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INDEX TO VOLUME II., 1903. 

Benders in search of a given subject will find it useful to bear in mind that the references are in several eases 
distributed under two or more separate but nearly synonymous headings — nek, for instance, as Brain and Cerebral, 
Heart and Cardiac, liver and Hepatic, Bicycle and Cycle, Child and Infant, Enteric and Typhoid, Bronehoeele, 
Goitre, and Thyroid, Diabetes, Glycosuria, and Sugar, Eye, Ophthalmic, and Vision, Jfe., ife. 


A 

Abbott, Mr. F. 0., retirement of, 1449 
Abdominal aneurism, 88; forgery, evolution 
of, 292, 325; wall, cicatricial constriction of, 
the, 374; surgical diseases, 740; section, 
caaea of, 937; diseases, blood examinations 
In, 1150; surgery, a brief experience In, 1429 
Abdominal (see also Intra-ebdomlnal) 

Aberdeen : health of the city, 794; drinking of 
methylated spirit, 795 

Aberdeen University Club (London), dinner, 
1318 

Aberdeen University: memorial to Prof. H. A. 
Nicholson, 292; degrees conferred, 356; pass 
list, 365 

Abergavenny, Monmouthshire Asylum at, 1113 
Abortlfadent, diachylum as an, 344 
Abortion (see Avoriementi 
A warns, cardiac reflex of, 619; lung reflex of, 
1118 119 ,12&6. 1322. 1461, 1531,1614, 1756 
Abrams, Dr. A'bert, cardiac reflex, 1062; lung 
reflex, 1756 

Abscess surrounding the trachea, 94; of the '■ 
liver, 97,543,1425; of the ternporo-sphenoidal ! 
lobe, .806; cerebral, 968; of >, epiploic 
appendage 1146 
Absinthe evil, 620 
Abyssinia, expedition to, 62 
Accident, anthrax and, 334 
Accident or disease 7, 1026 
Accommodation, mechanism of, 404 ! 

Accouchement forcA, discussion on, 1668 
Achondroplasia, case of, 32 
Ackroyd Mr. William, radium, 1464 
Aene agminate, 165 
Actinomycosis of the lung, 213 
Actions-at-law: against medical men, 52, 183, ! 
391; broil gut by medical men, 60, 66, 270, 
272, 361, 1U21 ; against a corporation, 499; to 
recover fee# for attendance on a patient In 
an Isolation hospital. 6*3 
Actions atriaw, retrospect, 1796 
Adam, Dr. Jamea, the unsound In mind, 339 
Adsmklewi’ z, Prof. Albert, cancroln, 1»04 
Adamless Eden, 771 
Adams (aee Stokes-Adams) 

Adamson, Dr. H. Q„ erythema, 166 
Adaptation and eompensarion, 1C96, 1560 
Address, obange of, notification or, ll66 
Adenoid vegetations In infancy, 474 
Adenoids and mastication, 218 
AdmlraJt^and the Metropolitan Asylums 1 

Adrenalin, electric osmose of, 762 
Adrenalin (aee also Supnu-enalin) 

Advertising, unseemly, 70 

Aerated waters, purity of, 40 i 

Africa, Central, untver.it lei to, 1267 
Africa, South, miners' phthisis in, 48, 1181; i 
plague in. 49, 117. 249, 331, 416, 482, 564. 624, 
7267771, 839, 899, 971, 1037 
Africa, South, the preparations for (or Com¬ 
mission on, or Royal Commission on) the war 
in, 624, 628, 901; civil surgeons who served 
In, a grievance of the, 1768 
Africa South, the war in, ■military medical : 
service in. 997 

Africa, Sooth, the War In, Public Schools and 
(review), 610: With the Army Service Corps 
In (review), 610 1 


Africa, South (see also British South Africa, , 
South African) 

Africa, West, sanitation in, 334 
Africa, the West Coast of, colonial appoint- , 
menta on, 580, 640, 733, 925, 666 
Africa, West (see alto West Ait leant i 

Aged, asylum lor the, In Paris, 637 
Agglutinating effects of certain sera, 214 
Aid (aee First Aid, Medical aid) 

AikmaB, Dr. J., mastication, 847 
Air (see Anwrublc, Compressed air, Atmospheric , 
air, Open-air) 

Albuminuria io diabetes, 773, 149), 1672; from 
copaiba, 1576; functional, discussion on, i 
1719 

Albnmlntria In children, 415 
Alcohol and mental diseases, 468; and evolu- , 
tlon, 469; as a drug and ss a beverage, 486 ; . 
in tropical climates, 1516; and preventive 
medicine 1669 

Alcohol question in France, 42; exhibition in . 

Vienna, 987 ! 

Alouhol (see also Antldlpao, Beer, Brandy, 
Felixir, Fusel oil, Gin, Liquor, Methylated, j 
Semi - teetotal. Tetotaler, Temperance, 
Tobacco-alcohol, Whisky, Wine) 

Aloohollc (see Non-alcoholic) 

Alcoholism and tuberculosis, 79 
Alcoholism, death-rate from, 1260 
Alderaon, Dr. F. H„ water-gas, 990 
Aldrich, Mr. F. G., hypnotism, 527,664 
Alexander, Dr. William, the kidney, 1234 . 
Alexander, Mr. F. W., annual report for Poplar, 
1046 I 

Alexander Tralllanos, magical medicine in, 7 
Algeria, mrdical aid in, 501 
AUetiaiaee Analgesia, Hyperalgesia) 

Alien (aee Immigration) 

'‘All philanthropists,” 1447 i 

Allan, Dr. F. J., Disinfection (review), 6C9 
Allan, Dr. J. W., gastrlo nicer, 96 
Allbutt, Prof. T. O., the aorta, 138, 243, 266; 

E event ive medicine, 170, 562 
bin. Dr. W. H.. study of strncture, 1141 
Allen. Mr. H. B., the Medical Register, 1050, 
1192 I 

Allln. Col. W. B„ the late, 906 
AUingham, Mr. H. W„ Surgery (review), 960 
AUlnaon, Mr. T. R.. a coroner and, 69 i 

Almost Incredible, 200 
Altitudes, high, railway trips to, 342 
Alton, Princess Louise H< spit al, 119, 261 
Alum, sctlon of, on the typhoid bacillus, 333 i 
Amblyopia, tobacco, 406; tolaceo-alcohol, 771 
Ambulance men, training, 4G8; surgeons 
honoured, 628; instruction at mines, 1033 
Ambulance (see ale * list of sections under | 
Brit. Med. Assoc. V- lunteer ambulance) 
Ambulances in Hyde Park. 432 . 

America, United 9<ates of, medical ethics In j 
the, 62, 187; the British medical man In the, 
662 ; some early aui'meles in the, 926; death . 
registration in i he, 1829 

America or American (see also New Yohx, j 

COBRKRPON DUNCE FROM) 

American patents, 99,124 ; hospital,mem- | 
bet ships " of an, 416, 788 -, giant, 967 { 

American Armo ry and Bine-book (review), 301 , 
Amnesic aphasia, symptoms of, prodoosd by I 
a cerebnu abe< ess. 806 
Amputation, double, 889 


Amputation under hypnotism, 627,664 
Amputation stumps, painful, electricity in, 

Anwmia, pernicious, followlig parturition, 
371 

Anemia, splei io, 401. 748. 813, 911 
Anarmlca ol Infancy, 1361,1419 
Anerobic organisms, tube for the cultivation 
of, 1023 

Anwtthesia, loci, lemlotomy under, 630 
Anesthesia produced by hypnotism, 627, 664 
Anesthetics, Guide to (review), 1205 
Acwtbet'cs, reforms In the department of, 
1683, 1766 

Anesthetics, retrospect, 1802 
Anesthetics, various. Inhaler f< r, 322 
Anesthetics in rectal diseases, 102 
Anesthetics (see also Chloroform, Ethyl 
bromide. Bthyl chloride, Gas, Hypnotism, 
Nitrous-oxide, Somnofirml 
Anesthetist, the relation of the, to the patient 
and to the surgeon, 1442,1464; the surgeon 
and the, 1683 

Anaesthetists, Boyal Dental Hospital audits, 
58 

Anestlle (see Anesthetics) 

Analgesia, loos), 2T3 

Analyse Chitnique Quar titlve (review), 1509 
Analjse Mentale (see Loglque; 


Analytical Records from The Lancet 
Laboratory —Manganese citrate (soluble); 
Manganese and iron citrate voluble); Man¬ 
ganese and Iron phospba'e (soluble;; “Ovu- 
malt " ; •• Felixir *’; Mst£ tea ; Eucryl 
prrparations; “Lscvltum"; Benlne natural 
mineral water; Telma biscuits and breakfast 
food; Pearson's antiseptic; Special liqueur 
whisky; Perkresan, 107, 108—“Tabloid” 
quinine aalicy lste; Strong beet-tea; Maltova; 
Uheltine nutrient milk chocolate; Ubeltlne 
malted milk chocolate; Cognac brandy 
(Three star); Grande champagne (Grande 
Ideal ; Imperial whirky; O.VTH. whisky; 
Unsweetened gin (Five star;; Angostura 
bitters iBeigert's) ; “ Arabella" natural 

mineral water ; " Visanus ” Disinfect¬ 

ant liquid soap, 320, 321, 322—Tab¬ 
loid Iron phosphate and Iron hvpophos- 
phite; Diabctlo foods; “Pepulo pepsin 
and zymine; Isarol; Old Otterburne whisky; 
Llqu"r colet.icirise sahcylatis (Hopkinson’s); 
"Protectyl"; Bancrob; Sunrar*nalln; Non¬ 
alcoholic grape *' wines,'' 760, 761—Tabloid 
Iron, arsenic, and itlgitalln; Tabloid butyl 
chloral hjdrate and gelsemlne; Elisabeth Iron 
water(Zaandam, Holland); “La Ku" biscuit; 
Bananlne flour and bread, 1100—Plaamon 
tea, 1100,12C5—Lysofoim (a new antiaeptlc) 
and Ita preparations; “Tabloid" sparteine 
sulphate; "Lasso” soap; Cocoa and milk; 
Cambrrg beer; Specially selected Highland 
whisky; "Dirtrlng” lanollne toilet soap; 
Old Highland malt whisky ; Serila bouillon 
extract; Trommer’s extract of malt prepara- 
tions, 13G7,1308 


Anastomosis, lntra-abdomlnal, 349 
Anatomic des Menschen, Atlas uud Grandriss 
der Deskriptlonen (review), 1584 
Anatomy, » ,nn, i of Practical (review), 34, 
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1170; Manual (or Student*. Ac. (review), 36; 
Human, Atlaa of Review), 1583; Surgioal, 
Handbook of (review), 1583 
Anatomy and Physiology, Journal of (review), 
167, 1241 

Anatomy and physiology, retrospect, 1800 
Anatomy (see alto Pathology. Surgical Ana¬ 
tomy, F hyalology) 

Ancient remains near Dorchestor, 8S7 
Andrews#, Dr. F. W., Disinfection, Ac. (review), 
769 

Aneurysm, subcutaneous injection of gelatin 
in, 86; introduction of silver wire in, 3*3 
Aneurysm, cirsoid, 32; aortic, 68, 88; ab¬ 
dominal, 88; thoracic, 628; gluteal, 601, 
1768; of the abdominal aorta. 808; peroneal, 
1020; femoral. 1651 
Angina (see Pseudo-angina) 

Anglo-Saxon medicine, 6 
Angostura bitters, 322 

Antmtl and Vegetable Fixed Oils, Ac. (review), 

Animals, domestic, plague in, 544; wild, mor¬ 
tality from, in India, 1066 
Animals, Immunisation of, to the bacillus 
typhosus, 948 

Animals, living, experiments on, 66, 67. 577 
Anlmais.'livlng, experiments on (see also Vivi¬ 
section) 

Animals. Experiments upon (review), 35 
Ankylostomiasis, 774,1388, 1590 
Ankylostomiasis (seealso Uncinariasis) 

Annett, Dr. K., tuberculosis, 333 

Aimu8 MrniCDS.—Medicine and therapeutics, 
1788; surgery, 1790; obstetrics and gyn* 
oology, 17% ; ophthalmology, 1794 ; forensic 
medicine, 1796 ; dental surgery, 1799; 
anatomy and physiology. 1800; anesthetics, 
1802 ; Mirror of Hospital Practice, 1804; 
chemistry 1805 ; naval and military medical 
cervices, 1806; public health, 1808; exotio 
and tropical disease*, 1811; General Medical 
Council, 1814; Brit. Med. Assoc., 1814; 
various hospital funds, 18 4; public aspects 
of sanitations 1816; Royal College of Phy¬ 
sicians of Loadon, 18 16 : Royal College of 
Surgeons of England, 1817; the benevolent 
agencies of the profession, 1818; contribu¬ 
tions from The Lxnckt laboratory, 1818; 
international congresses, 1819; the organisa¬ 
tion of the profession, 1821 ; honours to 
medical men, 1822; obituary, 1823 

Anson, Dr. Teluk, Malaria (review), 828 
Anson, Sir W. R., education, 132 
Antena' al measles, 1233 
Anthrax and accident, 334 
Antidlpao, 1742 
Antiladdism, 334 
Antiseptic, Pearson's, 108 
Antiseptic surgery, 127, 633; evolution of, 281, 
324 

Antiseptics, intra-laryngeal injections of, in 
tuberculosis. 1224 

Antinreptoooccic serum in puerperal septi¬ 
cemia, 884 

Anti tetanic serum In tetanus, 1094,1107, 1359 
Antitoxin, diphtheria, supply of, 622 
Antitoxin, tetanus, 457 
Antitoxin (tee also Toxin and antitoxio) 
Antitoxins in the treatment of disease, 349 
Antituberculous serum and *' vaccine." 147(1 
1642, 1695, 1746 

Anti-typhoid fluid, 121; inoculation, 420,1006 
Anti-vaccination League, the National, 1387 
Anti-vlvtsectionist methods, 1315 
Anti-vivisection movement, the Home Secre¬ 
tary and the, 412 

Am rob us, Mr. B. L., colonial appointment*, 
925 

Aorta, aneurysm of the, 88, 89, 808 

A orta , the ascending, diseases of, 139, 243, 286, 

Apes, teeth of, 86; fractures in, 1165 
Aphasia (see Amnesic) 

Aptopappus Balayhuen (a plant) In dysontery, 

Appendlcitia, etiology of, 47; diicussion on, 
188; surgery of, 294, 348; treatment of, 424 ; 
and frosea food, 692 ; cutaneous hyper¬ 
algesia in, 816 ; gangrenous, 1299 
Appendix, the vermiform, inflammation of, 
pain in, 514; Intussusception of, 600; re¬ 
moval of. 1360 

Application, an unusual. 1249 
Appointments, weekly list* of, 68. 134, 198, 
SU6. 356, 433. 507, 678, 639. 732. 798. 858. 923, 
987. 1061. 1136, 12T4, 1268, 1336, 1408, 1475, 
1546,1698, 1766, 1840 

Anointment*, various. 65, 127, 249, 253, 331, 

Appointments (ice also Colonial; University 
intelligence, foreign; Medical appointments; 
Services) 

Arachnoid space. Mood syst in the, simulating 
twain tumour, 597 
Arc la-np, terminals of the, 497 


Argon, 1744 

Arm (see also Limb, the upper) 

Armies, typhoid fever and (or In), 831, 893, 910, 
978 

Armour, Mr. Donald, typhoid fever, 933,1108 
Armoury and Blue-book, American (review), 
391 

Arms and legs, paralysis of, 29 
Arms, both, and both legs, amputation of,765 
Armstrong, Dr , febrile disorders, 119 
Army, national physique and the, 246, 338; 
h*alth of the, 327; civil surgeons and the, 
366 

Army, recruits for the: their teeth, 91; 
physical deterioration lor disability) 112, 122, 
123,133,182, 420, 421,1311; reformatory boys 
as recruits, 186 

Army Mediaal School (U.S.A.), admission to 
the, 986 

Army candidates, mediaal examination of, 356 
Army estimates, debate on the, 260, 414, 432, 
484; medical vote, Mr. Burdett-Coutta on 
the, 484 

Army nursing service, 580 
Army nursing service, the Indian, 343 
Army officers dress, equipment, and expenses, 
784 

Army of occupation in Bgypt, 62 
Army hospital, general, in Washington. 346 
Army, the Gorman, cardiac disease and. 637 
Army medical corps, the French, manoeuvres 
of, 795 

Army Service Corps (see With the Arthy 
8ervioe Corps) 

Army (see also Commission on dysentery, 
Indian army. List of sections under Brit. 
Med. Assoc., Military, Regimental, Royal 
Army Mediaal Oorpe, 8alvation Army, Ser¬ 
vices, Soldiers, Stretcher- (rearers, War, 

Yeomanry) 

Arnold, Mr. G. J., intestinal obstruction, 149; 
motor oars, 1205 

Arranmore (an island), typhus fever on, 636 
Arrow wound, poisoned, sucked by a medical 
man, 67 

Arsenic In beer, 23,647 

Arsenical compounds, moulds and, 22; Idio¬ 
syncrasy, 97; poisoning. Royal Commission 
on, 1588,1674,1746 

Arterial hypertension in heart disease, 191; 

thrombosis of gonorrhoeal origin, 1714 
Arterial (see also Beart) 

Arteritis, obliterative, causing gangrene, 352, 
399 

Arthritis, influenzal, 161; paeumococcic, 316 
Ascarides, fever and convulsions due to, 896, 
979,1062, 1119,1649 

Aaoherson, Dr. W. L., pulmonary stenosis, 874 
Ascites, operative treatment for, 536 
Aseptic surgery. 127. 633 
Aspirin, chorea treated with, 526, 554; In acute 
rheumatism. 1293 

Assistant, an unqualified, duties of, 800 
Associations, annual meetings or report* of 
(not including Brit Med Assoc, or those 
mentioned under Mroicxx Socifties) 
Durham University Medical Graduates, 65 
British Dental, 91, 344; Irish Medical, 118 
Oral lnstru tlon of the deaf, 477; British, 
for the Advancement of Science, 735, 772, 
857, 870; Manchester and Salford Sanitary, 
838 

Amu ranee of under-average lives, 1617.1758 
As ten, Mr. Walter, materia medics, 1191 
Astrology, 358 

Asylum at'endants, prosecutions of. 118,271; 
reports, 241, 336, 8&), 1042, 1113, 1320, 1390, 
1523V1832 

Asylums, precaution* against fire In, 227; 
suloidet In, 252 

Atkinson, Mi. Jssper, Primal Law (review), 
532 

Atkinson, Dr. John M., malaria, 265; plague, 
753 

Atkinson, Mr. S. B„ medical communications, 
906 

Atmospheies, foul, effects of, 3e5 
Atmospheric changes, susceptibility of 
criminals to, 211, 247; air, radio-active, 414; 
air, argon Id, 1744 

Attfleld, Mr. John, Ohemlatry (review , 1306 
Augenhe'lkunde, Atlas und Gruudnss der 
(review), 1787 

Auld, Dr A G., pulmonary disease, 341; lung 
reflex, 1118,1256, 1462, 1614 
Aura, epileptic, 43 
Auial dressin# probe. 108 
Auricular septum, defects in the, 821 
Auscultation, direct o* "immed ate," 1049; 

and percussion, “immediate” 1191 
Austen. Mr. H. 8., Tsetse Fires ireview), 760 
Australasia, tuberculosis in, 301 

Australia, corrfspondfkce from.—B ubonic 
plagur, 5(4, 1471 Smail-pox In Launceato , 
56*—Typhoid fever In Balmain, 564—Pre¬ 
vention of tuberculosis in Victoria, 564— 
Ecciiue It the birth-rate, 564, 1152- 


Pharmacy Board of New South Wales. 637- 
Hospital affairs, 638,855,1133,1696 -UMtuary, 
638-Lunacy matter*. 855,1472,1696-Chair of 
physiology at Melbourne, 866—The late Dr. 
F. N. Manning, 856—Smallpox In Tasmania, 
1132—Vaccination In New South Wales, 
1132—Leprosy in Victoria, 11‘2—Treatment 
of consumption, 1132—Age of consent in 
New South Wales, 1 132—Charges against 
Dr. Ramsay Smith, 1132, 1472-Brit. Med. 
Aawio. and the Australian Natives Associa¬ 
tion (a medi -al aid society) in New South 
Wales, 1133—Tuberoulrols In New South 
Wales, 1472—Supervision of mlik, 1472— 
Me'ioal news, 1695; Health, Society of 
Victoria, 1696 


Anstralla, the British medical man in. 652 
Austra la, plague In, 771; lunacy in, 1033 
Australia, win**, 1533 

Austria-Hungary, the British mediaal man In, 
650 

Autobiography (see Notes of My Life) 

Aut--lysis In pneumonia, 899 
Automatic wandering, 593 
Autopsies, some early, in the United States, 
926 

Avortement, Traltament de T (review), 319 


B 

Babcock, Dr. R. H., Diseases of the Heart, Ac. 
(review), 229 

Baby exerciser and developer, 961; shows, 1032 
Ba fill of diphtheria and tuberculosis in 
dwelling-houses. 834 

Bacillus of pseudo-diphtheria, 332; the typhoid, 
action of alum on, 333; of bovine and human 
tuberculoala, the virulence of, for monkeys, 
744 

Bacillus ooli communis, action on the, of blood 
serum in mental disease, 470 
Ba Ulus typhosus. Immunisation of animals to 
the, 948 ; radium and the, 1688 
Bacteria in swimming baths, 333; pathogenic, 
the septic tank and. *76; capable of arising 
de dovo, 1220,1316. 1394 
Bacteria In Milk and it* Product* (review), 461 
Bacteria (see also Bakterien) 

Bacterial impurities oi vaccine virus, 63 
Bacterial Therapeutics (*ee Serum There py) 
Bacteriological examination of water, 329 ; In¬ 
vestigations, records of, 470; laboratory of 
the West R'dine of Yorkshire county council, 
annual report, 1314 
Bacteriology preview), 1306 
B«ct4ri >logle Clinique, Manuel de (review), 460 
Bacteriology and th> repeutle*, progress of, 281; 

In relation to the tropica, 564 
Bacteriology, Eementary (rev ew). 960 
Bactnrio ogy of general paralj 8‘s, 28; of yellow 
fever, f 94 ; of cholera. 637; ot the dust from 
second-har d clothes 850 
Bacteriology (se- also Dls nfectlon) 
bacteriolytic effects of certain sera, 214 
Bac eiineooplo examination of water, 332 
B-g, new surgical, 37 
Bags, gas, oleanll ness in, 1024 
Bag*h«we, Mr. Water, Phuto-mler>grephy (re¬ 
view). 167 

Bahama Islands. Investigation of the, 797 
BaWey 0 A M., Canine Defence League, 70 
H -kehouses, underground, 66, 256 
Bakterien und ihrer Toxiue, Die Wirkung 
elnlger (review), 1170 

Bakterioloalscher Untersurbuneen, Anleitong 
zur Durcbfiihrung (review), If 21 
B*ldock, Mr. B. H.. phimosis, 1324 
Balfour, Dr. Andrew, liver abscess, 1425; 

Blharzis disease. 1649 
Bal'uur. l-ord. on vaccination, 251 
B*lf ur. Dr. George, the late, 436; obituary, 
590 

Ballachullsh ‘Mate Quarries Companv and Dr. 
Lachlan Grant, 183, 552, 838, lltfO, 1589, 1669, 
1740,1799 

Ballai oe, Mr. 0. A., blood cysts, 597 
Bah eolngv, 101 

Baucrob an antiseptic for ha'r-dressers'. 761 
Ban -aging and Dressings, Surgical (review), 
1099 

Bant- ok. Dr. G. G., uterine appendages, 220 
Barbados, leprosy In, 266 
Barbers, antiseptic law relating to, 985 
Barclay, Dr. W. J., tuberculosis. 822 
barker. Mr A. B. J.. analgesia, 2 >3 
Harlow, Dr. T. W. N., bakehouses, 256 
Barnett, Henriet a 0., Hampstead Heath, 
287 

Harnstaple. North Devon Infirmary. 638 
Barr, Dr James, high altl udee. 342 
Hashford. Dr. E. F.. toxin, Ac.. 1076, 1175 
Basset t-Sm th Fleet Burg. P. W., sprue, 477; 

aliscees of 'lver, 513 
Bsssoe, Dr. P., gigantism, 967 
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Boatlan, Dr. IL C., bacteria, 1220,1316; be ero- 
gentsis, 1686 

Satemau, Dr. A. G., bonds, 265 
.Bath, a new Light and c ilour, 434 
Bath, price of a, at hotels, 968, 1138, 1700 
fiatba (see also Bradshaw'* Dictionary) 
fiabeuberg, Princes* Henry of, surgeon to the, 

Battle of the clubs. 183, 421, 968, 982 
Batten. Dr. F. A, preserved eggs, 1192; 
myositis, 1433 

BsylUs v. Coleridge, 1445,1614,1670 
Bajnea, Dr. Donald, amputation stump*, 465 
Beale, Mr. P X. B-, Physiology (review), 1661 
Bearer oompany. mounted, 353, 407 
Bearers (see Stretcher bearers) 

Btaumout, Mr. W. M., myopss 1192 
Bed-conveuieoce, an improved, 612 
Bed-warmer, 99 

Beddard, Dr. A. P., diabetes, 100 
Bee, the sting of a, death from, 196 
Beef tea, 320; lard, 1068 
Beer, arsenic In, 23, 547 
Begging letter impostors, 903 
Behring, Prof., on tuberculosis, 1199, 1243 
Belfast.' public healtu. 130,500.853,1061; the 
new Boyl Victoria Hospital, 130 191 217,344. 
8"4; treatment of conS'iniption, 190; Irish 
Medical Aes.da.ion, 190; British Medical 
Association, 190 ; elute of the medical session. 
190; Pnrdysburn asylum, 270: public health 
committee and fever cases, 563; proposed 
shatters for consumptive* In a park, 853; 
provision for infectious dUoasea. 853. 921; 
typhoid lever. 917, 9*3 

Belfast workhouse, 429; Hospital for Skin 
DU -ases. 500 

Belgians. King of the, medical expedition sent 
to the Congo by tt e, 792 
Belgrave Hospital (or S ck Children, 181 
Bell, Mr. J., the splren, 890, 896 
Bell, Dr. W. B., rrels for silk, Ac., 611 
Bell -donna suppository, poisoning by a, 889 
Benevolent (see British Medical Benevolent, 
Ko al Medical Benevolent) 

Beiigads (see Pelvis) 

Bentiuck, Count William, an operation per¬ 
formed on, 277 
Beri beri, case of, 315 
Berl beri to Bgypt, 62 

Beri-berl, B Joiogy and Pathology of (review), 
229 

Berlin. correspondence from.— PUgue in 
Berlin. 192—Dean of Prof. Ueg-mbauer, 192 
—Death of Prof. Carl Gussenbauer, 192— 
Ca'diacdis-ases and ti e array, 63/—Dlagn .s's 
of (holers, 637—The degre of M.D, 637— 
The medical man ai.d the law, 984—Work¬ 
man's Insurance, 1-84—Prof. Behring on 
gubetculo* s. 1199—Medical congresses, i333— 
Ge man Associatlo i of Naturalists and 
Medical Men, 1533 -German Practitioners' 
Association, 1314—German Public Health 
Asoci.tlo, 133*—Mee.lng of Government 
medical ffloers, 1334—Kiltlogy of dysentery, 
1539—Pr..f. Vi it how's library, 1539—Uerma.i 
Bmperor’s health, 1539, 16 M —Death of the 
Pnnoess Blizabeto ot Heme, 1539—German 
sanatorium* in Madeira, 1623 -Hysterical 
aomnuleace, 1624—The Behr ng lustltute, 
lb24 


Berlin, post-graduate work in, 912 
Berlin (see also t'ongress) 

Berry, Dr F . M.D , defoctivc chi’dreu, 17 
Bet«nt. Sl( Walter, as a London citizen, 1742 
Beta cocaine as a local ansoa hetlc, 530 
Bethlebeui Hospital, i249 
Bethnal Or-en, overcrowding In, 1519 
Be teocourt, anulbal, Dueups do gomno (re¬ 
view). 891 

Blais, Ur., Analyse (review), 1509 

Bible Wines (review). 827 

Bib e (see also New Testament) 

Bich'o oate o' po asslum a renal poison, 5 
Bicycling and menstrua ion 1C66 
Bid *tll, Mr L. A, thegall-blsduer, 586 
Bigg, Mr. E . burns, 925, 989 
BilharzU dl oas-, 1(K9, 1649 
Bile p wages, surgery of the, 294; cyst of the 
liver, 1218, 1235; alts in the urine, 1433 
Blo«rs,ihy (see Notes of My Life) 

Bi -logy o imperial fediration, 1005 
Bi da plague in, 117, 174 
Biikenniad b rough h -spltal, 849 

BIRMINGHAM, CORRESPONDENCE FROM. — Re- 
tireui at of the ine<iical officer o' health and 
appointment of a ‘uccrssor, L*7, 267. *27— 
Jtowt-m House, 127 Knlargamcnt of local 
chsrit es. 127-Tue University. 127 1058, 
13 9. 1466 —The luostle asylum, 268 — A 
(una'ic with fra. tured riba, 268—Birmingham 
a'd Midland Bye -toip-tal,427—Birmingham 
Cr- maiorium. 427—Vaccination feee, 428- 
Jfotpffcal Bator av "und, 562, 1329 1461- 
Boresters’ Convalescent Home, 562-Women's 


Hospital, 662-An appointment, £62— New 
infirmary at Tsmworth, 562—Health of Wol¬ 
verhampton, 562—Water-supply of Birming¬ 
ham, 790 — Suicides, 791, 920 — Homing 
of the poor (or housing problem), 791, 
1195 — Small - poz hospital for West 
Bromwich, 791—Midwivos Act, 791—Health 
of the city, 919, 1467 - Small-pox In Bir¬ 
mingham and Burton, 919 — New lunatic 
asylum for Worcestershire, 919— New In¬ 
firmary at Stratford-on-Avon, 919— Boarding 
achool for feeble minded children, 1057— 
8anitary conference in Birmingham, 1058- 
Vaccination caie, 1058—“ Beef lard,'' 1058— 
Birmingham and District General Mo deal 
Practitioners’ Union. 1196,1467—Vivisection, 
1329—The medical mission, 1329— Ortliopredic 
and Spinal Hospital, 1329—Staffo.dshlre 
police and attempted aalcidea, 1329—Guild 
of St. Luke, 1329— Bequests to medical (or 
local) charities, 1466, 1620—Sanatorium for 
consumptives in Staffordshire, 1467—Police 
circular to the profession, 1619—Ptomaine 
poisoning, 1620—Consumption sanatorium 
(or Warwickshire, 16c0 - Warwickshire 
county asylum, 1620—Guest Hospital, 
Dudley, 1620—North Staffordshire Infirmary, 
1620 

Birmingham, medical r* port for, 489; the late 
small pox epidemic in, 732 
Birmingham crematorium, 1109 
Birmingham University, pass list, 131 
Birthday, the King’s, 260 
Birthday honours, 41, 54 

Birtb-rate, declne of the, In Australaala, 
564 

Birth and death registration in America, 63 
Bl'ths in workhouses, 1826 
Birth* and deaths registration of, 1736 
B'sculU, Telma, 107 

Bishop, Mr. E. S.. the abdomen, 740; Pelvic 
Diagnosis (review), 1439 
Btsa, Dr. H. B. J., diphtheria, 1285; border¬ 
lands, 1685 

Bitters, augostura, 322 
Blackall, Cr. J. J., the feet, 200 
Blackham, Mr. B. J.. bradycardia, 629 
Blackmailing a meoical man, 904 
Black water fever, cases of, 824 
Bladder, ulrer of the, 756; stone in the, in 
Egypt, 796; rupture of the, 1590 
Blair. Dr. A. B., he late, 793 
Bland-Sutton, Mr. J., the colon, 1148; 

Tumours (revi.w), 1171 
Blandy, Mr. W. B., septlcsrmla, 884 
Bleed! g by unqualified practitioners, 278 
Blindnea* (sco Col ur blindness) 

Blood, gases dissolved in the, in caisson sick¬ 
ness, 116 

Blood, red corpusoles of the, and malarial 
spores, 453, 477 

Blcmd cyst in (be arachnoid space, 597 
Blood-til n work, clinical case for, 36 
Blood gases in diabetes, 100; pressure in per¬ 
forative peritonitis, 1108; examinations in 
abdominal diseases, 1159 
Blood scrum (sec Bacillus ooli) 

Blood .see also Circulation, Leucocyte, 
Bllnsrzla disease, Lipiemia) 

Blumfeld, Dr. J., surgeon and anaesthetist, 

168 b 

Blyth, Mr. A. W., Foods (review), 459 
Blyt.b, Mr. M. W., Foods (review,, 459 
Boarding school for feeble-minded children, 
1157 

Boerbaave, Dr. Herman, on poisoning by 

5 aseous combustion products, 117 
sseau. Dr., t h- late. 984 
Hilton, Dr. J S.. x rays, *65 
B >lton, Hospi-al Saturday. 1069 
Bomhay, bousing of the poor In, 59; public 
health In. 1453 
Bond, not the usual, 266 
Boue, ab.orbable sutures for, 638 
Bone (see also Fragllltss) 

Bones, changes In the, ehown by the Roentgen 
rays, 212 

Bonesetter, a c wooer and a, 925 
Bonese'.tera, a family f f, *78, 43* 

Bonis, Pr. F. W., small-pox, 1153 
Bon marriage. Dr. A., La Russle d'Europe 
(review ,1*40 

Books received. 198 275, 606, 578, 798. 853, 987, 
1135, 1267, 1336, 1474, 1546, 1627, 1766 
B-oks recommended, 640, 646, 860. 927, 990, 
1138,1206 

Booth, Mr. Charles, Life and Labour of the 
Pe^p e of London (review), 458 
Booth, Dr. T. U., g >ttre, 632 
Bootle, medical report for, 53 
Borderlands of diphtheria and starlet fever, 
1285 ; of Infectious d'sessrs, 1629,1685, 1834 
Boric sold In mils, 170, 1038 
Borland. Dr. II. H., eczema, 1084 
Boss quet, Mrs. Helen, poverty, 857 
B tany. Class book .if irevlew), 34 
Botany (tee also Flora. Plant) 


Bovine and human tuberculosis, the relations 
of, 333, 362. 399, 473, 510, 744, 788, 850 
Bovine*. infection of, with human tubercu¬ 
losis, 333, 352 

Bowel, gangrenous herniated, treatment of, 

836 

Bowie, Dr. J. C., tuberculosis. 1224 
Bowker, Mr. 0. 8., lupus, 1363, 1615 
Bowker, Mr. B. R. F. S., presentation to, 557 
Bowlan, Dr. M. M., herniotomy, 530 
Bowlby, Mr. A. A., pancreatitis, 1096 
Box, Dr. C. H., cauda equina. 1566 
Boyce. Prof. Rubert, abstract research, 256; 
sewerage affluents, 333; bacteriology, 554; 
sleeping sickness, 1257 
Boyle, Mr. H. B. G., somnoform, 1610 
Boyton, Mr. J. B., obituary, 922 
Brachial plexus, paralysis ol the upper root of 
the, operative treatment for, 537 
Bradburne, Mr. A. A., malarial fever, 200 
Bradford, Prof. J. R., Bright's disease, 1 
Bradford (see Congresi) 

Bradshaw's D ctionary of Mineral Waters, Ao. 
irevlew), 760 

Bradycardia in health, 529 
Brain, the development of the, variations Id, 
870 

Brain, tumours of the, 227; surgical treatment 
of. 485 

Brain, the tempora-sphenoidal lobe of the, 
abscess of, 806 

Brs'u- power, the influence of, upon history, 

735. 772 

Brain (tee also Compression, Arschnoid) 
Bramwell, Dr. Byrom, cases shown, 29 
Brandy, 321 

Brandy, imitations of genuine, £47 
Branson, Mr. F. W„ uric acid, 471 
Brauer, Dr., cardiolysis, 188 
Breakfast food, Telma. 107 
Breas', hypertrophy of one, 24 ; cuioer of the, 
x rays in. 126, 130 
Breast (see also Mamma) 

Brewlt, Dr. R. A., dilator, 1C99 
Brlckmakers, an injunction against, 257, 358 
Briber, Dr. J. F. H-, the Trinidad epidemic, 

Bridlington, medical report, for, 52 
Bright's disease from a clinical standpoint, 1; 

chloride of sodium and, 61 
Bnndley. Dr. A. E., medical report for Bury, 
53; small pox, 1153 

Bristol: Life-boat Saturday fund, 274 ; Muller's 
Orphan Houses, 432; health report, 4S-9; 
Cossham memorial h epital, 499; over¬ 
crowded infirmary, 577; the Hot Wells, 970; 
University college, 1000 
Bristol hosidtals, 952 

British Association for the Advancement of 
8cience, 735. 772, 857. 870 
British Dental Assooiation, 91, 344, 962 
British Empire in the City, Progiess of the 
(reviewt, 167 

British Medics! Association : Mnnster branch, 
60; Ulster (formerlv called North of Ireland) 
branch, 190; the Prtnco of Wales an honorary 
raemlier, 250, 347, 348 

British Medical Assoriation, meeting at Swan¬ 
sea ; the presidential address by Dr. T. D. 
Griffiths on the evolution of antiseptic 
surgery and i>s influence on the progress 
and advancement of bacteriology and tnera- 
peatlcs, 281, 324, 348; the addrest In medi¬ 
cine, by Dr. F. T. Roberts. on infective and 
infections diseases. 285, 325; toe address in 
surgery, by Mr. A. W M. Robso •, on the 
evolution of abdominal surgery from per¬ 
sonal remluiscences extending over a toird 
of a century and the performance of 2 00 
operations, 292, 325, 392; notes and com¬ 
ments, 347, 392 ; Impression* of Swansea and 
Its neighbourhood, 347, 392; the Prince of 
Wales elected an honorary meinbw, 347, 
348; various entertainments and excursions, 
347; encampment of members of tbe Asso¬ 
ciation in tents near tbe Mumbles, 348. 499 ; 
divine service, 3*8 ; facilities afforded to tbe 
representatives of Tiik Lancet, 348; next 
meeting of the Association to lie in Oxford, 
348; first general meeting, 3*8; finance, 
348; award of the Stewart prize, 348; secopd 
general meeting, 348; presentation of 
souvenir volumes bv the mayor and cor¬ 
poration, 392; annual dinner of the Arsocia- 
tlon, 392; British Medical Benevolent Fund 
and the Royal Medical Benevolent College, 
392; medical defence, 392; Continental 
Anglo-American Medical 8oeiety, 392; forth¬ 
coming meeting at Oxford, 1592; retrospect, 
1814 

British Medical Association, meeting at Swan¬ 
sea : proceedings in the soouulia, 348-363, 
392-408. 462-477. 516-5*5; secti-n of medi¬ 
cine, 3*8. 392. 462; section ol sargery. 349. 
39*, 636; section of obstetrics and gynaeco¬ 
logy, 350, 396,466; section o pavohol >giral 
medicine, 362, 467, 538; section of pathology, 
362, 399, 470; section of ophthalmology, dor, 
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403, 471 i section ut diseases of children, 362, 
406, 473; section of lsryi gology an<t otology. 
362, 406, 474,540; section of navy, army, and 
ambulance, ?53. 407; section of tropical 
diseases, 363, 476,542 ; section of State medi¬ 
cine. 397, 466; subsection of eiec> ro-thera- 
peutics. *63; Dr P. M. Chapman on inflam¬ 
mations in the csrcal region, 348; Dr. W. J. 
Harris and Mr. V. W. Low on the treatment 
by operation of Brb's ps’sy, traumatic para¬ 
lysis of the upper ex'remi.y and infantile 
paralysis by cross union of the nerve trunks, 
549; Dr. R. Lord on the treatment of disease 
by antitoxins toxtns, and vaccines, 349; Mr. 
G. H. Wak'ns on tntrs-alidominal anasto¬ 
mosis. 349; Prof W. Ptepheuson on opinion 
in obstetrics, 3‘0; Dr. Amand Routh on 
pregnancy complicated with u'erine fibroids, 
351; Dr. C. B. Purslow on pe sistence of 
the uro-genltal sinus, 352; Dr. R. Jones on 
insanity in regard 1o civilisation, 362, 
366, 467, 478; Dr. W. F. Robertson on the 
pathology of general paralysis, 3f2, 467; 
Dr B. G. Rows on cavities in the spinal 
ootd, 362, 468; Prol. D. J. Hamilton on the 
lnoculablllty of human tuVorculoeis upon 
boviuts, 352, 399; Dr. B. Michels and Dr. 
F. P. Weber on arterit is leading to gangrene 
in the extremities, 352, 299; Pr>f. T. Oliver 
on miner's phthisis, 362, 400; Mr. A. S. 
Morton on the op-rat've treatment of conical 
cornea, 352, 4(3; Msj. H. Smith on extrac¬ 
tion of cataract In its capsule, 362, 403; Dr. 
A. 1 arier on subconjunctival injection of 
Koch's tuberculin (T.8.) in tuberculous 
keratitis, 352, 405 ; Dr. I'. B. Lees on the 
i atholog.v and treatment of chorea, 352, 406; 
Lr. M. O'Sullivan on tbe oourse and treat¬ 
ment of chore*. 35>, 406; Prof. Ruhr&h on 
the relation of the thymus gland to maras¬ 
mus. 352, 4 6, 602; Mr R. W. Murray on the 
age for operating in cleft p slate, 352, 406 ; Sir 
Felix 8emon on the operative treatment, of 
malignant disease of the larynx. 352, 474 ; 
Prof. Gluck on extlrpatl »n of the larynx, 
353, 475 ; Dr. M. S. Yonge on epithelioma of 
the larynx, 353, 475; Staff-Surg. T. F Hall, 
on wate'-snppl.v for landir g pmiea, 363,407 ; 
Fleet-surg. J Lied Thou as on the naval 
brigade in China, 353, 407; ■ ieut.-Col. H G. 
Hathaway on a mounted bearer company, 
353, 407; Dr G. H. F. Nuttal on tropical 
diseases, 353. 476; Dr. W. J. R. Simpson on 
the dia,.osal of excreta in tbe tropica, 363, 
476; Lieut. Col. Andrew Duncan on the 
dispjsal of excreta In the tropics, 353, 476; 
Dapt. Leonard Rog‘rs on the septic tank, 
353, 476; FI et-eurg Bassett 8mltb on sprue, 
353, 477; Dr. Cutbbert Christy on the entry 
of the spore intotbe red corpuscle in malaria, 
353,477 ; Dr. H. D. Ro’leston on the treatment 
of ga trie ulcer, 392; Dr. E. Lloyd Jonea on the 
physical examination of the upper regions 
of the chest. 3 4 ; Dr. J hn Haddon on food 
and fas ing In the treatment of disease, 394; 
Mr G. A. w right o < tuberculous disease of 
the knee-joinr, 391; Mr. J. B. Hall on 

K sterlor gastro jejunostomy, 395; Mr W. 

c Adam Kc -les on a danger of gastro-enter¬ 
ostomy, 395; Prof. Murdoch Cameron on the 
diagnosis and treatment of uterine fibroids, 
396; Dr. James Oliver on internal hnmor- 
rbage In association with eitopic pregnancy, 
396; Dr. MacLean on Csesarean section for 
contracted pelvis, 396; D-. H <J. Nicholson 
on the maternal circulation in pregnancy, 
396; Dr J. C. McVail on the Vaccination 
Acta and the prevention of small-pox, 397; 
Dr. J. Ward C'oudns on the Midwivei Act 
(19021,398; Mr. Mackenzie on the relation of 
vaccination in infant m->rt»lity and acute 
concurrent Infantile diseases, 398; Dr. Arthur 
Newsholme on enteric fever and shell-fish, 
398; Dr. J T. C. Nash on enteric fever and 
■hell-fish, 398; Dr. II D. Rolleston on splenic 
ara-mla, 401; Dr. Clarke on degenerative 
changes in the spinal cord, 4(2; Dr. A. 
Darier on syphilitic disease of the eye. 403; 
Mr. Rdward Netileshlp on ocular changes in 
renal ditease. 403; Dr. K. Gmsamann on 
the mechanism of accommodation, 404; 
Mr W. A. Hancock on epithelial tumou s of 
the conjunctiva, 404; Mr. W. T Lister on 
epithelial tumours of the conjunctiva. 404; 
Mr Sydney Stephenson on iotentitial kera- 
ti is in a<quired syphilis 404 ; Mr. D-yne on 
the treatment of atrophic r-t'.nsc with 
retinal extract, 405; Dr. F. W. Bdridge- 
Green on t s's for colour-blindness, 405; 
Mr. F. F. Burghard on congenitsl dislocation 
Ol'he hip, 406; Dr. P. W. Williams on the 
posi-ion of laryngology and otology in the 
medical student's curriculum, 406; Surg.- 
Capt. G. A Stephens n n the imperfections of 
volunteer stretcuer-hearers. 408; Br'g -Surg.- 
Lleut.-Col. P. G. Glle« on training ambulance 
men of yeomanry. 408; Cspt William Sheen 
on the ne iioal units attached to volunteer 


Infantry brigades, 408; Surg.-Gen. Bvalt on 
war work, 408 ; Dr. William Bwart on rectal 
alimentation 424; Dr. R. J. M. Buchanan 
on susceptibility and Infection. 462; Dr. G. 
Parker on bronzed diabetes, 462; Dr. J. 0, 
McVail on spinal puncture In anaemia, 462; 
Dr. T. N. Kelynack and Mr. 8. R. Williams 
on oral and rectal temperatures in pulmonary 
tubeicnloels <63; Dr H. L. Jonea on tbe 
treatment of malignant diseases by electrical 
methods, 463; Mr. Chisholm Williams on 
the treatment of tuberculous diseases by 
electri -al methods, *65; Mr. J. F. Hall- 
Bdaa>da on x rsy therapeutics 465; Mr. 
W. K. »lln on a modified Lesde 
Miller lamp, 466; Dr. J. 0. Ferguaaon on 
high-frequency currents in deafness, 465; 
Dr. Donald Bayn-s on the treatment of pain¬ 
ful amputation stumps by electricity, 466; 
Dr. W. 8. Hedley on muscle-testing, 465; 
Dr. J. 8. Bol'on on x-ravs In the dlajpioals 
of thoracic disease, 466; Mr. J. H. Target; on 
tuberculosis of the ut«ru>,465; Dr. J. A. 0. 
Kynnch on primary tuberculosis ol the 
uterus (cervix , 466; Dr. A. W. W. Lea on 
tuberculous disease of the tube treated by 
operation, 465; I>r. A. H. N. Lowers on a 
hairpin in the uterus, 466; Or. Joseph 
Groves on security of tenure for medical 
officers of health, 466; Dr. F. G. Bust nell 
on mlniatries of public health, 466, 496 ; Mr 
H. H. Tidswell <-n physical degeneration in 
children of the working classes, 468; Mr. 
W. J. Morris on the housing of the working 
classes, 467; Dr. T. B. Hyau’p on aloohcl in 
relation to mental diseases, 468; Dr Alios 
B. V. Johnson and Tr. B. Goodsil on tbe 
action o' the blood serum from esses of 
mental disease upon the badllu* ooli oom- 
munis, 470; Mr. K. W. Gosdby on bacterio¬ 
logical records, 4(0; Dr. I. W. Hall on tbe 
purtn bodies of human twees, 470; Dr. A. F. 
Dim mock and Dr. F. W. Bianson on tbe 
determination of uric acid. 471; Dr. F. G. 
Buahnell «n the differential leucocyte count, 
471; Mr. Gustavus Hart ridge <n the treat¬ 
ment of convergent squint, 471; Mr. O. A. 
Worth on methods of preserving or restor¬ 
ing the vision of the deviating eye, 472; 
Mr. J. T. Thompson on fixation of the <ye- 
ball during operation, 472; Mr. H C. Bnsor 
on a new operation for congenital ptosis, 472; 
Maj. H. Herbert on the pathology of spring 
catarrh, 472—Maj. H. Her ert on superficial 
punctate keratitis, 473— Dr. Adolph Brunner 
on a glass ball for use after removal of the 
eyeball, 473; Mr. N. B. Harman on knee- 
jerk phenomenon In keratitis, 473; Mr. 
N. B. Harman on operation In ptosis 
pelpebrc, 473; Dr. G. Carpenter on syphilitic 
nerhritis In an Infant, 473; Dr. Nathan 
Raw on tuberculosis in children snd i<s 
relationship to bovine tuberculosis, 473, 560; 
Mr. R. C. Dun on adeno d vegetations, 474; 
Mr. Sinclair White on the operative treat¬ 
ment of ascites 536; Mr. H. B. R -hinson on 
the acetabular epiphysis o* the femur, 536; 
Mr. Wil iam Sheen on operation for clrrhoiis 
of the liver, 536; Mr. R. W. Murray on frac¬ 
ture of the tibia and fibula, 536; Mr. P. J. 
Freyer on extirpation of the p ostate, 517; 
Mr. A. H. Tubby on operative treatment, of 
paralyais of the upper root of tbe brachial 
plexus, 537; Mr. A. H. Tubby on operative 
treatment of hallux rigldus, flexus. and 
extenaus, 538; Mr. R M. Little on clubfoot, 
538; Dr. Herbert 8n >w on cystic tumours 
of the mamma, 638; Mr. R. H A. White- 
locke on suturing bone, 538; Dr. W. M. 
Smith cm fragl litas oss um In the insane, 
538; Dr. G. B. Shut! lewor h on mental 
defect In children, 538; Dr. Charles Merrier 
on the classification of insanity, 539; Dr. 
David Yellowlees on incipient insanity, 539 ; 
Dr. R. 8. Stewart on wages, lunacy, and 
crime in 8outh Wales, c40: Dr A. T. 
Scbofle'd on psycho-theiapeutica, 540; Dr. 
Peter McBride and Krof. Art hur Hartmann 
on operations in middle-esr disease, 540; 
Dr. Adolph Bronner oo formalin in the 
tieatment of nasal poll pi, 541; Dr. K. de 
Ha ilianl Hall and Dr. J bson Horne on 
the upper respli story tract aa a source of 
systemic Infection. 541; Sir Patrick Manson 
on trvpanoeomlnds, 642 ; Dr. Cuiohert 
Chris’y on sleeping sickness, 642 ; l)r. J E. 
Dutton and Dr J. Todd on trypaio’omla is, 
542; Dr Cuthhert Chrl-tv on a dange ous 
tick (ornithoduros moubata', £43; Fleet- 
Surg. P. W. Bassrtt Smith on abscess of 
the liver, 543; Capt. Leonard Rogers on 
ahscessej of the liver, 543; Mr Jonathan 
Hutchinson on leprosy, 544, Maj. A. G. 
Ht-rdley on lathyrism, 644; Dr. H. M. 
Fernando on ma'ar>a, 544; Dr. H D. 
M< C..'loch on medical supervision of Indian 
railways 6*4 ; Mr Jau.es Cantlie on p'ague 
la domestic animals, 644; Dr. J. R. Dleksea 


snd Dr. 0. F. Lassale on varioloid varicella 
in Trinidad, 644 

British Medical Association, meeting at 
Swansea: the annual museums, 347, 363, 
408, 545; drugs, 353; foods and food pro¬ 
ducts, 354; sanitary appliances, disin¬ 
fectants, Ac., 408; surgical instruments and 
appliances, 409; mineral waters, beverages, 
Ac., 400; publications, 410; miscellaneous, 
410; tbe pathological museum, 471, 545 
British Medics) Benevolent Fund, 348, 392, 
1256,1322, 1338,1409 
British medical man abroad. 649 
British Pha>maceiiiioal o^nfere. ce and the sale 
of poisons, 480 

British Pharmacopeia, revision of the, 1693, 
1666 

British Postal Medical Officers Association of, 
248 

British Red Cross Committee, the central, 
1325 

British South Africa, the British medical man 
in, 662 

British Union for tbe Abolition of Vivtseotlen, 
180 

British universities, proposal for a great 
increase and extension of, 736, 737 
Bread bent, Dr. Walter, heart lesion, 1358 
Broadbent, Sir W. H., British Medical 
Benevolent Fund, 1256 
Broadway, Mr. T. B„ poisoning, 755 
Bromide of ethyl as a general anesthetic and 
as s preliminary to ether, 745 
BromptoD Hospital for Consumption, Ac., 1110 
Bromwich (toe West Bromwch, 

Bronchial tubes, dilatation of the, after 
measles, 1225,1397 
Broncho-pneumonia, recurring. 1577 
Bronchus, foreign body in a, 606 
Bronner, Dr. Ado’ph, Mules’s glass hall, 473; 

nasa polypi, 641 
Bronzed diabetes, 462 
Brook, Pr. W. H. B., goitre, 265 
Brown, Mr. B. K., intestinal obstruction, 462, 
486 

Brown, Mr. W. H., hernia, 889 
Browne, Capt P. A., the late, 906 
Browne, Dr. O. A., universities mission, 1267 
Browne-Carthew, Dr. R., radium. 1688 
Bruce, Dr. Alexander, spinal cord, 28; paralysis, 
30 

Bruce, Dr. William, tdatios, 511, 785; typhoid 
fever, 1834 

Bruce, Dr. L. C., hebephrenia, 217 
Bruropt, Monsieur B. t sleeping sickness, 636 
Bruno age. Dr. A. H., Toxicology (review), 634 
Brunn (see von Bru n) 

Brunner’s glands, 176 

Brunton, Bir Lauder, dysentery, 7; physical 
education, 185 

Brussels Medical Graduates' Association, 60, 
192 

Brussels University, pass list, 431; M.D. 

degree of. 1030,1037, 1119,1192. 1395 
Brussels University, M.D. Examination (a 
book’, 653 

Brussels (see also Cor grew) 

Buchanan, Dr. Leslie, keratitis. l r 0 
Bi chai-an, Dr R. J. M., susceptibility, 462 
Buck, Mr. A. A. H., surgical bag, 37; hernia, 
1688 

Buck, Sir Edward 0., surra, 788 
Budapest., tuberculosis in, 78; Stonbllehkelfc 
der Hauptatadt (review), 1172; post-graduate 
work in, 1194 

Budleigh Salterton, sewage disposal at. 892 
Bue. Dr. V.. Hysterotomle (review), 1098 
Buddings in process of demolition, dust of, 
175 

Bullet in the thigh, 96; in the brain, 260 
Bullet Wounds, Modern, and Modem Treat¬ 
ment (review), 390 

Buistrode, Dr. H. T., tuberculosis, 73,206, 297, 
361, 437, 616 

Bungalows, sanitation and, 508, 640, 799, 860, 

Burdett-CoutU, Mr„ on the army medical 
vote, 484 

Burgess. Mr. A. H., the bladder, 756 
Burgbard. Mr. F. F.. tbe hip, 406; pneumo¬ 
thorax, 1576; fractures, 1703 
Burgoyne, Messrs. P. B., and Co., Australian 
wines, 1533 

Burial and funeral reform, 806 
Burn-Murdnch, Dr. T. M.. fractures, 33 
Bums, picric soid In. 580. 6V>, 799, 925,989 
Burrows. Mr. Harold, ulcer 1164 
Burroughs, Wellcome and Co. v. Thompion 
and Capper, 1744,1799 

Burnet, Dr. James, ichthyol, 384; poisoning, 
848 

Bursa over the trochanter major, suppura¬ 
tion of, 1366 

Bn r *on Fanning, Dr. F. W , tuberculosis, 463*. 
483 

BuiUin-npon-Trent, medical report for, 667 
Bury, medical report for, 63 
Bury, Db. J. S., hemiplegia, 1714. 
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Bushnell, D*-. ¥. G public health, 466, 496, 
1195; leucocyte*, 471 
Butcher* and tuberculous meat, 428, 793 
Butter standards, 1740 
Bntte-s(see «MU) 

Butter, margarine sold u, 52 
By era, Pr>f J. W„ presentation to, 116; Royal 
Victoria Hospital. 237 


Cab (see Hansom) 

416 

Cabinet, the reconstructed, and public health, 
1028 

Cads* er (see Lelche) 

Cadge, Hr. William, obituary, 63 (see also 
william O'dge memorial) 

Cwcal region. Inflammations In the, 348 
CaerphJIlv. water-supply of, 920 
Carsarean section, 396, If 88 
Cairo: Kasr-el-Alnl Hospital, 249. 602; dis¬ 
posal ot excreta, 796; Malta or Mediterranean 
fe-er. 796 

Cslser, Dr. F. P.. diphtheria. 1771 
Caird, Mr. P. M , enterectomv, 1366 
C*ia«on sickness, pathology of, 116 
Calantarletits, Or. J. A., horse-dung, 103?, 1060 
Cal. lum chloride, administration of, 3N5 
Calculus, ureteral 583: umbilical, 747, 847; 

vrs cal, 796; renal 1083 
Caledonia, et ymology of the word, 320 
Ca'edonlan Medical Journal (review), 320, 1241 
Calomel In dysentery, 8 
Calvert, Dr. James, Pharmacy (review), 533 
Camberwell Infirmary, new buildings of. 335 
Cambridge, varicella atJ6£, 327; small-pox at, 
330 

Cambridge University, degrees conferred, 65, 
1201. 1335; tne professorship of surgerv, 330; 
various Items of news. 1064, 1266, 1407; the 
professor of surgery, 1450 
Cameron, Dr. J. S., foods, 170; unhealthy areas, 
255 

Oamer'n, Prof Murdoch, fibroids, 396 
Camp, health, 59; minlsg. 313; for members 
of the Brl’. Med. Assoc., 348 
Campbell. Dr. Hairy, mastication, 81. 150, 216, 
37o. 789,1258; lung reflex. 1191 1322, 1631 
Campbell, Dr. Thompson, presentation to, 923 

Cawana, cobkvspoxdencx ^rox.—C anadian 
Medical Association, 1201— Montreal league 
for tba prevention of tuberculosis, 1838— 
O’tawa Medico Ohirurglcal Society, 1838— 
Proposed bureau of hea th for the Dominion 
of Canada 1838 Quebec me Ileal laws, 1838— 
Medical education In Toront->, 1838— Birth¬ 
rate In Ontario, 1838 

Canada, the British medical man In, 651; 
Climates and Health Resorts In (a book), 
739 

Cancer, x rays In, 128,130, 271; electric osmose 
In. 750; Dr. Otto 8chmldt‘s specific treat¬ 
ment o', 1374, 1381 

Cancer, an Inquest after death from, 69 
Cancrr of the penla, 423; in nerve areas, 1616 
Cancer of the stomach, pathology of, 127 
Cancer in India. 66; lu new Zealand, 822 
Cancer cases. 1356. 1463 

Oancer parasite, pnbable action of the, on the 
human body lu61 
Cancer research fund, 413, 418, 772 
Cancer, tbeo* les of, 855 ; and Its origin, 1633 
Cancmln of Prof Albert Adamkiewicz, 1404 
Cancer (aee also Malignant) 

Canne y.^ Dr. H. H. L., typhoid fever, 831, 893, 

Cant Me, Mr. James, plague, 544 
Carbolic add dressings, poisoning by, 11 
Carbolic add, large doses of. in ptague, 753; 

as an appllotl-n In small-pox, 1163, 1781 
Carbon monoxide, poisoning bv, 117 
Carcinoma, cutaneous, Roentgen rays In, 126; 

of the beel, 546; of the colon, 1213 
Cardiac dise a se and the German amy, 637 
Cardiac failure, treatment of, 1502; medicinal 
and other retrodiea tn, 1615 
Cardiac reflex of Abrams, 619, 1062 
Cardiff Infirmary, 128 
Cardiff hesl- h r«i ort, 128 
Cardiff ne« asylum, 12«4 
Cardiff, Unlve- Ity College 'or University 
Oo'lege of South Wales and Monm ubhshlre), 
129.982 

Carelessness, culpable, 197 
Carless, Mr. Albeit, gastric ulcer, 143 
Carmarthen Asyl m, annual report, 336 
Carmichael, Dr. G S., malignant disease, 911 
Carpenter, The Hew but T»ne Life of the, 
including a New Sketch of Mahomet 
(review', 892 

Cbrpenter, Dr. G., nephritis, 473; tuberculosis, 

1688 

Carr, Dr. J. W., pyorrhoea alveolarls, 526 


Carswell, Mr. John, aloohol, 1659 
Carter, Dr. F. B., terat-.n a, 14v9 
Carter, Mr. R. B., Sight and Hearlrg (review', 
1240 

Cirver .Dr. A. B.. sscaridee, 1C52 
Casuals, cocoa for 61 
Castor ml in dysentery. 8 
Cataract, extraction of. In Ite capsule, 352, 
403 

Catarrh, spring, pathology of, 472 
Catgut (aee Silk and ca’yut) 

Catalan, Dr. the late 984 
Catheter drainage In nephritis of proetatio 
disease, 1672 

Cattail, Dr. H W., Pa’ho'ogy (review', 1661 
Cattle, diseased, compensation for the lose of, 
635 

Cattle plagne. Inoculation to-, in Bgypt, 503, 
797 

Cattle (fee also BoVlncs) 

Cauda equina, invarioa of the, by tumour, 
1566 

Cauwe, Dr. Henri. Hydml>(ia 'review), 1788 
Cautery, the pocket ** reserv •lr,” 9 s 1 
Cantlav. Dr. Mdmund, meningitis, 33; Methods 
of Feeding Infants, Ac. (review), 607 
Oel'ular Toxins (review). 609 
Centenarian*. 739, 1063. 1474 
Ce-ebellar tumours and tbelr treatment by 
operation. 485. 1031 

Oerehrri tumour, removal of a. 29; p*ralv‘l«, 
case of. 33 ; abscess, 958: rheumatism. 1447 
Certification, death, 50,535; end inspection tf 
the body, 837 

Carvloa glands, removal of. 31; sp'ne, disloca¬ 
tion of the, 1449; vertebra, f. aefure of, 1498 
Cervix uteri, laceratl-m of the. 227 
Chancre of the 'ongue, 1234 
Chapman, Dr. C. W., card'ac failure, 1615 
Chapman. Dr. P. M.. Inflammations, 348 
' haraka Club (review , 391 
Charing Cross Hospital: i ost-graduste study, 
729; Introductory address, 1004, ll»64; annual 
dinner, 1044 
Chsrity, true, 765 

Charity organisation, poor-law versus, 550 
Charpentlcr, Dr. A., cancer, 1463 
Chea»l , Mr. A. H., Sight and Hearing (review), 
1240 

Oheat'e. Mr. G. L, cancer. 1616 
Cbeever, Dr. D. W„ privileged medical com¬ 
munications, 167, 906 
Onelmsford, dlarrhcea In. 839 
Chelsea, ms. leal report for, 557 
Cheltenham, medical report for, 52 
Chemical examination of water, 329; theory of 
Infection, 333 

Chemical Factors in the Causation of Disease 
(review), 609 

ChemUt, the prescribing, 357 
Oheml try of whisky and soda, 483; of 
Christmas pudding. 1826 
Chemistry medical opinion <>n. In 1825, 1188; 

relation of, to medicine, 12*5 
Cbeml»try (see also Analyte, Analytical 
Laboratory. Lead, Milk) 

Chemistry, General. Medical and Pha-ma- 
ceutlcaf (review), 1306; Text-book of (review, 
1371; Organic, Text-book of (review), 1440; 
Analytical, Manual of (review), 1441 
Chest, examluati'in of the, 394 
Chesterfield, m*dloal report f>*\ 53 
Chlarl, Pmf. Dr. Ot»oker, Krankbelten des 
Kachens review). 1022 

Chicago, the Christian Hospital of. 416, 788, 
1120; exoets of male over female deatns In, 
771 

Chickens from preserved eggs,.I177, 1192 
Chlene, Mr. G. L., cases shown, 33 
• blld study, 334 
Childbed (see Pregntncy) 
chlldh >od (see Infancy and Childhood) 
Childhood, purpura In, 1235; Bight and Hear¬ 
ing In (review), 1240 

Children, Cruelty to, National Society for the 
Prevention of, 623 

Children with fatty Hver, fatal effects of 
obloroform on, 10, 266 ; urine of, Investiga¬ 
tions on the, 10>2 

Children, Raynaud's disease In, 165; hernia In, 
188; pneumococcio arthritis in, 316; albu¬ 
minuria In, 415 

Children, tuberculosis In, and lts relation to 
b vine tuberoulosis, 473 
Ohll'ren, diseases of (see also list of sections 
under Brit. Med. Assoc.) 

Chi dren, emplot men* of. 134; pauper, 197, 
117a; obligation to provide medical aid for, 
1441 

Children, phystoally defective, education of, 
17; insanity and moral delinquency In, 175; 
degeneration of, 466; mental defect In, treat¬ 
ment of, 538 ; feeble-minded, b erdlng- 
scbool for, 1067 

Children (see also Baby Offspring. Infanta, 
Kinder. 8choolch' dren. Foetus, ophthalmia 
neonatorum, • >vsrlylng Sick children. Still¬ 
born, Bmployment of Chi dren) 


Children's hospitals, the functions of, 33; 
commit*ee of the Metropolitan Asylums 
Board, H02 

Chimpanzee, lncculatlon of a, with syphilis, 

501, 106a _ 

China, plague In, 117, 174, 275, 331, 416, 4851 
684, 839. 9U, 1246 t 

China field force, experiences with the, 363, 
407 

Chloroform, fated effects of. In oblldren with 
fatty liver, 10, 266; administration of. to 
man and to the higher animals, 1479, 1757 
Chloroform, deaths under, medico-legal 
aspects of, 56; death under, 1036; dental 
operations under, 1036 
Chloroform habit resulting In death, 154 
Chloroform (see also Amesthetics) - 

Chlo'oformed odf lymph, 927 
Chlorate of potash, poisoning by, 580 
Chloretone In sea-sickress, 136 
Chloride of sodium and Bright's disease, 61 
Unloridts, retention of, in typhoid fever, 601 
Chloroma, case of, 158, 530 
Chocolate, various kinds of, 321 
CboWsy, Dr. N. H., plague, 1520 
Cholera, diagnosis of, 637 

Cholera at Quettah, 432; In a British regiment 
in Bengal. 785; In the Philippines, 854; in 
8yria, 1037, 1040; In hgjpt, 1450 
Chondroma attached to the submaxlllary 
salivary gland. 1360 

Chorea, pal ho'oay and treatment of, 236, 3t>2, 
405; treated with aapli In, 526, 554 ; tapeworm 
as a cause of, 824, 1232 
Choroi i, tumour In the, 13C1 
Chorion-epithelioma, 26 
Chowry-Muthu, Dr. D. J., tuberculosis, 463 
Christ (see Carpenter) 

Chi is: Ian Hospital of Chlcsgo, 416, 788,1120 
Christian Victor, Prince, memorial to, 556 
Onristmas cards, 1584; entertainments and 
their dangers, 1669 ,,, 

Chrlstv, Dr. Cutbbert, malaria, 353, 477; 
sleeping sickness, 542 ; Ornlthodoros 
Moubsta, 643 

Churoh, Btr W. 8, post-graduate study, 1069 
Church 8an1tary Association, 569 
Churches, Ventilation, Heating, Ac., of (re¬ 
view), 634 

Churchill, Messrs. J. and A., the Mediae 
Directory, 1065 
Cigars, charity and, 1518 
Cigar-holders, explosive, 552 
Cigarette craze. 1138, 12C6, 1269, 1410, 1476, 
1629 

Cigarettes on training ships, 546 
Clnnamate of sodium in malignant disease, 
4e4 

Circulation of t Issue fluid in man, 940 
Circulation, Ocular (review), 166 
Circumcision among the Filipinos, 989 
Cirrhosis of the liver, operative treatment for, 
536 

Cirsoid aneurysm, 32 
City Orthoptedlc Hospital, 66 
City (see British Empire) 

Civil turgeona and the army, 356 
Civilian practitioners attending soldiers, fees 
for. 423 

Civilisation, Insanity In regard to, 362, 366, 478 
Clacton, medical report for, 53 
Clarke, Alderman U.. port sanitation, 334 
Clarke, Dr J. M„ sciatica, 1083 
Clarke, Mr. J. J., Protozoa and Disease 
(review), 891 

Clarkson. Dr. Arthor, action of muscles, 56 
Clavicle, fractured, with osalflc union in ntero, 
315 

Clayton, Mr. E. G.. urine, 1688 
t left palate and bare Up, 1712 
Clemow, Dr. F. G., Geography of Disease (a 
book). 894 

Climacteric, mental diseases of the, 1209 
Climate In the treatment of tuberculosis, 483 
Climates (see also Bradshaw's Dictionary, 
Canada, Hot climates) 

Climatological Asaooiatlon.tbe American, 
Transactions of (review:, 828 
Clinics, International (review), 828 
Clip, a pen and penoll 1024 
Clothes, second-hand, bacteriology of th* dust 
from, 850 

Olouskeagh Isolation hospital, 129 
Glouston, Dr. T. 8., cases shown, 29; Scottish 
medical corporations. 81, 101. 847 
C'ub. The Charaka (review), 391 
clubfoot, 538 

Clubs (see also Battle of the Clubs, Medical 
clubs) 

Coates, Dr. Harold, annual report for Burton- 
npon-Trent, 557 

Oobbett, Dr. Louis, pseudo-diphtheria, 332 

Cocaine-eating, 497 

Cocaine (see also Anmsthet les) 

Cock burn. Sir J. A., biology. 1(X5 
Cooking, Dr. W. T.. myositis ossificans, 1562 
Coona for ossuals, 64 
Coffee after dinner, 177, 640 
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Goghlan. Mr. A. T., birth rate, 564 
Cohen, Fro'. 8. 8., Pnysiologlc Therapeutics 
(review), 104, 533 

Colebidne (see Liquor colchlainw) 

Cold, the oomxon, 1515 
Cole, Mr. R. L., Sanatorium (or Tuberculoeis 
(review), 534 

Coleraine dispensary medical officers, 130 
Colitis, ulcerative, 1500 
Collie. Dr. R J., First Aid (review), 1090 
Colliery surgeons, remuneration of, 428 
Oolllngridge, Dr. W., annual report for the 
City of London, 489 

Collins, Sir W. J.. prostatectomy, 24; Inebriety, 
839, 857, 1096; bwmorrhage, *8, 1035 
Colmsn, Dr. W. 8., scurvy, 443; automatic 
wandering, 593 

Colon, perforation of the, by small foreign 
bodies, 1148; carcinoma of the, 1213 
Colonial appointments on the West Coast of 
Africa, 580, 640, 733, 925, 935 
Ooloteiny dilator, 1099 
Colo to my and colectomy, 380 
Oolotumy, the story of, 417 
Colour blindness, tests for, 405 
Colour changes of oxidation, 969 
Colour (see also Light and colour) 

Colouring matter added to sugar, 417 
Colours, natural, phorogr«phs in, 1034 
Colt, Mr. Q. H.. aneurysm. 808 
Commission on dysentery. 486. 626; cn the war 
in South Africa. 624, 628. 901; Mr. Moseley's 
educational, 773; on miner's phthisis, 
1181 

Commissions on sleeping sickness, 769 
Commissions (see also Royal Commission) 
Compensation Acts, a question in the working 
of, 1026 

Compensation, adaptation and, 1C96, 1560 
Compressed air slckneas, 116 
Compression symptoms, case of, 30 
Congress or n nference: International, of 
Medlone, held in Madrid, 17. 24. 220,249; 
Egyptian Medical, he'd In Cairo, 33; 
International, of Hygiene and Demography, 
held in Brussels, 44 . 726, 729, 762. 850. 
913, 1066, 1126, 1259, 1397 ; 8anltary 

Institute, he'd in Bradford, 106, 170, 
562; Dermatology, held In Berlin 116; 
German 8urg>cal, held In Berlin, 126, 188; 
Royal Institute of Public Healto, held In 
Liverpool, 128. 180, 221. 255, 268, 285, 759; 
Poor-law guardians, be’d in Malvern, 181; 
British Pharmaceutical held In Bristol, 
480; International, of Ophthalmology, to he 
held In Lucerne, 771; various, in Italy, 1181; 
International * anil ary, held in Paris, 1618, 
1690; School hygiene to be held at Nurem¬ 
berg. 1828 

Congress (see also Association) 

Conjunctiva, epithelial tumours of the, 
404 

Conjunctivitis, septic, 1299 
Conn, Prof. H. W„ Bacteria In Milk (review), 
461 

Connor, Mr. P. P., Intussusception, 600 
Consciousness douhle, 227 
Constabulary, the Royal Irish, medical attend¬ 
ants o' the, & 6, 577 
Constipation entero colostomy in 1833 
Consumptt m and otner form* of tuberculosis, 
prevention of, 2«0 > Nst o»sl Association for 
the Prevention of, 1188, 136o 
Consumption, prevention of, 255 
Consumption, pulmonary, causes and pre¬ 
vention of, 488 

Consumption, treatment of, 190 
Consumption, treatment of. In workhouses, 
129 

Consumption, Victoria Hospital for, 119, 240; 

Bandgtte "sanatoria" for, 565 
Consumption, Pulmonary, Diagnosis and 
Modern Treatment ol (review), 53£ 
Consumptives, sanat->rlun s for, 333,1035 
** Oonticts " (sue Small pox) 

Convenience (see Bed-conveuieuce, Public cm- 
vqq ence) 

Convulsions (see Fever and onnvulsions) 

Cook. Dr. J. W., meo'cal reports for Clacton 
and Lextien, 53; tet-*nu«, 1094. 1107 
Cooksey. Mr. J. A., t bituary, ‘46 
Cooperative Health Sanatoria Company, 
Limited. 135 

Copal be. various morbid symptoms produced 
by. 1676 

Copenhagen, Finsen Light Institute at, 

Cord, is It necessary to feel whether It Is 
round the 'hllri's neck ? 1106 
Corolte earing. 1137, 1324 
Corfleld, Prof. W. H., 'he late, 624; obituary, 
778 

Cork: Queen's Col'rge, 60; the Lord Mayor 
and the medical officer of health, 1(62 
"Corking "of wine, 1'5. 188 
Cornea, iiaplliomaof the, 100; conical, treat¬ 
ment . f, 362, 403 
Corneal cells In kerstitis, 100 


Coroner and unregistered medical men. 69; a 
uined leal practitioner and a 482; and a bone- 
setter, 925; on the holding of inquests, 
1060 

Co'oners and mortuary accommodation, 189; 
and medical evidence, 257; evidence- before, 
1043 

Coroners’ inquests, medical witnesses' fees at. 

Court, Mr. B. P., chloroform, 164 
Courts (see Criminal) 

Cousins, Dr. J. W., midwives, 398 
Coutts, Dr. J. A., pea In a bronchus, 605 
Cowan, Dr. J. M., heart disease, 952 
Craven, Sir R. M., obltnarv, 1541 
Craw-craw, small-pox or. 979 
Crawford, Mr. Isaac, Stokes-Adams disease, 
1019 

Crawford, Lleut.-Col. D. G., Hughll District 
(review). 36 

Crawfurd, Dr. Rarmond, erythema, 1164 
Credible (see Almost) 

Credulity, quackery and. 199; indeed, 990 
Cremation and c ime in India. 482 
Crematorium, the Leicester 323; t.be Birming¬ 
ham, 427, 1109; for the City of London, 1202 
Orssyllc disinfic'ants, 108 
Crichton, Dr. George, vaginal douche, 1547, 
1842 

Cricket match, medical, 34* ; medico-legal, 499 
Crime and cremation In India, 482 
Crime, Infant moitallty and, 904; a specialist 
in. 1450 

Crime (see also Wsges) 

Criminal courts, medical witnesses In, 171 
“Criminal i eglect." 497, 634 
Criminals and atmospheric changes, 211, 247 
Ciocker, Dr. H. R., acne, 166 
Crolzet, Dr. H.. carbon monoxide, 117 
Croly, Mr. H. G., obituary, 732 
Crombie, Mr. K. H., R. entgen rays, 212, 411 
Grounothtrapy, 104 
Croupous pneumonia in infancy, 156 
Orovdon county borough, medical report for, 
1047 

Guff, Dr. H B , Nursing (review), 1099 
Culex, extirpation o', 186 
Onlllngwortb, Dr. 0. J., address on Charles 
White, 1071 

Cuming Prof., memorial to, 60 
Cunningham. Prof. D. J., Anatomy (review), 
34, 1170 

Curriculum, the modern, materia medica and 
the, li9l 

Onrschmann's spirals, 1296 
Curtin, Dr. B., pilocarpine, 42* 

Gushny, Dr. A. R. Pharmacology (review), 230 
Customs, the Commissioners of, annual report 
of. 1034 

Cutaneous hypersigesla In appendicitis, 816; 

lesions, simultaneous,, 1718 
Cycles nr c.ding (see Blcvlfng, Motor cycles) 
Cyst: hydatid. 97, 387, K&J; bile, 1218,1236 
Cyst (see also Blood evs ) 

Cystotomy, suprapubic, 606 


Dabbs, Dr G. H. R.. a stop-gap, 1758 
Dally, Dr. J. F. H., Roentgen rays, 125 
Daniel, Mr. P. L . ulcer, 1168 
Dani.ll, Mr G. W. B.. ethvl chloride,.1087 
Daniels, Dr. C. W , Tropical Medicine (review), 
1660 

Daniels ethnographical expedition, 48 
Danish self-taught (review), 1172 
Dardenne, Dr. H.. dl ease of 'he liver, 97 
Dar'er, Dr. A., Ocular Therapeutics (review), 
103; keratlri'. 352, 403; syphilitic disease 
of the eye, 403 

Darwinism, D ubta about (review), 610 
Davies, Dr. Sldrey, tuberculosis, 788 
Dead body <>ee Leiche) 

Deaf, i-ral Instruction of the. 477 
Deafness, high-frequency currents In, 466 
Deao, Mr 0. W., pap-Uoms, 100 
Dean, Dr., tuberculoeis. 333 
Deane, Mr. Free crick, leprosy, 266; surgery, 

633 , 

Deanesly, Mr. B , thoracic duct, 1783 J 

Death certification, 50, 535; and Inspection of! 

• he body. 837 I 

De»th, quackery and, 1027,1059 
Death (ice also Birth and dea h) 

Deaths, weekly summary of, 68.135,199, 276, 
433. 607 579, «39. 7*3, 799, 859. 988 1065, 1204, 
1268, 1336 1408, 1476, 162*. 1698, I7b7 
Deati s o' eminent foreign medical men, 131, 
576,857, 922, If 64 

Deaths announced elsewhere than either tinder 
the foregoing or under 8ervice« or under 
Obituirt, 69. 60. 131.176, 192, 269, 416, 418, 
430. 486. 563, 624, 635, 638, 726, 774, 793, 984, 
1177,1183 

Deetbs, excess of male over female, in Chicago, 
771 


"Decapods,' 1036,1135 
Dec'duo ms mallvnum, discussion on, 26, 39 
Degeneration, national, the alleged, 91 
physical, and the poverty line, 857 
Degeneration of children, 466 
Dellnqnency, moral, in children, 175 
Demented, out-door exercises for the, 835 
Demography (see Hygiene and Demography)- 
Demonology of the New Testament, 329 
Dengue fever, mosquitoes and, 61 
Dental profession ana public health, 91 
surgery, instruction and examination in„ 
719-724; work, recovery of fees for, 800; ope¬ 
rations under chloroform, lt'36 
Dental Annual (review). 229 
Dental (see also Royal Dental, British Dental) 
Dentists Aet, a conviction under the, 904 
De Prenderville, Mr. A., new gag, 535 
Derby, Earl of, presidential address, 255, 268- 
Dermato-myositls, 47 
Dermatology, Congress of, 115 
Dermochromee, Portfolio of (review), 15C9 
Dermoids, pregnancy complicated with, 25 
Devonp' rt, proposed lunatic asylum, 983 
Dextrocardia, 213 

De Rezende Jose Gomes, Doenpa do Somno- 
(review) 891 

Deterioration, physical national, 768 
Dhlngra, Dr. M. L.. Bacteriology (review), 960 
Diabetes, blood gases and metabolism In, 100 
bronz-d, 462, albuminuria in, 773; Intra¬ 
ocular lipserala, 1007 

Diabetic foods, 760; glycosuria versus, 860 
Diachylum as an abortlfaoient, 344 
Diarrhoea aud polluted water, 839, 1519 
Diarrhoea, summer, of Infants, treatment of r 

455 

Diastase (see Taka-diastase) 

Bicephalous monster, 1499 
Dickson, Dr. J. R , epidemic In Trinidad, 544 
Diet in pregnancy, 21 
Dietetic treatment of tuberculosis, 1015 
Digestion, mastication and, 84; leucocj tosle 
during, 1182 

Dimmock. Dr A. F., uric add, 471 
Dingley, Mr. William, obituary, 1625 
Dinner, coffee after, 117, 640 
Dinner to Mr. Jonathan Hutchinson, 117, 327 ; 
to Dr. Alfred Hill. 427 

Dinners: British Electro-Therapeutic Society. 
10; Neurological Society of the United 
Kingdom. 30; Society for the Study of 
Disease In Children, 33; Brussels Medical 
Graduates' Association, 60, 192; Durham 
University Medical Graduates' Association. 
65; City Orthopjedlc Hospital. 66; Medico- 
Psychological Ass elation, 227; British 
Postal medical officers, ?48; persons in¬ 
terested in physical education, 250; Royal 
Institute of Public Health, 269; British 
Dental Association, 344; British Medical 
Association, 392; the medical schools, 774,899, 
1043; Association of Public Vaccinators of 
Rngland and Wales, 1037,1247; Royal Army- 
Medical Corps, 1117,1183; Sodety of Anes¬ 
thetists, 1203; Glasgow University Club 
(London), 1252.16s7 ; Royal Dental Hospital 
of London, 1318; Aberdeen University Club 
• London). 1318; Society of Apothecaries of 
London, 1407 
Dlpbther-a, laryngeal, 94 

Diphtheria and pregnancy, 125; and scarlet- 
fever, the borderlands of, 1285 
Diphtheria, twcteriolngical examination for,. 

3J2; the bacilli of. In dwelling-rooms, 834 
Dlphiherls in Parisschools, 13d 
Diphtheria antlt >x!n, supply of. 622 
Diphtheria, doubtful cases of, dlsgnosls of. 

Diphtheria (see also Pseudo-diphtheria) 
Diphtheritic bronchltir, primary, 1385 
Disclaimer, 358 
Disease, accident or ? 1028 
Disease, the goat as a preventive of, 330 
Disease, Causation of. Chemical factors li* 
(review), 609 -, Protozoa and (review), 891 ? 
Geography of (a book). 89* 

Diseases, notifiable, dlsgnosls of, 971 
Disinfectant soap, 322 
Disinfectants, 10', 108 

Disinfectants, tolling of fabrics by, 252 ; com¬ 
parative efflde ey of, 1745 
Dlslnferiton of ships, 836 ___ 

Disinfection, Practical Guide to (review 609 
and Sterilisation, Lessons in : an Elementary 
Course of Bacteriol >gy (review), 759 
Dislocation (se» Fracture-dislocation, Fracture* 
and dislocation*) 

Dislocations, various, treatment of, 1703 
Dispensaries In Inala, 633 

Dispensary medical • ffleers In Ireland (see- 
Ireland, Ir*sh, Medical officer. Poor-law) 
District councils and sanatorium! for consump¬ 
tion. 1589 

Dixon, Dr. Charles, scarlet fever, 1193 
* Doctor,” the title of. 70, 632 
“Doctor” see also M.D.) 

Dobbin, Mr. Leonard, Chemistry (review), 
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Dobson, the Hon. Alfred, small-pox, 12S7 
Dodd, Mr. J. T., in'ar.t mortality, 1699 
Dodd. Mr. T. A., the late. 774 
Dooaidson, Mr. B, myope*. 1118, 1258 
Doenpa do Somno (review, 891 
Dolerls, Dr. J. A., Avortement review), 319 
Doran, Mr. A. H. Q., umbilical calculus, 847; 

bile cyst, 1218. 1236 
Dorcborter, ancient remain* near, 857 
Douching. vaginal, danger* of, 979 
Dougal, Bex verms, 244 
Douglas, Dr. O. 0., milk, 23 
Douglas, Mr. 8. R.. bilbarzia disease, 1009 
Do ale. Schlatter and, 12»8 
Down Brother*, Messrs , vaginal douche, 1700 
D.wa District Asylum. annual report, 60, 241 
Downes, Dr. A. H„ nursing, 181 
Downfall, a terrible, 897 
Doyne, Mr. K. W., retinal extract, 406; con¬ 
junctivitis. 1299 

Drage, Dr. Lovell, clnnamate of sodium, 464 
Drainage of London. 47; of Dursley 889 
Dressing* (see Bandaging) 

Dreyer Dr. George, micro-organism*, 100 
Drink swindle*. 417 
Drinking water, purification of, 191 
Dromorr, Cowan-Heron Hospital, 130 
Drug treatment of tuberculosis, 1015 
Drugs, exhibition of (see lirit. Med. Assoc.) 
Drugs (see a'so Poods and Drugs) 

Drumcoorath Dispensary, 963 
Dubim: Trinity College, 60, 131; public 
health, 190, 635; the recent epldemio of 
amall-pox, 429; St. Vincent's Hospital, 1061 
Dublin Journal of Medical Science (review), 
320.1241 

DubUn (see also Royal City of Dublin) 
Duckworth, Mr. W. L. H., fracture*. 1166 
Du'kworth, Sir Dyce, reverence In medicine, 
929,1069; nloeratlon, 1C95, 1109 
Dodfleld, Dr. T. O., consumption, 1528 
Dudgeon, Mr. L. 8., chloroform, 266 
Duke*. Dr. Clement, infectious disease*, 1529, 
1834 

Dun, Mr. R. C., adenoids. 474 
Duncan, Lieut -Col. Andrew, disposal of 
excreta, 476 

Dundee Royal Asylum. 1C45 
Dung (see House dung) 

Dunlop, Dr. G. H. M., esses shown. 32 
Dunlop. Dr. John, presentation to, 506 
Dunn, Mr. L. A., arthritis 316 
Duodenal ulcer, liver du'ness in, 96 
Duodena) ulcer, perforating, cases of, 603,1064, 
1164, 1601, 1707, 1737 
Du prey, Mr. A. J. B., aacaridea, 1649 
Durbam (County of) Medical Union, 132 
Durham University, pass list, 922, £87, 1133 
Durham University College of Medicine, 432 
Durham University Medical Graduates' 
association, 65 
Dursley, drainage of, 869 
Dutch India, Tropical Diseases in (review', 1787 
Dust ot buildings in process of demolition, 
175; from second-hand clothes, baote ioiogy 
of. 850 ; road, a means of laying, 925 
Dutton, Dr. J. B., trypanosomiasis, 512; Try 1 
panoaomUsis Expedition (review), 1727 
Dwarfs, Cesarean section in, 396 
Dwelling-rooms, distribution of the bacilli of 
diphtheria and of tuberculosis in, 834 
Dwellings, vecti atlon of, 961 
Oj ternary, the nature, causation, and preven¬ 
tion of. and its relationship to eoteric fever, 
commission on, 4r6, 626, 1750 
Dysentery, sporadic, spin pappus Baylahusn in. 
456 

Dyasntary and intestinal haemorrhage, 7; 

agglutination in, 1433 
Dyspepsia followed by hiccough, 1431 
Dyspepsia, gouty, taks-dlastase in, 1062 
D^ona after removal of s tracheotomy tube. 


Bar, modal of the, for otoscopy, 1564 
Aar, needle passing through the, Into the 
train. Inquiry as to s, 990 
Bar, Disease* of the (review), 1508 
Bar (tee also Middle-ear) 

Barlswo-id Asylum. 1046 
Best, Dr. W. H., criminals, 211, 247 
■eat Sussex County Asylum, 830 
■astern Counties Idiot Asylum, tuberculosis 
In the. 416 

■sox MinAraJea, Annoaire des review), 35 
Br el a s. Mr. W. M c Ad a m , gastroenterostomy, 
396: Hauls (review/, 1022; Testis (review/, 
1008 

Boa stela. Dr., hernia, 188 
Betopia cordis 699 
Betopic gestation, 1164 

Idopie pregnancy, internal hemorrhage In, 
396; comulieating uterine pregnancy. 484 
Betopie and uterine gestation, twin, 766 


Eczema, infantile, duodenal uloer following, 
1C8» 

Bden, an Adamlesa, 771 
Bdgar. Dr. P„ Malaria (review), 826 
Edinburgh Medical Journal (review), 1372 
Edinburgh : Victoria Hospital for Oonsump- 
tior, 119,240 

Bdinburgh University: pass-lists, 430, 504; 
degrees conferred, 12ul; meeting of the 
general council, 1331 

B ioburgh (see also Royal College or Colleges, 
Royal Edinburgh) 

Edridge-Green, Dr. F. W.. colour blindness, 406 
Eduoation of physically defe 'live children, 17 ; 

of the public, as to vaccination, 893 
Education, i ystems of, 132; physical, 185, 250; 
medical, 266 

Educational commission, Mr. Moseley'*, 773 
Eggs, preserved, ohic'.sns from, 1177. 1192; in¬ 
cubated, retention of vitality in, 1270 
Eggs isce also Maltova, Ovnmalt) 

Bgtpt, correspondence from.— Mosquitoes 
and dengue fever, 61—Berl-beri, 62—The 
array ot occupation, 6 1 —Expedition to 
Abyssinia, 62—Prisons department, 502— 
Kasr-e' Alni Hospital, 502-Cattle plague, 
503, 797—Bubonic plague, 503. 797—T)Ia- 
poaal of excreta in Cairo, 796—Decrease 
of stone in the bladder. 796 — Malta 
or Mediterranean fevrr, 796—Summer In 
ligypt, 1131—The coming season, 1131 — 
Deatbs in the profession, 1131—Rarity of 
appendicitis and other surgical abdominal 
conditions in Egypt, 1131 

Bgypt, the Khedive of, in London, a medical 
deputation received by, 33; the British 
medical man in, 651 

Bgyptian Government Medical School, appoint¬ 
ments at the, 249 

Ehrlich, Prof. Dr. Paul, Mlkroskopiscbe 
Techr.ik (review), 757 
Bides, Dr. William, anwmla, 371 
Electric current pressures and frequencies, 
standard, 1517 

Blectrlc light, a closed, ignition of ether vaponr 
in presence of, 277 
Electric osmose in cancer, 750 
Hlectri »l methods in the treatment of malig¬ 
nant disease, 463 ; in tuberculosis, 465 
Blectrioal training institution, 724 
Bleotricity (see Arc lamp, High frequency 
Polyphase) 

Electrotherapy, Polyphase Currents In (re¬ 
view), 1099 

Elephantiasis oenmmatoiis, 100 
Blilot-Blake, Mr. H., London University, 1392 
Elliot, Dr. A. M., dicephalous monster, 1499 
Billot, Mr. S. N.. the late, 635 
Blliston, Mr. G. S., annual report for Ipswich, 
557 

Elwortby, Mr. H. 8., tetanus, 457 
Bmanuel, Dr. J. G., pneumonia, 814 
Embolism of the limbs, massage in, 1517 
Embryos, the disposal of, in France and in 
England, 663, 621 

Emerson, Mr. K. H., Story of the Vine (review), 
827; Bible Wines (review), 827 
Employment of Children Act, 1566 
Empyema of the gall bladder, 586 
Endocarditis, primary tuberculous, diagnosed 
during life, 651 
Bnlocarditis, Infective, 1020 
England, prevention of consumption in, 363 
England and Wales, tuberculosis in, 300; 
lunacy In, 770; Registrar-General of, annual 
report of the, 8J0, Ii39 
English aanatoriums for tuberculosis. 437 
English, Mr. T. C., lnteitinal obstruction, 881; 

ulcer. 1601,1707 
Bnno Sander prize, 1317 
Bnaor, Mr. H. 0., ptosis, 472 
Enterectomv fur tuberculous stricture of the 
intestine, 1366 

Enteric fever and shell-fish, 398; the relation¬ 
ship of dysentery to, 626; saline Infusion in, 
1158; spread by watercress. 1671 
Bnterlc fever In Glasgow. 852 
Enzymes in tumours, 224 
■oeinophile cells in spring catanh, 472 
Epidemics and earthquake*, 1448 
Epilepsy, Jacksonian, trephining In, 188 
MpilepUo aura, 43; and attack, 1517 
Epileptic c >1 ny of the London County Ooun- 
. 11, 65, 106.110 

Epileptic colony at Ohalfont St. Peter, 252 
Epileptics, the treatment of. in industrial 
oolonlss, 110; home or, a< Maghull, 4*5 
Epileptic (see also Paralysed a d Epileptic) 
Epiploic appendage, abscess ot an, 1146 
Epithelial tumours of the conjunctiva, 404 
Epithelioma of the larynx, 353; of the tongue, 

Bp'thelloraa, rm <Ium in,271 

EpUhelloma (see also Chorion-epithelioma) 

Epsom College, 348, 392, 4i7, U76, 1446, 1591, 


f the tongue. 


Erb-Duchenne type of paralysis (see Brachial 
plexus) 

Brb'a paralysis, case of. 33 ; operation in, 349 
Errata, 228, 434, 6C8, 580, 1325,1610 
Erythema per*tans, 165; exeudativum multi- 
forme, 1154 

Ery themata as indicators of disease, 103 

Erythematous lesions, various. 165 

Bsoovar, Dr. J. M-, beri-beri, 316 

Essex, amall-pox in, 486 

Ether Inbaler, 612 

Ether vapour, ignition of, 277 

Ether (tee Anesthetics, Gas and ether) 

Ethics, medical, principles of, 62, 187 
Ethnographical expedition to Sew Guinea, 48 
Ethyl bromide as a general an (esthetic and as 
a preliminary to ether, 745 
Ethyl chloride narcosis, 168; apparatus and 
method, a new, 1087 
Ethyl chloride, present poiitlon of, 1531 
Ethyl chloride (see also Nitrous oxide) 
Etiquette, medical, 579; Literary (review), 

Eton College, sick-room accommodation at, 45 
Eucaine (see Betaeucaine) 

Bucryl preparations, 107 
Buraslans*(see Pelvis) 

Europeans (see Pelvis 
Evans, Mr., malaria, 333 

Evans, Mr. O. O. P.. Kidderminster Medical 
Aid Association, 421 
Hvana, Dr. T. II., the late, 269 
Evans. Mr. W. H., xanthoma, 165 
Kvatt, 8urg.-«en. G. J. H., war work, 408; re¬ 
tirement of, 1458, 1527 
Evidence before coroners, 1043 
Bvolutlon and aloohol, 469 
Bwald, Prof. 0. A., gastric crises, 250 
Ewart, Mr. A. J., Protoplasmic Streaming In 
Plants (review), 827 
Bwart, Dr. J. II., the orbit, 315 
Ewart, Dr. William, rectal alimentation, 424 
Ewell, epileptic oolooy at. 65,108, 110 
Ewing, Prof. James, Pathology, Ac. (review), 
757 

Excreta, disposal of. In the troplos, 363, 478; 
In Cairo, 796 

Exercises, outdoor, for the demented, 835 
Exeter and District Hospital Saturday Fond, 
923 

Exeter City Asylum, 506 
Exmouth Cottage Hospital, 106 
Exophthalmic goitre, cases of, 29; a serum 
for, 910 

Expectoration in chronic engorgement of the 
lungs, 838 

Extra-uterine gestation, 1167 
Eye, examination of the, instruments for, 473 
Bye, syphilitic disease of the. 403 
Eye, Diseases of the (review), 320; Diseases of 
the, and their Treatment (review , It.23; 
Refraction of the (review^l.584; Diseases of 
the. Manual of (review), 1729 
Bye Symptoms as Aids in Diagnosis (review), 
"319 

Bye (see also Accommodation, Augen, Cataract, 
Catarrh, Colour. Cornea. Exophthalmic, 
Glaucoma. HemlaDopia, Intraocular, Kera¬ 
titis, Ocular. Oculist, Ophthalmia Oph- 
thalrnoioglcal Society (under Mkdicxi. 
Societies., Optic, Optometry, Orbit, Peri¬ 
meter, Pince-nez, Retina, Might, Spectacle 
Makers, Spring, Test type, Vision, Xerosis) 
Eyeball, neuroma of tbe, 100 
Eyeball, fixation of the, during operation, 472; 
glass ball used after removal of the, 473; 
enucleation of the persistent hemorrhage 
following, 958,1035, 1193 
Eyelid everier, 461 
Eyelid (see also Ptosis) 

Eye-protector for fowls 99 

Eyes of school board children, testing of the. 


Faoe, restoration of the, by a flap from the 
scalp, 179 

Facial paralysis, surgical anastomosis of nerves 
in. 663 

Faclo-hypoglossal anastomosis, 966 
Factory regulation from an employer's point 
of view, 170 

Feces, purm bodies in, 470 
Fairs, Indian, 1065 
Faith-healer, 1069 
Fallopian tube (see Tube) 

Falmouth Hospital, 967 
Fanning, Mr. W. J., tuberculosis, 453, 483 
Farrant, Mr. Samuel, obituary, 346 
Fat (see How to get fat) 

Fats (see Oils 

Fawcett. Mr. W. H., motor-cars, 1138 
Fear of failure, 1512 

Febrile disorders, pathology and treatment of, 
119 

Fecundity, racial. Insanity and, 331 
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Federation, Imperial, biology of, 1006 
Federmann, Dr., appendicitis, >88 
Fee, what Is a reasonable ? 200 
Feeble-minded, permanent care of the, 791; 

children, boarding school for, 1067 
Feeding, artificial, of infanta, 803 
Feeding Infanta and Toung Children, Methods 
of (review), 6 7 

Fees, medical, responsibility for, 66 
Fees, medical, actions to recover, 66, 272, 391, 
1021; dental work, recovery of, 800 
Fees of medical witnesses, 69, 182; of civilian 
practitioners attending soldiers, 423; vac¬ 
cination, 428; in tectious diseases notification, 
640 

Feet, tender, 200 
F'llzir(«n alcoholic liquor), 107 
Fema'e nursing ol the male Insane, 227 
Femoial artery, aneurysm ot the, 1650 
Femoral hernia, new operation for, 119; 
strangulated, 835 

Femur, an epiphysis of the, separation of 

516 

Fennell, Dr. 0. H„ Imbecility, 227; the heart, 
1650 

Fenwick, Dr. W. 8., broncho-pneumonia, 1677 
I'enwlek, Mrs. B. Q., memorial, 1357 
Fergus, Dr. A. F-, Optics (review), 229, 611, 
760; visual acuteueis, 1580 
Fergusor, Dr. A B. heart disease, 952 
Fw^uason, Dr. J. 0., high-frequency currents, 

Ferments (see Enzymes) 

Fernando, Dr. H. M., malaria, 544 
Fcrrler, Dr. David, phonographera, 1394 
Fever and oonvuislous due to ascarldes, 898, 
979. 1062,1119, 1649 

Fibroids, uterine, pregnancyoomplicated with, 
351; diagnosis and treatment of, 396 
Fibula, fracture ot the, cases ot, 536 
Fibula (see also Tibia and fibula) 

Fifcvre Jauno (review), 319 
Fllarls, extraction of, 345 
File-cutting a dangerous trade, 109, 277 
Filipinos^olrcumclslou and flagellation among 

Fitter beds, 333 

Fingland, Mr. William, dysentery, 466 
Fink. Maj. G. H., Fungi. Ac. (review), 1729 
Finsbury, milk supply of, 1744 
Flnsen Light Institute at Copenhagen, 967 
Fire exhibition, the International, at Earia' 
Court, 553 

Flreworka, accidents from, 272 
Fire st a Innatio asylum, 987; at a board 
school, 1519 
First Aid (review), 1099 
Fish, leprosy caused by eating, 644 
Fish (see Shell fish) 

Fisher, Dr. Theodore, systolic murmur, 977; 
bronchial tubes, 1225, 1397; mitral stenosis, 
1700 

Fishing Industry, sanitary defects in the, 66 
Fistula, an umbilici! I veil, spmtaneoos cure 
of. 1163 

Fistula between the portal vein and the 
hepatic duct, 1318 
Five Nations (review), 1022 
Flagellation among the Filipinos, 989 
Fle ming , Dr. R. A., compression symptoms, 

Fle'-cher, Dr. H. M., arthritis, 316 
Floods In Loidoo. 47 
Plora of Tnanet (review), 320 
Florence, post-graduate work In, 1465 
Fluid (see Tlsaue fluid) 

Flux, Dr. George, Royal Dental Hospital, 68 
Fly plague, 418 
Fly (see also Tsetse) 

Fochler, Dr., the late, 1062 
Foetus, small-pox In the, 95; the maternal 
pelvis an 1 the, 885, 933 
Foetus (tee also Embryos! 

Folkestone Isolatioa Hospital, medic il attend¬ 
ance at 623 

Food, frozen, appendicitis and, 692 
F->od Inspection 334; swindles, 417; preserva¬ 
tives, 798, 10A 1180; adulteration in 
Ireland, 1519 
Food, trade taxes on, 979 
Food (tee also Breakfast) 
roods, diabetic, 760 
Foods, sopblsi (cation of, 170 
Foods, soft, the evils of (see Mastication) 

Foods and ford products, exhibition of (see 
Brit. Med Assoc.) 

Foods, their Composition and Analysis (re 
view), 440; and Drugs, Microscopical 
Examination of (review), 758 
Foot (see Plantar) 

Poo', upward dislocation of the, 1T82j per¬ 
forating ulc r of to*. 1168 
Forceps, tar»«l r y»t. 231 
Fo'Chbeimer, Dr. F„ dermtto myositis, 47 
Foreign h dies: tu ihe uit*vtiue, 33; In the 
thigh. 96; >u the brain, 25(J; In the stomach, 
271; In t> e orbit, 315; in the ut«-us, 466; 
in the oesophagus, 530; In a bronchus, 606; 


needles In the abdomen and armpit, 625 ; in 
the colon, 1148; in the urethra, 1165 
Foresters' convalescent home, 562 
Formaldehyde in tuberculosis. 463 
Pormalla In nasal polypi, 54l; In puerperal 
'ever, 1163 

Formalin In milk, 854 

Forsyth, Dr. O. E. P., plague, 1646 

Forteecue-Brickdale, Dr. J. M., medicine, 125; 

hetorogeneeis, 1469, 1834 
Foulerton, Mr. A. G. R., Sanatorium for 
Tuberculosis (review), 634 
Fowls eye-pr..t«ctor for, 99 
Fraoturvs and Dislocations, Traumatic, Atlas 
and Epitome of (review), 990 
Fracture see also Pott's (rac'.ure) 

Fracture dislocation of the cervical spine. 261 
Fractures, multiple, in an Infant, 33; various, 
treatment of, 1703 

Fikukel, Dr. Sigmund, haschlsch, 171 
Fragilltas osslum in the l'-saoe, 638 
France, a'cohot question In, 42; prevention of 
consumption in, 362; the British medical 
man In, 649 

France, Stations Thermal os et Olimatlques de 
(review), 892 

Franoe or French (see also Paris, CORRESPOND¬ 
ENCE FROM) 

Fraser, Surg.-Gen. A. H., the late, 123 
Frasrr Dr. A. M., bered'ty, 631, 844 
Fraser, Dr. J. W . hernia. 90 
Franenspital at Zilrlob, 561, 561 
Fi eema-oriry, 119 

French Am demy of Medicine (see under 
Medical Societies) 

Freucn President, his visit to London, and to 
the Frenct, hospital, 114 
Freyer, Mr. P. J., the prostate, 537,1166,1169; 
the ureter, 583 

Frontal b-me, Iracture of the. 33 
Fuller, Dr. A. W„ urine, 1012 
Punek, Monsieur, Bactenologie 'review), 460 
Function, structure in relation to, 1141 
Funeral (see Burial) 

Fungi, Protopbyta, and Protoxoa (review), 
1729 

Fuugl isee also Moulds) 

Fumeaux, Mr. W S., Sea Shore (review), 1510 
Fusel oil In Uqu ra in Calcutta, 790 


G 

Gag, a new, 535 

Galactogogue, placentil tls«ue as a, 1179 
Gall-bladder, perforations of the, 20; empyema 
of the, 586 

Galloway, Dr. James, erythemata, 103 
Gallon, Mr. Frandi, Life History Album 
(review/, 390 

Gallon, Dr. J. H„ gestation, 756; the 
appendix, 1360 

Gamble, Messrs., a pamphlet, 320, 434, 508 
Gambling at health resorts, 274 
Gangrene of the extrcmldei due tu arteritis, 
352,399 

Garbage-mongers fined and Imprisoned, 1042, 

Garden, Dr. R J., obituary, 1285 
Garden village (or cities), 255, 288, 333 
Gardner, Mr. H. B., luhaler, 168; anses- 
thetlc . 1766 

Gsrrs't, Dr. J. H., medictl report for Chelten¬ 
ham, 52 

Gav and etber, inhaler for, 169 
Gas bag*, cleanliness In, 10i4 
Gas (se also Water gas) 

Gases, blood. In diabetes, 100 
(tastrio contents, hydrochloric ad^ In the, 313 
G stnc crises, case ot, 29; crises !u nervous 
diseases, 250 

Gastric uloer and its surgery, 143, 688; treat¬ 
ment of, 392 

Gastric ulcer, liver dulneas In, 96 
Gastric ulcer, perf tall g, cases of, 603,1068, 
1501,1576 1707,1737 

Gastrij ulceration, erosive (or Gastric 

er.«lons), 1095, 1109, 1394 
Q as tro-en ter ostomy, 388, 396 
Gastro-gait rosiomy, 388 
G«stro jejun atomy, 396 
Ga.tr ostomy, 271 
Gegenbausr, Prof., the late, 192 
Gelatin, suboutsneo s injection of. In 
aneurysm, 86 

General Medical O nod': the Coundl and the 
Koj at Colleges of Pijstdans of London and 
Surgeons of England, 58, 122, 420, 421; the 
Coundl and the Society of Apotheoaries of 
London. 339; registration <f mid leal 
students, 6";4 ; exammli g bodies recognls-d 
by the iou"dl 664; p .were a d duties of 
the Coundl, 6 4 

General Medical Coui c 1, spec! tl adj turned 
meeting Ol Julv Ihth and 16th: meeting 
of the Coundl, *19.193; President s address. 
193 ; teaebiug institution* rec <g.daed by the 


Bngllsb Conjoint Buerd. 193; examination of 
the Bnglish Conjoint Board on the primary 
subjects 194; rtsumed meeting, 233; pro¬ 
posed representation to the Privy Coundl, 
233; Apotheoaries Socle, y of London, 234; 
Results of the First Examination—chemistry 
and biology—ol the Conjoint Examining 
Board, 235; University of Oxford, 235; 
University of Lo .don, 836; close of the 
session, 236; comments on the meeting, 242 
General Medical Coundl, meeting held in 
November : preliminary announcement, 
1389; openlug of the session, 1542; Presi¬ 
dent's address, 1542; leaving examlnatlooa 
for secondary schools, 1543; the case of Dr. 
W. O. Nlali, 1544; dental business, 1594; 
the oases of Mr. A. D. Cameron, Mr. U. F. 
Granger, Mr. D. B. Bradlaw, and Mr. L. B. 
Delmege. 1594,1595; primary examinations, 
1595 ; the case* of Mr. H. J. Bradlaw, Mr. 
W. H. Bay, and Mr. James Grant. 1598. 
1-99; res to rat.on to Register, 1599; the 
Council and the two Knglish Royal Colleges. 
1599; English Ouiij-int Board, 1603; Irish 
Conjoint Board, lbOJ; Society of Apothe¬ 
caries of London, 1604; Apothecaries' Hall 
ol Ireland, 1605, 1607; preliminary examina¬ 
tions, 1605; reports of the Coundl's proceed¬ 
ings, 1606; Piiar macopceia Committee's re¬ 
port, 1606; pubic beslth, 1607; final 
examinations of ibe Scottish universities. 
1607; report of students’ regis ration com¬ 
mittee, 1607; annuil returns, 1608; end of 
the session, 1608 

General practltio er, and post-mortem ex¬ 
aminations, 1796; the oorouer, the patho¬ 
logist, and the, 1842 
Genital (see Uro genital) 

Geography of Disease (a book). 894 
Gerard, Dr. it., Traile de* Urines (review), 
1728 

German custom in Victor! s-street, 200; 
Emperor, operation upon the, 1383, 1451, 
1539, 1623 

German Surgical Congress, 126,188 
German or Germany (see also Berlin, CORRE¬ 
SPONDENCE FROM) 

Get man), the British medical man in, 650 
Gestation, ectopic, 116*; extra-uterine, 1167 ; 
iubal, 1167 

Gestation, tw n ectopic and uterine, 756 
Giant (see Gigantism) 

Gibbs, Dr. 0. F., bullet In the tbigh, 96 
Gibraltar, sanitation and water-supply of, 261 
Gibson. Dr. G. A., betuian pi a, 29; adaptation, 
1095, 1560 

Gibson, Dr. J. R., the breast, 24; measles, 1235 
Gigantism, 967 

Gilchrist, Dr. A. W„ heredity, 493 
Giles, Brig. Burg. Lieut. Col. P. G., ambulance 
men, 408 

Gilroy, Dr. James, dyspepsls, 1431 
Gin, unsweetened, 321 

Girls' Protection Bill (New South Wales), 1132 
G.an organshire county asylums, 344, 963; 
county ouuudl ant inquests, 634; education 
committee, appointmeut of chairman, 106» 
Glanders, hospital aooommod xtlon for, 49; 

Isolation of, 121; among men and horses, 356 
Glands, Brunner's, 176 

Glasgow i Girgeutt inebriat* reformatory, 
793; enteric fev. r, 852, 1197; -Anderson's 
College Medical School, 1197; St. Mungo's 
Medical College, 1198; Clyde port sanitary 
authority. 126a ; small pox, 1262 
G asgow Universi y : pass lists, 196. 1063; 
additional laboratories to be built, 773. 852; 
opening of toe winter session, 1197; Nichol 
memorial wind >w, 1197; death of the Bn> 1 of 
Stair, chancellor of the unlversl .y, 1693 
Glasgow University Club (London; dinner, 1252, 

Glasgow, Faculty of Physicians and Burgrona 
of vsee K yal Colleges) 

Glass iu ths orbit, 315 
G>ass ball, Mules's. 473 

Glaucoma, me - influence of season on, 1182; 

fulminating, In syphilis, 1358 
Glendinnlug, Dr. J., Monmouthshire asylum, 
U13 

Olosslna (see Tsstse files) 

Ulover, Dr. J G., mldwlv»s, 339 
Gluck, Prof., the larjux, 353, 475 
Gluteal artery, aneurysm of the, 601, 1758 
Glycerine, the use of, Inside the uterus, 1251. 
1325 

Glyc >gen In therapeutics. 345 
Glycosuria, rhyro d gland in, 187 
Giyoosuna vert tu diabetes, 860 
Glynn, Dr., swlmmtug baths, 333 
Goadby, Mr. K. W., bacteriological records. 
470 

Goat as a preventive of disease, 330 
G-«ifr»y, Mr. K. A. D., a stoiy, Ac., 434 . _ 

Godlee. Mr. B. J., pLeumotho ax, 1233; iufe»- 
tlou, 1551 __ 2An 

Goitre, rain or distilled water In, 185, 285, aw* 
4.4, 493,660, 632, 789, b48, 1324, 1463 
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Goitre, exopthalmlo, cum of, 29j a serum; for, 
910 

Gold miners' phthisis, 48, 400 
Gonorrhoea. treatment of, 1716 
Gonorrhoeal infection, a microbidde for pre- 
mtlof, 761 

Goodall, Dr. B., blood serum, 470 
Gordon, Dr. H. L., heredity, 631,787, 981 
Gordon, Dr. T. B., anemia, 748 
Gordon, MaJ. W. B., Allen Immigrant 
(review', 1304; letter on same subject, 1687 
Gordon-Bennett cup, motor-car race for the, 
114 

Qjrtoo, medical report for, 63 
Gould, Dr. G. M., Bichard Wagner, 306 
Government (see Cabinet) 

Gowers, 8ir W. R„ spinal cord, 993 
Granada, death-rate and water-supply of, 425 
Granard inflrma>y, nursing trouble at the, 269, 
489, 506. 562, 853, 1061 

Grant, Dr. Lachlan, and the Ballaohuliih slate 
quarries company, 183, 552, 836, 1180, 1589, 
1668,1740,1799 

Grant, Maj. A. B., ascarides, 1119; auscultation, 
1191 

Great Eastern Bailway, excursions on the, 274; 

eontlnental journeys, 806 
Green pigmentation In chloroma, nature of the, 
530 

Greeo, Dr. Stan'ey, Boentgen rays, 56 
Greenfield, Dr. D. G., tetany, 1019 
Greenfield, Prof. W a., pituitary tumour, 30 
Greenish, If *. H G , Examination of Foods and 
Drugs (review), 758 
Orel#. Dr. D M., syringe, 611 
Gressweil, Dr. D. A., supervision of milk, 1472 
Griffiths. Dr. T. D., surgery, 281, 324, 347 
Griffiths, Dr. P. R., cycling, 57 
Grimbly, Mr. B. H., presentation to, 1064 
Groves, Dr. Joseph, tenure of appointments, 
486; water-supplies, 1087 
Grossmann. Dr. ft., visual accommodation, 404 
Ground, Insanitary, houses on, 43 
Growth, normally unequal, as a possible cause 
of death, 103S 

Grflnbaum, Dr. O. P. P., bile salts, 1432 
Guinea^ifeS, weight of mother and offspring 

Gutaenbauer, Prof. Carl, the late, 192 
Guthrie, Dr. L. G., chloroform, 10; life assur¬ 
ance. 1758 

Guy's Hospital, distribution of prises at, 132; 

award of scholarships, &o_ 987 
Guy’s Hospi'al (review), 1728 
Gy cacology (see list of sections under Brit. 
Med. Assoc.) 


Hash, Prof. O., Angenhellkunde (review), 
1787 

Haddon, Dr. John, physiology, 1530 
Hadley, Mr. B. 0.. hospital discipline, 924 
Hsmoglobin uneter, a new, 1(97 
BamogloMnurlc fever, 1828 
Bamolytlc sera, 100, 446 
Hemophilia, case of, 968,1036 
Haffktne's plague prophylactic, 432,1646 
Ha's, Dr. A , and Health and Strength, 135, 200 
Hairdresser*, an antiseptic for, 761 
Haldane, Dr. J S„ disease* of miner*. 100 
Hall, Dr. Arthur, pyoperlcardium, 9 1 
Hall. Dr. P. de H., upp.-r respiratory tract, 541 
H-ll. Dr. I. W., purtn bodies, 470 
Hall. Mr. J. B., g*s*ro jejuoostomv. 395 
Hall, 8t*ff-8arg. T. P., water, 353, 4(7 
H*ll-Ml wards, Mr. J. P., x rays. 4*5 
Halliburton, Dr. W. D., Physiology (review), 
106 

Hallux risking, flex us, and extei su«, treat¬ 
ment o', 538 

Ham Dr. O. B., h drochlrric add, 313 
Hamburg, tub, rcut s'* In, 78 
Hamilton, Prof. D. J., tuberculotls, 352, 399 
Hamilton, Mr. J. L., taxes, 978 
Hsop hire Days (review), 36 
Ham; stead Ilesth extension, 113, 267 
Hancock, Mr. W. A., theoonjuoctiva, 404 
Handel Festive, 45 

Hansen, Mr. H. J., Tsetse Files (review), 760 
Hansom cab. dangers of the, 328 
Harden, Mr. Arthur, enetmes, 224 
Hardy. Maj. P. W., bllharciadlse.se. 1(09 
Hare, Dr. II. A.. Therapeutics (review). 890 
Harman, Mr. N. B., knee jerk, 473; ptosis 
473 ; size of objects, 1580 
Harper. Mr. J. R., calculus 7*7 
Harris Mr. T. D., milk. 976 
Harris. Dr. W. J.. Brb’s pa By, 319 
Harrison, Cspt. W. 8., hydrophobia, 160 
Ha-row, small-pox at. 249 
Hartley, Dr. John, respirable products 382 
Hartmann, Prof. Arthur, middle-ear disease, 
5*0 

Hartrtdge. Mr. Oust tv us. ran'nt, 471; Retrac¬ 
tion of the Bys (review), 1584 


wounds of ths 188; changes In the, 
a by the Roentgen rays 213-, enlarge- 
of ths 1169; deformity of ths In the 


Harvelsn oration of the R.G.P. Lond„ 774, 
1141 

Harvey, Mr. W. F. f Danish Self-taught 
(revf»w), 1172 
Haschlsch, 174 
Haalar, prize day at, 1048 

Hastings, street watering with sea water at, ! 
1031 

Hathaway, Lient.-Ool. H. G-, mounted bearer 
oompany, 363. 407 
Hat-pin in the urethra, 1165 
Havana, tuberculosis in, 299 
Haw, Mr. W. H., purpura, 1232 
Hawthorns Dr. C. O., cicatricial constriction, 
374 

Hawthorns Mr. B. 8., fractured claviole, 315 
Hay, Dr. Matthew, report on health of 
Aberdeen, 794 

Hayman, Dr. O. A., presentation to, 432 
Head (see also Kopf) 

Head-nodding, 32 

Health .lectures on, the London School Board 
and, 770 
Health camp, 59 

" Health conscience," 81,101, 247 
Health (seealso Public health. Cooperative) 
Health, the Bxact Sd-nce of (review), 1786 
Health resort, the needs of the modern. 1827 
Health resorts (see Bradshaw’s Dictionary, 
Canada. Stations Thermales) 

Heaney, Dr. F. J. 8., septicaemia, 373 
Hearing (see 8lght and Hearing) 

Heart, wounds of ths 188; ohanges In the, 
shown by the Roentgen rays 213-, enlarge¬ 
ment of ths 1169; deformity of ths In the 
Mongolian Imbet 11s 1650 
Heart affections, Nauheim treatment of, 
153 

Heart diseass arterial hypertension In, 191; 
oongenital, 952 

Heart and Arterial System, Diseases of the 
(review), 229 

Heart (see also Auricular, Dextrocardia, 
Bctopla cordis, Endocarditis, Pulmonary 
stenosis Pulmonary syitolio, Pyoperi- 
cardlum) 

Heart lesion, congenital, 1358 
Heath. Mr. OhrL'ooher, British Medloal 
Benevolent Fund, 1322 
Heating (see Ventilation) 

Heaton, Mr. Georgs middle ear disease, 958 
Hebephrenia, 227 

nedley. Dr. W. S.. muscle-testing, 465 
Heel, carcinoma of the. 546 
Hells Dr., Iodoform, 127 

He'ferlch, Prof. H., Fractures and Dislocations 
(review), 960 

Hellebore, poisoning with, 577 
Hemlanopla caused by whisky, 29 
Hemiplegia, respiratory movement In, 1714 
Hem^son and Co.,Messrs., Beyliss v. Coleridge, 

Henohley, Dr. A. R., M.D. examination of 
Biusaels University (a book), 653; M.D. 
degree, 1530 

Henderson, Dr. Bdward, Nurse in Hot Climates 
(review), 230 

Henderson, Mr. W. A., obituary, 503 
Heodley, Maj. A. G„ lathyrIsm. 544 
Henley, Mr. W. B.. the late, 176 
Henoch, Prof. Bduerd, Klndr rkrankheiten 
(review), 12?8 

Hvpstectomy f r the removal of R'edel’s lobe, 
2r3 

Herbert, Maj. II., spring catarih. 472; keratitis 
473; Catarart Kxtrsotiou (review), 1584 
Hereditary tei dene'es, o. rrectlon of, 1|51 
Heredity, m dies) doctrines of, 56, 186. 261, 
340, 493,658, 629, 730, 785. 843. 9C 7, 980.1(53 
Hereford corporation, action for damages 
against, 499 

Herman, Dr. G. B., pregnancy, 25 
Hero. Mr. William, introductory address 
10 6 

Herrds, f-moral, a new operation for, 119; 
strangulated, 825 

Hernts, Inguinal, s’rangulated, 889 
Hern Is Richter's, 90 
Hernia, umbilical in Infanta, 800 
Hernia In Infants, radical cure of, 32; In 
children. 188 

Hernia, injections of paraffin in, 188; treated 
by- the introduction if silver wire filigree, 
1580 

Hernia (review), 1022 

Herrlated bond, gangreroua, treatment of, 
836 

Hemlolomy under local amestberia, 530 
Heroes of the fifth nerve, with ocular paralysis 

Herschelt, Dr. George, Electrotherapy (review), 
1(99 

Heterogenests, 1220,1316, 1459,1686,1834 
Hewett, Mr. G. M. A., Pedagogue at P.'ay 
(review), 1172 

Hewlett, Prof. B T., Serum Th>rapy (review), 
760; dysentery, 1433 
Hewitt, Dr. F., anesthetics, 1683 


Hickman, Dr. 8opbia Frances .’or Miss), dis¬ 
appearance of, 669, 624, 849, 964, 1066; death 
of, 1177.1443,1512 

Hickman, Mr. E. F., disappearance of Miss 
Hickman, 849 

Hicks, Mr. H. T. diarrhoea, 455 
Hlggens, Mr. Charles Ophthalmic Practice 
(review), 960 

High frequency currents in the treatment of 
diseass 464, 465. 927; In tuber culos's. 1224 
Hill, Dr. Alfred, dinner to, 427; medloal report 
for Birmingham, 489 
Hill, Dr. B. 0., OhemUtry (review), 1371 
Hindustani Grammar Self-Taught (review), 
534 

Hlnsdals Dr. Buy, Climates, Ac., of Canada (a 
book). 738 

Hip, oongenital dislocation of the, treatment 
of, 32, 403 

Hip-joint, sob tloa and the, 633 
Hippocrates the Aphorisms of, a Syriac trans¬ 
lation of, £97 

Historico-medicaJ exhibition, 1828 
History, the influence of brain-power upon, 
735 

Hibhcuse, Dr. B.lmund, hospitals, 33 
Hodge, Dr. R. D., tapeworm, 1232 
Hodgson. Dr. J. F., pilocarpine, 423; scarlet 
fever. 1268; small pox, 1781 
Holidays of dispensary medical officers In 
Ireland, 636 

Holleman, Prof. A. F., Chemistry (review), 
1440 

Holllck, Mr. J. O., linseed poisoning. 1428 
Boll is Dr. H., gas trio ulcer, 1575 
Holloway's pills, Tottenham's hospital and, 136 
Holman, Dr. Constantine, presentation to, 417 
Holman, Mr. H , child study, 334 
llolzknecht, Dr. G., radium, 271 
Home for patients suffering from lupus, 331 
Home Secretary and the anti-vivisection move¬ 
ment, 412 

Homen, Prof. B. H., Bakterlen (review), 1170 
Homes, regimental, 123 
Homes wasted, 278, 434, 508; surglcaL 281 
Homes see also Where Shall I Send, Ac.) 
Hing-Kong, Government bacteriologist of, 
■eport of, 1106; plague In, 1246 
Honour* to the medical profession. 41. 54, 115, 
119, 193, 197, 249, 418, 486, 628, 785, 839, 1037, 
1C48,1389, 18 9 

Hook-worm disease (see Ankylostomiasis, 
Uncinariasis) 

Hooker, Dr. J. 8., light and colour bath, 434 
Hooper, Surg.-Gen. Sir W. R., ret'rement of, 
185 

Hope, Dr. B. W., City of Liverpool (review), 
759; annual report for Liverpool, 792 
Hopewell Smith, Mr, A., Teeth (review!, 1371 
llorder, Mr. Bdward, blood film work. 36 
Horne, Dr. Jobson, upper respiratory tract, 
641 

Hone, trypanosomiasis of the, 553, 788 
Horse-dung in the streets. 1032,1050 
Horsley, Sir Victor, hernia, 119; introductory 
address, 1058 

Hospital accommodation for glanders, 49; 
supporters, the Lord Mayor of Liverpool and, 
128; "memberships,” objectionable, 416; 
abuse, 508, 926; discipline, a question of, 859. 
924 

Hoepital nu'se, 69 

Hospital ship for invalids from India, 497 
Hospital Saturday Fund, Liverpool. 128,269; 
Birmingham, 5o2; Mancbes er aid Salford, 
634 ; Plymouth, 745; Bxeter, 923; Falmouth, 
987 ; Bolton, 1059 

Ho*pita> Sunday Fund, metropolitan, 51, 269, 
*10, 416, 487.1247, 1740, 1749 
Hospital Sunday Fund. Manchester and 
Silford, 634 ; Fa'mouth, 9. : 7 
Hospitals, children's, the functions of, 33; the 
Lot dun, house surgeons of. 904 
Hospitals, annual mee'lngs or reports of, 130, 
197, 274, 427, 432, 624. 638. 732, 931 
Hospitals and infirmaries, bequests and dona¬ 
tions to, »;>p*als nn behalf of, 131, 331, 418, 
505, £62, 636, 639, 745, 874, 923, 985, 1037, <C69, 
1840 

Hospitals (see also Infectious or Isolation 
hospitals) 

Hot climates, deterioration of microaoope 
lettses and lndiarubber goods in, 358 
Hot c I mate*. Nuree in (review). 230 
Hot < llma'ea (are also W arm climates) 

Hotels, price of a l ath at, 968 
Hour-glass stomach, 415 
House of Commons, ventilation of the, 1033 
H« uae refuse, i Ispotal of, 113 
Hou-e surgeons, the glvmg of Information by, 
680; of the London hospitals, 9C4 
Household Brigade Magazine. 260 
Houses on Insanitary ground. 43, 125; sur- 
roun 'Ing op-n spaces, 335 : fall o', with lot* 
of life, 497, 634 

Houses see also Bnlldlnga Dwel Ing-rooma, 
Private bouses. Receiving houses. slaughter¬ 
houses) 
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Housing of the working-classes, 170, 467, 636, 
899 

Housing questions, various, 255. 791 
How to get fat for fire dollar*, 989 
HowardJones, Dr. J., annual report for 
Newport (Mon.), 557 

Hoysteri, Surg.-Maj -Gen. T. N., the late, 628 
Huchard, Monsieur, heart disease, 191 
Hudson, Mr. T. J., Mental Medicine (review), 
53* 

Hudson, Dr. W. H., oerebellar tumours, 485. 
1031 

Hudson, Mr. W. H., Hampshire Days (review), 

35 

Hueppe, Prof. Ferdinand, Harben lectures, 
898, 1216, 1244 

Huggard, Dr. W. R„ bromide of ethyl, 745 
Hughli District, a Brief History of the v revl< w), 

36 

Human evolution and a'cohol, 489 
Humbert case, psjcho'ugical aspect of the, 
617 

Humphreys. Lieut. G. F., the late, 976 
Hunter Dr. J. D., lymph, 927 
Hutchinson. Mr. Jonathan, dinner to, 117, 
327; leprosy, 544 

Hutchison, Dr. Robert, infants, 803; patent 
medicines, 1492 
Huxley memorial lecture, 1173 
Hydatid cyst of the liver, 97. 1020 
Hydatid oyst of the spleen, 1020 
Hydatid disease of the lung, 387 
Hydatidiform mole, 1654 
Hyde Park, ambulances in, 432 
Hydrochloric aeid, free, e tlmation of. in the 
gastric content*, 3i3 
Hydrologic (review), 1786 
Hydronephrosis, excision of, 32 
Hydropathic establishments (see Bradshaw a 
Dictionary) 

Hydrophobia, spurious, 160 
Hydrotherapeutics Notes on (review), 1728 
Hydrotherapy, 104 

Hygiene and Demography, Congress of. 4», 
> 728, 729. 762, 850, 913, lo&. 1125,1259, 1397 
Hygltne, industrial, conference on, 170 
Hygiene (see also Physiology) 

Hydrometer, a new. 1007 
Hyitencmia. nasal, 1718 
Hyperalgesia, cutaneous, in appendicitis, 816 
Hggnotlsro, amputition of the leg under, 527, 

Hypochondriasis, symptoms and treatment 
of, 236 

Hypodermic pocket case, 170 
Hypoglossal (see Faclo-hypoglostal) 
Hypospadias, case of 32 
Hyslop, Dr. T. B., alcohol. 468 
Hysterectomy, paralysis of the popliteal 
nerve after, 177 

Hysterioa! woman, chloroform habit In a, 
154; women, false accusations by. 270 
Hysteronica (a plant) i dysentery, 456 
Hysterotomie ot Ilysterectomle eh Obitetrique 
(review), 1C98 


I 

Ice cream, 289 

Ichtbyol in pulmonary disease, 384 
Idiot asylum, tuberculosis in a, 416 
Iliac artery, the internal, Intra-peritoneal com¬ 
pression of, during an operation, 601 
Idris, Mr. T. H. W., sale of poisons, 480 
Ilott, Dr. II. J., chondroma. 1360 
Image, Mr. W. H., obituary, 986 
Imbecility, Mongolian, 22? 

Immigrant. The Alien (review), 1304: letters 
on the subject, 1461,1687 
Immigration Reform Association, 553 
Immunity in the human mouth, 620 
Imperial Vaccination League, 42, 899; federa¬ 
tion, biology of, 1005 
Impostors, begging letter, 903 
Income-tax, Adjustment Agency, overcharges, 
©00 

Income-tax assessment, 58; overcharges, 800 
Incredible (see Almost) 

India, social reforms In, 59: cancer In, 66; 
cremation and crime in, 482; cocaine eating 
In, 497 ; Europeans in. nursing of, 497: 
invalids from, a hospital ship for, 497 • 
volunteers in, faulty physique of, 633; 
T ilU 8S, dispensaries in, 633; Prisons Bill 
for, 790 ; fusel oil in liquors in, 790 ; vac¬ 
cination difficulties in, 919; Immensity of, 
? 89; i2? rta,,ty ,rora wlld animals and snakes 
in, 1055 ; 8t. John Ambulance Association. 
1065; fairs, 1065 

India, not-s from, 59, 342, 497, 633, 790, 849, 
918. 1066, 1193, 1325, 1397, 1464, 1534/1617, 
1836 

Ind >»- ?J£E ne J2i ^ 3431 3661 497 - «3. 790, 849, 
•j* 1066, 1193, 1326, 1307, 1464, 1534, 1617! 

India, cholera in, 432, 785 


India (see also Hughli, Hot climates) 

Indian armv nursing service, 343 
Indian hemp, 174 

Indian Medical Service, improved conditions of 
the, 331; pass list, 493; grievances of the 
577, 790; new regulations for the, 971, 973, 
1396 

Indian Medical Service (see also Services) 
Indlarubher go ds, deteriorwtl >n of, in hot 
climates, 3-8 

Inebriate re'ormstort at Glasgow, 79S 
Inebriety, institutional treitmentof, 839, 857, 
1096 

Insbriity. crime due to, 857 
Infancy, adenoid vegetations in, 475 
Infancy ami Childhood, Diseases of (review', 
389 

Infant, syphilitic nephritis in an, 473 
Infant mortality an crime, 904 ; feeding, 945; 
mortality, Poor law administration and, 
1699 

Infantile paralysis, casei of, 33 ; scurvy, 443 
Infantile and bovine tutcrculosls, 788 
Infanta, hernia lit. radical cure o', 32; sp'eno- 
negaly in, 33; fracturrs of bo-es In. 33; 
luramir diarrhu-a and vomiting >.f, treat¬ 
ment o', 455; a titiclal feeding of, 803 
Infants, Hearing of (review). 531; and Young 
Children, The Natural and Artificial Methods 
of Feeding review), 6V 
Infection a mstnr of wave leogth, 256; sue 
ceptibiiiiy and. 462; systemic, upper respira¬ 
tory t'-act as a source of, 641; punishment* 
for spreading, 618; continuous local, 1551 
In'e-tioue disease, weekly returns of, 67; in¬ 
struction in, at the hospitals *f the Metro¬ 
politan Asylums Board, 653 
Infectious diseases in London board schools, 
111; *ran»rni‘#lbi.ity of, 256 ; cher ic»l theory 
of, 333; etiology of, £93; etiology of, 1216 
Infectious diseases notification fe»s, 640 
Infectious Dlsea'es (Notification) Act, a point 
(or a difficulty) under the, 508, 921 
Infectious hospitals, are they a danger to the 
neighb. urhood ?, 795 

Infectious persons being in a public place, pro¬ 
secutions for. 197 857 
Infective and lof'ctious diseases, 285, 325 
Influonzal arthritis, 161 
Ingle, Dr. A C., stockings, 70 
Inguinal hernia, strangulated. 889 
Inhaler for anresthstica, 323; 'or ether, 612 
Inns of Court, admission to, 640 
Inoculation <or plague, 133, 432, 797; for 
typhoid fever (or antityphoid), 214, 4 5 0.1C08; 
for Malta fever, 214; for tutiercle, 214; for 
cattle plague, 503 

Inquests in Glamorganshire, 634 ; coroner on 
the holding of, 1060 
Inquests (see Coroner's inquests) 

Insane, fragilttas osaium In the, 538 
Insane, Lebsnon hospital for the, 624 
Insane, the male, female nursing of, 227; the 
tuberculou*, tent life for, 029 
Imanltary ground, houses od, 43. 126 
Insanity In relation to civilisation and race 
decay, 352, 366 478; classification of, 539; 
incipient, treatment of, 639; and the judicial 
point of view, 619; is It increasing?, 1060; 
how to treat a case of. 1775 
Insanity aid tuberculosis, 79; and racial 
fecundity, 331 
fnsanlt' iu children. 175 
Insurance, workmen's, 984 
Intestinal hemorrhage. 7; obstruction, cases 
of, 149, 452, 881, 1092, 1291.1428; union (or 
anastomosis), a simple method of perform¬ 
ing. 1156, 1178, 1325 

Intestine, foreign body in the, 33; prolapsed, 
Intestinal anastomosis for, 524, £32 
Intestine, the small, d'latatJon of, tetany and, 
1019 

Intestines, surgery of the, 295: anastomosis of 
the, 349 

Intra-ahdomlnal anastomosis, 349 
Intraocular lic-vmia, diabetic, 1C07 
Intra perl tonal compression ot the internal iliac 
artery, 601 

Introductory addresses (see Medical schools) 
Intussusception, chronic. 1559 
Intussusception of tiie vermiform appendix, 
600; ile-c.Tcal. 957 

Iodide of potassium in thoracic aneurysms, 

Iodine, purification of water by. 191 
Iodoform, mode of action of. 127 
Ipecacuanha in dysentery, 9 
Ipswich, medical report ior, 557 

Ibfxand, oorrsspordkncte froh. — Down 
Asylum. 60—Generous offer by Lord Iv< sgh, 
6C—Ulster Medical Society. 60, 1402, 1538- 
Omagh guardians and tbelr m edical officer, 
60, 270. 500, 921—The late Prof. Cuming. 60— 
The late Mr. M. W*lr, 63-Queens College, 
Cork, 60 — Cork Mrdi-al and Surgical 
Society, 60, 1263-British Medical Associa¬ 
tion, 60, 190, 1332 — Appointment, 60— 


Cleuskeagh Isolation Boepltal, 129—Con- 
siimptioH In the work houses of Ireland, 120 
—What is a ‘'medical praotltioner”?, 129- 
Health of Belfast., 130, 500. 853, 1061, 1694- 
Royal Victoria Hospital, Belisar, 130. 344. 
563. 8.3 854, 921, 1129, 1130, 1198, 1894— 
Co wan-Heron Hospital, Dromore, 130— 
Coleraine DU pen nary, medical officers, 130— 
Health of Dublin, 190, 635—University re¬ 
cognition of veterinary medicine. 190, 428 
Treatment of consumption In Belfast, 190, 
853. 14C2—Irish Medical Association, 190, 
429, 499, 1332—Bain fall, 191, 562-Summe*- 
medical session in Belfast, 191—Nur lng 
trouble at Granard Infirmary, 269, 500, 562. 
853, 1061, 1198, 1694 Visit of the King an<5 
Queen to Ireland, 270, 429, 500— Purdysbum 
ABilum. Belfast 270—Isolation laundries, 
344—Babies. 344—Royal University of Ireland. 

428— Rerentopidemic of small pox In Dublin, 

429— Belfast Workhouse, 429, 1762—Belfast 

Hospital for Skin Disrates, 500—London¬ 
derry Infirmary, 500, 636—Kllloughey Dis¬ 
pensary, 500—Salaries of disi ensary or nnion 
medical officers, 530, 1402-Death of Mr. h_ 
Stone, 563 — Hospital accommodation for 
Inle-tious diseasta In Belfast, 563, 853, 9U, 
1129—Dispensary medical officers and tbeJr 
holi'ays. 6J6, 853—Typhus fever in Arran- 
more, 636-Revolt of tbe Irish Poor-law 
medical officers, 794- Lurgan workhouse, 853 
—Formalin in milk. 854—Royal City of 
Dublin Hospital, 921— Drumcoorath dis- 
penstrv, 983. 1762—Bellsst, water-supply and 
typhoid fever, 983 Marriage of nurses, 983— 
Ht. Vincent's Hospital, Dublin, 1C61—Lord 
Mayor of Cork and tte medical offloer of 
health, 1062 Meath Hospital and County of 
Dublin Infirmary. 1129-Death of Dr. J. 
Roche, 1129 — Forster Green Hosplta'. 
Belfast, 1129—Belfast lunatic asylum, 1130— 
Armagh Asylum, II30—Irish university 
educatfi n (or question), 1150, 1332, 1402- 
Royal College of Physicians or Ireland, 1198 
—Monkstown Hospital, 1198 -Smiley Hos- 
pi’al. Lame, 1198—Queen's College. Belfast, 
1198—Death of Dr. W. Dobbin, 1198—Irish 
Poor-law medical service, 1263, 1694— 

Dublin University, 1332 — Poor law re¬ 
form, 1332—The l*te Mr Forster Green, 
1332—Rotunda Hospital, Dublin, 1401- 
Mercer's Hospital, Dublin, 1402—Typhoid 
fever problem In Belfast, 1402—Dr. 8lsevens’ 
Hospital, Dublin, 14f9 — Milk supply of 
Belfast, 1469—Sewage pollution of Belfast 
Lough. 1469, 1538—Typhoid fever at Matin 
Head. 1469-Small-pox in Belfast, 1469, 1762 
—Dublin University Biological Association, 
1538 Dinner to Piof. D. J. Cunningham. 
1538—Belfast Maternity Hospital, IMS- 
Infectious diseases at Bnni'kilien, 1538- 
Fever in Sligo, 1F22—Insanity in Ireland, 
1622—Ulster Hospital for Children and 
Women, 1622—Royal College of Surgeons lf» 
Ire and, 169* — Sterilisation of milk in 
schools, 1694—Attendance in . bildren's hos- 

t iiuls, 1 94—Army medical examinations. 
695 Tbe late Dr G. Gray, 1762— Po r-law 
(Irish) Commission. 17C2—Youghal auxiliary 
lunatic aajlum, 1762 

Ireland, the King's visit to, 60, 270, 345, 413. 
429 

Ireland, medical consultations in, 506 
Ireland, Poor-law medical officer* iu, 481, 852 ; 

the use of the red ticket in, 1104 
Ireland, prisons and prisoners in, report on. 
837 

Ireland, tu'erculosls in, 303 
Ireland f-ee also Royal University) 

Irish folk-lore, 1743 

Irish medical association, 118, 356, 429, 499; 
5 0 

Irish medical men and Poor-law appointments, 
577 

Irish medical officers (or dlspenssrv medical 
officers), supersnuoa'ed, 198; proposed con¬ 
ditions to be fulfilled by, 200; vacancies for, 
432 ; grifvatces of. 506 ; salaries of, 506 
Irish medical question, 366 
Irish medical schools, 690-692, 718; dental 
school*. 721 

Irish poor-law medical service, 1487 
Irish see also Royal Irish) 

Iron, manganese and, salt* of, 107 
Ir>n phosphate, tablol's of, 760 
Irving, Mr M. M., price of a bath, 1700 
Isaac. Dr G. W„ mol or-cars, 1477 
Isa. ol, 761 

Isle of Man, tuberculosis in, 303 
Tsmailia, rulex at. 188 

Isolation hospitals, medical attendance at. 
623 

Iso’atlon (or infectious) hospitals, existing or 
proposed : Clouekeagh. 129 ; Newport (M->n.), 
2*9; Bast Cowes, 366; Trowbridge, 506; 
Folkestone. 623; West Bromwich, 791; 
Birkdale, 792; Hosth Stafordshlra, 867; 
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Newton Abbot (Devon), 853; Edinburgh 
1262 

Isolation laundries, 344 
Italy, the Brltiab medical man in, 650; medical 
congresses In, 1181 
Italy, tnberculoala in, 297 
Italy or Italian (tee also Rome, oobkk- 

HFOIDDCE FROM) 


Jacobi, Prof., Dermochromea (review), 1609 
James, Mr. Q. T. B., perimeter, 322 
Japan, the British medical man in, 651 
medical man wrongly arrested in, compenaa 
tion for. 867 

Jardioe Dr. Robert, Obstetrics (review), 228; 

Midwifery (review), 1728 
Java, narcosis In, 1630 
Jaw, neauala of the, in typhoid fever, 968 
Jaw (see also Mandible) 

Jaws, influence of mastication on the, 85, 150, 
219 

Jefferies, Mr. P. B , parotitis, 1648 
Jejunostomy (see Gastro-jejunostomy) 

Jellett, Dr. Henry, Midwifery (review), 1508 
Jeoner Institute of Preventive Medicine, 49, 
120,126, 366 

Jcnner Institute of Preventive Medicine (see 
also Lister Institute of Preventive Medicine) 
Jessett, Mr. F. B., the instestine, 632 
Jessup. Mr. T. R., the late, 744 ; obituary, 856 
Jewish patients in Menchester Royal In¬ 
firmary. 59; hospital for Manchester, 344 
Johannesburg, medical cluba in, 200; improve 
moot eeheme in, 1262 
Johannesburg Hospital, 931 
Johnson. Dr. Alice, blood serum, 470 
Johnson, Dr. G. L, sight-testing, 123 
Johnson. Dr. H. J , cancer, 1374, 1381 
Johnston. Dr J. O., journalise, 1065 
Jorus, Lieut.-Col. A. S., Sewage Treatmen 
(review), 890 

Jones, Mr. A B., fracture, 1496 
Jones, Mr. F. W., Law In Nature (review), 
1509 

Jones, Mr. D. I., obituary, 986 
Jones, Mr. J. J„ of the Sand gate sanatoria, 
566 

Jones, Dr. B. LI., the chest, 394 
Jones. Dr. H. L., electrical methods, 463 
Jonas, Dr. O. C., cycles, 925 
Jones, Dr. Robert, insanity, 352, 366, 478, 
1775 

Jooea (see also Howard-Jonas) 

Journalism, medical, six years of, 1065 
Jowen, Mr. R. F , fracture of the skull. 531 
Jodaon, Mr. J. B. K., purpura, 824 


Kabraji. Mr. S. K. N., superstitions, 800 
Kala-azar, 543 

Katnen, Dr. Ludwig, Bakteriologische Unter- 
snchungen (review), 1021 
Kstatonla, 227 

Kaye, Dr. J. M., vaccination, 170 
Keen, Prof. W., bullet in the brain, 250 
Keetlev, Mr. C. B., oonsUpatlon, 1*33 
Kehlkopies und der Luftrdbre, Krank heiten 
dea, mit Einachluis der Laryngoskopie (re¬ 
view), 1022 

Keith, f r. A., Roentgen rays, 124 
Keller Helen (review), 1172 
Kellett, Mr. R. G., Rearing of Infants (review), 
634 

^lraf" * f " Llv,n * Temple (review), 

Kelly, Dr. A. O. J., International Clinics (re¬ 
view). 826 

Kelly, Dr. H. A., pelvic viscera, 30 
Kelly, Mr. Michael, action at law by, 65 
Kciynack, Dr. T. H., tuberculosis, 463 
Kempe^Dr. Gilbert, intestinal obstruction, 

Ksnnard, Mr. A. D. B., malaria, 95 
Kennedy, Mr. A. B., diphtheria, 125 
Kennedy, Dr. O., cases shown. 32 
Kanny, Dr. J. M. 8., and the Qranard 
guardians, 189.500. 506. 562 
Kenwood, Dr. Henry R-, medical report for 
Stoke Bewlngtm, 53; Laboratory Work 
(review). 106 

Ker, Dr C. B , broncho-pneumonia, 1666 
Keratitis, interstitial. In acquired syphilis, 404; 
knee-jerk in, 473 

Keratitis tuberculous Interstitial, Koch's tuber¬ 
culin in, 3CS, 403 

Keratitis, corneal cells in, 100; superflslal 
punctate. 473 

Kerr, Dr. J.. London School Board, 111 
Kmtevan, Dr. W. H.. hospital abase, 926 
Kettis (see Pyro-kettls) 

Keymsr, Mr. W. B., a disclaimer, 368 


Keymer Brick and Tile Company, injunction 
against the. 257, 358 
Kidd, Dr. Walter, heredity, 907 
Kidderminster Medical Aid Association, 421 
Kidney, subp&rietal injuries of the, 1032; rup 
ture of the, 1234 

Kidney, a tuberculous, excision of, 32 
Kidney (see also Bright’s, Hydronephrosis, 
Nephritis, Renal) 

Kidneys, surgery of the. 296 
Killogbey, Dispensary, 500, 506 
Kinderkrankheiten. Vorlesnngen fiber (review), 

King (seo also Birthday, Rex) 

King's visit to Ireland, 60, 270, 345, 413, 418, 
429, 600; birthday. 260; sanatorium, 1030, 
1120. 1177,1312, 1318 

King Charles ll. and the R.O.P. fond., 1269 
King. Dr. H. W.. appendicitis, 348, 424 
King Edward’s Hospital Fund for London, 1740, 
1748, 1831 

Kingdon, Dr. W. R., aneurysm, 528 
King’s College, London : Conversazione and 
distribution of prizes, 132 ; vacation coarse 
in pathology, Ac., 195 

King’s College Hospital: memorial picture, 
925; introdmtory add)ess, 1005; removal of 
the hospital to South London, 1‘ 35,1101,1110, 
1323,1449, 1498, 1829; annual dinner, 1044 
King's College Hospital Lodge of Freemasons, 
119 

Kirker, Fleet-Surg. Gilbert, obituary, 1614 
Kipling, Mr. Rudyard, The Five Nations 
(review), 1022 

Kiscb, Prof. E. H., Balneology, Ac. (review), 
104 

Kitchener, Lord, the accident to, 1448 
Kitchens, underground, 66,134 
Knaggs, Mr. R. L , abscess, 806 
Ruee-jerk in keratitis, 473 
Knee-joint, tuberculous disease of the, treat¬ 
ment of. 394,1281 

Knives, a new method of sharpening, 1626 
Knowles, Mr. Vernon, Inhaler 323 
Knutatord, Lord, British Bed Cross committee, 
1325 

Koch, Prof. Robert, the tuberculin of, 352, 403 
Kopf-tetanus, rase of, 1237 
Kopke, Ayres, Doenpa do Somno (review), 891 
Koplls, Dr. Henry, Diseases of Infancy 
(review), 389 

K6rday, Dr. J. V., Budapest (review), 1172 
Korsakoff s disease, 1591 
KOrte BaJlance operation, 966 
Krmske. Prof., Trendelenburg position, 126 
Krause, Prof., epilepsy. 188 
Krause, Dr. Rudolf, Mtkroskopische Technlk 
(review), 757 

Ktimmell, Dr., renal ditease, 189 
Kiittner, Prof., transfusion, 126 
Kj noch, Dr. J. A. C., tuberculosis, 465 


Laboratory, the Government, work of, 486, 547 
D»borato»y Work, Public Health (review), 106 
Labour (see Pregnancy) 

Lacerds, Dr. J. B.. Fifevre Jaune (review), 319 
Lacvitum (a milk powiler., 107 
Lafar, Prof. Fra'-z, Mycology (review), 104 
Lake, Mr. Richard, Diseases ol the Bar (review), 
1508 

Lamp (see Arc lamp, Leslie Miller lamp) 
Lancashire county council and vaccination, 484 
Lancaster medical book club. 1515 
Lancaster, Royal Albert asylum, 1069 
Lancet, The, of 1825, excerpts from, 37, 119, 
236, 334. 420. 488, 546. 625, 776, 904, 1045, 1114, 
1188, 1242, 1321, 1373, 1455, 1510, 1611, 1682, 
1752,1787 

Lancet, Thf. laboratory, analytical records 
from, 107, 320, 760,1100, 1307 
Lancet, Thf, the Special Sanitary Com¬ 
missioner i t, on the sanitation and water- 
supply of Gibraltar, 261; on the death-rate 
ana water-supply of Granada, 425; on the 
Sand gate “ sanatoria ” for consumption, 565; 
on the Congress of Hygiene and Demo¬ 
graphy, 729, 762, 850, 913; 1055. 1125, 1259, 
1)97; on the International Sanitary Con¬ 
ference, 1618 

Lancet, The, Students' number, 643-734 
Lancet, The, and the turf 357 
Lancet, The, precautions of, to prevent iden¬ 
tification of patients whose esses are de¬ 
scribed, 906 

Lancing, bungalows at, 508 
Landing parties, water-supply for, 407 
Lane, Oipt. 0. A., chloroform. 56; maternal 
pelvis and feetns, 885; 963, 1394 
Lang, Mr. Andrew, Social Origins (review), 532 
Lard, beef, 1068 

Larrabure y Undnue, Don Bngenio, map of 
Pern, 827 

Laryngeal diphtheria, 94 stenosis, case of 


Larynges, artificial, 353 
Laryngology in the medical curriculum, 406 
Laryngology (see also list of sections under 
Brit. Med. Assoc.) 

Laryngoscopic mirror, a modified, 1441 
Larynx, malignant disease of the, 362, 474, 475 ; 
egtthelloma of the, 363; extirpation of the. 

Larynx and Laryngoskopie (see Keblkopfea) 
Lassalie. Dr. C. F., epidemic in Trinidad, 544 
LaaleCt, Dr. B. B., Ourschmann’s spirals, 1296 
Latham, Dr. A. C., Pulmonary Consumption 
(review), 532 
Latbyrism, 544 

Latin, medical, criticisms on, 776 
Latrine paper for soldiers, 610 
Lauder, Mr. B. E., annual report for South 
ampton, 557 ; annual report for Southampton 
port sanitary district, 1046 
Laundries, isolation, 344; sanitary and in¬ 
sanitary, 833 

Law in Nature Unveiled (review), 1509 
Law. Primal (review), 632 

Law (zee also Criminal, Inns of Court, Medi¬ 
cine and the Law I 
Lawford, Mr. Maxwell, hygiene, 333 
Lawson, Dr. David, Roentgen ray>, 212, 411 
Lawson, Mr. George, obituary, 1184 
Layton, Mr. F. G., Wallsall Medical Society, 
1031 

Lea, Dr. A. W. W., tuberculosis, 465 
Lead glazes, standard for, 1667 
Lead In a public water Bupply, 53; detection, 
of, in urine and post-mortem specimens. 
746 

Lead plaster as an abortifadent, 344 
Lead poisoning, pigmentation in, 49; in pot¬ 
teries, 66 

LEADING ARTICLES. 

Medical relief, 38—Deciduoma rr alignum, 39- 
Purity of aerated waters, 40 — Sanitary 
Institute : congress at Bradford, 109—Treat¬ 
ment of epileptics in industrial colonies, 110 
—Report of the medical offloer to the 
London School Board, 111 — Medical 
witnesses in criminal courts, 171—Danger¬ 
ous oysters, 172—The recent elections at 
the Royal College of Surgeons of Bngland. 
173—The recent meeting of the General 
Medical Council, 242—Cavendish Lecture 
on diseases of the ascending sorts, 243—Rex 
v. Dougs], 244—Science and its industrial 
applications, 245—British Medical Associa¬ 
tion ; the presidential address, 324—British 
Medical Association : the address in medi¬ 
cine, 325—British Medical Association : the 
address in surgery, 325-Use of the 
Roentgen rays iu diagnosis of pulmonary 
disease, 411—Home Secretary and tbe so- 
called anti-vivisection movement, 412 
—The King's visit to Ireland, 413— 
Insanity in relation to civilisation and race 
decay, 478—Histology of muscle, 479—British 
Pharmaceutical Conference and the sale of 
poisons, 480—Work of the Government labor- 
story, 547—Possible dangers of tube railways. 
548—Some leisons of the London small pox 
epidemic, 549—Lord Salisbury as a man of 
science, 613—What is sciatica? 614—Milroy 
Lectures on pulmonary tuberculosis, 615- 
Rules of the central mid wives board, 616— 
Address to students, 643— Referred pain.. 

766 — Privileged medical communications, 

767 — National physical deterioration. 
768—Typhoid fever and (or in) armies. 
831, 893—The new profession of opto¬ 
metry, 832— Laundries, sanitary and in¬ 
sanitary, 833—Geography of disease, 894, 
— Rupture of the spleen, 895—The teach¬ 
ing of medicine In London, 9C2—Rela¬ 
tions between the pelvis and tbe foetus. 

963— The disappearance of Miss Hickman, 

964— Opening of tbe medical schools: Intro¬ 
ductory addresses, 1026—Accident or disease ? 
a question in the working of Compensation 
Acts, 1026—Quack ory and death, 1027- 
King’s College Hospital, 1101-Children's 
committee of the Metropolitan Asylums 
Board, llf2 — Quackery, 1103— Huxley 
memorial lecture, 1173—The vintago and lta 
relationship to health, 1173 -Toxins and 
antitoxins, 1176—Etiology of human tuber¬ 
culosis, 1243—Relstion of chemistry to medi¬ 
cine : a retrospect, 1245—Harben lectures, 
1244—Experiments devoted to tbe elimina¬ 
tion of plague in Hong-Kong, 1246— Presi¬ 
dential ad a re 8s at tbe Ophthalmologies! 
Society of the Unite 1 ' Kingdom, 1309—Tbe 
personal paragraph, 1310-Physical dis¬ 
ability of recruits for the army, 1311— 
New serum for tbe treatment of cancer, 1381 
—Private nursing homes, 1382— Operation 
upon the German wmparor, 1383— Relation of 
the anesthetist to the patient and to tba 
surgeon, 1442-Death of MUs Bio*man, 1443 
—Metropolitan Asylums Board and the treat 
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mantof consumption, 1444—Bay 11 a* ti. Cole¬ 
ridge, 1446—Annual meeting of the Royal 
College of Surgeons of England, 1511—Fear 
of failure. 161?— Mansion House council on 
the dwellings of the poor, 1513— Progress of 
experimental psychology, 1614—The General 
Medical Oounoll and the Royal Colleges of 
Physicians of L >ndon and Surgeons of 
Bngland, 1685—Employin'nt of Children 
Act. 1585-Rebuilding of 8t. Bartholomew's 
hospital, 1587—Medical science and Imperial 
responsibility, 1663—N <iural science and the 
medical profession, 1664—The revision of the 
British Pharmacopoeia. 1665—Longevity, 
1666—Registration of births and deaths, 1736 
—Results of operative treatment of per¬ 
forating and duodenal ulcer, 1737—Herbert 
Spenoer, 1738—University of London and 
medical education, 1739 

Leaf. Mr. 0. H., lupus, 1356 

League, Imperial Vaccination, 42: Canine De¬ 
fence, 70; physical education, 185; National 
Antivaccination, 1387 

Lebanon Hospital for the Insane, 624 

Leek, Mr. William, ambulance instruction, 
1033 

LBOTURBS. 

Allbutt, Prof. T. C. :— 

The Cavendish lecture (Abstract of) on 
Diseases of the Ascending Aorta, delivered 
on June 26ta, 1903, before the West 
London Medloo-Chlrurgical Society, 139 

Allohin, Dr. W. H.:— 

The Harvelan Oration on the Study of 
Structure In Relation to Function, de¬ 
livered on Oot. 19th, 1903, before the 
Royal College of Physicians of London, 

Barker, Prof. A. B. J. :— 

Clinical Remarks on Some Improvements 
in the Method of Local Analgesia, de¬ 
livered on July llt.b, 1903, at University 
College Hospital, 203 

BlDWELL, Mr. L. A. :— 

Remarks on Four Cases of Empyema of the 
Gall-bladder, delivered before the Chelsea 
Clinical Society, 586 

Bishop, Mr. B. 8. :— 

An Address on 8ome Points in Abdominal 
Surgical Diseases, delivered before the 
Ashton-under-Lyne and District Medical 
Society, 740 

Bradford. Prof. J. B. :— 

An Address on Bright's Disease from a 
Clinical Standpoint, delivered on March 
26th, 1903, b fnre the Northumberland 
and Durham Medical Society, 1 

Bruce, Dr. Wllllam :— 

An Address on Sciatica: an Inquiry as to 
its Real Nature and Rational Treatment 
founded on the Observation of upwards of 
400 Oases, delivered at the Medical 
Graduates College and Polyclinic, 511 

Brunton, Sir Lauder :— 

A Clinical Lecture on Dysentery and In¬ 
testinal Haemorrhage, delivered at St. Bar¬ 
tholomew's Hospital, 7 

Bdlstrode, Dr. H. T. :— 

The Mllroy Lectures on the Causes. Pre¬ 
valence, and Control of Pulmonary Tuber¬ 
culosis. delivered on March 5th, 10th, and 
12 h, 1903, before the Royal College of Phy¬ 
sicians ot Londm 
Leow re I., 73 
Lecture II., 206, 297 
Lecture III., 361,437 

Bvbshard, Mr. F. F. :— 

An Address on the Modern Treatment of 
Fractures of the Clavicle, Wrist, and Ankle; 
Dislocations of the Shoulder, Bibow, and 
the Semilunar Cartilages of the Knee-joint, 
delivered on Nov. 11th, 1903, before 'he 
South-West London Medical Society, 1703 

Gaioer, Dr. F. F. 

An A1 dress on the Dlsgnosls and Manage¬ 
ment of Doubtful Cises of Diphtheria, 
delivered on Nov. 26th, 1903, before the 
Medical Offlotrs of Schools Association, 
1771 

Oarless, Mr. Albert :— 

A Clinical Lecture on Gas'rlc t’loer and Its 
Surgery, delivered on Dec. 9th, 1901, at 
the Medical Graduates’ College and Poly¬ 
clinic, 143 ^ J 


Church, Sir W. 8. :— 

An Address (Abstract of) on the Import anoe 
of Post-graduate Study, delivered on 
Oct. 13tb, 1913, at the opening of the 
Winter Session of the Post-graduate 
College, West London Hospital, 1069 

Clouston, Dr. T. 8. :— 

An Address on the Scottish Medical Corpora¬ 
tions and the Public Weal: How they 
might develop a Health Conscience, 
delivered on July 1st, 1903, before tbe 
Medico-Chirurgioal Society of Edinburgh, 
81 

Colmaic, Dr. W. 8.:— 

A Lecture on Infant lie Scurvy, delivered at 
the Medical Graduates’ College and Poly¬ 
clinic, 443 

CULLING WORTH, Dr. 0. J : — 

An Address on Charles White, P.R.S.: a 
Great Provincial Surgeon and Obstetrician 
of tbe Eighteenth Century, delivered on 
Oct. 7th, 1903, before the Medical Society 
of Manchester, 1071 

Duckworth, 81r Dyce :— 

An Address on Reverence and Hopeful' esa in 
Medicine, celiveredon Oct. 1st, 1903, at the 
Opening of the Autumn Term in the 
Miedical Faculty of the University of Liver¬ 
pool, 929 

Freyer, Mr. P. J.:— 

A Clinical Lecture on the Surgery of the 
Ureter for Impacted Calculus and some 
other Causes of Obstruction, delivered at 
the Madl-al Graduates' College and Poly¬ 
clinic, 583 

GodLEE, Prof. R. J. :— 

An Address on Oontinous Local In'ectim, 
delivered on Oct. 13lh, 1903, before the 
Bradford Medlco-Chtrurgloal Society, 1651 

Gowers, Sir W. R. :— 

A Lecture on 8yrlugal Hemorrhage Into the 
Spinal Cord, dell voted on Feb. 8th, 1903, 
at the National Hospital for the Paralysed 
and Epileptic, 993 

Griffiths, Dr. T. D. :— 

Presidential Addrevs on the Evolution of 
Antiseptic 8urgery and its Influence on 
the Progress and Advancement of Bac¬ 
teriology and Therapeutics, delivered on 
July 28tb, 1903. at t he 8tv*nty-first Annual 
Meeting of the British Medical Associa¬ 
tion, 281 

Hueppe, Prof. Ferdinand :— 

The Harben Lectures (Abstract of), de ivered 
In Ocroier, 1903, before 'he Royal Institate 
of Public Health, tendon, la the Lecture 
Theet e of Kins's College 
lecture I., 1216 
Lecture II., 1217 
Lecture III., 1217 

Hutchison, Dr. Robert :— 

An Address on the A'tlflclal Feeding of 
Infants delivered before the Hampstead 
Medi< al Society, 803 

A Ledure on Patent Medlolnes, delivered 
on Nov. 10th, 19 -3, at the London Hos¬ 
pital Medical College, 1492 

Jones, Dr. Robert :— 

Address on the Development of Insanity in 
regard to Civilisation, delivered at the 
Annual Meeting of the British Medical 
Association at Swansea In July, 1903, 366 

Knaggs, Mr. R. L. -.— 

A Clinical Lecture on a Case of Abscess of 
the Temporo-sphenoidal Lobe presenting 
Symptoms of “Amnesic Aphasia"; opera¬ 
tion ; recovery, 806 

Lockyer, Sir Borman 
A Presidential Address on the Influence of 
Brain-power on History, delivered on 
Sept. 9th, 1903, before the British Associa¬ 
tion for tbe Advancement of Science at 
Southport, 735 

Low, Mr. v. w. 

Introductory Address «u the Rtlationshlp o» 
the Mi'ltary Medical Service to the Civ.l 
Profession, de ive>od on Oct. 1st, 1903, at 
St. Mary's Hospital, 997 

Mackenzie, Dr H. W. G. : — 

A Clinical lecture on Perforation In Typhoid 
Fever, with sn account of Two Cases of 
Recovery after Surgical Tieatment. de¬ 
livered at St. Thomas's Hospital, 863 


Moore, Dr. Norman 

A Lecture on the History of Medicine as 
illustrated in English Literature, delivered 
on Oot. 14th, 1903, before the York Medical 
Society, 1341 

Morris, Mr. Henry :— 

The Bradshaw Lecture on Cancer and Its 
Origin, delivered on Deo. 9th, 1903, before 
• he Royal College of Surgeons of Bngland, 
1633 

Moullin, Mr. C. W. M. 

A Clinical Lecture on the Significance of 
Pain and Tenderness In Oases of Inflam¬ 
mation of the Appendix, delivered on 
July 3rd, 1903, at the London Hospital, 514 

Oliver, Dr. Thomas i— 

A Lecture on Occupation as a Cause of Long 
Disease, delivered on Oct. 15th, 1903, at the 
Mount Vernon Hospital for Consumption, 
London, 1345 

Obmbby, Sir Lambert H. 

An Address on the Ideal Physioiaa: His 
Early Training and Future Prospects, de¬ 
livered to the Students of the Rova’ College 
of Surgeons in In land on Nov. 2nd on the 
Opening of Medical Sesalon 1903-04, 1413 

Paynb, Dr. J. P.:— 

Fitzpatrick Lectures (Abstract of the) on the 
History of Medicine, delivered on June 
23rd and 25tb, 1903, before the Royal Col¬ 
lege of Physicians of London. 

Roberts, Dr. F. T. :— 

Address in Medicine on Infective and Infec¬ 
tious Diseases, delivered on July 29th, 
1903, at the Annual Meeting of the British 
Medical Association at Swansea, 285 

Robson, Mr., A. W. M. 

Address in Surgery: Observations on the 
Evolution of Abdominal Surgery from 
Ptrs-inal Reminiscences extending over a 
Third of a Century and the Performance 
of 2000 Operations, delivered on July 30th, 
1903, at the Annual Meeting of tbe British 
Medical Association at Swansea, 292 

Savage, Dr. G. H. 

A Lecture on the Mental Diseases of tbe 
Climacteric, delivered on March 12tb, 1903, 
at the Medical Graduates' College and 
Polycllnlo, 12(9 

Sherrington, Prof. C. 8. 

An Address on Medicine and Soienoe in the 
Modern University, delivered on Oot. 1st, 
1913, at the Opening of the New Medical 
School of the University of Toronto, 1273 

Si IRLDSO, Prof. William 
An Address 'Abstract of) on tbe Dawn and 
Rite of Physiology, delivered at the 
Opening of tbe Session 1903-4 at the Owens 
College, Victoria University of Manchester, 
1418 

Street, Dr. A. F. :— 

Pi esldential Address on Some Questions In 
Seaside Climatology, delivered <u> Oct. 30th, 
19M, at Westgate-uu-Se*, before the British 
Balneological and Climatological Society, 

6ymihgton, Dr. Johnson 
A n Address on S^rae Problems arising In 
the Development of the Skull and Brain, 
dellve ed at Southport in September, 1903, 
be'ore the Anthropological Section of the 
British As oolatlon for the Advancement 
of S« lenoe, 870 

Taylor, Dr Seymour:— 

A Clinical Lecture on Typhoid Fever, de¬ 
livered at the West Loudon Postgraduate 
College, 1416 

Tobin, Mr. R. F. :— 

An Address (A bet act of) on the Present 
State of the Irish Poor-law Medical Ser¬ 
vice, delivered on Oot. 6th. 1903, at 8t 
Vincent's Hospital, Dublin, at the Opening 
of the Medical Session, 1*87 

Trevelyan, Prof. E. P. :— 

The Bradshaw Lecture entitled Some Obser¬ 
vations on Tuberculosis of tbe Nervous 
System, delivered on Nov. 6th, 1903, at the 
Royal College of Physicians of London, 
1276 

Tweedy, Prof. John :— 

Presidential Address on the Relations of 
Ophthalmology to General Medicine and 
Surgery and to Publle Health, delivered on 
Oct. 29th, 1903, before the Ophthalmo¬ 
logic al Society of the United Kingdom, 
1280 
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Waldo, Dr. Hdri 

A Clinical Lecture (Abstract of) (n a Patient 
wi h Mitral Stenosis, delivered on 
Hov. 14th, 1903, before the Student* at the 
Bristol Royal lnflrmarj, 1656 
Vulo, Dr. A. D.:— 

▲ Lecture on the Admlniatratlon of Chloro¬ 
form to Man and to the Higher Animal*, 
delivered on Oct. 13th, 1903, in the Physio¬ 
logical Laboratory of the University of 
London, 1481 

Vjluhah, Mr. W. J. (the late) 

A Clinical Lecture on Carcinoma of the 
Colon, delivered on July 3rd, 1901, at St. 
Bartholomew's Hospital, 1213 


Lecture* having a *peclllc name but not 
appearing under R.G.P. Load, or B.C S. 
Eng. i Boling broke, 119; Cavendish, 139,243, 
266, 338: Harben, 898; Lett som lan, 971; 
Huxley, 1173; Harben, 1216. 1244; HughUngs 
Jackson. 1262; Marvel an, 1252; Pu via, 1620; 
Herter, 1663; R .chard Middleman, 1674 
Ledlard, Dr. H. A., gall-bladder, 20 
Leeds, Yorkshire College, introductory address, 
1001 

Lees. Dr. D. B„ chorea, 362, 406 

amputation of the, under hypnotism, 

Legal (see Medicine, legal; Medico-legal) 

Leg*, amputation of both, 889 

both, and both arms, amputation of, 


Leg* (see also Arm* and leg*, Pott’* fracture, 
white leg) 

Leicester, small-pox at, 278 
Leicester crematorium, 323 
Leicba, Operation* Curau* an der (review), 
1609 

Leighton, Dr. O. H., heredity, 843 
Leo XIII., I lines* and death of, 112, 180. 247, 
263 

Leonard, Dr. V.. the M.D. degree of Brussels, 
1030,1037,1192,1630 
Leper*, quarantine against, 797 
Leprosy, the pathology and non-contagious¬ 
ness of, 327; discussion on, 544; a case of, 
1063 

Leprosy in Btrbidoi, 266 
Leslie Miller lamp, modification of the, 466 
Letter tsee Beaglng-le’ter) 

Leucocyte count in 
entiai, 471 


in appendicitis, 188; dlffer- 


Leuoocytosls daring digestion, 1182 
Leukwmla. lymphatic, 162 
Lowers, Dr. A. H. B , hairpin in the uterus, 
466; Cesarean section, 1088 
Leiden and Winstree, medical report for, 63 
Lichen pianos, 166 

Life and Labour of the People of London (re¬ 
view). 468 

Life (eee also Notes of My Life, 8tory of My 
Life) 

Lifeboat Saturday Pond. Bristol, 274 
Lila History Album (review), 390 
Ligatures, reels for, 611 
Light and colour bath, a new, 434 
Light (aee also Flnaen light. Phototherapy) 
Limb, the upper, neuritis of, 878 
Lincoln County Asylum, 1046 
Lin co ln shire Medical Benevolent Society, Rules 
«f the (review), 167 
Lingard, Dr. Alfred, surra, 788 
Linseed poisoning, 1428 
Lipsemia, diabetic intraocular. 1G07 
LI pa, mucous membrane of the, pigmentation 
of, 49 

Liquor problem In the United States, 797 
Liquor eolchidnw sailer latis, 761 
Lfarter, Lord, Hxparlmente upon Animals 
(revise), 36 

Lister Institute (formerly Jenner Institute) of 
Preventive Med dna, 266, 744, 966,1036, 1389 
Lister, Lord (see also Antiseptic surgery) 
Lister, Mr. W. T., the or njunctiva, 404 
Literary etiquette (review), t023 
Literary Indulgence, 638, 963,1063 
Literature, obsoene, 70 
Lft-lr, Mr. B. M., clubfoot, 638 
Little. Mr. J. F„ Income-tax, 68 
LHtle, Mr. J. 8., British Km pi re (review), 167 
Iiv»r, fatty, fatal effects of chloroform in, 10, 
286; abacs»s of the, 97, C43, 1426; hydatid 
Cyst of the, 97. 1020; Ria lei's lobe of the, 
removal of, 223; bile cyst of the, 1218, 1235; 
simple cyst of the, 1366 

Liver, cirrhosis of the, operative treatment for, 
636 

Liver dulness in gastric and duodenal nicer, 96 

iAmrooL, oosaEsroiDEXCE v bom. —The Lord 
Mayor and hospital supporters, 128-Health 
of Liverpool 128—bmall-pox, 128, 792 — 
Oosigrese of the Royal Institute of Public 
Health, 128, 268—Hospital Saturday Fund, 
IS*. 269. 1636—Hospital Sunday Fund. 269. 


1536—Liverpool Unlvtr.ltv. 498, 920, 1069, 
1128,1261,1400, 1692 Wo. lion convalescent 
Institution, 498- Annual report of the 
medical officer of hea th, 792-Blrkdale in¬ 
fectious hospital. 79k— St. Helena hospital, 
792—New magistra-es, 792—Expedition to 
the Congo for the Investigation of sleeping 
sickness, 792 1526—Inspection of cuporation 
hospitals, 920—Low death-rate, 920, 1128— 
8t. Luke s Day, 1128— Proposed new cor¬ 
porate public baths, 11Z8 — Birkenhead 
borough hospital. 1138—Prof. Sherrington 
and the University of Toronto, 1129—Liver¬ 
pool County Hospital for Children, 1261— 
Liverpool health committee,1261,1836— Llvefi- 

C ol fcihuol of 1 roplcal Medicine, 1400, 1692— 
verpool Royal Infirmary, 140C— Measles in 
Lancashire, 1400— Royal Southern Hospital, 
1526-Hospitals and their rates, 1536,169'.— 
Sanitation in West Africa, 1536—Deputation 
to the Colonial Secretary on West African 
affairs, 1536—Death of the Rev. S. A. 
Thom peon Yates, 1691—Liverpool free from 
■mall-pox. 1692—Ankylostomiasis, 1692 — 
Presentation io Prof. A. M. Paterson, 1692— 
Dlaqusllt)cation of a medical city councillor, 
1836— Birkenhead and Wlrral Children's 
Hoi pita), 1836 


Liverpool, vaccination In, 197 
Liverpool, City of: Handbook compiled for 
the Congress of the Royal Institute of 
Publio Health (review), 769 
Liverpool University, medical faculty of, 
Introductory address, 929 
Liverpool (see also Congress) 

Living animals, experiments on, 66, 67, 577 
Living animals, experiments on (see also 
Animals, Vivisection) 

Lloyd, Mr. R. W , anesthetics, 1C2 
Lloyd, Mr., milk-supply, 333 
Local Government Board, the English 
medical inspector* of, 274; supplemental 
report of, 432; annual report of, 726, 1451; 
the medical officer of, annual report of, 839, 
972, 1111 

Local Government Board, the Irish, and the 
Irish Medical Association,'129, 499; and the 
Poor-law medical officers, 794 
Lock, Mr. J. G., memorial to, 793 
Lockyer, Dr. C. H. Q., tubal gestation, 1167 
Lockyer, Sir Norman, presidential addieaa on 
brmu-power, 736,772 

Lockwood, Mr. C. B., hepatectomy, 223; 
surgery, 971 

Lo^hjue Horbide : l'Analyse Mentale (review), 

London, the drainage of, and the flcods, 47; 
slaughter-houses In, lC9;rent in, 800; the 
teaching of mecidne In, 962 ; lunacy 
problem In, 1108; King Bdwsrd's Hospital 
Fund lor, 1740,1748, 1831 
Loco on, vital statistics of, monthly, 268, 490, 
841, 1115; weekly (aee Vital statistics, 
weekly, bea'th of Knglish towns) 

London, the City of, medical report for, 489; 

crematorium for, 1202 
London, the Port of, food Inspection at 334 
London, the People of, Lite and Labour of 
(review), 468 

London and Counties Medical Protection 
Society, 857 

London County Connell, epileptic colony of 
the, 66,108, 110 

London County Council scholarships, health 
of the holders ol, 416 

London Hospital, distribution of prizes at. 274 
London hoapitala, house surgeons of the, 904 
London macadamised roads. 967 
London Poat-Graduate Association, 729 
London reoelving houses for the unsound 
In mind, 339 

London (Royal Free Hospital) School of Medi¬ 
cine for Women, Introductory address, 922 
Loudon School Board snd physically defect’ve 
children, 17; and lectures on health, 770 
London School Board, the medical officer to 
the, report of. 111 

London School of Tropical Medicine, 1169, 
1418,1676 

London sewage, treatment of, 132 
London small-pox epidemic, lessons of the, 649 
London small-pox epldemlo (see also Metro 
poll tan Asylums Board, Vital Statistics) 
London Temperance Hospital, 1326 
London traffic, Royal Commission on, 418 
London University, annual report of the Prin¬ 
cipal, 46; various lectures, 987; organic 
chemistry te.t, 989; Faou’ty of Medicine, 
1320; and the Royal Colleges of Physicians 
of London and Surgeons of Bngland, 1392; 
and medical education, 1739,1756 
London water-supply, 41 
Londonderry Infirmary SCO, 636 
Long, Dr. 8. H., larynx, 225 
Longevity, 1666 

Lonsfle d, Dep. I nap -Gen. W. D., aural probe. 


Lotigiidge, Dr. O. J N„ blood, 1159 
ao.. king Back, 37. 119, 236, 334, 420, 488, 646, 
625, 776. 9 4. H45, 1114, 1-88, 124r, 1321, 
1373,1465,1610,1611, 1682, 1752: 17t>7 . 

Lord, Dr. U., antitoxins, 349 J 

Loubct, Prealdtnt, his visit to Lcndcn and to 
the French HospiiaL 114 
Low, Mr. V. V., Irb's pshy, ?<9; military 
medical service, 997 

Lucas, Mr. R. G., the intestine, 33; ebacere, 
1234 

LuftrOhra (see Kehlkopfes) 

Luke, Dr. T. D., ttbyl chloride, 168, 1631; 

anaesthetics (review), 1306 
Lumholtz, Mr. Carl, trephining, 136 
Lunacy and whisky, 134 
Lunacy In England and Wales, 770; In New 
South Wales, 855 ; in Australia, 1033 
Lunacy Acts Amendment Bill, 227, 256 
Lunar ylaw reform, 133; practice, an anomaly 
in, 969 ; problem in London, 1108 
Lunacy (see also Wages) 

Lunatic with fractured ribs, £68 
Lunatic arylum, fire at a, 987; wish of a 
quarter sessions jury to visit a, 1249 
Lunatic (eee also Unsound) 

Lunatics, treatment of or assaulting of). 118, 
274 ; examination of, at polk e-courts, 167 
Lund I e, Dr. A., palsy, 30 
Lnng, bjdatid disease of the, 387 
Lung disease, the diagnosis of, Roentgen rays 
in, b5, 212; occupation as a cause of, 1345 
Lungreflrx of Abrams, 1118, H91, 1256, 1322, 
1461,1531 

Lungs, chronic engorgement of the, expectora¬ 
tion in, 838 

Lnnn, Mr. J. R., intestinal obstruction, 1291 
Lupton, Mr. Harry, motor cars, 1337,14(9 
Lupus, h' me lor ratienta suffering from, 331; 

treatment of, 1363, 1356,1533 
Lurgsn Workhouse, 853 

Lustlg, Pi of. Alessandro, serum treatment for 
plague, 1520 

Lymph, (see Chlocofoimed, Tissue fluid, 
Vaccine) 

Lymphatic leukwmla, 162 
Lj ties, Mr. J., baby exerciser, 961 
Lynn (see West Norfola) 

Lystophobia, 160 


M 


Maas, Dr., hernia, 188 
McBride, Dr. Peter, middle ear disease, 540 
McCarthy. Dr„ the esse of, 6C0, £C6 
Macartney, Dr. Duncan, the Intestine, 1428 
McCleary, Dr. G. F., Infant feeding, 945 
McCulloch, Dr. H. D„ medical supervision of 
Indian railways, 644 
Macdonald, Dr. A. B , tent life, 1029 
Macdonald, Dr. W. B., obituary, 676 
Macfadyeu, Dr. Allan, Jenner Institute, 126; 

enzymes, 224 ; tuberculosis. 744 
McGavln, Mr. L. H., the tonsils, 876; hernia, 
1580 

M’QiUivray, Dr. A., protargol, 1C97 
MacHardy, Dr. N. F., neoplasms, 1192 
Mackellar, Dr. C. K„ Girls' Protection Bill 
(New South Wales), 1132 
Mackenzie, Dr. H. W. G , typhoid fever, 863 
Mackenzie, Mr. J. M., lepticemla, 884 
Mackenz'e, Mr., vaccination, 398 
McKeirow, Dr. B. G., Pregnancy, Labour, Ac. 
(review), 607 

Mackey, Dr. Edward, rheumatism, 1293 
Mackintosh. Mr. J. S„ psychology, 451, 848; 
sciatica, 633,1051 

McLachlan. Dr. John, sarcoma, 1292 
Maclean, Mr. A. H. H„ Publio Schools and the 
War, Ac. (review), 610 
Maclean, Dr., Caesarean section, 396 
Mac Lean, Dr. Alexander, bums, 800 
MacLennan. Dr. Alexander, Intestinal union, 
1156, 1178,1326 

Macleod, Dr. J. J. R., hydrochloric add, 313 
Macnab, Mr. D. S. B„ burns, 926 
Macnamara, Dr. J., glycosuria, 187 
Msepherson, Dr. John, insanity, 331 
Mcvall, Dr. J. 0., small-pox, 397; uremia, 462 
McWalter, Dr. J. G., poisoning by a sup¬ 
pository, 888 

Mscy, Mr. J. A. Helen Keller (review), 1172 
Madagascar, public health of, 10t-2 
Madrid see Congress) 

Magennls, Dr. Edward, Bye Synptoms 
(review), 319 

Magbull, home for epileptics at. 486 
Maguire. Dr. E. 0 , somnoform, 631 
Maguire. Dr. G. J., pemphigus, 1362 
Mahomet <see Carpenter) 

Malllard, Staff-Surg. W. J., the late, 906 
Mali, Dr. William, diphtheria, 94 
Makins, Mr. G. H , anastomosis, 349 
Malaria, entry of the eposes of, into the red 
oorpusdes, 353, 4’,7 
Mala- la, odmum vti id# and, 266 
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Malaria od shipboard, 333; in Gallon, 544 ; in 
India and the oolonies, 1384 
Malaria and other Tropical Diseases, Investiga¬ 
tion of (review), 105 
Malaria (see also Blackwater fever) 

Malarial fever, salicylate of sodium in, 95, 200, 
831 

Malarial Diseases (review), 826 
Malay (see Studies) 

Malclm, Mr. J. D., extra-uterine gestation, 
1167; ovarian tumour, 1227; cystoma, 1459 
Malformation, malposition or absence, con¬ 
genital, blp, 32, 406; phimosis, 458; heart, 

Malignant disease (or diseases), recurrence of, 
after operation, 221, 333; the treatment of, 
by electrical methods, 463; clnnamate of 
sodium in, 464; electrlo osmose in, 750; 
following splenic anaemia, 813, 911; Investi¬ 
gation of, 1743 

Malignant disease of the larynx, 352, 474, 475 
Ma ignant growths in man, tbe resemblances 
between the cells of, and those of normal 
reproductive tissues, 1830 
Malignant (see also Tumours) 

Malt (see Ovumalt) 

Malta fever, inoculation against, 214 
Malta fever in Cairo, 796 
Malted milk chocolate, 321 
Mattova, 321 

Mamma, cystio tumours of the, treatment of, 
538 

Mammary gland, tuberculosis of the, 622 
Man, The Nature of (review), 1438 

JCANCHFSTER, CORRESPONDENCE FROM. — A 
fine for adulteration, 59 A health camp, 59 
—Manchester Royal Infirmary, 59—Pollution 
of rivers, 189, 1196—Psychic or psychical re¬ 
search, 189—A coroner and mortuary accom¬ 
modation, 189—Sulcideormisad venture? 190— 
Portrait of Dr F. Renaud, 343—Lord Mayor of 
Manchester and vivisection, 343-Regulation 
of registry offloes, 343-Penal servitude for 
women, 343—Jewish hospital for Manchester, , 
344—Criminal neglect and the charge of 
manslaughter, 497, 634—The new infirmary 
end medical education, 498 -Hospital Fund, 
•634—•* Tracking" in workhouses, 634—A 
third water main from Ttirlmere, 634—The 
bousing question, 791—Permanent care of 
the feeble-minded, 791—The Local Govern¬ 
ment Board and the destructor, 792 — 
Royal Albert Asylum and tuberculous 
•patients. 1059 — Patent medicines, 1060 — 
Bolton Infirmary, 1059—A faith-healer, 1059 
—Dangers from sewer gases, 1196—Music 
licences and sanitation, 1196 — Dr. 0. J. 
Ouliingwnrth on Charles White, 1196—Sali¬ 
cylic acid in jam. 1330—Life saving at Man¬ 
chester baths, 1330—St. Mary’s Hospital, 1330 
—Salford Royal Hospital, 1330—Victoria Uni¬ 
versity and the General Medical Council, 
1330—P tor-law cottage homes, 1330— Anthrax 
In Cheshire, 1330, 1467—Small pox, 1331- 
Lifts and Area, 1468—Municipal chemistry, 
1468—Compensation for death by lightning, 
1468—Manchester and Salford Red Cross 
Society, 1468—Manchester guardians and 
milk dangers, 1468—Manchester and Salford 
trades council and Infectious disease, 1620— 
Lancashire county council snd vaocinatioD, 
1621—Cooper*tors and convalescent homes, 
1621—Oanoer treatment at tbe Christie Hos¬ 
pital. 1621—Overcrowding at Wlthlngton 
workhouse, 1621 - New infirmary for Prest- 
wich Union, 1621 

Manchester, proposed exhibition in, 181; treat¬ 
ment of sewage in, 898 

Manchester port sanitary district, medical 
report for, 1046 

Manchester and Salford sanitary association, 
838 

Mandible, fracture of the, during tooth ex¬ 
traction, 554 

Manganese citrate and salts of manganese and 
Iron. 10T 

Mangianti, Maj. B„ second-hand clothes, 850 
Manila, inoculation againtt plague in, 797 
Manning, Dr. F. N., obituary, 575 
anslon House council on the dwellings of the 
poor, 1513 

Man son, Sir Patrick, Tropical Diseases (review), 
318; try pan os imlaati, 542 
Manures, artificial, sold by corn chandlers, 
277 

Maple, Sir J. B„ the late. 1520 
Marasmus, the thymus gland and, 352, 406, 
602, 618 

Marcellu i Empiricus, magical medicine in, 7 
Marchant. Dr. (Jerard, the late, 131 
Margarine sold as butter, 52 
Mat gate, water supply of, 487 
Marmorek, Dr. Alexander, serum, 1470, 1642, 
1695, 1746 

Marpmann, Dr., organotherapy, 358 
Marriage of nurses, 983 
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Mareden, Dr. R. 8., wave length of infection, 
256 

Marseilles, school of colonial medicine, 793; 

plague in, 854, 922, 1062 
Marshall, Mgj. D. G., enterio fever, 1158 
Martin, Mr. A. W., medical report for Gorton, 
53 

Maalen, Mr. A. J., Bo*any (review), 34 
Masoa, Mr. P. B., obituary, 1406 
Massage. Lessons on (review), 827 
Maasee, Mr. George, Plant Diseases (review), 
106 

Masson, Dr. G. H., Trinidad epidemic, 496 
Masters, workhouse, 62V* 

Mastication. 84,160, 216; 375. 496, 633, 769, 847, 
1064, 1258 

Materia medica and tbe modern curriculum, 
1191 

Materia Medica and Therapeutics, Modern 
(review). 1170 
Mat* tea. 107 

Matriculation Directory (review), 1372 
Matrons, workhouse, 62l 
Matthew, Dr. Bdwln, aniemla, 371 
Matthews, Mr. John, American Armoury (re¬ 
view), 391 

Matthews, Dr., swimming bsths, 333 
Maude, Mr. Arthur, goitre, 632; public 
vaccinators, 1119 

Mauritius, plague in, 179. 249, 331, 416, 482, 
664, 624, 771, 839. 899, 1037 
Ma^Dr. C. H., Diseases of the Bye (review., 

M.D., the degree of, in Germany, $37 
M.D., Examination of Brussels University (a 
book), 663 

M D. degree of Brussels, 1030,1037, 1119,1192, 
1530 

Measles, outbreaks of, 275; antenatal, 1233, 
dilatation of the bronchial tubes after, 1225; 
guaiacol carbonate In, 1430 
Meat, the preservation of. discussion on, 860 
Meat, unsound, 132; tuberculous, butchers 
and, 428, 793 

Meoonic acid, test for, 1498 
Medals, Harben, 255; Moxon, 420; Baly, 420; 
Symonds, 1266 

Mediastlno pericarditis, surgical treatment of, 
188; case of. 1300 
Medica (see Materia medica) 


MEDICAL SOOIBTIBS. 

Aberdeen Medico-Chirurgical Society.— 
Annual meeting, 1538 

Aberdeen University Medical Society.— 
** Gynecological," 13 r 4 — Therapeutioa of 
light, 1369— The senatorial treatment of 
pulmonary tubeiculosls, 1681 —Diabetes, 1660 
Abkrnbthian Society.— Cancer, 1374 
Ais culaplan Society.— Visceroptosis, 1592— 
Exhibition of cases, 1786 
Anatomical Society. —Election of officers, 
1501 

Ashton under Lyne and District Medical 
Society.— Abdominal surglcs* diseases, 740 
Bradford Mkdico-Ohiruroioal Society.— 
Types of dyspepsia, 1303—Continuous local 
Infection, 1&51 

Bristol Medico Ohirurgioal 8ociett.— In¬ 
augural address, 1238 —Hereditary syphilis, 
1437— Leprosy In Jamaica, 1786 
British Balneological and Climatological 
Society.— Seaside climatology. 1369 
British Electro-Therapeutic Society.— 
Annual dinner, 10 

British Gynecological Society.— lacera¬ 
tions of tbe cervix and tneir consequences, 
227—Exhibition of specimens, 1097—Modifica¬ 
tion of Bossl's instrument; Treatment of 
stenosis of the cervix, 1785 
British Laryngological, Hhinological, and 
Otological Association.— Exhibition of 
cases. 1507 

Caledonian Medical Society. — Annual 
meeting, dinner, and award of the Stewart 
Celtic prize*. 320 

Chelsea. Clinical 8ocirtt.— Empyema of 
the gall-bladder, 586—Medical societies, 1237 
—Inheritance of acquired characteristics, 
1583 

Clinical Society.— Erosive gastric ulorration 
successfully treated by operation; Cases of 
acute haomortbagic psncr-atltl , 1095—Exhi¬ 
bition of oases and specimens, 1236—Myositis 
fibrosa; Measles with coma; Pernicious 
anaemia with unusual features, 1433-Cases 
'of lymphocythaemla; Postoperative hernia 
treated by tbe introduction of silver-wire 
filigree, 1579—Congenital narrowness of the 
pyloric orifice a cause of chronic gastrlo 
disea e in the adult; Gastro enterostomy for 
simple uloer of the stomach and duodenum, 
172*1 

Continental Anglo-American Medical, 
Society.— Meeting at Swansea, 392 
Cork Medical and Surgical Society.—A n 
address to be presented to the King, 60 


Derm atological Society of Great Britain 
and Ireland.— Brythemata as indicators of 
disease, 103—Exhibition of eases, 1360 
Dermatological Society of London.— 
Exhibition of cases, 165,1168 1436,1725 
Edinburgh Medico-Chirurgioal Society.— 
Exhibition of osses and specimens, 32—Ihe 
Ssottish medical oo porations and tbe public 
weal: how they might develop a health con¬ 
science, 81, 101— Roentgen rays in the dia¬ 
gnosis of lung disease, 212—Hxhibitlon of 
cases and specimens; Bnterectomy for tv her 
colous stricture of the intestine; vat edict ry 
address, 1365—Gout; Radium; Open-sir 
treatment of broncho-pneumonia in whoop- 
Ingcough ; Bennett's fracture of the thumb, 

Bdoiburgh Obstetrical Society —Election 
of officers; Valedictory address; Leucocy toils 
in pelvic disease. 1505-Foetal thyroid hyper¬ 
trophy ; Thyroid extract in puerperal 
eclampsia, 17Z4 

Edinburgh Royal Medical Society.— 
Kopf-tetanus, 1237— 4dd I son’s disease with¬ 
out pigmentation, 1304—Exhibition of cases, 
1369—Presidential address, 1507—Puerperal 
eclampsia, 1660— Suicide, 1727 
Epidemiological Society.— Epidemiology of 
plague, 1606— Sleeping sickness, 1721 
Folkestone Medical 8ociett.— Division of 
the ulnar nerve and the flexor sublimis 
tendons by a piece of glare, 1169— Exhibition 
of cases, 1438 

Forfarshire Medical Association — Pro- 
tar gol in ophthalmic practice, 1097—Exhibi¬ 
tion of oases, 1436 

French Academy of Medicine.— Quarantine; 
Election of members, 130—X rat s in cancer, 
130, 271 — Arterial hyp*rtenslon, 191 — 
Hysteria in women, 270—Glycogen in thera¬ 
peutics ; The tuning-fork in disgncsfs, 345— 
Institute of Legal Medicine and of Mental 
Diseases, 430—White leg in cases of typhoid 
fever and a salt-free dietary, 500—Trana- 
misalblllty of syphilis to animals, 501 
Fyldk Medical society.— Beptfcwmia. 373 
Glasgow Northern Medical 6oci*ty.— 
Election of officers, 1169 — IYeatment of 
gastrlo disease 1369 

Glasgow Obstetrical and Gynaecological 
Society.— Exhibition of spedmers, 1304 
Glasgow Obstetrical and Gynaecological 
Society and the Edinburgh obstetrical 
8ociety (Combined Mseting).— Indications 
for particular methods in extirpating the 
diseased pelvic viscera, 30, 228—Aocouche- 
ment force, 1658 

Glasgow Pathological and Clinical 
Society. —Exhibition of aceclmens, 1097- 
Cerebral hemorrhage, 1437-Exhibition of 
specimens; The Ortol reaction for milk, 
1786 

Glasgow Southern Medical Society.— 
Presidential address, 1369—Alcohol and pre¬ 
ventive medicine, 1669 

Hampstead Medical Society. — Artificial 
feeding of infants, 803 

Harvkian Society.—E xhibition of cases, 1167 
—Tbe Present treatment of the enlarged 
prostate, 1724 

Huntrrlan Society.— Clinical considerations 
concerning certain of the rarer forms of 
enlargement of the heart, 1169—Exhibition 
of oases, 1302—Appendicectoray, 1437 
Incorporated 8ocietyok Mfdical Officers 
<>f Health.— Provincial meeting at Wake¬ 
field, 50—Rural water-supplies, 1007—Sources 
of infection In tuberculosis, 1436 
Kiddebminstbr Medioal Society.— Kidder¬ 
minster medical aid association, 421 
Laryngological Society.— Afte'-treatroent of 
intra-nasal operations, 1437—Exhibition of 
oases, 1125 

Leeds and West Biding Mkdioo-Chirub- 
qicai. Society.— Presidential address; rup¬ 
tured ovarian c>st, 1302—8rme surgical 
operations in general practice, 1434 
Liverpool Medical Institution.— Colotomy 
and ooleotomy, 380—Colour blindness; appen¬ 
dicitis, 1236—Pylorectomy; suprapubic pros¬ 
tatectomy ; rheumatoid arthritis, 1364— 
Intestinal obatruction, 1434— Paralysis of the 
third nerve; pneumonia, 1504—Osteotomy 
of the upper en*i of the femur. 1669—Ex¬ 
hibition of specimeus, 1726-Exhibition of 
cases; Rapid psraplegia, 1785 
Manchester Clinical Society.— Presidentia 
address, 1607 

Manchester Medical Society.— Bheumatio 
hyperpyrexia; h* mat ernes is; acid auto-in- 
tozlcatlon, 1364 

Manchester Pathological Society.— Ex¬ 
hibition of specimens, 1436—Proliferative 
cyst-adenoma, 1727 

Massachusetts Medioal Society. — Privi¬ 
leged medical oommonications, 767 
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lfwwirti. Society of London.—A nnual 

E ral m eating; Presidential address; 
itation and compensation, 109«—Dls- 
on on purpura In childhood, 1236—Ex¬ 
hibition of oases. 1361—Treatment of cardiac 
failure, 1502 - Discussion on functional 
albuminuria 1719 

Mkdioo • Psycho logical Association.— 
Annual meeu-.g, 50—Presidential address, 
226,256—Female nursing of the male Insane; 
Double consciousness, 226 - Histological 
studies of cortical localisation, 1168 — 
Quarterly or general meeting, 1387—Relation 
of mental symp'oms to bodily disease, 1503 
Midland Midical SocieiY.— Cardiac aneu¬ 
rysm, 1303-Exhibition of cases and speci¬ 
mens, 1368,1506 

Neurological Society.— Physiological and 
gatbological demonstrations; Clinical meet- 

Nmvf'YoBE Academy of Medicine.— Epilepsy, 

Newport Medical Society.—E xhibition of 
esses, 1304—Hygiene ancient and modem, 
1683 

Wobth-East London Clinical Society.— 
Election of officers, 1098 
Nobth London Mei ic-»-Chircbgical8ocikty. 
—Exhibition of cases. 1507—Hygiene of the 
mouth, 1785 

North of England Obstetrical and Qywm- 
CO logical Society.— Urina-y calculus, 1681 
Hobthcrbebland and Durham Medical 
Society. - Bright's disease, 1 
Obstetrical Soci m - .—Continuation of the 
discussion on deciduom* malignum, 26, 39- 
Ophthalmia neonat- rum, its etiology and 
prevention, 163— Extra-uterine gestation; 
Buptured tubal gestation; Abdominal preg¬ 
nancy, 1167— Acute contagious pemphigus 
in the newly bom; Ovarian cyst, 1362— 
Hydatldiform mole; Fate of the ovum and 
Oraafian follicle in premenstrual ages, 1654 
Odonto logicsl 8ociety of Great Britain. 

—Election of officers, 165 
Ophthalmo logical Society. — Keratitis; 
Primary papilloma of the oomea; Plexlform 
neuroma of face, lids, orbit, and gl be, 100 
—Election of presioent. 119 — Presidential 
address, 1280, 1301, 1309— Tumour of the 
choroid in an eye with old obaroiditls, 1301 
—Indirect gunshot injury of the eye; the 
judgment of the size of distant objects, 1580 
Pathological Society.— Gaaes of the blood 
In diabetic >-oma; Nature of hemolytic 
action. 100— Fractures in skeletons of large 
apes; Cancer on nerve or trophic areas ; Car¬ 
tilaginous body from the knee joint; Pros¬ 
tatectomy ; Congenital sacral tumour, 1166— 
Agglutination reaction In tropical and 
asylum dysentery, 1432-1710 pathology of 
tbe thymus gland; Enlargement of the 
prostate. 1578 

FlabtoW and Canning Town Medical 
Society. —Puerperal s-p«fs, 1582 
Rochdale and District Mfdical Society.— 
Appendicitis, 1369— Lantern demonstration, 
I860 

Royal Academy of Medicine in Ireland — 
Cytology of se oua And aero-fibrinous effu¬ 
sions, 1435 — Leukvmia ; Exhibition of 
spedmeos. 1784 

Royal Medical and Chirdsgical Society. 
—Subcotaneous Injection of gelatin In aneu¬ 
rysm. 86-Library closed for a month, 331— 
Primary chancre of the tongtie; Laige bile- 
cyst of tbe liver, 1234 -The anaemias of 
infancy, 1361—60 consecutive cases of per¬ 
forated gastric and duodenal ulcer treated by 
laparotomy, 1501— Artificial respiration In 
the human subject, 1652 
Sheffield Medico-Oirurgical Society.— 
Agoraphobia, 1582—Exhibition of cases, 1726 
Society or anesthetics. — Death under 
nitrous oxide, 1368 

Society fob the Study of Disease in 
Children.— Is the urban hospital treatment 
of external or surgical tuberculosis justifiable, 
33—Const lotion by tbe umbilical cord, 374— 
Ejection of officers, 516 St-aogalated hernia 
in an infant, 1237—Exhibition of cases, 1657 
Society yob the Study of Inebriety.— 
Institutional treatment of inebriety, 839,867, 
1006 


Sooth Went London Medical Society.— 
BoUnghroke lecture, 119—Some practical 
remarks on the enucleation of the prostate 
lMB-BxhiMtionof cams, 1727 
Theban rr tic a l Society. — Transactions 

(review!. 36—Ichthyol in pulmooary disease, 
384—Action of bodies in the particulate 
sfote, 1303— Pharmacology of tbe saponlos, 
1668 



Ulster Medical Society.— Annual meeting, 
00— Gastric nicer, 588—Presidential address, 
1402—Annual dinner, 1538—Exhibition of 
cases. 1727 

Walsall Medical Society. — Withdrawal 
from tbe Blrm ngham and District General 
Medical Practitioners' Union, 1467,1531 
West Kent Medico-Chiburgioal Society.— 
Menstrual pain 1437 

West London Medico-Chirurgical Society. 
—Valedictory address, 102—Cavendish lec¬ 
ture, 139 — Exhibition of eases, 1505 — 
Appendicitis; Boldness in the treatment of 
heart disease, 1784 

Wigan Medical Society.— Forceps In mid¬ 
wifery. 1'69 

WlNDSOB AND DISTRICT MEDICAL SOCIETY.— 
Types «f weak minded children met with in 
daily practice, 1367—Exhibition of cates, 1582 
York Medical Society.— Hittory of medicine, 
1341 

Medical Acts Amendment Bill, 1119 
Medical aid In Algeria, 501 
Medical Aid Association, Kidderminster, 421 
Medical appointments: university and ool- 
legtate. 6J, 330, 562, 624 ; hospital and 
infirmary. 196, 603, 638 

Medical Association, Irish, 118, 190, 429, 499, 
500 

Medical Association see also Brit. Med. Assoc. 

and under Medical Societies) 

Medical attendance at isolation hospitals, 623 
Medical attendants of tbe Koyal Irish Con¬ 
stabulary, 506, 577 

Medical author?, nedieeval, manuscripts of, 
1478 

Medical Benevolent Society, the Lincolnshire, 
Rule> of (review), 167 
Medical clubs in Johannesburg, 200 
Medical communications, privileged, 767, 9C6 
Medical congress (see CoDgrets) 

Medical consultations In Ireland, 506 
Medical corporations, the Scottish, and the 
public weal, 81 

Medloal corps (see Army Medical Corps, Royal 
Army Medical Corps) 

Medical (or medico-legal) cricket match, 244, 
499 

Medical curriculum, analysis and criticism of 
tbe. 1C01 

Medical defence, committee of the Brit. Med. 
Assoc, on, 392 

Medical Defence Union, 1102 
Medical Directory, 1066 
Medical doctrines of heredity, 56. 186, 264, 
340. 493, 568 629. 730, 785, 843, 907, 980,1063 
Medical education, preliminary subject* of, 
265; and post-graduate study, 899 
Medioal ethics, principles of, 62,187; etiquette, 
579 

Medical evidence, coroners and, 257 ; conflict¬ 
ing. 1827 

Medical examination of army candidates, 356 
Medical examining bodies, regulations of the, 
r56-669 

Medical fees, responsibility for, 65; actions to 
recover. 66. 272, 391,1021 
Medical Graduates' Association, Brussels, 50, 
192; Durham University, 65 
Medical Graduates’ College and Polyclinic, 
lectures at tbe. 143, 443, 511, 583, 1209; 
po«t- graduate study, 729; annual dinner, 
1671 

Medical inspection of schools In America, 62 
Medical inspectors of the Local Government 
Board and vaodnation officers, 274 
Medical journalism, six years of. 1065 
Medical Latin, criticisms on, 776 
Medical magistrates, 65. 274, 506, 792, 987, 
1063 

Medical man, poisoned arrow wound sucked by 
a, 67; as a money-lender, 733; motor-cars 
and a, 857; blackmailing a, 904; suicide of a, 
920; and the law. 984 

Medical man, a newly-qualified, the prospects 
of, 70; wrongly arrested In Japan, compen¬ 
sation for a, 857 

Medi'al man, an unregistered, at an Inquest, 69 
Medical man (see also British medloal man. 
Physician, Practitioner, Professional man, 
Surgeon) 

Medical mayors, 1380, 1452 
Medloal men, actiona-at law brought against, 
52; brought by, 60; prosecutions of, 61, 897 
Medical men and death certification, 535 
Medical men, Irish, and poor-law appoint¬ 
ments, 577 

Medical me a and the municipal elections, 
1406,1628 

Medical men, the Motor-car BUI and, 5(6; 
motor-cars for, 1066, 1138, 1206, 1269, 1337, 
1400,1477,1842 

Medical Men, Widows and Children of. Society 
for tbe Relief of. 160 

Medical men, eminent foreign, deaths of (see 
Deaths, Ac.), honours to (see Medloal pro- 
fassion) 


Medical Microscopy ^review), 460 
Medical officers in tie Kano-Sokoto expedition 
mentioned in despatches, 423 
Medical officer of health refused admission to 
a coastguard station where scarlet lever 
existed, 921 

Medical officer of health, a deputy, assault on. 
503 

Medical officer of health of Birmingham, 127. 
267; of Cork, 1062 

Medical officer, a workhouse, duties of, 428 
Medical offleera with the Nigeria force, 506 
Medical officers of health, reports of, 52, 489, 
557,1046, 1189, 1625 

Medloal officers of health, security of tenure 
for, 466; salaries of, 857 
Medical offloets, British postal, 248 
Medical officers. Poor-law, In Scotland, 66 
Medical officer?, Irish Poor-law or dispensary, 
locum-tenents of, 130; superannuated, 196; 
proposed conditions to be fulfilled by, 200; 
various grievances of, 481, 794; salaries of, 
500, 506; at variance with the board of 
guardians, 506; holidays of, 636 
Medical posts In the mercantile marine, 800, 
860 

Medical practice, the price of a, 391 
Medical practice (see also Practice, Twentieth 
Century Practice) 

Medical practitioner and a oar oner, 482; dis¬ 
appearance of a, 569 

Medical practitioner, is a veterinary surgeon a f 
129 

Medloal Press, International Association of 
the, 726 

Medical problems In schools, 170 
Msaioal profession, a lay view of the, 434 
Medical profession and quack medicines, 849 
Medical profession, honours to the. 41, 64, 115, 
119,19& 197. 249, 418, 486, 628, 786, 839,1037, 
1048,1389,1746, 1829 

Medical profession, income-tax assessment and 
the, 58 

Medical profession, overcrowding of the, in 
France, 61 

Medical Frote*tlon Society, London and 
Counties, 857 

Medical Register, 1C50,1192 

Medical relief, 38 

Medical Research (see Studies) 

Medical School, Army (see Army) 

Medical school dinners, 774, 1043 
Medical (and ancillary) schools, metropolitan, 
669-679, 724; B glish provincial, 679-686; in 
Scotland, 685-690; Irish, 690-692 
Medical schools, opening of the, 728; intro¬ 
ductory addresses at the, 929, 932, 997-1007, 
1025, 1045, 1C5& 1060, 1061, 1069,14b7; new 
entries at the, 1178, 1242 
Medical schools (see also Post-graduate) 

Medloal science and Imperial responsibility, 
1663 

Medical service, divine, at St. Paul’s, 1135, 
1202 

Medical service, military, and the civil profes¬ 
sion, 997 

Medical Service, the Indian, 331, 493,577, 790, 
971,973 

Medical service, tbe naval, new regulations for, 
774 

Medical services, naval, military, and Indian 
(see Services) 

Medical students' curriculum, laryngology and 
otology In ‘he, 406 

Medical students, malA and female, at Swiss 
universities, 501 

Medical study, scholarship! given in aid of, 
683-706 

Medical study excursion In France, 191 
Medical superstitions, 800 
Medical supplemental fund, the naval, 152 
Medloal teacners, 724 

Medical Union, county of Durham, 132; 
Portsmouth, 183 

Medical units in volunteer Infantry brigades, 
408 

Medical vote, the army, Mr. Burdett-Coutts 
on, 484 

Medioal witnesses, fees of, 69, 182; In criminal 
courts, 171 

Medloal (see also various titles, under 
Periodicals following Reviews) 

Medicine and the Law.—O v stars unfit for 
human food, 52—Margarine sold as butter, 
52—The revolver at the «ild Bslley, 52— 
Unsuccessful action against a medical man, 
52—The consequences of injuries to work¬ 
men, 121—isolation of rases of glanders 121 
—Fees of medical witnesses, 182—Ballaoha- 
11 ah Slate Quarries Company, Limited, 
versus Lachlan Grant, 183— Address of the 
president of the Medloo-Psychological Asso¬ 
ciation. 256— Refuse as a nuisance. 257— 
Ooro' era and medloal evidence, 267—Spread¬ 
ing infection. 257—Anthrax and accident, 
334—-Houses overlooking open spaces. 336— 
Prioe of a medloal praettoe, 301— Action to 
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recover fee*, 391— Uedlcai man and rt»ath 
certification, 535—Begging ltt.er Impostor*, 
903—Blackmailing a medical man, 904— 
Infant mortality and crime, 904—Conviction 
under the Dentlats Act, 904—Garbage- 
monger imprisoned, 1042—Garbage-monger 
fined, 1043—Evidence before coroners, 1043— 
Analysis of perishable art tries of food, 1112— 
Is a funnel )a chimoey P 1113—Begiitratton 
ana vaccination, 1113—Carbolic acid as a 
poison, 1113,13t8-Selfish recklessness, 1187 
A question ol liability, 1188— Hones and the 
sausage trade, 1188 — Faith healing and 
cruelty to children, 1254—Recent cases of 
cruelty, 1254—Medical evidence in the case 
of Mr*. Bay, 1254—Suicide by prisoners, 1308 
— Diagnosis and notification of small pox, 
1380— Evidence of medical witnesses, scene 
between judge and ccudssI. 1380—Traffic in 
the streets of London, 1454—The Peculiar 
People, 1455—A couniy oouit judge and the 
Dentists Act, 1524-Blsckmall by a sanitary 
inspector, 1611 — Extraordinary medical 
impostor, 1611 — Liability of a nursing 
association, 1611 — Inaccurately worded 
legacies, 1611—Desd body ss a bequest for 
anatomical purposes, 1612— The lsw relating 
to experiments on animals, 1677—Insanity 
In the ejoof the law. 1678— Retrospect, 1796 

Medicine and surgery, ophthalmology, and 
public health, 1290, 1301 
Medicine, colonial, school of, at Marseilles, 796 
Medicine, forensic, 1796 
Medicine, history of, 6, 125,1341 
Medicine iu New Guinea, 118 
Medicine, International Congress of (see 
Congress) 

Medicine, Legal, and Mental Diseases, the 
Paris Institute of, 430 

Medicine, preventive, address on, 170; the 
future of, 552 

Medicine, Preventive, Jenner (afterwards 
Lister) Institute of, 49, 120, 126, 365, 744, 
980,1389 

Medicine and surgery, ophthalmology, and 
public health, 12§0,1301 
Medicine, psychological instruction in, 652 
Medicine, reverence and hopefulness In, 929 
Medicine, teaching of, In London, 962 
Medicine, the relation of cheir.lsiry to, 1245; 

and science in the modern university, 1273 
Medicine, tropical, address on, 476; Liverpool 
school of, 792,14C0,1692; London school of, 
1169 

Medicine, Tropical, Schools of (review), 106; 
and Therapeutics, Wheeler’s (review), 230; 
for the Mind (review,, 534; Mental. Law of 
(review), 534; Manual of (review), 826, 911 
Medicine (see also Clinics) 

Medicine stamp duty, 197 
Medialne, psychological medldne and State 
medicine (see aeolist of sections under Brit. 
Med Assoc.) 

Medicine, dispensing of, for paupers, 129 
Medicines, quack, the medical profession and, 
849; patent, 1027,1059,1492 
Medloo-legal aspects of death under chloro¬ 
form. 56; psychology, a problem In, 461, 561, 
789. 848; cri&et match. 490; society, 1203 
Medicus (see Asses Medicus) 

Mediterranean feve In Cairo, 796 
Melancholia, periodic form of. 1248 
Melano-sareoma, radium In, 271 
Melbourne: Bt. Vincent's Hospital, 638; 

Alfred Hospital, 856 
Melbourne Hospital, 638, 855 
Melbourne University, chair of physiology In, 
866,1035 

Mellor, Mr. J. W„ detection of lead, 746 
Memorial to: Prof. Cuming, 60; Von Petten- 
kofer, £62; Mr. T Smallhorn, 273; Prof. 
H. A. Nicholson, 292; Prince Christian 
Victor and west country soldiers, 6£6; Dr. 
B. W. W. Griffin. 596; Mr. J. G. Lock. 793; 
Dr. 7. N. Mainlng, 856; Mr. William 
Martindale, 857 ; Mr. William Cadge, K98; 
Prof. Charcot, 922; Prof. John P. Nichol, 
1197 

Mendea, Annlbal Correia, Doenf* do Somno 
(review), 891 

Meningitis, pnenmococdc, 33 
Menstruation, b.cjcling and, 1066 
Mental defect iu children, treatment of, 538 
Mental disease, agglutinating power of the 
Mood serum in, 470 

Mental disease*, alcohol and, 468; of the 
climacteric. 1209 

Mental Diseasee, the Paris Institute of Legal 
Medicine and, 430 

Mental Medldr.e, Law of (review), 534 
Mental symptoms arid bodily disease, 1503 
Men tale see Lovlque 

M* rein ile marine, medical poets iu the, 800, 
861 

Mercier Dr. Oha-les, (vanity, 639; 1 eredlty, 
668 , 73L 844, 980 

Mercy and Troth (review), 380,1841,1372 


Merthyr Tydvll, ty. boid fever nt, 982, 1060 
Mertnyr ’iydvil union Infirmary, 129 
Mescal, 989 

Metabolism in diabetes, ICO 
Metabolism and Nutrition, Disorders of, Patho¬ 
logy and Therapy of (review), 959 
Metcalfe, Mr Richard, Hydrotberapeutice 
(review), 1728 

Metchnikofl, Prof. Elle, Nature of Man 
(review), 1438 

Meteorological dally readings, 71,137, 200, 279, 
359, 434, 609. 680, 641, 801, 861. 927, 980,1066, 
1138, 1207, 1271, 1339, 1411, 1479, 1549,1631, 
1701.1769,1843 

Methylated spirit, drinking of, 897 
Metropolis, post-graduate study in the, 729 
Metropolitan Asylums Board, 134, 377, 653. 776, 
828,1102, 1203,1441.1528 
Metropolitan boroughs, medical reports for: 

Stoke NewlMton, 53; Poplar, 1046 
Metropolitan Hospital Suuday Fuad, 51, 410, 
416, 487 

Metropolitan medical (and ancillary) sohools, 
669-679, 717. 724; dental schools, 721,722 
Metropolitan water supply, 248, fc60, 835,1109 
Metropolitan (see also London) 

Mexican*, the ancient, trephining among, 136 
Mexico, yellow fever In, 854; the pulque and 
meecal of, 989 

Mlche’s, Dr. B., art*rltis, 352, 390 
Micrography (see Photoi 

Micro-orgai Isms, sensitisation of, 100; Utilisa¬ 
tion of, In the Arts and Manufactures (re¬ 
view), 104 

Micro-orgsnlrms (see also Organisms) 
Microscope lenses, deterioration of, in hot 
climates, 368 

Microscopical Examination of Foods and Drugs 
(review*, 758 

Micro*copical(see also Mlkroskopischen,Photo 
micrography, Boyal Microscopical, Staining) 
Microscopy, high-power, 116; Medical (review), 
460 

Middle-ear diseas*, operative treatment of, 640; 

followed ty cerebral abscesa, 668 
Middlesex Hospital, appointments, 196; Intro¬ 
ductory address, 10(6; annual dinner, 1043; 
archives, 1520 

Middleton, Dr. G. B.. leukemia, 162 
Midwifery casea (6CC0) In general practice, 1669 
Midwi'ery, Practice of (review), 1606; Text¬ 
book of (review), 1728 

Midwives pemphigus spread by. 63; overtrain¬ 
ing ol, 339 -, training and supply of, 1697 
Midwives Beard, Central, 65, 274, 566, 616, 975, 
1406; Act (1902), 398, 791 
Mlkroskopischen Tecknik, Bncyklopkdie der 
(review), 757 

Milan, poet-graduate werk In, 1466 
Milch cows, tuberculin test for, 63 
Military medloal service and the civil profes¬ 
sion, 997 

Milk, discussion on, 850 
Milk, raw, distinguished from boiled, 23; 
boria so'd in, 170, 1038; formalin in, 864; 
adulterated, notification of, 976; determina¬ 
tion of fat and t tal solids in, 1181 
Milk adulteration, 1672 
Milk chocolste, 321 
Milk-supplies, rafeguarding, 553 
Milk supply of towns, 333; of Finsbury, 1744 
Milk and Its Products, Bacteria in (review), 461 
Milk (see also Lacvitum) 

Miller, Dr. J. W., plague, 1647 
Milligan, Dr. W. A , typhoid tever, 1532 
Mllward, Mr. P. V, bums, 799 
Mind, Medicine for the (review), 534 
Mind (see also Unsonud, Feeble minded) 
Mineral waters, various. 107. 322, 409 
Mineral waters (see also Bradshaw’s Dictionary) 
Mlnlrales (are Baux) 

Miners phthisis, 352, 400, 1181 
Miners (see also Gold miners, Tin miners) 
Mines, ambulance instruction at, 1033 
Mining camps, hygiene in, 333 
Ministries of public besUth, 466. 496,1193 
Miraj, Presbyterian Mission Hospital, 732 

MIRBOB OF HOSPITAL PRAOTICH, 
BRITISH AND FOREIGN. 
Birmingham General Hospital.— A case of 
acute suppuration in the mastoid antrum in 
the course of middle ear disease, followed 
by Infective thrombosis of (he lateral sinns 
and cerebral abscess, operation and reaovery 
(under the care of Mr. George Heaton), 968 
Bolingbrokb Hospital, Wandsworth- 
common.- A case of perforated duodenal 
ulcer, operation, subsequent development of 
sub-hepatic abscess, recovery (under the 
care of Mr. Harold Burrows). 1164 
Bury Disp-hsary Hospital.—C are of trau- 
matlo te'anus; recovery (undur the care of 
Dr. J. W. Cook), 1C94 

Durham Court* Hospital.— A case of foreign 
Indy in th« urethra .under the care of Mr. 
8. W. Plummsr), 1165 


Ba*t Londox Hospital for Childrfr.— Five 
cases of purulent pi.eumococdc arthritis in 
children (under the care of Mr. L. A. Dunn 
Mr. H. Bethvm Robinson, and Dr. H. Mor ey 
Fletcher), 316—Prolonged Impaction of a 
foreign body In a bronchus (under the care 
of Dr. J. A. Contta), 605 
French Hospital and Dispensary, Shaftes¬ 
bury-avenue. —Two cases of disease oi the 
liver (under the care of Lr H. Dardenue. 
Mr. E. Owen, and Dr. G. C. Lou s Vintras), 
97 

Glasgow Royal Infirmary — Cases of gastric 
and duodenal nicer, with special reference 
to the area of liver dnlnesa (under the cat • 
of Dr. J. Lindsay Steven and Dr. J. *. 
Allan), 98-A case of acute lymphatic 
leukemia (under the care of Dr. G 8. 
Middleton), 162 

Government Civil Hospital, Hobg Kong — 
A case of ruptuied spleen; operation; 
recovery (under the care of Mr. J Bell*, 890 
Great Northern Cf-ntral Hospital.—A 
case of ulcerative colitis endli g f»tally 
(under the care of Dr. H. W. Syers), 1600 
Hertford General Infibmaky —A case of 
suppurating hydatid, infective endocarditis, 
aneurysm of the i«ronesl artery, 1(20 
King's College Hospital.— A case of pneumo- 
ihjrax occurring three day* after injury 
(o the chest (under the care of Mr. F. r. 
Bnrghard), 1576 

Leeds General Infirmary.- A case of trifle! 
stomach (under the care oi Mr. B. G A. 
Moynthan , 388— A case of strangulate*! 
hernia aisodated with acute b*morrbaglo 

S mcreatltls (under the care of Mr. W. H. 
rown), 889 

Liverpool Hoyal Southern Hospital.— Five 
consecutive cas-s of intesrinal obstruction 
successfully treated by operation (under the 
care of Mr. G P. Newholt, 1002 
Liverpool 8tanley Hospital.— A ease of 
m*dlastfno-pencar<Uti« (uLder the care of 
Dr. J. Lloyd Roberts), 1300 
Liverpool Woeehousp Hospital.— A cam of 
rupture of the right kidney Into fragments, 
operation, recovery (under the care of Dr. 
William Alexaudsi., 1234 
London Hospital— Case of pregnancy com- 
p’icated with dermoids (under the ears of 
Dr. G. B. Herman), 25 

London Temperance Hospital.— A cam of 
complete suprapuhio prostatectomy (under 
the oare of 8ir William J. Collin*-), 24—A case 
of raourring bronoho-pneumoni* (under the 
oare of Di. W. Soltau Fenwick , 1577 
Manchester Royal Infirmary.— Pseudo (P> 
angina pectoris occulting In cases of mitral 
stenosis (under the care of Lr. Graham 
Steel 1), 1431 

Manchester Union Hospital— A cam of 
simple solitary ulcer of the bladder (under 
the care of Mr A'thur H Burgess), 766 
Mexborocgh Cottage Hospital —A case of 
traumst c uraemia; suprapubic cystotomy ; 
recovery (under the care of Mr. B. Oroasfield 
Stevens , 606 

Mount Vernon Hospital for Consumption, 
Hampstead. —A case of hydatid disease of 
the lung; sponaneous recovery (umer the 
care of Dr. J. Edward Squire), 387 
Norfolk and Norwich Hospital.— A cam of 
laryngeal sunoais foil iwlng tracheotomy. 
Intermittent Intubation for 129 days, le- 
c *very (under the can of Dr. tt. H. Long). 
226 

Norwood Cottage Hospital.— Twin ectopic 
and nterine g-station, laparo omy, death or» 
the seventh dav (under the care of Dr. John 
H. Ga’ton), 756—A case of removal of the 
appendix with ooncretlon, recovery (under 
the care of Dr. John H Galton', <360 
Bompohd Lnion Infirmary.— A fatal case of 
tetany in association with dilatation of the 
small Intestine (under the care of Dr. Dudley 
G Greenfield . 1019 

Royal Albert Hospi’al, Deyonpobt.— Paro¬ 
varian cv*t with twisted pedtcl* (under the 
care of Dr. Alonzo G. Rider). 1652 
Royal Bye Hospital, Southwark.— A case 
of persis ent se. ondarv taemorhage after 
ennclestion of the eyeball for intra-ocular 
sarcoma (under the care of Sir William J. 
Collins., 968 

Boyal Free Hospital.—A cam of pyemia, 
(septicaemia) simulating acute rheumatism 
(under the care of Dr. H. Salnsbury), 1651 
St. George’s Hospital— Cam of gangrenous 
appendicitis with pneumonia and empyema; 
three operations; continuous Irrigation of 
the pleural cavi’y; reoovery (under the care 
of Mr. H. 8. ‘•endUhury), 1299 
St. Mary s Hospital, Manchester.— A case 
of ectopio goats'ion removed by abdominal 
section with a dermoid tumour of the ex 
tremlty of the left tube (uudur the care of 
Dr. D. Lloyd Roberta, 1161 
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South Detox aed Bast Cornwall Hos¬ 
pital, Plymouth.— Two oases of strangu¬ 
lated femoral hernia with a comparison of 
the method! of dealing with damaged In- 
teetlne (under the oare of Mr. C. Whipple), 
SS 

Sussex County Hospital.— A case of fracture 
of the base of the skull with extradural 
hnmorrhage oautlug compression ; trephine 
lag (under the oare of Mr. B. P. Jowers), 531 
UxiTsasnY College Hospital.— A case of 
traumatic poeumothorax (under the care of 
Mr. Rickman J. Oodles). 1233 
Westminster Hospital.— A case of influenzal 
arthritis (under the care of Dr. W. Murrell), 
161—A case of cesophagotomy for the re¬ 
moval of a portion of an noper tooth piste 
fonder the care of Mr. Walter G. Spencer), 

Wolterhamptoe and Staffordshire Ges- 
eral Hospital.— A oaee of implantation of 
the divided thoracic duot Into the internal 
jugular vein, recovery (under the care of 
Mr. H. Deanealy), 1783 

Miagorsrament, the pathology of, 1064 
Miarachi, Dr. Molae, Avortement (review), 319 
Mttehell, Dr. A. B., gastric uloer, 588 
Mitchell, Mr. W. H., factory legislation, 170 
Mitchell, Mr. 0. A., Ok, Ac. (review), 1239 
Mitchell, Dr. P. 0., Nature of Man (review), 
1438 

Mitral stenosis, lecture on. 1556 
Moir, Dr. D M.. malaria, 631 
Xotr, Dr. G., endocarditis and aneurysm, 1020 
Moilett. Miss M., memorial, 1257 
Moneyleader, a medical man as a, 733 
Mongolian imbecility, 227; Imbecile, heart of 
the. 1650 

Monkey, Inooulat'on of a, with email-pox, 496 
Monkey (see also Chimpanzee) 

Monkeys, virulence of the bacillus of bovine 
and human tuberculosis for, 744 
Monmouthshire health report, 1060 
Monmouthshire (see also South Wales) 

Monro. Dr. T. K , Manual of Medicine (review), 
825.911 

Monearrat, Mr. K. W., the knee-joint. 1281 
Montgomery, Dr. J. B., presentation to. 923 
Montgomery, Dr. W. P., chloroform, 267 
Montroee. Koval Asylum. 830 
Moody, Mr. A. It., respirator, 169 
Moore, Dr. P. C., thrombosis, 1714 
Moore, Dr. Borman, hiitory of medicine, 
1341 

Moore, Prof., infection, 333 
Moral delinquency in children, 175, 1177 
Morgan, Mr. H. de K., arsenical compounds, 
82 

Morioe, Dr. G., Baux Mine rales (review), 35 
Morison. Dr. Alexander, the aorta, 338 
Morison, Mr. A. H., abiom nal tec Jon, 937 
Moritz, Dr., anesthetics, 1368 
Morris, Mr. Henry, canoer, 1633 
■orris, Mr. W. J. housing question, 467 
Morrison,-Dr. J. B.. pregnancy, 484 
Morrison. Dr. William, the late, 59 
Merton. Mr. A. 8., conical cornea, 362, 403 
Morton, Mr. C. A , the liver, 1395 
Mortuary accommodation, a coroner and, 189 
Moeelry, Mr. Alfred, his educational com¬ 
mission, 773 

Mooquito, a parasite fatal to the, 386 
Mosquitoes and dengue fever, 61; and yellow 
fever, 319, 345, 797; and malaria, 333 
Moequltoee (eee also Oulex) 

Moras. Dr. Max, Mlkroskoplache Technlk 
(review', 757 

Motion, M-. Andrew, St. Bartholomew's Hos¬ 
pital. 1382,1460.1533 
Motor-oar race. 114 ; Bill, 415, 496, 606 
Motor-oars and a medical man, 857; for 
medio*! men, 1066,1138,1205,1269,1337,14C9, 
1477,1842; 

Motor cycle In medical practice, 1269 
Motor eyries in wet weather, 925 
Motor ejrd'ng, 67 
Mott, Dr. P. W,, tumours, 227 
Moulds and arsenical compounds, 22 
Moo&dl (BM ftUo Mvcnlotv) 

MonlUn. Mr. 0. W. MV^Dlcer of the Stomach 
trevlew', 167; inflammation of the appendix, 
514; the prostate, 1567 
Mow nary. Dr. G. H , presentation to, 197 
Meant Vernon Hospital for Consumption, Ac., 
1037 

Mountain climbers, fatal accident to, 896 
Mountain (sea also Altitudes) 

Mouth, examination of i he, 377; the human, 
the question of Immunity In, 620 
Mowst, Dr. Daniel, tetanus, 1359 
Movnlhan, Mr. B. «*. A., the stomach, 388, 
415; eaetric uloer, 603 ; surgery. 1429 
M' Wood house’a Owrrespoudenoe (revies), 
1441 

Modga, Mr. G. P-. Botany (review), 34 
Muir, Prof. B.. sera. 1* a 446 
Muir, Dr. A. H., ALearysm, 801 


Muir. iMr. W. L., parish council of Durness, 
1758 

Mulra’s gloss ball, modified, 473 
Multiple personality, case of, 1385 
Mummery, Mr. P. L., After-treatment 
(review;, 1508 

Mumpe, pancreatitis in, 772 
Miinch, Dr. Karl, histology of muscle, 479 
Mundealey sanatorium (or tuberculosis, 453, 
483 

Murder, oonvictlon for, 241 
Murphy, Dr. J. B., Christian Hospital of 
Chicago, 788 

Munay, Dr. J. I., oMtuvy, 504 
Murray, Mr. B. W., cleft palate, 352, 406; the 
Intestine, 524; fractures, 536 
Murrell, Dr. W , arthritis, 161 
Muscle, hls f ology of, 479 
Muscle testing, practical, 465 
Muscles, the voluntary, general tremor of, 30 
Muscles, action of, 56; in mastication, 85 
Museum (see Brit. Med. Assoc ) 

Musgrave, Dr. W., trypanosomiasis, 553 
Music and madness, 1450 
Music (see Handel) 

Muter (not Nuter), Mr. John, Chemistry 
(review), 1441,1510 
Myoology, Tecbt leal (review), 104 
Myers, Dr. Bernard. Nursing (review), 1610 
Myopes, vision of, 1118, 1192, 1258 
Myoeitls fibrosa, 1433; ossificans, 1582 
Myositis (see Derm Mo-myosltis) 

Mysore, municipal improvements in, 59 


N 

Narcosis, ethj 1 chloride, 168 

Nasal polvpl, formalin in, 641; recurrence of, 

■•1296, 1463 

Na<h, Dr. J. T. C., enterio (or typhoid) fever, 
39*, 1532 

Nash, Mr. W. G., cancer, 1356 
Nasal hyperiemia, 1718 
Nasopharynx (see Rachen*) 

Natal, public health In, 1179 
Na»lon, physique of the, 133 
National Oitbopwdlc Hospital, 50, 119, 346; 
Dental Hoapita', 1592 

National physical deterioration, 768: physique 
and the iducatlonal authorities, 1668 
Nations (see Five Nations) 

Naubelm treatment of heart disease, 153 
Naval brigade In China, 353, 407 
Naval brigades, water-supply for, 407 
Naval medical service, new regulations for the, 
774,834 

Naval medical supplemental fond, 152 
Naval and Navy Medical Servloe (see alto 
Services) 

Naval or navy (see also Admiralty. Landing 
Parties, List of Sections under Brit. Med. 
A^soc., Stonehooee) 

Navel, protrusion ol the, 358 

Navy Medical Service, pass list, 1048 

NR|lor, Mr. T. W., medical report for Bootle, 

Necropsy (see Autopsies) 

Neech, Dr. J. T., small-pox, 1781 
Needles, 395 in numDer, extracted from a 
patient, 625 

Nell, Dr. A., mining campe, 333 
Nematode, general infection by a, 67 
Neoplasms, nlolosical theory of, 1192 
Nephritis, varieties of, 1; syphilitic, 473 
Nerve trunks, croes-unlon of, 349, 563, 956 
Nerves (see also under the respective names, 
e.g.. Spinal accessory) 

Nervous diseases, gastric crises in, 250 
nervous system, tuberculosis of the, 774, 1276 
Nettleship, Mr. Edward, ooular changes, 403; 

the choroid, 1301 
Neuber, Prof., surgery, 127 
Neurri^Ia, trigeminal. Injections of osmio acid 

Neurasthenia, organo-therapv In, 358 
Neuritis of the upper limb, 878 
Neoro-fibromatosis, cutaneous, 1230 * 

Neuroma, plexifoim, of the temporal region, 
Ac., 100 

Newbolt, Mr. G. P., Intestinal obstruction, 
1092 

New Forest (see Hampshire Days) 

New Guinea, ethnographical expedition to, 48; 
medicine In, 118 

New Inventions. — Clinical case for blood- 
film work, 36—New surgical bag, 37—New 
aural dressing probe, 108— Bthyl chloride 
narcosis, '68—Bngolatlng Inhaler for gas and 
ether, lb8— New respirator, 169—“ Tabloid " 
aseptic hypodermic pocket case, 1/0—The 
pyro-kettle, 230-Improved tar»al cyar. for- 
oep«, 231—‘ Combinations ” «e*t type. 231 
■*w portable perimeter, 322—The “ Ideal ” 
Inhaler for the administration of eomnoform 
and allied aoasthetics, 323 — Modification 


of Houghton's splint for Pott's frac¬ 
ture, 323, 434 — New light and oolour 
bath, 434 — Simple eyelid everter, 461— 
New gag, 535—Nest spring reels for silk and 
oatgut ligatures with portable steriliser and 
container, 611—New syringe for injecting 
paraffin, 611—Improved bed oonvenienoe, 
612—Wlde-bore ether inhaler, 612—Patent 
tobacco pipes, 860, 990, 1066—New fittings for 

C oe-nez, 926— Baby exerciser and developer, 
—The pocket “reservoir" cautery, 961- 
Tube for the cultivation of anaeroblo 
organisms in fluid media, 1023—Pen and 
pencil dip, 1024—Cleanliness in “gas bags,” 
1028—Wool tidy, 1021—New colotomy dilator, 
'099—Modified laryogosoopla mirror, 1441 — 
New appliance for preventing accidental 
poisoning, 1477—Apparatus for the adminis¬ 
tration of somooform, 1510—New model ear 
for the study and practioe of otoaoopy, 1684 
—New perforator for surgical and dental 
operations, 1662 

New South Wales, Pharmacy Board cf, 637; 
lunacy In, 855 

New Testament, demonology of the, 329 
New Tear cards, 1584 

New York, correspondence^ from.— Medical 
ethics, 62— Medical inspection of schools, 62 
—Milk and the tuberculin test. 63—Birth and 
death registration, 63—Bacterial Impurities 
of vaccine virus, 63—Accidents from fire 
woi ks, 272—Action by a surgeon to recover a 
fee, 272—Floating hospital of St. John's 
Guild, 272—Mosquitoes and or transmission 
of) yellow fever, 345, 797—Parasite fatal to 
the mosquito. 346-Suicide in the United 
States, 346, 985—General army hoeoital in 
Washington, 346—Prev»ntlve inoculation for 
plague, 797—Bahama Islands, 797—Quaran¬ 
tine against lepers, 797 —Proposed tuber¬ 
culosis exposition, 797—Liquor problem in 
the United 8tates, 797—Food preservatives, 
798—Newsboy regulations. 854—Cholera In 
ihe Philippines, 854 — Yellow fever in 
Mexico, 854—Theories of cancer, 855- 
Antiseptic law relating to barbers, 985- 
Temperance instruetkn In the pnolio 
aohoola, 985—Uncinariasis or hook-worm 
disease In Porto Rico, 985—Change in admis¬ 
sion to the Army Medical School, 985- 
Health of New York City, 1264—Provision for 
consumptives in New York City, 1284—Water 
sto'age plan for New York, 1264—Health of 
the American army, 1285—Medical educa¬ 
tion, 1285—1 egal status of “ faith-core ” In 
New York. 1265—Dr. Dowfe (a faith-healer 
and founder of a religious sect), 1405—Yellow 
fever in Texas, 1405—Sanitation of sleeping 
cars, 1540—Perl s of the street, 1540—Dr. 
Lorenz s visit to the United States, 1540- 
Larceny of antitoxin, 1540—Crusade against 
adulterated food, 1540— Increased human 
longevity, 1540—New Harvard medical 
school, 1540—Convention of railway surgeons 
In New York. 1624—Yellow fever in Mexico, 
1624—Care of criminal epileptics, 1624- 
Patent medicines and articles of adoration, 
1763—Two motor-men for electric trains, 1764 
—Small-pox, 1764 

New York, tuberculosis In, 296; post-graduate 
work in, 1534 

New Zells*d, correspondence from.— 
Annual report on charitable aid and hoe- 
pitals, 1541—Lunacy report, 1541 

New Zealand, the British medical man In, 662; 

tuberculosis and cancer in, 822 
Newell, Mr. Percy, presentation to, 923 
Newport (Mon.), isolation hospital In, 200; 
health of, 344; medical repot t for, 557; rent 
of cottsgee In, 1060 

Newsboy regulations in New York, 854 
Newsholme, Dr. Arthur, dental profession, 91; 
enteric fever, 396 

Newton Abbot (Devon) Isolation Hospital, 858 
Nicholson, Sir Charles, obituary, 1473 
Nicholson, Prof. H. A., memorial to, 292 
Nicholson, Dr. H. 0„ pregnancy, 366 
Niooll, Prof. J. H., nerve anastomosis, 956 
Nigeria force, medio U officers with the, 606 
Nightingale, Dr. P. A , M.D. degree, 1119, 1396 
Nineteenth century, a story of the early part 
of ihe, 278. 434 

Nitrous oxide, death under, 1368; and ethyl 
chloride, combined administration of, 1368 
Nitrons oxide gas (see Ansestbetlca. Gas) 

N(<en. Dr. 0. B., heredity, 264, 494,629,785, 
844, 9f* 

Niven. Dr. James, rehousing the poor, 256 
Nixon. Sir O. J.. veterinsrv medicine, 190 
Nooard, Prof. Edmond, the late, 430, 728; 
obituary. 781 

Hon-aloonoUc tinctures, 864; wine, 761 
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Norfolk (see West Norfolk) 

North-Bast London P--st-Graduate College 
(Tottenham Hospital), 729 
North Staffordshire Joint Small-pox Hospital, 
867 

North-West London Hospital, 197 

Northern ConiTiES Notes. -Small-pox, 1838 
—Newcastle city hoapltal for infectious 
diseases, 1836—College of Medicine, New- 
oastle-on-Ty ne, 1836 

Norway, prevention of consumption in, 363 

Notes, Short Comments, 4c. (only “ctoet- 
headlngs" of paragraphs and signatures of 
letters to the Bailors when not obvious 
pseudonyms).—The coroner and unregistered 
medical men, 69—The hospital nurse, 69— 
Medical witnesses' fees at ooroners' Inquests, 

69— Dangers of spitting, 69—Unseemly 
advertising, 70—VariJst stockings, (ur. A. O. 
Ingle) 70, (Annie E. Valentine) 278—Obioene 
literature, 70 Omne ignotam pro magnified, 

70— ** Qua dlahle allait il faire dans oette 

S ilhre ? 135, (Dr. A. Haig) 200—Cooperative 
ealth Sanatoria Company, Limited. 136 — 
Trephining among the ancient Tarabumares, 
136—Tottenham's hospital and Holloway’s 
pills, 136 — Chloretone In sea-sickness, 
136 — Quackery and credulity, 199 — 
Almost incredible, MB—German cust m 
in Victoria-* treet, 200—A warning, 200— 
Salicylate of sodium in malarial fever, (Mr. 
A. A. w rad borne) 2(0—Tender feet, (Dr. J J. 
Blackalli 20C—Johannesburg, 200—What is a 
reasonable fee ? 200—“ A pithy par," 200— 
An eighteenth century operation as de¬ 
scribed by the patient, 277—File-cutting by 
hand, 277— Ignition of ether vapour in 
prese n ce of a closed electric light. 277- 
Patenting of surgical instruments, 277, 508, 
679—Nasty practices, 277 —The learned 
optician, 278— Unvaccinated Leloester, 278— 
Toe Strand imrxovement, 278—A story of 
the early part, of the nineteenth century, 278, 
(Mr. F. A. D. Godfrey) 434—Homes wanted, 
278, 434, 508, (Dr. F. E. Slohol) 1409— 
Deciduous teeth replaced a'ter extrac Ion 
by an atclden*, 357—Prescribing chemist, 
3o7 —Thk 1 abort and the turf, 357— 
Deterioration of microscope knses and 
lndiarubber goods in hot dimates, 358— 
Organo-therapy, 358 — Administration of 
calcium ihloride, 368— Keymer Brick and 
Tile Company, Limited: a disclaimer (Mr. 
W. B. Keymer) 358 —Rainfall, 368—4s: rology, 
(Dr. F. L. Pochin) 358—Protrusion of the 
navel, 368—A lay view of the medical pro¬ 
fession, 434—A dangerous pamphlet, - Messrs. 
Gamble and Oo.) 434— St. Francis Hospital 
for Infanta, (Dr. B. H. Vincent) 434—New 
light and colour bath, (Dr. J. S. Booker) 434— 
Brrata. 434. 608, 580—Sanitation and bunga¬ 
lows, 608. (Mr. William 8wales) 640 and 800, 
790 927—Hospital abuse, (Mr. J. J. Udale) 
608, (Ur. W. H. Kesteven) 926 A point under 
the Infectious Diseases Notification Act, 608 
—Weir-Mitchell treatment, 508— Medical 
etiquette, 679—Picric acid in the treatment 
of burns, (Mr. J. 3. Redmond) b8P, (Mr 
B. M. Perkins) 640, (Mr. F. V. Mil- 
ward, Dr. Alexander MacLennan) 800. 
(Mr. D. S. B. Macnab, Mr. Bdward 
Bigg) 9%, (Mr. J. J. Redmond, Mr. 
Bdward Bigg) 889— Queen's Ball orchestra 
(or ooncerts), 580, 1699 — Chlorate of 
potaah p •isonlng, 680—Colonial appoint- 
manta on the West Cos it of Africa, 580. 640. 
733, (Mr. K. L. Antrobns 925— Infectious 
diseases notification fees, 640—Coffee after 
dinner, 640—Duties of an unqualified 
assistant, 800 — Income-tax overcharges, 
(Income-tax Adjustment Agency, Limited. 
800—Medical superstitions, (Mr. 8. K. N. 
Kabrajl) 800—Medical pos's in the mer¬ 
cantile marine, 800, 860—A question of hos- 

r l discipline, 859, (Mr. B. O. Hadley. Dr. 

Bolleston) 924—Patent totaooo-pipes, 
880, 990 1066—Glycosuria versus dl biter, 
880—Queries, 860— Unqualified practice and 
legal responsibility, 925—“ Westrumite,’ 
925—Clarke's syphon stoves. 925—Royal 
Photographic Society, 925—King’s College 
Hospital 925—Sanitary Inspectors’ examina¬ 
tion board, 925—Motor cycles in wet weathe., 
(Dr. O. C. Jones) 925 — 8« me early 
autopsies in the united States, 926— 
Replete with all modem conve lencee, 928 - 
Hew fittings for pince-nez, 926—Chloro¬ 
formed calf-lymph, (Dr. J. D. H inter) 927- 
The pulque and mescal of Mexico, 989 -The 
organic chemistry test at the University of 
London, 969 -Immensity of India, 989 -A 
point in the tale of a practice, 989—“ How 
to get fat for five dollars,” 969—Circum¬ 
cision and flagellation among < he Filipinos, 
889— Water gas, (Ur. F. H. Alderaon) 990- 


Credulity indeed, 990—Patients and opera¬ 
tions, 990—Six years of medical journalism : 
a retrospect. 1065—The disappearance of 
Mias Hickman, 1066—Swedish exercises, 
1066—Precocious mischief, 1066 —Motor¬ 
cars for medical men, 1066, (Mr. W. H. 
Fawcett) 1138. (Mr. G. J Arnold) 
1206, (Mr. E. Peacock) 1269, (Mr. 
Harry Lupton) 1337 and 1409, and 1842 
(Dr. G W. Isaac, Mr. H. Au.tln, Mr. 
0. T. W. Hlrscb) 1477 — School wanted, 
1066—Cordite eating, 1137—Place for an 
unqualified assistant wanted, 1137 — 
William Cadge memorial, 1137, (Mr. W. H. 
Day, Dr. Michael Beverley) 1410—The 
m-ther's friend, 1137—Cigar* tte craze, 1138 
1206, (Mr. J. J. Scaolan) 1269, (Ur. J. R. 
Bentley) 1410, 1476, 1629—Price of a bath at 
hotels, (Mr. J. T Bdgcombe' 1138 (Mr. 
M. M. Irving), 1700-The Diabetic In¬ 
stitute and the Diabetes Flour Com¬ 
pany (Incorporated), 1205-Plasmon tea, 
1205—By-law against spitting, 1206—Pah o- 
logical parlance, 1206—Substitution rampant, 
(Dr. IL H. Col beck; 12 6,1270—Life Insurance 
for high risks, 1206, 1270-Substitute lor a 
sand bag, (Mr. O. H. Whlteford) 1206- 
Refuse destructors, (Mr. T. D. Harries) 1269 
—King Charles II and the Royal College of 
Physicians of London, 1269-Motor-cycle In 
medical practice, 1269 —Bereiitlon of vitality 
in Incubated eggs, 1270—Medical men arid 
** Infamous conduct In a professional respect ** 
1270—Medical appointments to school boards, 
1270— Burgundy versus claret, 1270, (Mr. 
H. A. Grainger) 1338—A point under the 
Vaccination Acts, (Mr. Isaac George) 1337— 
The rile of soap. (Mr. S. G. Hall) 1357.1478- 
Information to the police, 1337—Crippled 
children’s Christmas hampers, i Alderman 
Sir W. P. Treloar) 1337—Medical officers to 
school boards, (Dr. John Grimshaw) 1338— 
General Medical Oou cl I and medical mem¬ 
bers of Parliament, 1338 —British Medical 
Benevolent Fund, 1358, 1409, 1478, 1548, 
1693, 1768—Music* lctltire comes, medi¬ 
cine dolorum, 1338 —A serious ques¬ 

tion, 1409— Advertising 1’ 0 years ago, 
1409— Maize or Indian com as a food. 
Dr. J. G. Bharpi 1409—Use i.f petro¬ 
leum, 1410— Quackery. In high places, 1410— 
Sphygmograpbs, 1410, (Dr. D. K. Doble) 1478 
—Autumn inanceuvres, (Dr. William O’NrilU 
1476—Cookery in the French army, 1477— 
Hew appliance for preventing accidental 
poisoning, 1477—Employment of reserve and 
discharged soldiers, 1474—Manuscripts of 
medlnval medial authors. 1478—Cheap open- 
-air lanatorium, 1478, 1548—The Od Ohem. 
Co., 1547—A Christian science burglary, 1547 
—Vaginal douche, (Dr. George Crichton) 
1517 and 1842, (Down Brothers) 1700 
—Bton College beagles, 1547 — A spectacle 
quack, 1647—Freak of fceredity, 1547—Graft¬ 
ing of an ear, 1648—How disease may he 
spread, 1648 Morning Leader's ** man in the 
street,’’ 1548—The result of the Times Ency¬ 
clopedia Britannlca competition, 1629— 
Society for the State registration of trained 
nnrses. 1630—The alien in New York city, 
1630—The sons of the Oonque or, (Dr. F. de 
Havilland Hall) 1630—Narcosis In Java, 1630 
—An old difficulty, 1610—Backache pills, 1630 
—Light Cure and Electro-Therapeutic Insti 
tute, Limited, 1699, (Dr. 3. 8. Hooker) 1841 
— Poor-law administration and Infant mor 
taltty, (Mr. J. T. Doddi 1699-The John 
James Jones sanatorium*. 1699—**icture p st- 
cards and the hospitals, 1699-Pseudo angina 
pec-oris, (Dr Theodore Fisher) 170—Patent 
medicines, (Dr. Stanley Noble), 1700—Medi¬ 
cal fees in life insurance, 1767—Iodide of 
potassium and sneezing, 1767—Resuscitation 
of the apparently drowued, 1767—Determina¬ 
tion of sex, 1768—Improper advertisement. 
1768—A grlevai ceof the civil surgeons who 
served In South Africa, 1768— Shaftesbury 
Industrial Betterment Lectures, 1768—Thrift 
of the 8alvation Army, (Mr. Gnffln Wilkes) 
1768, 1842—AnoDymoui slander. 1841—The 
ctroner, the pathologist and the general 

f ractitioner, 1842—Sanllary legislation In 
ndia, 1842—Action of sulpbonal, 1842— 
Fees at a coroner’s inquest, 1842—Treatment 
of pedlculi capitis, 1842 

Notes of My Life (review), 759 
Notifiable diseases, diagnosis of, 971 
Notification of pulmonary tuberculosis, 53, 
335; of st all-pox, 638 
Notification (see al»o Infectious Diseases) 
Notification of adulterated milk, 976 
Notification of change of address, 1066 
Hotter, Col. J. L., dysentery, 626 
Nuisance, refuse as a, 257 
Nuns, trained nurse* and, 506 
Nurse, the hospital 69 
Nurse in Hot Climates (review), 230 


Nurse (see also Private nurse) 

Nurses, supply of, 181; for Europeans to India, 
497; trained, and nuns, 506; for workhome 
Infirmaries, 578 ; marriage of, 985 ; proposed 
memorial to, 1257 
Nurses’ home, opening of a, 849 
Horsing, female, of the male Insane, 226 
Nursing Institutions, 28l; homes, medical, 
1258; homes, private, 1382 
mining, Practical (review*, 1099; Gyneco¬ 
logical (review), 1372; Home (review), 1610 
Nnrslog service, Indian army, 343; the army, 
680; Queen Alexandra’s Imperial military, 
1191 

Nursing staff troubles, 1670 
Nursing trouble at the Granard Infirmary, 289, 
499, 506, 662. 853,1061 

NurslDg, workhouie. and the proposed 
“qualified nurse,’’ 1179 
Nuter (see Muter) 

Nutrition .see Metabolism) 

Nuts, the cracking of, wltn the teeth, 377 
Nuttail, Dr. G. H. F., tropical medicine, 476 
Nystagmus, case of, 29, 32 
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F.K.C.P. Irel., 1326—Phll'p Brookes Mason, 
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—81r Robert Martin Craven, Kt., F.R.C.8. 
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L.R.C.P. Lond., 1839-Donald J. A. McLeod, 
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Obecene literature, 70 

Obetetrlc practitioners, male, in the Severn 
teeuth century, 334 
Obstetrics, trend of opinion In. 350 
O bate tries, Clinical (review), 228 
Obstetrics (see also list of sections under Brit. 
Med. issue.) 

Ocimum viride and malaria, 265 
Ocular changes in renal disease, 403 
Ocular Circulation (review), 166 
Oculists' seals, Roman, 725, 769 
Oculo facial palsy, 30 

Od. Ohem. Co., indecent circulars on re prod no¬ 
tion, 1547 

(Edema of Bright's disease, chloride of iodium 
a» d, 61 

Oertel, Dr. T. B., Microscopy (review), 460 

(Bsopbagotomy, 525 

(Esophagus, rupture of the, 749 

Officers (see Army officers. Medical officers) 

Offspring, the weight of, diet in pregnancy 

Oils, Fata, Butters, and Waxes (review), 1236 
Oliver, Dr. George, tissue fiuid.940 
Oliver, Dr. James, pregnancy, 396 
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Omne ignotum pro magnlflco, 70 
Op«-alr treatment of ci mumption, Sand gate 
** Sanatoria” for, 566; of the tuberculous 
Insane, 1672 

Operation, an eighteenth century, as described 
«y tbe patient, 277 
Operatlous, patients and, 930 
Operations In Private Houses (review), 167; 

After-treatment of (review), 1508 
Ophthalmia among school children, 67 
Ophthalmia neonatorum, 163 

°P tJc *. hiemen'ary (review), 229, 
611 760; Practice, Manual of (review), 930 
Oph.balmlc practice, protargol in, 1097 
Opbthajmo'ogy, International Congress of, 771 
Ophthalmol gy (see also list of unions under 
Brit Med. A#*oc ) 

Opht nalmology, medicine and surgery, and 
public healfli. 1280.13C1 
Ophthalmology, Annals of (review), 1306 
Ophthalmoscope (a journal) (review). 230 
Opte, Or. B. L., Pancreas (review), 1438 

330, a 4M n ^ nB ' * da -« erju * Pamphlet on, 
Opotherapy, placental. 984 
Optic atrophy, tabes with, 29 
Optic an, the learned. 278 
Opticians and sight testing, 123.178 
Opt mstry, the new profession of, *32 
Oral laatruction of the deaf, 477 
Orbit, glass in she, 315 
Orchestra, the Queen's Hall. 580 
Organisation, Po,ir law versus charity, 560 
Organisms, anaerobic, tube for the cultivation 
of. 1023 


Organo-thereoy, 358 
Origins. Social (review), 532 


Ormerod, Dr. J. A., sai'ooma, 165 
Ormond Mr. A. W., Ophthalmic Practice 
(review). 960 

Ormsby, Sir L. H.. on the ideal physician, 1413 
Ornithodoroe miiubeta (a tick), 643 
OrUiopaHic (see Natl .nai Orthopedic, Boyal 
_ Ortho pad Ic, City Orthopedic) 

Ortol reaction in i eating milk. 23 m 
°* l ». J’rof William, Btokes-Adams disease. 
516 

Osmlc acid, injections of, in trigeminal 
neuralgia. 970 

Osmose, electric, in cancer, 750 
Otology in the medical curriculum, 406 
Otol gy (see also list of sections under Brit 
Med. Assoc.) 

Ovarian cystoma, recurrent, 1393,1459. 1630 
Ovarian dermoid obsu-uctiog delivery, 26 
Ovanan tumour, cases in which a cystic, de¬ 
veloped after a similar growth had been 
removed, 1227 

Ovarian tumours and ovaries (see also Pelvic 
viscera. Pregnancy) 

Overend, Dr. Walker, urotropln, 1019 
Overlying culpable, 1106 
Ovumalt, 107 
Owen, Mr. Bdmimd, disease of the liver. 87; 
deft palate, 1712 

Owen, 8lr Iaambard, ectopia cordis, 569; 

auscultation, 1049 
O* poisoned by petroleum, 190 
Oxtrrd University, medtcsl examinations at, 
235, 1406; examiners appointed, 1545; pass 
list*. 1625, 1839; professorship of medicine, 
1828 

Oxidation, colour changes of, 969 
Oxygen Hospital. 274 
Oysters unlit for human food. 52, 53; 
dangerous, 172 

Oyster beds and sewage. 192, 565 


Pace, Dr. Elizabeth M., IntroductDry address, 

Padstow, water-supply, 506 

Paget, Mr. Stepben/Bxperimeats upon Animal? 

(review), 35 
Pain, referred, 766 

Palate, cleft, operations for, 37, 352, 406 
Pan Mall Magsziue (review . 1662 
Palmer. Margaret D.. Massage (review), 827 
Palmer, Dr. fl. B., Surgical Asepsis (review', 
1240 

Pa'sy, oculo-fadal 30 
Pamphlet, a dangerous, 330, 434, 506 
Pancreas. Disease of the (review). 1438 
Pancreas, surgery of tbe, 296 
Pancreatitis in mumps. 772; hamorrhsglc, 
886; •core cases of, 1096 
Paper, latrine, for soldiers. 610 
PapfDoma of tbe cornea, 100 
Par, a pithy, 800 

Paraosntesil In pyoperlcardinm, 961 


Pwmffln, injections of, in hernia, 188; syringe 
for Injecting, Pll B 

Paragraph, the personal, 1310 
Paralysed and Bpll-ptic, National Hospital for 
(Qo« en-square), 486 

Paralysis caused by cirbon-monoxlde, 117 
Paralys e of arms and less, 29; of the serrstus 
magnqs, 30 ; various forms of, exhibited, 33; 
of the upper extremities, 1431 
Paralysis, Mrh>, 33,349 
P ^ , ^63*' fftt?l,ll ’' ur 8 ic * 1 anastomosis of nerves 

Paralysis, general, pathology of, 28, 352, 467 • 
advantes in the knu* ledge of, 13i7 
Paralysis (s c also Palsy) 

Parasites, insect-borne, 170 
Parasites, Cryptogamlc, Plant Diseases caused 
by (review), 106 


Paris, oorrkspordfnc* from.— Chloride of 
sodium and the (edema • f Bright's disease 
61—Tbe medical crisis, 61—Reform of the 
quarantine system, 130—D pbtberia. 130— 
X rays in ca- cer, 130, 271—Obituary, 131, 
430, 984. 1062—The Academy cf Medicine, 
131-Arts rial typer tension and its treat¬ 
ment In heart disease. 191-Medual study 
excursion, 191 — Purification of drinking 
water, 191—Hysterical women. 270—Care of 
the body, 271 -Uastrotomy for the extraction 
of foreign b dies. 271—Glycogen in thera¬ 
peutics, 345-Tuning-fork in medicine, 345- 
Bxtraction of filariie, 345—Institute of legal 
medicine and mental diseases, 430-White 
leg In typhoid fever and a salt-free 
dietary, 500—Medical aid In Algeria, 601— 
Chimpanzees inoculated with syphilis, 501 
treatment of facial paralysis. 
565— Epitheliomata ol the tongue. 563— 
Pi s P££' °' e ” b r 663-Sleeplng sickness, 
656, 1263.1403—New asylums lor the aged in 
Paris, 637—Are infectious hospitals dangerous 
to tbe neighbourhood?, 795-School of 
colonial medicine «or hygiene) at Marseilles, 
795, 1469 - Grand manoeuvres of the army 
C °S£ 8 ' 796-Piague in Marseillrs, 
854, 922, 1062—Claim for compensation in 
consequence of syphilitic infection, 854, 984 
—Pensions fo- soldiers' widows, 921- 
Memorial to Prof. Charcot. 922-Public 
health in Paris, 983—Placental opotherapy. 
984-The old School ot M<dlcine and the old 
Academy of Medic ine, 1062- Public health of 
Madagascar, 1062-New treatment for infan¬ 
tile gastro-enteritis, 1130— International sani¬ 
tary conference at Paris, 1130—In*pectlon of 
butcher's meat, 1130-Cerebro-spiual fluid In 
secondary syphilis, 1)98-Scheme for a hos¬ 
pital for infectious diseases, 1199-French 
surgical congress, 1199 1332-French 
association of urology, 1199-New method 
of suicide, 1199—Remuneration of assist¬ 
ants nt surgical ope-ai ions, 1263— Causes 
and treatment .1 rheumatism. 1263— 
Anti-alcohol congress, 1264-Disinfection of 
bathing cabins, 126J—External Lerforatlng 
disease ot the stomach 1333— Extraction of 
a bullet in contact with the left auricle of 
the heart, 1333-Dwarfs, 1335— Disposal of 
tuberculous sputum, 1333-New hrvpital 
buildings 1333—Naval surgeons and profes¬ 
sional secrecv, 1403—Congress of school 
hygiene, 1403 — Infantile gastro-enteritis 
treated by starchy foods, 1403—Appendicitis 
in the army, 1403—A view of the digestive 
journey, 1469—Tuberculosis commission 1470 
77Dr. Marmorek's antituberculous serum. 
1470, 1695- Banquet to Dr J. Riviere, 1470 
—Range and -ncreaae of hearing In deaf 
mutes, 1538—New school for hospital nurses, 
*?j8 —„ p »nciemtlc opotherapy in diabetes, 
1538— Brrois in diagnosis committed by 
military surgeons. 1539 — Anti tuberculous 
dispensaries. 1539-Production of aortic 
atheroma by injections of adrenalin, 1622- 
Mevtu de Dtontolnyic and the Corporative 
Association of Medical Students. 1623- 
Drinklng water for the army, 16*3— Different 
letters of the alphabet from the point of 
view of rapidity of reading, 1623-Syndica'e 
of medical men of the 8elne and the Tram¬ 
way Corapnnv. 1623—Births and deaths in 
Frame for 1902,1696—Society for aiding the 
wounded, 1696—Crookes’s bulbs for radio¬ 
therapy, 1695—Possible dangers of saline 
injections, 1762—"Dechloridation” and the 
for morbus cordis, 
17 ® — Artlstio anatomy. 1763 - Fractures 
which are moved with a view to bring about 
a false joint, 1763 


Dr. L. C, annual report fer Chelsea. 
5o7 

Parliament (see Houte of Commons) 

PABLIAMFKTART IlfTKLUflRXCK. — P) thlsls 
among paupers, 66, 134-Poor-law medical 
officers in Sc >tland. 66—Cancer in India, 66- 
Lead poisoning, 66—Vivisection (or Experi¬ 
ments on animals , «6, 67, 275 356, 677— 
Small pox, 67,275 Ophthalmia among school 
children, 67-Weekly returns of Infections 
disease, 67 Lymph supply inr use of 
humanised lymph) In ScotlsDd, 67. 134, 358— 
Gallantry of a surgeon. 67-Phys'que of the 
nation, 133-Lunacy law refo-m, 133 Inocu¬ 
lation for plagus, 133. 356 432—Broplovment 
of children, 134-Admiralty and the Metro 
politan Asylums Board, 134—Whisky, 134, 
506—Mess allowances to the Royal Army 
Medical Corps, 134 -Vaccination officers, 
134. 198—Underground kitchens, 134 — 
Vsod nation in Liverpool, 197 Medicine 
stamp duty, 197—Pauper children, 197— 
Physical oondltion of school chi dren, 197— 
Superannuated Irish medical officers, 198- 
Sterilisation of water, 198 - Physical training 
In Scotland, 198—Local Government Board 
medical inspectors, 274-Commlsslon on 
physical (raining. 274 - Measles and 
whooping cough. 275-River pollution. 275 
-Plague at Hong-Kong. 275-Civll surgeons 
and ibe army, 356— Glanders. 356—Irish 
dispensary medical officers, 366, 432, 506— 
Medical examination ol army candidates 
356-Proposed hospital at Hast Cowes 356— 
Vaccination exemptions, 356-Choiera at 
Quetta, 432—Ambulances in Hyde Park. 432- 
Medical reports, 432—Army Medical Service. 
438—Typhus fever in tb« East. 506—Trainsd • 
nurses and nuns. 506-M tor car Bill and 
medical men, 506—Salaries of dispensary 
medical officers, 5^6—Medical officers with 
the Nigeria force. 506—Medical attendants 
of tbe Royal Irish Constabulary, 506, 577— 
Irish medical men and Poor-law appoint¬ 
ments. 577—Infirmary accommodation at 
Bristol, 577—Indian Medical Service, 677— 
Poisoning In a prison, 577—Nones for work¬ 
house infirmaries, 678 


Paris, railway disaster in, 483, 548; post- 
padoate work In, 781; meeting of the 
international sanitary convention fn, 1037 
Pmish council of Durness, Sutber iandahlre . 

Parker, Dr. G., diabetes, 462 


Parovarian cyst, 1662 

Parry, Dr. T. W.. retention of urine, 957 - 
Robert Stephenson, 1395 
Parry, Mr. R. H., cervical glands, 33 
Pa «? n *’ Mr. J. H„ Ocular Circulation (review), 
166 

Parturition, pernicions aniemia f Mowing. 371 
Pass lists (including recipients of degrees and 
dlp'omaa): Cambridge University, 65. 12ul 
12&. 1335, 1473. 16251 1696; Society of Ap£ 
tbecarles of London, 131, 273, 676. 986, 1133, 
1266. 1514; Birmingham University, 131; 
Triiity College, Dublin, 131,1544, 1625,1696; 
Royal College of Surgeons of England. 196! 
986, 1544; Glasgow Pnlvernity, 196, 1063; 
B’amining Board In Bngland by tbe Roval 
Colleges of Pbysiclans and Surgeons, 273, 
1335, 140*; Royal Colleges of Phvsicians and 
Surgeons of Edinburgh and Faculty of Ph-si- 
cian8 and Surgeons of Glasgow, 355, 1266; 
Aberdeen University. 355; Edinburgh Uni¬ 
versity, 430. 504, 1201; Brussels University, 
431; Irdian Medical Service. 493; Boyal 
Army Medical Cor;s, 493; Victoria Uni¬ 
versity, 504; Durham U' iversify, 922, 987, 
1133; Royal Nsw medic*1 eervice, 1048;’ 
Royal College of Physician* of Ireland. 1473; 
Conjoint Examinations in Ireland bv the 
Boyal College of Physician* and Boyal Col¬ 
lege of Burgeons 1473; Royal College of 
Surgeons in Ireland, 1473, 1544; Oxford Uni¬ 
versity, 1625 

Patella, fracture of the, f01 
Patent medicine*, 1027, 1069,1<92 
Patenting of surgical Instruments, 277, 481. 
508,679 

Patents, American, 99,1242 
Pathological subjects, photographs in nature 
colours of, >034 

Pathology of mlsgovernircnt, 1054 
Patholoj^and Pathological Anatomy, Text- 

Pathology (see list of sections under Brit. 
Mod. Awoc.) 

Patient, Where Shall I Send my? (review), 
391 

Patients and operations. 990 
Pston, Mr. D. M , measles, 1430 
Paton, Dr. D. N., diet, 21 
Paul, Mr. F. T., oolotomy, 380 
Panl. Dr. M. B., Malaria (review), 826 
Penper children, 197, 1178 
Pauperism, increase of. 970 ; cost of, 1060 
Pauperism in South Wales, 344 
Panpen, phthisis among, 66. 134; dispensing 
of medicines for, 129; clsssiflcation of, 1117 
Pauper* (see also Casuals) 

Payne, Dr. J. P., history of medicine, 6 


Digitized by CjOCK^Ic 



INDEX TO VOLUME II., 1903, 


Tn Lancet, 
Jan. 8.1904. 


Pay a, Dr., appendicitis, 188 

Pavy, Dr. F. W., albuminuria, 1485, 1672 

Pea in a bronchus ,605 

Peabody, Mr. J. B., Phyalology, Ac. (review), 
1171 

Peacoeke, Dr. George, anaemia 748 
P acock. Mr B., motor-cars. 1289 
Pearn convalescent home, 269 
Peck, Dr. Herbert, medical report for Chester¬ 
field. 53 

Pedagogue at Play 'review), 1172 
^Pediatrics (see Clinics) 

Peebles. Dr. A. S. M., hebephrenia, 227 
iPeliosls. case of, 824 

Pelvic Diagnosis, Essentials of (review), 1439 
Pelvic viscera, the diseased, extirpation of, 30 
Pelvis, the maternal, and the feetns in 
Buro^axns, Eurasians, and Bengalis, 885, 

■Pembrey, Dr. M. S., diabetes, 100 
Pemphigus spread by midwives, 53; con¬ 
tagious, In the newly-born, 1362 
Pen and pencil clip, 1(524 
Penal servitude for women, 343 
Pendlebuiy, Mr. H. 8., appendicitis, 1299 
Pendred, Dr. Vaughan, vaginal douching, 979 
Penldllium and a< senic, 23 
'Penis, cancer of■ he. phimosis and, 423 
Penrose, Dr. F. G , Raynaud’s disease, 165 
■Pepper, adulters'loo of. 59 
“ repute ” peusln and zymine, 761 
Pereira, Mr. J. A. W, chorea, 824 
Pericarditis (see Me'las'.lno-pericarditis) 
Perimeter, a new. 322 
Peritoneum, cleansing of the, 1180 
Peritonitis, pneumococdc, 188; acuta obstruc¬ 
tive, 486 

Peritonitis, surgery of, 293 
Perkins, Mr. B. M., picric acid, 640 
•Perkieaan <adisinfectant), 108 
Pernet, Mr. George, leprosy, 1053; bacteria, 
1394 

Peroneal artery, aneurysm of the, 1020 
Peronel muscles, action of the, 56 
Perthes, Pr.if., Roantgen rays, 126 
Peru, the Kepublic of. Map of (review), 827 
'Petersen, Prof., cancer, 127 
Petroleum, ox poisoned by, 190 
'Pharmaceutical Society, School of Pharmacy 
of the, intr ductory address, 932 
Pharmaceutical see'British Pharmaceutical) 
Pharmacology, Text-book of (review , 230 
Pharmacopoeia, the British, revision of, 1665 
Pharmacy and Pieacriblng, Practical (review), 
533 

•Pharmacy Board of New South Wa’es, 637 
Pharynx ,see Naso pharynx and Rachens) 
'Philip, Mr. Alexander, the late, 638 
Philippine Islands, surra In the, 653, 788; 

cholera in the, 854; quarantine in the, 1670 
Philippine (see also F.llplnoa) 

Phillips, Dr. John, arsenic. 97 

Phimosis and cancer of the penis, 423, 1324; 

congenital, operation f. r, 458 
Phonograpters. Medical, Society of. 1394 
Pnotogrsphlo (see Royal Photographic) 
Photographs In natural colours of pathological 
subjects 1034 

•Photo-micrography (review), 167 
Phototherapy, 104 

'Phthisical patients, day shelters for, 190 
Phthisis, miners’, 48, 362,1181; among paupers, 
66,134 

Phthisis, Open-air Treatment of (review), 1370 
•Physical condition of school children, 197; 
training in Scotland, 198, 274; degeneration of 
the population, 456, 867; deterlorstlon, 
na'ional, 768 

'Physical isee nlso Bducitlon) 

'Physician, the Ideal, 1413 

Physiologic Therapeutics, vo*. lx. (review), 104 ; 

Tbempeutli s, vol. v. (review), 533 
’Phys'ology, Hsndl>ook"f (review), 105; Journal 
ol (review), 167, 828, 1241, 1373; Aids to 
(review), 1661 

Physiology, dawn ant rise of, 1418,1530 
■Physiology, Anatomy, and Hygiene, 8tudles 
In (review), 1171 

Physiology (see also Anatomy and Physiology) 
.Pbys'que of urban populations, 112; of the 
working claesea and army recruits 122,123, 
133; natli nil, and the army, 246, 338; fsulty, 
of volunteers In India, 633 
Plckburn, Dr. T. J , obituary, 1125 
Picric add in bums, 680, 640, 799, 925, 989 
Pierce, Dr. K. W. G , varioloid rash, 306 
Pig, susceptibility or tbe, to tuberculosis, 333 
Pigmentation of the muoous membrane of the 
lips, 49 

Pills (see Holloway) 

Pilocarpine, uses of, 312, 423 
Plnee nez, new fittings for, 926 
Pipes (» e Tobacco pipes) 

Pistol (see a No Revolver) 

Pistols Act, 1029 
Pltht par, 200 

Plttock, Dr. G. M., Flora of Thanet (review), 
320 


Pituitary tumour, case of, 30; tissue as a 
galactogogue, 1179 
Placental opotherapy, 984 
Plague, Inoculation for, 133, 432. 797, 1647; In¬ 
fection of, 174; large doses of cat boll i acid 
In, 753; etiology of, 1C90; Prof. Lustlg’a 
serum in, 1520 

Plague in birds, 117, 174, 544; In domestic 
animals, 544 

Plague, distribution of, 49, 117, 178, 249, 331, 
416, 482, 771; in South Africa, 49, 117, 249, 
331, 416. 482, 654, 624. 726. 771. 839. 899, 1037 ; 
(n India, 59, 343. 356. 497, 633, 790. 849; in 
China, 117, 174, 275, .431, 416, 482, 624, 839; in 
Mauritius, 179, 249, 331, 416, 482. 554, 624,771, 
839,899, 1037; in Berlin 192; in Egypt, 5 3, 
797; In Australia, 564, 771; In the Turkish 
dominions, 771 851; In Marseilles, 864, 922, 
1062; In Hong-Kong, 1246 
Plague-infected rats, 49 
Plague prophylactic, Haffklnt’s, 16*6 
Plague nee also Cattle plague) 

Plant Diteases Caused by Cryptogamio Para¬ 
sites (review), 106 

Plantar re ilex, diagnostic value of the, 46 
Plants, Protoplasmic Streaming in (review), 
827 

Plarr, Mr. V. G„ Literary Etiquette (review), 
1023 

Playfair, Dr. W. 8 , obituary, 570 
Pleura, exploratory punotuie <.f the, pneumo¬ 
thorax from, 115 ; changes In tbe, shown by 
the Roentgen rays, 212 
Pleuro-pueumonla, c**e if, 1298 
Plumbers registration. 285 
Plumbers’ Company and technical education, 
1251 

Plummer, Mr. S. W„ the urethra, 1165 
Plymouth, Hospital Saturday in, 745; lectures 
on bacteriology, 981; Devon and Cornwall 
Bar and Throat Hospital, 9 V 5 
Pneumatic power in works of municipal 
hygiene, 333 

Pneumococdc meningitis, 33; peritonitis, 188; 

arthritis 316 
Pneumooonlosls, 400 
Pneumonia, croupous, In infanoy, 155 
Pneumonia, lobar and unresolved, autolysis In, 
859 

Pneumonia, subacute, indurative, 814 
Pneumothorax from exploratory puncture of 
the pleura, 115'; traumatic, 1233, 1742; case 
of, 1576 

Pochln, Dr. F. L., astrology, 358 
Poisoned arrow wound sucked by a medical 
man, 67 

Poisoning by carbolic acid dressings, 11; by 
carbon monoxide, 117; of an ox by petroleum, 
190; of a lunatic by yew leave-, 565, 793; by 
hellebore, 577; by chlorate of potash, 680; 
by a belladonna suppository, 889 
Poisoning in a prison, 577; i resumed ptomaine, 
755, 818 ; probable, by tannic add, 838 
Poisoning (see also Arsenics! poisoning. Lead 
poisoning) 

Poisons, renal, 4 

Poisons, the sale of, 480 

Pols ns Bill for India, 790 

Police courts, examination of Innatlcs at, 857 

Police Surgeons' Association, 923 

Polyclinic (»ee Medical Graduates) 

Pohjrghaae Currents in Blectrotherapy (review), 

Polypi, natal, formalin in, 641 
Pontypool wo khouse, 129 
Pontypridd small p -x a% 197 
Poor-Uw vertus charity organisation, 550 
Poor-law appointments, Irish medloal men 
and, 577 

Poor law guardians and vaccination fees, 328 
Poor-law medical officers in Sc tland, 66, 1758 
Poor-law medical officers In Ireland, 481, 794 
Poor law Officers' Association, the National, 
177 

Poor-law see also Red ticket) 

Poore, Dr. G. V., presentation to, 50 
Pope, Illness and death of tbe, 112, 180, 247, 
253 

Popliteal nerve, tbe external, paralysis of, 177 
Porpoise, spinal cord of the, 29 
Port sanitary administration, 334 
Porter, Mr. H. B. B.. calculus. 1083 
Porto Rico, umlnarlaxis In 985 
Pert)mouth Medical Uuion, 183 
Portugal, tuberculosis in, 194; the British 
medical man in, 651 

Post graduate (or vacation) courses, 196, 253, 
271 

Post-graduate study, provincial, 692; In the 
metropolis, 729; importance of, 1069 
Post graduate work abroad, 774, 781,912, 1121, 
1194,1466,1534 

Post-mortem spedmena, detection of lead In, 
746; Pathology (review), 1661 
Postal (see British Postal) 

Potteries, lead poisoning in. 68 
Pott’s fracture, splint for, 323 434 
Powe'I, 8ir B. D., cardiac failure, 1502 


Power, Mr. D’Arey, malignant disease, 221, 
333; aneurysm, 806 
Powers, Mr. C H , scarlet fever, 1258 
Practice, valuation of a, 800; sale of a, 989 
Practice (see also Twentieth Century Practice, 
Unqualified practice) 

Practitioner (review), 535. 828. 1240,1441,1662 
Practitioner (see a'so Medical practitioner. 
Unqualified practitioner. Obstetric practi¬ 
tioner, Civilian practitioner) 

Piatt, Mr. J. W., presentation.to, 1064 
Prayers In Anglo-Saxon medicine, 6 
Precocious mischief, 1066 

Pregnancy, anomalies of, 296; maternal circula¬ 
tion In, 396; emergencies during, abdominal 
section for, 937 

Pregnancy complicated with dermoids, 25; 

with Ain olds, 351 
Pregnancy, diet in, 21 
Pregnancy, diphtheria and, 125 
Pregnancy, ectopic, internal haemorrhage in, 
396 ; complicating uterine pregnancy, A84 
Pregnancy, Labour, and Childbed with 
Ovarian Tumour (review), 607 
PrenderviUe (see De Prenderville) 

Prescribing chemist, 357 
Prescribing (see also Pharmacy) 

Prescriptions, mutilation cf, 58 

PRESENTATIONS AND TESTIMONIALS.—To Dr. 
G. V. Poore, 50; to Mr. K. T. Thompson, 65 ; 
to Dr. A. Shaw, 65; to p rof. J. W. Byers, 
118; to Dr. G. H. Mounsey, 197; to Dr. 0. 
Holman, 417; to Dr. R. Roxburgh, 431; to 
Dr. J. H. Stowers, 431; to Dr. C. A. 
Hayman, 432; to Ur. John Dunlop, 505; to 
Dr. 0. R. Wcod, 577 ; to Mr. R. B. P. S. 
Bowker, 577; to Dr. T. Campbell, 923; to 
Dr, J. B. Montgomery, 923; to Mr. P, 
Newell, 923; to Dr. J. Robertson, 923; to 
Mr W. F. Willis, 987; to Mr. J. W Pratt, 
1064; to Mr. K. H. Grlmbly, 1064; to Mr. 
J. B. Essex, 1203; to Mr. J. W. Pratt, 1203 ; 
to Dr. Nathan Raw, 1266; to Mr. J. T. 
Gardner, 1266; to Dr. I). H. Stirling, 1474; 
to Dr. 11. A. D. Dai lol, 1545; to Sir Anderson 
Critcfcett, 1545; to Mr. M. A. Morris, 1545; 
to Mr. W. S. JWade, 1765; to Mr. W. Whit¬ 
worth, 1765; to Dr. T. Johnstone, 1765; to 
Dr. W. H. Ramsay, 1840 

Preservatives In food, 798, 1054, 1180 
Press (see Medical press) 

Pretael!, Dr. W. G„ tbe apparently stillborn, 
187 

Priugle, Dr. A. M. N.. annual report for Man¬ 
chester port s inltary district, 1M6 
Pringle, Dr. J. J., oases shown, 165; Dermato- 
thromes (revbw), 1509 
Prison, poisoning in a, 577 
Prison and prisoners in Ireland, report on, 837 
Prison! department, the Egyptian, annual 
report of, £02 

Private Bouses, Preparations for Operations In 
mview). 167; Nurse's Own Note Book (re¬ 
view), 1C98 

Prizes, or exhibitions, aw«rd or distribution 
of : Royal Dintal Hospital, 50; Queen’s 
College, Cork 60; 8r. Bartholomew s Hos¬ 
pital, 119. 231 ; University College of 
South Walts and Monmouthshire. 129; 
King's College, London, 132; Guy’s Ho*- 

{ ltal, 132; Royal College of Surgeons in 
reland. 196; London Hosp tal, 274 ; West¬ 
minster Hospital, 355; St. Mary's Hospital, 
744; Hasiar Hospital, 11148 
Prizes offered or awarded: Barker, 65. 274; 
Stewart, 348; Alexander. 390; Parkes-Weber, 
420; Swlney, 1253; Enao Sander, 1317; 
Warren, 1518 

Prizes (>ee also Medal, Scholarship) 

Probe, aural, 108 

Probyn-Williams, Mr. R. J., Inhaler, 612 
Professional men and military service, 1388 
Professional Pocket Book (review), 1662 
Profession (see Medloal profession, Dental pro¬ 
fession) 

Prosecutions for adulteration, 59; of medical 
men, 61, 897; for stealing house refuse, 113; 
of asvluoi attendants, 118, 274 ; < f butchers, 
132, 197; for an infectious pera n being in a 
public place, 197, 257, 618; for murder, 244; 
of abortionists, 343; of French swindlers, 
617 ; for cruelty to children, 623; for selling 
cottOD as linen, 834 : of motor car drivers, 
857; f.*r adding formalin to milk, 854; 
vaccination. 1058 

Proetatlc disease and nephritis. Catheter 
drainage in, 1672 

Prose.'utloi s (see also Mkdicinx and the Law) 
Prostate, extirpation of the, cases of, 537; 
snucleatlon of the, 1169; tbe enlarged, treat- 
of. 1567 

Prrwtatectomy, suprapubic, 24 -, the urethra in, 
1166; total, 1578 

Protargol In ophthalmic practice, 1(97 
ProtecFyl (a microbidde for preventing veni real 
in'eotlon), 761 
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Protoplasmic Simmlou in Plant* (review), 82T 
Protozoa and Disease (review), 891 
Provincial medical schools, 679-686, 717; post¬ 
graduate study, 692; dental schools, 722, 723 
Psalm singers, caution to, 1114 
Pseudo angina pectoris In mitral stenosis, 1431 
Pseudo.11 pother ia bacillus, 332 
Ps^ohic^or psychical research, a new society 

Psycho log'cal medicine. Instruction in, 652 
Psychological medicine .see also list of sections 
under Brit. Med. Assoc.) 

Psychology, medico-legal, a problem In, 461, 
661, 7897848; experiments', at King's College, 
1317 ; experimental, progress of, 1514 
Psycho-therapeutics, 540 
Ptomaine poisoning, presumed. 755, 848 
Ptosia, operati ns for, 472, 473 
Public buildings (see Ventilation) 

Public con venn noes, 981 
Public education, medical supervision of, 1606 
Public health, the de< tal profession and, 91; 
ministry of, 466, 495, 1193; Instruction for 
diplomas ia, 715; the reconstructed Cabinet 
and, 1028 

Public Health Laboratory Work (review), 106 
Public health (see ala • Koval Instil ute) 

Public Schools and the War in 8onth Africa 
(review), 610 

Public weal, the Scottish medical corporations 
and the. 81, 101 

Puerperal sepsis, pyopericardlutn following, 
961; septicwaAa, autistreptococcic serum In, 
884 

Pulmonary consumption or tuberculosis (see 
Consumption, Tuberculosis) 

Pulmonary disease, the dltgnosla of, the 
Roentgen rays la, 55, 212, 34*, 411; lchtbyol 

Puerperal fever, formalin in, 1163; uterine 
trdga too in, 1229 

Pulmonary stenosis, signs of, daring life, un¬ 
explained by the necropsy, 874; systolic 
murmur, causation of the, 977 
Pulque, 969 

Pu’se. slow (see Bradycardia, Stokes-Adams 
disease) 

Punishments, school, 178 
Purdy, Dr. J. 8., gonorrhoea, 1716 
Puriu bodies in teces, 470 
Purpora In childhood, 1235 
Purpura rheumatics, case of, 824 ; hwmor- 
rhagtea, case of, 1232 
Purslow, Dr. 0. B., uro-genl'al sinus, 362 
Pywmia simulating rheumat'sm, 1651 
Pyoperioardlum following puerperal sepsis, 961 
Pyorrhoea alveolar Is and mastication, 219, 377; 

sapneaala due to, 525 
Pyro kettle, 230 
Pyuria, urotropin in, 1019 


Quack medicines, the medical profession and, 
849 

Quackery, 1103 

Quackery and credulity, 199 ; and death, 1027, 
1056 

Quarantine In France, 130 
Quarani Ine against lepers 797 
•- Que dtable ailattil falre d*ns oette galbre? " 
135, £00 

Queely. Fleet Surg. A. 0., the late, 871 
Queen ChanoUe's Hospital, 431 
Queen's Hall orchestra, 580 
Queries, 860 
Quettab, cholera at, 432 
Quinine salicylate, 320 


B 


Babies In Ire'and, 344 
Bachens, Kiankheiten dee (review), 1022 
Bad to active armosphtric a r, 4'4 
Radium in surgery 271, 9i7, 966, 1388 
Badium salts, relative efficiency of, 1464 
Railway carriages, ventilation of, 115; trips to 
high altitudes, 342; disaster In Au is. 483,648; 
■suits!loti, 851; transport for sick and 
wounded In war, 1315 
Ball way engines (see “ Decapods ") 

Bail wa vs in India, medical supervision of. 644 
Hallways, tube, the posable dangers of, 618 
Bain and the London wsU -supply, 41 
Bata (see a so Water) 

Italufvll, 19.. 368, 563, 732 
kataey, Dr Hs-ry. cases shown, 33 
Bamsay, Dr. B. Hamilton, presentation to, 
1840 

Rangoon Lying-in Hospital, 1106 

Rankin. Dr. Guthrie, snenrrsm, 88 

Ransoms, Dr. Arthur. Pnthlsls (review), 1370 

Bets, plag uninfected. 49 

Baw, Dr. Nathan, tu'wreulosla, 256, 473, 680; 

mao tal symptoms, 1603 
Baynaad s d t a ra sa In children, 106 


Bayne, Dr. C. A., goitre, 185, 424, 660, 848 
Receiving houses for the unsound in mind, 
338 

H ecru its (see Army) 

fiectal diseases, anwathetics In, 102; alimenta¬ 
tion, 424 

Redmond, Mr. J. J., bums, 680,989 
Red ticket, the use of the, 1104 
Reed, Dr Boar dm an, Disorders of Metabolism, 
Ac. (review), 959 
Reels for si k and catgut, 611 
Referred pain, 766 
Reflex, cardiac, of Abrams, 619, 1062 
Reflex, plantar, 46 
Refute as a nuisance, 257 
Refuse destructor, story of a, 792 
Regiment a British, in India, cholera in, 785 
Regimental homes, 123 

Registrar-General of England and Wales, 
annual report of the, 432, 839, 900, 1039 
Registry offloes, regulation of, 343 
Reid, Mr. A. D. eyelid everter, 461 
Held, Dr. G. A., heredity, 56. 558, 630, 846, 9G9, 
1053; alcohol, 469 

Beld, Dr. John, vesicular eruption. 1163 
Reinhardt, Dr Charles, the King's Sanatorium, 
1030,1120 
Relief, medical 38 

Renal disease, diagnosis of, 189; ocular changes 
in, 403 

Benal poisons, 4 ; calculus, 1083 
BenauJ, Dr. Frank, portrait of, 343 
Rent In London, 800 

Replete with all modern conveniences, 926 
Btsplrable products of human waste, can they 
hinder development and lower vitality ? 382 
Respiration, artificial, In the human subject, 
1652 

Respirator, a new, 169 

Respiratory tract as a source of systemic in¬ 
fection, 541; movements in hemiplegia, 1714 
Responsibility, legal, unqualified practice and, 

Restaurant kitchens, underground, 66 
Retina, atrophic, treated with retinal extract, 
405 

Retina, insensibility of the, 420 
Retinal extract, various ocular lesions treated 
with, 4C6 

Re vaccination of tramps, 283 
Bevscdnation, universal, 397 
Beverenoe in medicine, 929 


BBV1BWS AND NOTICES OF BOOKS. 

Manual of Practical Anatomy: by D. J. 
Cunningham, M.D. Bdln , 34—A Class-book 
of Botany by G. P. Mudge, A.R.C Be. 
Lond., F.Z.8., and Arthu- J. Maalem, F.L.S., 
34—Anatomy: a Manual for Students and 
Practitioners: by W. H R ckwell, jun., 
M.D.,35—Annualre dee Eaux Minerales: par 
Dr. G. Morlce. 35—Experiment* upon 
Animals: by Stephen Paget, wltn an Intro¬ 
duction by Lord Lister, 36— Hampshire Days: 
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Revolvers, 52 

Bex versus Doogal, 244 

Rczende (see De Rezende) 

Rheumatism, acute, aspirin In, 1293 
Rheumatics (see Purpura) 

Rheumatoid affections, syphilitic, 24 
Rhondda valleys, water supply of the, 921 
Rib*, fractured, a lunatic with, 968 
Rloe plants, mosqnltors, and malaria, 544 
; Rlcharda, Dr H. M , schools, 170; annual re- 
| port for Croydon, 1047 
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Richardson, Col. Sir W.. With tb« Army Ser¬ 
vice Oorpa in South Africa (review), 610 
Richter's hernia, 90 

Met eta, late development of, 32; and weak- 
mindedness. 1450 

Rideal. Dr. Samuel, food preservatives, 1064 
Rider, Dr. A. Q., cyst, 1662 
Ridge, Dr. J. J- alcohol, 486 
Klegel, Prof. Franz, Dlaeaaea of the 8tomach 
(review). 1370 

Ritchie, Dr. J., diseases of miner*, 100 
River pollution, 188,276 
Rivcre-WlUaon. Mr. A, Medical Acta, 1119; 
UcenUatea, 1633 

Riviere, Dr. CUve, pneumonia, 166; an am la, 
1361,1419 

Road dnat, a mean* of laying, 925 
Roads, London macadamised, 967 
Roberta, Dr. P. T., Infective dlaeaaea, 285, 325, 
347 

Roberta, Dr. D. LI., ectopic gestation, 1164; 

mod lasttno-perl carditis. 1300 
Robert Stephenson and the public health, 1396 
B rbertson, Dr. J. MacGregor, hwmogloblno- 
meter, 1097 

Roberteoa, Dr. John, presentation to. 923 
Robertaon, Dr. W. F„ paralytia, 28. 362, 467 
Robinson, Mr. H, B., arthritis, 316; the 
femur, 536 

Robson, Mr. A. W. M., surgery, 292, 325; the 
stomach, 496 

RockcHffe, Dr. W. C., haemorrhage, 1193 
Rockwell, Dr. W. H., Anatomy (review), 35 
Roecbling, Mr. H. A., Sewage Treatment 
(review), 890 

Roorrem Rats.— The rays in the diagnosis of 
pulmonary disease (Dr. 8. Green), 66 , (Dr. A. 
Keith), 1*. (Dr. J. P. H. Dally), 125, (Dr. 
David Lawson and Mr. R. H. Cromble), 212, 
(Dr. A. G. Auld), 341,411; Action of the rays 
in various diaeaa»d conditions (Prof. 
Perthes), 128 ; Ulceration an I cancer caused 
by the rave (Dr. Kiimmel), 126; The rays In 
cancer (M. Oornil), 130 and 271; The rays la 
xanthome (Mr. W. H. Bvana), 166; Bullet 
la the brain shown by the rays (Prof. W. 
K ee n and Dr. W. M. Sweet), 260; Various 
therapeutic and diagnostic applications of 
the raya (Dr. H. L. Jones, Dr. J. P. Hall- 
B dward a, Dr. J. S. Bolton, and others), 46*, 
464, 466 ; Hairpin in the uterus discovered 
by the raya (Dr. A. H. I. Lowers), 466 

R o g e r s , Oapt. Leonard, septic tank, 476; the 
liver, 643 

Holle eto n. Mr. C.,boepital discipline, 924 
Rol'eston, Dr. H. D. t gastric ulcer, 392; 
anemia. 401 

Rolstnc. Mr. J. R., forceps, 231 
Roman oculists’ seals, 725, 789 

Bomb, oobkespoxdf.sce raou —An Italian 
sanatorium, 1403— O ases oI supposed poison¬ 
ing to a hospice, 1404 — Proposed inter¬ 
national congress on malaria, 1404 

R onu(see Dwelling-rooms) 

Roosa, Dr D. B. St. John, ethics, 187 

•toper, Mr. William, pllooarplne, 342 

Rose, Mr. Percy, the title of " Doctor,” 632; 

pie uro-pneumonia, 1296 
Rosebery, Lord, opening of new hospital build¬ 
ing. 119, 240; proposed technological institu¬ 
tion. 245; an appeal, 1756 
Bnsensu, Dr. M. J., Disinfection (review), 
609 

Reain. Prof. Dr. Heinrich. Mikrcekoplscbe 
Technlk (review). 767 
Ross, Dr. T. W. B., tetanus, 1237 
Ross. Major Ronald, parasites, 170; eulex, 186 
Rough tun, Mr. H. W„ pyorrhoea alveo laris, 

Roughtou’s splint, modifloatlon of. 323, 434 
Ro u ssaLDr. Thdoublle. the late, 964 
Booth, Dr. Amend, pregnancy, 361 
Rowe, Dr. R. G , the spinal oord, 362, 468 
Rowton Houas (a lodging bouse), 127 
Rowtoo, Lord, the lata1384 
Roxburgh, Dr. R., presentation to, 431 
Royal Army Medioa) College, 624 
Royal Army Mjdcal Corps: mess allowances, 
04; Journal of the oorps, 179. 636, 1372; 
candidates f»r commistiotu. 186, 338, 415; a 
new unit, 423; pass list, 483; pres en t advan¬ 
tages of the service, 728; dinner, 1117,1183 
Royal Army Me ileal Oorpa (Volunteer*) 
(London companies), 724 
Royal Army Medical Oorpa (see also Ssrrloes) 
Royal City of Dublin Hospital, 824. 981 

of Physicians of London: 
Fitzpatrick lectures, 6; the College and the 
Oeoersl M dieal Council. 56, wS, 193, 23d. 
242. 420; Milroy lectures, 73, 206, 297 36L 
437. 615; extraordinary oomltla, 121: oorre- 
spondanm and reports received, 121, 122; 


physical disability of army recruits, 122, 420; 
ordinary oomltla, 420; admission of Mem¬ 
ber*. granting of Liceuoes, examination bald 
by the Spectacle Makers’ Company, Murchi¬ 
son scholarship, election of officers, anti¬ 
typhoid Inoculation, Parkes-Webrr prize, 
Moxon medal, Ba/y medal, 420; Bradshaw 
lecture, 774, 1276; Harvelan oration, 774, 
1141; King Charles II. and the College, 1269; 
ordinary oomltla, 1319; admission of mem¬ 
bers, 13l9; extraordinary oomltla, 1524; por¬ 
trait of the King, Weber-Fatkes prize, Horace 
Dobell Research lecture, 1524 

Royal College of Surgeons of England : the 
College and the General Medical Council, 
58,193, 232, 242, 421; election of Members of 
Council, 64, 182; election of President (Mr. 
John Tweedy) and Vice-Presidents, 132, l*s2; 
the recent elections at the College, 173; 
quarterly meeting of Council, 182; the late 
Mr. Cadge, 182; appointment of profeasors 
and lecturers, 182; phvrical disability of 
army recruits, 182, 421; pass list, 196; 
ordinary meeting of Council, 421; Spectacle 
Makers Company, books presented. Issue 
of various diplomas. 421; election of members 
of the Board of Bxaminers, 421, 562; admis¬ 
sion of members, 988 ; quarterly meeting of 
Council, 1183; misuse of medical certificates 
by soldiers, 1184; slgut-teating and the 9p*J- 
tacle Makers’ Company, 1184; annual meet¬ 
ing of Fallows and Members, 1313. 1511,1521; 
Society of the Members, 1318,1441; lectures 
by the Hunterian professors, 1388; ordinary 
meeting of Council, 1453; proposed confer¬ 
ence with the General Medical Council, 1453 

Royal College of Physicians of Bdinbnrgh, 
quarterly meeting, l *64 

Royal College of Surgeons of Edinburgh, 
proposed admission of women to the Fellow¬ 
ship. 196 

Royal College of Physicians of Ireland: 
Knighting of I he President, 418 ; admission 
of a Memoer, 1063 

Royal College of Surgeons In Ireland : Barker 
anatomical prize 65, 274; awsrd of various 
przes, 196; Knighting of the President, 
418 

Royal Colleges of Pbysloians and Surgeons, 
Examining Board in England by the. pass 
lists, 273,1336,1406 (see also General Medical 
Counoil) 

Royal Colleges, the Bdinbnrgh, and the public 
weal, 81,101; school of medicine of, 274 

Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow, pass lists, 365, 1266 

Royal Commission on London trafllo, 418; on 
the war in South Africa, 624, 62i, 901; on 
arsenical potaonlng, 1674, 1746 

Bo^al Dental Hospital of London, 50, 58, 

Botal Bdinbnrgh Asylum, annual report, 
336 

Rogal Free Hospital, introductory address. 

Royal Institute of Public Health, congress 
held in Liverpool: representatives appoint* d, 
128; opening meeting, 180, 265, 268; Mr. 
D’arcy Power on the tecurrenoe of malignant 
disease after opeiatlon. >21, 333; inaugural 
address by the Earl ol Derby, 256, 268; Mr. 
Taylor on the housing question, 255; l)r. J. 
Niven on rehousing the poor, 256; Dr. S. 
Cameron on unhealthy areas, 256; Mr Parry 
on water-supply, 25o; visit to a gardm 
village (Port Sunlight), 255, 268; Dr. S. 
Cameron on preventive medicine, 255; Dr. 
N. Raw on consumption, 255; Dr. T. W. N. 
Barlow on underground bakehouses, 256; 
Dr. H. S. Willson ou Infectious dlfr-aaes, 256; 
Prof. Hubert Boyce on abstract research, 266; 
Mr. P aiids Vsober on p umbers' registra¬ 
tion, 265; Dr. Savage on the barter iosooplc 
analya’s of water. 332; Dr. L -uls Oobtett on 
pseudo-diphtheria. 332; Dr. Giyun and Dr. 
Matthews on bacteria in sw mining baths. 
333; Prof. Moore on a chemical theory of 
Infection, 333; Dr. H. 8 Willson upon tbe 
action of a’um upon tbe typhoid bacillus, 
333; Dr Dean and Dr. Todd upon tbe pig 
and human tuberculosis, 333; Dr. H. K. 
Annett on tubeicul us expectoration. 333; 
Prof. Y ung id bo vines amt human tuber¬ 
culosis, 333; Mr Lloyd on milk supply. 333 ; 
Dr. A. O. Coles on add-fast bacilli, 333; Dr 
R. Lord oo aoetozone, 333; Dr. J. W. W. 
Stephens on staining b* terla, 333; Mr. 
K. w. Goadby on a card Index f**r bacterio¬ 
logical work, 333; Dr. Oopeman on are-pox, 
333; Mr. Stafford Jackson on <11 tosses of 
animals communicable to man. 333; Dr. A 
Nr 11 on West African miuing camps, 3*3; 
Mr. Ivans upon malaria on s Inboard 333; 
Dr. H. D. McCulloch on Indian railways, 
353; Mr. J. Oantlle on the di semination of 
plague, 333; Prof. W. R. Smith on sana¬ 
torium* for tuberculosis, 333; Mr. Maxwell 


Law ford on pneumatiq power, 333; Mr. 
Mores'? White on sanitary legislation, 333; 
Prof. Hele Shaw on road tract Ion, 333; Prof. 
Robert Boyoe on sewage effluent#, 333; Mr. 
H Holman on child study, 344; Alderman 
D Clark, on port sanitary w--rk 334; Dr. 
Herbert Williams on Inspection of food, 334 ; 
Dr. Pringle and AMeiman S. Cohen on port 
sanitary work, 334; Mr. R. S. Holmes on 
delegates' expenses, 334; Mrs. Bulnoia on 
school hygiene. 334; Misa A. H. A. Boyle on 
antifaddfem, 334; Miss Beald on milk, 334; 
Miss K. M. Hunter on tbe feeding of Infanta. 
334 ; Sanitation in We#t Africa, 334; City of 
Liverpool (a handbook (or tbe congress) 
(review), 759 

Royal Institution, 1239, 1318, 1745 
Royal Irish constabulary, medical attendants 
of the, 506, 677 

Royal Medical Benevolent College, 348, 392, 
417.1176, 1446 16 8 
Royal Microscopical 8-xslety 116 
Royal Navy Medical Setvlcc (see 8ervioes) 
Royal Orthoptedlc Hospital 50, 119, 346 
Royal Photographic Society, 925 
Royal Socletv. paper read before the, 940 
Royal University of Ireland, 428 
Koval Waterloo Hospital for Children end 
Women. 971 

Rudolf, Dr. R. D.. lung reflex, 1461 
Huge, Dr. Belnbold, Malaria (review!, 826 
Ruhikh, Prof. John, thymus gland, 362, 406, 
608.618 

Rural water supplies, 44,1097 ; districts, publie 
vaccinators In. 1119 
Russell, Mr J. F.. cautery, 961 
Russia, tbe British medical man In, 661 
Russia d’Europe (review;, 1440 


8 

Salusbury, Dr. H., pyemia, 1651 
8t. Andrews Graduates’ Association. 1418 
8t. Bartholomew’s Hospital, distribution of 
prizes, 119, 231; report- of the Mansion House 
committee, 331; annual dinner, 774, 1044; 
appeal for lunds. 1247, 1312 ; scheme of re¬ 
building. 1391, 1667, 1741; the future of, 
1392. 1460, 1533 

8t Francis Hospital for Infanta 225, 434 
8t. George’s Hospital, dinner. 774, 1044; addi¬ 
tions to tbe museum, 839,1252; distribution 
of prizes, 1202 
St. Helens Hospital, 792 
8t. John of Jerusalem, the Order of, 197, 488, 
628 

St. John’s Guild, floating hospital of, In New 
York. 272 

8t. Mary’s Hospital, distribution of prizes, 774 
Introductory address, 997; annual dinner 
1044 

Salfrrd, medical report for, 490 
8alford (see also Manchester and Salford) 
Salicylate of sodium (u malarial fever, 95, 200, 
631; of quinine, 320 
Saline infusion in enteric fever, 1158 
Salisbury, Lord, tbe illness of, 650; as a man 
of sclenoe, 613 

Sab free dietary, effects of a, 61, 501 
Sal'er, Mr 0. T. O., Mycology (review), 
104 

Salvation Army, thrift of the, 1768,1842 
Sanatoria isee Cooperative) 

Sanatorium, tbe King's, 103d, 1120,1177, 1312, 
1318 

Sanatorium for Tuberculosis, A Model (review), 
634 

Sanatoriums for tube-culoeli, 62, 69, 333, 437, 
453. 483. 565 896 1036 

Sanatoriums (see also Where 8hall I 8end, Ac.) 
Saudgate "sanatoria” for cnnsump'lon, 666 
8andllanda, Dr J. H., vaccina Ion. 377 
Sanitary appliances, exhiblrion of, 408 
Sanl ary Association, Church 669 
Sanitary Conference, the International, 
1522 

Sanitary conference in Birmingham, 1068 
Sanitary convention, the international, meet¬ 
ing of. In Paris. 1037,1690 
San-tary Inspectors' examination board, 926 
Sanitary Jnutl'uta oonsress f the, 109, 170; 

provincial meeting of the, 857 
Sanitary lesiala>lon, recent, 333 
Sanitary (see also Ins-nlta y) 

Sanitation, practical abstract research and, 266 
Sanitation and bungalows, 508, 640, 799, 860 
927 

Sapnemla due to pynrrt<caa alveo laris, 525 
Sarcoma: of the skin, 165; of the eye, 968 ; 
pelvic. 1298 

Sarcoma 0-ee also Mriano-earooms) 

Rargen*, Mr F. W. G„ dislocation 1082 
Savage, Dr., analysis of . ater 332 
Savage, Dr. G. H. mental diseases, 1209 
Saxou (see Anglo-Saxon; 

SoafeU, fatal auckUnt on, 896 
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Scarlet fever, "return" case of, and tub* 
sequent action for damages, 496: relapse* Id, 
1193,1258, 1326 

Scarlet fever s*e also Diphtherial 
Sobkier, Prof. R A., medical curriculum, 1001 
Scbecb, Dr. Philipp, Krankhciten dee Kehl- 
koplee, Ac. (review , 1022 
Sohenhe, Dr. B., Krankhelten der Warmen 
Under (review), 388 
Schlafersnd Dowle. 1248 
Schmaua, Prof. Hans, Pathology, Ac. (review), 
757 

Schmidt, Dr Otto, canoer, 1374, 1381 
Sohntteld, Dr. A. T., psjcho-therapeutic*, 
640 

Scholarship, Murchison, 420 
Scholarships given in aid of medloal study, 
693,706 

Scholarships 'see also London County Council) 
School attendance, dangers of, 1386; hygiene, 
congre’s of, 1888 
School board (see London) 

School children, ophthalmia among, 67; 

physical condition of, 197 
Schoolmaster (see Pedagogue) 

School punishment*, 178 
School wanted, 1086 

Schools, dental hygiene in, 94; elementary, 
medical problems in, 170 
Sihoolsln America, medical Inspection of, 62; 

temperance Instruction in. 985 
Schools in Paris, diphtheria in, 130 
Schools (see also Boftrding schools. Public 
schools 

Schwaiz, Dr. G.. radium, 271 

Schwerin, Dr., the heart. 188 

Sciatica, nature and treatment of, 511, 1083 

Sciatica and the hip-joint, 633 

Sciatica, what Is It ? 61 >, 785, 1051 

Science and its In-tu.trlal applications. 245; 

natural, and the medical profeat ion, 1664 
Science, New Conceptions In (review), 1239 
Science, organ ballon and endowment of, 
772 

Science (see also Medicine and science) 
Scientific national council, need of a, 739 

SCOTLAND, CORRESPOWDEWC* FROM.—Girgeilti 
Inebriate Reformatory, Glasgow,793— Hexl'h 
oi Aberdeen, 794—Glasgow university, 852, 
1197, 1693—Enteric fever in Glasgow, 852. 
1197—Is insanity increasing? 1060—Winter 
medical session In Rdinhurgh, 1196—Ander¬ 
son’s Ooll-ge Medical School, Glasgow, 1197 ; 
St. Mungo's Medical College. Glasgow, 1198; 
Obituary. 1198—The Mitchell family and 
Marlfr-hal College, Aberdeen, 1198 - Aberdeen 
rolvers'tv, 1198—Edinburgh new fever hog- 

{ 'tab 1262—8 arlet fever in Edinburgh, 1262 
□fant milk depAts, 1262—Clyde portsanitary 
authority, 1262—Small pox in Glasgow, 1262, 
183 —Aberdeen University Medical Society, 
1262 — Edinburgh University, 1331 — Royal 
Army Medical Corps (volunteers) at Aber¬ 
deen, 1537 — Aberdeen Medloo-Cblrurglcal 
8oel*ty. 1538 - Royal Hospital for Sick 
Children, Edinburgh, 1663—Physiologv in 
relation to tbe teaching profession, 1693- 
Death of Dr. W. D. Pringle, 1695-Tuber¬ 
culous cases in Aberdeen Royal Infirmary, 
1693—Bd'r.burgh Medical Missionary Society, 
1761—Tbe late Dr. Samuel Lawrence, 1837 

8ootiand : Poor-law medical offioers. 66; supply 
of acclne lymph. 67.134, 180, 251. 366; phy¬ 
sical training, 196, 274; tuberculosis 3t'3; 
air all-pox, 488, 624 ; medical schools, 685. 690, 
718; deDta) schools. 723; dismissal of Poor- 
law medical officers without cause being 
given. 1758 

8oi‘tl«id (»• e also Caledonia) 

8 ott, Dr. J A , anemia, 748 
Scott, Mr. S. K , splint, 323,434 
ecott. Dr W T., tbe late. 638 
Scottish Medical and Surgical Journal (review), 
1572 

8coitl»h medical corporations and the publ’c 
wea', 81 101 247 

Scudamore. Mr. C N., heredity, 560, 845, 980 
Scurvy, Infantile 443 
Sea water for street wa'ertng 1031 
8ea!a. Roman iM-ulists’, 725, 769 
Sea sickness, chlorwone in, 136 
8e\ Shore (review), 1510 
Seaside clima'ology, 1489 
Season, tbe influence of, on glauonma, 1182 
Becretan, Dr. W. B . somnoform. 496 
Sedgwick Dr. O. H., malignant disease, 813 
Beligmann. Dr. C. G., New Guinea, 118; cal- 
Cn Ins, 747 

Bern! teetotal Pledge Association, 1153 
Bem»n, 8ir Felix the larynx, 362, 474 
Septic tank, bacteria and the, 476 
Beptcirmla, ose of, 373; puerperal, anti¬ 
streptococcic serum in. 884 
Sera, agglutinating and bacterlolytic effects of, 
214 


8er*. hwmolytlc 100, 448 
Serratus magnus, paralysis of the, 30 
Serum aittte'anns, 467. 1091, 1107, 1569; aotl- 
dlpb’heritic 622; a thtceptoouccic, 884; for 
exophthalmic goitre, 910; a new, fo* the 
treatin' nt of canoer, 1381; antituberculcus, 
of Dr. Alexander Marmorek, 1470,1842, 1695, 
1746 

Serum department of tbe Jeoner Institute of 
Preventive Medic'ne, 120 
Serum Therapy, Bacterial Therapeutics, and 
Vaccines (review;, 760 

Serum treatment, hygtenlo lessons of, 898; 
mearches, 1217 

Services, tbe naval and military medical, 
weekly si tide on 54.127. 184, 260 337, 422. 
492.561,628.784, 843, 9C6. 976 1048,1117,1190. 
1266. 1322, 1391, 1458, 1527, 1613, 1681, 1753, 
1832 

Servlons tbe naval, military, and Indian medi¬ 
cal. 707, 715, 726 

Sewage, London, treatment, of. 132 
8ewage. o»Ster-heds and, 192, 565 
Sewage effluents. 333 

Sewage disposal at Budletgb 8alte-ton. 892 
Sewage, treatment of. In Man heater, 898 
Sewage Treatment, Natural and Artiflolal 
(review), 890 

Rhattoek, Mr. 8 G.. prostatectomy. 1166 
Sbaw, Prof. Hole, road traction, 333 
Shaw, Dr. W. V., bacillus typhosus, 948 
Shoeu, Capt., or Mr. William, medical units, 
408; cirrhosis, 536 

Shell fish, enteric fever and, 368; polluted, 
loc«I authoMMe- aod, 8S8 
8herren, Mr. Jamee, appendicitis, 816 
BDe-rington, Dr. 0. 8., medicine and science, 
1275 

Sldpb ard, malaria on, 333; sanltsilon on, 

Shipley, medical clubs at, 968, 982 
Ships, disinfection of, 836 
Ships fare also Hospital ship, Training ship, 
Mercantile marine) 

8boreham, bungalows at. 508 
Sbufflebotham, Dr. Prank, detection of lead. 
748 

fihuttleworth, D . G. 8., mental defect, 538 
Sick Children. Belgravs Hospital for, 181 
Sick-room accommodation at Eton College, 

Siedentopf, Dr., microscopy. 116 
Sight-testing, opticians and, 123. 178; and the 
Spectacle M-kers Company, 1184 
Sigmoid stomy. 33 

Silk and catgut. ligature*, reels for, with 
portable steriliser and container, 611 
Silver (se i Protargol) 

Silver salt, a new, in the treatment of gonor¬ 
rhoea, 1716 

Simpson, Dr. W. J. R , plague. 174 ; disposal 
of excreta, 353, 476; dt sentery, 626 
Sinolalr, Dr. A. H. H„ vision testing, 24 
Slnie*. Docent G . rheumatoid affections, 24 
Size of distant object#, judgment of, 15b0 
Skin, absorption by the, 358 
Skin (see also Dermato, Dermatolog'cat 
8->ciety nnder Medical Bocumra, Osmose) 
Skin, D seasea of the, Pharmacopoeia for 
•review), 1240 

Skrlne, Mr. B H., Free Trade review', 1661 
okull, fracture of th*. 531; the development of 
the variations In, 870 

Slaughter houses in uheltenham, 52; In Bury, 
53; In London, 109; in Exeter, 197 
Sleeping sickness, distribution of, 542; tsetse 
fly and, 616; etiology of, 769, 1730; investiga¬ 
tion of, 792; a disclaimer, 1257 
Sleeping sickness (see also Doen?a do Somno) 
Smallhom, Mr. T., memorial to, 273 
Small-pox and tramps, 170 
Small-pox, anomalous, and its lessons, 328 
Small pox In tbe feetus, 95 
Small pox, inoculation of a monkey with, 
496 

8maII-pox, notification of. 638 
-Small-pox o- craw-craw, 979 
Small-pox, prevalence of, 48, 397, 488, 562. 824, 
837 

Small pox on the Mersey, 67; in Liverpool, 128, 
792 ; in 8t. Helens, 158; in Wales, 197 269, 
793; In Harrow, 249; In Leicester, 278; In 
Trinidad, 326. 496, 544, 628; in Cambridge, 
327, 330 ; in Dohlln, 429; in Essex, 488; In 
Scotland, 486, 624; in the North of Bngtaud, 
652; in Au«tra’la, 564; in Tasmania. 773, 
12b7; in Birmingham, 919; in Glasgow, 
1262,1837 

8mall-pox epldemio. the London, lessons of, 
649; epidemic*, cost of, 1616 
Small-pox In London (see also Metropolitan 
Asylums Board) 

Bmall-pnx. the late epldemio of, in Birming¬ 
ham, 732 

Small-pox "confacU." Isolation and vaccina¬ 
tion of. 129,17a 249 275 
Small-pox hospital, alleged spread of Infection 
from a, 867 


Small-pox, "red light” treatment of, 1313; 

carbolic add In, 1153,1781 
Small-pox (see also Vaiioioid) 

Smith, Piett-Surg. Bassett, sprue. 353 
Smith, Dr. D. Ll., tuben-ulnaia, 1015 
8mith, Msj. P., Mcdem Bullet Wo and# 
(review), 390 

Smith, Dr. F. J„ forensic medicine, 1387 
Smith, Maj. Het ry, cataract, 352, 403 
Smith, Mr. S. K., appendicitis, 47 
Smith, Hon. W. r. D„ King's College Hos¬ 
pital, 1323 

Smith, Mr. W. J., Bandaging, Aa. (review), 
1099 

8mtth, Dr. W. M., fragllitas osslum, 538 
Smith. Dr. W. R„ charge against, 1132. 1472 
Smith, Prof. W. K. sanatoria ms, 333 
Smoke, need it be black to constitute an 
offence? 1029 

Snakes, mortality from. In In-tia. 1066 
Snell, Mr. 81meon. neuroma, 100; syphilis, 
1718 

Snow, Dr. Herbert, the mamma, 538 
Snyder, Mr. Carl, Science (review), 1239 
Soap, disinfectant, 322 
Soap, the idle of, 1106,1337, 1478 
Social Origins (review), 532 
Society of Apothecaries of London, pass lists, 
131, 273, 576, 986, 1133, 1266 ; examinations 
of tbe. 234; and the General Medical Oounoli, 
339; Assoclstlon of Phvsidans and Surgeons 
of the. Limited, 505, 1119; meeting of 
licentiates, 1533 
8rclety of Arts, 1389 
Soda see Whisky and soda) 

" Soft sores" followed by tabes, 1168 
Soiling of fabrics by disinfectants, 252 
8* Idlers, sumtroke amoni. 33’; civilian nrac 
titioners attending, (tea for, 423: latrine 
paper for. 610 

Soldiers, French, widows of, pensions for, 
921 

Somno, Doecpa do (review), 891 
Somooform, Inhaler (o<* apparatus) for, 323, 
496, 1510; adminlst ration of, «31 
Somooform (see also Anesthetics) 

Sonnenburg, Dr , appendicitis, 188 
South African Medical Record (revUw, 1373 
South African sanatorium* for consumptives, 
1035; war, mental and moral effects of the, 
1504 

South Wales and Monmouthshire, University 
College of (or University College, Cardiff), 
129, 982 

Southampton, medical report for, 557 
Southampton port sanitary district, medloal 
report tor, 1046 

Southport, meeting of the British Association 

Spa, closing of gambling tables at, 274 
Spain, tbe British medio* 1 man In, 651 
Speclaliem and spe'ialista, 1069 
Spectacle Makeis Cormany. examinations of 
Hie, 123, 420. 421, 1184 

Spencer, Mr. Herbert, review of his philosophy, 
1738 

Spencer, Mr. W. G., ossophagotomy, 530 
Spbygmographs, 1410,14'i8 
Spinal accessory and facial nerves, anastomosis 
of the, t63 

Spinal cord, functional regions of the. 28; of 
the porpoise, 29; cavities In the. 352, 468; 
regenerative change* in the, 402; syringal 
hemorrhage into the. 993 
Spinal puncture In uremia, 462 
Spine, the cervical, fracture-dislocation of, 
251 

Spitting, dangers of, 69, 333 
Spleen, rupture of the, 8E0, 885; hydatid of 
I he, 1020 

Splenlo anemia, 401,748,817, 911 
Splenomegaly In Infanta, 33 
Splint for Pott’s fracture, 327, 434 
Spouses in military surgery, 1388 
bpratling. Dr. William. eptlep’V, 43 
Spriggs, Dr. B. I., diabetes, 100 
8prlng catarrh, pathology of, 472 
Sprue, 353, 477 

8q ibbs, Mr. B. B. P , paralysis, 1431 
Squint, convergent, treatment of, 471, 472 
Squint (review), 165 
Squire, Dr. J. B , hydatid disease, 387 
Staffordshire (see North Staffordshire) 

Staining methods, 990 

Staining methods (see also Mlkr akopiichm 
Teohnik) 

Stamford, the Bari, presidential address by, 
109 

Stamp (see Medicine) 

Standards, butter, 1740 
Staphylorapby, 37 
Starch as a food for children, 377 
htarr, Prof. M. A., tumours. 485 
StartiD, Mr. James, Pharmaoopotia (review), 
1240 

Stations Tbermales et Olimatiques de France 
(rvvlewi, 892 

Status tfaymJcus and sudden death, 13fi 
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Btedm*D, Dr. T. L., Twentieth Century Prao- 
tloe (review?, 006 

Steele, Dr. O. F.. General Medical Council, 58 
Steel*, Dr. Cbarlea, poerpe. al fever, 1163 
8teell, Dr. Graham, mitral stenosis, 1431 
Hteindrrff, Dr. Kurt, glauooma, 1181 
Btenoala 'see Pulmonary) 

StagMOI. Surg.-Oapt. Q. A., itretoher-bearers, 

Stephenson, M*. Sydney, Ocular Therapeutics 
Jreritw), 103; ophthalmia, 163; keratitis, 

Stephenson, Prof. W., obstetrics, 360 
Sterilisation (see Disinfection) 

Steriliser (see Silk an i catgut) 

Bteraodavlcu ar dislocation, 73 
Steven, Dr. J. L„ gastric ulcer. 98 
Stevens, Dr. A. a., Materia Medlca (review), 
1170 

Steveos, Mr. B. C. uremia, 606 
Stevenson, Dr. L. B., goitre, 340, 493, 680, 789. 
1463 

Stewart, Dr. I. 8., larynges cop Ic mirrors, 1441 
Stewart, Dr. B. 8 , South African war. 15C4 
Stewart, MUs Isis, Nura'ng (review), 1099 
Stewart, Mias Netta. Nursing (review), 1372 
Stewart. Dr. B. 8., lunacy, 640 
Stiles, Mr. H. J., cases shown, 32 
Stillbirths ( ee Embryos) 

Stillborn, restoration of the apparently, 187 
Stirling. Prof. William, physiology, 1418 
Stockings. Varilat, 70. 278 
Stoke Newington, medical report for, 53 
Stokee-Adams disease, 516 
Stomach, oanoer of the, 127 
8tomach, foreign bodies in the, 271 
Stomach, surgery of the, 294 
Stomach, tnfld, 388, 496; hour-glass, 415 
Stomach, ulcer of the, 1297 
Stomach, Ulcer of the. Surgical Treatment of 
(review). 167; Diseases of tt e(review), 1370 
Stone, Mr. Balpb, the late, 563 
Stonehouae, Boyal Naval Hospital. 493 
Story of my Life, by Helen Keller (review), 

ltf2 

Stoves, syphon, 925 

Stowers, Dr. J. H., presentation to, 431 
Strand improvement, 278 
8tratford-ou-Avon new Infirmary at, 919 
Streaming (see Protoplasmic) 

Street, Dr. A. P., climatology. 1489 
Street watering, aea water for, 1031; noises. 
1313 

Streets, clean, 179; horse-dung in the, 1032, 
1060; breaking up the, 1449 
Streets (see also Thoroughfare*) 

Streimer, Mr. Morris, alien Immigrant, 1461 
Stretcher bearers, imperfections of, 406 
8 tret ton, Mr. J. L., ulceration, 1394 
Structure In relation to function, 1141 
Students’ library, 646 
Students, add i ess to, 643 
Students' Number of The Lancet, 643-734 
Studies from the Institute for Medical Be 
search, Jed era ted States, Malay (review), 
229 

“ Substitution,” 417; rampant. 1104 
Sugar, colouring matter added to, 417 
8ulcide, a new me* hod of, 1199 
8uldde of a medical man, 920 
Suicide or misadventure ? 190 
Suicide (or suicides) In the United States, 346, 
985; In Birmingham, 791 
Suicides In public asylums for the Insane, 
252 

Summer diarrhoea and vomiting of infants, 
treatment of, 455 

Sumpter. Dr. Waller, obituary. 922 
Sunday League, the National, 966 
Sunstroke among soldiers 338 
Superannuated Irish medical offioers, 198 
Superannuation allowance, 766 
Superstitions, medical, 800 
Suppository, a belladonna, poisoning by, 889 
Bujjirapublc prostatectomy, 24; cystotomy, 

Snprsrenalln, 761 (see also Adrenalia) 

Surgeon (>ee Ambulance surgeon. Civil sur¬ 
geon, Colliery surgeon. House surgeon, 
Police surge n) 

Surgery, abdominal, evolution of, 292, 326 
Surgery aseptic and antiseptic, 127, 281, 324, 

Surgery. Operative (review), 960; its Theory 
and Prsci ioe (review), 1240 
Sorgcry (see also Clinics, Dental surgery, 
list of sections under Brit. Med. Assoc, 
Operations) 

Surgical Aid Society, 765 
Surgical bag. 37 
8urgtoal C ngross. German. 126 
Surgical diseases, abdominal, 740 
Surgical homes. 281 

8u jrical instruments, patenting of, 277, 481, 
608,579; and sppliances, exhibition of. 409; 
and dental operation*, perforator for, 1662 
Surgical Anatomy Eegionaily Presented 
(review), 961; Asepsis (review), 1240 


Surgtcal (s*e also Bandaging) 

Surra In the Philippine Islands, 553, 788 
Sussex (see East Sussex) 

Ru'oliffe, Dr. W. G., tuberculous glands, 1351 
8utures, aba rbahie, for bone, 538 
Swales, Mr William, bungalows, 640, 860 
Swan, Mr. J. W., introductory address, 932 
Swansea Convalescent Home, 269; hospital, 
269,901 

Swansea (see also Brit. Med. Assoc ) 

Swanzy, Mr. H. B. Diseases of the Bye 
(review). 1023 

Swajne, Dr. J. G„ the late, 418; obituary, 

Swedish ex> raises, 1C66 

Sweet, D*. W. M., bullet in the brain, 250 

Swimming baths, bacteria in. 333 

Swindles, food and drink, 417 

Swlcey prize, 1252 

SWITZKRI-AXD, CORRESPONDENCE VBOM. — 

Fracture of the patella, 501— Medical 
•tudeou at Swiss Universities 501—Swiss 
Balneological 8oc.ety 12U>—Myopia in school 
children, 1264—Workman's compensation 
and si’f-infllc'ed Injuries, 1264—Psycho- 
therapeutics In general practice, 1C95 

Switzerland, the British medical man in, 651 
Sydenham Society, the new, 252 
S>doey. hospital affairs in, 618 
Byers, Dr. H. W., oolitls, 1500; cutaneous 
lesion*, 1718 

Sykes, Dr. J. F. J., ventilation, 981 
Symington, Prof. Johnson, the skull and brain, 
870 

Symptoms, the value of, in diagnosis, 1668 
Syphilis followed by tabee, 1168 
Syphilis, acquired, interstitial keratitis In, 
404; extra genital, 1718 
Syphilis and Bright's disease. 4 
By shills, inoculation of chimpanzees with (or 
trmnsmlsslhility of, to animals), 501, 1062 
Syphilis, workshop or factory infection with, 
compensation c'aimed for, 054, 984 
Syphilis (see also “ Soft sore ") 

Syphilitic disease of the eye, 403 
Syphilitic infection, a microbicide for pre¬ 
venting. 761 
Syphilitic nephritis, 473 
Syphilitic rheumatoid affections, 24 
Syphon stoves, 9; 5 
Syria, cholera In, 1037, 1040 
Syriac translation of the Aphorisms of Hippo¬ 
crates, 897 

8?rlngal hemorrhage Into the spinal oord, 993 
Syringe for injecting paraffin, 611 


T 

Tabes dorsal!’, the pyuria of, urotropln in, 
1019 

T«be* dorsalis in the negro, 1314 
Tabes with optic atmphy, 29 
“Tabloid” aseptic hypodermio pocket case, 
170 

Tabloids, various, 320, 760 
Taka-diastase in gouty dyspepsia, 1062 
Tallerman. Mr. L. A., the late, 1203 
Tarabe, Mr. Gnpal B., fistula, 1163 
Tamworth, Infirmary at, 562 
Tannic acid, probable poisoning bv, 838 
Tapeworm ss a cause of chorea, 824, 1232 
Ts rahumares (see Mexicans) 

Tarantula, the bite of the, 1114 
Targett, Mr. J. H., tuberculosis, 466 
Tarsal cyst forceps, 231 
Tasman a, small pox In, 773, 1257 
Tatbam, Dr. John, the Ute, 418; obituary, 
576 

Tatooing, 118 

T*ttersalL Mr. C. H., annual report for Salford, 
493 

Tavistock Hospital and Dispensary, 874 
Taxes (see Trade Taxes) 

Taylor, Dr. B. C.. amputati n, 889 
Taylor, Prof. J. W., the cervix, 227 
Tsylor. Dr. Ja:><ee, blood cyst, 697 
Taylor, Dr. J. 0.. blackwater fever, 824 
Taylor. Mr., the housing question, 255 
Taylor, Dr. 8e»raour, typhoid fever, 1416 
Taylor, Dr. Frederick, pancreatitis, 1096 
Taylor, Dr. A. E., goitre, 1324 
Taylor’s ‘Principles and Practice of Forensic 
Medicine," new edition of, 1397 
Tea (see Matl, Be*f-tta) 

Teacher, Dr. J. H.. ohorion epithelioma, 28, 
39 

Teaching of medicine In London, 962 
Teaie, Mr. T. P., houses, 125; suppurating 
bursa, 1356 

Teeth (see also Dental, Pyorrheea) 

Teeth, care of the, 1006 

Teetb, deciduous, replaced after extraction by 
an accident, 357 


Teeth in the temporal bone of horses, 1745 
Teeth, influence of mastication on the, 86,150. 
219 

T-eth, how to clean the, 377 
Teetotaler, the over-zealous, 969 
Teeth, Hist logy and Pat bo Histology of the- 
(review), 1371 

Temperance ln»‘.ruction In American schools. 


Temperatures, oral and rectal, in tuberculosis* 

Temple, The Living (revf«w), 1729 
Temporal bone, operations on the, la ear disease, 

Trnt life for the tuberculous insane, 1029 
Teratoma of the neck, 1499 
Test type “ combinations,” 231 
Testament (see New Testament) 

Testis, The Imperfectly Detrended (review), 
1098 

Tetanus, eases of. 1094, 1107,1359 
Tetanus following the gelatin treatment of 
aneurysm, 87 

Te'anus treated with antitoxin, 457 
Tetanus (see a'so Kopf tetanus) 

Tetany and dilatation of the small intastlnw, 
1019 

Thanet, Flora of (review), 320 

Thayer, Dr. A. B, Patho'ogy, Ac. (review). 

Therapeutics (see Bacterial, Bacteriology and 
therapeutics, Materia Medica, Medicine, 
Ocular, Physiologic, Psycho therapeutloe. 
Serum' 

Therapeutics, Practical (review), 890 
Thigh, bnllet in the, for several yean, 96; 
coostrictlon of the, by the umbilical oord, 
374 

Tblmm, Oapt. C. A., Hindustani Grammar 
(review), 534 

Thomss^Fieet-Surg. J. Lloyd, naval brigade, 

Thonas, Mr. J. W., Ventilation, Heating, Ac. 
(review), 634 

Thompson. Dr, J. A., plague. 1090 
Thompson, Mr. J. T., the eyeball. 472 
Thompson, Dr. B. 0., action at law by, 60^ 
270 

Thompson, Mr. B. T., presentation to, 65 
Thomson, Dr. John, oases shown, 29. 32 
Thomson, Dr. J. O , transposition, 1499 
Thoracic aneurysms, iodide of potassium in 
628 

Thoracic disease, x rays In the diagnosis of 
465 

Thoracic duct, the divid’d, implantation of, 
1783 

Thorne, Dr. L. 0. T., the heart. 153; London 
County Council scholarship*, 415 
Thoroughfares, public, tuberculous expectora 
tlon in, 333 

Thresh, Dr. J. G., Water Analysis (review), 
1372 

Thrombosis, arterial, of gonorrhoeal origin, 
1714 

Thomas gland In marasmus, 352, 406, 002, 

Thymicua (see Status) 

Thyrjid gland In giyoosnrla, 187 
Tibia, fracture of the, cases of, 536 
Tibia an 1 fibula, fracture of the, simulating 
Pott’s fracture, 1618 
Tibialis posticus, action of the, 56 
Tick (see Ornlthodoros) 

Tidy, a wool, 1024 

Tin miners, respiratory diseases among, 100 

Tinctures, non-alcoholic, 354 

Tnley, Dr. W. E. P., fracture, 1498 

Tissue fluid in man, circulation of, 940 

Tubaooo alcohol amblyopia, 771 

To' acoo amblyopia, 405 

Tobacco smoking, 1682 

Totaoco pipes, 860, 990, 1066 

Tobacco (see also Cigar, Cigarette) 

Tobin, Mr. B. F., Poor-law medical service, 
1487 

Todd, Dr., tuberculosis, 333 

Todd, Dr. J., trypanosomiasis, 542, 1727 

Toe isee Hallux) 

Tombtesou, Dr. J. B., yellow fever, 694, 
1781 

Tongue, chancre of the, 1234 
Tongue, successive epithelioma's of the, 563 
Tonsillar enlargements and their treatment, 
876 

Tooth brush, objections to the, 377 
To»th extraction, fracture of the mandible 
during, 664 

Tooth-plate in the (esophagus, 530 
Toronto University aud its medical school, 
12.9, 1465 

Tottenham Hospital and Holloway’s pills, 
136 

Toxicology, Manual of (review), 534 
Toxin and antitoxin quantitative and qualita¬ 
tive relat one of, 1076,1175 
Toxins, Cellular (review), 609 
Trachea (see LuftrAhre and Kehtkopfee) 
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Tracheotomy tube, remoral of a, dyspnoea after, 
226,329 

Trade *• taxes ” on food, 879 
Trade terms, 834 

Training ships, cigarettes on, 546 
Training (see also Physical) 

Tramps, small-pox and, 170; re vaccination of, 
263 

Transfusion, 126 

Transvaal administration reports, 1319 
Trendelenburg position, dangers of the, 126 
Trephining among the ancient T&r&hum&res, 

Trephining, cases of, 188, 531 
Trevelyan, Dr. B. F., tuberculosis, 1276 
Trevi hick, Dr. Edgar, chloroma, 158, 530 
Trinidad, anomalous small-pox (or varioloid 
varicella) at, 326,496, 544, 828 
Tropical (see also Hot, Warm, Warmen) 
Tropical diseases (see also Brit. Med. Assoc, 
list of sections) 

Tropical Diseases (review), 318; Study of, In 
Dutch India (review), 1787 
Tropical Medicine, Liverpool School of, 792, 
1400, 1692; London School of. 1159,1418,1676 
Trop-cal Medl ine, Schools of (review), 105; 

Laboratory Studies in (review). 1680 
Tropical medicine, address In, 476 
Tropics, bacteriology in relation to the, 654 
Tropics, disposal otexcreta in the, 476 
Trowbridge, proposed isolation hospital for, 
506 

“ Trucking ” in workhouses. 634 
Trypanosoma, method of staining, 990; culti¬ 
vation of a, 1673 

Trypanosomiasis, discussion on, 642; of horses 
and rats. 553, 788 

Trypanosomiasis Expedition (review), 1727 
Tsetse flv and sleeping sickness. 636 
Tsetse Flies, a Monograph of the (review), 
760 

Tubby, Mr. A. H., tuberculosis, 33; paralysis, 
537; hallux rlgldus, Ac., 538 
Tubal gestation, 1167 
Tube, tuberculosis of the, 465 
Tube railways, possible dangers of, 548 
Tube wells, 849 

Tubercle of the knee-joint. 394 
Tuberculin, injection of, in keratitis, 362, 403; 
In lupus, 1387 

Tuberculin test for milch cows, 63 
Tuberculosis, A Model Sanatorium for (review), 
534 

Tuberculosis, Prof. Behring on, 1199, 1243; 

Barbsn lecture on, 1217 
Tuberculosis, bovine and human, 333, 352, 399, 
473, 560, 744, 850 

Tuberculosis, chronic pulmonary, dietetic and 
drug treatment in, 1015 
Tuberculosis, external or surgical, treatment 
of, 33 

Tuberculosis, human, susoeptibility of the pig 
to, 333; human, etiology of, 1243 
Tuberculosis, pulmonary, the causes, Ac., of 
73, 206, 297, 381, 437, 615 
Tuberculosis, pulmonary, treatment of, 453, 
463, 465, 483; high-frequency ourrents in, 
1224 

Tuberculosis, pulmonary, oral and rectal tem¬ 
peratures in. 463 

Tuberculosis, infantile aod bovine, 788 
Tuberculosis in children and its relation to 
t»>vine tuberculosis, 473 
Tuberculosis in an idiot asylnm, 416 
Tuberculosis of the uterus and adnexa, 466; 
of the tube, 465; of the mammary? land, 622; 
of ihe nervous system, 774, 1278; of the 
urethra, 1315 

Tuberculosis, the communicability of, historical 
sketch of opinion as to, 74 
Tuberculosis, inoculation against, 214, 1470, 
1642, 1696, 1744 

Tuberculosis, the bacilli of, in dwelling rooms, 
834 

Tuberculosis in Victoria, 564; in New Zealand, 
822; prevention of, in Ireland, 1251 
Tuberculosis exposition, a proposed, 797 
Tuberculous (see also Phthisis) 

Tuberculous endocarditis, 651; disease of the 
knee-joint, 1281; glands of the neck, 1351 
Tuberculous expectoration In public thorough¬ 
fares 333 

Tuberculous keratitis, tuberculin In, 352 
Tuberculous kidney, excision of. 32 
Tuberculous meat, butchers and, 428, 793 
Tubes cub >us insane, tent life for the, 1C29 
Tuberculous patients, sanatorlums for (see 
Sanitariums, Consumption, Ac., National 
Association for the Prevention of) 

Tubercui >us (see also Antituberculous) 

Tuck, Dr. Gnoh Lean, cultivation tube, 
1023 

Tumours, enzymes in, 224 
To moors, Innocent and Malignant (review), 
1171 

Tuning fork in medicine, 345 
Turf, the Lanobt and the, 357 
Turkey, the British medical man In, 651 


Turkish dominions, plague In the, 771, 851; 

medical degrees for foreigners, 970 
Turnbull, Dr. A. R. t nursing, 227 
Tweedy, Mr. John, ophthalmology, 1280, 1301, 
1309 

Twentieth Century Practice (review), 608; 

Free Trade (review), 1661 
Twin ectopic and uterine gestation, 756 
Tyleoote, Dr. F. B., the auricular septum, 
821 

Typhoid bacillus, action of alum on the, 333 
Typhoid fever (see also Bacillus typhosus) 
Typhoid fever and (or in) armies, 831, 893, 910, 


Typhoid fever. Inoculation against, 214, 420 
Typhoid fever, necrosis of the jaw in, 968 
Uphold fever, perforation in, operative treat¬ 
ment of, 863, 933; perforative peritonitis in, 
blood pressure in, 1108 

Typhoid fever simulated by a condition due to 
pyorrhoea alveolarls, 525 
Typhoid fever, white leg in, and a salt-free 
dietary, 501 

Typhoid fever, clinical lecture on, 1416,1532; 
relation of dysentery to, 1760; watercress 
and. 1834 

Typhoid (see also Antityphoid) 

Typhoid fever in Merthyr Tydvil, 982, 1060; 
in Belfast. 983 

Typhus fever in Bootle, 53; In Australia, 564; 

on Arranmore, 636 
Typhus fever In the Bast, 432, 506 


Udale, Mr. J. J., hospital abuse, 508 
Ulcer duodenal, cases of, 1084,1164 
Ulcer, gastric and duodenal, liver dulne** in, 
98 

Ulcer, gastric, and its surgery, 143, 588 
Ulcer, gastric, perforated, operations for, 
1088 

Ulcer of the bladder, 766 

Ulcer of the Stomach, Surgical Treatment of 
(review), 167 

Ulcer, perforating, of the foot, 1168 
Ulcers, oxygen treatment of, 274 
Uioers, perforating gastria and duodenal, 
cases of, 603; operative treatment of, 1737 
Ulceration, gastric, erosive, 1095,1109 
Umbilinal calculus, 747, 847 
Umbilical cord, constriction by the, 374 
Umbilical hernia In infants, 800 
Umbilical faecal fistula, spontaneous cure of, 
1163 

Umbilical (see also Oord) 

Uncinariasis, 985 

Uncinariasis (tee also Ankylostomiasis, Hook¬ 
worm disease) 

Underground bakehouses and kitchens, 66, 134. 
256 

Universities, British, proposal for a great 
increase and extension of, 736, 737 
University College Hospital, annual dinner, 
899, 1044 

University intelligence, foreign, 106, 431, 577, 
777, 857, 922 

Unqualified practitioners, a family of, 278; 
assistant, duties of an. 800; practice and 
legal responsibility, 925; assistant, place 
wanted for an, 1137 

Unregistered medical man at an inquest, 69 
Uns >und In mind, receiving houses for the. 
339 

Ujiton, Mr. A. M., Society of Apothecaries, 

Urachus, umbilical calculus and the, 847 
Uraemia spinal puncture in, 462 
UHernia, traumatic, 606 
Urban populations, physique of, 112 
Ureter, surgery of tne, for impacted calculus, 
Ao^ 583 

Ureteral calculus, 583 
Ureters, surgery of the, 296 
Urethra, hat pin in the, 1165 
Uric acid, determination of, 471 
Urinal (see Bed-convenience, Publlo con¬ 
venience) 

Urine of children, invest!gstlons on the, 1012 
Urine, determination of uric acid in, 471 ; 

detection of lead in, 746 
Urine, retenti n of, from occlusion of tbo 
meatus uriiiarius, 957 
Urines, Tralta dee review). 1728 
Tro-genlial sinus, persistence of the, 352 
Urotropin in pyuria. 1019 

Uterine appendages, lesions of the, treatment 
of, 220 

Uteriue fibroids, diagnosis and treatment of, 
396 

Uterine irrigation In puerperal fever, 1229 
Uterine p'egrumoy, ectopic pregnancy com¬ 
plicating. 48* 

Uterus, tui'emulosis of the, 465 
Uterus, hairpin in the, 466; the use of glycerin 
inside the, 1251 


Uterus (see also Cesarean, Cervix, Clavicle, 
Dedduoma, Rotopic and uterine, Fibroids, 
Pelvio viscera. Tube, Twin) 


Vacation (see Post-graduate) 

Vaccination Acta, 397 

Vaccination Acts, suggested additions to the, 
635 

Vaoctnation grants, 922, 1038 
Vaccination difficulties in India, 919 
Vaccination exemptions, 356 
Vaccination expenditure (or expenses), 51, 80, 
793. 917,1262 

Vaccination fees, 428 ; in rural districts, 1743, 
1759 

Vaccination fees, Poor-law guardians and, 
328 

Vaccination, Infant mortality, and infantile 
diseases, 398 

Vaccination, Lancashire county council and, 
484 

Vaccination League, Imperial, 42, 899 
Vaccination In Liverpool, 197 
Vaccination officers, 134, 198 
Vaccination statistics of the Metropolitan 
Asylums Board, 377 
Vaccination prosecution, 1068 
Vaccination, varioloid rash following, 305 
Vaoctnation (see also llevaccinatlon) 
Vaccinators, public, and the Vaccination 
Order of 1888,1046 

Vaccinators, public, and vaccination offloera, 
payment of, 773 

Vaocinators, public, of England and Wales, 
association of, annual meeting and dinner, 
1037, 1247,1253 

Vaccinators, public, retention of lymph by, 
249; In rural districts, 1119; and boards of 
guardians, 1250 

Vaccine lymph (see also Chloroformed) 

Vaccine lymph in Scotland, 67, 134, 180, 251, 
356 

Vaccine virtu, bacterial impurities of, 63 
Vaccine (see Serum Therapy) 

Vaginal douching, dangers of, 979; douche, 
1547,1700, 1842 

Valentine, Annie E., stockings, 278 
Varicella at Cambridge, 65, 327 
Varilat stockings, 70, 278 
Varioloid rash following vaednation, 305 
Varioloid varicella In Trinidad, 544 
Vaachlde, D». M., Logique (review), 166 
Vaughan, Prof. V. C., Cellular Toxins (review). 


Vaughan, Prof. V. C., Cellular Toxins (review). 

Vena cava, the superior obliteration of, 
1249 

Venereal infection, a mlcrobldde for prevent¬ 
ing. 761 

Ventilation of railway carriages, 115; of dwell¬ 
ings, 981; of the H mse of Commons. 1003 
Ventilation, Heating, and Management of 
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Mr. President and Gentlemen, —In bringing before you 
the subject of Bright’s disease I propose to deal mainly with 
the matter from the clinical standpoint owing to the many 
difficulties that present themselves in practice not only with 
referenoe to the treatment of the disease but also as regards 
its recognition and therefore, indirectly, its prognosis. In 
some respects the problems presented by Bright’s disease, 
and especially those regarding its nature, are more com¬ 
plicated and less capable of being answered definitely now 
than they were thought to be a few years ago, as I think it 
is generally recognised that the term is now applied to a 
considerable number of affections which differ in some 
respects from one another. 

Before considering this it will be useful to summarise 
shortly the history of our knowledge of this group of 
diseases. Richard Bright, after whom this disease is named, 
recognised in 1827 that certain forms of dropsy accompanied 
by albuminuria differed from other cases of anasarca owing 
to the presence of gross lesions in the kidney. He further 
recognised that these renal lesions differed considerably in 
different cases, that in some the organs might be large and 
white and smooth and in others contracted and granular. 
He thought it probable that three forms of the malady might 
exist, although he left it an open question as to whether 
these were related to each other and were stages in the same 
morbid process, or, on the other hand, whether they were 
separate and independent diseases. It may be said that 
these three forms are those now described as (1) acute 
Bright's disease ; (2) chronic Bright's disease, in the form of 
the large white kidney; and (3) the granular, cirrhotic, 
or red granular kidney. The German pathologists attempted 
to show that these three affections of the organ were 
oot only closely related but were really stages in one 
and the same morbid process representing successive stages 
in its development This view was especially advanced 
by Frerichs in 1851 and was soon after refuted by Sir S. 
{then Dr.) Wilks mainly on the grounds that since acute and 
chronic Bright’s disease were often accompanied by dropsy 
it would be reasonable to suppose that the granular kidney, 
if a development of this affection, would occur in patients 
who presented a history of having formerly suffered from 
dropsy. This, however, is notoriously not the case inasmuch 
as the red granular kidney is remarkably insidious in its 
•course and often occurs without any history of any renal 
symptoms prior to the terminal and falal ones. No patho¬ 
logist or clinician at the present day regards the red granular 
kidney as usually the sequel of a former attack of chronic or 
■even of acute Bright's disease and in modern classifications 
of the disease the granular kidney is removed from its asso¬ 
ciation with Bright’s disease. Subsequently, when the study 
of the minute lesions was farther developed, classification of 
the renal lesions was based on the assumption that in one 
case the epithelial elements were mainly affected, so-called 
tubular or parenchymatous nephritis, and in others the 
interstitial connective tissue, the so-called “interstitial 
nephritis,” the large white kidney being taken as a type of 
the one and the granular contracted kidney as a type of 
the other. This classification is unsound if it be supposed 
that in the one oase the tubular elements are exclusively 
nffected and in the other case the interstitial, since in the 
large white kidney there may be a considerable overgrowth 
of fibre** tissue and in the granular kidney marked epithelial 
changes me often present. 

Further, it most be always borne in mind that the dis¬ 
tinctions between the so-called large white kidney and 
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granular kidney are not simply those of morbid anatomy. 
The incidence of the disease, the clinical history, and the 
complications are all different and we are quite as justified in 
separating them on clinical grounds as on those afforded by 
gross or minute anatomical changes. Bright included in the 
form of the affection known as the large white kidney the 
lardaceous kidney which has now been also removed from 
the oategory of Bright’s disease and placed amongst the de¬ 
generations of the kidney. As a matter of fact, at the 
present day typical instances of the large white kidney are 
not very often seen and there can be little doubt that the 
greater frequency of the malady tormerly was dependent on 
\ he association of lardaceous changes with those more truly 
characteristic of Bright’s disease. Improvements in the treat¬ 
ment of syphilis, bone disease, Ac., have gradually diminished 
the incidence of lardaceous disease. We see from this short 
account that although Bright recognised three forms of the 
malady, yet at the present day the lardaceouB kidney and the 
granular kidney may with propriety be removed from being 
included under the term “ Bright’s disease,” notwithstanding 
the fact that they were both forms of disease which were 
included by Bright and described by him in his original 
paper. 

There is no justification for including Buch maladies as 
consecutive nephritis or pyelonephritis and such chronic 
degenerative processes as cystic kidneyB under the term of 
“Bright’s disease,” although it may be that clinically there 
may be difficulty in making a differential diagnosis between 
these affections and true Bright’s disease in some instances. 
The difficulties in classifying and distinguishing the forms 
of Bright’s disease at the present time arise mainly from two 
sources ; first, the relationship between acute Bright’s disease 
and acute nephritis, and, secondly, the nature and relation¬ 
ship of the various forms of the affection which are described 
together by some writers under the term “ chronic Bright’s 
disease ” or even under the description of the “large white 
kidney, ” notwithstanding the fact that in many such con¬ 
ditions the kidneys are neither large nor white. In other 
words, the points of distinction between some forms of acute 
Bright's disease and acute nephritis are not always very 
obvious and, on the other hand, certain forms of genuine 
chronic Bright's disease approximate in some of their charac¬ 
teristics to the lesions present in the granular kidney. The 
important point to us as practitioners is the fact that the 
differences between these affections and the reasons for 
accurately classifying and separating them are not merely 
anatomical and pathological ones. There are profound differ¬ 
ences from the clinical side, so that, for instanoe, the 
separate forms of chronic Bright’s disease may have totally 
different clinical histories and terminations. Many writers 
look upon Bright’s disease, especially in its acute form, as 
synonymous with nephritis and, in fact, talk of acute 
Bright’s disease as acute nephritis. If this be done it simply 
means that one must reoognise several forms of nephritis, 
some comparatively trivial and others very severe and liable 
to be followed or accompanied by serious effects. 


Varieties of Nephritis. 

It is admittedly difficult to draw a hard-and-fast line 
between nephritis and Bright’s disease, but a fundamenta- 
point of distinction applicable to most cases is the fact that 
in nephritis the morbid effects are limited to those seen in 
the urine although these may vary much in amount accord¬ 
ing to the severity of the affection. The quantity of urine is 
diminished and in severe cases there may even be complete 
suppression. Such urine as is excreted contains varying 
quantities of albumin and often blood, and therefore 
hyaline, epithelial, and blood casts may also be present. 
There are all grades of severity from a slight albuminuria 
with or without blood to complete suppression of urine after 
the secretion of a scanty highly albuminous blood-stained 
fluid. Dropsy is not present in simple nephritis, however 
acute it may be. and this affords a sharp point of distinction 
between this affection and acute Bright's disease. 

If the distinction between acute Bright’s disease and 
nephritU be not recognised then one must admit that there 
are two forms of nephritis, one in which the changes are 
limited to the urine and the other in which dropsy is liable 
to occur, and it is for this reason that it seems preferable to 
limit the term “ nephritis ” to the former group and to use 
the term “acute Bright’s disease ” for the latter. 

The following varieties of nephritis may be admitted to 
exist. 

Transitory nephritis .—This group of cases really coincides 
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with those which were described formerly as cases of 
“febrile albuminuria” and this condition is seen daring the 
height of most acute infective diseases, although the 
nephritis and albuminuria are not associated necessarily with 
the degree of pyrexia present Thus the condition may be 
more marked in diphtheria than in pneumonia notwith¬ 
standing that the pyrexia is usually higher in the latter 
disease than in the former. The great characteristics of this 
transitory nephritis are, firstly, the short duration of the 
condition, and secondly, the fact that the changes are 
slight and usually consist of little more than albuminuria, 
with possibly some diminution in the quantity of urine, 
although this diminution may be dependent rather on 
the loss of water by other channels during the pyrexial 
process than on any serious impairment of the renal 
functions. This transitory nephritis occurs during the 
height of the acute infective disease but not necessarily 
from its vdi-y commencement. Thus, in pneumonia, typhoid 
fever, and diphtheria the albuminuria may not appear until 
the original malady has existed for some days. Transitory 
nephritis does not materially influence the prognosis of the 
original illness that it complicates, and although ic may 
perhaps lay the seeds for future renal disease it must be 
admitted that in the great bulk of cases this is not the case 
and that the condition, as its name implies, is entirely 
transitory. It is possible t at the slight albuminuria which 
may date from an acute specific illness is not always to be 
looked upon as dependent on progressive renal changes 
started by that illness but rather as a result of a damage 
inflicted on a portion of the kidney by an attack of transitory 
nephritis. In other words, some of the glomeruli or epi¬ 
thelial structures may have been permanently damaged 
beyond repair by the transitory nephritis and may allow a 
small amount of albuminous material to pass through from 
the blood to the urine. It is possible that some of the cases 
described under the term “physiological and postural albu¬ 
minuria” may really have this origin. It is important to 
separate such cases from those where the lesion is chronic 
and progressive. 

Embolic nepkritit. —Changes are often seen in the urine 
which may simulate those produced by nephritis. Thus, 
the sudden occurrence of haematuria and albuminuria is very 
liable to be looked upon clinically as evidence of the presence 
of nephritis when it may depend Bimply and solely on the 
occurrence of renal infarction and the anatomical changes 
consequent on this. These changes, provided the infarct is 
a non-infective one producing simple mechanical effects, are 
scarcely accurately described as nephritis, as both the 
haemorrhage and the albuminuria are due to necrotic 
changes dependent on the arrest of the circulation. Some 
varieties of embolism, however, may undoubtedly produce 
nephritis, and even suppurative nephritis, owing to the 
embolus containing pathogenic micro-organisms. In embolic 
nephritis the course of the illness is also, as a rule, transitory 
although it may be recurrent. When the renal embolism is 
multiple and very extensive but of a non-infecting character 
as in some forms of heart disease the effects produced may 
be described a9 entirely urinary, dropsy and other pheno 
mena of Bright’s disease being conspicuous by their absence. 

Toxic nephritis .—Objection may be taken to the term 
“ toxic nephritis,” inasmuch as it is probable that nearly all 
forms of nephritis are of toxic origin. The term would 
here apply to those cases where nephritis of very vary¬ 
ing degrees of severity is produced by the ingestion of 
certain well-known substances, the most striking examples 
being turpentine, cantharides, and mercury. The action 
of turpentine is of particular interest owing to the fact 
that it will undoubtedly produce a most severe nephritis 
cha'acterised by a great diminution in the amount of urine 
together with the presence of a large amount of albumin 
aod of blood and yet notwithstanding these marked renal 
changes dropsy may be completely absent. 

Nephritis, if the word be used as limited to the class of case 
described above, is not always a serious complication of the 
underlying diseases or even a serious malady when it oocurs 
by itself and many of the cases included under this category 
at the present day would by older writers have been 
described as cases of “acute renal congestion.” A point of 
some interest is the question whether chronic renal disease 
may owe its origin to former attacks of nephritis of slight 
severity. It would certainly seem as if this were sometimes 
the case although the evidence cannot be looked upon as 
altogether conclusive. Cases are not infrequently seen of 
patients in the last stages of chronic Bright’s disease who 
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give no history of any attack of acute Bright’s disease but 
who admit to having suffered from scarlet fever or some other 
acute specific fever liable to be complicated by renal changes 
and it is often assumed that in such instances the patient 
has suffered from an attack of acute nephritis of a more or 
less trivial character and that in this way a chronic, pro¬ 
gressive, and destructive process has been initiated in the 
kidney. 

Bright’s Disease. 

Acute Bright's disease .—The fundamental characteristic 
of acute Bright’s disease is the sudden occurrence of dropsy 
peculiar in its characters and distribution. The dropsy is, 
of course, accompanied by changes in the urine, but it is 
remarkable that these are of very varying degrees of severity 
and it is not uncommon for the urinary changes to be 
apparently less severe than those seen in some forms of 
nephritis unaccompanied by dropsy. The onset of acute 
Bright’s disease is almost always marked by the occurrence of 
a diminution in the quantity of urine and by the presence of a 
varying degree of albuminuria. In some cases the urine is 
also loaded with blood that is apt to present a grumous 
appearance, but cases of very acute Bright’s disease with 
very marked dropsy may occur with little or no blood 
in the urine and, strange as it may seem, cases have also 
been described presenting a clinical picture very similar to 
that of ordinary acute Bright’s disease when the urine 
has contained not only no blood but little or no albumin. 
Facts such as these and those adduced above seem to afford 
sufficient reason for regarding acute Bright’s disease and 
nephritis as not necessarily identical. One of the main 
reasons that have led many writers to look upon the terms as 
synonymous is the fact that these two affections may have a 
somewhat similar etiology. Nephritis, as we have seen, is 
usually of toxic origin and closely related to the incidence of 
acute infective diseases and the same is undoubtedly true of 
many cases of Bright's disease. This is not a reason, 
however, for looking on the two morbid processes as precisely 
similar and it is quite certain that nephritis of the greatest 
degree of severity may exist without the characteristic 
Bright’s dropsy and, on the other hand, that Bright’s dropsy 
may be present with comparatively slight changes in the 
urine. 

Chronic Bright's disease .—The problems connected with 
chronic Bright’s disease are numerous and in the forefront 
we immediately meet with its relationship, if any, with acute 
Bright’s disease. It is undoubted that some cases of acute 
Bright’s disease pass on into the chronic variety, and it 
has been stated that if albuminuria dependent on Bright’s 
disease persists for more than six months it is at any rate 
probable that the malady will become permanent and 
chronic. Although this relationship of chronic Bright’s 
disease to acute is undoubted yet it must be admitted that 
the great bulk of the cases of chronic Bright’s disease are 
chronic from the beginning and that the patient is unable to 
date with any degree of accuracy the onset of his illness. 
This is more or less true for all varieties of chronic Bright's 
disease, but it is less true for those accompanied by dropsy. 
It is important to recognise at the outset that some varieties 
of chronic B-ight’s disease are chronic from the beginning 
and are unaccompanied by the presence of any dropsy at 
any time in the patient’s life. The classification of chronic 
Bright’s disease is full of difficulties, but both on clinical 
and on anatomical grounds I think two fundamental 
varieties of the malady may be recognised. The first 
corresponds more or less closely with the condition de¬ 
scribed as the large white kidney, although, as mentioned 
above, the kidneys are very often not greatly increased 
in size. They are smooth and pale, the cortex is in¬ 
creased in width and of a peculiar opaque colour. The 
patient passes a more or less scanty urine containing a 
moderate or even large amount of albumin and presents at 
some period of his illness, and perhaps throughout it, the 
characteristic renal dropsy. The condition may follow 
immediately an attack of acute Bright’s disease or may be 
the final result of a number of recurrent attacks or it may 
be chronic and persistent from the beginning. Notwith¬ 
standing the persistence of the albuminuria and even of 
slight recurrent dropsy such patients often live for many 
years although they rarely get well if the albuminuria has 
persisted for as long as six months. Death may occur 
from inflammatory complication and thi6 I think is usually 
the case, but it may be due to uraemia, or even in some 
instances to cerebral lesions associated with the cardio¬ 
vascular changes t£at may develop in . the malady. It 
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nay be said, speaking broadly, that the typical mode of 
death in such an affection is either from the occurrence 
of an inflammatory complication such as pericarditis, pneu¬ 
monia, or pleurisy, or else from the results of the anasarca. 
In the seoond variety of chronic Bright’s disease the kidneys 
are small, the oortex is diminished in thickness, and the 
capsule is thickened, stripping with some difficulty and 
leaving a coarsely granular surface, although the strip¬ 
ping does not necessarily tear the cortex much. The 
oolour of these kidneys varies greatly, in some instances 
they are white and in others they are mottled, but they 
differ markedly and completely in appearance from what 
is ordinarily talked of as the red granular or “ rasp¬ 
berry ” kidney. Patients suffering from this form of 
Bright's disease are usually young, not uncommonly under 
25 yean old, at the time of their death. They do not suffer 
from dropsy and in a very considerable number of instances 
they give no history of having suffered from any illness that 
could be looked upon as a renal one, and in some instances 
they have not apparently suffered from an acute illness 
of any kind. Dropsy is absent throughout the illness and 
they excrete an abundant urine containing a large amount of 
albumin. Death occurs in the great majority of instances 
from unemia and not infrequently from acute fulminating 
anemia. Cardio-vascular changes are often well marked and 
it is really remarkable that in spite of the high degree of 
development of these death should occur as it so commonly 
does from unemia rather than from cerebral complications. 
Although unemia is the most typical mode of death in these 
patients it is often accompanied by certain inflammatory 
complications, more especially pneumonia and pericarditis. 
Both of these conditions may exist without their symptoms 
attracting much notice owing to the violence of the anemic 
symptoms. 

The seoond form of ohronic Bright’s disease is the one 
which has caused the greatest difference of opinion amongst 
writers as to its exact nature. Some have included it under 
the general category of granular kidney owing mainly to the 
fact that the surface of the kidney is highly granular and 
have interpreted the well-marked epithelial changes which 
are also present as the result of an intercurrent attack of 
tubal nephritis affecting a kidney that had already under¬ 
gone the changes characteristic of true granular degenera¬ 
tion. Others have thought that this contracted or atrophic 
form of Bright’s disease might be the sequel or the final 
stage of the large white kidney. A third school have 
looked upon these changes as a sequel of a former attack of 
acute Bright’s disease or of acute nephritis. There are 
undoubtedly some resemblances between the symptoms pre¬ 
sented by this form of Bright’s disease and those seen in the 
true granular kidney. Thus, in both the urine is abundant 
and pule and its specific parity is very low, in both drop6y is 
liable to be absent, and in both cardio-vascular changes, 
although not invariable, yet often reach a high degree of 
development The presenoe of the large amount of albumin, 
however, that is seen, both in the percentage amount and in 
the total amount lost in the 24 hours, affords one sharp 
distinction between such cases and the true granular kidney. 
Farther, the appearance of the two groups of cases is quite 
different. Anaemia, emaciation, ana the peculiar so-called 
pasty or earthy appearance so characteristic of Bright’s 
disease are extremely well marked, whereas patients with 
the true granular kidney often present, notwithstanding 
the existence of the malady in its severe form, a com¬ 
paratively healthy appearance. Another great point of 
distinction between the two groups of cases lies in the fact 
that the true granular kidney oocurs in middle-aged and 
•lderly persons, whereas this renal lesion is especially seen 
in the young. There are marked differences also in the post¬ 
mortem appearance of the kidneys in the two cases, 
especially as regards the distribution of the connective tissue 
and the widespread nature of the epithelial changes in the 
chronic Bright’s kidney ; in feet, the diminution in the size of 
the organ is very largely dependent on the shedding of the 
epithelium. On theoretical grounds there is much to be said 
for the view that this form of Bright’s disease might con¬ 
ceivably be the sequel of ordinary chronic Bright’s disease, 
in other words, of the large white kidney, and it has been 
often supposed that subsequently to the destruction of the I 
epithelium daring the course of the chronic Bright’s disease I 
the fibrous tissue of the kidney might undergo overgrowth 
aad in this way seoondarily produce atrophy. This view is 
to a certain extent a return to the idea advanced by Frerichs 
of the unity of Bright’s disease and in my opinijpn is un¬ 
tenable for the aaase reason that has been advanced as 


regards the supposed relationship of the granular kidney to 
chronic Bright's disease. If this contracted or atrophic 
form of Bright’s disease were the sequel of a former attack 
of chronic Bright’s disease of the ordinary type one would 
expect these patients to present a history of such an illness 
and especially to have suffered from dropsy at some period. 
The most characteristic feature of the clinical history of 
these patients is the absence of any history of dropsy. It is 
difficult, therefore, to regard this form of lesion as in any 
way the sequel of ordinary so-called chronic Bright's disease. 

Although it can be shown on clinical and on pathological 
grounds that this affection is probably not directly related to 
the large white kidney or to the granular kidney, it is 
possible that it may be the result or sequel of a former 
attack of acute renal disease. In some of the cases collected 
the patients have given a history of a former attack of acute 
infective disease and especially of scarlet fever, and 
although giving no history of a definite renal illness it is 
possible that an attack of scarlatinal nephritis may have 
occurred without attracting attention, so that it is not 
possible to exclude this factor as a possible cause of the 
production of the malady. Still, as I have insisted upon, in 
many of these patients no history of any previous acute 
illness can be obtained, the patient seeking medical advice 
for the first time for the symptoms produced by the malady 
in its later stages. It is possible that in some instances lead 
or some other mineral poison may be a causative faotor and 
one typioal case occurred in a young girl who made artificial 
flowers. For these reasons I should look upon this form of 
Bright’s disease as a more or less independent one and not 
necessarily the sequel of ordinary chronic Bright’s disease, 
although possibly in some instances the sequel of a 
former attack of acute Bright’s or of acute nephritis. 
Three forms of Bright's disease may therefore be recognised : 
acute Bright’s disease which is familiar to all, one form of 
the chronic disorder characterised by the excretion of a 
scanty, highly albQminous urine ana associated with the 
presence of marked dropsy, and a second variety in which 
the patient exoretes a large quantity of a dilute highly 
albuminous urine but in which dropsy is completely absent. 

Although it 1 b undoubted that in a certain proportion of 
cases the acute malady may pass on into the chronic, this 
is by no means invariably the case and it is probable that in 
the great majority of cases of the chronic disorder in both its 
forms the malady is chronic from the beginning, and 
therefore the patient only seeks advice when the sj mptoms 
have become marked and the morbid process is well 
advanced. The practical importance of this is very great 
as it leads to the important conclusion that we must not 
expect all cases of Bright’s disease to seek advice on account 
of obvious renal symptoms. It is by no means uncommon for 
the malady to be discovered accidentally when not expected. 
This is especially apt to be the case in the second form of 
Bright’s disease, as the occurrence of dropsy in the other 
form commonly leads to its early recognition. In this second 
variety the most characteristic and constant feature is a 
progressive loss of strength and also of flesh ; in some 
instan ces the loss of flesh is so great as to rival that seen in 
malignant disease and owing to the absence of dropsy the 
loss of flesh is obvious and attracts notice. Another not 
uncommon feature is the occurrence of pigmentation, leading 
to marked darkening of the complexion and the skin 
generally, and I have known of a case erroneously diagnosed 
by a very competent observer as one of Addison’s disease. 
The inaccuracy of the diagnosis in this case was confirmed bv 
a post-mortem examination. Many of these patients seek 
advice on account of headache and impairment of vision and 
it is not uncommon for an erroneous diagnosis of tumor 
cerebri to be made in such cases. 

In exceptional instances profuse hematuria may occur de¬ 
pendent apparently upon basmonhage into some portion of 
the urinary tract, probably the renal pelvis, and 1 have seen 
a case where owing to the loss of flesh and the hematuria an 
erroneous diagnosis of malignant disease of the kidney was 
made. The great majority of these patients, however, seek 
advice owing to the development of uremic complications 
not only of a very severe type but of very sudden onset. 
Thus a man apparently well may be seized with violent 
epileptiform attacks presenting very great similarity to 
ordinary epilepsy and yet on examination the characteristic 
dilute, highly albuminous urine may be found together with 
well-marked neuro-retinitis. In other cases the occurrence 
of one of the so-called ursemio rashes may be almost the first 
symptom that attracts the patient's attention apart from 
lassitude and vague malaise. This form of Bright s disease 
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is, in my opinion, extremely insidious and very liable to be 
overlooked owing to the equivocal characters of the symptoms 
produced. The diagnosis is not usually difficult owing to the 
fact that the urine presents well-marked changes and such 
patients when they come under observation nearly always 
present well-marked signs of neuro-retinitis. In fact, this 
lesion is more intimately associated with this variety of 
renal disease than with any other. A very large proportion 
of the cases that have fallen under my own observation of 
this form of Bright’s disease have occurred in young women 
and some years ago 1 published a series of such cases. In 
many of these cases the appearance of the patient, and even 
the symptoms that they first complain of, may suggest that 
they are suffering simply from an exaggerated form of 
ohlorosis. The presence of marked emaciation and also the 
well-marked changes in the disc are, however, sufficient to 
prevent this error being made. 

The relation of syphilis to Bright's disease is also a matter 
of considerable clinical importance, as it is not uncommon 
for patients during the secondary stage of syphilis or within 
the first two years of infection to suffer from renal com¬ 
plications which are indistinguishable in many respects from 
Bright’s disease. The urine in such cases is liable to contain 
very large quantities of albumin and it is not uncommon for 
it to become solid on boiling and one of the peculiarities of 
the malady is that notwithstanding the very large amount 
of albumin excreted the patient may present few of 
the other symptoms of Bright’s disease. Thus dropsy 
may be entirely absent and the malady is perhaps more 
accurately classified as a nephritis but it differs from the 
ordinary nephritis associated with acute infective diseases 
in its persistence, or, at any rate, its long duration. 
Some of these cases of syphilitic nephritis are fatal, not¬ 
withstanding the fact that they do not present many of the 
other symptoms associated with Bright’s disease. Thus the 
effects may be entirely confined to the urine, no dropsy or 
cardio-vascular phenomena developing, and yet the patient 
may become markedly urremic. In some instances death 
may occur from cardiac failure, but one of the most re¬ 
markable features of the malady is the fact that notwith¬ 
standing the large amount of albumin excreted and its long 
duration it may ultimately clear up altogether. Thus I have 
known such a case where albuminuria amounting to some 
4 per cent, was present for over six months in a young man 
who had contracted syphilis in the previous year, but 
ultimately the albuminuria entirely cleared up and the 
urine returned to its normal character. This is certainly 
very exceptional in other forms of Bright’s disease where the 
urinary changes are equally well marked. 

We see from the consideration of the preceding statements 
that the maladies coming under the definition of Bright’s 
disease and those related to Bright's disease may be regarded 
as consisting of : (1) nephritis ; (2) acute Bright’s disease ; 
(3) two forms of chronic Bright's disease; and (4) the 
granular kidney. It must be admitted that these various 
maladies not only present considerable points of resemblance 
both from the anatomical and from the clinical standpoint 
but also from that of etiology. There can be but little 
question that our views as to the mode of production of 
renal disease are undergoing changes at the present time. 
Formerly two factors were regarded as playing a very im¬ 
portant part in the production of renal disease : (1) the 
relation of the state of the blood-vessels of the kidney to 
those of the body at large ; and (2) the influence of cold on 
the renal circulation. Congestion of the kidney was sup¬ 
posed to be brought about as a result of reflex excitation of 
different parts of the body and more especially of the lower 
urinary tract. Physiological observations show that the 
kidney is very abundantly supplied with vaso motor nerves, 
these nerves reaching it from a very extended region 
of the cord beginning at the sixth dorsal and going down to 
the third lumbar. Notwithstanding this very abundant 
supply of nerves reflex excitation applied to almost any part 
of the body produces constriction of the renal vessels rather 
than dilatation. So much so is this the case that the only 
afferent nerves the excitation of which will produce dilata¬ 
tion of the renal vessels are the central ends of the posterior 
roots of the lower dorsal and upper lumbar nerves. Stimu¬ 
lation of these roots undoubtedly produces a well-marked 
dilatation of the renal blood vessels and it is probable that 
the fibres contained in these roots are derived from the abdo¬ 
minal and pelvic viscera. Although the dilatation obtained 
from the posterior roots is very striking, stimulation applied 
in the laboratory, at any rate, to the bladder and to the lower 
part of the genito-urinary tract, has not produced any marked 


effect on the renal vessels ; still it most be admitted that 
there is experimental evidence in favour of the view tbafr 
dilatation of the renal vessels can be produeed by excitation- 
of certain afferent nerves. Cold has long been credited with, 
the production of acute congestion and even of inflammation 
of the kidney, just as formerly inflammation and congestion 
of other organs were also associated with this agent. There? 
is no experimental evidence showing that the application of 
even intense cold to the surface of the body is capable of 
producing any marked effect on the renal vessels and 
although there are instances in which disease has seemed* 
to follow exposure to cold it is more than probable that 
this is erroneous and that some other agent has really been 
effective in producing the disease. While experimental 
researches show that there is little basis for the view that- 
reflex vascular disturbance or the application of cold is- 
capable of producing marked changes in the renal circulation- 
it must be admitted that the excretion of urine may be pro¬ 
foundly affected by reflex and other excitations of the- 
nervous system ; at the present time it is uncertain whether 
these are directly associated with vascular changes that have 
escaped observation or whether they are in part independent- 
of marked vascular changes. 

Although experimental observations make one hesitate in 
accepting the view that reflex excitation and the action of 
cold are important factors in producing vascular and other 
changes in the kidney there is a considerable body of experi¬ 
mental evidence in favour of toxic agents producing very 
marked effects on the kidney. The progress of knowledge 
has shown that diseases of many organs such as the peri¬ 
cardium, peritoneum, lungs, and pleura which were formerly 
imputed directly to cold are really dependent on the action 
of toxic agents or of organisms producing toxic substances 
and it would certainly seem as if the same were true of the 
kidneys and that the future will show that toxic causes play 
a greater part in the production of renal disease and that- 
reflex and other disturbances of the nervous system and cold 
play a less part. 

Many substances are known to have a distinct toxic action 
on the kidney of different grades of severity and not only is- 
this the case but many of these substances have a differential 
action and produce effects closely resembling tho>e 6een as a 
result of disease. Thus some poisons like cantharides pro¬ 
duce extreme congestion and engorgement of the renal 
vessels, the changes being especially marked in the glomeruli, 
and in some respects they are very similar to those seen in 
scarlatinal nephritis, so that it is almost justifiable to 
recognise a group of poisons of which cantharides and the 
scarlatinal virus are the most striking instances characterised 
by having an almost differential action on the glomeruli. 
Other substances, like the metallic poisons lead and mercury, 
produce necrotic changes in the epithelium of the tubules. 
Other substances, of which vinylamine, putrescin, and cada- 
verin are examples, produce well-marked changes in the 
epithelium of the organ which differ somewhat from the 
necrotic effects seen in the case of the mineral poisons. All 
these renal poisons are definite and more or less well known 
substances with the exception of the scarlatinal virus, the 
nature of which is unknown. But there are many other renal 
poisons of more obscure nature but the existence of which is 
certain and a knowledge of these poisons could not fail to- 
throw light on the nature of the renal lesions that are 
produced in disease by toxic agents as yet unknown. 
There are a number of highly complex organic poisons 
such as ricin and abrin which will produce definite changes 
in the renal structures and there are also other substances 
present in the blood of certain animals, more especially 
of the eel, which produce well-marked changes in the 
kidney. Slighter effects are produced by the blood of 
almost all animals and the albuminuria that is seen as a 
result of the injection into one animal of the blood of another 
shows how delicate the response of the kidney is to the 
introduction of any foreign or extraneous material into the 
blood. The most remarkable instance of a complex renal 
poison is, I think, afforded by the production of a so-called 
anti-renal serum. The injection into an animal of an 
emulsion of kidney of another species is followed by the 
production in the first of anti-bodies capable of acting 
destructively on the renal cells. By treating a rabbit for 
6ome little time with emulsion of guinea-pig’s kidney it is 
possible to produce in the rabbit a serum the injection of 
a few drops of which is capable of producing not only gross 
anatomical changes in the kidney but of causing death from 
suppression of urine. 

Although such results as these have no direct bearing cn 
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<he etiology of renal disease they afford very striking 
■evidence that renal poisons of a highly complicated character 
■may be present in the blood. One of the simpler renal 
poisons is bichromate of potassium aqd this is a- substance 
-that lends itself to experimental investigations. Bichromate 
of potassium produces necrosis of the renal cells and if it 
■be injected into the blood stream generally will cause death 
in a few days by bringing aboat suppression of urine. 
There are several points of interest in connexion with its 
-action and one very striking one in my opinion is the fact 
that although it may cause death owing to its widespread 
-action on the kidney, the whole of the tubular epithelium 
becoming necrotic, the albuminuria that it produces is 
-usually slight in amount. It is possible by injecting the 
bichromate of potassium into one renal artery to destroy the 
npithelium of that kidney without producing any marked 
-effects on the opposite kidney and thus the animal survives 
the experiment in good health. In such instances the 
-epithelium of the kidney into which the bichromate has 
■been injected undergoes necrosis and is shed and con¬ 
sequently the kidney itself dwindles in size, undergoing an 
-apparent atrophy. It is of some interest that, notwith¬ 
standing the diminution in the sice of the organ and the 
great destruction and shedding of the epithelium, there is 
mo overgrowth of fibrous tissue The result of this experi¬ 
ment would seem to point to the conclusion that the over¬ 
growth of fibrous tissue with which we are so familiar both 
in Bright’s disease and in granular kidney is not dependent 
on the mere destruction of the epithelium by the action of 
-a toxic agent but rather that it is associated with the pro¬ 
longed action of a poison of some kind, in other words, that 
the overgrowth of fibrous tissue Is not merely consecutive 
to the epithelial destruction but that it is developed 
synchronously with this. 

The renal lesions produced experimentally by the action of 
toxic agents do not lead to the production of dropsy, and 
this can scarcely be dependent on the fact that the duration 
of life is so short since clinically dropsy may appear in 
•acute Bright’s disease in a very few dayB. The experimental 
results are more strictly comparable to those seen in 
nephritis and they are really quite in accord with the clinical 
facts observed in other renal diseases. It has long been 
known that complete suppression of urine occurring as a 
result of caloulous disease, or even in the last stages of cystio 
disease, is usually unaccompanied by any anasarca. The 
•conclusion seems to be almost justifiable that we may regard 
■the various forms of nephritis as produced by a toxic agent 
-acting on the renal element, and in Bright’s disease where 
-dropsy is present the toxic agent produces effects not only 
-on the kidney but also probably on the vessels of the body 
generally. This at the present time is, of course, a mere 
hypothesis, but still a considerable number of poisons are 
known which are capable of producing dropsy presumably by 
their action on the walls of the vessels. It is certainly 
difficult both in the light of the experimental results and 
nlao from the study of renal diseases other than Bright’s 
•disease to correlate the dropsy directly with the reoal lesions. 
In other words, dropsy should be looked upon as a charac¬ 
teristic feature of a particular malady—namely, Bright’s 
•disease—rather than as a phenomenon of renal disease in 
the bread sense of the word. 

Diagnotis .—The diagnosis of Bright’s disease does not in 
the great majority of cases present any great difficulties 
and this is more especially true in acute Bright’s disease and 
in the chronic form of the malady where dropsy is present. 
Acute Bright's disease has to be distinguished from nephritis 
and from infarction of the kidney. In exceptional instances 
haemorrhage may occur from the renal tract in chronic 
.Bright's disease and thus an erroneous diagnosis of an 
acute lesion may be made where really the malady is 
-chronic. In some of these cases the hemorrhage is very 
profuse and would seem to be derived from the vessels of 
abe renal pelvis, and in such cases the absenoe of blood 
-casts may be of assistance in recognising the condition. 
The form of chronic Bright’s disease where dropsy is 
absent is, however, a malady that may very readily be over¬ 
looked and the sudden occurrence of symptoms, often of a 
■uraemic character, may lead to an erroneous diagnosis in the 
final stages of the illness. In some instances where vomiting 
and kiss of flesh have been marked features an erroneous 
■diagnosis of gastric disease and even of malignant disease 
of the stomach has been made. The error most likely to be 
(Bade is to regard these oases where the onset of uraemic 
symptoms is extremely sadden as dependent on gross 


intracranial disease. Epilepsy and tumour of the brain 
are the two maladies that are most likely to be erroneously 
diagnosed. On the other hand, the symptoms produced by 
even well-established chronic Bright's disease may be 
apparently fo trivial as to lead to an erroneous dia¬ 
gnosis of chlorosis or even of neurasthenia or some other 
functional disturbance. A mistake &uch as this has not 
uncommonly been made even when the patient’s condition 
is such that the duration of life is measured only by 
days. I do not think that too much stress can be laid on 
the fact that this malady so very commonly runs a prolonged 
latent course or one where symptoms are extremely slight 
and equivocal and then a sudden and fulminating urmmia 
may occur leading to death in a few hours or at the mo6t in 
a few days. In some exceptional instances the first sign 
attracting attention to the grave underlying malady has been 
the occurrence of a uraemic rash. The mistake of entirely 
overlooking the disease or of confounding it with some other 
malady such as tumor cerebri may usually be avoided by a 
complete examination of the urine, of the state of the heart 
and vessels, and of the condition of the fundus oculi. There 
can be, however, no doubt that both chronio Bright’s disease 
and some forms of granular kidney may not only reach a 
high degree of development but may be fatal without the pro¬ 
duction of any appreciable cardiac hypertrophy or arterial 
degeneration, so that the absence of these signs is not always 
conclusive. It is, at any rate, doubtful whether chronic 
Bright's disease is ever fatal from uisemia where albuminurio 
retinitis is absent, although, of course, this malady may cause 
death from some intercurrent affection when albuminuric 
retinitis is not present. 

Most of the mistakes in overlooking chronic Bright’s 
disease srise from the fact that the patient does not present 
obviously renal symptoms and hence the mine is not 
examined. In some cases a differential diagnosis of renal 
disease from gross intracranial affections is practically 
impossible, as, for instance, where multiple tumor cerebri 
occurs along with albuminuria. But 6uch conditions as these 
are of extreme rarity and of no great practical importance. 

The differential diagnosis of one form of renal affection 
from another is also a problem which occasionally presents 
difficulties. Apart from those already mentioned above the 
most important is the recognition of the so-called physio¬ 
logical albuminuria and the separation of ohronic Bright’s 
disease from amyloid disease, and in some instances from 
even such conditions as mere passive congestion of the 
kidney and cystio disease. The diagnosis of Bright’s 
disease from amyloid disease is generally to be made by a 
consideration of the state of the vessels, the character of the 
urine, sometimes the presence of waxy casts, and the 
recognition of the presence of a cause capable of giving rise 
to albuminoid degeneration. The separation of Bright’s 
disease from amyloid disease is a matter of great practical 
importance owing to the totally different treatment required 
in the two affections. 

The differential diagnosis of Bright's disease from mere 
passive congestion, especially in heart cases, is a most 
important one from a prognostic point of view. In the great 
majority of instances such a diagnosis may be made by paying 
attention to the character of the casts present in the two 
instances and also by the difference in the specific gravity of 
the urine and by such general considerations as the fact that 
renal congestion is most likely to be present where there are 
other signs of distension of the venous system, but it must 
be admitted that in some forms of morbus cordis combined 
with albuminuria it is extraordinarily difficult to determine 
with certainty whether the cardiao lesion is primary and the 
renal lesion mere congestion or vice vend. I have known of a 
case where the clinical symptoms, both as regards the form of 
cardiac enlargement and the character of the urine and the 
presence of arterial degeneration, seemed to point to the con¬ 
clusion that the renal lesion was primary and the cardiac 
secondary and where the necropsy showed that the kidneys 
were merely passively congested as a result of calcification of 
the pericardium. Physiological albuminuria presents greater 
points of resemblance with the clinical picture of a granular 
kidney than with that of Bright’s disease and the latter 
malady has usually to be excluded on the ground that the 
albuminuria is not only variable but is really the only sign 
of disease present. The postural character of the albumi¬ 
nuria is no doubt a factor of some importance, but it must 
be borne in mind that this is also a characteristic of the 
albuminuria of organic disease. 

The differential diagnosis of the two forms of chroDio 
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Bright’s disease from one another is to be made mainly on 
the character of the urine, especially as regards its quantity 
and the amount of albumin, because in both forms of disease 
the specific gravity may be low, on the presence or absence 
of dropsy, and on the degree of development of the cardio¬ 
vascular changes and of neuro-retinitis. 
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Anglo-Saxon Medicine. 

Mr. President and Gentlemen,— Beside their native 
herbal medicines and the more scientific therapeutics and 
pathology which they had borrowed from the Greeks the 
Anglo-Saxons made a large u*e of charms and what are 
called magical rites in the treatment of disease. It would 
be a mistake to suppose, as is sometimes thought, that this 
was their only or chief method of treatment or that it was 
in any way peculiar to the Anglo-Saxons. A great deal of 
it was taken from the later Greek and Latin medical writers 


who show a credulity and superstition quite equal to that 
of the Anglo-Saxons. Again, the magical and superstitious 
medicine lasted much longer than the Anglo-Saxon period. 
It went on all through the Middle Ages up to recent 
times and is not extinct even at the present day. But it is 
by no means characteristic of our own country. Indeed, the 
numerous collections of “folk-lore,” or what is called “folk 
medicine,” from the peasantry of continental countries show 
that these ancient superstitions are more prevalent and more 
inveterate among them than they are among our own people. 
What is most remarkable is not only that the same general 
beliefs have survived but that the very same forms of words 
have in many cases been preserved for centuries and may be 
even now recited in certain places. 

It is very difficult to define precisely what is meant by 
magical medicine or what by charms. But, broadly, they 
imply a belief in some supernatural efficacy belonging to 
verbal formulas, recited or written, in special circumstances or 
with reference to special objects. Originally it would seem 
that this belief implied also the belief in spirits, demons, or 
some supernatural beings wbo could be either conciliated or 
ooerced by the u» of certain words. The belief in super¬ 
natural personages gradually waned and in the case we are 
now considering heathen or mystical conjurations were to a 
large extent replaced by Christian prayers and benedictions, 
while the occult rite* of unknown origin were superseded by 
the servioes of the Church. 

Without pretending to a complete classification the various 
magical processes and charms may be brought under the 
following heads: 1. Prayers or invocations addressed to 
medicinal herbs or to supernatural beings supposed to have 
power over them. 2. Special verbal formulae or observances 
employed in collecting the medicinal herbs or other natural 
remedies. 3. Prayers and mystical words repeated over the 
patient or written and applied to some'parte of his body, 
with or without ordinary remedies. Such words are very 
often in a foreign tongue unknown to those who use them, 
such as Latin among the barbarous or uneducated, Greek or 
Hebrew among the Latins, and so on, sometimes in a quite 
unknown language, which have been called Ephesian charms. 
But they may also be in the vernacular. 4. Direct con¬ 
jurations or exorcisms addressed to diseases as if they were 
evil spirits. 6 Narrative charms—that is. trivial stories 
relating to sacred or legendary persons wbo suffered from or did 
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something analogous to what the patient is suffering from. 

6. Material magic—that is, the attribution of magical power 
to certain objects, such as plants or parts of animals, stones, or 
engraved gems called amulets, these objects being not used 
medicinally but applied in some way to the patient’s body, 

7. Transference of disease, by a magical formula or ceremony, 
to some animal or material object or in some way to the 
outside world. Examples of all these can be found in older 
medical literature as well as in the Anglo-Saxon books and 
also throughout succeeding centuries. 

The actual origin of these beliefs and practices is 
extremely obscure and cannot here be considered. Doubtless 
there was an element of traditional popular belief in each 
particular country and also, as regards European medicine, 
an introduction of Oriental superstitions. But they formed 
no part of the regular classical medicine of the Greeks and 
Romans till the period of its decline. Hippocrates, Galen, 
Aretaeus, and Oelsus are entirely free from such super¬ 
stitions. The first Greek medical writer of any repute who 
introduced the incantations into the practice of medicine 
was Alexander Trailian us, who has been already referred to 
as having been a great authority with the Anglo-Saxon 
leeches. Alexander has been blamed, and justly, for thus 
lowering the character of Greek medicine. He was, however, 
followed in this by later Greek physicians and by those late 
Latin writers to whom the Anglo-Saxons were much indebted. 
The Latin work of Marcellus Empiricus, older than 
Alexander, which appears to be partly founded on Roman 
popular medicine or folk-lore, was the great repertory of 
superstitious rites and formal®. 

On examining the Anglo-Saxon charms a considerable 
number are found to be directly taken from, or founded on, 
passages in the late Latin writers; a few are suggestive of 
passages in the Greek physicians. From all these touroes it 
is easy to find examples of the various kinds of magical 
medicine above spoken of. 

1. The invocation of herbs is found in Alexander 
T rail ian us. For instance, he recommends as a remedy for 
gout that* the sacred herb hyoscyamus, or henbane, should 
be dug up with certain precautions and addressed as 
follows: “ Sacred Herb ! I summon thee to the house [of my 
patient] to stop the rheum of his feet," Ac. ; “I conjure thee 
by the great name Jaoth Sabaoth. ” The Anglo-Saxons did 
not use prayers addressed to the herbs themselves, as bene¬ 
dictions and Christian prayers addressed to God or the 
saints were often substituted. But there are instances of 
certain formal® of conjuration. For instance, the herb 
mugwort (artemisia) had the reputation of preventing a man 
who carried it with him from getting tired on a journey. But 
it was to be gathered before sunrise with these words, 
“ Tollam te, Artemisia, no loons tim in via." 

2. Special words and mysterious rites were often made use 
of in gathering medicinal herbs to give them special virtue. 
The formal® used by the Greeks and Romans being gene¬ 
rally heathenish, the Anglo-Saxons often substituted Christian 
prayers. For instance, for gathering oelandine the directions 
are: “Delve round the root and take it up with thy two 
hands turned upwards, and sing over it nine paternosters, and 
in the ninth, at the words ‘ Deliver urf from evil,’ snap it up, 
Ac.” There are also some very remarkable Anglo-Saxon 
“ lays ’’—poems celebrating the virtues of herbs. In one of 
them Wodan is referred to, showing that it must have 
originated in heathen times. In many of the directions for 
gathering herbs the essential thing was to name ike tiek man 
and kit fatkor. This was a popular belief among the Romans, 
as quoted by Pliny. For the old ceremonies the Anglo- 
Saxons often substituted prayers and litanies. Thus before 
gathering certain herbs litanies of the saints and the pater¬ 
noster were to be sung in church. Then the clergy or choir 
were to go three times round the herbs intended to be' 
gathered singing the same. The herbs were to be brought 
into the church with the same song and 12 mannos sung over 
them in honour of the Twelve Apostles. Then they could be 
used. 

3. The most important part of magical medicine consisted 
in mystical formal®, conjurations, and prayers either uttered 
over the patient or written out ail0 in some way applied to 
his body. Many, or perhaps all. were, it would seem, originally 
meant to be sung, as shown by the words “ears**” and 
* 1 in eantamo ntum. ’’ These were well known among the Greeks 
and many instances might be quoted from the poets of 
wounds being healed by the use of magical words. Alexander 
Trallianus recommends for the gout that a certain verse of 
Homer (Iliad IL, 96) should he written on a gold leaf while 
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the moon was in the sign of Libra, wrapped np and applied, 
presumably to the patient's joints. Why this particular verse 
was chosen does not appear ; it would not seem specially 
appropriate. 

The Anglo-Saxon charms were mostly in Latin, sometimes 
with corrupted Greek or possibly Hebrew words. One charm 
is described in the book as Scottish, but according to the 
editor the words belong to no known language. On the 
other hand, in another case, the apparently unintelligible 
words turn out to be corrupt Irish. In some the words seem 
to be without doubt mere rhyming or jingling nonsense—as, 
for instance, “ Gonomil, orgomil, marbumil, Ac.,”—words 
which were to be sung into the right ear of a man but the 
left ear of a woman in case he or she had swallowed a worm 
in drinking water. The use of such charms was often com¬ 
bined with the use of drugs. In one prescription a drink 
made of 12 herbs over which seven masses had been sung 
was to be drunk out of a church bell with the accompani¬ 
ment of singing certain psalms. Also the mass priest was 
to sing a formula of benediction over the patient. This was 
for a “ fiend-sick ” man—that is, a demoniac or lunatic. 
Sometimes charms were written on the “holy dish,” or 
sacramental paten, and washed off with holy water which 
was to be drunk. 

4. Exorcisms addressed to diseases as evil spirits are not 
oommon. An example is a charm for a strange “ swelling.” 
The sufferer was to sing a paternoster, to draw a line round the 
sore, and to say, 11 Fugediabolut! Christus te tequitur. ” There 
is an elaborate charm against agues and fevers in which they 
are adjured in the name of Christ to depart. A form of 
words against “ poccas ”—that is, small pox—is remarkable 
because this word is taken as the equivalent of variola. 
Many formula: of this kind are found in late Latin writers. 

5. Narrative eharmt. —This class of charms was used by 
the late Romans—for instance, by Marcellus Empiricus and 
probably in still earlier times. In the Anglo-Saxon books 
they are always scriptural stories or else Christian legends. 
One of the most extraordinary, or most absurd, is against 
toothache. It relates how when Christ was sitting with His 
ditciples Peter looked sad and when our Lord inquired the 
cause he complained of toothache, whereupon Christ uttered 
a long adjuration addressed to migraine or other pains not to 
harm the servant of God. This was, of course, to be 
repeated. The story of Longimus, the traditional name of the 
centurion who pierced the side of ChriBt upon the cross, was 
told in order to take away a stitch in the side. To hasten 
child-birth the story of the raising of Lazarus with the 
solemn words, “Lazarus, come forth 1” was thought to be 
efficacious. All these narratives and others like them were 
used not only by the Anglo-Saxons but frequently in the 
Middle Ages. 

6. AmiUets derived from natural objeott. —As a preservative 
from fits a fox was to be caught, its canine tooth knocked 
onfc while it was alive, and the animal then set free. The 
tooth was then to be wrapped in a fawn skin and carried on 
the body. The eyes of a crab removed from the living animal 
were good for affections of the eye if hung round the neck. 
In all cases the animal was to be kept alive. For headache 
certain herbs were to be bound on the head with a red fillet. 
There are many similar prescriptions in Alexander Trallianus 
and Marcellus Empiric us. 

7. Transference of disease —It is a common belief in many 
parts of the world that disease is something which can be 
got out of the sick man and transferred to something 
outside. The Anglo-Saxons had mysterious rites, sometimes 
combined with forms of words, for this purpose. Often the 
disease was transferred to running water. Thus for a certain 
skin disease it is ordered to toore or to scarify the neck after 
the setting of the sun, to pour the blood silently into running 
water, to spit three times, and to say, “Have you this 
evil and depart away with it.” Or, again, a hazel or elder 
stick was to be taken, a name written upon it, and stained 
with blood. Then it was to be thrown over the shoulders or 
between the thighs into running water. In another case an 
oaken stick was to be stained with blood, then four strokes 
were to be made with it towards the four quarters of heaven. 
Then it was to be thrown away and a certain charm was to 
be recited. This was a charm against “flying venom,” or, 
in modem phrase, air-borne contagion. 

Later books of Anglo-Boston medicine. —One book contained 
in the three volumes of “ Leechdoms ” differs a good deal 
from the rest. It is that which bears a Greek title, “ Tltpl 
Ai£df«wr,” interpreted as meaning “ Of Sohools of Medicine.” 
This title, however, only refers to the first chapter of.the 


work. The rest consists of a collection of medical receipts 
differing from those in the other books of the Anglo - 
Saxon library. It is entirely free from charms and super¬ 
stitions and the prescriptions are for the most part simpler 
than those of the Anglo-Saxon leeches. This treatise has 
been shown by a German philologist, Dr. Max LoweHeck, 
to be based upon a Latin work belonging to the first 
period of the school of Salerno—viz., the Practica of 
Petroncellus or Petronius—a work written probably 
about A. D. 1036 and printed in the “ Oollectio Salernitana.” 
One fragment has been traced to the writings of another 
Salernitan teacher, Gariopontus, of the same period. But 
these identifications do not acoount for the whole of the 
Anglo-Saxon text, and it does not seem that this was trans¬ 
lated directly from the Latin. The actual origin of the 
work is therefore still somewhat obscure. The date of this 
manuscript is the first half of the twelfth century, probably 
before 1160. It shows that the Anglo-Saxons were beginning 
to profit by the teaching of the school of Salerno before that 
school was influenced by the Arabian medicine. It also shows 
that the Anglo-Saxon medicine like the other written litera¬ 
ture of that language went on for some time after the Norman 
Conquest. To this same period belongs another manuscript 
which contains a version of the Herbarium of Apuleius later 
than that previously spoken of. This is not included in the 
Rev. O. Cockayne’s “ Leechdoms” but has been published in 
Germany, as edited by Herr Berberich. This manuscript is 
referred to the middle of the twelfth century, about 1160. 
It therefore touches on the extreme limit of Anglo-Saxon 
written literature, and, indeed, is called by Herr Berberich 
“Early Middle English”; but, like the last-mentioned work, 
it shows the long continuance of Anglo-Saxon medicine after 
the Conquest. This work closes the early English medical 
library and as the celebrated Anglo-Saxon Chronicle came to 
an end in 1160 the general literature and medical literature of 
our early ancestors reached their limit about the same time. 
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DYSENTERY AND INTESTINAL 
HAEMORRHAGE. 


Delivered at St. Bartholomew's Hospital 

By Sir LAUDER BRUNTON, M.D., 
F.R.S., &c., 

PHYSICUir TO THE HOSPITAL. 


Gentlemen, —There are three cases in the wards to 
which I think it may be worth while to draw your atten¬ 
tion. All these cases Euffer from a discharge of blood 
from the rectum. This is not at all an uncommon 
thing. My old teacher, Professor Sjme, used to say that 
two out of three people past middle age suffered from 
piles. And as many piles bleed, it is quite natural that 
a discharge of blood should be very frequent. But these 
cases to which I refer are not cases of piles. I thought 
that a8 I have to mention piles it might perhaps be 
worth while to bring with me some copies of a paper 
upon piles which some of you may wish to have after¬ 
wards. 1 In cases of piles the amount of discharge may 
be very great indeed and when very loag ct ntinued it may 
drain the man of much blood. But very frequently the 
discharge of blood from piles appears rather to make the 
man more comfortable and to afford him relief. I once 
had a patient, a sea captain, who suffered very badly from 
piles—so badly, indeed, that when he was standing on the 
bridge of the boat the piles would bleed to such an extent 
that his duck trousers would be soaked through and through 
with the blood. That, of course, was very inconvenient, to 
say the least, because everybody standing on the deck could 
see what was happening to the captain. Notwithstanding 
this he objected to have any treatment which wonld arrest 
the bleeding because it did him so much good. Usually the 
discharge of blood from piles either squirts out into the 

l On the Treatment ot Pile* and Allied Affection*. Reprinted In 
Disorders of Assimilation, “ 
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pan so that you may see drops of blood scattered about it, 
or the blood covers the surface of the motion more or less 
completely. Usually these cases do not present any mucus 
on tne surface of the motion and if mucus be present the 
blood is not mixed with it. There may be muons upon the 
motion but separated from the blood. 

Of the three oases which I have alluded to one is in 
Rahere ward and two are in Elizabeth ward. The one in 
Rahere ward is that of a man who has been out in South 
Africa where he was very seriously wounded. He got 
dysentery and instead of recovering rapidly, as most of the 
other men did, he recovered only very slowly. Neither did 
he gain very much benefit on the voyage as most other men 
did. When he came into the hospital here he stayed for 
some months without improving at all satisfactorily. At 
last I thought it might be well for him to leave the hospital 
for a time, because a change of air sometimes does enormous 
good in dysentery. He did so and improved in general 
health, but the local condition still remained bad and 
so he has come back to the hospital. Dysentery is 
a disease of which we have heard a very great deal 
in South Africa. It is a disease which is exceedingly 
painful and it pulls a, man down frightfully. Two or 
three years ago I had a letter from the late 8ir William 
Mac Cormac dated from 8outh Africa. It was the first 
day on which he had been up after a very bad attack 
of dysentery. He apologised for the brevity of his letter 
by saying that what with the dysentery on the one hand 
and the sulphate of magnesium which he had been taking 
as a remedy on the other hand, he was so weak that he could 
hardly hold the pen. The kindliness of the man showed 
itself very much in writing to a friend under such conditions 
as that. The treatment of dysentery which has been used 
in South Africa has been that of sulphate of sodium and 
sulphate of magnesium. Therein the treatment of the con¬ 
dition differs greatly from what used to be the case in India. 
But the treatment in both cases has been to a certain extent 
what you may call the “evacuant treatment,” a kind of 
treatment which used to be in great vogue long ago— 
namely, clearing out the offending materials and thus 
trying to allow the organism to recover itself. The 
symptoms of dysentery sometimes come on pretty quickly. 
They are great pain in the abdomen and diarrhoea, 
the motions containing mucus and blood. Now, the 
pain is of an extremely severe character. In passing 
along one of the streets leading to the hospital, I 
have often seen in a shop window a washing-machine 
and when I was in India I had dysentery, and thought the 
pain seemed as if I had got that washing machine inside 
my bowels and it was going round and round. And that is 
the character of the pain in dysentery. The position of the 
pain is very often uncertain ; it seems to attack the whole 
abdomen and it is very severe all over, though, perhaps, it is 
worst about the navel. The tenderness which accompanies 
the pain may have different seats, according to the position 
of the ulcers which occur in dysentery. 

But before proceeding to talk of the pathology of 
dysentery, I think I may just remind you of what probably 
you may sill have seen. If you look up the nostril when you 
get a cold in the head you will find that the mucous mem¬ 
brane is red—that is to say, much redder than usual. If you 
touch it you find it is velvety and hot, and if you look further 
up into the nose you may see little streaks of mucus lying 
about in the nose. This mucus may be tinged with streaks 
of blood, and not infrequently you may notice that the 
mucous membrane itself is abraded. Yon rarely find deep 
ulceration, but there is often superficial abrasion. What 
takes place in inflammation of the muoous membrane of the 
nose whioh you can see takes place also in inflammation of 
muoous membranes which you cannot see ; the process is the 
same in both. There are the redness, the turgesoence, the 
heat, the exudation of mucus, and sometimes serous exudation 
oocurs in the nose also. There is also the formation of pus 
upon the surface, abrasion of the surface, and possibly a 
deep ulcer. In the case of dysentery all these changes occur 
in the intestine. The whole of the large intestine may be 
invaded, but there are two parts which appear to be specially 
affected by this disease, and these are the sigmoid flexure 
and the rectum. It is in these two places that ulcers tend 
to become most numerous and most severe. You can see the 
reason why, because these are the two spots in the intestine 
where you are likely to have a local irritation superadded to 
the general condition. It is just there that the fiscal matter 
tends to rest and will while resting there act as an irritant. 


According to the position of the uloer, so you have th» 
position of the tenderness, and so, to some extent, you have 
the seat of pain and the symptoms varying. If the ulcera¬ 
tion is most severe in the ctecum the tenderness will be most 
marked at that part, and tbe motions will be of a somewhat- 
different kind from those which occur when the ulceration i» 
chiefly in the rectum or in the sigmoid flexure. In tha 
latter case you are very likely to have a severe tearing, grind¬ 
ing pain in the abdomen, followed by a sudden call to tha 
closet, a call which iB so imperative that you must go what¬ 
ever else you lose. And then there is a discharge. Very 
often at first it may be abundant, but afterwards it is scanty,, 
and there may be a good deal of mucus mixed with blood. 
If the ulceration is chiefly in the ciecum you do nofc 
get so markedly the tenesmus which is so common 
and distressing when the ulceration occurs in the rectum. 
The ordinary stimulus to defecation is the presence of 
something in the rectum. So long as faecal matter is 
present only in the sigmoid flexure there is very little 
tendency for movement of the bowels; faecal matter 
may lie in that flexure for hours and hours without 
arousing the least desire for defecation. But when the 
ffecal matter finds its way into the rectum the case is 
different and there at once it excites a reflex tendency to 
evacuate, and if the irritation in tbe rectum is not due to the 
presence of faecal matter but to an ulcer the tendency to 
defecation is still induced and mere congestion may have the 
same effect. So ulcers in the rectum give rise to a desire 
to defecate so exceedingly frequent that in Bevere cases no 
sooner has the patient emptied his bowel and got rid of a 
small amount of blood-stained mucus than he wants to go 
again, and this constant and distressing desire to evacuate 
becomes one of the greatest trials to the patient. 

You can readily see that in a case where all this irritation 
is present the first thing to do will be to remove the source 
of irritation, if that be possible. Now, in the normal fteces 
you may find that there is present an amoeba, one of the 
lowest forms of animal life, which throws out pseudopods, 
and this does not seem to have any pathogenic power in¬ 
ordinary circumstances. But under other conditions ib 
apparently acquires a pathogenic power and an amoeba 
which has little to distinguish it microscopically from the 
amoeba coli is found in dysentery and is called amceba» 
dysenteriaa. A good deal of the pathology of the disease 
appears to depend upon the amoeba because it has been- 
found that similar symptoms have been induced by the 
injection of almost pure cultures of this amoeba into the 
rectum of animals. Dysentery is not infrequently followed 
in patients by an abscess in the liver. It is almost im¬ 
possible to get from the intestine itself anything like a pure 
culture, but in cases of abscess of the liver the pus has been 
found to contain the amoeba almost pure—that is to say, 
unmixed with other organisms—and this pus injected into- 
the rectum of animals has been found to produce symptoms- 
of dysentery. 

The oldest method of treating dysentery which has been 
found at all successful was that by a large dose of calomell 
This method of treatment has gone a good deal out of vogue- 
but it was a very rational treatment. The two-fold action of 
the calomel was to clear out of the bowel any offending 
substances and to act as a disinfectant, because calomel 
does become to a slight extent converted into a soluble salt 
of mercury, and, as you know, the soluble salts of mercury 
are amongst the most powerful disinfectants which we 
possess. So the old treatment by means of calomel was 
very good and added to this was some opium or some- 
solution of opium. Anyone who has suffered from dysentery 
knows that opium is exceedingly grateful to the patient, 
because it quiets, for the time at least, the severe sufferings- 
whioh dysentery occasions. 

The next treatment to calomel in point of time, I suppose., 
was castor oil. I am not quite certain about the com¬ 
parative dates. But the treatment by castor oil was an. 
exceedingly good one. It was discovered, or first employed, 
by the late Dr. Baly whose portrait is in the great hall of 
the hospital. He was physician to Millbank Penitentiary 
and there was always a form of dysentery endemic there 
which resisted nearly every other form of treatment ex¬ 
cept that by castor oil. In the hospital pharmacopoeia 
we used to nave a preparation for that, but it has been 
expunged since the introduction of the mistura olei ricini- 
into the British Pharmacopeia. It was castor oil in which 
you had about 10 minims of castor-oil made up into aiv 
emulsion with either mucilage of aoacia or with liquor 
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potass*. Either of these makes a very fair mixture, bat I 
think probably the best is either to make it np with mucilage 
of acacia or yelk of egg. This dose, given three times a 
day, tends to clear oat all the organisms from the intestine, 
and more than that it seems to have an astringent action 
afterwards, so that it acts as a curative measure, not merely 
as a palliative Another treatment which was formerly 
need largely in India was the administration of ipeca¬ 
cuanha in doses of 30 grains of the powder. Very 
often it happens that if yoa give more than 30 grains 
of ipecacuanha the patient cannot retain it but vomits 
it almost immediately ; but if you give him a second 
doee he may retain it after he has vomited the first. 
And this is the plan which was frequently adopted. 
Sometimes when the stomach was peculiarly irritable 
instead of giving one and two do«es of ipecacuanha 
without anything else, the plan was followed of giving the 
man. say, 20 minims of tincture of opium, leaving him for 
15 minutes to let the opium exercise its sedative effect upon 
the stomach and then giving him ipecacuanha. I found 
out, however, for myself that if you raise your head after a 
doee of ipecacuanha you are very apt to be sick but if you 
can manage to keep your head fiat upon the pillow you are 
not sick. So I fell upon the plan of having instead of a 
basin an ordinary dinner plate laid upon my bed, and after 
taking the ipecacuanha I laid my head down and brought 
the plate up to my lips. In this way I kept the ipe¬ 
cacuanha down as well as I could. I found that a little 
would come up, but very little, and for that the plate was 
sufficient. But if I had raised my head to be sick probably 
the whole of the ipecacuanha would have been brought up. 
As I have said, in the present epidemic in South Africa 
instead of using these old-fashioned methods, most of the men 
have been employing sulphate of magnesium and sulphate 
of sodium. The action of these is to clear out the intestine 
and therefore to clear out the organisms which may be there 
keeping up the disease. There is one point about the disease, 
however, which it is difficult to explain and which I noticed 
very markedly indeed in my own case. After trying all the 
remedies I did not seem to get a bit better and many of 
the people said: “You will not get well until you leave 
Hyderabad; as soon as you go away you will get well.” 
Just before leaving I was really very ill; I had excessive 
pain and great diarrhoea, so much so that I thought I would 
not be able to go into the train. Oddly enough, however, 
after getting into the train I became well. 1 still continued 
the milk diet upon whioh I had been living for a fortnight, 
but I had no further attack of pain and eventually became 
perfectly well after leaving the district in which I had 
contracted the disease. 8o there was probably some nervous 
element in the case as well, but it is a nervous element 
which is not individual to any one patient. Although I 
had that experience 1 was only one of many who had it; 
there were so many of them, indeed, that all the medical 
men there knew it as a definite fact that patients 
did not recover until they left. So in the case of the man 
in Rahere ward, I asked him to go away some months ago, 
because I thought very likely he might improve by going 
away, whereas he was not improving at all while he stayed 
in the hospital. I expect when he goes away again, 
as he shortly will, he will again improve and eventually 
get well In his case recovery has been very slow 
indeed. I think it is possible that the slowness may have 
been due to damage of some of the intestinal nerves 
by a bullet which passed through him. The bullet entered 
the chest in front in the second left intercostal space 
four inches from the left margin of the sternum, passed 
through the lung as shown by the haemoptysis it pro¬ 
duced, and came out at the back half an inch below and 
half an inch to the right side of the third dorsal spinous 
process. How he comes to be alive now it is hard to say. 
because the track of the bullet was such as to make it very 
difficult to see how it avoided the aorta. What he suffers 
from now is pain, chiefly upon defecation. The grinding 
psdn in the abdomen is almost gone, but he has pain 
on passing his motions and there are a certain tender¬ 
ness and burning feeling in the rectum. On examining 
the rectum an ulcerated spot was found at the back ana 
we may conclude that although the intestine has healed 
up very much there is probably still some ulceration 
about the rectum and possibly also about the sigmoid 
flexure. We have been trying to remedy this by local 
treatment, by applying various astringent solutions and 
ointments. One varies these ointments very much. In 


some cases of rectal ulcer you may get the best results by 
treating the patient with a mercurial ointment, say, calomel 
ointment diluted with vaseline, for about a couple of days, 
and afterwards with bismuth and morphine. The reason 
these ointments have not been applied to this patient in the 
ordinary way is that the ulcer is very close within the anus, 
and if one were to dilate the anus with a speculum in order 
to apply the ointment we should almost certainly cause a 
great deal of pain, which would be quite out of proportion 
to what would be gained by the procedure. But in cases 
where the ulcer is a little higher up the rectam and where 
you find that the patient does not improve at all, it may be 
well to use the speculum to dilate the rectum and to apply 
an ointment. In this way you are able to see the progress 
of the ulcer and to vary your ointment a little more scientific¬ 
ally. If you happen to have to do this, as in cases of very 
obstinate ulcers, you apply your mercurial ointment for two 
or three days until the ulcer begins to take on an angry look 
and gets irritable, and then you cease applying the mercury 
and use a sedative ointment. Then you will generally find 
the ulcer healing up. But you can readily see that the ulcer 
will remain tender for a long time and it is very important 
that no hard motion should pass over it, because the mere 
mechanical scraping over the partially healed ulcer will 
denude it of the newly formed cells which tend to cover it, 
thus leaving the surface again sore and bare as before. 

The other two cases in the wards are both of great 
interest. One of them is a man who also is passing 
blood and mucus in his motions. About three years ago 
this man after severe straining in consequence of 
constipation noticed that his motions were streaked 
with blood. After that he had rather too many motions 
and he noticed that he always felt after each motion 
as if there was something still to come away. Mucas 
and blood were nearly always present in the stools. He 
was treated with tannic acid suppositories and recovered. 
He had another attack of constipation and again he re¬ 
covered. He volunteered the statement that I had seen 
him, but I had totally forgotten the case, though from the 
treatment which he said I recommended—viz., that of cold- 
water douches—1 have no doubt that I found the mucous 
membrane of the sigmoid flexure partially prolapsed into 
the rectum. You know that in children the mucous mem¬ 
brane of the rectum very often becomes prolapsed outside 
the anus. In adults prolapsus of the rectum through the 
anus is very rare, but prolapsus of the sigmoid flexure into 
the rectum is by no means uncommon. You know that the 
rectum is fastened more or less firmly to the sacrum, but 
that the sigmoid flexure is loose and with great strain¬ 
ing it may project itself into the rectum and there form 
an invaginated portion. This invaginated portion acts 
like an irritant in the rectum and the person is oonscious 
of something in the rectum, which he supposes to be a 
faecal mass, and so has the constant desire to defe¬ 
cate which I have mentioned and thinks that there is 
something to come away. As a matter of fact, there 
is nothing but mucous membrane and therefore the 
more he strains the worse he becomes. Sometimes he may 
sit for half an hour straining on the closet without any¬ 
thing coming away. In May, again after constipation, 
blood and mucus returned and he applied douches. A week 
afterwards the attacks disappeared for four days and then 
returned and remained the same until the end of August 
when the motions became more frequent He was admitted 
into the hospital on Dec. 9th and on examination it was 
found that the mucous membrane of the rectum was 
“ ballooned ’’—that is to say, that instead of it being like a 
tube which clung to your finger all the way along it was 
distended in the middle. Nothing else was to be found in 
the rectum until one came to its upper end and then some¬ 
thing almost like an os uteri could be felt. This was simply 
the invaginated sigmoid flexure which had become hardened, 
thickened, and very tender, so that when it was touched the 
opening contracted spasmodically. There is very little doubt 
that in this case there was not only a certain amount of ulcera¬ 
tion of the part which had been projected into the bowel 
but also higher up in the sigmoid flexure. This is by no 
means uncommon and it may give rise to very prolonged 
diarrhoea. The first case I ever saw was that of a planter 
from Assam who told me that for ten days he had been 
obstinately constipated and then took two pills, in con¬ 
sequence of which he had a very violent action of his bowels. 
He continued to have diarrhoea all the time afterwards for 
six months until I saw him. I found the mucous membrane 
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was in vagina ted in that way and so was acting as an irritant, 
causing constant diarrhoea. He had got no good from 
general treatment directed to the upper part of the bowel. 
When one treated him with sedatives to the sigmoid flexure 
he began to get well. It will take too long to go thoroughly 
into the treatment, but you can see the instrument which I 
have had made for this sort of thing. 

I will now describe the other case, which is rather 
interesting, of a woman who was brought into the hospital 
with symptoms of gastric ulcer but in addition she was 
passing a good deal of blood. In appearance this blood 
was not like the blood which comes from piles or from 
an ulcer; it was much more generally diffused through 
the motions and especially when there was a loose 
motion after taking a saline aperient. On examination we 
found [something different from the other two cases; we 
found that 'the mucous membrane was very soft and 
it felt almost like a bit of plush. We have not used the 
speculum, but in another case of the same sort which 
Ijtsaw with Mr. Harrison Cripps, in which he operated, 
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Instrument for introducing ointment Into the upper part of the 
rectum and into the sigmoid flexure. It is a modification of 
AUingham’s ointment Introducer, but Is much larger and stronger. 
The piston is provided with a screw cap which fastens on to the 
body of the Instrument. When the cap is free the piston works 
easily up and down by simple pressure, but when the cap is fixed 
the piston only works by screwing it round on the cap. 

just before operating he dilated the rectum very widely, 
so that it could be looked into very well. He hooked 
down a bit of muoous membrane so that one had it 
under one’s eyes and it looked like a bit of red plush ; it was 
thick and velvety and bled on the slightest touch. The 
treatment which he adopted for it was to take a cautery 
and to run it down the mucous membrane in lines, so 
that when the cicatrices contracted a pull would be 
exerted on the mucous membrane so that it would be 
tightened up and cease to bleed. That operation did 
afford relief but it has not cured the patient, although 
it was done many years ago now. So I have not felt 
inclined to repeat the operation upon this patient 
who is in the ward and I have contented myself at 
present with the use of astringent injections and by means 
of those, oombined sometimes with astringent suppositories, 
we have obtained a great deal of good and I hope that we 
shall do more yet. I hope that it will not be necessary to 
have recourse to operation, nor will it be necessary to have 
an operation in the case of the man who has been out in 
South Africa. 


The British Electro-Therapeutic Society.— 

The annual dinner of this society was held on June 26th 
at the Oaf6 Monico, Dr. H. Lewis Jones, the President, 
occupying the chair. 46 members and visitors were present. 
After the usual toaBts, the President proposed "The British 
Electro-Therapeutic Society ” and notea on the following 
points : the steady increase of members since tbe foundation 
of the society (January, 1902) ; the high scientific standard 
of the papers presented ; the most useful discussions that 
had taken place during the past year or so; and the work 
of the oouncil and honorary secretaries, more especially in 
ascertaining the eligibility of the candidates for election. 
Mr. Chisholm Williams (joint honorary secretary) replied. 
An excellent musical programme was arranged, Dr. A. E. 
Haydon being responsible for the violin solos, and songs 
were sung by Mr. Leslie Buchanan and Mr. Richard Evans. 


Nine years ago a paper by the present writer was 
published in The Lancet entitled “ On Some Fatal 
After-effects of Chloroform on Children. 1 The present 
paper deals with the same subject but its title has been 
altered in order to emphasise and to support the views 
maintained in the original communication—namely, 
that chloroform is apt to produce fatal after-results in 
children who suffer from a peculiar condition of fatty 
liver As so many years have elapsed since the first 
paper was written it may be pardonable to give a brief 
ritumi of its oontents. 

Nine cases were reoorded in which death occurred 
within from 10 hours to six days of operations per¬ 
formed under chloroform. The exact numbers of 
hours whioh passed between the operations and the 
deaths of the patients were 10, 12, 13, 16, 24, 27, 30, 
63, and 160 respectively. In Case 10 recovery took 
place after symptoms of great gravity had lasted for 
nearly three days. The diseases which necessitated 
operation were : infantile paralysis (one case), genu 
valgum (two cases), strumous knee (one case), con¬ 
genital hydrocele (one case), vesical calculus (one 
case), psoas abscess (two cases), and iliac abscess 
(two cases). The operations were therefore of 
necessity, though not of emergency, in all cases. 
They were such as are performed daily by surgeons 
and are not regarded as attended by any particular 
danger to life. In all caseB the children, apart from 
the disease which rendered operation expedient, were 
considered to be in good health. 

In eight out of ten of the cases the symptoms were of 
marked cerebral type, resembling those of maniacal delirium 
in some, whilst in others they suggested meningitis running 
an unusually acute and rapid course. Except for the absence 
of jaundioe and haemorrhages many of the cases might have 
been diagnosed as "acute yellow atrophy of the liver.’’ 
After recovery from the immediate effects of the chloroform 
there was usually an interval of a few hours, at the end of 
which the ohild would begin to utter piercing cries at short 
intervals, disturbing the whole building by its shrieks, grind¬ 
ing its teeth, tossing, struggling, and requiring constant 
attention lest dressings should be torn off or fractured bones 
displaced. The pupils were often dilated, sometimes un¬ 
equally, the face being flushed or pale, with a look of wild 
terror and anxiety. Consciousness was sometimes lost early 
and never regained ; sometimes there were intervals in which 
the child would be dull and apathetic but would answer 
rationally when addressed and usually deny being in pain. 
Vomiting was a marked feature in all but one case. It 
was copious, frequent, and persistent, and the vomited 
matter sooner or later almost exactly resembled the dregs of 
beef-tea. It answered to Gmelin’s test and seemed to con¬ 
sist of bile, gastric juice, and succus entericus. In one oase 
it was described as "bloody" and in another as “coffee- 
ground." Headache seemed to be absent in all caseB. 
The temperature generally fell to 97° or 98° F. imme¬ 
diately after the operation. A temperature of from 
96'8° to 96°, indicating profound collapse, was only noted 
in one case, and this was the only one in which the 
patient recovered. Tbe temperature commonly underwent 
several moderate rises and falls and was above normal at 
the time of death. In one oase it rose to 103* four hours 
after the operation and remained at that level through¬ 
out. In two cases it reached the height of 103'2° and 
104'6° just before death. In one it rested between 98° 
and 99°. In the remaining six cases it varied from 99° to 

-- — tt - 
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102°. Pyrexia, therefore, was not a marked feature. The 
urine was never suppressed, but in two oases (Cases 1 and 8) 
it was retained and albumin was present after the operation, 
and in two others (Cases 6 and 7) albumin was present before 
operation, but no subsequent mention was made of the urine. 
In the rest the presence or absence of albumin was not noted. 
The mode of death was, as a rule, by gradual exhaustion. 
The screaming at length subsided, perhaps lulled by the 
morphia and other sedatives given, the vomiting became 
lees frequent, unconsciousness led to coma, and the respira¬ 
tion and the pulse gradually failed, the latter being often 
imperceptible before breathing ceased. In some the vomiting 
and the restlessness continued almost till the end and death 
oocnrred, with suddenness, from heart failure. 

Post-mortem examinations were held in eight out of the 
ten cases. The organs, with the remarkable exception of the 
liver (in five cases), gave no conclusive evidence as to the 
cause of death. In addition to the morbid conditions for 
which the operations were performed little else was dis¬ 
covered. In one case (vesical calculus) the kidneys were 
slightly granular, but the child certainly did not die from 
anemia. In another (strumous knee) the pelves of both 
kidneys contained pus, but the kidneys themselves and all 
other organs appeared to be normal. In a third (iliac 
abecess) there was slight congestion of the peritoneum but 
the post-mortem report stated that there was “no apparent 
cause of death." The heart in four cases showed dilata¬ 
tion of the right side with post-mortem clot and con¬ 
traction of the left side. In one all the cavities contained 
post-mortem clot and in another case all the cavities 
were empty, the right side being relaxed and the left 
being contracted. The cardiac walls were mostly healthy ; 
in one case they were described as pale and in another there 
was much fat on the surface ; in no case could death 
be attributed to primary failure of a diseased heart. 
The lungs were normal in four cases, oedematous and con¬ 
gested in qne, congested but otherwise normal in two, and 
oedematous with some calcareous tubercle in one. The 
pulmonary condition in no instance accounted for death. 
The brain in four cases was described as normal, in one there 
was slight congestion but no evidence of meningitis, and in 
another there was a good deal of venous congestion on the 
snrface but the brain was otherwise normal. In one case the 
brain was not examined and in another its condition was 
not mentioned and was therefore presumably normal. The 
liver in five out of eight cases was markedly fatty. In three 
of these the condition was so peculiarly striking that it 
attracted special attention directly the abdomen was 
opened. The organ in these cases was of a uniform pale 
fawn or buff colour, studded internally with pale purple dots 
which were the intralobular veins. Fatty livers are common 
enough and everyone is familiar with their purple-brown 
appearance, streaked and mottled with yellowish streaks and 
patches, but the pale light fawn colour of the liver in these 
cases was altogether unusual. During a considerable experi¬ 
ence of post-mortem examinations I have never seen the like 
except in such cases as those now under consideration. The 
organs broke with brittle fracture, and much oil could be 
scraped from their surface with a knife. Thin sections stained 
deeply with osmio acid, the colour being darker in tbe 
periphery than towards the centre of tbe lobules. Under 
tbe microeoope the peripheral hepatic cells were seen 
to be distended and globular with fat. Towards the 
centre the oells were of normal shape but looked 
granular from the presence of innumerable droplets of 
ofl. The hepatic cells themselves seemed to be otherwise 
normal. Their nuclei stained deeply with logwood ; the 
connective tissue cells were normal and showed no signs of 
fatty degeneration. The condition seemed to be one of 
extreme fatty infiltration rather than of fatty degenera¬ 
tion. Neither macroscopical nor microscopical appearances 
resembled those of acute yellow atrophy of the liver. But 
one of these livers, in a child aged four years, weighed only 
14$ ounces ; another, in a child, aged eight years, weighed 
1 pound 3 ounces ; and in another ohild, aged one year and 
four months, the liver was large, extending one and a half 
inches below the ribs. In two others it was described as 
“ large, very pale, and extremely fatty on section ” In one 
and as “pale and somewhat greasy” in the other. In the 
two latter microscopical examinations were not made but 
their oondition was aoubtless the same as in the rest. These 
liven were also very anemic, the blood expressed from them 
being pale, watery, and scanty; in some instances it was 
oompared to prune juice. In the remaining three oases in 


which the liver is described as healthy, or no mention is 
made of its condition, it is possible that congestion masked 
the characteristic pallor. These livers were not examined 
microscopically. 

The conclusions drawn as to the cause of death were ; 
(1) that these deaths, in all but Cases 9 and 10, were due 
to auto-intoxication ; (2) that a fatty condition of the liver, 
and therefore functional disturbance of that organ, existed 
before the operations ; and (3) that chloroform and operation 
shock combined aggravated the condition already present 
(fatty liver) and thus loaded the system with toxic alkaloids 
which the kidneys (notably in CaseB 6 and 7, in which 
pyelitis and slight interstitial nephritis were found) were 
unable to eliminate. The symptoms in Cases 9 and 10 were 
unlike those present in the rest and might have been due to 
mercurial poisoning, although this was by no means clear. 
The question of iodoform poisoning arose in one case, but 
could be dismissed on the grounds that the symptoms did 
not resemble those of poisoning by that drug and that the 
amount used was small. The only pre-existing pathological 
condition which seemed to be direotly concerned in the causa¬ 
tion of death was that which obtained in the liver in at least 
five out of eight cases. Before arriving at these conclusions, 
carbolic acid poisoning and fat embolism as possible causes 
of death were considered at some length and it was held that 
neither the symptoms nor the post-mortem findings were in 
keeping with the theory that either of these agents was solely 
accountable. The part played by shock resulting from the 
operations could not be altogether ignored in the causation 
of death, yet in all cases but one the symptoms of shock 
were not profound. The amount of collapse was not greater 
than might be expected after lengthy and severe operations. 
The patient in whom shock was most pronounced was the 
only one who recovered. 

The views and conclusions set forth above did not meet 
with acceptance. They were considered theoretical and non¬ 
proven, and one of the surgeons in charge of some of the 
children stated that in his opinion death was due to carbolic 
acid poisoning or to fat embolism rather than to chloroform. 

Now, it was admittedly very difficult to disprove that 
death was due to carbolic poisoning in eight cases. For 
carbolic acid was used to purify the skin preparatory to the 
operations in all of these. In the remaining two cases it was 
only employed in the form of “strong mixture ” with which 
the parts were scrubbed after the patients had been put 
under chloroform. Carbolic was used as a dressing in six 
cases (Cases 1, 3, 4, 5, 6, and 7). In two (Cases 2 and 3) 
vomiting occurred after carbolic cloths had been applied to 
the skin preparatory to the operation, and in one of these 
carboluria was present before, though not after, the opera¬ 
tion. Carboluria was also noted after operation in Cases 3 
and 4. In Case 8 it was present for one day only after opera¬ 
tion. In four cases (Cases 1, 6, 9, and 10) it was absent. 
Hence in eight cases there was the possibility of carbolic 
poisoning, whilst in four, symptoms of such poisoning were 
actually present in the shape of vomiting and carboluria. 
Yet even in these, the symptoms in general were not fully in 
accord with the view that carbolic acid alone was to blame. 
Their course and nature seemed to be in no way modified 
by the presence or absence of hydroquinone in the urine. 
Carboluria was absent in Cases 1 and 5, yet the symptoms 
were the same as in Cases 2, 3, and 4, in which carboluria 
occurred. Moreover, in all these five cases the peculiar 
fatty oondition of the liver was discovered after death. Ten 
years ago, when carbolic acid was used with far greater 
freedom than it is now, carboluria was almost invariable after 
an operation, but in the great majority of cases it was un¬ 
attended by other symptoms and in itself was regarded as of 
little consequence. It is true that sometimes carboluria was 
accompanied by vomiting, a high temperature, or signs of 
collapse, but the symptoms were in ordinary cases speedily 
relieved by changing the dressings. The dressings were 
changed in Cases 1 and 3 of this series, but without the 
slightest benefit to the patients. It is difficult to believe 
that death was due in any of these cases to the effects of 
carbolic acid alone. At the same time, it is highly probable 
that persons subject to the condition of fatty liver described 
may also be specially susceptible to the effects of carbolic 
acid. The following case seems to illustrate this point and 
although the patient was an adult it may be interpolated 
here. I am indebted to Mr. J. Hogarth Pringle of Glasgow 
lor permission to relate it. 

Case 11.—A woman, aged 41 years, was admitted to the 
Glasgow Royal Infirmary on Oct. 29th, 1897, for trea t me n t of 
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disease of the left knee-joint. Her previous health had been 
good except for the condition of the knee, whioh had given 
her trouble, off and on, for 27 years. For four years, however, 
she had had occasional attacks of gall-stone colic. On 
admission all the organs appeared natural and the urine was 
free from casts and albumin. The disease of the knee was 
tuberculous. The limb was put up in wet carbolic cloths 
(1 in 50) preparatory to operation. After 24 hours the 
patient began to vomit bile-stained fluid and the urine was 
greenish, becoming darker on standing. The wet dressings 
were at once discontinued, but the vomiting persisted for 
eight day6 and she was seriously ill, requiring rectal feeding. 
Ohampagne only could be retained in the stomach. After 
subsidence of the vomiting she remained well for nearly 
three weeks. The urine was still free from albumin 
and casts. On Nov. 24th the knee was excised under chloro¬ 
form. No carbolic acid was used. During that night 
vomiting recommenced and increased in severity. Nothing 
had any effect in checking it In the afternoon of the 26th 
she became drowsy and at night she could not be roused to 
answer questions. The urine was passed in small quantities 
and now contained casts. 8he died comatose on the morning 
of the 27th, three days after the operation. At the post¬ 
mortem examination the operation wound was aseptic. The 
lungs were healthy. The heart was small but the muscle 
was healthy. The liver not markedly fatty. Both kidneys 
were fatty, with some interstitial nephritis. Neither the 
pelves nor the ureters were dilated. The spleen was 
normal. 

There can be no doubt that had the operation been per¬ 
formed within the 24 hours after which the carboluria and 
vomiting occurred, death would not unnaturally have been 
attributed to carbolic acid poisoning, whereas after-events 
proved the contrary. It will be noted that in this case also 
the liver was markedly fatty and that there was no apparent 
cause of death from disease of other organa The condition 
of the kidneys was, no doubt, due to the action of chloro¬ 
form, which is now known to be capable of producing 
pronounced renal changes. 

Returning now to fat embolism as the alleged cause of 
death in some of the children, it will be observed that the 
symptoms in no single case suggested such lesions of the 
lungs or brain. Had the pulmonary capillaries been so 
extensively blocked by fat as to cause death, cyanosis, 
urgent dyspnoea, orthopnoea, asthmatic attacks, with signs 
of acute pulmonary oedema, could not have failed to appear. 
But all these signs were absent. Death in all cases was in 
consequence of gradual or Budden cardiac and respiratory 
failure. Again, presuming that the cause of death was fat 
embolism of the cerebral circulation, convulsions, local para¬ 
lyses, or hemiplegia might surely be expected.' But none of 
these conditions occurred. Had the embolism been of the 
kidney, suppression of urine, or at least the presence 
of fat in the urine, would have been discovered. But 
all these symptoms of fat embolism were absent With 
regard to post-mortem evidence, in cases of death due to 
pulmonary fat embolism one might have expected to find 
extensive congestion, oedema, and multiple haemorrhages and 
infarcts in the lungs. Had the cerebral circulation been 
blocked, a similar condition, in addition to extensive 
softening, should have been found in the brain. But post¬ 
mortem examination revealed none of these conditions to 
the naked eye, at all events so obviously as to render the 
cause of death beyond question. On the other hand, two 
of the operations (osteotomies) might conceivably have 
caused fat embolism. Yet the symptoms in these did not 
differ from those of a patient in whom a few tendons about 
the ankles were divided, or from those of a case of radical 
cure of hydrocele and in neither of the latter could the idea 
of fat embolism be entertained. In all of these a fatty liver 
was discovered and it seemed more reasonable to connect 
the liver with the cause of death than a conjectural fat 
embolism. 

Grave doubts may be expressed whether fat embolism is 
*® E°*' eri ^ a cause of death as has been supposed. According 
to Scriba * the quantity of fat which must be introduced into 
the circulation of an animal in order to cause death must be 
three times as great as that contained in the marrow of the 
a nima l’s femur. In man he estimates the maximum fatal 
quantity as 210 grammes, or about seven ounces. On this 
calculation it is remotely possible that all the fat contained 
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in the femur, the tibia, and the fibula in one case escaped 
into the circulation and so caused death, and that in another 
the medulla in both femora was sufficient to produce a 
fatal result. This is possible though not probable. But it 
is far less probable that scraping of an iliao abscess should 
cause several ounces of fat to enter the circulation, espe¬ 
cially when one considers that the abscess was evacuated at 
the time of the operation. Finally, it is true that micro¬ 
scopical examination might have shown fat in the pulmonary 
or cerebral blood-vessels, at all events in some cases. But 
even if demonstrated it would, in my opinion, have been incon¬ 
clusive evidence of fat embolism without gross pathological 
changes indicating the results of capillary obstruction. Mr. 
W. Watson Cheyne, however, whose opinion and authority 
command the highest respect, considered the omission of 
microscopical examination of the lungs and the brain as of 
great importance. 

The writer of a leading article on the subject in 
Thb Lancet’ seemed to adopt the view that carbolic 
acid or fat embolism was responsible for these deaths and 
not chloroform, whilst I found that this view was generally 
accepted by most of the friends with whom I discussed the 
question, hence I could only look for fresh material and 
evidence in support of my own contentions with misgivings 
lest meanwhile my colleagues might be reposing in a false 
sense of security. 

In order to meet criticism the following requirements were 
needed : (1) that the patient should be an apparently healthy 
child; (2) that the operation should be a trivial one ; (3) 
that carbolic acid should not have been used either before or 
during the operation except in the form of “ strong mixture ” ; 

(4) that the symptoms should be suoh as I had described; 

(5) that the characteristic fatty liver should be found after 
death ; and (6) that microscopical examination should be 
made of the lungs and brain in order to settle the disputed 
question that fat embolism was the cause of death in such 
cases. The following case, which my friend and colleague, 
Ifr. F. F. Burghard, kindly allows me to quote, seems to 
answer most of these requirements. For the notes of the 
case, which I extract below, I am indebted to Mr. J. A. 
Drake, house surgeon to the Children’s Hospital, Paddington- 
green. 

Case 12 —A boy, aged three years, was admitted into the 
hospital under the care of Mr. Burghard for treatment of 
webbed fingers and toes on April 6th, 1903. The patient was 
a healthy-looking, well-nourished boy. He was described as 
having been “dyspeptic” since birth, subject to “bilious 
attacks” and “night terrors,” and “very passionate.” Hebad 
once had jaundice but no other complaints except urticaria. 
The day before admission into the hospital he had fallen in 
the road and grazed hi6 forehead. He was not stunned and 
was able to walk home, where he arrived crying and “all of a 
tremble” with blood on his clothes. He was not sick and on 
the next day he seemed to be as usual except that he would 
not eat much breakfast and complained of feeling tired when 
walking. The graze on the forehead was superficial and 
nothing seemed amiss with the boy on admission. On the 
7th, at 3 P.M., Mr. Burghard divided the slight webs between 
the Becond and third fingers of both hands. Chloroform was 
administered by Dr. H. P. Noble and was taken well. The 
skin was purified on the operating table with turpentine, 
followed by soap and strong lotion (perchloride of mercury, 
1 in 500, and carbolic aoid, 1 in 20, in equal parts), washed 
off with perchloride of mercury (1 in 2000). The wounds 
were dressed with cyanide gauze soaked in perchloride of 
mercury (1 in 4000). The operation lasted about 20 minutes. 
In the evening the child vomited twice slightly but had 
apparently recovered from the effects of the chloroform. On 
the next day (the 8th) he seemed quite well but was rather 
passionate, as he had been before the operation. On the 
morning of the 9th he was again slightly sick and was noticed 
to be drowsy and apathetic. In the afternoon of the Bame day 
be became distinctly though not deeply jaundiced. In the 
evening, at about 9 p.m., he suddenly began to scream 
loudly, the screaming occurring in fits or paroxysms and the 
boy seeming semi-conscious. He was unable to answer 
any questions or to locate any painful spot There was no 
tenderness over the ears or head or about the abdomen, 
exoept possibly in the region of the liver which was 
distinctly enlarged. Urine was passed involuntarily in the 
bed. The screams, whioh were of shrill meningitic type, 
continued until after 3 a.m., when they ceased after chloral 
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and bromide (six grains of each) had been given in two 
doses and also half a drachm of bromidia. On the 10th 
he cried oat occasionally bat the shrill screaming did not 
recar. He lay in a practically unconscious condition. The 
pupils were equal and reacted very slightly to light; they were 
moderately dilated, the conjunctival reflex being very much 
diminished. The knee-jerks were present but difficult to 
elicit ; the plantar reflexes were sluggish and extensor in 
type. The respirations were 16 per minute and somewhat 
deep and irregular, the pulse being 116 and regular and of 
fair volume. He was constantly sick during the morning, the 
▼omit being brown in colour and resembling “beef-tea,” 
though he had taken none. The jaundice was about the 
same as on the previous day and the liver could be felt two 
fingers' breadth below the ribs. The fseces, after calomel 
and an enema had been given, were of normal colour. 
Urine was passed unconsciously ; it was alkaline and con¬ 
tained no albumin or sugar or bile. Stellar phosphatic 
crystals were present and some doubtful tyrosin needles, but 
no leucin could be found. The urine contained no free 
fat. Towards night the unconsciousness increased to 
coma. The conjunctival reflexes vanished and there was 
slight lateral nystagmus, especially in the left eye, with a 
tendency in both eyes to turn upwards. The respirations 
were loud and rather quick at times, then becoming noise¬ 
less, but not of typical Cheyne Stokes character. The pulse 
was 120 and still regular. The knee-jerks were absent. The 
boy moaned occasionally and being unable to swallow was 
fed by the nasal tube. At 2.46 a.m. on the 11th he died 
somewhat suddenly, 84 hours after the operation. The 
temperature throughout remained between 97° and normal. 

The post-mortem examination was made 12 hours after 
death. The body was well nourished but deeply jaundiced. 
The operation wounds were quite healthy. As regards the 
heart, the valves and walls looked normal. The right auricle 
and ventricle were moderately distended by dark post¬ 
mortem clots. The lungs were full of air and somewhat con¬ 
gested in parts. Here and there dark petechias were found on 
the pleural surfaces and also in the interior. They varied in 
size from that of a pin’s head to that of a pea. Otherwise the 
lungs appeared to be normal in all respects. The bronchial 
glands were not diseased. The liver weighed 1 pound 
12 ounces. It was of a pale fawn colour exactly resembling 
the colour of the liver as described in other similar cases. 
It was smooth and of soft consistency. The cut surface was 
of the same fawn colour and showed innumerable dark 
purple specks (the intralobular veins). The blood expressed 
was thin and watery and resembled prune juice. The gall¬ 
bladder was not distended and contained about one and a 
half drachms of dark green flaid bile. The main ducts were 
not obstructed and the duodenum seemed healthy. The 
kidneys, the suprarenal capsules, the spleen, and the 
intestines showed no abnormalities. The mesenteric glands 
were pale, soft, and a little enlarged, but not tuberculous. 
The convolutions of the brain were pale and slightly flatter 
than normal. The meninges seemed perfectly healthy. The 
ventricles contained a normal amount of fluid. The entire 
brain was firm in substance and showed no sign of softening 
anywhere. On section it was of normal appearance. The 
liver and portions of the brain and lungs were reserved for 
further examination, and I am indebted to Mr. J. W. 
Thomson Walker, pathologist to the hospital, for the follow¬ 
ing report on their condition. *'•" T1 

The liver wm preserved In formalin. The anterior edge was thick 
and rounded, and the whole organ was probably Increased In size. The 
capsule was smooth and glistening, and the underlying tissue was pale. 
On section the surface showed a very striking pinkish fawn oolour, no 
bile staining or hemorrhage being present. The lobules were normal 
In sire and were well defined by a ring of yellow which occupied two- 
thirds of each lobule, and their central zone was marked by a brownish 
red point. There was no increase of the fibrous tissue of the liver 
capsule or of the portal canals. The veins were normal to the naked 
eye. Portions of the liver were prepared and stained with osmlc acid, 
aaffranin. and hie malum and eoelne. In the osmic acid preparations 
chloroform was used as a clearing agent, and for the removal of the 
paraffin In which the tiasne was Imbedded. In the other portions no 
attempt was made to preserve the fatty contents of the cells, which 
were consequently dissolved out, and they served as excellent contrast 
sections with those stained with osmlc acid. 

Microscopical examination .—With a low power (x 60) the osmlc acid 
preparations showed a ring of fatty cells occupying the outer zone of 
each lobule. Inside this the intermediate zone showed a few minute 
points of black fn the liver cells, while In the central zone none were 
risible. In the sections stained with saffranln and eosine and bcmalnm 
the liver cells of the central zone were filled with fine granules which 
gare them a dull opaque appearanoe. A nucleus was dimly visible In 
a few but fn moat was completely obscured. Passing outwards towards 
the periphery of the lobule the nuclei of the liver cells became more 
evident and In the outer rone where the fat had been dissolved out of 
the sections the nuclei were well stained and centrally placed. The 


central vein of the lobule was normal and there was no increase In the 
fibrous tissue of the portal canals. The vein, artery, and bile-ducts of 
the portal canals were normal. Surrounding the bile-ducts of each 
system there was an Increased number of nuclei which in some was 
very well marked. There seemed to be some increase in the number of 
the small bile-ducts at the periphery of the portal systems and here 
and there between the lobules. Under a high power (X 450) the liver 
cells of the central zone had a very fine granular appearance which in 
most of the cells completely obscured the nucleus. Minute brownish 
and black globules were also apparent in the protoplasm of these cells 
in the sections stained with osmic acid. In the outer part of the lobule 
the liver cells contained droplets of fat of varying size. In some 
cells there were but few droplets, while in others the whole cell 
was filled with them. In none of the cells had the fat formed 
a single large globule. In the outer zone of the preparations in 
which the fat had been dissolved out and bsemaium and eosine of 
safranln used as a stain the liver cells were well defined. The 
nucleus was centrally placed, well stained, and of a natural contour, 
and the protoplasm was reduced to a network the varying-sized meshes 
of which had contained the fat globules. The nuclei of the capillaries 
between the cell columns of the lobule were well stained and pro¬ 
minent. The alight increase in the numlier of fine bile capillaries at 
the periphery of the lobules was confirmed under this power and the 
increase in the nuclei around the bile-duct of the portal systems was 
found to be due to an infiltration of small round cells. The condition 

S resent in this liver la that of cloudy swelling and fatty‘degeneration, 
iee illustration.) 



Liver from Case 12, showing distribution of fat globules In 
peripheral zone of lobulee. x 50. 

Lung.— The portion of the lung examined showed a number of small 
hemorrhages to the naked eye. Under the microscope the hemor¬ 
rhages were grouped around the smallest bronchioles. The air vesicles 
in the affected areas contained proliferated and desquamated epithe¬ 
lium and numerous blood corpuscles, the latter giving the Impression 
of simple haemorrhages macroscopically. The capillary blood-vessels 
in these areas were distended with blood but nowhere showed any sign 
of fat embolus nor was there any fatty change recognisable in their 
walls. There were proliferation of the epithelium of the small 
bronchioles and well-marked congestion of the vessels and Infiltration 
of the connective tissue around the larger bronchioles. The condition 
was one of capillary bronchitis. [It should be noted that the condition 
of the lung above described only affected small scattered areas. The 
lungs as a whole were healthy. —Note by L. G.] 

Brain. —No pathological changes were found In the nerve cells, nerve 
fibres, or neuroglia of the portion of brain examined and the blood¬ 
vessels were normal. 

This case seems to meet all the requirements laid down. 
The child was apparently healthy, the operation was trivial, 
and the possibility of carbolic acid poisoning oould be 
excluded. After recovery from the immediate effect of 
chloroform there was the usual delay in the onset of 
symptoms. For more than 36 hours nothing occurred to 
excite alarm. Then after a period of drowsiness and apathy 
there was the occurrence of wild and piercing shrieks con¬ 
tinued for the greater part of the night followed by the stage 
of unconsciousness, vomiting of the characteristic beef-tea¬ 
like matter, and ending in coma and death. Jaundice was a 
peculiar feature of this case. It occurred in none of the 
others and is a symptom of great interest and importance to 
which farther reference will be made. The pale and fatty 
liver precisely resembled that which had been described in 
other oases. The microscopical appearances in this and in 
the earlier cases were practically the same, except that in 
the latter cloudy swelling of the hepatic cells was not 
apparent Finally, fat embolism was not present in either 
brain or lungs. 

A 2 
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The next case, although incomplete so far as the post¬ 
mortem examination is concerned and therefore hitherto 
unpublished, is obviously one of the series. 

Case 13.—A well-nourished and healthy-looking little 
child, aged one year and ten months, was admitted to 
the Children’s Hospital, Paddington-* reen, under the care of 
Mr. Burghard on Feb. 24th, 1898, for treatment of ntevus 
on the left shoulder. Part of the ntevus had been removed 
by Mr. Burghard in June of the preceding year but it had 
since grown again, though not very rapidly, in the neighbour¬ 
hood of the operation scar, and now extended in front to the 
middle of the clavicle and backward as far as the acromion. 
The child’s general health bad always been good. On admis¬ 
sion the temperature was 100*8° F. but she was very bright 
and amused herself by running about in the ward during the 
morning. She slept between 1.45 and 3 45 p.m. , then awoke 
and was very siok, bringing up large quantities of currants 
and other undigested food. The temperature was normal in 
the evening and she slept well during the night. She was 
again slightly Bick after breakfast but seemed otherwise well. 
At 10 a.m. on the 25th Mr. Burghard excised the remaining 
portions of the nssvus, the child being under chloroform. 
The operation lasted 20 minutes. There was very little 
hemorrhage. The wound was dressed with cyanide gauze. 
Carbolic acid was only used in the form of “strong mixture ” 
to purify the skin at the commencement of the operation. 
The child recovered normally from the immediate effects of 
the chloroform and showed no signs of shock. At 4.30 p.m. 
she was slightly sick after taking milk and barley-water, but 
the sickness did not recur during the evening. The tem¬ 
perature at 9 p.m. was 102°. She slept well through the 
night. At 5 a.m. on the 26th she awoke, was restless and 
appeared to feel siok but did not vomit She slept again till 
7.16 a.m. and then became very restless, somewhat cyanosed, 
and brought up a little dark coloured fluid. She was then 
quite oonscious. The pulse became feeble and rose from 136 
to 160. The respirations were sighing in character. She 
was very thirsty. Brandy and strychnine were given. The 
wound was dressed at 9.30 a.m. and looked healthy. There 
was no haemorrhage. At 11 a.m. she vomited more dark- 
coloured matter. At noon she became unconscious though still 
very restless and thirsty. At 2 P. m. there were slight general 
convulsions. A saline injection was given as a last resource, 
but the child died half an hour later, 28 hours after the 
operation. The pulse at the last was 160 and the temperature 
at the time of death was 106°. 

At the post-mortem examination the operation wound was 
found to be healthy in all respects. There was no clotting 
in the veins. The lungs were slightly oBdematous. All the 
other organs seemed healthy with the exception of the liver 
which was of a pale fawn colour and softer in consistence 
than normal. The blood in it was fluid, thin, and of a pale 
prune oolour. The liver weighed 13 ounces. Microscopical 
examination of the organ showed a slight increase of fibrous 
tissue along the portal canals in places, but the hepatio 
tissues appeared healthy. Unfortunately, it was preserved 
in alcohol which prevented demonstration of fat present by 
tire oemic acid prooess. But Dr. R. Tanner Hewlett, who 
was kind enough to examine sections, reported that 
they were “undoubtedly markedly fatty in places.” As in 
other cases, the accumulation of fat was in the periphery 
rather than in the centre of the lobules. 

The symptoms in this case were not of the pronounoed 
cerebral type noticed in most of the others. Screaming and 
delirium did not oocur, but extreme restlessness and vomiting 
of beef-tea-like matter were present as in others, soon fol¬ 
lowed by unconsciousness. 

I have to thank Dr. H. Lambert Lack for notes of the last 
-case to which I shall refer. In the absence of a post-mortem 
examination it is even more difficult to explain than the 
rest, but nevertheless it seems worth recording. 

Case 14.—A girl, aged about three years, was admitted to 
the Throat Hospital, Golden-square, for treatment of a small 
post-pharyngeal abscess. Dr. Lack opened the abscess from 
behind the sterno-mastoid without difficulty. Chloroform 
was administered by Dr. James Atkinson and was taken well 
The operation lasted from 10 to 15 minutes. On the next 
morning (24 hours later) the child seemed fairly well but 
was often sick, and the temperature was 102° F. At 8 p.m. 
the same night, 33 hours after the operation, the child had a 
“cold fit,” in which there was slight shivering and the 
extremities became blue. The temperature rose to 107° and 
death occurred half an bour later. Carbolic aoid had been 
used at the operation and in the dressings, but there was 


no carboluria. Unfortunately, the friends would not allow as 
post-mortem examination. 

The symptoms in this case resembled those of the last- 
mentioned case in the hyperpyrexia and slight convulsiona 
which occurred. Hyperpyrexia was only noted in these and 
it is therefore probable that hyperpyrexia occasioned the 
convulsions. In this case, again, cerebral symptoms in the 
shape of screaming were absent. Indeed, the stage of excite¬ 
ment, although so prominent in the majority of cases, was 
not invariably present in all. 

It will, I think, be admitted that this new series of four 
cases, including that of the woman in Case 11, throws light 
on the original ten recorded in the earlier paper. 

The additional cases seem to prove the following : 1. That 
neither carbolic acid poisoning nor fat embolism will account 
for these mysterious fatalities. 2. That the severity of the 
operations has little if anything to do with the cause of 
death. 3. That the only pathological condition commonly 
found after death is a peculiarly intense fatty degeneration 
or fatty infiltration of the liver. This condition was found 
in five of the first series and in three of the second series 
of cases. It was not noted in three of the first series, but in 
these a microscopical examination was not made. Of the 
remaining three one recovered and in two permission for a 
post-mortem examination was refused. 4. The only other 
circumstance common to all the cases was that chloroform 
had been administered some hours or days before death. 
We are therefore driven to seek an explanation in the morbid 
state of the liver which was demonstrated in eight out of 
14 cases and can therefore not be regarded as a pure 
coincidence and also to inquire again what part (if any) was 
taken by chloroform in producing it. 

It is necessary, in the first place, to be more explicit as to 
the precise nature of the fatty changes found in the liver. 
Is the condition one of fatty degeneration or merely of fatty 
infiltration 1 In the earlier paper I decided in favour of 
fatty infiltration on the ground that the accumulation of fat 
was far more marked in the periphery than in the central 
parts of the lobules and also because the hepatio cells seemed 
healthy and their nuclei were well defined and stained. 
Moreover, although the oells towards the central portion of 
the lobules looked granular from the presence of innumerable 
droplets of oil, towards the periphery the cells were dis¬ 
tended by fat globules of much larger size. The question of 
degeneration vertut fatty infiltration is indeed difficult to 
decide. Mr. Thomson Walker has kindly sent me the 
following comment on the subject in the light of the case 
examined by him (Case 12). 

It is admitted by the beet authorities that the differentiation by the 
microscope between fatty degeneration and fatty infiltration of the 
liver cells is by no means always possible. The presence of numerous 
small globules of fat in the liver cells affords the basis for the classical 
description of fatty degeneration in contra-distinction to the single 
large fat globule of fat Infiltration. The two conditions are frequently 
described as occurring together, and, further, when occurring apart, 
their characteristic appearances may be transposed. It therefore may 
be said that while the well-known characteristics suffice to distinguish 
the two conditions In the majority of instances yet there are cases in 
which too much confidence must not be reposed In the grouping of the 
fat globules within the liver cells. Other factors must, therefore, have 
their influence in differentiating between these two conditions. The 
distribution of the fatty ebange is not unimportant. Fatty degeneration, 
resulting as it does from some general toxic process, is usually pretty 
evenly distributed throughout the entire lobule; fatty Infiltration, on 
the other hand, is often confined to the outer zone. This, however, is 
only a matter of degree ; the cells of the whole lobule from periphery 
to central vein may be occupied by fat globules absorbed from without, 
while, on the other hand, the outer part of the lobule may be in a con¬ 
dition of fatty degeneration while the more central part shows an 
earlier stage of the same process in oloudy swelling of the cells. The 
presence of a oentrally-placed, healthy-looking nucleus is an apparent 
contradiction to the term “degeneration,” but in tbeearlier stages of fatty 
degeneration it obtains. The division and breaking down of the nucleus 
and of the whole oell structure are phenomena of the later stages 
and of the more severe forms of fatty degeneration and need not be 
looked for as a point on which to base a microscopic diagnosis. In the 
case under consideration the number of globules In each cell points to 
a degeneration, while the limitation to the outer zone Is rather 
against this. At the same time, as has been noted, the more central 
area of the lobule is in a condition of cloudy swelling and the combina¬ 
tion and sequence of cloudy swelling and fatty degeneration are well 
recognised. The slight Increase of, or apparent Increase of, bile-ducts 
and the round-oell Infiltration around the bile-ducts are not a marked 
feature of the oondition and may be disregarded. 

On the whole, therefore, bearing in mind the limitations of micro¬ 
scopic diagnosis above pointed out, I believe the condition present in 
this case (Case 12) Is one of fatty degeneration and this conviction is 
somewhat strengthened by the clinical history of the case. 

The microscopic appearances in the case examined by Dr. 
Walker do not differ essentially from those found by myself 
in other cases exoept for the presence of cloudy swelling and 
of slight increase of bile-ducts in the former, and it will be 
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remembered that this was the only one in which jaundice 
occurred, which fully accounts for the difference. I am, 
therefore, now inclined to agree with Mr. Walker that the 
condition in all cases was one of fatty degeneration rather 
than of fatty infiltration. He agrees with me that my 
preparations of the liver in earlier cases show changes of a 
similar type to those which he describes and that nono of 
them is an example of acnte yellow atrophy. 

We must now consider the cause of fatty degeneration of 
the liver in these cases. Was it directly produoed by the 
action of chloroform or was it pre-existent at the time of 
operation under chloroform ? 

As mentioned in my earlier paper, the pathological effects 
of long-continued administration of chloroform have been 
investigated by Ungar and Strassmann, Thiem and Fischer, 4 
and also by Ostertag of Berlin. 9 The resalts of chloroform¬ 
ing several animals for an hoar or so during a period of 
many days were thus summed up by Ostertag :—1. Fatty 
degeneration of organs, especially fatty infiltration of the 
liver, and fatty metamorphosis of the cardiac and skeletal 
muscles, kidneys, and stomach. 2. These fatty changes 
were considered to be due to the aotion of chloroform upon 
the blood (destruction of red corpuscles) and upon the tissue 
cells. 3. Some individuals were found to show a greater 
■nsoeptibility to chloroform than others and to succumb at 
an earlier period to its effects. 4. The fatal effect was due 
to cardiac failure or paralysis, occasionally accompanied by 
slight anatomical lesions of the myocardium, and also to 
gradual carbonisation of the blood. Ungar and Strassmann 
described similar fatty changes, without, however, appreci¬ 
able alteration in the blood. These researches appear to 
prove that the results of long-oontinued administration of 
chloroform are to produce fatty changes in the body 
generally and in the liver in particular. More recently these 
experiments on animals have been repeated and the results 
confirmed by Heintz, 4 by Bandler, 7 and by Ferdinand 
Schenk 4 who examined the livers of animals at the beginning 
of chloroform narcosis and some days or weeks subsequently 
and found that the fat which appeared in the organs a few 
hours after inhalation sometimes did not disappear for 
days or even weeks. Ether gave rise to similar changes but 
to a less extent. 

Analogous results of chloroform upon human beings .— 
Casper* said: “It can no longer be doubted that there is 
such a thing as chronic poisoning by chloroform—that is, 
that the drug when it does kill does not always kill 
instantaneously, but that hours, days, or even weeks may 
elapse daring whioh the person anaesthetised remains con¬ 
tinuously under the influence of the poison, to which at 
length he succumbs.” He quoted cases from Berend 10 in 
which death followed the use of the anaesthetic during the 
ensuing night or within 15 or 48 hours, and mentions one of 
his own in whioh a woman never completely recovered her 
senses lost during the inhalation and died 11 days subse¬ 
quently. The significance of some of these cases is perhaps 
doubtful, but one related by Berend is worth mentioning. 
This was that of a drunken painter whose left shoulder was 
excised by Langenbeok. The operation lasted three-quarters 
of am hour. Complete consciousness, motion, and sensation 
returned. In the evening vomiting suddenly occurred and 
recurred daring the night after swallowing fluids. At 8 a.m. 
on the next day the pulse suddenly ceased and the move¬ 
ments of the heart could scarcely be felt, but the respiration 
was free and regular although the patient complained of 
oppression. An attempted venesection gave vent to a little 
watery ink-coloured blood. He died 17 hours after the opera¬ 
tion. The chief post-mortem appearances were black watery 
blood with air-bubbles in the cardiac veins, in the branches 
of the pulmonary artery, and even in the larger veins of the 
extremities. The lungs were distended and antemic. The 
heart was not distended, but both sides contained fluid blood 
with dark feebly ooagulating clots. The liver nas fatty and 
the kidneys were pale and firm. The brain was peculiarly 
pale and here and there quite anasmic. Casper regarded a 
dark fluid condition of the blood as always present in the 
bodies of those who had died from chloroform, but be 
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admitted that it was not confined to those who had so 
perished. In some of my cases a somewhat similar condition 
of the blood was noted, but it was not invariable. 

The following are more recent instances of fatalities attri¬ 
buted to prolonged administration of chloroform. Schenk 11 
records the cases of two women who died on the third day 
after difficult gynaecological operations with symptoms of 
heart failure and severe affection of the kidneys. Post¬ 
mortem examination showed fatty degeneration of the 
heart, the liver, and the kidneys. Death was attri¬ 
buted to the long period (from one and a half to two and 
a half hours) daring which the patients were under chloro¬ 
form. He deprecated the practice of repeating inhalations 
of obloroform at short intervals. In his valuable paper 
Schenk enumerates many instances of similar fatalities 
after operations under chloroform recorded by other 
observers. Thus Frankel and Bastanielli each reported 
three cases ; Roth, Eisendraht, Ambrosias, Marthen, Thiem 
and Fischer, and Bandler, one each ; whilst Heintz con¬ 
tributed no fewer than eight to the series. In all of these, 
symptoms occurred more or less resembling those which I 
had already described in children and in all of them fatty 
changes were found either in the liver, heart, or kidneys, 
or in all these organs. In some instances the changes in 
the liver were described as those of acute yellow atrophy, in 
others as of fatty degeneration or fatty infiltration. More 
reoently still, Cohn 13 has published the case of a woman, 
aged 21 years, whose uterine appendages were removed 
under chloroform. The inhalation lasted one hour and 175 
grammes of chloroform were expended. After two days 
jaundice and albuminuria with numerous casts appeared. 
There was neither fever nor increase of pulse rate. Death 
took place on the fifth day. The necropsy showed extensive 
necrosis of the uriniferous tubules and degenerative changes 
in the liver cells which Oohn attributed to the prolonged 
action of chloroform. Finally, just as the present paper was 
on the point of completion, Bailin 19 reported a case in which 
an operation for acute appendicitis on a man, aged 20 years, 
was followed on the fourth night by typical symptoms of 
acute yellow atrophy of the liver. The patient recovered 
eventually after treatment by venesection and intravenous 
saline transfusion. Bailin has collected nine other cases 
of post-operative acute yellow atrophy, mostly from the 
above-named authors mentioned in Schenk’s paper. All ten 
cases have in common that one or two days after an 
operation a slight icterus developed which was followed by 
vomiting, violent delirium, coma, and death in all but one. 
In seven cases chloroform was used and in one Billroth’s 
mixture ; in the remaining two records the anaesthetic is not 
mentioned. Except in one case all the operations were upon 
the abdomen. In all oases the operations were severe and 
lengthy, requiring a large amount of the anaesthetic. All 
the patients above mentioned were adulte. Abundant 
evidence is therefore at hand, since the appearance of my 
earlier paper in 1894, that the danger to which attention 
was then drawn of chloroform narcosis in children was by 
no means over-rated. The symptoms and pathological 
findings in children which were then described are, on thn 
whole, similar to those which have been subsequently 
observed in adults. There is, however, an important dif¬ 
ference between the views of other observers and my own 
as to the exact part played by chloroform in causing these 
untimely deaths. All authorities seem united in ascribing^ 
the pathological changes met with after death to the action 
of chloroform alone; whereas I formerly held, and still 
believe, that chloroform only takes the rdle of “the last 
straw ” in the matter, for the following reasons. 

Although experiments on animals show that general fatty 
degeneration is the result of prolonged naroosis by chloro¬ 
form repeated for many days, it is extremely difficult 
to believe that changes so profound as to cause death 
can be produced by inhalation of chloroform lasting only 
an hour or so. Schenk’s experiments only prove that 
fatty livers can be produced by chloroform, not that the 
production of such fatty livers is fatal in healthy subjects. 
Were it otherwise, such fatalities as have been described 
would be of everyday occurrence. Moreover, although in all 
of ray first series of cases in which a fatty liver was found 
the period of inhalation lasted certainly not less than ^n 
hour, this was not so in the second series. For instance, in 
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Case 12 the deration of the operation (division of webbed 
fingers) was only from 15 to 20 minutes, yet this case is 
perhaps the most typical of the whole series both in the 
Dature of the symptoms and in the condition of the liver 
discovered after death. In Case 13, again, the period of 
inhalation was only 20 minutes and here, also, the fatty 
liver was found. Again, the amount of chloroform used in 
these cases probably did not exceed one or two drachms, 
all of which would not have been inhaled. In one case 
lastiDg fifteen minutes half a drachm was the amount 
of chloroform evaporated in a Junker's inhaler. It is 
almost incredible that such small amounts of chloroform, 
inhaled for so short periods as those mentioned, should be 
capable of producing extreme fatty metamorphosis in healthy 
organs. Therefore, one can only conclude that this fatty 
metamorphosis pre-existed the operation and that chloro¬ 
form in some manner aggravated the fatty condition already 
present and made It fatal. 

In the original paper two theories were suggested in 
explanation of the modus operandi of chloroform in these 
cases. 

Fat embolism theory. —Presuming the liver to be previously 
fatty owing to diminished oxidising powers in the blood 
arising from an unknown cause, it was possible that chloro¬ 
form, by still further decreasing oxidation, might increase 
the fatty metamorphosis already present. In such circum¬ 
stances more fat might be poured into the circulation than 
could be oxidised. The result might be fatty embolism of 
both lungs and brain. This theory was, however, discarded 
because, as already mentioned, the symptoms in no case 
suggested fat embolism of either lungs or brain, whilst the 
post-mortem examination in Case 12 conclusively negatives 
the existence of fat embolism as the cause of death in one 
and, therefore, I think, in all the other oases. 

Toxamio theory. —Although the liver in no case answered 
to the classical description of acute yellow atrophy, yet the 
nervous or cerebral character of the symptoms, the peculiar 
vomiting of beef-tea-like matter, so prominent in most though 
not in all of the cases, strongly resembled the type met in 
acute yellow atrophy or after poisoning by phosphorus and 
other drugs having a similar action. It is true that jaundice 
and haemorrhages were absent except in Case 12. But here 
jaundice was well marked and haemorrhages were found 
in the lungs after death. So the case may be regarded as 
the coping stone of the rest, for it leaves no room for 
doubt that the liver is really at fault in these events and 
that its fatty condition is truly pathological and not merely 
a physiological and innocuous coincidence. 

The cause of the cerebral symptoms in acute yellow 
atrophy of the liver has long been a matter of dispute, 
Frerichs thought they depended on the presence of leucin 
and tyrosin in the blood, Virchow regarded them as simply 
ursemio and Rokitanski thought that they were of nervous 
origin, but not any of these views are tenable. Sir Lauder 
Brunton 14 has insisted on the analogy between the symptoms , 
of acute yellow atrophy and those of poisoning by phosphorus, 
lupinotoxin, and toluylendiamine, and has argued with 
much force that in acute yellow atrophy death is due to 
poisons which have a similar action to those mentioned, but 
are formed within the bodies of the patients themselves by 
microbes, the nature of which is unknown. 15 Sir Lauder 
Brunton, 1 * has, moreover, brought forward abundant evidence 
that an important function of the liver is to deal with 
poisons entering the portal circulation from the intestinal 
tract and to prevent them from passing into the general 
circulation. If they did so they would speedily prove fatal 
unless eliminated by the kidneys. But normally they are 
either destroyed in the liver or re-excreted in the bile, or 
should they enter the general circulation they escape by the 
kidneys. In order to prove fatal such poisons, whether intro¬ 
duced from without or generated within the body, must 
either be in such excess as to destroy the hepatio structure 
and functions—e.g., as in acute atrophy or phosphorus 
poisoning—or else the liver and kidneys must be functionally 
inadequate to deal with them, though only present in such 
quantities as are normally easily disposed of by healthy 
organs. 

Applying Buch information to the cases under considera¬ 
tion it seems probable that: 1. The liver being previously 
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to the operations in an advanced state of fattiness was 
probably on the verge of functional inadequacy with regard 
to elimination of toxins entering the portal circulation, 
though still able to hold its own in ordinary circum¬ 
stances. 2. Chloroform by decreasing oxidation already 
deficient aggravated the condition of fattiness already 
present and so lowered the hepatic functions that ptomaines 
or toxins escaped into the general circulation. 3. Chloro¬ 
form, moreover, by its specific action on the kidneys, pre¬ 
vented the elimination of suoh poisons by the urine and was 
thus again immediately concerned in the cause of death. 
These were the conclusions arrived at in the earlier paper 
and I am at a loss to suggest any other explanation of the 
facts. The writer of the leading article in The Lancet to 
which reference has already been made threw doubt on the 
contention that chloroform is the direct cause of death in the 
subjects of t)^ form of fatty liver described on the ground 
that the most marked cases of lardaceous and fatty disease 
are daily operated upon under chloroform without the occur¬ 
rence of such symptoms as I had observed. He also men¬ 
tioned that animals which were poisoned by the use of 
phosphorus and then chloroformed in the Hyderabad experi¬ 
ments did not show any unusual reaction towards the 
anassthetic. I must again insist that in children the form 
of fatty liver to which attention has been drawn is altogether 
peculiar to these cases of fatality following operations under 
chloroform. I am familiar with most kinds of fatty liver 
but have never seen the pale fawn- or buff-coloured variety 
except in such cases as there. The distinction is that the 
fatty change affects the entire organ uniformly and is not 
confined to portions of it And this may account for the 
sequence of events. The nearest approach to its appearance 
is in acute yellow atrophy, but, as already mentioned, the 
liver in these cases is not atrophied. With regard to 
the Hyderabad experiments on animals it is possible, as 
The Lancet stated, that parallel symptoms might have 
arisen had the animals been kept alive longer. But the con¬ 
ditions would not, I think, be the same and it would 
be difficult to decide how far chloroform and how far 
phosphorus were responsible for events which might then 
have occurred. 

Prophylaxis and treatment .—There is nothing new in the 
suggestion that operations may be dangerous to the subjects 
of fatty liver. Vemeuil 17 and Symonds of Oxford 18 de¬ 
scribed cases of unexpected death after operations and noted 
the existence of fatty livers post mortem. They advised 
against operations in such cases but they did not attribute 
the fatal results to chloroform. Their warnings, as well as 
my own, have hitherto been disregarded, doubtless because 
they were thought to refer to ordinary cases of fatty liver. 
But it is probable that Yerneuil and Symonds had in mind 
the’ peculiarly intense form of fatty liver which I have 
described. The practical value of the caution would be 
greater were it easier to recognise with certainty the exist¬ 
ence of these markedly fatty livers during life. One may 
suspeot the condition but cannot prove it, for per te it 
seems never fatal. The train of fatal symptoms is not met 
except in those who die after operations under chloroform or 
in definite instances of acute yellow atrophy, which these 
are not. There are no infallible physical signs to guide us. 
But it is possible that the history of symptoms in the patient 
might give rise to suspicion of the existence of a morbidly 
fatty liver. A history of repeated so-called “ bilious attacks,” 
which on inquiry or observation are usually diagnosed as 
“acute gastric catarrh,” is suggestive of the presence of 
fatty liver. Such attacks are characterised by violent and in¬ 
cessant vomiting, fever, delirium and night terrors, diar¬ 
rhoea or constipation, epigastric pain and tenderness, and 
sometimes slight jaundice. The tongue is thickly coated ; 
there may be aphthous ulcers on its surface and a copious flow 
of clear glairy mucus in the mouth. There is also the sweet 
and characteristic odour of acetone in the breath. These 
symptoms suggest some acute form of ptomaine poisoning 
and may be indications of a fatty and incompetent liver. 
They seldom last more than a few days and recovery is in¬ 
variable. They are usually attributed to chill or to indis¬ 
cretions in diet, but often such explanations are not forth¬ 
coming. A history of the kind is not given in any but one 
of the children (Case 12) and here it is only vaguely in¬ 
dicated in such terms as “always- dyspeptic since birth,” 
“subject to bilious attacks,” and “once had jaundice.” 
Perhaps a history of similar symptoms in other patients 


17 Gazette des Hdpitaux, March 3rd, 1881. 
w Medical Timee and Gazette, vol. 11., 1860, p. 351. 
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viz., 13 per cent. The remaining 10 per cent, were 
composed of miscellaneous cases; about one-seventh of 
these were epileptics. Among these large numbers of 
children suffering from chronio troubles it was evident 
that a considerable proportion would be capable of 
benefiting by education and of attending school under 
suitable conditions. About 29 per cent, were considered 
to be unfit for school of any kind. Such were children too 
seriously ill, cases of much suppuration, cases with acute 
symptoms, &c., and young children in whom it was thought 
attendance at school had better be delayed ; also epileptics 
and imbeciles who are dealt with by different organisations. 
7 per cent, were recommended for admission to ordinary 
boys’ or girls’ schools and 16 per cent, to infants’ schools. 
The remaining 48 per cent, were reported as fit for 
instruction in special schools only. 

Since this report was made the Board has been active in 
the establishment of suitable schools. One originally started 
as a philanthropic undertaking had already been taken over 
by the Board, seven more are now in existence, and several 
others are in contemplation. A nucleus for some of these 
centres was found in classes held for cripple children by 
philanthropic ladies, generally in association with the Invalid 
Children’s Aid Association. 

By an Act of Parliament of 1899 school authorities are 
empowered to make special provision for children either 
mentally or physically defective and children passed as such 
can be forced to attend a suitable centre and can be kept at 
school till 16 years of age, two years later than the obligatory 
age for normal children. Before admittance to any class 
each child must be examined and passed by a medical prac¬ 
titioner approved by the Government. There are now on the 
roll of these classes over 400 cases, nearly all of whom I 
have personally examined, and it is with the results of such 
examinations that I propose to deal. Table I. shows the 
various diseases from which these children suffer. The pro¬ 
portions are very similar to those recorded in the preliminary 
investigations :— 


Tablb I. — Analytic of Diteatet in 404 Phytic ally Defective 
Children. 


Gases. 

Spinal carles . ... 107 

Hip disease.101 

Disease of knee. 27 

Other tuberculous affections 11 
Congenital dislocations of the 

hip . 6 

Scoliosis . 5 


Cases. 

Blckets. 3 

Amputations . 9 

Infantile paralysis. 54 

Other paralyses.. 36 

Morbus cordis . 25 

Miscellaneous . 20 


‘ Spinal caries and hip disease again come first. It may 
possibly not be without interest to go a little fully into the 
types of cases found in these two categories. The suc¬ 
ceeding tables show some of the principal features of the 
cases :— 

Tablb II.— Catet of Spinal Cariet: Duration of the Diteate. 



Years. 


Under 1. 

l to 2. 

to 3. 

J to 4. 

4 to 5.0 to 6. 

6 to 7. 

Number of cases ... 

m 

D 

8 

7 




Years. 



7 to 8.| 

8 to 9. 

9 to 10. 

10 to 11. 

11 to 12 

12 to 13. 

13 to 14. 

Number of cates 

11 ! 

4 

2 

8 

1 1 

2 

2 


The majority of cases are of long standing, the greater 
number being of from four to seven years’ duration ; only one 
case is under one year. 

As to general appearance, 53 per cent, were noted as 
delicate or sickly in appearance. More than half of the 
cases presented considerable deformity; they were stunted 
children with obvious hunchback. The cases of slight 
deformity were largely cervical or lumbar cases. In many, 
especially those of dorsal caries, there was also marked chest 
deformity associated frequently with shortness of breath and 
with a history of chronic bronchitis. 


Table III.— Catet of Spinal Cariet: Potitionof the Diteate. 

Cervical region. 10 caaee = 9-4 per cent. 

Cervlco-dorsal . 15 ,, = 14 - 2 ,, 

Dorsal. 61 „ = 575 

Dorso-lumbar . 9 ,, =85 „ 

Lumbar. 11 ,, = 10'4 „ 

The dorsal spine, it will be observed, is the part much the 
most often affected. 


Table IV.— Catet of Spinal Cariet: Petition of the Diteate- 
in the Suppurative Catet and the Proportion of Suppura¬ 
tive Catet in each Croup ( Cervical , 1/ortal, fo.). 


Position. 

No. of 
cases of 
suppura¬ 
tion. 

Percent¬ 
age of 
suppura¬ 
tion. 

Cases of suppuration 
still continuing. 

Cervical . i 

4 

40 » 


Cervlco-dorsal ... 

6 

40/ 

5-all slight. 

Dorsal . 

12 

20 

1 absent in hospital; abscess 
developed alter admission. 

Dorso-lumbar ... j 

4 1 

60 

1 slight. 

Lumbar. 

10 1 

2 considerable. 


A history of suppuration exists in one-third of the cases ; 
this, as will be seen, is comparatively less frequent in the 
dorsal than in the lumbar and cervical cases. In nine cases 
only is suppuration still present; in most of these it consists 
merely in an old sinus with slight discharge. 

Nineteen cases had a definite history of paralysis; in only 
one does it still persist. The proportion of cases of paralysis 
is about the same in the cervical and dorsal regions (see 
Table V.). 


Table V.— Catet of Spinal Cariet: Potition and Proportion 
of Paralytit occurring in each Group. 


Position. 

No. of 
cases. 

Per¬ 

centage. 

Remarks. 

Cervical. 

2 

20 .j 

One child still has paralysis 
and loss of rectal control. 

Cervlco-dorsal ... 

4 

23 \ 

Two children have had 
lamineqtory performed. 

Dorsal . 

13 

23 \ 

Two children have incon¬ 
tinence of urine. 

Dorso-lumbar ... 

0 

- 

— 

Lumbar. 

0 

— 

— 


Treatment. —The majority wear spinal jackets and mo 
allowed to walk. Two children have had laminectomy 
performed ; in one child the paralysis has disappeared and 
the other is in hospital with a return of the paralysis. 

As regards complications, there were five cases of hip 
disease (one double), three cases of knee disease, one of the 
knee and lymphatic glands, and one of the knee, the elbow, 
and the ulna. 


Table VI.— Catet of Rip Diteate : Period of Duration. 


- 

Years. 




3 to 4 

14 to 5. 

5 to 6. 

6 to 7. 

Number of cases ... 

7 

7 

17 

13 ' 

16 

12 

7 


- 

Years. 

7 to 8. 

8 to 9. 

9 to 10.' 

10 toll.j 

11 to 12. 

12 to 13. 

Number of cases . 

5 

i 

2 

3 

3 

1 

1 


Here, too, the cases are mostly of long standing, the greater 
number being of from two to six years’ duration, but there 
are a larger number of cases of short duration than was the 
case with spinal caries. These latter are all slight casea 
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without pain or other acute symptoms. In general appear¬ 
ance the children with hip disease compare favourably 
with the subjects of spinal caries ; most are healthy and 
well nourished; only about 20 per cent, instead of 53 per 
•cent, are noted as of delicate appearance. 

Occurrence ef suppuration. —Suppuration past or present 
is about twice as frequent in the cases of hip disease in our 
classes as in those of spinal caries, being met with in nearly 
■68 per cent, of the cases. Does this mean that suppuration 
is actually more frequent in hip disease or that death occurs 
in a large number of the suppurative cases of spinal caries, 
or that the patients become too ill for the question of their 
admission to school to arise? Suppuration still exists in 
14 cases. Abscesses developed in nine of these after 
admission and some of these are temporarily in hospital. 

T a rt f. VIL — Cate* of Hip Diteate: Condition of the Joint. 
Slight cud—no pain and but slight limitation 

of movement. 17 cases. 

Joint moveable hat movements much limited ... 17 „ 

Joint fixed, or nearly so. 44 „ 

Joint lax— unduly mobile . 19 „ 

Treatment.— In 20 cases the patients have undergone a 
radical operation (excision in most cases). The rest have 
been treated, some by prolonged rest, with extension and 
weight, the majority by a Thomas’s splint, to fix the joint, 
and probably a short period of rest. 


Table VIII.— Cate* of Hip Diteate: Treatment non being 
carried on and tke Ponert of Walking. 


' 

|i| 

*■§3 

-e § g 

1 

W 

m 

e! 

-.a . 

!r i 

Walk without 
crutches. 


a - 

. 

os 2 ! 

: 

Badly. 

Fairly. 

Well. 

Slight cases . 

2 

8 ] 

— 

— 

_ 

4 

limited movement.. 

2 

3 

l 

2 

3 

2 

Fixed joints . 

1 2 

i 

13 

3 

(1 ex¬ 
cision) 

6 

(l ex¬ 
cision) 

8 

(1 ex¬ 
cision) 

10 

Lax joints. .. 

1 _ 

7 

(5 ex¬ 
cisions) 

7 

(all ex¬ 
cisions) 

7 

(3 ex¬ 
cisions) 




The patients with lax joints all walk badly and several 
continue to use crutches though active disease is quite at an 
end. They certainly compare very unfavourably with the 
cases of fixed joints, many of whom have also suffered from 
prolonged suppuration, but in most of whom the surgery 
has consisted in opening abscesses or possibly doing localised 
scraping. ▲ certain number of the children with fixed joints 
walk badly, owing to ankylosis in a faulty position, and 
several would be benefited by osteotomy. In reference to 
complications, spinal caries occurred in four cases, knee 
disease in two, and doable hip disease in three. 

As regards affections of other joints the knee furnishes 
by far the greater number of these cases ; in some there is 
still active disease, but not of an acute form. A considerable 
number are ca ses of excision with ankylosis in a bad position, 
the ohildren being unable to manage the stairs in an ordinary 
school. 

Table IX.— Giving *n Analytit of tke Catet of Paralytit. 



There are 52 cases of infantile paralysis. In all, one or 
bo h of the lower limbs were affected to a varying degree; 
ths arm was affected as well in 3 per cent of the cases. ^In 


ten cases the paralysis dated distinctly from a fit of con¬ 
vulsions, in four it came on suddenly with no fit, in two it 
was attributed to a fall, and in the remaining cases no 
definite history could be obtained. As regards the mental 
condition, one patient was slightly deficient; the others 
were nearly all intelligent children. Among paralyses of 
other kinds the largest group was that of paralysis dating 
from birth. In few of these could a history of injury at 
birth be elicited but all the cases presented similar features. 
In all there were an exaggerated knee reflex and absence of 
wasting ; in some spastic rigidity and ankle clonus were 
present. The paralysis, though the brunt fell chiefly on 
certain limbs, was less absolutely localised than in infantile 
paralysis. There were often some general 'muscular 
weakness and imperfect power of coordination. In no 
case was one limb alone affected and in none was one 
or other of the lower limbs unaffected. One or both arms 
were affected also (always in conjunction with the corre¬ 
sponding leg) in seven oases—Le., about 26 per cent Speech 
was affected in as many as 15 cases, over 60 per cent. 
Besides this group of cases there were also some other cases, 
not easily classified, some of them coming on after illness 
(typhoid fever) and in one case after meningitis due to 
injury ; there were also one case of Friedreich's disease and 
three of pseudo-hypertrophic paralysis. 


Table X.— Catet of Paralytit: Degree of Infirmity at 
regardt Walking manifested by the Paralysed Children. 



Unable 
to walk 
at all. 

Walk 

with 

crutches. 

Walk without crutches. 


Badly. | 

Fairly.! 

Well.' 

Infantile paralysis ... 

15 

12 


11 

8 

Other forms of para- ) 
lysis .) 

12 

■R 


8 

2 


The only other group which may be referred to is that of 
morbus cordis. Of this there were 25 cases, seven being 
congenital and 18 acquired. 


Table XI.— (fining the chief feature* of the catet of Miorbv* 
Cordit. 


Causation. 

No. of 

cases. 

General conditions. 

No. of 

cases. 

Rheumatic fever. 

10 

Healthy . 

9 

Chorea . 1 

4 

Delicate . 

11 

Unknown . 

4 

Much cyanosis. 

5 


Such is a rather brief classification of the cases in our 
classes. No child is admitted before being examined by 
one of the medical officers of the Board. The selection of 
the cases is by no means without difficulty and it is often 
far from easy to refuse admission to cases one feels to be not 
wholly suitable. A schoolmaster or schoolmistress is often 
anxious to get rid of a child who is delicate or slightly lame 
for fear that it may meet with an accident]; philanthropic 
persons seeing a child in the street with some lameness or 
deformity think that child must go to a school for cripples 
and stir up the parents to remove it from the school it is 
attending, or the parents of such a child seeing a neighbour’s 
child taken daily to school by an official conveyance consider 
their child should have the same privilege. Sometimes a 
kind-hearted visitor finding a bedridden child left alone in 
a wretched home all day or seeing a child who has been 
ordered to be kept lying in splints running about in the 
street, try to get it into school, and cases respectively in 
too advanced or in too early a stage of disease are often 
brought for admittance. 

The principles that guide me in the selection of cases are 
as follows. 1. If a child can with reasonable safety attend 
an ordinary school it should do so. 2. The classes are 
primarily educational and therefore unless the child is in a 
condition to benefit by the education it should not be ad¬ 
mitted and the classes should not be looked on as places in 
which merely to oarry out hospital treatment or to counter¬ 
act parental neglect. 3. If the child is in such a condition 
that attendance even at a special class might be detrimental 
it is refused. This is, of course, often a difficult point to 
decide upon. As a rule, early cases of spine and hip disease 
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and any cases with acute symptoms are refused. 4. Lastly, 
any case likely to be prejudicial to the others or offensive 
in school has to be refused. A child with definite pulmonary 
phthisis is not admitted, nor are cases with much suppura¬ 
tion nor are epileptics, unless the fits are of very infrequent 
occurrence. Oases of spina bifida with incontinence of 
faeces and most cases of incontinence of urine have to be 
refused. 

Management of the special schools. —The number of children 
in each class is not allowed to exceed 20. The hours are 
somewhat shorter than those in the ordinary schools, 
beginning at 9.30 a.m. and ending at 3.30 p.m. There is 
an interval of one and a half hours for dinner. A hot dinner, 
consisting of meat or fish, vegetables, and pudding, is pro¬ 
vided. for which the parents pay 2d. a day. I look upon 
this dinner as one of the great advantages which the children 
derive from this school attendance—there is undoubtedly in 
many cases great improvement in the physical condition 
consequent upon it. So many of the children are underfed 
or improperly fed at home, tea and bread-and-butter, with 
perhaps dried fish or pickles as a relish, forming often 
the staple diet. There is a fully trained nurse at each 
centre whose duty it is to see to all the dinner arrangements 
and to give any assistance that may be required in the 
management of the children. 

Furniture. —As regards the furniture this is fairly simple. 
Most of the children sit in specially arranged cripple chairs 
with back and arms, moveable foot-rest, and a desk for books 
to fit on when required. Those who must be kept recumbent 
have cane couches. There are a few self-propelling wheel 
chairs for paralytic children. 

Conveyance .—The question of conveyance is an important 
one. The distance from which children have to be gathered 
for a special centre must be considerable and it is obvious 
that in any case only a few of such children as we are con¬ 
sidering would be able to walk or to come in public convey¬ 
ances. In our schools those children who cannot come 
alone are fetched daily in an ambulance which is much like 
an omnibus in appearance. It has a seat reaching the whole 
length below and a shelf similarly placed above like the berth 
in a sleeping-car for the accommodation of children on 
stretchers. It is part of the nurse’s duty to fetch the 
children in this conveyance and to take them home after 
school. Each ambulance makes either two or three separate 
rounds. Two of the centres have already two ambulances, 
the others have one, with the exception of one centre which 
as yet has none. A few children are brought to school by 
their relatives in spinal carriages and a considerable number 
walk—Le., about 20 per cent The average number of 
children that an ambulance conveys to school is 32; of 
course, the number that can be brought on each round 
depends on how many have to be kept recumbent 

Medical supervision. —Each centre is visited at least 
monthly by one of the medical officers of the Board. 
Medical treatment is, of course, not given. In a few cases 
obviously neglected at home the nurse does the necessary 
dressings ; but as practically all the children are attending 
some hospital or are under their own medical advisers we 
think it is wiser to leave such matters to hospital or to 
home responsibility. 

Utility of the classes. —The question presents itself, bow 
far are the children likely to benefit by the education which 
is being bestowed upon them—how many are likely to become 
useful members of the community ? It is best to take the 
principal groups of affections separately from this point of 
view. 

Spinal oaries.—A. certain proportion of these children will 
doubtless never reach adult life, some of those admitted have 
already died, and a good many, even if their spinal disease is 
cured, are so muoh crippled by lung trouble that it is not 
likely they will live long lives or be ever able fully to earn 
their own living. On the other hand, a fair proportion are 
healthy and may reasonably be expected to continue so and 
will probably be able to hold their own in the struggle for 
existence. 

Hip disease. —In cases of hip disease I think the prognosis 
is muoh better. The great majority of those under con¬ 
sideration are healthy. A few will doubtless die from this 
disease or from tuberculosis elsewhere, some will probably 
have recrudescence of the disease and have still a long 
period of suppuration to go through, but the large majority 
of ohildren will reaob adult life and be healthy. Those 
who are left with muoh lameness (as, for instance, most 
of our cases of excision) will find themselves handicapped 


in obtaining employment, but the others will mostly earn 
their own living without undue difficulty. This is shown to 
be the case by the observations made at the Alexandra 
Hospital for Hip Disease where many of the cases are kept 
under observation till well into adult life. 

Paralysis. —Some of our cases of infantile paralysis are 
slight and were only admitted because they could not manage 
the stairs in the ordinary school. A great many, on the other 
hand, are so crippled that it is doubtlul whether they will be 
able to earn their own living—at least, more than partially. 
The lame may be said with still more emphasis of the 
other forms of paralysis—most of the children with birth 
palsy will be able to do but little. But perhaps to these 
unfortunate children more than to any of the others are 
these classes a boon, brightening an otherwise miserable and 
monotonous existence. Amongst these, too, I think we find 
the most definite evidence of physical improvement due to 
their school surroundings. Many of them have considerably 
improved in muscular power, chiefly owing to patient 
exercise of the affected parts by the nurse. Several who 
could not walk at all when admitted have learned to do so 
since. I might perhaps mention in relation to this part of 
my subject a very valuable adjunot to the schools, though in 
no way officially connected with them—viz., a committee of 
persons interested in cripple children who are called the 
“After-care Association,” and who when the children leave 
school keep them under observation and help them to learn 
a trade or to obtain employment. 

Lastly arises the question, Are such schools as we are 
considering necessary, seeing that they must be of necessity 
costly ? Could not most of the children attend the ordinary 
schools ? The conditions in the elementary schools in London 
are such that it is not easy for feeble children to be 
adequately looked after. The schools are huge buildings 
with stone staircases ; the infants are on the ground floor, 
but boys and girls have usually to mount several flights of 
stairs. Down these stairs there is a great rush when the 
children are let out and weakly ones are likely to be pushed 
down. Under different conditions a good many of the 
cases now in special schools would attend ordinary schools. 
Where a school is on the ground floor, if a little extra 
care be given or precautions taken by the teacher 
and if a few extra appliances for their comfort be 
allowed (such as chairs with supports for the back) un¬ 
doubtedly many of these children could attend. But 
such conditions are not to be obtained as a general rule 
in London and probably equally little in other large cities. 
Besides there are a certain number of our children who are 
too crippled to attend any but a special school. Many also 
are too delicate to learn in a large class and to keep pace 
with normal children—for this reason and also because they 
are often extremely backward owing to want of instruction, 
many require special tuition. I think, therefore, that at least 
in large cities there certainly is need of such special centres 
as I have been describing. 

In this country (Spain), where begging appears to be 
almost the sole occupation open to the destitute cripple, the 
desirability of some such provision for education is specially 
brought before the mind of the traveller. 

WImpole atreet, W. 


PERFORATIONS OF THE GALL-BLADDER; 
TREATMENT BY INVAGINATION. 

By H. A. LEDIARD, M.D. Edin., F.R.O.S. Eng., 

8UBGBON TO THE CUMBERLAND INFIRMARY. 


The first example of perforation of the gall-bladder met 
with in my private practioe was in 1894, when a male 
patient, aged 70 years, was found with a distended abdo¬ 
men, pain, vomiting, and all the symptoms of intestinal 
obstruction. The cause of the sudden illness and death 
in three days being obscure a post-mortem examination 
was made. An abscess in the region of the gall-bladder 
was found and there was perforation of the gall-bladder, 
general peritoneal infeotion, and 515 gall-stonee of various 
sizes, but all small, in the gall-bladder. The weight of 
the stones was under one and a half ounces. The patient 
had not suffered from jaundice or biliary colic and so 
far was suspicion from falling on the gall-bladder that I 
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explored an old hernial sac bat found it empty. The case 
was, moreover, seen with me by an eminent physician with¬ 
out the cause of the sadden attack being diagnosed. 

The next opportunity I had was in March of this year 
when Dr. W. R. Speira of Haltwhistle asked me to visit a 
female patient, aged 47 years, who suffered from jaundicn, 
fever, and tenderness in the region of the gall-bladder. 
Attacks of biliary colic had lasted on and off for three 
years but generally yielded to hot applications and opium, 
and were not followed by jaundioe, bile-stained urine, or 
chalky stools. When I first saw her on March 26th the 
abdomen was flat, but when I went to operate upon her gall¬ 
bladder a week later the abdomen was swollen and a tumour 
of the size of an adult head existed in the middle line of 
the abdomen, the highest point of distension being rather 
below the umbilicus. It was clear that something had 
altered the appearance and in consequence the incision 
planned was changed to a cut in the middle line over 
the swelling. On reaching the peritoneum matted omentum 
and recent peritonitis were met with, and on passing the 
finger upwards towards the liver a gush of thick yellow bile 
escaped over the wound to the amount of some half a dozen 
ounces. On swabbing the discharge the upper surface of the 
liver was seen to be thickly covered with adherent lymph. 
The gall-bladder was next discovered in a mass of matted 
omentum, with a gangrenous-looking perforation on the 
anterior surface near the fundas. A gall-stone of small 
size was seen lying outside the gall-bladder. After the 
bile had been removed with swabs I enlarged the 
perforation with scissors and removed 13 small gall¬ 
stones, racked the gall-bladder with gauze, and cleaned 
the abdomen. The perforation was invaginated and 
stitched with Lembert’s sutures, one suture passing through 
the edge of the liver, owing to rottenness of the gall-bladder 
wall. The entire abdomen was now flashed out with salt 
solution and the wound was then closed absolutely. The 
patient suffered from shock and had a subnormal temperature 
for a few days and was fed rectally for some five days, but 
made a good recovery. 

Those interested in district nursing may be pleased to 
learn that the entire preparation of the operation was carried 
out by one of those able and devoted women whose field in a 
country practice is so wide and whose hands are always fully 
occupied. The success of this operation has been largely 
due to Dr. Speirs, Dr. J. G. Stuart, and Dr. G. J. Williams 
of Haltwhistle. 

With regard to the closure of the perforated gall-bladder I 
followed the lead of Mr. G. H. Makins, who recently 
read a paper at the Clinical Society of London on the in¬ 
vagination plan of closing perforations of the intestine met 
with in cases of strangulated hernia, and possibly he may be 
gad to know that his valuable paper 1 has already borne 
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THE INFLUENCE OF DIET IN PREGNANCY 
ON THE WEIGHT OF THE 
OFFSPRING. 

By D. NOEL PATON, M.D., F.R.O.P. Edin., 

STPEBIXTEHDEXT OF THE BFSKABCH LABOBATOBY OF THE BOY AX. 
COLLEGE OF PHTSICIAHS OF KDIHBUBGH ; LECTUBEB OH 
PHYSIOLOGY IB THE EMHBDBGH SCHOOL OF 


HEDICIHE. 
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the Laboratory of the Royal College of Phytieiant 
of Edinburgh.) 


Dr the course of a study of the diets of the families of 
the poorer labouring class in Edinburgh it became evident 
that poverty and the resulting deficiency in diet tell most 
severely in the early years of married life when a number of 
young children have to be provided for. As the children 
grow older their earnings increase the family inoome and 
remove the pinch of poverty. In this class every individual 
thus runs a risk of suffering from deficient nourishment at 
two periods—during the early years of childhood and during 
the first tew years of married and, in women, of child¬ 
bearing life. The further questions are thus raised : How 
far does malnutrition of the mother during pregnancy in- 
iaeoce the growth of the child? Do the children of the 


poor and badly nourished start life at a lower level than the 
offspring of those who are better fed ? 

Prochownick, 1 whose object was to determine if by 
reducing the diet of the mother the size of the child 
might be so diminished that labour should be facilitated 
in cases of narrow pelvis, concludes that by restricting the 
diet of the mother the size of the child may be markedly 
diminished. He gives 48 cases in which, as a result of such 
regulation of the diet, the average weight of the child was : 
in 24 males 2960 grammes and in 24 females 2735 grammes. 
In eight cases in which the sex was unstated (excluding 
a case of twins) the weight was 3354 grammes. The 
average weight given in Vierordt’s “ Daten und Tabellen ” 
for normal infants is: males, 3333 grammes; females, 
3200 grammes ; average of both sexes, 3250 grammes. Thus 
in Prochownick’s series the male children were 11 per cent, 
under the average and the females were 14 per cent. 

It seemed to me that the investigation of the question in 
the human subject is by no means satisfactory, since so many 
disturbing factors are apt to come into play during preg¬ 
nancy and since it is really so difficult to determine whether 
the diminished size of the child is the result of less complete 
growth or simply the result of premature labour. In the 
lower animals the many physical and mental disturbances 
which may interfere with the course of pregnancy in the 
human subject are absent, while the course of gestation is 
rarely modified in length. In selecting an animal for the 
investigation it seemed advantageous to choose one which 
breeds freely and which has a short period of gestation. For 
this reason guinea-pigs were selected. Their period of 
gestation is ten weeks. As early as possible in their preg¬ 
nancy the females were isolated, each being kept in a 
separate cage and weighed every three or four days. 

The first point to be determined was whether well-fed 
guinea-pigs produced the same weight of young Irrespectively 
of the number of the litter, and, if so, to ascertain what is the 
proportion of the weight of young produced to the weight of 
the mother. The following results were obtained from fully 
fed guinea-pigs:— 


I.—3 young born on June 3rd weighed. 

210 

grammes. 

Mother weighed . 

585 

»* 

II.—2 young born on Oct. 2nd weighed. 

200 

>• 

Mother weighed . 

480 


III.—3 young born on Nov 5th weighed. 

225 

•» 

Mother weighed . 

600 

•• 

IV.—2 young born on Nov. 16th weighed 

215 

M 

Mother weighed . 

545 

»» 

V.—2 young born on June 4th weighed. 

168 

M 

Mother weighed . 

505 

• t 

VI.—4 young born on Oct. 15th weighed 

184 

*• 

Mother weighed . 

555 

1 * 

VII.—3 young born on Nov. 10th weighed 

221 

*» 

Mother weighed . 

725 

It 

In these seven observations, eaoh gramme 

of mother pro- 


duoed the weight of young in grammes as shown in Table I. 


Tablk I. 


Number of observa- 1 
tion. 

Number of young. 

Weight of young per 
gramme of mother. 

I. 

3 

0-35 

II. 

2 

0-40 

III. 

3 

0-37 

IV. 

2 

0-39 

V. 

2 

0-33 

VI. 

4 

0-33 

VII. 

3 

0-30 

Average . 

2-7 

0-35 


These observations seem to show: (1) that the weight of 
young is independent of their number ; and (2) that the 
weight of young produced in well-fed guinea-pigs bears a 
close relation to the weight of the mother. 

In one case a well-fed guinea-pig produced an abnormally 
small weight of young. This was an old female which had 
only one young one weighing 155 grammes, while the mother 
weighed 700 grammes. Each gramme of mother had here 
produced only 0 -22 gramme of young. 


I The Lab err, April 4th, 1903, p. 962. 


i Therapeutlsche MonaUhefte, September, 1901, p. 446. 
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While the.-e observations were in progress another set of 
pregnant guinea pigs were kept upon a low diet which was 
regulated so as to check the rapid increase in weight of the 
pregnant animaL Misfortune attended this series. On two 
occasions the pregnant animal was destroyed by a dog and 
on another it received an injury which ended fatally. Of 
the seven animals kept upon low diet four yielded results 
as follows:— 


I.—2 young born on June 3rd weighed. 

Mother weighed . 

II.—3 young born on Dec. 29th weighed. 

Mother weighed . 

III. —Young (number not noted) bom on Sept. 

18th weighed . 

Mother weighed . 

IV. —2 young bom on May let weighed . 

Mother weighed . 


133 grammee. 

695 

139 

507 

120 

480 

130 

639 


In these observations each gramme of mother produced the 
weight of young as shown in Table II.:— 


Table II. 


Number of observa¬ 
tion. 

Number of young. 

Weight of young per 
gramme of mother. 

I. 

2 

0-22 

II. 

3 

0-27 

III. 

— 

0-25 

IV. 

2 

0-23 

Average . 

25 

0248 


In none of these cases was the weight of young per 
gramme of mother equal to that in the well-fed guinea-pigs, 
the heaviest litter in an under-fed animal being 10 per cent, 
less per gramme of mother than the smallest litter in the 
well-fed animals. The average weight of the litter was no 
less than 28 per cent, below that of normal animals. In no 
case was there any indication that the births were prema¬ 
ture, the young animals always presenting the character of 
full-time guinea-pigs and being active and vigorous. 

The rate of increase of weight in the two series of guinea- 
pigs during the progress of gestation is shown in the 
accompanying chart. 


WIN A 

GRMS WELL FED 



OF 

pftECNANCY 


B 

UNDER FED 



6 7 8 9 10 


Showing rate of growth of four well fed (a) and of four under¬ 
fed (b) guinea pig* during the later month* of pregnancy. 

Conclusion !.—These observations, though few in number, 
are so concordant that they warrant the conclusion that the 
size of the offspring depends very directly upon the diet and 
nutrition of the mother during pregnancy. While this 
explains the easy labours among the healthy lower classes 
and oonfirms Prochownick’s conclusion that by dieting the 
mother the children of rickety women may be so reduced in 
size as to be viable, it also probably helps to explain the very 
high infant mortality among the very poor. The infant 
starts life at a low level and readily succumbs to the hard¬ 
ships to which It is too often subjected. 


To the physiologist the point of chief interest seems to by 
the demonstration of the limitations in the extent to whicl> 
the tissues of the mother can be utilised for the construction 
of the embryo. The nourishment of the maternal tissues 
seems to take precedence over the nutrition of the foetus. 
Were this not the case, had the embryo the prior claim to- 
nourishment, we should find that in badly nourished mothers 
each gramme would produce a greater proportionate weight 
of young than in well-nourished mothers. This iB exactly 
the reverse of what occurs. The mother thus appears to pass- 
on the surplus nourishment to the foetus and the better the 
nutrition of the maternal tissues the greater is the growth of 
the young in utero. 

Edinburgh. 


THE BIOLOGICAL ACTION OF MOULDS ON 
ARSENICAL COMPOUNDS. 

BY H. dbR. MORGAN, M.A. Oxon., M.R.O.S. Eng., 
L.R.O.P. Lond., D.P.H. Cantab. 

{From the Bacteriological Department, Jeniter Institute of' 
Preventive Medicine .) 


As far baok as 1874 Selmi 1 discovered on the walls of 
rooms papered with arsenical papers (the inmates of sucl> 
rooms suffering from arsenical poisoning) certain moulds 
giving off gas, which gas he considered to be arseniuretted 
hydrogen. Langendorf, when examining a case of arsenical 
poisoning from wall-papers at Breslau, came to the same- 
conclusion, but it remained for Gosio in 1892 thoroughly to- 
investigate the matter. He found that on keeping potato- 
broth to which arsenic had been added in a cellar for a week: 
a mould was formed on the broth which emitted an odour 
resembling garlic, which gas when passed through a 
solution of silver nitrate gave a precipitate which showed 
the presence of arsenic. The moulds he found to be 
almost exclusively penicillium glaucum, aspergillus' glaucus 
and mucor mucedo, and by experimenting with different 
varieties of moulds he discovered that penicillium brevicaulo 
evolved this toxic gas in the highest degree. He con¬ 
cluded therefore that the toxic effects from arsenical 
wall-papers were due to moulds growing on such papers in. 
damp rooms and emitting an arsenical gas. Gosio also- 
proved by experiment that penicillium brevicaule was sensi¬ 
tive to very minute traces of arsenic, for on being grown m 
tbe presence of even O'000001 gramme of arsenioua acid the 
garlic-like odour was emitted. He found also that in the 
presenoe of large quantities of arsenio the growth of the 
mould was not inhibited. These two experiments I have 
tested myself and I found that on growing penicillium 
brevicaule on bread paste in a small flask, to which 
had been added one gramme of sodium arsenite, a 
very intense odour of garlic was emitted. The arsenical 
gas produced by growing penicillium brevicaule in the 
presenoe of arsenic was proved by Biginelli to be diethyl- 
arsine. He obtained his proof by the following method. 9 
The gas produced by growing penicillium brevicaule in the 
presence of sodium arsenite when passed into a hydrochloric 
acid solution of mercuric chloride causes the formation of 
colourless crystals of the double compound As-H(C a H g ) s 
+ 2 Hg Cl a —hence he recognised it as diethylarsine. 

As regards the cultural reactions of pencillium brevicaule 
it grows readily on all ordinary media, both liquid and solid k 
showing a decided preference, however, for starches and 
sugars, such as bread paste, potato, saccharose broth, and 
glycerine agar. Its optimum temperature is about 37° 0.; it 
grows much less rapidly at 20° O. It coagulates litmus milk 
at 37° C. on the fifth day without acidifying it and grows 
freely on all sugar media without production of gas or- 
acidity. 

In confirming the experiments of Gosio and others I made 
use of Francis Cevey’s suggestion of taking an Erlenmeyer 
flask containing bread crumbs, the flask and contents having- 
been previously plugged and sterilised in the steamer oa 
three successive days, adding either the suspected substance 
or a known quantity of an arsenical compound, and inocula¬ 
ting the mixture with penicillium brevicaule by pouring over 

i Selmi: Nuovo pmcesso generate per la ricerca delle aoatanze 
venefiche e ouervazioni sullo aviluppo d’ldrcgone delle muffe (Bologna* 
1876). 

* Attl Beale Aocademla del Lincei, 1900. 
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it a peptone beef broth emulsion of this mould and its spores. 
I found the best method of producing this emulsion was to 
pour a tube of the broth into a glycerine-agar culture of the 
mould, the culture being 15 days old, and then to scrape off 
as much of the mould and its spores as possible with a stout, 
sterile, platinum spatula. The flasks thus inoculated were 
then plugged and the whole of the neck was covered with 
gutta-percha tissue. A control flask was made in a similar 
manner and they were then incubated for 24 hours at 37° C. 
On opening the flasks at the end of 24 or 48 hours, even 
0'(XXXX)1 gramme of arsenio reveals itself by a distinct 
smell of garlic, which seems to increase for the first 
48 hours and then gradually to diminish, till after the 
fifth or sixth day it is imperceptible, the time of its con¬ 
tinuance varying according to the amount of arsenic present. 
By this means I was able to detect in wall-papers a very 
•mall quantity of arsenic, confirming the mould test by 
Harsh’s test. In cases where Marsh’s test showed a wall¬ 
paper to contain less than ^th of a grain of arsenio per 
square foot the garlic smell was produced. Unfortunately, 
however, in this experiment the result was not always 
constant, for on repeating the experiment it was found that 
in some instances where a certain wall-paper had given the 
characteristic smell it failed to do so on a second occasion 
and vice vend. 

My experiments with arsenio in beer were not so 
successful, owing partly to the fact that in order to induce 
the mould to grow the beer had to be neutralised with caustic 
soda and sweetened with cane sugar before it was poured 
into the flasks, and partly to the fact that the garlic smell 
produced by small quantities of arsenic was overpowered by 
the smell of the beer itself, such small quantities as ^th or 
9 * 3 th of a grain per gallon of beer being quite undistinguish- 
able. As ^,th of a grain of arsenic per gallon of beer is con¬ 
sidered a dangerous amount* this test is not suited for de¬ 
tecting the presence of arsenic in beer. It might be used as 
a preliminary test for the invert sugar sometimes used in 
brewing, but in any case, being a qualitative and not a 
quantitative test, it is of little practical value. By Reinsch’s 
test Sheridan Del6pine was able to demonstrate one part of 
arsenkms acid in 10,000,000 parts of beer. 4 The limit of 
demonstrating with any certainty the quantity of arsenic in 
beer by means of the penicillium brevicaule test I have 
found to be 1 in 10.000 parts of beer. 

As to the biological method of producing this gas, it 
remains still a matter of uncertainty. It was suggested to 
me by Dr. Allan Macfadyen that it might be due to the 
action of some enzymes present in the cell juices. To eluci¬ 
date this I grew some penicillium brevicaule on saccharose 
broth at 37° C.. skimmed off two grammes, and washed it 
well in water till the latter came off quite clear. Then so as 
very thoroughly to express the juices both from the mycelium 
and the spores I made use of Macfadyen and Rowland's 
liquid air grinder, such as they use for grinding micro¬ 
organisms in order to express their intracellular oontents. 
This grinder consists of a metal pestle the under surface of 
which is roughened and which fits accurately into a metal 
mortar or pot. The pestle is then kept revolving and at the 
same time elevated and depressed alternately by means of a 
m e ch a nic a l arrangement. During the process of grinding 
the pestle and mortar are kept immersed in liquid air. This 
intense cold, about —190° 0., serves the double purpose of 
preventing chemical change during the grinding and at the 
mine time of rendering the substance to be ground excessively 
brittle. By this method such small things as the typhoid 
bacilli themselves can be disintegrated en maue and reduced 
to aa amorphous pulp, as seen under the microscope. 

Having, then, as 1 said, introduced two grammes of the 
washed mould into the grinder, the material was ground at 
the temperature of liquid air for two and a half hours, at the 
end of which time when some of the pulp was placed under 
the microscope there was found to be no trace left of either 
mycelium or spores. Some of this pulp was then, whilst 
still frozen, dropped into tubes containing various solutions 
of sodium arsenite and arsenious acid, but no smell of garlic 
was produced, either at once or after 24 hours’ incubation 
at 37° C. This negative result was obtained both in the case 
of very young cultures of the mould and old sporing growths 
when treated in the same way. To ascertain, moreover, 
whether any enzymes bad been given off into the saccharose 


> Oc cur rence of Arsenic In Sugars, Malt, and Beer, by B. B. B. 
Mewlaadt mad Arthur B. Llog, Journal of the Institute of Brewers, 
ISO]. 

* Irssolf In Modem Life, Journal of Sanitary Institute, October, 1902. 


broth on which the penicillium brevicaule had been grown, 
various quantities of filtered broth were added to tubes con¬ 
taining arsenical solutions in the same manner as previously 
described, but in this case, too, no smell of garlic was pro¬ 
duced, either at once or after 24 hours' incubation at 37° 0. 
It is therefore possible that Albert Maassen is correct in 
saying 6 that “the reducing property of the cells of animals 
and microbes is due to the presence of a substance which can 
exercise this power even when removed from the tissues, 
but the formation of methyl or ethyl derivatives seems to be 
really dependent on vital processes occurring only in the 
organism.” 

As regards the practical value of this penicillium brevicaule 
test for arsenio it has three great drawbacks: (1) that it is 
not a quantitative test; (2) that the smell of garlic is liable 
to be overpowered by the smell of the substance tested ; and 
(3) that it is not oonstant in its results ; in fact, this test is 
rather a biological ouriosity than a reliable test for arsenio, 
to judge from the experiments which I have been enabled to 
carry out. 


THE ORTOL REACTION AS A MEANS OF 
DISTINGUISHING RAW MILK 
FROM BOILED. 

By OARSTAIRS 0. DOUGLAS, M.D., B.Sc., F.R.S. Edin., 
F.F.P.S. Glasg., 

PROFESSOR OF MEDICAL JURISPRUDENCE AND HYGIENE, ANDERSON’S 
COLLEGE MEDICAL SCHOOL, AND DIRECTOR OF THE WEST 
OF SCOTLAND CLINICAL RESEARCH LABORATORY, 

GLASGOW. 

A colour reaction whioh is of some interest and which 
is suggested as a means of distinguishing raw milk from 
boiled was described by Dr. J. E. Saul in a recent number 
of the British Medical Journal. 1 Having looked into the 
matter a little and having performed the test in a large 
number of varying circumstances it has occurred to me that 
a brief note on the matter may not be amiss. 

The test is simplicity itself. To perform it a few drops 
of a 1 per cent, solution of the organic compound ortho- 
methyl-amino-phenyl-sulphate are added to raw milk or to 
mil k which has not been raised above a certain temperature ; 
this is followed by the addition of a drop of weak peroxide 
of hydrogen (five-volume strength) when, within a very short 
time—usually less than half a minute—a very deep reddish- 
pink colour develops throughout the fluid. The reaction 
is singularly striking. When the same procedure is carried 
out with milk that has been boiled, though but for one 
minute, no change in colour is seen or at most the production 
of a faint brown tint. Dr. Saul in his paper describes this as a 
means of differentiating “raw ” from “sterilised ” milk, but 
this is somewhat misleading. What most medical men and 
practically all the laity understand by “sterilised” milk 
means milk raised to a temperature of 70° 0. (168° F.) and 
kept at this for a period of 30 minutes, more or less—a 
process often designated by the special term of “pasteurisa¬ 
tion.” Such milk, however, reacts readily to the reagents, 
which therefore do not serve to distinguish raw milk from 
this pasteurised, or so-called “sterilised,” milk, but only 
from milk raised to a higher temperature than that at which 
pasteurisation is usually carried on. This temperature I find 
to be 76° 0. as a minimum. The following short table will 
show how the reaction is lost as the temperature rises :— 

Milk kept for 20 minutes »t 70-0° 0. reseted strongly. 

.15 „ „ 74 0° C. „ feebly. 

,. „ „ 5 „ „ 75-0° O. „ negatively. 

,, ,, „ 1 minute „ 800° 0. ,, „ 

.. .. 4 .. .. 90-0° 0. 

. i .. .. 99-5° C* „ 

* Or boiling point of milk. 

It would appear, therefore, that it is at about 76° C. that 
the reaction ceases to be given. The addition of acids, even 
the strong mineral acids, does not discharge or alter the 
colour to any extent, but alkalies convert it into a pale oafi 
au lait tint. Sour milk reacts as well as fresh. 

As the compound ortho-methyl-amino-phenyl-sulphate is 
difficult to procure, Dr. Saul advises the use of “ortol 1 


5 Chemisabes Centrelblstt, 1902. pp. 1246-46. 
i Brit. Med. Jour., Much 21st, 1903. 
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instead—a substance used by photographers and consist¬ 
ing of the above body mixed with quinol. I have always 
employed it and I have for the sake of brevity ventured 
to call the test the “ortol reaction.” Ortol is a finely 
granular powder of a pale flesh tint and the test can 
readily be performed by adding to five cubic centi¬ 
metres of milk in a test tube a few grannies of the 
powder and then a drop or two of solution of peroxide of 
hydrogen (from five to ten volumes) or what I find answers 
equally well, a similar amount of ozonic ether as em¬ 
ployed in the guaiac test for blood. Dr. Saul suggests that 
the reaction is lost, not by any change in the ordinary 
chemical constituents of milk (proteid, sugar, fat, and salts), 
but by the destruction of some ferment or enzyme which 
possesses oxidising powers and which is rendered function¬ 
less at a high temperature just as many of the digestive 
ferments are. In support of this view I may cite the fact 
that I find fresh saliva acts in a similar way to raw milk, 
whereas, if boiled first, the reaction is lo9t. Fresh blood has 
only the faintest effect in developing a colour, whereas 
liquor pepticus, liquor pancreaticus, and malt diastase all 
share the property of raw milk and fresh saliva, though in a 
less active degree. In the case of human milk a colour 
change is also produced though not so rapidly sometimes as 
in cow’s milk. 

The reaction is not the only one recommended as a means 
of distinguishing between raw and boiled milk. In the April 
number of the Annalet d'Hygtine Publique et de Mideoine 
Legale , Led6 describes another method based on the loss of 
oxygen while milk is boiled. In this test a little peroxide of 
hydrogen is added to the milk in question and if the latter 
has been boiled the oxygen is taken up at once from the per¬ 
oxide, whereas if it has not been boiled (and thus still con¬ 
tains its normal oxygen) it will now have a superfluity of the 
gas and the presence of this excess is demonstrated by 
the effect produced on a starch potassium-iodide mixture. 
Another test is that proposed by Schardinger a and based on 
the fact that fresh milk warmed to from 40° to 45° C. with a 
methylene-formalin-blue solution discharges the colour, while 
with a boiled milk the blue tint is retained. 

Glasgow. 
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A NOTE ON SYPHILITIC RHEUMATOID AFFEOTION8.' 
By Docent G. Singer. 


Syphilitic rheumatoid affections often appear in the 
eruptive stage of the disease but still more frequently in the 
tertiary stage. According to Baumler they are characterised 
by remittent fever and by their tendency to get better under 
treatment with potassium iodide. But remittent fever is also 
peculiar to pysemic forms of rheumatism and other diseases 
besides syphilis are benefited by the iodides. Of five cases 
of syphilitic rheumatoid disease which have come under 
my observation in the past three years four occurred in the 
tertiary stage and of these four one was complicated with 
myositis and osteo-periostitis. 

The diagnosis of such cases is not easy. They are marked 
by arthritis, capsular swelling and thickening, and by 
periostitis which may last for years without causing any very 
serious functional troubles, this being the contrary to what 
occurs in other rheumatio inflammatory processes. Syphi¬ 
litic rheumatic affections are not so painful as ordinary 
rheumatic affections and fever is often absent. Specific 
treatment gives good results even after the disease has 
lasted for many years. 

The syphilitic nature of these processes, which may pass 
for cases of chronic rheumatism, may be suspected when 
there are present exostoses, abortion (in women), symptoms 
of hereditary syphilis, progression of the disease without fever, 
increased pain at night, and the very infrequent occurrence 

* Zelt*chrift fur Unterauchungen <ier N&brunga- und Genuu- 

MIttel, 1902. .;S 

* Abstract of a paper read before ,the| International Congress of 

Medicine at Madrid in April, 1903. * 

•tafc-: _ 


oy complete absence of any heart affection. Chronic 
arthritis, however, which arises from other causes such as 
gonorrhoea, may also give rise to a similar train of symptoms. 
Treatment by mercury or the iodides gives excellent results 
and the success of this treatment may be in general taken as 
a proof of the nature of the disease, although great success 
follows a similar method of treatment in cases of rheumatism 
arising from staphylococcic or streptococcic infection. It is 
recommended that all cases of rheumatism in which the 
etiology is doubtful should be treated with anti-syphilitic 
remedies. 

Vienna. 


NOTE ON HYPERTROPHY OF ONE BREA8T. 

By John R. Gibson, M.D., F.F.P.b. Glasg. 

Recently I attended a young woman, 22 years of age, in 
her first confinement, whioh passed off satisfactorily. When 
putting on the bandage I was struck by the great size of the 
left breast compared with that of the right which was of 
normal size. I got the following history. At puberty the 
left breast developed very much more quickly than the right, 
so much so that in a few months from the start of its growth 
her dressmaker had to insert a pad over the right one to 
make her bust symmetrical. It gave her no annoyance 
except from its weight. At the present time the right breast 
is a normally developed breast for a woman of her size and 
figure. The following are the measurements. The right 
breast measured horizontally from the base over the nipple 
74 inches and vertically 74 inches, the circumference at the 
base being 15 inches. The corresponding measurements of 
the left breast were 164 inches, 164 inches, and 26 inches 
respectively. It will be seen from these measurements that 
the breasts per te are quite symmetrical. 

Both breasts secreted milk, the larger one seeming to be 
especially active and from the feel appeared to be made up 
for the most part of glandular tissue; the veins over it were 
also much enlarged. I am aware that hypertrophy of both 
breasts is not altogether rare, but I do not remember having 
read about or seen one breast only hypertrophied. 

Paisley. 
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Hulls autem eat alia pro certo noeoendi via, nial quamplurimaa et 
morborum et dlaaeotlouum hlatoriaa, turn allorum turn propria# 
oolleotaa habere, et inter ae oomparare.—MoBoaen De Sed. et Cam. 
Morb., lib. lv., Procemium. _ 

LONDON TEMPERANCE HOSPITAL. 

A CASE OF COMPLETE SUPRAPUBIC PROSTATECTOMY. 

(Under the care of Sir William J. Collins.) 

For the notes of the case we are indebted to Mr. J. S. 
Hosford, surgical registrar. 

The patient, a man, aged 71 years, bad suffered for 
several years from frequent micturition and difficulty in 
passing urine, and for the last two years had been 
dependent almost entirely on the catheter for relief. 
For the last 12 months he had suffered “agony” and 
he had latterly passed the catheter nearly every hour. 
His sleep was greatly disturbed and bis bed was nearly 
always wet. His general health was otherwise not bacC 
though he had lost a great deal of flesh lately. Per 
rectum a very large prostate was felt; ho suffered a good 
deal from constipation. A No. 8 coudfi catheter was passed 
without much difficulty but with a good deal of pam and 
sometimes it drew blood. The urine was alkaline, turbid, 
and contained a little muco-pns but not much albumin and' 
no sugar. 

The patient was admitted to the London Temperanoe 
Hospital under the care of Sir William J. Collins on 
Jan. 24th, 1903, and on Feb. 12th, as the patient was clearly 
going downhill and was very much depressed, Sir William- 
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Collins decided, with the patient’s concurrence, to perform 
prostatectomy. Under chloroform the bladder was washed 
out and then distended with boric lotion. A three-inch 
median incision was made above the pubes, the recti were 
separated, and the bladder was exposed and incised. The 
left index finger was then introduced and the mucous 
membrane over the right lobe of the prostate was scraped 
through. The prostate was then enucleated from its sur¬ 
roundings and with the aid of two fingers in the rectum it 
was detached and removed without tearing away any mucous 
membrane. The haemorrhage was not very great and ceased 
on washing out the bladder with hot boric lotion. Sutures 
were inserted at the upper and lower ends of the wound in 
the parietes and a large tube was inserted and retained with 
a stitch, while a soft rubber catheter was tied in the urethra 

For the next three or four weeks nearly all the urine 
passed through the wound. The catheter caused irritation 
and was left off after the fourth day, though the bladder 
was irrigated daily. The patient's general condition soon 
began to improve greatly and the freedom from frequent 
micturition and the return of undisturbed sleep gave untold 
relief. The temperature continued normal except during 
four or five days a fortnight after the operation when he 
appeared to have some catarrhal attack. By March 20th 
(36 days) the suprapubic wound was soundly healed and on 
the 23rd he couli pass urine naturally and easily, some half 
pint or more at a time, and it was acid. His strength 
improved and he was most emphatic in his statements as to 
the enormous relief which the operation had afforded him. 
He is now quite well and can project his urine a distance of 
several feet when micturating. 

Remarks by Sir William COLLINS.—Having had the 
opportunity of witnessing an operation and of seeing the 
prostates removed by Dr. P. J. Freyer, it seemed to me that 
the removal of the prostate through the bladder in such a 
case as this was not only a feasible operation but one of 
great promise in one of the most distressing and painful 
complaints that the surgeon is called upon to witness. This 
purely mechanical block to micturition in men of late middle 
life who, but for it and the inflammatory and other com¬ 
plications which it brings in its train, are often in relatively 
sound health and capable of useful work, can, it would 
appear, be removed by an operation not unduly risky and 



The figure (from a photograph) represent* the removed pro¬ 
state, somewhat shrunken; a glass tube has been placed 
between the lateral lobes In the groove occupied by the 
prostatlc urethra. 

founded upon a scientific basis. With but little difficulty I 
was able to enucleate the prostate and the prostate only; 
in this case the removed “gland ” weighed two ounoes and 


a reproduction of a photograph ot it is shown herewith. 
The gland has shrunk from having been placed in spirit. 
The old notion of “atony" as explanatory of the diffi¬ 
culties of micturition accompanying hypertrophied prostate 
will have to be revised. Where the kidneys are sound and 
the patient's trouble centres wholly or mainly around the 
proBtatio blockade it seems that complete suprapubic pro¬ 
statectomy is destined to bring relief to many a sufferer 
heretofore doomed to a slow and wretched death. 

PS.—On Jane 12th I heard from this patient saying that 
he had had no obstruction and passed urine freely and 
speaking in grateful terms of the relief which he had 
obtained. I have since performed a similar operation on a 
man aged 70 years, with the same good results. 


LONDON HOSPITAL. 

CASES OF PREGNANCY COMPLICATED WITH DERMOIDS. 

(Under the care of Dr. G. E. Herman.) 

Case 1. Dermoid of the mesentery, discovered in the sixth 
month of pregnancy , and removed by abdominal section; 
delivery of a living child at term ,.—The patient, aged 
34 years, was admitted into the London Hospital on 
Oct. 14th, 1902 She began to menstruate at 16 years of 
age and had always been very irregalar, the intervals being 
usually five, six, or seven weeks, and the flow scanty. Before 
marriage menstruation was attended with much pain, but 
not since. She was married at the age of 25 years and had 
three children, the last four years previously ; she had not 
been pregnant since. She said that she had always been 
“weak" but bad otherwise had good health. The labours 
had been easy. Between four and five months before ad¬ 
mission she noticed a lump in her abdomen which moved 
about from one side to the other. It was tender when 
touched and caused an unpleasant sensation as it moved 
about. Her last menstruation ceased on May 21st, 1902, 
and she believed herself to be pregnant. On examina¬ 
tion the uterus was found to reach nearly to the 
umbilicus and the fcetal heart was heard over it. A firm 
round lump of about the size of a cricket ball was felt, when 
first examined, in the left flank. It did not fluctuate. It 
was extraordinarily moveable, could be pushed across the 
abdomen from one side to the other, and movements imparted 
to the tumour did not affect the uterus. It was concluded 
that the tumour was either an ovarian cyst or a uterine 
fibroid with an unusually long pedicle. The rarity of 
dermoids of the mesentery prevented it occurring to anyone 
that the tumour could be of this nature. 

Dr. Herman operated on Oct 2l8t. The abdomen was 
opened. The uterus and ovaries were first explored and 
found to be perfectly healthy and free from adhesions. The 
moveable lump was then sought for and found above and to 
the left of the uterus. It was grasped and brought up 
through tho wound. It was a cyst having a broad attach¬ 
ment mainly to the mesentery of the small intestine but in 
small part to the bowel itself. The attachments of the cyst 
were to a large extent broken down with the finger and in 
doiDg so the bowel was torn. It was at once sewn up with 
catgut sutures. The thickest part of the attachment of the 
tumour was transfixed and tied in the same way as usual in 
ovariotomy. Bleeding points in the mesentery whence the 
tumour had been detached were picked up and tied. The 
abdomen was then closed in the usual way. 

The only drawback to smooth recovery was long con¬ 
tinuance of vomiting. The patient was almost persistently 
vomiting for three days after the operation ; but the tem¬ 
perature never exceeded 99° F. and the pulse was only 
once over 80. After the fourth day the patient was able to 
take nutriment On Nov. 9th she left the hospital well. 
On Feb. 22nd, 1903. she was delivered at her own home 
of a living daughter. 

The notes of the case were taken by Dr. W. E. Heilborn, late 
resident accoucheur, and Mr. J. H. Thomas, clinical clerk. 

Case 2 Ovarian dermoid in the pelvic cavity obstructing 
delivery; removal during the first stage <f labour .—The 
patient, aged 33 years, was admitted to hospital on Jan. 31st, 
1903. She had been married 12 months and believed herself 
at the full term of pregnancy. A “show” began eight days 
before admission and she had ever since had slight pains. 
The “waters broke” on the morning of admission. On 
admission the uterus reached to the lower ribs. The outline 
of the feetus was felt but the foetal heart was not heard. By 
the vagina the os uteri was found dilated to the size of a 
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florin. Through it the sagittal suture was felt, the bones 
being unusually moveable upon one another. Below it was 
a rounded elastic tumour of the size of a lawn-tennis ball. 

Dr. Herman opened the abdomen and found that the 
tumour was a cyst of the left ovary which was kept down in 
the pelvis by the fcetal head which filled the brim. He then 
with the hand in the abdomen pushed the head out of the 
brim into the right iliac fossa. Dr. H. R. Andrews then 
from the vagina pushed the tumour above the pelvic brim 
and Dr. Herman then grasped it, brought it out through the 
abdominal incision, tied the pedicle, removed the tumour, 
and closed the abdomen in the usual way. After the tumour 
had been removed the foetal head came down into the pelvis. 
As soon as the os was fully dilated the child was delivered 
with forceps. It had been dead for some time before delivery. 
The mother made an uneventful recovery. 

The notes of the case were taken by Mr. R. Norman, 
resident accoucheur, and Mr. Q. T. Western, clinical clerk. 

Remark* by Dr. Herman.— The interest of the first of 
these cases lies in the rarity of the condition present. It 
may be suggested that the dermoid was originally ovarian, 
but had become attached to the mesentery and detached 
from the ovary. Doran 1 is of opinion that most non-ovarian 
dermoids are examples of this process ; that “ since surgeons 
have made a rule of carefully searching the pelvic viscera 
when performing abdominal seotion, we have not heard of 
non-ovarian abdominal dermoid cysts in women.” In this 
case the ovaries were examined and there was nothing 
abnormal in the condition of either of them; and that 
abdominal dermoids may oocur independently of the ovary 
is shown by their occasional presence in males. 

Case 2 illustrates the proper way of dealing with an 
ovarian cyst obstructing delivery—viz., to remove it. Pushing 
it up, if this be possible, is not a curative measure ; and it is 
not possible when, as in this case and in one which I reported 
in the Journal of Obstetrics and Gynatoology of the British 
Empire for September, 1902, the head or breech of the child 
is being driven down into the pelvis by the aotion of the 
uterus. But when the abdomen has been opened the presenting 
part of the child can easily be pressed aside and the tumour 
then pushed or lifted out of the pelvis into the abdomen. 
If the tumour is so large that there is not room in the pelvis 
for the tumour and the hand with the fingers bent it can be 

ashed up by the fingers of an assistant in the vagina as was 

one in the two cases in which I have operated for dermoids 
obstructing delivery. In each case after removal of the 
tumour the presenting part at onoe came down into the 
pelvis. There is no necessity after the removal of a 
dermoid obstructing delivery to perform Caesarean seotion, as 
has been done. The labour may be left to take its natural 
course. It may be possible to remove such a tumour through 
the vagina, but especially if the tumour is high up, and if 
it is adherent, the abdominal method is easier and enables 
the operator the better to see what be is doing. 


HIAittd Sanities. 

OBSTETRICAL 80CIETY OF LONDON. 


Continuation of the Disoussion on Deciduoma Malignum. 

A meeting of this society was held on June 16th, Dr. 
Edward Malins, the President, beiDg in the chair. 

Dr. A. L. Galabin, in resuming the disoussion of Dr. 
J. H. Teacher’s paper on Chorion-epithelioma and the 
Occurrence of Ohorion-epitheliomatous and Hydatidiform 
Mole-like Structures in Teratomata, said that be had 
from the first been a believer in the view that the 
so-called deciduoma malignum was the result of pregnancy 
and that it was a festal epithelioma implanted upon the 
mother. He had listened, therefore, with great satisfaction 
to the convincing demonstration which Dr. Teacher had 
given of both these propositions. He had been himself con¬ 
vinced by the relation not so much to pregnancy as to 
vesicular mole. The frequency of vesicular mole was 
estimated at only about 1 in 2000 pregnancies. Not more, 
therefore, than about one woman in every 20,000 at the 
most would have had at any given time a vesicular mole 

1 Transaction* of the Royal Medical and Chlrurgical Society, vol. 
lxviil., 1886. 


within a year. But in deciduoma malignum vesicular mole 
was the antecedent in something like half the cases and 
this proportion had been maintained from the earliest 
record up to the present. There was already at the time of 
the discussion in the society in 1896 ample demonstration 
that there was a causal relation between vesicular mole 
and deciduoma malignum, since out of 40 cases then 
recorded vesicular mole had preceded in 18. When thd 
number recorded had reached 90 the number preceded by 
vesicular mole was 49. The relation to pregnancy in general 
would hardly be denied if that to vesicular mole were 
admitted, especially since the disease more often followed 
an abortion than a full-term pregnancy. The existence of a 
similar structure in some cases of sarcoma of the testis was 
then quoted as an objection to deciduoma malignum being a 
result of pregnancy. But if such a structure were found only 
in tumours classed as embryomata from their resemblanoe 
to the imperfect development of an ovum he thought 
that this was not an objection but an argument in 
favour of deciduoma malignum in the uterus being derived 
from a fertilised ovum. Even if a structure resembling 
deciduoma malignum were found in other parts of the 
body this would be no argument against its specificity 
in the uterus, or its being the result of pregnancy there, 
unless it could be Bhown that in the uterus deoiduoma 
malignum occurred quite outside the age of possible 
pregnancy. Since malignant disease of the body of the 
uterus was much commoner after the menopause than 
before, deciduoma malignum, if it were an ordinary 
tumour, should be found long after the menopause. But, 
on the contrary, the average age for it was 31 years, just 
the middle of the period of fertility. Although cases 
had been recorded up to the age of 55 years and 
as much as two years after the menopause, this was 
obviously no proof that they were not the result of 
pregnanoy, since the disease might be latent for a time. It 
was a further step to show that the tumour was a chorion- 
epithelioma. The chief proofs were the continued vitality 
of villi after death of the embryo, as shown at the last 
meeting by a section of ovum retained five months in utero ; 
the identity of appearance of the syncytium and the cell 
masses of deoiduoma malignum, with the Byncytium and 
cell masses seen in early pregnancy and especially in 
vesicular mole; the continuity of the syncytium with the 
syncytium of the villi when villi were present in the tumour ; 
and the few cases recorded in which actual villi were present 
not only on the primary growth but in metastases. He had 
shown at the last meeting a section of vesicular mole 
with cell masses as well as syncytium resembling those 
of deciduoma malignum. The same was shown still better 
in the beautifnlly stained sections exhibited by Dr. Stevens, 
one from his (the speaker’s) case of deciduoma malignum. 
The size and appearance of the cells, their nuclei, and the 
karyokinetic figures in them, were identical. He did not, 
however, think it advisable to change the name, since if a 
name were in general use it did not matter much that its 
derivation was erroneous. No one wanted to change the 
names of decidua reflexa or decidua serotina. In the term 
of "deciduoma malignum” had been comprised a definite 
clinical group of tumours, characterised not only by their 
causation, but by their high malignancy and tendency to 
form metastases both in the neighbourhood and in the 
viscera and to lead to extensive necrosis and formation of 
blood spaces. Some few of these showed only cells and do 
syncytium and had the appearance of sarcoma. They were 
therefore certainly not syncytioma and it was difficult 
to show them to be chorion-epithelioma, although be 
believed that they might be such in their origin. He did 
not think that Dr. Teacher’s figures showed so conclusively 
that the cell masses of the tumour were directly derived 
from Langhans’s layer of the villi. The point could best 
be studied in the vesicular mole which showed similar cell 
masses. If these were so derived the first step ought to be 
the formation of a cluster of cells oovered in a cap of 
syncytium. He had occasionally seen this but more often 
the cell masses appeared to be separated from the villus by 
the syncytium. If the syncytium and Langhans’s layer were 
both modifications of the fcetal epiblast it seemed probable 
that one might be converted into the other and that 
syncytium might become differentiated into cells. 

Dr. H. R. Spencer said that it was in London at 
University College Hospital that the first case of deciduoma 
in this country had been observed (in 1889) and it was at the 
Obstetrical Society of London that the first case was 
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recorded (in 1895). It was also the discussion on that case 
and two others at the Obstetrical Society in 1896 that first 
aroused general interest in this remarkable disease in the 
United Kingdom. Many cases of the disease bad been 
observed in London daring the last few years, though they 
had not all been published, and when published not always 
ander the same name. A great deal too much attention had 
been devoted to the name. For his own part he preferred 
the name given by Karg to Sanger’s case—deciduoma 
malignant; the object of a name was to act as a label and 
not as a definition and ‘‘deciduoma malignum ” served the 
purpose of a distinctive label sufficiently well. He thought 
that there was some inconsistency in Dr. Teacher’s deprecat¬ 
ing the inclusion of the disease in the classes of sarcoma or 
carcinoma and then calling it "chorion-epithelioma.” Dr. 
Speaoer thought that the chief merit of the discovery of this 
disease belonged to Chiari rather than to Sanger. It was in 
any case owing to Chiari's publication (1877) and the report 
of his cases in Sage ana Veit’s treatise "Der Krebs der 
Geb&naatter ” that his own attention had been drawn to the 
remarkable occurrence of "cancer ” of the body of the uterus 
after labour in women of 23 and 24 years of age and that he 
had been led to investigate the case alluded to above. 
With regard to the pathogeny of the disease he thought it 
was absolutely established that it arose from the epithelial 
covering of the chorionic villi. In the discussion at the 
society in 1896 1 he had opposed the view of Dr. Kanthack 
and Dr. Eden and had brought forward evidence to show that 
the disease originated in the products of conception. He bad 
also published a paper in the Quarterly Medical Journal for 
July, 1896, giving the principal facts of 40 cases of 
deciduoma malignum and he regretted that these facts had 
not been allowed to prevail against the theories of the critics. 
He had on those occasions drawn attention, amongst other 
points, to the striking fact that in at least 45 per cent, of 
cases the disease followed a hydatidiform mole, which itself 
showed overgrowth of its epithelial covering, and he had 
alluded to Apfelstedt and Aschoff’s case as proving, if the 
evidence were corroborated, the origin of the growth from 
chorionic villi. The oorroboration had been forthcoming in 
several cases published since that date which, in his opinion, 
clearly proved that these growths arose from the epithelial 
covering of the chorionic villi. The excellent demonstration 
given by Dr. Teacher would help to promulgate that view. 

Dr. T. W. Eden referjed in some detail to the opinions 
which gained acceptance at the discussion of this question 
by the society in 1896 and he was now prepared to admit 
that the decision then arrived at was wrong. In the short 
paper which be had read to the society in 1896 he had indi¬ 
cated that in his opinion the theory of Marchand could only 
be satisfactorily proved by demonstrating tbe actual develop¬ 
ment of the tumour from structures definitely recognisable 
from placental relics. The condition, he admitted, had been 
amply met by a number of cases since. In the same paper 
he had also suggested that the syncytial and cellular 
elements in deciduoma malignum had the same origin, 
the syncytial masses being formed by degeneration and 
fusion of the cellular elements. This view was now 
accepted. And not only so, buc Peters had shown that in 
the human ovum the physiological prototype of these 
elements bore precisely the same relation to one another ; 
the chorionic epithelium was at first entirely oellular, but on 
the cells coming in contact with the maternal blood de¬ 
generation and fusion of cells occurred, producing what he 
called the plasmodial or syncytial layer. At the discussion 
in 1896 it was pointed out that syncytial masses similar to 
those found in deciduoma malignum occurred in malignant 
testicular growths the origin of which from placental relics 
was out of the question. This fact had recently been 
re-discovered by 8chlagenhaufer and had caused a great deal 
of perturbation in the minds of their German colleagues. 
Schlagenhaufer’s case, however, was clearly a teratoma and 
it was difficult to understand why this observation of 
Schlagenhaufer should be regarded as in any way affecting 
the validity of Marchand’s theory of chorion-epithelioma. 

Dr. F. J. McCann said that he had had three cases of 
deciduoma malignum under his care during a comparatively 
short space of time. Tbe first patient was a woman, aged 
36 years, who was admitted to the Samaritan Hospital in 
Jaly. 1901, suffering from continuous haemorrhage from the 
vagina for three and a half months. This haemorrhage 
was alleged to date from a miscarriage, but the history 


1 TrmaMctlona of tbe Obstetrical Society of London, 1896, p. 181. 


of the passage of ovuline structures was indefinite, bhe 
was extremely anaemio. Under anaesthesia on July 17th 
the uterine cavity was dilated and a distinct bulging was 
felt at the upper and back part. This was covered by 
smooth mucous membrane. On attempting to sepaiate tbe 
lower portion of the tumour the finger could be passed into 
the uterine wall and the surrounding softened tissue sug¬ 
gested a malignant growth. The uterus was therefore re¬ 
moved by vaginal hysterectomy. The patient has remained 
in good health since the operation without any evidence of 
recurrence. The second patient was a woman, aged 46 years, 
who had had six children, the youngest being nine years of 
age. Her menstrual periods were regular and scanty, lasting 
two days. In August, 1901, she had an attack of bleeding, 
clots and fluid blood being passed per vaginam. This bleeding 
ceased and did not recur until the end of December, 1901. 
After this date there was daily loss of blood from the vagina. 
She was admitted to hospital on March 19th, 1902. On 
examination she was found to be extremely antemio. The 
uterus was enlarged, mobile, and painless. The fundus 
could be felt as high as the mid-point between the 
umbilicus and the symphysis pubis. She was anaesthetised 
and on introducing the finger into the uterine cavity the wall 
was found to be lined by a series of irregular nodules under¬ 
going necrosis on the surface. A bluish flattened nodule of 
about the size of a sixpence was seen in the anterior vaginal 
wall. As this was evidently a secondary growth no opera¬ 
tion was attempted. The uterine cavity was swabbed out 
and the patient returned to bed. For a time her general 
condition improved, but later increasing weakness accom¬ 
panied by dyspnoea supervened. The physical signs in the 
lungs indicated secondary deposits. She died on May 23rd, 
1902. A post-mortem examination demonstrated the existence 
of seconaary nodules in both lungs. The third patient was 
aged 53 years and had ceased menstruating for 18 months. 
This case was already fully reported in the Journal of 
Obstetrics and Gynaecology of the British Empire for March, 
1903 The uterus was removed by vaginal hysterectomy 
and its cavity was found to be completely filled with blood 
and clot. Her last pregnancy terminated nine years pre¬ 
viously at the third month. She was admitted to the 
Samaritan Hospital in March, 1902. These three cases 
demonstrated three distinct clinical types of uterine new 
growth. In the first case the growth was polypoid and 
circumscribed ; in the second it was diffused throughout the 
uterine mucosa ; and in the third the uterine cavity was 
entirely oocupied by blood clots. The last type had been 
described under the terms “angio-sarcoma,” "cavernous 
sarcoma," and "sarcoma telangiectodes.” Dr. McCann 
thought that in the future such cases would be ebown to be 
of the nature of deciduoma malignum. They seemed, 
moreover, to be of comparative rarity. The description of 
specimens where the disease had been actually shown to 
originate from the coverings of the chorionic villi had com¬ 
pletely revolutionised previous ideas as to the etiology of the 
condition. For those cases where the occurrence of a 
previous pregnancy was difficult to prove the theory that 
“ foetal relics ” had persisted in utero seemed to be a fitting 
explanation. The rarity of the disease appeared to have 
been exaggerated, for no less than six cases had been 
observed at the Samaritan Hospital during a comparatively 
short period. The degree of malignancy appeared also to 
vary in different cases. 

Dr. C. H. J. Lockyer said that in January, 1902, he read 
a paper before the sooiety on a case of Chorion-epithelioma 
with Pulmonary Metastases and by a series of lantern slides 
he traced the origin of the syncytial masses and Langhans’s 
cells back to the walls of the chorionic villi; he also 
endeavoured to point out that if the fcetal trophoblast was 
accepted as the precursor of Langhans’s layer of the 
syncytium the term "deciduoma" was a misnomer for a 
growth containing these elements in its composition. For 
such growths a name should be chosen which would indicate 
their true origin and after careful study of eight speci¬ 
mens of this disease he chose the term "chorion- 
epithelioma ” for his two published cases as being the most 
fitting nomenclature for this purpose. Dr. Teacher had gone 
further than Dr. Lockyer was formerly prepared to go by 
concluding that every so-called deciduoma malignum was a 
chorion-epithelioma, whereas Dr. Lockyer’s experience led 
him to the conclusion that there were cases in which the 
histological features differed in essential details from chorion- 
epithelioma. 

Dr. H. Russell Andrews showed two specimens of 
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Chorion-epithelioma. The first was a specimen which had 
been in the moseam of the London Hospital for many years, 
labeled “ Cancer of the nterns.” Microscopical examination 
proved it to be a chorion-epithelioma. The second was 
shown before the society in 1886 by Dr. A. H. N. Lowers 
as a specimen of circumscribed sarcoma of the uterus with 
secondary deposits in the vagina and lungs. Although in 
some sarcomata, especially in those which were sometimes 
called peritheliomata, cells were often seen which resembled 
syncytium, yet the vacuolation, which was so characteristic 
of chorion-epithelicma, was not seen in these. The complete 
absence of vessels in chorion-epithelioma was also an im¬ 
portant point in distinguishing these tumours from sar¬ 
comata, in which vessels, although often ill-formed, could 
always be found. 

Dr. Teacher, in rising to reply, thanked the society for 
the kind manner in which his paper and demonstration 
had been received. He then briefly reviewed the various 
interpretations which were now being offered of those 
embryomata (or whatever they might be called;, the relative 
merits of which he felt must be left for future consideration. 
In reply to the question whether placenta had ever been 
found in an undoubted teratoma he quoted the case recorded 
by Maydl. Laparotomy in an antemic but well developed man 
aged 19 years revealed a tumour lying between two folds of 
the root of the mesentery. It consisted of a well-formed trunk 
and limbs without a head, but in place of it a long tuft of 
hair. This imperfect fcetus was inclosed in an amniotic sac ; 
a thickening of the amnion connected with the superior 
mesenteric artery showed the histological structure of 
placenta. There was also a case in a sheep described by 
Rathke in 1830 in which a female foetus was attached 
to the head of a male foetus by an umbilical cord 
which passed into the skull and ended in a well- 
formed placenta growing in the dura mater. Excluding 
the tubal cases there remained 181 which Dr. Teacher 
had analysed. In 16 of these the occurrence of a preceding 
pregnanoy was not clear from the history. In two of these 
villi were present; in four cases no history was obtained, 
either because they were cerebral cases the nature of which 
was discovered only at the necrop«y or for other valid reason. , 
Of the ten remaining cases nine occurred in women between 
24 and 44 years of age. Was it possible to exolude preg¬ 
nanoy in those cases ? In many cases the disease was con¬ 
tinuous with the pregnancy; this fact should explain the 
absence of a distinct preceding pregnancy in most of those 
nine cases. There were several cases in women of nearly 
the same age who had not been pregnant for many years and 
then developed tumour. In eight out of nine cates over the 
age of 50 years the preceding pregnancy was molar. As an 
example might be taken the case of Gunther (recently re¬ 
ported by Marchand, a photograph from which was included 
in Dr. Teacher's demonstration). The patient was 531 years 
old ; her last child was born in her thirty-ninth year and 
then after 13 years she had a hydatidiform mole which 
passed on into chorion-epithelioma An apparent meno¬ 
pause was recorded in two clear cases besides that of 
Dr. McCann. The following explanation, which might apply 
to all these long interval cases, had been offered by 
Marchand. It was well known that portions of epidermis 
included in the closure of some of the embryonic clefts 
might lie latent 10 or 20 years or even longer and then 
develop into tumours. In view of that he thought that 
there was nothing strange about portions of trophoblast 
lying latent three or four years and then springing into 
renewed activity. The hypothesis that those cases might be 
really of teratomatous nature Dr. Teacher regarded as quite 
unnecessary. Cases of chorion-epithelioma without syn- 
oytium had been mentioned. There were three cases in 
which the typical sprawling masses were absent, but none of 
these could really be said to contain no syncytium as they 
all showed syncytial derivatives like the syncytial wandering 
cells. These cases and the “pure syncytial” cases, all of 
which actually contained individual cells, although not 
typical Langhans'8 layer cells, Dr. Teacher would regard as 
varieties of no great importance in view of the relationship 
which existed between the two layers of the chorionio epi¬ 
thelium. In all of his tumours the relative amount of the 
different elements varied considerably in different parts of 
the growth. With regard to the question of nomenclature. 
Dr. Teacher said that “ syncytioma ” was not a good name 
because the syncytium was not the characteristic element of 
chorion epithelioma. The Langhans’s layer cells and large 
individual cells of intermediate type were equally charac¬ 
teristic. Almost any feature of the growth taken by itself 


could be paralleled from other tumours, but not the 
combination of features. Lastly, the most charac¬ 
teristic thing was the physiological prototype. He pre¬ 
ferred a name which indicated the source of the 
tumour and he thought that the most appropriate name 
was chorion-epithelioma or, if they preferred it, chorio- 
epithelioma. He was also in favour of allowing the historio 
“deciduoma malignum ” as a clinical term, since it was so 
well known and so generally used. Moreover, the theory 
implied in it was so completely abandoned that the term 
had practically ceased to be misleading. 


NEUROLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Physiological and Pathological Demonstrations. 

A meeting of this society was held at Edinburgh on 
June 27th, under the presidency of Professor Langley. The 
attendance was large and the exhibits and demonstrations 
were numerous and interesting. From 10 to 11.30 A.M. 
physiological and pathological demonstrations were given in 
the physiological laboratory of the University. 

Dr. A. H. H. Sinclair described the method of testing 
the field of vision with small white test objects after the 
method devised by Bjerrum and he showed charts so taken in 
various conditions of disease. 

Dr. W. Ford Robertson gave a lantern demonstration 
illustrating the results of bacteriological, histological, and 
experimental investigations into the pathology of General 
Paralysis. He stated that the investigation was by no means 
complete but that he put forth the matter more as a 
hypothesis than as a proved conclusion. The points specially 
illustrated were the occurrence of a bacillus resembling the 
Klebs-Loffler bacillus in the catarrhal exudations in the 
respiratory and alimentary tracts and the pathological 
changes produced, especially in the nervous system, in rata 
by feeding with pure cultures of this organism. These 
changes were in certain respects of the same character as 
those that occurred in general paralysis. In reply to some 
criticisms that were made Dr. Robertson said that it was 
hardly fair to call upon him to defend the conclusion that 
this bacillus was the specific organ km of general paralysis. 
Dr. M'Rae, Dr. Jeffrey, and himself had never formulated this 
conclusion ; they had merely advanced a hypothesis to this 
effect, based upon certain bacteriological investigations which 
they bad made. Experimental investigations must determine 
whether this hypothesis was to be retained or rejected. He 
submitted that in an inquiry of this kind the scientific 
method was to formulate the hypothesis that seemed to 
agree best with the facts as far as ascertained and to 
endeavour with a perfectly open mind to obtain additional 
evidence that would either disprove or establish this hypo¬ 
thesis There was really no other way open to them.—Dr. 
T. S. Clouston said that at first he was entirely sceptical 
as regards the influence of micro-organisms in producing 
such a disease as general paralysis, but that he was now in 
the position of a sceptic undergoing conversion. He thought 
that such a line of inquiry as that spoken of by Dr. Ford 
Robertson was of the greatest importance as regards the future 
of psychiatry.—Dr. Byrom Bramwell asked what was the 
relation between general paralysis and tabes dorsalis, for 
whatever was the cause of the one was the cause of the 
other, and if they were due to an organism then the same 
organism ought to be found in either disease. He himself 
had great doubt that the organism which Dr. Ford Robertson 
had described was the cause of general paralysis and he 
inquired whether any acute cases of the disease dying from 
some intercnrrent disease had been examined.—Several 
other members took part in the discussion and such ques¬ 
tions as the following were asked. Was the infection 
described Dot a terminal infection, as was so often Eeen at the 
end of chronio illnesses, as, for example, a “coli” infection ? 
If the disease were due to this organism, ought it not to be 
found in the cerebro-spinal fluid removed during life by 
lumbar puncture? As the pupillary phenomena sometimes 
showed themselves ten years even before the paralytic 
symptoms, did Dr. Ford Robertson think that the infection 
began at this early period ?— Dr. Ford Robertson replied. 

Dr. Alexander Bruce exhibited, by means of the lantern, 
seotions of the 8pinal Cord to show the localisation of 
function in the lumbo-sacral part of the cord. In one case 
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of amputation at the knee the nuclei supplying the muscles 
below the knee had undergone degeneration. In the second 
oaee a rare opportunity was afforded of localising the 
oentree in the 1 umbo-sacral part of the oord. It was 
a oase of amputation at the hip and on aooount of 
tuberculosis practically all the muscles attached to the 
os innominatum were removed, only the deep muscles 
being left (the psoas, the iliacus, and the external 
rotators of the hip). The first oase demonstrated 
that the muscles below the knee were almost entirely 
supplied by the poetero-lateral and post-postero-lateral 
groups of nerve cells in the lumbo-sacral part of the cord. 
In the seoond case degeneration of the nerve cells had begun 
as high up as the seoond lumbar segment. At the level of 
the third lumbar segment only three or four cells were seen 
in the section to be intact and at the level of the fourth 
segment the whole of the nerve cells showed Nisei's “reaction 
at a distance.” Much the same appearances continued 
throughout the sacral segments of the cord. 

Dr. D. Watkbston gave a lantern demonstration, on behalf 
of himself and Dr. D. Hepburn, of photographs of sections of 
the 8pinal Oord of the Porpoise (Phoctena oommunis). He 
stated that the investigation had been undertaken in 
order to determine the effect which was produced upon 
the shape of the grey matter of the cord and on the 
groups of motor cells in a mammal with such altered 
musculature as one of the cetacea. The fore-limbs were 
rudimentary and the hind-limbs were entirely absent. It 
had been found that the different segments of the oord 
had characters by which each oould be recognised from 
any other. The groups of cells were pointed out in the 
cervical region and it was shown that in the lumbo-sacral 
region there was an absence of lateral groups of cells such 
as were found in man. There was a marked lumbar enlarge¬ 
ment in which the anterior horns of grey matter were 
elongated and contained deeply placed nuclei for a special 
nerve supplying abdominal and perineal muscles. A con¬ 
dition of heterotopia of the grey matter in the posterior 
columns was also demonstrated. On the whole, the investi¬ 
gation corroborated views which had been recently brought 
forward as to the function of some groups of cells in the 
human spinal oord. 

Dr. R. A. Fleming gave a lantern demonstration of the 
Neuroglial and Vascular Changes in the Optic Nerve in oases 
of Optic Neuritis and Optic Atrophy following on intracranial 
tumour. _ 


Clinical Meeting. 

A clinical meeting was held in the Royal Infirmary at 
noon when a large number of most interesting cases were 
shown. 

Dr. Oloubton demonstrated three cases of Exophthalmic 
Goitre to illustrate the mental condition often found in ad¬ 
vanced cases of this disease. All three patients were affected 
with ideas of persecution and of grandeur. The first case was 
that of a woman, aged about 35 years, who had been under 
treatment in tbe medical wards for a considerable time and 
who had at last been transferred to tbe asylum. She had ideas 
of poison in her food as well as those of wealth, her sensa¬ 
tions being generally of a morbid nature. The toxic influence 
of this disease was similar to the action of alcohol on the 
brain. The seoond oase was that of an oldish woman. 
In her case the thyroid gland was only slightly enlarged 
but she had had a hard life, had suffered from many 
diseases, and had undergone almost every influence which 
caused nerve depression. She had hallucinations—ideas of 
expansion as well as perversions of ordinary sensations. 
In all Dr. Olouston’s large experience of giving thyroid 
gland substance to patients he had never found that it 
produced symptoms at all like those of exophthalmic 
goitre. The third case was also in an oldish woman and 
tbe disease had persisted for four years. It had com¬ 
menced in acute melancholia and now she also had delu¬ 
sions of persecution and grandeur. The last two patients, 
though imagining that they were being poisoned, yet took 
their food and were well nourished and indeed fat. 

Dr. Btrom Bramwell showed : 1. The only really 
successful case of Removal of a Cerebral Tumour which he 
had met with. The oase was that of a man whose 
disease began in 1899 in what was considered an epileptic 
fit. Then attacks of Jacksonian epilepsy developed; these 
began in tbe left foot. There was also localised tenderness 
over the right motor area of the cerebrum aud the patient 
became emaciated. There were no other symptoms. Mercury 


and iodide of potassium were administered vigorously. Mr. 
J. M. Cot ten 11 saw the patient in consultation and an operation 
was decided on. On opening the calvaria a tumour of the size 
of a Tangerine orange was found attached to the meninges 
of the brain. It was a sarcoma and was removed. The 
patient suffered very severely from shock and, in fact, nearly 
lost his life. An excellent recovery was, however, made and 
at the present time he states that he never felt better in his 
life, although there is still a little weakness in the left leg- 
and foot. No part of the brain substance was removed. 
2. A oase of Tabes with Optic Atrophy. Benedickt stated 
positively that when this disease began in optic atrophy the 
affection soon became arrested. If this were so this case was 
exceptional. The patient was a man, aged 34 years. When 
first seen five years ago he had all the signs of preataxic 
tabes. Two years previously to this, however, he had become 
blind from optic atrophy and the pupils were dilated. The 
patient remained absolutely well until 18 months ago when 
lightning pains commenced in his legs and six months later 
ataxia began to develop. At present the ataxia was so marked 
that he could not stand. Such a case absolutely disproved the 
dogmatic statement of the arrest of the disease when optic 
atrophy showed itself primarily. Dr. Bramwell had observed 
a number of similar progressions of this disease. The next 
two oases were illustrative of hmmorrhage into the spinal 
oord. 3. A boy who in September, 1901, was suddenly 
seized with Paralysis in jumping off a car. At first it- 
was the left leg which was paralysed oompletely, but 
it soon extended to the left arm and then to the right 
arm and leg. The onset was absolutely sudden, a» 
the boy was in perfect health up to the moment of jump¬ 
ing off the car. After the first few days there was no- 
tactile defect. The perception of heat and cold was, how¬ 
ever, markedly perverted and this had persisted ever since. 
He was very ill at first and the bladder had to be opened on 
account of haemorrhage taking place into it. Bed-sores formed 
and he developed a septic temperature. Eventually he re¬ 
covered, but the defect of sensation was marked. The localisa¬ 
tion of touch was perfect all over the body, as was also that of 
pain, but from the level of the nipples downwards to the toes 
he oonfounded the sensations of heat and cold. The case had 
evidently been due to hemorrhage into the central region of 
the spinal cord and was probably into a syringomyelia. 4. A 
man, aged 44 years, who, though previously quite well, 
suddenly and completely Lost the Power in his Legs without 
feeling any pain in his back. There was also marked 
paralysis of the arms and the hands remained in the position 
of tetany. He also suffered from cramps. The localisation 
of touch and pain was perfect, but here also there was a 
marked alteration in the temperature sense. He made an 
excellent recovery, but from the level of the nipples down¬ 
wards there were analgesia and loss of the temperature sense. 
The lesion was also probably a hmmorrhage into a latent 
syringomyelia 5. A man who had been under observation 
for seven years suffering from extremely Severe Gastric Crises 
which recurred once in every six or seven weeks and each 
lasted from ten to 14 days. There was no ataxia, but the 
Argyll-Robertson phenomena, lightning pains, and difficulty 
in micturition were present. Marked hypotonia was present 
and his movements were acrobatic. The patient was being 
treated with the x rays to the back and with remarkable 
benefit. Dr. Bramwell had seen good results from this light 
treatment in two other oases. The improvement might, 
however, be only psychical. 

Dr. G. A. Gibson showed a man, aged 68 years, who was 
suddenly seized with Disturbance of Vision. The patient had 
been absolutely steady as regards alcohol until one day when 
doing hard work he took two glasses of whisky and the 
next day four glasses. The following day he complained of 
a general dimness of vision and found that the half of every 
object was blotted out. There was complete right-sided 
homonymous bemianopia. There was no change in ordinary 
sensibility or in the senses. He was, however, on the verge 
of word-blindness and could only read large type and by 
aiding himself by his muscular sense in forming the letters 
with his fingers. At the outset of his trouble he suffered 
from disturbance of his memory, forgetting his name and 
place of abode. The lesion was either cortical or more 
probably subcortical. 

Dr. John Thomson showed : 1. A boy, aged three and a 
half years, who had suffered from birth from Lateral Head- 
rotating and Conjugate Nystagmus. His gait was cerebellar 
and he tended to fall backwards. He was, however, quite 
intelligent and began to speak when two years of age. 2. A 
A 3 
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boy, aged six years, who exhibited a condition not previously 
described. There was a fine general tremor of most of the 
voluntary muscles on the slightest exertion. On extending 
the arms and protruding the tongue there was a constant 
fine tremor very noticeable on laying the hands over the 
muscles. There were no sensory change and no rigidity. 
His intelligence was above the normal and the condition was 
noticed soon after birth. 

Dr. R A. Lundib exhibited a rare case of Infantile Oculo¬ 
facial Palsy (Gowers) in a woman, aged 54 years. The affection 
was nuclear in origin and affected some or all of the ocular 
muscles as well as those of the face. There was nothing in 
the woman’s family history to account for the condition. She 
had a squint which was operated on when she was of the 
age of five years ; this might have been a paralytic squint. 
Her parents stated that she had natural movements of the 
faoe as a little child, but so long as she herself could 
remember she had had no power in the facial musclea For 
28 years at least she had had a left-sided squint and 21 
years ago an operation was performed on her right eye. 
Since this operation the patient dated her loss of power of 
the lateral movements of the eye. Her present condition 
showed that the face was flattened out; though the move¬ 
ments of the tongue were perfect those of the lips were 
absent. She had a considerable vertical movement of the 
right eye but less in the left. The lateral movements were 
lost in both eyes. The iris reacted to light but not to 
accommodation. The levatores palpebrarum acted to a 
certain very slight degree and so did the facial muscles. 
The paralysis was not absolute. The comen were protected 
by the eyeballs being rolled up under the eyelid. 

Professor W. &. Greenfield exhibited a boy, aged 18 
years, who was evidently the subject of a Pituitary Tumour. 
He had been absolutely healthy until Feb. 7th, 1903, when 
he was suddenly seized with intense frontal headache and 
vomiting with loss of memory. These symptoms were not 
severe during the mornings and persisted for several weeks. 
He was admitted to the infirmary on March 12th, when his 
condition showed a marked thickening of the lips, nose, and 
face generally. The hands and feet were full and thick. 
Marked torpor was present and he slept for many hours 
consecutively. There were a swelling of the glands and 
tenderness on the left side of the neck. Mastoid disease was 
absent. The facies and general appearance led to a diagnosis 
of acute acromegaly, probably due to disease of the pituitary 
body. At present there was double optic neuritis of great 
intensity, associated with haemorrhages and fine degeneration 
around the yellow spot; slight paresis of some of the ocular 
muscles, as the sixth, was evident. Sugar was present in the 
urine (from three to four grains per ounce) but there was no 
polyuria. The boy’s general condition had undergone great 
improvement during the administration of pituitary sub¬ 
stance, which was commenced a month ago, two grains 
twice, and latterly thrioe, daily. His headaohe was not now 
complained of and the thickening of the subcutaneous tissues 
had lessened. 

Dr. Fleming exhibited a girl, aged 18 years, who was 
admitted to hospital in April, 1902, suffering from Marked 
Oompression Symptoms. Localising symptoms were almost 
absent but pointed most to the left arm centre. As she 
was evidently dying from compression (hydrocephalic cry, 
temperature running up, and pulse feeble and rapid) the 
skull was opened over the right motor area. The membranes 
bulged much but there was no evidence of tumour. On 
opening the meninges a large amount of cerebro-spinal fluid 
escaped. The patient rapidly improved and in two weeks 
regained consciousness and oould use the left arm and leg. 
The wound healed, but there was a large bulging filled with 
cerebro- spinal fluid, and any attempt to apply pressure to this 
induced an exaggeration of the paralysis. At the time of 
operation there was slight optic neuritis but this soon 
passed off and her sight was now normal. During the 
past week the old wound had commenced to exude 
cerebro-spinal fluid. There was a tuberculous history on 
the father’s side. 

Dr. Bruce showed a woman suffering mainly from Para¬ 
lysis of the Right Serratus Magnus Muscle. She was 
delivered on Nov. 3rd, 1902, and two days later was 
seized with an intense pain over the right shoulder-joint so 
severe that she could not move the arm. There was loss of 

? Dwer in attempting to raise the arm above the shoulder. 

be right scapula became remarkably prominent when she 
held the arm forwards or upwards. There was a hollowing 
<n both supra- and infra-spinous regions of the scapula 


showing that the nerves supplying these muscles were also 
affected 

A most interesting list of exhibits was shown in the 
museum. The members and their friends dined at the 
Balmoral Hotel in the evening. 


COMBINED MEETING OF THE GLASGOW 
OBSTETRICAL AND GYNAECOLOGICAL 
SOCIETY AND THE EDINBURGH 
OBSTETRICAL SOCIETY. 

Indication* for Particular Method* in Extirpating the 
Ditea*ed Pelvie Vucera. 

The summer combined meeting of these societies was held 
on June 18th in Glasgow, Dr. J. Nigel Stabk, the Presi¬ 
dent of the Glasgow Obstetrical and Gynaecological Society, 
being in the chair. 

Dr. Howard A. Kelly (Baltimore), the honorary Presi¬ 
dent of the Glasgow Obstetrical and Gynaecological Society, 
opened the discussion with a paper on the Indications 
for Particular Methods in Extirpating the Diseased 
Pelvic Viscera. He oommenced by saying that the time 
had now arrived when they oould safely take an in¬ 
ventory of the numerous operations performed within the 
last 25 years by various surgeons with the view of deter¬ 
mining for each procedure its limitations and appropriate 
field. But in the present state of surgical practice, so 
radical in its action in this particular field, it was very 
necessary to consider the more important subject of con¬ 
servatism. In a woman under 40 years of age every possible 
effort oonsistent with a reasonable expectation of restored 
health should be made to avoid the loss of structures of 
such great value to the economy as the pelvic viscera. 
While the removal of diseased tissues which oould not be 
regenerated was a boon, the sacrifice of a sound organ 
must always be called by its proper name—a mutilation. It 
was in the very class of cases, continued Dr. Kelly, that they 
were about to consider that caution was required, as 
exsective surgery had in these done the most damage—he 
might almost say had run riot. It was in these inflammatory 
pelvic diseases especially that many ovaries were still being 
ruthlessly sacrificed when a judicious conservatism was 
capable of preserving their functions and when the kindly 
hand of time would with a little delay restore health without 
ablation. The ovaries as a rule were only innocently 
involved in the pelvic peritonitic process ; they were often 
not a determining factor in the production of the disease 
but they owed their involvement simply to the misfortune of 
their anatomical position; they were often caught in the 
stream of pelvic peritonitis and so bound down by adhesions. 
A wise conservatism would often be content simply to release 
these adhesions and to raise the ovary out of its bed, or at 
most to remove a diseased uterine tube or tubes. Even if one 
ovary was diseased beyond repair the other might be saved 
and with it those functions which were so essential to the 
well-being and happiness of a normal woman. They had to 
deal with three kinds of structures : two uterine tubes, the 
uterus, and two ovaries. 

Function. 


Conception. 


Menstruation. 


4 Ovulation 
J and internal 
( secretion. 


The order of value to health and for function was 1, 2, 3; 
with all these organs present the patient preserved these 
four functions. Now the order of importance to health was 
from above down: if the top blocks were lifted from the 


Right. Left. 
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pile the possibility of conception was taken away, bat men¬ 
struation, ovulation, and internal seoretion were left. If the 
blocks 1 and blook 2 were taken away the fanotionB of 
ovulation and internal secretion were left. But if the operator 
went in the reverse direction and removed the lowest 
blocks 3 then the whole pile collapsed—that was to say, 
with the ablation of the ovarian function the remaining 
organs had no value. Dr. Kelly’s rule for conservatism 
was therefore in the direction 1, 2, 3 and to save all he 
possibly could ; in the direction 3, 2, 1, when 3a and 3ft 
(both ovaries) were removed, he removed the rest as useless 
and often dangerous to health on account of infections, 
misplacements, and adhesions, as well as irregular haemor¬ 
rhages and discharges. For conservatism Dr, Kelly con¬ 
sidered la or Ift and 3a or 3ft almost as good ^s if both 
were preserved and he had conserved la + 2 + 3ft, 
Ift + 2 -f 3ft, and lft + 2 -f 3a, and in a case of the 
last instanoe a subsequent pregnancy bad gone on to term. 
In passing on to the best methods of surgical treatment 
Dr. Kelly emphasised the necessity for individualisation 
of procedure. The method was to be used that would 
best simplify the operation in each case and one routine 
procedure was not to be adhered to. The various methods 
of enucleating the uterus and its adnexa might be classed 
in general under two heads—those which attacked the 
uterus or the broad ligaments from above and those which 
attacked the uterus from.below. Under the first head they 
had:—L The classical method of tying off first one broad 
ligament and then the other and then amputating and 
removing the uterus. 2. A newer method—viz., that of 
enucleation by tying off first one broad ligament, then 
amputating the uterus in its cervical portion ; this exposed 
the opposite uterine artery, which was then oaught and 
divided, and last of all the round ligament and ovarian 
artery of the same side were caught, tied, divided, and 
the uterus with the adnexa was removed. 3. By bisecting 
the body of the uterus from the fundus down into the 
oervix, which caused little bleeding, then a cut to the side 
divided one-half of the cervix and exposed the uterine 
▼eeeels of that side. These were caught and the quadrant 
of the uterus thus liberated was palled up and out, exposing 
successively the round ligament and the ovarian vessels 
which were damped, and the uterus was removed. The 
opposite half of the body was next treated in the same way, 
thus removing all but the cervix uteri. Of the Becond group 
of operations there were two methods : one by Faure of 
Paris where the uterus was pulled up to expose the cervix 
posteriorly whioh was caught and completely divided with 
•cueors, exposing both uterine vessels which were controlled 
at once ; then by hooking the finger under each broad 
ligament and dragging it up, a clamp could be applied on 
each side and the uterus could be very quickly removed. 
This plan was to attack the uterus from the posterior aspect; 
the other was to do so from the anterior surface after push¬ 
ing down the bladder and then following a similar procedure. 
A simple case might be treated indifferently by, say, the 
classical method. But one or other of the methods 
described would be of special advantage in difficult cases. 
Suppose a case in which there was a pelvic abscess with 
extensive bad adhesions on the right side. This would be 
made very much easier by commencing from above down¬ 
wards on the left side, securing the vessels, then carrying 
the incision across the cervix, and working from below 
upwards. This plan gave a far better view of the difficult 
part of the operation, abundant room to work in on the 
right side, and would allow the adhesions to be attacked 
from below and from the front of the broad ligament 
as well as from above. All the diseased structures could 
be enucleated en matte. Suppose a case with abscesses 
and bad adhesions on both Bides ; both sides were diffl 
colt, so that the uterus was bisected from the fundus 
down into the cervix, which was incised horizontally to 
expose and to control the uterine artery. Each half was 
then enucleated from below upwards. Suppose a case where 
the body of the uterus was retroverted and bound down with 
extensive adhesions. The surgeon should commence by push¬ 
ing down the bladder in front, then cut across the cervix 
horizontally to detach the uterine body ; this exposed the 
uterine arteries which were then ligatured. The uterus could 
then be enucleated as a whole or bisected from below 
upwards and removed in halves. The same principles applied 
to the removal of fibroids of large or of small size, if neces- 
mrj bisectin g the tom our if it rendered the operation easier. 
By adopting one or other of these plans a difficult operation 


was often converted into one of the simplest category and 
thus the operation became less dangerous to the life of 
the patient. 

Dr. D. Berry Hart considered Dr. Kelly’s description of 
these matters the best answer to those operators who believed 
that the vaginal route was the better. By using the abdo¬ 
minal route everything could be carried through more safely 
and thoroughly. He expected that most men would not find 
these matters so easy as Dr. Kelly bad described them, but 
the latter two methods were a great stride in advancing 
gynaecological surgery. 

Dr. Murdoch C amkron considered that the address marked 
a great advancement over the whole procedure. 

Dr. N. T. Brbwis wished to corroborate every word that 
had been spoken on conservatism in gynaecological surgery. 
Where both ovaries and tubes required to be removed it 
left the uterus with no useful funotion to perform and he 
did not hesitate to remove it also in these cases if its 
removal would render a difficult operation easier. His 
practice was to attack the hysterectomy from side to side, 
or failing that, down one side, across the cervix, and up 
the other side from below. He had found this method 
most useful in many cases. 

Dr. J. K. Kklljt alluded to the fact that the uterus 
might possibly have a mechanical funotion to perform in 
the pelvis and if not diseased he always inclined to leave 
it for this reason, even if both tubes and ovaries were 
removed. He agreed entirely with all that had been said in 
favour of conservatism and for this reason considered that 
the abdominal operation surpassed the vaginal. 

Dr. F. W. N. Haultain alluded to the benefit obtained in 
splitting the uterus in difficult cases. He would like a clear 
expression of opinion about conservatism of the different 
organs. Would Dr. Kelly remove the uterus in a simple 
case as an inert organ where both ovaries and tubes required 
undoubtedly to be removed? As regards the conservatism 
of the ovary he found great difficulty in knowing what was 
a healthy ovary. The question of what was a healthy ovary 
had yet to be settled. 

Mr. A. E. Maylard considered the remarks on conserva¬ 
tism by such a great operator as Dr. Kelly as extremely 
weighty and valuable. Nothing had been said' on the 
question of sepsis in these operations. 

Dr. J. Haig Ferguson always removed the uterus, even if 
not diseased, when both ovaries had been removed. He had 
found the side-by-side method very useful—as, for example, 
in an extremely adherent extra-uterine gestation. Where 
there was a large raw surface and the bleeding was difficult 
to control the removal of the uterus helped very much. He 
regarded the vaginal route as preferable if the uterus only 
required to be removed but if other structures were inflamed 
he considered the abdominal route the better. 

Dr. R. 0. Buist considered that the vaginal route had 
its proper place, but the cases required to be individualised 
for it. There was comparatively less shock in the vaginal 
operation. But if there were many adhesions er in severe 
inflammatory cases the abdominal route was the better. 
He believed that he had operated twice as often by the 
abdominal as the vaginal route, but the latter had its 
sphere. 

Professor J. A. C. Kynoch and the President also joined 
in the discussion. 

Dr. Howard Kelly, in reply, stated that in some cases 
the vaginal operation was splendid for conservatism, as in a 
case with pelvic abscesses where the posterior cul-de-sac could 
be opened, the abscesses reached, and the cavities effectively 
drained. It was possible that an operator might begin an 
operation by the abdominal route and finish by the vaginal. 
As regards the ovaries, be bad a very earnest belief that half 
of the cases which he bad seen where the ovaries had been 
removed were unjustifiable. In an operation, if be found 
the ovaries markedly adherent but otherwise healthy, he 
released the adhesions and left the ovaries. Even if the 
patient was about 40 years of age, he would rather run the 
risk of requiring to operate a Becond time than remove the 
ovaries if he was doubtful of the necessity of doing so. As 
regards the risk of sepsis, he never split a cancerous uterus. 
There wsls very little risk of sepsis in cases of endometritis ; 
he had made cultures in 50 cases and only got growth in one 
case. But where the cervix was cut across be packed with 
gauze all round first and immediately after the incision be 
cauterised the oervical c mal with carbolic acid or the cautery 
and so preven’ed dagger of infection. If in a double ovari¬ 
otomy he found the uterus healthy, he left it in, but if 
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there were any difficulty and extensive adhesions, then he 
considered its removal necessary to facilitate the operation 
and the stamp of the cervix was a mechanical help to the 
floor and the round ligaments oould be stitched to it to 
hold it up. 

EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cast* and Bpeoiment. 

Thb eleventh meeting of this sooiety was held on June 17th 
in the Lecture Theatre of the Royal Hospital for Sick 
Children, Edinburgh, and took the form of a clinical demon¬ 
stration of disease in children. Professor Sir T. R. Fraser, 
F.R.S., the President, was in the ohair. 

Dr. G. H. Melville Dunlop showed : 1. A girl, aged 12 
years, suffering from Achondroplasia. The patient was only 
46 inches in height or corresponded to a child seven or eight 
yean of age. Her development was slow, she being about 
three yean of age before die could sit up and five yean of 
age before she could stand. Only at the age of six or seven 
yean did she begin to talk. Though it was not a perfectly 
typical example, yet the main features were present—the 
short, stunted limbs out of all proportion to the trunk, the 
lordosis, the lengthened appearance of the face, and 
the thickening of the skin being present. The condition 
began as a rule between the third and sixth month of intra¬ 
uterine life; all the bones which developed during this 
period were affected. The femora were markedly curved 
forwards and the gait was very waddling owing to the large 
size of the head of each femur and the relatively small size 
of the acetabular cavity. The frontal bones bulged out 
prominently and the palatal arch was high. The feet 
were broad, thickened, and stumpy. 2. A girl, aged eight 
years, with a Persistent Purpura of the type described by 
Werlhof. The disease oommenoed fully two and a half 
years ago and during this period she had been more 
or less constantly in the wards of the hospital. The 
patient appeared to be in perfect health when it 
was notioed that her body had become oovered with 
petechias. These increased in size and two weeks 
from the onset of the trouble large subcutaneous 
haemorrhages developed. At first these were most marked 
over the bony prominences but soon they began to develop 
at any locality. Blows or knocks at once produced such 
ecchymoses but apart from traumatism they appeared. The 
patient likewise suffered from severe epistaxis every two or 
three weeks and plugging the cares was the only method of 
stopping the flow. She also had from time to time severe 
bleeding from the gums. There was never any fever, how¬ 
ever, and no swelling was ever detected in the joints. On 
examining the mouth a large haemorrhage on the palatal 
roof was found and this remained permanently, as also did 
numerous petechise all over the gums, lips, and buccal 
mucous membrane. No treatment had been of any avail 
and Dr. Dunlop did not think it was a case of hsemophilia, 
but it bad all the characters of purpura as described 
recently by Werlhof. 3. A case of Simple Basic Meningitis 
in an infant showing recovery. The child had been in the 
wards for several weeks and remained listless and apathetic. 
The bead began to swell and the cerebro-spinal fluid 
removed by lumbar puncture showed the presence of the 
characteristic organism. Later, improvement commenced 
but the infant was perfectly blind. The blindness, however, 
in Dr. Dunlop’s experience gradually disappeared in such 
cases. 

Mr. Harold J. Stiles exhibited : 1. A girl after Excision 
of a Tuberculous Kidney (primary). The diagnosis before her 
admission was that of renal calculus imbedded in the ureter. 
This was made because the girl was suddenly seized in June, 
1902, in the right lumbar region with very severe pain which 
shot downwards to the groiD ; she vomited and passed bloody 
urine. The pain lasted only about half an hour but the 
urinary symptoms persisted, the urine being cloudy, throwing 
down a deposit, and hsematuria being frequent. The severe 
pain recurred two months later and again six weeks pre¬ 
viously to the patient’s admission to hospital. On examina¬ 
tion in the ward the right kidney was easily palpable, was 
freely moveable, and appeared to be two or three times its 
normal size; its ureter, much thickened, could be felt 
running downwards and the painful micturition occurred 
about every half-hour. The left kidney was not enlarged. 


The diagnosis of primary tuberculosis of the right kidney 
was then made. The disease had spread to the ureter as well 
as to the bladder. The severe pain whioh had recurred on 
three occasions had been due most probably to a rupture of 
one of the abscesses into the pelvis of the kidney. As the 
freezing point of the blood was normal it was inferred 
that the left kidney was in functional activity. The 
right kidney was excised by a long oblique lumbo-iliac 
incision fully a month ago and the girl had made an 
excellent recovery. There were no adhesions and it was 
seen that several renal abscesses had burst into the pelvie 
of the kidney. In many cases the tuberculous condition of 
the bladder improved when the primary tuberculosis was re¬ 
moved and it was hoped that this would occur in this case. 
2. A girl after Excision (transperitoneal) of a large Con¬ 
genital Hydronephrosis. On admission the child’s abdomen 
was seen to be greatly distended and a cystic tumour fillings 
the whole abdomen with the exception of the left iliac fossa, 
was made out. The tumour was elastic and gave a thrill 
when percussed. The diagnosis was made of either a large 
congenital cyst or more probably a hydronephrosis, as them 
was a distinct bulging in the right flank. No tympanitie 
note oould be elicited over the colon. A mesial abdominal 
inoision was made in order to clear up the diagnosis. On 
opening the abdomen the cyst wall was found to be entirely 
covered with peritoneum. The cyst was then tapped and 
pulled out of the wound. The openings of the renal calyces 
oould then be seen. No difficulty in excising the sac was 
experienced. The ureter was contracted to the size of a. 
whip-cord. A drainage-tube was left in for 48 hours and 
now three weeks after the operation the ohild was well. Mr. 
Stiles thought that in such cases the transperitoneal opera¬ 
tion was better than that by the lumbar incision. 3. Several 
cases to illustrate various stages in the treatment of Con¬ 
genital Dislocation of the Hip (single and double). 4. A 
child with Incontinence of Urine. There was a slight degree 
of hypospadias, the urethral orifice being situated halfway 
along the penis. A sound was found to pass in nearly up to 
the handle, showing that there was a patent condition of the 
urachus extending up to the umbilicus. 6. A girl who had 
been operated on some months ago for Cirsoid Aneurysm 
of the Scalp. It had been treated by ligature of the 12 
feeding arteries and later by excision and dissection out 
of the tumour. At present there was hardly any perceptible 
pulsation. 6. Several oases showing the method of treating 
the wound after operation for the Radical Cure of Hernia in 
infants were demonstrated in the ward. 

Dr. John Thomson exhibited : 1. A child, aged eight 
years, suffering from a Late Development of Rickets. The 
condition was very uncommon. The family history was not 
remarkable except that the mother had undergone treatment 
for mental disease. The child appeared to be healthy at 
birth and none of the symptoms of ordinary rickets appeared. 
The patient received breast milk for 18 months and began 
to run about when a year old and was thought to be 
perfectly healthy until 18 months ago. At this time- 
the child was attacked by severe diarrhoea. There was no- 
vomiting or blood in the stools. The diarrhoea persisted 
for about two months and then subsided. The child was- 
then, however, unable to go about and had gradually beoome 
weaker, though the appetite had remained good. The child 
was very small and showed great muscular debility. The legs- 
were not affected at all and the pelvis was but slightly, but- 
the chest had undergone marked deformity; the chest was 
pigeon-shaped and the rosary was well marked. The bones 
of the right forearm were bent forwards, while those of 
the left were bent backwards. Though the clavicles appeared 
to be normal the scapulie were very greatly deformed,-the- 
lower angle of each being bent upwards into a hook shape. 
The metacarpal bone of each thumb was greatly thickened 
and bent—a condition not present in ordinary rickets. The 
skiagram showed that there was a very great deficiency in 
the lime salts. The child's weight was only 22 pounds, or 
that proper to a child a year old. 2. A case of Head- 
nodding with Conjugate Nystagmus in a child aged four 
years. The condition of head-nodding with nystagmus was 
a fairly common condition met with in children. In such 
the nystagmus was usually small in range and very rapid. 
Another case which he had under observation in a child, 
aged nine months, was unique in that the movements were 
convergent. In the boy shown there was conjugate nys¬ 
tagmus with a tendency to fall backwards. There was 
probably some organic cerebral lesion. 

Dr. Charles Kennedy exhibited : 1. A case of Depressed 
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Fracture of the Frontal Bone in an Infant due to pressure 
durirtg delivery from the promontory of the sacrum, the 
mother's pelvis being flattened. 2. A case of Sterno¬ 
clavicular Dislocation in a child one month after birth. 

Dr. Harry Rainy demonstrated: 1. A case of Erb's 
Paralysis in which improvement was beginning through the 
application of electrical baths. 2. A child, four and a half 
years old, showing Cerebral Paralysis probably due to injury 
at birth. There were aphasia, weakness over the right side.of 
the body, and distinct athetosis of the right hand. The 
prognosis as regards speech was fair. There was no mental 
impairment and the lesion was probably a basal haemorrhage. 
3- Two cases of Infantile Paralysis (spinal) to illustrate the 
effects of electrical treatment. 

Mr. Georgb L. Chibne showed: 1. An infant, aged six 
and a half months, on whom Sigmoidostomy had been per¬ 
formed at birth for imperforate anas. At present the child 
was able to retain the faeces for a period of three hoars. Care 
was taken to separate the muscles in their long axis and not 
to cat any fibres transversely. 2. A child, aged one and a 
half years, showing the results of a modification of the 
operation usually performed for tuberculous testicle with 
secondary involvement of the skin. The operation consisted 
in making a small incision over the external abdominal ring 
and ligaturing the cord. The scrotum was then opened by 
an elliptical inoision below and the diseased testicle shelled 
oat from below, the operation being easy and rapid. 3. A 
boy showing the results of a Plastic Operation for Contracture 
of the Fingers and Palm of the' Hand following a Burn. 4. A 
■child with tuberculous disease of the metacarpal bones to 
Illustrate the beneficial effects of rest alone, the hand being 
ilxed to a splint and kept immobile by sticking-plaster. 

Dr. T. M. Burn-Murdoch had a case of Multiple 
Fractures in an infant who suffered from rickets which in 
bis absence was demonstrated by Dr. Dunlop. 

The following card specimens were shown :— 

Mr. Stii.bs : (I) Tuberculous Kidney ; (2) large Congenital 
Hydronephrosis; (3) portions of the Long Bones resected 
for Tuberculous Osteo-myelitis (with 8kiagram by Dr. Rainy) ; 
and (4) Dissection of the Roof of the Fourth Ventricle in a 
case of Hydrocephalus following Radical Cure of Spina 
Bifida. 

Dr. Dunlop: (1) Knee-joint from a case of Syphilitic 
Arthritis (with skiagrams by Dr. Rainy); (2) Liver from a 
case of Congenital Obliteration of the Bile-ducts ; and (3) 
Brain from a case of Simple Basic Meningitis showing Cystic 
Outgrowth from the Ventricle caused by pressure of ven¬ 
tricular fluid. 

Dr. Rainy : Various specimens of X-Ray Work. 

Mr. Chibnb : (1) Tuberculous Testicle from case shown ; 
(2) Gangrenous Appendix from a case of General Peritonitis ; 
and (3) Intestines from a case of General Peritonitis follow¬ 
ing an injury to the abdomen. 

Dr. Thomson : (1) Specimen and Photograph from a 
case of Congenital Hypertrophy of the Pylorus which died 
without being operated on; (2) Specimen and Photograph 
from a case of Sporadic Cretinism ; and (3) Specimen and 
Photograph from a case of Congenital Laryngeal Stridor. 

Dr. Stuart McDonald : (1) Specimens illustrating 
Posterior Basal Meningitis ; (2) Gangrene of the Lung fol¬ 
lowing Septic Infarction ; (3) Gangrene of the Lung follow¬ 
ing Simple Broncho-pneumonia; (4) Gangrene of the Lung 
following Tuberculous Broncho-pneumonia; (5) Pericarditis 
in Pymmia; (6) Heart with Patent Ductus Arteriosus ; (7) 
Liver showing Pyasmic Deposits in a case of Pylephlebitis; 
<8) Kidney showing Haemorrhagic Infarction from Throm¬ 
bosis of the Renal Vein ; (9) Kidneys and Heart from a rase 
of Lymphatic Leukaemia ; (10) Tuberculous Peritonitis ; (11) 
Cerebral Haemorrhage from Injury daring a Normal Parturi- 
tioa ; and (12) Embolism of the Middle Cerebral Artery in a 
■case of Acute Rheumatism. 


Society for the Study of Disease in 
Children. —A meeting of this society was held on June 20th 
ast the Alexandra Hospital for Sick Children, Brighton, Dr. 
Wayland C. Chaffey being in the chair —Mr. A. H. Tubby 
read a paper entitled: “Is the Urban Hospital Treatment 
of External or Surgical Tuberonlosis Justifiable.” He had 
examined the statistics of four hospitals for children’s 
diseases in London in order to see whether the results of 
operations on tuberculous joints or of glands in the neck 
were satisfactory. Out of 218 cases 68 patients were cured, 
128 were relieved, nine died in hospital, and in the remain- 
ing 13 the result was unknown. It was pointed out, 


however, that the word “relieved” was of doubtful 
significance and when applied to tuberculous affections 
meant little or nothing. It was suggested that tuberculous 
children should not be treated in London hospitals but in 
properly equipped establishments in the country or at the 
seaside.—Mr. R. Clement Lucas and Dr. A. E. Sansom com¬ 
mented upon the paper and Mr. Tubby replied.—Mr. Clinton 
T. Dent said that the issue raised was of such importance 
that he thought that a subcommittee should be appointed to 
oonsider the matter.—Mr. F. Jeffrey seconded the proposal 
and the following gentlemen were appointed to serve 
on the subcommittee : Mr. Dent, Dr. Dawson Williams, 
Mr. Sydney Stephenson, Mr. Jaffrey, and Mr. Tubby.—Mr. 
dement Lucas read a paper upon the Removal of a Tin 
Mouth-organ from the Small Intestine of a ohild aged three 
years. The ohief interest lay, perhaps, in its localisation by 
means of skiagraphy. In this case the metal body was 
situated in the upper part of the jejunum. Mr. Lucas com¬ 
pared the various features presented in this oase with those 
of another case which he had brought before the society in 
which a large nail had been situated in the second part 
of the duodenum.—Mr. Dent referred to an interesting case 
under his own care that had given rise to some difficulty.— 
Dr. Edmund Hobhouse read a paper upon the Functions of 
Children’s Hospitals. He spoke of the out-patient work 
connected with children’s diseases at the hospital to which 
he was attached as the most interesting and important part 
of his medical life.—Mr. R. H. Parry read a paper upon 
Enlarged Cervical Glands removed through an Incision in 
the Hairy Scalp. He had operated in this way upon 20 cases 
.(photographs were shown).—Mr. Lucas, Mr. Morgan, and 
Mr. Tubby commented upon the method.—Dr. George 
Carpenter read a paper upon Nephritis in a Syphilitio 
Infant.—Dr. Edmund Cautley commented upon the paper. 
—Dr. Carpenter read a paper upon Splenomegaly in 
Infants in which an analysis of 348 cases had been made. 
In the majority of the cases either syphilis or rickets 
was present, 66 only being free from evidence of those 
two diseases.—Dr. Cautley then read a paper upon a 
case of Primary Pneumoooccic Meningitis. The child 
presented symptoms of meningitis but no physical signs 
in the lungs. A diplocococcus was obtained in cerebro¬ 
spinal fluid drawn off by lumbar puncture. The child 
recovered but died afterwards from diphtheria in one of the 
fever hospitals. Unfortunately a necropsy could not be 
obtained.—Dr. Theodore Fisher had known diplococci to be 
present in cerebro-spinal fluid although no meningitis was 
present.—Dr. George A. Sutherland asked if there was any 
suspicion of the presence of pus in the middle ears.—Dr. 
Cautley said that there was no evidence of ear trouble.— 
Dr. Alexander Morison read a paper upon the Use of Opium 
in the Carditis of Children.—Brief summaries of three 
other papers were read. The first was by Dr. Fisher 
upon Dilatation of the Bronchial Tubes after Measles; the 
second by Dr. Eldon Pratt upon an Obscure Case of Cerebral 
Tumour which for a time became quiescent ; and the 
third by Mr. Stephenson upon a condition of the Optic 
Papilla likely to be mistaken for Optic Neuritis. (Beautiful 
drawings of the condition in the last case were passed 
round).—In the evening the members of the society dined at 
the Grand Hotel, Brighton, and on the following day Dr. 
Cbaffey entertained them to lunch at the Hotel M6tropole. 


A Medical Expression of Gratitude to the 

Khbdive.- -Delegates from the British committee of the 
Egyptian Medical Oongress, which was opened by the 
Khedive on Dec. 19th last in Cairo, have just been received 
by the Khedive at Sir Ernest Cassel’s residence in London. 
The President of the committee (Sir Frederick Treves) 
expressed the deep sense of gratitude which the medical pro¬ 
fession in this country felt to His Highness for his patronage 
and active support of those who participated in the congress 
and farther thanked His Highness, in the name of the com¬ 
mittee, for the enlightened support and encouragement which 
he gave to all medical and scientific matters in Egypt. The 
Khedive thanked the deputation and said he was convinced 
of the enormous advantages derived by Egypt in recent years 
from medical work, and ne particularly appreciated the hard 
and successful work in stamping out plague and cholera per¬ 
formed by the British medical men in Egypt. His Highness 
added that the fellaheen now really welcomed purified water- 
supplies, disinfectants, and hygienic measures. 
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Manual of Practical Anatomy. By D. J. Cunningham, 

M.D. Edin., Professor of Anatomy, Edinburgh University. 

Vol. I., Upper Limb, Lower Limb, and Abdomen. Third 

edition, illustrated with 205 Engravings, many in colours. 

London and Edinburgh: Young J. Pentland. 1903. 

Pp. 605. Price 10s. 6d. net. 

The claim that this is a thoroughly revised edition is fully 
borne out by a perusal of the work. Professor Cunningham’s 
Manual is perhaps the most popular of its kind with students 
and unlike some others is always pleasant reading, since its 
careful arrangement calls for but little cross reference on the 
part of the dissector. Each edition has been an advance on 
its predecessor and the present issue is quite up to date. In 
fact, while it still retains its characteristic features of lucidity 
and conciseness of description, it has been so extensively 
revised as to form what is practically a new book. By 
judicious pruning and condensation the author has suc¬ 
ceeded in incorporating a mass of new information regarding 
the abdominal and pelvic viscera without materially adding 
to the size of the volume. 

The first section is devoted to the upper limb. We notice 
here that the description of the mammary gland has been re¬ 
written and stress is laid upon the extension of gland tissue 
into the axilla. In the account of the brachial plexus the 
roots from which the different nerve tranks are derived are 
now numerically indicated. The three gleno-humeral bands 
of the shoulder-joint are now mentioned. The dissection of 
tbs lower limb and that of the abdomen follow in order and 
it is in connexion with the latter that the greatest alterations 
have been made. The author has availed himself to the 
utmost of all recent work on the subject of the viscera and 
the result is an extremely practical and up-to date account 
of the configurations and relations of the viscera of the 
abdomen and pelvis. To mention only a few of many new 
features, we find mention of the stomach-bed as described by 
Professor A. Birmingham; attention is drawn to the fact 
that the empty stomaoh is probably an actively contracted 
muscular tube and not a flaccid bag. Professor O. Addison’s 
transpyloric line is accepted as probably the best guide to the 
position of the pylorus. Turning to the spleen, the probable 
effect of varying conditions of the stomach and intestines in 
modifying its shape is indicated and so the two forms met 
with are accounted for. Jonnesco's description of the pelvic 
and iliac colons is adopted, the former corresponding to the 
upper part of the sigmoid flexure and the latter to the 
remainder of the flexure and the first stage of the rectum as 
ordinarily described. The urinary bladder reoeives attention 
in both its contracted tetrahedral and distended ovoid forms 
and the corresponding differences in its lateral as well as its 
anterior relations are brought out. The vertical position is 
accepted for the ovary in the virgin and the ovarian fossa is 
described and figured. 

Striking as are the changes in the descriptive portion of 
the book, those in the illustrations are even more marked. 
In fact, nearly all the illustrations are new and admirably 
adapted for their purpose. Some are from the larger Text¬ 
book of Anatomy reoently published by the same author, 
many are quite original, and a few are borrowed from other 
sou roes. We particularly weloome the illustrations of the 
boDes showing the areas of muscular attachment in colours ; 
these Bhould be valuable in the dissecting room and appear 
to be very accurate. The illustrations of the cutaneous 
nerves are a great advance on those in the former editions. 
The section dealing with the viscera is profusely illustrated, 
largely from formalin preparations. In the diagrams of the 
nerve plexuses, which are new, the posterior derivatives of 
the plexus are distinguished by colour from the anterior. 


We are glad to see a reproduction of Max Brodel’s’flgure 
illustrating the distribution of the larger arterial branches 
in the kidney, for this is a matter of surgical importance. 

There are three illustrations which call for some oomment. 
Fig. 35 appears to give an erroneous idea of the relation o 
the ulnar nerve at the wrist to the pisiform and the 
unciform bones. Fig. 69, after Professor A. M. Paterson, 
showing the distribution of the obturator nerve, remains 
more or less of a puzzle. Why does not the author sa y 
which thigh it represents? And Fig. 169 is a constant 
pitfall to students beginning the study of the pelvic 
fascia owing to the faintness of the guiding lines whioh do 
not quite reach the structure which they should indicate. 
The latter may seem a trivial objection but in practical 
experience it is a real one. The sections in small print on 
hernia are, as before, admirable. The book still appears in 
its former garb; it is well printed and not too large or too 
heavy. We predict that it will long remain the favourite 
dissecting-room manual and we congratulate Professor 
Cunningham and his assistants on the improvements which 
they have made in this edition. 


A Clou Book of Botany. By G. P. Mudgb, A_RC.Sc. Lond. r 
F.Z.S., and Arthur J. Maslen, F.L.S. London : Edward 
Arnold. 1903 Pp. xvi.-512. Price It . 6 d . 

The object of the authors in writing this book has been 
to supply a single work which will prove sufficient for the 
requirements of students preparing for the Intermediate 
Scientific B.Sc. and Preliminary Scientific M.B. examinations 
of the University of London, or for the advanced stage of the 
Board of Education and similar examinations. Also it may 
be learnt from the preface that “while both authors aocept 
their responsibility for the correctness and arrangement of 
the work as a whole, Mr. Mudge is mainly responsible for 

the preparation of Part I.and Mr. Maslen for the 

remainder. ” 

The work is divided into four parts dealing respectively 
with—(1) the structure and development of various types ; 

(2) special morphology and classification of Angiosperms ; 

(3) physiology ; and (4) the technical description of planta 
and definitions of terms. 

Dealing first with Part I. we find the usual types are taken 
and that the ground covered is sufficient. The facts, on the 
whole, are oorrect and clearly set forth. There is. however, 
one important fault which mars this portion of the book in 
particular—that is, in many instances it is not up to date, 
advantage not having been taken of the results of recent 
research. A few examples will make this clear. During recent 
years much attention has been given by various botanists— 
too numerous to mention here—to the vascular system of 
ferns and Angiosperms and to the examination of the stelar 
theory. The result of this work is that van Tiegheqi'a 
hypothesis has either been entirely thrown over or accepted 
with modifications. Notwithstanding this, it is found that 
those portions of the volume before us dealing with the stele 
are treated in much the same way as might have been dona 
before the stelar theory was seriously examined. Again, in 
the description of fertilisation in the Angiosperms, no mention 
is made of the most important discoveries of Nawaschin, 
Guignard, and others. We, of oourse, refer to the fusion of 
the second generative nucleus of the pollen-tube with the 
polar nuclei of the embryo-sac to form the endosperm 
nucleus, which process has now been observed in a large 
number of natural orders and may be considered as general. 
And, probably as a consequence of this omission, no mention 
is found regarding the recent views, held by many, of the 
homologies of the embryo-sac. 

Part II., dealing with special morphology and classification 
of the flowering plants, is on the whole satisfactory. We 
may suggest, however, that it would have been better 
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to substitute the terms “ bostryx ” sod “cincinnus” for 
heliooid and soorpioid ia the portion dealing with cymose in¬ 
florescences, on aoconnt of the oonfusion whioh has hitherto 
existed in some quarters regarding the last two terms. 
Further, it is a matter for surprise to find that the differences 
in the relative positions of the carpels in the Solanacese and 
Scrophulariaoesa are not given, notwithstanding the fact that 
in many cases the dissimilarity in this feature is the only 
macrosoopic one to be relied upon. 

The physiological section (Part III.) is treated experi¬ 
mentally and contains all that is required. The experiments 
are generally well chosen, but the apparatus (Fig. 219) to 
demonstrate transpiration might well have been improved 
upon. Another point in this section illustrates the length of 
time it takes to eliminate an erroneous idea from text-books. 
Prior to 1898 it was unanimously accepted that Lathrcea 
tquamaria besides being a parasite was also a carnivorous 
plant, capturing small animals by means of the hollow sub¬ 
terranean scale-leaves. It has been conclusively shown by 
Groom and Haberl&ndt that this carnivorous habit does not 
obtain in the plant in question, and that quite a different 
function is to be assigned to the hollow scale-leaves. 
However, on p. 427 we find the old story onoe more set 
forth. 

In conclusion, we are of the opinion that, although the 
work contains much that is good, it oannot be considered 
first rate, chiefly on acoount of the authors’ failure in being 
up to date. In the hands of a capable teaober, who besides 
instructing keeps himself au oourant with his subject, the 
book may be useful 


Anatomy : A Manual for Student* and Practitioner*. By 
W. H. Rockwell, Jun., M.D., formerly Assistant 
Demonstrator of Anatomy in the College of Physicians 
and 8urgeons, Columbia University, New York. London : 
Henry Kimpton. 1903. Pp. 620, with 70 engravings. 
Prioe 10i. net. 

The author frankly admits in the preface to this volume 
that Gray’s Anatomy has been followed as closely as possible 
both in order and description. The treatise has suffered, as 
was inevitable, in the process of condensation and the 
present work appears lifeless as compared with the original. 
The raiton d'etre of the present volume is hard to divine. 
It is described as a text-book for students and prac¬ 
titioners and intended to be useful not only for the 
review of work but also for the general study of 
anatomy when minutisB are deemed unessential. We are 
sure that the beginner who attempts to get up his work 
from tiie condensed pabulum here provided will never 
become enthusiastic in the pursuit of anatomy, whilst 
the practitioner who may refer to it will probably stand 
in need of some detail which either it does not furnish 
or mentions in too brief a manner to be of any practical 
use. Condensed anatomy is always a mere skeleton— 
lifeless and wearying. Buch a high standard as the work 
of Gray having been taken as the basis of the book it 
is only to be expected that the facts are correct and the 
descriptions accurate and lucid. So far as we have tested 
the book these conditions are fulfilled, but we still find that 
the normal stomach is credited with a capacity of five pints 
and that the ureter is 16 inches long. It seems a pity that 
so much space is given to muscular anomalies, many of 
which are decidedly rare. The book is but scantily 
illustrated, most of the blocks having been obtained from 
the same source as the basis of the text. It is not easy 
to say on what principle the illustrations have been selected. 
Of the bones, some vertebrae, the sacrum, the coccyx, a 
couple of ribs, the clavicle, the hand and the foot, the 
patella and the oe innominatum are all that appear. There 
are a few pictures of ligaments, none of muscles and vessels. 
The liver, the spleen, and one kidney are the only abdominal 


viscera delineated. A few illustrations of parts of the brain 
appear. This is certainly a very odd selection and is very 
difficult to acoount for. The book is clearly printed and well 
bound but decidedly heavy. 


LIBRARY TABLE. 

Annvaire des Sana Minirale*. Par Dr. G. Morick. 
Paris : Libraire Maloine. 1903. Pp. 36L Price lfr. 60c.— 
This is the edition for the year of a guide-book com¬ 
piled annually by Dr. Morioe, editor of La Gazette de* 
Eaua, dealing with the balneological stations of France 
with some detail and with those of the rest of the world 
with great brevity. The information is given under the 
heading of the various baths, alphabetically arranged, and 
is of a sort that should be practically useful A chemical, 
analysis of the water is followed in each case by a list of 
the conditions for which its exhibition is useful and informa¬ 
tion concerning the railway journey to the place. “Harrow- 
gate ” and ‘' Matloch ” are not good examples of *how to 
spell English, while of one spa in this country which obtains 
mention we never heard and with regard to another we are 
very doubtful if it exists, but the guide-book dearly deals 
much more accurately and fully with French spas than with 
those of other nations. 

Experiment* upon Animal*. By Stephen Paget, with 
an Introduction by Lord Lister. London : John Murrey. 
1903. Pp. xvi—387. Price 6*.—This admirable book is a 
volume of the Progressive Science Series and is written in a 
plain, simple, categorical style. To try to oonvince the 
fanatic of the Coleridge type is but lost labour, but the 
catena of facts and figures which Mr. Paget has linked 
together cannot help having an effect upon anyone who is 
willing to approach the consideration of the subject with an 
open mind. The scheme of the book is as follows. First 
of all experiments in physiology are noted and then experi¬ 
ments in pathology, materia medica, and therapeutics are 
considered. Out of all these experiments the great bouse 
of medical knowledge has been built up. That house is as 
yet far from complete, many of its rooms are practically 
empty, and Mr. Paget does not scruple to point out those 
departments in which up to the present knowledge gained 
by experiments upon animals has not brought success in the 
treatment of disease. Thus, he allows that tetanus anti¬ 
toxin used for cure has but little action, although most 
valuable as a prophylactic. Typhoid antitoxin is still on its 
trial, though the results gained are decidedly hopeful, and 
plague serum, though not very curative, is certainly of value 
as a preventive. The book is a most valuable compilation 
'and Mr. Paget deserves every credit for his labours. 

Hampthire Day*. By W. H. Hudson. London : 
Longmans. 1903. Price 10*. 6 d .—This is a perfectly charm¬ 
ing book and one worthy to be kept and to be read together 
with White’s “ 8elbome,” “ The Complete Angler,” 
Kingsley’s “Prose Idylls,” and that delightful book “A 
Cots wold Village.” Mr. Hudson writes about birds and 
beasts, insects and plants, old-world villages and customs in 
a style which even brings the country into the Strand. The 
New Forest is one of the few bits of wilderness left and it is 
by no means preserved as it should be. We are glad to see 
that Mr. Hudson hopes for nothing but good for the Forest 
from the advent of the motor-car and the motor-bicycle. 
“ The desire will grow,” he says, “ that it shall not be spoilt 
either by the authorities or the residents, that it shall not be 
turned into townships and plantations, nor be starved, nor 
its wild life left to be taken and destroyed by anyone and 
everyone. ” We only hope that he is right In our opinion 
the New Forest should be made a national property as the 
Yellowstone Park has been by the Americans in which the 
fauna and the flora should be strictly preserved. Even now 
it is primitive and many readers will perhaps confess to a 
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wholly unorthodox and unscientific sympathy for the old 
lady who says on page 330, after oomparing modem pork 
and bacon with that of her youth, “ But you can’t keep a 
pig now—oh dear no 1 You don't have him more’n a day 
or two before the sanitary man looks in. He say he were 
passing and felt a sort of smell about—would you mind 
letting him come in just to have a sniff round J He expects 
it might be a pig you’ve got. In my time we didn’t think a 
pig’s smell hurt nobody. They’ve got their own smell pigs 
have, same as dogs and everything else. But we’ve got very 
pertickler about smells now. ” 

A Brief Hittory of the Hughli District. By Lieutenant- 
Colonel D. G. Crawford, M.B. Edin., I.U.S., Civil Surgeon, 
Hughli. Calcutta : Bengal Secretariat Press. 1903. Pp. 81. 
Price U. 10 d .—This work is a chapter which was written 
for the “ Hughli Medical Gazetteer.” It was considered so 
valuable historically that the Government of India decided 
that it should be published separately, and in addition it 
was considered beyond the scope of a medical account of 
Hughli From a historical and national point of view the 
work is of great interest and the accounts of the struggles 
between the British, the French, and the Dutch for the 
empire of the East are well worth studying. A section of 
the book deals with folk lore and with the various deities 
who are worshipped to obtain immunity from, or cure of, 
-various diseases. The “ images ” of many of these deities are 
primitive in the extreme, being merely a lump of cow-dung 
or a block of stone. One deity, Gobind-raj-ji, is invoked by 
milkmen and “though ordinarily benevolent it is said that 
he would kill any one who supplied adulterated milk for bis 
worship.” It is to be hoped that the deity in question 
extends his objection to adulterated milk being supplied to 
his devotees’ customers. 

Transactions of the Therapeutical Society , 190S. London : 
Wertheimer, Lea, and Go. Pp. 39.—The first issue of the 
Transactions of this new society is very slim and includes 
contributions which have already appeared in our columns. 
We published, for example. Dr. Nestor I. C. Tirard’s paper 
on Some Dangers of Hypnotics and Mr. Peyton T. B. Beale's 
note upon Velvril Film, a cellulose derivative, as a hermetic 
seal for wounds. The published transactions also include 
a paper by Dr. J. Gordon Sharp on two Alstonia barks as 
additions to our list of tonics. 


fltta Intentions, 


'•three inches by one inch) with an opening of 33 millimetres 
by 24 millimetres. A glass slide 76 millimetres by 26 milli¬ 
metres is attached to the under surface of the frame by 
means of screws. There are two springs in the opening for 
bolding a large cover-glass 32 millimetres by 24 millimetres 
firmly to the glass slide and also a small spring on the frame 
for securing a provisional label. To prepare the frame for 


Fig. 1. 



use a cover 32 millimetres by 24 millimetres is laid on the 
glass slide beneath the two springs; the specimen, on a 
smaller cover, is" placed on the centre of the larger one and 
is then ready for examination. For specimens which are 
to be stained the blood can be spread on either cover, but for 
wet ones requiring immediate examination the smaller oover 
should receive the drop of blood. The glass slide beneath 
the frame is made of the best white plate-glass and will with 


Fig. 2. 



CLINICAL CASE FOR BLOOD FILM WORK, ETC. 

Thb accompanying illustration (Fig. 1) represents a plated 
metal box 3i inches by 3j inches by 14 inches which was 
made for me by Mr. C. Baker, 244, High Holborn, London, 
W.C. It is divided into partitions which contain all the 
requisites for staining blood, Bputum, &c., and will, I 
think, prove useful to those who make a study of the 
blood, &c., a routine praotice. The contents are as 
follows: glass slides one inch by three inches (this 
space will hold two aluminium frames to be used 
instead of glass slides) ; glass bottle with indiarubber 
bung, to bold two sizes of cover-glasses ; two glass- 
stoppered bottles for staining fluid—e.g., carbol- 
fuchsin and Jenner’s stain ; one stoppered bottle for 
alcohol and one measure glass, grad. c.c. ; pipette, 
vaseline, brush, See. ; cover-glasses when spread with 
blood, Ac., ready for staining ; “soloids” of various 
staining powders ; tissue' paper for blood spreads ; 
pestle, mortar, and funnel; hollow lid for forceps, 
filtering paper, needles, linen, Ac. ; binged ring, 
which can be thrown out to [receive a glass filter or a 
small bottle ; and spirit lamp and watch glasses and 
stand for use in heating stains. 

The same firm has also made for me an aluminium 
frame, the object of which is to obviate the 
necessity of carrying a large number of the 
usual three inches by one inch slides (vide 
Fig. 2). The frame is 76 millimetres by 26 millimetres 


ordinary care need but an occasional renewal. The two 
sizes of covers with the frame are the only apparatus 
required for all ordinary clinical work, the frame rendering 
the carrying of slides quite unnecessary. Should the frame 
be wanted for use with lamp-light a blue-tinted slip can be 
inserted in place of the white one without trouble or loss of 


Fig. 3. 
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time. When ordering the frame from the makers it should 
be stated whether this extra slip is needed. It is believed 
that this frame will be a help to many, especially to those 
who are obliged either from cboioe or duty to travel longer 
or shorter distanoee and with whom every ounce is a con¬ 
sideration, not to mention the deterioration of glass slides. 
To such a packet of covers will be all that is required. I 
should mention that the dimensions of the “opening” can 
be made to fit any oover-glass, provided the size required is 
given at the time of ordering. Another advantage is that the 
storing or preservation of specimens requires but an infini¬ 
tesimal amount of space compared with the ordinary three 
inches by one inch slides and the great difference of weight 
is also in favour of covers and frame. 50 specimens, when 
covers are used, can be packed away in a box measuring 
three inches by one inch (Fig. 3). This box, also made 
for me by Mr. Baker, is of aluminium and remarkably 
light. The illustration shows projecting teeth, between 
which the specimens are placed end-ways On the larger 
of the two covers sufficient space will be found for a per¬ 
manent label. The frame and boxes being of metal no 
danger of warping or breakage need be feared, two strong 
reoommendations to those working in the tropics. 

Umpafield. EDWARD HORDBR, F.RC.S. Edin. 

A NEW SURGICAL BAG. 

The surgical bag, as shown in the accompanying illus¬ 
tration, I designed with the view of being able to go out 
at short notice to do any operation in private in a thoroughly 
aseptic and antiseptic manner. The frame is strongly made 
and covered with closely woven strong brown canvas lined 
with “selvyt.” The dimensions are 30 inches by 20 inches 
by 9 inches. The shape of the bag, tbat of a dressing case, 
allows of the whole contents being seen at a glance when 
the lid is thrown back. The contents are as follows. 1. An 
instrument steriliser of the ordinary pattern except that I 
have designed the lid with a flange, under which a ring of 
thick round solid indiarubber fits tightly, half its ciroum- 
ferenoe lying in a groove. This lid is also fitted with 
da«p< by which it is clamped down on to the bodv 
of to • steriliser, which is thus rendered watertight by the 



pressure on the rubber. This, to my mind, is a great 
advantage, as the instruments can be sterilised before 
leaving home, the superfluous water emptied out, and none 
of the rest will leak Into the bag during transit. The rubber 
most be removed before applying the burner and replaced 
afterwards ; this is a simple matter, as being made smaller 
than the circumference of the lid it can be sprung into or 
out of the groove. 2. An oblong but deeper receptacle, 
fitted with folding legs and a similar lid, in the bottom of 
which lies a nest of five bowls of nickel-plated tin. These 
are utilised as bowls for lotions, Ac. Inside the smallest 
and over the nest of bowls is spaoe for from six to eight 
towels, flat sponges, Ac The lids of both boilers are designed 
also for instrument trays. All sponges, bowls, towels, liga¬ 
tures, instruments, and iostrument-trays can thus be readily 
sterilised 3. A receptacle for dressings, bandages, aprons, 
Ac. The dressings I use are those supplied by Messrs. Maw, 
Son, and Sons, of 7, Aldersgate-street, London, E.C., 
sterilised dry and packed in waxed paper. The lid of 
tfili vessel can also be used as an instrument tray. These 
three articles are made of nickel-plated copper. The other 
contents consist of scalpel box, needle oase, infusion appa¬ 
ratus, hypodermic syringe, tube and rubber funnel for abdo¬ 
minal or other irrigation, ligature case, and various bottles 


in metal cases which can be filled to suit individual taste. 
My own oontain chloroform, ether, methylated spirit, pure 
carbolic acid, adrenalin, strychnine, and morphia. There are 
also wide-necked bottles for salt, vaseline, tabloids, carrying 
specimens of a growth, Ac. Ample space is left in which to 
pack rolls of instruments. Clover’s crutch, or any of the 
other numerous etceteras which may be required for indi¬ 
vidual cases. Great trouble has been taken in the manu¬ 
facture of this bag by Messrs. Maw, Son, and Sons, and I 
can only say that the workmanship and finish are most 
excellent and tbat the whole design has been carried out 
entirely to my satisfaction. 

Arthur H. Buck, F.R C.S. Edin., 

Brighton. Assistant Surgeon to the Sussex County Hospital, Ac. 
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Operation for Cloring the Cleft Palate. 

When we consider the great inconveniences which a 
defective formation of the palate must occasion by impeding 
the process of deglutition, and by giving to the voice a 
harsh, nasal, and almost unintelligible sound, any operation 
capable of removing Buch annoyances must be deemed a 
valuable acquisition to surgery. To M. Roux, undoubtedly, 
belongs the merit of having introduced this simple but useful 
operation, and since he first performed it on Mr. Stevenson, 
in September 1819, several other surgeons have followed his 
example. It has been performed in England by Mr. Aloock, 
by Mr. Brodie, and others. M. Jousselin, an expert dentist 
at Liege, has lately performed it twice with perfect success, 
and M. Caillot, at Strasburg, has been equally fortunate. 

Mr. Grabfb, of Berlin, has laid claim to the priority of 
invention, and has accused M. Roux, rather roughly, of 
having imitated his operation without acknowledgment.* 
But as far as we can discover, Mr. Graefe’s ideas respecting 
the matter were very indistinct, and the attempt which 
he made to procure a union of the parts was completely 
unsuccessful. 

The case of Mr. Stevenson is related at considerable 
length, and as it contains the principal observations to be 
made on the operation, we shall give an extended account 1 of 
it. Six other cases are added, in which the operation was 
performed for the simple division of the palate ; four of 
these were successful, but the two others were otherwise, on 
account of some imprudences indulged in by the patients. 
These cases were published in a work which M.R. has 
lately written on the subject.** He calls the operation 
Staphylorophy, which may now be considered one of the 
established operations of surgery. 

Speaking of the difficulties of treating the case, M.R 
observes, “ a few years since it was looked on as beyond 
the reach of art, at least we are certain that no remedy had 
ever been discovered for it. A method has now, how¬ 
ever, been found out for obviating this congenital division 
of the palate, and observation and experience have shown, 
tbat by an operation this membranous division can be 
restored to its natural state, and rendered competent to per¬ 
form the functions to which it is destined, just as if no 
alteration had previously existed. Five years and a half 
have now elapsed since it was first performed, and nothing 
but a wish to oonflrm its utility by experience has prevented 
the more early appearance of this work. ” 

* Mr. Graefe says, tbat some students, wbo had finished their 
studies at Berlin, went afterwards to Paris, and while there informed 
M. Roux of what had been attempted In Berlin. To this assertion M. R. 
replies with some warmth; he says, " Je declare, sur 1'honneur, que 
jamais rlen ne s’etalt ofTert & ma penile, et que je n'avals re?u non plus 
aucune Inspiration etrangere relatlvement a la suture des voile du 
palais, lorsque je fus conduit a entreprendre oette operation sur le 
jeune raedecin du Canada.” (Mr. Stevenson.) 

** Memolre sur la Staphyloraphle, ou la suture du voile du palais; 
par J. P. Roux, Prof. A la Faculte de Medcclne de Paris. Ac. Memolre 
lui la Section de Chlrurgle de l'Academle Royale de Medecine dans la 
aeanoe publlque de 1824. 

i The aooount of the case, which occupies five columns of 
Thx Lancet, has not been transcribed. 
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Medical Relief. 

How best to provide suitable assistance for the indigent 
daring sickness is a matter which gives rise to perennial 
discussion on the part of those ooncemed with the adminis¬ 
tration of the Poor-law and attention may be profitably 
directed to some recent attempts to solve the problem. 
Where, in consequence of insufficient accommodation at the 
workhouse infirmary or the unwillingness of the sick to 
accept the hospitality of that institution a large number of 
oases have to be treated in their own homes, considerable 
expense must be incurred for out-relief. The Ecclesall 
Bierlow guardians have been trying to keep down the 
charges under this head by appointing outdoor nurses 
instead of making additions to the medical staff and 
have found that the experiment is not an unqualified 
success. This is hardly to be wondered at. The con¬ 
ception of the respective duties of medical offloer and ' 
nurse upon which the scheme was based is funda¬ 
mentally erroneous and it is not a matter for surprise that 
the medical men cannot find cases which may properly 
be handed over to the care of unqualified medical practi¬ 
tioners, however well meaning these latter may be. 

At a conference of the guardians of the South Midland 
district held at Oxford reoently Mr. H. G. Willink 
read a paper on the subject of the relations between 
relief committees and outdoor paupers in which be advo¬ 
cated the giving of orders for medical attendance in the 
form of loans and suggested that relieving officers should 
be enoouraged by means of a commission on the amount 
collected by them to exact such payment as the recipients 
of orders were competent to make. We doubt whether 
this plan is much more feasible than the one already 
mentioned. It is true that under Section 16 of the 
Poor-law Amendment Act, 1849, p board of guardians 
may recoup itself out of property belonging to those who 
become chargeable to the rates, but the person who, being 
able to pay for advice, prefers to get it for nothing 
from the district medical officer does not need to be 
reminded that in so doing he saddles himself with certain 
responsibilities. He knows this perfectly well and would 
be the last person to let the consideration prompt him to 
truthfulness as to his financial position. The only persons 
to be affected by such misdirected efforts on the part of 
relieving officers would be those to whom is still left 
some shred of self-respect and whose interests, it may be 
supposed, it is the chief duty of guardians of the poor to con¬ 
serve. The opinion was expressed by a gentleman who took 
part in the discussion on Mr. Willink's paper that the re¬ 
quest for relief was oeasing to be regarded by the necessitous 
as conferring any stigma upon them Jand this is to a great 


extent true. If it merely indicated that the oommon sense 
of the community was at last awakening to the foot that 
there can be no disgrace in a man’s taking advantage of the 
facilities provided by his more fortunate brethren to enable 
him to regain that position as a useful member of society 
from which he has been displaced by ill-health there would 
be in it only matter for congratulation. But the oorrect 
interpretation is very different. We have rather to recognise 
that there is something radically wrong with our methods 
of attempting to render effective the altruistic principles 
which animate us and which, it is no exaggeration to say. 
are not displayed by any other nation. 

It cannot be too strongly impressed upon those who con¬ 
tribute to the poor-rate that there has grown up, especially 
in large towns, a class of professional paupers towards 
whose misdeeds the law as at present administered is far 
too lenient. These people through long experience of the 
workhouse and its adjuncts know thoroughly the limitations 
of the powers of officials in so far as these affect the delights 
of living at someone else’s expense. Anyone with practical 
experience of the class can call to mind innumerable 
instances of the abuses for which the present system supplies 
only very inadequate remedies. The vagabond who has 
drunk himself into a condition of hepatio cirrhosis makes 
of the workhouse—where of course he does no work— 
a temporary home while he gathers strength for a 
fresh debauch ; the hulking scoundrel who cultivates an 
ulcer of the leg as an excuse for spending his life in bed 
in the comfortable ward of the infirmary where, strong in 
the security afforded by popular sentimentality, he lies 
grumbling at the food supplied to him and using foul 
language to the nurses who have to attend upon him ; 
the woman of ill-fame who employs her temporary indis¬ 
position in recruiting for her nefarious trade : these are the 
people over whom a hysterical generation weeps while it 
has neither eyes nor ears for the quietly borne sorrows of 
the real children of adversity. This is not a new story. 
The pity is that it should be so true. Until the praotioe 
of charity is put upon a scientific basis, so that the 
exact political bearing of the steps taken to alleviate life’s 
miseries can be appreciated, no great reformation is to be 
expected, but still something can be done with the defective 
machinery available. What is, perhaps, most urgently 
called for is an improved classification of paupers. 
The “foolish pride” which prevents old people of respect¬ 
able antecedents from enjoying the peaceful seclusion of 
the workhouse is often simply a lively and quite justifiable 
apprehension as to the nature of the society which they 
will meet there. It is, at all «vents, possible for guardians 
by careful investigation into the oases brought to their notice 
to limit the number of calls by the undeserving upon the 
funds at their disposal, and it has been shown at Bradford 
that if the work of the relief committee is not carried out 
in a perfunctory way much can be done to prevent abuses. 
Working in conjunction with the Charity Organisation 
Society the Bradford guardians have succeeded in consider¬ 
ably reducing the number of persons in receipt of outdoor 
relief, medical or other, so that the town presents the un¬ 
usual spectacle of a diminishing list of paupers, for the 
results have not been obtained at the expense of the indoor 
accommodation. It is claimed that the rights of genuine 
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victims of misfortune are fully respected and that the 
process of elimination has involved only those to whom there 
was good reason to refuse help. We hope that this lesson 
will be taken to heart by guardians elsewhere so that society 
may be freed from some part of the incubus which the Poor- 
law lays upon it. 


Deciduoma Malignum. 

At the meetings of the Obstetrical Sooiety of London 
held on June 3rd and 16th a most interesting discussion 
took place upon the subject of deciduoma malignum. It 
was opened by Dr. J. H. Tbacher of Glasgow who read 
a paper based not only upon a large number of original 
observations but also upon some 188 cases which he had 
been able to collect from the literature and illustrated by a 
series of most beautiful microscopical preparations shown 
in the epidiascope. There are at the present time three 
distinct theories upon the nature and origin of this 
curious growth. The first is that it is a rapidly growing 
sarcoma with masses of synoytial cells contained within it; 
the seoond, Veit’s view, is that it is a sarooma growing 
in a uterus which has recently been the seat of a 
pregnancy; and the third, the view of Mabchand, is that 
it is a tumour of an epithelioma tons nature derived pri¬ 
marily from the undifferentiated trophoblast, that is the 
primitive foetal ectoblast, and containing cells representing 
both the syncytium and the layer of Langhans, or the 
outer coverings of the villi into which the trophoblast ulti¬ 
mately becomes developed. Dr. Teacher brought forward a 
large amount of evidence in favour of this last view and 
pointed out that upon the continent it was supported by 
practically all those who had paid special attention to this 
subject. 

That these tumours are in every case connected with 
a previous pregnancy may be held to be proved. It is 
true that in a few cases the existence of such a pregnancy 
has not been shown with absolute certainty, but the causal 
relationship between the two conditions can no longer be 
doubted. Since the meeting of the Obstetrioal Society 
in 1896 at which this subject was discussed a very large 
amount of work has been done and many new cases have 
been described. The researches of Peters, Carl Spee, and 
others have enlarged our knowledge of the anatomy of the 
early ovum and of the development of the foetal membranes. 
It has been shown that the primitive ectoblastic covering 
of the ovum, the so-called trophoblast, invades the uterine 
tissues and plays an important part in the imbedding of the 
ovum in the decidua serotina. In view of this physio¬ 
logical action of the trophoblast it is not surprising to find 
that in certain conditions these cells have the power of in¬ 
vading the maternal tissues and even of giving rise to meta¬ 
static growths in other parts of the body. And when we 
remember that the development of the intervillous circula¬ 
tion is mainly due to the erosion of the walls of the blood¬ 
vessels of the uterus by the trophoblast it is easy to 
understand that the spread of these metastatic growths takes 
place mainly through the blood stream. It can no longer 
be denied that the weight of evidence at the present time 
is in favour of the view that, these tumours take origin from 
the epithelial covering of the chorionic villi and that they 


are of the nature of a chorion-epithelioma. The theory 
expressed in the name deciduoma that the growth arises 
from the decidual cells of the mother must be given up, 
and it cannot be said that there is any conclusive evidence 
in favour of Veit’s view. The occurrence, too, of cases—at 
one time a'most inexplicable—where secondary growths are 
found without the presence of any primary growth is 
easily understood when we remember that the transplanta¬ 
tion of normal chorionic villi from the uterus to different 
parts of the body has been demonstrated to occur by 
8chmorl and others. The view of Peters that the syn¬ 
cytium is really due to degenerative changes affecting the 
cells of the trophoblast and is probably produced by the 
action of the maternal blood affords an explanation of the 
fact that in some of the tumours described there is no 
syncytium to be found. The old idea therefore that 
a growth could not be a deciduoma malignum unless 
synoytial masses were present must be abandoned. In 
those cases in which there are no syncytial masses but 
only discrete syncytial cells the resemblance to a sarcoma is 
very close and it is not surprising, therefore, to find that 
the relationship of the deciduoma malignum to the sarcomata 
is still believed in by a number of observers. A tumour 
oomposed of cells derived from the layer of Langhans alone 
will lend still further support to such a view. At the 
present day, however, as Dr. Teacher clearly showed, 
the evidenoe points very strongly to the origin of these 
malignant growths from the epithelium of the trophoblast, 
and there for the time the matter may well be left. 
Whether they are best classed amongst the carcinomata or 
the sarcomata is a question that future investigations will no 
doubt decide. 

Of more absorbing and deeper interest are the many other 
problems oonnected with these strange tumours. Do they 
represent an invasion of the tissues of the mother by a malig¬ 
nant growth derived from a foetus—that is, from a son or 
daughter—or are they the result of a malignant growth 
arising in an included ovum—that is to say, from a brother 
or sister of the host ? The latter conclusion would appear to 
afford a possible explanation of their occurrence in the male. 
If we may accept this so-called ovular origin for such 
tumours, then the fact that they are met with in growths of 
the testis and, as in the specimen shown by Dr. J. Ritchie 
to the Obstetrioal Society, even in a dermoid tumour of the 
anterior mediastinum in a male, is not so extraordinary 
as it at first sight appears to be. In such a case the 
containing tumour must be regarded as pn embryoma— 
that is to say, a tumour arising from tissues of the 
developing foetus which during development have been 
separated from the normal aggregation. Apart from 
these questions of pathological anatomy there are many 
clinical problems requiring elucidation. What is the exact 
relationship between a hydatidiform mole, a malignant 
hydatidiform mole, and a deciduoma malignum ? What 
produces the malignant change in the mole and what 
is the cause of the diminished resistance in the maternal 
tissues? Why are tumours containing villi less malignant 
than those in which no such structures are found and how 
is the disappearance of the secondary growths that at times 
occurs after the removal of the primary growth to be 
explained ? These are amongst the many problems with 
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regard to deciduoma malignnm which this discussion has 
shown yet to await solution. 


The Purity of Aerated Waters. 

Londoners, according to Dr. W. H. Hamer, have in 
recent years oome to drink less and less cold water. We 
gather from a recently issued report to the London County 
Council that, in his opinion, “ had the habits of persons who 
lived in the years of the great cholera prevalence between 
1830 and 1860 been those of the modern Londoner the 
ravages of the disease would doubtless have been less con¬ 
siderable than they were.” There can, we think, be very 
little question of the fact. Mainly, perhaps, it is attributable 
to increase of tea-drinking, now reckoned to be five or six 
times as much per head as was the case 50 years ago, but 
also it is largely due to the increasing popularity of all 
kinds of “temperance beverages,” mainly aerated waters. 
Figures of the average consumption of articles of drink 
per head, calculated by dividing the estimated amount of 
drink sold by the population oonsuming it, must be taken 
with considerable reservation. The total quantity of beer, 
mineral waters, and the like, consumed yearly in London is 
very largely a matter of guesswork and the inclusion of a 
relatively small number of inordinate drinkers—for example, 
- those who practically live on beer and take almost no solid 
food—greatly affects the results. The approximate averages, 
which have been carefully worked out by Dr. Hamer, give 
a daily consumption by the male adult in London of one 
pint 16 ounces of beer, over one and a half ounces of wine 
and spirits, two ounces of milk, one pint of hot drinks, 
a quarter of a pint of aerated waters, and half a pint of 
cold water. On similar averages women take about half as 
much beer as, but considerably more hot drinks and cold 
water than, the men. The above calculations as regards 
aerated waters are believed to be under- rather than over¬ 
estimated and it is certain that there is a large and 
growing section of the population of this country, par¬ 
ticularly in London and the northern manufacturing towns, 
which drinks neither beer nor cold water but obtains the 
bulk of its fluid in the form of hot drinks and aerated 
beverages. 

The epidemic of arsenic poisoning in 1900 afforded striking 
evidence that contamination of a beer-supply may cause 
mischief on a very large scale indeed, comparable to that 
which may result when an important public water-supply is 
specifically polluted. The extensive use of aerated waters— 
reckoned at upwards of 200,000,000 gallons per annum in 
the United Kingdom—makes the purity of these beverages 
also a matter of very considerable importance. Dr. Hamer's 
report founded on inquiries made at various London factories 
was not concerned with the precautions to secure the whole¬ 
someness of the syrups, colouring and flavouring matters, and 
the various chemical ingredients of different varieties of non- 
intoxioating drinks, but was restricted to the consideration 
of certain points in the manufacture which affect the purity 
of the water which is aerated. It is satisfactory to find that 
the risk of contamination by lead, doe to the ability of 
water supersaturated with oarbonic acid gas to take up 
lead from leaden portions of the manufacturing apparatus, 
has been greatly minimised since attention was drawn to the 


matter in The Lancet in 1893. 1 Lead has been largely 
discontinued and cylinders, pipes, and syphon heads now 
consist mainly of tin. As regards organic and bacterial 
impurity, everyone will agree that it is a right and proper 
demand that the water of which these drinks consist should 
be at least as pure as London tap water. In some large 
works a higher standard of purity is obtained by distillation, 
though the distilled water, owing to the practice of using 
ordinary tap water for washing bottles and because of other 
reasons, cannot be pronounced sterile. In other large works, 
whether using wells of their own or filtering the public 
supply, satisfactory precautions to secure the purity of the 
water appear to be taken. But the report notes that fre¬ 
quently the water after being drawn from the public supply 
was conta mina ted by the use of unclean oharooal filters or 
was stored in ta nks or other receptacles where it was exposed 
to risk of contamination—for example, in badly ventilated 
cellars or even in bedrooms. Moreover, the cleansing of 
bottles, though frequently carried out with much care and 
with the aid of good machinery, was sometimes obviously 
open to criticism. Seeing how often bottles came back by 
way of “ dust depdts ” and otherwise in an extremely dirty 
condition too much attention cannot be given to the cleans¬ 
ing processes and especially to the necessity of securing the 
frequent renewal of revolving brushes and a thorough fln%l 
washing, or, still better, a final steaming. The cleanliness of 
stoppers should reoeive as much care as that of the bottles. 
This is not always the case and the point is im¬ 
portant as often hot water is not used for stoppers on 
account of the risk of spoiling their indiarubber rings. 
The numerous illustrations of uncleanly conditions given 
in Dr. Hamer’S report, though found mainly in estab¬ 
lishments which have a comparatively small output, 
show that at many manufactories, both large and small, 
there is room for substantial and systematic improvement. 
The evidence available regarding the ability of carbonic acid 
gas to destroy pathogenic organisms such as the bacillus 
typhosus is inconclusive and quite insufficient to warrant the 
neglect of precautions oa the assumption that such germi¬ 
cidal properties are exercised by the gas. And too much 
importance must not be attached to the claim that no very 
strong evidence of the spread of enteric fever, diarrhoea, 
or other ailments by means of aerated waters in this 
country is forthcoming. In cases of typhoid fever officers 
of sanitary authorities for years have inquire 1 into drinking- 
water and milk as a matter of routine; recently they have 
added shell-fish and ice-creams, but attention is given com¬ 
paratively seldom to aerated waters, and from the nature of 
the case, if these beverages were occasionally responsible for 
disease it would be extremely difficult to establish the fact. 

There is much to be said in favour of a limited degree 
of official inspection and control of establishments where 
aerated waters are manufactured, with the object of 
enjoining all practicable precautions as to cleanliness and, 
if need be, of enforcing such precautions under penalty. 
It does not appear from Dr. Hamer’s report that any manu¬ 
facturers were unwilling to give him facilities for making 
bis inquiries, and apparently regulations on lines similar to 

i See The Lancet Special Analytical CommiMlon on Mineral Water 
Machinery and Metallic Contamination, The Lancet, Jan. 7th, 1883, 
p. 43. 
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those made by the Board of Health of New York, with 
powers of inspection by offloers of the County Council, 
would be welcomed by some, at all events, of the chief 
London firms. In manufactories where food and drink are 
prepared it seems something of an anomaly that the State, 
through the Factory Department of the Home Offioe, should 
take stringent action to secure the safety and health of 
the persons employed at the works, but should afford no 
effective means of checking the proceedings of the manu¬ 
facturer of food and drink who is ignorant or neglectful of 
the precautions necessary to safeguard the consumer of his 
products. It should be remembered that many of the 
factories which supply London are outside the London 
oounty area and that there is no reason for restricting the 
matter solely to London. The question affords another 
illustration of the desirability that to the Local Government 
Board or other central publio health authority Bhould be 
intrusted the duty of studying the conditions under whioh 
the manufacture of articles of food and drink is carried on 
and of taking action, either directly or through county 
oouncils, to secure that essential precautions are adopted on 
uniform and efficient lines throughout the country. 


^niurfatimw. 

"He quid nimla.” 

THE EFFECT OF THE RECENT HEAVY RAIN8 
ON THE QUALITY OF THE LONDON 
WATER-SUPPLY. 

It is not surprising that the recent floods have had a 
bad effect upon the drinking-water supplied to London 
by those companies which draw water for the purpose 
from the Thames or Lee. Statements have already 
appeared in the press to the effect that the water 
supplied by at any rate one oompany has shown a 
decided increase of organic impurity. As to whether thin 
impurity is of animal or vegetable origin we can get no exact 
information, but a recent chemical analysis which we have 
made of the water supplied by the New River Company 
would indicate that the increased amount of organic matter 
occasioned by the flood is of a vegetable rather than of an 
animal kind. According to our results the New River water- 
supply shows a slight though quite distinct departure from 
its average standard of organic purity. To begin with, our 
recent analysis shows the presence of matter in suspension 
which is seldom the case, while the colour of the water is a 
dirty brownish yellow when viewed through a narrow glass 
tube containing a column of the water two feet long. As a 
rule the New River filtered supply does not show an exces¬ 
sive browa colour, the ratio of brown to blue usually being 
4 to 20. Moreover, the solid matter obtained on evaporation 
of the water blackened considerably on heating, and gave off 
a smell resembling, however, more that of burning vegetable 
matter than that of animal matter. All these facts show 
an important change for the worse in the quality of the 
supply whioh has taken place coincidently with the use of 
storm water. This change might easily, of course, mean 
specific pollution—that is to say, pollution of a character 
which might give rise to disease. It is, however, probable 
that this change is due to an increased amount of vegetable 
humus matter which has passed into solution owing to the 
reoent exceptional rainfall. The occurrence is of course a 
lemon which must not be lost sight of, as any variation in the 
quality of the water-supply may signify a source of danger to 
health, for it is reasonable to assume that with the passage 


of an increased amount of organic impurities into the main* 
the riBk of the presenoe of actual pathogenic material is 
increased. If the pfooess of filtration became for one moment 
inefficient the result might be very serious and the greatest 
possible watch must be kept over this vital process of water 
purification. We append (A) the chemical analysis of the 
New River supply which we made this week, together with 
(B) the analysis of the same water made at a normal 
period 



A. 

B. 

Free ammonia. 

. 00028 . 

0 0005 

Albuminoid ammonia 

0 0084 . 

0 0035 

Chlorine . 

. 1-61 . 

1-40 

Nitrogen in nitrates 

. 0112 . 

0-200 

Nitrites . 

. Traces . 

None. 

Total hardness 

. 15-64 . 

16-62 

Total solid matters... 

. 20-44 . 

19-60 

Suspended matter... 

Distinct . 

None. 

Colour . 

Yellowish brown 

Nearly 

colourless. 


The results are given in grains per gallon. 


It may be pointed out that the differences comprise a slight 
increase in the amount of chlorides, of free ammonia, and of 
albuminoid ammonia, and a diminution in the degree of hard¬ 
ness and in the amount of nitrates. Slightly softer water, there¬ 
fore, would appear to have had access to the supply and the 
diminution of nitrates is probably due to the reducing aotion 
of the vegetable humus matter present. This view reoeives, 
at any rate, some support from the fact of the presence of 
distinct traces of nitrites. As we have said, the solid matter 
obtained as a residue on evaporation of the water charred 
considerably on beating and a smell was evolved which was 
more like that of smouldering paper than that of burning 
feathers or other nitrogenous animal matter. 


THE BIRTHDAY HONOURS. 

On the occasion of the celebration of His Majesty's 
birthday the following members of the medical profession 
received the honour of knighthood—namely, Mr. Alfred 
Downing Fripp, C.B., C.V.O., Dr. Stephen Mackenzie, Dr. 
Edwin Cooper Ferry, and Dr. Patrick Heron Watson, LL.D., 
F.R.S. Dr. Patrick Manson, O.M.G., LL.D., has been 
promoted to be a Knight Commander of the Order of 
St. Michael and St. George, Surgeon-General Colvin Smith, 
C.B., I.M.S., and Surgeon-General John By Cole Reade, C.B., 
A.M.S., have been made Knight Commanders of the Bath, 
and Surgeon-General George Joseph Hamilton Evatt, A.M.8., 
and Surgeon-General Adam Scott Reid, I.M.S., have been 
made Companions of the Bath. Sir Alfred Downing Fripp did 
excellent work in South Africa during the war and since his 
return home has supplemented that work first as a member 
of Mr. Brodrick’s committee for the reorganisation of the 
Army Medical Services and subsequently as a member of 
the Advisory Board in connexion with the medical de¬ 
partment of the army. He is a member of the visiting 
oommittee of King Edward’s Hospital Fund for London. 
Sir Stephen Mackenzie is well known to our readers as a 
physician of particularly wide attainments. As a physician 
to the London Hospital and physician in charge of the 
dermatological department, and as physician to the Royal 
London Ophthalmic Hospital, he has been able to obtain 
an enormous experience and to turn it to most valuable 
account. Sir Edwin Cooper Perry, who some 20 years ago 
completed his classical successes at Eton and King’s College, 
Cambridge, by graduating as senior classic, is now the 
superintendent of Guy’s Hospital as well as physician 
and dermatologist to the hospital. He, like his colleague, 
Sir Alfred Fripp, is a member of the Advisory Board 
for the Army Medical Services. Sir Patrick Heron 
Watson, honorary surgeon to His Majesty in Scotland, is 
representative of the Royal College of Surgeons of 
Edinburgh upon the General Medical Council and is 
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an ex-President of the College which he represents. He 
possesses the Crimean medal whioh most be now 
a rare decoration among members of oar profession 
and his busy public and professional career thoroughly 
merits the honour which has been bestowed upon him. 
Sir Patrick Manson, the medical adviser to the Colonial 
Office, has received promotion from Companion to Knight 
Commander of the Order of St. Michael and St George 
for special services in connexion with tropical diseases. 
The titular distinction which he has received will be reco¬ 
gnised not only by the members of our profession but by 
the whole world and is a very proper reoognition of the 
services which he has rendered to civilhation. 


THE ALCOHOL QUE8TION IN FRANCE. 

Sojourners in France are apt on returning to England 
to institute comparisons in the matter of sobriety which are 
not to the advantage of this country. They will tell us 
impressively that during a fortnight's residence in Paris they 
never saw a drunken man and upon this text they will base 
a lurid homily dealing faithfully with the shortcomings of 
their friends and neighbours. Across the Channel, however, 
it is clearly recognised, as all who have read our Paris 
correspondent’s letters know, that alcoholic stimulants are 
indulged in by the French people to an extent which con¬ 
stitutes a grave national peril and the supporters of the cause 
of temperance have been trying for some time to bring the 
sale of intoxicating drinks, and especially of absinthe, under 
State control. At the end of 1900 the Chamber of Deputies 
and the Senate were engaged upon the discussion of a Bill 
having this end in view. The result was the passing of a 
law for regulating the manufacture and sale of beverages 
which embodied the idea in the following important pro¬ 
vision : "The Government will interdict by decree the 
fabrication, circulation, and sale of any essence recognised 
as dangerous and so declared by the Academy of Medicine.” 
In substance this was an amendment carried in the 
Chamber of Deputies by M. Vaillant, in spite of the 
opposition of the Minister of Finance, who described 
it as “purely platonic.” Daring the consideration of 
the Bill by the Senate M. Bernard objected to the 
giving of such powers as those mentioned to the 
Academy of Medicine and another senator expressed the 
opinion that even if absinthe was declared injurious by the 
Academy its sale would not be interfered with. Realising 
that bis amendment was so worded that it was likely to have 
little of the effect which he desired, M. Vaillant submitted 
to the Chamber a motion setting forth that Article 13, the 
one in dispute, applied not only to essences but to drinks 
containing dangerous essences whether these were natural 
or artificial. This was carried without opposition from the 
Minister of Finance, who, however, remarked significantly 
that the article had already been adopted and that he should 
take the text as it stood. Considerable interest attaches to 
these proceedings from the novelty of the duty imposed 
upon the Academy of Medicine. The precedent of giving to 
the views of a scientific body the force of law is one 
not likely to be followed in this country and in this particular 
case the sequel shows how ineffective the measure proved. 
In November, 1902, in accordance with the requirements of 
Article 13, the Minister of the Interior invited the Aoademy 
to determine among the essences employed those whioh by 
their particular toxic charaoter or by the abuse to which they 
were subjected ought to be dealt with either by absolute 
proscription or special regulation. The Academy, however, 
declined to confine its deliberations within the limits stated 
and ultimately forwarded to the Government a report in 
which it impartially condemned alcohol in all its forms 
while laying particular stress upon the dangers of 
"l’ap6ritif.” Probably the framers of Article 13 were 


aware that absinthe produces a peculiar type of in¬ 
toxication with convulsive symptoms and attributed, no 
doubt oorrectly enough, these features to the essences of 
wormwood, fennel, aniseed, coriander, balm, and the like, 
which enter into the composition of the many varieties. 
But in alooholic drinks it is the aloohol whioh is the chief 
poison and the Academy could not very well ignore this fact. 
Absinthe can be made either by direot distillation or by 
mixing the appropriate " essence ” with alcohol of suitable 
strength and, as th§ Minister of Finance perceived, the 
law so runs that the sale of the former kind would not 
be affected. Thus has once more been demonstrated 
the futility of attempting to make people sober by 
coercive legislation, for the effect of the amendment 
introduced on behalf of the temperance party in 
France is practically nothing. However desirable from 
the standpoint of the hygienic idealist total abstinence may 
be the prohibition of the sale of alcohol as a beverage would 
have such far-reaching consequences that it may be said to 
be outside the sphere of practical politics. In the first place 
the average citizen likes his absinthe or beer, as the case may 
be, and however depraved this sentiment may be it is one 
not likely to be eradicated for a long time to come. Alcohol 
is moreover such an important source of revenue that any 
financial Minister may be excused for displaying little sym¬ 
pathy with efforts to force from his hand his trump-card. 
As far as France is concerned there is further the considera¬ 
tion that many of the inhabitants are interested directly 
or indirectly in the preparation and sale of wines, 
not only for home consumption but also for export, and 
any blow struck at this industry would arouse a storm of 
indignation which no Government, especially one of the 
unstable type found in France, could hope to withstand. 
Teetotalers in general, like hobby-riders of more objection¬ 
able tendencies, are apparently unable to devote themselves 
to the pursuit of their aims without letting their emotions 
swamp their reasoning powers. Alcohol plays in the history 
of most men a r61e which the temperance enthusiast will not 
take the trouble to understand. Let us eat, drink, and be 
merry for to-morrow we die. That sums up the working 
philosophy of the ordinary man, whatever religious convio- 
tions he may profess. He is not a sufficiently well-trained 
physiologist to estimate the effects of his potations on bis 
nervous or circulatory system. Quite possibly he is some¬ 
times misled by the lying advertisements which tell him that 
some particular wine or spirit will Bupply him with a fresh 
fund of energy when he is tired or depressed. The one 
thing whioh he does understand is that it is possible to 
escape temporarily, by means of alcohol, from the burden of 
life. To such a degree as that burden is lightened or 
removed in other ways so will diminish the demand for 
intoxicants. _ 


THE IMPERIAL VACCINATION LEAGUE. 

In a recent letter published in our columns Mrs. E. Garrett 
Anderson, M.D., who is acting as honorary secretary to the 
Imperial Vaccination League, sets forth its objects and 
appeals for additional subscriptions to enable it to carry 
into effect the suggestion made by the President of the 
Local Government Board. Mr. Long at the beginning of 
the present year, when he received a very influential deputa¬ 
tion from merchants, municipal authorities, schoolmasters, 
and others anxious to obtain an extension of the arrange¬ 
ments for primary vaccination and revaccination, urged upon 
his hearers the vast importance of assisting candidates at 
Parliamentary elections to meet the pressure of the anti- 
vaccinationists. No one who has any knowledge of local 
administrative methods can doubt the soundness of this 
advice, and in regard to central administration itself Mr. 
Long has himself complained in the House of Commons 
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of the unfair pressure which in general matters private 
Members of Parliament bring to bear upon Cabinet Ministers. 
The Imperial Vaooination League has appointed a political 
se c r eta ry whose doty it will be to attend election meetings 
and to see that any pressure pat upon a candidate by 
the anti-vaccinationists is adequately counterbalanced by 
pressure from the other side. We have on several occa¬ 
sions advocated in The Lancet some such course as 
this, and we have insisted that in matters of vaccina¬ 
tion, as also in those relating generally to the public 
hea lth , the education of the people is the surest road 
to progress. But all this requires money and Mrs. 
Garrett Anderson is appealing for an additional £600 
per annum for three years to enable the executive com¬ 
mittee to carry out Mr. Long’s suggestion. It is pointed 
oat that 100 annual subscribers of five guineas each 
will provide the neoessary funds, and having regard to 
the position taken up by traders and others as to 
the enormous pecuniary losses occasioned by a visitation of 
■mall-pox there should be no difficulty in procuring the 
neoessary funds. Apart from this special object, the aims 
of the Imperial Vaccination League are worthy of cordial 
support. Briefly stated, the league recommends obligatory 
xevaocination of children before the termination of their 
school curriculum, the extension of the conscience clause to 
revaccination, and the transference of the administration 
of the Vaooination Acts to one or other of the public 
bodies having administrative health functions. With 
all them objects we are in agreement and we trust 
that this league will receive the material support 
which it deserves. In the matter of education the 
league has issued a pamphlet entitled “Ten Answers to 
Questions on the Subject of Vaccination for the Use of 
Parliamentary Candidates. ” This pamphlet is an eminently 
honest exposition of the situation and as such it contrasts 
most favourably with the hysterical distortions of the truth 
issued by the opponents of vaccination. May the electorate 
be able to discriminate and may they make use of the advice 
given in the last answer, which is this: “ Ask an anti 
vaociniat with no vaccination scars to spend an afternoon 
with you in a small-pox hospital, having yourself been 
recently and efficiently vaccinated. He will not accept the 
invitation. ” 


THE BUILDING OF HOUSES ON INSANITARY 
GROUND. 

Everybody has noticed in the suburbs of London or of 
rising provincial towns good, sweet, level, meadow land 
offered for sale for building purposes. Presently a consider 
able part is sold in plots, but a few plots remain unpur- 
chased. By-and-by on these plots a series of hillocks arise, 
composed of filth and rubbish dumped down on them by 
dust-carts. This sort of thing goes on for a year or 
two until one day a hoarding is made to inclose the land, 
carts bring building materials, and workmen commence to 
be busy to erect a row of “ desirable villas.” Very often 
t h o s e villas have no cellars and the ground floors are but 
a short distance from the soil which may or may not be 
ooocreted first. Before the villas are quite finished, at 
any rate while they are reeking with damp, a young 
oouple oome up and purchase one on the easy-payment 
sy s t e m, and it is hardly to be wondered at if the wife grows 
pale and the children are never well. Then the husband is 
informed, probably by the oocupant of one of the villas built 
oa the original meadow, that the newcomer’s dwelling was 
built on a rubbish heap, at whioh, perhaps, he moves away, 
regardless of his contract to purchase or of his pecuniary 
loss. H o use s ought not to be built in defiance of all laws of 
health cm rubbish heaps and muck heaps or on improperly 
drained marsh land dose to rivers which have not beep 


suitably embanked. The papers have recently been full of 
accounts of the very serious flood at Ilford, Little Ilford, and 
East Ham, when the river RodiDg overflowed and burst its 
banks and 700 houses were most disastrously flooded. 
Some of the newly erected villas were completely surrounded 
by water which reached to the top of the iron railings 
in front of the houses, while a few feet away stand¬ 
ing out of the water were notice boards informing the 
spectator “This desirable building land is to be let.” 
We understand that a Bill is now before Parliament to 
enable the Bast Ham Council to prevent the farther building 
on this “desirable” land. One result of the unrestricted 
building on such land is that the subscriptions of the 
benevolent are appealed for to make good the damage done 
by the thoughtless land speculator and jerry-builder, and not 
only, in the first place, does this divert public charity from the 
hospitals but the hospitals have to bear in addition the cost 
of the inevitable aftermath of illness which succeeds the 
occupation by poor working families of such death-traps. 


THE EPILEPTIC AURA: ITS NATURE, 
FREQUENCY, AND POSSIBLE 
SIGNIFICANCE. 

A discussion on the subject of the epileptic aura, its 
nature, frequency, and possible significance, took place at a 
recent meeting of the New York Academy of Medicine and 
an account of it was published in the New York Medical 
Beoori of June 13th. The contributors included Dr. William 
Spratling, medical superintendent of the Craig Colony for 
Epileptics, New York State, Professor William Leszynsky, 
Dr. Pierce Clark, and others. Dr. Spratling, in opening the 
discussion, said that the word ‘' aura ” was used to indicate 
the warning or premonitory symptoms of an epileptic seizure. 
It was now generally believed that the aura originated in the 
central nervous system and was referred to the periphery. 
It was the initial part of the epileptic attack. A study of 
1325 epileptic patients, of whom 815 were males and 510 
were females, showed that an epileptic aura was present in 
589 cases, or 45 per cent. The various forms of the epileptic 
aura oould be grouped under four heads—viz., psychioal, 
sensory, motor, and irregular auras. Those of a sensory 
nature were the most numerous and were perhaps of the 
greatest importance. A psychical aura was present in 4 per 
cent, of the cases and a motor aura in 2 per cent. A psychical 
aura might make its appearance in the form of a temporary 
disturbance of mind, for instance, a sudden acceleration 
of the imagination, preceded sometimes by a slight con¬ 
fusion of ideas. Fear of a primary and unreasoning cha¬ 
racter was often met with in connexion with the psychical 
aura but its origin was unknown. Sensory auras were 
chiefly visual (flashes of white or coloured light). Rarely 
there was temporary blindness. Sometimes surrounding 
objects appeared to be greatly magnified for a few seconds 
before the convulsive attack came on (megalopsia). When 
colour only was seen it was usually red or blue. Auditory 
auras came next in order of frequency. They consisted of 
“buzzing” noises in the head, sounds as of waves of 
the sea, and “roaring” noises. Occasionally auditory and 
visual auras were associated. The epigastric aura was the 
commonest of all the remaining sensory auras. It was 
present in 200 cases, or 15 per cent., and consisted of a 
choking or deep-seated burning sensation in the epigastrium. 
Many of these patients were sufferers from indigestion. 
Running or walking hurriedly before the onset of the fit 
constituted one of the most common forms of the motor 
aura and sometimes the patient turned round two or three 
times instead of running. The more sadden and com-' 
plete an epileptic attack, says Dr. Spratling, the less likely 
was it to be preceded by an aura. Professor Leszynsky 
pointed out that cases of idiopathic epilepsy with a motor 
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aura should not be oonfounded with Jacksonian epilepsy. It 
was only exceptionally that a threatened fit could be cut 
short or aborted by treatment begun as soon as the aura 
appeared. Dr. Clark said that in his opinion epilepsy was 
always a sensory disturbance of the cerebral cortex with 
an explosive motor manifestation. He believed that the 
epileptic discharge or “ nerve 6torm” began in certain 
oortical cells which he would designate as cells of the 
sensory type. These cells, he stated, were present chiefly in 
the seoond layer of the oortex. A discharge of these oells 
not only constituted the aura or sensory disturbance but as a 
secondary result the motor pyramidal oells of the cortex were 
“temporarily withdrawn from the inhibiting influence of 
these sensory oells ” and were thus permitted to discharge 
freely and violently, thereby giving rise to the convulsion or 
epileptic fit. “There would be some sort of aura,” argues 
Dr. Clark, ‘' in every oase of epilepsy if the rate of oerebral 
diffusion of the discharge were slower or less complete in 
range ” than in the most severe cases. The explanation of 
the great frequency of visual, auditory, and epigastric 
auras lay in the fact of the extensive cortical representa¬ 
tion of these sensory functions. The length of time an aura 
lasted and the degree of its elaboration were parallel 
with the reluctance of the other oerebral oentres to par¬ 
ticipate in the fit. In other words, the longer and more 
elaborate the aura the less disposed was the motor cortex 
to react convulsively. Many epileptics well on the road to 
reoovery, concluded Dr. Clark, have only the aura of their 
former fits of grand mol. To such patients Dr. Clark gave a 
bottle of amyl nitrite or ammonium “ salts” to carry and to 
smell immediately the aura was experienced, as this pro¬ 
cedure warded off possible epileptic attacks. Dr. Clark oited 
two cases of the rare “ intellectual aura ” in which a dreamy 
state with reminiscence of former experiences was developed. 
This lasted one or two minutes and the patient sat still in 
deep and pleasant reverie. Dr. Clark thought that this 
mental state might correspond to that of the Buddhist and 
the Shinto devotee who could while in this condition conjure 
up recollection b of a former Btate of existence. Dr. Thomas 
Prout said that painting the cerebral cortex with oocaine 
inhibited flte, a fact which favoured the view of the sensory 
origin of the epileptic fit. Dr. Louise Robinovitcb regarded 
the frontal lobes of the brain as in a state of weakened 
functional activity prior to an epileptic fit, so that the 
sensory centres were for the time freed from the inhibitory 
action of the frontal lobes. Auras were then developed with 
facility. The exhilaration manifested occasionally during an 
aura was akin to that observed in general paralysis. Persons 
of inferior intelligence were especially apt to experience 
auras. _ 


RURAL WATER-SUPPLIES. 

Thb River Pollution Commissioners in their report issued 
in the year 1874 made a classification of drinking water which 
is still often quoted. In the table which they give of potable 
waters “according to palatability and wholesomeness” river 
water to which sewage gains access is described as “ palat¬ 
able.” The opinion of the Commissioners on this point is not 
one which deserves to be perpetuated, although an expert 
was heard to assert at Lord Llandaff’s Commission on the 
Metropolitan Water-supply that he would not object to drink 
unfiltered Thames water. The table of the River Pollution 
Commissioners is quoted, not, it should be said, with entire 
approval, by Dr. 0. J. Russell McLean in a little pamphlet 
on " Rural Water Supplies” which he has recently published. 1 
The Commissioners’ classification in regard to the wholesome- 
ness of potable water was that spring, deep well, and upland 
surface waters were “wholesome,” that stored rain-water 
and surface water from cultivated land were “suspicious,” 

1 Sanitary Publishing Company, London. Price Is. 


and that river water to whioh sewage gains acoess and 
shallow well water were “dangerous.” Dr. MoLean gives a 
classification of bis own in the case of supplies for rural 
districts, taking into account the practicability of the dif¬ 
ferent available sources of supply as regards quantity and 
more especially as regards purity and wholeeomeness for 
drinking purposes. Naturally assigning to rain-water “ the 
first place for cooking and laundry purposes,” the table is as 
follows: (1) deep well waters; (2) properly collected and 
filtered rain-water; (3) permanent or rook spring waters; (4) 
intermittent or land springs; and (5) shallow well-waters. 
Dr. McLean mentions a point which has not escaped the 
notioe of other observers that rain is the font et origo of 
all our water-supplies. It seems, however, that he has not 
fully assimilated the fact, for he says on the page which 
follows the one containing this statement, “The rainfall 
in Great Britain is quite inadequate as a water-supply for 
our cities and large communities, inasmuch as it is estimated 
to yield only about two and a half gallons of water daily for 
each individual. ” It is likely that the writer did not e x p r e ss 
very clearly what he had in his mind when he wrote the long 
sentence from which we quote, but he says, intelligibly 
enough, that he considers collected rain-water to be one of 
the most suitable, if not actually the best, of the possible 
sources of supply for rural districts, and he dwells in 
some detail on a rain-water separator invented or sold 
by a gentleman of Haslemere and gives particulars of the 
prioe of the apparatus. Dr. MoLean speaks of “a strange 
and unreasonable prejudice ” whioh he says exists in many 
districts against the use of rain-water for drinking purposes, 
but he oonsiders this objection by no means insuperable. 
Praotically, however, there is no doubt that the taste of 
rain-water is strongly objected to by many people, and it is 
important that a supply should be palatable as well as pure, 
otherwise it will not be drunk in its natural state. The 
pamphlet on “Rural Water-supplies ” does not, so far as we 
have seen, oontain' any new facts and those who wish for 
information on the subject will do well to refer to Dr. 
Thresh’s book which has already been noticed in these 
columns. _ 


THE ELEVENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

Thb latest programme of this Congress and circular con¬ 
cerning travelling and hotel arrangements may be obtained 
from Dr. Paul F. Moline, 42, Walton-street, Chelsea, 
London, 8.W., who is the honorary secretary of the British 
committee of the Congress. Dr. W. H. Gorfield is the 
chairman of the British committee. The programme has 
already been summarised in Thb Lancet of June 27th, 
p. 1833. Membership subscriptions by cheque or money 
order for 25 francs or £1, accompanied by the full name, 
address, and description of the subscriber, may be sent to 
the treasurer of the Congress, M. J. Sterokz, chef de bureau 
at the Ministry of Agriculture, 3, Rue Beyaert, Brussels. 
The return fares from London to Brussels are stated in franos 
as follows : vid Ostend, first-class 88.40, second-class 66.00 ; 
vi& Harwich, first-class 60.60, seoond-olass 38.60; and vid 
Calais, first-class 110.15, second-class 81.15. The tickets 
are issued from June 1st. A list of 17 hotels is given 
together with the prices charged. The Grand Hdtel, the 
Hdtel Mdtropole, and the Hdtel de Bellevue seem to be 
the most expensive, the highest charge being 12 franos 
per diem per person for a room on the first floor, 
attendance and light included. This prioe diminishes 
aooording to the floor on which the room is situated. These 
hotels charge for lunch from L 50 to 2 franos, and for dinner 
from 5 to 8 francs. The cheapest hotels seem to be the 
Hdtel de Bordeaux, the Hdtel des Boulevards, the Hdtel 
de la Poste, and the Hdtel Prince of Wales, the oharges of 
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whioh range from 2.50 to 5 franca per diem for rooms, 
from 1 franc to 1.50 franca for lunch, and 4 franca 
for table d'hote dinner. A note i8 appended stating 
that as the greatest concourse of visitors generally takes 
plaoe in September the members of the Congress are 
requested in their own interests to secure their apart¬ 
ments at least ten days before their arrival. Season 
tickets available for 15 days over the whole system of the 
Belgian State Railways are issued at all the stations on 
the system. An applicant for such a ticket must send an 
unmounted photograph of himself, measuring six by four 
centimetres (approximately a carte-de-visite), to the station 
and should indicate the day and hour of his trip (and at 
least one hour in advance of his journey) in order that a 
ticket of this kind may be prepared and held at his dis¬ 
posal. The photograph is affixed to the ticket which 
must be signed by him immediately on its receipt The 
prices of these tickets are: reserved compartments or 
saloon carriages, 60 francs; second-class, 40 francs ; and 
third-class, 23 francs. In addition, a deposit of 5 francs is 
demanded. These tiokets are not transferable and are not 
available for travelling by special or excursion trains. Season 
tickets available for 15 days over the system of the Belgian 
State Railways, the North Belgian lines, and the Western 
Flanders lines are issued at the following prices: first- 
class, 72 francs; second-class, 49 francs; third-class, 29 
francs. A deposit of 5 francs is also demanded. In applying 
for such tickets one hour's previous notice is sufficient at the 
principal stations, while at the other stations 24 hours’ 
previous notice must be given. 


SICK-ROOM ACCOMMODATION AT ETON 
COLLEGE. 

Thb letters from Lord Medway which appeared in the 
Timet of June 4th and 6th, together with that from the 
bursar of Eton College which appeared in the Timet of 
June 5tb, seemed to us to deal with matters of very great 
Importance. So we have investigated the subject for our¬ 
selves and can state from personal observation that there 
exists the following accommodation for cases of illness. 
Firstly, the sanatorium, containing 12 beds designed for 
cases of scarlet fever. Secondly, within a short distance 
of the sanatorium is a building with room for 10 beds (the 
beds being divided from one another by partitions). This 
building is intended for cases of diphtheria or small¬ 
pox and is divided into two separate portions, each contain¬ 
ing five beds. These beds are also nsed for the isolation of 
** suspects." Thirdly, a small hospital intended for the use 
of serious non-infectious diseases, the ohief objection to 
which is that it is too far away—about three-quarters of a 
mile—from the houses. Moving a case of appendicitis or of 
typhoid fever is always a nutter for serious consideration. 
This building contains five beds. It is possible, however, 
that a similar hospital will be constructed upon the site of 
Mr. Kindersley’s house which was recently burned down. 
Fourthly, there is the new wing of the College buildings 
which contains four beds and two rooms which can be used 
for two nurses, or one patient and one nurse, and to which 
oppidans can be admitted in case of necessity. Fifthly, 
most of the boarding houses are now provided with siok 
rooms in a quiet part of the house, some of them being in 
the private part of the bouse, in which cases of measles 
or influenza or other acute cases, whether infectious or 
not, can be treated. When a new house is built the 
terms of the lease stipulate that at least two such 
rooms shall always be kept in readiness for emergencies. 
It may be said, "Why should not Eton have a central 
hospital like those which exist at other schools, to which any 
oaee of infectious disease could be promptly removed ? ’’ 
Bat it mast be remembered that Eton differs from nearly all 


other public schools in one important particular—namely, 
that nearly every boy has a separate room. The exceptions 
are "Long Chamber" and the few instances where two 
brothers oocupy a joint room. Thus infeotion is not likely 
to spread in the same manner as when a number of boys 
sleep in one dormitory. Scarlet fever and diphtheria, 
together with small-pox, are provided for and the only other 
virulently infectious diseases whioh are likely to occur are 
measles and influenza. The latter, when it does appear in 
epidemic form, strikes down hundreds at once and any 
system of isolation is nullified. Measles, too, is at its most 
infectious stage before the sufferer himself falls ill, 
and iu the experience of the medical men practising at 
Eton the exanthemata do not spread in the houses or in the 
school as a result of the lack of a central hospital. A system 
of mutual notification exists among the medical men whereby 
on the outbreak of any infectious disease a notification is 
sent round which states the name of the boy, his house, his 
classical division, and his mathematical division. When 
other cases, if any, follow, it is found that the boys forming 
this batch of oases are those who have sat next to the 
original victim in school or in chapel, or who have been bis 
messmates or particular friends in his house. Moreover, 
the intervening period of incubation shows unmistakably 
that infection was imparted before and not after the original 
patient was shut up in his room. A central hospital big 
enough to deal with an epidemic of infectious disease would 
have to contain at least 120 beds. It would have to be kept 
always in readiness for use at a moment's notice and would 
in all probability be used only once in three or four 
years. Moreover, if in the case of an epidemic any boy 
were to be crowded out the indignation which would be 
very possibly expressed by his parents would be naturally 
extreme. We cannot say that the accommodation pro¬ 
vided for sickness is as good as that to be found in a 
perfectly up-to-date modern hospital, but it is quite as good 
as, and in some instances better than, that to be found in 
any private house of the smaller order or possibly in more 
palatial dwellings. Nurses when required are obtained from 
London or from the Princess Christian's Nursing Association 
at Windsor. Thus it would seem that Lord Medway’s 
letter was founded on a misapprehension. 


THE HANDEL FESTIVAL. 

Thb Handel Festival of 1903 has come and gone and we 
have no hesitation in saying that so far as the chorus, the 
band, and the organist went it was the best in point of per¬ 
formance that has ever taken place. We suppose that it is 
hopeless to Imagine that the Festival Committee will ever 
give up the performance of The Afettiak, but seeing that 
that great work is so frequently performed and so well known 
we think that another oratorio, say Saul or Sainton, 
might well take its place, at least occasionally. Another 
point on which we differ from the committee is the inclusion, 
in the rehearsal programme at least, of two disgraceful 
advertisements emanating from quacks. One quack 
trades under the name of "The Ideal Form Co.” and 
sells a nostrum known as "Dr. Brown’s Ogilato,” 
which pretends to increase the size of the mammary 
glands. The other quack is "Dr. W. S. Rice” who 
pretends to cure rupture "without pain, danger, operation, 
or an hour’s loss of time.” We have no hesitation in saying 
that advertisements such as these would be a disgrace to any 
publication and should oertainly have never appeared in any 
publication whioh has to do with HandeL To pass to the 
more pleasing act of praise we may say at once that the 
basses and tenors of the chorus were magnificent. The tenors 
were a body giving real tenor quality and the basses were 
marvellously rioh and sonorous. The sopranos and altos 
seemed to us somewhat overweighted by the tenors and 
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basses. The band, as we have said above, was very good, 
the strings and wood wind being on the rehearsal day, 
at any rate, particularly noticeable in the overture to 
Ads. Mr. Walter Hedgcock did yeoman’s service at 
the organ, but the feature of the festival to onr minds 
was Sir Walter Parratt’s beautiful playing of the solo 
part of the organ concerto No. 4 of the first set. He 
played with perfect artistic restraint, only using diapason 
and flute stops. Sir Walter Parratt never forgets, as 
do too many organists, that an organ is an organ and 
not an inferior orchestra. With regard to individual 
items, the two choruses which impressed us most were 
the extraordinarily difficult “The people shall hear,” from 
Itrael in Egypt, and the “Wretched Lovers,” from Aoii. 
The sledge-hammer effect of the emphasised “He” by the 
tenors and basses in “He spake the word ” was also mar¬ 
vellous. With regard to the soloists it would have been 
better if Mr. Charles Saunders had sung the music of “ The 
enemy said ” as Handel wrote it and not as Mr. Saunders 
presumably thinks it ought to have been written. Dr. Oowen 
and the veteran Mr. Manns, who still retains his position as 
musical director, may well be congratulated. 


THE PREVALENCE OF SMALL-POX. 

Dr. C. H. Phillips, the medical superintendent of the 
Bagnall Small-pox Hospital, has issued to the North 
Staffordshire Joint Small-pox Hospital Board a most interest¬ 
ing report dealing with the effects of vaocination upon the 
patients and its influence upon the course of the disease. 
The number of patients dealt with in the report is 189. 
They are divided into four age periods—namely, under 
10 years of age ; between 10 and 20 years ; between 20 and 
30 years ; and over 30 years. The number of deaths 
was 6 in all—namely, 2 among the unvaccinated patients, 
26 in number, or a mortality of 8 per oenL, and 4 
among the 164 vaccinated patients, or a mortality of 2- 4 
per oenL Apart from the difference in the death-rate 
among the vaccinated and the unvaccinated the report 
shows very well how efficient vaccination modifies the type 
of the disease. Thus, in 20 cases in which the patients had 
been thoroughly vaccinated in infancy and had vaccination 
soars of the approximate area of half an inoh not one died 
and in all the disease was of a very mild type. Of the 26 
cases in which the patients had never been vaccinated two 
died and in 24 the type of the disease was “severe 
confluent,” while in one it was “ hemorrhagic confluent” 
Of 24 patients showing scar area of approximately one- 
sixteenth of an inch three patients died, in all of whom the 
type of disease was “ bsemorrhagic confluent.” The remain¬ 
ing vaccinated patient who died showed a scar area of 
approximately three-eighths of an inch and in bis case the 
type of disease was “ haamorrhagic oonfluent.” When 
patients were vaccinated after infection the small-pox ran 
a mild course. _ 

THE DIAGNOSTIC VALUE OF THE PLANTAR 
REFLEX. 

The value of the observations of Babinski made in 1896, 
supplemented in this country by those of Dr. James S. Collier, 
has been universally acknowledged. We referred last week 
to Dr. Marinesco’s observations upon the frequency and 
significance of this reflex published recently in the Archives 
de Neurologic ; and in the May number of the Review of 
Neurology and Psychiatry Dr. Wilfred J. Harris has a paper 
of interest and importance upon the same subject. In this, 
while freely acknowledging the value of the Babinski sign as 
in the vast majority of cases indicating disease of the pyra¬ 
midal system, he utters a word of warning against the 
acceptance of the view that in every case it indicates eaoh 
disease, and at the same time he adduoes instances of its 


abeenoe in cases in which the pyramidal system was un¬ 
doubtedly diseased. The first case mentioned is that of a 
boy, aged 12 years, in whom right-Bided weakness was 
present, yet the plantar reflex on that side was not definitely 
either flexor or extensor. An infiltrating glioma was found 
post mortem in the left frontal region. Dr. Harris does not 
mention whether there was definite solerosis in the pyramidal 
tracts and there was no clinical evidence of this. Dr. Harris 
next mentions a case of injury to the spinal cord in 
which two hours after the accident extensor plantar reflex 
was present, to show that this reflex does not necessarily 
indicate lateral sclerosis but merely interference with the 
function of the lateral columns, and he gives an account of 
two cases of obviously organic hemiplegia, in each of which 
a flexor response from the sole was present; he also 
describes two cases of apparently functional paraplegia in 
which an extensor plantar reflex was present. From such 
observations it is evident that, as with other signs of 
nervous disease, there is no infallibility attaching to the 
plantar reflex. Yet, as Dr. Harris acknowledges, in the vast 
majority of cases the significance of the sign is undoubted 
and its flexor or extensor oharaoter is usually to be relied 
upon as a sure diagnostic sign. 


THE ANNUAL REPORT OF THE PRINCIPAL OF 
THE UNIVERSITY OF LONDON. 

The interest which the Principal’s report of the progress- 
of the University of London during the year 1902-03 would 
in ordinary circumstances have aroused was somewhat- 
marred by the unusual conditions of its presentation. 
Representatives of every department of the University bad 
met together in unprecedented numbers to do homage to 
the first recipients of honorary degrees. The novelty and 
brilliance of the scene and the impatienoe of the audience 
to welcome its honorary graduates interfered with the 
due appreciation of the judiciously shortened extracts from 
his report which Sir Arthur Rucker read to the meeting. 
The universally approved parsimony of the Senate which 
led it to confer its honorary degrees upon none but. 
the Prince and Prinoess of Wales, Lord Kelvin, and 
Lord Lister in no way detracted from the publicity 
given to the proceedings by the press. The Principal’s 
effective peroration has been published widely and we¬ 
ars glad to give it still further circulation. “Those who- 
are engaged in the work are convinced that the one thing 
needful is endowment adequate to make good the apathy 
of the past and to secure the promise of the future. It i» 
for London to say whenoe and when that endowment 
will be forthcoming and to determine whether a University 
whioh is providing for all learners, from the evening student. 
to the candidate who has already graduated elsewhere, sheik 
control means and appliances worthy of the highest educa¬ 
tional institution in the capital of the empire” This 
question of endowment is indeed the key to the whole 
position. No careful reader of the Principal’s report, which 
is cow before us, can fail to see that this fact is appre¬ 
ciated by the Senate and that it equally appreciates that 
it is in the first place ceoessary that it shall prove itself 
capable of judioiously expending in the best interests of 
every class of student whatever sums the munificence of 
private donors or the votes of public bodies may place ak 
its disposal. Three facts to which the Principal refers with 
satisfaction would seem to indicate that the work of the 
Senate to already bearing fruit. In the past 12 months the 
entry for the matriculation examination increased by 700 
candidates, 209 graduates of other universities were regis¬ 
tered as entering upon courses of study, and £26,000 
were contributed from various sources without the issue of 
any general appeal. We have so recently referred to the 
special features of last year’s work, so far as it relates 
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to medical education, that the Principal’s remarks on these 
•objects do not now call f6r detailed comment. It is 
eminently gratifying to the medical profession that of the 
first four honorary graduates of the University of London 
one should be a surgeon and that it should have fallen to 
the lot of a physician as Vioe-Chancellor of the University to 
present the Prince and Princess of Wales for their degrees. 
We are glad to note that the Principal speaks hopefully of 
the prospects of the scheme for concentrating the preliminary 
and early subjects of medical study in a university institute 
-at South Kensington. It is true that for this, as for much 
other work of the University, large sums of money are 
required. It is to be hoped that the privately circulated 
Appeal for this object may shortly meet with an adequate 
response. The magnificent result of Mr. Haldane’s work on 
behalf of what is commonly called the London University 
Charlottenburg schema will encourage those who have this 
project at heart. The neir regulations for examinations and 
■curricula for medical students will shortly come into force. 
They represent all that can be effected by the Senate to 
improve the conditions of medical education in London until 
it is in a position to endow the laboratories and to in¬ 
crease the inadequate remuneration of the professors and 
■demonstrators. As a first step towards securing such 
pecuniary assistance it appears to be essential to modify 
•the extravagant arrangement whereby the comparatively 
small number of medical students in London require the 
aervioes of 12 or more lecturers on each of the earlier 
subjects of the currioulum. 


THE DRAINAGE OF LONDON AND THE FLOODS. 

Sir Philip Burne-Jones, writing from bis studio at 
Hammersmith to the Timai, speaks of his experience of the 
recent floods and calls the attention of the public to the 
inadequate drainage of London. In Kensington, Hammer¬ 
smith, Fulham, and Chelsea a large number of houses have 
been flooded and damaged by rain water mixed with sewage. 
The danger to health and the disoomfort resulting are 
■obvious, and in the prevention of such disasters Sir Philip 
Burne-Jones very properly refuses to believe that we have 
-exhausted the resources of civilisation. Not only is it possible 
to remedy the evil but measures have been proposed and 
approved only they have not been applied. The vestry of 
Hammersmith complained, we are told, to the London 
Oounty Council in 1888, but it was only in 1896 that, after 
many more complaints had been made, the main drainage 
•committee recommended the construction of an additional 
outfall between Old Ford and Barking and of an intercepting 
•ewer from Paddington to Old Ford. Then there were to be 
two more pumping stations, one in Chelsea and the other in 
Fulham. But these reoommendations were not adopted and 
though it was decided that local floods were in need of 
•* immediate attention ” they did not receive any atten¬ 
tion whatsoever. In 1897 further reports were made 
and it was then decided to construct the pumping 
stations, but again nothing was done. In 1899 the main 
drainage committee recommended the Council to spend 
£1,260,000 in order to bring the main drainage system up to 
date. Four years have now elapsed since this last report 
and recommendation and still, and once again, nothing 
has been done. Such, in brief, is the story which Sir 
Philip Burne-Jones lays before us and it is most natural 
that he should complain of what appears to be long, 
unjustifiable, and dangerous neglect. On the other side, it 
most be admitted that the position of affairs is perplexing. 
It is proposed to add more than a million sterling to the 
heavy burdens which Londoners have to bear so as to patch 
up an antiquated system of drainage which can never be 
to work to the entire satisfaction of the more advanced 
among modern sanitary engineers. The opinion is gaining 


ground more and more that it was a mistake to allow rain 
water to mix with sewage. That was the only available 
method half a century and more ago but the resources 
of civilisation have expanded since that time. It oosts an 
enormous amount of money to raise small rivers of rain 
water by means of steam pumps. If this artificial means of 
providing a fall for sewage to flow on to distant outfalls were 
limited to sewage alone the cost would be very materially 
reduced. On the other hand, storm waters, instead of being 
cramped and confined in sewers, could follow much more 
rapidly the course indicated by nature to the nearest 
point in the river. Even if floods did arrive they would 
be floods of clean water and not of sewage. But it is 
not necessary on this occasion to discuss so controversial 
a matter as the rival merits of the separate and of the 
combined systems of drainage. All that is intended at 
present is to point out that the entire system of drainage as 
applied to London is challenged, ite efficacy is questioned, 
and the adoption of totally different methods is not without 
advocates. This may in some measure acoount for the 
hesitation to spend yet another large sum so as to extend 
the old methods.' But, nevertheless, this is not a sufficient 
excuse for doing nothing and for allowing floods to injure 
the property and the health of a large section of the popula¬ 
tion. If there are new systems and methods that give 
good promise could they not be applied experimentally and 
locally to one or more of the suffering districts, where some¬ 
thing, whether on old or on new lines, must be done and that 
immediately. _ 

THE ETIOLOGY OF APPENDICITIS. 

In Thb Lancet of June 27th, p. 1839, there appeared a 
letter from Mr. 8. Kellett Smith concerning the increase of 
appendicitis which has apparently taken place during recent 
years. Mr. Smith appears to have no doubt about the 
actual increase, but we are not quite so certain, as un¬ 
doubtedly improvement in diagnosis will account for some 
of the excess of cases met with at the present time compared 
with those noted 20 or 30 years ago. Nevertheless, his 
remarks are worthy of careful thought. He suggests that 
the ingestion of chilled or frozen food especially liable to 
rapid decomposition may result in a more septic state of the 
intestine than prevailed before the days of cold storage 
and that this greater septicity may in its turn account for 
the greater virulence of those irritations to which the 
caecum and the appendix have always been prone. This 
theory would seem to be a plausible one, but we should 
like to know whether it can be shown that the intestine 
is in a more septic state now than it was when frozen and 
chilled comestibles were not bo largely in common use. • 


DERMATO-MYOSITIS. 

In the Boston Medical and Surgical Journal of June 11th 
Dr. F. Forohheimer has published a case of dermato- 
myositis—a rare disease first described by Unverrioht i 
1887, though cases the nature of which was cot understood 
had been previously reported by Wagner and Potain. A 
neurotic woman, aged 40 years, received a shock in June, 
1901, became ill, and complained of irregular menstruation, 
constipation, headache, and pains in various parts of the 
body. On August 20th she noticed a pustule on the left leg 
where the garter had pressed. On Sept. 8th there were in 
the left glateal region itching and an erythematous eruption 
with one pustule. During the next few days three pustules 
appeared in the iscbio-rectal region. Here a deep swelling 
formed which was repeatedly incised without yielding any 
pus. She was emaciated, weak, and depressed, with a 
temperature of 102° F. and a pulse of 110. There was an 
erythematous rash on the faee and the eyelids and the region 
around the eyes were very puffy. The rash extended over the 
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neck, the ohest, and the back. The spleen was felt below 
the ribs. The skin over the lower end of the right peronens 
bravis became the seat of hard oedema. On Oct. 28th the 
right thigh became oedematous and the rectus muscle became 
swollen over an area of the size of the palm. Respiration 
was painful which was found to be due to an inflammatory 
condition of the intercostal muscles. The oedema extended 
over the abdomen and lower thorax. The patient’s general 
condition deteriorated, there was remittent pyrexia, ranging 
from 100° to 102°, and the pulse was rapid and somewhat 
irregular. Fnrfuraceous desquamation of the affected 
portions of the skin took place and was followed by pig¬ 
mentation which never disappeared entirely. In November 
gradual improvement began. Convalescence was very slow 
and only in the autumn of 1902 could she walk with any 
comfort. In March, 1903, there was pigmentation of the 
face, but to a much less extent than before, the affected 
muscles were still slightly tender, and movements requiring 
effort were clumsily performed. Unverricht defined dermato- 
myositis as characterised by fever, enlarged spleen, oedema, 
acute myositis (especially of the limbs with extension to the 
muscles of respiration and deglutition and not affecting the 
ocular muscles, the tongue, or the diaphragm), and urticarial 
or erysipeloid eruption. In a later paper he added 
bsemorrhagic eruptions as of special importance because 
of their constancy. From the observation of a larger 
number of cases than Unverrioht saw Lorenz extended 
the description. According to him there is usually a 
prodromal period of several days with malaise, rheuma¬ 
toid pains, and an ascending type of fever reaching 
104°. Then the cutaneous and muscular symptoms begin. 
The oedema usually begins in the face, especially in the 
eyelids. There are always profuse perspirations. A large 
number of muscles are affected; in most of the cases the 
musoles of the trunk (interooetals and diaphragm) are in¬ 
volved in many cases those of the pharynx and larynx. 
The onset of the disease may be gradual or sudden and 
the course may be acute, subacute, or chronic. The case 
related above is unusual in the presence of pustules and in 
the absenoe of sweating. Oppenbeim has described a case 
in which ulcers were present and in which there was no 
sweating ; on the contrary, the patient complained of dryness 
of the skin. The etiology and pathology of dermato-myositis 
are unknown but various theories have been brought forward. 


THE DANIEL8 ETHNOGRAPHICAL EXPEDITION 
TO NEW GUINEA. 

An expedition will start for New Guinea in August for the 
purpose partly of ethnographical investigation but also with 
the important object of collecting data in regard to the 
distribution and etiology of cancer, this portion of the work 
having been officially recognised by the Cancer Research Com¬ 
mittee. A grant has been made by the Royal Society towards 
the expenses of the expedition which has been organised in 
London by Major W. Cooke Daniels. The party will be 
unusually well equipped and a schooner with auxiliary 
power to which is attached a sea going launch will serve 
as a moveable base. The members of the expedition com¬ 
prise Major Daniels, Dr. O. G. Seligmann, Dr. W. Mersb 
Strong, and Mr. A. H. Dunning. Major Daniels, who has 
had much tropical experience, will devote himself mainly 
to ethnology, in whioh the other members will also take part; 
for the experimental psychology Major Daniels has also made 
himself responsible. Dr. Seligmann, until recently the super¬ 
intendent of the clinical laboratory, St Thomas’s Hospital, 
is the representative of the Canoer Research Committee 
on the expedition of whioh he is in general medical charge. 
With Dr. Strong he will pay attention to medical and 
pathological questions of a more general character. As 
a member of the Cambridge Anthropological Expedition 


organised by Dr. A. C. Haddon in 1898 Dr. Seligmann has 
already visited Torres Straits and New Guinea. Dr. 
Strong will be responsible further for the geographical and 
geological observations which it is part of the purpose 
of the expedition to carry out. The photographic work, 
which will include the use of the latest form of kinemato- 
graph for recording native dances and ceremonies, will be 
undertaken by Mr. Dunning who will also assist Major 
Daniels in general ethnographical researches. Since prac¬ 
tically the whole of New Guinea is still in the Stone Age the 
expedition should have valuable opportunities of comparing 
the pathological conditions encountered with those occurring 
among civilised peoples, while the collaboration in the field 
of trained workers in anthropology, pathology, and geology 
cannot but make for thoroughness. The importance of such 
organised inquiries into the history and geography of disease 
can hardly be over-estimated. • 


GOLD MINERS’ PHTHISIS. 

8ince the publication of Dr. Thomas Oliver’s paper on Gold 
Miners’ Phthisis, 1 pointing out the great mortality among 
Northumberland miners returning from gold mining in the 
Transvaal, a great deal of attention has been given to the 
subject and there seem to be good grounds for hoping that 
the conditions of working in these mines may be so improved 
that the disease will become as uncommon as coal miners’ 
phthisis is in this country owing to improved conditions of 
ventilation and methods of working. With this object in 
view the Transvaal authorities have appointed a commission 
to inquire into, and to report upon, the health of miners and 
the conditions of labour in the mines, while the Chamber of 
Mines has offered prizes for practical suggestions as to the 
best means of obviating the dangers to miners caused by the 
inhalation of the fine dust produoed by rock drills. The 
Mining Journal, in which as long ago as November, 1901, 
attention was drawn to the great mortality among South 
African gold miners and which in its issue of July 5th, 1902, 
contained a leading article referring to the importance of 
Dr. Oliver’s conclusions, contains in a recent number* a 
further leading article on the subject discussing the views 
expressed by various speakers at a meeting of the Chemical, 
Metallurgical, and Mining Society of South Africa devoted 
to the discussion of miners’ phthisis. Some difference of 
opinion seems to have existed amongst the speakers as to 
the relative importance in the production of the disease of 
the dust produced by the working of the drill and 
the fumes produoed (especially nitric oxide) in the dis¬ 
charge of blasting powder and gelatin. That the disease 
is due almost entirely to the inhalation of dust 
there can, however, be little or no doubt. Its clini¬ 
cal course and pathological anatomy are identical, as 
6hown by Dr. Oliver, with those in the well-recognised 
group of pneumonooonioses or dust-inhalation diseases, sc 
admirably worked out by the late Dr. E. H. Greenhow and 
other observers. The dust in the gold mines is very fine 
and hard and arises in two ways—firstly and chiefly from 
the action of the rock drills, and secondly from the slow 
subsidence of the dust produced in blasting. The practical 
aspect of the question is well summarised in the leading 
article referred to in the following words: “Attaching, as we 
do, less importance to the influence of gases than some 
of the speakers at the meeting and more to the influence 
of dust, it is our duty to support the recommendation 
of a combination of means such as will quickly remove 
the gases from the mines by ventilation and at the 
same time allay dust, reminding our readers that to 
the excellent system of ventilation in the coal-pits of 
Great Britain is to be attributed the comparative freedom 

1 The Lancet, June 14th, 1902, p. 1677. 

* The Mining Journal, June 20th, 1903. 
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of the English collier from phthisis. In improved ventila¬ 
tion and in spraying lies our hope for the present, until, at 
any rate, these have been tried and found to be wanting.” 
Having regard to the good results of the prevention of the 
inhalation of dust in the prophylaxis of lung disease in other 
dusty occupations it is not too much to anticipate the same 
good results in this case. _ 

HOSPITAL ACCOMMODATION FOR GLANDERS. 

At the Thames Police-court on July 1st an application 
was made on behalf of the London Hospital inquiring if the 
magistrate could make an order directing the Whitechapel 
guardians to admit into their infirmary a man suffering 
from glanders. It appears that at the London Hospital, 
where the patient now is, there is a difficulty in isolating 
him and some anxiety is felt on account of the con¬ 
tagious and deadly nature of his disease. The magis¬ 
trate said that the man was not destitute so long as be 
was in the hospital and it was impossible to make the order 
requested. Speaking generally, there does not appear to be 
any greater reason for ‘ ‘ anxiety ” with respect to glanders 
than with respect, for instance, to hydrophobia. In our 
opinion the London Hospital is the most suitable place for 
the patient in the meantime and in the event of the disease 
assuming the chronic form the question of his transfer to 
the Poor-law infirmary could be considered on a future 
occasion. _ 


THE JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 

We place over these remarks a title which it seems will 
soon cease to exist. It may be remembered that the Jenner 
Institute of Preventive Medicine was originally oalled “the 
British Institute of Preventive Medicine ” and that it changed 
its title when it becvne the depository of the sum of money 
subscribed by the public as a memorial to Edward Jenner, 
the discoverer of vaooination. The change has led to a 
curious difficulty. A manufacturer of calf lymph, whose 
premises are iu the locality of those of the institute and 
whose agents are Messrs. Allen and Hanbury, calls his 
manufactory the “Jenner Institute for Calf Lymph” and 
was using Jenner’s name as a hall-mark to his wares before 
the British Institute of Preventive Medioine altered its title. 
The Jenner Institute of Preventive Medicine accordingly 
entered into an arrangement not to manufacture calf lymph, 
as it seemed impossible to do so without causing confusion in 
the public mind, while an attempt to purchase the manu¬ 
facturer’s prior right to the title ended in failure. The 
position ha9 now become very difficult for the public body 
which finds itself credited in general opinion with the manu¬ 
facture of wares over which it has no control—wares, more¬ 
over, which it ought to be able to turn out and cannot. The 
Jenner Institute of Preventive Medioine has therefore de¬ 
cided to omit the name of “Jenner” from its title, which 
will leave its laboratory free to manufacture calf lymph and 
antitoxins without fear of the products being oonfounded 
with those of a private manufacturer. At a meeting held on 
Tuesday last, June 30 th, at S';. George’s Hospital, this decision 
on the part of the authorities of the institute was very pro¬ 
perly made known to the committee for the Jenner Memorial, 
for that committee had handed over to the British Institute 
of Preventive Medicine the sum collected from the public upon 
the understanding that the name of Jenner should be asso¬ 
ciated with that of the Institute. We understand that 
the committee for the Jenner Memorial is thoroughly satis¬ 
fied that the step to be taken by the Jenner Institute of 
Preventive Medicine in omitting the name of Jenner from 
its title is unavoidable, and the money subscribed to the 
Jenner Memorial will probably now be employed in founding 
a scholarship, while the institution will revert to its former 


title—the British Institute of Preventive Medicine. The duty 
of keeping the name of Edward Jenner prominently before 
his countrymen will thus devolve upon the single efforts of 
that energetic little body, the Jenner Society. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
of the Colony states that for the week ending June 6th the 
condition of the various places mentioned below was as 
follows. At the quarantine station, Saldanha Bay, the 2 
Asiatic males from the s.s. Nevata were discharged recovered 
during the week and the plague hospital was closed. At Port 
Elizabeth 9 cases of plague have been discovered during the 
week—namely, 1 European male on June 1st ; l European 
female, 1 native male, and 1 native female on June 2nd ; 1 
native male and 2 native females (all of whom were found 
dead) on June 3rd ; and 1 European female and 1 coloured 
male on June 6th. At the plague hospital 1 native male 
and 2 native females died during the week ; 1 European 
male and 2 native males were discharged recovered, 
leaving 12 cases under treatment. Plague-infected rats 
continued to be found in the town. At East London no 
cases of plague have been discovered during the week. 
At the plague hospital 6 cases remain under treatment. 
Plague-infected rats continue to be found in the town. At 
King William’s Town 5 cases of plague have been discovered 
during the week—namely, 1 European female and 1 
coloured male on June 1st, 1 native male (found dead) on 
June 4tb, and 1 European male and 1 European female on 
June 6th. At the plague hospital a European male died 
during the week, leaving 12 cases under treatment. Dead 
rats continued to be found in the town. At Graaff-Reinet no 
case of plague and no plague-infected rats have been dis¬ 
covered. At Burghersdorp during the week plague-infected 
rats have been discovered on the premises of the polioe 
camp at Mybergh and at Queenstown plague-infected rats 
continue to be found on the railway premises. 


PIGMENTATION OF THE MUCOUS MEMBRANE 
OF THE LIPS IN LEAD POISONING. 

Though a blue line on the gums is a well-known 
symptom of lead poisoning, pigmentation of the mucous 
membrane of the mouth is little known. Yet as long ago 
as 1868 Gubler wrote : “Sometimes slate-coloured blackish 
spots are seen on the mucous membrane of the lips and 
cheeks in contact with the teeth, which resemble the spots 
seen on hunting dogs or those of Addison’s disease ” 1 At 
the meeting of the 8oci6t6 MGdicale des HSpitaux of Paris 
on May 15th M. L. Galliard called attention to this 
pigmentation of the mucous membrane of the mouth which 
though rare would no doubt be found in a number of cases 
of lead poisoning if looked for systematically. A woman 
aged 36 years, who was exposed to white lead in her 
work was admitted to hospital with lead colic and swelling 
of the parotid glands. There was a well-marked blue 
line on the gums. On the internal surface of the lips 
was a blackish line bordered with grey which, so to speak, 
was a reproduction of the blue line on the gums, following 
exactly all its sinuosities. After four weeks' treatment the 
lines on the lips and gums had much diminished. On the 
former there was only a brownish line which would easily 
escape an observer not looking for it. At the following 
meeting of the Soci6t6 M6dicale des Hdpitaux of Paris M. 
Bertrand pointed out that M. Craa, chief naval surgeon at 
Brest, bad described the case of a woman with advanced 
lead poisoning who showed in addition to the blue line on. 

l Oommentaires ThArapeutiquea du Codex, p. 428, Paris, 1888. 
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the gums a bluish colouration of the buccal mucous mem¬ 
brane facing the canine teeth. 3 


Thb annual dinner of the Brussels Medical Graduates’ 
Association will take place at the Trocad6ro Restaurant, 
Shaftesbury-avenue, London, W.C., on Tuesday, July 7th, 
at 7 pm. Dr. A, G. Haydon, the President, will take the 
chair. The honorary secretaries are Dr. Major Greenwood, 
243, Hackney-road, London, N.E., and Dr. F. H. Edwards, 
Camberwell House, Camberwell, London, S.E., with whom 
all Brussels University medical graduates desiring to attend 
should communicate without delay. 

A special court of the governors of the Royal Orthopaedic 
Hospital will be held in the board room at 15, Hanover- 
square, London, W., on Wednesday next, July 8th, at 4 p.m., 
to oonsider a scheme for amalgation with the National 
Orthopaedic Hospital. The public will certainly share with 
the medical profession the feeling that such an amalgama¬ 
tion is right, the present management of the Royal Ortho¬ 
paedic Hospital not having any serious claims to confidence. 


At a meeting held at the house of Dr. F. T. Roberts, 
Harley-street, W., on June 29th, Dr. G. V. Poore was pre¬ 
sented with a piece of plate and a testimonial from his 
colleagues on the Faculty of Medicine and Medical Com¬ 
mittee in recognition of his valuable services as professor 
of medicine at University College and as physician to 
University College Hospital. 


Thb sixty-second annual meeting of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland will be 
held in London on Thursday and Friday, July 16th and 
17th, at the rooms of the association, 11, Chandos-street, 
Cavendish-square, London, W., under the presidency of 
Dr. Ernest W. White. The meeting will commence at 
11 a.m. on the Thursday. _ 

The provincial meeting of the Incorporated Society of 
Medical Offioers of Health will be held at the County Hall, 
Wakefield, on Saturday, July 11th, at 11.30 a.m. The 
Mayor of Wakefield, Mr. Alderman Brotherton, M. P., has 
invited those attending the meeting to a luncheon at the 
town hall at 1 p.m. 


The distribution of prizes to the students of the Royal 
Dental Hospital of London will take place on Friday, 
July 17th, at 8 p m., in the Royal Institute Galleries, 
Piccadilly. Sir Edward Carson will preside and a con¬ 
versazione will also be held. 


DEATH CERTIFICATION: FURTHER 
APPEAL TO THE GOVERNMENT. 


In a leading article in The Lancet of April 11 tb, p. 1041, 
we drew attention to a question in Parliament reoently 
addressed to the President of the Local Government Board by 
8ir Walter Foster on the subject of death certification, his 
object being to extract if possible a definite official promise 
that steps should be taken without further delay to give effect 
to'the chief recommendations of the select committee of 
1893, which we briefly summarised in the above-mentioned 
article. Mr. Long’s reply to that appeal having been 
wholly unsatisfactory from the point of view both of public 
health administration and of disease registration, we felt 
constrained at the time to express our regret that the 
Government should have again had recourse to the now 
familiar excuse of “pressure of public business,” in order 
toj avoid grappling with an acknowledged evil which has 

» Archive* de Midecine Nav&le, 1875, p. 139. 


been well stated to be a standing menaoe to the publio health 
and safety. 

In Committee of Supply on June 11th Sir Walter Foster 
once more returned to the charge and on that occasion he 
was well supported, amongst others, by Dr. R. Farquharson 
who not only pressed upon the Government the necessity of 
carrying out by prompt legislation the recommendations of 
the select committee but even went so far as to state plainly 
that the members of the staff of the Local Government 
Board are both overworked and underpaid. The latter 
statement we believe to be fully justified by the facte and 
we trust that the committee to which has been referred the 
important question of redistributing administrative work 
amongst the several State departments concerned will 
devise a means of dealing effectually with this predicament. 

Sir Walter Foster, in the course of an earnest appeal, 
put the case forcibly but temperately before the com¬ 
mittee. Having reviewed the arguments he had fruit¬ 
lessly addressed to the House on a previous occasion con¬ 
cerning the general question of the disposal of the dead 
and concerning the inadequacy of existing legal provisions 
for the protection of human life. Sir Walter Foster invoked 
the attention of Parliament, and through it the attention of 
the medical profession and of the public, to certain addi¬ 
tional facts and considerations that have recently come to 
his knowledge. By the rules of debate in Committee of 
Supply he was debarred from animadverting on the neglect 
of the Government to legislate in accordance with the repre¬ 
sentations of the select committee above referred to and was 
obliged to confine his remarks exclusively to matters of 
“administration.” That there is no lack of material for that 
purpose will be clear from what follows. 

The House of Commons is now informed, on the authority 
of one of its Members, that certain of the larger munici¬ 
palities, both in England and in Scotland, despairing of 
needful support from the common law, have resolved to deal 
for themselves with the question of death certification. On the 
advioe of their medical offioers of health the local authorities 
of Manchester, Glasgow, and Edinburgh have for some time 
instituted systematic inquiry by their own officers into the 
circumstances attending the uncertified deaths of persons in 
their respective jurisdictions, the methods and details of such 
inquiries necessarily varying according to local requirements. 
In Manchester (and unless we are mistaken in Salford also) 
the medical officer of health, on hearing from the registrar 
of the death of a person who during his or her last illness bad 
not received medical attendance, sends a sanitary inspector 
or female health visitor to inquire into the circumstances 
attending the death. This inquiry, which is purely an 
administrative one, frequently leads, we are told, to the 
exposure of fraud in connexion with life insurance and some¬ 
times even to the detection of crime, in which latter case the 
matter is referred to the coroner for further investigation. 
In Edinburgh and Glasgow the reference is to the procurator- 
fiscal, whose duties in Scotland are somewhat analogous to 
those of the coroners in England. 

The attention of the Committee was onoe again directed to 
the dangers attending unqualified practice. In oertain parts 
both of England and Scotland a large number of deaths are 
registered on the certificates of unqualified persons. Although 
these certificates are not regarded as legal authentication of 
the cause of death, nevertheless they are practically effectual 
for securing burial; consequently by the virtual legalisation 
of this custom the door is opened wide for the commission 
of orime. The somewhat notorious case of the oounty of 
Durham was cited where in oonsequence of unqualified 
medical practice infectious disease constantly escapes notifi¬ 
cation and in this way the spread of infection was enoouraged. 
A year or two ago the Durham county council formally 
called the attention of the Registrar-Gpneral to this fact 
in the interests of the public health and that official at first 
very properly issued instructions that all uncertified deaths 
should be referred to the coroner before registration. How 
it happened that only a few months afterwards this salutary 
instruction was revoked we are not told, but the result is 
that in the county of Durham, or in certain parts of it, 
unqualified practice is now the rule rather than the excep¬ 
tion. Another striking instance was related to the Committee 
as follows. A gentleman who was known by his family, as 
well as by his medical attendant, to be the subject of heart 
disease, died suddenly in London and the medical attendant, 
at the request of the survivors, was willing to certify to 
that effect. Suspicion, however, having been aroused, a 
post-mortem examination ensued, by means of which a 
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ballet wound was discovered in the region of the heart. The 
gentleman had died by suicide. Cases like the above, as Sir 
Walter Foster remarked, open up a whole vista of evidence 
to show the way in which people with chronic disease might 
be got rid of, sometimes by their own action and sometimes 
by the criminal action of others. Mr. LoDg’s attention 
was further drawn to the fact that in a considerable number 
of instances in which medical certificates were not forth¬ 
coming burial was permitted after informal inquiries directed 
by the coroner. Unfortunately these inquiries were not 
generally made by the coroner himself in the form of an 
inquest; very often they were made by the coroner’s officer— 
a policeman—who was seldom competent to decide whether 
a person had met his death by fair or by foul means. 
These inquiries, therefore, were unsatisfactory. 

Equally unsatisfactory also, in some cases, were the 
verdicts of coroners’ juries. The members of the Water Gas 
Committee, appointed by the Home Secretary a year or two 
ago, especially drew attention to this matter by observing in 
their report that "they were so much impressed with the 
insufficiency and untrustworthiness of the statistics relating 
to particular causes of mortality which could be gathered 
from the returns of the verdicts of coroners' juries that they 
ventured to strongly recommend that some steps should be 
taken to secure that those verdicts should lend themselves 
more readily to a clear classification by the Registrar- 
General. ” They went on to recommend further that ‘ 1 where 
the ooroner was in possession of a medical certificate or 
where medical evidence was taken at the inquest, a copy of 
the certificate or an abstract of the evidence should be 
appended to the coroner’s certificate when it was sent to the 
Registrar-General. ” 

Upon this point we feel bound to add to Sir Walter 
Foster’s contentions our own emphatic protest against the 
further continoance of a practice which we cannot regard as 
otherwise than scandalous. The official reports show that 
about 6 per cent, of the deaths occurring in England and 
Wales from year to year are made the subject of inquests by 
coroners. A large proportion of the persons dying in 
England have happily been attended in their last moments 
by a medical practitioner—a merciful provision which in 
this country is invariably secured by the Poor-law for the 
very poor. The State demands from qualified medical men 
tire giving of a certificate of the cause of death in every case 
ending fatally under their care, and this it requires not as a 
voluntary act but as a statutory duty enforceable under 
penalty and without payment of any kind. How comes it, 
then, we ask, that a large number of the medical certificates 
exacted from a hard-working profession are thus systemati¬ 
cally diverted from their legitimate purpose at the discretion 
of officials, very few of whom can reasonably be expected to 
judge rightly of their value as a means of preventing further 
serious disease and loss of life ? 

Of the arguments that Sir Walter Foster adduced in support 
of his renewed appeal for further legislation we fully approve, 
and this in the interests of the public generally even more 
than in those of our own profession. Mr. Long’s reply to 
the appeal was of that discouraging character to which 
we are unfortunately accustomed in matters concerning the 
public health and safety. Backed as the Government is by an 
overwhelming majority in the House of Commons, be finds 
it easy to silenoe criticism by the familiar argument based 
on the probable increase of expenditure as well as by recount¬ 
ing the practical administrative difficulties which surround 
legislation in a matter of this kind. All that could be 
extracted from the President of the Local Government 
Board was the stereotyped intimation that Sir Walter 
Foster might rely on his good offices in the event of his 
seeing his way to an amendment of the law in the direction 
indicated. 


Vaccination Expenditure.— At the meeting 

of the Westbury-on-Sevem board of guardians held on 
June 23rd it was stated that under the contract the average 
yearly payment of fees to the five public vaccinators of the 
union daring the past four years was £250. whilst if the 
minimum fees fixed by the Local Government Board had been 
adopted in the contracts the sum would have been only £117. 
The guardians considered that the public vaccinators’ salaries 
should be reduced, and accordingly nqtice was given that at 
the next monthly meeting of the board the rescission of the 
contracts would be moved, unless in the meantime an 
amicable arrangement had been arrived at 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


It Is with much gratification that we are able to announce 
that the collections for the Metropolitan Hospital Sunday 
Fund this year will, in spite of the adverse conditions under 
which they were made, fall but very slightly short of those of 
last year, thanks to the ready response of the clergy of all 
denominations to the Lord Mayor’s appeal to them to make- 
an additional collection on the Sunday following the exceed¬ 
ingly wet one fixed for the usual sermons and collections. It 
is, of course, very much to be regretted that there should be 
any falling away: money was never more urgently needed 
for our hospitals and dispensaries than at the present time ; 
but the many friends of the Fund will be relieved to find 
that any serious deficit as compared with last year is now 
happily averted. As one instance of the falling-off of con¬ 
tributions owing to the weather it may be mentioned that a 
well-known church sent in £400 less this year than last; 
and as an instance of the excellent results of the additional 
appeal made on the following Sunday by the clergy may be 
cited a church where the collection was advanced from 
£134 to £217. 

The amount received at the Mansion House up to 
Wednesday morning was £40,000. 

The following are some of the principal amounts which 
have been received additional to those already announced in 
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Parish of St. Potcr's. Baton-square 

St. Peter's, Verc-strcet . 

St. Jude's, South Reusington . 

St. Paul's, Knightsbndge, with St. Mary's, Graham 

St. Paul's, Portman-squaro . 

Wimbledon Churches . 

St. George's, Hanover-square . 

Holy Trinity, Tulse-hill . 

St. Barnabas, Addlson-road . 

St. Stephen’s, Gloucester-road . 

St. Marylcbonc Parish Church . 

Holy Trinity. Knlghtsbridge . 

St. Alban's, Streatham . 

8t. Peter's, Brockley. 

Christ Church, Gipsy-hill ... 

Blackbeath Congregational Church 

St. Mary’s, Aldermary . 

Immanuel, Streatham Common. 

Victoria-park Christian Evidence Association 

All Souls , Langham-plaoe. 

Regent's-square Presbyterian Church ... 

St. Luke's, Chelsea. 

St. Michael's, Blackheath. 

Christ Church, Hampstead . 

Heath-street-Baptist Chapel. Hampstead 
St. Stephen’s, Ealing, and Mission Church 
Chapel Royal. Han-pton Court ... 

St. Olave's, Woodborry Down 

All Saints’, Nottingham . 

Mag dalen Hospital Chapel. Streatham 
StTPaul's, Wlmbledon-park 

All Saints’. Hatcbam . 

St. George’s, Tufnell-park. 

St. Mildred's, Lee . 

Acton Parish Church . 

St Mary’s, Monken Hadley 
Stamford-hlll Congregational Church 
St. Augustine’s. Honor Oak-park... 

St. Luke's, West Holloway. 

St. Matthias's, Barl's-oourt. 

Alien-street Congregational Ohurch, Kensington 
St. Matthew’s, Denmark-hlll 

Holy Trinity, Hampstead. 

Holy Trinity, Paddington. 

St John Evangelist, Penge 

St. Margaret's, Lee. 

Christ Church. Crouch-end 

Aldenham Parish Church. 

St. George's Chapel. Albemarlc-street 

Hendon Parish Church . 

St. John’s, Bromley, Kent. 

8t. John’s. Redhill . 

St. John Evangelist. Westminster 

St. Matthew’s, Ealing . 

Christ Church. Brondesbury 

St. Augustine’s, Kilbum . 

St. Mary Magdalen, Wandsworth 

8t. John's, Notting-hill . 

St. John’s, Deptford . 

Dutch Church, Austlnfrlars 
St. Mary Magdalen. Munster-square 
88 Barnabas and Matthew, Clapham-oommon 


-street 


£ «. d. 

618 18 0 
566 0 0 
555 0 0 
302 0 0 
271 0 0 
262 0 0 
236 0 0 
232 0 0 
217 0 0 
206 0 0 
194 0 0 
180 0 0 
166 0 0 
162 0 0 
145 0 0 
142 0 0 
1C9 0 0 
103 0 0 
102 0 0 
100 0 0 
91 0 0 
82 0 0 
85 0 0 
84 0 0 
62 0 0 
71 0 0 
41 0 0 

46 0 0 

47 0 0 
37 0 0 
41 0 0 
58 0 0 
35 0 0 

46 0 0 
44 0 0 

47 0 0 
98 • 0 
61 0 0 

47 0 0 
36. 0 0 
73 0 0 
70 0 0 
96 0 0 
91 0 0 
75 0 0 
79 0 0 
67 0 0 
67 0 0 
63 0 0 

48 0 0 
47 0 0 
47 0 0 
43 0 0 
55 0 0 
52 0 0 
47 0 0 
46 0 0 
50 0 0 
69 0 0 

49 0 0 
62 0 0 
43 0 0 


Digitized by Google 








52 Thb Lancet,] MEDICINE AND THE LAW —PUBLIC HEALTH AND POOR LAW. 


[July 4, 1903. 


MEDICINE AND THE LAW. 


Oyiters unfit for Human Food. 

On Jane 23rd an application was made at the Mansion 
House police-court by Mr. W. H. May, the chief sanitary 
inspector of the City, for the destruction of two sacks con¬ 
taining 1600 oysters. These had been found on the premises 
of Mr. Ullmann, oyster merchant, at whose shop, 
34, Fish-street Hill, 12 oysters had been purchased for 
analysis. Several of the oysters thus procured bad been 
found by Dr. Klein to contain bacillus coli communis and 
other bacteria, but it was urged in defence that these had 
come from a storage-pit, whereas those Bought to be destroyed 
came straight from the beds. In view of this statement the 
alderman came to the very proper conclusion that a further 
analysis should be made both by Dr. Klein and by anyone 
whom Mr. Ullmann might employ for the purpose and he 
adjourned the case. On June 26th the further bearing of the 
summons took place and evidence was given that a dozen 
oysters had been taken from each of the sacks and submitted 
to bacteriological examination, with the result that of the 
24 oysters thus obtained 11 were found to contain dangerous 
bacilli. The analysis conducted on behalf of Mr. Ullmann 
practically coincided with that made on behalf of the City 
authorities and the order that the oysters should be de¬ 
stroyed followed as a matter of course. The alderman 
accepted the statement made on behalf of Mr. Ullmann that 
he had taken every precaution and had had no intimation 
that any oysters sold by him had ever proved harmful. It 
was stated that those complained of in the first instance 
came from the South Deep Pit at the mouth of the river 
8wale and those in the sacks from the South Deep beds in 
the same neighbourhood. 

Margarine told at Butter. 

A grocer named Leaman was summoned on June 19th at 
the West London police-court for selling margarine as 
butter. By way of defence he took out a summons against 
his assistant who actually conducted the sale for selling 
margarine as butter without his employer’s sanction or 
knowledge and his counsel asked that the two summonses 
should be heard at the same time. For this course he had 
no legal authority but he pressed for it on the ground of 
justioe, to which Mr. Lane, the magistrate, replied with 
some scorn that when an advocate began to talk of justice, 
eternal justice, it merely meant that he had no law on his 
side. In the end the grocer was convicted and the court was 
then informed of several previous convictions against him. 
These the defendant’s counsel undertook to explain, but the 
magistrate declined to hear such explanations. He said that 
he had seldom heard a worse or, indeed, a more impudent 
case and be inflicted a fine of £30, with 12s. costs. Another 
defendant convicted at the same court, on the same day, of 
a similar offence, after four previous conviotlons, was fined 
£20, with 12s. 6 d. costs. The Fulham Borough Council and 
its inspectors should find their hands strengthened in their 
efforts to preserve the purity of the food of the people by 
substantial penalties such as these. The maximum penalty 
under the Margarine Act is a fine of £100 or three months' 
hard labour without the option of a fine. 

The Revolver at the Old Bailey. 

As usual, a sessions of the Central Criminal Court has 
afforded a number of instances of the practice of carrying 
revolvers indulged in without restraint by the classes of the 
community least fit to be trusted with dangerous weapons. 
A man found guilty of shooting with intent to do grievous 
bodily harm was sentenced to three years’ penal servitude. 
Another had gone to the house of his mother-in-law to see 
bis wife who was not living with him and had shot the 
mother-in-law dead. The defence was raised that he was 
drunk and only fired the pistol to frighten his wife. He was 
acquitted of murder but found guilty of manslaughter and 
sentenced to ten years’ penal servitude. In a third case a 
medical man, Mr. W. H. P. Fox of 122, Clapham-road, 
whose night bell had been rung, spoke down a speaking-tube 
and was informed that the person below was a messenger 
who had come to summon him and who would like to have 
an interview with him before he went to attend to the 
case. On Mr. Fox going down and opening the door 
the prisoner, a coachman whom he had discharged, 
rushed at him with a revolver in his hand. In the 


struggle which took plaoe the pistol was not discharged 
and the prisoner afterwards stated that he intended to 
frighten his former employer, not to kill him. Be this as it 
may, Mr. Fox had to wrestle with his assailant for several 
minutes before the whistle blown by Mrs. Fox procured 
assistance, and whether he was “frightened" or not both 
he and his wife are to be congratulated on having brought a 
very alarming and dangerous adventure to a safe conclusion. 
The man who made the attack was punished with 12 
months’ hard labour. The advantages of free trade 
are not very obvious where cheap pistols are con¬ 
cerned, and the imposition of duties heavy enough to 
banish them from the country would protect life and 
save many foolish persons from long terms of imprisonment. 

Uhsucoestful Action against a Medical Man. 

On June 18th the Lord Chief Justice directed a jury to 
return a verdict for the defendant in an action for slander 
brought by Mrs. Helen Elizabeth Tute against Dr. L. W. 
Sedgwick. The plaintiff, who had consulted the defendant 
as her medical adviser, had afterwards accused him of 
regarding her with disfavour on account of her being 
separated from her husband and sought an interview with 
him, in the course of which she appears to have thought 
that he said that she was not an honest woman. 
Dr. Sedgwick, in remonstrating with her, had apparently 
made the observation that a question she had put was not an 
honest question, or used some expression to that effect, and 
the “publication” of the alleged slander consisted in a 
statement with regard to this made to another medical man 
whom Dr. Sedgwick had called in to help him in pacifying 
the plaintiff. In such circumstances the Lord Chief 
Justice ruled that what was said was spoken under con¬ 
ditions which rendered it a privileged communication and 
expressed the opinion that the action ought never to have 
been brought 


anl> fato. 

LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Borough of Cheltenham. —The difficulty of obtaining a 
proper oontrol over the meat-supply is well illustrated by the 
experience of Cheltenham as told by Dr. J. H. Garrett in his 
current annual report In 1896 the town council obtained 
a Provisional Order which was apparently confirmed by 
Parliament and which gave power to close slaughter-houses 
which, in the opinion of the council, were “ from their 
situation or construction injurious to the public health." A 
further condition of closure was compensation both to 
occupier and owner. Unfortunately the application of the 
Order has not proved a success as it has resulted in an 
increased and disproportionate value being placed upon 
registered slaughter-houses and has thus caused those 
interested in them to cling to them with great tenacity. 
Moreover, the Order has had the effect of increasing the 
number of butchers on the town council and the butchers 
and their supporters are strong upon the public health com¬ 
mittee. As Dr. Garrett shows, either all meat must be 
inspected before being sold or animals furnishing the meat 
must be killed in an aoattoir where both the animals and the 
meat can be inspected. It is to be deplored that the public 
do not take a greater interest iD this question and refuse to 
buy meat which is not stamped as having been killed in the 
public abattoir ; but Dr. Garrett does all that he can towards 
this end by publishing in his report the names and addresses 
of those who used the abattoir duriDg 1902. 

Bridlington Rural District. —Mr. William A. Wetwan, 
the medical officer of this district, in discussing the pro¬ 
vision of sanatorium8 for pulmonary tuberculosis, addresses 
some remarkable observations to the district councillors. 
He says: “Do you propose to cast in your lot with the 
providers of barrack-like sanatoria whose chief result seems 
to be the isolation of tuberculosis, apart from cure, at a very 
considerable capital outlay, or do you not think it better to 
turn every house in your district into a model sanatorium 
for prevention by making its windows a reality, so that 

sunshine . may reach all interior parts, its fireplaces and 

chimneys such that fires may be lighted without poisoning 
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the oocupants with ready-made * coal tar derivatives ’ nor at 
other times giving admittance to an avalanche of snow and 
m deluge of rain—roofs that will keep out the wet and floors 
properly paved—the garden a real fresh-air space and not 
merely a dumping ground for nightsoil, nor the so-called 
well anything but a collection of topwater and sewage per¬ 
colations. Clean your villages, renovate your houses, seek 
fresh sources for your water-supply and you will oheck not 
merely the spread of consumption but of many other 
infectious diseases. The toll in life will be smaller, the cost 
in money less, and the loss of time, prolonged and wearying 
sickness infinitely more curtailed than by relegating there 
matters to parish councils' deliberations on building sana¬ 
toria.” Although this picture is somewhat over-painted 
there is much which is worthy of consideration in it. Tbe 
building of sanatoriums must not lead to neglect of public 
health duties in other directions. 

Metropolitan Borough of Stoke Newington. —After an 
experience of two years of the voluntary notification of 
pulmonary tuberculosis Dr. Henry Kenwood does not speak 
▼ery enthusiastically of tbe results, since during 1902 only 26 
notifications of this disease were received. He thinks that 
compulsory notification might now be applied in the borough. 
Dr. Kenwood, however, condemns the modern tendency 
"to exaggerate tbe comparatively slight infectivity of the 
disease. ” There is a risk, he fears, that such an exaggera¬ 
tion may lead to hardship in the treatment of the patient. 
As regards sanatoriums Dr. Kenwood advocates the pro¬ 
vision of institutions for advanced and hopeless cases among 
the poor. 

The Borough of Bury. —Dr. Albert E. Brindley embodies in 
his last annual report photographs of what appears to be an 
admirable abattoir, the ereotion of which has recently taken 
place in Bury. The buildings embrace public and private 
alaughter-hall8, as also meat stores and a refrigerating 
department, the meat being conveyed between the abattoirs 
and tbe refrigerating building on overhead runners along a 
glass-covered roadway. Provision is also made for isolating 
and slaughtering suspected cattle, for the manufacture of 
ice, and for the treatment of hides and skins. We cordially 
congratulate Bury upon its acquisition and we hope to see 
neighbouring towns following the example. Bury will soon 
be able to exercise proper control over at any rate a large 
portion of its meat-supply. 

Clacton Urban Diet riot. —Dr. J. W. Cook reports that the 
voluntary notification of pulmonary tuberculosis which was 
introduced in this district last year has not proved altogether 
a success, as the medical practitioners have not taken full 
.advantage of it. 

.Lcxden and Winetree Rural Diet-riot. —A new well has 
been recently bored at Rowbedge in this district and water 
has been obtained after sinking about 140 feet into the 
chalk. During the high tides which ascended the estuary 
of the Colne it was rumoured that the water in the well had 
risen two feet and that the water had become saline in con¬ 
sequence. Dr. J. W. Cook was able, however, to show that 
tbe water had only risen a few inches and that the amount 
of chlorine was unchanged. Several of the cases of enteric 
fever which occurred in this district were attributed by the 
medical officer of health to polluted or " decaying ” oysters, 
but we fail to see how decaying oysters, unless they were 
at the same time specifically infected, could cause enteric 
fever. Dr. Cook thinks that there is much to be said for 
the oyster merchant, as in many instances his layings have 
been polluted by nnpurified sewage. Certainly the oyster 
merchant is in a very difficult position when a new sewer 
outfall is laid near to bis oysters. 

The Borough of Bootle. —Typhus fever is becoming so rare 
in this oountry that it may certainly be said that the vast 
majority of the younger generation of medical men have 
never seen a case, and an outbreak of this disease which 
occurred in Bootle in 1902 serves to show how easily it may 
be overlooked. No fewer than 12 cases (four of which 
ended fatally) occurred before the nature of the disease was 
determined and there were 14 subsequent cases with four 
additional deaths. As many as 10 of the total number were 
taken from one house and eight of these were members of 
the same family who lived together in an attic provided only 
with a skylight which would not open. Mr. T. W. Naylor 
Barlow lays stress upon the very evanescent nature of the 
rash in some cases of typhus fever, a fact which in his view 
explains why the disease is so frequently overlooked. Mr. 
Barlow accentuates the vast importance of fresh air as a 
daily necessity and he suggests that there would be no 


cases of typhus fever if windows were kept open two hours 
in the morning and two hours in the afternoon. 

Gorton Urban Diet-riot. —Mr. A. W. Martin describes in 
bis annual report a somewhat remarkable outbreak of 
pemphigus among newly born children. It was found that 
several infants who had been attended by the same midwife 
were attacked with pemphigus and subsequently it was 
found that no fewer than 14 cases had occurred, all of which 
had been attended by the same midwife. Five of the cases 
proved fatal. On investigation beiDg made it was discovered 
that two of this midwife’s own children were suffering from 
a precisely similar eruption on their faces, the dates of 
attack pointing to the conclusion that these children had 
derived infection from some of those attended by the mother 
in her capa ity of midwife, although the majority of the 
patients were infected from the children of the midwife. 
This woman appears to have neglected proper precautions 
as regards cleanliness. In connexion with this same subject 
of acute pemphigus we notice that Dr. J. H. Crocker, the 
medical officer of health of Richmond, Surrey, refers to an 
outbreak of 17 cases with eight deaths which occurred in 
Richmond during 1902. All these cases had been washed 
or attended by the Bame assistant midwife. Her practice 
was stopped and no more cases occurred. 

Chesterfield Rural District. —In certain parishes in this 
district Dr. Herbert Peck found lead in the public water- 
supply in instances in which the water had not been freely 
drawn the same day. Two deaths were ascribed to lead 
poisoning while many cases of poisoning in a minor degree 
were reported. Apparently tbe water, while in the reservoirs, 
contains no lead, but it possesses the power of acting upon 
the lead pipes with which it is brought in contact. Dr. 
Peck advised that the feeders supplying the most acid 
waters should be diverted from the common supply and that 
the chalk in the beds over which the principal feeders flow 
should be renewed more frequently. He also advised tbe 
addition of lime to the water already in the reservoir. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9062 births and 4137 
deaths were registered during the week ending June 27th. 
The annual rate of mortality in these towns, which bad 
been 14*3, 13 9, and 14*3 per 1000 in the three pre¬ 
ceding weeks, was again 14'3 per 1000 last week. In 
London the death-rate was 13*5 per 1000, while it 
averaged 14 ’ 7 per 1000 in the 76 other large towns. The 
lowest death-rates in these towns were 6 3 in Ipswich, 
5 ■ 4 in Handsworth and in West Hartlepool, 5*7 in Totten¬ 
ham, 6*6 in East Ham, 7*4 in Bournemouth, 7*9 in 
Hastings, 8*6 in Willesdon, and 8*7 in Brighton; the 
highest rates were 18*8 in Birkenhead, in Liverpool, and 
in Bury, 18*9 in Warrington, 19*1 in Sheffield and in 
Rotherham, 20*7 in Oldham, 22*1 in Rochdale, 24*4 in 
Coventry, and 27*2 in Great Yarmouth. The 4137 deaths 
in these towns last week included 429 which were referred 
to the principal infectious diseases, against 396, 404, and 
415 in the three preceding weeks; of these 429 deaths 
137 were referred to measles, 84 to whooping-cough, 
79 to diarrhoea, 48 to scarlet fever, 44 to diphtheria, 24 to 
“fever” (principally enteric), and 13 to small-pox. No 
death from any of these diseases was registered last week in 
Brighton, Bournemouth, Southampton, Reading, Ipswich, 
Plymouth, Hanley, Kings Norton, Bury, Barrow-in-Furness, 
Huddersfield, Stockton-on-Tees, or South Shields, while the 
highest death-rates from the principal infectious diseases 
were recorded in Great Yarmouth, Coventry, Warrington, 
Salford, Oldham, Sheffield, Rotherham, and Middlesbrough. 
The greatest proportional mortality from measles occurred in 
Coventry, Stockport, Sheffield, Middlesbrough, and Merthyr 
Tydfil; from scarlet fever In Rotherham ; from diphtheria 
in Great Yarmouth ; from whooping-cough in Oldham 
ind Rotherham; and from diarrhoea in Preston. Tbs 
mortality from “ fever ” showed no marked excess in any 
of the large towns. Three deaths from small-pox were regis¬ 
tered in Oldham, three in Bradford, two in Liverpool, two 
in Gateshead, one in London, one in Leicester, and one in 
Middlesbrough, but not one in any other of the 76 towns. 
The Metropolitan Asylums hospitals contained 67 small-pox 
patients on Saturday last, June 27th, against 72, 64, and 
70 on the three preceding Saturdays; seven new oases were 
admitted during the week, against 24, nine, and 16 in the 
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three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital, which 
had been 1785, 1710, and 1649 at the end of the three pre¬ 
ceding weeks had further declined to 1644 at the end of 
last week; 234 new cases were admitted during the week, 
against 210, 145, and 170 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, whioh had been 171, 141, and 134 in the three 

S re ceding weeks, rose again last week to 150, but were 
l below the number in the corresponding period of last 
year. The causes of 40, or 1*0 per cent, of the deaths in 
the 76 towns last week were not certified either by a 
registered medical practitioner or by a ooroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Nottingham, Bradford, Newcastle-on-Tyne, and in 50 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, 8t Helens, Sunderland, South 
Shields, and Gateshead. _ 


HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootch towns, which had been 18'2, 17 5, and 17*0 per 1000 
in the three preceding weeks, increased again to 19' 1 per 
1000 daring the week ending June 27th, and was 4'8 
per 1000 in excess of the mean rate during the same 
.period in the 76 large English towns. The rates in the 
■eight Scotch towns ranged from 12 0 in Aberdeen and 
13-1 in Leith, to 81-3 in Glasgow and 21-8 in Greenock. 
The 627 deaths in these towns inoluded 28 whioh were 
referred to whooping-cough, 16 to diarrhoea, 13 to measles, 
four to diphtheria, three to soarlet fever, and one to “ fever,” 
•but not one to small-pox. In all, 65 deaths resulted from 
these principal infectious diseases last week, against 65, 49, 
«nd 47 in the three preceding weeks. These 65 deaths 
were equal to an annual rate of 2 0 per 1000, whioh was 
0 5 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal ca se s 
of whooping-cough, which had been 25, 20, and 16 in the 
■three preceding weeks, rose again last week to 28, of 
which 15 occurred in Glasgow, six in Edinburgh, and 
five in Greenock. The deaths from diarrhoea, which 
had been 18, 20, and 14 in the three preceding weeks, 

, rose again to 16 last week and included cine in Glasgow, 
three in Dundee, two in Aberdeen, and two in Paisley. 
The fatal cases of measles, which had been nine, three, and 
cine in the three preceding weeks, further rose last week to 
13, of whioh nine were registered in Glasgow, two in Edin¬ 
burgh, and two in Paisley. The deaths from diphtheria, 
which had been four, one, and one in the three preceding 
weeks, rose again to four last week, and included two in 
Glasgow and two in Edinburgh. The deaths from diseases 
of the respiratory organs in these towns, which had 
been 111, 75, and 73 in the three preceding weeks, rose 
again last week to 92, but were slightly below the number 
in the corresponding period of last year. The causes of 
31, or nearly 5 per cent, of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 22'7, 
22' 4, and 19 7 per 1000 in the three preceding weeks, rose again 
to 22 *3 per 1000 during the week ending June 27th. During 
the past four weeks the death-rate has averaged 21‘8 per 
1000, the rates during the same period being 13 • 2 in London 
and 17 • 5 in Edinburgh. The 162 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
an excess of 19 over the number in the preceding week and 
included 13 which were referred to the principal infectious 
diseases, against ten, nine, and 11 in the three preoeding 
weeks; of these four resulted from measles, two from 
small-pox, two from diphtheria, two from whooping-cough, 
two from “ fever,” and one from diarrhoea, but not one from 
soarlet fever. These 13 deaths were equal to an *nnn»l 
rate of 1 • 8 per 1000, the death-rates last week from the 
same diseases being 1-4 in London and 1-7 in Edinburgh. 
The fatal cases of measles, which had been two, none, and 
one in the three preceding weeks, increased last week to 
four. The deaths from small-pox, which had been three, 
one, and three in the three preceding weeks, declined again 
to two last week. Two fatal deaths from diphtheria were 
registered last week, against none in any of the six preceding 
weeks. The deaths from whooping-cough, which had been 
one, five, and six in the three preceding weeks, declined 


again to two last week. The fatal cases of “fev>r” num¬ 
bered two last week, against three, two, and none in the 
three preceding weeks. The 162 deaths in Dublin last week 
included 28 of children under one year of age and 35 of 
persons aged 60 years and upwards ; the deaths of iniants 
showed a slight decline, while those of elderly persons were 
considerably in excess of the number in the preceding week. 
One inquest case was registered, and 65. or more than 40 per 
cent., of the deaths ocourred in publio institutions. The 
causes of 13, or 8 0 per cent, of the deaths in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Sbbyiob. 

The following appointments are notified : —Fleet Sur¬ 
geons: D. T. Hoskyn to the Mertey and S. Keays to the 
Albion. 

Royal Army Medical Cobps. 

Lieutenant-Colonel 8. C. B. Robinson has arrived at 
Colchester and assumed medical charge of offloers, women, 
and children and the Female Hospital. Major R. J. D. Hall is 
transferred from the Bombay District to the Soinde District 
and appointed Officer Commanding Station Hospital, Hydera¬ 
bad. Major H. A. Haines takes over the charge of the Station 
Hospital, Sheffield. 

Voluntebb Corps. 

Electrical Engineers: Surgeon-Lieutenant J. A. Masters 
to be Surgeon-Captain. Dated June 27th, 1903. Rifle: 
8th Volunteer Battalion the Royal Soots (Lothian Regi¬ 
ment): Walter Petrie Simpson to be Surgeon-Lieutenant. 
Dated June 27th, 1903. 4th Volunteer Battalion the 
Cameronians (Scottish Rifles): Surgeon-Lieutenant J. S. 
McKendrick to be Surgeon-Captain. Dated June 27th, 
1903 4th Volunteer Battalion the East Surrey Regiment : 
The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains :—T. M. Morton (dated June 27th, 1903) and 
W. H. F. Young (dated June 27th, 1903). 2nd Volun¬ 
teer Battalion the Hampshire Regiment : Surgeon-Captain 
A. B. Wade to be Surgeon-Major (dated June 27th, 1903) 
and Surgeon-Lieutenant O. T. Stephenson to be Surgeon- 
Captain (dated June 27th, 1903). 6th (Fifeshire) Volunteer 
Battalion the Black Watch (Royal Highlanders) : Surgeon- 
Major J. Mackay resigns his commission. Dated June 27th, 
1903. 4th (Nottinghamshire) Volunteer Battalion the Sher¬ 
wood Foresters (Nottinghamshire and Derbyshire Regiment): 
Harry Stallard to be Surgeon-Lieutenant. Dated June 27th, 
1903. 1st Volunteer Battalion the Duke of Cambridge’s 
Own (Middlesex Regiment) : Surgeon-Captain G. A. Cohen 
resigns his commission. Dated June 27th, 1903. 1st Volun¬ 
teer Battalion the Prince of Wales’s (North Staffordshire 
Regiment): James McClew to be Surgeon-Lieutenant. Dated 
June 27th, 1903. 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force who 
have been duly recommended under the terms of the Royal 
Warrant dated July 25th, 1892 :— North-Eastern District : 
Rifle: 3rd Volunteer Battalion the Leicestershire Regiment: 
Surgeon-Lieutenant-Colonel Francis John Walker. Scottish 
District: Artillery: 1st Forfarshire Royal Garrison Artillery 
(Volunteers) : Surgeon-Major William Chalmers-Cowan. 
Rifle: 5th Volunteer Battalion the Royal Scots (Lothian 
Regiment: Surgeon-Major James Allan Gray. Woohvich 
District: Artillery : 3rd Kent (Royal Arsenal) Royal 
Garrison Artillery (Volunteers) : Surgeon-Major Arthur 
Henry Robinson. 

Bibthday Honours. 

Among the honours conferred by the King on the occasion 
of the celebration of His Majesty’s birthday we find the 
names of the following medical officers, to whom we tender 
our congratulations :—Order of the Bath, Military Division : 
The K.C.B. has been conferred upon Surgeon-General 
Colvin Smith, O.B., K.H.8., late I.M.S., and upon Surgeon- 
Major-General J. B. O. Reade, O.B., K H.S., late A.M.8. 
Surgeon-General G. J. H. Evatt, A.M.S., and Surgeon- 
General A. Scott Reid, I.M.8., have reoeived the honour 
of a C.B. 

From June 29th last, visiting the Station Hospital, Devon- 
port, will cease to be part of the duties of the field officer of 
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the day. A hospital visitor will be appointed weekly from 
the senior staff officers and he will make at least two visits 
daring his tour of duty. 


CmtsjMmbmt. 


“Audi alteram partem. 1 * 


MEDICO-LEGAL ASPECTS OF DEATHS 
UNDER CHLOROFORM. 

To the Editors of Thb LANCBT. 

Sirs,— In an annotation under the above heading in 
The Lancet of April 25th you make some remarks which 
I think suggest correspondence. Firstly, you have ventured 
no opinion as to the cause of death, and indeed the data do 
not warrant such, for they are as meagre as is usual in these 
case*. Still, they suggest that the man endured the very 
painful operation of having adhesions broken down after he 
had inhaled chloroform sufficiently long to count 30 aloud. 
Surely it is perfectly obvious to everyone with any 
experience that he could not in that case have been under 
chloroform at the time the operation was performed and 
must have been oonscious. Is it fair to put down to 
the effects of chloroform a death which occurred in 
a man who was probably conscious 7 Doubtless, in 
the days before chloroform was discovered many deaths 
occurred from the painful shock of an operation. How 
much more severe must that shock be when it is entirely 
unexpected, the patient believing that he has no pain to 
face and not nerving himself in any way to meet it ? If I 
am wrong in supposing that the period occupied in the 
inhalation of chloroform was in this case too short to 
admit of complete anaesthesia, there are yet some remarks 
which may be fairly made on the opinions of the 
professors who gave evidence at the time. Professor 
Carstaire C. Douglas is reported as stating that in 
these cases death is due to “ syncope ” and not to 
asphyxia. Surely respiratory failure and asphyxia are 
not looked upon by him as synonymous terms. Yet he 
cannot mean that he expects patients to be occasionally 
suffocated by the administrator. Professor J. Glaister, too, 
is stated as considering that it is possible to tell by post¬ 
mortem examination that death has occurred from cardiac 
syncope. This can surely only mean cardiac failure as 
opposed to suffocation, for it is as certain as anything can be 
which has been the subject of experiment that the cardio¬ 
vascular and respiratory phenomena which accompany 
chloroform ansesthesia pushed to a fatal ending are a 
gradual lowering of blood pressure, in the course of 
which respiration ceases before the heart stops. Now 
is it possible that by post-mortem examination anyone 
can determine whether the events which led up to 
death were a somewhat gradual or a sudden failure 
of circulation 7 This appears to be another instance of con¬ 
fusion between suffocation and gradual failure of respira¬ 
tion. The inaccuracy of language deprives the lessons to 
be leamt of all value. There seem to be two conditions 
under which death occurs during the administration of 
chloroform, firstly, those which occur during the first stage 
before unconsciousness has supervened, and which ought not 
to be put down to chloroform at all ; and secondly, those 
which really do result from an overdose. In these last it is 
quite certain that the vast majority of, if not, as is probable, 
all, cases die in such a manner that to the administrator who 
is carefully watching the respiration this will give the first 
sign of dsinger, and that a sure and certain one. 

I think, Sirs, that it is a pity that you have drawn com¬ 
parison between practice in England and that in Scotland. 

1 am sure it can be of no use to make this matter in any 
way a racial one, and in addition I do not think you 
have any evidence to show that in the many deaths to 
which you refer chloroform was given by 8yme’s principles. 
What is 60 urgently required is the truth quite apart from 
any local feelings or prejudices. But since the matter has 
been put in this way let me quote Dr. Frederic Hewitt in his 
Emeritus Lecture published in The Lancet of Jan. 10th, 
1903 :—“The commencement of an operation before perfect 
anawthesia has been produced is in most cases unattended by 
anything more than inconvenient reflex movement. There is 
no conclusive evidenoe to my mind that the circulation is 


specially liable to be depressed by operating in moderately 
deep anaesthesia. But in certain subjects, and particularly 
in muscular and obese patients, the commencement of an 
operation during moderate ansesthesia is strongly to be 
deprecated owing to the reflex suspension of breathing which 

may result. It is highly probable that this state has 

often been erroneously regarded as primarily cardiac. ” Is it 
reasonable to suppose that by post-mortem examination even 
the most experienced pathologist can distinguish between 
these two conditions ? At the same time, I do not suggest 
that the patient whose sad death occuri ed was in a state of 
moderately deep ansesthesia. As I have said, it is quite 
possible that ansesthesia was of the lightest and that con¬ 
sciousness was not lost. The matter is referred to in the 
endeavour to show the futility of any opinion based on post¬ 
mortem appearances as to whether death occurred from 
primary cardiac or primary respiratory failure. 

You have touched on the question of measured dosage. 
There have appeared in your oolumns from time to time 
communications to show that ansesthesia may be produced 
with the expenditure of only a few minims of chloroform. 
Unless some such method were generally employed the 
dosage is really immaterial, by “dosage” being meant the 
amount of chloroform put on the apparatus. Chloroform is 
so volatile, so rapidly absorbed, and so rapidly again 
excreted, and the wastage is usually so enormous that 
the dosage is of little value as a measure of the amount 
of the drug actually circulating in the blood and lymph. 
In the case of every drug the effect has to be watched, 
the dose given is or should be in every case an 
experimental one and has to be checked by its effect. 
This is especially the case with chloroform, the amount 
of which administered has to be entirely governed by the 
effeot produced, and it is most essential to bear in mind 
that if the using of measured doses gives a false sense of 
security and a tendency to relax care, as it possibly will, 
then it were far better to throw away all apparatus. I have 
no doubt at all that the only use of apparatus is to economise 
chloroform, and it has the disadvantage, besides that men¬ 
tioned above, of tending to take away part of the attention 
of the administrator from his patient to the apparatus, an 
effect so strongly insisted on and deprecated by Lieutenant- 
Colonel E. Lawrie, I.M.S. Chloroform cannot be given 
safely unless the anaesthetist gives to its administration his 
whole, entire and undivided attention, a very short defec¬ 
tion of which may prove fatal to his patient. Under these 
conditions there is no doubt that if administered on proper 
principles it can be given with safety. 

I am, Sirs, yours faithfully, 

Clayton Lane, M.D. Lond., 
Puri, Orissa, India, May 15th, 1903. Captain, I.M.S. 


ON THE USE OF THE ROENTGEN RAYS 
IN THE DIAGNOSIS OF PULMONARY 
DISEASE. 

To the Editors of The Lancet. 

Sirs,— I have read Dr. J. F. H. Daily’s paper 1 entitled “On 
the Use of the Roentgen Rays in the Diagnosis of Pulmonary 
Disease” with the greatest interest. It contains many 
valuable points but none of more importance than “the 
unilateral limitation of diaphragmatic movement,” which I 
have found present in even the earliest cases of pulmonary 
tuberculosis. Curiously enough, if one examines the cases 
quoted in the * paper side by side with Dr. Daily’s table 
of average respiratory excursions—viz., quiet three-quarters 
of an inch on each side and maximum two and seven- 
eighth inches on the right and two and five-eighth inches 
on the left—we find that Case 2 and Case 8 are 
the only ones typical and Case 2 shows no diminution 
in quiet respiration. In Case 6 the limitation is very 
marked on the right side but very slight—viz., one-eighth of 
an inch—on the left, yet we have the left lung in shadow 
as far as the third rib with the tube placed anteriorly 
and as far as the second interspace with the tube 
posteriorly. In Case 10 it will be noticed that the 
maximum excursion on the left side was three inches—viz., 
three-eighths of an inch above the average—and two and 
three-quarter inches on the right side, there being a dark 
shadow on this apex and a light on the left as far as the 


1 Thk Lancet, June 27th, 1903, p. 1800. 
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fourth rib. I have seen cases of quite early mischief in 
which no physical signs could be detected and in which the 
diaphragm was immobile on the diseased side in quiet 
respiration and its excursion in maximum did not exceed 
three-quarters of an inch. It would be interesting to know 
if tubercle bacilli were found in all of these cases. One 
point I lnve noticed which is not mentioned is the jerky 
movement of the diaphragm which is seen in some cases, 
probably corresponding to “cog-wheel respiration,” stammer¬ 
ing of the diaphragm. 

I was particularly interested in Dr. Daily’s description of 
the “ cardio-phrenic space "and should be glad to know if 
be has noticed the triangular light area which is seen when 
the patient is looked at laterally with the light falling on 
the left anterior axillary fold and passing obliquely out just 
behind the right scapula ; this space is bounded in front by 
the base of the heart and below by the diaphragm. This 
area is increased by a deep inspiration in health, but in many 
cases of pulmonary tuberculosis does not alter its dimensions 
in the deepest inspiration. The paper is one which should 
be studied with great care by all who are interested in 
the early diagnosis of a disease which is too often passed 
over until a cure is impossible and treatment can only be 
palliative.—I am. Sirs, yours faithfully, 

Stanley Green, M.B., B.S. Lond. 

Lincoln, June 29th, 1903. 


ACTION OF THE TIBIALIS POSTICUS AND 
PERONEI MUSCLES (LONGUS AND 
BREVIS). 

To the Editors of The Lancet. 

Sirs,—T hese muscles have a different action according to 
whether they act alone or in conjunction with each other. 
If they act alone they either turn the foot inwards (tibialis 
posticus), or turn it outwards (peronei), and thus invert or 
evert the foot at the mid-tareal articulation. But when they 
work together their action is totally different—the one muscle 
pulling inwards and the other two outwards balance each 
other as far as inversion and eversion of the foot are con¬ 
cerned, and they then act as extensors of the foot upon the 
leg; or we may speak of it as “ plantar flexion ” to bring 
it into line with “palmar flexion” of the hand on the 
forearm. 

It is by this second combined action of the two sets of 
muscles that rigidity is given to the foot as a whole in the 
act of “ tip-toeing ” or of walking on the ball of the foot, and 
also during the act of ordinary progression. Were it not for 
this action, in attempting to “ rise upon the toes ” the foot 
would not form one rigid piece, so to speak, but would 
be loose at the tarsal and tarso-metatarsal articulations ; 
and when the calf muscles (tendo Achillis) contracted 
it would be impossible to support the weight of the body on 
the balls of the toes as the foot would “give” at the tarsal 
and tarso-metatarsal joints. In other words, in order to 
avail Oneself of the action of the soleus and gastrocnemius 
and to rise on the balls of the toes, the metatarsus must first 
be made one with the tarsus, and the elements of the latter 
themselves must be bound together, by the combined action 
of the peronei and tibialis posticus muscles. 

If we look at the proximal end of the first metatarsal bone 
we observe that the point of attachment of the peroneus 
longus tendon is extremely well marked; the bone projects 
here after the usual manner of the point of insertion of a 
powerfully acting muscle, and the same may be said of the 
proximal end of the fifth metatarsal bone which receives the 
tendon of the peroneus brevis. The muscles themselves, too, 
especially the longus, are obviously of great power, and 
we might fairly suppose, a priori, that their function is a 
tar more active one than would be represented by mere 
eversion of the foot, an action which in ordinary circum¬ 
stances is not attended with the exhibition of any great 
amount of force and does not take place at all during 
ordinary progression. On the other hand, the amount of 
force required to produce simple extension of the foot upon 
the leg is very great indeed, as at every step the foot has to 
lift a weight of, say, some tec stones ; in fact, when the body 
is poised on the balls of the toes the foot may be regarded 
somewhat in the light of a strung bow, of which the 
peroDeals represent the string and the bony arch of the foot 
the wood. 

If we accept this view of the action of the peroceals and 
tibialis posticus in ordinary progression, it becomes readily 


understandable that if either the peroneals or the tibialis 
posticus be removed from the equation, the foot will no longer 
be able to be used by the calf muscles as a lever to lift up the 
body ; it will no longer be possible to go on tiptoe or even to 
rise from the heel at all. For if either the evertoror invertor 
is out of use the combined action of these muscles (as con¬ 
trasted with their single action) becomes impossible, and it is 
only the combined action which is of service in extending 
the foot upon the leg. And this is precisely what happens if 
the peroneals have been divided and have subsequently 
failed to make a satisfactory reunion. The patient is unable 
to rise from the heel on to the ball and the foot is utterly 
useless for progression. That the long flexors of the toes are 
not concerned with extension of the foot upon the leg as in 
the act of standing upon tiptoe may be proved by a single 
experiment. If this attitude is assumed with the toes pro¬ 
jecting free over the edge of a step they may readily be 
either raised or lowered by the long extensors or flexors 
while the attitude is still maintained. This is readily 
understandable when we reflect that on standing on tiptoe we 
stand not on the ends of the toes, but on the ends of the 
metatarsal bones. 

We may, perhaps, compare the peroneals and tibialis posticus 
of the foot with the radial and ulnar flexors of the hand. 
In the latter case the action of the muscles as flexors of the 
hand upon the forearm is obvious to all at first sight 
and runs no risk of being overlooked. But in the case 
of the foot, owing to the projection backwards of the cal- 
caneum between the muscles thrusting the tendons to one 
side, their significance as plantar flexors, or extensors of the 
foot upon the leg, tends to be masked, and their far less 
important function as invertors or evertors attracts most 
attention.—I am, Sirs, yours faithfully, 

~ ZZZ ~-- 1 ~ ' Arthur Clarkson, M.B., G.M.Edin. 

Kflbum Park-road, N.W. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs,—T he doctrine of the actual transmission of acquired 
characters appears now to have been pretty generally 
abandoned by medical men. But the modified belief that 
offspring are affected by the changes produced in the 
parental blood and tissues by hardship, privation, or the 
presence of lead, alcohol, opium, or the toxins of disease, 
&c., is universal. It is alleged, since certain other cells of 
the body are undoubtedly injured, the germ cells (sperm and 
ova), and through them offspring, must also be injured. 
Though this hypothesis is intrinsically probable the reasons 
for doubting the truth of it appear so conclusive that I offer 
no excuse for calling the attention of the profession to them 
in the pages of The Lancet. The subject is undoubtedly 
one of great practical importance and scientific interest. 

1. Even if the germ cells are injured it does not follow 
that this injury will be perpetuated in their very remote 
descendants—i.e., in the body cells of the child—at a time 
long after the injurious agency has ceased to act. If this 
were true as regards cells other than germ cells there could 
be no real recovery from illness. For example, gland disease 
or injury during infancy or childhood would be perpetuated 
in the descendant gland cells of the adult even when the 
cause of the disease was removed. 

2. Biologists have found that while asexual reproduction— 
e g., the summer generations of aphides which are produced 
without the intervention of the male, or plants propagated 
by cuttings, grafts, and suckers—results in offspring which 
are almost invariably exact copies of their parents the off¬ 
spring of sexual reproduction always differ more or less from 
their parents and from one another. Biologists have noted 
also that the members of a single litter (of puppies, kittens, 
pigs, &c.), or of a single crop of seedlings grown from the 
same plant during the same season (and thus reproduced 
under practically identical conditions) may differ vastly 
among themselves—may differ just as much as the members 
of the succeeding litters or orops. The majority of biologists 
have concluded, therefore, (a) that external agencies 
(nutrition, climatic influence, toxics, See.) acting on and 
modifying parents have little or no influence on offspring 
subsequently produced ; but (i) that the sole cause of varia¬ 
tion in offspring is the intermixture of the dissimilar germ 
plasms of the male and female parent The two parents 
being different from each other produce offspring which are 
different from both. The laws of heredity presumably are 
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much the same in man and the plants and lower animals. 
There is therefore an a priori presumption that among 
human beings all variations, favourable or unfavourable 
(including “degeneracy”), are due, not to external influences 
acting through the parents on the germ cells, but solely to 
sexual reproduction. 

3. The changes occurring in human beings during the 
riod of reproduction are very great, but apparently they 
ve no influence on offspring. Certainly no one is able to 

distinguish the child of a boy and girl from one bom to aged 
parents. 

4. If, as is oommonly alleged, alcohol and the toxins of 
disease circulating in the blood injure the offspring through 
the germs then this “degeneracy ” is evidently an inborn or 
congenital trait and differs from other variations ODly in that 
it is caused by external influences and not by intermixture. 
It is what is technically known as a “variation” of germ 
plasms. But “variations," as contrasted with “acquire¬ 
ments,” are known to be transmissible to future descendants. 
Thus, unlike mutilations, congenital abnormalities are apt to 
be repeated generation after generation and may by careful 
breeding—i.e., by mating individuals with the same varia¬ 
tions—be rendered stable in the race. It is by preserving 
and accumulating variations that nature has evolved new 
species, and it is by this means that breeders evolve improved 
varieties of plants and animals. Now alcohol, opium, and 
many diseases have afflicted many races for thousands of 
years. In the case of alcohol and malaria they have been so 
prevalent among certain races that hardly an individual 
during long ages can have escaped their influence. It follows, 
if alcohol or toxins circulating in the parents’ blood injure 
offspring, this "degeneracy,” being inborn, must accumulate 
in future generations. The son will transmit his congenital 
defect to the grandson with an increment added by bis own 
intemperance or disease. The grandson will transmit this 
greater defect to the great-grandson with an additional in¬ 
crement—and so on, till the race, growing more and more 
degenerate, at last becomes extinct. This racial degeneracy 
due to alcohol and disease would be inevitable under the con¬ 
ditions and has in fact been alleged by numerous writers. On 
the other hand, if the hypothesis is wrong and alcohol, toxins, 
and other deleterious agencies do not affect offspring, it is 
evident there will be no degeneracy. On the contrary, the 
race, by the weeding out of its weaker members, will tend 
continually to grow stronger. We will have then a simple 
case of natural selection. In the case of alcohol the removal 
of drunkards—Le., those most inclined to drunkenness—will 
tend to render the race more temperate; in the case of 
disease the elimination of the least resistant to any disease 
will tend to render the race more resistant to that particular 
disease. Here, again, the result will be inevitable. We have 
thus a simple but entirely conclusive means of testing the 
doctrine of degeneracy. 

Before applying the test, however, it should be noted that 
we are really dealing now with two fundamentally opposed 
and quite incompatible doctrines of heredity and therefore 
of evolution. Natural selection implies evolution through 
the operation of injurious agencies which, by destroying 
the unfittest, raise the “racial mean” by the gradual 
accumulation of favourable variations in successive genera¬ 
tions. But if these injurious agencies—e. g., privation, 
alcohol, and toxins—cause degeneracy in offspring there 
can of course be no natural selection, since under such 
conditions every variation mutt be unfavourable. Now all 
races, especially in the plant and lower animal worlds, 
are subject to deteriorating agencies. It follows if the 
doctrine of filial degeneracy held almost universally by 
medical men be true that the doctrine of natural selec¬ 
tion universally held by biologists must be false. It is 
quite impossible that both can be true. The medical 
belief, therefore, raises issues which are vastly more im¬ 
portant than appears at first sight. If the views held by 
alienists and others who have written so much concerning 
degeneracy are correct it follows that Darwin, Wallace, and 
Romanes were mistaken ; the whole biological work of the 
last half century is wrong, and biological science is once 
more reduced to chaos. Let us, then, apply the test. The 
race* of mankind had once a common origin, as is proved 
scientifically by the fact that they are able to interbreed. 
The fact that there are big races and small, black raoee and 
white, and so forth, proves that they have altered greatly in 
different directions from the primitive type. In no respect 
is this divergence greater or of more importance than in the 
prooeness to intemperanoe or in the power of resisting 


disease, some races being vastly more prone to in¬ 
temperance or less resistant to certain forms of disease 
than others. Now what direction has this divergence 
taken ? Have races afflicted by alcohol and disease 
grown more and more degenerate or have they become 
more temperate and resistant? The answer is decisive. 
The simple fact is that every race without exception that 
has command of alcohol is temperate precisely in proportion 
to its past sufferings from the poison and every race afflicted 
by any lethal disease is resistant to that disease precisely in 
proportion to its past experience of it. The Jews and 
inhabitants of Southern Europe and Western Africa, who 
have longest had a plentiful supply of alcohol, are the most 
temperate peoples on earth ; North Europeans, who have had 
a less plentiful supply, are less temperate ; the inhabitants 
of the Western hemisphere, who have had little or no 
experience of alcohol, are the most intemperate of all; 
Africans are more resistant to malaria than Europeans ; 
Europeans are mqre resistant to phthisis than natives of the 
Western hemisphere ; Boers are more resistant to enteric 
fever and Hindoos to dysentery than Englishmen. Measles 
and whooping-cough are mild diseases to us ; they depopulate 
the Pacific Islands. In no single instance can it be shown 
that any sort of degeneration has been caused in any race by 
alcohol, disease, or any sort of deteriorating agency. Such 
agencies cause evolution, not degeneration ; were it otherwise 
the world would be uninhabitable. 

The conclusion that medical men are mistaken in their 
doctrine of degeneracy, then, is irresistible. That doctrine is 
supported by nothing but statistics of the vaguest description 
which have been allowed to pass unquestioned only because 
they were in accord with an ancient and very natural myth. 
They are not half so voluminous and precise as those 
formerly published in support of the exploded doctrine of 
the transmission of acquirements and which all men found 
so convincing till the critical faoulty had been awakened by 
doubt In the case of alcohol the research committee of 
the Society for the Study and Cure of Inebriety, after 
investigations extending for nearly two years, quite failed to 
discover any evidence that parental intemperance affects 
offspring and, as you may remember, a prolonged dis¬ 
cussion (April 6th to Sept 21st, 1899) in the columns of 
The Lancet gave no better results. 

I am, Sirs, yours faithfully, 

Southsea, June 27th, 1903. G. ARCHDALL REID. 


GENERAL INFECTION BY A NEMATODE. 

To the Editors of The Lancet. 

Sirs,—S ince publishing my article “A Case of General 
Infection by a Nematode ” in The Lancet of May 23rd, 
p. 1435, I have examined the blood of a number of persons 
and I find the same nematode in a large proportion of 
cases ; ite presence is indicated by troublesome itching of 
the skin on the flexor aspects of the upper and lower 
extremities and the chest 

I believe that the infection is spread by means of the milk- 
supply, as I have found it therein on several occasions. I 
would emphasise the necessity of first boiling milk where 
used in large quantities for low diet. 

It is my opinion that this parasite has been brought over 
from South Africa by our returning troops, the cycle being 
completed by means of the sewage farm, turnips and other 
roots, cows and their milk. 

I am, Sire, yours faithfully, 

J. Dencer Whittles. 

The University, Birmingham, June 25th, 1903. 


MOTOR CYCLING. 

To the Editors of The Lancet. 

Sirs,—T he advantages of motor cycling as a means of 
locomotion for professional men are not sufficiently appre¬ 
ciated. During the last few months I have ridden hundreds 
of miles on a small Werner cycle both in town and 
country and it has occurred to me that my experiences 
might be of interest. I have been a cyclist for many years 
ana I have from time to time employed the ordinary “ push 
bicycle” in mv work. During last March I deoided to 
get a motor oycle, and after careful consideration and consul¬ 
tation with some motor-cycling friends I decided that a 
one and three-quarter horse-power Werner with a 22-inch 
frame was the most suitable for my work and 1 accordingly 
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procured one. I had no difficulty in familiarising myself 
with the working of this machine, for its construction is 
simplicity itself. Needless to say there have been some 
temporary troubles such as occur to all cyclists—such 
as soiling of the trembler, slipping of the belt, misfiring 
from excessive lubrication, fouling of the sparking plug, 
Ac.—but I have had no serious mishap or breakage 
At the end of March I was a fairly efficient rider and 
I was able to get about with comfort and ease. In 
the second week of April I was able to dispense with : 
the services of one horse and in the first week of June 
with those of a second. I do not care for cycling in wet ! 
weather and I am therefore not able to dispense entirely 
with horseflesh. The cycling has given me a great deal of 
pleasure and I have been able to get over my work in a much 
shorter time. My health is also much better, as I am now 
compelled to take more exercise. These facts are sufficient 
to indicate that motor cyoling may be not only pleasureable 
but also profitable to the medical practitioner. The one 
drawback to motor cycling is the vibration, but this I have 
reduced to a minimum in my Werner by not inflating tightly 
my front tyre and by employing a large motor saddle. The 
vibration in my new two horse-power 1903 Werner has been 
reduced very greatly. With experience in riding it is not 
necessary to put any great weight on the handle-bar. On 
an open stretch of road with no obstacles my machine will 
steer itself without my touching the handle-bar. 

My advice to those about starting motor cycling is to 
get a low frame of 22 or 24 inches. With this, if m diffi¬ 
culties from any cause, the feet of an average man 
can be put on the ground at onoe. Great speed is not 
necessary ; a strong, reliable machine, from one and three- 
quarter to two horse-power, weighing about 100 or 125 
pounds, with good brakes, is all that is required. With this 
machine most hills—all in my neighbourhood—can be 
olimbed with ease. It is well to carry a spare belt and to 
change belts when the machine gives warning of belt¬ 
slipping. It will be well to carry on long journeys some 
spare parts such as springs, Ac. There are many other details 
which I might supply, but if any man with average 
mechanical dexterity will carefully study the construction 
and working of his oycle he will have no formidable 
difficulties to contend with. 

I am. Sirs, yours faithfully, 

Cardiff, June 27tb, 1903. P. R. GRIFFITHS. 

INCOME TAX ASSESSMENT AND THE 
MEDICAL PROFESSION. 

To the Editors of The Lancet. 

Sirs,— Mr. Ritchie in his Budget speech admitted the 
injustice of the manner in which the income tax is at pre¬ 
sent assessed and levied and promised to give the matter 
his consideration with a view to reform, and has within the 
last few days appointed a select committee of which Sir 
Michael Hicks-Beach is chairman. It is the plain duty of 
the medical profession to lay before the committee such 
evidence as will bring about an amelioration of our treat¬ 
ment. The long and costly training, the arduous nature of 
the work by night as well as by day, the inevitable and 
heavy expenses, the few prizes, the many blanks, and the 
small average net incomes, the strictly personal and pre¬ 
carious character of the work which causes all earnings to 
cease during illness or incapacity, the short average duration 
of life which is less than that of other professions, such as 
the clerical and legal, and the alarming increase of insanity 
from the intolerable strain, form strong grounds for claiming 
more lenient treatment than is at present accorded to us. 

I am, Sirs, yours faithfully, 

Harley-street, W., June 24th, 1903. J. FLETCHER LITTLE. 


THE ROYAL DENTAL HOSPITAL AND 
ITS ANESTHETISTS. 

To the Editors of The Lancet. 

Sirs,—O n June 16th the committee of management 
appointed six honorary anesthetists and two paid “house 
anaesthetists." The six senior 1 anaesthetists were appointed 
in order of their former seniority on the staff, Mr. Harvey 
Hilliard being reinstated to the original seniority that he had 
lost through having once resigned his appointment. By this 
arrangement I was made seventh on the list and was 
consequently not reappointed. 


The precise advantage gained to the hospital by nob 
reappointing to the staff all who applied for reinstatement aft 
the instigation of the circular letter of the chairman is 
not obvious. The late dental superintendent, upon whose 
criticisms the recent effort to get rid of the staff was based, 
is, I am informed, appointed to one of the paid appointments. 
Under the existing arrangement the anaesthetic work at the 
hospital will be conducted one morning or one afternoon 
each day by a paid “bouse anaesthetist" and not by an 
honorary anaesthetist. During the six months that the com¬ 
mittee of management have been considering the matter the 
work of the anaesthetic department of the hospital has been 
conducted by the former staff of anaesthetists with only one 
hitoh, the hitch being that the salaried official did not turn 
up at the hospital during the absence of one of the staff, so 
that the administrations had to be conducted by a qualified 
medical man who was a dental student. 

I am, Sirs, yours faithfully, 

Old Burlington-etreet, W., June 27th, 1903. GEORGE FLUX. 


THE GENERAL MEDICAL COUNCIL AND 
THE ROYAL COLLEGES OF PHY¬ 
SICIANS OF LONDON AND 
SURGEONS OF 
ENGLAND. 

To the Editors of The Lancet. 

Sirs,—U nder the above heading a letter appeared in 
The Lancet of June 27th, p. 1839, from Mr. F. W. 
Colling wood, in whioh he writes, “no man will take a 
diploma when he has reasonable facilities for taking a 
degree, provided the respective standards nearly approxi¬ 
mate.” So far I am with him, but we part issue when he 
continues, “It is on these grounds that the Colleges should, 
I submit, be merged into the University of London." 

Thanks to your courtesy this subject was pretty thoroughly 
gone into in your columns some six months ago, with a 
result which was more gratifying to those London graduates 
who took an interest in the matter than to the advocates 
of the scheme for associating the London University and 
Royal Colleges for examination purposes. I contended 
then, and I contend now, that the respective standards 
of the two sets of examinations do not “ nearly 
approximate ” and that therefore any suggestion that 
the two should be merged is unreasonable. It is in no 
dog-in-the-manger spirit that I oppose this scheme, but 
rather in that of the dog in the kennel who has only won 
there with some difficulty and who, not unnaturally, there- 
I fore, eyes with disfavour any attempt to force an entrance 
from the rear. Anyone who cares to know the pros and cons 
of this question can learn them by looking up the back 
numbers of The Lancet. 

I am. Sirs, yours faithfully, 

Fulham, June 29th, 1903. C. FRANCIS STEELE. 


THE MUTILATION OF PRESCRIPTIONS. 

To the Editors of The LANCET. 

Sirs,— I am sending under separate cover a copy of the 
Eastbourne Gazette which contains the report of a case of 
importance under the Food and Drugs Acts. A prescription 
was written and taken by a sanitary inspector to various 
chemists and in one instance 78 per cent of the principal 
drug—viz., mercuric chloride—was left out, although only 
one-sixteenth of a grain per dose had been prescribed by 
me. What I think is interesting to call attention to is the 
extraordinary defence of the defendant’s solicitor—namely, 
that as it was the ordinary full dose as given by the British 
Pharmacopceia he thought it would be safer to give a smaller 
dose. Such an extraordinary proceeding deposed to by a 
chemist before the magistrates, involving the altering of a 
medical man’s prescription to suit his fancy, is, I should say, 
unique. I am, Sirs, yours faithfully, 

W. G. Willoughby, 

Eastbourne, July 1st, 1903. Medical Officer of Health. 

*** We have read the report in question, which shows 
well how entirely the public and the medical man are at 
the mercy of the druggist. The circumstances in which a 
well-merited conviction was arrived at may be detailed 
later.— Kd. L. 
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NOTES FROM INDIA. 

(From our Special Correspondent.) 


Sanitary Improvement* at My tore.The Hutting of the Poor 
in Bombay.—A Sanatorium for Tuberculosis for the Army. 
—Death of Dr. William Morrison.—Social Reforms.—A 
New Hospital for European Women and Children in 
Bombay.—The Plague Epidemic.—A Novel Scheme for 
Bombay. 

The Mysore State seems to be blessed with wise 
councillors. Several great engineering projects have been 
completed or are in progress and now a great sanitary 
scheme is planned for Mysore city. A luge party of 
surveyors have just completed a survey of the city. It is 
recognised that ordinary sanitary measures are of no avail 
against the plague. The slums of the city are to be attacked 
first. Insanitary buildings will be demolished, the drainage 
will be remodelled on a scientific and modem basis, and new 
quarters on healthy sites will be provided for the displaced 
population. The whole scheme is estimated to cost over a 
quarter of a million sterling, a large part of which will be 
provided from the State funds. 

The housing of the poor in Bombay city is the great 
problem which is being worked out by the Improvement 
Trust. Large numbers of the people have been dispossessed 
by various schemes and the first attempt at providing model 
artisans’ dwellings was a commercial failure. In other 
respects the modem “ chawls ” at Agripadu were admirable. 
Since then cheaper accommodation has been aimed at and 
I now learn that arrangements have been made by which 
the necessary sanitary requirements will be secured and at 
the same time that even the moderate rents charged will pay 
for both the site and the building. This possibility of 
accommodation for the poor on a commercial basis has 
enabled provision to be made without delay for several 
thousand people and several plans are in hand to provide for 
more. The congestion of certain districts of the city is 
terrible and demolition on a large scale only made this 
worse. The trustees have now modified their scheme and 
have decided that construction shall precede demolition. 
New buildings will be put up as fast as possible and will be 
provided before demolition through the most densely popu¬ 
lated areas is further proceeded with. It is anticipated that 
within two years a very large proportion of the population 
will be provided for. 

A sanatorium for tuberculosis is to be established in the 
hills in the vicinity of the Kalka-Simla railway. It will be 
chiefly, if not entirely, for sick soldiers. A committee con¬ 
sisting of a Royal Engineer officer and two officers of the 
Royal Army Medical Corps are now engaged in selecting a 
site. 

Dr. William Morrison, who has been for several years 
engaged in plague work in Bombay, fell over a banister at 
the Technical Institute on the morning of June 5th, and 
was killed. He was in the habit of sleeping on the verandah 
and it is supposed that in a drowsy state he mistook the 
direction ana fell 

The social reforms which are proceeding apace amongst 
many of the natives of India have, many of them, a medical 
interest. An association has recently been formed at 
Allahabad the members of which pledge themselves to the 
education of women, not to allow their daughters to marry 
before the age of 12 years, to live a life of parity, and to 
•nooarage total abstinence. Other pledges are optional and 
indicate the great changes that are going on. They refer 
to the marrying of sons before they are able to support a 
family, to talking refreshments at a common table irre¬ 
spectively of caste, and to refraining from ostracising those 
who have travelled in foreign parts or who have disregarded 
the prohibition of the re-marriage of women. 

A new hospital for European women and children is to be 
built in Bombay in connexion with 8t. George’s Hospital 
The existing accommodation has been the subject of com¬ 
plaint for yeara The building was originally used as 
barracks, then it was occupied as a hospital for men but was 
condemned and used for women. The new building will be 
a counterpart to the male wing and will contain 60 beds in 
addition to special wards. On the ground floor will be a 
large airy ward of ten beds for children, besides an operating 
theatre, several special wards, an obstetric ward, and a 
puerperal ward. The cost is estimated at five lakhs and the 
hospital will take two years to build. 


The mortality from plague throughout India continues to 
decrease, though it is still double what it was at this time 
last year. La»-t week there were 8676 deaths, 7352 of which 
occurred in the Punjab, 604 in the Bombay Presidency, 221 
in the United Provinces, 184 iD B mbay city, 169 in Karachi 
city, 52 in Calcutta, 61 in Bengal, 33 in Mysore, 44 in 
Central India, and 79 in Kashmir. The threatened out¬ 
break in Assam Beems to have subsided, as only four deaths 
were reported. 

The health officer of Bombay has submitted a novel and 
extensive soheme for grappling with the plague in that 
city. He considers that the only really valuable method at 
command is evacuation and that if 300,000 of the people 
from the infected quarters could be removed for a period of 
six months plague would be under control and soon dis¬ 
appear. At the same time cases of plague must be isolated, 
the vacated houses must be kept empty and thoroughly dis¬ 
infected, and the most insanitary places must be demolished. 
To carry out this idea he advances the suggestion that 
Back Bay should be converted into a temporary floating 
town whither the people should migrate every fine season. 
The financial difficulties are insuperable, even if the scheme 
itself were practicable. Why, with 150 persons crowded on 
every acre it would require 2000 acres, to say nothing of the 
difficulties of constructing and providing for a floating town 
of such dimensions 1 The whole scheme is utopian. 

June 12th. _ 


MANCHESTER. 

(From our own Correspondent. 


A Fine for Adulteration. 

Oases of gross adulteration of food have not been of such 
frequent occurrence in our law courts recently as they were 
some years ago, but one which was dealt with at the Leigh 
police-court on June 22nd at the instance of the Lancashire 
county council shows that the evil, though perhaps scotched, 
is not killed. A Manchester firm of dry sal tors and wholesale 
grocers was charged with giving a false warranty with 
14 pounds of white pepper to a grocer of Atherton. The 
chosen instrument of adulteration was ground olive stones 
which made up 10 per cent, of the white pepper. 
The defendants stated by their counsel that they got 
a warranty that the pepper was genuine from a firm 
of pepper grinders of Liverpool, from whom the pepper 
was fraught. It is stated that the profit resulting from 
the adulteration with olive stones amounted to about 
£10 per ton. Counsel stated that on discovering that 
there was a suspicion of the pepper being adulterated 
the defendants 6ent round to their customers asking 
them to return the pepper and two tons were returned, 
the grinders, it appears, having promised to indemnify 
the defendants against any loss. The bench imposed 
a fine of £15 and five guineas special costs, thereby 
depriving the defendants, or rather their vendors, of 
the fraudulent profit on the two tons of pepper returned. 
Leave has been granted to appeal, and if advantage 
is taken of it we may yet hear how long the imposture 
has been going on and how the pepper grinders account 
for the remarkable accident which I presume it is admitted 
has occurred. 

A Health Camp. 

In connexion with the Manchester Physical Culture Society 
a small private camp has been established near Roetberne in 
Cheshire. It is intended that it shall be open each week-end 
daring the present summer. If the weather continues 
favourable for outdoor living it will be gradually enlarged. 
It may be remembered that this society attracted some little 
attention a while ago by the zeal which some of its members 
showed for the cause of physical culture by going without 
their breakfast as the best preparation for a busy day and 
hard work, and also by their energy in trying to persuade 
others to do likewise. The scheme for summer camping is 
on the face of it more attractive than that of gohig without 
breakfast, though possibly some devotees of the latter cult 
may combine the two. The organisers of the scheme think 
that it may serve the purpose of an introduction to a healthy 
and inexpensive way of spending a holiday. 

Manchester Royal Infirmary. 

At a meeting of the board of the Manchester Royal 
Infirmary held recently a request on behalf of the Jewish 
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oommunity for a Jewish ward in the new infirmary was with¬ 
drawn, the total number of Jewish patients in the infirmary 
last year not exceeding sir. The board will, however, 
provide a “Kosher” kitchen on the Jewish community 
undertaking to defray the cost. In view of the continued 
prevalence of small-pox in the city it was decided, on the 
recommendation of Dr. J. Niven, to oontiDue the restrictions 
with regard to the visiting of patients in the infirmary. Mr. 
John Thomson, the chairman, stated that the Manchester 
Corporation’s Bill, which gives power to the corporation to 
acquire the site of the infirmary, was adopted and reported 
by the House of Lords’ committee on Friday. It would go 
to the House of Commons this week and they hoped it might 
pass through the House in about a fortnight’s time. There 
was no opposition to the Bill. 

June 30th. 


IRELAND. 

(From our own Correspondents. ) 

The Damn Atylum. 

The annual report of Mr. M. J. Nolan, resident medical 
superintendent of Down District Asylum, shows that during 
the last year there was an increase in the number of inmates 
from 579 to 641. During the year 184 were admitted, 59 
were discharged, and 63 died. Of the admissions the great 
majority (166) were first admissions. Of the new cases a 
history of hereditary predisposition was found in 64 per cent. 
A profit of £880 14s. 6 d. has been derived from the manage¬ 
ment of the farm. The cost of maintenance of the asylum 
is £23 15*. Id. per head, being £1 11s. per head less than in 
the previous year, and £1 3s. Id. less than the average cost 
for all the Irish asylums. The Government inspector, Sir 
G. P. O’Farrell, M.D. T.O.D., in his memorandum of in¬ 
spection, says that each succeeding visit satisfies him 
more completely of the excellent management of the 
resident medical superintendent and of the amount of 
time and thought which he devotes to the efficient and 
economic working of the institution. 

Generous Offer by Lord Iveagh. 

In response to the appeal issued by Trinity College, 
Dublin, for assistance to build laboratories and lecture 
rooms for physical science, electrical and mechanical 
engineering, botany, and zoology, Lord Iveagh has offered 
to provide the capital sum of £34,000 as soon as a sufficient 
amount has been collected and invested to pro-luce the 
annual outlay contemplated by the College—£2730 per 
annum. The offer will hold good for three years from next 
May. 

Ulster Medical Society. 

The annual meeting of the Ulster Medical Society was 
held in the Medical Institute, Belfast, on June 26th, the 
President, Dr. John Campbell, being in the chair. The 
report of the council showed that since the society was re¬ 
organised 60 new members had been elected. During the 

S ear seven members resigned and four died, and after deduct- 
lg these there are now on the roll of membership (Fellows 
and Members) 208. The income from all sources was for the 
year £449 10s. 9 d. and after deducting the expenditure there 
was a balance of £178 2s. Id. Several of the members have 
promised or subscribed a sum of £85 for the purpose of 
forming a lending library. The various reports (secretary’s, 
treasurer's, and librarian’s) having been passed the following 
office-bearers were elected for the session 1903-04 :— 
President: Dr. John Campbell. Vice-Presidents : Dr. W. D. 
Do n nan (Holywood) and Dr. A G. Robb. Secretary : 
Dr. T. Houston. Treasurer : Dr. W. B. McQuitty. 
Librarian: Dr. R. R. Leathern. Pathological Secretary: 
Professor J. L. Smith. Council: Dr. J. S. Morrow, Dr. 
J. B. Moore, Professor J. W. Byers, Dr. J. Colville, Dr. W. 
M. Killen, and Dr. D. P. Gaussen (Dunmurry), with the addi¬ 
tion of the trustees of the Medical Institute : Dr. J. Nelson, 
Dr. John Campbell, Professor J. A. Lindsay, Dr. A. Dempsey, 
Dr. J. McCaw, Dr. A. B. Mitchell, and Dr. C. E. Shaw. 

Dr. E. C. Thompson, M.P., and the Omagh Guardians. 

At the Omagh quarter sessions the action brought by Dr. 
Tbonipson, M.P., against the Omagh guardians to reoover 
£12 12*. for acting as locum-tenent for Dr. H. B. Fleming, 
medical officer of the workhouse, for four days, was heard 
on June 21st. The facts brought out in evidence were 
that Dr. Fleming baring broken a rib requested Dr. 


Thompson (who was attending him) to do his work at the 
workhouse. This he did, but on the fourth day the board 
of guardians sent him about bis business and appointed 
another practitioner. The defence was that Dr. Fleming 
should (in accordance with a Local Government Board 
Order) have communicated with the master of the workhouse 
and could then employ a temporary substitute. The board 
had offered to pay Dr. Thompson £3 3». for his work. Dr. 
Thompson in his evidence said that if the board had left 
him alone he would not have charged anything. It had pat 
him out and put in a much younger member of the pro¬ 
fession without any reason. He resented that and the result 
was that he had charged a fee not unreasonable in the 
circumstances. His Honour (Sir F. W. Brady, Bart., K.C.) 
thought that the guardians should have been delighted to 
have a medical man of the eminence of Dr. Thompson 
in charge of the patients and surely he should be paid 
a reasonable sum for his services. It was not to 
be wondered at that Dr. Thompson should feel slighted 
when he had been dismissed and someone else employed. 
This was not a very courteous act on the part of the 
guardians. He held that Dr. Thompson was engaged to 
do the duty by being asked by Dr. Fleming until the next 
meeting of the board and his opinion was that the guardians 
would have been well advised had they settled the case with 
Dr. Thompson. He gave a decree for £6 6s. and costs. 
Dr. Thompson deserves the thanks of the Poor-law medical 
officers for having so plockily championed their cause and 
he is to be sincerely congratulated on the issue of his action 
against the Omagh guardians. The guardians at their 
meeting on June 27th decided to appeal. 

The late Professor Cuming, M. D. 

A three-quarter length portrait in oils of the late Professor 
Cuming, M.D. (painted by Mr. H. Douglas) has been pre¬ 
sented by two of his patients, Mr. and Mrs. T. R. Walkington 
qf Belfast, in memory of a long and deeply valued friendship, 
and is to be placed in the Cuming ward of the new Royal 
Victoria Hospital. 

Death of Mr. Marshall Weir, M.R.C.S. Eng., J.P. 

I regret to announce the death of Mr. Marshall Weir, in 
his seventy-fourth year, at Knock, Belfast The deceased, 
who was educated at Queen’s College, Belfast, became 
M.R.O.S. Eng. in 1855 and for many years practised success¬ 
fully at Dromore, co. Down, where he was factory surgeon 
and medical attendant of the constabulary. Some time ago 
he retired and lived quietly near Belfast 
Queen's College, Cork. 

At the close of the winter session the following exhibitions 
were awarded:—In practical medicine, Mr. Daniel F. 
Hegarty ; in practical surgery, Mr. John P. Lynch, Mr. 
Michael Cagney, and Mr. John E. Hart; and in practical 
midwifery, Mr. Michael Cagney and Mr. John P. Lynch. 

Cork Medical and Surgical Society. 

At a specially convened meeting of the Cork Medical and 
Surgical Society held on June 25th, Dr. N. J. Hobart being 
in the chair, it was decided to present an address to His 
Majesty the King on the occasion of his visit to Cork. 
Suggestions were made as to the form the address should 
take and a committee was appointed to draft it. It is con¬ 
ceded on all hands that His Majesty will be most cordially 
welcomed when he visits the southern capital, as it is 
generally believed that he takes a warm personal interest in 
the material prosperity of Ireland. 

The Munster Branch of the British Medical Association. 

On June 27th a meeting of the Munster branch of the 
British Medical Association was held in Cork to .elect m 
member of the branch as representative to attend the 
meeting of delegates at Swansea. Professor H. Corby was 
elected and the members present were unanimously of 
opinion that be should strenuously urge on the Association 
the importance of aiding the existing movement for im¬ 
proving the positions of Irish Poor-law medical offioera. 

An Enlightened Appointment. 

At the meeting of the Roman Catholic bishops at Maynooth 
College recently Mr. Antony Roche, M.R C.P., L.R C.S. Irel., 
was appointed lecturer to the college in public health. 
Having regard to the intimate relations existing between 
the Irish poorer classes and the priest all medical men, 
whatever their creed, will approve of an innovation whereby 
the priest gains some insight into scientific hygiene. 

Jane 30th. 
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PARIS. 

(Fbom our own Oormbpondbnt.) 


The Action of Chloride of Sodium upon the (Edema of Bright’s 
Disease. 

At the meeting of the Hospitals Medical Society held on 
Jane 12th M. Widal and M. Lemierre communicated a paper 
in which they stated that they had been able to produce 
cedema at will in two patients suffering from parenchymatous 
nephritis by the addition to their ordinary diet, which was 
carefully estimated, of 10 grammes per diem of common salt, 
if the dose was continued for some days. The two patients 
had suffered from nephritis for some months and it had 
appeared as a tequela of an infectious fever. Chloride of 
sodium will not produce oedema in every case of nephritis, 
for in the cases of four patients suffering from interstitial 
nephritis its administration produced no effect. Only in 
patients suffering from parenchymatous nephritis and in whom 
-oedema had already appeared did the chloride of sodium pro¬ 
voke a recurrence of cedema. In a patient who had suffered 
from parenchymatous nephritis for seven years chloride of 
sodium administered for eight days only produced a recur¬ 
rence of oedema which had been noted some days previously. 
M. Widal and M. Lemierre suggest as a reason for this that 
the patient was in a state of " chloridation ” at the moment 
when they began the test of adding chloride of sodium to his 
diet. Before the test began the patient was passing in his 
sirine a much larger quantity of chlorides than he absorbed 
in his milk diet. During the period of the test he passed in 
his urine a quantity of chloride of sodium nearly equal to 
that absorbed. In two other patients, however, the extra 
-quantity of chloride of sodium was retained partially or 
Altogether. It is therefore only when the organism is in 
A state of “chloridation” that an additional quantity of 
chloride of sodium will provoke oedema The salt retained 
in the tissues causes a Sow of fluid into them and so 
uoes oedema. At the meeting of the same society 
on June 26th M. Widal and M. Javal continued the 
discussion of the subject. In a patient who bad suffered 
from parenchyma tons nephritis they studied the chloride 
exchange every day for a period of 72 days. Nine times 
during this period they varied the amounts of salt in the 
food so that five times they brought about the excretion of 
-chlorides and four times their retention. During the course 
of the experiments the patient’s weight oscillated between 
56 and 66 kilogrammes. When under the influence of 
“ chloridation ” the patient’s ascending weight curve touched 
-62 kilogrammes oedema appeared. On the oontrary, when 
under the influence of “ aechloridation ” the descending 
weight curve touched 61 kilogrammes the cedema dis¬ 
appeared. The limit of hydration without oedema there¬ 
fore appeared in the organism of this patient to be reached 
when he arrived at a weight of six kilogrammes above his 
minimum weight. Although in this patient the elimination 
-of chloride of sodium was defective the elimination of 
■methylene blue seemed to remain almost normal. His albu¬ 
minuria curve varied, as a rule, directly as the hydration 
and the “chloridation” of his tissues. M. Widal and 
X. Javal said that it was impossible to overlook the im¬ 
portance of the action of ohlorides upon oertain forms of 
-nephritis. In the patient under consideration when a solid 
diet was taken oedema appeared and the albuminuria curve 
rose. A few days, however, on a purely milk diet made the 
-oedema disappear and diminished the albumin. A daily dose 
of ten grammes of chloride of sodium given with the milk 
brought back the oedema and increased the albuminuria, but 
-when the patient was placed upon a diet composed of 400 
grammes of raw red meat, 500 grammes of bread or 1000 
grammes of potatoes, and no chloride of sodium the oedema 
disappeared and the albuminuria diminished. M. Widal and 
M. Javal concluded by saying that the good effects of 
milk, which have been known empirically for a long time, are 
probably due entirely to its relative poverty in chlorides. 
The composition of the food does not matter so much 
as its relative richness in salt. Therefore solid foods of 
various kinds, either taken alone or in combination with milk, 
4s, if no chloride of sodium is added to the diet, by no 
means a bad adjuvant in the treatment of certain con¬ 
ditions of nephritis. 

Concerning the Medical Crisis. 

A judgment reoentiy delivered by the Tribunal of the Seine 
has been made the text for a number of articles in the 


French newspapers upon the medical profession and the 
numerous mortifications to which its members are exposed. 
A medical man was taken in the act of stealing goods from 
a shop to the value of 60 francs. When asked why he had 
acted so he replied that he was starving and this was true. 
The authorities were anxious to place him under police 
supervision but this could not be done as he bad no domicile 
and he was therefore condemned in default (i.e., because he 
did not answer the summons) to six months’ imprisonment. 
Some of his friends came to his aid and found a post for him 
in a small town, but as he had been sentenced he had first of 
all to be rehabilitated. His sentence has not been remitted 
but he is allowed an indefinite postponement of its execution 
(application de la loi de sursis). The case of this unhappy 
man is likely to be followed by other and similar ones if 
the medical profession continues to be so overcrowded 
as is now the case. Few persons are aware how very 
many medical men there are, especially in Paris. Official 
statistics published under the authority of the Assistance 
Publique and the Hygiene Department of the Ministry of 
the Interior show that in 1901 the number of medical 
practitioners increased from 14,376 to 17,108. In 1876 
there were in France 2-90 medical men for every 10,000 
inhabitants, while in 1901 the number was 4 08. In the 
department of the Seine alone there were in 1876 1606 
medical men, while in 1901 there were 3281. Of 17,108 
medical practitioners, 9221 practise in the country districts, 
serving a population of 27,595 528, while there are 7887 
medical men for the 11,366,417 town dwellers. In Paris 
alone there are 2892 medical men for a population of 
2,714,068, or 10-65 for every 10,000 inhabitants. Even in 
towns of from 10,000 to 20,000 inhabitants the proportion of 
medical men is 4 89 per 10,000. In country districts the 
proportion is about 3 per 10,000. These figures will show 
young men who are hesitating aa to what profession to adopt 
that the medical profession does not hold out any very great 
chances. 

June 30th. _ 


EGYPT. 

(From our own Corrbspondrnt.) 


Mosquitoes and Dengue Fever. 

Yet another disease is said to be transmitted from man 
to man by means of the troublesome mosquito. Dr. Graham 
whilst studying an epidemic of dengue at Beyrouth which 
began there in 1901 noticed that all the houses in the 
infected parts of the town, though free from anopheles, 
contained large numbers of culex fatigans and stegomyia 
fasoiata. He therefore decided to try to prove by experi¬ 
ment whether one or both of these species was responsible 
for spreading the disease. Eventually he found that 
when one patient only in a house was ill and every 
mosquito in that house was carefully killed by daily 
massacres the other people, even if living in the 
same room with the patient and in the same bed, 
did not contract dengue. Moreover, in the dengue houses, 
where precautions of killing all the mosquitoes were 
only partially carried out, the disease spread to other inmates 
as if no attempt had been made. Four people who 
voluntarily submitted to iuoculation experiments were 
chosen from villages near Beyrouth which dengue has never 
visited and were made to sleep for two or three oonsecutive 
nights under mosquito nets into which were introduced 
mosquitoes from the nets of dengue patients. The first 
contracted dengue on the fifth day, the second on the sixth 
day, the third on the fifth day, while the fourth did not 
show any signs of fever. It was then discovered that this 
fourth individual had already bad dengue in 1889 and 
though the mosquito experiment was again tried on him 
he remained immune. A further experiment was then 
made by taking mosquitoes from dengue patients to 
a village 3000 feet high, where there were no mos¬ 
quitoes and no dengue. One of the villagers contracted 
dengue after being shut up with the mosquitoes for four 
nights, while a second took the disease after five nights. 
Both cases followed the ordinary course of dengue, the 
imported mosquitoes were destroyed, and no other cases 
occurred in the village. These experiments tend to settle 
the doubtful period of incubation of this fever, which would 
seem to be about five days, and it would be interesting cow 
to know if observers in other oountries can corroborate these 
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results. Dr. Graham claims also to have discovered the 
microbe of dengue both in the red oorpuscles of man’s blood 
and in the stomach of the mosquito. He says it resembles 
the asativo-autumnal hsematozoon of malaria and also the 
miorobe of Texas fever. 

Discovery of Beri-beri in Egypt. 

Captain J. H. Rivers, R.A.M.C., has found two oases of this 
disease which was previously unknown in the country. The 
patients now in the Egyptian Military Hospital at Abbassieh 
are twc recruits from two neighbouring villages in Gharbieh 
province. Both were admitted to hospital for diarrhoea, 
probably connected with slight pellagra, from which they 
Doth suffered. Though the diarrhoea was speedily cured 
they were found to be suffering from emaciation without any 
cause, diminution of sensation on circumscribed spots on the 
legs and feet, pain in the calves of the legs on pressure, 
absent knee-jerks, and all the signs of peripheral neuritis 
without anything to account for it. They had also great 
palpitation, increased on movement or on standing, and 
when able to be erect they balanced themselves with a stick 
in a characteristic position. They have thus shown all the 
ordinary symptoms of beri-beri except oedema of the legs. It 
will be important now to see if additional cases can be found 
from Gharbieh where a sharp look-out is being kept. 


recently a great success, and partly this success was due to 
the fact that the expedition was accompanied by Mr. A. J. 
Hayes who was able to talk Arabic and converted some of 
the hostile Abyssinians into friends by treating them for 
their diseases. He maintains that the Abyssinians are even 
dirtier than the Egyptians and the diseases of which he saw 
most were scabies, syphilis, and leprosy. At one place, 
whilst crossing a desert track, the party was attacked by a 
swarm of bees perishing from thirst which fastened on every 
moist portion of the explorers’ skins, clustering especially 
about their arm-pits and stinging them considerably in the 
process. In fact, these bees seem to have done them more 
harm than the lions and other wild animals which they met. 
The party kept very free from fever, though this was not at all 
the case with Sir W. Garstin’s expedition from Mombassab 
to Uganda and thence down the Nile. The irrigation 
engineers are now busy studying the fascinating problem as 
to where future reservoirs are to be constructed on the Nile 
waters, but it is to be hoped that Abyssinian territory will be 
avoided for obvious political reasons. Nature seems to have 
indicated that the White Nile should supply Egypt with 
water, while the Sudan must be dependent on the Blue Nile 
and the Atbara. 

Cairo, June 20th. _ 


The Army of Occupation. 

For the 20 years which have elapsed since England occu¬ 
pied Egypt the quarters provided for British married soldiers 
have been a disgrace, consisting only of old Egyptian barrack 
rooms divided by partitions which freely admitted light, 
sound, and smell. Major-General Sir R. Talbot determined 
with habitual energy to try to Temove this blot and has 
been very successful in his attempts. At Abbassieh there 
are now new first-rate married quarters for 66 families, the 
cost of which has amounted only to £21,000. Each family 
has a spacious balcony on two sides and there is an ample 
provision of sleeping accommodation depending upon the size 
of the family, besides one living-room and a small kitchen. 
Baths with hot and cold water laid on, filtered water by the 
Berkefeld system, a play-ground for children, laundries, and 
two schoolrooms are also provided, while for the general use of 
this portion of the local garrison a water tower has been re¬ 
erected, supplying the necessary pressure to the neighbouring 
barracks, a very up-to-date dairy has been opened, and the 
soda water factory has been greatly improved. In the 
barracks hot water has been laid on, so that any man can 
have a hot bath when desired. To make the cantonment 
more complete small houses are now being built at Govern¬ 
ment expense for the commandant, the riding-master, and 
the quarter-master. Attached to the Ka?r-el-Nil barracks, 
with lovely views of scenery up and down the Nile, quarters 
for 48 families belonging to the infantry battalion and 
various departments are now being built at a cost of £25,000. 
Each quarter consists of a living room and kitchen, with 
one or more bedrooms, besides large airy stone balconies on 
two sides of equal area to the rooms. These balconies are 
flanked by wide Roman arches supported by single capitals 
and present almost the only instance of architecture 
of which the English in Egypt can be proud. The new 
building looks very well from the river and is close to the 
extremely ugly new museum. These married quarters are 
provided with schoolrooms, laundries, earth-closets, and 12 
fixed baths. In Alexandria also the quarters for married 
soldiers have lately been made excellent and though £16.000 
have been spent upon construction it has practically cost 
nothing to the British Government, because this sum was 
raised by selling a piece of land in the middle of the town. 
At the citadel nothing has yet been done to improve the 
married quarters, because the authorities at home have not 
yet decided whether to rebuild the hospital and barracks on 
the existing insanitary site or boldly to transport them to the 
pure air and virgin soil of the desert. Before General 
Talbot’s time nothing was done for the evening recreation of 
the troops and the men often contracted typhoid fever and 
other diseases by frequenting dens in the town. Now two 
excellent soldiers’ clubs have sprung up managed by them¬ 
selves, in one of which alooholic drinks are allowed, and 
this innovation has worked with such uniform success that 
the system will certainly be tried in other garrisons. Boiled 
or filtered water has been supplied in all barracks and the 
typhoid fever rate has in consequence sensibly declined. 

Expedition to Abyssinia. 

Mr. Dupuis’s journey to walk round Lake Tana and to 
follow the Atbara river from its source to the Nile was 


NEW YORK. 

(Fbom oub own Correspondent.) 

The Principles of Medical Ethics. 

The subject of medical ethics has been the source of 
more disturbance in the profession of the United States 
than Any other cause or perhaps all other causes com¬ 
bined. These principles were established by the fathers of 
the present generation of physicians and were embodied 
in a code which was adopted by the American Medicak 
Association at its organisation in 1846. The "Code’’was 
designed bo maintain a high grade of professional char¬ 
acter among the members of the association at thw 
period when the fascinations of homoeopathy were leading? 
many astray. One of the most stringent features of the 
“Code” was that which held that it was derogatory to the 
dignity of the profession to have any fellowship with a person 
whose practice was based on an exclusive dogma. Thi» 
article of the “ Code ’’ not only forbade any physician adopt¬ 
ing such methods of practice from entering the association 
but also prevented members from consulting with homceo- 
pathists. For a long period this article was popular with the 
regular practitioners, but in time the homeeopathists acquired 
wealthy families and consultations with them were lucrative. 
Lured by this bait there occasionally occurred remarkable 
lapses from the ranks of the regular practitioners, but the 
seceders were immediately expelled from all societies and 
placed under the ban of the profession. At length the 
methods of the homeeopathists began to be modified, the 
exclusive dogma was disregarded, the whole range of 
remedies was adopted, and the old system of homoeopathy 
became little more than a name. Then began the agita- 
tioD of the question of a change of the “Code” which 
would allow consultations of the regular with the irregular 
practitioners and every effort has been made for many 
years on the part of a few discontented persons to secure- 
the rescinding of the article of the “Code" forbidding- 
consultations with homeeopathists by members of the 
American Medical Association. At the late meeting of the 
association a committee, appointed a year ago to revise 
the “Code,” reported a new “Code” under the title 
“Principles of Medical Ethics.” The committee explains 
the change of title as based on the idea that the American 
Medical Association occupies some such relation to the con¬ 
stituent State associations as the Government through ita 
constitution holds to the several States. Following out this- 
idea the committee formulated general principles of conduct 
and left to the several State associations the duty of pre¬ 
paring each its own “Code.” This ingenious method of 
mitigating the rigorous restrictions of the old ‘' Code ” was 
adopted unanimously and a most disagreeable source of con¬ 
tention has been for ever removed from the profession. It is 
ver^ doubtful, however, if professional character will be 
elevated by this compromise with homoeopathy and kindred 
heresies. 

Results of Medical Inspection of Schools. 

New York now has a system of public school medical in¬ 
spection which is productive of the most beneficial results 
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and seems to be worthy of imitation. Originally the Board of 
Health appointed physicians to visit each school in the morn¬ 
ing and to examine such scholars as were referred to them 
by the teachers, thus making the teachers the sole judges as 
to ‘‘suspects.” Another defect in this scheme was the ex¬ 
clusion of all “ suspects ” from the schools without treatment 
unless the children were taken to a dispensary, which 
only occasionally happened. The result was the more or 
less permanent exclusion of large numbers from the 
eohools, as appears from the following figures : from 
Sept. 12th to Dec. 31st last the number of children ex¬ 
cluded in the borough of Manhattan alone was 12,647 for 
contagious eye diseases, 8994 for pediculosis, and 8661 for con¬ 
tagious skin diseases. With a view to overcome the evil of 
exclusion and to render the method of detection more perfect 
the physician is required to examine the schools assigned 
to him daily and the class-rooms weekly and to give personal 
attention to all suffering from sore-throats and diseases of 
the eye and the skin. The result of this closer inspection was 
that in certain parts of the city when the schools opened 
a third of the scholars were sent away. To prevent these 
children from long exclusion a corps of trained nurses was 
appointed who are required to visit each school every morn¬ 
ing, prepared to treat all cases whose presence will not be 
dangerous if immediately treated, and who must visit the 
homes of those excluded in order to direct the treatment by 
the mothers or to see that they are placed under proper medi¬ 
cal care. In January the nurses cared for 13,193 cases and 
visited 540 homes. The result of the new system has been 
eminently satisfactory, for not only has the spread of con¬ 
tagious diseases by means of school children been brought 
coder the control of the health officials, but the children 
suffering from these diseases are detained from school for the 
shortest possible period. 

The Tubereulin Tat at a Proof of the Infectiveneti of tfie 
Milk of Cons. 

Dr. Mohler, chief pathologist of the Bureau of Animal 
Industry, United 8tates Department of Agriculture, has 
recently made some important investigations as to the 
value of the tuberculin test in a herd of cows many 
of which had died from rabies. The milk of 16 07 per 
cent, of 66 cows was found to be pathogenic to guinea- 
pigs when they were fed on it. Of the experimental animals 
Inoculated intra abdominally in the first series at least 
one guinea-pig died from tuberculosis in each six different 
instances, showing that the milk of 10 9 per cent, of 
55 reacting cows in this experiment proved fatal. In 
the second series the milk from seven individual cows out 
of 45 examined, or 16 • 5 per cent., was demonstrated to 
possess virulent tubercle bacilli. Combining these results it 
appears that 11 out of 66 cows, or 20 per cent., secreted milk 
which transmitted tuberculosis to one or more experimental 
a nim a l s when injected into the peritoneal cavity. Some of 
the more important conclusions of Dr. Mohler are : cows 
secreting virulent milk may be affected with tuberculosis to 
a degree that can be detected only by the tuberoulin test; 
the physical examination or general appearance of the 
* n * m a ' cannot foretell the infectiveness of the milk ; and 
tuberculous cows should not be used for general dairy 
purposes. 

A Uniform System of Birth and Death Regittration. 
There is a pressing want of a uniform system of registra¬ 
tion of births and deaths in this country and many efforts 
have been made to remedy the evil. The difficulty attend¬ 
ing uniformity lies in the fact that there is no general law 
regulating the collection of vital statistics by the oensus 
bureau or the general Government. At the recent meeting 
of the American Medical Association a permanent committee 
on vital statistics was appointed to cooperate with the corre¬ 
sponding oommittees of the American Public Health Associa¬ 
tion, the Conference of State and Provincial Boards of Health 
of North America, and with other committees organised for 
this purpose in the work of promoting the adoption of 
suitable registration laws and the extension of the registra- 
^ lon _ «ea, the proper compilation and presentation of vital 
statistics by states and cities in weekly and monthly 
bulletins and annual reports, the use of a standard certificate 
of death, and also in further work relating to the extension, 
improvement, and practical use of the international classifica¬ 
tion of causes of death, the disposition of jointly returned 
Closes, and preli min a r y work relating to the next decennial 
revision. It i* believed that the combined efforts of the 
committees represe n ti ng the great medical and public health 


organisations will secure for this country a very perfect law 
from the next congress governing the registration aod 
collection of vital statistics. 

The Bacterial Impurities of Vaccine Virus. 

The Director of the Hygienic Laboratory of the Public 
Health and Marine Hospital ^Service of the United States has 
recently made a series of investigations to determine the 
bacteriological impurities of the vacoine virus put on the 
market in this country. In the course of a year the vaccines 
of ten different manufacturers were examined with the 
following results : of 190 dry points an average of 4364 
bacteria per point were found ; of 244 tubes of glycerinated 
virus examined an average of 1742 bacteria per tube were 
found ; a number of these capillary tubes contained over 
10,000 bacteria and one as many as 30,000. The pus cocci 
and other bacteria pathogenic for laboratory animals were 
found in both the dry points and the glycerinated virus. 
Some of the glycerinated virus contained an excessive 
number of bacteria which decreased notably after a few 
weeks, indicating the sale of “green” or unripe product and 
showing that it was not glycerinated a sufficient length of 
time before it was sold. The conclusions reached are that 
too much confidence is placed by the producers in the 
germicidal powers of glycerine and that excessive pre¬ 
cautions must yet be taken so to free vaccine virus from 
bacteriological impurities that it will be harmless. 

J une 18tb. _ 
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WILLIAM CADGE, F.R.G.S. Eno. 

It is with great regret that we have to announce the 
death, at the age of 81 years, of Mr. William Cadge. He 
had been for some time in a precarious state of health 
and passed away on June 25th. “Cadge of Norwioh,” 
as the deceased surgeon was familiarly called by the 
whole medical world, received his medical education first 
at the Norfolk and Norwich Hospital and afterwards 
at University College, London, where he eventually became 
homse surgeon to Robert Liston. He passed the Mem¬ 
bership examination of the Royal College of Surgeons 
of England in 1846 and becoming Liston’s assistant 
worked with him until his death in 1847. When that 
great loss to British surgery took place Mr. Cadge, who had 
been in attendance upon bis master, conducted the post¬ 
mortem examination and contributed to The Lanobt of 
Dec. 11th, 1847, an interesting account of the* con¬ 
ditions found thereat. Mr. Cadge next held the post 
of demonstrator of anatomy in University College and 
contributed the artiole, “ The Surgical Anatomy of 
the Head and Neck and Upper Limbs ” to “Morton's 
Surgical Anatomy.” . In 1848 Mr. Cadge became -by 
examination a Fellow of the Royal College of Surgeons 
of England and in 1860 he was appointed assistant sur¬ 
geon to University College Hospital. Two years later, how¬ 
ever, he gave up this post and returning to Norwich was 
appointed assistant surgeon to the Norfolk and Norwioh 
Hospital, becoming in due course surgeon and finally con¬ 
sulting surgeon, a post which he hela at the time of his 
death. His action in throwing up the coveted position of 
surgeon to University College Hospital, where his colleagues 
included Parkes, Jenner, Walshe, Erichsen, Richard Quain 
(the surgeon), John Marshall, and Sir Alfred Garrod, came 
as a great surprise to every one, but Cadge was justified by 
results, for he obtained by return to his native capital an 
individual position in surgery that would have been hard 
to come by in the metropolis. 

On returning to Norwich he was at first in partnership 
with an old practitioner named Mills. On Mr. Mills leaving 
Norwich Mr. Cadge entered into partnership with the late 
Mr. Donald Dalrymple and on the latter’s death he became 
partner with Dr. Michael Beverley, a colleague on the con¬ 
sulting staff of the Norfolk and Norwioh Hospital. Mr. Cadge 
was an admirable all-round surgeon, but, as beoomes a 
Norfolk man, his chief reputation was gained in the treatment 
of stone and he was one of the earliest provincial surgeons 
to practise Listerism. In 1874, when the British Mediqal 
Association met at Norwich, Mr. Cadge gave the address 
in surgery, taking for bis subject Urinary Calculus. The 
manner and matter of the address may be gauged from 
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the following passage which appeared in Thb Lancet of 
August 22nd, 1874, p. 279 :— 

Mr. Osdge'i address had reference to one definite disease of the most 
concrete character—that of stone—and its wonderful prevalence In 
Norfolk. It was altogether admirable. In one respect, Indeed, it was 
deficient and disappointing. Mr. Cadge told us nothing about bis mode 
of operating. Like other operators of the largest experience he has the 
least to say. It transpired incidentally that he had performed 
nearly 200 operations for stone. But with that strange modesty 
which comes of large experience and great expertness we hear nothing 
of his method. An operator who could count his cases on his fingers 
would have told us exactly where and bow and how much to cut. 
But Mr. Cadge repressed all this wisdom and showed that he was 
more bent on elucidating the origin of stone than displaying 
his own skill. Like a good physician, he was concerned with 
the diathesis as well as with the disease. He showed how many 
things have to be considered in forming theories of lithiasis and stone. 
He raised the dietary of the Norfolk peasantry into a question of the 
highest scientific Interest. He invested milk with a new importance— 
as an antllithic food—and attributed the striking absence of stone In 
the children of the well-to-do-classes to the fact, that they drank milk. 
On the contrary, he attributed much blame to the strong, sweet, new 
beer of which the Norfolk peasant drinks too liberally. He is disposed 
to believe in the power of the hard water of Norfolk to produce stone. 
Finally, he thinkB there is as much inherent probability in favour of 
the hereditary transmission of stone as of gout, cancer, or scrofula. 
Let us hope for a statesmanship that will make milk cheaper and 
water—not so hard as Norfolk water—the plentiful possession of every 
poor man. 


To estimate Mr. Cadge’s services to surgery we must 
consider his work on stone. Connected as he was with the 
only large hospital in that district of the British Isles where 
stone is most frequently met with his attention was neces¬ 
sarily drawn closely to the study of its treatment and he lived 
to see a complete revolution in the methods. He operated on 
his first two cases of stone in 1860 ; in one case he removed 
the stone by the lateral operation and in the other by lithotrity 
in six sittings, and when in 1886 he delivered his Hunterian 
lectures at the Royal College of Surgeons of England on 
stone he was employing the suprapubic method and lithotrity 
at a single sitting, in addition to the lateral operation. 

He had great success with lateral lithotomy and naturally 
he valued the operation highly and liked to retain it for 
certain oases. In the lectures already referred to he stated 
that he had performed lithotomy in 169 cases and of these 
29 had died; but the success of these results can be more 
accurately estimated when we learn that the average age 
of the 29 fatal cases was 60 years and the average weight 
of the stone removed was two ounces. In his method of 
performing the lateral operation he followed in the main the 
teaching of those excellent Norwich lithotomi6ts, Philip 
M. Martineau and J. G. Crosse. For a time he tried the 
median operation, but ultimately returned to the lateral. 
Mr. Cadge was always ready to adopt new methods and he 
was an experienced and successful exponent of lithotripsy, 
but he would not admit the claim made by many lithotritiste 
at the present day that all forms of lithotomy must be 
abandoned. He maintained that for large stones the supra¬ 
pubic method was decidedly the better, especially for the 
hard pure uric aoid stones of East Anglia. 

In 1880 Mr. Cadge was elected a member of the Council of 
the Royal College of Surgeons of England, holding this post 
for 16 years, and in 1886 he was elected Hunterian professor 
of surgery, the subject of his Hunterian lectures being 
Lithotomy and Lithotrity. In these lectures he gave the 
medical profession the advantage of his vast experience as 
an operator. 

Apart from his more purely professional duties Mr. 
Cadge was a justice of the peace and served the office of 
High Sheriff with much success. He will go down to 
posterity, not only as an able surgeon, one who was when in 
his prime among the greatest authorities in England on 
urinary calculi, but also as the giver of two magnificent 
donations to the hospital with which he was for so many 
years connected. These two donations were respectively of 
£10,000, the first being given in 1889 and the second in 
1899. The announcement of the first was somewhat 
dramatic. It was made at the annual meeting of the 
governors of the Norfolk and Norwich Hospital which was 
held on April 13th, 1889. It appeared that about eight years 
previously Mr. Cadge had said that he was empowered to 
state that an anonymous governor had promised a sum of 
£10,000 to revert to the hospital after the death of himself 
and his wife, on condition that a sum of money should be 
subscribed by the public and that the new building should 
go on to its completion. At the meeting it transpired that 
Mr. Cadge himself was the donor referred to and that it was 
his intention at once to place the £10,000 in the hands of the 
hospital authorities. The result of the original offer was 
that the public subscribed £5000 and Lord Leioester £2000, 


so that the hospital was practically indebted to Mr. Cadge 
for £17,000. 

Mr. Cadge’s second princely donation was announced at 
a meeting of the hospital governors which was held on 
Jan. 14th, 1899. He remarked upon this oocasion that 
“lump sum donations” did not go very far in increasing 
the nnnnai income of a hospital and that therefore there 
was just as much need for annual subscriptions as before. 
Mr. Cadge’s estimate of himself and his actions was always 
modest, but everyone must admit that a permanent income 
of between £600 and £800 per annum is no mean addition 
to the funds of a hospital. 

Mr. Cadge married a sister of the late Sir Richard Quain 
but she predeceased her husband by many years and left no- 
children. So passes away a notable figure in British surgery, 
but his example and precept will continue to inspire those 
who take up his work and it is with confidence that we say 
“ Uno avulso, non deficit alter.” 


JOHN WOODMAN, M.D. St. And., F.R.C.8. Eng., L.S.A., 

MEDICAL OFFICES OF HEALTH OF THE CITT OF KXETEB. 

Dr. John Woodman died at his residence Chichester- 
place, Southemhay, Exeter, on June 28th, in his sixty-seventh 
year. The deceased, who was the son of a medical practi¬ 
tioner of Exeter, was bom in that city and at the early 
age of 16 years went to Australia to assist a relative 
who had a cattle ranch. He returned to England at 
the time of the Crimean war and served with the Turkish 
contingent during that campaign. At the close of the 
war he entered as a medical student at Guy’s Hospital 
and obtained the M.R.C.S. and L.S.A. qualifications in 
1860. Ten years later he was admitted F.R.C.8. Eng. 
add in 1882 graduated M.D. at the University of St. 
Andrews. On obtaining his qualifications Dr. Woodman 
commenced practice in Exeter and soon obtained several 
public appointments. He was on the honorary staff of the 
Exeter Dispensary as well as being medical officer of health 
of the city, an appointment which he held until bis death. 
He was for 38 years medical officer to the Exeter Diooesan. 
Training College and for several years was medical officer to 
the workhouse, having only quite recently resigned the poet. 
He was also a past president of the local branch of tho 
British Medical Association. Dr. Woodman took a great 
interest in Church matters and for several years was church¬ 
warden of St. Sidwell’s Church. Dr. Woodman will be 
greatly missed in Exeter where he leaves behind him a 
record of excellent work uniformly well done. He leaves & 
widow for whom much sympathy is felt. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of Members of Council. 

Thb fifteenth election of Fellows to fill the vacancies in- 
the Council of the College under the new regulations wa» 
held at the College, Lincoln’s Inn Fields, on Thursday, 
July 2nd, between 1.30 and 4.30 p.m. 

The result of the voting was as follows :— 



Votes. 

Plunders. 

MR. H. T. BUTLIN . 

... 424 ... 

Mr. G. H. MAKINS . 

... 407 ... 

... 42 

Mr. 0. T. DENT. 

... 362 ... 

... 60 

Mr. F. S. Eve . 

... 335 ... 

... 62 

Mr. Bntlin is, therefore, re-elected. Mr. 
Mr. Dent are elected members of the Council. 

Makins and- 

655 Fellows voted by post, 
arrived too late. 

10 personally, and 3 proxies- 


Cocoa or Gruel.— At the meeting of the Chard 

board of guardians on June 23rd a letter was read from the 
Local Government Board inspector stating that he knew of 
no rule which permitted the giving of cocoa to casuals aa 
was done in the Chard union ; they ought rather to be riven 
gruel or broth. Several of the guardians expressed the- 
opinion that gruel was better than cocoa, but the chairman 
remarked that the auditor had raised no objection to the- 
cocoa and the matter was thereupon allowed to drop. 
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University op Cambridge.— The following 

medical and surgical degrees were conferred at the closing 
congregations of the academical year : — 

Doctor of Medicine.— W. R. Pollock, Trinity. 

Bachelor of Medicine and Bachelor of Surgery.— J. D. H. Freshwater 
and H. L. P. Hulbert, Trinity; F. B. Manser, 8t. Peter's; and 
L E. H. R. Barker, Oaius. 

Bachelor of Medicine.— W. T. Scott, Clare; and W. F. Buckle, Oaius. 
Bachelor of Surgery — F. Whitaker. Trinity ; G. T. Blrks. King's; 
P. K. Muspratt, Christ's; and H. O. S. Woodward, Downing. 

Royal College of Surgeons in Ireland : 
Barker Anatomical Prize for 1904.—A prize of £21 is 
offered by tne Royal College of Burgeons in Ireland for 
competition by any medical student whose name is on the 
anatomical class list of any school in the United Kingdom. 
The preparations entered must be placed in charge of Mr. 
Arthur H. White, the curator of the museums of the College, 
before March 31st, 1904. The prize is offered for a dissection 
from behind of the pneumogas trie nerves in the thorax. 
Conditions under which the competition is to be carried out 
can be obtained from the curator of the museums. 


Presentations to Medical Practitioners.— Mr. 

Edward Turner Thompson, L.R.C.P., L.R.C.S. IreL, who has 
recently given up practice at Wellow, near Bath, has been 
presented with an oak writing cabinet and an illuminated 
framed address from 300 subscribers as a practical expres¬ 
sion of the respect felt for Mr. Thompson by his former 
patients. Mrs. Thompson was the recipient of a standard 
lamp.—At the distribution of medals and certificates to the 
successful candidates of the Bugle branch of the St. John 
Ambulance Association, which took place on June 20th, the 
members presented Mr. Archibald Shaw, M.D., O.M. Glaeg., 
of St. Austell (Cornwall) with a gold pen and pencil case as 
a mark of Appreciation for his services as honorary lecturer. 

Durham University Medical Graduates’ 

Association. —The annual meeting of this association took 
place at the Caf6 Royal, Regent-street, London, W., on 
June 25th. Dr. W. D. Araison of Newcastle-on-Tyne pre¬ 
sided and there was a goodly muster of members. The chief 
point of interest in the proceedings was the proposal to take 
active and energetic steps to endeavour to procure Parlia¬ 
mentary representation for the University of Durham similar 
to that which is enjoyed by other universities of equal rank 
and that a copy of this resolution should be forwarded to the 
senate. This was proposed by Dr. F. S. Palmer, seconded 
by Dr. T. Outterson Wood, cordially supported by Sir 
George Hare Philipson, Dr. Diver, and Dr. Araison, and 
carried unanimously. The following were balloted upon and 
duly elected as officers of the association for the ensuing 
year. President: Dr. Frederick Spicer. Vice-Presidents : 
Dr. J. W. Hqjnbrough and Dr. H. T. Herring. Honorary 
secretaries : Mr. H. B. Angus and Dr. Outterson 
Wood. Honorary treasurer : Dr. S. W. Plummer. In 
the evening the members and guests numbering 95 
dined together at the Oaf 6 Royal, Dr. Spicer, the 
newly elected President, being in the chair. Among 
those who supported the President were Sir Henry G. 
Howse (President of the Royal College of Surgeons of 
England), Sir William Taylor, K.C.B. (Director-General of 
the Army Medical 8ervice), Dr. R. Farquharson, M.P., Sir 
Hugh R. Beevor, Bart., Sir Lennox Napier, Bart., Dr. W. 
Ewart, Dr. J. Dundas Grant, Professor R. Howden of New¬ 
castle, Professor A. Robinson, Dr. W. H. Allchin, Dr. J. 
Mitchell Bruce. Mr. T. W&kley, jun., Dr. Harrington 
Sainsbury, Dr. Ernest W. White, Dr. G. Danford Thomas, 
and others. The loyal and patriotic toasts having been given 
by the President, Mr. T. Horrocks Openshaw, C.M.G., pro¬ 
posed “The Navy, the Army, and Reserve Forces” and 
Sir William Taylor replied. Professor Robinson proposed 
“The University of Durham” and Sir George Philipson 
replied. 8ir Hugh Beevor proposed “The University 
of Durham Medical Graduates’ Association ” and Mr. 
Angus, the secretary for the north, replied. Dr. Palmer 
proposed “The Visitors” and Sir Henry Howse replied. 
Dr. Outterson Wood, the secretary for the south, pro¬ 
posed “The Health of the President,” who in a spirited 
reply called upon the younger medical graduates of the 
University to oome forward and to help the association in its 
successful career. Excellent music under the direction of 
Mr. Arthur E. Godfrey was provided and the singing of 


“ Auld Lang Syne” brought a most enjoyable evening’s pro¬ 
ceedings to a close. With regard to numbers this was a 
record gathering. 

Dr. A. R. Urquhart, physician superintendent 

of the James Murray’s Royal Asylum, Perth, has been 
elected chairman of the parish council of Kinnoull and 
appointed justice of the peace for the county of Perth. 

Central Midwives’ Board.— A meeting of the 

Central Midwives’ Board was held at the Privy Council 
offices last week when a proposal from the county medical 
officers of the West Riding of Yorkshire suggesting a deputa¬ 
tion to the board with regard to the administration of the- 
new Act in county areas was favourably received. The draft 
form of the mid wives’ roll was considered aDd adopted as 
were the forms of certificate required by the Act. 

Medical Magistrates.— The following medical 

men have been placed on the commission of the peace for 
the county of Glamorgan by the Lord Chancellor: Mr. J. 
Lynn Thomas, F.R.C.S. Eng., C.B., who served with the 
Welsh Hospital in the recent war in Sonth Africa ; Mr. 
Thomas Wallace, M.D. R U.I., M.R.C.S. Eng., senior 
honorary surgeon to the Cardiff Infirmary ; and Mr. John 
Henry Williams, M.R.C.8. Eng., L.S.A.. formerly Mayor of 
Aberavon and a justice of the peace for the borough. 

Responsibility for Medical Fees.— At the 

Plymouth county court on June 25th Mr. Michael D. Keily, 
L.R.C.P., L.R.C.8. Edin., sued the executors under the will 
of a deceased lady and also sued her husband for the sum of 
16 guineas for medical attendance on the deceased lady. 
The servioes of Mr. Keily were not denied and the sole 
question was as to who was responsible for bis claim— 
the executors or the husband. The husband did not appear 
and a summons which had been issued against him and sent 
to Aden had been returned unserved. Mr. Keily stated that 
on previous occasions when he had attended the deceased 
she had always paid his fees. The solicitors for the 
executors contended that the husband was responsible, as 
the estate was left for the benefit of the children. Hia 
Honour (Judge Lush-Wilson) gave judgment against the 
separate estate of the deceased and therefore against the 
executors. 

The Outbreak of Varicella at Cambridge.— 

We have had brought to our notice several paragraphs with 
reference to what has been called “the mysterions disease 
at Cambridge,” bat it appears certain that these paragraphs 
must have been instigated by irresponsible chatter. The 
little outbreak of epidemic disease at Cambridge was seen 
from the first to be variola or varicella. The earlier cases 
had such an abundant rash—in one case the rash was semi¬ 
confluent—and certain other symptoms of an equivocal 
character that it was thought desirable to have them 
examined by a consultant physician, while in the interests of 
the public safety the most suspicions case was isolated while 
the progress of the disease was carefully watched and the 
antecedents were being inquired into. As a result of these 
inquiries no possible channel of infection of 6mall-pox could 
be traced, while the progress of the rash and development of 
the symptoms soon pat it beyond a donbt that the case was 
one of varicella. The other cases, 11 in all, proved easier 
of diagnosis, though they presented some initial difficulty. 
The reasonable precaution of the public health authority at 
Cambridge in isolating a suspected case of varicella, 
especially while 11 cates manifesting similar signs existed 
in the university town, was quite right, but it should not 
have been magnified by conversation into extraordinary 
efforts to stamp out a mysterious disease. 

The New Epileptic Colony of the London 

County Council —On July 1st the Duke of Fife, accom¬ 
panied by H.RH. Princess Louise, the Duchess of Fife, 
formally opened the new epileptic colony which has been 
built by the London County Conncil on the Horton estate at 
Epsom. The buildings of the colony, which will probably 
cost some £98,000, have been designed by Mr. W. 0. G. 
Smith, eneineer to the asylums committee, and Dr. C. H. 
Bond, who will act as medical superintendent at the colony. 
They comprise an administrative block and eight villas with 
provision for 266 males and 60 females. In reply to a vote 
of thanks the Duke of Fife (the Lord-Lieutenant of the- 
Administrative Connty of London) said that the principal 
object of the London County Council in establishing an 
epileptic colony was to separate those who were only inter¬ 
mittently insane from the inmates of ordinary lunatic 
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asylums. It must be a great satisfaction, he said, to the 
members of the asylums committee and to the Council to 
see the successful completion of their labours that 
day and also to feel that they had been able to 
make such a valuable addition to the very many 
institutions for the publio weal which they had con¬ 
ferred upon the metropolis. The asylums committee of the 
London County Council have now under their control the 
following asylums : Hanwell, Oolney Hatch, Banstead, Cane- 
hill. Clay bury, Bexley Heath, and Horton Manor. 

The City Orthopaedic Hospital.— The Duke 

of Cambridge, at the fifty-second anniversary dinner of the 
'City Orthoptedic Hospital on June 25th at the Hdtel 
M6tropole, London, expressed his opinion in regard to the 
proposed amalgamation of the three orthoptedic hospitals 
in London that the plan, if agreeable to all parties con¬ 
cerned, would be beneficial. Mr. Noble Smith, in replying 
to the toast of “The Committee and Medical Staff of the 
•City Orthoptedic Hospital,” also discussed the proposed 
.amalgamation. He observed that the medical staff agreed 
with the committee in considering that such amalgama¬ 
tion would very seriously interfere with the benefits con¬ 
ferred by the hospital upon the thousands of poor 
people who came to it from the vast East-end of 
iLondon. He wished particularly to dispel an impression 
which had been spread abroad in the most unfortunate 
manner that there was some antagonism between the authori¬ 
ties of the King's Hospital Fund and the City Orthopaedic 
'Hospital. That idea was quite contrary to the facts. 
The committee of the King’s Fond had always acted in 
the most liberal manner to the hospital and the autho¬ 
rities concerned had expressed themselves as very pleased 
with the work done there. It was well known that the 
committee of the King's Hospital Fund was ever anxious to 
further the interests of the hospitals and sympathised with 
the medioal men who attended to the patients. The sugges¬ 
tion of amalgamation made by the authorities of the King's 
Hospital Fund was offered in the kindest spirit and it was 
•quite certain that when those authorities realised the reasons 
which had prompted the oommittee and governors of the 
•City Orthopaedic Hospital to withhold from amalgamation 
■they would see that such action was not only reasonable but 
right. _ 
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HOUSE OP COMMONS. 

Wednesday, Jdnb 24th. 

Phthisis among Paupers. 

Mr. Mansfield asked the President of the Local Government Board 
-whether he received reports from the Poor-law inspectors as to the 
<number of cases of phthisis In the infirmary wards of the workhouses 
of Hn|(land and Wales: and, if so, whether such reports stated whether 
the patients were Isolated and received special treatment; had his 
attention been drawn to cases in which such patients had been placed 
in the same ward as other patients -. and whether, seeing the danger 
of infection caused thereby, he would consider the advisability of 
.providing fresh regulations for the isolation and treatment of all cases 
of phthisis in the workhouses of the country.—Mr. Long replied : The 
ordinary reports made by the inspectors would not neoessarlly specify 
the number of cases of phthisis In the infirmary wards of the work- 
houses, but in particular instances the reports refer to the manner in 
•which these cases are dealt with by the guardians. Where it appears 
•that patients suffering from this disease are In wards with other 
‘patients I urge the guardians to take steps to secure their isolation. 
The number of workhouses where special provision la made by the 
guardians for phthisical patients is steadily increasing and I do not 
propose at present to Issue regulations on the subject. 

Poor-law Medical Officers in Scotland. 

Mr. Joint Dew as asked the Lord Advocate whether, in view of the 
lnoonvenlenoe which arises In parishes in the congested districts of 
Scotland from the difficulty of obtaining suitable accommodation for 
parish medical offioers, he would take steps to amend the Local Govern¬ 
ment (Scotland) Act so as to permit parish councils to provide suitable 
accommodation and to give them powers to borrow money for this 
purpose.—The Lobd Advocate replied : The Secretary for Sootland 
. can give no undertaking as to the introduction of a Bill to amend the 
Local Government (Scotland) Act In the sense desired bv the honourable 
Member but the matter referred to by him will reoelve due 
.<oensi deration. 

Thursday, June 26th. 

Canter in India. 

Mr. Wsib asked the Secretary of State for India whether the Govern¬ 
ment of India had yet arranged to have cases of cancer reoorded 
separately in dispensary and hospital returns; and, if not, whether be 
would say when a decision on the rubject was likely to be arrived at.— 
Lord Geoboe Hamilton replied: The form of these returns is still 
■onder revision, but It Is probable that oases of oancer will be shown 
^aparatsiy. 


Home Office Affairs; Lead Poisoning, Vivisection, dc. 

At this sitting of the House the vote for the Home Office 
was taken and, as usual, there were several debates of special interest 
to the medical profession. 

Sir Charles Dilke raised first of all the question of lead poisoning 
among workers in the pottery trade. He acknowledged the good work 
done in recent years by tho Home Office but said that there was much 
still requiring attention. The first attacks of poisoning among women 
were exactly the same in 1902 as in 1901, which showed, he feared, that 
unless they adopted new rules in regard to the amount of lead in the 
glaze they had reached the irreducible minimum of suffering among 
women. Last year there was a gratifying diminution in the number 
of severe cases among women ; but In the first four months of this year 
that diminution had entirely disappeared and, for the first time on 
record, the number of severe and moderate cases together enormously 
exceeded the number of slight cases. The defects of the compensation 
scheme had perhaps prevented its results from being as satisfactory as 
had been hoped. Only 90 employers in the Staffordshire potteries out 
of 364 had joined. Four firms were otherwise insured. A majority of 
persons employed were Insured, but almost as many were not Insured. 
The workers were entirely unrepresented in the scheme. The com¬ 
pensation was computed on the actual earnings of 13 weeks, instead of 
a full week’s earnings, and there was no compensation at all unless the 
worker had worked for 13 weeks continuously under firms which were 
in the scheme. The workers also alleged that persons were discharged 
to prevent their coming on the scheme and that the total number of 
persons compensated under the scheme was very small as compared 
with the total number of cases of lead poisoning. He contended that 
there was a case for the appointment of a woman inspector for the 
Potteries. Sir Charles Dilke also called attention to insanitary con- 
ditii ns in the fish-curing and fruit-preserving industries. 

Mr. Shackleton raised the question of the ventilation of cotton¬ 
weaving sheds. 

Mr. Tennant argued that small laundries should be brought under 
factory legislation while Mr. Jesse Collinos presented the opposite 
view. 

Mr. Asquith said that the report of the Committee on Dangerous 
Trades had in some points not been acted upon by the Home Office and 
he knew from experience tho difficulty of framing special rules, but he 
impressed on his right hon. friend the urgency for dealing with trades 
where avoidable dangers to life and health existed. 

Mr. John Burns said that he was glad to find underground bake¬ 
houses fast disappearing, but he would point out that while many 
of these places were no longer being used for baking bread they were 
being used for baking oonfectionery and as kitchens for restaurants. 
The report of the medical officer of health of the City of London dis¬ 
closed a scandalous state of things. That gentleman suggested very 
properly the desirability of legislation to deal with the matter, but he 
himself believed that the existing law was sufficient and he urged the 
Horae Office to put its powers of Inspection into force as soon as 
possible He could quote instance after Instance in which the con¬ 
dition of underground restaurant kitchens was really disgraceful. 
His view was that law and administration should deal with these 
places in precisely the same way as with underground bakehouses and 
that they should henceforth be placed, not at the bottom, but at the 
top of buildings. 

Mr. Akebs-Douglas (Home Secretary), in the course of his reply for 
the Department, said that with regard to lead polsonlDg, he thought 
there was, generally speakiDg, reason to be satisfied with the steady 
decline in the number of cases. In 1899 there were 1268 cases ; in 19C0, 
1058; in 1901.883; and in 1902, 629. The effect of the special rules which 
were established ten years ago had been, he ventured to think, most 
marked, especially since the revision of 1898. This subject oould 
hardly be thoroughly discussed just now as the arbitration of Lord 
James was not yet concluded but would be resumed next week and 
the case was, so to speak, sub Judice. lie admitted that the position 
oould not yet be considered to be satisfactory. Further progress must 
be made, further precautions were necessary, and it would be necessary 
to frame further rules to secure them. With regard to insurance he 
had reason to think that the number of those who were insured would 
increase. He assured the Committee that he would spare no effort to 
combat tho evil of lead poisoning. As regarded fisheries, he was bound 
to say that tbe conditions at Great Yarmouth were not very satisfac¬ 
tory. The matter had been brought to the notice of the sanitary 
authority and he had every reason to be satisfied with the way in 
which It had received the suggestions and the demands made by the 
Department with regard to puttiDg its house in order. At Lowes¬ 
toft, though the conditions shown Tn t he report were slightly better 
than at Yarmouth they were still unsatisfactory. Pressure was 
being brought to bear to secure the necessary improvement. 
There was always room for the increase of inspectors of both sexes 
and recent years showed a continuous increase In appointments. The 
appointment of a permanent lady inspector for the Potteries bad been 
considered by his predecessors who had not seen their way to place a 
lady inspector there permanently. In that view be concurred, believing 
that the staff of lady inspectors oould be best turned to acoount by 
sending members of it where their services were most needed from 
time to time. As to the ventilation of cotton-weaving sheds inquiry 
was going on and he assured Members interested that there had been 
no undue delay. He agreed that the question of small laundries 
would have to be considered again. 

Mr. John Ellis called attention to the administration of the Cruelty 
to Animals Act , 1876. He contended that experiments on living animals 
should be carefully restricted and guarded. In the first place, the 
experiment should be for a definite object or purpose; in the second 
place, it should be conducted by a duly qualified person; and, in the 
third place, it should be carried out on approved and licensed premises. 
Then there should be proper inspection and the moat important thing 
in inspection was the character of the inspector. 8ome yean ago it 
was pointed out that declared vivlsectionlsts had been appointed 
Inspectors, but whoever held that position should be a reasonable man 
with a fairly balanoed mind and should not take up the duties with 
any preoonoeived notions either for or against vivisection. He thought 
that the right hon. gentleman would do well to adopt the system of 
surprise visits in this as in other matters. 

Sir Freds biox B anbury said that he was not one of those who 
thought that in no oircumstanoes vivisection should be practised, bet 
be did say that great safeguards should be attached to Its operation 
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mod thmt If it ware carried oat It should be carried out with a desire to 
achieve some object which might throw soino light on certain unknown 
subjects which might benefit mankind. It should not be carried out 
merely to show what was already well known or merely to Illustrate 
lectures in order to give certain students an opportunity of succeeding 
in their profession. 

Mr. Swift MacNkill Insisted that the Act had not protected 
animals. The report which bad been issued was not a judicial docu¬ 
ment but simply an apologia for the practice, and increasing practice, 
of vivi secti on. The two gentlemen who signed it weie well-known 
scientific men. but he was unable to dissociate from himself the idea 
that they were members, and honoured member*, of the surgical pro¬ 
fession and bound by professional feeling not to go against their own 
class. 

8ir Michael Foster defended vivisection. For the general advance 
of medical science It was demanded that experiments on living 
animals should be oontlnued. Physiologists had accepted the Act ana 
had loyally observed It and he appealed to successive Home Secretaries 
to say If they had not done so. The persons who were licensed to 
carry out the experiments could be trusted; there was the safeguard 
of inspection by inspectors who loyally did their duty, who made 
surprise visits, and who at once reported any abuse of the Vivisection 
Act. Could not the licensed persons be trusted in their efforts to 
arrive at- the truth which they desired for the benefit of mankind ? 
Could they not be trusted with such safeguards ? If they could not be 
trusted then let that be said and vivisection be discontinued. 

Dr. C. F. Hutchinson also defended vivisection and, like Sir Michael 
Foster, he repudiated certain epithets which had been applied to 
vivtseetlonlsta by Mr. Swift MacNeill. 

Mr. Akejm-Douglas said that he would like to explain the practice 
of the Home Offloe in this matter. All applications for licences came 
before the Home Secretary personally and they were carefully inquired 
into bv him. No lioenoe was granted except on the recommendation 
of an eminent medical man, such as the President of the College of 
Physioians or the President of the College of Surgeons, or without 
reference to the 8oclety for the Propagation of Scientific Research. 
Care was taken to see that the licensee was a person whose qualifica¬ 
tions were undoubted, whose bona ftdes was beyond dispute, and whose 
desire for purely scientific research was unquestioned. The Secretary 
of State never allowed an experiment unless he was satisfied that it 
was for a proper and an adequately scientific object and unless it was 
performed by a properly trained and competent person and could be 
conducted with every precaution against unnecessary pain being 
inflicted. The experiments were divided into three classes. In 
the first class the animal was under complete anesthesia from 
the beginning to the end of the experiment and was pain¬ 
lessly killed before It became conscious. In such cases no pain 
whatever could be inflicted. Those cases were one-eighth of the whole. 
In the second class of cases the animal was under complete anaesthesia 
during the experiment hat was allowed to recover consciousness and 
to live under observation, so that the effect of the operation might be 
noted. The experiments In this class were very few in number but 
were of the greatest importance. They were most fruitful in iucreaslng 
scientific knowledge and led to the amelioration of human suffering 
and to the curing of disease. Those experiments were allowed onlv on 
rare occasions and the strictest precautions were taken. The third 
class "of experiments were performed without anesthetics. In this 
class no experiment whatever was allowed which Involved greater pain 
than that caused by a simple hypodermic injection. It would be almost 
absurd to describe the prick of an Inoculatlog noedle as an operation. 
Even In these operations the animal was destroyed at once if any pain 
resulted. When tbe licence was granted the licensee was bound to 
make reports to the inspector. He was always Table to visits from tbe 
Inspector and those visits were practically always surprise visits. Ab 
an additional security no experiments were allowed in private places. 
Nearly always they were allowed only in great medical schools and In 
the laboratories of pathological Institutions. 

Friday, Juke 28th. 

Experiments on Animals. 

Sir John Bollmston asked the Home Secretary whether, in view of 
the increase in the number of experiments performed on living animals 
since the passing of the Cruelty to Animals Act, he would state if be 
had received any report of the results of these experiments as the Act 
provides; and. If so. whether he would cause such report to be Issued. 
—Mr. Akiu-Douolas replied : Tbe Secretary of State receives numer¬ 
ous reports of the results of experiments in pursuance of the require- 
menta which the Act referred to enables him to raako. Many of these 
reports become accessible to the public in printed Arm but I do not 
think it practicable to publish them officially. 

Dr. Shipmah asked how many experiments on animals under licence 
alone and under Certificate B respectively had been witnessed by an 
Inspector at any time during the experiment and during the whole 
duration of the experiment.—Mr. Akers-Douulas replied : During 
IKS II experiments under licence alone were witnessed by the in¬ 
spector and one under Certificate B. In the case of one (under licence) 
the whole experiment was witnessed and with regard to the others the 
Inspector usually remained a considerable time and on some occasions 
made more than one visit during the progress of the experiment. In 
tbe case of the one under Certificate B the inspector also visited the 
aataiel next day. Inasmuch as the inspector habitually visits without 
notice he cannot be sure of arriving at the beginning of an experiment 
so as to be able to see the whole of It nor even of finding any experi¬ 
ment In progress. It may be added that tbe inspector at bis visits 
always sees any animals on which experiments may have been made 
aod carefully notes thetr condition. 

Treatment of Small-pox Patients on the Mersey. 

Mr. Wu asked the President of the Local Government Board 
whether he was aware that although the White Star liner Victorian 
arrived In the Mersey at 7AO a.m. on May 22nd four small-pox patleuts 
•ere net removed until she arrived at ‘the Wkll&sey stage at 3 p.m. ; 
and, In view of the risk attending the removal at the stage where there 
were a number of cattle drovers and other persons, whether he would 
sUtg why a tug sraa sol sent out to the vessel on her arrival in mid¬ 
stream to take these sufferers directly to the port hospital at New 


Ferry; and whether care would be taken that similar cases werejmore- 
promptly dealt with in future ?—Mr. Lone replied : I am aware of the- 
facts referred to In the first part of tbe question and I obtained a report 
from the medical officer of health of the Port of Liverpool on the subjee* 
last month. There were three cares of small-pox on board the vessel aud¬ 
it appears from the report that, owlDg to the critical condition of one- 
patient and the height of t he steamer above the decks of the tug, it was- 
considered unsafe to land the patients in the tug, and arrangements were 
accordingly made to land them at the stage. On arriving at the stage 
no one was allowed on board, due notioe being given to those on the stage- 
of the reason ; the people were cleared off the gangway and every pre¬ 
caution appears to have been taken In the landing of the patlest» 
to prevent any spread of infection. I may add that all infected 
bedding and clothing were burnt, suspected articles were disinfected, 
and the vessel was thoroughly fumigated and washed down. I see n» 
reason for objecting to the course adopted in this case. 

Monday, June 29th. 

Ophthalmia among School Children. 

Mr. Crooks asked the Secretary to the Board of Education whether 
his department would cause a medical examination to be undertaken- 
of the children attending elementary schools in the metropolis with a- 
view to a report showing how- many chlklran were working in the 
schools suffering from ophthalmia and what means might be adopted 
to prevent thia disease spreading to other children.—Sir William 
Anson, In reply, said : The Board of Education is not, as at present, 
advised, prepared to undertake the Inquiry suggested in the question. 
A circular was issued In October, 1901, to managers and teachers of 
urban elementary schools on the subject of children’s eyesight. In- 
this circular attention was particularly called to the symptoms of 
ophthalmia, to the necessity for immediate and continuous treatment. 
and to the importance of excluding tbe children affected from tchooV 
until a medical certificate of their fitness for read mission bad been. 
obtained. 

Weekly Returns of Infections Disease. 

Mr. Soamks asked the President of the Local Government Boaref 
whether, seeing the advantages that had been derived from the weekly 
returns of iufectious diseases now made In many districts in England, 
he would make it compulsory on all medical officers of health to make- 
such returns.—Mr. Long repl'ed: Tbe returns on this subject at 
present furnished to me are made voluntarily by certain urban district 
councils every week. These councils receive from me weekly a tabu¬ 
lated statement containing the particulars supplied by tbe returnn. 
It is open to other urban councils to join in the scheme, but the pro¬ 
posal to make It generally compulsory would require careful considera¬ 
tion and 1 could not at present promise that this shall bo done. 

Lymph Supply in Scotland. 

Mr. Weir asked the President of the Local Government Board' 
whether he would state why glycerinated calf lymph prepared at the 
Board's laboratory was not supplied free of charge to the Local Govern¬ 
ment Board for Scotland lor the use of parochial vaccinators in Scotland, 
having regard to the fact that last jear the Scottish Board paid to- 
Dr. F.R.Blaxall. a salaried officer of the London Board, the sum of £106* 
for lymph which was prepared in the Board's laboratory and produced 
from tbe Board's calves, and whether he would explain why £>r. BlaxalV 
was allowed to sell for his own profit, lymph prepared in an establishment 
supported out of Imperial funds.—Mr. Long replied -. Under an arrange¬ 
ment of a provisional character made in 1899, with the consent of the 
Treasury, the Local Government Board for Scotland pay Dr. BlaxalV 
£105 per annum for a certain quantity of lymph. The lymph Is pre¬ 
pared at the laboratory at Chelsea, but, as 1 have previously staffed, the 
coat of its production and preparation is borne by Dr. Blaxall. He is- 
not required to devote his whole time to his duties under ray depart¬ 
ment and as the arrangement above referred to does not interfere with, 
those duties and was desired hy the Local Government Board fos- 
Seotland, my department offered no objection to it. 

Mr. Weir asked the Lord Advocate, in view of the fact that tha> 
Local Government Board for Scotland had paid Dr. P. Cadell of Edin¬ 
burgh £15 14s. 3<i. for 419 tubes of vaccine lymph, whether he would state* 
what facilities Dr. Oadeil had for its production and why glycerinated 
calf lymph was not used for the whole of the work of paroehiab 
vaccinators?—The Lord Advocate in reply said : I am informed that. 
Dr. Cadell, as superintendent of vaccination at the New Town Dis¬ 
pensary, Edinburgh, collects vaccine lymph from the arms of children* 
vaccinated by him and hitherto has had no difficulty In supplying alb 
the lymph required by the Central Vaccine Institution for Scotland- 
To the second part of tbe bon. Member's question the answer is that, 
there are a few parochial vaccinators who prefer humanised vaccina* 
lymph and they are supplied with It accordingly. 

Wednesday, July 1st. 

Gallantry of a Colonial Surgeon. 

Mr. T. M. Healy asked the Secretary of State for the Colonies whv 
Governor Hodgson's despatch, received on Oct. 17th, 1899, was only 
published In the Gazette of April 24th, 1903; whether It was within the* 
province of the Colonial Office or the War Office to take note of th* 
recommendation therein contained respecting an act of the greatest 
gallantry performed by Assistant Colonial Surgeon Garland in savine 
the life of Captain Green, who had been wounded by an arrow smeared 
with virulent poison, by snaking the wound for several minutes at tb» 
peril of his own life; and whether any effect had been given to 
the Governor’s recommendation that the oonduct of Dr. Garland* 
and other officers should be recognised in some marked way.— 
Mr. Chamberlain replied : The despatch to which tbe right hon.. 
Member refers related to one of a series of very minor operations which* 
were not of sufficient importance to call for separate publication. Dr- 
Garland's case was considered with a view to nls being regommended 
for an Albert medal, but I found to my regret that the circumstances, 
were not such as to bring It within the class of cases regarded as suit¬ 
able for recognition !h that way. The services of Dr. Garland and of 
the other officers mentioned have been recognised by the publication of 
the despatches fcPtbe (fazette which entitles them to have it reoordedi 
| that they have been “mentioned In despatches.” 
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appointments. 


Ac ceessful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Badcock, C. Halford, B. A. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed House Burgeon to Salisbury Infirmary. 

BORN, Edward Turner, MB. Durh., baa been appointed Assistant 
Colonial Burgeon, Medical Officer of Health, Coroner, and J. P. to 
the West Falkland Island, 8outh America; also Surgeon to the 
West Falkland Medical Association. 

Branoan, John, L.R.C.P.. L.R.C.8. Edin., L.F.P.S. Qlasg., has been 
appointed Coroner for North Meath. 

Broinowski, Q. H., M.B. 8yd., has been appointed Medical Officer, 
Narrandera Hospital, New South Wales, Australia. 

Butler. Frederick S.. M.B. Melb., has been appointed District 
Medical Officer at Beverley, West Australia. 

Corlis, M. A., M.D. Q. Univ. Can., has been appointed Acting 
District Medical Officer (pro. tem) at Menzles, Western Australia. 

Gordon, John. M.D. Melb., F.R.C.8. Eng., has been appointed 
Surgeon to Out-patients, Melbourne Hospital, Victoria, Australia. 

Gray, Colut, M.B., Cb.B.Melb., has been appointed Medical Officer 
to the Maldon Hospital and Benevolent Asylum, Victoria, 
Australia. 

Groves, Ernest William Hey, M D.. B 8c. Lond., M.R.C.S., L.R.C.P. 
Lond., has been appointed Assistant Surgeon to the Bristol General 
Hospital. 

Garrison, W. A., M.B.. C.M.Edin., has been appointed Acting 
District Medical Officer at Esperance, Western Australia. 

Kray, John, M.D. Glasg., has been appointed to the Superintendent- 
ship of a new Asylum to be erected at Bangor, near Edinburgh. 

Kyle, H. G-, B.A., M.B., B.Ch.Oxon., has been appointed Surgeon to 
the Bristol General Hospital. 

LahcIdon, J. A., L.R.C.P. Edin.. L.F.P.S. Glasg., has been appointed 
District Medical Officer at Onslow and Quarantine Officer for the 
Port of Onslow, Western Australia. 

La VERY, B. A., L.R.C.P. Edin., L.R.C.8. Edin., L.F.P. A 8. Glasg., has 
been appointed Government Medical Officer and Vaccinator at 
Gosford, New South Wales, Australia. 

McClelland, Walter C., B.Sc., M.B., Cb.M. 8yd., has been appointed 
Honorary Medical Officer to the Marrickvllle Cottage Hospital. New 
8outh Wales, Australia. 

Marks, Herbert William James, M.D. Cantab., M.R.C.S., L.R.C.P. 
Lond., has been appointed Member of the Dental Board of New 
South Wales. Australia. 

Martin, C. J., F.R.S., of the University of Melbourne, has been ap¬ 
pointed to the post of Director of the Jenner Institute of Preventive 
Medicine. Chelsea-gardens, S.W. 

Robertson, John. M.D. Edin., has been appointed Medical Officer of 
Health for Birmingham. 

Rowell. Thos., M.B., B.S. Durh., has been appointed Second Assistant 
Medical Officer at the City Asylum, Newcastle-oD-Tyne. 

Ryle, Henry Greville, B.A.. M.B., B.Ch.Oxon., has been appointed 
Honorary 8urgeon to the Bristol General Hospital. 

Smyth, Henry James, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the No. 10 District by the South Molton (Devon) 
Board of Guardians. 

Sproule, W., M.D., M.S. Edin., has been appointed Medical Officer, 
Burrows Hospital, New 8outh Wales, Australia. 

Symons, Williams, M.D. Brux., L.R.C.P. Lond., M.R.C.S., L S.A., 
D.P.H. Oxon. and Durh., has been re-appointed Medical Offloer of 
Health for Bath. 

Webb, F. B. A., M.R.C.S , L.R.C.P. Lond., has been appointed Certify¬ 
ing Surgeon under the Factory Act for the Cambridge District of 
the County of Cambridge. 

Wioham, William Harper, M.B. Durh.. M.R.C.S., has been appointed 
Medical Officer for the Noe. 1 and 4 Districts by the South Molton 
(Devon) Board of Guardians. 

Wilkinson, J. F., M.D., Ch.B. Melb., has been appointed Physician to 
Out-patients, Melbourne Hospital, Victoria, Australia. 


Marrams. 


For further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 


Army Medical Service.—E xamination of Candidates for not less 
than 30 Commissions in the Royal Army Medical Corps. 

Ayr County Hospital.—R esident House Surgeon. Salary £70 per 
annum, with board, residence, and washing. 

Bath, Royal United Hospital.—H ouse Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Birkenhead Borouoh Hospital.—J unior Male House Surgeon. 
8alary £80 per annum, with board and washing. 

Brecknock County and Borough Infirmary. — Resident House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, attendance, Ac. 

Carlow District Asylum.—R esident Medical Superintendent. Salary 
£500 per annum, and allowances. Also Assistant Medical Officer. 
8alary £100 per annum, with apartments, rations, washing, Ac. 

Carmarthenshire Infirmary.—R esident Medical Officer, unmarried. 
S alary £100 per annum, with apartments, board, attendance, Ao. 

Cmr of London Hospital for Diseases of the Chest, Victoria-park, 
B.—Second House Physician for six months. Salary at rate of 
per annum, with board, washing, and residence. 


Guildford, Royal Surrey County Hospital.—R esident House 
Surgeon.—Salary £100, with board, residence, and laundry. 

Guy's Hospital Medical School.—G ordon Lecturer In Experi¬ 
mental Pathology. 

Isle of Man General Hospital and Dispensary, Douglas, Isle of 
Man.—Resident House Surgeon, single. 8alary £82 a year, with 
board and washlag. 

Jessop Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £75 per annum, with board, lodging, Ac. 

Liverpool Eye and Ear Infirmary.—H ouse Surgeon. Salary £80, 
with residence, maintenance, and laundry. 

Manchester. St. Mary's Hospital for Women and Children.— 
Medical Officer for 12 months. Salary £65 per annum, with board 
and residence. 

Newport and Monmouthshire Hospital.—A ssistant House Surgeon. 
Salary £70 per annum, with board, residence, and washing. 

Owen8 College, Manchester.—Junior Demonstrator in Physiology. 
Stipend £100. rifting to £150 per annum. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Royal College of Surgeons of England.—E xaminer In Dental 
Surgery. 

Stockport Infirmary.—A ssistant House and VlsitlDg Surgeon. 
Salary £80 per annum, with board, washing, and residence. Also 
Junior Assistant House Surgeon for six months. Salary at rate 
of £40 per annum, with board, washing, and residence. 

Tottenham Hospital.—H ouse Surgeon. Salary £90 per annum. Aleo 
House Physician. Salary £60 per annum. Also Casualty Offloer. 
Salary £40 per annum. All for six months, and with board, 
residence, and laundry. 

Victoria Hospital for Children, Tite-street. Chelsea. 8.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. Also Medical Radiographer. Honorarium of £31 10s. per 
annum. 

Walthamstow Urban District Council Isolation Hospital at 
Chingford.—R esident Medical Officer. Salary £120 per annum, 
with board and lodging. 

We8T Riding Asylum, Wadaley, near Sheffield.- -Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, Ac. 

Willksden Urban District Council.—M edical Officer of Health. 
Salary £500 per annum. 

Withington Urban District Council, Bagulky Sanatorium.— 
Resident Medical Officer. Salary £250 per annum, with board, 
residence, Ac. 

Yorkshire. Beckett Hospital, Barnsley.—Resident House Surgeon. 
Salary £100, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeon under the Factory and 
Workshop Act. at Dundalk, in the county of Louth ; at Syston, in 
the oounty of Leicester; at Rye, in the county of Sussex ; at Bally- 
shannon, in the county of Donegal; at Ambleside, in the oounty of 
Westmorland; at Portland, in the county of Dorset; at Linlith¬ 
gow. In the county of Linlithgow ; at Kllloughy. in King's County; 
at Newport, in the oounty of Salop; at Wiveliscombo, in the 
county of Somerset; and at Newport, In the county of Fife. . 


|Sirl|js, Utarriagts, anir §ea%. 


BIRTHS. 

Gomez.—O n June 25tb, at The Cottage, 8outh Petherton, Somerset, 
the wife of F. J. Gomez, M.R.C.8.. L.R.C.P. Lond., of a daughter. 

Knox.—O n June 24th, the wife of John E. Knox, M.B., of Redlands, 
Bast Molesey, of a son. 

Perkins.—O n June 82nd, at Trivandrum, the wife of H. Campbell 
Perkins, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Rust.—O n June 28th, at 30, St. Mary's-road, Higher Crumpeall, 
Manchester, the wife of John Rust, M.R.C.S., L.R.C.P., of a 
daughter. 


MARRIAGES. 

Godwin—Ardron.—O n June 24th. at St. Peter’s Church, Syston, 
Leicester, Alfred Harold Godwin, M.R.C.S. BDg., L.R.C.P. Lond., 
to Madeline, youngest daughter of the late Joseph Thomas Ardron. 

Roberts-Jones.—O n the 30th June, at the Stanley-read Welsh 
Presbyterian Church, Bootle, by the Rev. Griffith Ellis, M.A., 
assisted by the Rev. W. Blias Williams, Hugh Jones Roberta, 
M.R.C.S., J.P.. of Gwyddfor Penygroes, Carnarvonshire, to Bdith 
Mary, second daughter of William Jones, Esq., J.P., of Monfa, 
Bootle, and Llwydiarth, Anglesey. 

Seale—McFarland.—O n June 24th, at St. Cyprian's, Kimberley, 
South Africa, by the Rev. Canon Hamilton, Edward Albert Seale, 
M.D.T.C.D.. of Ceres, Cape Colony, to Janet Margaret, daughter 
of the late George McFarland. Kimberley. 

Style— Ward.— On June 24th, at South Brent parish church, Frederick 
William Style, M.R.C.S., L.R.C.P. Lond., to Alice Lilian, daughter 
of the late Lieutenant Colonel W. G. Ward, Indian Staff Corps, and 
of Mrs. Ward. 

Worthington—Le Blond.—O n June 24th, at 8t. Jude's, 8outh 
Kensington. George Vigors Worthington, M.A., M.B., B.C.Cantab., 
to Evelyn Maud Mary, only daughter of Francis Aubrey Le Blond. 


DEATHS. 

Co sen s.—On the 28th June, at Brockenburst, Charles Henry Cosens, 
M.R.C.S., L.R.C.P., of Oxford-terraoe, Hyde-park, London, son of 
the late F. W. Cosens, in his 45th year. No flowers. 


JTJ h—A foe offs, is charged for the in s erti on of Notices of Birth/, 
Marriages, and Deaths. 
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THB CORONER AND UNBEQI8TEBBD MEDICAL MEN. 

Ok June 25th Mr. M. H. Taylor. J.P., coroner of the Kingston divi¬ 
sion of Surrey, held an inquest at the Surbiton district council 
offices on the body of Madame Gertrude Guillaume Schack, of 
Broadstones, The Avenue, Surbiton Bill, who died on the previous 
Saturday morning at the age of 59 years. The deceased, who in 
Germany enjoyed the title of Countess, was a well-known vegetarian 
of pronounced views who had frequently appeared on the platform 
of the Kingston-on-Thames Humanitarian Society. 

Suaan Rushworth, a domestic servant, stated that her mistress 
enjoyed fairly good health until a year ago when she fell over a tin 
box In her hedroom and struck herself on the breast. She com¬ 
plained of no pain, but a medical man from London was sent 
for and he attended deceased who appeared to be going on well 
until the previous week. Deceased, said witness, led her all along 
to believe that the injury to her breast was only a cut and remarked 
that when the body bad cleansed itself the wouod would heal up. 
Although, said witness, deceased kept her bod on the Tuesday of 
the previous week, she did not send for any medical man until 
Wednesday, when Mr. Alllnson, who had been attending her, was 
summoned. Deceased told her that she thought cleansing of the 
body would be done by dieting. Witness asked Mr. Alllnson if 
deceased was suffering from cancer and he replied in the affirma¬ 
tive, adding that the might not last for more than a month or two. 
Tbe medical man ordered her to take barley water and a little ice and 
he dressed the place. On Friday night, as Madame became worse 
and at her request, Dr. Porter, a local practitioner, and a nurse were 
sent for. Tbe medical man arrived just before midnight but said that 
deceased was too far gone for him to do anything, death occurring at 
2 o'clock on Saturday morning. Questioned by the coroner, witness 
said tbe doctor from London left a plan of diet but suggested no 
line of treatment for the relief of her mistress. She told him that 
Madame had spoken about getting the services of a nurse and he 
promised to see about it when he called on the Saturday, but 
deceased had been dead 12 hours when he called. Her mistress knew 
that Mr. Allinson’s name was not on the Medical Register, but she 
had great faith In him. 

Thomas Bicbard Alllnson, who stated that he was a medical man, 
unregistered, of 84, Spanlsh-place, Manchester-square, London, W., 
said that he had known deceased for six or seven years. On 
June 18th of last year he was sent for and found deceased had had a 
fall. There was a small tumour In the right breast which had been 
there before ahe met with her accident. When he visited her again 
in August she said she felt very well in herself but the growth in 
her breast had developed. She had no pain, however. 

The Coroner : Did you suggest any line of treatment ?—Witness : 
She had her own ideas about tbe matter. I said 1 should like her 
to tee a specialist with me. 'but she did not turn up again until 
October when ahe had lost flesh and the tumour had further grown. 
1 again suggested that she should see a specialist but she did 
Dot and I lost sight of her until January of this year when the 
tumour had grown larger in every way and she had all tbe 
symptoms of debility and weakness. Witness again asked her to see 
a specialist, but she merely shrugged her shoulders and said, “ What 
is to be will be." On witness telling her that she had cancer and 
that she had only a few months to live she replied, “ I am only too 
pl ea sed; death has no horrors or trouble for me. It is only 
passing from one state to another." That, observed witness, was the 
secret of her reticence all through. Oil June 17th witness reoeived a 
telegram asking him to see her and on ooming down to Surbiton he 
found her In a bad condition but he did not thiDk she was dying. 
On calling again on Saturday he found she was dead but he was 
not surprised at tbe news. In cases like hers any excitement would 
mean a fatal ending. 

Tbe Coroner: Do you say she knew you were an unregistered 
medical man ?—Witness : Yes, certainly. 

The Coroner : If you knew she was going to die what did you pro¬ 
pose to do about the certificate ?—'Witness: My certificate is good. It 
Is usually accepted by registrars. I keep my surgeon's qualification 
still. Any person can give a certificate. Only that Issued by a 
qualified practitioner would be accepted. I was qualified before I 
was registered. 

The Coroner: Do you give certificates in all your deaths ?—Witness: 
I have very few deaths in my practice. 

The Coroner: You are lucky.—Witness : Yes, I am more than 
lucky. My practice is as large and as successful m any In the 
kingdom. ^ 

Tbe Coroner, after reminding the witness that that was not the 
place for him to advertise himself, asked him if he suggested any¬ 
thing in the way of local treatment in the case.—Witness: It was no 
use suggesting anything to Madame Shack. She had her own views 
and opinions on the matter. 

The Coroner: But about surgical treatment ?—Witness: She 
would not have any Interference with her body. 1 should have 


suggested an operation in the earlier stages but she would not have 
heard of it. 

Replying to a further question by the coroner, witness said his 
name was removed from the Medical Register in 1892 for writing 
In the Weekly Timet and Echo and for advertising which was con¬ 
trary to the etiquette of the medical profession. 

The Coroner: I think your name was removed from the list for 
discreditable advertising and that tbe General Medical Council 
decided that you were guilty of Infamous conduct in a professional 
sense ?—Witness : Quite right. 

The Coroner: You tell us tbat in London your certificates are all 
accepted ?—Witness : Yes, and in the country too. 

The Coroner : I can tell you that in this part of the country they 
would not be accepted. 

After the witness had replied to a juryman as to cancerous 
growths. 

The Coroner said: Is that the view taken by the medical 
profession ?—Witness : I don’t care about the medical profession and 
I don’t bother about any authorities. I am an authority in myself. 

The foreman of the jury: In this part of the country we are not 
used to this free-and-easy style of treatment.—Witness : You forget 
that everybody in this country has a right to do as they like. When 
I come to die I shall not call in a medical man. 

Dr. G. Porter of “ Frascati." Claremont-roao, Surbiton, said that 
as the result of a post-mortem examination he found that death 
was due to cancer in the breast accelerated by want of proper surgical 
dressing and food. 

The Coroner: You have heard what kind of lady she was. Mr. 
Alllnson said he advised certain treatment and she would not carry 
it out. 

In reviewing the evidence the coroner said that they might have 
whom they liked as their medical man, but if bis name was not on 
the Medical Beglsterthey need not pay him. If it was clearly shown 
that the doctor was not a registered man and if there was no neglect 
the doctor oould Dot be blamed. 

The jury, at the end of half an hour’s deliberation in private, 
returned a verdict of “ Death from natural causes." and added a rider 
thereto to the effect " tbat they were of opinion that the case did 
not have proper attention, as no stepB whatever appeared to have 
been taken to deal with or dress the cancer." 

THE HOSPITAL NURSE. 

Mb. A. L. Cohkk, L.O.C., delivered an address on June 20th 
at the service of the Jewish Religious Union at the Wharnecliffe 
Rooms, in the course of which he appealed to his hearers to consider 
tbe dally routine of the hospital nurse and having done so to 
organise among themselves house-to-house collections for the hos¬ 
pitals of London so as to enable them to increase their nursing staffs. 
Mr. Cohen, in the course of an eloquent address, brought facts and 
figures to the notice of his audience proving the enormous debt that 
Is owing by the public to the hospitals of London and pointed out 
at the same time that hospital authorities are not the real delinquents 
when nurses are overworked—it is the parsimony of the public that 
keeps the institutions permanently under-staffed. We are glad to 
note that Mr. Cohen has publicly tackled the aocusations launched 
against the hospitals as a whole of overworking and underpaying 
and generally neglectfully treating their nurses. Undoubtedly the 
life of the hospital nurse is a very arduous one, but the whole spirit 
of the time is to make her duties as acceptable and healthful as 
possible. “ The alleviation of the lot of the nurses is a question of 
cash,” says Mr. Cohen, and in so saying he leaves nothing to be 
added. The amount received in reeponse to his practical little 
address was £90. 

MBD10AL WITNESSES’ FEES AT CORONERS’ INQUB8TS. 

To the Editors of The Lancet. 

. Slb?,—I attended an inquest on Thursday last after making a 
necropsy. The inquiry was postponed till to-day (Monday). I attended 
again, having reoeived a telephone message from the coroner's officer 
(vid the police). 8urely I am entitled to an extra fee of £1 Is. for my 
extra attendance? Holding this view I declined to sign the sheet or to 
accept £2 2s. I shall be glad to have your opinion. 1 intend to appeal 
to the borough council. The coroner says that he has no power to pay 
more than £1 Is. for two attendances. Surely this is absurd. 

I am, Sirs, yours faithfully, 

June 29th, 1903. G. F. T. 

%* We think that our correspondent is In error. The regulations for 
medical witnesses' fees are laid down in Section 22 of the Coroners Act 
of 1887. A fee of one guinea is payable to any practitioner giving 
evidence without having made a post-mortem examination and one 
of two guineas for giving evidence and making a post-mortem 
examination (by direction of the coroner). Legally a witness can be 
summoned, no matter how many times the inquest may be adjourned, 
and is only entitled to the one fee.— Ed. L. 

THE DANGERS OF SPITTING. 

A COBBE8PONDKKT writes to us on this subject and, in referring to the 
use of handkerchiefs as receptacles for the expectorations of con¬ 
sumptives, says : “ It is appalling to think how the bacilli of tuber¬ 
culosis must be thus spread over the linen of thousands of households 
week by week; In the absence of thorough boiling the warmth of the 
hot water'used in washing will not destroy the germs.” It would be 
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disquieting to think that this often occurs, but we trust that there are 
out nowadays many laundries where handkerchiefs are not thoroughly 
trailed. It is neoessary thoroughly to boll some garments in order 
to extract all the dirt apart from other considerations. In addition, 
*11 good laundries Instruct their customers to tie up in separate 
bundles or to put In separate baskets everything which has been used 
t>y a sick person and such linen Is disinfected and washed separately 
at the laundry, every precaution being taken by the proprietors and 
•laundresses if only for their own sakes. The idea of our corre¬ 
spondent is that paper handkerchiefs should be used and afterwards 
■burnt in brasiers to be placed in the lavatories of railway stations 
*nd other places of public resort. Paper handkerchiefs are, of oourse, 
•frequently recommended for the use of tuberculous subjects and the 
only advantage of their employment is that they can be immediately 
liumt. So that our correspondent's suggestion is practical. 

UNSEEMLY ADVERTISING. 

■jOob attention has been drawn to an advertisement appearing in the 
Evening Standard of an institution calling itself the " Homoeopathic 
Hospital and Dispeusary.'' The advertisement is of such a nature 
that we feel sure that if any properly qualified medical man is on 
the staff of the institution he will see that the advertisement is dla- 
-oontinued or that his connexion with the Homoeopathic Hospital 
and Dispensary oeases. Among other statements the advertisement 
Appeals particularly for cases unsuccessfully treated elsewhere. 
.From further portions of the advertisement we are to presume that 
those unfortunate patients whose ailments have hitherto baffled 
(nodical effort will be relieved of their sufferings at the rate of one 
ahilling and a penny per bottle of medicine or one shilling and 
balf-a-crown for books obtainable from the Homoeopathic Hospital 
And Dispensary. An advertisement such as that to which we refer 
debases the institution which it represents far below the level of 
any patent medicine selling establishment. It uses a name which 
apparently represents an establishment conducted as a medical 
•charity and at the same time it employs the grossest methods of 
-commercial advertising. Whatever may be said for homoeopathy by 
•its supporters nothing can be said in favour of the advertisements 
-of the Homoeopathic Hospital and Dispensary. 

VARILAT STOCKINGS. 

To the Editor! of Tint Lancet. 
fiias,—I shall be glad if you or any of your readers can supply me 
arith the address of the makers of a form of elastic stocking called, 
J believe, Varilat, or some similar name? It Is a lattice-work of 
rubber without any cotton or silk in its composition. 

I am. Sirs, yours faithfully, 

Cambridge, June 26th, 1903. A. C. Inolf. 

■a # * Our correspondent will find the stocking described in Thk Lancet 
of Feb. 29th, 1896, p. 559. The makers are there given as the 
••Varilat" Lattice Elastic Stocking Company, 70, Fenchurch-street, 
London, B.C.—Ed. L. 

OBSCENE LITERATURE. 

4Yk have often complained of the apathy shown by the postal autho¬ 
rities and the police with respect to the transmission and the public 
sale of obscene circulars and pamphlets. Our columns from time to 
time supply ample evidence of thp proportions which this scandalous 
traffic has attained and yet It is only when some unusually flagrant 
-affence has been committed that anything is done to vindicate public 
morality. It does not appear that the law is uncertain or defective 
on this point but the enforcement of it Is unquestionably lax. 
We therefore weloome the announcement that draft by-laws are to 
•be submitted to the London County Council which if they are 
adopted cannot fail to strengthen the hands of those who recognise 
the widespread mischief and contamination caused by such means. 
Our contemporary the Law Timet Is taking an active part in pro¬ 
moting this very necessary reform and in its issue of May 30th, after 
commenting on the legal aspects of the question, points out how 
.essential it is that the police should feel that they have the support 
of a healthy public opinion behind them. 

OMNB IGNOTUM PRO MAGNIFICO. 

•Tee following rose-coloured view of the prospects of a newly-qualified 
medical man is given in an article published in Indian Engineering 
and reprinted In the London Eitgineer of June 26th. For the benefit 
of medical readers who do not happen to be conversant with the 
subject, we may explain that Great George-street, Westminster, is 
the Harley-street of the civil engineers. The writer of the article 
complains that civil engineers on the completion of their training 
• find appointments difficult to obtain, and that very few of them 
ever succeed in working on their own account. Wo hope that his 
delineation of a medical career may not attract too many recruits to 
the already overcrowded ranks of our profession. He says:— 

‘•The bulk of the civil engineering work done in Westminster lies, 
of oourse, In the hands of an exclusive few, of whom it may fairly be 
•aid, with the fullest recognition of the high reputation they so 
worthily uphold, that they are employers of other men first of all, 

and distinguished engineers afterwards.The rest, the vast 

majority of Civil Bngineers, are the employed. The chances of the 
most ambitious of the latter beooming one of the former are so 
-nmailasto be almost negligible, and the limits of his career should 


be obvious to the young enthusiast from the outset. It is not 
easy to find a parallel to this state of affairs in any other profession ; 
to oonoelve, for example, of medical work being the monopoly of a 
few leading doctors, all the rest receiving appointments from or 
being actually employed by them. Independence Ilea within the 
Immediate view of every competent young doctor. A comparatively 
small sum of money will place a built-up practice or a lucrative 
partnership at bis disposal, or an older doctor may offer him a 
partnership on acoount of his professional merits alone. Otherwise, 
he may establish himself in a house in a neighbourhood which seems 
to offer an opening, put a brass plate on the door, and work np a 
decent practice of his own.” 


M.B. Edinburgh will find in a leading article in The Lancet of 
August I7th, 1895, p. 412, a summary of our views upon the matter. 
The question of the right to use the title of “doctor” cannot be 
settled without dispute because the title of “doctor" Is earned 
in two ways. As an academic title it belongs only to those who 
possess a genuine degree granted by an established university. As 
a popular title the public will naturally apply It to everyone who is 
known to them as “ the doctor." 

Scientific Cruelty.—Wo have received quite a cross letter from 0. A. 1C. 
Bailey who describes himself, or herself, as a member of the 
executive committee of the National Oanlne Defence League. We 
recommend to C. A. M. Bailey perusal of a leading article in the 
Timet of Saturday, June 27th, and of the speech by the cultured 
and humane representative of the University of London In Parlia¬ 
ment, upon which the Timet article was founded. 

A Layman .—The site of the earliest perspiration is different indifferent 
subjects. The head and shoulders are usually first affected. Fatness 
has nothing to do with the site. 

Mr. A. Leith .—The “ caps " may be made as our correspondent surmises, 
but they would not constitute a source of any danger. 

Communications not noticed in our present issue will reoelve attention 
In our next. 


Httbird §iarg far t|t ensuing 3®«k. 


OPERATIONS. 

METROPOLITAN H08PITAL8. 

MONDAY («th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), Bt. 
Thomas’s (3.30 p.m.), 8t. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaoologioal, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopssdio (2 p.m.), City Orthopssdio (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (920 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (7th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Bt. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 P.M.), Canoer (2 p.m.), Metropolitan (2.30 P.M.) London Throat 
(9.30 a.m.). Royal Bar (3 p.m.), 8amariUn (9.30 a.m. and 2.30 P.M.), 
Throat Golden-square (9.30 a.m.), Soho-square (2 P.M.). 

WEDNESDAY (8th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.mT), 
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan 

& 30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
ntral (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Canoer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m). 


THURSDAY (9th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynsseo- 
loglcal, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat, 
(9"30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. Mary t 
(2 p.m.). Ophthalmic (TO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopadio (2.30 p.m.), Soho-square 
(2 P.M.). 


SATURDAY (11th).— Royal Free (9 A.Md.London (2 p.m.), Middlesex, 
(1.30 p.m.), bt. Thomas's (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
LO a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and tha 
Bntral London Ophthalmic Hospitals operations are performed dally. 


800IETIE8. 

WEDNESDAY (8th).—D ebmatolooicai. Society of London (11, 
Ohandoe-street, Cavendish-square, W.).—6.16 p.m. Demonstration 
of Oases of Interest. 
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T1DUDAY (9th\— "British Oykacological 8ociety (20. Hanover- 
square, W.).—8 p.m. Dr. K. D. Purefoy (Master of the Rotunda 
Hospital, Dublin): Notes of Pour Oases of Chronic Inversion of the 
Cterns. Discussion on Laoerations of the Cervix Uteri and their 
Ocmsequences (opened by Prof. J. Taylor of Birmingham). The 
following, among others, are expected to take part—Dr. W. Duncan, 
Mr. Edge, Dr. B Fenwick. Dr. Holme, Dr. Jellett, Mr. B. Jessett, 
Dr. O. Keith. Mr. S Keith, Dr. Macnaughton-Jonea, Dr. Moullin, 
Dr. I. Parsons, Dr. Purefoy. 

LECTURES, ADDRESSES, DEMONSTRATIONS, to. 


VOLUMES AND OASES. 

Volumes for the first half of the year 1903 will be- 
ready shortly. Bound in eloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2»., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


MONDAY (6th).—M edical Graduates’ College akd Polyol nric 
(22, CheoJes-street. W.C.).—4 p.m. Dr. T. C. Poxi Clinique. 
(Skin.) 6.15 P.M. Mr. T. N. Kelynack i Intra-thoracic Tumours. 

Post- Graduate College (West London Hospital, Hammersmith- 
road, W.).-^-5 p.m. Mr. Dunn i Lantern Demonstrations of the 
Fundus. 

TUESDAY (Tth).—M edical Graduates’ College akd Polyclutic 
(22, Chenlea-street, W.C.).—4 p.m. Dr. C. T. Williams : Clinique. 
(Medleal.) 6.16 p.m. Dr. A Whitfield : Eczema. 

P«t-Graduate College (West London Hospital, Hammersmith- 
wad, W.).—6 P.M M'. Paget: Surgical Casee. 

Natiosal Hospital for the Paralysed akd Bpilkptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Beevor i Cerebral Circulation. 

WEDNESDAY (8thV— Medical Graduates’College akd Polyolikio 
(22, Chenlea-atreet, W.C.).—4 p.m. Mr. B. W. Houghton : Clinique. 
(Surgical.) 6.15 p.m. Mr. J. Berry : Hare lip and Cleft-palate. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Russell: Some Diseases of the Nervous 
System. 

Hospital fob Coksumptiok akd Diseases of the Chest (Bromp- 
too).—4 p.m. Dr. Maguire: Disease* of the Aortic Valves. 

THURSDAY (9th).—M edical Graduates’ College akd Polyclikio 
(22, Obenles-etrret, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.16 P.M. Dr. P. Stewart: Hysteria and its Diagnosis. 

Post-Graduate College (West London Hospital, Hammerumith- 
road, W.).—6 p.m. Mr. Keetley : Some Common Diseases and 
Injuria* of the Knee. 

Moukt Verhoe Hospital fob Coksumptiok akd Diseases of the 
Chest (7, Pltxroy-«quare, W.).—4 p.m. Mr. J. Berry: The Surgical 
Treatment of Empyema. (Poet-Graduate Course.) 

Oharikg Cross Hospital.— 4 p.m. Dr. Wllloocks: Medical Case*. 
(Post-Graduate Course.) 

The Hospital for Sice Childrf.k (Gt. Urmond-street, W.C.).— 
4 p.m. Mr. Steward : Treatment of Tuberculous Lymphatic Glands. 

Guy’s Hospital Medical School—Uhiykrsity of Lokdok (Physio¬ 
logical Theatre).—4 p.m. Dr. B. W. Alnley Walker: Recent Work 
upon the Nature of Immunity. (Gordon Lecture.) 

FRIDAY (16th).—M edical Graduates’ College akd Polyclikio 
(22. Chenies-street, W.OJ.—4 p.m. Dr. J. Home: Clinique. 
(Throat.) 5.15 p.m. Mr. F. C. Wallis: Preparations, Methods, and 
After-treatment in Operations. 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—5 p.m. Mr L. Williams : Extraction. When and How. 

Lokdok Hospital Medical College (University of London) (New 
Clinical Theatre).— 4 p.m. Mr. J. Hutchinson : Diseases In India - 
Leprosy in India. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
sssclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of Thb LAN GET 
at their Offices, 423, Strand, W.O., are dealt with by them 1 ’ 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lanobt Offices. 

Subscribers, by sending their subscriptions direct to - 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority-' 
of Agents are able to effect. 

The rates of subscriptions, poet free, either from 
The Lancet Offices or from Agents, are :— 


Fob the Ukttkd Kikodom. 

One Year .£1 12 6 

Six Months. 0 10 3 

Three Months . 0 8 2 


To the Colo hies akd Abroad. 

One Year .£1 14 8 

Six Mpnths. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are - 
payable in advance. Cheques and Post Office Orders (crossed 1 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO note the rates op subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the- 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms oI 
subscriptions. Any demand for increased rates, od this or on 
any other ground, should be resisted. The Proprietors of- 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be - 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide ef the paper only, and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THB NAME OP THB 
AUTHOR, AND IF POSSIBLE OP THB ARTICLE, BHOULD 
BX WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

Ws cannot prescribe or recommend practitioners. 

local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
M anag er." 

Ms sonnet undertake to return M88. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

Thb Index to Vol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
ve given in this number of THE Lancet. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lahckt Office, July 2nd, 1903. 
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June 26 
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8.W. 
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77 

56 

59 

64 
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„ 21 

3011 

S. 


135 

86 

63 

64 

72 
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.. 28. 

30 01 

W. 
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86 

66 

63 

69 

Fine 

„ 29 

3019 

N.W. 


127 

76 

58 

60 

66 
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.. 30 

30-30 

N.B. 


122 

74 

b8 

57 

66 
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July 1 

30-29 

N.W. 


122 

78 

59 

58 

66 

Fine 

.. 2 

30 08 

S. 


128 

80 

61 

6: 

70 
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During the week marked eoplee of the following newspapers 
have been received: Straits Echo (Penang), Chester Chronicle, 
Yorkshire Daily Observer, Staffordshire Sentinel, Times of India, 
Aberdeen Weekly Free Press. Pioneer Mail (India), Dublin Evening 
Telegraph, Echo. Bradford Observer, Daily Express, Globe, Medical 
Brief (St. Louis, U.S.A.), Knowledge, Westminster Gazette, Windsor 
and Eton Express, Derbyshire Courier, Manchester Weekly Chronicle,. 
Derbyshire Times, Reading Mercury, Herts Advertiser, Daily, 
Telegraph, Journal of Commerce, Ac. 


Digitized by Google 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[July 4, 1903. 


Communications, Letters, Ac., have been 
received from— 


A. —Anderson'* College Medical 
School, Glasgow, Secretary of; 
Messrs. Arnold and Sons, Lond.; 
Messrs. H. M. Alexander and 
Go., Marietta, U.S.A.; A. O. O.; 
Agriculture, Department of, 
Ottawa, Statistician of. 

B. —Mr. 8. H. Benson, Lond.; 
Mr. H.T. Bull, Bury, Lancashire; 
Mr. B. Baker, Birmingham; 

T. B. Browne, Ltd., Lond.; 
Mr. 0. Bach, Tacoma, U.S.A.; 
Mr. A. H. Buck, Brighton; 
Mr. T. B. B. Brown, Lond.; 
Mr. Butlln, Lond.; British 
Consulate General, Vienna; 
Sir Arthur Blgge, Lond.; Mr. 
B. A. Beevor. Oahtr; British 
Consulate General, Budapest; 
Mr. P. B Beddard, Lond.; 
Messrs. J. H. Booty and Son, 
Lond.; J. W. Benson. Ltd., Lond.; 
Mr. C. L. Bedford, Birmingham; 
Dr. Comyns Berkeley, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. W. B. 
Bailey and Son, Lond. 

C. —Mr. J. Clark, Olay Cross; 
Dr. T. 8. Otouston, Edinburgh ; 
Messrs. Oarnrick and Co., Lond.; 
Oortland Wagon Co., Lond.; 
Carlow District Lunatic Asylum, 
Clerk of; 0. G. T.; Cancer 
Research Fund, Lond., General 
Superintendent of Research; 
Dr. Harry Campbell, Lond.; 
Mr. Robert P. 0. Oorfe, Lond.; 
Dr. A. R. Coldstream, Florence ; 
Dr. P. Oharlesworth, Zanzibar; 
Central Midwives’ Board, Lond., 
Secretary of; Mr. L. Clarkson, 
Load.; Dr. J. Campbell, Lond. 

D. —Dr. C. Davidson, Rusklngton ; 
Messrs. Down Bros., Load.; 
Mr. Henry Work Dodd, Lond.; 
P. A. Davis Co., Philadelphia; 
Rev. R. H. Dickson, Bastchurch; 
Diabetic Institute (The), Lond.; 
Messrs. G. L. Daube and Co., 
Frankfurt; Dr. J. H. Dauber, 
Lond.; Dr. Halls Dally, Ventnor. 

B.—Messrs. Bason and 8on, Dublin; 
Mr. F. W. Bdridge-Green, Load.; 
Dr. Moh Bl-Calsmawy, Assiout. 

F.— Mr. Percy H. Ford, Lond.; 
Mrs. Freeman, Lond.; F. G. T. B.; 
Dr. Theodore Fliher, Clifton; 
Dr. George Flux, Lond.; 

<J.-Dr. P. R. Griffiths, Cardiff; 
Great Bastera Railway Co., 
Continental Traffic Manager of; 
Mr. H. Bellamy Gardner, Lond.; 
Dr. 0. G. Gibson, Launceston; 
Dr. 8. F. Gibbs, Lond.; Messrs. 
Douglas Gordon and Co., Aber¬ 
deen; Major A. B. Grant, I.M.8., 
Boecombe. 

fL—M b. 0. 0. Ha vi land, Prim ley 
Green; Miss C. Hind, Rudgwiok; 
Mr. J. B. Hancock, Horst Green; 
Dr. A. C. Hansen, Copenhagen ; 
Mr. J. T. Hlslop, Wrexham; 
Messrs. Hooper and Jackson, 
Lond.; Mr. G. Hermann!. Lond.; 
Messrs. Haasenstein and Vogler, 
Geneva. 

X.—Instltut de Bibliographic, 
Paris. 

J.—Mrs. Heywood Johnstone, 
Lond. 

gagggi . : 


EL—Dr. George B. Keith, Lond.; 
Kew Gardens, Southport; Mr. 
A. D. Kennard, Hampton Wiok; 
Messrs. R. A. Knight and Co., 
Lond. 

L.—Mr. Cuthbert Loekyer, Lond.; 
Dr. J. Fletcher Little, Lond.; 
Dr. A. Leonard, Westcliff-on-Sea; 
Mr. H. K. Lewis. Lond.; Mr. 
H. J. Lewis, Cardiff. 
lL-Mr. M. S. Mayou. Lond.; 
Messrs. Mather and Crowther, 
Lond.; Mr. R. Mosse, Berlin; 
Mr. James T. MoDougall, Lond.; 
Mr. B. St. 0. Mackenzie: 
Mr. A. Ferguson McOallan, 
Lond.; Marconi’s Wireless Tele¬ 
graph Co., Lond.; Dr. A. J. 
McKechnie, Port BUen; Man¬ 
chester Medical Agency. Secre¬ 
tary of; Montreal Medical 
Journal, Managing Bditor of; 
Manchester Royal Infirmary, 
Secretary of. 

N. — Noble’s Isle of Man Hospital, 
Douglas, Secretary of; Dr. 
Arthur Newaholme, Brighton; 
Mr. H. Needes, Lond. 

O. —Dr. D. W. Orr, Lindley; 
Dr. J. Oldfield, Bromley. 

P. —Mr. Albert B. Pryse, Lond.; 
Dr. Charles B. Perry, Sand gate; 
Mr. Y. J. Pentland, Edinburgh; 
Dr. D. iNoel Paton, Edinburgh ; 
Dr. A. G. Phear. Lond.; Mr. F. 
Price. Lond.; Messrs. Peaoock 
and Hadley, Lond.; Pearson Fire 
Alarm, Lond., Secretary of; Dr. 
Maurice G. Pearson, Durban. 

R.—Mr. B. T. Read. Wlnchfleld; 
Royal College of Surgeons 
in Ireland. Dublin, Registrar of; 
Dr. H. T. Rutherford, Taunton ; 
Mr. B. H. Roberts, Carmarthen ; 
Mr. B. 8. Roberts, Penygroes; 
Rebman, Ltd- Lond.; Royal 
Albert Hospital, Devonport, 
Secretary of; Dr. W. G. Aitehl- 
son Robertson, Edinburgh; Mr. 
John R. Rolston, Plymouth; 
Dr. W. G. Rodger, Glasgow; 
Mr. J. B. Rankin, Lond. 

8.—Dr. Charles 81ater, Lond.; 
Mr. S. G. Shattock, Lond.; 
Messrs. G. Street and Co., Lond.; 
Mr. A. Stenhouse, Glasgow; 
Messrs. Savory and Moore, Lond.; 
Mr. H. W. Bcriven, Lond.; 
Messrs. Spiers and Pond, Lond.; 
St. James' Male and Female 
Nurses Association, Lond., 
Secretary of; Messrs. Smith, 
Blder, and Co., Lond.; Messrs. 
W. B. Saunders and Co., Lond.; 
Dr. 8ydney Stephenson, Lond.; 
Stockport Infirmary, Secretary 
of; Mr. W. Strott, Dtlsseldorf; 
Dr. C. Francis Steele, Lond.; 
Messrs. Scrubb and Co., Lond.; 
Dr. P. Blackle Smith, Alford; 
Dr. 0. G. Seligmann. Lond.; 
Mr. Lincoln Springfield, Lond.; 
Messrs. 8. Smith and Co.. Lond.; 
Scholastic. Clerical, Ac., Associa¬ 
tion, Lond.: Sanltaa Co., Lond.; 
Mr. L. Stokes, Lee; Dr. T. B. 
Sandall, Alford; South Yorkshire 
Asylum, Wadsley, Secretary of; 
Mr. W. G. Sargent, Abertillery. 


T.-Mr. A. H. Tubby, Lond.; 
Mr. A. J. Tayler, Melksbam; 
Tower House, Westgata-on-Sea; 
Telma, Ltd., Lond. 

V. —Mr. J. W. Vickers, Lond.; Mr. 
P. M. Van Noorden, Wlllowmore, 
South Africa. 

W. —Dr. J. R. Wallace, Lond.; 
Mr. B. Wheeler, Manchester; 
Mr. W. F. A. Walker, Dinas 
Mawddwy- Mr. C. A. Wright, 
Lond.; Mr. 8. Wand, Leicester; 
Westminster, Medical Officer 
of Health of; Mr. Denoer 


Whittles, Birmingham; Messrs. 
Willows, Francis, Butler, and 
Thompson, Lond.; Mr. C. 
Williams, Lond.; West Bromwich 
District Hospital, Secretary of; 
Dr. Chisholm Williams, Lond.; 
Dr. T. Outterson Wood, Lond.; 
West London Hospital, Post- 
Graduate College, Dean of; 
Messrs. W. Wood and Co. New 
York; W. G. H.; Wllleaden Urban 
District Council, Clerk of; 
Walthamstow Urban District 
Council, Clerk of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. A. Anderson, Wadsley; 
Messrs. Armour and Co., Lond.; 
Anooats Hospital, Manchester, 
Secretary of; A. L.; A. B. R.; 
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OH 

THE CAUSES, PREVALENCE, AND CONTROL 
OF PULMONARY TUBERCULOSIS. “ 

RoMoorod before the Royal College of Phytioiant of London 
on Marok Bth , 10th, and ltth, 190S, 

By H. TIMBRELL BULSTRODE, M.A., 
M.D. Cantab., D.P.H., 

UHWO TOB, MXDIGAL DDlBnim, H.M. LOCAL OOVKBHHKHT BOABD; 
LBcmmn oh pbktehtiyx kkdigihk, ohabiho oaoes 

HOSPITAL MEDICAL SCHOOL. 


LECTURE I. 

Delivered on March 5th. 

Mb Pbwdknt, Follows, and Gkntlhmbn,—A llow me 
in the first place to express my appreciation of the high 
honour which the Royal College of Physicians has conferred 
mpon me in appointing me Milroy lecturer for 1903. The 
■object which, with the approval of this College, I have 
may, I fear, be regarded by some as having been 
aheedj adequately discussed. It is true that the subject of 
tuberculosis has on more than one occasion within reoent 
jean been exhaustively dealt with by lecturers before this 
College, and although it is now some 12 years since Dr. 
Arthur Ransome, F.R.S., delivered the Milroy Lectures on 
ttre Cause and Prevention of Phthisis he has since 
a further valuable contribution to the subject in 
his Parkas Weber prize ussay of 1897. In addition, 
too, to the vast store of information which has been 
brought directly before this College, there have been reoently 
n umer ous other lectures and papers, all of which through 
e instrumentality of the medical press have been rendered 
available to the profession. But, notwithstanding all this, I 
venture to think that there may be something still to be 
upon the Subject, even although it may amount in the 
particular instance to little more than a focussing of some 
of our present knowledge. In 1901 the British Congress on 
Tuberculosis was instrumental in bringing together im¬ 
portant papers whioh have had the effect of arresting atten¬ 
tion and which have already led to administrative action 
which may have very far-reaching consequenoes. Let me, 
however, say that in the three lectures whioh I shall have 
the honour of delivering I do not propose to travel again 
over the ground whioh has so often and so ably been 
traversed by my predecessors, and although in the expanded 
lectures I shall hope, for the sake of uniformity and com¬ 
pleteness, to embody considerations as to the history, bac¬ 
teriology, and pathology of the disease, I propose to confine 
' myself for the present to a few points only; to questions, 
that is to say, whioh it will be well to bear in mind in 
dueling with this very difficult problem. It is important in 
the first place to obtain a general idea of what the prevention 
of tuberculosis means for the human species. 

If we wish adequately to appreciate the extent to whioh 
the science of preventive medicine is guiding the voyager as 
he drifts across the ooean of human existence we may try to 
regard allegorically a generation of human beings passing 
before us. It is no concern of preventive medicine whence 
they oome or whither they are going. All we are concerned 
with is the manner in which preventive medicine is 
their passage so far as we are witnesses of the 


Let us picture to ourselves a long avenue with a broad 
entranoe and a narrow exit. Over the portals of the gate of 
entry is written “The Gate of Birth” and over the portals 
of the gate of exit “The Gate of Old Age.” The press of 
Ufa passing into the avenue is great; that passing out by the 
•» Gate of Old Age ” is small The majority of the travellers 
vanish by the way. They pass out, it will be seen on closer 
wby various by-paths, some large, some small. 
Over those by-paths whioh are near to the “Gate of 
Btrth” there are inscribed the somewhat prosaic titles of 
•• Infantile Diarrhoea,” “Measles,” “ Convulsions,” “ Whoop¬ 
ing Cough,” Ac., and into each of these side channels the 
flutdren are seen to be straying in a oeaseless procession. 
Ho. 4107. 


By the gaps in the avenue leading to these by-paths there are 
no janitors stationed to head baok the travellers into the 
oentral avenue whioh leads to the “Gate of Old Age.” The 
strong keep in the main life-stream, the weak are edged out. 
We notice, too, that lower down the avenue are other and 
small er gaps and over these are written suoh inscriptions as 
“Enteric Fever,” “Typhus Fever,” “Diphtheria,” “Scarlet 
Fever," and “Small-pox,” and the streams passing out at 
these other by-paths are smaller than those whioh we have 
just examined. Yet in and around these narrow gaps there 
are janitors stationed who are endeavouring, and at times 
with suooess, to bead baok the travellers into the oentral 
avenue. These janitors are the priests of preventive medicine 
and the onlooker is puzzled to understand why these priests 
are stationed at these narrow gaps and not at the wider gaps 
through whioh the majority are vanishing from the soene. 
And tiie onlooker’s wonder increases as he passes along the 
avenue. He sees the travellers engaged in the toil of life 
and he notioes that the work they are doing is not only 
supporting the workers themselves, but that it is helping to 
feea those who are pouring in by the “ Gate of Birth,” as 
well as those whose working capacity is low or lost and 
who are drifting quietly to the “Gate of Old Age.” But 
in that part of the main avenue where the din of 
work is greatest there is seen to open out a broad side 
ohannel, almost as large, indeed, as the “ Gate of Old Age ” 
itself, and over the entranoe thereto is inscribed “ Pulmonary 
Tuberculosis,” and down it the workers and the thinkers and 
the writers are drifting in a never-ending stream. And the 
onlooker who has seen the admirable service performed by 
the janitors at the gaps of “Small-pox,” ‘‘Enteric Fever,” 
and “Typhus Fever ” fails to oomprehend why there are no 
such officials stationed near the great exit of “Pulmonary 
Tuberculosis,” more particularly as it appears that with a 
little timely aid at least some of those who are passing down 
this tuberculous channel might be turned baok among the 
workers, even although thereafter their daily output might 
not be quite as great as when they first left the main stream. 
They might in effect rejoin the main life stream and if they 
did not eventually pass out by the last gate they might at 
least attain to side gaps lower down, not finally quitting the 
life stream until the most productive period of their journey 
was accomplished. I need not pursue the story further, as it 
is mv intention to inquire how far the efforts of preventive 
medicine oan divert the stream pouring into this tuber¬ 
culous by-channel in such fashion that some of its waters 
may pass out into the ooean of the unknown by other, and to 
us, less interesting, channels. 

Despite the efforts of preventive and curative medicine, of 
the fact that the average duration of life is tending to 
increase, and that specifics, pharmaceutical and antitoxic, 
are being found for certain maladies, it is inevitable that 
each traveller who enters through the “ Gate of Birth ” must 
emerge by one or other of the exits ; and looked at purely 
in an economical sense it should be the aim of preventive 
medicine to close, so far as practicable, the earlier by¬ 
paths, to guide the traveller through the working period of 
life, and to take him, so far as may be practicable, on 
towards the “Gate of Old Age.” What becomes of the 
traveller after he has passed the working and reproductive 
period of life is, in a purely economical sense, a matter 
of indifference; or rather, if we are to confine ourselves 
solely to the economic issues the death of the worker after 
his active period of life is passed is indicated. It is, of 
oourse, oonoeivable that the efforts of preventive medicine 
make less for the improvement than for the degenera¬ 
tion of the species, and that if scienoe is to interfere at all 
with nature’s scheme, it should do so rather by increasing the 
severity of life’s struggle than by fostering the weakly. 
This is somewhat equivalent to the statement that civilisa¬ 
tion is an error—Le., that evolution itself is a mistake. 
Evolution has apparently oonduoed to the survival of a 
species full of sympathy for the weak, and if there is a 
phase of devolution at hand during whioh we are to go baok 
upon this tendency and to suppress that which evolution has 
evolved, we shall have to regard sympathy as a useless 
superfluity to be classed with the vermiform appendix and 
other symbols of our lowly origin. But when this reversion 
towards animalism begins, medicine, whether curative or 
preventive, must also take its place side by side with the 
organs and organisations which are obsolete. But what¬ 
ever may be nature’s aim, neither preventive nor ourative 
medicine has any concern with it. Jfc is not the function' 
of either one or thq other to guide evolution as oommonly 
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understood. Evolution may, in fact must, be left to take 
care of itself. Preventive medicine does not ooncem itself, 
save perhaps in relation to the generation next to follow, 
with the future of the race. Its object in my view is “to 
ourtail and, if possible, to prevent, disease; to prolong 
existence and to render life happier by means of improved 
physical conditions.” This is a sufficiently comprehensive 
ideal. 

And now, gentlemen, having made our peaoe with evolu¬ 
tion and mollified, let us hope, those who see no use in the 
perpetuation of the unfit or in healing the wounded, let us 
ascertain what ravages tuberculosis is causing and how such 
ravages can be limited. I will now examine with the aid 
of the statistician the dimensions of the “Gate of Tuber¬ 
culosis,” and in order to do this I propose to make use 
of an admirable statistical paper which was read before 
the recent Congress on Tuberculosis by Dr. T. E. Hayward, 
the medical officer of health of Haydock, Lancashire, 
and one of the most distinguished statisticians of the 
day. Dr. Hayward set himself to answer by the aid of 
life tables this question: Supposing tuberculosis oould 
be extinguished, how many more individuals would be 
alive at certain ages, and how much longer would they 
live ? Utilising the life tables for England and Wales 
for 1881-90, he proceeded to show how such tables would 
have been modified had there been during that decade no 
deaths from any forms of tuberculosis and had all the other 
causes of mortality retained their proportionate intensity. I 
need do no more here than to state the conclusions at which 
Dr. Hayward arrived; his method of attacking the problem 
can be ascertained by a reference to Vol. II. of the Trans¬ 
actions of the Congress on Tuberculosis. These are the con¬ 
clusions, and so far as I am aware their accuracy has in no 
sense been challenged. L If there had been no phthisis the 
average length of life for each individual born would have 
been increased by two and a half years. 2. Those who had 
survived to the age of 15 years would have had their average 
expectation of life increased by about three and a quarter 


Now the force of my little allegory will be apparent when 
we are told by Dr. Hayward that the hypothetical results 
above referred to are greater than those which would be 
obtained by the total abolition of the whole group of d<(mn«An 
known as the seven principal zymotic diseases—i.e., scarlet 
fever, diphtheria, small-pox, measles, whooping-cough, 
“fever” (typhus, simple continued, and enteric), and 
diarrhoea. Furthermore, if diphtheria, scarlet fever, and 
enteric fever could be wholly abolished, the average 
length of life of those at birth would only be increased by 
about a year, and those at the ages of 15 years and upwards 
would only have about the fourth part of a year to add to 
their life’s expectation. But Dr. Hayward also set himse lf 
to ascertain how much of life’s capital gained by the total 
abolition of tuberculosis would be spent at the working 
period of life—Le., between 15 and 60 years of age—and he 
found that the working period of life would be lengthened 
on the average by nearly two years. As regards the metro- 

E lis, its distinguished medical officer, Mr. Shirley Murphy, 
s shown by a series of excellent diagrams the enormous 
toll which pulmonary tuberculosis exacts from the people at 
the working periods of their lives and, as regards Germany, 
I will pass round an interesting coloured plate which has 
been kindly sent to me by Dr. Pannwitz of Berlin and the 
explanation of which is obvious. 

1 have now, I think, said sufficient to show that in the 
eloquent words of Dr. Gavin Milroy, the founder of these 
lectures, “No question of public hygiene is perhaps of more 
importance in respect alike of individual suffering and of the 
welfare of the community than that of the etiology of the 
chronic cachexia).” 


The Causes of Tuberculosis. 

I now propose to discuss some of the factors which appear 
to be operative in the production of tuberculosis. 

Although the bacillus is an essential factor in the causa¬ 
tion of the disease it is in no sense the only factor. Disease 
is not the bacillus of a given disease but the resultant of 
many factors, the harmonious working together of which 
constitutes disease. The parasite without the host would be 
as helpless as the host without the parasite. Dr. W. Howship 
Dickinson in his eloquent Baillie Lecture 1 when he took for 
his text the “parable of the sower” reminded his hearers 
that “ the seed may be indiscriminately and widely spread ; 

. 1 The Lasorr, May 10th, 1902, p. 1297. 


within certain wide boundaries it may often be said to be 
ubiquitous, so that the whole question of distribution turns 
not upon the seed but the soil, not upon the germ but its 
reception.” When we cast back into the past and endeavour 
to obtain some idea of the period in which tuberculosis 
appeared upon this planet, and to ascertain the causes which 
lea to its advent, we become at onoe lost in speculation of an 
evolutionary nature. Historical records carry us but for a 
short distance, and it does not help us much, in so far as the 
origin of species is concerned, to be told that Hippocrates, 
some 400 years before the Christian era, first applied the term 
“phthisis” to the disease. Unfortunately the bacillus has 
not, as is the case with higher plant life, left its records 
upon the geological formations of the past, nor have 
those who may nave perished through the agency of the 
bacillus left behind them any evidence of the fact. Looking 
at the distribution of the bacillus in the animal kingdom, 
and the present differentiation of the micro-organism hardly 
affects the question, it is, I take it, not improbable that when 
man emerged from the anthropoid apes he carried over with 
him as a heritage the tubercle bacillus, which in turn may 
be a degenerate form of some higher vegetable organism. It 
seems indeed reasonable to suppose that the human tubercle 
bacillus is simply a modified descendant of a bacillus which 
has in some form or other exerted its influence upon 
species other than the human, and this notwithstanding the 
fact that there may be some difference in the present 
morphological and cultural characters of the bacillus affect¬ 
ing different species. As to the origin of the vegetable 
parasite which is the essential cause of tuberculosis we are 
entirely in the dark, and all we can do is to ascertain as far 
as possible what are the conditions which make for the 
cooperation of the individual and the bacillus in such fashion 
as to produce the disease which we now call tuberculosis. 
Whatever the cooperating circumstances may be the partner¬ 
ship between the host and the bacillus does not appear to 
be so close as formerly ; the affinity between the two seems 
to be growing weaker. 

We must bear in mind that in so far as England and 
indeed, as I shall hope to show later, many countries of the 
world are concerned, the disease is a diminishing one 
and, so far as can be seen from its present tendency, may 
eventually become extinct. But epidemiologists will be 
cautious in concluding that the present downward tendency 
spells of necessity extinction. It is true that animal species 
come and go and that each in its turn is succeeded by one 
which is more adapted to the environment of the moment 
than the one which preceded it, and what is true of species 
of the animal kingdom is true also of those of the vegetable 
kingdom. But epidemiology teaches us that diseases such 
as influenza, plague, and small-pox may for a time almost dis¬ 
appear and yet, for reasons which we but very imperfectly 
understand, re-awaken with all their pristine and even greater 
virulence. In relation to Borne of these epidemiological 
problems we are a little like Newton playing with the pebbles 
on the shore of the ocean of knowledge. 

Communicability of Pulmonary Tuberculosis. 

When we look at the subject historically it would seem 
that as a matter of fact VUlemin in 1865 s demonstrated 
experimentally that which for centuries past had been a 
matter of common belief in some parts of Europe. In the 
writings of Galen and among the authors of the Middle Ages, 
suoh as Rhazes, we And the communicability of phthisis 
foreshadowed; but coming down to more recent times we 
read that in Spain, during the reign of Philip V., a law 
was passed imposing upon medical men the duty of notify¬ 
ing deaths due to phthisis, and at Valencia,* in 1737, the 
municipal authorities required under heavy penalties the 
notification of cases of this disease. The wholesale destruc¬ 
tion of clothing, &c., by burning, which followed upon this 
decree, led after a time to a protest by one Santiago Garcia, 4 
and Dr. Hauser of Madrid tells us that at the commencement 
of the nineteenth century the practice of “disinfection,” 
Sec., passed into desuetude. Richard Morton, as early 
as 1689, published a work entitled “ PhyBiologia,” in 
which he expressed the view that phthisis was a com¬ 
municable malady. It is related that in 1761 the authorities 

* Cause et Nature de la Tuberculose, Bulletin de l'Aoad&nie da 
Medeeine, Dec. 5th, 1866, tome xxxl., p. 211, et Etudes but a Tuber- 
ouloae, Paris, 1868. 

* Hernandez Morejon: Historia Blograflca de la Medicina Bspefiola, 
tome vil., p. 146, Madrid, 1852. Quoted by Dr. Ph. Hauser in " la 
Defense Soclale oontre la Tuberculose," Madrid, 1896. 

s Santiago Garcia t Sobre la Null dad del Oontagto. Quoted aa above. 
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mfc Nancy ordered the furniture of a phthisical woman, who 
had contracted her disease by sleeping with a consumptive 
patient, to be publicly burnt In 1764 the infectivity of 
tuberculosis was made the subject of a decree by the College 
of Physicians of Florence. 

If, too, we are to believe the Italian records, the disease 
had become almost epidemic in Naples in 1782, the death- 
rate having been, it is alleged, 10 per 1000. A patient 
Buffering from pulmonary tuberculosis was isolated and the 
locality, furniture, &c., were disinfected with substances 
such as vinegar and sea-water. The penalty for disobeying 
this injunction was three years’ imprisonment with the 
addition, in the case of nobles, of a fine of 300 ducats, and, 
if repeated, the offending physician was banished. In Spain 
and Portugal in 1839 so prevalent was the disease that 
Georges Sand, who was travelling in those countries with 
Chopin (who was consumptive), wrote : “At the end of a 
month poor Chopin, who since he left Paris has continued to 
cough, became ill. I called in a physician, two physicians, 
three physicians, each one a greater than the other, who 
spread abroad the tale that our patient was in the last stage 
of phthisis. There was immense excitement. Phthisis is 
seldom semi in these climates and is so classed as a con¬ 
tagious disease. We were regarded as pest breeders. The 
proprietor of the two small houses we had rented put us out 
of doors and threatened us with prosecution for infecting the 
houses. ” 

Morgagni stated in the seventeenth century that in Italy 
the bedding of phthisical patients was burnt and that he 
(Morgagni) was afraid to make a necropsy on a body dead 
from phthisis. We shall see later how these views have 
influenced the death-rate from phthisis in Italy, Spain, and 
Portugal, and how far we in this country are reverting to 
the views and practices which obtained in the eighteenth 
century. Here we have the discoveries of Villemin in 1865 
and Koch in 1882 preceded for over a century by beliefs 
found eventually to have a basis in fact. In vaccination 
we had Jetty in 1774 anticipating experimentally the work 
of Jenner in 1796 and in turn we have the work of 
Jenner preceding for a century the researches which 
are trading to show that the same phenomenon of protec¬ 
tion, although in a modified degree, may be true of certain 
other diseases. In the matter of the open-air treatment of 
consumption we have George Bodington of Sutton Coldfield 
in Warwickshire crying in the wilderness as far back as 
1840, nearly 20 years before Hermann Brehmer, himself a 
consumptive, erected the first sanatorium at Gorbersdorf in 
Germany. But to revert to the subjeot of the communic¬ 
ability of pulmonary tuberculosis and of the agencies by 
which it is effected. I do not propose to weary you with 
recounting the well-known experiments of Villemin. * 

At the present time there may be said to be two schools of 
thought with regard to the main channels of infection 
between man and man, the one school led by Cornet,* the 
other by Flilgge. As is well known, the school of Cornet 
holds that, in so far as human sources of infection are con¬ 
cerned. the greatest danger is to be attributed to the tubercle 
bacillus contained in the dried sputum. So long as the 
sputum is kept moist the danger in Cornet’s view is slight; if 
it is allowed to dry the danger is very materially increased. 
The dried sputum containing the bacillus is wafted about by 
currents of air and lodges in the form of dust on the floors and 
walls of living rooms, workshops, &c., all of which become 
thereby more or less indefinitely infected. With Cornet’s 
school the use of pocket-handkerchiefs is discountenanced. 
The infected dust found upon the walls is conveyed there by 
draughts and is not due to the drying thereon of moist 
particles directly expelled by the tuberculous patient. I 
need not dwell upon the experimental work of Cornet in this 
direction, but I may add that Cornet's conclusions have 
recently been confirmed and extended by a series of experi¬ 
ments performed by Coates of Manchester, under the super¬ 
vision of Professor S. Del^pine of Owens College. But as the 
work of Flugge and his pupils may not be so familiar to you 
as that of Cornet and Coates, I will, with your permission, 
make a brief reference to it. In the Zeittohrift fiir Hygiene 
of August 27th, 1901, will be found a collection of papers 
by Flugge of Breslau and his collaborators and I will touch 
quite shortly upon some of the points in the experiments of 
Heymann which are those which chiefly concern us here. 
Heymann endeavoured by the aid of a glass chamber three 


• Zeitschrift fiir Hygiene, 1889, vol. vl., p. 65, and 1891, vol. x„ 
p. 456. 


cubic metres in capacity to ascertain the behaviour and 
potency for harm of droplets thrown off by a tuberculous 
patient during coughing. Petri dishes were exposed in one 
or other part of the chamber during the experiment and 
were placed not only before the patient, but at his side and 
behind him. At the end of the experiment, with the details 
of which I need not trouble you, bouillon was poured into 
the Petri dishes and after thorough mixing some of the 
contents was injected into guinea-pigs: 70 per cent, of them 
died from tuberculosis. Positive results were obtained not 
only from the dishes in front of the patient but also from 
those which were placed behind him. The experiments 
were repeated and the patient was told to hold his 
handkerchief before his mouth when he coughed. The 
inoculations in this case only yielded 30 per cent, positive 
results and Heymann thinks that if the handkerchief were 
used in an intelligent fashion a much greater reduction 
might be effected. The experiments were also performed to 
ascertain how far the droplets thrown off when coughing 
tended to remain suspended in the atmosphere of the chamber 
and the results showed that the droplets speedily settled 
down and that the bacillus could not be detached therefrom 
by artificial draughts. It was also found that tubercle baoilli 
perished within 18 days in the dark and within three days 
when exposed to sunlight. Additional researches went to 
show that tubercle-laden dust deposited upon the walls, 
&c., was not bo easily detached as Cornet’B experiments 
would seem to indicate. Heymann thinks that the applica¬ 
tion of a moist sponge to the wall is not a fair criterion of 
what takes place in everyday life. It appears, too, that 
sputum-fouled handkerchiefs do not, as a rule, dry as 
quickly as has formerly been believed, and the experiments 
tend to show that if a clean handkerchief is taken every 
12 hours and the foul handkerchiefs are properly dealt with, 
there is but little danger from this cause. 

To sum up the position, we may say that, according to 
Cornet’s school, it is largely the dwelling that is the source 
of infection; with the school of Flugge, it is the patient 
himself who is the direct danger. Flugge and his school in 
no sense deny the influence of dried sputum in the spread of 
the disease, but they regard it as of relatively secondary 
importance as compared with the influence of the droplets 
thrown off by the tuberculous patient during coughing. The 
school of Comet largely denounces the use of the handker¬ 
chief, the school of Flugge regards it as an essential instru¬ 
ment of prevention. Flugge sums up the result of this experi¬ 
mental work by suggesting that a tuberculous patient about 
to cough should place himself at an arm’s length from his 
neighbours and hold a handkerchief before his month. In 
workshops and offices the employfis should be separated by 
the space of a metre one from the other. 

I was interested to hear from Norway only the other day 
that efforts are made to apply the metre rale in that 
oountry. It seems to me, however, that the conditions 
obtaining in the glass chamber used by Flugge and his 
assistants approximate but remotely to the conditions which 
obtain in everyday life where draughts of every description 
are tending to modify the currents produced by expiratory 
efforts such as coughing and sneezing. The outcome of 
Fliigge’s work shows, I think, the impracticability of 
altogether preventing the dispersion of tubercle-bearing 
droplets, and the experiments suggest that if it is desired to 
render the tuberculous patient entirely innocuous rigid 
isolation should be practised. 

But whatever may be the relative values of the two 
agencies here in question, what is the actual measure of the 
communicability of the disease? While there can be no 
reasonable doubt that pulmonary tuberculosis is, under cer¬ 
tain conditions, a communicable malady there can equally be 
no question that its communicability is of a low order. The 
testimony of experience, which is a far more scientific test 
than the records of certain laboratory experiments, should, I 
think, be sufficient to satisfy us that the communicability of 
pulmonary tuberculosis can only be contrasted, not com¬ 
pared, with diseases such as small-pox, typhus fever, or 
whooping-cough. It cannot, indeed, be compared with the 
communicability of enteric fever which is, perhaps, the least 
communicable of the diseases which are at present classed 
together as the infectious diseases and concerning which 
preventive measures are taken. No one who has, on the one 
hand, had experience of enteric fever among the staff of well- 
managed fever hospitals and has seen how, in spite of all 
instructions and precautions, the nurses do in point of fact 
contract the disease can reasonably question its infectivity 
B 2 
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or hesitate to condemn the practice which obtained even 
until quite recently of treating enterio fever patients in the 
common wards of our general hospitals. Similarly, I think, 
no one who has had experience of consumption hospitals 
and who has seen the comparative rarity with which nurses, 
in the absence of any precautions, have contracted the 
disease, could for a moment regard the communicability of 
the two diseases as being in the same category. I venture 
to suggest that the time has come when some differentiation 
of the communicability of diseases is desirable, and I think 
that many of those who face this subject conscientiously and 
seriously will agree with me. Although the bald statement 
that consumption is infectious is undoubtedly true, the bald¬ 
ness of the utterance gives rise to much misconception and 
this misconception is leading to somewhat awkward results, 
albeit the extremists may heartily welcome them. I will 
give a few illustrations of my meaning. 

1. The city of Redlands in California passed an ordinance 
making it an offenoe punishable by fine or imprisonment for 
anyone to erect a sanatorium within the city limits. 

“ While this ordinance is on the statute book consumptives 
are scattered over the entire city, in hotels, boarding houses, 
and private houses, taking no care whatever against the 
spread cf infection.” 

2. A recent annual report by Dr. J. Niven of Manchester, 
who has done such splendid service in the country in con¬ 
nexion with the control of tuberoulosis, contains the follow¬ 
ing passage : "In the smaller common lodging-houses, so 
impressed are the keepers with the infectiousness of phthisis 
or so much annoyed are they with the constant recurrence of 
disinfection, that many declare their determination to admit 
no one into their house who suffers from a cough.” 

3. In a certain small town in England where a sanatorium 
for the relatively poor has been inaugurated by the energy 
and philanthropy of a medical lady of eminence the rector 
of the parish has forbidden his curate to visit at the sana¬ 
torium because, as he says, the disease is as dangerous as 
small-pox. When passing the sanatorium the rector crosses 
to the other side of tke road. 

It remains for the future to determine whether the rector 
or the patients shall be furnished with the leper rattle with 
which the arrival of one or another may be duly notified. 

4. A short time since a lady of considerable ability, whose 
brother-in-law had recently developed phthisis and who was 
anxious to consult a London physician, asked me whether 
in my view there would be much danger if she invited him 
to stay for one night at her house. 

Dr. J. Spottiswoode Cameron, the medical officer of health 
of Leeds, tells me that there were certain difficulties in pro¬ 
curing a site for a sanatorium owing to the fear of the people 
that infection might be thus introduced into their district. 

I have been told by Dr. E. C. Seaton, the county medical 
officer of Surrey, that during a quite recent winter holiday at 
a favourite resort in the Bernese Oberland he heard athletes 
of the universities and public schools, who were spending 
the whole of their time out of doors, discussing the danger 
of going to oertain places owing to the presence of the 
oonsumptives there. The result of this want of classification 
is, I believe, rendering it increasingly difficult to procure 
nurses for consumption hospitals. 1 

That the degree of oommunicability, whatever it may be, 
is a diminishing one seems to be clear from the fact that in 
the entire absence of any direct control and in the presence 
of a belief in the non-oommunicability of the disease, the 
disease in England has been rapidly diminishing—that is to 
say, if we are to attach any value whatever to our statistical 
records. This important point may, I think, have been 
somewhat overlooked by those who preach without quali¬ 
fication the infeotivity of the disease. Professor Koch, in 
his memorable address in London in 1901, stated that 
"the most important lesson we have leamt from the said 
experience (our success in oombating other parasitic diseases) 
is that it is a great blunder to treat all pestilences uniformly. ” 

I am in entire aooord with this view and I would add that it 
may prove a very serious administrative blunder to regard 
the oommunicability of tuberculosis as equal in degree to an 
acute infectious disease such as small-pox. 

In the city of New York the importance of the differentia¬ 
tion qvd infeotivity which I have been here advocating has 
been fully recognised and acted upon. The ordinance which 
was adopted in June, 1897, especially aimed at placing the 
disease in a category separate from that class of contagious 
diseases which included measles, small-pox, and scarlet 
fever. I would recall the fact that Dr. Hermann Biggs told 


us in the interesting paper which he contributed to the 
London Congress of 1901 that "the difference between 
pulmonary tuberculosis and the contagious diseases was 
especially emphasised in the circulars of information ” ; and 
he adds : " It seems to me that the difficulties in dealing 
with the disease have been greatly increased because of the 
failure of sanitary authorities generally to recognise this 
distinction. Both to the public and to the medical pro¬ 
fession the term ‘ contagious ’ conveys a distinct conception 
of the ready transmissibility of disease from the sick to the 
well after flight exposure. This is certainly not true of 
tuberculosis.” As Professor Brouardel observed in his 
address before the Tuberculosis Congress in London, 
" tuberculophobia must not be produced, the patient must 
not be made a pariah.” 

In connexion with this subject and the natural history 
of the infectivity of disease I wish here to draw attention 
to a most interesting presidential address given by Dr. Payne 
before the Epidemiological Sooiety of London, in which he 
dealt inter alia with the laws of parasitism. There is, 
according to the evidence furnished by Dr. Payne, ground 
for the conclusion that the infeotivity or oommunicability of 
a given disease bears an inverse relation to the duration of 
the malady. The all-absorbing object of the parasite which 
causes any given disease is to provide for the continuance of 
its species. If, therefore, the duration of the disease in 
which the parasite is given off from the human, or any other, 
host is a short one, the communicability of the disease is 
high, since the opportunities afforded to the parasite of 
reproducing its species are limited. If, however, the duration 
of the disease is long the opportunities afforded to the 
parasite of finding a fresh host are many and the degree of 
the communicability of the disease is correspondingly low. 
Perhaps measles and small-pox might be taken as a type of 
the diseases with a short duration and high infectivity, and 
tuberculosis and leprosy as types of the diseases whose 
duration is long and whose infectivity is low. Dr. H. Franklin 
Parsons reminds me that a somewhat similar provision of 
nature was observed by Darwin with regard to the fertilisa¬ 
tion of plants. Those plants which rely for fertilisation 
upon wind-borne pollen and whose fertilisation is therefore a 
matter of improbability produce innumerable pollen, while 
those plants, on the other band, which are fertilised through 
the agency of insects and in which fertilisation is much less 
a matter of chance produce fewer pollen. 

With the classical communication of Dr. 0. Theodore 
Williams as to the incidence of tuberculosis upon the staff 
of the Brompton Hospital all are doubtless familiar, and it 
has to be added that these figures relate to a time when the 
precautions which were taken were in no sense to be com¬ 
pared with those which are in practice at the same institu¬ 
tion at the present day. I have endeavoured to persuade 
Dp. Williams to bring this story up to date and I am in 
hopes that he will do so. I venture to predict that the 
record of the last 20 years may not compare unfavourably 
with that previously obtained. It may be mentioned that 
Dr. West in his recent elaborate work records that out of 
459 male nurses in the Friedrichshain Hospital in Berlin 
only four were phthisical and two of these were phthisical 
before entering the service. Out of 339 female nurses only 
two became phthisical. * 

I have during the last two years, both in this country and 
abroad, made numerous inquiries as to the incidence of 
phthisis upon the staffs of sanatoriums, and the general 
tendency is to show that only very rarely are any of the staff 
attacked by the disease albeit the precautions taken have up 
to quite recently been somewhat rudimentary. Through the 
great kindness of Dr. R. Robertson, physician to the Royal 
National Hospital for Consumption and Diseases of the Chest 
at Ventnor, I am able to furnish certain data with regard to 
the incidence of tuberculosis on the staff of that historical in¬ 
stitution. During the 22 years 1881-1902 inclusive at least 
15,500 tuberculous patients were treated within its walls 
and more than half of this number were what are sometimes 
spoken of as third-stage cases. Officers, nurses, and servants 
occupy rooms in the same building as the patients. During 
the 22 years in question 678 persons of all ranks have been 
engaged in the institution and they may be conveniently 
classed in the following fashion : 62 officers, 208 nurses, 407 
housemaids, and one charwoman—total 678. I can only 
give here the briefest summary of what are believed to 
be the facts but I hope later to publish the complete 
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evidence. Among the 62 officers there has apparently never 
been the least suspicion that anyone has contracted phthisis 
in the institution dnring the 22 years to which the figures 
relate. Among the 208 nurses there were apparently six 
cases with two deaths, but the evidence seems to show that 
at least three of the six suffered from the disease on admis- ; 
sion. Of the 407 housemaids none are known to have died | 
from tuberculosis, although one who married a phthisical j 
hospital patient was subsequently reported to be con¬ 
sumptive ; but there are records among the remainder of twe 1 
cases of pleurisy and one of phthisis ; all three are still : 
alive. I could tell a somewhat similar story with regard to 
certain large provincial institutions but time will not allow. 

I will, however, add that there is need in some of these 
institutions for more systematic observation with regard to 
the incidence of illness upon the staff and I would venture 
to make the following suggestions, all, or many of which, 
may be already in practice in certain institutions: 1. The 
lung condition and the family history of all the staff should 
in each case be accurately observed and duly recorded. 

2. Each member of the staff should be thoroughly examined 
at least once annually and his or her condition recorded. 

3. When a member of the staff leaves the institution his or 
her physical condition should be noted. If there is the least 
indication of ill-health every effort should be made to 
ascertain the subsequent history of the case. 4. In institu¬ 
tions where employes are taken on a month's probation and 
are not subsequently engaged efforts should be maie to 
ascertain whether they may have contracted the disease. 

It is conceivable that in this relative immunity of the staff 
of consumption hospitals we have an illustration of what 
may be termed a fictitious class influence. It is not, I think, 
unlikely that the nurses and certainly the ward maids are 
drawn from classes in which the general condition of living 
is inferior to that which obtains in properly regulated 
public institutions. A point of some little academic interest 
in connexion with the importance of oommunicability is the 
fact that at the present moment there are several medical 
men who, having suffered from tuberculosis, are acting as 
medical officers to sanatoriums in this oountry. They have 
selected sanatoriums in which the physical surroundings are 
in every way ideal, and the inference from this seems to be 
that they attach more importance to the improvement of 
their resistance than they do to the presence of the parasite, 
although the past has shown that they have a proclivity to 
the disease. They willingly place themselves as the best 
means of prolonging their existence in contact with the 
bacillus, for no one can, I think, doubt that in spite of 
every precaution tuberculous patients do in some degree, 
whether by Comet’s or Flugge’s method, spread the bacilli 
of their disease around them. Against this relatively 
negative testimony of consumption hospitals has to be placed 
the historical occurrence recorded by Cornet of the great 
incidence of consumption upon the novitiates of the Catholic 
institutions of Prussia where two-thirds of the total deaths 
were ascribed to tuberculosis. We must, too, remember our 
recent experience with regard to the asylums for the insane 
and also bear in mind the number of associated facts which 
Dr. J. Niven of Manchester and others record annually in 
their reports. 

Many of these facts point strongly to the conclusion that 
in what may be termed unwholesome circumstances and 
prolonged exposure pulmonary tuberculosis assumes a higher 
infective power than it manifests in the relatively whole¬ 
some conditions of a hospital for consumption. But in 
ganging the value of these associated facts we must not 
altogether lose sight of the consideration that the prevalence 
of pulmonary tuberculosis at the working periods of life 
renders it a matter of probability that some such associa¬ 
tion as is reoorded would be likely to be brought to light in a 
large number of cases, were a sufficiently detailed inquiry 
made and did the inquiries cover a sufficiently long period of 
time. The evidenoe in favour of the fact that tuberculosis 
may be transmitted from case to case is overwhelming, but I 
am not equally satisfied that an association of persons whioh 
took place three or four years prior to the onset of the 
malady in any given case is to be regarded as the cause of 
the disease. It is clearly possible to contend upon a theory 
of latency that every case of phthisis can be explained by 
the only exposure to infection which can be traced, no matter 
how long back in the past such exposure took place, but I 
do not gather that those who plaoe on record these asso¬ 
ciated facts thus explain the origin of the illness in any 
given case. If, however, a thesis of latency be accepted 


light is thrown upon many groups of cases which are other¬ 
wise difficult of explanation, and such a thesis—as, indeed, 
alBO does the peculiar age distribution of phthisis—accen¬ 
tuates enormously the importance of the condition of the 
host as a factor in the production of the disease. In a paper 
on Rural Phthisis and the Insignificance of Oase-to-Case 
Infection read before the Publio Health Section of the British 
Medical Association at Ipswich in 1901 by Sir Hugh R. 
Beevor the author draws attention to the remarkable 
constanoy which obtains year after year in the death-rates 
from pulmonary tuberculosis in the rural districts of Norfolk 
where occupations and populations (at ages from 25 to 46 
years) have remained practically stationary for the last 30 
years, a fact which, as he points out, it is difficult to fit in 
with high infeotive powers which some ascribe to this 
disease. But I am in no sense disputing the communi¬ 
cability of pulmonary tuberculosis. I am pleading for more 
caution in setting forth the facts to the publio. 

The Prevalence op Unrecognised Tuberculosis. 

Although Hippocrates told us that “ phthisis, if treated 
early enough, gets well,” we are, I am afraid, in some of 
our generalisations a little apt to deny to nature the credit 
which is her due. In any circumstances it is well to 
keep that which nature does for us before our eyes and 
hence I would ask leave to recall a few alleged facts, mainly 
in regard to countries other than our own, as to the spon¬ 
taneous curability of tuberoulosis. Carswell, in 1838, wrote, 
“Pathological anatomy has never, perhaps, given a more 
decided proof of the cure of a disease than it gives in cases 
of pulmonary phthisis.” In 1860 Guillot reported that he 
had discovered signs of cured tuberculosis in 60 per cent, of 
necropsies made by himself upon old people and more 
recently Letulle has shown that out of 189 bodies examined 
by him only 79 were found to be quite free from the signs 
and suspicions of tuberculosis. Ribart has established that 
50 per cent, of men thought to be well and not tuberculous, 
and who died from old age or accident, had at some time 
or other during their lives been the subject of tuberculosis. 
As he objerves, “There are then many attacks And also 
many recoveries when a half of the human race has 
tubercles but support them without knowing it. Such is 
the significance, truly comforting, of the result of the 
autopsies.” Brouirdel himself records his experiences that 
in the necropsies at the Morgue of persons who had 
lived some 12 years in Paris he has found that in 50 per 
cent, of the cases there were signs of old tuberculous lesions 
cured either by calcification or by fibrosis. 7 

Finally, let me call your attention to the fact that Nageli 
has detected such lesions in no less than 90 per cent, of 500 
necropsies performed by himself. It is well, too, to bear in 
mind that many of these old scars tell the story not only of 
quite early phthisis but, as Brouardel reminded us in 1901, 
of “wide, completely cicatrised cavities.” Although these 
figures doubtless relate more particularly to the poorer and 
less resistant classes the facts are significant. They show 
how much good may be done in aiding the healing process 
by sanatoriums and by better conditions of living and they 
furnish us, too, with food for reflection in other direc¬ 
tions. If, for instance, by some means of diagnosis at 
present unknown to us the existing facts with regard to 
actual or oured tuberculosis could be ascertained and a label 
could be attached to each person who has now, or who has 
had in the past, some tuberculous lesion, what an interesting 
spectacle might be presented during a walk down Fleet- 
street. Think, too, of the revelations of a general applica¬ 
tion of the tuberoulin test. 

The Relation of Tuberculosis to Poverty. 

It is obviously impracticable to dissociate the effects of 
poverty per te from those of the conditions with which 
poverty is almost invariably allied and of which they are but 
the expressions. Similarly, if we take overcrowding alone, 
we are unable to estimate separately its effects. It may, 
however, be said in passing that of the five factors which are 
usually associated with overcrowding—Le., poverty, under¬ 
feeding, deficiency of light, defective ventilation, and 
uncleanliness—the last three are conditions favouring both 
j the baoillus and the soil, whereas the influence of the first 
two may be thought of as being mainly exerted upon 


1 Lub&rsh in a report on the Pathological Department of the Royal 
Hygienic Institute in Poaen statea that of 800 bodiee which were 
dissected 61 per cent, showed tuberculous lesions, and If the observa¬ 
tions were confined to thoee oVer 16 years of age 88’4 were found 
to be tuberculous. 
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the boIL Bat as the influence of overcrowding has been 
ofttimes abundantly demonstrated I will here bring to your 
notice oertain figures from Hamburg and Budapest which 
are at least suggestive. I' am aware that in drawing atten¬ 
tion to poverty I may not have the full sympathy of 
those who believe that every tubercle bacillus, latent as well 
as active, can be captured and destroyed, and that all our 
efforts should be directed towards this end. 

But I am desirous, so far as is within my power, to reduce 
to their relative proportions the several factors associated 
with the causation of this disease so that the force of public 
opinion and sentiment now available may be turned into the 
most profitable channels. I will in the first instance draw 
attention to the statistics of Hamburg as furnished by Dr. 
Reiucke, its medical officer of health. Dr. Reinoke has for 
the past six years arranged the taxpayers of Hamburg into 
several groups, the number of marks per annum being the 
basis for such grouping. The first group has an income 
ranging from 900 to 1200 marks and the last an income of 
from 25,000 to 50,000 marks. The figures suggest, as will 
be seen by the accompanying table, that the death-rate 
varies inversely as the income, but there are certain 
irregularities which are somewhat difficult to explain. It 
will be seen, for instance, that in 1898 the incidence on the 
poorest group was only about half that on the group imme¬ 
diately following and that in 1900 the incidence on those 
•receiving from 10,000 to 25,000 marks was greater than that 
-upon the three groups immediately preceding. If, however, 
-the average rates for the five years be worked out it will be 
■found that there is a general decline in the death-rate from 
pulmonary tuberculosis as the income of the taxpayers rises. 
' This decline is most marked on the second and third groups 
. and between the third and fourth. 

The numbers in the groups of the wealthier classes are 
email and the value of the rates throughout the table 
would seem to depend in a material degree upon whether 
-the age distribution of the several groups is so nearly 
identical as to justify the inference that the rates are fairly 
oomparable. I have written to Dr. Reincke as to this and he 
tells me that the ages of the several groups are so nearly 
identical as to afford a fair basis for comparison. Dr. 
Reincke *also points out that a very large number of the 
deaths from pulmonary tuberculosis are not to be found in 
the tax roll and that such persons belong to that class which 
have incomes of under 900 marks. 


Table I.— Death-rate from Pulmonary Tuberovlotit in 
Hamburg among the Several Income-tax Clouet. 



Death-rate per 10,000 in each class. 


1896. 

1897. 

1896. 



E ; 

Marks. 

900 to 1,200 


44-1 

19-3 

42-1 

45-6 

31-6 

1.200 „ 2,000 

29-2 

23-4 

WXM 

271 

29-5 

19-3 

.2.000 „ 3,600 

178 

22-6 

14-6 , 


15-4 

8-4 

3,500 „ 5,000 

14-6 

17-4 

1-9 


8-6 

11-5 

5,000 „ 10,000 

4-8 

12-0 

9-8 

4-8 | 

14-3 

4-2 

SO,000 ., 25,000 

2-9 

6-2 

5-7 i 

5-6 1 

5-6 

4-9 

25,000 50,000 

28-5 

100 

9-2 

8-7 

8-7 

7-6 

Over 50,000 

— 

— 

— 

— 

— 

— 


As a sort of control experiment Dr. Reincke constructed 
another table (Table II.) in which he included not only the 
taxpayers but also those dependent upon such taxpayers, and 
he has been good enough to forward me a copy of this 
table. It will be seen that the results are very similar to 
those obtained by taking the taxpayers alone—i.e., the 
smaller the income tnb greater the incidence of the disease. 

Dr. Reineke has, too, in his elaborate treatise on the health 
of Hamburg during the nineteenth century, furnished a 
highly interesting table intended to show by means of curves 
the incidence of tuberculosis upon the poorer, as compared 
with the richer, districts of Hamburg. 

Tuberculosis in Relation to Wealth in Budapest. 

In Budapest Korrosi has worked at this aspect of the 
question for many years and he has arranged each case of 
death under one or other of the following groups : very 
rich, wealthy, poor, and indigent, prefacing his conclusions 
by the caution that although we can by this means arrive at 


Table II.— Death-rate from Pulmonary Tuberovlotit in 
Hamburg among the teeeral Income-tax Clouet (inclutive 
of the Dependentt of the Taxpayer!). 


Income. 

Death-rate per 10, 

,000 In each class. 

1896. 

1897. 

1898. | 

1899. ; 

1900. j 

1901. 

Marks. 

900 to 1,200 

61-4 

81-6 

35-6 1 

71-6 

78-2 j 

66-4 

1,200 „ 2,000 

48-8 

48-2 | 

70-9 

50-2 

61-6 j 

387 

2,000 „ 3,600 

36-9 

37-3 , 

37-7 | 

42-7 

29-7 

21-5 

3,500 „ 6,000 

34-9 

28-4 i 

22-5 

12-9 

15-7 

29-5 

5,000 „ 10,000 

12-8 ! 

22-3 

14-8 

20-7 

20-7 


10,000 „ 25,000 

20-3 

12-3 



30-7 

9-8 

25,000 „ 50,000 

38-0 

10-0 



17-5 

7-5 

Over 50,000 

— I 

tSm 



24-7 

— 


the actual number of deaths in each class, we cannot obtain 
the necessary information as to the total number living in 
each group. Hence we are unable to determine the actual 
death-rate from pulmonary tuberculosis in each class. Bat 
Korrosi suggests that by coupling together the first two and 
the last two of the above groups an approximate to the truth 
may be obtained. He points out that if wealth exercises no 
influence upon the incidence of any special disease the rate 
of the deaths from such diseases to the total deaths from 



I., Income per head of the people. II., Mortality from 
pulmonary tuberculosis per 10,000. 1886-1900. 

“ all causes ” should be identical among rich and poor. But 
he tells us that of 100,000 deaths among the wealthy 15,943 
go Out by way of pulmonary tuberculosis, whereas among 
100,000 deaths among the poor 22,339 are certified as tuber¬ 
culous. From these figures Korrosi infers that pulmonary 
tuberculosis causes in Budapest 40 per cent, more deaths 
among the poor than it causes among the rich. Here 
again the age distribution of the two groups might be likely 
to modify materially the results, but with this reservation the 
figures have considerable interest. 

As regards this country Sir Hugh Beevor has made a most 
valuable contribution in bis oration on the Declension of 
Phthisis which was delivered before the Hunterian Society 
in 1899. The value of that address has not, I am afraid, 
been adequately appreciated by epidemiologists and I regret 
that die scheme of these lectures does not allow me to do 
justice to his theme, more particularly as I find myself very 
largely in agreement with the general tendency of his con¬ 
clusions. As indicating the influence of poverty upon the 
incidence of phthisis the author furnishes a table arranged 
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in three columns relating respectively to the prioee of com, 
pauperism, and wage-earning. The figures show, as Sir 
Hugh Beevor observes, “a coincidence and a remarkable 
agreement between the fall in the phthisis-rate, the fall in 
the prioe of oom, the fall in the number of paupers, and the 
rise in the average wage. ” The anthor also points oat that 
if a more liberal diet is a very important factor in bringing 
shoot the remarkable fall in the phthisis-rate which has 
taken plaoe in this country the wealthier classes should have 
contributed to such fall in a smaller rate than the poorer 
classes, and he furnishes some data which I cannot now 
reproduce to show that there is evidence tending towards 
this inference. He adds : “ As far as I can trace the well- 
to-do classes have always suffered much less from phthisis 
and have not gained a proportionate declension. ” In a word, 
nutrition is not only an important element of oure, it is also 
an enormous factor in prevention. It would clearly be idle 
to contend from the above facts that tuberculosis is the 
heritage of the poor alone. We know but too well how often 
the well-to-do classes are attacked and the manner in which 
at times whole families of these classes are blotted out. 
But the fact remains that proclivity towards the disease 
is enormously enhanced by the conditions associated with 
poverty. 

The Relation of Alcoholism to Pulmonary 
Tuberculosis. 


chronic drinkers are much more liable to both acute and 
pulmonary tuberculosis. It is probably altogether a question 
of altered tissue soil, the aloohol lowering the vitality and 
enabling the bacilli more readily to develop and grow.” In 
Germany we find Bollinger struck with the frequency with 
which the waiters of Munich became tuberculous and 
according to Homme many clinicians agree in saying that 
no one tube realises himself with greater frequency than does 
the alooholio. It is, however, among the French that 
the view that alcoholism is one of the greatest pre¬ 
disposing causes of tuberculosis is most highly developed. 
This view was supported by the Tuberculosis Com¬ 
mission which sat in Paris in 1900, and it has received 
the almost unqualified approval of Professor BrouardeL 
Some of the arguments used are a little general. Daring 
the last 30 yftars the consumption of absinthe, liqueurs, ana 
other spirits has enormously increased in France. For in¬ 
stance, in 1873 it was 29,192 hectolitres and in 1897 it was 
311,962 hectolitres. In his interesting work, “La Latte 
contre la Tuberculosa, ” Professor Brouardel furnishes a table 
which purports to show the relation of the consumption of 
alcohol to the prevalence of tuberculosis. The several 
departments have been arranged in accordance with the 
consumption of aloohol per head of the population and it 
is found that as the consumption of aloohol per head increases 
so also does the tuberculous death-rate rise. 


The criticism may be offered that alcoholism is a social ' 
question and that it has little concern with medicine. But I 
alooholism is as much a disease as is any other condition 
with which the physician is called upon to deal, and if we 
wish to attack by truly scientific methods the prevalence of 
tuberculosis we must not neglect to consider what may 
perhaps be an important factor in its causation. I am glad, 
too, to see that the relation between alcohol and health 
generally has recently received consideration in the annual 
report of such a pioneer medical officer of health as Dr. A. 
Newsholme of Brighton. The view that alcohol is one of the 
predisposing causes of pulmonary tuberculosis, and whioh 
according to Laverenne dates back to 1780, seems to be 
rapidly gaining strength in the present day, the pendulum 
of professional opinion having swung to this position from 
the belief, originated in 1849 by Magnus Hubs, that the : 
sclerotic action of aloohol was actually antagonistic to 
phthisis or that at most it bore no relation to it. The 
evideooe upon which this modern view is founded appears to 
be somewhat as follows L That alcoholism and tuberculosis 
are frequently found post mortem to have been associated. 
2. That the death-rate from tuberculosis among persons suoh 
as barmen and hotel servants employed in circumstances con¬ 
ducive to alcoholic absorption is unduly high. To this aspect ; 
of the question Dr. Tatham’s world-wide known statistics 
have borne testimony, as also has the work of Dr. Niven 
of Manchester. As regards the first of these propositions, , 
Dr. Hector Mackenzie, writing in Gibson’s Text-book of 
Medicine, expresses the opinion that alooholism must be j 
regarded as a powerful predisposing cause of tuberculosis. 
It is in his experience almost invariable to discover tubercle 
in the lungs of patients dying in the course of alcoholic 
paralysis. Moreover, tubercle in the peritoneum or pleura 
frequently complicates cirrhosis of the liver. Dr. Mackenzie 
regards aloohol in excess as rendering the body less resistant 
to disease of all kinds, a position which the experiments of 
Profeawr Sims Woodhead in England and of Laitenen in 
Germany tend to support. Dr. Mackenzie further states that 
in 67 cases of pulmonary tuberculosis occurring in drinkers 
there was a family history of tuberculosis in only ten oases, 
whereas in apparently non-alcoholic persons such a history is 
elicited in about 30 per cent. 

Dr. T. N. Kelynack made an interesting contribution to 
the pathological side of the subjeot in Vol. III. of the 
Transactions of the Tuberculosis Congress. Out of 11 cases 
of alcoholic neuritis which reached the post-mortem table 
pulmonary tuberculosis was met with in eight or 80 per cent. 
Dr. Kelynack has also analysed the records of 3053 medical 
cases examined in the pathological department of the Man¬ 
chester Royal Infirmary. After eliminating all doubtful 
cases of cirrhosis of the liver, as also all secondary cases, he 
found that over 23 per cent, of the remaining cases presented 
evidence of tuberculosis, active phthisis being found in 14 
sad active peritoneal tuberculosis in 12. 

Turning to that other great branch of the Anglo-Saxon 
race whioh is rapidly peopling the continent of North 
America we have the authority of Osier to the effect “that 


Deaths from i 
tuberoulosis per 
10,000 living. 

Annual con¬ 
sumption of 
litres of aloohol 
per person. 

Deaths from 
tuberculosis per 
10,000 living. 

Annual con¬ 
sumption of 
litres of aloohol 
per person. 

30 to 40 

12-47 

70 to 80 

17-16 

40 . 

„ 60 

15-21 

80 „ 90 

17-30 

GO , 

„ GO 

14-72 

90 and over 

60-70 

GO , 

.. 70 

16-36 




Jacquet has found that out of 252 phthisical patients 180— 
i.e., 71-42 per cent.—were alooholio, and according to 
Barbier and others the percentage is as much as 88 per cent. 
It is facts such as these that have led Landouzy to the 
aphorism, “ L’alcoolisme fait le lit de la tuberculose,” and 
Hayem to say, “ La phtisie se prend sur le zinc.” 8 

It is, I think, a little difficult to arrive at a definite con¬ 
clusion with regard to the precise nature of the association 
between alcoholism and tuberculosis. That there is an asso¬ 
ciation would seem from the evidence conclusive. But in 
the matter of the excessive incidence of phthisis upon those, 
such as waiters and others, who are more or less concerned 
with the liquor trade, it is probable that many of them 
embrace these occupations because they are from their 
physical or moral natures unsuited to perform a higher class 
of work. In their capacity as waiters they are frequently 
confined to stuffy, ill-ventilated rooms, and not improbably 
to defective sleeping apartments, all of whioh factors are 
likely to increase the susceptibility both towards alooholism 
and tuberoulosis. Moreover, potmen and those who frequent 
public-houses are, as Niven and others have pointed out, 
exposed unduly and for a prolonged period to tuberoule- 
infected rooms, floors, iso. 

Alcohol may be taken in the first instance with the view of 
keeping a defective economy up to the work which it has to 
perform, and when phthisis has been acquired by the loss of 
resistance due to depressing surroundings and the prevalence 
of the tubercle bacillus, alcohol is taken in increasing 
amounts to stimulate the flagging energies. In this sense 
aloohol is certainly a cause of tubercunfiis, but it seems to 
me also that the facts point almost conclusively to there 
being a more direct relation than this. 

The Influence of Insanity upon Pulmonary 
Tuberculosis. 

Although there is still much to be learnt as to the pre¬ 
cise significance and the magnitude of the relations which 
obtain between insanity and tuberculosis, the material whioh 
has been collected by Dr. T. 8. (Houston, Dr. F. G. Crook- 
shank, and Dr. Eric France, as also by a committee of the 
Medioo-Psychological Association, suffices to show that, as has 

S La Propagation de la Tuberculose (Commission do la Tuberculose), 
Paris, 1900. La Lutte oontre la Tuberculose, par Professor Brouardel. 
L’AloooUsme et la Lutte oontre l'Aloool en Pranoe, par R. Homme. 
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been for a long time believed, the incidence of pulmonary 
tuberculosis upon the inmates of our asylums is very great 
relatively to that upon the outside population even when the 
age group manifesting the greatest incidence of tuberculosis 
is taken as an index. Whether, as has been suggested, an 
average death-rate from tuberculosis of even 150 per 10,000 
suffices to cover all the facts must for the present be left an 
open question. There seems to be little doubt but that a 
large proportion of the patients have contracted their disease 
within the institutions, although owing, generally speaking, 
to an absence of accurate data upon which to base our con¬ 
clusions, we cannot as yet determine what percentage of 
those who eventually die from tuberculosis or who are found 
post mortem to have suffered from it had tuberculosis on 
admission. 

There are, however, facts tending to show that a very con¬ 
siderable percentage of those who die from pulmonary tuber¬ 
culosis contract or, at any rate, develop the disease within 
the walls of the institution. For instance, Dr. Brain records 
in the Tvberculotit Journal for April, 1900, that of 74 con¬ 
secutive cases of phthisis between the ages of 20 and 62 years, 
which were treated in the Lancashire Asylum, only three had 
acquired phthisis before admission to the institution. 8 It 
would appear, too, that those who enter an asylum with 
phthisis are not likely to become cured of it therein. There 
seems considerable difficulty in determining whether there is 
in the insane any special soil proclivity towards the opera¬ 
tions of the tubercle bacillus, and in the absence of more 
comparable data it is not easy to decide the point. Dr. F. W. 
Mott has recently drawn my attention to a very interest¬ 
ing work by Mr. A. F. Thredgold on Amentia (idiocy 
and imbecility) in which the author dealing with the 
intrinsic conditions of the germinal plasm and discussing 
certain hereditary influences furnishes figures under the 
heading of consumption which tend to show that in families 
in which weak-minded children are born there is in 34 per 
cent, a marked tendency to pulmonary or other forms of 
tuberculosis. Mr. Thredgold fully recognises the importance 
of checking these figures with others derived from the 
mentally sound population, but, as he observes, the material 
for such a comparison is not available. The subject is, 
however, a very difficult one as will be seen by certain 
statistics with regard to several asylums which I shall 
shortly give. But whether or not such a proclivity exists 
the remedy would appear to be almost identical—i.e., to 
increase the resistance by every available means. As has 
already been pointed out by the Committee of the Medico- 
Psychological Association there is need for a more careful 
examination of the lungs of lunatics, both on admission and 
at regular intervals subsequently, and there is need, too, for 
the segregation and treatment by open-air methods of all 
those found to be tuberculous. 

It is doubtless also true that greater efforts should be made 
to improve the resistance of the patient and this is the case 
whether or not the tubercle baoillus is already present in 
a latent state in the patient's economy. That resistance 
is an important factor in the problem is suggested by the 
consideration that susceptibility to attack seems to be 
greater in those lunatios drawn from the large towns than in 
those from the rural districts. The best means towards 
this augmentation of resistance is the provision of more 
air spaoe per patient, more particularly in the sleeping 
quarters, better ventilation and means of maintainin g 
an adequate temperature, more attention to the dietary, 
and greater opportunities for outdoor exercise. It is 
worthy of consideration and investigation whether the 
anxiety on the part of those responsible for maintaining the 
temperature of the wards at a fixed degree and the fact that 
the facilities for so doing without dosing all the doors and 
windows are inadequate may, as has been suggested to me 
by the medical officer of a certain asylum, have more to do 
with the obviously unwholesome state of the wards than is 
generally believed. The temperature aimed at may some¬ 
times be undesirably high and it is not unlikely that if the 
patients were more in the open air they would soon with 
impunity adapt themselves to a temperature three or four 
degrees lower. It is clear that even delicate consumptives 
may rapidly adapt themselves even to the variations of the 
outside air. In America this aspect of the problem has 
already reoeived attention and Dr. A. E. Maodonald in the 
middle of 1901 inaugurated a system of tent life at the 
Manhattan State Asylum, Ward’s Island, New York City. 


• Medleo- Psychological Association's Tuberculosis Report. 


From a paper read last year at the meeting of the American 
Medico-Psychological Association at Montreal by Dr. 0. 
Floyd Haviland, it appears that 81 patients were plaoed 
under tent conditions and that highly encouraging results 
were obtained. 18 

Tuberculosis in Asylums in Prussia. 

In view of the exoessive incidence of tuberculosis upon the 
inmates of asylums in this country it is of interest to turn to 
some recently issued Prussian statistics. As in this country 
so in Prussia the excessive incidence of tuberculosis in 
asylums has long been a matter of common knowledge 
among the medical officers of these institutions and it may 
be added that the statistics for the Prussian asylums are 
enhanced in value by the fact that a necropsy has been 
held in 70 per cent, of those who have died from tubercu¬ 
losis. Among 70,958 lunatics treated in the asylums during 
1901 there were 5128 deaths, or a fatality-rate of 7 per cent. 
Out of this total 820 (1 • 16 per cent, of the treated) died from 
tuberculosis, 653 (0-92 per cent.) from pneumonia, and 340 
(O'48 per cent.) from other lung diseases—i.e., of the total 
deaths, 36 3 per cent, were from lung diseases, and of these 
16 per cent, were from tuberculosis, 13 per cent, were from 
pneumonia, and 7 per cent, were from other lung diseases. 
The incidence of tuberculosis was heaviest upon the idiots, a» 
out of 12,212 idiots treated during 1900 462, or 4 per cent., 
died, and of these 259, or over a half, died from lung dis¬ 
eases. Of this number 186—i.e., two-fifths—were due to 
tuberculosis, 48 to pneumonia, and 25 to other lung diseases. 
In this connexion it has to be mentioned that over half the- 
idiots treated were under 30 years of age, a fact which goes 
far to discount the criticism that the age distribution of the 
asylum population is not furnished, ltis interesting to note- 
that among the paralytics pneumonia took a very high place. 

Tuberculosis in Asylums in France. 

A similar story comes to us from France. In the report of 
the commission on tuberculosis, it is stated that the annual 
populations of the asylums from 1894-98 was 57,424, and 
of this number there were 6726 deaths—i.e., 117 deatha 
from tuberculosis per 10,000 patients, as against an annua) 
mortality for the whole of France of 43 8 per 10,000—Le. r 
the contribution of the asylums is nearly three times as great 
as that of the outside population, and although I have not 
been able to determine the age-distribution of the asylums 
population, there is little doubt but that the asylums rate is 
altogether excessive. It seems, too, from the final report 
of the commissioners that if the asylums are arranged in 
the following three groups the mortality from tubercu¬ 
losis ranges from 196 to 48 per 10,000, p fact which, it is 
claimed by the commissioners, supports Ine view that the 
excessive death-rate is artificial land not what may b» 
termed natural—Le., it is not of necessity due to a greater 
tissue proclivity on the part of the insane. 


Number of 
asylums. 

Population. 

Deaths. 

Rate 

per 10,000. 

28 

202,415 

3982 

1967 

29 

236,251 

2066 

88-3 

28 

135,594 

656 

48*3. 


It is found, too, on a more detailed analysis that the 
extreme rates range from 500 per 10,000 in Morlaix to 
39 per 10,000 in private asylums—Le., the tuberculous- 
death-rate in private asylums is less than that in the outside 
population. But, as Professor Brouardel observes, there is 
need for a more extended investigation as to the behaviour 
of tuberculosis in asylums before any adequate explanation, 
of the phenomena can be advanced. 


*0 Tent Life for the Tuberculous Insane, The Lxkcet, May 2nd, 1903, 
p. 1249. 


Vaccination Expenditure.— At a meeting of 

the Warminster board of guardians held on June 29th it was 
reported that the cost of vaocination to the guardians for 
1901 was £77, but in 1902, when there was a small-pox scare 
in the town, the oost was £244. After some discussion one 
of the guardians gave notice that he would propose a motion- 
asking the Local Government Board to reduce the fees off 
the public vaooinaton. 
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ON 

THE SCOTTISH MEDICAL CORPORATIONS 
AND THE PUBLIC WEAL: 

HOW THEY MIGHT DEVELOP A HEALTH 
CONSCIENCE. 

Delivered before the Medico- Chirurgical Society of 
Edinburgh on July let, 1903, 

By T. S. CLOUSTON, M.D., F.R.C.P. Edin., 

PBESISENT OF THE BOYAL COLLEGE OF PHYSICIANS OF 
ESINBUBOH. 


Mr. President and Gentlemen,— The three Scottish 
medical corporations—the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh, and 
the Faculty of Physicians and Surgeons of Glasgow—have 
each, by charter and by Acts of Parliament, acquired certain 
important privileges and have many duties to the profession 
of medicine and to the public. The powers granted to the 
corporations related to the health of the people and the 
welfare of the State. “ Vita et tanitat ” was their motto. 
They bound into corporate strength the units of the profes¬ 
sion of medicine, they “elevated its character and dignity,” 
and they encouraged and advantaged medical science and 
learning. They originated and have continued to support 
the chief of the great schools of medicine of Scotland. Most 
of the leaders of surgery and medicine in Scotland in the 
past have belonged to these bodies, all this tending strongly 
towards the public good. A glance at their history shows 
that their conceptions of duty have widened as time 
went on ; they have, in fact, undergone a process of 
development and evolution. At the present time they 
sure well-organised, energetic bodies, full of zeal for 
the advancement of the profession of medicine. They 
show no signs of senility. They have, on the whole, taken 
a wide view of their responsibilities and have not 
written “ finality ” on their aims. No one can read their 
charters and try to get at their spirit without seeing that 
-they admit of a wider and more beneficial construction than 
appear? at first sight, and this larger outlook has generally 
been taken. No doubt in their hundreds of years of exist¬ 
ence there have been movements that seemed narrow and 
•elfish, but these were short-lived. The proposition which I 
am to advance to-night is that now, at the beginning of the 
twentieth century, medicine and surgery and the sciences on 
which they are founded have made such advances and have 
thereby acquired such capacities of ameliorating the lives 
and improving the health of men and women that there is 
room for a forward movement on the part of these corpora¬ 
tions for the public weal. New conditions affecting the 
physical and mental welfare of men for good and evil 
have arisen. New means of spreading health-knowledge 
are in existence. New methods of influencing the masses 
•of the population for good in regard to their food and 
drink, their modes of life and environments, are at the 
disposal of those who have the knowledge and authority 
-to use them. The general press has become a power that 
reaches almost everyone, but it is little used by medicine. 
The democratic idea that every citizen is entitled to the 
benefit of everything that will add to human health and 
happiness is growing fast. The public ignorance as to 
health and welfare conditions is great but the craving to 
know them is widespread and pathetic. A professional 
authority to which appeal can be made is longed for. The 
•conviction of health sin is general and the prospects of con¬ 
version to a new healthy life ore promising. Health and 
sanitation Acts by the legislature, medical officers of health, 
sanitary inspectors, notification of infectious diseases, in¬ 
spection of workshops, health lectures, health congresses, in¬ 
numerable and energetic efforts by medical societies and by 
medical and lay preachers of physical righteousness have all, 
in addition to prolonging life and diminishing death, done 
incalculable service by rousing in the public mind the vague 
beginnings of a tremendously important mental process of a 
dissipation of the former fatalistic assumption that disease 
au»d deformity, weakness and unfitness, are inevitable things 


which God and the devil had arranged between them for 
the chastening of mankind and the punishment of their sins. 
Not only so, but there are visibly arising among the more 
intelligent of our people the beginnings of a new develop¬ 
ment of the moral sense, a feeling of personal responsibility 
for the existence of disease. In fact, there is arising an 
influence which may do as much for the physical and mental 
condition of men as morals and religion have done for their 
oonduct A “health conscience” is being slowly created. 
Many people are keenly dissatisfied with the present health 
and welfare of the body politic and self-reproachful about 
evils which they think should not exist and which they 
individually should help to put an end to. Some of them 
go even further and have in their minds the beginnings of 
a health ideal—a conception of communities of men and 
women, strong, handsome, fruitful, long-lived, intelligent, 
self-controlled, and free from disease. Such ideals are very 
stimulating to efforts for their attainment and should by all 
means be encouraged. Things only get done when a sense of 
duty comes in and ideals are formed, and it is in this 
direction that our corporations could work most effectually. 

No body of men knows, or can know, so well as the 
medical profession the state of the public mind in regard 
to health questions or the extraordinary difficulties 
which must be encountered in dissipating the profound 
ignorance which on this matter besetB it. We all feel 
that in this we should educate our masters, the public, 
in all that relates to its physical and mental con¬ 
dition. Most of us try to do so individually, but 
to leaven the mass of mankind with health knowledge 
will take a long time and will need more than sporadic 
individual effort. As a profession we have not as 
yet taken the position to which our knowledge of physio¬ 
logical laws and our sanitary and medical experience entitle 
us. The public at present does not U6e us and our know¬ 
ledge as it might for its own benefit. The legislature 
notoriously distrusts us and does not call ns in as it 
might do to its aid in framing its Acts which affect the 
health and welfare of the people. Few large conceptions 
of the value of modern physiological, sanitary, and medical 
knowledge to the state have been expressed by our 
parliamentarians and statesmen since Disraeli’s famous 
“Sanitas sanitatum” epigram. What do we hear of the 
physiology and psychology of brain development in the 
course of the torrents of discussion on education 7 We are 
by many influential laymen suspected of being professionally 
selfish, faddy, and incapable of taking large views that 
would be both practical and helpful to the statesman. As a 
matter of fact, it is doubtful if the professional ideal of the 
medical man is quite as altruistic and unselfish as that of 
the priest. In reading lately the Journal of John Wesley 
one could not but be struck with the fact that no man 
of our profession had ever been inspired with the phy¬ 
siological ideal of elevating and perfecting human life 
as he was with his spiritual ideal. None of us have 
gone to the people and devoted our lives to save them 
from disease, degeneracy, and death as he did to save them 
from hell fire. And yet there are possibilities for a medical 
apostle of health as fruitful for human good in the long run 
looking to the future of our race as were Wesley’s labours 
of 50 years, his 300,000 miles of travel, and his 200,000 
sermons and addresses. He was a great organiser and 
founded a church to carry on and to spread his work. We 
sadly need an organisation for our propaganda and some 
authoritative body with a continuous life to attend to the 
soundness of our people in body and mind. 

Of course it will be at once objected that our doctrines 
are not yet always indisputable, that the laws of life are far 
from being yet fully elucidated, that our facts are yet too 
few to found universal health precepts on, that we might 
lead the people astray by premature generalisings, and 
that notoriously “doctors differ.” No doubt these are 
our drawbacks and risks, but our answer is that we have 
definite knowledge enough even now to do enormous good 
to men’s health and that the public welfare would benefit 
greatly by the application of that knowledge. Take, for 
example, the food question of our people—that primary 
of all physiological needs. Can anyone say that the 
large and accurate chemical and physiological facts whioh 
we possess about foods are generally known or utilised for 
the benefit of our people? Food, its constitution, selection, 
oost, cooking, and use concern the health, mental and 
bodily, of every man, woman, and child, and knowledge 
about it is especially related to the health, comfort, and 
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social well-being of our wage-earners. The writing of this 
paper was partly suggested to me by the recent investiga¬ 
tion on “A Study of the Diet of the Labouring Classes 
in Edinburgh ” by Dr. D. Noel Paton, Dr. J. Orauford 
Dunlop, and Dr. E. M. Inglis, published last year. The 
scientific work of this paper having been carried on in the 
laboratory of the Royal College of Physicians of Edin¬ 
burgh gave it a special interest to its Fellows and 
those of the Royal College of Surgeons. It embodied 
most laborious and careful observations, it received help 
from the town council of Edinburgh, it was intensely 
practical, and itB facts and conclusions would, if digested 
and practised, have been of great benefit to every wage- 
earner in Scotland. Life and health to many of them 
might depend on their knowledge of the facts of that paper. 
What systematic means were taken to spread its most 
important facts and conclusions in an effective way 
among the people it concerned ? None whatever, except that 
part of it was published in the local newspapers. Every 
working man in Scotland might have got a copy for a half¬ 
penny. Can anyone say that in this instance—which I take 
almost at random—there is not room for an organised 
diffusion of such important health knowledge by our 
corporations 7 Our physiological, medical, sanitary, and 
dietetic knowledge of the most pressingly practical value 
is thus buried in our medical journals and books and never 
reaches or benefits the people who need it and who often 
would be most willing to receive it It is as if practical 
morals and religion were to be hidden in ethical and theo¬ 
logical tomes, while vice and irreligion were rampant among 
mankind. 

Then look for a moment at the insignificant place which 
physiology and medicine hold in education. A Scotch 
professor of education, in a recent address to teachers, told 
them that educators were commonly ignorant of the very 
first principles of the physiology of the developing brain and 
he was not contradicted. My experience entirely confirms 
that of Professor Edgar and this is not the fault of the 
teachers. No one has taught them this knowledge or 
impressed them with the idea that it ought to be an essential 
part of their armamentarium. If a human brain has to be 
"educated” between the ages of five and 25 years, surely 
the educator should know something of it and its develop¬ 
ment between those ages. It is only quite recently that it 
ever seemed to occur to our legislators and great school 
boards that medicine and physiology oould help them to 
understand the relationship between the developing brain 
of a man and his mental and moral character—the most 
subtle and for humanity one of the most important things 
in nature. Has medicine no responsibility for the ignorance 
and neglect on this matter? It seems a clear duty 
to assert its place for the benefit of future generations 
of mankind. If there iB one period of life, and if 
there is any process affecting mankind in which medical 
and physiologioal experience come in, they are the develop¬ 
mental and educational period and the educational 
process. People talk with horror of a godless education ; 
they seem to have no sort of fear of an unhygienic 
education. To read most educational works the mind is 
everything; the brain through which alone the mind ran act 
is seldom mentioned. Philosophy, religion, morals, mind, 
everything seems to come into education except physio¬ 
logical law and fact. The recent Scottish Royal Commission 
on Physical Training, admirable in its aims and its appoint¬ 
ment a sign of better things, came nearest the medical idea 
of approaching the subject, but its basal idea was not quite 
the scientific one, and instead of one medioal man among 
nine members half the Commission might well have con¬ 
sisted of physiologists, sanitarians, Mid medioal men. By 
far the most important parts of the report were not the 
opinions expressed by the educationists and others but 
the developmental and medical facts which were brought out 
in important original investigations by Dr. F. Warner, Dr. 
W. Leslie Mackenzie, and Dr. M. Hay. The members of the 
Commission as a whole seemed not to grasp the philosophical 
conception of the unity of the human organism and the 
essential connexion between body, mind, and brain. I 
believe a similar German Commission would have been 
differently constituted and would have taken a larger view of 
its functions. It seems as if it would take a century to 
eradicate the idea from this country that science is neces¬ 
sarily “unpractical ” and that the "business man,” and he 
only, can be trusted to investigate and to report on any 
subject whatever that concerns the people or the State. 


The mind of the country is now wakening up to the idea 
that there is a process of degeneraoy going on in our town 
populations. But there has been no really large and 
scientific treatment of this momentous subject either to 
investigate the facts or to inquire into the essential difference 
between urban and rural life and their physiological effect 
on mankind. Scientific men can alone do so, but at present 
it is no one’s duty in particular, and we drift along in 
ignorance, with spasms of panic, when such facts as that 
only one Manchester recruit out of five can be made to handle 
a rifle came out in a casual way in the newspapers. 

There are many other matters of primary importance to the 
life and health of our people in regard to which they urgently 
need knowledge and a sense of duty. The great housing 
problem, the nurture of children problem, the heredity pro¬ 
blem, the marriage of the weak and tainted problem, the 
alcohol problem, and the mental disease and degeneracy pro¬ 
blem are some of those. Looking at the last, the mental 
problem, "lunacy” is looked at far too much per te and with¬ 
out reference to its true and large physiological and psycho¬ 
logical meaning and to its relationship to hereditary weak¬ 
ness and to environment, to other forms of disease, to other 
degeneracies and brain "reversions " The public have first 
to be untaught much, too, about mental disease as well as to 
receive helpful practical knowledge. Superstitions and pre¬ 
judices about that and other health subjects die hard. 
Even when large and admirable ideas and schemes relating 
to health and human conditions are started they are apt to 
lack scientific guidance. Witness the Garden City Associa¬ 
tion with its committee of 68 members, only two of whom 
are members of the medical profession, and its council of 19 
with not a medical man among them. Why, the very idea of 
such a city originated with Sir Benjamin Ward Richardson 
in his “Hygeia or a Model City of Health.” If St. Margaret’s 
Hope is to become such a model city as the Garden City 
Association urgeB, and as we all fervently hope it will be, 
this can only be done through the application of the sanitary 
and scientific knowledge possessed by the medical profession 
and by our active and practical help. 

I have purposely omitted to refer to the existing agencies 
and efforts for improving and maintaining the public 
health which have done such wonders, but rather have 
endeavoured to point out some of the unoccupied fields. 
The labours of the older sanitarians, the Public Health Acta, 
and the magnificent work of our medical officers of health 
we all know to be the very sheet-anchors of nearly all the 
improvements that have taken place of late years. My only 
regret is that these Acts are not wider in their scope. The 
medical officers of health in very many cases take a larger 
view of their dutieB than those prescribed by statute and 
their annual reports are as yet the best Bibles of health we 
possess. Any means by which the most urgent and 
impressive of these facts and teachings could be brought into 
effective contact with every mind in every county of 
Scotland would in time do incalculable good and this I 
believe our corporations could effect. I should like to see 
every medical officer of health a fellow or a member of our 
medical corporations for the mutual benefit and assistance 
of both. 

If it is granted, and it cannot well be denied, that there 
are unoccupied health fields, that the public weal urgently 
demands further efforts to improve the health and the 
organic welfare of the people, and that the recent advances 
in science and medicine enable such efforts to be success¬ 
fully made, then the question arises, "On whom does this 
duty chiefly fall ? ” We are a small and compact country in 
Scotland, we are as advanced in regard to medical sciences as 
any other country, we are supposed to have average efficiency 
in administration, and we have three great medical bodies 
with prestige and organisation whose charters permit of 
their undertaking such work if they do not when interpreted 
in a large sense directly point to it in the interests 
of the public health. Our people are, on the whole, well 
educated and receptive as well as alive to their own 
interests. Our newspaper press is public-spirited and—when 
politics do not intervene—open to all who can interest and 
instruct their readers. We have scattered through the 
country thousands of medical men, increasingly well 
instructed, many of them being zealous and not too busy. 
We have in our corporations an increasing number of young 
Fellows and Members with all kinds of scientific knowledge 
at command, eager for research and for work of every 
sort. It seems to me, therefore, that we have ready 
to our hands the means, firstly, of setting up a health 
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authority which would command respect and confidence, 
and, secondly, of instituting a health propaganda to 
edooate, to persuade, and to form a “health conscience” 
among oar people, the new health organisation neither 
superseding nor interfering with any existing effort or 
work. On the contrary, it would stimulate and back up 
every such means of improving the physical and mental 
condition of our people. Suoh work should be entirely 
altruistic, scientific, and free from what might be called 
professional sel fi s h ness. No “professional interests” of any 
•dnd whatever should come into this work. Religion, morale, 
politics, and free education have all been pressed on every 
individual of our people systematically and by many 
organised or legal authorities. Science alone has not taken 
its place as an all-pervading factor in the making of the 
modem man and of modem society, and of all branches of 
ecienoe those relating to man’s life and health should surely 
oome first for the mass of a people. They concern him 
immediately from the cradle to the grave. The attempt 
to take »p this work would, I believe, do our cor¬ 
porations and profession an enormous amount of good. 
It would give us a higher sense of public responsibility 
to our fellow citizens and a higher and more altruistic 
ideal of our duty. It would teach us to take larger 
views of disease, for we would more habitually think of 
its prevention and its predisposing rather than its exciting 
causes. It would give a special opportunity for the exer¬ 
cise of the talent of popular exposition of health subjects 
by pen and voice which some men specially possess. 
It cannot do any individual or any corporate body any harm 
to have “ a mission ” for race improvement and race 
health. We have hitherto had too little of this feeliDg 
among us, our individual patients being too exclusively con¬ 
sidered, the community too little thought of. To our 
country brethren it should give more of a feeling of pro¬ 
fessional solidarity and less of individual isolation. This 
in every way would do them good. They would thus be in 
frequent communication with our corporations, we would 
learn much from them. The public would gradually come to 
look on every medical man as being a public benefactor and 
an essential element of a well-organised society. The 
healthier a community became the more the medical man 
would be called in to avert the curse of disease. 

As to the means by which a health propaganda might 
reach the masses of our population they would have to be 
exceedingly varied. It goes without saying that to do much 
good and to establish the “health conscience,” which should 
be the ultimate goal of our labours, continuous iteration of 
the commonest health axioms would be required. The re¬ 
petitive principle of the weekly service and sermon of the 
church would have to be adopted. The parent, the teacher, 
the clergyman, the public man, the politician, and the 
newspaper editor would first have to be interested 
and instructed and then enlisted in our cause. The 
press must. I sun convinced, be our chief pulpit. Its 
use for this particular service of humanity has been 
most unaccountably neglected. All men do not now 
go to church but every man reads the newspaper. The 
medical press, the medical societies, the original investi¬ 
gators, the reports of the medical officers of health, the 
medical books, the university lecture-rooms would supply the 
pabulum. This would require continuous, judicious, and 
laborious assortment and condensation. Why should the 
“ tract ” almost always be a religious tract ? or the “leaflet ” 
commonly a political instrument 7 I see that for a political 
propaganda in one city 300,000 “leaflets” are to be circu¬ 
lated. A suitable literature for systematic teaching would 
soon come into being if it were demanded and in constant 
use. Health primers could be easily and cheaply got up. 
The country practitioner, well educated as we now turn him 
out, would be a living voice for health and would locally 
direct and use all those agencies as the clergyman uses his 
Bible, Prayer-book, and sermon and as the schoolmaster uses 
his school-books. He would also organise health workers, as 
the clergyman, the politician, and the philanthropist org anis e 
their bands of helpers. My contention is that our corpora¬ 
tions could effectually assist and stimulate him in this 
work. 

Let as imagine a community with a “ health conscience,” 
a health idea, and sufficient health knowledge. Pregnancy 
and parturition would become safer and be bereft of many of 
their gloomy forebodings. Lactation, child feeding, and 
uaitare would be b a sed on scientific knowledge, new milk 
aad pore milk only would be given to children, the mortality 


among children under the age of five years would fall 60 
per cent, in our cities and the meaning and the use of play 
would be understood. Child sleep and clothing would follow 
nature’s law, the mental and bodily development of the 
ohild would be closely studied, and the risks and danger 
signals would be understood. Simple but accurate observa¬ 
tions of child growth and progress would be made. The 
medical man would be called in for advice as to defects and 
arrestments of development at early periods. The effects 
of good air and bad air breathed by children would be 
appreciated. Stock would be taken of every child by the 
medical man and the parent before the technical process of 
school education began. The teacher would have far more 
physiological knowledge of the human brain and human 
body than he has now. The distinctions between physiologi¬ 
cal and moral sins would be made at home and at school. 
All schools and each scholar would be under medical 
inspection. The brain as the organ of mind and the 
body as the organ of the brain would during the develop¬ 
mental process be treated on sound physiological and 
psychological principles. School games, drill, and exercises 
would be systematised. Education would have a far fuller 
and more rational significance to the parent and teacher. 
The real meaning and the risks of puberty and adolescence 
would be far better understood. The sex question would be 
looked at more rationally. The choice of occupations and 
residences would be considered from the health side and 
the idea of organic fitness introduced. Moral and religious 
training would go hand-in-hand with health training and 
would be considered a part of it. Ideas of right and wrong 
would be made to apply to the body as well as to the mind. 
To break nature’s laws as they affect any human being would 
be regarded as sin and would be followed by contrition and 
amendment. A “health conscience” would be established 
as an integral part of every man and woman's nature. 
Adverse heredity would be recognised and counteracted 
in every possible way. The all-important marriage question 
would have some soience and reason as well as emotion 
come into it. The tremendous responsibilities of maternity 
and paternity would be better realised. Deliberately to 
choose to live in a crowded or unhealthy neighbour¬ 
hood would be regarded as suioide is now. To use 
alcohol in excess and to indulge in sexual vice would be 
equivalent to losing self-respect and manliness. Health 
would be idealised and longed for as beauty is in woman. 
It would be taken for granted that all ordinary diseases may 
be prevented and that their existence is scandalous. To 
neglect any measures for the improvement of human health 
would in any government be regarded as ipto facto a reason 
for its instant dismissal. A sense of organic well-being, the 
most certain of all proofs of health, would be aimed at for 
individuals and for society. The meaning and the proper 
treatment of old age would be understood. Disease and 
death would be more painless than they commonly are. 
Life would be far more efficient than it is at present. The 
irritability and pessimism of man and woman would lessen. 
Men, and especially women, would get far more out of life 
than most of them now do. The efficiency of the worker 
would be greatly increased. The money value of a man 
would go up greatly through the improvement of his size and 
strength and nervous energy. 

No doubt the criticism of such propositions as I have 
made will commonly be—“We agree that all this is most 
desirable in theory but how is it to take practical effect and 
become a working scheme?” “ Why not rather strengthen 
and broaden the existing agencies ? ” I must, therefore, 
in order to answer this most relevant question, try to suggest 
the basis of a working project. 1. The three medical 
corporations would each separately first discuss the proposal 
in all its bearings and then, if the general principle is 
approved, discuss it together. 2. If no insuperable initial 
difficulties present themselves to the Fellows the corporations 
would appoint a large and representative joint health com¬ 
mittee with powers of inquiry and suggestion. 3. This 
joint committee would put itself into communication 
with public health officers, with representative medical 
men all over the country, with publio health organisa¬ 
tions at home and abroad, with public bodies, clergymen, 
teachers, and with any other person who could give practical 
information and advice as to unoccupied health fields. 
4. The joint committee would then report the result of these 
inquiries and deliberations and formulate a working scheme 
to the corporations, who would finally discuss, amend, and 
authorise or decline it. 5. The cost of the working of any 
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Baoh scheme would be a most important element for con* 
sideration and arrangement by the corporations. It is 
possible that on acoount of its obvious importance to the 
people and the State and its philanthropic nature the public 
would place funds at the disposal of the corporations for 
carrying it out if it were suitably brought before wealthy and 
public-spirited citizens. 6. The scheme being essentially an 
educative, not an administrative one, and its great aim being 
to reach the masses of our people, the most efficient means 
of suoh education would be the prime consideration, and the 
press and the other agencies mentioned in this paper are, 
therefore, obviously indicated as the chief of such means 
of education in health knowledge, resulting in health 
improvement and in the creation of an efficient “health 
conscience.” 


OBSERVATIONS ON MASTICATION. 

By HARRY CAMPBELL, M.D., F.RO.P. Lond., 

PHTSICIAJT TO THJC HOBTH-WEST LOHDOH HOSPITAL. 


I. 

The Effects of Mastication. 

The primary object of mastication is to break up the food 
so as (1) to facilitate the swallowing of it and (2) still more 
important, to insure its intimate admixture with the digestive 
juices, not only within the mouth but throughout the entire 
digestive tract. Mastication has, however, other important 
and far-reaching effeots. Thus it promotes the flow of saliva 
and, when properly performed, secures a due insalivation of 
the food ; it increases the quantity of alkaline saliva passing 
into the stomach; it stimulates the heart and circulation; 
and it finally influences the nutrition of the jaws and their 
appendages by stimulating the local blood and lymph circu¬ 
lation. Now to consider these various objects and effects 
of mastication. 

Mastication facilitates swallowing. —Many foods cannot be 
swallowed without first going through some preparation in 
the mouth. Soft, moist, pultaceous foods, such as milk¬ 
pudding and porridge, can be and often, indeed, are 
swallowed with little or no preliminary chewing. On the 
other hand it is a mechanical impossibility to swallow large 
lamps of tough food, or very dry food, even though, like 
flour, it be in a finely divided state ; dry food needs first 
to be well moistened and it is not surprising that it promotes 
a more abundant flow of saliva than moist food, though the 
secretion thus excited may be poor in ferment. Hence it 
follows that if we desire to give foods which compel 
mastication they should be tough or dry. On the whole 
vegetable foods necessitate more thorough mastication than 
animal. The carnivora can scarcely be said to masticate at all 
the flesh which they consume : they simply tear off portions 
and forthwith swallow them whole. (Cooked flesh, however, 
does require mastication owing to the coagulation of its pro- 
teids.) The herbivora, on the other hand, unlike the carnivora, 
have to subject their food to considerable mastication before 
it can be swallowed, but they generally masticate it far 
more than is needful to render swallowing mechanically 
possible, as is exemplified in the aot of rumination, the 
object here being to facilitate the admixture of the digestive 
juices with the food. 

According to van Someren if the habit of masticating 
efficiently is once aoquired the food is not swallowed before 
it is converted into the liquid state, the swallowing of 
unmasticated lumps being effectually prevented by a pharyn¬ 
geal reflex. 

Mastication by breaking the food up into small particles 
enables it to be brought into intimate contact with the 
digestive juices. —Such comminution is especially needful in 
the case of raw vegetable foods of the tougher kind in order to 
break up their cellulose framework and to set free the con¬ 
tained starch, proteids, and fats. Foods of this kind, unless 
masticated, yield practically no nutriment to the organism. 
I cannot too strongly emphasise the fact that before man 
learnt to break up the cellulose framework of his vegetable 
food by cooking, he was compelled to subject it to laborious 
mastication. But while thorough oomminution is especially 
needed for vegetable food when raw, it is also needed for 
many cooked forms of it also, as, for example, solid batter 
pudding and new underbaked bread, heavy lumps of which 


passing into the stomach may seriously hamper the work of 
that organ. Such substances are indigestible, essentially by 
virtue of their impermeability to the digestive juices, and 
they gain in digestibility in proportion as they are com¬ 
minuted. The indigestibility of new bread would appear to 
be wholly due, not to any peculiarity of chemical composi¬ 
tion, but to its tendency to elude the teeth and form a 
sodden mass impermeable to the digestive juices, while the 
more powdery stale bread is more easily broken up both in 
the mouth and within the stomach. Cabbage, again,' owes 
its indigestibility to the fact that it is allowed to pass into 
the stomach in large masses, while the well-known diges¬ 
tibility of cauliflower and minced spinach is due to the 
fineness of their division ; were cabbage as finely minoed as 
spinach usually is it would be equally digestible. 

Turning now to animal food it has to be remarked that 
while in the raw state it may be readily digestible with little 
or no previous mastication, 6ince massive pieces of it are 
readily attacked by the digestive juices, the like is much 
less true of animal food the proteids of which have been 
coagulated and rendered less permeable by cooking. Large 
lumps of hard-boiled egg or overdone meat, for instance, 
may obstinately resist gastric digestion ; indeed, as with 
vegetable so with animal foods, their relative digestibility 
depends more upon physical consistence than chemical com¬ 
position ; beef is generally more indigestible than mutton 
and pork or veal than either, not so much by virtue of 
chemical composition as of physical consistence ; the in¬ 
digestibility of cheese illustrates the same truth; the 
individual nutritive ingredients of this subs tan oe—the pro¬ 
teids and fats—are not in themselves indigestible : casein in 
the form of protein or plasmon is known to be easy of diges¬ 
tion and butter is one of the most digestible of fats, but in 
cheese the two are welded together into a comparatively 
impermeable mass which is apt to escape comminution by 
the teeth and to pass down into the stomach in the form of 
solid lumps. A plain, wholesome cheese well masticated or 
intimately mixed with other foods, as in macaroni cheese, is 
quite easily digested by the majority. 

I do not, of course, deny the influence of the chemical 
factor. Undoubtedly food may disturb digestion by virtue of 
its chemical composition apart altogether from its physical 
characters thus while cooked goose-fat sets up violent 
irritation in some, others cannot tolerate eggs in any shape 
or form, and innumerable idiosyncrasies in respect of speoial 
articles of diet are met with which are essentially referable 
to chemical composition ; but making due allowance for this 
chemical influence there can, I think, be little doubt that 
the digestibility of the more oommon articles of diet, both 
animal and vegetable, depends in the main upon their 
physical constitution, all of them tending to be equally 
digestible when reduced to the same degree of comminution. 
This, if true, is, I need scarcely say, a fact of the greatest 
practical importance, for it amounts to this: that we may 
often allow to those with very weak digestions foods which 
are generally considered indigestible, provided that they be 
thoroughly comminuted, whether by mastication or artificial 
means. 

Mastication promotes the flow of saliva and the insaliva¬ 
tion of the food. —The more efficiently food is masticated the 
greater is the salivary flow, and the more intimately is it 
mixed with the saliva, or, as we say, insalivated. The 
Baliva has apparently no effect on fats ; whether it acts on 
proteids s'eems more doubtful, though by some authorities 
the penetration of these by the alkali of this fluid is said to 
aid in their subsequent digestion ; on starch, however, the 
saliva acts very potently and hence mastication plays a 
special part in promoting the digestion of starchy foods. 
Indeed, if only mastication be persisted in long enough, 
starch may be wholly converted into maltose within the 
mouth, and it need scarcely be said that it is better for the 
individual himself to manufacture his maltose in this 
way than that he should take it ready made for him in the 
form of one of tbe many “malt extracts” on the market 
Patients are often forbidden starchy food, while they are 
allowed the maltose which they can quite well manufacture 
in their own mouths. Provided they be sufficiently insali¬ 
vated there are few starchy foods which are indigestible, 
not even excepting the proverbially indigestible new potato. 
These remarks are especially applicable to children as will be 
more particularly insisted on later. 

Mastication increases the amount of alkaline saliva passing 
into the stomachy and this not only prolongs the period of 
starch digestion within this organ, but by its influenoe upon 
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the reaction of the gas trio contents influences all the diges¬ 
tive processes taking place there. I shall have occasion to 
point oat later that a deficient supply of alkaline saliva in 
the stomach predisposes to certain forms of indigestion. 

Mastication acts refloxly upon the ttomach. —It is now 
known that the act of mastication influences the stomach 
reflexly, promoting the flow of gastric juice and thus pre¬ 
paring the stomach for the entrance of food into it. If the 
oesophagus of a dog is cut so as to allow the swallowed food 
to escape instead of passing into the stomach, it is found 
that the mastication of food causes a considerable flow of 
gastric juice. Food introduced into the stomach unaccom¬ 
panied by mastication is less effective in promoting the 
gastric flow. It is probable that the influence of mastication 
on the flow of gastric juice is largely produced through the 
medium of psycbio influences, for the more efficient the 
mastication tne more is the sense of taste affected. 

Mastication stimulates the heart and to promotes the 
general circulation. —This stimulating action may be partly 
due to its local action on the flow of blood and lymph in 
the jaws and accessory parts, and partly to a reflex influence, 
but whatever the explanation there can be no doubt of the 
fact. Hence the mere chewing of a non-nutritive substance, 
such as gum arabic, is stimulating and, doubtless, the stimu¬ 
lating effects induced by the chewing of such articles as 
tobacco and betel are largely to be explained in this way. 

The Influence of Mastication on the Jaws and 
Adjacent Stbuctures. 

This subject is of such importance that it needs to be dealt 
with in some detail. By “adjacent structures” I mean the 
masticatory muscles, tongue, teeth, salivary glands, the 
nasal passages and sinuses pertaining thereto, the naso¬ 
pharynx, soft palate, and tonsils. 

The muscles of mastication. —Let me at the outset draw 
attention to certain anatomical points in connexion with the 
muscles of mastication. These are (a) their massiveness ; 
(b) the very close relation of the pterygoids to the naso¬ 
pharynx ; and (o) the outward direction of the pterygoids. 

(a) It is not until one studies the muscles of mastication 
closely that one comes to realise their massiveness. Their 
large size in relation to the bony structures in connexion 
with them is well shown in a vertical transverse section of 
the head carried through the ascending ramus of the 
mandible 1 (see Fig. 1). It is evident that the functional 
activity of so large a mass of muscle tissue cannot but 
exercise considerable influence on the nutrition of the 
neighbouring parts. 

(?) The pterygoid muscles, springing as they do from the 
internal pterygoid plates, must necessarily be in close 
relation with the nasopharynx, especially the internal pair, 
which take their origin from the internal aspect of the in¬ 
ternal plates. I would further point out that the external 
pair, although they diverge from the naso-pharynx on their 
way to the mandibular condyles, yet remain on a level with 
that cavity. This close relation of the pterygoids to the 
nasopharynx is, if I mistake not, of great importance in 
relation to the etiology of “adenoids.” 

(e) Of the two pairs of pterygoids the external pair pass in 
tiie more outward direction, forming with the sagittal plane 
of the head an angle of 45° (see Figs. 1 and 2). In con¬ 
sequence of this direction they tend by their contraction to 
poll the pterygoid plates and posterior parts of the maxilla 
away from the sagittal plane of the head and thus to secure 
the normal width of the posterior nares. It is these muscleB 
which bring about the lateral movements of the mandible 
causing the lower teeth to move laterally and sagittally 
across the upper, the food beiDg in this way far more 
effectually ground than by a mere vertical pressure of the 
teeth against one another. These lateral movements are, as 
we shall see, less pronounced among the modems than among 
primitive peoples. 

The influence of the contraction ef the masticatory muscles 
on the local oiroulation of blood and lymph. —When a muscle 
is at rest the blood flows sluggishly through it, while there 
is a complete, or all but complete, stagnation of the lymph 
current; if a lymphatic trunk of a limb at rest be cut no 
lymph escapes from it. Rhythmic muscle contractions, how¬ 
ever, stimulate the flow both of blood and lvmph (a) in the 
contracting muscles themselves and (b) in tne neighbouring 
parts, (a) Not only are the muscle arteries dilated during 


1 Dental surgeons now speak of the upper jaw as the nmiih and of 
the lower jaw aa the mandible. 


rhythmic contractions, but the blood is vigorously squirted 
out of the muscle veinB, so that much more blood flows 
through a muscle during its rhythmic contraction than during 
rest. The flow of lymph is even more markedly stimulated, 
this fluid, which while the muscle is at rest is stagnant or all 
but so, being during contraction driven actively along the 
lymphatic trunks. (6) How greatly rhythmic muscle con¬ 
tractions influence the circulation of fluids in the neighbour¬ 
ing parts is shown by the flushing of the skin and the 
swelling of the soft parts generally of a limb which is being 
exercised. We thus see how profoundly the exercise of the 
masticatory muscles—and among these we must not forget 

Fig. 1. 


Temporal. 


Ext. pterygoid. 


Masseter. 


Int. pterygoid. 


Epiglottis. 


Vertical transverse (slightly oblique) section through the 
head on a level with the epiglottis. The massiveness of the 
system of masticatory muscles is apparent. 



Fig. 2. 


Malar 

bone. 


Temporal. 

Masseter. 

Ext. 

pterygoid. 


Tensor Levator Int. 
palatl. palatl. pterygoid. 

Portion of horizontal section of head about an Inch below 
the condyles of the lower jaw. Tho outward direction 
of the external pterygoids is well shown; also the close 
relation of the levatorea and tensores palatl with tho 
Internal pterygoids. 

to include the tongue—influences not only their own nutrition 
but that of the important structures adjacent to them—that 
is to say, of the jaw-bones, salivary glands, buccal mucous 
membrane, soft palate, faucial tonsils, pharynx, and naso¬ 
pharynx, as well as of the nasal cavities and their accessory 
sinuses. All these parts are during mastication copiously 
flushed with blood and lymph, from which it is evident that 
efficient mastication must stimulate their nutrition and 
favour their proper development. Hence in one who has from 
childhood upwards been accustomed to masticate efficiently 
we generally find these parts well developed, the jaws large 
and shapely, the teeth regular and straight, the tongue and 
salivary glands large, the nasal and naso-pharyngeal 
passages spacious, and the mucous membrane of the buccal 
and adjoining cavities healthy. 

Influence of mastication on the jaw-bones. —It is well 
known that the size of a bone is largely determined by the 
degree to which the musolee attached to it are exercised. 
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That the jaws do cot grow to their normal size if not 
adequately exercised daring their period of growth is 
strikingly shown by the overcrowding of the teeth which 
takes place in those brought up on soft foods and this even 
though there be no contraction of the jaws resulting from 
mouth-breathing. The dependence of the size of the jaws 
upon the degree to which they are exercised is also shown by 
the smallness of the modern jaw as compared with that of 
primitive peoples, a difference whioh, as we shall see, is in 
part congenital and in part due to the comparative disuse of 
the former. Mastication influences not only the size but also 
the shape of the jaws (a) through its influence on the size of 
the tongue, which by pressing against the teeth tends, as 
Sim Wallace has shown, to expand the jaws ; (ft) by the 
pressure of opposing teeth against one another, whioh has a 
similar effect; and (c) by the outward pull of the pterygoids, 
which tends to widen the maxilla posteriorly and to broaden 
the posterior nares. 

Influence of mastication on the teeth .—The teeth being 
developed within the jaw-bones and remaining, even after 
eruption, in close anatomical and physiological association 
with them, must necessarily share in their nutritive ten¬ 
dencies. If these bones are efficiently exercised during the 
formation of the teeth—and my remarks apply especially to 
the permanent set—the tooth-germs will be abundantly 
flushed with blood, while the ample growth of the jaws 
themselves will provide the germs with plenty of room in 
which to grow and to develop, and the more perfect their 
growth and development the more resistant should we expect 
them to be to the ravages -of caries. Who can contemplate 
the jaw-bones of a six-years-old child, dissected so as to 
display all the imbedded teeth, without being assured of the 
effect of mastication upon dental development? 52 teeth 
meet the view : the whole region from the orbital rims to the 
inferior border of the mandible is literally paved with them, 
and I can hardly doubt that they collectively weigh more 
than the bone in which they are imbedded. Surely no one 
can examine suoh a dissection without being convinced of 
the urgent necessity, if the teeth are to grow and to develop 
normally, of giving the child’s jaws from infancy onwards 
plenty of work to do. 

The ample development of the jaws which efficient 
mastication brings about has a further beneficial effect as 
regards the teeth in that it enables them to take up their 
proper places in the alveolar ridges, thus securing all the 
advantages of a good “ bite.” These I now proceed to con¬ 
sider. The teeth during mastication, and especially when 
the bite is good and the food of. a kind necessitating vigorous 
and sustained mastication, are made to move in their sockets 
both vertically and horizontally; the effect of this is to 
stimulate the circulation in the tooth-pulp, the alveolar 
periosteum (and hence also in the cementum and alveolar 
walls which are supplied by it), and the circumjacent 
mucous membrane of the gum. All this makes for the 
health of the teeth ; not only does it promote the nutrition 
of the tooth itself and of its bony socket, thus maintaining a 
firm dental setting, but it also tends to secure a healthy 
environment for the exposed part of the tooth—that part, 
namely, wherein caries begins—by maintaining a healthy 
state of the surrounding and, indeed, of the entire buccal 
mucous membrane, as well as of the various secretions which 
bathe the mouth. Wherefore it is not surprising to find 
that those who masticate efficiently suffer much less from 
dental caries and its complications (such as abscess at the 
root) and disease of the periodontal membrane (e.g., pyor¬ 
rhoea alveolaris and loosening of the teeth) than those who 
are accustomed to bolt their food. 

A few words as to the influence of mastication in wearing 
down the teeth. In those races which masticate vigorously 
the teeth in quite early adult life show signs of wearing 
away, while in later life it is quite common for the biting 
surfaces to be worn flat; sometimes the crown of the molars 
is worn away so that its surface shelves downwards and 
inwards and not infrequently it is ooncave, having a scooped- 
out appearance ; often the dentine is exposed in this way ; 
and yet among many hundreds of skulls examined 1 do not 
remember to have seen one single case where caries has 
started on the biting surface thus worn down. 

I had always attributed this wearing down of the teeth to 
the friction of coarse food against them. Primitive raoes 
eat ooarse vegetable food which frequently contains grit and 
this doubtless helps to grind the teeth down, but they may 
be markedly ground down even in those living on soft food, 
and in suoh cas es the grinding away can obviously only be 


due to the friotion of opposing teeth against one another. I, 
indeed, believe this to be the essential oause of the pheio- 
menon, both in civilised races living on soft food and in 
primitive races whose coarse food necessitates prolonged sad 
vigorous mastication and a corresponding amount of attrition 
between the biting surfaces of opposing teeth. In order 
that this attrition may occur two things are requisite: the 
upper and lower teeth must be well opposed—there must 
be a good bite—and mastication must be vigorous and of 
the right kind. Mere vertical pressure of the teeth against 
one another will not wear away the opposing surfaces ; there 
must be friction of these surfaces against one another—a 
transverse and sagittal movement of the lower teeth against 
the upper by means of the pterygoids. Mainly to this do 
I attribute the marked wearing down of the teeth observed 
in primitive peoples, and I am gratified to know that so com¬ 
petent an authority on dental pathology as Sim Wallace 
is a convert to this view. 

That all the teeth may be worn down just as we observe 
in primitive people, even in those who have lived all their 
lives on the ordinary fare of the modems, is proved by a 
case I have under observation. It is that of a man in his 
fiftieth year, who was brought up in Belgium but who 
has resided in London for the last 30 years. When 
he came to my out-patient room I was not a little 
surprised to find that all his teeth were sound—a very 
unusual occurrence, I need hardly say, among the London 
poor at his age. In seeking for an explanation I elicited the 
fact that he was unable to swallow his food without chewing 
it very thoroughly, and on giving him a moderate-sized 
piece of bread with the request that he should chew it in 
the ordinary way I found that he subjected it to 120 separate 
bites before swallowing it, and in the steady, deliberate way 
he went to work and in his extensive lateral movements of 
the mandible he reminded one for all the world of a cow 
chewing its cud. The temporals and masseters of this 
man are enormous and the like is no doubt true of 
the pterygoids ; he has well-developed nasal passages, has 
never suffered from nasal obstruction, while his buccal 
mucous membrane is unusually healthy for one of his years 
and circumstances. May we not attribute this healthy 
state of the mouth, teeth, and nose to the good effecs 
upon them of efficient chewing ? Here is a man who has 
lived for 30 years in London on the same kind of food as the 
average poor Londoner, but instead of finding bis mouth full 
of carious, tartar-coated teeth, and spongy, receding, pus- 
exuding gums, we find 32 sound teeth firmly set in healthy 
gums and all but devoid of tartar. 

A word as to the wearing down of the teeth in the 
anthropoid apes. In this respect the gorilla differs 
markedly from the orang and the chimpanzee. In all the 
skulls of these latter which I have examined the teeth show 
signs of wearing away, while I have found the teeth of the 
gorilla, with the exception of the tusk-like canines, but 
little worn. From this we should expect the latter animal 
to be mainly carnivorous, and the orang and chimpanzee to 
be largely herbivorous. 

(To he continued.) 


THE TREATMENT OF ANEURYSM BY 
SUBCUTANEOUS INJECTION OF 
GELATIN . 1 

By GUTHRIE RANKIN, M.D. Glasg., F.R.C.P. Edik, 
M.R.C.P. LOND., 

PHYSICIAN TO THE “ DREADNOUGHT ’’ HOSPITAL, GREENWICH ; SKNIOB 
ASSISTANT PHYSICIAN TO THU ROYAL HOSPITAL FOB 
CHILDREN AND WOMEN. 


Aneubybm is such a desperate disease and one whioh so 
frequently terminates in a tragic and sudden manner that 
any treatment which offers a fair chance of success deserves 
to be seriously considered. 

The method of subcutaneous injection of gelatin, first 
reoommended by Lancereaux in 1897, is the latest and most 
promising medicinal means by which it has been attempted to 
lessen the dangers and miseries attendant upon aneurysmal 
dilatation of an artery. A fuller knowledge of Lancereaux’s 
means of cure and of its capabilities for good or evil can 


1 A paper reed before the Royal Medical and Ohlrurgloal Society on 
June Sard, 1903. 
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only be achieved by a reoord of the results attained in the 
cases subjected to the treatment which he advocates. That 
the risks are considerable is amply evidenced by the 
recent unfortunate experience at Guy’s Hospital where 
two patients died from tetanus in the course of treat¬ 
ment by this method. Both patients—the one a carter, 
aged 77 years, and the other an engineer’s labourer, 
aged 33 years—were the subjects of aortic aneurysm, 
but though these men died from tetanus a third 
patient who was about the same time treated in the 
same way for the same disease was discharged from 
the hospital apparently cured. Too muoh stress must there¬ 
fore not be laid upon the unfortunate result in the cases 
referred to, and it must not be concluded that the tetanus 
spores, highly resistant though they are well known to be, 
existed in the gelatin used, which had been carefully sub¬ 
jected to prolonged and thorough processes of sterilisation. 
The fact of the third patient having escaped such an un¬ 
toward complication is, indeed, of itself almost sufficient 
evidence that the contamination arose not from the gelatin 
but from some outside source which it was found impossible 
to trace. Though Lanoereaux’s plan of treatment seems to 
have failed in some cases, there are many in which it has 
been attended by results sufficiently brilliant to attract 
attention and to warrant hopeful anticipation. Where an 
aneurysm is so situated that it can be dealt with by 
surgical methods these will probably continue to be regarded 
as the safest and most reliable means of treatment to which 
the patient can be subjected ; but in cases—and they form 
no small proportion of the sum total of this formidable 
disease—which are beyond the reach of the surgeon’s aid 
any means by which the misery and Buffering may be 
mitigated, or the risk of sudden death from rupture 
lessened, must be welcomed as an advance in the progress 
of the therapeutic art. 

In a paper by Lancereaux and Paulesco* it has been 
pointed out that non-suooess often arises either from 
faulty application of the method or from its use in cases 
of fusiform aneurysm, where the ohanoes of amelioration 
are comparatively slight. In 1896 M. Dastre claimed to 
have proved that the injection of a solution of gelatin 
into the veins of a dog rendered the blood more 
ooagnlable, but his results are not universally accepted 
and it seems not yet to be certain how far the injeotion 
of gelatin into the cellular tissue of human beings can 
proauoe an effect on blood coagulability. Nevertheless, 
there is a considerable mass of evidence which goes to prove 
that it undoubtedly does exert such an influence. It is 
difficult otherwise to explain the marked improvement as 
regards their most urgent and painful symptoms which 
aneurysmal oases experience when treated by it If a re¬ 
stricted diet and complete rest in bed are associated with the 
use of gelatin improvement from these measures may readily 
be fallaciously ascribed to the injections, but cases do occur 
in which patients have failed to respond favourably to the 
ordinary and acoepted dietetic, drug, and rest treatment and 
vet have experienced striking relief when to these influences 
has been added that of gelatin injected into the inter¬ 
muscular spaces. 

The first use of gelatin as a curative injection for 
aneurysm was reported by Lancereaux to the French 
Aetdemy of Medicine in June, 1897. The patient was 
an embroiderer, aged 46 years, who presented all the 
classical signs and symptoms of an aneurysm of the ascend¬ 
ing aorta, which had advanced to such a stage that the skin 
over the surface of the tumour was thin and ecchymotio. 
On Jan. 20th a first injection of 20 cubic centimetres of a 
sterilised saline solution of gelatin was administered into the 
subcutaneous tissue of the left buttock. Following on this, 
Ianoereaux’s report tells us, there was produced a little red¬ 
ness at the seat of injeotion and the temperature rose to 
38° 0. The next day a normal condition was re-established 
and in addition it was demonstrable that the tumour had 
become manifestly more firm and the pulsations less forcible. 
For some days afterwards it diminished a little in volume 
and—what was still more remarkable—the pain completely 
disappeared and the patient was able to assume the dorsal 
position without experiencing either oppression or paroxysmal 
oough. But soon the tumour resumed its original dimen- 
rious ; its walls again became soft and the blood could once 
■ore be felt forcibly driven against the skin while coinci- 
daotiy the intercostal pains re-appeared. A fresh injection 


a Bulletin de lAeadamle deMAdeeine, July, 1901. 


of 150 cubic centimetres made on Feb. 10th was followed 
by the same result as the first but this time without 
reaction either local or general. Subsequently 11 similar 
injections were given at intervals of a few days, the 
last being administered on May 7th. By that time 
the tumour had diminished by two centimetres in the 
vertical and one centimetre in the transverse diameter ; it 
was very firm and on palpation, though pulsations oould 
be felt, there were pulsations en maue transmitted by the 
aorta and not expansile pulsations such as the patient pre¬ 
sented when first seen. The man no longer suffered any pain 
and so strongly insisted on going out that he was discharged 
on May 26th. “In face of this result,” says Lancereaux, 
“ which was achieved under our observation, it is difficult, if 
not impossible, despite therapeutic scepticism which is not 
inconsistent with an ardent faith in medicine, to refuse to 
the means employed a substantial utility, for without it our 
patient would have perished. Therefore we do not hesitate 
to recommend this method of treatment with which we have 
succeeded, more particularly sinoe it is harmless and the 
only one applicable for the treatment of such internal 
aneurysms as are beyond the reach of surgical interference.” 

At a subsequent meeting of the French Academy on 
Oot. 11th, 1898, Lancereaux presented another report on this 
new treatment and recorded in detail five cases, in three of 
which complete cure had resulted, while in the remaining 
two death had occurred, in one instance from rupture of the- 
sao and in the other from uraemia. He thus sums up the 
conclusions which were to be drawn from this further expe¬ 
rience : “Gelatin introduced into the subcutaneous cellular 
tissue penetrates into the blood which it renders more than 
normally coagulable ; and since this blood encounters in the 
aneurysmal pouch two conditions favourable to coagulation 
—namely, a retardation of its current and a vascular wall 
which is frequently uneven—there is produced a more or 
less abundant formation of clots which in time fill up the 
sac. Ultimately these dots contract, the pouch which 
contains them diminishes in size, and the pressure symptoms 
to which it gave rise diminish and disappear. If softening 
of the clot takes place the blood penetrates between it and 
the walls of the sac and the tumour is reproduced. Under 
such conditions, fortunately, coagulation again takes place 
readily. Gelatin, therefore, constitutes an excellent thera¬ 
peutic agent which, if it does not cure true aneurysms, at 
least favours the natural process of their cure.” At a 
meeting of the Academic de M6decine held on July 16th, 
1901, Lancereaux and Paulesco related four further cases, all 
considerably improved if not permanently cured. Good 
results have also been recorded by, among others, Gerald ini,* 
Buohholz, 4 Barth, 4 Sorgo, 4 and Mancini. 7 

At home the treatment does not seem, so far, to have been 
received with much enthusiasm or practised with much 
perseverance, but stray cases are recorded here and there 
throughout our medical literature of the past two years, 
and I understand that Dr. Maguire of the Brompton Hospital 
is about to record the results of his experience in a short 
series of patients treated by the gelatin method. 

The following four cases go some way towards confirming 
the favourable view which Lancereaux has advocated. By 
experiment Lancereaux fixed the quantity of gelatin neces¬ 
sary to obtain a sufficient coagulability of human blood at 
260 cubio centimetres of a saline solution containing two 
grammes per 100 cubic centimetres of gelatin, and from 
experience he found that several months are required during 
which at least from 12 to 16 injections are necessary to 
achieve satisfactory results. 

According to Huchard a 1 per cent, is safer than a 2 per 
cent, solution of gelatin and an interval of from eight to 
ten days is advisable between each injection. I have not 
found it possible to introduce into the subcutaneous tissue 
more than 100 cubio centimetres without producing local 
pain and I have observed that even this amount must be 
injected slowly—over an interval of ten or twelve minutes—in 
order to avoid discomfort and over-distension of the skin. 
A considerable swelling is produced at the seat of injection 
but this entirely subsides within from 6 to 12 hours. The 
inn er aspect of the thigh has been found a more convenient 
situation than the buttock ; in one case where the pectoral 
region was chosen the patient complained of so much pain 
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that the experiment was not repeated. In all these four 
oases the patient was kept during his course of treatment 
confined to bed and the injections were repeated twice a 
week. 

Concurrently with the gelatin treatment iodide of potas¬ 
sium was given in ten-grain doses three times a day and with 
it were combined minim doses of solution of nitro-glycerine (1 
in 100) whenever the pulse tension became excessive or when 
there were anginal symptoms. The nitrogenous elements of 
the daily dietary were minimised and the amount of liquid 
allowed was kept within narrow limits. 

The apparatus used by Lancereaux is somewhat complex ; 
it will be found fully described at p. 358 of the fortieth 
volume of the Bulletin de I'Aoadimie de Midecine. At 
Greenwich we contented ourselves with a glass syringe of 
100 cubic centimetres’ capacity, having metal fittings and an 
adjustable piston. 

The gelatin solution was made after the following method, 
for the description of which I am indebted to Mr. Thomas 
Hart who was responsible for its preparation : • ‘ Gelatin, one 
ounce ; chloride of sodium, 131 grains ; sterile distilled water 
to 50 ounoes. These are put into a flask, plugged with cotton 
wool, allowed to stand an hour or two for the gelatin to 
soften, and then the beat from a water-bath applied to effect 
solution. The flask is afterwards placed in a steamer for an 
hour and is subjected to this treatment on three consecutive 
days. Immediately before use the quantity to be employed— 
100 cubic centimetres—is again re-steamed.” Every pre¬ 
caution is taken to insure complete asepsis not only of the 
solution but also of the patient’s skin and of the instruments 
used. 

The following account of the caseB has been kindly 
compiled for me from the hospital records by Mr. Oswald 
Marriott. 

Cask 1. Aneurysm of the arch of the aorta.—A man, aged 
35 years, was admitted into the “Dreadnought” Hospital, 
Greenwich, on April 1st, 1902, for pain in the chest, with a 
pulsating tumour in the median line about the level of the 
second and third costal cartilages. The patient had noticed 
the pain for about five months. It first interfered with his 
doing his work at St. Helena in November, 1901, on the out¬ 
ward voyage to the Cape. On arrival at Port Elizabeth he had 
to go into hospital on account of constant pain and dyspnoea. 
8ince then he had not been fit for any work and latterly 
had been unable to sleep at nights except for short snatches 
and then only if propped up in bed. The pain radiated 
down both arms, but was most severe on the right side. 
There was a definite history of syphilis contracted 14 years 
ago. He was addioted to alcohol and admitted that during 
the few weeks be had been ashore he had been drinking 
very heavily. On admission the patient was found to be a 
well-built and well-nourished man. He complained of 
constant, dull, heavy pain and distress in biB chest, more 
marked on exertion. He was breathless and quite unable 
to lie down in bed on account of dyspnoea. The pulse was 
regular and of medium tension. The right radial was 
stronger than the left radial pulse. The temperature was 
98 • 8° F. and the respirations were 24 per minute. On 
inspection in the middle line of the chest, about the 
junction of the manubrium with the body of the Bternum, 
there was a large, circular, pulsating swelling causing pro¬ 
trusion of the bony and oartilaginous chest wall. The super¬ 
ficial diameter of the pulsating area measured five inches 
transversely and three and a quarter inches vertically. The 
skin over the swelling was red, tense, and painful. The 
pulsation was synchronous with the heart-beats and on palpa¬ 
tion was markedly expansile. The note on percussion over 
the swelling was dull and the act of percussion oaused a con¬ 
siderable amount of pain. The cardiac impulse was seen in the 
fifth left intercostal space in the nipple line ; it was diffused 
and heaving; no thrill was detected. Over the cardiac impulse 
the first sound was impure, but on auscultation upwards 
towards the tumour the muffled sound acquired the character 
of a murmur. Over the tumour itself was heard a distinct 
systolic bruit, followed by a loud, accentuated second sound. 
There were fulness and throbbing in the vessels of the neck. 
Tracheal tugging was well marked. There was no notable 
impairment of the percussion note over the lungs, but on the 
right side behind the air entry was diminished and the 
respiratory murmur was high-pitched and almost bronchial in 
quality. The voice sounds were normal. The total area of 
hepatic dulness measured vertically in the nipple line four 
and three-quarter inches. There was a space of two inches 
between the upper margin of the hepatic dulness and the 


lower margin of the pulsating tumour, over which the per¬ 
cussion note was clear. The pupils were large and equal; 
they reacted to light and to accommodation. No alteration 
or impairment of movement of the vocal cords was noticed. 
Both patellar and plantar reflexes were normal. After a 
week’s rest in bed, during which the temperature varied 
between 97 6° and 99° and the patient was always sup¬ 
ported in the sitting position with a bed-rest, gelatin injec¬ 
tions were advised. His distress was so great that he readily 
acquiesced. He was kept on a light nutritious diet, the 
liquid constituents being strictly limited. Alcohol was 
entirely withheld. He was also ordered a mixture containing 
iodide of potassium, carbonate of ammonium, and cinchona. 

The front and inner surfaces of the thighs were shaved 
and the skin was cleansed with antiseptics. The first injection 
contained only 15 grains of gelatin in about 50 cubic centi¬ 
metres of saline solution, the solution having been sterilised 
on three separate occasions and raised to boiling-point just 
before using. All instruments—the needle (a large explor¬ 
ing needle), the syringe (a glass syringe of 100 cubic centi¬ 
metres’ capacity), and the glass bottle—were also carefully 
sterilised by boiling. The puncture was made through the 
skin of the inner aspect of the thigh about two or three 
inches above the patella and the solution was injected 
warm. After withdrawal of the needle a gauze and collodion 
dressing was applied, also a pad of antiseptic wool with 
bandage to prevent irritation of the skin by contact 
with the clothes. The local swelling round the seat of 
puncture disappeared in about six hours. Every subse¬ 
quent injection contained 30 grains of gelatin dissolved 
in 100 cubic centimetres of sterilised saline solution. 
The injections, to the number of 20, were given twice 
a week into each leg alternately. The temperature 
frequently rose to 99° on the night of the injection 
and on three occasions just exceeded 100°, but other¬ 
wise no abnormal symptoms ensued. Complete rest in 
bed throughout the treatment was insisted upon. The pain 
gradually disappeared ; the patient slept well at night and 
was able after a short time to lie down fiat. He expressed 
himself as getting better daily and was always anxious to be 
up and about. After he was allowed to leave his bed his 
movements and exercise were gradually increased and he 
asked for his discharge from the hospital on July 9tb, 1902, 
saying that he felt no trouble in his cheat at all. The pulsa¬ 
tion was very much diminished ; there was no pain on 
palpation or on slight pressure over the tumour. The 
patient was seen ten days after his discharge. He admitted 
that he had been drinking heavily while out of hospital 
and had been detained in one of the London infirmaries 
two nights previously on account of alcoholic coma. He bad 
some return of pain but the signs were unaltered and with 
a few days’ rest in bed his pulse quieted down and the pain 
disappeared again. He had bad no trouble at the site of 
injection on the thighs. 

Case 2. Abdominal aneurysm .—A man, aged 47 years, 
was admitted into the hospital on April 26tb, 1902, for 
severe pain in the epigastrium. The epigastric pain had 
been so acute as to interfere with his doing his work for the 
last five weeks; previously there was pain but much 1668 
severe. Lately it had been more or less continuous and was 
generally worse after food. It was of a tearing character 
and prevented the patient from lying down or keeping still. 
It radiated through to his back. Sometimes there were 
exacerbations of acute pain which quite “doubled him up.” 
The patient was a West Indian. He readily owned to having 
freely indulged in alcohol, when ashore, especially in spirits. 
The history of syphilis was indefinite and there were no 
corroborative signs. He was married and had several 
children. On admission the patient was found to be a tall, 
well-developed man. The temperature was 98° F. and the 
pulse was 70, regular, full, and soft. The femoral pulses 
were equal and synchronous with the radial pulses. The 
respirations were 20 per minute and regular. The cardiac 
impulse was visible in the fifth intercostal space half so 
inch internal to the nipple line. The prseoordial area of 
dulness was not increased. The heart sounds at the apex 
and over the seoond right and left spaces were normal. 
The abdominal walls were lax and thin. On careful 
inspection just below the epigastric notoh and rather to 
the left of the median line there was a circular area 
of pulsation which corresponded with an ill-defined, 
readily felt tumour. The pulsations were expansile 
and synchronous with the heart-beats. There was marked 
tenderness on palpation over the epigastrium. The 
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liver was just felt below the costal margin. The spleen was 
not palpable. On percussion over the tnmonr the note was 
dolL The dnlness was not continuous with the hepatic or 
splenic areas of dulness. Pain was complained of on even 
slight percussion. On auscultation over the centre of the 
tumour a loud systolic bruit was audible; this was quite | 
localised and lost immediately below the tumour. No ab¬ 
normal or adventitious signs were present in the lungs. 
Though the patient occasionally experienced pain shooting 
round to the back there was no tenderness on pressure over 
the vertebral spines behind or on pressure of the occiput 
downwards. The urine had a specific gravity of 1014, was 
neutral in reaction, and contained no albumin. The patellar 
reflexes were present and normal. The patient was kept at 
rest in bed, with light, nutritious diet and limited liquids, 
for three weeks. He was unable to lie down for many days, 
and hypodermic injections of morphia were necessary for the 
first fortnight to insure rest at night. He also bad 15 minims , 
of solution of hydrochlorate of morphia every six hours by 
the mouth. The bowels were kept acting freely. The con¬ 
dition was explained to the patient and he decided to 
undergo the treatment by subcutaneous injections of gelatin. 

The first injection was given on the twenty-first day after 
admission. The inner aspects of the thighs were shaved and 
made thoroughly aseptic, and they were injected alternately 
—each thigh being used once a week. 12 injections were 
given. The first contained 15 grains of gelatin in 50 cubio 
centimetres of sterilised saline solution and every subsequent 
injection contained 30 grains in 100 cubic centimetres. There 
was no disturbance of temperature except on two occasions, 
on each of which it rose rapidly to 103° but fell within 24 
hours. On both these occasions the injections had been 
given under the skin covering the pectoral muscles. The pain 
disappeared absolutely and the patient was allowed to be up 
and ordered gentle exercise. He asked to be discharged 18 
days after the injections had been stopped. During the 
week before his discharge he was frequently given leave to 
visit the docks in order to arrange to get a berth home. This 
exertion caused no recurrence of pain. On examination 
before leaving the hospital a small, oval, firm mass, of about 
the size of a hen’s egg, could be felt between the fingers and 
thumb; it was quite circumscribed and localised to the 
left side of the median line and about two inches below the 
ensiform cartilage. There was no pain on palpation. The 
systolic bruit persisted but remained localised. He was 
seen one month later, before he left for the West Indies. 
The improvement was then fully maintained and he expressed 
himself as grateful for being so completely relieved of his 
symptoms. 

Case 3. Aneurysm of the ascending aorta .—A man, aged 
50 years, was admitted into the hospital on May 1st, 
1900, for pain in the chest. There was no history 
of aloohol or rhenmatio fever and no record of syphilis 
could be obtained. The patient was a West Indian 
by birth and had been a seaman all his life. On 
examination the cardiac impulse was seen in the fifth 
•pace on the left side and was situated half an inch 
internal to the nipple line There were visible expansile 
pulsations in the seoond right intercostal space and less 
marked pulsations in the first space. On percussion the 
pnsoordial dulness was increased transversely and the note 
was dull over the area of pulsation, which extended from the 
first to the third rib on the right side and outwards to two 
inches to the right of the manubrium. On auscultation at 
the apex the sounds were normal; in the second left space 
the second sound was accentuated. Over the second right 
•pace was heard a loud systolic murmur two fingers’ breadth 
from the right edge of the sternum and also a diastolic bruit 
conducted down the sternum. The radial pulses were un¬ 
equal, the right being the stronger and the left slightly 
delayed. The carotid puls# were alike. The pupils were 
normal. No alteration of movement of the vocal cords was 
detected. No abnormal physical signs were found in the 
lungs or abdomen, but there was some expectoration which 
was occasionally blood-stained. The urine was dear, neutral 
in reaction, and with a specific gravity of 1010 ; it contained 
no albumin. The patient was put on a light diet, the 
amount of fluids being limited. He was kept at rest in 
bed and a mixture containing iodide of potassium and 
cinchona was ordered. 

On the eighteenth day after admission the subcutaneous 
injection of gelatin was started and a solution containing 
jut over 20 grains was injected under the skin on the inner 
ride of the thigh, the skin having been previously shaved 


and properly cleansed. The injections were continued twice 
weekly after this, and the full amount of 30 grains in 
100 cubic centimetres of sterilised saline solution was given 
each time. There was a slight reaction on several occasions 
at first, the temperature rising within 12 hours to 100° or 
101° F. ; and on one occasion some temporary local inflam¬ 
mation ensued at the seat of injection. The injections were 
given in the thighs alternately. The last, which was the 
twentieth, was administered on Jan. 27th, 1901. There was 
then no visible pulsation in the chest, but the pulsatile 
tumour was replaced by a firm resistant mass which oh 
palpation still throbbed but faintly and without expansile 
extension. The impulse was still half an inch internal to 
the nipple line. There were a to-and-fro murmur in the 
aortic area and a systolio and short diastolic bruit at the 
apex. The patient was allowed out of bed and his 
exercise was regulated and gradually increased. He had no 
recurrence of pain and left the hospital on March 13th, 
1901. For the week previous to his discharge he walked 
round Greenwich Park and Blackheath for two or three 
hours every morning without discomfort. The patient was 
seen three months later and then expressed himself as still 
feeling quite well. Subsequently he returned to the West 
Indies. 

Case 4. Aneurysm of the ascending aorta .—A man, aged 
67 years, first came under observation in March, 1899. He 
improved during four months’ treatment in hospital and 
remained out for three months ; he was then in the hospital 
again for five months, during which he was treated with 
gelatin injections. On admission the patient was found to 
be a robust man but had lost weight recently and only 
scaled 11 stones in 1899. He had been a seaman all his life. 
No absolutely reliable history of syphilis was obtainable. 
There was no history of rheumatism. He first notioed pain 
in his chest in February, 1899. On examination there was 
marked flattening of the upper part of the thorax, especially 
on the right side. The cardiac impulse was seen in the fifth 
left intercostal space in the nipple line. Pulsation was 
visible over the whole sternum and over the third and 
fourth intercostal spaces on the right side. The pnecordial 
dulness extended from the left nipple line to the right 
sternal margin below the level of the third rib; above this 
level the percussion note was dull behind the sternum up 
to the level of the first costal cartilage. No thrill was 
felt but in the fourth left space a sudden movement was 
detected accompanying the second sound. On ausculta¬ 
tion at the apex the first sound was not well defined. In 
the second right space an occasional systolio murmur was 
heard. The radial pulses were unequal, the left being 
stronger than the right The pupils were unequal, the 
left being larger than the right. There was slight oedema 
over the lower part of the chest on the right side, but this 
cleared up after seven days. “Tracheal tugging” was 
present. Over the upper part of the chest on the right 
side the breath sounds were feeble and behind a few 
mucous rfiles were heard at the apex and base. There were 
no signs of pressure on the trachea or oesophagus. Slight 
prominence of the upper dorsal vertebrae ana corresponding 
ribs on the right side behind was evident. The patient 
required frequent hypodermic doses of morphia to produce 
sleep. 

Gelatin injections were commenced on Oct. 12th, 1900, 
and were given twice eaoh week. The pain quickly sub¬ 
sided and after 15 injections the patient was able to get up, 
having been in bed for many months. His convalescence was 
very slow, but after a few weeks he oould walk about com¬ 
fortably and went home on being discharged from hospital. 
He afterwards presented himself once a month for examina¬ 
tion and oould always get about well without dyspnoea or 
recurrence of pain. 

The experience derived from such a small number of 
cases is not enough from which to formulate definite con¬ 
clusions, but so far as it goes it tends to show : (1) that 
gelatin injections may, with proper precautions, be given 
subcutaneously with safety ; (2) that they produce a marked 
and speedy decrease in all the subjective and in some of 
the objective symptoms presented by internal aneurysms ; 
(3) that this relief of symptoms is only explainable on the 
theory of a diminution in pressure-effects from shrinkage in 
size of the aneurysmal sac ; (4) that this diminution in size, 
accompanied with marked increase in the resistancy of the 
tumour wall, was capable of physical demonstration in 
three of the cases treated ; and (6) that the after-histories 
of the patients, so far as they could be obtained, afforded 
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evidence that probably the benefioial resalts were permanent 
—that, at least, they had not been seriously invalidated by 
the habits and exertions of the patients between the date of 
their discharge and that of their being last seen. 

Cheaham-atreet, 8.W. 


A CASH OF RICHTER’S HERNIA. 

BY JAMES W. FRASER, M.D., C.M. Edin., M.R.0.8. Erg., 

MEDICAL OFFICES TO THE HULL SCHOOL BOARD. 

Thh following case, before the operation, ooald only be 
diagnosed as one of subacute obstruction of the bowels from 
some internal cause. 

A woman, aged 44 years, was first seen on Jan. 14th, 1903, 
when she oomplained of abdominal pain, chiefly hypogastric, 
and of vomiting of all food, the ejeoted matter being green 
from altered bile. She had had diarrhoea the previous 
evening, but the bowels had not acted since. There was no 
hiccough ; the pulse was 64 ; the temperature was 99' 4° F. ; 
the tongue was clean, the abdomen flaccid, and no hernia 
could be felt; the stomach was somewhat distended with 
flatus. The patient stated that she was subject to “ bilious 
attacks ” and considered that this was one, only worse than 
usual. No definite diagnosis was made, but the intensity of 
the vomiting and the absence of any discharge of fmces or 
flatus since the night before caused a feeling that the case 
was more serious than she considered it Practical starvation 
and a mixture containing morphia, podophyllin, and carbolic 
acid was the treatment adopted. On the next day the sick¬ 
ness and constipation continued, but anxiety was somewhat 
relieved on the 16th, when an enema produced a good action 
of the bowels. The general condition of the patient re¬ 
mained good, but she was still sick and the vomited matter 
contained bile. The pain was less severe and was now 
referred to the epigastrio and umbilical regions. A mixture 
containing morphia, belladonna, and hydrocyanic acid 
relieved both the pain and the vomiting and produced an 
appearance of improvement, but two further enemata 
brought away only flatus and a third returned unaltered. 
On the 20th the abdomen had become much more distended 
though not at all rigid or tender, the distension being 
greatest over the casoum and stomach and there being a 
feeling of resistance above the umbilicus. A tentative dia¬ 
gnosis of obstruction of the transverse oolon and of the 
duodenum, possibly by some abnormality of the round liga¬ 
ment of the liver, was made, but, as was proved by the 
operation, was entirely erroneous ; it was based on the 
bilious non-fsecal vomiting and the distension over the caacum 
with the apparent resistance in the region of the falciform 
and round ligaments of the liver. Recto-vaginal exami¬ 
nation disclosed nothing except that the uterus was retro- 
verted and fixed in the pouch of Douglas and that the 
rectum was not “ ballooned ” as it would have been if the 
attack had been an exacerbation of some chronic obstruction. 

An operation was advised as the only chance of saving 
life and was performed on the 22nd, the ninth day of com¬ 
plete obstruction, under ether anesthesia. Before this the 
abdomen had become more generally distended but still 
without rigidity. In view of the diagnosis made on the 20th 
the intention was to open the abdomen above the umbilicus, 
but the generalisation of the distension casting doubt on its 
accuracy, a median incision about three inches long was 
made immediately below that point. As soon as the 
peritoneum was opened a coil of small intestine deeply 
congested and distended to quite the size of the colon pre¬ 
sented. The fingers introduced into the peritoneal cavity 
could feel do constricting band nor could the caecum be felt. 
The ooils of intestine were therefore drawn out of the 
abdomen into sterile warm towels and passed in again, 
tracing the bowel until a coil was found which resisted 
traction and led down towards the pelvis. The coils were 
then with some difficulty returned into the abdominal cavity 
and retained there by an ovariotomy sponge while the incision 
was extended two or three inches towards the pubes, and when 
this part of the opening was held apart by retractors and 
light reflected by a forehead mirror into the pelvis, two coils 
of intestine, one distended and the other contracted, could 
be seen lying side by side and leading to the femoral open¬ 
ing on the right side. It could be seen and felt that only 
part of the oircumferenoe of the bowel entered tills aperture ; 


indeed, so small did the herniated portion seem that there 
was some doubt if a hernia existed at all or if it was merely 
an adhesion of the bowel to the parietal peritoneum which 
had caused it to kink. From the outside, even when guided 
by the finger of the operator within the abdominal cavity, 
no projection could be felt in the femoral region. The 
intestine was rather firmly adherent to the ring, but by a 
little manipulation with the finger nail and very gentle trao- 
tion it was released and brought out of the wound for 
inspection. The herniated part was on the surface away 
from the mesentario attachment, was of about the size of a 
hazel-nut, and was separated from the rest of the bowel by 
a deep groove, but except for a few adhesions near to this the 
peritoneal coat retained its lustre and a slight eccbymoeis 
in the groove and a general thickening of the bowel wall 
were the only signs of damage. The lumen allowed the 
passage of the contents, though with some difficulty. 

A band of omentum was found adherent in the femoral 
ring and, after double ligature, about two inches of it 
were removed. The loop was returned into the abdominal 
cavity and this was flushed with sterile warm water, of 
which probably about a quart was allowed to remain to let 
the intestinal ooils, which had been rather roughly handled 
and might have been twisted in their examination, float free 
and recover themselves. The wound was closed with 
a continuous peritoneal and interrupted muscular and 
cutaneous sutures and dressed with double cyanide gauze 
and wool and a many-tailed bandage. An enema of 
brandy and a subcutaneous injection of ^th of a grain 
of sulphate of strychnia were given and the patient, who 
stood the operation well, was put back to bed. There 
was some leakage necessitating the changing of the 
cyanide wool during the afternoon, but after that the 
wound healed by first intention, requiring only two dress¬ 
ings, one on the 28th when some stitches were removed 
and one on Feb. 1st when the rest were taken out and 
the wound was supported by strips of indiarubber plaster; 
the buried sutures gave no trouble. The patient pro¬ 
gressed steadily; another „»,th of a grain of sulphate of 
strychnia was given subcutaneously and she had brandy 
enemata and nutrient suppositories every two hours alter¬ 
nately on the 23rd. She only vomited twice from the effect 
of the ether and the bowels were moved on the 26th by an 
enema after a dose of calomel (two grains) and of magnesia 
mixture ; they acted naturally on the 27th. She was allowed 
milk by the mouth on the 26th and boiled fish on the 27th. 
The temperature, at first subnormal, never rose above 99° F. 
and the patient was lifted out of bed on to a couch on 
Feb. 1st, walked on the 8th, and went home on the 11th. 

From an analysis of 63 cases Sir F. Treves 1 shows that 
60 per cent were not diagnosed or operated on and that 
these all died. In a number, however, of other undiagnosed 
cases the herniated part of the bowel sloughed, causing 
first an abscess and then a fsecal fistula. Such cases have 
been reported by Owen, 2 Arnison, 3 von Kliegl, 4 and Bowlby. 4 
One-third of the 63 cases had typical signs of acute strangu¬ 
lation, but in one-tenth there was an action of the bowels 
early in the attack. In the rest there were motions from 
time to time and in three diarrhoea, which usheied in the 
attack in this case, persisted throughout the illness. 
Vomiting was usually not severe and became less so in the 
later stages. The hernial tumour was difficult to feel and 
still more difficult to reduce. 

This case then falls into line with the 10 per cent, of 8ir 
F. Treves’s cases. The diagnosis made was felt to be 
unsatisfactory so that the operation was undertaken for 
exploration and preparation was made for various condi¬ 
tions which might have been found as, e.g., an annular 
stricture blocked by scybala for which an enterectomy 
would have been required. Had the bowels acted from time 
to time it is probable that no operation would have been 
attempted and the case would either have ended fatally or 
at best developed a fsecal fistula. If a correct diagnosis had 
been made it is doubtful if an ordinary herniotomy would 
have been successful when the smallness of the protrusion 
and the firmness of the adhesions are considered and in 
any case the result could not have been better than that 
attained by the abdominal section. 

Hull. 

i System of Surgery, vol. 11.. p. 701. 

* The Lancet, Feb 12th, 1887, p. 311. 

» The Lancet, April 11th, 1891. p. 826. 

* Wiener Medlcinlsche Preese, 1890, p. 202. 

* The Lancet, Sept. 2Sth, 1897, p. 793. 
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THE RELATION OF THE DENTAL PRO¬ 
FESSION TO PUBLIC HEALTH . 1 

BT ARTHUR NEWSHOLME, M.D., F.R.C.P. LOKD., 

MEM CAL OFFICES OF HEALTH OF URIGHTOH. 


The task of addressing you on this enbject, which was 
light-heartedly undertaken at the request of my friend, Mr. 
D. E. Caush, I have found on reflection to be one of con¬ 
siderable difficulty. It is scarcely likely that one whose 
branch of medical work is very remote from that of the 
dentist can hope to express anything beyond commonplace 
on a subject which you as dentists have made your own. 
On the other hand I am comforted by the reflection that 
dentist?, like medical men, will interest themselves in the 
wider problem* of preventive medicine and will be equally 
anxious with them to extend that knowledge of the causes 
of disease which is the essential preliminary to their pre¬ 
vention. The medical profession in the nineteenth century 
has made enormous strides in the discovery of the causation 
of disease—the names of Jenner, of Snow, of Lister, and of 
many other® are indissolubly associated with the history of 
this progress; and they have always been foremost in promot¬ 
ing measures for the prevention of the diseases out of which 
their livelihood is made. The secrecy of quackery is abhor¬ 
rent to medicine and it will, I doubt not, be equally 
repudiated by the members of your profession. 

A specious and most fallacious statement is made which 
if believed would paralyse all efforts for the prevention 
of disea-e. We are informed, with an assurance which 
unless we are very sceptical is apt to carry conviction, that 
all the measures of preventive medicine and public health— 
and among these the prevention of the spread of caries of the 
teeth should take an important position—only tend to keep 
alive the weaklings of the race and thus cause a deterioration 
of the general standard of national health. I have else¬ 
where indicated that for infeotious, including tuberculous, 
diseases, this reasoning is most untrustworthy. The argu¬ 
ment assumes that weakly children are more prone to attack 
by acute infectious diseases than robust children, an assump¬ 
tion which experience does not confirm. These diseases 
appear to attack the majority of children, weakly or robust, 
who are exposed to their infection. It is reasonable to 
aasume that with a decrease of the total deaths from in¬ 
fectious diseases there has been at least a corresponding 
decrease in the number of those who are left maimed by 
an attack of one of these diseases to survive to adult life. 
Similarly with consumption, there is little doubt that the 
deteriorating effect of the survival of tuberculous persons is 
counterbalanced by the large number of persons who are 
prevented by improved sanitary and social conditions from 
becoming tuberculous. 1 And for dental diseases the argu¬ 
ment is even stronger. In the struggle against infeotious, 
including tuberculous, diseases many succumb and it is 
erroneously supposed that the survivors enjoy a greater 
stamina than would be enjoyed by a community which had 
not been exposed to these diseases. Dental diseases, on the 
oontrary, seldom kill and the question is one simply of 
greater or less disablement. The cure, and still better the 
prevention, of dental diseases must therefore improve the 
prospects of health and insure a longer life than is possible 
to those having decayed and septic teeth. 

Our national statistics are distinctly optimistic. So far 
from there being evidence of national degeneration, as 
commonly stated, all the exact evidence which is available 
tends to the conclusion that our national physique has im¬ 
proved, while we know that the death-rate has declined and 
that the expectation of life has improved. Between 1861-70 
and 1902 the death-rate in Brighton has fallen from ?5'6 to 
15 8 per 1000 of the population, equal to a decline of 38 per 
cent.; while between 1881-90 and 1891-1900 the expectation 
of life at birth for males in Brighton has increased from 
43 59 to 44 92 years, and at five years of age from 62 87 to 
63 94 years. 

Town populations are now living under conditions pro¬ 
ducing lower death-rates than those from which rural districts 
suffered 60 years ago. After a careful revision of all the 
available evidence on the subject I am convinced that there 
Is no valid evidence of widespread national physical degenera¬ 
tion. but that in most respects the physique and health of the 

» A paper read at the meeting of the British Dental Association, 
Brighton, June, 18th, 1903. 

i Elements of Vital Statistics, third edition, 1899, p. 316 et seq. 


community have improved. The two main causes of this 
improvement undoubtedly are the increased abundance and 
improved quality of the two chief requirements for health— 
food and housing. Food is the supremely important factor 
in health, and, in my opinion, although immense good has 
been done by modern sanitary reforms, the cheapness of 
wholesome food following the abolition of the Corn Laws in 
1846 effected more for the national health than any other 
influence during the nineteenth century. For that very large 
section of the population who appear to have been shown by 
the investigations of Mr. Charles Booth and Mr. Seebohm 
Rowntree to be constantly in extreme poverty, even a small 
difference in the price of food is a matter of vital importance, 
and he who would increase the food bill for these without 
insuring to them at least a corresponding increase of earn¬ 
ings is going far towards undoing the good achieved during 
the last 60 years and preparing the way for a higher sickness 
and death-rate and for mnch national misery. 

But although there has been an immense improvement in 
the national health daring the last 60 years this is not 
incompatible with the absence of improvement and even 
with deterioration in certain respects. I propose in the short 
time at my disposal to discuss the recruiting statistics of the 
British army so far as they bear on the question of the con¬ 
dition of the teeth of recruits and then to adduoe 6uoh 
evidence as is available on the incidence of decay of teeth in 
different nationalities and at various periods. In Table I. 

Table I.— Showing the Number of Recruits of the British 
Army Annually Examined, with the Proportion of Rejec¬ 
tion* from “all Causes" and from “Loss or Decay of 
Many Teeth." 


Year. 

Total number 
of recruits 

Number of recruits rejected per 1000 
of the total number examined 
owing to 

i 

examined. 

All causes to¬ 
gether. 

Loss or decay of 
many teeth. 

1864 

27.754 

448-4 

13-5 

1865 

24,891 

452 8 

18-5 

1866 

20,410 

380-2 

13-1 

1867 

26,646 

377-9 

16© 

1868 

23,543 

375-8 

14-1 

1869 

17,749 

3752 

11-8- 


38,408 

336-8 

10-5- 

1871 

36,212 

331-8. 

12-5- 

1872 

28,390 

316-7 

81 

1873 

24,896 

303-6 

7-6 

1874 

30,557 

277-2 

6-9 

1875 

25,878 

257-4 

60 

1876 

41,809 

273-1 

7-3 

1877 

43,803 

293-1 

8-9 

1878 

43,887 

296-4 

9-6 

1879 

42,668 

326-7 

9-5 

1880 

46,108 

407-6 

7-2 

1881 

47.444 

432-6 

8-2 

1882 

45,423 

424-8 

7-9 

1883 

59,436 

397-0 

10-5 

1884 

66,882 

417-0 

8-6 

1885 

72,249 

400 5 

8-9 

1886 

74,991 

438-1 

10-3 

1887 

60,976 

452-2 

130 

1888 

49,172 

454-6 

11-3 

1889 

63.902 

411-5 

10-0 

1890 

65,367 

392-1 

9-1 

1891 

61,322 

373-6 

10-9 

1892 

68,761 

377-5 

14-6 

1893 

64,100 

405-5 

15-3 

1894 

68,761 

396-6 

16-3 

1895 

55,698 

404-8 

180 

1886 

54,574 

415-9 

19-8 

1897 

69,986 

372-9 

24-2 

1898 

66,502 

345-6 

26-3 

1899 

68,087 

324-2 

25-3 

1900 


273-75 

200 

1901 

76,750 

280-42 

26-7 
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No very marked difference is shown in this table between 
the earlier and the later period, but there are minor 
differences which cannot be represented in the social 
classification shown in the table, and there is no reason to 
doubt that the class of recruit is determined to a large 
extent by conditions of national trade and prosperity, that in 
some years urban populations are more drawn upon than in 
other years, and that the local distribution of recruiting 
varies greatly ; and these facts would, if properly classified 
and if we could be certain about the uniformity of the 
standard adopted in the medical examination of recruits, 
furnish valuable information. Meanwhile one can only 
obtain glimpses at the truth. 

Confining ourselves now to the rejections for "loss or 
decay of many teeth,” it is noteworthy that they were 18-6 
per 1000 examined in 1865, that they then remained below 
this figure until 1896, when they again rose to 19 • 8 per 1000, 
reaching as high as 26 7 per 1000 in 1901. For the year 
1902 I am informed that the figures to be shortly published 
will show a rejection for dental defects of 50 per 1000 
examined. Are we to regard these figures as indicating an 
increase of dental caries among the classes from whom 
recruits are ohiefly derived ? The Army Regulation dealing 
with this matter is as follows :— 

Extract from Army Medical Regulations. 

Para. 6t!i . Tbe acceptance or rejection of a recruit on account 

of loss or decay of several teeth will depend upon tbe consideration of 
the relative position of those which are no longer effective : thus, the 
loss of several teeth contiguous to each other in the one jaw, leaving 
none to oppose those in the other jaw, would be a cause for rejection, 
but not the loss of a similar number distributed between the two jaws 
and in different positions. Again, the loss of many teeth in a man of 
an Indifferent constitution would point to rejection, while a thoroughly 
robust recruit who has lost an equal number might be accepted. 

The following official memorandum, dated December, 
1901, gives further regulations :— 

Memorandum. 

Recruits who are found on medical examination to be wearing 
artificial teeth should not 1« rejected on that account alone. The 
examining medical offloer should satisfy himself that the loss of the 
teeth In the first instance was not due to constitutional taint, Ac., and 
secondly, that the artificial teeth are well fitted in every respect for the 
purposes of mastication. 

(A note should be made when passing such recruits of the number 
of artificial teeth, plate worn, Ac., in the Attestation and Medical 
History Sheets, as a distinctive mark.) 

(8d.) W. Taylob, D.O. 

Army Medical Division, War Office, 18th December, 1901. 

This allowed the enlistment of recruits with artificial teeth, 
but in February, 1902, the circular letter from which the 
following extract is given was issued and the above 
memorandum was oanoelled in January, 1903. 


Extract from Circular Letter dated 19th February, 190t. 

There is a further point upon which there appears to be some mis¬ 
conception. No instructions have been issued to justify recruiting 
medical offloers in accepting candidates whose teeth are not up to the 
standard required (see paragraphs 512 and 620 “ Regulations Army 
Medical 8ervioe”). Recruits are not to be accepted and given artificial 
teeth, but non-commissioned officers and men are not to be Invalided 
for defective teeth if their dental defects are so far remediable as to 
render them efficient soldiers. 

I am, 81r, your obedient servant, 

Deputy Dihkctob-Genkhal. 

The increased number of rejections for defective teeth 
from 1897 onwards is probably due in part to increased 
stringency of examination and still more to the fact that a 
large number of men of an inferior olass to those pre¬ 
viously examined have presented themselves. On the whole 
the figures detailed do not in my opinion justify the con¬ 
clusion that there is now a worse condition of the national 
teeth than 40 years ago. Before 1864 army records 
are scanty. There are, however, scattered records which 
confirm my negative conclusion. Thus Mr. F. Roberts * 
states that in six months of 1838 out of 152 recruits exa¬ 
mined by him in Ireland 53 were rejected. He adds : 
"Not being positive as to the fact, I have nevertheless 
strong reasons to suppose that generally a third of the 
recruits enlisted are rejected on account of physical 
oapacity.” He quotes a statement by Sir J. McGregor that 
"out of 613 men enlisted, almost all of whom came from 
Birmingham and five other neighbouring towns, only 238 
were approved for service,” and a statement by Dr. 
Armstrong that in the Leeds district in 1844 half the 
recruits were rejected. Dr. H. H. Massy 4 gives recruiting 
statistics for the United Kingdom for 1844-52 which show 
that 337 per 1000 were then rejected as compared with 370 
per 1000 in 1864-1901, and 13 3 per 1000 for dental defects 
as compared with 13‘7 per 1000 for 1864-1901. 

On the whole the figures given above leave it still an open 
question as to whether there has been any marked increase 
in defective teeth among the general population during the 
last 60 or 70 years. They indicate clearly, however, the 
importance of dental caries from a military standpoint and 
the need for national action in the prevention of this disease 
in the interest of an efficient army as well as in the interest 
of the public health. The members of your association, and 
particularly the members of the School Dentists’ -Society, 
have collected most valuable statistics as to the condition of 
the children’s teeth in industrial schools. My friend Mr. R. 
Denison Pedley examined the dental condition of 3800 boys 
and girls from three to 16 years of age In these children 
5678 temporary and 5017 permanent teeth were found to be 
unsound. Among the 3800 children there were only 828, or 
218 per cent, of sound dentitions. Only one out of five 
children had completely sound teeth. In the light of facts 
like these the importance of the teaching of oral hygiene 
and of the employment of a dental surgeon in connexion 
with all industrial and other resident schools under public 
control cannot be exaggerated. 

There is still ample scope for investigation into the amount 
of caries among different communities and I venture to urge 
upon your association tbe importance of collective investiga¬ 
tion on these lines. What, for instance, is the influence, if 
any, of nationality ? The faots appear to point to the con¬ 
clusion that caries is less common among meat-eating races 
than among those in whose food starch and sugar form a 
large part. This may, however, be rather a question of food 
than of race, a surmise which is supported by tbe greater 
frequency of caries in women than in men and in children 
than in adults. Many native races, particularly the Zulus 
and Kaffirs, are stated to have very fine teeth. They are 
assiduous in cleansing their teeth after meals, this being 
done for children by their parents until they are able to do 
it for themselves.' It is stated that among civilised races 
four out of every five persons suffer from caries. If in every 
civilised country the results of examination of a large 
number of mouths could be collected and published the 
exact incidence of caries according to race might be 
determined. Meanwhile we must be oontented with the 
figures already published Those quoted by me in the 
following pages are derived from a most valuable paper 
by Mr. J. R. Mummery published in the Transactions of 
the Odontological Society of Great Britain for 1870. In 
49 skulls of Zulus there was caries in six, in five very 


» Cursory Remarks on Recruiting and Recruits, by Mr. F. Roberta, 
staff surgeon, 1862. 

* Remarks on the Examination of Recruits, by Dr. H. H. Massy, 
4th Light Dragoons, 1854. 

9 Qoedby s Mycology of the Mouth, 1903. 
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limited. Id 269 skulls of African slaves 28 per cent, 
were carious. In 29 skulls of Bushmen there was caries 
in six. In 71 skulls of Hindoos (Southern India) ten 
showed caries, in three of which six teeth were involved. 
In 152 skulls of Hindoos (Northern India) there were nine 
cases of caries. Of 27 skulls of Chinese 10 showed caries, 
eight very extensive. Of 132 Australian skulls 27 showed 
caries, often very extensive. In Table III. the chief facts 
collected by Mr. Mummery are collated. 


Table III .—Incidence of Caries according to Race. 




Number 

Number 

showing 




examined. 

carious 

teeth. 


Native ( 

1 Esquimaux. 

69 

2 

, Per cent. 

American < 

Indians, N.W. ... 

56 

2 

> = 4-0 

Group. | 

,, Inland... 

23 

2 

J 


Australia . 

38 

2 




132 

27 


Austra¬ 
lasian and . 

Tasmania . 

39 

9 

• = 13-8 

Polynesian 

New Zealand 

67 

2 


group. 

1 E. Polynesia 

79 

8 



Sandwich Islands 

21 

4 



1 Dahomey . 

3 

1 


African J 

African slaves ... 

269 

74 

l = 24-9 

group j 

I Zulus . 

49 

6 

| 


Bushmen . 

29 

6 



Hindoos (South 

l 71 

10 


1 

India). 


Asian 

group. 

1 Hindoos (North 
India). 

\ 152 

9 

[ = 11-6 


1 Chinese. 

27 

10 


Total ... 


1124 

174 

= 15-5 


Thus in the skulls of the different races examined the 
amount of caries varied from 4 to 24 9 per cent., averaging 
15 5 pfer cent. This, it must be remembered, was an 
examination of weathered skulls. It is unfortunate that no 
exact statements appear to be made as to the number of 
missing teeth in these skulls, though probably Mr. Mummery 
rejected skulls in which many teeth had disappeared. On 
this point it is noteworthy that the late Sir Benjamin Ward 
Richardson, in a paper read before the Odontological 
Association, stated that although he had spent a week 
among the famous collection of skulls at Hythe, he had 
failed to discover evidence of dental caries. In the discus¬ 
sion on Sir B. W. Richardson’s paper it was, however, stated 
that other observers (dentists) had discovered a number of 
instances of caries in the same skulls. We ought, therefore, 
to add an unknown proportion to the percentages shown in 
Table III. It would be interesting to know what percentage 
of caries would be found in a collection of modern English 
skulls. Making all due allowance for the above considera¬ 
tions it appears probable that caries is at the present time 
more common in civilised than in uncivilised countries. 

We may consult the same authority on the historical aspect 
of the same problem. Mr. Mummery tabulated the state of the 
teeth in every skull in the Hunterian Museum and examined 
several other large collections. He rejected those of doubtful 
authenticity or in whom ‘‘too many teeth ” had fallen out. 

It is somewhat remarkable that in these ancient skulls 
there should have been on an average more caries than is 
seen in the native American, Australasian, .or Asian races 
and about the same amount as in the native African races. 
Ancient civilisation was accompanied in some instances by 
as much caries as modern civilisation, as shown by the fact 
that in 23 Roman skulls examined in York 18 exhibited caries, 
though the average proportion among Romans was smaller 
than this. Instances might be multiplied but the above will 
suffice to indicate that although caries has apparently 
increased in modem times it was common among the 
ancients, even among those who lived a most primitive pre¬ 
historic life. Mr. Mummery’s facts appear to indicate also 
that the common statement as to the contraction in size of 
the civilised modem jaw may need further verification. In 
the round Wiltshire barrows he found one instance of 
irregularity of teeth from a contracted arch. In the Roman 


Table IV.— Historical Incidence of Caries. 


Source. 
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which caries 
was found. 

- 

68 

2 

Per 

cent. 

= 2-9- 

32 

7 

=21-8 

64 

24 

=37'& 
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41 

=28-6 

36 

12 

= 33'3 

76 

12 

“ 15*8 

419 

98 

23-6 


skulls were three instances of contracted arch and irregu¬ 
larity in incisors and canines and eight cases in which two 
or more of the third molars were not erupted in middle life. 
One ancient Egyptian skull also showed irregularity in the 
upper jaw. Among the 76 Anglo-Saxon skulls was one case 
of irregularity of jaw with protrusion of teeth. 

Up to this point we are able to state that dental caries i8 
a very common disease and that it is probably more common 
in civilised than in uncivilised communities. It is a cause 
of inefficiency in our army and a cause of much disease in 
civil life. This point need not be expanded, but there are 
strong reasons for believing that septic decaying teeth lower 
the general health and favour not only throat and stomachic 
diseases but also open a way into the lymphatic and general 
circulation for injurious micro-organisms and toxic products. 
It is, then, a matter of national importance that the causes 
of caries should be recognised and preventive measures 
against it based on a sound knowledge of causation. It 
appears to be generally accepted that caries is due to dissolu¬ 
tion of the mineral matter of enamel and dentine by acid 
secretions in the mouth formed by the decomposition of 
retained particles of food and to the attacks of various 
peptonising micro-organisms on the decalcified structures. 
This does not, however, exhaust the causation of the disease. 
The micro-organisms are frequently, if not always, present 
in all mouths ; acidity of the secretions of the mouth is not 
uncommon and yet dental caries is unequally distributed and 
does not attack some persons at all. No sufficient investiga¬ 
tion appears to have been made of the exact relationship 
between acidity of secretions and the occurrence of caries. 
It is possible that the occurrence of acidity may be confined 
to the teeth attacked by caries. If so, one ought to be able 
to obtain evidence of this, and the unequal distribution of 
caries in different teeth ought to be capable of more satis¬ 
factory explanation than it has hitherto received. Whatever 
the exact agent producing caries there can be no doubt of 
the importance of the use of the tooth-brush and of 
dentifrices in its prevention, and the main object of oral 
hygiene is to insure their use at least twice daily. Accept¬ 
ing the view that caries is caused by decomposition of food 
retained in the mouth, there are many favouring conditions 
of life which still need investigation. 

It is unnecessary before the present audience to discuss the 
influence on the teeth of diet, of modem conditions of life, 
of civilisation, of town versus country life, of sedentary 
versus out-door occupations, of social position, of habits of 
life, and of heredity, and yet on each of these points 
important problems are presented to which at present no 
authoritative answer is forthcoming. Those who regard the 
main problems of medicine, and of the dental branch of it, 
as already solved, are strangely unfamiliar with the facts. 
Thus is the widespread impression well founded that sugar 
and starchy foods are injurious to the teeth ? They are such 
essential parts of our food that one hesitates to condemn 
them without further evidence. Even if acid fermentation 
favours caries the remedy would appear to lie rather in the 
direction of washing the mouth after meals and forbidding 
sweetmeats between meals than in restricting the total 
amount of these foods. In this connexion it would be 
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interesting to know whether dental caries is more common 
* n °° antr y than in Germany and France, where water 
and tumblers are placed on the table with coffee or chocolate 
as a matter of coarse and thus the month is cleansed after 
the meal of clinging acid-forming debris. 

There is a common impression that the supposed increase 
of caries may be due to the substitution of fine roller- 
gfound flour for the old stone-milled article and generally to 
the substitution of foods requiring less mastication for those 
giving better exercise to the teeth and the jaws. The 
evidence on which this impression is based is, so far as I can 
judge, unsatisfactory. It ought not to be impracticable to 
arrange for comparative observations of the members of 
different communities living on different foods, choosing 
those who, as regards age, social position, and other condi¬ 
tions of life, are homogeneous but in whom dietaries form 
the chief difference. This has not hitherto been done on 
any satisfactory scale. Dentists frequently recommend their 
patients to prefer brown bread. It has been shown, however, 
that the excess of nitrogenous matter in brown bread and its 
richness in fat do not necessarily indicate greater nutritive- 
ness, as these are present in a condition in which only a 
portion is absorbable from the alimentary canal into the 
circulation. 

One very important investigation is within the reach of 
every dentist and if systematically pursued on definite lines 
and the results of similar observations on a large scale 
carefully tabulated for a few years would possess a very 
high value. As you are aware, the practice of artificial 
feeding of infants has greatly increased. It has lowered 
the vitality and increased the death rate of infants. Does 
it leave any ill-effects on infants who survive infancy ? No 
better test of this could be found than the condition of their 
teeth. Are they carious in a higher proportion than those 
of naturally-fed infants ? In a few years this problem might 
be settled by statistics carefully compiled on a scientific 
basis. 

The influence of sedentary and urban life appears to be 
considerable, though here, again, we must at present be 
content to assert what is highly probable. I am unaware of 
any exact comparative records. There is, however, reason 
to believe that caries is less common among country than 
town labourers. It is Btated to be more common among 
domesticated than among wild animals, but on what limited 
data this important statement has been made 1 It is fairly 
common in the horse, though its dietary has not been im¬ 
proved so far as the grinding of its com is concerned ; and 
the sperm-whale, whose manner of life remains unchanged, 
has been known to suffer both from dental caries and from 
gum-boils. 

The above facts suggest doubts on many points and 
indioate the necessity for further systematic investigation 
on a large soale, investigation in which every dentist might 
give valuable assistance with comparatively little trouble. 

I have solved no problems but have suggested a number 
which require investigation, agreeing with the statement of 
Epicharmus, a Pythagorean philosopher in the fifth century 
B.O., that “the very nerves and sinews of knowledge consist 
in believing nothing rashly. ” 

Although the field for investigation is still extensive 
enough is known to enable most important immediate 
preventive measures to be taken. These may be summarised 
tinder the following heads : 1. The teaching of hygiene 
should be made compulsory in the senior classes of all 
elementary schools and the hygiene of the mouth should 
form an important part of the subject 2. The enforcement 
of daily cleansing of teeth should be organised in all 
residential schools, especially those for which boards of 
guardians and education authorities are responsible. 3. The 
medical profession can give a great impetus to dental 
reform by examining the teeth of all children attended by 
them and by inculcating on parents the necessity for 
regular cleansing and for early attention to caries. They 
see the children from birth, while dentists commonly only 
examine them when the mischief is already extensive. 

4. Every industrial and other school authority should 
employ a dentist to remove or to “stop” carious teeth of 
children, to remedy dental irregularities, and to organise 
methods of dental hygiene. The expense of this measure 
will be more than recouped by the improved health of the 
children and the national wealth which depends on the 
national health will be enhanoed by the general adoption of 
this measure, 
flrtghtou. 


A CASE OF LARYNGEAL DIPHTHERIA; 
TRACHEOTOMY; DEATH SIX WEEKS 
LATER FROM PRESSURE OF AN 
ABSCESS SURROUNDING THE 



By WILLIAM MAIR, M.A., M.B., Ch.B., B.Sc.Edin., 
D.P.H. Cantab., 

RESIDENT PHYSICIAN, LEITH PUBLIC HEALTH HOSPITAL, EAST PILTOX ; 
LATE ASSISTANT RESIDENT MEDICAL OFFICER, CITY FEVER 
HOSPITAL, EDINBURGH. 


Thh following case is, I think, worthy of record, as it is 
of considerable practical interest and I do not know of 
anything similar in the literature of the subject. 

The patient, a boy, aged nine months, was admitted on 
the afternoon of Oct. 16th, 1902, to the City Fever Hospital, 
Edinburgh, suffering from laryngitis. There was great 
inspiratory difficulty with marked indrawing of the lower 
intercostal spaces and epigastrium, dusky oolour, feeble 
pulse, and “croupy ” cough. The voice was very hoarse 
but not completely absent. The child had just recovered 
from an attack of whooping-cough and was stated to have 
been “croupy" since the 12th. At 7.45 p.m., after an un¬ 
successful attempt at intubation, tracheotomy was performed 
under chloroform, a silver tube of the ordinary pattern being 
used. The breathing, colour, and pulse improved after the 
operation and at 11 p.m. 9000 units of diphtheria antitoxin 
were injected. The child had a good night and his con¬ 
dition on the following day had improved very much. The 
improvement continued and on the 19th the tube was taken 
out but had to be replaced after two hours. From this 
date frequent attempts were made to get rid of the tube 
but it always had to be replaced as the child became 
rapidly cyanosed and on at least two occasions stopped 
breathing, recourse being had to artificial respiration. The 
general condition of the child continued to improve ; he took 
nourishment well, looked bright and lively, and played with 
toys. There had been a considerable amount of inflamma¬ 
tion around the wound and for some days a slight muco¬ 
purulent discharge had been noticed coming from the wound 
outside the tube. From Nov. 5th to 11th no attempt was 
made to remove the tube. The local inflammation had sub¬ 
sided and the ohild’s general condition was good. On the 11th 
the tube appeared to be causing irritation ; there were again 
some respiratory difficulty and a good deal of cough and the 
child was not looking so well. The tube was removed and 
replaced by one of Parker’s pattern which seemed to suit better. 
On the next day the child was no better and a rubber tube was 
tried. This was left in till the next morning when the child 
became suddenly cyanosed and stopped breathing. A silver 
tube of the original pattern was substituted and artificial 
respiration was performed. On the same afternoon (the 13th), 
it being thought probable that some uloeration of the trachea 
had occurred and that the obstruction was due to granula¬ 
tions, a silver tube half an inch longer and of slightly 
smaller calibre was substituted. On introducing this tube a 
distinct sense of resistance was felt With the longer tube 
the child breathed quite freely and began to pick up strength 
again. The tube was removed every second day but the patient 
could not breathe long without it. On the 19th a rubber tube 
was substituted which did well for six hours but had then 
to be replaced by the silver one. The child continued fairly 
well until the 24th when it was noticed that the breathing 
was again becoming laboured. On the 25th different 
patterns of tubes were tried without success. In the evening 
the breathing became very bad and it was decided as 
a last resort to attempt to open the trachea lower down. 
Under chloroform an incision was made lower in the neck, 
an inner tracheotomy tube was introduced through the upper 
wound as a guide, and the trachea was opened about h»lf an 
inch lower. A Parker’s tube was inserted. About an hour 
later the breathing suddenly became very bad and the 
long silver tube was again inserted. It passed easily, 
but, as was discovered later, not through the lower 
opening in the trachea but through the original one. The 
breathing then became much easier. On the 26th the 
patient had a quieter day, though there was one attack of 
spasmodic dyspnoea. On the 27th the child was again breath¬ 
ing very badly ; the wound was opened up again and an 
unsuccessful attempt was made to reach the trachea lower 
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down. When spasmodic attacks of dyspnoea occurred a 
little chloroform was given. On the 28th the patient's colour 
was very bad and a distinct dyspnoeic convulsion occurred. 
Oxygen inhalations were begun which relieved the breathing 
somewhat. The patient slept fairly welL On the 29th 
his colour was still bad in spite of the oxygen and the pulse 
began to faiL Death occurred at 6.45 p.m. 

At the post-mortem examination the larynx and the 
trachea were found to be almost normal. There was only 
a slight abrasion of the epithelium—no granulations to cause 
obstruction. On either side of the trachea there was an 
abscess cavity, smooth-walled, and holding in all about an 
ounoe of yellow pus. No connexion between the two parts 
of the cavity could be demonstrated ; that on the right side 
extended for about one and a half inohes down the side of 
the trachea while that on the left was about an inch in 
length. Death was obviously due to the pressure of this 
abscess on the trachea. There had been nothing during life 
to make one suspect the presence of an abscess. The tem¬ 
perature only rose considerably on Nov. 26th. It was 
normal on the 28th and 29th. The presence of the abscess 
explains the relief given by the introduction of a longer 
tube and the inability of the patient to do without the tube. 
The secondary operation on the 25th probably gave relief by 
relaxing tension to some extent. By a most unfortunate 
chance the abscess was not discovered at that operation or 
on the 27th when the wound was again opened up. If there 
had been any reason to suspect the existence of the abscess 
it would have been a comparatively easy matter to open it 
and the child’s life might have been saved. In conclusion, I 
wish to express my thanks to Dr. Claude B. Ker for his kind 
permission to record the case. 

Bait Piltoo, Leith. 


THE USES OF SODIUM SALICYLATE IN 
THE TREATMENT OF MALARIAL 
FEVER. 

By A. D. E. KENNARD, M.R.C.S. Eng., L.R.C.P. Lond. 


I should like to draw attention to the value of sodium 
salicylate in the treatment of malarial fever. It reduces the 
temperature as quickly as quinine, if not more quickly, but I 
have found it of the greatest value in relieving the aoute 
pain in the limbs whioh patients suffer from in malarial 
fever. It acts very quickly and after a few doses all the 
pain passes away. I have used it successfully in cases in 
which quinine has not afforded the slightest relief. I should 
say that sodium salicylate would be of the greatest use in 
those cases in which quinine cannot be tolerated, as it cer¬ 
tainly controls the pyrexia. 1 find that this drag is very 
little used in India for malarial fever, in fact, the practi¬ 
tioners there pin their faith to quinine, and this fact and the 
suooess which I have had with sodium salicylate have in¬ 
duced me to bring the subject before the profession. 
Appended are three cases in which I used sodium salicylate 
in conjunction with quinine sulphate. As all my cases 
occurred on board ship I had not the necessary apparatus 
to oonfirm my diagnosis by an examination of the blood. 

Cask L—The patient, aged 32 years, had lived for four 
years on the West Coast of Africa, where he had had several 
attacks of malarial fever. He was a hard drinker but had 
never suffered from rheumatic fever or gout. He was taken 
01 one morning on awaking with a shivering fit and pain in 
the ankles. I saw him in the evening; he then bad a tem¬ 
perature of 103'8° F. and complained of severe pain in the 
ankle-joints which were red, swollen, and very tender to the 
touch ; there was no synovitis. The oirculatory, respiratory, 
and nervous systems were normal and there was no ton¬ 
sillitis. The patient was placed on a farinaceous diet and 
20 grains of sodium salicylate were given every four hours. 
On the following morning the temperature was 100° and the 
pain in the ankles was not nearly so severe, all the inflamma¬ 
tion having disappeared. The patient had sweated profusely 
all through the night. The medicine was reduoed to ten 
grains every four hours. On the same evening the tempera¬ 
ture was 99° and all the pain had disappeared. On the 
following morning the temperature was normal and there was 
no pain. The medicine was changed to 10 grains of sulphate 
of quinine morning and evening. The patient was placed 
ou ordinary diet and he made an uninterrupted recovery. 


Cask 2.—The patient, aged 40 years, a lascar, was a 
native of Assam. He had had several attacks of malarial 
fever. He was taken ill with a rigor in the morning and 
when I saw him soon afterwards he bad a temperature of 
102° F. and was suffering from pains in the thighs and the 
legs. The tongue was furred, but the bowels were normal. 
The circulatory, respiratory, and nervous systems were 
normal. The patient was placed on a light diet and ten 
grains of sulphate of quinine morning and evening were 
ordered. On the following morning the temperature was 
100° and the pain in the limbs was still severe. The quinine 
was continued, the thighs and the legs were ordered to be 
massaged, and a liniment of belladonna was applied. In the 
evening the patient was in the same condition and as he 
could not sleep an injection of a quarter of a grain of 
hydrochlorate of morphia was given. On the following 
morning the temperature was 99° but the pain in the 
thighs and the legs was still severe. The quinine was 
continued as well as the massage. I was sent for in the 
evening as the patient was raving with the pain in the thighs 
and legs. When I saw him the temperature was 99° and 
the pulse was 110. Fifteen grains of sodium salicylate 
every four hours were ordered. On the following morning 
the temperature was normal and the pain had entirely gone 
and on the next day the patient was up and doing light work. 

Cask 3. —The patient, aged 40 years, had lived in India 
for 15 years and had had several bad attacks o' malaria but 
had not had an attaok for the last five years After beiDg on 
board for three days he had an attack of malarial fever 
which lasted for four days. He treated himself with quinine 
and phenacetin. The temperature went up at various times 
during the attack to 102-8° F. and he had rather severe 
pain in the thighs and the legs. The patient, after being 
free from fever for five days, had another sharp attack 
during which the temperature went up to 103°. I saw him 
on the following morning. He was taking tea grains of 
sulphate of quinine twice daily and when the temperature 
went above 101° ten grains of phenaoetin. The pain in the 
limbs had been severe but was improving. On the following 
day the temperature was 99° and the pain in the limbs was 
less, t>ut towards evening the temperature had again risen 
to 101° and the pain in the limbs was much worse. I advised 
him to try sodium salicylate and he took one dose of ten 
grains, after whioh the pain disappeared and he had a good 
night’s rest; in the morning the temperature was normal 
and the pain had entirely gone. Five days after this the 
patient had another attack with pain in the limbs and a 
temperature of 102°. He took ten grains of sulphate of 
quinine and then ten grains of sodium salicylate four tim°B a 
day. On the following morning the pain had left him and the 
temperature was 100°. The pyrexia remained for a couple 
of days longer, but the temperature was never above 100° 
and there was no more pain. The patient, as well as 
myself, attributed the improvement to the use of sodium 
salicylate. 

Hampton Wick. __ 


SMALL-POX IN THE FCETUS. 

By ALLAN WARNER, M.D. Durh., D.P.H. Lond., 

RESIDENT MEDICAL OFFICER OF THE ISOLATION HOSPITAL AND ASSISTANT 
MEDICAL OFFICER OF HEALTH OF LEICESTER. 

Thb following cases are perhaps of sufficient rarity to be 
worth putting on record. 

Cash 1.—The patient, aged 36 years, commenced to be 
ill on Jan. 8th with shivering, backache, headache, and 
vomiting. An eruption appeared on the 11th and she was 
admitted to the small-pox hospital, when she was found 
to have a characteristic small-pox eruption. The temperature 
was 103-6° F. The patient had been vaocinated in infancy 
and four faint marks in area equivalent to five-eighths of a 
square inch were visible. She was four months pregnant. The 
eruption rapidly developed and threatened to be confluent. 
Many of the papules, however, desiccated without becoming 
uetular and those that maturated remained of a small Bize. 
he progressed so satisfactorily that on the 23rd (the 
thirteenth day of the eruption) all the crusts had come off the 
face and on Feb. 3rd she was entirely free from scabs. On 
the 12tb she was about to be discharged from the hospital 
when a small superficial abscess was observed in her right 
breast. This was anaesthetised with ethyl chloride, an inci¬ 
sion was made, and pus was evacuated. On the evening of 
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tbe 14th she complained of paroxysmal abdominal pain as 
thongh she were about to miscarry. On the morning of 
the 15th the miscarriage was complete, consisting of two 
female foetuses, about five months old, and a single placenta. 
No movements were observed at birth. Each foetus mea¬ 
sured eight and a half inches in length ; from their 
appearance and from the fact that they had not been felt 
to move for two or three days it seemed probable that they 
had died in utero a few days previously. Both of the foetuses 
were covered by a well-marked eruption, distributed chiefly 
on the back, the head, and the neck, less on the abdomen 
and the limbs, and there were two spots on the sole of one 
foot. The eruption consisted of yellow oircular patches with 
a central depression, the size of the majority of the patches 
being equal to the thirty-second part of a square inch. 

It is generally stated that in about 50 per cent of cases of 
pregnancy complicated by variola abortion takes place. But 
it by no means necessarily follows that there are any signs of 
small-pox in the foetus. Indeed, MacCombie 1 states that 
“the liability of the foetus to small-pox is not great hut it 
appears to increase directly with its age. It is, however, 
exceptional to find that the ohildren bom of variolous 
mothers, even during convalescence, have had small-pox 
in utero, or that they are suffering from it at the time 
of birth. There is some reason to believe that they are more 
or less protected against small-pox by the mother’s attack.” 
The above oase illustrates the fact that the manifestation of 
small-pox in the foetus does not always occur at the same 
time as it does in the mother, for tbe mother had been 
convalescent and apparently free from infection for nearly 
two weeks, whilst from the eruption I should estimate that 
it was about the twelfth day of the disease in the foetus. 

A point of considerable interest in this case is that had the 
patient been discharged as free from infection on Feb. 12th 
her subsequent miscarriage might have been a source of 
infection to anyone attending her. This would therefore 
tend to show that special caution should be exeroised in 
discharging pregnant women from a small-pox hospital 

There are several cases recorded which indicate that an 
attack of small-pox in a pregnant woman may be largely 
modified by her offspring. Curschmann 1 speaks of a woman 
who was seized with shivering, fever, headache, and pain 
in the back, and as small-pox was epidemic at the time 
she seemed to be passing through the initial stage. On the 
fourth day defervescence occurred, no rash could be detected, 
and by the tenth day she felt perfectly well. Subsequently 
she gave birth to an infant who was covered with an early 
eruption of small-pox. Case 2 is possibly of a somewhat 
similar nature. A family consisting of father and mother 
and eight children were all admitted to the small-pox 
hospital and the notes of these cases may be summarised as 
follows :— 


Date of 
admission. 

Patient. 

Years 
of age. 

Condition as to 
vaocination. 

Typo of 

dl80&8O. 

Jan. 5th ... 

Daughter. 

18 

Unvaccinated. 

Mild discrete. 

„ 11th ... 

„ 

10 

„ 

M »t 

., 11th ... 

„ 

14 

„ 

Coherent. 

„ 12th ... 

Son. 

20 


i, 

„ 12th ... 

Daughter. 

5 

„ 

„ 

„ 13th ... 

Father. 

43 

Vaccinated in 
infancy, four 
faint marks, 
equal to three- 
eighths of a 
square inch. 

Discrete. 

„ 13th ... 

Daughter. 

15 

Un vaccinated. 

„ 

„ 13th ... 

„ 

7 

,, 

Coherent. 

„ 14th ... 

Son. 

1§ 

Vaccinated on 
Jan. 13th; 
eruption on 
Jan. 16th. 

Very mild 
discrete. 

„ 14th ... 

Mother. 

39 

Vaccinated in 
infancy ; four 
faint marks, 
equal to one- 
half of a square 
inch. 

No rash. 


Case 2.—The patient, aged 39 years, commenced to be ill 
on Jan. 12th with shivering and headache and on the 13th 
there were retching, backache, aching limbs, and fever. On 


1 Clifford Allbutt’s System of Medicine, vol. II. 
i Charles Hilton Fagge i Principles and Practice of Medicine. 


the 14th she was admitted to the small-pox hospital and was 
there isolated. There were four faint vacoination marks of 
infancy, equal to half a square inch. The patient was suffer¬ 
ing from dizziness and shivering and her temperature was 
100° F. She was three months pregnant and threatening to 
miscarry. On the 15th miscarriage wa« complete, consisting 
of a small foetus, between two and three months old, and 
placenta. There was no eruption on the foetus. On the 
same day the patient was vaocinated in three places but 
this was not successful ; she was again unsuccessfully 
vaccinated on the 19th in two places. 

Of course, this case is not completely comparable to the 
one recorded by Curschmann, as there was no eruption seen 
on the foetus. But considering, first, the difficulty of 
making any definite statement as to the existence of small¬ 
pox in a foetus between two and three months old ; secondly, 
that the patient had been successfully vaccinated in infancy 
and therefore had no natural immunity to. vaocinia ; thirdly, 
that her primary vaccination oould not have protected her 
for 39 years; and fourthly, that she had only the initial 
symptoms of small-pox, while every other individual in the 
house bad the disease, it seems not unreasonable to suggest 
that her immunity to vaccinia was created by an abortive 
attack of small-pox, modified by the foetus. 

Leloeeter. 


RETENTION OF A BULLET IN THE THIGH 
FOR TWO AND A HALF YEARS. 

By SEYMOUR F. GIBBS, M.B. Lond., M.RC.S. Eng., 
L.R C.P. Lond., 

LATE CIVIL SURGEON, SOUTH AFRICAN FIELD FORCE. 


A non-commissioned officer was admitted into No. 1 
General Hospital, Wynberg, on August 16th, 1902, under my 
care, giving the following history. On Feb. 18th, 1900, at 
Paardeberg, while kneeling behind his maxim he was shot 
in the right thigh, being at a distance of about 570 yards 
from the trenohes. The wound was dressed and soon healed. 
He had had two operations since, being told after one that a 
chip of bone had been removed. A skiagram was taken 
which revealed the presence and position of the bullet He 
now complained of a hard lump in his thigh, weakness in the 
right leg, difficulty in walking, and at times a dull pain over 
the swelling. The presence of this foreign body in his leg 
was a constant source of worry to him and he was very 
anxious to have it removed. On admission to hospital his 
condition was as follows. On the inner and posterior surface 
of the middle third of the right thigh could be felt a hard, 
well-defined, deep-seated swelling two and a half inches 
long by one and a half inches broad, its long axis being 
parallel with that of the femur and in close proximity to it. 
The swelling was not tender and the skin over it was freely 
moveable and not reddened. Below and in front of the 
tumour was a linear cicatrix two inches long, the result of a 
previous operation, and at about the centre of this line was 
visible a small slit-like cicatrix marking the aperture of entry 
of the bullet. The right leg and foot were swollen and pitted 
on pressure. There was some loss of power of adducting the 
thigh and be limped when walking. 

Tbe patient was carefully prepared beforehand for the 
operation and every effort was made to render the skin over 
and for some distance around the tumour thoroughly aseptic. 
Chloroform was administered on August 19th, 1902, and 
during tbe operation all the usual precautions were taken to 
prevent infection of tbe wound with micro-organisms. An 
incision four inches long was required and the finger 
frequently introduced into the opening made by the incision 
formed the best probe. The bullet was encapsuled in a very 
dense and thick-walled covering of fibrous tissue and lay 
within the adductor longus muscle, behind and in close 
proximity to the femoral vessels in Hunter’s canaL A diffi¬ 
culty experienced was to fix the fibrous capsule so that the 
scalpel did not slip when incising it. This onvering was 
three-quarters of an inoh thick and its walls were extremely 
hard, being almost cartilaginous in consistence; consequently 
great care bad to be exercised while making the opening 
through it large enough to extract the bullet, which was 
done by means of a pair of bullet forceps and without em¬ 
ploying foroe. The wound healed by first intention. Four 
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weak* later the swelling and pitting of tbe leg had dis¬ 
appeared. He had no more pain, his leg was much stronger, 
and the limp had nearly gone. 

Most of tbe following particulars are well shown in the 
illustration whioh represents the actual size of the ballet. 



It was nickel-coated, flattened and spirally twisted, and 
grooved on its long axis. At its base and lower half of one 
side the leaden core was exposed as a sharp jagged edge 
such as one finds in a ricochet The niokel was blackened 
and had a brownish crystalline substance deposited apon its 
lower part It was not a soft-nosed ballet—that is, the 
nickel coating had not been removed from the tip. I consider 
the case interesting and so worth recording for tbe following 
reasons : (1) that the bullet, though encysted, still continued 
to irritate; (2) that it caused obstruction to the femoral 
vein ; and (3) that this obstruction was due to the excessive 
quantity of inflammatory fibrous tissue formed by the foreign 
body and not to a change in position of the bullet by 
muscular action owing to the fact that it was enoysted. 

Hsmpatead, N.W. _ 


ARSENICAL IDIOSYNCRASY. 

By JOHN PHILLIPS, M.B., L.R.C.P. Edin., 

smoa HONORARY PHYSICIAN, ROYAL PORTSMOUTH HOSPITAL. 


The subject of the peculiar susceptibility of certain 
persons to certain drugs is one with which all medical men 
are well acquainted and my only apology for bringing the 
following case of arsenical idiosyncrasy before the notice of 
the profession is because of the smallness of the amount 
taken and the excessive severity of the consequent symptoms. 

The patient, a married woman, had been under my care 
for abortion associated with very considerable haemorrhage 
whioh had left her in a weak and anaemic condition and 
during her convalescence I prescribed as a tonic and haema- 
time the capsular preparation of a well-known and reliable 
firm, the constituents of each capsule being expressed by 
the following prescription : pil. Bland, 1; extract nucis 
vomicae, gr. \; sodii arsen. anbyd., gr. She was 

directed to take one of these three times a day after meals. 
I saw her in the forenoon of Nov. 14th, 1902. She had 
then taken one capsule and had no unfavourable symptoms. 
A second capsule was taken after her mid-day meal and 
during that afternoon she complained of a feeling of nausea. 
A third was given after her evening meal and at about 
11.30 p.m. she was seized with most violent abdominal 
pains, vomiting, and purging. Two hours later I was sent 
for and found her in an alarmingly collapsed condition 
with all the symptoms of acute irritant poisoning, evidently 
arsenical. In addition to the vomiting and purging, 
she oomplained of thirst with a sense of constriction and 
burning of the throat together with acute epigastric pain 
and tenderness. Her features were pinched and pallid. Her 
akin was cold and clammy and there was tremor of the 
limbs. The respiration was feeble and associated with fre¬ 
quent hiooough and the radial pulse was quite imperceptible. 
The excessive collapse was the most alarming symptom and 
as there had already been very free emesis I did not con¬ 
sider it necessary, or in fact safe, to give any further emetic, 
but proceeded to treat the oollapee with strychnine hypo¬ 
dermically, brandy internally, hot bottles externally, and 
poultices to the abdomen to relieve the pain. Under this 
treatment the radial pulse gradually improved, becoming 
fairly full but rapid (128). Subsequently a saline infusion 
was given per rectum. Castor oil by the mouth and a 
hypodermic injection of morphia to arrest the retching and 
pain, followed at a later period by frequent doses of dialysed 
bon, were given and she ultimately made a good recovery. 

The interesting point in tbe case is that the total amount 
of a rsena te of scriiam was leu than one-tenth of a grain 
and this amount had been given in three separate doses with 
an interval of some boors between each dose, yet this minute 
quantity was sufficient to cause such alarming symptoms. 
Than was nothing in the diet that oould possibly have 


caused these symptoms. Moreover only 12 oapsules had 
been prescribed, of which nine remained in the box, and 
the opinion that it was a cate of arsenical idiosyncrasy was 
proved by the fact that on inquiry I found that some two and 
a half years previously when under the care of another 
medical man Bbe had been attacked by somewhat similar 
symptoms but muoh less severe after taking one or two 
doses of a mixture which had contained arsenic probably in 
tbe form of liquor arsenicalis. 

Southses. 
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• Nulls autem est alls pro certo nonoendl via, nisi quamplurlmaa et 
morborum et dissectlonum bistorlas, turn aliorum turn propria* 
oolleota* habere, et Inter se oomparare.— Morgagni Dt Sed. et Cam. 
Storb., lib. lv., Procemium. _ 

FRENCH HOSPITAL AND DISPENSARY, 
SHAFTESBURY AVENUE. 

TWO OASES OF DISEASE OF THE LIVER. 

(Under the care of Dr. H. Dardenne, Mr. Edmund Owen, 
and Dr. G. C. Louis Vinthas.) 

For the notes of the cases we are indebted to Mr. Jehan 
M. Barlet, resident medical officer. 

Case 1. Tropical abtoett .—A Frenchman, aged 36 years, 
was admitted into the French Hospital and Dispensary on 
Feb. 7th, 1903, under the care of Dr. Dardenne and Mr. 
Owen, complaining of dysentery and pain in the back over 
the area of the liver. He had just arrived from South 
Africa, having been exploring in Rhodesia and the region of 
the Zambesi for the last 16 years. With regard to his 
personal history, he had had many attacks of malaria, and 
six months ago had an attack of dysentery which bad not 
completely cleared up on his admission into the hospital. 
His condition on admission was au follows. He was very 
exhausted, with a temperature of 102° F. and a pulse of 132. 
There was pain over the region of the liver posteriorly 
and also at the tip of the right shoulder. He had 
occasional attacks of vomiting and headache. His tongue 
was furred. There was a distinct bulging posteriorly over 
the liver region and there was also some cedema. The 
irregularity of the temperature suggested septicity and the 
diagnosis of tropical abscess of the liver having been 
made it was decided to operate. On the 10th an incision 
was made in the posterior axillary line, along the course 
of the eighth rib, and a piece of this being removed 
the abscess was immediately reached. About 60 ounces of 
pus were let out. Tbe cavity was irrigated with a 1 in 4000 
solution of biniodide of meroury and a large drainage-tube 
was inserted. Tbe pus was examined microscopically and 
found to consist of broken-down pus cells mixed with liver 
cells and fat globules, but no amcebae ooli or pyogenio cocci 
were found. As is usual in cases of tropical abscess of the 
liver no amoebae ooli were discoverable in the pus first let 
out, but on examination of that which was discharged three 
days after the operation they were found in large numbers. 
The cavity quickly healed up and the patient was discharged 
cured on March 21st, having gained 12 pounds in weight. 

Case 2. Hydatid oytt on the under atpeet of the liver; 
abdominal tectum. —A mao, aged 46 years, was admitted 
into the French Hospital and Dispensary on Nov. 19th, 
1902, under the care of Dr. Louis Yintras and Mr. Owen, 
complaining of pain over the region of the liver. With 
regard to his personal history he said that he bad always 
been healthy with the exception of having had malaria and 
dysentery in the tropics. He had never had syphilis and he 
did not drink, though he was a wine merchant by trade. He 
had noticed the swelling near the pit of the stomaob for the 
past six months and of late it had been gradually increasing 
in size. He had been steadily losing flesh and the swelling 
had become increasingly painful. He had been living in 
Puerto Rioo for four years and had been in England four 
months before entering the hospital. On examination a 
smooth, rounded swelling was discovered occupying the right 
lobe of the liver; it was painful on palpation and it gave a 
distinct thrill, whioh, however, disappeared after two or 
three days, the swelling becoming more tense. The diagnosis 
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of hydatid cyst of the liver was made and it was decided to 
operate. On the 2l6t Mr. Owen made an incision in the 
right semilunar line, disclosing a smooth rounded tumour 
of the right lobe of the liver with a glistening covering of 
peritoneum. A large trocar was introduced but without result; 
an incision was made into the mass, after packing it round 
with sterilised gauze so as to shut off the peritoneal cavity. 
Immediately a shoal of daughter cysts poured out to the 
number of 240, ranging in size from that of a small pea to 
that of a plum. There was but a very small amount of fluid. 
The cyst wall waB stitched up to the abdominal wall and 
the cavity was washed out with a 1 in 4000 solution of 
biniodide of mercury, a large drainage-tube being inserted. 
The cavity gradually closed up and the patient was sent to 
the French Convalescent Home at Brighton on March 14th, 
1903, the wound having completely closed. 


GLASGOW ROYAL INFIRMARY. 

CASES OF GASTRIC AND DUODENAL ULCER, WITH SPECIAL- 
REFERENCE TO THE AREA OF LIVER DULNESS. 

(Under the care of Dr. J. Lindsay Steven and 
Dr. J. W. Allan). 

For the notes of the cases we are indebted to Dr. W. G. 
Rodger, iate house physician. 

Case 1.—The patient, a woman, aged 19 years, was 
admitted to the Glasgow Royal Infirmary on March 12th, 
1903, complaining of copious vomiting, at intervals of a few 
days, during the month preceding admission. The vomiting 
always occurred at night and was accompanied by slight 
nausea but no pain. Although the appetite remained good 
during this time loss of flesh and colour were progressive. A 
history of “stomach trouble,” characterised by attacks of 
sickness and vomiting during the past ten years, was 
obtained. There was no history of hsematemesis or 
melasna. On admission the patient was pale and ex¬ 
tremely emaciated. The pulse was 90 per minute, soft, 
and irregular in force and rhythm. The abdomen was 
retracted. Palpation revealed marked splashing in the 
stomach four hours after taking food but no tenderness. 
Peristalsis was absent. The area of gastric tympanicity was 
only slightly enlarged. The liver dulness was much reduced 
as shown by measurements. Examination of the heart 
revealed signs of mitral stenosis. Absolute rest in bed was 
enforoed and small quantities of milk were given every two 
hours with bismuth subnitrate 15 grains thrice daily. On 
the 14th and 17th vomiting occurred. The vomitus con¬ 
sisted of one and a half pints of frothy brownish fluid with 
beery odour. Chemical examination revealed an excess of 
free hydrochloric acid and an absence of lactic acids. Under 
the microscope actively dividing yeast cells and many 
Barcinse were found. At 8 p.m. on the 18th the patient felt 
faint but had no pain. The pulse rose to 140 and was easily 
oompressed. The faintness was transitory and the patient 
rallied in 16 minutes. Between 7 a.m. and 10 a. m. on the 
19th three large haemorrhagic motions were passed. The 
blood was dark in oolour. The pulse, after the first motion, 
was 136 per minute and running in type, the temperature 
was 97 6° F., and the respirations were 22 per minute. The 
patient was blanched in appearance. Restlessness became 
marked and she complained greatly of thirst. Excepting 
a fulness in the region of the sigmoid flexure examina¬ 
tion of the abdomen was negative. At 11 a.m. opera¬ 
tion was proposed but the patient’s friends declined. 
Morphine, adrenalin, and ergotin were resorted to for 24 hours 
and steady improvement resulted. During the next 15 days 
progress was, on the whole, favourable but occasional slight 
melsena was noted. On April 3rd, at 7 pm., the patient 
vomited 15 ounces of brownish material without a trace of 
blood. At 11 p.m. severe epigastric pain going through to 
the back was complained of. The pulse was now 130, small 
and irregular, the temperature was 97°, and the respirations 
were 24 per minute. On examination of the abdomen respira¬ 
tory movement appeared to be normal. The anterior 
abdominal wall was rigid but there was no distension. 
Palpation elicited localised epigastric tenderness. The liver 
dulnesa was by this time reduced to a narrow strip of not 
more than a finger’s breadth (see Table I.). The bowels 
did not move. At 1.30 a.m. on the 4th coma supervened. 
At 2 a.m. a leucocyte count showed 6250 per cubic milli¬ 
metre. The temperature bad then risen to 100°. Examina¬ 
tion of the chest was negative. At 9 a.m. the leucocyte 
estimation was 25,600 per cubic millimetre. During the day 
slight epigastric distension was noted. The temperature 


Table I. —Area of Liver Dulness in Cate 1 (measurements 
taken three hours after food). 


Date. 

Middle | 
Hue. 

Mid- 

clavicular 

line. 

Anterior 

axillary 

line. 

Posterior 

axillary 

line. 


Inches. 

Inches. 

Inches. | 

Inches. 

12/3/03 

1 

13 

14 

14 

17/3/03 

4 

2 

3 

24 

18/3/03 

Haemorrhage. 

4 

1 

14 

1 

21/3/03 

4 

4 

4 

4 

28/3/03 

1 

3 

1 

1 

1/4/03 

1 

3 

13 

1 2 

3/4/03 (12 hours 
after food) 

Collapse and death. 

1 

! 4 

3 

4 


remained between 100° and 101°. Signs of circulatory 
depression became marked and death occurred at 4.30 p.m. 

Necropsy .—A post-mortem examination was made on 
April 6th. On examination of the abdomen no sign of 
peritonitis was found. The stomach showed hour-glass con¬ 
tracture with slight dilatation. The pylorus was so narrow 
that it only admitted the tip of the little finger. There was 
no sign of recent or old ulcer of the stomach and the con¬ 
tracture was regarded as congenital in origin. On the 
posterior wall of the duodenum there was a large punched- 
out ulcer penetrating the pancreas of about the size of a 
shilling. No patent vessel was found. The colon appeared 
to be normal in size and position. 

Case 2.—The patient, a female, aged 18 years, was 
admitted to the Glasgow Royal Infirmary on Nov. 24th, 
1902, complaining of gastric pain, vomiting, and headache 
of three weeks’ duration. The pain was localised, stabbing 
in character, but did not penetrate to the back. It had been 
continuous for three weeks and was always aggravated by 
food, even strict milk diet. Vomiting occurred about one hour 
after food and gave little or no relief. There was no history 
of haemorrhage. On admission the patient was emaoiated 
and slightly ansemio. Examination of the abdomen re¬ 
vealed distinct tenderness in a small area midway between 
the ensiform cartilage and the umbilicus. There was no 
sign of dilatation of the stomach. The vertical diameter of 
liver dulness measured two and a half inches in the mid- 
clavicular and three inches in the mid-axillary line. The 
patient was kept in bed and small quantities of milk were 
administered frequently. At 8 p.m. on the 27th the patient 
complained of an acute epigastric pain going through to her 
back. The onset was sudden and a few minutes later she 
vomited three ounces of curdled milk with several bright red 
blood-clots in it. The abdomen on inspection appeared to be 
normal. Sharp epigastric tenderness was elicited and there 
was slight tenderness in the right hypochondriac and right 
lumbar regions. The liver dulness was normal. The tem¬ 
perature was 98° F. and the pulse was 60 per minute, 
regular and of good tension ; the respirations were normal. 
Under the influence of heat the pain dim'nished in the course 
of 40 minutes and the patient had a good night. At 8 30 a.m. 
on the 28th the epigastric pain again became so severe that 
the patient was forced to cry out. When seen at 9 a.m. 
the face was pale and the expression was anxious. On 
inspection the abdomen appeared to be normal and 
abdominal respiration was present. Epigastric tenderness 
was very acute and the anterior abdominal wall was slightly 
rigid. At this examination the area of liver dulness was 
found to be almost absent, only a narrow band half an inch 
in diameter remaining. The temperature had fallen to 96-6°, 
the pulse was 112 per minute, small, but of fair tension, 
and the respirations were 28 per minute. Dr. J. Lindsay 
Steven, after consultation with Dr. W. K. Hunter, requested 
Mr. J. H. Pringle to see the patient and after further con¬ 
sultation it was determined that as the case was probably ore 
of perforation of the stomach by a gastric ulcer laparotomy 
should be performed at once. 

On opening the abdomen there was no 6ign of peritonitis. 
The stomach was normal in size and position and no 
abnormality was noted in its wall. The colon was distinctly 
contracted and appeared about one inch in diameter. After 
operation the patient made good progress for three weeks 
and then for a few days slight hsematemesis recurred. At 
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the end of three weeks she was dismissed well, the area of 
liver dolness at this time being much diminished. As she 
did not retnm to report herself the patient was not again 
examined 

Case 3.—The patient, a female, aged 25 years, was 
admitted to the Glasgow Royal Infirmary under the care of 
Dr. Allan on Feb. 27th, 1903. On tbe morning of the 26th 
she had suddenly vomited “half a basinful ” of bright red 
blood. There were no premonitory symptoms except a sense 
of discomfort in the epigastrium immediately before vomit¬ 
ing. Hasmatemesis recurred the same evening and again 
next morning On admission the patient was very pale and 
presented signs of moderate collapse. The abdomen was 
slightly rigid but there was no tenderness. The vertical 
diameter of liver dolness was two and a half inches in the 
mid-clavicular line. Examination of the heart revealed signs 
of mitral stenosis. On March 2nd the pationt vomited 
15 ounoes of dark-red blood. On the 3rd collapse 
became marked and at the same time it was noted 
that the liver dulness was gradually diminishing. At 
3.30 p.m. the area of liver dulness had quite disappeared 
and it was decided to perform exploratory laparotomy. 
At the operation nothing abnormal was detected within the 
abdomen. There was no distension of the stomach or 
transverse colon and these viscera were in their usual 

e ditions. The patient made an uninterrupted recovery. 

uring convalescence the liver dulness gradually returned 
and at tbe end of five weeks tbe lower edge was at the costal 
margin. 

Case 4.—The patient, a female, aged 23 years, was 
admitted to the Glasgow Royal Infirmary on Feb. 15*.b, 
1903 She complained of vomiting of four days' duration and 
loss of appetite and nausea of three weeks’ duration. For 
three days previous to the onset of vomiting diarrhoea, with 
passage of four or five loose dark motions daily, was present. 
Three nights before admission severe generalised abdominal 
pain set in and remained until relieved by morphine 
next day. The pain was associated with vomiting of 
greenish mucoid fluid, which persisted until admission. 
On admission the patient was in a state of collapse. 
Her colour, however, was good and she appeared to 
be well nourished. She was vomiting small quantities 
of bilious fluid. The extremities were very cold and 
the patient felt extremely exhausted. Her temperature 
was 98° F., her pulse was 93, small and compressible, 
and her respirations were 16 per minute. The abdominal 
wall was relaxed. On palpation of the abdomen general 
tenderness was elicited ana this was slightly more marked 
in the epigastrium. The liver dulness was greatly reduced 
(see Ta .le II.). The case was considered one of acute 
gaotro-intestinal catarrh. For five days small quantities of 
milk were given by the mouth and then, as vomiting still 
continued, feeding by the mouth was given up and nutrient 
enemata were resorted to. S'eady improvement followed the 
rectal feeding and on the 27th the patient was allowed up 
and given light diet. She was discharged well on April 10th. 


Table II. — Meaturementt of Area of Liver Dulnett in Cate 4 . 
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Case 5.—The patient, a female, aged 17 years, was 
admitted to the Glasgow Royal Infirmary on March 12th. 


1903. There was a history of gastric pain after food of three 
months’ duration and one severe hsematemesis at the onset. 
On admission she presented the usual clinical features of 
gastric ulcer. During her residence in hospital the area of 
liver dulness was very small (see Table III.). Recovery was 
uninterrupted. 


Table III.— Measurement! of Area of Liver Dulnett in Cate 5. 
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Case 6 —The patient, a female, aged 23 years, was 
admitted to the Gla>gow Royal Infirmary on Dec. 25th, 1902, 
complaining of pain after food, vomiting, slight hsemat¬ 
emesis, and loss of colour of four months’ duration. On 
admission there was slight epigastric tenderness. There were 
no signs of dilatation of the stomach. The liver dulness in 
the mid-clavicular line measured fully two inches. On the 
26th, although the patient felt quite well, the liver dulness 
was absent During the next thr6e weeks tbe patient gradually 
improved and tbe area of liver dulness increased. She was 
dismissed well on Jan. 23rd, 1903, and on her return from 
the convalescent home a fortnight later the liver dulness 
was normal. 

Remarkt by Dr. Rodger.—I n all the cases the area of 
liver dulness was diminished. In the first three oases it was 
practically absent, a feature which was associated with 
certain other signs and symptoms pointing to perforation 
which, as above shown, had not occurred. In a recent 
number of The Lancet 1 the following explanation by Dr. 
Austin Flint in 1882 of the absence of liver dulness in such 
cases appears—viz., “that there is a dilatation of the 
stomach and colon and that they encroach on the hepatic 
area.” Although many of the cases are produced in this 
way this view will not explain the absence of liver dulness 
in Ca-es 1, 2, and 3, where the size and relations of the 
stomach and colon were little if at all disturbed. No 
explanation is here offered but the remark that there 
appears to be a relationship between the area of liver 
dulness and the presence or absence of food in the stomach. 
Thus in the cases described the liver dulness was, as a rule, 
least when the stomach oontents were reduced to a mini¬ 
mum—e g., in rectal feeding—and it gradually increased as 
a more ample dietary was given (see Oases 3, 4, 5, and 6). 
That the area of hepatic dulness may vary with the amount 
of stomach contents is also shown by estimation before and 
after food, when a difference in the various diameters of one 
inch or more may be found The presence of a rapid 
leucocytosis has been regarded by some as an important 
sign in cases of perforation. In Case 1, although no per¬ 
foration bad occurred, a rapid and marked leucocytosis was 
noted. With reference to this sign Robson and Moynihan a 
state that “it is not always reliable and that its preoise 
worth and significance must be determined by future 
observation. ” 

My best thanks are due to Dr. Steven and to Dr. Allan 
for their kind permission to write tbe notes on the cases 
described above. _ 

1 The Lakckt, April 18th, 1903, p. 1119. 

* Robeon and Moynihan -. Diseases of the Stomach, p. 154. 


Novel Patents. —An American inventor has 

patented “an eye-protector for fowls comprising two frames 
each having a transparent plate therein, an elastic U-shaped 
strap attached at its ends to the frames respectively and a 
second strap connected to the first strap at right angles 
thereto and adjacent to the frames." A patent has also been 
obtained for a bed-warmer. It appears to consist chiefly of a 
portable stove in which air is heated, a current of this hot 
air being afterwards sent into the bed through a long flexible 
tube by means of a pair of bellows. Drawings and specifi¬ 
cations of both these contrivances are given in the Official 
Gazette of the United States Patent Office issued on 
June 16th. 
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The Oaten of the Blood in Diabetic Coma—The Nature of 
Hcemolytio Action.—The Seiuitisation of Micro organirmt 
and Tissues.—Respiratory Diteatet among Cornith Tin- 
miner t. 

A laboratory meeting of this society was held in the 
Pathological Laboratory, Oxford, on July 4th, Sir John 
Burdon Sanderson, thr President, being in the chair. 

Dr. A. P. Beddard, Dr. M. S. Pembrey, and Dr. E. I. 
Spriggs communicated some observations on the Blood Gases 
and Metabolism in Diabetes. Th«y said that in severe 
diabetes the alkalinity of the blood might be normal with a 
Dormal carbon dioxide content. In diabetic coma the alka¬ 
linity and carbon dioxide content of the blood were reduced 
and when these changes occurred in the course of diabetes 
they were accompanied by an aggravation of the clinical 
symptoms suggesting the threatening of coma. In 26 
observations it was found that the reduction of the 
alkalinity and carbon dioxide content were not necessarily 
proportional to each other. The administration of alkalies 
did good even before the alkalinity of the blood was reduced. 
Estimations of the carbon dioxide tension in the venous 
blood gave normal values, thus giving no indication that in 
diabetic coma there was an accumulation of carbon dioxide 
in the tissues. The blood was further found to be capable 
of taking up a normal quantity of carbon dioxide. Daily 
analyses of the sugar, nitrogen, ammonia, and oxybutyrio 
acid in the urine were made in three cases and in one 
of the*e the effects of various methods of treatment 
were observed for two months. It was found in this 
case that a rigid diabetic diet produced a condition both 
in the blood and urine approximating to that of coma 
These effects were to a great extent removed by the 
administration of sodium carbonate by the mouth 
and still further improvement was produced by the 
addition of some carbohydrate to the food. Codeine pro¬ 
duced no beneScial effect upon the metabolism of this 
patient. In two ca«es of coma and in two of severe diabetes 
without coma the condition of “white" blood was observed. 
In none of them was the appearance entirely due to fat so far 
as could be made out microscopically. It was noted that the 
separation of the creamy layer was favoured by a high 
degree of venosity of the blood The white substance might 
occur in severe cases before the reaction of the blood was 
altered in degree, neither could it be made to disappear by 
correcting the reaction of blood the alkalinity of which was 
depressed. In none of the fatal cases did the pancreas show 
microscopical changes. 8ecretin was injected intravenously 
in one case without causing any amelioration of the diabetes 

Dr. R. Muir (Glasgow) read a paper on the Action of 
Haemolytic Sera, especially as concerned the combining 
affinities of immune body and complement respectively 
and the possibility of separating these substances after 
they had combined. Advantage was taken of the fact 
that, as first shown by Ehrlich, red corpuscles may take 
up several times the minimum quantity of immune body 
necessary for haemolysis. The following were some of the 
chief results obtained : 1. Immune body after it had 
been fixed to the red cells could be readily separated ; this 
was shown by bringing fresh red corpuscles into contact for 
a time with corpuscles containing several doses of immune 
body and then adding the complement, the result being that 
all the corpuscles became laked. 2. When red oorpuscles 
saturated with immune body were haemolysed with the 
minimum amount of complement the excess of immune 
body was not set free but remained attached to the receptors 
of the red corpuscles ; on the addition of fresh corpuscles to 
the clear fluid sufficient immune body for their lysis could be 
obtained by dissociation. 3. Complement differed markedly 
from immune body by the fact that after combination it could 
not be dissociated. This was the case both when complement 
united directly with animal and vegetable cells—e g., kidney 
cells, yeasts, bacteria, &c —and when its union was brought 
about by the intervention of an immune body. 4. The cir¬ 
cumstance last mentioned supplied a means of determining 
how much complement was taken up by red corpuscles 
treated with immune body and it could be readily shown 
that red oorpuscles saturated with immune body took up 


much more complement than when they contain merely a 
hsemolytic dose of immune body. Furthermore, a large 
series of experiments showed that each additional doee of 
immune body led to the taking up of an additional and 
corresponding amount of complement; in other words, the 
amount of complement taken up stood in direct proportion 
to the amount of immune body present. 6. Immune body 
and complement together could not be dissociated from the 
receptors of the red corpuscles. 6. It had not been found 
possible to bind immune body to the receptors of the red 
corpusoles by adding an excess of complement; however 
much complement was added immune body could always 
be dissociated. This was well brought out by adding two, 
three, four, &c., hremolytio doses of immune body in two 
series of tubes containing the same quantity of red 
corpuscles, removing the lree immune body alter suffi¬ 
cient time had been allowed for combination, and then 
comparing the amounts of immune body which oould be 
separated before and after complement had been added 
to the two series. The results were practically the same. 
7. On the view that the immune body was an amboceptor, 
forming a link between red corpuscle and complement, it 
did not seem possible to explain the fact that immune body 
alone could be dissociated after complement had been added 
in excess. 

Dr. George Dreyer (Copenhagen) read a paper on the 
Sensitisation of Micro-organisms and Tissues. 

Dr. J. S. Haldane and Dr. J. Ritchie communicated a 
paper on Respiratory Diseases among Cornish Tin-miners. 


OPHTHALMOLOGICAL SOCIETY. 


Keratitis, rvith special reference to the part played by the 

Corneal Cells —Primary Papilloma of the Cornea .— Plexi- 

form Neuroma of the Face, Lids, Orbit, and Globe .— 

Exhibition of Cases and Specimens. 

An ordinary meeting of this society was held on July 3rd, 
Mr. W. Lang, the senior Vice-President, being in the chair. 

Dr. Leslie Buchanan gave a lantern demonstration of 
Sections of the Cornea in Keratitis, with special reference to 
the part played by the Corneal Cells. Proliferation of corneal 
corpuscles appeared to take a larger share in the production 
of new cells than exudation from the vessels of the limbus. 
Sections of the normal cornea showed a more liberal distri¬ 
bution of corneal oorpuscles in the anterior layers than in 
tbose further back. In inflamed areas budding of nuolei 
could be demonstrated and this in advanced cases amounted 
to complete fragmentation of the original nucleus, the new 
nuclei being traceable along channels between the corneal 
fibres, presumably in the oourse of lymph currents. In other 
instances fibrillation of the corneal fibres and separation of 
the elements by oedema were manifest. 

Mr. 0. W. Dean reported a case of Primary Papilloma of 
the Cornea. After pointing out the extreme rarity of the 
condition he stated that the patient was a man, aged 
53 years, who was first seen in August, 1901. There was a 
tumour growing from the inner side of the left cornea. It 
had existed for about four years and had commenced as a 
minute speck on the “clear" part of the eye and had 
gradually grown, principally towards tbe pupiL On 
A' gust 30th the growth was of tbe size of a flattened pea 
and whitish in app*arance. It was situated at the lower 
and inner quadrant of the cornea, to which it was closely 
adherent. It Slightly overlapped the conjunctiva. Some 
fine posterior synechias were present. The vision of the left 
eye was J. 14. Mr. Bickerton removed tbe tumour and the 
patient made a rapid recovery. In November the vision was 
J and J. 2. Tbe examination of tbe tumour showed it to 
be a papilloma with much heaping up of homy epidermis. 
The site of the tumour was now hardly visible. 

Mr. Simeon Snell (Sheffield) related three cases of Plexi- 
form Neuroma (Elephantiasis Neuromatosis) of the Temporal 
Region, Orbit, Eyelid, and Eyeball. The first case was that 
of a woman, aged 25 years, in which the deformity affeoted 
chiefly the right upper lid but involved also the lower eyelid 
and the tissues of the temporal region. The condition was con¬ 
genital but had gradually increased. Considerable improve- 
mei t in appearance was effected by removal of the much 
thickened tissue. Case 2 was a youth, aged 19 yean. He 
had been first seen as a baby and again five yean ago. The 
condition was congenital and tbe deformity was very great 
and affected the left upper eyelid, the temporal region, and 
the side of the face and orbit. The mucous membrane of the 
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left alveolus and left side of the palate was also implicated ; 
the eyebal was shrunken and small. The orbit was greatly 
enlarged and at its outer side was felt a thickened mass 
in the situation of the lacrymal gland. Two operations 
were performed for removal of the thickened tissues 
from the orbit, eyelids, and the integument of the 
temporo-facial region with considerable improvement in 
appearance. Case 3 was a boy, aged seven years. The 
oondition affected the left eyelids, the temporal region, and 
the orbit; the eye was buphtnalmio. It was congenital but 
had gradually increased, especially latterly. The globe was 
enucleated and on two occasions large portions of the 
thickened tissues were excised. In all three cases the 
tissues were dense and contained numerous cells and thick 
threads. Bleeding was very free.—The histological exa¬ 
mination of the second and third cases was presented by 
Mr. B. Treacher Collins. He had found that the skin in 
both cases showed thickening of the oorium but no inflam¬ 
matory infiltration. In the subcutaneous tissue numerous 
sections of nerves were seen cut in various directions ; there 
was marked thickening of the connective tissue elements, 
both perineurium and endoneurium. Sections stained by 
Weigert’s method showed the nerve fibres in the centre of 
these masses of thickened fibrous tissue. Examination of 
the buphthalmic eye from the third case showed enlarge¬ 
ment and thickening of the fibrous tissue of the nerves, 
external to the solerotic, and lying in the sclerotic. 
The nerves of the cornea and uveal tract were enlarged and 
there was a congenital adhesion of the iris to the cornea, 
with a failure in development of the ligamentum pectinatum. 
This accounted for the increased tension and subsequent en¬ 
largement of the globe.—Mr. Snell remarked that the 
literature of the cases was not very extensive. He referred 
to Alexis Thomson's monograph in which 58 cases of plexi- 
form neuroma in different parts of the body were collected. 
Oat of this number were 18 in which the eyelids, forehead, 
and temple were affected, but there was no reference to 
implication of the orbit. 

The following cases and card specimens were shown :— 

Dr. Buchanan : (1) A specimen of an Eye which was 
quite healthy previously to an injury ten weeks before but 
which then suppurated and now on removal contained bone 
in the shrivelled stump ; and (2) a case of KeratomvcosR 

Dr. W. C. Rockliffe and Dr. L. H. Parsons : Plexiform 
Neuroma. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Zhecuuion on the Scottish Medical Corporation* and the 
Public Weal: Bom they might Develop a Health 
Conscience. 

The twelfth ordinary meeting of this society was held on 
July 1st, Sir Thomas R. Fraser, F.R.S., the President, 
being in the chair. 

The evening was devoted to the reading of a paper by 
Dr. T. S. Clouston, President of the Royal College of 
Physicians of Edinburgh, entitled “The Scottish Medical 
Corporations and the Public Weal : How they might develop 
a Health Conscience.” Dr. Olouoton’s paper is publi.-hed at 
p. 81 of our present issue. 

The President thanked Dr. Clouston in the name of the 
society for bringiog the subject so attractively and lucidly 
before the members and stated that as the subject was so 
extensive Dr. Clouston had done well (jo suggest that it 
ought to be referred to the three Scottish medical corpora¬ 
tions for dUcussion. 

Dr. James Finlayson, the President of the Faculty of 
Physicians and Surgeons of Glasgow, said that there was 
no doubt as to the great interest of the subject and he 
promised that be would undertake to bring the matter 
before the Council of his Faculty at an early date. Dr. 
Clouston had said that the charters of the three corpora¬ 
tions admitted of their taking wider powers of influence. 
Dr. Finlayson, however, thought that the tendency was 
rather the other way. He instanced various privileges which 
the Faculty of Physicians of Glasgow bad previously exercised 
and which were now withdrawn. By its charter of 1599 
it had powers to examine and to give diplomas to general 
practitioners ; it had also the power to register physicians ; 
it had powers to inspect drugs and to visit every hurt or 
murdered person, and to make inquiry as to the cause of the 


injury or murder much in the same way as was done in 
England by the coroner or in Bootland by the procurator 
fiscal; and it had the duty of supplying medical advice to 
the sick poor gratis. All these privileges had been taken 
away from the Glasgow Corporation and it really seemed as 
if the functions of the medical corporations were being 
curtailed rather than extended. He was glad to find that 
Dr. Clouston had taken up the line of putting it on the basis 
of education and enlightenment. Dr. Clouston had said 
that “education on medical matters was longed for,” but he 
(Dr. Finlayson) rather thought that the present tendency 
was to resent any authority, medical or religious ; and that 
* 1 our masters, ” the public, would resent any authority which 
might restrain them. He thought that the real difficulty 
lay in the action of such an authority. It was rather a 
question of policy than of medicine, as, for example, the 
questions of vaccination or the care of the tuberculous ; the 
isolation of the latter and the prohibition of spitting were 
really not medical but political questions. He thought the 
frequent meetings of health congresses very important. 
Such meetings brought together prominent citizens, medical 
offioers of health, members of town councils, and others, 
and important subjects relating to the public health were 
debated and were fully reported and discussed in the daily 
papers. 

Dr. W. Leslie Mackenzie of the Local Government 
Board of Scotland said that as a medical officer of health be 
had often felt the peculiar difficulty of bringing such matters 
before the public. When he first began the duties of a 
health officer be had to deal in the counties with large 
organisations of men who knew nothing of health and on 
the other hand with the body of medical men. In the 
counties of Wigtown and Kirkcudbright he had inaugurated 
a series of health lectures several years ago and it was an 
easy matter to get an audience who were interested and, as 
he knew from later communications, who had benefited 
by such lectures. The same had been carried out in other 
counties by the health officers and with equally good results. 
This diffusion of medical knowledge, together with the 
pressure of the legal authorities, had done great good 
throughout the oounties of Scotland. He had entire sympathy 
with the whole scope of Dr. Clouston’s work and said that 
in the ordinary sanitary work of the health officer there was 
abundant scope for the education of the public. He thought 
that the educational authorities must take a step forwards 
and he thought that the medical inspection of scholars in 
schools was of the greatest importance. He considered that 
the favourable opinion of the Edinburgh Medico-Chirurgical 
Society would go a long way to make the people believe that 
such medical inspection of pupils was of great value. 

Dr. A. K. Chalmers (Glasgow) said that several of the 
magazines had recently discussed many of the questions 
which Dr. Clouston had referred to, but he was glad that tbe 
subject had been brought before a medical audience. It had 
been stated that in spite of the diminished death-rate 
sanitary reforms had not increased the vigour of the com¬ 
munity. Dr. Clouston had referred to the .feeble develop¬ 
ment of the army recruits, but he (Dr Chalmers) thought 
that it was precisely that stratum from which recruits were 
drawn which had not benefited by the advancements in 
hygiene. The birth-rate was certainly diminishing aDd if 
it could be affirmed that though there were fewer children 
born these were healthier matters would be satisfac¬ 
tory. But this was not true ; the infants were not 
healthier. The infant death-rate had remained almost 
stationary for yeats and was quite out of proportion to the 
death-rates at other ages which had largely benefited by 
sanitary improvements. Had they any knowledge as to why 
the infantile mortality was so high ? It was usually put 
down to improper feeding, but as the greatest mortality 
occurred during the first three months of life he rather 
thought that they must look to antenatal causes as destroy¬ 
ing the children. He thought that this was an excellent 
subject for inquiry by a committee. Though the birth-rate, 
as a whole, had undergone diminution it had not done so in 
the poorer districts of towns within at least tbe last 100 
years. 

Dr. J. C. McVail (Glasgow) said that in Dr. Clouston's work 
on the Neuroses of Development he thought there was the 
genesis of all that he (Dr. Clouston) had said that night. 
He did not think that Dr. Clouston bad done justice to the 
public mind when he spoke of the need for a publio con¬ 
science. He humorously suggested that Dr. Clouston should 
stand as a candidate for a municipal district. If be chose 
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a poor district where the ratepayers were working men and 
where the poor suffered from nnhygienio conditions which 
ought to be remedied be would find at every meeting that his 
electors possessed a conscience quick and ready to respond. 
He perhaps would not find much intelligence but these 
electors were ready for leading. Were Dr. Clouston 
returned as a member of the counoil be would 
assuredly find that the “doing” was very different from 
the speaking. If, however, he chose as bis electoral district 
a better-class ward he would find amongst his audience 
plenty of intelligence but very little conscience. When the 
question of expense as regards, perhaps, the making of open 
spaces in place of four-storey tenements he would find that 
the health conscience was somewhat dormant. He did not 
think that the medical officers of health required any stimu¬ 
lation from the Colleges, they had their work ready to band 
and even in greater amount than they could undertake. The 
apostles of public health were with them at present, though 
they did not go about the country preaching. The late Dr. 
J. B. Russell of Glasgow was such an apostle and had worked 
hard to educate his masters the public, as, for example, in 
suppressing the scourge of typhus fever. It would have been 
impossible to abolish this disease unless with the help which 
the intelligent layman was able to afford. 

Lieutenant-Colonel A. B. McHardy said that he perhaps 
looked at “health” from a peculiar point of view. He 
stated that the infantile mortality amongst the lowest classes 
in Scotland was appalling. A late investigation showed 
that of 70 children given birth to by 13 mothers only 15 
or 16 were alive. The causes of this enormous infantile 
mortality were not far to seek. He thought that the 
health of the community depended to an enormously 
greater extent-on the quality and quantity of the drink 
than on the food. If inquiry could be made as. regards 
the question of alcohol as well as of other conditions which 
affected the health conditions of the people they would soon i 
have a steady increase in the population. 

Dr. H. Harvey Littlejohn said that there was an 
enormous amount of work carried out amongst the poor not 
only by medical men but by the laity generally so as to 
educate them on matters of health. He thought that the 
Colleges could do a great amount of good in this matter. 

Dr. A. D. Webster thought that a medical authority on 
health questions should be established. 

Dr. D. Noel Paton thought that it would be well if the 
Edinburgh Medico-Obirurgical Society would formulate some 
means by which the question could be investigated. He 
would deprecate the institution of a health authority but 
thought that a committee of inquiry should be formed. 

Dr. Clouston, in reply, thanked those present for what he 
considered to be, on the whole, an expression of their favour¬ 
able opinion regarding his proposition. He said that it was 
the general opinion that the medical profession was in reality 
the source of any advancement in knowledge regarding 
health. The purport of his communication was not the 
education of themselves in their societies but rather 
whether they were not bound to diffuse amongst the 
laity their knowledge, cr at least that part of it 
which was most important and applicable to the public 
health. He asked whether the Edinburgh Medico- 
Chirurgical Society could propagate its views amongst 
those most concerned with health axioms. He thought 
that this was hardly its function and that it was not in a 
position to do so, but the other corporations were however. 
The latter might formulate a means of diffusing health laws 
to the community. One speaker had implied that they knew 
little or nothing about health ; he, however, rather thought 
that they knew a great deal about health. His object really 
was to put forward bis thesis and to have it discussed and to 
see if in the course of the year some committee could not be 
appointed. There was immense scope for inquiry and the 
statements which had been made by the health experts had 
been favourable to his proposition ; they had looked upon 
it with, he thought, marked sympathy. It had been stated 
that he had not done justioe to the already existing 
agencies. This was not so, for be had the profoundest 
respect for the work of the health officers. The latter 
could help to use the as yet untrodden paths leading to 
health and could supplement the work of members of 
the profession in many ways which the legislature had 
not yet laid down. He noted that none of the speakers 
had referred to the use of the press of the country. 
The advantage of this had not seemed to strike the 
members present. Dr. (Houston believed that the press of 


the oountry was a machine made to their hands. He had 
always found that the editors of suoh journals were most 
ready and willing to help in the health of the community, 
provided that the contributions were made so interesting as 
to be read by the populace. He thought that they should 
make a far larger use of the columns of the daily, evening, 
weekly, and provincial journals. Articles dealing with 
health subjects in such publications, together with the annual 
reports of the medical officers of health, would undoubtedly 
greatly improve the health of the community. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on July 3rd, Mr. Rickard 
W. Lloyd, the President, being in the chair.—In the course 
of his valedictory address the President said that in the 
administration of anaesthetics in operations performed for 
the cure or relief of rectal diseases, of which the more 
commonly seen requiring operation were piles, prolapse, 
ischio-rectal abscess, fistula, fissure, polypi, stricture, and 
malignant growths, the conditions varied somewhat from 
those ordinarily met with. First, the majority of the patients 
were of one of two types, being either strong, full-blooded, 
and free-living, or weak or cachectic. Secondly, the part to 
be operated upon was very sensitive, necessitating a depth 
of anaesthesia that would prevent spasm or movement of the 
limbs during the painful operative proceedings begun in 
some cases by forcible and paralysing dilatation of the 
sphinoter ani, some fibreB of which might be ruptured. 
Thirdly, the patient was always of necessity placed for 
operation in one or other of several positions differing 
from the ordinary or dorsal position during operation. 
At St. Mark's Hospital for Rectal Diseases it was customary 
in cases of piles to have the patient lying on the right 
side and slightly inclined towards the prone position, 
with the thighs and knees somewhat flexed. This position 
was also used for right fistula, right ischio-rectal abscess, 
and for fissure. For left fistula the corresponding position 
with the patient on the left side was adopted. For horse¬ 
shoe fistula one or other of the above positions or the 
lithotomy position maintained by the use of Clover’s crutch 
was used and this position was also chosen for Whitehead’s 
operation for piles. The side and prone positions might 
appear awkward for the anaesthetist, out the tongue did not 
fall back and the secretions tended to flow from the air-way, 
advantages which would commend themselves. In the 
various operations, including Kraske’s, for excision of the 
rectum one of the above positions was adopted or the patient 
might be prone with the thighs hanging from the end of the 
table and the knees supported on a chair. The trussed-up 
position, with the use of Clover’s crutch, especially with 
stout and short-necked people, might cause embarrassment 
owing to congestion of the head and neck, swelling of the 
mucous membrane of the mouth, throat, &c., and accumula¬ 
tion of seoretion. A low pillow or none at all was needed 
and the head should be kept on one side. Possibly the 
pressure of the band on the nerves of the neck might 
sometimes adversely influence the respiration and circulation. 
Fourthly, in the preparation of the patient the fact that the 
bowels were advantageously confined for three days after the 
operation would suggest ibat special attention should be 
directed to clearing them out before it. After describing 
the preparation as followed at St. Mark’s Hospital he said 
that sickness in the theatre or in the ward associated with 
the anaesthetic very seldom occurred. In different types of 
patients and in different operations complications and 
dangers of special kinds were likely to arise, and these might 
be anticipated and met more easily, generally speaking, 
when ether was administered than when chloroform was 
given. In the event of extreme cyanosis, congestion, swell¬ 
ing of the mucous membrane, and excessive secretion a 
change from ether to chloroform would lead to a disappear¬ 
ance of those conditions and anaesthesia might be easily 
established and maintained, much less chloroform being 
necessary after the preliminary ether than would other¬ 
wise be required. It was safer to administer that 
sequence than chloroform throughout to such a patient 
Generally speaking, in all the cases mentioned nitrous 
oxide gas and ether, or ether alone, were the anaesthetics 
to be preferred. When gas and ether were employed 
the gas should be used sparingly or the stage of rigidity 
would be too long. For anal fissure and fistula gas and 
ether answered well in most cases, but fistula in ano 
was so frequently associated with tubercle of the lung 


zed by CjOO^Ic 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 11, 1903. 103 


that it was not uncommon to have to decide what anaes¬ 
thetic or anesthetics would be best for a particular 
case. When there was little or no irritability of the 
respiratory tract gas alone or gas and ether might answer well 
and if necessary a change might be made to chloroform. 
In regard to the administration of somnoform his experience 
led him to oonclude that it was unsuitable for rectal cases, 
although if used as a preliminary to the administration of 
chloroform he was remarkably struck by its effect, as in 
the course of half a minute’s administration of chloroform 
following the somnoform suitable anesthesia was obtained 
which could be easily and favourably maintained by chloro¬ 
form. If his further experience confirmed this he considered 
that somnoform or some such agent as a preliminary to 
chloroform would be a very valuable method of inducing and 
m a in t ai n ing anaesthesia. In using local anaesthetics for these 
operations it was perhaps advisable to limit them to patients 
of strong will and who were especially desirous of avoiding 
general anaesthesia and to cases in which the surgeon knew 
at the outset exactly how much he might have to do, 
and he should bear in mind that the patient by instinc¬ 
tively shrinking from the operation and by drawing in the 
anal region prevented the surgeon from obtaining full access 
to the part to be operated upon, and in the end the patient 
might not be grateful for having suffered a greater amount 
of mental or physical pain than was anticipated and which 
he would not readily forget. Subsequent operations were 
more likely to be needed when local antesthetics had been 
need than when general ansesthetics had been employed. 
The surgeon's reason for employing a local anaesthetic might 
depend upon the general condition of the patient and the 
nature of, and the time necessary for, the operation. The 
possible absorption of cocaine should be limited to about a 
grain. Eucaine might be used more freely. For opening an 
abscess the part might be frozen with anestile. Whether it 
was preferable to use a local or a general anaesthetic would 
be best determined by considering all the circumstances 
of any particular case.—A vote of thanks to the retiring 
President having been passed. Dr. Seymour Taylor was 
elected President for the ensuing year. 
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Ocular Therapeutici according to the Moat Recent Dia- 
ooveriea. By Dr. A. Darier. Translated by Sydney 
Stephenson, M.B., O.M. Edin., Ophthalmic Surgeon to 
the Evelina Hospital. London : J. and A. Churchill. 
1903. 8vo, pp. 278. Price 10«. 6 d. net. 


Dermatological Society of Great Britain 

and Ireland.—A meeting of this society was held on 
Jane 24th, Dr. J. H. Stowers, the President, being in the 
chair.—Dr. James Galloway delivered the annual oration, 
taking as his subject Erythemata as Indicators of Disease. 
He accepted the provisional classification into (a) simple 
and (6) exudative erythemata. The simple erythemata 
might indicate marked vascular disturbance—e.g., tachy¬ 
cardia, slow pulse, and liability to congestions—as the result 
of which the tissues became ill-nourished and oedematous 
and unable to resist ordinary traumatic infiuehces. Thus 
necrosis might occur, amounting in one case under his 
charge to the destruction of the skin of half of the trunk. 
Under exudative erythemata he classed the symptomatic 
erythemata of contagious diseases, probably due to some 
bacterial infection—the erythemata due to protozoal infec¬ 
tions, malaria, and trypanosomiasis. He referred to Dr. Osier’s 
observations on the close relationship between the erythema 
group and serious visceral affections, e.g., gastro-intestinal 
disturbances, nephritis, hemiplegia, lung affections, and 
various forms of arthritis. Erythemata might indicate blood 
poisoning from toxins due to improper rood or imperfect 
digestion, to various forms of poisoning, and to the use of 
particular drugs and serums. He concluded by referring to 
lupus erythematosus and its relationship with erythema 
multiforme and after giving his reasons for not believing in 
the tuberculous origin of this disease stated his belief that 
it was really a peculiar form of erythema multiforme and 
its cause a toxaemia, arising from various sources, just as in 
erythema multiforme. Of possible sources he mentioned 
hepatic cirrhosis, chronic alcoholism, chronic nephritis, and 
absorotion of poisons produced by septic micro-organisms.— 
Dr. V. H. Rutherford showed three cases : (1) Molluscum 
Contagiosnm; (2) Multiple Lipomata; and (3) a Case for 
Diagnosis.—Dr. A. Eddowes exhibited a case of Urticaria 
Pigmentosa.—Mr. A. Shillitoe showed a Ca-e for Diagnosis. 
—Dr. P. S. Abraham showed two cases: (1) An Extensive 
Nodalar Eraption ; and (2) a Bullous Dermatitis.—Dr. W. B. 
Wards exhibited two cases : (I) A Generalised Necrotising 
ASectioo in a Tuberculous Subject suffering from Raynaud’s 
Diaeue; and (2) Chronic Herpes.—Dr. E. G. Graham Little 
ibowed (1) a case of Acne Scrofuloeorum ; and (2) a case 
of Acne Varioliformis.—Dr. J. Porter Parkinson showed a 
caw of Leacodermia with Alopecia. 


This work is a real and valuable addition to the literature 
of ophthalmology. The conservative disposition of the English 
mind is well shown by the obstinacy with which antiquated 
methods of treatment are adhered to in our institutions and 
the rarity with which new remedies gain entrance into 
ordinary practice. For years the desk of the ophthalmic 
surgeon had upon it only vinum opii, solution of atropine, 
half-a-dozen bottles containing solutions of nitrate of silver 
of various strengths, and a stick of sulphate of copper. A 
few others such as yellow ointment and carbon bisulphide 
were successively added, the bisulphide to be soon dis¬ 
carded, and more recently cocaine and eserine solutions have 
made their appearance. Of late years many new remedies 
have been introduced in America, in France, and in Ger¬ 
many, but they have been slow in gaining a footing in the 
United Kingdom. The effects of one or two may be familiar 
to men who are in large practice, but how many English 
ophthalmologists have made themselves familia r w jth 
eucaine, holocaine, euphthalmine, acoine, ichtargan, and 
dionine ? which Dr. Darier describes as ocular anaesthetics 
that are in some respects superior to cocaine itself. Even 
protargol (proteinate of silver), a local remedy possessing 
nearly all the advantages of silver nitrate without any of 
its drawbacks, is not to be found in every surgery. How 
many English ophthalmic surgeons have studied or even 
tried the effects of adrenalin injections ? 

Dr. Darier speaks in very high terms of the methods 
of subcutaneous and intravenous injections, especially of 
solutions of oorrosive sublimate. He appears to have 
practised them largely without having met with a serious 
accident Following the example of Abadie, by whom 
the practice was popularised, he has employed solu¬ 
tions of peptonate of mercury as well as of corrosive 
sublimate, but he particularly recommends the use of the 
following solution : cyanide of mercury, one-tenth of a 
gramme; chloride of sodium, 0 08 of a gramme; and sterilised 
distilled water, 30 grammes. Three cubic centimetres of 
this solution (whioh contains one centigramme of cyanide of 
mercury) is to be injected into a vein at the bend of the 
elbow, rendered conspicuous by a bandage round the arm, 
by means of a Pravaz’s syringe previously passed through a 
flame. The earliest toxic reaction is colic or diarrhcea. The 
occurrence of either of these symptoms should at once arrest 
further injections whioh otherwise may be repeated once or 
twice a week or even daily. Such treatment he has found 
highly beneficial in obstinate affections and in those of slow 
and uncertain evolution with relapses such as parenchy¬ 
matous keratitis, irido-choroiditis, and choroiditis. But, as 
Dr. Darier remarks, the eye lends itself admirably to local 
therapeutics. He goes so far as to say that with the galvano- 
cautery and subconjunctival injections of cyanide of mercury 
or of chloride of sodium every infectious ulcer of the cornea 
taken in time can be promptly oured. Such treatment is 
equally efficacious in septic wounds of the eye when ocular 
abscess is imminent. Dr. Darier shows that astonishingly 
good results have been obtained from subconjunctival injection 
in essential maladies of the deeper membranes of the eye, 
such as irido-choroiditis, retinitis, and neuritis, the etiology of 
which is very obscure but in which rheumatism, syphilis, and 
various auto-intoxications play an important park Gummata 
of the iris may by this means be rapidly removed. Dr. 
Darier does not fail to caution those who intend to practise 
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this method of local treatment that subconjunctival injec¬ 
tions are contra-indicated whenever the absorption of the 
medicament by the obstructed lymphatic channels is ren¬ 
dered difficult ,or impossible by a circulatory stasis. The 
cyanide of mercury then becomes an intense local irritant. 
In these lectures the reader will find in detail the relative 
advantages in regard to rapidity of anassthetic and analgesic 
action ; as well as, in regard to the intensity, the duration, 
antiseptic power, toxicity, and other attributes of a host of 
new remedies with which Dr. Darier has experimented. He 
recommends for analgesic action a solution in water of 
aooine with cyanide of mercury and common salt, and 
still more strongly dionine, a derivative of morphine. 
Those who are interested in new preparations will find 
comments on argonium which is a mixture of casein 
and silver; itrol, or oitrate of silver; actol, or lactate 
of silver; and nargol, or nucleinate of silver; but 
protargol appears to be the silver salt combining the 
greatest number of advantages with the fewest incon¬ 
veniences. It has a profound germicidal action without being 
so caustio as silver nitrate and has the incidental advantage 
of being less liable to stain the conjunctiva. 

We rise from a careful perusal of this book con¬ 
vinced that a large field is open to experimental inquiry into 
the effects of mercurial and other subconjunctival injections 
and that as a result some of the diseases of the choroid and 
retina now regarded as incurable will be found amenable to 
treatment and that if entire restoration to health is not 
obtained considerable amelioration in the symptoms, and 
especially improvement in vision, may be effected. 


A 8ystem of Physiologic Therapeutics. Edited by Solomon 
Solis Cohen, A.M., M.D., Professor of Medicine and 
Therapeutics in the Philadelphia Polyclinic. Volume IX. : 
Hydrotherapy, Thermotherapy, Heliotherapy, and Photo¬ 
therapy, by Wilhelm Winternitz, Professor of Clinioal 
Medioine in the University of Vienna, assisted by Dr. 
Alois Strasser, Instructor in Clinical Medicine at the 
University of Vienna, and Dr. B. Buxbaum, Chief of the 
Hydrotherapeutic Institute of Vienna; and Balneology 
and Crounotherap?, by Dr. E. Heinrich Kisch, Professor 
in the University of Prague. Illustrated. London : 
Rebman. 1902. Pp. 570. Prioe 12». 6 d. 

We may remind our readers that Dr. Cohen’s "System 
of Physiologic Therapeutics” is intended to form "a prac¬ 
tical exposition of the methods, other than drug giving, 
useful in the prevention of disease and in the treatment of 
the sick.” This volume contains avast amount of informa¬ 
tion on hydrotherapeutics and allied subjects and is a 
perfect storehouse of the modem views held in connexion 
therewith. We are informed in the prefaoe that the matters 
discussed in this voluue have a twofold association—that 
of fundamental principle and that of convenience. Much 
of the therapeutic utility of water depends, as Professor 
Winternitz points out in his contribution, upon its *• thermic 
influence ”—that is to say. upon its physical availability for 
altering the body-temperature, generally or locally, primarily 
or secondarily, by addition or by abstraction of heat The 
consideration of other methods of thermotherapy, as also 
that of psychrotherapy, or excessive cold, is thus natmally 
associated with the study of hydrotherapy ; and, "as a part 
at least of the physiologic, therapeutic, and morbific powers 
of the radiations of the sun and other luminous bodies is 
due to heat, the subjects of heliotherapy and of general 
phototherapy likewise find here an appropriate connexion.” 

The first part of this volume is devoted to a discussion 
on the physiologic basis of hydrotherapy and the effects 
of hydrotherapeutic measures upon special tissue and organs 
are fully considered, as are also " the chemical effects and 
internal use of water.” 

The fundamental principles and practical applications of 
heliotherapy and phototherapy are partly described by Dr. 


Winternitz and in a "supplemental chapter” by Dr. J. H. 
Kellogg the general and local use of sunlight is con¬ 
sidered. The use of " sun-baths ” has received more 
attention in America than in this country, although this 
therapeutic measure has been adopted in at least one English 
sanatorium for the treatment of tuberculosis. Dr. Kellogg 
maintains that metabolism is unquestionably stimulated by 
the reflex action set up by the rays of light impinging upon 
the nerve-endings of the skin and that oxidation of living 
tissues is increased by the action of sunlight. Diogenes 
likewise had a very high opinion as to the salutary effects 
of the sun’s rays, but beyond the general beneficial effeots 
of sunshine combined with fresh air the therapeutic effects 
of direct sunlight are still somewhat vague. 

The second part of the book contains a very thorough 
consideration of balneology and crounotherapy, mean¬ 
ing by the latter term the subject of medicinal waters ; 
the writer is Professor E. Heinrioh Kisoh of Prague and 
Marienbad. Dr. A. 0. Peale of Washington contributes an 
introductory chapter on the Classification of Mineral Waters 
with special reference to those of the United States. 

Supplemental chapters are also introduced on Electro¬ 
phototherapy, the Principles of Thermotherapy, and Saline 
Irrigations and Infusions. This volume has thus been made 
very complete and will be found most useful as a work of 
reference. 


Technical Mycology: the Utilisation of Micro-organisms in 
the Arts and Manufactures. By Dr. Franz Lafar, Pro¬ 
fessor of Fermentation-Physiology and Bacteriology in 
the Imperial Technical High School, Vienna. Translated 
by Charles T. C. Salter. Vol. II., Eumycetic 
Fermentation. Part I., with 68 figures in the text. 
London: Charles Griffin and Co., Limited. 1903. 
Pp. 189. Price Is. Qd. 

It is five years ago since the first volume of this work was 
issued and so favourably was it reoeived that requests soon 
followed for the early publication of the companion volume. 
It appears from the English publishers’ note that the German 
publishers have now arranged to issue a second volume in 
parts rather than to await the completion of the work. The 
present instalment is Part I. of the second volume 
and is devoted to the eumycetes or higher fungi, 

Vol. I. relating to schizomycetic fermentation. We 

trust that when the work is concluded the publishers 
will see their way to issue the entire contribution 
in one volume. Apart from the enormous labour which 
the author must have expended in dealing with the 
subject in such a complete way, he should also be con¬ 
gratulated upon the abundant references which he has 
given to original researches upon the subjects dealt with. 
Indeed, the insertion of so many authors’ names in capital 
letters in the context may prove a source of irritation to 
many, for this plan breaks up the sentences in the paragraphs 
and interferes decidedly here and there with the continuity 
of matter and description. There are several very interesting 
chapters in this volume and notably that on Mineral Nutrient 
Materials (Chapter xli.). The alkalies, the metals of the 
alkaline earths, the metals of the iron groups, and even 
sulphur, selenium, silicon, phosphorus, and arsenic are 
considered in their relationship to materials occasionally 
assimilated by fungi According to the present state of 
our knowledge, however, the author states that nine elements 
are indispensable for the structure and development of the 
eumycetes. These are carbon, hydrogen, oxygen, nitrogen, sul¬ 
phur, phosphorus, potassium (or rubidium), magnesium, and 
iron. Subsequent chapters refer to the influence of light on the 
development of the eumycetes. while the final section deals 
with the form, structure, and chemical composition of the 
yeast cell. Here necessarily the pure culture method first 
introduced into the fermentation industry by E C Hansen 
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of the Carls berg Laboratory, Copenhagen, is described, 
▲part from the practical value of the book for the use of 
brewers, distillers, chemists, and others interested in 
particular in the processes of fermentation in their applica¬ 
tion to industries, it is certain also to prove of interest to all 
those studying biological problems in general. 


Paper* relating to the Invettigation of Malaria and other 
Tropical Diteatet and the Ettablithment of bchoolt of 
Tropical Medicine Printed for His Majesty’s Stationery 
Office by Darling and Son, 34-40, Bacon-street. 1903 
Pp. 43 Price 4±d. 

This collection of papers, recently issued by the Govern¬ 
ment as a “white book,” shows how great is the debt owed 
to Mr. Chainberlain's initiative by all sojourners in the 
tropics. No previous Secretary of State for the Oolonies has 
worked so hard for the sanitation of our malaria-stricken 
dependencies in Africa, or has been to such an extent the 
moving force for the extinction of these diseases, as the 
present head of the Colonial Office, and his term of office 
will be memorable for the great advances which have been 
made. 

The papers in question open with a circular letter to 
the governors of all colonies in the tropics in which 
Mr. Chamberlain summarises the steps which have been 
taken for the extinction of malaria and for the training 
of medical officers in the treatment and prevention of 
tropical diseases and he also makes some suggestions 
as regards the future. His notice was early attracted 
to the great mortality amongst Europeans in climates 
like those of West Africa and his attention was fixed 
on special education in tropical medicine for the medical ! 
officers of the Crown Colonies. To insure this it seemed 
advisable (1) to establish a special training school in 
tropical medicine; (2) that the medical schools should give 
greater prominence to the teaching of tropical medicine ; and 
(3) that the periodical medical reports from the tropical 
colonies should be reoast on one uniform plan designed to 
throw light on the diseases peculiar to the latter. As 
regards the first point, in 1898 the Colonial Office com¬ 
municated with the Seamen’s Hospital Society regarding 
the founding of a tropical school at the branch hospital, 
Albert Docks, and in 1899 the school was opened, a sum 
of £3500 being guaranteed to cover the cost and equip¬ 
ment of the necessary buildings. The school has proved 
a success, but increased accommodation is necessary 
and Mr. Chamberlain estimates that a further sum of 
£12,000 will be required for the necessary new buildings. 
As regards the second point, the medical schools were com¬ 
municated with and the correspondence showed that in 
upwards of 1 2 British medical schools arrangements for 
special instruction in tropical medicine would shortly be 
carried out, whilst respecting the third point, a com¬ 
mittee submitted a model medical report for use in the 
colonies. 

In July, 1898, the cooperation of the Royal Society was 
asked for the equipping of a scientific investigation with 
especial regard to the deadly malarial and blackwater fevers 
of the West Coast of Africa. Dr. C. W. Daniels of British 
Guiana, who has done so much good work in tropical medi¬ 
cine, Dr J. W. W. Stephens of Cambridge University, and 
Dr. 8. R. Christophers of University College, Liverpool, 
were selected by a joint committee and commenced their 
work; first in British Central Africa from Blantyre as a 
centre. Before, however, starting for Central Africa the 
Commission paid preliminary visits to Italy and India. 
During this time, it having been suggested that a collection 
of the winged insects which in those oolonies bite men or 
animals should be made and sent to the Natural History 
Museum, South Kensington, specimens were collected and a 
monograph was subsequently published under the editorship 


of Mr. Theobald which was of great scientific and practical 
value. The members of the commission met at Blantyre in 
April, 1899, and remained there conducting their investiga¬ 
tions until September, when Dr. Stephens and Dr. 
Christophers proceeded to Sierra Leone and Lagos and the 
Gold Coast, working there till toward the end of 1900. Dr. 
Daniels continued, however, his investigation in Central 
Africa till he was invalided home in 1900. Dr. Christophers 
subsequently went to India Reports communicating the 
results of their work were published by the Royal Society 
and printed copies of the same were sent to the colonies. 

An account of the historical expedition of Dr. L. W. 
Sambon and Dr. G. C. Low to the Roman Campagna 
and of their proving on themselves that protection against 
mosquitoes carries with it immunity from malaria is 
given. The good work done by the Liverpool School of 
Tropical Medicine is next detailed. The report concludes 
by summarising the results obtained. These are, in 
truth, far-reaching, as shown by the success obtained 
in extirpating malaria on the West Coast of Africa. Sierra 
Leone, the Gold Coast, and Lagos bid fair soon to loee 
their unhealthy character. The Secretary of State for the 
Colonies is seen in the report to have had constantly before 
his mind the improvement of the countries under his control. 
To the report are attached appendices by Sir W. Macgregor, 
Governor of Lagos, on Malarial Fever in Egypt and Italy, 
and by Dr. Hamilton Wright, the Director of the Institute 
for Medical Research, Federated Malay States, detailing 
the work done in the institute and the improvements in the 
buildings connected therewith. 

Of the questions treated in this interesting summary 
perhaps one of the most important is that relating to Black- 
water Fever. Dr. Stephens’s and Dr. Christophers’s obser¬ 
vations led them to the conclusion that there is no special 
parasite in this fever but that it is essentially of malarial 
origin. With the onset of an attack the organisms dis¬ 
appear, leaving, however, distinctive traces of themselves in 
certain features of blood corpuscles ; moreover, the cccur- 
rence of blackwater fever is coincident with high malarial 
endemicity—“that is, with the large occurrence of the 
malarial parasite in the blood of native children.” Hence 
the prophylaxis of blaokwater fever is in the main the same 
as that of malaria—viz , the prevention of the bites of 
mosquitoes or the exhibition of quinine. 

Handbook of Phytiology. By W. D. Halliburton, M.D. 

Lond., F.R.8. Fitch edition. London: John Murray. 

1903 Pp. 912. Price 14s. 

This excellent manual, formerly known under the time* 
honoured title of “Kirkes’ Physiology," has, seeing that 
Dr. Halliburton is now its real author rather than its 
editor, become identified exclusively with his name. The 
change of title was made with the issue of the fourth 
edition and the present edition is equivalent to the 
eighteenth edition of Kirkes’ Physiology. The edition 
under review offers little fresh matter for criticism, 
indeed, as Dr. Halliburton admits, the alterations made 
in the main text are only of a minor kind. The science of 
physiology, however, does not stand still and some important 
contributions have been made during quite recent years, 
notably in connexion with digestion and the nervous 
system. These fresh additions to our knowledge have 
been dealt with in a very important appendix, a course 
which Dr. Halliburton adopted owing to the neces¬ 
sity of getting out the edition rapidly. We observe, 
however, that references are made in the main text to the 
subjects just indicated. No subject of greater importance 
to physiology has received more successful study during the 
past decade than that bearing upon the nature of solution. 
Accordingly, this subject in its important bearings on the 
explanation of osmotic phenomena receives full treatment 
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so far as it applies to these phenomena in physiology. 
Similarly, the experiments of Sherrington and Griinbanm 
following those of Horsley and Beevor on the localisation of 
the sensori-motor area in the human brain are clearly 
recapitulated. This section is followed by an account of 
the knowledge gained of the structure and functions of the 
human brain by the application of Flechsig’s embryological 
method and his recent work on myelogenesis form the con¬ 
cluding section of the appendix. The work is admittedly 
the standard manaal of physiology for students of medicine 
who cannot do better than adopt this book as the outline of 
their study of the functions of living things. 


A Text-book of Plant Diseases canted by Cryptogamic 
Paratitet. By George Massee, F.L.S., Principal 
Assistant (Cryptogams), Royal Herbarium, Kew. London : 
Duckworth and Co. 1903. Pp. xii.-472. Price 5s. 

The preface states : ‘‘The aim of this book is to enable 
those directly occupied in the Cultivation of plants, and with 
but a limited period of time available for study, to determine 
the nature of diseases caused by parasites of vegetable 
origin ; to apply in the most approved manner those curative 
and preventive methods which experience has shown to be 
most successful in combating the particular form of disease 
under consideration ; and finally, to include in the daily 
routine of work precautionary methods which, without being 
oostly, frequently prevent a slight disease from assuming 
the proportions of an epidemic.” The work does not 
profess to deal with all the diseases of plants or with the 
maladies of all plants but rather is intended to serve as a 
guide to the nature and cure of the diseases of cultivated 
^plants caused by cryptogams, chiefly fungi. 

- The value of such a book, coming as it does from so high 
an authority, cannot be over-estimated, for it is impossible 

shut our eyes to the fact that ignoranoe of these matters 
is still very rife among farmers and others concerned in the 
cultivation of plants. For notwithstanding the valuable 
work of experimental stations, the efforts of the Board of 
Agriculture, and the existence of text-books such as the one 
before us, it is not a very difficult matter to discover farms, 
for instance, where no precautions are taken to prevent the 
occurrence of diseased orops, and even when a disease is 
prevalent we have seen the attacked plants either left 
standing among the healthier ones or, if rooted up, carelessly 
thrown down on the nearest edge of the field. 

Passing on to the contents of the book, we find that after 
a short introduction there is a general consideration of fungi, 
their mode of nutrition, method of growth, and reproduc¬ 
tion. The vine mildew (Plasmopara vitioola) and the rust of 
wheat (Paooinia graminis ) are the chief examples taken to 
illustrate the life-history of this class of plants. An ex¬ 
cellent feature of this section is the printing of important 
paragraphs in italics so that the attention, even of a careless 
reader, can hardly fail to be arrested. Besides the fungi 
there are described briefly lichenes, algae, myxogastres, and 
bacteria. Fungioides and methods of treatment are 
adequately entered into, full directions being given re¬ 
garding the preparation and mode of application of the 
most effective solutions and powders. Many of these are 
easy of application ; others, we imagine, will hardly be 
popular. As an example of the latter may be mentioned 
fumigation with hydrocyanic gas, which “may be accom¬ 
plished by plaoing over the tree a tent of some closely 
woven material, as eight-ounce duck or drilling. This should 
be oiled and painted black if the treatment is to be made in 
daylight.” From what has already been said it is obvious 
that the general considerations, which, of course, are of the 
utmost importance for a proper understanding of the subject, 
have not been neglected. The succeeding portions of the 
work deal with the fungi and other cryptogamic organisms 


causing diseases of cultivated plants. Each parasite and 
its effects are described and also the preventive means to be 
followed. This necessitates a certain amount of repetition 
but, as the author remarks, this is quite intentional as the 
book is not a novel but a work of reference, “ hence under 
each disease curative and preventive methods are fully 
explained, in preference to referring to another disease 
where the line of treatment is somewhat similar. ” One of 
the final sections of the volume is devoted to the scientific 
description of the fungi enumerated as causing diseases 
which will be of value to the student. In conclusion let 
us say : that we consider the work excellent; it is well 
arranged and indexed and cannot fail to be of the greatest 
use to cultivators of plants. 


Public Health Laboratory Work. By Henry R. Kenwood, 

M.B., C.M.Edin., D.P.H., F.C.S. Third edition, with 

Illustrations London : H. K. Lewis. 1903. Pp. 606. 

Price 10*. 6 d. 

The issue of a third edition of this work is quite in accord¬ 
ance with our opinion of its value in public health laboratory 
work. It contains exactly the kind of information which the 
modern public health student wants. During the past few 
years the field of practice of the public health officer has 
neoessarily widened and amongst other things a knowledge 
of applied bacteriology and laboratory chemistry is essential. 
It is not so very long ago that handbooks on public health 
contained no section at all on bacteriology, whilst analytical 
chemistry had comparatively few applications. A con¬ 
sideration of the methods and instructions given by Dr. 
Kenwood in the sections dealing with food, air, and water 
shows clearly that he realises the importance of an intimate 
acquaintance with the practical details of the subject. The 
methods of analysis have evidently been tried and proved 
and proper attention is given to those details which lead 
when observed to trustworthy results. Dr. W. G. Savage 
has dealt with the bacteriological side of public health work 
in Part VII., which includes not only the practical details of 
the processes applicable to the bacteriological examination of 
water, milk, soil, 4cc., but also instructions as to making the 
bacteriological diagnosis of diseases such as diphtheria, 
typhoid fever, and tuberculosis. Though, as we have said, 
the field is obviously wide, yet the authors may be heartily 
congratulated on having succeeded in making the practical 
seotion of the subject as complete as possible. In this 
regard every chapter is of value and altogether the book is a 
trustworthy guide as well as an excellent souroe of reference, 
both to the medical officer of health and to the candidate for 
the D.P.H. diploma. 

Exmouth Cottage Hospital.— The new cottage 

hospital at Exmoath was formally opened by Lady Gertrude 
Rolle on June 27th. The hospital consists of two main wards 
containing six beds each for males and females respectively, 
in addition to which there are two small wards for special 
cases. 

Foreign University Intelligence.— Cracow: 

Dr. Franz X. Lewkowicz has been recognised as privat- 
docent of Children’s Diseases.— Erlangen: Professor Franz 
Penzoldt has been appointed Director of the Medical 
Clinic in succession to Dr. von Striimpell who goes to 
Breslau. Dr. Fleischer is about to retire from the chair of 
Internal Medicine.— Halle: Dr. Binswanger of Jena has 
been offered the chair of Psychiatry and Nervous Diseases 
vacated by the retirement of Professor Hitzig.— Lyns: Dr. 
Florenoe, Professor of Materia Medica, has been transferred 
at his own request to the chair of Pharmacy.— Munich: Pro¬ 
fessor Kraepelin of Heidelberg has been appointed to the 
chair of Psychiatry in succession to Dr. Bumm.— Naples: 
Dr. Antonino D'Antona has been appointed to the chair of 
Clinical Surgery in succession to the late Dr. Gallozzi.— 
Prague (Bohemian University): Dr. Johann Huatek has 
been appointed Extraordinary Professor of Special Pathology 
and Therapeutics. — Vienna : Dr. Karl Landsteiner has been 
recognised as privat-docent of Pathological Anatomy. 
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(1) MANGANESE CITRATE (SOLUBLE); (2) MANGANESE AND 
IKON CITRATE (80LUBLB); and (3) MANGANESE 
AND IRON PHOSPHATE (SOLUBLE). 

(Messbs. Burboughs, Welloomb. and Co., Snow-hill Buildings, 

London, E.C.) 

These preparations form a very pretty series of solable 
manganese and iron salts. The citrates of manganese and 
of manganese and iron represent, of course, organic com¬ 
binations of the respective metals. The manganese and 
iron salt oontains about 7 per cent, of manganese and 14 per 
cent of iron, and the manganese salt contains about 12 per 
oent. of manganese. We have by analysis confirmed these 
figures. The preparations exist in the form of crisp glistening 
scales which are readily soluble in water. The addition of 
ammonia darkens the solution of the salts but there is no 
precipitate produced. The therapeutical indications of 
these preparations are obvious and they offer a very 
advantageous means of administering manganese and iron. 

“ OVUMALT.” 

(Thb Condensed Egg Syndicate. Limited, 85, Tooley-stbeet, 

London, E.C.) 

Ovumalt is not only a preparation in which fresh eggs are 
preserved but the preserving vehicle contains also according 
to our experiments an active (digestive) extract of malt. 
Oar analysis assigns to ovumalt the following composition: 
moisture, 22-20 per cent.; mineral matter, l - 30 per cent. ; 
proteid, 11*90 per cent ; sugar, 59 60. per oent. ; and fat, 
5-00 per cent. The proportion of fresh egg present is indi¬ 
cated by the amount of proteid and fat. As will be seen, 
the amount of egg present is not very high in relation to the 
amount of sugar. The compound, of course, contains ovo¬ 
lecithin and therefore phosphorus in organic combination 
whioh is valuable in disorders of the nervous system and in 
debility. We have also examined preparations containing 
respectively the whole egg, the yelk, and the white both in 
sweet and unsweetened form. They are quite satisfactory 
and highly nutrient articles. 

“FELIXIR.” 

(Booth's Distill key, Limited. 55, Cow Cboss, London, E.C.) 
This is a spirit which is described as having been doubly 
rectified and thoroughly matured in sherry casks. This 
description accords perfectly with the results of analysis 
which we have obtained in regard to the secondary products. 
They are as follows, recorded in grammes per hectolitre of 
aloohol present: absolute acidity reckoned in terms of acetic 
acid, 37*80 ; aldehyde, 4*20; furfural, 0 52 ; higher alcohols, I 
105-00 ; ether reckoned asjethyl acetate, 49 98. It will thus 
be reoognised that this spirit contains far less secondary pro¬ 
ducts in the shape of aldehydes, furfural, and higher alcohols 
than does malt whisky or spirit produced in the pot-still. 
Analysis further gave the following results: aloohol, by 
weight 43 00 per cent., by volume 50'57 per cent, equal 
to proof spirit, 88-62 per cent. ; extractives, 0'41 per 
oent.; sugar, 0'25 per cent.; and tartaric acid, 0'03 per oent 
The presence of a notable amount of ethers and tartaric 
acid indicates storage in sherry casks. The spirit is very pure 
and well matured. It has an agreeable flavour which is 
decidedly like that of gin but the colour resembles that of 
pale sherry. 

matG tea. 

(The Mat A Tea Gompant, 180 and 181, Fleet-stbeet, London, B.O.) 

According to our analysis the feature of this specimen of 
Paraguay tea is a quite small proportion of tannin as com¬ 
pared with ordinary tea, while the amount of oils yielded 
is relatively high. The results of analysis were as follows : 
moisture, 7 - 00 per oent.; caffeine, 0*62 per cent ; mineral 


matter, 6*4 per cent.; tannin, 6-13 per cent. ; and oils and 
waxy matter, 3 - 12 per cent. Hot water extracted 34 40 per 
cent of the leaf, of which 4 per cent, consisted of mineral 
matter. Mat6 tea affords a pleasant and refreshing beverage 
without the drawbacks of ordinary tea. It certainly seems 
better adapted for dyspeptics than is ordinary tea, whilst it 
contains the same stimulating principle caffeine. Mat£ tea, 
too, has hardly any astringent effect compared with ordinary 
tea. The flavour of Mat6 tea is pleasantly delicate. The leaf 
may be obtained either “ broken ” or in powder. 

EUCRYL PREPARATIONS. 

(Bucbyl, Limited, 9, Ranooon-stbeet, London, E.C.) 

The basis of these disinfectant preparations, unlike so 
many of this class, is pleasant. The bath euoryl preparation 
is particularly so, forming a very agreeable adjuvant to the 
bath and having a pleasant but slightly stimulating effect. 
Bath eucryl is a clear, pale-brown liquid with an alkaline 
reaction, forming with water an opalescent fluid. The eucryl 
flaid disinfectant is a similar preparation containing, how¬ 
ever, in addition to eucalyptus and pine oils, coal-tar deriva¬ 
tives which make it better adapted for ordinary disinfectant 
purposes. “Eucryl” forms also the basis of an excellent 
toilet soap and tooth powder. 

“ LACVITUM.” 

(Pbidkaux'b Pube Casein and Life Food Company, Motoomde, 
Dohset.) 

This is a somewhat remarkable preparation since it is 
simply milk minus water and on adding a definite amount 
of hot water to it and stirring well a fluid is obtained pre¬ 
senting all the characteristics of milk and showing on 
analysis an identical composition even in regard to fat. In 
a word, it is a full cream milk powder with nothing added 
and only water carefully abstracted by evaporation. As 
natural milk contains nearly 90 per cent, of water the con¬ 
centration in regard to ntltrient value is of course consider¬ 
able—an important fact when the difficulties and expense of 
transit of milk are considered. Further, the powder is not 
liable to decomposition and is sterile. Our analysis gave the 
following results: moisture, 5 '34 per cent. ; mineral matter, 
5'96 per cent. ; milk sugar, 31*26 per oent ; milk fat, 29*40 
per cent ; and proteid, 28 04 per cent. This is the normal 
composition of milk of good quality, excluding water. It 
is obvious that lacvitum may have a number of very 
valuable applications in dietetics. Its nourishing value is, 
we need hardly point out, very high and it contains all 
classes of reparative material. In short, lacvitum is a com¬ 
plete food in concentrated form. 

RBNINE NATURAL MINERAL WATER. 

(Ren ink. Limited, 254a, High Holbobn, London, E.C.) 

This water owes its name apparently to the fact that it has 
marked diuretic properties, due partly to the nitrate of 
potassium which it contains. The water is drawn from the 
springs at Reipertsweiler, a village in Alsace. According to 
our analysis the “Renine” contains 0’376 gramme per litre 
of mineral matter in solution. The amount of nitrate of 
potassium is approximately one half of the total mineral 
matter. The rest is made up of the alkaline chlorides and 
the carbonates of the alkaline earths. The water is stated 
to be of value as a diuretic and a mild laxative and has been 
used in.the treatment of heart disease in French clinics. 

TELMA BISCUITS AND BREAKFAST FOOD. 

(Telma, Limited, 57, Fenchubch-stbeet, London, E.C.) 

We have already reported upon some of the “Telma ” food 
preparations which have the merit of being rich in all classes 
of nutrient material. The proportion of proteid is excellent, 
as is that of fat, and the fact that the foods are malted 
renders them easy of assimilation. The breakfast food has an 
agreeable and appetising flavour. The proteids are to a 
large extent present in the soluble state. Telma biscuits are 
made both with and without sweetening material. We prefer 
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the sweetened biscuit. It contains an excellent proportion 
of fat and proteid and should prove a very nourishing article. 

PEARSON S ANTISEPTIC. 

(Pearson s Antiseptic Co., Limited, 254a, High Holbobn, 
London, B.C.) 

This is a well-made alkaline cresylic compound which 
forms a perfectly uniform milky fluid with water. Ten 
volumes yield eight volumes of coal-tar derivative on acidi¬ 
fying with hydrochloric acid. According to Dr. Klein the 
preparation is an effective germicide, bis experiments re 
lating in particular to the sterilisation of oultures of the I 
bacillus coli communis and staphylococcus pyogenes aureus. 

SPECIAL LIQUEUR WBISKY. 

(Douglas, Gobdon, and Co., 7, Regent-quay, Aberdeen.) 

The analysis of this whisky was as follows: alcohol, by 
weight 43-00 per cent, by volume 50-67 per cent, equal to 
proof spirit 88 • 62 per cent. ; extractives, 0 ■ 9 per cent ; | 
and fixed acids, calculated as tartaric acid, 0 06 gramme 
per litre; In regard to secondary products the following 
were the results, represented in grammes per hectolitre of 1 
absolute aloohol present: acidity, reckoned as acetic acid, { 
12*00; aldehydes, 20 00; furfural, 2'50; ethers reckoned 
as ethyl acetate, 70 * 40; and higher alcohols, 180 00 
The whisky is thus seen to be a “blend,” but for the purpose 
of blending old matured spirit has been employed. There 
is nothing in these results controverting the statement made | 
by the blenders that this spirit is “composed principally of 
old malt Highland whi>kies” blended in order to produce i 
delicate flavour and finesse. The whisky is exceedingly 
“soft” to the palate and the flavour is mildly “malty.” 
Storage in sherry casks is further indicated by certain of the 
results of the a hove analysis. The whisky is a well-matured 
and judiciously blended spirit. 

PERKRBSAN. 

(Hartmann, Hohmann, and Co., S3, Sebthing-lane, London, E.C.) 

This is an alkaline fluid containing chiefly the cresylic 
derivatives of coal tar. It forms with water a satisfactorily 
uniform opalescent fluid. On adding hydrochloric acid to 
ten volumes of the fluid six volumes of antiseptic oils 
separated. These cresylic oils have, of course, a marked 
germicidal effect which renders the preparation an efficient 
disinfectant. 


Rtto Intentions. 


A NEW AURAL DRESSING PROBE. 

The accompanying illustration represents a little instru¬ 
ment which I have designed and whioh I have found very- 
useful for washing, and for what is even of greater import¬ 
ance drying, of the external meatus, and introducing cotton¬ 
wool when it is desired to leave a pledget of this material 
medicated or otherwise in situ. The instrument needs- 
little description. For use a piece of wool is rolled on it 
and introduced by a rotary motion, which is continued 
during withdrawal. Should it be desired to leave the- 
wool in the ear it is only necessary to reverse the motion, 
wh*-n the appliance will unscrew itself readily from the- 
plug. To insure this the pitch of the screw is coarse and 
the thread wide, while the whole tapers to a blunted end 
and not to a sharp point as in most of the screw ear probee, 





which on this account are dangerous in unskilled hands. 
The shoulder in my instrument would also tend to prevent- 
it-* being inserted too far within the ear. 

From personal experience I am able to speak of ite- 
tborough efficiency in cases of the tympanum with discharge, 
and in two ca-es of eczema of the external meatus I used it 
with success ; the introduction of. and leaving in, a tight plug 
checked and improved the narrowed condition of the parts 
ro often troublesome in this affection. In these days when 
dry dressings are so much in vogue I do not think their 
advantages are sufficiently impressed on patients suffering 
from ear troubles. 

Messrs. Down Bros , Limited, St. Thomas’s-street, 
Borough, have admirably carried out my suggestions and 
have made an efficient instrument in metal so that it may 
be cleansed thoroughly by boiliDg. It is made in two forms, 
with and without caps. W. Digby Loncfield, 

Plymouth, July 5th, 1903. Deputy Inspector-General, R.N. 


THE EPILEPTIC COLONY AT EWELL. 



The above illustration gives a general view of the new Epileptic Colony of the London County Council st Ewell, opened, 
as we announced last week, by H.R.H. Prinoess Louise (Duchess of Fife) and the Duke of Fife. We comment in a 
leading article which appears at p. 110 upon the buildings and upon the colony system of treatment of epileptics. 
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LONDON: SATURDAY\ JULY 11, 1903. 


The Sanitary Institute : Congress 
at Bradford. 

Tux inaugural address delivered by the Earl of 
8tamford, the President, at the twenty-first Congress of 
the Sanitary Institute, which commenced on July 7th, was 
interesting as being the opinions of one who is, to quote 
his own words, “ an average intelligent observer, and one 
taking the keenest interest in the subject.” The subject, 
again to quote the President, was "not so much the 
scientific side of sanitation as its general aspects and 
soope, its effects upon history, and its application by means 
of political and administrative methods.” We need not 
here discuss the theory mentioned by Lord Stamford 
as to whether or not the fall of the Roman empire, both 
east and west, was due mainly to epidemics, but none 
of our readers will fail to agree with Lord Stamford 
when be says that "it must be obvious to all of us 
how intimately connected sanitary scienoe has been with 
the political and social growth of the British race. One by 
one diseases which in former days used with periodical 
frequency to decimate' and more than decimate our popula¬ 
tion have been stamped out or rendered comparatively 
innocuous by the application of the laws of sanitation. ” Ne 
one will dispute this contention, but, as Lord Stamford 
prooeeded to show in the remainder of his address, much 
■till remains to be done. The hygieuio conditions of the 
home, of the school, and of the factory are still far from 
being what they should be, and as these three items prac¬ 
tically make up the modern city it is of the greatest 
importance that the buildings should be hygienio and that 
those who occupy them should be taught the laws of hygiene 
and how to practise them. 

One portion of Lord Stamford’s address laid stress upon 
a point which is too often forgotten. He is alluding to 
the fact that very many of the poorer public have no 
intelligent habits as inmates of a dwelling, and bis words 
are so weighty that we quote them: “The scientific 
■tody of matters affecting the public health and the 
experience gained in enforcing the sanitary laws has 
resulted in the accumulation of a mass of knowledge and 
information as to the effect of overcrowded and unhealthy 
dwellings on the national health. The penalties for dis¬ 
obedience to sanitary laws are usually enforced against 
owners or occupiers and the sub-tenants or lodgers go scot- 
free. But much of the ill-health and disease in slums is 
directly traceable not to the neglect or default of the 
landlords but to the personal defaults of the poor who dwell 
in them. Vicious and drunken habits and disregard of 
personal cleanliness are powerful factors in the lowering of 
public health in poor districts, factors with which it is 


difficult, if not impossible, to deal by legislation. The only 
way to cope with personal neglect of matters affecting health 
will be by education of such people, or, if they are hopeless, 
by the education of their ohildren in the principles of 
hygiene, so as to make its practice by future generations 
instinctive or habitual.” There are bad landlords and 
shameless property owners, but it must not be forgotten 
that there is a class of tenants who would make a 
modern hospital, equipped with all the latest sanitary con¬ 
veniences, a den of fever within three months if they 
were allowed to live in it in their own way. This is all 
the harder fortune upon the landlord seeing that in towns 
the requirements of modern building rules and sanitary 
laws are having a deterrent effect on private enterprise in 
building, while the task of ensuring proper housing is pass¬ 
ing from individuals to municipalities. This reminds us 
that Lord Stamford did not happen to touch upon the 
subject of private slaughter-houses in his summary 
of the hygienic developments of to-day and we feel 
that these plaoes constitute a menace to the public 
health of the country which respect for private property 
ought not unduly to protect Matters have improved 
greatly in London oompared with what they were 60 years 
ago, but there are still far too many private slaughter-houses. 
In the county of London at the present time there are 
361, though this is some 300 less than in 1891. The London 
County Oounoil is doing good work in reducing the number 
of these abominations, but the corporation of the City 
of London lags behind. Aldgate High-street is still 
disfigured by six or more slaughter-houses of the most in¬ 
sanitary description and although a few years ago there was 
a rumour that they were to be done away with they still 
remain to be a danger to health, a cruelty to animals, and a 
sight for passers by. Nearly 400 years ago Sir Thomas 
Morb wrote in " Utopia ” concerning the meat to be sold in 
the markets of that town :— 

" But first the fylthynes and ordure therof is clene washed 
away in the rennynge river without the cjtie in plaoes 
appointed mete for the same purpose. From thence the 
beastes be brought in kylld and cleane washed by the 
handes of theire bondmen. For they permit not theire frie 
citezens to accustome themselves to the killing of beastes, 
through the use whereof they thinke, clemencye the 
genteleste affection of our nature by lytle and lytle to 
deoaye and perysbe. Neither they suffer anye thinge that 
is fylthye, lothesome or unclenlye, to be brought into the 
oytie, lest the ayre by the stencbe therof infected and 
corrupte, should cause pestilente diseases. ” 

"Utopian” is too often used nowadays as a synonym for 
"impossible,” but we most earnestly urge upon all muni¬ 
cipal authorities the necessity of ridding the communities 
for whose welfare they are responsible of private slaughter¬ 
houses. 

As regards factory legislation, Lord Stamford said that 
at the Congress last year an opinion was registered to the 
effect that file-cutting should be scheduled as a dangerous 
trade and he continued : “ I have the gratification of being 
able to inform you that the Home Secretary has recently 
scheduled this trade as ‘ dangerous ’ by virtue of Section 82 
of the Faotory and Workshops Consolidation. Act, 1901, and 
that regulations for inforcing cleanliness and ventilation in 
the shops and sheds where this industry is carried on are 
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now being framed.” All classes of the community should be 
thankful to the Sanitary Institute and to practical philan¬ 
thropists, both in and out of Parliament, for watching in 
this way over the safety and health of our operatives. It 
behoves the whole nation to see that old conditions do not 
recur in our factories through any ill-drafting of am Act or 
any supineness of an authority. It is of the utmost national 
importance that no person wherever it can be avoided should 
be employed under conditions inimical to physical health 
or to social health. The one is in direct relation with the 
other, for the noxious trade breeds noxious oitizens unless it 
is jealously watched in its operations, while upon the wel¬ 
fare of the poor depends the welfare of the country. 


The Treatment of Epileptics in 
Industrial Colonies. 

The opening of the Epileptio Colony at Ewell, Surrey, 
on July 1st, by Princess Louisa (Duchess of Fife) and 
the Duke of Fife, K.T., Lord Lieutenant of the County of 
London, marks a new era in the development of rate- 
supported institutions for the epileptic insane of the 
metropolis under the care of the London County Council. 
It is only within the last decade of the nineteenth century 
that the epileptic has received special recognition as a fit 
subject for btate-aided or rate-supported care and treatment. 
In the United States, since 1890, when the Ohio Hospital 
for Epileptics was founded, numerous “ farm colonies ” 
for epileptics have sprung up, of which the most notable 
is the Craig Colony at Sonyea, New York State. This 
institution, which is a model of its kind, has provided 
accommodation for 400 patients and is already under¬ 
going extension to provide for a total of 600 patients. The 
system of housing was that of detached “cottages” 
spread over large cultivated grounds and under medical 
direction, while the scheme of education and industrial, 
training for the inmates inoluded reading, writing, 
and kindergarten work for the younger patients, and 
carpentry, cabinet-making, repairing, and farming for the 
others. In 1894 the farm colony for epileptics at Chalfont 
St. Peter, Bucks, was opened by the National Society for 
the Employment of Epileptics. Subsequently another epi¬ 
leptic colony was started at Chelford, in Cheshire. The 
foundation and opening of the new colony at Ewell mark 
the latest step in the same direction and indioate clearly 
the fact that local authorities and philanthropic bodies have 
realised quite effectually the need for progress and advance¬ 
ment in the classification and care of the epileptio and the 
feeble-minded of the metropolis. 

The growth of medical knowledge in the past decade 
as regards the classification, housing, and treatment of 
the insane, the idiot, and the imbecile, of feeble-minded 
and “defective” children, and of the epileptio furnishes a 
striking illustration of the dependence of practical progress 
upon the advancement of scientific knowledge. Chronic 
and incurable cases of insanity tend more and more to be 
accommodated in large asylums or “ custodial ” institutions 
suitable for the purpose and capable of being managed at 
small cost. Special asylums or “hospitals” for acute and 
curable cases of mental disease are also being erected in 


various parts of the United Kingdom to serve as hospitals 
in the most modem sense, and at the same time as 
centres for research into the oause and treatment of insanity. 
Special “schools ” and institutions have come into existenoe 
in order to afford education and training for feeble-minded 
and defective (non-epileptic) children who do not come 
within the scope and jurisdiction of the ordinary board 
schools. Custodial institutions or asylums for the care of 
uneducable idiots and imbeciles on a large but economical 
scale exist at Darenth, Leavesden, Caterham, and other 
places in or near the metropolis. The same principle of 
classification on a medico-economic basis has been carried 
to its logical conclusion in the case of the epileptic with 
excellent results. The term “epileptic” comprises various 
grades and forms of mental defect and disorder from the 
slightest to the most grave. There are sane epileptics, 
epileptic idiots, and epileptic imbeciles of low, medium, 
and high grade; there are epileptics with insane delusions 
and dangerous criminal instinct*, and finally there are epi¬ 
leptics in whom the disease is slight and occurs only after 
adolescence is reached. Epileptic idiots and imbeciles of 
the lower grade are unsuitable for life on a farm colony. 
They are uneducable and unproductive and owing to the 
serious and incapacitating nature of their infirmity they re¬ 
quire and receive the provision of custodial institutions. The 
epileptic imbecile of higher grade, the feeble-minded epi¬ 
leptic, and the epileptic who, though insane, is comparatively 
free from dangerous delusions and criminal instincts are suit¬ 
able cases for farming and industrial colonies. Many of 
them are educable and oapable of manual and industrial 
training and could with proper and inexpensive supervision 
be made to a great extent self-supporting, whereas if 
allowed to remain in the world at large they would not only 
starve, as their labour has too little market value, but they 
would tend to deteriorate physioally and mentally, to 
perpetuate vice and crime, and to propagate a bad progeny. 
It is believed that about 33 per cent, of the epileptics in the 
London County Asylums would benefit under the system of 
treatment in a farm colony and the working of this part of 
the scheme, which consists in a transfer of such epileptics 
to the new colony at Ewell, will be watched with 
interest. 

The epileptic colony at Ewell, which comprises a central 
administrative block and eight detached “ villas,” is situated 
200 feet above the sea-level on an estate of 112 acres of land 
adapted for the purposes of a farm colony. It is capable of 
accommodating 330 epileptic patients. It differs in some 
respects from the Craig Colony, New York, and from that at 
Chalfont St. Peter, Bucks. The second and third of these 
institutions only reoeive epileptic patients who sue compara¬ 
tively sane and free from obvious evidence of cerebral 
paralysis. The conditions of open-air life, occupation, and 
treatment would otherwise appear to be much the same in 
the three institutions, and therefore the transfer of 330 epi¬ 
leptics mainly from existing asylums of the metropolis into 
the new colony must be regarded as indicating a view on the 
part of the administrative and medical authorities concerned 
that even with this class of inmates much improvement in 
mind and body, and a degree of educability in industrial 
training sufficient to make the inmates who work in the 
oolony in a large measure self-supporting, are to be hoped 
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for. The eight villas in Ewell colony will each accom¬ 
modate 38 patients and will be in charge of resident married 
attendants and their wives. A general view of the colony 
is given in an illustration which will be found on 
p. 108. Ample open-air walks and seats are provided ; 
the verandahs and spreading porches to the villas are 
important features favouring life in the open. The light¬ 
ing is by electricity throughout, telephones connect all the 
buildings, and an electrical fire-alarm places the villas and 
administrative centre in communication. The cost of the 
buildings, including fixtures and equipment, is estimated at 
£98,000, which gives an average cost per bed, exclusive of 
the cost of land, of £300. As regards the cost of mainten¬ 
ance of such an institution, the figures of the Craig Colony 
and other colonies which should furnish a close parallel 
show an average annual cost of from £35 to £40 per 
patient, and Dr. William Spratling, the superintendent 
of the Craig Colony, states that in a large institution 
it need not exceed from £20 to £25 per head per annum. 
Dr. 0. Hubkrt Bond, late senior assistant medical officer 
at the Bexley Heath Asylum, is the medical superintendent 
of the institution at Ewell. The new colony starts into life 
under happy auspices and under liberal and enlightened 
administration should prove a success in both a medical 
and a philanthropic sense. 


The Report of the Medical Officer 
to the London School Board. 

The first annual report of the medical officer to the 
London School Board has just been published and although 
it only covers a comparatively short period of time—namely, 
from the time of the appointment of Dr. J. Kerr, the present 
medical officer, up to March 25th of this year—it must be 
regarded as a document of the greatest interest and as 
one representing a vast amount of unostentatious labour. 
The present report deals for the most part with the 
geoeral organisation of the department and with a sketch 
of the main lines to be followed in the conduct of its 
immediate duties. The administration of a medical depart¬ 
ment which is responsible for the health of some half- 
million of children is no small matter, and if the whole of 
the past year had been occupied in organisation alone there 
could have been no just cause for complaint. The report 
shows, however, that real and genuine work has been done 
by a machine which is already in working order and it is 
impossible after reading the very condensed contents of some 
25 pages to come to any other conclusion than that the 
responsibilities of the School Board’s medical officer are 
almost more than one man can be expected t > take upon his 
shoulders. For the physical health of the half-million units 
under his charge represents the prosperity and welfare of 
the heart of the empire. The machinery of this depart¬ 
ment will be of a more complicated and unmanageable 
character than was originally expected and it is clear that 
the staff will have in the near future to be largely aug¬ 
mented. The mere training of the teachers in the applica¬ 
tion of the recommendations made by the medical authorities 
requires a department to itself and the report before 
us very clearly indicates the importance of the in¬ 
telligent cooperation of the teachers in obtaining prac¬ 
tical results from the many suggested reforms in the 


sanitary and hygienic administration of metropolitan 
schools. As regards the physical development of the 
children the report impresses on us the desirability of 
obtaining, by means of a large number of anthropometrical 
measurements, the mean or average development of London 
school children. It is clear that there should be some such 
standard for purposes of comparison, although the work of 
obtaining the necessarily large number of measurements 
must extend over a considerable number of years ; in fact, 
over one complete school period of about ten years. 

The moral and educational influence of personal cleanli¬ 
ness is no small factor in the maintenance of discipline in 
schools ; it is impossible, however, for children in London 
to keep themselves even comparatively clean without due 
facilities for washing. Reading between the lines of Dr. 
Kerr’s report we suspect that these facilities in the metro¬ 
politan board schools are very inadequate. At least, if this 
is not so it is difficult to understand why one towel per week 
for an average attendance of 166 should be all the drying 
accommodation provided for the children who are expected 
to present themselves with clean hands and clean faces. 
Towels are things of which there should be an ample allow¬ 
ance or they may easily prove a means of spreading infectious 
disease. The portions of the report which deal with the 
spread of infectious diseases are particularly interesting and 
instructive, slnoe they may be taken as foreshadowing the 
future policy of the Board of Eduoation in combating 
outbreaks of such diseases as ringworm, contagious 
oonjunotivitis, measles, scarlet fever, and diphtheria. 
Although, perhaps, owing to the comparatively short 
experience of the present administration, it may not 
be safe to accept entirely all the deductions which 
are made in this report with regard to the causes 
and spread of epidemic diseases among school children, 
nevertheless the evidence elicited by the investigations 
of the medical staff proves that practical results may 
follow, and have followed, the kind of inquiries wbioh 
have so far been attempted. Moreover, one or two of 
the investigations prove that there is no lack of energy 
and watchfulness on the part of Dr. Kerr’s staff. In con¬ 
nexion with the prevention of ringworm it is pointed out 
that systematic inspection by specially appointed nurses 
is sufficient to detect all the cases which are likely to 
occur ; anomalous cases can be referred to the medical staff 
for detailed examination. A doubt is expressed in the 
report with regard to the contagious character of ordinary 
cases of “blight” for whioh many children at the present 
time are excluded by the teachers. To discriminate between 
infectious and non-infectious cases is clearly one of the many 
duties which will devolve on the already overworked 
ophthalmio surgeons who have recently been appointed to 
assist the medical officer. 

With regard to the prophylactic measures recommended 
for the prevention of measles it is suggested in the report 
that the amount of “ inflammable material,” that is to say, 
the number of children who have not been already infected, 
should guide the judgment of the medical officer in deciding 
whether to close any particular school or to allow it to 
remain open. To assist the medical officer in determining 
the amount of “inflammable material” present at any 
particular time a special system of notification has been 
introduced which is now on trial. The difficulty of dealing 
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effectually with outbreaks of diphtheria is well exemplified 
in the case of a school at Isleworth, at which, accord¬ 
ing to the report, there was a combined epidemic of 
follicular tonsillitis and genuine diphtheria. After careful 
inquiry it was discovered that the spread of the diphtheria 
was due to "carrier cases ’’—that is to say, to ohildren who 
had the specific bacteria present in their throats without 
any outward manifestation of the disease ; when the " carrier 
cases ” were isolated the epidemic ceased. It is suggested 
that in view of this evidence a bacterial examination on a 
large scale should be made whenever an outbreak of infec¬ 
tive sore-throat makes it appearance in any of the Board’s 
schools. The report contains special reference to the 
general causes which influence nutrition, hearing, vision, 
and physical development, to the measures which have 
been already taken to safeguard the interests of the 
ohildren in these respects, and to certain suggested lines 
of inquiry and reform. The London School Board is to 
be congratulated on Dr. Kerb's first annual report; it is 
to be hoped, however, that it will recognise the utter 
impossibility of the present small staff carrying on effectually 
the many suggested measures of reform in the sanitary and 
hygienio administration of our public educational system. 


^nmrt slums. 

"He quid nlmia.” 

THE PHYSIQUE OF URBAN POPULATIONS. 

On July 6th the Earl of Meath rose in the House of Lords 
to draw the attention of His Majesty’s Government to the 
report of the Royal Commission on Physical Training in 
Scotland and to the report of the Inspector-General of 
Recruiting for 1902 with reference to the deterioration 
among the class from which recruits are mostly drawn and 
to the degeneration among the urban oiasses. Lord Meath 
was followed by the Bishop of Ripon, who, in an eloquent 
speech, albeit crammed with figures, pleaded for inquiry to 
be made into the matter. He alluded as a side issue of 
importance to the decline in the birth-rate, not only at home 
but in the colonies. The Duke of Devonshire, in his reply, 
made an important announcement—namely, that though 
no Royal Commission suoh as was proposed by Lord 
Meath would be appointed at present, yet that the Secretary 
of State for War and the Home Secretary propose to confer 
with the medical profession, *' through the councils of the 
Colleges of Physioians and Surgeons and to consult with 
them as to the best means of obtaining information, uot so 
much as to the extent but—what is more important—as to 
the causes of this undoubted physical deficiency existing in 
some part of the population and as to the best means of 
remedying those deficiencies.” The medical profession 
would be consulted firstly as to whether the appointment 
of a Royal Commission would be desirable and, if so, what 
should be the terms of reference and what should be its 
composition. We are glad to know that Parliament is 
seriously considering the matter but, as we have already 
said, we do not quite see what the medical profession can do. 
We discussed the question at some length 1 in commenting 
upon a paper by Major-General Sir Frederick Maurice which 
appeared in the Contemporary Review for January. For the 
question of a general improvement in the national health 
touches the body politic at nearly every point. If the urban 
dweller is to improve in physique he must have better 

1 Tax Lahokt, Jen. 31*t, p. 315. 


food, better environment, mid money to buy them. 
Questions of housing, of light and air, of reasonable 
amusement, and of freedom from grinding toil, are all 
important, while together with all this must be taken 
into consideration the need for restoring the rural population 
and so for depleting the towns of their surplus population. 
The medical profession in one way or another is always con¬ 
sidering these points and we doubt whether when appealed 
to it will be able to narrow the terms of reference sufficiently 
to make it worth while for a Royal Commission to be 
appointed. In the meantime we would suggest that a more 
strict inforcement of such sanitary laws as we have, espe¬ 
cially as regards Bmoke pollution, adulteration of food 
(including the sale of diseased and putrid meat), the 
removal of refuse, and the fulfilment of the Government’s 
promise as to revaccination, will make a sound basis upon 
which to work while the wider matters are being debated. 


THE ILLNE88 OF LEO XIII. 

Thb brave struggle made by the nonagenarian Pope 
for a further spell of life has been watched with anxious 
sympathy by persons of all creeds among oiviliaed nations. 
One of our Italian correspondents under date July 5th 
writes : " For the last four months the Holy Father 
has betrayed a progressive inability to withstand the 
physical exertion and the mental strain inseparable from 
his office and when, sinoe Wednesday, July 1st, the 
sudden wave of heat that passed over Italy induced 
a lassitude approaching well-nigh to prostration in his 
general condition, the vigilanoe of his body-physician 
was redoubled owing to the supervention of symptoms of 
the gravest import. True, there were no indications of 
present mischief in the thoracio or abdominal centres, no 
fever, no hoarseness, no cough, no hint of the intestinal 
catarrh which, from time to time, his Holiness has suffered 
from, but there was persistent insomnia which, unless 
obviated, might prove the prelude to any attack on the 
point of least resistance. Early on the morning of July 3rd 
Dr. Lapponi had the satisfaction of finding that in response 
to treatment his august patient had had some hours of 
refreshing sleep and as there was still nothing to contra¬ 
indicate it the Pope’s earnest desire to have a little airing in 
the Vatioan Gardens was complied with. This was on Friday 
and the honr fixed for the ‘ passeggiata ’ was 8.30 A.M. 
With characteristic energy—I had almost said impetuosity— 
the Holy Father had descended half an hour before and 
while the carriage was getting ready took a few turns on 
foot in the shade. This brief promenade is blamed for the 
symptoms which followed shortly after the drive. The 
thunderstorm of the previous day had left traces of damp 
on the walk traversed by his Holiness before entering 
the carriage and on regaining his apartment he felt 
‘not so well.’ In the afternoon he was restless and 
as the result of a consultation held by Dr. Lapponi 
with Professor Mazzoni, sergeant-surgeon to the Holy 
Father, there were found the unmistakable signs of pneu¬ 
monia. Dr. Lapponi spent the night between the 3rd 
and 4th inst. in the Bibliotheca adjoining the pontifioal 
dormitory and all yesterday was unremitting in his personal 
assistance, sustaining the strength with stimulants and con¬ 
centrated restoratives. When Professor Mazzoni joined him 
in the course of the forenoon the Pope who, in spite of 
extreme debility, preserved the lucidity and alertness of his 
mind, remarked quite audibly, ‘ 6 la prima volta ohe non 
mi trovate in uno stato confortante ’ (It is the first thpe 
that you do not find me in comfortable ease). The night 
of the 4th was an extremely restless one and the Pope’s 
prostration this morning was extreme. The inhalation of 
oxygen is now being practised, but the prognosis is the 
reverse of favourable. Cardinal Oreglia, the Camerlengo, 
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has been summoned—a step which has impressed the anxious 
public profoundly, as it is never taken except when the 
reigning Pope is moribund, with a view to convening the 
conolave for the election of his successor.” On July 6th 
our correspondent wrote as follows : “ The tenacious vitality 
of the Pontiff maintains the struggle for life as I close 
this letter. Every condition seems against him, and yet he 
lives. The pneumonia detected in the right lung has now 
involved the left; there was almost absolute insomnia 
between the night of the 5th and the 6th, but in the morning 
he felt somewhat relieved—the breathing less laborious, the 
cough slight, with a little mucous expectoration, the pulBe 
not intermittent, the faculties perfectly clear. Dr. Lapponi 
saw him at frequent intervals during the night and was 
occasionally relieved by Dr. Saluoci and Dr. Amici, who also 
are accommodated in a contiguous apartment. The patient re¬ 
sponds with benefit to digitalis and camphor as administered 
from time to time and the diffusion of free oxygen copiously 
maintained in the sick-room undoubtedly contributes to the 
resisting power. At six o'clook this morning His Holiness 
expressed a wish to be moved from bed and to enjoy a change 
of posture in his armchair, and it was gratified. The bulletin 
issued at 9.30 a.m. terminates with these words: ‘Le 
condition], pur non potendosi dire migliori, non sono peg 
giorati ’ (The conditions, while they cannot be called 
better, are not worse).” Since our correspondent’s letter 
was written grave developments have taken plaoe. Fluid 
was discovered in the pleura and on Tuesday after¬ 
noon, July 7th, paracentesis was performed by Pro¬ 
fessor Mazzoni. The operation was followed by a slight 
rally in strength, and as we go to press we learn that the 
illustrious and venerated patient still lives. He passed a 
fairly tranquil night on Tuesday and the general condition 
throughout Wednesday was to this extent satisfactory that 
no apparent retrogression took place. But the exhaustion, 
cardiac weakness, and defective renal action seem to leave 
little or no hope of any other issue than the sad one. A last 
telegram from our correspondent confirms this view, but lays 
stress upon the improvement in the power of taking nourish¬ 
ment. He states that Professor Grocco of Florence and Pro- 
fessoi Cardarelli of Naples are to be called into consultation. 


THE REMOVAL OF HOUSE REFUSE. 

Wh commented a few days ago in an adverse manner upon 
the attitude assumed by Sir James Ritchie when he was 
asked to convict a man of stealing house refuse out of the 
dustbins of the City of London. It was not, of course, 
suggested that the house refuse was of any pecuniary value 
to the City of London, or that the man was groping in the 
dustbins for any property worth stealing, but the feeling 
among all medical men must be that the oontents of these 
refuse boxes ought not to be turned over and scattered about 
the streets. The following passage from the last report of 
the medical officer of health of the City of London deals 
with the question 

The Streets Committee having adjourned the consideration of the 
proposed by-laws for regulating the times of deposit of house refuse and 
the nature of the receptacles to be used, made under Section 4 or the 
City of London (Public Health) Act. 1902, your medical offioer advised 
that active measures should be taken to abate at least one of the 
existing evils—namely, the filthy and objectionable practioe In vogue of 
certain persons sorting over the receptacles as they stand on the pave¬ 
ment and selecting such materials as they are able to dispose of at a 
profit—viz., paper, string, bones cinders, Ac. 

These persons naturally take no heod as to any nuisance they may 
cause so long as they obtain the materials they desire, and in turning 
over the contents of the dustbins a large proportion is Inevitably spilled 
upon the ground. This practice should be put an end to in the interest 
of the public health. 

The City Sewers Act. 1848, Section 83. enacts : “ That the dirt, dust, 
nlgbtaoil. and filth by this Act authorised to he collected from tbe 
several streets, privies, sewers and cesspools within the City, and all 
tbe dust, ashes, and rubbish so authorise! to be collected, taken and 
carried away from all and every of the houses or elsewhere within the 
City shall be the property of the Commissioners and are hereby vested 
in them." 

Tbe Public Health (London) Act, 1891, Seotlon 32, enacts that: “All 
street refuse and house refuse collected by or on behalf of a sanitary 


authority shall be the property of that authority, Ac.,” and Section 34 
(2): “ Save as aforesaid—l.e., on default of sanitary authority—if any 
person other than the sanitary authority or their contractors or 
servants receives, carries away, or collects any house refu«e, or street 
refuse, from any premises or street, such person shall be liable to a fine 
not exceeding five pounds.” 

Although these provisions were originally Intended to protect the 
Interests of the authority at a time when the refuse bad a definite 
commercial value and could be disposed of at a considerable profit, 
which was then applied in reduction of the rates. Instead of being an 
actual loss as at present, they clearly are In being, and can be used on 
sanitary grounds. 

Since the middle of last month a number of streets In which thla 
nuisance obtaius have been under observation of one of my staff and no 
less than 66 persons have been detected in the act of turning over the 
contents of dust reoeptacies previous to collection by the riuitmen. 

By the advice of the City Solicitor these persons have been warned 
that a repetition of the offenoe will result in their prosecution. 

In two instanoea proceedings were instituted, the offenders being 
given into custody and charged with “stealing dust, ashes and 
rubbish, the property of tbe corporation.” In one case a fine of bt. 
or three days' Imprisonment was imposed and the other was dismissed 
I with a caution. 

; Several other persons have been charged with a similar offence at the 
instance of the superint endent of cleai sing, 
i It should be mentioned that the large majority of those who are in 
| the habit of picking over dust receptacles in the City reside In other 
t districts. This, to some extent aggravates the offence and there Is 
little doubt that the evil will continue until more of these offenders 
I are punished. 

• We have received several communications from corre¬ 
spondents saying that they have seen loafers and un- 
, fortnnatea turning over the dustbins in various parts 
1 of London and scattering filth on the pavement in the 
process. The practice ought to be stopped. We are sure 
that the inhabitants and ratepayers of tbe City of London 
must hold the same view in tbe matter as their medical 
officer of health, and will share our astonishment at Sir 
James Ritchie’s view that to object to this dissemination of 
garbage in the public street is to displav “ sanitary 
madness. ” 


HAMPSTEAD HEATH EXTENSION. 

Hampstead Heath, owing to the extension of the tube 
railway to Hendon, is in danger of losing its most beautiful 
view and of having its wildest and most attractive part con¬ 
verted into a sand heap. To obviate these dangers a very 
influential committee has been formed (of which Mr. Shaw- 
Lefevre is chairman) to acquire 80 acres of land adjoining 
the west heath which will prevent the otherwise inevitable 
building of small houses and streets np to the edge of 
the heath, thereby raving the beautiful view from tbe 
"Spaniards.” This addition (known as Wylde's farm) being 
adjacent to the tube railway station would afford a means of 
scattering the many thousands of visitors who will be brought 
to this point and who otherwise would speedily destroy every 
vestige of vegetation over a considerable area. 8uch destruc¬ 
tion has been already experienced in the neighbourhood of 
the present Hampstead Heath station where tbe ground has 
been inclosed by fences. The heath in the vicinity of the 
tube station consists of broken sand-hills covered with 
damps of gorse and thick ooarse grass and its wild character 
would be altogether destroyed by being inclosed. Much 
of tbe proposed extension is admirably fitted for playing 
fields and wonld be a great boon to many of the additional 
thousands who will now visit the heath. The tnbe railway 
will enable persons residing in almost every part of London 
to get to the heath easily, oheaply, and speedily, while the 
building land now rendered available may accommodate a 
local population of many thousands. The demands on the 
heath will therefore be enormously increased and it has to 
be remembered that even with the proposed addition it is 
not nearly so large as Hyde Park and Kensington Gardens. 
The present opportunity is almost the last possible chanoe 
of adding to the heath which in a few years will be bnilt 
in on all sides. It is to be hoped, therefore, that this 
opportunity of extending the most beantifnl and, by its 
elevation, the most healthful of London's Inngs will not be 
lost and that the prescience of the committee will be 
liberally supported by the public. The land is to be bought 
on favourable terms for £48,000 and within a few days 
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several thousand pounds have been subscribed, including a 
donation of £1000 from Lord Rothschild. 


THE GORDON-BENNETT CUP. 

The fourth m tor-car race for the trophy presented by Mr. 
James Gordon-Bennett has been brought to a conclusion 
without loss of life or, indeed, serious injury to anyone and 
those connected with the promotion and conduct of the 
■contest deserve some measure of congratulation for a success 
consisting in the avoidance of disaster. At the same time 
many predict that the recent contest in Ireland will be the 
last of its kind, at least so far as the United Kingdom, 
Germany, and France are concerned, and all sensible persons 
will regard the probable discontinuance of 6uch exhibitions 
with satisfaction. The wholesale horrors of the Paris- 
Madrid contest were fresh upon the minds of all who 
witnessed, or took part in, the race on July 2nd and if 
Parliament had been asked to sanction a road race in 
Ireland alter, instead of before, the experience of our 
continental neighbours there can be little doubt of 
what the answer would have been. The necessary 
Act was passed, however, and has had no serious 
result, but the apprehension with which the Irish race 
was regarded, the extreme precautions taken, and the 
-expressions of relief when it was over have served to 
accentuate the danger, not only of motor-car raoing, but 
also of all driving at high rates of speed. As a matter 
cf fact the risk attending motor-cars moving at speeds 
far exceeding the legal limit upon highways has grown to be 
more fully realised during tbe past few months than it has 
been in previous seasons, and it is not easy to see how those 
engaged in the motor-car industry can desire in their 
cwn interests to hold exhibitions such as the one which has 
just taken place. The public has shown considerable interest 
in motor-cars during the past few years, and the medical 
profession, more almost than any other, has watched their 
development keenly, for the medical man in his practice or 
in the exercise of those appointments which necessitate his 
constant and rapid movement from place to place, is natur¬ 
ally eager for a machine which, at about the same cost, can 
be trusted to take him farther, more rapidly, and not less 
safely in the course of the day than a horse or horses. To 
the medical man and to those members of the public whose 
needs correspond with his the race in Ireland means little or 
mothing in favour of motor-cars if it does not actually 
discourage their use. It affords evidence of their claim to 
speed, but this was established already and tbe marvellous 
epeed exhibited by racing cars is not desired by the ordinary 
purchaser who requires them either for pleasure or for 
business. The pace of cars which go far slower than the 
Mercedes of M. Jenat zy or the Fan hard of the Chevalier 
De Knyff has been shown on other occasions to be a source of 
peril both to those occupying them and to human beings and 
animals using the road, and the race in Ireland has not 
proved anything to the contrary. The cars in the race for 
the Gordon-Bennett Cop were driven at a terrific rate, but 
they were guided by men picked from among experts 
and even in such hands there were accidents which good 
fortune rather than skill prevented from being fatal to 
the drivers, while the safety of the public was insured 
at enormous expense by a huge body of military and 
police. The trust of the public in the motor-car as a 
piece of machinery to be relied upon as such gains still less 
by the race. Allowing aga : n for the excessive speed we 
find that cars built for the purpose for which they were used 
without regard for expense and driven with the greatest 
possible skill over specially prepared roads were the victims 
of defects and acoidents which affected almost every part 
of their construction and which put seven out of tbe 12 
starters hart de combat and only allowed two out of the 


remaining five to finish in a more or less dilapidated con¬ 
dition. To make the deduction that vehicles for ordinary 
traffic would fail in anything like the same proportion after 
a day’s work would, of course, be unfair, and we wish only to 
point out that races such as the one under discussion can do 
nothing to establish the trustworthy character of the motor¬ 
car or to recommend its use to the great buying public to 
whom a trade must appeal if it desires to flourish upon a 
large scale. For the public the motor-car remains for 
the present a somewhat uncertain and not inexpensive aid 
to locomotion which will serve its owner best if he has a 
taste for mechanics and time in which to master its con¬ 
struction and to pay attention to its maintenance. The 
improvements most to be desired are those which will make 
it cheaper, simpler, and less liable to break down, and racing 
leads to none of these. At the same time the Gordon- 
Bennett race has been a fine examplo of an international 
contest conducted in a spirit of sportsmanlike emulation 
and organised with success in difficult circumstances. Our 
foreign competitors have received a hearty welcome and 
the Germans have won a victory which no one grudges them ; 
indeed, the performances of the winner and of those who 
struggled to beat him have resulted in a fine display of 
skill, nerve, and physical endurance. The conduct of the 
spectators also is a matter for considerable congratulation ; 
they were well protected no doubt, but they did not show 
any tendency to the foolish recklessness exhibited by those 
who in the Paris-Madrid contest contributed so much to 
the disasters of the day. Certainly the people of the 
district have deserved whatever profit the influx of visitors 
may have brought them, although we may not wish them 
any repetition of their unusual experienoe. 


PRESIDENT LOUBET’S VISIT. 

The welcome given by the King, the capital, and the 
country at large to President Loubet has made a ve-y favour¬ 
able impression in France and has supplied quidnuncs of the 
continental press with material for an enormous quantity of 
stupid supposition. The reception of President Loubet in the 
streets of Londoq was a perfectly hearty and simple 
acknowledgment of our national pleasure at seeing 
among us the brave, honest, simple gentleman who 
is the titular ruler of France. The political prede¬ 
termination with which our King and certain of oar 
Cabinet are being credited have, for the most part of course, 
no existence ; but if all the journalistic guessing were 
aocurate it would not alter the fact that the popular wel¬ 
come given to President Loubet was spontaneous and free 
from political arricre peiufc—* recognition of the many love¬ 
able qualities of the French nation and of the sterling 
worth of the President. One part of President Loubet’s 
crowded little programme had a distinctly medical bear¬ 
ing. A little after nine o'clock on the morning of 
July 7th he visited the French Hospital and Dispensary 
in Shaftesbury-avenue. He was received by the senior 
physician, Dr. A. Vintras, who conducted him to the 
council room, where tbe members of the committee of 
management and the medical staff awaited his arrival. 
At the right side of the President stood Mr. Edmund 
Owen, the consulting and chief surgeon of the hospital 
and with him were Dr. G. Ogilvie, Dr. G. C. L. Vintras, 
Dr. H. Dardenne, Mr. H. de M6ric, Mr. H. Davis, Mr. C. 
Greene, and Mr. D. Thomson. The proceedings began with 
an address of welcome to the President read by Dr. A. 
Vintras. The President, in reply, said that in coming 
to the French Hospital he was discharging one of the 
pleasantest duties that had fallen to his lot. He con¬ 
gratulated them on the great charity which they maintained 
in a foreign land which was most friendly to Franoe. 
The institution alleviated suffering which was intensified 
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by exile and it was helped by medical men with generous 
hearts and of high attainments who were British subjects. 
The President then turned to Mr. Edmund Owen and with a 
few words of hearty congratulation pinned on his breast the 
Order of the Chevalier of the Legion of Honour. Mr. Owen 
seemed somewhat astonished at the honour which he 
received and his acknowledgment was inaudible to most of 
those present. After the members of the medical staff had 
been introduced to the President a tour was made of the 
wards of the hospital. _ 

THE FIFTH INTERNATIONAL CONGRESS OF 
DERMATOLOGY. 

The Fifth International Congress of Dermatology will be 
held in Berlin from Sept. 13th to 17th, 1904, under the 
presidency of Professor Lesser. The subjects chosen for 
debate are : (1) the Syphilitic Affections of the Circulatory 
Apparatus ; (2) the Skin Affections in Errors of Metabolism ; 
and (3) Epitheliomata and their Treatment. The general 
secretary is Dr. 0. Rosenthal, Berlin, W., Putsdamerstrasse, 
121G. The secretary for Great Britain is Dr. A. Whitfield, 
21, Bentiuck-street, Manchester-square, London, W. 


THE VENTILATION OF RAILWAY CARRIAGES. 

The fashion of making long unbroken journeys is becoming 
one widely adopted among our English railway companies 
and the London and North-Western has, temporarily no 
doubt, established a record in this respect by running a train 
from Euston to Carlisle without a stop. Even at express 
speed the time taken was six hours, during which period the 
passengers were shut up in a limited space, for even corridor 
carriages exhibit little improvement upon the older arrange¬ 
ment as regards this feature owing to their subdivision by 
partitions. Of late years much progress has been made in the 
fitting up of trains with sanitary conveniences, but in one im¬ 
portant branch practically nothing has been done. We refer 
to the matter of ventilation. For health it is desirable to 
have for each adult a supply of from 900 to 1000 cubic feet of 
fresh air per hour, but in the case of trains there are obvious 
difficulties in the way of reaching this end. If the journey 
is of short duration and more especially if the carriage 
doors are frequently opened at intermediate stations, no ill 
effects are likely to ensue, but when several hours have to 
be spent In the small spaoe left when the compartment has 
received its full complement of passengers and their luggage 
the conditions are very different. Every air inlet has prob¬ 
ably been carefully closed against the draughts generated 
by the high speed of the train and the accumulation 
of carbonic acid and the associated vitiation of the 
air cause the traveller to reach his destination obviously 
suffering from their effects. Numerous investigations have 
shown that the air in railway carriages is often very 
impure; thus 14 parts of carbonic acid per 10,000 
instead of the normal four have several times been observed, 
though things are rarely so bad as in the case of a 
train from St. Petersburg to Moscow, where it is recorded 
carbonic acid amounting to 94 parts per 10,000 was found. 
As the result of some experiments made by him Wolffhugel 
concluded that the air of a compartment ought to be re¬ 
newed 38 times per hour. In thiB country the ventilation of 
railway carriages is effected by leakages round doors and 
windows and by the simple apparatus, as simple as it is 
inefficient, placed in the door or roof. Abroad sundry less 
primitive devices are adopted. On one of the French lines 
a “manche H vent" on the principle of the ventilating 
tubes used on board ship is employed, the air forced 
in by the motion of the train being passed through 
water in order to purify it. In Germany Sohmidt’s 
apparatus is used and though it has been freely 
criticised it probably has some value. Some of the American 


cars are fitted with a double roof, the intervening space 
forming an air reservoir which is connected with tl\e outer 
air by protected orifices at the front and at the back. Air 
can be either forced in or drawn out of the car and its 
temperature can be regulated according to the season. It 
might be rather difficult to apply such an arrangement to 
Engluh railway carriages with their distinct compartments, 
but the problem of supplying a more efficient system of 
ventilation ought not to be beyond the ingenuity of our 
railway engineers. 

THE “CORKING” OF WINE. 

The common interpretation of a “ corked ” wine is that it 
has absorbed bad qualities from the cork or that the cork is 
defective and has permitted the access of air to the wine. 
Neither explanation is entirely satisfactory, for a “corked" 
wine is not necessarily sour and in the majority of cases 
the cork so far as the eye can see is sound. There 
can be, however, no mistaking the change for the 
worse which a "corked” wine shows ; it develops a 
strange odour and a bitter after-taste which finally becomes 
so strong as to render the wine quite unpalatable and 
undrinkable and probably unwholesome. Red wines are 
much more liable to the “disease ” than white wines and 
amongst white wines champagne seems to be the most sus¬ 
ceptible to attack. Sherry is never “corked,” probably 
because it is a relatively strong wine and oontains aromatics 
with antiseptic properties, and hock, moselle, chablis, and 
saucerne are rarely found to be “oorked.” Even good 
brandy is occasionally found to be “corked,” or at least to 
possess a ‘ ‘ corky ” flavour, which is probably due to a 
different phenomenon, altogether and is simply the effect of 
the spirit on a bad cork. For this reason brandy should 
never be stored in contact with a cork but should be kept 
upright in a dry place and not in a damp cellar. From 
the fact of the high alcoholic strength of brandy it is not 
probable that the “ corky ” taste is due to a micro¬ 
organism ; not infrequently the caramel used for colouring 
purposes is at fault. The “corking” of wine probably has 
its origin in the invasion of a specific microbe—it may be 
from the cork or more likely it is present in an undeveloped 
state in the wine before bottling. It is doubtful whether the 
cork has anything to do with the change unless it happens 
to be infected with the specific organism which attacks the 
wine and spoils it. This organism appears to thrive on 
tannin, for as the deterioration of the wine proceeds the 
tannin is consumed. Red wines contain more tannin than 
do white wines and it is a significant fact that tannin is a 
constituent of cork and so it is that cork blackens when it is 
in contact with salts of iron. 


PNEUMOTHORAX FROM EXPLORATORY PUNCTURE 
OF THE PLEURA. 

Pneumothorax from exploratory puncture of a pleura 
containing no fluid is an exceedingly rare accident though 
pneumothorax from paracentesis thoracis is well known. In 
the Gazette Hebdomadaire dee Science! Medioalet de Bordeaux 
of June 21st, Professor Mongour has published the follow¬ 
ing case. A man, aged 48 years, addicted to alcohol, was 
admitted to hospital on Jan. 24th with symptoms of left 
pleurisy. Puncture yielded yellowish fluid. On the follow¬ 
ing day the right chest showed posteriorly slight dulness 
(tubmatiti) and diminished vesicular murmur and vocal 
fremitus. Some doubts were felt as to the existence of a 
small effusion on the right side. To remove them explora¬ 
tion was performed with a No. 2 needle of Dieulafoy’s 
aspirator. No fluid was obtained, but scarcely was 
the needle withdrawn when the patient was seized 
with an attack of suffocation. In a few minutes he 
became blue and involuntary micturition took place. 
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Inhalation of oxygen and artificial respiration were un- 
successfpl. The face became covered with a cold sweat. 
To relieve him paracentesis was performed on the left side 
and 400 grammes of fluid were removed, but without appa¬ 
rent benefit. It appeared to Professor Mongour that Buch a 
sudden and severe attack of dyspnoea could be due only to 
embolism or pneumothorax. For the former nothing could 
be done ; he therefore made a supreme effort to relieve the 
latter. Without taking time to percuss he plunged a large 
trocar into the spot where he had explored with the needle. 
On withdrawing the trocar air esc sped through the cannula 
with a whistle. Immediately the patient took long inspira¬ 
tions and in a few seconds he was resuscitated. With 
Dieulafoy’s aspirator more air was removed until the pleural 
cavity was emptied. On the next day friction sounds were 
heard at the site of the double puncture. The patient died 
from pulmonary tuberculosis on May 3rd. At the necropsy 
numerous cavities were found in both apices. The right 
pleura contained no fluid and showed no adhesions. The 
explanation of the acoident is rendered the more difficult by 
the fact that a small incision may be made into the pleural 
cavity without the parietal and visceral pleurae becoming 
separated. Professor Mongour thinks that the needle must 
have pushed the lung away from the parietal pleura and 
that into the cavity so formed air entered duriog expiration 
and pneumothorax was produced. Possibly at the point of 
puncture there were subpleural tubercles which would favour 
the production of the accident. Professor Mongour does not 
consider that the entry of air into the pleural cavity was 
neoessarily due to punoture of the lung The importance of 
his paper lies chiefly in the fact that it prepares the practi¬ 
tioner for prompt intervention, which no doubt in this case 
saved the patient from instant death. Otherwise the practi¬ 
tioner might easily be so embarrassed by the sudden 
catastrophe as to fail to recognise its nature and so 
might lose the opportunity of saving life by relieving the 
pneumothorax. _ 

THE PATHOLOGY OF “CAISSON SICKNESS.” 

After working in compressed air men may exhibit a 
number of symptoms known as “ compressed air sickness ” or 
“caisson sicknesB.” Dr. F. R. Wainwright, medical officer 
of the Baker-street and Waterloo Railway Tunnel Works, 
very fully described the condition in our columns some time 
ago. 1 During the period from May 23rd to Oct. 28th, 1900, 
47 cases occurred among 120 men employed in constructing 
the tunnel. The pathology of caisson sickness is disputed. 
Some experiments performed by Dr. Leonard E. Hill and 
Dr. J. J. R. Macleod, which are published in the London 
Hotpital Gazette for April, appear to settle the question. By 
taking blood-pressure tracings in pressure chambers with the 
anima l, manometer, and drum shut up together they 
showed that compressed air had no mechanical effect 
on the circulation. The pressure is transmitted equally 
by the fluids of the body to all parts. They also 
constructed a small chamber with thick glass windows 
and by the aid of the microscope and arc light observed 
the circulation in the leg of the frog and the wing of 
the bat. The circulation prooeeddd normally even when 
the air pressure was suddenly raised to ten or more atmo¬ 
spheres. On rapid decompression the air absorbed by the 
blood is given off in bubbles which produce gas embolism. 
This is the cause of caisson siokness. On rapidly lower¬ 
ing the pressure in the chamber gas bubbles were seen to 
appear in the capillaries of the frog’s web and by raising the 
pressure they were made to disappear and the circulation 
began again. As the air pressure is raised the amount of 
nitrogen and oxygen dissolved in the blood increases accord¬ 
ing to Dalton’s law of partial pressures. But the blood does 

1 Tux Lax get, Deo. 22nd, 1900, p. 1792. 


not become immediately saturated because the tissues and 
tissue juices also take up the air dissolved in the blood. The 
arterial blood becomes saturated in about one and a half 
hours. This explains why the longer a man works in com¬ 
pressed air the more liable he is to caisson sickness. At a 
pressure of seven atmospheres the blood contains 11 volumes 
per cent of nitrogen instead of the normal 1* 5 per cent On 
sudden decompression every 100 cubio centimetres of blood 
will give off about ten cubic centimetres of nitrogen and the 
tissues will give off almost as much. It is not therefore, 
surprising that animals are instantly killed by sudden 
decompression. The gas collects in the heart, froths, and 
stops the circulation. After sudden decompression of 
animals exposed for hours to compressed air surprising 
distension of the vessels and tissues with gas bubbles is 
observed. On the other hand, by slow decompression 
animals may be successfully brought out of seven atmo¬ 
spheres of pressure. Prolonged exposure to a pressure of 
seven atmospheres lessens the output of carbonic acid and 
lowers the temperature of the body, for compressed air is a 
much better conductor of heat than ordinary air. In con¬ 
sequence of oxygen poisoning there is a diminished output 
of carbonic acid. Acute congestion of the lungs (pneu¬ 
monia) is produced by prolonged exposure to from seven to 
ten atmospheres of air and convulsions are quickly produced 
by exposure to three or four atmospheres of oxygen. Higher 
pressures of oxygen, such as from six to ten atmospheres, 
paralyse without convulsing and quickly produce death. 
Exposure to compressed air greatly diminishes the excretion 
of water. Ventilation of the chamber removes only a por¬ 
tion of the watery vapour contained in it and the air becomes 
saturated and a better conductor of heat than an ordinary 
atmosphere. Thus divers and caisson workers are exposed to 
cold in their work. _ 

HIGH-POWER MICROSCOPY. 

On June 17th last Dr. Siedentopf gave at the monthly 
meeting of the Royal Microscopical Society a very interest¬ 
ing demonstration of the exhibition of extremely minute 
objects in a high-power microscope. He used for this purpose 
the “ultra-microscopical ” particles of gold to be found dis¬ 
seminated through ruby glass and afforded the society what 
was certainly a very striking display. His method is an 
application to an instrument of high power and wide 
angle of what is known as “dark field” illumination. 
Those of our readers who are accustomed to work 
with objectives of low angle and moderate magnify¬ 
ing power will be perfectly familiar with the brilliant 
effect produoed by stopping out the central part of the 
beam from the condenser and lighting the object with 
a hollow cone of rays from the marginal zones, whioh 
rays oroBS the stage at angles too obtuse to be caught and 
focussed by the objective in use. In that case the back¬ 
ground and all such parts of the object as are simply trans¬ 
parent become invisible in the instrument because the trans¬ 
mitted light all falls outside the angle of the cone which 
the objective can grasp and utilise. But where such very 
oblique rays fall upon refracting or reflecting surfaces 
they are bent away from their original courses and may 
be deflected into the aperture of the objective, in 
whioh case they form an image which stands out in 
strong relief against the up illuminated background. For 
the successful use of this devioe it is of course necessary 
that the condenser should have a wider angle than the 
objective, sinoe it has to supply the rays which pass into 
the objective only after deflection and in the ordinary course 
therefore it cannot be applied to objectives of the highest 
power which have an angular aperture as great as the 
optician can give them and equal therefore to the aperture 
of any condenser that can be made. Dr. Siedentopf meets 
this difficulty by introducing the illuminating beam from the 
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aide instead of from below, and be nses a very powerful source 
of light so that even a very small body will reflect sufficient 
light to be visible in the dark field of the instrument In 
this way he exhibits extremely minute particles and obtains 
the best results from objectives of the highest angle. 
He is sanguine about the application of his method of 
illumination to bacteriological work and exhibited a 
pathological specimen under very high magnifying power. 
But it did not at all appear that he had dealt success¬ 
fully with the problem of producing a well-resolved 
image at the high amplification which he was using. 
His method of lighting, especially the contrivance by which 
he obtains an exquisitely thin stratum of illuminated 
tissue in the middle of the field, is very ingenious. For this 
purpose he foousses there the image of a slit such as the 
slit of a spectroscope arranged in a horizontal plane so that 
below and above the plane in which his objective is focussed 
there is an unilluminated region. Hence the object seen is 
not obscured by the luminous haze which would be created 
by unfocussed objects lying about the object in focus if the 
illuminating beam had any sensible thiokness along the line 
of sight. This is a matter of very great importance, the 
effect of which was beautifully demonstrated to the eye by 
Dr. Siedentopf’s experiments. But the necessity of thus 
hitting the focal point exactly by two Bets of independent 
focal adjustments, one set made from the side and the other 
from above, involves the most formidable complexity in the 
mechanical appliances brought into use, so that at present 
it is much more evident that this new departure is admirably 
ingenious and highly ourious than that it is in any special 
sense useful. _ 


P0I80NING BY CARBON MONOXIDE GAS. 

Poisoning by carbon monoxide gas is rare in England in 
comparison with the number of cases of the same, both 
accidental and otherwise, which occur in France. In a 
recent Thfese de Paris (1903) Dr. H. Croizet states that of the 
three sources of poisoning by gases—viz., carbon monoxide, 
illuminating gas, and carbonic acid gas—the first is the most 
fruitful of accidents. Portal in 1775 had mentioned the 
paralyses and trophic disturbances due to carbon monoxide 
poisoning, but long before that Boerhaave had written 

vapor oarbonum apoplexiam produoit." Brouardel and 
Landouzy have recently shown that facial paralysis may 
follow carbon monoxide poisoning. Dr. Croizet states that 
paralyses, including paraplegia and anaesthesia, and delirium 
are the commonest results of such poisoning but that peri¬ 
pheral neuritis may also sometimes follow. The nervous 
tissues seem to be able to absorb carbon monoxide from the 
blood as shown by Lamie (1891) in experiments on dogs 
poisoned with this gas, since he was able to extract the 
gas the desangninated brain. In all cases of neuritis 
following carbon monoxide poisoning, adds Dr. Croizet, the 
resulting paralysis is peripheral, strictly localised to certain 
nerves, and of a symmetrical distribution. The diseases 
which have to be differentiated in diagnosis from carbon 
monoxide paralyses are diphtheritic paralysis, rheumatic 
and malarial neuritis, alcoholic and mercurial poison¬ 
ing, progressive muscular atrophy, and hysteria major. 
Benzene and bodies having a chemical composition 
analogous to benzene, such as oil-of naphtha and tere- 
binthin, produce symptoms of motor paresis, vertigo, and 
anaesthesia comparable to those caused by illuminating gas 
and carbon monoxide. Dr. Croizet has collected, largely 
from personal observation, the records of 13 cases of poison¬ 
ing by carbon monoxide gas. He finds the prognosis to be 
good in cases where neuritis does not develop. In the event 
of the latter following within a few days of the poisoning the 
prognosis is about as unfavourable as in cases of alooholic 
neuritis. As regards treatment the following procedures are 


recommended : first, fresh air to overcome the acute asphyxia 
of carbon monoxide poisoning; secondly, sulphur baths to be 
taken daily ; thirdly, good food in abundance, the meals to- 
be preceded by half a wineglassful of quinine wine to whioh 
have been added about ten minims of the tincture of nux 
vomica ; and fourthly, the application of chloroform liniment 
with friction in ca-es of lojal neuralgia and commencing 
neuritis. If the affected area is very tender and painful a 
minute dose of morphia hypodermically injected will give 
sufficient relief to permit of the rubbing in of the liniment. 
Parts that are actually paralysed should be massaged and 
treated with galvanism daily while passive movements should 
be systematically practised. In rare cases where trophic 
disturbances such as herpes and a bullous condition ocour 
after poisoning the affected parts should be dusted over with 
a powder oomposed of starch and zinc oxide. 


COMPLIMENTARY DINNER TO MR. JONATHAN 
HUTCHINSON, F.R.S. 

On the seventy-fifth anniversary of his birthday a 
complimentary dinner is to be given to Mr. Jonathan 
Hutchinson by the members of the medical profession. Mr. 
Hutchinson's record for more than 50 years of scientific and 
clinical work is well known to all our readers. The work of 
a prolonged life has been directed unswervingly towards the 
scientific Btudy of disease with results that have been 
practically useful in many directions and stimulative of 
further research in many other directions. We hope that 
a large number of the medical profession will join in the 
congenial duty of conferring the oompliment upon Mr. 
Hutchinson of attending at his birthday dinner. Dr. Hugh 
Woods is acting as the honorary secretary of the dinner 
committee and requests that applications for dinner tickets 
shall be made to him at the London and Counties Medioal 
Protection Society, 31. Craven-street, W.C. The dinner will 
be held at the Trocadgro Restaurant on Thursday, July 23rd, 
at 7 P. M., and the price of the dinner ticket, which will not 
include wine, will be It. 6 d. Members of the medical pro¬ 
fession will be allowed to bring guests. Sir H. Green way 
Howse, President of the Royal College of Surgeons of 
England, will occupy the chair. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
states that for the week ending June 13th the condition of 
the various places mentioned below was as follows. At Port 
Elizabeth 3 cases of plague have been discovered during the 
week—namely, 1 native male on June 12th and 1 European 
male and 1 native male on June 13th. At the plague 
hospital 1 European female and 1 coloured male died during 
the week, and 1 European female was discharged recovered, 
leaving 12 cases under treatment. Plague-infected rats 
continued to be found in the town. At East London 2 
cases of plague have been discovered during the week 
—namely, 1 native male on June 8th and 1 native 
female on June 12th. At the plague hospital 1 native 
male and 1 native female died during the week, and 1 
coloured male was discharged recovered, leaving 5 cases 
under treatment. Plague-infected rats continued to be found 
in the town. At King William’s Town no cases of plague 
have been discovered during the week. At the plague hos¬ 
pital 12 oases remain under treatment. Plague-infected 
rats continued to be found in the town. No case of plague 
and no plague-infected rats have been discovered during 
the week at Graaff-Reinet, Burghersdorp, or Queenstown. 
At Stockenstrom plague-infected rats have been discovered 
in the Cape police camp at Seymour. As regards Hong- 
Kong a telegram from the Governor reoeived at the 
Colonial Office on July 1st states that for the week ending 
June 27th there were 64 cases of plague, 3 being in 
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Europeans, and 35 deaths from the disease. At a meeting 
of the Hong-Eong Sanitary Board held on Jane 4th 
reference was made to the discovery in the Western Market 
on May 31st, Jane lBt, 2nd, and 3rd, of a fowl, five 
ducks, a chicken, and a quail, all of which, it was ascer¬ 
tained, had died from plague. The birds had apparently 
been infected from some basement dwellings in the market 
and the President moved that Government should be asked 
that these basements should no longer be allowed to be used 
as dwellings. This was agreed to. 


THE IRISH MEDICAL ASSOCIATION. 

In The Lancet of Jane 27th, p. 1842, will be found an 
account of the annual meeting of the Irish Medical Associa¬ 
tion, which has made such progress daring the past year 
that 23 new branches have been formed and which has a 
membership now of 781. The Irish Medical Association has 
been established “to protect and promote the interests of 
the medical profession,” and is, as Dr. Leonard Kidd said 
in his presidential address, a defence association in the 
fullest interpretation of the term ; indeed, it iB at the pre¬ 
sent time supporting the members of the Poor-law medical 
service in Ireland in their praiseworthy efforts to have their 
jast grievances redressed. The members at this annual 
meeting by a series of resolutions have formulated their 
demands, the chief of which are increased remuneration, 
superannuation as a right, and annual holidays as a right 
with payment of locum-tenents. These are the terms put 
forward and confirmed at the meeting and if the members 
of the profession remain true to one another we have no 
doubt that they will be granted. We thoroughly indorse the 
appeal of the President of this organisation when he asks 
for the support of his medical colleagues in England and 
Scotland. _ 


THE TREATMENT OF LUNATICS. 

At Lambeth Police-court a female attendant at Peckham 
House Asylum was summoned reoently under Section 322 
of the Lunaoy Act, 1890, for ill-treating a patient by striking 
her twice in the face. The assistant matron witnessed the 
assault and the defendant afterwards expressed her regret 
and stated that she struck the patient in a moment of 
irritation. For the defence it was urged that the attendant 
was in charge of the refractory ward, that the woman 
struck had given trouble during the night, and that in 
struggling to get a garment from her the attendant had 
“committed the technical assault complained of.” In 
these circumstances the defending solicitor asked the 
court to impose a nominal penalty only. The learned 
magistrate, Mr. Hopkins, is reported in the Standard as 
having thereupon given his decision in these words : 
“ There shall be the smallest penalty I have the power to 
inflict under the statute—a penalty of 40*. ” If the phrase 
used was intended to express an opinion that the matter was 
a trifling one and was to be punished as lightly as possible it 
must be pointed out that the section in question was framed 
for the protection of the helpless and irresponsible persons 
confined in asylums and that the uncommon course of fixing 
a minimum penalty was presumably adopted in order that 
all assaults committed on them should be treated as serious 
offences. It is true that the solicitor appearing for the 
Commissioners in Lunacy seems also to have applied the 
expression a “technical assault” to the acts of the de¬ 
fendant and that after the penalty had been imposed he did 
not ask for costs. It is not easy, however, to see how a blow, 
still less how two blows, struck admittedly in anger can be 
regarded as only a technical assault. The assistant matron, 
who did her duty in reporting the case, apparently took 
no such view and the Commissioners in Lunacy need hardly 
have taken it into a criminal court if they regarded it as 


trifling. It is possible, on the other hand, that the magistrate 
did not treat the matter quite as lightly as the words quoted 
would imply. If the assault was a first offence he could, 
under the Summary Jurisdiction Act, 1879, have reduced the 
penalty below the minimum expressly prescribed by the 
Lunacy Act, and he may have considered, taking everything 
into consideration, that a fine of 40s. exactly met the require¬ 
ments of the case. However this may be, it is to be hoped 
that blows struck in the circumstances described will not be 
allowed to pass unpunished by those in authority in asylums 
and that they will not be regarded as unimportant because 
in particular instances no injury or other serious result is 
immediately traceable to them. 


PRESENTATION TO PROFESSOR J. W. BYERS. 

At a meeting of the friends of Professor Byers, held in the 
town-hall, Belfast, on May 30th, the High Sheriff being in 
the chair, the following motion was unanimously adopted :— 

That In the opinion of this meeting the present is an appropriate 
time for showing th* high esteem In which Professor Byers is held by 
his many friends in Belfast and the North of Ireland. 

It was agreed that the presentation should take the form of 
a portrait to be hung in the examination hall of Queen’s 
College, Belfast, and that a replica should be presented to 
Mrs. Byers. Sir James HendersoD, D.L. (chairman of the 
Municipal Technical Institute, Belfast), was appointed hono¬ 
rary treasurer, and Mr. Thomas Andrews, D.L., of Comber 
(chairman of the Down county council), the Rev. Professor 
W. Tod Martin, D.Lit. (chairman of the board of governors 
of Campbell College, Belfast), Professor Thomas Sinclair, 
M.D. R.U.I., F.R.O.S. Eng. (President of the Ulster Branch 
of the British Medical Association), and Mr. J. Theodore 
Richardson, J.P. (Lisburn), were appointed secretaries. A 
large and representative meeting of the subscribers was held 
on July 3rd in the council chamber of the town-hall, Belfast 
(the High Sheriff presiding), when it was announced that 
the movement was a great success and it was decided that 
an executive committee with full powers to complete all 
details of the presentation should be appointed as follows : 
the Right Hon. the Lord Mayor of Belfast (Sir D. 
Dixon, D.L., P.O.), the Right Hon. Thomas Sinclair, D.L., 
P.C. (Hopefield, Belfast), Sir James Henderson, D.L., the 
High Sheriff (Mr. Anderson, J.P.), Mr. Thomas Andrews, 
D. L., the Rev. Professor Martin, Professor Sinclair, Professor 
Peter Redfera, M.D. Lond., F.R.C.S. Eng., Mr. W. Crawford, 
J.P. (chairman of the board of management of the Royal 
Victoria Hospital, Belfast), Mr. J. Theodore Richardson, 
J.P., and the Rev. Dr. Hamilton (President of Queen’s 
College, Belfast). _ 

MEDICINE IN NEW GUINEA. 

In the current number of the journal of the Anthropo¬ 
logical Institute Dr. C. G. Seligmann describes the medi¬ 
cine, surgery, and midwifery of the Sinaugolo, an inland 
people still in the stone age inhabiting the Rigo District of 
British New Guinea. Sorcery and magic play a considerable 
part in the treatment of disease, especially in such conditions 
as are rare or fatal, while taboos and ceremonial hedge the 
pregnant and parturient woman on all sides. Tatooing as a 
medicinal agent, to which apparently no magical value is 
attached, is in constant use, being most common over 
rheumatoid joints and ohronically enlarged malarial Bpleens. 
Fractures are put up in rough splints ; the joints above and 
below the injury are not immobilised. Ligatures are 
unknown, nor are wounds ever sutured. Children are 
thought to be oonoeived in the breasts and to pass sub¬ 
sequently to the abdomen. Dr. Seligmann suggests that 
this belief may be traced to the young of the wallaby, a 
much hunted animal, being found attached to the nipple 
where they are believed to have grown. Abortion brought 
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about bj mechanical means is common and girls may have 
connexion before the catamenia are established, the moon 
being held responsible for the appearance of the latter. As 
we stated last week an expedition is just about to start 
for New Guinea folly equipped for ethnological research. 
Increased facilities for travel make these organised attempts 
to unravel primitive pathology possible, while who knows 
but that exploration of virgin soils may lead to discoveries 
that will illuminate some of the dark places of elaborate and 
established learning. Dr. Seligmann is the representative 
of the Cancer Research Committee upon the new expedition 
under Major W. Cooke Daniels. The thought that the secret 
of the origin and spread of malignant disease may be con- 
oealed in taboo ritual is a wild one, but it is a very 
fascinating one, and many things which have come to pass 
must once have seemed wilder. And at all events, in our 
present ignorance of the pathology of malignant disease all 
methods of investigation keenly undertaken by competent 
observers must work for good. If nothing new is found at 
east some apparent paths to knowledge will be followed up 
and exposed as blind alleys, while some old-established 
routes will be re-confirmed. 


THE KING’S COLLEGE HOSPITAL LODGE OF 
FREEMASONS. 

The King's College Hospital Lodge of Freemasons, 
No. 2973, which has been founded in connexion with 
King's College Hospital, was consecrated at the Trocad6ro 
Restaurant, Picoadilly-circus, London, W., on Thursday, 
July 2nd, by Sir Edward Letchworth, Grand Secretary, 
assisted by Dr. Clement Godson, P.G.D. ; Sir Alfred Cooper, 
F.R.C.S., P.G.D. ; the Rev. Sir Borradaile Savory, Bart., 
P.G. Chap. ; Mr. J. Fitzroy Tower, P. Dep. G.D.C. ; and 
Mr. Thomas Wakley, jun., P.G.D. The First Master of the 
lodge is Dr. Ernest W. White, P.G.R. (Kent), and the 
following are the other officers : A. Ernest Sansom, 
P.G.D., I.P.M. ; R. J. Maitland Coffin, P.A.G.D.C., 
8.W. ; William Turner, P.M., No. 200, J.W. ; Reginald 
T. H. Bodilly, P.M., No. 463, treasurer; J. Frederick 
W. Silk, secretary ; Herbert A. H. McDougall, P.M., 
No. 1731, S.D. ; Sir Hugh R. Beevor, Bart, J.D. ; 
Leedham Fuller, I.G. ; Joseph Pollard, P.G.J.W. (Surrey), 
D.C. ; G. J. Eady, P.S.G.D. (8urrey) ; and F. H. Low, 
■towards. There was a large number of visitors, including 
his Excellency Sir F. Hodgson, Governor of Barbados; 
Alderman and Sheriff Sir G. Truscott, and five of the 
Masters of the other hospital lodges and the whole 
proceedings passed off most successfully. King’s College 
Hospital is the seventh of the large London hospitals 
having Masonic lodges attached to them and medical 
Freemasons will unite in wishing to the new lodge a similar 
measure of usefulness, success, and prosperity to that whioh 
has attended the lodges connected with St. Bartholomew’s, 
8t. Mary’s, Middlesex, Charing Cross, the London, and 
St. Thomas’s Hospitals. Freemasons connected with King’s 
College Hospital will note that Dr. J. Frederick W. Silk is 
the secretary, from whom doubtless they can obtain further 
information. _ 


Sir William Church, President of the Royal College of 
Physicians of London, will distribute the prizes in connexion 
with St. Bartholomew's Hospital and College in the great 
hall of the hospital on Wednesday, July 15th, at 4 p.m. 


Mr. Edmund Owen, M.B. Lond., F.R.C.S. Eng., "chirurgien 
en ebef ” to the French Hospital, has had conferred upon 
him by the President of the French Republic the deooratlon 
of a Chevalier of the Legion of Honour. 

Thb members of the Boath-West London Medical Sooiety 
will meet on Tuesday, July 14th, at8.30 p.m., at the Boiling- 
broke Hospital, Wandsworth Common, when the annual 


Bolingbroke lecture will be delivered by Sir Victor Horsley, 
F.R.G.8., F.R.8., on the Cure of Hernia, with Special Refer¬ 
ence to a New Operation for the Cure of Femoral Hernia. 


Thebb will be a special meeting of the General Medical 
Council on Wednesday next, July 16th, at 2 P.M., and the 
extraordinary session will probably extend through the 
following day or two days._ 

Thb plan for the amalgamation of the Royal Orthopsedio 
Hospital with the National Orthopsedio Hospital has been 
approved at a special court of the governors of the former 
institution. _ 


H.R.H. the Princess Louise (Duchess of Argyll), the Duke 
of Argyll, and Earl Roberts will pay an official visit of in¬ 
spection to the Princess Louise Hospital, Alton, Hants, on 
July 16th. _ 

The Earl of Rosebery will open three new pavilions at the 
Victoria Hospital for Consumption, Edinburgh, on Wednes¬ 
day next, July 15th. _ 

Mr. John Tweedy has been elected President of the 
Ophthalmological Society. 


Xoofcing Back. 
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FROM 

LECTURES 

ON THE PRINCIPLES AND PRACTICE OF PHYSIC, 

BY DR. ARMSTRONG. 


Theatre of Anatomy , Webb Street. 


The following is an abstract of Dr. Armstrong’s 
L ectures, comprehending his general view of the pathology 
and treatment of febrile disorders, and his management of 
convalescence. 

All febrile disorders proceed from common or peculiar 
remote occasions. The common occasions are the ordinary 
agents of nature, which might be subdivided into depres¬ 
sants, stimulants, irritants, and interruptants, the meaning 
of which he formerly defined. The peculiar occasions are 
distinguished from the common ones by some special in¬ 
herent property, and the principal of them are malaria, or 
marsh miasm, putrid animal or vegetable matter, general 
distemperature, of the atmosphere, and human contagions. 
All these various occasions, whether common or peculiar, 
produce three forms of fever, the congestive, the simple, and 
the inflammatory forms. 

Dr. Armstrong finally spoke of the difference between 
those fevers whioh arose from common and peculiar causes, 
pointing out that in the latter case they frequently had a 
sort of determinate duration, which practitioners should duly 
regard, but they make the treatment too active in the middle 
and advanced stages. 

The Doctor advised his pupils to be diligent throughout 
their lives in noting the effects of remedies, and did not 
hesitate to say, that he learnt to apply them with more 
precision, endeavouring to make every day and year a useful 
commentary upon the fact. Among the nicer adaptation of 
means to ends, he mentioned the gradual and, at length, 
great improvements which he had thus been enabled to effect 
with respect to his own practice in the employment of blood¬ 
letting, aperients, calomel, and opium, and more particularly 
in that of the regimenal and mental management of the 
sick. 

Having put them in possession of what he confidently 
regarded as correct principles of pathology and practice, 
as to all febrile affections, he could not refrain from 
onoe more cautioning them against those vague doctrines 
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of debility which were still advocated by some self- 
elected and elated confederates of old chartered and 
exolnsive establishments, doctrines which were so entirely 
of the last oentury as to be utterly unworthy of this 
enlightened period—doctrines whioh were alike false in 
theory and fatal in practice; whereas the simple views 
whioh he had taken of the pathology of fever could be 
fully substantiated by a reference to symptoms and morbid 
anatomy, while the precise application of the few measures 
which he recommended in practice led to a suocess utterly 
unknown to those dogmatical and empirical advocates of the 
old system, some of whom, as in the time of Sydknham, 
still attempted to give a tone to the professional opinion 
of the British Metropolis in particular, though the time 
was now come when such attempts would be completely 
frustrated by the intelligence, simplicity, and ardour of 
the rising generation of medical men. He rejoiced that he 
was among the number of those who had raised their voices 
against prevailing errors, and it was matter of sincere 
pleasure to him that he had been heard and regarded by 
those to whom he had so strenuously and sincerely appealed 
in the cause of truth and humanity. 


THE SERUM DEPARTMENT OF THE 
JENNER INSTITUTE OF PRE¬ 
VENTIVE MEDICINE. 


On Friday last, July 3rd, Lord Lister and the governing 
body of the Jenner Institute of Preventive Medicine invited 
a number of distinguished guests and others interested in 
the work of the institute to inspect the new laboratories and 
stables which have recently been acquired at Queensberry 
Lodge, Elstree, Herts. The visitors were taken down by 
special train from St. Pan eras and driven from the station at 
Elstree to Queensberry Lodge, a distance of about two and a 
half miles, where they were received by Lord Lister and 
members of the governing body, among whom were Sir 
Michael Foster, K.C.B., Sir Henry Roscoe, and Surgeon- 
General 8ir William R. Hooper, K.C.S.I.' Among the 
guests were Lord Iveagh, to whose liberality the institute 
owes so much, Sir William S. Church, Bart., K C.B., the 
Masters of the Grocers’ Company and of the Apothecaries’ 
Society, Surgeon-General Sir W. Wilson, K.C.B., Professor 
J. MacFadyean, and others. 

On arrival the visitors were divided into three parties and 

E laced under the guidance of Dr. G. Dean, the bacteriologist 
l charge, and the two assistant bacteriologists. The 
premises and animals were then carefully inspected and 
the various processes for the production of therapeutic sera 
were explained by those in charge of the parties. After the 
inspection the guests were entertained in a marquee erected 
in the charming old-fashioned garden which surrounds the 
original house and here light refreshments were provided. 
The weather was lovely and the arrangements which had 
been made were perfect, so that all who accepted the 
invitation of the governing body spent a very pleasant and 
profitable afternoon and were much impressed by the 
facilities provided for the production of the various curative 
sera and for original research. 

The removal of the serum department of the institute from 
the former site at Sudbury, near Harrow, became necessary 
from the encroachment of the Great Central Railway and the 
need for enlargement owing to the rapidly growing demand 
for the serum which has more than doubled in the last few 
years. The authorities of the institute were fortunate in 
acquiring a site which is eminently suitable for carrying on 
the work of the department The routine work consists in 
the preparation and testing of antitoxins, such as the 
diphtheria and tetanus antitoxins, and of antistrepto- 
ooccic serum. In relation to this routine work, however, 
many problems of high scientific interest arise and the 
new buildingB provide facilities for the investigation of these 
problems and for certain researches in comparative pathology 
which can be suitably conducted only under such conditions 
as exist in a department situated as is this. The buildings 
are on the summit of a small hill and are surrounded by 
about 28 acres of meadow land which is conveniently 
divided into small fields suitable for pasturing and exercising 
the horses and other animals, such as goats and sheep, which 
are used in connexion with the work. Valuable researches 


have already been made by this department under its former 
head. Dr. W. Bulloch, and the present superintendent. 

Dr. G. Dean, in association with Dr. C. Todd, has carried 
out important investigations relating to the problems of 
immunity and to such practical subjects as the trans- 
missibility of human tuberculosis to oattle. It is hoped that 
these laboratories will become a centre for much valuable 
research work, and the governing body of the institute will 
welcome serious investigators and will gladly place the 
unique facilities of this establishment at their disposal. 

Queensberry Lodge itself has been retained practically as 
it was when the estate was acquired by the institute and is 
now used for the accommodation of the junior staff, adminis¬ 
trative offices, &c. The bacteriologist in charge lives in a 
separate house. The laboratories which have been built by 
the institute are of the most modem type with papyrolith 
floors with rounded comers, white glazed adamant walls with 
a dado of white tiles, and large window space. They are 
warmed by open fireplaces. There is a good gas- and water- 
supply and the buildings are lighted by Welsbach incandes¬ 
cent gas-burners. The main ideas in the arrangement of 
the departments have been to provide separate buildings and 
isolated rooms for carrying out the different processes for the 
production and testing of antitoxins, thus insuring absence 
of risk of contamination of the serum and at the same time 
adequate laboratory accommodation for the prosecution of 
research work. In this connexion it has been considered 
advisable to have several small laboratories for one or two 
workers where undisturbed work can be carried on rather 
than large laboratories capable of accommodating a number 
of workers. 

The laboratories comprise a large routine laboratory 
furnished with both side and roof lights and fitted 
with centre and side benches, fume chamber, See. It is 
used for the filtration of diphtheria toxins, for general 
chemical work, for fitting up apparatus, and for such 
work as section-cutting and blow pipe work. Two private 
research laboratories are beautifully lighted with a north¬ 
east aspect They are completely equipped as bac¬ 
teriological laboratories, have low benches for micro¬ 
scopical work and separate Hearson incubators, shelves for 
reagents, media, &c. The windows in the serum laboratory 
are of ruby glass so as to insure a non-actinic light. It is 
used for the filtration and storing of the various sera and 
contains two large ice-safes for that purpose. It has a work 
bench with connexions with a water vacuum pump and is 
also furnished with a Geryk pump. The engine-room is 
fitted with a gas-engine driving a large Runnes centrifugal 
machine and a disintegrator. There is also a Root’s blower 
whioh supplies sterile air to the bottling room. There is a 
water-pump supplying a vacuum and high-pressure air to the 
neighbouring rooms. The incubation room is a small 
insulated room, the insulation being obtained by its having 
double walls the space between which is packed with 
asbestos. It has two doors forming a small “air-lock” to 
prevent the inrush of cold air on opening the door. 
The walls are fitted with shelves from floor to ceiling 
and by means of a gas-stove and Roux regulator the 
temperature is maintained at body heat. The room is 
used for the cultivation of the different micro-organisms 
connected with the work of the establishment. The 
bottling room is reserved entirely for distributing the serum 
into flasks. The windows are of non-actinic ruby glass and 
are air-tight. Before bottling is commenced the room is filled 
with formalin vapour which is allowed to remain in the 
closed room all night. In the morning the formalin vapour 
is displaced by a current of cold air from the outside of the 
building which is blown into the room by the Root’s blower 
in the engine room. This air is sterilised before its entry by 
passage through a large filter of sterile cotton-wooL The 
current of 9terile air is maintained throughout the process of 
bottling, entering the room through the filter and passing 
out by an exit in the roof through a cotton-wool filter. The 
culture medium and sterilising room is used for the prepara¬ 
tion and sterilising of the media employed in the cultivation 
of the various micro-organisms. It is fitted with autoclaves, 
steam-sterilisers, thermostats, &o. This room communicatee 
with the inoubation room by-double doors through which 
the flasks can be passed after inoculation, thus avoiding 
lowering the temperature of the hot room by repeatedly 
entering it. The glass-cleaning room contains a dry-heat 
disinfector for sterilising the glass apparatus and is fitted 
specially for the purpose of cleaning and sterilising glass 
apparatus. An isolated laboratory stands entirely apart 
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from any other building. It is used for the preparation, 
filtration, and precipitation of such things as tetanus toxin, 
Ac., and for the examination of Bmall animals. 

In addition to these, at a considerable distance from the 
main laboratories, there are a small department and stable for 
carrying on work in connexion with other infectious diseases 
in addition to those previously referred to and permitting the 
range of work undertaken to be considerably widened in the 
future. 

The animal' houses are ordinary garden greenhouses which 
have been adapted and prove excellent for the purpose, 
as they are easily kept at an even temperature. The largest 
is used as an experimental animal house for the housing of 
a n im al s employed in the testing of the sera, toxins. Ate. The 
roof is covered with vines which have been retained as 
a ffordin g a shelter from the sun in summer. The two smaller 
houses are used for breeding purposes. The three houses are 
heated by a system of hot-water pipes. The principal stables 
form two blocks of buildings about 200 yards from the 
laboratories. They are all brick and of the most modern 
type. There are two yards, the first of which is covered by 
a high glass roof, and opening from this yard is the 
operating-room where the horses are injected ana bled. The 
stabling consists entirely of loose boxes which are all of a 
large size, so that the animals have ample room to move 
about freely, and are very well ventilated. 

In the vicinity of the operating-room is a small isolated 
room with slate benches where the blood flasks are allowed to 
stand and where the serum is decanted. There are also a 
oottage for the head groom and quarters for the unmarried 
grooms, harness-room, coach-house, fodder-room, &c. In one 
of the meadows at a distance from the stables is a loose box 
which is used as an isolation box. All new horses under¬ 
going a period of quarantine before being admitted into the 
stables are kept under observation here. There are several 
other loose boxes in the various meadows, as well as an 
isolated cowshed, goat-house, pigeon-house, rabbit-runs, Ate. 

The department is less than a :mile from the nearest tele¬ 
graph office and is on the National Telephone Company’s 
system. The various blocks are connected by inter-com¬ 
municating private telephones. It will be seen from this 
description that a very valuable addition has been made not 
only to the scientific establishments of the kingdom, but also 
to practical medicine. 

MEDICINE AND THE LAW. 


The Consequences of Injuries to Workmen. 

A letthr in another column calls attention to a matter 
whioh deserves the attention of working men and also of 
their employers. Our correspondent witnessed an accident 
after which the fellow workmen of a labourer struck by a 
f al lin g plank proceeded to bathe his injuries with the water 
supplied to them for their work, and he suggests that it 
would have been better to have summoned a medical man or 
to have taken the man to the nearest hospital at once. As 
the accident took place in a central part of London this 
would have been easy and as bricklayers axe persons 
unlikely to have clean hands or any clean appliances at 
their command it certainly would have been wiser to have 
obtained professional aid without delay. This would be 
desirable both on account of the risk of septic conditions 
being set up by the rough-and-ready methods described 
and also because the man’s injuries might be more 
serious than his comrades would suppose and might 
render immediate attention desirable. The extent to 
which the remoter consequences of injury may affect 
not only the man but those who employ him may be 
judged from a case decided in the Court of Appeal in 
June, 1902, 1 under the Workmen’s Compensation Act, 1897. 
The widow of a workman had claimed compensation and the 
evidence showed that the deceased, while employed at a 
factory, had been carrying some heavy pipes when one fell 
and inflicted a wound cm his toe The aoddent happened 
on Sept. 2nd ; he attended a hospital as an out-patient 
until the 17th, when erysipelas set in and on the 
27th he died. Medical evidence was given and it was 
not disputed that as erysipelas did not supervene until 15 
days after the accident the wound had probably been re¬ 
opened and become septic, possibly through the deoeased 
walking to and from the hospital, and that the death was 
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due to this by no means necessary consequence of a slight 
injury. The county court judge held that death in these 
circumstances was not the result of the accident so as to 
make the employers liable to compensate the widow for the 
loss of her husband. It was, however, contended in the 
Court of Appeal on behalf of the widow that the county 
court judge had applied the wrong test in holding that the 
death must be the natural or probable consequence of the 
injury. The Court acoeded to this view, pointing out that 
the Act speaks of death which “results from the injury,” 
or in the words of the Master of the Rolls, “That the 
applicant for compensation has to show an accident causing 
injury and death or incapacity resulting from the injury.” 
He added that there was nothing inconsistent in saying that 
death resulted from the injury and yet .that it was neither 
the natural nor the probable consequence of it. Lord 
Justice Cozens Hardy said, “The question is, From what, in 
fact, has death resulted 'l The answer to that question does 
not depend upon what was at first thought to be reasonable 
and probable. ’’ It will be seen from these quotations that if 
in such a case as that described by our correspondent the 
injury caused by the accident is considerably increased by 
the careless conduct of the workman it has still to be paid for 
in full by the employer or his insurance company. These 
have no power to insist upon his taking proper precautions 
or upon ms carry iDg out any treatment that may be recom¬ 
mended to him. rThe position in which the persons liable to 
compensate are thus placed is not altogether consistent with 
justice. A labouring man is not likely to realise the full 
danger of his conduct or to court death, but at the same 
time he has no temptation to get well quickly when con¬ 
tinued incapacity for work means leisure enjoyed at the 
expense of others. No account, however, is taken either of 
his ignorance or of his indifference by the law, for both the 
Acts of Parliament dealing with workmen's compensation 
and the decisions of the High Court interpreting them appear 
to shrink from according formal recognition to surgical 
science and from inforcing upon the workman any treat¬ 
ment that he may not select of his own free will. 

The Isolation of Catet of Glanders. 

Reference was made in The Lancet of July 4th, p. 49, 
to the case in which the authorities of the London Hos¬ 
pital sought the advice of the magistrate presiding at 
the Thames police-court with a view to the removal of 
a patient suffering from glanders. It was stated at the 
police-oourt that the guardians of the Whitechapel Infir¬ 
mary would not take him in and that the magistrate 
had no power to compel the Metropolitan Asylums 
Board to take charge of him, because glanders is not 
a disease named as a dangerous infectious disease in 
the Public Health (London) Act, 1891, and has not 
been added to the list by the local authority. The 
Public Health Acts and the Acts for the prevention of 
the spread of infectious disease adopt the course of specify¬ 
ing certain diseases which are to be dealt with under the 
statutory powers given and enable local sanitary authorities 
to include others should they wish to do so. This oan be 
done without much delay in urgent cases, as, for example, 
where there is an epidemic of small-pox and it is 
thought desirable that cases of supposed chicken-pox 
should be notified, but if it is thought that rare but 
dangerous diseases such as glanders should be included it 
would be more convenient to provide for them before 
patients actually suffering from them are discovered. The 
man at the London Hospital was presumably admitted 
before the nature of his disease was ascertained. Had he 
been rejected it would not have been obligatory upon the 
staff of the hospital to inform anyone of the case and the 
man could not have been punished for exposing others to 
the risk of infection however recklessly he might have 
done so. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

An extraordinary Oomitia was held on July 2nd, Sir 
William Selby Chubch, Bart, K.G.B., the President 
being in the chair. 

Communications were received from— 

L The Secretary of State for War, asking the advice of the 
College as to the practical safety and prophylactic value of 
inoculation with Professor A. E. Wrights anti-typhoid fluid. 
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2. The Home Secretary, asking for observations by the 
College on a proposed inquiry into the causes which have 
led to the rejection in recent years of so many recruits for 
the army on the ground of physical disability and the 
possible measures by which this state of affairs may be 
remedied. 

3. The secretary of the Royal College of Surgeons of 
England reporting certain proceedings of its council on May 
14th and June 11th. 

4. The General Medical Council, proposing certain altera¬ 
tions in the form of the annual returns of the results of 
examinations for professional qualifications. 

5. Mr. Cornelius Hanbury, offering for the acceptance of 
the College a medallion portrait of Dr. Lettsom. 

Reports were received from :—1. The Censors’ Board on the 
reply to be sent to the letter of the London County Council 
of March 17th in regard to the nomination of specially skilled 
pathologists for post-mortem cases of a special nature. The 
Board agreed in the desirability of this and was of opinion 
that steps should be taken for simplifying the arrangements 
now existing in coroners’ courts and for amending the 
Acts relating to coroners, as in the present Coroners 
Act the College was not in a position to make such nomina¬ 
tions, the proposed fee of £2 2i. being wholly inadequate. 
2. The committee appointed to consider the date at which 
the Harveian oration and dinner should in future take 
place. 3. The Committee of Management, dated June 8th, 
proposing that the curriculum of the Johns Hopkins Uni¬ 
versity be recognised as admitting to the final examination 
for the College Licence and that the intermediate examina¬ 
tion in science of the University of Wales be accepted in lieu 
of Farts I. and II. of the first examination for the College 
Licence. 4. The Laboratories Committee, dated June 5th, 
notifying the appointment of Dr. Frank C. Lewis as assist¬ 
ant bacteriologist in place of Dr. W. d’E. Emery, resigned. 

The Registrar proposed for the second time a by-law to 
admit Lieutenant-Colonel G. F. A. Harris, I.M.S., resident 
in India, to the Fellowship, in ahientid. 

The President then dissolved the Oomitia. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8730 births and 4169 
deaths were registered during the week ending July 4th. 
The annual rate of mortality in these towns, which had 
been 14‘3 per 1000 in each of the two preceding weeks, 
rose last week to 14‘4 per 1000. In London the death- 
rate was 13 9 per 1000, while it averaged 14'6 in the 
75 other large towns. The lowest death-rates in these 
townB were 4' 8 in Grimsby, 6’ 3 in Hornsey, 6.4 in Waltham¬ 
stow, 6 8 in Leyton, 7-4 in Bournemouth, 7 6 in Walsall, 
8-1 in Tottenham, and 8’5 in Croydon ; the highest rates 
were 19*1 in Rotherham and in Swansea, 19’3 in Wigan, 
20*3 in St. Helens, 20’8 in Sheffield, 21'1 in Great 
Yarmouth, 21’3 in Sunderland, 21-8 in Tynemouth, and 
23'3 in Merthyr Tydfil. The 4169 deaths in these towns 
last week included 436 which were referred to the prin¬ 
cipal infectious diseases, against 404, 415, and 429 in 
the three preceding weeks; of these 436 deaths 109 
resulted from whooping-cough, 106 from measles, 96 from 
diarrhoea, 53 from diphtheria, 37 from scarlet fever, 28 
from “fever” (principally enteric), and seven from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Tottenham, Bournemouth, Ipswich, 
Devonport, Burton-on-Trent, Handsworth, Smethwick, Bury, 
or Tynemouth, while the highest death-rates from the princi- 
cipal infectious diseases were recorded in Great Yarmouth, 
Hanley, Coventry, Oldham, Sheffield, Rotherham, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Coventry, Stockport, Sheffield, and 
Merthyr Tydfil; from scarlet fever in Bolton ; from diph¬ 
theria in Portsmouth, Great Yarmouth, and Hanley ; from 
whooping-cough in Oldham, Burnley, Sheffield, Rotherham, 
and Sunderland; from “fever” in Barrow-in-Furness; 
and from diarrhoea in Leyton. Of the seven fatal 
cases of small-pox registered in these towns last week 
two belonged to Hanley, two to Liverpool, two to Old¬ 
ham, and one to Huddersfield. The number of small¬ 
pox patients under treatment in the Metropolitan Asylums 
hospitals, which had been 64, 70, and 67 at the end of the 
three preceding weeks, had further declined to 67 at the 
end of last week ; four new cases were admitted during the 


week, against nine, 16, and seven in the three preceding 
weeks. The number of scarlet fever oases in these hos¬ 
pitals and in the London Fever Hospital on Saturday last, 
July 4th. was 1646, against numbers declining from 
1785 to 1644 on the four preceding Saturdays; 241 new 
cases were admitted during last .week, against 145, 170, 
and 234 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 141, 134, and 150 in the three pre¬ 
ceding weeks, further rose last week to 164, but were 
30 below the number in the corresponding period of last 
year. The causes of 45, or 1*1 per cent, of the deaths in 
the 76 large towns la-st week were not certified either by a 
registered medical practitioner or by a coroner. The causes 
of all the deaths were duly certified in West Ham, Bristol, 
Nottingham, Bradford, Leeds, Hull, and in 52 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Birmingham, Liverpool, St. Helens, Manchester, 
Sht ffield, and Sunderland. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootch towns, which had been 17’5, 17’0, and 19*1 per 1000 
in the three preceding weeks, declined again to 16 3 per 
1000 during the week ending July 4th, but showed an 
excess of 1' 9 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 8 9 in Dundee and 
12 4 in Leith to 20*1 in Perth and 20 8 in Paisley. 
The 533 deaths in these towns included 18 which were 
referred to whooping-cough, 17 to diarrhoea, seven to scarlet 
fever, six to measles, six to “lever,” and four to diphtheria, 
but not one to small-pox. In all, 58 deaths resulted from 
these principal infectious diseases last week, against 49, 47, 
and 65 in the three preceding weeks. These 58 deaths 
were equal to an annual rate of 18 per 1000, which was 
O’3 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of whooping-cough, which had been 20, 16, and 28 in the 
three preceding weeks, declined again last week to 18, of 
which 12 were recorded in Glasgow, four in Greenock, and 
two in Edinburgh. The deaths from diarrhoea, which had 
been 20, 14, and 16 in the three preceding weeks, further 
rose to 17 last week and included eight in Glasgow, three 
in Edinburgh, two in Aberdeen, and two in Paisley. The 
fatal cases of scarlet fever which had been three, four, 
and three in the three preceding weeks, increased again 
last week to seven, of which three occurred in Glasgow and 
two in Paisley. The deaths from measles, which had been 
nine and 13 in the two preceding weeks, declined again to 
six last week and included three in Glasgow and two in 
Paisley. The fatal cases of “fever,” which had been two, 
three, and one in the three preceding weeks, rose again last 
week to six. of which two were registered in Glasgow and 
two in Edinburgh. The four deaths from diphtheria corre¬ 
sponded with the number in the preceding week and in¬ 
cluded three in Edinburgh. The deaths referred to diseases 
of the respiratory organs in these towns, which had 
been 75, 73, and 92 in the three preceding weeks, declined 
again last week to 86] and were slightly below the number 
in the corresponding period of last year. The causes of 
28, or more than 5 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 22*4, 
19 *7, and 22 * 3 per 1000 in the three preceding weeks, declined 
again to 17*2 per 1000 during the week ending July 4th. 
During the past 13 weeks the death-rate has averaged 22 * 7 per 
1000, the rates during the same period being 14* 7 in London 
and 17*8 in Edinburgh. The 125 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
a decline of 37 from the number in the preceding week and 
included five whioh were referred to the principal infectious 
diseases, against nine, 11, and 13 in the three preceding 
weeks; of these three resulted from measles, one from 
8mall-pox, and one from diarrhoea, but not one from 
scarlet fever, diphtheria, whooping-cough, or “fever.” 
These five deaths were equal to an annual rate of 0*7 
per 1000, the death-rates last week from the principal 
infectious diseases being 1*2 in London and 1*9 in Edinburgh. 
The fatal cases of measles, which had been one and four 
in the two preceding weeks, declined again last week to 
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three. The deaths from small-pox, which had been three 
and two in the two preceding weeks, farther declined 
to one last week. The mortality from diarrhoea corre¬ 
sponded with that reoorded in the preceding week. The 125 
deaths in Dublin last week included 25 of children under 
one year of age and 31 of persons aged 60 years and upwards ; 
the deaths both of infants and of elderly persons snowed a 
slight decline from the respective numbers in the preceding 
week. Two inquest oases and two deaths from violence were 
registered and 42, or one-third, of the deaths occurred in 
public institutions. The causes of two, or 1*6 per cent., 
of the deaths in Dublin last week were not cerfeifiecL 


THE SERVICES. 


Royal Navy Mhdioal Service. 

The following appointment is notified :—Staff Surgeon 
F. J. A. Dalton to the St. Vincent for the Iris. 

Royal Army Medical Corps. 

Captain L. J. C. Hearn is placed on temporary half-pay on 
account of ill-health. Dated June 27th, 1903. 

Lieutenant F. L. Vaux, Canadian Army Medical Service, 
is granted the local rank of Captain in the Army whilst 
serving In South Africa. Dated Feb. 20th, 1900. 

Captain F. L. Vauz, Canadian Army Medical Service, on 
having relinquished the local rank of Captain for service in 
South Africa, is granted the honorary rank of Captain in the 
Army. Dated Dec. 5th, 1900. 


Volunteer Corps. 

Royal Garrison Artillery (Volunteers) : 1st Cornwall 
(Duke of Cornwall’s) : Surgeon-Lieutenant J. Ratcliff- 
Gay lard to be Surgeon-Captain. Dated July 4th, 1903. 

Royal Engineers (Volunteers) : 1st Cheshire : Surgeon- 
Lieutenant T. R. W. Armour resigns his commission. Dated 
July 4th, 1903. 

Rifle: 8th Volunteer Battalion the Royal Scots (Lothian 
Regiment): Surgeon-Lieutenant G. A. Dickson resigns his 
commission. Dated July 4th, 1903. 1st Volunteer Battalion 
the Duke of Cambridge's Own (Middlesex Regiment): Sur¬ 
geon-Lieutenant G. P. Chappel to be Surgeon-Captain. 
Dated July 4th, 1903. 1st (Hall amah ire) Volunteer Battalion 
the Tork and Lancaster Regiment: Surgeon-Lieutenant S. F. 
Barber to be Surgeon-Captain. Dated April 11th, 1903. 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Lieutenant A. T. Lafcin to be 
Captain. Dated July 4th, 1903. 

On June 24th the annual inspection of the Maidstone Com¬ 
panies of the Royal Army Medical Oorpe (Volunteers) was 


held in Mete 
London. Bui 


Park by permission of the Lord Mayor of 
Surgeon-General Sir William Taylor, K.C.B., 
Director-General of the Army Medical Department, con¬ 
gratulated Major Oliver, Commandant of the Maidstone Com¬ 
panies Royal Army Medical Corps (Volunteers) upon the 

S tpearance and the smartness and intelligence of his men. 

e was glad to hear that 50 of their members had been for 
some time at Netley and that the annual training had been 
fixed to take place there this year. It was the best place 
for training, and they would, he hoped, be able to take 
advantage of the indoor training and ward work. 

Volunteer Infantry Brigades. 


Welsh Border: Surgeon-Lieutenant-Colonel R. de la Poer 
Beresford, 2nd Volunteer Battalion the King's (Shropshire 
Light Infantry), to be Brigade-Surgeon-Lieutenant-Colonel. 
Dated July 4th, 1903. 


The Physique of the Working Classes and Army 
Recruits. 

The alleged deterioration in the physique of the working 
olasaes to which the Earl of Meath has recently drawn atten¬ 
tion in connexion with the Report of the Royal Commission 
on Physical Training in Scotland and the Report of the 
Inspector-General of Recruiting for 1902 gave rise to an 
interesting discussion in the House of Lords the other day. 
The question is obviously a very important as well as a big 
one and calls for thorough investigation. The Duke of 
Devonshire, who spoke on behalf of the Government and 
who, if seldom or ever enthusiastic about anything generally 
manages to make some very pertinent remarks and to take a 


practical business-like view of most subjects under discussion, 
fully recognised its serious import from both an industrial 
and military point of view, lue Duke, in speaking of the 
large number of army recruits that were rejected, referred to 
a minute on that subject by the Director-General of the 
Army Medical Service and quoted a passage from that 
minute whioh asked, “ If these men are unfit for military 
service, what are they fit for 1 ” A Royal Commission may 
possibly be appointed to investigate and to report upon the 
whole subject, but in the mean-time a pre liminar y application 
will be nude to the medical profession through tire Royal 
Colleges of Physicians of London and Surgeons of England 
and Ministers will be guided by the replies they receive. 

Regimental Homes. 

A grand military display by the 18th Hussars in aid of the 
Cottage Homes of this regiment and the East Lancashire 
Regiment, will take place on Wednesday afternoon, July 
22nd, in the beautiful grounds of Cannizaro, Wimbledon. 
The 18th Hussars have already started one home, which has 
been occupied for the past six months. Eight other regi¬ 
ments have also opened homes under the Regimental Homes 
scheme which is based on the principle of regiments making 
provision for their own deserving men when incapacitated 
from earning their livelihood. 

Death in the Services. 

Surgeon-General Archibald Henry Fraser, A.M.D., honorary 

K cian to the King, on July 5th at his residence at Slough, 
i seventy-seventh year. He entered the army as assist¬ 
ant-surgeon in 1851 and served in India during the Mutiny 
in 1857-58 (medal). He was promoted to the rank of surgeon 
in 1858, surgeon-major in 1871, deputy surgeon-general in 
1877, inspector-general in 1884, and retired in 1887. 


Comsponltmt. 


“ Audi alteram partem. 1 * 


OPTICIANS AND SIGHT-TESTING. 

To the Editors of The Lancet. 

Sirs, —For upwards of four years I have held the post of 
examiner to the Worshipful Company of Spectacle Makers in 
conjunction with Professor Silvanus P. Thompson, F.R.S., 
the Reverend J. Henry Smith, B.A. (late principal of the 
College of God’s Gift, Dulwich), and Mr. W. H. Thorn- 
thwaite. These examinations, each of which usually occupies 
three days, are held for the purpose of examining optioians 
in the knowledge necessary for their craft and embrace 
an elementary knowledge of theoretical and applied optics, 
including the laws of refraction and reflection, the Gauss 
theory, the causes and means of correction of spherical and 
chromatic aberration, the course of axial and oblique rays 
through optical systems, and a thorough practical know¬ 
ledge of the make and fitting of spectacles and of the 
carrying out of oculists’ prescriptions ; further, a know¬ 
ledge of arithmetic, elementary algebra and plane trigono¬ 
metry ; an elementary acquaintance of heat, pressure, 
and temperature, and of instruments employed for 
their measurement; also, the principles underlying and the 
use of the camera, the microscope, telescope, and other 
optical and scientific instruments. Although the examina¬ 
tion includes the construction of the eye and its refraction, 
treated as an optical instrument and from a purely theo¬ 
retical point of view, practical sight-testing has always been 
excluded as well as, of course, diseases of the eye or the 
application of any of the instruments used by ophthalmio 
surgeons, such as the ophthalmoscope and ophthalmometer. 

Up to the present time I have, owing to the attitude taken 
on the subject by the general body of ophthalmic surgeons, 
opposed the inclusion of sight-testing in the examination; 
but the desire on the part of the trade that this be done has 
gradually become so pronounced that I feel my position has 
become strained to the point where I am compelled to 
declare pablicly my views on the matter. My reason for 
taking a share in the examination has been from the first to 
watch the interests of the medical profession as well as that 
of the public, confining the syllabus solely to a knowledge of 
pure optics, such as would necessarily be a part of the trained 
optician’s education. In the performance of this obligation 
I have devoted an immense amount of time, labour, and 
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energy, since I found the generality of dealers in optical 
goods deplorably wanting in scientific knowledge and I felt 
it a duty which I owed to the public to do all in my power to 
raise his standing so that he may not only sell spectacles and 
optical instruments but be also able, if not to make, at least 
to repair and to adjust them with intelligence and precision. 
To some slight extent my hopes have been realised and had 
opticians been able to adhere rigidly to this scheme I doubt 
if any of my colleagues could have said a word against it. 
But. Sirs, the opticians’ trade is not, and indeed cannot be, 
confined within the present limits of the spectacle makers’ 
examination. From the time of Silvanus Amatus, the 
inventor of spectacles in the thirteenth century, until the 
present day opticians have not only made spectacles but have 
also tested the sight of their customers. They have done 
this as a body for upwards of 500 years and it would be im¬ 
possible for anyone to stop it seeing that the ophthalmio, 
surgeons have done so for only some 60. 

The British Isles contain a population of about 42,000,000 ; 
of these, the great majority require glasses during some 
period of their lives. Now, the average medical man, 
although skilled in medicine and surgery, has not devoted 
his attention to the intricacies of sight-testing and optics 
and is therefore more likely to err in fitting spectacles than 
any optician who has passed the S.M.O. examination, seeing 
that the latter is fortified by his optical training. We have 
only very few general practitioners and specialists in other 
branches who are, in addition to the ophthalmic surgeons, 
entirely competent to deal with the testing of sight. 

Now, I hold, Sirs, that the 400 ophthalmic surgeons and 
the very restricted number of other medical men are 
absolutely unable, for physical reasons, to deal with the 
optical requirements of this oountry. What, then, is to be 
done 1 I see no possible solution except to recognise frankly 
the traditional right of the opticians to practise the art of 
sight-testing, aiming rather to restrict them to the correction 
of simple errors of refraction in healthy eyes and to 
induce them to be bound over to refer to the ophthalmic 
surgeon every abnormal case—that is, every person in whom 
vision cannot be corrected up to normal at once, also persons 
under 16 years of age, oases of spasm, of high myopia, and 
abnormal muscular conditions. Were the opticians trained 
and examined in their work they would, it is true, dispose of 
the bulk of the simple cases requiring glasses but would be 
able, without attempting to diagnose diseases, at least to 
know when an eye was normal or healthy, referring all cases 
not ooming under this category to a higher authority. It is 
net desirable, and should be prohibited by law, for any 
optician to use any drug for sight-testing, or any medica¬ 
ment or treatment whatsoever, but since, as I have said, 
no one dare attempt to stop opticians selling glasses, surely 
we ophthalmic surgeons should endeavour to raise their 
standard so that they may aid and not oppose us, and that 
we may aid and not oppose them in taking care of the 
eyesight of the nation. 

It may have been urged that if the opticians were trained 
so as to test sight properly they would be depriving the 
ophthalmic surgeons of their patients and consequent emolu¬ 
ments, but all experience goes to show that the contrary i* 
the case. A trained optician who knows how to recognise a 
healthy and normal eye is far more likely to refer all the 
diseased and “abnormal ” ones to a medical man than one 
who is not so trained. There are, moreover, immense areas 
all over the kingdom where there are no oculists at all, or if 
there be they are not accessible to the mass of the public. 
Are we to consider it part of our duty to try to deprive the 
inhabitants of these parts of such assistance to their sight as 
it is possible for them to obtain ? It is evident that if we 
wish our countrymen to keep to the front in trades and manu¬ 
factures our artisans must be able to see the work on which 
they may be engaged, which means that they must have their 
sight efficiently corrected. If our medical men are unable 
to test more than a small fraction of these people others must 
be trained to do the work. If this be done thoroughly and 
sensibly I feel convinced that it will greatly benefit the 
public by calling attention to their optical defects and 
the ophthalmic surgeons by the number of cases which such 
men will know it is their duty to urge to obtain professional 
advice. The alternative, which we as ophthalmic surgeons 
would undoubtedly prefer, would be the institution in the 
medical curriculum of a special optioal training, oompulsory 
on all medical men who undertake sight-testing and eye 
work. I am convinced that only ill results would accrue 
to the public and to the ophthalmio branch of the profession 
if we suocesded in blocking advancement of the optical trade 


to a higher status. For my part I am afraid lest the 
opposition of the profession to the adoption of sight-testing 
in the examination of the Spectacle Makers’ Company may 
possibly have the effect of causing that company to defer 
taking action in this direction. This will lead to the 
deplorable result of the trade obtaining certification of a 
kind from less responsible corporations, and without that 
restraining influence on the scope of the examination which 
it is now so easy for the profession to secure, if they take up 
a judicious and friendly attitude to the scheme under 
consideration. 

Bearing in mind the fact that the optical needs of the 
public are out of all proportion to the possible attention to be 
obtained from oculists and other competent medical men, 
and that therefore persons with defective eyesight are com¬ 
pelled to resort to opticians for assistance, is it not time that 
the profession should approach this question in the same 
spirit in which they had been compelled to deal with the 

e isition of midwivea ? It will be remembered that by the 
idwives Act, which came into force in April last, a Central 
Board has been established to examine and to issue certificates 
to mid wives which qualify them to practise. It seems to me 
that a similar Act might well obtain to regulate the practice 
of the optical craft and the position of the optician would 
thus be placed upon a proper footing in relation to the 
public and the profession. But although I have long been 
convinced of the trend of affairs in the optical industry and 
have recently had my attention drawn to the movement 
which is now taking place I feel that the time has come 
when I must reconsider my position as examiner, a position 
which I only consented to hold so long as sight-testing was 
not a part of the examination. As I now see clearly 
that this limitation must in the near future be removed 
I feel it my duty, following on the conclusion of the 
forthcoming examination, to withdraw and to abstain, 
while these matters are still under consideration and un¬ 
settled, from taking active part in the scheme as examiner. 
I consider that I should keep an open mind upon the subject 
until the details of the proposed new scheme of examination 
and certification have been settled in such a way that they do 
not in any way clash with the real interests of the medical 
profession. 

Although I have been subjected for four years to the con¬ 
tinual criticism of my medical colleagues I have continued 
my work uninfluenced by it, since I felt I was only doing 
what I thought to be my duty to my eonfriret, to the Spectacle 
Makers’ Company, to the public, and to my conscience. 
Whether I have done right in assisting to conduct these 
examinations my mind is at rest; whether I have done 
wisely time will show. 

I am, Sirs, yours faithfully, 

July 7tb, 1903. Gbo. Lindsay Johnson, M.D. Cantab. 
%* We perceive by a paragraph in a local newspaper that 
at a recent meeting of the Canterbury school board a letter 
was received from Mr. W. H. Hamilton of that city offering 
to inspect the children's eyes and to act as honorary eye- 
inspector to the board. Mr. Hamilton, after discussion, was 
appointed “honorary refractionist during the life of the 
board,” the gentleman having charge of the motion to this 
effect stating that “any spectacles recommended by 
Mr. Hamilton would be a matter between him and the 
parents.”—E d. L. 


ON THE USE OF THE ROENTGEN RAYS 
IN THE DIAGNOSIS OF PULMONARY 
DISEASE. 

To the Editort of The LANOBT. 

Sirs, —May I draw the attention of your correspondent, 
Dr. Stanley Green, to a description and explanation of 
the “transradiant triangle" observed in the posterior 
mediastinum during inspiration which appeared in Thb 
Lancet of March 7th, 1903, p. 633 1 It is produced by the 
crura of the diaphragm drawing the heart downwards and 
forwards with each inspiratory movement. Recently I have 
been investigating the mechanism which produoee the in¬ 
spiratory distension of the apex of the lung and came to the 
conclusion 1 that the diaphragm is the only muscle which can 
effectively produce an inspiratory distension of that part of 


i See Proceedings of the Anatomical Society of Great Britain and 
Ireland, May, 1903T 
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the long which Ilea behind and above the level of the cartilage 
of the first rib. The limitation of the diaphragmatic move¬ 
ments in early conditions of phthisis to which Dr. J. F. H. 
Dally has * called attention is in harmony with this con¬ 
clusion. I am, Sirs, yours faithfully, 

A. Keith, M.D. Aberd. 

Loudon Hospital Medical College, July 4th, 1903. 


To the Editort of The Lancet. 

Sibs, —May I be permitted to reply to the letter of Dr. 
Stanley Green published in The Lancet of July 4th, 

L 55, with reference to my paper on the Use of the 
sntgen Rays in the Diagnosis of Pulmonary Disease. 1 I 
was interested to find that his observations on the unilateral 
limitation of diaphragmatic movement in early cases of 
pulmonary tuberculosis coincide with my own. The 20 cases 
published in my table were those of pulmonary tuberculosis, 

but Dr. Green says: “Curiously enough . Case 2 and 

Case 8 are the only ones typical.” He does not say of what 
they were typical, but I take it to mean that they were the 
only ones which approached the normal average, which, by 
the way, he misquotes. These two cases in quiet respiration 
approach the normal standard, but in each case in maximum 
respiration limitation of diaphragmatic movement is seen on 
the more affected side. In Case 10 both lungs are in shadow 
as low as the fourth rib, but the dense shadow is found on 
the side of greater limitation of diaphragmatic movement, 
which is what one would expect. 

If Dr. Green will be good enough to peruse my paper a 
little more carefully he will find that the point which he 
alleges I have not mentioned with reference to the jerky 
movement of the diaphragm noticeable in some cases is 
referred to at the foot of the second column on p. 1802. 

"The triangular light area which is seen when the patient 
is looked at laterally with the light falling on the left anterior 
axillary fold and passing obliquely out just behind the right 
scapula” I have observed on many occasions. For this 
“lateral oblique ” method of investigation we are indebted 
to Dr. Maurice Mignon of Nice. On looking through the 
chest with the fluorescent screen in the manner above 
described we see a dear space resembling an isosceles 
triangle, except that for the base line is substituted one 
which is convex upwards. The anterior boundary of this 
space corresponds to the shadow cast by the heart and the 
pericardium ; the posterior boundary to the shadow of the 
vertebral column along with those of the aorta, the vena 
cava, and the oesophagus ; and the inferior boundary to the 
shadow of the diaphragm and the liver. This method is at 
times useful in supplementing results obtained by radioscopy 
in an antero- posterior direction. Trusting that these few 
notes form a sufficient explanation, 

I am, Sirs, youre faithfully, 

Ventnor, July 6th, 1903. J. F. HALIJ3 DALLY. 


THE BUILDING OF HOUSES ON 
INSANITARY GROUND. 

To the Editor! of The Lancet. 

Sirs,—I n reference to your annotation on this subject in 
The Lancet of July 4th the following may be of interest. 
When preparing the first edition of “Dangers to Health” 
for the press I received a note from Dr. Clifford Allbutt 

Deab TriLK,-Can you not give us a Gothic Terrrace built on 
unutterable beastliness? 

I immediately designed and designated the illustration : 
“Terrace of the future on refuse of the past.” 

I am, Sirs, yours faithfully, 

Leeds, July 4th, 1903. T. PRIDGIN TbalE. 


DIPHTHERIA AND PREGNANCY. 

To the Editort of The Lancet. 

Sirs,—T he publication of a case of diphtheria during 
pregnancy in The Lancet of June 13th reminded me that 
I bad a very similar case in March last. I was asked to see 
a woman, aged 36 years, eight months pregnant, with severe 
dyspnoea which had lasted three days. Her temperature was 
101° F. The dyspncea was laryngeal, but there was no mem¬ 
brane on the fauces. I at once performed tracheotomy and 

i The Lancet. June 27th, 1903, p. 1800. 


gave 6000 units of antitoxin. An immense quantity of mem¬ 
brane was coughed up, thicker than any I bad ever seen ; it 
was like wet wasbleather and pieces came up two and three 
inches long. On the next day her temperature was normal 
but the pulse over 100 and respiration was hurried. No 
more membrane was coughed up although I dilated the 
tracheal wound several times. On the next day she was 
much the same and air entry was deficient over both lungs. 
On the third morning she became restless with hurried 
respirations and frequent cough and rapidly died from pure 
dyspnoea. No post-mortem examination was allowed, but I 
am quite sure her bronchi were full of membrane. 

I am, Sirs, yours faithfully, 

A. E. Kennedy, jun.. 

Honorary Surgeon Maternity Charity and St. Mary’a 
Children'! Hospital. 

Plalatow, E., June 17th, 1903. 


THE HISTORY OF MEDICINE. 

To the Editort of The Lancet. 

Sirs, —Having read with great interest and pleasure the 
abstract of Dr. J. F. Payne’s FitzPatrick Lectures on the 
History of Medicine 1 1 should much like, if you will allow me 
space, to take the opportunity of remarking briefly on what 
must be considered a serious deficiency in medical education 
in this country and at the same time of expressing the 
appreciation which, in common, I am sure, with many others, 

I feel for the admirable effort towards filling this deficiency 
to which these lectures so eloquently testify. As to the 
general value in education of the study of history all, I take 
it, are agreed, but the special value of medical history to 
those about to embark on the practice of the art seems to 
have been curiously overlooked in England. If the history 
of the institutions of Greece and Rome is so essential to the 
student of philosophy and politics it is because in it may be 
traced the evolution of ideas in men's minds, the sequence, 
of cause and effect in outward happenings, and the s mall 
beginnings of those great issues which result in the building 
up or the destruction of the most complex and extensive 
organisations. In the picture thus presented of a state or 
a system which has ceased in one sense to exist there is a 
certain rounded completeness of outline which is of the 
greatest value in training the critical faculty to appreciate 
the proportions of things which sire still in a plastic 
condition of development or decline, while the in¬ 
evitable absence of finer detsiils prevents that obscura¬ 
tion of general tendencies and sequences which is so 
likely to take place in purely contemporary observa¬ 
tions. To say that through all ages human nature remains 
essentially the same is to state a truism which is more often 
repeated than realised ; to hint that with all our improved 
methods of observation at the present time we may occasion¬ 
ally fall into the same errors of interpretation (even in 
scientific matters) as our remote forefathers is to court 
contradiction from many to whom, perhaps, the domain of 
medical history is a Cimmerian land of unexplored and im¬ 
penetrable ignorance. Again, while the rise and fall of 
methods and theories is a valuable study it is no less interest¬ 
ing and instructive to observe the outward conditions and 
habitudes in which the profession of medicine has found 
itself at different periods and in different countries. The 
knowledge of men and things to be acquired by such study 
is assuredly of value to all and should materially assist the 
profession at large in solving the many complicated ethical, 
political, and casuistic problems which confront it at the 
present day. 

My own excursions into the territories of medical history 
have been neither as prolonged nor so frequent as I could 
have wished, but not one of them, I trust, has failed to teach 
me some lesson of interest and importance. I can assure the 
intending voyager that it is a fascinating country, as varied 
and striking in its features as any in which the imagination 
of man may travel. When once the frontier has been crossed 
—and that seems the main difficulty with many—Hie roads 
are comparatively easy ; they are many in number and lead 
in all conceivable directions ; and though much of the land is 
well mapped out there is still much to tempt explorers of all 
grades of capacity. 

I should like to add one word more to this already lengthy 
letter. Let not this beautiful and fertile region be handed 
over to a development syndicate of examination mongers, 

1 The Lancet, June 27th (p. 1793) and July 4th (p. 6), 1903. 
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with their attendant crowd of jerry-building cram-book 
makers, who will ran np cheap villas where should stand 
substantial seats of learning and cover the country side with 
advertising signboards of half-knowledge, disgusting to the 
wise and demoralising to the ignorant. Lectures, essays, 
studentships, and prizes—these are the ways in which the 
study of medical history is to be encouraged. Let our 
universities and schools look to the matter and may the 
excellent example recently set them be not long in bearing 
its proper fruit.—I am, Sirs, yours faithfully, 

J. M. Fortbsoub-Brickdale, M.A., M.D.Oxon. 

Clifton, Bristol, July 6th, 1903. 

THE JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 

To the Editors of Thb Lancet. 

Sms, —With reference to the annotation in Thb Lancet 
of July 4th, p. 49, in which you mention that the name of 
the Jenner Institute of Preventive Medicine is about to be 
changed, I am instructed to state that, whereas the governing 
body are about for the reasons given to seek the sanction of 
the members of the institute and of the Board of Trade to 
a change of name, the new name is not at the moment 
definitely decided upon. 

I am, Sirs, yours faithfully, 

Allan Macfadykn, 

July 6th, 1903. Secretary to the Governing Body. 

%* As the honoured name of Jenner has to be removed 
from the title of the institute we would suggest that the 
members of the institute replace it with the name of their 
chairmaa—Lister.—E d. L. 

THE CONSEQUENCES OF INJURIES TO 
WORKMEN. 

To the Editors of Thb Lanobt. 

Sirs,—I happened the other day to see one of those 
aocidents take place which eventually get into the law courts 
through claims being made by workmen against their em¬ 
ployers for compensation and it struck me that the damages 
to be paid by the latter were not likely to be diminished 
by the methods pursued. A plank fell from a crane 
which was being used upon a building in course of con¬ 
struction and when I saw it it was descending from 
a great height until it passed out of sight behind 
the hoarding which inclosed the building. I could see 
from the excitement among the workmen that one of 
those on the ground below had been injured and I waited 
expecting that if alive he would be carried off to a hospital 
or that a medical man would be sent for. As this was not 
done I looked through an opening in the hoarding and saw 
that his companions were gathered round him and one of 
them was bathing his head with water from a bucket used by 
them for their work. What he was using as a sponge I do 
not know, but neither the man, who no doubt was doing his 
best for his friend, nor his implements seemed to me 
particularly clean. Of the nature and extent of the man’s 
injuries also I know nothing, but I am pretty sure that 
if they were quite slight, so that he neveT went near a 
medical man at all, and if afterwards blood poisoning set 
in and he became seriously affected or died, the employer 
would have to pay not for the original injury but for the 
result of the accident in the widest sense of the term. 
Something of this kind was pointed out in The Lancet not 
long ago, but the question then dealt with was rather the 
consequence to the employer where the workman refuses to 
submit to a surgical operation possibly involving danger. 
The hardship seems to me greater to the person who has to 
pay where the original injury is quite trifling and the damage 
U caused almost entirely by the neglect of the workman to 
avail himself of the most ordinary means for minimising the 
bad effect of a cut or blow. I should have thought that 
employers would have protected themselves by giving strict 
orders as to the oourse to be pursued on such an occasion. 
In the country a medical man would have to be sent for as 
quickly as possible; in London this can be done or the 
hospitals can be made use of. 

I am, Sirs, yours faithfully, 

July 7th, 1903. N. M. R 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

The annual congress of the German Surgical Association 
is generally held about Easter-time, but this year, on account 
of the meeting of the International Congress of Medicine 
in Madrid, it was postponed until Whitsuntide. The 
Congress was opened on June 3rd and the proceedings 
were brought to a close on June 6th. Professor KtiSTER of 
Marburg presided and in his introductory speech made a 
sympathetic reference to the members who had been re¬ 
moved by death since the last meeting, the names including 
those of two well-known surgeons—Professor Hahn of Berlin 
and Professor Schede of Bonn. 

Dangers of the Trendelenburg Position. 

Professor Erases (Freiburg) said that although the 
Trendelenburg position was attended by manifold advantages 
under numerous conditions it might nevertheless occasionally 
lead to serious accidents. Instances of paresis of the 
peroneal muscles and emphysema of the abdominal walls 
had already been recorded. These were only temporary 
lesions and their after-effects were of little, if any, con¬ 
sequence, but the interference with the circulation which 
attended the production of anaesthesia in the Trendelenburg 
position was of muoh greater importance. In two cases of 
myocarditis the administration of ether as an anaesthetic led 
to a fatal issue which in Professor Eraske's opinion was due 
to acute dilatation of the heart, the result of increased 
blood pressure caused by the Trendelenburg position. In a 
third case the patient suffered from ileus for four days but 
recovered on the fifth day. In a fourth case in which the 
symptoms of ileus became very alarming he reopened the 
abdominal wound and found that the omentum was doubled 
up and lying above the liver, the effect being to cause 
obstruction of the transverse colon. He freed the omentum 
but the patient died. Similar observations had been made 
by Professor Schauta of Vienna, who found that after the 
intestine had undergone displacement in consequence of 
the employment of the Trendelenburg position it did not 
spontaneously return to its normal place when the patient 
lay horizontally ; he therefore recommended that the surgeon 
before closing the abdominal wound should correct any dis¬ 
placement of the intestines there might be. Professor Eraske 
was of opinion that the beematemesis observed after laparo¬ 
tomy was due to distension of the gastric veins. 

Professor Trendelbnburg said that he doubted whether 
the cardiac embarrassment in the case of myocarditis men¬ 
tioned by Professor Eraske was really caused by the elevation 
of the patient’s pelvis and lower extremities. Such patients 
were not good subjects for the inhalation of an anesthetic 
in whatever position they might be. With very corpulent 
patients he did not employ elevation of the pelvis for more 
than five or ten minutes at a time. 

The Action of the Roentgen Rays. 

Professor Perthes (Leipeic) said that he had found that 
exposure to the Roentgen rays caused total disappearance of 
warts of the skin ; microscopical examination showed that 
the rays acted principally on the epithelium and only to a 
much less extent on the connective tissue. In cutaneous 
ulcers the formation of new epithelium was hindered by the 
rays and this observation led him to try the effect of them 
on cutaneous carcinoma. The result was successful in cases 
of rodent ulcer and in a case of cancer of the breast which 
had relapsed after operation. There was a marked differ¬ 
ence between the effects produced by the various kinds of 
vacuum tubes, “soft” tubes being required for superficial 
cancers and “ hard ” tubes for those that were deeply seated. 

Professor Lassar (Berlin) said that dermatitis might be 
cured by exposure to the Roentgen rays and showed a 
patient who bad been successfully treated in this way for 
rodent ulcer (cancroid) of the nose. 

Dr. EttMMEL (Hamburg), on the other hand, described a 
case in whioh long-continued employment of the Roentgen 
ray8 had caused ulceration and finally carcinoma. 

Transfusion. 

Professor ECttner (Tubingen) said that he had made 
experiments for the purpose of ascertaining whether other 
solutions than salt solution could be used for intravenous 
I injection; he had not, however, obtained any results of 
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importance. He bad found that animals which had been 
bled nearly to death were benefited by the administration of 
oxygen and he demonstrated an apparatus by means of 
which the intravenous injection of saline solution and the 
giving of oxygen could be combined. 

Aseptic and Antiseptic Surgery. 

Professor Nkubbr (Kiel), one of the earliest advocates of 
aseptic surgery at a time when antiseptic dressings were still 
universally adopted in Germany, said that he had succeeded 
in obtaining primary union in 97'5 per cent, of his cases. 
This highly favourable result was obtained by scrupulous 
attention to the disinfection of the field of operation as well 
as to the sterilisation of dressing materials and instruments ; 
these precautions had been features of his operative work for 
the last 18 years. Among the various surgical expedients 
enumerated by him were the bringing together of the margins 
of a wound by clamps instead of by sutures and the warming 
of P6an’s forceps previously to their application in order 
thereby to produce a quick coagulation of the blood. He 
strongly recommended surgeons to keep the skin of their 
hands soft, for a soft skin was much more easily cleansed 
than a rough one and required less brushing and washing 
with antiseptic solutions. 

Dr. Hkllr (Breslau) made some remarks on iodoform, 
especially with reference to the differences of its effects as 
observed in the test-tube and in practical surgery. Bacterio¬ 
logists maintained that iodoform possessed no antiseptic 
properties, whereas all surgeons recognised its utility in 
treatment. Dr. Heile believed that he was able to explain 
away this apparent contradiction, for in experiments made 
under anaerobic conditions he found that iodoform gave rise 
to di-iodacetylene, an iodine compound which was even more 
bactericidal than corrosive sublimate. Iodoform was there¬ 
fore clinicall y valuable when applied in the depth of wounds 
or injected into joints where the air did not penetrate. 

Cancer of the Stomach. 

Professor Petersen (Heidelberg) said that he had made 
clinical and microscopical investigations of 250 cases of 
cancer of the stomach and intestines. There was a marked 
difference between cancer of the rectum and of the stomach, 
because in the former case the tumour usually grew into the 
deeper layers of the tissues involved, whereas in the latter 
it grew more superficially into the mucosa. He was con¬ 
vinced that many canoer cells perished in the glands. He 
was led to that opinion by the fact that of 18 patients 
operated on for cancer in the Heidelberg clinio seven 
were ttill alive a comparatively long time after the 
operation and this result was obtained without removal 
or the glands. Cancer germs must certainly have been 
present in the glands and must have with equal cer¬ 
tainty perished since the operation. In cancer of the intes¬ 
tines and other localities, such as the lip, the conditions 
were quite different and relapses were or common occur¬ 
rence. In these situations complete removal of the glands 
was, therefore, quite indispensable, whereas in cancer of the 
stomach extirpation of the adjacent glands was not so 
necessary. With respect to the relative success of various 
gastro intestinal operations, Professor Petersen said that 
according to the Heidelberg statistics the prolongation of the 
patient's life was for four or five months after gastro-enter- 
ostomy and for six or eight months after resection. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent. ) 

Medical Officer of Health. 

Th* health committee has now made a recommendation 
to the council for this appointment and there is no doubt 
that the gentleman upon whom its choice has fallen will 
be elected to the position at the next meeting of the council 
A number of applicants sent in testimonials and from 
amongst them seven were selected. This number was 
further reduced to three and from these Dr. John Robertson 
was chosen. He is a Doctor of Medicine, Master in Surgery, 
aad Bachelor of Science in Pnblio Health of the University 
of Edinburgh, where he obtained his first medical degrees in 
1384. He was appointed medical offioer of health of St. 

in 1891 and whilst holding that position undertook a 
great deal of work in connexion with the investigation of 
sewage treatment, the bacteriological examination of diph¬ 
theria cases, the serum diagnosis of typhoid oa se s , and 


investigations on endemic typhoid fever. During his 
occupancy of this post he acted as extern examiner for the 
degree of Bachelor of Science in his university. Six years 
ago Dr. Robertson was appointed medical officer of health of 
Sheffield, where he has also been professor of pnblio health 
in the University College, the bacteriological laboratory of 
whioh he was instrumental in establishing. 

Ronton House. 

As a step towards solving the housing difficulty, so pressing 
in this city, it was decided some time ago to erect by private 
effort and as a commercial undertaking a Rowton House 
similar to those in London. The preliminary processes have 
now reached a point at which the formal laying of the 
foundation-stone was possible, and this function was per¬ 
formed a few days ago by Princess Christian. Her Royal 
Highness, after a progress through the city, arrived at the 
Counoil-house, where an address was presented to her on 
behalf of the corporation, after which she was entertained 
at lunoh by the Lord Mayor. After the laying of the stone 
a vote of thanks was proposed to Princess Christian by the 
Bishop of Worcester and seconded by Sir John Holder who- 
expressed the hope that the house would prove a great 
benefit to the unmarried artisans of the city. It would 
be, he thought, the means in a large measure of preventing 
overcrowding in small homes and would provide the working 
classes with a comfortable home. The working man 
would be able to have a comfortable bed in a sepa¬ 
rate oubicle and would have facilities for obtaining 
and cooking his food. He would also have comfortable¬ 
reading-, writing-, and smoking-rooms, and excellent lavatory 
accommodation. In fact the house would be a working 
man’s hotel and he would only have to pay the small sum of 
&d. per night for his accommodation. The building was 
admirably designed, the site was healthy and open, facing 
Higbgate-park, and, what was more, was within a short 
distance of a great number of large factories. Mr. Moore 
Bayley, to whose energy the initiation and carrying out of 
this scheme are due, submitted the vote of thanks, after the 
carrying of which Her Royal Highness left. 

Enlargement of Local Chanties. 

I mentioned in a previous letter that plans were on foot 
for the enlargement of the operations of the lying-in charity 
and an appeal has now been issued for funds for this 
purpose. The charity commenced as a lying-in hospital in 
1842, but some 30 years ago the in-patient department was- 
closed and a system of home attendance was substituted with 
satisfactory results. It has, however, been found that cases- 
constantly occur where the only chance of preserving the life- 
of the mother or child lies in removing them from the 
terrible squalor and misery in which they are living and in¬ 
placing them in some institution in which they can have the 
healthy environment and constant care which alone can save- 
them. It is now proposed to open a home containing a few 
beds for Buch cases. A matron and two midwives will 
reside there and the secretarial and administrative work will 
be carried on in the same building. The committee estimates 
that to equip and to maintain a oentral home and to create 
two new districts will involve an expenditure of £8000 and 
an increased subscription list—The annual meeting of the 
supporters of the Institution for the Blind has recently been 
held. From the report presented to the meeting it appears 
that 615 blind persons of all ages bad been benefited by the 
institution during the year. In the industrial department 
£1900 bad been paid in wages and goods to the value of 
£7000 manufactured in the workshops had been sold to the 
public. For some time past the committee has had under 
consideration the erection of a kindergarten school. Owing 
to lack of funds, the original plans, which involved an 
expenditure of £20.000, have been modified and a tender 
amounting to £10,467 for the erection of the building has- 
been accepted. Adding to this the cost of the land situated 
in Harborne, the extreme western suburb of the city, the 
outside work, and the furnishing of the school, the total cost 
will be about £17,471. Towards this sum £10,826 have been 
received or promised, leaving about £7000 to be subscribed. 
On the general account there is a deficit of £705 and the- 
finanoes of the institution are still a source of grave anxiety 
to the committee as a large sum has to be transferred 
annually from the legacy and investment account. 

The University. 

The annual congregation for the conferring of degrees 
was held in the town-hall on Saturday, July 4th, the 
Chancellor, the Right Hem. Joseph Chamberlain, presiding. 
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A number of graduates in medicine, public health, and 
dentistry were presented for degrees by the dean of the 
Medical Faculty. In the speech which he made at the con¬ 
clusion of the proceedings the Chancellor gave an account 
of the work whioh had been done during the three years 
which have elapsed since the University was chartered, of 
•that which was in progress, and of that which it was hoped 
soon to undertake. He made an urgent appeal for large 
additions to the sum of £450,000 which has already been 
raised. The prospectus of the Faculty of Medicine, which 
has just been issued, shows that considerable alterations have 
been made in the medical curriculum and in the method of 
paying fees, experience having, it would seem, proved that 
the course as originally laid down was capable of improve¬ 
ment. No change has been made in the courses of the first 
two years. In the third year the first course of medicine 
'has been dropped and the work will consist of pathology, 
bacteriology, surgery, and materia medica. At the hospital 
the time will mainly be devoted to work of a surgical nature. 
At the end of this year the student will be eligible to 
.present himself for the third university examination in 
pathology and bacteriology. There will in future be no 
special university examination in materia medica, but before 
proceeding to the fourth examination the student will be 
required to show that he has attended the courses and passed 
the class examination in that subject. The first course of 
■lectures on medicine will be attended in the fourth year 
and the second in the fifth. At the end of the fourth year 
the student will be eligible to present himself for the fourth 
•examination in subjects of State medicine—viz., forensic 
medicine, toxicology, and public health. The course of 
lectures on therapeutics will be delivered in the fifth year, at 
the end of which comes the final examination in medicine, 
surgery, midwifery, gynaecology, therapeutics, mental 
diseases, and ophthalmology. The regulations for the 
diploma in public health contain the following new pro¬ 
vision :— 

Officers of the Royal Army Medical Corps who have studied 
■chemistry and bacteriology at the Staff College and pursued the 
further course of study approved by the General Medical Council in 
December, 1902, will bo admittod to the examination for the dinioma In 
public health, whether they have previously been students' of the 
Birmingham School or not. 

The method of payment of fees has also been substantially 
altered. In the past, as in most other schools, the composi¬ 
tion fee was payable in two instalments. In the future it 
will be payable in four instalments, at the oommenoement 
of each of the first four years. The incidental fees formerly 
charged in the practical classes have been abolished as such 
and the net result is a substantial decrease in the cost of a 
medical education. 

July 6th. 


LIVERPOOL. 

(From oub own Correspondent. ) 

The Lord Mayor of Liverpool and Hospital Supporters. 

The Lord Mayor of Liverpool is of opinion that the mer- 
-chants of the city do not contribute their full share in sup¬ 
port of the medical charities. His lordship addressed a letter 
to this effect to the Hospital Saturday Committee, a deputation 
from which waited upon him at the town-hall on July 6th, 
and explained their system of collections in workshops 
and in the streets with boxes and appeals made by the 
ladies’ committee to shopkeepers and their employes. His 
lordship admitted the excellence of the work accomplished, 
but pointed out that it did not reach the members of the 
•various commercial exchanges, many of whom lived beyond 
the municipal boundary. The deputation thought that the 
Hospital Saturday Committee, being a working-men’s com¬ 
mittee, could not reach the merchants and that a committee 
of merchants was required for that purpose. 

The Healthy Condition of Liverpool and the Continued 
A batement of the Small pox Epidemic. 

The death-rate of the city was 18-1 per 1000 of the in¬ 
habitants on June 25th, as against 196 per 1000 at the same 
period of last year, whilst the death-rate on July 2nd was 
19 per 1000, as against 21'9 per 1000 last year. As a matter 
of fact, the death-rate of residents was only 17 per 1000 and 
it would be well if residents and non-residents were differen¬ 
tiated. The reduction in the number of ashpits and the 
supply of humanised milk for children were having effect. 


Between 800 and 1000 children were being supplied with the 
milk, the weekly output being from 40,000 to 45,000 bottles. 
The medical officer's statistics further showed that two 
deaths had occurred from small-pox during the week 
ended on June 25th and that 24 fresh cases had been re¬ 
ported, against 29 in the previous week. For the week ended 
on July 2nd there had been also two deaths from small-pox, 
while 17 cases had been reported, showing a decrease of 
seven on the previous week. The number of small-pox 
patients in hospital on July 2nd was 132, being a decrease of 
29 on the previous week. These facts are eminently satis¬ 
factory and go to show that the epidemic is dying out. It 
was suggested by a member of the health committee that, as 
at this season of the year a considerable number of childiren 
die from diarrhoea, the committee should be informed as to 
how many of the deceased infants had been fed with 
Bterilised milk. 

Ihe Royal Institute of Publio Health. 

Sir William Broadbent, Bart., M.D., and Dr. Nathan Raw, 
the medical superintendent of the Mill-road Infirmary, 
Liverpool, have been appointed to represent the National 
Association for the Prevention of Consumption at the 
forthcoming Congress at Liverpool. 

Hospital Saturday Fund: Ladies' Street Collection. 

The result of the collection made by the ladies on 
June 13th showed a decrease upon last year’s total— 
viz., £582 4r. 2d., as against £684 1(M. in 1902. The 
result is disappointing, as all preparations had been made 
for reaping a substantial harvest. Unfortunately the 
weather was very cold during the day and somewhat 
showery, a factor not conducive to a satisfactory collection. 

The Disappearance of Small-pox from St. Helens. 

The last patient suffering from small-pox was discharged 
from the St. Helens small-pox hospital on June 27th and it 
iB hoped that the district will now remain free from the 
disease. There have been 29 cases altogether, the first case 
having appeared on Dec. 18th, 1902. Dr. F. D. Harris, the 
medical officer of health, and his staff have been very 
successful in dealing with the various “contacts,” all of 
whom were revaccinated. 

July 7th. __ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 

Cardiff Infirmary. 

During the past six years the Cardiff Infirmary has 
benefited to the extent of £2300 through an organisation 
known as the Sunbeam League which periodically collected 
small sums from school children and gathered in funds in 
other ways. During the past 12 months the league con¬ 
tributed to the infirmary as much as £582, but in view of 
systematic district collections to which the school children 
contribute having been successfully inaugurated in all parte 
of the town this small body of workers has been disbanded. 

Cardiff New Asylum. 

The Cardiff Asylum committee has accepted a tender from 
a firm of Westminster builders in the 6um of £232,390 for 
the erection of the new asylum exclusive of the foundations, 
which have already cost about £17,000, and the works 
connected with which are now approaching completion. 
There will be accommodation in the new buildings for 700 
patients and administrative accommodation sufficient for 
1200 patients. There are at the present time nearly 700 
Cardiff patients in the Bridgend, Abergavenny, Stafford, and 
other asylums and the number of lunatics chargeable to 
Cardiff has been increasing of late years at the rate of nearly 
100 annually. The proposed accommodation will not, there¬ 
fore, err on the side of extravagance. 

Cardiff Health Report. 

The medical officer of health of Cardiff (Dr. E. Walford) 
has just issued his annual report and he prefaces it for the 
first time with a short description of the more important 
physical features of the town. Nearly the whole of the 
borough is upon gravel resting upon new red marl. The 
numerous wells sunk in this gravelly soil were formerly the 
principal sources of drinking-water supplied to the town and 
their extensive pollution from animal organic refuse matter 
was largely responsible for the high mortality from typhoid 
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fever and diarrhoea which at one time prevailed in the town. 
An abundant supply is now obtained from Breconshire. The 
gathering ground is on the old red sandstone and is about 
35 miles from Cardiff. The watershed consists of 10,400 
acres and there are three reservoirs with a total storage 
capacity of 1,220,000,000 gallons. There are other sources 
of supply within a few miles of the town but it is proposed 
to utilise these by means of duplicate mains for street water¬ 
ing, sewer flushing, and other sanitary purposes. The statis¬ 
tical tables which are always a prominent feature of Dr. 
Walford’s reports, relating as they do to a long series of years, 
tell a very satisfactory story, for the death-rate from all 
causes in Cardiff has been reduced from 29 per 1000 in the 
middle of the last century to 17 per 1000 in the last decade 
and the zymotic death-rate has fallen from 8*5 per 1000 to 
2-3 per 1000 in the like period. Among the factors which 
have led to this reduction should undoubtedly be placed the 
large number of parks and open spaces in the town, of which 
there are no fewer than 24 with a total of 366 acres. The 
area of the whole borough is 6373 acres. Contrary to the 
experience of some of the adjoining districts the system of 
voluntary notification of phthisis in Dr. Walford’s opinion 
has been a success in Cardiff. During the year 109 fresh 
cases were notified. The number of deaths amounted to 219. 

The Dispensing of Medicines for Paupers. 

The Local Government Board inquiry to which reference 
has already been made in Thb Lancet 1 as to alleged negli¬ 
gence on the part of the dispenser to the Cardiff Union 
workhouse has resulted in the Board refusing to assent to the 
request of the board of guardians for the dismissal of the 
dispenser from office. The guardians are told by the Local 
Government Board that there is inadequate accommodation 
at the dispensary for properly administering the duties of 
that department and they are urged to provide the dispenser 
with clerical and other assistance. 

Isolation of Smallpox “ Contacts.” 

The Cardiff corporation has forwarded to the Local 
Government Board a resolution expressing the opinion that 
it is necessary for the successful limitation of the spread of 
small-pox that sanitary authorities should have the power to 
require the isolation in their homes or in a shelter provided 
by the authorities of persons who have been exposed to the 
infection of small-pox when advised that the special circum¬ 
stances of the case render such proceedings desirable. 

Merthyr Tydvil Union Infirmary. 

The Local Government Board will not consent to recognise 
the Merthyr Tydvil union infirmary as a training school for 
nurses qualifying for the office of superintendent nurse on 
account of there being no resident medical officer, notwith¬ 
standing the fact that the infirmary is exceptionally well 
equipped. 1 It appears that superintendent nurses are trained 
in the Reading union infirmary, where there is no resident 
medical officer, but the nurses attend lectures at the Reading 
General Hospital and are examined by the staff of that 
institution. 

Electric Lighting of Pontypool Workhouse. 

An electric lighting plant has recently been installed at 
the Pontypool (Mon.) workhouse, where there is accommoda¬ 
tion for 235 inmates. The installation includes 345 lamps of 
16 candle power. 

University College of South Wales and Monmouthshire. 

It is announced that the Samuels Medical Scholarship of 
£15 has been awarded to Miss L. G. Powell and the Alfred 
Hughes prize medal in anatomy to Mr. W. A. Dobbin. 

July 6th. _________________ 

IRELAND. 

(Fbom oub own Correspondents. ) 

Clouskeagh Isolation Hospital. 

Aftxb a legal investigation which lasted for many weeks 
the Vice-Chancellor delivered judgment on July 1st in the 
case in which the Attorney-General at the citation of 
Mrs. Annie Boswell sought an injunction restraining the 
Rathmines and Pembroke joint hospital board from esta¬ 
blishing an isolation hospital at Clouskeagh for the treat¬ 
ment of small-pox or other infectious diseases. Many 
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medical expert witnesses were examined with the usual 
undesirably conflicting results. Dr. E. W. Hope, medical 
officer of health of Liverpool, said that he had examined' 
the site at Clouskeagh and was aware that the hospital was 
intended for a well-to-do population of 60,000, that it was 
situated in a district the population of which inside the half- 
mile area was only seven or eight persons to the acre, and 
that considering all the circumstances he did cot apprehend 
that it would be a source of danger to the neighbourhood. 
He said that after careful investigation of many out¬ 
breaks of small-pox during the last 20 years the conclusion- 
was forced upon him that the spread of the disease admitted 
of other ready explanation independent of the theory of 
aerial infection. Mr. John Peers, superintendent of public 
health at Wolverhampton, said that for the last seven years 
not one of the cases which occurred there could be explained 
on that theory. Dr. F. G. Adye-Curran, chairman of the 
joint hospital board, was of opinion that the proposed site- 
was suitable in every possible way. Dr. Cranny, chairman 
of the public health committee of the Rathmines district 
council, considered that the hospital would not be a source 
of any danger. Dr. John M. Day, who has been for 20 years in 
charge of the Cork-street Fever Hospital, gave as the result of' 
his experience evidence against the atmospheric propagation 
of small-pox. The testimony of all the above witnesses and 
of some others who were examined was opposed to the 
existence of danger from aerial convection and in favour 
of the present situation of the hospital. Evidence to the 
contrary was not, however, far to seek. Dr. John Clough 
Thresh of London said that after 20 years’ experience 
of public health work he was convinced that small-pox 
infection might be conveyed through the air. He stated 
that he knew no standard work of reference in which it was 
not admitted that small-pox may be air-bome. He con¬ 
sidered the site most unsuitable. Sir John W. Moore, M.D., 
expressed the same opinion and repeated that the atmo¬ 
spheric theory was accepted by the vast majority of those 
who were competent to judge. Professor A Roche showed 
from statistics and maps that during the epidemic of 1894-9&- 
when small-pox was isolated in the Cork-street Fever Hos¬ 
pital the incidence of the disease in its neighbourhood was 
greater than could be accounted for by any other theory. 
Dr. Edmond J. McWeeney agreed with him in thinking that 
the Clouskeagh hospital would be a source of danger. The 
Vice-Chancellor, after a delay of some weeks, delivered 
judgment and said that while it was the duty of 
the defendants to provide as far as possible for the 
protection of the public from the spread of small-pox 
they must discharge that duty with due regard to the- 
safety of the people living in the immediate vicinity of 
the hospital. He considered that there were very grave 
objections to the present site of the building, situated aa 
it is in a thickly populated neighbourhood and almost 
surrounded by inhabited houses. The opinion of the English 
Local Government Board, which would not permit an isola¬ 
tion hospital to be erected where there were more than 200' 
inhabitants within a quarter of a mile or 600 within the half 
mile, was entitled to great weight, especially as it appeared 
from the evidence that in the neighbourhood of small-pox 
hospitals there was a special prevalence of the disease. For 
this and other reasons which he mentioned the learned judge 
came to the conclusion that the plaintiff had made a good 
case and that the injunction should issue, applying, however, 
to small-pox only and not to other infectious diseases. 

Treatment of Consumption in the Workhouses of Ireland. 

At a meeting of the committee of the Dublin branoh of the 
National Association for the Prevention of Tuberculosis 
held on July 1st, a letter was read from the secretary 
of the Local Government Board, from which it appeared that 
the efforts of the Board bad met with a considerable amount 
of success. In 72 of the 159 unions in Ireland provision has- 
now been made for the separate treatment and accommoda¬ 
tion in the workhouses of patients suffering from consump¬ 
tion. The fact that the infective nature of consumption has- 
been practically recognised in so many of the unions marks a 
distinct advance in the campaign against tuberculosis in 
Ireland. 

What is a “ Medical Practitioner ”? 

This question, to which at first sight the answer seems 
obvious enough, has just been found to involve rather a. 
knotty point and the Court for Crown Cases Reserved has 
bad to decide whether the term embraces veterinary 
Burgeons. Under the Juries Procedure (Ireland) Act, 1870, 
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provision is made for the exemption from jury aervioe of 
“lioensed medical practitioner* ” actually engaged in the 
pursuit of their profession and it was claimed by a veterinary 
surgeon who had been fined for failing to respond to a 
summons to serve on a jury that these words protected 
him. Suoh a claim appears to be inconsistent with 
Section 34 of the Medical Act, 1858, which applies to 
Ireland and which runs as follows: “ Any words importing 
a person reoognised by law as a medical practitioner or 
member of the medical profession, when used in any Act of 
Parliament, shall be construed to mean a person registered 
under this Act” It was argued on behalf or the recalcitrant 
juror that the section was not intended to refer to other than 
Medical Acts in the narrower sense if only for the reason that 
it was drawn up before the Juries Act, and ultimately this 
view of the matter was adopted by the court, which held that 
the veterinary surgeon came within the scope of the schedule 
of the 1876 Act and had therefore been improperly fined. 

Health of Belfast. 

From the report presented to the city corporation on 
July 1st it appears that the health of Belfast is satisfactory. 
For the four weeks ended June 13th the death-rate of Belfast 
was 20• 2—7'8 for chest affections and 1-1 for zymotic 
diseases. Between May 17th and June 13th 83 cases of 
enteric fever, 43 of simple continued fever (whatever disease 
this is), 37 each of scarlet fever and erysipelas, 16 of diph¬ 
theria, two of puerperal fever, and one of membranous croup 
have been notified. 881 births and 557 deaths occurred in 
this period, of which 29 were from zymotic disease, 84 from 
phthisis, and 133 from diseases of the respiratory organs, 
making a total of 217 from the two latter causes. There 
were five deaths from typhoid fever. A tender (£50,083) 
has been accepted for the infectious diseases hospital, the 
work to be completed within two years. The asylum com¬ 
mittee has been granted the use of the wards of the small¬ 
pox hospital at Purdysbum during the will and pleasure of 
the public health committee as sleeping accommodation for 
male patients, possession to be given to the officers of the 
public health committee on receipt of 24 hours' notice and 
everything left in the same order and oondition in which the 
asylum committee found it. It is to be hoped that the 
utbreak of small-pox in Dublin will not extend to 

Belfast 

The New Royal Victoria Hospital, Belfatt. 

The public of Belfast and Ulster had an opportunity last 
week of seeing the new Royal Victoria Hospital erected as a 
memorial of the Diamond Jubilee of Queen Victoria and 
which His Majesty King Edward is to open on July 27tb 
when he visits Belfast The chairman of the construction 
committee (the Right Hon. W. J. Pirrie, D.L.) and Mrs. 
Pirrie issued invitations to the subscribers to the building 
and endowment fund to inspect the new hospital on July 2nd. 
while on the next two days the general public were admitted 
at a small cost (the proceeds to be applied to the endowment 
fund). The result was that an immense number of people 
visited this latest example of hospital construction and they 
were all astonished and delighted with the admirable way in 
which it has been planned, built, and furnished. Mr. and 
Mrs. Pirrie were there all the three days ; indeed, they have 
spared no time, trouble, or money in order that this hospital 
would be complete in every respect. As a result it is a 
hospital which American visitors pronounce to be far ahead 
of any even in the United States. On Friday, July 10th, 
through the kindness of Professor T. Sinclair (President of the 
Ulster Branch of the British Medical Association), members 
of the medical profession in Belfast and Ulster will have 
an opportunity of seeing the new hospital, as he has issued 
an invitation for luncheon on that day in the new buildings, 
after which they will be able to inspect the hospital. The 
plenum system of ventilation and heating was well tested 
last week as the place was crowded with visitors, the weather 
was warm and one of the days was wet and muggy, yet it 
was a perfect success. 

The Cowan-Heron Hospital, Dromore. 

At the third annual meeting of the subscribers to this 
institution, held on July 2nd, it was reported that during the 
past year 51 cases were admitted for intern treatment (10 
more than for the previous 12 months). The majority of the 
cases were medical. There were four deaths. The income 
was £310 9*. 5 id. and the expenditure was £249 19*. Id., 
leaving a credit balance of £60 10*. 4 id. 

Coleraine Dispensary Medical Officers. 

The Local Government Board has written to the Oolaraine 


g uardians pointing out that in future one-half of the amount 
of fees paid to locum-tenents employed as substitutes for the 
medical officer* of the dispensary districts of the union would 
be reoouped out of the local taxation (Ireland) account and 
also stating that the important unions of Belfast, Derry, 
Armagh, and Cork had now agreed to allow their medical 
officers the full vacation of one month annually and to 
remunerate the substitutes for the entire period. The whole 
matter is to be considered by the board at a special meeting 
when it is hoped it will act as these other unions have. 

July 7th. 

PARIS. 

(From oub own Oorrbbfondmnt. ) 

Reform of the Quarantine System. 

M. Proust, Inspector-General of the Sanitary Service, 
endeavoured on June 23rd to justify before the Academy of 
Medicine the existing system of quarantine. 1 In M. Proust’s 
opinion the sanitary regulations which have been called 
out of date are those which were agreed upon by the Venice 
Conference of 1897. To render these regulations up to date 
and to make them conform with the knowledge acquired 
since that conference sat, particularly as regards disinfection 
of the cargo before landing, another international conference 
should be summoned this year at Paris. Certain improve¬ 
ments are going to be introduced but M. Proust considers 
that there is some objection to all the suggestions of M. 
Tessier. The sanitary passport would be an excellent thing 
but in all probability the passengers, in order to escape 
a troublesome surveillance, would make false statements. 
Even a patient who had had a prophylactic dose of 
serum would be required to be kept under observation 
during the period of incubation. M. Proust allowed 
that some concessions might be made if strictly safe¬ 
guarded. In any case the country which runs the 
risk of infection must always make an examination of 
• • suspects. ” Certificates signed by the medical officer of the 
ship are not sufficient, for the medical men are in the 
pay of the respective shipping companies and so are not 
independent, for if they tell the truth they are afraid of 
being recalled from their posts by the company wbioh they 
serve. As for a committee to decide disputes the thing is 
out of the question. A committee has no responsibility. 
M. Proust proposes to inspect the ship on her departure from 
the infected port and there to embark an official sanitary 
officer who should be independent of the shipping company. 
This officer would exercise sanitary surveillance during the 
whole voyage and on arrival only those considered to be 
genuine ‘ ‘ suspects ” would have to be detained. At present 
the sanitary service is not in such a flourishing condition 
that the authorities can afford to give up a system of 
observation which up to the present has justified its 
existence. The English system which has been suggested as 
a model for France is much more severe than that existing 
on the Mediterranean coasts. But in India it has not 
prevented the plague invading Bombay. However hardly 
the system may press in certain cases M. Proust considers 
that we must not too hastily modify the practice which, 
whatever its faults, has hitherto preserved Europe from 
epidemics. 

Diphtheria in Paris Schools. 

One of the medical inspectors of schools in the city of Paris, 
which district is suffering from an epidemic of diphtheria, 
has discovered that infection among the school children is 
principally spread by pencils. These pencils, which are 
municipal property, are in certain schools distributed to the 
scholars every morning and collected at night. In this way 
one child is constantly getting a pencil which has been 
previously used by another ohild. When it is remembered 
that children constantly put their pencils in their mouths 
whilst writing it is easy to see how diphtheria spreads. 
The inspector has sent in a report to the authorities asking 
that each child should have a pencil of his or her own for 
the future. „ „ „ ^ „ 

Cancer and the Use of the X Rays. 

M. Doumerc has already reported a certain number of 
cases of cancer in which a cure followed the application of 
the x rays and M. Robin considers that the facts so reported 
are worthy of attention. At the meeting of the Academy of 
Medicine held on June 25th M. Gomil described a case 
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which had been under the care of M. Vigorous and in which 
the x rays were used in combination with quinine. The 
case was treated at the SalpStrifere and was that of a woman 
with cancer of the breast, declared inoperable. Quinine 
alone gave no result, but when the x rays were used in 
addition the ulcer began to cicatrise rapidly. Then it 
opened again and discharged a serous fluid, while a 
gangrenous mass appeared at the bottom of the ulcer. This 
was removed piecemeal and the cavity then commenced to 
fill up with healthy granulation tissue. Eventually the 
wound cicatrised entirely. The breast became soft and 
supple while the axillary glands oould no longer be felt. 
M. Vigoroux’s case would have been more noticeable if tbe 
growth had been examined histologically, but M. Comil 
said that there is no doubt that the x rays do modify 
anatomical elements in a very marked way either in the 
direction of promoting nutrition or of arresting new 
growths. The action of the rays is not merely superficial, 
but they act through a definite thickness of tissue and do 
not harm the healthy tissues through which they pass. It 
is also possible to regulate the depth to which they shall act. 
Here then there seems to be a therapeutic method of the 
highest interest. 

Obituary. 

Following close upon the deaths of Dr. Bouilly and Dr. 
Dreyfus-Brissac, French medicine has to mourn the loss of 
Dr. Gerard Marchant, physician to the hospitals, who was 
struck down by cerebral haemorrhage on his way home from 
seeing his patients. Bom at Toulouse in 1850 he was the 
grandson of a pharmacist of Saint-Beat, a little town in the 
Pyrenees, the son of a well-known mental physician, and the 
nephew of one of the physicians to the Charenton Asylum. 
He became am interne at the Paris hospitals, intending to 
devote himself to surgery, and entered for the competitive 
examination for the assistant-demonstratorship in anatomy. 
Just before the examination, however, he was attacked 
by diphtheria which left him temporarily paralysed and 
unable to pursue the competition. In the following year, 
however, he was made assistant demonstrator and after¬ 
wards prosector. His thesis for the degree of Doctor was 
entitled “ Rupture of the Middle Meningeal Artery; Cerebral 
Hemorrhage consecutive to Injuries of the Skull." This 
obtained the silver medal in 1881, and he had been led to 
choose this subject from the circumstances attending the 
death of his father who was shot in the head with a revolver 
by a lunatic. Dr. Marchant became surgeon to the hospitals 
in 1886 and was principal surgeon at the Bouoicault Hospital 
and afterwards at the Beaujon Hospital. He has left behind 
him numerous works on surgery. He was a most able surgeon 
and his death is much regretted by his many friends. Dr. 
Marchant was an officer of the Legion of Honour. 

The Academy of Medicine. 

On June 23rd the Academy of Medioine proceeded to elect 
a titular member in the section of surgical pathology in tbe 
place of Professor Panas. M. Kirmisson was elected with 
71 votes, against five given to M. Segond, two to M. Quenu, 
and two to M. Schwartz. Two voting papers were unsigned. 
M. Narish of Smyrna and M. Hirschberg of Berlin were 
elected as foreign members. 

July 7th. 
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Society of Apothecaries of London.— At the 

Primary Examination the following candidates passed in tbe 
subjects indicated:— 

Part I. 

Chcmittry.—J. M. Burke, Cork »nd Middlesex Hospital; C. J. Evans, 
8t. Bartholomew’s Hospital; and J. N. Turner, Guy’s Hospital. 
Materia Medico and Pharmacy. —L. W. Bradshaw, Leeds; E. G. 
Brisco-Owen, Cardiff; and B. P. Wylde, Manchester. 

Part II. 

Anatomy.— H. B. Ooombes, Westminster Hospital; C. B. PrlDg, 
Royal Free Hospital; C. A. B. Ring. Guv's Hospital; G. W. 
Simpson. Bristol: and T. R. Williams. Cardiff and Glasgow. 
Phytiiuogy.— A. J. K. Brayton, Liverpool ; C. G. Grey. 8t. Bartholo¬ 
mew's Hospital; B. D. Neagle. St. Mary's Hospital; C. A. E. Ring, 
Guy’s Hospital; and T. R. Williams, Cardiff and Glasgow. 

University of Birmingham.— The following 

is a list of successful candidates in the Faculty of 
Medicine 

1. Degree of Doctor oj Medicine.—ip) Official: John Jameson Bvans 
and William Alexander Potts, (o) Associate: Thomas Law Webb. 


(c) Past Students of the Birmingham Medical School: James Ronald 
Poison, William Slsam, and Arthur Allen Deykln Townsend. 

II. Degree of Matter of Surgery. — (a) Official: Charles, Albert 
Leedham-Green. 

III. Degreet of Bachelor of Medicine and Bachelor of Surgery.— 
(o) Official: Frank Redmayne Greenwood and James Coole Kneale. 
(b) Associate: Arthur Stanley Barnes, John Furneaux Jordan, 
Sidney Herbert Perry, and William Henry Wynn, (c) Past Students 
of Birmingham Medical School: Henry Baylis, Oordley Bradford, 
Harold Comer Brown, Ernest Frederick Wharton Bywater, and 
John Read Pooler. 

IV. Fourth Examination for the Degreet of M.B., Ch.B.— Class II.: 
William George Avlss, William Cook, Leonard George Joeeph 
Mackey (scholarship), George Edward Victor Morris, and Fred 
Newton Walsh. 

V. Third Examination Jor the Degreet of M.B., Ch.B.— Class II.; 
Robert Wallace Aitken, Reginald Hudson Astbury, Edward 
Lancelot Bunting Francis Reginald d'Alton Glissan, Helen 
Gertrude Greener, Lionel Chattock Hayes, William Claude Horton, 
William Cuthbert Houghton, Henry Percy Pickerill, Thomas 
Holmes Ravenhill, and Norman John Lanoelot Rollaaon. 

VI. Second Examination for the Degreet oj M.B., Ch.B. -Class II.-. 
Arthur Addison Sanders (scholarship) and Francis Brett Young. 

VII. Firtt Examination for the Degreet of M.B., Ch.B.— Class I.: 
John Dale (scholarship). Class II.: Harvey Atkins Evans, James 
Fenton, George Kennaway Mallory, and Rupert Wesley Thompson. 

VIII. Degree of Bachelor of Dental Surgery.—(a) Past Students of 
the Birmingham Dental School: Arthur Hughes Parrott and 
Alfred William Welllngs. 

IX. Degree of B.Sc. in Public Health.— Henry PrlDce Motteram. 

X. Diploma in Public Health. —Parts I. and II.: Albert Henry 
Bygott. Part I.: John Ronald Currie. 

Trinity College, Dublin.—A t examinations 

held at Trinity term the following candidates were 
successful:— 

Previous Medical Examination. 

Botany and Zoology.— William Pearson. Richard Q. S. Gregg, James 

F. Clarke, George Halpln, George F. Graham, Richard J. Attridge, 
Robert de C. Wheeler. Thomas T. H. Robinson, Edmond H. 
Sheehan. Robert B. Jackson, Wilfred J. Dunn, Henry Goodbody, 
Julian B. Jones. Robert Magill, Charles K. Denham, Gormld 
Mecrody, Frederick Stevenson, John H. Askins, Claude Powell, 
James B. Stewart, and Hill W. de V. White. 

Phytict and Chcmittry.— William Pearson, Allman J. Powell, Richard 

G. T. Gregg. Edward C. 8toney, James C. C. Hogan, George P. 
Graham, Charles T. Atkinson, Robert B. Wright, William S. 
Thacker, Rev. Thomas Brook, Wilfred J. Dunn, Wilfred L. Hogan, 
Frederick Stevenson. Charles B. Jones, Desmond Drew, Bethel 

A. H. Solomons, Edward J. H. Garston, George B. M'Hutchison, 
David Miller, and Robert de C. Wheeler. 

Anatomy and Intlitutet of Medicine— John D. Sands, Samuel G. 8. 
Haughton, Ralph S. Oldham, Alfred G. Alexander, Cecil Conygham, 
Edward Gibbon, Basil Brooke, Thomas O. Graham, Cyril H. 
M'Comas, Percy B. Egan, Edward D. Attwell, James M. Harold, 
William R. Galwey, John Gray, John Murdoch, Joseph P R. Poch, 
Ernest O. Crawford, George Oougan, James E. M’Parlane, Henry 

B. Leech, and Thomas B. W. MacQuaJde. 

Final Examination. 

Section B.— James G. Wallis, Charles J. Copplnger. George B- 
M’Caul, Herbert St. M. Carter, Herbert Stone, Keith B. C- 
Hallowes, Gerrard A. Crowley, Henry E. M Cready, Thomas J. T. 
Wilmot, John C. Hall, Thomas C. A. 8weetnsm, Cecil J. Wyatt. 
Frederick W. Bury, Arthur W. Goldsmith, and Harold T. Marrable. 

Tbe following prize and scholarships have been awarded: Prize.— 
Medical Travelling Prize : Richard A. Stoney, M.B., B.Oh., B.A.O. 
Scholarthipt. —Flt^jatrick -Scholarship : Seaton Pringle. Anatomy 
and institutes of Medicine: George MacG. Millar (Trinity College 
scholarship) and Henry H. A. Emerson (Stewart scholarship). 
John Mallet Purser Medal: John D. Sands. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Carl Oussenbauer, professor of surgery 
in Vienna.—Dr. Rudolf Juergens, Custos of the Berlin 
University Pathological Institute, at tbe age of 60 years. His 
published papers which are best known are those dealing with 
amyloid degeneration and with the connexion between the 
migration of protozoa in the tissues and the formation of 
tumours. 

Donations and Bequests.—B y the will of Mr. 

Alfred Henry Miller £500 are bequeathed to the North Devon 
Infirmary, £300 to the Barnstaple and North Devon Dis¬ 
pensary, and £200 to the Lock Hospital.—Under the will 
of Colonel Thomas Thorneycroft the Wolverhampton and 
Staffordshire General Hospital will receive £500.—Lady 
Brodie, widow of Sir Thomas Brodie of Forfar, has under her 
will and subject to tbe discretion of her trustees left many 
thousand pounds to be divided amongst charitable institu¬ 
tions. The Edinburgh Royal Infirmary, the Falkirk Cottage 
Hospital, the Royal Edinburgh Hospital for Sick Children, 
and the Longmore Hospital of the Royal Association for 
Incurables, Edinburgh, will probably benefit largely.—The 
late Miss M. A Kirby of Bristol has bequeathed £1000 to the 
Bristol Grammar School, £2000 each to the Bristol General 
Hospital and the Bristol Royal Infirmary, £1000 to the Royal 
Sailors’ Rest, £500 each to Muller’s Orphanage and to Mr. 
Barnardo’s Home, free of duty, and “ in memoriam ” of her 
uncle, the late Mr. Charles Highett, M.R.C.P. Edin., &c., 
formerly mayor of Bristol. 
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THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Election of President. 

On July-9th Mr. John Tweedy was elected President and 
Mr. Henry Morris and Sir- Alfred Cooper were elected Vice- 
Presidents. _ 

The Treatment of London Sewage.— At the 

•annual meeting of the Incorporated Association of Municipal 
and County Engineers held on June 25th at Kensington 
Professor F. Clowes, D.Sc., gave an account of the experi¬ 
ments carried on at the London County Council sewage 
works at Beckton in regard to the bacterial treatment of the 
contents of the London sewers. A coke bed having an 
■extent of one acre was laid down in 1893 and has since been 
in regular use, while the composition, thickness, and general 
management have been varied from time to time in order 
-that the conditions of maximum efficiency might be arrived 
at. The general results obtained may be thus summed up. 
Hard coke in fragments of about the size of a walnut 
-supplies the best material and the thicker the layer the more 
satisfactory is the effluent. A thickness of about 12 feet 
is now employed with great success. The sewage may be 
distributed over the bed either with or without preliminary 
treatment, but it is found to be better to pass it through a 
sedimentation tank in order that particles which would tend 
to choke the bed may settle out. One hour is occupied in 
filling the bed, which after two more hours is drained, this 
process taking one hour. The bed is then exposed to the air 
Tor two hours and the above routine again proceeded with. 
The degree of purity thus attained is high, for it is found 
-that the effluent does not become offensive even after being 
■kept for many days at a temperature of 80° F. It will be 
-observed that no unseemly haste has characterised the County 
Council’s methods of investigation. Since, however, a trust¬ 
worthy process for dealing with sewage is now apparently 
available we may hope that it will be employed in due course 
at the southern outfall also, for, as we have personally had 
oocasion to notice, the effluent poured into the Thames at 
-Crossness after treatment of the sewage by the primitive 
methods adopted there falls considerably short of the high 
standard reached at Beckton. 

Conversazione at King’s College, London.— 

The council and staff of King’s College, London, entertained 
their friends at a conversazione which was held in the College 
•buildings in the Strand on July 1st. The company was very 
numerous and the exhibits were sufficiently interesting to 
attract the attention of the unscientifio portion of the 
.guests. In the bacteriological laboratory the trypanosoma 
which Dr. Aldo Castellani had found in cases of sleeping sick¬ 
ness was shown, but the general public seemed to care more 
-for the exhibits comparing the number of microbes in good 
drinking-water, in Thames water, and in sewage. In the 
physiologioal laboratory some microscopical preparations 
-exhibited by Professor W. D. Halliburton attracted the close 
inspection of the students of physiology and in the Wheatstone 
physical laboratories the whirling speculum top and experi¬ 
ments in wireless telegraphy were very popular. Before 
■the conversazione Sir William R. Anson, M.P., warden of 
All Souls, Oxford, distributed the prizes to the successful 
students of the institution and in the course of a few remarks 
at the close of the ceremony expressed his opinions on 
•education in connexion with study. The education of the 
present day, he said, was characterised by novelty and by 
the direction it took towards practical utility. The conflict 
between the advocates of the old and the new schools of 
-education had reached an acute stage. The adherents of the 
eld school urged that the new studies were very expensive, 
that they neither stimulated the mind nor enlarged the mental 
vision, and that they could not be regarded as educational in 
the true sense of the word. Those who upheld the new 
-school contended that their opponents were merely engaged 
in literary elegancies, that their supposed education was 
nothing but a drawing-room pastime, and that the results of 
their methods were of no value to anyone in after life. Sir 
W. R. -Anson considered that both were wrong and he then 
proceeded to comment on the offer of money which had 
been made to the London County Council to form a great 
technioologioal institute. He warned hie hearers that tech- 
nioology did not represent the sum total of human interest 
And, pointed ont that there were other departments in the 


field of knowledge in which in their leisure hours he advised 
them to wander. They should all endeavour to keep their 
minds open for other interests apart from those which 
engrossed the main business of their lives. 

Unsound Meat.— At the Radstock (Somerset) 

petty sessions held on July 2nd a butcher of Frome was 
summoned for exposing for sale 20 pieces of meat which 
were unfit for human food. The defendant had been pre¬ 
viously convicted for a similar offence and the magistrates 
now sentenced him to three weeks’ imprisonment. 

Guy’s Hospital : Unveiling of the South 
African Memorial, Opening of the “Wills” Library, 
and Distribution of Prizes. —The governors and staff 
of Guy’s Hospital assembled in the court-room of the hos¬ 
pital on July 3rd, where they welcomed Sir Frederick 
Wills, M.P., and conducted him to the “Wills” library 
which he then formally opened. The company then passed 
on to the theatre in the new school buildings, where the 
treasurer, Mr. Cosmo Bonsor, after the Dean had read 
the annual report of the medical and dental schools, 
presented a silver key to Sir Frederick Wills as a souvenir 
of the opening of the library and invited him to dis¬ 
tribute the prizes. Sir Frederick Wills then presented 
the prizes to the successful students, and in the coarse 
of an address which he delivered afterwards said that 
the question of the endowment of medical schools was not 
sufficiently understood by the public. As a rule if anyone 
subscribed to a hospital the only thing he thought of was 
that he was doing something for the poor. The fact was 
overlooked that no good hospital could exist without a 
medical school because it was the medical school that pro¬ 
vided the medical men to carry on the work of the hospital. 
The public were moreover indebted to the medical schools for 
great advances in medical and surgical science, and there 
was no doubt that medical schools should be endowed. 
General Sir Richard Harrison then announced that the South 
African memorial had been unveiled. The memorial was 
erected in memory of those students of Guy’s Hospital who 
had fallen in the war in South Africa. General Harrison said 
that the care of the memorial had been handed over to Mr. 
Cosmo Bonsor, the treasurer of the hospital, as representing 
the corporation. The proceedings concluded with a vote of 
thanks to Sir Frederick Wills and to Sir Richard Harrison, 
after which the hospital and school buildings were thrown 
open for the inspection of the public. Especial interest was 
naturally taken in the “Wills” library which occupies the 
whole of the ground floor of a building adjacent to the new 
physiological department, these two forming part of a 
scheme for remodelling the school buildings and museums of 
which the physiological building forms the first instal¬ 
ment and the library the second. All the bookcases and 
panelling are of beautifully fitted and carved oak and 
the work is of the most finished description. The bookcases 
are arranged to form bays for students to work in, each bay 
being lighted by a separate window and containing a large 
oak reading-table. There is accommodation for some 10,000 
volumes. The library is lighted by electricity and heated 
by water radiators. For this magnificent gift the school is 
indebted to the generosity of Sir Frederick Wills, Bart., M.P., 
he having given to the governors the sum of at least £6000 
for the purpose. 

County of Durham Medical Union.—T he 

above union held its fifth annual meeting on June 29th at the 
town-hall, Durham. Dr. Edward Jepson (Durham), President 
of the union, was in the chair and in his opening address 
referred to the fact that the union had since the last general 
meeting lost two of its members by death—namely, Dr. G. W. 
Ellis of Bishop Auckland and Dr. Alfred F. 8. Pearcey of 
Sunderland, to whose families it was resolved that letters 
of condolence should be forwarded. He then reminded the 
members that a subscription was opened at their last 
meeting for the purpose of purchasing a present for the 
daughter of one of their secretaries (Mr. Shepherd) on her 
marriage. The articles selected were a rose bowl suitably 
inscribed and a clock, which afforded very great sur¬ 
prise and pleasure to Miss Shepherd (now Mrs. Duncan) 
as well as to her father. Dr. Jepson, continuing, stated 
that the membership of the union had now reached 
287. Some awkward difficulties had to be settled, but 
they were concerned not so muoh with oontract prac¬ 
tice as with irregular and unqualified practioe. Referenoe 
was also made to the reorganisation of the British 
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Medical Association and the members were cautioned by 
Dr. Jepson not to be carried away by the voice of any prophet 
who said that the union was not now necessary. He main¬ 
tained that the union was necessary until such time as the 
British Medical Association could show something equal to 
it. He mentioned that Mr. J. S. Whitaker at his own wish 
had come from London to attend the meeting and to tell 
them something about the British Medical Association. 
On the motion of Dr. Hunter, seconded by Mr. R. Stuart, 
Dr. Jepson was re-elected President of the union for 
the fifth year in succession. Dr. Murphy was re-elected 
Vice-President and Messrs. Graham and Shepherd were 
re-elected secretaries, treasurers, and solicitors for the 
ensuing year. In responding Mr. Shepherd thanked the 
members for their kindness in making a wedding present 
to his daughter who very much appreciated the gift. 
The report of the council was then submitted to the meeting. 
It oontained reference to the fact that at several collieries 
attempts had been made to reduce the fortnightly subscrip¬ 
tions to 6rf., but that the firm determination of the practi¬ 
tioners concerned not to give way, supported by the council, 
had resulted in the applications beibg withdrawn. The 
number of friendly society medical associations in the 
oounty, it was stated, had not increased. Reference was also 
made to the work of the judicial committee which had in¬ 
vestigated several cases, and to the passing of the Midwives 
Bill, as to which the council had suggested certain amend¬ 
ments which had been embodied in the Act. At the con¬ 
clusion of the ordinary business, on the invitation of the 
President, Mr. Whitaker, the organising secretary of the 
British Medical Association, spoke on behalf of the great 
desirability of there being only one organisation and argued 
that one association or union in one particular county could 
not do much good to the profession unless it could keep in 
touch with other unions, and if all these unions could be 
federated and blended then the whole strength of the will of 
the profession could be used to some definite purpose. 
Instead of developing a new association he thought it 
would seem better for existing unions to avail themselves of 
the existing British Medical Association which was now 
placed on a new basis and had a fresh constitution. 
With regard to the County of Durham Medical Union, be 
suggested that by degrees there might be a transition from 
the union to a combination of divisions of the British Medical 
Association ; he thought that the union might form a sub¬ 
branch of the North of England Branch, that the local com¬ 
mittees might become divisions, and that the Durham county 
divisions might keep together and arrange their meetings as 
they thought proper, making special arrangements so as to 
retain the same officials as hitherto. 
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Monday, Jolt 6th. 

The Pkyrique oj the NaHon.—Further Inquiry Promised. 

The Karl of Meath called the attention of the Government to the 
report of the Royal Commission on Physical Training In Scotland and 
to the report of the Inspector-General of Recruiting for 1902, in which 
it is stated that “ the one subject which causes anxiety in the future 
as regards recruiting is the gradual deterioration of the physique of 
the working-classes from which the bulk of the recruits must always be 
drawn,’* ana asked whether the Government would be prepared to Issue 
a Royal Commission or a committee of inquiry with a view of ascertain¬ 
ing whether the poorer populations in our large towns are exposed to 
ooodttiona which, if continued, must Inevitably contribute to a low 
national standard of physical health and strength, seeing that if such 
be the case It would constitute a grave national peril. 

The Bishop of Ripon said that while he was all in favour of inquiry 
he did not take a pessimistic view of the situation. He found that 
there bad been an improvement in the stature and vigour of the 
population as compared with 100 years ago. It was said that the 
suture of the race had risen within some 30 years from five feet seven 
and a half inches to five feet eight and a quarter inches. Longevity 
was an indication of the physique of a nation, and a child born to-day, 
if a boy, could look forward to lour years longer life than could the boy 
of half a century ago, and, if a girl, to six years longer life than the girl 
of tbs day when her grandmother was born. There was In the 
expectation of life at the present time such an increase as to show 
greater physical stamina and power of resistance. Medical science and 
sanitary improvements had helped forward physical development, and 
we should be full of gratitude that we lived in an age when there were 
such opportunities of living healthy lives. But there were features on 
the other side which should make us cautious lest certain new 
oooditiooa shtsl 1 arise which should undermine the physical vigour of 
our race. Were we sending out to the colonies In sufficient quantity 
and quality a rues ca lcul ated to hold this great empire together and to 
fulfil what wa all believed to be the duties and destinies of our people ? 
Rxparts who had gooe carefully into the matter had shows that the 


birth-rate was decreasing in an alarming degree. Families were- 
becoming smaller and smaller and there was a sensible diminution In 
the number of children born. In face of this we should be making a 
great mistake to say that there was no danger ahead. 

The Duke of Dftvonshike, replying on behalf of the Government, 
Intimated that he had received the following opinion from the Local 
Government Board : “ The Bishop of Ripon, in his letter to the Duke of 
Devonshire, spesks also of a retrogression or retardation of the Increase 
of the population. This, however, la not so. At each census during the 
last 90 years there has been a decennial inorease of the population, vary¬ 
ing from U'6 to 18 0 per cent. At the last census, 1901, the Increase was 
12^, compared with 11*7 at the preceding census. The population was 
over 3,500,000 more than In 1891. It is the fact that the birth-rate has 
declined during the last quarter of a century, but during the last five 
years there has been a tendency to a rise in the marriage-rate, and it 
remains to be seen whether this is arresting the fall In the birth-rate. 
There has, no doubt, been a growth of emigration from country to 
town, wltn the result that the increase of the town population has 
been much greater than the increase of the oountry population. The 
increase of the oountry population, including urban districts with leu 
than 5000 inhabitants, during the last decennial period was just over 
3 per cent. It has been suggested that the number of children in the- 
average family Is decreasing, but there are no official statistics on this 
subject and any statement upon it must be conjectural." With regard 
to the alleged deterioration in thejphyslque of the working classes the 
Duke of Devonshire said that the figures of the Inspector-General of 
Recruiting and the conclusion based upon them had been examined by 
the officials of the Local Government Board and they concurred In the 
view that there was no evidence of deterioration In the physique of the 
town working clfisses in this oountry, but rather that it had improved 
of reeent years and that if a better class of men did not enlist it was- 
because more permanent and lucrative employment was offered in 
civil life. But though It was not at all necessary to believe that there 
was actual deterioration going on in respect of any class of the popula¬ 
tion there was a question presented by these figures which was 
sufficiently grave to merit the fullest consideration and inquiry. The 
subject had recently been brought before the Secretary of State for War 
in a minute by the Director-General of the Army Medical Service 
which he proposed to lay upon the table. That offioer said :—“ The 
rejection of one out of every three men examined by the medical 
recruiting officer points clearly to poorness of recruiting material,”' 
and this did not represent the whole of the physical unfitness among 
men who sought to beoome soldiers. A large number of men were- 
rejected by the recruiting sergeants and were never medically 
inspected. This was a condition of things which was serious not only 
from the military point of view but from the Industrial point of view. 
As another passage in the minute he had mentioned said, “ If these 
men are unfit for military service, what are they fit for?” And it- 
stated that the rising generation In all-classes below the artisan class 
Included a large number of men of vary low physique. Looking to the- 
very stringent requirements of such a profession as the military 
and the nigh standard of physique necessary to make a good 
soldier it might be hoped that a large number of these rejected 
candidates for enlistment were not altogether unfitted for some 
useful employment in civil life. But undoubtedly It was a 
serious fact that considerably more than one in three of 
those who offered themselves for enlfstmcnt were medically unfit. 
He did not understand that the Royal Commission on Physical 
Training in Scotland had arrived at any definite conclusions as to the 
deterioration or otherwise of any class of the population, but they said 
that there was “an undeniable degeneration of Individuals of the 
classes where food and environment are defective." Theae questions 
had been brought under the attention of the Secretary of State for 
War and he bad been in communication with the Home Office and the 
Local Government Board. These departments were all agreed that 
further and early inquiry of a concerted character was most necessary 
and his lordship thought it was extremely likely that inquiry by Royal 
Commission would be found to be the most desirable form of 
inquiry. But they were not disposed to think that the Immediate 
appointment of that Royal Commission would be desirable. 
They were not yet in possession of all the necessary facts. 
The reports of the Registrar-General issued after every census 
were In course of preparation and had not yet been com¬ 
pleted. Further, there would be no advantage in appointing * 
Royal Commission until the scope of its inquiry and the terms of refer¬ 
ence had been carefully considered. The Secretary of State for War 
and the Home Secretary proposed to confer in the first Instance with 
the medical profession through the councils of the Roysl Colleges of 
Physicians of London and Surgeons of England and to oonsult with 
them as to the beet means of obtaining Information, not so muoh as 
to the extent, but, what was more Important, as to the causes of this 
undoubted physical deficiency existing In some part of the population 
and as to the best means of remedying those deficiencies. They pro¬ 
posed to consult these bodies as to whether, In the first place, the 
appointment of a Royal Commission would be desirable and, if so, what 
should be the referenoe to it and what should be its composition. 
When these preliminary inquiries had been completed he thought that 
no time should be lost in taking further steps. 

Tuesday, July 7th. 

Lunaty Law Reform. 

On the motion of Ravi Cakbinqton a BUI was reed a second time 
to authorise the London County CouncU to provide receiving house* 
for the detention, pending examination, of persons supposed to be of 
unsound mind. _ 


HODBB OF COMM OHB. 

Thuboday, July 2nd. 

fnosulation for Plague in India. 

Mr. Wkib asked the Secretary of State for India whether, in order to 
judge of the value of the plague serum inoculation, be would arrange 
for a return to be kept of all persons Inoculated and of those who 
subsequently succumb to plague.—Lord Geoboe Hamilton replied ; 
Returns of the kind referred to are already maintained in most 
provinces. I am in communication with the vloeroy with the object 
of securing In future returns such in creased completeness and «®ouraoy 
as the sireumsUassa permit. 
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Friday, July 3rd. 

The Employment of Children. 

The House discussed on report the Bill enabling local authorities to 
make by-laws regulating the employment of children. An attempt 
was made to make the Bill compulsory but it proved unsuccessful. 
The Home Secretary moved to omit the subsection in Clause 2 which 
proposed that " no licence for street trading shall be granted to girls 
unaer 16 years of age, nor shall any girl under 16 be engaged In street 
trading without a licence," and to insert in its place the following: 
“ The local authority in making by-laws under this section shall have 
special regard to the desirability of preventing the employment of 
girls under 16 In places or under conditions prejudicial to morality.” 
The proposed change was discussed at great length and eventually it 
was carried, the new subsection being, however, made to read, “The 
local authority In making by-laws under this section shall have special 
regard to the desirability of preventing the employment of girls under 
16 in streets and public places." 

Phthisis among Paupen. 

Mr. Mansfield asked the President of the Local Government Board 
whether he would give Instructions to Poor-law inspectors to report as 
to the numbers of cases of phthisis there are In each workhouse visited 
by them; whether or not such cases are Isolated; and whether such 
cases are receiving special treatment, such as the open-air treatment, 
or In what wav they are being treated as to diet, medicines, and sur¬ 
roundings.—Mr.- Loro replied i I propose to give Instructions to the 
effect that each Poor-law Inspector shall Include In the report made 
by him after his ordinary Inspection of a workhouse particulars as to 
the number of cases of phthisis there and I am oopsldering what 
further particulars on the subject should be added. 

The Admiralty and the Metropolitan Asylums Board. 

Mr. Talbot asked the Secretary to the Admiralty whether his 
attention had been called to the oondltion of the Exmouth training 
ship, now under the management of the Metropolitan Asylums Board, 
from which in the year 1901161 boys were sent to the Boyal Navy, as 
against 160 from all other training ships other than Industrial and 
reformatory ships; and whether, in view of the service thus rendered 
to the navy the Admiralty could assist the Metropolitan Asylums 
Board by placing some other ship at its disposal.—Mr. Arnold 
Forster replied: The attention of the Admiralty has been called to 
this matter. One vessel offered by the Admiralty has already been 
Inspected on behalf of the Metropolitan Asylums Board but was not 
considered suitable. The question whether there is another ship which 
can be plaoed at its disposal is receiving careful consideration, but 
owing to the very limited number of vessels that could possibly be 
suitable for a purpose of this kind it la feared that it may be found 
Impracticable to meet the wishes of the Board. 

Mondat Jolt 6th. 


Lunacy and Bad Whisky. 

Mr. MacVkagh asked the Chancellor of the Exchequer whether his 
attention had been called to the inquiry Instituted by the corporation 
of Glasgow into the connexion between the Increase of lunacy and 
drunkenness; whether he was aware that It was suggested that tne 
Increase of lunacy in this respect was due to the Inferior quality of the 
spirit now sold in lieu of genuine malt whisky; and whether the 
Government officials would give any assistance in this inquiry.—Mr. 
Ritchik replied: I have no official information on the subject of the 
Inquiry mentioned. If invited to do so by the corporation of Glasgow 
the Inland Revenue officials would be happy to supply such information 
as their records and experience may enable them properly to give. 

The Ingredients of Whisky. 

Mr. MaoVeagh asked the Chancellor of the Exchequer whether he 
would cause instructions to be issued to the Excite officials to prevent 
the use of beet molasses, decayed and damaged maize, the refuse of the 
sugar refineries, and other such inferior and Injurious substances in the 
manufacture of patent still spirit for potable purposes; and whether he 
was aware that such spirit distilled in England was that which was now 
almost exclusively used In the tied houses owned by brewers and sold 
to the public as Scotch whisky.—Mr. Ritchie replied: The Board of 
Inland Revenue has no authority to Interfere with the discretion of 
distillers as regards the materials used by them. I have no reason to 
believe that materials injurious to health are used in the distilleries of 
the United Kingdom and I am satisfied that the hon. member’s allega¬ 
tions with regard to tied houses owned by brewers is an unwarrantable 
reflection upon a trade that, with possibly a few rare exceptions, is, in 
my opinion, honestly and honourably conducted. 


Mess Allowances in the Royal Army Medical Corps. 

Dr. Thompson asked the Secretary of State for War if he had been 
able to equalise the allowances of captains of the Boyal Army Medical 
Corps with those possessed by lieutenants of the same corps who are 
attending the Military Medical College in London —Mr. Brodriok, in 
reply, said : The question of the grant of mess allowance to captains 
attending the Medical College has been thoroughly considered and it 
has not been found possible to make this concession. 

Trouble with Vaccination Officers. 

Mr. Fuller asked the President of the Local Government Board 
whether be was aware that a medical Inspector in his department has 
visited the Trowbridge and Melksham union and has threatened the 
vaccination officers of that union with dismissal if they did not insti¬ 
tute legal proceedings against defaulters under the Vaccination Acts 
without the consent of the guardians; and If so, would he state 
whether the inspector had taken this oourse in pursuance of in¬ 
structions from the Local Government Board or of regulations as to 
his duties, and if the latter where such regulations are laid down.— 
Mr. Long replied : A medical inspector of my department visited the 
union and reported to me that both the vaccination officers refused to 
take proceedings In cases of default under the Vaccination Acts. I am 
not aware that he threatened them with dismissal. On receipt of the 
report I wrote to the vaccination officers pointing out that I could not 
permit of further delay in their performing their duties In this matter 
and I requested to be informed definitely whether they were prepared 
in future to carry out their duties. Including tne prosecution of persons 
In default. The replies of the vaccination officers being unsatisfactory 
I have called upon them to resign. 

Underground Kitchens. 

Mr. Keir Hard ik asked the Home Secretary whether he prop o sed 


to introduce this session such legislation as will place underground 
kitchens in hotels and restaurants and other refreshment houses under 
the same conditions as already apply to underground bakehouses in view 
of the report made by Dr. CoUlngridge, the medical offioer of health 
to the City of London, showing that there are 136 underground 
kitchens in London which are unfit for the purpose of cooking food.— 
Mr. Akers Douglas : I am advised that the kitchens of restaurants 
are " work-places within the meaning of the Publte Health Acts and 
Section 2 of the Factory and Workshop Act, 1901, and therefore local 
authorities, including the Court of Common Council of the City of 
London, to whom, if I understand aright, the report mentioned in the 
question was made, have considerable powers for the enforcement of 
sanitation in such places. I am not prepared to Introduce legislation 
applying to these kitchens the provisions of Section 101 of the Act of 
1901, which I understand to be the honourable member's suggestion. 

Wednesday, July 8th. 

Use of Humanised Lymph in Scotland. 

Mr. Weir asked the Lord Advocate, having regard to the fact that 
thfe use of humanised vaccine lymph has been discontinued in England 
on the recommendation of the Royal Commission, and that during 
the year 1902 the Central Vaccine Institution for Scotland supplied 
on application from parochial vaccinators in various parts of Scot¬ 
land 312 tubes of humanised lymph, would he oonslder the 
expediency of issuing a circular to parochial vaccinators through¬ 
out Scotland recommending the use of glycerins ted calf lymph.— 
The Lord Advocate replied : The proportion of calf-lymph issued by 
the Vaccine Institution in Scotland shows that the use of that lymph 
Is increasing and the Secretary for 8ootland, after consulting the 
Local Government Board, is of opinion that under all the circum¬ 
stances it is not at present necessary to issue any circular on the 
subject. Parochial vaccinators have complete discretion in the matter. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, ore 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such biformation for gratuitous publication. 


Bealy-Smith, Richard Leonard, L.R.O.P. Lond., M.R.C.S., has been 
appointed Certifying 8urgeon under the Factory Act tor the 
Bishopstoke District of the County of Hants. 

Blukfelt, J., M.D. Cantab, has been appointed Honorary Anesthetist 
to the National Dental Hospital, Great Portland-street. 

Botes, Auguste, M.B., Oh.B. Glasg., has been appointed Resident 
Medical Offioer to the Bast Poorhouse and Hospital, Dundee. 

Carolan, Jambs Frederick. M.R.C.8., has been appointed Public 
Vaccinator of Auckland, New Zealand. 

Clemons, George Ernest, M.D. Edin., has been appointed ex-officio 
Member of the Board of Management of the Launoeston Hospital, 
Tasmania. 

Craig, William Bannkrman, M.B., M.8. Edin., has been appointed 
House Surgeon at the Sanatorium at Rotorua, New Zealand. 

Flynn, John, L.R.C.P. A 8. Edin., L.F.P.S. Glasg., has been appointed 
Health Officer of Queensland. 

Greene, W. H. Clayton, M.B., B.S. Cantab., F.R.C.S. Eng., L.R.O.P. 
Lond., has been appointed Junior 8ureeon to the French Hospital. 

Holmes, Louis Saenger. L.R.C.S., L.R.O.P. Edin., L.F.P.S. Giaag., 
has been appointed ex-officio Member of the Board of Management 
of the Launceston Hospital, Tasmania. 

Hosking. Archer. M.B., M.8. Bdin., has been appointed Public 
Vaccinator of Masterton, New Zealand. 

Johnston, G. A., L.R.O.P., L.R.O.S.Irel., has been appointed Certifying 
Surgeon under the Factory Act for the Ambleslde District of the 
County of Westmorland. 

Kilbride, James, L.K.Q.C.P.I., M.R.O.8., has been appointed a 
Medical Referee under the Workmen's Compensation Acta, 1897 and 
1900, and to act for the County of Kildare, Ireland. 

Ormerod, H. L., M.D. R.U.I., has been appointed Certifying Burgeon 
under the Factory Act for the Westbury-upon-Trym District of the 
County of Gloacester. 

Parker, Charles, M.B., C.M. Edin., has been appointed ex- 
officio Member of the Board of Management of the Launoeston 
Hospital, Tasmania. 

Pkrshouse, Frank, L.B.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory Act for the 8tamford-le-Hope 
District of the County of Essex. 

Eoberton, E„ M.D. Edin., has been re-appointed a Senate’s Member 
of the Board of Governors of the Auckland Gram m ar School, New 
Zealand. 

Soott, Robert Gillespie, M.B., C.M. Edin., has been appointed a 
Member of the Court of Medical Examiners, Tasmania. 

Spooner. William Carswell, M.B., B.S. Edin., has been appointed 
Certifying 8urgeon under the Factory Act for the Blandlord 
District of the County of Dorset. 

Taylor, Dudley C. P., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Medical Officer and Public Vaccinator to the Sibsey 
District of the Boston (Lines.) Union. 

Watson, 0. Gordon, F.E.O.S. Eng., has been appointed Junior 
Demonstrator of Anatomy at St. Bartholomew’s Hospital. 


ftaxrarits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath Royal United Hospital.—H ouse Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Birmingham and Midland Hospital tor Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Clinical Assistant 
for three moaths. Honorarium at rate of 62 guineas per «nimm. 
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Birmingham, University of.— Walter Myers Travelling Studentship. 
Value £160. 

CiiDirr, University College of 8outh Wales and Monmouth¬ 
shire.—P rofessor of Anatomy. Salary £350 per annum. 

Chelsea Infirmary, Oale-«traet. 8.W.—Second Assistant Medical 
Officer. Salary £70 a year, with board, apartments, Ac. 

Colchester, Easters Counties' Asylum for Idiots, Imbeciles, 
and the Fkeble-mirded.—R esident Medical Attendant, un¬ 
married. Salary £100 per annum, with apartments, board, and 
washing. 

Derbyshire Royal Ihfxrmahy, Derby.—Assistant House Surgeon 
for si* months. Salary £30. with board, residence, and washing. 

Devohport, Royal Albert Hospital.—A ssistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Bast Sussex County Asylum, HelUngly.—Third Assistant Medical 
Officer, unmarried. 8alary £160 a year, with board, lodging, wash¬ 
ing, and attendance. 

Drove Hall Asylum. Bow, London, B.—Assistant Medical Officer. 
Salary at rate of £150 a year, with board, apartments, attendance, 
and washing. 

Guy's Hospital Medical School.—G ordon Lecturer In Experi¬ 
mental Pathology. 

Ist.k OF Mae G literal Hospital AED Dispbhsary, Douglas, Isle of 
Man.—Resident House Surgeon, single. 8alary £82 a year, with 
board and washing. 

Jarrow-oi-Tynk, Palmer Memorial Hospital (for Accidents).— 
House Surgeon, unmarried. Salary £150 per annum, with board 
and residence. 

Bert and Canterbury Hospital—S econd Honorary Physlolan. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Manchester, Anooats Hospital.—R esident House Physician. Salary 
£80, with board, Ac. 

Metropolitan Bar, Nose, and Throat Hospital. Grafton-street, 
Tot ten ham-court-road, W.—Assistant Surgeon, Anesthetist, and 
Clinical Assistants. 

Nottingham General Dispensary.— Assistant Resident Bnrgeon, un¬ 
married. Salary £160 per annum, increasing, with apartments, 
attendance, light, and fuel. 

Orkney, Parish of Rousay and Egilshay.—M edical Officer. Salary 
£51 per annum. 

Preston, Lancashire, County Asylum. WhittiDgham.—Assistant 
Medical Officer, unmarried. 8alary £175, with apartments, board, 
washing, and attendance. 

S heffiel d, City of.— Medical Offloer of Health. Salary £(00 per 
annum. 

Sheffield Royal Infirmary.—H onorary Surgeon. 

Somerset and Bath Asylum, Gotford, Taunton.—Assistant Medical 
Offloer, unmarried. Salary £160 per annum, increasing to £200, 
with apartments, board, Ac. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 
and wash! ng. 

State of Sarawak.—M edical Officer, unmarried. Salary 6300 a 
month and free quarters. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residence. Also 
Junior Assistant House 8urgeon for six months. Salary at rate 
of £40 per annum, with board, washing, and residence. 

Tottenham Hospital, London, N.—Two Honorary Anesthetists. 

Victoria Hospital, Burnley.—Resident Medical Offloer. Salary £90 
per annum, with residenoe, board, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, 8.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. Also Medical Radiographer. Honorarium of £3110s. per 

ann nm. 

Wallasey Dispensary and Victoria Central Hospital, Liscard.— 
House Surgeon, unmarried. Salary £100, with apartments, board, 
and service. 

Went Hiding Astlum, Wadsley, near Sheffield.—Fifth Assistant 
Medical Offloor. Salary £140, rising to £160, with board, Ac. 

Wolverhampton and Staffordshire General Hospital.—A ssist¬ 
ant House Surgeon for six months. Salary at rate of £75 per 
annnm , with board, lodging, and washing. 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeon under the Factory and 
Workshop Act. at Hus bon, in the county of Denbigh; at Belleek, 
in the county aof Fermanagh; at Thame, in the oounty of Oxford; 
and at Glasgow, in the county of Lanark. 


Itarriagts, anit §taij}s. 


BIRTHS 

COTLTHAJtD.—On Jane 29th, at Bishop’s Close, Aspatria, Cumberland, 
the wife of W. J. C. Couithard, M.B. Bdln., of a ton. 

Lxvick.—O n July 5th, at Havant, to Mr. and Mrs. Ashwin, a daughter. 


ftotes, i%ri Comments, anir ^nsioers 
to Corresponitents. 

“ QUB DIABLB ALLAIT IL FAIRS DANS GETTB GALfcRBf” 

A correspondent has sent us a copy of a paper entitled Health and 
Strength. This magazine oalla itself “ an illustrated monthly maga¬ 
zine devoted to subjects appertaining to health, strength, vitality, 
muscular development, food, clothing, and general care of the body, 
and has been brought under our unfavourable attention on previous 
occasions. The literary contents of the paper are of the sort 
usually met with In cheap little papers professing to expound the 
theories of physical culture to the public. There are some 
obvious truths, some comical errors, some great nonsense, some 
semi-nude photographs, and some letters from youths abont 
their body measurements and about the advantages of reading 
Health and Strength and of attending certain “ schools of 
physical culture" which are advertised in the same issue. The 
advertisement* are also of the usual kind. Among those the 
•“ Good Health Supply Department” publishes a letter to show that 
every young married couple ought to read certain books "and greatly 
Improve the health status of any family.” Messrs. A. M. Richardson 
and Co. advertise a perfected electro-galvanic belt aa making " the 
weak man become strong.” The Magnetic Nerve Invlgorator 
Company publish a puff of a thing which they call their “ apparell 
magndtique” as a cure lor "dyspepsia, emissions, and losa of 
memory.” “ Dr.” T. R. Alllnson, ex-L.R.O.P. Bdin., who recently 
received such proper handling from the coroner of the Kingston 
Division of Surrey, advertises " Medical Essays in five volumes,” " A 
Book for Married Women,” " Pamphlets to Young Men,” and other 
literary gems. A Mr. Maodonald Smith, who “ interviews by 
appointment only,” advertises that “ complete all-round health of 
body and mind Is readily, easily, and thoroughly attained by my 
system." He has booked new pupils for a oourse of six lessons 
in robust health at a sacrificial rate. Another advertisement 
recommends the “ Self and Sex Series ” of pamphlet*. Thera 
is an advertisement of a book called “ Marriage Guide: the 
Home Oyclopwdla of Popular Medicine, Social and 8exnal 
Science.” Another advertisement is of a book entitled, “Confi¬ 
dential Talks with Husband and Wife,” among the contents of 
which wo notice such pleasant subjects as “The Relative Amorous¬ 
ness of Males and Females," "Children, Yes or No, If Not Why 
NotP", and "Old Age and Sexuality." Another advertisement set* 
out the scope of “ The Red Hot Library." This is a complete set of 
ten books, the price of which is 14«. 6d., and the publishers are " The 
Health Culture Company," who give the same address as the 
"Magnetic Nerve Invlgorator Company," 22, Budge-row, Cannon- 
street, B.C. We give this address not so much as a gratuitous 
advertisement of the oompaniee as a reminder to our readers 
that we have already had occasion to notloe these people. 
(See The Lancet, Nov. 8th, 1902, p. 1297, an article entitled " The 
Sexual Quack.”) There are also advertisements of belts and sus¬ 
pensory bandages for weak men and of free cures for rupture; 
there Is an advertisement bv the Natural Food Company, Limited, 
ol a new drink Invented by Mr. T. R. Alllnson, and an offer on the 
part of the manager at Volta House, Rooms 2 and 3, 22, Bndgfr 
row, to deal In “soiled outfits, belt and scrotal.” Our readers 
will allow that this Is a fairly dirty assortment of material to be 
placed before the public. But the most astonishing thing In 
the whole magazine is a letter on page 216, for it actually 
purport* to come from Dr. Alexander Haig, of 7, Brook-street, 
Grosvenor-square, W. The letter, which Is signed “A. Haig,” 
replies apparently to oertaln references that have been made In 
Health and Strength to his well-known work on uric add and con¬ 
tains these words: " I should be happy to do what I can from time 
to time to answer questions." Dr. Haig is a Fellow of the Royal 
College of Physicians of London and we presume that that corporation 
will take note of his Intention to associate himself with Health and 
Strength. For our part we think that Dr. Haig owes to his pro¬ 
fessional colleagues an explanation of this letter, supposing him to 
have written It. The writer appears to have seen the magazine, for 
he alludes to something upon page 86 of the March issue. Can he 
be Dr. Haig, and, if so, how did he come to find It possible to com¬ 
municate with such a paper T 


MARRIAGES. 

Ooleman — Fraser. —On June 30th, at the Church of the Holy Cross, 
Dundrum, James Byrne Coleman, C.M.G., F.R.C.P.Irel., to 
Maude, youngest daughter of George Alexander Lovat Fraser. 
Petty—Trout.— On July 2nd. at St. Andrew's Church, Stoke 
Newington. David Petty, M.B.Aberd., to Dora Lilian, youngest 
daughter of Mr. Frederic* William Troup. 


DEATHS. 

CoeKNB.—On June 28th, at Broekenhuret, Charles Henry Coeens, 
M.R.C.S.. L.R.OJP. Lond., in his 45th year. 

Ray.— On July 4th. at Beccles, James Ray, M.R.O.8., formerly of 
Lowestoft, aged 72 years. _ 

JJ.-4 fm atu. U Aor^ e^forUM ^u* r ti o» aj Notion at Biriht, 


THE COOPERATIVE HEALTH SANATORIA COMPANY, 
LIMITED. 

A co rres pondent has sent us lor comment a letter which has been 
circulated, we suppose, among medical men, but which has not, so 
far as w© know, been given to the public. The document contains 
proposals for the formation of a limited liability company to carry on 
the business of owners of sanatoriums. It is suggested that by an 
amalgamation of sanatoriums a far greater degree of efficiency in the 
treatment of any particular disease would speedily be acquired, 
while provision could be made for ehronic oases and by cooperation 
cheaper rates of payment could be accepted. In this way treatment 
In sanatoriums could be brought within the reach of a less opnlent 
class of patient* than those who now eDjoy it. So far so good, but 
the gentleman to whom applications for shares is to be made offers 
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to make cooperative principles so far-reaching as to distribute among 
the patients “ a certain percentage of the profits ” and among medical 
men “ a certain proportion of the profits." The patient's bonus Is to 
vary with the time of his sojourn In the sanatorium and will amount 
to a bribe to remain 111. We doubt the wisdom of this idea and we 
have no doubt whatever that It Is wrong to offer to medical men a 
pecuniary inducement to draft their patients to any particular sana¬ 
torium or group of sanatorlums. Therefore we do not advise any of 
our readers whom the circular letter may have reached to join in the 
venture. 

TREPHINING AMONG THE ANCIENT TARAHUMARB8. 

The following passage Is extracted from “Unknown Mexico: a Record 
Of Five Years' Exploration among the Tribes of the Western Sierra 
Madre, in the Tierra Callente of Tepic and Iallsco, and among the 
Tarasoos of Michoacan,” recently published by Messrs. Macmillan 
and Co. The author is Mr. Carl Lumholtz, Member of the Bocietie of 
Sclenoes of Norway, Assocli Stranger de la Society de l’Anthropo- 
logle de Paris, and author of other works of anthropological Interest. 

“ One day the principal man of the locality, who had been very 
friendly to me, showed me a burial cave. I had persuaded him 
that it was better for me to take away the bones contained In It in 
order to keep them In a good house than to let them remain where 
they were * killing sheep and making people sick.' ‘ But why do 
you want them ? ’ he asked. Having been satisfied on this point 
he one day led me to a wild, steep arroyo, pointed at its head, and, 
having thus indicated where the cave was, at once left me. I made 
my way as best I oould up the steep little gorges, accompanied 
by one of my men. On arriving at the top I found the entrance to 
the cave completely covered with stones plastered together with 
mud. A heap of stones was also piled outside against the wall. 

The cave I found very small and, contrary to the exaggerated 
reports of the Indians, It contained only three skeletons. Accord¬ 
ing to the custom prevailing throughout part of the country 
of the Tarahumares these remains had not been burled. The 
skeletons were simply lying on their backs from east to west as 
if looking toward the setting sun. A few crudely made clay vessels 
of the ordinary Tarahumare type were found alongside them. On 
gathering the three skulls I was at onoe struok by a circular hole 
in the right parietal bone of one of them. As they undoubtedly 
belonged to the Tarahumares the question at once occurred to 
me. Can it be possible that this barbaric tribe, not particularly 
advanced In the arts, was capable of trepanning ? The remoteness 
of the place entirely negatives the suggestion that a civilised 
surgeon could have had anything to do with it. 

The skull, the lower jaw of which is missing, is that of a 
Tarahumare woman over 50 years of age. The age of the specimen 
itself is impossible to arrive at on account of the peculiar circum¬ 
stances in which It was preserved. However, the cranial walls still 
contained some animal matter, were still somewhat fatty to the 
touch, and retained some odour. A spindle provided with a whorl 
made from a piece of pine-bark which was lying among the bones 
in the cave indicates that the body of this female had not been 
put there in recent times. This variety of whorl, so far as I can 
ascertain, has not been observed among the Tarahumares of the 
present day. It Is, indeed, possible that the skeleton may be 
pre-Columbian. 

The skull does not present any deformities or fractures and 
the singular aperture is almost exactly round, measuring two 
centimetres in diameter. A careful examination shows that the 
cut was made a long time—several years in fact—before death. 
The regularity of the hole Indicates beyond doubt that it is 
artificial. 

Another skull, taken from a burial cave near Nararachlc, la also 
that of a female and the opening here, too, is in the parietal bone 
and In almost the same place as the opening in the first skull 
described. In this second specimen the cavity is almost filled in 
with new bone, and as in this instance the edges are very regular 
and uniform and distinctly beveled, they show that the operation 
■ was performed by scraping. This cannot be said of the first 
specimen found. The almost circular form of the opening and its 
perpendicular walls prove conclusively that in this instance the 
surgeon did not employ the simple method of scraping the bone. 
I have never found among the Tarahumares any implement with 
which such an operation oould have been performed. Possibly It 
was done with a kind of flint wimble with three teeth, much 
like the Instrument used to-day in trepanning by the Berbers in 
l'Aur6s, who cure even headaches by this method. It is, of 
course, impossible to say now whether the ancients performed the 
operation simply to relieve the patient of bone splinters, pus, 
blood, Ac., pressing on the brain, or whether it was done to let out 
an evil spirit. It is the first time that cases of trepanning have 
been found in Mexico.” 

The Tarahumares. it should be added, are a tribe inhabiting the 
Sierra del Norte, a continuation of the Rocky Mountains stretching 
through the greater part of Mexico into Central and South America. 

TOTTENUAM'8 HOSPITAL AND HOLLOWAY'S PILLS. 

Pntnira our readers will hardly see the connexion at first sight between 
the two portions of the above suggestive title. Evidently those 
responsible for the lssneof a cheap handbill advertising the Tottenham 
Hospital Carnival to be held on July 16th think differently, for on one 
sMe of the handbill the Tottenham Hospital appeals for donations to 


make good a deficit of £2000 and on the other side appears an ad¬ 
vertisement of Holloway's pills and ointment. Thus occurs the very 
unusual and incongruous association appearing in the heading of 
this paragraph and the preposterous spectacle of an orthodox hospital 
advertising a heterodox preparation. PcrhapB, however, this has been 
done to show to what depths they have descended in the practice of 
economy and to emphasise the dire straits of the hospital, but such 
an undesirable confederacy and lack of discretion Is hardly the best 
way to enlist the sympathy and the support of long-suffering 
members of the medical profession, because, as we recently read in 
our contemporary the Evening News, under the heading of New 
Proverbs “ Quacks are stubborn things.” 

CHLORBTONB IN SEASICKNESS. 

To the Editors of The Lancet. 

Bibs,—A short time ago I read In The Lancet some correspondence 
relating to the usefulness of chloretone in seasickness. Personally I am 
a wretched sailor and as I was about to take a fortnight’s cruise 
Messrs. Parke, Davis, and Co. supplied me with capsules containing five 
grains of the drug. It was not long after we had lost sight of land that 
the horrible feeling in the epigastrium began to make itself felt, ao I 
promptly took ten grains of chloretone. In half an hour all nauaea had 
disappeared and I went below and had a good dinner. Before turning 
in for the night I took another capsule and after a good night's rest 
had a splendid breakfast. After three days we had some rough sea 
when it was almost impossible to stand on deck. I took five grains of 
chloretone every two hours for six hours. I had not the slightest 
nausea; most of the passengers, stewards, and stewardesses were sick 
and I was one of the few who went down to dinner, whloh, I may say, 
we had to partake of under difficulties. There Is no doubt that the drug 
does Increase the appetite and I certainly found no bad effects from its 
use. Many times I have been in the North Sea, but never onoe before 
without having several hours of severe sickness, and during the whole 
of this last cruise, after taking chloretone, there was not the slightest 
sign of seasickness. I am, Sirs, yours faithfully, 

July 7th, 1903. M.R.C.S. 


Impartial has omitted to supply us with his name and address and 
does not sufficiently describe the perambulator to make clear his 
allusions. 

Communications not notloed in our present issue will receive attention 
in our next. 


HUirixal §iarj for l|t fitsnmg Mtth. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (18th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-sqnmre 

g p.M.). Royal Orthopedic (2 p.m.). City Orthopedic (4 p.m.), 
t. Northern Central (2.30 p.mJ, West London (2.30 p.m.), London 
Throat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1 JO p.m.). 

TUESDAY (14th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy's (l.M p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), 8t. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer ?2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 
WEDNESDAY (15th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m. ), St. George's (Ophthalmie, 1 p.m.), St. Mary's (2 p.mT), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.36 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THUB8DAY (16th).— St. Bartholomew's G.30 p.mJ, St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing dross (3 P.M.). St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 

GJ0 p.m.Y St. M • * - 

London (2 p.m.), 
logical, 2.30 P.M.), 

a.m.), St. Mark’. ... 

Throat, Golden-square (9.30 a.m.), Guy’s (1 JO P.M.). 

FRIDAY (17th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1 JO P.iO, Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), Bt. George’s (1 p.m.). King’s College (2 P.M.LBt. Mary's 

g p.M.), Ophthalmic (10 a.m.). Cancer JZ p.m.), Chelsea (2 P.M.), Gt. 

orthem Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 ajc. and 2.30 p.m.). Throat, 
Golden-square (9 JO a.m.), City Orthopndlo (2 JO P.M.), Soho-eqnare 
(2 P.M.). 

SATURDAY (18th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

8 JO p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
haring Cross (2 P.M.), St. George’s (1 P.Mj, St. Marys (10 PJt.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmie 
(10 A.M.), the Royal Westminster Ophthalmic (1J0 p.m.), and the 
Central London Ophthalmlo Hospitals operations are performed dally. 


~ p.m.), Soho-square (2 p.m.), North-West 
(2 p.m.), Gt. Northern Central (Gyrueoo- 
Metro poll tan (2.30 p.m.), London Throat, 
:’s (2 p.m.), Samaritan (9.30 a.m. and 2J0 iyM.), 
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SOCIETIES. 

TUESDAY (14th).—S outh-West London Medical Society (Boling- 
broke Hospital, Wand* worth Common). —8.30 p.m. Sir Victor 
Horsley i The Core of Hernia, with Special Refereeoe to a New 
Operation for the Cure of Femoral Hernia. (Annual Bollngbroke 
Lecture.) 

Society fob the Study or Inebriety (Rooms of the Medical 
Society of London, 11. Ohandos-street, Cavendish-square, Vi.).— 
3JO pjc Council Meeting. 4 p.m. Discussion on Inebriety in 
Women, and its Influence on Child Life (opened by Miss F. 
Zanetti). Various aspects of the subject will be dealt with bv Mr. 
T. Holmes, Dr. H. Littlejohn, Dr. G. F. McCLeary, Dr. C. Shaw, 
Dr. Sullivan, Dr. W. Weetcott, and Rev. B. Waugh. 


LECTURES, ADDRESSES. DEMONSTRATIONS. &C. 

MONDAY (11th).— Medical Graduates' College and Polyclinic 
(22, Cheniee-street, W.O.).—4 p.m. Dr. G. Little i Clinique. 
(SUn.) 6.15 p.m. Dr. J. B. Squire i The Clinical Varieties of 
Pneumonia. 

Post Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Shuter ■ Gas Administration. 


TUESDAY (14th).—M edical Graduates’ College and Polyclinic 
(22, Cheoies-street, W.C.).—4 p.m. Dr. W. Ewart i Clinique. 
(Medical.) 5.15 p.m. Dr. F. J. Smith i Bronchitis and Bmphyaema. 
PoeT-GsADUATE College £West London Hospital, Hammersmith- 
road, W.).—6 p M Dr. Shuter: Gas Administration. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. A. Turner: Prognobia of 
Bpilepsy. 

WEDNESDAY (15th).—M edical Graduates' College and Polyclinic 
(22, Obeniee-sueet, W.O.).—4 p.m. Mr. P. J. Freyer: CUnlque. 
(Surgical.) 5.15 p.m. Dr. C. O. Hawthorne: Pulse Tracing* and 
their Clinical Significance. 

Postgraduate College (Weet London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Russell: Some Diseases of the Nervous 
System. 

Hospital fob Consumption and Diseases op the Chest (Bramp¬ 
ton).— 4 p.m. Dr. Habershon : Oases of Mitral Stenosis. 

THURSDAY (l«th).— Medical Graduates' College and Polyclinio 
(22, Obeniee-sueet, W.C.).— 4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 P.M. Dr. O. O. Hawthorne: Pulse Tracings and 
their Clinical Significance. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Treatment of Some Injuries 
and Emergencies. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-equare, W.).— 4 p.m. Mr. R. Lake: Laryngeal 
Tuberculosis. (Post-Graduate Course.) 

The Hospital fob Sick Children (Gt. Ormond-street, W.O.).— 
4 p.m. Dr. Batten: Demonstration of Selected Cases. 

Guy's Hospital Medical School—University of London (Physio¬ 
logical Theatre).— 4 p.m. Dr. B. W. Alnlev Walker: Recent Work 
upon the Nature of Immunity. (Gordon Lecture.) 
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ABSTRACT OF 

OH 

DISEASES OF THE ASCENDING AORTA. 

Delivered before the West London Medico- Chirurgical 
Society on June 26th, 1903, 

By T. CLIFFORD ALLBUTT, M.D. Cantab., 
F.R.C.P. Lond., LL.D., F.R.8., 

REGIUS PROFESSOR OF PHYSICS CTT THE UHIVERSITY OF CAMBRIDGE. 


Gentlemen, —In a little tract of the brain, one so small 
that an infant might grasp it, lies the engine of all that 
irmkftn life worth living; and bat a few inches below it, where 
brain and spine unite, is a still smaller tract where lies the 
knot of life itself. The upper tract has its times of energy 
Shod of repose, by sleep its ravelled sleave is knitted up ; but 
the knot of life itself knows no pause, no quiescence ; let its 
vigilance be at fault for a few seconds and the busy frame 
it governs will drop into silenoe. Save as a lesson in physio¬ 
logy these are strange parts to us ; yet there is another un¬ 
sleeping minister of life, our familiar, of whose pulses 
Harvey was rapt into saying that they “are of the spirit 
of the blood acting superiorly to the powers of the elements 

. and that the soul in this spirit and blood is identical 

with the essenoe of the stars.” When the pulses of this 
instrument beat in harmony we feel within us that all is 
well; when they are jangled and out of tune we are dis¬ 
mayed. Often when in the still night I hear as I lie the 
calm and continual rhythm of my familiar spirit ever 
winnowing boon from bane, I am lost in wonder at the long 
procession of these notes of human time, at this perpetual 
beat of the manifold tides of life. As I listen to its notes 
they seem to fall into the burden— 

*• So schifT loh am saunenden Webstuhl der Zelt, 

Und wlrke der Gottbelt lebendlget Kleid.” 

Sixty times a minute at least, 3600 times an hour, 86.400 
times per day, for us heedful and heedless, does this shuttle 
of life throb to and fro ; for us in tireless periods this 
pendulum of man's gravitation tells the seconds which can 
never return. Tireless as it seems, tireless and everlast¬ 
ing, yet it will cease; nay, when youth is past in every 
beat there may be an irreparable wound. Hour after 
hour the blood leaps against the vault of its conduit, 
straining the bonds of it, searching its strength, testing 
its elasticity. Nevertheless, the endurance of the arch of 
the aorta under the incessant lashiog of the blood for three- 
quarter* of a century is astonishing in some old persons 
in whom a constant immunity from toxic influences has 
coincided with some inherited tenacity of structure. I re¬ 
member well, at the necropsy of a patient who had died from 
a gall-stone at the age of 83 years, how we admired the 
soundness of the heart, the translucency of its valves, and 
the uniformity and smoothness of the aorta and its lining. 
Bat for the most part it is otherwise, often far otherwise; 
we expect to find in the aorta of persons after the age of 50 
years, and usually we do find, no inconspicuous signs of 
theee years of stress. And, again, as we should expect, it 
is in the arch of the aorta more than in any other arterial 
tract that these signs of injury prevail; and prevail more 
densely and widely in persons whose lives had been spent 
in strenuous muscular labour. 

8uch being the conditions under which the work of heart 
and aorta is performed, the stress upon the first or curved 
portion of the great vessel being thus heavy and perpetual, 
while we admire its tenacity we shall presume that whatever 
the injurious influences to which it may be obnoxious, stress 
most enter for more or for less into the sum of the lesions, 
And into the election of their seat or seats of greatest 
severity. Let me suggest to you a common case : the heart 
and aorta of a man of some 60 years of age who has taken 
freely of drink and suffered from syphilis, lie before us. 
[Professor Clifford Allbutt here described the appearances 
seen at the post-mortem examination in such a case]. 
In the case I have described I have spoken of the luetic 
poison ; this, however, is but one poison out of many by which 
the integrity of the arch of the aorta may be imperilled. It 
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is ascertained that the aorta enjoys no complete immunity 
from the attacks of the ubiquitous bacterium, although of 
the kinds and degrees of its liability we are still in much 
ignorance. After some search I have failed to discover any 
systematic examination of the atheromatous aorta in respect 
of secondary infections. More than once I have proposed the 
subjeot to a candidate for our higher degrees, but hitherto 
no work of the kind has been sent in. We may anticipate 
that the self-purifying virtues of the blood and the scour of 
the aortic stream give the aorta considerable advantages 
against microbic invasion ; and that, if infection of it occur, 
it will occur under conditions of high blood impurity and 
high microbic virulenoe. A circulating poison, whether 
inorganic such as lead, evil humour such as gout, or virus 
such as that of syphilis, apt to enter into chemical relations 
with the wall of the vessel would seem to be fraught with a 
greater peril to it than the microbe which would be chased 
along swifter ourrents to settle in regions of sluggish 
irrigation. 

Disease of the aorta has not only a certain independence 
of disease of the heart, but also of the aortic valve itself. 
When we speak of diseases of the “aortic area” we mean, 
no doubt, something wider than the arch of the aorta; we 
include the mouths of the coronary arteries, the valve, the 
base of the heart, and the large anterior limb of the mitral 
valve, the smaller limb being related rather to the auricular 
side of the heart. We observe that the larger mitral limb 
is often associated in disease with the aortic valve, whereby 
it comes about that mitral disease may follow aortio disease ; 
nevertheless, when we consider the aortic area within itself 
we shall see that disease of the base of the aorta may not 
invade the valve, or involves it gradually and secondarily, 
and from above. Clinically, moreover, disease of the arch 
of the aorta forms a chapter apart from that of the heart, as 
we shall presently see more at length. I will begin with 
acute aortitis. 

Acute aortitis is not always the perilous disease we are 
disposed to assume it to be. It is one of my purposes 
to-night to emphasise the duty of careful heed to the state 
of the vessel in diseases wherein aortitis may enter and 
depart unawares. That acute aortitis is apt to arise in the 
course of infectious diseases, even in the course of the 
milder exanthems, rests u pon a collection of facts now large 
enough to carry conviction. Curiosities in this kind now 
appear to be no accidents but integral, if not common, terms 
of our series, terms which range in significance from 
transient disorders to terrible and even mortal calamities. 
Acute aortitis, as well as atheroma, was not unknown to the 
immortal Morgagni; and nearer our own time, Hodgson, in 
his remarkable Jacksonian essay of 1814, to which I shall 
refer again, observed acute aortitis, carefully distinguished 
the signs of inflammation from those of inhibition, and 
described a remarkable case of it in which a fibrincus 
deposit lay upon the inner, face of the great vessel 
and was continued into a thrombus of one of the 
carotid arteries, a case presumably of bacterial infection. 
Of acute aortitis as a function of microbes, known or 
assumed, in the infections, my own experience is narrow and 
occasional; but that such an effect occurs is beyond reason¬ 
able doubt. If we may trust the records of clinical observers 
of repute, acute aortitis is more frequent in the exanthems 
than we are wont to suppose. The affection is often mild in 
degree, transient in time, and so secret in its approaches 
that for the most part it is revealed only to him who is on 
the watch for it. Physioians in charge of small-pox, if they 
will use the means of diagnosis to be discussed hereafter, 
may detect the lesion not infrequently ; so it would appear 
from the reports of Ther&se, who records six cases, and of 
other physicians. Brouardel also gives the sanction of his 
authority to variolous aortitis, and tells us that it arises 
during the suppurative period and disappears during con¬ 
valescence. In some cases it seems to determine a fatal 
issue, but as it usually appears in haemorrhagic cases, or 
cases otherwise of gravity, the effects of the aortitis cannot 
often be estimated precisely. In favourable cases of 
variolous aortitis all evidences disappear in a few weeks. 

[The lecturer here discussed the various infections which 
may give rise to aortitis—measles, scarlet fever, acute rheu¬ 
matism, various septic infections, typhoid fever, diphtheria, 
influenza, malaria, tubercle, and syphilis. He continued :] 

That in some cases of aortitis we have to deal with mixed 
infections is probable ; but we have little definite information 
on this point. Of acute aortitis as a result of lead or other 
mineral or vegetable poisons I have no notes ; nor can 
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3 profitably discuss some obscure cases in which muscular 
stress may have set up a primary aortitis in a vessel other¬ 
wise sound. That such stresses do much to cooperate with 
more insidious causes of aortitis—acute or ohronic—I have 
said already, but I can call to mind only one case in which 
•mechanical stress seemed clearly to have originated the 
mischief. The patient was a young housemaid who, on 
ilifting a heavy weight—one beyond her strength—felt a 
sudden pain and distress in the chest, from which she made 
no recovery. She came several times into the Addenbrooke’s 
Hospital and was once in St. Thomas's, when Dr. Hawkins 
very kindly sent me news of her. The signs and symptoms 
were those of acute aortitis, subsequently becoming chronic 
and invading the aortic valve so as to cause stenosis. Her 
crippled state and the anginous pains which continually 
•beset her preyed upon her spirits and after a while 
■engendered, not unnaturally, a fretful and wayward dis¬ 
position ; but on the main facts of the organio lesion we 
were all agreed. 

On the experimental side of the subject definite results are 
•difficult to attain ; experiment on the generation of aortitis 
by bacterial agency is obviously intricate and in its results 
equivocal. Nevertheless some instructive work has been done. 
The pneumococcus, the bacillus coli, Eberth’s bacillus and 
other organisms have been inoculated upon the aorta in 
animals with no inconsiderable success; a success now 
sufficient to indicate to us that such microbes are capable 
of engendering acute aortitis if circumstances be favourable 
to their implantation. The case of the horse poisoned by 
diphtheritic toxin seems to prove, moreover, that toxins of 
bacterial origin may suffice to produce this inflammation in 
the absence of the microbe itself. I have already suggested 
that it may be more easy for toxins than for bacteria to 
fasten upon the aorta. 

As we pass from acute to chronic aortitis we pass from 
obscurity and incertitude into a field of knowledge on which 
I cannot pretend to lecture such an audience as this. On 
the other hand, disease of the ascending aorta, as distin¬ 
guished from diffuse atheroma or arterio-sclerosis, receives 
less attention than is due to it ; it may occur alone or 
nearly alcne, and if its symptoms are often ambiguous or 
equivocal it is quite capable of compassing the patient’s 
death, so that we shall do well to suspect it and to interro¬ 
gate the signs of it more warily. On two recent occasions 
I ventured, and ventured with justice, as is proved, to persist 
in a diagnosis of atheroma of the ascending aorta against 
the judgment of colleagues who did not so much deny as 
ignore its existence. Disease of the ascending aorta without 
aneurysm is far more common in middle life, in early life 
and even in youthful life, than we are wont to realise ; and 
is for the most part insidious. Of the signs and symptoms 
by which it is to be known I shall speak presently; when 
the patches are small and few the evidence, if any, may 
be wholly indirect. The name atheroma is conveniently 
restricted to the decaying—the necrotic—phases of in¬ 
flammatory or reparatory processes indicated by the name 
aortitis. When inflammation or, in the particular case, 
repair, is predominant, we speak of the process as aortitis; 
when degeneration prevails we speak of it as atheroma. 
Again, I would urge that in the course of chronic aortitis 
and atheroma—as in the course, perhaps, of all chronic 
maladies—tides of acute activity may, and often do, take 
place; and thus the uniform course of the patient’s symptoms 
is disturbed by vacillations, exacerbations, or even notable 
alterations of character. Thus symptoms of angina pectoris 
may quickly manifest themselves in a patient in whom the 
hysician had recognised at worst a more gradual and a less 
readful mode of decline. 

On the causes of chronio aortitis and atheroma of the 
ascending aorta I will be reticent, almost silent; this chapter 
has been too pompously written already for my competition. 
With my tardy footsteps I pant in vain after the assurance 
of those preceptors who have carved their way into noso¬ 
logical systems with the double-edged weapons of words. 
To the great French school our debt is incalculable and we 
shall tolerate in them let default de leurt qualitit; if their 
systems seem to us a little crazy, their “tabagisms” and their 
"herpetisms” a little chimerical, their egregious vocables 
a little pedantic, we will put down our insensibility to our 
insular spleen. I will not trot out even my own jade—arterial 
hyperpiesis—very far ; for we are all agreed that the higher 
the blood pressure the more the arch of the aorta will suffer, 
and that the aorta and the first portion of the asoending limb 
of the arch are the first and chief seat of atheroma because 


they bear the first and chief brunt of the cardiac systole. 
Perhaps in every case of static hypertrophy of the heart the 
aorta undergoes some atheroma. The vessel suffers from the 
impact geometrically more and more as the blood pressure 
rises, and as the vessel itself, with the advance of age, loses 
its resilience. If resilience fail, normal and indeed subnormal 
blood pressures become relatively excessive ; expansion 
becomes thumping, the machine is self-strained and, as this 
and that part of the vessel yield unequally, stresses become 
unequal. Again, as a pipe becomes more rigid its movement 
is more abrupt; especially at a bend such as the aortic arch, 
which at each beat is hammered tangentially forward as a 
whole. Dilatation in such a state of the vessel brings some 
compensation with it in the reduction of velocity. Yet, how 
damaging the heavy pulses often are we may read in the 
immunity of the arch when it is protected by aortic stenosis 
of the so-called pure kind—the kind in which a big heart 
and a cartilaginous aortic ring exist without disease above 
or below the ring ; in these cases the aorta even in old age 
is often neither degraded nor deformed. Where, as in 
Hodgson’s disease, the heart is powerful, the aortic orifioe 
open, and the vessel itself depraved, we see degradation and 
deformation carried to the extreme verge of survival. 

Aneurysm of the aorta is so large and pre-eminent a part 
of aortic disease that I must omit it from this slight address; 
but I cannot omit altogether those aneurysms, too small for 
direct observation, which are apt to form about the root of 
the vessel and are usually due to aortitis. In this area 
recesses of various sorts are commonly found after death, 
especially in or near the sinuses of Valsalva; some of these 
are too shallow to contain clot, others retain clots of nominal 
substance, other pouches again are narrow-mouthed and 
aneurysmal in the saccular sense and tend to rupture into the 
pericardium or to compress the base of the heart. These 
aneurysms, not to be detected during life, unless it be by the 
x rays, occasionally give rise to signs of aortio disease and 
to symptoms of angina pectoris. Moreover, like gumma and 
other lesions of this part they are apt to retard the pulse- 
rate, a phenomenon not altogether dependent upon interfer¬ 
ence with the coronary circulation, on which vital matter I 
cannot touch in this lecture. Sir William Gairdner in his 
well-known article in Reynolds’s “System" laid gTeat 
emphasis upon both these features of “irregularity of the 
aorta in its ascending portion.” Of other elements in the 
causation of chronic aortitis I may touch so far upon gout 
as to say that chemical research fails to discover urate of 
soda in the aorta of gouty bodies, and that experimental 
injections of uric acid have no effect upon the aorta; 
therefore to attribute the disease to silting up of the vasa 
vasis by uratic crystals must share the fate of many another 
ingenious suggestion. Concerning the poison of lead I may 
say, not from my own experience only, that in such cases 
aortic disease may occur without renal disease. 

Time will not permit me to trouble you with the histology 
of aortitis or atheroma, nor indeed is it needful ; by the aid 
of many observers, French, German, English, and American, 
the subject has been minutely investigated and is fairly 
well known. The gelatinous patch is characteristic of acute 
aortitis, as for example in infectious varieties. Gelatinous 
patches in the neighbourhood of atheroma indicate acute 
phases in the course of a chronic process. 

All diseases of the aorta, if they pass into chronio states, 
tend to atheroma. Syphilitic arteritis, if occasionally to be 
recognised in its earliest manifestations, becomes ultimately 
atheromatous, but leads even more decidedly largely to 
altered diameter, bossing, scarring, wrinkling and puckering 
of the vessel. Perhaps a considerable degree of cell infiltra¬ 
tion in both intima and adventitia, with some increasing 
degeneration of the media, may properly suggest a syphilitic 
process. There is a good picture of the process in Letulle.' 
The age of the patient may also be significant. A rarely 
recorded but definite kind of syphilitic aortitis is a quite 
distinct mesarteritis favouring the occurrence of aneurysm. 
The coronary arteries, or at any rate their orifices, rarely 
escape in atheroma of the ascending aorta ; yet if the pro¬ 
cess be slow complete obliteration of these orifices is con¬ 
sistent with a thoroughly sound and powerful heart muscle; 
one which may make up by increased velocity for the 
narrowest constriction of the aortic orifice. Osier has added 
his testimony to the doctrine that atheroma and arterio¬ 
sclerosis may arise, and progress to extremes, without inter¬ 
stitial nephritis. Of the symptoms some are, as I have said, 
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equivocal, and of these are headache—of various meaning, 
no doubt—vertigo and dyspnoea of a kind. Of the cause 
of the vertigo, an early symptom which is often notable 
and even alarming, I must be content with the vague 
surmise of a reflex mechanism. Concerning the dyspnoea, 
which is to be discriminated from that due directly to 
heart or lung affection, or to pressure effects, I can only 
offer the same surmise. It comes independently of the 
pain, of which I shall presently speak, and in its mode 
and caprice nearly resembles spasmodic asthma; but it 
is without the critical relief by expectoration, without 
the spirals of Curschmann, and, I presume, without the 
“ eosinophilia.” It is a tight and retarded breathing, inde¬ 
pendent of exertion ; not the panting of a dilated heart. 
These three symptoms are significant of acuter phases of 
aortitis. Pressure symptoms are more common in mere dila¬ 
tation of the arch than is usually supposed and by no means 
dictate aneurysm or other tumour. In the later stages of 
Hodgson’s disease pressure symptoms are usually perceptible 
and in some cases are predominant. Among such symptoms 
I have witnessed spasmodic closure of the glottis, in attacks 
so persistent and terrific as to call for chloroform or even 
for tracheotomy ; minor degrees of distension of some 
branches of the upper vena cava; and even pressure upon 
a bronchus, though this last in mere dilatation is rarely 
perceptible. Here it is convenient to allude, for I can do 
no more, to acute pulmonary oedema, which is said to occur 
in disease of the aorta. It may be fulminating after its 
fashion under other obscure conditions, but more often 
it appears in moderate degrees which, if perilous, may be 
transient A sudden distress leads to examination of the 
back of the chest, where a larger or smaller gathering of 
crepitations is discernible for a few hours or for a day or 
two, then gradually disappears. I have never witnessed this 
event in aortic disease as distinguished from general arterio¬ 
sclerosis and I am not convinced of its occurrence apart from 
the latter condition. I may remark, by the way, that 
emphysema of the lungs is a well-known accompaniment of 
atheroma of the aorta and may even take some place among 
its characteristic symptoms. 

That pain, and pain having peculiar and even appalling 
features, arises in disease of the aortic area—that is, of the 
first portion of the ascending aorta and perhaps of the %ortio 
orifice—is in a sense well known ; in another sense, however, 
it is misconceived. Such is the glamour of great names, such 
is the tenaoity of a habit of thought; such, again, is the 
sapping effect of fixed doctrine upon simplicity of thought, 
that in the e xamin ation of cases of angina pectoris our eyes 
are too exclusively fixed upon the coronary arteries ; the 
orifices and the tunics of these vessels are scanned for 
atheroma and if atheroma be found—in chronic disease of 
tills area they hardly esospe—the pain is held to be explained 
and no fresh thought is given to the matter. Yet the truth 
is that this pain, which In greater or less degree is a pre¬ 
dominant feature in disease of this area, is aue neither to 
coronary artery nor to heart, but to the disease of the 
base of the aorta, with which coronary atheroma is 
commonly associated. Now aortitis of the ascending arch, 
even when acute, is often unattended with pain; in the 
aortitis of the exanthemata pain is frequently, in some of 
them generally, absent. In the aortitis of small-pox 
or of typhoid fever we detect the evil, not by pain, 
but by physical signs. In the aortitis of influenza, of 
rheumatism, of syphilis, pain occurs, but probably in a 
small minority of oases. In atheroma of the area again 
pain oocurs in a small—a very small—minority of cases. 
There is then no direct relation between the cause, the 
acuteness, or the range of aortitis and severity of pain ; the 
intensity of the pain in certain cases must be explicable by 
some other element, by some yet narrower precision of the 
seat of disease, of the depth of its penetration, or possibly 
of its pressure on some adjacent organ or tissue. We may 
guess that the relation of the fibrous to the nervous tissues 
of and about the ascending aorta may be the determining 
factor of pain in inflammation, acute or chronic, of these 
parts. Suffice it now to repeat that pain, and pain having 
peculiar and even appalling features, arises in disease of the 
root of the aorta. The features are : origin under the 
sternum at the junction of the first and second thirds of 
the bone and sense of constriction or compression, as if the 
chest were in a vice or the breast-bone crushed inwards by 
an iron bar; I speak, of course, of the patient’s subjective 
sensations. This pain may come in any degree, from a 
momentary sense of tightness about the upper sternum. 


aroused by exertion and stopped at once by rest, to sheer 
torture. A third feature is a tendency to radiate from the 
mid-sternal origin into sections of the brachial plexus,t in 
the first instance of the left side, but occasionally of the 
right also—very rarely of the right alone ; and not of the 
brachial plexus only but in keener cases along the inter¬ 
costal nerves of the left side also. I am accustomed to 
divide the courses of this aortic pain by the terms I apply 
to spreading zones of other pains, spasms, and perturba¬ 
tions—namely, into the primitive area and the forced areas, 
the primitive area being that of simple reference, the forced 
areas being those of compound reference which are in¬ 
vaded successively as the irritation or the instability of the 
system increases. As in a child a cutting tooth may have a 
primitive area of pain in the parts about it and thence may 
force sphere after sphere of inhibition, to vomiting and even 
to general convulsions, so a corrosive action at the root of the 
aorta may cause a constricting pain under the sternum only 
or, forcing successive spheres of inhibition may drive it to 
the shoulder, to the inner condyle of the humerus, to the 
ring and little finger, and yet again to the third, the fifth 
ana other intercostal zones. When the pain reaches these 
outermost circles we are too apt to attribute its origin to the 
heart. 

Of a particular kind of dyspnoea in the primitive reflex 
zone of aortitis I have already spoken ; in angina pectoris 
a dyspnoea may arise, but if infrequently this feature 
occurs it is not characteristic, usually the patient is 
held in a deathly stillness. When dyspnoea accompanies 
angina pectoris either the heart is diseased also or it 
is gravely oppressed by the effects of the pain as 
it violates yet another sphere of inhibition, that, namely, 
of the heart itself. As irritation of the central end 
of a divided sciatio nerve in an animal, as the torture 
of a gall-stone driven through the duct in man, 
forcing the inhibition of the heart, may slow auricle and 
ventriole, or even arrest them in death, so the pain of a 
diseased aorta—angina pectoris—having invaded the outer 
and inner bailey, may force the very keep of life and may 
arrest the heart in fatal syncope. Herein lies the perilous¬ 
ness of aortic pain to him whose heart is frail—to him, let 
us say, whose coronary arteries are occluded, which, by 
the way, is far from being a necessary consequence—and 
whose cardiac muscle is in decay. To one thus unstable 
at the centre angina pectoris is often a mortal agony; to 
one whose heart is sound and perfect, or relatively sound 
and perfect, the agony is rarely mortal. Leger tells us 
indeed that in acute aortitis, as in other agonising visceral 
pains, even a sound heart may be arrested in death. Perhaps 
if the heart be frail the vagus Bteps in sooner to protect it, 
perhaps it is forced more blindly into excessive function as 
we now know is the case in death under chloroform. In 
the two instances the causes differ but the mechanism of 
death is identical, and artificial respiration should be tried 
in angina if occasion serve. As a prophylactic bromide of 
ethyl might be useful, as suggested by Waller in the 
administration of chloroform. 

In cot a few cases, however, the heart does not quail and 
the sense and apprehension of death are less frequent, less 
terrible, or often Indeed absent. Elderly patients, the subjects 
of angina pectoris, do indeed die suddenly from cardiac 
failure, in an attack as it is said, often in an anginal attack 
no doubt, but not rarely the perishing organ stops, as we say, 
of itself. Some stir of flatulenoe, some nervous hitch, suoh 
as that whioh makes us twitoh or bound in our sleep, and the 
worn-out heart answers to time no more. Such a death 
is apt to occur likewise in the case of aortic insufficiency 
in a heart whose muscle may not be gravely unsound. That 
the apprehension of death is not due to mere cerebral 
anemia, but to some seoret omen within the cardiac 
mechanism, seems proved by the experience of the patients 
of “ Stokes-Adams disease,” in whom the approach of 
insensibility and convulsion is a moment, as I have been told 
by one of them, of no unpleasant lethargy. 

When a chronic aortitis, pursuing for the greater part a 
painless course, is broken by terms of acuter activity, angina 
pectoris may come and go with such vicissitudes. In a gentle¬ 
man, aged 53 years, whom I see occasionally with Dr. E. 
Lloyd Jones for a ohronic aortitis, a period of acuter disease 
set in at one time with frequent attacks of angina pectoris of 
the classical kind. By appropriate means this acuter phase 
was terminated and the angina disappeared. This gentle¬ 
man is able for the present to walk quietly up hills and stairs 
and to attend to the duties of a large and exacting business 
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I have seen not a few snob oases of intercnrrent angina, 
even in acnter phases of chronic disease, which departed for 
good. In acnte aortitis its departure is perhaps the rale, 
the condition being that the heart is sonnd. 

Of physical signs in aortitis there is no great lack if we 
will but look for them ; unfortunately they are for the most 
part signs of the fully established disease, of chronic aortitis 
and atheroma. The earliest stage of this disease is rarely 
diagnosed—never, perhaps, with certainty except in its 
acutest modes. It is understood that in this address I 
coniine myself to disease of the ascending arch, without 
aneurysm, without notable cardiac disease, and without 
regard to general arterio-sclerosis. 

To Bight and touch acute aortitis scarcely betrays itself; 
some throbbing in the neck—if such there be—may well be 
due to some far less grievous causes. In chronic aortitis we 
have more of this kind of evidence. Even in the aspect of 
persons between 25 and 40 years of age some quality of 
deterioration is to be noted ; especially if, as is frequent in 
such patients, syphilis lie at the root of the disease. At all 
ages, then, signs of premature senility are prone to appear; 
in some persons the face is pinched, worn, and perhaps 
furrowed by the anxieties of pain or other disablement, and 
the complexion, whether the case be syphilitic or not, 
is white or sallow, and the hair is thin and grey. In other 
persons, stout elderly men of full habit, long subject to 
high arterial pressures, the rubicund face takes a venous 
hue, and under its rather deoeitfnl surface a bilious tint 
is to be noted, especially about the temples and cheek¬ 
bones. On closer approach the veins of the neck may 
appear too prominent, and may even pulsate. The super¬ 
ficial veins about the face, the neck, and the chest may 
be dilated and the neck and the face may be puffy. 
Arterial pulsation also may be conspicuous in the same 
region, although aortic insufficiency, Graves's disease, and 
chlorosis be out of the question. The hand now laid upon 
the upper chest may perceive a thrill, as if the walls of the 
arteries had become unduly and irregularly rigid or as if 
eddies were formed in dilated channels. The arch is often 
to be felt by the finger tip in the suprasternal notch, 
especially if the patient be thin and will bend his head 
forwards. Sometimes, however, this pulsation is remark¬ 
able by its absence. In an advanced case a quick observer 
may estimate some difference of strength in tha beats of 
the oarotids, and, if so, he will note the point as possibly 
significant of some incrustation about the orifice of one of 
them. The dome of the innominate may be visible or 
palpable and if the patient be made to depress the point of 
the right shoulder the right subclavian, as M. Fanre has told 
U3, may be palpable or even visible above the collar bone. 
This sign I had observed for myself and in some cases I had 
seen the subclavian rising even an inch above the bone, so 
that at one time I was too sanguine of the value of the test, 
which I now know may be slight or absent for some reason 
or another even in an advanced case. The sign has a 
positive but not a negative value. The orifices of the 
arteries which take their rise from the thoracic aorta are, as 
we remember, especially obnoxious to the stresses of the 
blood current; they incur minute lesions upon which 
atheromatous patches may so gather as to narrow them; 
a quick eye may note consequent differences in the diastolic 
volumes of pairs of arteries and he may find the radial 
pulses to be an unequal pair. Or again, if atheroma have 
invaded a pair of orifices, the pulses of the corresponding 
arteries may be judged as falling alike under the general 
standard of pressure. Of such a bilateral defect I have felt 
assured in more than one patient; I am thinking of one case 
of equal defect in the carotids and of another of equal 
defect in the brachials. I repeat, by the way, that I exclude 
from consideration all cases in which peripheral arterial 
disease obviously interfered. 

More trustworthy evidence of elongation of the asoending 
aorta than may be afforded by the subclavians was pointed 
out by Traube and verified by Edgren and others, besides 
myseli—namely, mobility of the apex of the heart. Undue 
and even extreme mobility of the heart is seen in other 
maladies, as, for example, in neurasthenia, but by other 
features this and such maladies can be excluded. We 
turn the patient, who was lying upon his back, on his 
left side, and as he turns we fiud the apex of the heart 
swinging outwards also, until it may make itself percep¬ 
tible far outside its proper place. At the same time the 
left parasternal line of absolute dulness moves to the left 
but not to the same degree. Assuming, as for the moment 


I must, that the apex of the heart occupies its normal 
place, it may fall away even to the anterior axillary line. 
We may be satisfied of undue mobility even in a large 
heart; or, again, we may attribute some extrusion of the 
apex to elongation of the aorta rather than to ventricular 
hypertrophy. But such nice points as these, if often soluble 
in individual cases, cannot be reduced to rule. As in aortic 
aneurysm, cardiac hypertrophy has no necessary association 
with atheroma of the aorta. Under the bead of inspection 
I should include radioscopy ' by its means dilatation of the 
aorta can be seen but only in its larger degrees. The method 
is useful rather to exclude saccular aneurysm of the arch 
or possibly to betray the presence of one of the small 
aneurytms which are apt to arise at the root of the aorta, 
and which occasionally give rise to angina pectoris and to 
some of the other symptoms which I have considered with it. 
Dr. Williams of New York 3 tells us that calcification of the 
arch may be seen by the x rays ; if bo, the discovery, from 
a clinical point of view, would be more curious than 
important. 

Percussion is the most valuable single method we have of 
detecting dilatation of the aorta, whether the dilatation be 
temporary and often variable, as in acute aortitis, or static, 
as in chronic cases. According to the degree of dilatation 
a dull area may be delineated occupying an area including: 
the manubrium sterni and extending thenoe towards the 
second space and the third cartilage on the right. As the 
upper part of this dull area extends from the base of the 
breastbone in a segment of a circle to the right it has been 
likened to the creBt of a fireman's helmet; a comparison 
made, I believe, by Potain, who did much to verify and to 
affirm this change and, so far as my experience goe3, with 
good reason. The sign is invaluable and is generally trust¬ 
worthy, if we bear in mind the common occurrence of emphy¬ 
sema in these atheromatous persons. The area, though near, 
is distinct from that of the right auricle whioh lies below it. 
In a case of Hodgson’s disease lately under my care and 
verified by necropsy this semilunar area dulness projected, 
in a man over six feet, four centimetres to the right of 
the sternum. Potain warns us—and his warning is good for 
all cardio-vascular percussions—to delineate the area of 
dulness not by advancing outwards from the body of it, but 
by approaching all segments of its circumference on con¬ 
vergent lines from the surrounding resonance. Dr. A. E. 
Sansom advises the use of the pleximeter for these methods ; 
the pleximeter is very useful for olass teaching, but to me 
at any rate the help of the sensibility of the under finger is 
indispensable. 

The signs of auscultation are inoonstant and equivocal; 
moreover, even on paper it is difficult to divide the evidenoe 
of mere aQrtic from that of cardiac disease. In mere aortic 
disease, for example, we may hear no systolic murmur, even 
in an advanoed case we.may not; on the other hand, a 
systolic murmur may be audible, but whether it be one of 
stenosis or one of fluid veins in a dilated aroh it may be 
difficult to say. In the latter case it may be widely propa¬ 
gated into the arteries, and loud over the descending arch 
behind ; in the former case it may be confined to narrower 
limits, and may present the roulemr.rtf pritystoUque of 
Lemoine, a phenomenon which always reminds me of Qaain 
and Morison’s experiments on the generation of the first 
sound. 

A certain quality of the second sound may be of 
value, unfortunately it is often far from constant This 
quality may be reinforced by high arterial pressure, but is 
not by any means dependent upon it It is a clang which 
has been so aptly compared by Potain to the tap of tha 
tabourka—a drum made of a skin tightly stretched upon an 
earthern pot—that I hope this word will be imported into 
England also. That the bruit de tabourka never oocurs in 
mere aortic stenosis I cannot say—these cases are not fre¬ 
quent, but it was not present in four such cases of my own 
experience. And it tells us not exactly the state of the 
aorta, but of a state of the valve often associated with disease 
of the aorta. Thus it has no direct message from the aorta 
to us ; indeed, the aorta remaining the same, it often wanes 
or alters, not with variation of blood pressure, but as the 
valve by some pathological change alters in thiokness co¬ 
in its relation to the other parts of the instrument. Yet 
in spite of all these contingencies, the tabourka sound tells 
an unmistakeable tale ; and assuredly even its alterations 
may often enlarge rather than obsoure our knowledge of a 
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particular case. That a muffling of it might suggest pro¬ 
gressive disease at the base I have said; if, on the other 
hand, to the stethosoope placed in the jugular fossa it 
persists, while pressure is falling, with perhaps some 
arhjthmia, some acceleration, or some retardation of the 
pulse-rate ; or, again, if, while the aorta is heaving and the 
carotids are throbbing, yet the distal pulses of the doreales 
pedis or the anterior tibials are feeble, we shall apprehend 
coronary disease and cardiac default. 

A murmur, even if systolio only, in my opinion generally 
means valvular disease, spreading it may be from above, as 
in a well-observed case of luetic aortitis I saw with Mr. 
8. W. Maollwaine. In this patient, ably observed by his 
physioian, the first stage consisted of a dilated arch and 
systolic murmur ; in the second stage a regurgitant murmur 
appeared, for a while occasionally; then, recurring more 
and more frequently, it became permanent; in the third 
stage mitral regurgitation was heard, venous pressure rose, 
and cardiac failure was accomplished. Relative aortic in¬ 
sufficiency I still think, with great respect to Dr. G Newton 
Pitt and others, is clinically rare, in spite of museum speci¬ 
mens. When it occurs, however, I admit that the regurgi¬ 
tant murmur is often so faint, so distant, so inconstant that 
unless while the patient holds his breath all possible areas 
of such a murmur are traversed, it may well escape the 
physician who is not on his gaard. That a murmur may be 
caused during cardiac diastole by recurrent fluid veins within 
the dilated arch itself I will not deny but am not ready to 
admit. Of one more physical sign, one sometimes of car¬ 
dinal importance, I have yet to speak—of the chafing sound 
of a dry, basic pericarditis, occasionally associated with 
aortitis. Pericarditis about the aorta may arise, I suspect, 
in two modes : first from the outside, invading the circum¬ 
ference of the aorta embraced by it ; secondly, from 
within, whence aortitis penetrates to the investing pericar¬ 
dium. The former cases are usually rheumatic but they 
may come of other infections, of Bright's disease and some 
other maladies. Now, whether the pericarditis be of inner 
or outer origin, it is so frequently attended by angina 
pectoris that a nice appreciation of these conditions may be, 

I repeat, of cardinal importance. That the angina pectoris 
in these cases is independent of coronary disease has been 
demonstrated by Pawinski in the remarkable essay in the 
Deutsche* Arakiv fiir Klinisohe Medicin for September, 1897, 
from which I have quoted before. In such cases, therefore, 
the sounds of pericardial friction must be vigilantly sought 
for. I have learnt from them the cause of angina pectoris 
in acute rheumatism and in some cases of chronic disease 
and have traced angina pectoris to an intercurrent attack of 
this inflammation. It is a pleasure to add, by the way, 
that for this pericarditio angina something remedial can be 
done by cupping, poultioee, and later by blisters. I agree 
with Pawinski fchat ice is better avoided and also suoh 
cardiac dep r ess a nts as phenaoetin and its congeners. I 
commend to you this essay of Pawinski, not because it gives 
a strong support to my long-published opinions on the 
nature of angina, but for its useful matter and thoughtful 
discussion. Let it not be supposed that perioarditic angina 
is alien from a supposititious coronary angina in respect of 
fatality. 

In a case of pericarditis si oca described by Auscher 3 three 
att a cks of classical angina pectoris occurred, one of which 
caused synoope. The patient recovered but nine months 
later died from rapid phthisis. At the neoropsy the signs of 
post basic pericarditis were discovered, but to the naked eye 
aad the microeoope the aorta, the heart, and the coronary 
arteries were alike “ irriprochabie." 

Rupture of the aorta is most oommonly indirect ; the 
rapture is of an aneurysm, large or small Acute perfora¬ 
tive disease, such as in the oase of Oliver and Woodhead, 
is very rare and save in some striking circumstances must 
be beyond diagnosis. In chronic disease, even omitting 
ordinary aneurysm, rupture is an infrequent, but not an 
extraordinary, event. Many cases no doubt escape diagnosis, 
but sinoe Broca published his leading paper 4 many oases 
have been submitted to the proof of dissection. [Professor 
Clifford Allbutt here gave other references and having 
referred to developmental deformities and to the aortic 
hypoplasia with nephritis studied by Virchow he concluded :] 

Gentlemen, I thank yon for the distinction you bestowed 
^upon me in my election as your Cavendish lecturer and for 


* Bulletin de Is Socl£t£ Anstomlque de Peris, February, 1896, 
« Ibid., 1860. 


the patience with which you have heard my address. That I 
have proved worthy of the distinction I cannot venture to 
believe ; your patience I have surely abused ; yet, tedious as 
I may have been, there is much matter in my subject I have 
had to omit and much shortcoming in my discussion for 
which I must pray your forgiveness. 
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Gentlemen, —I am sure that yon will appreciate the 
difficulty that lies before me in attempting to compress the 
facts connected with the surgical treatment of gastric ulcer 
and its complications into one short lecture, and the more so 
since it is desirable to include d few general facts connected 
with the affection because, although much has been written 
there-anent, it is only of recent years that we have 
developed clear ideas concerning the conditions met with. 
It is scarcely necessary for me to emphasise the importance 
of this affection, whether looked at from the medical or from 
the snrgicai side, on account both of its frequency and of its 
mortality. Tbus Ewald calculated that 4 or 5 per cent, of 
all Germans were the subjects of this trouble, whilst Leube, 
speaking at the German Surgical Congress in 1897, was able 
to refer to 1000 cases which had been under his care during 
the preceding ten years. Greenough and Joelin 1 reported 
on the cases admitted into the Massachusetts General 
Hospital between the years 1888 apd 1898 and found that of 
13,097 patients there were 187 oases of gastric ulcer—Le., 
1-4 per cent. These figures accord with a fair degree of 
oonsistenoy with those given by Weloh in Pepper’s “ System 
of Medicine” (published in 1885), who found that out of 
32,052 poet-mortem examinations open ulcers were present 
in from 1 to 2 per cent, whilst open or cicatrised ulcers were 
present in 5 per cent, of the oases. 

The estimates as to the mortality of the affection are very 
variable and this is probably due to the different criteria 
whioh are admitted to warrant a diagnosis of gastric ulcer by 
differing authorities, whilst great divergence is to be found 
in the figures aooording to wnether the authors deduce them 
from clinical or from post-mortem material. Thus Leube, 
arguing from the clinioal side, puts the death-rate at 2 4 per 
oent., whilst Mikutioz, working trom the records of the post¬ 
mortem room, puts it at from 25 to 30 per oent. There are 
possible fallacies in connexion with Leube’s figures in that 
he merely deals with the oases as they appear at his olinique 
and we have no knowledge as to their after-history or, at 
any rate, only inoomplete knowledge. It is therefore ex¬ 
tremely probable that he has considerably under-estimated 
the death-rate, whilst those who merely argue from material 
supplied by the dead-house are likely to exaggerate the 
mortality, since all the bqd results come before them. 
Probably Welch’s figures of 15 per cent are as nearly 
accurate as we can expect 

It is passing strange that, these things being so, our know¬ 
ledge of the etiology of gastric nloer is so very defective. 
Theories in abundanoe have been provided, many of them 
far-fetched and very unlikely to be accurate and moBt of 
them based on fallacious ideas of the morbid anatomy and 
facta of the case. Embolus or spasm of a terminal branch 
of the gastric artery, thrombosis of venous or arterial twigs 
in the stomach wall, injnry to the structures of the stomach 
wall from without or from within, neurotrophic lesions, and 
other vague and indefinite possibilities have all been called 
on to explain the inoidenoe of this affeotion, aud possibly all 
these suggestions together may account for an insignificant 


_i American Journal of the Medical Sciences, August, 1899. 


D 


by Google 





144 The Lancet,] 


MR. A. CARLESB: GASTRIC ULCER AND ITS SURGERY. 


[July 18, 1903. 


percentage of the cases. The majority of them are entirely 
suppositions and based on very thin substrata of facts. 
A useful paper dealing with this subject has been recently 
contributed to the Brittol Medico- Ckirurgical Journal by 
Dr. W. Gordon of Exeter who, in the first place, lays 
stress on the fact that much harm has arisen from the 
oft-repeated statement that gastric ulcers are not inflam¬ 
matory in nature, though how they can come into existence 
otherwise it is a little difficult to see. The absence 
of inflammatory phenomena in the gastric wall on the post¬ 
mortem table is no evidence in support of this idea, 
since inflammatory hyperasmia usually disappears after 
death ; the surgical records of the appearance of ulcers in 
the living subject certainly do not agree with the non¬ 
inflammatory theory of causation. Dr. Gordon then points 
out a fact or every-day knowledge of which we have not yet 
sufficiently appreciated the importance—viz., that we are 
constantly swallowing microbes m abundance—and it is not 
difficult to imagine what would be the effect of rubbing a 
culture of, say, staphylococci into the gastric mucosa, 
especially if the subject were in a weakly anaemic condition 
or if the stomach wall were already the site of a patchy 
gastritis from some other cause, such as unsuitable food. In 
some cases a localised focus of acute inflammation might 
result, leading to necrosis of the centre of the patch 
as in a boil, the necrosed tissue being digested by the 
gastric juice and thus the cleanly punched-out ulcer we 
know so well, and which perforates so frequently, might 
result. Less acute infections might cause either super¬ 
ficial erosions which quiokly heal, or even chronic sores 
which would naturally be surrounded by a well-marked 
zone of thickened tissue. In support of this idea Dr. 
Gordon reports the microscopic examination of the gastric 
wall around an acute ulcer which had perforated, and 
it was found that micrococci were present not only on 
the surface of the sore but had also penetrated deeply. 
Moreover, it must be remembered that the acid of the gastric 
juice is an inhibitor to the development of pyogenic micro¬ 
organisms and that therefore those parts of the stomach 
are most likely to be involved in ulcerations produced in this 
way where the mucous membrane is least exposed to the 
gastric secretion. Now the pyloric portion of the stomach 
only secretes alkaline fluid and it is here that uloers are most 
oommon. Again, the existence of two uloers on the anterior 
and posterior walls, one touching the other, as occurs not 
unfrequently, is strongly suggestive of some infective cause 
of the trouble. Whatever the pathology and etiology of the 
affection are there can be no question as to the clinical im¬ 
portance of a distinction between an acute and a chronic 
form of gastric ulcer. 

The acute ulcer develops with almost equal frequency over 
all parts of the vise us, though most frequently in the neigh¬ 
bourhood of the lesser curvature and on the posterior rather 
than the anterior wall. It is solitary in scarcely one-half of 
the oases, for in the greater proportion one or more additional 
ulcers are present. It is not unusual in the latter circum¬ 
stances to find the sores on corresponding spots on the 
opposing surfaces, but it can be generally demonstrated that 
the posterior uloer is the earlier. Occasionally a cicatrix of 
a healed uloer is to be found close to one that is still open. 
These acute uloers are rarely of large size, seldom being 
larger than a sixpenny-piece, and are generally round or oval 
in shape. There is nothing very astonishing in this fact and 
the suggestion that it is due to the method of termination 
of the smaller arterioles is quite needless, especially if it be 
true that the majority of uloers are unconnected with vascular 
lesions. The contraction associated with any healing wound 
necessarily impresses upon it a shape whioh is rounded in 
outline and it seems very unlikely that there is any greater 
peculiarity in this direction with the gastrio mucosa which 
is loosely attached to its underlying tissues than with the 
skin. The edges of the sore are sharply cut as a rule and 
the ulcer itself forms a hollow cone which is somewhat 
obliquely placed, so that its apex is not central. Virchow 
originally suggested that this shape was due to the auto¬ 
digestion of an area devitalised as the result of embolic 
obstruction of a terminal arteriole, but Bince it is very doubt¬ 
ful that this explanation is correct it is likely that the shape 
is merely due to the unequal contraction of the various coats 
of the gastric wall. 

The chronic ulcer is of a very different nature and neces¬ 
sarily leads to very different results. It is solitary in about 
87 per cent of the cases (Fenwick) and is situated in 75 
per cent, in the pyloric region, especially affecting the 


posterior surface and the neighbourhood of the lesser curva¬ 
ture. In quite a considerable proportion the orifioe is 
itself involved in the ulceration, either direotly or by exten¬ 
sion of the ulcerative process. The size varies considerably, 
but as it is of a chronic nature it is easy to apprepiate that 
it is frequently of large dimensions, involving many square 
inches. The shape is irregular, though the outline is more 
or less circular and not unfrequently crenated as though 
due to the amalgamation of several sores. One special 
form demands attention in that it leads to much 
subsequent deformity—viz., what is known as the horse¬ 
shoe variety, in which the ulcer extends equally on both 
the anterior and posterior surfaces of the stomach from the 
lesser curvature. It has even been known to surround 
the whole viscus, constituting an annular uloer. The 
margins of the sore are sometimes raised and thickened 
from ohronio infiltration and the base consists of whatever 
tissues have been exposed by the ulcerative process, not 
unfrequently the structures which lie behind the lesser sac 
of the peritoneum. Vessels which are involved by the uloer 
are obliterated or may be eroded, and henoe htemorrhage is 
a not uncommon sequela of this process. Necessarily con¬ 
traction from the amount of cicatricial tissue developed in 
and around a chronic ulcer is constantly seen and gives rise 
to sundry oonplications. 

It has been already pointed out that there is a considerable 
discrepancy between the statistics connected with thin 
subject given by different authors and the suggestion has 
been made that possibly the more favourable figures have 
been gained by merely considering the immediate results of 
treatment. That this is likely to be the case is emphasised 
by the report of Greenough and Joslin already alluded to. 
The immediate results in the 187 oases treated at the 
Massachusetts General Hospital were as follows: cured, 64 
per cent ; relieved, 18 per cent ; deaths, 8 per oent.; 
uncertain, 10 per oent Investigation five years later brought 
answers in 114 different cases. 92 of them had been dis¬ 
missed as cured or relieved. Of these 12 were dead, 42 
remained cured, and in no fewer than 38 cases had there 
been recurrence. Of the whole series of 114, 40 per oent 
were oured as to their gastric symptoms, although three 
of these cases had died from some other cause; 36 
oent. had suffered from recurrence; 23 patients, or 
per oent, had died from gastric causes ; and 4 per oent. 
bad died from some unknown cause. Of the 23 deaths 15 
had occurred in the hospital and the details were known; 
the others died out of hospital and the exact cause was not 
ascertained. Of the 15 deaths in hospital seven were due 
to htemorrhage, six to perforation, one as the result of an 
exploratory laparotomy, and one from the development of 
cancer on the site of the uloer. 

Without discussing further statistics, whioh would only be 
wearisome in a lecture, it is obvious that there is a consider¬ 
able field for surgical enterprise in this disease. A death- 
rate of 20 per oent. is greater than we may expect from 
surgical work, whilst it is probable that if skilled surgical 
assistance is given at a sufficiently early period the per¬ 
centage of cures after an interval of five years would be 
considerably greater than 40 per cent. Even taking the 
most favourable statistics, those of Leube, 26 per oent. of 
his cases were admittedly uncured on their discharge from 
hospital. It is therefore necessary to inquire carefully into 
those conditions in which the sufgeon is most likely to be 
interested and we may profitably consider them under five 
distinct headings. 

1. Recurrence or perrittenee without obvious complica¬ 
tions is quite sufficient warrant for surgical interference, not 
only because such complications are liable at any moment to 
supervene, but also because it involves a greater or less 
degree of chronio invalidism and prevents the patient from 
fulfilling her ordinary duties, whilst it may determine the 
development of carcinoma at a later date. Two groups of 
cases are included under this category—viz., those in which 
the symptoms persist in spite of suitable treatment, and 
those in which there is considerable improvement as an out¬ 
come of treatment, but in which the symptoms return as 
soon as the strict regime is interrupted. Patients in 
whom symptoms persist in Bpite of careful dieting 
or even of rectal alimentation are probably the subjects 
of a chronio ulcer which, as already mentioned, may 
attain considerable dimensions and is very likely to be 
adherent to surrounding structures, especially when, as 
is po often the case, it is situated on the posterior 
wall. The sore is then in the condition of a chronio uloer of 
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the leg, the base of which has become attached to the 
periosteum over the tibia ; contraction is almost impossible, 
and cicatrisation, even if it occurs, rarely leads to permanent 
healing, since as soon as the patient begins to walk about 
the sore breaks open again. Of course, such individuals are 
very liable to suffer from perigastric inflammatory affections 
or from severe haemorrhage and there is obviously only one 
line of treatment which holds out any prospects of ameliora¬ 
tion—viz., surgical interference with a view either to remove 
the lesion or to give the stomach an opportunity of obtaining 
a greater degree of rest than would otherwise be the case. 
Complete removal of the ulcer would be the ideal treatment, 
but such is usually impracticable owing to its size and posi¬ 
tion. The wadis are thickened, the base is attached to deeply 
lying structures, and even were removal possible owing to 
it* anterior situation yet it would be a question whether 
the patient, who is sure to be in an extremely debilitated 
condition, would be able to stand the operation. One is 
therefore limited to a choice between pyloroplasty and 
gas tro-enterostomy and seeing that in these cases the organ 
is likely to be considerably enlarged, that its motor powers 
are much diminished owing not only to the adhesions present 
but also to an associated chronic interstitial gastritis, and 
that its situation frequently near the pylorus would interfere 
with the functional value of an enlarged opening to the 
stomach in that situation, it is advisable to rely on gastro¬ 
enterostomy. The mortality is probably a little higher than 
that of pyloroplasty, but the advantages it presents are 
certainly greater. The emptying of the viscus is assisted by 
gravity and is not left to depend solely on the motility of 
the stomach, and therefore it is probable that the food passes 
into the jejunum at an earlier period, thereby securing 
greater rest. 

When the symptoms of gastric ulcer recur after an interval 
of comparative comfort, it is probable that not a few causes 
may be found to explain the phenomena. In a large majority 
of cases the return of the patient to ordinary habits of life 
will probably be associated with defective nutrition or with 
the use of unsuitable food, and not unlikely with consider¬ 
able depreciation of the general health as an outoome of 
bad sanitary conditions. Domestic servants are especially 
liable to recurrence from these causes. Again, possibly there 
may be some connexion between a neglected pyorrhoea 
alveolaris and recurrence; the constant absorption of toxic 
material, to say nothing of virulent organisms, is not 
calculated to help a cicatrix to remain whole. The simple 
physical movements associated with ordinary digestion 
involve a lack of rest to the part and may predis¬ 
pose to the scar giving way under sufficient irritation. 
Then, too, there may be some slight pylorio stenosis, 
insufficient to lead to any marked gastric distension, but 
quite enough to interfere with the motility of the organ and 
thereby to cause symptoms, especially in a neurotic indi¬ 
vidual. External adhesions may similarly interrupt the 
regularity of the peristaltic movements and cause trouble 
and should the adhesion be, as in one of my cases, between 
the stomach and the omentum and not between the stomach 
and the anterior abdominal wall, it would not be associated 
with a localising pain. Not unfreqnently an excessive 
acidity of the gastric juice (hyperchlorhydria) may be 
present, leading to spasm of the pylorus; at other times a 
deficient amount of hydrochloric acid is present, suggesting 
the existence of carcinoma, a complication which follows 
chronic ulceration in a larger percentage of cases than is 
usually supposed. Two cases that I have had under observa¬ 
tion within recent years at King’s College Hospital are 
interesting in this connexion and worthy of mention. In 
each of them the patient was brought to me in a very 
debilitated condition with typical symptoms of chronic 
gastric ulcer; in each I opened the organ and found no open 
ulcer ; and in each I performed pyloroplasty, and the result 
in both has been equally good. 

In the first case, E. W., a girl, aged 19 years, somewhat 
neurotic, was sent to me by Mr. E. W. Adams of Slough, 
suffering from what appeared to be typical symptoms of gastric 
ulcer. As they had recurred again and again in spite of suit¬ 
able treatment I opened the organ and found nothing to explain 
the condition. The index finger was passed down the pylorus 
and experienced no obstruction. The wound was stitched up 
and the patient’s condition improved considerably. The 
symptoms recurred, however, two years later and she was 
again sent to me in a state of great inanition from the 
difficulty in nutrition. Again the stomach was exposed and 
it was satisfactory to note that no evidenoee of the former 
ope ra ti o n existed; i ndee d , it was diffloult to detect where 


the incision in the stomach had been made. I opened the 
visous a second time and was now able to feel a decided 
stenosis of the pylorus. Pyloroplasty was performed in the 
usual way and the patient made a rapid and satisfactory 
convalescence. Within ten days she was able to eat and to 
digest a good solid meal and the last report I had of her was 
that she had become plump and well favoured. 

The second case was that of an older woman, between 
30 and 40 years of age, also sent to me by Mr. 
Adams. She had been troubled for years with gastric 
symptoms whioh recurred time and again and had recently 
been so grave that 6he had been unable to follow her 
occupation. She was in a very bad state of nutrition and in 
consultation with Dr. W. Aldren Turner we came to the con¬ 
clusion that she had a chronic ulcer, possibly becoming 
oarcinomatous, situated along the lesser curvature. On 
operation one found nothing abnormal except an adhesion 
which stretched across the pylorus from the stomach to the 
duodenum ; the finger within the stomach could find no 
evidence of any ulcer or scar. Pyloroplasty was performed, 
and although the patient’s convalescence was prolonged 
owing to a mental condition which seemed likely at one 
time to necessitate her removal to an asylum, yet she 
recovered perfectly and was able to return to her work, the 
latest report being that she was able to eat well and that 
her dyspeptio symptoms had disappeared. 

2. Heemorrhage is one of the most characteristic phenomena 
associated with ulcers of the stomach and may require opera¬ 
tive treatment. It is said to occur in about 60 per cent, 
of the cases and is responsible for from 3 to 11 per 
cent, of the deaths from this affection. It is probable 
that there is a certain amount of loss of blood in 
all cases, but unless it attains certain proportions it is 
likely to pass unnoticed. All the more severe haemor¬ 
rhages arise from the erosion cf definite vessels. Thus in 
the acute ulcers the smaller arterioles are usually involved, 
whereas in the chronic ulcer the blood may escape either 
from a larger trunk that has become exposed, even from such 
an artery as the splenic, or possibly from a dilated and 
varicose vein in the gastric mucosa. The amount of blood 
lost varies considerably in the two oases. In the acute ulcers 
where there is but little infiltration or induration of the 
margins, the conditions present are favourable to the 
contraction of the opening in the arterial wall, and 
therefore it usually ceases before long. In accordance 
with this statement it is unusual to find cases of fatal 
haemorrhage amongst young women ; they bleed, but the 
haemorrhage is not fatal ; they die from perforation. 
On the other hand, when a chronic ulcer exists it is 
characterised by a gradual erosion of the gastric walls 
and even of the tissues which lie behind or around 
it; the parts are stiff and infiltrated and should a vessel 
be opened up by the ulcerative process it is very unlikely to 
close of itself, because contraction is almost impossible, 
and therefore we find the cases of fatal hasmorrhage amongst 
the subjects of chronic ulcer. Thus, in the cases reported by 
Greenough and Joslin, seven died from haemorrhage and of 
these five were men, giving a death-rate from this cause of 
17 percent, amongst the men and of 1-27 per cent, in the 
women. The average age of these seven patients was 46 • 6 
years. In accordance with this statement one might refer 
to the paper of Dr. Donald Hood read before the Medical 
Society of London on Feb. 16th, 1892, in which he stated 
that during a period of 20 years at one of our largest London 
hospitals (Guy’s) “ there has been no recorded case of fatal 
hemorrhage occurring in the person of a young female 
the subject of gastric ulcer.” The actual attack of bleeding 
is often caused by some injudicious activity, especially after 
a good meal when the organ is presumably distended. The 
patient feels sick and faint, perhaps there may be sudden 
pain or a feeling of trickling in the epigastrium; the 
distension of the organ may lead to a sensation of cardiac 
oppression, and vomit'rg is likely to follow, although in a 
few fatal cases death has occurred without the stomach 
having emptied itself. When the bleeding ceases the patient 
of course feels collapsed and perhaps faint, and passes 
through all the subsequent phenomena associated with loss 
of blood. Part of the blood travels on into the intestine and 
is voided with the stools, constituting the condition known 
as melaena. It is unusual for a patient to die from the first 
attack of haemorrhage and not common for death to ensue 
directly as the result of the bleeding. The usual story is 
that death is due to the prostration and exhaustion that 
Bupervene after several recurrent attaoks. 

It is not my intention to enter here into a prolonged 
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discussion as to the treatment of this condition, since it has 
been so elaborately dealt with by Mr. A. W. Mayo Robson 
at a recent date. Suffice it to say that it is generally 
conceded that operative interference is undesirable in 
the first haemorrhage, even if it be a tolerably severe 
attack, and therefore rest, the administration of opium 
and astringents, and the combating of the immediate pheno¬ 
mena of anemia by the use of salt-and-water injections are 
the means that should be utilised. Tripier speaks highly of 
the value as a reflex hemostatic of injections into the rectum 
of saline solution at a temperature of from 112° to 120° F. 
and this one can fully oredit. Of course, it seems scarcely 
in accordance with the established rules of surgery to deal 
with hemorrhage in this way when it might be possible to 
attack the actual bleeding spot, and Lund of Boston insti¬ 
tutes a comparison with our method of dealing with a 
ruptured extra-uterine foatation where the patient is dying 
from hemorrhage. In the latter we do not wait for the 
bleeding to stop but open the abdomen, secure the 
bleeding point and then stimulate the patient. The com¬ 
parison, however, is scarcely just in that it omits all notice 
of the difficulty of finding the bleeding point in the 
stomach, whereas it is the simplest thing in the world to 
slip one’s hand into the pelvis and grasp the broad ligament 
and thus stop the bleeding. The time that would be wasted 
in finding the bleeding point and the shock which would re¬ 
sult from the necessary handling of the parts, which are so 
closely in relation with the sympathetic centres, are quite 
sufficient reasons to make one hesitate before recommending 
such a course of practice and the actual fact is that the 
mortality of operation for a severe haamorrhage is very high, 
60 per oent. according to Robson and 37‘6 per cent, accord¬ 
ing to Rodman. 

It is a different matter, however, when the patient is the 
subject of persistent or recurrent haemorrhages which are 
threatening his life from exhaustion. In these circumstances 
operation is most desirable and the results are exceedingly 
satisfactory. Ac incision is made in the median line and 
the stomach is explored so as to ascertain, if possible, the 
location of the ulcer. Should none be found the organ 
is freely opened, after emptying it by pressing on its con¬ 
tents into the duodenum and carefully protecting the peri¬ 
toneum. The interior is then methodically explored. It 
may be possible to ligature the bleeding point, but where 
feasible complete exoision of the ulcer is better practice. If 
neither of these measures is available the spot may be 
touched with a point of cautery and gastro-enterostomy 
performed so as to put the organ at rest. Where no bleed¬ 
ing point can be found and the haemorrhage is probably of 
capillary origin a gastro-enterostomy is Btill the correct 
measure to adopt. Should the ulcer be situated close to, 
or on, the pylorus excision of that portion may be desirable. 

3. Perforation of a gastric ulcer is certainly the most 
alarming complication which may arise during its course. 
It is a little difficult to ascertain the exact percentage of 
cases in which it occurs as reports give such very different 
figures, the divergence again being probably due to the fact 
that some writers are working from clinical and some from 
pathological material, the latter giving much the higher 
figures. Thus, Dr. W. S. Fenwiok, speaking from a series of 
112 necropsies, found death was due to acute perforation in 
28 5 per cent, though when a larger series of 678 was taken 
the mortality was reduced to 22 8 per cent. These figures 
agree pretty accurately with those given by Professor Browicz 
of Craoow who in ten years examined 95 subjects who had 
died from gastric ulcer and found 28 4 per cent, of the deaths 
were due to perforation. In striking contrast with this may 
be quoted the figures given by Leube of Wurzburg who 
treated 556 cases and only lost 12 from acute perforation— 
i.e., about 2 per cent. In the list of 187 patients treated 
at the Massachusetts Hospital already alluded to, only 
Bix perforated—ie., 3-2 per cent Mayo Robson quotes 
Brinton with a perforation percentage of from 13 to 15, 
whilst Haben-hon stated that 18 per cent, perforated; 
he himself estimates the figures at from 15 to 20 per 
cent It is possible that in many of these estimates 
the chronic extension of the ulcer into the perigastric 
structures with the formation of a localised abscess are 
included, but, of cour.-e, these should not be considered 
under the same heading as those cases where the peritoneal 
cavity is actually laid open, allowing the gastric contents 
to escape. Welch, whose work has already been referred 
to and whose conclusions are so judicious, put the pro¬ 
portion of perforations at 6 per cent, and my personal 


opinion is that he is much nearer the mark than those- 
who estimate it at a higher figure. 

As to the type of ulcer whioh gives rise to perforation, 
there can be but little question that it is the acute small 1 
round ulcer which is most liable to this termination and in¬ 
accordance with this idea the class of patient who is most 
frequently affected thereby is the young domestic servant or 
seamstress, whose age averages from 15 to 25 years. Tbns 
in a series of 232 cases published by Tinker of Philadelphia * 
there were included 104 young women of 25 years or less 
and only 44 over that age, whilst amongst the men there 
were only two cases under 25 years of age, as opposed to 43 
over that age. Taken generally there were five times as 
many women affected with perforation as men. There may 
have been well-marked pre-existing symptoms of gastric 
ulcer, or perforation may occur without any such phenomena ’ r 
Fenwick states that in rather more than 3 per cent, of his 
cases the perforation was the first symptom of stomach 
trouble. The situation of the lesion does not in any way 
correspond with that in which ulcers are usually found, 
6ince it is the ulcers on the anterior wall which are liable to 
this complication. Indeed, of 78 operation cases analysed 
by Fenwick 80' 5 per cent, were on the anterior wall and 
19 6 per cent, on the posterior, whilst 56 per cent, were near 
the cardiac end, 24 per cent in the middle zone, and only 20- 
per cent, near the pylorus. Half the cases were definitely 
near the lesser curvature. These figures indicate that the 
situation which should first be examined in performing a 
laparotomy on such a case is the anterior wall, near the 
cardiac end and not far from the lesser curvature, and to 
expose such a spot means a high incision carried well up 
towards the ensiform appendix. Indeed, so high is the- 
perforation that it is sometimes a matter of the greatest 
difficulty to securely suture the opening. There can be very 
little doubt that the frequency of perforation in the anterior 
wall is due to the greater fixity and less mobility of the 
posterior which predispose to the formation of protective 
adhesions between the two layers of the lesser peritoneal 
sac. 

The olinical features of a case of acute perforation of the 
stomach are very similar to those which follow any other 
perforative lesion of the intestinal tract and consist in the 
earlier stages of severe pain and Bhcck followed by the 
phenomena of an acute and sometimes of a fulminating 
peritonitis. It is a question whether or not a pre-per¬ 
forative Btage can be recognised clinically, and although 
I have already alluded to the fact that in a small per¬ 
centage of cases there are not even the ordinary symptoms 
of a gastric ulcer, yet in a few patients there can be 
no doubt that perforation has been preceded by an increase 
of the pain, tenderness, and other symptoms, especially 
on taking food, which should suggest that the destruc¬ 
tive lesion is progressing in depth. Lund of Boston * 
reported such a case in which for one week the patient’s 
pain had increased to such an extent that she was unable to 
sit up and this was followed by an acute and violent 
accession of the pain which doubled her up and was due to 
the actual perforation. Any patient with gastric ulcer who 
complains of a gradually increasing pain should be looked on 
as possibly on the way towards perforation and all stomach 
feeding should be at once interdicted. At the same time she 
should be put to bed and placed under the influence of 
opium in order to check peristalsis and to keep the parts 
at rest. 

The actual perforation is due to traumatism in many 
cases, although this is usually of a slight nature. When the 
walls of the stomach, naturally somewhat thinner towards- 
the cardiac end than elsewhere, beoome attenuated as the 
result of ulceration, it is obvious that it must take very little 
pressure to cause a rupture, and hence it is not unusual to- 
get some history of merely carrying a can of water upstairs, 
or. perhaps, an attack of vomiting or retching which deter¬ 
mined the final catastrophe. The opening may be small or 
large and the amount of extravasation depends partly on the- 
size of the aperture and partly on the quantity of material 
which is contained in the stomach at the time. Granted 
an empty stomach and a small opening, the symptoms may 
be comparatively slight, peritonitis, perhaps, being of a 
plastic type and quite localised, or at any rate coming on at 
a later date and more quietly than in the usual ran of 
cases. As an illustration of this let me refer to a servant. 
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girl whom I was called on to see a few months back 
by my friend, Mr. Adams. She had previously had 
symptoms of gastric ulcer, for which she had been care¬ 
fully dieted and treated. One day when going upstairs 
with a can of water just before her dinner time in order to 
change her dress, she was seized with acute epigastric pain 
spreading down towards the umbilicus and rapidly radiatiDg 
in all directions. She became faint and collapsed and was 
helped to bed. A small dose of morphia was given to 
relieve the pain and all stomach feeding was interdicted, 
gome amount of tympanites ensued and the abdomen became 
extremely tender. When I saw her a little more than 24 hours 
after the occurrence I found the abdomen still swollen and 
tender but not extremely so, and although the muscles on the 
left side above the umbilicus were rigid, yet there was no 
great rigidity about the rest of the abdomen ; she com¬ 
plained of less pain, was clear and collected, her face 
was free from anxiety, the pulse was good, and there had 
been no vomiting. I therefore decided that it was justi¬ 
fiable to treat her by the expectant method. There can be 
no question that she had a perforation of a gastric ulcer, but 
it must have been a very small one, and the stomach being 
empty at the time it resulted in very little extravasation. 
8he was almost at one© placed in the horizontal posture, and 
hence the peritonitis which ensued was very slight and 
natural processes of repair were sufficient to deal with the 
case. About 4 per cent of all cases of perforation may be 
expected to follow a favourable course like this. 

It is hardly necessary to go into lengthy details as to the 
oourse taken by those cases which result in acute peritonitis, 
as the picture is only too well known. Although the symptoms 
of a perforating gastric ulcer are very typical when a com¬ 
plete history is obtainable, yet there are not a few cases in 
which an acute peritonitis is operated on without an idea 
that the stomach is the primary cause of the trouble. Patients 
occasionally refer the greater part of their pain, even that 
associated with the onset, to the hypogastrium or to the 
iliac fosss, so that the abdomen may be opened below the 
umbilicus in the idea that a perforative appendicitis is 
present. Should odourless gas escape when the incision is 
made a gastric origin of the trouble may be at once 
-diagnosed, since any intra-abdominal gas dependent on a 
lesion of the appendix is almost certain to be offensive in 
nature. Again, some patients with gastric ulcer are liable to 
sudden attacks of pain with slight rise of temperature and 
aggravation of the symptoms. There may be many possible 
-causes for such an occurrence, but they are not due to acute 
perforation. I remember being called down to hospital once 
-or twice in the middle of the night to see such cases. In 
one there was certainly a good deal of abdominal pain with 
some distension ; but the temperature was raised, the face 
was free from anxiety, there was none of that apathy, that 
sunken look of the eyes which one knows only too well in 
-connexion with severe intra-abdominal mischief and which 
one always looks on with such suspicion, and therefore I 
refused to operate and ordered fomentations, the discon¬ 
tinuance of gastric feeding, and the administration of a little 
opium. 8be recovered perfectly. It is interesting to note 
that subsequently she was taken with similar symptoms at 
another hospital, when laparotomy was performed and 
nothing abnormal was found. 

The outlook of these cases apart from operative treatment 
is dark indeed, since about 96 per cent, of them are prob¬ 
ably doomed to death. The prognosis of operative treatment 
depends almost entirely upon the period at which operation 
is undertaken. One cannot but admire the persistency with 
which surgeons followed up this affection in the determina¬ 
tion to snatch its victims from a certain death in spite of the 
terrible statistics which one had at first to acknowledge. 
Thus Mikulicz, who it will be remembered was the first 
surgeon to perform an operation for perforating gastric ulcer 
in 1880, reported to the German Surgical Congress in 1897 
that between th? years 1885 and 1893 35 cases were operated 
on, but with only one recovery. Things are now very 
■different. Between the years 1894 and 1896 inclusive 
Mikulicz was able to find records of 68 operations and of 
these 36 died, giving a death -rate of 52 94 per cent. Per¬ 
haps the most important point in this connexion is the time 
-after perforation that the operation takes place—the longer 
it is delayed the greater the mortality. 

In connexion with the question as to the length of time 
which elapsed between the perforation and the operation, 
the figures published by Tinker 4 are interesting. In 232 
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cases of operation which he had been able to collect the 
percentage mortality of the whole list was 48 81 per cent., 
but if one took into consideration only those cases which were 
dealt with within 12 hours of perforation the death-rate sank 
to 25 per cent., whilst of the 118 cases treated within 24 
hours of the onset the death-rate was 37 ■ 3 per cent. On the 
other hand, 71 • 42 per cent, of the patients succumbed who 
were submitted to operation between 24 and 48 hours after 
the accident It is therefore essential that ,as soon as a 
diagnosis of perforation has been made, preparations for 
operation should be undertaken. If the patient is in great 
pain a small dose of morphia is desirable, acting by 
diminishing shock and also by limiting peristalsis, and 
therefore tending to check intraperitoneal extravasation. If 
the patient is much collapsed the usual means of counter¬ 
acting shock must be relied on—e.g., hot bottles to the 
extremities, enemata of brandy or preferably hot coffee, and 
infusion of hot salt solution under the breasts or into a vein. 
I have several times started an abdominal operation, when 
the patient was much depressed and in danger of collapse, 
by opening the median basilic vein or the internal saphena, 
introducing the cannula of a transfusion apparatus, and then 
handing over to an assistant the task of slowly introducing 
four or five pints of hot saline solution whilst I proceeded 
with my abdominal investigation, and one has seen such a 
patient with a better pulse after the operation than before 
it The abdomen is usually opened by a median incision 
reaching from the ensiform appendix downwards, perhaps as 
far as the umbilicus ; it is absolutely necessary to have a 
large incision so as to be able thoroughly to explore the 
top of the abdomen. It is sometimes very difficult to reaoh 
the opening in the stomach, since it is tucked away under 
the ribs near the cardiac orifice, and therefore it may be 
desirable to make a transverse cut to the left or to the right 
to enable one the better to expose the parts. The gastric 
contents are carefully swabbed away, and then the opening 
is looked for and secured so that no further extravasation is 
possible. If the ulcer can be easily reached it might be 
possible to excise it, but time must not be wasted on such a 
procedure, since the all-important part of cleansing the peri¬ 
toneum has still to be effected. In early cases, however, 
where the peritoneum has been but little soiled, where the 
patient’s general condition is good and the situation of the 
lesion is favourable, excision may be wisely undertaken. 
Whilst the stomach is open after excision it will be 
wise to explore its interior carefully so as to ascer¬ 
tain whether other ulcers exist, which could possibly be 
dealt with at the same time. In the majority of cases, 
however, excision is plainly not to be thought of, and 
the best that can be done is to tuck the edges of the 
opening well in and to secure the fold of serous membrane 
thus made by a double row of Lembert or Halstead sutures. 
One detail must not be overlooked in closing the perforation 
—viz., that if possible the stomach wall should be infolded so 
that the scar may subsequently lie in the transverse axis of 
the viscus and not in the longitudinal. This precaution is the 
more necessary as one approaches the orifices of the viscuB, 
as the formation of longitudinal folds may mean such a 
diminution in the calibre of the organ as will subsequently 
lead to symptoms of stenosis. Should the tissues be friable 
and doubt exist as to whether they will hold, an omental 
graft may be taken and stitched in place over it. When the 
perforation is near the cardiac orifice this process of suturing 
may be very difficult and the surgeon should always arm 
himself with long-handled needles similar to those used for 
operations for cleft palate. Sometimes it is impossible to 
suture the opening and then a drainage-tube free from lateral 
openings should be introduced into the stomach and gauze 
must be carefully packel around it so as to shut off the rest 
of the peritoneal cavity and to determine the formation of a 
fistulous track which, if the patient survives, will quickly 
close. Should no opening be found on the anterior wall, the 
posterior should be examined ; there is no difficulty in under¬ 
taking this if one divides between ligatures the gastro-colic 
omentum just below the great curvature of the stomach. 

Having thus secured the Opening in the stomach the 
cleansing of the peritoneum must next be effected. In 
early cases where there is but little peritoneal infection, 
as indicated by the absence of hypenemia and lymph, it 
may suffice to swab the affected parts over with hot salt 
solution and not to undertake any general lavage for fear of 
carrying infective material into regions still unsoiled. But 
when there has been a good deal of peritoneal reaction 
general washing out of a most thorough type must be in¬ 
stituted. Warm salt solution containing one drachm to the 
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pint of chloride of Bodinm and at a temperature of from 106° 
to 110° F. is employed and the parte are systematically 
dealt with. The most difficult region to cleanse is the under 
surface of the diaphragm, whilst one must not forget that 
septic fluids may track along the lesser omentum and passing 
back through the foramen of Winslow may infect the lesser 
peritoneal sac. Indeed, some surgeons recommend that this 
should be opened up and washed out in all cases. Wherever 
there is much exudation it is advisable to make a second 
opening above the symphysis pubis so as to enable the pelvic 
pouches to be cleansed and drained, whilst it may also be 
necessary to make counter-openings through each loin. In 
the simpler cases it is possible to dispense with all drainage 
except perhaps a small wick of gauze passed down to the 
site of the perforation and brought out through the top of 
the incision; but in the graver forms more elaborate pre¬ 
cautions to free the interior of the abdomen from exudation 
must be undertaken. Gauze drains, and perhaps also a tube, 
should pass from the upper abdominal incision not only to 
the site of perforation but also towards either Bide. A tube 
Bhould be introduced into Douglas’s pouch through the 
suprapubic opening and if need be one or two strips of gauze 
upwards in front of, or amongst, the intestines ; ordinary 
drainage-tubes may be inserted through the counter-openings 
in the loins. 

The after-treatment includes little that is peculiar. Shock 
must be combated by the use of hot rectal enemata, prefer¬ 
ably containing hot coffee, strychnine may be administered 
hypodermically, hot bottles, &c., are applied to the ex¬ 
tremities, and if need be saline infusion into the veins or 
subcutaneous tissues is instituted. As little morphia is given 
as is practicable, since it checks the excretory powers of the 
body and prevents peristalsis, thereby hindering intestinal 
movements and helping to induce meteorism. Feeding is 
entirely rectal and in order to maintain this for any time it 
is essential to wash out the rectum every day. Should there 
be much distension, turpentine enemata are most useful. The 
tubes may be dispensed with as soon as fluid secretion from 
the peritoneum comes to an end and if the case is going to 
do well—that will be in a day or two,—whilst the gauze 
plugs will remain for three or four days or perhaps longer, 
being replaced by much smaller ones when they are taken 
out. 

4. A fourth complication which demands surgical treat¬ 
ment is one to which the stomach, as also any part of the 
intestinal tract, is liable whenever a chronic ulcerative 
lesion exists. The surface of the sore becomes invaded by 
organisms and this leads either to a gradual deepening of 
the ulcer so that neighbouring tissues become at first 
adherent to the outer surface of the tube and then in turn 
eroded or involved in a suppurative process, or else the 
baoteria are absorbed by the lymphatics of the part and an 
abscess not directly connected with the lumen of the viscus 
results. In this way one may get a perigastric abtcett 
developed which sometimes contains gas and is in open 
communication with the stomach and hence when opened 
leads to a fistula, or a simple acute abscess forms containing 
merely pus which when opened is likely to close again 
without much difficulty granting that efficient drainage is 
established. Inasmuch as these localised abscesses are 
most likely to develop in connexion with a chronic ulcer, 
they are most usually found originating in relation with 
the posterior gastric wall ; I have seen them several 
times, however, forming in connexion with the splenic end 
of the viscus and occasionally ulcers of the anterior wall 
extend in this fashion. The pus collects in immediate 
relation with the under surface of the diaphragm, consti¬ 
tuting a subphrenic abscess and not infrequently the toxic 
material is absorbed by the lymphatios of the diaphragm and 
leads to an infection of the lower portion of the pleural 
cavity constituting a basal empyema. There is sometimes an 
actual breach of substance through the diaphragm and when 
the empyema has been opened there may be a fistulous tract 
leading from the stomach through the pleural cavity to the 
exterior and through this food may pass soon after its in¬ 
gestion. In other cases the pus may track downwards, 
burrowing behind the peritoneum, and find its way to the sur¬ 
face through the lumbar region or even through the anterior 
abdominal wall just above Poupart’s ligament. A little time 
back I had a somewhat puzzling case of this nature. A 
young woman who had been recently confined developed all 
the signs and symptoms of an acute abscess which threatened 
to point a little above Poupart’s ligament on the left 
side. Naturally one thought m the first plaoe of a pelvic 


cellulitis, but the pelvic viscera were normal on vaginal 
examination, the uterus was mobile, and the lochia had never 
been offensive. I opened the abscess through the anterior 
abdominal wall and a quantity of very offensive pus with 
some gas escaped. On introducing my finger it was obvious 
that the abscess tracked upwards behind and on the inner 
side of the descending colon and I could not reach the 
extremity of the pouch. Drainage was instituted and the 
patient recovered perfectly. There is but little doubt that 
this condition was the result of perigastrio suppuration. 

It is impossible to discuss here the symptoms and diagnosis 
of a subphrenic abscess, as that would require a lecture to 
itself. Suffice it to say that the clinical history is practically 
that of acute localised peritonitis with muscular rigidity of 
the abdominal wall over the focus of the mischief, whilst 
the physioal signs vary according to whether or not gas is 
present. Drainage must be provided at the most accessible 
spot and, if need be, a counter-opening made, a proceeding 
often involving the opening of the pleural cavity. 

5. Finally, complications necessitating surgical treatment 
arise as a result of the contraction whioh is always associated 
with the cicatrisation of uloers. The cicatrix which follows 
an acute ulcer is usually small and puckered and sometimes 
so small and insignificant that it is difficult to find without 
very careful examination. Hence unless the ulcer has been 
actually placed within the pyloric orifioe, it is unusual for it 
to oause many symptoms. The chronic ulcer, however, leads 
to a considerable amount of scarring and even whilst still 
unhealed may cause much contraction owing to the amount 
of infiltration. Consequently the shape of the stomach 
becomes very markedly altered, and in not a few cases 
obstruction to the complete emptying of the organ is caused 
thereby, as a result of which the food collects and undergoes 
fermentation, causing very unpleasant symptoms. 

The most marked trouble arises from stenosis of the 
pylorus and this may be due to a general contraction 
of the orifice or to the scar of an ulcer on one s.‘de 
of it, the aperture being thereby made slit-like or 
triangular, or to the drag of an adhesion from without, 
especially if such comes from above and pulls the gut 
upwards, thereby kinking it. Not only, however, does the 
actual stricture of the orifice lead to symptoms but there 
is in many instances an added element of spasm, especially 
when the gastric secretion is extremely acid, so that although 
the stricture may be slight, the symptoms caused thereby 
are severe. The stomach becomes dilated to a degree pro¬ 
portionate to the amount of contraction, the food collects 
within and undergoes fermentation, often of a sarcinous 
nature, and then regurgitation of the contents occurs at 
intervals, the patient often ejecting a large quantity of fluid 
which is frothy and offensive. 

When the cicatrix involves the body of the stomach it may 
cause considerable modifications of shape, but the most 
characteristic are those due to a scar forming along the 
lesser curvature and that resulting from a large transversely 
placed ulcer. In the former the two orifices are drawn 
together and the lesser curvature is diminished in length, so 
that the pylorus is dragged upwards. In this way the 
stomach is made to pouch downwards and it becomes much 
more difficult than usual for the organ to empty itself. 
Symptoms very similar to those of pyloric obstruction will 
result, but a diagnosis can easily be made by insufflating the 
organ and mapping out its shape. If the patient’s nutrition 
is seriously threatened a gastro-enterostomy, arranged so that 
the lowest part of the pouch-like organ iB connected to the 
jejunum, will give quick and effective relief. 

The hour-glass stomach results from the contraction of a 
transversely placed ulcer of the body of the viscus. Any 
part of the organ may be affected, but the contraction is 
usually situated nearer the pyloric than the cardiac orifice. 
The symptoms in this case are very similar to those caused 
by simple pyloric obstruction, but the food is regurgitated 
at a rather earlier period, the quantity vomited is smaller, 
and there is not so much fermentation. Distending the 
organ with air will readily demonstrate its peculiar shape 
as well as indicate the relative size of the two pouches. 
A contraction nearer the cardiac orifice is associated with 
symptoms very similar to those of oesophageal Btenosis, but 
a bougie passes quite readily for the 16 inches from the teeth 
which usually indicate that the end of the instrument has 
entered the stomach. 

As regards the treatment of these conditions, it is obvious 
that very little other than gastrostomy can be done for those 
cases where the contraction is near to the cardiac orifioe 
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owing to its inaccessibility. When the stomach is almost 
divided into two equal poaches it may be possible to divide 
the stricture longitudinally and to suture it transversely in the 
same way as the pylorus is dealt with in pyloroplasty ; but 
such is not always feasible and, indeed, would often be 
insufficient. When the two pouches of the stomach hang 
down well below the contracted portion it may be possible 
to unite them by means of a Murphy’s button, or even total 
excision of the stricture may be feasible. Failing any of 
these plans, gastroenterostomy must be resorted to, but a 
double operation will be required in order to drain the two 

K aches. When pylorio obstruction exists treatment may 
directed either to the pylorus, being more or less radical, 
or one may have to depend as a pit aller on gastro 
enterostomy. 

1. Pyloroplasty is a very simple procedure and should be 
very successful as an operation. A death-rate of 10 per cent, 
has been associated with it, but there is no reason why it 
should be so high. The immediate results of this procedure 
are often excellent, but there is a certain tendency for the 
orifice bo re-contract, the percentage of which we cannot at 
present estimate. Well-marked limitations, however, exist 
to the utility of this operation. In the first place, it can 
only be undertaken in the absence of adhesions. Secondly, 
it is very difficult, or almost impossible, to open out and to 
suture up a very thick and indurated pylorus. Thirdly, if 
the stomach is much dilated and sags downwards the 
contents are likely to stagnate in the pouch thus formed and 
no improvement will follow. Again, whenever the motor 

E ower of the stomach is diminished pyloroplasty is of very 
ttle use. Finally, it must not be forgotten that occasionally 
duodenal ulcers ooexisb with the gastric variety and cicatrisa¬ 
tion of these may lead to duodenal stenosis when pyloro¬ 
plasty would be useless. 

2. Pylorectomy is sometimes valuable in the removal of 
chronic ulcers involving the pylorus which has become hard 
and indurated. Formerly such a procedure was almost un¬ 
justifiable owing to the death-rate, but at the present time, 
granting that there are no serious adhesions, there is no 
reason why it should not be performed and with a high per¬ 
centage of suocess. 

3. Gastroplication is sometimes useful as an adjuvant to 
one or other of these proceedings. It consists in folding up 
the stomach wall and fixing it by a series of stitches so as to 
obliterate the pouch which always tends to form when pyloric 
obstruction exists. 

4. Where, however, these procedures directed towards the 
pylorus itself are for one reason or another contra-indicated 
gastro-enterostomy must be relied on and the result will 
probably be most beneficial. 


A CASE OF INTESTINAL OBSTRUCTION 
PRESENTING UNUSUAL FEATURES. 

By GILBERT JAMES ARNOLD, F.R.C.S. Eng., 
hoioribt atraoeoK to the tobbxy hospital. 


The patient, a medical man, aged 63 years, gave the fol¬ 
lowing history of previous illnesses. In 1898 he suffered from 
volvulus of the sigmoid flexure. A successful laparotomy 
was performed after symptoms of acute intestinal obstruc¬ 
tion with great abdominal distension had existed nearly one 
week. His reoovery was complete and he remained well 
until January, 1902, when a repetition of the first attack 
occurred, and after an illness of two or three days at 
the patient’s request the same surgeon who had previously 
operated again successfully untwisted a volvulus of the 
sigmoid flexure and measures were said to have been taken 
to prevent a recurrence of the condition. A perfect recovery 
was made but a little suppuration in the wound delayed 
healing. 

With regard to the present illness, Dr. A. E. House asked me 
to see the patient on May 9th, 1903. He was a well-preserved 
man of sound constitution. He complained of spasmodic 
pain referred to the centre and left lower region of the 
abdomen. He lay on his back keeping quite quiet and the 
intervals of comparative freedom from pain were becoming 
of shorter duration. Symptoms of abdominal mischief baa 
existed for 36 hours and no action of the bowels and no 
passage of flatus had occurred daring this time. The pulse 
was 80 and the temperature was normal. The tongue was 


moist; there were nausea and anorexia but no vomiting. 
He did not look very ill but asked for an immediate opera¬ 
tion, an ordeal which he apparently regarded with perfect 
equanimity. On examination the abdomen was rather 
distended but moved with respiration, and there was an 
absenoe of rigidity of the musoles except in the left iliac 
region where some tenderness on palpation was observed. 
A scar in the linea alba indicated the site of the former 
cceliotomies. 

Operation was arranged for and took place the same day. 
Under A.O.E. anaesthesia the abdomen was opened in the 
mid-line. There were several omental and intestinal adhe¬ 
sions along the line of incision. Some collapsed small 
intestines were at once met with, but everywhere the peri¬ 
toneum was of normal appearance. Whilst examining the 
small intestines for an obstruction above the collapsed coils 
an enormously dilated descending colon presented itself. 
The dilatation of the colon ended in the sigmoid flexure, 
encircling which, on a level with the sacro-iliac synchron- 
drosis, a tight band-like structure could be seen and felt. 
The colon and rectum below this point were quite empty. 
The distended gut was punctured with a trocar and cannula, 
allowing the escape of a large volume of gas and 
quickly deflating it to reasonable proportions ; on with¬ 
drawing the cannula the puncture was secured with a 
few Lembert’s sutures of fine silk. The tight band-like 
structure constricting the sigmoid flexure proved to be a 
piece of small intestine which, passing from the right 
beneath the sigmoid flexure, turned sharply in front of that 
structure and could then be traced to the abdominal wall 
near the line of my incision where it was firmly adherent tc 
the parietal peritoneum. After dividing the organised 
adhesions between the parietes and encircling loop of small 
intestine by gentle traction towards the middle line I was 
enabled to withdraw several feet of intestines which had 
passed beneath the sigmoid flexure—i.e., through the meso- 
sigmoid. No obstruction of bowel then remained and that 
portion of small intestine which had previously collapsed at 
once resumed nearly its normal calibre. Nothing more was 
done except to close the abdomen as the patient had by this 
time been sufficiently long on the table. Recovery was quick 
and complete. 

Acute strangulation of bowel by its passage through holes 
in the mesentery is a well-known condition and strangulation 
by knotting of the ileum with the sigmoid flexure and hernisa 
into the fossa intersigmoidea have been recorded, but acute 



intestinal obstruction following the passage of small in¬ 
testines through the sigmoid mesocolon has, I think, been 
seldom encountered, so that the present instance of this 
oondltion is perhaps worthy of record. The condition and 
its mode of origin are indicated in the accompanying figure. 
b is the dilated colon, o is the empty sigmoid flexure and 
reotum, and a is a coil of small intestine which has passed 
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behind the sigmoid flexure—i.e., through the mesosigmoid at 
X. This coil of small intestine, finding insufficient room 
towards the left, turned again towards the middle line in 
front of the sigmoid flexure, contracting adhesions to the 
parietal peritoneum near to, or at the line of, the previous 
laparotomies. It will therefore be seen that the coil of small 
intestine not merely passed beneath but formed a complete 
and fixed loop round the sigmoid flexure. This condition of 
potential danger must have existed for some time, since the 
adhesion between the constricting loop and the parietes was 
one of well organised tissue. We have only to invoke some 
vigorous peristaltic action with, perhaps, some flatulent 
distension of the colon and it becomes easy to imagine the 
supervention of acute obstruction. In conclusion, I wish 
to add that the successful issue of this case must be 
entirely attributed to the early diagnosis of intestinal 
obstruction and determination for operation arrived at by 
both the patient and Dr. House who first saw him. 

Torquay. 


OBSERVATIONS ON MASTICATION. 

By HARRY CAMPBELL, M.D., F.R O.P. Lond., 

PHYSICIAN TO THE NORTH-WEST LOUDON HOSPITAL. 


II. 1 

Changes which the Jaws and Teeth of Man have 

UNDERGONE DURING MAN’S EVOLUTION FROM HIS 

Anthropoid Ancestors. 

During man’s progress upwards from the anthropoid his 
diet has undergone a progressive change and a parallel 
adaptation has taken place in his jaws and teeth. Dietetic- 
ally considered we may divide his evolutionary career into 
the following epochs *: (1) the anthropoid stage ; (2) the 
pre-oooking human stage; (3) the cooking pre-agricultural 
stage; (4) the early agricultural stage; and (5) the late 
agricultural stage. 

1. The anthropoid ttage. —The diet of man’s anthropoid 
mnoestors was probably much the same as is that of existing 
anthropoid apes ; it consisted, namely, of raw vegetable and 
animal food, necessitating a vigorous use of the maxillary 
apparatus. This latter we may assume was of the type 
belonging to the anthropoids—i.e., the jaws were massive 
and markedly prognathic ; the denture was the same as it is 
in existing man, but the teeth were larger, especially the 
upper canines, which served as weapons of offence and 
defence; the third molars (the wisdom teeth) were as large 
as the other molars and were provided with three fangs, and 
there was an ample portion of alveolar ridge behind them ; 
there was no chin. No doubt the massiveness and the 
marked prognathism which characterised the jaws at this 
stage served other ends than that of mastioation ; it is 
obvious that projecting jaws and teeth are much more 
effectual for seizing and lacerating prey than are the ortho¬ 
gnathic jaws of modern man. 

2. The pre-oook'ng human ttage extends from the time 
man’s ancestors first assumed the human form till they 
learned to apply fire in the preparation of their food. During 
all thiB period the jaws and teeth were probably used as 
much, or almost as much, for mastication as during the 
anthropoid stage ; raw animal food had to be tom from the 
bones, the latter had to be crunched, while the bulk of the 
raw vegetable food needed then no less than it needs now pro¬ 
longed and vigorous mastication in order to liberate the starch 
and other nutritive ingredients from their undigestible cellu¬ 
lose envelopes. 3 Nevertheless, the jaws and teeth underwent 
considerable change during this period, for not only were 
they with every advance in intelligence called less and less 
into requisition for purposes of offence and defence, but the 
jaws, at least, became materially modified in correlation with 
the expanding cranial cavity and in connexion with the 
assumption of the erect posture. It is, I think, rather for 
these reasons than in consequence of alterations in the 
nature of the food that the masticatory apparatus now 

1 No I. WM published In The Lanckt of July litb, p. 84. 

• This subject I am obliged to deal with very briefly and am com¬ 
pelled to omit the reasons for my conclusions. 

» Recent observations go to show that man possesses no power of 
digesting cellulose, though this substance is to a limited extent 
capable of selution by the agency of bacteria In the lower portions of 
his alimentary canal. 


gradually lust its more bestial aspect and assumed an 
essentially human type, becoming towards the close of the 
period much the same as may be observed among the most 
primitive peoples now living. 

3. The pro agricultural cooking period. —The characters of 
the maxillary apparatus belonging to this period are still 
available for study, the aboriginal Australians the Bushmen, 
Negritos, and many Esquimaux not having yet emerged 
from it. So far as mastication is ooncemed, cooking influ¬ 
ences vegetable far more than animal food, for it not only 
softens it but -by rupturing the undigestible oellulose 
chambers and liberating their contents relieves mastication 
of one of its essential functions. Wherefore with the advent 
of cookiDg man's jaws and teeth began to get smaller and 
they have continued to diminish in size up to the present 
time. No great diminution, however, took place at first, 
inasmuch as the diet still continued to be largely animal 
(and prior to the use of knives and forks such food had to 
be torn by the teeth), while the coarse vegetable food 
of this date, even when cooked, still needed laborious 
mastication. The chief differences between the maxillary 
apparatus of this early cooking age as oompared with 
that of the present day are as follows : the jaws of the 
earlier period—e. g., in the aboriginal Australian—are more 
massive and their sagittal diameter is greater, giving rise to- 
decided prognathism, the teeth for the most part are larger 
and strong* r, the third molars being nearly, if not quite, as 
big as the other molars and provided with three fangs, while 
there is a considerable portion of alveolar ridge behind them. 
The third molars, however, show a decided tendency to be 
smaller than the rest and the alveolar ridge behind them is 
less marked than in the previous period, features. I doubt 
not, attributable to the influenoe of cooking in diminishing 
mastication. Dental caries is rare and is ohiefly met with 
in the third molars. 

4. The early agricultural age .—All the existing primitive 
races which have attained to the cultivation of the soil may 
be regarded as belonging to this period. Previously to it man 
was mainly carnivorous, owing to the comparatively limited 
quantity of vegetable food available so long as the supply 
was left to nature alone, but when by cultivation this supply 
was increased and at the same time rendered more constant 
and certain he gradually became less carnivorous and more 
vegetarian in his diet. The result of agriculture, however, is 
not only to increase the supply of vegetable food but to 
diminish its fibrous, oellulosic ingredients and thus to render 
it more easily masticated. Hence at this stage we find the 
maxillary apparatus becoming sma’ler than in the previous 
period, although the difference as shown—e.g., by the 
examinations of the skulls of the African negroes and the 
Melanesians—is less pronounced than we might perhaps 
have anticipated ; prognathism is not so decided, the jaws- 
are smaller, also the teeth, especially the third molars, which 
now for the first time show a tendency to be furnished with 
two instead of three fangs, while the alveolar ridge behind 
them is distinctly shorter than in the preceding period. 
Dental caries, hitherto rare, now becomes more frequent. 

6 The late agricultural period .—A mid-agricultural period 
might be described, but I shall take no account of it here but 
pass on to a consideration of the late agricultural period— 
that, namely, in which we ourselves live. The chief charac¬ 
teristic of the food of this period is its softness. Cooked 
animal food requires, indeed, more mastication than raw, but 
the vegetable food of to-day, owiDg to the combined effects 
of improved agriculture and skilful milling and cooking, is 
so soft as to excite comparatively little mastication. The 
present may, in fact, be described as the age of pap. 
Hence the jaws and teeth are cow called upon to perform far 
less work than in any earlier stage of our evolution and there 
has taken place in consequence a great diminution in their 
size, more especially in the size of the jaws, so that there ia 
now often no room for the teeth to take up their normal posi¬ 
tions and there is generally a complete absenoe of alveolar 
ridge behind the last molars. The latter are, moreover, apt 
to be very small or even absent, while dental caries i» 
alarmingly frequent. 

It will thus be seen that from the period of the anthro¬ 
poids to the present time a progressive change in the size and 
shape of the jaws and teeth has been taking place, a change- 
which is to be explained by (l) the cessation of the need for 
usiDg them for offensive and defensive purposes; (2) the 
growing capacity of the cranium and the assumption of the 
erect position ; (3) the progressive alteration in man's diet ; 
and probably also (4) considerations of beauty. The fir si 
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three factors have operated through natural selection, the last 
through sexual selection, which has come into play, I would 
suggest, chiefly within recent times. Probably the most pro¬ 
nounced change which has taken place in the jaws during 
the agricultural periods has been the suppression of prognath¬ 
ism which, in the woman especially, is very unsightly and 
tends to diminish the likelihood of marriage. 

Instances op the Vigorous Use to which the Jaws 
and Teeth are put among Existing Primitive 
Peoples. 

A study of existing primitive peoples brings forcibly home 
to the mind how laboriously the jaws and teeth of our 
primitive ancestors were used. I have already shown how 
in pro-agricultural and early agricultural times the nature 
of the food compelled a sustained and vigorous exercise of 
these structures and I wish here only to refer to a few 
specific and peculiar instances of laborio'ua mastication 
exercised by primitive races now or recently living. 4 Among 
some of these mastication has been promoted almost to the 
position of an industrial art. 

The chewing of very tough substances in order to extract 
therefrom bquid or nourishment. —The recently extinct 
Tasmanians included among their articles of diet a species 
of sea-weed which even when cooked was so tough as to 
require long-sustained mastication in order to extract its 
nutrient elements. The Indians of North California chew 
kelp which is “as tough as white leather” (i.e., leather 
dressed with alum). “A young fellow with good teeth will 
masticate a piece of it a whole day.” Again Featherman* 
tells how when the Bushmen are short of food in the winter 
they steep an old dried gnu-skin in water and, having rubbed 
off the hair, boil it and proceed to gnaw the tough morsel 
until their very jaws ache The Modoc Indians are said to 
munch the raw kais root all daylong. 4 Among the Esqui¬ 
maux it is a universal custom to chew the raw skin of the 
whale, the porpoise, and the seal for the blubber it contains, 
and the skin being as tough as india-rubber it requires, as 
may be imagined, a good deal of chewing. The Lower 
Californians also chew deer-skin and ox-skin (Bayert). .The 
more southern Esquimaux, according to Nansen, preserve the 
stalks of angelica by steeping them in a mixture of chewed 
blubber and saliva. Finally, I may refer to the habit of 
chewing the sugar-cane, a practice which is prevalent among 
the native* in ali countries where the cane grows and affords, 
it need scarcely be said, abundant exercise for the jaws and 
teeth. 

Mastication in the preparation of beverages. —I find that 
among widely separated aboriginal peoples chewing is 
resorted to in the preparation of beverages, both intoxi¬ 
cating and non-intoxicating. The Oran Chaco Indians make 
an intoxicating drink by chewing the algarroba bean and 
then spitting into a receptacle. In other parts of South 
America berries are chewed with the same object. In some 
of the Pacific Islands boys and girls with good teeth are 
selected to chew a root (kava) from which they then prepare 
a drink. In New Guinea drinks are similarly prepared from 
roots. Boiled cassava root is chewed by the Indians of 
Nicaragua for the same purpose. In British Guiana the 
natives make a drink by adding chewed maize and saliva to 
sweet potato, maize, and sugar-cane. The Indians in 
Honduras, after steeping cassava cake or carbonised bread in 
hot water, chew a oortion and mix it with the rest. 

Mastication in the industries. —Even among moderns teeth 
are used for many purposes other than mastication—e.g., for 
holding pins and needles and for severing cotton ; also in 
some industries—e.g , among diamond workers—where it is 
the custom for girls to bold the diamond between their front 
teeth, which in consequence get much worn away, as I have 
myself seen. It is only among primitive peoples, however, 
that the jaws and teeth actually play the part of implements 
for use in the arts. The Australian women make lines, 
nets, and bags by chewing various kinds of fibre, a 
prooess which wears down their teeth considerably 
and may cause them to be tender 7 The Esqui¬ 
maux are still more dependent upon the use of 
their teeth as implements, especially in the preparation 
of skins for their olothing, boats, and lines. The teeth are 


4 I »ra under greet obi i get ion to Miss Eve Dunn, who has collected 
valuable Information for me on this and kindred subjects. 

* Social History of the Races of Mankind 1881. 

• 8. Powers : Tribes of CatffornU, 1877. 

T S. M. Cutt 1 Tbe Australian Races, 1888-7. Taplln : The Narrlnyerl; 
an account of Tribes of Booth Australian Aborigines, 1879. 


used to hold the skins while the latter are being scraped, 
the mouth constituting in fact “a third hand,” and the 
front teeth of Esquimaux women are often by this means 
worn away to the merest stumps. 8 The garments of tbe 
Esquimaux even to the boots are made np of skins which 
have been laboriously chewed for this purpose by the women 
“ inch by inch ” till they acquire a beautiful softness and 
flexibility and are often indeed chewed again after having 
been dried. And we are told that the women have no 
objection to the task, while the children are eager to help in 
it on account of the blubber the skin contains ; also, that in 
bad times the men do not object to join in the work. The 
lines for harpooning are prepared in a similar way from the 
skin of the bearded 6eal and in very large quantities. 9 When 
we think of the quantity of skins needed for these lines, for 
their dress, including boots and gloves, and for their boats 
(although for the latter some skins are nsed without having 
first undergone chewing), it is clear that enormons quantities 
must be chewed. The Esquimaux men also use their teeth 
considerably in other work—e.g., in lashing the sledges 
together. 10 The Indians of North California nse their teeth 
for stripping the bark from the fresh shoots employed in 
making their wickerwork ntensils and they also employ 
their teeth in making strings, cords, and nets. 

The Instinct to Masticate. 


Seeing that the maxillary apparatus of man has for long 
ages past been put to vigorous use it is not mrprising that 
the need to exercise it should express itself as a powerful 
instinct. This instinct manifests itself in many and curious 
ways, some of which I will now consider. During the 
early months of life the natural function of feeding at the 
breast provides the infant’s jawB, tongue, and lips with all 
the neeclful exercise. This bottle-feeding fails to do, and 
we frequently find bottle-fed children seeking to satisfy the 
natural instinct by socking their thumb, fingers, or any 
convenient object to hand. The teeth are a provision for 
biting hard foods but even before they actually appear we 
find the child seeking to exercise his toothless gums on any 
hard substance be can lay hold of, and there can be no doubt 
that exercise of this kind tends to facilitate the eruption of 
the teeth, a truth, indeed, recognised universally, whether 
by the primitive mother who strings the tooth of some wild 
animal round the neck of her infant, or the np-to-date 
parent who provides her child with a bejewelled ivory or 
coral bauble. When the teeth have erupted the masticatory 
instinct finds among primitive peoples abundant satisfaction 
in the chewing of the coarse, hard foods which constitute 
their dietary; but among us moderns, Bnbsistirg as we do 
mainly on soft foods, affording bat little exercise for the 
masticatory apparatus, it does not find its proper expression, 
and thus tends to die out. Nevertheless, it dies a hard death 
and long continues to assert itself ; witness the tendenoy of 
children to bite their pencils and pen-holders ; I Lave known 
a child to gnaw through a bone pen-holder, much in the 
same way as a carnivorous animal gnaws at a bone. 

This instinct to chew for chewing’s sake manifests itself 
all over the world. In our own country not only do children 
bite pencils and pen-holders but they will chew small pieces 
of indiarubber for hours together. The practice of gum- 
chewieg, so common among our American cousins, evidently 
comes down from far-off times, for the primitive Australians 
chew several kinds of gum, attributing to them nutrient 
qualities, 11 and the Patagonians are said to keep their teeth 
white and clean by chewing matri, a gum which exudes from 
the incense bush and is carefully collected by the women 
and children. 1 * 

A widespread custom in the East is betel-chewing which is 
met with in India, Malay, Melanesia, and Polynesia, and 
even among the primitive Veddabs of Ceylon. This article 
is composed of the pungent leaf of the betel plant, the areca 
nut and lime rolled together, and when chewed yields a 
reddish juice which stains the mouth and teeth. The 
Veddahs, failing to get the genuine article, manufacture a 
quid from the leaves of an aromatic plant, the barks of one 
or two kinds of tree, and calcined small shells. 13 Tbe com¬ 
pound must possess some strange attraction, for otherwise 
such pains would not be taken to secure it. What is the 


* J. F. Nansen : Eskimo Life. 1893. 

» Dr. Kane : Arctic Exploration. 1864. 

10 E. Astrup : With Peary near the Pole. 1E98. 

11 Sir Get rg* Grev : Journal of Two Expeditions In North-West and 
Western Australia. 1841. 

ia Muster; With the Patagonians. 1889. 

13 Bailey : Transactions of the Ethnological Society. 1868. 
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attraction ? Doubtless betel has stimulating properties and 
it must, moreover, be remembered that the mere mechanical 
act of mastication stimulates the circulation, a fact which 
helps to explain the tendency for man, all the world over, to 
chew non-nutrient substances. Tobacco-chewing is common 
in many parts of the world and here, again, the effect for the 
time is stimulating. Pitcherie is extensively chewed among 
the aboriginal Australians ; it consists of twigs of about the 
thickness of rye-grass stems, which are first chewed into a 
mass, then mixed with the ash of gum trees, and made into 
a paste which is chewed for its stimulating and narootic 
effects. 14 

I may allude in passing to the grinding of the teeth 
which takes place during sleep in disturbed states of the 
nervous system. It is a true masticatory act in which 
the normal lateral movement of the mandible is well marked 
and it may thus be regarded as a perverted manifestation of 
the masticatory instinct. 

The Causation op Inefficient Mastication. 

The effects for good upon the organism of efficient 
mastication being profound and far-reaching it follows that 
inefficient mastication must lead to many evils. What these 
are we have now to consider, but first it will be well to 
inquire into the causes of the defective mastication which 
prevails among moderns. 

1. Sojtness of food.—By far the most important of these 
lies in the nature of the food taken. The food of to-day—of 
the late agricultural age period, as I have termed it—is for 
the most part soft and pappy, of a kind which does not 
compel thorough mastication ; so much so indeed that, as 
I have already said, we may speak of this as the age of 
pap. This feature is especially noticeable in the case of 
children’s diet: under the modem system children are kept 
on a liquid, or semi-liquid, diet not merely during the 
first months but during the first years of life, and at the 
seventh or eighth month all kinds of artificial saccharide 
foods in liquid or semi liquid form are poured into the 
child's stomach ; thereafter he is fed on such viands as 
mashed potatoes and gravy, rusks soaked in milk, milk- 
puddings, bread dipped in bacon fat, pounded mutton, thin 
bread-and-butter, and the like ; and we are told that this is 
the kind of diet best suited to the young human, from the 
time of weaning to the end of the second year I The same 
pernicious methods are adopted subsequently. “Perhaps 
the great majority of children after they have got their 
complete set of temporary teeth have,” writes Dr. Sim : 
Wallace, 15 “a dietary such as the following. Breakfast: 
bread-and-milk or porridge, milk, tea, coffee, or cocoa, 
bread-and-butter, perhaps an egg. Dinner: potatoes and 
gravy, or meat, milk pudding. Tea: milk or tea with 
bread-and-butter, jam, cakes. Supper : bread or biscuit and 
milk.” Now food of this kind does not invite mastication 
and it finds its way into the stomach all too readily. Hence 
the instinct to masticate has little opportunity of exercise 
and not being properly exercised tends, as I have said, to 
die out. Small wonder that the child nourished on such 
pappy food acquires the habit of bolting it and learns to 
reject hard, coarse foods in favour of the softer kinds ; 
everything nowadays must be tender, pultaceous, or 
“short.” Given a choice between a food compelling little 
or no mastication and one necessitating prolonged mastica¬ 
tion—as between, say, fresh Vienna bread and an Abernethy 
biscuit—and in 19 cases out of 20 the one which gives the 
least trouble in eating will be choseD. To such absurd 
lengths has this harmful oustom been pushed that even 
bread-crust is avoided by many. Witness the fashion of 
eating bread-and-butter with a minimum of crust; order 
bread-and-butter at any place of refreshment and the last 
thing you will be served with is a plateful of crusts of bread. 
Many establishments, indeed, make a regular practice of 
giving away their crusts as unsaleable. Thus, the rectangular 
loaves used for bread-and-butter in the “Aerated bread 
shops ” are cut transversely into slices, each loaf thus yield¬ 
ing two end crusts which are put into baskets for the poor, 
only the soft crumby pieces being reserved for the customers, 
to be in due course no doubt washed down by copious liba¬ 
tions of tea and coffee. 

When we trace the diet of the modem from childhood 
upwards we find the same story: it tends to remain 


“ B. M.Ourr: The Australian Baoe. 1886-87. 
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soft and pappy to the end. Animal food, especially aa 
it comes to the tables of the well-to-do, necessitates 
very little mastication. It is the coarser varieties of 
vegetable food alone which call out the full functional 
activity of the masticatory apparatus, but the vegetable food 
of to-day is rarely of a kind to do this; cooked vegetables, such 
as potatoes, greens, peas, and beans, can be, and generally 
are, swallowed after little or no preliminary mastication, and 
our Hour is so carefully deprived of its fibrous portions and so 
cunningly dealt with in the bakehouse and kitohen in the 
making of bread, cakes, and pastry which shall eat light 
and short that these articles get very little chewing ; while 
such vegetable products as rice, vermicelli, tapioca, and maca¬ 
roni are, as served at table, so soft that they slip down 
into the stomach almost as readily as simple milk. Let any¬ 
one run through his dietary of any one day and he will 
realise how very little work his masticatory apparatus is 
called upon to perform. It will read something like the 
following. Breakfast : porridge and milk, eggs, bacon, 
bread, and marmalade. Lunch : fish, tender meat, boiled 
vegetables, bread, some “sweet,” and cheese. Tea : bread, 
butter, and cake. Dinner: much the same as lunch. What 
opportunity, I ask, does such a bill-of-fare afford for the 
development of teeth and jaws and for the proper functional 
activity of the salivary glands ? 

2. Defective masticatory apparatus. —Another potent cause 
of inefficient mastication is some defect in the masticatory 
apparatus and defects of this kind are very common in 
those who have not been accustomed to masticate thoroughly 
in early life. Foremost among these are irregularities of the 
teeth leading to faulty “bite” and caries of the teeth which 
causes them to be tender or to break away, if it does not lead 
to their actual extraction. Mastication cannot be thorough 
where the bite is defective, for this not only leads to imper¬ 
fect opposition of the upper and lower teeth, but renders 
the lower ones incapable of that ample lateral movement 
against the upper which is needful to normal mastication. 

3. Idiosyncrasy. —Some are temperamentally more disposed 
to hurry over their meals than others. The katabolic, rest¬ 
less, nervous individual is more apt to swallow his food 
hastily than is his more deliberate and phlegmatic brother. 
Individual differences in this respect are even observed 
among the lower animals. Thus, one of a pair of horses of 
about the same age and build is nervous and excitable and 
inclined to bolt its food, while its companion of more stolid 
temperament is a thorough and efficient masticator. The 
former shows comparatively little wearing down of the 
teeth and often suffers from indigestion, a large portion of 
corn grains passing through his digestive canal intact; in 
the latter the teeth are well worn, indigestion never occurs, 
and but veiy few grains pass through the digestive tract un¬ 
changed. It may be objected here that we cannot help 
temperament and to a large extent this is true, but much can 
be done towards modifying it, and it is something to know 
where dangers, temperamental dangers among others, lie. 

4. Circumstances of life. —Again in this hurrying, strenuous 
age people are much less deliberate than in the easy, slow- 
going days of long ago. A meal is too often regarded as 
something to be got through quickly, as taking up time 
which might be devoted to something more profitable. 
Especially is this true of breakfast and lunch ; it is no 
uncommon thing for a business man to hurry through his 
breakfast in a few minutes preparatory to rushing off to his 
train, and his lunoh as likely as not is as hastily swallowed 
in his office or at a bar. Tradesmen are apt to take their 
meals in mere snatches ; apprentices, shop girls, and other 
“ hands ” are often not allowed sufficient time for their meals; 
while, to come to the professions, we all know how the busy 
medical man, for instance, is often obliged to take a hurried 
snack in the short intervals between seeing his patients. No 
wonder that thus circumstanced people acquire the habit of 
bolting their food. A meal should be regarded as an end, 
and an important end, in itself. It should be taken at 
leisure, body and mind being for the time being given up 
to it and to agreeable social intercourse. If this rule were 
always observed a most important source of inefficient 
mastication would be removed. 

(To be continued.) 


At the quarterly meeting of the directors of 
the Naval Medioal Supplemental Fund held on July 14th, 
Sir J. N. Dick, K.C.B., in the chair, the sum of £60 was 
distributed among the several applicants. 
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THE SELECTION OF CASES SUITABLE 
FOR THE NAUHEIM TREATMENT 
OF CHRONIC AFFECTIONS 
OF THE HEART. 

By LESLIE 0. THORNE THORNE, M.D., B.Sc. Dubh., 
M.R.O.8., Ac., 

MEDICAL miom TO THE TECHNICAL EDUCATIOH BOARD OF 
THE LOHDOE CO DUTY OOUIfCIL. 


Through the kindness of the Editors I was enabled to 
publish in The Lancet of March 21st, 1903, an article in 
which I endeavoured to give so detailed an account of the 
method of administering the Nauheim treatment for chronic 
diseases of the heart as to enable those who had never 
carried it out before to do so with every chance of a 
successful result. My paper was based on my experiences 
of the administration of the treatment at L lan gam march in 
1896 and in London during the last seven years, in which 
time I had found that certain modifications of the methods 
in common use at Nauheim were necessary to insure satis¬ 
factory results in England. Having received letters of 
inquiry from medical men who have read my paper, I am 
encouraged to treat briefly a branch of the subject not dealt 
with therein, hoping that my conclusions may be of some 
use to those who are interested in the subject. The selec¬ 
tion of suitable cases for treatment by the Nauheim 
methods is of vital importance, as there is no doubt 
that to treat thus every sufferer from chronic heart 
disease, irrespectively of degree or kind, is most un¬ 
wise. That the baths have a wide field of usefulness 
makes it all the more likely that unsuitable cases should 
sometimes be treated and it is for this reason that I propose 
to give, as briefly as possible, my experience of the kind of 
cases that derive benefit from them and of those that do 
not, giving at the same time two widely differing illustrative 
examples of the former class. It is not easy to draw a 
definite line between these two classes, as the question of 
suitability for the Nauheim treatment is in most cases, 
though not in all, one of degree of the disease rather than of 
kind; but one may, for the purposes of this paper, divide 
cases of heart disease into four groups : (1) those which will 
be cured or benefited very greatly by the treatment; (2) 
those which cannot be cured but can be greatly benefited ; 
(3) doubtful cases ; and (4) unsuitable cases. 

1. Those cate* which will be cured or benefited very greatly 
by the treatment .—Of this group the dilated, enfeebled, and 
irritable heart, a sequela of influenza, is one of the most 
promising, and it is also one that, in many instances, resists 
treatment by drugs, rest, or change of air, so that the unfor¬ 
tunate sufferer often becomes a chronic invalid with nothing 
but a broken and almost useless life to look forward to. It 
is no exaggeration to sav that the Nauheim treatment often 
gives a new lease of lire to these cases, though if they are 
of a severe type they may require two, or even three, courses, 
at intervals of from nine months to a year, to restore them to 
health. An example of the influenzal heart treated by the 
Nauheim methods is given below in Case 1. Another class 
of case which belongs to the first group is that of the dilated 
and enfeebled heart produced by the raised arterial tension 
present in the circulation of patients suffering from rheumatic 
or gouty diatheses. This slowly but continuously acting 
pressure produces in time an overloaded and overworked 
neart, ana thereby an increasingly impure blood-supply and 
a progressive weakening of the cardiac systole. It is almost 
impossible to cure these cases absolutely and permanently ; 
the very fact that the poison is manufactured in the system 
and can only be eliminated by a most careful diet and well- 
regulated life often leads to a recurrence of the heart 
symptoms in time and makes it almost a necessity that the 
patient should undergo a course of treatment regularly every 
12 months for two or three years and then perhaps every 
second or third year. This no doubt sounds an arduous 
task, but when it is remembered that it often converts this 
class of case from permanent invalidism to a condition of 
good health and full enjoyment of life it cannot be so 
regarded and it is my experience that the seoond course 
generally produces a more marked and lasting improvement 
than the first and the third a still more satisfactory result 
There is no greater mistake than to lead these people to 


believe that one course will cure them completely, though 
young patients suffering from mild forms of rheumatic and 
gouty hearts, without valvular disease, will often remain in 
good health for several years after a single course, especially 
if a careful dietary and habit of life are followed. Cases of 
cardiac enfeeblement from excessive smoking and prolonged 
illnesses, such as typhoid fever and malaria, belong also to 
this group, the Nauheim treatment being in these cases a 
most valuable aid to such methods of cure as rest, tonios, 
and change of air, and producing a much more rapid return 
to health than could otherwise be expected. 

2. Thoie catet whioh cannot be cured but can be greatly- 
benefited .—In this group may be ranked oases both of rheu¬ 
matic and gouty origin, in which the valves have been perma¬ 
nently injured, and signs of commencing cardiac failure, such 
as headache, shortness of breath, palpitation, cyanosis, and 
pain, are present. It is self-evident that patients of this 
class cannot be cured and that one course of baths will not 
produoe a permanent improvement, but it will undoubtedly 
produce a much more lasting and satisfactory one than any 
other treatment. Case 2 illustrates the benefit received from 
the treatment by a patient suffering from a gouty heart with 
injured valves. 

3. Doubtful cates .—Among these should be classed a large- 
number of the more advanced forms of valvular affections, 
whether the result of gout, rheumatism, or other diseases, iz> 
which the recuperative powers have been undermined by 
climatic effect, habits of intemperance or prolonged illness, 
and the patient is losing ground That the treatment should 
be tried in many of these cases, when all other methods have 
proved ineffectual, is only fair to the patient, but it is of 
great importance that it should be administered by one 
who is thoroughly oonversant with it, because the smallest 
details, such as one or two minutes too long in the bath, a 
degree or so variation in the bath temperature, or a little 
increased resistance in the exercises, may make all the 
difference between success or failure in benefiting the case. 
In this treatment, as in all others, even the most careful 
physician will have unsatisfactory cases in which no marked 
improvement is produced, but judicious selection and careful 
attention to detail will reduce these to a very small per¬ 
centage of those treated. It is, in my opinion, decidedly 
dangerous for any individual, however skilled and fully 
trained, except a qualified medical practitioner, to undertake 
the administration of the treatment. 

4. Unsuitable eatet .—Authorities differ greatly as to the 
nature of the cases that should be included in this group. 
My experience of the treatment leads me to believe that the 
following are unsuitable. Patients who are, and have been, 
habitually heavy drinkers, those whom one believes to be 
suffering from syphilitic affection of the heart, those suffering 
from marked degeneration of the vessel walls, those exhibit- 
ing typical symptoms of aortic regurgitation, and very old 
people. The chronic heart case usually met with in hospitals, 
broken down by a long struggle to work when unfit and 
accustomed to bad and often insufficient food, is also one of 
the most unsatisfactory for the Nauheim treatment. In 
conclusion, I would say that a fortnight or three weeks’ 
change of air after a course of baths materially increases the 
benefit obtained; but it is not possible to lay down any 
universal rule as to the place best suited to the patient, age, 
extent and kind of disease, and personal idiosyncrasies 
guiding one greatly as to the choioe of locality. 

Case 1.—The patient, an unmarried woman, aged 29 
years, was strong and well till after her first attack 
of influenza in the winter of 1890, after which she 
began to suffer from lassitude, incapacity for exertion, 
coldness of the extremities, even after forcing herself 
to take a sharp walk, shortness of breath, severe 
headaches, and pain over the region of the heart. She was 
treated with various tonios and change of air, but remained 
a chronic invalid until August, 1900, when she had another 
severe attack of influenza while away on a visit, for which 
she was attended by Dr. Esther Colebrook of Peppard 
Common. Dr. Colebrook told her she had a dilated 
heart and during her convalescence gave her a course 
of Swedish exercises which did her so much good that 
she remained in fair health till August, 1901, when the 
severe headaches, shortness of breath, and cardiac pain 
began to return. She was treated for these at home for 
seven weeks, but as in that time there was no marked 
improvement she consulted me and took a six weeks’ course 
of Nauheim baths and exercises under my care. When I first 
saw her she waa suffering from shortness of breath, her lips 
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were markedly oyanosed, her hands were bine and cold, and 
her pulse was small, of high tension, and regular in volume 
and time, about 93 beats per minute. Her heart was 
greatly dilated, the first sound was very faint and the 
second was accentuated, and the had a loud systolic basic 
murmur. After a fortnight's treatment the murmur had dis¬ 
appeared and she felt and looked much better. At the end 
of the six weeks’ course she had lost all pain and other dis¬ 
tressing symptoms, could take a good long walk with enjoy¬ 
ment, and was of a much better colour. I have seen her 
several times during the last 17 months, during which period 
she has enjoyed good health and has been able to resume her 
work, and to live an ordinarily active life. At the beginning 
of this year she caught a severe chill which was followed by 
some recurrence of cardiac pain and breathlessness, 
but] this passed off under a short course of cardiac 
tonics. She was not in bed for a single day whilst 
taking her course of baths and exercises. Below I 
give sphygmographic tracings of her pulse before and 
immediately after treatment, and also those taken 
respectively one year and 17 months later, by which 
the maintained improvement is well illustrated. 

It will be seen from these that the improved con- 
ditic n of the heart has been fairly well maintained through¬ 
out this period, and in this case, I believe, a second course 
of treatment would cure permanently. 

Fig. 1. 


practically free from his heart symptoms and intermittenoe 
except for a short time before his second course under my 
care, and he has been able to continue a very active and 
energetic life. I give below sphygmographic tracings of the 
pulse before and after his first course under my care 
in 1900, before and after his third course in 1902, and 
one taken 11 months later. From these it will be seen 
that the pulse was greatly improved by the first course in 
1900 and continued to maintain a great deal of this im¬ 
provement. The pulse tracing taken 11 months after the 
last course shows this maintained improvement well. The 
tracings of cardiac dulness showed a marked diminution of 

Fig. 2. 


March 3rd, 1900. Pulse tracing before treatment. 



November, 1900. Pulse tracing after first course. 



Nov. 7th, 1901. Pulse tracing before treatment. 


Deo. 7th, 1901. Pulse tracing after treatment. 


Pulse tracing before third course. 

Pulse tracing after third course. 



Pulse tracing 11 months after last course. 



Dec. 19tb, 1902. Pulse tracing one year after treatment. 
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May 19tb, 1903. Pulse tracing 17 months after treatment. 


dilatation after each course of baths and a decreasing 
tendency to relapse. This progressive improvement is well 
shown by comparing the tracing taken before the third 
course of baths in London with the tracing taken in 
November, 1900, before his second course of baths under my 
care. The cardiac dulness in May, 1903, 14 months after- 
treatment, was practically normal, being almost similar to 
the tracing taken directly after the last course, and the 
patient was then in excellent health. 

Inverness-terrace, W. 


Case 2.—The patient, a man, aged 60 years, first felt ill 
and not up to his work in September, 1897. He consulted 
Mr. H. D. Senior of British Columbia who informed him that 
his heart was greatly dilated and advised him to return home 
to England and to consult a medical man there. He returned 
to England but, not wishing to discontinue work, did not con¬ 
sult anyone till November, by which time he felt worse and 
was troubled a good deal by an intermittency of the heart’s 
action. He then went to see the late Dr. Gifford Ransford 
who gave him a course of Nauheim baths in London in 
November and December, 1897. These benefited him so 
greatly that his heart did not trouble him again till 
September, 1898, when the intermittent action returned and 
he became subject to attacks of faintness, for which he con¬ 
sulted Dr. Frederic Thorne of Leamington 8pa, who early in 
1899 gave him another course of baths. These enabled him 
to continue work with comfort until March, 1900, when the 
symptoms again returning he consulted me. I found him to be 
suffering from a greatly dilated and somewhat hypertrophied 
heart; the sounds were very faint and the apex beat was just 
palpable. At the apex was beard a systolic murmur which 
was conveyed into the axilla, and a murmur of similar time, 
but distinct and somewhat localised, was heard over the 
aortic area. The vessels were not apparently atheromatous. 
He was undoubtedly suffering from aortic stenosis and mitral 
regurgitation. His pulse was small, of increased tension, 
and was at times intermittent. He complained of an in- 
cre ising feeling of inability to do his work, a distressing con- 
tciousness of the intermittent heart’s action, and attacks of 
faintness. I ordered a third course of baths and have sinoe 
then given him two others. During this time he has been 


THE CHLOROFORM HABIT ACQUIRED BY 
A HYSTERICAL WOMAN RESULTING 
IN DEATH. 

By E. PERCY COURT, M.R.G.S. Eng., L.R.O.P. Lond. 


As the following ca«e must be an unusual one, especially 
in the olass of life in which the patient lived, I venture to 
think that these notes will be of interest. 

A single woman, aged 42 years, a pauper patient, came 
under my care with the following history. 8he had been 
bedridden for about 18 years. The symptoms complained 
of were haemorrhage from both ears, cough, haemoptysis, 
general pain, and sleeplessness. She had suffered from 
acute rheumatism about 20 years previously which had left 
her heart weak. On inquiry from those who had known her 
before this illness came on I elicited the fact that she was 
always a very nervous and hysterical girl. The patient 
presented a most extraordinary appearanoe. She was 
usually propped up in bed and round each eye, involving 
both the upper and the lower lids, there was a black ring, 
giving the appearanoe of two black eyes which I discovered 
was skilfully produoed by paint. She always had a handker¬ 
chief tied round her head and one or both ears plugged with 
cotton-wool, which was invariably blood-stained, with blood 
trickling down her cheeks. There was always a bowl well 
filled with blood-stained sputum plaoed in a prominent posi¬ 
tion, so that it could be seen by all who oame into the room. 
By her bedside was a table well stocked with bottles of 
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koumiss and other foods and namerons bottles of quack 
medicines and other drugs, and she was always pleased to 
add to this collection any panacea which was recommended 
by some sympathetic friend who had seen something fresh 
advertised in the newspapers. On physical examination she 
was found to be well nourished and the only signs to be 
discovered were a soft systolic murmur at the apex and 
latterly some enlargement of the liver. With regard to the 
haemorrhage from the ears the patient stated that she had 
suffered from this condition “for some time" and “at times 
the blood poured from her ears in gushes. ” Needless to say, 
nothing wrong could be discovered on examination. There 
were no paralysis of the lower limbs and no wasting of the 
muscles and she had perfect control over the bladder and 
the rectum. There was, however, some localised anaesthesia 
in the legs. She had from time to time been seen by 
several medical men and various forms of treatment had 
been tried, but all to no purpose, as strict treatment could 
not be properly carried out owing to the patient abso¬ 
lutely refusing to be removed from her cottage. She was 
nursed and attended by a sister and gifts were received 
from people whose pity she had been able to exoite. For 
some years past she had been in the habit of inhaling 
chloroform at night in order to induce sleep. This was 
administered on a silk handkerchief either by her sister or 
by the patient herself and she had been supplied with two 
drachms every night by her former medical attendant. When 
the case was handed over to me I was led to understand that 
the inhalation of chloroform was the only treatment of any 
avail. On becoming acquainted with the true nature of the 
case I at once told the patient and her sister that chloroform 
was not only unnecessary but injurious and dangerous and 
that I could not undertake the responsibility of supplying 
her with the drug. As was only to be expected, I met with 
considerable opposition and as she had been in the habit of 
taking the drug for so long I did not dispense with its use 
altogether but reduced the quantity to one drachm, further 
gradually reducing the quantity until I stopped supplying her 
with it altogether. About this time I discontinued my visits 
until one night, some months later, I was hurriedly summoned 
as they thought “she had passed away.” On arrival I found 
this to be the case and on entering the room detected an 
odour of chloroform and found a silk handkerchief saturated 
with the drug and an unstoppered liniment bottle by the 
bed containing about one and a half drachms of the same. 

At the post-mortem examination nothing more than the 
mitral disease and some enlargement of the liver were found. 
It was elicited at the inquest that the deceased had con¬ 
tinued the habit of taking chloroform which had been 
purchased for her at a druggist's shop and that latterly she 
bad been having four-pennyworth (about one ounce) some¬ 
times twice a day. 

This case, I think, is interesting, first, with regard to the 
disease, the marked features being the wilful production of 
symptoms such as the painting of the eyes and the backs of 
the hands so as to resemble ecchymosis, the supposed 
bleeding from the ears, and the haemoptysis (as the pity 
increased the symptoms were increased and exaggerated) ; 
and, secondly, with regard to the drug habit, the large 
quantity which was taken every day. Dr. Norman Kerr in 
his book on inebriety mentions cases in which chloroform is 
sometimes habitually used among the upper classes, but 
these cases are rarely met with. 

Hambledon, Hants._ 


THE INCIDENCE AND MORTALITY OF 
CROUPOUS PNEUMONIA IN 
INFANCY. 

By CLIVE RIVIERE, M.D., M.R.C.P. Lond., 

CASUALTY PHYSICIAN, ST. BARTHOLOMEW'S HOSPITAL; ASS 1ST ART 
PHY3ICLA9, EAST LONDON HOSPITAL FOB CHILDREN, SHADWKLL. 

It has been often remarked that statistics may be 
made to prove anything which seems desirable to their 
compiler and the observation contains much truth, but when 
after much searching only a contrary result appears, when 
the compiler finds his former beliefs upset and disproved as 
the result of his investigation, then have the statistics surely 
proved themselves worthy of reliance. Such a reliability 
may be claimed for the figures quoted below. Their 
publication needs no further justification. 


For many years the occurrence of croupous pneumonia in 
infancy has been a well-recognised fact, but the relative 
frequency and the mortality in these early years have been 
very differently estimated by different observers. The 
reason for this is that all the statistics have been derived 
from the clinical diagnosis of cases and as this is notoriously 
difficult in infancy, owing to the frequency of broncho¬ 
pneumonia in the first two years of life and that very often 
with consolidation of lobar distribution, a considerable 
element of fallacy must of necessity be introduced. To 
eliminate this error I have approached the matter from a 
different standpoint—namely, from the side of morbid 
anatomy, in a manner which will be explained below, and I 
venture to think that a considerably more accurate result is 
thereby attained. This result is somewhat different from 
that which I had anticipated, the disease appearing to be 
more frequent in early infancy than I was prepared to 
expect. Having formerly accepted the conclusions drawn by 
Holt, 1 Henoch, 3 Hawkins,* and Ashby 4 from their statistics I 
was prepared to find a gradual increase in its prevalence 
from the age of infancy upwards. The results obtained 
below have forced me to a different conclusion. 

The material from which I draw my figures and the con¬ 
clusions based upon them are those obtained from cases at 
the East London Hospital for Children, Sbadwell, during 
two years and I have limited my research to a two years’ 
interval, because during that interval the post-mortem 
examinations were performed by myself and so the deduc¬ 
tions drawn are those from my own observations only. 

Now, first of all we must recognise what constitutes a 
croupous pneumonia in the lung of an infant. We must 
have a standard and that standard should be the same condi¬ 
tion as it appears in the adult. In the infant, as in the adult, 
we may have a typical red or grey hepatisation ; it may be 
somewhat less coarsely granular than it is in the adult but 
its nature is quite unmistakeable notwithstanding. 

Should anything less than this be accepted as a croupous 
pneumonia in the deadhouse? Personally I think not. 
There is, however, a condition which some consider doubtful 
and it may be caused, I think, by broncho-pneumonia in a 
lobe previously hepatised. The consolidation is massive and 
the cut surface is very moist, not granular, and is marbled 
with grey broncho-pneumonic patches on a ground of 
intensely oedematous lung. 

Broncho-pneumonia, as we know, is a common complica¬ 
tion of croupous pneumonia and no doubt often leads to 
death. I have seen an obvious red hepatiBation quite buried 
in broncho-pneumonic consolidation, but the red hepatisation 
was there notwithstanding and it confirmed the diagnosis. 
If, however, the croupous pneumonia has cleared up before 
death, leaving a broncho-pneumonia only, though it may be 
lobar in distribution and accompanied by unusual cedema, 
still it is only broncho-pneumonia and can only be called 
such. Other conclusions may be arrived at from charts and 
signs and symptoms, but in the deadhouse only that which is 
found may be taken. The occasional occurrence of such 
cases necessarily makes the post-mortem diagnosis of 
croupous pneumonia in infancy less trustworthy than it 
otherwise would be and adds, I am aware, a possible 
element of error to the records published below. 

Now during the past two years there have been 18 cases 
sent down to the post-mortem room at the East London 
Children's Hospital with a diagnosis of croupous pneumonia. 
On examination of the lungs eight of these cases showed true 
hepatisation and a ninth case had such a typical course and 
crisis followed by a fatal broncho-pneumonia that I have 
included it among the cases of undoubted croupous pneu¬ 
monia confirmed by post-mortem examination ; the other nine 
were all cases of broncho-pneumonia with lobar consolida¬ 
tion. We thus see what a large element of error occurs in 
spite of a careful diagnosis. Of these 18 cases sent down 
only two of the patients were over two years of age and in 
these the diagnosis was correct; the difficulty evidently is 
greatest in the first two years of life when broncho-pneu¬ 
monia is so common. Broncho-pneumonia may be said not 
to occur after the age of three years except as a complica¬ 
tion of the specific fevers, though I have seen two oases of 
primary pneumococcic broncho-pneumonia which proved 
fatal at the ages of five and seven years. Such cases are so 
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rare, however, that pneumonia in the later years of child¬ 
hood may be regarded as “ croupous ” with great confidence. 

Taking, then, the fatal cases under two years of age 
we find that out of 16 cases diagnosed seven proved to be 
true croupous pneumonia, but in nine the diagnosis was 
incorrect (see Table I.) ; thus of the remaining seven deaths 


Table I.— Post-mortem Cutes . 
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year. 

Second 

year. 

Third 

year. 

Fifth 

year. 

Total. 

Gates diagnosed as), 
croupous pneumonia ... 4 j 

7 ! 

9 

1 

1 

18 

Diagnosis correct . 1 

4 

3 

1 

1 

9 

Diagnosis incorrect— 1 
broncho-pneumonia 1 
found . 

3 

6 

| 

- 

9 


in children under two years of age ascribed to croupous 
pneumonia during the same period and unconfirmed by post¬ 
mortem examination we may argue that in seven-sixteenths, 
or three cases only, was the diagnosis correct, giving a total 
of ten deaths under two years of age or (adding the three 
cases above two years of age, two of which were confirmed 
by post-mortem examination and one not) 13 deaths for all 
ages (see Table II.,. corrected.) A similar result may be 
obtained somewhat differently. I find that during the two 
years post-mortem examinations were obtained in 73 per 
cent, of all fatal cases. Now if post-mortem examinations 
were obtained in nine cases of true croupous pneumonia we 
may presume on this percentage that 12 3 deaths from this 
disease occurred during the two years, a result nearly 
identical with that obtained above. 

I havegtudied the notes of all the cases of croupous pneu¬ 
monia occurring during this term of two years and, ex¬ 
cluding oases in which the diagnosis was proved to be false 
by post-mortem examination and a few others in which the 
diagnosis appeared groundless, there remain 236 cases for 
consideration. Of these cases, 131 of the patients were above 
the age of two years and among them only three deaths 
occurred, giving a percentage mortality of 2 3. In these 
later years, as has been already pointed out, broncho- 

K neumonia occurs but seldom and errors of diagnosis are 
»s likely to occur, consequently we may with fair safety 1 
accept these 131 cases as true instances of the disease. 
Below the age of two years, on the other hand, broncho- 

{ meumonia is very common and we have already seen that 
n nearly three fifths of the fatal cases in which a post¬ 
mortem examination was obtained the diagnosis of croupous 
pneumonia was incorrect. Thus we may fairly conclude 
that in a certain proportion of recovery cases also the ! 
diagnosis was inoorrect. 

And now how are we to estimate the extent of this error 1 i 

In the fatal cases the most important diagnostic point_ 

namely, a crisis—was of necessity absent. It is in the 
absence of this sign that the diagnosis between croupous 
pneumonia and broncho-pneumonia of lobar type fails. 

Now most, I take it, will admit that if a crisis ever occurs 
in broncho-pneumonia it is so rare that for our present purpose 
its occurrence may be excluded. We may fairly consider all 
cases terminating by crisis to be cases of true croupous 
pneumonia. We find that among the 26 cases in the first 
year; of life (see Table II., uncorrected) there were seven 


Table II.— Incidence of Croupous Pneumonia at Various 
Ages. 
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78 

138 |27 

18 
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1 7 
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5 
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2 
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Deaths 
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Corrected after manner described. 
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which terminated by crisis, and we may therefore accept 
these seven as undoubted cases of croupous pneumonia. Of 
the remaining cases four were confirmed by post-mortem 
examination, leaving 16 untrustworthy cases. Now, correct¬ 
ing these by the probabilities of error worked out from the 
post-mortem results (see Table I.)—that is, presuming only 
four-sevenths of these to be genuine—we have f x 16, or 
nice cases which, with the crisis cases and those confirmed 
by necropsy, make 9 -f 7 -f 4 = 20 oases in the first year of 
life. The five deaths occurring among these give a per¬ 
centage mortality of 25. Also among the 78 cases in the 
second year (see Table II.) we find 26 ending by crisis 
and three confirmed by necropsy, leaving 49 untrustworthy 
cases, among which only three-ninths (according to the 
probabilities revealed by Table I.) can be considered 
genuine—i.e., 16 cases which, together with the 26 and 
three above, give 45 cases in the second year of life 
(Table II., corrected). Among these five deaths give a 
percentage mortality of 11. Putting these together we have 
65 cases under two years of age with 10 deaths, giving a 
percentage mortality of 15'4. Now grouping these corrected 
figures with those for children above the age of two years 
we have 196 cases of all ages with 13 deaths, giving a 
percentage mortality of 6*6. This percentage mortality for 
all ages appears at first sight very high, the statistics of 
most observers giving a mortality of from 3 to 5 per oent., 
but this discrepancy is, I think, accounted for by the un¬ 
usual proportion of infants which appears among these 
cases. As is well recognised, the disease is seldom fatal in 
the later years of childhood, only three patients dying out of 
131 cases above the age of two years quoted above; but in 
infants, and especially in those below the age of one year, 
the mortality, as we have seen, is much higher. These die 
from mere stress of the disease itself ; the older children do 
not suocumb to the uncomplicated disease ; if they die it 
is from some complication, generally pneumococcal infection 
of a serous membrane. 

To recapitulate, we find the following percentage mor¬ 
tality : 6' 6 for all cases, 2' 3 for cases above the age of 
two years, 15'4 for cases below the age of two years, and 25 
for cases below the age of one year. How do these compare 
with the figures given by other observers ? Schlesinger * gives 
a mortality table based on 173 cases collected by himself 
and quotes besides the figures obtained by other authorities 
as follows :— 


Table III .—Percentage Mortality. 


- 

Number 
of cases. 

Age in 
years. 

Percentage 

mortality. 

Zlemssen . 

201 

0-16 

3-3 

Jttrgensen . 

110 

0-10 

3-6 

Barthez. 

212 

2-15 

10 

Dutch . 

230 

0-10 

4-8 

Schlesinger. 

173 

0-14 

4 

To these may be added 


Holt . 

1482 


4 

Ashby and Wright ... 

708 


5-2 


It will be noticed that Barthez makes the mortality only 
1 per cent, for cases above the age of two years, even lower 
than our own 2'3 per cent. The disease obviously runs a 
favourable course in later childhood and this explains bow 
seldom, comparatively, the disease is met with on the post¬ 
mortem table. 

Comparing the mortality for children of all ages my own 
6' 6 per cent, seems considerably in excess of any quoted 
above, but this, as I have already suggested, may depend on 
the age incidence of the cases. This age incidence is 
impossible to estimate among the statistics of these German 
observers but among the cases from which Ashby and Wright 
derive their statistics it appears that only 4 per cent are 
below the age of two years compared to 34 per cent of my 
own cases. This large proportion of infants among my own 
cases must of necessity raise the mortality for the whole. 
Among cases below the age of two years Ashby and Wright 
find a mortality of 27 per cent., considerably higher than my 
own 15 4 per cent., but their cases, 29 in all, are too Bmall a 
number on which to base a percentage. 

i Archlv fiir Kinder heilkunde, Band xxli., Hefte 3 -6, p. 266. 
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The question why there are so many more Infants among 
my cases is hard to answer correctly. Upon the answer 
depends in great part the decision as to its relative fre¬ 
quency at different periods of childhood. I find that the 
percentage of infants admitted to the large children’s 
hospitals throughout the country differs very widely, and 
that in respect of numbers the East London Hospital for 
Children, from which these statistics are obtained, heads the 
list. For the year 1901 they stand as shown in Table IV. :— 


Table IV. — Proportion of Admissions under Tno Years of 
Age at Various Childrens' Hospitals. 



Cases under 



Name of hospital. 

two years 




of age. 



Bast London Hospital for Children,) 
Bhadwell . ( 

1 625 

1518 

41 

Royal Bdinburgh Hospital for Sick ) 
Children .f 

572 

1452 

39 

Bristol Royal Hospital for Sick Children 

174 

503 

34 

Hospital for 81ck Children, Great 1 
Ormond-street.. ( 

617 

2111 

29 

Royal Hospital for Sick Children,) 
Glasgow .i 

178 

738 

24 

Children’s Hospital, Manchester. 

238 

1268 

19 


It will be seen from the above table that the proportion of 
infants below two years of age at the East London Hospital 
for Children is more than double that at the Children’s 
Hospital, Manchester, from which, doubtless, Dr. Ashby 
collected his cases ; but even allowing for this difference 
there is still a wide margin between the percentage of 
infants among his pneumonia cases and my own, and this 
can only be put down to the personal equation ; he has 
excluded broncho-pneamonia with an even more rigorous 
hand than I have allowed myself. Perhaps he has pruned 
too much, though the mortality is far from suggesting this. 

The great discrepancy among the percentages of infants 
admitted to various hospitals makes it quite impossible to 
estimate accurately the relative frequency of the disease at 
different periods of life. My own figures, perhaps, are some¬ 
what too high in the early years in spite of much pruning, 
and yet, with due allowance for the number of infants whom 
we treat at 8hadwell, I do not see how this chart (see 
Chart I.) can possibly be reconciled with such a chart as that 

Chart I. 


till the age of 30 years is reached and from this point it falls 
steadily to old age. My own cases show the largest incidence 
in the second year and a great fall thereafter. Dr. Hawkins 
points out that an apparent fall in the later years of child¬ 
hood may be due to an increased absorption of older children 
into the general hospitals, but could this account for the 
rapid decline as early as the fourth year? Hardly, I think. 
The enormous mortality from all diseases during the first two 
or three years of life, especially in the east of London, 
should doubtless be taken into consideration. It is obvious 
that a large percentage of children who would be susceptible 
to pneumonia in the first two or three years of life would 
have died from this or other diseases before the later years 
of childhood were reached. On the whole it seems to me 
impossible to show with any accuracy its relative frequency 
at different ages ; the most that can be said—and this can be 
said, I think, with great certainty—is that the disease is 
quite common in infancy, at least as common as, and prob¬ 
ably more common than, in the later years of childhood. In 
attempting to compare its frequency during infancy with 
that of broncho-pneumonia I find that during the two years 
at the East London Hospital for Children there have occurred 
260 cases of pneumonia of all kinds below the age of two 
years. Among these cases, after judicious pruning, I have, 
as we saw, elected to call 65 cases true croupous pneu¬ 
monia, leaving 195 of broncho-pneumonia—that is to say, 
25 per cent, of the caseB of pneumonia were croupous pneu¬ 
monia and 75 per cent, broncho-pneumonia. This result, 
from the manner in which it is obtained, probably assigns an 
excess to the cases of broncho-pneumonia. ^ I , 

While collecting these cases with a view to the investi¬ 
gation of frequency and mortality various other points 
seemed sufficiently interesting to be worth grouping, such 
as the proportion of cases in which a crisis occurred and the 
position of the lesion in the lung. From among the 
192 cases collected above 86, or 45 per cent., ended by 
orisis. The accompanying chart (Chart II.) shows the'days 

Chart II. 
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Showing the days of disease on which the crisis most fre¬ 
quently occurred. 

of disease on which the crisis most frequently occurred .JP In 
129 cases—namely, those terminating by crisis, and other 
oases in which the diagnosis of croupous pneumonia seemed 
fairly certain—the position of the lung lesion was ascertained 
with the following result: right apex, 40 cases ; left apex, 
10 cases; right base, 21 cases; left base, 51 cases; whole 
right lung, three oases ; and double, four cases. Thus the 
most frequent seat was the left base. The right apex was 
affected four times as often as the left apex and the left base 
two and a half times as often as the right base. 59 per cent. 
Showing age incidence. of the I®** 0118 were at the base and 41 per oent at the apex. 

The right and left sides were affected in an equal number of 
blished by Dr. Francis H. Hawkins in the Practitioner for oasea 

93. The number of his cas e s rises gradually year by year To sum up the results of my inquiry into the frequency 
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and mortality of the disease in infancy the following con¬ 
clusions may be formulated : (1) that croupous pneumonia 
occurs in infants below the age of two years as frequently 
as, and probably more frequently than, in older children; 
(2) that in infants a diagnosis between croupous pneumonia 
and broncho-pneumonia is often impossible, many cases of 
broncho-pneumonia with lobar consolidation appearing in 
the post-mortem room with a diagnosis of croupous 
pneumonia ; (3) that on account of this difficulty statistics 
based on diagnosis alone are quite untrustworthy; (4) that 
this error can be largely eliminated after the manner 
described above ; and (5) that the mortality in croupous 
pneumonia is largest in the first year of life (25 per cent.), 
is considerable below the age of two years (15'4 per cent.), 
but for children above this age is comparatively small (2 - 3 
per cent.). 


A CASE OF CHLOROMA, WITH CLINICAL 
HISTORY AND ACCOUNT OF POST¬ 
MORTEM APPEARANCES. 

By EDGAR TREVITHICK, M.D. Cantab., 

PHYSICIAN TO THE CHELTENHAM GENERAL HOSPITAL. 


The rarity of the disease which has been named chloroma 
must be my apology for publishing the following case. I 
have to confess at the outset that I did not diagnose the 
oondition correctly during life. In the post-mortem room 
the bright green colour of the various deposits led to a 
correct recognition. Before entering upon a detailed 
account of the illness I wish to direct attention, as 
possibly bearing upon the pathology of the disease, to the 
very symmetrical disposition of the lesions found after 
death and to the large number of different sets of tissues 
which were found thus symmetrically affected. That the 
breasts, the kidneys, the ovaries, the orbits, the temporal 
fossse, and certain parts of the ribs on both sides of the 
body should show such very symmetrical lesions as was the 
case in this instance, seems to me to be a point worthy of 
considerable thought. It is to be remarked that the green 
colouration, brilliant though it was when the various tissues 
were first removed from the body, faded extremely rapidly on 
exposure to light and air. I tried the application of several 
reducing agents but withont success. 

I first saw the patient, a girl, aged 13 years, on April 9th. 
8he was at that time markedly anaemic and complained of 
headache and pain in the neck. She also complained of 
deafness. There was at that time some enlargement of the 
lymphatic glands on both sides of the neck and there were 
small hard nodules in both breasts. There was then no 
prominence of the eyes or broadening of the face. I looked 
upon the case as ono in which arsenic might be of value 
and prescribed that drug. Daring my absence abroad she 
grew rapidly worse and on my return on April 29th I found 
her an in-patient suffering from extreme anasmia, with very 
marked proptosis and a curious broadening of the face, 
due to hard swelling in both temporal regions. These two 
last conditions were somewhat more marked on the left side 
than on the right. She complained of very severe pains in 
her head and neck, and also in her right side. There was 
delirium at night. The patient had exhibited very obstinate 
constipation for some time past which it appeared almost 
impossible to overcome by drugs, and upon this I wish to lay 
some stress in view of the excessively loaded state of the 
colon found after death. The urine was acid and contained 
a trace of albumin. Its specific gravity averaged 1018. 
There was considerable distension of veins over the trunk 
generally. The left breast was composed of two very hard 
globular tumours, each of about the size of a hen’s egg, freely 
moveable over the deep parts, but adherent to the skin. The 
opposite breast was represented by three similar tumours. 
These mammary tumours showed through the skin as 
being of a dark blue oolour. There was a loud hsemic 
bruit heard all over the cardiac area, but loudest at 
tiie base. The breath sounds at both pulmonary bases 
were very feeble. On the sternum and on the ribs there were 
several rather hard irregular nodules which were painful on 
pressure and which suggested localised periostitis. The 
abdomen was, as a whole, somewhat distended. There was 
considerable enlargement of superficial veins. The spleen 


was not to be felt. The colon could be felt loaded 
with very hard fiscal masses. There were chains of mode¬ 
rately enlarged glands on both sides of the neck, in both 
axillae, but none in the inguinal regions. There was 
no ascites or anasarca. The patient complained that she 
could not see the light with her left eye. The ophthalmo¬ 
scope showed large haemorrhagic patches in both eyes with 
considerable blurring of the edges of the discs. There was 
nothing specially abnormal to be seen in the pharynx. The 
tonsils were not enlarged. There was a good deal of 
petechial haemorrhage in the skin, especially on the insides 
of both arms. The pulse was rapid but fairly full. In 
frequency it averaged 130 during the last week of life. The 
temperature ranged between 99° and 100° F. 

From the above it will be seen that the most prominent 
clinical features of the case were pallor, proptosis, broadening 
of the face due to hard swelling in the temporal regions, hard, 
freely moveable tumours in both breasts, periosteal nodes 
on the sternum and ribs, and suboutaneous hemorrhages. 
The blood was first examined three weeks before death. 
There was then great increase of white cells. No actual 
count was made, but on comparing the films made at this 
time with those prepared shortly before death it was evident 
that the number of white cells in the blood increased very 
rapidly. The change, in fact, resolved itself into an 
enormously great and rapid increase of mononuclear oells. 
Amongst this crowd of mononuclear cells, which in the later 
stages became approximately equal In number to that of the 
biemocytes, there appeared a considerable number of bodies 
which after careful examination I believed to be degenerating 
nuclei derived presumably from defunct cells (see illustra¬ 
tion). These bodies varied in size and shape, but in some 
cases their dimensions were surprisingly large, and I saw 
several that possessed a diameter equal to six times that of 
the neighbouring red blood corpuscles. In connexion with 
these bodies Professor J. Lorrain Smith of Belfast has kindly 
sent me a blood film from a case of lymphatic leukaemia 
which shows similar forms. He tells me he regards these as 
degenerating cells and in keeping with this view is the fact 
that they stain badly. Some of the intact mononuclear cells 
found in the blood attain exceedingly large dimensions. Great 
variation of size is noticeable and they seem to be distributed 
in groups, the proportion of white to red cells being much 
greater in some parts of the film than in others. Cultures 
from this blood were made both on serum and agar, but no 
growth of any kind has appeared on any of the tubes. 

Necropsy .—The most notable results of the post-mortem 
examination, made 24 hours after death, may be said to have 
been the finding of multiple deposits of bright green material 
(1) connected with various bones ; (2) in lymphatic glands ; 
(3) in the kidneys ; (4) in the liver ; (5) in both ovaries ; 
(6) in the pancreas; (7) in the thyroid; (8) in the dura 
mater ; and (9) in the choroid plexus of the lateral ventricles 
of the brain. The alimentary tract was free both from green 
pigmentation and from any obvious new formation. Its 
mucous membrane was hormal throughout and the Peyer’s 
patches were not in the least hypertrophied. The whole of 
the large intestine was very wide as to its calibre and was 
blocked all the way from the caecum to the rectum with 
exceedingly hard large scybalous masses, but its mucous 
membrane was not obviously altered. The spleen was not 
in any way notably enlarged and showed no abnormality to 
the naked eye. The suprarenal bodies were seemingly 
normal I regret that I have omitted to keep any parts of 
these apparently unaffected organs. It would have been 
interesting to have seen whether the absence of the green 
pigmentation was in reality a surety for the absence of 
tissue change. The heart was very pale and flabby and 
showed on its pericardial surface a good deal of petechial 
hemorrhage. There was no great excess of fluid in the peri¬ 
cardium. There was no valvular disease. In the cavities of 
the right side of the heart was a curiously green semi- 
translucent blood clot The green colour of this clot was not 
nearly so bright as that of the green deposits to be described. 
There was a considerable quantity of clear fluid in both 
pleural cavities and in the right cavity there was a consider¬ 
able quantity of adherent, fairly fresh lymph. The bases of 
the lungs were cedematous, but the lungs themselves were 
not involved in the way of showing any of the green deposit. 
There was no free fluid in the peritoneal cavity and this 
membrane was itself free from any involvement The tissue 
of the brain, if considered apart from the choroid plexuses 
of its lateral ventricles, was apparently unaffected. It now 
remains to describe the oondition of the affected tissues. 
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L Concerning affected bones. The sternum was very largely 
'involved. On its anterior surface were found three or 
four small irregular tumours situated for the most part 
(if not entirely) between the periosteum and the bone. 
When cut into they were composed of firm bright- 
green, rather elastic, material. Some of them reminded me 
of parboiled broad beans after the skin has been removed. 
And that in my mind describes the colour too and may be 
taken to describe the colour of all the deposits, which were 
for the most part uniform in tint, except that the ovaries 
showed a somewhat brighter and more lasting hue. On the 
posterior surface under the periosteum were situated several 
similar green collections. They looked to the naked eye like 
collections of very firm green lymph. On sawing through 
the bone the cancellous tissue was found beset throughout 
with minute collections of green material. The ribs 
presented a curiously symmetrical distribution of small, 
rather thin patches of similar green material, occurring 
on the anterior surfaces of each rib, a short way out¬ 
side the costal oartilages. On exposing the vault of 
the skull several hard nodules, similar to those found 
on the sternum, were discovered lying between the 
periosteum and the bone near the sagittal suture. On 
removing the skull-cap similar bodies were found between 
the dura mater and the skull and in some instances 
the position of these corresponded with the nodules on the 
external surface and the bone that intervened was stained 
green. On removing the roofs of the orbits a thick firm layer 
of green material similar to that found on the vault of the 
skull was discovered lying between the periosteum and the 
bony walls of the cavities. This layer of new tissue was 
thickest on the outer walls of the orbits where it measured 
more *h»n half an inch in thickness. It was easily separable 
both from the periosteum and from the bone, the latter 
being left quite smooth, unstained, and bare. The presence 
of this thick layer of firm green deposit was obviously 
encroaching upon the orbital spaoe and by its presence 
bringing about the proptosis. There appeared to be no 
deposit actually amongst the structures contained in the 
orbit. On removing the left temporal muscle a thick firm 
layer of similar material was found lying underneath the 
periosteum in the temporal fossa of the skulL The deposit 
was causing the temporal muscle to bulge and must have 
caused very great tension of the fasciae of this tegion. The 
conditions were very similar on the two sides of the body. 
That on the left side, however, was somewhat more pro¬ 
nounced than that on the right. I regret that I did not 
examine the deep parts of the temporal bone. Seeing 
how well marked the deafness and earache had been 
in the early stage of the illness I have no doubt deposits 
existed therein. In order to show the whole of the 
lesions of tbis case a process similar to that followed 
in the dissecting room would have been necessary. Rever¬ 
ence for the corpse must explain why I am unable 
to speak any more fully about the condition of the 
other bony parts of the body. The anterior aspect of the 
spinal column showed no deposits and one or two inter¬ 
vertebral discs I cut into showed no staining. I did not 
expose the surfaces of the long bones, but I could feel no 
nodules connected with them. 2. With reference to the lym¬ 
phatic system, the most marked involvement was that found 
on the left side of the lumbar Bpine. In this situation 
behind the peritoneum was found a thick firm layer, 
which I believe originated in or around the thoracic duct. 
Certainly the deposit was much thicker on the left side 
of the spine than on the right. The glands at the root 
of the mesentery were not affected, but behind the 
pancreas I found two or three moderately enlarged very 
firm bright-green glands. In the posterior mediastinum, 
especially at the roots of the lungs, there were several 
moderately enlarged green glands. On both sides of the 
neck and in both axillae the glands were similarly affected. 
3. The kidneys were larger than normal. On section the 
appearance presented was one of astounding brilliance. The 
subcapsular region was bright green in colour, whereas the 
medullary portions showed a considerable expanse of fairly 
bright-red tissue, containing here and there bright-green 
islands. Some of these islands were remarkably circular. 
The green subcapsular zone varied somewhat in thick¬ 
ness in different places. Its outer limit immediately 
under the capsule was even while towards the cortex it 
showed an irregular margin. I cut the kidney in many 
plan— and found that the green layer extended every¬ 
where underneath the capsule. The capsule itself was not 


affected and was not abnormally adherent. The right kidney 
weighed nine ounces and the left nine and a quarter ounces. 
The colour in the kidneys faded very rapidly, and within half 
an hour of the section being made the bright-green colour had 
changed to a dull drab. 4. The liver was found traversed 
by curious bright-green paths. These green paths varied in 
width and were in all cases in the course of the branches of 
the portal vein and its satellites. The liver tissue in the 
neighbourhood of the gaping hepatic veins showed no stain¬ 
ing. The colouration here as in the kidney faded quickly 
after section. The hepatic tissue was rather soft. 5. The 
right ovary was found to be considerably enlarged. It was 
of about the size of a hen’s egg and was heavy and firm. The 
left ovary was of about half this size. The uterus was 
small. On section the right ovary showed a firm bright- 
green structure; its composition seemed uniform through¬ 
out. The section of the left ovary showed similar appear¬ 
ances. The lower part of the uterus showed green coloura¬ 
tion. 6. The pancreas showed several green islands. 7. 
The thyroid also showed certain superficial green patches. 
9. The choroid plexus of the left lateral ventricle of the 
brain showed a soft bright-green tumour of about the size of 
a black currant. This was the only soft deposit I found. 
On slight pressure it flattened out between the flDgere. 

I have examined under the microscope the deposits found 
in connexion with the bones, lymphatic glands, kidneys, 
liver, pancreas, and ovary. In all cases the picture is one of 
extensive invasion by cells foreign to the parts. Wherever the 
green colouration was most developed there the crowd of these 
cells is thickest. In the kidney, in the bright-green cortical 
zone the substance proper of the gland is only represented by 
very sorry remnants, while its place is seen to be usurped 
by a disorderly crowd of densely packed cells, which in the 
immediately subcapsular parts show evidence of considerable 
degeneration, presumably from overcrowding and want of 
nutrition. There is no evidence of any vascularisation of the 
affected areas and the peripheral parts of the section are 
composed of exceedingly soft and friable material which takes 
the stain indifferently. On passing the eye inwards towards 
the medullary portion of the gland somewhat disorderly 
columns of cells are to be observed, apparently forcing their 
wuy between the renal tubules. The green islands mentioned 
as occurring in the medullary portion show under the micro¬ 
scope as dense aggregations of similar cells. In the liver 
aggregations of wandering cells are seen gathered round the 
branches of the portal vessels and radiating from them 
amongst the hepatic cells. So far it would seem that the 
blood had become charged with multitudes of mononuclear 
colourless corpuscles and that great crowds of them had 
migrated thence and taken up positions in various organs 
and tissues. I am aware that it has been the opinion of 
observers that the condition known as cbloroma is one of 
secondary sarcomatous new growth. But after carefully 
examining the various tissues in this case I find myself 
unable to believe that this can be the case. The symmetry 
of attack, the relative positions of the organs invaded, the 
irregular disorderly disposition of the individual invading 
cells, and the marked absence of vascularisation all in my 
mind make against this view. 

I have carefully examined the individual cells in the 
various tissues and believe them to be identical. In all 
cases the nucleus is large and single. The body of the cell 
is irregularly polygonal, the angles of its outline being 
particularly sharp. I cannot believe that this striking 
appearance is caused by pressure contact. The mononuclear 
cells found in such large quantities in the blood show 
something too of this angularity of outline, but it must be 
stated that they, at any rate on the average, exhibit con¬ 
siderably larger dimensions than do the cells found in 
the affected tissues. The question of the greatest interest 
is as to the place of origin of this host of seemingly hostile 
elements. Is it possible that the key is to be found in the 
sections of lymphatic glands, for in these, where they pass 
through the neighbourhood near the hilum of the gland, 
are to be seen many vascular, presumably lymphatic, spaces 
wherein the endothelium is evidently undergoing immense 
hyperplasia, so that in several places vessels of considerable 
calibre are seen with their lumina blocked with cells 
similar in character to those found amongst the tissues. 
It is impossible to see such aggregations of epithelioid 
cells without attributing to them some important part 
in the morbid condition under notice. The mass of firm 
tissue that was found situated around the course of the 
thoracic duct has been mentioned and I much regret that I 
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have not any distinct part of that vessel to examine. The 
explanation of the brilliant colouration of the new forma¬ 
tions in this condition appears to be difficalt. In my 
mind these phenomena connect themselves with certain in¬ 
vestigations I made some time since into cases of blue 
sweating of the feet and blue discolouration of the urine. 
And I have been led to believe that the condition of the 
colon is intimately concerned with the production of, 
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at any rate, some sort of forerunner of the blueness 
sometimes met with in sweat and urine. The course and 
rapid progress of the illness were of a provokingly mysterious 
kind and after carefully considering the previous history 
there are only two points which suggest themselves as 
possible causes, the one the exceedingly obstinate intestinal 
inertia and the other the distinct history of some severe 
attack of pharyngitis which the patient was complaining of 
in December last and from which she made rather a slow 
recovery. There must, I imagine, have been some poison in 
the circulation which stimulated a great overgrowth of 
certain tissue units, which eventually led by a misplaced 
activity to the death of the host. 

Cheltenham. 


NOTE ON A CASE OF SPURIOUS HYDRO¬ 
PHOBIA (LYSSOPHOBIA). 

By W. S. HARRISON. M.B., C.M. Glasg., 

CAPTAIN, B.A.M.C.; ASSIST AST TO THE DIBECTOB OF THE PA9TEUB 
INSTITUTE OF INDIA. 


I am indebted to Lieutenant-Colonel D. Semple, R.A.M.O. 
director of the Pasteur Institute of India, for kind per¬ 
mission to publish the following case. 

The patient, a Eurasian medical student, aged 20 years, 
was bitten by a rabid dog on May 15th, 1903, the bites 
inflicted being four deep punctures at the base of the left 
thumb. Seven days after the bite, on the 22nd, at 5 p.m., 
he suddenly complained of acute burning pain in the throat 
extending down the front of the chest and of great difficulty 
in swallowing or speaking, and he became delirious. He ran 
out of his room, saw a dog in the road, and immediately ran 
back in a state of panic. At 7 p.m. when I saw him he was 
lying on his bed, his whole aspect being one of extreme 
terror : his eyes were widely open, his pupils were dilated, 
and his breathing was rapid and laboured. It was diffi¬ 
cult to extract any information from him owing to his 
apparent inability to grasp the meaning of a question 
except after it had been frequently repeated and he com¬ 
municated chiefly by means of signs, with the use of an 
occasional word spoken with effort, the difficulty being 
apparently due to spasm of the pharynx. He oomplained of 
great pain in the throat and after speaking a word or two 


would grasp his throat and roll back on his bed with all 
the appearance of suffering the acutest agony from the 
pharyngeal spasm. He continually asked for water and 
when the cup was presented to him he grasped it in both 
hands, staring at it with the greatest intensity, then, gather¬ 
ing himself together as if for a great effort, he brought the 
cup gradually to his lips, the hands shaking violently, and, 
drawing a deep breath, he attempted to drink ; the attempt 
at once produced a violent pharyngeal spasm, he dashed the 
cup away and rolled on the bed, clutching at his throat 
and groaning. A sudden noise, the bringing of a light near 
him, or touching the acutely hypersesthetic skin, especially 
in the region of the throat or epigastrium, produced the 
same effect. The temperature was 101' 8° F. and the 
pulse was 120. Altogether the case appeared at first sight 
to be one of typical hydrophobia, but against this view was 
the fact of its being impossible for hydrophobia to develop 
after so short an incubation period as seven days unless 
fixed virus was actually injected on to the surface of the 
brain. The present illness could not, then, at any rate, be 
hydrophobia originating from the bite of May 15th and if 
one could exclude an anterior infection the diagnosis of 
hydrophobia was out of the question. There was no history 
of such an infection, bnt there was ju6t a bare possibility of 
it from the fact that the patient had within the last year 
seen, and helped to attend to, three caces of hydrophobia in 
the hospital where he was a student. Further investigation 
bore out the view that the case was one of the spurious 
disease. There had been no premonitory symptoms such as 
headache or pains in the limbs or in the part which had been 
bitten, the attack developed with an unheard of rapidity, so 
much so that in two hours from its commencement the patient 
was in the condition of a true hydrophobic on the second or 
third day of his illness. It was noticed that the pharyngeal 
spasm did not spread into one of the respiratory muscles and 
there was no true general tetanoid convulsion such as one 
sees in the height of hydrophobia. The examination of the 
throat with die aid of a tongue depressor, an almost 
impossible and certainly cruel proceeding in the case of a 
true hydrophobic, was made with ease and it failed to excite 
any pharyngeal spasm. When the patient did succeed in 
getting some water into his mouth it was not rejected. In 
view of these facts it was considered that the case was almost 
certainly one of spurious hydrophobia, probably excited by 
the patient’s brooding over the bite which he had suffered 
and its possible consequences. I ordered a draught con¬ 
taining 15 grains of chloral hydrate and 20 grains of 
potassium bromide ; this was administered with considerable 
difficulty and the same phenomena as occurred when water 
was given were produced ; however, by dint of firmness the 
patient was eventually induced to drink it. He slept five 
hours that night and awoke much better, and had no 
reoollection whatever of the incidents of the previous 
evening; there was still some difficulty in swallowing* 
and the skin was acutely hypercesthetic all over the 
right side of the abdomen ; the temperature was normal 
and the pulse was 108. As the day progressed the patient 
improved rapidly and by the evening he was practically 
well. On May 24th he had quite recovered and was able 
to resume his course of antirabic treatment which he com¬ 
pleted in due course. There was no return of the symptoms 
described. 

I think the case is of interest on account of the extremely 
close superficial resemblance of the symptoms to those of 
hydrophobia, which might easily have induced one, in the- 
absence of other guiding points, especially the shortness of 
the incubation period, to look on it as a case of recovery 
from hydrophobia. 


Society for Relief of Widows and Orphans 

of Medical Men.— A quarterly court of the directors of 
this society was held on July 8th, Mr. Christopher Heath, 
the President, being in the chair. Four new members were 
elected. There were no fresh applications for grants. The 
death of a widow was reported, who had received £35 a year 
since 1885. A sum of £1328 was voted for distribution 
among the 54 widows, 13 orphans, and the four recipients 
from the Copeland Fund, now receiving half-yearly grants. 
The expenses of the quarter were £46 8*. 6 d. A legacy of 
£25 bad been received from the executors of Miss Alicia 
Harvey and a donation of £5 from a relative of a widow who 
died in 1883 and had had grants of £60 a year since 1876, a* 
a th ink-offering. 
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WESTMINSTER HOSPITAL. 

A CASK OP INFLUENZAL ARTHRITIS. 

(Under the care of Dr. W. Murrell.) 

A man, aged 43 years, was admitted to the Westminster 
Hospital on March 28th, 1903, suffering from pain in the 
joints. There was no family history of rheumatism and he 
had never had rheumatic fever. He had had several attacks 
of influenza. The first occurred in Australia in 1891 when he 
was laid up for some days, the most prominent symptom 
being lumbar pain. The second attack occurred two years 
later when he was laid up for a week with coryza and pains 
in the chest. The third attack occurred four or five years 
before admission, when he was confined to bed for a week. 
Subsequently, whilst in America, he had several attacks but 
of no great severity. A few days before Christmas, 1902, he 
had a severe attack, with running from the eyes and nose, 
sore-throat, and pains all over, especially in the shoulders. 
He obtained medical advice and was told that he must 
go to bed at once, but there being at that time a 
great pressure of work he was unable to obtain leave of 
absence and with great difficulty kept about for three weeks. 
At the expiration of that time he had to give in and for five 
weeks was in bed with pains in the knees, shoulders, arms, 
wrists, and back. He was told that his temperature was 
high but there was no sweating. He then went to Sandgate 
for a month but during the whole of the time was confined 
to the house with painB in the joints as before. He returned 
to London on March 25th and three days later came into the 
hospital. On admission bis temperature was 101-2° F. and 
most of the middle-sized joints were hot, red, and tender, 
the right wrist and the left ankle being mostly affected. 
There was very little effusion into any of the joints and not 
enough to justify aspiration. There was no sweating but 
the patient had a soft apex systolic murmur. Under the 
influence of salicylate of sodium the temperature fell to 
normal in four days and the joint pains subsided, although 
some stiffness remained in the right wrist. The patient was 
discharged on April 24th. 

Jinutrki by Dr. Murrell. —This case would ordinarily 
have been diagnosed as acute rheumatism but there is very 
little doubt that it was one of influenzal arthritis and the 
previous history of the patient gives support to this view. 
There was absolutely nothing pointing to rheumatism, whilst, 
on the other hand, he had had many attacks of influenza, 
none of which, however, were complicated with pneumonia. 
The onset of a first attack of acute rheumatism in a man 43 
years of age is rare, especially in the absence of some 
definite exposure to wet or cold. There was no sweat¬ 
ing and the protracted course of the disease was unusual. 
The patient had not had gonorrhoea and there was no history 
of syphilis. It is to be regretted that there was not sufficient 
effusion in any of the joints to admit of a bacteriological 
examination. 

This case is of interest considered in connexion with the 
observations of Mr. Howard Marsh 1 in his Bradshaw lecture 
on Infective Arthritis delivered at the Royal College of 
Surgeons of England on Dec. 10th, 1902. It is now 
reoognised that the term " rheumatic fever ” is generic and 
includes several different diseases. Of these influenzal 
arthritis is probably one of the least common. Mr. Howard 
Marsh records only two such cases, but Dr. P. Bouloumi 6 3 
of Vittel has inoidentally dealt with the subject. His paper, 
entitled “ Influence de la Grippe sur les Manifestations 
Arthritiques,” contains an account of a number of cases of 
arthritic inflammation following in the wake of influenza 
which the author ascribes to gout, but there is no evidence 


* The Lawcet, Dec. 13th, 1902, p. 1603. 

• Bulletin General de Th&mpeutlque, vol. cxl., 1900, p. 5. 


that they were of this nature and the probabilities are that 
some at least were examples of influenzal arthritis Mr. 
H. L. Barnard * mentions a case in a boy, aged 14 years, 
in whom severe pain and swelling in the right knee followed 
an attack of influenza. A trocar was introduced and a 
gelatinous cord of pus was withdrawn, a culture from whioh 
showed slight growth of cocci in short chains said to be 
probably pneumococcus. It is recorded as a case of pneumo- 
coccic arthritis but it does not appear that the influenza was 
complicated with pneumonia and on admission the lungs 
showed no signs of existing disease. It may have been a 
case of primary pneumococcic arthritis, but the bacterio¬ 
logical report is somewhat indefinite and the disease seems to 
have followed immediately in the wake of influenza. 

The subject of pneumococcic arthritis has been carefully 
worked out by Dr. E. J. Cave* of Bath and in his paper 
he gives an account of the cases up to 1899 collected by 
Dr. L. Leroux 5 and embodied in his monograph. Dr. Cave 
gives a table of cases of pneumococcic arthritis, of which 30 
were recorded by continental observers and one was under 
the care of Dr. Cave himself. In 28 of the 31 cases the 
arthritis followed the pneumonia, the interval from the onset 
varying from a few days to a fortnight; in two cases the 
arthritis preceded the pneumonia and in only three cases was 
there pneumococcic arthritis independently of pneumonia. 
These cases of primary pneumococcic arthritis are rare and 
I have met with only one instance of the disease. The patient 
was admitted to the Westminster Hospital on Dec. 23rd, 1902. 
8 he was a woman, aged 32 years, and complained of pains 
in the right shoulder, the wrist, and the knee. There 
was sufficient fluid in the knee-joint to admit of aspira¬ 
tion and on examination by Dr. W. S. Lazarus-Barlow 
it was found to contain diplococci culturally and morpho¬ 
logically indistinguishable from the diplococcus pneu¬ 
monias. The patient was pregnant, but she had not 
had pneumonia and there was no evidence of any other 
form of pneumococcic infection. The other cases of 
primary pneumococcic infection are recorded by Griffon, 
Widal, and Widal in conjunction with Lesne. The case 
published by Vincent Giffon 9 was that of a woman, aged 71 
years, who was admitted into the H 6 tel Dieu in a comatose 
condition with a temperature of 40° O. and a suppurative 
arthritis of the right ankle. The joint was incised and the 
patient died on the following day. Cultures and inoculations 
showed the presence of a pneumococcus “pure and virulent.” 
At the necropsy it was found that in addition to suppura¬ 
tion into the ankle and calcaneo-astragaloid joints and the 
neighbouring synovial sheaths there were endocarditis and 
meningitis. The lungs were emphysematous but there was no 
pneumonia. Widal’s 7 case was one of metatarso-phalangeal 
pneumococcic arthritis with purulent pericarditis of the same 
origin. Pneumococcic arthritis often attacks the smaller 
joints and in several cases the stemo-clavicular articulation 
has been involved. This was noticed in Widal’s * other case 
in which the stemo-clavicular joint suppurated and pus 
withdrawn on two occasions showed a pure culture of 
pneumococci. Dr. Nathan Raw* has recorded seven oases 
of pneumococcic arthritis, all under his own care, but they 
were all preceded by pneumonia. It is somewhat surprising 
that the specifio organism—the pneumococcus, the micro¬ 
coccus pneumoniae, or the diplococcus lanceolatus—which is 
responsible for this particular form of disease should, 
although strictly parasitic, confine its attention to man and 
not necessarily under pathogenic conditions. It is sur¬ 
prising, too, that it should give rise to such a variety of 
morbid manifestations, for in addition to the pneumonia 
and the arthritis, we have empyema, pericarditis and endo¬ 
carditis, peritonitis, salpingitis, meningitis, otitis media, 
keratitis, and tonsillitis, all of pneumococcic origin. 

Other cases of arthritis, some of the so-called rheumatoid 
variety, are due to the presence of a diplococcus indis¬ 
tinguishable morphologically from the diplococcus rheu- 
maticus. Dr. F. J. Poynton and Dr. Alexander Paine 10 
isolated, cultivated, and demonstrated in the synovial mem¬ 
brane obtained from the arthritic ^nee-joint of a patient who 
died suddenly from carbolic acid poisoning an organism of 


* The Lakcet. April 25th, 1903. p. 1157. 

4 The Lawcet, Jan. 12th, 1901, p. 82. 

* Le* Arthrltes & Pneuraocoque*. Paris : J. Housset, 1899. 

® Bulletin de la Soch-W Anatomlque. April. 1896, p. 299. 

T Bulletin de la Socl6t<§ M&Ucale de* Hopltaux de Paris, Jan. 24tb, 1896. 
» Ibid.. May 6th. 1898. 

9 Brit. Med. Jour.. Dec. 21st. 1901. p. 1803. 
to Transaction* of the Royal Modlcal and Ohlrurglcal Society, voL 
lxxxv., p. 237. 
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this description which, injected into a rabbit, produced 
severe arthritis. The knee-joint from whioh the specimen 
was obtained contained two drachms of clear fluid, the 
cartilage was eroded and the synovial membrane was much 
thickened by chronic disease ; it was, in fact, a destructive 
non-suppurative lesion probably of the nature of rheumatoid 
arthritis. There is no reason for supposing that this 
diplococcus is capable of producing pneumonia or that it 
is allied to the diplococcus lanceolatus. There are many 
other forms of infective arthritis, one of the best known 
being the gonococcic arthritis so often associated with 
gonorrhoeal iritis. Oases of arthritis following in the wake 
of ophthalmia neonatorum are now generally recognised 
and Mr. R. Clement Lucas 11 has collected from various 
sources 23 cases of joint disease in infants secondary to 
purulent ophthalmia. Darier 13 in 1889 showed the presence 
of the gonococcus in the secretion from the conjunctiva in 
these cases and Deutschmann '* demonstrated its presence 
in the fluid obtained from the inflamed joints. Two cases of 
arthritis, traumatic in origin, have been recorded by Mr. 
Herbert Page. 14 One of these was that of a boy, aged 14 
years, who received a blow on the right kDee. There was 
effusion and the fluid contained a diplococcus which in its 
morphological and cultural characteristics resembled the 
diplococcus of rheumatic fever. Mr. G. A. Wright :s has 
described three cases of polyarthritis in women suffering 
from leucorrhcea and he suggests that they were septic in 
origin. Of other forms of arthritis those connected with 
scarlet fever, enteric fever, erysipelas, glanders, and other 
diseases are well known. Dr. Percy Kidd and Mr. H. E. 
Symes-Thompson 18 have shown cases of arthritis following 
bronchiectasis. I have recently seen with Mr. C. W. Glas- 
sington a case of arthritis of the middle-sized joints 
undoubtedly due to a septio condition arising from many 
carious teeth. 


GLASGOW ROYAL INFIRMARY. 

A CASE OF ACUTE LYMPHATIC LEUKAEMIA. 

(Under the care of Dr. G. S. Middleton.) 

For the notes of the case we are indebted to Dr. W. K. 
Hunter, assistant physician. 

A youth, aged 19 years, was admitted into Dr. Middleton’s 
wards in the Glasgow Royal Infimary on April 12th, 1902, 
suffering from swellings in the neck, axillaB, and both groins 
of about two months’ duration. The swelling was first 
noticed in the right submaxillary region a little below and 
behind the chin. It was hard but not tender and in size 
not larger than a horsebean. It quickly began to enlarge 
and shortly afterwards a similar ^welling appeared in a 
corresponding position on the left side of the chin. Both 
these swellings steadily increased in size and soon similar 
ones appeared in both axillas and a few days later in both 
groins. During this time the patient said that he was fairly 
well and took his food well, but nevertheless he had fallen 
off considerably in weight. But it was the size of the 
swellings in the neck, axillae, and groins rather than any 
feeling of debility that gave him anxiety and made him seek 
admission to the hospital. 

The patient’s past history was excellent He had been a 
farm servant for five years and as such was exposed to all 
kinds of weather. He said that he was always well fed and 
well clothed. There was no history of syphilis. His father 
died at the age of 81 years ; his mother and two sisters were 
alive and in good health. On admission to the wards the 
patient appeared fairly well coloured and looked healthy, 
though by no means specially robust. The swelling in the 
neck was symmetrical on both sides. It filled up the 
posterior triangles of the neck and extended forwards into 
the submaxillary and downwards to the supraclavioular 
regions. The glands were firm to the touch and there was 
no evidence anywhere of softening. At the upper part of 
the swelling the glands were rather matted together, but ! 
below the individual glands were more definitely isolated. 
There was no adhesion to the jaw, clavicles, or deeper struc¬ 
tures of the neck. The skin was unaffected and non-adherent. 


11 Ibid., vol. lxxxll., p. 137. 

13 Archive* d'Ophtalmologle, 1889. p. 175. 

13 Archiv fiir Ophthalmologic, 1890, p. 170. 

34 Transaction* of the Clinical Society of London, vol. xxxv., 1902, p. 84. 
15 The Lancet, May 17th, 1902, p. 1376. 
i* Transaction* of the Clinical Society of Londen, vol. xxxv., 1902, 


The thyroid gland was not enlarged. In each axilla the 
swelling was of about the size of a goose’s egg; it passed 
under the pectoralis major in front and the latissimus dorsi 
behind. Similar enlargements affected the vertical and 
oblique sets of inguinal glands but the structures in the 
popliteal spaces were unaffected. The veins on the front of 
the che6t and abdomen and also in the upper arms were con¬ 
siderably distended. There was no oedema of the extremities. 
The cardiac area of dulness was not enlarged, but there 
was a zone of dull percussion over the sternum extending 
almost to the episternal notch and measuring at its upper 
level three inches in transverse diameter. The heart sounds 
seemed pure. The lungs, too, presented no abnormality to 
percussion or to auscultation. Both the liver and the spleen 
were considerably enlarged and both were easily palpable 
below the costal margins. The liver measured six inches 
vertically in the nipple line and the vertical measurement of 
the splenic dulness was seven inches. The patient breathed 
with his mouth open and seemed to have some naso¬ 
pharyngeal obstruction. The tonsils were greatly enlarged. 
Cough was of the laryngeal type but examination of the 
larynx was negative. The blood was examined micro¬ 
scopically in the fresh state but there was noted to be only 
a slight increase in the number of white blood corpuscles 
and the case was accordingly diagnosed as one of Hodgkin’s 
disease. The patient made but little improvement under 
treatment and, indeed, within a few days of admission to 
the hospital he was seen to be getting steadily worse. On 
May 11th the glandular enlargements were noted to be con¬ 
siderably increased in size and there were now swellings in 
both infraclavicular fossae. The lower border of the liver 
extended four inches below the right, and the spleen three 
inches below the left, costal margin. Some fluid was made 
out in the abdominal cavity and there was marked oedema 
of the legs, thighs, and external genitals. There was now 
a certain degree of dyspnoea and there was dulness on 
percussion at the base of both lungs behind. There was 
tenderness, too, on pressure over the sternum but no tender¬ 
ness of the vertebras or of the long bones of the arms or 
of the legs. The patient was now very deaf. He died four 
days later—i.e., on May 15th—just three months after the 
glandular enlargement was first noted. A post-mortem 
examination was not allowed. 

The blood was examined a few days before death but this 
time by means of stained films. These were fixed by heat 
and stained with the triacid stain and with eoein and 
methylene blue. A careful examination of a large number 
of films convinced one that there was now a quite definite, 
though not marked, increase in the number of white blood 
corpuscles. These were not counted in the hsemocytometer, 
but by counting the corpuscles in a large number of fields 
and comparing them with the number in similar films of a 
normal blood it was estimated that there would be about 
30,000 white corpuscles per cubic millimetre. They were in 
the following proportions: large lymphocytes, 87 3 per 
cent. ; small lymphocytes, 4 2 per cent. ; polymorphonuclear 
corpuscles, 2-5 per cent. ; and large mononuclear (hyaline) 
cells, 6-0 per cent. There were no marrow cells or “mast ” 
cells and extremely few eosinophile cells. The red cor¬ 
puscles showed a moderate poikilocytosis but no nucleated 
red corpuscles were found. The number of red corpuscles 
and the haemoglobin were not estimated. 

Remaria by Dr. Hunter. —Acute leukaemia is a rare 
disease. In 1893 the number of published cases was given 
by Kosslin 1 as 35 and since that date not more than about 
a dozen others fall to be added to the list. But besides its 
rarity the above case is of interest on account of the difficulty 
in its diagnosis, for examination of the blood showed but 
slight increase in the number of white blood corpuscles. In 
view of the second examination of the blood the diagnosis of 
the case underwent revision, for the great proportion of large 
lymphocytes, together with the diminution of the polymorpho¬ 
nuclear leucocytes, is very characteristic of the blood in 
lymphatic leukaemia. Certainly the absence of any marked 
leucocytosis in the earlier stage of the disease, and the very 
moderate leucocytosis (30,000 per cubic millimetre) later, is 
not what one looks for in a typical case of leukaemia. But 
such cases as the above are not unknown, for, as von 
Limbeck 2 has pointed out, the lymphocytosis sometimes 


l Jahrbuch der K.K. Wiener Krankenanstalten, Jahrgang Sad, 

18 a'rhe Clinical Pathology of the Blood. London: The New Sydenham 
Society, 1901. 


Digitized by G00gle 




The Lancet,] 


OBSTETRICAL SOCIETY OF LONDON. 


[July 18, 1903. 163 


does oot appear till shortly before death, and Ewing 8 
says: “As a rule, the severity of the general condition 
is proportionate to the increase of leucocytes, except 
in acute leukaemia, when the number of leucocytes may 
not exceed that of inflammatory leucocytosis." In the 
light of such observations, then, I think I am correct in class¬ 
ing the case as one of leukremia and the short duration of 
the illness—not more than three months in all—would seem 
to justify one in calling it an acute leukaemia. That it was 
not pseudo-leukaemia (Hodgkin’s disease) seems quite clear 
when one considers that in that condition the polymorpho¬ 
nuclear and large mononuclear or hyaline cells together 
usually make up 90 per cent, or more of the total leucocytes 
present; here only 10 per cent, are made up of these cor¬ 
puscles. It might, however, be urged that this case com¬ 
menced as pseado-leukiemia and passed on to be a true 
leukaemia. Some such cases have been put on record but 
few of them seem unequivocal. That our case did not com¬ 
mence as a pseudo-leukaemia one cannot positively assert, 
seeing that the variety of leucocytes present early in the 
disease is not known. Still, in the absence of evidence to 
the contrary, it seems correct to think of it as a leukaemia 
from the beginning. And we would here again insist that 
the differentiation of leukaemia from pseudo-leukaemia does 
not entirely depend on the presence or absence of a con¬ 
siderable leucocytosis. It would seem to be not at all im¬ 
possible that some of the cases of pseudo-leukasmta described 
as passing into leukamia were really leukasmias from the 
beginning but with only a slight increase in the number of 
their white blood corpuscles. In conclusion I have to 
express my indebtedness to Dr. Middleton who so kindly 
placed at my disposal his record of this case and by whose 
kind permission 1 publish it. I myself am responsible for the 
second examination of the blood and for the conclusions 
drawn therefrom. 


Hfrbirsl Sumlirs. 

OBSTETRICAL SOCIETY OP LONDON. 


Ophthalmia Neonatorum, its Etiology and Prevention. 

A meeting of this society was held on July 1st, Dr. 
Edward Malins, the President, being in the chair. 

Mr. Sydney Stephenson opened a discussion on 
Ophthal mi a Neonatorum, its Etiology and Prevention. He 
remarked that ophthalmia neonatorum was the cause of more 
blindness than any other local disease of the eyes excepting 
atrophy of the optic nerve. Competent authorities estimated 
that it accounted for upwards of 10 per cent of the cases of 
blindness. In the United Kingdom alone the individuals 
blinded by the disorder probably represented a yearly burden 
upon the commonwealth of upwards of one-third of a million 
pounds sterling. Yet ophthalmia neonatorum might be 
prevented by the adoption of a few simple precautions. Of 
1498 cases of ophthalmia neonatorum gonococci were demon¬ 
strated in 60 ■ 17 per cent Amongst the other micro-organisms 
sometimes associated with the disease were the following: 
pneumococci, Koch-Weeks’s bacilli, Morax’s diplobacilli, 
bacterium coli, Klebs-Loffler bacilli, pneumobacilli, pyo- 
oocci, streptococci, and micrococoi lutei. Mr. Stephenson 
laid considerable stress upon the bacteriological examina¬ 
tion of the pus from the conjunctiva, as the mere clinical 
diagnosis of the disease was open to serious fallacies, 
of which he quoted instances It was pointed out that 
infection of the baby’s eyes with gonococci might come 
about (1) in the maternal passages, either before or 
duri ng the act of birth; (2) almost immediately after 
birth ; or (3) one or several days after birth. Although the 
second was by far the commonest mode of infection, yet 
oases were quoted to show that rarely the eyes might become 
infected in utero. With regard to prevention Mr. Stephenson 
pointed out the great advantages of Credo's method, the 
alleged drawbacks to which were severally examined and 
criticised. The only disadvantage of the method admitted 
by Mr. Stephenson was the almost constant production of an 
insignificant conjunctival catarrh. An analysis of cases 
Seated by different agents brought to light the fact that a 
2 per cent, solution of nitrate of silver was by far the best 
pnmhylactio remedy. Protargol and solutions of corrosive 
sublimat e were good but inferior to the nitrate of silver. 

» Clinical Pathology of the Blood. Loudon: Henry Kimpton. 


Dr. G. E. Herman said that the mass of evidence collected 
by Mr. 8tephenson clearly showed the superiority of the 
2 per cent, solution of nitrate of silver originally recom¬ 
mended by Cred6 to every substitute that had as yet been 
tried. He found much difficulty in advising students what 
to do. The objection to Cred6's method was that it always 
produced some conjunctivitis. This was really only a trifle, 
but from a mother’s point of view it was a great thing ; 
and a young practitioner who gave people occasion to say 
of him that he always did something to newly born children 
which inflamed their eyes would be much handicapped in 
practice and he could not explain to his patient that he did 
it lest the eyes should be infected with gonorrhoea. He 
thought that the best thing to teach was that the practi¬ 
tioner should inquire into the presence or not of vaginal 
discharge and if there was discharge or any history or 
symptoms suggesting the possible presence of tbe gono¬ 
coccus he should use nitrate of silver, but if there was no 
suspicion of gonorrhoea he should be content to use 1 in 2000 
sublimate solution. 

Dr. Walter 0. Swayne said that he wished to emphasise 
Dr. Herman’s point about the young practitioner. Having 
the supervision of a maternity charity in which, as in all the 
London hospitals with medical schools attached, the work 
was carried on by students, he felt certain that the work 
would fall off if it was found that the use of Cred6’s method, 
although it was universally acknowledged to be the best, 
gave tbe public the opportunity of saying that tbe babies 
got sore eyes in consequence. On this account in the 
maternity department a weak solution of corrosive sublimate 
was used instead of nitrate of silver. He also thought that 
it would be interesting to hear the experiences of others in 
large provincial towns. 

Mr. E. Treacher Collins pointed out that one circum¬ 
stance which rendered newly bom children liable to oph¬ 
thalmia was that they secreted no tears. If the con¬ 
junctiva immediately after birth was simply washed 
with water it had been shown that the number of cases 
of ophthalmia were reduced, but if a sufficiently powerful 
bactericidal fluid was used they could almost entirely be 
done away with. It was satisfactory to know that the 
amount of ophthalmia neonatorum was decreasing. When 
a case of 'ophthalmia neonatorum came under bis care 
be was in the habit of asking if the mother had been 
attended by a medical man or a midwife. He was 
sorry to say that he found nearly half the cases had been 
attended by medical men. This, he thought, showed that 
the profession generally did not yet realise the great value 
of employing prophylactic measures against this disease. 
Ophthalmia neonatorum was not only preventable but might 
be cured without loss of sight if dealt with sufficiently early 
and skilfully treated. Obviously midwives could not be 
trusted to undertake such treatment. Unfortunately he 
often found that valuable time was lost by mothers using 
lotions suggested by them. He asked if it would not be 
possible for the Midwives Board, now drawing up rules for 
midwives, to make it compulsory for them to call in a 
medical man to a ca«e occurring in their practice or to 
notify it to the medical officer of health of the district. 

Dr. W. 8. A. Griffith wished to thank Mr. Stephenson 
for his valuable paper and hoped that it would convince the 
council of the society of the need of revising its directions 
to midwives in regard to this matter. His experience at 
Quten Charlotte’s Hospital had convinced him of the un¬ 
doubted superiority of the nitrate of silver and he regarded 
the very small percentage of imperfect results not as failures 
of the method but as failures in carrying it out At the same 
time in his private practice he did not use it as a routine 
procedure, being satisfied to use it in all cases in which 
he suspected gonorrhoeal infection, and for the rest he 
was satisfied thoroughly to cleanse the eyelids, nose, and 
lips with an ample wash of a 1 in 1000 solution of mercuric 
iodide as soon as the head was bora and before the child 
opened the eyes or attempted to breathe, and he had no 
reason to be dissatisfied with the results. Dilute mercury 
solutions, l in 2000 or 1 in 4000 or less, were utterly un¬ 
trustworthy. Boric acid solutions were little better than plain 
water. 

Dr. C. J. Cullingworth said that in advocating legisla¬ 
tion for improving the training and controlling the practice 
of midwives he had always regarded the prevalence of 
blindness due to preventable causes as one of the strongest 
and most telling arguments and he had frequently made use 
of it. With regard to the modes of infeotion enumerated by 
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Mr. Stephenson, no doubt, as he himself had said, the ordinary 
source of infection was the presence of gonorrhoeal secretion 
in the vagina of the mother at the time of parturition, but 
this was not the only source. He (Dr. Cullingworth) 
remembered being present many years ago at a Caesarean 
operation resulting in the birth of a living child who 
in the course of a day or two presented all the sym¬ 
ptoms of an acute purulent ophthalmia. He was not 
sure that he could quote chapter and verse for the 
statement, for he was uncertain whether the case had 
been published. It was a matter about which, how¬ 
ever, he was not likely to be mistaken, as it created 
much interest at the time from being so contrary to all that 
was then believed and known on the subject. In that case 
it was manifest that whatever the source of infection it was 
not the secretion of the maternal passages. The question of 
preventive measures interested him more particularly on 
account of his happening to be a member of the Central 
Midwives Board, the body which had been intrusted under 
the new Midwives Act with the duty of formulating rules 
and regulations for the training and practice of midwives in 
this country. The rules which had been drawn up were 
now in the hands of the Privy Council and had not yet 
assumed their final shape. It was therefore impossible to 
say whether, when they came to be published, they would 
be found to contain a satisfactory injunction with regard to 
the disinfection of the child’s eyes or not. F or his own part 
he sincerely hoped they would. He had not been aware until 
quite recently of the great divergence of opinion that existed 
in the medical profession as to the need for, and 
wisdom of, such a measure. He trusted that the paper 
just read would do much to remove this divergence. With 
regard to the particular solution to be recommended he was 
glad that Mr. Stephenson, whilst upholding the nitrate of 
silver solution as the best, spoke highly of the efficiency of 
the solution of corrosive sublimate, which undoubtedly for 
ordinary use had certain advantages. It was important, 
for example, not to render it compulsory for a midwife to 
carry more than one kind of antiseptic. To make her carry 
several kinds not only tended still further to overburden her 
already overburdened bag but was also in danger of con¬ 
fusing her mind. If it was desired that the use of anti- 
septics in midwifery should beoome general the instructions 1 
for their use must not be too complicated. It was all very 
well in hospital when the solutions are all in readiness and 
supervision is constant. There, by all means, let the ideally 
best method be carried out. But let them imagine, on the 
other hand, the district midwife in a remote country place 
where her loyal efforts to carry out in full detail the methods 
in which she has been trained are not seldom ridiculed 
instead of being encouraged by the neighbouring prac¬ 
titioner upon whom she is dependent for help in her 
difficulties. Let them imagine what would be said if, in 
addition to the ordinary basins of antiseptic solution- 
far too often an object of contempt and ridicule—she 
produced a little phial of nitrate of silver eye drops. The 
contempt and ridicule would know no bounds and there 
would be a fear lest the poor woman should, in her bewilder¬ 
ment and despair, give up all attempts at antisepsis. For 
these reasons amongst others be thought that for general 
use in the homes of patients the solution of corrosive 
sublimate, though it might not be ideally the best, was 
the most suitable. In the rules about to be issued by the 
Central Midwives Board, although the use of antiseptics 
was repeatedly enjoined, it had been thought undesirable 
to go into details as to the kind and strength of 
the antiseptic to be used. For all such details would 
require to be modified as knowledge advanced and it 
would be inconvenient to have them embodied in rules 
which, when approved by the Privy Council, would have 
the effect of law and would be difficult to alter. Might 
he mention, by way of illustration, the solution of the 
biniodide of mercury, to which several speakers had alluded. 
He was informed by competent chemists that the efficiency 
of solutions of the 6alts of mercury depended upon their 
ionisation and that ionisation only occurred satisfactorily 
in simple watery solutions of one mercurial salt. If another 
salt was present ionisation was interfered with. Now it 
was well known that iodide of mercury was almost in¬ 
soluble in plain water, but was freely soluble in a solu¬ 
tion of potassium iodide with which it was almost in¬ 
variably combined. Hence it was doubted by chemists 
whether the ordinary solution of the biniodide of mercury, 
not being a simple aqueous solution, had any antiseptic 
value. 


Dr. Amand J. M. Routh asked if in the recorded cases 
of congenital (intra-uterine infection) gonorrhoeal ophthalmia 
infection of other mucous membranes had been observed 
and also whether changes in the liquor amiiii had been 
observed. 

Dr. Peter Horrocks said that up to five years ago when 
he was seeing out-patients in the gynecological department 
at Guy’s Hospital he used to send specimens to the bacterio¬ 
logical department. He did not remember to have been 
assisted in the diagnosis of gonorrhoea in a single instance. 
Pus was taken from the urethra, the vagina, and the cervix 
uteri. In cases of undoubted gonorrhoea often enough the 
report was negative and no gonococci could be found. When 
gonococci were found it was only when the case was clearly 
one of gonorrhoea and where there was no difficulty at all in 
the diagnosis. In cases of chronic vaginitis where it would 
have been a real help the bacteriologists could find no gono¬ 
cocci. Mr. Stephenson had stated that 10 percent, of children 
suffered from ophthalmia and he thought that this was 
too high a percentage, particularly in places where modern 
aseptic midwifery was practised. But even if it were so 
high, that would leave 90 per cent, of children who did not 
suffer from ophthalmia. Obviously, when routine measures 
of dropping germicidal solutions into the eyes of every 
newly bora child were adopted, they did no good at all in 
90 per cent, of cases. If it could be shown conclusively 
that they did no harm he would join in advocating these 
routine prophylactic measures. But he did not think it had 
been proved that no harm was ever done by this routine 
treatment and therefore they had to consider whether 90 per 
cent, of children should be put to some risk for the sake of 
benefit to the other 10 per cent. He did not see why a 
selection should not be made and only those children treated 
where there was a suspicion of gonorrhoea in the mother or 
of a commencing ophthalmia in the child. This would save 
at least 90 per cent., probably considerably more, from any 
such treatment. He thought that not only experts like 
obstetricians but also the rank and file of the profession 
could tell with great accuracy whether a woman was healthy 
or not. Very few mistakes would be made and even if a 
gonorrhoea were latent and only showed itself by ophthalmia 
beginning in the child, such a case would be extremely rare 
and could be at once treated and in all probability effectually 
cured. 

Dr. R. Boxall considered that strong reasons existed for 
the adoption of routine measures for the prevention of 
ophthalmia neonatorum and more particularly in the 
practice of studentB and midwives. Mention had been made 
of 10 per cent, as representing the incidence of. the disease 
when no prophylactic measures were taken. But even were 
it 3 per cent., or even less, he saw good grounds for adopting 
a routine practice of prevention. Among these he desired to 
draw attention to the distinct advantage in the prevention of 
ophthalmia which he had noted years ago at the General 
Lying-in Hospital following the routine use of sublimate 
vaginal douches before delivery, at a time when no sys- 
; tematic antiseptic treatment of the infant's eyes was carried 
I out At the present time, as a routine practice, the infant's 
eyes were freely flushed with a 1 in 4000 sublimate solution 
at the time of delivery, which probably brought to bear on 
the conjunctival surfaces about the same amount of anti¬ 
septic as one minim of 1 in 100 solution dropped directly 
into the eye and had the additional advantage of 
mechanically washing away any discharge which might 
have found lodgment between the eyelids. 

Dr. A. W. Sikes said that be thoroughly agreed with Dr. 
Boxall as to the necessity for the routine treatment of 
children’s eyes in hospitals and by midwives. One point, 
the difficulty of which he thought had been very much over¬ 
estimated by one at least of the previous speakers, was the 
detection of the gonococcus. With regard to the examina¬ 
tion for gonococci in the vagina, Dr. Sikes mentioned that 
his experience was that the most certain way of finding the 
organism was by taking a scraping with the wire loop 
directly from the cervix, using a Ferguson’s speculum to get 
a clear view. Many cases clinically gonococcal were missed 
because the cover-slip preparation was so often made from 
the pus about the entrance to the vagina. Dr. Sikes insisted 
on the early bacteriological examination of all sore eyes in 
newly born children and also of any vaginal discharge in 
the mother, so that if gonooocci were found even greater 
care might be taken so as to prevent the cases arising by 
infeotion from the mother after birth. 

Dr. Cothbbrt H. J. Lockyer mentioned the experi¬ 
ments which had been conducted in the obetetrio wards 
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of the BonDer Fraaenklinik by Fritz Engelmann, in 
which, having regard to the results obtained by Cramer 
with nitrate of silver, Engelmann employed protargol 
as a substitute and found that by using a 2 per cent, 
solution of this salt he got the equivalent prophylactic 
action to that of 2 per cent, nitrate of silver, but without 
exciting anything like so much inflammatory reaction. 
Whilst Cramer found no reaction in only 4 per cent, 
of cases with a 2 per cent, solution of nitrate of silver, 
Engelmann could boast of 80 per cent, of cases in which 
protargol was employed without any sign of irritation. In 
no instance was secondary catarrh noted, whereas that 
trouble was met with in 11 per cent, of Cramer’s cases. 
Bischoff, Eogelmann’s successor at Bonn, used a 1 per cent, 
solution of acetate of silver, which he regarded as equal to 2 
per cent, nitrate of silver in germicidal activity, and con¬ 
sidered that the so-called “ silver reaction ” was so harmless 
and Blight as to present no argument against the eye instilla¬ 
tion as practised by Cred 6 . 

Mr. Stephenson, in reply, said it was significant that 
notwithstanding the various opinions expressed no single 
instance had been brought forward during the discussion 
where bad results had followed the adoption of Credfi’s 
method. He was convinced that it was the best available 
plan of prophylaxis and he appealed to the society to 
recommend it for general adoption. As to the prophylactic 
use of corrosive sublimate, mentioned by several speakers, 
Mr. Stephenson said that the results so far obtained with a 
1 per cent, solution (as with a 22 per cent, solution of 
protargol) were excellent but the figures available were not 
yet large enough to allow one to recommend its general 
adoption. Besides, by some observers sublimate was thought 
to be detrimental to the comes of babies. In Mr. 
Stephenson's experience a 2 per cent, solution of nitrate of 
silver kept well enough, provided that it was placed in an 
amber-coloured bottle and kept away from the light. 


Dermatological Society of London.—A meet¬ 
ing of this society was held on July 8 th, Dr. J. A. Ormerod 
being in the chair.—The following cases were exhibited. Mr. 
Willmott H. Evans showed a medical man who had suffered 
for some years from Xanthoma Tuberosum of both elbows. 
These had been treated by exposure to the x rays emanating 
from a three-inch spark tube with the result that after a 
alight superficial dermatitis had occurred the entire lesions 
bad disappeared.—Mr. Donald J. Armour (introduced) 
showed a woman, a laundress by occupation, who had 
suffered from a deep, suppurating and infiltrated dermatitis 
for three months, the general opinion being that the case was 
one of tuberculosis cutis.—Dr. J. J. Pringle showed (1) a 
woman, aged 24 years, with a number of small pale tumours 
in the skin from the size of a hemp teed to that of a small 
pea. The little tumours had existed for eight years, were 
painless, very bard, and showed no signs of inflamma¬ 
tion. It was agreed that a definite diagnosis could 
not be made without microscopic examination, but most 
of the members thought they would prove to be either 
milium or benign cystic epithelioma. 2. A woman, aged 
48 yean, who had suffered from Erythematous Lesions 
with a good deal of swelling for 18 years. The eruption was 
of a dark-red colour, showed elevation into small gyrate 
patches and rings, and was situated on the wrists, elbows, 
knees, and thighs. In some cases the lesions had flattened 
and left a state of marked lichenification. The history 
■eemed to indicate that the eruption began with a sore on 
the lip and a generalised rash on the body. In spite of this 
all were agreed that the lesions were not syphilitio, most 
being of opinion that the disease was of the class known as 
erythema perstans.—Dr. F. O. Penrose showed two cases of 
Raynaud’s Disease in children, in one of which there was 
only left ulceration of the margins of the ears, while in the 
other there was a swollen and nodular condition of the hands 
suggestive of the disease known to the French as lupus 
pernio. There was no evidence of tuberculosis present. —Dr. 
A. Whitfield showed a boy, aged 13 years, suffering from 
well-marked Follicular and Verrucose Lichen Planus on the 
Knees and Shins of eight years’ duration, while over the 
styloid process of the right ulna, dating from the same time, 
was a circular, hard, red, nodular patch with some homy 
thickening exactly resembling tuberculosis verrucosa cutis. 
The question was whether this was an anomalous patch of 
lichen planus, as believed by the exhibitor, or whether the boy 
jq ppaiity two diseases. Most of the members thought 


that the patch on the wrist was tuberculous.—Dr. H. Or. 
Adamson showed a child with some Scarring Erythematous 
Lesions of the Ulnar Borders of the Hands which had been 
present 12 months and had been much worse in the 
winter. The opinion of some was that it was an 
ill-defined case' of lupus erythematosus.—Dr. Ormerod 
showed a man, aged 75 years, who had developed within 
the last two years a number of small Purplish-black 
Cutaneous Tumours on the Lower Extremities and some 
fiat discoloured patches. The disease was considered to 
be allied to Kaposi’s idiopathio multiple sarcoma.—Dr. 
H. Radcliffe Crocker showed a man, aged 35 years, with 
Scattered Nodules over the Face and Groups of the Same on 
the Right Clavicular and both Extensor Regions of the 
Arms. The disease had existed for four weeks and had 
developed while the patient was in the country and in good 
health. The diagnosis offered was that of acne agminata 
and the nomenclature gave rise to some discussion. 

Odontological Society of Great Britain.— 

The officers of this society for the ensuing session have been 
elected as follows :—President: Mr. Arthur S. Underwood. 
Vice-Presidents : Resident—Mr. W. H. Woodruff, Mr. E. G. 
Betts, and Mr. L. Matheson. Non-resident—Mr. W. B. 
Bacon (Tunbridge Wells), Mr. H. B. Mason (Exeter), and 
Dr. J. Arkoxy (Budapest). Treasurer: Mr. C. F. Rilot. 
Librarian : Mr. H. Baldwin. Curator: Mr. J. F. Colyer. 
Editor of Transactions : Mr. H. Lloyd Williams. Honorary 
Secretaries : Mr. J. H. Mummery (foreign) Mr. M. F. Hopson 
(council), and Mr. G. Hern (society). Councillors : Resi¬ 
dent—Mr. R Denison Pedley, Mr. J. Percy Smith, Mr. A. 
Hopewell-Smith, Mr. E. J. Preedy, Mr. Carl Schelling, Mr. 
W. Rushton, Mr. H. W. Messinger, Mr. J. B. Parfitt, and 
Mr. D. P. Gabell. Non-resident—Mr. J. J. H. Sanders 
(Barnstaple), Mr. E. A. Bogue (New York), Mr. J. L. F. J. 
Pike (Sheffield), Mr. G. W. Watson (Edinburgh), Mr. 
Kevin E. O’Duffy (Dublin), Mr. John E. Grevers (Amster¬ 
dam), Mr. J. C. Foran (Eastbourne), Mr. W. S. Holford 
(Sutton), and Mr. E. 0. Fergus (Glasgow). 


$Uiritfos anh ftoikts d faults. 


Squint. By Claud A. Worth, F.R.C.S. Eng. London: 

John Bale, Sons, and Danielsson. 1903. Pp. 229. Price 

6 s. net. 

This is an excellent work on the causes, pathology, 
and treatment of squint. Since 1893 the author has kept 
detailed noteB of every case of squint that has come under 
his observation. Out of 2337 cases of squint and hyper¬ 
phoria 1729 patients suffered from convergent squint, and 
this book is the outcome of the author’s personal obser¬ 
vations. In cases of monolateral convergent squin the 
usual routine treatment by glasses and operation gives 
extremely unsatisfactory results. In about one-third of 
these cases the wearing of glasses causes the eyes after 
a time to become “straight.” In the other two-thirds 
the deformity may be more or less removed by opera¬ 
tion. But more often than not the deviating eye becomes 
very blind and the acquisition of any sort of binocular 
vision is quite the exception. On the other hand, the 
author claims that cases of monolateral squint in which 
treatment is commenced early and carried out by the 
methods described in this book are nearly always perfectly 
cured, having good vision in each eye and good binocular 
vision. The two definite theories that have been suggested 
as to the causation of squint are: ( 1 ) a shortening of the 
internal recti, and (2) Donders’s accommodation theory. 
After dismissing the first in a few paragraphs the author 
shows that though hypermetropia is an important factor it 
cannot be the essential cause of the anomaly. He then lays 
down his proposition, for which he gives ample proofs after¬ 
wards, that in addition to the deformity there is always a 
defect of the fusion faculty, and there is nearly always a 
suppression of the vision of the deviating eye. Consequently 
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in the treatment of a case of squint the surgeon most endea¬ 
vour (1) to restore the vision of the amblyopic eye, (2) to 
remove the fundamental cause of the squint by training the 
fusion sense at the earliest possible age, and (3) to restore the 
visual axes to their normal relative directions. The five thera¬ 
peutic measures at his disposal are : (1) optical correction of 
any refractive errors that may be present, (2) occlusion of 
the fixing eye, (3) instillation of atropine into the fixing 
eye only, (4) training the fusion sense, and (5) operation. 
Mr. Worth opposes most strongly the “disastrous practice 
reoommended in books of ordering atropine for both 
eyes for children who are supposed to be too young for 
glasses. ” As the deviating eye is usually the more ametropic 
this is the very way to insure that the amblyopic eye shall 
never be used and consequently it becomes almost hope¬ 
lessly blind. The author’s method of training the fusion 
sense by means of the amblyoscope is very well described 
and the results that he has obtained by this method are most 
striking. The amblyoscope is a sort of stereoscope that 
permits the fusion of the two images, however widely 
separated they may be, by bringing the two halves of the 
instrument together to suit a convergence or by separating 
them to suit a divergence of the visual axes. This is a very 
much simpler plan than that of attempting to correct the 
deviation by additional prisms inserted into the stereoscope. 
We should think that Mr. Worth has more patience than 
most of us possess. He says that “the education of the 
fusion faculty between three and five years of age is very 
rapid, easy, and charming in its results.” He reserves 
operations of advancement and tenotomy for those cases in 
which the deviation is not overcome by other means. One 
question is often asked : “As the deviation is not due to 
a defect of the muscles why should one ever seek to 
remedy this deviation by shortening a muscle ? ” In 
reply to this he uses this illustration : ‘ * One is driving a 
pair of horses. Suppose the offside horse has a habit of 
boring to the left. If any cause can be found (such as a 
sore shoulder) one may cure the habit by removing the cause. 
If not, it is a reasonable proceeding to overcome his devia¬ 
tion to the left by shortening the offside branch of the right 
rein.” The subject of divergent squint and heterophoria are 
well dealt with, and a series of illustrative cases and a 
description of the technique of the operations conclude this 
eminently practical book. 

In future editions we should like to see greater care 
in defining the angle gamma and the difference between 
the fixation line and the visual line to be pointed out. The 
angle gamma is that between the fixation line and the 
optic axis, not that between the visual line and the 
optio axis of the eye, which is termed by those authors, 
who consider it worthy of a special name, the angle beta. 
However, as the angle gamma is subtended at the centre of 
motility of the eye, and the angle beta at the nodal point, 
there is very little difference between them. Again, we prefer 
the term periphoria to that of cyclophoria for the tendency 
of one eye to rotate about an antero-posterior axis. We most 
heartily congratulate Mr. Worth on the production of this 
valuable addition to ophthalmic literature. 


La Logique Morbide : VAnalyte Mentale. (The Logie of the 
Diseased Mind: Mental Analysis.) By N. Vaschidb, 
Director of the Laboratory of Experimental Psychology, 
Villejuif ; and C. Vurpas, Resident Physician at the 
Villejuif Asylum. Paris: F. R. de Rudeval et Oie. 190& 
Pp. xxviii.-268. Price 4 francs. 

Within the compass of this volume of 270 pages the 
authors seek to study the mental activities and processes of 
thought of those persons who, as the result of cerebral or 
mental disease, are the victims of persistent self-analysis. 
Many interesting types of morbid mental action are analysed 


and discussed in some detail in the present volume with that 
clearness and grace of exposition which are characteristic of 
the French school of psychological medicine. The subjects 
under discussion comprise morbid introspection concerning 
the bodily organs and ranging from mild hypochondriasis 
to established delusions, morbid analysis of the ego or 
patient’s own mind, the tendency to exaggerated and per¬ 
sistent mental pre-occupation with regard to ordinary or 
insignificant objects in the environment, and the habit of 
mind which is prone to develop delusions and disorders of 
the sense of personal identity. 

The authors propound a psychological classification of 
patients into those with diminished power of mental analysis 
and those with exaggerated mental action. In the first 
category are included cases of general paralysis, dementia 
prseoox, and other forms of dementia which are characterised 
by diminished power of association of ideas and a general 
enfeeblement of mental images. Idiocy and imbecility are 
regarded as representing arrests of mental evolution at low 
levels whereby the association of ideas and of mental images 
is rendered imperfect and rudimentary Suggestive theories 
are similarly put forward to explain the psycho-pathological 
characteristics of mania, melancholia, mental confusion, and 
the systematised delusions of paranoia. The space given to 
these psychoses is, however, small and while much of the 
psychology is speculative the basis of clinical facts and 
observations which should form the groundwork of all such 
speculation is not presented or handled with anything like 
the fulness it demands. The work is, however, a stimulating 
and suggestive one and should prove helpful to alienists and 
students of mental pathology. 


The Ooular Circulation. By J. Herbert Parsons, B.8., 
B.So. Lond., F.R.C.S. Eng. London : John Bale, Sons, 
and Danielsson, Limited. 1903. Pp. 76. Price 3s. net. 

It is with extreme pleasure that we welcome the publica¬ 
tion of Mr. Parsons's lectures on the ocular circulation. The 
first 32 pages are devoted to a careful examination of the 
ocular circulation in lower animals, showing that as we 
ascend the animal scale the general tendency is for the 
principal ophthalmic artery, which in the lower animals is 
derived from the external carotid, to be derived from the 
internal carotid. As all experimental investigation must be 
made upon the lower animals it is essential to determine 
accurately the differences which obtain. The next 20 
pages are devoted to an account of the various experi¬ 
ments performed by the author for the purpose of 
throwing light upon the difficult problem of the mechanism 
that brings about the normal intraocular tension, which 
is about 25 millimetres of mercury above the atmospheric 
pressure. Especially interesting is his conclusion that the 
rise of intraocular pressure from stimulation of the oervical 
sympathetic is due to pressure exerted upon the globe by the 
contraction of unstriped musole contained in the orbit and 
innervated by the cervical sympathetic. This fully explains 
the discouraging results of extirpation of the superior 
cervical ganglion for glaucoma. Changes in the general 
blood pressure are found to influence the ocular tension pro¬ 
foundly ; indeed, from the evidence adduced the aqueous 
fluid must now be considered rather as lymph than as a 
fluid secreted by the glands in the ciliary body that were so 
ably demonstrated by Mr. E. Treacher Collins. A new sug¬ 
gestion is made as to the cause of optic neuritis on pages 
66-67, for which we must refer our readers to the pamphlet. 
The book is praiseworthy in every way ; there are more than 
50 references to other publications and the author’s original 
work is extremely careful and scientific. The author Has 
shown remarkable skill in oonveying so much information 
and in describing his experiments so clearly in the short 
space of 76 pages. 
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LIBRARY TABLE. 

Elementary Photo-micrography. By Walter Bagshaw. 
London : Iliffe and Sons, Limited. 1902. Pp. 68. Prioe 1*.— 
Photo-micrography is a pleasant, and at times a most 
useful, variant upon ordinary photography and every micro- 
scopist should know how to take a photo-micrograph. In 
Mr. Bagshaw's little book he will find every instruction 
necessary, and although at first starting he is sure to meet 
with many failures, yet with practice and strict attention to 
Mr. Bagshaw’s details he should eventually meet with 
success. The book is illustrated with specimens of photo¬ 
micrographs which show what this form of photography is 
capable of. 

The Surgical Treatment of TJloer of the Stomach. By 
C. W. Manskll Moullin, M.D. Oxon., F.R.C.8. Eng. 
London: John Bale, Sons, and Danielsson, Limited. 1902. 
Pp. 53. Price 2s. 6 d. —This little book is, in the author’s 
words, not a treatise on gastric ulcer generally, nor does it 
deal with the complications which so frequently follow in 
that disease. It is merely a collection of papers on gastric 
ulcer as it appears during life from a surgeon’s point of view. 
The argument of the whole book is “that if only properly 
selected cases of ulcer of the stomach were treated surgically 
before the condition of the patient has been allowed to 
become hopeless many lives that are now sacrificed would 
be saved and an enormous amount of pain and suffering 
would be prevented.” As a general rule, oases of gastric 
ulcer are not operated upon except for perforation, and 
then, as Mr. Moullin says, “the operation is performed 
because of the perforation and not because of the ulcer. If 
possible the ulcer should be secured before it has perforated. ” 
The indications which lead Mr. Moullin to operate are 
persistent pain and vomiting, haemorrhage, or threatened 
perforation. With regard to this last Mr. Moullin confesses 
that our knowledge of the premonitory Bigns of perforation 
is very small. He attaches most importance to tenderness 
on pressure associated with cutaneous hypenesthesia in 
Head’s epigastric triangle. Mr. Moullin's arguments are 
backed up by an account of 13 cases in which be 
operated for one or other of the indications mentioned 
above. Of this number two patients died, in one no ulcer 
could be found, nine recovered completely, and one 
recovered from the operation but shortly afterwards the 
pain and vomiting reappeared. Though we agree with the 
statement of Mr. Moullin that it is too much to expect that 
his conclusions will be accepted generally or at once, yet we 
are of opinion that there is much to be said in favour of 
his oontentionB and his book, in which he does not seek to 
minimise his failures, should be widely read. 

Preparations for Operations in Private Houses. Written 
for the Nurses Cooperation. By Cuthbert S. Wallace, 
M.B. Lond., F.R.C.S. Eng. London : H. J. Glaisher. 1903. 
Pp. 24. Price Is.—The success of a surgical operation 
nowadays depends upon the cooperation of so many factors 
that it is impossible for anyone concerned to be too careful. 
Mr. Wallace bas written a very clear and succinct account 
of the preparations needful to secure success in an opera¬ 
tion in a private house. Nothing, so far as we can see, 
has been forgotten, and we are glad to note that in the 
various methods, seven in number, for the preparation of 
the patient’s skin, details common to more than one method 
have been repeated in each several description. This is 
a very practical little pamphlet. 

Rules of the Lincolnshire Medical Benevolent Society. 
J. E. C. Potter, Stamford. 1903. Pp. 67.—We have re¬ 
ceived a small pamphlet which marks the centenary of the 
Lincolnshire Medical Benevolent Society. This society was 
founded by Dr. Edward Harrison of Horncastle, who was 
bom in 1766 and died in 1838, and was a singularly 


enlightened member of his profession. In particular, Dr. 
Harrison had most advanced views on the subject of 
medical reform as may be seen by a series of motions 
proposed by him “ at a numerous and respectable meeting of 
the Lincolnshire medical practitioners,” held in the Bull 
Inn, Horncastle, on Sept. 7th, 1805, and unanimously 
adopted by the assemblage. These resolutions are com- 
demnatory of such professional grievances as the low scale 
of medical fees sanctioned by judicial determination, the 
impunity of quacks, and the untrustworthiness of druggists. 
The necessity of a properly kept medical register was fore¬ 
shadowed by Dr. Harrison 55 years before the constitution 
under the Medical Act of 1858 of the Qeneral Medical 
Council in an address which he read to this “ respectable 
meeting” on the same occasion and which proves him to 
have been imbued with the true spirit of the reformer. The 
Lincolnshire Medical Benevolent Society is right to bring 
before the medical profession the interesting personality of 
its founder. 

The Progress of the British Empire in the City. By 
James Stanley Little. London: Messrs. W. and R. 
Chambers, Limited. 1903. Price 5s. —Mr. James Stanley 
Little’s able little book upon the progress of the British 
Empire, which formed an early volume in the Nine¬ 
teenth Century Series brought out under Mr. Justin 
McCarthy’s editorship, is being re-issued, and as the 
author lays stress on the absolute necessity of arriving at a 
common fiscal policy for the whole Empire it is of particular 
interest at the present moment. Several chapters deal 
directly with political tendencies which have culminated in 
Mr. Chamberlain’s policy, about which so much discussion 
now revolves. In short, the book may be used as a guide by 
whioh the non-political publio may form an opinion for 
themselves upon the question which is now agitating all 
parties of British politics and concerning which no very 
definite pronouncement has yet been received by the 
country from any leaders of thought. Mr. Stanley Little 
is on the side of the Colonial Secretary, for he advocates a 
revision of our fiscal system and the imposition of such 
duties on food-stuffs as will make agriculture in England 
profitable (what are these duties ?) ; and his views are given 
together with a succinct account of the various movements 
which have had the effect of bringing the Empire to its 
present eminence, so that the reader has the material before 
him from which to form his opinions. His inferences may 
not becessarily be the same as the author’s. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, F.R.S., and J. N. Langley, F.R.8. Vol. XXIX., 
No. 6. London : C. J. Clay and Sons. June 16th, 1903. 
Price 3*.—This part is occupied with two articles, the first 
of which is by Dr. F. W. Pavy, Dr. T. G. Brodie, and 
R. L. Siau, on the Mechanism of Phloridzin Glyooeuria, 
illustrated by four figures in the text. The second is by 
Dr. Leonard Hill and Dr. J. J. R Macleod on the Infiuenoe 
of Compressed Air on the Respiratory Exchange. The chief 
conclusion arrived at by Dr. Pavy and his fellow workers is 
that the presence of phloridzin causes the renal cells to exert 
a katabolising action upon something brought to them by the 
. blood, which results in the liberation of dextrose. Dr. Hill 
and Dr. Macleod find that compressed air at a pressure 
of four atmospheres and upwards diminishes to a marked 
extent the carbon dioxide output in mice, very greatly lessens 
the elimination of water, and increases the loss of body heat. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, F.R.S., D. J. Cunningham, F.R.8., 
G. 8. Huntington, M.D., A. Macauster, F.R.S:, and 
J. G. M‘Kendrick, F.R.8. Vol. XXXVII. New Series, 
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Vol. XVII., Part VI. July, 1903. With plates and figures 
in the text. London : Charles Griffin and Co., Limited. Price 
6 r.—The following articles are contained in this number. 
1. On the Meaning of Some of the Epiphyses of the Pelvis, 
by F. G. Parsons, lecturer on human and comparative 
anatomy at St. Thomas’s Hospital. Mr. Parsons shows that 
the epiphysis of the tuberosity of the ischium in man corre¬ 
sponds to the hypoischium of the reptile, and the epipubic 
prolongation of the symphysis pubis to the epipubis of 
the reptile. 2. On the so-called “Gyrus Hippooampi,” 
by G. Elliot 8mith, professor of anatomy, Egyptian 
Government School of Medicine, Cairo. Dr. Smith con¬ 
siders that the “uncinate” or “hippocampal” gyrus is 
split up into four separate areas: the paradentate gyrus, the 
area pyriformis, the nucleus amygdalae, and a hippocampal 
part, founding his statements on a study of the comparative 
anatomy of this part. 3. Notes on the Morphology of the Cere¬ 
bellum, by G. Elliot Smith. 4. A Preliminary Communica¬ 
tion on Some Cephalometric Data bearing upon the Relation 
of the Size and Shape of the Head to Mental Ability, by 
Reginald J. Gladstone, senior demonstrator of anatomy, 
Middlesex Hospital, London. Dr. Gladstone gives statistical 
tables which show a distinct correlation between the large 
size of the head and a high degree of mental ability, this 
correlation being both absolute and relative to the general 
size and weight of the body. In adults the increase in 
the size of the head appears chiefly in the vertical 
diameter ; in boys the increase is chiefly in the longitudinal 
diameter. 5. The Form Relations of the Dilated Cerebral 
Ventricles in Chronic Brain Atrophy, by J. O. Wakelin 
Barratt, with eight woodcuts in the text showing the extent 
and position of the enlargement. 6. Abnormalities in the 
Sacral and Lumbar Vertebra of the Skeletons of Australian 
Aborigines, by W. Ramsay Smith of Adelaide. 7. Rudi¬ 
mentary Condition of the Carotid Canal, by G. H. K. 
Macalister, B.A. 8. Some Peculiar Features in a Temporal 
Bone, by P. P. Laidlaw, St. John’s College, Cambridge. 
9. Notes on a case of Feather-bifurcation, by W. J. 
Rutherford, University of Glasgow. Dr. Rutherford suggests 
that the largely increased number of reotrices in fantail 
pigeons was evolved from the bifurcation or trifurcation of 
these feathers. 10. On the Occurrence of a “ Principal Islet ” 
in the Panoreas of Teleostei (preliminary note), by John 
Rennie, university assistant in zoology, Aberdeen. 11. On 
a Method of Preparing the Membranous Labyrinth, by 
Albert A. Gray. Exposure to different strengths of alcohol 
or xylol, imbedding in paraffin, and decalcification with 
a mixture of hydrochloric and nitric acids are the chief 
means employed. 12. Two Hearts showing Peculiarities of 
the Great Veins, by David N. Nabarro, with several 
illustrations. 13. The General Characters of the Crania of 
the People of Scotland, by Sir William Turner, F.R.S. 
This part contains the index and title-page of the volume 
and the Proceedings of the Anatomical Society of Great 
Britain and Ireland. 
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ETHYL CHLORIDE NARCOSIS. 

In The Lancet of June 13th, p. 1677, Mr. R. H. 
Jocelyn Swan describes an ingenious apparatus for use 
iu the administration of somnoform. I have been ex¬ 
perimenting with ethyl chloride and what might be 
termed the more volatile anaesthetics for about two years 
and have ceme to the conclusion that almost no appa¬ 
ratus beyond an ordinary Clover's inhaler is needed for 
administering them satisfactorily, and with the face-piece 
and rubber bag of a Clover minus the ether chamber 
I have had the very best results. I found that if the 


anaesthetic was sprayed through the face-piece itself, 
however, into the bag some always remained in a fluid state 
around the inside of the face-piece, and on applying 
the inhaler patients almost invariably held their breath. 
Accordingly I began to think of some means of getting 
the ethyl chloride down into the ,bag by a separate access 
and one which could be used whether the inhaler was 
applied or not. The solution was very simple and consisted 
in boring a hole on the upper side of the horizontal limb of 
the elbow tube (joining the bag to the face-piece) and fixing 
a narrow tube about three-sixteenths of an inch in diameter 
and one and a half inches long, so as to pass down in the 
lumen of the larger tube into the bag. A small plug of box¬ 
wood or vulcanite was adapted to this and the apparatus was 
completed. This modification can be carried out at a trifling 
cost on any ordinary pattern of Clover’s inhaler and the 



A simple apparatus for the administration of ethyl chloride 
made by a slight modification of the bag and the face piece 
of Clover's inhaler. 


advantages of it are great. The modus operandi is as 
follows. The ether chamber having been put aside the 
face-piece is fixed on to the metal junction-tube of the bag 
and the plug is removed. The inhaler is then adapted 
to the patient’s face and he is asked to breath easily to 
and fro. As soon as his confidence is established the 
nozzle of the ethyl-chloride cylinder is inserted into the 
end of the access tube and the anaesthetic sprayed into 
the bag, from three to eight cubic centimetres being 
used, according to the length of the anaesthesia desired 
and the age and the physique of the patient. The plug 
is again inserted as Boon as a suitable dose is supplied. 
The patient is allowed to inhale the vapour, which is in¬ 
variably done without any choking or holding of the breath, 
and probably anaesthesia is rapidly attained, but if the dose 
be not sufficient and the anaesthesia be not deep enough a 
further quantity of ethyl chloride may be sprayed in without 
removing the inhaler or wasting any time. The liquid ethyl 
chloride falls to the bottom of the bag and there is no possi¬ 
bility of the patient getting any of the drug in a liquid state 
or any concentrated vapour into the air-tube or face-piece. 

I have used this little arrangement now in a great 
many cases and with uniform success. It is equally suitable 
for short operations on the mouth, &c., or for larger opera¬ 
tions elsewhere. If a prolonged anaesthesia is desired, how¬ 
ever, it is better to put on the ether chamber and to use 
the ethyl-chloride-ether sequence. I think the use of any lint 
or ootton fabric in an inhaler for the volatile anaesthetics is 
to be deprecated for I have found that such fabrics frequently 
freeze and cause considerable waste of the drug and dis¬ 
appointing results. In conclusion, may I enter a mild 
protest against the wholesale advocacy of anaesthetic drugs 
bearing what are really proprietary names, such as “somno¬ 
form,” “narcotile,” “k61fene," &c., in articles in medical 
and scientific journals? Personally I have used them all, 
but I can find no perceptible difference in results from those 
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obtained when "pure chloride of ethyl,” sold as such, is 
naed. • And this drug, which we may call “chlorethyl” for 
short, prepared by a firm of repote, seems to answer every 
purpose. K616ne is stated to be nothing more than pure 
chloride of ethyl by the proprietors. Narcotile is, I believe, 
a mixture of ethyl and methyl chlorides, while somnoform, 
which has been boomed more than either, is stated to be 
chlorethyl, 65 per cent.; chlormethyl, 30 per cent.; and brom- 
ethyl, 5 per cent, and is, at any rate theoretically, objection¬ 
able from the presence of the last-named unstable substance. 
The objection may be very largely theoretical, for so far as 
we know no fatalities have as yet resulted from its use, but 
it is known that the after-effects on patients vary with 
different bottles and when “a fag end” is used 1 prolonged 
stupor and vomiting are more common. 1 think it may be 
fairly stated that the anaesthesia produced by the use of 
k6I6ne, narcotile, or somnoform is simple ethyl chloride 
anaesthesia and no other and it appears to me to be as little 
necessary to use these names when treating of anaesthesia in 
medical literature as to prescribe “ pil. fern ” under the 
soubriquet of “ pink pills,” &o. 

Thomas D. Luke, M.B., F.R.O.S. Edin., 
Instructor in Anaesthetics, Royal Infirmary, Edinburgh. 


▲ REGULATING INHALER FOR GAS AND ETHER 
Fob many years it has been obvious that in teaching the 
use of ether as a general ansesthetic, especially in combina¬ 
tion with nitrous oxide gas, a simpler form of regulating 
apparatus was required with larger breathing channels than 
those in former use. Lightness and portability, combined 
with a greater adaptation to the needs of powerfully 
built patients—namely, a large yield of ether vapour mixed 
with air when required—were some of the desiderata to be 
secured. Messrs. G. Barth and Co., of 54, Poland-street, 
Oxford-street, London, W., have made for me a form of 
stopcock of wide calibre with a collar and inhaling bag to 
hold an ether sponge which is capable of fitting the face- 
pieoes sold by them for both Clover’s ether inhaler and 



for Hewitt’s gas apparatus. This latter also fits into the 
stopcock for the administration of nitrous oxide with ether 
during the induction of anesthesia. The new stopcock and 
Kn g only are therefore required to convert the gas apparatus 
into a regulating ether inhaler suitable for every type of 
patient for whom ether is an appropriate anesthelio. I have 

l Bee article by Mr. Cotlum In the Journal of the Brltlah Dental 
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myself used the apparatus in over 100 surgical and dental 
cases and regard it as capable of overcoming many of the 
drawbacks of Clover’s and Ormsby's inhalers by combining 
their valuable qualities in the smallest workable size. To 
administer nitrous oxide and ether, the metal collar of the 
inhaling bag having been detached from the stopcock, a 
honeycomb sponge (of the 6ize of an orange) which has been 
wrung out of warm water, should be arranged inside the 
sponge-cage and, for an adult patient, one and a half ounces 
of ether should then be poured upon it. The handle of the 
stopcock is now turned to “E off” and the bag-collar is 
attached to it by its bayonet catch. A suitable face-piece is 
then fitted to the proximal side of the stopcock and Hewitt’s 
gas apparatus two-thirds full of nitfous oxide is fitted to 
the distal side. The apparatus is now ready for the patient. 
When the face-piece is applied five breaths of nitrous oxide 
should be given through the valves of the gas apparatus 
which should then be thrown out of action and re-breathing 
commenced by turning the upper tap round on its axis. 
Next the handle of the ether stopcock should be gently and 
very slowly moved towards the face-piece. This movement 
closes the gas orifice as it opens the ether bag, so that the 
patient receives a very gradual increment of ether vapour, 
whilst his tidal respirations gradually pass from the one bag 
to the other. When the patient is breathing entirely 
into the ether the gas bag is detached and laid aside. 
Additional ether, when required, can be poured into the 
filler at the side of the stopcock. Air can be admitted in 
any amount by moving the stopcock handle back again so 
as partially or completely to open the orifice to which the 
gas bag was first attached. The inhaler can also be used for 
ether alone, without nitrous oxide, in the same way as a 
Clover’s apparatus; but during the induction air is freely 
mixed with ether vapour until the respirations pass entirely 
into the ether bag. 1 am greatly indebted to Messrs. Barth 
and Co. for the care and courtesy with whioh they have 
carried out my instructions. 

Mamfleld-street, W. H. BELLAMY GARDNER. 

A NEW RESPIRATOR 

This respirator consists of a hollow cone of celluloid cut 
away so as to fit the bridge of the nose. This is rimmed 
with a pneumatic indiarubber tube, which can be blown out 
or deflated to fit the contour of every face. Valves on the 
upper surface of the cone openicg outwards allow the escape 
of the expired air but close on inspiration, thus preventing 
the entranoe of unfiltered air. A filtering chamber is formed 
at the apex of the cone, separated from the interior by a 
perforated diaphragm and closed at the outer end by a per¬ 
forated and removeable cap which fits on to the cone by a 
bayonet slot. Between the perforated diaphragm and the 
cap cotton wool, medicated or otherwise, sponge, charcoal, 
Ac., is placed and the air inhaled has to pass through the 
filtering medium before it can reach the nose or mouth of the 
wearer. There is also a valve made of indiarubber which 
hangs over the inner face of the perforated diaphragm which 
divides the cap from the cone. This is so fitted that on 



inhalation it fiies back and allows unimpeded ingress of air, 
but on expiration it is forced back upon the diaphragm and 
prevents the filtering cap from contamination by the expired 
breath. Breathing is not in the least interfered with and 
the respirator can be used for hours without discomfort. It 
allows the wearer te converse without hindrance. The 
apparatus can be used in many more ways than in the 
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prevention of dust disease and offers advantages for the 
administration of chloroform in the shape of economy of the 
anaesthetic, as none of it is blown away by expiration and so 
wasted, while the effect on respiration can be noted. When 
used for administering chloroform, the cap should be 
removed and the anaesthetic dropped, a few drops at a 
time, directly upon the lint. In this way the inspired air 
contains from 2 to 4 per cent, of the chloroform. The 
respirator is made by Messrs. Arnold and Sons, West 
Smithfield, London. A. Rowley Moody. 

8helton, Stoke-on-Trent. _____ 

“TABLOID” ASEPTIC HYPODERMIC POCKET CASE. 

This pocket case is nickel-plated and measures 3i inches 
X lj inches x i inch. The ends and sides of the case are 
rounded so that it may be comfortably earned in the 
waistcoat pocket. The equipment of the case comprises an 
all-glass aseptic hypodermic syringe with detachable nickel- 
plated finger-grip, two steel needles inclosed in a protective 
tube, and eight tubes of “tabloid" hypodermic products 



which are carried in a hinged rack which securely holds the 
tubes when the case is closed and which when swung 
outward allows of the easy withdrawal of any tube. The 
fittings of the case may be removed at any time and 
together with the case may be rendered aseptic quickly and 
without injuring them. The case and its equipment have 
been made with the care and attention to detail which 
invariably characterise the productions of Messrs. Burroughs, 
Wellcome, and Oo. 


THE 


SANITARY INSTITUTE: CONGRESS 
AT BRADFORD. 


The bright sunshine which prevailed in Bradford during 
the four days—July 7th to 10 th—on which the Congress of 
the Sanitary Institute was held added very considerably to 
the success of the meeting. The total number of persons in 
attendance—1556—although less than at the 1902 Congress 
in Manchester, was considerably more than when the Insti¬ 
tute met at Leeds in 1897 and there was no falling off in 
the number of delegates from sanitary authorities, scientific 
societies, and other bodies. Reference has already been made 
in The Lancet 1 to the address of Lord Stamford, concerning 
which it is now only necessary to say that for breadth of 
thought and earnestness it does not fall one whit below any 
one of the 20 addresses which have been delivered by former 
Presidents of the Institute. The vote of thanks accorded to 
Lord Stamford at the conclusion of his address was seconded 
by Dr. 8t. Yves Menard who was present as the representative 
of the French Minist&re de l’lnstruction Publique. 

The discussions in the conference upon Industrial Hygiene 
ought to have an important effect in a manufacturing district 
like Bradford. Professor Thomas Oliver, in his presidential 
address, protested against the introduction into this country 
of the “driving” or “rushing” system where men, even 
when paid by the piece, are worked so extremely hard— 
although the actual length of the working day is not 
extended—that at the end of six days they are practically 
exhausted, so that they require and take a long rest But 
the most important contribution to this conference was that 
of Mr. W. H. Mitchell who spoke upon Factory Legislation 
from an Employer's Point of View and insisted that to get 
the best out of machines which have to be worked by human 
beings the health and strength of the workers are as im¬ 
portant as the condition of the machinery. The Factory Acts, 
he maintained, have helped employers to sucoess by com¬ 
pelling them as a whole to do what the most enlightened 
of them are always anxious to do, and the factory legisla¬ 
tion of Great Britain was a standing proof of the fallacy 


1 Xu Lavor, July 11th, 1903, p. 109. 


of the contention that the best thing the State can do for 
the industries of a nation is to let them alone. 

The Sophistication of Foods was discussed by Dr. J. 
Spottiswoode Cameron, who presided over the conference of 
medical officers of health, and by other speakers, the opinion of 
the members being embodied in a resolution to the effect that: 

Wherever preservatives are added to food their presence, nature, 
and maximum amount should be indicated on the label or otherwise 
declared. 

In connexion with the practice of adding boric acid to milk 
Dr. H. R. Kenwood referred to recent experiments which 
had been made as to the effects of this preservative and 
maintained that we cannot argue from the lower animals to 
human beings, and until we obtain evidence that children 
under one year of age can take with impunity ten grains of the 
drug daily for months we must continue to protest against 
its use in milk. Dr. J. Howard-Jones of Newport said that he 
had sent out to the milk dealers in his town a circular giving 
a summary of the recommendations of the departmental 
committee of the Local Government Board, with the result 
that during last year not a single sample of milk submitted 
to analysis was found to contain preservatives, although in 
former years the practice was almost universal. It was only 
to be expected that the epidemic of small-pox which has 
prevailed in the northern and midland counties during the 
whole of this year would be discussed in connexion with 
infection oonveyed by tramps. Dr. Cameron commended 
the action of those boards of guardians which had deter¬ 
mined to have all vagrants medically examined and which 
had adopted the cubicle system in their workhouses. Dr. 
J. R. Kaye advocated the vaccination of “contacts,” dis¬ 
infection of their person and clothing, and their detention 
in common lodging-houses with the exclusion of new comers 
or the complete closure of these houses where necessary. 
The following motion was passed :— 

That In view of the recurrent outbreaks of small-pox, largely con¬ 
tributed to by a certain class of soolety, the Government be requested 
to take Into consideration the necessity for legislation to deal more 
effectually with those resorting to common lodging-houses and work¬ 
house tramp wards as a constant and dangerous element in the pro¬ 
pagation and dissemination of small-pox. 

The principal subjects discussed in the remaining con¬ 
ferences were the Housing of the Working Classes and 
Infantile Mortality, by municipal representatives ; Tramways, 
by engineers and surveyors ; the Slaughtering of Animals, by 
veterinary inspectors ; Smoke Abatement and the Administra¬ 
tive Control of House Drains, by sanitary inspectors ; House 
Furnishing and Decoration, by ladies; and Medical Problems 
in Public Elementary Schools, in the conference on school 
life, where Dr. H. Meredith Richards, medical officer of 
health of Croydon, urged the necessity of raising the 
standard of cubic space per child, of a minimum standard of 
ventilation, and of periodic reports by the medical officer of 
health on the sanitary condition of all school premises. 

Professor Clifford Allbutt addressed a large audience 
as President of the Section of Preventive Medicine, when he 
advocated the improvement of the least fit in order that they 
might be the better able to withstand disease should it attack 
them. In this section the compulsory notification of pul¬ 
monary tuberculosis was discussed at Borne length and a 
definite resolution expressing the opinion that the time had 
arrived for the enforcement of such a measure wa9 unani¬ 
mously carried. Upon the question of the desirability of 
appointing a minister of public health the members of the 
congress were not so unanimous, and more than one speaker 
declared most emphatically that if public health officers 
were only given security of tenure of office there would be 
a sufficient spur given to the administration of the Public 
Health Acts and no more would be heard of the need for 
a special minister other than the President of the Local 
Government Board. 

Among the matters discussed in the remaining sections 
were the Construction of Isolation Hospitals ; the Scope and 
Limitations of Bacteriology in the Investigation of Infection* 
Disease ; and the Bacterial and other Treatment of Sewage, 
concerning which the advocates of the intermittent method 
on the one hand and the continuous on the other appear not 
yet to have said the last word. The usefulness of many of 
the discussions was impaired owing to the absence of the 
authors of some of the principal papers, so that obscure 
passages could not be elucidated, nor could destructive 
criticism be effectively replied to. 

Mr. G. Slater, F.R.I.B.A., gave the public lecture to 
the members of the congress on Architecture in its Relation 
to Hygiene, and Major Ronald Ross, O.B., F.R.8., addressed 
a crowded audience on Insect-borne Parasites. 
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Medical Witnesses in Criminal 
Courts. 

Fob man; years members of the medical profession have 
complained of the wholly inadequate payments allowed to 
them as witnesses in criminal cases nnder the scale estab¬ 
lished by Sir George Grey in 1858. We have frequently 
called attention to the subject in The Lancet 1 and in the 
course of criminal trials the refusal of medical witnesses to 
give evidence has brought the matter before the courts and 
before the publio, particularly on the recent occasion of a 
trial at the Suffolk assizes in June, 1902, when the question 
received the sympathetic attention of Mr. Justice Kennedy. 
A committee appointed to inquire into the whole question 
of allowances to prosecutors, including the fees to counsel 
and of payments to be made to witnesses of all classes, has 
now had before it a considerable body of evidence and 
we publish on another page its recommendations so 
far as they affect the medical profession (see p. 182). 
Whether the proposed changes are adequate in respect of 
medical witnesses at assizes and quarter sessions, and par¬ 
ticularly at the former which usually oocupy more time, is a 
point for consideration. They fall short of what the 
medical witnesses before the committee, Mr. F. W. 
Lowndes, Mr. H. Nelson Hardy, and Dr. H. R. Jones, 
put forward as fair and reasonable allowances and 
the report assigns no cause for this. The committee, 
however, although not applying the full remedy asked 
for, acknowledges that the protests of the medical pro¬ 
fession were well founded. With regard to this the report 
says : “ We think that the allowances paid for under 
this head (professional evidence) have been inadequate, 
especially in the case of doctors summoned to places distant 
from their practice. It seems to us that the complaints 
made by the medical profession in respect of the present 
scale are justified by the very fact that its members are 
much more frequently called on to assist criminal justice 
by evidence drawn from their professional experience than 
any other class of the community.” The evidence upon 
which this opinion is based is published in a blue-book 
which, provides instructive reading even for those who have 
acquired some personal knowledge of the abuses in existence. 
They will find that in some police-courts in this country 
no fee whatever is paid to the medical witnesses; that at 
others no fee is paid unless the case is committed for trial; 
and that at one place a fee is paid when the case turns out 
to be one of “grievous bodily barm” but not when it is 
found to be a “common assault." At other courts police 
surgeons, who are paid for their attendance upon the 

> See, for example, Tax Laxckt, July 12th, 1902, p. 85; July 26th, 
pp. 230, 237, 2«7. fc7. 


members of the force under their care upon a scale based 
upon the numbers enrolled in the force to which they have 
been appointed, are expected to give evidence at petty 
sessions for nothing, at any rate if there is no committal 
for trial, and indeed in one place for nothing in all oriminal 
cases. 

Cases under the laws for the punishment of sexual and 
unnatural offences have provided a striking instance of 
injustice affecting frequently not only the police surgeon but 
also the general practitioner, upon whom the administrators 
of the criminal law cannot by any stretch of imagination be 
said to possess a claim for gratuitous assistance. The trial 
at the Suffolk assizes, to which we have alluded already, 
belonged to this class of case. Here, there is no 
question of rendering professional aid to an injured person 
in order to save life or to lessen the effect of a crime, 
but, charges of criminal assault upon women or girls or 
of unnatural crime having been made, medical evidence 
is usually needed on behalf of the prosecution and an 
examination of the complainant or of the prisoner has to 
be undertaken with as little delay as possible. Cases of 
this kind involve a very responsible, as well as a very re¬ 
pulsive, duty ; linen may have to be examined for stains, 
chemical and microsoopical investigation may have to be 
made, and much time may be occupied. Hitherto, how¬ 
ever, the medical man has received no fee for suoh 
examinations but has only found himself involved in 
the unpleasant and ill-compensated task of giving 
evidence at petty sessions and again at quarter ses¬ 
sions or assizes; and with reference to quarter ses¬ 
sions and assizes it must be remembered that the 
medical witness has been paid the same amount, however 
far he has been taken from his home and his practice. In 
the loss involved by spending a night at a hotel with a 
contribution allowed him of 2s. or 2s. 6 d. towards the 
settlement of his bill, the medical witness has had to 
suffer with other witnesses of the better class. He has 
also shared with them the inconvenience inflicted upon all 
who give evidence at quarter sessions and assizes owing to 
the want of organisation and of arrangement. To the 
unnecessary anxiety and dislocation of professional work 
caused by this we have oalled attention before now,* and 
we observe that Mr. Hardy spoke foroibly on the subject 
in his answers before the committee, with particular 
reference to the Old Bailey. 

In respect of all these matters the report of the committee 
is likely to effect improvement, although with regard to 
witnesses at quarter sessions and assizes the improvement 
might be more marked. Progress has been slow in the 
matter when we consider how long the existing scale has 
been in force. Yet we realise that it has been made 
when we study the report of the committee as to the 
payment of witnesses in days not very long gone by. 
The report states that “prior to the year 1752 no allow¬ 
ance was made from any public fund to prosecutors and 
witnesses.” In that year an Act was passed which recited 
that many were deterred from prosecuting persons guilty of 
felony on account of the expense and provided that the court 
might order the treasurer of the county to pay reasonable 

* Thk Lahcet, July 12th, 1902, p. 86. 
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expenses to the prosecutor when a person had been tried and 
convicted of felony, a condition whioh must have had a 
stimulating effect upon the evidence hardly consistent with 
modem ideas of the impartial attitude to be observed on such 
occasions. It was not until 1778 that powers were given to 
make allowances to witnesses irrespectively of the oonviotion 
or acquittal of the prisoner and not until 1818 that the 
law was further extended to include all witnesses, whether 
in poor ciroumBtances or not. The carrying into effect of 
the report of the latest committee upon this important 
subject will be awaited with interest by many, but by none 
more than by the members of the medical profession, who 
have not asked to be rewarded for their services 60 much 
as to be compensated for loss otherwise suffered in the 
performance of public duty. 


Dangerous Oysters. 

It is generally known that the result of the careful in¬ 
quiries made into the illness which followed the mayoral 
banquets at Winchester and Southampton on Nov. 10th of 
last year was in each case to implicate oysters which came 
from Emsworth, near Portsmouth. A full account of the 
circumstanoes has now been given by Dr. H. T. Bulstbodb 
in a report to the Local Government Board, to which are 
appended communications from several of the numerous 
medical officers of health who took part in the investiga¬ 
tions. At Winchester, out of a total of 134 guests, no less 
than 62 were attacked by illness after the banquet At 
Southampton 65 out of 133 guests were attacked. Most 
of the patients suffered from gastro-enteritis at longer or 
shorter intervals after eating the oysters, but in ten of the 
Winchester cases and 11 of the Southampton cases definite 
enteric fever developed and five deaths occurred. Emsworth 
oysters were ascertained to have caused enteric fever at 
Portsmouth, Ventnor, and elsewhere at about the same time. 
They had been supplied from storage pits situated on the 
foreshore of the tidal stream “ Ems,” within 100 yards of 
the main sewer outfall of the village of Emsworth, where 
several cases of enteric fever occurred during October and 
November. 

The results of Dr. Bulstrodb's exhaustive inquiries into 
these outbreaks are epidemiologically of much interest. 
Enterio fever has too often been attributed to oysters for no 
stronger reason than that a patient was known to have eaten 
oysters some time or other before his illnesB began and the 
loose evidence, frequently accepted as proof in such cases, 
has made caution necessary in drawing conclusions regarding 
the share of oysters in spreading the disease. But here, 
when all the facts are studied, the demonstration is as 
complete as it could well be. The investigation in some 
respects has been even closer than in the outbreak at 
the Wesleyan College at Connecticut in 1894 or in 
that which was due to Brightlingsea oysters in 1897, 
and from many points of view the report is most serious 
reading. There was here no question of want of know¬ 
ledge or lack of warning. The medical department of the 
Local Government Board for many years has made a 
special study of oyster culture in relation to disease. Dr. 
Bulstbodi’s comprehensive report, published in 1896, gave 
an account of the position of all oyster layings and oyster 


pits of any importance on the English coast and their 
relation to sewer outfalls. The facts there detailed made 
it evident that, broadly speaking, risks of two different 
kinds have to be considered. On the one hand there are 
certain oyster layings, situated in estuaries and creeks 
where the oysters are covered by water at almost any 
state of tide. Here the only question of danger which 
arises is whether sewage discharged at points considerable 
distances (often many miles) away, and usually becoming 
enormously diluted, may nevertheless under exceptional 
conditions cause material pollution of the oysters. The 
risk then is of a kind which people are accustomed to 
accept in the case of other articles of food or drink—it 
is of much the same order, for example, as that which 
is run by the consumer of London water or of unboiled 
milk. On the other hand, there are certain layings and 
storage pits—comparatively few in number and unim¬ 
portant in relation to the whole oyster trade—where the 
risk is a very different matter and might fitly be com¬ 
pared to that of drinking water from a well receiving 
leakage from a publio urinal. These are storage pits 
which for the convenience of the trader have been 
placed on the foreshore close by the town or village in 
which he lives, or “layings” similarly situated where 
oysters are deposited for a short time pending their 
sale. They are uncovered at low water and the sewage of 
the place is discharged in their immediate neighbourhood; 
as the tide falls the water over the oysters becomes 
increasingly polluted and the last water in which they 
have lain before being gathered for market may be only 
moderately diluted sewage. These are the pits and layings 
to which the oysters have been traced ia nearly all cases 
of “oyster typhoid” which have been fully investigated. 
The Emsworth pits were a notorious example of danger of 
this second order. Dealing with them in his report of 1896 
Dr. Bulstrode had stated : “It would hardly seem neces¬ 
sary, in view of the relations between the sewer outlets and 
the storage pits depicted on the accompanying map, to dwell 
upon the gross contaminations to which oysters here stored 
must be liable." Notwithstanding that the danger was thus 
fully pointed out seven years ago the conditions now remain 
almost precisely the same. Practically speaking, nothing 
was done either by the oyster merchants or by the local 
authority. And it is surprising that the continued use of 
the Emsworth pits appears to have received so little 
protest from the oyster trade as a whole. Even Whit- 
stable merchants have consigned oysters to Emsworth to 
be laid in these pits awaiting delivery, thereby seriously 
jeopardising the high reputation of the whole of the Whit- 
stable trade. 

It is notorious that in existing circumstances neither cen¬ 
tral nor local public health authorities can take any effectual 
action to prevent the recurrence of such outbreaks as we are 
discussing. There is no public authority in the position to 
deal with the minor risks to which we have referred, none 
which can settle in a given instance what should be required 
respectively of the oyster fattener and of the local authority 
whioh sends its sewage into tidal waters. More important 
still, there is no public authority whioh oan condemn pits 
and layings of the Emsworth kind, though they are obvious 
dangers to the public and should be abolished outright. 
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The Local Government Board introduced a Bill to deal 
with this question a few years ago, but a committee of 
the House of Lords allowed itself to be persuaded to 
transfer the proposed powers from public health authorities 
to the Fisheries Board, and the Bill, thus made practically 
useless as a sanitary measure, was withdrawn. Since then 
the Government has taken no further steps to obtain 
legislation in the matter and it has not yet announced its 
policy in respect of the strong and unanimous recommenda¬ 
tions of the Royal Commission on Sewage Disposal that a 
central department should be established to deal with 
scientific and administrative questions connected with the 
disposal of sewage. Obviously such a department, with its 
associated Rivers Boards, would have all the qualifications 
necessary to deal with the oyster question, and it is satisfac¬ 
tory that the Commission has recently extended its inquiries 
to shell-fish. But whether the matter is included in a compre¬ 
hensive scheme of legislation on sewage disposal, or is pro¬ 
vided for in a separate Act, it should be undertaken speedily. 
Repetition of the Winchester and Southampton experience 
would be something more than a misfortune, and meanwhile 
an excellent and useful article of food is very generally 
shunned. 

A word must be said also concerning the helpless position 
of the medical officer of health who tries to protect the 
population under his care from contaminated oysters. The 
only course open to him is his power of “seising” the 
shell-fish which he considers unwholesome with a view to 
get them condemned by a justice. Practically this means 
that he has to wait for enteric fever to occur before 
he has grounds for suspecting a particular vendor or a 
particular class of oysters. Then he has to satisfy the 
magistrate, on evidence which often is necessarily incom¬ 
plete, that the batch of oysters seized should be condemned, 
his reason being that other oysters conjectured to have come 
from the same place on some previous occasion are believed 
to have done mischief. Bacteriological examination can 
only afford very uncertain aid. The medical officer of health 
receives a report, perhaps, that the bacillus coli or some other 
organism frequent in sewage has been detected. But the 
significance of the bacillus coli in an oyster, particularly if 
present in quite small numbers, is, in our present knowledge, 
hardly more than a matter of speculation. In this case, as 
with so many other foods, attempts to secure purity by 
analysis of the food when on the market are cumbrous and 
inefficient. Effective control can and should be exercised at 
a much earlier stage. 


The Recent Elections at the Royal 
College of Surgeons of 
England. 

Thb recent elections of members of Council and of a 
President at the Royal College of Surgeons of England 
have been by no means devoid of interest. The result of 
the election of three members of Council accorded with 
what we foreshadowed in The Lancet, for Mr. H. T. 
But UN was re-elected and Mr. G. H. M AKINS, C.B., and 
Mr. C. T. Dent were elected, but it is in the number 
of votes polled that the ohief interest lies. In all 666 
Fellows voted, 666 of these sending their votes through 


the post and 10 voting in person. Let us contrast these 
figures with those of last year. Then nearly 80 more 
Fellows voted and the diminution is in part to be accounted 
for by the small number of candidates. But there has been 
an even greater proportional fall in the personal voting, for 
for only 10 Fellows attended to vote. Last year 19 voted 
personally and for a few years the numbers have varied but 
little, so that the fall to 10 is a great diminution indeed. 
When voting by post was introduced it was hardly foreseen 
that voting in person would fall off so greatly and 
it cannot be denied that this diminution in numbers 
is a great pity. In the first plaoe, it is often difficult 
to obtain the quorum of six Fellows who must be 
present according to the Charter before the election can 
begin and none of these must be connected with the Council; 
on one occasion nearly half an hour elapsed before this 
number was obtained. We suggest that an excellent 
plan would be to withhold the franchise from all new 
Fellows until they have attended personally at one election. 
This would insure the attendance of the necessary number 
of Fellows. There is yet another reason why Fellows should 
attend in person at the eleotion, for on that day is held the 
annual exhibition of the reoent additions to the museums 
of the College and these are always deserving of careful 
examin ation. As it is, these specimen are seen by onl y a 
few. It is no easy matter, too, to obtain the two scrutineers 
of the ballot, for they have to devote nearly three hours to 
the somewhat dull task of counting the votes. 

In the apportionment of the votes this year there is 
much of interest. As we predicted Mr. Butlin was at the 
top of the poll with 424 votes, of which only 16 were 
plumpers ; Mr. Makins came next with 407 votes, of which 
44 were plumpers; Mr. Dent had 352 votes with 60 
plumpers ; and Mr. F. S. Eve 335 votes, with 60 plumpers. 
Thus the numbers of the plumping votes are in inverse 
order to the total votes polled by each candidate. The 
probable cause of this curious circumstance is the personal 
interest in individual candidates felt by many voters, but on 
the whole plumping is not desirable. Curiously some of the 
voters appear to imagine that by plumping they give three 
votes to their chosen candidates, for many voting papers 
bore three crosses opposite one candidate’s name. This is 
an error, for the candidate receives only one vote. This 
year there were no spoilt votes, and indeed it might be 
thought that highly educated men would understand how 
to fill up a voting paper. But as a matter of fact, although 
the directions issued by the secretary of the College are 
most explicit, nearly every year several voting papers 
have to be rejected because they are incorrectly filled in. 
After the election of members of Council comes the 
annual meeting of Fellows, but it seems to be impossible 
to obtain a meeting. Thirty Fellows are required to form 
a quorum and at the time of meeting this year there 
were present the President, the two Vice-Presidents, one 
other member of Council, and two Fellows. A very 
valid excuse for the absence of Fellows is the fact that 
the only agendum was the confirmation of the minutes of 
the meeting of Fellows held on July 1st, 1897, six years ago. 
Time after time meetings have been called, at first twice a 
year, but latterly only in July, and yet no quorum has been 
obtained. It is surely useless to prolong this farce of 
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annual meetings. The Fellows evidently do not care to 
attend and therefore the regular meetings should be discon¬ 
tinued, bat it should be possible for the Council to summon 
a meeting of the Fellows at any time should need arise or 
if a certain number of the Fellows should request that a 
meeting be summoned. This would surely suffice. The 
Council apparently feels that the present arrangement is 
not satisfactory, for at its recent meeting it appointed a 
committee to consider the whole question. 

On July 9th Sir Henry G. Howsb’s term of office as 
President came to an end. He has served for two years 
and has worthily upheld the dignity of the College and all 
must feel regret at the termination of his presidency. Mr. 
John Tweedy was chosen to succeed him as President and 
we may be permitted to express our hearty approval of the 
Council’s choice. Inasmuch as by the mode of election 
employed an absolute majority is needed of the members of 
the Council present, whether voting or not, we can always 
be certain that the President chosen has the confidence of 
the majority of the Council. Mr. Tweedy is very well 
fitted for the post to which he has been elected. He is 
tactful and methodic; no member of the Council is better 
acquainted with the work and history of the College, while 
few, if any, members of our profession have so just a claim 
to be considered a learned man. We believe it to be 
generally known that Mr. Tweedy is liberal-minded and 
well inclined towards the recognition of the just claims of 
the Members of the College. The aotion of an extreme 
section of “ reformers ” has tended to retard the due 
development or evolution of the College, but the friction 
engendered thereby is becoming less and less and we may 
look forward with hope. It is worthy of note that Mr. 
Tweedy is an ophthalmic surgeon and at first sight this 
fact might be thought to weaken his claims to the 
presidency. But ophthalmio surgery is a most important 
and essential branch of surgery and we consider it fitting 
that an ophthalmic surgeon should in due course attain to 
the presidential chair. We congratulate Mr. Tweedy 
heartily on his accession to the leadership of the Royal 
College of Surgeons of England. 


^nnotatimts. 

" He quid nlmls.” 

THE INFECTION OF PLAGUE. 

The discovery of plague-infected poultry in the western 
market of Hong-Kong to which we briefly referred in our 
issue of July 11th, p. 117 is a direct development of the 
result of the experiments conducted by Dr. W. J. Simpson in 
his recent visit to that colony. These experiments showed 
that monkeys, pigs, calves, sheep, hens, geese, ducks, 
turkeys, and pigeons contracted plague by feeding on plague- 
infected material. The remarkable facility with which plague 
was thus caused in such a variety of animals possesses an 
important bearing on the still debated question as to the 
modes of infection in man. The view that plague is 
mainly acquired by inoculation will probably have to be 
modified in the light of these experiments and the 
•wallowing of infected food or drink, in whatever way 
that food or drink may become infected, will be likely 
to take a more important place in the reoognised modes 


by whioh the virus infects the body. It is evidently 
with this intention that as a result of the experi¬ 
ments it was recommended to introduce measures to pre¬ 
vent the bringing of infected food into the markets. These 
measures have borne fruit in the detection of infected 
poultry. The statement of Dr. J. M. Atkinson, the principal 
medical officer of the colony, when announcing to the 
Sanitary Board the discovery of the infected fowls, is full of 
interest. He mentioned that it was the custom of the 
Chinese to eat half-cooked fowls and frequently to use the 
uncooked entrails as a delicacy with their rice. In such 
circumstances the danger by way of feeding is obvious, for 
it can hardly be supposed that man is immune to this mode 
of infection when the monkey and other animals are so 
susceptible. The discovery is one whioh has a particular 
interest for the East, where so many of the poorer class 
are careless in the mode of preparation and storage of 
their food and where on account of indifferent cooking 
a disease spread by infected food would have considerable 
opportunities of becoming epidemio. The fact that the 
lower animals who contracted the disease by eating 
plague-infected material often exhibit a chronic form of 
illness in which the symptoms are ill defined until one 
or two days before death certainly adds to the difficulties 
of recognising the disease among them and of intro¬ 
ducing preventive measures. This chronicity of type with¬ 
out any visible signs of sickness is important in relation 
to the interval which elapses between cases of plague in 
endemio centres, and in this connexion it may be remarked 
that the descriptions of the mode of life in the endemic 
centres of plague in Persia, India, and China are alike in 
representing the very intimate association of the lower 
animals (including poultry) and the people, each and all 
living together generally in the same dark and un¬ 
ventilated hut. _ 


HASCHI8CH. 

An important paper on this drug by Dr. Sigmund Frankel 
of Vienna appeared in the June number of the Arohivfur 
Experimented Pathologic und Pharmacologic. Haschisch, 
the extract of cannabis indica or Indian hemp, has been 
familiar to the eastern nations from time immemorial. Edicts 
have been often promulgated against its use which would 
probably have proved more ineffective than they have actually 
done had not tobacco and opium supplanted it to some 
extent owing to their inducing other forms of narcotic 
action. The effects of haschisch vary to a remarkable extent, 
the variation being due in all probability to differences in 
composition and nature as well as in the mode of prepara¬ 
tion of the drug, and in part also to differences in the tem¬ 
perament of those by whom it is consumed. In Turkey it is 
smoked with an admixture of Persian tobacco in a narghileh 
or water-pipe and it then produces a peculiar kind 
of ecstasy in which the smoker passes into a cataleptic 
condition; sensation is then almost abolished and lively 
dreams alone indicate that consciousness exists. In some 
dispositions it produces laughter and singing ; in others, 
and especially in excitable persons, a comatose con¬ 
dition supervenes, followed by collapse and loss both of 
sensation and of the power of motion. The pulse, 
at first more frequent than normal, bills ; the faoe beoomes 
pale; and the skin, which is at first affected by a pleasant 
sensation of warmth, beoomes cold. Delirium is some¬ 
times observed. The pupil is sometimes contracted and 
at other times dilated. Erotic dreams with visions of 
palaces and intellectual and refined enjoyments arise. The 
Arabs use it chiefly to dissipate grief. Haschisch affects 
the European’s brain in another manner. In him it 
appears to brighten the intellect, to give energy to the 
mind, and to make muscular effort a pleasure The limits 
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of reason and common-sense are overpassed, a second 
of time becomes prolonged into a century, and a stride 
traverses an immense space. Hearing becomes hyperacute, 
impulses to activity become uncontrollable, and illusions 
and hallucinations follow each other in quick succession. 
Von Bibra in experiments on himself with haschisch 
noticed an exaltation of the plastic sense, so that slight 
alterations in the folds of a sheet assumed the most varied 
and imposing forms. Small doses caused an excellent 
appetite. In the case of M. Heinrich, which was observed 
and described by Schroff and was nearly fata], the most 
violent delirium occurred with great depression of the heart. 
He had the sensation of flying and suffered from fulness of 
the vessels of the head, slow pulse, and pnecordial anxiety. 
There were marked general anaesthesia and constipation. 
Dr. Friinkel gives the results of his chemical investigation 
of the drug, of which he had more than 25 pounds weight 
at his disposal. It was supplied to him from Constantinople 
in a fresh condition and proved to be very active. He found 
that petroleum ether boiling at a low temperature was capable 
of abstracting almost the whole of the active agent, leaving 
only oolouring matters and portions of vegetable tissue. 
Ten kilogrammes of haschisch yielded 2*2 kilogrammes of a 
dark brown resin and from this by distillation and appropriate 
means which need not be here detailed be obtained the 
active principle of haschisch, to which he has given the 
name of cannabinol. The composition of this thick, faintly 
yellow oil is C al H g0 O a . It is readily soluble in alcohol, 
ether, chloroform, toluol, glacial acetic acid, and petroleum 
ether. It is dichroio. It gives an intense burgundy red 
colour when some caustic alkali is added to its alcoholic 
solution, the colour disappearing when an excess of acid is 
added. _ 


THE DUST OF BUILDINGS IN PROCE88 OF 
DEMOLITION AND ITS PREVENTION. 

The process of demolishing old brick buildings, and 
very often new ones too, is always going on somewhere in 
London, much to the annoyance and discomfort of those who 
live in adjoining premises and of those also who pass by. 
As a rule, no very serious effort is made to suppress the 
most irritating and injurious dust to which the operations 
of the housebreaker give rise. Blinding clouds of dust roll 
down the street, getting into people’s eyes and nostrils, 
and finally this dust deposits itself in the street and on 
goods exposed for sale. We have seen slabs of fish 
smothered with such dust, and garments exposed in a 
tailor’s shop covered with the fine powder. Surely, there 
should be some means of preventing this very real nuisance. 
Before the demolition of houses is begun the walls could be 
well wetted and the d6bris could be watered from time to 
time. This simple expedient would Eave giving considerable 
offenoe, it seems to us, to the people in the street and would 
prevent damage to property also. The wholesome effect of 
watering when buildings are being demolished is easily seen 
during a moderately heavy fall of rain. In places where the 
dustfall is registered as well as the rainfall the returns show 
a considerable increase in the amount of dust collected when 
building or demolishing operations are going on. A consider¬ 
able increase, for instance, took plaoe in the amount of dust 
collected in a dust-gauge in Edinburgh in 1902, as com¬ 
pared with 1901, during the building operations carried 
cm at the University Union which was contiguous to the 
test area. The fall of dust and soot in an open dish or gauge 
of 75 square inches amounted to 2 ounces, giving 3*8 
ounoes per square foot, or about 24 pounds for 100 square 
feet for the year 1902, an amount representing three times 
as much as was similarly caught in 1901. As pointed out 
to us by a correspondent, the appearance of sand in the 
dust-gauge is invariably an indication that building or 


demolishing work is going on in the neighbourhood, while it 
is shown that the wind is able to hold suspended particles for 
some time and to carry them to a comparatively long distance, 
when at length they are deposited in sheltered places. We 
think it should be insisted that in the process of building, 
but especially in the demolition of houses, some steps should 
be taken at the outset, such as the simple expedient of 
watering, in order to prevent the scattering broadcast of 
what is a very irritating and injurious form of dust. 


IN8ANITY AND MORAL DELINQUENCY IN 
CHILDREN. 

While it is generally believed that insanity (as dis¬ 
tinguished from idiocy or imbecility) in the very young is 
rare, the literature of psychological medicine is rich in cases 
of insanity and moral delinquency occurring in children, 
and Esquirol nearly a century ago reported a large number 
of such cases. In the New York Medical Record of 
June 20th Dr. Allan McLane Hamilton, who opened a dis¬ 
cussion on this subject at the New York Psychiatrical 
Society, points out that the determination of the respon¬ 
sibility of children with oriminal tendencies is naturally a 
matter of difficulty. The word “ moral ” as applied to 
infantile delinquency is, he says, clearly out of place when 
we consider the imperfect mental organisation of the young 
child. “The offences of children before the age of puberty 
are largely unthinking ” and indicate a very rudimentary 
degree of development of the sense of responsibility. Among 
the purposeless vicious habits of children are the mutilation 
or killing of pet animals, incendiarism, and petty thefts. 
Incendiarism is often prompted by “ the love of seeing fire 
and the craze for excitement.” Suicide in children may be 
the outcome of a simple disappointment, such as the loss of a 
pet animal or of failure to obtain a certain standard at school. 
This is, says Dr. Hamilton, due to ignorance of the mean¬ 
ing of death and need not imply the presence of insanity. 
When a child with criminal tendencies has symptoms 
bordering on insanity inquiry into his history will reveal 
abnormalities of character even as early as the third or 
fourth year—viz., habitual and useless lying, defiance of 
authority, cruelty of disposition, and sexual precooity or 
perversion. Such children are “dull as far as systematic 
work is concerned, but sharp and precocious in other ways. ” 
Tracing the history of a certain Frenchwoman, Mme. 

H-, the notorious forger and swindler, Dr. Hamilton says 

that at 13 years of age she was a neuropath and confirmed 
liar who forged her father’s name and pretended that she 
carried documents and “securities” of great value in her 
corset. Dr. Hamilton cites cases of youthful homicides, 
children of both sexes, who when questioned about their 
crimes exhibited a callous disposition and only gave boastful 
or flippant answers. Among these was a boy who drowned 
another boy smaller than himself that he “might see the 
little devil kick in the water. ” Insane children with criminal 
tendencies may be classified in the following four groups : 
first, those with idiocy, imbecility, or epilepsy ; secondly, 
those with primary delusional insanity or incipient para¬ 
noia ; thirdly, those with mental degeneration and subject 
to morbid obsessions and irresistible impulses ; and 
fourthly, those with juvenile general paralysis or other 
psychoses. The first group includes the largest number of 
youthful criminals; the second contains the fewest. Pyro- 
mania, adds Dr. Hamilton, is an exceedingly common 
criminal tendency among epileptic children, one case being 
reported of an epileptic child who on no less than threo 
occasions set fire to buildings. The influence of bad litera¬ 
ture of the “penny dreadful” order is, he adds, potent for 
harm and evil among children in the lower strata of slum- 
life. A typical instance is cited in the case of a boy, 
aged 12 years, who was bom of vicious parents in a 
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:New York slam and who in early childhood showed a 
desire towards the mutilation of smaller children, was an 
onanist at the age of eight years, and exhibited every 
feature of Sadistic sexual perversion with catting and 
wounding of his victims long before he had attained puberty. 
Many of these yoathfal psychopaths pass easily into the 
paths of alcoholio and sexual excess while yet children and 
often they become tramps, waifs, and vagrants. While 
reformatories, like those at Elmira, exist for the worse class 
of youthful criminals and while farm colonies exist for 
epileptics, Dr. Hamilton points out that special schools are 
needed for the teaohing and reforming (compulsory) of a 
large class of the less abnormal cases. The abolition of 
journals and books of the penny dreadful class is 
suggested as one of the means of arresting of youth¬ 
ful delinquency. In the discussion which followed Dr. 
William Hirsch said that juvenile criminality associated 
with paranoia or epilepsy could be diagnosed as a form of 
psychical disorder without much difficulty. .Cases, however, 
which were marked by obsessions and sudden impulses to 
«rime, such as kleptomania and impulses to homicide, were 
hard to place in the scale of responsibility. He believed 
that moral perversion might go hand in hand with average, 
or even superior, intelligence—sometimes with artistic or 
musical talents. A symptom common to most youthful 
criminals and cases of moral insanity was that of habitual 
and even aimless lying. Dr. H. E. Allison, medical super¬ 
intendent of the Matteawan Asylum, stated that the majority 
of youthful criminals seen by him showed mental deficiency 
and physical abnormalities of the face, the skull, the teeth, 
and the palate. He did not believe that the prison was the 
best place for all juvenile offenders. Dr. E. C. Dent said 
that juvenile “degenerates” comprised a neurasthenic 
.group, a group with obsessions and morbid impulses 
.(agoraphobia, mysophobia, kleptomania, pyromania), and a 
.group with abnormal sexual instincts. Dr. L. Pierce Clark 
said that in some children, otherwise precocious, a form of 
early dementia or mental degeneracy appeared at 11 or 12 
years of age and led to acts of petty criminality. Epileptic 
children sometimes showed irresistible tendencies to crime, 
while sexual perversions, ranging from masturbation to 
sexual violence and murder (Sadism), occurred fairly fre¬ 
quently in a large class of epileptic boys. 


THE LATE W. E. HENLEY. 

Modern English literature has lost in W. E. Henley one 
of its most interesting figures. An original poet, a drastic 
critio, an imaginative writer, something of a musician, a 
good deal of a dramatist, and a first-class journalist, 
'Henley had a literary career the importance of whioh is not 
commensurate at all with his output. But little of his work 
is known to the public, and his reputation in future years 
will depend largely upon his personality and the influence 
'that be was able to obtain and to maintain over writers some 
of whom have appealed to a larger audienoe than he did. 
To medical men Henley is of particular interest because his 
-strenuous work was done in physical conditions that would 
have condoned the idleness of the invalid’s life. His resolute 
intent to write and to live by writing was never impaired by 
any depression following upon his exhausting disease—a 
-form of tuberculous arthritis. The following quatrain, which 
has been widely quoted, was an accurate expression of his 
determination to rise superior to his ill circumstances :— 

“ It matter* not bow strait the gate, 

How charged with punishment the scroll; 

I am the master of my fate, 

I am the captain of my soul.” 

The first book from Henley’s pen to attract any attention was 
called “ In Hospital; Rhymes and Rhythms,” and formed a 
record of his experiences in the Edinburgh Infirmary in the 
-early “ seventies ” while he was undergoing drastic surgical 


treatment whioh left him a cripple throughout his life. With 
terse brilliant impressionism, and in unorthodox metres, these 
poems tell the tragedy and comedy of a surgical patient’s 
sojourn in a general hospital, the poet’s thumb-nail sketches 
of his nurses, his house-surgeons, his fellow patients, and his 
general environment being all extraordinarily accurate and 
suggestive—genuine little etchings of the brain. The verses 
entitled “Operation” form good examples of his original 
and virile style. 

" You are carried in a basket, 

Like a carcass from the shambles. 

To the theatre, a cockpit, 

Where they stretch you on a table. 

Then they bid you close your eyelids, 

And they mask you with a napkin. 

And the antithetic reaches 
Hot and subtle though your being. 

And you gasp, and reel, and shudder 
In a ruBning, swaying rapture. 

While the voices at your elbow 
Fade—reoeding—fainter—farther. 

Lights about vou shower and tumble. 

And your blood seems crystallising— 

Edged and vibrant, yet within you 
Racked and hurried back and forward. 

Then the lights grow fast and furious. 

And you hear a noise of wafers. 

And you wrestle, blind and dizzy, 

In an agony of effort, 

Till a sudden lull accepts you, 

And you sound an utter darkness 
And awaken—with a straggle— 

On a hushed, attentive audience.” 

Those of us who have taken chloroform and have had to 
submit to the ordeal of surgical operation will recognise this 
as a remarkably vivid picture of the medley of sensations. 
Critics of Henley’s work will find in some of his writings 
evidence that physical ill, despite his proud determination to 
the contrary, did now and again impart a bitter and unjust 
flavour to his words, but admirers of a brave man will over¬ 
look the occasional weakness for the sake of a valiant life. 

BRUNNER’S GLANDS. 

The precise histological characters of these duodenal 
glands has been the subject of much controversy and state¬ 
ments that are not in accordance with each other have been 
at different times made by skilled microscopists. By some 
they have been held to present a tubular structure, thus 
resembling the pyloric glands; by others they are believed to 
be acinous glands ; and a corresponding difference of opinion 
exists as to their function, some regarding them as muoooa 
glands and others ascribing to their secretion the properties 
of pepsin and even the possession of a diastatio ferment. The 
result of the most recent examination of the glands has 
been published in the Archiv fiir Mikrotkopitoke Anatomie 
(Band lxi.. Heft iv., 1903) by Herr A. A. Bogomolets of 
Odessa who supplies a plate showing the conclusions which 
he has arrived at by double and triple staining. His observa¬ 
tions were made on the Brunner’s glands of the horse, ox, 
pig, sheep, cat, dog, rabbit, rat, and mouse. He finds that in 
all these animals the terminal branches of the excretory duct 
expand in a oone-like manner with pits or alveoli on the 
wallsjcausing the gland to be alveolar in type. The form 
and arrangement of the alveoli are not the same in every 
animal and the differences probably explain the diversify in 
the views of microscopists. In the sheep, for example, the 
alveoli are inconspicuous, whilst in the rabbit they form dis¬ 
tinct depressions, as well marked as those of the panoreas. 
Brunner’s glands occupy the submuoosa of the duodenum, 
commencing immediately beyond the pylorus and extending 
to a variable distance in different animals down the intes¬ 
tine. The peculiar features presented by the glands of 
Brunner, both in regard to their morphology and their 
histo-chemical relations, as well as the absence of any inter¬ 
mediate forms between them and the pyloric glands, have 
led Herr Bogomolets to regard these two sets of glands as 
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distinct in their nature. The differences in the colouration 
of the cells of the Lieberkuhnian follicles and those of the 
alveoli of the glands of Brunner when stained with safranin 
and picro-lndigo-carmln are well shown in a coloured plate 
that accompanies the article. The ducts of the glands 
accompanied by connective tissue fibres perforate the mus- 
cularis mucosse and open directly into the intestine at the 
bases of the villi. The ducts, like the alveoli, are lined by 
epithelial cells of the form of a blunt cone with the nucleus 
in each cell lying close to the base or attached extremity. 
The protoplasm varies with the functional activity of the 
gland and an attempt was made to ascertain to what extent 
the variation was associated with the nature of the food. The 
results of researches on the glands of animals are summed up 
as follows. Under normal conditions different lobuli can be 
recognised, some having cells presenting granules and others 
oells which seem to have discharged their secretion. This 
difference is associated with an alteration in their functional 
activity. The cells which contain granules contain also a 
store of ferment (zymogen), whilst the cells that are destitute 
of granules exhibit the reaction of mucin (metaohromasy). 
The glands of Brunner therefore generate an albuminous 
secretion and mucus, the latter being of secondary 
importance in the active functional performance of the 
gland. The presence of zymogen granules in large quantity 
follows the ingestion of abundant proteid food. With fat 
food the zymogen granules are less numerous. The admini¬ 
stration of starchy food leads to the excretion of a larger 
quantity of mucus. _ 

VOICES IN THE WILDERNE8S. 

Of conference* relating to the administration of the Poor- 
law there seems to be no end and in general the results pro¬ 
duced are so «m*ll that we are constrained to wonder what 
useful purpose is served by these gatherings. Exoept as a 
means of illustrating the fable of the mountain in labou 
the meeting of the National Poor-law Officers’ Association 
which took place at Sheffield on July 4th provides no excep¬ 
tion to the rule, for its proceedings amounted to little more 
tH*n the recording of misdirected efforts. In the morning 
there was considered by the council a report of the Parlia¬ 
mentary and general purposes committee setting forth the 
steps taken to induce the Local Government Board to receive 
a deputation which was prepared to expound the association’s 
views on vaccination. These included suggestions that 
authority should be given to public vaccinators to inspect 
the arms of children attending public elementary schools; 
that the control of vaccination should not be handed over to 
local authorities other than the boards of guardians ; and that 
compensation should be given to vaccination officers whose 
districts are re-arranged or who resign office on account of 
conscientious objection to serve under any body other than 
a board of guardians. After receiving an outline in writing 
of these impressions the Local Government Board had no 
desire to pursue the subject. No better fate befell the 
attempt made to get the Commissioners in Lunacy to throw 
light upon the procedure for dealing with persons not 
in receipt of relief but requiring relief for their proper 
care. The Commissioners expressed themselves as so 
well satisfied with the opinion given on this point by Sir 
Richard Baggallay and Sir John Holker in 1875 that they 
oould not “acoede to the request that they should lay 
a case raising the same question before the present Law 
Officers of the Crown.” Ac opinion given in 1875 as to 
the Lunacy Act of 1890 may seem something of an 
anachronism, but a Government department is not likely 
to worry about a trifle of this sort Possibly the Com¬ 
missioners, remembering the results of their appeal in 
1901 to the “present Law Officers of the Crown” in 
the mnt^f of the interpretation of Subsection (1), Section 


21 of the Act and the glorious confusion to which 
the opinion obtained gave, and still gives, rise, preferred 
to let ill alone. A general meeting which followed the 
council meeting proceeded in the same spirit as characterised' 
the morning's work to discuss at length the scheme of 
transferring the duties of boards of guardians to borough-- 
and county councils which, in spite of the fact that he has 
publicly repudiated it, the President of the Local Govern¬ 
ment Board was credited with supporting. Altogether the 
association appears to take itself rather too seriously and 
we would hint that the cultivation of a sense of humour 
might save it in the future from such discouraging response 
to its advances as seems to have attended its dealing with 
higher powers. _ 

COFFEE AFTER DINNER. 

Everybody knows that coffee, as a rule, is not well 
made in this country, a fact which amply accounts for the 
comparatively few coffee drinkers to be found at the break¬ 
fast table at the present time. Again, coffee is more 
expensive t h a n tea and a cup of coffee to be quite satis¬ 
factory must be made with an abundance of material. 
Although coffee is little used for breakfast it is very 
commonly drunk after dinner, a custom which perhaps is 
justified, particularly when wine-drinking accompanies the- 
meal, for coffee is an antidote to alcohol. A hot draught of 
coffee is undoubtedly a powerful stimulant, enabling both 
mental and physical fatigue to be borne. On the other hand, 
a cup of hot coffee disagrees with many persons, their diges¬ 
tion is disturbed rather than aided, there is interference 
with the normal chemistry of the digestive process, and 
the dyspeptic must eschew hot strong coffee as well 
as tea. The excessive drinking of coffee is in any- 
case an evil. But it is often forgotten that coffee can 
be taken in other ways and in none better than in the form 
of jelly. A clear coffee jelly after dinner is every bit as good 
as the hot infusion, while it is free from some of the draw¬ 
backs of the latter. Coffee, unlike alcohol, diminishes- 
organic waste, rouses the muscular energy without the-- 
collapse which follows alcoholic imbibition, and gelatin in 
the form of jelly is cooling, assuages thirst, is soothing, and- 
has a tendency to absorb any excessive acidity of the stomach. 
Gelatin is what is known as a “proteid sparer"—that is, it- 
Baves the destruction of proteid, such as albumin. Having 
regard to these facts, therefore, coffee jelly should form a- 
very suitable sequel to dinner and an excellent substitute for 
the infusion. Moreover, the astringent principles of coffee, 
which, however, are different in kind and degree from thoBe- 
present in tea, are nullified by the gelatin. In short, jelly 
is an excellent vehicle for coffee, but, as is necessary 
in making the infusion, the quantity of coffee in the jelly 
should not be stinted. Coffee serves an admirable purpose in- 
dietetics and those with whom it disagrees when taken in- 
the form of a hot infusion will very probably find the jelly 
quite satisfactory. _ 

PARALYSIS OF THE EXTERNAL POPLITEAL 
NERVE AFTER HYSTERECTOMY. 

The paralyses which are observed after operations per¬ 
formed under anaesthesia may be divided into those of central- 
origin (due to lesions of the brain or the oord) and peri¬ 
pheral origin (due to lesions of the nerves of the limbs). In¬ 
most cases of the latter the upper limbs have been involved. 
At the meeting of the Soci6t6 M6dicale des Hdpitaux de 
Paris held on May 22nd, M. Maurioe Soupault related a case 
in which the external popliteal nerve was paralysed after 
a gynaecological operation. He could find only four other 
cases recorded in which the lower limbs were affected. The 
uterus and appendages of a- delicate woman, aged 4S 
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years, were removed for doable salpingitis with suppura¬ 
tion on the right side. The ovaries and tabes were adherent 
to the neighbouring parts. The operation was difficult and 
occupied more than two hours. The patient, who was very 
weak and covered with cold perspiration, was pat to bed. 
She rapidly recovered. On the third day she complained 
of numbness in the left foot which hang in the position 
of equino-varas. She could not extend the foot or toes 
or raise the external border of the foot. There was thus 
paralysis of the muscles supplied by the external popliteal 
nerve. The sensibility of the leg was normal but for eight 
days the point at which the external popliteal nerve turns 
round the fibula was tender. The nerve had lost both 
galvanic and faradic irritability and the faradic irritability 
of the muscles supplied by it was diminished. There was 
slight reaction of degeneration. Three weeks later the 
condition was unaltered though massage had been per¬ 
formed. Faradism was then employed. The resulting 
contractions of the muscles were feeble but they soon 
improved and rapid progress was made. The paralysis 
appeared to have been due to compression or traction on 
the nerve during the operation. During hysterectomy the 
patient is on an inclined plane with the head low and is 
literally suspended by bands attached to the knees. It is 
therefore not surprising that the external popliteal nerve, 
which occupies a superficial position as it passes round the 
fibula, should be injured. The fact that such paralysis 
seldom occurs is explained by the number of factors involved 
in its production—thinness of the patient, insufficient 
padding of the legs, pressure exercised on the limb by an 
assistant daring the operation, length of the operation, and 
the general condition of the patient. Some specially favour¬ 
able combination of these factors is necessary. 


“OPTICIANS” AND SIGHT-TESTING. 

We published last week a letter from Dr. G. Lindsay 
Johnson containing a statement of the reasons which 
induced him to accept the position of examiner to the 
Worshipful Company of Spectacle Makers, and an announce¬ 
ment of the determination at which he has arrived to with¬ 
draw from that position after the forthcoming examination, 
at least until the details of a proposed new scheme of 
examination and certification have been decided upon. We 
congratulate Dr. Johnson upon the decision at which he 
has arrived, but we cannot help thinking that he has 
struck a wrong note in his manner of announcing it. He 
implies that the question is one affecting the “interests ” of 
the profession, much as if the opposition of ophthalmic 
surgeons to what he calls the better education of dealers in 
spectacles had been prompted by fear of being deprived of 
a source of professional remuneration. We have not heard 
this view advanced nor have we advanced it ourselves, but 
it is not unworthy of Dr. Johnson’s clients. Our contention 
is that the spectacle seller, as he has existed in this 
country from time immemorial, is a necessary person. 
The farmer’s wife, when it becomes difficult for her to 
thread a needle, goes to his shop, and be sells her what 
he calls “clearers,” with which she goes home rejoicing. 
If she finds that these do not suffice for her requirements 
she consults her medical man, and he either prescribes for 
her himself or advises her to go to an ophthalmic surgeon 
or to the eye hospital in the neighbouring market town. 
By this arrangement the necessities of the case are abun¬ 
dantly provided for. Under the scheme, for the adoption 
of which Dr. Johnson must accept at least partial responsi¬ 
bility, the spectacle seller acquires some smattering of 
optics. He appends capital letters of cryptic signification 
to his name and he covers his window with announcements 
of his competence to deal with defeote of sight. In precise 


proportion to the faith in his powers which these announce¬ 
ments inspire he is likely to become a peril and a nuisance 
to the public, and this for the simple reason that the 
defects with which he professes to be able to deal may be 
either pathological or optical, and are often both in 
combination. The amount of optical knowledge required 
for dealing with them is easy of attainment by a medical 
man, but the amount of medical knowledge required for 
the same purpose is impossible of attainment by an optician. 
The natural tendenoy of a half-educated man is to form an 
exaggerated estimate of the value of the slender information 
which he possesses, and to be unwilling to admit his own 
want of competence to apply it to any case submitted to him. 
The “ certified ” optician is far more likely to devote himself 
to a prolonged endeavour to treat chronic glaucoma by a new 
arrangement of cylindro-prismatic spectacles, which he will 
describe as the latest outcome of his “science,” than to 
behave as Dr. Johnson would have him, and “refer” to a 
medical man all the diseased and abnormal eyes presented 
to him. He has, in the first instance, to discover what eyes 
are “diseased" or “abnormal”; and, assuming him to be 
perfectly honest, he is practically certain to break down at 
the very threshold of his endeavours. Dr. Johnson has only 
to look at shop windows as he passes along the streets in 
order to convince himself of the tendencies which are being 
developed by the sort of examination which he has assisted 
to promote. Real knowledge does not seek to declare 
itself in blatant advertisement. 


SCHOOL PUNISHMENTS. 

On June 8th the Plymouth town council agreed to a 
resolution of the education committee of the council to 
the following effect:—“ Principal teachers and class teachers 
of not less than 5 years’ standing shall be allowed to inflict 
corporal punishment with a cane on the hand.” Now this 
is a very excellent resolution in one way and a very harmful 
one in another. Corporal punishment is a good thing in 
itself and head teachers should undoubtedly have the power 
to inflict it. But caning on the hand is a barbarous and 
senseless form of punishment. No child, be he as naughty 
and undisciplined as possible, should be caned on the hand. 
We have great doubts as to whether a cane should be used 
at all. The best instrument of punishment is a birch and 
the place to which it should be applied is the buttocks. 
Here it will inflict a certain amount of pain and it will if 
used in reason do no damage. Corporal punishment should 
never be inflicted immediately on the commission of an 
offence. It should be administered after school by a head 
teacher and in the presence of another teacher or of two at 
least of the offender’s class-mates. We refer the Plymouth 
town council education committee to a leading article 
which appeared in The Lancet of Oct. 16th, 1901, in 
which the question of school punishments was discussed, 
and we earnestly hope that it will rescind its resolution 
about a cane and substitute the word “birch," making it 
plain that the punishment should be administered in the 
manner which we have indicated. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
states that for the week ending June 20th the condition 
of the various places mentioned below was as follows. 
At Port Elizabeth 2 cases of plague have been discovered 
during the week—namely, 1 European female on June 17th 
and 1 native male (found dead) on June 20th. At 
the Plague Hospital 1 native male died during the week, 
1 European male and 3 native males were discharged, 
leaving 8 cases under treatment. Plague-infected rats con¬ 
tinue to be found in the town. At East London no case 
of plague has been discovered during the week. At the 
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Plague Hospital 1 European female was discharged, leaving 
4 oases under treatment. At King William’s Town no case 
of plague has been discovered during the week. At the 
Plague Hospital 1 European female was discharged, leaving 
11 cases under treatment. Plague-infected rats continue to 
be found in the town. At Graaff-Reinet no case of plague 
and no plague-infected rats have been discovered. At 
Burghersdorp 1 rodent found dead in the town on 
June 12th has since proved to have been plague-infected. 
At Queenstown no case of plague was discovered but plague- 
infected rats were found on the railway premises during the 
week. At Stockenstrom no case of plague and no plague- 
infected rats were found. As regards the Mauritius a 
telegram from the Governor received at the Colonial Office 
on July 10th states that for the week ending July 9th there 
were 8 cases of plague, 5 of which were fatal. 


CLEAN 8TREETS. 

On May 12th the London County Council passed the fol¬ 
lowing by-laws for keeping the streets of the metropolis 
clean and they have now the foroe of law :— 

No penon shall (1) sweep or otherwise remove from any shop, house, 
or vehicle into any street any waste paper, shaving)), or other refuse, or 
being a costermonger, newsvendor, or other street trader throw down 
and leave In any street any waste paper, shavings, or other refuse ; (2) 
throw down and leave In any street any bill, placard, or other substance 
intended for the purpose of advertising; and (3) throw down and leave in 
any street any bill, placard, or other paper which shall have been tom 
oft or removed from any bill-posting station. 

No person shall throw, place, or leave any bottle or any broken glass, 
nail, or other sharp substance (not being road material) on or in any 
street or public place in such a position as to be likely to cause Injury 
to passengers or animals or damage to property. 

Another by-law enacts :— 

No person shall spit on the floor, side, or wall of any public carriage 
or of any public hall, public waitiog-room, or place of public entertain¬ 
ment whether admission be obtained upon payment or not. 

The penalty for infringing these by-laws is a fine not exceed¬ 
ing 40s. and we trust that the good sense of the public will 
come to the assistance of the law in seeing that they are 
obeyed. _ 

THE JOURNAL OF THE ROYAL ARMY 
MEDICAL CORP8. 

Wb have to congratulate the Royal Army Medical Corps 
on the birth this month of a new journal designed in 
the interest and for the use of medioal officers and in 
furtherance of the progress of military medicine, a project 
which has long been in existence but has never before 
been actually realised. The journal, which is to be issued 
monthly, starts well and is fortunate in having been able 
to secure Major R. H. Firth as editor. It is needless 
to say that we wish our new contemporary every success. 
Its publication is in a great measure attributable to 
the energy and efforts of the Director-General, Sir William 
Taylor, and it was only fitting, therefore, that on this 
account and as the head and representative of the Army 
Medical Service he should furnish the introductory article 
with which the new journal opens. Sir William Taylor 
gives a brief descriptive outline of the history of what 
had previously taken place and of the reasons which have 
led to the appearance of the journal at the present time, 
of the objects sought to be obtained by it, and of the 
means and methods by which a high standard of pro¬ 
fessional and scientific interest may be kept alive and 
developed through the agency of a publication of this sort. 
Captain G. B. Stanistreet, R.A.M.O., contributes a carefully 
drawn up and most useful report, which is illustrated, upon 
hospital arrangements on board transports. This is followed 
by the description of an interesting case of neurectomy of 
the sciatic nerve, a report on the medical relief expeditions 
to Martinique and St. Vincent in aid of the sufferers from the 
volcanic eruptions of May, 1902, and an editorial article on 
the Enteric Fever Problem of a very excellent and up-to-date 


character. These papers, together with a prioit of current 
literature and corps news, make up a promising first number 
of the Journal of the Royal Army Medical Corpt. 


RESTORATION OF THE FACE BY A FLAP 
TAKEN FROM THE SCALP. 

In the New York Medical Journal of June 20th Dr. N. 
Senn of Chicago has described a new and remarkable plastic 
operation for the restoration of both cheeks and the upper 
lip by means of a flap taken from the scalp. A man, aged 
35 years, the subject of a ghastly defect of the face, was 
seen in June, 1901. Three years before he had a swelling in 
the upper lip for which a medical man prescribed an oint¬ 
ment. In the summer of 1900 it disappeared but returned in 
November. He then consulted a clergyman who had some 
reputation as a “cancer doctor.” This gentleman had no 
hesitation in pronouncing the disease to be cancer and 
applied a caustic paste which caused great pain and exten¬ 
sive sloughing. This treatment was continued for ten weeks, 
at the end of which time the nose, the upper lip, the 
cheeks, and the lower eyelids had sloughed away. Healing 
by granulation took place slowly. When he came under 
observation the upper lip, the cheeks, the nose, and the 
lower eyelids were absent. The conjunctiva of the lower 
lids was everted and was attached to the underlying 
bone. The turbinal bones were exposed and the mucous 
membrane of the nose was very vascular. Cicatricial contrac¬ 
tion had caused eversion of the lower lip. The superior 
maxilla: were covered with thin adherent scar tissue. An 
attempt to restore the upper lip by taking flaps from the 
neck and lining their inner surface with flaps taken from 
over the angles of the lower jaw failed. The flaps sloughed, 
leaving the face worse than before. Dr. Senn then decided 
to take a flap from the scalp from ear to ear. It was 
necessary to take precautions against sloughing of the huge 
flap and to guard against subsequent undue contraction by 
lining with skin that part of the under surface of the flap 
which would ultimately become part of the mouth. The first 
object was attained by detaching the flap in different stages 
and by lowering it gradually into position, and the second 
by lining the under surface of the central two-thirds with 
Thiersch’s grafts before it was moved from its bed. Exten¬ 
sive baldness and an excellent state of the scalp were favour¬ 
able conditions for the operation. The whole scalp was 
thoroughly shaved and disinfected. On Nov. 7th, 1901, the 
base of the flap on the left side was made by making two 
incisions which ran upwards and forwards, one from a point 
in front of, and the other from a point behind, the ear. The 
flap was detached from the temporal and occipital fascia and 
reunion was prevented by interposing strips of gutta-percha 
tissue. On the 12th the operation was repeated on the 
right side. On the 26th the anterior incisions were united 
by an incision across the frontal eminences extending down 
to the fascia of the occipito-frontalis muscle, from which the 
entire flap was lifted away. That part of the margin which 
was to form the lip was lined with a thin narrow strip of 
skin from the forehead which was sutured to the under 
surface of the flap with catgut. The remaining part of 
the under surface of the flap was covered with large 
Thiersch’s grafts taken from the thigh. These grafts 
were protected with strips of gutta-percha tissue. The 
whole head was covered with a large gauze compress 
saturated with normal saline solution and heat and moisture 
were preserved by a gutta-percha cover. The future 
prolabium and the grafts united by first intention. On 
Dec. 3rd the posterior incisions were extended to within 
two inches of each other. On the 12th the whole of 
the huge flap, consisting of nearly half of the scalp, 
was completely detached but left in place, adhesion 
being prevented by interposing gutta-percha tissue. On 
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•the 21st the flap was lifted from its bed and lowered 
over the face and the large granulating scalp wound was 
•covered with Thiersch’s grafts. Both flap and grafts were 
covered with a Balt water compress. On Jan. 2nd, 1902, the 
■flap was sutured in position. The superior maxillae were 
•vivified by dissecting off the scar tissue with forceps, knife, 
ecissors, and a sharp spoon. Union took place throughout 
except at a limited space below the nares which was closed 
later after the nasal cavity had been opened by an incision 
-through the flap. On April 10th the left lower eyelid and 
on the 22nd the right were restored by a flap from the 
temporal region. In January, 1903, rhinoplasty was per¬ 
formed by Eonig’s method. The final result was a great 
improvement. The patient could speak plainly and neither 
ealiva nor food escaped during mastication. 


THE SUPPLY OF VACCINE LYMPH IN 
SCOTLAND. 

In the matter of the supply of vaccine lymph Scottish 
■medical practitioners have for some years felt tbem- 
-eelves to be at a disadvantage as compared with their 
brethren in the southern portion of the United Kingdom. 
<jr]ycerinated calf lymph is universally recognised as 
possessing, on the whole, several advantages not obtain¬ 
able with humanised lymph whether employed by the 
method of arm-to-arm vaccination or otherwise, and 
in England the Government laboratories manufacture 
it on a large scale, sending hundreds of thousands of tubes 
-to the National Vaccine Establishment of the Local Govern¬ 
ment Board for distribution every year. In Scotland, on the 
•other hand, compulsory vaccination was introduced in 1863, 
but neither in the Vaccination Act of that year nor in any 
subsequent enactment is there any provision for the supply 
of calf lymph. With the object of remedying this defect 
■there has recently been held in Edinburgh a con¬ 
ference attended by representatives of the Royal 
■Colleges of Physicians and Surgeons of Edinburgh, the 
Faculty of Physicians and Surgeons of Glasgow, the 
medical faculties of the four Scottish Universities, the 
Scottish Branch of the Incorporated Society of Medical 
Officers of Health, and the recognised teachers of vaccina¬ 
tion in Scotland. It was unanimously resolved that the con 
ferenoe was of opinion that an institution for the preparation 
of calf lymph should be established by Government in 
^Scotland and a committee was appointed to draw up a 
memorial in this sense for submission to Lord Balfour of 
Burleigh, Secretary of State for Scotland. In the memorial 
-and in an appended statement it is mentioned that calf 
lymph is in great demand in Scotland both for primary 
■vaccination and revaccination and that the only available 
source of supply is by purchase from private manufacturers, 
-over whose method of preparing it no external supervision is 
possible. The memorialists ask that vaccine lymph shall 
be distributed gratuitously to all medical practitioners under 
-such regulations as may be considered necessary, and they 
-argue with perfect correctness that the outlay required 
■for this purpose would be very moderate in comparison 
with the expenditure on epidemics of small-pox. The 
memorial was presented to Lord Balfour at the London 
-office of the Secretary of State for Scotland on July 15th, 
the case in support of it being stated by Sir Thomas R. 
Frmeer, Dr. R. Farquharson, M.P., Baillie A. Graham of 
‘Glasgow, Councillor Lang Todd of Edinburgh, and Sir 
Michael Foster, M.P. Lord Balfour, in his reply, criticised 
the terms of the memorial with much frankness and 
remarked that the conditions of vaccination in England and 
Soot land were by no means identical. He urged the depnta- 
- tion to take care that they did not do anything to destroy 
•the system of vaccination that had gained the confidence of 
the people of Scotland. Sir John Batty Take, M.P., in thank- 
lag Lord Balfour for receiving the deputation, promised that 


further definite information on the subjeot would be 
supplied. _ 

THE ILLNESS OF LEO XIII. 

Under date Rome, July 13tb, one of our Italian corre¬ 
spondents writes: “ His Holiness, contrary to all prevision, 
professional or lay, is still maintaining his struggle for 
life and that with a serenity, not to say bonhomie, 
most remarkable. He seems, indeed, less anxious and 
preoccupied than are those in immediate charge of his 
health. To-day’s bulletin, issued at 9 a.m., announces 
that his condition, tranquil before midnight, was dis¬ 
turbed at intervals during the small hours, the rest¬ 
lessness resulting in slightly increased depression this 
.morning. The pulse was 82, the respiration 32, the tempera¬ 
ture 36° 0., and diuresis still scanty—a symptom coincident 
with the formation of liquid in the pleura. Paracentesis 
thoracis up to the hour of sending off this letter has not 
again been practised, but Dr. Lapponi and Professor Mazzoni 
may have to resort to it once more, as it is always well borne 
and produces instantaneous, if only temporary, relief. It is 
remarked that Dr. Rossoni’s signature for two days has not 
appeared below the bulletins with those of Dr. Lapponi and 
Professor Mazzoni. This is ascribed to his having been 
taken ill, but such, I am informed, is not the fact. The 
truth is that that able and experienced consultant found he 
could do no more than confirm the diagnosis and treatment 
to which his two colleagues had adhered and so, while 
always at hand to reinforce them with his skill, he has, on 
his own initiative, retired for the time from assisting at the 
consultations. That the report should have got about that 
he was ill is hardly to be wondered at. The anxiety, the 
excitement, caused by the vicissitudes of the Holy 
Father’s illness and the momentous issues its fatal 
termination would involve, have told heavily on the whole 
personnel of the Vatican, not excluding the medical staff and 
the brethren of the Apostolic College. Even the ‘ gentlemen 
of the press ’ have had their ranks thinned by the laborious 
routine they have to observe—bivouacking till a late, or 
rather till an early, hour under the Bernini colonnades, while 
their colleagues, off duty for the time, have been taking 
what rest they could snatch in the caf6s adjoining the Piazza 
of St. Peter’s. The demand for news as to the illustrious 
patient is as widespread as it is insatiable and the 
resources of the lay journals of both hemispheres are 
taxed as they have never been before. Returning to the 
medical aspects of the situation I may add that in spite of 
the Holy Father’s tenacious physical and moral fibre, in spite 
of his indomitable ‘will to live,' and notwithstanding the 
acknowledged ability and sleepless vigilance devoted to his 
care, to-day’s prognosis in professional circles is in full 
accord with the tenour, far from sanguine, of this morning's 
bulletin.” The telegrams of July 14th and July 15th tell a 
story of almost imperceptible sinking. There is no change 
for the worse save what is implied by there being no change 
for the better. Dr. Rossoni's name re-appeared on the 
evening bulletin of Wednesday last. 


A deputation from the Parliamentary Association of the 
British Union for the Abolition of Vivisection waited upon 
Mr. Akers-Douglas on Wednesday, July 15th, to protest 
against the increase of vivisection and received from the 
Home Secretary in his reply a very salutary reproof. 


The proceedings of the annual Congress of the Royal 
Institute of Public Health commenced in Liverpool on July 
15th at St. George's Hall, when an address was delivered by 
the President, the Earl of Derby, K.G. 


Tele Jenner Institute of Preventive Medicine has circu¬ 
lated a memorandum with regard to the proposed change of 
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the name of the institution, the cironinstances narrated being 
those which will be found in The Lancet of July 4th, 
p. 49. The governing body proposes that in future the 
institute shall be called “ The Lister Institute of Preventive 
Medicine, ” a choice of name which in the circumstances of 
the case will be warmly approved by all interested in 
scientific progress. _ 

It is proposed to hold an international exhibition in 
Manchester in 1905 and a committee appointed to take the 
necessary preliminary steps is issuing circulars to ascertain 
the views of those likely to be interested in the project. 
Science, in its most recent technical application, it is hoped 
will be adequately represented. 

The Belgrave Hospital for Sick Children, which is situated 
in Clapham-road, London, S.W., near the Oval, will be 
opened by H.R.H. Princess Henry of Battenberg during the 
afternoon of July 20th. 


THE SUPPLY OF NURSES. 


When it was announced that at the thirty-fourth annual 
conference of Poor-law guardians for the West Midland 
district to be held at Malvern on May 12th, 1903, the Local 
Government Board inspector, Dr. A. H. Downes, would read 
a paper on Nursing in Workhouses and the Report of the 
Departmental Committee, conjectures began to arise in the 
minds of those interested in nursing questions as to the 
manner in which he would deal with the task before him. 
The recommendations made by the departmental committee 
having been received with bo much adverse criticism and 
with almost general dissatisfaction by those eDgaged directly 
and indirectly in the training of nurses, it was expected 
that the paper would contain something in the form of 
a reply to the critics and possibly something that might 
tend to lessen the widespread dissatisfaction. There were 
those of optimistic temperament who felt assured that 
the substance of the paper would foreshadow a com¬ 
plete remodelling of the recommendations of the depart¬ 
mental oommittee. The event, however, made it clear 
that expectations were not to be realised, for the paper 
proved to be little more than a recapitulation of faots and 
conditions already quite familiar to those who have studied 
the nursing question. Finding that no advances had been 
made and that the position had not been changed by the 
generally expressed disfavour which the suggestions of the 
departmental committee had met with the Workhouse 
Nursing Association called a conference in order to discuss 
the situation. 

By the kindness of the Right Hon. J. G. Talbot, M.P., 
who presided, the conference was held at 10, Great George- 
street. Westminster, on June 29th and was well attended. 
Miss Wilson, treasurer of the association, after sketching the 
progress of the nursing movement of the past few years 
stated her conviction that the “qualified nurse,” so called 
by the departmental committee, will be a deceit and a fraud 
and she maintained that the root of the difficulty of pro¬ 
viding trained nurses has not been touched by the report 
of that oommittee. 8he advocated the creation of a nursing 
department of the Local Government Board and urged that 
it should include a large number of ladies who were trained 
nurses. 

Mr. Bonham Carter, secretary of the Nightingale Fund, 
defined a trained nurse as one who is able to carry 
out intelligently the orders of a medical man and then 
proceeded to say that it was essential that any woman 
before she is capable of this service must go through a 
course of teaching sufficient to enable her to learn why she 
has to do this or to do that in this way or in that way. He 
laid stress upon the points that the moral qualifications 
necessary for probationers are not properly recognised ; that 
they can only be recognised by trained matrons and trained 
superintendent nurses of experience ; that they should be 
recognised during the first year of training ; that if they be 
found wanting during the first year the probationer should be 
rejected as unfit for her calling ; and, finally, that it is 
impossible for them to be recognised in small workhouses. 
He concluded with an admission that the report of the 
departmental committee is a very valuable document showing 


many interesting faote-and exhibiting the great knowledge of 
those who have drawn it up. Nevertheless, he hoped that 
the recommendation contained in it would be withdrawn. 

Miss Brodie Hall (Eastbourne), in her experience as a- 
Poor-law guardian, had observed that a large number of 
probationers after little more than a year or bo of workhouse 
life disappeared from the public service. Among the factors 
causing workhouse nursing to be so unpopular she considered 
the chief to be the anomalous position of the workhouse 
matron. She was, however, opposed to the suggestion that 
the matrons should be trained nurses and act in the double 
capacity of nurse and matron. She was of opinion that 
many country workhouses are fitted to do good work in 
the training of nurses and yet no nurse in these houses 
can receive a certificate however valuable the practice 
may be. She therefore suggested that a Government cer¬ 
tificate might in these instances be awarded for three years’ 
work. The speaker, however, failed to define the amount of 
teaching to be given, the scope of the examination, if any, 
to be passed, the nature and souroe of the testimony as to 
moral aptitude for the oalling, and the method by which the 
Government would obtain the information which would 
warrant the issue of a certificate of competency. 

Mr. Heywood Johnstone, M.P., dealing with the recom¬ 
mendation in the report of the departmental committee, 
stated that if it were carried out the result would be that 
very inefficient nurses in large numbers would be sent forth. 
The plaoes of training in the future would be chiefly the 
minor training schools, where young women would so easily 
obtain the title of “qualified nurse," only one year of semi¬ 
instruction, and that consisting, perhaps, of no more than 
mere routine, being required. Once possessed of a title that 
puts them on a footing with the nurses of the large training 
schools the young women will certainly not remain in the 
Poor-law service. 

Miss Louisa Twining, who has devoted so much thought 
and energy to the subject under discussion, after reviewing 
the work of 42 years, tabulated certain desiderata which we 
may briefly note. 1. Women inspectors should be appointed, 
as they see things which men cannot discover. 2. A sub¬ 
inspector should be allotted to every district. 3. The 
smallest workhouses should be amalgamated in order to 
give facilities for the classification of inmates and for the 
better treatment and nursing of the sick and infirm. 4. Nurses 
should be bound to stay in the Poor-law service for a certain 
number of years. 5. Independent control of nurses in all 
domestic matters should be given to the trained matrons of 
large infirmaries. 6. A nursing department of the Local 
Government Board should be constituted and it should con¬ 
tain a due proportion of trained and experienced nurses. 

Miss C. J. Wood explained the disappearance of nurses 
from workhouses after a year or so of practice by stating 
that they went into private nursing homes as skilled nurses. 
In her opinion they were a danger to the publio. When they 
could flaunt a Government certificate after 12 months’ resi¬ 
dence in a workhouse it would be impossible to keep them in 
the Poor-law service. They would go to the nursing horns* 
where large salaries could be earned. 

Miss Amy Hughes, speaking from personal experience, 
described the difficulties met with by nurses in workhouses, 
mainly attributable to two causes—the absolute ignorance of 
many masters and matrons of the necessities of the sick 
and the fact that the masters and matrons were the adviser* 
of moBt country boards of guardians, the medical officers and 
superintendent nurses having no voice in the various matter* 
pertaining to the administration of the sick wards. 

Miss Baker, Poor-law guardian, drew attention to the 
good that would result from the establishment of a central 
board of nursing, a standard examination, suitable titles for 
different grades of nurses, and uniformity of payment for 
those grades throughout the country. 

Mrs. Bedford Fenwick was strongly in favour of State 
registration by a central board which would define the 
standard of education and arrange the examination for » 
minimum qualification. 

After a few further remarks a motion was proposed by 
the Right Hon. J. G. Talbot, M.P., seconded by Mr. 
Bonham Carter, and carried unanimously :— 

That this conference desires to lay before the President of the Loe* 
Government Board its judgment on some of the recommendatfona- 
contained In the Repart of the Departmental Committee on Nursing 
of the 8iok Poor in Workhouses, and would ask that a deputation b* 
received by the Board. 

One observation we feel called upon to make. None of the 
speakers dealt with the period of training of the hospital 
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narees or the position hospital nurses are to occupy under 
any new scheme. Is it not a fact that in some hospitals one 
year only of training is given to certain ladies? In oar 
opinion any system of State registration that does not include 
the hospital nurses and does not demand from them evidence 
of training equal to that required from nurses of large 
infirmaries will be most unsatisfactory. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of President. 

A quarterly meeting of the Council was held on 
July 9th, the President, Sir Henry G. Howsb, being in the 
chair. 

The President reported the result of the election of 
members of Council on July 2nd, as already reported in 
The Lancet of July 4th, p. 64. and Mr. H. T. Butlin, Mr. 
G. H. Makins, and Mr. C. T. Dent were introduced, made 
declarations in the terms of the oath prescribed by the 
charter of 1800, and took their seats as members of the 
Council. 

Mr. William Frederick Haslam was introduced and 
admitted a member of the Court of Examiners. 

The Secretary reported the death on June 26th, at the 
age of 80 years, of Mr. William Cadge of Norwich, member 
of the Council from 1880 to 1896, and stated that Mr. 
Reginald Harrison bad attended the funeral as the repre¬ 
sentative of the College. 

The following motion was then passed :— 

That the Council hereby express their deep regret at the death of 
their former colleague, Mr. William Cadge, and their appreciation of 
his services to the College whilst a member of the Council. That the 
Council do also record their warm regard for Mr. Cadge, not only for 
his admirable skill as a surgeon but for his great liberality in the 
cause of suffering humanity, and they are assured that his long and 
honourable career of usefulness will cause his name to be always held 
in esteem and remembered with gratitude. 

The President reported that on July 2nd, the day 
appointed for a meeting of Fellows, the required quorum 
of 30 was not obtained and that accordingly no meeting was 
held. The subject of these meetings of the Fellows was 
referred to the committee on the annual report to consider 
and to report. 

A letter was read from the director of the City of Notting¬ 
ham Museum and Art Gallery asking the Council to lend 
it the portrait of Sir Spencer Wells. It was decided to 
comply with the request. 

The Council then proceeded to the election of the President 
and Mr. John Tweedy was chosen. Mr. Henry Morris and 
Sir Alfred Cooper were appointed Vice-Presidents. 

The following professors and lecturers were appointed : 
Hunterian Professors (three lectures each), Mr. A. W. 
Mayo Robson, “ The Surgery of the Pancreas ” ; Dr. Arthur 
Keith, “Valvular Mechanism in the Venae Cavae and Pul¬ 
monary Veins”; Mr. L. B. Bawling, “Fractures of the 
Skull ” ; and Mr. T. C. English, “The After Effects of Head 
Injuries." Erasmus Wilson lecturer: Mr. E. M. Comer, 
“ Acute Infective Gangrenous Processes (Necroses) in the 
Alimentary Tract.” Arris and Gale lecturers : Mr. J. H. 
Parsons (two lectures), “ On the Neurology of Vision ” ; 
and Mr. P. J. Cammidge (one lecture), “The Physiology and 
Chemistry of the Pancreas. ” 

A letter was read from Mr. Henry Cunynghame forward¬ 
ing, by direction of the Secretary of State for Home Affairs, 
a copy of a circular which has been prepared by the 
Director-General of the Army Medical Service in regard 
to a proposed inquiry as to the causes which have during 
recent years led to the rejection on the ground of physical 
disability of so large a number of recruits for the army and 
as to the possible measures by which this state of affaire 
may be remedied and asking the Council to favour Mr. 
Akere-Douglas with its confidential observations on the 
matter. The consideration of this subject was referred to a 
committee consisting of the President, the Vice-Presidents, 
Sir Henry G. Howse, Mr. Howard Marsh, and Mr. G. H. 
Makins. 

The President stated that the vacancy on the board of 
examiners in dental surgery occasioned by the expiration of 
the period of office of Mr. J. Howard Mummery would be 
filled up at the next meeting of the Council which will be 
held on Tuesday, August 4th. 


MEDICINE AND THE LAW. 


The Feet of Medical Witneuet: Proposed Alterations. 

The report of the departmental committee appointed to 
inquire into the allowances to prosecutors and witnesses in 
criminal prosecutions has been issued together with a blue- 
book containing very interesting evidence as to the institution 
and practical working of the system now in force. The well- 
founded discontent with a scale of payments which has 
subjected to pecuniary loss, as well as to trouble and 
inconvenience, all who have taken part in the public 
service of bringing criminals to justice has not been con¬ 
fined to the medical profession, but in recent instances 
medical men by refusing to accept the inadequate fees 
offered to them, or by declining to become witnesses, 
have drawn marked attention to the matter. To a 
great extent the recent appointment of a committee to 
inquire into the whole matter of allowances to witnesses of 
all classes at criminal trials is to be traced to the action 
of medical men and it now seems likely that the medical 
profession and the public will be their debtors, for the 
recommendations made are not likely to be ignored. In 
the course of the inquiry mention was made by medical 
witnesses of the fees paid for medical evidence at inquests; 
these, however, did not come within the scope of the 
reference to the committee and its report consequently 
does not affect them. The existing scale for medical 
witnesses is as follows : If residing within two miles for 
attendance before magistrates a fee not to exceed 10*. ; 
if residing at a greater distance than two miles a fee not 
exceeding £1 1*. ; mileage 3 d. per mile each way; for 
attendance at assizes or quarter sessions for each day a fee 
not to exceed £1 1*. ; for each night a sum not to exceed 
2 *. 6 d. at assizes and 2*. at quarter sessions ; mileage 3 d. 
each way. This, it will be observed, is the English scale. 
In Ireland and Scotland, both less wealthy countries, the 
fees are considerably higher. The changes proposed by the 
committee are as follows. The distinction between evidence 
given at petty sessions and that given at quarter sessions 
or assizes should, it is advised, be abolished. The 
committee, however, recommends, as against this, that 
any witness detained for less than four hours from his 
home or place of business shall receive one half the 
allowance which he would otherwise have received. 
This regulation will inflict a certain amount of hard¬ 
ship upon medical witnesses who, before leaving home 
to give evidence, do not know for how long they will be 
wanted and consequently have to make arrangements for a 
whole day’s absence. Such uncertainty, however, is found 
chiefly in the case of quarter sessions and assizes, where 
the time occupied generally exceeds four hours, and 
so the proposed regulation, as the report observes, 
will operate chiefly at petty sessions. The new scale 
suggested for medical and other professional witnesses 
is as follows. For giving evidence in town of re¬ 
sidence, one guinea per case, but for more cases than 
one not to exceed two guineas for one day. For giving 
evidence away from the town or place of residence, one 
guinea per day in addition to the above. The report 
continues : “We have further bad our attention drawn to 
the frequent cases in which doctors are required to make 
preliminary examinations of persons of both 6exes with a 
view to a prosecution for an offence under the Criminal Law 
Amendment Act of 1885 or some offence of a similar 
nature. After making such examination they are in¬ 
variably called as witnesses but receive no additional 
remuneration for the preliminary duty. This appears 
to us unfair and we recommend that for thus qualify¬ 
ing to give evidence in such a prosecution a doctor 
should be allowed one guinea for the examination of 
each person in addition to the allowances he receives as a 
witness.” This deals with the difficulty which led to a 
deadlock in a case of indecent assault committed for trial 
at the assizes held at Bury St. Edmunds in June, 1902. 
The medical men at Bungay had declined to examine the 
prosecutrix when asked by the police to do so, because 
they knew that they would have to do this without 
a fee and would have to lose time and money by 
attending the assizes into the bargain. It was this 
case which perhaps did more than anything else to call 

E ublic attention to the insufficiency of the present scale 
dd down by Sir George Grey in aocordanoe with the 
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recommendations of a committee appointed in 1855. With 
regard to the allowance of 2*. 6 d. or Zt. per night for witnesses 
detained for more than one day and nnable to return home it 
was found by the committee that this sum was protested 
against as inadequate for witnesses of many descriptions to 
whom it applied besides medical men, and it is accordingly 
recommended that it shall be increased to a maximum of 
5a. per night for all witnesses, provided that the sum 
allowed shall not exceed the expense actually and 
reasonably incurred. With regard to travelling expenses 
the recommendation of the committee again affects other 
witnesses besides medical men. It is that the railway fare 
actually and reasonably paid shall be refunded, and that 
“where there is no railway available any actual expenses 
incurred should be allowed, not exceeding one shilling per 
mile one way.” From a medical or other professional witness 
who gives evidence as to facts which have come to bis know¬ 
ledge in the ordinary practice of his profession the committee 
distinguishes the expert witness. The definition which it 
lays down constitutes as an expert witness “ A person 
to whose notice a case with which he was previously 
unacquainted is brought expressly in order that he 
may qualify himself by his 'special knowledge to give 
evidence of facts ascertainable by him or evidence of 
opinion where such opinion is admissible.” With regard 
to these witnesses the recommendations of the departmental 
committee would make no change in Sir George Grey’s 
order of 1858, which allots to expert witnesses such 
allowance as the court may think reasonable. The recom¬ 
mendations thus made will, if carried into effect, bring 
about an appreciable improvement in the remuneration of 
medical witnesses, particularly in the case of those attend¬ 
ing at police-courts, and in cases of an indecent character 
where examinations are made. They do not, however, 
promise any very substantial increase in the fees allotted to 
medical witnesses who have to spend a long time waiting 
for oases to come on at assizes or at quarter sessions where 
there are many prisoners. For cases of this kind Mr. H. 
Nelson Hardy, who gave evidence as the representative of 
the British Medical Association, put the fair remuneration at 
two guineas per case per day, with no deduction where the 
same witness appears in more than one case. Mr. F. W. 
Lowndes, surgeon to the Liverpool police, described one 
guinea as a totally inadequate fee for being detained for a 
whole day at the assize courts, and Dr H. R. Jones, also 
a police surgeon at Liverpool, said, in the course of his 
evidence, “1 do not mind the one guinea for one day but 
when it comes to day after day it ruins practice.” In 
criticising the fees now recommended it is presumed that 
the “erne guinea per case” spoken of by the committee 
means “one guinea per case per day,” the fee under the 
existing scale, and that the improvement intended consists 
in an additional guinea where the medical man practises 
outside the town where the assizes or quarter sessions are 
held, with an extra guinea for one additional case (if he is 
employed in more than one). This is a compromise between 
the present arrangement whereby he is paid for one case only 
at a time and the payment of two guineas per case per day 
asked for by Mr. Hardy. 

Bailachulith Slate Quarries Company , Limited , 
o. Lachlan Grant. 

The 8econd Division of the Court of Session, Edinburgh, 
was, on July 3rd, moved to grant execution pending 
appeal to the House of Lords in the action by the 
Ballachulish Slate Quarries Company, Limited, against Dr. 
Lachlan Grant. Dr. Grant, who for some time acted under 
an agreement with the company as medical adviser to the 
quarrymen, has been interdicted from further practising in 
the district It may be remembered that the quarrymen 
supported Dr Grant and that work at the quarry has been 
practically at a standstill for a time. In the Outer House of 
the Court of Session interdict against Dr. Grant was 
granted by the Lord Ordinary and on appeal the Second 
Division affirmed that decision. 1 An appeal by Dr. Grant has 
now been taken to the House of Lords and the present case 
was on July 9th enrolled by the plaintiffs who asked that 
pending the appeal the decree granted by the Lord Ordinary 
and affirmed by the Second Division should be executed. 

Mr. Clyde, K.C., who appeared for Dr. Grant, opposed the motion 
and pointed oat that to grant it meant not only that Dr. Grant could 
ont practise among the employes of the quarries, hut that he would 
require to demit all the appointments be held, so that however suc- 
cemful be might be in the House of Lords the damage done to him 

i Tax Lxxoxt, Jane 27th p. 1821. 


would be irremediable. Besides, the company’s work was at a stand¬ 
still and no men were working at the quarries. He did not object to 
execution so far as expenses were concerned and he asked that the 
execution should be limited to expenses. 

Lord Moncrieff said that he quite followed the consequences to the re¬ 
spondent. They might be very serious, but what Mr. Clyde was asking 
was that the company should practically give up the whole of its case. 

Mr. Clyde replied that at present the company were not In a position 
to appoint a medical officer to anybody to whom they had to pay wages, 
as they had not a man in their employ. Dr. Grant's position was one of 
the causes of the dispute, but to represent it as the sole cause of the 
strike of the men was not correct. 

Mr. Campbell, K.C., for the company, said he thought that the true 
aspect of the case was that put by Lord Moncrieff. As the plaintiffs 
had satisfied the court that they had a title and interest to prevent 
Dr. Grant from practising, the court should proceed upon their view 
that their judgment was sound and would be affirmed. Several men 
were working at the quarries and others had privately Intimated their 
intention to resume work. 

The court decided that the plaintiffs were entitled to have 
the decree of interdict put into execution but that it should 
not be carried into effect until the respondent had had 
reasonable time to look round and to endeavour to find some 
employment for the future. In their lordships’ opinion two 
months would be ample time and accordingly they ordained 
that the execution should proceed at the expiry of that 
period. As there was no objection to the execution for 
expenses that was granted. 


THE BATTLE OF THE CLUBS. 


Portsmouth Medical Union. 

The annual report of the Portsmouth Medical Union for 
the period 1902-03 states that during this time no urgent 
question has come before the committee and expresses the 
opinion that this happy 6tate of affairs is largely due to the 
existence of the union. This is at least highly probable, for 
all experience goes to show that combination and a spirit of 
unity within the profession itself have an excellent effect in 
discouraging encroachments on the rights of individual 
members. Hence the desirability of medical unions being 
formed in all considerable centres of population. A case 
was investigated in which it was reported that certain 
medical men were in the habit of giving anesthetics to 
patients operated on by unqualified dentists. It was found, 
however, that the actual operator in an advertising firm of 
dentists was on the Dental Register and that no anesthetics 
were given unless the qualified dentist operated. The 
prospectus of the National Mutual Aid Society was sub¬ 
mitted to the committee for comment and was found to 
be open to the same objections as apply to the National 
Deposit Friendly Society, especially as regards the absence 
of a wage limit. Dr. J. T. Leon of Southsea is the honorary 
secretary of the union. 


VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

IN 76 of the largest English towns 8835 births and 3969 
deaths were registered during the week ending July 11th. 
The ftnnnal rate of mortality in these towns, which had 
been 143, 14 3, and 14 4 per 1000 in the three preceding 
weeks, declined again last week to 13'7 per 1000. In 
London the death-rate was 13 3 per 1000, while it averaged 
13 • 9 in the 75 other large towns. The lowest death-rates 
in these towns were 5' 3 in Smethwick, 6 2 in Tottenham, 
6 5 in King’s Norton, 7'1 in Barrow-in-Furness, 7 3 in 
Hornsey, 80 in East Ham, 8'2 in Willesden and in 
Norwich, and 8*3 in Brighton and in Bournemouth ; the 
highest rates were 17 • 7 in Devonport and in Bolton, 
18’3 in Newcastle-on-Tyne, 19’1 in Great Yarmouth and 
in St. Helens, 19 6 in Merthyr Tydfil, 19 7 in Shef¬ 
field, 20 - 3 in Middlesbrough, 20 4 in Warrington, and 
26 0 in Wigan. The 3969 deaths in these towns last 
week included 441 which were referred to the prin¬ 
cipal infectious diseases, against 415, 429, and 436 in 
the three preceding weeks ; of these 441 deaths 129 
resulted from diarrhoea, 90 from whooping-cough, 89 from 
measles, 63 from scarlet fever, 47 from diphtheria, 28 
from “fever” (principally enteric), and five from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Hastings, Brighton, Bournemouth, 
Norwich, Burton-on-Trent, King’s Norton, Smethwick, 
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Derby, Wallasey, Bury, Barrow-in-Fumess, Stockton-on- 
Tees, or Tynemouth ; while the highest death-rates from the 
principal infectious diseases were recorded in Walthamstow, 
Hanley, Coventry, Oldham, Preston, Sheffield, and Newport 
(Mon.). The greatest proportional mortality from measles 
occurred in Walthamstow, Coventry, and Sheffield ; from 
scarlet fever in Bolton ; from diphtheria in Great Yarmouth 
and Hanley ; from whooping-cough in Walthamstow, 
Oldham, Preston, Sheffield, and Newport (Mon.) ; and from 
diarrhoea in Hanley, Oldham, Warrington, Burnley, Preston, 
Hull, Middlesbrough, and Gateshead. Of the five fatal 
cases of small-pox registered in these towns last week 
three belonged to Liverpool, one to Hanley, and one to 
Leeds. The Metropolitan Asylums hospitals contained 77 
small-pox patients on Saturday last, July 11th, against 
70, 67, and 67 on the three preceding Saturdays ; 31 new 
cases were admitted during the week, against 16, seven, 
and four in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1660, 1644, and 1646 at the 
end of the three preceding weeks, had further risen to 1700 
at the end of last week ; 263 new cases were admitted 
during the week, against 170, 234, and 241 in the three 
preceding weeks. The deaths referred to the diseases of 
the respiratory organs in London, which had been 134, 160, 
and 164 in the three preceding weeks, declined again last 
week to 127, and were 41 below the number in the correspond¬ 
ing period of last year. The causes of 37, or 0 9 per cent., of 
the deaths in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of deaths were duly certified in West Ham, Bristol, 
Bolton, Salford, Leeds, Hull, Newcastle-on-Tyne, Cardiff, 
and in 48 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Liverpool, Manchester, 
Bradford, Sheffield, Rotherham, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17*0, 19*1, and 16*3 per 1000 
in the three preceding weeks, further declined to 16*2 per 
1000 during the week ending July 11th, but showed an 
excess of 2 * 5 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 10*8 in Perth and 13*8 in 
Edinburgh, to 22*7 in Paisley and 23*3 in Greenock. 
The 631 deaths in these towns included 31 which were 
referred to diarrhoea, 18 to whooping-cough, 13 to measles, 
nine to "fever,” six to scarlet fever, four to diphtheria, 
and one to small-pox. In all, 82 deaths resulted from 
these principal infectious diseases last week, against 47, 66 , 
and 58 in the three preceding weeks. These 82 deaths 
were equal to an annual rate of 2*6 per 1000 , which was 
1*0 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
diarrhcea, which had been 14, 16, and 17 in the three pre¬ 
ceding weeks, further rose last week to 31, of which 16 
occurred in Glasgow, five in Aberdeen, four in Dundee, three 
in Leith, two in Edinburgh, and two in Paisley. The deaths 
from whooping-cough, whioh had been 16, 28, and 18 in 
the three preceding weeks, were again 18 last week and 
included ten in Glasgow, three in Greenock, and two in 
Dundee. The fatal cases of measles, which had been 
nine, 13, and six in the three preceding weeks, rose 
again last week to 13, of which five were registered 
in Glasgow, five in Paisley, and three in Edinburgh. The 
deaths referred to different forms of "fever,” which had 
been three, one, and six in the three preceding weeks, further 
rose to nine last week, and included two in Glasgow, two in 
Edinburgh, and two in Greenock. The fatal cases of scarlet 
fever which had been four, three, and seven in the three 
preceding weeks, declined again last week to six, of which 
two occurred in Edinburgh and two in Paisley. The four 
deaths from diphtheria corresponded with the number in 
each of the two preceding weeks, and included two in Edin¬ 
burgh, where the fatal case of small-pox also was recorded. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 73, 92, and 86 in the 
three preceding weeks, rose again last week to 90 and were 
16 in excess of the number in the corresponding period of 
last year. The causes of 26, or nearly 6 per cent, of the 
deaths in these eight towns last week were not oertified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19*7, 22*3, 
and 17*2 per 1000 in the three preoeding weeks, rose 


again to 18*2 per 1000 during the week ending July 11th. 
During the past four weeks the death-rate has averaged 19* 4 
per 1000, the rates during the same period being 13*6 in 
London and 16 * 7 in Edinburgh. The 132 deaths of persons 
belonging to Dublin registered during the week under notice 
were seven in excess of the number in the preceding week 
and included two which were referred to the principal infec¬ 
tious diseases, against 11, 13, and five in the three preced¬ 
ing weeks ; of these one resulted from whooping-oough 
and one from diarrhoea. These two deaths were equal 
to an annual rate of 0*3 per 1000, the death-rates 
last week from the principal infectious diseases being 
1*3 in London and 2*1 in Edinburgh. The 132 deaths 
in Dublin last week included 18 of children under one 
year of age and 33 of persons aged 60 years and up¬ 
wards ; the deaths of infants showed a marked decline 
from the number in the preceding week, while those of 
elderly persons were slightly in excess. Eight inquest cases 
and five deaths from violence were registered and 43, or 
nearly one-third, of the deaths occurred in public institu¬ 
tions. The causes of four, or more than 3 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medioal Service. 

The following appointments are notified Staff Surgeon 
J. J. Walsh to the Kent. Surgeon H. B. Simpson to the 
Kent. 

Royal Army Medical Corps. 

Lieutenant-Colonel A. W. Browne, half-pay, retires on 
retired pay (dated July 15th, 1903). Lieutenant-Colonel 
A. E. J. Crowly, from the Seconded List, to be Lieutenant- 
Colonel (dated July 7th, 1903). 

The following Lieutenants to be Captains (dated 
May 30th, 1903) C. H. Carr, E. Bennett, F. P. Lauder, 
A. C. Adderley, J. Tobin, and H. E. Weston. 

Lieutenant K. C. Edwards resigns his commission. Dated 
July 16th, 1903. 

The following transfers have been ordered :—Lieutenant 
L. L. G. Thorpe, from the Bombay District to the Aden 
District ; Lieutenant W. M. Power, from the Bombay 
District to the Poona District; and Lieutenant T. J. Potter, 
from the Aden District to the Poona District. 

Army Medical Reserve of Officers. 

Surgeon-Captain P. B. Bentlif to be Surgeon-Major (dated 
July 11th, 1903). 

Volunteer Corps. 

Royal Qarriton Artillery ( Yolvnteeri) : —1st Gloucester¬ 
shire : Surgeon-Lieutenant J. R. Bibby to be Surgeon- 
Captain (dated July 11th, 1903); Surgeon-Lieutenant 
G. 8. J. Boyd resigns his commission (dated July 11th, 
1903). 1st Lancashire: Surgeon-Captain J. A. Cornett 
resigns his commission (dated July 11th, 1903). 

Rifle: 4th Volunteer Battalion the Norfolk Regiment: 
Surgeon-Lieutenant W. G. Galletly to be Surgeon-Captain 
(dated July 11th, 1903). 2nd Volunteer Battalion the Royal 
Scots Fusiliers: Surgeon-Major W. J. Lawrie resigns his com¬ 
mission (dated July 11th, 1903). 2nd Volunteer Battalion 
the South Wales Borderers : Surgeon-Captain R. J. Paton 
to be 8urgeon-Major (dated July 11th, 1903). 4th Volunteer 
Battalion the Queen’s Own (Royal West Kent Regiment) : 
The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains : A. T. F. Brown (dated June 6th, 1903) ; H. J. 
Bryan (dated June 6th, 1903). 2nd Volunteer Battalion the 
Manchester Regiment: Surgeon-Lieutenant C. C. Heywood 
resigns his commission and is appointed Lieutenant (dated 
July 11th, 1903). 2nd Volunteer Battalion the Gordon 
Highlanders: George Pauton Crarer to be Surgeon- 
Lieutenant (dated July 11th, 1903). 1st Dumbartonshire : 
Surgeon-Lieutenant W. B. Armstrong to be Surgeon-Captain 
(dated July 11th, 1902). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Lieutenant J. F. Wright to 
be Captain (dated July 11th, 1903). 

Volunteer Infantry Brigades. 

South Lancashire: Surgeon - Major F. J. Knowles, 
2nd Volunteer Battalion the Prince of Wales’s Volunteers 
(South Lancashire Regiment), to be Senior Medical Officer 
(dated July 11th, 1903). 
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South Wales Border Volunteer Infantry Brigade- 

The following appointments have been made provisionally 
in connexion with the Brigade Camp at Towyn-on-Sea for 
July -.—Brigade Field Hospital: medical officer in charge, 
8 orgeon-Lieatenant-Colonel 8. B. Mason, V.D., 4th Volun¬ 
teer Battalion Booth Wales Borderers ; medical officer 
assisting, Surgeon-Captain C. Humphreys, 5th Volunteer 
Battalion South Wales Borderers. Sanitary officer : Sur¬ 
geon-Captain J. Howard Jones, 4th Volunteer Battalion South 
Wales Borderers. Brigade Bearer Company : medical officer 
commanding, Major J. W. Davies, R.A.M.O. (Volunteers.) ; 
medical officer second in command, Lieutenant J. F. Dwyer, 
R.A.M.C. (Volunteers) ; Adjutant, Lieutenant R. A. Cowie, 
RA.M.C. (Volunteers). Medical officers in charge of troops : 
Surgeon-Major J. R. Essex, 3rd Volunteer Battalion South 
Wales Borderers ; 8urgeon-Captain D Thomas.. 1st Volun¬ 
teer Battalion South Wales Borderers ; Surgeon-Captain 
Patou, 2nd Volunteer Battalion South Wales Borderers; 
Surgeon-Captain J. Howard Jones, 4th Volunteer Battalion 
South Wales Borderers ; Surgeon-Captain J. R. J. Ray wood, 
5th Volunteer Battalion 8outh Wales Borderers ; Surgeon- 
Captain 0. E. Humphreys, 5th Volunteer Battalion South 
Wales Borderers ; and Surgeon-Lieutenant J. Griffiths, 
1st Volunteer Battalion South Wales Borderers. Brigade- 
Surgeon-Lieutenant-Colonel Philip E. Hill, V.D., is the 
senior medical officer of the South Wales Border Volunteer 
Infantry Brigade. 

The Royal Army Medical Corps Examination. 

According to the Army and Navy Gazette of last week it 
is reported that so far only 30 candidates have applied for 
the 30 commissions in the Royal Army Medical Corps for 
which an examination is to be held on July 29th, which, it 
adds, does not look like competition. 

Reformatory Boys as Recruits for the Army. 

A War Qffioe memorandum has been issued to officers 
commanding recruiting areas pointing out that lads from 
reformatory schools, if recommended by the superintendents 
of such schools, should not be prevented from joining the 
army. 

Surgeon-General Sir William Roe Hooper, K.C.S.I., who is 
President of the Medical Board of the India Office, will not, 
we understand, retire until January, 1904. 
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A NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION. 

To the Editors of The Lancet. 

Sirs, —In consequence of your leading article in The 
Lancet of Jan. 31st, p. 315, I wrote you a letter which 
appeared in your issue of Feb. 14th, p. 471. In this 
letter I ventured to suggest the appointment, with the 
advice of tha Royal Colleges of Physicians and Surgeons, 
of a Royal Commission to inquire into the causes of the 
physical deterioration of the people of this country as 
shown by recruiting statistics. There seems to be good 
hope that such a commission will be appointed and that 
trustworthy information may be obtained regarding the 
three points especially insisted upon by Sir Frederick 
Maurice—viz., bad teeth, flat feet, and generally weak 
physique. But even supposing that all the necessary 
information has been obtained and that legislation has 
made physical training as compulsory as mental education 
in schools the desired end will still not be attained. Nor 
will it even be sufficient to provide good meals at a 
cheap rate, or in some cases gratis, in schools so that 
children insufficiently fed at home may be sufficiently 
fed at school to enable them to take advantage of 
the physical and mental training provided there. As 
Mr. John Burns very truly said in the Manchester 
Guardian of April 27th, “The father must drink less 
alcohol and the mother less tea, take more exercise, and 
suckle her children.” The mother must also know how to 
feed her children after they have passed their infancy and 
both fathers and mothers must learn the value of fresh air. 
They require instruction as much as the children but of a 


different kind. It is of no use to tell them not to drink so 
much beer, spirits, or tea unless the craving for these stimu¬ 
lants is removed by enabling them to get proper food whioh 
shall not only be nutritious but appetising. We must look to 
the establishment of cheap eating-houses and coffee-taverns 
and extended instruction in cookery as the chief agents to 
which we must trust for the diminution of drinking customs 
and to the instruction of mothers in the feeding and 
hygiene of children for the reduction of infant mortality. 
A great many agencies are already working for the advance¬ 
ment of physical education and health in this country, 
but for the most part each body works in an isolated 
manner and loses the advantages which might be derived 
from cooperation and coordination. The advantage of 
combined work has been so strongly felt by some of 
those interested in the subject that more than a year 
ago we drew up a draft scheme for a national league 
to promote physical development, but the sudden death 
of the late Lord Frankfort, the pressure of other duties 
upon others, and my own severe illness, lasting nearly a 
year, have prevented further action from being taken in the 
matter. The present moment seems to be suitable for 
bringing this scheme forward and for endeavouring to 
develop a “ health conscience ” in this country by the com¬ 
bined efforts not of a few medical bodies, as proposed by Dr. 
T. 8. Clouston in his admirable address, but by every sort of 
agency, individual as well as corporate. In the draft scheme 
which we had drawn up it was proposed that someone in 
high position might be invited to become president and 
that vice-presidents might be found amongst the members 
of both Houses of Legislature, whilst the clergy, the law, 
the medical profession, the press, both medical and lay, as 
well as educational institutions of all kinds, might be incor¬ 
porated and united in working towards one common end. 
Such an association might be called a National League for 
Physical Education or, shortly, a Physical Education League, 
and by the combined action of the various individuals and 
bodies who would compose it much greater results might be 
obtained than oould possibly be expected from their isolated 
action. I am, Sirs, yours faithfully, 

July 14th, 1903. LAUDER BRUNTON. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs,—T he following brief notes of two cases may be 
worthy of the attention of your readers. 

Case 1. — A young woman, aged 18 years, living in service 
fit Blackpool, gradually developed a large goitre. The water- 
supply is that of the Fylde district, a soft, rather peaty 
water coming from the moors near Lancaster. Her medical 
attendant, considering her condition dangerous from obstruc¬ 
tion to breathing, recommended her admission to an infirmary 
with a view to operation. Two years ago she came under my 
care in the Royal Infirmary, Lancaster. She was of medium 
size, well developed, fairly healthy looking, but somewhat 
anaemic. The goitre was large, firm, and equally developed 
on both sides. The eyes were full and somewhat protruding, 
the heart’s action occasionally irregular, but the pulse was 
not rapid. Breathing became embarrassed at night and on 
lying down. Having regard to the doubtful and perhaps 
very harmful effects of operation I tried other measures. 
Most of the drugs usually employed were given a successive 
trial; iron and digitalis, iodine and iodide of potassium, 
hydrofluoric acid, and many others were tried in vain. At the 
end of four months the goitre was as large as ever, though the 
patient was less anaemic and the breaming less obstructed, 
due, perhaps, to the quiet, restful life. Considering that 
there is very clear evidenoe connecting many cases of goitre 
with the drinking water, though the exact nature of the 
mischievous elements in the water remains undiscovered (the 
Fylde water is regarded as very good), and considering, 
further, that water in its course over and through the 
earth when collecting towards a reservoir must meet 
with all kinds of animal and vegetable impurities, besides 
mineral matter, and that even the most skilful analytical 
chemist cannot detect everything (witness the new gases 
argon, neon, and krypton, which have been only recently 
discovered in the atmosphere after 100 years of analysis), 
I determined to put the patient on distilled water to drink 
only. ThiB was obtained in a very palatable aerated form 
from Messrs. Reynolds and Bransom of Leeds, In syphons. 
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at a very moderate cost. In a few weeks the tumour was 
considerably smaller and the girl correspondingly relieved in 
every way. She was then sent home to her parents and as 
they lived in pure country air she was instructed to drink 
rain water only. She faithfully carried out these instructions, 
obtaining the rain water from a spout from the roof and 
only occasionally having to filter it from the appearance of 
a black speck or so of soot. The goitre gradually subsided 
and in about six months no vestige of it remained. 

Case 2.—A middle-aged patient of medium build and of 
somewhat “nervous ” temperament, had suffered for the past 
12 or 15 years from a large goitre completely covering the 
front of her neck which was double its usual circumference. 
The tumour was somewhat irregular to the touch, soft in some 
parts, harder in others, and probably contained one or more 
cysts. Attacks of obstruction to breathing during sleep at 
night awakened her in fright and gave her husband great 
anxiety. She had been treated by me for years with 
little or no success and had, moreover, consulted leading 
authorities in London and Germany. Thyroid treatment 
was of slight temporary service but appeared to me not to 
be devoid of danger, there being much circulatory weakness. 
Praotically she was no better—in fact, getting worse—when, 
as a result of my experience in Case 1 I determined to try 
distilled water. In such a long-standing case where no 
doubt much tissue alteration must have token place I did 
not anticipate more than amelioration. The tumour, however, 
subsided in size with considerable rapidity. Now it is about 
half the size that it was before the treatment was commenced 
(some eight months ago) and the distress in breathing and 
other troubles are gone. 

Case 3 —This was a young lady in the south of England 
who had developed a large goitre in late years which 
obstructed her breathing. Her friends consulted me about 
her some six months ago. I ordered distilled water and am 
informed that she is rapidly improving. These are the only 
three cases I have had in practice since adopting the treat¬ 
ment and they have all done well. 

During a recent conversation in London with Dr. F. T. 
Roberts, he said that he believed my idea of using no drink 
but distilled or rain water in these cases was entirely new 
and that he regarded it as an important discovery (if further 
experience should prove it to be correct) which should be 
made public without delay. The question naturally suggests 
itself whether some other maladies to which we are becom¬ 
ing more liable may cot be related to some undiscovered 
influence in our water-supplies, which are more and more 
derived from reservoirs and collections through strata of 
unknown nature. In an able article on the Increase of 
Cancer in the Nineteenth Century for June statistics are 
given proving pretty conclusively that among other causes 
the water from certain forest regions on the continent is 
open to grave suspicion. 

I am. Sirs, yours faithfully, 

July 13th, 1903. C. A. Rayne, M D. Lond., Ac. 


THE EXTIRPATION OF CULEX AT 
ISMAILIA. 

To the Editort of The Lancet. 

Sirs,—I beg to inclose for publication the translation of a 
report received by me from the general secretory of the Suez 
Canal Company regarding the effects of the anti-malaria 
campaign at Ismailia since the visit of Sir William 
MacGregor and myself last September. While it is obviously 
too early to speak definitely regarding the result on the 
malaria rate the secretary is able to announce that mosquitoes 
of the genus Culex “ont 6t6 supprim6s d’une manure 
presque absolue.” Under the term “ Culex ” I think that he 
means to include also gnats of the genus Stegomyia. I have 
received confirmatory evidence from a gentleman in Egypt 
who says that he was recently able to sleep at Ismailia 
without mosquito nets. 

The campaign against Culex at Ismailia originally promised 
to be a difficult one owing to the large number of sewage 
cisterns under the bouses and the result shows how easily 
a simple and obvious idea like that of diminishing mosquitoes 
by dealing with their breeding places can be acted upon by 
an intelligent and effective executive which sets to work at 
onoe instead of wasting time on useless discussions, as for 
the most part we have been doing in British possessions 
during the last four years. It is to be hoped that, following 
the work of Gorgas at Havana and Logan Taylor at Free¬ 
town, the result at Tamain® will be aocepted as clinching 


the proof of the possibility of diminishing Culex (at least) 
in tropical towns. 

I am. Sirs, yours faithfully, 

Liverpool, July 11th, 1903. RONALD ROSS. 

Translation ot letter from M. le Secretaire-Central de la Compaante 
Universelle du Canal Maritime de Suez, Paris, to Major Ronald 
Ross, Liverpool School of Tropical Medicine. 

Sib,—I have the honour to inform you that, following your mission 
of last September, numerous works of drainage ana filling up of 
ditches have been effected aud that a permanent department naa been 
created for the purpose of oiling cisterns and pita and suppressing 
marshes and pools of water amongst the habitations of Ismailia. More¬ 
over, measures of prophylaxis, consisting of the gratuitous distribution 
of quinine and arsenic, commenced in the month of April, 1902, are 
continued without interruption. 

Since last Decemiter the number of cases of fever has very sensibly 
diminished by comparison with previous months and with the 
corresponding period of last year and this decrease is maintained until 
to-day. 

Owing to the time at which the sanitary works were undertaken, the 
complete disappearance of the anopheles is not yet realised, but it can 
be stated that recently captured insects have not been infected, which 
can perhaps be attributed to the fact that the number of cases of 
fever have been considerably reduced. 

On the other hand, it is interesting to note that, thanks to 
methodical petrolage and to the incessant surveillance of the breeding 
places of mosquito larvte the mosquitoes called culex have been 
suppressed in a manner almost absolute and that in the hottest period 
of the year it has been possible to abandon the use of mosquito nets. 

Regarding tho consequence of these measures a definite statement 
cannot be made uotll after August to November next, the principal 
malaria season. We have every ground for hoping that the efforts with 
which you have been bo usefully associated will end in the complete 
extinction of malaria in the town of Ismailia and we will oommunlcate 
with you when we receive definite information on this interesting 
subject." _ 

MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs,—T he position token up by Dr. G. Archdall Reid in 
his letter in yonr columns of July 4th, to the effeot that the 
germ plasm is incapable of receiving permanent injury by 
the agency of poisons circulating in the blood, is one that 
cannot be permitted to pass unchallenged. It is, of oourse, 
freely to be conceded that the main cause of variation in the 
organic world is the union of two slightly dissimilar germ 
cells in the process of bisexual reproduction, the importance 
of which process in phyletic development cannot be over¬ 
estimated, as it is to this that we are largely indebted for 
the exuberant variety which we see everywhere around us. 
But to deny the possible existence of other causes of 
variation does not seem to be a philosophical position. 
It seems impossible to suppose that the delicate cells 
of which the germ plasm is composed should be wholly 
uninfluenced by being placed in an adverse nutritional 
environment such as must exist when alcohol or other 
poisons are circulating in the blood. The growth and 
development of the cells of the germ plasm are alone rendered 
possible by the nutrient fluid conveyed to them by the blood 
of the host, and it is inconceivable that germ cells should 
be exempt from the operation of biological laws, and that 
the nature of the nutrient medium by which they live is of 
no consequence to them. That germ cells, like other cells, 
have powers of recuperation from injuries received is 
probable enough, but it is quite another thing to say that 
such recuperation must inevitably occur. To assume that 
the germ plasm is uninfluenced by noxious agencies is to 
suppose that it is a matter of indifference as regards the 
well-being of the offspring whether these are bom of dis¬ 
solute parents whose tissues are soaked with alcohol or of 
these same parents whilst living physiologically correct lives. 
I do not think that this is the experience of most medical 
men. The subject is a wide one, but to confine ourselves 
for the present to alcohol, those of us who have much to do 
with the insane have been struck with the frequency with 
which a history of parental alcoholism is found in the family 
antecedents of our patients. In my presidential address to 
the Medico-Psychological Association last year 1 I gave some 
statistics bearing on this point, which though, I freely 
admit, are far from furnishing precise proof of this relation, 
are yet very suggestive of a causal relation such as above 
indicated. Dr. Reid would brush away all such statistics 
as being of no value, but I maintain that they have 
an important bearing on the question, even though the 
intricate nature of the problem and the numerous factors 
that enter into the case render essential for a definite 
solution of the question data of a more precise and 
detailed character than any hitherto available. Dr. Reid 
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rightly lays Straus on the well-known fact that nations 
are resistive to diseases just in proportion to the length 
of time they have had experience of them, the reason 
of oourse being that the units of a community who are 
most susceptible to these diseases are constantly being 
eliminated and the nation is continually being recruited from 
those who are most resistant to them. The case of 
alcohol, though in some respects comparable, is not exactly 
parallel, for with diseases it is, generally speaking, the 
younger units who are wiped out before they have arrived 
at the stage of propagating their species, whereas in the 
case of aloohol the baneful effect of this poison is of 
slower development and comparatively seldom destroys 
the individual until after the procreative faculty has been 
more or less fully exercised. If, therefore, alcohol has 
no influence on the germ plasm it follows that the 
elimination of the alcoholic individual after he has pro¬ 
pagated his race can have no effect in causing the 
evolution of an alcohol-resistant community. If, how¬ 
ever, it has such an influence and if the offspring of an 
alooholised germ plasm are on the average less well equipped 
for the struggle of life tban the offspring of other germ 
plasms not so circumstanced, then the former will eventually 
succumb in the struggle for existence and the race here, as 
elsewhere, being recruited from its more stable’elements, 
such an evolution as Dr. Reid oontends for will be brought 
about. I cannot agree with Dr. Reid that “ degeneracy ” or, 
in other words, an “unfavourable variation” must neces¬ 
sarily go on accumulating from generation to generation 
until a whole race is wiped out. 8uch a proposition 
necessarily implies that every member of a community 
is brought under the influence of a poison of such 
intensity as to preclude the possibility of any stable 
•elements being left; but I fail to see that there is 
sufficient historical evidence to suggest that every mem¬ 
ber of any community has been so completely saturated 
with alcohol as to preclude the possibility of any germ 
plasms existing untouched by this poison. But in the 
Absence of such absolutely universal poisoning of sufficient 
intensity, natural selection will follow its ordinary course, 
and in any case, 6ince individuals differ greatly as regards 
their resistive capacity to alcohol as to other poisons, the 
more resistant will have a great advantage over the less 
resistant in the struggle. Families may decay as the result 
-of some or all of their members having been modified in the 
direction of instability by the action of alcohol on the germ 
plasms of their ancestors, but racial degeneration will not 
necessarily ensue. Whether it ensues or not will depend on the 
■capacity of tbe community to throw up stable elements to 
supplant those which have been rendered unstable ; and in tbe 
presence of such capacity family decay is merely substituted 
for individual decay, natural selection will pursue its course 
on checked, and tbe nation will be continually recruited from 
those families which are either most resistant to the action 
-of aloohol or have come least under its influence. 

I am, Sirs, yours faithfully, 

BalnhiU, July 9th, 1903. J. WlGLBSWORTH. 


THB PRINCIPLES OF MEDICAL ETHICS IN 
THE UNITED STATES. 

To the Eaton «f The Lancet. 

Bibs,—W hile making a short stay in London, in reading 
The Lancet of July 4th my attention was arrested by the 
views of your New York correspondent on the subjeot of the 
agitation concerning the code of ethios of our profession 
in the United 8tates which has been more or less existent 
since 1882. Quite an opposite view from that taken by your 
correspondent is entertained by a large number of tbe pro¬ 
fession, especially in the State of New York, on some points 
of his discussion. I therefore beg, as one of the aotive 
participants in this agitation, that I may be allowed to 
briefly present that view. The Medioal Society of tbe 
State of New York, a representative and incorporated 
body of the regular medioal profession which has been 
in existence for nearly 100 years, in the year 1882, 
baring hitherto adopted the code of ethics of the American 
Medical Association, changed this code, chiefly in the 
matter of freedom in consultation with all legalised practi¬ 
tioners. Tbe State society was led to this action by the fact 
that the 8tate, in oonsequence of the expulsion of homoeo¬ 
pathic practitioners from the regular oounfcy medical societies 
cf the State some yean before, had legalised these practi¬ 
tioners and organised them into a body with powers equal to 


those of the State society organised early in the last century. 
Many in the State society at that time advocated the 
abolition of all written codes of medical ethics. In the face 
of great opposition in other States and some in our own, the 
New York State society in 1886 went further and abolished 
all reference to a code in its by-laws. Bub that society 
and all the societies represented in it, the New York 
Academy of Medioine being one of them, has ever since, in 
spite of the absence of a written code, maintained the 
highest standard of professional ethics. The object of this 
important action of tbe State society was not to secure con¬ 
sultations with bomceopathic practitioners, but to establish a 
modus vivendi with them preliminary to securing their 
cooperation in the passage of a law making the Bame 
requirements of all practitioners of the State as to 
qualifications for practice within the State. The result 
was accomplished. Having been placed on an equal 
footing with the regular profession by that profession 
itself, as they had been already by the State, the Homeo¬ 
pathic State Society united with that of the regulars 
in securing one of the best laws that exists in any country 
regulating the licensing of practitioners of medicine. This 
law came into force in 1891. Now, no man or woman can 
practise medicine in our State, no matter what degree or 
degrees they may have, unless they have passed a satis¬ 
factory and rigorous examination on all points in medical 
science. This examination is conducted by an independent 
board of medical examiners appointed by tbe board of regents 
of the University of the State. Homoeopaths, regular practi¬ 
tioners, eclectics, even members of the Colleges of Physicians 
and of Surgeons in London, graduates of Paris or Berlin, 
physicians from other Slates of tbe Union, all must pass this 
State examination or not be allowed to practise in oar 
borders. Tbe only exception made as to uniformity in the 
examinations is that bomoeopathio and eclectic practitioners 
may be examined with different questions in therapeutics. 
In other respects the papers are of the same character. 
This law has been copied in other States of onr country, 
notably by Pennsylvania, Virginia, Illinois, and others. It 
will be seen by this statement of factB that the Medical 
3ociety of the State of New York had a much broader aim 
than that of “ mitigating the restrictions of the old code ” 
in abolishing all written codes of etiquette, and that their 
action has been followed by the most beneficent results to 
tbe profession, results which were folly in the mind of its 
members when they took upon themselves the responsibility 
and breasted the obloquy which their action involved. That 
action has finally been fully vindicated by the sentiments 
of the various States of the Union as represented in the 
American Medical Association. This association has hitherto 
ref used representation to the Medical Society of the State of 
New York but at the next meeting that representation will 
undoubtedly be accorded and the strife over the code be 
ended. I am. Sirs, yours faithfully, 

D. B. St. John Roosa, M.D., LL.D., 

Formerly President of the Medical Society of the State of 
New York. 

Savoy Hotel, London, July 8th, 1903. 

A SIMPLE MEANS OF RESTORING THE 
APPARENTLY STILLBORN. 

To the Editors of The Lancet. 

Sirs,—T he following practical hint may be worth re¬ 
cording in The Lancet. After cleansing the mouth and 
nostrils of the child the medical attendant should close the 
latter with the thumb and forefinger, surround the mouth 
completely with the lips, and blow sufficiently to inflate the 
lungs fully. I have often been astonished at the rapid and 
successful result.—I am, Sirs, yours faithfully. 

Arm field Plain, July 9th, 1903. W. G. PUETSELL. 


THE ADMINISTRATION OF THYROID 
GLAND IN GLYCOSURIA. 

To the Editors of The Lancet. 

Bibs,—I am trespassing on the space of The Lancet to 
call attention to the value of thyroid gland in some cases of 
glyoosnria. The cases to which I refer are common amongst 
the obese of both sexes. They are especially common 
amongBt prosperous city men who eat too much and drink 
too much and take too little exercise. In these cases I have 
found that thyroid gland causes the disappearance of the 
sugar from the urine. The efficient dose varies with each 
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case. As a rule two of Burroughs and Wellcome’s small 
tabloids (gr. 1£) given three times daily will suffioe, but 
after a time this dose may have to be increased and I some¬ 
times find it necessary to give two of the large tabloids 
(gr. 5) three times daily. As to the mode of action of the 
thyroid in these cases I suggest that it acts by stimulating 
metabolism and promoting assimilation of the carbohydrates. 
The increased metabolism is evidenced by the diminishing 
fat I am. Sirs, yours faithfully, 

J. McNamara, M.D., B.Oh., B.A.O. R.U.I. 

July 12th, 1903. _ 


THE “CORKING” OF WINE. 

To the Editor! of Thb Lancet. 

Sirs,—I n The Lancet of July 11th there appeared an 
annotation having reference to the causes of the “ corking,” 
as it is called, of bottled wine and containing some very 
interesting suggestions as to the origin of this spoiling of 
the odour and Savour of the wine. I want, however, to call 
attention to the fact that if the cork of a bottle that had 
such spoiled wine in it be examined each of the small brown 
specks which exist ordinarily in the substanoe of cork will be 
found to be surrounded by a halo of bluish tint due to a 

r ial fungus. This fungus yields the spores that infect 
Wine and is probably one of the schizomycetes or of 
the fungus proper, aspergillus fumigatus. Therefore it 
behoves the wine merchant carefully to inspect the corks he 
uses in his business so that a possible source of disorder may 
be obviated. I am, Sirs, yours faithfully, 

July Uth, 1903. _ T. W. N. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

(Concluded from p. It7.) 


Hernia in Children. 

Dr. Maas (Berlin) gave an acoount of Operations for 
Hernia performed on Children. He bad come to the con¬ 
clusion that after the first year of life the radical operation 
was preferable to the application of trusses. The technique 
of the operation in children was quite simple; in patients 
nnder ten years of age it was not necessary to suture the 
ring as was the practice in the case of adults. In umbilical 
hernia the so-called tobacco-pouch suture was better than the 
ordinary continuous suture. Dr. Maas never used drainage 
and closed the wound with a collodion dressing. His 
experience was based upon 82 operations on children, of 
whom 66 boys and seven girls suffered from inguinal hernia 
and nine children from umbilical hernia 

Dr. Crbdbl (Hanover) said that in his opinion when the 
patients were young children the application of a truss 
ought to be tried in the first instance provided that there 
were no symptoms of strangulation. In operating be used 
the Bassini method just as in the case of adults. 

Dr. Eckstein (Berlin) read a paper on the Treatment of 
Hernia by Injections of Paraffin according to the method 
devised by Professor Gersuny of Vienna for improving the 
appearance in cases of saddle-nose and other deformities. 
He also showed some patients. 

Professor Gersuny said that his method was employed 
in conditions for which it was not in the least adapted, 
hernia being one of them. He considered that it was 
absurd to make a prosthetic appliance of paraffin in a case 
of operable hernia ; the hernia was only masked by the 
broad paraffin plate. 

Appendioitis. 

Dr. Payr (Graz) said that he had operated on 63 cases of 
appendicitis, in 21 of which the operation was performed 
within 48 hours after the first appearance of the symptoms. 
In his experience early operations yielded good results, his 
mortality being between 2 and 3 per cent. He explained 
that by an early operation he meant one that was performed 
soon after the first appearance of symptoms, even though 
these symptoms might be mild ; an operation performed 
after alarming symptoms had set in ought not to be called an 
early one, even though it took plaoe within a few hours after 
the beginning of the illness. 

Dr. Bonn bn burg (Berlin) and Dr. Federmann (Berlin) 
oommunicated a paper on the Diagnostic Value of the Leuoo- 
cyte Count in Appendicitis. They had found that the 


number of leucooytes increased in the blood when an abscese 
was in course of formation and they believed that in appendi¬ 
citis this increase afforded a means of forming an opinion as 
to the progress of the inflammation. When an operation was 
in prospect the leucocytosis curve ought to receive the same 
consideration as the pulse or the temperature curves. In 
favourable cases the leucocytosis curve fell rapidly but when 
it remained high for a considerable period the prognosis was 
serious. 

Dr. Sprbngel (Brunswick) and Professor Riedel (Jena) 
both expressed the opinion that inferences drawn from the 
leuoooyte count were untrustworthy. 

Pneumoeoceio Peritonitis. 

Dr. von Brunn (Tubingen) read a paper on a Form of 
Peritonitis the special feature of which was the presenoe of 
pneumococci in the fluid. The symptoms were compara¬ 
tively mild, so that the surgeon was apt to be surprised 
when an exploratory puncture showed the existence of pus. 
If the fluid was not evacuated by operation perforation of 
the abdominal wall might occur, especially in the umbilical 
region. In children spontaneous recovery was often observed, 
due partly to the great amount of fibrin contained in the 
exudation which led to the formation of adhesions and to the 
arrest of the inflammation and partly to a diminution in the 
virulence of the pneumococci. The disease in the early stage 
was liable to be mistaken for appendicitis, but a point of 
difference between them was the diarrhoea in peritonitis ; in 
the chronic stage it might simulate tuberculous peritonitis 
and in that case the diagnosis would be assisted by observing 
the absenoe of tuberculous growths. 

Professor KtlSTER mentioned an instance in which the 
exudation had given rise to a perforation in the intestine 
and had made its escape in that way. 

Professor Bramann said that he had seen the dise a se 
develop as a sequel to pneumonia. 

Cardiolysis. 

Dr. Brauer (Heidelberg) gave an aocount of surgical pro¬ 
cedures undertaken for the relief of Chronic Mediae tin o- 
pericarditis, a condition in which the exterior of the peri¬ 
cardium becomes adherent to the mediastinal and thoracic 
walls with the result that the function of the heart is 
seriously interfered with. Medical treatment being of no 
avail Dr. Brauer performed an operation which has been 
called cardiolysis and which consists in resecting some 
costal cartilages and a part of the sternum so that the heart 
would have more freedom of movement. He showed two 
patients in whom oedema, ascites, and some other symptoms 
of cardiac insufficiency had disappeared since the operation. 
As the cardiac weakness rendered the employment of general 
anaesthesia very hazardous in this condition Dr. Brauer 
recommended that the surgeon should operate very rapidly, 
that he should refrain from the difficult task of loosening the 
adhesions, and that he should confine himself to the removal 
of the above-mentioned structures. Mediastino-pericarditis 
seemed not to be so rare as had been supposed. Bince 
attention had been directed to it four cases had been dis¬ 
covered by the physicians of the Heidelberg medical clinic ; 
three of them were operated on successfully and one died 
from influenza. 

Wounds of the Heart. 

Dr. Schwerin (Hoechst) showed a patient operated on by 
him a year ago for a Punctured Wound of the Right Auricle. 
After resection of the fourth and fifth costal cartilages access 
to the wound could only be obtained by lifting up the apex 
of the heart with a silk loop. Notwithstanding very serious 
complications, such as pneumonia, pericarditis, and empyema, 
the patient recovered in two months. 

Dr. Wolf described a case in which he had operated when 
the patient's condition was almost desperate. He sutured 
the wound in the heart but was not able to reach it until he 
had seized the heart with bullet forceps and drawn it out of 
the external wound. Death occurred a fortnight afterwards 
from pericarditis. 

Dr. Barth (Dantzic) said that he was opposed to the 
practice of draining the pericardial sac with gauze because 
of the danger of producing adhesion. He had operated on 
three patients, one of whom died. 

Dr. Noll (Hanau) also mentioned a case of wound of the 
heart. 

Trephining in Jacksonian Epilepsy. 

Professor Krause (Berlin) gave details of four oases of 
Trephining in Non-traumatio Cortical Epilepsy and referred to 
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recent researches relative to localisation, especially as regards 
the posterior central convolution of the brain. In his opera-1 
tions be found that the previously formed opinions as to I 
localisation proved to be failures in every instance and he 
therefore refrained from attempts at exact localisation. He 
exposed the cortex by a very large flap, determined what 
region was involved by means of faradic irritation of the 
oortex, and then excised the centre in question. The pro¬ 
gnosis was bad when no obvious pathological lesion was 
found. 

Professor Braun (Gottingen) said that he was very sceptical 
as to complete recovery being obtained in these cases. A 
patient on whom he had operated in 1890 remained apparently 
well for seven years but there was a recurrence of fits six 
years ago. 

Diagnosis of Renal Diteate. 

Dr. KOmmell (Hamburg) read a paper on Modem 
Methods of Diagnosis in Renal Disease. He said that renal 
calculi could be detected by the Roentgen rays in every 
instance. He had found ureteral cathtterism to be harmless 
even when there was tuberculosis of the bladder. He had 
employed cryoscopy of the urine in 550 cases without having 
ever been misled by it; in prostatic enlargement he resorted 
to it for the purpose of ascertaining the condition of the 
kidneys. He had never observed that the freezing point of 
the urine was lowered in contagious diseases as some authors 
had asserted. 

Dr. Barth expressed the opinion that renal calculi could 
not be detected in every instance by the Roentgen rays ; he 
also spoke in favour of the phloridzin test. 

Among the many other papers read before the Congress 
mention may be made of those on Operations on the Sub- 
maxillary Glands by Dr. Dollinger (Budapest) and on 
Cryptorchism by Professor Riedel (Jena). 

Professor Braun was selected as President of the Congress 
at its meeting to be held next year. 


MANCHESTER. 

(From our own Correspondent.) 

Pollution of Manchester Rivers. 

It is some time since much has been said on the familiar 
subject of the pollution of our streams and rivers. The 
summer warmth, however, which we have now and then felt 
has brought out the characteristic odours of pollution and 
decomposition so strongly that one naturally turns to the 
account of the proceedings of the Mersey and Irwell joint 
committee. At its meeting on July 6th two culprits, 
whose names are familiar as old offenders, had their cases 
considered. One is the Failsworth urban district council, 
concerning which it was stated that the chief inspector had 
inquired what steps the council was prepared to take for im¬ 
proving the treatment of the sewage of the district but had 
not received any satisfactory reply. Sir Henry Roscoe’s table 
of analysis showed that a bad sample had been obtained and 
it was decided to take proceedings against the council. It 
was also resolved that proceedings should be taken against 
the other old offender, the Droylsden urban district council, 
which, it was said, had done nothing to improve its sewage 
works sinoe it was fined £50 last November for polluting 
the river. Sir J. T. Hibbert drew attention also to the 
Salford samples of treated sewage and said one was good, 
one was fair, and another was baa. An alderman of Salford 
•aid the council was “ contemplating making some more im¬ 
provements” and it expected to obtain a very satisfactory 
effluent. Salford has in its time done an immense amount 
of contemplation, which has not, however, perfected its 
sewage effluent, but a scheme, it seems, is being drawn 
np and to aooount for the bad effluent blame is thrown 
on certain filters. One of the oommittee said that its 
officers were of opinion that the amount of filter space was 
not sufficient and he thought that a good report followed by 
a bad one was an indication that should make the corpora¬ 
tion alive to the neoeesity of increasing the area of its 
bacteria beds. The abominable smell just now from the Irk, 
a stream that used to be famous for its trout and which 
runs just under the Manchester Grammar School and the 
cathedral, renders some newspaper correspondents anxious as 
to its effect on the health of the boys ana their masters, ex¬ 
posed to it as they are for several hours a day. The filthy 
condition into which we have allowed our rivers to get is 
not only a danger bnt a disgrace to a civilised community, 


and a very costly one too. Is not the joint committee too 
patient and long-suffering ? 

Psyohia'pr Ptyohical Research in Manchester. 

A society, which does not seem to have decided as to 
which adjective, psychic or psychical, shall be used to 
designate it, was formed in Manchester on July 8th. 
The minds of some of its inhabitants, it appears, have been 
"impressed by the usefulness of making dispassionate 
scientific inquiry into the evidence which is held to suggest 
the operation of natural laws transcending those with 
which we have familiar knowledge.” There is also, it 
would seem, a little rivalry in the matter, for they 
think that Manchester is behind the times in being with¬ 
out a society "with aims and methods analogous to those 
of the Psychical Research Society in London.” One 
of the prime movers who presided at the meeting, which 
was held at the "Food Reform” Restaurant, said that the 
purpose of the society would be "to inquire into all the varied 
phenomena classed as psychic, hypnotic, magnetic, telepathy, 
clairvoyance, trance, and so on. ” This certainly is a full and 
varied programme for " dispassionate scientific inquiry ” into 
phenomena, the investigation of which will require great 
acumen and care in the investigators, who will so often be 
in the near neighbourhood of the hysterical and fraudulent. 
The chairman traced back the first signs " which have drawn 
attention to the wonderful manifestations that have occurred 
at different times all over the world and the knowledge of 
which has spread, in spite of the opposition of scientific 
men, religious bodies, and popular prejudice,” to "three 
girls, 55 years ago, in a little wooden house in a village in 
New York State.” It is remarkable what wonderful things 
originate in America, ranging from labour-saving contrivances 
to psychical phenomena, which certainly require "dis¬ 
passionate scientific inquiry.” He said that the inquiry 
into these phenomena could not be conducted alone—people 
must be united and serious and have perfect confidence in 
one another. So that in this scientific inquiry there must be 
no such thing as scientific scepticism, and presumably all 
that is given in the way of phenomena must be accepted, 
because the investigators are to be "serious in their 
attitude and have perfect confidence in one another.” 
"Nothing,” it was said, "would be required of the 
members but endeavour to reach the truth ; no creed or 
dogma would be inculcated." A gentleman who asked 
for "further light before joining” was told "that the 
instruments through whom the manifestations are made 
would, after the manifestations, explain to all present their 
meaning,” which statement must have seemed somewhat 
cryptic to one seeking further light The gentleman who 
presided said that he had been the president of a society 
called the Manchester Spiritualist Alliance, but "that was, 
however, a spiritualist society, and it was now intended 
to form a body independent of any denomination or sect 
spiritualist or otherwise.” He had resigned the Spiritualist 
Alliance " so as to devote himself to the new society.” The 
phenomena, he added, were incapable of demonstration and 
explanation as if they were mathematical propositions and 
they would be to a great extent dealing with intangibilities, 
and they would have to take account of many conflicting 
influences which it was impossible to weigh nicely. An 
honest endeavour to penetrate the mysteries of psychical 
phenomena will be welcome to all, bnt the difficulties are 
great and the subject is one so tempting to quacks and 
charlatans and affording so wide a field for imposture, that I 
am afraid the society must tolerate a little scientific scep¬ 
ticism as well as the "perfect confidence in one another” 
which is asked for, if its conclusions about these intan¬ 
gibilities are to be accepted. 

A Coroner and Mortuary Accommodation. 

At an inquest held at Little Lever, near Bolton, on 
. July 4th on the body of an unknown man whioh was taken 
from a canal it was stated that there was no mortuary and 
that dead bodies had to be kept in the outbuildings of publio- 
houses. Mr. Butcher, the coroner, said that if he were a 
licensed victualler he would force the hand of the local 
authority by refusing to take the bodies. " He advised the 
polioe to take the next to the churchwardens, the responsible 
party, and if they refused it, leave it on their front doorstep.” 
Probably very few churchwardens are aware of this special 
responsibility connected with their office, but it seems 
that it is shared by the overseers of the poor. In 
the reoently published book on "The Law of Church¬ 
wardens and Sidesmen,” by P. Vernon Bmith, LL.D>, 
chancellor of the diocese of Manchester, the state of the 


Digitized by GoOgle 




190 The Lancet,] 


MANCHESTER.—IRELAND. 


[July 18, 1903. 


law is given as follows : “If a dead body is oast on, or 
brought to, the shore from the sea or any tidal or navigable 
water the churchwardens and overseers of the poor are 
required to cause it to be interred in the parish churchyard 
and their expenses in so doing are recoverable from the 
county.” Mr. Butcher seems to have overlooked the fact 
that the overseers of the poor share this privilege with the 
churchwardens, and as there are usually two churchwardens 
and two overseers of the poor in a parish it would put on the 
police the somewhat invidious task of selecting the most 
appropriate doorstep on whioh to leave the dead body. 

Suicide or Misadventure ? 

At the Manchester county court on July 13th His Honour 
Judge Parry decided a curious case. An ox being driven 
along the street drank a quantity of petroleum, which 
caused its death, from a barrel which was not protected in 
any way. The petroleum was being used by the workmen 
of the corporation in repairing the highway. The owner of 
the ox brought forward a claim for damages against the Lord 
Mayor and corporation for the death of the ox. Judgment 
was given for the plaintiff for £16 with costs, on the ground 
that the defendants were guilty of negligence and also that 
a man must so use his own property as not to injure his 
neighbour. The strange part of the case is that an ox 
should drink voluntarily a fatal dose of petroleum. It seems 
to show a sidelight on the distress that these beasts often 
endure, for it is difficult to account for the ox drinking 
petroleum exoept when suffering extreme thirst. 

July 14th. _ 


IRELAND. 

(Fbom oub own Oorrkspondhnts. ) 


The Health of Dublin. 

The forty-fifth annual report of the board of superintend¬ 
ence of the Dublin hospitals addressed to the Lord Lieu¬ 
tenant of Ireland was circulated on July 11th as a 
parliamentary paper. The usual tribute is paid to the 
management and efficiency of the various hospitals which 
benefit by grants from Parliament. After a brief allusion to 
the large number of the infirmaries in Dublin the board 
venture, as they say, “to briefly touoh on the principal 
causes which appear to us to predispose to disease and to 
tax at times the resources of these hospitals.” They are as 
follows :— 

1. The olty, being situated for a considerable part on a low-lying 
and marshy plain, tends to lower the vitality of the population and 
thus predisposes to disease. 

2. The condition of many of the tenement houses remains a disgrace 
to Dublin, constituting fertile breeding places for disease and having 
the wont effect, physically and morally, ou the poor who dwell in 
them. 

3. The comparative scarcity of employment, and its fluctuating 
nature tell heavily on the working classes. They are often of au 
Improvident nature and when thrown out of employment for any 
cause generally suffer great misery, which has the effect of de¬ 
bilitating the weak and helpless ones who are supported by them. 

4. The church and school accommodation in many districts is quite 
inadequate and the overcrowding is a fruitful souroe of spreading 
disease. 

5. In the principal theatres overcrowding Is not always strictly 
guarded against, whilst the humbler houses of amusement, as might be 
expected, are not scrupulously clean and no doubt contribute their 
share to the propagation of disease. 

6. The insufficiency of wash-houses and public baths makes it diffi¬ 
cult for many poor people to maintain themselves In a cleanly con¬ 
dition and In some of the tenement houses water for auy purpose is 
almost at a premium. 

Sir Christopher J. Nixon , M.D., on University Recognition of 
the Profession of Veterinary Medicine. 

At a meeting of the Royal Veterinary College of Ireland 
held in the theatre of the College, Stelboarne-road, Dublin, 
on July 11th Sir Christopher Nixon, who occupied the chair, 
delivered an interesting address on the Progress and Future 
of Veterinary Medicine. His remarks as to a university re¬ 
cognition of the veterinary profession were invested with 
special importance on account of his own position in con¬ 
nexion with the Riyal University of Ireland. He said that 
he failed to see why a great, useful, and progressive pro¬ 
fession like that of veterinary medicine should have no 
place in the curriculum of a university. Divinity, law, I 
medicine, engineering, and music bad baccalaureates and 
doctorates ; agriculture had its diploma and its degree ; 
the profession of teaohlng was granted a diploma, while 
commerce had its claims for consideration recognised. 
Tet a profession whioh required a reasonably high standard 


of preliminary education, enforced a four years’ curriculum, 
and required four examinations to be passed before students 
were given the right to practise had up to the present 
received no university status or recognition. This anomalous 
position oould, no doubt, be partially accounted for. In the 
veterinary profession there existed what many members of 
his own profession earnestly desired to see established—a. 
one-portal system of entrance to the profession. Every 
student must hold the licence of the Royal College of 
Veterinary Surgeons of Loudon before being legally entitled 
to practise, and in this way the evil effects of rival licensing' 
corporations were done away with, whilst a uniform mini¬ 
mum standard of examination was maintained. This fact 
doubtless retarded any movement for the establishment of a 
university curriculum and degrees in veterinary medicine. 
Now, however, both in Ireland and in Scotland a move was 
being made in this direction and he was quite sanguine a» 
to its successful issue. 

The Treatment of Consumption. 

A very distinct step in advance was taken in Belfast on 
June 30th, when a deputation consisting of Alderman J. 
Graham, M.D., chairman, and other members of the public 
health committee of the city corporation waited on the 
cemetery and parks committee, asking that the pnblio health 
committee should be permitted to ereot dry shelters in the- 
walled-in garden attacted to Ormean Park for the benefit of 
persons suffering from pulmonary tuberculosis. The idea i» 
to adopt in a modified form the plan—suggested by 
Becber and Leonhoff— carried out in Berlin and other 
large cities on the continent where the State, munici¬ 
palities, or private owners give a piece of land which is wired 
in and a wooden election placed on it with kitchen, offices, 
and a hall quite opt-n on one side for bad weather which are 
all the buildings required. Folding chairs and cane couchea 
are provided. The patients travel there in the morning; 
and return home at night. They receive milk, dinner, 
and other lood, for which they pay ooet price or reoeive free 
tickets to obtain it. The cases have been previously notified 
to the medical officer of health, the patients’ houses have- 
been disinfected, and they have received advice as to 
cleanliness, disinfection of sputum, ventilation by opeiv 
windows, &c. A medical man superintends the place, bat 
every patient remains under the treatment of his own 
medical adviser or attends at a hospital. ▲ very small staff 
of nurses, a cook, and a few other assistants are all that arc- 
required. The original Cost of the institution in Berlin waa 
£350. The cost of the fare, the milk, the dinner, and the- 
tea per patient is in Berlin 9 d. per day. The above question 
is to be specially considered at the next meeting of the- 
cemetery and parks committee. It is hoped that the scheme, 
even in a small way, will be adopted. 

The Belfast Branch of the Irish Medical Association. 

A meeting of the Belfast and District branoh of the Irish 
Medical Association was held in the Medical Institute, 
Belfast, on June 30th, Professor J. W. Byers, the President, 
being in the chair. After the reading of the minutes several 
of those present at the annual meeting of the Irish Medical 
Association held in Enniskillen on June I7th (Professor J. A. 
Lindsay, Mr. S. B. Coates, and Dr. J. R. Davison) spoke in 
warm terms of the success of that very large gathering 
of Irish medical men and emphasised the fact 
the great aim of the association was to be in the 
fullest sense of the term a defence organisation “to 
protect and to promote the interests of the medical 
profession ” in all its departments and not merely the Irish 
Poor-law medical system which at present was the 
prominent one which the association was supporting. New 
rules for the guidance of the members of the branoh and 
for the oonduct of business were submitted and passed and 
it was decided to send circulars to every member of the 
medical profession within the area of the branch urging him 
to join and pointing out the fact that it was a medical 
defenoe association. 

The Ulster Branch of the Bi itish Medical Association. 

The twenty-fifth annual meeting of the Ulster Branch of 
the British Medical Association was held in the Medical 
Institute, Belfast, on July 10th, the President, Professor 
Thomas Sinclair being in the chair. After the reading of 
the minutes the annual report of the ooonoil for 1902-03 
was presented and passed. The name of the branch has 
been charged from “North of Ireland” to “Ulster.” Mr . 
Thomas MaoLaughlin of Londonderry was elected president 
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of the branch for 1903-04. In the afternoon tbe oat-going 
president (Professor Sinclair) entertained in the large wait¬ 
ing ball of the oat-patient department of tbe new Royal 
Victoria Hospital the members of the branch and other 
medical friends in Ulster to luncheon. There were 350 
quests. After luncheon Professor Sinclair proposed the health 
of “The King,” and then “ Success to the Royal 
Victoria Hospital. ” He referred to the great indebtedness 
they were all under to Mr. and Mrs. Pirrie. Mrs. Pirrie 
replied, saying what pleasure it gave her and her husband 
to see the new hospital completed. Mr. W. Crawford (chair¬ 
man of the board of management of the hospital) also 
replied. The Right Hon. W. J. Pirrie, D L., then proposed 
the health of the president of the branch, and referred 
to the success of the new hospital which he hoped would be 
of the greatest help to the people of Belfast and of Ulster. 
Professor Sinclair replied. Afterwards the guests inspected 
the building, with which they were greatly pleased. The 
room in which the luncheon took place is (like the rest 
of tbe hospital) ventilated by the Plenum system, 
and notwithstanding that in a building 90 feet by 38 
there were (counting waiters and attendants and guests) 
close upon 400 people at the luncheon, that smoking took 
place afterwards, and that it was one of the hottest days 
of the season, the room kept beautifully cool and the air 
quite pure. 

Rainfall in June. 

In the north of Ireland the month of June was, in refer¬ 
ence to its rainfall, rather under the average, 2'05 inches 
falling on 19 days, while the average for the previous 28 
years was 3’09. It was the finest June since 1893. The total 
rainfall for the year is 19 • 73 inches which is more than two 
inches over the average. 

Close of the Summer Medical Session in Belfast. 

The medical summer session (1902-03) has now ended 
at both hospitals and oollege. It is expected the new hos¬ 
pital will be opened for patients after the King’s visit so 
that next October clinical work will be commenced in 
the new Royal Victoria Hospital, which will be an enormous 
advantage to the Belfast School of Medicine. 

July 14th. _ 


PARIS. 
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Arterial Hypertension and its Treatment in Heart Disease. 

At the meeting of the Academy of Medicine held on 
July lBt M. Huchard read an important paper upon the 
above subject. He considered that the question of arterial 
tension in heart disease was one of great moment. Phy¬ 
siology Bhows us that the increased tension is mainly due 
oot to the stroke of the heart but to arterial resistance ; on 
the other hand, it is the work of the heart which is affected 
by tbe arterial tension. If this tension be lowered the work 
of the heart is rendered less burdensome and so treatment 
directed towards lowering arterial tension is of great im¬ 
portance in diseases where the heart undergoes strain, such 
as angina pectoris, interstitial nephritis, gout, and aneurysm. 
M. Huchard laid particular stress upon the rdle played by 
tbe important and little understood condition of pre- 
solerosis—that is to say, arterial hypertension existing in 
a very early stage apart from any vascular or cardiac 
lesion. To diagnose this condition frequent examinations 
must be made as to the state of the arterial tension so 
that if it be found increased measures may be taken to 
reduoe it 8uch measures may be divided into three classes— 
the dietetic, the physical, and the drug treatment. In the 
first class a milk and vegetable diet is of importance. 
Ordinary diet is too rich in meat and gives rise to toxins 
which in their turn bring about increased arterial tension. 
In the second and third cla-ses come diuretics, massage, 
and forced movements. A course at a thermal spring 
is also of use and such places as Bonrbon-Lancy, 
Evian, Martigny, and Vittel are especially indicated. 
M. Huchard is strongly of opinion that gaseous baths 
■uch as are given at Nauheim for this condition are 
contra-indicated. He quoted sutdry English physicians in 
support of this idea, such as Clifford Allbutt, Hyde, Sansom, 
and Barney Yeo. Gaseous baths are of value in those cases 
in whioh there is a want of arterial tone, but the French 
baths of Chfitel-Guyon, ObSthauneaf, Roy at. 8aint-Nectaire, 
Salins de Mofitiers, and Saint-Alban are just as good as 


Nauheim. Gaseous baths are absolutely contra-indicated in. 
oases of arterial hypertension. Since it has become the 
fashion to send any and every case of morbus cordis to 
Nauheim there are always deaths there, without count'ng 
the unhappy beings with irremediably damaged hearts who 
return home to die. Amongdrugs whichare useful to diminish 
arterial tension M. Huchard has tried the iodides, nitrite of 
amyl, trinitrine, erythrol tetranitrate, nitrite of sodium, and 
nitrite of ethyl, He also laid great stress upon the good 
effects obtained by the use of the serum introduced by 
Blondel, 1 the effects of which upon arterial tension are very 
marked. In a patient under his own care in whom the 
arterial tension was 19 it fell to 13 on the day after the 
administration of some of Blondel’s serum and remained at 
that height. Tbe dyspnoea disappeared and the patient had 
some sound sleep, to which he had long been a stranger. The 
serum offered a means of medication which was full of 
promise. Opotherapy was also occasionally of use, but thyroid 
extract and iodothyrine must be used with caution. In fine, 
treatment directed towards reducing arterial tension is 
preventive and so is the best kind of medication. M. 
Albeit Robin then spoke in agreement with M. Huchard. 
Like him he mistrusted the Nauheim baths, but he 
had great faith in nitrite of sodium which was not 
toxio except when given in big doses. It might usefully 
be given in combination with sodium bicarbonate and 
potassium nitrate. M. Robin also gave his evidence in 
favour of Blondel’s serum which he had used in his wards at 
the Piti6 Hospital and which lowers tbe blood pressure in a 
very remarkable manner. Blondel's serum is the serum of 
fresh milk obtained by filtration after coagulation and 
neutralisation. It acts by means of the oxydases which 
sterilisation by heat destroys. 

The Medical '*tudy Excursion. 

The fifth medical study excursion will take place from 
Sept 10th to 23rd and will be devoted to the health 
resorts of the south-east of France. These will be visited in 
the following order: Salies-du-Salat, A ulus, Ax-les-Thermes, 
Ussat, Le* Escaldes, Font-Romeo, Mont-Louis, Carcani&res, 
Alet, Molitg. Le Vernet,. Am61ie-les-Bains, La Preste, Le 
Boulou, Bany uls-sur-Mer, Lamalou, Montmirall, Vais, and Le 
Mont Pilat As upon previous occasions the scientific head 
of tbe excursion will be Dr. Landouzy, professor of clinical 
medicine in the Paris Faculty of Medicine. Under his 
direction conferences will be held at the various centres on 
mineral hydrotherapy, the indications for it and its applica¬ 
tions. The railways will provide tickets at half price from 
the excursionist's place of residence to the starting-point of 
the excursion, whioh is Toulouse. Foreigners taking part in 
tbe excursion will be able to procure a ticket at thia 
reduction from tbe railway station at which they arrive in 
France. A like reduction will be granted at the end of the 
tour from Lyons, where the excursion will break up for the- 
return journey, to the Btation at which French territory is 
left. The fare from Toulouse to Lyons will be 350 francs, 
which will include all expenses. Those wishing to join the 
excursion should apply to Dr. Garronde la Carrifere, 2, Rue 
Lincoln, Paris, before August 25th. 

The Purification of Drinking nater in the Held. 

A report on the above subject ass recently presented to- 
the Technical Committee of Health by M. Vaillard. The 
question is a most important one, for when troops are on the 
march the first thiDg that every soldier does on halting is to 
drink and to fill up his water bottle without stopping to con¬ 
sider whether tbe water is wholesome or not. Physical means 
of purification cannot be considered for troops on the march 
as the halts are generally only of one hour’s duration and 
therefore chemistry must be called in. Srme years ago 
Dr. Allain, pharmorion major, drew attention to the 
bactericidal properties of iodine in the proportion of 
1 part to 100,COO. M. Vaillard and M. P. Georges 
have discovered that nascent iodine will destroy bacteria 
in ten minutes. Tbe method used to obtain nascent 
iodine is to utilise the reaction between tartaric acid 
and potassium iodate in the presence of a little potassium 
iodide. The solution bo obtained, when the iodine has done 
its work, is neutralised by a small quantity of sodium hyjo- 
sul, bite. Daring military manoeuvres it is proposed to give- 
to each man three packets of compressed tablets. The 
tablets in the fir«t packet are made of potassium iodide and 
sodium iodate and are coloured blue. 100 tablets contain 
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10 grammes of iodide and 1-166 grammes of dry iodate. 
The second packet contains 100 doses of 10 centigrammes of 
tartaric acid and these tablets are coloured red. The third 
packet contains 100 white tablets of sodium hyposulphite, 
each comprising 0116 gramme. The water, if possible, 
should be roughly filtered before applying the purifying 
agents. Not more than one litre should be used at a time, 
for in a large quantity of water the excess of carbonates is 
liable to neutralise the tartaric acid and so to prevent its 
action on the sodium iodate. 

July 14th. 

BERLIN. 

(From our own Oobbbspondbnt.) 


Plague in Berlin. 

As mentioned in The Lancet of June 20th, p. 1772, the 
death of Dr. Milan Sachs from plague was speedily followed 
by the appearance of the disease in a male attendant who 
nursed him ; this patient, however, soon recovered. The 
quarantine measures in force at the Institute for Infectious 
Diseases practically came to an end about a fortnight ago 
and the majority of the persons under observation have been 
discharged. The general circumstances of the outbreak 
have been discussed both in the Medical Society and in the 
Society for Internal Medicine, where papers on the subject 
were read by Dr. Kirchner of the Government medical 
department, by Dr. Donitz of the Institute for Infectious 
Diseases, and by Professor Kolle. Dr. Kirchner said that 
the promptness with which steps were taken for preventing 
the extension of the disease was in great part due to the 
acumen of the practitioner who was first called to see the 
late Dr. Sachs at his residence and who at once suspected 
the possibility of the illness being plague. In the discussion 
fault was found with the inefficiency of the arrangements 
for the removal of patients suffering from infectious diseases 
and it was pointed out that shortcomings in this respect 
might entail serious consequences in the event of an epidemic 
occurring. Attention was also called to the fact that the 
quarantine regulations to which ordinary individuals had to 
submit were suspended in favour of some eminent physicians, 
including Professor Krause, who, after seeing the patients, 
were allowed to return home and to fulfil their various 
engagements as usual. 

Death of Profeuor Gegenbaver. 

Professor Gegenbauer, the celebrated anatomist, whose 
death occurred recently at Heidelberg, was bom in Wurz¬ 
burg in 1826 and studied at the university of that city from 
1845 to 1850. He began his medical career as assistant 
physician at the Wiirzburg Medical Clinic where he remained 
from 1850 to 1852, but his fondness for anatomy and zoology 
induced him to give up this appointment and to travel in 
Sioily where he occupied himself with the anatomy of the 
lower forms of marine animals. On returning home he was 
recognised as privat-docent at Wiirzburg, in 1855 he was 
appointed extraordinary professor of anatomy at Jena, in 
1858 he became ordinary professor of anatomy in the same 
university, and in 1870 he proceeded to Heidelberg. In 
1901 he retired from his professorship and spent the last 
two years of his life in writing his memoirs. Professor 
Gegenbauer’s work extended to almost every branch of 
anatomy but was mainly on the subjects of com¬ 
parative anatomy and the theory of evolution. Together 
with Professor Haeckel of Jena he was one of the early 
advocates in Germany of Darwin’s theory of the origin of 
species. He was the author of more than 100 articles, 
essays, and books, among the principal of which may be 
mentioned “ Researches on the Pteropoda and the Hetero- 

d a,” "Researches on the Comparative Anatomy of Verte¬ 
xes,” and text-books of comparative anatomy and descrip¬ 
tive anatomy. In 1876 he founded the “ Morphologischea 
Jahrbuch,” one of the best of the anatomical reviews and 
a work to whioh the majority of the German anatomists have 
contributed. 

Death of Profeuor Carl Guuenbauer. 

The German medical profession has to mourn another loss 
—namely, that of Professor Carl Gussenbauer, ordinary pro¬ 
fessor of surgery in the University of Vienna and also at the 
time of his death rector of the university. Although he was 
an Austrian by birth and had never held an appointment 
within the limits of the German empire, he n,n hardly be 


regarded otherwise than as a German surgeon not only on 
account of his close connexion with the German medical 
world, especially as one of the editors of the German 
Archive* of Clinical Surgery, but also as one of the 
presidents of the German Surgical Association and a 
member who took an active part in its work. Professor 
Gussenbauer was bora in 1842 at Ober-Vellach in Carinthia 
and studied at the University of Vienna. In 1867 he 
took the degree of M.D. (which in Austria entitles the 
holder to practise medicine just as the State examination 
does in Germany) and after a year of anatomical work he 
became an assistant to the celebrated surgeon, Professor 
Billroth, who had just come from Zurich to occupy the choir 
of clinical surgery in Vienna. In 1875, though a foreigner, 
he was appointed ordinary professor of surgery at Li&ge in 
Belgium, where he remained for three years. In 1878 he 
returned to Austria as professor of surgery at Prague in 
Bohemia and in 1894, after the death of Professor Billroth, he 
was called to Vienna to succeed his former chief. During his 
assistantship Professor Gussenbauer studied the histological 
processes involved in the healing of wounds, a subject which 
had already been investigated by. Professor Billroth. He also 
described the method of extirpation of the larynx, an opera¬ 
tion first performed by Professor Billroth, and he also devised 
an artificial larynx. He afterwards made experiments on 
animals with reference to the practicability of resecting the 
stomach and Professor Billroth was guided by these re¬ 
searches when he endeavoured to perform his first opera¬ 
tion on the stomach in the human subject. Professor 
Gussenbauer subsequently published essays on the spread 
of malignant growths, on operations on the brain and 
the nerves, especially of the nervus trigeminus, and on 
the surgical treatment of pancreatic troubles, and he was 
the author of many other works. He contributed several 
chapters to the great encyclopaedia edited by Professor 
Billroth and Professor Liicke. Professor Gussenbauer was 
held in general esteem not only as a surgeon but also as 
a man. He was a typical native of the Austrian Alps : his 
figure was stout, his language, of which the Austrian accent 
was unmistakeable, was clear and succinct. Towards the 
close of his life he suffered from cardiao troubles, in con¬ 
sequence of which he retired to his native town where he 
died from cardiac failure. 

July 14th._ 


Oyster Beds and Sewage.—A t the meeting 

of the sanitary committee of the Cornwall county council, 
held on July 9th, one of the members stated that he had 
asked the President of the Board of Trade if, in view of the 
cases of enteric fever caused by oysters reared in insanitary 
beds, he would consider the advisability of appointing an 
inspector of oyster beds. Mr. Gerald Balfour had replied that 
the question of preventing the spread of enterio fever was 
primarily one for the sanitary authorities, but that the Board 
of Trade was considering with the Local Government Board 
whether in particular cases joint action might not be taken 
by the local authority and fishery authorities with a view to 
prevent the discharge of sewage in the neighbourhood of 
oyster beds or to induce the owners to move the oysters to 
another site. 

The Annual Dinner of the Brussels Medical 

Graduates’ Association. —The members and friends of the 
Brussels Medical Graduates’ Association dined together at 
the Trocadgro, London, on July 7th, the chair being ocon- 
pied by the President of the Association, Dr. A. G. Haydon. 
In the course of proposing the toast of “ Our Guests ” the Pre¬ 
sident said that the association gave visible expression to a 
common grievance and that was tbo want of a degree for London 
men on ordinary lines. The present degree of the Uni¬ 
versity of London was an honours degree and beyond the 
ordinary man. If that grievance were not remedied London 
as the seat of medical education would suffer seriously. It 
was an open secret that the London medical schools were 
at present in great financial difficulties and how could it be 
otherwise when they considered the advantages which the 
various provincial, Sootch, and Irish universities offered to 
students. 90 per cent of the provincial and Sootch students 
had medical degrees, while not 20 per cent of the London men 
possessed degrees. The toast was replied to by 8ir Isambard 
Owen and Mr. Andrew Clark. Sir William Collins proposed 
the toast of "The Brussels Medical Graduates'Association,” 
which was acknowledged by Dr. Major Greenwood, and Dr. 
Walter Smith proposed the health of the President, t< wh 
a suitable reply was given. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- 0 - 

Wednesday, July 15th. 

The General Council of Medical Education and Registra¬ 
tion met to-day in accordance with resolutions passed by it 
on Friday, May 29th last, providing that the consideration 
of a report by the Education Committee on teaching institu¬ 
tions and reports by the Examination Committee on the in¬ 
spection of the final examinations of the University of Oxford 
and the University of London, and on the inspection of the 
primary examination of the Conjoint Board in England of the 
Royal College of Physicians of London and Royal College of 
Surgeons of England, Bhould be postponed until this date. 

The chair was oocupied by Sir William Turner, K.C.B., 
the President, and all the other members attended exoept 
Sir William Thomson, C.B., Sir Charles Ball, and Mr. George 
Brown. 

President’s Address. 

The President, in opening the session, said that this 
meeting was a special one for the consideration of business 
adjourned from the ordinary session in May last, and in view 
of its being an adjourned meeting he had not prepared an 
address ; but he did not think that they should begin work 
without expressing gratification at the fact that one member 
of the Council had, since they were together before, been 
honoured by having conferred upon him the dignity of 
knighthood. That member was Dr. Heron Watson—Sir 
Patrick Heron Watson—who had been a member of the 
General Medical Council for 21 years; and it must be a 
source of pleasure and gratification to all the Council that 
Sir Patrick had received the honour of which he had been the 
recipient. In regard to the programme of business it com¬ 
prised two distinct subjects—one relating to the first year’s 
studies of the medical course and the other to the final 
examinations of several licensing bodies in England. He 
thought it might be advisable to deal with these subjects as 
individual items, taking the former into consideration first. 
In connexion with the several reports connected with this 
first division there were two notices of motion on the paper— 
one in the name of Sir Victor Horsley and the other in that 
of Dr. W. Bruce. The latter’s proposals were substantially 
embodied in Sir Victor Horsley's, and it would perhaps be 
advantageous, seeing that Sir Victor Horsley’s notice had a 
conclusion which the other had not that Dr. Bruce should 
withdraw his notice. 

Dr. Brock had no objection to follow this suggestion. 

The President : Then proceed with the first business. 

Teaching Institution! recognised by the English Conjoint 
Board. 


Mr. H. E. Allen (the Registrar) stated that the first 
business on the programme was the report by the Education 
Committee on returns supplied by the Examining Board in 
England pursuant to a request made by the General Medical 
Council in a resolution passed on Feb. 26th, 1902, showing 
the answers given by the teaching institutions recognised by 
the Royal Colleges of Physicians and Surgeons in London 
but not approved by the General Medical Council, regarding 
the courses of study in chemistry, physics, and biology to be 
gone through by candidates for the qualifications L.R.C.P. 
Lond. and M.R.C.S. Eng., with remarks by the Education 
Committee. 

The remarks by the committee were :— 

From the statistic* presented to, and analysed by. the committee 
two Important facts emerge which the committee think worthy of 
special emphasis : — 

I. The ltoyal Colleges of England do not demand as an essential 
for admission to their professional examination In chemistry, physics, 
and biology that any certified course of instruction in these subjects 
ahould be taken subsequent to the preliminary examination In general 
knowledge. It is understood that at some period the student has 
studied these subjects in a recognised school but he may present 
himself for examination in them immediately after passing tne pre- 
llmlninaiy examination, and the licensing body relies for evidence of 
his knowledge solely upon the results of its own examination. 

II. In -eases where the whole time spent upon these three subjects 
la antecedent to the date of the preliminary examination in general 
knowledge, the licensing body doe* not permit the prescribed five 
years’ curriculum in medical study to be curtailed thereby. All 
■todeats are required subsequent to the preliminary examination to 
devote five years to medical study. 

But on the other hand a student whose course of study In chemistry, 
physics, and biology is taken out subsequent to the date of his pre¬ 
liminary wmlnsflon Is permitted to count, as part of the necessary 


five years, any period from three months to one year spent in one of 
the recognised schools, provided that during the period specified—three, 
six, or nine months, as the case may be—he engages in study in one, 
two, or all of the subjects mentioned. 

In the majority of the recognised institutions biology is not taught, 
and as a consequence the student who spends a portion of hie first year 
of medical study in one of these schools in most instances confines his 
professional work to chemistry and physics, and very frequently take* 
these subjects in conjunction with others which form part of the 
ordinary school curriculum. 

In most of the schools the course of instruction followed in chemistry 
and physics is less than 15 hours a week, in many it is very much less. 
And it is evident from tbe statistics presented that In some of the 
cases it is actually possible for six months of medical study to be con¬ 
stituted by a course of instruction In chemistry and physics, limited 
so far as these subjects are concerned to four or five hours a week and 
taken out at an ordinary grammar school during school hours or at a 
technical institute, it may be in its evening classes. 

Note by Dr. Norman Moore. 

It should be observed that the principle generally adopted in the 
recognition of institutions by the Conjoint Board has been that where 
the laboratories and appliances are satisfactory, and the teachers 
efficient, the syllabus and examination of the board will, in chemistry, 
physics, and biology be sufficient to regulate tne course of study. 

Sir John Batty Tuke proposed to move tbe adoption of 
this report. Before he could proceed with his proposal, 

Dr. D. O. Me Vail suggested that as the first division of the 
subjects, as named by the President, contained extremely 
important matters it would be advisable that it should be 
taken up in committee of the whole Oounoil in order to 
secure not only full consideration, but the opportunity to, as 
it were, express a decision twice. He moved accordingly. 

Dr. Bruce seconded the motion. 

On a show of bands 11 members voted for going into com¬ 
mittee and 10 against. 

The Council thereupon went into committee. 

Sir John Batty Tuke moved the adoption of the report— 
that on teaching institutions. He wished to say that the 
committee had considered it their primary duty to collate 
and summarise the reports laid before them and review them 
from the standpoint of how far the course of instruction 
reported upon by the Conjoint Board was equivalent to the 
first year’s course of medical study. In preparing their report 
the committee were not influenced in the slightest degree by 
previous reports. They simply summed up the bare facts pre¬ 
sented to them. The committee had not taken into account 
the report of the inspectors or even of the Examination Com¬ 
mittee. They thought that the Council should review the 
report by the light thrown upon it by the committee’s report. 
While he did not hold that it was of importance in every 
particular, he wished, for a special and particular purpose, 
to go back on the whole of the unhappy dispute between the 
General Medical Council and the English Royal Colleges. 
He wished to remind the Council that in the year 1890 the 
Council came to the unanimous conclusion that five years of 
study Bhould constitute the medical course and that conclu¬ 
sion was arrived at provisionally, the proviso being that 
physics and biology should be included in this course. He 
believed that the Council's resolution was at first fully acted 
up to, but in 1893 the first note of discord was sounded by 
the English Conjoint Board agreeing to allow these two sub¬ 
jects to be taken before registration on the Students’ Register. 
That alteration was made without the consent of, and without 
reference to, the General Medical Council. In 1894 and 
later attention was drawn to the fact that attendance at 
secondary schools in respect to these subjects was accepted 
by the English Conjoint Board, such attendance being held 
to be equivalent to a first year's attendance of the bona-fide 
study required by the General Medical Council. In this 
year (1894), as in the previous year, the General Medical 
Council, trying to meet the views of the EDglish Conjoint 
Board, gave way. Some members did not agree, but the 
Council acquiesced for the time being. All they asked for 
was that tbe teaching institutions accepted by tbe English 
Conjoint Board should be recognised by the General 
Medical Council. It must be generally recognised, he thought, 
that tbe General Medical Council in this decision went a 
long way to meet the views of the English Conjoint Beard 
and in order to prevent a rupture, but tbe English Conjoint 
Board stuck rigidly to what it was advised were its legal 
rights. He could not help interpolating at this moment bis 
private opinion that the English Conjoint Board would have 
occupied to-day a much more important position if it had 
waived its so-called legal rights—if it had said it did so 
without prejudice to these rights in order to secure 
unanimity in the matter of British medical education. He 
(Sir John Tuke) went on to say that in preparing the report 
the oommittee had some very considerable difficulty. The 
information supplied to them was in many oases deficient. 
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'bat for that, of course, the committee were not respon¬ 
sible. He was not going to enter into details, bat he 
•wished to poiDt oat certain outcomes of this report 
First, the Conj >int Board, when setting aside the old- 
established system of education and introducing a new 
system which represented, or was held to represent, the first 
year's course of medical study did so, he believed, without 
due consideration. It could not be doubted that it 
accepted teaching institutions without due inquiry. And 
it omitted the essential point as to the character of the 
instruction given by these institutions. In the second place, 
the Conjoint Board gave no adequate instructions to these 
institutions. In the third place, it gave no indication what¬ 
ever as to the time to be spent every week in the study of the 
three primary subjects. The committee were of opinion 
that the minimum time for these subjects should be 15 hours 
per week and he wondered if the Conjoint Board was aware 
that in some of these institutions the hours given were no 
more than four or five per week, possibly at evening classes 
in night schools. In the face of evidence to this effect what 
could they say to institutions which the Council itself re¬ 
cognise? What were they to say to the medical schools? 
What were they to say to the colonial schools? He held that 
the whole of the connexion with these unrecognised institu¬ 
tions had placed Great Britain and Ireland in a disastrously 
low position. The immediate result of the English Royal 
Colleges' action bad been that the 8tudent»’ Register 
had been slightly dislocated. Speaking for himself, he 
thought the most disastrous result was that this dispute 
had gone on for 10 years and had stayed the progress 
of medical education for a decade. He believed that if there 
had been loyal adherence to the plan established in 1890 
they should by this time have firmly established a general 
system of five years’ medical education before registration. 
His own opinion as to what action should now be taken was 
this: this dispute had been going on, as he had said, for ten 
years, and if left in its present position it might go on for 
ten years more; the General Medical Council had taken 
every step in its power to ascertain the value of this 
study and examination in schools of the class re¬ 
cognised in some instances by the English Conjoint 
Board and had found that it was valueless. Then 
what was its duty? He held it to be to report that 
the Btudy and examination in question were valueless. 
The time had come when it must be determined what body 
was to regulate medical study in this county—whether it was 
to be the Royal Colleges of England or the General Medical 
Oouncil. Let the General Medical Council hesitate not to 
determine its position. If the Privy Council stated that 
•the General Medical Council was in the wrong, well and 
.good ; then the duty of the General Medical Council would 
be simply to report to the proper authority its opinion that it 
was unable to fulfil its statutory duties. 

Dr. Bennett seoonded the motion for the adoption of the 
•report which was at onoe carried. 

The Examination of the Knglith Conjoint Board on the 
Primary Subjectt. 

The next part of the subject taken up was a “ report by 
the Examination Committee on the*report by the visitor and 
inspector of examinations (Dr. Windle and Professor J. 
Campbell Brown) on the examination in chemistry, physics, 
and biology of the Conjoint Examining Board in England of 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England, held in July-August, 1902, 
together with remarks by the bodies inspected (May, 1903).” 

Mr. Bbyant, chairman of the committee, read this report, 
which was prefaced by the following note :— 

The Council will note that the observations received are solelv from 
the Council of the Koval College of Surgeons. The Royal College of 
Physicians states that" the criticisms and suggestions of Its visitor 
and Inspector are under consideration and will be taken Into account 
when the regulations of the first examination next come before the 
College for revision." 

The report proceeded :— 

The visitation of the Conjoint Examining Board in England was 
•held In July and August, 1902, when there were 65 candidates for the 
biological part of the examination and 109 for the part on chemistry 
and physics. 

On the examination of elementary biology of the Conjoint Board 
the visitors point out that •‘it Is conducted entirely by the oral 
method, no paper being set and no practical work required from the 
-candidates” (p. 6). 

Each candidate at the above Board was under examination for 15 
minutes and of the order and organisation and conduct of the examina¬ 
tions the visitors apeak in high praise. 

With respect to “ the question as to whether the examination was 
one by means of which it was possible to judge whether a candidate 


had been properly prepared, with due attention to practical work, or 
whether his knowledge was merely the result of cram ” the visitors 
report: “ That, in our opinion, under the system of submitting the 
candidate only to an oral examination It is not possible to judge 
whether the Instruction which he has received has been satisfactorily 
given,” and add : “ We believe that a few questions to be answered in 
writing would be an addition of great value and would materially assist 
in enabling a proper estimate of the candidate's knowledge to be 
arrived at. The visitors also express their opinion “ that the 
omission of any practical examination is a weakness in the particular 
instances we are considering” and add, however, that they “do not 
regard the written part as being of equal value with either the 
practical or the oral portions of an examination on such a subject as 
biology." 

As a conclusion upon this part of the examination the visitors 
affirm “that the examination is not one capable of eliciting whether 
a candidate has been properly taught or has been crammed, 1 'and that 
“this is due to defects inherent In its method.” 

In the reply, dated Feb. 12th. 1905. of the Royal College of Surgeons, 
on the report of the two visitors, it is stated as follows:— 

“Theexaminers of the Conjoint Board collectively report that they 
have personal knowledge of many different types of biological examina¬ 
tions. including those of Oxford, Cambridge, and London Uuiveraitiee, 
the India Civil Service, those for entrance scholarships, and many 
others, and It is their deliberate judgment that the present mode of 
conducting the examination is that most suited to the circumstances 
and that it is particularly well adapted for ‘ eliciting whether a candi¬ 
date has been properly taught or has been crammed/” 

The above Is the collective opinion of the following gentlemen upon 
the examination In biology :— 

Mr. F. Q. Parsons, Mr. H. Willoughby Lyle, Mr. P. Chalmers 
Mitchell, and Mr. Walter Q. Ridewood. 

This committee agree with the visitors in the recommendation to 
add a written and practical part to the examination in biology. 

The second half of the visitors’ work has reference to chemistry and 
physics. This examination was in all cases partly written and partly 
practical and in some cases oral. Three hours were allowed for answer¬ 
ing from four to six questions—from a paper of eight set—but not more 
than six were to be attempted. For the practical part of the examina¬ 
tion one simple salt or substance was given for analysis and one simple 
salt was required to be made and shown up In characteristic form and 
good condition. Candidates were required to write an account of the 
work they had done. The number of candidates presenting them¬ 
selves for examination at the Conjoint Board was 109; 73 passed and 36 
failed. 26 bad been previously examined. 95 of the candidates dune 
from medical schools, of whom 66 (or 69 per cent.) passed, and 29 (or 
30-5 per cent.) failed. 14 candidates came from other institutious. of 
whom seven (or 50 per cent) passed. An oral examination at the 
Conjoint Board was only given when a candidate's written paper was 
rather weak when he was examined in the presenoeof two examiners. 
The practical examination at the Conjoint Board was, in the inspectors * 
opinion, well conducted. But the syllabus or synopsis is described 
by the visitors as extraordinary, defective alike in matter and arrange¬ 
ment. It is divided into five sections: physics, inorganic chemistry, 
metals, organic chemistry, and practical chemistry, but the visitors 
add that next year an amended syllabus is to be adopted which meets 
many of their objections. In order to make the examination efficient, 
the inspectors say it would be necessary to set three questions eacn in 
physics, inorganic chemistry, and organic chemistry, and make it 
compulsory to answer two questions in each section. The Ex a min ation 
Committee approves of this recommendation. 

The visitors state that the candidates were so badly prepared that a 
higher standard than the one used would have rejected the majority of 
them, but as “ the minimum 50 per cent, marks required on the aver¬ 
age of the written and practical Is higher than is usual in a chemistry 
pass examination, the idea evidently of the examiners Is to make the 
questions easy and to require some of them to be answered well." 
This is a good principle. If the questions demanded were not so few and 
contaiued so little of scientific principles that a candidate might very 
well pass—and does pass—with only an empirical knowledge of a few 
preliminary facts orammed up from a book or a teacher and with no 
understanding of elementary principles. The visitors likewise make 
suggestions as to Improvements which are worthy of close attention. 
The visitors regard the standard as a low one. This committee concurs 
in this opinion. 

Iu answer to these criticisms of the visitors, the remarks contained in 
the reply from the Royal College of Surgeons should be considered. 
The visitors of this Council recognise the fact of the existence of the 
new syllabus of the Conjoint Board, which they admit meets many of 
their objections. The Royal College of Surgeons adopts the recom¬ 
mendation of the visitors that three questions in physics should be 
included in the paper, but are of opinion that the inspectors are in 
error in supposing that the examination is not sufficient for 
the purpose for which it is Intended. They moreover point out 
that “ in drawing up regulations and syllabus in elementary 
subjects, the time which may be profitably spent in their study 
must be considered in relation to the whole medical curriculum.' 
Awarding to the regulations of the Conjoint Board four com¬ 
plete years must be spent in medical studies after passing 
the examination in biology, chemistry, and physics, as well 
as five complete years of medical study from the date of the 
preliminary examination in Arts. The purpose of the preliminary 
examination now under review “is the testing of such knowledge 
of chemistry, physics, and biology as a student may acquire in 
proper laboratories and under sound teachers In the first year of his 
medical studies.” Under the present five years’ curriculum a much 
longer period of study for the large majority of students than one year 
is often occupied in acquiring and passing these preliminary subjects. 
During the year 1901 only 30 students completed their examinations at 
the Con joint Board at the end of five years, whilst 139 spent between 
five and six years, and the 214 remainder spent more than six 

J ’ears in medical studies. In tbo report of the visitors the 
ollowing statement is made: “ We have not been able to compare 
this examination with any others of Its own class, so that we are really 
contrasting it with an Ideal standard existing in our own minds. 
It does not seem to the committee possible, or even desirable, 
that a uniform system of examination can be adopted by all 
licensing bodies, for it is obvious that where several examiners 
are engaged in each subject and those examiners are changed 
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from time to time, some will lay greater stress on one part of the 
examination than another. It should be oonceded that not only a 
difference In method of examination mast be recognised, but also a 
difference in standard. All university examinations are not of the 
same standard, and If there be a variation of standard in universities 
variation (will exist In regard to all examining bodies. The Examina¬ 
tion Committee need hardly remind the^Council that the primary 
examination of this board has been visited and reported on for the first 
time since the passing of the Act of 1886. The report of the visitors 
shows that the knowledge of the candidates was low, that they were 
badly prepared, and that an adoquate standard would have rejected the 
majority of them. 

Finally, the committee reports their agreement with the opinion of 
the visitors that as regards biology “ the examination is not one 
capable of eliciting whether a candidate has been properly taught or 
has been crammed " ; it also agrees that as regards the curriculum of 
the Colleges “the standard exacted is apparently as high as can be 
obtained from candidates so Imperfectly trained." Concerning 
chemistry and physics the oommittee agree with the visitors that 
** the standard is a low one," and that “ the main portion of the 
practical examination is empirical and not scientific, and is no test 
either of sound principles or of practical efficiency.” 

Mr. Bryant, without resuming his seat, said that he had 
signed the foregoing report as chairman of the oommittee. 
At the same time he might say that there was much in the 
original draft report which he should have liked to have bad 

S in ted, but bis colleagues on the committee thongbt 
fferently. However, he should now like to enlarge a little 
and to show what his own wishes were at that time. He 
did not (differ a great deal with what the committee had 
now said but he did differ a very great deal as to 
the way in which it had said it It had emphasised 
the words of the Council's visitors and it would not 
allow him any opportunity for explaining away those 
words. With regard to the examination in biology they 
saw from the report that it was the deliberate judgment 
of four leading men that the present mode ot conducting the 
e xamina tions in this subject was “ well-suited to the circum¬ 
stances ” and that these four men did not confirm the opinion 
of the Council’s visitors that the examinations were in¬ 
sufficient. The same applied to the physics and chemistry 
examinations and, moreover, the visitors had recognised to 
the full that the new syllabus shown them would do away 
with a great many of the objections they had raised ; so, 
therefore, it came to the question of bettering and 
improving and to the fact that the Colleges were con¬ 
sidering what was best for the profession and the public. 
The conclusion he came to with full confidence was that the 
Conjoint Board would work out what was best ; it was at 
present engaged with the work. He had one little fact to 
mention which he dared to say would be interesting to the 
General Medical Council. They were aware that year by 
year the Examination Committee had been asked to utilise so 
far as it could those valuable reports which the Govern¬ 
ment provided it with in reference to the medical 
examinations for the Navy, Army, and Indian Medical 
Services. He had analysed 20 of them, as he thought they 
had a bearing on the subject in hand. They referred, of 
course, to the" pass ” or “ final ” examinations. 

The President : But we are on the primary. 

Mr. Bryant : They had a bearing, as showing that these 
primary examinations had no detrimental effect on the 
“ finals.” The results he had obtained were presented in the 
following— 

AnalytU oj Return* of the Last !0 Examination « Jor the Navy, Army, 
and Indian Medical Servicei from 1893 to 190i. 

There were 1512 candidates : — 


Conjoint London . 577, of whom 8 per cent, were rejected. 


„ Scotland . 

138, 

36 ., 

„ Ireland . 

137, 

30 . 

University of Edinburgh 

203, 

14. 

„ Dublin 

118, 

22 „ 

London Apothecaries ... 

77, 

16 

University of Ireland ... 

64, 

15 

„ London ... 

49, 

No rejections. 

,, Aberdeen... 

49. 

14 per cent, were rejected. 

Gla-gow ... 

37, 

18 „ „ 

„ Victoria ... 

17, 

No rejections. 

„ Cambridge 

23. 

4 per cent, were rejected. 

„ Durham ... 

23, 

8 „ 


His conclusion was that the 41 finals ” could not have been 
affected in the slightest degree by what the English Royal 
Colleges bad done in the matter of the first years subjects. 
He moved that the report shonld be adopted. 

Dr. McVail seconded the motion—“the motion, not the 
speech. ” 

Sir Victor Horsley warned the Connell against accepting 
the idea that the examinations in biology, adequate though 


they had been declared by leading men to be, were well suited 
to the circumstances. He had written to the four gentlemen 
in question asking them what the "circumstances” were, but 
with one accord they had evaded the question ; they had 
replied that they bad reported to the Colleges and they very 
oourteously declined to give him information. 

Dr. Windle thought the position rather peculiar when 
they had a chairman of committee presenting a report 
from his oommittee and following it ap with a speech 
absolutely condemning that report. If the four gentlemen 
referred to in the report had said that the examination in 
biology was a good one he should have differed from them. 
But he agreed with Sir Victor Horsley that they had dote 
nothing of the kind; they had simply deolared that the 
examination was one well suited to the circumstances. The 
results of Navy, Army, and Indian Medical Services examina¬ 
tions for the final, after two or three years of interval after 
the primary, bad practically no bearing on this particular 
question, for great headway might or might not be made 
by students in such intervals. With regard to biology, 
he had always held doubts as to whether it was wise to 
include it in medical education exoept as an introdnetion to- 
physiology. Physics he regarded as one of the most im¬ 
portant of the elementary subjects and yet the examination 
in physics at the Conjoint Board was nothing else than a 
farce—like that of the examiners at the examinations of the 
three subjects who did not have control of the arrangement 
but had to follow out some seven laws laid down for them. 
There was one particular point in connexion with the report 
which had not been dealt with. That was the portion which 
showed that he and his colleague in the examination were 
really anxious to indicate their sense of the bad preparation 
whioh many of the students had bad before they came up 
for the examination. But he should like to nay that he was 
not at alt satisfied that they had arrived at the proper 
solution of the method of medical study. If they could 
cease from disputing at the Council’s table and instead sib 
hours tO‘86t up a more ideal curriculum, which he believed 
was possible, it would be greatly to the advantage of the- 
General Medical Council ana to the profession. He supported 
the motion for the adoption of the report. 

Dr. Norman Moore could not vote for the report because 
he considered it so one-sided. He pointed out that the con¬ 
clusion had been come to that the method of the Royal 
Colleges in their examinations in biology was the best method 
to meet the subject, while as to the examination in 
chemistry everyone must agree that it was the best that 
could be conducted. 

Mr. Tichbornb urged that too little was made of 
chemistry as a subject of medical study. In his view 
chemistry instead of being whittled down ought to be 
developed. It had been said that it was impossible to get 
uniformity of standards. It might be very difficult to get 
it, but he thought the General Medical Council Bhould aim at 
bringing about uniformity of standards. 

Dr. Norman Moore, resuming, said that he thought the 
Council ought to bear in mind that a good deal of what they 
were considering was what was the best way of giving 
medical education. He did not regard this debate as an 
attack on the Royal College of Physicians. The General 
Medioal Council was altogether too wise to indulge 
in any such attack. He regarded the debate as a 
direct endeavour to do everything to forward medical 
edu c atio n. Some thought that biology ought to be left 
out of the early part of medical education ; physios was 
necessary, and a large knowledge of chemistry they 
were all agreed upon, but exactly how much physics, 
chemistry, and biology was required was a subject that 
must be thoroughly discussed. As to the report by 
Dr. Windle and Dr. Brown, what more could be said 
than had been said by the College he represented t 
All oritlcisms and suggestions of the visitor and inspector 
were under consideration and would be taken into aocount. 
What more efficient answer could be given than that 7 The 
General Medioal Council kDew perfectly well the character 
of the Royal College of Physicians, and what he had said 
they mu-.t recognise as a remark whioh was not a chance 
remark. Was it not a remark made with the fullest 
sense of responsibility 7 He should like to put it a 
lietle more clearly. In the Royal College of Physicians 
they were of opinion that In regard to the actual regulations 
I the General Medical Council had no power whatever, but 
that the responsibility given by Charters and Acts of Parlia¬ 
ment was something whioh they could not get rid of. But 
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when the College viewed the General Medical Council as 
a criticising body they viewed it with the utmost respect, 
as it was the only body that could make comparative 
criticism. They regarded the General Medical Council 
with the highest respect and greatest deference as a criticis¬ 
ing body and they were of opinion that any criticism for¬ 
warded to the College ought to receive the highest respect 
and the greatest consideration. That substantially was all 
that need be said for the Royal College of Physicians, 
but that College worked with the Royal College of Surgeons 
and he did not say a single word that would suggest a 
different feeling. The remarks of the Royal College of 
Surgeons upon the visitors’ report he regarded as in no way 
whatever throwing any slur; they showed the greatest 
deference to the General Medical Council as a criticising 
body. He oould assure the Council that the matters 
which had been raised would be discussed not only in 
the Colleges, but in the joint oommittees whose opinions 
were essential to the working of the joint schemes of 
examination. However, the General Medical Counoil had 
been trying to inforce its authority as the regulator of the 

D ses of Btudy; the Colleges maintained that the Counoil 
no right to do that. 

Dr. McVail failed to see how Dr. Norman Moore, agree¬ 
ing as he did with the report, should not vote for it. His 
speech simply brought the Council back to where they were 
years ago—that the Colleges would give careful consideration 
to any views expressed by the General Medical Council, but 
under charters they were not bound to do more ; they would 
give the General Medical Council just what they thought fit. 
The Council had come to a definite conclusion as to the 
Colleges’ examinations and the institutions which they 
recognised, and because of that not only should he vote for 
the adoption of the report but he should also vote for 
something in the sense of the notice of motion which Sir 
Victor Horsley had on the paper and which proposed that 
a representation should be made to the Privy Council that 
the examinations of the English Conjoint Board were insuffi¬ 
cient. But was there no hope of an amicable settlement? 
They should try again and have some arrangement come to 
before November next. 

Sir C. Nixon was in favour of the appointment of a 
committee to confer again with the Conjoint Board. 
He was more in favour of that now that Dr. Windle 
had suggested their reaching forward to an ideal system 
of education. At any rate, before proceeding to report any 
examining body to the Privy Council the General Medical 
Council ought to be perfectly sure of its own position, for 
he felt that if the Council proceeded with extreme measures 
it oould not claim to be particularly consistent. 

The motion for the adoption of the report was then 
carried. 

The Council then adopted amotion by Sir Victor Horsley 
condemning the requirements of the Examination Board in 
England for its examination in chemistry, physics, and 
biology, and calling attention to the insufficiency of the 
oourses in these subjects provided at the majority of the 
teaching institutions recognised by the Board but not by the 
General Medical Council. 

A further motion by Sir Victor Horsley that the General 
Medical Council should represent to the Privy Council the 
inadequacy of the tests exacted by the Board was under dis- 
.cu8sion when the Council adjourned. 


The Royal College of Surgeons in Ireland.— 

The following prizes were awarded for the summer session, 
1903:—Mayne scholarship (£15), R. W Burkitt. Car¬ 
michael scholarship (£15), I. Allann. Gold and silver medals 
in operative surgery, A. N. Crawford and F. J. Cairns; 
honour certificate, C. A. Cusack. Practical histology : W. 
St. Leger Moorehead, first prize (£2) and medal ; and S. H. 
Massey, second prize (£1) and certificate. Practical chem¬ 
istry : D. P. Clement, first prize (£2) and medal ; and H. C. 
Carden, second prize (£1) and certificate. Public health 
and forensic medicine: Miss C. O’Meara, first prize (£2) 
and medal ; and T. W. Browne, second prize (£1) and cer¬ 
tificate. Materia medica : R. M. Bront6, first prize (£2) 
and medal; and A. J. Faulkner, second prize (£1) and cer¬ 
tificate. Biology: F. M. Hewson, first prize (£2) and 
medal ; and W. A. Ryan, second prize (£1) and certificate. 
The winter session will commence on Thursday, Oct 1st. 
A preliminary entrance examination will be held on Monday, 
.Sept 21st 
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Royal College of Surgeons of England.— 

The following gentlemen, having previously passed the 
necessary examinations and having conformed to the by¬ 
laws and regulations, have been admitted Members of the 
College :— 

Aubrey Harvey Davenport Knight, Cambridge University and St. 
Bartholomew's Hospital; and Thomas De Smith, Cambridge Uni¬ 
versity and London Hospital. 

The following gentlemen previously passed the necessary 
examinations and having now conformed to the by-laws and 
regulations have been admitted Licentiates in Dental 
Surgery:— 

Herbert James Fox, Guy’s Hospital Dental Department; and Albert 
Sefton Stancombe, Charing Cross and the Royal Dental Hospital. 

University of Glasgow.— The following candi¬ 
dates have passed the fourth (final) professional exa¬ 
mination :— 

M.B., C. U. — Charles Lorn Stewart Gibson. 

MB., Ch.B.— Robert Adam, John William Arthur, Thomas 
Ballantyne, Thomas Bennett, M.A., Archibald Grainger Biseet, 
Alexander Blair, Robert George Bradford, John Brown, T Cart 
Hamilton Browning, Robert Bruoe, Robert Bryson, Daniel Lyall 
Carmichael, Alexander Adam Carruthers, Walter Bartlett Chapman. 
Alexander Ersklne Clark, Andrew Connal, $ Samuel Campbell 
Cowan, John Cross, t David Dickie, David Garfield Dykes, 5" James 
Eadie, Cunison Charles Finlator, 51 James Forsyth, 5! James Glover, 
51 John Hanson, M.A., William Harvey. $ Malcolm Hutton. M.A., 
B.8c., John Muir Kelly, Alexander Dingwall Kennedy, Thomas 
Walker Love, 5! Thomas Lovett, Donald Macaulay, U James Duff 
M'Culloch, John Finlay Macdonald, Norman Alexander Macleod, 
James Anthony Macvea, “Alexander Matheson, M.A., B 8c., 
||8pencer Mort, John Baird Morton. 51 Gavin Muir, J James Car¬ 
michael Pairman, M.A., 51 George Richmond, 51 Daniel Falconer 
Riddell, M.A., Peter Hamilton Robertson, William Garrow Shand, 
John Black Stevenson, 51 William David Hendorson Stevenson, 
M.A., William Stewart, Arthur William Sutherland, M.A., 51 John 
Wilson Sutherland, Peter Lindsay Sutherland, John Allan Thom, 
John Restell Thomas, Joseph Walker, M.A., William Norman Weat 
Watson, 5! Robert Tait Wells, M.A., John Forrest Weston, James 
Wilson, John Young (Glasgow), and Watson Young. 

Women —Jeanie Auld, Helen Stephen Baird, B.A., Gertrude Dorman 
Bostock, B.Se., Mary Charlotte Cameron, Jane Campbell, Jessie 
Galloway Duncan. Kate Fraser, B.Sc., Jane Reid Foulds Gilmonr, 
Jessie Seath MacHwen, 51 Anna Pollock Martin, Eliza Jane Miller, 
Isabel Deane Mitchell, Mary Ann Thompson Rltchings, Martha 
Hunter Scott, and Elizabeth Helen Smith. 

Passed with distinction—* In surgery and olinical surgery, practice 
of medicine and clinical medicine, and midwifery; fin surgery and 
clinical surgery and practice of medicine and clinical medicine; I In 
surgery and clinical surgery and midwifery; J in practice of medicine 
and clinical medicine and midwifery; | in surgery and clinical surgery ; 
and 5T In midwifery. 

Death following the Sting of a Bee.— A 

railway signalman living near Kelso in Roxburghshire waa 
recently stung behind one of his ears by a bee and died in a 
few minutes. 

Royal College of Surgeons of Edinburgh.— 

Dr. C. F. Knight has sent to us a copy of a letter addressed 
by him to the President and Council of the Royal College of 
Surgeons of Edinburgh requesting the Fellows of the College 
to pass a motion at the statutory meeting in October 
authorising the Council to open the Fellowship examination 
to women. 

Middlesex Hospital.— The following appoint¬ 
ments have been made by the board of governors of the 
Middlesex Hospital: Mr. W. S. Lazarus-Barlow, M.D., 
F.R.C.P. Lond., director of the cancer research laboratories ; 
Mr. W. S. Handley, M.S. Lond., F.R.C.S. Eng., Richard 
Hollins cancer research scholarship ; and Mr. W. F. Victor 
Bonney, M.D., M.S., M.R.C.P. Lond., F.R.C.S. Eng., ob¬ 
stetric registrar and obstetric tutor. 

King’s College, London : Department of 
General Pathology and Bacteriology.— A vacation 
course in practical and clinical bacteriology will be held daily 
from 10 30 A.M. to 1 o’clock, commencing on Wednesday, 
August 5th, and ending on Saturday, August 15th. The 
course will consist of lectures, demonstrations, and practical 
work ; in the latter the members of the class will make for 
themselves permanent preparations of the chief pathogenic 
micro-organisms and will carry out the principal manipula¬ 
tions employed in bacteriological investigations. The fee 
will be £3 3x, including all materials and the use of a 
microscope. Names must be sent in as soon as possible to 
the secretary of the College, or to Dr. R. T. Hewlett, the 
professor of general pathology and bacteriology. 
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His Majesty the King, as Sovereign Head of 

the Order of 8t John of Jerusalem, has conferred the hon¬ 
orary associateship and insignia of the order upon Mr. John 
8. Griffiths, M.R.C.8. Eng., L.R.C.P. Lond., of Redland, 
Bristol. 

An Unlicensed Slaughter-house.—A t the 

Exeter police-coart on July 6th a batcher pleaded guilty to 
using his premises as a slaughter-house without obtaining a 
licence and was fined 20i. 

Presentation to a Medical Practitioner.— 

Dr. G. H. Mounsey, who is leaving Lincoln after having 
raotiaed there for 15 years, was recently entertained at 
inner by his medical brethren and was presented by them 
with a silver salver as a mark of their personal esteem. 

Small-pox at Pontypridd.— Three fresh cases 

of small-pox were notified at Pontypridd on July 10th. A 
special meeting of the district council was held on the same 
day and on the recommendation of Mr. Howard Davies, the 
medical officer of health, it was decided to purchase tents to 
supplement the accommodation at the temporary isolation 
hospital at Treforest. 

The North-West London Hospital.—T he 

report of the North-West London Hospital, presented at the 
annual general court of governors, states that during the past 
year 601 in-patients were treated in the wards. There were 
17,564 out-patients which included 5028 casualties. The 
financial committee regrets that it has again to report a 
slight decrease in the amount of annual subscriptions. The 
total income for the year was £3983. The excess of 
expenditure over income was £1219. 

Culpable Carelessness.— At the Exeter police- 

court on July 6th a woman was summoned for exposing her 
child, aged 12 years, to the danger of the public whilst 
suffering from scarlet fever. Evidenoe showed that the 
defendant, who had been for many years oook at the fever 
hospital, was a charwoman, and resided with the child in a 
single room. Although the child had a rash and the skin 
eventually “peeled,” the defendant said that she did not 
know that the illness was scarlet fever and that she did not 
call in a medical practitioner. She was sentenced to a fine 
of 10«. or seven days’ imprisonment. 
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HOUSE OP COMMONS. 

Wednesday, July 8th. 

Vaccination in Liverpool. 

Ms. Win liked the President of the Local Government Board 
whether hi* attention had been called to the fact that three out of the 
five vaccinated children under five year* of age who had been attacked 
by small-pox during the present epidemic in Liverpool, and whom the 
Liverpool medical officer of health alleged at a meeting of the Liverpool 
health committee on May 21st last had been Imperfectly vaccinated, 
were vaccinated by two of the public vaccinators appointed bv the 
Liverpool select vestry; whether the local authority was entitled to 
recover these fees from the public vaccinators; and whether he 
would issue a definition of perfect vaoolnation with a view 
to a better understanding on this point between the medical 
officer of health and the Liverpool public vaccinators.—Mr. Long 
replied; My attention has been drawn by the Local Anti-Vaccina¬ 
tion league to the three oases referred to in the question and I 
have communicated with the clerk to the select vestry of the parish 
of Liverpool on the subject. As to one of the oases, the clerk informs 
me that there is no record of it In the vaccination registers or in the 
workhouse books of the parish. The other two children appear to have 
been vaccinated by public vaccinators of the parish, and according to 
the vaccination registers successful vesicles were produced by the 
operations. In one of the two oases the child is In the hospital. In the 
other case the parents have removed and their address is at present un¬ 
known, but I understand that in both cases further Inquiries will, if 
possible, be made at the instance of the vestry. Upon the information 
before me I am not prepared to say that the public vaccinators were 
not entitled to fees in these ca s e s. The instructions Issued by the 
Local Government Board to public vaccinators direct that in all 
ordinary cases of primary vaccination the public vaccinator should 
aim at producing four separate good-sited vesicles or groups of 
▼asides, not less than half an inch from one another. The instructions 
state further that tbo total area of vcalculation resulting from the 
vaccination should not be less than half a square inch. It does not 
appear to me that I can do anything further with the view of meeting 
toe point referred to in the last part of the question. 

The Medicine Stamp Duty. 

Sir John Lewo asked the Secretary to the Treasury whether under a 
notification recently issued by the Board of Inland Revenue a druggist 
would not be allowed to sell the smallest quantities ol pills, powders. 


mixtures, or other form of medicine without attaching to every 
descriptive label, either written or printed, a three-halfpenny stamp ; 
whether the Board had considered the extra cost to the poor of this 
additional charge or the danger of selling drugs unlabelled; and 
whether. In view of the interests of the poorer classes and of the 

S iublic safety, the Board would still in accordance with it* 
ormer Intimation recognise the necessity lor giving to a prepara¬ 
tion such a designation or name as shall distinguish it from other 
medicines and attribute some further meaning to such words as cough 
mixture, liver pills, lip salve, teething powders, oom paint. Ac.—Mr. 
Abthub Elliot replied : The change In the practice of the Board has 
been rendered necessary by the decision of the High Court in the recent 
case of Ransom v. Sangulnetti, the effect of which la to render liable 
to the medicine stamp duty any preparation sold under a description 
which refers only to the ailment which it is intended to remedy— e.g., 
oough mixture. But payment of duty will not be required in respect 
of a preparation which bears upon the label an indicatlou of Its 
ingredients, such as will bring the article within the scope of the 
special exemption in favour of known, admitted, and approved 
remedies, sold by duly qualified persons, as interpreted by the recent 
decision in the oaee of Farmer v. Giya Jones. 

Thursday, Jolt 9th. 

Pauper Children. 

Mr. Habwood asked the President of the Local Government Board 
whether he could state how many orphan and deserted children there 
were amongst the 52,804 who were entirely dependent upon the rates 
and amoDgst the 22,240 who were at present maintained in workhouses 
and workhouse Infirmaries.—Mr. Long, in reply, said : 52,804 is the total 
number of children classed as in receipt of indoor relief on Jan. 1st, 
1902. It includes not only children in establishments belonging to the 
guardians but also those in hospitals and other institutions where the 
cost of their maintenance is borne by the guardians. Of this number 
34,506 were orphans or children relieved without their parent*. The 
corresponding numbers or Jan. 1st, 1903, are 54,493 and 35.620. Of the 
children in workhouses, infirmaries, and sick asylums on Jan. 1st, 1903, 
10,356 were orphans or children relieved without their parents. 

The Physical Condition of School Children. 

This subject was discussed again in Committee of Supply on the vote 
for the Board of Education. 

Sir William Anson, Secretary to the Board, made the following 
interesting statement, viz. i—There are, according to the testimony of 
an inspector who is verycareful and very sympathetic with regard to 
children, more than 60,(XX) children in London who are physically Inferior 
and who cannot get the benefit of the teaching in the schools. How does 
this arise t They start badly. They are the offspring of early marriages 
and of unhealthy parents; they are overworked—they work before they 
go to school and they work when they come back from school. They 
do not get enough rest, because mothers do not take the trouble to get 
them to bed and they run about the streets until after midnight. 
They do not have enough food—they go out to school in the morning 
without breakfast and their housing is Dad. I am told that In Lambeth 
there are 12,000 one-roomed tenancies. Their homes are bad because 
with the neglect of the parents the influenoe on the children cannot 
be good. The result is that these children are usually tired both 
in’mind and body; they cannot sustain their attention, they cannot 
last through an ordinary day at school. They fail early, any 
sort of disorder takes easy hold of them, and they are back¬ 
ward to the extent of two, three, and sometimes four years behind 
the well-fed and well-cared-for child of the same age. Now, what 
remedy can you find for this ? An inquiry was promised the other day 
in another place and all I can say is that the Board of Education will 
be most desirous to press for the fulfilment of that promise and be 
most ready to provide such evidenoe a* will make the Inquiry efficient 
and complete. But after all the Local Government Board may do 
something In the matter of housing, the Home Office in the matter of 
the employment of children, and the Board of Education in limiting 
the size of schools in the poorer districts, so as to insure more in¬ 
dividual attention on the part of the teachers. But it is not a case, as 
it seems to me, in which legislation or administration can possibly say 
the last word. What we want is to get the parents to live decent 
lives and to show proper parental affection and care for their 
children. No statutes can give a new revelation or a spiritual 
uprising. What is really wanted is volunteer effort, the work of men 
and women for men and women In these poor places, probably as 
managers of schools, in getting to know, at any rate, the children 
in their homes and in trying to impress on the parents that they 
have duties towards the children whom they have brought into the 
world.—Sir John Gobst said that he was the last man to undervalue 
philanthropy. But the efforts of philanthropy did not excuse the 
duty of a Government. Public authorities had no right to sit idle and to 
say, Let the philanthropists do their work. Three specific remedies for 
this state of things might be put into operation at once and would do 
something towaros alleviating this unhappy condition of things. If 
the Board of Education did not do it there was no reason why 
municipalities and countv councils should not move in the matter. In 
the first place there should be a systematic examination of the physical 
condition of the children. Let the teachers examine, record, and 
report if any child in a class was in an abnormal condition; let the 
teacher make a daily return. Beyond that there should be a regular 
periodical medical examination oonduoted by the local authority, such 
an examination as was conducted by the Egyptian Government in the 
schools where boys were trained for the public service, and curable 
defects should be attended to. In many cases children were 
suffering from diseases which no one but a medical man could 
detect. There was a practical suggestion and he did not 
care what was the oost; it would be an economical expendi¬ 
ture of money and he hoped that the hon. baronet, if he did 
not make the inspection a condition of the grant, would recommend 
it in a circular. His second suggestion was that some attention should 
be paid to the ventilation of the schools. He must say that the 
schools of the London School Board were admirably ventilated. He 
generally found in country places, where the air outside was most 
beautiful, the air Inside the schools was foul, and it was in such air that 
the children were oooped up for hours. He feared that the inspectors, 
tho teachers, or the managers were not sufficiently alive to the enor¬ 
mous importance of having the children provided with healthy air. 
His third suggestion was that the Board of Education or the local 
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-authorities should take steps, he did not say to teed the children, but 
-to see that they were fed. If they undertook to give Instruction, 
-either mental or physical, they bad no right to enforce it unless they 
saw that the child was adequately fed. He believed that it would cost 
very little and if the school authorities would provide a breakfast or 
even dinner at oost price, he believed that the parents would be glad to 
pay for it. Of course, this would not be necessary in all cases, because 
many of the parents were well-to-do artisans and shopkeepers. The 
teacher should be made responsible for seeing that the children who 
were not fed were fed. 

Friday, July 10th. 

Superannuated Irish Medical Offlcert. 

Mr. J. P. Farrell asked the Chief Secretary for Ireland whether he 
-could state the number of Irish medical officers who have been super¬ 
annuated under the existing Local Government Acts; in how many 
cases these grants were made voluntarily; and whether the guardians 
in any case refused, and. if so, in how many such cases was super¬ 
annuation so refused.—Mr. Wyndham replied: Under Section 118 of 
the Local Government (Ireland) Act. 1888, 18 medical officers have 
reoeived superannuation allowances. The local authorities are obliged 
to grant pensions in the case of all officers qualified as provided by the 
section. 

Mokday, July 13th. 

SlerilUalion of Water. 

Sir Michael Foster asked the Secretary of 8tate for War whether 
the experiments on sterilisation of water for troops in the field, referred 
to In his answer of July 31st, 1902, have led to any scheme of sterili¬ 
sation being put to the test at mancruvres or otherwise, and. If so, with 
what results.—Mr. Brodrick replied : Experimental tests have been 
made with various forms of heat sterilising apparatus and sterilising 
filters, and on the results of these further tests are being made in 
Somaliland and will be made at the forthcoming manoeuvres. The 
sterilisation of water in standing camps can be arranged, but in the 
•case of moving bodies of troops great difficulty is being experienced in 
obtaining really satisfactory results. 

Vaccination Officers. 

Mr. Seymour Ormsby-Gore asked the President of the Local Govern¬ 
ment Board whether the vaccination officers for the Gainsborough 
union carry out the orders of the Local Government Board and take 
proceedings in opposition to the wishes of the guardians, and whether 
the Local Government Board will uphold the officers in their action as 
they are threatened with dismissal or to be called upon to resign by the 
guardians.—Mr. Long replied : It is the duty of a vaccination officer to 
take proceedings against defaulters under the Vaccination Acts and I 
understand that the vaccination officers of this union have recently 
taken proceedings of this kind, although the guardians have been 
opposed to this course. As regards the last part of the question, the 
consent of the Local Government Board is neoessary before a vaccina¬ 
tion officer can be dismissed. I should not be prepared to give that 
•consent where the ground of the proposed dismissal was that the officer 
had performed his duty in this matter. 

Physical Training in Scotland. 

Mr. Harmsworth asked the Lord Advocate whether the Scotch 
Education Department had yet arrived at any decision a* to carry¬ 
ing out the recommendation of the Royal Commission on Physical 
Training (Scotland) to add a number of medical and sanitary experts 
to the inspecting staff under the department.—The Lord Advocate 
replied: The department has been in communication with some of 
the larger school boards on the matter referred to In the honourable 
Member's question but they are not as yet in a position to make any 
proposals to the Treasury. 


BOOK3, ETC., RECEIVED. 


SAlLUiRE, J. B., kt Fils, 19, Rue Hautefeuille, Paris. 

Hygiene des Btablissementa Colon iaux. Par le Dr. G. Raynaud, 
Medecineu chef du Corps de 8ante des Colonies. Preface de M. A. 
Kermorgant, Inspecteur General du Service de Sante des 
Colonies. Price 5 francs. 

-Churchill, J. and A., 7, Great Marlborough-street, W. 

Modern Bullet Wounds and Modem Treatment. (Part of the 
Alexander Essay for 1903.) By Major F. Smith, D.S.O., Royal 
Army Medical Corps. Price 3*. net. 

The Natural and Artificial Methods of Feeding Infants and Young 
Children. By Edmund Oautley, M.D. Cantab.. F.R.C.P. Lond., 
Ac., Physician to the Belgrave Hospital for Children. Second 
edition. Prioe 7s. 6 d. 

IF. A. Davis Compart, Philadelphia. 

A Text-book of Chemistry. For Students of Medleine, Pharmacy, 
and Dentistry. By Edward Curtis Hill, M.8., M.D., Professor of 
Chemistry and Metallurgy in the Colorado College of Dental 
Surgery, Price 9J.00 net, delivered. 

A Treatise on the Care of the Expectant Mother during Pregnancy 
and Childbirth and Care Of the Child from Birth until 
Puberty. By W. Lewis Howe, M.D. Prioe 60 cents net, 
delivered. 

Surgical Asepsis. Especially adapted to Operations in the Home 
of the Patient. By Henry B. Palmer, M.D., Consulting Surgeon 
to tbo Central Maine General Hospital. Price $1.26 net, 
delivered. 

Olaisber, Henry J., 67, Wlgmore-sireet, Cavendish-square, W. 

Polyphase Currents in Electrotherapy, with Special Reference to 
the Treatment of Neurasthenia, Atonic Dilatation of the 8tomach, 
and Constipation. A paper read before the British Electro- 
Therapeutic 8ocietv on Feb. 27th, 1903, By George Herochell. 
M-D.Loud. Prioe is. 6d. 

A Manual of Intragsstrio Technique. By George Herschell, 
M.D.Lond., Fellow of the Royal Medioo-Chirurgioal Society. 
Price 7s. 6d. net. 


G. P. Putnam's Sons, 24. Bedford-street, W.O. 

The Law of Mental Medicine, the Correlation of the Facts of 
Psychology and Histology in their Relation to Mental Tbera- 
peutict. By Thomson Jay Hudson, Ph.D., LL.D. Prioe 7s. 6 d. 
Grurow, Fr. Wilh., Leipzig. 

Lehrbuch der Geburtshilfe. Bearbeitet von F. Ahlfeld. Dritle 
umgearbeitete Auflage. Prioe M.9. 

Hachrtte et Cie, 79, Boulevard Saint-Germain, Paris. 

Pathologie Mentale des Rols de France. Louis XI. et see Ascend¬ 
ants. Une Vie Humaine Etudlee & Travers, Six 8idcle* 
d’Hereditd. 852-1483. Par Auguste Brachet. Price 15 francs 
net. 

Harper and Brothers, 45, Albemarle-street, W. 

New Conceptions in Scienoe. By Carl Snyder. Prioe 7s. 6d. net. 
Hirschwald, August, Unterden Linden, 68, Berlin, N.W. 

Anleitende Vorlesungen fur den OperaHons-Cursus an der Lriche. 
Von Prof. B. von Bergroann und Dr. H. Rocha. II. Theii. 
Operationen an dem Schkdel, der WlrbelsAule, der Brust-und 
Bauchhfihle. Price M.4. 

J. B. Lippiroott Company, Philadelphia and London. 

Disease of the Pancreas: Its Cause and Nature. By Eugene L. 
Opie, M.D., Associate in Pathology in the Johns Hopkins 
University. Price 93.00. 

Karger, 8 ., Karlatrasae 16. Berlin. 

Die Pathologie und Therapie der Unfrucbtbarkelt des Weibes. 
Von Dr. Ferdinand Schenk, I. Assistant der k.k. deutschen 
UniversttkU-Frauenklinik Prag. Prioe M. 3.20. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, an 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Blease, Arthur Torkington, M.B., Gh.B. Viet.. M.S.C.S., L.R.C.P. 
Lond., has been appointed Resident Medical Officer to the Salford 
Union Infirmary. 

Bonney, W. F. Victor, M.D. Lond., F.R.O.S. Bog., has been appointed 
Obstetric Registrar and Tutor to the Middlesex Hospital. 

Burton. John S., L.R.U.P., L.R.C.S. Rdin., L F.P.8. Glasg., has been 
appointed Assistant Resident Medical Offloer to the St. Marys 
Hospital for Sick Children, Plaistow. 

Dunlop, John Beattie, M.A. Cantab., M.R.C.8., L.R.C.P. Lond., has 
been appointed Resident Medical Offloer to the Royal United 
Hospital, Bath. 

Dyer, Charles Harold, M.D., C.M. Aberd., has been re-appointed 
Medical Officer of Health to the Cleckheaton Urban District 
Council and Medical Superintendent Cleckheaton Small pox 
Hospital. 

Handley, W. Sampson, M.D., M.S. Lond., F.R.O.S. Eng., has been 
appointed to the Richard Hollins Research Scholarship in the 
Oanoer Department of the Middlesex Hospital. 

Habtigar, T. J. P., F.R.C.S. Eng., has been appointed Medical Officer 
in Charge of the Light, X Raj s. High Fiequeooy Departments, Ac., 
to the Hospital for Diseases of the Skin. 

Lazabus-Barlow, W. S., M.D., F.R.C.P. Lond., has been appointed 
Director of the Cancer Research Laboratories, Middlesex Hospital. 

Ogilvie, W. M., M.B., C.M. Aberd., has been appointed Senior Assist¬ 
ant Medical Offloer to the Croydon Asylum and Mental Hospital, 
WarliDgham, Surrey. 

Playfair, Hugh James Moore, M.D. Lond., F.K.0.8. Eng., M.R.C 8. 
Lond., has been appointed Assistant Obstetrlo Physician to Kings 
College Hospital. 

Price, Henry J., F.R.C.S. Eng., has been appointed Medical Referee 
under the Workmen's Compensation Acte, 1897 end 1900, of Brain¬ 
tree, Chelmsford, Colchester, Dunmow, Halsted, Harwich, and 
Maldon. 

Reed. Walter Hugo. M-R-C.S., L.S.A.Lond., has been appointed 
Medical Officer of Health of the Westbury (Wilts) Rural District. 

Smeall, W. F.. M.B.,Ch.B. ltd In., has been appointed Resident Medical 
Officer to the St. ^lary's Hospital for Sick Children, Plalptow. 



for further information regarding each vacancy reference should bi 
made to the advertisement (see Index). 


Army Medical Services.— Examination of Candidates for not less 
than 30 Commissions In the Hoval Army Medical Corps. 

Birkenhead Borough Hospital.— Junior Male House Surgeon. 
Salary- £80 per annum, with toard and washing. 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations, Ac. 

Cardiff, University College of South Wales and Monmouth¬ 
shire.—P rofessor of Anatomy. Salary £350 per annum. 

Chelsea Hospital fob Women, Fulham-road, 8 . W.—Physician to 
in-patients. 

Colchester. Eastern Counties’ Asylum fob Idiots.— Resident 
Medical Attendant, unmarried. Salary £100 per annum, with 
apartments, board, and washing. 
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Oulttok Hospital and Wakefield General Dispensary.— Junior 
Hoa»e Surgeon, unmarried. Salary £80 per annum, with board, 
lodging and washing. 

Dom, Royal Victoria Hospital.— House Surgeon, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

■ant Suffolk ard Ipswich Hospital —House Burgeon, unmarried. 

Salary £110 per annum, with board, lodging, and washing. 

Gatbshnad Union Wobkhouse.— Assistant Resident Medical Officer. 
Salary £150 per annum, with apartments, rations, and washing. 

< ’ B, 5.**L Po9T Office (Medical Department).— Second Assistant 
Medical Officer. Salary £200 a year, rising to £300. 

Hatdock Lodge Asylum. Lancashire.— Assistant Medical Officer, 
unmarried. Salary £200 a year, with board, washing, Ac. 

Hospital fob 8ick Childbek. Great Ormond-street, London, W.C.- 
House Pnyslclan. unmarried. Also House Surgeon, unmarried. 
Both for six months. Salary In each oase £30, with board, and 
residence. 

■Jabrow-on-Tynk. Palmer Mrmorial Hospital (fob Accidents).— 
House Surgeon, unmarried. Salary £150 per annum, with board 
aod residence. 

Kut afd Canterbury Hospital -Second Honorary Physician. 

Manchester, Ancoats Hospital.— Resident House fhysician. 8alary 
£80, with board. Ac. 

Mkmopoutas Asylums Board Asylum, Tooting Bee.—Second 
Assistant Medical Officer, unmarried. Salary £180 per annum, 
ri sing to £200. with rations, lodging, attendance, and washing. 

AIrtropolitan Bar, Nose, akd Throat Hospital. Grafton-street, 
Tottenham-court-road, W.—Assistant Surgeon, Anassthetlst, and 
Clinical Assistants. 

Middlesex Hospital. Cancer Research Laboratories.—R esearch 
Scholarship. Value £100. 

Hottuokam General Dispensary.— Assistant Resident 8nrgeon, un¬ 
married. 8alary £160 per annum, with apartments, attendance, 
light, and fuel. 

Oa»WT, Parish of Rousay akd Eg ilshay.— Medical Officer. Salary 
£51 per annum. 

Owens College, Manchester.—Junior Demonstrator In Physiology. 
Stipend £100, rising to £150 per annum. 

H«R-rron, Lancashire, County Asylum. Whittlngbam.—Assistant 
Medical Officer, unmarried. Salary £176, with apartments, board, 
washing, and attendance. 

Kotal Buckingham Hospital, Aylesbury.—House Burgeon, un¬ 
married. Salary £100 per annum, rising to £120, with board and 
apartments. 

Bum eld, City of. -Medical Officer of Health. Salary £700 per 
annum. 

Sheffield Royal Infirmary. —Honorary Surgeon, 

Somerset AKD Bath Asylum, Cotford, Taunton.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, increasing to £200 
with apartments, board, Ao. 

Southampton. Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 
and washing. 

State or Sarawak.— Medical Offioer, unmarried. Salary <300 a 
mouth and free quarters. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residenoe. Also 
Junior Assistant House Surgeon for six months. Salary at rate 
of £40 per annum, with board, washing, and re-i<ience. 

Wallasey Dispensary and Victoria Central Hospital, Liscard — 
House Surgeon, unmarried. Salary £100, with apartments, board, 
and service. 

Wig a* Infirmary.— Junior House Surgeon. Salary £80 a year, with 
apartments and rations. 

Wolverhampton and Staffordshire General Hospital.— Assist¬ 
ant House Surgeon for six months. Salary at rate of £76 per 
a nn u m , with board, lodging, and washing. 


$ir%, Harriagts, sift gjestfef. 

BIRTHS. 

'.—On July 8th, at Peokhatn-road. Camberwell, to Ada BUsabeth 
8. Bdward Pedley, M.R.C.S., L.R.O.P. Lond., a son. 


MARRIAGES. 

-.r Baykxhill. —At 8t. Mark's Ohunjh, Surbiton, on 

Tuesday, July 14th, by the Rev. Canon Ravenbill, vicar of 
Dockland Newton, uncle of the hride, assisted by the Venerable 
Archdeacon Burney, vicar of the parish, Richard Ackerley M A 
M.B.. of Croft House. Surbiton, to Conatanoe Mary, youngest 
daughter of the late William Waldron RavenhUl, Barrister-at-law 
aod of Mrs. Ravenbill. of Melbourne House, Surbiton. ’ 

B oott.—O n June 24th, at the parish church, Talland, Cornwall 
Hubert B. J. Biss, M.A., M.D. Cantab., D.P.H., to Janie W. Soott 
seeoud daughter of Mrs. H. B. Soott, of Torphlns. N.B. 

Oaret-Blake.- On the 9th instant, at Wivenhoe Church, near 
GeMtettar, by the Rev. C fl. Ratcliffe. vicar of St. John's, Wood- 
bndge. Conrad de Lisle Carey, B.A., M.B., B.O. Cantab., of 
Guernsey, to Bmmsliue A. M. Blake, only daughter of the late Rev 
W. Astou Blake, of Melton. Suffolk, and Mr. Hake, of Wivenhoe. 
ttmLrm— Macpkkb^oh.— On July 7th, at Christ Church. Brondesburv 
Arthur Brnest Ralph, M.R.C.8.. L.B.C.P. Lond., L.D.S.Lond.’ 
to Mary 8tewart, eldest daughter of Robert Macphamm 
Braudeebury. _ 

DEATHS. 

StT.—At Himole. Nile Province, Uganda Protectorate Bdsrln 81v 
M-B. Lond., Uganda Medical ServgT^ ' 8ly * 

WOOD nous*:.—On J uly 8th, at his residenoe, Ralsbury. North-oonuaon- 
rpai. Baling, W., Robert Hall Woodhouse, M.R.C.0., LXa!. 
L.D.8. _ 


Suits, &|ort Comments, rail gustos 
to Comspoiitrents. 

QUACKBRY AND CREDULITY. 

An Inqueet was held at Longton in Staffordshire on July 4th and 
8th by the Staffordshire county coroner concerning the death of 
Frances Owen. The story is shortly as follows. Dr. J. W. Dawes, 
medical officer of health of Longton, stated that on April 15th his 
assistant attended the deceased who had had “ a stroke.” After 
that be (Dr. Dawes) himself saw her and advised her to go to 
the infirmary for electrical treatment. John Owen, the husband 
of the deoeased, said that he did not know that his wife was 
going to the theatre to see ‘‘Dr.” Bodie. She went on Monday 
(June 29th) and when she returned home at 11.30 p.m. she said that 
‘‘Dr." Bodie had given her the battery and that she was satisfied. 
She said that she felt better and that the had walked home and 
when she got into the room she began to danoe. On the next day 
ahe went to the theatre to thank “ Dr.” Bodie for what he had done 
for her. He, the husband, did not go but he was told that his wife 
bad an attack in the theatre. 8he was brought home a little after 
midnight on Tuesday. She was very ill and could not speak nor did 
she speak Intelligibly before her death which occurred on July 2nd 
at 10.5 p.m. We may add that Dr. Dawes was called In on Wednesday, 
July 1st. Walford Bodie, who said that he was an M.D. of 
America, gave evidence that the deoeased came to him on a Monday 
afternoon. She was suffering from paralysis and was in a very weak 
state. He hypnotised her and gave her a very weak shock of 
electricity. Medical men had sent him patients for electrical treat¬ 
ment. On the Tuesday the deoeased came again and he told her 
that she had been exciting herself too much. Dr. Dawes, In continua¬ 
tion of his evidence, a part of which we have already given, said 
that he had made a post-mortem examination and found that 
the cause of death was oerebral hemorrhage. The arteries 
of the deoeased were diseased and so were her kidneys. He 
did not consider that the electric shock had anything to do 
with the death but the excitement of the public treatment 
might very likely have induced the haemorrhage. The jury returned 
a verdict of ‘‘Death from natural causes” and exonerated “Dr.” 
Bodie from all blame. We do not ourselves suppose that Bodie's 
electrical treatment had anything to do with the death but it is 
quite obvious that the poor woman died from the excitement induced 
by Bodie’s exhibition. Probably exactly the same thing would have 
occurred if she had gone to a religious revival meeting. But Bodie 
Is undoubtedly a quack who trades on being an M.D. of America, 
which degree. If indeed It exists, is about as valuable as would be the 
degree of M.D. of Laputa. Mr. Brough, Bodie’s counsel, said that he 
hoped that he had made it perfeotty clear that Bodie was qualified in 
the United States. There Is nothing in the evidenoe before us to show 
that Bodie was qualified even in the United States, where quacks of 
all kinds flourish with even greater virulence than they do in this 
country. We are afraid that the law cannot touch Bodie and 
others of his kidney, for anyone, however Ignorant, can practise 
medicine in this oountry provided that he does not pretend to be 
registered and Bodie seems to have been prudent enough to state in 
his advertisements that his qualifications are “ American,” or at all 
events not to imply that he Is registered In this oountry. The case 
is one more argument in favour of our often repeated suggestion that 
all quacks should have to pay for an annual lioenoe which could be 
revoked at any time and the fee for which should be hqavy. Such a 
licence would be no guarantee of the qqaek's ability any more than a 
lioenoe to sell tobacco or alcoholic liquors Is any guarantee of the 
purity or genuineness pf the goods sold. Rut such a licence would 
do one of two things. Either it would free the country from ,a 
pestilent herd of quacks or it would bring in a very substantial 
sum to the revenue. We ask Mr. Bodie If he will kindly give us the 
names and addresses of the medical men who have sent him patients. 

ALMOST INORBDIBLB! 

A paper called the Eatt Earn Ecfw on July 3rd published a com¬ 
munication shaped like a letter followed by what purports to be an 
editorial footnote under the heading “Almost Incredible” whioh 
merits a word or two of notice. We are now fairly familiar with the 
lengths to which the proprietors of maDy newspapers will go 
In their abject desire to oblige the profuse advertiser of quaok 
remedies, but we should have considered the insertion of suoh 
conoealed advertisement not almost, but absolutely, incredible. 
The “letter” Is anonymous and uDdqted and is an unmitigated 
eulogy of a quack remedy, the writer pretending to have 
personal knowledge of the dissemination of the stuff all over 
the globe and asking other people if they know of any 
qqaok remedy so popular. The imitation editorial footnote, which 
begins, by the way, with the assertion that the popularity of 
the remedy “ is almost incredltable ” (tic) asserts that the compound 
Is sold in every corner of the globe and that it is “ a remedy vegetable 
from coating to kerqal” (sic). We think it extremely discredits Ue 
that the proprietor of any paper should be found willing to insert an 
advertisement of this kind shaped like a letter and followed by an 
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Imitation endorsement from the editor. The footnote has not the 
word ''editor" or any abbreviation of that word affixed bat it is 
appended in exactly the way that the editorial opinion is usually 
appended to a communication from a correspondent, the whole 
forming a singularly " lncreditable,” or rather discreditable, example 
of the concealed advertisement. The publication of such advertise¬ 
ments is dishonest treatment of the reading public. 

A GERMAN CUSTOM IN VICTORIA STREET. 

To the Editors of The Lahcet. 

Sms,—There are many things we can learn from the Fatherland. In 
German suburban gardens it is quite usual for a pit to be constructed, 
made watertight, and sometimes roofed over; this pit is filled with 
golden sand, toy spades and buckets are provided, and the happy 
children try to imagine they are at the seaside. This is a good custom 
and worthy of imitation here in suburban gardens, but amidst the 
asphalte paving of Victoria-street, Westminster, I cannot help 
thinking that such sand pits are out of place. The children have 
difficulties (between the passing of vans, brewers’ drays, omnibuses, 
and cabs) in getting a sufficient lull in the traffic to get to work with 
their toy buckets and spades, so that the sand pits are not much 
use to them, whilst—although possibly this has been overlooked—the 
sand pits are really rather dangerous to horses and wheels, axles, and 
springs. I am, Sirs, yours faithfully, 

July 6th, 1903. Taxpa. 

"A WARNING.” 

In The Lahcet of May 16th, p. 1419, we published under the above head¬ 
ing a letter signed by W. A. Anderson, M.B. Edln., which implied 
that the St. Luke's Hospital, Chemulpo, Korea, was not an institu¬ 
tion to which any medical man should go without previously making 
the strictest Inquiry. We then received from the authorities certain 
documents showing that Dr. Anderson had made a contract with 
the hospital and that on arrival he was quite unfit to undertake his 
duties and agreed to terminate his engagement and to waive all 
claims against the mission, the bishop, and the committee of the 
hospital naval fund on condition of receiving a first-class ticket 
to Japan and a second-class ticket thence to England. We therefore 
consider that Dr. Anderson has no cause of complaint and we may 
add that on June 24th we wrote to him asking whether he would 
correct his letter, but to our communication we have reoeived no 
reply. The St. Luke's Hospital is a portion of the Church of 
England Mission in Korea and is administered by the bishop and by 
a committee composed of naval offloers and civilians. 

SALICYLATE OF SODIUM IN MALARIAL FEVER. 

To the Editori of The Lahcet. 

Bibs,—I can corroborate Mr. A. D. E. Kennard about the value of 
salicylate of sodium in malarial fever, having used it since 1897 with 
almost certain success, especially when large doses of quinine seem to 
alleviate only for a period. Balicin I also find of similar value. I do 
not know if Mr. Kennard has found that salicylate of sodium is practi¬ 
cally useless unless preceded by quinine, as has been my experience, 
but personally I always give quinine first for at least 24 hoars and then 
follow It with salioln or salicylate of sodium and these drugs seem to 
put finishing touches to the treatment which quinine lacks. 

I am. Sirs, yours faithfully, 

Gower-street, W., July 11th, 1903. A. A. Bbadbuxhe. 

TENDER FEET. 

To the Editon of The Lahcet. 

Sms,—I have a patient, aged 60 years, who has all his life had 
tender feet. Sinoe he had influenza five years ago this has become so 
distressing that he can take hardly any walking exercise. He lives in 
the country and has been a total abstainer for nearly a year. Before 
that he used a considerable quantity of alcohol. The tenderness is not 
due to perspiration. His boots are of the best. He has suffered for many 
years from pains in the feet, presumed to be gouty. Can any reader 
kindly suggest a remedy—local or constitutional—for my patient f and 
thereby oblige. Yours truly, 

Kildysart, July 13th, 1903. J. J. Blackalx, M.D.R.U.I. 

JOHANNESBURG. 

Dr the June number of the South African Medical Record a Johannes¬ 
burg correspondent oomplains of the inadequacy of the payments 
made to their medical officers by some of the clubs In that town. He 
thinks that in that colony no club should be accepted under 26s. per 
head per annum, 5«. a visit to members of families, and fire guineas 
for maternity cases. 

WHAT IS A REASONABLE FEE? 

To the Editori of The Lahcet. 

Sots,—Called recently between 9 and 10 o’clock on Sunday evening 
to a patient of A, a neighbouring practitioner, I found the patient had 
thrust her arm through a pane of glass in trying to save herself from 
a fall. The ulnar nerve and artery with three or four superficial flexor 
tendons were completely severed. After temporary dressing I returned 
home for an anesthetic, 4c„ A being again summoned and shortly in 
attendance. Some little time later he decided to call In B, a local 
F.R.C.S. These two then did what was necessary while I administered 


the anesthetlo. By the time I reached home it was nearly 1 a.m. We 
are all general practitioners, myself senior by some six or seven years, 
living within a quarter of a mile of the patient, whose husband is a 
grocer in a leading thoroughfare with an off-licence. I left the matter 
of fee in A’s hands, saying I should be quite oontent with the same fee 
as B. I have just received from A half-a-guinea 1 
I am, Sirs, yours faithfully, 

July 13th, 1903. M.D. Dubh., *82, M.R.C.8.. 78. 

*„* We think that the grocer ought to have valued first aid to his wife, 
rendered in such anxious circumstances, at more than the price of, 
say, four pounds of tea.— Ed. L. 

•'A PITHY PAR." 

Uhdeb the heading of " Pithy Pars.—Personal, Parochial, Provincial, 
and Particular,” the Tuam Herald of Saturday, July 4th, publishes 
the following:— 

Mr. James Glynn’s resolution at Saturday’s meeting of the 
Ballinasloe board of guardians is as follows t " That no medical 
officer be appointed in future who does not satisfy the board that 
he is of temperate habits, neither a politician nor a farmer, nor 
engaged in mercantile pursuits, and that this resolution be inserted 
in advertisements for doctors for dispensaries.” 

We hope that when the advertisement appears it will be found that 
the medical officer is offered a sufficient salary to live upon. We 
quite agree with Mr. James Glynn that the medical life ought to be 
sufficient for the medical man, but the salary ought to be suffi¬ 
cient to support that life, which is not always the case with the 
Irish dispensary medical offloers. We also hope that the members 
of the board of guardians who are to select the fortunate candi¬ 
date can furnish themselves with testimonials, that they are not 
drunkards or sweaters, or discharging duties as guardisma with 
half an eye on the public weal and an eye and a half on their own 
private businesses. A temperate and altrusitlo medical officer ought 
not to be subjected to any possible contamination by the bad example 
of his employers. We hasten to add that we have not heard a 
derogatory word concerning the board of guardians of Ballinasloe 
and we are happy to advertise the fact. 

'• QUB DIABLB ALLAIT IL FAIRS DANS CETTE GAL&RBF" 
To the Editon oj The Lahcet. 

Sibs, —I am obliged to yon for sending me a marked copy of your 
issue of the 11th Inst., in which under the above heading my oooduct 
is criticised. I can only express my sincere regret that 1 have been 
drawn into writing to the magazine in question and my further regret 
that I did not see the copies of The Lahcet in which “on previous 
occasions ” this magazine was commented on unfavourably, as these 
would oertatniy have prevented my writing at alL I never read any 
of the advertisements referred to and had I done so would not have 
touched the magazine. I disclaim absolutely any intention to a a s ociat e 
myself with Health and Strength, and I trust my professional colleagues 
will remember that nemo mortalium omnibui horit sapit. 

I am. Sirs, yours faithfully, 

July 13th, 1903. A. Haig. 

%• We publish Dr. Haig’s letter with pleasure.— Ed. L. 
-*- 

Mr. J. Smith .—We regret to be unable to depart from our invariable 
rule, which is not to give medical advice. The surgeon usually 
employed by the family should be asked for his opinion. 

Oohmuhicatiohs not noticed in our present issue will reoeive e tt oo ti oa 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward'! Instrument!.) 

The Lahcet Offloe, July 16tb, 1903. 
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30-29 
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86 

64 

65 

71 
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..11 

30-14 

S.W. 
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86 

66 

66 

72 

Hazy 

.. 12 

29-99 

W. 
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70 

61 

60 

63 

Fine 

.. 13 

29-89 

N. i 


114 

68 

63 

63 

60 

Cloudy 

.. 1* 

29-96 

aw. 


109 

69 

66 

64 

69 

Overcast 

„ 16 

29-88 

w. 


125 

77 

67 

66 

63 

Cloudy 

.. 16 

29-66 

s. 

"! ! 

73 

66 

62 

60 

66 

Overcast 


During the week marked ooplea of the following newspaper* 
have been received : strait! Echo, Westminster Oasette, Hertford¬ 
shire Mercury, Windsor and Eton Express, South Wales Daily Hews, 
East Anglian Daily Times, Walsall Advertiser, Surrey Advertiser, 
Reading Mercury, Mining Journal, Local Government Chronicle, 
Yorkshire Herald, Daily News, Yorkshire Post, Daily Mail, Daily 
Chronicle, Standard, ffcc. 
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HiUbical $)iarjj far % miring 

OPERATIONS. 

_ METROPOLITAN HOSPITALS. 

■OMDAY (20th).— London (2 p.m.), St. Bartholomew’s (1 JO f.m.), St. 
Thomas • (3.30 P.M.), St. George’s (2 P.M.), St. Mery's (2.30 P.M.), 
Middlesex (1.30 p.m.). Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaoological, by Physicians, 2 p.m.), Soho-square 
( 2 P.M.), Royal OrthojMsdic (2 p.m.). City Orthopedic (4 P.M.), 


Samaritan (Gynaoological, by Physicians, 

(2 p.m.). Royal Orthopedic (2 p.m.). City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9 JO a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

(21st).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
i's (3JO p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
(2 p.m.). West London (2.30 p.m.). University College 


Soho-square 


TUESDAY 

Thomas' 


(9-30 i.M.), Royal Bar (3 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (22nd).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), 8t. Mary’s (2 P.m!), 
National Orthopsedlo (10 A.M.), St. Peter’s (2 p.m.), Samaritan 
<9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2JO p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (2Srd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 


lentral (Uynzoo¬ 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat, 
(9 JO A.M.), St. Mark's (2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1 JO p.m.). 

FRIDAY (24th).— Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3 JO p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 


Throat (9JO A.M.), Samaritan (9.30 A.M. and 2JO P.M.), Throat 
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(1 JO p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
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(22, Chenies-etreet, W.O.).—4 p.m. Dr. A. Whitfield ■ Clinique. 
(Skin.) 

Post-Graduate College (West London Hospital, Hammersmith- 
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Clinical Remarks 

OK 

SOME IMPROVEMENTS IN THE METHOD OF 
LOCAL ANALGESIA. 

Delivered at University College Hospital on July 11th, 1908, 

By ARTHUR E. J. BARKER, F.R.C.S. Eng., 

PROFESSOR OT SURGERY AT UNIVERSITY COLLEGE, LONDON, AND 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


Having for some five or six years past been in the habit 
of employing local analgesia for surgical operations of con¬ 
siderable magnitude the merits and faults of the procedure 
sue tolerably familiar to me, and in spite of several draw¬ 
backs which attach to this method of abolishing pain there 
can, I think, be little doubt that it has a future before it, 
and when the principles which underlie it are well under¬ 
stood I believe it will be widely employed. But this last 
condition appears up to the present to be imperfectly 
fulfilled and consequently much disappointment has often 
resulted. 

I should like now to mention some of my own experiences 
with one or two forms of local anesthesia and to sketch the 
principles upon which they have been employed, their merits 
and demerits, and the details to be observed in their use. In 
the first place it may be remarked that the dangers associ¬ 
ated with the injection of cocaine appear to limit its use so 
much as to make it unsuitable for general employment in 
the larger and therefore longer operations of surgery. And 
though I have tested its efficiency in former years I per¬ 
sonally have abandoned it of late in favour of /8-eucaine 
which is less dangerous and gives results which are most 
satisfactory. 

In using this agent, however, several points have to be 
specially borne in mind. In the first place the principle 
established by Coming about 28 years ago in America that 
the infiltration of the trunk of a sensory or mixed nerve with 
one of these bodies in solution abolishes its sensation down 
to its most minute terminal distribution must be constantly 
kept in view. Next it must never be forgotten that the areas 
supplied by sensory nerves almost, if not always, overlap 
and that to render any part insensible to pain all its sensory 
nerves must be brought under the influence of the analgesio 
compound. This is not always an easy matter, for although 
our general anatomical knowledge of the position of the 
trank of a nerve may be fairly accurate a slight deviation 
from its usual course may prevent our actually striking it 
with the point of the injecting needle. And when three or 
four different nerves supply any particular region such as 
the groin one or other may not be reached by our injection 
and analgesia will be imperfect Again there are mechanical 
and physical difficulties in infiltrating all the nerves supply¬ 
ing an extensive field of operation. Simply to inject the 
whole area so as to reach all its nerves would mean in 
many cases the use of much more of the toxic drag than is 
necessary and indeed in some so much as to be dangerous. 
Further the substance employed may be only diffused 
through the tissues to a limited extent and so each injection 
may fail to overlap those which are adjacent. It is for this 
reason that we aim at reaching the trunks of the nerves 
themselves, remembering Oorning’s discovery. 

From all this it must follow that the less poisonous our 
a na l gesic agent is the more freely and widely we may 
employ it if necessary and therefore the more likely we 
are to reach the nerves by one or other of our several 
punctures. But again it must not be forgotten that isotonio 
fluids injected into the living tissues are rapidly absorbed 
by the lymphatics or washed away by the circulating blood, 
and moreover some with analgesic properties are more 
transient in their effects than others so that no operation 
lasting more than some 20 minutes or so be performed 
without a constant re-infiltration of the tissues or nerves. 
And besides all this it has been shown that the rapid absorp¬ 
tion of oocaine, for instanoe, produces a far more dangerous 
effect than when it is slowly taken up from the area in¬ 
filtrated. Indeed, there seem to be strong reasons for the 
belief, based upon the experiments of many observers, that 
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cocaine, 0-eucaine, and their allies are actually taken up 
into the protoplasm of all tissue cells as well as the nerves 
when injected hypodermically and that if retained there 
long enough are broken up and eliminated as material no 
longer possessing any general toxic properties. 

Having now used fi-eucaine for several years in scores of 
cases I have been able to see that for the larger operations 
it has the following drawbacks though with practice they 
may be overcome :—1. It is not easy to hit off a given nerve 
trunk with the injecting needle through the skin and often 
through a thick layer of fat This difficulty has been over¬ 
come occasionally by a second infiltration of the nerve when 
it has been exposed by dissection. But the inoonvenience of 
this modification of the procedure must be obvious where a 
field of operation is supplied by several nerves. 2. This 
being so it has been necessary to infiltrate the whole 
neighbourhood of the nerve trunks and to trust to the wide 
diffusion of the analgesic agent to reach them. This has 
meant the use of a rather laige quantity of the medium 
where a region supplied by a number of nerves has to be 
rendered insensitive. And though up to three grains of 
/3-eucaine may be safely injeoted (= 100 cubic centimetres of 
a solution of 2 in 1000) it is more or less cumbrous and an 
artificial oedema is produced which somewhat, though not 
always, too greatly obscures the anatomical details in opera¬ 
ting. Moreover, the agent injected is rapidly absorbed in 
diffusing itself and its action cannot be oounted on for more 
than 20 minutes or so. 

Having recognised these drawbacks I was very much 
interested in reading some observations by Dr. Braun of 
Leipsic on a method of overcoming them and began to 
employ it in March last and I have since used it in numerous 
cases of long operations with very great satisfaction. It is 
based upon an old experience that anything which retards or 
diminishes the oiroulation of the blood in a part infiltrated 
with one or another analgesic agent enhances the potency of 
the latter. This is the case with cold, or, as was shown long 
ago by Oberet, when a constricting band is placed round an 
accessible part, such as the finger, the wrist, or the ankle, 
before the infiltration is begun. Here a small injection of 
/9-eucaine will produce, as anyone can prove on himself, a 
far greater effect than a much larger dose injected into a 
part not chilled or constricted and the effect lasts as long as 
the constriction slows the circulation. 

The observations alluded to aimed at investigating 
whether the diminution of the stream of blood in a part 
produced by the injection of adrenalin would not have the 
same result A very small quantity of the latter was there¬ 
fore injected with the solution of /3-eucaine (or cocaine) into 
the observer’s own arm in the first instance and subsequently 
into those of numerous patients. It was found that after the 
lapse of about 20 minutes the part was quite blanched and 
wholly insensitive to pain and that this loss of feeling lasted 
on an average for about two hours. It was found that 
adrenalin alone used in the same way had no analgesic 
effect 

Having tested this method on my own arm with the pro¬ 
portions of adrenalin and /3-eucaine recommended and having 
observed the effects claimed I have been employing the 
procedure for several months past with results far superior 
to those produced by /3-eucaine alone. The most convenient 
way I find to prepare the solution iB as follows. Powders of 
/3-eucaine and pure chloride of sodium sufficient to make 
100 cubic centimetres (= 3± ounoes) of the solution are kept 
in thick glazed paper ready for use. The amounts in each of 
them are 0-eucaine 0-2 gramme (=3 grains) and pure 
chloride of sodium 0 8 gramme (=12 grains). 100 cubic 
centimetres of boiling distilled water are measured off and to 
this the contents of ODe of the papers are added and then 
one cubic oentimetre of Messrs. Parke, Davis and Co.’s 
solution of adrenalin chloride when the fluid is cool. As 
the adrenalin preparation is of the strength of 1 in 1000 we 
now have 100 cubic centimetres of normal saline solution 
with 2 in 1000 8-eucaine and 1 in 100.000 of adrenalin 
chloride in it—Le., distilled water, 100 grammes ; pure 
chloride of sodium, 0*8 gramme; /3-eucaine, 0'2 gramme ; 
and adrenalin chloride, 0*001 gramme. 

The best way practically to measure out the requisite 
amount of the adrenalin solution from the one-ounce bottle 
in which it is sold without exposing what remains to the 
action of air and light, which spoils it, is simply to loosen 
the stopper and to drop out of it 18 drops into the already 
boiled water and then to stopper it tightly again. I have 
measured it drop by drop into a standard cubic centimetre 
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measure very often and I find that taken from the lip of the 
bottle from 15 to 18 drops go to the cubic centimetre on the 
average. The form of the lip of the bottle may affect this 
and therefore a standard cable centimetre measure should be 
at hand to test each bottle in the first instance, but when it 
has been onoe seen how many drops go to the cubic centi¬ 
metre the glass measure may be discarded. Before using 
any bottle of tbe solution it should be held up to the light in 
order to see that it is quite clear and free from precipitate. 
If it is not it is spoiled and must not be used. But drawn 
on as above and at once re-stoppered it will keep well for 
several weeks ; exactly how long is, I believe, not yet known. 
If all the 100 cubic centimetres of the solution prepared as 
above were injected at one sitting into a patient the 
amount of the drugs would be well within the limits of 
safety. But, as a matter of fact, I have found that an 
extensive operation can be done with 60 or 60 onbic 
oentimetres. 

There are many exoellent syringes with which the 
infiltration can be made but that which appears to offer the 
greatest advantages is a very simple one made of glass and 
metal with rubber washers. It can be boiled in plain water 
without alkaline additions for sterilisation and comes to 
pieces and can be put together by a turn of the hand. It 
holds 10 cubio oentimetres of the fluid and is accurately 
graduated. I have had adapted to it Frienstein’s needles 
which add much to its convenience. The solution as above 
is left in the Jena glass beaker in which it has been boiled 
and is carefully covered with a glass dish. The beaker 
should stand in warm water to keep it at blood heat. 

In describing an operation carried out under the influence 
of this analgesic agent no better example can be taken than 
that of a radical cure of an inguinal hernia. The operation is 
not a short one if carefully done ; the region to be dealt with 
is a very sensitive one and primary union is of the first 
importance. Besides all this the prevention of all vomiting 
after operation is highly desirable. 

In infiltrating the field of this operation four nerves at 
least have to be taken into consideration. These are the 
Dio-inguinal and ilio-hypogastric, the genital branch of the 
genito-crural, and the inferior pudendal branches of the 
lesser sciatio. The superficial perineal nerve from the pudic 
will also probably give twigs to the parts to be manipulated 
in the operation. 

To reach all these nerves with the injected fluid the modus 
operand* whioh I have found to be the best is as follows. 
The hernia is first reduoed and the index finger is thrust 
with the skin into the external ring as far as possible. 
Along this finger the needle is entered and the inguinal 
canal is filled with 10 cubio centimetres of the solution, 
an endeavour being made to inject it all round the neck 
of the sac so as to reach at one spot or other the genital 
branch of the genito-crural nerve. The needle is then 
entered at the external end of the line of incision in the 
skin and is made to infiltrate the superficial layers of the 
latter down to the root of the scrotum, making the result¬ 
ing weal at least an inch longer at each end than the 
incision is to be. Again, the needle is entered about half 
an inch to the inside of the anterior superior spine of the 
Dium and pressure on the piston is at once begun slowly as 
it is thrust towards the ilio-inguinal nerve to the depth of 
about one inch in moderately fat patients. The needle 
should then be partly withdrawn and be thrust in different 
directions towards the usual oourse of the nerve trunk until 
the whole 10 oubio centimetres have been used up. The 
same manoeuvre is repeated at a point about one inch above 
the middle of Poupart’s ligament where the Dio-hypogastric 
nerve is most conveniently met. Then the leg is raised and 
another syringeful is injected along the ramus of the pubis 
and the root of the scrotum or labium. Thus about 50 
cubic centimetres of the solution have been used up, 
equalling one and a half grains of fl-eu cain e and half a 
milligramme of adrenalin ohloride. 

It u necessary now where adrenalin has been used to wait 
for 20 minutes from the last injection for the full effect of 
the agent to develop. This time can be employed on some 
other small operation or in finally sterilising the hands and 
preparing the patient for operation, or two or three shorter 
oases can be infiltrated at the same time. At the end of the 20 
minutes the whole field of operation ought to be blanched and 
the primary artificial oedema will have almost disappeared. 
If the skin is not white and bloodless the solution is bad. 
The part to be operated on can now be tested with the point 
of a needle and will usually be found to be insensitive to 


pricks though not to the touch, for, be it remembered, this is 
analgesia, not ansssthesia in its fullest meaning. If not quite 
insensitive a few minutes longer may be allowed to elapse. 
Then the incision may be made with confidence that no pain 
will be felt. The absence of oozing of blood is the first 
thing notioed. Only the larger vessels bleed at all. When 
the sac is exposed it should be dissected cleanly without any 
dragging. If it is much pulled upon a strain is put upon 
the parietal peritoneum which possibly may not have’hsea 
reached by the eucaine and may therefore still be sensi¬ 
tive, whUe the sac itself may be pinched in forceps, 
cut, or stitched without producing any pain provided 
the infiltration round its neck has been thoroughly 
done. In the female it must also be remembered that 
the round ligament is specially sensitive and its nerve- 
supply from the genital branch of the genito-orural nerve 
must be adequately treated with the solution. The same 
may be said of Borne of the components of the spermatic 
cord. But it is possible to render both these structures 
perfectly insensitive and some of my last oases illustrate this 
admirably. Two recent ones were those of neurotic men 
with tubercle of the lung and haamoptysis as well as tuber¬ 
culous testes. The organs were disorganised and very 
sensitive. After infiltration by this method castration was 
performed without any pain. Their faces were carefully 
watched while tbe cord was dissected out; its components 
were tied and divided and no sign of suffering was observed. 
One of them in leaving the theatre called back his thanks 
that we had given him the choice of this method. 

The whole success of the procedure depends upon a 
mastery of the principles and practice in the details. It is 
not enough to inject a certain amount of the analgesic fluid 
under the skin generally. Due regard must be had to the 
position and oourse of the nerves supplying the structures to 
be dealt with, and in injecting around or into the nerves the 
aim should be to make each area of diffusion overlap the 
preceding one. This diffusion is fortunately rendered more 
effectual by the use of the adrenalin oompound which, by 
slowing the circulation through the part, prevents the 
eucaine from being rapidly washed away. 

Of oourse, what is possible in the groin, which is pro¬ 
verbially sensitive, ought to be equally so for other parts 
and is so if the same lines are worked upon. In operations 
on the veins, for instance, the method is simplicity itself; 
and in the hand and foot numerous operations can be done 
without any pain. In all ordinary cases of strangulated 
hernia the operation can be done painlessly if the mesentery 
has not to be dragged upon. This is an enormous gain to 
aged patients who suffer so much, as a rule, from prolonged 
general anmsthesia. I have quite recently operated on two 
such cases with perfect results. One was in a feeble woman, 
aged 70 years, with extensive bronchitis, a dry tongue, and 
five days of stercoraceous vomiting. Both are now quite 
well. 

As to the general question when to use chloroform or 
ether and when a local anaesthetic each surgeon, of course, 
must decide for himself. To me it appears desirable to give 
the patients a choioe after putting the facts before them. 
One cannot forget that for many operations nowadays the 
chief danger is the general anaesthetic, whether we regard 
this as small or great. But with old and feeble people when 
it is a question, for instance, of a strangulated hernia or 
colotomy, or when a younger patient is suffering from 
phthisis or empyema, I feel justified in urging them strongly 
to have the local anaasthesia or simply to take it for granted 
that they wDl and to say nothing about it to them, having 
chloroform at hand in case at one point or other a short 
inhalation may be necessary. 

In all cases much may be done in distracting their atten¬ 
tion by a little conversation with a nurse or assistant or 
giving them a cup of tea to remove any impressions due to 
their not being unconscious. Not long ago in the case of a 
man whose varicose veins I tied in the country, he smoked 
his pipe peacefully whUe the operation was going on and 
thought but little of it and also enjoyed a cup of tesL 
Besides this, if patients are nervous, perhaps even in all 
cases it may be well to give a small dose of morphia hypo¬ 
dermically just before the operation as a soothing agent. 
They are usually placid after this and quite easy to manage. 

It goes without saying that all operations performed in this 
manner should be aseptic and further that the reagents 
should be pure and sterile, fi-eucaine in powder mixed 
with pure chloride of sodium appears to keep and to 
remain dry indefinitely. But this is not so with adrenalin 
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squeezed bock (? pull on parietal peritoneum); some pain during 
stitching of the conj. tendon (? chief structures had escaped Infiltra¬ 
tion). 8. Male, aged 67 years; scrotal hernia half of the size of a foot¬ 
ball ; pain when the neck of the sac was Isolated and stitched ; rest 
of operation was painless; hernia on the opposite side had been 
operated on under euoaine alone and chloroform had to be given. 

Loose body in the knee-joint (one case).—Male, aged 27 years; body 
localised and cut straight on to; no pain. 

Chronic nicer of leg ; $kin-grafting (one case).—Male, aged 42 years; 
Infiltration of the base of the ulcer and of the area grafted from ; no 
pain, except at a small spot of the ulcer which had escaped Infiltration; 
no bleeding after scraplDg the ulcer. The ulcer was two Inches in 
diameter. 

Psoas abscess (four operations on the same patient).—Bach operation 
Included incision, scraping, flashing, and stitching up; no pain; 
inside of the abscess was Insensitive, exoept apparently for some vague 
sense of touch. 

Note .—Since the above was written I have operated on 
four cases by this method: one strangulated omental inguinal 
hernia (a very complicated case), one radical cure of inguinal 
hernia, one psoas abscess, and one cystic adenoma of the 
thyroid. I have included these in the above table. 
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LECTURE II. 1 

Delivered on March 10th. 

The Behaviour of Tuberculosis in Certain European 

AND OTHER COUNTRIES. 

Mr. President, Fellows, and Gentlemen,— I propose 
in this, my second lecture, to pass briefly in review the 
manner in which tuberculosis has apparently behaved in 
certain European and other countries during the periods for 
which I have been able to obtain statistios. 

Although I have a somewhat voluminous collection of 
material I shall refer here only to certain instances which 
appear to afford food for special reflection, reserving the 
bulk of the matter for the expanded lectures which are in 
course of preparation. Let me, however, preface my remarks 
by an expression of opinion that all these statistics must be 
accepted with the greatest circumspection and reserve. This 
is more particularly the case in any attempt to contrast the 
behaviour of the statistios of one country with those of 
another, but even in respect of the different periods of the 
same country there are obviously difficulties. These diffi¬ 
culties are due mainly to altered nomenclature, better dia¬ 
gnostic methods, greater facilities for obtaining modical 
assistance in hitherto inaccessible districts, and the applica¬ 
tion of bacteriology to medicine. Even with regard to the 
statistics of our own country, which are probably the best the 
world possesses, Dr. J. Tatham warns us that we must accept 
them for what they are worth and that it is not unlikely that 
part of the decrease in the death-rate from pulmonary tuber¬ 
culosis may be apparent rather than real. But it is im¬ 
portant to keep in mind the fact that it is to statistics that 
appeal is sometimes being made for action of a rather com¬ 
prehensive nature, involving in its detailed application grave 
disabilities, such as the weakening of family ties, loss of 
employment, and the creation of a leper olass. 

The measures advocated by the extremists are far-reaching 
in their issue, not only to the individual but to the com¬ 
munity, and it is by way of asking how far all these 
measures are neoessary and what result is to be hoped for 
from their adoption that I am venturing to submit to the 
judgment of the Royal College of Physicians certain of the 
data which are brought forward as a basis for action. While 
I am largely in sympathy even with the extremists, I feel 
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that it may not be entirely useless at this juncture to exa¬ 
mine, I trust quite dispassionately, into what are apparently 
the faots. 

In the collection of data which I am about to bring 
before you I wish especially to acknowledge my indebted¬ 
ness to my distinguished colleague, Dr. R. Bruce Low, and 
also to express my thanks to Dr. Pannwitz, the courteous 
secretary-general of the German Association for the Erection 
of Sanatoriums. 

The Behaviour of Tuberculosis in Prussia. 

In the first place let us consider Prussia, because it is in 
respect to Germany as a whole, and Prussia in particular, 
that the tuberculosis problem acquires very great interest. 
The statistics which were contributed by the Imperial 
Statistical Bureau to the recent Congress on Tuberculosis in 
Berlin relate to the behaviour of tuberculosis as a whole in 
the State of Prussia for the six census years 1876, 1881, 
1886,1891, 1896, and 1901 inclusive, and they have therefore 
about them an element of accuracy which it is difficult to 
obtain in countries such as ours where the census is tafaw 
only at intervals of ten years. 

As regards, then, the mortality from all forms of tuber¬ 
culosis in Prussia we find that in the year 1886 the total 
number of deaths from this cause reached 88,283 and that 
at each quinquennial period succeeding this the gross 
numbers, notwithstanding the remarkable increase of popu¬ 
lation, fell to 80,151 in 1891, 70,373 in 1896, and 
67,292 in 1901, the death-rates per 10,000 for the several 
census years being as follows : 1876, 31 ; 1881, 31; 1888, 
31; 1891, 27; 1896, 22; and 1901, 19. It would thus 
appear that in so far as the statistios of the State of Prussia 
are concerned the tuberculosis death-rate op to 1886 was 
praotically stationary, but that after this year and at some 
time between 1886 and 1891—it was, as a matter of fact, in 
1887—a very substantial fall took place, a fall which has 
continued up to the present time. This fall seems to have 
been participated in by nearly all the towns of Prussia, 
although in one or two instances the fall was a little delayed 
and in some it was not maintained in 1901. For instance, 
in Berlin the rate remained stationary until after 1891, while 
in Breslau the rate in 1886 was 53, it fell in 1891 to 34, and 
rose in 1896 to 40, at which rate it still continued in 1901 
Within recent years Charlottenburg has manifested the 
smallest rate—Le., 15 per 10,000—among the large towns of 
Prussia The most remarkable fall of any has been in the 
town of Crefeld, which in 1876 had a rate of 86 per 10,000, 
fell in 1881 to 51 and has rapidly decreased ever since until 
now it is only beaten by 1 per 10,000 by Oharlottenburg in 
the race for the lowest place. But this fall in Orefeld is so 
remarkable that it suggests some altogether exceptional force, 
such as some modification in the method of recording the 
data. But whether we have regard to the country or urban 
districts, or whether we take the groups of towns having 
populations up to 20,000, or from 20,000 to 100,000, or over 
100,000, there is a fall manifest since 1886 (see Table I.). 
The high, and in some cases persistently high, rates in 
certain large towns and in certain university towns are 
ascribed by the Bureau of Statistios to the large number of 
patients who come for treatment to these towns from country 
districts and who there help to swell the local death-rate. 

We have therefore these figures to deal with. In 1886 tbs 
death rate from all forms of tuberculosis per 10,000 living 
was 31; it bad fallen in 1901 to 19. There have evidently 
been some new factors operating since 1886 which were 
absent before that date. Now there are certain associated 
facts whioh we have to consider in relation to this drop, s 
drop which is in excess of that observed in this oountry. 

I will briefly reoount the more important of these associated 
facts. 

1. In 1885 there were in Prussia 2,000,000 working people 
belonging to the sickness banks. In 1900 this number had 
risen to over 5,000,000. What this increase may mean in 
regard to the prevention and cure of tuberculosis I shall 
consider in my next lecture. 

2. In 1885 there were 16,379 persons treated in the public 
sanatoriums of Prussia, the figures for each of the four yean 
1887,1889,1890, and 1891, being respectively 17,632, 19.423, 
23,812, and 30,812. But in 1892 the number fell to 21,342. 
In 1897 the figures had again reached 26,511, and in 1900 
37,432. Now the remarkable fall in 1892 in the number 
treated in the sanatoriums was coincident with, and appa¬ 
rently in oonsequence of, the disappointment and failure 
which followed the pronouncement and application of tbs 
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Tablk I.—Showing the General and the Tuberculosis Mortality per 10,000 living in the State of Prussia, 
in thb Rural and Urban Communities, in the several Large Towns (with more than 100,000 Inhabitants), 
and in the University Towns during the Years 1876, 1881, 1886, 1891, 1896, and 190JL 
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N.B.—The university town* are Indicated by an asterisk and the highest and lowest rates for each year among the large towns are in 
M*ck type. The town of Baseu was enlarged In 1901 by the Inclusion of the rural community of Altendorf with 63,238 persons and the 
town of Kiel was similarly enlarged by the inclusion of Qaarden with 13,847 persons. 


tuberculin treatment. When, too, we examine the fatality- 
rate for the corresponding periods among the inmates of the 
sanatorium* we see that it fell markedly, period by period, 
up to 1891, but in 1894 in consequence of the disappointment 
In connexion with tuberculin it had risen to 37'2 per cent. 
It had fallen again in 1900 to 27- 6, the lowest rate on reoord. 
Hie explanation of this fall in the fatality-rate would appear 
to be this. During the earlier periods, and more particularly 
daring the time when the hope in tuberculin ran high, those 
who were slightly affected with tuberculosis sought relief at 
the sanatorium*, and the fatality-rate consequent upon this 
artificial selection of early cases was low. When the dis¬ 
appointment came those who were only slightly tuberculous 
postponed their entry into a sanatorium until the disease was 
mors advanced. Hence the fatality-rate was high. But the 
indirect influences of the tuberculin treatment may have had, 
I suspect, a very material effect in affecting favourably the 
dea th -rate from tuberculosis. The belief in the efficacy of 
the tr ea t men t resulted in drawing publio attention throughout 
Prussia to the importance of early recognition and treatment, 
and it is this early recognition of the disease and the adoption 
of the necessary preventive and curative measures which is 
one of the most ww e n t iwl factors in the control and lessening 
of the maladv. 

3. The thud and remaining factor, which has been 
c oi n cide n t with the fall in the tuberculous rate in Prussia, 
has been the marvellous growth in the commercial prosperity 
of Germany and the marked progress in sanitation. I shall 


not here attempt the impossible task of gauging the precise 
value of the three forces in question. Probably all have 
been in some degree operative, but I shall only deal briefly 
with the question here. 

With respect to sanatoriums, it would seem to be un¬ 
reasonable to suppose that the enormous strides made in 
the movement for the erection of theee institutions in 
Prussia have been without effect upon the fall in the death- 
rate which we are now considering. The extension of the 
sanatorium system is likely to have exercised an influence 
for good not only by healing the active lung wounds of a 
considerable portion of the patients but also by the excellent 
educational influence which those leaving these institutions 
must exert upon others with whom they come in con¬ 
tact. I see that Dr. E. Moenoy of Paris, writing in the 
Revue d'Hygibie for October, 1901, is so much impressed 
with this educational aspect of sanatoriums that he suggests 
that the fact of a tuberculous subject having been an inmate 
of one of these institutions shall furnish a sort of passport by 
which he shall be allowed to mix freely with his fellows. I 
believe, too, that Dr. A. Newsholme of Brighton has for 
some time past been utilising certain accommodation at his 
disposal in this purely educational sense. We were told by 
Professor Koch in 1901 that about 20 per cent, of the patients 
having tuberole bacilli in their sputum lose them by the 
treatment in sani tori urn*. He regards this loss of bacilli as the 
only sure test of success, especially as regards prophylaxis. 
If, therefore, from 4000 to 6000 patients leave the sanatoriums 
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annually in a bacillus-free state there is likely to be some 
reduction of mischief in this sense alone. But this is not the 
only manner by which sanatorium s may be thought of as 
exerting an influence on the death-rate. Through the opera¬ 
tion of these institutions a considerable number of persons 
who might otherwise have died are patched up and they are 
likely to oontinue among the workers for several years longer 
than would otherwise have been the case. Their contribu¬ 
tion to the tuberculous death-rate is postponed until a 
subsequent period, or, what is cot unlikely, they figure 
eventually in some other death-group. In these ways, then, 
as also in the matter of education, sanatoriums must, I 
think, exert a wholesome influence. 

But Professor Koch thought in 1901 that, compared with 
the great number (he gave it as 226,000 over 15 years of 
age) of consumptives who are so far gone that hospital 
treatment is necessary for them, the influence of sanatoriums 
was slight, and I gather from a statement which he has re¬ 
cently made to Dr. A. P.’Hillier, the secretary of the National 
Association for the Prevention of Tuberculosis, that he is 
still praotically of the same opinion. In 1901 it was also 
Professor Koch’s opinion that “the faot that tuberoulosis 
has considerably diminished in almost all civilised states 
of late is attributable to the circumstance that knowledge of 
the oontagious character of tuberculosis has been more and 
more widely disseminated and that caution in intercourse 
with oonsumptives has increased more and more in con¬ 
sequence,” and it appears that Professor Koch still adheres 
to this view. I may say in passing that the facts as to the 
behaviour of tuberculosis in this country, as also in certain 
other countries do not altogether support this thesis. But at 
present we are concerned with Prussia where, I gather, 
Professor Kooh’s view as to the very limited influence of 
sanatoriums is shared by Professor Flugge. 

I must confess that I attach considerable importance to 
the elaborate insurance system by which the sick worker is 
at onoe taken care of, his family supported, and his cure 
promoted. The influence of this system in preventing want, 
and consequently in maintaining and promoting the 
resistance of the individual, must, I think, have been con¬ 
siderable, more especially when regard be had to the ad¬ 
vancing commercial prosperity of Germany and] the progress 
in its general sanitation. 

There is one other point in regard to these Prussian 
statistics which is deserving of attention and that is as 
to how far the better diagnostic methods which have re¬ 
sulted from the discovery of the tubercle bacillus, as also 
the improvement of death certification in Germany, may 
have bad some influence in modifying the rates, although it 
is difficult to determine in which direction. 

According to the report to which I am referring it appears 
that within recent years much greater reliance is to be 
attached to medical diagnosis than formerly and I also 
gather that, at any rate in the rural districts, death certifica¬ 
tion is enforced in better fashion. It has, too, to be 
remembered that in the case of the statistics for Prussia we 
are dealing with all forms of tuberculosis grouped together 
and that hence we are unable to ascertain what part of this 
fall is ascribable to phthisis and what to other forms of 
tuberculosis. We shall see later in what manner this 
differentiation might affect the phthisis-rate. 

It would have been useful had the figures for other respira¬ 
tory diseases been furnished in the tables in order that we 
might have ascertained how far there may have been any 
form of compensation between the tuberculous and other 
death-rates. The general death-rate does not enable this 
point to be determined. All epidemiologists, however, will 
be grateful to the German Statistical Bureau for the 
admirable report which it has drawn up and it is to be 
sinoerely hoped that the rate of fall manifested in the tuber¬ 
culosis death-rate will continue until the disease is extinct 
In Prussia. In matters such as these patriotism is non¬ 
existent. 

The Behaviour of Pulmonary Tuberculosis 
in Saxony. 

In connexion with the Prussian figures those for Saxony 
are of interest, as in this portion of the German empire 
there is in force, in a manner which will be explained 
later, a modified system of compulsory notification. It 
will be seen from these figures, which are taken from the 
last official report, 1 that there has been a continuous decline 

* DrelsunddreI**lgBter Jahresberlcht dea KOnlglichen Landee- 
Medlclnal-Collegium* fiber da* Medicinalweaen im KOnigrelche 
Ruf da* Jabr 1901. 


in the death-rate from phthisis since 1876-80, and it wil^ 

be noted that a marked fall took place in 1901. This decline 
was shared in by both the urban and rural populations, bat 
the fall was most marked in the urban group. These Saxony 
figures are of interest when compared with those of Prussia, 
sinoe the former relate to pulmonary tuberculosis alone and 
the latter to all forms of tuberculosis (see Table IL). 

Table II., thowing the Behaviour of Pulmonary Tuberevlatis 
in Saceony. 

Death-rale per 10,000 of the Population. 


19-3 


1873-76 ... ... 

. 231 

1896. 

. 20-1) 

1876-80 ... ... 

. 251 

1897. 

. 19-7 

1881-85 . 

. 24 « 

1898. 

. 18-3 

1886-90 . 

. 23-6 

1899. 

^ ... 19-8 

1891-95 . 

. 21 "2 

1900. 

... 19-0 



1901. 

. 16-8 


Death-rate* per 10,000 in Certain Group* of Town*. 



1900. 

1901. 

Town* with population* of 8000 and over 

... 221 ... 

... 18-7 

Small town* and village* ... ... ... — 

... 16-9 ... 

... 15-1 

In the whole country . 

... 19 0 ... 

... 16-8 


And now let me turn your attention onoe more to 

The Statistics of Tuberculosis in the City of 
Hamburg. 

The city of Hamburg, which has at the present time a 
population of some 800,000, affords an interesting example 
of the behaviour of tuberculosis in an eminently thriving 
aggregation of German people. As I have already stated in 
my last lecture, Dr. Reincke* has recently published a 
memorable work upon the progress of sanitation in the city 
of Hamburg during the nineteenth century and he has kindly 
allowed me to make use of the diagram contained in that 
volume. Although the figures date back to 1820 it is 
probable that little reliance can be placed upon them until 
1840. Since that date the curve which relates to the tuber¬ 
culous death-rate per 1000 shows a very remarkable fall—a 
fall which is not equalled by that relating to any other 
disease. The drop from the fortieth to the sixtieth year corre¬ 
sponds with the period during which the drainage and the 
central water-supply exerted a great influence upon public 
cleanliness. It can be seen by the curve that a fresh fall 
commenced soon after the beginning of the ninth decade, 
when it is thought that the discovery of the tubercle bacillus 
rendered it possible for more control to be exercised. It 
is not necessary to attempt an explanation of the several 
oscillations to be observed in the curves, but it is of interest 
to note that Dr. Beincke suggests that the Franco-German 
war may have had an influence in promoting the sudden rise 
in 1871-72. I propose to show later the effect of the Spaniah- 
Amerioan war upon tuberculosis in Havana. 

I have written to Dr. Reincke asking him his opinion as 
to the forces which have been operative in bringing about 
the steady fall which has taken place in the Hamburg rates 
and he tells me that up to 1896 no special steps were taken 
against the disease and that he attributes the decline to the 
general improvement of the conditions of living. Since 1896 
the steps taken have comprised the disinfection of rooms, 
the control of expectoration, and the improvement of the 
milk-supply. 

Although it is unreasonable to expect that the direct 
measures which have been taken should as yet have made 
their influences apparent it is of interest to note the present 
condition of affairs. During the six years preceding 1896, 
when the direct measures began to be taken, the death-rate 
per 10,000 fell from 26 2 in 1890 to 214 in 1895—i.e., 
there was a fall during the six years preceding 1896 of 4-8 
per 10,000, or, stated differently, a percentage fall of 18 3. 
When we turn to the behaviour of the disease subsequently 
to 1896 we find that the rate fell from 201 in 1897 to 17 9 
in 1902—i.e , there was a fall in the six years following: 
1896 of 2 2 per 10,000, or, expressed otherwise, a percentage 
fall of 10 9—i.e., the rate of fall for the six years following 
the introduction of preventive measures was materially lees 
than that which took place prior to the inauguration of 
such measures. Far be it from me to infer from this that 
the measures taken have had no effect On general principles 


» Die Ge*undheltaverbtltnl*»e Hamburg* im neunzehnten Jahr- 
hundert. Verlag von Leopold Vo**, 1901. 


JgtizedbyGoOgle 










Th» Lancet.J DR H. T. BULSTRODE: THE CAUSES, ETC., OF PULMONARY TUBERCULOSIS. [July25,1903. 209 


they may be expected to have had a good effect, bat each 
good effect is not apparent from the method of examination 
here adopted. What, however, is apparent is the steady 
decline • which has taken place in the death-rate from 
pulmonary tuberculosis in Hamburg for very many years. 

The Behaviour of Tuberculosis in France. 

The relations in France of the human host to the tubercle 
bacillus are, if we may attach any value to the vital statistics 
of that country, far from satisfactory. 

The report of the French Commission on the Propagation 
of Tuberculosis, which was issued in 1900, contains an 
admirable exposition on the subject from the pen of Professor 
Brouardel. Unfortunately, in considering the tuberculosis 
problem in France we are met at the threshold of the inquiry 
by the fact that the statistics of that country are in a some¬ 
what imperfect state and there is consequently difficulty in 
obtaining an accurate conception of the true state of affairs. 
The statistics of the Minister of the Interior relate to 622 
towns, representing together «,bout 12,000,000 of the total 
population of 38,000,000 of which France is composed. It is 
clear, therefore, that only a very approximate inference can 
be drawn from these figures as to the behaviour of tubercu¬ 
losis in the remaining, and greater, portion of the 
population. But this is only part of the difficulty and, 
fortunately, we are able to state the facts freely since 
Professor Brouardel accentuates these points of weakness 
in the able report to which reference has already been 
made. In many of the 622 towns the medical practitioners 
record deaths from pulmonary tuberculosis under the 
euphemism of “chronic bronchitis.” Indeed, Professor 
Brouardel tells us that when he commenced his medical 
career in Paris this was the only term in use. At the 
present time some towns have no official “phthisis” but a 
very high figure for “ chronic bronchitis” while in others 
the reverse condition obtains. For instance, in one large 
town there was a death-rate from tuberculosis of only 0 6 
per 10,000, but the figures for “chronic bronchitis” were 
51'4 per 10,000. Conversely, in another town there was a 
death-rate of only 3 per 10,000 from “chronic bronchitis” 
and 53 per 10,000 from “phthisis.” In fact Professor 
Brouardel regards these two terms as largely convertible, 
and he has therefore grouped them together in one 
oolumn. But even then it is, he says, doubtful if a 
true measure of the mischief wrought by the tubercle 
bacillus has been obtained, since about one-fourth of the 
total number of deaths from all causes find a place in a 
oolumn headed “ Other and Unknown Causes of Death.” But 
taking the figures with the caution implied above it is found 
that from 1888 to 1897 the average annual death-rate from 
tuberculosis and chronic bronchitis for the 622 towns was 
43' 8 per 10,000 ; the 31 towns with a population of more 
than 50,000 yielding a rate of 49-9 per 10,000, those with a 
population of from 10,000 to 50,000 a rate of 39‘8 per 
10,000, towns with a population of from 5000 to 10,000 a 
rate of 35-7, and those with a population of less than 5000 
a rate of 33' 8. From these figures Professor Brouardel infers 
that the total yearly death-toll from tuberculosis in Franoe 
is about 140,000—Le., there passes away each year from 
this cause alone a population equal to that of Toulouse and 
one greater than that of Havre or Rouen. 

Although it is clear that in dealing with a term so vague 
as that of “chronic bronchitis” we are on rather unoertain 
ground. Table III., which has been abstracted from the 
report of the Commission referred to, is not without some 
interest. 


Table IIL —Showing the Death-rate per 10,000 from Tuber¬ 
culosis and Chronic Bronchitis combined in the Towns 
of France. 


Towns. 

1888-90j 

1891-95 

1896-97 

Mean 
rate for 
1888-97 

Population over 50,000 . 

l 

I 55-1 

49-3 

46-0 

49-9 

,. of from 10,000 to 50,000 

K 3 

410 

37'5 

39-8 

,. ,. 5,000 ., 10,000 

— i 

36-8 


35-7 

„ less than 5,000 . 

- 

33-3 

| 33'3 ■ 

33'3 


In so far as these rates can be regarded as affording any 
reliable index as to the actual behaviour of tuberculosis 
they may suggest that when all forms of “ tuberculosis” are 
grouped together with “chronic bronchitis” there are some 


indications of a decrease save in regard to the rates relating 
to towns with populations of under 5000; but when the 
official figures for pulmonary tuberculosis alone, as set forth 
in the report for 1901, 4 are considered it is difficult to deteot 
any marked tendency towards decline. (See Table IV.) 


Table IV.— Showing the Death-rate per 10,000 from Pul¬ 
monary Tuberoulosis in the Towns of France. 




i!| 

ijs 

,§o 

i?i 

sis 

o§g 

© 

> 

'is 

Ig 

Years. 

l 

1 s§ 
^£2 

! gs 
h£S 

— rH 

o 

H 

III 

o 

•* 

1887-90 

43'7 

30-4 

23-7 

20'1 

19-2 

28-7 


_ 

1891 

42-4 

29-2 

231 

21-2 


28-4 

16-5 

26-2 

1892 

40-8 

271 

22-6 

19-7 

19-3 

27-1 

17'1 

25'2 

1893 

41-4 

27-6 


19-3 

17-5 

270 

15-9 

24-9 

1894 

38'7 

281 

22-8 

21-0 

190 

26-9 

16-8 

250 

1895 

41-1 

28-3 

24-2 

222 

200 

28-2 

17'2 

26-1 

1896 

38-9 

280 

251 

20-9 

18-5 

27-3 

171 

25'5 

1897 

37-0 

27-1 

24-4 

19-9 

17'5 

26'2 

160 

24-4 

1898 

38-4 

26-7 

24-9 

19-3 

181 

266 

17'1 

24-9 

1899 

39-4 

288 

24-7 

208 

19-2 

27-6 

180 

250 


40'1 

29-3 

26-5 

20'9 


28-5 

18-7 

26-7 

1901 

394 

29'4 

26-5 

24-8 

20-4 

290 

17'5 

270 


Did time allow it would be instructive to discuss the pre¬ 
valence and behaviour of tuberculosis in the several quarters 
of France as Professor Brouardel has made some very 
interesting observations upon this subject. Whatever may 
be the true state of affairs as regards the increase or decrease 
of the disease in France there can, I think, be no question 
that tuberculosis prevails in that country to a far greater 
extent than is the case here in England. 

The Behaviour of Tuberculosis in the City of 
Amsterdam. 

I have selected this city as an illustration of the behaviour 
of pulmonary tuberculosis in an aggregation of Dutch people 
numbering at the last census 510,853 and because the 
statistics are available for as far back as 1854. In order to 
economise space I have divided the years 1857 to 1901 into 
nine quinquennial periods, an arrangement which enables 
the year 1901, the last for which I have the returns, to be 
embraced. It will be seen from Table V. that with the 
exception of a slight rise in the quinquennium 1877-81 
there has been a continuous decline for each period since 
1857-61 and that this decline has been most marked since 
1886. 

Table V.— Showing the Death-rate per 10,000 from Pul¬ 
monary Tuberculosis in Amsterdam. 


Years. 

Death- 

rate- 

Per¬ 
centage 
fall or rise. 

Years. 

Death- 

rate. 

Per¬ 
centage 
fall or rise. 

1854-56 ... 

270 

_ 

1877-81 ... 

24-5 

1'2 ( + ) 

(3 year*) 



1882-86 ... 

24-1 

10 (-) 

1857-61 ... 

276 

2'2 (+) 

1887-91 ... 

22-5 

6-6 (-) 

1862-66 ... 

260 

5'8 (-) 

1892-96 ... 

20-6 

8-4 (-) 

1867-71 ... 

25'9 

0'4 (-) 

1897-1901 

17-7 

14-1 (-) 

1872-76 ... 

24-2 

6-6 (-) 





It will be noticed that the fall has . been most marked 
since 1882-86, a fact which again lends some support t» 
Professor Koch’s thesis. 

The Behaviour of Tuberculosis in Denmark. 

In connexion with the behaviour of pulmonary tuberculosis 
in Denmark Dr. Holger Rordam contributed an interesting 
paper to the London Congress in 1901. I have abstracted 
therefrom the accompanying table (Table VI.), but the 
figures for the last three years have been taken from the 
annual reports of the Royal Council of Health. 4 

* Statlstlque Sanitaire (lea Villea de France. 1901. 

5 Dodsaarmagerne I. Kongeriget Danmarks Byer udglvet at det Kgl. 
8 uadhedikollegl um. 
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Table VI .—Showing the Death-rate from. Pulmonary 
Tubereulosis per 10,000 living vh Denmark. 


Years. 

Copenhagen. 

Other towns. 

1870-74 

34-2 


25-2 


1875-79 

31-4 (a fall 

of 8-2%) 

23-4 (a fall of 

TV/.) 

1880-84 

28 5 ( „ 

9'2%) 

22-4 ( ,. 

4-3%) 

1885-89 

25-1 ( .. 

11-9%) 

22 8 (a rise of 

1-8%) 

1890-94 

20-6 ( „ 

18-3X) 

22 0 (a fall of 

25%) 

1895-98 

18-6 ( „ 

9-3)0 

18-4 ( „ 

1647.) 

1899-1901 1 

■(three years only). f 

166 ( „ 

10-8%) 

13T ( „ 

2887.) 


It appears that as regards the capital there has been a 
■decided and continuous decline for each quinquennial period, 
but that in the other towns the fall has been muoh less 
marked until the last two quinquennial periods, when the fall 
in the other towns has exceeded that in the capital. Until 
quite recently there have been few direct measures taken 
against the disease either within or without the capital. 

The Behaviour op Tuberculosis in Vienna. 

During a stay which I made in Austria last year Professor 
von Schrotter who has done so much for the control of tuber¬ 
culosis in Austria was good enough to furnish me with several 
reports relative to the behaviour of tuberculosis in that country, 
but I regret to say that I have as yet had no opportunity 
of analysing the material. It may, however, be useful if I 
herewith present a table relative to the behaviour of tuber- 
-culosis in Vienna. This table (Table VII.) has been abstracted 
from an article by Dr. Ed. Imbeaux in the Revue d'Hygiene 
of Dec. 20th, 1902, in which he is dealing with a work of 
Dr. Th. Weyl upon the sanitation of Vienna. The figures, 
which relate to all forms of tuberculosis, show that there 
has been a steady decrease in the death-rate during each 
quinquennium for which the statistics are available. It is esti¬ 
mated that the death-rate from pulmonary tuberculosis is 
about 75 per oent. of the total aeath-rate from all forms 
of tuberoulosis and if the rate given be reduced by 25 per 
cent, it is still found that the death-rate from tuberculosis is 
very considerable. 

It does not appear that any special measures against tuber¬ 
culosis have been taken in Vienna in the past. The causes of 
the decrease which has taken place do not seem to have been 
definitely determined, but multiple factors, such as the in¬ 
crease of the general wellbeing, more nourishment, and more 
air and light in the streets and dwellings, are accredited with 
a very material influence for good. 


Table VII.— Death-rate from Tubereulotit (apparently all 
form *) in the City of Vienna from 1867 to 1900 per 10,000 
of the Population. 


Year. 

Annual 

rate. 

Quinquennial 

rate. 

Year. 

Annual 

rate. 

Quinquennial 

rate. 

1867 

83-3 



1882 

73-9 



1868 

87-6 



1883 

71-4 



1868 

84-0 


86-9 

1884 

71-8 


y 72-0 

1870 

89-9 



1885 

72-4 



1871 

90-0 



1886 

70-6 






1887 

64 0 






1888 

62-5 



1872 

81-7 



1889 

68-3 


60-4 

1873 

75-5 



1890 

58-3 



1874 

69-3 


V 78-3 

1891 

69-0 



1875 

75-7 






1876 

79-3 



1892 

54-9 






1893 

61-7 






1894 

50-6 


• 52-0 

1877 

79-4 



1895 

541 



1878 

69-0 



1896 

48-7 



1879 

781 


74-6 

1897 

462 

1 

1880 

73-0 



1898 

42-1 

V 48-7 

>881 

73-8 



1899 

45-9 

| 




1900 

52-9 

J 




(4 years) 




The Behaviour op Tuberculosis in Budapest. 

The figures for Budapest, the capital of Hungary, pos¬ 
sessing a population at the present time of over 700,000, 
are available since 1875 and they have been made the 
subject of a series of valuable reports at the hands of Dr. 
Joseph von Korrosi, director of municipal statistics at Buda¬ 
pest. These reports relate to succeeding quinquennial 
periods and Dr. Korrosi was good enough to contribute to 
Vol. II. of the Transactions of the British Congress on Tuber¬ 
oulosis figures from which I have condensed the accompany¬ 
ing table (Table VIII.) 


Table VIII.— Death-rate from Pulmonary Tubereulotit 
per 10,000 of the Population of Budapest. 


Years. 

Death-rate. 

Years. 

Death-rate. 

1875-79 

83-1 

1890-94 ... 

46 6 (a fall of B9 
percent.). 

1880-84 

, 75-7 (a fall of 8 9 per 
cent.). 

1895-99 ... 

38 4 (a fall of 176 
percent.). 

1885-89 

631 (a fall of 16 7 per 
cent.). 

1900. 

38 6 (a rise of 05 
percent.). 


According to these figures there has been a rapid fall in 
the rates from the quinquennium 1875-79, the fall between 
1875-79 and 1895-99 amounting to no less than 44 *7 per 
10,000. But the initial rates were of course enormous. 

The Behaviour op Tuberculosis in Switzerland. 

The prevalence of tuberoulosis in Switzerland is a matter 
of considerable interest, seeing that not only is this country 
what has been called the “playground of Europe ” but it is 
also the resort of those who have acquired tuberculosis else¬ 
where and who seek to render themselves unsuitable hosts 
for the tubercle parasite of that disease.* It will be seen by 
Table IX., which treats separately of the behaviour of pul¬ 
monary tuberculosis in Switzerland as a whole and also in 
the 15 large towns having populations of over 10,000, that in 
both groups there has been in each quinquennial period 
between 1876 and 1900 a progressive and unchecked diminu¬ 
tion of the disease, the most substantial fall having taken 
place in the last two quinquennial periods. Comparing the 
first quinquennium with the last we find that in the country 
as a whole the death-rate has fallen from 23-4 per 10,000 to 
18'9 per 10,000, while as regards the large towns the fall 
has been from 32 1 per 10,000 to 23 4 per 10,000—that is, the 
death-rate for the large towns has now reached the figure 
whioh obtained for the whole country at the first quin¬ 
quennial period. In connexion with these figures I am much 
indebted to Dr. H. Oarri&re of tbe Federal Sanitary Bureau at 
Berne, who has been good enough to furnish me with the 
figures for 1896-1901 inclusive. 


Table IX .—Giving the Mortality from Pilmonary Tuber¬ 
culosis in Switzerland. 

Switzerland at a whole. 


Years. 

Average 

population. 

Cteneral 

mortality. 

Average 
number of 
deaths from 
tuberculosis. 

Deaths from 
tuberculosis 
per 10,000 
inhabitants. 

1876-80 

2,803,338 

64,672 

6682 

23-4 

1881-85 

2.889,826 

61,082 

6708 

23-4 

1886-90 

2,944,989 

69,750 

6804 

23-1 

1891-95 

3,003,778 

60,211 

6498 

21-6 

1896-1900 

3,235,353 

58,521 1 

6131 

189 

1901 

3,328,842 

60,018 

6241 

18-7 

Large towns (16 towns of more than 10,000 inhabitants). 

1876-80 

408,378 

10,104 

1313 

32-1 

1881-85 

446,500 

10,238 

1425 

319 

1886-90 

483,460 

10,226 

1522 

31‘4 

1891-85 

647,159 

9,916 ' 

1389 

25-4 

1896-1900 

647,479 

10,693 

1521 

23-4 

1901 

747,831 

11,864 

1654 

22-1 


The figures (or the population of Switzerland are calculated according 
to the census of 1888. The figures of the census of 1900 have not yet 
been taken into consideration. 

Up to 1900 there were In Switzerland only 15 localities with more 
than 10,000 inhabitants. Since 1901 there have been 18. Tbit 
explains the sudden rise of population In 1901. 


* L’Hygidne Publique en Suisse, par la Dr. U. Oarridre, adj<lnt da 
Bureau Sanltaire Federal & Berne. 
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AN INQUIRY INTO 

THE SUSCEPTIBILITY OF CRIMINALS 
TO ATMOSPHERIC CHANGES. 

By W. NORWOOD BAST, M.D. Lond., M.R O.S. Eng . 
L.R.C.P. Lond., 

DEPUTY MEDICAL OFFICES, H.M. COKYICT PBISOIT, POBTLiFD. 

( With the permission of the Directors of Convict Prisons.) 


That atmospheric changes have a marked influence on 
most individuals must be admitted by all. Not a few must 
have in themselves or their companions observed sunshine 
produoe exaltation. I have known a man to start on a 
country walk irritable and unsociable, the day being dull and 
cloudy, but the sun appearing later has replaced his gloom 
by light-heartedness, the change being too rapid to be due 
to altered atmospherio pressure, neither could it have been 
due to altered temperature as he preferred cold to heat. 

I take it that everyone has experienced the depressing 
effects of rain and fog. In some people wind is a source of 
annoyance, producing an irritable mental state apart from 
any pain, neuralgia, and the like it may set up. Indeed, 
there is evidence to show that a certain wind may act 
antagonistically to a particular individual. A medical friend 
informs me that a special wind always makes him irritable 
and the day’s work irksome, and this is, I believe, no un¬ 
common experience. Temperature has an important action, 
some people feeling in better health in oold, others in hot 
weather. When it is considered that an average-sized m»^ 
is subjected to a pressure of about 15 tons with a barometric 
height of 30 inches and that a rise or fall of the mercury of 
half an inch produces an increase or decrease of about a 
quarter of a ton pressure upon him, it can easily be under¬ 
stood that, excluding humidity, barometric pressure has some 
effect on the sense of well-being of the individual These 
facts may be summarised as follows : sunshine (in England) 
is pleasant to almost everyone; dully, foggy, or rainy i 
weather is unpleasant; wind, and sometimes a particular 
wind, is unpleasant to many; cold may be pleasant or 
unpleasant, similarly heat ; barometric pressure probably 
has some influence on individuals; and that in this connexion 
pleasant signifies good, and unpleasant indifferent, functional 
action. 

This inquiry was undertaken to ascertain if atmospheric 
changes influenced the criminal and although the result 
shows that this class of the community is, on the whole, 
insusceptible, it has seemed worthy of recording briefly as 
sustaining the assertion that the criminal is deficient in re¬ 
activity to external influences. The period of three years 
(from April 1st, 1898, to March 31st, 1901) was considered, 
the direction of the wind, the outlook (fine, wet, snow, &c.), 
the temperature in the shade, and the barometric height 
taken daily at 8 A.M. at the prison during this period were 
analysed, and to estimate the possible effects on the criminal 
the number of breaches of prison discipline occurring during 
the same period was oompared. That prison offences are a 
criterion of the disposition of a prisoner at the time iB 
undoubted. A longer period was not taken, as it can readily 
be understood that the administrative conditions must be as 
nearly as possible exact; consequently the figures are small, 
but I consider a fair estimate may be formed from them. 

Table L shows that on foggy, snowy, or stormy days a 
■lightly higher number of offences occur than on overcast, 



Table I.— 

-Outlooks. 


Outlooks. 

Number of 
prison offences. 

Number of 
days. 

Dally avenge. 

Pogyr. 

48 

14 

mmm 

Snowy. 

6 

2 


Stormy. 

60 

23 


Overcast. 

373 

158 

2-345 

Rainy. 

254 

118 

2162 

Pine. 

1884 

779 

2-418 

Pine. 

1884 

779 

2-418 

Mot floe. 

750 

316 

2-373 


rainy, or fine days ; the number of days occurring under the 
first three conditions, however, is so small as to be valueless. 
The average number of offences occurring on overcast, rainy, 
or fine days is practically the same and if a narrower 
distinction be made between fine days and days which 
embracing the other outlooks cannot be considered fine the 
daily average may be considered the same. Hence the 
criminal does not appear to be affected by the outlook. 

In Table II. the average of daily offences tends to show 
that the direction of the wind has possibly some slight effect 
on the criminal, but the winds having the highest average 
of offences are the least frequent, and probably larger 
numbers would show the wind to have no action ; the differ¬ 
ence between the extremes also is very small considering 
that 700 men are under observation. 


Tablb II.— Winds. 


Direction of 
wind. 

Number of 
prison offences. 

Number of 
days. 

Dally average. 

N. 

171 

60 

2-850 

N.B. 

588 

241 

2-439 

E. 

174 

68 

2-688 

SB. 

201 

92 

2-184 

S. 

22 

8 

2-750 

8.W. 


243 

2-341 

W. 

340 

144 

2-361 

N.W. 

569 

239 

2-380 


Table III., neglecting as unreliable on account of ’in¬ 
sufficient numbers the readings 28 tV- 28iV'> 30^ 0 ", and 30VV. 
shows that the remaining barometric variations, although 
in sufficiently large numbers for a conclusion to be arrived 
at, have no effect 


Table III .—Barometric Height. 


Barometric 

range. 

Number of 
prison offenoes. 

Number of 
days. 

Dally average. 

28A--28-A" 

28 

12 

2-3 

28A"-29" 

299 

114 

2 622 

29jV’-29A" 

1215 

515 

2-359- 

29A"-30* 

1088 

451 

2-412 

30A" ’ 

3 

2 

1-50 

w 

1 

1 

1-0 


In Table IV., excluding the single day having a tempera¬ 
ture of 75° F., the lower the temperature the more is the- 
disposition of the criminal influenced, and although the 
daily average with a temperature range of from 31° to 40° is 
only slightly in excess of that of from 61° to 70°, thu 
gradation is uninterrupted and tends to show that * low 
temperatures are possibly slightly antagonistic to healthy 
functional aotion in these men. 


Table IV.— Temperatures. 


Temperature in 
the shade. 

Number of 
prison offenoes. 

Number of 
days. 

Dally average. 

31°-40° 

281 

92 

3-054 

41°-60° 

910 

376 

2-426 

61 o -60° 

967 

406 

2-362 

61°-70° 

482 

222 

2171 

75° 

4 

1 

4 


In conclusion, it may be considered that, with a possible 
exception in the case of temperature variations, the criminal 
is unaffected by atmospheric changes. It will readily be 
conceded that the normal individual is affected, often 
considerably. In a previous paper 1 the criminal was shown 
to be insensible to external impressions. The above facta 
appear to support this view. 

Portland. 


1 Physical and Moral Insensibility in the Criminal. Journal mO 
Mental Boienee, October, 1901. 
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the difficulty which attended an effort to procure a percus¬ 
sion note in the intercostal spaces of one side as compared 
with that of the other. This condition probably explains 
the cause of the difficulty which we had. The next slide 
ehows a case of pulmonary tuberculosis at present under 
treatment, complicated by disease of the vertebral column 
with symptoms of pressure upon the eighth cervical and first 
and second dorsal nerves. In this case the peripheral 
sensory phenomena did not appear until three or four weeks 
after the skiagram had been taken and two months after the 
lung lesion was diagnosed. The appearance presented by 
the clavicles is a point which should be taken into considera¬ 
tion. These, you will recall, were already referred to as 
eccapying in the normal subject a relatively horizontal 
position. In Fig. 4 you will observe that whilst the left 
remains fairly level the right claviclo passes upwards and 
outwards at an acute angle. This feature usually accom¬ 
panies a measure of compensatory emphysema in the sound 
apex and its presence is no doubt emphasised by the sinking 
of the clayicle which has taken place over the affected area 
upon the other side. 

2. Heart.—Although the variations in the shape of the 
heart met with are fairly numerous, as could be shown, it has 
been found necessary to relinquish their consideration in 
favour of relatively more important matter. The enlarged 
heart frequently found associated with emphysema is shown 
in Fig. 5. That this is a real hypertrophy and one not due 
to dilatation is suggested by the purity and strength of the 
cardiac sounds and by the total absence of murmurs. A 
commoner condition than enlarged heart is the small heart 
associated with phthisis, a skiagram of which is shown. 
That the position of the heart may be changed by lung 
disease only requires to be mentioned. On Fig. 6 you 
will observe the appearance of a case of dextrocardia 
associated with a certain amount of left-sided pleural 
effusion, and Fig. 7 shows marked displacement of the apex 
beat towards the left, caused by retraction upon the part of 
a left side lesion. In presenting Fig. 8 we have done so in 
the hope that someone will be able to offer a suggestion as 
to its meaning. We have seen this appearance in two cases. 
The outstanding features are the widening at the origin of 
the great vessels and the extension of the shadow in the ] 
direction of the outer end of the right clavicle. Seen upon 
the screen slight pulsation appeared to be present on the 
latter portion of the shadow but as far as could be made out 
there was no difference between the radial pulses of the two 
■ides and there were no pressure symptoms present. There 
eeemed also to be a slight constriction at the heart base. 

3. Pleural.—In this skiagram of a case of fluid pleurisy 
the dark shadow at the base of the lung, which gradually 
shades off into light, should be noted. It has been suggested 
that this shading is due to capillary attraction. When air is 
present as well as fluid no such shading-off appears. The 
upper border is then clearly defined, as was recently well 
shown by Dr. Hugh Walsham.* It may be sufficient to 
describe these as they occur in the case of left-sided pyo¬ 
pneumothorax. The patient is first photographed in the 
upright posture. In the print so obtained one observes the 
presence of a dark shadow occupying the lower third of 
the left aida with an abnormally bright area above it; the 
opposite side n mainly occupied by a shadow caused by the 
heart which was pushed over towards the right by the 
presence of the intrapleural fluid and air on the other side. 
That the shadow is entirely due to the presence of fluid at 
the base of the left side appears to us'to be conclusively 
established by the evidence of a second photograph, which 
shows the appearance present when the patient has been 
photographed not in the erect posture but with the trunk 
tilted over at an angle of 30 degrees from the vertical. 
But the real point to which we wish particularly to call 
your attention is that although the position of the patient 
has been removed from the vertical the level of the fluid is 
shown to remain horizontal. Fig. 9 is that of a patient in 
which the physical signs pointed to the presence of thickened 
pleura. Very coarse friction sounds were heard all over the 
lower third of the left side and the conduction of the breath 
sounds was very greatly impaired and the same applied to 
the resonance of the percussion note. A feature of these 
conditions is the vertical streaking present, as Been here. 

PtUmonary .—We come now to deal with lung conditions 
proper. Variations in the appearance presented by skia¬ 
grams of different lung conditions seemed to be largely 


> Archives of the Boentgen Ray, December, 1902. 


regulated by the amount of air present in the part. Roughly 
speaking, as already stated, absence of air is represented by 
shade, presence of air by light. Bearing this in mind it is 
proposed to submit skiagrams of some of the conditions 
more commonly met with in lung practice. 

1. Infiltration.—This being a condition in which the 
normal amount of air present is diminished one would 
expect to find it represented by a relatively dark appear¬ 
ance and in that anticipation one is not disappointed. 
Fig. 10 represents a one-lobed lesion in which arrest of 
disease had been secured. Two-lobed lesions are, of course, 
more oommon and the usual sites of infiltration are the 
apices of the upper and lower lobes. The slide submitted 
shows a less common two-lobed lesion—viz., that of right 
and left upper apices. In Fig. 11 you will readily re¬ 
cognise the appearance present in the usual three-lobed 
lesion so commonly met with. We direct your attention 
particularly to the fact that the apex of the right Bide 
has become involved before the disease has reached the 
base of either lobe upon the side first affected. The 
circumstance that the lower portion of the affected lung 
appeared to be healthy has frequently led to a very casual 
examination having been made upon the other side and con¬ 
sequently to the more recent lesion escaping notice and the 
patient being erroneously informed that the other side was 
unaffected. Fig. 12 shows the appearances present alike in 
a four- and in a five-lobed lesion. A lesion in the middle 
lobe gives approximately the same appearance as a lesion 
at the apex of the lower lobe on the right side. 

2. —As much of a contentious and speculative nature has 
been written during the past few years upon the subject of 
the relationship between tuberculosis and lobar pneumonia I 
wish to place before you a photograph of some interest in 
this connexion. The patient whose chest is represented in 
Fig. 3 suffered from an attack of right sided lobar pneumonia 
(basal) in January, 1903. The attack appears to have been 
a typical one and the fever to have fallen by crisis. During 
convalescence the patient went to the Canary Islands ana 
returned home about six weeks ago, apparently quite well. 
Within a day or two of arrival in Scotland rigors accom¬ 
panied by a rise of temperature appeared. On examining 
the chest, although as yet no sputum had appeared, two 
physicians expressed the view that the case was one of 
tuberculosis. Sputum appeared a week afterwards and 
contained numerous tubercle bacilli occurring in clumped 
masses. There seems little doubt that here, at least, 
tuberculous infeotion has taken place in an imperfectly 
resolved lobar pneumonia. The case seems to support the 
position of those who hold the view that lobar pneumonia 
may predispose the patient to tuberculous Infection. 

3. In chronic fibroid phthisis the condition varies much 
with the duration of the disease. Roughly speaking, there 
are numerous areas of solid fibrotic structure, with here and 
there small emphysematous areas scattered throughout the 
lobe. Thus one would look for a combination of light and 
shade in a skiagram of a chronic fibroid lung, and this is 
exactly what one finds. The appearance it gives is one of 
mottling of the lung itself with displacement of organs. This 
is fairly well shown in Fig. 13. 

4. In cavity formation we are again dealing with a dense 
and a clear area. Fig. 14 shows distinctly the appear¬ 
ances presented by an ordinary apical cavity and even more 
clearly the less common condition of a basal cavity. This 
case appears also to point to a primary lobar pneumonia 
followed months afterwards by tuberculous infection. 

5. The appearance presented by collapse is very well seen 
in Fig. 15. The case was one of pyopneumothorax operated 
upon 18 months before this photograph was taken. We 
direct your attention to the fact that the shadow in this 
case is very much denser than in those of infiltration or even 
of ordinary fibrosis. 

6. Emphysema is recognised by the abnormally light 
appearance of the lung, the widening of the intercostal 
spaces, the raising of the angle of the clavicles, and if not 
uniform by cardiac displacement. 

In concluding there is submitted :— 

7. Actinomycosis.—Fig. 16 presents the appearance of 
a foreign body growing in the lung. There is reason to 
believe that the disease also involves the pleura. As you 
are aware the average duration of those cases is about eight 
months. This patient, an atbletio lad, aged 18 years, con¬ 
tracted the disease nearly three years ago. Although it has 
steadily advanced the patient is still alive. On the one hand, 
its appearance differs from that of collapse in not being 
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nearly so dark as that condition, and on the other it differs 
from the appearance of chronic fibroid in showing complete 
absence of mottling. It will be noted that whereas there is 
a certain amount of shadow in the lower part of the right 
long the upper part is perfectly clear. 


ON SOME FURTHER IMPROVEMENTS IN 

THE PROCEDURES FOR TESTING AND 
JUDGING BY THE NAKED EYE OF THE 
AGGLUTINATING AND BACTERIO¬ 
LYTIC EFFECTS EXERTED BY 
THE SERA OF PATIENTS 

SUFFERING FROM, OR PREVENTIVELY INOCULATED AGAINST, 
TYPHOID FEVER, MALTA FEVER, AND TUBERCULOUS 
AFFECTIONS. 

By A. E. WRIGHT, M.D. Dub., 

LATE FBOFESSOIl OK PATHOLOGY, ARMY MEDICAL SCHOOL, XETLKY; 
PATHOLOGIST TO 8T. MAST'S HOSPITAL, PADDIXGTOX, 

LOHDOM, W. 


I propose to set forth in this communication a simplified 
and improved technique which has a practical application 
wherever we desire to add progressive dilutions of a fluid to 
another fluid. In 'particular—and this is the point which 
interests us here—the method has a useful practical applica¬ 
tion in connexion with the accurate quantitative determina¬ 
tion of the effect exerted upon suspensions of bacteria and 
finely divided bacterial particles by agglutinating and bac¬ 
teriolytic sera, and, I may add, salt solutions. 

In the technique which is to be described the apparatus 
is narrowed down to a blood capsule, used for collecting the 
blood, and a single capillary tube, 1 a slip of glass, and a 
rubber teat used in the actual testing operations. The 
operations of progressively diluting the serum (or salt solu¬ 
tion and of mixing the successive dilutions in each case 
with the bacterial suspension are completed in uninterrupted 
sequence. Further, the effect exerted in the entire series 
of dilutions is submitted to the eye at a glance. The 
technique of the testing operation, essentially the same in 
all cases, may be described by setting forth the actual opera¬ 
tions whioh would be undertaken in testing the blood of a 
tuberculous patient subjected to inoculation with the new 
tuberculin with a view to the development of protective 
substances in his blood. 

Method of drawing off a sample of blood and obtaining the 
serum. —I have already elsewhere * described what I conceive 
to be the most convenient form of blood capsule and the most 
convenient procedure for collecting blood. This procedure is 
briefly as follows. A capsule such as that depicted in Fig. 1 

Fig. 1. 



Showing method of taking blood from the linger. 

is taken in hand. Its straight upper extremity is formed 
into a pricker by fusing it in the flame of a match and 
drawing it out (after withdrawing it from the flame) into a 
very fine spicule. After serving its purposes the sharp end 
is broken off in order to provide escape for the air as 
the capsule is filled in through the curved limb. The 
necessary blood is obtained by making pressure on the 
pulp of the finger after winding a bandage round the digit. 

1 At the moment of sanding this to press I learn that Dr. B. W. 
Oolllngwood had already, In the course of work in Sooth Africa, 
modified my original method of serum testing as Is here done by the 
substitution of a single capillary tube for a aeries of such tubes. 

* Proceedings of the Royal Society, 1902, Vol. lxxi. 


When the finger pulp has been evacuated in this way the 
ligature is relaxed ana reapplied and pressure is again made. 
This manoeuvre is repeated until a sufficient quantum of 
blood has been obtained. The straight upper limb of the 
capsule is then warmed in the flame and its extremity sealed. 
The contained air which has been rarefied by the beating 
now contracts and draws the blood back into the body of the 
capsule. The extremity of the bent limb thus left free is 
now sealed in its turn. The next step is to shake down the 
blood into the unoccupied upper end of the capsule. After 
a sufficient interval has been allowed for dotting the hand 
centrifuge is brought into use, the capsule being suspended 
by its bent limb into the tube of the apparatus. When the 
sc mm has been obtained by centrifugalisation the bent limb- 
is snapped off with a bone forceps and the capsule is placed, 
as shown in Fig. 2, upright in a perforated rubber bung. 

Fig. 2. 



The capsule placed In the bung. 

Preparation of the test fluid. —In the case where the- 
response which has been made by a patient to inoculations 
of the new tuberculin is to be elicited the most convenient 
test fluid to employ is a suspension of the extremely fine 
detritus obtained by grinding down cultures of the tuberde 
bacillus. Koch prescribes that this suspension should be 
made by triturating the tubercle powder in carbolised 

J ihyBiological salt solution. He incidentally refers to the 
act that the test fluid becomes “hypersensitive” on- 
keeping. This is equivalent to stating that with this 
fluid fallacies may arise by “spontaneous” agglutination 
and deposition. In my personal experience such “spon¬ 
taneous ” agglutination and deposition sooner or later occur 
in every suspension made in accordance with the directions 
of Koch. In some cases it manifests itself already after 24 
hours—i. e., in control tubes filled in with a perfectly freshly 
prepared suspension. 

The train of ideas which I have elsewhere 1 developed in 
setting forth a theory with regard to the intimate nature of 
agglutination led me to inquire whether the chloride of 
sodium in the test fluid was the active agent in oalling forth 
these “spontaneous” agglutinations. I find that this is so. 
When all excess of salt is avoided by making up the 
suspension of the tubercle powder with carbolised distilled 
water, and by employing to dilute the serum a 1 in 1000* 
solution of common salt, instead of the 8'5 per 1000 solution 
prescribed by Koch, fallacious agglutinations and precipita¬ 
tions are, in my experience, completely avoided. 

The following modification of Koch’s procedure furnishes a 
trustworthy test fluid. A minute quantity of the tubercle 
powder is placed in an agate mortar. Distilled water to- 
whiob 0 • 6 per cent, of carbolic acid has been added is now 
poured upon the powder drop by drop. After triturating' 
for a few minutes the turbid suspension thus obtained i» 
syphoned into a capsule similar to that figured above in con¬ 
nexion with the collection of blood from the finger. After 
sealing the ends the capsule is centrifugalised for a few 
minutes in a hand centrifuge and the supernatant milky 
fluid is employed for the test. 

Procedure for mixing the test fluid with progressive- 
dilutions of the serum-. —A capillary pipette is taken in the 
hand, either such a simple pipette as that shown in Fig. 3, 
a and b, or, better, such a “throttled pipette” as is ex¬ 
hibited in Fig. 3, O and D. This last is made from the 
simple form of pipette by drawing out in the flame of * 
peep-light the capillary stem at the point where it comae 
off from the neck ; breaking it across here ; ooatdng with 
sealing-wax the outside of the capillary stem near ita 
throttled extremity; and then passing the capillary stem 
down through the truncated and heated butt end, originally 
the expanded portion of the simple pipette. A completely 
air-tight joint is formed in the neck of the tube by the 
solidification of the melted sealing-wax. By the throttling 


> The Lakoet, May 9th, 1903, p. 1299. 
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of the pipette we obtain a more effective control over the 
movements of the fluid in the tube and we avoid the free 
ovaporation which in the case of the simple form of pipette 
oooars through the patent neck. When we bring the 


Fkj. 3. 



A, Simple pipette, b. Simple pipette containing at S, one 
volume of Mrum mixed with one volume of test fluid; at«, 
one volume of aerum; at d, one volume of diluting fluid, 
o, Throttled pipette in section, n, Throttled pipette fiHed 
In with progressive serum dilution mixed In each case with 
an equal volume of test fluid, f and o, Showing method 
of economising in mixing diluted serum (ns) In each case 
wlth^an equal volume of test fluid, a. Shows portion of 
the stem of pipette inverted In order to bring into view 
the character of the deposit. 

pipette into mse we aspirate into the stem of the pipette 
one volume of the undiluted serum, a babble of air to serve 
as an index, and one volume of the test fluid. We expel 
these and mix as indicated in Fig. 4 on the lower and left- 
hand corner of an ordinary microscopic slide. Gf the mixture 
thus obtained we re-aspirate exactly one volume into the 
stem of our pipette. 

Having divided off with a suitable bubble of air we now 
introduce into the stem of our pipette one volume of serum 
and one volume of the inert diluent (a 1 in 1000 dilution 
of chloride of sodium). The contents of the pipette 
are at this stage as shown in Fig. 3 B. We again 
expel the two last mentioned volumes, mixing on the 


upper left-hand comer of the slide as indicated in 
Fig. 4. The quantum of diluted serum thus obtained will 
provide our second test mixture and will in addition, if we 
consent to practise the little economies to which attention 
is directed in Fig. 3, F and a, famish mateiial for our 
successive dilutions. It will be seen that in F there has 
been filled into the stem cf the pipette in lieu of a complete 
volume of diluted serum an incomplete volume eked out by a 
considerable bubble of air. In G there has been added a 

Fig. 4. 


InertJ)UvL4nt I 2Dt {Dt 1* 

Serum I Serj 


Serum 1 S 1 S, S., A/ 

tf, tf, tf, Tf, tf , Tn 

Test Fluid, 

Progressive dilutions or serum (upper row of drops) and 
mixture of these progressive dilutions In each case with an 
equal volume of bacterial test fluid (lower row of drops). 


quantum of test fluid which—as will be recognised on con¬ 
sidering that it is completed to one volume by the identical 
bubble of air—is exactly equal to the quantum of diluted 
serum which now occupies the portion of the tube above the 
fiduciary line. Having mixed on the slide in the situation 
indicated in the figure for this particular mixture we re¬ 
aspirate into the pipette as in the case of the former and all 
subsequent mixtures exactly one volume of the mixed fluids. 
We now make our next serum dilution, employing for this 
purpose a full volume of the twofold dilution of serum and, 
of course, a full volume of the inert diluent. 

Proceeding upon these principles we fill in in succession 
into the stem of our pipette a series, ordinarily a series of 
seven or eight graduated dilutions of serum mixed in each 
case with a precisely equivalent volume of the bacterial 
suspension. We complete the series by introducing into 
the pipette a mixture of equal volumes of the inert diluent 
and test fluid to serve as a control. Finally we seal 
up the upper orifice of the capillary stem in the flame, 
inscribe the patient's name on the wide end of the tube, and 
place the pipette upright upon its base in a test-tube rack. 
We then leave it to stand in the incubator or, as the case 
may be, on the laboratory bench. 

Phenomena which come into view in the successive test 
mixtures and the significance of these phenomena .—Before 
considering in detail the phenomena which come into view 
in a capillary pipette filled in with successive mixtures of 
the test fluid and serum of a patient who has responded with 
a production of tuberculotropic substances to inoculations of 
the new tuberculin it will be well to clear away a series of 
pre-suppositions in connexion with agglutination tests which 
are gradually incrusting themselves round our minds. 

1. It is currently laid down that an agglutination reaction 
may be accepted only in the case where the serum has been 
subjected to a considerable dilution. This statement holds 
good only if the running together of a few bacteria to form 
small clumps invisible except under the microscope is to 
rank as an agglutination reaotion. What it really comes 
to is that if we accept as adequate an agglutination alto¬ 
gether inconspicuous to the naked eye and if we allow a 
considerable interval for its appearance we must exact 
a high degree of serum dilution. But reflection will 
make it clear that we can maintain exactly the same 
strictness in our standard if we relax in the matter of our 
dilutions and become correspondingly more exacting in other 
respects. Our exactions may, for instance, take the form of 
demanding that the agglutination effect shall manifest itself 
instantaneously, that the agglutination effect shall make 
its appearance in a dense bacterial suspension and that it 
shall be so pronounced as to discover itself to the naked eye. 
The advantages of the policy of working under conditions 
which involve a minimum dilation of the serum—and this is 
the policy followed out in the procedure described above— 
are very considerable. We dispense with all necessity for a 
microscope and we obtain our result with an absolute 
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minimum of delay—in the case of an ordinary typhoid serum 
practically instantaneously. 4 

2. It is currently assumed that the effect which comes 
under observation when serum is mixed in vitro with a 
bacterial suspension is a pure agglutination effect. It is 
possible that little else comes under observation when the 
serum is highly diluted. But in low dilutions (certainly in 
the case where serum is mixed with a typhoid culture and, 
so far as I can judge, also in the case where serum is mixed 
with the tubercle test fluid) there is superadded to the 
agglutination effect also a macroscopically visible bacterio¬ 
lytic effect 5 It follows that we cannot correctly interpret the 
phenomena which come into view in a mixture of serum and 
culture unless we bear in mind that bacteriolysis may be 
going on in each case hand in hand with agglutination. In 
particular we must bear in mind that an agglutination effect 
occurring in lower dilutions of serum is often after a certain 
interval completely masked by the dissolution of the clumps 
of agglutinated bacteria which were formed on first mixture. 
We must bear in mind also that a falling away of the 
bacteriolytic power such as occurs during the “negative 
phase ” which succeeds upon a bacterial inoculation or upon 
a multiplication of bacteria in the infected organism, would 
tend to bring the agglutination reaction more into evidence. 

These preliminary matters disposed of we may turn to the 
consideration of the phenomena which would manifest them¬ 
selves in our capillary pipette in the case of a patient in 
whose blood tuberculotropio substances have been developed. 
After an interval of some 12 hours flocculation and deposi¬ 
tion associated with a corresponding clarification of the 
supernatant fluid would be observable in a certain number of 
the test mixtures. In Fig. 3, c, complete sedimentation is 
represented as having occurred in the two-, four-, and 
eight-fold dilutions of the serum. 5 In the 16- and 32- 
fold dilutions a partial sedimentation has occurred. In 
the case of the higher dilutions of the serum and in the 
control the fluid is here shown as having remained evenly 
milky. A more minute study of the appearances brings 
out certain further points. The precipitate in the two-fold 
dilution of the serum is in most cases—presumably as a 
consequence of bacteriolysis—markedly less in bulk than 
the precipitate in the next following dilution. Be it 
remembered in this connexion that the pipette has been 
filled in with exactly equal quantities of each successive 
mixture. Again, after standing, in particular after long 
standing, a deposit makes its appearance also in the higher 
dilutions of the serum and in the control. This settling down 
can be distinguished from that which is causally connected 
with agglutination by two characteristics. In the first place 
it is associated with a clarification of these test mixtures 
which is in each case progressive from above down¬ 
wards. (This point is not clearly brought out in the figure.) 
In the second place the deposit which is due to simple 
gravitation differs in character from that which is the result 
of agglutination. While the deposit in the latter case 
consists of conglomerated masses of bacterial particles 
irregularly piled one upon the other in such a way as to 
furnish an irregular surface outline (shown in Fig. 3, c, 
in connexion with the four- and eight-fold dilutions 
of the serum) the deposit in the former case consists of 
isolated bacterial particles forming a perfectly flat layer. 
Where, as illustrated in the figure in connexion with the 16- 
and 32-fold dilutions of the serum, attention to these 
characters does not entirely dispel doubt, a very simple 
device will reveal the character of the deposit. It is onlv 
necessary to invert the pipette for a few minutes and to bear 
in mind that a deposit composed of isolated bacterial particles 
will diffuse itself evenly through the fluid, while a deposit 
consisting of conglomerated bacterial particles will fall down 
in the form of separate pellets. 

In a future communication I propose to draw attention to 


* I may note that such an instantaneous and macroscopically visible 
agglutination obtained in a mixture of equal parts of undiluted serum 
and typhoid culture is in my experience quite as conclusive of the 
diagnosis as an agglutination visible under the microscope after a 
quarter of an hour in a 1 in SO dilution of the serum. 

5 I have elsewhere shown that the bacteriolytic effect exerted on the 
typhoid bacillus can be quantitatively determined by adding to the 
serum an enumerated culture of the typhoid bacillus and recounting It 
after digestion with the serum, conducting tho enumeration in each 
case under the microscope by the method described by me in The 
Lahcet of Julv 5th, 1902. Normal human serum dissolves in a quarter 
of an hour at blood heat over 1.000.000.000 of the typhoid bacilli with 
which my experiments wore carried out. 

* These changes—possibly as a result of the falling away of the 
bacteriolytic effect in the higher dilutions—manifest themselves first 
In the third or fourth test mixture. 
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OBSERVATIONS ON MASTICATION. 

By HARRY CAMPBELL, M.D., F.R.O.P. Lond., 

PHTSIOIAIT TO THE HOBTH-WKST LOHDOH HOSPITAL. 


III. 1 

Evils resulting from Inefficient Mastication. 

Too muck food it eaten. —Inefficient mastication conduces 
to excessive eating. Now it is obvioas that soft foods, and 
these constitute the balk of oar modem dietary, pass much 
more readily into the stomach than coarse, hard foods which 
compel a certain amount of preliminary mastication, and for 
this reason the former predispose to excessive eating: hence 
a danger at all periods of life, not only in grown-aps bat in 
children, even infants ; brought up as the latter are mainly 
on liquid and pappy foods, many of them consume not only 
far more than is needful, but far more than is healthful, their 
stomachs being literally deluged with nutriment. 

When the food is of a kind necessitating abundant masti¬ 
cation it is much less likely to be taken in excess, for the 
longer the time spent in mastication the less will the indi¬ 
vidual be tempted to consume ; even in the case of soft 
food less will probably be eaten if it be thoroughly masti¬ 
cated and insalivated than if it be bolted. Thorough 
mastication, however, not only tends to diminish the amount 
of food consumed on account of the time and labour which 
it entails; it aotually reduces the amount needful to con¬ 
stitute a sufficiency, for the more perfectly the food is chewed 
the more perfectly is it digested and the more economically is 
it disposed of in the system ; the less, moreover, is the ten¬ 
dency to that morbid craving for food which is so frequent 
an accompaniment of defective digestion. It is certain that 
appetite and the needs of the system are sooner satisfied 
when food is well masticated and digested than when it is 
swallowed whole. 

A matt of unmattieated food may lodge in the throat and 
cause fatal suffocation .—This may seem to be a very excep¬ 
tional kind of evil, but I am informed by one whose experi¬ 
ence makes him an authority on the ways of the British soldier 
that it is by no means uncommon for soldiers in barracks to 
die from this cause. Usually it is when they are under the 
influence of alcohol that fatal results occur, post-mortem 
examination disclosing large undigested masses of food in 
the stomach. A like experience is also frequently met with 
in the case of men killed by accident. 

The pretence of masses of imperfectly masticated food in 
the stomach may cause disturbance either meohanically or by 
reason of their impervioutnest to the gastric juices. —We 
have already seen that the digestibility of a food is largely 
determined by its consistence and that many articles of 
diet, 6uch as cheese, hard-boiled egg, cocoa-nut, lobe ter, 
and new bread, which have the reputation of being very 
indigestible can if finely comminuted by chewing or other¬ 
wise be rendered quite digestible. Such articles are 
indigestible essentially by reason of their compactness ; the 
compact lumps, but little pervious to the gastric juice, tend 
to undergo abnormal chemical change in the stomach and 
may in this way cause violent local irritation even to the 
extent of setting up acute gastritis ; or they may paralyse the 
nerves of the stomach and check gastric secretion and move¬ 
ment and thus remain in loco wholly undigested for honre or 
even days ; or, again, more distant nervous effects may be 
produced such as frontal headache, which may be felt almost 
immediately after ingestion of the peccant substance, being 
of reflex rather than toxic origin and presumably in some 
cases at least due to the mere mechanical irritation of the 
stomach. The passage of imperfectly digested food into the 
bowel may still further aggravate matters. It does not seem 
improbable that the habitual bolting of food, by the prolonged 
local irritation to which it gives rise, may predispose to 
cancer of the stomach : Napoleon was a notorious fast eater 
and it is well known that be died from this disease. 


1 Nos. I. and II. were published in The Lahcet of July 11th (p. 84) 
and 18th (p. 150), 1903, respectively. 
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While, however, the bolting of food readily seta up dis¬ 
turbance in some, it most be conceded that in many it seems 
to cause little or no inconvenience; especially is this the 
case in the young with vigorous muscular stomachs capable 
of triturating the food and thus doing duty for the teeth. 
The human stomach is, indeed, a long-suffering organ and 
wonderfully tolerant of ill-treatment, sometimes almost 
rivalling in its hardiness the gizzard of the bird. Nor is 
this surprising when we refect that it is, in the ordinary 
course of nature, constantly exposed to the entrance of 
noxious substances. In this respect it stands in marked 
contrast to the intestines, for not only are highly irritant 
substances often vomited rather than passed onwards, but 
in ordinary circumstances the gastric contents are not 
allowed to pass the pylorus until they have been duly pre¬ 
pared by the stomach ; the pylorus, in fact, stands guard 
over the entrance to the bowel and is jealous of anything 
passing it which is likely to injure that canal. 

And just as the pylorus protects the bowel so, in excep¬ 
tional cases, may the oesophagus protect the stomach, 
regurgitating, after the fashion of the ruminants, insuf- 
flcently masticated bits of food, in order that they may be 
re-masticated. I have myself met with cases in point 
Sometimes, in cases of this kind, the oesophagus may be 
dilated into a sort of proventriculus which is capable of 
temporarily lodging a large quantity of food. Such a 
proventriculus is said to have developed in an apprentice 
who, not being allowed sufficient time for his dinner, rapidly 
bolted it, to regurgitate it after working hours and to chew 
the cud at leisure. Whether in these cases the food is ever 
returned from the stomach itself I am unable to say. 

While the stomach is the organ especially liable to be 
injured by the swallowing of lumps of unmasticated food, 
the bowel may also suffer, especially the ciecum and vermi¬ 
form appendix. And here we come to one of the most 
serious indictments against the bolting of food ; though man 
has doubtless always suffered from appendicitis there can 
be little doubt that this malady is more common now than it 
used to be, and there is equally little doubt, in my own mind 
at least, that the cause of its greater frequency is related to 
his food. I do not propose to discuss here in detail how food 
is capable of causing appendicitis, but will merely refer 
to one of the ways in which it may do so. I had 
already come to the conclusion that the habit of bolting 
food is a potent cause when I read 8ir Frederick 
Treves’s Cavendish Lecture in which he makes that con¬ 
tention. Sir Frederick Treves points out that in this 
rushing age people, especially business men, are apt 
to hurry over their meals and to take them at irregular 
times and often while standing at a bar; even when there 
is more leisure food is rarely masticated nowadays in the 
same thorough way that it was in the old time when it was 
of a coarser nature : hence solid lumps, especially in the 
case of such articles as pine-apple, preserved ginger, nuts, 
tough meat, and lobster, are apt to pass beyond the pylorus 
and. escaping intestinal digestion, to lodge in the cecum and 
precipitate an attack of appendicitis, the most common 
predisposing cause of which is a loaded caecum, often 
preceded by constipation. 8ir Frederick Treves contends that 
this distended state of the cecum encourages catarrh of 
the appendix by dragging upon it and blocking its orifice, 
as well as by twisting it and thus interfering with its blood- 
supply.* 

An exeett of ttarch it apt topatt into the ttomach .—We 
have just seen that inefficient mastication tends to promote 
over-eating, and what has been said on this head applies to 
all kinds of food, starchy foods among others. It leads, 
however, to a further evil as regards these latter ; not only 
does it tend unduly to increase the quantity of them con¬ 
sumed but it too often causes the stomach and intestines to 
beoome flooded with starch in a wholly undigested form. I 
cannot too frequently repeat that in ancient times, especially 
in the pre-cooking age, laborious mastication was needed in 
the case of all starchy foods, partly because they were coarse 
and fibrous but chiefly because the starch and other nutritive 
ingredients had, in order to become available for nutrition, to 
be liberated from their nndigestible cellulose envelopes. 
Id these days of prepared, soft, starchy foods, however, 
mastication is very little required for these purposes, but in 


other respects it is as needful as ever, indeed more needful, 
if the lar^e quantities of starch which are now consumed 
are to be insalivated effectually. The laborious and sustained 
mastication to which primitive man was compelled to subject 
hit limited tvppliet of uncooked ttarchy foodt went far 
to effect complete digettion of the ttaroh roithin the month , 
for raw starch is freely digested by the saliva * and 
hence in his case very little patted into the ttomach 
in a wholly undigested form. How different is the case 
with us moderns. Since the opening of the era of agriculture 
and cooking, man has enormously multiplied his supplies of 
saccharide, and he now consumes large quantities of starch 
which has been freed from its cellulose framework by 
cooking, milling, grinding, and the like, and reduced to a 
soft or pappy form, such as milk puddings, porridge, boiled 
potatoes, and new bread, all of which can be swallowed with 
little or no preliminary chewing; and when food can be 
swallowed easily without mastication few will take the 
trouble to masticate it. In these circumstances the starch 
does not undergo adequate salivary digestion, and a large 
quantity passes wholly undigested into, and out of, the 
stomach, not beginning to be digested until it reaches the 
bowel. 8mall wonder that the latter should rebel against 
this invasion and that flatulence, pain, and other dyspeptio 
evils should result. 

It is especially in young children that these evils are 
observed. Too often the stomach of the child, semi-car¬ 
nivorous, remember, by its ancestry, is literally deluged 
with pure starch. At the seventh or eighth month, or 
even earlier, for many of the patent infant foods contain it, 
this substance is poured into the stomach without being 
afforded any opportunity of undergoing salivary digestion, 
and for a long time after infancy large quantities are given 
in the liquid or pultaceous form, such as rusks soaked in 
milk, puddings, and mashed potatoes. This practice of 
deluging the digestive organs with starch, besides leading 
to the more immediate troubles connected with flatulent 
dyspepsia, gives rise to abundant formation of toxins which 
by irritating the alimentary mucous membrane set up gastro¬ 
intestinal catarrh; this, again, intensifies the dyspepsia 
already existing and causes a still further production of 
toxins so that the motions become intensely fcetid. These 
poisons being absorbed into the blood the tissues become 
saturated with them and the nutrition of the entire organism 
is disturbed, the faulty metabolism manifesting itself by a 
diminished resistance to pathogenic agencies, by a tendency 
on the part of the tissues to inflame (as shown by a liability 
in children thus fed to bronchitis, rhinitis, naso-pharyngitis, 
and tonsillitis), by their proneness to tuberculosis, and finally 
by a disposition to rickets which I little doubt is essentially 
of toxaemic origin. 

Besides the above-mentioned troubles an excess of starch 
in the stomach may set up hyperchlorhydria—i.e., that form 
of dyspepsia in which there is excessive secretion of hydro¬ 
chloric acid. This affection occurs during the most vigorous 
years of life and is apparently due to excessive activity on 
the part of the gastric glands. The excess of acid does not 
give rise to any symptoms so long as there is any unsatisfied 
proteid in the stomach to unite with it, but directly all the 
proteid is satisfied and free acid is present in the stomach 
pain, heartburn, and distension are apt to be felt; hence 
these symptoms are generally removed temporarily by a meal, 
the food ingested seizing upon the free acid, and tend to 
recur in the course of an hour or two. Other symptoms are 
mental and bodily lassitude and great mental depression, 
while if the condition is long-continued gastrio catarrh and 
dilatation ensue. Eructation of the acrid mass, its removal 
with a tube or its dilution or neutralisation by an alkali, 
causes relief of the symptoms. Now Dr. William Russell, 
who has recently studied this form of dyspepsia, has shown, 
and the fact is most significant from our present point of 
view, that in it starch is the last constituent to leave the 
stomach ; that when this organ has so far emptied itself as 
to contain but one or two ounces of very acrid material 
the residue consists chiefly of finely divided undigested 
starch which continues to stimulate the gastrio secretion 
"and there being no more proteid with which to combine 
the secretion accumulates and leads to hyperacidity.” 4 
Inasmuch, then, as inefficient mastication leads to an 


I Gilbert Barling also traces the relationship between appendicitis 
aod diet. “ In a considerable number of cases,” he writes, “ the attack 
of ir pon dldtls be directly attributed to unsuitable food—pork, 

ms/TkarelOvar-ripe or under-ripe fruit, uncooked vegetables” (Brit. 
Sad. Jour., yoL I*. 1903, p. 61). 


s My friend, Dr. Thompson, undertook at my suggestion some 
experiments to test the digestibility of raw starch within the mouth ; 
he found that raw potato yields abundant sugar when subjected to 
long-oontinued mastication. 

* The LjjroET, March 21st, 1903, p. 806. 
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excess of starch in the stomach, we see how it may pre¬ 
dispose to hyperchlorhydria and we 'shall presently see that 
there is yet another reason why it should do so. 

It will be gathered from the foregoing that thorongh 
mastication is the most effective way of securing efficient 
starch digestion. This simple fact has been most strangely 
overlooked. Thus “ van Valzab considers that not a little of 
the difficulty of the digestion of starches and cereals can be 
overcome by more thorough cooking. Patients who cannot 
eat potatoes after ordinary cooking are [he urges] often able 
to digest them very readily if they are doubly cooked before 
being served. Cereals, as a rule, should [he contends] be 
allowed to simmer all night and then be thoroughly cooked 
for a half hour in the morning before being eaten. ” • This is 
an admirable illustration of the modem tendency to oheat 
the mouth of its proper work. A much more ratio nal 
way of facilitating starch digestion in those who ex¬ 
perience a difficulty in this respect is by efficient masti¬ 
cation. 

Evil* resulting from an insufficient quantity of alkali in the 
stomach .—I doubt if it is adequately realised what a large 
amount of alkaline saliva passes into the stomach as the 
result of prolonged mastication. Its presence there serves 
the useful purpose of prolonging the period of starch 
digestion within the stomach, while it further aids gastric 
digestion not only by exciting the secretion of gastric juice 
but also by its influence on the reaction of the gastric 
contents ; it can scarcely be doubted that the effect is on 
the whole one favourable to digestion in general. We have 
just seen that defective mastication may predispose to 
bypochlorhydria by allowing an excess of pure starch to pass 
into the stomach, and I suggest that it may further operate 
in the same direction by cheating the stomach of its due 
supply of alkaline saliva. Now the saliva in this affection is 
apt, as was pointed out by Sir William Roberts, to be super- 
alkaline, and for this reason he recommended his acid- 
dyspeptics to excite the flow of it by chewing gum mastio 
with the object of neutralising the gastric hyperacidity. 
That relief can thus be obtained there can be no doubt, but 
it is surely more rational to get the patient to stimulate his 
salivary glands by masticating actual food, by which we 
secure the additional advantages accruing from its complete 
insalivation and comminution as well as from the reflex 
trie effects. Actuated by these considerations, I have long 
n in the habit of recommending hyperchlorhydriacs to 
subject their food to prolonged mastication, this being, in 
my belief, the most rational and effective way of breaking 
the stomach of its vicious habit. In extreme cases we 
must insist that each morsel of food should be chewed at 
least 100 times and not permit any relaxation of this severe 
discipline until the stomach has been schooled into healthier 
ways. 

Evils in connexion with the jams and their appendages and 
the adjacent structures: the nasal passages , naso-pharynx, 
and faucial tonsils .—In those who do not masticate properly 
in early life these parts fail to develop as they should and 
they are on this account alone predisposed to disease ; their 
resistance to disease is still further lowered by the fact of 
their blood and lymph flow not being adequately stimulated 
by the vigorous exercise of the masticatory muscles. Now 
we have seen that the great cause of defective mastication 
in children is the softness of the food given them and that 
the feeding of them upon an excess of soft food, especially 
the starchy kind, disturbs digestion, induces toxemia, and 
in this way evokes a catarrhal tendency. In children thus 
fed we have therefore several conditions which make for 
disease in the parts under consideration—defective develop¬ 
ment, sluggish circulation, and toxic saturation. Is it any 
wonder that the modem child should be liable to disease 
in these regions, that he should so frequently suffer from 
rhinitis, naso-pharyngitis, tonsillitis, and from hypertrophy 
of the pharyngeal tonsil (“adenoids”) and of the faucial 
tonsils ? 

It is in this way that I would explain the frequency of 
adenoids among the children of civilised communities. I 
claim, in fact, that this disease is largely dietetic in origin. 
I submit that a child whose nasal apparatus and naso¬ 
pharynx are well-grown and habitually bathed by a stream 
of pure blood and lymph, periodically accelerated by an 
ample and vigorous use of the masticatory muscles, is 
unlikely to contract adenoids. On the other hand, I contend 
that a child in whom these parts are ill-developed and bathed 


* Brit, Med. Jour., Epitome, vol. I., 1903, p. 45. 


by an habitually sluggish stream of tainted blood and 
lymph—one, Le., that is not only poisoned, but rarely, it 
ever, hurried along its lazy course by due exercise of the 
muscles of mastication—I submit that such a child runs 
great risk of contracting the disease. The influence in 
setting up adenoids of toxic saturation with its resulting 
catarrhal tendency is shown by the frequency with which 
this affection follows upon the rhinitis and naso-pharyngitis 
of measles and diphtheria, and in order to realise how greatly 
the circulation of blood and lymph in the walls of the naso¬ 
pharynx must be influenced by mastication one has but to 
remember how very closely the pterygoids are related to this 
region ; in exploring it for adenoids they can, indeed, often 
be felt to stand out prominently.* 

This, then, is my explanation of the truly fearful preva¬ 
lence of adenoids among the moderns. It is essentially 
a disease of pap-fed peoples. A child may, with the one 
exception that he is fed on a pappy, super-saccharide diet, be 
brought up under ideal health conditions. He may live in 
the heart of a dry, open country, far from the darkness, 
dust, and tainted atmosphere of the town, sleep with the 
windows open all night, live out of doors all day, be fed on 
the most nourishing (too nourishing it may be) food, be 
clothed after the most approved methods, and yet, in spite of 
all this, we may find his naso-pharynx packed with adenoids. 
This disease is, in fact, scarcely less prevalent in the country 
than in the towns, scarcely less common among the rich than 
among the poor. Yet in primitive communities it is 
practically unknown. And what, I would ask, is the one 
condition in the material environment of my supposititious 
ohild differing from that of the primitive child ? What but 
the factor of diet? Therefore, I say, the prevalence of 
adenoids among modems must be the result of the modem 
system of feeding children and the defective mastication 
which goes along with it 

That the foregoing is a grave indictment against that 
system it need scarcely be said. For adenoid disease is 
fraught with many evils, among them mental hebetude, 
blocking of the Eustachian tubes and manifold other 
auditory troubles, gastro-intestinal disturbances from the 
passage into the stomach of unhealthy discharges, and, most 
serious of all, nasal obstruction and consequent mouth¬ 
breathing. So serious are the evils connected with this 
latter habit that they demand more than a passing reference. 
Pronounced adenoid disease is always associated with mouth¬ 
breathing and there can be no doubt that in the majority of 
these cases the nasal obstruction is not in the nasal passages 
primarily but is due to a blockage of the posterior nares by 
the adenoid growths, for it generally happens that nasal 
breathing is rapidly re-established after their removal, 
though in a certain proportion of cases the obstruction still 
persists and has to be dealt with by treatment directed to 
the nasal passages themselves. Some have, indeed, con¬ 
tended that a primary nasal obstruction is one important 
factor in the induction of adenoids, leading as it does to a 
dry-cupping of the naso-pharynx during inspiration and to a 
consequent congestion of its lining membrane. I am quite 
ready to allow that this mechanism may play some part in 
causation and such an assumption is in entire harmony with 
my main contention that adenoid disease is of dietetic origin, 
for nasal obstruction in children other than that caused by 
adenoids is mainly due to defective development of the 
nasal passages coupled with inflammation of their lining 
membrane, both of which conditions may, as we have seen, 
be essentially the outcome of defective diet. 

Coming now to the evils resulting from mouth-breathing 
we have first to remember that normally the air is inhaled 
through the nose and is thus warmed, moistened, and 
filtered before being allowed to pass into the lungs ; but in 
the mouth-breather the air, which may be dir, oold, and 
dust-laden, passes at once unprepared through the mouth 
into the lungs, impinging in its passage against the pharynx, 
thus drying and mechanically irritating the mouth, pharynx, 
larynx, and bronchial tubes, all of which are thereby pre¬ 
disposed to disease. In this way laryngitis and bronchitis, 
nay, even phthisis, may be induced. Dental caries is also 
predisposed to by the habit of breathing through the mouth. 

« A further aid to the circulation in the naso-pharynx Is afforded by 
the laity use of the voiee. It is natural for the young human to cry 
and to shout and unless this Instinct is allowed full play the child fa 
apt to suffer in health. I cannot but think that the modern child la too 
much repressed in this respect and that be is not afforded, especially he 
towns, proper opportunity of venting his vocal energy in out-aocw 
play. May we net have here a contributory factor in the causation ef 
adenoids t 
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Month-breathing further interferes with the proper develop¬ 
ment of the cranial bones, bat especially of the maxilla, 
giving rise to what may be termed the “ month-breather’s 
jaw,” so characteristic is it. I do not propose to discuss here 
the mechanism by which this deformity is produced, interest¬ 
ing though the question is ; suffice it to say that nasal 
breathing is essential to the normal development of the 
jaws. The deformity in question, though it involves 
the maxilla chiefly, affects also the mandible from the 
fact of its being to a large extent moulded on the 
maxilla ; in typical oases the maxilla is small and its 
alveolar ridge does not attain its normal length but is com¬ 
pressed laterally towards the sagittal plane, giving rise to 
the false appearance of a “high archand often thrusting 
the anterior portion of the ridge forwards ; the teeth, the 
growth of which is not so much interfered with as that of 
the imbedding bone, are thus prevented from taking up their 
proper positions and show irregularity, sometimes extreme. 
Dental irregularity may also, as we shall see, result from 
inadequate use of the jaws in mastication, but not to the 
extent which is frequently observed in the mouth-breather’s 
jaws, and therefore pronounced dental irregularity always 
shows that there has been protracted nasal obstruction, and 
this in the vast majority of cases implies the existence of 
adenoids, past or present; I say in the “vast majority,” for 
in a few rare cases long-continued nasal obstruction in 
children originates primarily in the nose and may lead to the 
typical mouth-breather’s jaw with the resulting dental 
irregularity. 

The tongue .—If the tongue is not properly exercised in 
childhood and youth we find it imperfectly developed ; hence 
in inefficient masticators it is generally small. It must not 
be forgotten in this connexion that this organ is considerably 
exercised when the infant is at the breast, from which the 
milk is obtained not by suction but by a vigorous tugging 
and squeezing of the nipple (in which the tongue takes con¬ 
siderable part) whereby the gland is reflexly excited to 
secrete. When, on the other hand, the child feeds at the 
bottle he obtains his milk by actual suotion and generally 
through an orifice of such ample dimensions as to allow the 
bottle to be rapidly emptied with comparatively little exer 
cise of the lips and tongue. In short, the breast-fed infant 
has to do some work for his living and that of a sort cal¬ 
culated to promote the health of the jaws and their 
appendages, while the bottle-fed child can glut himself by 
doing very little more than opening his mouth ; wherefore 
we find the tongue and adjacent parts less developed in the 
latter than in the former. It may be thought to be a matter 
of indifference whether the tongue develops to its normal 
proportions or remains small, but such is by no means the 
case, for, as Dr. J. Sim Wallace has shown, the pressure of 
this structure against the teeth promotes the normal develop¬ 
ment of the jaws, especially of the mandible, and when it is 
small they are apt to be so too. 

Die salivary glands .—Just as mastication increases the 
functional activity of the salivary glands and bucoal glands 
and favours their normal development so, contrariwise, ineffi¬ 
cient mastication during early life fails to call forth their 
normal functional activity and to secure their adequate 
development. Thus we find that a child who has been 
brought up on hard starchy foods necessitating abundant 
mastication has much larger and more active salivary glands 
than one who has been fed on soft foods which slip down 
into the stomach before they have had the chance of being 
properly masticated, and it is needless to say that the more 
efficient these glands are the more likely is digestion to be 
carried out satisfactorily. 

The fan-bones .—If the jaws are not adequately exercised 
in youth by mastication they fail to grow to their normal 
size and shape and there is apt in consequence to be over¬ 
crowding of the teeth. The main defect of the jaws in such 
cases is their smallness; they do not present that pronounced 
lateral compression and anterior protrusion which charac¬ 
terise the mouth-breather’s jaw, nor such extreme dental 
irregularity, the most common being overlapping of the 
incisors, displacement of the canines, and difficulties in 
regard to the eruption of the wisdom teeth from shortness 
of the alveolar ridge. I have already referred to the pro¬ 
gressive shortening in the post-molar ridge which has been 
place during man’s evolution from the anthropoid in 
correspondence with the alteration in his diet. 

We thus see that defective use of the jaws leads to 
irregularity of the teeth (1) directly and (2) indirectly 
through the induction of adenoids. This irregularity is 


not only unsightly but leads to certain evils which thus 
primarily owe their origin, in large measure at least, to 
defective mastication. What, then, are these evils 7 In the 
first place, dental irregularity predisposes to dental caries by 
favouring the lodgment of food between the teeth ; in the 
next place, it leads to defective “bite.” Now when the bite 
is defeotive adequate mastication is impossible, for not only 
is it impossible in these circumstances to oppose the teeth 
properly, but also, owing to their interlocking, to accomplish 
that free lateral movement of the lower teeth against the 
upper which belongs to normal mastication. I do not say 
that defective bite is the sole cause of this imperfect lateral 
movement; it may, indeed, be observed in most modems 
brought up on soft pappy food whether the bite be good or 
not. Normal mastication is, in fact, becoming a lost art ; 
the average modern masticates mainly by a vertical com¬ 
pression of the lower teeth against the upper, and in only a 
small degree by a lateral frictional movement which, it is 
needless to say, is the more effective method for grinding 
purposes ; and it is, I doubt not, chiefly for this reason that 
the teeth of modem man are so much less worn down than 
those of primitive peoples. 

The teeth .—Imperfeot use of the teeth leads to many ills. 
When adequately exercised and made to execute for one or 
two hours every day a lively dance in their sockets, during 
which the circulation of blood and lymph in the tooth-pulp, 
periodontal membrane, and surrounding tissue of the gum is 
vigorously stimulated and the cavity of the mouth is bathed 
in a copious flow of salivary and other buccal secretions, we 
have conditions which make alike for the health of the 
buccal mucous membrane, of the teeth, and of the peri¬ 
odontal membrane and alveoli; but when the circulation is 
not duly stimulated in this way the teeth do not develop 
properly, while the secretions or the mouth are apt to be 
scanty and unhealthy, both of which conditions predispose 
to caries. How far dental caries is due to inherent dental 
weakness and how far to faulty conditions outside the teeth 
we need not stop to inquire ; Dr. Wallace attributes little 
influence to the former factor, contending that caries depends 
essentially upon faulty dental environment, and one can 
scarcely doubt that the state of the gums and of the oral 
secretions profoundly influences the growth of bacteria 
in the mouth, upon the acid yielded by which organisms the 
corrosion of the dental enamel essentially depends. Faulty 
conditions of the oral secretions likewise favours the deposit 
of tartar. 

Another result of Imperfect use of the teeth is undue thin¬ 
ness of the alveolar walls and periodontal membrane, in 
consequenoe of which the teeth are not so firmly held in 
their sockets as they should be. This is, I believe, one of 
the reasons why they are prone to fall out prematurely 
among the moderns : we know that the teeth tend to drop 
out in old people owing to a senile atrophy of the alveolar 
walls ; the Haversian canals get smaller and may indeed 
disappear entirely, and it stands to reason that this atrophy 
must be hastened by inefficient exercise of the teeth. So far 
as I am able to gather from an examination of skulls in 
museums the teeth are rarely shed among primitive peoples 
before extreme old age, while among modems they frequently 
fall out long ere this is attained. 

A still worse evil attaching to insufficient use of the teeth 
is pyorrhoea alveolaris or Riggs’s disease, which in conjunc¬ 
tion with the deposit of tartar is the great cause of the 
premature loosening and shedding of the teeth observed 
among latter-day civilised peoples. This affection consists 
of a purulent inflammation of the periodontal membrane 
owing to the invasion of it by pyogenic oocci, so that pus 
i wells up on pressing the gum against the teeth. Now, when 
by a vigorous use of the teeth the buccal cavity is kept well 
flushed with healthy secretions the growth of micro¬ 
organisms within this chamber is kept down, and when by 
the same means the vitality of the periodontal membrane 
and adjacent tissues of the gum is periodically, stimulated 
these tissues offer stout resistance to the invasion of patho¬ 
genic organisms; but when, contrariwise, the teeth are 
little used the secretions of the mouth are in consequence 
defective both as to quality and quantity and the growth of 
organisms in the buccal cavity is promoted ; and when, 
further, the circulation in the periodontal membrane and 
adjacent soft tissues is not adequately stimulated by vigorous 
mastication their vitality is poor and they offer but a feeble 
resistance to parasitio invasion. We can thus, I think, safely 
infer that inefficient mastication is a potent cause of 
pyorrhoea alveolaris; and the ohief cause of inefficient 
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mastication being the eating of soft foods, we most also 
conclude that the latter practice is chiefly responsible for the : 
disease in question ; such foods further predispose to this 
affection in that they are apt to lodge between the teeth and 
by undergoing decomposition there to favour the growth of 
micro-organisms within the mouth. The condition of the 
teeth and gums among the civilised poor is, alas, little 
calculated to make us proud of our boasted civilisation— 
the spongy pus-exuding gums, the lengthening, loose, 
tartar-covered, carious teeth, and the putrescent breath 
constitute a damning indictment against our modern system 
of living on a soft, pappy diet ana not giving the teeth the 
work for which they are designed. I never examine such 
a mouth without being impressed with, and I may add 
ressed by, this fact. 

am not, of course, contending that pyorrhoea alveolaris 
only occurs in those who masticate inefficiently ; whatever 
causes an unhealthy condition of the gums and saliva 
predisposes to it, but it is surely much less common in those 
whose masticate well than in those who masticate ill. Con¬ 
firmatory of this statement is the fact that it is more fre¬ 
quent in those with irregular teeth than in those with a good 
bite, who are thus able to put their teeth to more effective 
use. This affection is very common among the carnivora 
of menageries as well as among dogs and cats; indeed, 
one seldom fails to find it in dogs over four years of 
age and in old dogs it is generally rampant. Doubt¬ 
less in all these cases the general conditions of life play some 
part in the causation of the disease, but I do not think that 
we can eliminate from it the factor of defective use of the 
jaws and teeth, for it is certain that dogs and cats are fed 
largely on pappy foods and are often insufficiently supplied 
with bones. 

The causation of dental caries. —Dr. Wallace, in his philo¬ 
sophical work on “The Cause and Prevention of Decay 
in Teeth,” contends that the cause of the prevalence of 
dental caries is that the natural food-stuffs are to a large 
extent ridded of their accompanying fibrous parts and con¬ 
sumed in a form which renders them liable to lodge and 
to undergo acid fermentation in the mouth, while from the 
same cause and the induced conditions the micro-organisms 
of the mouth lodge and multiply and augment the rapidity 
and intensity of the acid fermentation. I am perfectly at 
one with Dr. Wallace in believing that the removal of the 
fibrous portions of food is the main cause of the prevalence 
of caries among moderns and I can hardly doubt that foods 
so prepared tend to promote caries in the way indicated, but 
I venture to think that they do this even more by failing to 
call forth the normal degree of mastication. I cannot but 
think that if these same soft foods were as laboriously masti¬ 
cated as they would need to be if they retained their fibrous 
ingredients, dental caries would be much less common than 
it actually is. I have endeavoured to show how very different 
the local conditions are in the efficient from what they are in 
the inefficient masticator—how in the former the jaws and 
teeth are wont to be well developed, the bite to be good, and 
the secretions which bathe the teeth to be of a kind calcu¬ 
lated to promote their health, and how in the latter an 
entirely opposite set of conditions is wont to prevail. That 
it is possible to maintain a fine set of healthy teeth till past 
middle life on ordinary civilised diet, provided the food be 
habitually subjected to efficient mastication, is shown in the 
case of the man already referred to and by numerous other 
cases which I have observed. 

Since the application of cooking to food there has been a 
progressive lessening in the work of the jaws and teeth and 
parallel with this a diminution in their size and an incursion 
of dental caries. Among the anthropoids in their natural 
state caries is practically unknown and I think we may con¬ 
clude that the same was true of man before be learnt to 
cook. In the pre-agricultural races, such as tbe aboriginal 
Australians, the effect of cooking the food is shown in 
the lessening in the size of the wisdom teeth and of 
the poet-wisdom alveolar ridge; dental caries though rare 
among these people does occur and especially in the 
wisdom teeth. 7 In the early agricultural period, owing to 

T Among the Australian skulls I have examined In museums carles 
of the wisdom teeth—i.e.. In those very teeth which, as shown by their 
atrophy, are least used—is by no means uncommon (though it Is pos¬ 
sible that some of the skulls belong to natives who have embraced the 
dietetic customs of the white man ) I submit that this fact may fairly 
be used as an argument in favour of the view that Inefficient use of the 
teeth predisposes them to carles by interfering with their resisting 
power, though It must be acknowledged that the position of tbe 
wisdom teeth places them at a disadvantage owing to the tendency of 
food to accumulate about them, especially In undeveloped jaws In 
which they have not adequate room. 


the increasing softness of the vegetable food, the jaws and 
teeth show a tendency to be smaller than in the previous 
periods ; the wisdom teeth are decidedly smaller and more 
prone to caries, while caries of the other teeth is by no 
means rare. In the late agricultural period the jaws and 
teeth often show very decided defects of development, while 
dental caries is, as we know but too well, rampant. 

What has been said concerning the relative prevalence 
of caries in different diet epochs applies to many other 
diseases of the teeth ; thus along with the increase of caries 
there has been a parallel increase in the prevalence of pyor¬ 
rhoea alveolaris. 

Concluding Remarks. 

I have now set forth some of the evils resulting from in¬ 
efficient mastication. They are many and Berious. The imme¬ 
diate evils, such as over-eating, indigestion, adenoids, dental 
caries, and pyorrhoea alveolaris, are bad enough, but when 
we consider the secondary evils to which these primary ones 
give rise, and I have only mentioned a few of them, we must 
come to the conclusion that an appalling amount of misery 
and suffering may be 6aved by the simple expedient of in¬ 
culcating the habit of efficient mastication. How this end 
can best be accomplished will be considered in the next 
section. 

(To be concluded.) 


THE CONSERVATIVE TREATMENT OP 
LESIONS OF THE UTERINE 
APPENDAGES . 1 

By GEORGE GRANVILLE BANTOCK, M.D.„ 
F.R.C.S. Edin. 


The conservative treatment of lesions of the uterine 
appendages has been the theme of discussion for several 
years. The question has been looked at from two different 
standpoints. The first is based on the desire to avoid the 
necessity for a second operation by removing tbe organ on 
the suspicion of disease in a very early stage. The second 
has in view the idea of treating the suspected organ so a» 
to arrest the disease and to render retention possible. 
Both are acts of conservative surgery, although in appearance- 
diametrically opposed to each another. 

In the first instance it was maintained, as the result 
of experience, that if one ovary were diseased the other 
was very liable to be attacked. Tbe argument was 
fortified by the frequency with which every extended 
list of ovariotomies showed a double operation in which 
the evidence of disease was unmistakeable. This was 
especially liable to occur in the case of the colloid 
tumour. My own list shows this in a marked degree, for in 
a very large majority of the cases of this kind the second 
ovary was already characteristically affected and in one 
instance I had to perform a second operation within three 
years. The same argument was used in the case of the 
Fallopian tube with even more weight and it was strongly 
held by tbe late Mr. Lawson Tait that in the case of ectopic 
gestation it was the duty of the surgeon to remove both the 
tubes to prevent a similar occurrence in the other tube. He 
was able to support the argument and practice by several 
examples of this occurrence. When one Fallopian tube la¬ 
the seat of the inflammatory process it is very rare that the 
other tube is free from the evidence of disease and therefore 
the operation is usually double. Nor is it difficult to under¬ 
stand why this should be so. The Fallopian tubes are con¬ 
tinuous with the uterus, not only by contiguity, but also by 
continuity of structure, both as regards their tissues, cavities, 
and vascular supply, and there is no evidence to 6how that, 
inflammatory disease arises in the tubes without a corre¬ 
sponding condition in the uterus. No case of salpingitis or 
pyosalpinx has, to my knowledge, been recorded without the 
existence of the inflammatory process in the uterus at 
some time preceding tbe development of this condition. 
According to the doctrine of to-day salpingitis is brought 
about by the passing of microbes from the uterus into the 
tube by continuity of way. It is scarcely necessary for me 
to say that I do not accept this view, regarding it as a mere 
assumption based on the doctrine of the microbic origin of 

i A paper read (in 8panlah) at tbe Fourteenth International Congress 
of Medicine held in Madrid in April, 1903. 
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disease which I have elsewhere shown to be untenable. 3 
Be this as it may, clinical observation confirms the view I have 
stated above as to the implication of the two organs—the 
uterus and the tube—when the latter is found to be diseased. 
If, then, in operating on a case of ovarian cystoma we find 
the second ovary presenting distinct evidence of disease it is 
an act of true conservative surgery to remove that organ. In 
my opinion this practice is applicable, and with equal force, 
to the case of the Fallopian tube. 

On the other hand, the second principle of treatment, 
as I have said, has in view the treatment of the sus¬ 
pected organ so as to arrest the disease and to render 
the retention of the organ possible. The principle is the 
same whether we employ the method of ignipuncture or 
excision of the suspected part. Now it is a difficult thing 
to say at the earliest stage whether an ovary is diseased or 
not. To this class especially has this treatment been 
directed and I am not at all satisfied that the basis is a 
sound one. It is all very well to point to a limited 
number of cases in which impregnation has followed 
this operation. This very fact appears to sustain my 
objection that these organs were not the seat of any disease 
at alL In many cases of ovariotomy I have been in 
considerable doubt as to the condition of the second ovary, 
but only once have I put this practice into force by 
evacuating a large Graafian follicle which was probably on 
the point of bursting. What the final result was I have 
never heard, but I certainly could not found any argument 
in favour of the proceeding on such a case. On the other 
hand, I have often been in considerable doubt, especially in 
the cases of young married women, and have abstained from 
interference with the happiest results. I recall one case in 
particular in which, after having removed a dermoid tumour 
of about three pounds in weight, the condition of the other 
ovary was such as to raise in my mind the gravest appre¬ 
hension until, Borne months after, I heard that she was 
pregnant. This patient continues free from disease. It is a 
remarkable fact that in those cases in which I have had to 
operate a second time there was not the slightest suspicion 
of disease at the time of the first operation. The intervals 
varied from 18 years, 11 (in which case the woman bore 
twins—one of each sex—within 18 months) and three 
years, down to one year. 

There is a third point of view from which this question 
may be eonsidered—viz., the idea that the ovary is the 
sonrce of an internal secretion which is of use in the 
economy and that on this account one ovary at least should 
be left behind in cases of complete hysterectomy. It is said 
that this practice renders the menopause more easy. I 
venture to repeat here what I have elsewhere said more than 
once, that there is not a particle of evidence to support this 
view of an internal secretion. It is merely an effort of the 
imagination. On the other hand, experience tells us that 
the menopause is not beneficially affected. I have recently 
placed on record a case of ovariotomy seven years after com¬ 
plete hysterectomy. 3 In this case both ovaries, which 
appeared to be perfectly healthy, were left behind. Yet 
the symptoms of the menopause were unusually severe and 
protracted. This fact and the occurrence of disease so 
many years after furnish a strong argument against this 
practice. The idea has been handed down to us from the 
time when the pathology of the sexual organs was in a state 
of chaos that at the “change of life” the woman must 
necessarily suffer. Careful investigation, however, shows 
that the majority of women do not suffer any inconvenience 
and that whatever symptoms may be present they are due to 
the arrest of menstruation. 

With regard to the condition of hydrosalpinx and to the 
operation of salpingostomy my own experience is not 
favourable Nor does it appear that the general results 
of this operation give any support to the practice. When 
we consider that for the production of a hydrosalpinx it is 
necessary that both ends of the tube be occluded and that, 
while it may be quite possible to restore the infundibular 
end or to make a substitute for it, to render patnlons the 
uterine end is not so easy of accomplishment. With this 
view the late Dr. Mund6 proposed catheterisation of the 
uterine end, but his results do not appear to support the 
practice and it is not reasonable to suppose that a single 
catheterisation, even if it were practicable, could bring about 


* On the Importance of Gonorrhoea as a cause of Inflammation of 
tbo Pelvic Organs, Brit. Med. Jour., April 4th, 1891; and the Modern 
Doctrine of Bacteriology, Ac. 

» Brit. Med. Jour., Jan. 17th, 1903. 


a euro. Long experience has taught me that the ovary is 
usually regarded as the seat of disease (inflammation) when 
a patient complains of pain in the region of that organ. 
Hence we hear a great deal of aoute and chronic ovaritis. 
I am convinced that the uterus is in these cases the true 
font et origo mali and that the pain is reflex. This is 
confirmed by the fact that inspection of the uterus shows it 
to be congested and that when this is subdued the pain 
ceases. It is very rare that the pain of uterine congestion is 
referred to the uterus itself and when the sound is passed 
into the cavity or the cervix is struck by the finger in exa¬ 
mination we have a sure means of determining the source of 
the pain. Moreover, in these cases the ovary is not more 
tender than usual. 

A word of protest against that mania for operating—the 
oaooethet operandi —which characterises the gynaecological 
surgery of the day. I have rescued from operation a con¬ 
siderable number of patients who had been condemned to 
suffer the loss of their uterine appendages on account of some 
supposed disease of the ovaries, one or both. All these 
patients are alive and well and some of them have borne 
children, one patient as many as four. I have also seen 
many cases in which the clinical evidenoe, pointing to severe 
inflammatory disease of the appendages, was overwhelming 
and in which the signs and symptoms all disappeared under 
appropriate treatment, and I cannot but believe that many 
cases are operated upon without sufficient justification. 

I therefore draw the following conclusions : (1) that in the 
course of an ovariotomy it is true conservative surgery to 
remove the second ovary if it shows palpable disease; (2) 
that in the case of ectopic gestation or of salpingitis, either 
acute or chronic, it is advisable in the great majority of 
cases, if not in all, to do the double operation ; (3) that the 
practice of ignipuncture or partial resection of a suspected 
ovary is not Founded on specific data ; (4) that it is not true 
conservative surgery to leave an ovary in cases of complete 
hysterectomy ; and (5) that the operation of salpingostomy 
does not appear to me to have any claim to be regarded as 
worthy of acceptance. 


HAVE THE LOCALITY AND SURROUND¬ 
INGS AN INFLUENCE UPON THE 
RECURRENCE OF MALIGNANT 
DISEASE AFTER OPERA¬ 
TION ? 1 

By D’ARCY POWER, F.R.C.S. Eng., 

8EKIOB SUB G EON TO THE VICTOBIA HOSPITAL VOB CHILD BEK, 
CHELSEA ; ASSISTANT 8UBGKON TO 8T. BABTHOLOMEW’8 
HOSPITAL, E.C. 


You may reasonably inquire what business a surgeon has 
to address the members of a congress of public health ? 
My answer will be in the words of the elephant’s child in 
Rudyard Kipling’s " JustSo” stories that it iB “all along of 
my insatiable curiosity. ” I want to know the experience of 
my audience upon a matter about which I can get but 
little information from my own side of the profession. I 
want to know whether after an operation for malignant 
disease it is advisable or inadvisable to send a patient back 
to his old home and to his former surroundings, or whether 
it is better to recommend him to break altogether with his 
previous existence ? In other words, have the locality and 
surroundings an influence upon the recurrence of malignant 
disease after a successful surgical operation ? I will illus¬ 
trate my meaning by some cases which have lately come 
under my notice. 

Case 1.—A married woman, aged 50 years, whose mother 
had died from cancer and who had a well-marked tuberculous 
history, developed cancer of the breast. The ma mmar y 
gland was removed and with it some enlarged glands from 
the axilla. I examined the breast and glands after removal 
and found them to be very malignant pathologically because 
there were many oells and little stroma. The prognosis, 
therefore, was bad as there seemed to be little doubt that 
recurrence would speedily take place and that the patient 
would die with secondary deposits. She belonged to a 


l A paper read at a meeting of the Royal Institute of Public Health 
held at Liverpool on July 16th, 1903. 
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restless family and as she was not tied down to any one 
lace of residence her subsequent life was spent in many 
ifferent houses, part of the time in England, part in 
Germany, part in France, and part in England again. 
Recurrence took place in the axillary glands on three 
occasions and further operations were undertaken to remove 
them, twice in Germany and once in England. No meta¬ 
static growths have occurred and for several years past the 
patient has appeared to be in perfect health ; the original 
operation was 14 years ago. 

Cask 2.—A married woman, whose mother had died from 
cancer, had her breast removed for malignant disease at the 
age of 45 years. She lived either in London or at her 
country house which was situated in its own well-wooded 
grounds where there was much stagnant water in the form 
of a lake and pools. The operation was performed early in 
the course of the disease and after her recovery she went 
back to her country house where she stayed late into the 
autumn during two successive years, spending the winter at 
home in town. Recurrence took place and she died in 
London with secondary deposits after a long and painful 
illness. 

I believe that these two cases are comparable for the 

S tients occupied similar positions in society, both had a 
nily history of cancer, and both, being wealthy, led easy 
lives. The first patient was constantly changing her 
residence after the original operation, whilst the seoond 
returned to her former house and to her original habits. It 
is, of course, impossible to say what would have happened 
had the first patient remained in the same house, especially 
if it had been the one in which the disease had originally 
shown itself in her, but in all probability, looking to the 
microscopical characters of the growth, she would soon have 
had a more extensive infiltration of the axillary glands 
followed by secondary deposits, from which she would long 
since have died. 

Case 3.—A woman of spare build, aged about 50 years, 
«nd with a strongly tuberculous history had her breast 
amputated for a scirrhous carcinoma which had involved the 
axillary glands. She recovered, as is usual, and in due 
-course returned to her home about 15 miles from London. 
She appeared to be in good health and for some months there 
was no sign of recurrence either in the breast or the axilla. 
Domestic worries then caused her a great deal of anxiety 
and in a few weeks she died speedily and painfully with 
secondary deposits in her boweL 
Case 4.—About the same time as the previous case 
occurred another patient came under my care. She, too, 
was about 50 years of age and her breast was amputated for 
<& scirrhous cancer which involved the axillary glands. She 
was spare in body and she had undergone a great deal of 
■anxiety and hard work. As soon as her wound was healed 
she went into the country and has remained there ever since, 
■being well fed and free from care. She increases steadily in 
weight and there are no signs of recurrence or secondary 
deposit though it is now nearly three years since the 
operation was performed. 

I was well acquainted with the last two patients for many 
years and their physical conditions appeared to be so similar 
in every respect that I should have anticipated that the 
malignant disease would have run a like course in each. 
The patient in Case 3, however, lived under cone itions which 
often made me think that it was not unlikely that she might 
-develop a cancer for she had a small house which was 
systematically filled to its utmost capacity, an inferior water- 
supply, and she lived in a neighbourhood where cancer was 
abundant. I was not surprised, therefore, when she came 
for advice about a lump in her breast. I purposely 
mentioned that both patients were spare in build because it 
is a matter of common knowledge that cancer runs a more 
capid course in those who appear robust and full-bodied than 
in the thin and anemic. The only difference that I oould 
discover between the circumstances of these two patients was 
that the one after operation passed from a condition of 
mental ease to worry and remained at home while the other 
went through a reverse process for she ceased to be worried 
and lived under entirely new surroundings. The one died, 
the other is alive and well. 

Case 5.—A man, aged about 60 years, came to me in 
.August, 1901, complaining of a tumour in his neck. It was 
small, moveable, and superficially situated. 1 thought it 
was an enlarged tuberculous gland. He was very anxious to 
know if it was malignant as his wife had recently died from 
•cancer of the breast and he was still living in the same 


house. I endeavoured to reassure him, but as it was 
unsightly I recommended him to have it removed. Business 
however called him to South Africa and he decided to wait 
until his return before the operation was performed. He 
came to me again in November, 1902, saying that so long as 
he was abroad the growth had remained moveable and had 
not grown much, but that since his return to London and to 
his old home it had increased in size and had become fixed. 

I operated as soon as possible and found that the growth 
was an endothelioma infiltrating the deep cervical fascia. 
Recurrence soon took place in the soar and the patient died 
two or three months afterwards. 

Case 6.— A man, aged 26 years, who had worked in an 
office in London, developed a Barcoma of the testicle. The 
gland was removed and as soon as the wound had healed he 
threw up his office work and went to South Africa where he 
remained free from further trouble for six years. The other 
testicle then became affected and it was removed last year. 

Case 7.—A woman, aged 27 years, had some sarcomatous 
glands removed from her neck in 1892. She married shortly 
after the operation, changed her home, and her county, and 
only now in 1903 does she show any further trace of 
malignant disease in the form of a recurrence in the scar. 

Looking to the short interval which is common in cases of 
sarcoma of the glands between the primary and secondary 
growths I am compelled to ask whether the interval would 
have been nearly as long in these two cases if the patients 
had remained at home and had not so completely changed 
their surroundings and manner of life ? 

We do not know all, or perhaps indeed any, of the factors 
which enter into the etiology of cancer, but it seems as if 
there were both predisposing and exciting causes. The pre¬ 
disposing causes may be associated with some chemical 
change in the tissues which enable them to support the life 
and growth of an organism, and this organism in turn may 
react upon the epithelial cells and the connective tissues to 
make them multiply out of all due proportion. The more I 
see of cancer cases, the more I am struck by the frequency 
with which a widow or widower dies from malignant disease 
when the husband or wife has previously died from cancer. 
Such cases seem at present to be more than coincidences 
and they point no doubt to some common factor In the 
joint lives of the sufferers which has allowed their decadent 
epithelium or connective tissue cells to run riot. The factor 
may be predisposing, as is the more likely, in which case it 
may be of a chemical nature associated with individual 
alterations in diet or habits ; or it may be an exciting cause 
such as a parasite or other infective agent. 

I have recently had an opportunity of calling attention in 
the Practitioner 1 to a village where some of the inhabitants 
thought that cancer was becoming unduly prevalent. I 
carefully sifted the facts and could only come to the 
tentative conclusion that the increase in cancer was acci¬ 
dental, though it was undoubtedly true that there had been 
far too many cases of this disease in the village during the 
last few years. The inhabitants were obliged to drink the 
water of highly polluted wells and the general standard of 
health was decidedly below the average. But a new water- 
supply is going to be introduced and it will be very inte¬ 
resting to determine whether the cancer mortality then 
returns to its former rate in this village, for it used to be 
little, if at all, above the average for other rural districts. 
If this decline in the cancer mortality should occur there 
will be reason to suppose that a prolonged lowering of the 
bodily health may predispose to malignant disease, just as 
we know that in some cases grief and worry will act as 
predisposing causes of cancer. At any rate, I can well 
imagine that a person returning to such a place after an 
operation for cancer might very well suffer from a recur¬ 
rence sooner than one who was placed under more favourable 
surroundirgs. 

There is no doubt that a malignant growth does not render 
a person immune to cancer in the same way that an attack 
of small-pox, scarlet fever, or Byphilis protects, at any rate 
for a time, from another attack of the same disease. Re¬ 
currences and secondary growths are proofs of this fact, 
yet recurrences and secondary growths are each of two kinds 
which must be clearly distinguished from one another. A 
recurrence taking place in or near the scar or in a neigh¬ 
bouring lymphatic gland shortly after an operation for cancer 
is a continuation of the original disease, for it is due to the 
incomplete removal of the original growth. But if there is 

s Usy, 1903. 
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a dear interval of a year or even of several months in which 
no evidence of recurrence is forthcoming it would seem that 
the return must be looked upon as a reinfection. In the same 
manner metastatic deposits are due to a transference of cells 
from the original growth which has not been removed early 
enough. But this explanation is insufficient to account for 
cases where secondary growths have taken place two, three, 
or more years after removal, especially when the patient has 
remained well and has increased in weight during the greater 
part of the interval. The recurrence in these cases must be 
attributed to reinfection and the cancer is a new growth In 
every sense of the term. 

I should be especially pleased to receive information about 
oases of malignant disease where recurrence or metastatic 
growths have occurred either immediately or remotely. I 
mean by immediate cases those in which there are further 
signs of malignancy within a year of an operation performed 
by a competent surgeon in an early case and upon a part of 
the body where he might reasonably expect to remove the 
entire disease, as in a scirrhus of the breast with a moderate 
* affection of the axillary glands. In such circumstances I 
want to ascertain whether the recurrences or secondary 
deposits are more frequent in people who go back to their 
former homes and to the daily duties of the lives to which 
they had been accustomed, or whether they are more 
oommon in those who from whatever cause have made a 
radical alteration in their mode of life or who have had 
occasion to change their place of abode 7 The questions are 
doubtless difficult to answer and it would be necessary to 
tabulate a large number of cases before any conclusion could 
be arrived at But some of us may have the opportunity of 
occasionally comparing cases which have so many points in 
common as to be fairly comparable. If such a group of cases 
should present itself for examination it would be desirable to 
ascertain whether any special factor was present in the cases 
of early recurrence which was absent in those who remained 
free from further signs of cancer. In Oases 1 and 2. which 
are recorded above, the points of distinction seem to be the 
radical alteration in the life and habits of the patient who 
recovered, whilst the patient who died pursued the even 
tenour of her way. In Cases 3 and 4 it appeared as if the 
sudden onset of domestic worry in a woman who had pre¬ 
viously led a most uneventful life (Case 3) was the 
determining cause of the recurrence, whilst the other patient 
(Case 4) was relieved from the anxiety of earning her daily 
bread and attained a more healthy state of life. 

Metastatic growths are due to the migration of cancer 
cells from a pre-existing centre of malignant disease. This 
migration of cells must be very great under ordinary con¬ 
ditions and must be taking place in every direction. But 
secondary growths are not universal in every case of cancer, 
nor are they always very widely distributed. The normal 
tissues therefore must have the power of destroying the 
canoer cells which become lodged in them. The destructive 
power is limited, no doubt, and varies in each individual, 
but it is quite legitimate to suppose that the Budden 
lowering of the general vitality might arrest it and so allow 
of a sufficient growth of cancer cells to produce an enlarge¬ 
ment of the lymphatic glands or recurrence in a distant 
organ. The chief fallacy involved in any examination of 
cases of early recurrence lies in the fact that the original 
growth has not been completely removed, but this error 
should be negligible when the operation has been performed 
early by a surgeon who is accustomed to operate upon cases 
of malignant disease. 

Oases of recurrence occurring long after the original opera¬ 
tion and when a cure seems to have been obtained are most 
interesting and are well worthy of a more careful examina¬ 
tion than they appear to have reoeived up to the present 
time, the main points to be determined being, as in the 
former set of cases, the changes whioh have taken place in 
the habits and habitation of the individual. Such were 
Oases 6 and 7 of this series in whioh both patients had 
undergone a oomplete change of environment. Environ¬ 
ment, too, seems to have exercised some influence upon 
the malignant growth from which the patient in Case 5 
suffered. The tumour grew whilst he was in London, re¬ 
mained quiescent when he was abroad, and grew again 
rapidly when he returned home. In this case there may 
have been some individual factors as well as the mere sur¬ 
roundings to be taken into account, because the patient 
returned to a house where his wife had previously died from 
cancer and almost oertainly resumed a mode of life which 
most have been completely interrupted whilst he was abroad. 


A chemical theory of the origin of cancer would therefore 
explain the circumstances in this case as well as, or perhaps 
better than, any theory of reinfection. 

Everyone knows that malignant growths do not run a 
uniform course even when they seem to be structurally 
identical, but no one, I think, has made any attempt to 
determine whether the irregularities are due to the malignant 
growth, to the individual in whom it grows, or to the 
surroundings of the individual. I am here engaged in 
considering the individual and his surroundings rather than 
the growth from which he is suffering, for it seems extremely 
desirable to ascertain whether the recurrences in malignant 
disease are really as capricious as they are generally 
supposed to be or whether there may not be some under¬ 
lying reason to explain why they appear in some persons but 
not in others and at such varying times after the original 
operation. The cases which I have brought forward raise 
a suspicion in my own mind that recurrence in cancer is 
not so arbitrary as it appears at first sight to be, but 
that there may be some underlying causes, such as 
locality and alterations in the bodily condition of the 
patient, which may accelerate, retard, or even entirely 
prevent its appearance. The subject, however, must be 
approached with quite an open mind and there must be 
stronger grounds for the suspicion before it is acted upon. 
Cancer patients have quite enough to bear a3 it is and I 
should be the last to add to their sufferings by recommend¬ 
ing them to break up their homes as a routine proceeding 
after every operation for the removal of a malignant growth. 
Every now and then cases occur in which such a radical 
change of surroundings does take place and these are the 
cases which I should like the medical attendants carefully to 
watch. 

Chandos-street, W._ 


HEPATECTOMY FOR THE REMOVAL OF 
RIEDEL’S LOBE. 

By CHARLES BARRETT LOCKWOOD, F.R.O.S. Eng., 

ASSISTANT SURGEON TO ST. BARTHOLOMEW'S HOSPITAL : PRESIDENT 0» 
THE ANATOMICAL SOCIETY 0 T GREAT BRITAIN AND IRELAND. 


Although Riedel’s lobe of the liver is not a common 
abnormality, nevertheless it has to be taken into considera¬ 
tion in the diagnosis of abdominal tumours and circum- 
stances may justify its removal. Riedel’s lobe of the liver 
is a tongue-shaped piece of healthy liver which hangs from- 
the right lobe. The tongue is continuous with the right 
lobe of the liver immediately to the right of the fissure 
for the gall-bladder. When I excised Riedel’s lobe 
the gall-bladder formed the left end of the incision 
into the liver and care had to be taken not to 
transfix it with the needle. Riedel’s lobe may be united- 
to the right lobe of the liver by a broad thick base, 
such as is shown in Dr. Arthur Keith’s drawings 1 and 
in all of the eight figures which Riedel gives in 
his original communication. The title of this is almost 
an epitome and is as follows: “Ueber den zungen- 
formigen Fortsatz des rechten Leberlappens und seine 
pathognostiche Bedeutung fur die Erkrankung der Gallen- 
blase nebst Bemerkungen fiber Gallenstein-Operationen. ” 2 
The term “tongue-shaped process” gives the mind a 
very clear idea of the usual shape. But Riedel’s lobe 
may be united to the right lobe of the liver by a base which 
has a broad shallow groove which is best seen in front.. 
This was its condition in the case in which I performed* 
hepatectomy. But sometimes Riedel’s lobe has a distinct, 
neck and hangs from the liver like a huge polypus. B 
recollect seeing such a one in the dissecting-room wbea> B 
was demonstrator of anatomy, and in 1896 I mistook aaethev' 
one of the same kind for a distended gall-bladder. The 
ciroumstances of this case were briefly as follows. 

A middle-aged woman had suffered for many months from, 
a pain a little below the eighth costal cartilage of the 
right side. Inasmuch as all the symptoms clearly pointed* 
to the gall-bladder, a surgeon in the country performed 
laparotomy. The gall bladder contained no stones but was 


i The Nature and Anatomy of Bnteroptosts (Gl<5nard’s Disease), 
The Lancet, March 14th, 1903, p. 709, Figs. 14 and 15. 

i Berliner Kllnische Wocnenschrift, 1888, pp. 677 and 602. 


ed by Google 




224 The Lancet,] MR. A. HARDEN AND DR. A. MACFADYEN: ENZYMES IN TUMOURS. [July 25, 1903. 


fall of bile which coaid be expelled by squeezing. The 
abdomen was closed without anything more being done to 
the gall-bladder. The pain having persisted I was asked 
by Dr. W. J. O’Meara to see the patient The clinical 
symptoms pointed very clearly to an affection of the 
pill-bladder and, in addition, an oval tumour exactly 
like a distended gall-bladder could be felt beneath the right 
lines semilunaris. When the abdomen was opened a large 
and slightly distended gall-bladder was met with, but it was 
clearly not hard enough to be felt through the abdominal 
walL At the right of the gall-bladder a Riedel’s lobe 
extended beneath the right linea semilunaris into the 
abdomen for at least three inches beyond the costal margin 
and was attached to the liver by a thick neck. In Sir 
Lauder Brunton’s case an elastic swelling was felt in the 
right iliac region of a woman. It was diagnosed as an 
enormously dilated gall-bladder, but when the patient had 
died from malignant disease a very long gall-bladder with 
a correspondingly elongated right lobe of the liver were 
discovered.* Clearly the latter was the tumour which had 
been left before the operation. In my case the flaccid gall¬ 
bladder was explored but no stone was discovered. It con¬ 
tained several ounces of thin bile-stained mucus. A drain 
was inserted and kept in for a fortnight. Dr. O’Meara 
informs me that the patient is cured of her pain and 
discomfort which had evidently been caused by catarrh of 
the gall-bladder. 

This operation was performed in 1896 and although I 
perform many abdominal operations, nevertheless I did 
not again encounter Riedel's lobe until nearly six years 
had elapsed and this was the one in which hepatectomy 
was performed. The patient was a young unmarried 
woman who complained of abdominal pain. This pain 
was said to be continuous and situated in the right 
side and to be worst at McBurney’s point. A tumour 
could be felt just outside the middle third of the right 
linea semilunaris. The tumour moved with respiration ; 
it was smooth and painless and slipped back towards the 
right lumbar region in just the same way as a displaced and 
moveable kidney does. Moreover, it seemed to be separated 
from tbe liver by an area of resonance. Therefore a dis- 
laced and moveable kidney was diagnosed and a belt and 
orsehoe pad were applied, but without any relief. The pain 
was so persistent at McBumey’s point and accompanied by 
so much flatulence and constipation that the suspicion arose 
that the case might be one in which the displaced and move- 
able kidney had become complicated with appendicitis. 
After having had the young woman under observation 
for some days and after having examined her under 
an anaesthetic, this suspicion seemed to be strengthened and 
the appendix was removed on July 19th, 1902, through the 
usual oblique incision. Both macroscopically and micro¬ 
scopically it proved to be normal. But this operation also 
gave me an opportunity of ascertaining the nature of the 
tumour which could be felt just to the outer edge of the right 
rectus. Twice before I have had to remove displaced and 
moveable kidneys because they were bydronephrotic ; 
moreover, they sometimes contain calculi. However, I was 
rather surprised to find that the tumour hung down from the 
right lobe of the liver and was attached to it by a thick neck. 
The exploration and removal of the appendix caused but 
little disturbance and the patient went away wearing a belt 
and horseshoe pad. After a while she returned still com¬ 
plaining of the pain in her right side which, she said, made 
her life a burden to her and hindered her from earning her 
living. 

In October, 1902, I showed the patient to my colleagues in 
consultation and they agreed with me that the removal of 
the tumour was justifiable in the circumstances. How¬ 
ever, before operating a period of rest in bed was tried and 
resulted in some abatement of the pain, but she came back 
again complaining that the pain returned as soon as she 
tried to work. Therefore on Feb. 28th, 1903, an incision 
three inches long was made into the abdomen opposite the 
middle of the right linea semilunaris. The tumour was easily 
withdrawn until its junction with the right lobe of the liver 
came into view. The junction was marked by a broad 
shallow groove. Anterior and posterior incisions were carried 
obliquely into the base of the tumour from without inwards so 
as to remove it and to leave a pair of flaps of liver substance. 
Borne of the hepatic vessels bled and were secured with an 


* Thb Lancet, Feb. 1st, 1R96, p. 293, and In the Transactions of the 
Medical Society of London, vol. xlx., p. 116. 


encircling suture of No. 00 twisted silk. This suture was 
buried in the liver substance by transfixing the latter with a 
small, fully curved Hagedorn’s needle. When the bleeding 
had been stopped in this manner the flaps of liver substance 
were brought together with about eight or ten sutures 
of No. 3 twisted silk. This thickness was chosen to try to 
revent the sutures catting out through the liver substance, 
ut I found the healthy liver to be much tougher and much 
less vascular than in cases in which I have had to explore it 
to find abscesses or hydatids. The operation was concluded 
in the usual way by closing the layers of the abdominal wall 
with rows of buried silk sutures. The patient made a rapid 
and perfect recovery and when last seen (four months after 
the operation) was well and free from pain. The gall¬ 
bladder was carefully examined and was found to be per¬ 
fectly healthy, a point of some importance, because Riedel 
assumes that the formation of the lobe is related to the 
enlargement of that reservoir. 4 

I have purposely called the lobe of the liver which was 
excised by Riedel’s name. The name “linguiform 5 process" 
which he originally gave to it does not, to my mind, 
indicate all the shapes which it may assume. If the process 
always became wider at its junction with the liver and 
always wanted a groove it would be more like a tongue and 
could not easily be confounded with a displaced and 
moveable kidney. Moreover, the term “ Riedel’s lobe ” has 
other advantages, for it does not suggest any theory of 
causation or any clinical peculiarity. In my case there was 
nothing to suggest “a partial or local ptosis of the liver" 
(Treves) or that it was due to tight-lacing (Quincke and 
Hoppe-Seyler). We are indebted to Sir Frederick Treves* 
for one of the best accounts of Riedel’s lobe. In this the 
“ wholesale excision ” of the adventitious lobe is pronounced 
to be unjustifiable. Everyone would agree with this 
opinion when, as in my first case, there is disease of the 
gall-bladder, especially if it be true that cholecystotomy is 
followed by disappearance of the lobe. But in the instance 
under consideration the gall-bladder was perfectly healthy. 
The patient was fully conscious of the presence of the 
tumour and, whether rightly or wrongly, attributed the 
persistence of her sufferings to its presence. Doubtless our 
opinions upon the question of the propriety of the operation 
of excision must be greatly biased by our estimate of its 
dangers. A fair experience of operations upon the liver has 
led me to believe that it is an organ which is singularly 
tolerant of surgical interference and that hasmorrhage from 
its substance is easily controlled and not to be dreaded. 7 
Such were the reasons which prompted me to excise the 
tumour rather than to resort, as Billroth and others have 
done, to an attempt at suturing. 

Upper Berkeley-stroet, W. 


ENZYMES IN TUMOURS. 

By ARTHUR HARDEN 

AND 

ALLAN MACFADYEN. 

(From the Jenner Institute of Preventive Medicine.) 


The study of the nature of malignant processes has been 
mainly devoted to the investigation of the morbid anatomy 
of the affected tissues and of the cancer cell in particular, 
whilst research as regards the origin of 6uch processes has 
been largely based on a parasitic theory of their origin. 
There is, however, another factor of which our knowledge 
is at present scanty and imperfect—viz., the functional 
modifications that take place in the cellular elements of 
the tissues when diseased. A more intimate knowledge of 
the metabolism and more particularly of the intracellular 
metabolism of the tissues would throw light upon many 
points that remain obscure and perplexing to the clinician 
and pathologist. The bio-chemical study of any disease pro¬ 
cess constitutes a distinct and essential branch of inquiry. 

* Erfahrungen liber die Gallensteinkrenkheit, Berlin. 1892, p. 57. 

Synonyms: appendicular lobe, floating lobe. 

« Ptosis of the Liver and the •* Floating Lobe,” The Lancet, 
May 12th, 1900, p. 1339 et seq. 

1 Riedel's lobe was excised by Langenbuch in 1887 and the patient 
recovered after recurrent hemorrhage. Bastianelll removed it in 1896 
and controlled the hemorrhage with a cautery. Terrier et Audrey, 
Chirurgie du Foie, Paris, 1901, p. 144. 
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In malignant disease, for example, the biological and 
chemical properties of the tissues involved undoubtedly 
deserve careful study and equally with other possible factors 
require investigation. For this purpose one of the most 
feasible methods would appear to be the direct study of 
the intracellular physiology of the epithelial cells in health 
and disease, as the problems are ultimately cellular ones 
whether we regard the onuses or their effects. Researches 
of a conjoint character in this direction have been in pro¬ 
gress for some time on the part of the Bacteriological and 
Chemical Departments of the Jenner Institute. The normal 
and diseased epithelial cells have been submitted to the dis¬ 
integrating processes employed at the institute in the study 
of intracellular constituents generally and an examination has 
been made of the fresh cell juices obtained by this procedure. 
The animal experiments which have been carried out will 
form the subject of another communication. The chemical 
examination of the oell juices has been made with special 
reference to the nature of the enzymes present in normal 
and diseased epithelial tissues with a view to determining 
how far the results might agree or differ. The methods 
employed have been as far as possible of a quantitative 
character. The progress of the investigation has been neces¬ 
sarily slow owing to the difficulty experienced in obtaining 
a regular supply of material. The account just published 
by Dr. Buxton of his preliminary researches in the same 
direction has led us to put the facts we have so far obtained 
on record. 1 

The methods employed by Dr. Buxton differ from ours in 
the following respects: his material was obtained from the 
tissues by extraction methods; only qualitative tests were 
made for the presence of enzymes and control experiments 
were not in the first instance carried out on normal 
epithelial tissues. The enzymes so far detected by Dr. 
Buxton were a proteolytic enzyme, an amylase, a lipase, a 
catalase, a peroxidase, and possibly an oxidase. 

The experiments we made were with cell juioes obtained 
by cold grinding methods from normal as well as from 
diseased epithelial tissues and the tests were as far as 
possible of a quantitative character. 

The following is a brief summary of the results. The 
control experiments were necessarily made on the epithelium 
of the lower animals, the normal tracheal epithelium of the 
ox being selected for the purpose in preference to the 
intestinal epithelium on account of the complications pre¬ 
sented by the various ferments of the digestive tract. The 
normal epithelium of the trachea of the ox has so far been 
found to contain enzymes of the following character: 
an invertase, an amylase, a maltase, and a proteolytic 
enzyme, whilst lactase and rennin have been tested for 
without success. The diseased epithelial tissues examined 
were from the human subject and consisted mainly of 
cancerous tumours of the breast The enzymes that have 
so far been detected in such cancerous tissues have been 
found to be of the following charaoter: an invertase, a 
maltase, an amylase, proteolytic enzymes acting in acid 
and alkaline solutions respectively, a catalase, and an 
oxidase together with traces of a lipase and possibly of a 
peroxidase. A lactase has not so far been detected. There 
can be no attempt at present to attach any significance to 
these results. It is simply sufficient to put them on record 
with those of other observers. 

* Journal of Medical Research, Boston, No. 3, 1903. 

The St. Francis Hospital for Infants.—I n 

the unavoidable absence of H.R.H. the Duchess of Teck, the 
president of the hospital, the Duchess of Portland on July 15th 
opened the St. Francis Hospital, Denning-road, London, 
N.W., which is said to be the first of its kind established in 
Europe. The objects of the institution are : (1) to place the 
management of infants on a basis of scientific hygiene ; (2) 
to plaoe the treatment of disorders and diseases of nutrition 
occurring in infants upon a system in harmony with modem 
investigations ; (3) to investigate and to demonstrate the 
m e an s by which the present disease and mortality in infants 
may be prevented ; and (4) actively to combat the conditions 
which are responsible for the physical, mental, and nervous 
degeneration of the population. The hospital is at present 
limited to 40 beds. In replying to a vote of thanks, the 
Duchess of Portland remarked that at Welbeck she presided 
over a "mothers’” gathering and at the "teas” held in 
connexion with such gatherings mothers gave their infants 
strong tea and plum oake, which Her Grace evidently did not 
consider intelligent hygienic treatment of the children. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulls sutem est mils pro certo noeoendl vis, nisi qusmplurlmss efc 
morborum et dissection um hlatorlas, turn sllorum turn propria* 
oolleotsa habere, et Inter se oompsrsre.—Moassen De Bed. et Catw. 
Morb., lib. lv., Procemlum. _ 

NORFOLK AND NORWICH HOSPITAL. 

A CASK OF LARYNGEAL STENOSIS FOLLOWING TRACHEO¬ 
TOMY J INTERMITTENT INTUBATION FOR 129 DAYS ; 

RECOVERY. 

(Under the c&re of Dr. 8. H. Long.) 

For the notes of the case we are indebted to Dr. S. Gurney 
Champion, late house physioian. 

On August 26th, 1902, a boy, aged six years, was admitted 
to the Norfolk and Norwich Hospital on the sixth day of bis 
illness suffering from laryngeal and pharyngeal diphtheria. 
9000 units of anti-diphtheria serum were at once injected 
under the skin of the abdomen. Daring the next few hours 
symptoms of laryngeal obstruction became urgent and 
tracheotomy was at once performed, a No. 2 Parker’s silver 
tube being introduced. The obstructive symptoms were at 
once relieved by the operation. A culture taken on blood 
serum from the trachea showed a mixed growth of diphtheria 
bacilli and staphylococci. On the following day, the tem¬ 
perature having risen to 102’4°F., 3000 units of anti¬ 
toxin were injected, with a resulting fall in temperature. 
On the third day, 60 hoars after operation, the tracheotomy 
tube was removed, but it had to be replaced at the end of 
an hoar on account of dyspnoea, recession of the lower part 
of the thorax, and restlessness ; when again removed a 
few hours later the same symptoms shortly returned. 
Daring the next ten days this process of removal 
and re-introduction of the tube was necessitated by 
the frequent recurrence of the former symptoms. Various 
methods were re orted to with the object of alleviating the 
laryngeal spasm aud encouraging oro-nasal respiration, such 
as giving the child a trumpet to blow, the use of a tracheal 
cannula with an opening in Its convex surface so as to allow air 
to pass up and down to and from the month (with the tnbe 
in situ gradually increasing layers of gauze were placed over 
its opening in order to diminish the air-supply), and the 
administration of drugs, such as belladonna, opium, bromides, 
chloral, &c. But success did not attend these efforts. At 
first the child was able to go for from half an hoar to three 
hoars without the tube until on one occasion the interval was 
lengthened to 25 hours, but he was rarely able to sleep for 
more than a few minutes at a time without the tube tn ritu. 
Gradually increasing difficulty in breathing, accompanied by 
recession and restlessness, invariably awoke him. Respira¬ 
tion was carried on almost entirely through the wound which 
was now gaping, red, and inflamed through the constant 
friction of the cannula. During the latter part of this time 
nasal feeding was resorted to on account of regurgita¬ 
tion of fluid through the tracheotomy wound. Seven 
days after the first dose of antitoxin a well-marked 
nrticarial eruption made its appearance, scattered over 
the abdomen and lower extremities. On the thirteenth 
day the symptoms became considerably worse and every 
effort to dispense with the tube for more than a few 
minutes at a time having failed intubation was decided upon 
and successfully performed. A No. 8-9 O'Dwyer intubation 
tube was easily introduced and the silk fixed to the head 
of the tnbe was left in position and attached to the patient’s 
ear. No anaesthetic was employed. The previous symptoms 
were at once relieved and but for a rise of temperature to 
101'6° and inability to swallow liquids the child was quite 
comfortable. After an interval of four days the traoheotomy 
wonnd healed and the intubation tnbe was removed. It 
was intended to replace it, but as the child seemed quite 
comfortable, breathing naturally, it was left out. At the 
end of three-quarters of an hour he suddenly became 
dyspnoeic and in about three minutes he was livid. Jnst as 
the breathing had ceased the assistant house surgeon arrived; 
there was no time to perform intubation, so be cut down on 
the old wound in the neck and inserted a tracheotomy tnbe. 
d 3 
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Respiration returned after artificial efforts had been resorted 
to for a few minutes. Some hours later the tracheotomy 
tube was removed and a No. 8-9 intubation tube re-intro¬ 
duced. Extubation took place after the tube had been worn 
for six days. The tracheotomy wound was again healed. 
An interval of three weeks then elapsed before intubation 
was repeated, during which period the condition of the 
child altered considerably from time to time. A varying 
amount of recession and stridor was always present during 
sleep, sometimes sufficient to awaken him, but during 
waking hours the breathing was practically unembarrassed. 
Dr. Champion was reluctant to re-introduce the intubation 
tube, trusting to the symptoms passing off. This delay, as 
subsequent events proved, was unfortunate. An increase of 
the symptoms at the expiration of three weeks called for 
operative interference. It was found impossible to introduce 
the former-sized tube (No. 8-9) into the larynx. Chloroform 
was administered and with considerable difficulty a No. 2 
tube was inserted and left in for a few minutes ; it was 
then withdrawn and replaced by a No. 3 tube. The tube 
was tightly gripped when about half or three-quarters 
of an inch from the upper opening of the larynx. A 
good deal of force was needed to pass this constriction. 
After four days the intubation tube was removed and was 
replaced by a No. 8-9 without any difficulty or tangible 
evidence of stenosis. Extubation followed after an interval 
of three days. The child was then carefully watched for 
symptoms of returning stenosis, which were first noticed 
after an interval of eight days in the shape of breathlessness 
on the least exertion, with very slight recession of the lower 
ribs and stridor when asleep. Intubation was at once 
performed, the same size tube (No. 8-9) being replaced ; a 
little pressure was required to enable the tube to pass the 
constriction at the upper part of the larynx. After three 
days the tube was removed, but it was again replaced on 
account of the reappearance of slight symptoms of stenosis 
on the eighth day. Eztubation took place two days later. 
On each occasion intubation had been followed by a rise in 
the temperature to 102° or 103°, with a corresponding rise in 
the pulse-rate. The tube also gave rise to a considerable 
amount of irritation, as evidenced by a copious expectora¬ 
tion of watery, sometimes very offensive, mucus which often 
literally poured from the child’s mouth. These symptoms 
always disappeared after removal of the tube, but now the 
temperature, instead of falling as it had done previously after 
extubation, persisted, oscillating irregularly between 100° and 
104‘2° during the succeeding fortnight, and at the same 
time the child was first noticed to have a watery, serous, and 
•lightly offensive discharge from the nose. This was thought 
probably to be due to a diphtheritic infection of the 
nasal mucous membrane, but a culture showed a mixed 
growth of staphylocooci and streptococci, but no diphtheria 
bacilli There were no signs of heart or lung complica¬ 
tion or evidence of paralysis. Local antiseptic irrigation 
of the nose was employed and 10 cubio centimetres of 
anti-streptococcic serum were injected subcutaneously three 
times daily for the next three days and then 6000 units 
of anti-diphtheria serum were given as the rise in the 
temperature still persisted. Either as a result of, or in 
spite of, this treatment the temperature fell to normal 
and the nasal discharge ceased. When the child had been 
14 days without the tube slight symptoms of returning 
stenosis were observed. Intubation followed for three days. 
A second antitoxin eruption of an urticarial nature which 
covered the child from head to foot now made its appearance 
seven days after the first of these injections of anti-strepto¬ 
coccic serum. A period of nine days then elapsed before slight 
recession when asleep necessitated the introduction of the in¬ 
tubation tube for three days. A No. 6-7 tube was used, all 
attempts to get in the larger size failing. Ten days later this 
process was again repeated. Shortly afterwards the patient 
was covered with an erythematous rash, scarlatiniform in 
character, but there were no other symptoms of constitu¬ 
tional disturbance. Intubation followed 11 days after the 
previous extubation and it was again repeated for the last 
time 17 days later. Five weeks afterwards, on Feb. 20th, 
1903, after a stay of six months, the patient was discharged 
from the hospital well. The intubation tube was worn 
intermittently for 129 days. The child continued to attend 
the hospital, however, as an out-patient in order to be under 
observation. On June 20th, four months after his discharge 
from the hospital and 22 weeks after the last intubation, his 
mother reported him to be very short of breath on exertion, 
but when in repose the breathing is perfectly natural and 


quiet. When the weather is wet his breathing is invariably 
“ stuffy ” and noisy. When in a temper recently he became 
so blue in colour as to alarm her considerably. At night the 
child is frequently awakened by difficulty in breathing but 
goes to sleep again at onoe. The voice is somewhat husky 
but otherwise natural. 

Remark* by Dr. Champion. —The cricoid cartilage on 
either of the two occasions when tracheotomy was per¬ 
formed was not divided. The stenosis was evidently at 
the level of this cartilage and in all probability was due 
to disuse of the larynx during the time the tracheotomy 
tube was worn. It will be seen that intubation was per¬ 
formed 11 times and on eaoh occasion the dyspnoea was 
promptly and efficiently relieved. Extubation was always 
performed with the extractor except when the string 
was left attached to the tube on the first two occasions 
Immediately succeeding each intubation a rise in tempera¬ 
ture was observed which persisted as long as the tube 
remained in situ, falling to normal directly after extubation. 
Every time the tube was introduced there was, I think, a 
considerable amount of laceration done to the mucous 
membrane of the larynx. Frequently pressure was required 
to pass the constriction, while there was always a little 
bleeding both at the time and for a day or two after the 
introduction of the tube, blood-stained mucus being ex¬ 
pectorated. No ansesthetic was employed on the first two 
or last three occasions, but at other times chloroform 
was administered as the child was very nervous and had 
always been much exhausted after the introduction of the 
tube when not anaesthetised. The same applies to extubation. 
With liquids the patient always had difficulty in coordinating 
the movements of the muscles of deglutition, but when the 
tube was in place no trouble was experienced with solids or 
semi-solids. The device of keeping the head lower than the 
body when drinking (Casselberry’s method) proved to be of 
no avail. There was, of course, complete aphonia while the 
tracheotomy tube was worn and this continued for the first 
three months of the child’s stay in hospital. From this time 
onwards during the intervals the intubation tube was left 
out and the voice gradually returned; at the end of six 
months phonation was quite distinct but occasionally a little 
hoarseness was noticeable, especially if the voice had been 
used for any length of time. 

I am indebted to Dr. Long for permission to publish 
this case and for his kind assistance. My thanks are also 
due to Mr. J. H. Wroughton, the present house physician, 
who performed the last three intubations and is responsible 
for the notes of the case during the latter part of the 
patient’s stay in hospital. 


Httoal Samtits. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND. 


Presidential Address.—Female Nwrsing of the Male Insane.— 
Tumours of the Brain in Asylum and Hospital Practice .— 
Hebephrenia and A'atatonia.—Mongolian Imbecility.— 
Double Consciousness. 

The sixty-second annnal meeting of this association was 
held at the rooms of the Medical Society of London 
on Thursday and Friday, July 16th and 17th, when a 
long list of administrative and scientific questions was 
disposed of. During the Thursday morning session the 
chair was occupied by Dr. J. Wiglesworth, the retiring 
President, the new President, Dr. Ernest W. White, con¬ 
trolling the remainder of the meeting. The new council 
was unanimously agreed to, as were also the reports of the 
treasurer, the auditors, and of the council to the annual 
meeting. 

Dr. W igle8worth proposed a vote of thanks to the 
council and officers of the association for their exertions 
during the past year, which was warmly agreed to and 
acknowledged. Owing to the meeting being held a week 
earlier than usual the Gaskell prize examination had not 
yet been held. No essays had yet been received in 
competition for the bronze medal. The reports of the 
standing committees—parliamentary and educational—were 
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submitted and approved. A long discussion ensued upon 
the report of a committee appointed to consider the rules of 
the association which somewhat extensively modify the 
government of affairs. The majority of the recommends- 1 
tions were agreed to and Dr. A. R. Urquhart was thanked for 
his work in the matter. Dr. T. A. Chapman’s report upon the 
report of the late tuberculosis committee was approved and 
the cordial thanks of the meeting were tendered to Dr. 
Chapman for his patient labours. With slight modifications 
the parliamentary and educational committees were re¬ 
appointed. It was unanimously resolved to send a letter 
of congratulation to Sir Charles Bagot on the honour which 
had been bestowed on him and wishing him many years of 
pleasant retirement. 

At the conclusion of thiB business Dr. White took the 
chair and delivered his presidential address. This dealt 
first in sympathetic terms With the disastrous fire at Colney 
Hatch Asylum which resulted in the loss of 51 lives. He 
thought that the lessons afforded by it were: (1) that all tem¬ 
porary buildings were unsuited to the insane; (2) that pro¬ 
vision for dealing with fires must be complete in all institu¬ 
tions ; (3) that all stoke holes, furnaces, and smoke shafts 
must be abolished and the heating obtained by live steam 
from a central station ; and (4) that all alternative exits must 
be systematically used by patients for egress, otherwise they 
would refuse to go out by them in case of fire. In con¬ 
clusion, he spoke with admiration of the heroic conduct of 
Dr. W. J. Seward and his staff. Reference was made to the 
large percentage of deaths from pulmonary tuberculosis 
among the insane and the probable causes and remedies were 
discussed. Other subjects dealt with in the address in¬ 
cluded the advantages of electric plant in asylums, the 
increasing mortality from dysentery in those institutions, 
the appointment of pathologists to the large insane hos- 

C ls, and the obituary for the year among the specialty. 

increase of insanity and its contributory causes were 
elaborated with considerable minuteness, the latter in¬ 
cluding the influence of heredity, late marriage, and the 
increase in the number of congenital imbeciles. Inherited 
syphilis, a tuberculous tendency, and the abuse of alcohol 
were also shown to contribute to this increase. The 
address concluded with a detailed consideration of the 
treatment of various kinds of insanity and a ritumS of Lord 
Carrington’s Bill recently introduced into the House of 
Lords, the President declaring that there was more in the 
Bill than met the eye. Was there, he asked, any guarantee 
that the superintendent, who would also be resident medical 
officer of the reoeiving house, would have been properly 
trained in the treatment of mental diseases in a public 
institution for the insane ? Would the visiting medical staff 
appointed have had proper experience in the treatment of 
mental diseases in public asylums ? By Clause 11 acute 
mental cases could be detained in those receiving houses for 
treatment practically as long as the visiting committee, 
acting on the advice of the medical staff, thought fit; but 
would the heart of the metropolis be suitable for those 
institutions 7 The scheme really meant that those receiving 
houses in London were to be the acute hospitals for the in¬ 
sane and teaching centres for the medical schools, the present 
large asylums being utilised only for chronic cases. But few 
would admit that the heart of the most populous city in the 
world was the proper place for the treatment of the acute 
insane. Where were they to have the benign influence of 
the sun, fresh air, and exercise, with beneficent employ¬ 
ment and amusement? In Glasgow there were receiving 
houses for classification of the insane prior to distribution 
within a week to their various asylums, but those were not 
what the London institutions would be, hospitals for the 
insane where the patients could be detained for treatment 
six weeks, or three months, or even longer.—A cordial vote 
of thanks to the President was carried on the proposition of 
Dr. B landlord, seconded by Dr. T. Outtbhson Wood. 

Dr. A. R. Turnbull read a paper entitled “Female 
Nursing of the Male Insane.” It described a visit which 
be, in company with Sir John Slbbald, Dr. Fraser, and 
Dr. Robertson, paid to the asylum at Meerenberg, near 
Haarlem (which provides for 1300 patients, of whom 600 are 
males), and to the Wilhelmina Hospital, Amsterdam. At the 
former place the staff on the male side consists of 57 females 
and 46 males. Two wards for restless cases were staffed with 
males only, but in all the other male wards the staff was 
mi»ed male and female and Dr. Turnbull narrated the 
details of the administration and working of the institution. 
The Wilhelmina Hospital consisted of a block for medical 


oases, one for surgical, and another for mental cases (male 
and female). Here also it' was considered that the restless 
cases were suitably managed by men. There were a few 
separate small rooms for the treatment of troublesome or 
noisy cases. Dr. Turnbull concluded by stating the con¬ 
ditions and regulations at the Fife and Kinross District 
Asylum, and advocated a larger employment of properly 
qualified female mental nurses for male cases of insanity.— 
An interesting discussion, which ventilated all sides of the 
question, ensued, after which an adjournment was made to 
the ann ual dinner at the Whitehall Rooms, H6tel M6tropole. 

On Friday the first paper was one by Dr. F. W. Mott, 
F.R.S., on Tumours of the Brain in Asylum and Hospital 
Practice. This was illustrated by a large number of lantern 
slides and the discussion of the paper was carried on by the 
President, Sir Victor Horsley, Dr. Wiglksworth, Dr. 
Beevor, Dr. G. H. Savage, Dr. Oswald, and Dr. Robeet 
Jones.— Dr. Mott replied in detail. 

Dr. Lewis C. Bruce and Dr. A. S. M. Peebles communi¬ 
cated a paper entitled “Clinical and Experimental Observa¬ 
tions on Hebephrenia and Katatonia” which was illustrated 
by diagrams.—Dr. Jones, Dr. W. Lloyd Andriezen, Dr. 
H. F. Hayes Newington, and Dr. Mott discussed the paper 
and Dr. Bruce replied. 

Dr. C. H. Fennell read a paper entitled “Mongo* 
lian Imbecility,” and it was commented upon by the 
President, Dr. Fletcher Beach, Dr. Andriezen, Dr. 
0. 8. Morrison, Dr. Jones, and Dr. Mott. 

Dr. Albert Wilson read notes and observations upon a 
case of Double Consciousness. The patient, a young girl, 
had a whole series of subconscious states from which she 
would occasionally lapse back into her normal self. She 
had been living in an abnormal condition for years, making 
her own way in the world. Each substage appeared and dis¬ 
appeared at irregular intervals and each subetage had its 
own characters. When any substage was resumed it was 
the point at which it left off, so that each substage was 
absolutely independent of another substage. Eaoh person¬ 
ality was oomplete in itself. The same applied to suffer* 
ing. The peculiar mental cycle commenced after an attack 
of influenza at 12i years of age There was great trouble 
in the family shortly before the birth of the patient and the 
home had to be broken up.—An interesting discussion 
ensued which was taken part in by the President, Dr. 
C. Lloyd Tuckey, Dr. Meiele, Dr. T. D. Savill, Dr. 
Scott, Dr. Andriezen, Mr. V. Pantin, and Dr. Jones. 
—Dr. Wilson replied. 

A large number of members of the association, by the 
kind invitation of Dr. and Mrs. H. Corner, were present at 
an “At Home” at Brook House, Southgate, and many 
members also availed themselves of the courteous invitation 
of the medical superintendent, Dr. Ernest White, and the 
committee of the corporation of the City of London, and 
travelled to 8tcne Asylum which they inspected and where 
they were most hospitably entertained. 


British Gynecological Society.— A meeting 
of this society was held cn July 9th, Dr. Hey wood Smith, 
President, being in the chair.—Professor J. W. Taylor of 
Birmingham in opening a discussion on Lacerations of the 
Cervix and their Consequences, said that these accidents 
were largely preventable and, owing to better teaching of 
obstetrics and better practice, were much less frequent in 
some districts than in others. The larger number of them 
were of a minor degree and, like limited tears of the perineum, 
generally healed k ln the right direction and were of little 
importance save as possible channels of infection ; but the 
more extensive tears, besides being a possible cause of fatal 
puerperal septiceemia, might lead to subinvolution, to serious 
menorrhagia, to descent and flexion of the uterus, to severe 
and persistent pain, to cervicitis, abortion, or sterility, and, 
though he thought very rarely, to epithelioma. The results 
of tears involving the uterus only differed widely from those 
extending beyond it The former, in nearly all cases, could 
be completely cured by plastic repair of the laceration com¬ 
bined, perhaps, with the preliminary use of the curette. 
A wedge-shaped excision was, however, often wanted 
to bring the parts into apposition and the angle of the 
tear must be entirely removed. But when the injury 
extended into the vaginal vault and broad ligament, how¬ 
ever perfectly the uterus was repaired, its malposition and 
the drag on the cicatrix in the broad ligament were a source 
of constant pain and discomfort. He had sometimes tried 
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to re-attach the broad ligament to the cervix at the proper 
level, bat had bad bat partial success, and in the worst 
cases he thought that complete relief coaid only be obtained 
by the removal of the ateras. The most careful diagnosis 
in the strictest sense was, of coarse, necessary before 
such a measure was adopted. It was remarkable that 
while lacerations involving the bladder and rectum might 
afterwards give rise to no pain, an aseptio tear, though it 
had healed throughout, might be a source of constant dis- 
oomfort from the drag on the cicatrix. Absolute fixation of 
the uterus was sometimes, even in the worst cases, a safe¬ 
guard against pain.—Dr. William Duncan said that one 
serious immediate result of cervical laceration had, no doubt 
inadvertently, been omitted from Professor Taylor’s intro¬ 
duction—namely, severe haemorrhage. It was held that 
such bleeding could be arrested by hot water or, at all 
events, by plugging, but he thought it better surgery to 
secure the bleeding point and to stitoh up the laceration at 
onoe. He quite agreed that the majority of cases required 
no treatment whatever, but severe tears might cause all 
the evil consequences stated. The thinning of the uterus in 
the neighbourhood of the tear, a point he had not heard 
described before, would account for a furious haemorrhage he 
had encountered while dilating a previously tom cervix 
with a view to curetting the uterus for subinvolution, menor¬ 
rhagia, and leucorrhoea ; he was able to secure the bleeding 
point with forceps which he left on for 48 hours; he 
curetted the uterus and the patient did perfectly well.—Mr. 
W. D. Spanton thought that it was owing to the impatience 
of young practitioners and the freer use of instruments that 
they now had to deal with lacerations of the cervix instead of 
flstulm caused by undue delay. Their chief significance was 
in their remote results ; he had several times seen hyper¬ 
trophy of the lips of the cervix followed by malignant 
growth and was convinced that epithelioma in a considerable 
proportion of cases had its origin in this manner.—Mr. 
F. Bowreman Jessett looked upon panhysterectomy as too 
radical a proceeding ; he had had good results from supra¬ 
vaginal amputation. Laceration certainly preceded epithe¬ 
lioma in a considerable number of cases. —Dr. T. A. Helme 
(Manchester) was convinced that apart from haemorrhage, 
primary or secondary, and from sepsis, mere laceration was 
unimportant.—Mr. Skene Keith advocated operation for the 
repair of the cervix, but insisted upon the necessity of 
removing every atom of cicatricial tissue. It was difficult to 
decide whether epithelioma was a direct sequel to lacera¬ 
tion, but he had never seen it affect a virgin uterus.—Dr. 
H. Maonaughton Jones concurred in Professor Taylor’s views 
of the serious nature of the sequelae of deep lacera¬ 
tions and dwelt especially upon their influence upon 
conception or if such took place upon pregnancy and 
labour. He thought every woman should be systemati¬ 
cally examined after childbirth with a view to the 
repair of any serious laceration of the cervix.—Dr. J. A. 
Mansell Moullin said that though laceration in itself was 
not of much importance it had important complications 
such as inflammation of the adnexa. Ectropion, of course, 
called for treatment. Of hnmorrhage he had no personal 
experience.—The President said that the discussion showed 
that quite independently of their immediate effects all 
lacerations of the cervix should be watched and in 
each case treated according to circumstances; he men¬ 
tioned that for some cases for which Emmet’s operation 
was hardly necessary the actual cautery or, still better, 
the application of potassa fusa gave excellent results.— 
Professor Taylor briefly replied, explaining that he had 
not dwelt upon the immediate results as they were not 
so directly in the province of gynecology as the later ones. 
He quite recognised the danger of hemorrhage and that it 
was primary or secondary sepsis that gave rise to most of 
the evil results of laceration and also that in operating all 
cicatricial tissue should be removed. 


Erratum. —In our report of the combined meeting of 
the Glasgow and Edinburgh Obstetrioal Societies, which 
appeared in The Lancet of July 4th, p. 30, Dr. J. Haig 
Ferguson is reported to have said that “ he always removed 
the uterus, even if not diseased, when both ovaries had been 
removed.” This is not Dr. Ferguson's practice and he 
considers that such a procedure would add greatly to the 
risks of a simple ovariotomy. He merely asked Dr. Howard 
A. Kelly if he (Dr. Kelly) advocated suoh a procedure as his 
remarks seemed to Dr. Ferguson to indioate. 


fjWiufos into UirticM of $ook 


Clinical Obttetrios. By Robert Jardine, M.D.Edin., 

Senior Physician to the Glasgow Maternity Hospital; 

Examiner in Midwifery to the University of Glasgow. 

With 47 Illustrations. London: Rebman, Limited. 

1903. Pp. 657. Price 16s. 

This book is written mainly from the clinical point of view 
and is based upon Dr. Jardine’s very large experience at the 
Glasgow Maternity Hospital during the past 11 years. The 
frequency of cases of contracted pelvis met with in Glasgow 
is well above the average and the author has therefore had 
an unusual amount of experience of difficult and compli¬ 
cated cases of this kind in labour. In treating cases of 
flattened pelvis he prefers axis-traction forceps to version in 
the majority of cases, and in no instance would he employ 
version after failure to deliver with the forceps. Dr. 
Jardine has performed symphysiotomy four times, all the 
mothers making a good recovery and one of the children 
dying. One of the patients was delivered two years later 
of a child weighing eight pounds with forceps in the 
Walcher position. The range of this operation and that of 
the induction of premature labour are considered to be about 
the same, although the latter is to be preferred if the 
patient is not at full term at the time when she is seen. 
All the four patients operated upon could walk quite well 
when they left the hospital. 

Dr. Jardine has written so much upon eclampsia that 
we turn with interest to the chapter in his book upon 
this subject. The cause of eclampsia is considered to be 
a toxin, some chemical substance the result of tissue meta¬ 
bolism in connexion with the development and nourishing 
of the foetus in utero. The statement that nephritis in a 
pregnant woman is almost sure to end in eclamptic con¬ 
vulsions is somewhat too sweeping since it is well known 
that the danger of puerperal convulsions occurring in chronic 
kidney disease is very small indeed. The treatment followed 
by the author consists in free purgation, getting the skin to 
act, the subcutaneous infusion of saline fluid containing one 
drachm of acetate of sodium to the pint, the administration 
of chloroform with bromide and chloral, and the avoidance 
of morphia. Of 80 consecutive cases treated in the Glasgow 
Maternity Hospital 30 were fatal, or a mortality of 37 • 5 per 
cent Of the cases treated by saline infusion only 24 per 
cent, were lost. The author recommends that the uterus 
should not be interfered with unless the fits cannot be con¬ 
trolled, in which case he advocates aooouchement ford. 

In cases of external accidental hemorrhage the treatment 
recommended is to turn and to deliver. The Dublin method 
of plugging the vagina with the membranes unruptured is 
not approved of and in bad oases of concealed accidental 
hemorrhage the author would perform Porro’s operation or 
accouchement ford , the former by choice if the patient were 
in a hospital. No less than three of Champetier de Ribes’s 
bags have burst in Dr. Jardine's praotice. It is of the utmost 
importance that rubber bags of this kind should never be 
used and that the exact amount of fluid which the bag 
can contain should be pumped into it and no more. The 
silk bags used can be sterilised by boiling or by steam. 

There are many other points of interest in the book and 
one of its best features is the large number of illustrative 
cases which are quoted. A very good appendix is added 
giving the statistics of the Glasgow Maternity Hospital, 
divided into three decades for purposes of comparison, of 
the 30 years from 1869 to 1898 inclusive. The fall in the 
death-rate from septicaemia amongst the out-patients is very 
marked, from 1 in 475 in the first decade to 1 in 1440 in 
the last deoade. Another striking point brought oat is that 
the total death-rate amongst the single is almost double 
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that amongst the married—viz., 1 in 83 to 1 in 150. There 
are many other important facts in these tables which we 
mast leave onr readers to study for themselves. The book 
is a useful rirumS of Dr. Jardine’s practice and will be 
helpful both to students and to practitioners. 


IHseases of the Heart and Arterial System. Designed to be 
a Practical Presentation of the Subject for the use of 
Students and Practitioners in Medicine. By Robert H. 
Babcock, A.M., M.D. London and New York: 
D. Appleton and Company. 1903. Pp. iv. + 853. Price 
25s. net 

The author in his preface to'this admirable book tells us 
that he has omitted, or given but scanty consideration to, 
theories but has devoted his attention chiefly to supplying 
a work that would be of practical value to the practitioner. 
The symptomatology and physical signs are considered 
separately, while especial attention has been paid to treat¬ 
ment. The author modestly lays no claim to originality but 
we can assure our readers that this work is no mere com¬ 
pilation and will well repay perusal. It opens with a dis¬ 
cussion of the anatomy and physiology of the heart, 
oontaining an account of the different murmurs, amongst 
which the nature of the functional murmurs is fully set 
forth. Next the diseases of the pericardium are entered 
Into and in speaking of the diagnosis of dry pericarditis 
we notice that Dr. Babcook draws attention to two 
cases which were so diagnosed but which proved after 
death to be cases of aortic aneurysm. In one case 
the only abnormal sign was a faint "scratching” sound 
in the region of the great vessels not synchronous with 
either heart sound ; in the other case there was a to-and-fro 
rub with no dulness or pressure symptoms. In the treat¬ 
ment of pericardial effusion Dr. Babcock is strongly of 
opinion that an attempt should be made to carry off the 
fluid by diuretics and cathartics, especially instancing 
infusion of digitalis. Should, however, the effusion persist 
or take place very rapidly, overpowering the heart, then 
paracentesis is to be performed. 

The various forms of endocarditis are well detailed and 
especially the malignant variety ; in fact, we know of no 
superior description of the latter disease. Dr. Babcock, in 
the diagnosis of this variety, rightly draws attention to the 
significance of changes of rhythm in a bruit. Its treatment 
is most fully entered into. With regard to the prevention of 
endocarditis in acute rheumatism we fail to find any mention 
of Dr. R. Gabon’s plan by repeated blisters and iodide. 

With regard to the remedial measures for chronic valvular 
disease Dr. Babcook, in speaking of Oertel’s plan, considers 
that it is dangerous where the valves are affected but that it 
is particularly suited to cases of myocardial weakness. The 
treatment by resistance exercises is most fully detailed and 
the injunctions laid down are portrayed by well-executed 
plates. Dr. Babcook does not advise these exercises for 
patients in whom there is complete absence of compensa¬ 
tion, differing thus from Schott and Bezly Thorne. The 
Nauheim treatment is well discussed and the practitioner 
desiring information on this point will find no detail missed. 
Where compensation is lost Dr. Babcock considers digitalis 
to be the remedy par excellence and relies with experience 
more and more upon it. But he wisely insists on not giving 
the drug in cases where over-dilatation has rendered the 
heart incapable of responding to it The physician must 
first relieve the stasis and then give the remedy. For the 
removal of dropsy he has found digitalis to be more 
efficacious than any other remedy excepting diuretin. The 
digitalis should be given as an infusion made from English, 
not German, leaves. A fluid extract is not to be given. If 
this does not act then surgical means must be employed. 

The chapter on Aneurysm is excellent but space forbids 
us to enter into a discussion of it. Taken altogether, we 


think that the book forms one of the best guides on the 
subject of heart disease in the English language. 


Elementary Ophthalmic Optics. By A. Freeland Fergus, 

M.D. Gla'-g. London : Blackie and Son. 1903. Pp. 106. 

Price 3*. 6d. net. 

A book under this title was published more than a year 
ago by another author and we must say we fail to 6ee why 
this volume should be especially designed for ophthalmio 
students. There is no description of the eye as an optical 
instrument, and the somewhat involved and obscure account 
of the cardinal points relating to an optical system deals only 
with the oardinal points of thick biconvex and thick biconcave 
lenses. A knowledge of the position of the cardinal points 
of the eye is required almost daily, and the student should 
at any rate be shown how simply calculations can be made 
by the use of " Donders’ reduced eye. ” No mention is made 
of these points or of the magnification of the fundus by 
the direct or indirect method with the ophthalmoscope; 
there is no account of retinoscopy or of the theory of she 
correction of ametropia, nor are we told how to estimate 
differences of level in the fundus with the ophthalmoscope. 
How else can an accurate opinion be formed of the result 
of treatment for an optic neuritis ? If the disc is only dis¬ 
tinctly seen with a -f-3 D, lens in addition to that with 
which we are able to see the rest of the fundus, the disc 
must be swollen nearly one millimetre (O’963 millimetre 
accurately) above the retina. The proof that each dioptre 
corresponds to a difference of level of O’321 millimetre is 
exceedingly Bimple and could have been easily given in four 
or five lines in addition to those on page 69. The work 
cannot be regarded as a trustworthy guide to optics how¬ 
ever elementary, for the confusion of algebraic signs 
signifying direction is appalling. Distances are considered 
positive, which are now measured from the refracting 
surface, now towards it, so that it is only with expert 
juggling that a correct formula is sometimes attained. 


LIBRARY TABLE. 

The Dental Annual , 1903: A Year-hook of Dental Surgery. 
London : Baillifere, Tindall, and Cox. 1903. Pp. 190. Price 
Is. 6 d. net.—The publication of the Dental Annual was, 
we understand, looked forward to with some interest by 
dental practitioners with the hope that it would fill a long- 
felt want by collecting and annotating in a concise manner 
the scientific matter of each year. The first publication 
falls far short of anticipation and in some respects even 
calls for strong condemnation. Trade and purely scientific 
matters are incorporated together; while we look in vain 
for epitomes of the most important papers of the year we 
find subjects of comparatively little scientific value treated 
at length. For example, Mr. Kenneth Goadby’s paper on 
the Bacteria found in Pyorrhoea Alveolaris is only just 
mentioned, while "Platinica,” a secret trade preparation, 
receives nearly a whole page and in brackets at the end 
of the article we read "See Index to Advertisements.” 
Again, the book is interleaved with advertisements, a most 
undesirable feature in a publication with any pretence to 
scientific aims. Dental surgery as a profession will not, 
we imagine, be proud of this production. 

Studies from the Institute for Medical Research, Federated 
States, Malay. VoL II., No. 1. An Inquiry into the Etiology 
and Pathology of Beri-beri. By Hamilton Wright, M.B., 
Director of the Institute for Medical Research, Federated 
Malay States. London : J. and A. Churchill May, 1902. 
Price 3s. —All who are interested in the subject of beri-beri 
should study this interesting report in which the various 
alleged factors in the etiology of the disease are exhaus¬ 
tively considered. Dr. Wright classifies the cases into (1) 
acute pernicious beri-beri whioh is always fatal; (2) acute 


Digitized by CjOO^Ic 





230 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS.—NEW INVENTIONS. 


[July 25, 1903. 


beri-beri running a course of from three to six weeks, 
leaving the patient paralysed ; and (3) beri-beri residual 
paralysis which persists after the specific virus has ceased 
to act. He finds the incubation period not a long one as set. 
forth by Pekelharing and Winkler, but with a duration of 
from ten to 15 days. With regard to the various etiological 
factors that have been laid down the arsenical is disproved 
by a series of cases occurring in a gaol where no arsenio 
could have entered. As regards the racial incidence 
Europeans, Eurasians, Malays, and Tamils are but little 
affected, the Chinese in the Malay Peninsula almost 
exclusively contracting the disease. Respecting sex, females 
were found to contract beri-beri, according to the degree in 
which they lived, under similar conditions to males, whilst 
the second and third decades of age were the most sus¬ 
ceptible. As to locality, the tin mines, gaols, and asylums 
were always found to be scourged by it. It is a disease of 
the lowlands and, finally, the more the population is removed 
from the centres of civilisation the less is beri-beri Been in 
it. Dr. Wright’s theory of the disease is that it is a “ place ” 
disease. He narrates a striking instance in connexion with 
the Kuala Lumpor gaols. No case had occurred for a long 
time in the old gaol, whereas after a new gaol had been 
built a high mortality occurred in it. The prisoners affected 
were then transferred to the old gaol. Immediately the 
mortality began to fall from 30 per cent, in September to 
4'25 per cent, in December. We note that he does not 
believe in any theory of causation by diet, but formerly in 
the Japanese navy the disease raged. In 1884 an improved 
dietary was instituted, the previous diet being exclusively of 
rice. In a short time the mortality sank to only 6 per 1000, 
instead of the amount of sickness being 40 per cent. 

Teat-book of Pharmacology. By Arthur R. Cushny, 
M.A., M.D. Aberd. Third edition. London : Rebman, 
Limited. 1903. Pp. 756. Price 17s. 6 d. net.—We reviewed 
the second edition of this book in The Lancet of July 6th, 
1901, p. 28, and we have but little to add to what we then 
said. This, the third edition, has been brought up to date by 
incorporating the latest researches upon the food value of 
alcohol, by giving an account of the subarachnoid method 
of medication, and by an account of the latest results 
obtained by the administration of suprarenal prepara¬ 
tions. In Hie chapter upon alcohol we think that more 
stress might have been laid upon the fact that the thera¬ 
peutic value of old and genuine brandy depends not so 
much upon its alcohol as upon the vinous ethers therein 
contained. At p. 403 Dr. Cushny says concerning oarbolio 
acid: “Its use as a remedy in constitutional diseases is 
entirely obsolete.” We think that this is a somewhat 
sweeping statement, for of late years carbolic acid has been 
given, well diluted, in large doses with great success both 
in cases of plague and of influenza and we would refer 
Dr. Cushny to the issues of The Lancet of April 8th and 
Dec. 9th, 1899. We do not know that anything has 
occurred since the date of the papers in question to mini¬ 
mise the value of the observations therein published. 
Taken as a whole, however, we consider that Dr. Oushny’s 
work is a valuable one. 

The Nurte in Hot Climate* Revised and reprinted 
from The Hotpital. By Edward Henderson, M.D., 
F.RC.S. Edin. London: The Scientific Press, Limited. 
1903. Pp. 47. Price Is. net.—This is a useful little book 
and contains instruction upon many points which every 
dweller in the East may profitably lay to heart, be he or she 
a nurse or not. It will appear to some readers that Dr. 
Henderson expects the nurse to perform duties which more 
properly belong to the medical man ; but a medical man is 
not always available in the East and such complaints as 
sunstroke, heat apoplexy, and cholera have to be treated at 
once—or never. Therefore it is well that a nurse should 
know what may be done. 


Wheeler'* Medicine and Therapeutic*. Second edition, 
revised and enlarged by W. R. Jack, M.D. Glasg. Edin¬ 
burgh : E. and 8. Livingstone. 1903. Pp. 432. Price 
8*. net—We reviewed the first edition of this work 
in The Lancet of May 26th, 1894, p. 1307, and can 
reiterate the favourable aocount of it which we then 
gave. Dr. Jack has, while striving to keep as closely 
as possible to the original plan of the book, been com¬ 
pelled materially to modify the original arrangement and 
to make such additions as were necessitated by the increase 
in knowledge which has taken place during the last nine 
years. The book is excellent of its kind and should be 
found a valuable “ refresher” both to tjie student and to the 
praotitioner. One omission we may note and that is that 
no mention is made of the transitory attacks of aphasia 
which are so common in old persons and which are due to 
anaemia. As the subjects of these attacks are often anaemic 
from chronic nephritis the aphasia is likely to be set 
down to some cerebral mischief, thus giving rise to needless 
alarm. 


JOURNALS AND MAGAZINES. 

The Ophthabnotcope for July, 1903.—We have received the 
first number of a new monthly review of ophthalmology 
edited by Mr. Sydney Stephenson with Mr. C. Deverenx 
Marshall as sub-editor. The object of our new contemporary 
is to provide information with regard to all ophthalmological 
topics in relation to general medicine and surgery. This 
relationship those responsible for the journal regard as vital, 
being convinced that future advances in ophthalmology will 
be closely bound up with progress in the wider departments 
of general work. With this view we are wholly in accord 
and if the abstracts of current ophthalmological literature 
which we are bidden to expect in the Ophthalmotoope are 
carefully done—and we understand that they will be con¬ 
tributed by competent writers—British ophthalmic surgeons 
should be familiarised with the work and literature of their 
colleagues all over the world. The clinical, pathological, 
and therapeutical memoranda in the first number of the 
Ophthalmotoope are distinctly interesting. 


|«tenlians. 


THE PYRO-KETTLE. 

This is an ingenious contrivance which will no doubt be 
found useful when a supply of very hot water is required at 
the shortest possible notice, as so often happens in the sick¬ 
room, operating theatre, and elsewhere. When an ordinary 
kettle or other metallic vessel containing water is heated 
from below in the usual way the heat is, of course, com¬ 
municated first to the lowest portion of the liquid ; it very 



soon, however, spreads throughout the entire mass, partly by 
conduction, but chiefly by convection or the production of 
currents. One consequence of this is that the whole of the 
water must be made to boil before any boiling water can be 
drawn off. With the pyro-kettle this is not so, for the lowest 
portion of its contents is always the hottest and may even be 
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at the boiling point while the surface is little more than 
lukewarm. The features of this kettle are (1) that the 
water in making its way to the tap passes through the 
hot rone where it is exposed to the full effect of the source 
of heat; and (2) that cold water may be added slowly at 
the top without lowering the temperature of the hot water 
which is being drawn off at the time. The prompt Bupply 
obtainable in this way is for many purposes a great advan¬ 
tage. The kettles are of a cylindrical shape with a flat lid, 
as shown in the illustration, and present no difficulties or 
complications in their management. Half-gallon, one-gallon, 
and two-gallon sizes are made for domestic use, to be heated 
over gas Jets, oil stoves, open fires, or kitchen ranges. The 
half-gallon size is five inches high and seven and a half 
inches in diameter; the prices are 2s. 9 d. in tinned steel plate 
and 5s. 6 d. in copper. Larger sizes for supplying baths and 
for other purposes are also to be obtained. The manu¬ 
facturers are the Boiler Heater Co., 46, Queen Victoria- 
street, London, E.O. _ 

AN IMPROVED TARSAL CYST FORCEPS. 

Messrs. Weiss and Son have made for me an eyelid clamp 
for use in operating on tarsal oysts which, I venture to think, 
is an improvement on any other and from an extended trial 
I am satisfied as to its handiness and usefulness. Fig. 1 
gives a general idea of its size and construction. The blades 
are detachable and the instrument can be obtained with the 

Fig. 1. 


Fig. 2. 
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opening in the female blade either nine millimetres or six 
millimetres in diameter. For hospital use I would advise 
the former. Fig. 2 shows the space between the blades when 
they are clamped as closely as possible, which admits of the 
eyelid being firmly held without being unduly pressed and 
bruised. John R. Rolston, 

Surgeon, Royal Eye Infirmary, Plymouth ; Ophthalmic 
Surgeon, Koyal Albert Hospital, 

Plymouth. Devonport. 

“COMBINATIONS” TEST TYPE. 

These are to be used with a mirror at three metres. The 
cabinet is placed on a low table and the patient stands 
immediately behind with the test glasses between him and 
the cabinet. If he complains of inability to read small type 
but sees well in the distance the examiner puts his finger 
on a letter of } and whilst the patient looks in the mirror 
he simply asks, “ What is this ? ” and turns the oube to test 
the patient’s aocuraoy. If near and distant vision are 
defective the examiner pats a finger on fr. If the patient 




complains that he cannot see in the distance but can 6ee to 
read well the finger is placed on We have used them at 
the Croydon Hospital for 12 months and find that they save 
from 40 to 60 per cent, of the words used in examination 
and at least from 60 to 70 per cent, of the time. We have 
used the rotatory box before these but now it is never used. 
Unquestionably the new test type saves time and energy 

Sefr 


and is a great aid to accuracy when dealing with unre¬ 
liable patients, such as children and senile patients. More¬ 
over, the examiner can show four letters in /<,, 16 combina¬ 
tions in 64 in / t , 256 in , 8 a . 1024 in 2048 in g, and 
so on, the type therefore being unlearnable. 

Messrs. Down Bros., Limited, St. Thomas’s-street, Borough, 
London, are the makers. 

Croydon. CHARLK8 WRAY, F.R.C.S. Eng. 


St. Bartholomew’s Hospital and Medical 

8chool.— Sir William 8. Church, President of the Royal 
College of Physicians of London, distributed the prizes on 
July 15th to the students at St. Bartholomew’s Hospital 
Medical School in the great hall of the hospital. Sir Trevor 
Lawrence, treasurer of the hospital, presided and there was a 
large attendance.—Mr. W. D. Harmer (the Warden), in his 
report on the work of the school during the past year, said 
that its prosperity had been fully maintained. The number of 
students who entered was 129, as against 140 in the previous 
year, and the total number of students who had been working 
at the hospital was 573. St. Bartholomew^ Hospital still 
headed the list among the metropolitan schools in regard to 
the number of students who entered for the full course. 
Various changes had taken place in the hospital staff, among 
them being the retirement of Sir William Church from the 
active staff, of which he had been a member for 35 years, 
and his appointment as consulting physician. Sir Trevor 
Lawrence then addressed the gathering and said that 
it was necessary to have a thoroughly and well-equipped 
medical school in oonnexion with a great general hospital. 
It was desirable to urge this inter-connexion between 
hospital and school because it never seemed to meet with 
adequate recognition at the hands of the general public who 
believed that the teaching staff of such schools obtained 
large pecuniary advantages from them.—Sir William 
Church then distributed the prizes and among the 
chief awards were the following : the Kirkes scholarship 
and gold medal to Mr. O. M. H. Howell ; the Bracken bury 
surgical scholarship to Mr. F. J. Faulder ; the Bracken- 
bnry medical scholarship to Mr. C. H. Howell ; and the 
Lawrence scholarship and gold medal to Mr. A. A. Meaden. 
In the course of a short address Sir William Church said 
that the interest of their work repaid the students for their 
exertions and the increase of their knowledge on the causa¬ 
tion of disease was an incentive to work. In medicine as 
distinct from surgery the progress had not been so striking 
to the public but the advance bad really been more remark¬ 
able. The complexity of medicine now rendered it impos¬ 
sible for any man to be equally familiar with every branch 
of medioal science and this necessitated the existence of 
specialists. Votes of thanks to Sir William Church and the 
chairman closed the proceedings. 
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The extraordinary session of the General Medioal Council 
rammed its sitting on Thursday, Joiy 16 th, when the 
proceedings were brought to a dose. 

Wednesday, July 16th. 

The Council, with Sir William Turner, the President, 
in the chair, towards the close of the first day’s sitting of 
the special session held to consider, among other matters, the 
relations between it and the English Royal Colleges respect¬ 
ing examinat ion in the primary subjects of the medical 
coarse, proceeded with the following notice of motion by 
Bir Victor Horsley, seconded by Sir William Thomson :— 

That inasmuch aa:— (a) The examination in chemistry, physics, and 
biology of the Examining Board in England is, in the opinion of the 
General Medical Council, insufficient; (6) the synopses and require¬ 
ments of the Examining Board in England for its examination in 
chemistry, physics, and biology, are, in the opinion of the General 
Medical Council, insufficient; (c) the courses of study in chemistry, 
physics, and biology in the majority of the teaching institutions 
reoognlsed by the Examining Board in England, but not approved 
by the Council, are, in the opinion of the General Medical Council, 
insufficient; 

The Council do represent to His Majesty's most Honourable Privy 
Council that the courses of study and examination to be gone through, 
In order to obtain qualifications for registration from the Examining 
Board in England of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, are not such as to secure 
the possession by persons obtaining such qualification of the requisite 
knowledge and skill for the efficient practice of their profession. 

The President suggested that (a), (ft), and (c) should be 
dealt with separately, and when they came to the final part 
there would be opportunity of proposing something else. 

Sir Victor Horsley moved (a). He regretted the absence 
of his seconder, Sir William Thomson, but remarked that, as 
Dr. McVail had very properly pointed out, this question in 
regard to the teaching institutions bad already been 
answered—had been answered in the affirmative, and he 
now asked the Council to complete the answer by declaring 
that the examination itself was insufficient. The General 
Medical Council had appointed visitors to inspect the 
examination in question. These visitors had reported and 
in accordance with precedent the report had been sent to the 
licensing bodies concerned for their comments. These 
comments ought to have been before the General Medioal 
Council at this meeting, but they were not; they had 
oomments from only one of the two. And why had 
they not comments from the two which were said to 
be conjoint? The reason was that the attitude of these 
bodies towards one another and towards the General 
Medical Council was not the same. Dr. Norman Moore 
said that they worked together but that was not the case. 
As regards the Royal College of Physicians, it not furnishing 
oomments was an unintentional discourtesy toward, the 
General Medioal Council, for if they looked at dates they 
would see that the Royal College in question had taken 
practically six months to consider this matter. But, besides, 
they knew that the Royal College of Surgeons, having 
determined that the examination was the best that could 
be devised, asked the Royal College of Physicians to confirm 
its view. But it did not. Therefore to say that the two 
Colleges worked together was saying something which was 
not the fact. In the circumstances they must consequently 
disregard the Royal College of Physicians and deal only with 
what they had before them—namely, the comments of the 
Royal College of Surgeons. He believed that the Royal 
College of Physicians was desirous of considering this 
matter in a fair way; he was sorry to say that it 
was not the case with his own College (the Royal College 
of Surgeons). Was the examination of the Conjoint Board 
adequate ? They had it stated in the report of the visitors 
that the examination was wholly insufficient. The con¬ 
cluding remarks, signed by Sir Henry G. Howse, the late 
President of the Royal College of Surgeons, focussed the 
whole thing. 8peaking for the Council, Sir Henry Howse 
said:— 

We are of opinion that the viaitor and inspector are in error in sup- 

r lng that the examination la not sufficient for the purpose for which 
la Intended. This purpoee ia the testing of auch knowledge of 
chemistry, physios, and biology aa a student may aoquire in proper 


laboratories and under sound teachers in the first year of his medical 
studies. 

“ For the purpose for which it is intended ” bad nothing to 
do with the matter. All the Council had to do was to put 
forward its opinion, and all he asked was that it should 
support its visitor and inspector. 

Dr. Bruce seconded the motion which was carried 
unanimously. 

On the suggestion of Dr. Mackay, supported by Dr. 
McVail, paragraph (ft) was withdrawn as superfluous. 

Sir Victor Horsley moved paragraph (<»). 

Dr. Bruce seconded the proposition. 

Dr. Norman Moore cautioned the Council against doing 
great injustice by adopting this paragraph which, he said, 
referred only to institutions which the Royal Colleges bad 
after visitation recognised as teaching institutions. The 
candidates received from these were, in amount and com¬ 
paratively, microscopical. 

Dr. MacAlister said that if Dr. Norman Moore could tell 
the Counoil the numbers that had come from the institutions 
embraced in paragraph (o) he thought that they would 
have before them the crucial figures required in, this 
discussion, for he had always maintained that the Conjoint 
Board was in this matter simply fighting a shadow. The 
number of candidates coming from the institutions in ques¬ 
tion was, in his opinion, so small that it ought not to form an 
obstacle to the Council arriving at a proper understanding 
in the matter. 

Sir Victor Horsley : I myself have no doubt that the 
number is small. 

Dr. Norman Moore : You should not, then, cast a slur 
upon us by condemning the whole body. 

Dr. McVail : If the number of candidates is so micro¬ 
scopical it is a pity that we should have been fighting over 
the matter for ten years. It is quite delightful to have Dr. 
Norman Moore taking that view now—only now. 

Dr. Atthill quite agreed that the General Medical 
Council had been trying to fight a shadow. He was entirely 
in favour of revision, but he considered that it must be 
decided first whether the English Royal Colleges were to 
maintain their legal rights or whether the Council was to go 
to the supreme tribunal to determine its powers. 

After more discussion the words “ the majority ” were sub¬ 
stituted by “many,” and the words “which have been” 
were inserted before “recognised.” The paragraph then 
read :— 

(c) The oourses of study in chemistry, physios, and biology in many 
of the teaching institutions which have been recognised by the 
Examining Board in England, but not approved by the Council, are, in 
the opinion of the General Medical Council, insufficient. 

This was adopted by 20 votes to two. 

Sir Victor Horsley rose to propose the last part of his 
motion but he doubted if it should be proceeded with at so 
late a period of the sitting. 

Dr. Mackay was willing to seoond the proposition. 

The President mentioned that there had been put into 
his hands this amendment—moved by Dr. Windle and 
seconded by Sir Christopher Nixon :— 

That a committee be appointed to confer with the representatives of 
all the lioenslng corporations with the view of ascertaining whether 
some agreement can be arrived at as to the following matters in 
connexion with the first year of medical study—viz: (a) the subject* 
in which instruction should be given ; (6) the places in which instruc¬ 
tion may be received ; (c) the examinations which should be held and 
the standard thereof; and (d) whether any of the subjects now included 
in that year might be made subjects of the preliminary examination. 

Dr. McVail : Put that on the programme for to-morrow bo 
as to give Dr. Norman Moore and Mr. Bryant an opportunity 
of putting a further statement or views before the Council. 
We have oome to the crucial point: I think we should not 
go further to-night. 

Dr. Norman Moore : It is quite obvious that neither Mr. 
Bryant nor myself can express to the Council any absolute 
pledge as to the bodies we represent. The only kind of 
pledge I can give is a pledge to bring the matter before my 
College and to endeavour to get it to adopt the course the 
Council wishes. 

Mr. Bryant : My position is parallel. 

Further discussion was postponed and the Council 
adjourned. _ 

Thursday, July 16th. 

The Council resumed to-day, Sir William Turner, the 
President, being in the chair. 

After the confirmation of the minutes of Wednesday’s pro¬ 
ceedings the Counoil as a whole went again into committee 
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(or, the President explained, the farther considera¬ 
tion of the subject before them, and the first item on the 
programme of business, he said, was the adjourned con¬ 
sideration of the motion by Sir Victor Horsley, seconded 
by Dr. Maokay. 

Proposed Representation to the Privy Covnoil. 

The motion was as follows :— 

That the Council do represent to His Majesty's most honourable 
Privy Council that the courses of study and examination in chemistry, 
physios, and biology to be gone through, in order to obtain qualifica¬ 
tions for registration from the Bxamlnlng Board in England of the 
Royal College of Physicians of London and the Royal College of 
Surgeons of Bngland, are not such as to secure the possession by persons 
obtaining such qualification of the requisite knowledge and skill for 
the efficient practice of their profession. 

Sir Victor Horsley said that since he moved this 
motion on the previous day members of the Counoil had 
been discussing matters informally and certain alternative 
proposals had been put upon the programme of business. 
He had considered these alternative proposals and he thought 
that he might put the matter now in a more favourable position 
than he did on Wednesday. The first of the proposals was an 
amendment to his motion by Dr. Windle. That amendment, 
however, embodied two propositions, and although he held 
the view that it was not really a competent amendment to 
his motion he wished to add that it was not in order at this 
Council to present two distinct propositions and to take only 
one vote upon the whole. Then there was the notice by Dr. 
Mac Abater. This consisted of two paragraphs. The first of 
these provided that the President should communicate to the 
English Royal Colleges the resolutions of the Council express¬ 
ing its deliberate judgment on the reports by the Education 
and Examination Committee* in respect to the teaohing in¬ 
stitutions recognised by the Colleges and the courses of study 
and e xamin ation in the primary subjects which they accepted 
for qualification for their degrees. If that amendment had 
been submitted before his motion he should have been very 
glad to vote for it, on the understanding, however, that he 
simply held over his own motion until the November session. 
His reason was this—the Council should in its own interests 
oome to a decision on this matter in a constitutional way as 
early as possible. He thought that oould be done only 
through the Privy Council, but the General Medical Council 
had not, he thought, oommunicated to the Royal Colleges 
that the General Medical Council considered their examina¬ 
tions insufficient and it would be only proper that they 
should inform them and give them a few months to make 
statements on that intimation if made and if they thought 
fit. When the Council met in November he should propose 
his motion. 

The .President : I do not think you should formally 
commit yourself. 

Sir Victor Horsley : I am much obliged to you. I am 
quite willing to withdraw my motion until November on the 
understanding that the first paragraph of Dr. MaoAlister’s 
amendment is adopted. 

The notices referred to by Sir Victor Horsley were :— 

Notice of amendment by Dr. Windle, seconded by Sir 
Christopher Nixon :— 

That in view of the oonclnsiona arrived at in Resolutions 8 and 11 of 
the minutes of Wednesday and before proceeding further In relation 
thereto, a oommlttee be appointed to oonfer with representatives of all 
the licensing corporations with the view of ascertaining whether some 
agreement can be arrived at as to the following matters in connexion 
srith the first year of medical study: (a) the subjeots in which instruc¬ 
tion should be given; (6) the places at which Instruction may be re¬ 
ceived; (c) the examination which should be held and the standard 
thereof; and (d) whether any of the subjects now Included in that 
year might with advantage be made subjects of the preliminary 
ex a min ation. 

Notice of amendment by Dr. MacAlister:— 

1. That the President be requested to forward to the Royal College 
of Physicians of London and the Royal College of Surgeons of Bngland 
oopiea of the reports of the Education Oommlttee and of the Examina¬ 
tion Committee now adopted, together with the resolutions expressing 
the deliberate judgment of the Council thereupon. 

2. That the President be further requested to call the serious 
attention of the Royal Colleges to the unsatisfactory state of matters 
in regard to the course of study and examinations in chemistry, 
physics, and biology which these reports disclose, and to urge that in 
the interest of medical education immediate steps should be taken to 
remedy the defects In the regulations of the Royal Colleges which 
have led thereto. 

Dr. MacAlister was very glad to bear that Sir Victor 
Horsley realised that there was still a step to be taken before 
(he General Medical Council went to the Privy Council on 
the matter in question. The General Medical Council had 
passed two very important resolutions—one declaring tha 
the examination of the English Conjoint Board in the 
primary subjects of the medical curriculum was insufficient 


and the other that the courses of study in the primary 
subjeots in many of the teaching institutions recognised 
by the English Conjoint Board were insufficient These 
resolutions had not been before the Royal Colleges at all. 
If, then, the General Medical Council went—he should say 
prematurely—to the Privy Council and reported its decisions 
the first tiling the Privy Council would do would be to 
ask if the resolutions had been communicated to the 
bodies concerned. The General Medical Council would 
be in a false position if it had not done so. As a 
Fellow of the Royal College of Physicians of London he 
claimed the right to have the facts put before him at or by 
the College. He thought these facts must come as a surprise 
to many of the Fellows of the Royal College of Physicians. It 
was not only fair, but it was almost a statutory necessity, that 
they should give not only the Royal College of Physicians but 
also the Royal College of Surgeons an opportunity of discussing 
the matter. No doubt some of the Fellows would feel that 
the thing had now been reduced to such small proportions 
that the Royal College of Physicians must think it ridiculous 
on its part to strive to continue the absurdity, for owing 
in some degree to the dispute of the last ten years they had 
not improved the education given in the scientific schools. 
In view of the very guarded and respectful answer of the 
Royal College of Physicians to the inspectors’ report—viz., 
that it would carefully consider it—he thought that the 
Royal College of Physicians at least might be fairly expected 
to give its consideration to important facts put before 
it for the first time and he should be surprised if that 
consideration did not result in the benefit of medical 
education, the profession, and the public. He moved the 
acceptance of the first paragraph of his proposal. 

The President suggested that it might be advantageous 
if consent could be obtidned to a combination of Dr. Windle’s 
and Dr. Mac blister's proposals. 

Dr. Windle was willing and he thought his seconder, 
Sir 0. Nixon, would also be willing to accept Dr. Mac- 
Alister’s two propositions. 

The President : That would leave you entirely free to 
move for the appointment of a committee. 

8ir Victor Horsley : If Dr. Windle withdraws his pro¬ 
posal as it stands on the paper I would ask Dr. Mackay 
whether we should not withdraw our motion in order to have 
the first part of Dr. MacAlister’s notice passed. 

Dr. Mackay thought that it was the absolutely logical 
conclusion to proceed with the motion after the resolutions 
that had been passed on Wednesday. He should, however, be 
very willing indeed that the motion should stand over until 
the last and, if necessary, until the November session. But 
they should show the Privy Council that the General Medical 
Council delayed matters in the hope that something might 
arise by which this unfortunate dispute with the Royal 
Colleges might finally be brought to an end. 

The President : You will ask leave, Dr. Windle, to 
modify your proposal. Then you. Sir Victor, will postpone 
your motion. 

Sir Victor Horsley : Yes. 

The necessary leave to modify was given to Dr. Windle. 

Dr. Norman Moore did not know whether he would now 
■ be in order in saying anything about Sir Victor Horsley’s 
motion. 

Sir Victor Horsley : The motion is postponed. 

The President : I must ask the Council about that. 

Dr. Norman Moore only wished to point out this to the 
Council. They were all trying with their utmost to put an 
end to a state of things which they regretted. They all had 
their own views as to how it had arisen. He did not think 
the Royal Colleges had any share at all in causing it, but 
that was a matter of opinion no doubt. Yet it added to the 
difficulties of discussing the subject to have a sort of minatory 
clause held above them. The Council would not part with 
any of its statutory powers by not having the particular 
clause or motion on its paper, but it was quite clear that 
no one could fairly discuss a subject when a threat was held 
over him. 

Sir Victor Horsley said that he had not asked for the 
postponement of his motion in order to get a bargain of such a 
sort. He had asked for postponement on the ground that the 
Royal Colleges had not received any intimation of the General 
Medical Council’s decision. On that ground he had asked to 
postpone his motion until November. 

Dr. Norman Moore maintained that Sir Victor Horsley’s 
explanation did not affect in the least what he had been 
saying, for he thought that as the motion had been published 
in the press and had been discussed by the General Medical 


D 


Google 




234 The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[July 26, 1903. 


Council in public it ought now to be carried, rejected, 
or for the time entirely withdrawn—the withdrawal not 
committing Sir Victor Horsley to any principle. As to what 
Dr. MacAlister had said, he only wished that gentleman 
would always attend at the Royal College of Physicians and 
give them the advantage of the clear intellect and the 
powers of speech which he displayed at the meetings of the 
General Medical Council, and if he did so attend he would 
see that it was the duty of the representative of the College 
at this Council to report everything in writing to the College. 
He certainly should communicate to the College these reports 
of the Education and Examination Committees. 

The President : Not officially. 

Dr. Norman Moore : It is my duty to inform them 
officially. 

The President : No, it is the duty of this Council. 

Dr. Norman Moore : I only wish that a formal vote should 
be taken in one direction or another on Sir Viotor Horsley’s 
motion or that he should say that he withdraws it in the 
interests of the transaction of business. 

Dr. Bruce : I do not see any particular reason why we 
should not now dispose of 8ir Victor Horsley’s motion. 

Sir Victor Horsley : I ask leave to withdraw the motion 
until November. 

Dr. McVail : If Dr. MacAlister’s motion is put, and if I 
vote for it, I am not to be taken as excluding myself from 
vo'ing at some future time for Sir Victor Horeley’s proposal. 

Dr. Pye-Smith insisted upon the withdrawal of Sir Victor 
Horsley’s motion as such withdrawal would leave the Council 
free to discuss Dr. Windle’s proposal. 

The President put the question that leave be given to 
Sir Victor Horsley to postpone his motion until November. 

Dr. MacAlister wished to speak against that. If leave 
were given to postpone that became an act of the Council. 
He suggested that the motion and amendment should be put, 
and if the amendment were carried then Sir Victor Horsley’s 
motion would be lost. 

8ir Victor Horsley : If there is to be a false issue I ask 
leave to withdraw the motion. 

Leave to withdraw was at once granted. 

The President explained that that cleared the ground so 
far. He understood that Dr. Windle with consent would 
take up Dr. MacAlister's notice and would also propose a 
modification of his own notice. He asked Dr. Windle to 
propose the series in its several parts. 

Dr. Windle then moved Dr. MacAlister’s (1), viz. :— 

(1) That the President be requested to forward to the Royal College 
of Physicians of London and the Royal College of Surgeons of England 
copies of the reports of the Education Committee and of the Examina¬ 
tion Committee now adopted, together with the resolutions expressing 
the deliberate judgment of the Council thereupon. 

Sir 0. Nixon seconded the motion which was at once 
carried. 

Dr. Windle next moved Dr. MacAlister’s (2), viz 

(2) That the President be further requested to call the serious 
attention of the Royal Colleges to the unsatisfactory state of matters 
in regard to the course of study and examinations in chemistry, 
physics, and biology which these reports disclose, and to urge that in 
the interest of medical education Immediate steps should be taken to 
remedy the defects in the regulations of the Royal Colleges which have 
led thereto. 

He thought what was proposed in this was a step which 
should be taken in consequence of (1). 

8ir 0. Nixon seconded the motion. 

Dr. Norman Moore : I think it is quite right that the 
Council should forward this resolution, but 1 cannot help 
feeling that it contains too many adjectives. 

The motion was agreed to. 

Dr. Windle then proceeded with the modification he 
wished to present of his own notice. He moved 

That the President be authorised to appoint a committee, consisting 
of two members from each of the three Branch Councils, to join with 
him in conferring with representatives of the Royal Colleges should it 
appear that a conference on the questions raised thereon is desired. 

He was glad that Sir Victor Horsley’s motion had been 
withdrawn, for he did not wish to go into any confer¬ 
ence with any menace hanging over their heads. He 
desired that the conference should be of a friendly 
character and for the improvement of medical educa¬ 
tion and the settlement of a difficulty which had been 
far too long before the General Medical Council. The object 
of this committee was, of course, to adjust differences with 
the Royal Colleges. 

Dr. Atthill hoped that Dr. Windle would then proceed 
with his notice as in print, or the latter part of that notice, so as 
to give some instructions—some guidance—to the committee. 

Dr. MacAlister : Dr. Windle’s original motion would be 


premature just now. It might be put forward when we have 
the Scotch and Irish reports before us. 

Dr. Lindsay Steven was very sorry that Dr. Windle had 
seen fit to substitute something else for his original motion, 
as he thought that that motion promised a way out of the 
difficulty more securely than the way contemplated by the 
modification he had now proposed. Dr. Windle had told 
them that his reason for putting forward the modification 
was that the Council was not in a position to confer with 
all the licensing bodies, but to limit the matter in the way 
in which he had now done did not seem to him conducive 
to a speedy settlement of it. He was afraid that the change 
of attitude simply meant this—that the work done at this 
special meeting of the Council would prove to have been 
absolutely useless and that they would have to go over the 
whole ground again in November. 

Dr. Windle : The report of the 8cotch inspection is not 
before us yet. The report of the Irish inspection was handed 
in. I believe, only two hours ago. Therefore the motion I 
originally intended to propose must necessarily have led to 
greater delay. 

Sir C. Nixon regarded Dr. Windle’s modified proposal as a 
step in the right direction. 

On a vote Dr. Windle’s motion obtained the support of 
22 members and accordingly it was declared to have been 
carried. 

Sir Victor Horsley moved that the committee should be 
requested to report to the November session of the Council. 
This matter, he thought, was one which ought no longer to 
be discussed at the cost of the profession, and it would be so 
discussed, he imagined, unless it were settled in November. 

Sir C. Nixon seconded the proposal. 

Dr. MacAlister : It is a committee of negotiations ; the 
President will report the result. 

The President : The motion is in rather an unusual form, 
as it throws a great deal of responsibility upon the President; 
the committee would be a President’s committee. I do not 
know that the President is called upon to consult the 
Council as to who the members of the committee should be 
and it therefore seems to me that the President would have 
to report; but it is another matter how much progress can 
be made between this and November if we take into 
account the fact that two holiday months come in. 

Sir Victor Horsley : We should at least have the know¬ 
ledge by November whether the Royal Colleges would enter 
upon such negotiations. 

The President : That, at least. 

8ir Victor Horsley : I understand then that you, Sir, 
will report. I do not press the proposal. 

The Council resumed and the resolutions adopted in com¬ 
mittee were confirmed. 

The President, at a later stage, said that he had selected 
the following members to form the committee—viz., English 
Branch, Dr. Windle and Mr. Young; Scottish Branch, Dr. 
Finlay and Dr. Bruce ; and Irish Branch, Sir C. Nixon and 
Sir Charles Ball. 

On the motion of Dr. MacAlister it was agreed to enter 
on the minutes the tabulated statement on next page. 

The Apotheoariet’ Society of London. 

Mr. Bryant read a report by the Examination Committee 
on the report by the visitors of the examinations in 
chemistry, physics, and biology of the Apothecaries’ 
Society of London as follows :— 

This examination is in many respects similar to the examination 
held by the English Conjoint Board in the same subjects. The 
latter body does not accept the Apothecaries' examination in lieu of its 
own. The Apothecaries' Society does accept the examination of the 
Conjoint Board. Certain poiuts of difference between the two are 
indicated in the report of the visitor. 

Biology.— There is no paper and no practical test, the examination, 
as at the Conjoint Board, being of a purely oral character. Conducted 
on the sames lines as the last-mentioned examination and, aa far as 
the visitor could judge from the two candidates who alone presented 
themselves for it, the examination is of a very similar standard. The 
visitors consider that the examination would be much improved by 
the addition of a paper and practical work. This committee agrees 
with the visitors in the recommendation to add a written and practical 
part to the examination in biology. 

Phytict. —The paper work in connexion with this subject consists of 
two questions on the same paper as that dealing with chemistry ; of 
these questions one must be answered. 

In this respect the examination agrees with that of the Conjoint 
Board, but in addition there is an oral examination, a feature which is 
lacking In the other case. The oral examination forms a part of that 
dealing with chemistry and the report shows that it is of a practical 
character. The practice of the Society in requiring an oral examination 
is commended by the visitors. They suggest that three questions 
should be set in the physics section of the paper, that the candidates 
should be required to answer at least two of these, and that no candi¬ 
date should be allowed to pass in physics should he fall to secure 
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adequate mark* In that •nbjeet, even If he should obtain 60 per oent. on 
the entire paper. With these recommendations the committee concurs 


Board, being, according to the opinion of the visitors, stronger in one 


and in addition hVt recommendatlons the committee ooncurs respect and weaker in another. It Is stronger in that every candidate is 

within ‘ h 8ubject of P h y ,lc » ,hould dealt required to submit to an oral examination, a test which is only dj 

- . .. .. . . _ , , manded from those on the line by tbe regulations of the Conjoint Board. 

Chemistry. This examination cloeely resembles that of the Conjoint On the other hand, it is reported that the practical examination does 

r v m .A .. rr, . , , , not include the preparation and exhibition of specimens of compounds. 

MesuUt of the First Examination — Chemistry and Biology — The visitors regard this as the most valuable part of the practical 
of the Conjoint Examining Board of the Royal College of work demanded by the Conjoint Board. With respect to the practical 
Physicians of London and the Royal College cf Surgeons f, x “ n }' n *t 1 '> n the viMtora report that the standard Is too low and that 
XT'— ft]jimA fnm fhss* Fp/i-. /oq« lone an *— 7 * Jr r ji Ti * a kind that is of extremely little value either &a& training 

of England for the § Years 189S-190S % supplied by the Board, for the students intellectual powers, or as a preliminary to the study 

-- of physiology, or as giving him somethiog that would be useful to him 

Chemistry. Biology. fut “™ car ? er ''' Front what has been said it will be gathered 

8tudenta from Year. ,__ _ . to®* 1 visitors do not regard this examination as a sufficient teat for 

I i ' medical students at the end of their first year In the subjects with 

Approved. Referred. Approved.I Referred, which it deals. With this view the ooraraittee concurs. The court 

I I of examiners in its reply thanks the Council for its report and 

promises that It shall have careful consideration. This committee 
trusts that the deficiencies to which attention has now for the first 
time been called will not merely be noted by the court but that It 
will bo rectified by the Society and thus bring its examination up to a 
sufficient standard. 

The committee is in agreement with the visitors •• that the average 
training of the candidates is Insufficient for men who are commencing 
medical studies.” 

The Society’s reply to this report was— 

The court of examiners thank the General Medical Council for their 
report upon the primary examination in chemistry, physics, and 
biology, which will receive their careful consideration. 

After some remarks by Sir Hugh Bebvor the report was 
adopted. 

Dr. McVail said that there was very little difference 
between this report and that on the Conjoint Board in 
England. It was a little better in some respects, a little 
worse in others, but as a matter of fact it was on all fours 
, with that on the Conjoint Board. After what had taken 
place, what an extraordinary position the General Medical 
Council would be in if it had to go to the Privy Council— 
he hoped it never would have to go—and if counsel acting 
for the Royal Colleges were to say that with regard to a 
report similar in character respecting the Society of Apothe¬ 
caries the General Medical Council contented itself with 
merely calling the body’s attention to it. It seemed but 
logical that in this instance they must take similar action 
to that taken with respect to the Conjoint Board. He 
therefore moved :— 

That the examination in chemistry, physics, and biology of tbe 
Apothecaries’ Society of London is, In the opinion of the General 
Medical Council, insufficient. 

93 

a._, IH898-; o. „ Dr. Brucb seconded the motion. 

I 17 7 Sir Victor Horsley asked the Council to remember that 

the Apothecaries’ Society of London had accepted the report 
220 177 277 100 of the visitors and, in fact, had expressed appreciation of it, 

-whereas the Royal College of Surgeons did not accept the 

Medical schools ..... 233 172 263 94 visitors’ report, and then there were no comments at all from 

Solenoe institutions f 1899 1 18 25 22 6 the Royal College of Physicians. So the cases were not quite 

__ parallel. 

Dr. McVail : You do not oppose ? 

251 197 285 100 Sir Victor Horsley : Oh, no. 

Dr. McVail : The reply of the Apothecaries’ Society is 
Medical schools ... . , 225 172 245 86 very much like the reply of the Royal College of Surgeons of 

Jcience institutions ( 1900 f 29 is 17 10 England; the reports are so similar that we must pass a 

_similar motion. 

254 190 262 96 Dr - Norman Moore could not help thinking that the 

_Council should not go on expressing censure on a single 

, examination. It was not a very wise thing to do. 

Medical schools ... , . 191 134 166 81 Sir Hugh Beevor wished to know what more Dr. McVail 

lelence institutions ( ( 23 13 22 9 wanted than the reply which tbe Apothecaries’ Society had 

-transmitted to-the Council. It was in order that the Society 

214 147 188 90 might consider the situation fully that the reply sent was all 

_L_the answer that could be got. It would be impossible for the 

fedical school. ... > 19Q? , 152 92 156 65 Society afc one meeting^ put in afull answer He begged 

cienoe institutions » * 21 17 7 that the Council would believe that the reply which the 

17 21 7 Society had sent was a reply which involved very careful 

- and full consideration on its part of the Council’s visitors’ 
173 109 176 72 report and it was not possible for it to send more. 

' On a vote the motion was carried by 13 votes to 2. 

Totals for Ten Years Dr. MacAlister then moved— 

rnrfinU otM Toao ,c„ That the President be requested to forward to the 8oclety of 

leaicai schools ... ^ 1893 I 1849 2631 1093 Apothecaries of London copies of the report of the Examination Com- 

II scienoe instltu- > to ■? mlttee, now adopted, and the resolution of the Council thereupon, and 

tions . 1 1902 l 196 132 146 67 to urge upon them the importance of improving the scope and standard 

_ of education in chemistry, physics, and biology. 

_ . , ~ ~ This motion was at once agreed to. 

Total. 2848 1981 2677 1160 „ 

_ The University of Oxford. 

deuce institutions ] The next business was the consideration of a report by the 

ficensfnirbodvbut I Examination Committee on the final examination for tbe 

not approved by f 101 71 46 30 degree of Bachelor of Medicine of tbe University of Oxford, 

the Conjoint I the visitor being Sir Christopher Nixon and the inspector Sir 

Bo * nl . J George Duffey. This report was received and entered on the 

__ I minutes of the ordinary session in May last 
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Sir Victor Horsley : May I ask that this report be taken 
as read 7 Mr. Bryant reads all reports. 

Mr. Bryant was quite willing to take the report as read. , 
He did not mean to say much as to what it contained bnt he 
would say that he did not approve of all that was stated in 
it by the committee. He had told the members of the 
committee that he should probably explain matters in regard 
to which he differed from them and they had found no fault 
with the suggestion, so “I came to the conclusion that this 
committee is ready to recognise the fact that every 
candidate-” 

Several Members : What are yon reading from 7 

Mr. Bryant : I am reading from a draft report which I 
prepared. 1 stated to the committee that I would bring 
forward any parts of my own draft instead of what is pre¬ 
sented to the Council. 

Mr. Brown and other members objected. 

Mr. Bryant : In these circumstances I keep the personal 
remarks to myself and I simply ask for the adoption of the 
report 

Dr. McVail thought it was peculiar to have a chairman of 
committee moving the adoption of a report the terms of 
which he disapproved. Mr. Bryant had only moved formally 
as chairman and he quite thought that Mr. Bryant was 
entitled so to move and then in the course of the ensuing 
debate he could show reasons why the report should not be 
adopted. 

Mr. Bryant : I do not wish to speak again ; the Council 
will not listen to me. 

The President : Go on, Mr. Bryant. 

Mr. Bryant : 1 point out the necessity of having some 
scheme. 

Dr. Finlay seconded the motion for the adoption of the 
report. 

Dr. Payne explained that the Examination Committee’s 
report had been under the consideration of the University of 
Ox ford and certain changes had been agreed to, while others 
were still under consideration. When these were settled the 
new regulations would be submitted to the Council as 
regulations for examinations to be held in the future. 

Dr. Norman Moore hoped that the Council would not 
adopt the report. It would be very undesirable to censure 
the University of Oxford in such a way. The report was not 
at all, in his opinion, a judicious one. It must be remem¬ 
bered that the University of Oxford had done much to 
maintain medical education, although it was not always 
done in accordance with the regulations of the General 
Medical Council. 

Sir C. Nixon, the visitor, stated that after careful con¬ 
sideration he and Sir George Duffey were obliged to report 
to the Council that the Oxford University examination was 
insufficient. It was a great misfortune that a university 
like Oxford should have no fixed medical curriculum. 

Dr. MacAlister thought it was impossible for the Council 
to come to a definite conclusion about this report; matters of 
fact were in conflict. They were told that the regulations of 
the University of Oxford had not been carried out fully by the 
examiners ; on the other band, they were informed that the 
regulations were under revision at the present time. Con¬ 
sequently it was quite clear that the Council could not do 
any more than they could do in the case of the University 
of London which informed them that its future examina¬ 
tions would be under new regulations. He thought the 
Council must re-inspect the examinations of both Universities 
and he therefore moved as an amendment:— 

That the consideration of the report of the Examination Committee 
be postponed and that the President be requested to arrange for a 
aecond inspection and visitation of the final examination of the 
University of Oxford during the ensuiDg year, and that the report 
thereon be considered by the Council before a decision is come to as to 
the sufficiency of the examination. 

Dr. McVail, who seconded this amendment, asked what 
would become of the report in the meantime. 

The President replied that if the amendment were carried 
the report would remain on the Council’s minutes. 

Dr. Payne mentioned that the next examination at Oxford 
University would take place in December. 

Sir Victor Horsley said that he must vote against the 
amendment. 

On a vote, 17 members supported the amendment which 
thereupon was put as a substantive motion and was imme¬ 
diately agreed to. 

The Univertity of London. 

Dr. MacAlister, seconded by Sir Charles Ball, moved a 
similar proposal in respect to the University of London. 


Dr. Pye-Smith said that he made no comment upon thi» 
motion exoept this, that he accepted the proposal, and could 
assure the Council that the University of London would 
welcome any inspection to see if it could help it to 
improvements. 

Dr. MacAlister's motion was then agreed to. 

The Council concluded this speoial session by dealing 
t» oamerd with a report from its Office-site Committee. 
However, before rising till November next it, on the 
motion of Mr. Bryant, passed a vote of thanks to the 
President for his able conduct of the business which it had 
had to deal with. 
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Chorea. 

Dr. Armstrong considered chorea to originate in irrita¬ 
tion of the mucous membrane of the stomach, or small 
intestines, together with a disordered condition of skin, and 
a consequent torpid or irregular state of the liver and colon. 
In the progress of the complaint, the Bpinal cord and brain 
become distended, so as to affect the motion, and at last the 
intellect He spoke highly of the laxative plan recom¬ 
mended by Dr. Hamilton senior, and said that he had never 
known it to fail, except in two cases, where the aperients 
were mild, occasionally conjoined with an alterative, where 
the diet was at the same time properly regulated, and 
the functions of the skin restored by a tepid shower 
bath, and the influence of a fresh atmosphere. He related 
a curious case, in which not only purgatives, but the 
arsenical solution, the sulphate of zinc, and various other 
measures failed, but in which music had the effect of pro¬ 
curing sleep daily, and at last of removing the disorder 
altogether. He cautioned the pupils against the free use of 
the lancet, and adduced a case in which it had nearly proved 
fatal; but he asserted, that he had seen moderate leeching 
useful in some cases where the intestinal lining was 
distinctly in a very irritable condition. 

Hypochondriac. 

Hypochondriasis, mentally considered, Dr. Armstrong 
regarded to be distinguished by an exclusive and selfish 
attention to the personal feelings, so earnest and undivided, 
as to be very apparent on the first interview with the hypo¬ 
chondriac. To this state of the feelings some persons were 
strongly disposed by original structure, but it was frequently 
acquired. Sometimes it was associated with that general 
disturbance of the nervous system which is so apt to be 
induced, in sensitive frames, by the worry of the world ; 
sometimes it was connected with local irritation, especially 
of the mucous membrane of the stomach, accompanied by an 
overloaded colon ; and sometimes it was produced by men 
taking an erroneous view of their own case, supposing it to 
be really serious, a circumstance very common amongst 
medical men, when their strength happens to be broken up, 
and when, at the same time, occasions arise to make 
the mind anxious. In some instances, hypochondriasis is 
connected with organic affections, but this mostly happens 
in old persons, and seldom occurs at an early age, the looks 
of the hypochondriac often belying the woeful tale which he 
so repeatedly relates. The cure of hypochondriasis is to be 
accomplished by rightly managing the mind of the patient, 
and by removing, by mild means, any bodily irritation which 
exists. Dr. Armstrong warned his pupils not to indulge 
such patients in wishes to take a great deal of medicine, bnt 
to appeal to their common sense, so that they may, at the 
commencement, withdraw the mind from the contempla¬ 
tion of themselves, and fix it upon some external object 
j with interest sufficiently intense, as a diversion from the 
1 distemper. 
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THE NEW ROYAL VICTORIA HOSPITAL, 
BELFAST. 

By J. W. Byers, M.A., M.D. R.U.I, 

PBOFES80B OF MIDWIFEBY IK QUEEN'S COLLEGE, BELFAST; AND 
PHYSICIAN FOB DISEASES OF WOMEN TO THE BOYAL VICTORIA 
HOSPITAL. 


Ik the planning, construction, and furnishing of a large 
hospital associated with a medical school in a city like 
Belfast, the main considerations to be kept in view are as 
follows:— 

1. The institution should be sufficiently large to be self- 
contained, it should be accessible, and it should occupy a 
position in which it cannot be deprived of light and air by 
contiguous buildings, or be fouled by the smoke from adjacent 
manufactories. 


Fig, 


which the principal considerations are perfection of work and 
its accomplishment with care and despatch, while at the 
same time this maximum of efficiency should be secured at 
the minimum of cost How far has the new Royal Victoria 
Hospital, erected as the outcome of a movement which 
began in December, 1896, during the mayoralty of the 
Right Hon. W. J. Pirrie to do honour to the Diamond Jubilee 
of Her late Majesty Queen Victoria, fulfilled the canons laid 
down ? 

1. Thanks to the generosity of the corporation of the city 
of Belfast the site of the new hospital at Grosvenor-street 
comprises six acres of land at present, while an additional 
six acres will be available when the patients at the old 
asylum are removed. This is an unusually large area for an 
institution within a city to find at its disposal. The district 
also is an elevated one with good mountain air. At present 
the site is bounded on two sides by streets, though it enjoys 


. 1 . 



Main entrance of the New Royal Victoria Hospital, flanked by the two administrative blocks. 


2. It should have as its object to secure the maximum of 
oomfort for the patients and it should be so constructed that 
they are placed as regards sanitation, heating, and ventila¬ 
tion in a pure or aseptic environment. 

3 It should be easy of administration in regard to dietetic 
and nursing arrangements. 

4. It should be so planned that the medical and surgical 
staff may be sable to employ all the most recent scientific 
advanoes in every department of medicine, however special, 
that have been designed for the preservation of life and for 
the alleviation of suffering, while at the same time affording 
facilities for the practical teaching of those who will be the 
practitioners of the future. 

5. The arranging of the buildings should, if possible, be 
finally referred to one or two experts who have a practical 
knowledge of construction and of modem hospital admini¬ 
stration. 

In a word, the ideal hospital should be planned and 
designed on the lines of a well-arranged manufactory in 


the special advantage of having at its northern aspect no 
buildings but only the beautiful Dunville Park. On the 
south side, where the wards are located, there is plenty of 
space for recreation grounds. The situation is a convenient 
one on a main road-artery of the city with a tram-line. 

2. As regards internal construction, plumbing, heating, 
and ventilating the hospital is as near perfection as care 
and expert knowledge can make it. It is heated and 
ventilated on the Plenum system, which has been adopted 
in its most complete form and which will provide an equable 
temperature in summer or winter and will protect the 
patients from being affected by those sudden and protean 
changes 6o common in our variable climate, while at the 
same time by the constant change of pure air, cold in summer 
and heated in winter, the patients will live in a compara¬ 
tively aseptic atmosphere. 

The ventilation is managed as follows. At the east 
termination of the main corridor is placed the air-intake and 
under this corridor the air-duct runs its whole length and 
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beyond it to supply two small isolation buildings. At its 
entrance the intake is 20 feet high by nine feet in breadth, 
while at its termination it is nine feet in breadth by a few 
feet high. The dnct divides into the Bhape of an inverted ^ 
towards the east, each arm of the X ending in a circular 
aperture slightly larger than the rotating fan fixed in each 
aperture. These great fans are ten feet four inches in 
diameter, with six blades, and each is capable of driving 
10.000,000 cubic feet of air per hour. The machinery lies in 
the space between the arms of the X both engines 
and fans are duplicated. One propellor is used at a 
time, but the other can be put into use in a few 
seconds. Round each fan a large room is built with 
openings, and arranged in rows vertically in it are a 
large number of steam pipes. The air washed by passing 
through wet curtains of coir matting and heated by the pipes 
is, when thus warmed and purified, driven up the air-duct 
from which branch ducts run under the various corridors. 


hospitals, a plan has been matured which promises success. 
Mrs. Pirrie is responsible for it. The patients’ food will be 
carved in a second room off the main kitchen, it will then be 
placed in closed tins with hot-water jackets, put into trucks, 
raised to the main corridor by small food-lifts, and never 
opened until it is by the patient’s side. In this way expedi¬ 
tion in transit is combined with warmth of the food. The 
ward kitchens are furnished with racks like those used in a 
ship, so that every cup, plate, and utensil can be replaced in 
order and the matron in taking stock can see at a glance if 
any article is missing. 

4. From the medical and surgical standpoint the arrange¬ 
ments of the hospital are admirable, representing the last 
word in hospital construction. Each of the four physicians 
and four surgeons will have a set of two wards, male and 
female, side by side. Running off each of these wards are 
two small wards and a kitohen. Each surgeon has his own 
operating theatre, the corresponding room assigned to the 


Fig. 2. 



West arcade and south front, showing upper part of west administrative block and sanitary turrets at the south ends of the wards. 


Id reaching the entrance to the ward the branch air-duct 
divides into two and feeds the air entrances in each wall. 
The exit channels from the wards and corridors end in 
sanitary turrets at the south ends of the wards where the air 
escapes through flapping louvre windows. At the entrance 
of the branch air-ducts from the main air-duct more steam- 
heated pipes are placed. The quantity of steam entering 
these secondary pipes can be regulated so that for instance, 
ore ward may be kept at 70° F. and the adjoining one at 
60°. In hot summer weather no steam will pass through 
the pipes. A change of air seven times an hour in winter 
and ten times in summer has been allowed for the whole 
building. 

3. Owing to the adoption of the one storey system in the 
wards the necessity for staircases and passenger-lifts is 
avoided and labour to the nursiDg and medical staff is 
immensely minimised. Even in the arrangements for pro¬ 
viding the patients with warm food, so often defective in 


physicians being used for olinical teaching ; and each phy¬ 
sician and each surgeon are provided with a olinical laboratory. 
The gynaecological and ophthalmic wards, small and large, 
form distinct units, complete in themselves, with operating 
theatres and kitchens. There are thus in all six operating 
theatres, an arrangement which will facilitate the amount 
of work to be done, will encourage individuality and healthy 
rivalry, and will enable students to see the details of surgical 
technique in a most complete way. The furnishing of the 
wards and theatres is very thorough, all the recent advances 
to bring about the fullest asepsis being adopted. The beds are 
iron white enamelled and the greater number of them are so 
constructed that they can be raised or lowered at the head. 
The wards are all on the ground floor and, with the excep¬ 
tion of the eye block, are on the south side of the main 
corridor, which is a noble structure 460 feet long by 10 feet 
broad. The wards are lighted from the top by vertical 
“ lantern ” lights and by a window at the end. 
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On the other side of the main corridor, at right angles to 
it, are the two administrative blocks, each with four storeys 
and a basement. In the western of these blocks are the 
kitchens, domestic offioes, and nnrses’ and matron’s quarters, 
while in the eastern block are the dispensary, day-rooms for 
resident medical staff, electrical rooms, “dark” room for 
photography, and bedrooms. 

The oat-patient department comprises an immense central 
waiting hall, the extern hall, 90 feet by 38 feet, with terrazzo 
floor and tiled walls. On either side are consulting rooms 
for medical, surgical, gynsecological, and ophthalmic cases. 
There are also connected with this great out-patient hall an 
emergency room and operating theatre, lavatories, and 
sitting rooms for the medical men and nurses. Below the 
extern hall are a large cloak-room and lavatory accommoda¬ 
tion for students with a special staircase running to the 
central or main corridor. 

There are a large pathological department, a mortuary with 


for the marvellous success of this great undertaking belongs 
of right to the Right Hon. W. J. Pirrie and Mrs. Pirrie who 
have devoted an enormous amount of time, thought, and 
work to it. It is to their untiring industry and unselfish 
devotion that in this new Royal Victoria Hospital we possess 
so perfect a specimen of constructive art as applied in a 
thoroughly practical way to the science of healing. Mr. 
Pirrie has brought to bear on every detail in the construction 
of this new hospital from its inception until its completion 
the experience and specialised technical knowledge which he 
has gained in his own particular branch of business, while 
Mrs. Pirrie has in the fullest way utilised her acquaintance 
with the administrative management of a hospitail in its 
domestic and nursing relations. In addition to the mmente 
sum of money collected by Mrs. Pirrie for the building 
(£100,000) and endowing (£60,000) of the hospital, and apart 
altogether from what she and her husband so generously 
contributed themselves (a very large sum when it is &U 


Fig. 3. 
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A medical ward, showing lantern or continuous roof windows, an end window of southern aspect, an l the openings on either side of the ward 

for the eutranoe of air. 


a view-room for jurymen, a post-mortem theatre to hold 70 
students, with a small laboratory and museum en suite, two 
isolation blocks, and on the east side a thoroughly equipped 
laundry with the most modern machinery. Electric light 
is used throughout tbs building and an electric room is 
being furnished with Roentgen ray apparatus and arrange¬ 
ments for cautery and light treatment, while the most 
modem filters and ingenious methods of using steam from 
the boilers for sterilising dressings, instruments, Ac., have 
been adopted. 

There will be 12 resident medical officers, 17 members of 
the visiting staff (every specialty being represented) and an 
auxiliary staff (who hold office for two years). 70 nurses and 
32 servants will be employed. 

6. While the construction committee and the medical staff 
have done their utmost to make the new Royal Victoria 
Hospital worthy of the traditions of Belfast, the real credit 


computed), they have crowned all their other deeds of 
charity by spending a very large sum on the furnishing of 
the wards. 

The medical and surgical staff recognise to the fullest 
degree that in every detail their arrangements have been met 
by Mr. and Mrs. Pirrie in a way hitherto absolutely unknown 
in public hospitals. They believe that there is not for its 
size (300 beds) a more perfect example of a modem hospital 
than this new one in Belfast, nor one in which the main con¬ 
siderations in the planning, construction, and furnishing of 
a hospital associated with a medical school in a large city 
are so fully and amply fulfilled. 

Other names to be mentioned in connexion with the 
institution are those of Messrs. Henman and Cooper of 
Birmingham, the architects ; of Mr. Henry Lea, the consult¬ 
ing engineer; and of Messrs. McLaughlin and Harvey of 
Belfast, the builders. The cost of the building per bed will 
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not amount to much more than £300. This estimate, how¬ 
ever, does not include the furnishing of the wards, while the 
site was free, and Mr. and Mrs. Pirrie paid the sum for 
buying out a public-house which was situated in one 
comer. 

To the great satisfaction of all connected with the 


hospital, as well as of the people of Belfast, His Majesty the 
King is formally to open the new Victoria Hospital, erected 
to do honour to his distinguished and revered mother, on 
Monday next, July 27th. The gynaecological ward is to be 
named the Clarence Ward by Her Majesty the Queen in 
memory of the late Duke of Clarence. 


Fig. 4. 



The Extern Hall. 


THE PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


Victoria Hospital for Consumption, Edinburgh. 

The three new pavilions erected in the grounds of Graig- 
leith House in connexion with the Victoria Hospital for 
Consumption were formally opened by Lord Rosebery on 
the afternoon of July 15th. The proceedings took place in a 
marquee erected in the grounds. The chair was occupied by 
the Lord Provost of Edinburgh, Sir James Steel, and there 
was a large attendance of well-known medical men and other 
prominent residents. 

At present there are fully 70 patients in residence under¬ 
going treatment. Craigleith House and a small annexe 
on its west side do not afford anything like sufficient 
sleeping accommodation for this large number of cases 
and, as a matter of fact, there are only 23 beds for indoor 
patients. The rest of the accommodation for sleeping 
purposes is found in a series of outdoor shelters 
arranged in circular form in the park in front of the 
house. This park, which is of considerable extent, is on 
a sunny slope facing south; it is completely encircled by 
a protecting belt of trees under which the patients can 
walk when the sun is strong. The patients of both sexes 
are quite reconciled to this outdoor life. The shelters, 
which are completely open on one side, each contain a 
couple of beds, and that there is no hardship in sleeping 
out under such conditions is evident from the fact that the 


resident physician at the hospital has elected to have a 
shelter for himself rather than a bed indoors. 

The block plan of the extension shows a double row of 
“Y’’-shaped pavilions—four in each row, with an administra¬ 
tive block behind. The state of the funds at present him 
only permitted of three of these being built. The pavilions 
are one storey in height, built of brick, with the floor 
about four feet above the ground. All the windows are of 
the steel casement type so that they can be opened to their 
fullest capacity. The four-bed ward is 29 feet by 16 feet by 
12 feet in height and the six-bed ward is 29 feet by 23 feet 
by 12 feet in height. The floor, which is carried on iron 
beams, is of cement with wood on the top of it There is 
a bath-room for every four patients, daily bathing being con¬ 
sidered an important part of the treatment. The rooms are 
heated by open fires only, though there are hot-water pipes 
for the bath-rooms and sinks, and are fitted throughout with 
the electric light as are also the shelters in the grounds. 
The smallest of the three pavilions—that with eight beds— 
now built is the gift of Mr. W. Younger, M.P. (for the 
Stamford division of Lincolnshire), Auchen Castle, Moffat. 
The hospital is free to all up to its accommodation with the 
exception of eight beds which are reserved for those who can 
pay to the fund £1 1*. per week. The extensions are from 
the designs of Messrs. Sydney Mitchell and Wilson, archi¬ 
tects, Edinburgh. 

The Lord Provost said that he thought that the citizens 
of Edinburgh would be pleased when they saw the large 
amount of work which was being done in the new pavilions. 
Work of this kind could not be carried on without funds and 
he made an earnest appeal for contributions in aid of the 
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institution. He added that any lady or gentleman wishing 
to have his or her name associated with one of the pavilions 
conld have it done by subscribing a sum of £2500. 

Dr. R. W. Philip then said that the Victoria Hospital was 
founded in 1887 by one or two persons as a memorial at the 
time of Queen Victoria’s first jubilee. The programme of 
the promoters inoluded, first of all, the establishment of a 
dispensary for the treatment of consumptive poor at their 
own homes and at the institution. The dispensary was 
originally situated up a stair in Bank-street and the 
first two patients were received on Nov. 22nd, 1887. 
In 1891 the dispensary was removed to the present 
commodious premises in Lanriston-place. The annual 
average attendanoe throughout the year, either at the 
patients’ homes or at the dispensary, was 15,000. In 1898 
the committee of the hospital acquired the property of 
Craigleith, including the old mansion house and some 16 
acres of ground, for the sum of £17,000 and in 1902 the 
three new pavilions now about to be opened were commenced. 
The number of beds occupied at first was only 15. At the 
present time there was an average number in residence of 
60. When the new pavilions were opened there would be a 
potential addition of some 32 beds. At the present time the 
expenditure was £1093 in excess of the ordinary income. 
When the new pavilions were opened the exoess of expendi¬ 
ture would be some £3000 over the ordinary income. Capital 
funds had accrued from time to time in the shape of legacies 
and donations, but these had been unfortunately all used up. 

Dr. T. 8. Clouston, President of the Royal College of 
Physicians of Edinburgh, said that the medical profession 
had watched that undertaking from its beginning with the 
greatest possible interest The modern treatment of con¬ 
sumption was founded on the simplest principles and no 
doubt that was one of the reasons why it had been so 
absolutely successful. 

Sir J. Halliday Croom, President of the Royal College 
of Surgeons of Edinburgh, said that he was one of those 
present when that hospital was founded and he had watched 
with great pleasure its progress to the present time and he 
was thankful to see it now a recognised institution of the 
city of Edinburgh. The consumptives of long ago used to 
go about with pale faces, anaemic, and hectic, but in that 
hospital young men and women were seen presenting no 
hectic peculiarity and no cough, but with good colour and 
evidently in the enjoyment of robust health. Such had been 
the change which open-air treatment had made in the 
patients there and while a great number of them were 
permanently cured the large majority of them were relieved 
for a long time and enjoyed a long period of good health. 

Mr. Malcolm Morris, honorary treasurer of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis, said that it was a privilege to be 
asked to go from London to take part in that extremely 
interesting and important meeting. Formerly the rich con¬ 
sumptive was sent to Africa, to Egypt, to the Alps, to all 
parts of the world where he could be protected from the 
stress of bad weather. No one if he oould afford it would 
have dreamt of staying in Scotland. Now, through the ex¬ 
perimental skill of Dr. Philip, it had been demonstrated 
that not only the poor but the rich might remain in Scotland 
and get as good advantage towards the cure of their con¬ 
sumption as if they went to the uttermost ends of the earth 
to find it. Experience had justified Dr. Philip's anticipations 
as to the success of the treatment and had discouraged the 
objectors who used to be loud in their commiseration of the 
poor unfortunate victim who was lying in the open air in a 
blizzard in December in Scotland. A very large sum of 
money was now being spent on the erection of sanatoriums. 
The association with which he was connected did not, how¬ 
ever, recommend that sumptuous palaces should be erected 
all over the land, but rather that the disease Bhould be met 
by simple means such as were adopted in the hospital whioh 
was now about to be opened. It was not necessary to spend 
£400 or £500 per bed, for patients could be treated satis¬ 
factorily in a simple building of this character in which not 
more than from £100 to £120 per bed were expended. 

Lord Rosebery, who had a most cordial reception, said 
that surely there had been no more crying want than some 
infirmary or hospital whioh oould deal effectively with the 
widespread curse of consumption. He had to his surprise 
been told by Dr. Philip that the open-air treatment had been 
in operation as long ago as the middle of the last century, 
but that in this country it had only been used for some 
ten years. It was difficult to bear the climate of Scotland 
in certain seasons with all the advantages of closed 


windows and bright fires and heating apparatus and so 
forth. It must then, he thought, have come as a shock 
to many persons to find that it was suggested that con¬ 
sumptive patients, who most needed care and sedulous 
attendanoe, were to be exposed for their oure to all the 
worst that the climate of Scotland could do. And yet it was 
an undoubted fact that that exposure had been of the most 
miraculous benefit to the patients who were not in a 
sufficiently advanced stage of the disease to make their 
reoovery hopeless. Some patients, he understood, went 
through all last winter sleeping in the open air. Sometimes 
the Bnow had to be taken from under their beds when they 
afose in the morning and even when they were in the house 
the endeavour was made to keep every window open, and to 
approximate as nearly as possible to the conditions of the 
outer atmosphere, whatever that atmosphere might be, and 
to meet the demands made on the system by that cold treat¬ 
ment simply by clothing. He thought that those who went 
round that cheerful home of illness would be anxious, so far 
as their means permitted, to enable that experiment to be 
carried out on a much larger scale than it was at present. 
It was in ways like that that the wealthier members of the 
community could feel that their wealth was not altogether 
idle—that what was subtracted from their own pleasure to 
give to a purpose of that kind bore an interest not lower but 
higher than any money that they might otherwise expend. 

The Treasurer (Mr. Norman Cairns, C.A.) stated that as 
the result of the appeal recently issued donations to the 
funds of the institution had been reoeived or intimated 
amounting to £1489 11s. 6 d. 

The Lord Justice General (Lord Kinross) having moved 
a vote of thanks to Lord Rosebery, and Sheriff Guthrie, 
K.C., having moved a vote of thanks to the Lord Provost, 
Sir Alexander Christison handed a key to Lord Rosebery 
who thereupon formally opened one of the new pavilions. 


ASYLUM REPORTS. 


Down District Asylum (Annual Report for 1902 ).—The 
average number of patients resident during the year was 614, 
comprising 319 males and 295 females. The admissions during 
the year amounted to 184—viz., 107 males and 77 females. 
Of these 156 were first admissions. Mr. M. J. Nolan, the 
medical superintendent, states in his report that the gross 
number of patients admitted shows an inorease of no less 
than 69 on the number admitted in 1901. “It is now a 
well-established fact,” says Mr. Nolan, “that one fatal and 
rapidly increasing form of mental disease (general paralysis) 
is associated very intimately with a certain specifio disorder 
which is propagated and fostered by some conditions of our 
social life, yet a pseudo-sentimentality prevents the legis¬ 
lature from grappling with this known root of evil which we 
pretend to ignore, though it is openly disseminated in the 
public streets. And this is but one of the many instances 
which might be quoted to show how the growing admission- 
rate to our institutions could be checked by means within 
our reach.” The number of patients discharged as re¬ 
covered during the year amounted to 57—viz , 34 males and 
23 females, or 9 3 per cent, of the average number resident 
The deaths during the year amounted to 63, or 10*3 per cent, 
as calculated on the same basis. Of the deaths three were 
due to general paralysis of the insane, four to epilepsy, four 
to exhaustion from mania or melancholia, 12 to dysentery, 
14 to pulmonary tuberculosis, 15 to cardiac disease, and the 
rest to other causes. “In a previous report,” sayB Mr. 
Nolan, “attention was drawn to the great prevalence of 
affeotions of the heart in the insane of this district and each 
succeeding year has confirmed the observations then made.” 
The record of deaths from dysentery is “the most regrettable 

feature of this report. In the past year its type was 

severe and its acutely infective character was shown by the 
rapidity with which it attacked recently admitted cases.” 
Plans for an extension of the asylum have been prepared and 
sanctioned and a sum of £20,000 has been voted for carrying 
out the extensions. The average annual cost of maintenance 
per patient has been reduced to £23 15*., as compared with 
£26 6s. for the previous year. The inspector of lunatics 
states in his report that the general condition of the institu¬ 
tion was highly satisfactory, that an isolation hospital was 
recently completed and that the last seven cases of dysentery 
which occurred were treated in it, that the patients were 
neatly and comfortably clad, that the dietary of the patients 
was varied and liberal, and that the medical case-books were 
carefully and well kept. 
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The Recent Meeting of the 
General Medical Council. 

The special meeting of the General Medical Council which 
was appointed to be held on July 15th for the further con¬ 
sideration of the reports made by the Examination and 
Education Committees upon the examination in chemistry, 
physics, and biology of the Conjoint Board in England and 
of the Society of Apothecaries of London, and upon the 
returns from teaching institutions reoognised by these two 
bodies, has come and gone without leaving any appreciable 
mark upon history. The subject matter at issue, as our 
readers know, was that of the preliminary scientific educa¬ 
tion of medical students. The General Medical Council, from 
the time of its establishment by Parliament until now, has 
steadily maintained the view that one of the chief needs of 
such students is the formation of the habits of mind which 
are produced by the early and systematic training of the 
intellectual faculties. This view, originally, perhaps, some¬ 
what of the nature of a pious opinion, has been brought 
into increased prominenoe in reoent years by the manner 
in which chemistry, physics, and biology have been found to 
throw light upon the causation and course of many morbid 
processes—a manner so declared that it is hardly possible 
for anyone who is not acquainted with at least the rudi¬ 
ments of the branches of science in question to understand 
either the nature of the changes wrought by disease against 
which the medical profession is called upon to contend, or 
the mode of operation of the remedies which are employed 
to control them. In this condition of affairs, in which the 
educational value of certain scientific studies has been 
enhanced by their growing practical applicability to the 
events of life, the General Medical Council determined to 
provide increased facilities for pursuing these studies, and 
to this end recommended that the medical curriculum 
should be extended from four years to five, and that the first 
ytar should be devoted to chemistry, physics, and biology 
in any teaching institution adequately equipped for the 
purpose. The recommendation was very maturely con¬ 
sidered before it was adopted by the Council; and it was 
not opposed by the representatives of the examining bodies 
by which it has sinoe been rendered of no effect. 

The managers of the Conjoint Examining Board formed 
in London by the Royal Colleges of Physicians of London 
and Surgeons of England and, following in their wake, 
the examining authorities of the Society of Apothecaries 
of London, have so far failed to carry out the spirit 
of the recommendation of the Council that they have 
accepted the last year of study at any boys’ school, 
in which there might be a pretence of playing at 
science teaching, as the first year of the medical cur¬ 
riculum ; and thus, practically speaking, have left matters 


very much where they were. We conceive their action to 
have been profoundly mistaken and to be likely to produoe 
effects disastrous both to the profession and to the public ; 
but we desire to recognise that there are two sides to every 
question, and to place ourselves, as far as possible, in what 
we imagine to be the point of view of the corporations 
concerned. We have heard it said that they have of 
late years experienced a marked reduction in the number of 
the candidates for their diplomas, that their expenses 
are heavy, that the business of conferring qualifications is 
falling off, and that they have deliberately set themselves 
to cheapen medical education for the purpose of removing 
at least one of the hindrances to their prosperity. We men¬ 
tion this suggested explanation only in order to emphasise 
our inability to aocept it. ' The true explanation of the 
attitude of the Royal Colleges is to be found, we 
think, in observations made by Dr. Nobman Moore, 
the representative of the Royal College of Physicians 
of London, at the meeting of the General Medical Council 
which we are now considering. The College, according 
to Dr. Moobe, is of opinion that in the regulation of 
examinations the Council has no power but only liberty 
to criticise, and he adds, perhaps with more politeness 
than accuracy, that its critioisms would receive the greatest 
possible consideration. “ The Couuoil had one opinion 
and the two Colleges had another” and the Colleges 
claimed the right of determining the question at issue in 
their own way. They were, in fact, according to this view, 
defending their rights and privileges against unprovoked 
aggression and were entitled to the sympathy of all freeborn 
Englishmen. It is difficult to add without a smile that they 
also conceive themselves to be acting in the public interest 
by encouraging scientific education throughout the country. 
We presume this to mean that, if every school with five 
shillings’ worth of soientifio apparatus is to be considered 
qualified to conduct the first year of medical education, 
schools fulfilling the condition will be likely to increase 
in number and that the pupils leaving them who do 
not become medical men will be likely to have a more 
correct appreciation of ‘ ‘ science ” than they might otherwise 
have attained. Dr. Moobe correctly said that the Council 
** had quite a different set of views ” and we can only hope 
that it will retain and give effect to them. He added that 
the Council “had been trying to enforce authority as a 
regulator of places of study whioh the Colleges maintained 
it had no right to do.” 

The actual question before the General Medical Council 
was as to the expediency of exercising the power con¬ 
ferred upon it by Act of Parliament and of reporting to 
the Privy Council that the courses of study and examina¬ 
tion required by the two Colleges in question and by 
the Society of Apothecaries are insufficient. The General 
Medical Council adopted a report referring to the two 
Royal Colleges which said, among other things of similar 
tendency, that the “ main portion of the practical examina¬ 
tion (in chemistry, physics, and biology) is empirical and 
not scientific and is no test either of sound principles or 
of practical efficiency.” With regard to the Sooiety of 
Apotheoaries, a report was adopted whioh declared that 
the examination in the same subjects was insufficient; 
but the Counoil seemed to agree with Dr. D. MagAlistkr 
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in the belief that it could not be worth the while of the 
corporations concerned to maintain the present attitude 
of opposition to the regulations of the Council, and it 
was therefore determined officially to call attention to 
the state of things which the reports had disclosed and 
to invite reconsideration of the whole subject. In other 
words, it was determined to offer every opportunity for 
the graceful abandonment of an untenable position. We 
call the position untenable because it is clear that the 
General Medical Council was called into existence for the 
precise purpose of doing what the Royal Colleges say it 
has no right to do. The Medical Act of 1858 was accepted by 
Parliament almost without discussion, but Mr. Cowper, who 
had charge of it, told the House of Commons that the 
business of the General Medical Council would be “to 
fill the function of visitors in the emitting licensing bodies 
and to ensure efficiency of teaching and of examination." 
No other work was even mentioned in Parliament as likely to 
devolve upon it. The necessity for creating an authority for 
this purpose was manifest. The charters of the Royal 
College of Physicians of London refer only to England, 
but by the Act of 1858 the holders of its qualifica¬ 
tions acquired the right to practise in Scotland and Ireland. 
It is obvious that the populations of these countries were 
entitled to protection against ignorant English medical men, 
just as the population of England was entitled to protec¬ 
tion against ignorant Scottish or Irish medical men. 
Without some central controlling authority medical educa¬ 
tion in the three divisions of the kingdom might easily 
beoome chaotic ; and that central authority the General 
Medical Council was established to provide. With such 
reports before it as those to which we have referred its 
duty is plain and cannot long be neglected without 
disgrace. The Privy Council may or may not take 
adequate action upon any representation made to it; but 
with that contingency the General Medioal Council has no 
concern. Its responsibility will cease as soon as its duty is 
discharged. 


The Cavendish Lecture on 
Disease of the Ascending 
Aorta. 

"Ik a little tract of the brain, one so small that an 
infant might grasp it, lies the engine of all that makes 
life worth living ; and but a few inches below it, where 
brain and spine unite, is a still smaller tract where lies 
the knot of life itself. The upper tract has its times of 
energy and of repose ; by sleep its ravelled sleave is knitted 
up; but the knot of life itself knows no pause, no quies¬ 
cence ; let its vigilance be at fault for a few seconds and 
the busy frame it governs will drop into silence. Save as 
a lesson in physiology these are stnmge parts to us, yet 
tbere is another unsleeping minister of life—our familiar— 
of whose poises Harvey was rapt into saying that ‘they are 
of the spirit of the blood acting superiorly to the powers 

of the elements . and that the soul in this spirit and 

blood is identical with the essence of the stars.’ When the 
poises of this instrument beat in harmony we feel within 
os that all is well, when they are jangled and out of tune 
we are dismayed. . 60 times a minute at least, 3600 


times an hour, 86,400 times per day, for us heedful and 
heedless does this shuttle of life throb to and fro ; for us 
in tireless periods this pendulum of man’s gravitation tells 
the seoonds which can never return. Tireless as it seems, 
tireless and everlasting, yet it will cease ; nay, when youth 
is past in every beat there may be an irreparable wound. 
Hour after hour the blood leaps against the vault of its 
conduit, straining the bonds of it, searching its strength, 
testing its elasticity.” With these well-chosen words Pro¬ 
fessor Clifford Allbutt commenced his Cavendish Lecture 
on Disease of the Ascending Aorta before the West London 
Medico-Ohirurgical Society on June 26th, a lecture which 
for choice of diction and literary charm recalls the fascina¬ 
tion of the lectures of such masters of style as Sir Thomas 
Watson and Trousseau and the times when conspicuous 
literary attainments were perhaps more general among 
physicians than at present. We published the lecture in 
The Lancet of July 18th, p. 139. 

At the outset of his remarks Professor Allbutt limited 
himself to disease of the arch of the aorta, not necessarily 
associated with cardiac disease and taken apart from 
general arterial changes—in other words, the forms of acute 
and chronic aortitis considered from the clinical and patho¬ 
logical standpoint as having “not only a certain independ¬ 
ence of disease of the heart but also of the aortic valve itself. ” 
After stating that the aorta enjoys no complete immunity 
from the attacks of bacteria, though the extent and nature 
of its attack by these organisms are as yet imperfectly under¬ 
stood, Professor Allbutt went on to say: “A circulating 
poison, whether inorganic such as lead, evil humour such 
as gout, or virus suoh as that of syphilis, apt to enter into 
chemical relations with the wall of the vessel, would seem 
to be fraught with a greater peril to it than the microbe 
which would be chased along swifter currents to settle in 
regions of sluggish irrigation.” Pathologically, acute aortitis 
has been long known ; the great Morgagni was aware of it; 
and an account of it was given by Hodgson in his Jacksonian 
Essay of 1814. It is not always the grave and dangerous 
disease it is commonly imagined to be and is probably of 
greater frequency as an incident in other diseases than 
is yet generally recognised ; thus its occurrence in various 
specific fevers is now well substantiated—e.g., in variola 
by M. Brouardel and M. Thebese, in measles by Dr. 
A. E. Sansom and Dr. Samuel West, and in scarlet fever 
by Professor Landouzy and Professor Sirrday. In acute 
rheumatism, again, aortitis occurs, in some cases as an 
extension from the heart, but in some beginning independ¬ 
ently and in others resulting as an extension from 
perioarditis. As might be expected, an infective aortitis 
may occur in association with malignant forms of cardiac 
inflammation, as in the case of acute verrucose aortitis 
recorded by Sir Dycb Duckworth. In typhoid fever, 
in influenza, and in diphtheria the occurrence of acute 
aortitis rests upon almost unimpeachable evidence and that it 
may occur in pneumonia seems very probable. A form doe to 
malaria, though fortunately rare, seems to be characterised 
by its severity and tendency to cause permanent damage. 
Tuberculosis of the aorta, though very rare, is not unknown. 
The importance of syphilis as a factor in the production 
of disease of the aortic arch was also discussed by 
Professor Allbutt. Syphilitic aortitis is usually chronic, 
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and though mostly associated with general syphilitic arterio¬ 
sclerosis is not necessarily so and may indeed be of 
rapid coarse. It soon passes into atheroma, so that 
after middle life we have no means of clear distinction, 
in many cases, at any rate, between syphilitic and 
atheromatous disease. Discussing chronic aortitis and its 
relation to atheroma Professor Allbutt would restrict 
the term atheroma to the decaying or necrotic phases of 
inflammatory or reparative processes, and then goes on 
to make the important statement that “all diseases of 
the aorta, if they pass into chronic states, tend to 
atheroma. Syphilitio arteritis, if occasionally to be re¬ 
cognised in its earliest manifestations, becomes ultimately 
atheromatous but leads even more decidedly largely to 
altered diameter, bossing, scarring, wrinkling, and pucker¬ 
ing of the vessel.” If this use of the term atheroma could 
be generally adopted it would seem to us to do much to 
dear up the divergence in the accounts of arterial disease 
and atheroma at present existing. 

With regard to the symptoms of aortitis, they can hardly 
be said to form a characteristic group. They comprise head¬ 
ache, vertigo, and a dyspnoea of spasmodic character not 
unlike that of asthma bat without the relief by expectora¬ 
tion and without Ourschmann's spirals. This dyspnoea 
Professor Allbutt surmises may be due to some reflex 
irritation. Pressure symptoms may develop in mere dilatation 
of the arch and by no means necessarily indicate aneurysm 
or tumoar—saoh are spasmodic closure of the glottis and 
minor degrees of distension of the branches of the superior 
vena cava. Pain is by no means constant and may be of true 
anginal character even in the absence of coronary atheroma. 
Physioal signs are for the most part only obtainable in the 
fully-established disease of chronio aortitis and atheroma— 
such are signs of premature senility or the veins of the neck 
may appear too prominent and may even pulsate. Arterial 
pulsation may also be obvious in the same region, apart 
from aortic regurgitation, and there may be some difference 
of strength in the beats of the two carotids. The arch of the 
aorta can often be felt in the suprasternal notch and with 
the shoulder depressed the right subclavian artery may 
be palpable or even visible above the clavicle. More 
trustworthy evidence of elongation of the ascending aorta 
is undue mobility of the heart’s apex. Radioscopic ex¬ 
amination may also give evidence of the dilatation, but 
percussion affords the most valuable evidence, giving 
according to the degree of dilatation a dull area including 
the manubrium sterni and extending towards the second 
space and third oartilage on the right side, forming a 
curved area likened by Potain to the crest of a fire¬ 
man’s helmet. Auscultatory signs are inconstant and not 
pathognomonic, the most useful being a certain quality 
of the second sound, called by Potain the bruit de 
tabourka , the tabourka being a drum made of a skin tightly 
stretched upon an earthen pot. Another sign of some 
considerable importance is the friction from a dry basic 
pericarditis, due to an extension from the aortitis ; 
this is particularly liable to be associated with anginal 
attacks. 

We have said enough to show how interesting an address 
Professor Allbgtt provided for the audience and we 
may, in conclusion, express the hope that his stimulating 


presentation of the state of our knowledge of a difficult and 
little known subject will be productive of increased observa¬ 
tion and further advance. 


Rex v. Dougal. 

Now that Samuel Henry Dougal has paid the extreme 
penalty of the law it may be well to recall some of the 
incidents of his crime and to direct attention to facts of 
medico-legal interest elicited before the justices and the 
coroner and at the trial. The facts of the story, though 
full of sensational interest on the surface—and, indeed, 
they resemble remarkably the episodes in a lurid novel 
of the Wilkie Oollins school—conceal a sufficiently 
base and sordid crime. Until Miss Camille Cecils 
Holland, a lady, 56 years of age at the time of her 
disappearance, came under the thraldom of Dougal 
she would appear to have led an irreproachable 
life. But swayed by an overpowering influence she 
gave herself up body and soul to the man who ruthlessly 
compromised her character, despoiled her of her possessions, 
and brutally murdered her. The annals of crime have 
seldom furnished such a fearful and long-drawn-out tragedy. 
Dougal was not a murderer of the common or vulgar type. 
He was a man of considerable attainments whose intellectual 
ability was made subservient to his depravity. Accused of 
arson, and convicted and sentenced for forgery, there was 
reason to suspect that he had been guilty of a more serious 
offence. Whether he had premeditated the doom of Miss 
Holland when he persuaded her to become the tenant of the 
lonely farm at Clavering will never be known. It is scarcely 
conceivable that at her age he formed a liaison such as is 
usually prompted by youth and its incidental attractions. The 
alliance was almost certainly merely the means of obtaining 
control over Miss Holland's property. To make the control 
absolute was probably the chief motive of the murder. The 
fatal event may have been precipitated by the complaint of 
a servant-maid to her mistress of Dougal’s attempt upon 
her chastity, for Miss Holland may have announced her 
intention to leave him in resentment of his insulting 
infidelity. It will never be known, but it seems probable 
that fear of a loss of influence over his viotim determined 
his intention to murder her. 

Having carried out his terrible purpose Dougal re¬ 
mained at the Moat Farm. That be oould live a life 
of luxury and pleasure for four years in 6ight of the 
lonely grave proves how utterly lost he must have 
been to feelings of dread and remorse. This, coupled 
with the fact that he had been confined in an asylum 
whilst serving his sentence for forgery, might have given 
some support to a plea of insanity had this been the line 
of defence at the trial. It is certain, however, that the plea 
would have been futile, for there are grounds for supposing 
that the alleged lunacy was feigned. The defence, however, 
relied upon the absence of proof of the death of Miss 
Holland. It was necessary that the prosecution should 
establish the identity of the body found in the ditch at 
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-the Moat Farm and that a murder had been committed. 
The latter was proved beyond doubt, for the ballet wound 
in the head oould not have been self-indicted and the 
question of accident was, to all intents and purposes, 
negatived by the secret disposal of the remains. The 
•clothes of the deceased person were singularly well pre¬ 
served, so much so that several articles of dress, including 
the boots, oould be sworn to by disinterested witnesses. As 
regards the body itself, the angle made by the shaft with the 
neck of the femur, the condition of the cranial bones, and 
tho state of the teeth showed that the age was not less than 
■40 years and not more than 60. The length of the body 
was approximately five feet four inches. As it was found 
it measured five feet one inch, but allowance had to be 
made for shortening on account of (1) the curved position 
of the spine; (2) lateral inclination of the neck ; (3) slight 
•bending at the hip-joint; and (4) wastage of the soft tissues. 
The period of sepulture was fixed at between three and 
-five years. It was four years since Miss Holland was last 
seen alive and then she was in the company of Dougal. 
From the oondition of the brain, which still retained its 
shape and presented a pink colour on the surface owing to 
the changes in extravasated blood, it was inferred that 
burial took place shortly after death. The marked degree 
of preservation of the brain contrasted strongly with the 
generally advanoed stage of decomposition of the other parts 
•f the body. The greater part of the soft tissues had 
been converted into adipocere. It is interesting to note 
that the kidneys were better preserved than the other 
visoera, including the uterus. They could be easily re¬ 
cognised lying in a bed of partially saponified fat It 
is difficult in any case to establish the date of death 
from the extent of decomposition of the body, for it is well 
•known that bodies buried at the same time under exaotly 
similar conditions vary immensely as to the rate of decom¬ 
position. In the case under consideration the circumstances 
tending to delay disintegration were (1) the body being 
clothed and (2) the depth from the surfaoe at which 
tbe body lay—about four feet—whioh would greatly tend 
to exolude the air circulating in the soil and conduce 
-to a low and uniform temperature. The bullet found 
in the skull of the deceased weighed 85 grains. A splinter 
from the same impacted in the bone at the aperture of 
entry weighed two grains. Several revolver bullets dis¬ 
covered in a room at the Moat Farm were similar in make 
and weight to that removed from Hie body. 

It is a legal maxim that a prisoner is not to be judged 
adversely for declining to go into the witness-box when 
being tried for a criminal offence. At the same time it is 
difficult to imagine that a jury would not be influenced 
thereby. Lord Brampton— formerly Mr. Justice Hawkins— 
was wont to insist upon the advisability of a prisoner 
making a statement at the earliest possible moment. An 
innocent man has nothing to fear by takiqg such a coarse. 
When it became known that Dougal's counsel would call 
no witnesses to rebut the indictment it was felt that the 
■net spread round the prisoner by the prosecution afforded 
■oaroely a loophole of escape. Both in bulk and detail the 
medico-legal facts set out above formed a mass of evidence 
against the prisoner that he could not combat. The identity 
of the victim and the fact that murder had been committed 


were alike proved incontestably, and the verdict became a 
foregone conclusion. 


Science and its Industrial 
Applications. 

“Without these dilettanti,” once remarked Dr. Siemens 
(referring to the work of rich, independent men of science 
in this country), “England would be nowhere.” Whilst it 
is a fact that in spite of the State assistance given to the 
work of research in Germany England records greater results 
of progress it is also an equal truth that notwithstanding all 
the splendid discoveries with which English scientific men 
are justly accredited the applications of these discoveries to 
the improvements of the arts and the industries have been 
utilised almost entirely by German manufacturers con¬ 
siderably to the detriment of English trade. In no other 
civilised country have the people been slower to realise the 
value of the application of its own discoveries to technical 
industries than in England. One very important example 
of this is well known to be that of the aniline industry. The 
whole series of coal tar colours now in commercial request 
had their origin in the discovery of an English chemist and 
yet by far the biggest share of the aniline trade is in 
the hands of German manufacturers. It would indeed 
be difficult to define the limits of this industry which 
gives employment to hundreds of thousands. The manu¬ 
facture of aniline has further opened up new and profit¬ 
able fields. Aniline was undoubtedly the foundation 
of commercial synthetic chemistry and what synthetics 
are there amongst even the few which are comparatively 
familiar to medical men which do not come from a German 
“fabrik ” ? Again, an absolute end to the indigo plantation 
industry is threatened, if it has not already come, for so 
extensive a knowledge of synthesis has the manufacture of 
coal tar derivatives given to those who have pursued the 
subjeot that not only is the chemical structure of indigo 
known, but the artificially prepared product is now actually 
made in commercial quantities (but not in this country) 
which is indistinguishable from the natural colouring matter 
obtained from the plant. The need has long since been 
recognised of bringing such facts home to the mind of the 
Eogllsh manufacturer and the English public, but it is only 
comparatively reoently that public opinion has realised at 
length that what might have been a very valuable asset 
to the country has, at any rate for a time, been lost. It 
is mortifying to think that the country which gave birth 
to a valuable idea has failed to nourish it and has allowed 
it to grow in other countries where it has become a 
source of industry and profit to the people. 

In view of the magnificent proposal, backed by the promise 
of substantial financial help, which Lord Rosebery recently 
laid before the London County Council, and which was dis¬ 
cussed at the meeting of the Council on Tuesday last, we 
hope we may be on the eve of a movement which will not 
only give in the very near future a powerful stimulus to 
original research but also to the application to manufacture 
of the fresh knowledge which is invariably gained in such 
scientific pursuit. It is proposed to found a technological 
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institution on the lines of the great technical school at 
Charlottenbnrg in Berlin. The English student has un¬ 
doubtedly a faculty for research and the nation is justly 
prond of the record of highly important discoveries in medi¬ 
cine, chemistry, and physios which it possesses, bnt the 
faculty of applying the results of discovery to technical 
industry is unquestionably capable of considerable develop¬ 
ment. We, however, cannot conceal the impression that 
however highly we may train the student in this direction, 
yet such training might as well be thrown away if the 
cooperation of the manufacturer by availing himself of the 
servioes of such a trained person cannot be secured. We 
venture to assert that there are manufacturers in England at 
the present time who systematically and persistently refuse 
to engage well-trained scientific men in their service because 
of the tendency of the man of knowledge to suggest new 
lines upon which certain technical processes might be 
advanced or a procedure in manufacture which would effect 
an important economy. Even when a scientific adviser is 
employed he is as a rule very badly remunerated ; his salary 
is utterly inconsistent with the education and training which 
he has had and in general is not on a higher scale than that 
of a well-paid clerk or manager of works, and he has to 
submit to many indignities. The services of a scientific 
man, they urge, would be likely to be meddlesome and 
to interfere with the even tenour of an old-established 
business. This attitude on the part of manufacturers 
has done more to hinder technological progress in this 
country, in our opinion, than the lack of training institu¬ 
tions. We want men, they say, to do as they are told and 
not to make suggestions which might (if tried) interfere 
with the partial success of existing methods and processes. 
The competition of other countries has now, however, turned 
the tables completely upon the men who took this ignorant 
view. The trade has gone abroad and they have lost a 
very large proportion of their business. Before Lord 
Rosebery’s scheme can be a success, therefore, we main¬ 
tain that our own manufacturers must be induced to realise 
that men well trained in the laboratory can help them in 
a great many ways. They can help them to economise 
production, to save waste, and to raise the standard of 
the product. Once convince our leaders of industry of 
these things and there will soon be a great and growing 
demand for the technological expert for whose training 
Lord Rosebery’s princely proposal to the London County 
Council seeks to provide. At the weekly meeting of 
the Council on July 21st the recommendations of the 
joint committee which was appointed to consider Lord 
Rosebery’s scheme were approved. After discussing the 
questions of site, buildings, and equipment, the committee 
thought that while the Council would wish to express its 
high appreciation of the value and importance of Lord 
Rosebery’s proposal it should not do more at the present 
juncture than offer a conditional support. 

The movement is, of course, of the greatest national im¬ 
portance ; it has made an excellent start and if the neces¬ 
sary funds are forthcoming we feel convinoed that its career 
will be progressive and its work a source of profit to the 
nation. But its administration must be conducted on broad 
catholic lines and there must be reciprocal action in the way 
which we have indicated. 


" He quid nlml*.” 

NATIONAL PHY8IQUE AND THE ARMY. 

Much attention coming from various sides has of late 
been brought to bear upon a matter of the highest national 
importance—namely, the physical vigour of the British race 
as a whole and of that stratum of it in particular from which 
our army recruits are mainly drawn. While there would 
seem to be little or no evidence to indicate that the 
people at large are deteriorating in physique, at any 
rate not that portion of them who can secure a 
healthy environment with good and sufficient food, the 
case is very different'when we go lower. We at once oome 
in contact with a number of facts and conditions that are 
only too well calculated to arouse feelings of alarm. It will 
not be from any lack of representation on the part of those 
who should be most competent to form an opinion if public 
attention be not thoroughly awakened to the gravity of 
the problem that has to be faoed. We have recently been 
furnished, for example, with the results of prolonged and 
careful investigations on the part of Mr. Charles Booth 
and Mr. 8. B. Rowntree as regards London and York 
respectively, while General Sir Frederick Maurice has placed 
on record his experience as to the large number of young 
soldiers who are found to be unfit for army service within 
five years of their enlistment. A debate has taken place in 
the House of Lords on this subjeot of physical degeneration ; 
the Duke of Wellington has published an important com¬ 
munication on national training and physique in which he 
has instituted a comparison between the statistical results 
obtained in our army as compared with those of the German 
army in particular and with those of France, Italy, Austria, 
and Switzerland in general. And now the Director-General 
of the Army Medical Service has issued a special and 
important memorandum on the subjeot as it affects the 
British army. Sir William Taylor’s memorandum takes for 
its text Sir Frederick Maurice’s paper on National Health 
published in the Contemporary Review last January and 
noticed by us at some length at the time. The Director- 
General, after considering all the facts there adduced and 
others furnished from source* available to him, asks that an 
inquiry may be made by a commission into the causes of 
physical deficiency and thinks that the advice of the Royal 
Colleges of Physicians and Surgeons might be asked as to 
the necessity of the inquiry and the scope and composition 
of the commission. We can scarcely recall a time when re¬ 
cruiting for the army has not been a bone of contention 
among military critics. But the difficulties have been 
growing apace and have now reached a stage of real urgency. 
There is pressing need for investigation in view of a thorough 
reorganisation and reform of our entire recruiting system if 
we are to possess and to maintain an army for defence of the 
empire. We are sure that all the medical corporations will 
lend to the State any aid they can in making an investiga¬ 
tion. There are many reasons to account for the present state 
of things. Emigration has drawn off large numbers of the 
strong and enterprising from the population. The decreased 
demand for agricultural labour in all rural districts 
as compared with the increased demand in manufacturing 
districts and big centres of population has given rise 
to migratory movements in the direction of the latter 
with its concomitant evils. Ireland no longer furnishes 
the rich recruiting field that it onoe did. Apart from other 
deteriorating conditions of city and “slum” life the recruit 
has often been half starved from childhood upwards and 
is impelled by hunger to make an attempt at enlistment 
in the army. It is often not so much a question of better 
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training as of better feeding that has to be met. In such 
circumstances it is not, perhaps, to be wondered at that 
so many are primarily rejected, or having succeeded in 
enlisting soon afterwards prove unfit for a soldier’s life and 
duties. What is wanted for the army at the present time is 
a more extended recruiting field to enable us to improve the 
quality as well as to increase the number of recruits—in 
other words, we require to tap fresh and better social 
sources of supply. But while we say this we must not be 
taken as allowing that a national deterioration in physique 
has been proven, or as being convinced that any inquiry by a 
commission is likely to have praotioal results. These two 
points require further consideration. 


THE ILLNESS AND DEATH OF THE POPE. 

We publish at p. 253 of this issue an account from a 
well-informed correspondent of the illness and death of the 
Pope. From a medical point of view it is a remarkable 
story of enduranoe and of the value in prolonging life of 
assiduous medical attention. His Holiness, when in his 
ninety-fourth year, was seized with a ohronio form of pneu¬ 
monia, accompanied by pleural effusion, and for three 
weeks he lived, almost without intermission in possession 
of his senses, on the very edge of the grave. Save 
for a few hours, when a rally flattered the hopes 
of some of his entourage, his Holiness was in mortal 
sickness, almost in death agony, throughout the whole 
period ; but his medical men, assisted by hi9 devoted valet, 
were able to combat now one symptom and now another 
and so to prolong his life while assuaging the pains of death, 
the courage and docility of the illustrious patient seconding 
all their efforts. The qualities that earned for Leo XIII. the 
position of the greatest Pope since the Reformation shone out 
on his beautiful death-bed._ 

THE DEVELOPMENT OF A HEALTH 
CONSCIENCE. 

If it is true that the expression of an ideal is the first 
step towards its realisation, then we must forthwith con¬ 
gratulate Dr. T. S. Glouston on the wide step which he 
has taken in the address whioh we published in The Lancet 
of July 11th, p. 81. At any rate, and all questions of 
practical realisation aside, we have been provided in this 
address with a picture of Hygeia triumphant that makes 
vastly pleasant reading. We have beheld diseases van¬ 
quished or anticipated, a nation happy and healthy, and a 
medical profession respected as the chief director of 
the national welfare. So physically prosperous, in fact, 
is the national portrait as limned by Dr. Clouston that the 
reader almost asks whether a few generations further would 
not eliminate the medioal profession altogether as of no 
further use in the commonweal whioh it created itself. It 
is only fair to Dr. Olouston to point out that he is not con¬ 
tent with merely sketching an ideal Condition but goes so 
far as to outline a definite scheme of procedure by means of 
which be believes the ideal might be attained. The first 
object that must be achieved in the progress towards perfect 
national health is a "health conscience.’’ The attain¬ 
ment of this presupposes an amount of knowledge and 
a feeling of responsibility whioh Dr. Olouston proposes to 
instil into the community by means of his educational 
scheme. Dr. Olouston speaks for Scotland only, but his 
remarks apply equally to the rest of Great Britain when he 
says that “ there are unoccupied health fields, that the publio 
weal nrgently demands further efforts to improve the health 
and the organic welfare of the people, and that the recent 
advances in science and in medicine enable such efforts to 
be successfully made. ” The question then arises—on whom 
does the duty fall of making efforts towards these 
advances ? Dr. Clouston would assign the duty to three 


medical corporations and it is here that we are inclined 
to disagree with him. A work so purely educational as 
the first steps must be in the hygienic progress which 
Dr. Clouston forecasts ought to emanate, it appears to us, 
from a university—from a body the very existence of which 
presupposes the idea of the fostering, the increasing, and 
the dissemination of all kinds of liberal knowledge. 
In the university should be expounded and promulgated 
these admirable ideas on individual responsibility in 
the matter of national health and from the university 
into every branch of the community should go forth 
the men to show the way of progress to their fellows. 
It is not enough that the medical corporations should 
strive to develop a national health conscience ; the broader 
fields that a university cultivates must also be sown 
with the good seed. That wider influences than those 
naturally exerted by medical corporations are necessary 
Dr. Olouston himself realises and he is anxious that the 
general press should be utilised. This would, no doubt, be 
the most powerful weapon that could be brought to bear 
upon the intelligence of the general public. It is also one 
which would need the most careful handling and one in 
the use of whioh sound medical views must underlie action. 
At present, in this country at least, sound medicine and 
the general press are rarely associated. 


THE EFFECT OF WEATHER ON THE 
CRIMINAL CLASS. 

There is undoubtedly a relationship between character 
and climate and the very variable weather of England is 
unquestionably accountable to some extent for the instability 
of temperament with which the Englishman is generally 
credited. He is a proverbial grumbler; he is influenced by the 
ever changeable meteorological conditions characteristic of 
the climate of his country. Changes of temperature, of 
atmospheric pressure, of the degree of humidity, alternating 
dull weather and bright weather, determine varying phases 
in the human disposition. The ancients knew it; Hippocrates 
pointed out that the south wind dulls the sense of hearing 
and sight, causes headache, heaviness, and faintness, that 
the north wind affects the chest and throat, and further, 
that the south wind relaxes while the north wind contracts 
the tissues of the body. In brief, seasonal changes give rise 
to seasonal symptoms. The human physiology is affected 
and accordingly the human disposition is influenced. A 
dull day is depressing, a bright day is cheering. It would 
appear, however, that no suoh elasticity of disposition or 
temperament belongs to the criminally intent, judging 
from the fact that their conduct shows no important 
departure from the normal under differing meteorological 
conditions. In an artiole contributed to our columns this 
week occur some interesting statistics based upon the 
conduct of criminals at Portland under varying con¬ 
ditions of weather. It does not appear that different 
states of weather influence the criminal either one way or 
the other—that is for good or for bad. From the statistics 
given, which extend over a period of three years, the criminal 
is not apparently affected by the outlook, that is to say, 
by conditions of weather described as foggy, snowy, stormy, 
overcast, rainy, or fine. Nor does the average of daily 
offences tend to show that the direction of the wind 
has much effect upon him. It may be remarked, however, 
that the winds which prevailed during the highest average of 
offences are those least experienced in this country, such as 
the due north and the due south winds. So far, then, the 
most commonly oocurring winds appear, luckily enough, 
not to stimulate the criminal to commit any serious 
breaches of the ethical code. As regards the variations 
of atmospheric pressure, it is not on the face of it 
possible to make either a positive or a negative assertion ; 
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they are without any notioeable effect. Ranges of 
temperature appear to deflect the moral tendency to some 
extent, low temperatures serving to increase the daily 
average of prison offences. On the whole, the article appears 
to show that the criminal is insensible to external im¬ 
pressions, while in similar circumstances the normal 
individual is affected sometimes considerably. The fact 
that criminals are thus shown to be deficient in responding 
to external influences may afford comfort to those who 
are depressed and irritable in bad weather or whose sense 
of well-being is elevated in bright weather, for such a sus¬ 
ceptibility to meteorological changes would imply strength 
of moral character. _ 

THE METROPOLITAN WATER-SUPPLY. 

- The report by the Water Examiner on the condition of the 
London water-supply during the month of May has recently 
been published. The Thames river water was in good con¬ 
dition from the 17th to the 30th days of the month. The 
engineer to the Chelsea Company reported that the water 
was of “bad ” quality from the 1st to the 10th days of the 
month and of indifferent quality from the 11th to the 16th 
days inclusive and also on the 31st day. The height of the 
river level varied from a point two feet nine inches above to 
one three inches below the average summer level. The total 
rainfall during May was 1*85 inches at West Molesey. 
The average daily supply of water abstracted from the 
Thames was 117,944,722 gallons, from the Lee 51,947,980 
gallons, and from “springs” and wells 45,152,851 gallons. 
The ponds of Hampstead and Highgate supplied 251,595 
gallons. The total daily supply was 215,297,148 gallons for 
a population estimated at 0,498.271, and this represents a 
daily consumption per head of 33-13 gallons. The average 
number of gallons supplied per head per day was greatest 
in the case of the Chelsea Company (42-57 gallons) and it 
was least in the case of the East London Company 
(27-69 gallons). In the table of details supplied by the 
water companies a column is devoted to giving a numerical 
representation of the approximate percentage delivered by 
each company for other than domestic purposes. The 
Chelsea Company’s return is “20 exclusive of waste,” that 
given by the East London Company is 30 (per cent.). It is 
not clear from the Water Examiner’s report whether in the 
table which he gives he takes into account the amount of 
water used for “other than domestic purposes.” If he does 
not the discrepancy between the amount of water credited to 
the Chelsea and the East London customers is even greater 
than the table represents. During the month of May 
the Southwark and Vauxhall and the Grand Junction 
Companies distributed a smaller supply per head than 
they did during the corresponding month of the year 
1902. The other six companies supplied a larger average 
daily amount per head. The Chelsea. East London, 
Grand Junction, and West Middlesex companies profess to 
give a constant supply to all their customers. Of the other 
undertakings the Kent Company gives constant service to 
99‘8 per cent, the New River to 96 8 per cent, the 
Southwark and Vauxhall to 95*4 per oent., and the Lambeth 
to 78-5 per cent The proportion of brown tint in samples 
observed in a two-foot tube ranged from three to 33 of the 
standard in use and “the water of the Lambeth Company 
exhibited the deepest average tint of brown.” The Water 
Examiner states that “all the samples of water collected 
at the works of the companies were clear, bright, and free 
from suspended matter.” Dr. T. E. Thorpe, F.R.S., 
the chemist who makes the analyses of the metropolitan 
water-supply on behalf of the Local Government Board, 
made a full analysis of one sample of each of the waters 
supplied by the metropolitan companies on May 18th. He 
found that the proportional amount of organic impurity 


contained in these specimens could be numerically expressed 
as follows: Kent, 8; New River, 27; East London, 39 ; 
Southwark and Vauxhall, 45 ; West Middlesex, 46 ; Chelsea, 
61 ; Grand Junction, 69 ; and Lambeth, 73. Three other full 
analyses of water were made, the first of a sample of the 
East London supply on May 8th (this was taken from th» 
public baths, St. George’s-in-the-East), the second of 
the Lambeth supply taken on May 12th (from the cab- 
rank, Waterloo-road, opposite St. John’s Church), and the 
third of the Grand Junction supply taken on May 13th 
(from the cab-rank, Pickering-plaoe, Westboume-grove). The 
results of these analyses showed that the relative amount of 
organic impurity found was correctly represented as follows r 
East London, 59; Lambeth, 84; and Grand Junction, 94, 
In regard to the sample of water taken on the 8th from 
the East London supply Dr. Thorpe says it "was derived 
from the company’s Thames and Hanworth souroes and was 
inferior in quality to that distributed in the previous month ; 
it contained an amount of orgauio impurity similar to that 
found in the Chelsea Company's water, and from the high 
proportion of nitrio nitrogen it was evident that the mixed 
supply contained a much larger proportion of the Hanworth- 
gravel water than usual.” It seems strange that the water 
conveyed to the public baths at St. George's-in-the-East 
should have been all derived from the Thames and Hanworth- 
sources of the East London Company, and we cannot profesa 
to understand how this can have happened, but we weloome 
the fact that Dr. Thorpe has turned his attention to an 
investigation of these supplies. Dr. Thorpe’s inference 
that his analysis showed that in the sample which he 
examined there was an unusual proportion of Han¬ 
worth gravel water is also rather puzzling. The waters 
supplied by the Lambeth and Grand Junction Com¬ 
panies on May 12th and 13th were of “ bad quality ” ; 
they were “very highly coloured” and contained “ex¬ 
cessive quantities of vegetable organic impurities.” Dr. 
Thorpe insists strongly on the unsatisfactory quality of 
the water distributed by these two companies and says 
that their “supplies from the 11th to the 20th were 
of bad quality owing to their high colour and excessive 
organic contents. Indeed,” he adds, “ the proportion 
of organic impurity in the Grand Junction Company’s 
water on May 13th was the highest whioh I have found in 
any filtered Thames water since I commenced the examina¬ 
tion of the metropolitan supply.” In regard to the Chelsea 
company’s supply Dr. Thorps Bays that a general considera¬ 
tion of the analytical results whioh he obtained indicates 
that “notwithstanding the available storage (13*8 days) 
possessed by the company the quality of the supply was 
somewhat more adversely affected than it usually is by 
floods.” The water supplied by the Kent company was 
invariably found to be of high organio purity and of excellent 

quality. _ 

• 

ASSOCIATION OF BRITISH POSTAL MEDICAL 
OFFICER8. 

The annual banquet of this association was held in the 
Whitehall Rooms of the H6tel M6tropole, London, on 
July 17th, Dr. J. Walton Browne, the .President, being in the 
chair. Amongst the large number of guests present was 
the Right Hon. Austen Chamberlain, M.P., His Majesty’s 
Postmaster-General, who, in replying to the toast of his 
health, proposed by the President, said he accepted and 
valued highly the assurance which had been offered to him 
in the name of the postal medical officers of the loyal 
support which they would at all times give to the 
Minister who occupied the position he now held. He 
was sure that the services which they rendered to that 
department were highly valued by the various chiefs and 
they knew' how much they owed to the medical officers 
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and how dependent they were upon their skill, judgment, 
and tact in many of the questions with which they had to 
deal. The medical officers, he remarked, did not entirely 
escape the criticism to which every branch of the service 
was liable, but he congratulated them that they were 
in a large degree masters in their own house. He 
thought that a Postmaster-General who would dare to differ 
from a medical man would be a very rash person. He 
would like to see the services of the medical department 
extended to the smaller districts and would be glad if 
he could do anything to extend the benefits already ren¬ 
dered by the postal medical officers. He had to depend 
upon them to see that the generous sick leave arrangements 
which were allowed to the members of the postal service 
were not abused. Finally, he concluded by saying that he 
trusted that his relations with the medical officers would be 
as cordial in the future as they had been in the past. A long 
list of toasts concluded with that of “The Association of 
British Postal Medical Officers,” proposed by Mr. P. J. 
Freyer and responded to by the President who took the 
opportunity of acknowledging the services rendered to the 
association by their secretary, Dr. R. R. Giddings. Some 
capital vocal music enhanced the pleasure of the evening. 


THE RETENTION OF LYMPH BY PUBLIC 
VACCINATORS. 

Dr. J. Fletcher Little, medical officer of health of Harrow, 
has written to the Local Government Board pointing out 
that in the recent outbreak of small-pox amongst the navvies 
working at Harrow great difficulty was experienced in 
getting “contacts” re vaccinated on the day of the certifica¬ 
tion of a case owing to the public vaccinator not being 
permitted to get a sufficient supply of lymph. The 
Local Government Board has replied, pointing out that 
the instructions of the Board in regard to the retention 
of lymph by public vaccinators were devised to insure 
the maintenance of a certain standard of potency in 
the lymph used in public vaccination so that discontent 
on the part of the publio might be avoided through 
unsuccessful attempts at vaooination by means of State 
lymph. The Board, however, adds that if a public vaooinator 
has reason to think that he may be called upon to perform a 
large number of revaccinations there will be no objection 
“to his exercising his discretion and retaining for a few 
days such lymph as he thinks he may require—as, for in¬ 
stance, over Sundays.” The public vaocioator will be 
expected by the Board to observe the instructions as to the 
manner of keeping the lymph and should also be ready to 
vaocinate with lymph purchased from other sources if there 
is any delay in the supply of lymph from the Local 
Government Board. _ 

THE DISTRIBUTION OF PLAGUE. 

As regards the Gape Colony the medical officer of health 
states that for the week ending June 27th the condition 
of the various places mentioned below was as follows. 
At Port Elisabeth 4 cases of plague were discovered during 
the week—namely, 1 native male and 1 native female 
(the latter found dead) on June 23rd, 1 European male on 
the 25th, and 1 coloured male (found dead) on the 27th. 
At the Plague Hospital 1 native male died, and 2 European 
males and 1 coloured female were discharged, leaving 6 
cases under treatment. Plague-infected rats continue to be 
found in the town. At East London 1 case of plague 
was discovered—namely, a native male on June 27th. 
At the Plague Hospital no patients died or were discharged 
during the week ; 5 case* remain under treatment. At 
King William’s Town no case of plague was discovered 
during the week. At the Plague Hospital 4 European males 
and 2 European females were discharged, leaving 5 cases 


under treatment. Plague-infected rats continued to be 
found in the town. At Graaff-Reinet no case of plague and 
no plague-infected rats were discovered during the week. 
At Burghersdorp plague-infected rodents continued to be 
found in the town. At Queenstown no case of plague 
was discovered. Plague-infected rats continued to be found 
on the railway premises during the week. At Stockenstrom 
dead rats were found in the vicinity of the Cape police camp 
at Seymour. At Riversdale a sick cat killed on June 20th 
proved on bacteriological examination to have been infected 
with plague. As regards the Mauritius a telegram from the 
Governor, received at the Colonial Office on July 17th, states 
that for the week ending July 16th there were 3 oases of 
plague and 2 deaths from the disease. 


THE KASR-EL-AINI HOSPITAL. 

The Egyptian Government has now authorised the follow¬ 
ing changes on this hospital staff. Dr. F. M. Sandwith, 
after 20 years’ service in Egypt, will retire next month with 
the rank* of consulting physician. H.H. the Khedive has 
been graciously pleased to appoint him consulting physician 
to himself and has bestowed upon him the order of the 
Osmanieh (Commander Third Class). We congratulate Dr. 
Sandwith on his well-deserved honour. Dr. P. C. E. Tribe 
will succeed Dr. Sandwith as professor of medicine in the 
Egyptian Government Medical School and Mr. Llewellyn P. 
Phillips, at present one of the resident officers, will take Dr. 
Tribe's place as junior physician. Mr. A. F. MacCallan is 
now in charge of the ophthalmic wards during Mr. Fischer’s 
absence on leave. This will enable him to study Egyptian 
eye diseases at the capital before he starts work in the pro¬ 
vinces in connexion with Sir Ernest Cassel’s gift for the 
relief of ophthalmia in Egypt. 

THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID, 1903. 

A meeting of the national committee for Great Britain 
and Ireland was held in the rooms of the Medical Society 
of London on July 13th, Dr. F. W. Pavy, F.R.S., the 
president, being in the chair. A report was read in 
reference to the Madrid Congress, stating that 238 persons 
had enrolled themselves as members of the Congress from 
the United Kingdom and that of this number 150 were 
present in Madrid, of whom several were appointed to 
honourable offices in various sections of the Congress. It 
was noticed with regret that certain radical alterations 
had been made in the constitution of the Congress 
without any previous consultation with the national 
oommittee for Great Britaiu and Ireland. The second 
article, for instance, of the general regulations for the last 
Congress enacted that the Congress shall be composed of 
“ medical men, pharmacists, veterinarians, and other persons 
practising one of the different branches of medical science- 

. and that anyone who holds a professional or scientific 

title shall be admitted to take part in the Congress on the 
same terms as members of the medical profession.” The 
admission of a large number of members apart from medical 
men made the Congress unwieldy in point of size and to a 
large extent frustrated its objects. It was further reported 
that much confusion* had been caused by the omission of 
the Congress authorities to communicate the names of the 
official delegates to the national committee. A full dis¬ 
cussion took place upon the report and it was decided to- 
appoint a sub-committee to inquire into the subjects com¬ 
plained of and to suggest the most efficient remedy. It 
was announced that the next congress would be held at 
Lisbon in the year 1906. A letter was read from the Medical 
Society of London suggesting certain alterations in the con¬ 
stitution and duties of the national committee. The letter 
was referred for consideration to a sub-committee consisting 
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ef the President, the two secretaries (Dr. P. Horton-Smith 
and Mr. D’Arcy Power), Sir John W. Moore, M.D., ex- 
President of the Royal College of Physicians of Ireland, Sir 
Dyce Duckworth, M.D., treasurer of the Royal College of 
Physicians of London, Dr. W. H. Allchin, ex-President of 
the Medical Society of London, and Dr. J. F. Sutherland, 
Deputy Commissioner in Lunacy for Scotland. The meeting 
adjourned after passing a vote of thanks to the Medical 
Society of London for the use of the rooms. 


THE PRINCE OF WALES AND THE BRITISH 
MEDICAL ASSOCIATION. 

At the forthcoming annual meeting of the British Medical 
Association to be held at Swansea, the Prince of Wales 
having graciously consented to accept the honorary 
membership of the Association, one of the first duties of 
the new President, Dr. T. D. Griffiths, will be to propose the 
following motion:— 

That It be recommended to the annual general meeting that 
H.R.H. the Prinoe of Wales be elected an honorary member of the 
British Medioal Association not only for the honour his membership 
will confer on the Association but for the distinguished services His 
Royal Highness has rendered to the medical profession. 

It will be remembered that the King (who is now the 
patron of the British Medioal Association) was elected 
as Prinoe of Wales an honorary member when the 
Association held its annual meeting at Ipswich in 1900. It 
is felt to be a happy coincidence that the Heir Apparent 
should similarly honour the Association on the occasion of 
its first meeting within the Principality since His Royal 
Highness was created Prince of Wales. 


GUNSHOT WOUND OF THE BRAIN, WITH 
EIGHT FRAGMENTS OF THE BULLET 
DISCLOSED BY THE X RAyS. 

Professor W. Keen and Dr. W. M. Sweet (both of 
Philadelphia) have published in the American Journal of 
t\e Medical Science* for July the following case of gunshot 
injury of the brain which affords an excellent illustration of 
the inadvisability at times of removing a foreign body from 
the brain and also an example of the probable rebound of 
a ball from the inner surface of the skull. The patient was 
a boy, aged 15 years, who on Oct. 4th, 1902, accidentally 
shot himself with a O'22 calibre rifle. The bullet, which 
weighed 30 grains, entered the right side of the forehead 
half an inch above the point of junction of the middle and 
external thirds of the eyebrow. Symptoms of collapse im¬ 
mediately followed and the patient complained of numbness 
of the left leg and foot soon afterwards. He was anaas- 
thetised and several splinters of bone were removed from 
around the wound in the forehead. A splinter of the bullet 
weighing five and a half grains was also removed but the 
wound was not probed. On the day after the accident the 
patient had a half a dozen very severe epileptiform con¬ 
vulsions which, however, ceased on the administration of 
chloral and bromides. Paralysis of the left leg was 
now notioeable and on the third and fourth days it had 
become complete. After this he began to improve 
gradually and in three months’ time he was able to 
get about without assistance. Skiagrams were now taken 
of the skull and the following appearances were met with. 
In the brain there were one large portion of the bullet 
and seven other minute f ragmen te of lead, the largest of 
which were of about the size of a pin’s head. Five of these 
fragments were ‘ ‘ scattered through the brain one inch above 
a line running from the wound of entry to the present 
position of the bullet. ” The ball (or major portion of the 
bullet) itself lay imbedded in the brain two inches below the 
surface of the skull in the right cerebral hemisphere beneath 
the ascending parietal convolution “far below the cortical 
leg centre and just above the lateral ventricle.” The bullet 


had struck the occipital bone and had rebounded back to its 
present position. Any attempt to remove the ball was 
thought to be unjustifiable as the operation would have 
necessarily caused much more injury to the brain than that 
which was due to the mere presence of the bullet itself. 
The patient was accordingly sent home with the following 
advice. First, that he should not study or begin to do much 
reading or brain work until a year had elapsed from the 
date of the accident and that he should then study for a 
year under a tutor so as to avoid the excitement of school 
life and work ; secondly, that he should be allowed a greater 
degree of exercise as the weakness in his leg improved ; and 
thirdly, that if either of the two following symptoms—viz., 
persistent severe headache or an epileptiform convulsion— 
supervened he should be taken back for operation and 
removal of the ball, as the latter might otherwise act as 
a dangerous focus of irritation or might give rise to the 
formation of a cerebral abscess the evacuation of which 
would be necessary to save life. 


PHY8ICAL EDUCATION. 

This exceedingly important and difficult question is now 
happily receiving some of the attention which it deserves. 
In view of the prospect of the appointment of a Royal Com¬ 
mission to inquire into the alleged deterioration in physique 
of the nation (not neoessarily, we think, by any means the 
best way of dealing with the subject) a dinner was, daring 
the course of the week, given at the Athenaeum Club by a 
well-known member of the profession, at which sixteen 
guests, influential and representative from various points of 
view, were present. Interesting and suggestive speeches were 
made by the Bishop of Ripon, Lord Grey, Lord Gleneck, 
Sir Henry Oraik, and others, including members of our pro¬ 
fession interested in, and informed on, a matter which may 
be accurately described as of vital interest to the empire. 
We trust that this little conference may have good results. 


ON “GASTRIC CRISES” ASSOCIATED WITH 
NERVOUS DISEASES. 

An important communication dealing with gastric and 
intestinal “crises” arising from nervous diseases is published 
in the New York Medical Record of June 20th by Professor 
C. A. Ewald of the Royal University, Berlin. The article is 
based on the study of 89 cases observed by Professor Ewald 
daring the past ten years—viz., 40 cases in hospital practice, 
34 cases seen at his polyclinic, and 15 cases occurring in 
private practice. “ Gastric crises ” sire not the expression of 
disease of the stomach itself but must be considered as 
symptoms or reflex signs of certain nervous disorders 
or of affections of the liver, the kidney, or the gall¬ 
bladder. Since Charcot (1868) first reported oases and 
pointed out the importance of this somewhat rare con¬ 
dition many more cases of gastric crises have come to 
light. Limiting himself only to those classes of gastric 
crises which are dependent upon nervous diseases. Pro¬ 
fessor Ewald points out that most of them occur in cases 
of tabes dorsalis and usually in the pre-ataxic stage of 
that disease. In nearly 62 per cent, of these cases a 
history of syphilis was ascertained. The attacks usually 
begin with cramps in the epigastrium or over the cardiac 
area and are attended with nausea and severe vomiting. 
Among the vomited matters may be Bmall amounts of 
blood extravasated from the walls of the 6tomach. Usually, 
says Professor Ewald, the attack comes on as suddenly 
as lightning, only to disappear as quickly, “ so that 
a person contorted with pain a few minutes previously can 
now Bit up in bed and enjoy his meal.” Some oases of tabes 
dorsalis develop slowly and insidiously, the initial symptoms 
consisting of gastric crises which may occur at intervals and 
during a period of some years. Usually these crises abate 
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in severity or cease entirely as the typical ataxio symptoms 
appear. Dyspepsia is seldom present in tabetics who suffer 
from gastric crises. These crises should be differentiated 
from those of neurasthenia and hysteria, from the painful 
vomiting and colic of lead poisoning, and from the pains 
resulting from gall-stones or renal calculi. “To me it 
appears most likely,” adds Professor Ewald, "that the 
gastric crises are due to auto-intoxication characterised by 
the presence of a toxin which has no influence upon normal 
nerves but which readily produces a state of irritation on the 
(sensory) nerves whose integrity has been impaired ” in tabes 
dorsalis. No drugs can cut short an attack, though some 
little relief is obtained by the administration of antipyrin, 
erythrol tetranitrate, or cerium oxalate. In grave cases 
morphia has to be given hypodermically to alleviate suffering, 
but care must be taken that the patient does not become 
addicted to the morphia habit. Professor Ewald says that 
the injection of a few drachms of an anaesthetic mixture 
(cocaine hydrochloride, one and a half grains; sodium 
chloride, three and a half grains; and water to three and 
a half ounces) into the intradural space of the spinal cord is 
attended with relief of pain in severe cases. 


THE SUPPLY OF VACCINE LYMPH IN 
SCOTLAND. 

The memorial which was submitted to Lord Balfour on 
July 15th deserved a reception different from the one which 
it encountered. As mentioned in The Lancet of July 18th, 
p. 180, it pointed out that the various enactments relative to 
vaccination in Scotland contained no provision for the supply 
of glycerinated calf lymph and it therefore asked that the 
Government should establish in Scotland an institution for 
the preparation of calf lymph which might be distributed 
gratuitously to medical practitioners under such regulations 
as might be considered necessary. No one but an anti- 
vacoinationist would deny that the request was reasonable. 
Neither could anyone condemn it as impracticable, because 
the manufacture of lymph in official laboratories and its 
gratuitous distribution by the Local Government Board have 
been practised on a large scale in England for more than 
two years. Lord Balfour, in his reply, went over the whole 
ground conscientiously in ample detail, but he gave the 
deputation no encouragement. His observations might with 
perfect correctness be summed up in a few words by saying 
that the memorialists asked for lymph and received a 
lecture instead. “ Memorial inaccurate and misleading,” 
“not a fair way of presenting the case,” “no substantial 
complaint made or proved against the lymph now in 
Scotland at the present time,” “quotations not accurate,” 
and so on, together with some rhodomontade about 
the risk of destroying the “ structure of a system 
which is giving confidence to the people of Scotland.” 
All these criticisms appear to us to be nothing more than 
the floundering of a perplexed politician unwilling to 
disturb the existing order of things and nettled by the dis- 
oovery that a few medical men have ventured on the policy 
of Oliver Twist and are actually asking for more—not for 
themselves personally, be it remembered, but for the com¬ 
munity at large. Persons holding publio positions must 
not feel aggrieved if they are judged according to the 
inferences which may reasonably be drawn from their official 
utterances and if their treatment of great public questions 
is viewed by the public broadly and without minute atten¬ 
tion to unimportant details. In some respects his lordship’s 
criticisms of the memorial appeared so remarkable that 
before venturing to comment on them we not only re-read 
the lengthy account of the proceedings furnished by our own 
representative who was in attendance, but we also perused 
the reports of our contemporaries the Scottman, the Olatgom 
Herald, and the Timet, all four of whioh were found to be 


sufficiently in agreement. In brief, then, the memorial 
asked for a supply of glycerinated calf lymph because it has 
certain advantages over humanised lymph and arm-to-arm 
vaccination. It was impossible that any persons could be 
found who had a better knowledge of every detail of the 
subject than the memorialists themselves and yet the 
Secretary of State, without in set terms professing to 
be an expert in vaocination, told them that no substantial 
oomplaint had been made or proved against the lymph 
which was actually used in Scotland at the present time. 
This may be an excellent maxim in law and in many of the 
casual circumstances of daily life, but it is totally in¬ 
applicable to a progressive science and art such as 
medicine or surgery, and if this policy were adopted by 
men of genius no advancement would be possible. Was 
there any “substantial complaint made or proved” against 
attempting a diagnosis in thoracic disease before Laennec 
invented the stethoscope or in disease of the eye before 
Helmholz introduced the ophthalmoscope ? Was there a 
“substantial complaint made or proved” against cinchona 
bark before Pelletier isolated quinine ? An infinity of 
analogies in the mechanical arts will suggest themselves to 
everybody. Then as to vaccination by public officials. He 
told the deputation what it already knew very well—that in 
England the public vaccinators vaccinate 56 per cent, of the 
children (of course with glycerinated calf lymph), while in 
Scotland the parochial vaccinators vaccinate only 2 per cent. 
This was used as an argument against the memorialists, who 
were informed that they had no cause of complaint because 
in England, just as in Scotland, the lymph is not supplied to 
private practitioners. No one in the room could have failed 
to peroeive that this was a mere juggling with words, for in 
England any parent who may desire it (even a Secretary 
of State) is entitled to have his child vaccinated gratuitously 
by the public vaocinator. The memorial did not go so far 
as this, it did not ask for the appointment of offioial 
vaccinators remunerated out of the publio rates, it merely 
asked for a gratuitous supply of lymph. To take only one 
more instance. Lord Balfour in congratulating his country¬ 
men on the high proportion of the successful vaccination 
of infants seemed to have overlooked the pressing necessity 
that exists for encouraging revaccination and conveniently 
to have forgotten that Bailie Graham had just told him 
that in a recent epidemic of small-pox 1 the municipality of 
Glasgow spent £4500 in the purchase of lymph for revaccina¬ 
tion, some of which had to be obtained from Paris. 


FRACTURE-DISLOCATION OF THE CERVICAL 
SPINE WITHOUT PARALYSIS. 

We have lately had an opportunity of seeing at 
St. Thomas’s Hospital a very extraordinary case of fracture- 
dislocation of the cervical spine not associated with paralysis 
and, in fact, only discoverable by the x rays. The patient, a 
man, aged 56 years, fell down the stairs in his house a month 
before admission. He struck the back of his head on the 
wall at the bottom of the stairs and forced his head forwards, 
the chin being driven into the sternum. He got up and 
resumed his work on the next day and continued to work for 
a fortnight afterwards. He then came under the care of Mr. 
H. A. Easton who examined him with the x rays and found 
a fracture of the upper cervical spine. This was so unusual 
in the absence of symptoms that he sent him to Mr. W. H. 
Battle. The man complained merely of a stiff neck and of 
some pains at the back of the head and shoulders. There 
was no paralysis. The neck was held forwards stiffly and 
appeared to be thickened. A skiagram showed a fracture 
through the body of the axis with displacement of the body 
of that bone and the atlas forwards. The case was shown at 
a recent meeting of the Clinical Society of London and we. 

1 Thk Lam get, August 16th, 1902, p. 462. 
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understand that the subject will be brought forward at an 
"early meeting of the society in October. We hope that this 
will be done as we have cognisance of other concealed 
fractures of the spine of somewhat similar character. They 
are very important from a medico-legal aspect and are not 
simply clinioal curiosities. The high position of the fracture 
■and displacement of the fragments without paralysis make 
this case unique. _ 

THE NEW SYDENHAM SOCIETY. 

We are requested to remind our readers that the annual 
meeting (the forty-fifth) of the New Sydenham Society will 
be held at Swansea next week. It will take place in the 
board-room of the Higher Grade School on Friday, July 31st, 
-at 9 a.m. Mr. Henry Power, the treasurer, will occupy the 
ohair. Not only the members of tbe society but all who 
jure interested in its objects are invited to attend. 


THE VON PETTENKOFER MEMORIAL FUND. 

It is proposed to erect to the memory of von Pettenkofer 
a marble statue of double life-size in Munich and towards 
-this object £89 have been collected in Great Britain. The 
balance of this sum, after deducting £5 for the expenses of 
printing and postage, has been sent to the Biirgermeister of 
Munich who, through Dr. Christopher Childs, the honorary 
secretary and treasurer of the fund, desires to offer his 
warmest thanks to all those who have assisted in providing 
a contribution in Great Britain. We are pleased to know 
that some of oar profession have so readily responded to 
the appeal for contributions towards this fund, but we had 
hoped that the total sum collected in Great Britain would 
<have exoeeded £89. _ 


THE EPILEPTIC COLONY AT CHALFONT 
8T. PETER. BUCKS. 

The tenth annual report which has just been issued by the 
National Society for the Employment of Epileptics refers to 
the administrative and medical aspects of the epileptic 
•colony at Ohalfont St. Peter, Bucks, and to the general 
•history of the colony during the year 1902. This institution 
has accommodation at present for 170 inmates, but the 
report points out that there is urgent need for the building 
■of additional homes or villas at the colony to meet the 
increasing demands of cases seeking admission. A special 
•convalescent home has just been erected and completed to 
receive casualties and sick cases occurring in the colony. 
The general health and progress of the "colonists” during 
the year have been eminently satisfactory; in fact, since the 
summer of 1897—a period of six years—there has been 
no death at the colony. The occupations and industries in 
which the inmates are employed include basket-making, 
laundry- and needle-work (for females only), carpentry, 
plumbing and painting, tailoring, boot-mending, and farm 
and garden work. The members of the honorary medical 
staff state in their report that 72 new patients (48 males and 
2A females) were received at the colony during the year and 
that 36 patients (23 males and 13 females) left or were 
discharged as improved or partially recovered. With the 
•extension of the colony, both in size and usefulness, tbe 
methods available for educating and employing the inmates 
have also increased. The present; report confirms the view 
put forth in previous reports that the colony system as 
-adopted at Chalfont St. Peter is of especial advantage 
in the training of young adult epileptics, both male and 
female. The colony as it now stands comprises 210 
acres of farming land, gardens, and orchards, homes, 
workshops, and other buildings, representing a capital 
•cost of over £40,000. By scrupulous economy in work¬ 
ing and by the generous aid of friendly donors its work 
during the past few years of its existence has been 


accomplished without incurring debt Full particulars as 
to the mode of application for candidates for admission as 
colonists and all information connected therewith are con¬ 
tained in a pamphlet entitled " Information for Applicants 
and their Friends,” copies of which may be obtained from 
the secretary, Mr. G. Penn Gaskell, 12, Buckingham-street. 
Strand, London, W.O., who will also give information 
regarding intended gifts and bequests to the society. 


THE 80ILING OF FABRICS BY THE USE OF 
FLUID DISINFECTANTS. 

The free use of fluid disinfectants in houses in which 
infectious disease exists, or is suspected to exist, is a uni¬ 
versally established practice and there can be no doubt of 
its value. One unsatisfactory feature, however, in con¬ 
nexion with the use of disinfectants is that some of 
them, at any rate, are not only greatly deficient as regards 
their active antiseptic ingredients but they are apt when 
used freely, and especially the phenol preparations, to 
leave indelible stains on sheets, blankets, and other fabrics. 
This is a serious matter to the poor householder whose 
means are often sadly strained to meet the expenses of 
a sick room. 8tains on blankets and on sheets are very objec¬ 
tionable and present an unsightly and spoiled appearance 
which considerably discounts the value of the bed-clothing. 
Furthermore, stains on bed linen, &c., not unnaturally 
suggest an unpleasant association with infectious disease. 
It is desirable, we think, that all manufacturers of dis¬ 
infectants should be compelled to make a statement as to 
the percentage of the active ingredient contained in their 
preparations and they should also ascertain that the dis¬ 
infectant when properly used leaves no stains on fabrics. 
We have examined a number of preparations whioh comply 
with these requirements ; they are efficient germicides and 
do not stain. It is only a matter of careful preparation, 
especially in the case of the alkaline mixtures, which, how¬ 
ever, often contain little else than inert tar compounds. 
We may also draw attention to the miserably weak liquor 
of which the sanitary authorities are in the habit of distribut¬ 
ing samples ; they are often objectionable in appearance and 
offensive in odour, to say nothing of being practically worth¬ 
less as germicides. Of course, it is important that a fair 
price should be paid for a really active fluid whioh could be 
diluted by the sanitary officers to a convenient and efficient 
strength. In this way the officials could not only reduce the 
strength to the desired limit of 3 per cent, of phenol or its 
homologues but they could prevent damage to clothes and 
other articles. It seems to us that all disinfectant prepara¬ 
tions should be required by law to conform to a definite 
antiseptic value. _ 

SUICIDES IN PUBLIC ASYLUMS FOR THE INSANE. 

In the Journal of Mental Science for July Dr. H. A. 
Benham, medical superintendent of the Fishponds Asylum, 
Bristol, gives an account of his studies of suicides which had 
occurred during the period 1890 to 1902 in the public asylums 
of England and Wales. During that period 201 cases of 
suicide occurred, 126 being males and 75 females. 16 
patients committed suicide after effecting their escape and 
20 patients did so while out "on trial.” As to the means 
chosen for committing the suicidal act, a little over 50 per 
cent, of the total number adopted the method of hanging 
themselves, while 13 per cent, effected the act by cutting 
their throats. The other methods adopted were as follows 
in descending order of frequency—viz., drowning, strangula¬ 
tion, injury by railway trains, poisoning, jumping from 
windows, and suffocation. Of the suicides which actually 
occurred within the precincts of asylums the act was 
committed during the day in 79 per cent, of cases 
and by night in 21 per cent. " Taking the suicides 
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committed by night,” says Dr. Ben ham, “the smaller 
number is probably accounted for by the fact that 
not only is a smaller number of hours in question (some of 
which are passed in sleep) but also that all the suioidal 
patients are at that time concentrated in observation dormi¬ 
tories. ” On no pretence is any suicidal patient allowed at 
the present day to take anything to bed. Neglect of this 
precaution had in the past led to many suicides, the means 
adopted by the would-be suicides varying from a secreted 
handkerchief for tying round, or stuffing into, the throat to a 
piece of sharpened iron or tin for cutting the throat. All 
suicidal patients now sleep in special wards, each of which is 
specially “staffed.” 8harp instruments, such as knives, 
razors, and scissors, are locked up and are never allowed to 
come within reach of suicidal patients, all medicines are kept 
locked up in cupboards in each ward, and the doses prescribed 
for sick patients are only given out by the charge attendant 
or his deputy. Nurses in special oharge of suicidal patients 
or while present in the wards are not permitted to wear hat¬ 
pins, the uniform cap being fastened with a safety-pin. 
Finally, the vigilance of the night attendants is tested 
by a system of electric docks connected by wire with a 
recording apparatus which is placed in the medical super¬ 
intendent’s office. In the dormitories the clock is “ pegged ” 
every half hour—thus guaranteeing that the attendants 
are awake—and a record of each “pegging” is automati¬ 
cally registered in the medical superintendent’s office. The 
rooms of attendants are kept locked so that patients cannot 
obtain any articles from them. In short, the whole syBtem 
of supervision and care of suicidal patients has been, says 
Dr. Ben ham, so highly perfected in asylums that suicides are 
now very rare events even in our largest public asylums. 


8ir William Selby Church, the President of the Royal 
College of Physicians of London, will deliver the opening 
lecture of the winter session at the Post-graduate College, 
West London Hospital, Hammersmith-road, W., early i n 
October. _ 

Thb King has approved of the re-appointment of Mr. 
William Gabriel Rock wood, M.D. Madras, as an unofficial 
member of the Legislative Council of the Island of Ceylon. 


THE ILLNESS AND DEATH OF THE POPE. 

(From a Correspondent.) 

The following detailed story of the illness and death of 
the Pope ha* been sent to us by a thoroughly well-informed 
correspondent. The complete accuracy of the publio bulletins 
is supported by his statements :— 

On Tuesday, June 30th, the Pope complained of slight 
feelings of dyspepsia and as he was particularly fond of 
physicking himself he determined to take a dose of castor 
oil. This acted rather too strongly during the next two 
days, but he went on with his usual receptions and with 
his drives in the gardens of the Vatican, which he had 
begun rather earlier than usual this year. On Friday, 
July 3rd, during the afternoon drive, he did not feel at 
all well and returning to his apartments went to bed where 
he fell into a prolonged fainting fit. Dr. Lapponi, who 
has been the Pope’s private physician for many years, on 
being summoned, declared that this was due to the excessive 
action of the castor oil which had brought on some disturb¬ 
ance of the stomach and, in fact, the Pope would not take 
any nourishment at all, refusing even a glass of olaret which 
was his usual * • pick-me-up. ” Some anxiety was felt daring 
the night which was apparently passed by the Pope in a 
state of semi-delirium until the dawn, in spite of a dose of 
sulphonal (his usual soporific), when after taking a little 
oordial he felt re-invigorated and calmer. 

During the next day, Saturday, the loss of appetite con¬ 
tinued and in addition the Pope suffered from shortness of 
breath, so the daily receptions had to be postponed. 


There was, however, no fever. Towards evening symptoms 
of prostration made their appearance, the pulse being very 
weak and the action of the heart being barely perceptible. 
A hypodermic injection of caffeine was given which caused 
a great deal of pain. Caffeine was also given by the mouth, 
as was also some nourishment, and a little sleep was 
obtained. Dr. Lapponi slept in the Vatican. A consulta¬ 
tion with Professor Mazzoni was determined on and this took 
place on the next morning, Sunday, July 5th, at 8.30. The 
bulletin then issued was as follows :— 

Dr. Lapponi, being anxious concerning the health of the Holy 
Father, held this morning a consultation with Professor Mazzoni, 
who confirmed the diagnosis already made by his colleague of " senile 
pulmonary hepatisatlon" and approved of the treatment instituted. 
The condition of the august patient is, considering bis age, serious 
but not for the present alarming. 

Professor Mazzoni, it may be remembered, operated on the 
Pope three years ago for a suppurating oyst in the side 
with excellent results. 1 He is surgeon to the ancient 
hospital for women of San Giovanni in Laterano and is a 
privat-dooent for gynsecology in the university. 

I had an interview with Professor Mazzoni in the evening. 
He stated that the hepatisation affected the upper and 
middle lobes of the right luDg and that there had been 
symptoms of considerable cardiac weakness and some diffi¬ 
culty in respiration ; there was no fever, cough, or expectora¬ 
tion. At 9 p.m. on Sunday the following bulletin was 
issued :— 

Since the morning there has been slight increase in the weakness. 
The objective conditions of the thorax remain unaltered. Respiration 
somewhat frequent. Pulse weak, but not irregular. Temperature 
subnormal. Mind most clear. 

Notwithstanding his weakness the Pope remained out of bed 
for a part of the day, dictating letters and making his final 
dispositions on temporal and spiritual matters. He also 
dictated some Latin hexameters (and requested his secretary 
to send them immediately to be printed, as he wished to see 
the proofs). The first line of these runs :— 

“ Sol moritur vespri cedens sua regna rnbenti." 

They are somewhat melancholy and comprise a farewell to 
all Christians. 

Shortly after this consultation the Viaticum, or Last 
Sacrament, was administered to the Pope sitting up in his 
bed in the presence of several cardinals and other members 
of his family and intimates. During the recitation of the 
Confession when the words “ Mea culpa, mca culpa, mea 
maxima culpa ” were reached the Pope extended his hands 
and struck his breast three times in token of deep sorrow for 
the sins of his life. Then with astonishing mental clearness 
he requested the cardinals present, numbering 28 or 29 in 
all, to approach one by one. He recognised them indi¬ 
vidually and had a parting word for each. The bulletin 
issued on Monday morning was as follows :— 

July 6th, 9.30 a . u .— Although there has been hardly any sleep 
during the night, (till it baa been leas agitated than the preceding one, 
the Holy Father deriving benefit from the administration of digitalis 
and camphor. The condition of the thorax remains stationary. There 
have been some fits of coughing, with a scanty mucous expectoration. 
Sufficient nourishment has been taken. The pulse remains weak but 
not intermittent. Temperature subnormal. It may be said that the 
condition of the august sufferer, while no better, is certainly no 
worse. 

It was stated, but not officially, that oaffeine was also 
given by the mouth during the night. The nourishment con¬ 
sisted of strong soup, eggs, and various stimulants. The 
bnlletin in the evening was as follows :— 

8 p.m.—T his evening the symptoms of general depression are 
accentuated. Respiration more frequent and superficial. Pulse small, 
and sometimes imperceptible. Temperature subnormal. Intellectual 
faculties unimpaired. 

After the publication of this bulletin Extreme Unction was 
administered. 

On Tuesday, the 7th, the morning bulletin was as 
follows:— 

10 a.m.—A sleepless and agitated night, but nourishment was better 
taken. General condition somewhat better. A change noticed in the 
objective examination of the right thorax. The middle lobe, whloh 
yesterday was Impervious, this morning allows some air to enter. On 
the other hand, the lower part is duller, vocal and tactile fremitus is 
absent, and the symptom of Bacoelll authorises the opinion that there 
is fluid in the pleura. An exploratory puncture will bo made. There 
is a depression of the cardiac functfon, which has caused a delayed 
renal function, and cyanosis in the distal phalanges of the fingers and 
toes. 

The treatment relied upon was the administration of 
digitalis, camphor, and expectorants by the mouth, and 

i Thx Lasokt, March 11th, 1899, p. 731. 
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stimulating applications to the skin. Baccelli’s symptom con¬ 
sists practically in the old succassio Hippooratis, with this 
exception—that the patient himself causes the splash of the 
effused fluid by repeating aloud the words “ trenta tre,” and 
it is not to be confused with the other symptom of Baccelli 
which consists in distinguishing between a serous and a 

urulent effusion into the pleura by means of the differences 

eard in auscultation of a whisper in these two conditions. 

The operation of paracentesis was performed a little before 
1p.m. After a preliminary cocainisation an exploratory 
puncture was made in the seventh interspace and the pre¬ 
sence of a sero-sanguinolent effusion was ascertained. The 
needle of the Pravaz syringe was withdrawn and that of a 
Potain’s aspirator was inserted and between 700 and 800 
grammes of fluid were withdrawn in 20 minutes. A collo¬ 
dion dressing was then applied. The Pope was much pleased 
at the painlessness of the operation and complimented Pro¬ 
fessor Mazzoni, saying that he felt much relieved by it. At 
2 p.m. the following bulletin was issued :— 

The exploratory puncture gave sero-s&ngulneous liquid. Tboraco- 
oenteaia waa next performed, withdrawing about 800 gramme* of liquid. 
After the withdrawal a rapid examination revealed mucous riles in the 
region of the lung first affected. His Holiness supported the operation 
very well, his morale has been improved by it, and the general condition 
seems better. He is now reposing. 

On the came evening at 8 30 the following bulletin was 
issued :— 

The condition continues to be fairly satisfactory, as mentioned in the 
last bulletin. The functions of the heart and of respiration continue 
to improve slowly but gradually. 

On Wednesday, the 8th, the following bulletin was issued at 
10 a.m. after a consultation lasting one and a half hours :— 

The night was passed fairly tranquilly though without refreshing 
sleep. The pulse is frequent but regular, the respiration not so free as 
yesterday. The condition of the Holy Father does not permit of a long 
examination but permits of the statement that the pulmonary process 
is tending to resolution and that the pleural effusion is not being again 
poured out. -The condition of the august patient, however, is not a 
tranquil one on account of the state of depression, which is Increasing. 
During the night there seems to have been some difficulty in passing 
the urine, which depressed the Pope very much. 

At 7.30 p.m. the following bulletin waa issued 

The day has been passed tranquilly without attacks of weakness 
Pulse leas frequent, regular, and a little more sustained. Respiration 
easy. The general condition is better. 

Nourishment was taken several times during the day and 
consisted of meat grated in soup and some spoonfuls of 
claret, but hardly enough was taken. 

On Thursday, the 9th, the following bulletin was issued at 
9.35 a.m. 

The night has been a tranquil one and the august patient has 
reposed. The pneumonic process is in a state of complete resolution in 
that part of the lung which is not covered by the small quantity of 
fluids still remaining in the pleural cavity. The general condition con¬ 
tinues to be better. 

It was also stated, but not officially, that the cyanosis of the 
fingers was less and that the lips were of a better colour. 
The temperature ranged between 36 2° and 36 6° C. 
According to La Tribuna, the official organ, Dr. Guido 
Baccelli, the Minister of Agriculture in the present Cabinet, 
who is also professor of medicine in the University of Rome, 
stated to-day that he “ was glad that his studies had been 
able to contribute to the diagnosis and treatment of the 
illustrious patient.” This refers to the fact that he was the 
first to suggest the existence of fluid in the pleural cavity. 

At the consultation held on the morning of the 9tb it 
was decided to call in at the evening consultation as a phy¬ 
sician consultant, Dr. Rossoni, the professor of special 
demonstrative medical pathology (performing functions 
almost exactly corresponding to those of a medical registrar), 
who also takes over the work of Professor Baccelli when 
his Cabinet duties do not permit him to do it. The 
Pope, when he was told of this by Dr. Lapponi, said that he 
was perfectly satisfied with his two medical attendants and 
asked why he should have a third. Dr. Lapponi explained 
that he thought it would increase the authoritativeness of 
the bulletins. The Pope answered that he did not insist and 
was grateful for their kindly thought. After the consultation 
was over the Pope became worse and it was decided to hold 
another consultation at 4.30 p.m. When Professor Rossoni 
was introduced the Pope, ascertaining that he was a Roman, 
asked him if he had studied under De Matteis, who had a 
ward in the Hospital of Santo Spirito and was the foremost 
exponent of the Roman school of medicine in his happy 
boyhood which he remembered so well. As this was about 
the year 1824 Professor Rossoni naturally replied that he did 


not remember him. The consultation lasted about an hour 
and after it, at 6 p.m., the following bulletin was issued :— 

The general condition of the august patient heooming somewhat 
worse during the day a consultation was held at 4.30 P.M., at which 
there was also present Profossor Rossoni. An objective examination was 
made and it waa ascertained that the pleural effusion was again rapidly 
increasing. The sounds of the heart are weak, without symptom* of 
valvular lesions. Pulse easily compressible. 90. Respiration superficial, 
infrequent. Diuresis scanty. The condition of His Holiness maybe 
considered as serious. 

After the consultation the Pope asked one of his medical 
attendants : “Do you hope more or fear more ? ” showing his 
complete knowledge of his precarious condition. 

Dr. Lspponi and Professor Mazzoni visited the Pope again 
at 10.55 p.m. and found that the general condition was 
unaltered. During the visit the Pope asked them what 
Professor Rossoni had said and asked to see the bulletin. 
To this quite unexpected question the answer was given that 
the bulletin was only issued in the morning and that it 
would then be laid before him. This has necessitated the 
printing of a speoial bulletin “ad usum Ponteflcis." 

On Friday, the 10th, when Professor Mazzoni and Professor 
Rossoni entered the room at 10 A. m. the Pope, who was 
sitting up, offered the latter his snuff-box and said that be 
did not feel quite so well, complaining in particular of a 
heavy feeling at the pit of the stomach. This, it is to be 
noticed, the Pope had also complained of just before 
the first operation. He then went back to bed again 
without any help and the operation was performed after a 
preliminary hypodermic injection of camphorated oil and 
hypodermic cocainisation. About 1000 grammes of a sero- 
sanguinolent fluid were withdrawn in the time of 20 minutes 
and on bearing the fluid being poured out of the aspirator 
into another receptacle the Pope said: “What a fountain.” 
A microscopical examination of the fluid was rapidly made 
and there were found in it “many mononucleated corpuscles, 
a few multinuolear, many hsematocytes. The presence of 
tubercle and of a thoracic tumour was thus to be definitely 
excluded.” At 11 a.m. the following bulletin was issued 

The august patient passed the first half of the night with a certain 
amount of tranquillity but afterwards the difficulty of respiration and 
malaise increased and there was a greater sense of oppression. Pulse 
small, weak, 92. Complete apyrexla. 8canty diuresis. An increase of 
the endopleuritic effusion having been ascertained the indication for 
emptying Is definite. A thoracocentesis waa immediately performed 
by Professor Mazzoni. About 1000 grammes of sero-sanguineous fluid 
were extracted. His Holineas supported very well this, the seeond, 
operation. After the operation the respiration and the strength of the 
heart suddenly improved. 

At 9 P. M. the following bulletin was issued : — 

His Holiness has reposed during the day without pain. The pulse 
retains the frequency and the strength of this morning after tbs 
thoracocentesis, 92 pulsations. Respiration. 28; temperature, 36‘4°0. 
Diuresis always deficient. General condition unchanged. 

On Saturday, the 11th, the bulletin was as follows :— 

During the night His Holiness baa reposed at intervals. Pulse 90, 
its strength and compressibility being unchanged from last night. 
Respiration, 30; temperature, 36 6 0. Renal function always deficient. 
General condition somewhat better. 

At 8 p m. the bulletin was as follows :— 

The day has been passed fairly tranquilly. The improvement In tbs 
general condition has permitted of the repetition of the physical 
examination of the thorax. The level of the slight amount of fluid 
remaining from the withdrawal (of fluid) performed yesterday has re¬ 
mained stationary. In the region above this level faint pleuritic 
friction sounds and a few mucous riles can be heard. Pulse leas small 
and lees weak. Pulsations, 88; respiration, 28; temperature, 36 9° C. 
The morale of the august patient is better. 

The following bulletin was issued on Sunday, the 12th, at 

9 a.m.:— 

The night has been passed tranquilly and several hours of sleep have 
Improved the general condition of His Holiness. Pulse less small and 
a little stronger ; pulsations, 82; respirations, 30. 

The evening bulletin was as follows :— 

Nothing noteworthy in the course of the day. The general condition 
of His Holiness is unchanged. Pulsations, 86; respiration, 30; tempera¬ 
ture, 36 8° C. A good night waa passed. 

At this point in the illness one of the medical men in 
attendance considered that a critical period might have 
arrived though the hope was necessarily very slender. But 
two days later the increasing weakness became manifest and 
for the next four days the bulletins bore but one construction 
—the strength of the patient was slowly failing. The 
pleuritio fluid, as it collected, was withdrawn by a Pravaz 
syringe, otherwise medical care was chiefly directed to the 
administration of nourishment. On 8unday, July 19th, the 
Pope fell into a condition of stupor, the loDg death agony 
being closed on July 20th. A few hours before his death he 
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recovered consciousness and twice raised his hand in the act 
of bestowing the blessing. 

The Pope was nursed throughout by his faithful valet, 
Pio Centra, and by Dr. Lapponi. While the windows of his 
room have only been opened for an occasional ten minutes in 
the early morning, oxygen has been continually generated in 
the next room in order to keep the atm sphere purer, 
vitiated as it necessarily has been by the presence of many 
people—cardinals, members of the Pope’s family, and other 
intimates. 


THE 

CONGRESS OF THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 

(Fbom a Special Correspondent. ) 

The annual meeting of the Royal Institute of Public 
Health was held at Liverpool from July 15th to 2lst, under 
the Presidency of the Earl of Derby. 

Those splendid municipal buildings, the St. George’s Hall 
and the Walker Art Gallery, are admirably adapted for the 
purposes of a congress and were generously plaoed at the 
disposal of the institute by the corporation. The sectional 
meetings were held quite near at the University College 
buildings, also admirably adapted to the purpose. Some 
500 members attended the Congress and inspected with great 
interest the various municipal enterprises of Liverpool, such 
as the model dwellings, the sewage and water works, the 
dost destructors, and all the numerous undertakings whioh 
mark the great city as a thoroughly advanced ana liberal- 
minded place. Many neighbouring factories and works, 
such as, in particular, Messrs. Lever’s model village, were 
open to view and the facilities so afforded were largely made 
use of. Warm praise must be accorded to Dr. E. W. Hope, 
the energetic medical officer of health of Liverpool, and the 
honorary general secretary of the Congress, for the admirable 
arrangements that were made for the instruction and enter¬ 
tainment of so numerous a company. Excursions to Chester 
and Baton Hall, Ha warden Castle, Northwich, and other 
places of interest were arranged and well patronised, although 
the wet weather rather marred the general enjoyment. 

The Opening Meeting. 

The opening meeting was held on Wednesday evening, 
July 15th, in 8t. George's Hall. Lord Derby in his in¬ 
augural address said that sanitation and the promotion of 
health were in the mouth of everyone, but he was not sure 
they were not priding themselves too much upon the 
advances they had made. He was not sure that on sanitary 
questions after all they were so much in advance of some 
nations of antiquity and instanced as examples the Mosaic 
regulations of camp sanitary administration and the 
aqueducts and drainage systems of the Romans. As 
regards personal cleanliness some of the nations of the 
east in many respects could hardly be surpassed. That 
insects might oonvey malaria appeared to have occurred 
to a Roman writer on agriculture. Contrary to the general 
opinion, contrary to statistics, he doubted the halo of 
healthiness thrown over the country as opposed to the towns. 
No doubt country life appeared to be ideal, but certainly 
in times gone by life in the best cottages was infinitely 
inferior to anything in the worst slums of the towns now. 
In conclusion, he remarked that science must progress 
through an interchange of ideas and by such congresses as 
the present one rays of light would surely be thrown where 
darkness had hitherto reigned. The Harben medals for 1901 
and 1902 were then conferred upon Sir Charles Cameron, 
C.B., and Dr. W. R. Smith, the President of the institute. 

The meeting of sections commenced on July 16th. 

L— Section of 8anitary Administration. 

Sanitation of Congested Area* and Rehousing the 
Dispotsested. 

Mr. Taylor, M.P., the President, in his opening address 
said that the housing question was one of the most important 
that the section, or, indeed, the whole Congress, had to deal 
with. The degree of congestion in cities varied and no 
longer should money be allowed to be wasted in curing 
certain plague spots in the oentre while the surrounding belt 
was left to grow up in its own haphazard fashion. He would 
give municipalities a controlling influence up to a three mile 


limit outside their boundary. The first duty of a munici¬ 
pality was not to the artisan, but to the poorest poor who 
were ejected in the general interest. 

Dr. James Niven, medical officer of health of Man¬ 
chester, read a paper on Rehousing the Poor on the 
Outskirts of Large Cities. He said it was generally re¬ 
cognised that an effort should be made by sanitary autho¬ 
rities to house as many as possible of the poorer working 
classes on the outlying parts of their districts under improved 
conditions as regards light, air, space, and construction. A 
great impulse had already been given to this movement by 
the development of electric trams Touching municipal 
undertakings, he said that the main question was, How far 
could the workmen live from their place of employment ? 

Dr. Spottiswoode Cameron, medical officer of health 
of Leeds, discussed the Methods of Dealing with Unhealthy 
Areas. He pointed out that the first part of the Act of 1890 
was intended specially for those oases where a very large 
area involved so much slum property that a general recon¬ 
struction of the district was necessary, while the Becond part 
dealt (1) with individual houses which were insanitary, 
(2) individual houses which were obstructive, and (3) smaller 
areas somewhat of the character of those in the first part. In 
many cases, he said, the removal of an obstructive build! Dg 
would let in air and light into an insanitary district, often with 
great advantage. Obstructive buildings were of two classes— 
(a) those which were used for habitation and were unfit; 
and ( b ) those which were either not used for habitation or 
were themselves fit for such use. The dealing with such 
obstructive buildings might be initiated by the medical 
officer of health on his own account or by any four inhabitant 
householders of the district. The consequent proceedings 
are a report to the authority as to the circumstances of the 
building and the cost of pulling it down and aoquiring the 
land. This report it must ask for and must oonsider when 
made along with the representation. If it decides to act, 
copies of both are sent to the owner of the land, giving him 
an opportunity of stating his objections, after which the 
authority decides whether the building shall be pulled down. 
He then proceeded to give examples of the method of 
procedure. 

Dr. R. S. Marsden, medical officer of health of Birken¬ 
head, pointed out that the idea of housing the poor far out¬ 
side the city boundaries and of taking the workmen there in 
free trams was right in theory but impossible in practice on 
account of the cost. Municipalities should get control of over¬ 
crowded districts and compel the owners to make the houses 
fit for the new conditions of tenancy. A certain class, those 
earning small and casual wages amounting, perhaps, to a 
few shillings a week only, could not be so dealt with ; for 
these it was necessary to establish municipal lodging-houses. 
He referred to the admirable dwellings of this class designed 
by Mr. Turton of Liverpool. 

Mrs. Councillor Dockrell of Blackrock said that she 
approached the question from the woman’s point of view. 
Tenement houses were detrimental to family life and con¬ 
ducive to quarrels. It was an unfortunate fact that dis¬ 
possessed persons rarely went into the new houses. 

A joint meeting of the Congested Areas and Municipal 
Hygiene Sections considered the question of water-supply 
and a paper was contributed by Mr. Parry, the Liverpool 
water engineer. 

A Garden Village. 

An object-lesson in connexion with the Congested Areas 
Section was given by the visit to Port Sunlight, by kind 
invitation of Messrs. Lever Brothers. This is a delightful 
“ garden ” village, the cottages of which are constructed in 
a charming and artistic style. Mr. Lever, who conducted 
the members, said that the village was no wonder at all. 
The whole question was the number of houses per acre. He 
thought that the maximum should be ten ; if they got 20 the 
death-rate went up, and so on until they came to 50, when 
it became a congested area. 

II.— Section of Preventive Medicine and Vital 
Statistics. 

The President of this section was Dr. Spottiswoode 
Cameron who in his opening address remarked upon the 
growing importance of preventive medicine. It was being 
realised that systematic inspection was far more effectual 
than waiting for complaints. 

The Prevention of Consumption in a Large City. 

Dr. Nathan Raw, physician to the Liverpool Sana¬ 
torium for Consumptives, contributed a paper on the 
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above subject. He pointed out that 2000 people died every 
year in Liverpool from tuberculosis and said that there 
'were at present between 5000 and 6000 consumptives in 
the city. He pointed out that the disease was infectious, 
but only when ordinary sanitary and personal precau¬ 
tions were not observed, and urged that the patient in an 
advanced stage ought to be separated from other members 
of the family or removed to some suitable institution. 
In his opinion consumption was frequently conveyed to 
children by milk from tuberculous cows. He suggested, 
as far as Liverpool was concerned, that it would be 
necessary to appoint a tuberculosis committee under the 
control of the health department, working in conjunc¬ 
tion with the general practitioners and charity organi¬ 
sations in the city. The institutions necessary to carry 
out this plan would be : (1) a centrally located office at 
which all consumptives might seek advice and where 
inquiries might be made by the committee ; (2) a municipal 
sanatorium in some healthy district near Liverpool where 
the early cases might be treated, the patient to pay accord¬ 
ing to his means ; and (3) a reception hospital for at 
least 100 incurable patients who could be removed from 
their surroundings and would no longer act as the most 
potent agents in distributing the disease. He thought that 
if a consumption colony could be established in some healthy 
locality near Liverpool where all poor and needy con¬ 
sumptives could be placed it would do more than anything 
else to stamp out this disease from the city. 

This paper led to an interesting discussion. 

Dr. W. G. Willoughby (Eastbourne) thought that the 
value of sanatoriums had been over-estimated. 

Dr. Hope disagreed with the last view and considered that 
compulsory notification could not at present be asked for. 

Dr. Smith (King's College, London) said that compulsory 
notification began at the wrong end. As regards sana¬ 
toriums, considering the number of oonsumptives the authori¬ 
ties were practically asked to build hospitals for incurables. 

Sir CHARLES Cameron (Dublin) was not convinced that 
compulsory notification was undesirable. Notification should 
not be compulsory, however, until it had definitely been 
decided by bacteriological examination that the case was 
one of tuberculosis. 

Dr. W. J. R. Simpson (King’s College, London), while 
doubtful as to the value of hospital treatment, thought highly 
of the suggestion of establishing colonies. Compulsory noti¬ 
fication was the beginning of a serious attempt to grapple 
with this great national evil. 

Dr. Raw, in his reply, said that from the scientific point 
of view there could be no doubt as to the advisability of 
compulsory notification, but since 200,000 poor working 
people suffered from consumption in this country such a 
course would dislocate a vast amount of domestic life. The 
disease ought to be put into a category by itself, isolation 
being needed only in the case of those incurable patients 
who could not in any way isolate themselves. 

Underground Bakehouset. 

Dr. T. W. N. Barlow, medical officer of health of Bootle, 
read a paper upon the Requirements in regard to Under¬ 
ground Bakehouses. He remarked upon the difficulty in 
dealing with underground bakehouses and considered that 
medical officers of health should recommend standard regula¬ 
tions with regard to construction and lighting which might 
be modified in particular instanoes. 

The Transmissibility of Infection* Diseases during the 
Incubation Period. 

Dr. EL 8. Willson (King’s College, London) read a paper 
upon this subject. He said that in the vast majority of 
instances infectious diseases were not transmissible until the 
actual onset of symptoms, and this view was sufficient as a 
rule for practical purposes. But the rare exceptions were 
at least of scientific interest and might be important for 
preventive medicine. Opinions from various text-books and 
a few case8 were quoted. The speaker then brought forward 
some bacteriological considerations and showed that diph¬ 
theria was undoubtedly infectious during the incubation 
period. He called attention to the fact that people might 
harbour the Klebs-Loffier bacillus for a considerable time— 
many days or even weeks—and eventually develop the 
disease apart from any fresh infection. He then dis¬ 
tinguished between a "potential” and "actual” incuba¬ 
tion period in diphtheria. The one might pass into 
the other and the patient be capable of communicating 
the disease during the whole period. He also brought 


forward reasons for believing that typhoid fever was capable 
of being transmitted apart from any symptoms and during 
the period of incubation. His conclusion was that as far as 
present knowledge went those in sanitary authority might 
neglect the possibility of infeotion during the incubation 
period in all diseases except diphtheria and typhoid fever. 
He urged the importance of provision for proper bacterio¬ 
logical investigation in all cases of suspected diphtheria 
and also for "contacts,” and lastly considered that in the 
near future the same consideration would have to be given to 
the early bacteriological investigation of typhoid fever. 

In the discussion which followed Dr. Marsdkn brought 
forward his physical theory that infection was a matter of 
wave length. 

Dr. A. Johnston (Glasgow) did not believe that infection 
during the incubation period ever occurred. 

Dr. J. T. Neech (Halifax) and Dr. Butler Hogan 
(T ottenham) mentioned cases of small-pox in which they 
concluded that infection had occurred in the incubation 
period. 

Ill —Section op Bacteriology and Comparative 
Pathology. 

The Value of Abstract lie tear ok to Practical Sanitation. 

Professor Rubert Boyce, F.R.8., President of the 
Section, took the above subject for his theme in opening 
the meeting. He said that in a city like Liverpool 

where a new university had been created no pains should 
be spared to make the university not only the best 
equipped of its kind but also that its great depart¬ 
ments should be so organised that they could be readily 
used by the city corporation, by district authorities, 

by the Chamber of Commerce, and by commercial firms 
seeking advice. They wanted on their part the ad¬ 
vances which they made in science to be used to the 

full advantage of the community and in return they 

required the active support of the community. In Liver¬ 
pool this inter-dependence had been fully recognised. 
He pointed out the value of a bacteriological department 
to the health department of a great city and he said that 
there existed in addition to the routine cheoking work a 
whole field of research in regard to plague, cholera, rabies, 
purity of water, &c., in which the community was directly 
interested and to the support of which it was asked to 
contribute directly. The relationship of bacteriology to the 
water engineer had also had ample demonstration, for that 
officer had to recognise that bis worst enemy was a patho¬ 
genic organism. He now thoroughly recognised the signifi¬ 
cance of the colon bacillus and it was a remarkable step 
forward that probably every oyster merchant also realised 
the importance of freeing the beds from this pest. All this 
tended to impress on the community the absolute necessity 
of supporting, and keeping in touch with, scientific progress. 
It was splendid to see how citizens were comiog more and 
more to the aid of men of science and were endowing oanoer 
and other researches. 

Interesting discussions upon the bacteriosoopic analysis 
of water, the nature of the pseudo-diphtheria (Hofmann) 
bacillus, and the diseases of animals communicable to man 
followed, and several valuable papers were contributed. 

(To be continued.) 


MEDICINE AND THE LAW. 


The Addreu of the President of the Medico-Psychological 
Association. 

In his presidential address to the Medico-Psychological 
Association Dr. Ernest W. White did not confine himself to any 
special subject connected with the care and treatment of the 
insane, but preferred to review the general situation by the 
light of events and statistics of recent date and to discuss 
changes and improvements either capable of being intro¬ 
duced by legislation and other means, or already projected. 
Among innovations with regard to which definite proposals 
are before the Legislature, the Lunacy Acts Amend¬ 
ment (London) Bill, introduced by Lord Carrington in 
the House of Lords, is regarded by Dr. White with some 
disfavour, although the principle which it seeks to introduce 
naturally commends itself to him. The object of this Bill 
is, according to its memorandum, to establish in various 
districts in London under the control of the County Council 
houses at which persons alleged to be lunatics may be 
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reoeived for preliminary examination and treatment. There 
are many defects in the present system whereby persons of 
unsound mind find their way, after preliminary detention in 
workhouses and prisons, into large lunatic asylums where 
the nature and probable duration of their derangement 
cannot be so well studied with a view to their future 
treatment as it might be in smaller institutions maintained 
expressly to that end. The memorandum of the Bill observes 
with regard to this, “ It is claimed for the system proposed 
that it will be not only beneficial but economical in its 
operation by tending to lessen the number of persond 
detained as lunatics in the county asylums at the public 
expense, while it will be useful in assisting the classification 
of patients and the diagnosis and cure of mental disease in 
its earliest stages,” and no one will dissent from the view 
that such a system efficiently worked may some day prove 
of practical utility. Dr. White, however, regards the pro¬ 
posals of Lord Carrington’s Bill as tending to the institu¬ 
tion of new hospitals for the insane in central metro¬ 
politan districts, and referred to a special report of the 
County Council, published in 1890, in support of this opinion. 
In the Bill itself there is little to justify the anxiety he 
expresses with reference to this, nor with regard to the 
manner in which he fears that the County Council will carry 
out the duties which it is now willing to undertake He 
asks whether there is any guarantee that the superintendent, 
who will also be resident medical officer, of the proposed 
reoeiving houses will have been properly trained in the 
treatment of mental diseases in a public institution for 
the insane, and also whether the visiting medioal staff 
to be appointed will have had proper experience gained in 
public asylums. We hope and think that the London County 
Council are not likely deliberately to appoint ill-qualified 
persons to fill important offices of this kind, so that there 
is no need to anticipate the reverse in an Act of 
Parliament. Dr. White has a proposal to meet the 
difficulty of obtaining assistant medical officers at oounty 
and borough asylums, where it is known that the higher 
posts are few in number and that promotion must in 
consequeuoe be slow and uncertain. He suggests that 
an assistant medioal officer should be able to retire. 


“ say at the end of five years, if he so desires, with 
a gratuity of £600, or at the end of ten years with one of 
£1000,” and points out that any sum so earned will aid in 
the purchase of a practice and that the experience gained 
will mean the dissemination of medical knowledge of mental 
disease throughout the country. If the authorities of oounty 
and borough asylums can see their way to carry out suoh a 
suggestion we have no doubt that they will find an increase 
in the number of candidates ready to come forward for the 
posts in question. Young medical men gain their qualifica¬ 
tion by a long and costly course of training and are not 
likely to disregard positions offering marked pecuniary 
advantages. 

Refute at a Nuitanoe. 


An injunction was granted by Mr. Justice Joyce on 
July 16th restraining the Keymer Brick and Tile Company, 
Limited, from using rough ashes, rubbish, or house refuse as 
fuel so as to occasion a nuisanoe to persons in the neighbour¬ 
hood of their brickfields or so as to be injurious to public 
health. The defendants purchased what they termed rough 
ashes, apparently London refuse containing ashes, and 
brought it by rail to their works, where it was screened, 
the ashes and breeze being used as fuel. The accumula¬ 
tion of dead dogs and cats and other non-inflammable 
matter caused the nuisance complained of and one of 
the witnesses, a gentleman keeping a preparatory school 
olose by, spoke of the numbers of flies which were 
bred in the decaying matter and stated that he had 
caught some flies for bacteriological examination, evi¬ 
dence as to the result of which was given. The action 
was brought by the Attorney-General at the instance of the 
Ohailey rural distriot council. In the course of his 
judgment bis lordship said that the question was one of fact 
and not of law and that with regard to the law it was only 
ne c e ssar y to say that in law a publio nuisance need not 
necessarily be one injurious to public health. It was enough 
to show that it was a substantial injury to the comfort of 
persons within its sphere. He had nothing to do with the 
question whether the defendants could properly carry on 
their business in the place where they did so or with the 
difficulty of disposing of London refuse. He saw no reason 
to doubt that a serious and disgusting publio nuisanoe had 
been created. 


Coronert and Medioal Evidence. 

At an inquest held recently at Southend upon the body of 
a man found upon the beach with his throat out there was 
no medical evidence forthcoming. A juror, who felt doubts 
as to whether the wounds upon the deceased could have 
been self-inflicted, asked for a medical opinion on the 
subject The coroner thereupon expressed the view that 
none was necessary and the jury, in order to call attention to 
their dissent, nearly returned a verdict of “Found drowned.” 
Upon this, the inquest was adjourned in order that medioal 
testimony might be obtained, and a few days later a medioal 
man gave evidence to the effect that death was due to the 
wounds in the throat and that the position and nature of 
these were consistent with their having been self-inflioted. 
With regard to the calling of medioal evidence at an inquest 
the jury were clearly within their right in asking for it, 
for a verdict in all cases Bhould be founded on evidenoe and 
on nothing else. The jury in deciding the cause of death are 
not experts and their ‘ ‘ view ” of the body is not such an 
examination as can enable them in any way to exceed their 
ordinary functions. The coroner has the responsibility of 
guiding them and helping them properly to appreciate the 
evidence before them. By the twenty-first section of the 
Coroners Act, 1887, where medical evidenoe has been given 
and the jury are not satisfied with it, they may require the 
coroner to call in further medioal evidence ana the coroner 
is bound to comply with this requisition. The end of the 
case in question was, however, a curious one, for the jury 
having no evidence before them pointing conclusively, in 
their opinion, to suicide, still refused to return a verdict to 
that effect. Nor did they find that the wounds were the 
cause of death and leave the method of their infliction open. 
They appear to have refused to adopt any reasonable course 
and finally returned a verdict of “ Found drowned.” 

Spreading Infection. 

At Olerkenwell on July 15th a man and his wife were 
prosecuted by the Islington borough council for publicly 
exposing and placing in a cab two children suffering from 
diphtheria and the woman was also summoned for exposing 
herself when suffering from the same complaint. The female 
defendant had taken the children to the Great Northern 
Central Hospital, had been told that they were suffering 
from diphtheria, and had refused the offer of an ambulance 
to take them to an isolation hospital. The hospital 
authorities appear to have informed the medical offioer of 
health of the district where they resided, and he having 
traced them found that the family, including three healthy 
children and a grandmother, had gone by cab and train to 
Liverpool-street station where they were waiting on the 
platform for a train. Here, while the sanitary inspector was 
absent with the father, the woman and children managed to 
get into a train and started on their journey. After the rail¬ 
way authorities had had the train stopped the patients were 
detained at Mai don until they were well. Fines amounting 
to £6 4*. were imposed. The sanitary authority and the 
hospital are to be congratulated on their energetic and 
effective action in this case. It will be observed that the 
defendants, though able to afford cab and railway fares, 
were not above seeking medical advice from a hospital. 


VITAL STATISTICS. 

HBALTH OX ENGLISH TOWNS. 

In 78 of the largest English towns 8677 births and 3894 
deaths were registered during the week ending July 18th. 
The annual rate of mortality in these towns, which had 
been 14-3, 14'4, and 13-7 per 1000 in the three preceding 
weeks, further declined last week to 13*5 per 1000. In 
London the death-rate was 13-0 per 1000. while in the 76 
other large towns it averaged 13 • 7 per 1000. The lowest 
death-rates in these towns were 5*4 in Bury, 6'3 in Hastings 
and in West Bromwioh, 6 4 in Norwich, 6 6 in Aston Manor, 
7-2 in Handsworth, 7-3 in Hornsey, and 7-4 in Croydon and 
in Willesden ; the higbest rates were 18 -9 in Warrington 
and in Burnley, 19' 1 in Rotherham, 20*1 in Great Yarmouth, 
20 6 in Bootle, 20 9 in Roobdale, 214 in Middlesbrough, 
and 22-6 in Wigan. The 3894 deaths in these towns last 
week included 473 which were referred to the prin¬ 
cipal infectious diseases, against 429, 436. and 441 in 
the three preceding weeks ; of these 473 deaths 170 
resulted from diarrhoea, 96 from measles, 86 from whooping- 
oough, 49 from diphtheria, 36 from “fever” (principally 
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enteric), 31 from scarlet fever, and six from small¬ 
pox. No death from any of these diseases was registered 
in Hornsey, Hastings, Bournemouth, Southampton, Reading, 
Burton-on-Trent, Wolverhampton, West Bromwich, Smeth- 
wiok, Grimsby, West Hartlepool, Cardiff, or Swansea; 
while the highest death-rates from the principal infections 
diseases were recorded in Coventry, Stockport, Birkenhead, 
Bootle, Wigan, Bnmley, Sheffield, Rotherham, and Middles¬ 
brough. The greatest proportional mortality from measles 
occurred in Ipswich, Coventry, Nottingham, Wigan, Sheffield, 
Middlesbrough, and Merthyr Tydfil ; from scarlet fever in 
Bootle ; from diphtheria in Great Yarmouth ; from 
whooping-cough in Walthamstow, Oldham, and Sheffield; 
and from diarrhoea in Walsall, Wallasey, Birkenhead, 
Liverpool, Bootle, Wigan, Bolton, Burnley, Leeds, and 
Rotherham. The mortality from “fever” showed no 
marked excess in any of the large towns. Of the six fatal 
cases of small-pox registered in these towns last week 
three belonged to Liverpool, two to Gateshead, and one to 
Manchester. The Metropolitan Asylums hospitals contained 
71 small-pox patients on Saturday last, July 18th, against 
67, 67, and 77 on the three preceding Saturdays ; seven new 
oases were admitted during last week, against seven, four, 
and 31 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1644, 1646, and 1700 at the 
end of the three preceding weeks, had further risen to 1710 
at the end of last week ; 243 new cases were admitted 
during the week, against 234, 241, and 253 in the three 
preceding weeks. The deaths referred to the diseases of 
the respiratory organs in London, which had been 150, 164, 
and 127 in the three preceding weeks, further declined last 
week to 115, and were 44 below the number in the correspond¬ 
ing period of last year. The causes of 36, or 0'9 per cent., of 
the deaths in the 76 towns last week were not certified either 
by a registered medical praotitioner or by a coroner. All the 
oauses of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Leeds, Gateshead, Newcastle-on- 
Tyne, and in 52 other smaller towns ; the largest proportions 
of uncertified deaths were registered in Birmingham, Liver¬ 
pool, Salford, Sheffield, and Gateshead. 


HEALTH OF 800T0H TOWNS. 

The annual rate of mortality in eight of the principal 
Sootoh towns, which had been 19*1, 16*3, and 16-2 per 1000 
in the three preceding weeks, further declined to 15*2 
per 1000 during the week ending July 18th, but was 
1-7 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 12 • 3 in Aberdeen and 12 - 4 
in Perth, to 17-6 in Dundee and 18-9 in Paisley. The 497 
deaths in these towns included 22 which were referred 
to diarrhoea, 15 to whooping-cough, 11 to measles, four to 
diphtheria, three to “fever,’’and two to scarlet fever, but 
not one to small-pox. In all, 67 deaths resulted from 
these principal infectious diseases last week, against 65, 58, 
and 82 in the three preceding weeks. These 57 deaths 
were equal to an annual rate of 1-7 per 1000, which was 
slightly above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal 
cases of diarrhoea, which had been 16, 17, and 31 in 
the three preceding weeks, declined again last week to 
22, of which 15 occurred in Glasgow, three in Dundee, 
and two in Edinburgh. The deaths from whooping- 
cough, which had been 18 in each of the two preceding 
weeks, declined to 15 last week, and included six in 
Glasgow, three in Edinburgh, two in Paisley, and two in 
Greenock. The fatal cases of measles, which had been 13, 
six, and 13 in the three preceding weeks, decreased again 
last week to 11. of which six were registered in Glasgow, 
three in Edinburgh, and two in Paisley. The four deaths 
from diphtheria corresponded with the number in each of 
the three preceding weeks, and included three in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 92, 86, and 90 in the 
three preceding weeks, declined again last week to 73 but 
were nine in excess of the number in the corresponding 
period of last year. The oauses of 18, or nearly 4 per cent, 
of the deaths registered in these eight towns last week were 
not oertifled. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22 •3, 17*2, 
and 18 -2 per 1000 in the three preceding weeks, declined 


again to 16-0 per 1000 during the week ending July 18th. 
During the past four weeks the death-rate has averaged 18'4 
per 1000, the rates during the same period being 13 4 in 
London and 16'4 in Edinburgh. The 116 deaths of persons 
belonging to Dublin registered during the week under notice 
Bhowed a decline of 16 from the number in the preceding 
week and included six which were referred to the principal 
infectious diseases, against 13, five, and two in the three 
preceding weeks ; of these, two resulted from scarlet 
fever and one each from small-pox, diphtheria, whoop¬ 
ing-cough, and diarrhoea, but not one from either 
measles or “ fever.” These 6ix deaths were equal 
to an annual rate of 0 8 per 1000, the death-rates 
last week from the principal infectious diseases being 
1*5 in London and 1*6 in Edinburgh. The 116 deaths 
in Dublin last week included 24 of children under one 
year of age and 29 of persons aged 60 years and up¬ 
wards ; the deaths of infants were considerably in excess 
of the number recorded in the preceding week, while those 
of elderly persons showed a slight decline. Four inquest 
cases and three deaths from violence were registered and 
53, or nearly one-half, of the deaths occurred in public 
institutions. The causes of nine, or nearly 8 per cent, of 
the deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OP LONDON DURING JUNE, 1903. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 0 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three preceding months 
the rates had been 5‘9, 5'4, and 6'0 per 1000 re¬ 
spectively. The rates were considerably below the average 
in Paddington, Kensington, Hammersmith, Hampstead, 
Stoke Newington, and Lambeth ; while they showed the 
largest excess in Fulham, St. Marylebone, Hackney, 
Finsbury, and Deptford. The prevalence of small-pox 
during June was slightly greater than that recorded in 
the preceding month ; of the 68 cases notified during 
the month, 29 belonged to Lambeth, seven to Poplar, five 
to Wandsworth, four to Stepney, three to St. Pancras, and 
three to Battersea. The Metropolitan Asylums hospitals 
contained 57 small-pox patients at the end of last month, 
against 13, 47, and 60 at the end of the three preceding 
months ; the weekly admissions averaged 12, against three, 
12, and 13 in the three preceding months. The prevalence 
of scarlet fever showed a slight decline last month ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in 8t. Marylebone, Hackney, 
Finsbury, the City of London, Deptford, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1704, 1685, and 1738 at 
the end of the three preceding months, had further declined 
to 1614 at the end of last month ; the weekly admissions 
averaged 195, against 208, 201, and 226 in the three preceding 
months. The prevalence of diphtheria showed no appreciable 
variation from that recorded in the preceding month ; thin 
disease was proportionally most prevalent in Fulham, 8t. 
Pancras, Hackney, Finsbury, and Deptford. There were 781 
cases of diphtheria under treatment in the Metropolitan 
Asylums hospitals at the end of last month, against 903, 
760, and 808 at the end of the three preceding months ; 
the weekly admissions averaged 99, against 126, 105, and 
120 in the three preceding months. The prevalence of 
enteric fever showed a continued increase last month; 
among the various metropolitan boroughs the greatest 
proportional prevalence of this disease occurred in Fulham, 
Hackney, Holborn, Poplar, Deptford, and Lewisham. The 
number of enteric fever patients under treatment in the 
Metropolitan Asylums hospitals, which had been 92, 53, and 
51 at the end of the three preceding months, had risen 
again to 88 at the end of last month ; the weekly admissions 
averaged 17, against 15, 5, and 10 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
St. Marylebone, St Pancras, Hackney, Holborn, Stepney, 
and Bermondsey. The 27 cases of puerperal fever notified 
during the month included four in Fulham, three in 
Wandsworth, three in Greenwich, and two each in Islington, 
Stepney, Bermondsey, Deptford, and Lewisham. 

The mortality statistics in the table relate to the deaths 
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of persons actually belonging to the various boroughs, the 
deaths occurring in publio institutions having been dis¬ 
tributed among the boroughs in which the deceased 
persons had previously resided. During the five weeks 
ending July 4th the deaths of 5705 persons belonging to 
London were registered, equal to an annual rate of 
12*9 per 1000, against 15 9, 15‘8, and 14*2 per 1000 
in the three preceding months. The lowest death-rates in 
London last month were 6'5 in Hampstead, 8 5 in the City 
of London, 9*9 in Greenwich, 10*0 in Paddington and in 
Wandsworth, 10 3 in Lewisham, and 10-4 in Stoke Newing¬ 
ton ; the highest death-rates were 14 ■ 7 in St. Pancras, 14 8 
in Stepney, 10 6 in Bethnal Green, 17 3 in Finsbury, 17 8 
in Bermondsey, and 18 *6 in Holborn. The 5705 deaths from 
all causes included 699 which were referred to the principal 
infectious diseases; of these, one resulted from small-pox, 
244 from measles, 26 from scarlet fever, 59 from diph¬ 
theria, 138 from whooping-cough, 12 from enteric fever, 
and 119 from diarrhoea, but not one from typhus or 
from simple continued fever. The lowest death-rates last 
month from these infectious diseases were recorded in 
Kensington, Chelsea, City of Westminster, Hampstead, 
the City of London, Lambeth, Greenwich, and Woolwich; 
and the highest rates in St. Pancras, Hackney, Holborn, 
Finsbury, Shoreditch, Poplar, and Deptford. The fatal case 
of small-pox belonged to Lambeth. The 244 deaths from 
measles were 84 below the corrected average; among the 
various metropolitan boroughs this disease was proportionally 
most fatal in St. Pancras, Islington, Hackney, Finsbury, 
Shoreditch, and Bethnal Green. The 26 fatal cases of 
scarlet fever showed a decline of 50 from the average 
number in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from this disease 
occurred in Kensington, City of Westminster, Southwark, 
Battersea, Deptford, and Lewisham. The 59 deaths from 
diphtheria were 106 below the corrected average number; 
among the various metropolitan boroughs the greatest 
proportional mortality from this disease was recorded in 
Kensington, Hackney, Poplar, Deptford, and Greenwich. 
The 138 fatal cases of whooping-cough showed a decline 
of 60 from the average number in the corresponding periods 
of the ten preceding years ; this disease was proportionally 
most fatal in Chelsea, Finsbury, Bermondsey, Battersea, 
Camberwell, and Deptford. The 12 deaths referred to 
enteric fever were only one-third of the corrected 
average number; of these 12 deaths, four belonged to 
Hackney, two to Poplar, two to Southwark, and 
one eaoh to Kensington, Hammersmith, Hampstead, and 
Stoke Newington. The 119 fatal cases of diarrhoea were 
42 below the average number in the corresponding periods 
of the ten preceding years ; among the various metropolitan 
boroughs the greatest proportional mortality from this 
disease occurred in Hammersmith, Fulham, Holborn, 
Finsbury, Poplar, Bermondsey, and Deptford. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London last month from these principal infectious diseases 
was more than 39 per cent below the average. 

Infant mortality in London during June, measured by the 
proportion of deaths among infants under one year of age 
to registered births, was equal to 91 per 1000. The lowest 
rates of infant mortality were recorded in Kensington, 
Hampstead, Stoke Newington, the City of London, Wands¬ 
worth, and Woolwich, and the highest rates in Hammer¬ 
smith, Chelsea, Islington, Shoreditch, Poplar, Bermondsey, 
Battersea, and Camberwell. 


THE SERVICES. 


Royal Navy Medioal Service. 

The following appointments are notified :—Fleet Surgeon 
R. H. Nicholson to the Albion. Staff Surgeon F. H. A. 
Clayton to the Cressy. 

Royal Army Medical Corps. 

Lieutenant F. L. Henderson, from the Seoonded List, to 
be Lieutenant. Dated July 7th, 1903. Lieutenant-Colonel 
H. J. Barnes is placed on temporary half-pay on account of 
ill-health. Dated July 18th, 1903. 

Lieutenant-Colonel F. J. Jencken is appointed to the 
medical charge of the Detention Hospital at Longmoor, 
Woolmer Forest. Major H. P. G. Elklngton is appointed 
Chief Sanitary Officer at Aldershot. Major R. Caldwell joins 


at Aldershot and is appointed to the Connaught Hospital 
for duty. 

Indian Medical Service. 

The King has approved of the following promotion made- 
by the Government of India :— Bengal Establishment: To be- 
Colonel: Lieutenant-Colonel Samuel Browne, O.I.E. Dated 
April 10th, 1903. The King has also approved of the 
retirement from the service of the undermentioned officers :— 
Colonel Arthur Mudge Bran foot, O.I.E., Madras Establish¬ 
ment (dated May 19th, 1903); Colonel William Edward 
Johnson, Madras Establishment (dated June 30th, 1903) ; 
Lieutenant - Colonel Denis Peter Macdonald, Bengal 
Establishment (dated July 6th, 1903) ; Lieutenant-Colonel 
Albert William Denis Leahy, Bangal Establishment (dated 
Judo 5th, 1903); and Major William Grant Thorold, Bengal 
Establishment (dated April 15th, 1903). 

Royal Army Medical Corps (Militia). 

Lieutenant E. U. Bartholomew to be Captain. Dated 
June 18th, 1903. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) : —3rd Lancashire: 
Alan Young Greenwood to be Surgeon-Lieutenant. Dated 
July 18th, 1903. 

Rifle: 1st Volunteer Battalion the Duke of Cambridge’s 
Own (Middlesex Regiment): Thomas Sprot Allan to be 
Surgeon-Lieutenant. Dated July 18tb, 1903. 21st Mid¬ 
dlesex : Surgeon-Captain E. Jones resigns his commission. 
Dated July 18th, 1903. 3rd London : Surgeon-Lieutenant 
G. W. O’F. Clark to be Surgeon-Captain. Dated July 18th, 
1903. 

The Commemoration of the King’s Birthday. 

The editor of the Household Brigade Magazine is entitled 
to great credit for the special number 1 which has been 
issued in commemoration of the birthday of King 
Edward VII. This journal is ordinarily published for the 
benefit of the non-commissioned officers and men of the 
Household Brigade, but the special number appeals not only 
to the army but to every loyal subject of the King. It 
consists of some 80 pages of letterpress and illustrations 
bound in an artistic oover and contains as a supplement a 
very good reproduction of an autograph portrait of His 
Majesty. Among other illustrations will be found repro¬ 
ductions of portraits of Prince Edward of Saxe-Weimar, Lord 
Chelmsford, Lord Wolseley, the Duke of Cambridge, the 
Duke of Connaught, and Lord Roberts, each of which is 
accompanied by a letter and autograph. Sir Henry Irving, 
of whom there is also a portrait, writes an appreciative 
article on “Mr. Atkins and the Stage,” but the eminent 
actor finds that military disoipline occasionally conflicts 
with the conditions of the drama, for the soldier on the 
stage never looks surprised, and “when the principal 
actors are in a scene of great emotion it is a little dis¬ 
concerting to be surrounded by impassive faces which 
seem to say to the audience * Don’t mind ’em, they 
often take on like this, but we’re used to it.’” “Our Kings 
at the age of Sixty-one,” “The Cemeteries of the English 
Guards at Bayonne,” “Football in the Army,” “Boxing in 
the Army,” and “Soldiers who Race,” are some of the titles 
of the other articles. Of special interest to medical readers 
is the article on the Army Medical Service from a Civilian 
Standpoint from the pen of Dr. H. H. Tooth, C.M.G., the 
burden of which is that the Army Medical Service ‘ • is a 
highly honourable calling, offering opportunities for distinc¬ 
tion and honours, and combining in a sense the advantages 
of two professions.” Mr. Radyard Kipling and Sir A. Conan 
Doyle both contribute autograph letters, and that excellent 
cartoonist “ F. 0. G.” sends a fancy portrait of Lord Roberts 
in the character of St. George, Mr. Kruger as a tortoise 
taking the place of the dragon. 

The late Debate on the Army Estimates. 

The late discussion of the Army Estimates in the House of 
Commons was of a somewhat heated nature. Although much 
of it was discursive almost to irrelevancy and some of it, as 
might have been expected, rather abusive, Mr. Brodrick was 
not unequal to the occasion and some important business was 
done. There was little or nothing of medical interest, how¬ 
ever, in the discussion. The War Minister took on the whole 
an optimistic view of things and claimed patienoe and fair 
consideration for his new Reorganisation Scheme. It would 


1 The Household Brigade Magazine. Special number, June 26th, 
1903. Price 2s. 6 d. Published bv Messrs. Kellher and Oo., Limited, 
99, Victoria-street, S.W., and 33, King William-street, B.O. 
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be premature, however, to proffer any opinion on this 
scheme until we know whether the requisite number of 
recruits, and of the right stamp, will be forthcoming. 
In one important matter a compromise has been 
arrived at. There is to be a permanent South African 
contingent, which will practically amount to an army 
corps, main ta i ned in that country. There is no doubt 
much to be said in favour of this measure on the score of 
training and military efficiency. The climate is naturally a 
fine and healthy one, but a great deal will have to be done 
in the way of accommodation for the troops and sanitation, 
as well as sanitary administration, in order to keep them 
healthy and effective. 

Princbss Loui9b Hospital, Alton, Hants. 

Prinoess Louise (Duchess of Argyll) accompanied by the 
Duke of Argyll and Lord Roberts, visited the Princess 
Louise Hospital at Alton, Hants, on July 16th. The hos¬ 
pital, which was erected partly by publio subscription and 
partly through the generosity of the proprietors of the Daily 
Mail, consists of three blocks of ten wards which are 55 feet 
long by 20 feet wide and contain beds for ten patients. During 
the course of luncheon the Duke of Argyll remarked that 
the hospital was another instance of the intense patriotism 
that always pervaded the British press. He thought that the 
patriotism of the British press might do one more thing and 
that was to give a prize for the best equipped ambulance 
and carrier for service in the field. Subsequently Princess 
Louise presented to nurses of the hospital staff the King and 
Queen’s medal for South Africa and Her Royal Highness was 
afterwards conducted over the hospital buildings by Lieu- 
tenant-Oolonel Rainsford, R.A.M.C. Lord Roberts expressed 
great satisfaction with the arrangements of the hospital. 


GIBRALTAR: ITS SANITATION AND ITS 
NEW WATER-SUPPLY. 

(Fbom oub Special Sanitary Commissioner.) 

Aptkb the International Congress of Hygiene and Demo¬ 
graphy held at Madrid in 1898 I was able to visit Gibraltar 
and I described the improvements that had then been 
effected. Formerly Gibraltar was anything but a healthy 
town. The climate is not good and the sanitation was worse. 
Thus for the 16 years terminating in 1866 the average 
annual death-rate amounted to 29'25 per 1000 of the popu¬ 
lation, but during that year all Europe was alarmed by a 
serious epidemic of cholera and from that time energetic 
efforts have been made to deal with sanitary matters. As 
usual, these endeavours have been rewarded by a notable 
decrease in the death-rate, the average annual death-rate 
for the ten years ending in 1901 amounting to only 20'65 per 
1000. During the last two years, however, these conditions 
have not been maintained. In 1901 the death-rate was 
22'54 per 1000 and in 1902 it reached the high figure of 
23*10 per 1000. This is attributed to the exceptionally 
unfavourable climatic conditions, the greatest number of 
deaths taking place during the worst months of the year— 
namely, in February and March. Then there was also a 
bad epidemic of measles, so that the zymotic death-rate 
rose to the very high proportion of 4'66 per 1000 of the 
population. Undoubtedly this prevalence of zymotic diseases 
was mainly caused by the principal remaining sanitary defect 
of Gibraltar. This defect, as I explained five years ago, is in 
• great measure due to special local, military, and political 
reasons. Gibraltar is so situated that it might easily become 
an important commercial oentre. Theoretically it is only a 
fortress, and even to-day its fixed civilian population does 
not amount to more than 17,373 British subjects and 2982 
resident aliens. Between the commercial instincts and 
interests of the civil population and the purely military 
purpose of the military authorities there are always conflicts, 
resulting in a sort of half-hearted and compromising policy 
which of course falls to satisfy either party. The civilians 
want to raise the height of their houses and to build over all 
the available ground, but such structures would mask the 
batteries and be in the line of fire so they are forbidden, and 
therefore the houses remain low and small. On the other 
hand, the commercial enterprise of the plaoe and the openings 
for trade attract many persons of all conditions, from the 
poor Spanish labourer to the wealthy Levantine merchant. 
As Gibraltar' is a fortress and not an ordinary colony the 
light of widenoa can be refused to foreigners and it is only 


in exceptional circumstances that permission is granted. 
But British subjects cannot be excluded. It takes, how¬ 
ever, but a short time to reach the Spanish lines on foot 
and costs only a few pence to go to Algeciras by steamer; 
therefore several thousand workmen and labourers cross 
every day to Gibraltar and yet do not live there. But 
the native-born workmen and workmen from Malta, being 
British subjects, oannot be sent across the Spanish lines 
every evening and they have a right to remain in Gib¬ 
raltar and claim to be housed there. This it is that 
causes the main difficulty. The overcrowding problem, 
acute everywhere, is particularly complicated at Gibraltar, 
for it oan readily be imagined that in the event of 
another siege the smaller the number of private houses and 
of the civil population the easier it would be to defend the 
place ; therefore the military authorities endeavour to keep 
the population down and to prevent the building of more 
houses. As, however, it is easier to forbid the ereotion of 
a new house or the enlargement of an old one than to 
prevent the increase of population the overcrowding of 
suoh dwellings as exist is the natural consequence. There¬ 
fore when measles or other infectious diseases occur they 
spread rapidly amid the over-populated and poorer districts. 

Putting aside the question of overcrowding as a grievance 
for which no remedy has been found—and one that increases 
rather than decreases—it may fairly be said that in most other 
respects there has been a marked improvement. The general 
health of the population therefore has greatly benefited and 
this is especially remarkable in respect of that peculiar 
local fever for whioh Gibraltar had acquired an unenviable 
notoriety. This sort of remittent fever, which sometimes pro¬ 
duces a temperature of 105° F. and has often been described 
by Dr. W. Turner of the Civil Hospital, had almost become 
extinct. He considers that, speaking roughly, its frequency 
must have decreased during the last 20 years in the proportion 
of about 90 per cent. Formerly Dr. Turner used to attend 
about 60 cases of “Rock fever” during the course of the 
year and now he does not see more than three oases or so in 
the 12 months. This marked improvement he attributes to 
better sanitation, to the prolongation of the main sewer to 
Europa Point, to better house drainage, to the care taken 
in re-arranging, trapping, and ventilating the house drains, 
to the better paving and scavenging of the streets, to the 
great improvement in the water-supply, and to the more 
strict supervision of the food- and the milk-supplies. 

The most remarkable of the great works undertaken of 
late years is that of the water-supply. Formerly the 
inhabitants gathered what water they could from the roofs 
of the houses and kept it in tanks below the houses; 
they also had private wells, though this latter supply 
was often brackish. Of course there was every danger 
that such water would be contaminated. On the slope 
of the rock a catchment area measuring some 21 acres 
had been marked off and reservoir tanks were constructed 
near the remains of the old Moorish castle which had a 
storage capacity of 1,257,444 gallons. This water was 
sold to the inhabitants at the rate of ten gallons a 
penny, but during the dry season the supply was exhausted 
and was replaced by distilled sea water whioh was sold at 
five gallons a penny. So unsatisfactory was this state of 
affairs that on the occasion of my last visit in 1898 a plan 
bad been adopted for covering the catchment area with 
concrete so that none of the water should be lost and for 
tunneling into the rock so as to construct therein huge 
reservoirs capable of storing 6,000,000 gallons of water. 
This great work has been completed and a still greater 
undertaking is now in band. 

The necessity of large reservoirs for the storage of water 
is caused by the nature of the climate. The average annual 
rainfall is 33'3 inohes, but it varies from a maximum of 
77 inohes to a minimum of 15 inches, so that it is necessary 
to store water from one year for the following year. Conse¬ 
quently in July, 1898, miners set to work to scoop out of the 
solid rock four great reservoirs identical in size and situated 
side by side. The work was soon accomplished and on my 
return to Gibraltar this year I was able to visit these very 
remarkable reservoirs. After ascending the rock for some 
300 feet the author of this bold scheme, Mr. W. Wallace 
Copeland, O.E., the secretary and engineer of the Gibraltar 
sanitary board, led me through a very unpretentious door¬ 
way into a small building where four gauges on the wall 
indicated how much water there was in each of the reservoirs. 
Here also were the engines and air-condensing machines 
that provide the power required for drilling into the rook. 
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To visit the reservoirs there are a small entrance and 
ladders to descend. These reservoirs are at their lowest 
part 340 feet above the sea, they are 201 feet long, 51 feet 
deep, and their average width is 22 feet. Of coarse it is 
pitch dark, bat there is a system for conveying electric wires 
to the farthest extremity so that the whole can be illuminated 
and a strangely weird effect is produced. The reservoir 
which we first visited contained 30 feet of water and a small 
collapsible boat provided as with the means of rowing round 
this lake which has been bnilt within the rock. The next 
reservoir visited was qaite empty and it was a long climb 
down the ladders to get to the bottom and thus to realise 
the great depth and length of the space necessary to hold 
one and a quarter million gallons of water. It is easy to talk 
in millions but very difficult to grasp and really to understand 
what a million means. Here, in any case, we have an object- 
lesion and can measure with the eye the cubio capacity of 
more than a million gallons. Yet to let out this vast volume 
of water a pipe only four and a half inches in diameter is 
used. The pipe that lets the water in is at least a foot in 
diameter, for when it rains the water comes down quiokly. 
As it enters from the top of the reservoir it would make a 
waterfall that would soon damage and disintegrate the 
stone, so the pipe is prolonged to the bottom and is there 
curved round, forming a syphon. Thus the water falls on 
water and comes out with an upward current that presses 
against water and not against the walls or other hard sub- 
stanoe. In this manner there is no shock. Nevertheless it 
is neoessary to have a portable boat that can be taken to any 
of the tanks so as to watch the walls and to repair them 
when the damage is on a level with the water, other¬ 
wise it would be neoessary to construct a scaffold within the 
tanks. 

The gathering grounds which feed these reservoirs are 
oarefully hedged round with barbed wire to prevent goats 
and other animals getting in. At the same time there 
is nothing to attract them. Not only has all trace of earth 
been removed but every crevice or fissure in the rock has 
been filled up with cement to prevent any lodgment of seeds 
or growth of any sort. Thus there is, as it were, a bald 
patch on the surfaoe of the great rock and this constitutes 
a perfect gathering ground for pure rain-water. At the 
lowest extremity there is a trench to collect the water which 
sometimes comes down with such violence that it has been 
found neoessary to build a wall to prevent it from splash 
ing over. At the lower end of this trench stones closely 
packed have been introduced so as to act as a sort of 
clarifying filter, but when there is a great downpour the 
water is likely to leap over these pebbles. This does not 
matter, for it is only the first downpour of water which has 
washed the bare surface of the rock that needs a little 
clarifying. In practice the water when it reaches the 
reservoirs is very clear. The only thing which it has been 
found impossible to exclude is an occcasional olive leaf; 
these are so light that they float over every impediment. 
After passing through, and sometimes over, the pebbles the 
water from the gathering grounds enters a large iron pipe 
that passes over, and in front of, the reservoirs. Branch pipes 
and valves control the distribution of this water bo that it 
may be discharged into one or more of the reservoirs. Thus 
the water in one reservoir may be kept quiet and untouched 
for some months, while another reservoir may be emptied 
completely so as to be cleaned out. The great object is to 
keep the water as it is kept by nature—that is, far away from 
the fluctuations of temperature or light. Even those parts 
of the reservoirs which are nearest are more than 50 feet 
away from the surfaoe of the rock. Thus the water is not 
only stored well away from the effect of light and heat but 
it is quite safe in case of bombardment. After remaining for 
12 months in one of these reservoirs the water was found .to 
be unaltered. There was a little slime at the bottom but 
no animal life. Nevertheless, after drawing the water from 
these reservoirs and before it iR allowed to flow into the 
distributing tank it is filtered. For this purpose there is a 
bed five feet deep packed with sand and polarite. When 
the water has passed through this filtering medium it is 
aerated by falling in a spray over a ledge to a depth 
of 40 feet. After this filtering and aerating process the 
water is invariably found to be perfect. Even then, the 
water is systematically analysed every month and after every 
downfall of rain. Mr. G. A. Albrines, F.O.8., M.S.P.A., is 
intrusted with the work of analysis. When the great 
reservoirs are dosed in an air channel has to be provided 
so that air may pass in or out as the reservoirs fill or 


empty, but to prevent any conta min ation several air 
screens and one asbestos air filter have been placed 
in each of these air shafts. Thus neither dust nor flies 
can be drawn into the water reservoirs. Then their position, 
high up and within the bare rock and at a consider¬ 
able distance from any dwellings, is exceptionally favour¬ 
able. Indeed, these four lakes, artificially and promptly 
made right in the centre of the rocky mountain, are really 
marvellous and have an air of mystery about them that is 
most facinating. There are the small cave-like entrances 
leading to the vast deep lakes within, while without and 
around we have the exquisite but neglected beauty of 
innumerable wild flowers that wave gracefully over the 
surface of the majestic rocks. Below stretches the broad 


expanse of the blue waters, bounded on one side by the green 
hills of Algeciras and on the other by the towering form of 
Gibal Moussa which, like a natural fortress, frowns from the 
northern shores of Africa. Here on this rock side, but well 
away from the scorching rays of the sun and safe from shot 
and shell, can be stored 5,000,000 gallons of water. Thus 
when the supply is abundant 6ome can be kept over for the 
next year when there may be a drought and can thus be 
stored in a manner which will prevent deterioration. Such 
was the scheme conceived some six years ago and now 
fully realised. It was at first thought that this supply would 
suffice, and so it would if it were used for drinking purposes 
only. For sanitary purposes—the flushing of drains and 
the watering of streets—there is another supply. This is 
obtained from the sandy plain at the foot of the per¬ 
pendicular portion of the rock known as the North Front. 
With the aid of Worthington’s condensing engines this water 
id pumped up to the waterworks near the Moorish tower 
into k« that are 260 above the sea. This is known as the 
sanitary water and by gravitation it flows to all the houses. 

It is a brackish water so there is no danger of anyone drinking 
it. The amount of salt it contains varies according to the 
season of the year and when at its worst it oontains 800 
grains of salt to the gallon. The sea water at Gibraltar 
contains more than 2000 grains of salt per gallon. The 
sanitary water, though salt, is free from all deleterious organic 
matter and can be used for bathing purposes. 

Now that the publio water-supply has been bo largely 
augmented the dangerous private wells sunk in the red sand 
on which the town is built have been closed. The authorities 
here possess absolute powers which do not exist in England 
and therefore were not only able to dose the old supplies 
but to regulate the quantity that the inhabitants must take of 
the new supply. Thus they are compelled by law to take ten 
gallons of sanitary water per day for each person so that 
there be sufficient to flush the drain-pipes satisfactorily 
and to keep the habitations thoroughly dean. By combining 
the use of brackish water with that of pure water and 
building reservoirs for 5,000,000 gallons of drinking water 
it was supposed that means had been found to cope with the 
irregularities of the rainfall and that the problem of the 
water-supply was solved. But in this calculation no aocount 
was taken of the new dock works and the probable demands 
of local industries. As soon as the authorities found that 
they had more water at their disposal they also discovered 
that they could sell it advantageously. All persons who had 
engines were willing to pay for the drinking water instead of 
using brackish water for their boilers. This applied not only 
to steamships but to the great number of engines employed 
at the new dock works. Then there were mineral water 
manufacturers and others who all wanted pure water. Thus, 
instead of reserving water in case of drought the autho¬ 
rities found that they had sold far beyond the very last drop 
of the maximum supply and that they would be obliged to 
make up the difference by distilling salt water ; indeed, they 
calculated that the demand for pure water has increased 
eight-fold within the last few years. 

To meet these new and unforeseen exigencies another 
appeal was made to the inventive genius of Mr. Copeland. 
The result has been a proposal which for its bold daring 
is only equalled by the readiness with which it was 
approved, adopted, and put into execution by the authori¬ 
ties. In England or, for the matter of that, in France 
and in most countries such a proposal would have been 
debated for years before a single step was taken towards its 
execution. The back or east side of the rock is so pre¬ 
cipitous that there are only two places where a landing can 
be effected. A good road from the North Front leads to the 
first of these, known as Catalan Bay, but there is only a path 
over the sands to the next, called Sandy Bey, and it is 
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not possible to go any farther. At Catalan Bay there is a 
small fishing village and above in the rook there is much 
quarrying work done to supply the stones for building the new 
docks. But on the further side of the village there is a sort 
of indenture or scooping out of the lower portion of the rook 
which is filled up with beautiful soft Band. This sand 
presents a smooth though somewhat moveable and unstable 
surfaoe. Now Mr. Copeland conceived the idea of laying 
over this sandy surface a wooden framework and affixing 
to it a corrugated iron roofing. This would constitute a 
perfect gathering ground far above any habitation and on 
which no vegetation could grow. Then to bring the water 
to Gibraltar he proposed to pierce a tunnel right through the 
rock. Nor would this be such an extravagant process 
as it might seem at first sight, for the tunnel might be 
utilised not only for conveying the water but also as an extra 
reservoir. The tunnel would be 2026 feet long and would 
measure 10 feet in height and seven feet in width. But the 


porosity of the rock. The drilling machines are worked with 
air compressed to 80 pounds to the square inch and its expan¬ 
sion in the tunnel helps to oool and to renew the atmosphere. 
If steam instead of compressed air were employed this would 
be injurious. But the dynamite explosions which have to be 
produced so as to shatter the rock create very poisonous 
gases whioh cause the men to vomit and their lives can only 
be saved by prompt removal to the outer air. Therefore 
iron pipes or shafts are put down in the tunnels and carried 
close to where the explosions take place. At the mouth of the 
tunnel an oil engine causes a Blackman’s fan to revolve and 
thus fresh air is pumped promptly and in large volumes 
into the tunnel so as to reader the work quite safe. 
On the Catalan Bay side the same precautions are taken 
and I was able to see for myself the admirable situation of 
the new gathering grounds. Altogether this bold scheme 
is progressing rapidly and will ultimately give Gibraltar, its 
trade, and its shipping more pure water than it is likely to 



The new water-supply for Gibraltar. The sandy slope above Catalan Bay which will be oovered with corrugated Iron and 

will constitute the gathering ground. 


idea is to enlarge this tunnel for the greater part of its 
length and to create an elongated reservoir which will hold 
17,000,000 gallons. When this is done the water difficulty 
will be settled for ever. Already at the time of my visit a 
great part of the tunnel had been pierced and it was 
moped that the miners would get through the rock in the 
coarse of the month of July. The tunnel, it was estimated, 
would be in a condition to receive and to convey the 
water through from Catalan Bay to Gibraltar town by 
next September. At first it is proposed to cover only ten 
•eras of the sandy gathering ground with corrugated iron 
roofing, but there are altogether 40 acres available for this 
purpose. 

With the very courteous assistance of Mr. Copeland I was 
able to visit in detail this gigantic enterprise. On the 
Gibraltar side I penetrated the tunnel to a distance of 733 
feet and had then more than 700 feet of rock above my head. 
Yet even here water was still oozing through, showing the 


need. Therefore full provision will then be made to meet 
the demand dnring exceptionally dry seasons. Mr. Cope¬ 
land, as the engineer who has devised this scheme, and the 
authorities who have had the courage to carry it out almost 
as soon as it was proposed, are to be congratulated ; they will 
certainly win the gratitude of all who are concerned in the 
welfare of “The Rock.” 


Revaccination of Tramps—As a precaution 

against small-pox the Christchurch (Hampshire) board of 
guardians recently resolved to try the experiment of having 
all the tramps who visited the workhouse medically inspected 
and, if they consented, revaccinated. The plan was tried 
for one month but none of the tramps would consent to the 
operation and the experiment, which oost the guardians 
about £10, was abandoned. 
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“Audi alteram partem." 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editort of Thb Lancet. 

Sirs,—T wo remarkable letters under the above heading 
have appeared in your recent issues. One is by Dr. G. 
Arcbdall Reid (July 4th, p. 56) who asserts that evolution is 
caused by injurious agents eliminating the unfit, and the 
other is by Dr. J. Wiglesworth (July 18th, p. 186) who 
denies the arguments and conclusions of Dr. Reid. As both 
cannot be right one or both must be wrong. 

Dr. Reid begins by stating that the theory of the trans¬ 
mission of acquired traits is now generally abandoned, 
but that a great many still believe (of whom he is not 
one) that the effects of poisons and privations on the 
parents affect the future offspring by their effects on 
the germ cells through the medium of the blood. The 
argument is used that the germ cells, like other body 
cells, must be injured by a poison such as lead, for 
example, and thus since the germ cells are injured the 
future offspring must be injured in a like manner. 
Now it must be noted that Dr. Reid does not deny that 
the germ cells may be injured by a poison or any other 
injurious agent; what he does assert is that it is difficult to 
believe that the descendants of such damaged germ cells 
should still continue to perpetuate the injury done long after 
the injurious agency has ceased to act; for if this were so in 
cells other than germ cells then there could be no true 
recovery from illness, and if it is not so in the body cells 
then it may be asked, why should the injury done long ago 
be perpetuated in the descendants of the germ cells ? 
Further, Dr. Reid points out that asexual reproduction 
results in exact copies of the parent, whereas the offspring 
of sexual reproduction always differ more or less from 
the parents and from one another; that is, sexual repro¬ 
duction, however it brings it about, is the cause of 
variation, and thus it is that many biologists have con¬ 
cluded that external agencies have little or no influence 
on offspring subsequently produced. Of course, as Dr. Reid 
has pointed out elsewhere, variation must in the last analysis 
be the result of acquired traits, but that is not the question 
involved here. Again, if acquired traits are transmitted 
and thus become variations in the second generation from 
the parents, then certainly all acquired traits are not trans¬ 
mitted—eg, the wrinkles on the brow of an old man who 
has become a father or the distorted foot of a Chinese 
woman. With reference to alcohol and toxins, if injury is 
caused to the future offspring by the action of these 
agents on the germ cells, then this degeneracy, varia¬ 
tion, or inborn trait is caused by an external agent 
circulating in the blood, and as variations are trans¬ 
missible to future generations, and as these varia¬ 
tions can either by natural or artificial selection be 
rendered stable in the race, it is thus that new species 
are evolved and the unfit individuals are eliminated, 
for if the offspring are injured through the germ cells 
by poisons circulating in the parents’ blood, and as this 
would be a variation, and as this variation would accumulate 
in future generations, it follows that these future generations 
would become more and more degenerate in the case of 
alcohol so as at last to lead to extinction. If, however, 
these injurious agents, whatever their effect may be on the 
germ cells, do not affect the future offspring, and as they 
tend to eliminate the unfit—for example, in malaria, phthisis, 
alcohol, &c.—the result will be that the race will become 
more and more resistant to them, and this is simply natural 
selection. Man has undergone evolution, as is evidenced by 
his size, colour, and hair, but he is still evolving with regard 
to disease and especially so with regard to alcohol. 
Samuelson in his “History of Drink” has pointed out 
that races that have had a prolonged acquaintance with 
alcohol are the soberest on earth—e g., Jews, Chinese, South 
Europeans, West Africans, Ac.—and that this sobriety is in 
exact proportion to the past experience of the alcohol The 
same is to be said of disease; each race is resistant to disease 
in exact proportion to its past sufferings from it—e.g., 
phthisis in Great Britain, malaria in West Africa, Sec. Races 
that have had no past acquaintance with alcohol or infectious 


disease are quickly eliminated when brought into oontact 
with them—e.g., the South Sea Islanders with phthisis and 
Red Indians with regard to drink. I trust this is a fair 
presentation of Dr. Reid’s arguments—at least I believe it is 
as fair as could be achieved with the limited spaoe I have 
allowed myself. 

Dr. Wiglesworth, in his letter to you, represents Dr. Raid as 
asserting that the germ plasm is incapable of receiving per¬ 
manent injury by the agency of poisons circulating in the 
blood. For this statement of Dr. Wiglesworth there is not 
one iota of justification. What Dr. Reid did say was, 
“Even if the germ cells are injured it does not follow 
that this injury will be perpetuated in their very remote 
descendants—Le., in the body cells of the ohild—at a time 
long after the injurious agency has ceased to act.” Dr. 
Wiglesworth concedes that the main cause of variation is 
bisexual reproduction but holds that there may be other 
causes. Certainly ; other causes have been held, such as 
the accumulation and transmission of acquired traits. In 
support of this theory can Dr. Wiglesworth, or any other, 
advance one indisputable instance of the transmission of 
an acquired trait? Of course, it must be understood that 
we are at present dealing with multicellular organisms, 
for it is possible that in the unicellular world natural 
selection is by the accumulation and transmission of 
acquired traits, for example, the conversion of small-pox 
into vaccinia by passing the virus through the cow. It is 
not necessary to suppose, as Dr. Wiglesworth seems to think 
others do, “that the germ plasm is wholly uninfluenced by 
being placed in an adverse nutritional environment, such as 
must exist when alcohol or other poisons are circulating in 
the blood,” nor yet that the germ cells “should be exempt 
from the operation of biological laws ” (whatever they are), 
“and that the nature of the nutrient medium by which 
they live is of no consequence to them”; Dor, again, “that 
recuperation in damaged germ cells must inevitably occur ” ; 
nor that it is a matter of indifference as regards the well¬ 
being of the offspring whether these are bom of dissolute 
parents whose tissues are soaked in alcohol or of these same 
parents whilst living physiologically correct lives. Dr. Wigles¬ 
worth comes to closer grips with the question and confines 
his arguments to the action of alcohol as observed in the indi¬ 
vidual and in the race. He proceeds to refer to statistics of 
his own, tending to prove that parental drinkirg is a cause 
of filial drinking as well as of filial insanity. In a large 
number of those who are victims of nervous complaints, such 
as insanity, he finds a history of drinking in the parents. 
Exactly so ; and in another large number there is no history 
of parental drinking ; in another where the parents have 
been drunken there is no insanity. Does this prove any¬ 
thing? If aloohol can damage the adult brain—and no one 
I think will question the statement—is it not as likely to 
damage the growing brain of the embryo ? Here, however. 
Dr. Wiglesworth does not attempt to distinguish between 
variation and an acquired character. That the germ cells 
may be damaged by parental drinking is one thing but it is 
qaite distinct from the damage done to the growing embryo 
by the habits of a drunken mother during her pregnancy. 
Unless Dr. Wiglesworth does this his statistics are worthless 
or at least cannot be relied on. If the injury is done during 
the growth of the embryo it is certainly not a problem in 
heredity. If, however, the germ cell is damaged by the 
alcohol and the offspring developed from these cells are more 
drunken than they otherwise would have been, or mentally 
weaker than they otherwise would have been, then it is a 
variation or inborn trait, and as these tend when trans¬ 
mitted the race would tend to become more and more 
drunken or more and more insane and thus tend to extinc¬ 
tion. No doubt it would be difficult if not absolutely im¬ 
possible to separate the acquired put of the alcoholic 
diathesis from the inborn, for the child can have no more 
reoollection of the parent's gratification with alcohol than it 
can of his gratification with green cheese. If, however, 
the problem seems insoluble when applied to the indi¬ 
vidual it is not so when applied to the race. The 
Chinese, for instance, are one of the most sober races on 
the face of the earth ; 3000 years ago they were one of the 
most drunken. Evolution has proceeded here in making 
them more tolerant of the action of alcohol or of avoiding 
it or both. Certainly it has not tended to make them more 
drunken nor insane. Races that have had no acquaintance 
with alcohol until reoently are the most drunken on the 
earth and surely here filial drinking cannot be charged to 
the parents. Dr. Wiglesworth proceeds, however, to say 
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that the case of alcohol is not parallel with disease, for in 
disease, he says, it is the younger units who are wiped 
out. Is this so with syphilis? He also says that alcohol 
comparatively seldom destroys the individual until after 
the procreative faculty has been more or less exercised. 
This oertainly must happen very, very often, but perhaps not 
eo often as Dr. Wigles worth thinks. Even if the parent 
escapee, are we so sure that the child will escape also ? It is 
surely notorious that men and women as a rule are dis¬ 
inclined to wed those who have become drunken. Notice 
must also be taken of the vast numbers of children bom of 
drunken parents—and who, presumably, would have the 
inborn desire for indulgence in alcohol—who die an early 
death because of neglect and injury. Here nature is at work 
el i minating the unfit even if she has missed the parent Dr. 
Wiglesworth does not believe that there is sufficient historical 
evidence to suggest that every member of any community has 
been so completely saturated with alcohol as to preclude 
any germ plasms existing untouched by this poison ; can he 
name one race now sober which was not at one time 
very drunken ? Or can he name one whioh had no 
acquaintance with alcohol once not now drunken? But 
what does his question amount to ? Unless he can prove 
that the future offspring derived from germ plasm once 
damaged by alcohol is also damaged it has no bearing on 
the question of the evolution against drink. Nevertheless, 
as man differs immensely in his desire for alcohol there must 
also have been a difference, however slight, in the beginning, 
else the whole race would have been extinguished. Similarly, 
there must have been a difference in the beginning in man's 
resisting power to malaria, else all would have been ex¬ 
terminated in the regions the haunts of malaria. It is only 
those who varied favourably who survived and continued the 
race. This is as true with regard to alcohol as it is to malaria 
and to every zymotio disease. 

One word more. Many are hoping for a time when alcohol 
may be banished from the face of the earth. That day will 
never come, for as there is as great a tendency to atavism as 
there is to evolution there will always be numbers who will 
drink simply for the pleasure of deep indulgence and of 
getting drunk. Nature is eliminating the great numbers 
who have the craving for getting drunk slowly and surely, 
only leaving those to survive who can drink without the 
desire to get drunk, such as the Jews of to-day. She could 
be helped, but the day is not yet. 

I am, Sirs, yours faithfully, 

July 19th, 1903 0. R. NlVBN. j 


NOT “THE USUAL BOND.” 

To the Editort of The Lancet. 

Sirs,— The attention of the council of the Medical Defence 
Union has lately been called to a case in which house 
surgeons and house physicians of a provincial hospital have 
been required by the board to sign a bond to prevent and to 
prohibit them from practising in the district in which the hos¬ 
pital is situated at the termination of their resident appoint¬ 
ments and at any future time. I am directed by the council 
to ask you to allow them to warn candidates for such appoint¬ 
ments against signing such bonds which cannot be enforced 
legally but which morally may prevent them from advancing 
their career in a district in which they might desire later to 
settle down. The method adopted is contrary to all ethical 
principles as it makes a condition which may prevent men 
well qualified from holding the appointments ; such appoint¬ 
ments should be open to the best candidates. It is impos¬ 
sible to believe that in case of breaoh of this bond the 
moneys of the hospital would be spent in obtaining, or 
attempting to obtain, an injunction and no medical man 
shduld bind himself down to a lay authority not to practise 
in a certain district. 

1 am, Sirs, yours faithfully, 

A. George Bateman, 

General Secretary, Medical Defenoe Union. 

Trefalgar-iqasre, W.C., July 21st, 1903. 


THE TREATMENT OF GOITRE BY THE USE 
OF DISTILLED OR RAIN WATER. 

To the Editor* of The Lancet. 

Sirs, _I am able to add another case of goitre successfully 

treated by the use of distilled water to the three reported by 
Dr O. A. Bayne in The Lancet of July 18th, p. 185. I 


was consulted last September by a young woman, aged 17 
years, who was suffering from a medium-sized goitre. The 
water in the village where she lived was very bard and 
bearing in mind the prevalence of goitre in districts where 
such is the case I advised her to give up entirely the local 
drinking water and to drink only non-aerated Salutaris water, 
which is, I believe, distilled water. She has done this since 
and is very greatly improved in health and the goitre has 
diminished both in size and in firmness—a result that I 
attribute to the change from a hard to a perfectly pure soft 
water. I am, Sire, yours faithfully, 

Lincoln, July 20th, 1903. W. H. B. BROOK, M.D. Lond. 

THE PRELIMINARY SUBJECTS OF 
MEDICAL EDUCATION. 

To the Editor* of The Lancet. 

Sirs, —It is obviously impossible to condense into a few 
lines all the arguments urged and points brought forward in 
a speech which, horretoo referent , occupied nearly half an 
hour. Hence I cannot and do not complain of your report 
of my remarks at the recent meeting of the General Medical 
Council. But there is one error to which, in justice to 
myself and others, I must be allowed to call attention. I 
did say that the examination in physics at the Conjoint 
Board was a farce and 1 also pointed out that the board of 
management and not the examiners was responsible for the 
regulations under which the examinations were held. But 
I certainly did not characterise this arrangement as a farce, 
as your report makes me do, nor, as a matter of fact, were 
the two observations made m connexion with one another, 
as the process of compression would make it appear that 
they were. My point was that the examiners were working 
under rules laid down for them for which they were not 
responsible. This may or may not be a good plan; I 
expressed no opinion of any kind upon that question but 
merely stated what had been conveyed to me as a fact at the 
time of the inspection. 

As I am writing, may I add that I certainly did not use 
the phrase, “sit hours to set up a more ideal curriculum,” 
though to some extent it expresses my meaning. I feel that 
the first year of medical study is by no means in a satis¬ 
factory condition and that if we could attack that problem - 
and solve it we should be doing a good piece of work in the 
interests of medical education. I sincerely hope that some 
settlement may now be arrived at with the Royal Colleges as 
the result of this recent meeting and that when that has 
been accomplished we may seriously devote ourselves to the 
task of reforming our curriculum, especially as regards the 
earlier subjects of study. 

I am. Sire, yours faithfully, 

Birmingham, July 18th, 1903. BERTRAM C. A. WlNDLE. 

OCTMUM VIRIDE AND MALARIA. 

To the Editor* of The Lancet. 

Sirs, —I have been very much interested in the corre¬ 
spondence which has recently appeared in the press at home 
concerning the anti-malarial properties of the plant ocimum 
viride. This plant is a native of the west coast of Africa 
and glowing accounts have appeared as to its presumed anti- 
malarial properties. Although it does not grow in Hong- 
Kong it belongs to the same genus as the well-known pot¬ 
herb basil which is cultivated here. Professor Groom, 
formerly lecturer on botany at the Imperial Naval College at 
Whampoa, China, has written an article recently referring 
to the anti-malarial properties of the pa paw tree. He 
mentions that during his stay in China he never saw any 
insect whatever on these treds. This tree is very common 
here and its well-known digestive properties are much appre¬ 
ciated, but on one of these trees recently two species of fly 
and one of ant were found. The castor-oil plant has also had 
its turn as being anti-malarial. 

Undoubtedly the eucalyptus possesses anti-malarial 
properties, due, I take it, partly to the essential oil con¬ 
tained in its leaves but chiefly to the property it possesses 
of converting swamps (breeding places for mosquitoes) into 
dry land. If a plant could be found whioh possesses all the 
properties ascribed to the ocimum viride it would prove a 
great boon to the long-suffering residents in the tropics 
whose midnight slumbers are often disturbed by these 
tiresome pests (mosquitoes), not to mention the flying 
cockroaches and numberless vermin which infest these 
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regions. An attempt is to be made to grow this plant here 
but I very much doubt whether it possesses such wonderful 
properties as have been described. I should not be surprised 
were the old upas tree to be “trotted out” as an anti- 
malarial agent. 

I am, Sirs, yours faithfully, 

J. M. Atkinson, M.B. Lond., 

Principal Civil Medical Officer, Hong-Kong. 

Hong-Kong, Jane 13th, 1903. 

THE CAVENDISH LECTURE. 

To the Editort of The Lancet. 

Sirs,—I n your accurate and generous abstract of my 
Cavendish Lecture, published in The Lancet of July 18th, 
may I correct one little error whioh vitiates the meaning of 
an important sentence. Your report runs thus (p. 141, 
col. 2) : “ Herein lies the perilousness of aortic pain to him 
whose heart is frail—to him, let us say, whose coronary 
arteries are occluded, which, by the way, is far from being 
a necessary consequence—and whose cardiac muscle is in 
decay.” The sentence should run thus: “Herein lies the 
perilousness of aortic pain to him whose heart is frail—to 
him, let us say, whose coronary arteries are occluded and 
whose cardiac muscle is in decay, which, by the way, is far 
from being a necessary consequence.” 

I am, Sirs, yours faithfully, 

July 20th, 1903. T. CLIFFORD ALLBUTT. 


INCREASE OF LEPR03Y IN BARBADOS, 
WEST INDIES, AND TWO OF THE 
SO-CALLED CURED CASES. 

To the Editors of The Lancet. 

Sirs,—F rom time to time cases of leprosy are reported as 
cured, and it is with a view of bringing up the pseudo cure 
of this loathsome disease that I venture to allude to two 
of the numerous cases that have been brought under my 
notice. 

Case 1.—A negress, aged 17 years, was admitted into the 
lazaretto by Dr. Leonard T. F -3. Archer, visiting physician, 
suffering from tuberculated leprosy on Nov. 30th, 1894. She 
was put upon salicylate of soda mixture and in about six 
months after being treated she had considerably improved 
and no trace of leprosy can at present (December, 1902) be 
seen. 

Case 2.—A 'negress, aged 35 years, was admitted to the 
lazaretto as a case of mixed leprosy on Oct. 10th, 1901. 
The hands were markedly “ clawed ” and the other signs of 
leprosy well marked. After one year's treatment with sali- 
late of Boda mixture there was no trace of leprosy— 
e was “apparently cured.” 

These cases so struck me when I was acting for Dr. Archer 
that I spoke to him about the advisability of suggesting to 
the Government the construction of a separate place for the 
cases “ apparently cured ” as a means of getting the nume¬ 
rous cases of leprosy that are allowed to roam at large over 
the island into the lazaretto for treatment, and thus make 
some move by isolation towards the stamping out of a disease 
which is undoubtedly on the increase in Barbados. At the 
end of December, 1883, there were 72 lepers in the lazaretto 
and at the end of December, 1902, there were 119. The 
following table shows the number of fresh admissions from 
1883 to 1902 


Year. 

Fresh cases. 

Year. 

Fresh cases. 

1883 

18 

1893 

20 

1884 

21 

1894 


1885 

23 

1895 


1886 

12 

1896 


1887 

16 

1897 


1888 

13 

1898 

23 

1888 

38 


17 

1890 

29 

1900 

13 

1891 

16 

1901 

17 

1892 

19 

1902 

24 



But we cannot expeot to get even a proper attempt at 
Isolation of cases of leprosy when persons suffering from 


leprosy are employed in the lazaretto and allowed to liv» 
outside the institution and enjoy the liberties of ordinary 
persons as to marriage, kc. The cases of apparently cured 
leprosy, if the patients live long enough, will break out again,, 
so I hardly think it fair for them to be written up as cured, 
when the disease is undoubtedly only under a temporary 
arrest.—I am, Sirs, yours faithfully, 

Frederick Deane, F.R O.S.Edin., 

Visiting Physician (Acting), Lazaretto, Barbados, W.I. 


THE FATAL EFFECTS OF CHLOROFORM 
ON CHILDREN SUFFERING FROM 
A PECULIAR CONDITION OF 
FATTY LIVER. 

To the Editors of The Lancet. 

Sirs, —I was much interested with Dr. Leonard G. Guthrie’s 
paper which appeared in The Lancet of July 4th, p. 10. 
When I was pathologist to the East London Hospital 
for Children I had the opportunity of examining a case 
similar in many respects to Dr. Guthrie’s. The history 
was briefly as follows. A very fat child, aged ten months, 
was admitted to the above hospital under the care 
of Dr. H. Morley Fletcher on March 16th, 1903. The 
mother stated that the child had suffered from a oough 
for a few days before admission to the hospital and 
had had attacks of vomiting after coughing. There 
had been no diarrhoea. The child was breast-fed and 
had always been perfectly well. The parents were healthy 
and also their other children. The child appeared to be 
very ill when brought to the hospital. The radial pulse 
was only just perceptible and was very rapid. The tempera¬ 
ture was subnormal (97° F.). The child improved for a short 
period after a mustard bath. Physical signs of broncho¬ 
pneumonia at the base of the left lung were the only abnormal 
changes detected. The child gradually became more drowsy 
and died about 24 hours after admission to the hoepitaL 
The temperature was subnormal while under observation. 
A necropsy was performed about 12 hours after death. The 
body was covered with a thick deposit of adipose tissue. 
There was well-marked evidence of rickets in most of 
the bones. There was no discolouration of the skin or 
conjunctiva. Patches of broncho-pneumonia and col¬ 
lapse were scattered throughout the left lower lobe. 
The rest of the lungs were healthy. The bronchial glands 
were enlarged but there was no evidence of tubercle. The 
heart muscle and cardiac orifices were found to be normal. 
All the serous sacs were normal. The liver nos a pale farm 
colour and presented a most striking appearance. Sections 
of the organ were made in various directions and except 
for scattered purple dots the liver was of the same 
uniform colour. There was no thickening of the capsule 
and the liver substance was perfectly firm. No haemor¬ 
rhages were seen on the surface of the organ or else¬ 
where. The bile and pancreatic ducts were carefully 
dissected along their course but were found to be normal. 
The gall-bladder, pancreas, kidneys, spleen, and adrenals 
were apparently healthy. The stomach contained a small 
quantity of partially digested food, but this viscus and the 
whole of the intestinal tract were found to be normal. The 
rest of the body was quite healthy. Pieces of the liver 1 
were hardened in 10 per cent, formalin and stained with 
Sudan III. and Scharlach. Typical large and small fat 
droplets were scattered diffusely throughout the liver tissue. 
Sections of the liver were also stained with hasmalum and 
eosin. There did not appear to be any hepatic tissue left; 
the whole of the sections were composed of clear spaces, 
with a few scattered nuclei and the portal canals. No 
granular matter was present; in fact, there was little to be 
seen except for the honeycombed arrangement already 
referred to. The fatty degeneration was uniform; both the 
central and peripheral portions were equally affected. 

No cause could be assigned for the extremely fatty liver 
which I found in this case. At first it was thought that we 
might be dealing with a case of phosphorus poisoning, but 
further observation showed that there was no evidenoe to sub¬ 
stantiate this view. Acute yellow atrophy of the liver might 
be dismissed in a similar manner. The only changes observed 
at the necropsy were broncho-pneumonia and rickets, but one 
never sees such a condition of the liver in either of these 
diseases. It is most probable to my mind that we have here 


1 The specimen is now in the museum of St. Thomas’s Hospital. 
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an example of fatty liver similar to, but perhaps even in a 
more advanced stage than, the condition described by Dr. 
Guthrie. The child had never had any chloroform and the 
question of carbolic acid or other poisons was stoutly denied 
by the mother. There is one more point I should like to 
mention, however—viz., the complete absence in my case of 
such symptoms as violent vomiting, fever, .delirium, slight 
jaundice. See. Trusting these few notes may be of interest to 
those who have read the interesting paper by Dr. Guthrie, 

I am, Sirs, yours faithfully, 

Leonard S. Dudgeon, 

Superintendent of the Clinical Laboratory, Ac., St. Thomaa'a 
July 10th, 1903. Hospital, 8.E. 


To the Editorg of The Lancet. 

Sirs,— In The Lancet of July 4th, p. 10, Dr. Leonard G. 
Guthrie calls attention to this subject. The paper opens up a 
most important question, for I fancy that most surgeons in 
children’s practice have had the misfortune to lose cases 
within 43 hours of a comparatively simple operation and after 
the succession of symptoms described. The possibility of 
carbolic poisoning could not, in somo of Dr. Guthrie's earlier 
cases, be absolutely excluded, so it is of importance that 
instances in which this agent was not used should be 
recorded. The following is a case in point. 

A healthy boy, aged three years, was admitted into the 
Manchester Children’s Hospital in June, 1902, for the radical 
cure of a right inguinal hernia. Operation was performed 
two days later. The skin area was prepared by soap, 
spirit, and turpentine, followed by weak biniodide solu¬ 
tion. No antiseptic was used throughout the operation 
which was an entirely uncomplicated Halstead’s opera¬ 
tion. There was little after-vomiting. Symptoms of rest¬ 
lessness commenced at the end of 24 hours, gradually 
progressing to coma, death taking place 48 hours after 
the operation. There was no marked rise of tempera¬ 
ture until five hours before death (103° F.). Necropsy 
24 hours after death showed marked congestion of the brain 
and membranes. The liver was of the pale buff colour 
described. All the other organs were absolutely healthy. 
Bacteriological examination of the wound and of the blood 
gave a negative result. Unfortunately no minute examina¬ 
tion of the liver was made, but I remember being much 
struck by its remarkable appearance. 

Isolated observations of similar cases have within the last 
few months been made and the fatal result ascribed to (a) 
some form of acetonsemia or ( b ) “ the lymphatic diathesis,” 
with the presence of an enlarged thymus gland. Unfortunately 
I cannot for the moment put my hand on the references to 
the papers, which are quite recent, with these suggestions. 
It may be noted, however, that Dr. Guthrie calls attention in 
his paper to the smell of acetone in the breath of children 
suffering from acute gastric catarrh and suggests that these 
may be the cases in which chloroform is especially dangerous. 
It is difficult in similar cases to the above to be convinced of 
the entire absence of any septic complication. Without a 
proper examination of the wound and the blood one is hardly 
justified in a diagnosis. But for this restraining influence 
I am afraid other instances could be rather freely collected. 
It is to be hoped that Dr. Guthrie’s paper will bring out 
further evidence to throw light on a most interesting and 
important problem.—I am, Sirs, yours faithfully, 

Manchester, July 17th, 1903. W. P. MONTGOMERY. 


THE EXTENSION OF HAMPSTEAD HEATH. 

To the Editorg of Thh Lancet. 

Bibs,— Your notice about the extension of Hampstead 
Heath showed your sympathy with the movement and 
therefore you will perhaps allow me to add the names of the 
officers of the council and my address, to which offers of 
donations can be sent The Right Hon. G. J. Shaw-Lefevre 
is the president, the Earl of Meath is the vice-president, Sir 
Robert Hunter and Mr. E. Bond, M.P., are the joint 
treasurers, the bankers of the fund are the London and 
South-Western, Limited, 28, High-street, Hampstead, and 
Lloyd’s Bank, Limited, Rosslyn-hill, Hampstead, and I am 
the honorary secretary. Our first council meeting was held 
on June 26th but already nearly £7562 have been promised, 
besides £3000 conditionally offered, but that sum is a long 
way below the total of £48,000 that is needed. It behoves, 
therefore, all who care to preserve the beauty and freshness 
ot Hampstead Heath to send their gifts or promises without 


delay, and if any will bestir themselves to interest others I 
shall be glad to send a paper giving full details, with a map, 
a picture of the heath and the fields, subscription formp, 
and any other information that is required. 

It is delightful to those of us who know the lives of town 
workers, the stress and pain of heat and crowds and noise, 
to think that the tube railway will soon bring swiftly and 
cheaply hundreds and thousands of them out to the clean air 
and verdant loveliness which the Heath affords. But unless 
the 80 acres of the neighbouring fields are secured the large 
numbers will destroy the beauty they go to seek and the 
streets of small houses that it is proposed to build will spoil 
the far-famed view and defile the bright high air with smoke. 
It is not as one who sometimes rests in a cottage in 
Hampstead, but as one who often works in Whitechapel and 
knows the conditions of the thousands of people who live in 
places where flowers will not grow, that I tell of this need to 
the public-spirited of your readers who care to give to 
impersonal causes. 

I am, Sirs, yours faithfully, 

Henrietta O. Barnett, 

of Toynbee Hall; Honorary Secretary of the Hampstead 
Heath Extension Council. 

St. Jude’s Cottage, Hampstead, July 15th, 1903. 


BIRMINGHAM. 

(From our own Correspondent.) 


Medical Officertkip of Health : Retirement of Dr. A. Sill. 
Dr. J. RobertsoD, Dr. A. Hill’s successor, has now been 
appointed in accordance with the recommendation of the 
health committee reported in my last letter. It was to be 
expected that an officer who has occupied his position for so 
many years as Dr. Hill has done would not be allowed to 
lay down his charge without some recognition of his services. 
The health committee has expressed its opinion in the 
following resolution which was passed at its last meet¬ 
ing :— 

That this committee wish to place on record their deep sense of the 
value of the services rendered to the city by Dr. Alfred Hill during the 
30 years In which he has held the important office of medical officer of 
health. Under his guidance the general sanitary conditions of the 
city have been greatly Improved and the average death-rate reduced 
from 25 - l per 10<X) in the four years 1873 to 1876 (his first four years of 
office) to 19‘5 in the last four years and they are specially pleased that 
last year he had the satisfaction of recording the lowest annual death- 
rate in the history of the city—viz., 18 per 1000. They also desire to 
bear testimony to the fact that not only has his discharge of the duties 
of his high office been distinguished by that ability, conscientiousness, 
and sound judgment which have inspired confidence in his advice, but 
also by unfailing courtesy, which has commanded respect and esteem, 
and made his relations with successive health committees and his staff 
uniformly agreeable. Thev thank him warmly for his devotion to the 
ublic service, and sincerely hope that he may enjoy many years of 
appiness in his well-earned retirement from active publio duties. 

His colleagues in the service of the corporation have also 
shown their appreciation of Dr. Hill's work. The town 
clerk (Mr. E. Orford Smith) presided on the occasion of a 

S resentation and was supported by most of the heads of the 
ifferent corporation departments. In the course of his 
speech Mr. Smith made special allusion to the uniformly 
pleasant relations which had existed between Dr. Hill and 
the other officials during the 40 years of his connexion with 
the corporation, ten as public analyst and 30 as medical 
officer of health, and congratulated him upon the great 
decline in the death-rate which had taken place during his 
term of office. He presented to Dr. Hill, on behalf of 
the corporation officials, a silver tea and coffee service 
and a dozen silver teaspoons and expressed the wish that 
Dr. and Mrs. Hill might live for many years to enjoy the 
nee of those articles. In his reply, Dr. Hill, after thanking 
his colleagues for their gift, recalled the fact that only one 
member of the corporation under whom he first served was 
still alive—Alderman Man ton. He had seen all the others 
out and several series of them. He had at various times 
acted with the following chief officers : three town clerks, 
three treasurers, four coroners, two stipendiary magistrates, 
two borough surveyors, three clerks of the peace, five 
magistrates’ clerks, four chief constables, and five chief 
inspectors of nuisances. The population in 1861, when he 
entered upon his duties, was 296,000 and to-day it was 
633,000. Alluding to some of the work upon which he had 
been engaged Dr. Hill specially mentioned the closing of 
the town wells as a peculiarly arduous task, since there were 
4000 of them, and an analysis had to be made of the water 
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in each. With regard to the food of the people he had 
vrith the aid of his assistants made 20,000 analyses during 
his time of office. Adulteration still flourished and he 
was afraid that it would continue to do so as long as 
very small fines were inflicted. Small fines did not act 
as a deterrent but seemed to have the effect of encouraging 
it. What was wanted was an extended official purchase of 
articles of food. He also reminded his hearers of a part of 
his work which might easily escape the notice of those 
imperfeotly acquainted with the duties of his position—viz., 
the responsibility and danger which he had to incur in con¬ 
nexion with the investigation of the dynamite conspiracy. 
Samples were brought to him from time to time and were 
of such a character that he came to the conclusion that the 
explosive must be manufactured in the district. That view 
was opposed at the time but it turned out to be correct and 
more than a hundredweight of nitro-glycerine was discovered. 
If that had exploded it would have blown the neighbourhood 
to atoms. Dr. Hill’s quarterly report shows a further decline 
in the death-rate to 18 • 4 per 1000—the lowest on record for 
first quarters of the year and no less than 1*2 per 1000 below 
the best death-rate previously recorded in any quarter. He 
attributes this result largely to the character of the weather. 
With the exception of a short spell of cold in the middle of 
January the weather was remarkably mild, only ten days 
during the whole quarter having a temperature below 
freezing-point, against 31 in the corresponding quarter of 
1902. In consequence of this mild weather the deaths from 
those diseases which are most affected by cold, such as 
bronchitis and pneumonia, were much fewer than usual. 

The Lunatic Asylum. 

Dr. E. B. Whitcombe’8 report for the year 1902-03 contains 
a number of important facts and suggestions. He states that 
the number of patients in the various asylums on April 1st, 

1902, was 1611 and the number admitted to March 31st, 

1903, was 483, making a total of 2094. There were 
discharged during the same period as recovered, relieved, 
not improved, or died, 506, so that there remained in 
the asylums on March 31st last 1588. The decrease in 
the number at the end of the year is due to the discharge 
of all the patients in residence who were chargeable to 
L anca s ter and London. If these are deducted it will be 
seen that the number belonging exclusively to Birming¬ 
ham has slightly increased. The recovery-rate for the year 
was 43 49 per cent, and the death-rate 14 78 per cent. 
He calls particular attention to the large number of 
male patients who have been admitted suffering from 
the effects of drink and says that ‘‘over 23 per cent, of 
the male admissions were directly from this cause, 
and although a large majority of these get well and 
are discharged, it is very sad to find that so large a 
number come to our institution from a purely preventable 
cause. The percentage of females from the same cause has, 

I am glad to say, been only 8 per cent. There can be no 
doubt that a large number of these cases go to excess as a 
result of previous mental weakness, but by far the greater 
number, I fear, are genuine preventable cases. Suggestions 
and remedies for the prevention of drunkenness have been 
made for many years and these are as varied as they are 
numerous. How far coercion is going to be of service in 
this respect remains to be seen. My experience in dealing 
with the insane has long led me to the conclusion that 
coercive measures are fatal to recovery, to comfort, and to 
good management, and I cannot help thinking that such 
measures must prove absolutely useless in dealing with those 
who are mentally weak enough to gradually destroy them¬ 
selves by excessive drinking. One of the recent cries of 
the British public, and especially of the working classes, is 
for more amusement, and I cannot see why this should 
not be provided outside and distinct from public-houses, 
where the temptation to excess is ever present. Few 
temperance houses have the attractions, either in building, 
amusements, and other resources, which can oompare with 
those attached to public-houses.” Dr. Whitcombe points 
out that only nine patients out of the large population of 
Birmingham have been admitted during the year as paying 
patients. He attributes this to the fact that there is no 
separate accommodation for such patients and that those 
who are admitted are classed as paupers, a fact which 
relatives very properly resent Finally he makes an 
important suggestion. He says, “The completion of our 
new asylum at Hollymoor, when it takes place, will, I hope, 
give the committee more time and means to carry out some 
of theee suggestions and to bring our institution up to the 


level of a modem hospital for mental diseases. This bring* 
to my mind another matter which I have long since called 
attention to—the name ‘lunatic asylum.' The word ‘lunatic' 
is a misnomer, so far as it relates to mental diseases, and 1 
hope, when Hollymoor is opened, that there will be a re- 
christening of our old institution and that we may have 
the title of the ‘Birmingham City Hospital for Mental 
Diseases.’ ” 

Inquest on a Lunatic with Fractured Fibs. 

An inquiry was held into the cause of death of a lunatic,, 
at the post-mortem examination upon whom it had been dis¬ 
covered that the third, fourth, and fifth ribs were fractured, 
two of them close to the sternum which was also fractured. 
Dr. A. T. Holds worth, who made the post-mortem examina¬ 
tion, stated that the lungs showed signs of pneumonia and 
that the bones were not only exceedingly brittle but also 
soft. The deceased had complained that a big man had sat 
upon his chest. He had been in a restless state for some 
days and some force bad been necessary to keep him in bed. 
Owing to the pain oaused by the fractured ribs it was impos¬ 
sible to percuss the chest, but the presence of pneumonia 
was diagnosed. Dr. Whitcombe stated that he had seen 
cases of this kind before and the condition of the bones 
was such that he had no hesitation in saying that the night- 
attendant in holding the patient and using a more than 
ordinary amount of force injured the chest. He had not told 
the attendant so; he did not think he consciously did 
anything of the kind. Some disagreement arose amongst the 
jury as to their verdict, but eventually 12 of the 15 found 
that the cause of death was pneumonia, that more force than 
necessary was used, and that death was accelerated by the 
fracture of the ribs. 

July 18th. _ 


LIVERPOOL. 

(From oub own Oorrbspondrnt.) 


Royal Institute of Public Health : Congress at Liverpool. 

Thb annual congress of the Royal Institute of Public 
Health, which this year was held at Liverpool, was opened 
with ceremonial dignity on July 15th by the Earl of Derby, 
KG., in the small concert room of St. George’s Hall, 
academical and municipal robes being much in evidence. 
His Lordship, who wore the insignia of a Knight of the 
Garter, was accompanied by the Lord Mayor of Liverpool, 
Dr. W. R. Smith (President of the Institute), the Lord 
Bishop of Liverpool, Sir Charles Cameron, Sir Henry D. 
Littlejohn, Sir Charles Petrie (ex-Lord Mayor of Liverpool), 
Sir William B. Forwood, and the Mayors of Birkenhead, Dover, 
Douglas, Ossett, Lancaster, Nelson, Hyde, and Macclesfield, 
among others. In his inaugural address Lord Derby asked 
to be allowed to express his very deep appreciation of 
the compliment which the institute had paid him. He felt 
it a high honour to be able to record his name alongside 
those of men of such eminence and light in the medical and 
other professions. Proceeding to deliver his address, he 
said that he was not sure that we are not priding ourselves 
too much on the advance made. He was not sure that on 
ordinary sanitary questions after all we were much in 
advance of some nations of antiquity. It might be 
humiliating but it was wholesome to remember that we 
were not the inventors of cleanliness. The Congress was 
resumed on July 16th when the sections met at University 
College. Discussions took place on rehousing and in¬ 
sanitary areas, the prevention of consumption in large 
towns, bacteriological research under public auspices, town 
milk-supplies, and other subjects, concerning which your 
special corespondent will write with more detail. In 
the afternoon visits were paid to the Liverpool municipal 
tenements and Port Sunlight and in the evening members 
attended a reception given at the Walker Art Gallery 
by Sir William Forwood and Lady Forwood. On July 17th 
and 18th the meeting of sections was continued. On 
the afternoon of the former day a garden party given 
by the Lord Mayor and Lady Mayoress of Liverpool was 
largely attended, while on July 18th members and delegates 
took advantage of a variety of excursions arranged by the 
local executive committee to visit places of interest in the 
districts round Liverpool. One party visited Chester and 
Eaton Hall, proceeding up the river Dee by steamer, a second 
party visited Ha warden Castle, and a third the Norton water 
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tower and the Liverpool pathological farm near Runcorn. 
There was also an excursion to Rivington waterworks on the 
invitation of the water committee of the city council as well as 
o visit to the Lancashire and Yorkshire railway workshops at 
Horwich. The Delamere Forest sanatorium were also visited, 
whilst other parties proceeded to tho Isle of Man and 
Llandudno. On Sunday, July 19th, a large number of the 
members of the Congress and of the city council and other 
public men accompanied the Lord Mayor to the cathedral 
church of St. Peter where the Lord Bishop occupied the pulpit 
and preached an appropriate sermon to the members of the 
Congress. On the 20th the Section of Preventive Medicine was 
engaged in discussing the transmission of infectious disease, 
the need for greater power to cope with the spread of small¬ 
pox, and underground bakehouses. The establishment of 
municipal bakeries was suggested. The Bacteriological 
8ection passed resolutions in favour of scheduling tubercu • 
losis in animals as a contagious disease and the appointment 
of a Minister of Public Health. The annual Congress dinner 
was held in the evening at the Adelphi Hotel, under the 
presidency of the Lord Mayor. The company was a large 
and influential one. The membership of the Congress 
included delegates from 43 counties and county boroughs, 30 
non-county boroughs, 88 urban and other local authorities, 
and 56 universities, colleges, and societies. The Liverpool 
meeting was a great success towards the attainment of which 
Dr. E. W. Hope, medical officer of health of Liverpool, and 
Dr. A. A. Mussen, his assistant, worked very hard. 

Hospital Saturday and Sunday Fundt. 

At a meeting of the joint committee of these funds, held 
at the town-hall, the Lord Mayor presiding, the treasurer 
was authorised to make the following distribution—viz. : 
Royal Infirmary, £2992; Royal Southern Hospital. £2040 ; 
David Lewis Northern Hospital, £1768 ; Stanley Hospital, 
£986 ; Liverpool dispensaries, £816 ; Queen Victoria 
District Nursing Association, £816 ; Infirmary for Children, 
£816 ; Eye and Ear Infirmary, £544 ; Hahnemann Hospital, 
£544; Consumption Hospital, £476 ; Hospital for Women, 
£408; Ladies' Charity and Lying-in Hospital, £408; St. 
Paul’s Eye Hospital, £408 ; Convalescent Institution, 
Woolton, £340, &c. The total of these sums is £13,600, 
being the same as last year. 

July 21st. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Newport Isolation Hospital. 

When the Newport (Mon.) Isolation Hospital was erected 
in 1896 it was anticipated that the 34 beds then provided 
would be found inadequate to the needs of a town with a 
population approaching 70,000 persons. The corporation is 
therefore to be congratulated upon the completion of 
a fourth ward pavilion to accommodate 22 patients. 
Additions, including lavatories, bathrooms, and 21 bed¬ 
rooms, have also been recently made to the adminis¬ 
trative block. The whole institution is now lighted with 
electric light, an installation of 500 lamps of 16 candle power 
having been provided in connexion with the town mains. 
The cost of the original hospital was £14,132, or £415 per 
bed ; the total cost of the hospital as now completed is 
£24,277, or about £433 per bed. The inhabitants of the 
town appear to be anxious to make use of the hospital, for 
in 1902 there were treated in the wards nearly 54 per cent, 
of the patients notified as suffering from scarlet fever, 
diphtheria, and typhoid fever. During the same period, of 
the scarlet fever patients treated at home 2 5 per cent died, 
compared with a mortality of 19 per cent, among those 
treated in the hospital, and among the diphtheria patients 
the fatality among the home-nursed cases was 51 per cent., 
compared with 3'2 per cent, among the hospital oases. 

Sm all p oa. 

South Wales is now almost free from small-pox. In 
Cardiff there have been no fresh cases for three weeks, 
Swansea has had no cases for many months, and the disease 
is absent from the populous mining districts except at 
Pontypridd where there have been nine cases since the 
middle of June. All the patients have been isolated in tire 
district council’s hospital and vaccination is being largely 
resorted to by the inhabitants of the town. In the town of 
Bridgend there is one case in the small-pox hospital, the 
patient having contracted the disease at Pontypridd. 


Swansea Convalescent Home. 

It is now very generally admitted by the managers of 
general hospitals that the most economical method of 
increasing hospital accommodation is by the provision of a 
separate building to which convalescent patients may be 
removed. Such an institution in connexion with the 
Swansea Hospital was opened on July 17th upon a site on 
the hillside commanding a magnificent view of the 
Bristol Channel and Swansea Bay, with the Mumbles 
on one side and Port Talbot on the other. There is 
accommodation for 20 patients in two one-storey pavilions,, 
each of which includes a ward, a day room, and 
bath-room, lavatories, &c., with verandahs running the whole 
length of the front of the buildings which have a south¬ 
westerly aspect. Between the two pavilions and connected 
by an open covered way is a two-storey administrative block 
in which there are on the ground floor a large dining-hall for 
the patients, kitchens and rooms for the staff, while on the 
first floor are the staff bedrooms. The cost of the building 
was £4100 and only about £500 of this sum remain to be 
subscribed. The scheme was originated about two years ago 
owing to the generosity of an anonymous contributor whe 
offered through the then chairman of the hospital board (Miss 
Dilwyn) to give £500 towards a building fund and £10,000 to 
be invested for the maintenance of the institution. It is 
estimated that the interest on this latter sum will be 
sufficient to maintain ten beds, which number it is proposed 
shall for the present be occupied. The managers of the 
Swansea Hospital, unlike those of some similar institutions, 
have during recent years been so well able to make both 
ends meet that it is hardly likely that they will allow their 
new convalescent home to remain only partially occupied. 

Swansea Hospital Operating Theatre. 

The operating theatre connected with the Swansea 
Hospital will no doubt be visited by a large number of 
the members of the British Medical Association during next 
week. It is circular in shape and has its floor, walls, and 
ceiling constructed of an impervious material. There is also 
an entire absence of ledges and niches which act as dust 
traps. 

Death of Trevor Halket Evans, M.A., M.B ., C.M. Cantab. 

The sudden death of Dr. Trevor Halket Evans of Whit¬ 
church on July 14th, at the early age of 34 years, has 
deprived the neigh)>ourhood of Cardiff of one of its most 
promising practitioners. Dr. Evans was a son of Mr. 
Franklen Evans, J.P., M.RC.S.Eng., who retired from 
active practice many years ago. 

Peam Convalescent Home. 

The annual meeting of the Peam Convalescent Home at 
Plymouth was held on July 17th under the presidency 1 of 
Admiral Wilson. The medical report stated that during the 
past 12 months 500 patients had been admitted; this was the 
largest number since the foundation of the home, and com¬ 
pared with 485 in the previous year. The expenditure 
amounted to £978 and there was a favourable balance of 
£192. The report of the nurses’ home in connexion with the 
Peam Convalescent Home showed that 111 nurses bad been 
admitted;during the year, against 85 in the preceding year - y 
the expenditure on the nurses’ home for the year was £370. 

The Dangers of Ice-cream. 

The inspector of nuisances has reported to the Exeter 
sanitary oommittee that in various places in the city where 
ice-cream was manufactured tbe premises were rented by 
Italians who provided many of their nationality with sleeping 
accommodation. The rooms were in a very dirty condition 
and ice-cream was often made in a small dirty backyard 
or in the common kitchen. It was suggested that the public 
analyst should examine some of the ice-cream so that its 
condition might be ascertained. The sanitary committee, 
after discussing the report, decided to instruct the sanitary 
inspector to take samples of ice-cream and to submit 
them to the public analyst for analysis and bacteriological 
examination. 

July 21st. ^ 


IRELAND. 

(From our own Oorrebpondhntb.) 

The Granard Guardians and their Medical Officer. 

The nursing scandal at the Granard union infirmary and 
the friction which has existed for months between the 


Digitized by v^»ooQle 




2 70 Thb Lancet,] 


IRELAND.—PARIS. 


[July 25,1903. 


guardians and their medical officer have recently assumed a 
more serious aspect. It will be remembered that after a pro¬ 
longed inquiry the Local Government Board strongly censured 
the guardians for what it called “ a most improper 
attempt to intimidate an officer in the conscientious dis¬ 
charge of his professional duties.” The Board declined to 
go further into the conflicting statements of the nursing 
sisters and the medical officer but strongly urged the neces¬ 
sity for harmony in their relations. The sisters, however, 
repeated their statements as to Dr. J. M. S. Kenny’s alleged 
insulting language and requested the board of guardians 
to pass a vote of censure on him. This was accordingly 
done, notwithstanding Dr. Kenny’s denial of the charges 
against him in toto. This strong measure did not, how¬ 
ever, suffice in the absence of any reprobation from the Local 
Government Board. The sisters were unsatisfied and resigned 
their connexion with the hospital. Trained nurses were 
appointed and it was hoped that no more would be heard 
of the matter. After a delay of many weeks the guardians 
have again taken up their cudgels against Dr. Kenny in 
support of their former nursing sisters. At their meeting on 
July 6th they proceeded to suspend their medical officer and 
•called on the Local Government Board to inquire again into 
his conduct. The Board replied on July 9th that after 
the recent full inquiry and in the absence of any additional 
facts the guardians were not warranted in suspending their 
medical officer from duty. Moreover, that the suspension 
Vi mi now been removed and Dr. Kenny directed forthwith to 
resume his duties as workhouse medical officer. Owing to 
the suspension of Dr. Kenny and the failure of the guardians 
to obtain a substitute for him the patients in the infirmary 
were deprived of medical aid for about four days. At a 
meeting held on July 14tb the clerk of the union read the 
following letter from Dr. Kenny :— 

July 13th, 1903. 

With reference to the death of a patient In the infirmary named 
Maaterson, aged 43 years, I consider it to be my duty to report the 
circumstances of his death. On Monday last I directed the nurse to 
have the patient prepared for operation on the following morning. 
Being suspended by your board I was unable to perform this operation. 
•On three previous occasions 1 was able to prolong this man’s life and 
relieve his sufferings bv such treatment. He was left unattended to. 
He died in great distress on Friday evening. 1 send you a letter I had 
from the nurse in charge on Wednesday evening and my reply. I 
■resumed duty by directions of the Local Government Board on 
Thursday evening. On my return I found that nothing bad been done 
for the patients with the exception of the oare bestowed on them by 
•the nurses during the Interval of my suspension. 

Yours obediently, 

Joseph m. S. Kexhy. 

The clerk also stated that on July 8th Nurse Gallagher wrote 
to Dr. Kenny stating that a patient’s temperature was 
103 • 6° F. and the pulse was 118, that he looked feverish, 
.and that she had applied to the master for a medical man, 
but no medical man had appeared. To this letter Dr. Kenny 
replied that he was prepared to attend on requisition if the 
master considered it necessary. After a long and irrelevant 
discussion the following motion was adopted :— 

That inasmuch as an Inmate of the Infirmary. John Maaterson, who 
died on Tuesday last and whose life could have been prolonged, if not 
saved, had there been a medical officer discharging the ordinary infir¬ 
mary duty, and as the Infirmary was without a medical officer from 
12 o'clock noon on Monday till 4.40 on Thursday, in consequence of 
which an urgent operation neoessary to save this man's life could not 
'be performed, we hereby demand an explanation from the master as to 
why such medical officer was not procured. 

The last meeting of the Granard board of guardians took 
place on July 21st, when a letter was read from the Local 
•Government Board stating that it had instructed its inspector 
to hold an inquiry in reference to the death of the patient 
Maaterson. It was marked “ read.” It seems to me that the 
Local Government Board is becoming more unpopular and 
more ineffective every day owing to its curious want of 
consistency and firmness. Its first letter to the Granard 
.guardians after the conclusion of Dr. Joseph 8myth’s 
inquiry was sufficiently strong. It informed the blundering 
and squabbling board that it had grossly neglected its 
duties, that it had incurred the punishment of dis¬ 
missal, and hinted that but for some signs of improve¬ 
ment in the conduct of its business that penalty would 
•have been visited on it Now the Local Government 
Board has ceased to allude to anything penal, although 
the conduct of the guardians has become more and more 
hopelessly bad every week during the last two months. 
The Local Government Board is treated with discourtesy 
almost amounting to contempt and its letters are marked 
“ read.” Well may the Jritk Timet —the organ which ought 
<4o J be, and usually is, the journal of the Local Government 


Board in Ireland—express the feeling of the public in a 
leading article of July 14th as follows :— 

After the proceedings at yesterday’s meeting of the Granard board of 
guardians it becomes a serious question whether the Local Government 
Board will not be guilty of a grave dereliction of duty if they do not 
dissolve the present board and send down paid guardians to manage 
the affairs of the union until feeling has somewhat cooled down In 
reference to the scandalous dispute which has given the local board 
such an unenviable notoriety. 

Visit of the King and Queen to Belfatt. 

The principal function in which their Majesties 
Edward VII. and Queen Alexandra are to take part in 
Belfast is the formal opening of the Royal Victoria Hospital 
and the official programme has just been issued. Their 
Majesties will arrive at the new hospital, Grosvenor-street, 
on July 27th, at 1 p.m. They will be received by the Lord 
Mayor (the Right Hon. Bir D. Dixon, D.L.) who will present 
the Right Hon. W. J. Pirrie and Mrs. Pirrie and Mr. W. 
Crawford (chairman of the board of management). The 
last-named will read an address, to which the King will 
graciously reply, and the following gentlemen will have the 
honour of being presented : the Right Hon. Thomas Sinclair, 
D.L., Mr. R. H. Reade, D.L., Mr. A. McDowell, Dr. 
J. Walton Browne (chairman of the medical staff), Sir 
William Whitla (senior physician), and Mr. W. Henman 
(architect). Their Majesties will proceed to inspect the 
building and in the “ Pirrie Ward ’’ Miss Carlisle will have 
the honour of being presented. Her Majesty will name one 
of the wards the “Clarence Ward,” when Professor J. W. 
Byers will have the honour of being presented. Their 
Majesties will then leave the hospital through the out-patient 
department, where Mr. W. McLaughlin, the builder, will 
have the honour of being presented. 

Dr. E. C. Thompson, M.P., and the Omagh Guardian*. 

I am glad to say that in the case in which the Omagh 
guardians appealed against the decision of the county court 
judge awarding Dr. Thompson £6 6<. for acting for Dr. H. B. 
Fleming, medical officer of the workhouse, during that 
gentleman’s illness, Mr. Justice Madden, to whom the 
appeal was made, has confirmed the decree with costs. 

The Purdysbum Asylum, Belfatt. 

At a meeting of the committee of the Purdysbum Asylum, 
held on July 20th, a report was received from Mr. Henry 
Davey, M.I.C.E., London, the expert engaged to consider 
the question of the water-supply for the Purdysbum Asylum 
buildings, in which he pointed out that there were three 
possible methods of obtaining a water-supply—viz., (1) by 
pnmping from the water commissioners’ mains; (2) by 
sinking a well and pumping from it for all pur¬ 
poses ; and (3) by taking water for washing purposes from 
the brook and obtaining a supply for drinking and 
culinary purposes either from a well or from the water 
commissioners’ mains, involving a double system of pipes 
and tanks. After fully discussing the matter Mr. Davey 
recommends (1) that the power for all purposes, including 
pumping, should be provided by Bteam by a system of 
electric distribution (a water tower having a tank on the 
top, with a steam-engine and dynamo in the base, with 
electric accumulators, would need to be erected) ; and (2) 
that borings should be made to ascertain the possibility of 
obtaining the necessary supply from wells and pumping 
this water up to the tank. It was decided to send a deputa¬ 
tion to the Belfast water commissioners to confer as to the 
possibility of obtaining the required water-supply from that 
trust. 

July 21st. _ 


PARIS. 

(Fbom oub own Oobrbspondhnt.) 


Hysterical Women. 

Onb of the most curious, and at the same time most 
dangerous, manifestations of the hysterical neurosis was dealt 
with at the meeting of the Academy of Medicine held on 
July 7th by M. Gamier, physician to the Dep6t Infirmary. 
M. Gamier said that formerly the hysterical woman was con¬ 
sidered as purely sensual, as a sense inebriate, but nowadays 
she was known to be the victim of an unfortunate lack of 
equilibrium and as one in whom the very worst disorders of 
sense, both motor and mental, could exist in company with 
the appearance of the most perfect physical health. Tbs 
hysterical woman has been falsely aoouaed, but she is, above 
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all things, a false accuser. M. Garnier cited cases in which 
hysterical women had brought the most monstrous accusations 
against their relatives, their neighbours, and their very fathers 
and mothers, the whole being entirely a figment of their sick 
brains but related with such perfect self-possession that 
even oourts of justice had been wrongly led to infer that 
they were true. M. Gamier considers that the mental state 
of the hysterical woman is that of a child with a great 
tendency to lie. Imagination, auto-suggestion, and hystero- 
suggestion find in her a fruitful field and either as witness or 
prosecutrix she is dangerously suspect. In any case the 
judge in a trial where hysterical women appear should have 
them examined by a medical commission as a means of 
protection. 

Cancer and the X Rayt. 

At the same meeting of the Academy M. Labb6 remarked 
that a decision had been too quickly come to as to the cure 
of canoer by the x rays. For his own part he thought that 
the cases reported by M. Vigoroux 1 were those of benign 
tumours which could always be removed by ordinary surgery. 

The Care of the Body. 

At a conference recently held at Charleville upon the 
necessity for personal cleanliness M. Secheret gave the 
following interesting statistics. 100 of the working-class 
population were taken at random. Of these, two took baths 
in a bath, 18 washed their feet when they changed their 
socks, 62 washed their feet twice in the winter, their bodies 
and neck every Saturday, and their heads never, while 
28 never washed at alL 

Garirotomy for the Extraction of 25 Foreign Bodiet. 

At the meeting of the Academy of Medicine held on 
July 16th M. Monnier related a case of a young man, aged 
22 yean, who had been admitted to hospital for epilepsy, 
from which he had suffered for some time. When in hospital 
he was observed to have melsena but no gastric trouble. He 
also suffered from permanent acute pain in the left hypo- 
chondrium, together with a sensation of crepitation. The 
diagnosis of foreign body in the intestine was made and the 
patient was transferred to the surgical ward. An incision 
was made over the junction of the descending and 
transverse colon but the intestine was found to be empty, 
although the stomach was noticed to be full of various 
metallic bodies. The incision was prolonged in the line 
indicated by M. Labb6 and an incision two centi¬ 
metres long was made in the stomach. 26 foreign 

bodies were extracted, comprising eight coffee-spoons, the 
lower portion of a three-pronged fork, one staple ( [patte • 
fiche), two bodkins, one tooth of a comb, one blade of a 
knife, one needle, and one key, the total weight being 230 
grammes. To extract these it was necessary to use Plan’s 
long forceps, for the cavity of the stomach was very large. 
As a general rule these foreign bodies lay perpendicularly to 
the large curvature of the stomach and at the cardiac end. 
The mucous membrane was not appreciably ulcerated. The 
stomach was closed with three layers of silk sutures and the 
abdomen was closed without drainage. The patient re¬ 
covered without a bad symptom and on the twentieth day 
he was in perfect health. He had been allowed meat to eat 
for a week previously. After the operation he confessed 
that he had swallowed all these foreign bodies some six 
months ago, bat he could not remember how long a time he 
had taken to do so. 

July 20th. _ 


VIENNA. 

(From our own Correspondent.) 


The Ute of Radium in Surgery. 

At recent meetings of the Vienna Gesellschaft der Aerzte 
interesting discussions on the physiological action of radium 
took place. Dr. G. Holzknecht and Dr. G. Schwarz reported 
the results of their experiments made with radium on animal 
tissues. They had found that the majority of animal 
(issues, especially the vitreous body and the crystalline lens, 
became fluorescent and phosphorescent under the action of 
radium, and they therefore concluded that Dr. Loudan of 
St. Petersburg erred in supposing that there was an irrita¬ 
tion of the retina by the radium rays. It may be remarked 
that phosphorescence of the liquid contents of the eye 
under the influence of Becquerel rays had already been 


observed by the well-known German natural philosopher. 
Professor Giesel, some years ago. But more interesting, 
from a practical point of view were some cases presented 
at the last meeting of the society by Dr. A. Exner and 
Dr. Holzknecht. These two physicians at first studied 
the pathology of the dermatitis produoed by the action 
of radium. They found that the radium rays caused a. 
degenerative change in the cells of the skin, in the cells 
of the walls of the capillaries, and in the interior of the- 
small blood-vessels. They also succeeded in obtaining very 
remarkable therapeutical effects by the use of radium. Dr. 
Exner showed a case of Melano-sarcoma of the Skin in 
which an operation had been performed three years ago on- 
the humerus and in which a great number of cutaneous 
melano-sarcomatous tumours, varying in size from three 
millimetres to 1*5 centimetres, had appeared round the 
shoulder eight months ago. These tumours had been 
exposed once for from five to 25 minutes to the rays 
emitted by three milligrammes of radium bromide. All 
the tumours which had been exposed more than 16 minutes 
became smaller a fortnight after the exposure and dis¬ 
appeared after a month. At the same time only a very 
slight dermatitis was produced in the skin covering the 
tumours in question. A second similar case of melano- 
sarcomacutis treated in the same way also showed much 
improvement. A third patient treated by radium rays 
suffered from epithelioma of the lip and had been operated 
on twice— namely, in 1891 and 1897. The disease recurred 
and there was a growth as large as a cherry when the- 
patient was admitted to the General Hospital in May. From 
May 11th to June 3rd the tumour was exposed to the radium 
rays six times for from 15 to 20 minutes. Seventeen days 
after the first exposure the tumour had decreased in size very 
remarkably and its presence could not be recognised by 
clinical examination on June 26th. At the same time it was 
uncertain whether any cells of the new growths remained. 
All these cases were highly instructive as they showed that 
pathological formations could be destroyed by the action of 
radium rays without any obvious harm being done to the 
surrounding healthy tissues. The cases presented by Dr. 
Holzknecht were a successfully treated case of Psoriasis- 
Vulgaris Gyrata (exposed for one minute), a case of Lupus 
Hypertrophicus of the Face (exposed for seven minutes), and 
an improving case of Epithelioma of the Cheek (exposed twice 
for five minutes). The last case presented by Dr. Holzknecht 
was one of Telangiectasis Plana of the Whole Left Upper 
Extremity and was very interesting. Eight spots of half a 
centimetre in diameter had been exposed for 10 minutes to 
the rays with the result that eight spots of the same size, 
consisting of perfectly normal and white skin, were visible 
amidst the red surface of the nasvus. This case showed that 
the radium rays gave even better cosmetic effects than other 
methods of treatment. The general effect of the demonstra¬ 
tion was to prove that radium acts as a very important 
remedy in many malignant diseases, in the treatment oi which 
it will no doubt to a great extent supersede ordinary surgical 
methods and the application of the Roentgen rays. 

Pori-Graduate Cou.net. 

Two series of vacation courses will be delivered this year, 
the first commencing on August 3rd and the second ox> 
Sept 1st The duration of each series will be four weeks. 
The majority of the courses are delivered either at the- 
Vienna General Hospital or at institutes in the immediate 
neighbourhood of it, so that the student has not to lose time 
in going from one course to another. The fees for a single 
course varies from 60 to 100 kronen (from £2 to £4) and the 
aggregate duration of the lectures or demonstrations is at 
least 20 hours. The following courses will be given in 
August Anatomy and histology (normal), topographical 
anatomy and embryology, by Dr. Helly; normal anatomy 
of the central nervous system, by Dr. Schacherl ; gross 
pathological anatomy, by Professor Ghon; pathologioal 
histology, by Dr. Stoerk ; bacteriology, by Dr. Landsteiner ;. 
pathological dissections, by Dr. Landsteiner; pathological 
anatomy of the central nervous system, by Dr. Schacherl; 
pharmacognosy, by Dr. Hockauf; diagnosis and treatment 
of internal diseases, by Professor H. 8chlesinger, Dr. von 
Czyhlarz, and Dr. Weinberger ; diagnosis of heart and lung 
diseases, by Dr. Braun ; diagnosis and treatment of gastric - 
and intestinal diseases, by Dr. A. Schiff and Dr. von Ozyhlarz; 
physical methods of examination, including radioscopy, by 
Dr. Weinberger; diseases of ohildren, by Dr. Zappert and- 
Dr. P. Moser ; diagnosis and treatment of nervous diseases, 
by Professor voa Frankl-Hochwart, Professor Redlioh, Dr.. 
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Raimann, Dr. Erben, and Dr. Fuchs ; mental diseases, 
by Dr. Stransky; surgical diagnosis, by Dr. Sohnitzler; 
diagnosis and treatment of diseases of the urogenital 
system, by Dr. Zuckerkandl; “ atypical ” operations (in 
oadavere'), by Dr. Foederl; pathological histology of Die 
eye, by Dr. Wintersteiner ; ophthalmoscopy, by Dr. Winter- 
steiner and Dr. M. Sachs; diagnosis and treatment of 
external and internal diseases of the eye, by Dr. Froehlich 
and Dr. Hanke ; ophthalmological operations, by Dr. Hanke; 
laryngology and rhinoscopy, by Dr. Rethi and Dr. Hanszel ; 
rhinological and laryngological operations (in oadavere ), by 
Dr. Hanszel; practical ‘‘otiatrics,’’ by Dr. Alt, Dr. Frey, and 
Dr. Alexander ; otological operations, by Dr. Frey ; and 
otological operations (in oadavere ), by Dr. Alexander. 

July 16th. _ 


NEW YORK. 

(Fbom oub own Correspondent.) 


Acoidenti from Fireworks. 

July 4th was signalised in New York by a more than 
usually lavish display of fireworks. There were many more 
or less serious accidents. In connexion with the use of toy 
pistols—a favourite mode by which young Americans evince 
their patriotism—an interesting point has been raised by 
Dr. Connolly, the bacteriologist of the Newark, New Jersey, 
board of health. Dr. Connolly stated a few days before 
July 4th that he had found the baoillus of tetanus in blank 
cartridges on sale, thereby accounting for—to his satisfac¬ 
tion—the origin of the lock-jaw which so frequently follows 
wounds indicted by toy pistols. Dr. Park, the bacteriologist 
of the New York board of health, is not of the same mind 
with Dr. Connolly as regards this matter. He says that 
exhaustive investigations made by him two years ago 
revealed nothing of the sort and that he remains con¬ 
vinced that the infection comes not from the cartridge 
but from fragments of skin, extensively covered with dirt, 
which are invariably driven into the wounds. The question 
is one that can doubtless be settled, although on the face of 
it there would seem to be a stronger case for Dr. Park than 
for Dr. Connolly. One fact is certain—that the children of 
New York are given far too much licence on Independence 
Day. To allow young boys to carry pistols and to use them 
to the menace of the public is foolish in the extreme. 

Action by a Burgeon to recover a Fee . 

A somewhat curious case is being tried in the United 
States Supreme Court before Referee James E. Kelly at the 
present time. Dr. Manley is suing to reoover 9525 (£105) 
from the executor of the estate of Hie late Bridget C. Barrett. 
Dr. Manley’s fee was for medical attendance and for 
operating for the removal of an abdominal cancer. Mrs. 
Barrett died and her husband refused to pay the bill. 
One of the witnesses called for Dr. Manley was Dr. Lee 
who assisted in the operation on the late President McKinley. 
Dr. Lee, in course of cross-examination, said: “The fact 
that the person does not live does not relieve the surgeon of 
his responsibility at the operation he has performed nor does 
it in any way mitigate his feelings; and, in fact, a man 
should be paid more when a patient dies than when he 
recovers.” Dr. Lee further said “that a surgeon gets some 
credit if the operation is a success and is blamed if the 
operation does not prove a benefit and consequently surgeons 
have to base their charges on the responsibility they assume.” 
At the time of writing the case had not been decided. 

If looting Hospital of St. John's Guild. 

Mention has been made in The Lancet on several 
oocasions of the work done for children in the hot weather 
by the Guild of St John. During the summer a hospital for 
children at the seaside is carried on by this association. 
Last year two floating hospitals, carrying mothers and 
children from the tenement district of New York, sailed on 
every day of the week for a trip in the bay, thus affording 
the dwellers in this poverty-stricken neighbourhood the 
opportunity of enjoying fresh pure air for a few hours. 
Only one floating hospital will be available this summer 
owing to lack of funds. This deoision was reached with 
muoh regret at a recent meeting of the board of trustees of 
St. John’s Guild in order that the expenditures necessary for 
the summer might be kept within the limit of the contribu¬ 
tions. The contributions received last year were not 
sufficient to pay the expenses of the two floating hospitals 


and the seaside hospital. If, however, enough money is 
received at an early (hate the seoond floating hospital will be 
put in commission. 

July 10th. 



ROBERT HALL WOODHOUSE, M.R.C.S. Eng., L.8.A, 
L.D.8. 

By the sudden death of Mr. Robert Hall Wood house at 
the comparatively early age of 52 years the dental profession 
loses one of its most distinguished members. He was tbe 
son of the late Mr. G. E. J. Wood house of Ansty, Dorset, and 
was educated at Milton Abbas Grammar School. He came 
to London in 1868, passed the College of Preceptors’ 
examination, and entered at the Middlesex Hospital. He 
obtained the diploma of M.R.O.S. when 21 years of age and 
subsequently commenced his dental studies at the Dental 
Hospital of London. When fully qualified he entered upon 
private work by assisting his uncle, Mr. A. J. Woodhonse, 
whom subsequently he joined in partnership. He was for 
many years officially connected with the Dental Hospital 
of London as Burgeon and as treasurer to the Dental 
School, holding the latter responsible office till within a 
short time of his death. He became Vice-President of 
the Odontological Society in 1892 and President in 1896. 
In 1901 he was elected chairman of the representative board 
of the British Dental Association. In a quiet and un¬ 
ostentatious way he did much to raise the status of the 
dental profession. He was conscientious in all his official 
duties, attending committee meetings and discharging 
all work intrusted to him with the utmost ardour ana 
fidelity. Save that he lost two of his sons—one of whom 
was killed in the South African war—his private and 
domestic life was uninterruptedly happy. He was married 
in 1880 and leaves a widow, four sons, and a daughter. 
Though he worked hard he had the courage to take 
long holidays and towards the last few years of bis 
life he reluctantly gave up to some extent both hospital 
and private work in obedience to medical advice. For 
the last two or three years his health had failed some¬ 
what. Degenerative cardio-vascular changes, probably of 
gouty origin, manifested themselves, first by retinal haemor¬ 
rhage, then by mitral and aortic disease, and then by a slight 
hemiplegic attack. Whilst recovering from the last-named 
condition and whilst full of hope that he might shortly 
again return to work he was seized in the early hours of the 
morning of July 8th with an attack which was in all prob¬ 
ability one of angina peotoris and died within the space of 
an hour. 

Robert Woodhonse was one of the best of men. To know 
him slightly was to like him and to respect him; to 
know him well was to love him. He endeared himself to 
everyone by his simplicity of mind, straightforwardness, 
integrity, generosity, charity, and consideration for others. 
His charity was of a high order ; when he helped one 
friend he did not tell another. In his official and 
professional life he was the very soul of honour. In a 
word, his personality was such that not only did it inflnenoe 
for good during his lifetime those who were fortunate 
enough to know him, but it remains in their memories and 
will continue its influence even though Robert Woodhonse 
is no more. _ 


FRANCIS HARRISON WALMSLEY, M.R.O.S. Eng., 
L.S.A., J.P. 

The ranks of our profession in Manchester and Salford 
have again suffered grievous loss in the death of Alderman 
Walmsley of Higher Broughton, who has soon followed his 
neighbour, Dr. R. Crean. He was only taken ill on July 12th 
and died on the 16th. He was in his seventy-fifth year, 
but his neat, alert figure and air of activity told little 
of the weight of yean. His father was a medical man, 
living in Dale-street, not far from the present infirmary, 
and there Walmsley was bom. He decided to enter the 
medical profession, became a student at the Pine-street 
Sohool of Medicine, now merged into the medical depart¬ 
ment of the Owens College, and at the Manchester Royal 
Infirmary, and became qualified in 1849, soon obtaining as 
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extensive practice. In 1856 he was appointed one of the 
honorary surgeons to the 8aiford Royal Hospital, and after 
many years’ service became one of the consulting staff. He 
took an active interest in publio health, was one of the early 
members of the Manchester and 8alford Sanitary Association, 
and was for a time one of its honorary secretaries. Though 
having the cares of a large and important practice he set an 
example of public-spirited activity in municipal work which, 
if it were more frequently followed by medical men, would 
be for the great good of the community. So far back as 
1864 he was elected a member of the Salford town 
council, where he soon Bhowed his interest in sanitary 
and educational matters and discussed them with an 
ability which “ speedily obtained for him recognition 
from his colleagues as an authority on sanitation and 
health.” At his death he had been an alderman of the 
borough for nearly 30 years. 8oon after the passing of the 
Public Health Act, 1868, he submitted to the council a 
scheme, which was.carried out, for the formation of a health 
department and the appointment of a medical officer of 
health. The question of river pollution has always been a 
serious one for Manchester and, Salford and Mr. Walmsley 
laboured hard for many years in the cause of purification, 
being an early member of the Mersey and Irwell Joint 
Committee and acting for some tame as chairman of 
its chemioal section. In 1877 he became chairman of 
the health committee of the Salford corporation and 
chairman also of the river Irwell oonservancy com¬ 
mittee. He was also one of the commissioners for 
dealing with the upper reaches of the Mersey. In 1876 he 
became Mayor of Salford and at the request of the council 
held the offioe for a second year. Daring these two years 
many important undertakings in connexion with Salford 
were completed. He was an ardent advocate and one of the 
original promoters of the Ship Canal. For many years he 
was an active member of the first School Board in Salford 
and later he was a representative of the magistrates of the 
borough, one of the governors of the Manchester Grammar 
8chool, and also a governor of the Owens College. He 
was an old member and ex-President of the Manchester 
Clinical Society, of the Medico-Ethical Society, and of the 
Certifying Surgeons' Association, and at the time of his 
death was President of the Medical Guild. From the year 
1877 he was one of the magistrates of the borough and took ] 
his full share of magisterial work in connexion with asylums, : 
&c. He was a generous supporter of many philanthropic j 
institutions and, as one of the Manchester papers says, 
“his loss will be felt by the poor as keenly as by 
those in the very wide circle of his many admiring 
friends.” At the conclusion of the business of the 
Salford Police court on July 17th, Mr. Makinson, the 
stipendiary magistrate, referred in sympathetic terms to j 
Mr. Walmsley’s death, to his kindness, and to his having 
been for many years “one of the most useful, honourable, 
and upright members of the Salford corporation.” One of 
his brother magistrates also bore testimony to his pains¬ 
taking, judicious, and discriminating action as a magistrate 
and said that his “self-denying labours in the interest of 
the borough for a period of 40 years had rarely been equalled 
by any other citizen.” He was buried at St. John’s Church, 
Higher Broughton, of which he was one of the trustees and 
an old member of the congregation ; his funeral, which was 
largely attended, gave evidence of a widespread feeling of 
respect and sorrow. 


Ittfoal Stto. 


Examining Board in England by the Royal 
Colleges op Physicians and Surgeons .— 1 The following 
gentlemen passed the Second Examination (Anatomy and 
Physiology) of the Board at the July quarterly meeting of 
the examiners:— 

Charles Edgar Harvey Adam and Arthur Keith Armitrong, St. 
Bartholomew's Hospital; Charles Amarasurlya, King’s College, 
London; Godfrey Frederick Ely Allison and Walter Henry 
Skardon Barney, Guv's Hospital; Winfred Kelsey Beaman, Charing 
Cross Hospital; William Harvey Bennett. Owens College, Man¬ 
chester ; John Brrol Moritz Boyd, St. Mary's Hotpital; Hugh 
West ley Burman, University of Birmingham; Olllver Bruce 
and Horace Godden Cole, St. Thomas s Hospital ; Henry 
Frank OolUns. University of Madras ; Perclval Sandys 
OonneUan, University College, Bristol; Paul Alfred Creux, 
University and London Hospital ; Horace Leigh 
Deek. University of Sydney; Horace Charles Oolyer and 


Frans Gustaf Bdholm, Charing Cross Hospital ; George 
Bennioke Edwards, London Hospital; Howard Robinson Elliott, 
University College, Sheffield; John Jackson Whatley Evans, West¬ 
minster Hospital; Alfred William Byles, Guy's Hospital; Vivian 
Dartley Green-Armytage, University College, Bristol; Charles 
George Grey, Walter Bristow Griffin, and John Herbert Gurley, 
St. Bartholomew's Hospital; Cyril Verity Griffiths, King's College, 
London; Hugh George Hobson, Middlesex Hospital; Ernest 
Theodore Corbett Hughes, University College, London; Godfrey 
Martin Huggins, St. Thomas's Hospital; Harold Mundee Inman, 
B.A. Oxon., St. Mary's Hospital; Quah Sin Keat, B.A. Camb., 
Cambridge University and King’s College, London; Charles 
Matherson Kennedy, London Hospital; Tudor Lloyd-Willlams, 
University of Birmingham ; John Ross Lloyd and Eric 
Stewart Marshall, St. Bartholomew's Hospital; Percy Collins 
Litchfield, B.A. Camb., Edward Morgan, and Henley Hamlvn 
Moyle, Guy’s Hospital ; Edgar John Cecil McDonald, 
L.M. and S. Bombay, University of Bombay and St. 
Thomas's Hospital ; John George Macdonald, University of 
Otago, New Zealand ; Owen Reginald McEwen, London Hospital; 
Frederick Evelyn Wooloer Meadows and Gordon Nevil Mont¬ 
gomery, Middlesex Hospital; Frederick William Murray, Uni¬ 
versity College, Liverpool: Alic Moore and Roger Brighouse 
Nicholson, Owdn'a College, Mancbester; Charles Melton Ockwell, 
Guy's Hospital; Max Onslow-Ford, St. Bartholomew's Hospital; 
George Singleton Parkinson, University College, Bristol; Charles 
Robert Mower Peaty. 8t. Mary's Hospital; Oscar Phillips Napier 
Peam, Westminster Hospital; Richard Henry Phillips, University 
College, Sheffield; Stanislaus Reader and Russell John Reynolds, 
Guy’s Hospital ; Emmanuel Roberts, L.M. and S. Ceylon, 
University of Ceylon ; Cecil Frederick Robertson, Middlesex 
Hospital; Felix Stephens Rood, University College, London; 
Gerald Noel Boyd Sebastian, 8t. Georges Hospital ; Henry 
William Skan, St. Bartholomew's Hospital; Walter Heaton 
Smith, Owens College, Manchester; John Heatley Spencer, 
Charing Cross Hospital ; George Stone, Dalton William Taoey, 
B.A. Camb., and Harold Fitz-Veilacott, London Hospital; Alfred 
Hermann Christopher Suhr, B.A. Camb., Oskar Teicnmann, B.A. 
Camb., and Henry Bright Weir, B.A. Camb., Cambridge Uni¬ 
versity ; Sydney Vosper^- William Humphrey Williams, B.A. 
Camb., and Henry Dewi Hampton Wlllls-Bund, 8t. Bartholomew's 
Hospital; GeofTrey Wacher, Guy’s Hospital; John Wells White- 
man, University College. Bristol; George Ernest Wood, 8t. Mary’s 
Hospital ; and Francis Peroy Young. B.A. Camb., Cambridge Uni¬ 
versity and St. Bartholomew’s Hospital. 

116 gentlemen presented themselves for this examination, of whom 
74 passed and 42 were referred. 

Society of Apothecaries of London.— In July 

the following candidates passed in the subjects indicated :— 

Surgery. —W. C. P. Bremner, Toronto and London Hospital; F. G. H. 
Cooke (Sections 1. and II.), University College Hospital; M. B. 
Dawson (Section I.), Middlesex Hospital; B. H. Drinkwater 

S Sections Land II.), Liverpool and St. Bartholomew's Hospital; 
j. E. Ellis (Sections I. and II.), St. George's Hospital; J. Ewing, 
Leeds ; D. R. T. Griffiths, Guy's Hospital; K. Heanlev (Section II.), 
Royal Froe Hospital; T. W. 8. Hills (8ection II.j, Cambridge and 
8t. Mary's Hospital; W. Miles, Middlesex Hospital; H. G. Peel 
(Sections Land II.), Leeds; and A. Turner (Section I.), Charing 
Cross Hospital. 

Medicine— 8. Bentley (Section I.). Sheffield ; F. M. Boclet (Sections 
I. and II.). Charing Cross Hospital ; H. H. Clarke (Sections I. and 
II.), Cambridge. Liverpool, and St. Bartholomew’s Hospital; H. N. 
Collier, Guy’s Hospital; G. C. M. Davies (Sections I. and II.), 
Charing Cross Hospital; R. 8. Dollard, Royal College of Surgeons 
in Ireland and Westminster Hospital; E. H. Drinkwater (Section 
II.), Liverpool and St. Bartholomew’s Hospital; A. D. Edwards 
(Sections I. and II.), London Hospital; A. C. George (Section I.), 
Manchester; K. Heanlev (Section II.), Royal Free Hospital; P. A. 
Pettavel, Lausanne; C. H. Pring (Section I.), Westminster 
Hospital; A. Rogers (Section I.). St. Mary’s Hospital and Cardiff; 
F. J. Turner (Sections I. and II.), Guy’s Hospital; and 8. J. 
Weinberg (8ection I.). Manchester. 

Foreneic Medicine.— H. H. Clarke, Cambridge, Liverpool, and 
St. Bartholomew's Hospital; R. S. Dollard, Royal College of 
Surgeons in Ireland and Westminster Hospital; A. D. Edwards, 
London Hospital; A. C. George, Manchester; W. B. Harris and 
A. B. Henton. St. Mary’s Hospital; T. W. 8. Hills, Cambridge and 
8t. Mary's Hospital; L. H. Lewis, Middlesex Hospital; P. A. 
Pettavel. Lausanne; C. H. Pring, Westminster Hospital; F. J. 
Turner, Guy’s Hospital; and A. Williamson, Royal Free Hospital. 
Midwifery.— A. A. Angells, Athens; P. A. Hendley, King’s College 
and 8t. Mary’s Hospitals; F. W. Higgs, 8t. George's Hospital; O. 
Kellgren, Royal Free Hospital; W. G. Kinton, Manchester; and 
D. A. Stepney, Royal Free Hospital. 

The diploma of the society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery : W. C. P. 
Bremner, F. G. H. Cooke, H. N. Collier, R. H. Drinkwater, J. Ewing, 
D. R. T. Griffiths, A. E. Henton, W. Miles, and F. J. Turner. 

A Memorial Window to the late Mr. T. 
Smallhorn. —On July 10th a stained-glass window which 
has been inserted in Bynsham parish church, Oxford, to the 
memory of the late Mr. Smallhorn, was unveiled and dedi¬ 
cated. The central figure in the window is that of Christ on 
the Cross, with St. Mary and St. John on either side at 
the foot The four top lights are filled with the figures of 
St Leonard (the patron saint of the church), St Stephen (the 
first martyr), 8t. Alban (the first British martyr), and St. 
Augustine (the first Archbishop of Canterbury). At the 
bottom of the window two angels bear a scroll with the 
inscription: “To the glory of God, and in loving memory 
of Thomas Smallhorn, for 37 years medical practitioner of 
this district, who died February 9th, 1902, aged 63, this 
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window is affectionately dedicated by his grateful patients 
and friends.” 

Medical Magistrate.— The Lord Chancellor 

■has added the name of Dr. G. 8. Stephenson to the com¬ 
mission of the peace for the borough of Grimsby. 

The Central Midwives’ Board.— Offices have 

been taken for the Board at No. 6, Suffolk-street, Pall Mall, 
and will be ready for occupation early next month. 

Bristol Life-Boat Saturday Fund.— July 11th 

was observed in Bristol as “ Life-Boat Saturday, ” when the 
sum of £252 was raised by street collections in aid of the 
fund, being an increase of about £20 as compared with the 
preceding year. 

Royal College of Surgeons in Ireland.— 
The Barker Anatomical Prize (1903) of 30 guineas, open to 
all medical students in the United Kingdom, has been this 
year awarded to Mr. Alfred Norman Crawford, a student of 
the Royal College of Surgeons, Dublin. 

School of Medicine of the Royal Colleges, 

Edinburgh.— At a meeting of the governing board of the 
Sohool of Medicine of the Royal Colleges, Edinburgh, the 
secretary, Mr. R. N. Ramsay, reported that the number of 
students attending the school during the winter session 
' 1902-03 was 1244 and during the summer session 1903 the 
number was 1080. 

Great Eastern Railway : August Bank Holi¬ 
day on the Continent.—F or the convenience of holiday¬ 
makers on the Continent cheap tickets will be issued to 
Brussels available for eight days vi& Harwich and Antwerp. 
Passengers leaving London in the evening reach Brussels 
next morning. For visiting the Hague. Amsterdam, and 
other parts of Holland, the Rhine, North and South Ger¬ 
many, and Bale for Switzerland, special facilities are offered 
vid the Great Eastern Railway Company’s Royal British 
mail Harwich-Hook of Holland route, through carriages and 
restaurant cars being run to Berlin, Cologne, and Bale. The 
General Steam Navigation Company’s fast passenger 
steamers will leave Harwich for Hamburg on July 29th and 
August 1st, returning on August 2nd and 5th. The United 
Steamship Company of Copenhagen steamers will leave 
Harwich for Esbjerg (on the west coast of Denmark) as 
usual. 

London Hospital Medical College (Uni- 

■vbrsity of London).— The prizes and certificates were dis¬ 
tributed to the successful candidates of the Medical College 
of the London Hospital on July 20th. The distribution 
was made by Mr. W. Douro Hoare, chairman of the College 
Board, in the large library of the Medical College. The 
‘following is a list of the scholarships and prizes awarded : 
Prize scholarship in science, £120, Mr. R. C. Roberts. 
Prize scholarship in anatomy and physiology. £60, Mr. J. T. 
Mac nab. Entrance science scholarships : £60 scholarship, 
Mr. 8. J. A. Beale; £35 scholarship, Mr. H. L. Morgan ; 
honorary certificate, Mr. H. R. Davies. Buxton scholarships 
in arts: £30 scholarship, Mr. P. I. Watkin ; £20 scholarship, 
Mr. W. W. Wood. Epsom scholarship for students of Epsom 
College, Mr. G. E. Neligan. Clinical medicine: £20 
echolarship, Mr. H. T. Thompson; honorary certificates, 
Mr. F. 8. Kidd and Mr. J. M. Stenhouse. Clinical surgery : 
£20 scholarship* Mr. E. Gardner and Mr. H. W. Kaye, 
equal ; honorary certificate, Mr. H. T. Thompson. Clinical 
obstetrios : £20 scholarship, Mr. S. M. Mackenzie ; honorary 
certificates, Mr. T. D. Smith and Mr. E. Gardner. Duck¬ 
worth Nelson prize (biennial £10), Mr. F. 8. Kidd and Mr. 
H. T. Thompson, equal ; honorary certificate, Mr. A. Le 
RossignoL Senior Letheby prize (£20), Mr. H. Gooch; 
honorary certificates, Mr. H. F. Warner and Mr. E. H. 
Harries Junior Letheby prize (£10), Mr. T. H. C. Benians ; 
honorary certificates, Mr. R. C. Roberts and Mr. 0. E. Zundel. 
Sutton scholarship (£20), Mr. H. T. Thompson; honorary 
certificate, Mr. M. Greenwood. Anatomy and physiology : 
scholarship (£25), Mr. J. E. E. Adler ; honorary certificate, 
Mr. W. R M. Turtle. Anatomy and biology: £20 scholar¬ 
ship, Mr. R. C. Roberts; honorary certificate, Mr. H. L. 
Morgan. Minor surgery : £15 prize, Mr. J. L. Meynell; £10 
prize, Mr. B. R Billing ; £5 prizes, Mr. C. C. Morell, Mr. A. 
H. Burnett, and Mr. D. A. Chamberlain. Practical anatomy: 
£6 prize, Mr. E. L. Sandiland ; £4 prize, Mr. H. R Davies; 
honorary certificates, Mr. 8. J. A. Beale, Mr. F. Standish, 
•and Mr. P. I. Watkin. Anderson prizes : first prizes, Mr. 


J. E. Dunbar, Mr. H. A. Barnes, and Mr. E. Ward; second 
prizes, Mr. P. H. Adams, Mr. W. Lowe, and Mr. H. L. Tidy; 
honorary certificate, Mr. R Milne. 

Assaulting A Lunatic.— At the Exeter police- 

court on July 14th a late attendant at the Devon Asylum 
was fined £3 12i. including costs for assaulting a lunatic 
patient The medical superintendent stated that whilst 
visiting the wards on May 27th and looking through a glass 
door he saw the defendant strike a patient with his fist 
a severe blow over the ribs. He thereupon took the man’s 
keys and ordered him to leave the asylum within an hour. 
The visiting committee thought that as the man had been 
summarily dismissed and had lost three weeks’ wages, and 
as it was his first offence, it would cot prosecute, but the 
Commissioners in Lunacy ordered the prosecution to be 
undertaken. 

Gambling at Health Resorts.— Dr. Cafferata 

of Spa has written to us expressing his wish that his medical 
colleagues in this country should understand that gambling 
having been done away with in Belgium visitors to Spa will 
not meet the undesirable company which formerly fre¬ 
quented the place. We are not certain that a health 
resort gains much in popularity by the dosing of gambling 
tables ; we are cot even prepared to say that the occasional 
risking of an unimportant stake is not an amusing break in 
the invalid’s rather monotonous routine; but the evils of 
gambling being what they are, we are bound to congratulate 
Spa upon its reformed character and to call the attention of 
our readers to the point. The patronage of 8pa and other 
Belgian places of health and pleasure resorts by English 
visitors has, we understand, largely increased since the 
gambling-tables were closed. 

The Oxygen Hospital.— H.R.H. Princess 

Louise, Duchess of Argyll, accompanied by the Duke of 
Argyll, attended the seventh annual meeting of the supporters 
of the Oxygen Hospital, Fitzroy-square, London, W., which 
was held at the hospital on July 14th. The report stated 
that during the past year 88 cases had been treated in 
the hospital ; of these 50 were discharged cured and 13 
were greatly relieved, including nice cases of consumption 
in all of which the disease was arrested. 19 patients 
remained in the hospital. The chairman (Mr. Burdett- 
Coutts, M.P.) said that in considering the form and 
amount of relief given it had to be borne in mind that the 
worst and most incurable cases were always sent to them. 
With regard to the experimental side of the institution, a 
commencement was made with ulcere and open wounds, then 
lupus, and afterwards consumption were dealt with. Each 
stage had been marked by definite progress. They had seen 
the healthy skin advancing inch by inch over those terrible 
areas of ulcer and patients upon whose faces the human eye 
could hardly bear to look had left the hospital with scarcely 
a scar upon them. In consumptive patients the tubercle 
bacilli had disappeared and their temperature had been 
lowered. The result of putting into effect the recommenda¬ 
tion of the Duke of Argyll that the cubicle system proposed 
by Mr. G. Stoker should be tried had been a distinct advance 
in the treatment of consumption and justified the committee 
in pleading for more funds to extend that system. The 
Archdeacon of Westminster moved the adoption of the 
report which was seconded by Dr. W. Ewart and carried 
unanimously. _ 


IParliametrfaiB |nttlligmt. 

HOUSE OF COMMONS. 

Wednesday, July 15th. 

Local Government Board Medical Inspector*. 

Mr. Weir asked the President of the Local Government Board whether 
he would state where the rules relating to the conduct of medical 
inspectors under the Local Government Board were laid down; and 
whether he would aay these inspectors had power to threaten vaccina¬ 
tion officers with dismissal.—Mr. Long replied : The medical inspector* 
in my department visit different parts of the country and oarry out the 
particular directions glveu to them. There are no hied rules on the 
subject to which I could refer the hon. Member. As regards the last 
part of the question, the inspectors report to me as to the manner in 
which the vaccination officers carryout the, duties of their offices and 
in certain cases where it Is found that important duties are wilfully 
neglected they have been instructed to point out to the officers that 
similar neglect has been oonsidered by the department a reason for 
requiring tire resignation of the officers concerned. 

Commission on Physical Training. 

Mr. Pmxstlet asked the First Lord of the Treasury whether, in view 
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of the report of the Royal Commission on PhysioalTraining in Scotland, 
His Majesty's Government would consider the desirability of appoint¬ 
ing a similar Commission for England and Wales or take steps to 
introduce into all national elementary schools a system of scientific 
physical training.—Mr. Balfour replied: This question is engaging the 
attention of the Government but the particular form which an inquiry 
should take is one which cannot be determined without further con¬ 
sideration. I may refer the hon. Member to statements made on this 
subject by the Secretary to the Board of Education in this House and 
by the Lord President of the Council in another place. 

Thursday, July 16th. 

Outbreaks of Measles and Whooping-cough, 

Sir John Gobst asked the President of the Local Government Board 
whether his attention had been called to recent outbreaks of measles 
and whooping-cough, and excessive mortality from other causes, 
amongst the children of the Norwood Poor-law schools, and to a report 
made on this subject bv Dr. J. Priestley, the medical officer of health of 
I^mbeth, In which the aggregation of children was condemned; 
whether any additional expenditure on the schools by the Lambeth 
board of guardians bad been sanctioned by the Local Government 
Board, and to what amount; and whether Dr. Priestley’s report could be 

C bllshed as a Parliamentary paper.—Mr. Long replied : My attention 
i been called to this matter and I have seen the report made by 
Dr. Priestley. I have been in communication with the guardians on the 
subject. A committee appointed by them has been investigating 
the matter and I am now ‘expecting their final report. On reoeipt 
of it I shall consider what action it may be necessary to take. I 
Informed my right honourable friend. In reply to a question by him on 
June 29th last, of the expenditure which had been sanctioned in 
connexion with these schools. No further expenditure has been 
sanctioned by me. I do not think that Dr. Priestley's report should 
be issued as a Parliamentary paper at the present time. 

Vivisection. 

Dr. J. G. Shipman asked the Horae Secretary how many experi¬ 
ments under Certificate C (Cruelty to Animals Act, 1876) had 
been witnessed by an inspector during the whole or part of the time 
of the experiment.—Mr. Akers-Douolas replied: No experiments 
under Certificate C (which relates to experiments under anaesthetics 
in illustration of lectures) were reported to me as having been wit¬ 
nessed by an Inspector in the year 1902. 

Dr. Shipm an asked the Home Secretary whether he would state in how 
many instances since ho had been in office the conditions of the licence 
issued under the Cruelty to Animals Act, 1876, had been violated ; 
and whether any, and, if so, what, steps had been taken to enforce the 

K nal clauses of the said Aot in any such instances ->-Mr. Akehs- 
>uglas replied: { am not aware of any such Instances other than the 
four mentioned in the last annual report under the Act. All these 
were trifling departures, by inadvertence, from the strict letter of 
the law and did not call for criminal proceedings. 

Dr. Shipman asked the Home Secretary on what authority it was 
stated by the Inspector in the return (Cruelty to Animals Act, 1876) 
just issued that only four irregularities had occurred during the course 
of the year.—Mr. Akers- Douglas replied: The statement is made on 
the authority of the inspector as the result of his visits and his 
constant communication with the licence-holders. 

Tuesday, July 21st. 

Pollution of a Scotch River. 

Mr. Eugene Wason asked the Lord Advocate whether he would 
instruct the Local Government (Scotland) Board, which is at present 
inquiring into the pollution of the River Ore in Fifesblre which gave 
rise to an epidemic of typhoid fever in that district, to make inquiry Into 
the pollution of the Black Devon which is the main source of water- 
supply for the oonnty of Clackmannan.—The Lord Advocate : The 
suggestion of the hon. Member that inquiries should be made 
Into the condition of the Black Devon will receive the careful con¬ 
sideration of the Secretary for Scotland. 

Plague at Htmg-Kong. 

Mr. Wua asked the Secretary of State for the Colonies whether he 
was aware that under an order of the Governor of Hong-Kong Chinese 
plague patients are allowed to remain in their homes for treatment; and 
seeing that this practice is opposed by medical opinion in the colony 
whether he would, in view of the increase in plague, have the order re¬ 
considered with a view to the removal of all plague patients to isolation 
hospitals.—Mr. Chamberlain : I understand that the Hong-Kong 
Government is making an experiment allowing plague patients to be 
treated in isolation in their own homes Instead of compelling them in 
all cases to be removed to hospital. The experiment is being tried 
it is believed that many patients, owing to the great dislike of 
hospital treatment, have oonoealed their state of (health until it was too 
late for them to be cored. The results of the experiment will be care¬ 
fully watched. _ „ 

Wednesday, July 22nd. 

SmaU-poz. 

Colonel Sadler asked the President of the Local Government Board 
whether he would favourably consider the desirability of making an 
order for preventing the spread of small-pox to the effect that all persons 
who have been exposed to the infection thereof should be Isolated during 
the Incubation period of the disease, or alternatively vaccinated or re- 
vaccinated ; and further that it should be made an oftenoe to withhold 
information or to give false information in respect to ca s e s of small¬ 
pox.—Mr. Long i I will consider the expediency of giving local autho¬ 
rities further powers in relation to these matters. But legislation would 
probably be necessary if the subject Is to be dealt with satisfactorily. 


BOOKS, ETC., RECEIVED. 


p.TTTitav , Tindall, and Cox, 8, Henrietta-street, Co vent-garden, 
W.C. 

Insenns on Massage. By Margaret D. Palmer, Masseuse and 
Manager of the Massage Department of the London Hospital. 
Second edition. Price 7s. 6d. net. 

A Short m*""* 1 of Analytical Chemistry. By John Muter, Ph.D., 
P R.8.B., F.I.O.. P.0.8. . Analyst to the Metropolitan Asylums 
Board. Ninth edition. Prioeflt.net. 


Diseases of the 8tomaoh. By Max Blnhorn, M.D., Professor in 
Clinical Medicine at the New York Post Graduate Medical School 
and Hospital. Third revised edition. Price 14s. net. 

Boysen, C., Hamburg. 

Die Milch und ihre Bedeutung fiir Volkswlrtsohaft und Volks 
gesundhelt. Dargestellt im Auftrage der WisscntachaftlicheD 
Abtellung der Allgemeinen Ausstelluug fiir Hygienische Mllch- 
versorgung, Hamburg, 1903. 

Fincher, Gustav, Jena. 

Klinischer Jahrbuch. Elfter Band. Zwettee Heft. Price not- 
stated. 

Fratelli Marsala, Angolo Via Parlamento, 56, Palermo. 

Annall della Clinica delle Malattie Mentall e Nervose della R. 
University di Palermo. Diretta dal Prof. Dr. Rosolino Colella. 
Volume II. 1900-1902. Prioe not stated. 

Hirschwaid, August, Unter den Linden, 68, Berlin, N.W. 

Die Chemisette Patbologie der Tubereulose. Herausgegeben von 
Dr. med. A. Ott, Berlin. Price M.14. 

“ Knowledge ” Office, 326, High Holborn, W.C. 

Artronomy without a Telescope. By E. Walter Maunder, F.B.A.8. 
Price 5s. net. 

The Complete Law in Nature Unveiled. By F. Warner Jones, O.B. 
Price Is. 6 d. 

Layton, Charles and Edwin, 56, Farriogdon-street, B.O. 

Handy Newspaper List, 1903. Prioe 6d. 

The Insurance Register, 1903. By Arthur Wyndham Tarn, F.I.A. 
Price Is. 

Lee and Nightingale, 15, North John-atreet, Liverpool. 

City of Liverpool. Handbook compiled for the Congress of the 
Royal Institute of Publlo Health, 1903. Issued by the Local 
Executive Committee. Edited by E. W. Hope, M.D., D.Sc., 
Honorary General Secretary of the Liverpool Congress. Price 
not stated. 

Lehmann, J. F., Mftnich. 

Magenerwefterung, Motorlsche Insufficienx und Atonie des Magens. 
Von Hofrat Dr. Friedrich Crimer, nebet einera Anhang fiber 
Chirurglsche Behandlung bei Magenerweiterung von Dr. ened. 
Albert Krecke. Heft 1. Price M.3. 

Livingstone, B. and 8 ., 15, Tevlot-place, Edinburgh. 

Wheeler's Handbook of Medicine and Therapeutics. Second 
edition, revised and enlarged. By William R. Jack, B.Bc., M.D., 
F.F.P.8.G., Assistant to the Professor of Practice of Medicine, 
Glasgow University. Priee 8s. net. 

Longmans, Green and Co., 39, Paternoster-row, E.C. 

Elementary Bacteriology. By M. L. Dhingra, M.D., C.M. Edin., 
Diplomate in State Medleine, University of Cambridge. Price 
3s. net. 

Macmillan and Co., Limited, London. 

Life and Labour of the People in London. By Charles Booth, 
assisted by Jesse Argyle, Ernest Avee, George B. Arkell, Arthur 

L. Baxter, and George H. Duckworth. Final volume. Notes on 
Social Influences and Conclusions. Price 5s. net. 

Marlborough, E., and Co., 51, Old Bailey, E.C. 

Danish Self-taught. With Phonetio Pronunciation (Thlmm’s 
System). Edited by W. F. Harvey, M.A., formerly Unlversitets- 
lektor at the University of Lund. Price, wrapper, 2s.; 
cloth, 2s. 6d. 

Masson et Oir, 120, Boulevard Saint-Germain, Paris. 

Bntre Aveugles. Consells k l'Usage des Personnes qul vlennent de 
Perdre la Vue. Par ie Dr. Emile Javal, Directeur Honoraire dn 
Laboratoire d'Ophthalmologle de l'Rcole des Hautea-Etudes. 
Price 2 francs 50. 

Naud, C., 3, Rue Racine, Paris. 

La Nature Syphilitique et la Curability du Tabes et de la Paralysle 
G4n(5rale. Par L. E. Lerodde. Prioe not stated. 

Norstkdt, P. A. och SSner, Stockholm. 

VerhandluDgen des Vierten Nordischen Kongresses fiir Innere 
Medizln zu Helsingfors D. 4-6 Juli, 1902. Herausgegeben vom 
Oberarzt Dir. Dr. H. KOster, Genera lsekretkr. Prioe not stated. 

Pentland, Young J., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D.< 
F.R.C.P. Edin., and Alexis Thomson, M.D., F.B.O.S. Edin* 
New Series. Vol. xlii. Prioe not stated. 

Rebman, Limited, 129, Shaftesbnry-avenue, Cambridge-drous, W.C. 

Some Practical Points in the Diagnosis and Treatment of Gonor- 
rhcea in the Male. By H. Oppenheimer, M.D. Heidelberg, 

M. R.O.P. Lond. Prioe Is. 6d net. 

Surgical Diseases of the Abdomen with Special Reference to 
Diagnosis. By Richard Douglas, M.D., formerly Professor of 
Gyneoology and Abdominal 8urgery, Medical Department, 
Vanderbilt University, Nashville. Price £1 10s. net. 

Pregnancy, Labour, and Child-bed, with Ovarian Tumour. By 
R. G. McKerron, M.A., M.D., Physician to the Maternity Hos¬ 
pital, Aberdeen. Prioe 7s. 6 d. net. 

Richardson and Co., 25, Suffolk-street, Pall Mall Bast, S.W. 

With the Army Servioe Corps in Booth Africa. By Sir Wodehonse 
Richardson, K.O.B., Colonel (late Army Servioe Corps), Deputy- 
Adjutant-General for Supplies and Transport in Sooth Africa, 
1899-1900. Prioe 2s. 6 <L net. 

Rudkval, F. R. De, 4, Rue Antoine Dubois, Paris. 

BsaaJ sur la Psycho-Phyalologie des Monstres Humalna. Par N. 
Vaschlde, Chef des Travaux du Laboratoire de Payohologfe.. 
Bxp4rimentale de l’Boole des Hautes-Etndes (Aslle deVillejulf) 
et Cl. Vurpas, Interne des Asiles de la Seine (Aslle de Vlllejuif) 
Bnivi de l 1 Observation da Dr. Doyen ear le Xiphopage indies 
op^rfl Radios et Doodioa. Priee 5 Iran os. 
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Saunders, W. B. and Co.. 9. Henrietta-street, Coven t- K arden, W.C. 

Modern Materia Medic* and Therapeutics. By A. A. Stevens, 
A.M., M.D., Lecturer on Physical Diagnosis In the University 
of Pennsylvania. Third edition, entirely rewritten. Price 16s. 
net. 

The Practical Application of the RSntgen Rays in Therapeutics 
and Btagnosls. By William Allen Pusey, A.H., M.D., Professor 
of Dermatology In the University of Illinois, and Eugene Wilson 
Caldwell, B.ST. Director of the Edward N. Gibbs X-Ray Labora¬ 
tory, University and Bellevue Hospital Medical College, New 
York. Prioe 21s. net. 

Scientific Pbess, Limited, 28 and 29, Southampton-street, Strand, 
W.C. 

The Medical Attendance of Londoners. By Sir Henry Burdett 
K.G.B. Prioe Is. 

Skipper (Charles) aud East, 49, Great Tower-street, B.O. 

Statistical Tables of the Patients under Treatment in the Wards 
of St. Bartholomew’s Hospital during 1902. By the Medical 
Registrars, H. Morley Fletcher, M.D. Cantab., F.R.C.P., and 
J. H. Drysdale. M.D. Cantab., F.R.C.P., and the Surgical 
Registrar, R. 0. Bailey, M.S. Lond., F.R.O.S. Price not stated. 

Stubkb, A. (0. Kaiiitzsch), Wurzburg. 

Beltr&ge zur Klinik der Tuberkulose. Herausgegeben von Dr. 
Ludolph Brauer, a.o. Professor an der Universnttt Heidelberg. 
Band I. Heft 3. Price M.4.50. Band I. Heft 4. Price M.4 5». 

The Lawrence Pbess, 110, Fifth-avenue, New York City. 

Mechanical Vibratory Stimulation : Its Theory and Application in 
the Treatment of Disease. By Maurice F. Pilgrim, M.D., First 
Vice-President of the American Electro-Therapeutlo Association. 
Price not stated. 

The Walteb Scott Publishing Co., Ltd., London and Newcastle-on- 
Tyne. 

Meta-Christianity: Spiritism Established, Religion Re-established, 
Science Disestablished. By H. Croft Hiller. Price not stated. 

University Pbess, Liverpool. (Longmans, Gbeen, and Company, 
39, Paternoster-row. E.C.) 

Report of the Malaria Expedition to the Gambia, 1902, of the 
Liverpool School of Tropical Medicine and Medical Parasitology. 
By J. Everett Dutton, M.B., B.Ch. Vlct., and an Appendix by 
F. V. Theobald, M.A. Price 10«. 6 d. net. 

University Tutobial Pbess, 157, Druiy-lane, W.C. 

Matriculation Directory. No. XXXIV., June, 1903. Price Is. net. 

Whittakeb and Co.. 2, White Hart-street, Paternoster-square, E.C. 

The Apothecaries’ Hall Manual. For 8tudents preparing for the 
Dispenser's Certificate. By Mabel Thomson, Dispenser at the 
Clapbam Dispensary for Women and at the Battersea Hospital. 
Price 2s. net. 

Wbight, John, and Co., Bristol. (Simpkin, Mabshall, Hamilton, 
Kent, and Co.. Limited, London.) 

Lectures on Massage and Electricity in the Treatment of Disease. 
By Thomas Stretch Dowse, M.D. Aberd., F.R.C.P. Edln. Fourth 
and revised edition. Price 7s. 6d. net. 

A Pharmacopoeia of Diseases of the Skin. Edited by James Startin, 
Senior 8urgeon to the London Skin Hospital, Fltzroy-square. 
Price 2s. 6d. 


appointments. 


Successful applicant s for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Biggam, John, M.D. Edln.. has been re-appointed Medical Offloer of 
Health to the Sedgley Urban District Council. 

Butleb, William, M.B., C.M Glasg, D.P.H. Lond., has been 
appointed Medical Offloer of Health of WiUesden. 

Gill, J. W., D.P.H. Lond., has been appointed Surgeon and 
Agent for the care of Sick and Wounded Seamen ana Marines 
at Llantwlt Major by the Admiralty and Medical Offloer to the 
Nash Lighthouse Establishment by the Elder Brethren, Trinity 
House. 

Gbifkith, A., M.D Lond., has been re-appointed Medical Offloer of 
Health for the Borough of Hove. 

Hawthobne, C. O., M.D. Glasg., M.R.C.P. Lond., has been appointed 
Examiner In Medicine and Clinical Medicine in the University of 
Aberdeen. 

Millf.b, J., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Offloer to the Troops stationed at Exeter. 

Osbobne, A., M.R.C.S., L.R.C.P. Loud., has been appointed Medical 
Officer of the Ilfracombe District by the Barnstaple Board of 
Guardians. 

Peck, Herbert, M.D. Edln., has been re-appointed Medical Officer 
of Health to the Chesterfield Rural District Council. 

Kiohabdson, Adam, M.B., C.M. Edln., L.S.A. Lond., has been 
appointed Medical Officer of the Sengast District and Circle, North 
Natal, by the Indian Immigration Trust Board of the Natal 
Government. 

Van Pbaagh, Harold J., M.D. Lond., has been appointed Honorary 
Physician to the Bayswater Jewish Schools, Paddington, W. 

Ward, J. P. S., M.R.C.S., L.R.C.P. Lond., has been appointed to the 
Medical Charge of Troops at Crownhill Barracks, near Plymouth. 



For further formation regarding each vacancy reference should be 
made to the advertisement (see Index), 


Aylesbubt, Royal Buckingham Hospital.— House Burgeon, un¬ 
married. Salary £100 per annum, rising to £120, with board and 


Birkenhead Borough Hospital.— Junior Male House 8orgeon. 
Salary £80 per annum, with board and washing. 

Cardiff, University College of South Wales and Monmouth¬ 
shire.— Professor of Anatomy. Salary £350 per annum. 

Chelsea Hospital fob Women, Fulham-road, S.W.— Physician to 
in-patients. Also Clinical Assistant for three months. 

City of London Hospital fob Diseases of the Chest, Victoria 
Park, B.—Second House Physician for six months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodgings, and washing. 

Colchester, Eastern Counties’ Asylum for Idiots.— Resident 
Medical Attendant, unmarried. Salary £100 per annum, with 
apartments, board, and washing. 

Devonport, Royal Albert Hospital.— Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Dumfries and Galloway Royal Infirmary. — House Surgeon. 
Salary £50 per annum, with board and washing. 

Bast Suffolk and Ipswich Hospital —House Surgeon, unmarried. 

Salary £110 per annum, with board, lodging, and washing. 

Exeter, Royal Devon and Exeteb Hospital.— Junior Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

Gateshkad Union Workhouse.— Assistant Resident Medical Offloer. 
Salary £150 per annum, with apartments, rations, and washing. 

Hospital fob Sick Children, Great Ormond-street, Loudon, W.C.— 
House Physician, unmarried. Also House Surgeon, unmarried. 
Both for six months. Salary in each case £20, with board, and 
residence. 

Kent and Canterbury Hospital— Second Honorary Physician. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Maldon Union.— Medical Offloer and Publlo Vacdnator. Salary £65 a 
year, with fees and allowances. 

Manchester, Ancoats Hospital.— Resident House Physician. 8alary 
£80, with board, Ac. 

Reading, Royal Berkshire Hospital.— House Physician, also House 
Surgeon, both for six months. Salary £80 per annum in each 
case, with board, lodging, and washing. 

Royal Lancaster Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and washing. 

Salford Union Infirmary, Hope, near Bccles.— Male Assistant 
Resident Medical Officer. Salary £130 per annum, with apart¬ 
ments and attendance. 

Sheffield, City of.— Medical Offloer of Health. Salary £700 per 
annum. 

Shrewsbury, Salop Infirmary.— House 8urgeon. Salary £100 per 
annum, with board, washing, and residence. 

Somerset and Bath Asylum, Cotford, Taunton.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, lncreaalDg to £200, 
with apartments, board, Ac. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residence. Also 
Junior Assistant House Surgeon for six months. Salary at rate 
of £40 per annum, with board, washing, and residence. 

Bussex County Hospital —Second House Surgeon and Anaesthetist, 
unmarried. Salary £70 per annum, with board, washing, and 
residence. 

Westminster Hospital, Broad Sanctuary, S.W.— Surgical Registrar. 
Salary £50 per annum. 


$Sirtjjs, Hlarriafts, aito gtatfjs. 


BIRTHS. 

Gregory.— On July 21st, at Beverley, Bast Yorks, the wife of W. 
Herbert Gregory, M.D. Edln., of a son. 

Murphy.— On July 18th, at Cambrldge-tenaoe, Dover, the wife of 
Charles B. Murphy, L.R.C.P., L.R.C.8. Irel., prematurely, of a son 
(stillborn). _ 

MARRIAGES. 

Harper—Soott.— On July 16th, at St. Mary’s Church, Wimbledon, by 
the Rev. Ronald C. Bcrimgeour, M.A., vicar of SIbton, Suffolk, 
uncle of the bride, assisted by the Rev. J. Allen Bell, M.A., vicar 
ot Wimbledon, Alexander Harper. M.D., oi Eastbourne, son of 
James P. Harper, M.D., of Hertford-street. Mayfair, and West 
Norwood, to.Constance Evelyn, daughter of Charles Scott, of Home- 
field-road. Wimbledon. 

Maoleod—McWalter.— At Roeehlll, Falslde, Paisley, on July 22nd, by 
Rev. Dr. Gentles, assisted by Rev. Robert Maoleod, Aberdeen 
(father of the bridegroom), J. J. R. Macleod, M.B. Aberd., to Mary 
Watson, second daughter of the late Robert McWalter, Paisley. 
No cards. 

Whitehead—Brown.— On July 16th. at St. George's Church, Tredegar, 
by the Rev. Talbot Whitehead, M.A., brother of the bridegroom, 
assisted by the Rev. Tbos. Theopbilus and the Rev. George Theo- 

S hilus. M.A., Lionel Dlgby, fifth son of George Whitehead, Bsq., 
.P., Heighten Grove, York, to Edith Marian, only daughter of 
G. A. Brown, B*,.. J.P., The Willows, Tredegar. At home, 
Llyowedog, Tredegar, August 13th, 14th, 15th. 


DEATHS. 

Cooksey.— On July 19th, at his residence. The Lynches, Malvern, John 
Alexander Cooksey, M.R.C.S., M.R.C.P.B., aged 83 years. 
Goadby.— On July 20th, at Gutblaxton, Southern Hill, Reading. 
MillceDt Janet, widow of Rev. J. Jackson Goadby, In her 67th year. 
No cards, _____ 


NJi.—A fee of he. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Stotts, i%rt Comments, anti ^nsfotrs 
to Carrespnn'trento. 

AN BIGHTKENTH CBNTURY OPERATION A8 DBSORIBBD BY 
THE PATIENT. 

Nowadays, owing to the use of anesthetics, a patient la unable to give 
any account of an operation, so we think that the following excerpts 
from the Bgerton MS8. In the British Museum will prove of Interest 
to our readers. The writer was Count William Bentlnck and the 
totters were written to his mother the Countess of Portland. 

Hague, Febr. ye 23. N.8., 1751. 

I need not take any precaution for the operation I am to 
undergo. For my ordinary way of life Is very sober. I have left 

off suppers entirely, exoept a little broath.My wen is about 

as big as a hen’s egg. When I first perceiv’d it in 1747 it was as bigg 
as a sparrow’s egg. It is upon the right Buttock, placed so as not 
to have been troublesome hitherto neither in sitting nor .in riding. 
As it is in the fat, the only pain will be opening the skin. 

Hague, March ye 8th, N.8.. 1751. 

Charles let you know last post. Dear Madam, that the operation 
had been done, and had succeeded perfectly well. I have now the 
pleasure, as well for myself as for you, to let you know that I am 
as well as can be expected, perfectly quiet and calm, without any 
heat or feavour, and have slept very well, even the night after 
the operation, and ever sinoe. The accounts I hear of the wound 
<for 1 cannot see it) are, that it looks very well. And I judge by 
what I feel, that it must be so, because I am free from pain and 
with a little art and contrivance, have found out how to lye easy 
In bed, and sit easy in my chair. Last Wensday observing the 
weather soft and mild, as Mr. Albinus had told me several months 
•go that he should chuse for the operation, and had for that 
reason refused ridding me sooner of this ugly lump, I writ to 
tayden to desire him to come the Friday following, which day I 
had determined. He came about three. I Immediately sent for 
a surgeon named Van Niel who is a very able man to help him. 
As soon as all their preparations were made, which I saw and 
examined (neither would I let ’em whisper together, but made 
’em speak loud and in my presence), I stript as fast as I could, 
kneel’d upon my bed, drew the bolster, and the clothes 
under my body, and leant on my elbows: and as soon as I felt 
myself in a fit posture, told ’em to begin. In less than two 
minutes after, I heard Mr. Albinus say, Cela eat fait, which gave 
me great pleasure, for the operation was very painful, and more so 
than I had expected. If it had been but a wen It would have gone 
much easyer. But it was a sklrrus as hard as wood, and what must 
have grown to a cancer. The lump is somewhat bigger, and about 
half an inch thlkker than one of Mr. Graham’s watches, the glass 
comprehended. And the incision was made deep enough to be 
<iulte sure that nothing was left, which It is easy to see, because 
the whole hard lump cut out, is surrounded with fatt. At first it 
bled very little, but the bleeding begun afterwards, as was 
expected. And all precautions had been taken, and everything was 
In readiness to stop the hwmorragy, if it had been too abundant. 
But the blood stopp'd of it self, before twelve at night, notwith¬ 
standing which, I bad all night a servant holding his hand on the 
wound, which Is much easyer than a tight bandage. I have given 
you a very disagreeable detail, but thought you would like to have 
It from myself. I am, Dear Madam, yours for ever, 

W. Brntinck. 

_ March ye 12, N.8., 1751. 

The suppuration goes on very well. I forgot in my last to 
tell you that four-and-twenty hours before the operation 1 had 
eaten nothing but broath, and had been extraordinarily sober for 
some days. The diet I have observed ever since, is just enough not 
to suffer pain from hunger, and nothing, and my chief nourish¬ 
ment is thin chicken or veal broath, with bread, and boil’d 
chicken. I am sure that since last Thursday yesterday sennight 
I have not eat two pound of bread, nor the value of one chicken in 
meat. I am persuaded it is this low Diet that keeps me so fresh 

and so well; and I intend to continue it to the end of the cure. 

My head it as clear and as calm as I could wish. 1 must make a 

present to Mr. Albinus who did the operation; and I am afraid he 
will not take mony of me, upon the foot we have long Been upon 
together: I have thought a gold watch of Graham, with a second 
hand would be what he would like. 

W. Bentinck. 

Hague, March ye 16, N.8., 1751. 

. The wound, which I saw this morning for the first time, by 

the help of two looking-glasses, is very near as big as the palm of 
my hand, and the surgeon and I both agree that It cannot be 
wished that thing* may be better than they are. I reckon that It 
will be at least four weeks longer, before I shall be able to go out. 

W. B 

March ye 19. 
ever oould have 


I am, God be thanked, better than I 


expected in such a short time as a fortnight after such a severe 

operation as I have undergone. I sit down on a cushen hollow’d 

out in the middle, and get up, walk about the room, and read 

standing for several hours, without any the least pain. 

To the Countess of Portland. W. B. 

FILE-CUTTING BY HAND. 

The Engineer of July 17th publishes an analysis of the report of 
Mr. Chester Jones to the Home Secretary on the draft regulations 
proposed by the Secretary of State to be made for factories and 
workshops in which the process of file-cutting by band is carried 
on. There are about 708 workshops In the United Kingdom to which 
the regulations apply. As mentioned in The Lancet of July 11th, 
p. 109, the Earl of Stamford referred to the unwholesomeness of 
file-cutting in the Inaugural address delivered by him at the 
Bradford Congress of the Sanitary Institute. The principal danger 
to the worker arises from the handling of the lead bed on which the 
file is cut and from inhaling the lead dust produced by the blows of 
the hammer in cutting the files and in brushing the files when cut. 
As the result of using the lead bed the file-cutter by hand is pecu¬ 
liarly liable to plurabism and to nervous and urinary diseases. 
Pulmonary tuberculosis is also a disease to which the file-cutter is 
subject considerably in excess of workers in most other trades. This 
seems to be due to the insanitary conditions under which he works 
acting on a system already enfeebled by the toxic effects of the lead. 

THE IGNITION OF ETHER VAPOUR IN PRESENCE OF A 
CLOSED ELECTRIC LIGHT. 

Uxdeb the above heading a description of a very unusual accident has 
been published by Dr. Dwight H. Murray of Syracuse, New York, 
in the New York Medical Journal and Philadelphia Medical Journal 
of June 27th. Of course it Is well known that a mixture of ether 
vapour and atmospheric air is highly explosive, but an anaesthetist, 
considering that his electric light is contained in a sealed glass bulb, 
might be excused for overlooking the possibility of a spark being 
formed outside the latter when contact Is made for the purpose 
of turning on the light. The following is part of the article in 
question:— 

“ On the 19th of January, while engaged in a tedious and difficult 
operation at one of the hospitals in the city, my attention was 
taken from my work by a sudden flash of light and some quick 
movements on the part of the anaesthetist, and I found that the 
ether vapour had Ignited, scorching the hair and eyebrows of the 
patient, and had burned the skin on his forehead sufficiently to 
cause quite a marked redness. The anaesthetist reported that the 
patient being on the face he was unable to see the pupil properly 
and he had turned on the electric light In order that he might 
more readily note the reaction of the pupil. The blare had resulted 
coinoidently with the turning on of the light. There was no 
exposed fire or blaze In any part of the operating room and the only 
conclusion that we could arrive at was that the vapour of ether had 
Ignited from the spark in the electric light burner made when 
contact took place in the turning on of the light. I have never 
seen reported or beard of any such accident taking place during 
the administration of ether, but the fact that it did occur Bhows 

that it can and may occur again. Since this occurrence I 

have tried the experiment several different times in different 
ways with the same burner and others and have been unable to 
produce a blaze with ether vapour." 

THB PATENTING OF SURGICAL INSTRUMENTS. 

To the Editors of The Lancet. 

Sim,—W ill you kindly advise me in your columns on the following 
point? I have Invented two new surgical apparatus and the maker 
wishes to patent them for his own benefit and for my protection—i.e., 
for the purpose of guarding against my Ideas being copied without 
acknowledgment by other makers. Is there anything unethical in my 
name being associated with an article—a surgical instrument—which 
is patented ? I am. Sirs, yours faithfully, 

July 21st, 1903. Mona Lisa. 

*«* There is no harm in patenting an instrument provided that our 
correspondent does not make direct pecuniary profit therefrom—i.e., 
he must take no royalties on the sales.— Ed. L. 

NASTY PRACTICES. 

In competing with the larger stores the small tradesman often sells 
many things which do not legitimately belong to his trade. There 
can be no serious objection to the milkman selling biscuits, sweets, 
and mineral waters, or to the grocer selling butter and bacon, but it 
is a nasty practice for the provision merchant to include among his 
wares paraffin oil or, conversely, for the oilman to sell tea. Some¬ 
times a mixed trade results in really much more dangerous practices. 
For example, all classes of urban and suburban dwellers, as well as 
country folk now take a groat interest in gardening with the result 
that there is much selling of artificial manures. Such things ought 
not to be sold by corn-chandlers, at any rate, without great care. 

In the window of a corn-chandler's shop we recently noticed 
number of bowls containing flours and meals intermixed with 
bowls containing raw guano, bone-meal, and nitrate of soda. In 
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retailing the bone-meal the practice is to take it out of its recep¬ 
tacle, which Is kept uncovered in the shop by the side of other 
articles intended for the purposes of food, by means of a scoop 
and to pour It into a paper bag placed upon a scale-pan. After the 
manure is weighed the paper bag is forcibly dropped upon the 
counter several times in order that the meal may conform to the 
shape of the bag, which is then closed and handed to the cus¬ 
tomer. During these operations a quantity of bone-dust necessarily 
arises and ultimately settles upon goods which will presently be 
used as food. The same thing presumably takes place when guano 
is sold. Should the practice be allowed to spread we may have 
insecticides sold side by side with the flour and that whioh was 
intended for the aphis may find its way to the human stomach. 

VARILAT STOCKINGS. 

To the Editor» o) The Lancet. 

Bibs,— In answer to your correspondent Dr. A. C. Ingle, re Varilat 
lattice elastic stockings in The Lancet of July 4th, p. 70, the address 
is the " Lattioe " Blastlc Stocking and “ Mavette ” Company, Huguenot 
Mansions, Bast Hill, London, S.W. 

I am, Sirs, yours faithfully, 

July 16th, 1903. Annie B. Valentine, Manageress. 

THB LBARNBD OPTICIAN. 

The following letter was received by a medical man from a jeweller 
and optician of scientific leanings. The patient had well-marked 
optic neuritis and was known to be suffering from cerebral tumour. 
We have substituted A, B, C, D for the actual names:— 

WHOLESALE JEWELLER AND WATCH FACTOR. 

Manufacturers' Agent, Fbench and Optical Goods. 

16th June, 1903. 

Dear Dr. A,—Mrs. B brought her daughter for spectacles last 
Saturday and I examined her eyes on Monday and find them in a 
very bad way. Vision R. and L. f, metres. Right fundus almost 
obliterated by (edema of the retinal tissues. The disc (well marked, 
physiological cup) margins lost with swelling of the connective 
fibres. Vessels very tortuous and three of them, veins, apparently 
pointed with pigment. Left fundus. Great pallor. Cherry-red 
spot between macula and disc, vessels lost except at equator, 
disc centre, and edges of field. I suspect embolism of the 
central artery or partial embolism. White striated patches 
radiating from macula characteristic of advanced albumin- 
urea. 1 asked the mother to obtain a sample of urin 
and herewith give you the following rough analysis. Large 
qty of epithelium (this I should have filtered off but time 
would not admit). IJ albumen was present, it was disguised by 
the epithelium or only a trace by the wet process. Slightly acid, 
although traces of the triple phosphates, excess of bile. Micro¬ 
scopic exam. Tube casts with raggy edges. Pable. A few granular 
corpuscles and baocill of the putrefactive type. The prognosis 
you may judge: but I think grave. I myself would not advise her, 
but said I would oommunfcate to you. The mother also brought 
a sample of medicine which I tested. Simple solution of Kl. 
Don't you think that playing with it P My colleague Dr. C. 
(our chief analyst) thought so and said that a good solution of 
Iron and Iodine or Kl. spts. ammonia, et ext. cinchona, and 
gentian, but it is not my business, only I have fulfilled my 
obligation. I am, Yours, Ac., 

D. 

P.S.—Last night I told the mother that if I were her I would got 
Easton's syrup pill which contains ft gr. of stry. (as the girl cannot 
take her foodl, which is also a specific for the nerve fibres. Tumour 
of the brain gives the L. eye characteristics. 

UNVACCINATBD LEICESTER. 

Dubino the quarter ending June 30th last the Leicester sanitary com¬ 
mittee received the following certificates of Infectious disease; 
small-pox, 220; scarlet fever, 128; diphtheria, 65 ; erysipelas, 47; 
consumption, 24; typhoid fever, 10,- and puerperal fever, 4; 
total, 488. 

THB STRAND IMPBOVBMBNT. 

In common with many other journals we have received a oopy of the 
memorial of the executive committee of the Further Strand Improve¬ 
ment Committee addressed to the London County Council and 
pressing upon that body the advisability of making certain modifica¬ 
tions in its adopted plans. No one who looks at the map which 
accompanies the memorial can doubt that the Further Strand 
Improvement Committee has hit upon a real flaw in the scheme for 
Improvement of the district now proceeding. As very old residents 
in the neighbourhood we in this office are intimately concerned that 
the amended Strand should be a fine and beautiful as well as a con¬ 
venient thoroughfare. The memorialists propose to cut off the 
eastern horn of the large crescent of buildings that will be bounded 
north and south by Aldwyoh and the new Strand respectively, 
thereby broadening the street between St. Clement’s church and 
Bt. Mary's church and bringing St. Mary's church into alignment 
with the centre of the thoroughfare, which will also aim at the front 
of St. Clement’s church and not at the south side of it as it now does. 
We see that the London County Council will lose a certain amount, a 
very small amount, of frontage by conforming to the wishes of the 


memorialists and we are certain that the testhetlo gain is worth the 
sacrifice. No eye can fall to be struck with the awkwardness of the 
present scheme, whereby St. Mary's church is not in the middle of 
the thoroughfare and St. Clement’s church slants across it. An 
irregularity that is due to the transitions of time is always pardon¬ 
able and generally picturesque, but an asymmetry that is planned as 
a new arrangement always appears eocentrlc and is seldom beautiful. 

A STORY OF THE EARLY PART OF THE NINETEENTH 
CENTURY. 

A lat correspondent sends us the following 

Country people, who are unusually plain in notion and straight¬ 
forward in conduct, frequently committed the care of their health 
in the past to every odd sort of practitioners. A celebrated 
empiric in Yorkshire, called the Whitworth doctor, was of so great 
fame as to have the honour of attending the brother of Lord 
Thurlow. The name of this " doctor” was Taylor; he and his 
brother were farriers by profession, and to the last, if both a two- 
legged and a four-legged patient were presented at the same time, 
the “doctor” always preferred the four-legged one. Their 
clientele was Immense, as may be well imagined from the orders 
they gave the druggist; they dealt principally with Bwbank and 
Wallis of York, and a ton of Glauber’s salt, with other articles in 
proportion, was their usual order. On a Sunday morning the 
doctors ” used to bleed gratis. The patients, often to the number 
of a hundred, were seated on benches round a room, where troughs 
were placed to receive the blood. One of the "doctors" then went 
and tied up the arm of each patient and was Immediately followed 
by the other who opened the vein. Such a scene is easier con¬ 
ceived than described. From their medical practice the nice 
formality of scales and weights was banished: all was “ rule of 
thumb.” 

An example of their practloe may elucidate their cl aim to celebrity. 
Being sent for to a patient who was in the last stage of consumption, 
the learned “ doctor'' prescribed a leg of mutton to be boiled, 
secundum artem, into very strong broth, a quart of which was to 
be taken at proper intervals. What might have been its success 
is not to be related as the patient died before the first dose was got 
down. 

As bone-setters they were remarkably famous and, perhaps, to 
their real merit in this and the cheapness of their medicines they 
were indebted for their great local fame. 

Much the same kind of fame is enjoyed now by quacks in various 
parts of the country as our pages frequently record. Credulity and 
Ignorance still go hand In hand and national education, such as it is, 
has increased the practice of gross quackery, particularly because 
such papers as our nationally educated folk read, under the impulse 
of national education, are generally stuffed with the filthy advertise¬ 
ments of charlatans. 

HOMES FOR EPILEPTICS. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers recommend a home where a youth, 
aged 19 years, suffering from epilepsy would be received on payment 
of 7s. or 8s. weekly. I am. Sirs, yours faithfully, 

July 20th, 1903. M.D. 


Alpha .—We think that the medical man to such a combination ought 
to receive at least £100 a year and the fee should be settled from this 
point of view; but it is exactly to decide questions of this kind that 
local medical unions are so valuable. The oost of living, rates of 
wages, ease and difficulty of transit, Ac., are all factors in determining 
the proper fees, and these vary so much in different parts of England 
that we are unable to answer such questions in more than the most 
general terms. 

Z writes: A medical man would feel obliged for suggestions for the 
administration of chloride of calcium in a case where the ordinary 
form is not tolerated. Does the hour of its administration make 
much difference P 

R. If. M.— We do not know of any instance of arsenical poisoning Irena 
suoh a source having occurred. 

M.R.C.S.'s address should be furnished : we cannot forward his letters. 

Communications not noticed in our present Issue will receive attention 
in our next. 


Daring the week marked ooplea of the following nempapen 
have been received: Evening Dispatch (Edinburgh), Glasgow 
Evening Times, Scotsman, Glasgow Herald, Morning Advertiser, 
Portsmouth Evening News, Hertfordshire Mercury, South London 
Press, Staffordshire Sentinel, Westminster Gazette, Windsor and 
Eton Express, Standard, Manchester Guardian, City P r ess, 
Birmingham Daily Mail, Yorkshire Mercury, Berts Advertiser, 
Beating Mertury, Mining Journal, Surrey Advertiser, Surrey Comet, 
See, 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward g Instruments.) 

Thk Lancet Office, July 23rd, 1903. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

■OHDAY (27th).— London (2 p.m.), St. Bartholomew’! (1.30 P.M.), Bt. 
Thomas's (3.30 p.m.), St. Qeorge'a (2 p.m.), St. Mary’s (2.30 P.M.), 
M i ddles e x (1.30 p.m.), Westminster (2 p.m.), Ohelaea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopedio (2 p.m.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9J0 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (28th).—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), St, 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 P.M.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9-30 a.m.), Royal Ear (3 p.m.), 8 am art tan (9.30 a.m. and 2.30 P.M.), 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (29th).— St. Bartholomew's (1.30 p.m.). University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopedic (10 A.M.), St. Peter’s (2 P.M.), Samaritan 
(9JO a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m). 

THURSDAY (30th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1 JO p.m.), 8t. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat, 
(9 JO A.M.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9 JO A At.), Guy’s (1 JO p.m.). 

TRZDAY (31st). —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3 JO p.m.), Guy’s (1 JO p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), 8t. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9 JO a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopndio (2J0 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (1st).— Royal Free (9 a.m.), London (2 P.M.), Middlesex 
(1 JO p ac.), St. Thomas's (2 p.m.). University College (9.15 A.M.), 
Charing Croaa (2 p.m.), St. George's (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9 JO a.m.), Guy’s (1 JO P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m ), the Royal Westminster Ophthalmia (1J0 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
sts elus ively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
g i ve n to this notice. _ 

It it especially requested that early intelligence of local event* 
having a medical interest , or which it is desirable to bring 
tinder the notice of the profession, may be tent direct to 
this office. 


Lectures, original articles , and report* should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Yol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

VOLUMES AND OASES. 

Volumes for the first half of the year 1903 are now ready. 
Bouhd in cloth, gilt lettered, price 18*., carriage extra. 

Casee for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2 s. , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob thb Usited Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies abd Abeoad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branoh ”) 
should be made payable to the Manager, Mr. ChaRlbb Good, 
The Lancet Offices, 423, Btrand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do M 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications, Letters, &c., have been 
received from— 


A—Association for the Oral 
Instruction of the Deaf and 
Dumb, Lend., President of; 
Messrs. Alien and Hanbnrys, I 
Lond. : M. F. Alcan. Paris; 
Messrs. Armour and Co., Lond.; 
AnooaU Hospital, Manchester, 
Secretary of; Arabella, Ltd., i 
Lond. 

B.—Dr. Robert Bell, Glasgow; 
Mr. Arthur B. Barker, Lond.; 
Messrs. Bates, Hendy. and Co., 
Lond.; Birmingham University, 

. Secretary of; Captain R. J. 
Black ham. R.A.M.C., Wimble¬ 
don; Mr. B. Brown, Lond.; 
T. B. Browne, Ltd., Lond.; 
Dr. T. B. Bishop, St. John, N.B.; 
Mr. W. H. Brooks, Leicester; 
Messrs. R. Boyle and Son, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. W. Foster 
Brown, Montreal, Canada; 
Mr. T. Bell, Lancaster; Messrs 
Bates, Hendy. and Co., Reading; 
Dr. G. Granville Bantock, Lond.; 
Dr. F. Burton-Fanning, Norwich; 
Birkenhead Borough Hospital, 
Secretary of. 

0.—Dr. B. H. Cooke, Lanouli, 
India; Dr. V. Oardaro. Messina; 
Messrs. Carnrick and Co., Lond.; 

• Mr. J. F. Cooksey. Malvern; 
Mr. J. Jackson Clarke, Lond.; 
Cornwall County Council, Truro, 
Chairman of. 

D.—Mr. F. Deane, Barbados ; 
Devonshire Library. Buxton; 
Dr. W. 0. Daniel, Bpsom ; Dum¬ 
fries and Galloway Royal In¬ 
firmary, Treasurer of; Dr. 
Andrew Duncan, Lond. 

B.—Messrs. Bason and Son, Dublin; 
Dr. W. Norwood Bast, Portland ; 
Mr. D.Bdwards-Radclvffe, Lond.; 
Mr. J. Blenboor, Lond. 

F. —Mr. J. B. Francis. Northam; 
Dr. G. C. H. Fulton, Baton; 
The Foster McClellan Co., Lond. 

G. —Mr. P. C. Glubb, Doublebols ; 
Mr. J. H. Goring, Lond.: Gowers, 
Ltd., Maldon; Mr. B. Gooch, 
Lond. 

H. —Dr. W. K. Hunter, Glasgow; 
Dr. A. R. Henchley, Canterbury; 
Mr. Bdwln T. Hall. Lond.; 
Dr. R. Holt, Burnley; Dr. F. W. 
Hewitt, Lond.; Helgham Hall, 
Norwich, Secretary of; Horsfall 
Destructor Co., Leeds; Mr. 
0. H. Hutsh. Lond.; Home for 
Bplleptics, Maghull, Secretary 
of; Dr. Hsndfield-Jones, Lond.; 
Dr. B. H. Harrlsson, Holbeach ; 
Hertfordshire County Lunatic 
Asylum, Clerk of. 

L—Incorporated Society of Trained 
Masseuses, Lond., Secretary of. 

J,—Mr. W. N. Jowitt, Auckland; 
Dr, Thomas Johnstone, I lk ley; 
Mr. P. J. Jamieson, Waterlooville; 
J eyes' 8anitary Compounds Co., 

I — ■!- » 


Lond.; Jehu Motor Co., Lond.; 
Dr. B. Jepson, Durham; J. M. P.; 

J. M. F. 

K. —Dr. C. Gilbert Kempe. Salis¬ 
bury: Messrs. R. A. Knight and 
Co., Lond. 

L. —Mr. John R. Lunn, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; London ana Counties 
Medical Protection 8ociety, Lond.; 
Messrs. B. and 8. Livingstone, 
Bdtnburgh; Mr. T. Lawton, 
Manchester. 

M. —Dr. James More, Rothwell; 
Dr. Robert Muir, Glasgow; 
Dr. B. Mackey, Hove; Mr. J. P. 
Lockhart Mummery, Bdlnburgh; 
Mr. C. Mansell Moullin, Lond.; 
Messrs. Mather and Crowther, 
Lond.; Dr. L. McManus, Lond.; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham: Major D. G. 
Marshall, I.M.S.. North Berwick; 
Dr. W. Murrell, Lond.; Mr. 
W. P. Montgomery, Manchester; 
Dr. D. M. Mackay, Brighton; 
Dr. J. J. R. Maoleod, Aberdeen; 
Dr. Alexander Morison, Lond.; 

I Dr. G. W. Middleton, Oedar City, 
U.S.A.; Mona Lisa. 

N. —Mr. H. Norman, Catford; 
Dr. 0. R. Niven. Liverpool; 
Mr. G. P. Newbolt, Liverpool; 
National 8odety for the Employ¬ 
ment of Epileptics. Secretary of; 
Nursing Institute, Llandudno, 
Matron of; Messrs. 0. A. and 
H. Nichols, Lond.; National 
Orthoptedlc Hospital, Lond., 
Secretary of; Mr. H. Needes, 
Lond.; air. J. 0. Needes, Lond. 

O. —Messrs. O'Halloran Bros, and 
Co., Lond. 

P. —Miss Kate Pragnell, Lond.; 
Mr. Perdval, Patea, New Zea¬ 
land; Mr. D’Arcy Power, Lond.; 
Mr. W. T. Partridge, Lond.; 
Rev. John Pitkin, Derby; Dr. 
0. P. Plowright, King's Lynn; 
Dr. G. M. Pittock, Margate; 
Mr. A. de Prendervllle, Lond.; 
Mr. 0. Pollard, Lond.: Dr. 

R. J. Probyn-Williams, Lond.; 
Dr. B. S. Peart, North Shields; 
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THE EVOLUTION OF ANTISEPTIC SURGERY 
AND IIS INFLUENCE ON THE PROGRESS 
AND ADVANCEMENT OF BACTERIO¬ 
LOGY AND THERAPEUTICS. 

Delivered at the Seventy - fir tt Annual Meeting of the Britith 
Medical Auooiation on July S8th, 1908, 

By T. D. GRIFFITHS, M.D. Lond., 
M.R.C.S. Eng., 

PRESIDENT OF THK ASSOCIATION. 


Ladies and Gentlemen, —I have chosen for the subject 
of my address the evolution of antiseptic surgery and its 
influence on the progress and advancement of bacteriology 
and therapeutics and the further practical application of our 
knowledge for the benefit of mankind. This subject is no 
doubt full* of interest to us all, but it is far too extensive 
to be treated fully in the short space of time in which I have 
the honour of addressing you. 

In the first place, I must ask your indulgence to bear with 
me for a few minutes in reminding some of you of the 
practice of surgery as we witnessed it in the best London 
hospitals some 40 years ago. There are probably many of 
the younger members of the profession who have no con¬ 
ception of the condition and state of things in surgical 
practioe even at so recent a period. During my student days 
in the latter end of the “fifties”and early “sixties” the large 
wards of our hospitals were filled with all sorts of cases 
indiscriminately—simple and compound fractures, sup¬ 
purating joints, traumatic, senile, and hospital gangrene, 
erysipelas, septicsemia, pyiemia, and cases operated on for 
accidents and diseases, all of which were dressed by the 
same attendants. Each ward had its set of sponges for the 
purpose of dressing wounds and these were used indis¬ 
criminately for the various cases under treatment. There 
was no such thing as absorbent cotton wool in those days 
and great economy was observed in the use of lint. Linseed 
meal and charcoal poultioes were frequently employed to 
sweeten and to cleanse wounds and to encourage healthy sup¬ 
puration. “ Laudable pus ” was a sign of good dressing and 
healthy action. The operating theatre was often crowded 
with students from the dissecting-room, and at the operations 
the great surgeon invariably wore, with evident pride, the 
same old black frock-coat, buttoned up to the chin, which 
was kept ready for the occasion in the anteroom and which 
was well stained and saturated with blood and discharges. It 
is unnecessary to give a detailed account of the operations, 
but I may mention that the sponges which were used in the 
wards were also used at the operating table. Stout silk 
ligatures ware employed to tie the blood-vessels and were 
left hanging out of the wound to be pulled at from day to 
day until th«y were separated by the process of suppuration. 
I well remember listening on one occasion to a clinical 
lecture on pyaemia which was delivered by the senior surgeon 
of a London hospital who confessed to the students that 
the causation and vagaries of pyemia were inexplicable. To 
illustrate this remark, he reminded his class of a strong, 
healthy young man who had been admitted into the hospital 
for a trifling accident and who died shortly afterwards from 
pyemia, while a middle aged, drunken, abandoned woman 
in the adjoining ward was convalescent after a serious 
operation. 

The dawn of antiseptic surgery was now not far off. 
Schwann’s discovery of organic germs in the air led Pasteur 
to formulate a theory that fermentation is never excited 
except under the influence of microscopic organisms, and, 
further, that each particular organism sets up a peculiar 
species of fermentation. In 1861 Pasteur published the 
result of his researches on fermentation and in 1863 he 
demonstrated that putrefaction was caused by minute 
organisms suspended in the air. Prior to this oxygen had 
been regarded as the agent which produced it. Lister, now 
aided by the result of Pasteur’s researches, devoted his talent 
and energies to solve the problem of inflammation and its 
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attendant suppuration in wounds. He was not long in 
arriving at the conclusion that it was due to bacterial action 
—putrefaction—and he naturally evolved the idea that if 
putrefaction of blood serum and destroyed tissue in wounds 
could be prevented nature would repair the parts much in 
the same way as she does in cases of simple fracture. He 
applied this principle to the treatment of wounds in his 
practice in the surgical wards at the Glasgow Infirmary and 
afterwards in Edinburgh, using carbolic acid as his anti¬ 
septic agent. 1 At the annual meeting of this Association 
held in Dublin in 1867 Lister communicated to the world the 
result of his investigation and clearly enunciated the principles 
of antiseptic surgery which we recognise and practise to-day. 
Naturally the practical application of these principles has 
since been gradually modified and improved. The use of the 
carbolic spray, which was at first a prominent feature of 
Lister's method, was gradually discontinued. It was found 
very inconvenient in practice and not so necessary as had 
been anticipated and it was finally renounced by Lister 
himself in 1887. When the spray was given up greater 
attention was paid to the purity of the atmosphere in the 
hospital ward, and more especially in the operating theatre, 
and of the instruments and dressings. Then, by a natural 
transition, attention was turned to the possibility of 
asepticism, with the view of discarding antiseptics at 
operations and for the dressing of wounds. After some 
experience, not a few argued that the acme of success 
in surgery could be attained by the proper use of aseptio 
means. There is no doubt a great amount of truth in 
this but not to the extent claimed by the advocates of 
asepticism. It must be admitted that the purest air which 
we can obtain in the operating theatre contains micro¬ 
organisms and some of these must alight on the surface of 
exposed wounds. Fortunately, there is far less danger of 
septic action being set up by micro-organisms floating in the 
air than by those which are conveyed to the wound by a 
foreign substance. The reason of tbis is probably that the 
pathogenic micro-organisms suspended in the air are less 
numerous and, as a rule, less active than those which rest on 
solid or liquid substances. When no antiseptic lotion or 
swabs are used the aerial micro-organisms settling in the 
wound are left to the digestive cells or phagocytes to be 
disposed of. In ordinary circumstances and with proper 
aseptic precautions they are able to do so ; but it oannot be 
denied that this delegation of trust to the cells, coupled with 
the possibility of imperfect sterilisation of the skin and 
materials used at the operation, involves greater risk of 
disasters (such as are not unknown to some of us) than when 
antiseptic means are also used. We must be careful that the 
pendulum does not swing too far to the aseptic side. It is 
at all times a difficult matter to guard the surgeon’s work 
effectually by means of sterilisation against every possible 
access of pathogenic micro-organisms. Why should one 
trust to asepticism alone when the position can be made 
impregnable by the assistance of antiseptics which are prac¬ 
tically harmless to the healing process? It is therefore 
evident that the acme of safety is secured in operative 
surgery by the judicious application of the two principles 
advocated and practised by Lister. The architect has been 
very rightly called into service to further the practical appli¬ 
cation of Listerism. This is especially to be noticed in the 
construction of modem hospitals and in the addition of new 
operating theatres to old institutions. They are invaluable in 
surgical work. 8ome 36 years ago the mortality from major 
operations in the London hospitals was about 33 per cent. 
Tlus high mortality after major operations is now reduced 
to about 3 per cent., and after minor operations practically 
to nil, as the outcome of Lister’s antiseptic principles. 

Nursing Institutions and Surgical Homes. 

We are now doing, with the aid of public charity, all that 
science up to date can do to help the poor. Let us now con¬ 
sider for a moment what has been done, what is being done, 
and what should be done, to meet the requirements of the 
middle classes for medical and surgical aid in time of need. 
Their own homes, or perhaps lodgings, are often unsuitable 
for operative surgery or for serious medical cases requiring 
skilful nursing. There are, it is true, many surgical homes in 
our large towns but which are, with very few exceptions, mere 
private ventures for profit, many unworthy of recommenda¬ 
tion. I may, perhaps, be allowed to inform you very briefly 

1 Carbolic acid waa used for some time in this country in a diluted 
state to preserve pathological specimens before Lister introduced it as 
an antiseptic agent in the practice of surgery. 
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what provision we have at Swansea for paying patients and 
for nurses. We have a dual institution—a nursing institute 
and a surgical home in one. This institution is supported 
to a very small extent by public .subscription. It is managed 
by a small committee elected* by the subscribers and is 
worked by a resident matron. The nurses are allowed 
practically all the privileges of a cooperative nursing 
institute and receive all their earnings with the exception 
of the incidental expenses of the home. The public is in 
this way supplied with efficient nurses whose training and 
character are guaranteed by the institute. The house 
adjoining, and communicating with the nursing institute, 
is provided for paying patients who are attended by their 
own medical men. The tariff varies from three to five 
guineas a week according to the requirements of the 
patient. 

Although differing from it in some details, the main 
principle of this dual institution is the Bame as that of the 
Home Hospital in Fitzroy-square, London, which was 
established by Sir Henry Burdett some 26 years ago, and 
which is now managed by a registered association without 
profit. Dual institutions, of the kind we have at Swansea, 
provided with a Listerian surgical home equipped with all 
the necessary modem appliances, are very much needed in 
towns to replace many private nursing institutes, some of 
which are now flourishing by imposing, on the invalid public, 
women imperfectly trained as nurses, who are engaged at 
low wages to be let out on hire like cab-horses for gain, and 
also to replace many of the so-called surgical homes which 
are totally unsuitable for operative surgery. Self-supporting 
institutions of this kind must be started in our country by 
public subscription or by the beneficence of individuals. A 
oertain number of subscribers should be enrolled to elect a 
committee of management or to form an association, certain 
advantages being assured for the subscribers. The public 
would in this way provide for itself a nursing institute and 
surgical home at minimum cost, with all the advantages of a 
Listerian hospital, equipped with every modem appliance, and 
every patient would be able to employ his or her own medical 
man. As soon as the institution has become self-supporting 
the small amount of subscriptions contributed for the purpose 
of securing a trustworthy committee of management and 
any profit made should be allowed to accumulate for the 
purpose of extension or the improvement of the building. 
No party feeling should be allowed to interfere with the 
management and one or two medical men, elected annually 
or biennially, as representatives of the profession in the 
district, should act on the committee of management. I 
make this suggestion advisedly, as all the medical prac¬ 
titioners in the district would be more or less interested in 
the institute. It would be wise to avoid every possibility of 
Motion or jealousy in the working of an institution of this 
kind, which is for the benefit of the public as well as being 
a great convenience and advantage to the local practitioners. 

Bacteriology and Immunity. 

The brilliant discoveries of Pasteur and the evolution of 
antiseptic surgery by Lister gave a great impetus to the study 
of bacteriology, with the result that new and unexpected 
discoveries were made as to the part played by bacteria in 
nature. We now find that these micro-organisms have a 
definite and important place in the scheme of nature. They 
are distinctly separated by gradation from both the vegetable 
and animal kingdom. They form a kingdom of their own 
which we may term the “bacterial kingdom.” Their very 
existence appears to be antagonistic to both animal and 
vegetable life. Their main object in nature is evidently 
one of destruction—the breaking up cf complex molecules of 
animal and vegetable substances into simpler combinations. 
They are nature’s scavengers and undoubtedly they are the 
causal agents of all the communicable diseases to which 
flesh, and not human flesh alone, is heir. 

The varieties of bacteria, differing in size, form, notion, 
character, and power for good or evil, are almost endless. 
The bacteria with which we are familiar measure from 
l^t to 6^ = TrJo 5 th to roVoth of an inch. If eaoh 
bacterium measured T0 &iroth of an inch in length and 
rs-iooth of an inch in breadth it would take 260,000,000 
of these micro-organisms to cover one square inch of glass. 
These micro-organisms grow with great rapidity—a bacterium 
may reach maturity and divide or split into two in 20 or 30 
minutes. If it divided into two every half hour it would 
produoe a colony of over 16,000,000 in 12 hours. It has 
been shown,in the laboratory that the growth and rapidity 


of reproduction and the character of bacteria depend upon 
their surroundings and that their virulence may be attenuated 
or increased according to circumstances. It is therefore evi¬ 
dent that the law of evolution and involution of the animal 
and vegetable kingdoms applies also to bacteria. Supposing 
that the evolution of a new species of plant—say an annual— 
takes 336 years, then if the law is equally applicable to 
micro-organisms a bacterium in favourable circumstanoes 
would take only one week to run through 336 generations, 
provided it took only 30 minutes to reach maturity and 
division, and so a new species might be thus rapidly 
evolved. 

I wish also to remind you, for the purpose of my argument, 
of the important fact that a bacterium may have two states 
or stages of existence. One is the active or vegetative stage 
and the other is the spore or resting stage. In the latter 
state, which may be compared to that of a hard nut or seed, 
it may remain dormant for a long time until the surroundings 
favour its development into the active state. This, as I shall 
show, has an important bearing on the treatment and etiology 
of specific diseases. Pasteur’s and Davain's discoveries led 
up to Koch’s investigation. Davain discovered bacteria in 
the blood of animals suffering from anthrax in 1863, thus 
confirming the observations made by Poi lender in 1849. 
Koch repeated the experiments and finally established in 
1876 the causal relationship of bacteria and disease. Tuber¬ 
culous disease had been proved by Villemin to be inoculable 
and in some countries it had long been believed to be 
infectious, but it remained for Koch to demonstrate in 1882 
that tuberculous disease was due to the agency of a micro¬ 
organism. He proved that a bacillus played a part in the 
production of tuberculosis which is analogous to that 
which is played by torn la cere vis ise (yeast bacillus) in 
fermentation. The tubercle bacillus feeds, grows, multi¬ 
plies, and produces its toxin at the expense of the sur¬ 
rounding tissues very muoh in the same way as the yeast 
bacillus feeds, grows, multiplies, and produces its toxin 
(alcohol) at the expense of the saccharine solution in which 
it is placed. The principle discovered by Pasteur in the 
processes of fermentation and putrefaction was proved, after 
years of close investigation by Koch, to be absolutely 
identical in the development of tuberculous disease in the 
animal body. He demonstrated the bacillus in the tissue 
and cultivated the organism outside the body and observed 
the formation of the toxin. The same remark may be applied 
to diphtheria (diphtherisation). The diphtheria bacillus 
grows, feeds, and multiplies on the mucous membrane and 
there forms its toxin. If we compare the processes of fer¬ 
mentation, tuberoulisation, and diphtherisation a little further 
we may gain an idea as to the nature of immunity which is 
far more rational than any of the numerous and complicated 
theories and suggestions already proposed. After a certain 
stage of fermentation the torula cerevisin (the fermenting 
agent) ceases to act, it becomes inert, and falls to the 
bottom of the vat. Tubercle baoilli and other pathogenic 
bacteria behave in exactly the same manner. After a certain 
stage of crowding and production of toxin they become 
inert and are at last practically killed by their own poison. 
The same thing happens in the overcrowding of 
When yeast has ceased to perform its functions in the vat 
the alcohol (fermentation toxin) which it produced, if not 
protected artificially, is attacked by another bacterium, the 
germs of which are always at hand, and it is soon reduoed to 
vinegar, whioh possesses different properties. Even if more 
must is added to the vat the acetic acid fermentation will 
oontinue. It is well known that the toxin produced by one 
bacterium can be destroyed or metamorphosed by the action 
of another. Advantage has already been taken of this power 
by sanitarians for the disposal of sewage, aerobic and 
anaerobic bacteria being called into servioe to do the work 
desired. When the pathogenio bacteria are destroyed by 
their own poison and when this poison in its turn is meta¬ 
morphosed into a simpler compound by other bacteria, in 
the same way as aloohol is ohanged into vinegar, the patient 
is convalescent and as long as the spores of the seoond 
bacteria remains in the blood the patient is rendered im¬ 
mune 9 ; but if the toxin of the first pathogenio bacteria *»»■ 
been removed by the leuoocytes or destroyed by the oxygen 
of the red blood oorpusoles, or, in fact, digested, or if the 

r es of the second set of bacteria are no longer retained in 
circulation or tissues of the body, the patient no 
immunity. When the germs which secure immunity hawm 
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attenuated the immunity is lessened and when they are 
destroyed the immunity is lost for the time. 

In oonvalesoenoe after diphtheria the toxin, whioh may be 
called for convenience sake “diphtherin," is no doubt meta¬ 
morphosed and its toxic character is destroyed by another 
ferment, and the new or metamorphosed product may be 
called “ met-diphtherin.” As long as the met-diphtherin or 
its causal agent remains active or dormant it confers 
immunity on the individual body which it occupies. 
Diphtherin antitoxin is the met-diphtherin obtained from the 
blood of the horse, which confers immunity on the human 
subject. When this is used at an early stage of diphtheria 
it damages the vitality of the diphtheria bacilli and reduces 
their diphtherin to met-diphtherin which is harmless. 
Pasteur demonstrated that when grapes are ripe in October 
a large number of the berries and their stems have their 
■kina oovered with spores of torula cerevisise ready to develop 
under favourable conditions. This happens immediately 
when the grapes are crushed and the solution is kept at a 
proper temperature. He also demonstrated that yeast can 
be weakened (attenuated) by nursing it in a weak solution 
of sugar until eventually it is unable to cause any fermenta¬ 
tion. We may also study with advantage the processes of 
sporulation and vegetation of yeast cells, whioh are analogous 
to those of pathogenic bacteria. By the process of sporula¬ 
tion the yeast cell contracts and hardens like a grain of com 
and retains its vitality in this condition for months or years. 
The same is also true of pathogenic bacteria whioh exist 
either in the state of vegetation or sporulation. 

Professor Q. Sims Woodhead pointed out at our annual 
meeting last year that diphtheria bacilli may remain dormant 
in the throat for months. This is an important fact worth 
remembering, inasmuch as it may account for anomalous 
outbreaks of acute specifio disease. 

Considering the rapidity with whioh bacteria grow and 
attain their maturity and multiply, and considering how easy 
it is to attentuate or to increase their virulenoe, it is logical 
to infer that the process of evolution may be brought about 
very quickly, as has already been pointed out It is therefore 
natural to infer that, under favourable conditions, bacillus 
ooli oommuni8 may be developed into bacillus typhosus, both 
being alike in size, shape, ana appearance, and the so-called 
pseudo-diphtheria bacillus into diphtheria bacillus, which are 
also alike in appearance, fee. Like the ripe grapes with 
germs of yeast in the dust on their skins and the surface of 
their peduncles, we also have germs of specific diseases 
about us whioh only require certain conditions to develop 
them. The late Sir James Paget, in his memorable address 
at the International Medical Congress in London in 1881, 
dwelt at some length upon the importance of studying 
the physiology and pathology of plants to help the advance 
of knowledge of human pathology. Nature always works on 
definite plans but with ever-varying difference. 

Therapeutics. 

Both bacteriology and Listerism have greatly helped to 
advance our knowledge of the action of medicine. Thera¬ 
peutics have cow been raised in many departments from the 
plane of empiricism to that of science. Peruvian bark, the 
active principle of which is quinine, was accidentally dis¬ 
covered to be of great value in the treatment of malarial 
fever. The discovery was the result of observation, but the 
knowledge gained was entirely empirical. Prior to the dis¬ 
covery of the hnmamceba and the observation of its action 
on the red blood corpuscles, and until the Listerian property 
of quinine was ascertained, we had no idea how the drug 
acted as a curative agent. It is now evident that it acts 
■imply as an antiseptic in destroying the malarial parasites 
whioh are oonveyed to the human body by mosquitoes, and 
it is now very doubtful whether it has any other beneficial 
action as a therapeutic agent. The world is greatly indebted 
to Sir P. Maneon—whose came we were glad to see in the 
last Birthday Honours list—and to Major R Ross for their 
discovery of the part played by mosquitoes in the causation 
at malarial fever. 

Very much the same remarks may be applied to salicin, 
salicylic acid, and the salicylates, whioh are powerful 
antiseptics. The discovery that these drugs were specially 
valuable in the treatment of rheumatic fever was accidental 
also. It is now acknowledged that rheumatic fever is due 
to a micro- organism which probably gains acoess to the 
circulation through the tonsils or mucous membrane of the 
pharynx. Sore throat is a frequent precursor of acute 
iliiwniielfsm K ‘is probable that’ scarlatinal sere throat 


predisposes the patient to infection by rheumatic micro¬ 
organisms, over which the salts of salicin have a lethal 
action. 

Mercurial salts are the most efficient antiseptic agents we 
possess in surgical practice and it may be argued that the 
therapeutic action of mercury, when administered internally, 
is to be accounted for, to a great extent, by its antiseptic 
property ; hence its specifio action on Byphilis, which is now 
stated to be a bacterial disease. It has been recognised for 
many years that mercury is a valuable remedy in tonsillitis 
which is also, no doubt, caused by micro-organisms. Dr. 
Jamieson of Edinburgh pointed out some years since * 
that mercuric ohloride is most valuable as a bactericide 
in the treatment of scarlet fever. Arsenio, like mercury, 
a valuable remedy, is a powerful bactericide. It has been 
stated lately, on very good authority, that it is useful in 
the treatment of tuberculosis. It is well known as a 
most valuable remedy in malarial diseases. Its lethal 
action on other micro-organisms, which we have not yet 
discovered, may account for its therapeutic value in the 
treatment of anaemia, pernicious anaemia, skin diseases, 
and degenerative changes which are attributed to “pre¬ 
mature old age.” It is possible, and very probable, that 
micro-organisms are active agents in the production of 
atheromatous changes in the vascular system. We now 
acknowledge that tire deposit of tartar on the teeth is the 
product of certain bacteria; even the gouty deposit in 
various tissues of the body should probably be credited to 
some as yet unknown baoilli. In any case, the facts before 
us are sufficient to justify the suggestion as a working hypo¬ 
thesis. Iodine is another powerful antiseptic agent and a 
oell stimulant favouring absorption of exudative and inflam¬ 
matory products ; as it possesses these two properties to a 
high degree and is readily tolerated by the animal economy 
it ranks among the most useful remedies we have in our 
Pharmacopoeia. Iron may act as a powerful antiseptic 
remedy indirectly. In cases of anaemia it improves the con¬ 
dition of the red blood oorpuscles whioh are the carriers of 
oxygen in the animal economy. 

The most approved local treatment of skin diseases, as well 
as those of the mucous membranes, may be briefly stated to 
be a judicious use of antiseptics alone or in combination with 
some sedative or stimulating agent as the case may require. 
All the useful remedies we employ in the treatment of in¬ 
flammatory trouble of the genito-urinary passages are anti¬ 
septics and although the amount whioh is passed by the 
urine is very small and much diluted, yet it is sufficient, 
within a certain limit, to destroy by degrees the offending 
baoilli. This gradual process of destroying bacteria can be 
imitated in the laboratory. The virulence of bacteria can be 
attenuated by growing the organism in the presenoe of weak 
antiseptics ana can be weakened also by injecting certain 
chemical substances along with them into the animal body. 
All conditions which are unfavourable to the growth of 
bacteria attenuate their virulence, render them innocuous, 
and finally destroy them. Sunlight and the Roentgen light 
are fatal to bacteria. The open-air treatment of consump¬ 
tion, whioh is a combined aseptio and antiseptic treatment, 
is an illustration of the value of light, pure air, and ozone. 
The effect of heat and oold on bacterial life is a most in¬ 
teresting and important subject. Every species of bacterium 
has its latitude of temperature in which it can flourish, a 
few degrees above or below being fatal. Bacteria differ in 
their power of resistance to the toxic action of antiseptic 
agents. Tubercle baoilli are readily destroyed by iodoform, 
while other micro-organisms flourish in it. Even mercuric 
chloride solution of moderate strength does not kill all 
bacteria equally quiokly. Time will not permit me even to 
enumerate, much lees to expatiate on, all the antiseptio 
agents whioh we have now at our command. We now see 
that Listerism is as valuable in the practice of medicine as it 
is in surgery. 

Public Health. 

The practical application of our knowledge for the benefit 
of the publio health has not kept pace with the great pro¬ 
gress made in medicine and in surgery during the last 36 
years. The Public Health Act of 1876, which was very com¬ 
prehensive and well conceived, has been of great service in 
improving the sanitary condition of urban and rural dis¬ 
tricts ; but in spite of the amending Acts, and in spite of 
the Local Government Act of 1894, it is now dear that both 
the law and its administration are defective in many points 
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and the time has come when both should be improved in 
order to secure for the public the full benefit of the advance 
recently achieved in the science of hygiene by bacteriology 
and the principles of Listerism. Thus, while it is true that 
every urban and rural sanitary authority is required to appoint 
a medical officer of health, the duties and salary of the officer 
are left to the discretion of the local authority, except in 
those cases in which part of his salary is repaid by the Local 
Government Board. Rural sanitary authorities are generally 
satisfied with very little more than the exercise of their 
power of electing their officer and the fixing of a small 
salary. The officer, who is as a rule a local practitioner, is 
allowed to limit his own work as he may think proper ; and 
as the tenure of his appointment is precarious he is naturally 
disposed in the performance of his duties to interfere as 
little as possible with individual interests ; practically, he has 
no power to correct matters which come under his notice. 
A few months since a conscientious medical officer of health 
confessed, in a letter which appeared in the British Medical 
Journal, that he was paid about £50 a year for doing 
nothing. The principle of action which he had to observe 
was “how not to do it.” The medical officer’s reports 
consist principally of statistics—the number of births and 
deaths per 1000 living, the number of deaths from acute 
specific diseases, See .—which are, no doubt, very interesting 
and instructive, but these details could, and should, be I 
supplied to the board of guardians by the registrar of births 
and deaths. It would be far more to the point if the medical 
officer of health were allowed or required to report how many 
houses were badly drained, how many houses were unfit for 
human habitation, &c. Speaking generally, the appoint¬ 
ment of the medical officer of health in a rural district is 
very little better than a farce and waste of public money. 

Now it may be argued that sanitation in rural districts is 
of comparatively secondary importance since in the country 
there is plenty of space and pure air ; and that, in fact, the 
mortality in rural districts is lower than in the country as a 
whole. But there are many fallacies in such a line of argu¬ 
ment and I propose to direct your attention to one. It has 
become too much the custom to gauge the sanitary state of 
the country by the general death-rate ; a decline in the rate 
has, perhaps, tended to blind us to faots which lie a little 
below the surface. It is true that during the last 30 years the 
annual death-rate of all ages in England and Wales has 
fallen from 22-25 to 16 3 per 1000 living, a gain of about 
26 per cent. ; but the death-rate of infants under one 
year of age has risen nearly 2 per cent., while the birth¬ 
rate has diminished. Nearly half the children bom are 
dead within five years. Increased infant mortality and 
diminished birth-rate are two ugly facts whioh are not 
to the credit of our country or of modem civilisation. 
The increased mortality among infants is due to diar¬ 
rhoea and enteritis and we find that the increase due to 
these two causes is seven times greater in towns than in 
the country. We also find that the mortality from diarrhoea 
is much greater among infants artificially fed than among 
those who are fed at the breast alone or in part. No doubt 
much of this increased mortality is due to the ignorance and 
carelessness of mothers and nurses, but it is also am illustra¬ 
tions of a defect in our sanitary administration due to the 
optional character of the Acts and regulations already 
referred to. There are in existence model rales and regula¬ 
tions for the cleanly and sanitary conduct of dairy farms 
which, though they have been approved and sanctioned by 
the Local Government Board in England, are not adopted, 
or, where they have been formally adopted, are not enforced 
in rural sanitary districts. The medical officers of health of 
our great cities complain that owing to the neglect of rural 
sanitary authorities the milk supplied for consumption, 
especially in the poorer quarters of large cities, is often 
either decomposing or putrescent. The illustration whioh I 
have given shows that we must regard our system of sanitary 
administration as a whole and must not be content with 
enforcing sanitary precautions in the cities while neglecting 
their application in the country districts from which those 
cities draw their supplies. 

Notwithstanding the defects in the administration of the 
Public Health Act the country is often under a debt of 
gratitude to sanitary authorities and medical officers of 
health for protecting our shores from the invasions of plague 
and cholera from time to time. The importation of plague to 
Glasgow and to the London docks a couple of years ago is 
still fresh in our memories and we have not yet forgotten the, 
feeling of relief we experienced when we were assured that 


the causal agents had been destroyed and that we had safely 
escaped a terrible calamity. Great credit is due to the 
sanitary authorities for their promptitude, energy, and deter¬ 
mination in the performance of their duty on these occasions. 
The same may be said of our local authorities generally when 
an epidemic of small-pox, typhoid fever, or some other 
infectious disease attacks a populous district. Unfortunately 
the public is apathetic in these circumstances; it must be 
hard hit and many lives must be lost before it wakes up to 
realise the situation and gives material help to the medical 
officer. We are indifferent and accustomed to the endemic 
and preventable diseases whioh are always with ua, 
persistently destroying a large percentage of the population. 
This may be attributed to three causes : 1. The absence of a 
strong central authority. 2. The ignorance, apathy, and 
prejudices of the smaller authorities. 3. The objections and 
the loud protestations of faddists and conscientious objectors 
to vaccination, objectors to the Contagious Diseases Act, 
objectors to the advancement of medicine by experiments. 
See .—a class of persons who, regardless of the consequence to 
others, claim freedom to do as they please in matters per¬ 
taining to health, freedom to do what is unjust and wrong, 
and freedom to endanger the lives of others. 

And this is allowed in Great Britain, the land of liberty. 
Gentlemen, this is not liberty, it is undue licence and abuse 
of freedom. Liberty means freedom and security, freedom 
of action and security to person and property, and freedom 
of action with due regard for others. These conscientious 
objectors, of whom there are many species in the world, 
repudiate the conclusions and recommendations of our Com¬ 
missioners. They olaim freedom to break one of the Ten 
Commandments and they also disregard one of the great 
moral principles of Christianity; and, moreover, they are 
allowed to have a voice in the government of the country 
and considerable influence in Parliament. It is high time 
the country should be rid of this tyranny of faddism and 
ignorance which is responsible for the loss of tens of 
thousands of valuable lives every year. In obedience to the 
influence of democracy the tendency of legislation for many 
years past has been in the direction of decentralisation. 
Unfortunately this has been carried a little too far in the 
case of the Publio Health and Local Government Acte. A 
healthy reaotion is now much to be desired. The Sewage 
Commissioners, who are gentlemen of the highest abilities, 
have recently reported and have pointed out “the need of 
setting up a oentral authority.” All the various committees 
appointed by the Local Government Board to oonsider and 
to report on questions relating to food, questions of preserva¬ 
tives, colouring matters, beer materials, and adulterations of 
food products, have made similar recommendations—namely, 
the necessity of setting op a greater central authority to 
secure intelligent coordination and direction and a satis¬ 
factory administrative control. 

Here the matter ends. The recommendations of com¬ 
missions and committees are put on one side. Questions 
affecting the health of communities and of the nation at 
large are presumably not urgent. Both Parliament and the 
country are more interested and concerned in trivial and 
sentimental questions of religious teaching in board schools 
than in the physical and mental development of our children. 
The Opposition, whichever party be in power, apparently 
prefers wasting the legislature’s time in wrangling over a 
dispute between a set of recalcitrant quarrymen and their 
employer to devoting itself to an amending Act to secure 
better health, longer life, and greater comfort to the com¬ 
munity for which it legislates. It is evident that the 
reform we need is greater central authority and greater 
power to county councils over public health administration 
within their respective areas, ana for this purpose it appears 
to me that the following soheme would meet the case. 

1. That the President of the Local Government Board 
should be raised to the rank of Secretary of State, on an 
equality with the Home Secretary, for the purpose of 
improving the status of the central authority. It is true 
that Mr. Long is a member of the Cabinet, but that is not 
due to the fact that he is President of the Local Government 
Board. There is, I understand, an agitation going on at 
present to establish a Ministry of Public Health. This at 
first sight appears to be the very remedy required, but on 
second thoughts it is evident that this would defeat its own 
end and prove a retrograde step. We must remember that 
the administration of public health in this country is almost 
entirely local and we must not forget that the local 
administrable business of the country, for which the Local 
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Oovernment Board is trustee, and the basin ess of public 
fce&lth are inseparable ; it therefore follows that an inde¬ 
pendent Minister of Health would be in constant collision 
with the Local Government Board and the result would be 
friction and a deadlock. 

2. (a) That the county councils and urban and rural sanitary 
authorities should be under compulsion to appoint medical 
offioere of health who should be precluded from private 
practice, (b) That the county councils should also have 
power to oompel the combination of small sanitary authorities 
into conjoint areas sufficiently large to secure the services of 
an efficient medical officer who must give his whole time 
to public health work. In short, a public health service 
should be developed to provide the efficient medical officers 
of health who are absolutely necessary. The service should 
toe sufficiently tempting to induce some of the best talent 
in the profession to enter it. The young medical officers of 
health should begin their work in rural or less important 
districts, and be promoted, according to merit and seniority, 
to higher or more important posts with increased salaries. 
The appointment, in the first place, should be competitive, 
the tenure of office should be secure, and there should be 
provision for superannuation. The medical officers of health 
should have oompetent sanitary inspectors as at present, 
their duties should be specified, and they should have the 

r rer to carry out the work prescribed for them very much 
the same way as responsible officers in other services. 
Every medical officer of health should be provided with a 
bacteriological and chemical laboratory and the services of 
an analytical chemist. Laboratories of this kind, properly 
equipped, which are now few and far between, would iflso be 
an invaluable help to general practitioners and specialists. 

One of the duties of the medical officer should be to 
deliver popular lectures on sanitary questions and general 
hygiene in his district, for the purpose of educating the 
public on the vital importance of observing the ordinary 
laws of health. The sanitarian motto should be that which 
the late Lord Beaoonsfield once gave to his party, “Educate— 
Educate—Educate.” Although it is well to advocate the 
establishment of sanatoria ms for the cure of tuberculous 
diseases it is hr more important and much more logical to 
go to the root of the evil at once and to teach the public the 
importance of healthy houses, good drainage, proper ventila¬ 
tion, hygienic dressing, and wholesome diet Prevention is 
better than cure. A moderate improvement in our present 
sanitary administration would, no doubt, result in a reduc¬ 
tion of 1 • 5 per 1000 living in our annual death-rate. Sup¬ 
posing, then, that the population of the United Kingdom be 
40,000,000, the saving of life would amount to 60,000 a year 
—a total of 1,200,000 in 20 years. A creditable asset even to 
the British empire. 

Ladies and Gentlemen,—The objeot of the British Medical 
Association is to secure concord and fraternity, unity and 
strength, power to organise and to advance our knowledge, 
power to protect our own interests and to uphold the honour 
and noble traditions of the profession, power to promote and 
to keep a jealous watch over the well-being of the community 
and to educate them on all matters relating to health, both 
of mind and of body, and, finally, power to influence and to 
guide Parliament in legislating for the health of the nation. 
The possibilities of the Association are great; its influence, 
which is increasing year after year, will last as a living 
power in the country and remain a valuable legacy for the 
benefit of posterity. Although our profession is not a 
lucrative one it is honourable and heaven-born and we may 
have the satisfaction of knowing that we are doing noble and 
Christian work in our effort to cure disease and to alleviate 
human suffering. We may claim, moreover, that we live and 
labour to procure for the whole civilised world nature’s 
choicest blessing—health. 


Plumbers’ Registration.— At the recent Con¬ 
gress of the Royal Institute of Public Health the following 
resolution, proposed by Mr. Francis Vacher, county medical 
officer of health of Cheshire, seconded by Dr. H. Scurfield, 
medical officer of health of the county borough and port of 
8underland, and supported by Mr. Alderman Coe, Halifax, 
was carried unanimously :— 

That this 1903 Congress of the Royal Institute of Public Health held 
at Liverpool approves of the efforts made by the Worshipful Company 
of Plumbers in promoting the Plumbers’ Registration Bill, believing 
such a measure will be for the safeguarding of the public health 
and beoefleial to all classes of the community and appeals to the 
Government to give facilities and support to the measure. 
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Mr. President, Ladies, and Gentlemen, —It is just 46 
years, Sir, since yon and I left our native land and began our 
career as medical students at University College, London. 
Never in my wildest dreams coaid I then have imagined that 
we shonld meet on such a memorable occasion as this in 
the respective positions which we now have the honour to 
oocupy. You are pre-eminently worthy of the dignity of being 
President at the meeting of the British Medical Association in 
Swansea, but it would have been very easy to fix upon many 
more deserving and far better qualified to deliver the Address 
in Medicine than myself. I am folly conscious that I owe 
my selection, in the first instance, to our long-standing 
personal friendship, and, secondly, to the fact that I am a 
Welshman having many friends and not a few old pnpils 
among the members of the Association in South Wales. To 
you, Mr. President, and to all concerned I offer my cordial 
thanks and acknowledgments for inviting me to deliver this 
address, as well as to the council of the Association for 
accepting your nomination. 

In an address of this kind it is some advantage nowadays 
if one can fix upon a definite period of time for contrasting 
the past with the present. There is a popular inclination 
towards centenaries, jubilees, and the like, and if I may be 
excused another personal reference it so happens that I can 
go back beyond the 46 years to which I have just alluded 
and can to-night actually and truly speak of my “jubilee” 
in connexion with the medical profession. I entered upon 
my apprenticeship in Carmarthen in 1852, which I can assure 
you was no mere sinecure but involved downright hard work. 
I take this opportunity of saying, however, that I have never 
regretted the time spent in that capacity, for the knowledge 
and experience then gained have proved most useful to me on 
many an occasion, not only when a student but during my 
subsequent professional life. 

It has always seemed to me desirable that the Address in 
Medicine at the anneal meeting of the British Medical 
Association should be devoted to some particular subject of 
more or less general interest and not savouring, so far as 
can be possibly avoided, of the absurd, irrational, and most 
mischievous "specialism” which is so rampant at tbe 
present day. From the very first, after I consented to deliver 
this address, I was for several reasons powerfully attracted 
towards the subject of “ Infective and Infectious Diseases,” 
to which I now propose to ask your attention, of course, 
entirely from a comprehensive point of view. It is one that 
appeals to the entire profession in all its different branches 
and, by no means least, to the “general practitioner.” I 
well remember seeing most of the ordinary infectious diseases 
on a considerable scale when I was an apprentice, and I have 
a vivid recollection of serious epidemics of small-pox, cholera, 
and even typhoid fever which, however* we did not then 
identify. Looking back, it may be truly' affirmed that this 
cl mm of diseases illustrate in a striking manner and degree 
some of the most remarkable scientific and practical ad¬ 
vances in medicine which have been achieved during tho 
last half century; while the future promises further pro¬ 
gressive developments the importance and value of which it 
is impossible to forecast. 

Scientific Definition—Additions and Developments. 

I may take it for granted that when the pathological 
factor or factors which directly originate a particular disease 
or group of diseases, about which there had previously been 
but vague theories and hypotheses, have been definitely 
reoognised and their true nature established, we may claim 
that a distinct and important advance in knowledge has 


igitized by CjOO^Ic 




M0 TMJUHfnmJfc* BBHI8HL MEDICAL ASSOCIATION.; &BBW88JSmiOIiMlX*.i' [AQmxml^ 


been gained. This applies emphatically to the whole range 
of oomplaints with which I am now concerned, for the 
term “infective,” according to modem teaching, has oome 
to have a very precise pathological signification, founded 
on a scientific basis, and the outcome of the researches and 
experimental investigations of Pastenr, Lister, Koch, and 
their followers. To this doctrine the medical faculty 
generally, with but comparatively few exceptions, has given 
its oordial and uncompromising assent. It affirms that every 
infective disease is the result of the direct action upon the 
body of one or more living pathogenic micro-organisms 
or bacteria and in many instances it has been positively 
demonstrated that a specific organism is the cause of a 
particular disease and of no outer. It must be clearly 
understood that according to this definition the term “in¬ 
fective” is not synonymous with “infectious,” which im¬ 
plies that a complaint is capable of being communicated, 
either by direct inoculation or contagion, or indirectly in 
various ways, from person to person, or from some other 
animal to man. In short, an Infectious disease must be 
infective, but an infective complaint is not necessarily 
infectious. 

I need scarcely remind you that a number of contagious 
diseases have long been known to be due to obvious or easily 
demonstrable parasites, animal or vegetable, and it is in¬ 
teresting to note in passing that the investigations of recent 
years have added, and are still adding, to the list, of which 
actinomycosis may be cited as a conspicuous example. The 
organisms which we are now dealing with, however, are on 
an infinitely more minute scale and the profession as a body 
has to acoept in the main what trained bacteriological 
experts tell us about them, their toxins, pathological effects, 
antitoxins, and other details. The theory of oontagium vivum 
is of very ancient date, but the positive demonstration of the 
nature of the so-called virus was only started and has been , 
progressively accomplished well within the last half century, 
while the investigations which are still going on in all direc¬ 
tions are adding daily to our knowledge and to the practical 
results following therefrom. These investigations, however, 
have shown that there are still not a few difficult questions to 
be solved and we must be on our guard against too hasty 
conclusions or generalisations on insufficient data. It is a 
remarkable fact that in the case of some of the most pro¬ 
minent infectious diseases with which we have long been 
familiar no definite or specific organism has thus far been 
reoognised, at least so as to be acknowledged by competent 
and trustworthy authorities, and we cannot accept the alleged 
disoovery of such organisms in individual complaints unless 
and until they have reoeived the stamp of the approval of such 
authorities. At the same time we may be certain that they 
exist, and this fact may be accepted as the basis of a sound 
working hypothesis. 

When we look back upon the history of medicine during 
the past half century, but more especially during recent 
y ears, we cannot avoid being struck with the additions 
which have been made to the group of infective and in¬ 
fectious diseases and with the way in whioh others, though 
previously known, have come so much more prominently to 
the front. The multiplication of these complaints has been 

J iartly due to the differentiation of diseases which were 
ormerly regarded as identical as the result of careful and 
systematic clinical observation and post-mortem examination. 
Ic is, however, to the revelations of bacteriology that we 
mainly owe these additions which in the first plaoe have 
brought all inflammatory, suppurative, and septic conditions 
within the infective group. Among special medical diseases 
coming under these categories whioh, according to modern 
views, are thus definitely classed as infective may be men¬ 
tioned pneumonia, rheumatic fever, gonorrhoeal synovitis, 
possibly rheumai oi 1 arthritis, malignant endocarditis, certain 
acute throat inflammations, and different forms of mening¬ 
itis. But, further, bacteriology has proved conclusively 
that several unsuspected complaints or morbid conditions 
are infective or even infectious, of which the most remark¬ 
able are tetanus, tuberculosis, and malaria. Influenza and 
diphtheria are striking examples of infectious diseases which 
seem to have developed into terrible scourges within living 
memory, though they are by no means new oomplaints, 
and their prevalence can be easily explained in the light of 
modern knowledge. Anthrax and glanders have oome to the 
front because they illustrate in a remarkable way oertain im¬ 
portant points relating to the pathology of micro-organisms. 
Glandular fever, specially studied in this oountry by Dawson 
Williams, is an interesting addition to the aoate infectious 


diseases. I have already alluded to malaria, and I wish 
now to draw special attention to the fact that the effects 
of this condition as well as several diseases always knows 
to be infections, such as cholera, dysentery, plague, and 
yellow fever, which originate and prevail chiefly in tropical 
or subtropical oountries, and with most of which we as 
a nation had formerly little or no direct oonoern, have 
nowadays assumed a conspicuous prominence and have 
become of extreme practical importance. New diseases 
belonging to this category have also been, and are still 
being, brought to our notice, such as blackwater fever, 
Malta or Mediterranean fever, trypanosoma, sleeping sick¬ 
ness, and beri-beri. So important have they become 
that “schools of tropical medioine” have been, as yoa 
are aware, established in different places for those who 
need special training in relation to these diseases. The free 
intercommunication which now exists between Europe and 
tropical countries, many of them far distant, has brought 
these complaints to our very door, so to speak, and we are 
compelled to deal with them seriously and to do what 
lies in our power to cope with them. And more especially 
Great Britain as a nation cannot ignore these oomplaints, as 
many of the regions in which they prevail form an integral 
part of this vast empire. We are, I presume, most of us 
“Imperialists” nowadays, but in this relationship, at any 
rate in existing circumstanoes, no one dare be a “ Little 
Englander.” We oannot evade the responsibilities which 
the Imperialistic sentiment brings with it with regard to 
these terrible diseases, whether from the point of view of 
humanity and philanthropy; of trade, commerce, mining 
industries, or other remunerative enterprises in which this 
oountry is now so actively and widely engaged ; of military 
engagements ; or of Christian missionary work. In this con¬ 
nexion I cannot refrain from calling attention to the intelli¬ 
gent, far-seeing, disinterested, and truly patriotic efforts 
made by our distinguished countryman. Sir Alfred L. Jones, a 
native of Carmarthen, to promote the study of tropical oom¬ 
plaints on the spot, as well as at the Liverpool School of 
Tropical Medicine, and to do all in his power to endeavour 
to diminish their prevalence and gravity, or even to exter¬ 
minate them altogether. 

Practical Etiology. 

1 now proceed to deal briefly with oertain points re la t in g to 
what I may term the practical etiology of infectious di sea s e s. 
With this aspect of the subject all members of the pro¬ 
fession, whatever their position or sphere of work may be, 
are unavoidably and deeply concerned ; and there is hardly 
any branch of medioine in which greater or more beneficent 
progress has been made, thanks mainly to those who have 
worked in the various departments of public health and who 
have taken an active interest in sanitation. 

Now the first question to be determined from the point of 
view of practical etiology is whether a particular disease is 
infectious in the true sense of the term or not As I have 
already remarked, some affections have been in modem.time* 
definitely proved to oome under this category whioh pre¬ 
viously could not be so regarded on any scientific grounds, 
of whioh tuberculosis is a conspicuous example. The 
dogmatic statements made on tiffs point about other dis eas es 
which seem to be undoubtedly infective, such as pneumonia 
and rheumatic fever, must however, be reoeived with 
caution until further and more extensive inquiry has been 
made, though in the meantime it may be well to regard them 
provisionally as infectious in certain circu ms ta n oe s and to 
act aooordingly. At the same time we should not ignore 
or forget the ordinary causes which long experience baa 
taught us are capable of exciting these diseases, such as 
chill produoed in various ways. 

In the next place, it is very desirable, with regard to each 
individual infectious disease, to have as definite a knowledge 
as possible concerning its period of incubation, the degree 
of inf eotiousness, and the period of inf activity—that is, how 
long infection lasts in a particular case. In relation to many 
of the beet known affections belonging to this group these 
points have been now established fairly accurately, but there 
is still much to be done in this direction. As regards the 
degree of infectiousness, undoubtedly the gradations in this 
respect between different diseases are by no means so clearly 
recognised as they ought to be, even by the profession some¬ 
times, but more especially by the laity, and consequently one 
cannot help being struck with the want of proportion and 
tendency to exaggeration exhibited in the way in which 
certain of qqmplaints are deal£ y^ti*. Eor tn s+aq p a . 
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pulmonary tuberculosis is really nowadays looked upon by 
the large majority of persons as if it were a most virulent 
infectious disease, equal to small-pox or scarlet fever, which 
is, of course, absurd, but the idea has none the less got a 
firm grip and is doing an infinite deal of serious harm in 
different ways. 

The most important and striking advance which has been 
made in relation to the practical etiology of infectious 
diseases is in our knowledge of the sources, modes, and 
channels of infeotion, both generally and with reference to 
individual members of the group; of personal predisposing 
conditions; and of the external circumstances which favour 
or promote their endemic and epidemic prevalence. On 
these matters our information was, within my own recollec¬ 
tion, extremely vague and indefinite and many most 
significant facts with which we are now quite familiar were 
utterly unknown and even unsuspected, except by a few 
intelligent observers and earnest workers. 

The question of the communicability of certain infectious 
complaints from person to person through the atmosphere 
is an extremely important one, especially when a number of 
individuals are aggregated together, as well as the distance 
to which the contagium can be thus conveyed and the 
agencies which assist in its dissemination. This question 
is bv no means settled in not a few instances. Let me 
refer more particularly to typhoid fever and small-pox. 
While typhus fever has always been regarded as a disease 
strongly infectious from person to person, typhoid fever 
has been practically dealt with by the large majority of 
the profession as being free from danger in this way. Now, 
however, the tendency undoubtedly is, and probably rightly, 
to be much more careful as regards enterio fever from this 
aspect, and there is a growing objection to the admission of 
patients suffering from this complaint into the ordinary wards 
of general hospitals. Small-pox is still more important. Of 
course, it is a fact familiar to all that this complaint is highly 
infectious through the atmosphere, but how far it can be 
thus carried, particularly from a small-pox hospital or hos¬ 
pital ship and the influence of winds in conveying the infec¬ 
tive agent, is another matter and may involve troublesome or 
even momentous consequences. I have noticed in the medical 
press recently directly contrary opinions on this question 
expressed by those who apparently have had equal expe¬ 
rience and opportunities of arriving at a practical conclusion. 
How far emanations from drains, sewers, defective water- 
closets, and the like can produce so-called “blood poisoning” 
and other indefinite infective conditions is another question 
which needs clearing up. 

Passing now to the more practical results of modem in- 
veet'gations as to infection the following faots are worthy of 
special attention. 

1. As a starting point infective micro-organisms have been 
found and demonstrated in the blood ; in certain secretions ; 
In the excreta, urine as well as feces; in the cutaneous 
structures ox shed epithelium; possibly in the expired air; 
and in specific lesions, morbid produots, and discharges from 
the body of various kinds. Hence we can readily under¬ 
stand how and why most of the diseases with which these 
organisms are associated are likely to be transmitted from 
individual to individual; how the infected materials may 
contaminate fomltes and be thus conveyed far and wide; 
how they retain their activity in a dried state for an indefinite 
period, thus rendering apartments or other places infectious ; 
and how they may be “air-borne,” being carried about by 
atmospheric currents or wipds and afterwards either inhaled 
or swallowed by perrons, it may be, far removed from the 
original source of infection, remote epidemics being thus not 
uncommonly originated. 

2. The oommunloability of oertain grave diseases by the 
contamination of drinking water in different ways, but 
especially by admixture of Infected excreta, is an established 
fact the importance and far-reaching consequences of which 
it is impossible to estimate or to realise in any adequate 
degree. Why saoh contamination should take place is often 
obvious enough, but it is rather startling to be told, as we 
have been within a recent period, that unsuspected and most 
inviting “spring water” may be a highly dangerous source 
of enteric fever. I have a very vivid reoollection of an 
epidemic of cholera and another of enterio fever in Car¬ 
marthen when I was an apprentice, and in the light of 
modern knowledge there can be no doubt but that they were 
the result of infection through an exoellent “ spring water ” 
in oommon use which had become contaminated with the 
epeoiflo ex c reta. Whtye we are now all so familiar with 


the dangers of infected water, it required some hard 
teaching to convince the profession and the laity of its 
reality and we ought never to forget the excellent work 
done by Snow-Beck, Ballard, and other pioneers in relation 
to this matter. Even at the present time, moreover, my 
experience has led me to the conclusion that these 
dangers are by no means always appreciated as they ought 
to be, and I have met with not a few glaring instances of the 
injurious effects of ignorance or oarelessness. In this con¬ 
nexion I may refer for a moment to the vigorous aad praise¬ 
worthy efforts of my former pupil and friend Dr. H. E. Leigh 
Canney, who at any rate is fully alive to the evils and risks 
of water infection, to establish a Royal Water Corps as a 
special section of the Royal Army Medical Corps, the func¬ 
tions of which would be to prevent enteric fever, dysentery, 
cholera, and diarrhoea. It does not look, however, as if his 
project had “caught on ” with the governing bodies and no 
doubt there would be serious practical difficulties in carrying 
it out 

3. One of the most striking additions in modern times to 
our knowledge regarding the conveyance of infection is in 
relation to food. In this connexion milk and its products 
stand out very prominently, not only on account of their 
frequent contamination by infectious materials, probably 
mainly from the deliberate addition of tainted water to 
milk, bat also because this valuable food may convey organ¬ 
isms directly from diseased animals by which it is secreted. 
No doubt you are all familiar with the present contro¬ 
versy as to the communicability of bovine tuberculosis 
to the human subject in this way, but, notwithstand¬ 
ing Koch’s dogmatic negative statement, more recent in¬ 
vestigations, prominent amongst them those of Professor 
D. J. Hamilton of Aberdeen and Mr. M'Laughlan Young in 
this country, seem to have demonstrated conclusively 
that this authority, in spite of his high scientific claims 
and standing, is entirely wrong. At any rate, it would 
be a grave mistake to act on Koch’s view or to ignore in 
the slightest degree the possibility of the conveyance by 
milk of the infective agents of tuberculous or other diseases. 
I will merely allude in passing to the probable danger in 
some cases of infection through meat, fried fish, uncooked 
vegetables, or various foods accidentally contaminated, as 
from being kept in infected rooms, or it may be by winds 
carrying organisms from a distance. But what shall I say 
about shell-fish ? Dare I whisper in this neighbourhood the 
word “ oysters ” 7 Unfortunately there can be no doubt but 
that these “luxuries ” are not uncommonly potent agents in 
originating enterio fever, and the same statement applies to 
the more humble and democratic mussels, cockles, or even 
periwinkles, as well as possibly to lobstera, crabs, and the 
like. May 1 venture to suggest that it is extremely desirable 
for all concerned that everywhere the utmost precautions 
should be taken to prevent as far as possible these most 
desirable and valuable articles of food from being con¬ 
taminated by sewage of any kind, and the deliberate feeding 
of oysters on such materials, for commercial purposes, 
cannot be too strongly condemned and ought to be put a 
stop to by the most stringent legal measures. 

4. The r61e which different animals play in the trans¬ 
mission of infectious diseases to man is another aspect of 
the subject upon which modem observations and researches 
have thrown remarkable light. Of course the relationship 
in this respect of such diseases as hydrophobia and glanders 
has long been recognised. The idea of direct infection 
through the milk or flesh of infected animals is of compara¬ 
tively recent date. The danger of infection being carried 
directly by domestio animals, such as birds, cats, and dogs, 
from perron to perron, or perhaps because they themselves 
are suffering from certain diseases, is not yet appreciated as 
it ought to be. The rdle played by suoh unwelcome “large 
vermin ” as rats and mice In relation to plague, and probably 
some other complaints, is now familiar to all. Flies, cock¬ 
roaches, and the smaller but too well-known personal vermin 
may no doubt be instrumental in conveying infection in 
certain oases, and flies may thus taint food. But the most 
remarkable and important revelations which modem investi¬ 
gators have given us as to the transmission of infection by 
animals are those relating to mosquitoes. The discovery 
and demonstration of the connexion between these minnte 
torturers of humanity and malaria, in whioh Sir Patrick 
Manson and Major Ronald Ross have taken such a prominent 
part, has already worked incalculable good and promises in 
the future to revolutionise the conditions of life in many 
parts of the world, to the inestimable advantage of the 
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communities who are native to the district as well as of 
Europeans whom circumstances compel to reside there. The 
same statement applies to yellow fever and probably to 
other affections prevailing in climates and localities where 
mosquitoes abound. 

5. The question of the relation of infection to soil, place, 
and particular houses or groups of houses is a very important 
one, but about which there is at present much that is un¬ 
certain and indefinite, and that needs to be worked out more 
fully before any positive conclusions can be arrived at with 
regard to individual diseases. The fact that the tetanus 
bacillus comes from the soil, being especially associated with 
garden earth or horse-dung, is well established and was a 
most interesting and important modem discovery. Beri-beri 
is regarded by Manson as a ‘‘plaoe disease,” due to a toxin 
produoed by a living germ operating in some culture medium 
outside the body. Of course, houses or rooms may, when 
once infected with the organisms of jwell-known diseases, 
retain them indefinitely and thus be the means of originating 
similar affections after long intervals. 

6. Another most important aspect of infection from a 
practical point of view is the fact that we are every one of 
us always carrying about in various parts of our bodies 
microbes which, while habitually innocuous and non-virulent, 
may under favouring conditions, so far as they are concerned, 
become extremely virulent, or possibly specific, to our per¬ 
sonal undoing ; or we may even be harbouring in our mouths, 
throats, noses, ears, and thereabouts specific germs by which, 
quite unintentionally, we are liable to infect others at any 
time while we ourselves go scot-free. It is certain that very 
dangerous germs may lie dormant for an indefinite period 
in the human body, such as the bacilli of diphtheria, 
influenza, or tubercle, or their spores, and either lead to 
unexpected auto-infection or to the corresponding specific 
disease in others. When suppuration is set up in any part 
of the body, moreover, it is wonderful how disagreeable 
the different organisms can be in the way of migrating to 
various other structures and producing a similar condition in 
connexion with them. 

7. I must just refer, lastly, to the progress made in our 
knowledge of the channels of entrance of microbes into the 
system and the modes in which they are disseminated. Here 
again the mouth, the throat, and the neighbouring parts 
come into unpleasant prominence, especially the tonsils, in 
connexion with scarlet fever, rheumatic fever, tuberculosis, 
actinomycosis, and other diseases. The dissemination of the 
organisms by cells, the blood stream, and the lymphatic 
channels is also an important fact positively demonstrated 
and in this dissemination embolism not uncommonly plays a 
conspicuous part. 

Mobbid Anatomy and Histology. 

I can only touch very superficially on this aspect of my 
subject, in order to draw attention to two or three of the 
more important points. Our knowledge of the actual nature 
and characters of the specific pathological lesions of most of 
the infectious diseases, both macroscopic and microscopic, 
has, I need hardly say, made enormous strides and much of 
it is in reality, for obvious reasons, of quite modem discovery 
and demonstration. Further, the recognition of the fact that 
certain pathological manifestations in connexion with in¬ 
ternal organs or other structures are an essential part of an 
infective disease and not merely accidental complications or 
sequelae, as was formerly supposed, if they were recognised 
at all, is an important step in advance. This may be 
exemplified by the relationship of renal disease to scarlet 
fever and of cardiac inflammations to the rheumatic state. 
At the same time our knowledge of what may be fairly 
regarded as complications and sequelas of this class of com¬ 
plaints has not only greatly increased but has become much 
more definite and intelligible. As important pathological 
factors which are particularly liable to bring about com¬ 
plications and • sequelas in infective diseases may be 
mentioned congestion, inflammation, suppuration, embolism 
or thrombosis, and acute degenerations. 

The last point I would refer to in this connexion is the 
very striking and most valuable results which have been 
derived from experimental investigations on animals with 
regard to the pathological effects of different pathogenic 
microbes and their toxins and more especially in relation to 
the nervous system. These have a direct bearing on the 
nervous sequelae which so often follow several of the 
infectious diseases and which have come so prominently 
before the profession during recent years. 


Clinical History and Phenomena ; Diagnosis. 

While we have to record certain distinct advances in our 
knowledge of the clinical history of several of the infective 
diseases, and while important additions have been made to 
our means of diagnosis, to which I shall presently refer, it 
cannot be said, speaking broadly, that the progress in this 
direction has been anything like commensurate with that 
relating to their pathology and etiology. Of course we are 
better acquainted clinically with such diseases as enteric 
fever, diphtheria, influenza, and tropical fevers becanse they 
have become more familiar to the profession generally, and 
modern knowledge enables us to understand and to explain 
more clearly their clinical phenomena on a pathological 
basis. Moreover, now and then careful observation reveals a 
new symptom or class of symptoms which proves to be of 
conspicuous diagnostic significance, as in the case of the 
“ prodromal exanthems ” of small pox and Koplik’s “ buccal 
spots,” which seem to be of real value in the early recogni¬ 
tion of measles. 

I presume it will be acknowledged on all hands that as 
early and correct a diagnosis as possible is of the utmost 
importance in the case of the several infectious diseases 
which come under observation in the ordinary routine of 
medical practice. This is of special moment when dealing 
with numbers of individuals brought into more or less in¬ 
timate association ; and I mention schools as a prominent 
and constant source of anxiety and worry to all concerned 
in relation to these complaints. Now it must be insisted 
upon at the outset that such diagnosis is in the large 
majority of instances actually and positively founded on 
very simple data, easily observed and readily studied— 
that is to say, we must as a matter of general routine 
rely, and can safely rely, in the diagnosis of a particular 
infectious disease, as regards its actual clinical history, on 
its mode of onset or invasion, its course or progress, and 
the simpler phenomena which personally I always speak of 
as “symptoms,” as distinguished from those revealed by 
skilled physical or other special methods of investigation. 
And, in my opinion, it would be a serious mistake to 
encourage in any way the idea that in the ordinary run of 
cases of this class of complaints we cannot come to any 
definite conclusion except with the aid of modem scientific 
methods. Under the category of symptoms it must be noted 
that subjective morbid sensations, either general or local, are 
very conspicuous and significant in several diseases of an 
infectious nature. But, of course, it is from objective 
symptoms which we can ourselves note and investigate that 
we derive our chief and more trustworthy information. They 
may be evident or attract attention at once and one or more 
may be even quite pathognomonic, such as the peculiar 
cough of pertussis or the nervous and muscular disorders 
characteristic of tetanus and hydrophobia. The cutaneous 
eruptions or rashes of the exanthemata constitute a most 
important group cf objective symptoms with which it is 
essential to be thoroughly conversant in all their details. 
The external manifestations of such infectious diseases as 
mumps, syphilis, plague, anthrax, and glanders also come 
under this category. So-called catarrhal and throat symptoms 
are of common occurrence and the affected parts can, as a 
rule, be easily seen or felt; while such a disease as gonor¬ 
rhoea is recognised by its specific urethral discharge. The 
phenomena associated with the well-known intenuu lesions 
of such diseases as typhoid fever or dysentery are, as a rule, 
very significant or even characteristic. Of course, such affec¬ 
tions as pneumonia’or rheumatic fever, which are now classed 
among the acute specific fevers, as well as tuberculous affec¬ 
tions will have their own peculiar localising symptoms. 

There are certain general symptoms which, in a large 
roportion of infectious and infective diseases and cases, 
emand careful observation and Btudy. Those indicative of 
the “febrile state,” I need scarcely say, often assume a 
special prominence. From this point of view I presume 
that every medical man, as a matter of routine, “ feels the 
pulse,” “looks at the tongue,” and “takes the temperature.*' 
In some instances both the pulse and the toDgue afford 
special information, but I am not at all sure that this fact is 
always duly appreciated nowadays. In this connexion one 
can scarcely avoid making some allusion to the “clinical 
thermometer.” This small instrument is, I need hardly re¬ 
mind you, at present universally recognised as an invaluable 
and oiten essential aid in diagnosis in most infective diseases, 
not only in determining the existence of pyrexia, but also 
in studying its degree, course, and other details. Quite 
recently there was an interesting correspondence in the 
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British Medical Journal concerning the history of the 
thermometer for clinical purposes, to which I may be per¬ 
mitted briefly to refer. In the issue of April 4th Sir 
William Broad bent brought forward the historical fact that 
an army surgeon. Dr. Archibald Arnott, recorded the tem¬ 
perature in the case of the First Napoleon at St. Helena in 
1831. He says that the record is set down as if it were a 
regular part of routine observation and Dr. Arnott must 
have had a thermometer with him for the purpose. In 
attempting to trace back how Dr. Arnott came to adopt the 
instrument he thinks it probable that he learnt its use 
in the wards of the Edinburgh Royal Infirmary. He calls 
attention to the fact that Dr. James Currie, of Liverpool, 
whose first edition of his work on “ Cold Affusion in Fever ” 
was published in 1797, was an Edinburgh graduate and was 
first led to employ the thermometer by a debate at a society 
of students there. Sir William Broadbent’s interesting state¬ 
ment led to further communications, showing that the bodily 
temperature was systematically recorded in febrile diseases 
by several observers during the latter half of the eighteenth 
and first half of the last century, amongst them by Dr. 
Livingstone, in Africa, in 1853. As is well known, however, 
it is to the observations and writings of Wunderlich, about 
the year 1860 and subsequently, that we owe the general 
recognition of the value of clinical thermometry. Sir Samuel 
Wilks states that he was led to procure an instrument for 
Guy’s Hospital by reading the chapter on the subject in 
Aitken's “ Practice of Medicine.” He thus describes it: “I 
think it was nearly a foot long and was so great a novelty 
that it was taken to a South-eastern meeting of the British 
Medical Association for exhibition, where the members 
regarded it with much curiosity and interest, although, I 
am sorry to say, one or two with ridicule.” What a contrast 
to the neat and convenient, easily applied, very rapid, 
and most accurate recorder of bodily temperature now at our 
command. 

I have thus dealt with the symptomatic aspect of infectious 
diseases somewhat at length—in the first place, because I 
regard it as of fundamental and essential importance in the 
ordinary run of cases, notwithstanding the progress made in 
scientific clinical methods ; and secondly, as a protest against 
the tendency amongst the rising generations of our pro¬ 
fession, which it is impossible to overlook, either to ignore 
common symptoms altogether, as if beneath their notice, 
or to take no trouble whatever either to understand or to 
study them. I would remind them that their predecessors— 
not so very long ago either—had no other data upon which 
to found their diagnosis, and practically no scientific { 
instruments or apparatus to help them, and yet most of 
them knew pretty well what they were about. In relation 
to the complaints with which we are now concerned, it is 
usually a combination of symptoms which are of diagnostic , 
significance ; and in many instances they are more or less 
characteristic even during the so-called “ premonitory ” j 
stage, though they usually become more definite later, | 
and it may be impossible for a time to arrive at a positive i 
opinion. As already stated, in some of these diseases one 
particular symptom or class of symptoms is, however, quite 
pathognomonic. 

I now pass on to refer briefly to other modes of investiga¬ 
tion not uncommonly of muoh diagnostic value in relation 
to infectious and infective diseases, which are also com¬ 
paratively easily practised and are supposed to be carried 
out more or less as a matter of routine in ordinary medical 
practioe. I allude to physical examination, especially as 
applied to the chest and abdomen; and examination of the 
urine. Of course, in the clinical study of many inflammatory 
diseases and special affections now included under this 
category—for example, pneumonia or cardiac rheumatic 
manifestations—skilled physical examination is essential, 
while it is also pf great help in the detection of complica¬ 
tions and aequelaa, to which it must be noted attention may 
not be attracted by any prominent symptoms, and con¬ 
sequently they are very liable to be overlooked unless the 
practitioner is constantly on the alert to detect them by the 

S stematic employment of this method of investigation. 

te necessity for examining the urine at frequent intervals 
would, I suppose, be generally recognised in scarlet fever, 
or perhaps even in diphtheria, for well-known reasons ; but 
this measure is not always carried out so regularly or 
systematically as it might be in other complaints of an 
infectious nature. As a special test applied to urine I may 
remind you of Ehrlich’s “ diazo-reaction ” for typhoid fever; 
but it is not trustworthy, even when present, as it may be 
met with in other affections. 


The special methods of diagnosis applicable to infective 
and infectious diseases which modern scientific researches 
have brought so prominently before the medical profession 
have naturally attracted great attention and excited keen 
interest. It might be thought an occasion like this would 
afford a most suitable opportunity for discussing these 
methods at some length and endeavouring to estimate their 
practical advantages up to the present time and their future 
possibilities. I have preferred, however, to devote most of 
the time I could give to the clinical aspect of my subject 
to the more common modes of investigation, for reasons 
already sufficiently indicated. I have therefore left myself 
but little space to deal with these more scientific methods 
which I may remind you often require the help of an expert 
before their results can be safely relied cn. I shall content 
myself with merely giving the following summary of these 
methods and their objects, mainly coming under the head of 
bacteriological diagnosis. They include: 1. Examination 
of the blood, both as regards its normal constituents, 
especially the number of leucocytes and the relative pro¬ 
portion of different kinds of cells, the blood plates, and 
the presence of abnormal corpuscles, and from a bacterio¬ 
logical point of view. The spirillum of relapsing fever 
and the malarial parasites are prominent examples of patho¬ 
genic organisms found in the blood and the latter have to 
be observed and studied during the changes they undergo, 
along with their effects upon the red corpuscles and the 
formation of pigment. 2. The -further detection and micro¬ 
scopic demonstration of organisms, specific or non-specific 
or both, either obtained from the tissues of the body or con¬ 
tained in secretions, fasces and urine, various discharges, 
sputum being particularly noteworthy, and ether morbid 
products of different kinds, fluid or solid, of which diph¬ 
theritic material is a conspicuous example. The organisms 
are not only identified by their morphological characters 
but also as a rule by their peculiar staining reactions. 
3. Separation or isolation of the microbes, which are after¬ 
wards grown on suitable media in order to obtain cultures, the 
results being often highly characteristic, both to the naked 
eye and on microscopic examination. 4. Application of the 
“segregation ” and “agglutination” tests in relation to the 
blood serum of the patient, which is most familiar to us in 
Widal’s test for enteric fever. 5. The observation of the 
effects on the individual of the inoculation of certain 
products of the specific microbe of the disease from which 
he is supposed to be suffering, as in the so-called “reaction 
test ” with tuberculin for tuberculosis. 6. The pathological 
results of inoculation of animals, either with the organisms 
themselves or with their toxins, which in some instances are 
essential for positive and accurate diagnosis, lesions of a 
definite and characteristic nature being thus produced, as is 
well exemplified by diphtheria. 

A rather awkward question, but one of extreme practical 
importance to the profession, has been recently forced upon 
our notice which I cannot altogether pass by. In the 
British Medical Journal of March 7th an abstract is given of 
a disquieting statement issued by the Hospitals Committee 
of the Metropolitan Asylums Board as to the numbers of 
cases of mistaken diagnosis sent to the hospitals of the 
Board as notifiable during the three years 1899-1901. 
The subject is very ably, fairly, and sensibly dealt with 
in a leading article in the same journal of March 14th 
on the Diagnosis of Notifiable Diseases, which might be read 
with advantage by all who are directly interested in the 
question, or indeed even by the laity generally. They do not 
in the least realise the difficulties which confront the prac¬ 
titioner, with whom I have the deepest sympathy ; and resi¬ 
dents at the infectious hospitals cannot be too careful and 
particular not to hurt the feelings of their brethren in the 
profession more than can be possibly helped. Of course, any 
carelessness in diagnosis in relation to infectious diseases is 
inexcusable, but really young practitioners are not respon¬ 
sible for the fact that they are not so familiar with these 
complaints olinically as would be cfesirable and that many 
of them have to gain the requisite experience after they have 
entered upon their active professional duties. May I venture 
to suggest that while the modern medical student haa 
immense advantages he labours under a decided dis¬ 
advantage from this point of view, as compared with those 
of us who served an apprenticeship and became familiar 
with, at any rate, the more common infectious diseases, even 
before we started upon our regular studies at a medical 
school. As a matter of fact, he gets very little opportunity 
of gaining practical knowledge of most of these complaints 
during his period of studentship and has to fall back upon 
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eo-called "post-graduate instruction ” if he desires further 
and more special training and experience. The bacterio¬ 
logical methods of diagnosis ought to help materially, should 
there be any real difficulty, in diminishing the number of 
mistaken cases in the future, especially if facilities are 
afforded to the practitioner of using them without delay, but 
they are not infallible, even where they can be applied. 

Treatment and Prevention. 

To the laity of course the question which appeals most 
directly and pressingly with reference to infective and 
infectious diseases is, What position do we as a profession 
stand in to-day as regards their treatment and prevention ? 
Have we made any progress at all; and, if so, to what extent 
and in what directions ? Have we fulfilled the somewhat 
optimistic forecasts and promises which have been so fre¬ 
quently and loudly expressed in speech and written article 
during recent yean. 

In the first place, it must be admitted that we can boast 
of but very few ‘‘specifio remedies” added to our list for 
the treatment of individual infective or infectious diseases in 
modern times, though we understand far better the modes 
of action of several of those which were used previously on 
empirical grounds, as you, Mr. President, have pointed out 
in your Address. Indeed, beyond the employment of salicin 
and salioylates or allied agents for rheumatism, I am not sure 
that we can claim any positive and assured discovery of this 
kind. Of course, there are not a few practitioners who have 
a routine treatment or a particular remedy for each one of 
these complaints, in which they implicitly believe, and 
which is infallible according to their own account. I must, 
however, much to my regret, while envying their “cock- 
suredness,” decline to accept their statement as gospel. In 
my opinion, speaking generally, the more of an “ open mind ” 
and a “ free hand ” the practitioner cultivates in dealing 
with the majority of infeotious diseases the better will it be 
for his patients. 

Taking a comprehensive survey of the changes and modifi¬ 
cations which have taken place in the treatment of infec¬ 
tious diseases one of the most conspicuous and beneficial is 
that the severe depleting and depressing measures which 
were formerly extensively if not almost universally carried 
out have been practically done away with and are now only 
resorted to in exceptional circumstances or for particular 
purposes, as in the free use of purgatives for certain in¬ 
dividual oomplaints. Further, it is a profound matter of 
congratulation for ourselves and our patients that we now 
apply practical common sense and sound physiological, 
natural, and sanitary principles in dealing with these 
diseases as a matter of routine, in the way of physical 
and mental rest, abundance of fresh air and free ventilation, 
careful attention to hygienic conditions and surroundings, 
regulation of diet, personal cleanliness, general comfort, 
judicious disinfection, and other essential matters. In this 
connexion we can never forget or ignore the immense 
advances which have been made in the science and art 
of nursing and it would be impossible to over-estimate the 
service and help which the "trained nurse "can, and as a 
rule does, render in dealing with cases of infectious diseases 
in many trying and anxious circumstances. In my 
opinion a very large proportion of cases of acute specific 
fevers can be steered through their course on the lines just 
indicated without any active treatment whatever unless 
it be an occasional aperient; or if the exigencies of private 

J iractice demand some "medicine” we have excellent 
riends in the old-fashioned "saline mixture” and the 
“effervescent mixture,” which at any rate are quite harm¬ 
less and may be of definite use for certain purposes. The 
“open-air" treatment of phthisis is in reality in the main 
a mere development of similar principles. 

Let it not be suppcteed, however, from what I have just 
said that I advocate a general policy of ‘ ‘ masterly inactivity ” 
in dealing with infectious diseases. Although we have but 
few novelties in the way of "specific remedies” to boast of, 
many most valuable medicinal agents in the treatment of 
these complaints have been introduced within comparatively 
recent times, whilst others previously known have also 
come to be employed with much advantage for certain 
definite purposes. There are many diseases and cases in 
which even from the outset the practitioner must recognise 
the necessity of administering in some way or other suitable 
medicinal remedies, or events not uncommonly supervene 
during their course which call for his interference, and he 
ought to know what to do in the particular circumstances 
ana be prepared to act accordingly. 


Without entering into any details I may point out that one 
of the chief classes of therapeutic agents which in modem 
times have oome to the front in the treatment of infectious 
diseases are antiseptics, antiferments, germicides, or bacteri¬ 
cides, as they are variously called, to which group not only 
many most valuable additions have been and are being 
made, but which are now employed in ways which our pre¬ 
decessors never dreamt of, though I think that some of the 
methods of using or administering certain antiseptics in 
relation to particular diseases which are advocated and prac¬ 
tised at the present day are decidedly open to criticism. 
Another remarkable group are the antipyretics prepared in 
the chemical laboratory—phenazone, acetanilide, phenacetin, 
&c.—which when judiciously given may be of conspicuous 
service. Other agents deserving of mention are cardiac 
stimulants and tonics, strychnine being now recognised as 
a most valuable remedy from this point of view ; and the 
newer hypnotics or other drugs intended to relieve particular 
symptoms, which may thus afford material assistance in 
guiding patients through serious illnesses of this nature. 
In this connexion I may also mention certain therapeutic 
methods and agents of comparatively modern introduction 
whioh are undoubtedly of conspicuous service in combating 
grave conditions immediately threatening life, such as sub¬ 
cutaneous or intravenous injection of ether or other diffuse 
stimulants, inhalation of oxygen, saline injections, and 
transfusion of blood or other suitable substitutes. For the 
various complications and sequels with which we have so 
often to deal in relation to infectious diseases and which not 
uncommonly sorely perplex us treatment must be conducted 
on general principles, guided by the knowledge, experience, 
and common sense of the practitioner. 

There are certain special questions bearing upon the treat¬ 
ment of infectious diseases which 1 cannot pass over on an 
occasion like this without brief comment. 

1. Hydrotherapy and allied methodt .—No doubt you are 
aware that Dr. James Currie of Liverpool, to whom I have 
previously alluded, strongly advocated and carried out the 
treatment of fevers on a considerable scale by baths and 
douches. This treatment fell into practical desuetude, and, 
indeed, was generally looked upon with aversion and dread. 
In modem times, however, it has not only been revived but 
numerous other methods for applying cold to the body, either 
generally or locally, have been added, not only by means of 
water, but also of ice and cold air. These methods are now 
generally recognised and extensively adopted, probably more 
on the continent and in the United States of America than 
in this country, even in the treatment of many of the ordinary 
fevers, but especially in the more severe cases ; and the local 
application of ice is strongly advocated in acute pneumonia 
and other inflammatory infective diseases. While of great 
value as antipyretics they have other important beneficial 
actions, which I need not now specify. Regarding hydro¬ 
therapy and allied measures in the treatment of infectious 
diseases, I would remark that every medical practitioner 
ought to be familiar with them and be able and ready to 
carry them out when required. The milder methods, such 
as sponging the skin or applying ice locally, are easily 
practised and are often of the greatest service. Personally, 
however, I do not advocate or employ the more severe 
methods as a routine system, as many do; and I feel sure 
that I have met with serious injurious consequences 
from such a practice. On the other hand, their essential 
value in saving life under grave conditions cannot be too 
strongly insisted upon. 

2. Use of aloohol. —I now come to a question in relation to 
the treatment of infectious diseases and cases, both generally 
and individually, which demands the most thoughtful con¬ 
sideration—namely, that of the administration of alcohoL 
An d I feel bound to take this opportunity of stating em¬ 
phatically that when we, as members of the medical profes¬ 
sion, approach from any point of view this alcohol question, 
we ought to do so under a deep sense of responsibility, but at 
the same time rationally and without undue bias one way or 
the other. At a large political meeting held not very long 
ago an eminent statesman was contrasting imperial with 
local questions and giving his own ideas about their relative 
importance, founded upon certain personal experiences. 
Amongst the local questions he mentioned "temperance 
reforms " and his allusion was received by the audienoe with 
"loud laughter.” I venture to say that suoh is cot the 
spirit in which this grave subject ought to be regarded at the 
present day by any community; and, at any rate, the medical 
profession as a body is bound to sympathise with and to 
encourage every effort made in this country to check the 
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terrible evils produced by intemperance, which confront us 
in suoh an overwhelming and appalling degree on all hands 
in our daily experience, and to do our utmost to promote 
sobriety amongst all olasses, however hopeless the task may 
appear to be. And from this point of view we should 
always be most careful to avoid ordering stimulants to 
patients not accustomed to them unless they are, in 
our individual opinion, really necessary ; while it is well 
always to give very definite instructions as to their adminis¬ 
tration. There is an influential body of the medical 
faculty in this and other countries, some of the members 
of which are of the highest professional and scientific 
standing, who absolutely and entirely object to the use 
of aloe hoi in any circumstances, and for these ladies 
and gentlemen I entertain the highest respect As you 
are probably aware, an “International Medical Manifesto” 
against the use of alcoholic liquors was issued a short time 
ago, which roused resentment and a strong protest on the 

r irt of some members of our profession. To a certain extent 
share their feelings, for, with all due respect to the opinions 
and statements expressed in that manifesto, I think those 
who signed it have gone too far and I regret that I cannot 
altogether agree with them. At any rate, so far as in¬ 
fections diseases are concerned, I must express my own 
strong conviction thAt in a large number of oases the 
judicious administration of alcohol is of the greatest service, 
and I have seen a considerable number of grave, and some¬ 
times almost hopeless, cases in which I have no hesitation in 
affirming that recovery was due to the use of alcoholic 
stimulants, not uncommonly in considerable quantities. 
Moreover, they are often of conspicuous value during con¬ 
valescence. With ordinary prudence and care it is quite 
easy to avoid establishing a habit of taking stimulants in 
the case of patients who have been previously abstainers. 
While thus expressing my personal opinion in favour of the 
ose of these agents in infectious diseases in suitable circum¬ 
stances, I feel bound, on the other hand, to warn against 
their employment as a matter of routine, and I venture to 
urge that the most thoughtful and conscientious consideration 
should be given to every individual case before ordering them. 

3. External and local treatment. —The treatment of external 
or local manifestations of particular infectious diseases, such 
as scarlet fever, small-pox, or diphtheria, affords legitimate 
ground for differences of opinion, and I must confess it is 
often puxzling to determine what is best to be done for suoh 
conditions when one reads the different methods of treatment 
advocated by different experienced authorities. I cannot 
refer to them further now and must content myself with 
saying that the measures to be adopted must be determined 
very muoh by the particular views of the practitioner, guided 
by judgment and discretion and modified by the special 
circumstances of each case. Antiseptics and disinfectants 
are employed with great advantage as local applications for 
various purposes. How far the light treatment, the x rays, 
or particular colour rays are going to help us, cannot be 
definitely determined at the present time. Just now the 
subject has come very prominently before the profession and 
the public, and the “red-light treatment of small-pox,” 
which, however, is by no means a novelty, so strongly advo¬ 
cated by Professor Finsen in the British Medical Journal of 
June 6th, is attracting special attention, as well as some 
adverse criticism. What we may expect, also, from that 
wonderful newly discovered element—radium—it is impos¬ 
sible to foretell, but we must be on our guard against accept¬ 
ing statements as to its marvellous curative effects by irre¬ 
sponsible observers. 

4. Vaccines : Serum-therapy. —What would, no doubt, be 
generally regarded as the most vitally interesting and 
important question of modem times, bearing upon the pre¬ 
vention and treatment of the entire group of infective 
diseases, is that of “ serum-therapy,” using the term as an 
inclusive one which has come as the natural outcome of the 
miorobio theory and is founded, on the whole, on reliable 
bacteriological researches and experiments, supported by the 
results of practical experience in living subjects. Time will 
only permit {me on the present occasion to touch the 
fringe of this most attractive and fascinating subject, and 
I will merely ask you to bear with me while I remind you 
for a moment of what this method of treatment consists, 
and what are its objects and aims. Following Sims 
Woodhead’s classification, the materials used are divided 
into—(1) vaccines, which are either cultivations containing 
pathogenetic micro-organisms with toxins or toxins only, or 
the tisanes or fluids of an animal suffering from a par- 
iieelar infectious di s e a s e; and (2) antisera, which may be 


antitoxio only, neutralising the toxins, antibacterial or anti- 
microbic, acting directly upon the organisms, or in some 
instances having both actions. The comparatively reoent 
investigations of Professor A. Macfadyen and Mr. Sidney 
Rowland with regard to the immunising power of the cell 
plasma of the typhoid bacillus, and the effects of repeated 
injections of this substanoe in rendering the blood serum of 
an animal both antitoxic and bactericidal are very remarkable 
and promise great results in the future. Up to the present 
time these therapeutic agents have been practically only em¬ 
ployed by inoculation, being usually injeoted suboutaneously, 
but exceptionally more deeply, or into special structures. I 
note, however, that the antidiphtheritic serum has lately been 
recommended to be administered by enema, or even in pastils. 
Vaccines and antisera are employed either for the purpose 
of producing temporary or permanent immunity against an 
individual disease; or for the actual treatment of certain 
complaints or morbid conditions, either acting as definite 
“ cures ” or so modifying their course that their severity and 
dangers are materially lessened, their progress is hastened, 
and their mortality is greatly diminished. The large majority 
of these agents are specific, being only used in relation to a 
particular disease, but the antistreptococcic serum has been 
found of service in various affections and so-called “ Coley's 
fluid ” is also non-speoifio. The diseases thus treated with 
which we are most familiar are small-pox, as prevented or 
modified by vaccination and revaccination, hydrophobia, 
diphtheria, tetanus, enteric fever, scarlet fever, oholera, 
pneumonia, septicaemia, anthrax and glanders, plague, 
tuberculosis, leprosy, and cancerous or sarcomatous growths, 
assuming them to be infective. Now no one who has 
watched the course of events during recent years and who is 
unprejudiced can doubt for a moment or fail to acknowledge 
the immense value of this modern therapeutic method in 
relation to some of these complaints. 'There are others, 
however, in which thus far it has entirely failed in its 
objects, while in others still it is on its trial and those 
who are in a position to speak authoritatively differ widely 
in their views and conclusions as to its efficaoy in some 
of the most important infectious diseases. Personally I 
confess that 1 am inclined to regard not a few of the positive 
statements made with a sceptical mind and I think we 
ought to be particularly careful in accepting and acting 
upon them at the present time, remembering the suspicious 
and not too friendly attitude of a large number of the 
influential laity towards the medical profession. At the 
same time it cannot be too strongly insisted upon that eveiy 
member of the medical profession ought to avail himself or 
herself to the full of any method of treatment which 
bacteriology offers us, provided it has been scientifically and 
practically proved and demonstrated to deserve our con¬ 
fidence. It is not for us, in the present state of the law, to 
deal with the “ conscientious objector,” but I emphatically 
affirm that any individual practitioner who wilfully and with 
intent neglects or is io actual antagonism to vaccination and 
revaocination as a protection against small-pox may be 
justly regarded as guilty of a grave dereliction of duty and 
is responsible for serious mischief, the results of which are 
but too evident to any unprejudiced observer. The same 
remark certainly applies to the neglect of the vaccine or 
antitoxin treatment for diphtheria, hydrophobia, tetanus, 
and anthrax. The opening of the new buildings of the 
Jenner (now the Lister) Institute of Preventive Medicine 
enoourages the hope that this country will not in the future 
be behind others in advancing this most important and 
promising branch of scientific and practical medicine. 

It was my original intention to offer some observations on 
the prevention of infectious diseases from a general stand¬ 
point, but I have already trespassed too long upon your 
patience and must content myself with a few closing remarks. 
I venture to affirm that the predominant aim of the medical 
profession as a whole is essentially beneficent. In support of 
which statement I can confidently draw attention to the deep 
interest exhibited by its members in this question and to the 
efforts made by them, not only to limit and to prevent these 
oomplaints in a general way, but to eradicate and to extermi¬ 
nate those with which we may be thus able to cope effectually. 
This is no sham or pretence on our part, but an honest and 
straightforward policy and purpose to which not a few devote 
their lives and best efforts, which ought to be a rebuke to 
scoffers and slanderers, of whom there are many. I will go 
further and say that in dealing with infectious diseases 
medical practitioners and scientific workers often exhibit a 
brave, courageous, and self-sacrificing spirit which is worthy 
of our highest esteem and admiration. To go into the micst 
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of a virulent epidemio and to fight against it day and night, 
often under the most trying and adverse conditions, which is 
no uncommon experience, is no trifling matter ; and I could 
give many instances of individual courage and devotion, as 
well as of voluntary exposure to grave personal danger, 
sometimes ending fatally, which were truly heroic. Even 
the bacteriological researches in laboratories, which are 
intended to benefit humanity, are a source of danger— 
witness the cases of fatal infection with tuberculosis and the 
death of the young Austrian medical man who not long ago 
succumbed to plague while working in Berlin. But I feel 
bound to pay a special tribute of respect and admiration to 
those who have gone forth to pestilential climates and often 
under great hardships, or even by submitting themselves to 
dangerous personal experiments, have done such marvellous 
work in diminishing and controlling, or in some districts 
even exterminating, malarial and other diseases which were 
formerly the cause of destruction of human life on a vast 
scale, as well of such extensive and profound deterioration 
of health. 

What will be the future progress of events in relation to 
the prevention of infectious diseases it is impossible to 
foretell or to estimate, though the forecast is in oertain 
directions decidedly hopeful. I venture, however, to submit 
that we as a profession should be extremely cautious as to 
what we say and should avoid a too “cheery optimism ” in 
the way of making promises and predictions which, recog¬ 
nising the very nature of things, the conditions under whioh 
humanity exists, and the difficulties which so-oalled civilisa¬ 
tion brings with it, experience and common sense must tell 
us are, to say the least, extremely rash. On the other hand, 
let us never relax in our efforts to promote the good cause 
and to encourage, to develop, and to enforce every measure, 
scientific or practical, which has for its object the mitigation 
or prevention of those widely spread and often terrible 
infectious diseases which now add so enormously to the 
death-rate and which, even in cases of recovery, leave Buch 
serious after consequences amongst large numbers of the 
community. And this we must do in spite of opposition, 
however powerful, persistent calumny, vicious attacks on our 
motives, or even being called foul names. There are 
numerous “antis” about just now, but for downright 
insolence and impudence the anti-vivisectionists “hold the 
field.” They have the most astounding faculty and capacity 
for fabricating statements for which there is absolutely no 
foundation, for distorting facts, and for cooking statistics, 
and they stick at nothing. Let us treat them and their 
hysterical outbursts with the contempt which they deserve. 
Our duty is plain enough. Not only must we work on 
steadily as a profession in the direction I have indicated but 
we must earnestly strive to gain the confidence and coopera¬ 
tion of influential individuals and communities and to guide 
them on intelligent and rational lines. 

I have been asked to speak in this address in support of 
the appointment of a Minister of Public Health. I note 
that you, Mr. President, are not in favour of such an appoint¬ 
ment, but personally I really do not feel competent to speak 
one way or the other. You have sketched a scheme with 
regard to the practical and official working of the Public 
Health Department which appears to have sound principles 
underlying it, and at any rate some change is obviously 
necessary. In the meantime, however, we must do what we 
can to educate and to influence borough and county councils 
and other public bodies which are concerned with sanitary 
matters, as well as members of both Houses of Parliament, 
and to stimulate them to do their duty. Thus will we, as 
members of a self-sacrificing and noble calling, while 
endeavouring in our individual capacity to perform con¬ 
scientiously and intelligently the duties which devolve upon 
us in relation to actual cases of infectious diseases which 
come before us in our several spheres of practice, be further, 
collectively and with concerted action, doing what lies in our 
power to promote the health and wellbeing of our fellow 
creatures on a large and comprehensive scale and to avert 
or to mitigate the effects of those grave maladies which are 
now such a scourge to humanity. 


University of Aberdeen.— After the gradua¬ 
tion ceremony on July 24th a bronze tablet, to the memory 
of the late H. Alleyne Nicholson, M.D., D.Sc., F.R.8., 
professor of natural history in Aberdeen University, was 
handed over to the custody of the University authorities by 
Professor Arthur Thomson, on behalf of the subscribers, 
who numbered about 60 of the friends, colleagues, and 
students of the late professor. 
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Mr. President and Gentlemen, —I know well that 
to be invited to deliver the Address in Surgery before 
the British Medical Association is to receive one of the 
greatest compliments that the profession can confer, tor 
the council represents a unique constituency, both is 
numbers and intellect. But with the sense of honour 
oomes also the profound sense of responsibility, bene* 
it was with mingled feelings that I ventured to acoept 
your kind invitation. A third of a century has elapsed 
since I entered on my medical work and when I look 
back over that long period and see the changes that have 
occurred I am inclined to wonder whether I really belong to 
the same profession as in 1870. It was then quite usual for 
the surgeon to be physician, obstetrician, and general prac¬ 
titioner at the same time, and only in a very few of the large 
centres was surgery made a specialty of ; yet such have been 
the increase of knowledge and the improvement in technique 
in the art and science of surgery in its various branches that 
the extinction of the general surgeon at one time appeared 
possible, whioh would have been a misfortune ; for although 
thoroughly believing in specialisation, I consider that the 
specialty should come later; in other words, I would have 
the surgeon first to know something of everything in hie 
profession and later everything of something, since we must 
all acknowledge that the accumulation of knowledge renders 
it impossible that one should know all of everything. Along 
with many of my audience I have had the advantage of 
witnessing the revolution not only in surgery and medicine 
but in every branch of medical work, which occurred during 
the last 30 years of the nineteenth century, such changes as 
will stamp that period for ever in the annals of our art The 
surgeon who entered on bis work in the “eighties” or later 
can scarcely picture to himself the state of affairs that 
existed in the early “ seventies,” when it was possible to see, 
as I myself have done, a hospital ravaged with hospital 
gangrene and phagedeena; when erysipelas, pyemia, and 
septicemia were never long absent from any surgical 
wards; when any operation, however simple, might 
assume complications of the most serious import; when 
secondary hemorrhage was of frequent occurrence; 
when compound fractures often took months to heal 
and frequently ended in loss of life or limb; when 
erysipelas was put down to change of weather, tetanus to 
nerve irritation, tubercle to a diathesis, and rapid deaths 
from septicaemia to shock. Those of my hearers who have 
passed through this period of the history of medicine have 
witnessed the birth and growth of the science of bacteriology 
and the nativity, infancy, adolescence, and sturdy manhood 
of its brilliant offspring, antiseptic and aseptic surgery, the 
distinguished author of which, I am glad to say, is still with 
us and has himself witnessed the truth of his theories and 
the success of his system in the saving of more lives each 
year than Napoleon destroyed in all his wars. It is clearly 
impossible in a short time even to record briefly all the 
advances made in surgery, but in my work as a general 
surgeon I have also had the privilege of taking part in the 
development and progress of a special branch—abdominal 
surgery—than which nothing oould better exemplify the 

f iat changes that have occurred during the 33 years which 
am considering, for in the early “seventies" abdominal 
diseases were practically always treated expectantly, and u 
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we look at the reports of 1870 we shell see that, as judged 
by results, it was perhaps just as well that surgery had then 
no business inside the abdomen. 

As knowledge increased and surgery became more scien¬ 
tific, many of the diseases in question became surgical either 
from the beginning or at a later period in their course, so that 
to-day abdominal surgery is a subject of the first importance. 
Not only has treatment advanced by leaps and bounds but 
our knowledge of abdominal diseases and their successful 
diagnosis has enormously increased, partly by pathological 
advancement generally and by experimental research but 
also by philosophical observations on the operating table 
and the study of disease in the living subject, in other 
words through biopsy instead of necropsy. The time was 
when the physician thought he had done all that was 
necessary when he had arrived at a probable diagnosis and 
he philosophically waited until his hypotheses were proved or 
disproved in the deadhouse ; treatment was left to the junior 
as being quite a secondary matter and I am bound to say 
that in abdominal diseases that were not merely functional 
and that could not be treated in the out-patient depart¬ 
ment the estimate placed on treatment was often correct. 
Then ovarian disease was generally known as a form of 
dropsy and was either treated by tapping, when the pressure 
became so severe as to demand some relief, or seeing that 
tapping was at times fatal or only gave a temporary respite, 
the greater number of cases went untreated. The surgery 
of the intestines, except for strangulated hernia, was not 
thought of and uterine, renal, gall-bladder, stoiqacb, liver, 
and pancreatic surgery was hardly dreamt of as possible. 
In 1870 an attempt was being made in some of the general 
hospitals to emu l ate the example set by certain pioneers, 
suoh as Clay of Manchester, 8penoer Wells of London, and 
Keith of Edinburgh, but with what result ? It is interesting 
to note the following facts. In St. Bartholomew’s Hospital 
in 1870 there were three ovariotomies, all fatal, and 20 cases 
of herniotomy in which the sac was opened, with nine 
deaths. In Guy’s Hospital there were five ovariotomies, with 
three deaths, and 19 herniotomies with opening of the sac, 
with 11 deaths. In 8t. Thomas’s Hospital there was one 
ovariotomy, in which death occurred, and there were 14 
herniotomies, with eight deaths. In St. George’s Hospital 
there were two ovariotomies, both ending fatally, one 
oolotomy, which ended fatally, and 20 herniotomies, with 
eight deaths. In the same reports there was always found a 
special record of the number of cases which are now so rarely 
seen. For instance, in one of the reports for 1870 there were 
recorded 53 cases of erysipelas, 20 of phagedsena, 93 of 
diffuse cellulitis, and four cases of secondary haemorrhage 
after operation, which at the present time would be sufficient 
to oondemn any surgical clinic; yet this record was no excep¬ 
tion, as all the hospitals furnished similar reports. It would 
be invidious to compare the work of the various hospitals, as 
shown by the reports of 1902 published this year, but in one 
of the chief hospitals I noticed a record of 40 ovariotomies 
with 39 recoveries, of 18 hysterectomies with 17 recoveries, 
of 241 herniotomies, including strangulated hernia as well as 
radical cure of hernia, with 233 recoveries, of 16 gall-bladder 
operations with 15 recoveries—a record of which no hospital 
in the world need feel ashamed. The rise and progress of 
abdominal surgery have centred more around ovariotomy 
than any other branch of work, hence it may be of interest to 
review for a moment the evolution of that operation, for it 
hM been the battlefield of abdominal work. 

[Mr. Mayo Robson then detailed the well-known con¬ 
troversies in which Keith in Edinburgh, Lawson Tait in 
Birmingham, and Spencer Wells in London took so 
prominent a part and showed that under perfect technique, 
with a judicious combination of asepsis and antisepsis, 
ovariotomy has beoome a truly beneficent procedure. He 
continued:—] 

PERITONIT18. 

What gives special interest to surgical affections of the 
abdomen is the fact that the viscera are invested in whole 
or in part by the large serous peritoneal sac and that 
infection, however communicated, is apt to assume serious 
proportions, involving not only the whole abdominal cavity 
but the system at large. In the “seventies,” and even much 
later, the diagnosis of peritonitis used to be made with great 
satisfaction, as if it were final and sufficient; but I should 
like to ask who at the present time with any claim to 
scientific knowledge would be content with a mere name 
that gives no idea of the disease to be treated or of the 
cause of the illness 1 It may not be convenient, as 


been suggested by M. Aim6 Guinard, that the term “peri¬ 
tonitis” should be altogether given up, for even at the 
present time it is a convenient cloak for ignorance ; 
moreover, the publio have some idea of what is meant by 
the term ; but do not let us deceive ourselves—peritonitis 
so-called is an infection pure and simple of a large 
serous sac and the symptoms will vary with each 
form of organism, whether streptococcus, pneumococcus, 
gonoooccus, or bacterium ooli, as well as with the amount of 
toxin absorbed. Accepting this view we cannot be astonished 
to find an acute infection associated with a lowered tempera¬ 
ture and a rapid small pulse. This paradox is so characteristic 
that for years one has been teaching pupils to look on a sub¬ 
normal or even a normal temperature combined with a rapid 
pulse as serious in surgical diseases of the abdomen and as 
indicating the absorption of toxins. If the disease were a 
true inflammation we should look for the cardinal symptom, 
fever, which is absent in these toxtemic cases. The dis¬ 
covery of the frequency of perforative appendicitis, of per¬ 
forating gastric ulcer, and of other peritoneal catastrophes 
is gradually abolishing the term “ acute peritonitis ” for the 
more rational one of “acute peritoneal infection,” for the 
treatment of which surgery alone is of any use, and even 
for it to be of service, operation must not be long delayed. 
These more rational views of pathology and treatment have 
originated and developed within reoent years, and I can recall 
case after case, during my student days, in which peritoneal 
catastrophes ended fatally, where now we should by timely 
interference give a very fair chance of life. Could anything 
show this more definitely than the results of treatment of 

K rforated gastric ulcers, whioh if operated on at once would 
ve hardly any mortality ; if within 12 hours of rupture 
a mortality of 16'6 per cent. ; if within 24 hours, 63*6 per 
cent. ; if within 36 hours, 87' 5 per oent. ; and if delayed 
for 48 hours will only rarely succeed; or, to give another 
example, than the results of surgical treatment of the in¬ 
testine in typhoid fever, alas, too seldom resorted to. To 
give an example kindly obtained for me by Dr. P. J. Cam- 
midge : out of a total number of 900 cases of typhoid fever 
occurring in St. Bartholomew’s Hospital in the years 1895 to 
1901 there were 102 deaths. Among the 900 cases were 38 
of perforation, of which 34 died unoperated on, whereas of 
the four operated on three recovered. Could operation have 
been done in the remaining cases it would seem possible that 
25 more lives might have been saved. In Professor Osler'B 
clinic, out of 11 cases five were saved by operation. In¬ 
timately related to intestinal perforation is perforation of the 
gall-bladder in typhoid fever, of which 34 cases have been 
collected by Dr. Erdmann of New York; of these 27 were 
not operated on and all died, but of the seven which were 
operated on four recovered. As spontaneous recovery from 
perforation is extremely rare it is of the utmost import¬ 
ance that cot only should we have an early recognition 
of the perforation but also an immediate operation. Up 
to 1883 every case of intraperitoneal rupture of the bladder 
had died but in that year the late Sir William Mac Cormao 
operated and saved two lives; sinoe that time there 
have been 54 operations reoorded, according to Dr. Jones, 1 
out of which 28 patients recovered. Could these cases 
have been seen earlier, the saving of life would have been 
much greater, for in the cases that recovered there had only 
been an average interval of 25i hours between the accident 
and the operation, whereas in the cases that died the average 
interval had been 32 hours, and of the 26 deaths 17 were due 
to peritoneal infection. Just as in gastric ulcer, the danger 
is increased with every hour of delay between the accident 
and operation, hence in oase of doubt exploration (which 
can be done through a very small incision, just sufficient to 
admit the finger) is safer than waiting, and experience shows 
that the aiding of the diagnosis by the injection of air or 
fluid into the bladder adds to the risk of general peritonitis 
by spreading infection over the whole abdomen. In injuries 
of the abdomen by penetrating wound, whether stab or 
bullet wounds, the resulting troubles are from infection, 
either directly through the instrument causing the injury 
or by perforation of one of the hollow viscera and escape 
into the peritoneal cavity of the septic contents. How much 
more rational it is to consider this as an infection and 
immediately to set about the removal of the poison and the 
repair of the damage, if it can be done under conditions 
favourable to success, than to treat it as peritonitis and to 
rely on so-called antiphlogistic remedies. Few greater 
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triumphs of scientific surgery can be shown than some of the 
remarkable cases of visceral injury where stomach, bowel, 
liver, gall-bladder, and other viscera have been perforated, 
either by bullet or some other sharp instrument, and in which 
operation has been successfully performed before infection 
has had time to occur. 

Appendicitis. 

Appendicitis of the acute, perforating, or gangrenous type 
oomes on so suddenly as often to constitute a peritoneal 
catastrophe and in a proportion of oases terminates fatally in 
sc rapid a manner that the diagnosis is made only with great 
difficulty or not at alL 8uch cases, when I was a student, 
went undiagnosed and death was ascribed to peritonitis 
simply, a sufficient diagnosis in those days ; and it was not 
till 1886 that we heard anything of this lethal malady which 
though it has Blain its tens of thousands is now, thanks 
mainly to the labours of Fits of Boston, who laid the founda¬ 
tion of our modem knowledge of the subject, brought 
under subjection in a very large peroentsge of cases. The 
disease is said to be on the increase, but I am not at all 
clear as to the truth of this, as there have been buried in 
our literary reoords for generations, fairly accurate accounts 
of dangerous inflammations occurring in the right iliac fossa 
and described vaguely as typhlitis, perityphlitis, paratyph¬ 
litis, Ac., and both Copland and Bume in 1837 gave accurate 
descriptions of perforative appendioitis and its consequences. 
It is certainly more frequently diagnosed and more scienti¬ 
fically treated than it was, and it is a comfort to know that 
the operation, when undertaken early, is attended with an 
enoouraging amount of sucoess, and, as shown by Sir 
Frederick Treves, when treated in the quiescent period it 
is almost devoid of risk. Arguing from my own experience 
of operations in the quiescent period in a large number of 
cases without a death, and from that of many other surgeons 
at home and abroad, I have no hesitation in saying that had 
I an attack of appendioitis I should prefer accepting the 
infinitesimal risk of removal of the organ directly the attack 
was over to the decided risk of waiting for the next seizure, 
which might be one of the acute type. Even in the acute 
type of the disease operation, if undertaken early, as is the 
practice advocated by some surgeons, is very successful, and 
though we cannot expect it to be devoid of danger like the 
operation between the attacks, yet it is certainly very much 
safer than waiting for the gangrenous process to extend, for 
an abscess to burrow or to bunt in various directions, for 
infection to invade the blood, or for the onset of complica¬ 
tions of infinite variety and danger. 

[Mr. Mayo Hobson then discussed at length the various 
methods of hysterectomy for myoma and some of the 
operations on and about the liver for the evacuation of 
hydatids and abscesses, showing how many patients by the 
advance of modem surgery could be relieved of what quite 
recently were mortal conditions. He went on :—] 

The Subgery op the Bile Passages. 

This is one of the most interesting episodes in abdominal 
work, for although the fiist cholecystotomy was performed so 
far back as 1867 by Bobbs of Indianapolis it is only within 
recent years that surgery has come to be recognised as the 
treatment for gall-stones. I performed my first chole¬ 
cystotomy in 1885, since which time I have operated nearly 
600 times on the gall-bladder and bile-ducts. When in 1889 I 
read a paper before the Clinical Society of London one of the 
leading London surgeons said to me, “Wherever did you 
00 njure your gall-bladder cases from: we never see them 
here ? ” I referred him to the medical wards and to the 
post-mortem room of any of the hospitals, with the result that 
within a short time he found many cases requiring relief. 
At first cholecystotomy only was practised, with the result 
that the ducts were often left obstructed and fistula neces¬ 
sarily followed. It was thought to be a bold venture when 
Lawson Tait crashed a stone in the common duct, a procedure 
whioh I followed with success on a number of occasions, 
until Courvoisier in 1891 showed it to be better to incise 
directly the oommon duct. Common-duct operations, as per¬ 
formed by the upward incision and rotation of the liver, 
which I introduced some time ago, are now as easy as an 
ordinary cholecystotomy used to be, for the improved method 
enables the whole of the biliary ducts to be brought near to 
the surface and to be deliberately dealt with. Nothing 
oould demonstrate this better than the results in my own 
practioe in an experience of over 100 choledochotomies, for 
whereas in my first series before 1900 the rate of mortality 
was 23 8 per cent, in my last series it is only 15 per cent, 


and I have had a continuous series of 50 cases without a 
death ; moreover, it must be borne in mind that nearly evtrj 
one of these cases is not merely a successful operation but a 
life saved, for common duct cholelithiasis associated with 
infective or suppurative cholangitis and deep jaundice is a 
mortal malady. 

It is interesting to recall the views that were held of 
cholelithiasis in the “ seventies,” when the pathology of the 
disease was ill understood and the dangers were not at all 
realised. The first real step in the study of the pathogenesis 
of gall-stones was made in 1886, when Bemheim showed 
the relation of typhoid fever to the development of chole¬ 
cystitis and the next was in 1886 when Galippe demon¬ 
strated the bacterial origin of gall-stones. Now we may 
say that by whatever cause, whether through the blood or 
from the bowel, bacteria enter the bile channels, there is 
no longer a question that in bacterial infection of low 
virulence we have explained the etiology of cholelithiasis. 
Fortunately, gall-stones are usually easily diagnosed, the 
symptoms are classic and in the early stages before com¬ 
plications have supervened cholelithiasis is curable by 
surgical methods in 99 per cent, of cases, as I myself 
have demonstrated in a large series of operations; but if 
we wait for complications to supervene and for the onset 
of jaundice and various infections, or until cancer has 
invaded the liver and gall-bladder, which it does ultimately 
in 50 per cent, of cases in which jaundice is present, 
then there will be a very different tale to tell. Even 
yet we do not get these cases always in time and until 
the fact is grasped that medicine can, as a rule, only relieve 
and cannot cure cholelithiasis we shall be continually having 
to operate in the pretence of serious complications, en¬ 
dangering life when operation is from five to ten times more 
dangerous than if it bad been undertaken at an earlier stage. 
But you say, What about the cures at Carlsbad, Harrogate, 
and other spas? Well, the waters undoubtedly do relieve 
the catarrh so often associated with gall-stones ; and for the 
rioh who can afford to make periodical pilgrimages thither 
the troubles may for a time be tided over, until, in a consider¬ 
able proportion of cases, the descent of the stone into the 
common duct or the supervention of cancer compels more 
active intervention ; and fortunate it is for them if it be not 
too late. For the poor, to whom time wasted means starva¬ 
tion for those dependent on their wages, fortunately surgery 
holds out good hope of speedy cure. 

The great reduction in mortality in surgery of the gall¬ 
bladder is due to an earlier diagnosis, a closer study of the 
pathogeny of the disease, and infinitely greater care in 
operative technique. Much work remains to be done in this 
region, for it is a difficult and complex field, lees accessible 
than many other regions of the abdomen and often com¬ 
plicated by p&noreatio troubles coexisting ; but progrets is 
steadily being made and every year shows real advance 
tending towards perfection. 

The Surgery of the Stomach. 

The way to suooees in gastrio operations has been paved 
with many failures and only recently has the surgeon been 
able to show what can be done in this branch of work. For 
instance, when gastrotomy was first performed by Sedillot 
and by those who followed him it was nearly always 
fatal, the chief reason being that the patients were never 
handed over to the surgeon until nearly moribund; of 
such were my first eight oases, of which six died. Even up 
to 1890 the mortality was so great that the operation was 
seldom advised, yet it can be done in so short a time and 
with so little disturbance that out of my last 24 cases 
all have recovered except one, leading to considerable pro¬ 
longation of life in the malignant, and to the saving of life 
in the simple, cases. In the “seventies” anyone with carci¬ 
noma of the stomach was at once given up as hopeless, 
and only in 1879 was the first attempt made by P6sn to 
remove a malignant pylorus, the first successful operation 
being performed by Billroth in 1881, when the operation was 
looked on with as much disfavour as was the first attempted 
complete gastrectomy a few years ago by Connor in America, 
yet Schlatter’s patient a little later lived 14 months after 
complete gastrectomy and I can point to a man in good 
health on whom I performed almost complete excision of the 
stomach two and a half years ago and to others now well 
who have undergone partial gastrectomy. Professor Kocher's 
statistics in this branch of work are of great importance as 
showing that the radical operation may in some cases, if 
done thoroughly, prove curative, and my friend Mr. Jesscp 
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has a pattest now living from whom he removed the pylorus 
for cancer several years ago. I am firmly convinced that 
many deaths are ascribed to canoer when the disease is 
inflammatory and perfectly curable by the operation of 
gastroenterostomy without removal of the tumour. This I 
can prove from my own experience in patients now living 
and well several years after an operation which at the 
time was thought would be only of a palliative nature. 
Nor was the palliative operation of gastro-enterostomy 
much better thought of at first, for although Wolfler suc¬ 
cessfully performed the operation in 1881, his patient sur¬ 
viving for four months, yet the mortality of 66 ■ 71 per oant. 
in the years between 1881 and 1885, of 47 per cent in the 
period from 1886 to 1890, and of 33 91 per cent, from 1891 to 
1896, though showing a steadily decreasing death-rate, yet 
presented so doleful a picture as to deter medical men from 
recommending their patients to submit to operation. Even 
so recently as 1900, when I gave the Hunterian Lectures on 
the Surgery of the Stomach, of the 1878 cases of gastro¬ 
enterostomy that I was able to collect from all sources the 
mortality was 36 4 per cent. But sinoe that time the 
surgery of the stomach has made such rapid progress that 
of 103 posterior gastro-enterostomies which I myself per¬ 
formed up to Deoember, 1902, for various diseases, including 
cancer, there was a mortality of only 3-8 per cent. 

Until quite recently gastric ulcer, except for one or two of 
its complications, has been considered to be a subject for 
medical treatment from first to last. The profession is, 
however, beooming awakened to the fact that it is not the 
trifling ailment it was once considered to be and that it 
should from the first be taken seriously, for it is in the 
early stages that medical treatment can be employed to 
the best advantage and in the later stages that general 
treatment is so often followed by relapse or by serious com¬ 
plications. Leube, one of the neatest medical authorities 
on the subject, says that one-half or three-fourths of all cases 
will be cured by four 6r five weeks of treatment, but if not 
better in that time they will never be cured by medical 
treatment alone ; and Einhom says it is fatal directly and 
indirectly in 60 per cent, of cases when reliance is placed 
exclusively on medical treatment. It can be demonstrated 
that in the patients incurable by medical means surgery 
holds oat a good hope of relief or cure in 95 per cent of 
cases, as I have shown in an address recently given before 
the London Polyclinic. The subject is too large to enter 
minutely into, but from what I have stated now and in other 
places have given in detail it will be seen that in this, as in 
other diseases of the stomach, modern surgery has very great 
triumphs to reoord. 

Tot Surgery op tot Pancreas. 

The pancreas had practically received no attention from a 
surgical point of view up to Senn’s classical experimental 
work in 1886 and even for some time after that the only 
interest centred around cysts, so that Greig Smith, writing 
in 1896, said, ‘ ‘ The experience of the last ten years hnn 
added little to the work of Senn of Chicago.’’- But what do 
we see to-day ? That the subject is of such magnitude as to 
need a volume of considerable size to deal adequately with 
its pathology and surgical treatment. I myself have operated 
cm nearly 100 cases of disease of the pancreas of various 
kinds. Acute pancreatitis is one of the most serious and 
fatal of diseases, often coming on with startling suddenness, 
and it is astonishing how it can have escaped the notice 
of pathologist* until so reoently. Fortunately, surgery has 
been able to interfere beneficially in some of these cases, 
especially those ending in suppuration, and as our knowledge 
of the subject increases we shall be able to do more both 
in the way of prevention and cure. Chronic pancreatitis, 
though recognised from a pathological point of view, 
was practically unrecognised as a subject for surgical 
treatment until I drew attention in June, 1900, to the 
facts derived from an experience extending over some 
years that many cases described as cancer of the head of 
the pancreas and leading to chronic jaundice, which ended 
fatally, were really cases of chronic pancreatitis that could 
be cured by draining the pancreatic duct indirectly through 
the bile passages ; this has led to great suocess in the treat¬ 
ment of a class of cases previously treated as hopeless. As 
yet the treatment of cancer of the pancreas is very unsatis¬ 
factory, and whether we shall ever be able to do much for 
malignant disease in this situation the future alone will 
prove ; for although a portion of the pancreas has been re¬ 
moved with success in one or two oases it is an operation not 
likely to be frequently repeated and the cure must be sought 


in that extended knowledge of cancer generally whioh we 
are all striving for. The treatment of cysts is most suc¬ 
cessful and it is now well established that by drainage 
we may reasonably expect to cure or materially to relieve 
the patient in a very large proportion (probably from 93 to 
95 per cent.) of oases. Calculus of the pancreas is a 
disease about which very little has been heard and still lees 
done but of which more will be recorded in the future. A 
case of removal of calculus was described by my friend Mr. 
A. Pearce Gould in 1895 in which the patient survived the 
operation for 12 days ; there was one last year in which 
my friend Mr. B. G. A. Moynihan successfully removed a 
calculus through the duodenum ; and in February of this 
year I operated and removed three calculi from the panoreas, 
one from the gland by the side of the oommon duct, one 
from the main duct which it was obstructing (that being 
reached through the duodenum), and one of about the size 
of a cobnut from the main pancreatic duot on the left of the 
spine, this being the first case in which the main pancreatic 
duct has been deliberately opened through the substance of 
the pancreas and stitched up again after removing the 
obstruction. The patient recovered. The more complete 
exposure of the pancreas whioh can now be obtained by the 
method I have suggested for exposure of the common bile- 
duct will give an impetus to pancreatic surgery and will 
render the operative technique both easier, safer, and more 
certain. 

The Surgery of the Intestines. 

The interrupted suture at first employed occupied so muoh 
time in application that many modifications were soon intro¬ 
duced and in 1885 Mr. Stanmore Bishop showed that there 
were no fewer th^n 33 distinct methods of enterorrhapby and 
since probably as many more have been introduced. In 1887 
Senn’s plates were employed to facilitate the process of 
intestinal anastomosis and I remember what a great impetus 
was given to the surgery of the intestinal canal by Dr. 
Senn's very able paper and demonstration at the Inter¬ 
national Medical Congress in Copenhagen. In 1892, being 
dissatisfied with the methods then in vogue, I invented a 
decalcified bone bobbin shaped like a cotton reel which 
would form a temporary splint around which to apply 
two continuous sutures—one to the serous and another to 
the mucous margin of the new openings—which method 
has proved most useful and I feel sure has administered 
to whatever success I have had in this line of work. 
The continuous sutures applied over the bone bobbin con¬ 
siderably shortened the time of operation and left the union 
so safe and secure that in a large number of operations sinoe 
performed on the hollow viscera I have continued to employ 
it with great satisfaction. As illustrating its utility the 
series of cases of posterior gastro-enterostomy performed 
by me up to the end of last year were all done by thie 
method and in the four cases that died the union, as proved 
by necropsy, was perfect; moreover, I know that the 
anastomotio opening has not the tendency to contract that 
occurs after some of the other methods and as the bobbin 
dissolves within two or three days no foreign body remains to 
cause further trouble. In end-to-end junction of the divided 
bowel in enterectomy the decalcified bobbin has given me 
equal satisfaction and though from the nature of the cases 
the actual operative mortality has been greater yet in no 
case has the result been due to imperfect coaptation. In 
1892 Dr. Murphy of Chicago invented his well-known metal 
button which, since it is employed without previous applica¬ 
tion of sutures, can be used very quickly and by its dis¬ 
tinguished inventor as well as in the hands of other surgeons 
it has been adopted with great success. The chief dis¬ 
advantages it presents are, first, that it is necessarily asso¬ 
ciated with sloughing of the oompressed and coapted ends of 
the bowel; next, that a foreign body is left in the canal whioh 
sometimes produces ulceration and other troubles; and 
thirdly, that the opening has been found in some cases to 
contract and this necessitates a further operation. Along with 
many other surgeons I gave it a thorough trial, but Boon 
reverted to the method of suture round a bobbin, and the 
general trend of opinion is now to rely on simple suturing 
with or without any mechanical support. Cases of tumour 
of the bowel when I was a student were given up as home¬ 
less, though a little later colotomy was performed as a means 
of giving relief, which was of course merely temporary. At 
the present time such growths are removed before the super¬ 
vention of obstruction and with very good results both 
immediate and remote; for instance, my colleague, Mr. 
H. Little wood, recently reported a series of 14 colectomies 
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with 10 recoveries, and oat of 38 enterectomies which I 
have performed 26 have recovered, bat out of my last 16 in 
private 15 recovered, showing the progress that has been 
made in the operative technique. 

It is astonishing what large portions of the intestinal tract 
may be taken away with safety ; for instance, Mr. Barker re¬ 
moved five and a half feet of damaged bowel with success in 
a case of strangulated gangrenous hernia, and I have on 
several occasions removed part of the ileum, the caecum, the 
ascending and part of the transverse colon, with recovery of 
the patient. In the first number of the International Archivet 
of ^Surgery is the description of a case in which Professor 
Roswell Park removed eight feet nine inches of gangrenous 
small intestine, the patient being well a year later ; and in 
the same paper reference is made to 17 other cases in which 
over six feet of bowel had been excised with recovery in 14 ; 
in one of these cases no less than 11 feet were removed. In 
1884 colotomy had the enormous mortality of 31 • 6 per cent, 
for the lumbar and 53-1 per cent, for the inguinal operation, 
as shown by Dr. W. R. Batt, who collected the records of 351 
cases ; in 1889, under improved technique, the inguinal 
operation was reintroduced by Mr. H. W. Allingham, with 
4he result that the mortality was diminished within a short 
-time to under 10 per cent., even including cases of acute 
obstruction, though excluding the acute cases the mortality 
is under 5 per cent. Looking to the future it seems highly 
.probable that colotomy will be largely replaced by the 
removal of the disease, for it has been clearly proved that 
there is no part of the lower bowel which cannot be safely 
excised if taken sufficiently early, and I can point to a 
number of patients living in comfort from whom I removed 
rectal cancer years ago, in one the patient being in good 
health ten years after. Mr. W. Watson Oheyne estimates 
the mortality of excision of the rectum at from 5 to 10 per 
cent, and refers to Kocher’s statistics in which 28 per 
cent, of cases remained well from three to 16 years after 
proctectomy. 

For the rational treatment of intestinal obstruction we 
owe much, first, to the anatomical researches of Sir 
Frederick Treves, and secondly to his admirable work on 
the pathology and surgery of the subject. Although there 
are vague accounts of a successful operation for volvulus 
in 1768, the surgery of the last century until within 20 
years of its close had no history bearing on the subject of 
intestinal obstruction, and I can remember when it was 
considered no discredit to stand by with folded hands 
while a patient was dying from internal strangulation. Many 
of those present will remember it being proposed seriously 
less than 20 years ago, in one of the medical societies, by 
a very eminent surgeon, that operation could be frequently 
avoided by calling in the nearest policeman and suspending 
the patient head downwards with the knees bent over 
the constable's shoulders, who was then directed to jump up 
and down a number of times so as to displace the hernia 
or to undo a twist; this will show the state of intestinal 
surgery in the “eighties.” At the present day the differ¬ 
ential diagnosis has been so well worked out and the 
technique of operative work so much improved that no 
physioian or surgeon long delays resorting to operation if 
relief be not soon obtained and the results as shown by 
numerous reports amply justify the change. Did time 
permit I could give numerous examples of the cure of acute 
intestinal obstruction by the division of bands, the un¬ 
twisting of volvulus, the unfolding of intussusception, the 
reduction of internal hernia, and the removal of concretions, 
in all of which, but for the recent advances of surgery, 
-the patients must inevitably have perished and all of whom 
would undoubtedly have died had they occurred in the 
“seventies.” 

[Mr. Mayo Robson then discussed the value of operative 
procedure in abdominal tuberculosis and strangulated hernia, 
going on to discuss the advances made in Burgery with regard 
to the treatment of—] 

The Anomalies of Pregnancy. 

Eminently satisfactory results are now obtained in that 
ancient operation, Caesarean section, where at one tiance 
two, or sometimes three, lives are saved and which in the 
hands of Murdoch Cameron, Leopold, Sanger, and other 
operators has been done in reoent years with an extremely 
■ m all mortality, whereas in the large maternity hospitals 
in Paris daring half a century before the aseptic era, 
although the operation had been done 60 times, in no 
instance had the mother’s life been saved, and in England 


the operation for similar reasons was condemned abso¬ 
lutely. I know of no operation that has given greater 
satisfaction than this one, for the patients are eternally 
grateful, which is truly the highest reward of the surgeon. 
Dr. J. M. Amand Routh has been kind enough to furnish me 
with statistics showing the improvement in the operation of 
hysterectomy performed at or near the full term of preg¬ 
nancy for contracted pelvis, cancer of the cervix, or 
obstructing fibroids. From 1876 to 1881, out of 99 cates 
there was a mortality of 60 6 per cent. ; from 1887 to 1901 
out of 311 cases the mortality was reduced to 16 7 per cent.; 
and while the extraperitoneal treatment of the stump had a 
mortality of 31-3 and panhysterectomy one of 21, the retro¬ 
peritoneal method of treating the stump only gave a rate of 
16 6 per cent Ovariotomy during pregnancy has been 
remarkably successful, the mortality for a large series of 
collected cases being only 5-19 per cent., and the recovery 
after operation being as satisfactory as in ordinary 
circumstances. Ectopic gestation until recently constituted 
a dark chapter in medicine ; it was altogether misunderstood 
as to cause, pathology, symptoms, and treatment, and 
hundreds of lives were lost annually which are cow saved by 
timely surgical intervention. To the genius of Lawson 
Tait, who utilised the post-mortem experience of Bemutx 
and Goupil published in 1886, and the clinical observations of 
J. 8. Parry we owe the successful treatment of this otherwise 
fatal disease. Lawson Tait’s work on this subject alone 
should be sufficient to establish a claim for him to be placed 
among the great benefactors of science and of humanity. 
As showing the success of his treatment from the first, up 
to 1887 he had operated 35 times for ruptured tubal preg¬ 
nancy with only two deaths and in my valediotory address 
at the termination of office as President of the British 
Gynaecological Society in 1898 I was able to report, following 
on the same lines, 23 operations for ectopic gestation with 
one death. The subject has received much attention at the 
hands of Professor J. W. Taylor of Birmingham, Mr. J. Bland- 
Sutton, and others, but only recently has it been distinctly 
proved by four undoubted cases, one of which came under 
my care, that ovarian gestation is a possibility. The subject 
is replete with interest and it may be said without any fear 
of contradiction that this operation alone has saved many 
thousands of lives which, when I was a student, would have 
been sacrificed and probably certified as having died from 
internal hemorrhage. 

The Surgery of the Kidneys and Ureters. 

Although the dawn of renal surgery dates from August 2nd, 
1869, when Simon of Heidelberg deliberately performed 
nephrectomy, the first successful operation in England was 
done by a member of your Council, my respected colleague, 
Mr. T. R. Jessop, an operation which I had the privilege of 
witnessing. Sir Thomas Smith advocated nephrotomy in 1869 
before Simon’s operation, but it was not until 1870 that Mr. 
Bryant first performed the operation and until 1880 that 
Mr. Henry Morris applied it to the removal of a calculus. As 
showing the advances that followed, the last-named surgeon 
was; in 1898 able to report 34 nephrolithotomies with 33 
recoveries, showing the invalidity of the objection which had 
before 1880 been urged against the proposal to operate on a 
kidney not already converted into a mere abscess sac, and 
proving that the conservation of the kidney by removal of the 
disease is infinitely better than the sacrifice of the organ 
which was at one time advocated. The next advance was 
due to Hahn who in 1881 described two cases in which he 
had performed the operation of nephropexy for the fixation of 
moveable kidney, a procedure which in proper cases confers 
great benefit on a class of patients who previously had to 
bear their troubles until th& moveable organs were often con¬ 
verted into large fluid cysts owing to intermittent kinking of 
the ureters. By utilising the partly-stripped capsule and the 
posterior incision of Edebohl I have been gratified with the 
results, both immediate and remote, of the operation, 
which with little or no risk in properly selected cases 
has been the means of restoring many invalids to a 
state of health and comfort. Partial excision of the kidney 
as a conservative operation is the next advance to chronicle. 
Czerny in 1887 excised part of the organ for tumour, pre¬ 
serving the remainder of the kidney which seemed to be 
free from disease ; this was followed by a number of con¬ 
servative operations by Tuffier, Kimnell, Bloch, Morris, 
myself, and others, many of which have been completely 
successful; for instance, I know of a lady in perfect health 
from whom I removed a large wedge from the centre of the 
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right kidney for localised tuberculous disease some years 
ago ; of another from whom I removed the upper half of the 
right kidney for growth which apparently started in the 
suprarenal capsule and who was well three years later ; and 
of other cases in whioh formerly one would have considered 
it absolutely essential to remove the whole organ. The 
differentiation of diseases of the kidney—a great advance 
in diagnosis—has been rendered much more certain by 
catheterisation of the ureters, which I was privileged to be 
amongst the earliest to do in 1886; but to Kelly of Baltimore 
is due the credit of working out the subject systemati- 1 
cally and demonstrating with what facility it may be 
done. Already, however, this is replaced by a much 
superior method, the idea of E. Lambotte of Brussels who 
in 1890 invented an instrument which when passed into the 
bladder collects the urine from each side and conveys it to 
two separate bottles. The invention in 1898 of a segregator 
by Harris of Chicago has still further extended the useful¬ 
ness of this method, so that there is now no longer need for 
doubt in any case as to whether the disease is limited to one 
or involves both kidneys. The most recent advance in renal 
surgery has been in the treatment of chronic nephritis or 
Bright's disease, which was first drawn attention to by my 
friend Mr. Reginald Harrison who recommended renal 
puncture or incision in certain cases of chronic albuminuria, 
but to Edebohl of New York must be given the credit of 
adopting an original operation for the treatment of Bright’s 
disease. He in 1898 deliberately exposed both kidneys, 
stripped their capsule, and fixed them in position in a young 
woman, aged 26 years. Frequent examinations during the 
five years showed in every instance normal conditions and 
the patient has recently married and is well. In March 
of this year Edebohl reported 51 cases of renal decapsula¬ 
tion and in 47 of these cases both kidneys were operated 
on at the same time. Out of this large number 22 are 
said to be improving from three to 15 months after 
operation. As yet it is too early to pronounce a definite 
opinion on the procedure but it is an undoubted fact that 
decapsulation does effect some improvement in this serious 
malady, and it may possibly prove effectual in saving life in 
those terrible cases where suppression of urine comes on after 
some trifling operation, such as catheterism, or after a chill, 
or in scarlet fever, just as surgery has effectually stepped in 
and saved life where suppression was due to obstruction of 
both ureters. We may certainly go so far as to say that no 
patient ought to be allowed to die from suppression of urine 
without the surgical question being considered. 

[Mr. Mayo Robson then referred to the possibility of 
success attending the organised search into the cause of 
cancer, to recent successful developments in serum-therapy, 
and to Professor Wright's researches, as published in 
Thb Lancet, 2 with regard to localised staphylococcus 
infection and concluded his eloquent address thus :—] 

Gentlemen, I have tried to show that the advances in 
treatment dnring the past third of a century have been com¬ 
mensurate with our increased knowledge of disease and 
simply on account of time have I limited myself in a great 
measure to diseases of the abdominal cavity. I have tried 
to show what a close connexion exists between the science 
and art of our profession and how very necessary it is, 
if we are to continue our march of progress, that experi¬ 
mental research should not only be untrammelled by factious 
and unreasoning opposition, but that it should receive 
greater recognition, encouragement, and support at the 


hand of the public. I have tried to forecast the future 
and to show that while surgery has still great strides 
to make and many difficulties to conquer, such progress 
will be in a great measure intimately bound up with 
the work of the physician, the pathologist, and the 
bacteriologist, and I think the time will come when pre¬ 
ventive measures such as I have portrayed will save much 
operative work and when it will be thought a greater 
triumph to prevent than to cure disease. We can see that 
methods and policies whioh were sufficient years ago are 
totally inadequate to day. We may modify but we cannot 
prevent the world’s advance, and while times change men 
change with them. The medical profession is imbued with 
a spirit that half a century ago was undreamed of. Not 
only have apparently insurmountable difficulties been over¬ 
come, but habits of thought have been attained which have 
made such achievement possible, and a scientific attitude 
of mind has become characteristic of our profession, as it 
has of the leaders in every branch of the world’s progress. 
In becoming more scientific it is a mistake to suppose that 
the medical profession has lost touch with higher beliefs. As 
Lord Kelvin has so happily stated it lately, “ Science posi¬ 
tively affirms creative power. We only know God in His 
works, but we are absolutely forced by science to believe 
with perfect confidence in a directive power, in an influence 
other than physical, or dynamical, or electrical force.” 
There is no harm in free-thinking, for if we think strongly 
enough we are forced by science to a belief in a higher 
power, which is the foundation of all religion. In con¬ 
clusion, I must thank you for giving me so patient a hearing 
and at the 6ame time I would apologise for many con¬ 
scious omissions which had time permitted would not have 
occurred. I trust, however, that what I have said will serve 
to show that we are one and all imbued with a desire to 
carry out our duties conscientiously and to live up to the 
privileges of our high calling. 
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LECTURE II. (eonelvdedy 
Delivered on March 10th. 

Thb Behaviour op Tuberculosis in Italy. 

It would appear from the statistics * which are available 
for the kingdom of Italy that if we consider in one group all 
forms of tuberculosis there has been since the year 1888 a 
decided tendency towards decrease. In 1887 the mortality 


Table X. — Showing the Mortality in Italy from every ani> all Forms of Tuberculosis per 1,000,000 
of the Population for each of the Years from 1887 to 1899._ 



1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

Disseminated tuberculosis . 


248 

311 

367 

298 

296 

282 

276 

282 

318 

249 

245 

247 

147 

Pulmonary tuberculosis . 


1078 

1084 

1064 

1071 

1010 

1022 

977 

1022 

1024 

1C63 

987 

968 

1C 92 

Disseminated scrofula and lupus . 


113 

101 

98 

93 

85 

81 

70 

70 

64 

64 

60 

53 

48 

Tuberculous meningitis and hydrocephalus ... 


180 

193 

193 

178 

202 

192 

205 

178 

145 

156 

142 

144 

184 

Taltes niesenterica and intestinal tuberculosis 


462 

421 

391 

355 

377 

367 

357 

329 

327 

332 

295 

289 

273 

Tuberculous disease of the joints. 


29 

25 

23 

26 

30 

27 

26 

21 

25 

22 

21 

17 

17 

Tuberculosis of the bones . 

. 

- 

- 

— 

— 

— 

— 

— 


17* 

26* 

28* 

36* 

37* 

Totals . 

2110 

2135 

2133 

2021 

2000 

1971 

1911 

1932 

1920 

1917 

1778 

1754 

1793 


• Antecedent to the year 1895~tuherculoua disease of the hones was classified with other diseases of the hones and not included among 

the deaths from all tulwrculotii dbeases. _ 


* The Lancet, March 29th, 1902, p. 874. 


i Lecture I. and the first part of Lecture II. were published in The Lancet of 
July Uth (p. 73) and 25th (p. 206) respectively. 

* Malattle Infettlve e Diffusive, Mlnistcro dell' Interno, IspettoratoQenerale della Santa Pul.blica, Itoma, 1901. 
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Table XI.—Showing the Death-rate per 10,000 from Pulmonary Tuberculosis in the Regions of Italy 

from 1888 to 1899. 


Rrgion. 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1897 

1898 

1E99 

Mean of ten 
years. 

Piedmont . 


123 

12-2 

130 

12-1 

125 

11-7 

12-1 

12-0 

11-8 

12-86 


Liguria. 


168 

16-2 

17-6 

152 

16-0 

14*7 

14-8 

161 

16-4 



Lombardy . 


13*3 

12-6 

136 

129 

13 0 

12-1 

131 

12-5 

12 4 

14-12 


Venetia. 


• 10-8 

105 

10-2 

10-3 


90 

10-4 

10-3 

10-04 



Bmilla.. ••• 


124 

12-9 

12-9 

121 

12-6 

11-3 

11-9 

11-3 

11-2 

11-56 

12-1 

Tuscany . 


14-4 

14-4 


14-2 

15-0 

14-6 

14-8 

14-6 


15-35 

14-6 

Mirchcs ••• >«• ... 


88 

76 

84 


84 

81 

74 

70 


8-88 

80 

Umbria. 


99 

87 

9-5 

9-7 

8-9 

7-8 

78 

82 


8-15 

8-7 

L& till TO ... ... ... ••• 


14-8 

15 0 

14-1 

13 6 

164 

160 

14 5 

13-4 


14-10 


▲bruzzi... ... ... ••• 


79 

71 

6-4 

6-1 

6-5 

6-5 

6-7 

63 


7-41 


Campania . 


86 

90 

8-6 

7-5 

6-7 

7-2 

7-6 

70 


868 


Apulia. 


93 

88 

80 


7-0 

7-8 

7-4 

7 6 

7-9 

9-77 


Basilicata . 


49 

4-5 

3-9 


3-5 

3-4 

3-8 

34 

3-4 



Calabria . 


5-9 

5-5 

5-2 

50 

6-4 

49 

54 

4-8 

5-2 

640 

KM 

Sicily . 



7-3 

7-6 

70 

6-5 

66 

6-9 


6-4 

7 83 

7-0 

Sardinia . 



8-4 

9-2 

91 

90 

7-8 

104 


92 

1206 

94 

The kingdom as a whole 

10*84 

10-64 

10-71 

10-10 

10-22 

977 

10-22 

987 

968 

11 04 

10-31 


N.B.—The rate* for the several regions during the year* 1895 and 1896 are mlulng from the table, but the rate* for the kingdom for each of 
these years were 10 24 and 10 68 respectively. 


from all forms of tuberculosis was 2110 per 1,000,000 ; six 
ears later—i.e , in 1892—it had fallen to 1971, in 1898 to 
917, and in 1899 to 1798. When, however, we examine 
Table X 3 we shall find that as regards pulmonary tuber¬ 
culosis the rate is practically stationary. 

The behaviour of pulmonary tuberculosis varied materially 
in different regions, as will be seen by Table XI. The lowest 
rate for the ten years dealt with was 4 per 10 000 in 
Basilicata, while the highest rate was 16 per 10,000 in 
Liguria. The Italian rates for pulmonary tuberculosis are 
the lowest which I am able to place before you and they 
may, perhaps, be regarded by some persons as affording a 
strong argument for the adoption of the preventive measures 
whioh, as I pointed out in my first lecture, were in vogue 
in Italy many years ago. 

The Behaviour of Tuberculosis in Portugal. 

I have been able through the kindness of Dr. H. W. Seager, 
who recently visited Lisbon, to procure certain statistics 
relative to the behaviour of tuberculosis in that oily. (See 
Table XII.) 


Table XII.— Showing the Deaths from Pulmonary and other 
Forms of Tuberculosis per 10,000 of the Population in 
Lisbon. 


Years. 

Pulmonary 

tuber¬ 

culosis. 

Percentage 
rise, or fall 

Othor forms 
of tuber¬ 
culosis. 

Total. 

Percentage 
rise or fall. 

1881-85 

41-8 


19 6 

61-4 


1886-90 

326 

22-0 (-) 

21-0 

| 53-6 

12-7 (-) 

1891-95 

33-3 

2-1 ( + ) 

18-6 

| 619 

3-2 (-) 

1896-1900 

353 

6-0 (+) 

6-3 

41-6 

19-9 (-) 


These figures show that during the last 20 years there has 
been a very material fall from tuberculosis as a whole in 
Lisbon—i.e., a drop from 61’4 per 10.000 in 1881-86 to 41 6 
in 1896-1900 ; but the figures also show that since 1886-90 
there have been an increase in the rate for pulmonary 
tuberculosis and a greater decrease in the rate of all other 
forms of tuberculosis. It looks, in fact, as though there had 
been some transference of pulmonary tuberculosis from one 
gronp to another. These figures are of some little interest 
when thought of in connexion with the figures for Prussia 
which I dealt with earlier in the lecture. 


> Statistics delle Cause dl Morte nell' anno 1899, Roma, 1901. 
Mlnlatero dl Agricoltura, Industrie e Gommercio. 


The Behaviour of Pulmonary Tuberculosis in New 
York. 

I am desirous of drawing attention to the statistics of the 
city of New York because, as is well known, this city has 
been in the van in the matter of muoh that appertains to 
the oontrol of consumption. The figures which 1 now submit 
(see Table XIII.) are taken from the highly interesting 
address communicated by Dr. Hermann Biggs to the London 
Congress. I have merely grouped them somewhat differently 
and given the rates per 10,000 in place of the rates per 1000 
as furnished by Dr. Biggs. This arrangement tends to bring 
out the smaller differences in a manner which a rate per 
1000 fails to effect. 


Table XIII.— Statistics relative to Pulmonary Tuberculosis 
from 1875 to 1899 inclusive in the Boroughs of Manhattan 
and Ntm York (the Bates are Rates per 10,000 ). 


Year. 

Annual 

rate. 

Quin¬ 

quennial 

rate. 

Per¬ 
centage 
rise or 
fall. 

Year. 

Annual 

rate. 

Quin¬ 

quennial 

rate. 

Per¬ 
centage 
rise or 
fall. 

1875 

39-9 




1890 

34-1 




1876 

390 




1891 

31-1 




1877 

365 


38-3 

— 

1892 

29-5 


- 29-9 

16*2(—) 

1878 

392 




1893 

29-1 




1879 

370 




1894 

26-7 




1880 

38-9 








1881 

427 








1882 

41-0 


■ 40*3 

5-2 (+) 

1895 

27-8 




1883 

401 




1896 

26-2 




1884 

38-6 




1897 

26-0 


- 280 

13‘0(—) 

1885 

37-2 




1898 

25-1 




1886 

38-1 




1899 

260 




1887 

356 


• 35-7 

11-4 (-) 





1888 

34-6 








1889 

330 




1900 

25-7 

— 

— 


N.B.—The figures In black type represent the yean In which definite 
administrative action aimed at the control of tuberculosis was 
inaugurated. 


These figures appear to show that in the second quin¬ 
quennium dealt with there was a rise in the death-rate, but 
that since that time there has been a continuous decline, 
this fall having been greatest between the third and fourth 
quinquennial periods, when there was a drop from 35*7 to 
29 9 per 10,000, or a percentage fall of 16* 2. 
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*■ Taming oar attention to the direct measures which have 
been taken in New York it will in the first place be noted 
that op to 1889 no each measures coaid have been operative. 

1 will specify now briefly what were the administrative 
procedures adopted at the several dates indicated by the 
figures in black type. 1. In 1889 steps were taken with 
regard to the milk-sapply and meat-supply and the publio 
began to be educated in general preventive measures. 2. In 
1893-94 notification, partly voluntary and partly compulsory, 
disinfection in oertain cases, and the gratuitous bacteri¬ 
ological examination of sputum were introduced ; educa¬ 
tional methods were developed. 3. In 1897 compulsory 
notification, which, however, is only compulsory in a limited 
sense, was inaugurated. I will now deal separately with each 
of these measures. With respect to the year 1889 it will, 
perhaps, be fairest, seeing that there was an inorease in the 
disease from 1880-84 and that we have practically two quin¬ 
quennial periods on either side of 1889 available, if we 
compare the fall between 1880-84 and 1885-89 with that 
between 1890-94 and 1895-99. We see then that the fall in 
the first period—Le., before any direct measures were taken 
or rather were likely to have become operative—was 4 • 6 per 
10,000, or a percentage fall of 11*4, as compared with a fall 
of 3-9 per 10,000, or a percentage fall of 13 0, after the 
direct measures were inaugurated. It will be seen that 
the latter period embraces the coming into operation of the 
measures of 1893-94, as also those introduced in 1897. Let us 
now examine separately the effect of the measures taken in 
1893-94 and we may fairly omit these two years from the calcu¬ 
lation. As we have the figures for six years succeeding 1893-94 
it will be convenient to take for comparison the six years pre¬ 
ceding that period. In the period 1887-92 the rate fell from 
356 to 29 5—i.e., a fall of 6‘1 per 10,000, or a percentage 
fall of 17’ 1. In the years 1895-1900 the rate fell from 27 8 
to 25*7—i.a, a fall of 2'1 per 10,000, or a percentage fall of 
7-6. Finally, let us examine the effect of the measures 
taken in 1897, and here we are only able to compare the 
three years preceding that date with the three years suc¬ 
ceeding it. From 1894-96 the rate rose from 25‘7 to 26 2— 
i.e., a rise of 0 5 per 10 000 ; from 1898-1900 it lose from 
251 to 25 7—Le., a rise of 0 6 per 10.000. 

So far, therefore, as can be determined by the figares it is 
difficult to avoid the suggestion that in certain instances the 
measures have exercised an inhibitory effect upon what may 
be termed the natural fall of the disease. I am altogether 
averse to believing that the admirable work performed by the 
sanitary authorities of New York, under the leadership of Dr. 
Hermann Biggs, has been without go >d effect, and it would 
seem more probable that there have been other and as yet 
undetected factors in operation which are distorting the 
issue. It is possible that more accurate diagnosis has had 
the effect of lessening the rate of the fall which previously 
manifested itself or that some other fresh factor has within 
reoent years exerted its influence. But I bring these figures 
to yoar notice because of the importance of the subject and 
because such figures are being at times referred to as an 
illustration of what may be effected by well-devised and 
energetically applied preventive measures. The figures show, 
in my view, the difficulty of demonstrating statistically the 
results of measures which must upon general principles be 
opera*ive in the direction of reducing the disease. 

It may be mentioned in pas-ing that Dr. Hermann Biggs 
has recently made some interesting calculations as to the cost 
of tuberculosis to the community. He estimates that the 
Minn»l loss to the United S'a'es of America from the ravages 
of the tubercle bacillus at £66,000,000 and the value of lives 
lost in the city of New York alone (estimated at £300 per 
•death) at £300,000. But by adding to this the loss in¬ 
curred by enforced idleness prior to death Dr. Biggs arrives 
at the total annual loss of £4 600.000 for New York alone. 
Against these figures he places an expenditure of £100,000 
annually on preventive measures. 4 

Before finally taking leave of the figures appertaining to 
the great metropolis of the West I would present to you 
for purposes of comparison the statistics of the county 
of London, for which I am indebted to my friend, Mr. 
49birley Murphy, who has done such admirable service with 
■the statistical material relative to the vast population over 
which as county medical officer of health he pre-ides. I have 
placed in parallel columns the quinquennial rates for each 
period, merely add>ng that up to the end of 1899 praotically 
no direct measures against pulmonary tuberculosis were 


« Brit. Med. Jour., Feb. 14th, 1902. 


taken in London. As I have already stated at the beginning 
of this lecture, comparisons between the statistics of different 
countries are of very limited value. If the comparison in this 
instance is of any value it tends to show that the rate of 
fall in the New York figures has been within recent years 
greater than that for London, but this may be in some 
measure accounted for by the fact that the scope for decline 
is less in London than in New York. 


Table XIV.— Shoroing the Death-rate from Pulmonary 
Tuberculosis per 10,000 of the Population. 


Years. 1 

' New York. 

Percentage 
fall or rise. 

London. 1 

Percentage 
fall or rise. 

1875-79 

38-3 

_ 



1880-84 

40-3 

5-2 (+) 1 



1885-89 

35-7 

11-4 (-) 



1890-94 j 

29-9 

16-2 (-) 



1895-99 . 

260 

13-2 (-) 



1900-02 


" 




The Behaviour of Tuberculosis in Havana. 

But now let me draw your attention to another page of 
American history and let us consider what the Americans 
have done for tuberculosis in Havana. It is instructive to 
note the work which in one or another direction has been 
carried out in the city of Havana since the Amerioan 
occupation and I herewith give the mortality figures for 
tuberculosis from 1872 to 1901. The remarkable feature in 
Table XV. is the redaction in the mortality during the years 


Table XV.— Showing the Total Deaths per Annum from 
Tuberoulosis in Havana from 1872 to 1901. 


Year. 

Number 

of 

deaths. 

Five-yearly 

averages. 

Yoar. 

Number 

of 

deaths. 

Five-yearly 

averages. 

1872 

1415 



1887 

1527 



1873 

1339 



1888 

1326 



1874 

1467 


1480-2 

1889 

1382 


1476-6 

1876 

1466 



1890 

1601 



1876 

1714 

/ 


1891 

1547 



1877 

1747 



1892 




1878 

1714 



1893 

1332 



1879 

1733 


1602-0 

1894 

1314 


■ 1475-4 

1880 

1629 



1895 

1623 



1881 

1187 



1896 

1578 



1882 

2427 



1897 

1926 



1883 

1471 



1898 

2794 



1884 

1497 


1564-2 

1899* 

981 


1490-4 

1885 

1239 




851 



1886 

1187 

J 


1901* 

900 




* Yean of the American occupation. Average for last three yean 
910-7. 


of the American occupation, and this reduction acquires an 
increased interest from the preventive standpoint when it is 
found that the Americans daring their stay made vigorous 
efforts directly to combat the disease. In his report dated 
1902 Major Gorgas of the United States army, who acted as 
chief medical officer in Cuba, states that the staff, having 
practically abolished yellow fever, turned their attention to 
tuberculosis. Under one of the officers a comprehensive plan 
of campaign against tuberculosis was undertaken. A dis¬ 
pensary was established and arranged in an attractive 
manner and the municipal poor were invited to apply for 
assistance. Medical inspectors were sent to tenement houses 
and to tobacco manufactories and by means of the several 
agencies employed no less than 2500 cases of tuberculosis 
were upon the lists in 1902. The name of each person was 
entered upon a card and the patients were supplied with 
popular literature relative to the disease and its prevention. 
Major Gorgas concludes his report with this hopeful pro¬ 
phecy : “I believe that if this system can be continued for 
four or five years tuberculosis can be eradicated as yellow 
fever has been. We had 900 deaths last year from tuber¬ 
culosis ; placing the average length of a case of tuberculosis 
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at three years, which is a longer period than is generally 
given for this disease, we would have 2700 cases of tuber- 
oolosis on hand in the city. As we have at present 2500 
located and carded it can be seen how thorough and 
successful our system of reporting has been.” 

Some epidemiologists in this country will regard the 
prophecy of Major Gorgas as somewhat too optimistic. 
They will wish to know something as to the introduction 
of better diagnostic methods and as to better registration 
made use of by the Americans before they can accept 
the figures as a basis for the inferences arrived at. For 
my own part I will withhold criticism, for as regards 
yellow fever it must, I think, be admitted by all fair- 
minded persons that the work of the Americans in Havana 
has resulted in perhaps what must be regarded as the most 
remarkable victory ever achieved by preventive medicine. 
These Havana statistics with regard to tuberculosis furnish 
the most hopeful picture which I shall be able to show yon. 
If they are sound they serve to show what an enormous 
amount may be effected by well-organised education and 
without the aid of either sanatoriumB or hospitals for 
advanced cases. 

And here, Mr. President, I would ask for your indulgence 
while I have thrown upon the screen a table which 
has been taken from an address recently delivered by 
Sir Patrick Manson before the Epidemiological Society 
of London and which illustrates the behaviour of yellow 
fever in Havana during the period of the American occupa¬ 
tion (see Table XVI.). I make this request, not only because 
the figures have obviously some bearing upon those we have 
just considered, but also because I should be glad to be 
allowed to show here my deep appreciation of the epoch- 
making and truly heroic work of our American confreres in 
connexion with the etiology, the pathology, and the control 
of yellow fever. 

This table apparently teaches us many lessons. It shows 
us what may be done by a vigorous and dominant race, 
sparing no time, energy, or expense to apply the lessons 
learnt, not in the laboratory, but in wards in which men 


react to the tuberculin test and the application of the^aurne 
test to eaoh traveller reaching our shores. We can act in 
this fashion, but only to an uncertain degree, in the acute 
specific diseases, lasting at most two months, but there are 
obviously difficulties in applying the same method to a 
disease from which apparently some 25 per cent, of the 
people suffer at one or another period of their lives and for 
prolonged periods. 

The Behaviour op Pulmonary Tuberculosis m 
Norway. 

I am anxious to place before you the statistics of Norway, 
because in my last lecture I shall draw attention to some 
very embracive measures which have recently been brought 
into operation for the control of this disease. For these 
statistics (see Table XVII.) I am indebted to Dr. Holmboe, 
the Director of the Oivil Medical Service. It will be seen 
from these figures that the disease in question is evincing an 
upward rather than a downward tendency. 


Table XVII .—Shaming the Death-rate from Pulmonary 
l'uberovlorU per 10,000 of the Population in Norway. 


Year. 

The kingdom. 

The towns. 

The rural 
districts. 

1893 

18-0 

27-0 

15-0 

1894 

180 

280 

150 

1895 

18-7 

29-0 

15-0 

1896 

19-0 

26-0 

16-0 

1897 

20-0 

270 

17-0 

1898 

21-0 

290 

17-0 

1899 

220 

290 

190 

1900 

22-0 

27-0 

200 


The average rates for the three years 1898-1900 ranged 
in different parts of the kingdom from 11-0 to 45'0 per 
10 , 000 . 


Table XVI.— Showing the Behaviour op Yellow Fever in Havana. 


Months. 

1890-91 

1891-92 

1892-93 

1893-94 

1894-95 

1895-96 

1896-97 

1897-98 

1898-99 

1899- 

1900 

19C0-01 

Average. 

1901-02* 

1902* 

April . 

13 

5 

8 

8 

4 

6 

14 

71 

1 

2 

0 

12-00 

0 

0 

May. 

23 

7 

7 

23 

16 

10 

27 

88 

4 

0 

2 

18-81 

mm 

0 

J une. 

38 

41 

13 

69 

31 

16 

46 

174 

3 


8 

40-CO 

R8 

0 

July;. 

67 

66 

27 

118 

77 

88 

116 

168 

16 


30 

70-45 

i 

G 

August . 


66 

67 


73 

120 

262 


16 

13 

49 

84-36 

2 

0 

September . 

33 

65 

70 

68 

76 

135 

166 

66 

34 

18 

62 

70-27 

2 

0 

October. 

22 

48 

64 

46 

40 

102 


42 

26 

25 


66-27 

0 

o 

November . 

15 

24 

52 

28 

23 

35 

244 

28 

13 

18 


48-36 

0 

0 


9 

17 

33 

11 

29 

20 

147 

8 

13 

22 


29 90 

0 

o 


10 

15 

15 

7 

15 

MM 

69 

7 

■■ 

8 


14-90 

0 

0 


3 

10 

6 

4 


u 

24 


mm 

9 

mm 

663 

0 

a 



1 

4 

2 


u 

30 


H 

mm 

I 

4-90 

0 

0 

Totals . 

307 

365 

356 

484 

390 

552 

1385 

745 

128 

122 



5 

0 


* Year of American occupation. .... 

N.B.—Thta table !■ taken from a paper rooently read before the Epidemiological Society of London by Sir Patrick Hanson. 


freely allowed themselves to be experimented upon in order 
to prove or to disprove a laboratory thesis. The table 
illustrates, too, what victories may be secured for preventive 
medicine when she is engaged in warfare with a foe which 
is itself the host of the specific parasite against which her 
efforts are directed. In tbe case of yellow fever the war is 
against the ttegomyia fatciata and its larvae. Both may be 
destroyed. But in tuberculosis the host, or rather tbe only 
host with which we are here concerned, is the human 
species, and we can destroy neither the mother nor her 
progeny, nor can we, for it may be for years, separate the 
one from the other. 

Were we dealing with bovine tuberculosis alone we might, 
by adopting in their entirety the methods of Professor Bang, 
practically eliminate bovine tuberculosis, but the only 
method which occurs to me of at onoe stamping out tuber¬ 
culosis in the human species is to segregate all those who 


The Behaviour op Pulmonary Tuberculosis in England 
and Wales. 

Most of my hearers are, I expect, fully acquainted with the 
behaviour of pulmonary tuberculosis in this country and I 
will therefore devote but a short space to its consideration. 

I have, however, been curious during my researches to 
ascertain how far Professor Koch’s thesis, that the decline 
and the death-rate in most civilised countries are to be 
ascribed mainly to the better knowledge of the disease which 
has resulted from the discovery of the bacillus, receives 
illustration in this country. 

In order to apply this view to England and Wales I have 
taken the rates for pulmonary consumption for each of the 
three five-yearly periods preceding the period 1881-85, during 
which time the tubercle bacillus was discovered, and I have 
compared these rates with those of the three five-yearly 
periods which succeeded 1881-85. After due consideration. 
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this appears to me to be the fairest method, but I shall be 
very glad to reoonsider the question in the light of any other 
grouping which anyone may be good enough to suggest. 

The comparison is shown in the accompanying table 
(Table XVIII.) and from it we learn that during what we may 
term the 15 pre-bacillary years the death-rate per 10,000 
from phthisis fell from 24 4 to 20'3, that is 41 per 10,000, 
whereas during the 15 years succeeding the period during 
which the bacillus was discovered the rate fell from 16' 3 to 
13 2, that is to say 31 or 1 per 10,000 less than it fell in 
the pre-bacillary stage. 


Table XVIII. —Showing the Deaths from Pulmonary Tuber¬ 
culosis in England and Wales per 10,000 of the Population 
for each Quinquennial Period from 1866 to 1900. 


1866-70 ... 

... 24*4 | 1881-85 . 

. 18-5 1886-90 ... 

... 16*3 

1871-75 ... 

... 22*1 j 

1891-95 ... 

... 14-6 

1876-80 ... 

... 20*3 | 

1896-1900 ... 

... 13*2 


(Difference 4*1—l.e., (Difference 3*1—l.e., 

a percentage (all of 16*8.) I I a percentage fall of 19 0. 

We have then a slightly increased rate of fall after 1881-85 
as compared with the rate prior to that period. Obviously 
the rate decreases as the base line is reached, but so far as 
can be gauged by the figures there was some factor— 
oertainly not the knowledge of the bacillus involved—which 
was acting in the pre-bacillary period with a foroe almost as 
great as was the case during the 15 succeeding years in 
whioh a more intimate knowledge of the morphology and 
biology of the tubercle bacillus has been disseminating. 

Thb Bkhaviour of Pulmonary Tuberculosis in 
Australasia. 

I am indebted to Major J. S. 0. Elkington for drawing my 
attention to an interesting account by Mr. T. A. Ooghlan, 
statistician of New South Wales, on the behaviour of 
pulmonary tuberculosis in Australia. 9 Mr. Coghlan points 
out that although pulmonary tuberculosis claims more 
victims than any other disease, the death-rates from this 
disease are lower in Australasia than in other parts of the 
world. This is the case notwithstanding the fact that as the 

Table XIX .—Showing the Deaths from Pulmonary Tuber¬ 
culosis per 10,000 living in Australasia. 


• Four yean, 1872-75. 


1876-80. 

1881-85. 

1886-90.; 

1891-95. 

11896-98. 

10*16 

11*41 

990 

8*64 

7*90 

13*13 

14*10 

14*55 

13*32 

12*37 

13*01 

17*31 

13 35 

10*93 

9*39 

1028 

10*60 

10*63 

9-95 

8*75 

8-58 

8*57 

9*30 

7*51 i 

6*51 

985 

10*76 

9 79 

8*54 j 

7*36 

8*46 ! 

915 

8*39 

8*15 ! 

I 

7*93 

11*06 

12*22 | 


9*27 


State. 

1871-75. 

Hew South Wales... 

9*28 

Victoria . 

1 12*02 

Queensland ... ... 

10*93 

South Australia ... 

8*92 

Western Australia 

•8*58 

Tasmania.j 

10*13 

Hew Zealand. 

*8*72 

Austral**!* . j 

1 

10*09 


Table XX .—Showing the Proportion per cent, of Deaths from 
Pulmonary Tuberculosis to Total Deaths in Australasia. 



* Four yean, 1872-75. 


Australian climate is regarded as favourable to those who 
suffer from consumption many patients afflicted with this 
disease are imported into the colonies for curative purposes ; 

J Tha Seven Colonies of Auatralaala, 1899-1900, T. A. Ooghlan. 


indeed, it is estimated that some 7 per cent, of those who die 
from pulmonary tuberculosis in the Australian colonies have 
been resident therein less than seven years. The accompany¬ 
ing tables (Tables XIX. and XX.), which are taken from Mr. 
Ooghlan’s work, would seem to show that up to 1885 
pulmonary tuberculosis was on the increase in all the colonies 
of Australasia, but that since that date a steady decline has 
taken place. 

As regards the separate colonies Victoria yields the highest 
death-rate, Queensland coming next, and Western Australia 
last. With respect to the high Queensland rate both Mr. 
Coghlan and Dr. A. Jefferis Turner 0 attribute it to the exces¬ 
sive mortality from pulmonary tuberculosis of the South 8ea 
Islanders and in this connexion Dr. Turner furnishes some 
tables whioh tend to the conclusion that in Queensland this 
disease among the white population is on the decrease. 

It will be seen from the accompanying table (Table XXI.), 
compiled by Dr. Turner, that during the period 1891 to 1900 
the tendency of pulmonary and other forms of tuberculosis 
has been slightly downwards, whereas the tendency of 
pneumonia, cancer, and heart disease has been upwards. 

Table XXI.—Showing the Mortality in Queensland from 
Consumption, other Tuberculous Diseases, and all Tuber¬ 
culosis Diseases, as compared with the Mortality from 
Pneumonia, Cancer, Heart Disease, and Typhoid Fever 
per 100,000 Mean Population in each year. 



But the fall in the death-rate from tuberculosis, so far 
as the white population is concerned, is only apparent and it 
will be seen from the next table (Table XXII.) that when 
the deaths are separated out the decrease is due to the 
diminishing number of Pacific Islanders whose deaths are 
attributed to pulmonary tuberculosis. 


Table XXII .—Showing the Number of Deaths in Queensland 
from Consumption classified according to Birthplace. 



Birthplace. 

Year. 

! Pacific Islands. 

j Australasian States 
aud Colonies. 

Elsewhere. 

1891 

187 

57 

257 

1892 

128 

52 

243 

1893 

124 

89 

263 

1894 

117 

63 

266 

1895 

95 

87 

238 

1896 

106 

86 | 

252 

1897 

91 

82 

245 

1898 

65 

89 

267 

1899 

66 

110 

231 

1900 j 

79 

114 

234 


A further study of the figures, however, reveals the 
extremely interesting fact that the augmented mortality 
among the whites is wholly to be attributed to the deaths 
of those born within the Australian dominions, there having 

• Report on the Proceeding* of the International Oongreu for the 
Prevention of Tuberculosis held in London in the year 1901, by A. 
Jefferis Turner, M.D.Lond., D.P.H. Cantab., Honorary Representative 
of the SUte of Queensland at the Congress. 
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been daring the period 1891 to 1900 a decreasing mortality 
among persons born outside Australasia, a fact which will be 
apparent from the figures in Table XXIII. 

Table XXIII .—Showing the Number of Death* in Queens- 
land from Contvmption, excluding the Pacific Islander*, 
with the Percentage born within and without the Austra¬ 
lasian Colonies. 


Year. 

Number of 
deaths. 

Percentage 
bom within 
Australasian 
colonies. 

Percentage 

bom 

elsewhere. 

1891 

314 

182 

81-8 

1892 . 

295 

17-6 

82-4 

1893 . 

352 

25-3 

74-7 

1894 . 

329 

191 

809 


325 

26-8 

73-2 


338 

25-4 

74-6 

1897 . 

327 

25-1 

74-9 

1898 mi ••• ••• ••• 

356 

250 

75-0 

1899 ••• ,m ••• 

341 

32-3 

67-7 

1900 ••• mi ••• 

348 

32-8 

67-2 


At first sight this disparity might probably be attributed to 
the fact that year by year fewer consumptives are sent to 
Australasia, but according to Dr. Turner’s figures this 
inference is not a sound one. He assumes that the 
average duration of life of a consumptive patient is 
about three years and that of the immigrants who 
are suffering from consumption when they arrive in 
Australasia only a minority survive five years, while the 
number of those who survive for over ten years is too 
small to influence the figures. Moreover, against the few 
who thus survive have to be placed those who contract the 
disease within ten years of their arrival. In order to bring 
out this point Dr. Turner has constructed the next table 
(Table XXIV.) relative to the number of deaths occurring 
amongst immigrants during each succeeding quinquennial 
period of residence. 

Dr. Turner's method of attacking this table is as follows. 
He assumes that if the majority of immigrants who 
eventually die from consumption were suffering from the 
disease on arrival the larger proportion of the total deaths 
would be found in the first column relative to the first five 
years of residence and that each succeeding period of resi¬ 
dence would yield a less abundant harvest. Clearly this is 
not the case, and the large number dying after 20 years’ 
residence would seem to support Dr. Turner's view that the 


Table XXIV .—Showing the Number of Death* in Queensland 
from Consumption of Persons bom elsewhere than in 
Australasia and the Pacific Islands resident in the 
Colony. 


Year. 

Less 
than 5 
years. 

5-10 

years. 

10-15 

years. 

15-20 

years. 

Over 20 
years. 

Un¬ 

specified. 

1891 •*. . 

50 

80 

29 

24 

52 

22 

1892 ••• ••• ••• 

45 

70 

30 

27 

62 

19 


35 

62 

35 

32 

81 

18 

1894 ••• ••• 

25 

41 

64 

27 

91 

18 

1896 ••• ••• ••• 

18 

35 

60 

22 

83 

20 

1800 ••• ••• ••• 

18 

34 

70 

32 

89 

9 

1897 ••• ••• mi 

11 

38 

63 

32 

84 

17 

1898 ••• ••• 

24 

21 

62 

50 

102 

8 

1899 . 

25 

20 

46 

48 

79 

13 

1900 ••• ••• ••• 

20 

10 

41 

49 

95 

19 

Total during 1 
1891-1900 ... \ 

271 

411 

500 

343 

806 

163 

Percentage aft 
each period of 1 
residence (ex- V 
eluding those 1 
unspecified ...J 

ire 

17-6 

21-4 

14-7 

34-6 

- 


majority of immigrants dying from consumption in Queens¬ 
land have contracted the disease in that colony. 

In endeavouring to explain the increasing number of 
deaths from phthisis among the native-born population Dr. 
Turner concludes that ten years ago only a small proportion 
of such native-born population had reached early adult life 
or the period at which the disease claims most victims. As 
this age-group period has increased so also has the number 
of deaths from phthisis. The inference from these con¬ 
clusions would seem to be somewhat disquieting if it is, as 
I imagine, that the resistance of the native-born Australian 
against the tubercle bacillus is less than the resistance of 
those who have been born elsewhere. 

A similar method of reasoning to that adopted here was 
employed by Hirsch when considering the excessive mortality 
from pulmonary tuberculosis in the prisons of England. It 
was alleged by the defenders of the prisons that the prisoners 
brought the disease with them, but Hirsch pointed out that 
most of the deaths from phthisis did not occur until the 
later years of the term of imprisonment. Few persons 
would, I expect, be prepared to maintain that the conditions 
of prison life at that time were such as to favour the surviva 


Table XXV.— Showing the Death-rates from Pulmonary Tuberculosis in Scotland per 10,000 Persons 

Living. 


Year. 


Scotland. 


Principal town 
districts. 


Large town 
districts. 


Small town 
districts. 


Mainland rural 
districts. 


Insular rural 
district*. 


1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 
1896 

1896 

1897 

1898 

1899 

1900 


22-2 

207 

20-5 

20-4 

18-8 

17- 6 

18- 0 
19-3 
18 4 
16-8 

170 

17-4 

186 

166 

17-2 

16 8 


205 


18-0 

(-122 per 
cent.) 


17-4 

(-3-3 per 
cent.) 


16 8 ) (3 years) 

16 ' 7 } (-4 I 0 7 per 

16-6 j oent.) 


279 

253 

250 

24-6 

22-0 

20'4 

20- 9 
228 

21 - 8 
19-9 
19 9 
203 
21-3 
186 
19-7 
188 
18-7 
18-8 


250 


21-2 

(-15 - 2 per 
oent.) 


20-0 

(-57 per 
cent.) 


“fir 1 

(- 6'0 per 
cent.) 


235 
21-8 
20-9 
22-2 
20 5 ) 
19-2 
18-6 

19- 7 

20 - 1 
17-2 

17 6 
17-8 
20-4 
161 
173 


21-8 


190 

(-12-8 per 
oent.) 


17-8 

(-6 3 per 
oent.) 


17-8 
17-8 
16 9 


\ "sr 

l (-1-7 per 
J cent.) 


20-6 

18-8 

19-4 

185 

180 

16- 5 
171 
183 

17- 4 
153 

158 
16-1 
17-3 
16-7 
15 8 


191 


16-9 

(—11*5 per 
cent.) 


16-3 

(— 3*6 per 
cent.) 


) s i?r° 

151 r (-8 0 per 
14-7 ) cent.) 


15-4 
15-2 
i5-i y 
15-3 
139 

13- 8 

14- 2 

14-8 
13-4 | 

12- 9 J 

13- 2 

13- 6 
14 6 
134 

14- 3 ; 
14-3 ) 
14-0 V 
13-9 J 


15-0 


13-8 

(-8 0 per 
oent.) 


13-8 


(3 years) 
141 

(+ 2-2 per 
cent.) 


17-2 
20-5 
16-3 

15- 1 | 

16- 2 J 

16 0 
16-1 
171 
16-3 
14-9 j 

14- 8 
13-0 

15- 0 
13-7 
14 2 


y 17-1 


16-1 

(-5-8 per 
oent.) 


14-1 

(-12-4 per 
cent.) 


15-8 

14-9 

182 


f (+15 6 per 
J cent.) 
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of a previously tuberculous subject and the problem at that 
date seems somewhat parallel to that presented by oertain 
asylums for the insane at the present day. I regret that 
time will not allow me to put before you some interesting 
figures relative to pulmonary tuberculosis in the oolony of 
Victoria which have been sent to me by Dr. Astley Gres well, 
its distinguished medical officer of health. 

The Behaviour of Pulmonary Tuberculosis in 
Scotland. 

The statistics for Scotland, as a whole, as furnished by 
the Registrar-General for Scotland, afford indications of a 
steady decline for the whole period for which comparable 
figures are available, and it will be seen that the rate per 
10,(XX) fell from 20-5 in 1883-87 to 16 7 for the three years 
1898-1900. The rate of decline has been greatest in 
“principal town districts” although the actual rates are 
still higher than in any of the six groups comprised in the 
accompanying table (Table XXV.) It will be seen, too, 
that a decline is manifested in both the large and the small 
town districts. The last two columns, whioh relate to the 
mainland and insular rural districts, do not afford evidence 
of a very encouraging nature, as in both groups a rise is 
apparent during recent years, that in the last column being 
very considerable. 

The Behaviour of Pulmonary Tuberculosis in 
the Isle of Man. 

The social conditions of the population of this island are 
such as to afford a study of considerable interest, and Dr. 
G. A. Davies of Ramsey recognising this fact has set himself 
the task of ascertaining the behaviour of tuberculosis among 
the Manx population. Here we have a sea-girt, hilly, and 
wind-swept island with an equable climate, a relative absence 
of frost, scow, and fog, and much sunshine. It is situated 
far from the mainland and possesses a population engaged in 
pursuits the majority of which are the reverse of sedentary 
in nature and which are carried on under out-door conditions 
such as might be prescribed by a modern physician for those 
suffering from a hereditary proclivity towards the tubercle 
bacillus. Yet the statistics qud pulmonary tuberculosis show 
that the disease has exercised a heavy incidence on the 
population. In 1883 the late Mr. A. Haviland, the author of 
the “ Geographical Distribution of Disease,” showed that the 
annual death-rate from pulmonary tuberculosis in the Isle of 
Man is excessive as compared with that of the mainland, 
and Dr. Davies writing in Tuberoulosis ~ has brought the 
figures up to 1897. He compares the figures for each of the 
four divisions of the county, and although the rates relate 
in the one case to three years and the other to 15 years 
they are well worth reproducing. Table XXVI. shows the 

E revalence of the disease in the several parishes of the 
iland. 

Table XXVI. —Showing the Death-rate from, Pulmonary 
Tuberoulosis per 10,000 living in the file of Man. 


- 

1890-82 

1883-97 

- 

1880-82 

1883-97 

Isle of Man ... 

31-63 

25-70 




Western: 



Eastern: 



Peel . 

29 65 

24-66 

Douglas 

29-46 

27-19 

German ... 

29-70 

1602 

Onchan. 

24-44 

16-30 

Patrick 

30-47 

22-78 

Lonan . 

37-65 

41-17 

Michael ... 

27-22 

15-19 

Braddan 

35-40 

30 44 

Bel laugh ... 

41-19 

26-66 

Marown 

27-12 

2112 

Northern: 



Southern: 



Ramie jr ... 

26-80 

21-41 

Castletown... 

32-24 

21-40 

Maughokl 

23-24 

23-27 

Halew . 

33-39 

20-23 

Lezayre ... 

29-31 

29-04 

8an ton. 

22-67 

24-13 

Andrea* ... 

36-10 

26-91 

Arbory. 

44 54 

24-01 

Bride. 

65-83 

25-07 

Ruahen. 

39 88 

29 76 

Jurby 

25-29 

27-57 





Approximately speaking the Manx death-rate from pul¬ 
monary tuberculosis was at the dates to which the figures 
relate double that of the mainland. 

Dr. Davies has examined the several factors which are 
usually regarded as operative in the production of phthisis, 
such, for instance, as dampness, malnutrition, overcrowding, 
unwholesome occupations, and so on, and he finds in none of 

* Vol. i., No. 5. 


these an adequate explanation of t-he excessive prevalence of 
the disease. He then discusses in a highly interesting 
fashion the constitutional idiosyncrasies of the population, 
and the conclusion at which he arrives is that the constant 
intermarrying of the inhabitants which has resulted from the 
physical configurations and the consequent clannish ten¬ 
dencies of the inhabitants bas led to what he terms a “ pro- 
phthisical constitution.” He finds that suoh intermarrying 
has prevailed more particularly in the parishes of Bride ana 
Lonan, both of which have occupied exceptionally isolated 
positions and both of whioh, as is seen by the table 
given above, yielded in 1880-83 exceptionally high rates 
from phthisis. Dr. Davies, after referring to the manner 
in which the several portions of the island were until 
recently out off from one another by the physical con¬ 
dition of the country, adds: “Great excitement was felt 
against any man who married a wife from any but his 
own parish.The natural result is that the inhabit¬ 

ants of such a parish as Bride or such a village as Laxey 
have been intermarried and inbred to such an extent that 
one is not surprised to hear that they are all related. ” As 
he observes it is impossible to tell precisely what are 
the conditions which may form invulnerability or retittance 
against certain diseases, but that it would appear clear that 
“ want of resistance does not necessarily imply a weakly and 
enfeebled constitution.” The reflections contained in Dr. 
Davies’s paper are most suggestive and his thesis seems to be 
fairly well supported by the facts, but it is a little difficult 
to explain the fall from 65'83 to 25 07 in the case of Bride 
or the rise which has apparently taken place in the rates for 
Lonan. It would be interesting to know to what extent 
emigration has taken place from the Isle of Man and whether 
the exodus of the fit and the retention of the unfit may have 
played a part in bringing about this excessive prevalence. 
But whatever may have been the main factors at work in 
producing this excess of tuberculosis such factors appear in 
later years, save in one or two parishes, to have op3rated 
with less vigour than formerly. 

The Behaviour of Tuberculosis in Ireland. 

I will, in conclusion, and in, I fear, a somewhat im¬ 
pressionist fashion, bring the figures for Ireland to your 
notice. I do this because we have presented therein a 
problem which seems to me to afford a most promising field 
for subsequent study. The Registrar-General for Ireland in 
his thirty-eighth detailed report furnishes a comprehensive 
table showing the behaviour of all forms of tuberculosis 
in Ireland since 1871, and Mr. T. J. Stafford, Medical 
Commissioner of the Local Government Board for Ireland, 
has been good enough to procure for me, in addi¬ 
tion, the figures for the period 1864-70. It may be 
seen from all these figures, which are herewith repro¬ 
duced (Table XXVII.), that since the earliest period for 
which statistics are available there has been in Ireland as a 
whole a steady increase in the disease here in question. 
From 1864-70 the average death-rate from all forms of 
tuberculosis was 25 per 10.000. For the decade 1871-80 it 
was 26, for the decade 1881-90 it was 27, and during 
the last decade 1891-1900 it reached 28 per 10,000. In 
the year 1901 this rate was still maintained. These 
are the rates for all forms of tuberculosis. Bat as we 
are considering in these lectures pulmonary tuberculosis 
alone wherever possible I have obtained the figures 
for this disease for the last four census years. By 
taking the census years alone we are on relatively safer 
ground than wbeD estimates alone are considered and I here¬ 
with give the figures for the four last census years, furnishing 
in addition the oensus population of Ireland, and also, for 
comparison, the rates for England and Wales. I am able, 
through the kindness of Dr. J. F. W. Tatham, to furnish the 
rate for England and Wales for 1901. 

Table XXVII.— Showing the Death-rate in Ireland from 

Pulmonary Tuberculosisper 10,000 Person* Living. 


Census year. 

Population of 
Ireland. 

1 

Death-rate for 
Ireland. 

Death-rate for 
England and 
Wales. 

1871 

5,412,377 

| 19-2 

234 

1881 { 

6.174,836 

| 19-3 

18-2 

1891 

4.704.750 

21-3 

15- 

1901 

4,458.775 

21-4 

12-6 
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It will be seen that the increase was greatest between 1881 
and 1891 and that the difference between 1891 and 1901 was 
bat slight Table XXVII. is also instructive as showing 
that in 1871 the death-rate from pulmonary tabercalosis in 
Ireland was 4 2 per 10,000 below that of England and Wales. 
In 1901 the English rate was 8 8 per 10,000 below the Irish 
rate. These figures suggest many interesting fields for 
further inquiry, but I cannot now devote more than a very 
small space to the subject It may, however, be noted that 
the rates for Ireland compare favourably with those of 
certain other countries which have come beneath our notice 
in this lecture, save that in Ireland there has been no suoh 
decrease as has been elsewhere observed. It will be of 
interest if I furnish herewith the rates for the several forms 
of tuberculosis for the last 11 years (Table XXVIII.). 


Table XXVIII.— Showing the Death-rates in Ireland per 
10,000 Persons Living for the lait 11 Years. 


Year. 

Tabes 

mesenteries. 

Tuberculous 

meningitis. 

Pulmonary 

tuberculosis. 

Other forms 
of tubercu¬ 
losis. 




21-4 

21 




21-6 

1-9 


2-1 


21-4 

21 




20-9 





21-4 

2-1 

1896 



199 

2-2 

1897 



21-5 

23 

1898 


26 

214 

25 

1899 


2-7 

21-0 

2-3 

1900 


1-6 


2-2 

Average 1 
1891-19.0 f 

2-1 

a 


2-2 

1901 

2-3 


21-4 



It is possible that the small increase noted between 1891 
and 1900 may be apparent only and that such rise maybe 
accounted for by the recognition, and therefore classification, 
of cases which formerly found a place under some other 
heading. But it is of course difficult to determine what ip 
any given case is the result statistically of a better 
recognition of a disease. 

I have hid the pleasure of discussing this question of the 
increase of tuberculosis in Ireland with Mr. Stafford and he 
has been good enough to send me some of his preliminary 
reflections upon this interesting subject. He writes: “ I 
am very interested to ascertain approximately to what 
extent tuberculous disease depends upon (a) infection ; 
( b ) density of population; (c) general insanitary con¬ 

ditions ; (d) climatic influences; (e) economic causes. 
Without in any way desiring to cast a doubt upon the 
important influence of infection as a means of dis¬ 
tributing the disease, I fear we may possibly lose sight of 
the more responsible factor which is at the bottom of the 
whole question—I refer to economic causes. I am inclined to 
look upon all the others I have mentioned merely as the 
agents acting upon a population which from economic causes 
is unable to resist the disease. Whilst I do not for one 
moment suggest that we should not vigorously attack these 
agents and do great good by so doing, if we desire to get 
down to the bed-rock we must deal with the question upon 
an economic basis. I am at present engaged in some 
researches somewhat on the lines of Mr. Rowntree’s York 
experiment with a view to ascertaining how the working 
classes of Dablin live. I do not wish to anticipate the 
result of these investigations, but I believe they will show 
a general condition of deplorable poverty and an unduly 
large proportion of underfed, badly clothed, and generally 
ill-nourished men, women, and children, endeavouring to 
live under conditions which, to say the least of it, are not 
conducive to longevity. The result in Dablin is a very 
high general death-rate and an exceptionally high rate of 
mortality from tuberculosis. Throughout this country the 
steady outflow of the healthiest amongst the male and 
female population does not tend to improve the physical 
condition of the race, as in addition to draining away 
the fittest and depriving the oountry of their labour 


we have left at home to keep up the stock what are com¬ 
paratively speaking the weaklings. We have, therefore, in 
addition to ordinary public health administrative measures, 
if we wish to deal effectually with tuberculosis, to face grave 
economic problems. In England you have reduced your 
death-rateB generally, and your tubercular death-rate in 
particular, because you have improved the condition of the 
people. Higher rates of wages and a better standard of 
living, together with better housing and improved sanitation, 
are the means by which the improvement has been carried 
out” I may add that those who are interested in this 
question will find a thoughtful paper in a recent number 
of the journal Tuberculosis by Mr. Robert Brown, honorary 
secretary of the Ulster Branch of the National Association 
for the Prevention of Consumption. 

Some will doubtless contend that the reason why tuber¬ 
culosis does not decline in Ireland is the absence of notifica¬ 
tion and other direct measures, but that this is only one of 
the minor factors in the problem must, I think, be apparent 
from the fact that the disease had been rapidly diminishing 
in England and in certain other countries in the entire 
absence of any such measures as notification, isolation, dis¬ 
infection, or the limitation of promiscuous expectoration. 
All these measures should so far as practicable certainly 
be taken and the Local Government Board for Ireland 
has recently issued some excellent leaflets directed 
towards this end. I am glad, too, to see that 8ir 
Douglas Powell has visited Cork with a view to encourage 
the ioundation of a local branch of the National Association 
for the Prevention of Consumption. In the able address 
which Sir Douglas Powell delivered he stated, inter alia, 
that “the prevention of consumption involves a much wider 
issue than the circumvention of the bacillus. The aboli¬ 

tion of the Com Duties and other Free Trade legislation 
and improved rates of wages have done more to diminish 
the death-rate from consumption than any notification law 
against the disease would have been likely to have effected. ” 
With this view I am much in sympathy and it seems to me 
that the apparent behaviour of tuberculosis in different 
countries, and more particularly among certain races and 
blends of races, suggests that the condition of the host 
should receive more attention than it has hitherto done. I 
am gratified in this connexion to find myself in agreement 
with such an eminent authority as Sir Dyce Duckworth when 
he says that “some of our younger physicians are inclined 
to reckon without their host.” 8 

The modem treatment of tuberculosis must be regarded as 
being directed almost solely towards the alteration of the 
tissues of the host in such fashion as to render them 
immune to the operations of the parasite which has already 
obtained a hold upon the tissues. Although we find in sana- 
toriums the greatest care being exercised with regard to the 
parasite outside the body the main efforts of these institu¬ 
tions are directed to the destruction of the parasite inside 
the body. It is certainly desirable to destroy the parasite 
wherever it is found or likely to survive, but no one can well 
attach so much importance to disinfection, &c., sis is to be 
attached to the steps taken to promote the resistance of the 
tissues against the bacillus. 

In connexion with this subject of the control of tuber¬ 
culosis there is, I venture to think, too great a tendency to 
assume that the discovery of the tubercle bacillus has 
fundamentally changed the face of affairs. But this is in no 
sense the case. The natural history of the disease has not 
become modified merely because we have unearthed one of 
the essential agents by which nature works her ends. The 
fact that the bacillus is contained in the dried 6putum and 
in the droplets given off by the subjects of pulmonary and 
laryngeal tuberculosis during coughing and speaking does 
not enhance the degree of communicability of the disease, 
albeit the knowledge that light and air are prejudicial to the 
vitality of this bacillus should enable us the better to 
employ both these agents in the battle against the disease. 
But it is of equal importance for us to determine, if possible, 
precisely what are the conditions under which for many years 
past both in this and other countries, and in the absence of 
measures aimed directly at the disease, its manifestations in 
the human species have been diminishing in extent. It 
would appear not unlikely that in this falling phthisis-rate 
we may be reaping the result of the several measures which 
have been aimecl directly against other diseases and against 

s The Clinical Importance of the Personal Factor In Disease, by Sir 
Dyce Duckworth, M.D., LL.D. Edin. (Sonderabdruck aus der Berliner 
Klinischen Wochenschrift, 1902, No. 16.) 
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general insanitary and unwholesome conditions. Such 
measures have comprised the provision of more air, more 
light, greater cleanliness, better houses, cheaper food, and 
a better appreciation of the laws making for our general 
well-being. 

Do not, therefore, let us accept without further examina¬ 
tion, and in face of some of the facts herein set forth, the 
view that the reduction of the disease has been the result in 
the main of the discovery of the tubercle bacillus, because 
this is, it seems to me, a view which is not unlikely to con : 
centrate our efforts too much upon one side of the problem! 
Above all, let us be cautious lest in concentrating our atten¬ 
tion too exclusively on the bacillus we may divert the tide of 
energy and financial support from the continuance of those 
indirect measures which have apparently done so much not 
only for the reduction of pulmonary tuberculosis but also for 
the abatement of multiple other conditions detrimental to 
health and well-being. 


A CASE OF RECURRENT VARIOLOID RASH 
FOLLOWING VACCINATION. 

By R. W. C. PIERCE, B.So., M.B. Lond., D.P.H. Oamb., 

MEDICAL OFFICES TO THE GUILDFORD, OODALMING, AND WOK WO 
JOINT HOSPITAL BOARD. 


A BOY, aged 15 years, whose primary vaccination took 
place at seven years of age and was said to have been 
normal, was, in common with a large number of other boys 
attending the same school, revaccinated on Deo. 5th, 1901, 
with calf lymph of a well-known make. The lymph was 
obtained in batches of 24 or 48 tubes and each tube served 
for the vaccination of two boys. Nothing abnormal occurred 
except in the case of the boy in question who, like the 
others, was one of two vaccinated from the same tube. His 
vaocination was successful and nothing unusual was noticed 
about the arm. The boy left for his home in the north on 
Dec. 16th and was seen on the same day by his medical 
attendant to whom I am indebted for the following history. 
“ He came home on Dec. 16th suffering from mumps [which 
had been prevalent at the school] and was at once sent to 
bed and isolated. On Deo. 24th—Le., 19 days after vacci¬ 
nation—small-pox showed itself, being ushered in by febrile 
excitement, with increase of temperature, Ac. The vesioles 
were numerous on the face, a fair sprinkling on the body, 
arms, and legs, and many on the hands and feet, including 
the palms and soles. The vesioles had the usual amount of 
areola I do not remember if there were any in the mouth, 
though there were many on the lips. The eruption developed 
fully and followed the normal oourse. The general symptoms 
were mild. He was carefully isolated at home for she weeks. 
The scabs from vaccination were still on the arm when he 
returned home and he was steadily recovering from mumps 
when the small-pox showed itself.” 

On Feb. 22nd, 1902, the boy returned to school apparently 
quite well. On March 4th he was seen by the medical officer 
on account of conjunctival catarrh and on the 5th was 
placed in the school sanatorium which happened at that 
time to be empty. On the 6th he developed three or four 
vesicles of laige size about the upper lip and ale of the 
nose which, in connexion with his conjunctival catarrh, 
were taken to be herpetic. The main part of the eruption 
appeared on the morning of the 7th. On that evening I saw 
the boy for the first time and the following are thq rough 
notes which I took then and on subsequent days :— 

March 7th.—Face generally a little swollen, eyelids especially, the 
latter with a good deal of secretion. Lips swollen, with sordes; mouth 
dirty; mucous membrane Inflamed and with a few vesicles on inside of 
lips and on palate. Temperature normal and the patient was said to 
have had no rise in temperature. No pain except in masticating and 
swallowing. A large number of hard, small, but distinctly umbilicated 
shining vealcles of almost uniform size and with small areola ooverlng 
both surfaces of the hands and wrists and many (but not so numerous) 
on the back, inner border, and soles of the feet. There is no tendency 
to grouping of the vesicles. The vesicles on the palms and soles are 
deeply situated beneath the hard outicle. but slightly raising surface of 
latter so as to give the characteristic " sbotty " feel. A few vesioles on 
forearms but none above elbows. Site of vaccination just discernible. 
Beveral vesicles on scrotum and a few scattered over trunk and legs. 
One large soft bleb on upper Up and a hard vesicle or two near 
nostril and on forehead. Bash very irritating. 

Iu view of the typical character and distribution of the 
r ash (except, perhaps, that on the face) a diagnosis of 


modified small-pox was made. In this the medical officer to 
the school concurred and the diagnosis was confirmed during 
the next two days by two experienced medical men who were 
called in. The ODly other occupants of the sanatorium—viz., 
the nurse and the maid—were successfully revaccinated at 
once. I next saw the case on the 9th (two days later) when 
the condition found was as follows :— 

Bash considerably changed in appearance. On palms the ‘‘shotty’ 
feel has gone ; vesicles have apparently extended laterally and contents 
become partly absorbed; contents rather turbid in appearanoe. On 
backs of hands the pocks though still quite circular have enlarged— 
some considerably—to a diameter, say, of one-quarter to three-eighths 
of an Inch ; central depression marked though small. Vesicles now 
flatter, slightly turbid, and not so tense. Several fleshy papules over 
rough sklu of olecranon. March 10th.—Bash on back of hand about 
the same as yesterday, but In a few pocks there is a small central 
vesicle or pustule over central dot or umbiUcus, and the surrounding 
part of vesicle seems more “fleshy’' and devoid of contents, as if 
contents of vesicle had exuded laterally and uniformly into the sur¬ 
rounding skin. No raised vesicles on palms. Lesions on feet also 
enlarged, red, flattened, and one or two with tiny central vesicle or 
pustule. March 11th.—Lips still swollen and sore. Eruption dis¬ 
tinctly paler and now presents following appearances. Pocks with 
small central depression, vesicle or scab, and enlarged circular raised 
pinkish-red areola. Whether this is the remains of a collapsed 
expanded vesicle or an Inflammatory areola Is not evident. One or 
two vesicles remain as before, only enlarged. Appearance on palms as 
of circular collapsed vesicles beneath epidermis with no raising of 
surface. March 13th —Bash still fading. Spots on dorsum of hand 
getting smaller and paler. A few have scabs all over spots, no more 
noticed with tiny crusts over umbilicus. Palms now feel harder and 
uneven and raised over pocks which, however, are not dark. General 
appearanoe of rash now more like usual varioloid rash at this stage. 
Lips still with dark crusts. Tongue unevenly furred. April 1st.— 
Patient discharged. All the pocks have “ peeled” out. Hands and 
feet rough from presence of unpeeled skin between sites of pocks. 

In arriving at the diagnosis of varioloid the chief feature 
relied on at the time was the typical oharacter and distribu¬ 
tion of the rash. The onset was, no doubt, mild and the 
development of the rash was somewhat rapid even for 
modified small-pox, but these and other objections were out¬ 
weighed by the character and distribution—viz., a vesicular, 
umbilicated rash, chiefly on both surfaces of the hands, 
wrists, and feet, with markedly “shotty” feel. Whilst the 
appearance of the rash on the second day of its appearance 
was considered typical of varioloid it must be confessed that 
the changes that had occurred by the fourth day were a little 
disconcerting—viz., the enlargement and flattening of the 
pocks. By the eighth day, however (March 13th), the scabs 
seemed to have regained the appearance of varioloid at the 
same stage. It may be that a larger number of vesicles 
ought to have been present on the face in order to conform 
to the typical distribution and it might be objected that one 
or two of these were large and bleb-like. 

Obviously against the theory of its being modified small¬ 
pox was the absence of a severe onset and fever. There 
was certainly considerable constitutional disturbance as 
shown by the condition of the toDgue, lips, Ac., and the 
presence of anorexia. The strongest evidence against is 
the fact that the patient had an attack of what was taken 
to be small-pox two months before and what is scarcely 
less significant—that he was successfully revaccinated three 
months previously. There was no known exposure to infec¬ 
tion on either occasion. A case of small-pox of unknown 
origin was, however, notified in a neighbouring town on 
Feb. 17th and several cases occurred at the latter end of 
March in the town olose to whioh the school is situated—the 
origin of which also was untraced. The boy was in the 
habit of going by train to different places with the football 
team and be travelled from the north through London on 
Feb. 22nd—i.e., 12 days before the rash appeared in the 
second attack. In short, the possibility of exposure to 
infection could not be altogether excluded. 

With regard to the question whether the two attaoks were 
of the same nature, it may be mentioned that the patient 
himself as well as his mother who helped to nurse him on 
both occasions, were satisfied as to the similarity of the 
attacks which had but minor differences. From the data 
available it is probable that the two attacks, whatever their 
natnre, were identical. Even allowing that the attacks were 
dissimilar in character, one being, e.g., varioloid and one a 
manifestation of vaccinia, the explanation of the attacks in 
view of the almost equal immunity against recurrence 
mutually exhibited by the two infections would be none the 
less difficult. 

The alternative diagnosis of the case is that the rash had 
some connexion with the revaccination. As already men¬ 
tioned the lymph used was part of a large batch obtained at 
the same time and no abnormal results followed its use in 
any other case. The maker when applied to wrote that “he 


^ Google 





806 The Lancet,] DR. G. M. GOULD: THE ILL-HEALTH OF RICHARD WAGNER. 


[August 1, 1903. 


had made no alteration in the methods of preparing 1 jmph 
for many years past and all tubes of a batch were absolutely 
alike." In the reoent literature, however, I have been 
unable to find a case on all fours with this. It differed from 
the recorded cases of generalised vaccinia in that there was 
no recrudescence at or near the site of the original vesicles 
and that the rash did not appear until nearly three weeks 
after vaccination. Dr. T. D. Acland in his exhaustive 
article on vaocinia in All butt’s “System of Medicine" 
states that “ vaccinal eruptions are usually characterised by 
their temporary duration and irregular distribution and by 
their concurrence with vaccination ; they were often attended 
with much irritation, considerable general disturbance, and 
some pyrexia." “Generalised vaccinia occurs, as a rule, com¬ 
paratively early after vaccination, either one or two days 
before or one or two days after the pock at the seat of 
inoculation has arrived at maturity—that is to say, not 
generally before the fourth day or after the tenth. The 
date of its appearance may, however, vary considerably.” 

During the recent epidemic of small-pox many cases of 
vaocinal eruption have been recorded. Dr. Norman Walker 1 
in 1901 published and illustrated a case of erythema multi¬ 
forme closely resembling small-pox which was somewhat 
similar to the case under notice. It was not at first 
recognised as having any connexion with vaccination, but 
four similar cases were subsequently seen in which “the 
erythema appeared in from four to five weeks after the 
vaccination and in all oases there no* a recrudescence of 
activity in the vaccination marks. In the first of these cases 
the lesions were so like those of small-pox that the patient 
was very nearly removed to hospital.” 

Bowen, 2 in September, 1901, published an article on six 
oases of Bullous Dermatitis following Vaccination and 
resembling Dermatitis Herpetiformis which were observed 
in Boston from 1895 to 1900. These appear to have been 
cases of mixed bullous and vesicular eruption of various sizes 
and with marked grouping, the eruption appearing from one 
to four weeks after vaccination and persisting with occa¬ 
sional intervals of freedom for months or years. Itching 
was usually absent. There was a tendency to grouping 
about the mouth, nose, ears, the backs of the hands and 
wrists, the ankles, and the feet. 

A case of general vaccinia was published 2 last year by 
Freeman in which several “ shotty ” papules occurred about 
the left wrist and back of the hand on the sixth day after 
vaccination. On the eighth day all the papules were either 
vesicular or semi-pustular and were umbilicated and multi- 
locular. The palms were quite free as were all other parts of 
the body except those mentioned. Another case was described 4 
by Stewart in which three weeks after revaccination a man 
developed numerous large “ shotty ” papules on the left side 
of his neck which next day covered the entire neok. There 
were many vesicles whioh showed well-marked umbilication. 
The wrists and forearms, the back of the hands, and fore¬ 
head then became covered with a profuse papular rash. 
All trace of the eruption had disappeared in about a week 
and was succeeded by a slight brawny desquamation lasting 
a few days. 

Numerous cases of recrudescence of the vaccine vesicles 
within a few weeks of vaccination have been published and 
a few cases of “latent ” vaocinia in which vesicles or scabs 
formed on the sites of the original and unsuccessful vaccina¬ 
tion in one instance two and a half years later, as published by 
the late Dr. J. W. Washbourn, 9 and in another nine months 
later, reported by Dr. J. Mackenzie. 9 Of the recently pub¬ 
lished cases to which I have been able to refer, the one now 
under notice appears to have more closely resembled 
Dr. Norman Walker’s case than any other. In the latter, 
however, the lesions, as shown by the illustration published, 
seem to have been of various sizes and the umbilication not 
very well marked. Moreover, the eruption is reported to 
have rapidly disappeared and there is no history of “ peel¬ 
ing. ” In none of the other cases does there appear to have 
been a well-marked eruption on the palms with the 
characteristic “shotty” feel. 

The nature of the attacks and the explanation of the 
recurrence I must leave to those more competent to form an 


1 Scottish Medical and 8urgical Journal, April, 1901. 

* Journal of Cutaneous and Genlto-Urinary Disease*, September, 
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* A Case of Generalised Vaccinia, Brit. Med. Jour., March 1st, 1902, 
.609. 

« Ibid., June 28th, 1902. d. 1602. 

• The Lancet, March 8th, 1902. p. 664 

* The Lancet, March 29th, 1902, p. 920. 


opinion. It was, however, felt at the time of the second 
attack, in view of its very suspicious character and 
similarity to the previous attack, which had passed as small¬ 
pox without question, that the isolation of the patient was 
the most prudent course to pursue. 

The case may have an interesting bearing on the con¬ 
nexion between variola and vaccinia and, assuming that the 
eruption was caused by the vaccination, suggests that 
vaccinia when introduced into a subject of high susceptibility 
or of a certain idiosyncrasy may partly revert to its original 
character. It is an interesting fact that the boy’s mother 
when revaccinated developed a fresh vesicle on the site of 
the successful vaccination seven weeks later, which suggests 
an unnsual family “ receptivity.” 

As the possibility of exposure to the infection of small¬ 
pox can, however, not be excluded that disease must be 
considered, and although a severe onset with fever is usually 
deemed essential to the diagnosis of the disease it might be 
urged that the recent vaccination, whilst not sufficiently pro¬ 
tective against an attack of small-pox, was yet powerful 
enough greatly to modify the symptoms. 

Guildford. _ 


THE ILL-HEALTH OF RICHARD WAGNER. 

By GEORGE M. GOULD, A.M., M.D , 

EDITOR OF “AMERICAN MEDICINE." 


The following quotations are from the Life of Richard 
Wagner by Glasenapp and Ellis, and from the volumes of 
Letters to Heckel, Wesendonck, and Liszt. I regret exceed¬ 
ingly that the reproduction here of so large a number of 
excerpts is necessary. I have omitted many that it seemed 
possible to spare and not to spoil the clinical picture. Only 
by oareful reading can one get a dear idea of Wagner’s 
sufferings and symptoms and be thus enabled to come to a 
sound diagnosis of the one malady that resulted in sooh 
various and lifelong symptoms. 


Blchard Wagner was born In 1813.His delicate constitution 

required peculiar care, for he was already troubled with that Irritating 
form of erysipelas (? erythema or ecxema) which recurred at intervals 

throughout life. Down to his sixth year he had no regular 

lessons; his mother wished to give him time to pick up strength and 

would not have him plagued with school work.A pale, slim little 

chap in short-armed frocks, but unruly enough already—thus these 
traditions show the tiny Blchard. (G., p. 61.) 

My good uncle tried nls beet to put me through some educational 

training.That I did not profit much by his instruction was, I fear. 

my own fault. I preferred rambllDg about the little country town and 

Its environs, to learning the rules of grammar.1 often be gui led 

my uncle Into reading me a story that Imtght avoid working. (18Z1 or 
1822.) 

By night they bad to suffer for each other, as both were most excit¬ 
able ana fitful sleepers.Ckcille had plenty to say of her brother's 

sadden shouts and talking in his sleep, nls laughter and tears In the 
night. (1822-23.) 

To roam about the country was his ohlef delight. (Ditto.) 

He ranked among the best pupils In that gymnasium from the first 
and passed through various divisions and classes with fair rapidity. 
(1822-27.) 

He was plagued with his cutaneous malady even In his school days. 

.Repeated attacks of the kind.An attack would be preceded by 

depression of spirits and irritability of temper. Conscious of his grow¬ 
ing peevishness he would seek refuge in solitude. As soon as the 
stuck was subdued his bright animal spirits returned. (Ditto.) 

The refinement and energy of his features and the look of wanness 
and suffering they wore. (About 1838.) 

The prose must be turned into verse and the music composed in a 

fortnight.His nerves have been so overtaxed that he has “often 

sat down and wept for a quarter of an hour at a stretch." (1843.) 

Constant vlotlmage to a feeble stomach while instrumenting Tann- 
hdiuer. (1845.) 

My whole betng'had been so consumed with ardour for my task that 
the nearer I approached its completion the more I was haunted by the 
notion that a sudden death would stay my hand, so that when at last 
I wrote Its dosing chord I felt as joyful as if I had escaped some mortal 
danger. (1845.) 

Lonely walks. (1845.) 

Devoted some five weeks from July 3rd to humouring his health aa 
well as his unresting brain would let him. (1845.) 

Despite the doctor’s warnings against my engaging In any such 
occupation. (Working at Lohengrin, 1845.) 

The doctor's orders were so emphatic against any interruption of his 

present cure that Wagner was obliged to abandon the outing.. The 

reason for declining was that a determination of blood to the brain, 
brought on by his exertions of the past season, had not yet left him. 
(Ditto.) 

Scarcely oould he himself say for certain whether his state of health 
were the cause of his low spirits or they the ground of his feeling ao 
unwell; perhaps It was a little of both. (1846.) 

The condition of his health just now is proved by his obtaining a 
three months’ leave of abaenoe ’’ to breathe again as man and artist 'in 
Saxon Switzerland. (1846.) 
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Wm there any ponible way out save death ? (1847.) 

He apeak* of a sick-bed to which he haa been confined for aome daya. 
The ladiapoaition must have lasted for at least a month, for in 
January, 1848, he wrote that he haa had a “ severe attack of illness.'* 
(1847-48.) 

He was busy with ideas for a big work from German mythology, 
but feared he might be too old, and should have undertaken it when 
younger. (1848, at the age of 35 years.) 

Tne writing of the Nfebelungen myth is followed by “ a period of 
great depression.’* (1848.) 

Winter seems to have been always attended with a certain lowering 
of vitality. Last year we saw it take the form of a serious illness; 

this year it takes that of a general depression of spirits. He felt 

•* too old ” to undertake hla Siegfried. (1848-49.) 

The sole redemption lay in flight from out this life, in casting off its 
claims on me by self-destruction. (End of 1848.) 

Qua wing torments. (1848.) 

His warrant describes him as “of medium stature, brown hair, 
wears glasses.” (1849.) 

His ancient winter foes return, particularly rheumatism, which this 
time makes an Inroad on his heart. (1849.) 

He was thoroughly broken down for the present, what with 
rheu m atism and his reoent spoil of literary wont at high pressure. 
(January, 1850.) 

Feeble, full of pain, unable to sleep, in search of quiet. (February, 
1850.) 

I'm happy to tell you I've got to the root of my illness; a violenoe 
done to my spirit had aggravated my bodily ailments to a dangerous 
pitch. (February, 1850.) 

He means to take a journey southwards for complete recovery of his 
health. (March, 1850). 

I've lost my health, my nerves are shattered. For the present I can 

live for little more than convalescence. My sufferings became so 

insupportable that the instinct of life drove me to save myself by 

breaking with everyone.and fleeing Into God-knows-what strange 

land. (1850.) 

Ah, let us above all things get health. 1850.) 

Ill, very ill as 1 was. (Letter to Heine, (1850.) 

The last pages of this copy 1 have written in a mood I can Intelli¬ 
gibly describe to no one. Candidly speaking, my only wish is to get 
the hateful manuscript out of the house. (Or Opera and Drama, 
early in 1851.) 

Nine years afterwards Wagner refers to the “ fatigue ” that had come 
over him when writing Opera and Drama, a fatigue that " so sorely 
weighed upon his brain, that he calls it an "abnormal state of 
mind.” 

Winter is my mortal enemy. My headlong mode of working 

always tell* upon me somewhat severely in the end and I am obliged 
to recuperate awhile, as usual; for the next few days, accordingly, I 

cannot undertake the making of a copy for you.To my joy I found 

music shaping itself to these verses most naturally and easily, altogether 
of itself as it were. Only, the first beginning of this labour warned me 
that 1 should completely undermine my health, if without having 
thoroughly attended to it, I yielded to my impulse and pursued— 
presumably without a break—what I had just begun. So I came to this 

hydropathic establishment.Had I gone to my Young Siegfried in 

my present state, perhaps I should have become incurable by next 
spring. (Autumn, 1851.) 

1 have become a complete water man. This time I was ten weeks in 
the hydropathic establishment; only on account of the winter setting 
in early and with great severity have I given up the cure for the 
present. However, It was sufficient to give me the clearest foretaste 
of perfect health, a new and indescribable feeling of comfort, Ac. 
(18bli) 

This “ water" interlude we may take as a not unwelcome relief in 
the midst of a more Intricate topic. What Wagner bad to undergo, 
however, in the vain attempt to diet his body into a condition of 
robust health would be past belief in these days of saner physiology, 
had we not his written word for it. Poor Uhlig himself, its original 
instigator, succumbed to the effects of a less drastic form soon after¬ 
wards. It was nearly a twelvemonth since that Uhlig began pressing 
his “water views” upon his leader; Wagner then replied, “I only 
drink water when I feel a thirst for it, yet I am far less sanguine than 
yon.” (Oct. 9th, 1850.) But the idea soon exercised a kind of 
fascination over him; in a fortnight he is so far on the road to conver¬ 
sion that he admits its value on the testimony of his younger friend's 
experience. By Christmas he had commenced to experiment on him¬ 
self In an amateur fashion : “ I, also, am doing a sort of water-cure; 
besides a sponge-down in the morning, cold water drunk in bed.” 
That does not satisfy the xealot Uhlig; he recommends a 
** Heptane-girdle,” which sounds something like a wet waistband 
and makes one shiver at the thought of wintry cold in Switzer¬ 
land. Wagner valiantly attempts It: “I followed your advioe 
about the Neptune-girdle at once. I hope it will suit me. On the 
whole I feel surprisingly better than last year.” (Jan. 20th, 1851.) 
Two weeks later, however, he has paid the penalty of dabbling: “ I'm 
rather unwell. By the advioe of a first-rate physician, who also is an 
advocate of water, I have had to lay aside the Neptune-girdle for a 
time.” And laid aside it appears to have remained till Uhlig came to 
Zurich and waxed eloquent about the virtues of a system that decidedly 
had added neither colour to his cheeks nor flesh to his bones. Uhlig, 
nnluckily, did more; be brought with him a water-volume by a certain 
Hanses and well-meanlngly left it behind him. On August 24th, 1851, 
taking a rest after the labour of falr-oopying the Communication, 
Wagner relates how he has begun to turn Rausae's theories into prac¬ 
tice during the past week: no wine, no beer, no ooffee, no soup; only 
cold water and milk, so far as drinkables are oonoerned ; three to four 

S lasses of cold water in bed before rising, and any number of glasses 
uring the day; baths at home, or in the lake at midday; half an 
boar's walk immediately (!) after food. No wonder he remarks that his 
bead feels " lighter, but often somewhat dull,” though he considers the 
latter a mere passing effect and expect* “ to end by getting more health 
than I shall know what to do with." Naturally the end of another 
fortnight reveals him in a wretched state, so wretched that he has been 
to consult the proprietor of a hydropathic quackery (September 8th), 
who equally naturally insists on his coming there to submit to heroic 
measures. September 16th Wagner goes to Albisbrunn in the oommune 
of Hausen, on the hills to the south-west of Zttrioh, too ill to think of 
any Siegfrieds for the moment. On the whole, these ten weeks at 


Albisbrunn appear to have done him temporary good, but rather as 
a change of air and soene, a relaxation of mental strain, than in 
any other way. His humour does not forsake him, and it is 
here that his gigantic plan matures; but when one reads of 
the treatment to which he is subjected, one can feel nothing 
save amazement at the power of resistance innate in his con¬ 
stitution. This is how he describes the “ cure,” a fortnight ere 
its termination: “My dally programme now:—1 From half-past 
five to seven In the morning, cold pack; then oold tub (Wanne) and 
promenade; breakfast at eight, dry bread and milk or water [no butter 
allowed, as he says in another letter]. 2. Short promenade again; 
then a oold oomprsas. 3. Towards 12 o'clock a wet rub-down ; short 
romenade; another compress. Then dinner in my room to avoid 
Isrellsh [was It, or the sight of other victims, so nasty ?]. An hour of 
idling; brisk walk for two hours—alone. 4. About 5 o'clock another 
wet rub-down and a little promenade. 5. Hip-bath for a quarter of an 
hour, about six, followed by a promenade to warm me [surely in a 
corridor, for it must have been pitch dark by then]. Another com¬ 
press. At seven, supper: dry bread and water. 6. Whist-party till 
nine, followed by another oompress; and about 10 o’clock to bed. 
This regimen I now can manage very well; perhaps I shall even 
Increase it.” “ 1 feel myself on tie highroad to recovery.” (1851.) 

The water-cure had “ worked wonders,” as he fondly imagined for a 
while. “ I am basking in a sense of well-being such as I had never 
oonceived. My Indomitable cheerfulness, Ac.” 

At Albisbrunn he had been condemned in the end to baths of but 
seven degrees above freezing-point; at home he has raised their 
temperature to the more civilised limit of 55° F., but mental rest 
is strictly enjoined on him, together with a diet which he describes as 
“dry bread” and milk for breakfast, dry bread and water for supper ; 
at midday English oooking—i.e., vegetables, boiled, plain, and meat 
roasted on the spit.The water business he still baa at heart. 

As for Wagner himself departure from a strict observance of oold 
water soon was forced upon him by the same consideration that had 
started it—his health. All through this winter—in fact until next 
autumn—we hear of one modification or another, in the endeavour to 
restore a shattered set of nerves, culminating in the lesson of experi¬ 
ence passed on to Uhlig nut October: “ Our water-doctors, one and 
all, don't know enough about nerve troubles. Constitutions like mine 
are benefited by none but warm baths, whereas cold ones ruin them 
entirely. If 1 can only get my nerves right you’ll bear another story! ” 
The same with his teetotallsm, which is wisely abandoned at last for an 
occasional glass of good wine. Had he but had his good Dresden 
doctor, Pusmelll, within arm's-length. Instead of various experimenters 
on a bodily constitution they understood as little as his critics his 
artistic theories, perhaps the music for the Nibelungen might have 
actually been finished in not much over the three years originally pro¬ 
pounded for its term. But the awl of the amateur health-cobbler 
was picked up first by one friend, then by another, till the letter last 
quoted avows: “ For the present my doctor Is Herwegh ; he has great 
knowledge of physics and physiology and is more sympathetic towards 
me in every respect than any physician who is not at the same time a 
friend.” (1851-1852.) 

Iam now livjng for nothing but my health. I am taking a rest 

after the somewhat trying effects of my late cure. (December 14th, 
1861.) 

This winter I shall idle for my health, only sketching as thoughts 
occur to me. (1851.) 

For the recovery of my youth, for health, nature, sd unreservedly 
loving wife and a flock of children I would barter all my art! There, 
take it I Give me the other. (January. 1852.) 

I am daily thinking of my death. (1852.) 

1 cannot pull round aa yet and am suffering from sleeplessness, with 
great dejection. (Ditto.) 

It is to no water establishment that Wagner goes next spring, as 
once proposed ; his faith in that drastic regimen has been rudely 
shaken during the last few months Moreover, " it is quite im¬ 
possible for me to spend half a year at a hydro." . Not long 

ago he had heard of a oertain Dr. Karl Ltndemann, a fellow-exile, 
then " working remarkable cures in Paris with a marvellously mild 
water regime. His specialty seems to be nervous disorders.” Bo he 
had written Lindemann a detailed account of his symptoms and 
received a regular chart of Instructions to cover a protracted period; 
for diet chiefly game simply cooked, with a glass or two of good wine ; 
his baths to be tepid rather than cold ; the main affair—" fm to keep 
quiet and write poetry." (May, 1852.) 

The open air is doing me much good ; every morning I roam about 
for two or three hour* before setting to work. My working time I 
don't extend beyond two hours a day ; it was. by frequently working 
five to six hours that I taxed my nerves before. I have finished the 
entire draft of the Walkilre now. (May, 1852.) 

The nerves of my brain are so overwrought that even these few lines 
set me in a violent oommotion. I find that 1 may be able to do some¬ 
thing good, but only on condition that I keep a strict watch on 
myself, and especially that I Interrupt my work often and completely 
divert my thoughts before going on again. (May, 1852.) 

Yesterday I finished my Walkilre after a month of work . once 

more I am somewhat severely knocked up: no doubt I work at too 
high pressure. (July 2nd, 1852.) 

When I've finished a thing like the Walkilre I always feel as if I had 
sweated a huge anxiety out of me, an anxiety ever Increasing toward 
the end of the work, a kind of dread lest I should spoil something; my 
signature and date foot the page as though the devil were standing 
behind me trying to atop my last stroke. Much the same bad it been 
with the scoring of Tannhduser; the nearer I approached the comple¬ 
tion the more I was haunted by the notion that a sudden death would 
stay my hand ; only there Is a new element here. “ Lett I should spoil 
something." 

.My previous continual anxiety about my health has also now been 

relieved by the conviction I have since gained of the all-healing power 
of water and of nature’s medicine; I am In the way of becoming, and if 
I choose of remaining, a perfectly healthy man. 'If you wretched 
people would only get a good digestion you would find that life 
suddenly assumes a very different appearance from what you saw 
through the medium of your digestive troubles. (November, 1851. 
Letter to Liszt.) 

We sedentary animals scarcely deserve to be called men. How many 
things we might enjoy if we did not always sacrifice them to that 
damnable “ organ of sitting still.” (1852.) 
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I am walking capitally, quite strong on my legs; only I’m not con¬ 
tented with my bead as yet. The nerves of my brain are hideously 
out of order—agitation or prostration—never any time true repose. 
(July, 1852.) 

My digestion has been In a very bad way of late. (Ditto.) 

Peaoe 1 did not find. It's all up; there's no youth left in me; to 
live stands no longer before me; all my making and doing can now 
be nought but gradual decay. The nerves of my brain!—there’s the 
trouble. (August, 1852.) 

Unfortunately I can work but slowly, as everything 1 b an uncommon 
tax on my brain just now. Only to-day have I finished the MS. of 

my address on the Performing of Tannhtiuser . It has taken much 

out of me and I shall have to try to rest it off. (August, 1852.) 

Throughout the whole of these six months we hear one constantly 
repeated cry of “headache," as if the twofold strain upon the mind 
were wearing out Its organ. At no other period does the physical 
suffering appear to have been at once so acute and so protracted. Is it 
a condition normally attendant on the birth of a colossal masterpiece ? 
“ My health is none of the best, and although my body looks fairly 
robust, my nervous system is in a serious state of increasing 
exhaustion. Through this everlasting life of phantasy without any 
corresponding reality, the nerves of my brain are so severely over¬ 
wrought that I can only work by spurts now, and with long interrup¬ 
tions, if I don’t mean to become a oomplete and chronic wreck.” 
(Ditto.) 


rushed at last so as to polish everything off. I ruined myself again. 
Often It’s like a sharp knife cutting irrto the nerves of my brain. 
Moreover I’m feverishly tired in all my limbs; but if only my bead 
will recover, they also will rapidly improve; on it—that laboratory of 

the imagination—depends everything. Think of it I even thin 

letter almost knocks me down.” (August 30th.) 

There cause and effect are plain as can bp: the spread of Tatmhiiuser, 
with all the correspondence Involved, has told severely on an excitable 
system, and the “ nerves of his brain ”— scientifically speaking, the 
region round about the optic thalami—must pay the penalty. That 
“ sharp knife" cutting, the “ feverish tiredness in the limbs,’ 1 and the 
sense of impending evil, are the very symptoms of megrim ; the attacks 
of which, especially if brought on by mental labour, may sometimes be 
prolonged for several days by successive relapses. (8ept. 6th.) 

“ Only two lines : I mustn't write, because I can't; that's how things 
stand with me ” ; and after barely a dozen lines, ** I can write no more. 
Goodbye.” Three days later an equally short letter, so unusual in this 
correspondence, ends with “ That's all I'm able to squeeze out to-day. 
Don't take It amiss ! ’’ (September 8th.) 

On the same date a notable letter to Liszt about Raff, Berlioz, 
and new creations begins and ends as follows : “ Unluckily I 
can't reply to you as I should wish. The nerves of my brain are so 
racked again that I have had to give up ail wrltlngand reading for a 
while—I might almost say. all mental existence. Every letter—even 
the briefest—knocks me terribly up, and nothing save the greatest 


FIG. 1. 



Richard Washer (Lenbach). 

(By the oourtesy of Messrs. Dent and Go., the publishers of Chamberlain's 
“ Richard Wagner.”) 


From the perpetual (expression “the nerves of my brain" (“mein 

?*.K , r i l!«® rV ® a ^’r 00 ? pted ™TT ,th th ® »PP»rent “robustness of body, 
I should argue [writes Bllis] that the malady was nothing deepea 
seated than megrim, alias migraine or “ sick-headache”; but anyon 
who has ever been a victim to that scourge, similar in many of it 
nervous symptoms to " Influenza." will reoognlse the sheer impose] 
billty of mental application when an attack is in full swing. Th 
various forms of dieting, to which Wsgner had subjected Hlmsell 
would only tend to lower the general tone of the nerves, and thu 
exacerbate the malady. •• You people musn't talk theory anymore t 
me just now; it sends me dean crazy. The nerves of my brain !- 
there a the mischief. I've terribly assaulted them i It’s quite possibl 
I may yet go mad! (August 9th, 1852.) 4 

A™* l . t w| th variations of the same oomplalnt (chief! 

addressed to Uhlig), at least until the Rhtingold poem is oomplete 
Md the greatest load thus discharged from his mind. At first, in fad 
it la impossible even to think of poetry. “I've written Heine to-dav 
. 8 not y et c, ®* r enough for working.” (August 11th ) 

Oulddl^lln^L 1 ^ t r tlin g ver y •> owl / [with the Tannhduse 
(August 14th!) oi WOrt ri “ “y bead uncommonly just now. 

“If my head were but better! With that cursed brochure, which 


quiet (where and when-f) can—or rather, could—put me really right. 

. I can write no more now I Don’t be cross with me 1 My head is 

nigh bursting 1 I’ll just hurriedly add the warmest farewell I have in 
my heart.” Another three days later: “ My head is still bad and all 
my nerves upset, in consequence of this eternal friction with an in¬ 
visible land outside.Farewell. I must stretch myself full-length on 

the divan, to dose my eyes” (to Uhlig, September 11th). Next day we 
have the letter to Roeckel cited a page or two back. A week after that: 
“ I am growing accustomed to the ruin of my nerves; one can always do 

a little something with them still.To-day is the federal fast-day 

and for the last week the FOhn has been enough to make one wish one's 
nerves at the devil.” The FOhn is a moisture-laden south wind 
peculiar to the valleys and lakes of Switzerland, but similar in its 
general effeots to the sirooco so prevalent at Venice, Ac. Its humidity 
would really seem to have eased the writer, however, much as a 
vapour-bath might; for not only does he indulge once more in a good 
streak of his pristine humour in this letter of September 19th to Uhlig, 
but also has important news for us: “My condition isn't a hairs 
breadth better yet; only I’m gradually accustoming myself to a fresh 
degradation of my health; Ira accommodating myself to it, and even 
work a little hour a day now! ” 

Progress with the poem was by no means break-neck at first, “ a little 
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hour a day." Nor even every day. for a fortnight later the intimation 
to Liszt runs: “ My nerves are still none of the best, yet 1 have 
begun to work a short hour a day at my poem again, off and on.” 
(October 3rd.) 

•* I shall tell you nothing about my work; It's going slowly, but 
well 1 Fare well and healthier than me. 1 shall shortly go 
crazy I" (Oct. 5th)—a repetition of the fear expressed two months 
ago. Before a week is out, the poem has to be laid aside: 
“That I am able to write you at all to-day, is simply due to 
my decision to make a forced pause in my poetic work, not to fall 
once more into that fatal condition the most painful effects of which 
I have only just outrun a little. Letter-writing, however, 1 now am 
convinced once for all, severely taxes me, and you may flatter yourself 
if I manage even to fill this sheet of paper. If the weather were not 
to inveterately bad I should have started to-day on a couple of days' 
excursion. Already I had mapped out a tour to Glarus and Schwyz. 
Unfortunately, with this eternal grey dampness of the atmosphere, I 
shall have to abjure any pleasure-trip; simply ray afternoon walk I 
keep up, mostly three to four hours, however hard it rains, albeit with 
a hang-dog sort of pleasure.” (October 11th.) 

By no means is he out of the wood with his nerves, for he has to 
•end apologies through Uhlig to another correspondent next day tor 


Fig. 


(through being unwell) I have arrived at devoting all my power of 
application exclusively to the completion of Rheingold, and shall not 
stop myself to write long letters before I’m through with it. That, 
however, will be during the course of this week, at the end of which 
I therefore promise you a proper letter.” November, 1852, began with 
a Monday; by the 3rd or 4th, then. Dot Rhein gold was finished as to 
Its verses ; for Uhlig is told on the 10th : “ The middle of last week I 
completed my work, very much exhausted.” Scaroely more than ten 
days can this second half of Rheingold have taken him, so that he must 
have doubled his “ little hour” of late. As a matter of fact, the next 
letter to Uhlig will satisfy our minutest curiosity even on that point: 
“ The postman comes at 11 o'clock every morning; I usually work from 
9 o’clock until that hour, and therefore am already somewhat tired and 
in need of rest when my letters arrive. This places me in the alterna¬ 
tive of either not answering at all, or doing it as briefly as possible; 
if I put it off, it’s precisely the same next day, unless I stop my work 
entirely for one morning, as happens when I mean to write a longish 
letter. From noon to bedtime I never write another line, except in the 
most pressing emergency.” 

When the poems of Young Siegfried and the Walkilre were finished, 
we found their author giving vent to the utmost joy ; there Is nothing 
of the kind to celebrate the consummation of the Rheingold poem. 


2 . 



Richabd Waoneb (Lenbach, 1874). 

(Reproduced from Chamberlain's “ Richard Wagner ” by the oourtesy of Messrs. Dent and Co.) 


not answering at once. “ That sort of letter always takes a deal out 
of me.” Not a word about the poem nor in that to Liaxt on the 
morrow. (October 13th.) 

Nothing further to-day. Used up as I am It would only be lame 

. Your old tormentor, Richard Wagner.” On the 14th, just three 

days after the “forced pause" has been made in his poem, the 
migraine seems to have renewed its attack. “ I wanted to work, but 
felt so ill that I had to pass the whole forenoon on the divan, half 
aaleep, half awake. There 'll have to be an alteration in me.” 

That I have been unable to work today has terribly depressed me. 
How I should have liked a couple of days’ out, but the weather is too 
vile—regular 2nd December. 

So Rheingold is half-finished, apparently by October 10th. That half 
has taken something like four weeks to versify, or ss long as the whole 
of Die Walkilre last June, owing to Its author's wretched health com¬ 
pelling him to work in snippets. And it must have been followed by 
another acute relapse, since not a line stands written to any of his 
correspondents between the 14th of October and the end of that month. 
November 1st we again hear of the poem at last, in terms that suggest 
Its having been resumed about a week previously: “You'll get but 
half-a-dozen lines to-day, dear friend [Uhlig], After some Interruption 


Partly due to the fateful lesson of the work Itself, the greater share of 
this lack of elation must be assigned to the same cause that bad 
impeded the poem's progress: excessive nerve fatigue. The letter that 
announces the event to Uhlig—and a very long letter it is, as a rest is 
being taken—for the most part consists of reflections on death and diet: 
“ Let us be reasonable, dear friend, and recognise in utmost calm that 
every one of us bears within himself the gcnetlo seeds of his own 
death, and that the only question is bow to stave off that specific death 
as long as possible. With myself, e.g., everything tends to death 

through nerve-consumption. So long as I still nave an object in 

life, I wish to keep death from my throat, and for that reason adopt all 
feasible expedients to preserve myself. I purposely avoid all over- 
exertion, step out of the way of all over-excitement as much as 
possible, try to regulate my feeding and digestion, and aim above all at 
the utmost comfort, repose, agreeable impressions—so far as I can. 
I'm assured by many that I still may jog along awhile if I strictly 
observe this diet, and analogies are making it credible even to myself. 

. Simple foodstuffs are not for such as you and me: we need the 

complex substances that offer the utmost nourishment with the 
smallest demand on the power of digestion. Our rule should be to eat 
often, little and good, at the same time to avoid all great exertion. 
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even In bodily movement*, but be careful for comfort and agreeable 
rest.” It la the valetudinarian's gospel; but, when the Invalid 
happens to have such an “object In life" before him as the composition 
of a Ring der Nibehmgen, It becomes his absolute duty to take care of 
himself for sake of the world. 

The same complaint of nerve-fatigue that formed a running accom¬ 
paniment to the Rheingold poem ushers in the revision of the two 
Sieafriedt I must stop; my head's getting bad." (November, 1852.) 

Uninterrupted work has again strongly affected me and the nerves 
of my brain are so overwrought that even these few lines put me In a 
state of violent excitement, wherefore I must ask you not to be angry 
if I make them very short. (1852.) 

I feel that I am still capable of doing good things but only by keeping 
very striot diet, and especially by frequently Interrupting my work and 
entirely diverting my thoughts before going on again. (Ditto.) 

The Valkyrie, the poem of whloh I finished on July 1st, I wrote In 
four weeks; If I had spent eight weeks over it I should now feel better. 
In future I must adopt this oourse. (Ditto.) 

Unfortunately 1 cannot reply to your letter as I should like to do; 
the nerves of my brain are onoe more in a state of great suffering, 
and for some time I ought to give up all reading and writing, I 
might say all mental existence. Even the shortest letter wearies me 

terribly. I only wish to explain to you why It Is that to-day I 

must limit my communication to stating briefly what is absolutely 

necessary.The work has been a perfect torture to me. This 

eternal communication by letter and print is terrible to me. (Ditto, 
September, 1852.) 

I am going from had to worse every day and lead an indescribably 

worthless life.Perhaps you will soon be rid of me. (November, 

1852.) 

My terrible melancholy. (Ditto, January, 1853.) 

In case I should die daring the work. (Ditto, February, 1853.) 

How long I shall endure this terrible joyisssness I cannot telL 
About the middle of last month I was on the point of succumbing and 
thought that I should soon have to follow my poor Uhlig. I was 
persuaded to call in a doctor, and he, a careful, considerate, and 
conscientious man, takes much trouble with me. He visits me nearly 
every other day and I cannot but approve of his treatment. Certain 

it is that if I do not reoover it will not be hit fault. For me there 

is no salvation but death. Would that it found me in a storm at sea, 
not on a sick bed ! (Ditto, Feb. 11th, 1853.) 

I can only live in extremes—great activity and excitement and— 
most perfect calm. (March 4th, 1853.) 

My nights are mostly sleepless. (March, 1853.) 

Whether the cure has been of any use to me the future must show, 
but upon the whole I am not inclined to repeat it. (Ditto, at 8t. 
Moritz. July, 1853.) 

The foolish man wants to bear something from me about his book, 
but as soon as I bend my head a little towards theory the nerves of my 
brain begin to ache violently and I feel quite ill. (Ditto.) 

Truly writing is a misery, and men of our sort should not write at 
all. (Ditto, August 7th, 1853.) 

I am in a miserable condition and have great difficulty in persuading 
myself that it must go on like this and that it would not really be 

more moral to put an end to this disgraceful kind of life.To cure 

my sick brain the doctor has prevailed upon me to give up taking 
snuff altogether; for the last six days I have not taken a single pinch, 
which only he can appreciate who is himself as passionate a snuff-taker 
as I was. Only now 1 begin to perceive that snuff was the solitary real 
enjoyment that I had occasionally, and now I give that up too. 
(August, 1853.) . V 

I am back again in Zurich, unwell, low-spirited, ready to die. 

At Genoa I became ill, Ac. (Ditto, September. 1853.) 

I have many things to tell you but my head is burning. There is 
something wrong with me; and sometimes with lightning-like rapidity 
the thought flashes through me that it would be better after all if I 
died. (Ditto, December, 1853.) 

Rheingold is done, but I also am done for. (Ditto, January, 1854.) 

I went to this music with so much faith, so much joy; and with a 
true fury of despair I continued and have at last finished it.... 

With my terrible care my violent nervous disorder has also returned. 

.“ With myself things are going from bad to worse each day; 'tis an 

indescribably good-for-nothing life I'm living! Of actual enjoyment 
of life I know absolutely nothing; to me the ' pleasure of life, of love’ 
is purely a matter of imagination, not of experience. So my heart has 
had to pass into my brain and my life to become a mere artificial one; 
only as 'artist' can I still live; into the artist has my whole ‘man* 
been resolved. If I take account of the wretched state now normal to 
me, I cannot but deem my nerves ruined; strange to say, however, 
these nerves do me the most wonderful service when put to it, when 
sufficiently fine incentives come to me; then I have a clearness of 
vision, a sense of pleasure in perceiving and creating, such as I never 
knew before. Ought I to call my nerves ruined then ? I cannot. Only 
I see that—in the way my nature has developed—its normal state is 
exaltation, whereas the ordinary calm is abnormal to it.” » (January. 

1854. ) 

This having to make a dean oopy kills me.The continual writing 

tires me to such an extent that I fed quite 111 and lose the inclination 
for real work. (March, 1864.) 

This dislike of work (composition) is the worst feature of all. I 
feel as if with it eternal night were closing around me. (May, 1855.) 

My frequent nervous headaches. (Letter to Wesendonck from London, 

1855. ) 

My mental disharmony Is indescribable; sometimes I stare at my 
paper for days together,* without rememhranoe or thought or liking 
For my work. (Letter to Liszt, July, 1856.) 

After much trouble the first half of the Valkyrie, including a clean 

oopy, has got finished. For the last week indisposition has pre 

vented me from doing anything and if this goes on I almost doubt 
whether I shall be able to finish this work from the sketches. (Ditto.) 

I am making a tentative effort to rise from the sick bed on which I 

have lain again exactly three weeks. I have suffered from continual 

attacks of erysipelas of the face. (December, 1855.) 


i Compare this with the experience of Carlyle (videp. 70 of Biograpblo 
Clinics) who In the same way and from the same reason had to work 
“ in a red-hot ehmmt," “ with his heart's blood in a state of fevered 
tension," Ac. 

2 Compare similar expression by Carlyle. 


I am again, or rather still, unwell and ineapable of anything 
(January/!866.) 

I am continually at war with my health and fear a relapse at any 
time. 

I am waiting to see what my health will do; my doctor wants 7 to 
send me to some watering-plaoe, but to this I will not, and cannot, 
agree (Ditto, during 1856!) 

Again on a sick bed. To-day I am scarcely recovered and fear another 

relapse. If I oould only be well again 1" . Another attack of 

erysipelas. This abominable Illness has brought me very low ...... 

The slightest disorder of my stomach Immediately affects my com¬ 
plaint. (Ditto.) 

In that terrible month of May I was able only to look at your soores 
with a tired eye and as through dark clouds. 

My only care now Is the perfect recovery of my health. 

God knows I castigate my flesh by this cure. placed myself 

under Dr. Vaillant who conducts a hydropathic establishment here. 

. I feel sure of being completely cured of my ailment which, after 

all, was caused by nervousness. During my cure I must not think 

of doing any work. (July, 1856.) 

My catarrh has developed so that I may hope it will rid me of my 
usual winter illness. My health, too, is onoe more so bad that for ten 
days after I had finished the sketch for the first act of Siegjried. I 
was literally not able to write a single bar without being driven away 
from my work by a most alarming headache. Every morning I alt 
down, stare at the paper, and am glad enough when 1 get as far as 
reading Walter 8cott. The fact is I have once more overtaxed myself, 
and how am I to recover my strength P With Rheingold I got on well 
enough but the Valkyrie caused me much pain. At present my nervous 
system resembles a pianoforte very much out of tune. (January, 1857.) 

Imagine that for a week and a half I have not been able to move 
from my chair. This illness was just wbat was required to finish me 
up. I had just resumed my work a little after a gastric and nervous 
Indisposition, when I was obliged to give in again. (December, 1858.) 

The weather is bad; I am absolutely alone and seldom in the right 
mood for work. 8o I drag on amidst mists and moods. 

My health still gives me much trouble. 

My health is ruined for want of life and action. 

Tbe last act of this child of sorrow ( Tristan) is now on the verge of 
“to be or not to be”; a slight pressure of some spring of the vulgar 
fate, at whose mercy I am, might kill this child at the very moment of 
its birth. Everything with me depends now upon the turning of a hand ; 
there may be a way and there may be a stoppage, for I, my Franz, am 

in a bad way. How miserably weak I feei as a musician. I know 

in my heart that I am an absolute blunderer. You ought to watch me 
when I am at it; now thinking “it must do after all, then iroing to 
the piano to puzzle out some wretched rubbish and giving it up in a 
state of idiocy. (Ditto, 1859.) 

I feel as if I should break down in sight of the goal. Once at least 
everyday I look at my book (Trietan) with a right good will, but my 
head is waste, my heart empty, and I stare at the mist and the rain 
clouds, which, ever since I have been here, have debarred mo even from 
tbe chance of shaking up my stagnant blood by pleasant exertions ...... 

work alone is to help me, but who is to help me to the possibility of 
work? (Ditto, 1859.) 

I have been severely ill these four weeks and my recovery Is scarcely 

notioeable. I am still extremely weak. I begin to perspire, and 

can write no more. (1859 pastim.) 

I am very slowly regaining my strength. What impedes my recovery, 
and indeed makes it impossible for the present, are tbe extraordinary 
exertions and excitements to which I have to expose my health, 

which is gradually coming back to me.The proofs of Rheingold, 

which Messrs. Schott would have liked so much to have published at 
Christmas, have been lying on my table for seven weeks without my 
being able to make any progress with them. (Letter to Liszt, 1860.) 

I seek rest and happiness no longer, but only breathing-space for 
new labours, from which I reap the least enjoyment. (Letters to M. v. 
M u 1860.) 

His exertions brought on a serious illness which threatened to 
develop into brain fever. (Ellis. 1860.) 

I am doing my hest, at the doctor's orders, with all kinds of 
strengthening diet. (Letters to Wesendonck, 1860.) 

Through my weeks of Illness. (Ditto.) 

A night slept through from 1 to 8 x.m. is an Ideal happiness to me 
which I only taste as an utter rarity. (Ditto. 1861.) 

.travelled to the South of France by his doctor's advioe. (Ditto 

1865.) 

A doctor, whom I have consulted, recommends me Cannes. (Letter 
to B. W., 1864.) 

I was hindered by terrible sickness from continuing mv journey that 
day. (Ditto. 186t.) 

“ People often call me Irascible when I am simply 111,” he used to say. 
(Fink.) 

From 1866 to 1872 at Triebschen Wagner displayed a creative activity 

which was simply Incredible. Happiness has no history. The six 

years at Triebschen were the happiest of his whole life. (Chamberlain.) 

Truly all our politics, diplomacy, ambition, feebleness, science— 
unfortunately too all our modern art—all these parasitlo growths upon 
our life have no other soil upon which they flourish than our ruined 
stomachs. [He seems to have thought vegetarianism “ the key-stone off 
regeneration."] We must abstain from meat and alcoholic drinks. 
[Only adopted for a while.] (Letter to Liszt.) 

I shall devote next summer to nothing but the possible recruiting off 
my health—for which, on account of the wearing and Increasing r* 1 2 ”* 
in my abdomen, I think of taking a very protracted oourse of waters at 

Marlenbad and so on. If I find myself restored to health . In one 

of my perpetually sleepless nights I have tried to gain a little ease. 
(Letters to Heckel, 1876, p. 99.) 

In 1878 a medical examination showed amyloid degeneration of tbe 
Uver, spleen, and kidneys. (Bills.) 

I am at the commencement of a oourse of waters, which may be 
veiyprolonged. (To Heckel, 1879, p. 118.) He had “a serious illness*’ 
in 1880. [Serious organic diseases at this time having set in.] 

Only to-day do I write you, as this mournful business bad to be 
postponed because my health is such that m.v dear wife was afraid even 
to impart to me the news of the sudden death of your father. (Ditto. 
1882, p. 127.) 

During the last few months there was much dyspnoea, especially 
after meals, but he was also busy writing several hours every morning. 
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He died Peb. 13th, 1883. The necropsy showed a much dilated 
stomach, internal inguinal hernia, much dilated heart with fatty 
degeneration/fiDeath ^ooourredjdlrectly from] rupture of the right 
ventricle.* •• 

Headache, “sick headache,” "dyspepsia,” “nervousness,” 
melancholy, insomnia, indescribable suffering—these were 
some of the more prominent symptoms that, in various 
mixtures, rendered so miserable the lives of de Quincey, 
Carlyle, Darwin, Huxley, Browning, Spencer, and Parkman. 
Some of them had some of the symptoms all of the time, 
some had all of them some of the time. Wagner had all of 
them all of the time. All of them found these symptoms 
exactly proportioned to the amount of reading and writing 
that was attempted, and when the eyes were driven to their 
unphysiological function the symptoms increased in intensity 
until life itself was threatened either by the disease or by 
the despair of the patient. Darwin and Wagner kept up 
the sad belief in the therapeutic uses of hydropathy all 
their lives. Carlyle and Parkman tried it, but soon per¬ 
ceived the folly of it. Every one of the eight learned 
that the only cure or relief to be found consisted in 
stopping reading and writing—Le., in the non-use of 


musical works, and he was poor. He also suffered all his 
life from an intercurrent affection, erysipelas, which is a 
disease dependent upon denutrition. There can be nothing 
in medicine more certain than that eyestrain causes denutri¬ 
tion, and nothing more certain than that Wagner had 
terrible eyestrain. 

It should be noted that Wagner was a “delicate boy,” 
“a pale slim little chap,” needing to “pick up strength,” 
not profiting by instruction, liking others to read to him, 
“preferred rambling,” “roaming about the country,” an 
excitable and fitful sleeper, shouting and talking in his 
sleep, &o. But the intellectual and keen mind soon realised 
the sense of responsibility, and the boy picks up his school 
work equal to the best from his ninth to his fourteenth year, 
but at 25 years of age his features have “ the look of wanness 
and suffering.” AU of this is an excellent description of 
children who suffer from eyestrain and can be duplicated 
from the case records of ophthalm Dlogists many times. 

At about 30 years of age an excess of writing work over¬ 
taxed his nerves so much that he “ often sat down and wept 
for a quarter of an hour at a stretch ” and he was a constant 


Fig. 3. 



Richard Washes. 

(Prom Rubenstein's arrangement of the vocal score oi Tannhdiucr.) This photograph 
probably formed the basis of Lenbach's realistic drawing. 


the eyes at near range, and in out-of-door exercise. 4 
In addition to all the affections mentioned, Wagner had 
the mercuric artistic temperament, endured the bitterest 
mental anguish from the non-recognition and hate of his 

* The letters to Dr. Pusinelll, published in the Bayreuther Bldtter in 
1908, have been kindly sent to me by Mr. W. Ashton Ellis. They bear 
dates from 1843 to 1878. They begin with, " I have headache,” aDd con¬ 
tinue with complaints of baa weather and bad health; of growing old 
and loss of joy (aged 33 years); of Increase of illness; working at com¬ 
position with consequent frightful suffering; with prayers for peace, 
peace; moans at the uselessness of life; regrets at inability to get a good 
photograph; and sleeplessness. Baths and douches drive him nearly 
crazy. There is longing for his natural joyfulncss; reiteration of 
physical and mental exhaustion ; the thought of suicide; emphasis of 
nis irritability and of his inability to write another line, Ac. An 
illuminative and instructive exoerpt is this : “ As regards my health, I 
appear to those who should know as an instance of a peculiar order of 
men destined to a long life of work. I am very sensitive and Irritable, 
<)utekly becoming feverish and perspiring, but never really ill, and 
recovering from Indisposition so soon that I seem ridiculous.” This 
was in loft) when presbyopia and the release from over-use of his eyes 
brought happiness and peace. Thenceforth there is no oomplaint, in 
these letters, of functional dis e a s e. 

* The alert-minded reader will find in his biographical reading 
constant proofs of the rdle of eyestrain whioh have hitherto escaped 
notice. For 3 oatenoe, of Adolf, the uncle of Rlohard Wagner, a man 
devoted to literary work, 1 find the following suggestive paragraph: 

•• His bodily strength |now commencing to fail with the advent of 
maladies brought on by the sedentariness of his occupation, Adolf 
resumed his favourite exercise of old, long walks, which he did not 
Abandon until a year or so before his death. " For a year and a half or 


victim of a feeble stomaob. At this time an extreme 
amount of work with his pen brought on the idea of sudden 
death which in the same circumstances reappeared many 
times during his life and threatened to drive him to suicide. 
The medical man warned him against work, fearing the 
“determination of blood to the head,” and ordered leaves 
of absence for three months, &c.* 


more I suffered from excruciating headaches; neither the allopathic 
nor the homceopathlc doctors, for all their promisee, helped me in the 
slightest. Spring came; 1 tore myself from my work, said good-bye to 
thinking, and trudged for several miles a day—and still am doing it in 
November whenever the weather is not wet or boggy. ” Perhaps a 
more striking case is that of Beethoven. At the age uf 53 years, when 
presbyopic strain is usually at its height, I And the following note by 
Mr. Bills: From April to mid-August, 1823, the period in which the 
Ninth 8vmphony was actually written, Beethoven was a martyr to 
(neuralgic?) pain in his eyes, for the only time in bis life. Nor was 
that all. On August 16th he gives his nephew a catalogue of his various 
ailments, which are such that he fears "they will soon cut short the 
thread of life or wear it gradually away.” A few days afterwards he 
writes his Archduke Budolf from Baden, "I came here on the 13th 
very ill, but am better now. I had recently been attacked again with 
my catarrhal affection; besides that, my bowels in the most wretched 
condition, and then also the trouble with my eyes; in brief, my 
organisation was entirely shattered”’ (see Die Mutlk, 1902, pp. 1155-1160). 
Save for the special symptoms of the eyes one might have mbiaken it 
for Wagner writing to Unlig. 

* As I write this a patient comes in bright and happy and healthy 
who two months ago was the absolute reverse of these things and 
whose life had been made as miserable as that of Wagner and from the 
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With each increment of added accommodation-failure J 
things go from bad to worse every year, until at the age of * 
36 years Wagner feels "too old” for undertaking his < 
greatest art-work. Depression and suffering, "broken- * 
downness,” always follow near work and especially so in ’ 
winter, his "mortal enemy,” when vitality was always 1 
lowered, because there was more confinement in the house ( 
and hence more reading and writing. A hundred statements ( 
grow ever dearer and clearer that writing and reading are f 
becoming more and more impossible, produce greater and 1 
greater suffering, and that after each opera, poem, or literary I 
work the ill-health is more tragical. He cannot even under¬ 
take “to make a copy”; music-writing is "natural and 
easy ” and yet at the very beginning of such labour he is 
warned that he will undermine his health. Finally, " the 
nerves of his brain are so overwrought that the writing 
is reduced to two hours a day, instead of five or Bix as 
formerly, and the writing of a few lines of a letter sets him 
in violent commotion.” As all ophthalmologists instruct their 
patients, so Wagner found by experience that he had often J 
frequently to interrupt even his two hours a day of eye-work. 
Every job of composition or writing "takes much out of 
him ” and he has "to rest it off.” Headache, sleeplessness, 
the “working by spurts,” "with long interruptions,” a 
hundred such expressions occur, and the fear of death, the 
longing for it, or the resolve to seek it, is constantly re¬ 
appearing. Hundreds of such expressions as the following 
could be gathered: "If my head were but better”; "I 
shall go mad”; "the sharp knife cutting into the nerves 
of my brain ”; “ feverishly tired in all my limbs ”; 
"even this letter almost knocks me down”; "I muttn't 
write, because I can’t”; “my head is nigh bursting”; 
"every letter knocks me terribly up”; "the nerves of 
my brain are so racked that I have had to give up all 
writing and reading for awhile” ; "I even work a little 
hour a day now” ; "a short hour a day now off and on”; “I 
shall shortly go crazy”; "letter-writing, I am now con¬ 
vinced once for all, severely taxes me, and you therefore may 
flatter yourself if I manage to fill even this sheet of paper ” ; 

" completed my work very much exhausted ” ; "from noon 
till bedtime I never write another line” ; “ writing a longish 
letter prevents all other work that day ”; "I must stop, my 
head’s getting bad” ; "even these few lines put me in a 
state of violent excitement”; “I ought to give up all reading 
and writing”; "even the shortest letter wearies me terribly ”; 

" my work has been a perfect torture to me ” ; "this eternal 
communication by letter and print is terrible tome”; “my 
terrible melancholy”; "my nights are mostly sleepless”; 
"as soon as 1 bend my head toward theory the nerves of 
my brain begin to ache violently and I feel quite 
ill”; "truly writing is misery, and men of our sort 
should not write at all”; "the Rheingold is done, 
but I also am done for”; “this having to make a 
clean copy kills me” ; "I begin to perspire and can write no 
more ” ; " the proofs are lying on my table for seven weeks ” ; 

“ farewell, I must stretoh myself full length on the 
divan and close my eyes.” This poor patient may be 
excused for not recognising the simplest conclusion that the 
eyes were at the bottom of all this suffering. With 
difficulty, however, may the medical men of his day be 
excused, and there is no excuse for the most cruel of crimes, 
the brutal obstinacy which to-day makes a few ultra-con¬ 
servative physicians, and even some careless ophthalmo¬ 
logists, deny that such symptoms in thousands or patients 
are due to eyestrain and are daily cured by its correction. 

Even to-day men are wet-packed, as Wagner and Darwin 
were all their lives, for astigmatism. The silly superstition 
that there is any mysterious virtue in cold water has been, 
and is still, filling the pockets of quacks and exhausting the 
vitality of numberless patients. Let one with open mind 
read the hydropathic histories of Darwin and Wagner and 
not have his gorge rise with indignation. The sole good j 
done by this nonsense, to offset the enormous, evil was that 
while shivering in dripping sheets the poor eyes and brain 
could not be doing reading and writing. Hence the little 
seeming good, the raised hopes, and the succeeding despair 
when ocular strain was again resumed. 

Wagner's clearest symptom was "sick headache"; 

same cause. In his melancholy and suffering his greatest danger had 
baen st&ide. Great nerve specialists had drugged him to stupor or 
had “?»ted'' him nearly to death. Luckily he escaped the hydro- 

E athlst and Christian Scientists. On this same day I also received 
ittcr criticism from a great ophthalmic surgeon that I am an 
ex aggers tor and hobbv-rider. A great rest-cure man does not even 
acknowledge the reoetpt of a complimentary copy of “Biographic 
Clinics.” And so on. 


migraine, megrim, hemicrania, nervous headache or bilious 
headache are other names for this terrible affliction. It 
causes a large number of other symptoms and is itself of 
an infinitely varied type, according to the kind of near 
work required and the kind of organism of the patient. I 
have had thousands of patients with this disease and 99 out 
of every 100 were cured by spectacles. That sick headaches 
often disappear at the age of from 60 to 60 years is due 
solely to the fact that presbyopia makes eye-strain im¬ 
possible. That the wrecked nervous system may sometimes 
go on exhibiting the symptoms after the exciting and direct 
cause has ceased is a truism not only of medicine but of 
common sense. " From 1871 onwards he had an immense 
amount of business to transact,” writes Mr. Ellis to me, 
"in connexion with the building of the Bayreuth theatre, 
&c but of specific complaint of headache I nowhere find a 
trace in the later years.” All the symptoms of Wagners 
functional diseases ended with the establishment of pres¬ 
byopia. The sick headaches, the melancholy, the fear 
of death, the resolve to commit suicide, the ner¬ 
vousness and the insomnia ended then, not because the 
King of Bavaria came to the rescue of this greatest of 
musical geniuses, not because the wrong wife went and the 
right one came, not because success and popularity arrived, 
but because his wife acted as amanuensis, &c., and there¬ 
fore he was not driven to the maddening eye-labour, and 
because presbyopia prevented the suffering which was the 
result of the least of such labour. One eye at last went out 
of function and this helped also to establish relief. 

In Wagner's warrant he is described as " wearing 
glasses.” Outside of that simple statement none ever seems 
to have seen him doing so or to have spoken of the fact. 
Mr. Ellis has proof that seems to him pretty good that he 
did not wear them. It is of no consequence whatever. Any 
spectacles he could get would not have neutralised his eye- 
strain. Were he living to-day he would in all probability 
not find any ophthalmologist or physician m Germany that 
would help him or care to help him in the one possible and 
effective way. There are a hundred ophthalmologists, nerve 
specialists, and general physicians, even in the United States, 
who would smile scornfully at the idea that a patient having 
Wagner’s symptoms could be cured by the correction of ma 
ametropia. Fortunately, there are hundreds of others who 

know the truth, and better, who practise it. 

All through the latter part of Wagner’s life he had one 
symptom, one of those which physicians call " objective, 
one that is alluded to, so far as I know, by no written word. 
In speaking to a great musician who knew Wagner, 1 
mentioned this symptom, when he broke in with, ur 
course 1 I had often observed the fact, but thought nothing 
of it.” This symptom, which all of his physicians also 
ignored, comes out in most of the later photographs and the 
portraits, especially in those of Lenbach the realistic painter. 

is turned out and up. (Consult the portraits here* 


defect "hyperexophoria.” In the effort to drag the eyelid 
away from, and above, the pupil of this eye, it will be noticed 
that the forehead is arched and wrinkled in concentric 
curves—an appearance notioed in many such patients. In 
the pictures in early life this combination of heterophona 
and strabismus is not shown because it did not exist. It 
had been overcome by strain, if it existed, and the strain 
had produced its effect 6 Some of the later photographs do 
not show the outward and upward turning of the eye, a fact 
that demonstrates the temporary ability to overcome it by 
intense effort of "fixation” or concentration of the atten¬ 
tion. This turning of the left eye upward and outward is. as 
ophthalmologists know, a result of ametropia and especially 
of astigmatism and anisometropia. It was a relief of eye- 
strain an effect rather than the cause of it—a fact that the 
"graduated tenotomists,” the cutters and snippers of eye 
muscles, forget. 

A buDgling newspaper headline of a review was The Kye 
of Oeni-ut —as if geniuses had a peouliar sort of eye defect 
The geniuses are few, the slaves of civilisation millions. Even 
Wanner and Carlyle and de Quincy, as poor as they were, 
could stop near-range ocular work when they were compelled 
to do so or limit it to " a little hour ” a day. Sewing-women, 

« Even in the later photographs the ocular defect is not always 

shown chiefly prob^lv because be was able by intense effort, to over¬ 
sell and to secure "binocular fixation." In a letter to Dr. PusioeUi. 
Wanner says that the constraint and mechanical preparations for 
betog photographed rendered it very difficult to procure a faithful 
likeuew of his "so changeable expression. Whether fixing with both 
evee or with but one would make a great difference in the exoreeslon. 
the vertical wrinkles between the eyes are also proof of eyestrain. 
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typewriters, clerks, many students, teachers, all poor handi¬ 
craftsmen and women cannot do so. They must work eight 
or ten hours every day and all days with the same ocular 
defects as the “ geniuses.” The tragedies to them are there¬ 
fore greater than to the geniuses. There is no greater 
cruelty, no greater crime against humanity than this of non¬ 
recognition and scorn of eyestrain. 

This evidence presented by the portrait painter and the 
photographer of Wagner would not be needed by the expert 
ophthalmologist to prove the faot of the cause of his lifetime 
of awful misery. It adds the demonstration needed to oonvince 
general physicians and intelligent laymen. Many thousands 
of such non-medical persons who have been cured of appal¬ 
ling sufferings like those endured by Wagner would not need 
such a proof. The mere reading of the list of quotations I 
have gathered would make them shudder to think of their 
own past experience. Multitudes of others still await the 
finger of a divine science upon their eyes. But that touch 
must first come to the eyes of physicians, too many of them 
still blind by prejudice and tradition. 

Philadelphia, U.8.A. 


THE ESTIMATION OF FREE HYDRO¬ 
CHLORIC ACID IN THE GASTRIC 
CONTENTS. 

Bt 0. E. HAM, M.B. Lond., 

AND 

J. J. R MACLEOD, M.B. Aberd. 

(From the Chemical Laboratory of the Pathological 
Institute, London Hospital.') 


In 1889 F. A. Hoffmann 1 * described a method for the 
estimation of uncombined hydrochloric acid in the gastric 
contents. This method depends on the catalytic power of 
the free acid in producing inversion of cane sugar, and was 
undertaken on the suggestion of Professor W. A. Ostwald. 
Hoffmann published some further papers 3 on his application 
of the method to gastric contents, but otherwise it does not 
seem to have been employed for this purpose. 0. Oohnheim » 
in 1896 also used the method to determine the combining 
powers of proteoses and peptones for hydrochloric acid. 
As the other methods employed in clinical medicine for the 
estimation of the free hydrochloric acid are very inaccurate 
for small quantities of undiluted gastric juioe and are, more¬ 
over, very difficult of application, we thought that it might 
be of service to repeat Hoffmann’s work and to see whether 
the method could not be so far simplified as to make it 
applicable for clinical workers without at the same time 
affecting its accuracy. Before recording our results we had 
hoped to obtain records of the analyses of vomits from various 
gastric diseases, but owing to our having to suspend the work 
for some time we have thought it desirable to publish our 
experiences with the method at present, the more especially 
since we have found .that it can be materially simplified 
without affecting its accuracy. We hope that it may prove 
useful in the hands of clinical workers. 

The Principle of the Method. 

The rapidity of the inversion of cane sugar by free acid is 
proportional to the amount of the free acid present. By 
comparing, therefore, the amount of inversion produced in a 
cane sugar solution by adding gastric juice to it with the 
amount of inversion produced in a cane sugar solution con¬ 
taining a known amount of free HC1—both solutions being 
incubated at the same temperature and for the same length 
of time—we can accurately determine the amount of free 
HC1 in the gastric juice. 4 

1 Brkennung und Bestlmmung der freien 8alr»«ure tm Maeeosaft. 
Centralblatt fUr Klinlsche Mediciu. 1E89. No. 46. 

* Wei tore Bestlmmung liber Salzsture itn Magensaft. Centralblatt 
fiir Kiinlsche Medlcin, 1890, No. 29. Also Schmidt’s Jahresbticher 
Band 233. 8. 263. 

3 Zeltschrlft fiir Biologle, Band 33. 8. 493. 

4 This action of free HC1 In inverting cane sugar is due to Its being a 

catalytic agent and it will accelerate a large number of other chemical 
processes in virtue of this power. Cane sugar is chosen as the body for 
the HCI to act on, because of the ease with which the chemical 
change can be measured. A solution of cane sugar rotates the plane of 
polarised light to the right, the amount of rotation depending on 


To measure accurately the amount of free acid in the 
unknown solution by comparing it with a known solution 
all the conditions which influence such a chemical reaction 
must be constant in the two solutions. As this is difficult to 
attain, advantage is taken of Wilhelmy’s law for the course 
of such reactions. Expressed in common logarithms this 
law may be expressed by the following formula: C — log. A 
— log. (A — x) ; where C = a constant representing the rela¬ 
tive catalytic power—i.e., the nature and quantity—of acid 
present; A = the amount of cane sugar originally present; 
and x = the amount of cane sugar which has undergone 
inversion in a given time. 

With regard to A , the quantity of sugar contained in an 
optically active solution is proportional to the angle tt rough 
which the plane of polarised light is rotated. Therefore 
the total number of degrees through which cane sugar when 
completely inverted changes in rotation is directly propor¬ 
tional to the amount of sugar which the solution contains, 
or, in other words, A — the total number of degrees 
through which change of rotation takes place on complete 
inversion. The value of A could therefore be found by 
allowing a solution of cane sugar of known dextro-rotatory 
power to incubate at a certain temperature in the presence 
of a strong acid until it was completely inverted and 
then noting how much laevo-rotation was produced. A 
would thus equal the amount of rotation of the cane-sugar 
solution before inversion plus the number of degrees of ltevo- 
rotation after inversion. This process, however, would be 
tedious and, aocording to Hoffmann, A can be more easily 
obtained by multiplying the initial number of degrees which 
the cane-sugar solution is capable of rotating polarised light 
to the right by O’4416 for 0° O., and for every degree Centi¬ 
grade above 0° 0 00506 must be subtracted from that factor, 
the product of this being the amount of lsevo-rotation which 
would be produced by complete inversion. The original 
dextro-rotation plus this figure gives the total rotation and 
represents the value of A. We have made several experi¬ 
ments to test the reliability of this factor and have found it 
to be perfectly accurate. In the same way x is proportional 
to the difference of the rotatory number at the beginning 
and end of the experiment—e.g., a certain solution had a 
dextro-rotatory power of 60 before inversion, and after in¬ 
version this was 45, then x = 5. 

From the above data we are thus able to find the value of 
0 by substituting the values of logs, of A and A — x in 
equation: 

C = log. A - log. (A - ») 

Now let us suppose that C represents the constant for the 
solution containing the unknown value of HOI. Then in 
order to find out the amount of free HCI in the gastric juice 
(which is the unknown solution) we must compare it with 
the constant, which we will call 6', of a solution of cane 
sugar to which a known quantity of the same acid—viz., 
HCI—has been added, and by incubating both solutions at 
the same temperature and for the same time the relation of 
C to C must correspond to the amount of acid present. 
Suppose d = the amount of acid present in the known 
solution, then the amount of acid present in the unknown 
solution can be easily found by the following simple formula : 

Q 

AT = — . d (AT = HCI in the unknown solution). 

o 

The method as employed by us is as follows. The stomach 
contents are removed by passing a stomach tube two hours 
after a breakfast consisting of two eggs, two cups of coffee, 
two pieces of toast, and a large slice of bread and butter. 
(We chose this meal as it approached the normal more nearly 
than one of the test breakfasts usually given in clinical 
investigations.) The gastric contents, undiluted with water, 
are heated to near boiling point in order to destroy the 
pepsin ; otherwise proteolytic digestion would proceed during 
the incubation which follows and the resulting proteoses and 
peptones combine with the free HCI, since, as Oohnheim 5 
has shown, the combining powers of these is markodly 
stronger than is that of less hydrolysed—e.g., native—pro- 
teids. The vomit is then allowed to cool and is quickly 
filtered through an ash-free filter paper, the ash of 
ordinary paper being capable of taking up some of the 


the amount of cane sugar present in it. By the process of Inversion, 
however, lievulose and dextrose are developed and the ltevulose rotates 
more strongly to the left than does the dextroso to the right, so that 
the original dextro rotation of the cane sugar solution gradually gets 
less ana less as the HCI acts ou it and, if left long enough, It ultimately 
becomes laevo-rotatory. 

* Zeltschrlft fiir Biologle, Band xuiil., 8. 493. 
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free HCl.* If dark in colour charcoal must not be need to 
decolourise the vomit, for it readily absorbs the free HCl. 7 
Portions of the filtered vomit measuring five cubic centi¬ 
metres each are then placed in four small Erlenmeyer’s flasks 
(100 cubic centimetres capacity). To three of these are added 
10 cubic centimetres of a saturated solution of cane sugar “ 
and to one of them, also, a crystal of sodium acetate. The 
sodium acetate is added to absorb the free HOI, this prepara¬ 
tion serving as a control for the detection of other inversive 
agencies in the vomit. All the four solutions are diluted 
with water to 20 cubic centimetres. The fourth flask, con 
taining only five cubic centimetres vomit and 15 cubic centi¬ 
metres water, serves as a control for any inversion of maltose 
which might take place. To a fifth flask are added a known 

quantity of —HOI and 10 cubic oentimetres cane-sugar 

Awv 

solution. Its volume is likewise brought up to 20 cubic 
centimetres. The rotatory power of each of the solutions is 
then measured. For this purpose we have used a sacchari- 
meter manufactured by Schmidt and Haensch and graduated 
so that 100 divisions of the scale correspond to a cane-sugar 
solution containing 26*048 grammes of sugar per 100 cubic 
centimetres and examined in a tube 200 millimetres in length 
(Yentake scale). Any other scale will, however, serve equally 
well provided that for each determination the same scale is 
employed. The same applies to the tube which may be 
of any length provided the same tube is always employed. 
The scale should read to one-tenth of a degree. The solu¬ 
tions are then inoubated at 37° 0. for about 24 hours. We 
employ this temperature as at higher ones (as employed by 
Hoffmann) it is most probable that a certain amount of dis¬ 
sociation of HC1 takes place from its combination with 
proteid, 8 thus rendering the results for free HC1 too high. 
The solutions after incubation are quickly cooled so as to 
stop further inversion and are again examined in the sac- 
charimeter. We have taken our sacchari metric readings 
always at a temperature of 15° O., at which the factor for 
finding the value of A is 0 * 3657. 

To make the method of calculation clear we will give an 
actual determination in detail. (The stomach contents in 
this case were somewhat diluted with water, a glass of water 
having been taken just before the stomach-tube was inserted). 
The following solutions were prepared : (a) five cubic centi¬ 
metres of vomit, 10 cubic centimetres of cane-sugar solution, 
and five cubic centimetres of water. Rotation at beginning 
+ 34*9; at end 10 + 30*5. (o') Same as (a) (to serve as 
control). Rotation at beginning -f 34*65 ; at end -f 30*2. 
(b) Same with crystal of sodium acetate. Rotation at 
beginning + 36*0 ; at end -+- 35*0. (a) Five cubic centimetres 

Jqq HOI, 10 cubic centimetres of cane-sugar solution, and 

five cubic oentimetres of water. Rotation at beginning 
-f 34*9 ; at end -f- 26*0. (d) 10 cubic centimetres of gastric 
juice and 10 cubic centimetres of water. Rotation at 
beginning + 2*5; at end -{-2*6. Since there is no 
inversion either in (b) or (d) we may proceed at onoe 
with the calculation. 

C = log. A — log. (A — so ) 

A =34 9 x 0 *3657 = 12 *763-f 34*9 = 47 *66 

sb = 34'9 — 30 *5=4*4 and 

(A - SB) = 47*66 — 4*4 = 43*26 

The common logarithm of 47 *66 = 2 *6781 
and of 43*26 = 2*6361 

C = 2*6781 - 2*6361 = 0*0420 


• Thui 20 cublo centimetre* ^ HOI required for neutralisation 
16*8 cubic centimetres of a weak solution of NaOH. When an ordinary 
filter paper (of 11 oentimetres diameter) wa» placed In the 20 cubic 
centimetre* of acid, only 15*3 cubic centimetres of alkali were necessary. 

1 Thus even In the cold we have found that the purest charooal 
obtainable—viz., that prepared from cane sugar—1* capable of taking 
up over 70 per cent, of the free acid and that this acid cannot be re¬ 
moved from the charcoal even by boiling with water. The only way by 
which It could be displaced was by placing the charcoal in a wide com¬ 
bustion tube and passing superheated steam over It, this latter being 
then condensed in a condenser. 

" By using strong cane-sugar solutions the value of * for the same 
strength of acid Is greater than when weaker solutions are employed 
and the experimental error is correspondingly less. 

* Another advantage of employing this temperatures la that practi¬ 
cally no evaporation takes place. If higher temperature be employed 
It is necessary to make the solution up to the original volume before 
examining it at this stage. 

to That is after incubation for one night at 37° C. 


We must now find the value of C'. 


In this case : 

A' = 34*9 x 0*3657 = 12*763 + 34*9 = 47*66 

x' = 34*9 - 26 = 8*9 and 

(A' - x') = 47*6 - 8*9 = 38*7 

The common logarithm of 47 *66 = 2 *6781 
and of 38*7 = 2 *5877 

.*. C' = 2*6781 - 2*6877 = 0*0904 
The amount of acid in (o) is five oubic oentimetres 
HOI, whiob equals 0 * 001825 gr. HC1. 


. *. The amount of acid in the vomit is 
■001825 x 0 *0420 = 0*000847 gr. or 0*01694 per cent. 


0*0904 


This calculation, although at first sight it may seem 
laborious, really takes very little time provided one can make 
use of the logarithmic tables. We have, however, found 
that an approximate calculation can be made by 
a very much simpler method. To use this simpler 
calculation it is necessary that the original rotatory 
power of all the solutions be as nearly as possible the 
and, of course, that they be incubated for exactly the same 
period of time. The amount of HC1 in the vomit can then 
be obtained by multiplying the number of degrees of in¬ 
version—Le., a?— of the unknown solution by the amount of 
acid which is contained in the known one and dividing the 
product by the amount of inversion produced in the known 
solution. Thus, taking the above example, inversion produced 
in unknown solution = 4*4 ; inversion produced in known 
solution (containing 0*001825 gr. HG1) = 8*9. 

.*. 4 4 X —= 0*00090, or 0 *0018 per cent, 
o y 


The following figures will show the approximate aocuracy 
of this simpler method :— 


Free HCl contained in 100 parte Vomit. 


I.—By Hoffmann's method. 

11.—By simple equation. 

0*0518 j 

0*062 

0*058 I 

0*066 

0*088 ] 

0*090 

0*060 ' 

0*040 

0*068 

0*061 

0*017 (diluted juloe). 

0*018 


Prooft of the accuracy and delicacy of the method. —The 
inversion test is a very delicate one for the detection of 
free HCl. In this respect it is even more delicate than the 
ordinarily used colour tests. The following table gives 
the results of one of the experiments we carried out to 
demonstrate this :— 


Amount of 
HCl in 20 cubic 

Inversion test. 

Gttnzburg’s 

teat. 

Di-methyl 
amido-azo- 

oentimetres. 


benzol. 

0*000365 gr. 

Measurable rotation 
In 24 hours at 60° C. 

Negative. 

Negative. 

0*00073 gr. 

Well-marked 

Very faint. 


rotation. 



The results depicted in this experiment we have obtained 
in a large number of controls. We see that the presenoe 
of about 1 part of HCl in 30,000 parts of water can 
be easily detected by the inversion test. At this dilu¬ 
tion Giinzburg’s test gives only the very faintest result, 
the di-methyl-amido-azo-benzol test being, however, fairly 
distinct. 

The HOI combined with proteid has no inversive action. 
As a quantitative test it is also very reliable as the 
following experiments show. Five small flasks were 
taken and there were put into (a) 10 cubic centi¬ 
metres of cane sugar -f 5 oubic centimetres of gastrio 
juice and made up to 21 cubic centimetres by adding 
H a O; (6) 10 cnbio centimetres of cane sugar -f- 5 
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cubic centimetres of gastrio juice 6 cubic centimetres 
Yqq HC1, representing 0-00219 gr. HC1 = 21 cubic centi¬ 
metres ; (a) 10 cubic centimetres of cane sugar -f 5 cubic 
centimetres of gastric juice -f crystal of sodium aoetate 
-f- 6 cubic centimetres H a O ; (d) 10 cubic centimetres of cane 

sugar + 8 cubic centimetres ^HOl, representing 0*00292gr. 

HOI, + 3 cubic centimetres H a O ; and (e) 10 cubic centi¬ 
metres of gastric juice + 11 cubic centimetres H,0 and a 
N 

small quantity of HC1 added (this latter flask was used 

in order to correct for maltose if necessary). In flask (a) 
the amount of free HC1 as calculated by the formula is 
0*00259 gr. ; this amount represents the quantity in five 
cubic centimetres of gastric juice (the amount used in 
the experiment) ; therefore, one cubic centimetre of gastric 
juice will contain 0*000518 gr. HC1, the percentage 
being 0*0518. In flask (6) the amount of HC1 was found 
to be 0*004655 gr. ; this consists of the HC1 in gastric 
juice, plus a known quantity which had been added—viz , 
0*00219 gr. Therefore, the amount of acid in the five 
cubic centimetres of gastric juice is equivalent to 0*004655 
—0*00219 = 0*002465 gr. Therefore, one cubic centi¬ 
metre of gastric juice contains 0*000493 gr. of HC1, 
giving a percentage of 0*0493 as against 0*0518, making 
a difference of 0*0025 per cent, of HOI in the vomit in 
the two flasks. In a second experiment the results are 
even better. In flask (a) the amount of HC1 in one cubic 
centimetre of gastric juice was calculated to be 0*00055 
gr., while in flask (J), which contained as before a 
known quantity of HOI as well as the unknown quantity 
in the gastric juioe, the amount of HOI present in 
one cubic oentimetre of gastric juice was 0* 00054 gr., the 
difference being 0*001 per cent, in the two estimations. A 
third control was done with liquor pepticus (Benger). The 
percentage of HC1 in this was found to be 0 2282. In 
flask ( b ) it was calculated to be 0*212, giving a difference of 
0*016 per cent, in the two cases. 

The percentage of free HC1 in the gastric contents two 
hours after a mixed diet we have found to be, on an average, 
about 0*06. The following table gives the results of some 
determinations by the method detailed above :— 


C. E. H. 

J. J. R. M. 

0*066 

0*059 

0*086 

0*065 

0*058 

0*048 

0*049 

0*060 


It will be seen that the percentage is a remarkably con¬ 
stant one, at least in the two cases investigated. 

In conclusion we may state that the method is a compara¬ 
tively simple one and that it can easily be carried out with 
one of the simplelpolariscopes used for the estimation of 
sugar in urine. _ 
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LARGE PIECE OFjGLASS IMBEDDED IN THE ORBIT 
FOR 20 YEARS WITHOUT CAUSING 
SYMPTOMS; REMOVAL. 

By J. Hogg an Ewart, M.D. Edin. 


On July 4th, 1903. a married woman consulted me 
about a small sinus situated about two centimetres above 
the inner canthus of her left eye. She stated that 20 years 
ago a clock fell on her head the glass of which broke and 
made a deep cut across, and to the outer side of, her left eye¬ 
brow. This was sewn up and with the exception of a slight 
pricking about eight years ago which quickly passed off and 
a puckering of the skin over the inner side of the upper eye¬ 
lid there were no symptoms until about three weeks ago 
when the skin broke and there was a slight watery discharge. 
On exa m i ni ng this small opening (only half a centimetre in 
diameter) with a probe I found that a large triangular piece 


of glass was deeply imbedded transversely above the eye, the 
apex, lying on the nasal bones, being easily felt under the 
skin on the right side of the nose, and the base on the left 
orbital plate and tarsus. I removed it the next day. 

It is remarkable that this large, thick piece of glass—the 
measurements of which were : length, 3 centimetres; breadth, 
1 centimetre; thickness, 1*75 millimetres—should have re¬ 
mained in this position for 20 years without causing 
symptoms or damaging the eyeball, upon which it might 
easily have encroached, the edges being quite sharp. It was 
much cracked. I was therefore glad that after a trial with 
a pair of forceps I removed it digitally cr it would most 
certainly have splintered and caused great trouble. My 
thanks are due to Mr. M. G. Ynnge-Bateman who kindly 
administered the anaesthetic. 

Folkestone. 

FRACTURED CLAVICLE WITH OS8IFIC UNION 
IN UTERO. 

By E. Sydney Hawthorne, F.R.O.S., L.R.C.P. Irel. 

In The Lancet of May 9th last, p. 1310, you published 
under the heading “Looking Back” a case of the above 
extracted from one of your former issues dated May, 1825. 
As it may prove of interest to your readers I ask the courtesy 
of your pages to publish a case which has recently come 
under my observation. 

On April 1st the patient, a married woman, was delivered 
of a full-term child without any trouble and on examining 
the infant I observed a small tumour of the size of a 
walnut situated at the centre of the right clavicle. This 
proved to be hard, dense, and immoveable and gave 
apparently no pain on pressure. No crepitus was felt on 
moving the arm and shoulder blade and there was no 
limitation of movement. The structures surrounding it were 
freely moveable and the Bkin over it was perfectly normal in 
appearance. I diagnosed a fractured clavicle united with 
callus surrounding the broken ends of the bone. I have 
frequently examined the infant during the past three months. 
The tumour has become less in size owing to absorption of 
the excessive callus and it is now represented by a small 
hillook on the upper surfaoe with a corresponding depression 
beneath due to the ends of the bones being tilted upwards 
and in almost perfect apposition—a condition usually found 
in greens tick fractures of the young. There was no history 
of injury to the mother during her period of pregnancy. 
Mudgee, New South Wales. 


NOTE ON A CASE OF BERI-BERI. 

By Dr. Julio M. Escovar, 

ABMY MEDICAL SEBVICX or THE BKPUBLIO OF COLOMBIA ; GKHEBAL 
SUBGEOS TO THE PANAMA ABUT. 


The patient was a man, aged 32 years, who had been in 
Chiriqui Gaol since Sept. 14th and was admitted into Santo 
Tomas Hospital on Oct. 29th, 1902. There was no family 
history of importance. His general health had always been 
good except for several attacks of ague that had left an 
enlarged spleen. There was no history of syphilis, lead 
poisoning, or arsenical poisoning. He took but little alcohol 
The urine was acid and free from sugar and albumin. 
The patient said that the trouble began on Sept. 28th with 
shortness of breath on exertion and a general sense of feeble¬ 
ness which was more accentuated in the legs. A week later 
he could not stand or walk and had lost tactile sensibility in 
the soles of the feet. He had full control of his rectum and 
bladder; his appetite was poor; and his pulse was 90, 
regular, and compressible. The heart sounds were energetic 
and accompanied with a soft diastolic murmur which was to 
be heard in the right second intercostal spate and was 
audible also in the neck. The temperature ranged between 
36*8° and 37*2° 0. Thermic and tactile sensibility was lost 
from the tips of the toes up to the knees and the plantar and 
patellar reflexes were abolished but not the cremasteric. 
Having no suitable apparatus at band the neuro-muscular 
reactions to electricity were not explored. Hypodermic 
injections of sulphate of strychnia daily were ordered, 
starting with two milligrammes and adding two mil 1- 
grammes every day to the previous dose until 16 mil 1- 
grammes were reached on Nov. 6th. The patient became 
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worse slowly, diarrhoea came on, and he died from exhaustion 
on the 14th. 

At the post-mortem examination, 24 hours after death, there 
was some general rigor mortis, the lips and cheeks were 
intensely blue, and there was drop-foot, especially on the 
left side. The abdomen contained come four ounces of 
straw-coloured Quid. There were many old fibrous adhesions 
between the parietal peritoneum and the 6pleen and the 
liver, the latter having the appearance found in those who 
die from mitral stenosis. The weight of the spleen, which 
was of hard consistence, was 420 grammes. The kidneys 
and the remainder of the abdominal contents were normal. 
Nothing abnormal was found in the lungs and pleural 
cavities. There were three ounces of serous fluid in the 
pericardial sac ; there were no pericardial adhesions. The 
heart had four milky patches distributed on the external 
aspect of the ventricles ; its weight was 412 grammes. The 
thickness of the walls of the left ventricle was 32 milli¬ 
metres ; there were many adherent old white clots in 
both ventricles; but the endocardium, orifices, and valves 
were healthy. An incision was made from the gluteal ridge 
to the calf in the median posterior line of the left thigh, 
exposing the great sciatic nerve ; the subcutaneous fat was 
scanty, the muscles had the ordinary appearance, and there 
was no congestion, discolouration, or change appreciable to 
the naked eye either in the nerve or in its sheath. The head 
and spinal canal were not opened. 

Herewith I inclose for microscopical examination a speci¬ 
men taken with every aseptic precaution from the left sciatic 
nerve near its bifurcation in the popliteal space. 

Panama. 

*** The specimen in question was examined micro¬ 
scopically by a member of our staff but did not exhibit any 
pathognomonic change.—E d. L. 
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Holla autem eat alia pro certo nosoendi via, nisi quamplurlmaa et 
morborum et dlaaeetionum hlatoriaa, turn allorum turn propria* 
oolleotaa habere, et Inter ae oomparare.—Moaeaen De tied, et Cant. 
Morb., lib. lv., Procemium. _____ 

EAST LONDON HOSPITAL FOR CHILDREN. 

FIVE CASES OF PURULENT PNEUMOCOCCIC ARTHRITIS IN 
CHILDREN. 

(Under the care of Mr. L. A. Dunn, Mr. H. Bbtham 
Robinson, and Dr. H. Morlby Fletcher.) 

For the notes of the cases we are indebted to Mr. Leonard 
8. Dudgeon, late pathologist to the hospital (now superin¬ 
tendent of the clinical laboratory at St. Thomas’s Hospital), 
and Dr. W. P. S. Branson, pathologist to the hospital. 

Case L—A girl, aged five months, was admitted under 
the care of Mr. L. A. Dunn on Jan. 31st, 1903. Two weeks 
before admission she bad “ bronchitis.” from which she had 
nearly recovered when, on Jan. 27th, she had a fit, at 
whioh time it was first observed that the left knee was 
flexed, swollen, and painful. The child was well-nourished 
and free from organic disease apart from the affection of the 
knee. The latter was swollen, red, hot, shiny, and freely 
fluctuating. The general condition was good, the fever was 
only moderate (from 100° to 102° F.), and the general appear¬ 
ance was not that of grave illness. The joint was opened 
by lateral inoisions and a quantity of pus was evacuated. 
With the operation the fever fell and for five days the child 
seemed to be mending. Then followed a recurrence of the 
fever with marked oervical rigidity, on the strength of which 
the right tympanic membrane, which appeared to be in¬ 
flamed, was punctured, but without discharge of pus or 
relief from the symptoms, and two days of persistent vomit¬ 
ing ended in death on the fourteenth day from the com¬ 
mencement of the illnese. 

Necropsy .— The post-mortem examination was made on 
Feb. 14th. The body was somewhat wasted ; the left knee- 
joint was well drained, containing only a small quantity of 
thick reddish-yellow odourless pus, and there was no local 
disease of bone or bone marrow appreciable by the naked 


eye. There was no other evidence of disease except for a 
small quantity of thick yellow pus in the right middle ear. 

Bacteriological examination .—At the operation upon the 
knee cultures were made from the pus upon various media 
and resulted in the growth of a delicate organism conforming 
in all cultural characteristics and morphology to the pneumo¬ 
coccus of Fraenkel. At the necropsy a culture was taken in 
a sterile glass syringe from the blood in the right ventricle 
and resulted in the growth of an organism in all respects 
identical with that found during life in the pus from the 
affected joint. Unfortunately no culture was made from the 
pus found in the middle ear. 

Case 2.—A boy, aged six years, was admitted under the 
care of Mr. H. Betham Robinson on March 23rd, 1903. The 
patient bad been ill for three weeks with earache and sub¬ 
sequent otorrhcea, when on March 17th he complained of pain 
and swelling in the left knee-joint, followed on the next day 
by similar affections of the right hip and wrist There was no 
history of rigor, convulsion, or any other symptom of note. 
The patient on admission appeared to be very ill and lay 
curled up in bed with all his joints flexed. He had a 
troublesome dry cough and was slightly delirious, though 
his fever was moderate. Nothing abnormal was to be dis¬ 
covered in the lungs or heart The left knee-joint was in all 
respects similar to that of the patient in Case 1—swollen, 
red, hot, shiny, and fluctuating—while the right hip amd 
wrist appeared to be in a less advanced state of inflamma¬ 
tion, and this in the latter seemed not to involve the 
joint but to lie superficial to it. The urine was normal. 
The knee-joint was opened and a quantity of thin pug amd 
flakes of fibrin were evacuated and a similar result attended 
the opening of the hip-joint. The swelling over the wrist 
was incised without result. Little benefit resulted from the 
operation, though the wounds progressed favourably. Fever 
continued high at night with morning remissions and with 
gradual loss of strength, but without specific complications ; 
the child died from asthenia 20 days after the operation. 
No post-mortem examination was allowed. Pure cultures 
of the pneumococcus were obtained from the pus found in 
the joints. 

Case 3.—An infant, aged six months, was admitted under 
the care of Dr. H. Morley Fletcher on April 10th, 1903, with 
a history of tenderness and swelling of the right leg for eight 
days. On admission the child was found to be well 
nourished but acutely ilL The temperature was 103° F. 
The contents of the chest seemed to be normal and signs of 
disease were confined to the right leg which was diffusely 
swollen from the hip downward, semi-flexed at the knee, 
very tender. Four days later the patient was much worse, 
the temperature was seldom below 102°, the right leg was 
more swollen, and fluctuation was to be obtained above the 
patella. In addition there was a small abscess over the 
proximal interphalangeal joint of the third finger of the right 
hand. Lateral incisions into the knee-joint set free a small 
quantity of deeply blood-stained pus, while yellow pus was 
obtained from the phalangeal arthritis. There was no relief 
from the operation and the patient died within 12 hours. 
No post-mortem examination could be obtained. 

Bacteriological examination .—Films prepared from the pus 
in the joints and stained with the ordinary aniline dyes 
showed cocci, diplococoi, and streptococci, while cultures 
yielded a pure growth of the pneumoooocus. 

Case 4.—A boy, aged 14 months, was admitted under the 
care of Mr. Betham Robinson on April 21st, 1903. Three 
weeks before admission the patient underwent an attack which 
was pronounced to be pneumonia, since which he had been 
losing flesh without definite symptoms until one week before 
admission when the right elbow was observed to be swollen 
and tender. The child was pale and thin and suffered from 
slight fever. The right elbow-joint was swollen, red, very 
tender, and fluctuating, and there was some swelling in the 
anterior triangle of the neck on the left side ; otherwise, as 
in the other oases, there was no sign of organic disease. The 
elbow-joint was opened on the day of admission and about 
an ounce of pale yellow, odourless pus was evacuated. On 
the next day, as there was difficulty in swallowing, the 
swelling in the neck was incised from the outside and a 
small quantity of thick yellow pus escaped. The patient 
improved, but on May 7th the right knee-joint was noticed 
to be swollen and fluctuating. Exploration with a needle 
yielded a negative result, but on incision of the joint about 
an ounce of clear fluid was evacuated and the joint cavity 
was found to be lined by a gelatinous false membrane which 
was easily separable by the finger. The patient now made 
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an uninterrupted reoovery and was sent to the convalescent 
home on Jane 4th. 

Bacteriological examination .—It will be noticed that 
there were three separate incisions, each yielding a 
fluid of different character; moderately thick pus from 
the elbow, pus still thicker from the neck, and from 
the knee a clear fluid and ■ a fibrinous membrane. 
Culture tubes were inoculated with pus from the elbow 
and yielded on all the media employed a small growth 
in 24 hours. One cubic centimetre of a 24-hour broth 
culture injected into the peritoneal cavity of a white mouse 
led to its death within 18 hours and films prepared from 
the heart’s blood, spleen, and kidneys showed numbers 
of cocci, diplococci, and short chains in every specimen. A 
pure culture of the pneumococcus was also obtained from the 
heart’s blood and the spleen. A coccus was cultivated from 
the abscess in the neck which in morphology and cultural 
characteristics resembled the staphylococcus albus, but it is 
to be regretted that a careful investigation of this organism 
was not undertaken. No organisms could be seen in the film 
preparations from the membrane lining the knee-joint and 
all cultures were sterile. 

Case 5. —An infant, aged one year and nine months, was 
admitted under the care of Mr. Dunn on May 28tb, 
1903. Five weeks before admission the patient had measles ; 
three weeks later flexion of the right hip-joint was observed 
with tenderness on movement. The patient was an ill- 
nourished and weakly child. The right hip-joint was flexed 
and surrounded on all sides by a large fluctuating swelling 
to which an impulse was transmitted on ooughing. The 
temperature was found to be 100°F. Elsewhere there was no 
sign of disease. On incising the abscess a large quantity of 
greenish-yellow odourless pus was evacuated from a cavity 
extending widely in all directions, notably downwards where 
it crossed the ischium and entered the ischio-rectal fossa. The 
hip-joint was disorganised and the head of the femur was 
dislocated upon the dorsum ilii. 1 In spite of the extent of 
the lesion the temperature fell after the operation and the 
child rapidly improved. On bacteriological examination the 
pus from the hip-joint yielded a pure culture of the pneumo¬ 
coccus. 

Rcmarkt by Mr. Dudgeon and Dr. Branson.— The cases 
above recorded offer several points of interest. In the first 
place they are, with one exception, cases of purulent 
arthritis in infant !—in itself an uncommon condition ; 
moreover, they stand out in sharp contrast with such cases 
as are due to the staphylococcus aureus, streptococcus, &c. 
It has been our experience, and that of our predecessors, 
that the pneumococcus practically monopolises the etiology of 
infective arthritis during infancy and about up to the end of 
the first hemi-decade and the type of the disease is peculiar. 
Except in the severest cases the constitutional symptoms do 
not keep pace with the extent of the local lesion and a baby 
whose knee-joint is distended with pus may sleep and eat 
well, a condition inconceivable in the case of staphylococcal 
or streptococcal infections of so large a joint. The fever is 
usually irregular and moderate, while the appetite survives 
and prevents extreme emaciation. 

The character of the local lesion is, in a typical case, 
almost distinctive, the most striking feature being the nearly 
complete abeenoe of circumarticular inflammation, though the 
pain, tenderness, and distension of the joint all point to an 
acute inflammatory process. In none of the above cases was 
there any brawny swelling or oedema worth mentioning. 
The disease is accompanied in most cases by an intense 
pallor which is best compared to that occurring in long¬ 
standing cases of empyema in children, which condition, 
it will be remembered, is almost invariably pneumococcal 
in origin. 

The variations in the character of the pus from such joints 
as these are of interest and probably of prognostic value. 
In cases of moderate severity it is fairly thick, yellow, but 
with a distinct shade of green, odourless, and very prone to 
fibrin-formation and deposit of lymph, similar in fact, in 
every way to the common type of pus from the empyemata in 
children. On either side of this type there occur varieties 
which appear to measure the intensity of the process at work. 
Thus in Case 3 the pus was deeply blood-stained ; in Case 2 


t Great destruction of the joint appears to be most common In 
chronic case*, but In an Mute case described by Fernet and Lorraine 
the left sterno-clavlcular joint was completely destroyed, the surround¬ 
ing muscles were disintegrated and marked with streaks of pus. while 
the articular cartilages were disorganised, only rough denuded bone 
remaining. 


it was thin and to the naked eye resembled turbid serum, 
though microscopically loaded with pus cells. The patienls 
in both of these cases died, thereby confirming our belief in 
the ominous import of thin pus in pneumococcal infections, a 
belief derived from observation of acute empyemata, in which 
if the pus is of the thin turbid order above described death 
commonly results. On the other side of the type may be 
placed such conditions as that present in the knee-joint of 
Case 4, where a gelatinous membrane, consisting of fibriD 
and pus cells, inclosed a clear fluid. Whatever the ante¬ 
cedents of this condition it was at all events very chronio 
and comparatively harmless. 

The prognosis, if based upon these meagre statistics, would 
seem to be very grave, for three patients out of the five died. 
No doubt the average mortality is not so high. Herrick, 
however, obtained a mortality of 66 per cent, in the 52 cases 
which be collected from the literature. One patient of the 
five had been ill for a week with swollen joints before 
admission and it is reasonable to believe that his chances 
were prejudiced by this long delay. But with all allowances 
it cannot be said that our experience tallies with that of 
those who consider the prognosis in cases of pneumococcal 
arthritis to be favourable. 

Treatment was carried out on accepted principles and the 
affected joints were drained from side to side. It was 
generally found possible to remove the drainage-tube on 
the third day, after which the discharge gradually abated. 
Even in the worst cases the treatment of the local condition 
was fairly satisfactory and free from complication. In the 
one case where the patient had been discharged cured the 
mobility of the elbow-joint, from which thick pus was 
obtained, was considerably diminished; the knee-joint, which 
contained the clear fluid and membrane above described, has 
escaped abnormal limitation of movement. 

Bacteriology .—In all these cases a complete bacterio¬ 
logical examination was made and in one case additional 
confirmation was gained by animal inoculation. The 
organism stained by Gram’s method and with the various 
aniline dyeB. A growth was obtained on a variety of 
media—viz., agar, bouillon, blood-agar, glycerine-agar, and 
blood-serum. In those cases in which it was tried no growth 
was obtained on gelatin (melting-point about 24° 0.). We 
regret that the medium advised by His for the differentia¬ 
tion of the pneumococcus from the streptococcus was not 
employed. The organism was found to be capsulated in 
the pus obtained from the infected joints and in two cases 
from the blood-agar tubes. The serum reaction was not 
attempted for the diagnosis of any of these cases. 

Pathology .—It is a curious fact that there was no case of 
inflammation of any of the serous sacs or important viscera 
in any of our patients, although pneumococcal inflammation 
was proceeding actively in certain joint cavities ; and when 
we consider how important a part the pneumococcus plays 
in the acute diseases of children the freedom of these five 
cases from all the common lesionB of this organism must be 
admitted to be remarkable. There is, however, this to be 
remembered, that three of these five patients died, one of 
whom yielded the pneumococcus in pure culture from the 
heart’s blood at the necropsy. It is fair to say, therefore, 
that this child died from pneumococcic septicemia. The 
other two fatal cases lacked a post-mortem investigation, but 
we personally believe that the pneumococcus might have been 
cultivated from the heart blood in these cases also and 
that death occurred in them, as in the other, from septi¬ 
caemia, in which event the absence of organic disease in 
the viscera is more intelligible. 

The above belief is based upon investigations into the real 
cause of death in cases where necropsy reveals no more, 
perhaps, than an infinitesimal area of broncho-pneumonia. 
In a dozen cases of this kind the pneumococcus was obtained 
from the heart’s blood, generally in pure culture, and similar 
results attended the examination of other varieties of 
pneumococcic infection — e.g., lobar pneumonia, severe 
broncho-pneumonia, meningitis, empyema, &c. Even in 
patients dying with other lesions in themselves fatal, such as 
generalised tuberculosis, we have cultivated this organism 
from the heart’s blood and are compelled to come to the con¬ 
clusion that the pneumococcus plays an even more important 
part in the acute infections of children than is usually said 
and that a generalised infection of the blood by this organism 
is a fairly common event. Whether this septicsemic condition 
attends fatal cases only is a question that awaits further 
investigations into the baoteriology of the blood during life. 

As regards the primary focus of infection, it will be 
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recalled that one patient had suffered from an attack of 
“ bronchitis” previously to the joint affection, a second an 
attack of otorrhoea, and a third one of “pneumonia.” 
Assuming that these diagnoses were correct we have a 
possibly exciting cause for three out of the five cases. 
Netter, quoted by Muir and Ritchie, states that out of 46 
oases of pneumococcic infection of children, otitis media 
was the primary lesion in 29, broncho-pneumonia in 12, 
meningitis in two, pneumonia in one, pericarditis in one, 
and pleurisy in one. No case of primary arthritis enters 
his list. 

The important and variable part played by the pneumo¬ 
coccus in children can be well illustrated by the following 
facts. During the last six months 15 cases of pleuritic 
effusion have supplied fluid for bacteriological examination 
at the East London Hospital. In 11 the pneumococcus was 
isolated in pure culture, in two the culture was sterile, and 
two gave a growth of staphylococcus albus. The pneumo¬ 
coccus was also obtained during that period from two cases 
of suppurative pericarditis, four cases of meningitis, and 
two of peritonitis. In many of these cases it is impossible 
to be certain of the primary lesion but probability inclines 
to the middle ear. 

Cave, in an excellent monograph on this subject, found 
in a total of 31 cases an antecedent pneumonia as the oause 
in 28, a result widely differing from our own ; but his cases 
were almost entirely confined to adults, while ours were all 
in young children. In two cases quoted by him in which the 
disease affected children a pneumonia followed the arthritis. 

There was no suggestion of trauma in the cases under 
notice, a fact that eliminates a possible explanation, for it 
has long been known that injury to a joint, followed by 
inoculation elsewhere with the stapbyloooccus aureus, will 
in animals determine a suppurative arthritis of the injured 
joint. The same thing is true of the pneumocoocus ; indeed, 
arthritis has been produced by section of the sciatic nerve 
and subsequent inoculation with the pneumococcus, the 
inflammation affecting the joints of the injured limb. Cave 
found direct evidence of previous damage to the affected 
joint in ten of his 31 oases, but no doubt the greater age of 
the patients in his series increased their liability to injuries 
of the joint by comparison with the youthful subjeots of this 
paper. 

Our best thanks are due to Mr. Dunn, Dr. Morley Fletcher, 
and Mr. Betham Robinson for permission to make use of the 
above cases. 

Bibliography.— Fernet and Lorraine (quoted by Herrick): Note sur 
un caa ^’Infection Pneuroococcique k Manifestations Artlculairea et 
M6nlng6ea, Gazette des Udpitaux, April 2nd, 1896. James B. Herrick: 
Pneumococcic Arthritis, American Journal of the Medical Sciences, 
July, 1902, vol. cxxlv.. p. 32. Muir and Ritchie : Manual of Bacterio¬ 
logy, 1902, p. 197. B. J. Cave: Pneumococcic Arthritis, Thk Lakcet, 
Jan. 12th, 1901, p. 82. Lemn : Les Arthrltea k Pneumoooques. Paris, 
1899. (This is the most valuable work on the subject.) Pfister: 
Jahrbuch ftir Kinderheilkunde, April 5th, 1902. 
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Tropical Dueaiet: A Manual of the Diteatet of Warm 
Climatet. By 8ir Patrick Manson, K.O.M.G., M.D , 
LL D. Aberd. 8vo, pp. 756. With 130 Illustrations and 
two Coloured Plates. New and revised edition. London : 
Cassell and Co., Limited. 1903. Price 10s. 6 d. 

Sincb the first edition of this work appeared in 1898 
several reprints and two new editions have followed in quick 
succession. The neoessity for these frequent issues is owing 
to the popularity of Sir Patrick Manson’s book and to the 
rapid changes which have taken plaoe during the past five 
years in tropical pathology. The text is arranged under 
seven sections apportioned into 45 chapters. 

Section I. deals with Fevers, among which malaria 
occupies the most prominent plaoe. There are several 
noticeable changes in this part of the work. The term 
“plasmodium” is definitely set aside as being a scien¬ 
tifically inaccurate nomenclature for the malaria hnma- 
mceba ; the anatomy of the mosquito is more minutely 
described and illustrated ; the methods of staining 
malarial blood have been improved of late although 
they are all modifications of the original Romanowsky’s 


method; and the hsemocytozoa of animals according to 
Laveran’s grouping are shortly considered. The most notice¬ 
able feature in this section is the general tone of con¬ 
fidence adopted concerning the mosquito theory of malaria 
which, but a few years ago, was put forward in the first 
edition of this book as an unproved suggestion. The theory 
so well enunciated by Sir Patrick Manson in 1894 has now 
passed from mere conjecture and has become an accom¬ 
plished fact. Under Section I. is included Trypanosomiasis, 
which as a disease affecting man has only been definitely 
known since September, 1902, when Forde published his 
case of anomalous fever, mentioning that he had found a 
parasite in the blood which was recognised by Everett Dutton 
as a trypanosoma. Spotted fever, a disease met with in the 
districts of Montana and Idaho, U.S.A., is also included 
amongst the fevers for the first time. In Chapter XX. are 
discussed “unclassed fevers of the tropics”; their number 
and variety offer a fruitful field for investigation and no 
doubt in the near future several of these ill-understood 
diseases will be further studied and classified. 

Section II. is devoted to Beri-beri, Epidemio Dropsy, and 
Sleeping Sickness, these ailments being grouped together 
under the title of “ General Diseases of Undetermined 
Nature.” The last named has, within the past 12 months, 
assumed an absorbing interest, for sleeping sickness has 
spread beyond the Congo Basin, where it was originally met 
with, and reached Central Africa and even threatens the 
inhabitants of the Nile Valley. Originally considered to be 
associated with the presence of filaria perstans in the blood, 
an assumption now practioally set aside, its etiology was 
subsequently referred to the presence of a certain diplo- 
cocous ; but showing how rapidly facts accumulate in this 
sphere of inquiry, even since the appearance of this manual 
evidence of a confirmatory character has been obtained, 
through the investigations of Oastellani and Bruoe, that the 
disease is associated with, or caused by, a trypanosome met 
with in the cerebro-spinal fluid. 

Of the remaining sections No. III. is devoted to Abdominal 
Diseases, No. IV. to Infective Granulomatous Disease, 
No. V. to Animal Parasites, No. VI. to Diseases of the 
Skin, and No. VII. to Local Diseases of Uncertain Nature. 

Perhaps the most complete and important piece of new woi k 
related is the discovery of the relationship of the mosquito 
to yellow fever. The United States Army Commission in¬ 
vestigated the mosquito theory of yellow fever in a wholly 
convincing manner, with the result that not only the means 
by which yellow fever is carried has been settled, but, as has 
been proved in Havana, the extermination of the stegomyia 
mosquitoes has resulted in the disappearance of the disease 
from that city. The possibility of the introduction of yellow 
fever into Asia by way of the Central American Canal is 
referred to and the means of its prevention are described. 
Another theory which now becomes a scientific fact is that 
the filarial embryo finds its way into the proboscis of the 
mosquito, almost conclusively proving what was long ago 
conjectured by Sir Patrick Manson that the parasite is con¬ 
veyed to warm-blooded animals whilst it feeds upon them. 
Many other new facts deserve notice, but the above will 
suffice to show the necessity for a new edition of ‘‘Tropical 
Diseases.” Tropical pathology is advancing so rapidly that 
from week to week, certainly from month to month, new 
conclusions are arrived at and fresh information is brought to 
light. It will be seen from our review of the report of Dr. 
Lacerda’s researches and from the letter from our New York 
Correspondent which appears at p. 345 that the theory that 
the mosquito is the only means of transmitting yellow fever 
is not universally accepted, though without doubt it is the 
most important agent. 

Throughout every page of the book we reoognise the 
handiwork of a master of his subject. No disease is 
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touohed upon that does not afford proof that it has been 
carefully considered and the chaff separated from the wheat. 
Not only are we indebted to Sir Patrick Man son for mnoh 
that is new in the book bnt the work of others is duly 
reoognised and appreciated, the whole forming a com¬ 
pendium of tropical diseases of pre-eminent excellence. 
The plates and illustrations are good, and of a serviceable 
character. The practitioner in the tropica will welcome 
the new edition of this ma nna l , a book which he recognises 
as essential for him to have and one on the general 
accuracy of whioh he can thoroughly rely. 


Reeherohet rur la Came et la Prophylaxis de la Fi'ecre Jaune, 
faites au laboratoire de Biologie du Mutie National de 
Bio de Janeiro. (Retearoh.es upon the Cavte and Pro¬ 
phylaxis of Yellow Fever, made at the Biological Labora¬ 
tory, National Museum, R>o de Janeiro.) By Dr. J. B. 
Lacerda. Rio de Janeiro : Imprenza NaiconaL 1902. 
Pp. 68 + 11 Plates. 

This work by Dr. Lacerda is divided into two parts—viz., 
the first, in which are detailed the observations and experi¬ 
ments demonstrating the cause of yellow fever to be a 
ferment; and the second, containing an account of the 
different means of access of the disease to the pathogenic 
germ. Dr. Lacerda remarks that although so much has 
been done, especially by Sanarelli, to elucidate the cause 
and pathogeny of this malady, yet that there are a number 
of facts not yet explained. He bolds that this disease as 
regards its causation differs from the type common to the 
infectious diseases in general and that it has a distinct 
individuality so as to merit a special location amongst the 
zymotic affections. From his researches he deduces the 
following facts : that the cause of yellow fever is a ferment 
present in the blood, the vomit, the liver, the stomach, and 
the kidneys of the patient, the liver being the organ more 
especially affected; that this ferment reproduces itself in 
the digestive canal of the culex, where it is found to 
possess the same attributes as it has in the blood and organs 
of those attacked with the disease ; that the ferment is acid 
and that consequently the most rational treatment is by 
alkalies. The success of this treatment, first proposed by 
Sternberg, was shown, amongst others, by Guardia and 
Martinez at Havana, where the mortality following it was 
only 13 59 per cent, as compared with a mortality of 43 -5 
per oent in oases not so treated. 

Regarding' the means of entrance into the human organ¬ 
ism the author holds that the poisonous agent is infective 
either by subcutaneous inoculation or through the stomach. 
The stings of the culex that has fed on a yellow fever 
patient are chiefly the agency by which the disease is spread 
in the former case. But Dr. Lacerda does not consider this 
to be the sole' method of the spread of the disease, for he 
has caused rabbits to succumb with the symptoms and post¬ 
mortem lesions of yellow fever after introducing into their 
gastric cavity the cultivated ferment of the disease. How 
the pathogenic entity reaches the stomach is not definitely 
determined; it is certainly not by the drinking water, 
for according to Dr. Lacerda not a single valid fact can 
be brought forward in its favour in this respect. He 
oonaiders that flies, after settling on the excreta of 
yellow fever patients, alight on articles of food and so 
infect them. One of his arguments against the culex being 
the sole agent in the transmission of the. disease is this. 
The normal life of the mosquito does not exceed two months. 
How, then, acoording to this theory, can yellow fever, after 
being absent for six months in Rio de Janeiro, reappear at 
the end of this period? Again, in Louisiana in 1860 an 
epidemic of yellow fever was not modified by a temperature 
sufficiently low to produce ice, yet the mosquitoes there were 
all quiesoent during this period of low temperature. 

Dr. Laoerda concludes his work with the description of the 


preparation of his “ vaccine ” and announces his belief that 
by means of its repeated inoculation strangers newly arrived 
in Brazil will be rendered immune for six months against an 
attack of yellow fever and will acquire an absolute immunity 
after a sojourn of two or three years in the yellow fever zone, 
provided that they are reinoculated each year during the 
epidemic season. The “ vaccine ” is prepared from the toxic 
materials in the liver of rabbits which have succumbed to the 
infection of the “hyaline cellules,” the came given by Dr. 
Lacerda to the ferment of yellow fever. At the same 
time protection against the bite of the mosquito must be 
carried out. 


Traitoment de VAvortement. (The Treatment of Abortion .) 

By Dr. Moish Misrachi. With a preface by Dr. J. A. 

Dole bis. Second edition. Paris : R. de Rudeval. 1902. 

Pp. 366. Price 6 francs. 

This book, of which a first edition appeared in 1894, has 
been written by the author mainly with a view to show 
the advantages to be derived from the treatment of oases 
of complicated or incomplete abortion by early curettage. 
The principle of such early intervention is confirmed by 
Professor Dol6ris who contributes an introduction. The 
frequency with which the author has had ocoasion to 
interfere will be seen from the fact that in a total of 248 
cases of abortion he has found it necessary to empty the 
uterus no less than 187 times—viz , in 75'4 per cent, of his 
cases. As he points out, however, practising as he does in 
a country district amongst ignorant people, he is often only 
called in when some complication is present. In only 120 
cases has he seen the patients from the very commence¬ 
ment and been able to carry out the whole treatment 
of the case. Of these 120 cases, in 59 be has been 
obliged to interfere, or in 49'1 per cent. In two oases 
the patient was suffering from septicaemia, while in 39 
cases the indication for interference was haemorrhage. All 
the 59 patients recovered. The results are certainly very 
good, but it must be remembered that many cases in this 
plan of treatment are operated upon which under ordinary 
conditions would be left alone and would no doubt do quite 
well. The book contains a large number of illustrative cases 
and the subject is discussed very fully although perhaps 
hardly in a very convincing manner. We are not in agree¬ 
ment with the author in his fervid recommendation of the 
curette, and while we quite admit that when the proper 
indications are present the uterus Bhould be emptied, yet we 
would much prefer the finger for this purpose to the curette, 
and it would require a great deal more evidence than Dr. 
Misrachi has brought forward to convert us to the contrary 
opinion. Under the treatment of inevitable abortion the 
writer recommends very strongly the use of antipyrin and of 
viburnum prunifolium as uterine sedatives. The work is 
interesting but discursive, presenting only one view of a very 
important question. 


Bue Symptoms at Aids in Diagnosis. By Edward 
Magennis, M.D. R. U.I., D.P.H. R C.S. IreL, late Clinical 
Assistant at the Royal London Ophthalmic Hospital. 
London : Simpkin, Marshall and Oo., Limited. Bristol: 
John Wright and Co. 1903. 12mo, pp. 108. Price 
2*. net 

Although Dr. Magennis has evidently taken much pains 
with this little book we doubt whether the olass of men for 
whom it is written will derive much advantage from its 
perusal, for if they can see the details of the fundus of the 
eye that are here described, such, for example, as obliteration 
of the outline of the papilla, radiating striae fading off 
gradually into the surrounding tissue, swollen and tortuous 
veins, and small haemorrhages and exudations in the neigh¬ 
bourhood of the disc, they must have been dull and incurious 
indeed if they had never inquired what diseases these 
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conditions connoted. It is almost an unavoidable defect of 
booklets like this that with great condensation obscurity 
creeps in. Thus all that is included under Lagophthalmos 
is that it is synonymous with "hare’s eye,” that it is an 
inability to close the eyelids, and that "it is present in 
Basedow’s or Graves’s disease, where it is often so aggravated 
as to cause blindness ”; how or why is not given. The author 
remarks that the cornea, the lens, and the vitreous are of no 
diagnostic value, a sweeping statement that is open to 
discussion and we think to refutation. In commenting on 
the treatment of iritis Dr. Magennis mentions atropine, lead, 
leeches, protection of the eyes from light, and constitutional 
treatment. We should have omitted the lead and should 
have mentioned opium. The relation of the pupil reflex to 
lesions of the nervous system is well given ; a woodcut show¬ 
ing the course of the nerve fibres might have been advan¬ 
tageously introduced. A few errors have crept into the letter- 
press. "Punctum lacrymalis” should be "punctum lacry- 
male,” an error that occurs in the text and is repeated 
in the index. "Purkinge” should be "Purkinje” or 
" Purkinye.” The book might be increased in size with 
advantage. 


LIBRARY TABLE.. 

Flora of Thanet: A Catalogue of the Plants Indigenous to 
the Island, with a Few Rare Aliens. By G. M. Pittock, 
M.B. Lond., and Friends. Margate : R. Robinson and 
Co. Pp. 14. 1903.—We have received from Dr. Pittock 

his catalogue of the Flora of Thanet, founded upon the 
"Flora Thanetensis” published by Mr. John Flower some 
50 years ago. Mr. Flower’s list numbered 454 plants and 
included the algte. The present list of 565 plants is ex¬ 
clusive of the algae. Every plant recorded in Mr. Flower’s 
work has been verified by Dr. Pittock and bis fellow workers 
or has been rejected as not now to be found, so that their 
revised list, if not exhaustive, may be considered as nearly so. 
The catalogue is a simple list of the classical names of the 
flowers, notes of the localities where they were discovered 
having been prudently omitted lest ruthless collectors 
should descend upon the rare varieties and exterminate 
them, as is their disgusting wont. The life of the medical 
man in the country is nowadays so onerous and so ill-paid 
that few general practitioners have leisure to turn aside and 
to seek diversion from the daily routine by excursions into 
some scientific pursuit. This is to be regretted, for medical 
men are by their accurate training fitted to examine and to 
report upon the flora and fauna of the localities in which 
they reside. Systematic collation of local work done by 
members of our profession would have inestimable scientific 
and historic value, and we wish that we could chronicle 
more efforts on the part of medical men in the direction of 
field natural history. 

Practical Handbook of the Diseases of the Eye. By D. 
Chalmers Watson, M.B., F.RC.P. Edin., Ophthalmic 
Physician, Marshall-street Dispensary, Edinburgh. Second 
edition, with nine Coloured Plates and 31 Illustrations in 
the text. Edinburgh and London : William Green and Sons. 
1903. Small 8vo, pp. 276.—This small book is one of those 
of which so many have recently appeared intended for 
students who are attending eye wards as clerks or .dressers 
and for practitioners who have not had the opportunity of 
studying ophthalmology in their hospital career and who 
desire to acquire some information upon that subject. Such 
works are useful in familiarising the reader with the names 
and the more prominent features of the chief forms of 
disease of the eye, the names of the principal drugs in 
common use, and some of the indications for their admini¬ 
stration. The division of the text into short paragraphs with 
separate headings may possibly assist some learners, but it 
has the disadvantage of rendering the description of any 


disease such as iritis exceedingly uninteresting, reducing it, 
in fact, to a mere syllabus. The woodcuts in the text sra 
well executed, but the chromo-lithographs, though recognis¬ 
able as representations of certain conditions, admit of con¬ 
siderable improvement. 


JOURNALS AND MAGAZINES. 

Caledonian Medical Journal. —The July number contains 
an aocount of the twenty-third annual meeting of the Cale¬ 
donian Medical Society, held at King’s College, London, on 
July 11th. The society now consists of 214 ordinary and 14 
honorary members ; at this meeting a lady member was for 
the first time elected. Three of the essays sent in competi¬ 
tion for the Stewart Celtic prize on "Old Highland Therapy ” 
were so nearly equal in merit that £5 were added to Dr. 
Stewart’s donation of £10 and the prize was divided between 
these three competitors. Their names are Mrs. K. Whyte 
Grant, New Zealand ; Mrs. Robert Moodie, Edinburgh ; and 
Mr. Henry Whyte, Glasgow. The essays will be published 
in the next three numbers of the journal. At the annual 
dinner, which was held on July 10th at the Trocadfiro 
Restaurant, the toast of ' ‘ Caledonia ” was proposed by 
the Bishop of Exeter and Highland airs were played by 
the boy-pipers of the Royal Caledonian Asylum. The last 
part of the proceedings was a river excursion to Windsor 
and Eton. The presidential address, delivered at the meet¬ 
ing by Dr. H. Cameron Gillies of London, is printed in the 
journal under the heading of "The Caledonian Idea." It 
is mainly an interesting historical inquiry into the etymology 
of the word Caledonia which, he says, first occurs in the 
writings of Lucan about a.d. 63 ; the displacement of the 
original inhabitants by the " Scottish invasion ” from Ireland 
is also discussed. 

Dublin Journal of Medical Science. —The original articles in 
the July number are :—On two cases of Lymphatism, by Dr. 
George Peacocke ; on the Late Cholera Epidemio in Egypt, by 
Lieutenant-Colonel G. F. A. Smythe, R.A.M.C. ; and Notes 
on a Year’s Asylum Work, by Dr. W. R Dawson. 

Mercy and Truth. —The principal article in the July 
number is a description of a visit to Dera Ismail Khan in 
the North-west of India by Mr. Arthur Neve, F.R.C.S. Edin. 
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“TABLOID” QUININE SALICYLATE. 

(Burroughs, Wellcome, and Co., Snow-hill-buildings, 
London, E.O.) 

We have previously had occasion to examine tabloids of 
quinine salicylate containing three grains of the salt We 
have since received specimens containing one grain of 
quinine salicylate which enables smaller doses to be given 
at more frequent intervals. The drug has been employed in 
influenza, neuralgia, and diarrhoea. The salicylic acid from 
which the salt is prepared is stated to be physiologically 
pure. 

STRONG BEEF TEA. 

(George Mason and Co., Limited, Walham Green, London, S.W.) 

This " strong beef tea ” is contained in tins of a capacity 
of one and a half pints. It is a " whole ” beef " tea,” since 
it contains not only the extractives of the meat but the 
muscular fibre also in a finely comminuted state. According 
to our analysis the amount of meat fibre is 374 per cent, or 
equal to one ounce of dried fibre in one and a half pints. 
The extractives and albuminous matters in solution amounted 
to 12-95 per cent., of which 2'37 per cent is due to mineral 
salts. The "tea” has a pleasant flavour of beef and is very 
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well suited, as is claimed, “ for emergency or general use at 
nursing institutions. ” It is both appetising and nourishing 
and its concentrated condition is an advantage. 

MALTOVA. 

(Maltova, Limited, 11, New Station-street, Leeds.) 

We have already expressed a favourable opinion in regard 
to this preparation which consists of a combination of an 
active malt extract with raw egg. Maltova has recently been 
improved in an important dietetic direction by enriching it 
with those lime salts which are necessary for the mineral 
nutrition of the body. Moreover, maltova is now contained 
in a wide-mouthed bottle which is straight in shape and is 
provided with a screw cap. In this way the removal of the 
sticky contents may be effected in a cleaner and more con¬ 
venient manner than before. Judging from the amounts 
respectively of fat and proteid which we obtained on analysis 
the proportion of egg is not very high, the 6ugar amounting 
to at least, and probably more than, 70*0 per cent 

0) CHELTINB NUTRIENT MILK CHOCOLATE; and 
(2) CHELTINE MALTED MILK CHOCOLATE. 

(Cheltine Foods, Limited, Cheltine Works, Cheltenham.) 

(1) To the nutrient milk chocolate, which is excellent as 
regards flavour, a proportion of soluble protoid of milk has 
been added and accordingly our analysis shows a high 
percentage of nitrogen. The complete analysis was as 
follows: moisture, O'15 per cent. ; mineral matter, O'16 
per cent; fat, 27 72 per cent. ; proteid, 29 98 per cent. ; and 
sugar and other cocoa constituents, 41 99 per cent. The 
chocolate is an economical and nutritious sweetmeat. (2) The 
malted chocolate milk contains, in addition to full cream 
milk and cocoa extract, a proportion of cbeltine soluble 
maltose food. 1 Our analysis gave the following results : 
moisture, 0'24 per cent. ; mineral matter, 0*26 per cent. ; 
fat, 35’52 percent ; proteid, 12 50 per cent ; and maltose 
and cocoa extractives, 51'48 per cent. The proportion of 
moisture is again very low. The preparation has an 
agreeable malty flavour and is a very palatable nutrient 
oompound. 

COGNAC BRANDT (THREE-STAR). 

(Hexnessy and Co. Agency : Twiss and Brownings, 47, Mark-lane, 
London, E.O.) 

The analysis of this brandy gives results entirely in 
agreement with those yielded by genuine grape spirit dis¬ 
tilled and matured in the celebrated Cognac district. The 
figures were as follows : alcohol, by weight 40'80 per oent., 
by volume 48*21 per cent., equal to proof spirit 84 49 per 
oent. ; extractives, 0 70 per cent, containing sugar, 
O' 20 per cent. In regard to secondary products the follow¬ 
ing were the results, given in grammes per hectolitre of 
absolute alcohol present: acidity reckoned as acetic acid, 
74*52; aldehydes, 16 56; furfural, 1*65; ethers reckoned 
as ethyl acetate, 109 29 ; and higher alcohols, 124*20. The 
relation of these constituents to each other is exactly that 
which is found in genuine brandy. Thus the ethers ocour 
in very nearly the same amount as do the higher alcohols, 
while the furfural is less than half of that which is 
commonly found in pot-still whisky. The brandy is very 
satisfactory to the palate ; it is smooth and soft, possessing 
that peculiar fineue characteristic of the brandy from the 
celebrated district of Cognac. For medicinal purposes it is 
important to employ a spirit of this undoubtedly genuine 
type. 

GRANDE CHAMPAGNE (GRANDE IDEAL). 

(Louts Bclteaux Pere, Epernay. London Agency: 

29, Ludgate-hill, E.C.) 

We have examined samples of the 1893 and 1895 vintages 
of this brand. As will be seen, there are differences of com¬ 
position between the two wines which are of dietetic 
importance. The analysis of the 1893 wine was as follows : 
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alcohol, by weight 11*23 per cent., by volume 13*90 per 
cent., equal to proof spirit 24*36 per cent. ; extractives, 2*75 
per oent. ; mineral matter, 0*07 per cent. ; volatile acid cal¬ 
culated as acetic acid, 0*072 per cent. ; fixed acid calculated 
as tartaric acid, 0*39 per cent. ; sugar, 1*34 per cent. ; vola¬ 
tile ethers calculated as ethyl acetate, 0* 202 gramme per litre; 
and fixed ethers calculated as ethyl tartrate, 0*45 gramme 
per litre. The wine is described as "brut,’’ a description 
which is quite in accordance with the small amount of sugar 
shown in the above analysis. The wine has excellent bouquet 
and taste and the samples which we examined were in fine, 
sound condition. The analysis of the 1895 wine was as 
follows: alcohol, by weight 11 * 69 per cent., by volume 
14*46 per cent, equal to proof spirit 25 34 per oent ; 
volatile acidity reckoned as acetic acid, 0 12 per cent. ; 
fixed acidity reckoned as tartaric acid, 0*45 per cent. ; 
extractives, 1*69 per cent ; mineral matter, 0*10 per cent.; 
sugar, O'21 per cent ; volatile ethers reckoned as ethyl 
acetate, 0*343 gramme per litre ; and fixed ethers reckoned 
as ethyl tartrate, O'968 gramme per litre. This wine is also 
described as “ brut” and, as will be seen from the analysis, it 
is for all practical purposes free from sugar. On this account 
it is suitable for those who must avoid an excess of sugar. 
The wine is quite dry to the taste, the flavour is delicate, but 
in this regard shows less “ character ” than does the previous 
specimen. 

(1) IMPERIAL WHI8KY; and (2) O.V.H. WHISKY. 

(W. Greer and Co., Limited, Glasgow.) 

(1) The Imperial whisky gave the following results on 
analysis : extractives, 0 * 110 per cent. ; and alcohol, by 
weight 38*83 per cent., by volume 46 08 per cent., equal to 
proof spirit 80 75 per cent. In regard to secondary products 
the following were the results expressed in grammes per 
hectolitre of absolute alcohol present: acidity reckoned as 
acetic acid, 39*06 ; aldehydes, 14*32 ; furfural, 3 49 ; ethers 
reckoned as ethyl acetate, 106 * 76; and higher alcohols, 108 50. 
These results indicate a blended malt spirit and accordingly 
the taste is delicately malty. Further, the spirit has been 
thoroughly matured in sherry casks which probably accounts 
for the higher amount of ethers than is usual in whisky. The 
spirit is evidently of good quality and is an excellent and 
palatable blend. (2) The O.V.H. whisky gave the following 
results on analysis : extractives, 0 * 12 per cent.; and alcohol, 
by weight 39*55 per cent., by volume 46*86 per cent., equal 
to proof spirit 82 • 12 per cent. The secondary products were 
estimated to be as follows expressed in grammes per hecto¬ 
litre of absolute alcohol present: acidity reckoned as acetic 
acid, 15*56; aldehydes, 10 65; furfural, 2*55; ethers 
reckoned as ethyl acetate, 72*03; and higher alcohols, 
85*20. These results indicate again a “ blend.” The whisky 
is satisfactorily ■ smooth to the palate, its flavour being 
delicately malty. It is a spirit of good quality and is well 
matured. 

UNSWEETENED GIN (FIVE-STAR). 

(Boord and Son, 115-121, Tooley-stheet, London, 8.E.) 

Genuine gin is a highly rectified spirit and therefore con¬ 
tains a very small proportion of those secondary products of 
alcoholic fermentation which characterise whisky, brandy, 
and rum. The following are the results in regard to 
secondary products yielded by the sample of gin above 
described expressed in grammes per hectolitre of abso¬ 
lute alcohol present: acidity reckoned as acetic acid, nil; 
aldehydes, 1*78; furfural, nil; ethers expressed as ethyl 
acetate, 37*28; and higher alcohols, 44*60. Thus the 
total secondary products amount to only 83*66 grammes 
per hectolitre of absolute alcohol present. Further results 
of analysis were as follows: extractives, O'04 per cent ; 
mineral matter, 0*01 per cent.; sugar, nil; alcohol, by 
weight 37'67 per cent., by volume 34*79 per cent., equal 
to proof spirit 78* 60 per oent. The spirit is thus correctly 
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described as dry. It is a pare spirit, delioately flavoured, 
and entirely free from sugar. 

ANGOSTURA BITTERS (SBIGBRTS). 

(JCuhueb, Henderson, akd Co., 115, Cannon-street, Loudon, B.O.) 

The preparation of ‘‘Angostura bitters” is well known as a 
tonic and stomachic and even febrifuge, acting much in the 
same way as cas car ilia, calnmba, cinchona, and other bitter 
barks. Bitters act favourably on digestion by inducing the 
flow of saliva and of the gastric juice, while their effect on 
the gastric nerves is to produce a sensation of hunger. They 
are thus useful for a distinctly medical purpose but their 
oontinual use is strongly to be discountenanced. The pre¬ 
paration under examination is a clear red alcoholic extract of 
cusparia bark. According to our analysis it contained 6 ■ 96 
per cent, of extractives. The bitter principles are chiefly 
glacosides, bodies which yield glucose by hydrolysis with 
dilute acids. In regard to alooholic strength the following 
were the results: alcohol, by weight 44 ‘ 18 per cent., by 
volume 51*82 per oent., equal to proof spirit 90*81 per cent. 
Angostura bitters have been the subject of adulteration, but 
we believe this particular specimen to be free from any 
suspicion on this head. 

‘‘ARABELLA" NATURAL MINERAL WATER. 

(Arabella, Limited, 2a. Hay-hill, Bebkeley-squabe, 
Loudon, W.) 

This is a sulpha ted water of the Hungarian type drawn 
from springs near Belgrade which in view of its high degree 
of mineralisation is not so disagreeable to the taste as might 
be expected. According to our analysis the following is its 
composition expressed in grammes pdr litre: sodium sulphate, 
21*08 ; magnesium sulphate, 15*66 ; calcium sulphate, 0 *50 ; 
sodium chloride, 1*40; and sodium carbonate, 1*017 ; total 
mineral salts, 39*657. The water has a distinctly alkaline 
reaction. It is an effective though mild saline purgative. 

“ VISANU3 ” DISINFECTANT LIQUID SOAP. 

(The Visauus Company, 2 and 4, Cabbick-stbeet, Glasgow.) 

This liquid soap is primarily intended for hospital use, but 
it is obviously available for other purposes in which the ap¬ 
plication of an antiseptio and a cleansing agent is desirable. 
We have examined the preparation and find it to contain 
an efficient proportion of active germicide. It is perfectly 
miscible with water and is useful for the disinfection and 
cleansing of clothes and linen. When properly used it has 
no injurious action or discolouring effects. 


fttto fntrHtlimts. 

A NEW PORTABLE PERIMETER. 

This instrument consists of the following- parts: 1. Two 
uprights, to one of which a jointed aluminium arc can be 
attached, while the other is provided with a rest to support 
the chin. The uprights are brass tubes which slide within 
one another and by means of a screw adjustment they can 
be raised to any convenient height. That which supports 
the arc fits into a socket on the lid of the box, thus affording 
complete stability daring examination of the visual field. 
2. The aro oonsists of three pieces of aluminium tubing 
which fit firmly together and form a quadrant of a circle of 
radius 33 centimetres. The first piece of tubing which 
springs from the upright is firmly joined to this and cannot 
be removed. The other two pieces can be readily detached 
and fit into curved grooves in the lid of the box when the 
instrument is not in use. 3. The carrier which supports the 
test object consists of two superposed discs, the anterior of 
which has an aperture of five millimetres square at its inner 
margin. The posterior disc can be rotated behind this and 
the colours white, blue, red, and green plaoed in succession 
behind the opening. The carrier itself is moved round the arc 
by means of a steel wire 10 inches in length in the observer’s 
hand, the movement being very easy and necessitating but 
little manipulation. 4 A thin metal disc three and a half 
inches in diameter which can be screwed to the back part of 


the upright supporting the arc. A point springs from the 
centre of this disc and there are four clips at its margins to 

Fia. 1. 



Showing us3 of p:rimeter with chin rest. 

nfflr the chart. The observer rotates the diso and with it the 
arc and chart while taking the visual field of the patient. 

Fig. 2. 



Showing use of perimeter without chin rest. 

The visual field may be taken with this instiument either 
ith the chin rest or without it. The distance of the patient’s 
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eye from the fixation point of the perimeter is measured by 
means of a steel rod 33 centimetres in length which can be 
fixed to a hole in the front of the box (if the chin-rest is 
need) (Fig. 1) or into a hole in the upright which supports 
the arc one and a half inches below the fixation point of the 
perimeter if the instrument is usqd without the chin-rest. 
The distal end of the rod in the latter case impinges on the 
patient’s cheek while the upright is in the hand of the 
observer, as 6hown in the illustration (Fig. 2). With a little 
ractice sufficient steadiness is obtained to take the fixation 
eld in oases of pareBis of the ocular muscles, and 
to measure the angle of a squint without using the 
chin-rest. It is very useful for examining the visual 
field in patients confined to bed. The different parts of 
the instrument fit into a wooden box ten inches long, 
four and a half inches wide, and two inches in depth. The 
weight is little and it can readily be carried in a small hand¬ 
bag with many other articles. The charts are three and a 
quarter inches in diameter and are gummed at their upper 
margins for ready insertion into a notebook. This instru¬ 
ment has been made under my direction by Messrs. Ferrier, 
66, Beresford-street, Walworth-road, London, 8.E. The 
woikmanship is excellent. The charts are supplied by 
Messrs. Adlard, Bartholomew-close. The cost is moderate. 

G. T. Brooksbank James, F.RC.8. Eng., 

A w U t» n t Ophthalmic Surgeon, Westminster Hospital; 

Assistant Surgeon. Royal Rye Hospital, 
Southwark. 


THE “IDEAL” INHALER FOR THE ADMINISTRATION 
OF SOMNOFORM AND ALLIED ANESTHETICS. 

This is the name that has been given by the makers to 
an apparatus which I have devised and have been using 
almost daily for over three months. The accompanying illus¬ 
trations so clearly denote the construction and method that 
very little further explanation is necessary. Briefly, the chief 
advantages of this inhaler are as follows:—L It is simple 



in construction, unbreakable, and cannot get out of order. 
2. The truncated-shaped lint cone being kept in position 
by a four-armed spring can immediately be removed and 
replaced at a cost of practically nil. 3. By leaving the air 
valve B open when applying the faoe-piece the patient is able, 
however small the quantity of air in the supplemental bag, to 
take a deep inspiration, which becomes saturated with somno- 
form in passing through the mask. On closing the valve b 
after tire first inhalation the bag becomes automatically filled, 
hence obviating the need of removing the face-piece until 


full narcosis has been obtained. This hastens the induction 
of anaesthesia and at the same time prevents any waste of 
the anaesthetic, about half a drachm (2 5 cubic centimetres) 
of which will usually produce a narcosis of from one to 
three minutes’ duration, according to the temperament of the 
patient, though more in the form of further doses can be given 
as required. 4. The supplemental bag is an improvement 
on the ordinary variety in that it is reversible; hence it is 
quite a simple matter to keep it thoroughly aseptic, and 
being made of a new kind of rubber it can be sterilised in 
boiling water. To release the bag the rubber ring A encircling 
the neck should be pushed upwards on to the metal collar 
provided for that purpose 6. With this inhaler somnoform 
very advantageously takes the place of nitrous oxide as a 
preliminary amestbetio to presenting ether, chloroform, kc. 
Where ether is selected Clover’s ether container should be 
previously attached. The inhaler can be obtained from the 
Dental Manufacturing Company, Lexington-street, London, 
W., who regard so highly the reversible supplemental bag 
that they are seriously thinking of making gas bags on the 
same principle. 

Reading. Vebnon Knowles, L.D.S. R C.S. Eng. 


A MODIFICATION OF HOUGHTON'S SPLINT FOR 
POTT’S FRACTURE. 

The accompanying illustration shows a modification that 
I made in Houghton’s splint nearly a year ago and which I 
now venture to introduce for the treatment of Pott’s fracture 
into the ankle-joint. As in Houghton’s pattern, the splint is 
made of wood and it can be seen to be shaped for the outer 
side of the leg and foot, the oval fenestra being opposite 
the external malleolus, but instead of the leg- and foot-pieces 
being at right angles they together form an acute angle four- 
fifths of a right angle, and the sole-piece also is fixed at an 
acute angle with the leg as well as with the foot-piece, the 
angle in each case being four-fifths of a right angle. In the 
larger-sized splints the angle of flexion of the foot-piece 
should be nine-tenths of a right angle. In treating Pott's 



fracture It is taught that after reduoing any displacement 
the foot should be flexed at right angles to the leg, the mle 
being to avoid an extended or inverted position of the foot. 
To flex the foot beyond the right angle 60 that it forms an 
acute angle with the leg would appear to be even a better 
plan, for when the ankle is placea in the position of full 
(dorsal) flexion the wider anterior part of the astragalus 
occupies the interm all eolar space and thus presses aside any 
encroaching fragment which may be separated from the inner 
malleolus and also prevents reparative material narrowing 
the articular cavity. The splint was designed in accordance 
with these principles. The limb is fixed with strapping to 
the splint, which is evenly padded, and the tilting of the 
bottom foot-piece maintains not only full flexion of the foot 
but also inversion. Massage can be applied as the limb rests 
on the splint, the knee being well flexed to relax the tendo 
Achillis, and then, as Pott says, “everything will in general 
succeed very happily.” The splint may be obtained from 
Messrs. Down Bros., St Thomas-street, London, S.E. 

London. SYDNEY R. Soott, B.S. Lond., F.R.C.S. Eng. 


The Leicester Crematoridm.— The Leicester 

town council has appointed Dr. C. E. Millard, medical officer 
of health of the borough, and Dr. Allan Warner, the assistant 
medical officer, medical referee and deputy medical referee 
respectively at the Leioester Crematorium. The appointments 
are made under the provisions of the regulations made by 
the Home Secretary in pursuance of Section 7 of the 
Cremation Act 1902. Before allowing any cremation to 
take place it will be the duty of the referees to be satisfied 
that all the requirements of the Cremation Act and the 
regulations made thereunder have been complied with and 
that there exists no reason for any further inquiry or 
examination. 
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THE LANCET. 


LONDON: SATURDAY, AUGUST 1, 1903. 

The British [Medical Association: 
The Presidential Address. 

Db. T. D. Griffiths, the President of the British Medical 
Association, chose for his presidential address the obvions 
subject, “The Evolntion of Antiseptic Surgery,” and traced 
the influence of modern medical knowledge on the progress 
and advancement of all branches of medicine. It is difficult 
to deliver a plenary address at such a gathering as the 
annual meeting of the British Medical Association which 
practically has not been delivered before, and the President 
of the Association, the orator in medicine, and the orator in 
surgery have all had this experience in 1903, and their 
successors will be in the same plight in future years. The 
occasion for their words being similar to the occasions that 
have prompted the words of their predecessors they are bound 
to go over old ground to some extent The indications for 
the address of the President in particular are year by year 
identical and it follows that every medical man who is 
called upon to occupy the presidential chair is bound more 
or less to repeat the phrases of past holders of that dignified 
position. Dr. Griffiths, we are certain, recognised this 
fact when he chose so well-worn a theme whereon to 
address his audience as a description of the evolution and 
oonseqnences of the practice of antiseptic surgery, but we 
are of opinion that, as he had more or less to say 
what others had said before him, he could not have 
chosen a theme worthier of repetition. The wonderful 
change that has come over the whole theory and practice 
of surgery since the comparatively recent days when, 
working with different objects and on different lines, 
Lister, Pasteur, and Kooh attacked the problems which 
resulted in the formulation of the antiseptic theory, cannot 
be too much insisted upon. There are now some two 
generations of medical men who have been entirely brought 
up in accordance with antiseptic doctrines, and year by year 
those bom in the modern faith are added to the roll of the 
profession, while the number of those who received their 
education before the establishment of those doctrines is 
sadly dwindling under the onslaughts of time. Therefore, 
it is well that the story of the evolution of antiseptic surgery 
should be frequently told—and we may add that Dr. 
Griffiths tells it with clearness and cogency—for otherwise 
medical men might forget the significance and importance 
of the revolution that has been worked in times so near to 
our own as thirty-five or forty years ago. 

An interesting part of Dr. Griffiths’s address is that in 
which he traces the practical application of modem scientific 
medicine to public health. Here he points out that the 
majority of thinkers, medical men and laymen alike, are 
apt to be too optimistic. Sanitary science is a splendid 
thing, but we, proud of the many practical applications 
of learned theory to daily use which are comprised 


under it* name, are all inclined to attribute too much 
to its operation. Dr. Griffiths is, we think, quite 
justified in saying a warning word, for our public health 
legislation has not yet justified enormous self-satisfac¬ 
tion. While sanitary science as applied in this country to 
the lives of the people is responsible for countless benefits 
to the population our eyes should be open to the equally 
countless difficulties that attend the administration of the 
laws regulating State medicine. Whether we are conoemed 
with water-supply, with purity of food, with drainage 
systems, with accommodation for infectious disease— 
whatever it may be, we are met with an eternal 
contest between public and private interests. Upon 
the whole, in England the public weal prevails and 
in the end the vested private interest yields, but 
the progress of the sanitary administration of the 
country is sorely retarded by constant frictions. As a 
means of remedying this situation Dr. Griffiths makes 
the practical suggestion that the power of the medical 
officers of health of the country should be strengthened and 
we believe that his proposal will find favour in the eyes 
of most medical men. He suggests that the county 
councils should be compelled to appoint county medical 
officers and that the various urban and rural sanitary 
districts should be grouped together so that the 
aggregate of work should be sufficient to constitute a 
career for a medical officer of health, who must also 
receive an adequate salary. Dr. Griffiths would entirely 
do away with the medical officer of health in rural 
districts who receives £50 for the supervision, which must 
in most cases be little more than nominal, of a sanitary 
district comprising as many square miles. No one wbo 
has thought over the matter, and certainly no one who has 
any experience of the oonduct of municipal or parochial 
affairs, can come to any other view than that held by Dr. 
Griffith& In the many frictions that oocur between 
public and private interests the medical officer of health 
should be able to play the part of a strong independent 
offioial. To effect this he ought to be placed in an 
independent position, to be relieved from the responsibilities 
and ties of private practice; and to be paid properly. 

With another suggestion made by Dr. Griffiths with the 
same end—that of strengthening the sanitary administration 
of the kingdom—we are also in aocord. He desires to see 
the President of the Local Government Board, in whose 
department the sanitary administration of the country ii 
vested, placed upon the same footing as the other great 
Ministers, the Secretary of State for War, the Secretary of 
State for Foreign Affairs, and the Home Secretary, for 
example. The present President of the Local Government 
Board, Mr. Walter Long, enjoys Cabinet rank, but his 
office is not one that necessarily carries with it a seat 
in the Cabinet, while a striking differenoe between his 
salary and that of the salaries of the great officers of State to 
whom we have alluded accentuates the mark that is drawn in 
the official mind between them. We entirely sympathise 
with the view that the Minister who has charge of the 
public health of the community ought to be placed in the 
highest possible public position in the oouncils of the 
State. So much is this principle recognised by many 
medical men that the appointment of a Minister of State 
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for Public Health has been often mooted in our columns 
and elsewhere. Such a Minister exists in some foreign 
countries and perhaps the post will be created sooner or 
later with us, but this is rather a matter for the future. 
The obvious step forward that should be taken at the present 
time is to elevate the head of the department of State on 
whom the duties of a Minister of Pablic Health fall to a 
position comparable with that of the heads of the other great 
departments of State. 


The British Medical Association : 
The Address in Medicine. 

In selecting the infective and infectious diseases as the 
subject of his Address in Medicine Dr. Frederick Roberts 
chose a subject which is well calculated to meet with 
the approval and to appeal to the diverse tastes of his 
audience. Indeed, owing to the popular interest which 
always attaches to the authoritative utterances of the dis¬ 
tinguished physicians who year by year are intrusted with 
these addresses in medicine, and owing to the wide dis¬ 
semination of the addresses themselves in the lay press, the 
occasion has been afforded for appealing directly to the 
public and vindicating the general policy of the medical 
profession, while certain truths have been enunciated well 
calculated to impress on governmental, municipal, and 
sanitary authorities their duties and responsibilities in the 
safeguarding of the public health. 

Dr. Roberts takes full advantage of his opportunity and 
opens the flood-gates of oratory on a subject on which the 
medical mind is particularly sensitive. In combating and 
limiting the ravages of infectious disease among all classes of 
society Dr. Roberts points out that our aims are peculiarly 
single-hearted, disinterested, and beneficent; our efforts, 
however, in these directions were often traduced by scoffing 
and slanderous misrepresentation. And in this connexion the 
conscientious objector, the anti-vivisectionist, and certain 
other faddists with an “anti ” before their descriptive 
titles come in for a just measure of censure and 
rebuke. On the other hand, we as a profession are 
exhorted “never to relax in our efforts to promote the 
good cause and to encourage, to develop, and to enforce 
every measure, scientific or practical, which has for its 
object the mitigation or prevention of disease.*' In con¬ 
nexion with the attitude of the medical profession in 
respect of the use and abuse of alcohol, both in conditions 
of health of disease, public opinion has recently been 
stirred by the BO-called “International Medical Manifesto” 
and by the ill-considered and ill-informed vaporings of 
sensational journals. On this subject Dr. Roberts ex¬ 
presses some temperate and rational criticisms. Although, 
owing to the limitations of his subject, he could not touch 
on the whole question in its general bearings, nevertheless, 
io far as the treatment of infectious disease is concerned, 
his therapeutic postulates entail the discriminating use of 
moderate quantities of alcohol. He is of opinion that the 
judicious administration of alcohol has within his own 
experience been the means of saving many a grave and 
«imn«t hopeless case from death. This is the sort of positive 
evidence which takes a great deal of gainsaying. That 


medical men, both in past times and nowadays, have pre¬ 
scribed alcohol inconsiderately is another matter. The con¬ 
sumption of alcohol in some of our large hospitals has at 
timeB been unduly great and no one denies this. But when 
a physician of Dr. Roberts's position testifies to the value 
of alcohol, properly exhibited, as a life-saving remedy, he 
is a bold man who resolves in his practice to dispense with 
its aid. 

Although in its more extreme manifestations the author of 
the address does not appear to be very much in sympathy with 
the “absurd, irrational, and most mischievous specialism 
which is so rampant at the present day,” nevertheless, as 
subsidiary to the more ordinary bedside methods which 
come within the reach of all practical clinicians, he gives 
full credit to the recent developments, both bacteriological 
and sero-therapeutic, in the scientific diagnosis and treat¬ 
ment of infectious disorders. At the present day there is an 
undoubted danger lest the rising generation of practitioners 
should come to rely too little on their own personal observa¬ 
tions and too much on the revelations of the microscope and 
test tube, and in this connexion Dr. Roberts suggests 
“that while the modern medical student has immense 
advantages he labours under a decided disadvantage from 
the point of view of clinical observation, as oompared 
with those of us who served an apprenticeship and became 
familiar with, at any rate, the more common infectious 
diseases, even before we started at a medical school.” Dr. 
Roberts thus rehabilitates the much debated question of 
apprenticeship in a novel and interesting fashion, but not, 
we think, with any serious idea that medical education will 
ever return to its old course. We know well the many 
advantages that some apprentices enjoyed; but we know 
also with many of them their sojourn with a practitioner 
was the purest waste of time. 


The British Medical Association: 
The Address in Surgery. 

There is no more obvious subject for the contemplation 
of members of the British Medioal Association than the 
progress which surgery has made within recent years and 
Mr. Mato Robson was happy in the choice of this theme, 
for he himself has taken no small share in the advancement 
of surgery during the last 30 years. Especially has progress 
been made in the surgery of the abdomen and on this 
subject no one is better qualified to speak than the ingenious 
orator. Thirty years ago there was no abdominal surgery. 
It is true that a few operations were at rare intervals 
attempted, such as oolotomy, especially the lumbar form, and 
gastrostomy, but beyond these hardly anything was done. 
The surgeons of those days were acting rightly in refraining 
from meddling with abdominal disease, for the results which 
followed the few operations attempted were, indeed, 
appalling. Mr. Mato Robson quotes statistics showing that 
in 1870 in four London hospitals, of 11 cases of ovariotomy 
nine died. Even the operation for strangulated hernia had a 
mortality of about 50 per cent, in those cases in which it 
was considered necessary to open the sac. For nearly all 
abdominal conditions, which would nowadays at once be 
submitted to the surgeon no operation was attempted, and 


Digitized by Google 




326 Thu Lancet,] THE BRITISH MEDICAL ASSOCIATION: THE ADDRESS IN 8 URGERY. [August 1, 1908. 


the surgeon was practically helpless even in the very few 
oases in which his aid was sought, for it was never sought 
until too late. 

It was not until the memorable dawning of the new era of 
antiseptio surgery that it became really allowable to open 
the abdomen in order to treat some morbid condition con¬ 
tained therein. The wholesome dread of peritonitis, arising 
they knew not how, deterred the older surgeons from inter¬ 
fering actively with the abdominal viscera even when 
merely a volvulus of the intestine or a peritoneal band was 
producing acute obstruction, and they had perforce to 
content themselves with manipulation, inversion, and 
succussion. Rarely, very rarely, these manoeuvres were 
attended with success and these occasional successes 
seemed to justify their employment even in cases in 
which from our present knowledge it is obvious that 
nothing but harm could result from such blind and 
violent methods. The diagnosis was often obscure and, 
indeed, it cannot be said that we have advanced very far in 
mere diagnosis, though some distinct progress has been 
made. At the present time the exact diagnosis is often 
postponed till the abdomen has been opened and then it is 
generally quickly made. In this practice there is no little 
danger of occasional harm resulting, for the more exact the 
diagnosis previously to the operation the more correctly can 
the surgeon choose his incision, and the more quickly and 
easily can he proceed to remedy what is wrong. We would 
not suggest the postponement for one hour of an operation 
in order to perfect the diagnosis when an operation is clearly 
indicated, but there is some risk of exploratory laparotomies 
being unnecessarily employed. 

The progress of abdominal surgery is well illustrated 
by Mr. Mayo Robson by accounts of the operations per¬ 
formed on most of the abdominal viscera, the stomach, 
the intestines, the kidneys and the ureters, and the uterus, 
especially in connexion with abnormal gestations, but it 
is perhaps in the latest achievements of the surgery of 
the abdomen that interest mainly centres and this is 
the surgery of the pancreas. This is almost the creation of 
the last five years. Cysts of the pancreas had previously been 
opened and drained ; now, however, the operations on the 
pancreas are numerous, and Mr. Mayo Robson has him¬ 
self operated on nearly 100 cases. Acute pancreatitis is a 
most striking disease; it arises with symptoms closely 
resembling acute intestinal obstruction and in many cases 
the abdomen has been opened and no obstruction found, 
but an acute pancreatitis has been recognised. Recently 
in some of these cases surgical intervention has been 
suooessful and more is to be hoped for in the future. Many 
oases which have been described as malignant disease of 
the head of the pancreas have been shown to be cases 
of chronic pancreatitis and recovery has ensued after 
drainage of the duot of Winning through the bile 
passages. Calculi of the duct of the pancreas have also 
been removed, in one case by an incision through the 
substance of the pancreas. Such modem developments 
of surgery as these and others quoted by Mr. Mayo Robson 
in his instructive address show not only the extent of the 
reoent work which has been done in the surgery of the 
abdomen but fill us with hope for the future. At the 
p r es en t time little appears to remain for the surgeon to 


accomplish, but our experience should teach us that in direc¬ 
tions at present undreamt of surgical activity will achieve 
triumphs which may dwarf what has hitherto been accom¬ 
plished. It is only reasonable to expect rapid advance. 


^murttrtimw. 

“ Ne quid nlmii." 

ANOMALOUS SMALL-POX AND ITS LESSONS. 

The variations in type which communicable diseases are 
liable from time to time to assume are eminently interesting 
from the point of view of the epidemiologist, but for the 
administrator such vagaries are not unlikely to give rise to 
awkward predicaments, resulting in some instances in un¬ 
founded charges and undeserved rebukes. The public are so 
accustomed to dogmatic statements that they are prone to 
attribute hesitation on the part of a medical man to 
ignorance rather than to accumulated wisdom. An instance 
of this nature has for a considerable time been before us at 
Trinidad, where a disease which has presented unusual sym¬ 
ptoms, and which has since manifested more distinct features 
of small-pox, has puzzled the medical profession of the island 
for many months. Recently, too, phenomena of a somewhat 
anomalous nature have occupied the attention of the medical 
profession at home, mole especially in Nottinghamshire and 
at Cambridge. In each instance much excitement has been 
occasioned and columns of the local press have been devoted 
to public disoussion of the subject. Much of this undue 
disturbance is the result partly of the demand on the part of 
the public for a precision of knowledge which the facts do 
not justify and partly of a tendency on the part of the 
medical profession itself to meet that demand by a certainty 
of diagnosis which is not always supported by evidence. It 
is obviously difficult to diagnose that which has neither been 
described nor seen, and it would be unreasonable to make 
the medical profession responsible for what may not inaptly 
be termed a freak of nature. All that can be fairly 
asked is that reasonable precaution shall be exercised and 
that where a doubt exists the action taken in consequence 
of such doubt shall be that dictated by the first principles 
of preventive medioine—i.e., that the public safety should 
always receive the benefit of that doubt and that a disease 
which may not improbably prove to be small-pox should, so 
far as preventive measures are concerned, be treated as if it 
were small-pox. Although the number of oases of small-pex 
has increased within the last few years it is still true that 
the majority of medical practitioners have never seen a 
case of the disease, muoh less such a selection of cases 
as would enable them to make a correct diagnosis in the 
face of anomalous symptoms. But it has to be borne in 
mind that there are now many medical men who are familiar 
with the disease and whose opinion in a case of doubt 
would be of the greatest value. The services of sooh experts 
can be easily procured, and the sanitary authority which 
hesitates to procure such advice on the soore of expense does 
not show a high appreciation of its responsibilities. Judging 
from reoent events which we have no need to particularise 
it seems to us that it is very desirable to make publio a doubt 
rather than to proclaim a definite opinion which the facts are 
insufficient to justify. This is more especially the case 
when the dogmatism is likely to involve a serious risk 
to the publio health and discredit to responsible public 
officials. In endeavouring to arrive at a conclusion in the 
case of a disease such as small-pox the greater the 
number of cases which can be examined the smaller 
the margin of error, and it is possible by examining 
a number of oases to obtain, as it were, a oomptete type of 
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the disease. If photographs of the cases occurring in 
Trinidad and other places are examined it is possible to 
select from each group some which are absolutely anomalous 
and others which are absolutely typical, and we cannot 
but infer that were a sufficiency of cases seen in each 
instance there would be less liability to mistake. Wherever 
there is the least doubt isolation should be practised and 
vaccination or revaccination at Mice carried out and the 
public will learn in time to appreciate the fact that pre. 
ventive medicine acts upon doubts as well as upon certainties. 
In this connexion we would appeal to the lay press, upon 
which many of the publio rely solely for their information 
upon all subjects, not to make absolutely unfounded state¬ 
ments. For instance, a paragraph recently appeared in a 
London morning paper in which Dr. S. Monckton Oopeman 
was credited with having said that the Cambridge epidemic 
was neither chicken-pox nor small-pox but a complaint 
hitherto unidentified. As a matter of fact Dr. Oopeman never 
said any such thing. Incorrect statements such as this are 
fLuig nitviii in that they lead the “man in the street” to 
neglect precautions, above all that of vaccination. 


THE HEALTH OF THE ARMY. 

In an annotation in The Lancet of July 26th, p. 246, we 
dealt with the special memorandum issued by Sir William 
Taylor, Director-General of the Army Medical Service, in 
regard to the deterioration of physique said to be observed 
among intending reoruits. We are not, however, desirous 
of discussing here the significance of the memorandum, 
except in so far as it raises suspicions as to the fitness 
of the men actually accepted. There appeared recently 
the Army Medical Department Report for 1901 and from 
this we learn that in the army as existing on a peace 
footing the mortality-rate for the United Kingdom was 
4*71 per 1000. For the last eight years the rates under 
similar conditions in the armies of continental powers have 
been: France, 4'58 per 1000; Italy, 4'87 per 1000; and 
Russia, 5*32 per 1000, so that it will be seen that our 
British results are nothing much to boast of. The figures 
given for France are not regarded with any specia 
sat i s fa ction in that country and Dr. Granjux has been 
seeking to elucidate the influences to which they are 
to be attributed. He finds that the rate ranges from 
3'61 for the “ ouvriers d’artillerie ” to 7'88 in the case 
of the “ inflnniera ” who may be taken as corresponding 
roughly to our hospital orderlies. These figures are, he 
believes, to be correlated with the facts that the 
artillery workmen are usually volunteers and pursue their 
avocation in well-ventilated shops, while the men in the 
second category are exposed to the risks incidental to in¬ 
sanitary conditions and contagion. Our own army returns 
show a minimum rate of 3'51 for the Household Oavalry and 
a maximum of 7'92 for the regimental depdts, while the 
figures for the garrison staff and departments are also high, 
being 5 63. Causes somewhat similar to those mentioned 
in connexion with French soldiers may therefore be traoed 
in the case of the British. It will be noticed that the figures 
for the German army are not given above. They are said to be 
only 2' 32 per 1000, a fact which “gives furiously to think.” 
The differenoe, as oompared with France, is declared to 
be due to the differences in the birth-rate, and consequently 
in population, of the two countries. Each keeps up a huge 
s ta ndin g army, but as the resources of Germany are larger 
■he has not to enforce oonscription with the same thorough¬ 
ness as is necessary in France and therefore doubtful 
material has not to be utilised to the same extent. But 
what explanation is to be advanced in regard to British 
troops 7 An inquiry dealing with this point might well be 
undertaken by the Commission whioh Sir William Taylor 
suggests should, with the advice of the Royal Colleges of 


Physioians of London and Surgeons of England, be 
appointed to oonsider the question of recruiting. In a 
letter to us, which has also been communicated to the lay 
press, the Duke of Wellington, who is President of the 
National Service League, points out that a fairly accurate 
indication of the improvement or the reverse of the physique 
of an army can be obtained by taking statistics relating to 
a long series of years. “Nor is it possible,” he says, “to 
escape the oonolusion that if the physical standard of an 
army is improving or deteriorating it must be at least to 
some extent a barometric indication of a similar tendency in 
the national physique.” It must not, of course, be forgotten 
that in this country our army recruits are taken for the 
most part from the unskilled labouring classes, while in 
countries where conscription is in force the army represents 
all classes of the population. But even taking this fact into 
consideration, the Duke of Wellington states that statistics 
show an undoubted tendency to deterioration in the physique 
of recruits and in the health and stamina of our army as 
compared with that of Germany. 


COMPLIMENTARY DINNER TO MR. JONATHAN 
HUTCHINSON. 

Sir H. Green way Howse presided on July 23rd at the 
complimentary dinner given at the Trocad6ro Restaurant 
in honour of Mr. Jonathan Hutchinson. Covers were laid 
for 164 guests. At the high table to the right of the chair¬ 
man were seated Mr. Jonathan Hutchinson, Dr. Robert 
Barnes, Sir J. Fayrer, Mr. W. H. M. Christie, Dr. G. W. 
Potter, Rev. T. R. R. Stebbing, Dr. R. Farquharson, Sir John 
Tyler, and Mr. Andrew Clark; to the left were seated 
Sir Thomas Barlow, Sir Henry Burdett, Sir Anderson 
Critchett, Dr. Theodore Williams, Sir Alfred Cooper, Pro¬ 
fessor Adami, Dr. G. A. Heron, and Mr. H. T. Butlin. 
Letters regretting their inability to attend were received from 
Lord Strathoona, the Attorney-General, Sir R. Douglas 
Powell, Sir T. Lauder Brunton, Sir Henry Thompson, Sir 
William H. Broadbent, Professor T. Clifford AUbutt, Dr. Peter 
Horrocks, Mr. F. Eve, and others. Sir H. G. Howse, in 
proposing the health of Mr. Jonathan Hutchinson, said 
that when he (Sir Henry Howse) entered the profession in 
1861 the name of Mr. Hutchinson was then fully before 
the medical profession. Referring to the journeys which 
Mr. Hutchinson had made in South Africa and India, 
Sir Henry Howse asked who amongst them at the age 
of 73 years would care to undertake long and arduous 
journeys in search of facts which might support or might 
damn some hypothesis of interest to the profession. He 
thought that such a record was most remarkable. He 
would remind them that that dinner was held on the 
seventy-fifth birthday of Mr. Hutchinson. Mr. Hutchinson 
had always taken great interest in medical studies 
and also in public matters, for when the London County 
Council put forward its proposition to open Lincoln’s Inn 
Fields Mr. Hutchinson persuaded the Council of the Royal 
College of Surgeons of England to abandon its attitude 
of opposition to the scheme and to help it forward. Sir 
Joseph Fayrer, who also spoke to the toast, remarked 
that he always read Mr. Hutchinson’s books with profit 
and had learnt to look upon him with profound respect 
What had struck him as most deserving of imitation 
was the energy with whioh Mr. Hutchinson had pursued 
his studies up to his seventy-fifth year with fidelity 
of conscience and with the true scientific spirit always 
striving to ascertain what was right simply for the sake 
of right. He (the speaker) had been asked to refer to 
what Mr. Hutchinson had done for the colonies and he 
wished to express the gratitude of those young men who 
had come from the oolonies. Sir Joseph Fayrer concluded 
by regretting that no publio honour had been bestowed 
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on Mr. Hutchinson. Mr. HutohinsoD, in thanking those 
present for the cordial way in which they had drank 
his health, referred to the healthy feeling of pride which he 
experienced in knowing that he had gained the esteem 
of so many influential friends. Snob recognition helped 
him on in his work and he thanked Sir Joseph Fayrer 
for mentioning fidelity of conscience. - He was willing 
to claim fidelity of conscience because he had been 
brought up in the society of Quakers, amongst whom the 
one dogma was conscience. Turning to the question of 
leprosy Mr. Hutchinson related how when visiting Robben 
Island he saw over 500 persons confined for life because of 
the inattention of the medical profession to facts. In his 
opinion leprosy was not contagious and yet on Robben 
Island there were confined the children of white parents 
condemned to association with Hottentots and Kaffirs, and 
he contended that therein lay a motive for work for what 
remained of his life—to render the medical profession alive 
to its duty in regard to leprosy. In the course of his 
concluding remarks Mr. Hutchinson said that he believed 
poetry inspired him with motives for dry scientific work and 
he had always tried to act up to the motto of the German 
poet, 44 Keep true to the dream of your youth.” The toast of 
44 Our Guests ” was given by Sir Thomas Barlow who said 
that their presence there was in honour of one who had 
given a rare example of unremitting labour and practical 
enthusiasm not only in surgery and pathology but also in 
the cause of education. There was thus a special fitness 
in what he called the eclectic character of the gathering 
that evening in honour of Mr. Hutchinson. The toast was 
acknowledged by Mr. Christie, the Astronomer Royal, and 
the company separated after the chairman had responded to 
the toast of his health proposed by Sir Alfred Cooper. 


THE DANGERS OF THE HANSOM CAB. 

Therb seems to be but one limit to the extent of the 
casualties for which the hansom cab may be responsible. 
That limit is the fortunate circumstance that these vehicles 
usually carry only two persons besides the driver. We 
are led once more to animadvert upon the many and 
dangerous defects of the 44 two-wheeled hackney coach ” 
by the tragedy that occurred in Piccadilly on July 26th. 
It will be remembered that on that day a hansom cab horse 
bolted, that the driver was flung from the box against 
the railings of St James’s Church, sustaining so severe a 
fracture of the skull that he died very shortly after, and 
that of the two occupants one met with a fate similar to that 
of the driver, while the other is still in 8t. George’s Hospital 
under treatment for fracture of the anterior and middle 
fosste of the base of the skull and fracture of the lower 
jaw. It may be inferred that the bolting of the horse is no 
fault of the hansom cab. Even this is only true to a certain 
extent, for according to some accounts of this accident the 
horse previously to bolting had slipped several times on the 
wood pavement. This, no doubt, unsettled the horse’s nerves, 
for there is no animal so prone to fits of unreasoning terror 
as a horse. Moreover, owing to the arrangement of a hansom 
cab and to the leverage which it exerts, should the horse 
slip it is only able to recover itself with great difficulty. 
The chances, too, of danger to those inside the vehicle 
should any accident occur to the horse are much greater 
in the case of the hansom cab than in that of any other kind 
of carriage in common use. A hansom cab is easily upset, is 
difficult to get out of, and is so constructed as to inflict a 
maximum of damage upon those inside should the vehicle 
be overturned or be violently jolted. In the latter case, 
not to mention severe contusion or fracture of the 
legs, there is the risk of being guillotined, or at the 
least partially scalped, by means of the edge of the 
folded window. This is no mere fanciful idea. It is 
not long since Mr. Chamberlain illustrated in his own 


person a mild form of the latter accident, of which we have 
seen in a London hospital an extreme example. In this 
case the cab-horse fell, the occupant’s hat flew off, and 
the top of his head coming violently into contact with 
the window, which was “up,” the scalp was split across 
almost from ear to ear and the unfortunate victim 
reached hospital with the anterior portion hanging over 
his face. When it is remembered with what peculiar 
difficulty a hansom cab is entered, how if there be mud 
some of this is almost inevitably brushed from the wheel 
on to the coat or skirt of him or her who enters, and that 
besides actual dangers the hansom cab is thus beset with 
minor inconveniences, it may well be wondered how it is 
that this form of publio conveyance retains its place in the 
publio use, if not in the publio esteem. A hansom cab 
which minimised certain of these inconveniences was de¬ 
scribed in The Lancet of May 9th, p. 1311. If the four- 
wheeled cab were but further improved—it has made some 
strides of recent years—and particularly if it could be easily 
converted into an open carriage in fine weather, we feel 
certain that the number of hansom cabs and with it the 
number of cab accidents would speedily be reduced—a 
44 consummation devoutly to be wished.” 

POOR-LAW GUARDIANS AND VACCINATION FEES. 

The Vaccination Act of 1898 produced considerable 
modifications in the duties of public vaccinators, chiefly in 
the direction of increasing the amount of attention that 
was thenceforth to be given to individual cases, and in other 
retpects it made a variety of important changes in the 
system which had previously been in operation. Vaccina¬ 
tion stations were abolished and instead of the children 
being taken to the public vaccinator he was required to 
attend at their homes in the event of the parents preferring 
this course. Only glycerinated calf lymph was to be used 
and attention to antiseptic methods became essential. 
It was easy to foresee that this multiplication of 
duties would involve additional expenditure and our 
columns have on many occasions borne witness to the 
annoyance felt by boards of guardians at the increased 
outlay under the head of vaccination fees since the 
beginning of the year 1899. By the Vaccination Order 
of 1898 the Local Government Board fixed a maximum and 
a minimum charge for the operation, and during the last 
two or three years a number of boards of guardians have, bj 
adopting resolutions and otherwise, expressed their anxiety 
to have the official scale of fees reduced. To take a com¬ 
paratively recent instance, the Wigan board of guardians at 
a meeting held last May had before them a return extending 
over several years and showing that the fees payable to 
publio vaccinators were £222 for the half-year ended 
Michaelmas, 1898, and £212 for the half-year ended Lady- 
day, 1899, while they were £1069 for the half-year ended 
Michaelmas, 1902, and £935 for the half-year ended Lady- 
day, 1903. The guardians resolved to prepare a memorial 
to the Local Government Board, calling attention to these 
facts, praying for the issue of a new Vaccination Order with 
a reduced scale of fees, and suggesting that the fee should be 
2 *. 6 d. for successful primary vaccination or revaccination at 
the home of the person vaccinated and 1*. 6 d. for successful 
primary vaccination of any person other than a child at tbe 
surgery or for revaccination at the surgery. In support of 
this proposal the guardians asserted that the above charges 
were quite as high as an ordinary country practitioner would 
make to his patients, but this statement is inaccurate and 
misleading, for the Wigan Medical Guild some years ago 
passed a motion to the effeot that the minimum fee fox 
vaccination at the surgery should be 2i. 6 d. The usual fee 
for vaccination at home is 5s., but among the working classes 
vaccination at home is not often asked for. Now what has 
the public vaccinator to do for the St., or at most 6*., which 
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he receives? From the list supplied by the vaocination 
officer he has to advise by letter or post-card the day on 
which he proposes to visit and to vaccinate. If the parents 
are out he has his journey for nothing. If there is epidemic 
disease in the house he has to postpone the operation and to 
communicate with the medical officer of health. If the child 
is in and the parents are willing to have the operation per¬ 
formed he has to render the arm aseptic, to vaccinate, to put 
on an aseptic pad, and on the eighth day following he has to 
pay a second visit, and if there is any inflammation about 
the arm he has to treat it. He has then to make entries in 
his books, to sign certificates, and to send them to the 
vaccination officer. It must be remembered also that he 
has to make many futile visits, owing to changes of resi¬ 
dence, absences from home, and sickness. We trust that 
the Local Government Board will give no encouragement to 
this proposed lowering of the remuneration for what is in 
reality very responsible work very efficiently performed. 


THE RELATIVE MERITS OF A CHEMICAL AND 

BACTERIOLOGICAL EXAMINATION OF WATER. 

Owing mainly to the recent pollution of the river-derived 
water-supplies of the metropolis by the floods, the question 
has been raised once again as to the relative value of the 
chemical and bacteriological analysis of water for drinking 
purposes. It may be useful, therefore, to summarise the 
position which both methods of examination at present 
ocoupy in their bearing upon the detection of pollution. 
The view that the ohemical composition of the water 
always bears a direct relation to the number of micro¬ 
organisms receives very little support, unfortunately, from a 
very large number of experiments that have been made in 
this direction. It is true that frequently a large number 
of bacteria is associated with an excess of solid matters, 
but the same chemical conditions may be found to exist 
when the number of organisms has diminished to vanishing 
point. Conversely a water with little or no solid matter may 
show a considerable number of organisms. Again, there is 
little doubt that the detection of actual sewage contamina¬ 
tion by bacteriological methods is muoh more delicate and 
definite than that offered by chemical analysis, though it 
may not be possible to identify the specifio organism. 
In the case of the typhoid fever outbreak at Maidstone, 
for example, a bacteriological examination of the infected 
water made about ten days after the specific infection 
had taken place failed to demonstrate the existence 
of the bacillus typhosus, yet there was no doubt at 
all about the baoillus ooli being present In the 
Worthing epidemio, again, the specific organism of typhoid 
fever was not detected in the infected water-supply, 
although the presence of the bacillus ooli was readily dis¬ 
covered. It has, in fact been shown that a recent contami¬ 
nation of a water-supply by sewage can easily be detected 
by bacteriological means even when the pollution is so slight 
as one part per million, a microscopic degree of pollution 
which it is very doubtful chemical methods would be able 
to detect or at any rate to such an extent as to allow of 
an exact diagnosis being made. The value of bacteriological 
analysis was largely discounted in the early days of bacterio¬ 
logy by the fact that the number of bacteria was regarded 
as a basis of decision, while no attention was paid to the 
determination of the species of baoteria present in drinking 
water. It is this latter departure in the bacteriological 
examination of water which has rendered great service in 
enabling a definite conclusion by bacteriological methods to 
be drawn as to whether or not a water is polluted. Thus the 
position is best summed up by saying that whereas chemical 
analysis may be of value when an exact quantitative 
analysis is made, in the case of the bacteriological method 
the analysis should be decidedly qualitative. The two 


methods, strictly speaking, should go hand in hand, for each 
is helpful to the other in elucidating the exaot history of the 
water in question. It is well to bear in mind, however, 
that the purification of water by filtration through sand is 
essentially a biological process and hence the purifying 
efficiency of the filtering bed from a pathogenic point of view 
can only be ascertained by resorting to bacteriological 
methods of examination. Micro-organisms and not chemical 
substances are, after all, the real materies morbi, and though 
the presence of chemical substances may, of course, indicate 
impurity, yet it may not follow that it is of a specifically 
dangerous kind. _ 

THE DEMONOLOGY OF THE NEW TESTAMENT. 

In the July number of the monthly paper of the Guild of 
St. Luke appears an article by Surgeon-Colonel F. H. Welch 
upon the above subject. Demoniac possession is a favourite 
subject for discussion, for it embraces a certain part of the 
two sciences of medicine and of theology. But our know¬ 
ledge of mental processes is exceedingly vague and no one 
can say how we think. In some cases of insanity or of 
defective mental process there is some obvious gross lesion, 
but in how many others is there nothing of the kind? 
Surgeon-Colonel Welch’s conclusion is as follows : “ I throw 
in my lot with those who regard demoniac possession as but 
an expression of old-world ignorance, and these examples 
in the New Testament as but illustrations of mental 
disorder—insanity in one or other form—clothed in the 
phraseology and indicative of the beliefs of that day. ” He 
allows that with regard to Our Lord’s treatment of such cases 
“there seems no resting-ground between denying the Gospel 
narrative and acknowledging the outcome as miraculous as 
viewed by our present knowledge and experience. ” But he 
goes on to say that possibly an ampler knowledge of the laws 
of God and Nature in the distant future will remove all 
these disease-cures from the sphere of miracles as now under¬ 
stood by us. This is quite possible, but at present so far as 
we can see the question is insoluble. It is not of much 
help to say that the demoniac possession of the New Testa¬ 
ment is insanity, for then arises the further question, What 
ia insani ty ? It cannot be denied that there are foroes, both 
physical and psychical, of which we know little or nothing. 
A few years ago radio-activity was unknown, and in the 
domain of psyohio forces strange things happen “east of 
Suez" and in out-of-the-way parts of Africa—witness Captain 
Wellby’s experience in Abyssinia upon which we commented 
in The Lancet. 1 


DYSPNCEA AFTER REMOVAL OF A 
TRACHEOTOMY TUBE. 

One of the most troublesome of the after-effects of 
tracheotomy is the difficulty which is often experienced in 
removing permanently the tracheotomy tube. The child, 
for this complication is practically only seen in children, is 
often able to dispense with the tube for some hours, but 
suddenly great dyspnoea occurs and if the tube is not 
re-inserted death may ensue. This dyspnoea may occur 
during the waking hours, but it is especially prone to appear 
during sleep, the difficulty of breathing awakening the child. 
In the production of this dyspnoea two distinct factors seem 
to be involved. One efEect of the long continuance of a tube 
in the trachea is that it leads to the formation of granula¬ 
tions around the edges of the opening into the air-tube and 
wherever the tube touches the mucous membrane. These 
granulations offer obstruction to the inflow of air when the 
tube is not in position, but the insertion of the tube 
tends to push them aside. Later there may be a true 
stenosis of the trachea from the contraction produced by 

i The Lxxcet, Sept. 9th, 1899, p. 731. 
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the cicatrisation. The other element in the production 
of the dyspnoea is spasm of the glottis. So long as the 
tracheotomy tube is in position there is no need for the 
glottis to be kept open for breathing and therefore, as it has 
been well put, the usual rhythm of the laryngeal mmoles has 
been interrupted by the enforced cessation of all exercise of 
function in the larynx due to the tracheotomy. When the 
tube is removed there is great liability to the production of 
irregular laryngeal spasm and this is especially likely to 
occur during sleep, for during the time the child is awake 
his attention is directed to keeping the glottis in an open 
position for inspiration, but when the child is asleep this 
voluntary assistance is withdrawn and the glottis may close. 
In many cases of dyspnoea after the removal of a tracheotomy 
tube both these causes share in its production. The 
principles of treatment of this condition are, in the first 
place, to take care that the tube is not retained longer 
than is really necessary, for the stenosis and the muscular 
spasm are both more likely to develop the longer the 
tracheotomy tube is employed. In the second place, the 
spasm tends to pass oft as the glottis becomes again 
active, so that the best plan is to leave out the tube 
as much as possible, care being taken that it can be re¬ 
inserted as soon as necessity arises. This can only be done 
by having the child watched continuously during the first 
few nigbts after the removal of the tube. If granulations 
are present they must be treated either by removal or by the 
application of suitable astringents. A very interesting case 
of dyspnoea after removal of a tracheotomy tube was 
published in The Lancet of July 26th, p. 225 ; in this 
case intubation was successfully employed to overcome the 
difficulty of breathing. _ 

TH_ GOAT A3 A PREVENTIVE OF DISEASE. 

The somewhat startling news that the lower classes of 
Cambridge are trusting to the presence of a goat to protect 
them and their houses from the infection of small-pox is only 
another proof that primitive barbarism dies out very slowly 
even under the shadow of colleges and laboratories dedicated 
to the highest forms of scientific research. The Cambridge 
dairyman who sends his goat into and round the dwellings 
of his neighbours in the area infected by small-pox along 
the Newmarket-road is said to be giving expression to a 
rooted local belief. Indeed, he has only extended to 
human beings the universally-found rustic superstition 
goats bring good luck and insure the health of 
oows and other animal*. It is common in Lincolnshire, 
for instance, to keep a goat on the ground of its being 
“healthy for cattle.” Among old-fashioned cattle-men in 
Virginia the goat is held to be a preventive of disease and a 
clearer-away of noxious herbs. In Ulster a goat grazes 
among the oows of the small farmers in order to bring good 
luck and to eat poisonous weeds, and on many large dairy 
farms in the south of England a goat or donkey is sent out 
with the herd in order, as avowed, to prevent premature 
calving. Finally, in large London stables a goat is often 
kept either to lead the horses out in case of fire or for no 
reason at all. Why are goats kept ? and what is their use ? 
A writer in Note* and Queriet, where the question of the 
“Goat and Folk-lore” was discussed some years ago, was 
inclined to the belief that the goat’s effluvium kills microbes. 
But he was met by the objection that a fortiori the pig 
would be the better antiseptic agent of the two. The 
argument was fallacious, yet the goat is not a microbe- 
killer. It is probable that his luckiness and health-giving 
properties have a pagan origin and that he remains 
symbolically a relic of the days of witchcraft The witches 
of the Walpurgis-night rode on goats who were devils in 
disguise, and “it is possible that goats are placed amongst 
other cattle because the witches will not hurt animals which 
are under the protection of their friends.” Whatever 


excuses and explanations are urged nowadays the goat 
remains a creature of the black art, just as the cuckoo, who 
still figures in the oaths of German peasants (“ der Xueknk 
toll e* holen! ”), is properly the bird of (1) the Devil; (2) 
Woden; and (3) Indra. The goat, by-the-bye, appears in 
Scandinavian mythology as the carriage-horse of Thor. 

THE PROFESSORSHIP OF SURGERY AT THE 
UNIVERSITY OF CAMBRIDGE. 

On July 27th Mr. Howard Marsh, F.R.C.S., was elected 
to the chair of professor of surgery in the University of 
Cambridge in succession to the late Sir George Murray 
Humphry. Since the death of the late professor seven years 
ago the professorship has been suspended. We offer our 
sinoere congratulations to Mr. Howard Marsh upon the 
honour which has fallen to his lot in being chosen to fill 
such a dignified and responsible post. At the same time we 
understand that though it is incumbent upon the professor to 
be in residence during term, Mr. Howard Mar*h intends 
to continue much of his London work, although he will no 
longer be a member of the active staff of 8t. Bartholomew's 
Hospital. _ 

A DANGEROUS PAMPHLET. 

We have received from a medical man a pamphlet entitled 
“Opium Smoking as a Therapeutic Power according to the 
Latest Medical Authorities ” which had been placed in the 
hands of one of his patients. It bears on the cover an 
advertisement of a firm of dispensing and family druggists— 
Messrs. Gamble and Company, of 4, Ed wardes-terrace, 
Kensington-road, Kensington, W.—and consists of a 
detailed description of a pipe for opium smoking 
supplied by this firm, and minute directions for its use. 
It is difficult to imagine a more pernicious or dangerous 
document, the avowed object being to enoourage the 
use of opium by patients without any medioal super¬ 
vision in a variety of ailments and in a seductive 
form in which they are liable to lose sight of the fact 
that they are drugging themselves until, perhaps, a per¬ 
manent habit has been aoquired. The list of diseases for 
which this opium-smoking is suggested in this pamphlet 
comprises, amongst others, all neuralgias, ooryza, sciatica, 
lead colic, pneumonia, peritonitis, “spasmodic attacks of 
asthmatic breathing affecting patients with kidney disease,” 
gastralgia, “the fidgets,” excessive fatigue, excitement, and 
sleeplessness. The effects and indications for use are 
described in quasi-scientific terms and one or two authorities 
are quoted. It is, moreover, stated that a dangerous in¬ 
toxication by opium vapour cannot be reached by the 
smoker at his will, and the use of the drug in this 
manner is referred to as “this splendid and safe 
therapeutic agent.” The little reverses which happen to 
beginners are described and directions are given how to over¬ 
come or to avoid them. The apparatus, which is somewhat 
complicated, is made up in sets, and an italicised note at the 
end of the pamphlet states, “these sets of apparatus 
sterilised extract have been supplied to many patients far 
several years past and have been sent by Gamble and Co. to 
all parts of the world. ” The pamphlet is dated 1886 and 
has thus been in circulation for 17 years and is presumably 
still distributed. We have no intention to decry the use of 
opium in the form of inhalation as a therapeutic agent when 
recommended after due deliberation by a medical m»» 
although it is little used in this country, but the irresponsible 
advertisement by druggists comparable to that of a patent 
medicine is on all grounds most strongly to be depre¬ 
cated. That opium is a very useful remedy in of 

the diseases mentioned is, of course, an undoubted 
fact, but there are few medioal men who would 
order opium in any form for neuralgia or for man 
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especially the asthmatic dyspncea of chronic renal disease, 
without very oareful consideration of the dangers, while its 
use in lead ooUo or in some forms of abdominal disease and 
peritonitis may be more immediately harmful. No better 
example of the evils of the present extensive advertisement 
of medical preparations, proprietary and otherwise, without 
any restriction is needed and we hope that the firm of 
druggists above mentioned will at once withdraw so im¬ 
proper a document from circulation if they have not already 
done so. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Oape Colony the medical officer states 
that for the week ending July 4th the condition of 
the various places mentioned below was as follows. At 
Port Elisabeth 1 case of plague was discovered during 
the week—namely, 1 native male on June 29th. At the 
Plague Hospital 1 native male died, leaving 6 cases under 
treatment. Plague-infected rats continued to be found in 
the town. At East London no case of plague was dis¬ 
covered. At the Plague Hospital no patients died or were 
discharged during the week ; 5 oases remained under treat¬ 
ment. At King William’s Town no case of plague was 
discovered. At the Plague Hospital no patients died or 
were discharged during the week ; 5 oases remained under 
treatment. Plague-infected rats continued to be found in 
the town and were also found in the village of Kei-road. 
At Graaff-Reinet and also at Burghersdorp no case of plague 
and no plague-infected rats were found. At Queenstown 
a native male who died with symptoms of pneumonia on 
June 25th has since been found to have suffered from 
plague. During the week 3 cases of plague were discovered 
—namely, 2 native males and 1 native female, all of 
whom died. At Stockenstroom and also at Riversdale no 
case of plague in man or animals was discovered. As regards 
Hong-Kong the Colonial Offioe has received information that 
for the week ending July 18th there were 18 cases of plague 
and 9 deaths from the disease, while for the week ending 
July 25th there were 13 cases and 11 deaths. As regards 
Mauritius the Colonial Offioe has reoeived information that 
for the week ending July 23rd there were 4 cases of plague 
and 3 deaths from the disease. 


ST. BARTHOLOMEW’S HOSPITAL. 

The report of the Mansion House oommittee, a oommittee 
nominated by the Lord Mayor in pursuance of a resolution 
passed at a meeting of the appeal oommittee of the governors 
of the hospital held at the Mansion House on Jan. 19th, has 
just been published. The committee has come to the follow¬ 
ing conclusions. With regard to removing the hospital from 
its present site it considers that it is impossible in the 
public interest to entertain such an idea. With regard to 
the buildings the committee states that it is satisfied that 
important additions to, and a considerable rearrangement 
improvement of, the existing buildings are necessary and 
it considers that with the additional land purchased from 
Christ’s Hospital there will be ample room for the provision 
of a hospital with every modern appliance. The method pro¬ 
posed is that of a gradual building scheme under which the 
improvements and alterations oontemplated can be secured 
as soon as funds are obtained. With regard to the financial 
position of the hospital the oommittee states that the evidence 
showed that its properties and revenues are judiciously and 
economically administered and that the cost per bed com¬ 
pares favourably with that of other hospitals, but it also 
finds that it is impossible to hope that funds for the additions 
to, and rearrangement of, the hospital can be obtained from 
the resouroee of the hospital itself. It therefore considers 
that the governors of Bt. Bartholomew’s Hospital are fully 
justified in appealing to the publio for assistance and it 


heartily commends this appeal to the consideration of the 
citizens of London and of the publio generally. The oom¬ 
mittee does not think that it would be justified in oonoluding 
its funotions without placing upon record its opinion that 
from the evidence brought before it the administration 
of the hospital has been conducted by the governors in a 
wise and enlightened spirit with due regard to economy and 
in the beet interests of the patients. 


THE INDIAN MEDICAL SERVICE. 

Wb are glad to receive official information to the effect 
that proposals for improving the pay and general condition 
of the Indian Medical Service have now been formulated by 
the Government of India and that they will shortly be taken 
into consideration by the Secretary of State for India in 
Council. It is hoped that the revised terms will be published 
in September. _ 

With reference to the annotation under the heading 
“ Insanity and Racial Feoundity ” published in The Lancet 
of June 20th, p. 1757, we have been informed that Dr. John 
Macpherson fell into an error in quoting some of the figures 
given in his article as he counted the lunatics (as dis¬ 
tinguished from idiots) twice over in his total. He gave the 
numbers of all lunatics and idiots under official cognissnoe 
in Ireland as 28,187 in 1881, 36,133 in 1891, and 44,884 in 
1901, but the correct numbers were 18,413 in 1881, 21,188 in 
1891, and 25,050 in 1901. _ 

The Royal Medical and Chirurgical Society’s Library will 
be closed during the whole of the month of August for 
necessary cleaning. _ 

Dr. EL E. W. Hoffmeister has been appointed by Princess 
Henry of Battenberg Surgeon-in-Ordinary to Her Royal 
Highness. 


Home for Patients Suffering from Lupus.—A n 

interesting work is being done in the Mile End-road by Mrs. 
Freeman. This lady has rented the upper part of a house 
and has a set of comfortable rooms for poor patients who 
are suffering from lupus and who are undergoing the Finsen 
light treatment at the London Hospital. Mrs. Freeman is to 
be commended for the earnest way in which she has under¬ 
taken this responsibility and we hope that friends will be 
forthcoming to enable her to carry on the work that she 
has so well begun. At the low rate of charge that is made 
for board and lodging it is impossible to cover expenses, there¬ 
fore Mrs. Freeman appeals to the generosity of the publio. 

Donations and Bequests.— The executors or 

the late Mr. Richard Bishop have allotted £500 to the Chelsea 
Hospital for Women, £300 to the building fund of the North- 
Eastern Hospital for Children, Hackney, and £300 to the 
Hampstead General Hospital.—Under the will of Mr. A. A 
Ha cl in the sum of £800 is bequeathed to each of 
the following hospitals: King’s College Hospital, Great 
Northern Central Hospital, Middlesex Hospital, Univer¬ 
sity College Hospital, Royal Free Hospital, Frenoh 
Hospital and Dispensary, London Temperance Hospital, 
Central London Ophthalmic Hospital, Westminster Hos¬ 
pital, St. Mary’s Hospital, Hospital for Consumption,' 
Brompton, Charing Cross Hospital, London Hospital, 
Cancer Hospital, Brompton, St Thomas’s Hospital, and 
St. Bartholomew’s Hospital.—Mr. Charles Lucena of 
West wick, Easthampstead, has by his will bequeathed £209 
to the Royal Berkshire Hospital and £200 to the Home for 
the Dying at Clapham.—By the will of Mr. M. W. Hughes 
of Dublin a sum of £500 has been left to each of 
the following hospitals: St Vincent’s Hospital, Dublin; 
Mater Misericordim Hospital, Dublin; Jervis-street Hos¬ 
pital, Dublin; St. Michael’s Hospital, Kingstown ; City of 
Dublin Hospital; Meath Hospital, Dublin ; Sir Patrick Dun’s 
Hospital, Dublin; the Fever Hospital and House of Recovery, 
Dublin; Dr. Steevens’ Hospital, Dublin; and the Mercers’ 
Hospital, Dublin. 
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THB 

•CONGRESS OF THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 

(From a Special Correspondent.) 

(Concluded from p. t6€.) 


The proceedings of this Congress, which commenced on 
July 15th, came to a dose on July 21st. 

III.— Section op Bacteriology and Comparative 
, Pathology. 

An important discussion upon 

jL Uniform Scheme of Examination to be adopted in the 
Bacteriotoopio Analytic of Water 
was initiated by Dr. Savage (medical offioer of health of 
■Colchester) who dealt with the subject under four headings 
—viz., (1) the collection and transmission of the samples; 
<2) the data to be ascertained ; (3) the processes and pro¬ 
cedures of the examination; and (4) the interpretation of 
ithe results. With regard to (1) he detailed the precautions 
■usually adopted, but stated that he was by no means sure 
•that ice-packing preserved the bacterial content unaltered. 
<As regards (2) he suggested (a) number of aerobic organisms 
per cubic oentimetre developing at low temperature—e.g., 
room temperature to 22° 0.; (i) number of aerobic organisms 
per cubic centimetre developing at 37° 0. ; (o) investigation 
as to the presence of certain organisms especially liable to 
be associated with sewage or fecal contamination, such as 
bacillus coli communis, bacillus enteritidis sporogenes, 
streptococci, and proteus organisms; and (d) examination 
■for bacillus typhosus and spirillum choleras. As regards 
t(3) he thought that some uniformity might be come to con¬ 
cerning the temperature of incubation, date of counting the 
•colonies, and reaotion of the culture medium, but he did not 
•consider they were yet in a position to suggest a standard 
■method for the qualitative examination for bacillus coli and 
for bacillus enteritidis sporogenes; it had yet to be deter- 
unined whether cultural characters alone were sufficient or 
whether the inoculation test in addition was neoessary. He 
was averse to setting up arbitrary standards as the kind of 
water under examination was of importance, but with uni¬ 
formity of methods it was possible to have very satisfactory 
standards for tike different classes of water. In conclusion, 
he advocated the formation of a committee to consider the 
question. 

Dr. G. Leslie Eastes (London) thought that there was 
■urgent need for the standardisation of methods and that 
-the time was ripe for some agreement to be come to among 
bacteriologists. He pointed out the differences obtained by 
using plain gelatin and nutrient gelatin as a plating medium 
and then disoussed the methods for the isolation of bacillus 
•coli, of which he considered Pakes’s glucose formate broth 
the most delicate and satisfactory. 

Mr. F. J. Tanner (Bournemouth) considered that some 
uniformity in method and procedure was urgently required 
and that the necessity of periodical and futility of casual 
examinations could not be too strongly impressed upon those 
responsible for our water-supplies. 

Professor R T. Hewlett (London) pointed out that the 
•chemists had arrived at a more or lees uniform procedure 
and half a dozen chemists examining the same water would 
probably all adopt the same method and would obtain the 
same figures. He thought that some scheme might be 
formulated to obtain uniformity among bacteriologists and 
advocated the formation of a committee to oonsider the 
-question. For the bacillus enteritidis sporogenes he did 
not think inoculation desirable as there were non-virulent 
varieties. 

Professor R W. Boyce (Liverpool) thought that the 
chemists had stood still because they were oontent with their 
methods. He was doubtful of the value of bacillus enteritidis 
sporogenes or other sporiog forms in the bacteriological 
examination of water. 

Dr. Glynn (Liverpool) agreed with Professor Hewlett that 
there were non-virulent forms of the bacillus enteritidis 
sporogenes. 

Dr. Eastes then moved— 

That a committee of bacteriologist* be appointed to consider the 
question and report to the next Congress. 

This was carried unanimously. 


The Nature of the to-ealled Pteudo-Diphtheria ( Hofmann ) 
Bacillut and itt Significance (if any) in the Bacterio¬ 
logical Examination for Diphtheria. 

A discussion on this subject was opened by Dr. Louis 
Cobbett (Cambridge) who concluded that the bacillus of 
Hofmann differed fundamentally from the diphtheria bacillus 
in producing no acid out of glucose. It was very widely dis¬ 
tributed and was no commoner in “contacts” with diphtheria 
t-hnn in persons from healthy districts. Even when the 
bacillus was taken from convalescent patients it never had 
any virulence for the guinea-pig. It was not agglutinated by 
a serum which agglutinated the diphtheria bacillus and the 
non-virulent diphtheria bacillus. It formed neither toxins nor 
toxoid8. The published instances were too few to prove the 
conversion of Hofmann’s bacillus into the diphtheria bacillus 
and vice vertd. There were no sufficient reasons for con¬ 
cluding that the bacillus of Hofmann had any relation what¬ 
ever to diphtheria or to the diphtheria bacillus. The diph¬ 
theria bacillas in all probability, when attenuated, became 
converted, not into Hofmann's bacillus, but into what was 
now generally called the non-virulent diphtheria baci ll us, 
retaining its power of forming acids out of suitable sugars. 

Mr. Tanner, after detailing the characters of the 
Hofmann bacillus, said that he had been impressed by the 
frequency with which this organism was met with in throat 
swabs, how it only might be found at first, was then 
succeeded by the Klebe-L6ffler bacillus and this again was 
replaced by the Hofmann bacillus during convalescence. He 
Vinri met with many cases with throat symptoms which had 
yielded the Hofmann bacillus; should suoh cases be con¬ 
sidered infectious and should they be isolated 7 In Bourne¬ 
mouth the practice was to regard such cases as infectious 
pro tom. and to examine them repeatedly ; if they were sent 
to the infectious hospital they were plaoed in isolation wards 
and not in the diphtheria ward unless Klebs-LOflier bacilli 
were found. As the result of his experience he could not 
help thinkin g that the Klebs-Loffler and Hofmann bacilli 
were in some way related and he gave several histories of 
cases in support of this view. 

Mr. J. 0. Heaven (deputy medical offioer of health of 
Bristol) as the result of several thousand examinations con¬ 
sidered that the Hofmann bacillus could cause disease which 
might resemble diphtheria closely, even to fatality. He had 
had 25 ohildren yielding only the Hofmann bacillus treated in 
the ordinary wards with cases of diphtheria and not one had 
contracted diphtheria. In conclusion, he submitted that 
“Hofmann and pseudo-contacts ” should be treated, should 
be placed under a reasonable amount of restraint, and 
certainly should be excluded from school attendance. 

Mr. E. C. Bousfield (Camberwell) said that it was his in¬ 
variable practice to return as diphtheritic all cases in which 
a “diphtheroid” bacillus was found, and no proof had yet 
been offered in his opinion that the Hofmann bacillus was 
not a variety of the Klebs-Loffler bacillus, and he pointed to 
the great variation occurring with other org anisms , eg., 
bacillus coli and bacillus enteritidis (G&rtner). 

Professor Stanley Kent (Bristol) gave the histories of 
two oases which had been under his observation. One had 
a typical attack of diphtheria which ran a mild course, was 
benefited by antitoxin, and was followed by palatal paralysis. 
Repeated examinations of the throat and nose showed 
Hofmann bacilli only in pure culture ; the Klebe-L5ffler 
bacillus was never found. The other case had a severe 
attack of diphtheria which ended fatally. Again, the 
Hofmann bacillus only, and not the Klebs-Loffler baci l lus, 
was found on repeated examinations. He said that be had 
little doubt that the Hofmann bacillus was capable of pro¬ 
ducing symptoms of diphtheria and of spreading the disease. 

Dr. Buchanan (Glasgow) was surprised that Dr.Oobbett 
absolutely distinguished between the two bacilli, the 
Hofmann and the Klebs-Loffler ; in his opinion there were a 
series of transitional forms connecting the two. During the 
course of the illness there was a universal tendency to a 
change of type towards the Hofmann bacillus. He did not 
think that it would be possible to exclude all children with 
Hofmann bacilli from school, but they should certainly be 
excluded if they complained of throat symptoms. 

Dr. W. A. Bond (London) and Dr. Low (London) insisted 
upon the early ute of antitoxin if there were any exudation. 

Professor Hewlett said that he was one of those who 
held that the Hofmann bacillus was a modified Klebs-Loffler 
bacillus, but he was quite ready to change his opinion should 
dear proof be furnished that this view was wrong. This he 
did not think had yet been done. He then drew attention 
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to several points of similarity between the two organisms 
and said that his view of their relationship was that the 
Hofmann bacillns was far removed from virulence—La, very 
non-virulent, if such an expression could be used. 

Some Observations upon the Bacteria of the Water of 
Public Swimming Batht. 

Hr. Glynn and Dr. Matthews (Liverpool) oommunicated 
a paper upon this subject of important and public interest. 
They found that the first-class baths contained less bacteria 
than the second-class and that the number of bacteria rose as 
bathing went on throughout the day. They estimated that a 
first-class bather introduced 4,000,000,000 and a second-class 
bather 6,000,000,000 microbes into the water. Fully-dressed 
persons walking along the edge of the bath were also 
responsible for a serious bacterial pollution through the dirt 
on their boots. 

Professor Moore (Liverpool) read a paper upon 
A Chemical Theory of the Propagation and Development of 
Certain Infectious Diseases, 

in which he suggested that In certain instances where 
no microbes had been detected a chemical agent similar 
to an enzyme might be the cause. To account for the 
reproduction of this “ catalyzer ” he pointed out an analogy 
in certain chemical reactions ana suggested that not 
only did this catalyser cause the symptoms of the disease 
but at the same time induced oertain cells to produce more 
of itself, so that fresh infection of other individuals became 
possible. 

The theory was criticised by Sir Michael Foster (Cam¬ 
bridge), Dr. Oopbuan, Dr. A. 8. F. GrUnbaum (Liverpool), 
Professor Hewlett, and Dr. Nash. 

The Germicidal Action of Alum upon the Typhoid Bacillus. 
Dr. H. 8. Willson (London) communicated some experi¬ 
ments which he bad made in this direction. In distilled water 
1 per cent, of alum had little or no effect. In ordinary water 
or turbid river water alum bad a remarkable clarifying effect 
and produced an enormous diminution in the number of 
water bacteria in an amount of 36 grains to the gallon. 
Upon typhoid bacilli being added to the water, however, the 
alum again had little or no effect. 

Dr. Dean and Dr. Todd (London) oommunicated a paper 
upon 

The Susceptibility of the Pig to Human Tuberculosis. 

In the six experiments whioh they had made the animals 
were all infected with the human bacillus, the infection being 
at least as severe as that described by Professor Koch as the 
result of the inoculation of the pig with the bovine bacillus. 
Dr. H. E. Annett (Liverpool) read a paper upon 

Tuberculous Expectoration in Public Thoroughfares, 
in which he drew attention to the dissemination of tuberole 
bacilli by the filthy habit of spitting. He had found that 
tuberculous sputum exposed to sunlight remained virulent up 
to 24 hours but not for 48 hours. Of 106 specimens of ex¬ 
pectoration collected from the streets five contained virulent 
tuberole bacilli. The amount of spitting that went on in the 
streets was noteworthy. Daring a slow walk of one hour 
through frequented streets in Liverpool and reckoning only 
recent, thick, muco-purulent ones, no less than 183 expectora¬ 
tions were counted. 

Infection of Bovines with Human Tuberculosis. 
Professor Young, F.R O.Y.B. (Aberdeen), described some 
experiments performed by Professor Hamilton and himself 
upon 20 calves whioh left no doubt that the human tuberole 
bacillus oould be inoculated upon bovines. He had no doubt 
that bovine tuberculosis oould be transmitted to man and 
that the "difc was the most potent factor in this transmission. 

Milk-supply of Large Towns. 

Mr. Lloyd, M.R.C.V.S. (Sheffield), drew attention to the 
objectionable manner in which the cows and milk were kept 
and treated, to the sources of contamination, to the effects of 
food and the operation of milking upon the quality of the 
milk, to adulteration, and to the measures to be taken to 
protect the milk-supply. The two foregoing papers were 
followed by an interesting discussion. 

The Influence of Surroundings and Locality upon the 
Recurrence of Malignant Disease, 

Mr. D’Aboy Power (London) invited opinions upon this 
question and asked whether, after an operation for malignant 
ditTTn^. it warn advisable or inadvisable to send a patient 


back to his old house and former surroundings. Some 
striking instances were quoted in which recurrence took 
place when patients were sent back to their old surroundings 
and did not do so when a complete change in former habits, 
Sco., was made. The paper was published in full in 
The Lanoet of July 26th, p. 221. 

Papers were also read by the following: Dr. A. 0. Coles 
(B ournemouth) upon the Resistance of Acid-fast Bacilli to 
Decolourising Agents; Dr. R. Lord (London) upon Aoeto- 
zone, a New Germicide ; Dr. J. W. W. Stephens (Liverpool) 
upon Staining Bacterial Flagella with Silver; Mr. K. 
Welldon Goadby (London) upon a Card Index for Bacterio¬ 
logical Work ; Dr. Copeman upon an Outbreak of Cow-pox ; 
and Mr. Stafford Jackson upon Diseases of Animal* 
Communicable to Man. 

IV.—Section of Tropical Sanitation. 

Dr. A. Nell read a paper on 

Hygiene in West African Mining Camps. 

He emphasised those elementary methods of promoting 
individual and general hygiene so well understood in 
India and Ceylon but which up to the present had been 
completely neglected in Africa. He pointed out how appa¬ 
rently trifling details made the difference between a healthy 
and an unhealthy station. 

The Prevention of Malaria on Shipboard. 

Mr. Evans of the Elder-Dempster Line said that so long as 
the taking of quinine was a voluntary matter, so long would 
malaria remain on shipboard. It would be wise to have a 
Board of Trade regulation to insist upon a regular “ quinine 
parade.” Officers and men should be educated as to the 
value of quinine and as to the mosquito theory. It would be 
difficult to exclude mosquitoes altogether from ships, hence 
the value of quinine. 

Dr. 0. Christy (Liverpool) discussed the measures to be 
direoted against the mosquito and the value of the system of 
the segregation of Europeans and exclusion of natives. The 
last he described as being the only measure which afforded 
the traveller any real hope of safety. 

Other communications were made by Dr. McCulloch 
upon Proper Medical Supervision upon Indian Railways 
and by Mr. J. Cantlih (London) upon the Dissemination 
of Plague by Animal Food. 

V.—Section of Municipal Hygiene and Sanitary 
Legislation. 

Sanatoriums for Tuberculosis. 

A discussion upon the Provision of Sanatoriums for Con¬ 
sumptives was opened by Professor W. R. Smith (London) 
who saw great difficulty in oompulsory notification, the 
isolation of oonsumptivee, and the provision of adequate 
accommodation for tuberculous patients. 

Mr. Maxwell Lawford (London) read a paper upon 

The Application of Pneumatic Power to Works of Municipal 
Hygiene, 

and discussed the growing tendency to make use of 
pneumatic power in connexion with water-supply and 
sewerage. 

Mr. Moresby White discussed 

Recent Sanitary Legislation, 

and dealt with the necessity for the simplification of legisla¬ 
tion and of the various legal powers of sanitary authorities. 
“Open Spaoes” and “Garden Cities” were the titles of 
other communications. 

VL—Engineering Section. 

Professor Helb Shaw (Liverpool) presided over thu 
section and in an interesting address dealt with the subject 
of road traotion and with the importance of increasing the 
8peed of road vehicles. 

Professor Boyce read a short paper on 

Sewage Effluents and the Construction of Filter-beds. 

He advocated the bacteriological treatment of sewage and 
explained the system adopted by the Liverpool corporation. 
In the course of subsequent discussion the system com¬ 
mended by Professor Boyce and that of precipitation were 
considered. 

VII.—Section of Child Study and School Health. 

Professor O. S. Sherrington (Liverpool) presided over this 
section. 
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Child Study. 

Mr. H. Holman, H.M.I., of Bury opened a short dis¬ 
cussion on the subject of Child Study: its Scope and 
Method in Education. He contended that the majority of 
parents made a great and cardinal mistake in treating a 
child as a man in miniature. A child was only so inasmuch 
as he went through stages of progress in new knowledge 
which were repeated in adults who attacked any new form 
of study. True child study needed very high qualifications 
and from a medical point of view an infant needed vastly 
different treatment from a grown person. He urged upon 
all school teachers the great necessity of attaining a 
definite knowledge of the science concerning the human 
being and of making themselves familiar with both the 
physiology and psychology of ohild life. Hitherto great 
danger bad arisen through the medical man dictating to the 
educationist and the educationist in turn dictating to the 
medical man. 

A brisk discussion arose on the question of the introduc¬ 
tion of military drill into schools which, on physical grounds, 
was strongly advocated by Captain J. 0. Robertson who 
urged that systematic physical training should be an integral 
part of education in all schools under publio authority and 
maintained that of the various methods of physical culture 
military drill had been proved by experience to be the 
simplest and the best. 

VIIL— Section of Port Sanitary Administration. 

Alderman D. Clarke (Liverpool) in his presidential 
address referred to the work done by the port sanitary 
authority of Liverpool, especially in regard to the checking 
and preventing of the introduction of sea-borne infectious 
disease. 

Inspection of Food at the Port of London. 

Dr. Herbert Williams (London) read a paper on tills 
snbieot Looking at the large proportion of food which was 
rapidly perishable, careful inspection, he said, was of first 
importance and there should be ample powers for seizure, 
condemnation, and destruction. 

Dr. Pringle followed with a Plea for Community of 
Aotion among Port Sanitary Authorities, Alderman S Cohen 
(Hull) with a paper on the Port Sanitary Authority and its 
Relation to Emigrants, and Mr. R. Sheriton Holmes 
(River Tyne) on the Question of the Payment of Delegates’ 
Expenses. 

IX —Ladies Committee and Section of Domestic 
Sanitation. 

Elementary School Hygiene, by Mrs. Bulnois ; Anti- 
Faddism, by Miss A. H. A. Boyle, M.D. (Brighton); Sterilised 
Milk, by Miss Hbald ; and the Care and Feeding of Infants, 
by Miss Kate Marion Hunter, L.S.A. (London), were some 
of the subjects discussed in this section. 


Sanitation in West Africa. 

At the termination of the proceedings of the Congress of 
the Royal Institute of Public Health at Liverpool on 
July 21st an important conference of West African merchants 
and others was held at the Exchange Station Hotel. The 
conference was preceded by a luncheon given by Sir Alfred 
Jones, K.C.M.G., who, however, was unable to preside, and 
in his absence the chair was oocupied by Mr. H. Ootterell, 
chairman of the African Association. After explanatory 
speeches by the chairman, Major Ronald Ross, and Mr. John 
Holt, the following motions were agreed to unanimously :— 

1. That » fully qualified medical offloer of health with an adequate 
sanitary staff should be appointed to each of the principal West African 
towns whose sole duty it shall be to attend to sanitary matters in those 
towns. 

2. That there should also be appointed for all the West African 
oolonies an expert sanitary commissioner, on the Indian model of sani- 


the state and progress of sanitation in them, such report being made 
direct to the Colonial Offioe as well as to the Government of each 
colony; (b) to supervise the sanitary statistics and to advise the 
Colonial Office regarding sanitary measures of Importance. 

3. That the Colonial Office be asked to publish annually a sanitary 
report containing reliable statistics of the sickness and mortality, 
especially among Europeans, In the said oolonies, and also giving details 
of the sanitary work done in them, such report to be of the nature 
of the annual report published by the Sanitary Commissioner of the 
Government of India, and that a copy of these resolutions be sent 
to Mr. Chamberlain. 
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The ancient physicians, it would appear from Gelstjs,* 
knew but little of operative midwifery, and were consulted 
for the most part, only, when the loss of the ohild waa 
certain, and the recovery of the parent doubtful; and aa 
such cases probably occurred but seldom, the imperfection 
of their knowledge is not to be wondered at, slnoe they 
neoessarily wanted experience, and the toot acquired by 
practioe, by which alone the art could have been well under¬ 
stood, successfully practised, or materially improved. Daring 
the dark ages which succeeded to the downfall of the Roman 
empire but little was done towards the improvement of mid¬ 
wifery ; and until the middle of the seventeenth century, 
when male practitioners of the obstetric art first came into 
vogue in ordinary oases, no decided addition had probably 
been made to the knowledge of the ancients—'• It is pretty 
generally known,” says Dr. Davis, "that the Duchess de la 
viliere, a favourite mistress of Louis the Fourteenth o i 
France, was the first female who was induced to place bo- 
self under the exclusive obstetric care of a professor of 
surgery, independent of any anticipated necessity for a 
surgical operation. That event took place in December, 
1663 ; and Julian Clement, the fortunate attendant upon the 
case, was soon after appointed to the new and lucrative office 
of Midwifer to the Princesses of France.” Clement advanced 
the practioe of midwifery, but introduced no improvements 
into the instrumental part of the art; nor " were any acces¬ 
sions of this kind made to it for near half a century after 
his time.” Improvements, however, beginning to multiply, 
a prodigious clamour was raised by the female practitioners, 
who aoonsed the surgeons (and probably with justice) of an 
undue attachment to the use of instruments; indeed the 
olamour to the present day has not wholly subsided. The 
forceps and veotis, being employed unneoessarily, were 
afterwards disregarded where they weie indicated, like some 
of the contrivances and remedies of our own day, which, 
being overrated at first, are sooner or later entirely 
abandoned. No doubt labour is a natural and not a 
morbid process—that the resources of unassisted nature 
are generally sufficient, and that the interference of art 
(in ninety-nine cases of a hundred) is at best but auxiliary 
and trifling ; still as anomalous cases, and cases of difficulty 
and danger, may and do occur, it is certainly incumbent on 
those who may practise this branch of the profession, to 
capacitate themselves for acting with promptitude in ev e ry 
case to which they may be called, without trusting to the 
chances (whioh undoubtedly are much in their favour) a t 
having little to do. Thus, although a fatal issue may not 
always be inevitable, yet it will seldom cccur, and if it do, 
a consciousness of having done the utmost for the patient 
will be the best and only solid satisfaction the practitioner 
can have. 1 

* Lib. vil. Cap. xxix. This author speaks only "of the method of 
extractiflga dead foetus," and apparently knew no instrument but the 
. crochet. Hippocrates and Gaiks were equally uninformed. 

1 Excerpt from Review of Elements of Operative Midwifery by Davis 
D. Davis, M.D., Member of the Royal Colleges of Physicians of London 
and Edinburgh and Lecturer on Midwifery. London, 1825. Hurst, 
Robinson, and Co. and 8. High ley. 


MEDICINE AND THE LAW. 


Anthrax and Accident. 

IN a case under the Workmen’s Compensation Act at 
Kidderminster the oounty court judge has held that anthrai 
infection is an "accident” within the meaning of the Act 
and that the widow of a workman who died from anthrax 
aoquired when sorting Persian wool for his employers is 
consequently entitled to compensation at their handa. The 
matter is of considerable interest to workmen and employers 
and probably the Court of Appeal will be called upon for a 
final decision upon it The section of the Act gives to the 
workman compensation for " personal^ injury i by accident 


Digitized by CjOO^Ic 




The Lancet,] 


THE NEW BUILDINGS OF CAMBERWELL INFIRMARY. [August I, 1903. 335 


ariaiog oat of, and in the coarse of, his employ¬ 
ment." It has been held that whether the injury 

is due to an “accident” or not is a question of 

mixed fact and law and consequently the Court of Appeal 

will review the finding of a county court judge on the 

subject, although it may not be willing to disturb it. In a 
reoorded case an “ accident ” has been spoken of as some¬ 
thing “ fortuitous or unforeseen,” and it has also been said 
that “in its ordinary sense the word acoident necessarily 
involves casualty, violence, or vit major.” In the case 
mentioned it was decided that a woman who sustained 
internal injury through lifting a succession of heavy boxes 
was not injured by an “ accident.” The county court judge 
at Kidderminster held that some foroe caused the anthrax 
bacilli from the wool to float in the air and to impinge on 
the deceased and that this oircnmstanoe constituted the 
infection an “accident.” 


Houiet overlooking Open Space*. 

Under the Metropolitan Open Spaoes Acts and under the 
Disused Burial Grounds Act areas of considerable extent 
have been thrown open for the public benefit in many parts 
of the metropolis. They are of use as recreation grounds, 
where the neighbouring inhabitants and their children can 
obtain a little fresh air and sometimes look upon green 
grass and trees, while the houses adjoining and over¬ 
looking them enjoy the obvious advantage derivable 
from facing an open spaoe. The Paddington borough 
oouncil, however, anxious lest some houses built so as 
to overlook a large disused graveyard should acquire a pre¬ 
scriptive right to enjoy light and air uninterrupted, erected a 
hoarding upon the land under its control and an action was 
brought by those interested in the houses in order to test the 
oowual’s right to do this. Mr. Justioe Bdikley’s decision 
was in the council’s favour, but the Court of Appeal, con¬ 
sisting of Lord Justioe Vaughan Williams, Lord Justice 
Bomer, and Lord Justice Cozens-Hardy, has now taken a 
different view and the hoarding will have to be removed. 
As far as we understand, the open spaoes made public where 
there have been burial grounds are intended to remain open 
spaoes for ever ; no one may build upon them except where a 
church has to be enlarged and the borough of Paddington 
having no power in any case to build on the land in question 
will not be in any worse position owing to the decision of the 
Appeal Court. The benefit derivable by a locality from an 
open spaoe is not confined to the pleasure and recreation of 
those who reeort to it The houses immediately adjoining it 
gain considerably and others near it do so to a less degree. 
It would diminish the utility of such open spaces consider¬ 
ably if unsightly erections were permitted upon them in 
order to guard rights which no one would ever wish to see 
exercised. The appeal in the case referred to (Boyce v. the 
Paddington Borough Council, July 25th, 1903) involved not 
only legal questions of some intricacy but a matter of con¬ 
siderable public importance and no one should regret the 
decision at which the oourt arrived. 


THE NEW BUILDINGS OF CAMBERWELL 
INFIRMARY. 


Th* board of guardians of the parish of St. Giles, Camber¬ 
well, 8.E., after three years’ building operations and at a 
gross cost of close upon £200.000, opened on July 24th very 
extensive new infirmary buildings for South London. The 
old and comparatively small building, which was ereotid 
in 1873, has been altered and modernised so as to form 
part of the institution, which the board wish to be known 
as Camberwell Infirmary and which, although technically a 
parish infirmary, must from its position and extent be 
regarded as really a general hospital, capable of dealing 
with a large number of acoident and acute cases of all 
kinds. The institution is in Brunswiok-square—a well- 
wooded open space recently aoquired for the public, quite 
near to Camberwell Green and the main highway there¬ 
from to Peckham and New Cross, but sufficiently far 
away to be out of the noise of the street traffic. It 
consists of 21 buildings standing on a site of several acres, 
practically surrounded by roads, all the buildings being con¬ 
nected by glass-covered ways and subways. It will provide 
accom m odation for 800 patients, have a resident staff of five 
medical men, and officials, nurses, and servants to the 
number of about 160, with Mr. W. J. 0. Keats at their head 
as medical superintendent. The various erections are built 
of fire-resisting material and special provision is made for 


escape in case of an outbreak of fire. The institution con¬ 
tains a fully-equipped operating theatre with recovery-room 
attached and an electric treatment-room with all modern 
appliances—“ x ” rays, galvanic and faradic electrical 
baths, and all the usual appliances for dealing with 
diseases of the nervous system. On each of the four 
floors of three pavilions there is a ward of 24 beds, 
with windows on three sides, and other wards of six, 
four, and two beds respectively—so arranged, of course, 
as to afford opportunity for classification. On every floor a 
balcony the whole length of the large ward faces west and 
is sheltered from all cold and side winds. The large 
ward of the top floor has been specially designed for con¬ 
sumptive patients and practically the whole of the inclosures 
on three sides consist of opening windows for open-air 
treatment, there being above a flat roof on which patients 
may spend all the day with something of interest to see in 
the panorama stretching for miles across London. This 
arrangement for consumptive patients is new in the metro¬ 
polis and so far as is known not yet introduced in any of 
the general hospitals of the large towns throughout the 
country. Special attention has been paid to the provision 
and furnishing of a children’s pavilion. The whole institu¬ 
tion is electrically lighted ; it has electric lifts of a 
special labour-saving type whioh are capable of hoist¬ 
ing and lowering beds of full length ; it has laundry 
motors, electric ventilation, and a heating system of a kind 
believed to exist in only one other institution in London— 
open fires being allowed for in the sittiog-rooms only. The 
administrative offices are in the centre and so is the nurses’ 
home, in which there are several large rooms for dining, 
writing, recreation, &o., and to which a pleasant garden is 
attached. 

At the formal opening the architect—Mr. Edwin T. 
Hall, F.R.I.B.A., F.S.I.—handed to Mr. Alfred Foster, 
obairman of the board of guardians, who presided, a key 
with whioh to unlock the main door of the administrative 
building of, he said, this new temple of Hygeia. Mr. 
Foster, in declaring the building open, mentioned that 
the guardians would get from the Local Government Board 
£53 000 as its share of the money realised by the sale of 
what were known as the Sutton Schools. The population of 
the parish, he stated, had risen from 111,302 in 1873, to 
259,339 in 1903, the indoor adults under its charge 
from 506 to 2167, and the children from 421 to 1028. 
Mr. William T. Partridge, chairman of the infir mar y 
committee during the last nine or ten years, congratulated 
the large number of Camberwell ratepayers who had come 
to take part in the opening ceremony on having secured 
for their great parish an infirmary capable of doing the 
work that was to be done. Hitherto they had been much 
i handicapped, but that state of matters was now at an 
end, ana as they were such a long distance from the general 
hospitals of South London—St. Thomas’s and Guy’s—they 
would be able with their accommodation to receive a greater 
number of acute medical and surgioal cases than was usually 
undertaken by metropolitan infirmaries. 14 years ago they 
had not a single trained nurse, but of the 64 employed at 
present—a number to be gradually raised to 116—there was 
not one who bad not passed through the training school. 
Dr. J. T. Macnamara, M.P. for North Camberwell, felioi- 
tated everyone oonoerned on the completion of the build¬ 
ings. He did not think the money they cost could be better 
spent, but he thought that the Local Government Board 
ought to give a very generous contribution towards the cost 
for the reason that so many people from other districts of 
London and from the oountry came into the parish and 
while getting the advantages somehow escaped the burdens 
whioh the more permanent residents were called upon to 
bear. To the poor people of the district he believed that this 
large extension of the Camberwell Infirmary must prove an 
unspeakable boon. 

On the motion of the Mayor of Camberwell (Mr. Goddard 
Clarke, J.P., L.O.C.) a vote of thanks was acoorded to the 
chairman, and then Mr. Hall and the stewards led the 
visitors, in parties of 50, to inspect the buildings. 


ASYLUM REPORTS. 


County and City of Worcester Atylnm (Annual Report for 
190t ).—The average number of patients resident during the 
year was 1189, comprising 524 males and 665 females. The 
admissions during the year amounted to 266—viz., 114 males 
and 152 females. Of these 228 were first admissions. Mr. 
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G. M. P. Braine-Hartnell, the medical superintendent, states 
in hia report that the ratio of insane patients per 1000 of 
population in the geographical county of Worcester was 
2 • 87 in 1901, as compared with a ratio of 1-88 in the year 
1861. Further inquiries made by Mr. Braine-Hartnell show 
“that the insane community of Worcestershire during the 
40 years (1861-1901) has increased by 481 beyond or in exacts 
of the number we should expect, having regard to the natural 
increase of population.” Of the patients admitted during 
the year only 23 were in good bodily condition, the rest (243 
in number) being in indifferent or bad health. The number of 
patients discharged as recovered during the year amounted 
to 96—viz., 39 males and 57 females, or 8 • 1 per cent, of 
the average number resident. The deaths during the year 
amounted to 116, or 9 4 7 per cent, as calculated on the same 
basis. Of the deaths four were due to renal disease, six 
to epilepsy, nine each to cardiac disease and pneumonia, 
11 to general paralysis of the insane, 16 to colitis, 19 
each to senile decay and general paralysis, and the rest to 
other causes. Post-mortem examinations were made in 94 
cases. A married female patient was confined a fortnight 
after admission. “She still remains,” adds Mr. Braine- 
Hartnell, “a patient.” Four patients escaped during the 
year and all but one were recaptured within a short time. A 
few cases of measles and typhoid fever occurred in the 
asylum, affecting both patients and attendants. “Influenza 
has been rife among the staff and some of the patients have 
suffered.” An outbreak of colitis affected 25 male and 46 
female patients. Owing to the prevalence of small-pox in 
the county the patients and staff were vaccinated. The 
results were good, as small-pox did not break out in the 
institution. The average weekly cost of maintenance per 
patient has been raised from Is. Id. to 8*. 2d. The Com¬ 
missioners in Lunacy state in their report that the asylum is 
overcrowded and that further accommodation is needed, that 
the wards were bright, cheerful, and comfortable, that the 
dormitories and bedding were in excellent condition, and 
that the medical case-books were very well kept. The com¬ 
mittee of management states in its report that owing to 
overcrowding of the asylum it has made contracts with the 
authorities of Derby and Northampton county asylums to 
board out 45 patients. 

Royal Edinburgh Asylum for the Insane (Annual Report 
for 1902 ).—The average number of patients resident during 
the year was 946, comprising 471 males and 475 females. 
The admissions during the year amounted to 423—viz., 189 
males and 234 females. Of these, 329 were first admissions. 
Dr. T. S. Clouston, the medical superintendent, states in his 
report that in no less than 119 cases, or 28 per cent of the 
admissions, the mental breakdown was attributable to 
alooholic intemperance. “This is the highest cumber that 
we have ever had sent here as the result of alcoholio excess. 
It is most cad and disoouraging that this preventable cause 
of the most terrible of all human diseases should thus con¬ 
trive to increase. It is a veritable plague-spot in our social 
life.” The mean age of those admitted steadily increases, 
having gone up from 40 years in 1901 to 43-3 years in 1902. 
No fewer than 56 of the admissions, or 13 per cent., were 
cases of general paralysis. “This is, with the exception of 
last year, the largest number of [cases of] this disease we 
have ever had sent to us, and confirms my remarks in last 
year’s report as to the distinct inorease of this deadly 
disease in this district at least. From having stood low, in 
regard to this disease 30 years ago, our admission rate is 
now the highest in Scotland. It, too, like alcoholic insanity 
must be regarded as a largely preventable scourge of 
humanity. ” In addition to these 56 cases of general paralysis, 
there were 80 patients who suffered from advanced senility 
and gross brain disease, thus showing that one-third of the 
admissions were incurable in character from the beginning. 
The number of patients discharged as recovered during the 
year amounted to 134, or 141 per cent, of the average 
cumber resident. The deaths during the year amounted to 
138, or 14 - 5 per cent, as calculated on the same basis. Of 
the deaths three were due to epilepsy, nine to pneumonia, 
16 to pulmonary tuberculosis, 17 to cardiac disease, 19 to 
senile decay, 42 to general paralysis of the insane, and the 
rest to other causes. Post-mortem examinations were made 
in 103 cases. “The most alarming event of the year was an 

outbreak of asylum dysentery or colitis. . We had 27 

female cases. I may say that of the whole ?7 cases only 

three could be said to be in anything like fair bodily health 
and condition before they were attacked by the disease. 

Seven of the 27 patients died. The epidemic was 

treated from the beginning by the strictest isolation and 


disinfection. ” One possible means of the propagation of the 
disease was the cats of the ward, two of which were found 
to be suffering from it. The cats in the establishment were 
killed on this discovery being made. “ My general con¬ 
clusions in regard to this unfortunate epidemic,” adds 
Dr. Clouston, “ are that it was predisposed to by the 
overcrowded state of the wards, particularly our hospital, 
the patients being weak and specially susceptible to 
any disease, that the actual disease was introduced 
somehow from defective sanitary arrangements, and that, 
to a certain extent, it was propagated in the house by 
direct infection.” The Commissioners in Lunacy state in 
their report that “the proportion of deaths [from general 
paralysis] greatly exceeds the average of the other Scottish 
asylums and judging from the number of cases suffering 
from the disease in the wards of the asylum, there is reason 
to believe that this deadly affection has attained an unpre¬ 
cedented prevalence in the city of Edinburgh.” They also 
state that the condition of the patients was tidy and indi¬ 
cated careful attention on the part of the attendants and 
nurses, that the dietary was varied and sufficient, that the 
wards were scrupulously clean, that the sitting-rooms and 
bedrooms were brightly decorated and well furnished, that 
the patients had ample opportunities for exercise and 
recreation, and that the medical case-books and records were 
found to be carefully and regularly kept. The committee of 
management states in its report that pending the erection 
of the Bangour Asylum the district board has arranged to 
erect temporary accommodation for 150 patients which will, 
it is expected, be ready for their reception in the course of 
a few months and will to that extent relieve the overcrowding 
at the asylum. The cost of maintenance of pauper patients 
per head has fallen from £33 2r. 4 d. in 1901 to £31 15s. 8 
in 1902, being a decrease of £1 6s. 7 id. 

Joint Counties Asylum, Carmarthen (Annual Report for 
1902 .)—The average number of patients resident during the 
year was 646, comprising 330 males and 316 females. The 
admissions during the year amounted to 122—viz., 66 males 
and 56 females. Of these 109 were first admissions. Dr. 
E. Goodall, the medical superintendent, states in his report 
that the average age on admission was 40 years for males and 
39 years for females. A hereditary tendency to insanity was 
traceable in 42 per cent, of the admissions, alcoholic in¬ 
temperance was met with in 15-2 per cent., and senile decay 
was the cause of insanity in 14 per cent Of the admissions 
37 were more or less aotively suicidal and 26 were subject to 
dangerous impulses. The number of patients discharged as 
recovered during the year amounted to 32—viz., 20 males 
and 12 females, or 4*9 per cent of the average number 
resident The deaths during the year amounted to 63— 
viz., 33 males and 30 females, or 9* 8 per cent as calculated 
on the same basis. Of the deaths three each were due to 
epilepsy and senile decay, four to renal disease, seven 
each to broncho-pneumonia and general paralysis, eight 
to cardiac disease, 17 to pulmonary and other forms of 
tuberculosis, and the rest to other causes. Poet-mortem 
examinations were held in 56 out of the 63 deaths. The 
general health of the institution has been satisfactory 
throughout the year apart from the undue proportion 
of cases of pulmonary tuberculosis. “The segregation 
of cases of consumption is highly desirable, otherwise they 
act as foci of oontagion. There is at present no suitable 
building available here ” for such cases. The average weekly 
oost of maintenance is between 8s. 5 d. and 8s. 9 d. per 
patient “In addition to the more usual means,” says Dr. 
Goodall, “ we continue to use the electric bath [in the treat¬ 
ment of patients]. It appears to be the best method of 
applying tire electric current for general purposes and shows 
itself to be a valuable aid to treatment in certain cases.” 
The Commissioners in Lunacy state in their report that the 
condition of the patients was satisfactory in matters of drees 
and personal tidiness, that their behaviour was orderly, and 
that the medical case-books were very well kept. They re¬ 
commend that an improved should dietary be adopted for the 
more poorly nourished patients. They state that the wards 
and dormitories generally were in a satisfactory condition, 
that the former were bright and cheerful, and that the latter 
were sweet and clean. The committee of management states 
in its report that the new hospital for infections diseases is 
being built, but that progress is necessarily slow as asylum 
labour only is used. The committee has under considera¬ 
tion the adoption of a scheme for pensioning servants wbo 
have been in the asylum service for long periods and 
who are through age incapacitated from fulfilling their 
duties. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8687 births and 3874 
deaths were registered daring the week ending July 25th. 
The annual rate of mortality in these towns, which had 
been 14 4, 13*7, and 13*5 per 1000 in the three preceding 
weeks, farther declined to 13*4 per 1000 last week. In 
London the death-rate was 12-7 per 1000, while it aver¬ 
aged 13 * 7 in the 75 other large towns. The lowest death- 
rates) in these towns were 5*7 in Tottenham, 6*3 in Reading 
and in Handsworth, 6*9 in Walthimstow, 7-0 in North¬ 
ampton, 7'1 in East Ham, 7*2 in York, and 7*3 in Hornsey ; 
the highest rates were 18*0 in Liverpool, 18 2 in Ipswich, 
18-9 in Warrington and in Burnley, 19'1 in Stockport 
and in St. Helens, 19 - 2 in Bolton, and 20 - 6 in Bary. 
The 3874 deaths in these towns last week included 
-531 which were referred to the principal infections 
diseases, against 436, 441, and 473 in the three 
preceding weeks ; of these 531 deaths 225 resulted 
from diarrhoea, 111 from measles, 74 from whooping- 
cough, 49 from diphtheria, 40 from scarlet fever, 27 
from “fever” (principally enteric), and five from s mall , 
pox. No death from any of these diseases was registered 
last week in Hornsey, Tottenham, Hastings, Bournemouth, 
Southampton, Reading, Devonport, Burton-on-Trent, Hands¬ 
worth, King’s Norton, Derby, or Stockton-on-Tees; the 
highest death-rates from the principal infectious diseases 
were recorded in Stockport, Birkenhead, Bootle, Warring¬ 
ton, Burnley, Leeds, Sheffield, Tynemouth, and Rhondda. 
The greatest proportional mortality from measles occurred 
in Ipswich, Aston Manor, Stockport, and Sheffield ; from 
whooping-cough in Willesden ; from “fever ” in Bootle ; and 
from diarrhoea in Birkenhead, Bootle, Warrington, Bury, 
Gateshead, and Tynemouth. The mortality from scarlet fever 
and from diphtheria showed no marked excess in any of the 
large towns. Small-pox caused one death in Smethwick, 
one in Liverpool, one in Leeds, one in Hull, and one in 
Newcastle-on-Tyne, but not one in any other of the 
76 large towns. The Metropolitan Asylums hospitals con¬ 
tained 71 Bmall-pox patients on Saturday last, July 25th, 
against 57, 77, and 71 on the three preceding Saturdays ; 12 
new cases were admitted daring last week, against four, 31, 
and seven in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
in the LondoD Fever Hospital, which had been 1646, 1700, 
-and 1710 at the end of the three preceding weeks, had 
further increased to 1711 at the end of last week ; 229 
new cases were admitted during the week, against 241, 
253, and 243 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 164, 127, and 115, in the three pre¬ 
ceding weeks, rose again last week to 130, but were 
26 below the number in the corresponding period of last 
year. The causes of 41, or 1-1 per cent, of the deaths 
in the 78 large towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Bradford, Leeds, and in 48 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, 8t. Helen’s, Blackburn, 
Sheffield, and South Shields. 


HBALTH OF SOOTOH TOWNS. 

The *n*mAi rate of mortality in eight of the principal 
8ootch towns, which had been 16*3, 16-2, and 15 2 per 1000 
In the three preceding weeks, rose again to 15 4 per 1000 
during the week ending July 25th and was 2 0 per 
1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Sootch towns ranged from 11 1 in Leith and 12*0 in 
Greenock to 16*9 in Glasgow and 19*5 in Paisley. The 503 
ds»th« in these towns included 34 which were referred 
to diarrhoea, 11 to whooping-cough, seven to measles, six 
to “fever,” and four to scarlet fever, but notone to either 
small-pox or diphtheria. In all, 62 deaths resulted from 
these principal infectious diseases last week, against 58, 82, 
and 57 in the three preceding weeks. These 62 deaths 
were equal to an annual rate of 1*9 per 1000, which was 
01 per 1000 above the mean rate last week from the 
same dinner on In the 76 large En g li s h towns. The fatal 


cases of diarrhoea, which had been 17, 31, and 22 in 
the three preceding weeks, rose again last week to 
34, of which 11 occurred in Glasgow, nine in Edinburgh, 
five in Dundee, three in Paisley, .two in Aberdeen, and 
two in Greenock. The deaths from whooping-cough, 
which had been 18, 18, and 15 in the three preceding 
weeks, further declined to 11 last week and included six 
in Glasgow and four in Edinburgh. The fatal cases of 
measles, which had been 13 and 11 in the two preceding 
weeks, further decreased last week to seven, of which four 
were registered in Glasgow and two in Paisley. The deaths 
referred to different forms of “ fever,” which had been six, 
nine, and three in the three preceding weeks, rose again to 
six last week and included three in Glasgow and two in 
Edinburgh. Of the four fatal cases of scarlet fever three 
occurred in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 86, 90, 
ana 73 in the three preceding weeks, rose again last week 
to 79, but were slightly below the number in the correspond¬ 
ing period of last year. The causes of 14, or nearly 3 per 
cent., of the deaths registered in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 17*2, 18 *0, 
and 16*0, per 1000 in the three preceding weeks, rose 
again to 17*5 per 1000 during the week ending July 25th. 
During the past four weeks the death-rate has averaged 17* 2 
per 1000, the rates during the same period being 13 2 in 
London and 15 2 in Edinburgh. The 127 deaths of persons 
belonging to Dublin registered during the week under notice 
showed an excess of 11 over the number in the preceding 
week and included nine which were referred to the principal 
infectious diseases, against five, two, and six in the three 
preceding weeks ; of these, three resulted from whoop¬ 
ing-cough, two from small-pox, and one each from measles, 
scarlet fever, “ fever,” and diarrhoea, but not one 
from diphtheria. These nine deaths were equal to 
an annind rate of 1*2 per 1000, the death-rates 
from the principal infectious diseases last week being 
1-4 in London and 2*7 in Edinburgh. The fatal cases 
of whooping-cough, which had been one in each of the two 
preceding weeks, rose last week to three. Two deaths from 
small-pox were registered, against one in the preceding week. 
The 127 deaths in Dublin last week included 13 of children 
under one year of age and 37 of persons aged 60 years and 
upwards; the deaths of infants showed a decline of 11, 
and those of elderly persons an excess of eight, as com¬ 
pared with the respective numbers recorded in the preced¬ 
ing week. Four inquest cases and five deaths from violence 
were registered and 47, or more than a third, of the deaths 
occurred in public institutions. The causes of three, or 
more than 2 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical See vice. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Samuel 
Keays has been placed on the retired list of his rank at his 
own request. Dated July 14th, 1903. 

The following appointments have been notified :—Sur¬ 
geons : H. V. Wells to the Dwarf and G. F. Alderdice to the 
Hogue. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. Armstrong retires on retired pay. 
Dated July 29bh, 1903. Captain R. T. Brown is placed 
on temporary half-pay on account of ill-health. Dated 
May 13th, 1903. 

Lieutenant Crossley and Lieutenant Harding are posted for 
duty to the Station Hospital, Shorncliffe, and the Station 
Hospital, Western Heights, Dover, respectively. 

Volunteer Corps. 

Rifle: 1st Nottinghamshire (Robin Hood): Surgeon- 
Lieutenant J. B. Roberts to be Surgeon-Captain. Dated 
June 27th, 1903. 2nd Volunteer Battalion the Prince of 
Wales’s (North Staffordshire Regiment) : Surgeon-Major 
H. J. Fausset to be Surgeon-Lieutenant-Oolonel. Dated 
July 25th, 190& 
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Royal Army Medical Corps (Volunteers). 

The Manchester Companies : George Fyfe Waterson to be 
Lieutenant. Dated July 25th, 1903. 

Volunteer Infantry Brigade Bearer Company. 

6th London : Surgeon-Captain J. G. Fraser, 19th Mid¬ 
dlesex Volunteer Rifle Corps, to be Captain and to com¬ 
mand under paragraph 55A Volunteer Regulations. Dated 
July 26th, 1903. 

Sunstroke : a Calamitous March. 

The Vienna correspondent of the Standard furnishes some 
particulars regarding a calamitous occurrence which recently 
befell some troops engaged in military field operations in 
Herzegovina. According to the description published in that 
journal of July 27th it appears that two battalions of the 
12th Austro-Hungarian Infantry made a march of some 20 
miles and had a sham fight on the way with the garrison of 
Bilek. This small force suffered so severely from sunstroke that 
the losses attending these military manoeuvres were as serious 
as in war itself. The mid-day beat was very great, the country 
mountainous, without shade or water, and the men marched 
with field service equipment, each man carrying about 50 
pounds. According to reports in the Hungarian papers more 
than 400 soldiers fell out and were left lying on the road, 
while the War Office admits that no fewer than 15 died from 
sunstroke and that about 40 more were taken, partially 
unoonscions and in a critical condition, to hospital, while 
another 60 are suffering less seriously from the effects of 
sunstroke. The matter has naturally caused a good deal of 
adverse criticism and the conduct of the military authorities 
will no doubt be made a subject of official inquiry. 

The Army and National Physique. 

This subject continues to occupy attention and its 
importance is beginning to be fully recognised. It is 
the alleged physical degeneration of the class which pro¬ 
vides the bulk of our soldiers that mainly concerns us, 
when the unskilled labouring class is no longer oontent to 
remain in rural districts but migrates to large towns and only 
adds to the existing overcrowding and all the other evils to 
be found in city slums. Although it is undeniable that a 
system of national training can do much it manifestly 
cannot do everything. In cases where the conditions have 
throughout been exceptionally unfavourable—from infancy 
upwards to early manhood—it is too late to expect that all 
the results can be effaced by any mere physical training, 
notwithstanding that it is capable of doing a good deal under 
other conditions in improving physioal development. We 
require to enlarge our field for recruiting and to tap other 
sources of supply. 

There will be two vacancies this month in the senior rank 
of the Army Medical Staff as Surgeon-General W. S. M. 
Price, Principal Medical Officer, Bombay, reaches the limit 
of age on August 11th, as does Surgeon-General Sir W. D. 
Wilson, K.C.M.G., attached to the Home District, on 
August 27th. The Army and Navy Gazette understands that 
one of these vacancies will be utilised to absorb Surgeon- 
General W. J. Fawcett, who was recently promoted to act as 
Principal Medical Officer of the 3rd Army Corps in Ireland. 

The number of competitors for 30 commissions in the 
Royal Army Medical Corps at the examination which com¬ 
menced on July 29th is 72. 


GCirmspoiibtitft. 

“ Audi alteram partem. 1 * 

THE CAVENDISH LECTURE ON DISEASES 
OF THE ASCENDING AORTA. 

To the Editort of The Lancet. 

Sirs,—I have read with the pleasure I always experience 
in perusing his work, Professor T. Clifford AUbntt’s lecture 
on Diseases of the Ascending Aorta, published in The Lancet 
of July 18th. I also had the privilege of hearing the Caven¬ 
dish lecture delivered. We should be grateful to Professor 
Allbutt, in the midst of his academic activities for having 
detached himself from these to lay before us so much of 
interest bearing on his theme and in so happy a manner. 
For, although the kernel is the meat of the nut, there are 
those—and I confess myself one of them—who prefer to 
reach the kernel leisurely with the aid of crackers, artistic 


in shape if possible, to having the naked contents placed 
before them in balder fashion. With these remarks 1 
perceive you, Sirs, sympathise in your leading article 
on the lecture in The Lancet of July 25th. There 
are many sound and nutritious nuts in the graceful 
dish which Professor Allbutt has placed before us, but 
I have picked up one specially recommended by the 
leoturer, cracked it leisurely, and laid it aside as not 
suiting my palate, very possibly owing to some defect in my 
own taste which I cannot help and can only acknowledge. 
Perhaps I may in time become less fastidious on this point 
or even, as is the case with some viands, develop an 
acquired liking for it. The nut in question has been a very 
hard one to crack for many a day. There are those, indeed, 
who affirm with some show of reason that this particular 
kind of nut has never yet been cracked, often as it has been 
served up at medical banquets and sometimes with the- 
recommendation that it had been cracked and enjoyed by 
many notable physiologioal and medical gourmets. Need 1 
add that the nut in question is that always interesting and 
still obscure problem concerning the nature and site of 
angina pectoris. The subject occupies a considerable portion 
of Professor Allbutt's remarks on the symptomatology of the 
condition of which he treats. It is with him synonymous 
with aortic pain, arises in some portion of the aorta more or 
less near its origin, and causes its fatal results when these 
ensue by overthrowing the heart secondarily. That snch 
is the case at times I should be the last to dispute, but Pro¬ 
fessor Allbutt so states his position as to leave the impression 
that the agony which distresses or kills a patient in these- 
circumstances does not frequently arise elsewhere. He even 
utilises Pawinski’s work in support of his “ long-published 
opinions on the nature of angina, ” and these, as 1 have said, 
associate the pain chiefly with the aorta. The condition 
which Pawinski describes might, of course, be argued to be as 
closely related to the coronary circle as to the aorta, but it- 
has probably little to do with either and must affect mainly 
the nervous mechanism common in some measure to both 
these structures and to the parts immediately inflamed. 
Pain of sufficient severity in or near the heart, or, indeed, 
remote from it, will, we know, at times inhibit a heart into 
syncope, especially if, as Professor Allbutt points out, the- 
organ be degenerate in fibre. When, however, he states 
that the “ glamour of great names,” the “ tenacity 
of a habit of thought,” and the “ sapping effect of 
fixed doctrine upon simplicity of thought,” have had 
such an effect as too exclusively to fix our regard 
upon the coronary arteries as the site of angina pectoris^ 
I can only agree with him with some reservation. Hie 
coronary arteries may indeed have been too frequently 
regarded as the place of origin of this important syndrome, 
but they can scarcely be said to have been too minutely 
examined. Beyond having been split up, or dissected, or 
casually inspected at their orifices, so far as my acquaint¬ 
ance with the literature of the subject is concerned, they 
have rarely been examined by microscopic section sufficiently 
carefully to declare their true condition and we are even 
now largely ignorant of their nervous anatomy. But, 
this aside, my object in addressing you. Sirs, on 
this point has been to express my oonviction that 
the time is past for too exclusively situating the causes 
of angina pectoris in this or that tissue of the heart or 
its neighbourhood, whether it be the aorta, the ooronary 
arteries, the cardiac muscle, or the extra-cardiac nervous 
system. It may arise in any of these situations or in one or 
more of them, and to determine where and how in any 
particular case we require much more minute examination 
to be made in fatal cases of the textures of and around the 
heart than has hitherto been the case in reports of the con¬ 
dition, and more especially with reference to that most 
neglected field in cardiac pathology, the investigation of 
the cardiac nervous system after death. I trust that the 
remarks I have ventured to make may not be regarded 
as presumptuous when offered in criticism of the views 
of one who has done so much to enlist our interest 
in this important question, but I feel convinced that until 
we break loose from the warp of single localisation in 
theories of angina—a moed observed in so pronounced and 
dogmatic a manner in the published conclusions of, for 
example, M. Huchard—we shall long find this subject a very 
hard nut to crack and not very digestible even when we 
ourselves that we have succeeded in reaching the kernel of 
the matter. But I would fain see in Professor Allbutt’s refer¬ 
ences to Pawinski’s work the loosening of a too exclusive 
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attachment to the aortic theory of angina pectoris as pub¬ 
lished, for example, in his Lane lectures, although some of 
Fawinski’s oases do not present a very striking likeness to the 
classical features of Heberden’s disease. 

I am, Sirs, yours faithfully, 

Alexander Morison. 

Upper Berkeley-ctreet, W., July 25th, 1893. 


THE SOCIETY OF APOTHECARIES OF 
LONDON AND THE GENERAL 
MEDICAL COUNCIL. 

To the Editore of The Lancet. 

Sirs,—I must, on behalf of the Society of Apothecaries 
of London, take exception to the leading' article In 
The Lancet of July 25th. p. 242. commenting upon 
the recent meeting of the General Medical Council and 
the consideration which then took place of the reports 
upon the primary examinations of the Conjoint Board 
and of the Society of Apothecaries. In dealing with the 
question of the first year’s study the statement is made 
that the 8ociety, following in the wake of the Conjoint 
Board, has so far failed to carry out the spirit 
of the recommendation of the Council that it has 
accepted the last year of study of any boys’ school, 
in which there might be a pretence of playing at 
science teaching, as the first year of the medical 
curriculum. I am not conoerned to inquire whether this is 
or is not a correct description of the teaching institutions 
reoognised by the Conjoint Board but not approved by ihe 
General Medical Council, to which institutions I assume the 
statement alludes, but in justice to the Sooiety of Apothe¬ 
caries I must point out that only candidates who have 
studied either at medical schools or at institutions 
reoognised by the Council are admitted to the Society’s 
primary examination. 

I also regret to notice in the article statements which 
appear to link the Society with the Royal Colleges in what 
is termed an ‘ ‘ opposition ” to the General Medical Council, 
an “opposition” which, in the case of the Society, I have no 
hesitation in saying, is entirely non-existent. The Society of 
Apothecaries is now, and always has been, most anxious 
to work loyally and to the best of its ability with the Council 
and has, in fact, consistently done so, recognising fully 
that the strength and usefulness of the Council can best be 
maintained by generous cooperation on the part of the 
licen si ng corporations; and it has certainly at no time in 
the past taken up the position, in the words of your article, 
of “defending its rights and privileges” against “aggres¬ 
sion ” on the part of the Council, nor does it intend to do so 
now. I think it is only necessary to refer to the conciliatory 
terms of the Society’s reply to the recent visitors’ report on 
the primary examination to recognise that it is entirely 
beside the mark to ascribe any intention of hostility or 
opposition on the part of the Society to the General Medical 
Council. I am, Sire, yours faithfully, 

A. Mowbray Upton, 

July 28th, 1903. Clerk to the Sooiety. 


THE OVERTRAINING OF MIDWIVES. 

To the Editon of The Lancet. 

Sirs, —It is understood that the Midwives Board is 
formulating the rules for the training of mid wives under the 
Midwives Act. May I, as one who has in a humble way 
supported legislation in the interest of the poorer classes of 
women who have to rely in the hour of their need on 
mid wives, claim to say a word at this juncture 1 There is a 
tendency, perhaps a natural tendency, now that the Act has 
been gained to overdo what was meant to be done by it—in 
other words, to overtrain instead of training the midwife and 
to make her superior to the work required of her—viz., to 
attend poor women in ordinary confinements, to nurse them 
for a week or ten days afterwards, and on the occurrence of 
any irregularity or abnormality in mother or child to apply 
for medical advice and assistance. If this tendency to over¬ 
train is not checked the full blessings of the Act will not be 
realised. If the midwife is to be trained for two years as a 
nurse, as suggested at a recent drawing-room meeting, she 
will be trained beyond the nature and scope of her duties, her 
price will beoome prohibitive, and the poor will be driven to 
resort to all sorts of makeshifts to dispense with her services 
and will encounter the same risks as at present I am told 
by one who ought to know that -the extension of the mid¬ 
wives’ training even to six months will seriously reduce the 


number of pupil midwives. To understand the tendency to 
overtraining and its disadvantages we have only to look at 
what has happened in the nursing calling. A trained nurse 
now costs at the rate of from 100 to 150 guineas a year. 
She (or he) has become a luxury beyond the reach of large 
sections of the community where there are many cases in 
which a nurse is more or less needed, though the services 
required are simple and do not call for the amount of training 
which is now given. Speaking as a general practitioner this 
seems to me a serious question. But I am concerned for 
the moment at the tendency of some of those who have 
most humanely fought for the training of midwives to carry 
it to excess. I am sure the friends of poor lying-in women 
will not misunderstand me when I suggest that they will do 
well to proceed tentatively and slowly. Two points ought 
to be remembered. Firstly, that the law contemplates that 
midwifery is still to be under the care of the medioal pro¬ 
fession and that in all its unusual forms the midwife is to 
seek medical assistance. Secondly, our maternity charities 
show well that with the present training of three months, 
even in very humble homes, the lying-in mortality is reduced 
to very small proportions. 

I have before me the report of the City of London Lying-in 
Hospital for the year ending 1902. Of 2242 women 
delivered by the midwtves at their own homes (subject, of 
course, to the supervision of the medical staff) only two 
women and 31 children died. It seems reasonable to think 
that the Midwives Board will do well in the first instance to 
require but little extension of the same training that has been 
hitherto found to be sufficient and not to endanger the 
success of the new Act by pitching too high the standard of 
education. I am. Sirs, yours faithiully, 

Highbury-place, N., July 27th, 1903. J. G. GLOVER. 


LONDON RECEIVING HOUSES FOR THE 
UNSOUND IN MIND. 

To the Editore of The Lancet. 

Sirs,—I have just had an opportunity of reading the 
Bill for the establishment of these houses in the metropolis 
which has been sent down by the House of Lords to the 
House of Commons and which will shortly be discussed there. 
It bears the stamp of careful consideration of all matters 
vital to the carrying out of the scheme successfully and it is 
calculated to meet a pressing need, always recognised by 
those who, like myself, have long been engaged in caring 
for the unsound in mind in the great institutions of the 
metropolitan counties and district. But there is one point in 
the Bill to which I should like to call very especial attention, 
and that is its phraseology. A liberal and progressive 
measure in most respects, it.is marred by the perpetuation of 
a misnomer, and that of a very objectionable and degrading 
kind. I refer to the word “lunatic.” 

What, I ask, is the real necessity for continuing the use of 
what is now considered an inaccurate and opprobrious 
epithet ? What have mental disorders to do with the moon 7 
No doubt such disorders do sometimes recur and pass 
through their phases, but can it be shown or proved that 
those phases are always coincident with phases of the moon 
or him it ever been proved that the moon produces or even 
influences mental disorders 7 Turning to Dr. D. Hack Tuke’s 
“ Dictionary of Psychological Medicine” we find the word 
“lunatic” defined .thus: “(Luna, the moon, from its 
supposed influence in earning mental disease) A term applied 
to those diseases considered to be under the influence 
of the moon’s phases, icc. ” The Act 16 & 17 Viet. Cap. 97, 
declares that the term “lunatic” shall mean and 
“include every person of unsound mind and every person 
being an idiot,” thus including the mildest as well as the 
most serious disorders of the mind. It is, doubtless, the 
established and probably convenient legal term, but possibly 
we of the long-suffering medical profession have been domi¬ 
nated by so-called legal necessities and technicalities too 
long for the advantage of progressive medicine in that de¬ 
partment, especially wherein it deals with diseases and 
disorders of the great nerve centres. Surely, if the will 
exist the skill and erudition of some person, be he legal or 
be he medical, will devise some words better indicating fact 
and more appropriate generally than the words “lunatic” 
and “lunacy.” 

Before closing this letter I would remark that the Bill in 
question invites the application of out -patients for relief to 
those receiving houses. I can imagine some such would-be 
out-patient debating in his own mind before making Buoh an 
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application the questions, ' * Am I or am I not a ‘ lunatic ’ 7 ” 
“ Am I or am I not entitled to the relief offered here 7 ” and 
turning sorrowfully away, unable or unwilling to admit the 
soft impeachment and being thereupon for ever afterwards a 
-chronicled ‘‘lunatic.’’—I am, Sirs, yours faithfully, 

West Mailing, Kent, July 25th, 1903. JAMES ADAM. 

THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

SihS,—W ith regard to the letters of Dr. C. A. Rayne and 
Dr. W. H. B. Brook in The Lancet of July 18th (p. 185) 
and 25th (p. 265), I may say that the use of rain and 
distilled waters is no new thing in the treatment of 
goitre. It has been familiar to physicians in diverse 
parte of the world for a long time. Several cases 
of cure by this means have occurred in my own practice, 
as I pointed out in a paper read some years ago 
at Carlisle at a meeting of the Border Branch of the 
British Medioal Association. I do not think that the 
cure depends on either rain or distilled water as a 
matter of fact, but on the fact that the patient is 
drinking a fluid free from the goitrous poison and in proof of 
this I may quote the following instance from the writings of 
St. Lager. “Keyssler says that round Schemnitz in 
Hungary the goitrigenous action of the waters is so evident 
that those who go to drink the water of a neighbouring 
valley have the satisfaction of seeing their tumours dis¬ 
appear.” Many similar instances could be quoted. Here is 
an interesting one, also from St. Lager. “Military surgeons 
who have observed epidemics of goitre at Clermont and 
several other towns noticed that the officers and non¬ 
commissioned officers who only drank wine escaped 
the disease.” It is a remarkable fact that goitre is 
unknown in places where rain water only is used—e g., 
Constantinople, Venice, parts of Holland and Belgium, &c. 
Cardinal Billiet has put on record a remarkable oase of goitre 
incidence occurring in the village of Puiset in Planaise. 
Here he found 17 families more or less afflicted with goitre 
and cretioism from using the spring water of the country. 
One family was absolutely healthy aod used rain-water only. 
The best results are obtained, of course, in cases of recently 
formed goitres as when a considerable amount of fibrous 
tissue is formed the results are not so good although 
frequently remarkable. 

I am, Sirs, yours faithfully, 

Louis E. Stevenson, M.B., Sec., F.G.S. 

Temple Sowerby, Penrith, July 25th, 1903. 


To the Editors of The Lancet. 

Sirs, —The letters in the two last issues of The Lancet on 
the use of distilled or rain water in goitre induce me to give 
briefly my own experience. For the last seven years I have 
directed patients with goitre to drink distilled water or 
boiled rain water. During this period I have treated about a 
dozen cases, some of them from other districts. I cannot say 
that all have been successful ; one patient, a woman with a 
large goitre of many years standing, died ; another took 
distilled water in considerable quantities for six months, but 
there was no improvement and she was finally cured by 
hydrofluoric acid. In this case I am confident that the 
patient always took the distilled water and continued to do so 
for 18 months after her cure. Of the other cases all were 
wholly or partially cured, but I cannot be certain that they 
always carried out the treatment. The conclusion I have 
come to is that distilled water is a valuable adjunct in the 
treatment of goitre, but not of itself a specific. It would 
be interesting to hear the experience of others on this point. 

I am, Sirs, yours faithfully, 

Arthur C. Wilson, M.B., Ch.B. Viet 
Formby, July 261 h. 19C3. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of July 25th, p. 264, Dr. 0. R. 
Niven takes me to task for having, as he conceives, 
misrepresented Dr. G. Archdall Reid’s position as set 
forth in that gentleman’s letter to you of July 4th, p. 66. 
Dr. Reid is, I am sure, well able to take care of him¬ 
self and will be able to judge whether I have misconstrued 


his position, but I contend that the very passage which 
Dr. Niven quotes from Dr. Reid’s letter fully bears out 
the construction put on it. Dr. Reid says: “ Even if 
the germ cells are injured, it does not follow that this 
injury will be perpetuated in their very remote descendant* 
—Le., in the body cells of the child—at a time long after 
the injurious agency has ceased to act” and he implies 
his disbelief in the possibility of such injury being 
so perpetuated, his whole argument, indeed, being de¬ 
voted to substantiating that position, which position, if 
correct, certainly implies that the germ plasm is incapable of 
receiving permanent iojury by the agency of poisons circu¬ 
lating in the blood—that is, of course, that the damage to 
individual germ cells is never of such a nature as to lead to 
permanent alteration in the organism which results there¬ 
from. If afiy injury has been inflicted on the germ cells of a 
parent by the action of a poison circulating in the blood this 
can only be judged of by its effects on the offspring. Either 
a modification can be produced in the somatio cells of a 
child as a result of such influence or it cannot. If as a 
result of the development of germ cells in a vitiated nutrient 
medium the ohild resulting therefrom is modified in any 
direction, however slight, then a definite germinal variation 
has been produced through the agency of the poison in ques¬ 
tion. If, however, the effect, if any, produced on the germ 
cells is always more or less evanescent, and if no permanent 
alteration can be produced in the somatic cells of the 
ohild thereby, then it necessarily follows that the child 
has not been modified in any way and that no harm of any 
kind has been produced. As the well-being of the offspring 
is the only thing with which we are here concerned it is a 
necessary conclusion that if this cannot be permanently 
injured by the action of poisons on the germ cells of the 
parent, then it is a matter of indifference as regards the 
welfare of such offspring whether the germ oells from which 
it arises are developed in a vitiated nutrient medium or the 
reverse. 

Dr. Niven devotes a portion of his letter to creating for me 
an imaginary position and then proceeding to criticise it. I 
suggested that there might be causes of variation other than 
those comprised in the union of two dissimilar germ plasms, 
the context clearly showing that I was referring to the 
possibility of such variation occurring by the direct action 
of poisons on the germ plasm ; but Dr. Niven chooses 
to assume that I was arguing in favour of the trans¬ 
mission of acquired characters. I argued nothing of the 
sort and there is not a line in my letter suggesting any 
opinion of the kind. As a matter of fact, I am entirely in 
harmony with Dr. Reid as to the non-transmission of acquired 
characters and have elsewhere 1 expressed myself in favour 
of the view that on this question “the Weismannian position 
at present holds the field.” It is therefore somewhat super¬ 
fluous for Dr. Niven to ask me for proof of doctrine which I 
do not hold and which was in no way raised in my letter. 
Dr. Niven goes on to say that if injury is done to the growth 
of the embryo during the pregnancy of a drunken mother 
that is not a problem in heredity. I never suggested that 
it was. 1 have indeed elsewhere 2 drawn attention to the 
fact that in these cases any injury done to the germ 
plasm “ will be added to, and reinforced by, chronic alco¬ 
holic poisoning * of the nervous centres of the embryo 
during the whole period of intra-uterine life.” The con¬ 
dition of the mother during the intra-uterine life of the 
child is one of the disturbing factors which have to be taken 
into account in endeavouring to form an estimate as to 
the effect of poisons upon the germ plasm itself, but in the 
case of alcohol this disturbing factor can often be entirely 
eliminated as innumerable cases exist of the union of 
drunken fathers with sober mothers. I am not disputing the 
general position which Dr. Reid has so frequently i masted 
on and which Dr. Niven adopts—viz., that nations are sober 
in proportion to their past experience of alcohol. I think it 
probable that such an evolution of alcohol-resistant com¬ 
munities has been and is going on, though 1 would 
remind Dr. Niven of the striking example afforded by the 
Mohammedan races which show us millions of human beings 
who are perfectly sober not by virtue of such an evolution, 
but in consequence of the operation of religious sanctions. 
Where I differ from Dr. Reid and Dr. Niven is in the position 
they take up that an unfavourable variation such as would 
presumably be produced by the action of alcohol on the germ 
plasm of the parents would necessarily go on accumulating 

r Journal of Mental Science, October, 1902. 

» Ibid. 
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from generation to generation until the whole race became 
extinct. Whether it did go on so accumulating or not would 
depend largely upon the nature of the germ plasm with 
which it united in the act of fertilisation. Even when many 
molecules of one germ cell are modified in the direction of 
instability these may be counteracted and controlled by 
more stable molecules belonging to the other germ cell and 
the offspring thus conditioned may be free from taint; a 
degeneracy which has been begun may therefore be elimi¬ 
nated altogether in future generations. As a matter of fact, 
such a process of elimination of parental taint by reversion 
to a more stable ancestry is continually going on side by 
side with one which reinforces and adds to the degeneracy. 
There is a great tendency to regression towards the 
mean standard of the raoe, as Gallon has shown ns, and 
the more persistent nature of racial characters as compared 
with individual ones, whilst it renders progress of a healthy 
kind less rapid than it would otherwise be, has also a pre¬ 
servative influence in the opposite direction. I think that the 
inhabitants of the British Islands may fairly be described as 
“ very drunken ” ; nevertheless, it cannot, I think, be denied 
that we have abundance of stable germ plasms in our midst 
ready, it may be, to neutralise the unstable elements of 
other germ plasms, rendered snch by the notion of alcohol, 
or to supplant these latter altogether. 

But, in truth, the laws of heredity are so intricate and 
we are still so ignorant of their mode of operation that 
dogmatism in either direction is out of place. The exact 
experiments which might settle the question cannot, of 
course, be conducted on the human subject; but it might be 
possible to obtain results of value by administering alcohol 
to some of the lower animals snch as anthropoid apes or 
dogs and noting the effect on the progeny. It would, of 
course, be necessary to give the aloohol in sufficient quantity 
and for a long enough period of time to get the tissues 
thoroughly saturated with the poison—to simulate, in fact, 
the sodden tissues of the chronic alcoholic—and it should 
be stopped directly conception had been permitted to take 
plaoe. The relatively undeveloped brains of these animals 
would render impossible an exact comparison with the human 
subject, but the experiment would be worth a trial. 

In the meantime, I contend that the remarkable frequency 
with which alcoholism is found in the family antecedents of 
those who suffer from insanity or the milder forms of mental 
instability furnishes a primd-faoie case against alcohol— 
that is, in favour of the view that the molecules of the germ 
cells of the parent are capable of having their development 
modified by the circulation of alcohol in the blood in such a 
way as to cause the organism resulting therefrom to develop 
on abnormal lines. Can Dr. Reid or Dr. Niven furnish 
evidence to show that on the average the children of alcoholic 
parentage are as stable and healthy as those of parents cot 
so circumstanced ?—I am, Sirs, young faithfully, 

BainhlU, July 26th, 1903. J. WlGLESWORTH. 


THE ROE NTGEN RAYS IN THE DIAGNOSIS 
OF PULMONARY DISEASE. 

To the Editort of The LANCET. 

Sirs,—I t is becoming customary on the part of those 
who are more or less enthusiastic over the x rays to assert 
that cases of pulmonary tuberculosis can be detected by 
these means at an earlier stage and with greater certainty 
than is possible by the time-honoured method of inspection, 
percussion, and auscultation in its various applications 
and refinements. In certain recent communications to 
The Lancet 1 this view is upheld and it is therefore 
with pleasure that one turns to the article of Dr. 
David Lawson and Mr. Hill Crombie* in which a tem¬ 
perate and carefully expressed opinion is pronounced 
as to certain facte elicited by radioscopy. As, however, 
the claims put forward by some on behalf of the x rays 
are suoh as might lead the unwary to imagine that it 
is absolutely necessary for them to procure an x ray 
apparatus in order to do jus'ice to their patients and them¬ 
selves, I venture to express the opinion that not only are the 
x rays as a means of diagnosis in early phthisis less valuable 
and less exact than the ordinary methods, but that in 
addition, what results they do yield are very frequently 
unreliable and at the best are difficult of interpretation. 

Now, this statement is not made in any spirit of pre¬ 
judice against the recent science of radioscopy. In the 


hands of those who have had long practice in its use it 
is frequently of excellent service in many intrathoracic 
conditions, more especially in the case of deep-seated 
tumours, and also, it may be added, as an aid in the 
diagnosis of pulmonary tuberculosis, but as regards its 
superiority in the detection of the earliest stage of phthisis 
statements of a delusive character are being made. 

I may preface the brief observations which follow by 
observing that x-ray workers do not, as a rule, detail 
the examination by percussion, auscultation, &c., which 
they have conducted in order to check the results of 
radiosoopy in the diagnosis of early tuberculosis. It may 
be stated that over a certain area, such and such a note was 
all that could be elicited, or that the breath sounds were 
doubtfully so and so, but for anything like a minute, sys¬ 
tematic, and exhaustive examination one usually searches 
their records in vain. But it such a careful detailed examina¬ 
tion be not recorded alongside the results of radioscopy, 
then these results are valueless as comparative data, however 
confident the assertions based on them. 

It is admitted by all radioscopists that it is only in the 
stage of consolidation, or in other words, after a number of 
tubercles have fused together so as to form a caseous mass 
in the lung, that the rays are of any service. Dr. Lawson 
remarks that the earliest reliable indication of disease 
affecting an apex is its "failure to light up on the screen 
at full inspiration to the same extent as the non-affected 
apex does. This negative quality,” he says, " is absolutely 
diagnostic, either of an active or an arrested lesion. This 
property also enables one to define the level of the apex of the 
lungs on each side respectively—a point in diagnosis to which 
many attach much importance.” Now it can scarcely be 
supposed that the most devoted adherent of x-rayism would 
allege that such an apex was insusceptible of ordinary 
diagnosis. On the other hand, I should say that refined 
tests would indicate commencing involvement of an apex at 
a considerably earlier stage than that above described, and 
indeed at a time which may be called pre-tuberculous— 
i.e., when there is merely comparative impairment of the 
elasticity of one lung. Such diagnostic tests include the 
various methods of estimating and comparing the apical 
excursion on both sides and the "segmental” method as 
described by the writer. 3 Such tests, also, can differentiate 
with certainty between an active and an arrested lesion, 
which, as Dr. Lawson observes, cannot be effected by the 
x rays. 

A sign which has been made much of by radioscopists as 
denoting either the pre-tuberculous stage or else the deposi¬ 
tion of isolated tubercles is a restriction in the excursion of 
the diaphragm on one side during deep inspirations. It 
may be true that this phenomenon has obtained prominence 
since the introduction of radioscopy, but whatever value is 
to be attached to it, it can -be determined with perfect 
accuracy by the following means: (1) by inspection— 
Litten’s sign—when, with the patient lying in the correct 
position against the light, the diaphragm shadow can be seen 
as a thin dark line moving up and down the side of the 
chest; (2) by percussion, in the form of “limitary per¬ 
cussion ” *.; (3) by auscultation, especially the vocal 
resonance, the patient having first drawn a deep breath and 
the stethoscope moved upwards as he expires and counts 
audibly; and (4) by auscultatory resonance, by means of a- 
tdning fork, a delicate test by which, with the stetho¬ 
scope placed over the organ and the tuning fork brought 
towards it, the edge of the lung can be sharply demarcated 
during inspiration and expiration. These manoeuvre- 1 , in the 
hands of those who have practised them, will define the 
diaphragm excursion as accurately as the x rays. It 
is, however, to be noted that this "diaphragm sign” is 
variable, not always trustworthy, and certainly not applicable 
to all cases. It is easy to see that basal conditions affect it 
greatly and the same, though to a much less extent, may 
be said of certain abdominal conditions. First described by 
F. H. Williams of Boston several years ago and largely 
quoted since, that acute observer pointed out two facts 
worth remembering: one that in the healthy chest the 
excursion on the right side is normally greater in forced 
inspiration than that on the left side, and the other, that in 
certain early cases of tuberculosis, although the inspiratory 
excursion was shortened on ihe affected side, yet in forced 
expiration the diaphragm rose higher on the diseased side, 
in this way the range being about equal on the two sides. 


» Tux Laxcet. June 27th (p. 1800) and July 4th (p. 55), 1903. 
* The Lamcet, July 25th, 1903, p. 212. 


* Thk Laeokt, Feb. 14th. 1903, p. 431. 

* Vide The Lakoet, Hay 31st, 1902, p. 1526, deacrlbed by the writer. 
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That the z rays are apt to mislead it is only neoessary to 
refer to The Lancet of Jane 27th, p. 1804, in which an illus¬ 
tration is given in a paper by Dr. J. F. Halls Dally showing a 
fairly large clear area to the left of the figure, described by 
the writer of the paper as representing a “spaoe” existing 
between the lung and the diaphragm—"a clear transparent 

interval.this space corresponds to the lower part of the 

pleural cavity which the lung does not fill up except on deep 
inspiration. ” Now to the uninitiated it would appear from 
this description as though a vacant space existed in the 
thorax, or a vacuum of some kind into which the lung 
desoended on inspiration, whereas, of oourse, the truth is 
that every hair's breadth of “space” in the pleural sac is 
permanently filled up, and that when a deep inspiration is 
taken the diaphragm unrolls or peels off the chest wall, 
permitting the edge of the lung to extend down concurrently. 

In conclusion, I submit that not only can the careful and 
constant practice of the various refined methods pertaining 
to ordinary physioal diagnosis enable one to demonstrate all 
that can be shown by the x rays in cases of early phthisis, 
but that the results so obtained are earlier in point of time, 
alone trustworthy in respect of differentiation, and in any 
stage of the disease, free from the pitfalls of radioscopy. 

I am, Sirs, yours faithfully, 

Henrietta-«treet, W , July 25th, 1903. A. G. AULD. 


ON THE DANGER OF RAILWAY TRIPS 
TO HIGH ALTITUDES, ESPECIALLY 
FOR ELDERLY PEOPLE. 

To the Editors of The Lancet. 

Sirs, —In the extremely interesting and instructive 
article on the above subject by Dr. Theodore Zangger in 
The Lancet of June 20th, p. 1730, there is the following 
statement: “ Notwithstanding diligent search I have been 
unable to discover any previous publication referring to 
the effects of rapid changes of altitude on elderly people. ” 
Very similar observations to those of Dr. Zangger were 
recorded by the late Dr. Alfred L. Loomis in the Nero 
York Medical Journal, June 12th, 1888. In a paper which 
I published in the Liverpool Medico- Chirvrgical Journal, 
July, 1888, on the Oertel Treatment of Heart Disease 
I referred to the observations of Dr. Loomis and since 
then I have had many opportunities of advising patients 
of the risks they were to avoid on their visits to Switzer¬ 
land. However, the great value of Dr. Zangger’s paper 
is in no way lessened by the fact that he was forestalled 
by Dr. Loomis.—I am. Sirs, yours faithfully, 

Liverpool, July 26th, 1903. JAMES BARR. 


THE USES OF PILOCARPINE. 

To the Editors of The Lancet. 

Sirs,— A frequent use of this drug in South Africa for 
pneumonia amongst the blacks in Rhodesia and near Kimberley 
for about a year without a single death and with uniformly 
good results has led me to form different opinions with regard 
to (1) its action, (2) its uses, and (3) its dangers than those 
learnt from books. Most diverse opinions have been expressed 
about this drug. Under each of the above headings can I be 
allowed to give some of my own experiences ? 

1. Action —In quite a few cases it has no effect whatever 
exoept in inducing perspiration. In the majority of cases 
it seems to have some other effects, of which purging, 
vomiting, and salivation are perhaps the most frequent 
It would appear that, without trying it, there is no telling 
what its action will be besides that of perspiration. I 
recollect dearly the aotion of moderate doses of pilocarpine, 
nitrate and muriate, in my own case. Nitrate induoed 
perspiration, vomiting, purging, and very slight bronchial 
expectoration; muriate induoed perspiration only. Neither 
had the slightest effect on the saliva. 

2. Ui'S .—In South Africa a white man, an aloobolic with 
palpitation of the heart, nephritis, and habit of perspiration 
lost, came to me for treatment. I injected hypodermically 
one-third of a grain of pilooarpine nitrate. I have never 
known this fail to induce perspiration and although I have 
always stopped to give the antidote (atropine) this has 
never been necessary. The patient afterwards took the same 
dose, one-third of a grain, by the mouth with no effect, 
but on hypodermic injection of a similar dose perspiration 
much more profuse than on the first occasion took place and 


after this the habit of perspiration without drags was quite 
regained. He became a man of free perspiration. Getting 
good results from its use always; every case of pneumonia 
recovering; babies, instead of getting ipecacuanha or a 
mixture containing it when suffering from chill, got pilo¬ 
carpine, beginning with about ,J ff th part of a grain and 
increasing the dose every hour till they began either to 
perspire or to expectorate and got good results. 

3. Dangers —I have never had any bad effects from its 
use. In a few cases the profuse salivation produced by 
moderate doses has led me to think that if the patient 
was not strong enough to 6it up and to expectorate for an 
hour there might be a danger of oedema from this cause. 

I could also understand that a profuse perspiration might 
be attended with collapse but I have never noticed anything 
to make me think that pilocarpine has any intrinsic action in 
depressing the heart and I have given it in the early stages 
of pneumonia frequently to a patient—as above stated, an 
alcoholic—with palpitation and to a patient who had mala¬ 
rious fever, enteric fever, and pneumonia at one and the 
same time. 

Can I offer a suggestion concerning its use in Bright’s 
disease, particularly of the practice of using the weaker 
diaphoretics and other agents until the patient is getting 
in extremis and more or less waterlogged and then, in the 
absence of perspiration, giving a full or moderate dose of pilo¬ 
carpine in perhaps a hot pack. The profuse salivation some¬ 
times induced by moderate doses would lead me to t hink 
there is greater danger in thus giving, or even incurring, 
the liability to give pilocarpine in a late stage of illness 
than in an early stage when time would admit of gradual 
and careful doBing and the patient was strong enough to 
expectorate. The dose I have usually given is one-third of a 
grain hypodermically. Perspiration is generally the quickest 
effect, appearing in about five minutes; salivation is gene¬ 
rally later, but I have known profuse salivation appear in 
Iobs than a minute with no bad effects. The patient was 
strong enough to sit up to expectorate. Not infrequently, 
again, salivation and expectoration are not affected in the 
slightest. A safer and quicker plan would appear to be to 
give pilocarpine in very small doses in Bright’s disease at 
the onset as the first diaphoretic agent and then if no objec¬ 
tionable effects showed themselves gradually increasing the 
dose according to the circumstanoes of the case until the 
patient perspired freely, a result which in the vast majority of 
cases would be attained without the trouble of other agents— 
hot packs, &c. 

I hope these short observations may lead by ventilating 
the subjeot to clearer opinions of a drug concerning which 
most contradictory opinions have been expressed and 
which outside of its diaphoretic action I have found to 
be the most varying drug in its effect that I have ever 
used. I hope also to learn from any of your readers of 
any dangers, particularly cardiac, arising from the use of 
this drug, the value of which in pneumonia, particularly in 
the early stages, has been so frequently witnessed as to 
recommend its future use. 

I am. Sirs, yours faithfully, 

William Roper, M.A. Oxon., L.R.O.P., L.R.O.8. Edin. 

Brldport, Dorset, July 14th, 1903. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Sanitary Reports for Bengal and Assam.—The New Title 
of the Indian Army Nursing Service.—The Blague 
Epidemic. 

The sanitary reports tor Assam and Bengal for 1902 have 
juBt been published. Last year was very unhealthy in Bengal. 
A curious feature is the high infantile mortality which 
has been shown daring recent years and which in the city 
of Calcutta is simply appalling. In 62 per cent, of the town 
areas of Bengal the total deaths exceeded the births. The 
death-rate from fever in some places is enormous. A district 
death-rate from fever exceeding 35 per 1000 has been 
reported on 14 occasions during the past four years and on 
three occasions has exceeded 40 per 1000 and the Bengal 
Government has directed that an inquiry should be conducted 
by a specially qualified officer. The ratio of deaths to attacks 
from plague fell to 84 6 but this is in excess of what is con¬ 
sidered the normal ratio. Calcutta, however, gives a still 
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higher ratio. The sanitary board continued the inquiry into 
the septic system for the disposal of sewage and the Lieu¬ 
tenant-Governor now considers that the system has passed 
beyond the experimental stage and has given sanction to the 
Muzaffarpur municipality to construct a septic tank. This 
is an example of how little one province profits by the 
experience of others. The advantages of the septic tank 
system have been known for years even in India and 
yet the Bengal Government must appirently wait for 
the results of experiments by its own officers before it 
can recommend the adoption of the system to any one of 
its towns. This is the first municipal venture in Bengal. 
In the Assam report I notice an increase in the number of 
deaths from kala-azar. Plague has made its appearance for 
the first time, almost entirely in Dibruyarh town and in the 
bazaar inhabited by foreign grain merchants. The discovery 
of dead rats was the first indication of danger. In the 
urban areas of Assam the death-rate was higher than the 
birth-rate; elsewhere registration is very defective. There 
was a great increase in mortality from small-pox which is 
attributed to the visits of Ganaks who practise inoculation. 
This not being prohibited and vaccination not being com¬ 
pulsory in rural districts there is no wonder that small-pox 
should be so prevalent The death-rate from fevers in Assam 
was 14 7 per 1000. No sanitary work of any magnitude 
was undertaken during the year. Some boards spent 
nothing on conservancy, while the expenditure of others was 
ridiculously smalL Sanitary works and improvements are 
expensive but the reports of these two provinces indicate 
how very little has been done and go to show the necessity 
for a radical alteration of the sanitary administration of the 
provinces in India. 

The Indian Army Nursing Service is to be known in future 
as “ Queen Alexandra’s Military Nursing Service for India.” 

A set of x-ray apparatus with a duplicate set of cells will 
be supplied on loan to the Medical College, Calcutta, by the 
Medical Stores Depdt, Bengal. This will be curious news to 
your readers at home as they would naturally expect that 
the largest medical school in India and the practice ground 
of the hospital surgeons of Calcutta would have been pro¬ 
vided with this apparatus for several years past. Had the 
hospital honorary physicians and surgeons as in London it is 
safe to say that such a want would have been filled long 
before this. 

The plague epidemic continues to subside and has now for 
the first time this year shown fewer deaths than in the 
corresponding week of last year. 1362 deaths were recorded 
for the whole of India, of which 390 occurred in the Punjab. 
The figures for Bombay, however, instead of falling continue 
to show a slight rise and the reports from the Madras Presi¬ 
dency and the Mysore State are not satisfactory. There is a 
small outbreak developing in Ootacamund and in the Nilgiris 
district. There is every reason to believe that the present 
low mortality is only temporary and that in the course of the 
next few months a recrudescence will be seen once more 
in several parts of India. There are now more centres of 
infection and the next outbreak will probably be more severe 
than any we have had before. 

July 10th. 

MANCHESTER. 

(From our own Correspondent.) 

Presentation of Dr. Renaud" t Portrait to the Royal 
Infirmary. 

At the meeting of the infirmary board on July 27th Mr. J. 
Thomson, the chairman, accepted on behalf of the board a 
portrait of Dr. Frank Renaud who resigned his official con¬ 
nexion with the infirmary last October. It has been 
privately subscribed for by friends and colleagues and will 
be hung in the board room. Dr. Renaud was elected 
physician to the infirmary in 1848, became consulting 
physician in 1867, and at a later period was invited to join 
the board, of which he remained a member till October, 1902. 
He h mi endeared himself to all by his courtesy and kindness 
and the promotion of the welfare of the infirmary has been 
one of the chief interests of his life. He held strong views 
as to the desirability of keeping the infirmary on the 
Piccadilly site and when on the question of removal the 
decision went against him be severed his long connexion with 
the institution which he loved so well and for which, as 
physician and as one sage in counsel, he had done so much. 


As Mr. Thomson said: “The portrait was before them and 
he was sure they would all have the greatest pleasure in 
seeing it hung on the walls of that room to recall to them 
a familiar face—a face which they would look upon with 
affectionate regard.” 

Ike Lord Mayor of Manoketter and Vivisection. 

On July 25th an anti-vivisection meeting was held on the 
lawn of Hopwood Hall, near Middleton. Mrs. Hopwood in¬ 
troduced the Lord Mayor of Manchester who then took the 
chair. The Mayor of Heywood and the Mayor of Middleton 
were also present. The chairman said that the object 
of the meeting must commend itself to all right-minded 
people and that “ the Bights he had seen many years 
ago, not so much in this country as on the continent, in 
relation to the treatment of dumb animals had been shock¬ 
ing in the extreme.” No one who knows the Lord Mayor 
would question his kindness of heart and his single-minded 
wish to do good when taking the chair at this meeting; 
but what connexion there is between the cruelty of the 
people in many parts of the continent towards the animals 
they employ in their daily work and the practice of vivisec¬ 
tion carried on under careful Government regulations and 
with the elimination of pain by anaesthetics he did not 
explain. It is practically certain that none of the 
perpetrators of the cruelties which so properly shocked him 
ever heard of vivisection as it is conducted in the interests 
of medical science and for the relief of human suffering 
from disease. Nor were they people who had been brutalised 
and made callous, as the anti-vivisectionista are fond of 
saying, by the proceedings of men of science. Vivisection 
and cruelty to animals are not interchangeable terms but 
things distinct and separate. The Lord Mayor, however, was 
very frank, for he is reported to have said that “ he bad not 
studied the question of vivisection sufficiently to be able to 
entertain or enlighten them,” but he was glad that Mrs. 
Hopwood had taken the matter in hand. This naive con¬ 
fession of ignorance detraots somewhat from his advocacy 
of anti-vivisection. Whatever we may think of Mrs. Hop- 
wood’s advocacy of this cause there is another crusaae 
in which she has displayed marvellous energy and that is in 
combating the smoke nuisance in her neighbourhood, which 
is one of many works and many chimneys. The whole 
district owes much to her and all may join with the Lord 
Mayor when he raid that “he was glad that she had been 
able to deal with the smoke nuisance in the neighbourhood, 
not only to the benefit of those who had to live amongst it 
as workmen, but also to the benefit of those who created the 
smoke.” Granting unreservedly that she also was influenced 
solely by the wish to do good it may be safely assumed that 
she knows much more about the smoke nuisance than about 
vivisection, more especially if her mind has been fed by the 
ordinary anti-vivisection literature. 

Regulation of Registry Officet. 

A good deal is beard from time to time of the white slave 
traffic between this and other countries and a clause in the 
Manchester Corporation Bill, recently before a Parliamentary 
committee, shows that there is another branch of the same 
traffic where perhaps it has not been suspected. The clause 
is to the effect that all female servants’ registry offices shall 
be registered at the town hall, with the name and place of 
abode of the proprietor. The counsel for the corporation 
said there were 88 registries for servants in Manchester 
and “that it was impossible to conceive that all these 
places were carrying on a legitimate business.” He cited 
as an example an advertisement that appeared in a country 
newspaper, asking for “50 generals and girls ” and promising 
“splendid places and good wages.” The girls went, were 
unable to obtain places because there were nothing like the 
number advertised, “their money was soon exhausted and 
many of them fell into immoral courses.” There are un¬ 
questionably respectable offices and the reputable ones do 
not object to registration. The police-court missionary said 
that some of the offices as at present conducted were un¬ 
doubtedly the cause of many girls being demoralised and 
that there had “ been cases in which girlB were sent from 
registry offices to houses of questionable character.” It is 
clearly to the interest of the country on physioal as well as 
on moral grounds that there should be some means of 
safeguarding ignorant and unsuspicious girls flocking into 
towns like Manchester. 

Penal Servitude for Women. 

As the Staffordshire Assizes on July 27th two women were 
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sentenced to penal servitude. One got seven years’ im- 

E risonment “for administering a noxious drug for an un- 
iwful purpose ” to two women, one of whom died. The 
mother also of the prisoner was sentenced to four years’ im¬ 
prisonment for a similar crime. The drug was “ diachylum,” 
which set up lead poisoning. It was stated at the trial that 
“the Treasury were anxious the public should know the 
danger of taking diachylum,” but the women who practise 
the trade of abortion producers do not wish to know. 

A Jewish, Hospital for Manchester. 

The foundation-stone of the Manchester Victoria Memorial 
Jewish Hospital was laid on July 23rd. It is situated in the 
Cbeetham district, part of which is ocoupied largely by Jews. 
It is expected to cost, when completed, £10,000 or £12.000. 
At present, however, the committee only intends to provide 
ten beds, which will involve an outlay of about £4000. The 
completed hospital is to have 40 beds, 20 for each sex. The 
Jews in Manchester show a commendable endeavour to bear 
each others’ burdens. They have for many years had their 
own board of guardians for the relief of their own people 
and now they are building a hospital. The Chief Rabbi said 
that while “ it was the bonnden duty of Jews to establish 
such a hospital it did not mean that they would withdraw 
their support from the existing medical charities.” 

July 28th. 

WALES AND WESTERN COUNTIES NOTES. 

(From oub own Correspondents. ) 


Glamorganshire County Asylums. 

The Glamorganshire County Asylums at Bridgend which 
were established in the year 1864 have now accommodation 
for 1801 patients, 912 males and 889 females, and the 
medical superintendent (Dr. H. T. Pringle) states in his annual 
report that on Dec. 31st last there were resident in the 
institution 1000 male and 910 female patients. This over¬ 
crowding will no doubt be lessened upon the completion of 
the Cardiff Asylum which in now in course of erection. 
There were admitted during 1902 to the county asylums 526 
patients, a number equal to 596 per 1,000,000 of the popula¬ 
tion served, compared with 583 per 1,000,000 in 1901. In 
1879 the admission rate was equal to 256 per 1,000,000 in¬ 
habitants. During 1902 there were 181 deaths among the 
patients at Bridgend. 

Pauperism in South Wales. 

Mr. F. T. Bircham, the Poor-law inspector of the Local 
Government Board for South Wales and Monmouthshire, has 
recently issued statistics relating to his district in which be 
compares the amount of pauperism on March 25th, 1903, with 
that on the same date in 1893. There were on Lady Day, 
1903, in the whole of England and Wales 2'2 per cent, of the 
population in receipt of parish relief and in the six South 
Wales counties and Monmouthshire the percentage was 2- 6, 
compared with 2*8 in 1893. As might be expected, the 
highest proportion of pauperism was in the rural districts ; 
for example, it was 3' 4 per cent in the Haverfordwest union 
and 3 per cent, in the Carmarthen union, while in the oolliery 
districts the proportion was low, being in the Merthyr union 
2'3 per cent and in the Pontypridd union only 2 per cent. 
The amount of pauperism in Cardiff increased from 2-2 per 
cent of the population in 1893 to 2 6 per cent in 1903, and 
in Swansea the increase was from 2*6 per cent to 3*2 per 
cent in the like period. 

Health of Newport ( Mon .). 

In his recently issued annual report upon the health of 
Newport the medical officer of health (Dr. J. Howard-Jcnes) 
estimates the population of the borough at the middle of 
1902 at 68,862 and he records a birth-rate of 32-8 per 1000, 
a death-rate of 15• 8 per 1000, an infantile mortality rate of 
125 per 1000 births, and a death-rate from the principal 
zymotic diseases of 1*92 per 1000, or, including tuberculosis, 
a zymotic death-rate of 3 74 per 1000. It is not at all satis¬ 
factory to find that, although Newport is essentially a water- 
carriage town, there are still in the older portions of the 
borough a large number of water-closets which are band- 
flushed. It appears that a charge is made for water 
supplied through a flushing cistern and the medical 
officer of health very properly remarks that this amounts 
to a tax upon cleanliness and interferes very considerably 
with the adoption of cisterns throughout the town. When 


the new water-supply which is now approaohing completion 
is actually available the corporation will be well advised if 
it abolishes this most unnecessary as well as most unusual 
charge. The proper supervision of dairies and oowshedr, in 
Dr. Howard-Jones’s opinion, is a national matter and deserves 
as much consideration as the inspection of factories and 
workshops, for the conditions and practices obtaining in 
dairies generally in respect to hygiene are often disgusting 
when considered in detail, and as towns are usually 
dependent upon the country for their milk-supplies they are 
practically helpless in the matter in spite of local Acts of 
Parliament. 

British Dental Association. 

The annual meeting of the Western Counties branch'of the 
British Dental Association was held at University College, 
Bristol, on July 24th, under the presidency of Mr. S. G. 
Yates (Ross). There was a large attendance which included 
Mr. Walter Harrison (president of the British Dental Asso¬ 
ciation). Mr. Yates gave an interesting address, after which 
he vacated the chair in favour of Dr. C. A. Hayman (the 
president-elect) who delivered the presidential address. In 
the evening the annual dinner was held at the Clifton Down 
Hotel, Dr. Hayman presiding. 

Medical Cricket Match. 

A cricket match was played on July 22nd at the county 
ground, Bristol, between representatives of the Bristol 
General Hospital and the Bristol Royal Infirmary respectively. 
The match used to be an annual affair and this year it 
has been revived. The match resulted in a success for the 
infirmary. 

July 27th. _ 

IRELAND. 

(From our own Correspondents. ) 


Isolation laundries. 

At the last meeting of the Rathkeale board of guardians 
Lady Monteagle drew attention to the difficulty existing in 
the workhouse with regard to the washing of the clothes of 
patients suffering from infectious diseases. The latest dis¬ 
coveries in bacteriology, she observed, bad shown that many 
of the germs of infection were not killed by hot water and 
therefore she was of opinion that a place distinct from the 
ordinary laundry of the house should be constructed for the 
treatment of infected clothes. After some discussion the 
matter was referred to the engineer for a report. 

Rabies in Ireland. 

During the greater part of 1901, the whole of 1902, and for 
over six months of the current year no case of rabies has 
been reported in Ireland. The latest published official 
returns, however, show that a case of the disease has reoently 
appeared in the county Sligo. Inasmuch as sportiDg dogs 
will soon be moved about and across the Irish Channel in 
large numbers in connexion with the coming grouse season 
the discovery is of some significance. 

Opening of the New Royal Victoria Hospital, Belfast. 

Daring their visit to Belfast on July 27th their Majesties 
the King and Queen visited the new Royal Victoria Hospital 
for the purpose of performing the opening ceremony. 
Arriving at Grosvenor-street in state at a quarter to one 
o’clock the King anc[ Queen were received by the Lord Mayor 
(the Right Hen. Sir Daniel Dixon, D.L.) and Mr. and Mm. 
Pirrie, with whom they shook hands. The chairman (Mr. W. 
Crawford) having been presented read an address on behalf 
of the board of management, the construction committee, and 
the medical staff, to which the King replied. The following 
gentlemen were then presented : the Right Hon. T. Sinclair, 
D. L., member of the construction committee; Mr. R. H. 
Reade, D.L , chairman of the relations committee; Mr. A. 
M -Dowell, honorary secretary and solicitor of the various 
committees in connexion with the building of the 
hospital; Dr. J. Walton Browne, chairman of the medical 
staff; Sir William Wbitla, senior physician ; and Mr. 
Henman, the architect Mrs. Pirrie then presented the 
King with a massive gold key and on behalf of the con¬ 
struction committee begged his acceptance of it and asked 
him to open the new hospital which was named after his 
beloved mother. The King then turned the key, the door 
opened, and their Majesties, escorted by Mr. and Mrs. 
Pirrie and followed by the Royal suite, passed into the 
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hospital and began their inspection of the building. From 
the entrance hall they went to the board-room and then 
crossed the main corridor and entered the ward named after 
Mrs. Pirrie, remarking here that Mrs. Pirrie most be very 
gratified that all the beds, as shown by the inscription over 
each, had been endowed. Here Miss Carlisle—sister of Mrs. 
Pirrie—was presented by special request of Her Majesty. In 
this ward is a tablet with the following inscription :— 

This hospital owes its origin to the Right Hon. W. J. Pirrie and his 
wife, Margaret M. Pirrie, of Ormiston, Belfast, who not only con¬ 
tributed largely to Its construction and equipment, but by their 
untiring efforts in connexion with its organisation, furnishing, and 
endowment, enabled it to be opened free of debt, as an efficient 
medium for the relief of the sick and suffering poor. To perpetuate 
the memory of their many acts of kindness to ana interest in the hos¬ 
pital and to enoourage others to do likewise this ward bears the 
name of Margaret M. Pirrie. 

On leaving the ward their Majesties proceeded through the 
ward kitchen and lecture-room into the main corridor and 
entered the operating theatre between the Chartres and the 
W. J. Pirrie wards. Here the matron (Miss Bostock) was 
presented by request and Professor T. Sinclair demonstrated 
for the King the use of the fine operating-table supplied by 
Mr. Down of London, who was present. The Queen and the 
Princess Victoria took a lively interest in examining the 
surgical instruments and asked many questions of Professor 
Sinclair. The King and Queen with Princess Victoria, 
escorted by Mr. and Mrs. Pirrie and accompanied only by 
their suite, then walked along the corridor and entered 
the women’s ward which Her Majesty was to came after 
her eldest son, the late Duke of Clarence. Mr. Pirrie 
presented Professor J. W. Byers (physician to the ward) to 
His Majesty who cordially shook bands with him and 
carefully inspected the ward, asking many questions. The 
Queen, who in the meantime had been shown round the ward 
by Mrs. Pirrie, then formally went through the simple cere¬ 
mony of naming the ward, saying : “ I name this ward the 
* Clarence ’ in loving remembrance of our son. ” On Professor 
Byers being then presented to Her Majesty she shook hands 
and said that she had never seen a more beautiful hospital 
and added, with deep feeling, that the King and herself were 
greatly gratified at having a ward named in memory of their 
dear son. Professor Byers said that Mr. and Mrs. Pirrie (to 
whom they owed so much in connexion with the hospital) and 
all those associated with the hospital felt that a remarkable 
and unique honour had been conferred on Belfast and on 
that institution by Her Majesty naming the ward the 
“ Clarence.” In the north gable of the ward a tablet with 
the following inscription has been erected 

Their Majesties, King Edward and Queen Alexandra, on the occasion 
of the opening of this hospital, were graciously pleased to name this 
ward the‘'Clarence” in memory of their beloved son, the Duke of 
Clarence, who Is held in affectionate remembrance by the citizens of 
Belfast. 

Nothing could have surpassed the cordiality of their 
Majesties who were clearly gratified with the action of the 
construction committee in setting apart a ward to be called 
after their late son. Their Majesties then left this ward and 
in the main corridor seemed pleased with a welcome in 
Danish. They then slowly passed through the great extern 
hall, which was crowded with people, and here the builder, 
Mr. W. H. McLaughlin, was presented to His Majesty, 
who said, as he shook hands, "You have made a beauti¬ 
ful building—a beautiful building.” Leaving the hos¬ 
pital by the outer door of the extern hall their Majesties 
were loudly cheered by the immense concourse of people 
on the stands and at the hospital gate they heartily shook 
hands with Mr. and Mrs. Pirrie. The judges (who were on 
assize), the High Sheriff, the Lord Mayor, the Marquis and 
Marchioness of Londonderry, the Dowager Marchioness of 
Dufferin, the Earl and Countess of Shaftesbury, with their 
numerous house parties, and an immense number of the most 
prominent citizens of Belfast and Ulster were present in 
different parte of the hospital or of the royal route traversed 
by their Majesties in the hospital grounds. 

July 28th. 


PARIS. 

(Tbom oub own Correspondent.) 


Glycogen in Therapeutics. 

M. Nittis has recently been making some researches into 
the action of glycogen and has been struck by the fact that 
if given in various cachectic states, whether accompanied by 


fever or not, it has a wonderful effect in increasing the 
resisting power of the organism, in aiding nutrition, and 
in fattening the patient. He read a paper on the subject 
before the Academy of Medicine at the meeting held on 
July 7th, in which he said that a patient who took a daily 
dose of from 10 to 15 centigrammes increased in weight 
during a period of one week by one kilogramme. Glycogen, 
of course, is the singular substance allied to sugar which 
was discovered by Claude Bernard. M. Nittis has given it 
in typhoid fever, influenza, pneumonia in an old man, and 
in pleurisy. In each case he has noticed an improvement 
in nutrition and a shortening of the period of convalescence. 

The Tuning-fork in Medicine. 

At the meeting of the Academy of Medicine held on 
July 15th M. Bouchard brought forward a new method for 
the examination of internal organs based upon some re¬ 
searches into the physical properties of the tuning-fork by 
M. Mignon of Nice. The method depends upon the differ¬ 
ences of note in a tuning-fork applied to various regions. 
Resonance is studied by placing the chest-piece of a pbon- 
endoscope close to the tuning-fork. Conduction, on the 
other hand, is studied by placing the ear or the phonendo- 
scope at some distance from the tuning-fork, when the con¬ 
ducting power of the tissues between the two can be 
estimated. Resonance is greater as the tissues are less 
dense, while conducting power is greater according as the 
tissues are more dense. At the close of the meeting M. 
Mignon gave a demonstration of the method, applying it to 
the head, the lungs, and the osseous system. 

A itethod for the Extraction of Filarue. 

At the meeting of the Hospitals Medical Society which 
was ^held on July 17th M. B6cl&re gave an account of a 
method for the extraction of a filaria which he had recently 
employed in the case of an officer on his return from the 
Sudan. The parasite in question was the filaria medi- 
nensis and measured 85 centimetres. M. B6cl&re rolled 
it round a match in the usual way but he was enabled 
to avoid the frequent breakages which generally happen 
by applying chloroform to the free end of the worm 
which bad made its appearance at a small bleb in 
the thigh. Thanks to the chloroform, the parasite 
was extracted in only two pieces. The small sinus left 
rapidly healed. M. Antony in commenting on the case 
referred to a somewhat analogous method employed in 
Mexico by a French military surgeon in a case in which the 
larvae of a fly had been deposited in the nasal fossae of a man 
who had gone to sleep in the open air. M. Achard reminded 
the meeting of the method pursued by an American surgeon 
for the extraction of a taenia. Every medical man knows 
how often the head of a taenia fails to come away and the 
American observer as soon as the tail proglottides appeared 
at the anus of the patient injected them with morphia. 
In this way the worm being narcotised exerted no more re¬ 
sistance and was expelled entire. 

July 28th. _ 


NEW YORK. 

(From our own Correspondent.) 


Mosquitoes and Yellow Fever. 

There are many medical men in the United States who 
have not accepted in its entirety the findings of the late 
Dr. Walter Reed and the other members of the United States 
Army Board, that mosquitoes are alone responsible for the 
dissemination of yellow fever. In the Southern States 
especially a strong opposition to these views exists. A 
Cuban physician, Dr. Ybarra, who is now in New York, is a 
dissenter from the proposition that to mosquitoes solely is 
due the spread of yellow fever,.and he frames his objections 
as follows : " The house in which the experiments were con¬ 
ducted by the American Army Board was not under normal 
conditions, nor was it a Cuban-built house, but, on the con¬ 
trary, it was built especially for the purpose, without any 

circulation of air. There was not due care in the 

selection of the non-immune persons upon whom the infection 
experiments were made, probably some already immune to 

? ellow fever being among them.” Dr. Ybarra gives a few 
acts which in his opinion demonstrate that hygiene, sanitary 
reforms, and isolation of the siok are more powerful factors 
in the eradication of yellow fever than the mere protection 
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of the sick from the bites of mosquitoes. He says: “ In 
the city of Havana alone mosquitoes have been killed to 
extirpate yellow fever. In no other city or town in Cuba 
has tiiis measure been put into practice and yet yellow fever 
has disappeared, not only from Havana, but equally as well 
from all the other cities and towns. ” The argument of Dr. 
Ybarra, as of many Southern physicians, 1 b that improved 
sanitary and hygienic measures are the true cause of the 
apparent extirpation of yellow fever in Cuba. Nevertheless, 
the fact cannot be evaded that the late Dr. Reed and his 
oolleagues conclusively proved that yellow fever is spread by 
mosquitoes. Accordingly the extirpation of mosquitoes in 
Cuba should be carried on with undiminished zeal. 

A Parasite Fatal to the Mosquito. 

Dr. Charles Wardell Stiles, of the United States Public 
Health and Marine Hospital Service, claims to have dis¬ 
covered and isolated a parasite which kills those mosquitoes 
which it infests. Professor John B. Smith, of Rutgers 
College, forwarded to Dr. Stiles for examination two worms 
which had been taken from the abdominal cavity of New 
Jersey mosquitoes. Dr. Stiles decided that these specimens 
were larval round-worms belonging to the family mermithidas 
and named the parasite “agamomermis oulicis.” The New 
York Sun referring to the matter states that the mosquitoes 
infested with the parasite are sluggish in their movements 
and do not live long and that the females infected do not 
breed. It is further announced that the Public Health and 
Marine Hospital Service intends to undertake experiments 
on a large scale with a view to propagate the “mosquito 
destroyer,” thereby attempting to exterminate mosquitoes in 
the United States. 

Statistics of Suicide in the United States. 

Professor Bailey, of Yale University, has for several 
years interested himself in the question of suicide and has 
published statistics of suicide in the United States from 
1897 to 1901. The Chicago Tribune has also kept a similar 
record, but whereas Professor Bailey has collected his 
statistics for a period of four years only the Tribune has 
done so for 18 years. Professor Bailey publishes a total of 
29,344 cases of suicide during the four years, while for the 
same period the Tribune recorded 30,462. Professor Bailey 
finds that "shooting is the favourite method of suicide, 
followed closely by poison. Almost 60 per oent. of the cases 
of suicide are included under these two heads.” The 
Tribune remarks that this may have been true at' the time 
of writing but is so no longer. Since the end of the 
year 1900 up to the present time the number of self- 
inflicted deaths by poison has considerably exceeded the 
number by shooting. The increase in poisoning is attributed 
to the ease with which certain poisons, and notably carbolic 
acid, can be procured. Professor Bailey states, reasoning 
from his figures, that in general the proportion of suicides of 
males to that of females is about three and a half to one. 
The Tribune, however, judging from later statistics asserts 
that such is not now the case. At the present time the ratio 
is less than three to one, and the number of women com¬ 
mitting suicide is increasing faster proportionally than the 
number of male suicides. 

General Army Hospital in Washington. 

Under an Act passed during the last session of Congress 
the Surgeon-General of the United States Army is having a 
sketch made of the arrangement of a group of buildings to 
serve as a general army hospital in Washington. There has, 
however, as yet been no appropriation made either for the 
purchase of the site or for the erection of the buildings. 

July ITth. _ 



SAMUEL FARR ANT, M.R.C.S. Eng., L.S.A, 

HONOXABT CONSULTING SCaQEON TO THE TAUNTON AND SOMERSET 
HOSPITAL. 

Mr. Samuel F arrant died at his country residenoe, 
Amherd, Pitminster, on July 18th, in his sixty-sixth year, 
from heart failure. Mr. Farrant went to Taunton in early 
life as pupil to the late Mr. C. H. Cornish and on becoming 
qualified he commenced practioe in the town and continued it 
up to his death. He was for a long period honorary surgeon 
to the Taunton and Somerset Hospital and upon his retire¬ 
ment t short time ago he was elected honorary consulting 


surgeon. Mr. Farrant had an extensive practioe and a con¬ 
siderable reputation as an ophthalmic surgeon. He took 
a great interest in municipal matters and was at one time 
mayor of Taunton. He was also a surgeon-lieutenant-colonel 
of the West Somerset Imperial Yeomanry. Mr. Farrant was 
a strong Churchman and had filled the office of churchwarden 
at both St. Mary’s and St. James’s churches. He initiated 
and carried out a restoration of the latter church a few 
years ago. 

Mr. Farrant was for 40 years one of the district medical 
officers of the Taunton board of guardians. The deceased 
was one of the representatives of Taunton on the Somerset 
eounty council at the time of his death. He enjoyed great 
popularity in Taunton and much sympathy is felt there for 
his widow and children. At the funeral, which took pl ace 
at St Mary's cemetery, Taunton, on July 22nd, the mayor 
and corporation attended in state and representatives of the 
various public bodies with which the deceased was connected 
were also present including a considerable number of 
members of the West Somerset Imperial Yeomanry, headed 
by the commandant (Colonel Barratt, J.P.). 


JOHN ALEXANDER COOKSEY, M.R.O.P. Edin., 
M.R.C.S. Eng. 

Mr. J. A. Cooksey, whose death took place on July 19th, 
at his residenoe, The Lynches, Malvern, was the eldest sob 
of John Haynes Cooksey and was born at Woroester on 
May 15th, 1820. The family have been connected with the 
oounty for centuries and were formerly considerable landed 
proprietors. The deoeased was educated at the High School, 
Edinburgh. He was a favourite pupil of the late Mr. Carden 
of Worcester, a well-known surgeon, and he completed his 
medical course at St. George's Hospital, London. In 1845 
he became M.R.C.8.Eng., in 1859 L.R.G.P., and in 1878 
M R.C.P. Edin. After working with the late Dr. John Berry 
for about two years at Coventry he purchased a practice 
at Chipping Oampden, Gloucestershire. There he remained 
for about 15 years, during which time the practice greatly 
increased. In his comparatively early Chipping Oampden 
days an action was brought against him, but the charge was 
so utterly without any foundation that when the day for the 
trial came counsel withdrew the case. The action aroused 
widespread sympathy and a testimonial was presented 
to the defendant consisting of both plate and money. 
In 1863 he sold his practice at Chipping Campden and 
settled at Malvern, where he practised for 21 years and 
took an active part in the erection of the rural hospital 
and other local improvements. In 1876 he again appeared 
as defendant in court, but he won an easy victory, 
the jury not thinking it necessary even to hear all the 
witnesses for the defence and declaring that he left the 
court without the slightest stain on either his professional or 
private character. The action had aroused much interest 
in Malvern and a second testimonial was presented to 
Mr. Cooksey. He retired from practice in 1884, chiefly on 
account of deafness, being succeeded by the late Dr. 
Prothero, with whom he had been in partnership for two 
years._ 


National Orthopaedic and Royal Orthopaedic 

Hospitals.— At a special meeting of the governors of tire 
National Orthopaedic Hospital on July 24th, held at the 
hospital in Great Portland-street, London, the following 
motion was duly passed :— 

That the amalgamation of the National Orthopaedic Hospital and tbs 
Royal Orthopedic Hospital on the arrangements agreed upon at the 
meeting of the oommittee of management held on March 20th, 1903, is 
approved of. 

Before this resolution was formally adopted the chairman, 
Mr. Robert Cooper, read out the following letter signed by 
Mr. E. Muirhead Little, honorary secretary of the medical 
board of the hospital 

July 22nd. 1903. 

Deab Sib,— At a meeting of the medical board held at the hos¬ 
pital this afternoon I was desired to ask you to lay before the 
governors at their special general meeting on the 24th inst. the 
following resolution which was unanimously passed by the board: 
“That it having been reported in the press that on amalgamation 
of the ‘ Royal’ and the ‘ National' Orthopaedlo Hospitals the 
surgical staffs of the two hospitals as at present constituted would be 
joined together, the medical staff of this hospital desire emphatically 
to state at the special general meeting of governors called for J ulv 24th 
to consider the question of amalgamation their absolutely unanimous 
opinion that all members of the surgical staff of the 
hospitals—without any exception—must be F.R.O.6. England, which 
stipulation they have understood from the chairman of the oommittee 
of management has always been put forward by him in the neeotie 
tlons with the King’s Hospital Fund.’ 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT SWANSEA. 


Thk meeting of the British Medical Association at Swansea 
marks its seventy-first anniversary, and this is, we believe, 
the first occasion upon which the association has selected 
Swansea for its annnal oongress. 

We may repeat with regard to Swansea what we said last 
year concerning Manchester—it is not a lovely city. The 
critics who are ready to point out that medical and other 
scientific congresses have much lost their serious value, 
having developed, or rather degenerated, into picnics, 
must acquit the executive of the British Medical 
Association of choosing in Swansea a place the in¬ 
trinsic attractions of which will draw members away 
from the meetings of the seotions. But Swansea was not 
always ugly. It has become so in the oourse of its com¬ 
mercial development, in passing from what it was in the old 
days, a much patronised health resort, to a busy industrial 
oentre. The health-giving properties of the environment of 
both sea and oountry, however, remain and numerous little 
health resorts have sprung up to the westward in Swansea 
Bay extending to the Mumbles and beyond to Langland Bay. 
Here the scenery is most interesting, the coast being of a 
wild and rugged type, like that of Cornwall, bounded with 
steep crags of greystone. This beautiful district is locally 
known as the Mentone of South Wales, the name being due 
to the curious mania that we have as a nation of belittling 
our own natural beauties by nicknaming picturesque 
localities after foreign places. The title of “Mentone” 
would seem to be justified from the fact that while in winter 
the weather is genial and mild, the inland heights serving 
as a souroe of protection from the north and east winds, in 
summer it is bracing. The temperature keeps within the 
limits of the temperate zone, but a somewhat heavy rainfall 
is annually recorded. The weather is frequently of the 
Atlantio type. Towards Langland Bay may be seen groups 
of plants and trees which are characteristic of southern 
stations, such as Torquay or the Riviera. 


But Swansea proper is now a purely commercial oentre 
and by the Association’s decision to hold the annual meeting 
in Swansea this year medical men have found them¬ 
selves gathered together in a busy shipping centre with 
evidences of docks, foundries, collieries, and busy markets 
on all sides, and through some of the streets are railways 
for heavy mineral traffic, recalling busy places in the vicinity 
of the docks of London or Liverpool. The industrial pro¬ 
gress of Swansea has been enormous during past years 
owing to the rapid development of coal-minee and of a 
big mineral trade directed chiefly to the smelting of 
copper, iron, and nickel. But the greatest of all industries 
perhaps is the tinplate trade, this class of goods being 
exported in enormous quantities to all parts of the world. 
Within a four-mile area it is stated that there are close upon 
200 works in Swansea. Not far from Swansea is Landore 
which is a huge blot both on the land- and sea-scape. By 
day it is seen to be smothered in a cloud of black smoke and 
by night it has the weird, uncanny aspect of a valley full of 
many-ooloured blazing chimneys and furnaces. It is obvious 
that the chief occupations of the inhabitants of Swansea 
call frequently for surgical and medical aid and the town 
has an excellent equipment in this regard, as exemplified by 
the Swansea Hospital and several dispensaries. There is also 
an institution for the deaf, dumb, and blind. 

The annnal museum was held in the public library in 
the Alexandra-road. The organising committee evidently 


met with some difficulty in providing a suitable place 
for the purpose. Otherwise it might be imagined that a 
drill-hall or some other building of plain description would 
have been ohosen instead of the rooms and corridors of an 
art gallery. The exhibitors, at any rate, ought to be pleased 
with the spaoe placed at their disposal and with its attractive 
surroundings in the shape of piotures, statuary, and other 
art productions. There was, however, some difficulty expe¬ 
rienced in placing the exhibits to the best advantage owing 
to the very proper restrictions laid down by the authorities as 
to the use of nails or hoardings on the walls. The piotures 
were thus left in their position, but some of the statues had 
of necessity to be removed. The exhibits oocupied the 
ground-floor and the first and seoond floors of the building. 
Those exhibitors who occupied the ground-floor were de¬ 
cidedly favoured, for at first sight the visitors oonoluded 
that the exhibition was limited to that floor. Owing probably 
to the rainy weather on Tuesday a very good start was made 
and the influx of interested persons almost reached crowding 
point. Several local firms were represented. In another 
column we commence an article descriptive of the interest¬ 
ing exhibits of foods, drugs, and sanitary and medical 
applianoes. _ 

At the first general meeting H.R. H. the Prince of Wales was 
elected an honorary member of the British Medical Associa¬ 
tion. “ Not only for the honour his membership will oonfer 
on the Association, but for the distinguished services His 
Royal Highness has rendered to the medical profession,” 
were the words of the motion recommending the election 
which we need hardly say was unanimous. This was a fitting 
sequel to the precedent created some few years ago when 
His Majesty the King, then Prince of Wales, gave one of his 
numerous proofs of interest in the medical profession by 
accepting the honorary membership of the Association. So 
recently as last month the Prince of Wales was showing- 
similar interest in a most useful and practical manner by 
presiding at the festival dinner of the Royal Medical 
Benevolent College with most satisfactory results to that 
excellent institution, and there is no doubt that in the Heir 
Apparent we have a friend to scientific and medical progress 
who will be ready to use his exalted position for the general 
advancement. A telegram was received from His Royal 
Highness during the meeting thanking the Association for 
the honour conferred on him. Dr. T. D. Griffiths after¬ 
wards delivered the presidential address, which will be found 
in another column. 


The Address in Medici ne, which we also publish this week 
was delivered by Dr. Frederick T. Roberts, senior physician 
to University College Hospital, London, on Wednesday 
evening. _ 

The local entertainment sub-committee, under the 
chairmanship of Mr. Jabtz Thomas, has worked .hard to 
provide recreation for the members and to furnish them with 
opportunities for seeing the sights of the neighbourhood. 
One of the most popular of the many garden parties held in 
honour of the visit of the Association was that given on 
Tuesday, July 28tb, by Mr. and Mrs. William Walters at 
their delightful residence overlooking the Bay of Swansea 
at Ffynone. Though the weather was somewhat unpro¬ 
pitious the lovely grounds were thronged with visitors who 
admired the many beautiful views to be seen from the well- 
kept lawns. On Wednesday and Thursday excursions were 
arranged to the Towy Valley, Bishopstown Valley, Caswell 
Bay, Oystermouth Castle, and Clyne Castle, while crioket. 
and golf matches were also arranged, but the weather dis¬ 
located nearly all plans. _ 

The want of sufficient accommodation in Swansea, owing 
partly to the dashing of the assizes with the meeting of the 
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British Medical Association, has been partly met by the forma¬ 
tion of a camp on a beautiful site a little beyond the Mumbles. 
13 members of the Association availed themselves of this 
opportunity of enjoying fresh air and each was provided 
with a tent to himself. The general arrangements of the 
encampment were on the lines of an officers' mess. The 
occupants of the tents were made honorary members of the 
local yacht club and had a thoroughly enjoyable experience, 
the splendid view of the surrounding country and the 
general feeling of independence and freedom compensating 
them for the inclemency of the elements. The success of 
this effort to solve the housing question was largely due to 
the kindness and courtesy of Captain Thomas of the local 
volunteers, and the example furnished might well be 
imitated on future occasions when the Association is holding 
its meeting in a town of limited accommodation. 


The usual service took place on Tuesday at the parish 
church. The church was fairly well filled and the Mayor 
and corporation attended in state. The sermon was preached 
by the Lord Bishop of St David’s from the text, “ Christ also 
suffered ” (St Peter ii., 21), and the alms were, as usual, 
divided between Epsom College and the British Medical 
Benevolent Fund. _ 


Much praise is due to Mr. Guy Elliston, the general 
secretary of the Association, for his untiring energy to 
promote the smooth working of the machinery of this 
the first annual meeting over which be has had un¬ 
divided business control. Our thanks are also due to 
him and to his staff for their kindness to our representatives 
in many directions. _ 

For the accommodation afforded to our staff at Swansea 
we tender our thanks to Mr. Ebenezer Davies, the' medical 
officer of health, who very kindly placed his offices at our 
disposal and rendered us much assistance thereby. 


The seventy-second annual meeting of the Association 
will be held at Oxford in 1904, Dr. William Collier, senior 
physician of the Radcliffe Infirmary, being nominated as 
President-elect. 


THE GENERAL MEETINGS. 


THE FIRST GENERAL MEETING. 

The First General Meeting was held in the King’s Hall on 
July 28th at 2 P.M. 

The retiring President, Mr. Walter Whitehead, took 
the chair and introduced the President-elect, Dr. Thomas 
Dryslwyn Griffiths, late physician to the Swansea Infirmary 
and ophthalmic surgeon to the Swansea Hospital. 

Dr. Griffiths then took the chair and the official badge 
was presented to him by Mr. W. F. Brook, one of the local 
honorary secretaries. ’ After thanking the Association for 
electing him to his high office, he remarked that his first 
official duty was a most pleasing one—to announce that His 
Royal Highness the Prince of Wales had consented to accept 
the honorary membership of the Association. He had there¬ 
fore much pleasure in moving:— 

That His Royal Highness the Prince of Wales be and is hereby 
elected an honorary member of the British Mod leal Association, not 
only for the honour his membership will confer on the Association, but 
for the distinguished services his Royal Highness has rendered to the 
medical profession. 

The President of the Council, Mr. Andrew Clark, 
■soonded the motion, which was carried with acclamation, 
the audianoe rising and singing “God bless the Prince of 
Wales,” Dr. 8. Cromwell Jones singing the solo. 

Dr. G. B. FERGUSON, in a well-chosen speech, proposed a 
vote of thanks. to the retiring President, Mr. Whitehead, 
which was unanimously agreed to, as was also the proposi¬ 
tion that he should be elected a vice-president for life. 


Mr. Whitehead, in replying, expressed his gratification 
for the honour conferred on him and as an encouragement to 
the President for the year he would say that his year of office 
had been one of the most pleasant of his life. 

The President then vacated the chair in favour of the 
chairman of the Council and the financial statement was 
submitted to the meeting by the treasurer. Dr. E. M. 
Bkbrritt. A breezy discussion ensued. Dr. Robert Bell 
takin g exception to the meagreness of detail offered to the 
members in the acoounts. He wanted to see more profit out 
of a revenue of £40,000. 

The speaker was interrupted repeatedly in the course of 
his remarks and the meeting clearly did not appreciate his 
views. Several members defended the Council and the 
treasurer made an effective reply, after which the financi a l 
statement was adopted. 

Dr. H. W. Langley Browne proposed that a grant of 
£300 should be added to the nucleus of £500 which already 
existed to form a superannuation fund for the office staff 
when overtaken by age or sickness, which, sifter some 
discussion pro and con, was agreed to. 

The meeting was then adjourned. 


THE (ADJOURNED) FIRST GENERAL MEETING. 

The adjourned first general meeting took place in the 
evening at the Albert Hall, which was well filled by the 
members, while many guests were present, including a large 
number of ladies. The platform was tastefully decorated 
and the Morriston Male Voice Party sang several piecea 
The Mayor of Swansea (Mr. Griffith Thomas) welcomed the 
members of the British Medical Association to the town and 
introduced the new President. 

The President then announced that the Prince of Wales 
had that afternoon been elected an honorary member of the 
Association and read a telegram which he had received from 
His Royal Highness, which was as follows :— 

In thanking you for your kind telegram I beg to convey to the 
Association my appreciation of the resolution passed to-day. I feel 
very proud to have been elected an honorary member and I wish the 
British Medical Association all prosperity.— Geobgk. 

The Stewart prize was then presented to Dr. F. W. 
Mott for his researches into the causes and prevention of 
dysentery in asylums and the reception of foreign and 
colonial guests followed. 

Dr. Griffiths then delivered his Presidential address 
which we publish at p. 281. Votes of thanks to the 
President and to the Mayor of Swansea concluded the 
proceedings. _ 

THE 8ECOND GENERAL MEETING. 

The second general meeting was held in the King’s Hall 
on July 29th. The proceedings only lasted a few minutes 
and consisted in the announcement that the meeting of 
1904 would be held at Oxford and that Dr. William Collier 
would be the President 


THE SECTIONS. 

MEDICINE. 

Wednesday, July 29th. 

Medical Treatment of Inflammation! in the Ctsoal Region. 

After a few introductory remarks by Dr. C. T. Yachkll 
(Cardiff), one of the vice-presidents of the section who 
occupied the chair, a discussion on the above subject was 
opened by Dr. P. M. Chapman (Hereford). Id cases of 
appendicitis, he remarked, the question of surgical inter¬ 
ference was a very important one, and in Dr. Chapman’s view 
surgical measures were to be avoided if possible. The main 
responsibility for the treatment of cases of appendicitis 
rested primarily with the physician and many of these 
patients recovered by expectant treatment. He had met 
with several cases in which abdominal explorations had been 
attended with disastrous results. He tendered an apology 
for the brevity of his remarks owing to the shortness of the 
notice which he had received. 

Dr. H. W. King (Ohester) wished to confirm the views 
expressed by Dr. Chapman. Many cases would do much 
better with hot fomentations, aperients, and small doses of 
opium. Belladonna and hyoscyamus sometimes promoted 
the action of the bowels. 
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Dr. T. D. Savill (London) thought that a large number j 
of cases of appendicitis and other inflammations in or around 
the caecum were preceded by chronic catarrhal colitis, as 
distinct from membranous or ulcerative colitis, and important 
preventive measures might be adopted by the recognition and 
treatment of this form of colitis. The mucus in the stools 
was apt to be overlooked by the patient and his medical man 
and these patients sometimes came under notice for neur¬ 
asthenia, malaise, or malnutrition of indeterminate origin. 
The treat men t consisted mainly of regulated diet, the 
administration of intestinal antiseptics, and lavage of the 
large boweL 

Dr. William Oollikb (Oxford) also remarked that more 
attention might be devoted to the intestinal conditions which 
preoeded appendicitis. He referred to a case which he had 
reoently seen in which operation was delayed with ad¬ 
vantage. He doubted whether surgeons saw the early oases 
of appendicitis attended with mild symptoms which general 

S ractitionera met with so largely. He thought that more 
ves had been saved by early operation than had formerly 
been lost by delayed operation, but amongst the dis¬ 
advantages of operation were secondary herahe and pain in 
the region of the cicatrix. 

Dr. Michael Gbobge Foster (San Remo) recalled the 
contention of M. Dieulafoy that membranous colitis rarely 
lead to appendicitis, but he (Dr. Foster) had watched about 
30 cases of the first-named disease and in four of them 
appendicitis had subsequently developed, Such a high per¬ 
centage rather favoured the view that it was not unoommon 
for the morbid process to extend from the colon to the 
appendix. With regard to the treatment of membranous 
colitis, he wished to emphasise the value of a large quantity 
of solid and simple food. Vegetables should always be given 
in the form of a purie. 

Dr. R. Saundby (Birmingham) referred to a case under 
his care some years age of relapsing appendicitis which had 
been operated on in the third attack, the appendix, however, 
not being removed. The patient died and for some years 
he (Dr. Saundby) had hesitated to call in a surgeon, but 
in later years, as knowledge advanced anti surgeons become 
more accustomed to the operation, he had adopted more 
enlightened views. A patient should not be allowed to go 
without operation who presented a chronic inflammatory 
induration in the right iliac fossa or who had repeated 
relapses. 

Dr. W. J. Tyson (Folkestone) thought that the subject of 
the treatment of appendicitis belonged to both physicians 
and surgeons, but in the early phases of the disease it was 
undoubtedly medical. 

Dr. A. McPhbdran (Toronto), referring to the treatment of 
appendicitis, thought that the application of leeches was a 
good procedure. The diagnosis was often very difficult and 
he referred to the value of leucocytosis as an evidence of 
suppuration. 

Mr. C. R. Straton (Wilton) and Dr. William Odell 
(Torquay) also spoke. 

Dr. Chapman gave a demonstration of the instrument 
used by him for obtaining simultaneous heart and pulse 
(index) tracings. 

Dr. Wilfred J. Harris (London) and Mr. V. W. Low 
(London) made a communication on 

The Treatment by Operation of Erb't Fairy, Traumatic 
Paralysis of the Upper Extremity, and Infantile Paralysis 
by Cross-union of the Nerve Trunks. 

Since Erb in 1874 described in adults the paralysis of the 
deltoid, the infraspinatus, the biceps, the brachialis anticus, 
and the supinators, previously described in newly-born 
children by Duchenne as ‘'obstetrical paralysis,” there had 
always been some uncertainty as to the exact localisation of 
the lesion. Erb himself first ascribed the condition to a 
traumatic lesion of the sixth cervical root, but since the 
experiments of Ferrier and Yeo on the brachial plexus in the 
monkey in 1883 this form of paralysis has usually been 
ascribed to a lesion of the combined fifth and sixth trunks. 
Una the authors believed to be an error resulting from an 
assumption that the brachial plexus of the monkey is 
identical with that of man. During the last 12 months Dr. 
Harris had had under treatment two very complete and 
remarkable cases of this palsy, one traumatic, the other 
occurring spontaneously, but resembling each other in almost 
every detail. In each case the paralysis and wasting had 
been oomplete, with no attempt at recovery of the deltoid, 
spinati, teres minor, biceps, brachialis anticus, ooraoo- 
brachialis, supinatores longus and brevis, pronator radii 


teres, and exten sores carpi radial is longior and brevior. 
Feeling convinced by previous clinical experience and by a 
study of the writings of Thorbum and of Sherrington that 
the sixth cervical root was not involved in these cases, and 
that the lesion was probably con fined to the fifth root. Dr. 
Harris undertook some dissections and experimental stimu¬ 
lation of the brachial plexus in monkeys and found that it 
was possible by carefully splitting the roots and following the 
fibres to the muscles that the spinati, the deltoid, the biceps, 
and the brachialis anticus and supinator longus were in large 
part supplied by the fifth root. Experimental stimulation 
confirmed this result in rhesus, and it therefore seemed 
feasible that an operation might benefit the two patients 
spoken of by exposing the fifth, sixth, and seventh roota¬ 
in the neck, isolating and stimulating each faradically, 
and thereby determining whether one or both of the fifth 
and sixth roots were affected and if one only to divide it 
and to sew the distal end of the root into the seventh rook 
in the hope of a down-growth of motor nerves into the 
paralysed root, similar in plan to the cross-union of nerves 
for facial paralysis which had been successfully performed. 
This had been done in both the patients, in one the distal 
end of the fifth root being sewn into the seventh root, and in 
the other, the traumatic case, the distal end of the fifth root 
was sewn into the sixth root. The conditions found at the 
operations and the results of faradic stimulation of the roots 
were carefully noted and fully confirmed the opinion that 
Erb’s palsy was due to a lesion of the fifth root alone. In the 
traumatic case before the operation there were comparative 
anaesthesia and subjective numbness over the whole of the 
thumb and the outer side of the index finger, dating from the 
time of the fall on to the shoulder. This rapidly improved 
after the operation, disappearing entirely within a week, 
the improvement being probably due to the sixth rook 
having been freed and cleaned from the scar tissue. No- 
motor improvement had yet occurred in either case, nor 
was it to be expected for many weeks, six weeks only having 
elapsed since the first operation. Applying the same reason¬ 
ing to infantile paralysis (acute anterior poliomyelitis), since 
it is fully proved that the cord segments corresponded 
exactly to their respective motor roots, it had occurred to Dr. 
Harris that an operation on the fifth root might also be 
beneficial. This was accordingly done in a case of infantile 
paralysis of four months standing in a little girl, aged two 
years, the musoles affected being the deltoid and the 
supra- and infra-spinatus, while the biceps and all the other 
muscles were normal. At the operation the fifth root was 
split longitudinally in halves and it was found by faradic 
stimulation of the two halves separately that the upper half 
supplied the deltoid, while the biceps was supplied by the 
lower half. The upper half of the fifth root was then cut 
across and its distal end turned over and sutured into the 
sixth root. Uneventful recovery from the operation followed 
but it was still too early to expect any motor improvement. 

Dr. R. Lord (London) read a paper entitled “Personal 
Reflections on the Treatment of Disease by Antitoxins, 
Toxins, and Vaccines, together with other uses of Serum- 
therapy.” _ 

8URGERY. 

Wednesday, July 29th. 

A discussion on 

Intro-Abdominal Anastomosis 

was opened by Mr. G. H. Makins (London) who com¬ 
menced by pointing out that statistics based on the earlier 
records of intestinal anastomosis were at the present time 
practically valueless and misleading, for so much advance 
had recently occurred that the results of a few years ago were 
not to be compared with those obtained at present He 
continued : There are three methods of joining intestine— 
namely, (1) axial or end-to-end, (2) lateral anastomosis, and 
(3) lateral implantation. Axial anastomosis should be limited 
to cases where the bowel is invested with a complete 
peritoneal covering and provided with a free mesentery, so 
that the intestine can be moved sufficiently to allow the 
anastomosis to be carried out, while lateral anasto¬ 
mosis is applicable everywhere except at the junotion- 
of the sigmoid flexure and rectum. In favour of the 
ariftl method it may be said that when it heals 
thoroughly the result is very good and only one joint 
has to be made, but against it it may be said that the 
nutrition of the junction is not good for the vessels have to 
be divided where they are large and thus the union may nok 
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be so firm and the risk of leakage is greater. It is true that 
in the Jvast majority of oases in which leakage occora it is 
very slight and only gives rise to a little local inflammatory 
'exudation around the junction, but even this would tend to 
■retard recovery. In favour of lateral anastomosis it might 
be pointed out that this is the “natural ” way in which an 
anastomosis occurs in disease, as in “vicarious communica¬ 
tions ” between two portions of bowel. The advantages of 
lateral anastomosis are : (1) that it approximates two plane 
surfaces of intestine instead of corrugated surfaces as in end- 
to-end union ; (2) the size of the opening can be made as 
large as is necessary so that there is no risk of cicatricial 
contraction ; (3) it is possible to avoid completely the 
mesenteric border and thus the intestinal vessels are only 
divided where they are small; and (4) it is possible to avoid 
the field of disease without removing too large a portion of 
bowel as in necrosis of the bowel after strangulation. 
Moreover, when leakage does occur after lateral anasto¬ 
mosis it is almost always at the blind end of the bowel. 
Lateral implantation is chiefly applicable to cases where it 
-is desired to unite a piece of bowel of small lumen to one 
much larger, as in union of the ileum to the ascending colon. 
.Mr. Makins here quoted statistics bearing on these points. At 
St Thomas’s Hospital the mortality of all the cases of axial 
union was 53 per cent, but on the other hand Littlewood 
had performed J.1 enterectomies for carcinoma of the large 
bowel and the death-rate was under 28 per cent Von 
Eiselsberg had 12 cases of resection for intussusception and 
in these cases union was by axial anastomosis and the 
■mortality was 25 per oent Mr. Makins proceeded: It 
must not be forgotten that the mere method of uniting 
the intestine is not the only thing of the greatest im¬ 
portance to preserve the wound free from contamina¬ 
tion. This is accomplished by careful clamping of the 
intestine on each side of the field of operation. I 
consider that Doyen’s is the best intestinal clamp. It 
is important to determine the amount of mesentery to be 
removed ; this will depend on the cause of the enter- 
ectomy. In cases of gangrene the amount of gangrenous 
bowel determines the amount of mesentery needing re¬ 
moval, bht if a new growth is to be excised the degree to 
whieh the mesentery is diseased will determine the 
extent of bowel to be excised. It is best to remove 
*the mesentery first before the bowel is incised. Folding of 
the mesentery is done most commonly in strangulated bowel 
but it is not always safe, as the veins may be the seat of a 
septic thrombosis. Two tiers of sutures should always be 
employed, the inner including ohiefly the mucous membrane 
and the outer only the serous layer and a portion of the 
muscular coat. The simpler the method of suture the better 
.and the simple continuous method is the best. Murphy’s 
button is theoretically very good, but the practical objections 
are great. Oblique section of the bowel has been tried, but 
where it is sutured there is apt to be a kink. Should any 
exoessive mucous membrane be present it is better to remove 
it, as it tends to form a “ diaphragm.” 

Mr. E. Stanmorr Bishop (Manchester) also contributed 
a paper to the discussion. He commenced by making the 
suggestion that the portion of the circumference of bowel 
■ most distant from the mesentery should be called the 
“fundal” point or line, agreeably to the analogous use 
of the word “fundus” in the description of the uterus and 
bladder. Mr. Bishop’s opinion on intestinal anastomosis 
was founded mainly on 22 cases, most of which were 
connected with hernia. In one of these cases a portion of 
.gangrenous bowel was excised and the ends were united by a 
Czerny-Lembert suture, yet a “ diaphragm ” formed and this 
becoming cndematous caused fatal obstruction. In Mr. 
Bishop’s opinion the question of the value of mechanical 
assistance was closely associated with the question of the 
portion of bowel to be dealt with. If the anastomosis were 
in the upper part of the small bowel or the stomach the con¬ 
tents were liquid and oould exert a dissolving action on a 
decalcified bone bobbin, but lower down the intestine the 
-o on tents were more solid and had less dissolving power; 
therefore absorbable appliances were more suitable in the 
upper portion of the bowel. Some dough bobbins were shown 
and bone “couplers” devised by Frank of Chicago were 
exhibited. Mr. Bishop proceeded to discuss various other 
mechanical applianoes which had been employed for in¬ 
testinal anastomosis, such as O’Hare, Vidal, and Doyen 
forceps, and he described other methods of suture. He 
thought that there was no reason why the inner suture 
•should not perforate the whole thiokness of the bowel wall. 

Mr. Jordan Lloyd (Birmingham) claimed th at in 


intestinal anastomosis simplicity was the most important 
point; he himself employed common sewing needles and 
common silk (of oourse carefully sterilised). He considered 
that many mechanical applianoes were very dangerous. It 
was true that simple suture took a little more time than the 
employment of a mechanical applianoe but the difference 
was only slight. It was important that the abdominal wound 
should be sufficiently large to permit of easy manipulation. 
In his opinion the chief danger was haemorrhage. On the 
whole, lateral anastomosis should always be done when 
circumstances permitted. 

Mr. E. Deanesly (Wolverhampton) maintained that lateral 
anastomosis was not so natural as the end-to-end form, for in 
those rare oases of intussusoeption where recovery followed 
sloughing of the gut the bowel united by axial anastomosis. 
He approved of the use of two tiers of sutures, the inner 
going through all the ooats. No mechanical applianoe need 
be employed, needles and silk only being required. In every 
case a “diaphragm” must form, but it only became exoessive 
when too much oft he bowel was turned in. 

Mr. R C. Elsworth (Swansea) mentioned that in his 
last six cases of intestinal anastomosis he had used Morphy’s 
button and all had recovered. He considered that most 
of tire fatal oases in which the button was osed were 
due to the method employed. The parts of the button 
should be pressed together as firmly as possible and it was as 
well to add a few external stitches. 

Mr. J. Basil Hall (Bradford) formerly employed the 
bone bobbin, but now he used simple suture, the inner 
suture of catgut, passing through all the coats, and the outer 
of silk. 

Mr. G. G. Hamilton (Liverpool) had tried the Morphy 
button and, indeed, he employed suooessfully a one and a 
half button in two cases of colectomy, but now he used 
nothing but the simple suture. 

Mr. Sinclair White (Sheffield) considered that by 
ligaturing the mesentery first he obviated the risk of 
hfemorrhage. He had had many successful oases of enteros¬ 
tomy in which be employed Murphy’s button, but in five of 
the oases he never saw the button again. He favoured simple 
continuous suture. 

Mr. A. B. Mitchell (Belfast) spoke strongly in favour 
of two tiers of simple continuous suture, the inner one 
passing through all the ooats and the outer through the 
serous, the muscular, and the submucous coats. In lateral 
implantation the incision into the bowel should be. transverse. 

Mr. A. W. Mayo Robson (London) declared that he was in 
favour of union by suture but that he had found much 
assistance from the support of the bobbins which he bad 
devised. He considered Murphy’s button to be distinctly 
harmful, for the surgeon oould never be oertain what would 
happen. 

Mr. W. H. Horrocks (Bradford) related a case of 
malignant disease of the bowel in which he removed 36 
inches of gut and then invaginated the lower portion of the 
bowel into the upper and fixed it there with sutures. The 
case did very well 

Mr. F. F. Burghard (London) considered that the 
“diaphragm” which sometimes appeared after end-to-end 
anastomosis was due to turning in too much of the bowel by 
means of the external sutures. He thought the material of 
which the suture was oomposed to be a matter of very alight 
importance. 

Mr. Edmund Owen (the President of the section) ex¬ 
pressed the pleasure which be had derived from the dis- 
enssion. He noticed that no one had spoken of the need of 
sewing up the triangular interval in the mesentery; be 
thought that attention to this point was of great importance. 

Mr. Makins and Mr. Bishop replied. 


OBSTETRICS AND GYNAECOLOGY. 

Wednesday, July 29th. 

Professor W. Stephenson (Aberdeen), the President, 
gave a short introductory address on 

The Trend of Opinion in Obitetrict. 

He remarked that those whose student days, like his 
own, dated back 40 years or more, were conscious of 
great advance in the science, and many changes in the 
practice, of obstetrics. Gynecology as a special branch was 
unknown then. The younger generation of to-day oould not 
realise the wonder which a successful case of ovariotomy 
then excited or the dread of opening the peritoneal sac. 
Similarly the use of the focoeps was at first contemplated 
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with something like alarm bj the generality of the profession. 
A change of wide influence in the sphere of obstetrics in the 
present day was the freer acceptance of the principle of 
interference as contrasted with the opposite principle so 
strongly inculcated in former days. Snch interference was 
not a question for experts alone ; it lay largely within the 
sphere of the general practitioner. In gynaecology, too, it 
was essential that the practitioner should have the necessary 
amount of knowledge which would enable him to recognise 
the gravity of a given condition and when the services of the 
specialist should be enlisted. In midwifery in the majority 
of cases he (the practitioner) himself must also be 
the operator, for the danger often arose so suddenly 
and with so little warning that there was no time to 
summon assistance. This had a decided bearing on the 
length of time which in the medical curriculum was 
devoted to the acquisition of such requisite knowledge and 
also on the methods by which it was sought to impart that 
knowledge. A deficiency in our text-books was the discus¬ 
sion as to how and when aid should be extended. The mere 
number of casee attended before presenting himself for 
examination was no estimate of a man's knowledge of 
midwifery. Nor yet, on the other hand, should too much 
reliance be placed on the mere acquaintance with text-books. 
There was much to be said for the good effect of lectures, 
systematic and clinical, quickened as they were by the 
living voice and illamined by the personality and 
experience of the teacher. His (the speaker’s) experience 
was that the 100 lectures customary in the Scottish Uni¬ 
versities were inadequate to overtake the subject, and now in 
Aberdeen the number of hours was increased by a half more 
and the time over which the study of the subject extended 
had been doubled. By means of the cadaver and models 
the practical study of the anatomy of the pelvio organs, the 
methods of examination, the mechanism of labour, and the 
diagnosis of the lie of the foetal head, as well as the de¬ 
livery of breech casee and the application of forceps, 
were all usefully and helpfully studied. Such a class 
should be made compulsory in all the schools, without 
of course superseding the attendance on midwifery cases. 
Whilst in a sense gynaecology and obstetrics were distinct, 
they had, nevertheless, so much in common and were so 
wedded together in actual practice that it was not good they 
should be put asunder. Strictly speaking, in its etymology 
the term "gynaecology’’would include pregnancy and labour. 
The subjects which would presently be discussed in this 
section would illustrate the fact that medicine, surgery, and 
midwifery must all be brought into action in the solution of 
many of the difficult problems of gynaecology and obstetrics. 

Dr. An and Routh (Loudon) opened a discussion on 

The Management of Pregnancy Complicated with JJterine 
Fibroide. 

The object of this discussion was to eliminate methods of 
treatment which could now safely be abandoned and to 
indicate the best modem methods. 1. With regard to the 
effect of pregnancy upon the fibroids, he was of opinion that 
in those cases where rapid increase of size had been recorded 
there was nothing to show that it was the fibroid itself 
which had undergone such increase. Whitridge Williams 
thought the increase of size was due more to oedema than to 
actual hypertrophy. Fibroids might diminish in size or even 
disappear during involution. It was probable that soften¬ 
ing during pregnancy must precede absorption afterwards. 
Playfair in 1877 had recorded a case of almost complete 
disappearance of a large fibroid which increased again 
rapidly at the next pregnancy. Intra-mural fibroids 
tended to become driven outwards during involution 
and become more definitely subserous. Degeneration 
and extrusion of submucous fibroids might occur after 
labour, especially if the labour had been prolonged. 
8uoh a fibroid might be expelled from the uterus without 
serious consequences, but usually in process of extrusion 
the circulation of the fibroid became arrested and slough¬ 
ing ensued with sapramia or septicaemia and death if the 
expulsion of the polyp did not occur. A case illustrating 
this was quoted in which life might have been saved had 
hysterectomy been performed when sepsis had declared itself. 
Fibroids might become infected during the puerperium and 
the softening effect of pregnancy rendered them most liable 
to infection. Such an infection at term, though rarer, was 
more serious than that following abortion. 2. With respect 
to the effect of fibroids upon a co-existing pregnancy, 
the question aroee as to whether flbroias caused 


sterility, and in estimating this point it must be- 
remembered that these tumours were most common 
at an age when pregnancy was naturally less frequent In 
reviewing the facts it seemed to him (the speaker) to be 
probable that fibroids are by no means a frequent cause of 
sterility and it was possible that Mann’s view, that sterility • 
was a cause of fibroide was truer. Whitridge Williams 
showed that the sterility is due mainly to endometric 
changes, to fibroid, or to altered relations of ovaries and 
Fallopian 4pbes. Fibroids probably did not predispose to 
abortion or premature labour, although labour may come 
on a week or two before full term. A table was shown 
illustrating this point. Fibromyomata certainly did cause 
fcetal mal presentation and whilst delay in labour with 
fibroids was the rule there was no marked tendency to 
inertia. On the other hand, there was a decided predis¬ 
position to post-partum hsemorrhage in these cases and in not 
a few instances this was due to the association of adherent 
placenta, which, though sometimes pathological, saost 
often physiological, and the manual removal nec^MAtNifey 
that condition. A very serious question aijgMWtb twrphy- 
sician was consulted at the fourth^gftfB&^nth or later as to 
whether a complicating fibroicLprould interfere with labour^ 
The fibroid might appear to «nd$r the passage of a child 
at or near term impossible aha yet a definite opinion might be- 
formed that the tumour would be lifted up out of the pelvia 
by the steady growth of the uterus. Mann had recorded 
a case where such an elevation of the tumour had occurred 
in the second stage. When this occurred the cervix resumed 
more or less its normal position. Nature has often succeeded 
in the removal of an obstruction which repeated attempts 
by the accoucheur had failed to encompass. Retro-uterine 
fibroids might become adherent in the floor of the pelvis and 
become as immovable as intra-ligamentous tumours. Cervical 
fibroids were the most obstructive of all and, like the intra¬ 
ligamentous variety, could not be lifted out of the pubes or 
pushed up from below. In the puerperium involution was 
retarded but not impaired. The real danger at this stage 
was sepsis from decomposition of retained portions of 
placenta, and this readily affected the fibroids. As 
regards treatment, if the patient were first seen before 
fcetal viability and if obstruction appeared probable attempts 
to elevate the pelvic fibroid might be made by gentle digital 
or hydrostatic pressure in the Sim’s or knee-chest position^: 
forcible attempts being avoided. Failing success an attempt 
might be made, under A.O.E. mixture. The raising of the 
foot of the bed was a useful aid. All writers were 
agreed that induction of abortion for this condition should 
be abandoned. This latter procedure was difficult if the os 
were nearly out of reach and even if the cervix could be satis¬ 
factorily dilated, the distended uterine cavity rendered com¬ 
plete removal of the placenta difficult. In fact, the easier it 
was to induce abortion the less necessary was it to interfere 
at alL Induction then left the woman with a fibroid and did 
nothing towards enabling her to have a living child in the 
future. An expectant attitude should be adopted. The 
existing pregnancy might be the only chance of the woman 
having a living child and therefore every opportunity should 
be afforded her of going to full term. Myomectomy before 
fcetal viability was now the ideal indication when pressure 
symptoms developed before fcetal viability and it had the 
advantage that if necessary hysterectomy might be effected. 
Hysterectomy before fcetvl viability war required after incom¬ 
plete abortion where hsemorrhage or sepsis was present. 
If the patient were first seen after foetal viability expectant 
treatment should here again be adopted if the mother’s life 
were not endangered. Reposition might be tried even up 
to full term. One thing was certain, a high degree of danger 
was associated with attempts to deliver by forceps, version, 
or embryotomy. Vaginal enucleation might be indioated ir> 
place of pan-hysterectomy where the fibroid was situated io- 
the cervix. But in all other cases of obstructing fibroid 
abdominal section should be employed and the child 
delivered by Caesarean section. Thereafter a number of 
procedures presented themselves for differential considera¬ 
tion. To prooeed no further than the Caesarean secttoi* 
would rarely be right. Recorded results did not testify that 
bilateral oophorectomy would be followed by atrophy of the 
fibroid. Myomectomy was sometimes indicated after the 
Oesarean section. When abdominal hysterectomy was per¬ 
formed preference should be given to the supra-vaginal 
operation with retro-peritoneal treatment of the stump by 
Baer's or Ohrobak’s methods. If pan-hysterectomy- wer»- 
indidated Doyen’s method was the best and one ovary at 
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least (if healthy) should be retained. If during the puer¬ 
perium fibroids became infected from uterine sepsis, pan¬ 
hysterectomy should be carried out forthwith. 

Dr. Heywood Smith (London) advocated that in view of 
all the risks associated with pregnancy complicated by 
uterine fibroids women who had fibroids should be advised 
not to marry. He was not in favour of myomectomy, as he 
thought small nodules might be overlooked at the time of 
operation and might give rise to trouble subsequently. He 
preferred subperitoneal hysterectomy and did not think the 
small stump left after that operation would give rise to any 
complications later. 

Professor Murdoch Cameron (Glasgow) thought that the 
apparent growth of a fibroid during pregnancy was due for 
the most part to an enormous growth of the surrounding 
muscular tissue which diminished subsequently to labour. 
One cause of the degeneration of the sub serous fibroids was 
the syphoning of the vessels at delivery. Sterility was the 
rule. He placed no value on statistics as a guide to treat¬ 
ment as in too many cases the pregnancy had only been found 
as a complication, whereas what they had to deal with in this 
disease was the fibroid as a complication to pregnancy. 

Mr. Andrew Horne (Dublin) said that oedema was the 
cause of the increase in size of the tumour during pregnancy. 
Fibroid did not per te cause sterility. He was in favour of 
expectant treatment whenever possible until term and then 
consideration could decide the method of treatment. 

Mr. J. A. Rawlings (Swansea) related a case where he 
was convinced a multinodular fibroid had atrophied within 
a few weeks after labour. 

Dr. T. W. Eden (London) was unable to agree with Dr. 
Heywood Smith that he ought to advise a woman with 
uterine fibroids not to marry. His experience in a particular 
case had been that the patient might pursue a normal course 
in pregnancy, labour, and puerperium and the fibroid return 
to its previous dimensions. 

Dr. Frederick Edge (Wolverhampton) considered that 
the endometric changes with the dislocation of the tubes and 
ovaries contributed to the sterility. Unless the fibroid was 
cervical and fixed it was well to leave the pregnancy to its 
natural ending. 

Dr. Ewen J. Maclean (Cardiff) cited a case which had 
been under his care where a fibroid in the right broad liga¬ 
ment had rendered the cervix almost out of reach. With 
the advance of the pregnancy, however, the fibroid became 
raised out of the pelvis, the cervix became central, and a 
natural labour and puerperium followed. 

Mr. R. Nelson Jones (Swansea) agreed that the situation of 
the fibroid was the important point. 

Dr. J. Lamond Lackie (Edinburgh) narrated a case in 
which during labour spontaneous elevation of a fibroid tumour 
from the pouch of Douglas occurred. After delivery of the 
foetus the fibroid again pressed into the pelvis. 

Dr. Routh replied. 

Dr. C. E. Purslow (Birmingham) read a paper on a case 
of Persistence of the Uro genital Sinus. 

Dr. F. W. N. Haultain (Edinburgh) and Dr. T. A. Helme 
(Manchester) also joined in the discussion and we hope to 
refer to their remarks in our next issue. 


PSYCHOLOGICAL MEDICINE. 

Wednesday, July 29th. 

The Presidential Address was given by Dr. R. Jones, 
medical superintendent of the London County Asylum, 
Claybury, who dealt with the subject of the 

Development of Insanity in Regard to Civilisation. 

He pointed out that various factors and conditions, both of 
external origin and of internal (or hereditary) derivation con¬ 
tributed to increase the ratio of insanity to soundness of 
mind in civilised comuni ties and the possible methods of 
combating the sources of these factors in the production of 
insanity were discussed. 

Dr. W. F. Robertson, pathologist to the Scottish Asylums, 
read a paper and gave a lantern demonstration on the Path¬ 
ology of General Paralysis of the Insane, pointing out that 
a special diphtheroid bacillus was in all probability the cause 
of this disease. This paper was discussed by the President, 
Dr. Edwin Goodall (Carmarthen), Dr. Mauls Smith, Dr. 
T. B. Hyslop (London), Dr. F. W. Mott (London), Dr. 
David Ybllowlees (Glasgow), Dr. F. Edridge-Green 
(London), Dr. W. Lloyd Andribzen (London), Professor 
Adami (Montreal), and Professor Hamilton (Aberdeen.) 

Dr. R. G. Rows (Whittingham) read a paper, aooompanied 
by a lantern demonstration, on Cavities in the Spinal Cord. 


PATHOLOGY. 

Wednesday, July 29th. 

The proceedings opened with an Address by the Presi¬ 
dent, Professor D. J. Hamilton (Aberdeen), on the 

Inooulability of Human Tuberculosis upon Bovines, 
in the course of which he replied to criticisms which had 
been passed on a paper written by Professor J. H. Young 
and himself on the same subject. In the discussion which 
followed Dr. Nathan Raw (Liverpool) expressed the 
opinion that the organisms of human and bovine tubercu¬ 
losis were two species of one bacillus. 

Dr. G. L. Bastes (London), one of the secretaries of the 
Section, read a paper by Dr. E. Michels and Dr. F. Parkes 
Weber on Two Cases of Obliterative Arteritis in Young Men, 
leading to Gangrene in the Extremities, in illustration of 
which the bones of a foot and some microscopic slides 
were shown in the Pathological Museum. 

Professor T. Oliver (Newcastle-on-Tyne) opened a dis¬ 
cussion on Miner’s Phthisis, with special reference to 
the pathology of the disease, and pointed out that the 
affection was a disease of occupation and was not tuber¬ 
culous. 

Professor J. G. Adami (Montreal), and Professor Hamilton 
took part in the discussion and Professor Oliver replied. 


OPHTHALMOLOGY. 

Wednesday, July 29th. 

The President, Mr. H. E. Juler (London), after a few 
preliminary remarks called on Mr. A. Stanford Morton 
(L ondon) to open a discussion on 

The Operative Treatment of Conical Cornea. 

Mr. Morton presented a most exhaustive analysis of cases 
which had been under his care and explained his conclusions 
thereon. 

Mr. J. Tatham Thompson (Cardiff), Dr. Karl Grossmann 
(L iverpool), Mr. R. Williams (Liverpool), Dr. R. W. 
Doyne (Oxford), and the President also spoke, after which 
Mr. Morton replied. 

Papers were read by Major H. Smith, I.M.8., on Extrac¬ 
tion of Cataract in its Capsule, and by Dr. A. Darier (Paris) 
on Sub-conjunctival Injection of Koch’s Tuberculin (T. R.) 
in a Case of Interstitial Keratitis of Tuberculous Nature. 


DISEASES OF CHILDREN. 

Wednesday, July 29th. 

Mr. W. Arbuthnot Lane (London) presided. 

Dr. D. B. Lees (London) opened a discussion on 
The Pathology and Treatment of Chorea. 

Referring to the inadequateness and incorrectness of the term 
"chorea,” he said he believed that the affection was prob¬ 
ably a toxemia which had a close connexion with that of 
true rheumatism, and for the same reason he considered that 
salicylates, at any rate in acute cases, were a specifio remedy. 

Dr. H. Ashby (Manchester), Dr. Theodore Fisher 
(Bristol), Dr. W. Ewart (London), Dr. G. J. Crawford 
Thomson (London), Dr. F. J. Poynton (London), and 
Dr. E. Cautley (London) took part in the discussion. 

Dr. M. O ‘Sullivan (Dublin) read a paper on Chorea, its 
Complications, Course, and Treatment. Dr. G. Carpenter 
(London) and Dr. J. R. Logan (Liverpool) made some 
remarks, and Dr. Lees briefly replied. 

Professor Rubrah (Baltimore) read a paper on the 
Relation of the Thymus Gland to Marasmus. 

Dr. Poynton, Dr. Ashby, Dr. Lees, Dr. Carpenter, Dr. 
R. B. McVittib (Dublin), Dr. Fisher, Dr. Logan, and 
Dr. C. Pinkerton (Southport) took part in the disoussion 
which followed. 

Mr. R. W. Murray (Liverpool) read a paper on a Note 
on the Age for Operating in Cleft Palate, which was dis¬ 
cussed by the President, Dr. A. Garrod Thomas, Dr. 
Ashby, and Dr. Poynton. 

LARYNGOLOGY AND OTOLOGY. 

Wednesday, July 29th. 

Dr. Patrick Watson Williams, the President (Clifton), 
was in the chair. 

A discussion on the Operative Treatment for Malignant 
Disease of the Larynx was opened by Sir Felix Sbmon 
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(London). Dr. E. J. Moore (Bordeaux) waB unfortunately 
prevented from being present to take part in the introduction 
of the subject. 

Professor Gluck (Berlin) read a paper dealing mainly 
with Partial and Total Extirpation of the Larynx and 
demonstrated preparations, artificial larynges, and patients 
who had been cured by the operation. 

Dr. H. Tillby (London), Dr. W. Jobson Horne (London), 
and Mr. R. H. Woods (Dublin) continued the disoussion. 

Dr. Eugene S. Yongb (Edinburgh) read a paper on Two 
Cases of Epithelioma of the Larynx remaining well Two 
Years after Operation (Thyrotomy). 

The discussion was resumed by Dr. J. Dundab Grant 
(L ondon) and Mr. O. P. Childe (Portsmouth). 

The President congratulated the Section on the value 
and importance of the discussion and Sir Felix Semon 
and Professor Gluck replied. 


NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 29th. 

The business of the Section commenoed with the election 
of Fleet-Sorgeon Lloyd Thomas, R.N., to the post of 
chairman. 

A paper by Staff-Surgeon T. Falconer Hall, M.B., was 
read describing various methods of rendering water fit for 
drinking for men on shore service and giving an account of 
his efforts to carry out some of the methods. 

Fleet-Surgeon Lloyd Thomas, K.N., then described his 
experiences with the Naval Brigade which formed part of the 
China Field Force for the relief of the Pekin legations in 
1900. He entered into details concerning the cases of sun¬ 
stroke which occurred and referred to the frequency of bowel 
complaints, with special emphasis on the purification of the 
drinking water. He also described the various forms of 
headgear and boots used by the forces of the allies. 

The meeting closed with a paper by Lieutenant-Colonel 
H. G. Hathaway, R.A.M.C., entitled, “Some Notes on a 
Mounted Bearer Company.” 


TROPICAL DISEASES. 

Wednesday, July 29th. 

The proceedings in this section commenced with some 
introductory remarks by Dr. G. H. F. Nutt all (Cambridge), 
the President. 

The discussion on the 

Dupotal of Exoreta in the Tropiot 

was opened by Dr. W. J. R. Simpson (London), and papers 
on the same subject were contributed by Dr. Andrew 
Duncan (London) and Major Leonard Rogers, I.M.8.— 
In the discussion which ensued the following took part: Dr. 
H. M. Fernando (Ceylon), Fleet Surgeon P. W. Bassett 
8mith. R.N., Sir Patrick Manbon (London), Dr. F. M. 
Sandwith (Cairo), Mr. J. Cantlie (London), Dr. L. W. 
Sambon (London), Captain A. T. W. King, I.M.8., Major I. 
Penny, I.M. S., Dr. C. Christy (Liverpool), and Mr. K. W. 
Goadby. The discussion was closed by remarks from the 
President. Fleet Surgeon Bassett Smith, R.N., then 
read a paper on Sprue, which was also discussed. 

Dr. Christy read a paper on the Entry of the Spore 
into the Red Corpuscle in Malaria. 


THE ANNUAL MUSEUM. 

The exhibition was held in the •public library in 
Alexandra-road. In the same building was the reception- 
room, in passing to which the visitors could hardly fail 
to notioe the entrance to the museum. Unfortunately, 
some persons seemed to conclude that the scope of the 
exhibition was limited to the ground-floor and the attend¬ 
ance there was greater, at any rate on the opening day, 
thaw in the rooms on the first and second floors. As a 
matter of fact, the major portion of the exhibits was dis¬ 
played on these floors as well as in the corridors outside. 
The pictures on the walls of the library rooms were allowed 
to remain and the exhibitors were restrained in regard to dis¬ 
playing advertisements and decorations. In some instances 
entire rooms were placed at the disposal of an exhibit of 
surgical and sanitary appliances which happened to need 


either more space than others or else special accommodation, 
such as the darkening of the room for the demonstration 
of electrical apparatus. Here and there were rooms devoted 
to refreshments or used as a lounge and in these in 
some cases the statues removed from their accustomed 
places in the library formed an artistic grouping. On the 
whole the arrangements succeeded very well, the exhibition 
proved attractive, and the number of visitors appeared to be 
larger than is usually the case. The exhibitors seemed 
pleased with the attendance, while the visitors when feeling 
tired of druggists’ and food specialists’ novelties could find 
relief by turning to the collection of pictures on the walls. 
In some measure the wet weather on Tuesday was favourable 
to the suocess of the annual museum, since it was held in 
a building situated in the centre of the town and afforded 
shelter. The subjeots of exhibition were of a widely varying 
character and drugs and special foods did not occupy, as 
has been usual, the greater share of the space. Surgical 
and sanitary appliances were decidedly in evidence, while 
there was an interesting display of apparatus used in electro¬ 
therapeutics. 

Following our practice in former years we will proceed to 
describe the more important exhibits with some detail and 
for that purpose it is convenient to classify them as follows :— 
I. Drugs; II. Foods and Food Products; III. 8anitary 
Appliances, Disinfectants, See. ; IV. Surgical Instruments 
and Appliances ; V. Mineral Waters, Beverages, &c.; VI. 
Publications ; and VII. Miscellaneous. 

I.—DRUGS. 

It must be admitted that without the elegant series of 
modem pharmaceutical preparations comprising tabloids, 
tablets, perles, pilules, cachets, capsules, and tinctures, there 
would be little relief in the tout entemble of the exhibi¬ 
tion. Improvements seem still to be directed towards attain¬ 
ing accuracy of dosage and convenience in the form 
of the various medicaments of the Pharmacopoeia 
Certainly, synthetics are not now presented in the 
formidable number which was formerly the rule some 
years ago. More or less successful attempts have been made 
to combine new groups with well-known remedies. An 
example of this was seen in the series of elegant pharma¬ 
ceutical products exhibited by the Bayer Co., Limited, of 
Elberfeld, Germany, and 19, St. Dunstan’s-hill, London, 
E.C. We have already described aspirin which has proved 
an excellent substitute for salicylic acid of which it is an 
acetyl derivative. Whilst preserving the properties of 
salicylic acid in the treatment of rheumatism aspirin does 
not Bet up disagreeable secondary symptoms. Again, 
aristochin is the carbonic ester of quinine which, while taste¬ 
less, is easily absorbed and is stated to be free from the 
unpleasant effects which many experience after taking 
quinine. Lastly may be mentioned theocin, a synthetic 
alkaloid of the xanthine group which is stated to be a 
most efficient diuretic and useful in affections of the 
heart; helmitol, a methyl-amine citrate compound with 
antiseptic properties useful in cystitis and gonorrhoea; and 
mesotan, a new derivative of salicylic acid which is suggested 
as a substitute for wintergreen in the treatment of rheumatic 
and gouty affections. Messrs. Parke, Davis, and Co., of 111, 
Queen Victoria-street, London, E.C., divided their exhibit 
into two stalls, one of which was very favourably situated on 
the ground floor and the other on the floor above. This firm 
make a special feature of determining the therapeutic 
activity of such powerful drugs as strophanthus, digitalis, 
cannabis indica, ergot, and aconite, by means of physio¬ 
logical tests. Amongst other specimens on their stall we 
observed the preparations of adrenalin which have been 
already noticed in our columns, a most powerful htemostatic 
and astringent; acetozone, a very powerful germicide, though 
it may be administered internally with safety ; and uretone, 
a urinary antiseptic derived from formaldehyde and ammonia. 
A very artistically arranged stall was that of Messrs. Ferris 
and Co. of Bristol, who showed amongBt other things a 
complete dispensing equipment for a small practice or 
branch surgery, a selection of vaccination appliances and 
outfits, a special preparation of bismuth, pearl-coated pills, 
capsules, and many other excellent forms of medicaments. 
Messrs. OppeDheimer, Son, and Co. of 179, Queen Victoria- 
street, London, E.C., had a small but none the less interest¬ 
ing exhibit comprising their well-known palatinoids and bi- 
palatinoids, concentrated liquors, “maglactis” (a cream of 
hydrate of magnesia), and many other useful and elegant pre¬ 
parations. A great variety of pharmaceutical preparatrns 
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«nd forms of administration was shown on the well-arranged 
stall of Messrs. Wyleys, Limited, of Coventry. Amongst 
these may be mentioned the non-alcoholic tinctures prepared 
with a glycerine basis, Said extracts, antiseptio pellets, 
hypodermic pellets, gelatin-coated pills, and a non-acid 
syrup of the glycerophosphates of lime, soda, potash, mag¬ 
nesia, and iron. Amongst the interesting number of pre¬ 
parations shown by Messrs. Burgoyne, Burbidges, and Co. 
of 12 and 16, Coleman-street, London, E.C., was “salocreol,” 
a combination of salicylic acid with beech wood tar. It is 
regarded as, in fact, a salicylic ester of creasote which has 
been found valuable in erysipelas in the face, in chronic and 
muscular arthritis, and in lymphadenitis. Specimens of 
lactate of silver, citrate of silver, and colloidal silver were also 
ebown by this firm. Messrs. C. J. Hewlett and Son of 35-42, 
Charlotte-street, London, E.O., publish an interesting 
pamphlet on new remedies and special pharmaceutical pre¬ 
parations, specimens of which for the most part were ex¬ 
hibited at their stall. Amongst the drugs exhibited were 
heroine, lecithin, urea, and phenolphthalein. They showed 
in addition a number of antiseptic preparations as well as 
clinical tests for urinary analysis and the apparatus already 
noticed in our columns which is designed to facilitate the 
application of Unna’s pastes in skin affections. Anti- 
phlogistine was the feature of the stall of the Denver 
-Chemical Manufacturing Company of New York and 110, 
Cheapeide, London, E.C. As we have already pointed 
cut, antiphlogistine is an undoubted advance on the old- 
fashioned cataplasm. It is a soothing and perfectly clean 
application. There is a special preparation exhibited by the 
Charles H. Phillips Chemical Company of 14, Henrietta- 
street, Covent-garden, London, W.C., which calls for notice. 
It is milk of magnesia, an emulsion of pure hydrate of 
magnesia which is specially valuable as an antacid. We 
have already pointed out its advantage in our analytical 
■columns. Specimens of ovo-lecithin, the definite organic 
phosphorous compound obtained, amongst other thingB, from 
■egg, were exhibited by Billon’s Ovo-Lecithin Depdt of 16, 
Water-lane, Great Tower-street, London, E.O. The favour¬ 
able results which lecithin appears to give in encouraging 
cell multiplication should draw attention to the value of this 
■organic phosphorous compound in depressed conditions of nutri¬ 
tion. Local pharmacy was very well represented by Messrs. 
-J. T. Daviee and Co. of 13 and 14, Waiter-road, Swansea, 
who, in addition to drugs, showed a large assortment of 
medical and surgical instruments and cotton-wools, lints, and 
game. Messrs. Philip Harris and Co., Limited, of 144 and 146, 
dSdmund-street, Birmingham, presented an interesting series 
of pharmaceutical preparations to view, while Messrs. Arthur 
ana Co. of 69, Berners-street, London, W., exhibited their 
well-known compound of gold, arsenic, and bromine known 
-as bromaurum and a number of other preparations which 
we have noticed on previous occasions. On the whole it 
may be said that the drug section was not so well represented 
as in former years ; there were certainly fewer novelties. 
■Latterly, the tendenoy has been in favour of the number of 
special foods exhibited predominating over the number of 
■drugs, but this year the food section also was not on a very 
large scale. 

II.—FOODS AND FOOD PRODUCTS. 

As already mentioned this section was comparatively 
limited in scope and the absence of the usual variety of 
milk foods and milk products was noteworthy. Indeed, 
-most of the food products shown were preparations derived 
from meat. The British Somatose Co. Limited, of 165, 
-Queen Victoria-street, London, E.C., showed their soma¬ 
tose preparations which have already been described in 
Thb Lancet. Mention may be made in particular of liquid 
somatose which is a powerful nutrient preparation con¬ 
taining 80 per cent, of beef albumin converted into soluble 
and uncoagulable proteose. The powdered somatose may 
be used with great advantage as a nourishing adjuvant to 
all kinds of foods. The preparations of iron-somatose and 
milk-somatose are also of interest. We have also described 
in the analytical records from The Lancet laboratory the 
preparationsfiof the Myosin Albumin Meat Extract Company 
of 107, Strand. London, W.O. Thus mamesin is a prepara¬ 
tion of pure myoein albumin containing also the extractives 
of the meat and the iron and phosphorus in organic corn- 
bin ation. Mamesin is a direct nutrient. Marmite resembles 
beef extract very closely as regards appearance and taste, 
while it contains albumoses although it is an entirely 
•vegetable extract It has been used as a nutrient with 


advantage over meat preparations in gouty and rheumatic 
conditions. Specimens were shown by the Marmite Food 
Extract Company, Limited, of 40, Mincing-lane, Loudon. 
E.C. Vegox, on the other hand, is an extract prepared 
from both vegetables and beef by Vegox, Limited, of 53, 
New Broad-street-, London, E.C. As we have already 
pointed out in our analytical columns, Vegox is a highly 
concentrated preparation of nourishing value and possesses 
an appetising flavour. Messrs. Cosenza and Co. of 95, 
Wigmore-street, Cavendish-square, London, W., exhibited 
Maggi's well-known soups. These included the oonaomml 
and tonio bouillon contained in a clear solidified form in 
capsules, and the "Cross Star ” soups whioh were supplied in 
large quantities to the troops in South Africa. The Liebig's 
Extract of Meat Co.. Limited, of 4, Lloyd’s-avenue, London, 
E.C., showed specimens of their well-known extract, letnco, as 
well as oxo, their fluid beef. The latter contains meat fibre 
as well as the albumins and extractives of beef. A very 
large assortment of specialities for invalids was exhibited by 
Messrs. Brand and Co., Limited, of II, Little Stanhope- 
street, Mayfair, London, W. Attention may be directed in 
particular to their nutrient powder and their fever food 
which is a palatable jelly prepared from beef, eggs, and 
cream. Bovril, Limited, or 152 to 166, Old-street, City- 
road, London, E.C., exhibited a large number of foods 
for invalid and for general use. Amongst these were a 
number of special rations, besides the many series of food con¬ 
taining bovril. On the same stall were shown specimen* of 
virol which contains an active malt extract associated with 
red bone marrow, eggs, and lemon juice. We have already 
alluded to the peculiar value of virol as a reparative. The 
Aylesbury Dairy Company, Limited, of St. Petersburgh-place, 
Bayswater, London, W., were the only large milk company 
represented. They showed specimens of humanised milk, 
peptonised milk, sterilised milk, and many other milk 
preparations. Condensed milk was represented by one firm, 
that of Mr. Henri Nestl6 of 48, Cannon-street, London, E.C. 
Amongst the preparations shown were condensed Swiss milk 
containing the whole of the cream and a special food for 
infants and invalids. Messrs. Oallard and Co. of 65, Regent- 
street, London, W., exhibited their starchless and sugarlew 
foods designed chiefly for sufferers from diabetes and 
obesity. Mention should also be made of the bread* 
and biscuits enriched with casein and of the sugarlesi 
marmalade, chocolate, jellies, and starchless flours. There 
were many interesting food preparations designed for the ore 
of the diabetic and the dyspeptic on the stall of the 
Oheltine Foods Company, Limited, of Cheltenham. The 
exhibits included an infants’ food, soluble maltose food, and 
malted milk chocolate. Maltova is an undoubtedly valuable 
food, consisting of a combination of fresh eggs with malt 
extract. The preparation was exhibited by Maltova, Limited, 
of Leeds and London. The preparation has been dealt with 
in The Lancet laboratory. Messrs. J. van Abbott and Sou 
of Baden-place, Crosby-row, Borough, London, S.E., 
exhibited their well-known food preparations for diabe&c 
patients. We may, in particular, commend the nfldoli* 
biscuit which has the advantage of being oheap, while it* 
composition is adapted for special requirements. Tbe 
exhibit included gluten bread and biscuits, soya biscuit*, 
and almond flour. Mellin's Food, Limited, of Stafford- 
street, Peckham, London, S.E., exhibited their well-known 
malted food, besides some biscuits and chocolate 
Messrs. Broomfield and Co. of 83, Upper Thames-street, 
London, E.O., exhibited a highly refined vegetable fat called 
albene, which is recommended for cooking and baking 
purposes in the place of lard, margarine, and butter. It ha> 
the advantage of keeping sweet and does not get rancid- 
The shredded whole-wheat biscuit and " triscuit ” are well 
known as entire /rooked preparations of the wheat beny. 
showing on analysis a imaimnm proportion of the nourishing 
constituents of wheat. These preparations were exhibited 
by the Shredded Wheat Company of 6 |and 8, Eastcheap, 
London, E.C. Patent groats and patent barley were the sub¬ 
jects of exhibition by Messrs. Keen, Robinson, and 0°-, 
Limited, of Garliok-hill, London, E.C. The former u 
admirable for making a nourishing gruel and the latter, a» 
is well known, serves excellently for diluting oow'i milk 
for infants’ use. The only ooooa represented was that of 
Messrs. Cadbury Brothers of Bourn vi lie near Birmingham. 
As our analysis has shown, Cadbury's ooooa is not mamp a ' 
lated with alkali or alkaline salts. It yields, in particular, 
an amount of mineral matter co n sistent with an absolutely 
pone oocoa deprived of the gr ea t er part of Us fat. 


:ed by 


Google 





lomaoi§<A< 


wv.1V.rtfi 


‘’i a- iBBioiijnmft. Yu &'<"/,vat i, i !-• a* i 


[A W a^^903, 35S 


MM Itfes. 


The John Murray modal and scholarship, awarded to the most dis- 


Royal Colleges op Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow.— At the July (sittings of the 
Scottish Conjoint Medical Board in Glasgow the following 
candidates passed the respective examinations :— 

Pint Examination (five yean' courte).— John Robert Dunn Holtby, 
Queen’* College, Belfast (With distinction); John David Jones and 
Andrew Downle Macfle. St. Mungo’s College, Glasgow; Matthew 
Hamilton Fleming, Anderson's College Medical School, Glasgow : 
and Charles Nyhan, Queen’s College, Cork. 

Second Examination (jive veari courte).— John M’Arthur, St. 
Mungo's College Medical School; Henry Ruddock Moreheed, 
Queen's College, Cork; George Lees Baker, Owens College, Man¬ 
chester; William Tregea, University of Birmingham; and Hugh 
Graham Anderson and James Beveridge M’Gregor, Anderson's 
College Medical School. 

Second Examination (jour yean’ course).—Robert Roberts, William 
Henry Williams, and Bdward Wallen Strickland, Glasgow School : 
Alexander Jack, Queen's College, Belfast; and John Cretin, Uni¬ 
versity College, Bristol. 

Third Examination . —Bva Mary Handley and Anne F. Cleaver, 
London School of Medicine tor Women ; William Noble Walker, 
Anderson's College Medical School; David H. Vickery, Queen's 
College, Oork, and Trinity College, Dublin; Christopher Parker, 
Westminster Hospital School; George Henry Waugh, Owens 
College, Manchester; Joseph Owens, Edinburgh Medical School; 
John Priestley Newton, St. Mungo's College ; and Robert Crothers, 
Edinburgh University and St. Mungo's College. 

Final Examination and admitted Licentiate* of the three Co&peraHng 
A uthorilie*. — Alexander Allan, St. Mungo's College (with honours); 
Robert Oalder Biyth, William Douglas Cock burn, Thomas 
M'Master Glen, Archibald Monteath Laurie, James Robert 


Jackson Russell, Gerald William Adams, and John Gilmour, Edin¬ 
burgh Medical School; Anne Fenton Cleaver and Margaret Lnoy 
Tyler, London School oi Medicine for Women ; David Hadden 
Vickery, Queen's College, Cork, and Trinity College. Dublin; 
Christopher Parker, Westminster Hospital; Yhorvatd Maurentnis 
Haugen, Royal Frederick University of Christiania; John Martin, 
Queen's Colleges. Galway and Belfast; and Charles B Hargitt, 
Queen’s College, Birmingham, and Sheffield Medical School. 

University op Aberdeen.—T he following 

degrees and diploma have been conferred on the under¬ 
mentioned :— 

Degree of Doctor of Science tD.Sc.).— Charles McLeod, M.A., 
Aberdeen; and John Rennie, B.So., Aberdeen. 


and James Wood, M.A., Buckaburn. 

Degree of Doctor of Medicine (M.D.)— Alex. Gregory Allan, M.A., 
M.B.. C.M.. London ; James Snowie Cooper, M.R., C.M., New 
Machar; Wm. Oruicksh&nk, M.B., O.M., Mozambique, Bast 
Africa: Archibald Dingwall, M.A., M.B., C.M., London; Simon 
John Coulter Fraser, M.B., C.M., London; George Geddes, M.B., 
C.M., Hey wood, Lancs; George Alexander Gibb, M.B., O.M., 
Birmingham ; Alex. Jamieson. M.B., C.M., London; fCharles 
Murray, M A., M.B.. Ch.B., Aberdeen (new regulations); tGeorge 
Ford Petrie, M.B., Oh.B., Blatree, [Herts (new regulations); * John 
Molr Petrie,* M.B., Ch.B., Thornton Heath. Surrey (new regula- 
1 .tions); Alex. William Reid, M.B., O.M., Whltebridge, Inverness 
(new regulations); George Stephen, M.B., O.M., West Auckland, 
eounty Durham ; “Frederick Mayfield Tindall, M.B., O.M., Bedllng- 
ton, Northumberland; Robert Samuel Trotter, M.B., O.M.,Bedling- 
ton, Northumberland; William Tuach. M.B., Oh.B., Dundee (new 
regulations); “Alex. Urquhart, M.A., M.B., Oh.B., 8hepperton-on- 
Thames (new regulations); and “John Wlshart, M.B., Ch.B., B.Se., 
BedUngton, Northumberland (new regulations). 

* Theses awarded commendation, 
t Theses awarded highest honours. 

Degree* of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.) (Ifctv Ordinance*).— Benjamin James Alcock, M.A., 
Cruden ; Richard Gavin Brown. Aberdeen; Alexander Callam, 
Glenbuchat, Aberdeenshire; $ Margaret Duncan, Turriff; William 
Elwood, Grimsby; Isabella Gunn, Cullen: Matthew Hughs 
Harris, Newcastle, New South Wales, Australia; Maurice Buchan 
Johnson, Kew, Melbourne, Australia : Alexander Fraser Mac Bean, 
M.A., Peterhead; William 61m M'GIlHvray, Macduff; Duncan 
James Macrae, Stornoway; James Webster Miller, Ardolach, 
Nairn; Frank Le Quesne Pelly, Londonderry, Ireland; Frank 
Qellie Tennant Peterkln, Aberdeen; George Baird 81elgh. M.A. 
Strichen, Aberdeenshire; Isabel Copland Smith, Aberdeen; I$Wm. 
Clarke Bonier, Nlgg, Aberdeen. 


1 With second class honours. 

J Passed Final examination with “distinction.” 

Diploma in Public Health.—Kenneth Fraser, MB., Ch.B. Aberd., 
Inverness; John Halley, M.B., C.M. Aberd., Aberdeen; James 
Macfarlane. M.B., Ch.B.Aberd., Aberdeen; Arthur John Milne, 
M.B., Ch-B.Aberd., Aberdeen; John Stuart Roae, M.B., Ch.B. 
Abat'd., Gran town-on-Spey; James Andrew Simpson. M.B., Oh.B. 
Aberd., Alford; Robert Alex. Slessor. M.A., M.B., Oh.B 
Aberd., Aberdeen ; WUllam Bdward Taylor, M.B.. Ch.B. Aberd., 
Aberdeen; and George Clark Trotter, JLB., Ch.fi. Bdki., Bdia- 


Ch.B. Idin., Bdla- 


George Thompson fsllowsblp was awarded to George Grant Macdonald, 
HA, M.B., Ch.B., Cornhlll, Banff. 

The following candidates have been successful in the 
examinations indicated:— 

First Portion of the Pint Profcational Examination.— Braest B. 
Alloway, John Anderson, Isabel M. Asher, James 0. Bell,. 
Alexander A. Bisaet, John Brown, Robert W. Chalmers, James B. 
Omickshank, James G. Danson, William J. Gerrard, Adam 
Gilchrist, Fiddes M. Greig, William B. Hargraves, Matthew Hay, 
Mabel Hector, Elizabeth J. Innes, Bdward Johnson, James W. 
Littlejohn, William Q. Macarthur, Margaret C. Macdonald, James 
D. Mackay, Agnes Mackinnon, Daniel J. M’KInnon, William J. 
M’lntoeh, Farqnhar Macrae. Allan Massey, William Mearns, 
Arthur J. Milne, Jamee A. Milne, Tom B. Nlcholls, Ian Ogilvie, 
Seoosseue Plarroux, Douglas Porter, John Rennie, Alexander 
Stewart, William L. Stewart, Robert Tindall, William G. Watt, and 
Douglas Wood. 

Pint Proje**ional Examination.— Williamson Abel, J William Ander¬ 
son (Banff), John W. Archibald, James W. Barnett, Agnes V. 
Baxter. Thomas Oiapperton, James A. M. Clark, James A. David¬ 
son, I] Walter J. Dllling, Robert L. P. Duncan, John Ferries, 
Williamlna 8. B. Fitzpatrick, Robert F. Garrow, Theodore G. Gray, 
James A. Hendry, | Alexander Horn, f David Horn, II John B. 
Keeson, Benjamin Knowles, James Leask, II George H. C. Lumsden, 
Robert W. Matmherson, Agnes Macrae, George Mitchell, Jamee 
Mitchell, John P. Mitchell, Algernon B. 0. Myers, I Andrew M’K. 
Niven, Alfred J. Plrie, James Robertson, Robert Roes, f Robert 
W. A. Salmond, Arthur Shepherd, Alexander H. Skinner. John P. 
Stuart, James B. G. Thomson, Ernest Walker, James J. P. Wilson, 
and John M’l. Wilson. 

Second Profeteional Examination.— Jamee Adams. Alexander Brown, 
Duncan Coutts, Richard Eager, Francis W. Falconer, William M. 
Ferguson, Alistair S. Garden, Charles B. Gerrard, Jamee S. 
M'Connachle, Jamee M. Macdonald, Joseph M. Macdonald, James 
M'Intosh, John A. Milne, Gavin B. A. Petrie, Alexander Robertson, 
Paul B. Both, Robert F. Russell, John Sangster, James A. 
Scharengulvel, Donald G. Skeen, Charles M. Smith, and Robert 

_N. Thomson. 

Tftird Profettional Examination.— George Adam, Walter A. Elwood, 
William G. Gordon. Henry W. Jeans, George E. Macallan, 
Helen M'Glashan, Roderick Mackay, | William M. M’Pherson, 
Alexander M'Robble, Archibald D. Pringle. James Reid, fiCharlotte- 
A. F. Schultze, James H. Thomson, and Robert J. B. Wright. 

| Passed with distinction. f Passed with much distinction. 

The following have been appointed additional examiners 
for four yearsZoology : Philip J. White, M.D. Edin., 
professor of zoology in the University College of North 
Wales, Bangor. Physiology -. Benjamin Moore, M.A., 
D.Sc. R.U.L, professor of bio-chemistry, University College, 
Liverpool. Medicine: Charles Oliver Hawthorne, M.D. 
Glasg., London. Midwifery : James Haig Fergnson, M.D. 
Edin., lecturer in midwifery, School of Medicine of the Royal 
Colleges, Edinburgh. D.P.H. : William Bruce, M.A., M.D.. 
LL.D., Dingwall. 

The Jenner Institute of Preventive Medi¬ 
cine. —An extraordinary general meeting of the members of 
the Jenner Institute of Preventive Medioine was held on 
July 22nd in the board-room of the institute, Chelsea- 
bridge-road, to consider a motion to alter the name of the 
institute to ‘‘The Lister Institute of Preventive Medicine." 
Sir Henry Roscoe occupied the chair and in moving the 
proposal said that out of motives of delicacy, which they 
all appreciated, Lord Lister, the chairman of the in¬ 
stitute, had not attended the meeting. Sir Henry Roscoe 
read extracts from the memorandum which explained the 
reasons that had induced the governing body to propose 
the change of name, and said members wonld be 
glad to know that the name proposed had met with 
the full approval of Lord Iveagh who had been 
such a munifioent donor to the institute. He was sore 
that all present wonld agree that they could not have a 
name which was more consonant with the feelings of those 
who were interested in the progress of preventive medicine 
than that of the Lister Institute. He thought it would be 
approved not only by the members present but by all the 
members and also by the medical profession generally and 
the pnblic at huge. Sir Joseph Fayrer, in seoonding the 
motion, Baid he had never before seconded a motion with 
greater pleasure. He did not think it possible to have a 
more appropriate name than the one proposed. Dr. W. J. 
Simpeen supported the motion which was unanimously 
adopted. A second meeting will be held on Friday, 
August 7th, when the resolution will be submitted for 
co nfirma tion 

Westminster Hospital Medical School.— 

On Saturday, July 18th, the annual distribution of prizes 
was held in the board room of the hospital, in the presence 
of a large gathering of the stndents and their friends, the 
members of the staff, and governors of the hospital, Mrs. 
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Allchin, Mrs. de Havilland Hall, Mrs. Spencer, Mrs. GoBsage, 
Mrs. Hake, and other ladies were also present In opening 
the proceedings the dean announced that he had just 
received a letter from Lord Strathcona, who had kindly 
consented to preside, deeply regretting his inability to 
attend, owing to an injury to his foot. In the unavoidable 
absence of Lord Strathoona the prizes were presented by 
Mr. G. V. Yool, the chairman of the school of medicine 
committee. While congratulating the prize-winners Mr. Yool 
wished the other competitors better luck next time and 
advised them to try again. The prize list was as follows:— 
J. A. B. Hicks, scholarship of 110 guineas; J. N. Beadles, 
scholarship of £60; G. G. James, scholarship of £60; 
A. W. Hayward, scholarship of £40 ; G. H. Curtis, scholarship 
of £40 ; W. C. Nimmo, Chadwick prize of 20 guineas for 
medicine and surgery ; C. Parker, “IJird ” medal and prize 
of the value of £14 for obstetric medicine ; G. G. James, 
treasurer’s prize of 10 guineas for anatomy, biology, and 
chemistry; J. J. W. JSvans, prizes for practical chemistry 
and physics ; H. Galloway, prize for biology ; M. J. Cromie, 
prize for midwifery; C. Fletcher, prize for histology; 
W. France, prize for pharmacology and prize for 
medicine ; W. Ball, prize for pathology ; C. G. Browne, 
prize for anatomy ; and R Elworthy, prize for physiology. 
In moving a vote of thanks to the chairman Mr. W. G. 
Spencer expressed regret at the absence of Lord Strathcona, 
who had taken so deep an interest in the medical side of 
university education. He also alluded to the affiliation of 
the London medical schools to the University of London and 
hoped that the university would make some provision soon 
for relieving the medical schools from the teaching of 
elementary science. _ 
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HOUBl OP COMMONS. 

Thursday, July 23hd. 

Vivisection. 

Mr. Pkbks asked the Secretary of State for the Home Department 
whether he was aware that during the year 1902 there were 12,000 ex¬ 
periments performed on living animals without anaesthetics and, if so, 
whether he would state if the feeding experiments forming part of the 
12,000 included starving animals to death and also forced overfeeding ; 
and whether these experiments were authorised by the Home Office.— 
Mr. Akers-Douglas replied : The return which has been laid before 
Parliament shows that, under licences and certificates duly authorised 
by the Secretary of State for the Home Department, over 12,000 experi¬ 
ments (being mostly inoculations and in no case involving any serious 
operation) were performed in 1902 without anesthetics. Neither the 
starving of animals to death nor the forced overfeeding of animals is 
included among the experiments authorised or performed. In the case 
of one gentleman who was authorised to perform certain experiments, 
Including four upon rats or rabbits kept without food foroertaln periods 
at the end of which they were to be killed, the return shows one 
experiment. 

Civil Surgeons and the Army. 

Mr. So a mbs asked the Secretary of State for War whether in 
terminating the engagements of civil surgeons attached to the Royal 
Army Medical Corps, inasmuch as by the conditions of their appoint¬ 
ment such surgeons were required to devote their whole time 
to army duties, the services of those who held civil appoint¬ 
ments in addition would be dispensed with before those of gentle¬ 
men holding no such appointments.—Mr. Brodrick replied: The 
engagements of the civil surgeons who are devoting their whole 
time to military duty, and which are liable to termination on the 
services of an army medical officer becoming available, are quite 
distinct from those of civil surgeons who do not devote their whole 
time to military duty and which are liable to termination at any time, 
such appointments bolng made locally. The latter are available always 
to meet local difficulties and are paid considerably less than the 
former. The proposal of the honourable Member would therefore 
throw additional expenditure on the State without any corresponding 
advantages. 

Friday, July 24th. 

Plague in India. 

Sir Charles Oatzkb asked the Secretary of Bute for India whether 
he had received the report of the Commission appointed by the 
Government of India to inquire into the cause of the Molkowal 
disaster, in the Punjab, where 19 people died from tetanus after plague 
inoculation; and, if so, whether he would state what action he 
intended to take on the recommendation of the Commission with 
a view to re-establishing confidence in anti-plague inoculation ; and 
whether he would lav the papers before the House?—Lord George 
Hamilton replied: The report has reached me and is under con¬ 
sideration. It is confined to ascertaining the circumstances which 
led to the issue of impure plague prophylactic from the Bombay 
laboratory in the autumn of 1902 and the persons responsible for the 
same. The question of the process to be used In future for the pre- 
n*ration of the fluid, or of the organisation of the laboratory, was not 
referred to the Commission and is not dealt with in its report. 
Measures had previously been taken by the Government to re¬ 
establish confidence by reverting to the former method of preparing 
the prophylactic and by strengthening the staff of the laboratory. 
At the present stage I am unable to state what orders will be issued 
upon the report or whether the papers oan be laid before the House. 


Mohday, July 27th. 

Humanised Lymph. 

Mr. Weir asked the Lord Advocate whether, seeing that the ass of 
humanised lymph is prohibited in Hngland and most other Buropcso 
countries, he would oonsider the expediency of taking such steps si 
may be necessary to prevent parochial vaccinators In Scotland (ran 
adopting a system of arm-to-arm vaccination which had bees 
condemned by a Royal Commission and also by leading medical 
authorities in Europe.—The Lord Advocate : The hon. Member is 
misinformed in stating that humanised lymph is prohibited in 
England. It Is not at present in contemplation to take the steps 
suggested in the question. 

Glanders among Men and Horses. 

Mr. K barley asked the President of the Board of Agricnhare 
whether he was aware that glanders among horses and men had 
been more than usually prevalent during the past year and. if 
so, could he say whether the returns showed a considerable Increase 
generally over those of 20 years ago and whether the depart¬ 
ment intended in the circumstances to esury out the recommen¬ 
dations made four years since by a departmental committee.- 
Mr. Fellows, who replied, said : There has recently been some increue 
in the number of cases of glanders reported, 796 outbreaks haring 
occurred in the first 29 weeks of the present year, as compared with 
641 in the corresponding period of 1902. The disease is one. however, 
which has always been subject to considerable fluctuations, and it wsi 
not more prevalent last year than it had been on several oceatloei 
since it was first scheduled in 1877. The number of deaths from 
glanders amongst men have varied from six in 1889 and 1891 
to one in 1696. The inquiry to which the hon. Member 
refers was necessarily followed by further scientific investigations u 
to the communicability of the disease and the effect of the application 
of malletn. The report of those Investigations has been received tnd 
we are now in communication with the local authorities principally 
concerned with a view to ascertain to what extent it may be practical 
to give effect to the recommendations of the departmental oommitut 

Tuesday, July 28th. 

An Irish Medical Question. 

Mr. Dklahy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been drawn to a resolution passed ti 
a special meeting of the Irish Medical Association held at Tullamor* 
on July 8th protesting against the action of Dr. M'Cartliy In 
accepting the position of medical offloer of the Kllloughy Dlspenrarr 
District, King's County, in defiance of the expressed and conveyed 
opinion of tne members of the Irish Medical Association, and re¬ 
quiring him reconsider his position; and whether, seeing that in 
oonsequence of this resolution Dr. M'Carthy had tendered hit resig¬ 
nation, although his appointment had been sanctioned by the Local 
Government Board, he would state what steps he proposed taking in 
the matter.—Mr. Wyhdham : The resolution has been received. Tbe 
Local Government Board has suggested to the guardians the pro¬ 
priety of calling upon Dr. M’Carthy to take up at once hlidutieiu 
medical officer. In the event of his failing to do so the Board will 
hold a sworn inquiry into the circumstances of the case. 

Medical Examination of Army Candidates. 

Mr. MacNeill asked the Secretary of State for War whether, having 
regard to the fact that at present the successful candidates forsdsii- 
aion to both Woolwich and Sandhurst are required to present them¬ 
selves In London for medical examination as to their physical fitoe*. 
with the view to the lessening of the expenses of successful candidate 
resident in Ireland and Scotland, arrangements oould be made for 
allowing them to present themselves for the medical examination in 
Dublin or Edinburgh.—Mr. Brodrick : It Is considered to be in tbe 
best interests of the candidates that they should be examined bv tbe 
same medical board rather than by two or three boards, especially in 
view of the fact that in cases of appeal the board oan only be beU Is 
London. 

Wedhesday, July 29th. 

The Proposed Hospital at East Cowes. 

Major Seely asked the Civil Lord of the Admiralty whether it bad 
been decided not to convert the barracks at Bast Cowes into u 
infectious hospital in connexion with the Royal Naval College a) 
Osborne.—Mr. Pretymah : It has been decided owing to the wc- 
tinued insanitary state of the foreshore at East Cowes not to carry eu*- 
the proposed conversion of tbe barracks at tbe present time, but to 
erect a small infectious hospital on another site. 

Vaccination Exemptions. 

Mr. Levy asked the Secretary of State for the Home Depsrtme" 
whether he oould state the number of times application has been nn* 
for exemption from vaccination at the Brentford police-court during 
the last two years and the number of times such application ha* b*®. 
refused.—Mr. Akers Douglas : I am Informed by the magistral* 
clerk that no record is kept of the number of applications or refooh. 
but that eight exemption certificates have been granted in tbe 1*4 
two years at the Brentford court. 


Hipiirfiittitts. 


Successful applicants for Vacancies, Secretaries of Public InstUdiai. 
and others possessing information suitable for this column, vs 
invited to forward to The Lakcet Office, directed to the Sst- 
Editor, not later than 9 o'clock on the Thursday morning of ace 
week, such information for gratuitous publication. 


Allisox, T. M., M.D.. B.3. Durb., has been appointed Howxsry 
Physician to the Hospital for Diseases of Women, Newcastle-** - 
Tyne. _ ... 

Brash, E. A., M.R.C.8., has been appointed Medical Officer of H«a! lC ' 
pro tem , of Exeter. . 

Chessoe. Hebrebt, M.R.C.S., L.R.C.P. Lond., has been appoint* 1 
Public Vaccinator of the District of Bakaia, New Zealand. 

Corkkr, Kdrkd M., B.8c. Lond., M.A., M.B., B.C.Oantab., 

Eng., has been appointed Assistant Burgeon to the Hospital w 
Sick Children, Great Ormood-street. 
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Fox. Hugh Clayton, F.R.O.S. Ircl., has been appointed Assistant 
Surgeon to the Metropolitan Ear, Nose, and Throat Hospital, 
Grafton-street, W. 

Fars kb. J. H. P., M.R.O.8., L.R 0.P. Lond., has been appointed a 
Medical Referee under the Workmen's Compensation Acts, 1897- 
1900, for Southampton, Winchester, and Romsey in County Court 
Circuit No. 51. 

Hudson, James. M.H.C.S., has been appointed a Port Health Officer 
under the Public Health Act, 1900, of the Port of Nelson, New 
Zealand. 

Matthews. John Mobton, M.B., B.S. Unlv. N.Z., has been appointed 
Public Vaccinator of the District of Gore, NewZealand. 

Todd. William. M.D. (South California), has been appointed Public 
Vaccinator of the District of Dlpton, New Zealand. 

Turner, G. A., M.B.. O.M., D.P.H.. has been appointed Medical Officer 
of Health to the Table Bay Harbour Board, Cape Town. 

Worrall, E. S., M.R.C.8. Eng., L.R.C.P. Loud., has been appointed 
Medical Officer in Charge of the Radiographic Department, Victoria 
Hospital for Children, Tite-street, Chelsea. 


iD'armtms. 


for farther information regarding each vacancy reference ihould be 
made to the advertisement (tee Index). 


Bibkenbkad Bobouqh Hospital.— Junior Male House Surgeon. 
Salary £80 per annum, with board and washing. 

Birmingham Wobkhousk Infirmary.— Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations, Ac. 

Cardiff, University College op South Walks and Monmouth¬ 
shire.— Professor of Anatomy. Salary £350 per annum. 

City or London Hospital fob Diseases op the Chest, Victoria 
Park. B.— Second House Physician for six months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

Clattok Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodgings, and washing. 

Dkyonport, Rotal Albert Hospital.— Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Dumfries and Galloway Royal Infibmaby. — House Surgeon. 
Salary £50 per annum, with board and washing. 

Lancashire County Asylum, Winwick, Warrington.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with 
prospect of Increase to £350, with apartments, board, attendance, 
and washing. 

Liyebpool, Samabitan Hospital fob Women.— Honorary Surgeon. 

Liykbpool Staxlky Hospital.— Second House Surgeon. Salary £80 
per annum, with board, residence, and washing. 

NOBTH STAFFORDSHIRE INFIBMABY AND ElE H03PITAL, Hartshill. 
Stoke-upon-Trent.— Assistant House Surgeon. Board, apartments, 
and washing, and at least £25 as honorarium for six months. 

Queer's Hospital, Birmingham.— Two House Surgeons. Salary 
at rate of £50 per annum, with board, lodging, and washing. 

Ramsgate General Hospital and Seaman's Infibmaby and the 
Ramsgate and St. Lawbencf. Dispknsaby.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with furnished apart¬ 
ments, board, aud attendance. 

Reading, Royal Behkshibe Hospital.— House Physician, also House 
burgeon, both for six months. Salary £80 per annum in each 
case, with board. lodging, and washing. 

Royal Lancasteb Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with residenoe, board, attendance, and washing. 

Salfobd Union Infirmary, Hope, near Eccles.—Male Assistant 
Resident Medical Officer. Salary £130 per annum, with apart¬ 
ments and attendance. 

Shrewsbury. Salop Infibmaby.— House Surgeon. Salary £100 per 
annum, with hoard, washing, and residence. 

Southwark Union Infibmaby', East Dulwich-grove, 8. B.— Assistant 
Medical Superintendent. Salary £130 per annum, with furnished 
apartments, board, and washing. Emoluments are valued at £80 
per anuum. 

Stockport Infibmabt.— Assistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residenoe. Also 
Junior Assistant House 8urgeon for six months. Salary at rate 
of £40 per annum, with board, washing, and residence. 

Sussex County Hospital —Second House Surgeon and Anesthetist, 
unmarried. Salary £70 per annum, with bos/d, washing, and 
residence. _ 


$irt{js, marriages, anil §eat{rs. 


BIRTHS. 

Griffiths. —On July 21st, at 6, Windsor-place, Cardiff, the wife of 
Cornelius A. Griffiths. P.R.C.S., of a son. 

Low.—On July 21st, at 27, Queen Anne-street, Cavendish-square, the 
wife of V. Warren Low, M.D., B.S., P.R.C.S., of a son. 


MARRIAGES. 

Bevan—Babnabdo. —On July 22nd, at Christ Church, Lancaster-gate, 
by the Rev. Prebendary Ridgeway, Arthur Bevan, M.D., of 17, 
Kensington Garden-terTace, Lancaster-gate, youngest son of the 
late W. J. B. Bevan and of Mrs. Bevan, of 50, Elm Park-gardens, 
Chelsea, to Amy Cecilia, only daughter of George C. F. Barnardo, 
M.C.E., of Gleudhoon. 8urrey-road, Bournemouth. 

Taylor—Hissey'. —On July 25th, at St. Lawrence Church, Hungerford, 
by the Rev. Hew F. Severn, of Weston-superr-Mare, assisted by the 
Rev. Ward ley King, curate of St. Lawrence, Wallace G. Taylor, 
L.D.8. Eng., of Standee House. Weston-super-Mare, fifth son of 
Frederic Taylor, of Oare, Newbury, to Nancie, second daughter of 
Alfred UIssey, of North Standen, Hungerford, Berks. 


itute, Sjrart Comments, aitir ^nstotrs 
to Comsponfonts. 

DECIDUOUS TEETH REPLACED AFTER EXTRACTION BY 
AN ACCIDENT. 

In the July number of Pardiatrtee an unusual accident Is described by 
Dr. Samuel E. Earp of Indianapolis, U.8.A. The patient was a girl, 
aged 16 months, and the accident occurred on May 6th, 1902, while 
she was seated in a rocker which had the representation of a horse 
on either side; between the heads there was a round bar and below it 
there was a wooden tray which moved on an axis. During a period 
of violent rocking when the head was inclined farther forward than 
usual the four lower incisors caught between the edge of the tray and 
the cross-rod ; during the consequent backward movement the teeth 
were forced from the alveoli and the labial surface ef the teeth were 
in contact with the lower lip. The gum tissue on either side was 
lacerated to the alveolar margin of the maxillary bone. There was a 
slight attachment of tissue on the anterior surfaoe which In this 
position would in reality be the under surface, so that it comprised 
a plate with the apices of the roots completely detached and ex¬ 
tending over the Inner margin. An elevation on each side of the 
wound indicated that the canines were upon the verge of eruption. 
There were no teeth to which a mechanical appliance could he 
attached. The haemorrhage was no more than would result from the 
extraction of several teeth. The injured parts and the mouth were 
treated with an antiseptic solution consisting mainly of boric add, 
the teeth were replaced, and after firm pressure for five minutes were 
kept in place by a pledget of cotton wool saturated with the same 
solution, but the customary head bandage was Ineffectual. A com¬ 
bination of bromide of sodium and hydrate of chloral was given to pro¬ 
duce quietude. The diet was liquid. Two days later the child fell and 
onoe more produced the same condition of affairs as above described. 
Dr. Barp had now less hope of success than ever. He, however, pro¬ 
ceeded as before in dressing the injury and after a few weeks the 
teeth were firm and at the date of his paper in Ptediatrlce all were 
uniform and in a healthy condition. The preservation of the teeth 
in this Instance prevented depression which daring the succeeding 
four or six years would have changed the expression of the features. 
The successful readjustment also probably prevented destruction of 
the rudiments of the permanent teeth. 

THE PRESCRIBING “CHEMIST.” 

To the Editor * of The Lancet. 

Sir?,— I was recently called to see an old lady who had for some 
time been under the “ professional " care of a local chemist who does 
a considerable practice in unqualified prescribing. He apparently 
possesses all the assurance begotten of ignoranoe, but added thereto 
is Impertinenoe. Upon his label is the following announcement:- 

-, A.P.S., 

(Late Assistant to Dr.-, London). 

This is evidently Intended to make the public believe that he is quali¬ 
fied to prescribe. It would be interesting to know In what capacity 
he acted as assistant and whether he has the permission to make 

use of Dr.-'s name In this manner. I feel assured that he 

possesses no such authority and that Dr. - if still in practice is 

quite ignorant of the manner in which his name is being made use of 
for trade purposes and as a means of deceiving the public. Should I 
require the services of a qualified dispenser I should insist that no 
such use shall be made of my name when he leaves my employ¬ 
ment. Such a case as this should make medical men hesitate before 
associating themselves with chemists in any sense which will allow 
them to deceive the credulous as to their true vocation and pro¬ 
fessional status. I am, Sire, yours faithfully, 

July 23rd, 1903. Medicus. 

THE LANCET AND THE TURF. 

A correspondent points out that Mr. Leopold de Rothschild is the 
owner of a two-year-old racehorse named “Lancet.” which was 
entered for the Hurstboume Stakes at the Bibury Club meeting on 
July 8th. We trust we shall not be considered to possess too 
Intimate an acquaintance with affairs of the turf if we remind our 
correspondent that not many years ago there was a comparatively 
well-known steeplechaser or hurdle-raoer (wo forget which) which 
also bore the name of “ Lancet." In both Instances doubtless the 
name was taken from the surgical instrument from which this 
journal also derived its title. Certainly we cannot flatter ourselves 
that Mr. Leopold de Rothschild is a reader of our columns. Perhaps 
the only connexion between The Lancet and horse-racing is that we 
may have Indirectly induced one or two generous magnates of the 
turf to contribute munificently to medical charities. 
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DBTBRIOBATION OF MICBO80OPB LHN8B8 AND INDIA- 
RUBBER GOODS IN HOT CLIMATES. 

The following is from a paper on the Preservation of Instruments in 
Bengal, read by Mr. Pan! Bruhl before the Calcutta section of the 
Institution of Electrical Engineers on March 27th and printed in the 
London Engineer of July 24th. 

One of the most powerful corroding agents employed by nature 
is carbonic acid. We are accustomed to look at carbonic acid as a 

weak acid . but when the acid Is more oonoentrated under the 

action of high pressures the action is markedly different. 
Now capillary action has a similar effect on concentra¬ 
tion as a large Increase of superincumbent pressure; and 
the carbonic acid present In the film of moisture which 
covers all articles during the rainy season, or In the film 
separating two surfaces in apparent contact, is in a muoh more 
concentrated state than corresponds to the atmospheric 
pressure. Such carbonic acid is capable of displacing the 

silicic acid of natural and artificial silicates. Mlcrosooplsts 

know how difficult it is to keep a stock of blank glass slides. 
If you keep your glass slides in contact with each other they 

are sure to grow dim . sometimes even if placed In alcohol. 

An absolutely safe plan is to tie two threads round each separate 
slide near its two ends, form a number of slides into bundles 

and keep them in aloohol or formalene. The worst place 

to keep microscope objectives in during the rainy season is the 
cylindrical brass case provided for them by the makers. Micro¬ 
scope lenses, in fact lenses and glass parts in general, do not stand 
close confinement for any length of time. Constant use is the best 
preservative. In any case place the lenses in a capacious box and 

air them frequently. Some of the modern kinds of glass have 

to be tended very carefully . otherwise they will soon become 

dim evenly all over their surface. The best way of keeping 

rubber stoppers is to put them into a wide stoppered glass jar, at 
the bottom of which Is placed an inverted perforated dish to serve 
as a support for the stoppers after pouring some oil of turpentine 
on the bottom of the jar. Stoppers which have aoqulred a hard 
cracked surface can be softened by proceeding similarly, only using 
chloroform instead of turpentine. A good way of preserving 
rubber tubing is to give it a coating of glycerine. 

ORGANO-THBRAPY. 

Da. MABPMAint of the Hygienic Laboratory in Leipeic has sent us an 
account of some unexpected results which have been obtained in 
that institution with the root of an Indian plant. When various 
extracts and other preparations of this root, the name of which he 
has written very Indistinctly, were administered to the human 
subject, even in very small doees, they produoed a transient sedative 
effect, followed by pain in the stomach and violent headache. 
Rabbits, weighing three or four sounds, were killed in four hours by 
the subcutaneous injection of O'! milligramme of the ethereal extract 
of the root. When, however, Injections of 0*01 milligramme were 
given and oontinued In Increasing doses for ten days such toleration 
was established that the rabbit was unaffected by injections of one 
milligramme and upwards, quantities which, if given at first, would 
certainly have been fatal. From these rabbits thus " immunised ” 
it was found that a substance oould be prepared which was 
useful in the treatment of neurasthenia while possessing the toxic 
qualities of the root in only a slight degree and none of its disagree¬ 
able after-effects. An addendum to Dr. Marpmann’s communication 
states that it has been found possible by passing arsenical 
compounds through the bodies of animals to produce “ organo- 
preparations " In which, although they contain arsenic, the ordinary 
physiological’effect of that element is materially modified. 

THE ADMINISTRATION OF CALCIUM CHLORIDE. 

To the Editor! of The Lahget. 

Bibs,—Y our correspondent “ Z ” will find that the liquid extract of 
llquorloe root or peppermint water and simple syrup most effectually 
disguise the taste of calcium chloride. One hour after a meal is the 
beet time for administration, or the drug may be given by means of 
enemata as used by Gross in quantities of 200 cubic centimetres 
(six and two-third fluid ounces) of an aqueous 5 per oent. solution. 
Mr. A. W. Mayo Robson, in The Laxcbt of April 12th, 1902, p. 1024, 
mentions that he gives as much as 00 grains three times a day by the 
rectum. I am, Sirs, yours faithfully, 

July 28th, 1903. W. 

RHYMER BRICK AND TILE COMPANY, LIMITED: 

A DISCLAIMER. 

To the Editon of The Laxcet. 

Bibs,—I notice in The Laxcet of July 26th, p. 2S7, you publish a 
judgment by Mr. Justice Joyce granting an Injunction against the 
above company for creating a public nuisance. As several medical men 
and friends have read this notice as referring to my estate, Coombe 
Hill, Sussex, I should be much obliged if you would be kind enough to 
publish this disclaimer, as otherwise it is calculated to do my property 
and myself serious Injury. 

I am. Sirs, yours faithfully, 

Oormbe Hill, Sussex, July 28th, 1903. . W. R. Kexmeb. 


THB RAINFALL OF JUNE, 1903. 

The remarkable rainfall of last June, which caused much incon¬ 
venience and damage by flooding in the Thames Valley, is the (ob¬ 
ject of a detailed analysis in the July number of Symom'i Meteoro¬ 
logical Magazine (published by Edward Stanford, Long-acre, London, 
W.C.). During that month the rainfall was very unequally dis¬ 
tributed over the British Isles, the wettest pert having bese the 
south of England and the driest part the north of Ireland. 
A broad, dry belt in which the fall scarcely anywhere resched 
two inches (and nowhere reached the average for the month) 
stretched from North Wales and the Mersey to the Humber and 
the Wash, separating a slightly higher rainfall on the north from 
an excessively high rainfall on the sooth. The wet zone stretched 
from west to east across the country. Along the axis of It Iron 
Swindon to Southend, for a distance of 110 miles, the rainfall ex¬ 
ceeded six Inches, being more than three times the average amount. 
This extremely heavy fall prevailed over the greater part, of the Tilley 
of the Thames and the Lee; in the south, especially in the ndgb- 
bourhood of Croydon, it exceeded seven inches and at Oarshaltos it 
reached the unprecedented figure of 8'91 inches. It is estimated that 
in the ten days between June 8th and 19th, during which all the 
rain fell, the amount of water deposited on the drainage ana of 
the two rivers, the Thames and the Lee, was 1,494,000,000 tou.tr 
334,560,000,000 gallons. One inch of rain over one square mile of 
area Is equal to about 64,660 tons of water, or 14,483,000 gallon. 
Observations made at Gamden-square In London showed that rah 
to the depth of 6- 43 Inches (which waa the whole of the moothi 
rain) fell in those ten days, and on the assumption that this me 
held good for the whole metropolitan county the amount of water 
deposited In London during the period when it was falling avenged 
433.000 tons, or 97,000,000 gallons, per hour. This total of 6 U 
inches for the month of June has only been exceeded in June, 1878— 
with 6*71 inches, and only on one other occasion in any month- 
namely, in August, 1878, with 6' 72 inches. 

ASTROLOGY. 

To the Editon of The Lahoet. 

Sms,—Your readers may be Interested to learn that belief in 
astrology Is not yet extinct in Norfolk. A little time ago I wsi 
called in to see a patient who was suffering from an advanced cencer 
of the parotid gland, from which he has recently died. This patient 
before seeing me had consulted a quack at North Blmham because be 
“ cured diamine by the stare.” After taking his money this “ cunning 
man ’’ told him the tumour oould be cured, but that In order to cure tl 
he should need to know “ what star the patient waa bom under." Tbs 
poor old man went away sorrowful as he oould not supply the nece- 
sary information and he died under the impression that the dim* 
was curable if only the demands of the quack oould have been met. 

I am. Sirs, yours truly, 

Fakenham, July 28th, 1903. F. L. Pocmx, M.B., O.M. Bdin 

PROTRUSION OF THB NAVBL. 

To the Editor! of The Laxcet. 

Bibs,—I should be obliged tor any hints in regard to the treatment ol 
an abnormally protruding navel in a boy, aged three months. I bsw 
tried simple pressure without suooess. 

I am, Sirs, yours faithfully, 

July 28th, 1903. Raw's. 


8. W .—We are sorry to be unable to refer our correspondent U> M J 
book or journal which describes the operation in question. Tbwb 
no doubt that the skin does absorb oils and fats If applied by rubbing 
and the most obvious proof of this 1s the old-fashioned method d 
giving mercury by inunction. The absorption of the mercury we 
soon apparent and as the drug waa Intimately mixed with ths» 
the presumption is that the fat was absorbed also. There are ****** 
preparations of iodine dissolved in fatty substances which if 
on the skin rapidly disappear, when iodine can be detected in 
urine and the taste of the drug can be perceived in the mouth. 

Ethical .—The paragraph is an unfortunate one, but there is no isssoa 
to suppose that the medical man in question is in any way responsttl* 
for its Insertion. 

L. R.C.P.&S.— We think if our correspondent wrote to the •«***£ 
of the Jenner Institute of Preventive Medicine that he would obUis 
the information which he requires. 

M. R.C.8.— The preparation in question is, we believe, an erps* 
compound of bromin. 

Commtjxicatioxs not noticed in our present issue will receive sttscli* 
In our next. 


During the week marked ooplea of the following neWW* 1 
have been received : Yorkshire Post, Yorkshire DaUy Obetntr. 
Staffordshire Sentinel, Times of India, Aberdeen Free Pres*, 

Mail (India), Dublin Evening Telegraph, Echo, Bradford OUrW- 
Daily Express, Globe, Medical Brief (St. Louis, UJS A ■£>***£’ 
Westminster Gasetle, Windsor and Eton Express, DerbysMrt 
Derbyshire | Times,\ Beading Mercury, Berts Adoetiisir, 
Telegraph, Ma nc h e st er Weekly Chronicle, Ac.. 
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METEOROLOGICAL READINGS. 


(Taken daily at S.SO a m. by Steicard's Instruments.) 

The Laxcet Office, July 30th, 1903. 
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62 
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S. 

1-06 

ill 

6 1 

58 

60 

62 
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as 

55 

bl 

62 

Cloudy 

.. 28 

29-69 

W. 

012 

94 

65 

67 

b'l 

62 
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58 
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61 
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.. 39 
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66 

54 
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61 
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gtt&ual giaxj far % ensuing SfiEwfe. 


OPERATIONS. 

MBTBOPOLITAH HOSPITALS. 

MOM LAY (Srd).— London (2 p.m.), St. Bertholomew’a (1.30 p.m.), St. 
Thomas'* (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynssoologioal, by Physicians, 2 p.m.), Soho-sqnare 
(2 P.M.), Royal Orthopedic (2 P.M.), City Orthopedic (4 P.M.), 
Qt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9 JO A.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (4th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
<930 AM.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (Sth).— St. Bartholomew's (1.30 p.m.), UnlversKy College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopwdio (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9 JO a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 PM.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9 JO a.m.), Guy’s (1 JO p.m). 

THURSDAY (4th).— St. Bartholomew’s (1.30 p.m.), 8t. Thomas’s 
(3J0 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), 8t. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(l JO P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Control (Gyiusoo- 
logioal, 2J0 P.M.), Metropolitan (2.30 P.M.), London Throat, 
(8J0 A.M.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9J0 A.M.), Guy’s (1 JO p.m.). 

FRIDAY (Tth).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thom as's (3 JO p.m.), Guy’s (1 JO p.m.), Middlesex (1 JO p.m.). Charing 
Ooas (3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.M.), West London (2J0 p.m.), London 
Throat (9JO a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9 JO a.m.), City Orthopedic (2J0 p.m.), Soho-sqnare 
(*p.M.). 

■AXVRDAY (tth).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1 JO pm.), St. Thomas’s (2 p.m.), University College (9.16 am.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1J0 p.m.). 

At the Royal Rye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (1J0 p.m.), and the 

Omtral London Ophthalmio Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

IT It most Important that oommuni cations relating to the 
Editorial business of The Lanckt should be addressed 
ess el u siv ely “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoeesary that attention be 
given to this notice. _ 

ft it es pe ci ally requested that early intelligence of local events 
Mov in g a medical interest, or which it is desirable to bring 
under tke native of tMe profession, may be tent direct to 
*4 itafiae. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa - 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Yol. I. of 1903, which was completed with 
the Issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

VOLUMES AND OASES. 

VOLUMES for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18*., carriage extra. 

Cases for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, aooompanled 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fom thb Ukited Rdtodom. 
One Year ... ... ... £1 12 6 

Six Months. 0 16 3 

Throe Months . 0 8 2 


To THE OOLOXTES ABD ABBOAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Throe Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advanoe. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Bramah") 
should be made payable to the Manager, Mr. Ohablbb GOOD, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requester 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms at 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do m 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 1,1903. 


Communications, Letters, Ac., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Arabella. Ltd., Lond.; 
Mr. J. B. Abbott. Cardiff: Miss 

0. B. Adams, Lond.; Dr. J. Adam, 
West Mailing: Mr. F. Algar, 
Lond.; A. H. H.; A. G. 

B. -Mr. J. W. Benson, Lond.; Mr. 

J. W. Bashford. Lond.; Mr. 
B. M. W. Blogg, Baltimore; Dr. 
W. Bruce, Dingwall; Messrs. 
Bobert Bovle and Son. Lond.; 
Mr. T. W. 8. Browne. Chatham ; 
Mr. O. S. Bremner. Lond ; Dr. 
F. Burtho, Paris ; Dr. F. Bush- 
nell. Plymouth; Dr. D. Bower. 
Bedford : Mr. 0. Birehall, Liver- 



and Co., Lond. 

0.—Mr. F. Powell Connor, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; City of London. Medical 
Offloer of Health of; O. L. B.; 
Mr. J. B. Cameron, Lond.; 
Central Midwives Board, Secre¬ 
tary of; Mr. B. A. Caldwell, 
Bournemouth; Clayton Hos¬ 
pital, Wakefield, Secretary of. 
D.—Messrs. G. W. and C. H. 
Danoocks, Lond.; Ven. Arch- 
deaoon Danks, Bishop Monkton; 
Mr. 8. Davidson, Manchester; 
Denver Chemical Manufacturing 
Co., Lond.; Dundee Boyal Infir¬ 
mary ; Mr. H. G. De Styrap, 
Shrewsbury; Dr. G. Dean, 
Blstree; Messrs. 8. Deacon and 
Co., Lond.; Messrs. H. Dawson 
and Co., Lond. 

B.—Messrs. Bvans, Sons, Lescher, 
and Webb, Lond.; Mr. A. Bberlln, 
Nottingham; Ethical. 

F.—Dr. Victor G. L. Fielden, 
Belfast; Dr. A. Forsyth. Lond.; 
Messrs. Farebrotber, Bills and 
Co., Lond. 

O.—Messrs. O. T. Getting and 
Sons, Lond.; Messrs. Giles, 
Sohacht and Co., Clifton ; Great 
Eastern Ballway Company, Con¬ 
tinental Manager of. Lond.; 
Galen Manufacturing Co., Lond. 
EL —Hotel and General Advertising 
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HOSPITAL HELICAL SCHOOL. 


LECTURE IIL 1 
Delivered on March ISth. 

PREVENTIVE MEASURES. 

Mb. President, Fellows, and Gentlemen,— In this, 
the last of the three lectures which I have the honour to 
deliver, I shall confine my attention to a consideration of 
oertain of the preventive measures calculated to reduoe the 
prevalenoe of pulmonary tuberculosis. I have for some 
yean past made a study of the measures adopted in one or 
other country in Europe and I hope in my expanded lectures 
to be able to set this information out in some detail I 
think, however, that I shall 'be making best use of the time 
at my disposal this afternoon if in the first place I refer 
briefly to one or two foreign countries and afterwards discuss 
the steps which are being taken in England with a view to 
diminish the ravages of this disease. I must, however, con¬ 
fine myself to the special features in each case. 

To whatever oountry we turn we find one eminently 
gratifying circumstance, and that is the keen interest which 
is manifested in the crusade against tuberculosis by the 
crowned heads of Europe. At home we have His Majesty 
the King taking a directly personal interest in the founda¬ 
tion of sanatoriums and we see him evincing his sympathy 
with the movement in Prussia by his visit to the far-famed 
Falkenstein. In Germany, as far back as 1881, we read of 
the Emperor William I. sending to the Reichstag through 
Prince Bismarck his ever-memorable message which has 
resulted in the establishment of that vast industrial insur¬ 
ance system which is now doing so much for the promotion 
of sanatoriums in the Fatherland. In Russia it was through 
the instrumentality of the Emperor Alexander III. that the 
sanatorium Halila in Finland was procured by the State, and 
it is owing to the generosity of the Emperor Nioholas II. 
that another site was obtained on the Baltic and that over 
£60,000 were set aside for the erection thereon of a sana¬ 
torium to the memory of the Empress Marie Alexandrovna, 
herself a victim of the tubercle bacillus. In Holland the 
Queen-Mother, when she ceased to be Regent, presented her 
estate in Gelderland as a site for a sanatorium and contri¬ 
buted £10,000 towards the cost of the institution. In 
Sweden we find King Oscar II. generously devoting the sum 
which was presented to him upon his jubilee to the erection 
of three sanatoriums, each for 100 beds: one in the north, 
one in the centre, and one in the south of the oountry. In 
Austria the Emperor and the late Empress have contributed 
liberally to the Alland sanatorium which is situated in the 
beautiful Wienerwald at a point easily accessible from the 
Austrian capital. All these are gratifying indications of that 
growing importance which is being attached by those in 
high plaoes throughout the world to preventive and curative 
med i ci n e. 

As in my last lecture, I shall yield to Germany the place 
of honour because I feel that in the matter of prevention 
and oootrol of tuberculosis Germany can teach us much 
which may be helpful. It is to the German Empire that we 
must turn our attention if we wish to become familiar with 
the most thorough system which at present obtains for the 
cure and hence in no small measure the prevention of 
tuberculosis. It is there that we shall find a Government 
which takes a very lively interest in the matter and which 
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indirectly aids the curative process. Moreover, the Imperial 
Board of Woods and Forests provides facilities for the 
acquirement of sites for sanatoriums and the Imperial Health 
Office has set an excellent example in drawing up and circu¬ 
lating a memorandum on tuberculosis which u in my view a 
model of what such memoranda should be. This memo¬ 
randum and a prize essay on Tuberculosis as a Disease of 
the Masses, written by Dr. Knopf of New York, are made use 
of for educational purposes in the country, a preventive 
measure which I should gladly see followed in England. It 
is, too, in Germany that we find numerous organisations 
oonoemed with the prevention of tuberculosis and the erection 
of sanatoriums, ana of these agencies the most noteworthy 
is the German Central Committee for the erection of sana- 
toriums, of which Professor Pannwitz is the secretary- 
generaL 

There is no notification of tuberculosis in Prussia, but in 
Saxony pulmonary tuberculosis oocurring in public institu¬ 
tions is notifiable and medical men are compelled to inform 
the police when a phthisical patient is, in oonsequence of the 
insanitary condition of his environment, likely to prove a 
danger to his neighbours. It is the duty of the police in all 
cases such as the above to cause a thorough disinfection of 
all infected articles and plaoes. Saxony is often quoted as a 
oountry in which this compulsory notification of tuberculosis 
is in force, but when the facts are ascertained it is found that 
the compulsion only applies to pulmonary tuberculosis and 
even in the case of that disease only to oertain conditions. 
There is nothing approaching general oompulsory notifica¬ 
tion. But apart, perhaps, from the matter of education, it 
is in her insurance system .that Germany is paramount and 
that in my opinion her greatest influence for the cure and 
limitation of pulmonary tuberculosis is exerted. 

The fact that there is in force among the working classes 
in Germany a system of oompulsory insurance against sick¬ 
ness, accidents, invalidity, and old age is certainly well 
known to those whom I have the honour of addressing, but 
possibly the details of the scheme are not so familiar. I 
will therefore briefly recapitulate Buch portions of it as are 
necessary for a comprehension of the arrangements with 
regard to consumption. I would add, however, that those 
who wish for more detailed information will find an excellent 
account of the system in so far as it affects the disease here 
under consideration in VoL II. of the Transactions of the 
British Congress on Tuberculosis. This account was pre¬ 
pared for the Congress by Privy Councillor Bielefeldt, Presi¬ 
dent of the Senate in the Imperial Insurance Department of 
Germany. The invalidity insurance, which is the only one of 
the three branches which we need here consider, embraces 
workpeople of all trades and it provides pensions for in¬ 
validity and old age. The Act which embraoes these pro¬ 
visions subjects to oompulsory insurance persons of certain 
specified occupations who are over 16 years of age and 
who are in receipt of yearly earnings not exceeding £100. 
Towards this invalidity insurance the employer and em¬ 
ployed theoretically contribute equal parts, but as a matter 
of actual practioe the workmen’s share is frequently paid 
by the employer without any deduction being made from the 
worker’s salary. The State itself, it is important to note, 
grants a subsidy of 60*. per annum for each pension, and it 
also defrays the expenses of the Imperial Insurance Depart¬ 
ment and effects gratuitously the payment of pensions 
through the post-offices. 

This system of invalidity insurance arose out of the fact 
that an analysis of the invalidity statistics showed that of all 
male workers engaged in mining, metallurgy, and building 
who became invalids up to the age of 30 years more than 
60 per oent. suffered from pulmonary tuberculosis, and the 
figures for females were practically identical. A considera¬ 
tion of these and other facts led to the modification of the 
old Invalidity Aot and by the provisions of the amending Aot 
(the Invalidity Insurance Law of July 13th, 1899), which 
came into force at the beginning of 1900, oertain restrictions 
which formerly obtained were removed. Under their present 
powers the insurance institutions may go so far as to make 
an experimental cure upon a patient who is already in receipt 
of a pension and they may send the siok to sanatoriums, 
health resorts, and other suitable places. If, too, the patient 
relinquishes the treatment without good reason and thereby 
threatens to become a prolonged charge upon the funds the 
pension may be refused either wholly or partially. Further¬ 
more, this statute provides that the insurance institution 
shall contribute to the support of the bread-winner’s 
dependants so long as he is in a sanatorium. This is a very 
P 


by Google 




362 The Lancet,] DR H. T. BUL8TR0DE: THE CAUSES, ETC., OF PULMONARY TUBERCULOSIS. [August8,1903. 


important provision and one likely to promote the cnre of the 
patient and to prevent him from leaving the institution 
before he has given the treatment a fair trial. If the sum 
paid to the relatives is insufficient the insurance institution 
by its influence with oharitable organisations is able to 
augment the allowance. The duties of the insurance 
authorities extend to endeavours to procure suitable employ¬ 
ment for those who are leaving the sanatorium and among 
the rules connected with one of the insurance institutions is 
the following : “At least three weeks before dismissal from 
the sanatorium every patient has to request the inspector 
of the institution to apply for work at the appropriate place. 
It is the purpose of the sanatorium to restore the capability 
for work ana it is necessary to make use of this capability at 
onoe on the return home so that the absence of means for 
maintenance and the want that would follow do not cause 
the advantage to be lost which has been gained by a success¬ 
ful oure at the sanatorium. ” There is only one more point 
with which I need trouble you, but it is an important one. 
The insurance institutions invest their surplus capital in a 
manner to promote the health of the worker by, among other 
things, lending at a low rate of interest money for building 
workmen’s dwellings. In this sense the insurance force 
seems to me t) be performing an admirable preventive 
work. 

As to the influence of this insurance system upon the 
health of the people I will quote the following passages from 
a German report: “The three branches of the German 
National Workmen’s Insurance—the sickness, accident, and 
invalidity insurance—supplementing one another mutually, 
form a complete organisation and have resulted in the forma¬ 
tion of a new working man’s code which in the inevitable 
fluctuations of modern industrial life will afford to all those 
in need of assistance a welcome aid and in its further 
development cannot fail to exercise a great and salutary 
influence on the economical and social conditions of the 
working people—indeed, on the entire nation.” As regards 
the improved social condition whioh I wish here more par¬ 
ticularly to accentuate I would draw attention to one more 
passage from the German work to which I have already re¬ 
ferred : “It is comprehensible that workmen’s insurance 
with its far-branching institutions and performances, must 
affect public life in many ways. Through it the legal con¬ 
dition of the workman is raised to a higher standpoint. In 
place of the former almsgiving the workman has now a claim 
on sick relief and pension. The social condition of the 
workman is advanced by the assuranoe of relief which ex¬ 
tends itself also over the family in case of sickness, incapacity 
from work, or death. In spite of the burden cast upon the 
employer through workmen's insurances wages have advanced 

and production has increased in the German Empire. . 

The workmen’s insurance has also done much in furthering 
the hygienic conditions of the working people. By the 
circumstance that, in cases of sickness and incapacity from 
work, indemnity is to be paid the endeavours to avoid and 
prevent dangers of siokness and accident receive not only 
a moral but also a financial impetus. That the health of 
the workman is guarded or restored as soon as possible lies 
in the common interest of the managing boards of the 
siok clubs, of the Employers’ Association, and of single 
employers, whose zeal for social reform is furthered by the 
insurance institutions on the one side and of the work¬ 
men themselves on the other. The consequence is that 
more and more is being done for better and more 
thorough cure. The working people receive more and 
mere care from the physician " (The italics are mine.) 
Since that date there are signs in this country that a more 
hopeful view may ere long be taken and I see that Dr. A. P. 
Hillier, the secretary of the National Association for the Pre¬ 
vention of Consumption, has recently taken to Berlin a 
deputation from the friendly societies of this country in order 
that they might see for themselves the advantages of the 
German methods and determine to what extent they are 
practicable in England. 

It has to be borne in mind that the insurance system in 
Germany is dependent upon the united efforts of the 
employed, the employer, and the State. The matter is 
largely a social and political one and must be decided upon 
those grounds, but I have dealt with it here at some length 
because, in oommon with Sir John Burdon Sanderson, 9 1 feel 
that in this compulsory insurance against invalidity the 
Germans have a system the value of which it is difficult to 
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over-estimate, and I say this, not because this system aids so 
materially the erection and maintenance of sanatoriums, but 
because the material benefits which the insurance system 
provides in ill-he&lth of all descriptions must obviously 
improve the resistance of the host against the onslaught of 
the tubercle bacillus. As an illustration of my point I would 
add that by the provisions of the Acts in question it is 
enacted that when it is feared incapacity for work may 
ensue, medical treatment is granted with a view to preventing 
disablements. This is preventive medicine properly under¬ 
stood. This workman's insurance system in Germany, as I 
have already said, was initiated by the Emperor William I. 
in 1881. 

At the time of the British Congress in 1901 the honorary 
secretaries of the State section endeavoured to awaken the 
interest of English insurance and friendly societies in this 
matter. They were able to procure a valuable contribution 
from Hr. B. W. Brabrook, C.B., chief registrar of the 
friendly societies in this country, and an exhaustive essay 
from Mr. Hoffman, statistician to the Prudential Insurance 
Company of America. Both these gentlemen naturally 
approached the problem in a purely critical spirit and the 
oonclusion at which they independently arrived was that it 
was not in the interests of either insurance societies or 
friendly societies to contribute towards the erection or main¬ 
tenance of sanatoriums. 

The progress of the movement for the erection of sana¬ 
toriums in Germany has been altogether remarkable. Pro¬ 
fessor von Leyden, speaking in the name of the German 
empire at the British Congress In 1901, stated that there 
were 22 sanatoriums in 1899, 39 in 1900, and 69 in 190L 
From an interesting aooonnt given by Dr. Pannwitz in the 
June (1902) number of the German periodical Tuberculosis 
it would appear that in the spring of 1902 there were no 
fewer than 89 publio sanatoriums either in existence or in 
process of being erected. This total is exclusive of the 20 
private sanatoriums which were then in existence in 
Germany. As we have already seen no fewer than 37,000 
patients were treated in these sanatoriums in 190L ■ 

France. 

Briefly summed up, the principle whioh the French have 
endeavoured to apply better than any other nation is that 
of the early recognition of the disease by the establishment 
of the anti-tuberculous dispensaries. Franoe has recognised 
that it is at present impracticable to provide sanatoriums for 
the whole of the 400,000 to 600,000 tuberculous persons 
believed to exist in the Republic and has appreciated, 
too, that, even were this practicable, the detection and pre¬ 
vention of tuberculosis, as well as the treatment of patients 
discharged from sanatoriums, would still be an essential 

E rtion of the scheme in its entirety. - It was this belief that 
l Professor Calmette, Professor Landonzy, and Professor 
Letnlle to lay down at the British Congress on Tuberculosis 
the following expression of opinion: “We wish, without in 
any way prejudicing the rdle whioh the sanatorium most 
play in the battle against consumption, to urge upon 
governments, local sanitary authorities, Poor-law authorities, 
and charity organisations the necessity of encouraging the 
institution of anti-tuberculous dispensaries as the best means 
of struggling against tuberculosis in the working classes ” 
The idea of these institutions appears, as far as I can 
ascertain, to have originated with Dr. Bonnet-L6on, and it 
was brought before the French Commission on Tuberculosis 
by Professor Calmette, director of the Pasteur Institute at 
Lille. Professor Calmette gave an excellent account of the 
operations of the dispensary inaugurated at Lille in the Trans¬ 
actions of the British Congress. Shortly stated, the object 
of this and kindred institutions is to educate the public 
in hygiene and to afford assistance to the poorer workmen 
who are suffering from tuberculosis. In Professor Calmette’s 
opinion dispensaries of this nature should precede and eon- 
plete the foundation of sanatoriums. In the first instance 
they afford an opportunity for selecting suitable patients for 
sanatoriums and in the second they offer facilities for 
carrying out after-treatment of those who have already 
sojourned in sanatoriums. Belgium has also developed this 
dispensary idea to a very high degree. The example 
set by Dr. Bonnet-L6on and Professor Calmette has 
been followed by others and a society has been founded in 
Paris with the object of furthering the development of such 
institutions, while at Arras and Nantes ■imn*r institutions 
are in course of construction. 

There are now in Franoe several sanatoriums of a private 
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character. There is at Angicourt(Olse) a sanatorium for the 
poor of Paris, as also elsewhere sanatoria ms either erected 
or in coarse of erection for the poor of other places, such as 
Bordeaux, Lyons, Ao. ; there are also several hospitals for 
tuberculous ohildren in addition to those at d'Ormesson and 
Villiers-sur-Marne, both of which have agricultural colonies 
connected with them. 

Norway. 

Ah explained in my last lecture I am anxious to bring to 
jour notioe the conditions as regards Norway because the 
death-rate from phthisis in that oountry shows no sign 
of diminution. It is probably owing to this fact that 
the Legislature has determined to attempt to grasp the 
problem by a series of special enactments directed against 
the disease. By the Aot whioh came into operation at 
the beginning of 1901 it is obligatory to notify to the 
medical officer of health (1) pulmonary or laryngeal 
tuberculosis attended with tuberculous expectoration ; 

(2) fistulas in the bones, the joints, or the gland* which 
the physician regards as being of a tuberculous nature ; 

(3) lupus, if attended with discharge; (4) tuberculous 
affections of the alimentary canal or of the urinary system 
provided that the tubercle bacillus had been demon¬ 
strated ; and (5) death due to tuberculous disease such as 
the above or change of abode in similar circumstances. The 
information oonveyed by this means to the medical officer 
of health must be regarded by him as absolutely confi¬ 
dential. Notification may. at the option of the local sanitary 
authority and with the consent of the State, be imposed upon 
the consumptive person each time the abode is ohanged. It 
is the duty of the attending physician to insist upon cleanli¬ 
ness in the house of the patient and if he be unable to effeot 
this the duty devolves upon the medical officer of health 
who, if neoessary, can order the removal of the patient to 
hospital; husbands and wives may not be separated. The 
medical officer of health may forbid tuberculous persons 
from taking part in the preparation or sale of food-stuffs 
and forbid tuberculous females from acting as nurses or 
attendants on children. I am informed by Dr. Holmboe, 
the director of the medical service of Norway, that in the 
carrying-out of the foregoing regulations no serious friction 
has arisen, but he adds that it is but very rarely that patients 
are sent to a hospital against their will. The right was 
exercised in Christiania in only four cases in 1901. 

The Norway regulations are, so far as I am aware, the 
most comprehensive of any in existence and we shall all 
watch with interest their effect upon the behaviour of tuber 
culosis in Norway. As regards sanatoriums Dr. Holmboe 
tells me that at present there are only two snob institutions 
for the poorer classes, but for isolation proper as opposed to 
euro use is made of the general hospitals or of institutions 
erected for the purpose of isolating the tuberculous sick who 
are a danger to the community. 

I am afraid that I shall be unable in this lecture to deal as 
I had intended with Denmark, Austria, and Hungary, and I 
most therefore pass on to consider what is being done in 

England. 

I propose now to consider what is actually being carried 
out or contemplated in England with regard to the oontrol 
of pulmonary tuberculosis, and in the first plaoe let us look 
at the prevalence of the disease in this oountry. Dr. 
J. F. W. Tatham tells us that, with a few trifling exoeptions, 
there has been during the last 60 years a decrease in the 
mortality ascribed to phthisis at every age period and in 
both sexes, but that the rate has varied widely and 
has been much greater in the female than in the male sex. 
The figures must, he warns us, be taken for what they are 
worth and be thinks that the decrease may not be wholly 
real. Better diagnosis and improved nomenclature may 
aooount for some of the decline. The greatest incidence of 
the disease is at present at the ajje period of from 46 to 56 
years for males and from 36 to 46 years for females and in 
this sense there has been a material shifting of age incidence 
since the period from 1861 to 1860. In the year 1900 there 
were in England 42,967 deaths from pulmonary tuberculosis. 

Assuming, as has been generally done, that a phthisical 
patient lives on an average three years there are likely to 
be about 120,000 persons suffering from pulmonary tuber¬ 
culosis at the pr e s en t time. But the record of the post¬ 
mortem room tends to show how very fallacious these figures 
are likely to be. Professor Clifford Allbutt in an address 
which he gave at the London Congress put this aspect of the 
question in a telling fashion when he said, “I am guilty of 


no extravagance when I suggest that one-third of you who 
hear me, wittingly or unwittingly, are or have been infected 
with tubercle. Some of ns, ailing indefinitely, may have 
been the innocent means of infection to others, so secretly 
stalks infection in our midst ” 

What is the machinery in operation for ascertaining the 
whereabouts of both the recognised and unrecognised cases 7 

Notification .—The number of urban and rural district 
councils which are adopting the voluntary notification of 
pulmonary tuberculosis is steadily increasing, but un¬ 
fortunately it is very difficult to ascertain tire precise 
number. Assuming, however, no check is given to the 
progress by the production of a logical reaction against 
extreme measures the near future may see a very consider¬ 
able adoption of voluntary notification. It cannot, however, 
be denied that in some places there is a distinct disinclina¬ 
tion on the part of the medical practitioner to notify owing 
to the ban under which such notification may perhaps place 
the patient. The future, in my view, depends very largely 
upon the discretion with which the knowledge acquired by 
notification is utilised. Such pioneers in the movement 
as Dr. J. Niven of Manchester and Dr. A. New.-holme of 
Brighton find, I gather, no serious difficulties in the adminis¬ 
tration of what they regard as the necessary measures and' if 
their administrative example be followed all should be well. 
Logically, notification is no doubt necessary, if by the means 
proposed we are to “stamp out,” as it is called, the disease, 
but unfortunately the post-mortem records show us that in 
addition to the notified cases we must still have a consider¬ 
able number of nnnotified cases potent for harm ; and we 
have to bear in mind that the attempt to establish a leper 
class is not unlikely to lead to an uncertain amount of con¬ 
cealment of active tuberculosis. These considerations raise 
the important point as to whether pulmonary tuberculosis 
shall be compulsorily notifiable. 

If such compulsory notification renders it necessary to 
subject those Buffering from the disease to all or many of the 
disabilities under the Public Health Acts to which those who 
are suff< ring from the acute infectious diseases are legally 
liable, there can, I think, be little doubt but that the answer 
to the question is in the direct negative. Were it otherwise, 
a patient suffering from pulmonary tuberculosis would be 
constantly traveling the statutes when he ventured outside 
his own door or entered any public institution or conveyance. 
Assuming, however, that the disease is placed, as I have 
advocated, in an entirely separate oategoru from the group in 
which what are called the acute exanthemata are ranged 
and that the information obtained by notification is dis¬ 
creetly used, there would seem to be no very great difficulty 
in the way of a mrdified form of obligatory notification ; for 
instance, it might be well to have compulsory notification of 
pulmonary tuberculosis in the oase of patients occupying 
tenement houses or other places where the first principles of 
cleanliness are not observed and where the people live much 
in common with tendency to overcrowding. 

I have very grave doubts as to whether it is desirable 
even in regard to voluntary notification to include any 
forms of tuberculosis other than pulmonary; it might, 

I think, in the first instance, be well to limit notification 
to cases of pulmonary tuberculosis in which the condition 
and environment of the pati. nt are such that danger to 
the publio is liable to accrue. As to this, I may again quote 
Professor Koch who, when referring to the subject of noti¬ 
fication, said: “Fortunately it is not at all necessary to 
notify all cases of tuberculosis, nor even all cases of con¬ 
sumption, but only those that owing to their domeetio 
conditions are sources of danger to the people about them.” 
There is, I think, much to be said for this view. For the 
present it seems to me that the wisest course is that every 
encouragement should be given to voluntary notification and 
that the question of compulsion, save possibly in quite ex¬ 
ceptional circumstances, should be postponed until our sani¬ 
tary authorities and the publio have come to appreciate better 
the relative nature of the problem. I agree, in fact, with 
the motion which was proposed at the Congress in London 
by Dr. Newsholme and which in the form in whioh it was 
eventually carried stood thus :— 

That the voluntary notification of phthisis attended with tuberculous 
expectoration, and the Increased preventive action whioh it has 
rendered practicable, have been attended by a promising measure of 
success, and that the extension of such notification should be en¬ 
couraged In all districts In which efficient sanitary administration 
renders it practicable to adopt the consequential measures. 

If compulsory notification is to be attempted it should, 

I think, take the form of a period of trial, say for five 
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years, in one of onr large towns, and I have been in¬ 
terested to hear that the corporation of Sheffield, acting 
no doubt under the advice of Dr. John Robertson, its 
medical officer of health, has now (August, 1903) a 
Bill before Parliament which embodies a clause providing 
for the compulsory notification of pulmonary tuberculosis. 
If this Bill with the clause referred to reoeives Parlia¬ 
mentary sanction an interesting experiment will have been 
set going in Sheffield. The clause in question gives power 
to the officials of the corporation to enter any house in 
which there is a patient suffering from pulmonary tuber¬ 
culosis and to perform any necessary disinfection or cleansing. 
I am in teres tea to note that the olause relates to pulmonary 
tuberculosis only and that “ no provisions contained in any 
general or local Act of Parliament relating to infectious 
disease shall apply to tuberculosis of the lung or proceedings 
relating thereto under this section.” This means that the 
disease is placed, as I suggested in my first lecture, in an 
entirely separate oategory. The information derived from 
notification is, I understand, to be treated as absolutely con¬ 
fidential and the necessity for the rigid observance of suoh 
secrecy seems to be accentuated more and more every day as 
one reads that in certain places outside of England it is an 
offence against the law to entertain in one’s house a 
tuberculous subject who is not a relative. 

Facilities for bacteriological examination. —If we are to 
determine early and with accuracy the existence of cases of 
pulmonary tuberculosis, and as to the importance of early 
recognition both for the sake of the patient and the publio 
there can be no doubt, it is desirable that every facility shall 
be afforded to the members of the medical profession to 
obtain the trustworthy examination of suspected sputum 
without delay and without expense. The busy medical 
practitioner can ill afford the time to make such examina¬ 
tions himself and furthermore he has not the opportunities 
for keeping himself in touch with current bacteriology. More¬ 
over, the neoessity for facilities for bacteriological examina¬ 
tions and for serum reactions is urgently obvious in respect 
of acute diseases suoh as diphtheria and enterio fever, and 
hence there is need for numerous well-equipped and con¬ 
veniently situated laboratories in which such examinations 
can be made. 

Fortunately provisions of this nature are being rapidly 
made and appreciated throughout the country, and although 
I cannot pass in review anything that is being done I may 
perhaps In regard to the provinces make mention of the 
admirable work that is being carried out at the Thompson- 
Yates Laboratory at Liverpool, at Owens College, Manchester, 
and at Birmingham, Bristol, Cardiff, and other places. 
I may also, while of course recognising the work 
that is being done by many of our large towns, refer 
to the progress which is being made in this direction 
by certain of our county councils by those, that 
Is to say, who have appointed medical officers of health. In 
certain counties there is now a complete organisation by 
which every medical man in the county may without 
trouble or expense procure bacteriological examination or 
serum reaction. But as regards this question of bacterio¬ 
logical examination I would point out that it is in no sense 
scientific preventive medicine to wait until tubercle bacilli 
can be detected in the sputum ; by that time the disease may 
have obtained a very considerable foothold on the patient. 
The essence of preventive medicine as early as possible 
is to secure the patient more particularly with regard to 
pulmonary tuberculosis. This can only be done by 
educating the public in the enormous importance of seeking 
medical assistance on the first indication of illness, or better 
still, by encouraging a condition of affairs by which they 
shall submit themselves to a periodical and thorough 
physical examination at the hands of. their general medical 
practitioner. As Dr. Knopf remarks, "We cannot solve the 
tuberculosis problem without a family practitioner.” This is 
the preventive medicine of the future. In the meantime we 
must look to our sanitary authorities, our hospitals, dispen¬ 
saries, and other public institutions to use their influence in 
this direction. Insurance and friendly societies might also 
do touch good work in this particular, and I am interested 
to see. in the last annual report of the National Association 
for the Prevention of Consumption that arrangements have 
been made to furnish oertain of these bodies with the 
neoessary popular literature. 

But in this matter of what is called the education of the 
people may I utter a note of warning ? It is better to be 
ignorant than to possess fiction in place of fact, and It 


cannot, I think, be denied that in connexion with this sub¬ 
ject of tuberculosis there is much fiction of a very dangerous 
nature and suoh that is likely to harass very materially 
sanitary administration generally. : Since my last lecture Dr. 
E. 0. Seaton has been good enough to bring to my notice an 
admirable example of a medical lecturer straining rather 
after effect than accuracy. The lecturer is reported to have 
stated "that every case of consumption was as much a case 
of infection as small-pox and soarlet fever; If that were 
the case and they were able to put their finger upon small¬ 
pox and stop it, they ought also to be able to put their 
finger upon consumption and stop it.” The same lecturer 
added that consumption killed 140,000 people annually 
in England and Wales. The Registrar-General’s annual 
report for 1900 gives the deaths from pulmonary tuber¬ 
culosis for that year at 4i,9871 

The education and examination of tokool children. —Of all 
the means whioh I have as yet discussed none seem to me to 
touch in importance that to be attached to the teaching of 
the laws of health in the private and public sohools of this 
oountry. I find difficulty in understanding the position of 
those whose view it is that anything that is being done to¬ 
day or to-morrow will result forthwith, or even in the 
immediate future, in the "stamping out” of tuberculosis. 
There is no parallel for such an expectation in the history of 
epidemiology, certainly when the extensive presence of 
tuberculosis as revealed by post-mortem examinations is 
held in view. 

A very large amount of good may, it seems to me, be done 
by the education in elementary hygiene and by the periodical 
and thorough examination of the children in our public 
schools. I would have the children taught the vast import¬ 
ance, in relation to the tuberculosis problem and to health 
generally, of fresh air, abundant light, plenty of cnbio space 
per person, and cleanliness ; the older ohildren might be 
shown models of good and bad houses and taught the manner 
in whioh houses, huddled together on a limited spaoe, obstruct 
air and light. I would, moreover, have the children periodi¬ 
cally examined, not only as regards the condition of their 
lungs, but as to their general physioal progress and the state 
of their special senses. Well-regulated physical exercises 
performed in moderation would also be of value. In this 
way we should, in my view, be doing a work which would 
reduce results long before the children themselves became 
ouseholders. Not only would measures such as these tend 
to prevent and to cure all tuberculous diseases, but they 
would also have an effect on all other diseases dependent 
upon diminished resistance, dirt, overcrowding, and absence 
of light; they would reduce, too, physioal infirmities and 
defects of the special senses. 

The Minister of Public Instruction in Franoe, after seeing 
the report of a commission which he had appointed to 
examine into the question of tuberculosis - in schools, 
formulated certain regulations whioh comprised among 
other things the following. 1. All sohools are to be so 
constructed as to secure abundant light and air and the 
walls and floors are to be composed of impervious and easily 
washable material. 2. Each pupil in a boarding-school is to 
be provided with a card setting forth his or her weight and 
chest measurements and a revision of such data is to take 
place every three months. 

I am glad to find that Sir James Crichton Browne is 
bringing the weight of his authority and eloquenoe to bear 
in this direction. In a recent presidential address, delivered 
before the medical section of the International Congress for 
the Welfare and Protection of Children, he stated that 
“under-weight is at all early ages common and the most 
frequent sign of insufficient feeding, malnutrition, and 
incipient tuberculosis, and I do not doubt that the periodical 
measurement of children would very often, by disclosing a 
check in growth or a marked deviation from the normal 
proportion between height and weight, lead to the detection 
of the disease still undeclared by any outward symptom 
and therefore in that stage most amenable to treat¬ 
ment.” 

I have some hope that the near future mav see an advance 
in this matter of the examination of sohool children. Tbs 
county ooundls whioh have recently been intrusted with tbs 
administration of the Education Acts have here an admirable 
opportunity of showing initiative and if they properly 
appreciate their opportunities they will begin with tbs 
periodical, say fortnightly, examination of the ohildren 
under their care. In this connexion I am glad to note that 
, the recent report of the Royal Commission on Physical 
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Training (Scotland) has recommended inter alia a medical 
inspection such as is here suggested. 

Fortunately, the transmission of tuberculosis by direct 
inheritance is so rare that the circumstances need not enter 
into practical politics. But children are bom tuberculisable 
though not tuberculous and we are interested in preventing, 
so far as possible, the hereditary proclivity towards the 
disease. In endeavouring to do this we need not take quite 
such a broad evolutionary view of preventive medicine as 
was taken by Oliver Wendell Holmes when he said : “ There 
are people who think that everything may be done if the 
doer, be he educator or physician, be only called in season. 
No doubt; but in season would often be a hundred or two 
years before the child was bora and people never send so early 
as that.” 

The control of expectoration .—The importance of the proper 
control of sputum in limiting the spread not only of tuber¬ 
culosis but of all other diseases in which the active agent 
may be contained in the sputum or saliva cannot, I think, 
be doubted, and for this reason all those interested in the 

E revention of communicable diseases must welcome any step 
kely to control promiscuous expectoration. As a matter of 
actual fact, the habit is very largely a class practice and the 
remedy of equalising the classes in this particular should not 
be difficult of attainment One has only to compare the floor 
of a third-class with a first-class smoking compartment to be 
satisfied that the habit of spitting is in no sense a physio¬ 
logical necessity. This matter, as also that of placing a 
handkerchief before the mouth during coughing or sneezing, 
is one of popular education and in this connexion we must 
look to the National Association for the Prevention of Con¬ 
sumption to continue its admirable efforts. But I cannot 
help thinking that it is both undesirable and unnecessary to 
accentuate too much the phthisical aspect of the question 
and I am glad to see that this is apparently the view taken 
by the Home Office in approving by-laws directed towards 
the control of the spitting habit. 

It seems to me that the most useful attitude which can be 
taken up is that the practices of unregulated expectoration, 
oonghing, and sneezing are unwholesome practices calculated 
to spread disease and that therefore efforts should be made 
to control them. Let us avoid hysteria. Already much has 
been done, and in the matter of official by-laws the example 
has been set by the Glamorganshire county council, on the 
initiative of its able medical officer of health, Dr. William 
Williams, who has recently had the honour of being 
appointed by the Royal College of Physicians of London 
as the Milroy lecturer for 1904. This example of Glamorgan¬ 
shire has, I believe, already been followed by Radnorshire 
and a similar by-law is likely to be shortly in force in 
Worcestershire. The subject is also being seriously con¬ 
sidered by other county councils. I was told recently by 
Dr. G. Reid (county medical officer of health of Stafford¬ 
shire), by Dr. J. R. Kaye (oounty medical officer of health 
of the West Riding of Yorkshire), and by Dr. J. Wheatley 
(county medical officer of health of Salop) that the councils 
of each of these counties were contemplating action in this 
direction. The action quite recently taken by the London 
County Council will be cordially welcomed by all 
Londoners. 

It appears to me that this is a subject of elementary 
cleanliness which might be promoted by every sanitary 
authority in the kingdom, not only as regards its value as 
to the control of tuberculosis, but in the interests of that 
general cleanliness which is likely to conduce to the pre¬ 
vention of several preventable diseases. The action which 
has been taken by numerous large towns with regard to the 
prohibition of spitting in tramcars and the exhibition of 
notices to the same effect in the carriages of the under¬ 
ground railways of the metropolis cannot fail to be appre¬ 
ciated by the public at large. The use of expectorating 
flasks or the employment of other means of rendering 
sputum innocuous by those suffering from pulmonary tuber¬ 
culosis accompanied by expectoration is an obvious neces¬ 
sity, and the nee and cleansing of flasks, &c., constitute one 
of the many advantages which accrue from a short stay in a 
sanatorium ; indeed, this educational value of sanatoriums is 
not the least valuable of the uses to which these institutions 
may be put 

The disinfection and cleansing of infected dwellings .— 
Into the details of this matter I have no time to enter and 
I merely wish to insist upon the great importance in relation 
to the efficacy of both these measures of providing in new 
bouses, and wherever practicable in old, impermeable and 


washable surfaces to the walls, floors, and ceilings in order 
that both disinfection and cleansing may be carried out at 
frequent intervals with the least possible expense and in¬ 
convenience. This is a provision which, like the control of 
expectoration, has application to the prevention of com¬ 
municable diseases generally and to the promotion of cleanlil 
ness and one which would, I think, receive the support of al- 
sanitary authorities. 

Sanatoriums .—When dealing in my last lecture with the 
German statistics I discussed the influence which sanatoriums 
might be thought of as exerting in the limitation of con¬ 
sumption, and I need cot refer at any length to the subject 
at the present moment. As curative agents these institutions 
are almost indispensable and in the matter of prevention they 
are likely to curtail the prevalence of the disease by aiding 
education and by reducing the cumber of advanced cases. 
No one who has studied the working of sanatoriums can doubt 
that they are of great value in a curative sense, but if only 
say 20 per cent, of those who leave the sanatoriums do so 
with their sputum free from bacilli there is still a very 
material margin, even supposing these 20 per cent, remained 
thus free until death, an expectation which is, I fear, cot 
always realised. 

Similarly, if we take the case of homes for advanced con¬ 
sumptives, institutions in which Professor Koch seems to 
have such very great faith as preventive agents, we should 
remember that we are only isolating cases of consumption 
which have been potent for barm since the tubercle 
bacillus first appeared in their sputum, possibly many 
years ago. I cannot altogether agree with Professor 
Koch that the cases which from their inability to carry 
on the battle further retire to their homes to die form 
the most dangerous class qvd infection. My own view is 
that the danger is greatest in the phase preceding that 
final withdrawal, during which time the patient is able cot 
only to move about in his own home, but also to work, to 
occupy railway carriages, omnibuses, public-houses, and 
churches. During all this time he is, according to Flugge’s 
school, spraying bacilli into the air in close confined 
spaces. He is also doing this in his home. I think, there¬ 
fore, we may take it that to isolate only advanced cases, 
desirable as it may be as a matter of cleanliness, comfort, 
and humanity, is not a step which we are justified in telling 
the people will “stamp out” the disease. I think that Dr. 
Niven of Manchester is facing the problem in the only 
practicable spirit, when by the untiring efforts of his well- 
trained medical staff he searches out the cases, encourages 
cleanliness, practises disinfection, and advises the patient 
as to the best means of reducing the chances of infection. 
It is in the inculcation of the general principles of health, 
which include more air, more light, more cleanliness, and 
generally better housing, that we are pursuing the surest and 
the best tried road towards success. By all means let us 
have sanatoriums and homes for the dying, but do not 
delude the public into believing that if they spend their 
money on these things alone they will at once and materially 
reduce the prevalence of the disease. 

To those whose belief it is that the disappearance of 
leprosy from this and other countries was the direct result of 
the segregation of lepers and who hold that had no such 
segregation taken place the human species would have 
become extinct I commend a re-examination of the facts. 
I would also ask them to ascertain, if they are able to do so, 
the precise effect of isolation hospitals alone upon the 
prevalence of certain of the acute exanthemata. I venture 
to suggest that they may possibly emerge from their 
researches in a far from dogmatic frame of mind and that 
they may be inclined to view with less disfavour a thesis 
that the prevalence of unrecognised cases is capable of 
explaining in some degree the non-fulfilment of the 
prophecies of those who once proclaimed that isolation hos¬ 
pitals would completely “stamp out ” the diseases for which 
they were intended. This view in no sense leads, as some 
suppose, to the conclusion that isolation of the acute 
exanthemata is a useless measure. On the contrary, an 
isolation hospital is, in my opinion, an indispensable unit of 
every properly equipped sanitary area, and the real value of 
such an institution will be the more apparent in accordance 
with the promptitude with which the cases of infectious 
disease are recognised and the use which is made of such 
cases in tracing out unrecognised or anomalous cases. 
Possibly such cases not infrequently outnumber the 
recognised cases. t+- 

Even as an isolation hospital is but a small part of the 
F 2 
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Military organisation of a well-ordered district, so is a sana¬ 
torium bat a very small part of the whole tuberculous 
problem. In the matter of prevention the isolation hospital 
is much more important than the sanatorium owing to the 
far higher infective power of the acate exanthemata, for 
which such institutions are mainly utilised. 

As regards the value of sanatoriums for pulmonary tuber¬ 
culosis, one of the most experienced medical officers of health 
in Eogland, Dr. Spottiswoode Cameron of Leeds, writing to 
me with reference to the work of the Leeds Sanatorium, 
states : “ I regard what we are doing in the clearing of in¬ 
sanitary areas and the supervision we are giving to the 
subject of overcrowding as likely to do a great deal more 
for the prevention of consumption than the mere isolation 
of a few early cases in a sanatorium.” Dr. Cameron is not, 
I think, alone in his views on this matter. 

Difficulties seem to be experienced, especially in America, 
in providing sites for the erection of sanatoriums. I see in 
the Brituh Mtdioal Journal of July 25th that a Bill has 
recently been approved by means of which it is impossible 
for any city or “for any fraternal order, charitable society, 
or philanthropic individual, ” to establish a hospital or even a 
camp for consumptives except under practioally prohibitive 
conditions. The Bill is, it appears, regarded by the Boston 
Medical and Surgical Journal as, to a large extent, putting 
an end “ to the work of public-spirited citizens in New 
York State in combating and restricting the ravages of tuber¬ 
culosis.” All this is the result of a “mistaken idea of the 
dangers ” of suoh institutions and it is against this very mis¬ 
conception that I am endeavouring in these lectures to 
protest 

And now let me very shortly draw your attention to some 
of the work which is being carried on in this country with 
regard to the provision of sanatoriums. 

The action taken by county councilt. —The powers which 
county councils now possess of providing isolation hospitals 
and the extent to which they are making use of such powers 
suggest that these bodies are better fitted than any other 
local authorities to provide sanatoriums. Up to recently, 
however, there has teen some question as to whether the 
statutes enabled county councils to make such provision, 
but it has now teen held by the Local Government Board 
that county councils can, by applying the expression 
“ infectious disease ” to consumption, solely for the purposes 
of isolation either provide accommodation for cases of that 
disease themselves or enter into an agreement with a 
properly constituted body for so doing. The application of 
the term “infectious disease” in these circumstances does 
not render the patient subject to disabilities under the 
Public Health Act Action in this sense has already been 
taken by the Westmorland county council and it is likely 
that other countyoouncils may soon take similar action. 1 
am told by Mr. F. Vacher of the Cheshire county council 
that the local authorities in Cheshire are being circularised 
upon the subject and that if the majority are in favour of 
the county council providing sanatoriums action will be 
taken. Mr. E. Sergeant of the Lancashire county council, 
Dr. Reid of the Staffordshire county oouncil, and Dr. S 
Barwise of the Derbyshire county council also tell me 
that the matter is under the considerat'on of their 
councils and Dr. Kaye of the West Riding county 
oouncil has for some time had a very thorough scheme 
prepared. Certain other county councils have shown their 
sympathy with the movement by either contributing or 
expressing their willingness to contribute towards existing or 
projected schemes promoted by private enterprise. The 
oounty councils of Westmorland, Woroesteri.hire, and 
Cornwall may be quoted in this connexion. I may add here 
that the problem with regard to the provision of sanatoriums 
generally has been materially simplified by the expression of 
opinion on the part of the Local Government Board in reply to 
a question from the corporation of Sheffield that sanatoriums 
are to be regarded as hospitals within the meaning of 
flection 131 of the Public Health Act, 1875 

The actions oj board* of guardian* —Boards of guardians 
in several places are now making eff irts to provide separate 
accommodation for the tuberoulous sick under their care and 
for the open-air treatment of such patients where this is 
practicable, even in the metropolis, and in large towns such 
as Liverpool and Sheffield great advances have been made in 
this direction and good results obtained. 1 But. so far as I 
am aware the only case in which a new permanent sana 
torium separate from the workhouse has teen actually 

* Tbo Treatment of Tuberculosis in Hospitals and Infirmaries, 
Brit. Med. Jour., Nov. 8th, I5tb, and 22nd, 1902. 


erected through the instrumentality of the Poor-law is 
that provided by the guardians of the city of Liverpool, 
a scheme which in its initiation and completion is largely 
due to the efforts of Dr. Nathan Raw who was good 
enough to take me reoently over this institution and to 
explain to me the details. The three boards of guardians 
have combined and have obtained a provisional order which 
was confirmed by Parliament. They have now erected a 
substantial and admirably arranged building, situated at 
Heswall on an elevated site overlooking the Dee and the 
Welrh Hills and the institution was opened not long since 
by the Right Hon. Walter Long, M.P., President of the 
Local Government Board. It is a two-storeyed building 
providing 24 beds, 12 in each wing, the administrative 
department occupying the centre of the building and ex¬ 
tending out to the rear; the cost, inclusive of the site, has 
been about £500 per bed. The guardians of the Bradford 
Union are, I believe, now making somewhat similar provision 
for their tuberculous paupers upon a site at Eastby near 
Bkipton. The cost per bed will, it is believed, work out at 
about £220. 

The proportions of this subject may be gauged by the fact 
that on July 7tb, 1900, there were 1662 recognised cases of 
pulmonary tuberculosis in the infirmaries, workhouses, 
metropolitan asylums, and district asylums, and that during 
the year 1899 there were 2895 deaths in these institutions 
from pulmonary tuberculosis alone. 

The treatment of tuberculous paupers on a large scale has 
reoently teen the subject of discussion in the metropolis and 
it is somewhat difficult in considering questions such as 
this to free oneself from the atmosphere of pity and, 
standing afar off, to take an impartial view of the position. 
Obviously we should all wish to see those who through ill- 
health have failed in the struggle or who are temporarily 
disabled put back into the ranks of the workers if even for a 
short time, but it seems to me that from the economical 
standpoint it would be wise to begin as it were at the other 
end of the scale and by the adoption of some such system as 
obtains in Germany secure treatment for the worker at tbs 
first onset of his illness. Indeed, I believe that Dr. Arthur 
H. Downes, the ohief medical inspector for Poor-law purposes 
at the Local Government Board, has already expressed un¬ 
officially a somewhat similar view. It is conceivable that 
were elaborate provision made for the tuberculous paupers of 
the metropolis London might find itself in the position of 
having to provide accommodation for many tuberculous sick 
in excess of what might be termed its normal contribution— 
i.e.,. advanced tuberculous cases might seek refuge in the 
metropolis in order to qualify themselves for participation in 
its sanatoriums. From a philanthropic standpoint they 
would be welcome ; from an economical standpoint the 
matter might be serious. The philanthropists and tbs 
economists appointed by the ratepayers must settle the 
matter. It is a social rather than a medical problem, albeit 
it is difficult to separate the one from the other. 
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Gentlemen,—T he object of this address is to demonstrate 
that with the progress of civilisation mental breakdown 
becomes more serious and more frequent and the varieties of 
insanity are more chronic and less curable than in the early 
days of a century ago, when life was simpler and men were 
more oontent. It is a universal law that the most highly 
integrated functions of vital organisms are the most apt to 
Buffer derangement. 

The human mind—the most highly evolved process in 
relation to matter—has from the earliest times teen subject 
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to some obscuration or disintegration, but the oure and care 
of the insane, now so muoh in the "ambient air,” was hardly 
known as a subject of serious study 100 years ago. The 
last century has been the most marked of any of its pre¬ 
decessors in regard to the material, mental, and moral 
progress of mankind and a short review of this progress with 
some lessons to be learnt from it cannot but be a matter of 
muoh interest to praotioal persons. Over many of us the 
history, the traditions, and the personal narratives of the 
past cannot but exercise a potent spell. We can learn from 
our failures as well as from our suooesses and these failures 
may possibly convey to us some notes of warning and act 
towards us as beacons and signals of danger. As, however, 
"hope springs eternal in the human breast’’and our faith 
and aspirations are ever forward and to the future, some 
hopeful prophecy might be expected as to the alleviation, if 
not the prevention, of mental derangement; but will the 
lesson of our retrospeot justify this anticipation ? 

The sum-total of the physical, moral, social, and religious 
energy which has caused our progress during the past 
century has been unparalleled in the history of man, but 
action and reaction are always equal and oontrary and we 
shall find that our advance has not been without sacrifices— 
losses here and retrogression there—and that civilisation 
itself has not been an unmixed blessing, for in the struggle 
which has marked our advancement the conflict between 
intelligence and ignorance has resulted not solely in pure 
reason and limpid wisdom, but the path of progress has 
been freely strewn with mental wreckage and physical 
degeneration. 

In the whole range of medical science insanity is, perhaps, 
of all others the most painfully interesting subject. It is the 
debatable land of the imagination which presents many 
subordinate varieties of its wanderings—the dream of the 
poet, the fable of the mythologist, and the fiction of the 
romanoer being woven with its threads. Insanity, in the 
excursions of mania with its varieties, its fancied conscious¬ 
ness of unlimited power, its self-satisfaction—that abundant 
source of mental delight—bestows upon its victims feelings of 
bliss much more exalted than fall to the lot of sober reason, 
but insanity in the self-condemnation and misery of melan¬ 
cholia inflicts far severer pangs upon its victims than can be 
produced by the most extraordinary anxiety and the most 
acute bodily pains. What are the consequences of insanity ? 
It means in the first plaoe a deprivation of liberty, perhaps a 
life-long maintenance upon the public purse—already heavily 
overburdened—a maintenance including housing, clothing, 
and food which tends each year to rise in cost. In addition 
to this useless life, or living death, a stigma probably 
attaches to those who are related to, and are dependent upon, 
the sufferer, by which they are made to feel the curtailment 
of the necessaries of life, increasing the liability to a similar 
breakdown in themselves. Surely, 5 the possession of reason 
be the proud attribute of humanity may not such a disease of 
the reason as insanity be ranked as the greatest affliction 
and is one not forced to make the study of such a disease 
which touches sooiety, involves the law and defies medicine, 
one of deliberate and anxious thought 1 

What is it that characterises insanity? It is not the 
presenoe alone of delusions or hallucinations. There are 
many persons in daily life who fulfil all their duties and 
obligations to society and themselves and yet suffer from 
hallucinations. Insanity, although a perversion of mental 
functions, is not exclusively an intellectual disorder, for 
persons gifted with high intelligence may fail to respond to 
ordinary motives and become so defective in their habits as 
to be socially unfit to mix in the world. Again, the dis¬ 
tribution of mental faculties may be so uneven and mental 
endowment may be so unbalanced that their possessors are 
unfit to be at large. There are many persons who are 
properly incarcerated in asylums, in whom there are merely 
exaggerations of normal tendencies, fluctuations of the 
mental faculties which may be described only as excessive or 
beyond normal limits and which render these persons un¬ 
stable, untrustworthy, and even dangerous, yet in whom 
there is hardly, if any, loss of mind. It is only too well 
known that there are imperceptible gradations as well as 
abrupt transitions between health—which is the easy, 
harmonious, and unoonscious performance of the organic 
functions—and disease. Health of mind, like health of 
body, is a somewhat indefinite expression. 

I shall exclude from the subject of this paper senile forms 
of insanity, the mental decay of involution which results in 
mors or less normal loss of mind, as also the primary defeots 
of idiocy and imbecility whioh are pathological variations not 


entirely dependent upon individual stress and which exist in 
all grades of society and all states of civilisation. 

So far as any trustworthy information is to be had it 
appears that insanity increases as man departs from the 
savage and semi-civilised states and approaches the highest 
civilisation. In primitive states of society and among 
uncivilised races insanity is rare, the pure psychoses are 
unknown, the chief forms—apart from the low grades, 
idiocy and imbecility—being associated with the taking of 
drugs and correspond to the insanities of civilisation result¬ 
ing from alcohol, ether, cocaine, morphia, &o., and which 
in the main are curable. Insanities which end in dementia 
are rare and dementia itself is uncommon, and it is only 
when we come to higher civilisation that the higher forms 
of insanity are seen. Diseases, like the physical causes 
which produoe them, have their evolution, their cycles, and 
their day, and I shall proceed to demonstrate that the 
progress of mankind has caused a more or less complete 
change in the type of insanity such as now comes under 
treatment. As to the causes of insanity, the actual and 
proximate exciting causes will always be stress of some kind 
acting upon an organism predisposed to break down, the 
great predisposition being determined by heredity and by 
the social environment of th'e individual, for we know that 
social relations and obligations constitute the preponderant 
faotor in any mental life. As to heredity we need say 
no more than that an inherited instability of organisation 
makes itself evident in the present day more than in 
any previous period at the physiological crises of life, a 
hereditary tendency being responsible for more than one- 
third of all occurring insanity. The tendency of reoent 
years to look upon insanity more as the result of bodily than 
mental causes is no new view. Haslam, in the early part of 
last century, classified the causes of insanity and insisted 
that the disease was never purely mental—that, on the other 
hand, positive bodily oonditions were the causes and that 
insanity was structural and active in its origin. Earlier 
writers, however, laid great stress upon a disturbance of the 
emotions as a cause of insanity, sudden violent affections 
or the habitual indulgence ot any passion whatsoever being 
looked upon as definite exciting causes. Those whose 
professions required the exercise of the imagination and the 
indulgence of the passion, such as the pertonnel of the 
drama, were said to be peculiarly liable to insanity, but 
probably some physical factor, such as a dissolute and 
irregular life, was concerned in causation. Fright, anger, 
religious terror, grief, ungratified desire, and disappointed 
pride were specially referred to by those earlier writers as 
definite causes of insanity. It was pointed out by Pine! 
that 30 per cent of all his cases were due to domestic 
bereavement, 26 per cent, to the events of the Revolution, 
and 22 per cent, to fanaticism and disappointment in love. 
It is also an interesting record by Charles Booth 1 that the 
anxieties and uncertainties of professional life are respon, 
sible for the largest proportion of insanity which this class' 
of all others shows. He also points out that loss of trade 
affecting bodily health is responsible for causing insanity, 
and that provided wages are regular, although low and there 
is no nervous strain, there is little tendency to insanity. 

As to civilisation, this means progress and it implies a 
development from the simple to the more oomplex. When 
the conditions of life become more specialised the nervous 
system of man has to react to more stimuli ; not only are 
these more numerous but they are more complicated. For 
each stage of civilised life a special standard is fixed; the 
more perfect and the higher the standard the more culture 
and knowledge are attained and better results obtain in 
consequence. Highly civilised man thus lives in a more 
complicated environment, which calls for the higher forms 
of self-control and more prolonged and varied efforts than 
are customarily aroused by the simple emotions and the 
elementary sensorial stimuli of a primitive life. In these 
efforts numbers of unfortunate ones will not suoceed, they 
are incapable of elevation to this higher plane of civilisation 
owing to mental, physical, and moral deficiencies. Not 
having the qualities essential to success they are left behind, 
evolution proceeding at the expense of the less fit—those, 
in fact, whom civilisation itself in the struggle renders 
unfit for the standard it has itself fixed. It is thus seen that 
civilised society, in forcing the pace, practically manu¬ 
factures its own unfit—vis., its own paupers, its own 
lunatics, and its own criminals. London alone in this 
respect is responsible for the production of over 70 insane 


1 Life and Labour of the People. 
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persons per week and this number is destined unrelentingly 
to increase. The only neutralising agency is the fact that 
sterilisation follows in the wake of three or four generations 
of town-bred people—a natural law which insures that the 
unfit shall cease to cumber the earth. Not that oivilised 
life, properly developed, tends in itself to cause insanity, 
but by implying a more complex mental structure with 
more delicate parts and nioer construction, this mental 
machine is more liable to faults of mechanism and 
varieties of derangement than is the case with the 
simpler and more vacant minds of primitive people. 
In cities where the population has to accommodate 
itself to the pressure of competition the tension of 
mind is more continuous. There is an increased inhibition 
from pent-up mental energies which in a primitive life find 
a ready exit through muscular actions. In cities also 
artificial desires multiply, unhealthy activities are created, 
and ambition further forces the overworked brain, which, 
sooner or later, results probably in its complete breakdown. 
The wants of modern oivilised life are many and are rarely 
gratified, the eager hand reaches to grasp the prize which 
is plucked away by some other of the numerous competitors, 
and bitter disappointment is added to the nervous strain and 
mental overwork. It is doubtful, however, if mental labour 
alone is ever an actual cause of insanity, for habitual 
application of the mind, when not excessive, strengthens 
it and renders it less liable to disease. Dr. F. W. Mott has 
shown that the best and most exact nervouB reaction takes 
place when the nerve oircle is complete and in a state of 
healthy tonus or strain. There is no doubt that fatigue is 
unfavourable to good mental work and by experience we 
know that fatigue is caused by intense thought Boerhaave 
said that unremitting mental attention to a single subject 
for a whole day once kept him for six weeks without sleep. 
Bodily fatigue we also know to be demonstrably injurious 
to thought for Kraepelin has shown that muscular exhaustion 
weakens brain power in definite curves and ratios. It is 
not overwork, however, so much as worry and anxiety which 
cause insanity. Civilisation, as we all know, brings in its 
train different effects to different groups of people. To the 
idle rich it brings sensuous luxuries of all kinds which 
account for the insanity of those in easy circumstances who 
are prone to much self-indulgence, who pay over-much 
attention to personal longings and sensations, and who have 
too little occupation or whose occupation is irrational and 
unhealthy. To the poor—the stratum in society which is 
most prone to insanity—who are at the mercy of every 
economic fluctuation, it brings lack of proper nutrition, 
overcrowding with unsuitable hygienic and moral surround¬ 
ings, and all the other evils and abominations caused by the 
massing of people in large cities, such as alcoholic and 
other indulgences, poverty, and crime, the latter an evil 
worse than poverty and which bears a very intimate 
relation to insanity—the instinctive criminal and the 
morally insane being considered to be identical individuals, 
characterised by the same psychioal and physical stigmata 
of degeneration. As to overcrowding an immense number of 
poor people live in small and badly ventilated apartments with 
filth and squalor in their mean streets and dwellings. Their 
food is often deficient in quality and quantity, which pre¬ 
disposes them to physical and mental disease. How can 
vegetables, fish, and milk be fresh and digestible by the 
time these reach the poor of London where even the cooking 
for this class is stated on good authority to be worse than in 
the country. Surely the plainest food with health under a 
hedgerow must be better than such semi-starvation with the 
glamour of the city. Overcrowding leads to many and 
various miseries and personal discomforts whioh are 
humiliating and demoralising to the grown up and are a 
source pf moral contamination to their descendants in whom 
they cause mental and bodily degeneration. All the year 
round these dwellers of the city are at a disadvantage 
compared to the country folk. In winter they suffer 
from cold, want of food and clothing, and in summer 
they endure a debilitating atmosphere from the reek¬ 
ing odours of dirt, decomposing garbage, and noisome 
refuse. The disposal of refuse, the sterilisation of milk, the 
detection of adulterations, and the provision of pure water 
are great problems which big cities have ever before them. 
London, probably the healthiest of these, breeds her legions 
of anemic, hydrocephalic, and unhealthy children from the 
want of pure air and radiant light. Crowds of people have 
their happiness stifled by their environment in our great 
cities, with the result that they seek to drown their misery 
and depression in the effects of alcohol. This sedative taken 


to lull and to veil the little worries, the small pains, and the 
general mental disturbance of whole classes is the cause of 
at least a fifth of all insanity occurring in males and more 
than half this proportion in women—the proportions are 
probably much higher—and call loudly for definite action 
and treatment. Such indulgence leads to other sensuous 
excesses which are all deleterious to nervous centres. There 
is no doubt that London and, a fortiori, other towns produce 
in the present day a tension of the nervous system as baneful 
as it is unnatural. One has only to look at the living mael¬ 
strom whioh pours into airless and sunless London offices, 
workshops, and factories every day from the suburbs to see 
the strained, eager, earnest, and inwardly preoccupied people 
who are compelled to sacrifice their health and overstrung 
nerves in the cause of “ civilisation. ” 

Let us briefly contrast the state of civilisation a oentury 
ago with what it is to-day and see for ourselves the reason 
why the stream of progress has been strewn with physical 
and mental wreckage. Beginning with education the great 
mass of the people was entirely without it. At Queen 
Victoria’s accession 44 per cent, of the community were 
unable to read and to write or even to sign their names. 
Now this proportion is less than 6 per oent. Another great 
change within the past century has been the migration of 
the population from rural districts into towns, which has 
been caused in the main by our present system of education. 

In the first year of the reign of Queen Victoria sufficient 
wheat was grown in the land to feed the people for 11 
months in each year, now there is only enough grown to 
provide the population for two and a half months. Further¬ 
more, the cultivation of the potato—a measure of industrial 
as well as of arable progress—is declining in this country, 
where it is only 38 acres per 10,000 persons, as against 
161 in Germany and 98 in France. In the year 1800 more 
persons lived in the country than in the towns, in 1841 the 
urban total was one half of the whole population, and in 
1891 the urban constituted 77 per cent, of the whole popula¬ 
tion. Such a system of education which drives each year 
80.000 persons from the country into the towns and, as Mr. 
Rider Haggard states, leaves the land without labourers and 
ploughmen, and which yet causes millions a year to be paid 
away to the little oulturists of the continent for fruit and eggs 
and over half a million for onions alone, which can so well be 

S own in this country, is evidently unsuited for rural 
Btricts. Not until each local authority can determine 
what should be taught in each district, as foreshadowed in 
the new Bill, can any improvement take place. The present 
system of education is too rigid and the hard-and-fast 
curriculum of cramming should give way to a minimum of 
bookwork and a maximum of outdoor instruction so as to 
train the eye to observe and the hand to work. Shelley's 
diatribes against the selfish oppression of the people by the 
landowners and others were doubtless fully justified, but it 
is a question whether the political franchise has cot extended 
power into the hands of masses of people who are in¬ 
competent to grasp issues involving great risks. What is 
now the condition of the villages, the looms of which were 
onoe in active work and where the handicraftsman once 
throve in patient contentment, feeling joy and pleasure at 
the performance of work done as well as it oouid be done 1 
These handicraftsmen have now left for the towns, where 
they work in small, hot, and ill-ventilated shops and are at 
the mercy of every trade fluctuation, the curse of drink 
following on the heels of their unoertain occupations. 

Perhaps in no department of human activity has progress 
been more marked than in that of communication. In the 
early part of the last century it cost Is. 44. to send a letter 
60 miles, and in 1837, when the penny post was established, 
four letters were sent by each person annually, whereas now 
100 letters and two telegrams are sent and a staff of 160,000 
is employed exclusively in this department In 1830 the 
only railway was from Liverpool to Manchester and at the 
late Queen’s accession in 1837 there were only 110 miles of 
railway which were opened in spite of prolonged and 
strenuous opposition. Although steam was used on the 
Hudson in 1807 it was not until the second year of the reign 
of Queen Victoria that it was used to cross the Atlantia 
A oentury ago there were no telephones or telegrams, no 
8team, and no electricity. Means of communication were 
rude and ooetly and only the well-to-do could travel, 
roads were bad. and tolls and turnpikes were frequent. 
The stage coach was the only conveyance for the many, 
but life in the open air tended to chivalry and to courtesy. 
Our ancestors read less than we do, but their reading 
was of a more solid and enduring character than is ours. 
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The scarcity of books and the comparative rarity of journals 
induced readers to master what they read, with the result 
that they absorbed real nourishing intellectual food. A 
superficial attention to an ill-digested course of reading dulls 
and benumbs the intellect. I have had not one but several 
youths whose insanity was distinctly traceable to the in¬ 
jurious tone of the literature whioh they indulged in. It is 
also stated, by those best qualified to give an opinion, that 
this steeping of our youth in the prurient, exciting, and 
unreal literature of to-day—a literature that crowns even vice 
and crime with an illusory halo of glory—has been the 
principal cause of neglected domestic duties, unhappy 
homes, and a large percentage of crime, as is frequently 
testified in the summing-up of our magistrates. 

The emancipation of women from unfair and unjust 
disabilities and the larger measure of education and freedom 
granted to women have especially marked the last century ; 
but it is a serious assertion that they look with complacency 
upon the conjunction of an increased marriage-rate and a 
diminishing birth-rate. It is believed that the idle women of 
the upper classes (who are more 6elf-indulgent than ever 
before) regard the immorality of the average man with less 
aversion and that they bewail the injustice of visiting 
condign social ostracism and punishment upon women for 
similar delinquencies. Further, the revolt against domestic 
service among the lower classes is also to a great measure a 
reflection of the love of pleasure in high places. 

I do not deny that vast improvements have taken place in 
the social condition of the people in the past century. But 
what have been the physical and psychical effects of progress 
upon the nation 7 In spite of the progress in sanitation—the 
science of preventive medicihe—which concerns the great 
tripod of life—food, air, and water—and which now forms 
one of the most important departments of medical education 
—a science which in the late reign has caused £150,000,000 
to be spent in providing pure water alone, which has directed 
special attention to temperance, to the reduction of mortality 
(the rate of which has declined from 1 to 23 in 1685 to 1 to 
40 in the middle of the century, and at the present day to 1 
to 55), and especially to infant mortality, calculated by the 
proportion of deaths under one year of age to 1000 births, 
which, according to the Registrar-General’s information, was 
yet higher in 1902 than 1881, and to the protection of adult 
and child life by special statutes, yet I say that in spite of 
all these facts the physique of the nation has deteriorated, 
the deaths from cancer and nervous diseases have absolutely 
increased, as may be seen from Table I. 

Tablb I.— Showing the Annual Death-rate per 1,000,000 
Persons. 

1861-65. 1886-90. 

Canoer . 367 8 . 599'7 

Nervous diseases . 1546 0 . 1785'3 

Furthermore, out of 1000 consecutive male cases admitted 
into Claybury Asylum 143 were between the ages of 15 and 
25 years inclusive, and these are typical of their class. 
Table II. gives the actual physique of these 143 persons in 
weight and height at the respective age period, compared 
with the averages in the general population at the same ages. 

Tablb II.— Giving the Physique of 143 Persons admitted 
into Claybury Asylum in Weight and Height at different 
Age Periods, compared with the Average General Popula¬ 
tion at the same Ages. 


Number 

of 

patient*. 

Admitted 
at the 
age of— 

Average 

height 

of 

patients. 

Healthy 
standard of 
height 
according to 
age. 

Average 

weight 

patients. 

Healthy 
standard of 
weight 
aooording to 
age. 



Inches. 

Inches. 

Pounds. 

Pounds. 

1 

15 

56 

61 

64 

103 

6 

16 

61 

63 

109 

117 

4 

17 

64 

651 

117 

130 

12 

18 

65 

651 

120 

142 

16 

19 

64 

65* 

122 

139 

13 

20 

65 

65f 

123 

138 

22 

21 

66 

66 

130 

145 

17 

22 

64 

661 

130 

141 

16 

23 

66 

661 

128 

145 

20 

24 

66 

661 

132 

145 

16 

25 

• , 

64 

664 

127 

144 


Does not the above point to a physical degeneration in 


certain strata among a large number of the population for 
which some cause should be found 7 I know it is asserted 
that the growth of the upper classes has increased, but 
where is the proof of this 7 Talbot and Kingsley have 
recently called special attention to the contracted jaws and 
the poor teeth of town-bred persons, and the attention 
recently called by the Royal Commissioners on Teaching in 
Scotland, by the report of the Inspector-General of Recruiting 
who states that one out of every three persons brought up 
by the recruiting sergeant is rejected, by the special report 
of the Director-General of the Army Medical Department, by 
Sir Lauder Brunton and many others, deserves most careful 
inquiry and investigation. It is stated that there are at the 
present day more feeble-minded among the children of the 
metropolis in proportion to the population than ever existed 
before, and it is computed that there is one such for every 
180 healthy children who requires special educational care 
and training. Not only is there thus a lowering of physique 
among town-bred people, but their mental condition is 
also affected and some remedies should be pointed out 
towards the more efficient progress of our present system of 
civilisation. 

The cult of athleticism which has beoome the absorbing 
passion of Englishmen, old and young, must be looked upon 
as, on the whole, a corrective of neurotic heredity, but it is 
not certain whether excessive exercise does not lead to 
overstrain of the circulatory system for which future genera¬ 
tions may have to pay heavy penalties. Already cardiao 
diseases unknown in the early years of the last century are 
oalling for special methods and institutions for their treat¬ 
ment and cure. The seriousness of high arterial tension is 
being discusssd on all sides and tonics in the form of 
phosphorus, arsenic, and strychnia are much more common, 
as also are cardiac sedatives. In Germany much attention 
is paid to suitable open-air play places exclusively for 
children and teachers are appointed to play with them. 
There is no doubt that physical culture is one of the greatest 
needs for our young people of to-day. I can speak in high 
praise of Swedish drill as a successful addition to the 
treatment of the insane. Its use has been very beneficial 
in the experience of my colleagues and myself at Claybury. 
It is a system which connects mental and muscular pro¬ 
cesses, engages the attention, and insures a more precise and 
ready reaction to outward stimuli. 

What have been the psychical effects of “ civilisation ” 7 
As regards education the present system has doubtless raised 
the general intelligence of the community, but it has 
destroyed individuality, it does not train the eye to see, 
the band to work, or the imagination to create. Few men 
of the first rank now rise from the masses. It is also said 
by those who know that respect for personal qualities has 
disappeared and has given place to respect for the longest 
purse. This adoration of the millionaire demonstrates the 
craving for luxury and the means to obtain pleasure and it 
permeates every rank of society. Men now think they have 
a right to gratify every passion irrespectively of the misery 
this may involve to those dependent upon them. The ques¬ 
tion is whether the pendulum has not swung dangerously 
far in the direction of toleration and whether liberty 
has not degenerated into licence. Already there are not 
wanting signs that legislation is being called for to deal 
with prodigals, spendthrifts, and persons guilty of gross 
self-indulgence. There is no doubt that to-day altruism has 
lessened and individual selfishness has greatly increased. 
Our hospitals languish for lack of funds, charity has never 
been doled with less liberality, and our great universities— 
the pride of our country in the Middle Ages—make futile 
appeals for support. Benevolence, as in past centuries, 
does not in our day found great institutions for charity, 
education, and religious devotion. Further, the judicial 
statistics (1903) show that certain kinds of law-breaking are 
on the increase, there are more divorces than ever among 
the upper classes, and the petitions for dissolution of 
marriages in 1901—the last year reported upon—were higher 
than in any previous year. Orders made by the Summary 
Court for judicial separation have increased by 31 per cent. 
It is only too apparent that there is less general heed paid to 
marital constancy and the laxity of morals among the 
“smart set” of women cannot but exercise a baneful 
influence upon the future morals of this country. Commercial 
morality has declined, for crimes of embezzlement and 
betrayal of trust on the part of trustees, managers, secre¬ 
taries, olerks, and the like, have shown a decided tendency 
to increase. There is a dearth of sincerity and of men who 
“ run dead straight.” 
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As to the sharp differentiation and subdivisions of work¬ 
men into groups, 'pointed ont by Charles Booth, is it now 
certain that these groups do not hurry to get through their 
tasks so as to "enjoy themselves” in some banal and sense¬ 
less amusement and that their work is performed indiffer¬ 
ently and without pleasure in contrast to the individual atten¬ 
tion from the workmen of former days, who, as stated, showed 
their joy in work well done ? It must not be asserted that 
when wages are high the people are contented. The reverse is 
often the case and it would be true to say that there has 
never been an age more discontented than the present. 
Socialism, that feeling of the body politic in the aggregate 
which levels down rather than up and which provides for 
the many at the expense of the few, tends to the extinction 
of individual enterprise of every kind. It tolerates, if it does 
not sanction and encourage, the present state of nearly one- 
fourth of the wage-earning population who are reported to 
exist at rates of wages just above starvation and who never 
rise with, or participate in, the country’s prosperity. This 
socialism is favoured, if not determined, by the fact 
that the preponderating vote of the elective body decides 
the policy of the elected body. Under this system, among 
other developments, a vast amount of municipal indebted¬ 
ness has been incurred and so serious is this that the 
president of the Incorporated Association of Municipal and 
County Engineers (Mr. Weaver) recently oalled attention to 
the increase of 216 per cent, in local indebtedness which has 
taken place during the last quarter of a century and which, 
to prevent municipal bankruptcy, can only result in the 
nationalisation of municipal loans. The spirit of chivalry 
and courtesy already referred to has certainly all but dis¬ 
appeared. The difficulties of travelling in past days made 
women much more dependent upon men than they are to¬ 
day, for travellers in their hurry and scurry to "catch the 
tube ” have no time for courtesies and no occasion for 
gallantry. On the other hand, women being more free are 
more addicted to pleasure than they ever were before and 
they find this in the excitement of gambling, for they have 
become more the companions of men in sports and pastimes. 
It is also certain that the women of to-day drink more 
alcohol than formerly and to a great extent secretly. As to 
the general question of alcohol, the subject will be dealt 
with fully in the debates of the section and I shall not 
further allude to it here. 

From what has already been said—and we are much in¬ 
debted to Mr. James Stanley Little for his records 3 —it is 
seen that high pressure and a subdivision of labour have 
evolved a very complicated mental mechanism with every 
possible liability, therefore, of getting out of order, which 
has resulted in the appearance of a large variety of 
mental diseases unknown to the older physicians. We shall 
see the import of this in our comparison of the diseases of 
to-day with those of 100 years ago. 

It is interesting to note that the first serious legal enact¬ 
ments in our country respecting the care of the insane do not 
date back farther than the second or third year of the reign 
of William IV. By the courtesy of the Commissioners in 
Lunacy I am informed that some statistics date as far 
back as the reign of Edward II. Possibly the mental 
infirmity of King George III. gave an impetus to the more 
enlightened modern treatment of mental diseases which, 
until about this period, was not only a reproach but also 
highly reprehensible. Before this reign we have no note¬ 
worthy records of asylums other than Bethlem. St. Luke’s 
Hospital had been opened less than ten years, but from 1762 
to 1822 we have valuable contributions in regard to mental 
diseases from Cox of Fishponds,* Arnold of Leicester, 4 and 
Haslam of Bethlem Hospital 3 —an institution in which the 
skilful and kindly treatment of mental diseases was then, 
as now, an honour to our land. About the year 1793 
we have the work of that great ohampion of the rights of the 
insane—viz., Pinel of the Bicfitre translated into English 
by Davis 8 of Sheffield, a philosopher, a scholar, and a 
physician. Haslam was the first to describe general paralysis 
of the insane, a disease which is probably the most highly 
evolved form of mental breakdown, and at the opposite pole 
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to the primary defects of idiocy and imbecility. General 
paralysis was then rare, but is now so common that Dr. 
T. 8. Clouston, in his last report of Momingside Asylum, 
considers it to be in the proportion of 21'7 per oent. for male 
admissions and 6*7 for female admissions as against 17‘3 
males and 3'3 females for the whole of the London County 
asylums. Whether the disuse of mercury as a general 
therapeutic remedy in our day oompared to the frequent 
salivation for the smallest ailments in the past may have 
anything to do with this increased prevalence is uncertain 
and too speculative to be considered here. 

There is reason to think that syphilis is more common now 
than it was a century ago (although the opinion of 8ir Alfred 
Cooper dissents from this view) and it is possible that its 
dire effects upon the nervous system might be controlled, or 
modified if not altogether avoided, if these were more gene¬ 
rally known or if information respecting the far-reaching 
effects of syphilis and the nature of the disease were more 
widely disseminated. The ravages in India among our 
troops have given rise to loud cries for special protective 
legislation against oontagious diseases of a luetic character 
and only last year a unanimous resolution was conveyed 
from the section of Psychological Medicine of this associa¬ 
tion urging the attention of the Government and public 
bodies to the horrible results of this disease, but our states¬ 
men are timid about the health of the people when 
fanatics, faddists, conscientious objectors, and other irre¬ 
sponsible agitators begin to make political capital out of 
the “ moral” question. It is not too much to say that the 
more highly developed a race beoomes the more cases 
of general paralysis and other forms of insanity due to 
the same cause will occur, and it is not too much to 
infer that the diseases named are preventible and 
should be prevented. Haslam refers, before the year 
1800, to the disease described as dementia prsoox, 
then bo rare but now so common that it may almost 
be described as the scourge of our asylums, for it attacks 
prematurely our most promising youth, it is practically 
incurable, and helps to fill our asylums of the future with 
the hopelessly insane. It is of all forms the one caused by 
overstrain and the mental rather than the manual worker is 
subject to its ravages ; also, as stated, the great majority 
never recover from it This is Has lam’s description of it in 
1800 : "A species of insanity sometimes occurring about the 
time of puberty, especially in those who have possessed a 
good capacity and a lively disposition and in females more 
frequently than males, their faculties are gradually obli¬ 
terated until they are at last complete and incurable idiots." 
That which was then occasional may now be described as 
having become a common variety of insanity among our 
promising and educated youth. 

Haslam reported prior to 1806 upon the treatment of 8874 
cases of insanity (4042 males and 4832 females) in the second 
Bethlem Hospital, built in Moorfields in 1676, and the mult 
of 46 years’ experience. The maniacal form of insanity was 
then more common. Those were the days when men were 
content and the nation had faith in its destiny. In the 
Time* of July 11th, 1803, was published a war song in which, 
after inviting the consul-king to attack us, it proceeds:— 

“.that Britons 

Can (earless still maintain their stand. 

And single-handed crush the pride of France.” 

All classes then bore the necessary hardship of high taxation 
with resignation and without disoontent. 

As to the recovery-rate, Haslam states that his own 
among oases of mania was 67 per cent Last year in all the 
asylums of London the recovery-rate from all cases of mania 
amounted to 38 4 per cent There were few insane in those 
days but those which occurred were acute and curable Not 
until Jan. 1st, 1859, was the number of lunatics officially 
registered in this country. At that date there were 36,762 
insane persons, a proportion to the population of 1 to 
636. To-day they number over 113,964, a proportion to the 
population of 1 to every 293, and the tendency of muchof 
the insanity which comes under treatment to-aay is to end 
in dementia and to become incurable. Even a quarter of a 
century ago the type of insanity was different from that 
of to-day. There is an increased tendency to melan¬ 
cholia which is lees recoverable than mania, being prob¬ 
ably a deeper reduction of nerve elements than oocurs m 
mania. Melancholia has shown a considerable rise among 
the eduoated and private class of the insane, and I ■» 
stating a fact and not an opinion when I say that recovery 
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may be complete after a sharp attack of mania, whereas this 
is rarely the case after melancholia, more especially in men. 
This supports the opinion of the earlier physicians that 
‘ ‘ fnrioas insanity is much more cnrablo than melancholy 
m adne ss ,” both Haslam and Pinel having recorded this 
observation. 

Of all the 9267 patients (4096 males and 6171 females) 
who have been under treatment in the Olaybury Asylum 
since its opening—a period of ten years—and of whom I 
have direct personal experience and record, 1132 males and 
1626 females recovered, a percentage of 27 males and 31 
females. Of the 8874 at Betblem Hospital (4042 males and 
4832 females) referred to above and under treatment over 100 
years ago 1166 men and 1402 women recovered, a proportion 
of 27 per cent, for the men and 29 per cent, for the women, 
an improvement in the recovery-rate of to-day of just over 
1 per cent., in spite of all the means of treatment which a 
century's progress in applied art and the sciences has placed 
at our disposal. Surely there must be some other explana¬ 
tion than the failure of modern therapeutic means. May not 
this be discovered in the changed type already referred to 
and incident to our civilisation 'l 

It a comparison is made between the reports of the Com¬ 
missioners in Lunacy for the years 1878 and 1902—a period of 
25 years—which, as stated, is within my experience, a reduc¬ 
tion is seen in the percentages of all oases of acute, insanity 
recorded, a decrease from 75 *3 to 70 ~ 9 per cent., and further, 
as cases of dementia prceoose or premature dementia in young 
persons—already referred to—were not recorded in the 
statistics of 1878 and they almost invariably commence in 
depression, it is justifiable to conclude that they were classed 
as melancholia, which has risen from 21 5 per cent, in 1878 
to 27 9 per cent, in 1902, the reduction in cases of mania in 
these years being from 53 8 per cent, to 43 per cent. The 
age periods in the statistics of these Blue-book reports are 
not given but the calculations asceitained are absolutely 
confirmatory of the statements which I have made. As to 
the recovery-rate the Blue-book for 1878 gives it for males as 
34’81 per cent and for females as 42 84 per cent, an average 
total of 38 84 per cent ; whereas, for the year 1902 the 
recovery-rate is given as 34 4 per cent, for males and 
39’7 per cent for females, an average total of 37’ 1 per cent, 
an actual decrease in the recovery-rate for the first and last 
of the 25 years under review. 

With the progress of civilisation, therefore, not only is 
insanity on the increase, but the occurring varieties are less 
curable, the physique of the town-dwelling section of the 
population has deteriorated both in height and weight, and 
the statistics of reoovery are less favourable to-day than 
they were 25 years ago. Serious as this may appear, while 
such a state exists one can neither hope for nor expect 
relief from the great financial and economic burden of pro¬ 
viding accommodation for the insane in the future. If 
relief is to come it will be in some great change affecting 
the physical as well as the mental health of the masses of 
the people—a foreshadowing of which is beyond the scope 
of this paper. 

There is yet one factor in the psychical condition of the 
people which affords opportunities for high ideals, which 
kindles a spirit of sympathy, devotion, and fervour even 
among the roughest characters and in the most crowded 
areas of our cities—I refer to the effect of spiritual 
influence. In an assembly su h as ours I touch upon 
it with extreme diffidence, but it is an element in human 
character for which even the Prime Minister has recently 
appealed, and the life of Father Dolling, the work of each 
institutions as the 8alvation and the Church Armies, testify 
to its influence over the mental and moral character of 
those hopeless persons who become the deposit of our 
civilisation. The indifference of the great bulk of the people 
to this aspect of life is a matter of common knowledge 
and an interesting contrast has been recently furnished 
in the July number of the Edinburgh Renan. At the 
present time there are in London alone over 700,000 young 
men between the ages of 16 and 21 years—and mostly sons 
of working men—who need special guidance and training. 
It is not improbable that “h'tol'ganism ” and other forms 
of social outbursts might be much modified through an 
influence from this direction Everything points to the 
stroog and immediate necessity for preventing the extension 
of this lowered mental and physical vgour. Our zeal 
energy, and skill t-hould be directed to assist a more 
healthy adjustment of the mind of man to his ever-varying 
and progressively complicated environment. 


PERNICIOUS ANAEMIA FOLLOWING 
PARTURITION. 
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PHYSICIAN TO LK1TH HOSPITAL; 

AND 

EDWIN MATTHEW, M.A., M.B., M.R.C.P. Edin., 
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During the early months of 1902 there were under 
observation in the wards of Leith Hospital a number of 
cases of anaemia following labour. In all but two the 
anaemia was simple in type and the condition was relieved 
by the administration of iron over a period of three or four 
weeks. Two of the cases, however, terminated fatally and 
from the general symptoms, the condition of the blood, 
and the result of a post-mortem examination of one of them 
the conclusion was arrived at that in these two we had to 
deal with an anaemia of the progressive pernicious type. 
Both cases occurred in comparatively young women, aged 
respectively 29 and 31 years, and in both the condition either 
immediately followed labour or was very much aggravated 
by it so that a fatal termination occurred within a short 
time. 

Case 1.—The patient, a married woman, aged 29 years, 
was admitted to Leith Hospital in March, 1902, under the 
care of Dr. Elder. She complained of general weakness 
and had been ill for four weeks. Her family history was 
good. She lived in a comfortable home and had been 
married four years and had had three children. The labours 
were easy and in none of them had there been post-partum 
haemorrhage. During her last pregnancy she had not felt in 
her usual health but was able to be about and to do her 
housework. For 14 days before labour she had been troubled 
with vomiting. The labour, which took place four weeks 
before admission, was normal. - The sickness stopped after it 
and for ten days she felt quite well. On the eleventh day 
she bad one or two shivering fits. These recurred daily for 
about ten days. The right breast suppurated, discharged for 
a few days, and then healed up. Ten days after labour she 
herself noticed that she was becoming yellowish in the skin 
and pale. General weakness set in and the pallor increased. 
She came for advice to the out- patient department and was 
admitted to the ward on March 15th. 

On admission the patient was very weak and unable to 
stand on her feet for more than a few minutes at a time. 
She was very pale and not well nourished, but said she had 
always been thin and wiry. The lips were almost colourless. 
The teeth were very bad and the tongue was pale and dry. 
The appetite was poor but previously to the present illness 
the patient said that she had had no stomach troubles. She 
had been habitually constipated. On examination of the 
abdomen there was no tenderness. The stomach was not 
enlarged and the liver dulness was normal. Tbe apex beat 
was faint and the pulsation was diffuse. The usual htemic 
murmur was present at the base with a bruit de diable in the 
neck. The pulse was 120, regular, and of low tension. 
The urine was highly coloured and scanty. There were no 
abnormal constituents. Tbe respiratory and nervous systems 
were healthy and the reproductive system was as stated 
above. 

A drop of blood was obtained with difficulty from the ear 
and the thumb. It was very serous and on cover-glass films 
it looked almost colourless. Tbe analysis of the blood gave 
the following result: hemoglobin, 20 percent ; red blood 
corpuscles, 1 100,000 per cubic millimetre ; and white blood 
corpuscles, 6000 per cubic millimetre. Film preparations 
stained with the tiiacid mixture had the following charac¬ 
teristics The red cells showed great differences in size and 
over 30 per cent of them were megalocytes. Most of the 
megalocytes had increased haemoglobin content and were 
opaque. Poikilocyosis was i re>ent chiefly in the form of 
oval- and pear-shaped cells but was not so marked as the 
degree of anaemia would have led one to expect. Nucleated red 
cells were fairly numerous, the majority being megaloblasts. 
Over 60 were counted in three very thin films. Three or 
four of 'he megaloblasts in each field were giant cells. Mitotic 
division was seen in one nucleus. In most of the megalo- 
blasts the protoplasm stained a dark-brown with the triacid 
mixture. A few myelocytes of large size were seen in each 
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field. The last examination before death showed an in¬ 
creased number of megaloblaste and a marked ante-mortem 
leucocytosis. 

The patient lived for only seven days after admission to 
the hospital. She gradually became paler and very weak. 
The temperature rose on the second day after admission and 
remained at about 102° F. till death. For two or three days 
before death the patient complained of pain in the abdomen 
and had some sickness and diarrhoea. No post-mortem exa¬ 
mination was made. 

Cask 2.—The patient, a married woman, aged 31 years, 
was admitted to Leith Hospital on Feb. 11th, 1902. She 
complained of general weakness of nine weeks’ duration. 
Her family history was good and she had a comfortable 
home. She had enjoyed good health up to three years pre¬ 
viously. Almost immediately after marriage she had an 
attack of influenza from which she made a slow recovery. 
Two years and three months before admission her first child 
was born. Labour was prolonged, lasting for four days. 
The forceps was used, the perineum was torn, and there was 
considerable post-partum haemorrhage. She was very ill for 
14 days and then improved slowly, but was an invalid for quite 
three months. She nursed her child all the time and con¬ 
tinued to do so for 13 months. Her second child was bom nine 
weeks before admission. She was quite well all through the 
pregnancy. Her labour was instrumental and there was no 
post-partum haemorrhage. She was in bed for ten days but 
though she got up after this she was never again able to 
wt rk. During the first week of the puerperium she suffered 
from ulceration of the tongue and throat. About 14 days 
after the birth of the child she noticed that she was becoming 
very pale. About this time also she was troubled with 
vomiting and diarrhoea which under treatment were re¬ 
lieved. As the weakness was increasing 6he came into Leith 
HospitaL 

On admission her lips were very pale and her teeth were 
very bad, especially the upper set, consisting as they did of 
a row of decayed roots, not one sound tooth being present. 
The appetite was good. She had no history of stomach 
troubles. Constipation had been habitual She had suffered 
from palpitation and breathlessness since the child was bom. 
The apex beat was weak and pulsation was diffused. A 
haemic murmur was present at the base. The pulse was 
112 per minute, irregular in time and force, and of low 
tension. There were signs of consolidation at the right 
apex. The urinary and reproductive systems were healthy. 
There were no enlarged glands and the spleen was not 
enlarged. The blood was very thin and pale and a 
count gave the following result: haemoglobin, 20 per 
cent. ; red blood corpuscles, 550,000 per cubic milli¬ 
metre ; and white blood corpuscles, 5000 per cubic milli¬ 
metre. Films were stained with Ehrlich’s triacid mixture. 
Marked differences in size were observed and a large number 
of megalocytes were present, the majority of them being 
stained polychromatophilically. Most of the cells were mis¬ 
shapen, oval cells predominating. Erythroblasts were present 
in considerable numbers; nearly all were megaloblaste, 
which in a count of five films averaged 150 per cubic milli¬ 
metre. A few myelocytes were found in each film. A blood 
count on Feb. 21st resulted as follows: haemoglobin, 
10 per cent. ; red blood corpuscles, 400.000 per cubic milli¬ 
metre ; and white blood corpuscles, 3000 per cubic milli¬ 
metre. For a few days after admission the patient said that 
she felt a little better. She, however, got gradually weaker 
and died on Feb. 22nd, 11 days after admission. For 24 hours 
before death she complained of severe abdominal pain. 

Near op ty .—At the post-mortem examination there was 
general pallor of all the organs. A few tuberculous nodules 
were present in the apex of the right lung. The heart 
was very pale ; it contained a considerable quantity of 
fluid blood and beneath the pericardium were many 
small irregular haemorrhages. The spleen was purplish in 
colour, of firm consistence, and showed thickened trabeculae. 
Microscopic examination showed few or no iron granules. 
The medulla of the suprarenale was very small. The 
alimentary canal showed no naked-eye lesions. The bone 
marrow of the humerus and femur was examined and found 
to be red throughout. Smears were examined microscopically 
from the bone marrow, the liver, and the spleen. The bone 
marrow showed megaloblastic degeneration. Normal red 
cells were present, as were also numerous erythroblasts, 
almost all of which were megaloblaste and gigantoblaste. 
The white cells were mostly large, mononuclear, and 
non-granular. The liver was very pale and fatty and also 


had a mottled appearance. Seotions under the microscope 
showed a large quantity of pigment in the liver cells con¬ 
sisting of yellow granules uniformly distributed and deposited 
in the outer two-thirds of the lobules. Ferrocyaoide of 
potassium and diluted hydrochloric acid showed the pigment 
to be free iron. The spleen showed no excess of iron. There 
was no deposit of iron in the tubules of the kidney which, 
however, showed desquamative nephritis. (May this absence 
of iron from the kidrfeys not be explained by the nephritis 
impairing the excretory action of the kidney cells 1) 

Remarks. —That anaemia following parturition occurs with 
considerable frequency is well recognised. There is usually 
at the same time some causal factor—either small but 
repeated losses of blood during pregnancy or a more or less 
severe post-partum haemorrhage—which amply accounts for 
the condition. The result, too, is favourable and most cases 
are relieved in a few weeks’ time. In none of these, 
however serious the loss of blood may be, does one ever get 
a picture which is anything more than that of a severe 
secondary anaemia. It is extremely difficult in face of the 
most recent investigations into the causation of anaemia of 
the progressive pernicious type, attempting as they do to 
include that disease among chronio infective troubles, to 
assign to pregnancy and parturition their share, if any, in the 
production or even aggravation of such a condition. Earlier 
observers in their etiological classification of anaemias of the 
progressive pernicious type almost always included pregnancy 
and parturition as factors in a considerable number of their 
cases. Eichhorst in his etiological grouping includes under 
secondary pernicious anaemia 29 cases in which pregnancy 
and child-birth were the causal factors. Osier in his 27 
cases includes five which followed parturition and in which 
an anaemia developed not to be distinguished from idiopathic 
pernicious anaemia. Of late years, however, not only have 
reported cases of pernicious anaemia following pregnancy 
and parturition been very infrequent, but by writers they 
have been excluded as etiologically having no influence in 
the origin of the disease. 1 

Ewing in his book on the “ Clinical Pathology of the Blood" 
refers to the gradual disappearance from literature of cases 
of pernicious anaemia following pregnancy, mentioning that 
Ehrlich could find only one case in recent literature—one 
under the care of Laache recorded in 1883. Ewing himself at 
Sloane Maternity Hospital from 1892 to 1899 saw many cases 
of severe anaemia but none of the progressive pernicious type 
He concludes that the “rather numerous current reports of 
severe anaemia following pregnancy refer to a secondary type 
of anaemia.” Pregnancy therefore has no specific influence 
in the origin of the disease and the veritable cases which 
follow parturition are probably “referable to haemorrhage 
and various unbygienio conditions. ” 

It is very doubtful indeed if even the most severe secon¬ 
dary anaemia ever passes over to the pernicious type. In 
the two cases above recorded a typical anaemia of the pro¬ 
gressive pernicious type was present in each, as evidenced by 
the reports of the blood examinations and the post-mortem 
examination held on one of them, and, further, we could 
absolutely exclude such conditions as haemorrhage or un- 
hygienio surroundings as in any way having been causal 
factors in the production of the anaemia. In both cases we 
found, as far as could be ascertained, two healthy women up 
to the date of their last pregnancies. During the course of 
the pregnancy there was only a history in one of them of 
some slight ill health, as compared with her previous con¬ 
dition. She was always able to be about and to do ordinary 
household duties. In both also we found after labour, 
without post-partum haemorrhage, a sudden onset of a rapidly 
progressive anaemia, terminating fatally in one case in five 
weeks and in the other in ten and a half weeks. It is, of 
course, impossible exactly to fix the date of onset of the 
anaemia, but it is more than probable that in both the con¬ 
dition which underlies the production of such an anaemia did 
not begin to operate till after labour and this sudden onset, 
combined with the rapidly fatal termination, would seem 
to indicate some relationship between the anaemia and par¬ 
turition in both cases. Dr. Hunter in his work on " Pernicious 
Anaemia” associates a chronic infective gastro-enteritis, 
following on decaying teeth, with the etiology of the disease. 
It is curious that in both these cases and more particularly 
in Case 2 we found a very bad condition of the teeth prefect, 
without being able to obtain any history of chronic gastric 

1 This paper was written before the appearance of Dr. W. Hunter'* 
recent contributions to Thk Lakcbt, Jan. 31st (p. 283) and Feb. 7th 
(p. 367), 1903; 
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or intestinal troubles in either. That they may have existed, 
have been slight, and so difficult to elicit we have to admit. 
Both these cases would then be looked on as etiologically 
following Dr. Hunter's classification. In Case 2 in which 
a post-mortem examination was made, the stomach and 
intestines were reported to be healthy, but even if still 
we admit the gastro-intestinal tract as the site of the 
infection, such a causation fails to account satisfac¬ 
torily for the very sudden onset or aggravation of the 
condition after parturition. From the group of idio¬ 
pathic pernicious anastnias we now know have to 
be separated cases which, both in the condition of the blood 
and in the state of the organs post mortem, give a typical 
picture of pernicious anaemia and can be explained etiologi¬ 
cally by the presence in the alimentary oanal of bothrio- 
cephalus latus and ankylostoma duodenale. In these cases 
the haemolytic changes in the blood are probably the result of 
a specific toxin. For some days before death both in a 
degree, but more especially the patient in Case 1, showed 
toxsemic symptoms, as evidenced by the considerable eleva¬ 
tion of temperature with some vomiting and diarrhcea. In 
these two cases and in others following parturition may not 
the hmmolysis similarly result from toxic products thrown 
into the blood after parturition, or if the condition be already 
present during or before pregnancy may not an aggravation 
of the already existing pemioious anaemia be produced by 
substances which chemically favour haemolysis ? 


A CASE OF SEPTICAEMIA. 1 

By F. J. STRONG HEANEY, M.A., M.D.Dub., 
F.R.C.S. Irkl., 

HOHOBABY SUBOKOS, VICTOBIA HOSPITAL, BLACKPOOL. 


The following case deserves to be reported as well for 
the interesting group of symptoms presented as for its 
bearing on the question of the efficacy of antistreptococcic 
serum. 

On May 5th, 1903, I was called to see a woman, aged 21 
years, complaining of headache, pains in the joints and 
muscles, and an eruption on the legs. A fortnight 
previously she had sustained an injury to the right great 
toe which in the course of a week had led to a gathering 
beneath the nail and a swelling in the groin. With the 
appearance of the swelling, pains developed in the joints 
and muscles. On two occasions the patient had shivering 
fits, lasting on each occasion for a couple of minutes. The 
rash was notioed on the twelfth day from the injury. 
Though feeling very ill and wretched the patient continued 
at her household work until the day before my visit, when 
after vomiting twice she broke down and took to her bed. 

On e x ami na tion the patient was flushed and breathing 
heavily. The eyes were somewhat bloodshot and the lips 
were oovered with sordes. The tongue was dry, furred, and 
tremulous. The inside of the cheeks, the fauces, and the 
pharynx were swollen and of a dusky red colour. The 
temperature was 104° F. and the pulse was 100. The heart 
sounds were normal and the respiratory sounds, except 
for an occasional rdle, were healthy. There were no evidences 
of abdominal disease. 

The nail of the great.toe was raised from the matrix by 
a collection of fluid which on incision proved to be turbid 
serum with a single drop of pus towards the end. The 
swelling in the groin consisted of a mass of inflamed femoral 
glands, tender to the touob but without sign of suppuration. 
The most interesting point, however, at this stage of the case 
was the variety of skin lesions presented. On the face were 
groups of herpetic vesicles in five different situations—viz., 
on the forehead, on the upper and lower lips, and on both 
lower eyelids. On the trunk and limbs were numbers of 
pustules grouped most thickly around the folds of the 
groins, armpits, and knees, and on the legs from the knees 
downwards. In this last situation but confined to the front 
and sides of the limbs a number of raised patches were 
seen, very tender and of a purplish-red colour which 
faded gradually into the surrounding skin—in fact, present¬ 
ing the typical appearance of erythema nodosam. At this 
stage the arms were free from these erythematous patches 
but subsequently one did make its appearance over the left 
n'na. Subsequently, too, a scarlatiniform rash appeared on 

1 A paper reed before the Fylde Medical Society on June 30th, 1903. 


the dorsum of each foot and on those parts of the legs 
which were not already occupied by the pustules and erythe¬ 
matous nodules. This scarlatiniform rash, having persisted 
a single day in its original form, became purulent by the 
development of a thin but almost continuous layer of pus 
beneath the cuticle. 

Having regard to the focus of suppuration and the 
implication of the femoral glands the presumption in 
diagnosis was in favour of a septicsemic process, but in the 
presence of erythema nodosum and joint pains I thought it 
better to exclude simple acute rheumatism by administering 
a short course of salicylates and accordingly the patient was 
in the first instance placed on ten-grain doses of salicylate of 
soda every three hours. This had no effect on her general 
condition. On the next day the temperature had risen 
one degree and the pulse had increased to 128. A loud 
systolic murmur was now for the first time audible, heard 
best over the mitral area and traceable to the axilla. A 
specimen of blood reacted negatively to the Widal test but 
showed an increase in the number of white corpuscles. A 
culture was made and gave a growth of staphylococci and 
diplococci. The presence of two distinct organisms was, of 
course, suspicions of an artificial inoculation of the oulture, 
but a second specimen taken with most elaborate precautions 
having come to grief diagnosis had to be based mainly on 
the symptoms. 

For the first four days subsequent to coming under 
observation the patient became gradually worse. On the 
fourth day on auscultation the cardiac murmur might be 
heard to alter its character from time to time, being at 
one moment soft and blowing and at another quite 
loud and harsh and obviously non-functional in charac¬ 
ter. The respiratory sounds had now assumed a peculiar 
character; both inspiration and expiration were prolonged 
and noisy, simulating to some extent bronchial breath¬ 
ing. Towards the evening of that (the fourth) day the 
scarlatiniform rash already referred to appeared and also 
additional clusters of herpes on both upper eyelids. Though 
no streptococci had been found in the blood I determined to 
try the effect of antistreptococcic serum and at 9 p.m. 
10 cubio centimetres were injected. In the course of the 
night the temperature fell two and a half degrees and the 
patient felt easier. On the next morning from 6 a.m., to 
10 a.m. it again rose and at 1 p.m. another 10 cubic centi¬ 
metres of the serum were injected. The temperature again 
fell, but only to rise again to its former height after 
about 12 hours. The injections were continued twice daily 
with like result till May 12th and then once daily till 
the 14th, when the temperature was normal and showed no 
disposition to rise. The other symptoms progressively 
diminished in severity and the various skin lesions cleared up. 
The cardiac murmur continued quite loud till May 21st, when 
it, too, began to grow faint and by the 28th it had completely 
disappeared and has not since returned. 

There are many points of interest in the case. As regards 
the nature of the fluid evacuated from the seat of the 
primary lesion, I have mentioned above that it consisted of 
turbid serum (there had been no initial blood effusion) 
followed by a drop of pus. I have often noticed in inflam¬ 
matory conditions of the extremities that when the contents 
of the abscess are thin and serous rather than creamy and 
purulent the local and constitutional symptoms tend to be 
more severe. 

As to the skin lesions, the occurrence of erythema nodosum 
is unusual in such cases. Erythema multiforme, with 
sharply defined outlines, is a commoner phenomenon. Since 
treating this case, however, 1 have read a report of a case of 
septicaemia by Sir Dyce Duckworth in which be noted the 
occurrence of typical erythema nodosum. The distribution 
of the facial herpes was in my experience unique. I 
have frequently seen a greater number of vesicles and some¬ 
times a wider area of the face involved, but never a distribu¬ 
tion over 6o many different branches of the nerve. Seven 
in all were affected. 

There can be little doubt that the abnormal heart sounds 
which developed while the patient was under observation 
were due to acute endocarditis and the manner in which 
this condition cleared up was a source of great satisfac¬ 
tion to all parties concerned. But the result is in keeping 
with what we know of such cases. As a general rule, if the 
patient survives at all he does so with a sound heart, thus 
contrasting favourably in one respect with rheumatic endo¬ 
carditis and its high percentage of permanent heart lesions. ‘ 

As regards treatment, the effect of each injection was so 
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marked and so uniform that reoovery may fairly be 
attributed to the serum. Of late the reputation of this pre¬ 
paration has been on the wane, many writers denying that 
it is ever effective. In my bumble judgment it is effective 
and the present case, in which no streptooocci were found, 
suggests the idea that its efficiency may not be limited to 
those cases where the infection is due to the particular strain 
of organism used in producing the serum. 

Blackpool. _ 


CICATRICIAL CONSTRICTION OF THE 
ABDOMINAL WALL AND OF THE LEFT 
THIGH ATTRIBUTED TO COMPRES¬ 
SION BY THE UMBILICAL CORD. 

BY 0. O. HAWTHORNE, M.D. Glasg., M.R.C.P. LOND., 

PHYSICIAN TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL ; 
ASSISTANT PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL 
AND TO THE ROYAL HOSPITAL FOR CHILOREN AND WOMEN. 


The unusual conditions existing in this case 1 are clearly 
displayed in the accompanying illustrations (see Figs. 1 
and 2). As is shown in the figures there is a narrow 
cicatricial band forming a complete girdle of constriction 
in the abdominal wall. This occurs on the posterior 
aspect of the body at the level of the third lumbar 
spine; on each side it passes forwards and slightly 
downwards just above the iliac crest and the circle is con¬ 
cluded in front at a point one and a quarter inches below 
the umbilicus. The cicatrix appears to involve only , 
the superficial part of the skin but it grips the abdominal 
wall to such an extent that it produces a groove which in 
the anterior part is depressed from a quarter to half an inch 
below the surface. Behind there is some appearance of a 
double groove but this cannot be traced in the lateral and 
anterior parts of the circle. The lower part of the left 
thigh also shows a depression or furrow placed obliquely 
immediately above the knee. The skin here betrays no 
distinctly cicatricial change and the constriction is much 
less acute than that in the abdominal wall. These con¬ 
ditions have without' doubt been present from birth. 
Unfortunately it has not been possible to trace the prac¬ 
titioner who was in attendance when the child was born— 
she is now ten years of age—and therefore expert testimony 
in reference to the then existing facts is not available. But 
according to the mother’s statement, delivery took place at 
the seventh month and the grooves on the abdominal wall 
and thigh were oocupied by the umbilical cord. The same 
witness credits the medical man with the remark that “ had 
the pregnancy gone to full time the child would have been 
cut into three parts.” 

The chief feature of interest in the case is the question of 
the agenoy by which the grooves in the abdominal wall and 
thigh were produced. It may be assumed that at the time 
of birth these depressions were certainly occupied by the 
umbilical cord, because, apart from the mother’s statement 
as quoted above, other cases have been recorded in which 
a loop of the cord has been found in somewhat similar con¬ 
strictions, at least in the case of the limbs. Thus it may 
be fairly argued that there is a primd-facie case in favour 
of the umbilical cord as the constricting agent. But the 
evidence is not quite conclusive, for it must be allowed 
that given, during intra-uterine life, the formation of 
grooves upon the surface from any cause whatsoever, the 
mechanical conditions are such as would lead more or less 
readily to the reception and retention of the umbilical 
cord within such depressions. It is therefore possible that 
occupancy by the cord may be not the cause but the con¬ 
sequence of these constrictions. Hence it must be con¬ 
sidered whether there is any other feasible constricting 
agent. First of all in this respect comes the possibility of 
bands of tissue taking origin in connexion with the formation 
of the amnion. These are usually regarded as agents which 
may lead to intra-uterine amputation of the digits or limbs 
ana some instances have been recorded in which they have 
been found actually constricting these parts. All that can 
be said in the present case is that there is no evidence 


x The patient *u shown before the Soolety for the Study of Diseases 
In Children in November, 1902. 


of the existence or action of such bands. In the second 
plaoe there is the suggestion that constrictions and 
amputations of the limbs occurring during intra-uterine 
life are due, not to some external agent, but to a trophic 
or sclerodermic lesion which, whilst primarily affecting the 


Fig. 1. 



skin, cuts its way, as it were, more or less deeply, 
and, in the most extreme instances, causes strangula¬ 
tion or even separation of the distal part. Dr. J. W. 
Ballantyne, who discusses this question in his latest 
work on “Antenatal Pathology,” considers that “no satis¬ 
factory explanation of the production of the so-called 
spontaneous amputations has yet been advanced. ” In view 
of so authoritative a statement some reserve in the ex¬ 
pression of an opinion is necessary, but it may be permitted 
to suggest that in the present instance there are facts which 
support the view that here at all events the umbilical cord 
is responsible for the existing conditions. Such facte an 
found more particularly in connexion with the groove on the 
left thigh. This, it will be observed, has not a circular but 
a spiral direction and form. Now whilst it may be con¬ 
ceivable that a trophic or sclerodermic lesion may pro¬ 
duce a circular constriction of a digit or limb, it is less easy 
to imagine an oblique or spiral groove, suoh as is here 
represented, to be the result of suoh a lesion. Further, 
the skin forming the floor of this groove, though perhaps 
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eomewhat atrophic, is apparently normal in every other 
respeot; the appearances are jast what might be expected 
from prolonged compression by a broad, smooth ligature. Add 
to these facts the farther fact (as it may be assumed to be) 
that the oord was found in the groove at the time of the 
ohild’8 birth, and the evidence supporting the theory that 
the oord is responsible for the existence of the groove is, it 
must be admitted, very strong, if not actually conclusive. 
But if this view holds good in reference to the thigh it 
must apply with almost equal force to the constriction of 
the abdominal wall. It is only neoessary to suppose a 
greater degree of tension to explain both the more marked 
depression and the definite cicatricial change. This 
hypothesis also accommodates itself to the appearance 
of a double groove on the posterior wall of the abdomen 
with the existence of a single farrow in the rest of the 
circle, for in the former position the firm structure of the 
wall opposes a deep depression and thus a limited play 
of the oord from one level to another becomes possible, 
whereas the yielding nature of the lateral and anterior 
abdominal walls favours the ready formation of a deep and 
narrow furrow along the line of which the compressing action 
of a tense cord would be continuous. 


Fig. 2. 



Back view. 


Such a conclusion bears upon the question of the causation 
of intra-uterine amputations. That the agency producing 
these is identical with that producing constrictions of the 
limbs is fairly certain, for in addition to the oommon sense 
presumption that amputation is merely oonstriction carried 


to an extreme degree, there is the observation that both 
conditions may be present in one and the same child. An 
example of this association was recently shown at the 
Polyclinic, the case being that of an infant bom minus 
several fingers and with a deep constricting groove around 
one leg. But if intra-uterine amputations are, or may be, 
due to the same cause as that which produces constrictions 
of the limbs, and if, as is rendered in the highest degree 
probable from the present case, such constrictions may be 
caused by the umbilical cord acting as a constricting agent, 
it follows that intra-uterine amputations may also be accom¬ 
plished by the cord or other band external to the body of the 
foBtus. Hence the present case may be advanced as a con¬ 
tribution to the discussion of the mechanism of intra-uterine 
amputations and its influence goes to prove that such 
amputations are caused by extra-foetal bands constricting 
in an extreme fashion the affected part. The argument in 
brief, therefore, is that intra-uterine amputations and con¬ 
strictions of the limbB are produced by one and the same 
agency; that, as is here shown, such constrictions may be 
caused by an external constricting band, in this instance 
the umbilical cord; and that consequently such bands 
must be held responsible for the occurrence of intra-uterine 
amputations. 

Weymouth-street, W. 


OBSERVATIONS ON MASTICATION. 

BT HARRY CAMPBELL, M.D., F.R.O.P. Lond., 

PHY9ICLA.IT TO THE XOBTH-WEST LOIfDOH HOSPITAL. 


IV. 1 

Means of Insuring Adequate Mastication. 

In order to secure the full advantages accruing from the 
use of the jaws and their appendages it is above sdl neoessary 
for them to be adequately exercised during the period of 
development If this is done not only will the tendency to 
dental caries, adenoids, indigestion, and other evils be greatly 
diminished, but the masticatory instinct will establish itself 
as a permanent force, so that the individual will tend for the 
rest of his life to subject even soft foods to thorough mastica¬ 
tion. The tongue, the lips, and the jaws of the newly-born 
ohild find their natural exercise at the mother’s breast and 
we should, therefore, do our utmost to get the mother to 
suokle her ohild, the bottle affording neither the same kind 
nor the same amount of exercise. If, unhappily, we fail in 
thin we must see that the teat of the feeding-bottle is so 
constructed as to compel the child to earn his meal by, at 
any rate, some exercise. This kind of exercise promotes 
the growth of the tongue and thus of the jaws, especially of 
the mandible. Directly the infant shows a disposition to 
bite hard things the instinot should be gratified. We may 
observe a tendency in this direction as early as the third or 
fourth month and it becomes more and more pronounced 
when, the time for the eruption of the teeth approaching, the 
gnma begin to swell up and to get tender and saliva begins 
to flow from the mouth; it is now more than ever necessary to 
provide the child with hard substances on which to exercise 
the jaws and the gums, and a greal deal of the trouble of 
teething is due to the failure to recognise this fact. What, 
then, are we to employ for this purpose ? I am convinced 
that it is a mistake to rely solely, or even mainly, upon 
baubles of ivory, coral, and the like, useful though these 
may be in their way ; it is far better to give the child 
something which is not only hard but nutrient and pleasant 
to the taste, something which will at one and the same time 
exercise the maxillary apparatus, excite the gustatoiy organs, 
and provide a certain amount of nutriment. To this end we 
may as the teething time approaches give a ohop or ohicken 
bone from which most of the meat has been removed ; by 
powdering the bone with white sugar or talt we may in¬ 
crease its attractiveness. From such bones a good deal of 
nutriment can be extracted, and this of a kind which is most 
acceptable to the infant stomach, for it must be remem¬ 
bered that the young human is in the main carnivorous. 
Indeed, since milk is a purely animal diet all the mammals 
must be regarded as essentially carnivorous during the period 
of suckling, while man, as already observed, from the time 


i ifo« I II. and III. were published in The Lakcet of July 11th 
(p. 84), i8th (p. 150), and 25th (p. 216), 1903, respectively. 
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he emerged from the anthropoid until he learned to cook 
his food, was throughout life mainly an animal feeder. 
Therefore we should not hesitate to allow the teething 
infant animal food in the form suggested. Chicken and 
chop bones, yielding as they do before the pressure on the 
gums, are, moreover, just of the right degree of consistence 
for the purpose in view, while they afford abundant exercise 
for the tongue ; ivory, coral, and the like are, on the other 
hand, too hard and unyielding and lack, moreover, the 
attractiveness belonging to sapidity. 

By thus providing the maxillary apparatus with suitable 
exercise we shall do much to facilitate the eruption of the 
teeth and to favour the growth of the jaws and their 
appendages, including the salivary glands, and so to 
prepare the mouth for the reception of vegetable food. 
This should, of course, not be given till the teeth appear. 
The order in which these make their appearance gives 
some indication as to the order in which vegetable food 
should be administered to the child. The first teeth to 
penetrate the gums are the lower incisors which appear 
from the seventh to the eighth month ; then follow the upper 
incisors from the seventh to the tenth month. These teeth 
enable the child to bite, but not, be it observed, to masticate, 
for which function the molars are necessary. Now the first 
molars do not appear till the twelfth or fourteenth month, the 
second molars not till between the fourteenth and the 
twentieth month, and it seems to me certain that our primi¬ 
tive ancestors could not have obtained starch in any quantity 
until they reached this age ; at the best, pre-cooking man 
was but scantily supplied with starch, and such 6lender 
supply as he had could only be rendered accessible to the 
digestive juices by vigorous mastioation which broke up 
the indigestible cellulose framework in which all vegetable 
starch is contained ; hence until the young human cut his 
molars he had little opportunity of securing any starch. 
These considerations strongly suggest the desirability of 
givingjbut small quantities of starch before the twelfth month, 
and though the facts that ptyaline appears in the saliva 
about the time the first incisors are cut and that pancreatic 
juice develops its amylolytic ferment at the same time show 
that the digestive organs are ready for the reception of some 
starch at the seventh or eighth month, yet I believe the 
quantity should be strictly limited. I am ready to admit 
that the modern child may have, indeed probably has, a 
greater power of digesting starch than his remote pre- 
agricultural ancestor, but even so I am convinced that we 
should be on our guard not to over-gorge infants with 
this substance. Only a small quantity should be given 
before the twelfth month and it should be gradually increased 
up to the twentieth month. 

I have said that the pre-agricultural infant was unable to 
secure starch in any quantity by means of his incisors. These 
teeth enabled him, however, to obtain some soluble nutri¬ 
ment from fruits and Dr. Sim Wallace has suggested 
that the early eruption of the lower incisors is for the 
purpose of enabling the infant to pierce the outer covering of 
fruits so as to permit him to extract the soluble contents 
by suction ; and accordingly when these teeth are cut we 
may allow the child to bite at such vegetable substances as 
apples, oranges, and sugar cane. The latter is a useful 
article of diet for children, for it provides soluble saccharide 
in a diluted form and it is advisable that the child should 
receive his cane sugar well diluted, for it must be 
remembered that before the agricultural period man’s supply 
of pure sugar was limited to wild honey which, consisting as 
it does almost entirely of mono-saccharide (grape sugar and 
fruit sugar), is very easily disposed of by the digestive 
organs. Nowadays the less digestible cane sugar (which is a 
di-saccharide) is very largely consumed in the undiluted 
state, in which it is apt to set up disturbance. When, 
however, it is obtained by chewing the sugar cane it is 
diluted both by the water in the oane and by the saliva and 
I should like to see children obtain most of their c&ne sugar 
in this way. 

The consideration of the conditions obtaining for pre- 
agricultural man not only strongly suggests that the 
young human of to-day should be given starch in very 
moderate quantities up to the twelfth month, but it points 
an even more important lesson—viz., that this substance 
should be given not, as is the custom, as liquid or pap but in 
a form, compelling vigorous mastication, for it is certain that 
early man from the time he emerged from the ape till he 
discovered how to cook his vegetable food obtained practi¬ 
cally all his starch in such a form ; it cannot too often be 


repeated that uncooked starch in the natural 6tate, locked up 
as it is in chambers of indigestible cellulose, has no nutritive 
value ; these chambers need first to be broken up by pro¬ 
longed and energetic chewing, and in this way much or moit 
of the starch is converted in the mouth into dextrines and 
maltose, very little passing into the stomach in the crude state 
to set up disturbance in that organ and later in the bowel 
If it is given as liquid or pap it will pass down as starch 
into the stomach, while if it is administered in a form which 
obliges the child to chew it properly, not only will the jaws, 
the teeth, and the gums obtain the exercise which they 
crave and without which they cannot develop normally, but 
the starch will be so thoroughly insalivated that much of it 
will be converted within the mouth into maltose. How 
foolish to upset the child's digestive system by deluging it 
with liquid 6tarch and then to endeavour to correct matters 
by giving the malt extract which the child can and should 
himself manufacture within the laboratory of his buccal 
cavity. 

Clearly, then, the child should make his first acquaintance 
with starch, not in the form of a liquid or pappy patent 
food, but in a solid and somewhat tough form. The best 
means of achieving this end is occupying my attention and 
I hope soon to publish the results of my investigation. 
Meanwhile, I would point r out that hard, well-baked crusts 
constitute a convenient form in which to administer starch 
to children. A piece of crust may be put in the oven and 
rebaked ; this not only hardens it but helps to convert the 
starch into dextrine which is a stage on the road to maltose. 
If the crust be then cut into a suitable shape and spread with 
bacon fat or fresh butter it constitutes a most agreeable 
morsel. Later we may give hard plain biscuits. The same 
principle should be acted upon during later childhood and 
youth: we should always give, as far as possible, the starch 
in a form compelling abundant mastication. Loaves should be 
shaped so as to give a maximum of crast and a minimum of 
crumb and should be baked hard. Such loaves are quite as 
nutritious as the ordinary ones and much more digestible, 
containing as they do an abundance of dextrine and not 
a little maltose, and compelling efficient mastication, 
especially if eaten, as they should be, without any fluid. 
A lady who has the catering for a large number of girls 
gives the bread in this way and she tells me that there is 
keen competition for the most crusty portions. 

I do not say that starch in the liquid and pappy form 
should find no place whatever in man’s dietary at the present 
day, for this would imply the prohibition of porridge, boiled 
potatoes, milk puddings, and the like. We cannot put back 
the hand of time and return to the food of our primitive 
ancestors, nor is it desirable that we should, but we can, at 
least, arrange matters so that a large proportion of the starch 
we consume 6hall be in a form inviting mastication, such as 
crusts, stale bread, stale cake, biscuits, and so forth. The 
less children eat of pastry, or, indeed, of any luxurious foods, 
the better; if brought up on a healthy dietary and under 
healthy conditions generally they will relish their simple fare 
more than the choicest dishes of the epicure. I do not, I 
say, object to the child consuming a certain proportion of 
starch in the liquid or pultaceous form, for if by bringing 
him up on a rational dietary his instinct to masticate be 
afforded due opportunity to develop he will be likely to 
subject even soft vegetable food to something like adequate 
mastication ; this will tend to mitigate the evils associated 
with such food, not only by facilitating the digestion of 
starch, but by flushing the mouth and promoting the health 
of the teeth and buccal mucous membrane. 

The question how far children should be allowed to crack 
nuts may here be considered. If the child has been brought 
up on pappy food, and has in consequence brittle and ill- 
developed teeth, the cracking of hard nuts will be likely to 
injure them, and this is a fortiori true if any of the teeth are 
carious or “ filled.” And not only nuts but hard food of any 
kind, such as ship’s biscuits, may in these circumstances 
injure the teeth, as many of those who went through the 
recent South African campaign can testify. But if, on the 
other hand, the child has from the beginning been fed on 
coarse hard foods, so that the teeth have been allowed to 
grow dense and strong, no harm is likely to ensue from 
cracking such nuts as filberts and Spanish nuts. If a squirrel 
or a monkey weighing a few pounds can do so with impunity 
surely the young human should be able to also. The crack¬ 
ing should, however, be done by the molars, while such 
hard nuts as Brazils had best not be tackled at all. 

Animal food does not need the same amount of mastication 
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as vegetable food since it is not digested in the month, 
though some contend that the mixture of proteid with alka¬ 
line saliva facilitates its subsequent peptonisation. Cooked 
animal food is, however, all the better for seme mastication 
owing to the coagulation of the proteids, and in order to 
insure the efficient mastication of meat, fish, and poultry 
Dr. Sim Wallace recommends that they should be given in 
large pieces cut thin. ‘‘Flat pieces about one inch square 
generally a eoessitate a certain amount of mastication. It is 
difficult to swallow large fiat pieces of meat without masti¬ 
cation, but when finely minced little or no mastication is 
called forth.” The younger the child the more underdone 
should the meat be. 

Examination op the Mouth and Adjacent Parts. 

If a child be brought up on the lines indicated and under 
healthy conditions generally it is tolerably certain that 
tiie maxillary apparatus will develop normally, that the 
teeth will be strong and well opposed, and show little 
tendency to disease ; but inasmuch as the methods advo¬ 
cated are but seldom put into practice disorders of the 
teeth, more especially caries and irregularities, are common, 
and hence with a view to promote more efficient mastica¬ 
tion it is always advisable to examine our patient’s teeth. 

Each individual tooth should be inspected in a good light 
for the presence of caries and careful cote should be taken of 
the “ bite,” a normal bite implying not only a proper opposi¬ 
tion of the two rows of teeth but the capacity of the lower ones 
to move freely across the upper ; mere vertical movement of 
the mandible does not constitute efficient mastication. In this 
connexion it must not be forgotten that an unopposed molar 
is useless for purposes of mastication, and it is by no means 
rare to find in a mouth several sound unopposed molars which 
are for this reason absolutely functionless. Nay, more than 
this, it may happen that teeth, perfectly sound ones, too, far 
from helping, may actually interfere with mastication ; thus 
among the poor we sometimes find all the teeth gone save 
the upper canines and the lower incisors, and the teeth and 
gums being alike unable to come into contact nothing 
worthy of the name of mastication is possible ; it would be 
far better to be without any teeth whatever, for the toothless 
gums would then be permitted to come into contact along 
their entire extent, under which condition they gradually 
harden and come to be quite efficient grinding agents. 

Next the gams, the alveoli, and the roots of the teeth must 
be examined, especially for the presence of erosion, tartar, 
and pyorrhoea alveolaris, this latter condition being evi¬ 
denced by the welling-up of pus upon pressing the gums 
against the sides of the teeth. 

If our examination of the mouth discloses anything likely 
to interfere with mastication the aid of the dentist should 
at once be sought, but every physician should be so far 
acquainted with disorders of the teeth as to be able to say, 
in the majority of cases, at all events, when this is necessary. 
I am convinced that far more illness than is generally 
supposed is attributable to dental defects and this even 
among the more leisured classes. With regard to pyorrhoea 
alveolaris, it has to be remembered that it not only does 
harm by causing loosening, lengthening, and shedding of the 
teeth and thus interfering with mastication, but also by con¬ 
taminating the stomach and the blood and thus upsetting 
the digestion and causing constitutional diseases such as 
anaemia and arthritis; and inasmuch as poisonous dis¬ 
charges from the cose, the naso-pharynx, the pharynx, and the 
tonsils may act in a similar way, these parts also should be 
inspected in oonnexion with the examination of the teeth. 
In the dust-laden atmosphere of towns they are very liable 
to disease and even when healthy are neoessarily dirtied ; 
some go so far as to advise all town dwellers daily to wash 
oat the nasal postages and to gargle the throat, but whatever 
may be thought of this it is certain that under existing 
dietetic conditions special means are needed in order to keep 
the mouth and teeth dean. When man fed on raw food this 
was not necessary, the food itself and the copious flow of 
saliva indooed by prolonged mastioation effectually cleansing 
these parts ; but, under present conditions, food tends to 
remain within the mouth, especially between the teeth and 
in their crevices and therefore special means are needed to 
remove it. This is done by “ cleaning tbe teeth ” and by 
riming the mouth. 

The tooth-brush .—Probably the ideal method of cleaning 
tbe teeth is that adopted by many primitive and not a few 
semi-civilised peoples—viz., rubbing them with a twig of 
wood which has been teased out at one end so as to form a 


sort of brush by means of which the teeth can be burnished 
and food dislodged from them. The modern tooth-brush 
requires to be used with great caution as it is oapable of 
doing much harm, not only by removing the mucoid film 
which according to Dr. Wallace protects tbe teeth from 
corroding agencies, 3 but probably also by injuring the edge 
of the gum and the neck of the teeth and thus setting up the 
condition known as “erosion.” Certain it is that some of 
the best sets of teeth I have encountered have been wholly 
unacquainted with the tooth-brush. In any case the brush 
should be employed with great care ; it should be soft 
and should always be drawn away from the gums both 
on the inner and outer aspect of the teeth towards 
the biting surface as well as across the latter, never 
tranversely across the outer surfaces, as so frequently is 
done. The object of these procedures is to dislodge any 
particles of food that may have collected between the teeth 
or in their crevices. For this purpose the tooth-pick may 
also be employed judiciously. In order to render the enamel 
of the teeth white it is better to rub each tooth carefully 
with some soft material, such as chamois leather, rather than 
to scrub them with a brush. Tooth-powders should not be 
used as a matter of routine but only occasionally and for 
appearance rather than for oleanliness and should consist 
of some simple non-irritant material. Antiseptio powders and 
washes are to be scrupulously avoided, for it is neither 
desirable nor possible to render tbe buccal cavity aseptic ; 
myriads of bacteria flourish within it, many of which play a 
useful part as scavengers. The time of all others for cleaning 
the teeth is just before going to bed, so that the food shall 
not be allowed to decompose in the mouth during the night. 
There will then be no need to use the tooth-brush in the 
morning. 

Rinsing tbe mouth.— The mouth should be rinsed out as a 
matter of routine after each meal and on rising, and care 
should be taken to do this before the early cup of tea so as 
not to contaminate the stomach with the buccal secretions 
which have accumulated during the night. Inasmuch as 
raw vegetable food has a cleansing effect on tbe teeth it is 
often a wise plan, especially in the case of children, to 
finish a meal with some kind of fruit, such as an apple or an 
orange. It hardly seems necessary to insist upon the neces¬ 
sity for keeping all*artificial dentures thoroughly clean. 


AN ANALYSIS OF THE VACCINATION 
STATISTICS OF THE METROPOLITAN 
ASYLUMS BOARD FOR 1901 
AND 1902. 

By J. E. SANDILANDS, M.D. Cantab., 

LATE ASSISTANT MEDICAL OFFICER ON THE SMALL-POX SHIPS, 
DABTFOBD. 


With the appearance of the annual report of the Metro¬ 
politan Asylums Board for 1602 3 access is given to one of 
the most valuable contributions to the question of vaccina¬ 
tion and small-pox hitherto published. Unfortunately, those 
who will have the leisure to study the figures set forth by 
the statistical committee must of necessity be few and an 
attempt has accordingly been made to summarise in the 
following paper the facts which everyone is anxious to know 
but which everyone has not the time to seek out for himself. 
For this purpose the figures for 1901 and 1902 * have been 
combined and a total of 9659 cases of small-pox has in this 
way been obtained for analysis. The age incidence and 
mortality in unvacoinated cases are too familiar to need more 
than a passing comment. The incidence in early life is 
overwhelming and the mortality at all age periods is high, 
varying between 20 and 60 per cent. The figures in the 
annual report show the unvaccinated cases in the late 
epidemic to have followed this general rule. The incidence 
of vaccinated Cases is small in early life and reaches its 
maximum in the third decade, whilst the mortality increases 
with each decade, reaching to about its maximum in the 


a This film can bo felt by the tongue as a somewhat rough covering 
which gives place to a smooth surface after the use of the tooth-brush. 

3 Metropolitan Asylums Board Annua) Reports, 1901, 1902 (Reports 
of the Statistical Committee). 

« Ibid. 
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fifth. In the fifth and subsequent decades the mortality 
remains practically the same. These points are shown in 
Tables I. and II. 


Table I .—Showing the Age Incidence of the Sear-bearing 
~ Vaccinated Cases; Cates in which the Soars were not 
teen but may have been obtoured are included. 


- 

All 

age*- 

Under 

10 

years. 

10- 

20- 

30- 

4C- 

50- 

60- 

'C’S 

°! 

Scar-bearing 

cases 

7067 

140 

1170 

2547 

1781 

914 

334 

131 

40 


Table II .—Showing the Percentage Mortality at Several Age 
Periods among the tame Scar-bearing Vaccinated Cases 
shown in Table I. 


Age periods. 

Under 

10 

years, j 

10- 

20- 

30- 

40- 

50- 

6C- 

70 and 
upwards. 

Mortality. 



fl 

B 

m 

s 

i 

20 


In Table III. the vaccinated cases are shown in the classes 
to which they have been assigned in the statistical reports. 
“ Large scars ” (Class A1) have a total area of one*half and 
upwards of one-half square inch; "scare of medium size” 
(Class A 2) a total area of one-third but less than one-half 
square inch ; and "small scars ” (Class A 3) a total area of 
less than one-third square inoh. Under these conditions 
three scars, each of the area of a threepenny-bit, would be 
classed as " large scare ” and the classification does not take 
into account the superfluous area of those formidable vac¬ 
cination scare for which so much is supposed to have been 
claimed by statisticians. With these premisses we may now 
consider the age incidence of the cases in each class shown in 
Table III. 


Table III.—Showing the Age Incidence of Vaccinated Cates 
classified according to the Character of the Soars; each 
Class is represented at comprising a Total of 1000 Cates. 


Cbaraoter of scar. 

Under 

10 years. 

10- 

20- 

30- 

40- 

50 and 
upwards. 

Large (A 1) ... 


15 

187 

411 

253 

98 

36 

Medium (A 2, 

. 

22 

ms 

248 

268 


131 

Small (A 3) ... 

. 

45 

112 

199 

241 

211 

192 

Four or more 

. 

23 

217 

441 


77 

35 

Three . 

. 

11 

148 

K? m 


127 

55 

Two. 

. 

16 

114 

273 

292 

190 

116 

One. 

. 

31 

129 

270 

236 

203 

131 

Half or more than half 1 
foveated .f 

21 

188 

418 

246 

99 

28 

Less than 
foveated ... 

half j. 

15 

183 

387 

283 

107 

45 

Plain scars ... 


27 

127 

293 

238 

182 

133 

Scars absent. 

83 

204 

210 

157 

127 

219 


The figures in this table demonstrate a point of some 
importance—namely, that the incidenoe in later life is very 
much greater in the classes with inferior vaccination scare. 
As later life is also the period of highest mortality deduc¬ 
tions made from mortalities for classes as a whole are likely 
to be fallacious and it beoomes necessary to arrive at the 
mortalities for oertain age periods in each class. These have 
been shown in Table IV. 

In Table IV. and in those that follow all cases 
under the age of 20 years have been included in the 
first age period, as the numbers of cases in the first 
decade taken alone are insufficient to give a trustworthy 
mortality. Cases at the ages of 40 years and upwards 
have been oombined in one age period, as the mortality 
after 40 years is not liable to any great variation (vide 
Table II.) and the total mortality for the group of ages 


Table IV .—Showing the Percentage Mortality of Soar¬ 
bearing Cases arranged according to Age Periods and the 
Character of the Scars. 


Character of scar. 

Percentage mortality for age periods. 

Under 20 
years. 

20- 

30- 

40 aad 
upwards. 

Large (A 1) . 

2 

6 

11 

18 

Medium (A 2). 

0 

10 

20 

22 

Small (A 3) . 

4 

15 

27 


Four or more. 

1 

4 

10 

12 

Three. 

2 

5 

12 

19 

Two . 

3 

6 

17 

a 

One . 

3 

14 

24 

27 

Half or more than half1 
foveated .f 

1 

4 

8 

14 

Less than half foveated 

2 

5 

11 

If 

Plain scars . 

2 

9 

21 

23 


"40 and upwards” will not therefore be affected by any 
preponderance of cases in a particular decade. The com¬ 
paratively low mortality of the cases with scare that have 
area, number, or foveation in their favour appears with so 
much consistency at all age periods that it may be taken as 
a proof that small-pox patients with four large foveated 
soars are less liable to death from the disease than those 
with scare which are of a smaller total area, fewer in 
number, and indifferently foveated or plain. The difficulty 
is to separate the possible influences of each of these factors. 
If the majority of one scar cases are contained in the " small 
area ” class, as of course they are, and if the majority of 
four scar cases belong to the class of maximum area, no 
deductions can be made from Table IV. as to the respective 
influences of area and number. With foveation, again, a 
much larger proportion of foveated scare than of plain scare 
belongs to the " large area ” class and the low mortality for 
well-foveated scare is on this account open to criticism. 
Table V. has been constructed with a view to determine 
the proper position of foveation in relation to number and 
area. 

Table V .—Showing the Percentage Mortality of Cases with 
Large Plain Scars compared with that. of Cases with 
Large Foveated Soars and Cates with Small Foveated 
Scars. 


Character of scar. 

1 

Number 
of cases. 

Percentage mortality forage 
periods. 

jgg 

20- 

30- 

40 aad* 
upwards. 

Large scars, half or more 1 
than half foveated ... ( 

685 

i 

3 

7 

-4 

Large plain sears . 

913 

2 

7 

14 


Small foveated scars ... 

675 

2 

9 

24 




In this table the large scare are represented by three or 
more scare of a total area of one-half square inch and 
upwards; the small scare inolude one or two soars of a 
total area of less than one-half square inch and all scare of 
a total area of less than one-third square inch. This 
awkward combination of classes is necessary in order to 
get sufficient numbers. Now if foveation is an essential 
accompaniment of successful vaccination, plain scare how¬ 
ever large and numerous will give a high mortality, whereas 
from the table it is seen that they give a lower mortality at 
all age periods than small foveated scare. Hence it may be 
inferred that foveation is not essential. If, on the other 
hand, foveation is altogether negligible large plain scare 
will give the same mortality as large foveated scare. From 
the table it is seen that large plain scars give a considerably 
higher mortality at all age periods, and the double inference 
may now be drawn that foveation is neither an essential 
outcome of suooessful vaccination nor an altogether negli¬ 
gible factor in the protective influence associated with scare 
possessing foveation as one of their attributes. Tables VI. 
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and VII. have been designed to show the respective values 
of area and number. 

Table VI.— Showing the Percentage Mortality of Ca*e* 
with Tie* Large Heart oo'"pared with that of Cate* with 
Three or More Small Sear* and of Cate* with Two Small 
Scar*. 


Character of sear. 

Number 
of cases. 

Percentage mortality for age 
periods. 

Uuder 20 
years. 

20- 

30- 

I 40 and ' 
upwards. 

Two large Kars . 

770 

4 

5 

12 

24 

Three or more small 1 
sears . f 

478 

0 

11 

17 

17 

Two small sears .. ... 

644 

3 

9 i 

23 

19 


The large soars in Table VI. have a total area of one-half 
square inch and upwards, and the small scars a total area of 
less than one-half square inch. If number is essential and 
independent of area three or more small scars will give a 
lower mortality than two large scars, and two large scars 
will give the same mortality as two small scars, and the 
diminished area of the smaller soars will not raise the 
mortality. From Table VI. it appears that neither of these 
conditions obtains. Three or more small scars give a higher 
mortality in the third and fourth decades where the number 
of cases is greatest and the percentages are most reliable, and 
the same may be said of two small scars. It may then be 
ooncluded that number is not essential, whence it follows that 
area has a certain influenoe and is not negligible. Again, if 
number has no influenoe when independent of area, cases 
with three scars of a given total area will show the same 
mortality as cases with one scar of the same area. The 
mortalities for groups of cases satisfying these conditions are 
given in Table VII. 


Table VII.— Showing the Percentage Mortality of Catet 
with Three Scar* of Limited Total Area compared with 
that of Cate* with One Soar of the tame Area. 


Character of soar. 

Number 1 

Percentage mortality for age 
periods. 

of cases. 

Under 20; 
years. 

20- 

30- 

40 and'" 
upwards. 

Three sears of medium 1 
total area (A 2) .f 

226 

0 

8 

18 

24 

One soar of medium 1 
area (A J) . ( 

178 

0 

10 

21 

29 


From the table it is seen that three-scar cases have a lower 
mortality at all age periods than one-soar cases, whence we 
may infer—in the first place that the factor of number, 
though not essential, is not altogether negligible ; and in the 
second place that the influence of area, though considerable, 
is not paramount to the exclusion of number. It cannot be 
pretended that the number of cases in Table VII. is sufficient, 
neither can it be maintained that the area of the scars in 
the two classes is likely to be the same. The upward limit 
in the “medium” scars is “less than half a square inch,” 
and the downward limit is one-third of a square inch, leaving 
a latitude of one-sixth of a square inch of which both the 
on e-scar class and the three-soar class undoubtedly take 
the fullest advantage. Unfortunately, in class A I. (largo 
•cars) where the numbers are more than sufficient, the same 
criticism applies with still greater force, since the area in 
this class is altogether unlimited in an upward direction and 
the more numerous scars will necessarily have a very much 
larger total area. 

For lack of material the question of the possibility of 
number being a negligible quantity must be left undecided. 
The conclusions that have been arrived at will then be : (1) 
That scars oombining the qualities of area, number, and 
foveation are associated with a lower mortality at all ages 
and a lower case incidence in old age than scars which are 
deficient in these qualities; (2) that foveation is not 
essential; (3) that foveation is not negligible; (4) that 
number is not es s en tial ; and (5) that area is not negligible. 


The propositions that have not been proved are : (1) that 
area Is not essential; and (2) that number is not negligible. 

Although the chief aim of this paper has been to set forth 
figures for others to interpret, it may not be out of place to 
oonolude with a few suggestions as to the possible explana¬ 
tion of some of the results that have been shown. Taking 
age incidence first the order of things that might have been 
expected is found to be reversed. With efficient protection 
in early life, gradually failing in adolescence the case 
incidence, when allowance has been made for the diminish¬ 
ing numbers of the population, should be comparatively high 
in later life, since the number of persons who will have 
acquired renewed protection by small-pox in middle life will 
be comparatively small. With an indifferent protection in 
early life, failing rapidly in adolescence, the case incidence 
in later life should be comparatively low, since the number 
of persons who will have acquired protection by small -pox 
in middle life will be large. Following out this reasoning 
the age incidence in Table III. would seem to show that 
persons with one scar are better protected in early and 
middle life than persons with four or more soars. Now even 
if persons with one soar have the same protection as persons 
with four Bears it is impossible to conceive that they should 
enjoy a protection which, if age incidence were any index, 
would be not only equal to. but very much greater than, the 
protection conferred by a larger number of scars. The 
assumption that vaccination scars fade with advancing years 
fits in with the anomalous age incidence of the scar-bearing 
classes in a very' striking manner. In this connexion it is 
interesting to examine the age incidence of cases, stated to 
, have been vaccinated in infancy, in which the scars were 
absent The incidence of the cases in this class, appended 
at the foot of Table III. under the heading of “ Scan 
Absent” is seen to be greater in old age than the incidence 
of the cases of any other class in the same age period. It is 
evident that if the scan fade with time the population with 
no scan, or with few scan, will be increased with each year 
at the expense of the population with many scars, and will 
consequently contribute a greater number of aged inmates to 
small-pox hospitals and all other institutions. The excessive 
number of oases with no scars oocurring in old age would 
probably be even greater were it not that the cases are 
derived from two sources. The class consists in part of 
persons whose statement of vaocination is founded on fact 
and whose numbers probably increase with age, and in part 
of persons whose statement of vacoination is founded 
on conscientious belief and whose numbers, though possibly 
affected by sex, remain unaltered by age and tend to 
smooth away the discrepancy between, the incidence in 
middle and late life. To the objection that there 
are no facts to support the theory of fading soars it 
might be answered that the facts are contained in the 
records of the characteristics of vaocination scars at all 
times of life in many thousands of cases, records in which 
the fading foveation, the indistinctness of outline, progress¬ 
ing till only the central parts of the soar can be seen and 
measured, and the diminished number of scars incidental to 
old age can all be clearly traced. 

Foveation, which may be considered next in order, would 
seem to be an indication of the depth of cicatricial tissue. 
Whereas severe burns do not leave foveated scars a super¬ 
ficial burn will leave a scar showing a pitted surfaoe 
which is identical in appearance with the Burface of a well 
foveated vacoination scar. So it may be supposed that the 
inflammatory reaction of some vaccinations does not penetrate 
deeply enough to produce a foveated scar, whilst a severe 
inflammation may penetrate so deeply as to produce the well- 
known solid white scars with a smooth or puckered surface 
devoid of foveation. In the first instance the specific 
reaction of the vaccine may be supposed to have been feeble 
and in the second instance to have been outpaced by inflam¬ 
matory processes due to pyogenic organisms. The foveated 
soar will be produced by a reaction forming a mean between the 
insufficient Affect of a feeble lymph and the severe inflam¬ 
mation resulting from a contaminated lesion. The simple 
explanation of the influenoe of area is that the more widely 
the skin is scarified at the time of inoculation the greater 
will be the number of points of entrance for the vaccine and 
the larger the resulting scar. The influence of number prob¬ 
ably lies solely in the fact that in most instances a larger 
surfaoe of skin is scarified in making four insertions than in 
making one. Though eminently undesirable it is probable 
that the same protection could be conferred by scarifying the 
skin over a large continuous surfaoe and producing a large 
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group of confluent vesicles, as would be conferred by making 
four separate scarifications over smaller areas. Explanations 
are a source of comfort to those who can accept them and of 
vexation to those who cannot. In any case they are of 
secondary importance and if the public can be induced to 
recognise that four large scars are associated with a higher 
state of protection than one small soar and to condemn the 
practice of vaccination by less than four insertions they need 
not be burdened with the explanation of these mysteries. 


A NOTE ON COLOTOMY AND COLECTOMY . 1 

By F. T. PAUL, F.R.O.8. Eng., 

SURGEON TO THE LIVERPOOL BOY'AL INFIRMARY; PROFESSOR OF 
MEDICAL JURISPRUDENCE AND LECTURER ON DENTAL ANATOMY 
AT UNIVERSITY' COLLEGE, LIVERPOOL. 


Some ten years ago the value of oolotomy in cases of rectaj 
cancer was discussed at this sooiety. At that time several 
of the most experienced members of the Liverpool Medical 
Institution were only prepared to advocate it as a means of 
giving relief when the most urgent and distressing symptoms 
were present. I remember that it was classed with gas¬ 
trostomy and ga8tro-enterostomy for malignant stricture as 
dangerous to life and as producing other ills almost, if not 
altogether, as unpleasant as those which it was designed to 
relieve. We may truly say now that we have changed all 
this, not only for colotomy, but for gastrostomy and gastro¬ 
enterostomy as well, but especially as regards colotomy. 
And it is felt now that it is right to reoommend the latter 
in any case of rectal cancer unsuitable for excision in which 
distressing symptoms are present or are indicated ; indeed, 
enthusiasts (and I may include myself) for high operations 
in extensive rectal cancer seem to be inclining again to 
substitute a permanent iliac colotomy for these very serious 
and wide operations, or to do it as a preliminary, and so 
to lessen the risk of the subsequent proceeding. 

Modern colotomy has unquestionably gained in favour, 
and this gain is due to two causes : (1) lower mortality and 
(2) improved artificial anus. The latter has, I consider, been 
the more important factor, for when a patient is labouring 
under a mortal disease it is more a question of comfort and 
the capacity to continue his daily avocation than the simple 
prolongation of a more or less miserable existence. In the 
discussion to which I have referred it seemed to be strongly 
felt that the discomforts of the artificial anus were fre¬ 
quently as great as those of the malignant ulceration. The 
want of oontrol over the evacuations, the dependence upon 
assistance after each movement of the bowels, and the rather 
frequent occurrence of prolapse certainly rendered the life 
of a oolotomy patient a far from happy existence. Now 
usually very fair control is established in most cases, and 
prolapse hardly ever oocurs, whilst with an anterior opening 
the patient can attend to himself—a condition of independ¬ 
ence which is greatly appreciated by the good, hopeful, 
deserving class of patients. I have no sympathy with those 
who give in. It is the duty of all of us, not only to live, but 
to work as long as we are able, and it is as we all know quite 
possible for any colotomy patient not otherwise disabled to 
do bis daily work, whether manual or sedentary, when the 
artificial anus is a good one. 

Amongst the various suggested methods for performing 
iliac colotomy it must be conceded that, at any rate in 
England, Cripps’s method is that which has met with most 
general favour ; indeed, Mr. Herbert Allingham, who advo¬ 
cated a rival method, has of late accepted the former except 
in cases in which the sigmoid mesentery is long and 
the patient may be expected to survive a considerable time. 
In my judgment Allingham’s present position is a wise 
one. The variability of the anatomical conditions of the 
sigmoid flexure is such as to render it impossible that the 
same method of dealing with it can be the best for every 
oase, and it certainly seems the fact that when the flexure 
is voluminous and its mesentery long Cripps’s method, how¬ 
ever carefully accomplished, is very likely to be followed by 
a moist patulous anus, over which it is difficult to create any 
control and through which prolapse of bowel is very probable. 
Allingham’s procedure is undoubtedly rather more severe, 
but it results in an excellent orifice and the increased 
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comfort when the operation is properly Indicated is well 
worth the increased risk. The results desired from a 
colotomy are (1) relief, (2) safety, and (3) comfort 

First, as to relief. In cases of obstruction immediate 
relief is urgent This perhaps applies to 20 per cent, of the 
cases ; less when the disease is in the rectum ; but more 
when it is in the colon. When the operation is undertaken 
with the necessity of giving immediate relief I urge the 
glass-tube method, and I may do this with more confidence 
now than in 1891 when I first introduced it since not only 
has my personal experience of the method been fairly con¬ 
siderable since that time, but I gather that it is now gene¬ 
rally practised in these circumstances. Cripps’s and Alling¬ 
ham’s operations do not provide for the immediate opening 
of the bowel; but I have practised both operations many 
times, and in all sorts of circumstances, in conjunction with 
the glass tube, and have no reason to think that these opera¬ 
tions are rendered appreciably more dangerous thereby. If 
this experience is correct ana it is true—as I believe it to 
be—that opening the bowel at the time of the primary opera¬ 
tion by the glass-tube method does not appreciably increase 
the risk to life, then it is certainly a desirable addition in most 
cases, for not only is it convenient that the bowel should be 
open and free for the passage of flatus or fieces, but the 
wound in the abdominal wall may be smaller, a point of 
some importance, and the operation is completed at one 
sitting. There is no occasion for the subsequent incision 
and later paring of the mucous membrane required in 
Oripps’s operation, and there are no subsequent clamping and 
removal of bowel as in Allingham’s. I therefore distinctly 
recommend that in performing either of these operations the 
glass tube should be used and the bowel opened at once, 
whether obstruction is present or not. 

Next as regards safety. When the patient is in an 
exhausted condition Grippe's operation with or without the 
tube should be selected, as the removal of bowel, especially 
if the mesentery be thick, increases the risk. Should 
obstruction be present in introducing the tube every pre¬ 
caution must be taken to avoid leakage. In all cases both 
the bowel and the tube should be attached to the abdominal 
wadi, the bowel by at least two green-gut sutures con¬ 
necting it with the deep muscular aponeurosis, and the tube 
by passing its silk ligatures through the skin and knotting 
them. Then if the tube is accidentally dragged on it is well 
and safely anchored and when it comes away, if the adhe¬ 
sions between the bowel and the parietal peritoneum are 
weak, they are backed up by the green-gut sutures. 

As regards comfort the essentials are : (1) a high opera¬ 
tion, a small wound, and opening the highest portion of 
colon available, as recommended by Cripps; (2) the for¬ 
mation of a good spur; (3) embodying the principle of 
Allingham’s operation whenever the sigmoid flexure is 
voluminous and its mesenteiy long and the patient suffi¬ 
ciently robust to make this wise ; and (4) the use of a good 
plug and the cultivation of a regular habit of bowels. After 
various trials with trusses and belts I have come to use an 
aluminium mushroom-shaped plug. The plug or Btalk is 
slightly bulbous and long enough to pass through the whole 
depth of the abdominal wall. The head or flange is oval-shsped 
and wide ; it is slightly concavo-convex to fit the abdominal 
surface. A single layer of soft lint with a hole in the middle 
for the stalk is placed under the flange and a good pad of 
cotton-wool above it, the whole being kept in place by a 
narrow abdominal belt, such as I use after appendicectomy. 
This is the cleanest and by far the most comfortable and 
effective apparatus I have yet tried. 

In 1898 I designed an operation to give better control over 
the artificial anus. It involved using Madelung’s method 
of closing and returning the rectal end of the bowel into the 
abdominal cavity, whilst the upper end was brought out at a 
distance, after having passed between the muscles—in fact, 
after the principle of Hahn’s or Frank’s gastrostomy. The 
operation was effective but dangerous. It was unnecessarily 
severe and in passing the bowel between the muscles septic 
infection was liable to occur. For these reasons I soon 
abandoned it and I think now that sufficiently good control 
can be obtained by ordinary methods. 

The details of a colotomy by the glass-tube method are 
as follows. 1. The incision is made in accordance with 
accepted principles, but may be smaller, that is from one 
and a half to two inches, according to the condition of the 
abdominal wall and the bowel. 2. If the mesentery be very 
short the bowel is firmly drawn out and a running suture of 
medium thick silk is inserted round an oval area involving 
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as much of the circumference of the bowel as possible, so as 
to insure its posterior wall being well brought up to the 
surface to form a good spur. The inclosed area is then 
gripped with two catch forceps, incised, the tube plugged 
with wool inserted, and the ligature tied. A second silk 
ligature is then simply tied over the first to render it more 
secure and is knotted on the opposite side of the tube. Two 
or more green-gut sutures are next passed between the outer 
ooats of the bowel and the deep tissues of the wound, and 
finally the ends. of the silk ligatures are passed through the 
skin and tied so as to secure the tube in case of roughness or 
accident. Usually the wound is too small to need any 
further sutures. 'The parts are well powdered with iodoform 
and dressed with gauze and wool as usual, and a binder 
split to transmit the tube is firmly applied. If the bowel is 
empty a light plug of wool is kept in the tube. If loaded 
with formed motion a sponge bag containing some iodo¬ 
form wool or wool sprinkled with eucalyptus oil is attached. 
If with loose motion a short piece of Down Brothers’ 
thin wide indiarubber tubing is attached to the glass-tube 
and allowed to fall into a basin at the patient’s side. 3. If 
the mesentery be long and the patient in good condition the 
loose loop of sigmoid flexure should be drawn out, the 
mesentery ligatured separately, a large tube fastened into 
the top end and a small one into the bottom end, and then all 
the redundant bowel cut away. It is better not to ligature 
the mesentery together with the bowel to the tubes, as unless 
the grip is very tight some of the vessels are liable to 
retract and smart haemorrhage may result. It will be found 
much safer to tie the mesentery in two or three sections by 
itself. When the sigmoid mesentery is of medium length 
either Cripps’s or Allingham’s method may be used ; but in 
all cases when doing Crippe’s operation care must be taken 
to insert the tube into the highest portion of bowel which 
oan be brought out of the wound and to include the whole, 
or almost the whole, circumference of the bowel. 4. Usually 
on the fifth day the tube is ready to come away. When this 
is the case, indicated by leakage beside the tube, the silk 
sutures are cut and it is withdrawn. 5. Subsequently the 
patient is kept in bed, the motions being passed into the 
dressings until the wound is healed, when the plug and belt 
are worn. 

Colotomy in other region *.—For some time I maintained it 
was our duty to perform colotomy as low down in the bowel 
as we could consistently with being well clear of the disease. 
Now I am inclined to think that there are only two good 
oolotomies—sigmoid and transverse. In the few cases in 
whioh I have had to do the latter it has answered very fairly 
well—not so well as the sigmoid but decidedly better, I con¬ 
sider, than the lumbar operation. Right iliac colotomy I 
do not like at all ; the motions are liquid and quite un¬ 
controllable. I never do it except in cases of obstruction 
and then onlj in the hope and expectation that subsequent 
enterectomy or short-circuiting will be possibla When the 
caecum is opened only a small tube should be used, one of from 
half an inch to five-eighths of an inch in diameter being 
sufficient. 

It has been said that subsequent trouble will result if 
either the sig-moid flexure or csBcum are opened and attached 
in the middle line. I have had to do this occasionally and 
in practice do inconvenience has resulted. This position 
would never be chosen, but at any time there may be 
urgent reasons why it Bhould be adopted. 

The operation of colotomy is so closely associated with that 
of oolectomy that I can hardly treat of one without reference 
to the other. Often when colotomy only is intended before 
exploration colectomy is ultimately undertaken, or the 
reverse may be the case; whilst, as I have stated, it is no 
unusual thing for me to cut away several inches of colon 
with the simple object of improving the character of an 
artificial anus. When, however, the original intention is 
oolectomy there are a few additional points which need 
careful consideration. The chief of these are the exact 
location of the disease and the restoration of the continuity 
of the bowel. 

It is a great misfortune that malignant, disease of the 
oolon is so very undemonstrative in early stages. Recently 
in one week I was asked to see three cases all of which 
were too late for operation—that is, in all the tumour was 
hopelessly adherent to neighbouring important structures. 
This form of cancer is one of the least malignant with which 
I am acquainted, and oould one obtain the cases early 
enough, as happens more frequently in the rectum, the 
rtiqlte would bo excellent. Ip it® first stage, however, it 


apparently sets up no recognisable symptoms and I have no 
doubt it often exists for several months or a year or two, 
according to the type of the growth, before any evidence 
whatever of its presence is afforded. The earliest symptoms 
are frequently those of intestinal indigestion, brought about 
by some difficulty in the contents of the bowel passing the 
diseased part ; they are flatulence, slight colicky pains, 
some distension, and irregularity of the bowels. In other 
cases there are no obstructive symptoms at first, but mucus 
and perhaps blood appear in the motions. At a later 
stage some obstruction is usually present, characterised by 
increasing constipation with attacks of colicky pain. Loss 
of flesh occurs and ultimately a tumour is discovered in some 
cases, whilst in others the surgeon is called in because com¬ 
plete obstruction has supervened. The clinical details are 
influenced by the character of the growth. From 36 to 45 
or 60 years of age the disease is generally of the fungating 
type and produces more of a tumour than an ulcer. In 
these cases there is often no obstruction but plenty of muous 
and blood in the motions. The abdomen is not distended 
and if carefully palpated the tumour might usually be dis¬ 
covered much earlier than it is. Still, one must bear in mind 
that the patient suffers little and frequently makes no com¬ 
plaint until it is too late. Indeed, it is sometimes the dis¬ 
covery of the tumour by the patient himself that leads him 
to consult his medical adviser. From 60 to 70 or 80 years of 
age the growth is usually of the chronio ulcerating type, 
producing the ring stricture. In these cases the symptoms 
are almost entirely due to obstruction, which in the end 
generally becomes complete owing to the narrow lumen at the 
strictured part (often only transmitting a No. 10 catheter) 
becoming blocked by some undigested substance in the 
fasces. 

When distension is absent a tumour is often present and 
in this way the disease is usually located in the younger class 
of patients ; but after obstruction has once set in it is rare 
to be able to detect a lump and one must be guided in other 
ways in locating it. Probabilities are of no help. The sur¬ 
geon must never cut down over a particular region because 
that is statistically the most probable site of the disease. In 
the absence of stronger evidence 'exploration in the middle 
line should be the practice. The best aids to diagnosis 
are the capacity of the bowel below the stricture, 
the condition of the csecum and colon as made out 
by percussion and palpation, and the evidence afforded 
by pain and peristalsis. The patient is often quite con¬ 
scious of the site of the stricture, having many a time felt 
a colicky wave of peristalsis pass away at a particular spot 
with a gurgling sound as gas and liquid were forced through 
the stricture. And when the bowel is much hypertrophied 
one may see the peristaltic wave gather and run on 
until it comes to a stop at the stricture. The enema, 
too, is a great help when the disease is low down. As 
the result of experiment on the dead subject I believe 
the bowel will hold something like two pints with an 
obstruction in the sigmoid flexure, but in actual practice 
one finds that from half a pint to a pint is all that is 
tolerated, usually the former, and that it is returned at once 
without motion. In these circumstances the tumour is 
in the most favourable place for operation. When it is 
higher up large quantities of injection may be introduced 
and retained. The operator has then to be guided chiefly by 
palpation and percussion of the regions of the large bowel 
and if nothing definite can be made out a middle-line ex¬ 
ploration should be undertaken. 

When the tumour is located it must be freely exposed, and 
if suitable for removal the mesentery in connexion with the 
part involved is carefully divided so that the diseased ooil of 
bowel may be brought out of the abdomen. The subsequent 
steps of the operation depend upon the mode of union to be 
attempted, and in regard to this I continue to differ strongly 
from those who consider primary end-to-end union by suture 
or button the proper course to adopt as a routine practice. 
That it is the neatest and most satisfactory to the surgeon 
when the patient lives I do not doubt; but it is certainly 
more dangerous without ultimately being at all more 
efficacious than when the ends of the bowel are brought 
out and the continuity of the canal is subsequently re¬ 
stored. When this is done it is a rare thing to lose 
a patient who is not at the time of the operation seriously 
depressed as the effect of several days’ obstruction of 
the bowels. In tbis connexion I may as a surgeon 
warn my medical friends that a patient after ten days’ 
obstruction in the lower bowel is in much worse case 
F 3 
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than his pulse and appearance seem to indicate. The 
surgeon is asked to perform colotomy in these circum¬ 
stances with the assurance that the patient is in excellent 
condition. It is quite true that he is fit to bear the opera¬ 
tion ; but when he dies a few days later death should be 
ascribed to the absorption of toxins, which is the cause of it, 
and not to the operation which has had nothing to do with 
the unfortunate result. 

In 1892 I commenced operating by bringing out the ends 
of the bowel and after ten years’ experience am strongly 
confirmed in my opinion that it is the right thing to do. I 
know nothing against it except that the patient has the dis¬ 
comforts of an artificial anus for a few weeks and the course 
of the case is prolonged by about a month—small evils com¬ 
pared with the gravity of the disease and the risks of end-to- 
end union. It has been suggested that stricture might result 
from incomplete removal of the spur, but such has not proved 
to happen in any of my cases. After dividing the mesentery 
the subsequent steps of the operation are of the simplest. 
The tumour being well drawn out of the abdomen, the 
asoending and descending portions of the colon are made to 
lie side by side, like the barrels of a double-barrelled gun, 
in which relationship they are lightly sutured together for 
quite three inches inside the abdomen. Outside the abdomen 
a colotomy tube is ligatured into the upper end and a smaller 
tube into the lower end, when the diseased part is cut away, 
of course quite bloodlessly. A few fine sutures may be used 
to attach the bowel to the parietal peritoneum at the bottom 
of the wound, and if the incision has been long its ends ar 
brought together with fishing-gut sutures. 

In many cases the operation is very little more severe than 
colotomy. Five or six days later the tubes separate, and at 
the end of three weeks, as a rule, the carefully prepared 
spur may be clamped. I once had a warning that this 
should not be done too hastily. After complete obstruction 
the bowel is liable to be in a very septic and irritable con¬ 
dition, and so long as the spur feels thick and hard to the 
finger I believe it to be unwise to apply the clamp. As a 
rule it is supple throughout, and in these circumstances 
may be clamped at any time. One clamping is very likely 
to be insufficient, and if there is a considerable ridge still ; 
apparent at the bottom the clamp should be applied again, i 
It need not be kept on each time until it comes away, as its 
work is thoroughly effected in 48 hours, when it is probably 
safer removed than left in ritu. As soon as the spur is com¬ 
pletely destroyed the artificial anus is closed. The entire 
operation has been completed in 24 days ; but usually from 
six to eight weeks must be allowed for it. 

In oases of malignant disease of the colon in which the 
mesenteric glands are involved I used tp give a most depress¬ 
ing prognosis, but have now met with a few in which such a 
prognosis was not justified. About four years ago I removed 
a cancerous tumour of the sigmoid flexure, together with 
several enlarged glands in the attached portion of the 
mesentery. The glands were as large as Barcelona nuts, 
and I thought the case quite hopeless; nevertheless, 
she is now, four years after the operation, in excellent, 
health and still continuing her vocation as a domestic 
nurse. 

Two years ago I removed the csecum and lower part of the 
ileum from a man, aged 38 years, for a soft malignant 
growth. The lump was of the size of a fist and several 
glands were enlarged, one measuring one and a half inches 
in diameter. Here, again, I gave a bad prognosis. He re 
oovered well from the operation and a year later was in such 
excellent health that his medical friend. Dr. F. Heatherley. 
refused to countenance any longer a pessimistic outlook. He 
came to me and said, in effect, “ Look here, you must do 
something for this fellow. He must not he condemned to die 
in this sort of way. How about the x rays? ” Well, I do not 
think we have at present any information which warrants 
us to suppose that the x ravs would influence the course 
of such a case, so I suggested that if the patient was willing 
to lie up for a month 1 would explore the abdomen, ascertain 
what the present condition was, and do what seemed to be 
best in his interests. This was decided on and one day, after 
quite half an hour’s exploration, I succeeded in discovering 
and extracting one small gland of the size of a split pea which 
on microscopical examination showed no malignant change. 
Another year has passed and the patient is still as well as 
ever—so well, in fact, that he at once agreed to come here 
with Dr. Heatherley to show us that we know almost as little 
about the prognosis tp about the treatment of cancer. 

Liverpool, 


CAN THE RESPIRABLE PRODUCTS OF 
HUMAN WASTE HINDER DEVELOP¬ 
MENT AND LOWER VITALITY?' 

By JOHN HARTLEY, F.R.C.8. Eng., 

HONOBABY SURGEON TO THE DARLINGTON HOSPITAL; LATE 8EXI0B 
DEMONSTRATOR OF ANATOMY, MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 

The following premisses will scarcely be denied. L That 
the infinite precautions for the due excretion of waste pro¬ 
ducts observable in the eoonomy constitute primi-facis 
evidence of the poisonous nature of such products and tha t 
any serious or prolonged interference with the function* 
of any one of the great channels of exit—lung, kidney, 
bowel, or skin—is invariably followed by death. 2. That 
the blood current forms the chief medium of dissemina¬ 
tion for systemic poisons. 3. That poisoning by the lungs 
may be at least as rapid and effectual as that by the 
alimentary canal, as witness the action of the so-called 
general amesthetics, of sulphuretted hydrogen, carbon mon¬ 
oxide, and the like. 4. That the common use of the term 
“insanitary” as applied to ill-drained, ill-ventilated, and 
crowded dwellings is evidence of a consensus cf opinion that 
the air of such dwellings has a definite influence in lowering 
vitality. Probably none of the foregoing statements will be 
seriously questioned, but when one approaches the crux of the 
matter and asks why is an insanitary dwelling insanitary, 
one receives answers such as the following: “ Absenoe 
of sunlight,” “absence of ozone,’’ “absence of oxygen,” 
“presence of organisms,” “overcrowding.” 

If one ventures to suggest that the volatile products of 
animal waste may constitute deadly toxins and that such 
may find a very direct road to the tissues through the lung, 
one is met by incredulity. I find no suggestion in 
medical literature that such a process may be common. 
Volumes, and most useful ones, have been written 
on the subject of poisoning through the alimentary 
canal, as well as larger, and perhaps less useful, 
volumes on diet and drink. Even the theory of auto¬ 
intoxication (apparently a kind of unreasonable tissue-cussed- 
ness) has been dragged into account for the phenomena of 
lowered vitality. A girl has pale cheeks, damp cold hands, 
feeble pulse, and poor appetite, and she keeps them in spite 
of our drugs. No organic disease is to be found. Is one to be 
content with a diagnosis of constitutional debility or even auto¬ 
intoxication ? No doubt the former is true so far as it goes. 
The predisposing cause must be undoubtedly within the girl, 
but the determining cause, the active poison, as I believe, 
starts outside the girl and, I think, usually enters by the lung. 
Here one, of course, is met by the argument, “But all the rest 
of the household may keep well under precisely similar con¬ 
ditions.” To this there is the obvious answer : a single 
glass of whisky will make some persons drunk; a dose of 
poison harmless to the many may be harmful to the few. 
Medical opinion seems to hover on the edge of this question 
in a curiously uncertain manner. Its discussion is rarely or 
never attempted. Yet if there is anjthing in the view that 
the volatile products of animal waste constitute a poison 
readily absorbable by the luDg, one can scarcely conceive 
of any more important issue, and it is solely in the hope of 
provoking some discussion of the subject that I venture to 
air my own crude ideas. 

If we trace th*> path of a soluble body in its passage from 
the alimentary canal to the tissue- and compare it. with that 
of a volatile toxin starting from the alveolus of the lung, we 
see that even at the start the former may be handicapped 
by the possible action of the digestive ferments, then, 
according to its nature, it must run the gaun let either of 
the epithelial cell or of the capillary of the liver guarded 
by the hepatic cell, and lastly it must face the ordeal 
of the capillary of the lurg before reaching the tissues. 
In the case of the volatile toxin approaching by the 
lung the only barriers between it and the blood are the 
thin cellular walls of the air cell and capillary specially 
designed for the transmission of gases. The poison enters 
just at the moment that the blood is undergoing its final 
purification previously to being distributed to the tissues. 
From the capillary of the lung to the capillary of the tissue 
the road is clear, all is main line and “la Grande Vitesse.” 
There can be no doubt that the lung provide royal rout* 
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to the tisanes. It is sorely for this reason that we have long 
given op trying to drag oar patients by the stomach before 
operating and now give oar general anaesthetic by the long. 
We choose a highly volatile toxin and in less than two 
minutes in skilful hands the patient is unconscious. The 
route then is emphatically “all right” If the inspired air 
oontain sewer gas, or respiratory products, the blood is 
started from the lung en route for the tissues actually loaded 
with imported waste. 

As to the modus operandi of the poison—if poison it be, 
one needs to go no further than the out-patient department 
of a large hospital; the well-remembered smell gives 
assurance that there is no lack of the volatile products 
of human waste. Most assistant physicians or surgeons 
will bear me out in the assertion that a long afternoon in a 
crowded and badly ventilated out-patient room is fatiguing ; 
to some very exhausting. To the most enthusiastic even good 
cases seem to be a little less interesting, and even good 
students are a little less attentive, towards the end of the 
afternoon. The looker-on without duties to perform experi¬ 
ences the same fatigue. There can be no question but that the 
sense of fatigue both of body and mind is largely due in some 
way to the foul atmosphere. The greater the crowd and the 
foider the atmosphere the greater the fatigue. I suppose it 
is still generally accepted that fatigue of muscle is coinci¬ 
dent with accumulation of its waste and may be partially 
removed by lessening this accumulation—as by massage. It 
would seem that other people’s waste is quite as capable of 
causing fatigue as our own. But besides the subjective 
sensation of fatigue objective changes are usually visible. 
The face becomes paler and a shade blue and pinched. If 
anyone doubts this statement let him contrast the aspect of 
the congregation of any fashionable church or chapel at the 
end of the service with that at the beginning. In most 
cases half an hour in the open air and a meal will remove the 
greater part of both objective and subjective effects. The 
conclusion is forced upon one that the condition is mainly 
circulatory. 

Is this condition central or peripheral ? Faintness, 
palpitation, and the like are relatively, though by no 
means actually, uncommon, and, as a rule, the chief in¬ 
convenience felt is fatigue. It is apparently the periphery 
that mainly suffers. Now patting aside the heart the 
arteriole is, so far as we know, the only portion of 
the blood-carrying tube the lumen of which is under the 
direct control of drugs; we can certainly dilate it at will 
either through the stomach or the lungs. We have, there¬ 
fore, presumptive evidence that, granted the occurrence 
of pallor among persons temporarily exposed to an atmo¬ 
sphere largely fouled by human waste, contraction of the 
arteriole is the most probable determining factor. We 
urgently need the intervention of the test of scientific experi¬ 
ment to put this to the proof. We know that obstruction to 
arterial now is a common cause of passive hyperemia. Con¬ 
traction of th« arterioles and consequent dilatation of the 
venules would account for the pallor and blueness noted 
above ; bat, besides this, contraction of the arterioles means 
sluggish capillary flow, lessened supply of nutriment and 
oxygen to the tissue cell, and slower removal of waste—of 
waste, be it remembered, already reinforced by the foreign 
supply brought in from the lungs. The metabolism of the 
tissue cell thus starved and choked must be lessened and its 
vitality and functional activity must be impaired so long as 
the action of the poison continues. 

For the sake of argument let it be conceded that some 
such action on the peripheral circulation may explain the 
undoubted effects of temporary exposure to an atmosphere 
highly charged with waste products and let us see whether 
such action, if indefinitely prolonged, might account for the 
condition of those who have habitually inhaled such an 
atmosphere. Turning, then, to the occupants of the out¬ 
patient waiting-room or to the population of the slum outside 
I think that we shall hardly be able to resist the conclusion 
that there are certain peculiarities in the aspect of these 
people which are far less evident in any gathering of country 
folk. The women and children of the out-patient room 
or the slum provide, perhaps, the most typical instances. 
The most casual observer will note that rosy cheeks are 
rare and that pallor is usual—a sallow or blue tinge 
being often combined with the pallor. Most of the 
women look older than their years; those above 30 
years of age are either gaunt and haggard or flabbily 
fat and in the older ones pigmentation and coarse¬ 
ness of skin are almost universal. There is in many cases 


an appearance of inertness and laok of vitality as remarkable 
as it is difficult to describe. On closer examination feeble 
hearts and “ inadequate ” kidneys are found to be common. 
Among the children the muscular development is, as a rule, 
poor, especially as regards the lower limbs. Shapely, well- 
developed legs and feet are quite uncommon and a large 
proportion show signs of rickets. I hope that this description 
will be admitted to be fair. From the nature of their 
surroundings it can hardly be seriously questioned that the 
majority of these people habitually breathe air fouled by the 
volatile products of human waste. They are, I have good 
reason to believe, at least as well fed as the average of the 
country poor. 

We know that induration from the growth of white fibrous 
tissue and pigmentation are the two most common changes 
brought about by repeated or prolonged passive hyperemia. 
These older women show both changes in the coarsening and 
pigmentation of their skin to a marked degree. Most of 
them will tell us that they cannot walk fast or exert them¬ 
selves much, that they are easily tired, and short of breath. 
And we can scarcely help admitting that lessened metabolism 
and resulting degeneration of protoplasm are the causes of the 
flabby muscles and feeble movement which are so common 
among them. In many of them the first heart sound at the 
apex is feeble, though there is usually no murmur, while there 
8 strong ground for suspicion that degeneration has begun 
in the heart wall. The kidneys are probably “inadequate/ 
in other words, fibrous, and fatty change is present in them. 

“ The narrows measure the river’s flow,’* 

and it seems difficult to avoid the conclusion that permanent 
narrowing of the lumen of the arteriole, causing as it must 
do shortage of arterial supply, sluggish capillary and venous 
current, and therefore slow removal of waste, must in¬ 
evitably lessen the metabolism and eventually cause the 
destruction of the starved and waste-ridden tissue cell. And 
be it remembered, even the meagre supply of arterial blood 
thus delivered is not a pure one. It has been fouled already 
in the pulmonary capillary by the immigration of foreign 
waste. It so far resembles the blood in the descending aorta 
of the foetus, distributed to the lower limbs with results 
known to every student. 

I have spoken of permanent diminution of the lumen of 
the arteriole, for it seems justifiable to suppose that the 
muscle of its wall will be no more exempt from degenera¬ 
tion than other tissues and that fibrous tissue will gradually 
take its place. If this be true we have the condition of 
arterio-capillary fibrosis not as a result of kidney change but 
as sharing with the immigration of foreign waste the respon¬ 
sibility of its production. But not only do the narrows 
control the volume of the stream, they also occasion ponding) 
and this pondiDg is greater where the fall of the river is less. 
So the smaller the arteriole and the feebler the heart the 
greater will be the dilation of the venous system. There 
will be ponding in the lung, the splanchnic area, and the 
veins of the pelvis and lower limbs. All will admit that 
these stout, flabby women are peculiarly subject to 
bronchitis, to dyspepsia, to varioose veins, and the like. 

It is not suggested for a moment that all these changes 
take place without the intervention of micro-organisms. 
One can hardly oonceive of small-celled infiltration without 
their aid ; but it is suggested that these changes are initiated 
by volatile toxins absorbed by the lung. As to the un¬ 
developed lower limbs of the children, attention was called 
many years ago to the length and slenderness of the arteries 
supplying the cauda equina, and it was suggested that the 
feebleness of the lower limbs so often observed in fat flabby 
women might be due to ready interference with the circula¬ 
tion through these long slender arteries. If we suppose 
the arterioles at the periphery of these vessels to be con¬ 
tracted in children who are habitually exposed to a foul 
atmosphere we have a condition of circulation which must 
seriously affect the nutrition and development of nerve, 
muscle, and bone. There appears to be no reason why the 
metabolism of the blood-forming tissues should not suffer 
with the rest. Anaemia is certainly the rule. 

Lastly, what happier hunting-ground for bacteria can be 
imagined than waste-ridden tissues with an impure and 
restricted arterial supply. The temperature chart of 
a child suffering from hectic fever due to unremoveable 
tuberculous disease undergoes an extraordinary change on 
the child being transferred from the hospital ward to the 
verandah outside. The hectic fever usually goes as if by 
magic, often in 24 hours. I can only imagine that, given 




384 Thb Lancet,] DR. J. BURNET: ICHTHYOL IN TREATMENT OF PULMONARY DISEASE. [August 8,1803. 


restored arterial supply and absence of imported waste, the 
tissues are enabled to withstand even the combined assault 
of septic and tuberculous organisms. Every hoarding 
announces the recognition by the masses of our popula¬ 
tion of the need for improved development and increased 
vitality. “Frame food,” “Force” food, “Phospherine,” 
and countless other forms of profitable philanthropy in the 
shape of food and drugs are painfully obtrusive. What care 
we try to take, and very rightly, to prevent the admission of 
poison to the alimentary canal ! How almost laughably 
anxious are many of us on the question of diet The law 
very properly steps in to prevent the adulteration of our 
food and drink. Analysis fairly runs riot on behalf of our 
stomachs. But who cares for the purity of the air we 
breathe unless we happen to be tuberculous ? 

It is not many years since the House of Commons was 
gravely informed “ against the stomach of its sense’’that 
its air mvst be wholesome since but few pathogenic organisms 
could be found in it. We flood our rivers and pollute the 
sands of our health resorts with sewage. Patients not un- 
frequently tell us that seaside air is “too strong ” for them. 
We ventilate our sewers into narrow streets, oourts, and 
alleys at the road level, regardless of the close-set crowded 
dwellings so near at hand. As to our living- and sleeping- 
rooms we most of us ventilate them not at all in the sense of 
clearing out waste products. One is tempted to wonder if the 
ills usually ascribed to the high pressure of modem civilisa¬ 
tion may not be more justly attributed to the high poten¬ 
tiality of the toxins given off by our crowded populations. 
This question must from its very nature be either utterly 
fatuous or of truly vital importance. If a negative cannot be 
returned to it without a shade of hesitation its discussion is 
obviously most urgently needed. Discussion, experiment, and 
research must come sooner or later. We may then get an 
answer to the query, Can the respirable products of human 
waste hinder development and lower vitality 1 
Darlington. 

ICHTHYOL IN THE TREATMENT OF 
PULMONARY DISEASE . 1 

By JAMES BURNET, M.A., M.B., M.R.C.P. Edin., 

CLINICAL TUTOR, EXTRAMURAL MEDICAL WARDS, ROYAL INFIRMARY, 
EDINIIDROH. 


Ever sinoe I became acquainted with ichthyol this 
substance has had a special interest for me. The more I 
study it the more distinctly do I understand its therapeutic 
value and its indications in the treatment of disease. My 
earliest use of it was in gyntecological cases in the form 
of tampons, and the success achieved in this connexion 
encouraged me to make a thorough investigation into its 
composition. The result was that I turned my attention 
almost entirely to the internal administration of ichthyol, 
and more particularly I made a study of its use in affec¬ 
tions of the respiratory tract. During the past two years I 
have devoted much time and attention to the subject and 
I shall now endeavour to place before you as clearly as I 
can the results of my observations. 

It may be well at the outset to desoribe very briefly the 
substance under consideration, and I trust you will not con¬ 
sider me too pedantic in doing so. Ichthyol or ammonium 
ichthyolate, as it is more correctly termed, is a definite 
chemical compound. It is obtained by acting upon a crude 
mineral oil derived from a special variety of bituminous 
quartz* by destructive distillation. This oil is treated with 
strong sulphuric acid, the product thus obtained being 
ichthyo-sulphuric or sulpho-ichthyolic acid, a dibasic 
acid. This acid is in turn neutralised by ammonium 
and ichthyolate of ammonium or ichthyol is the result. 
Ichthyol itself is a thick liquid substance of dark brown 
colour. It has a characteristic taste and odour, the latter 
being due to the presence of a volatile oil. Ichthyol 
is readily soluble in water. The crude oil before being 
acted on by sulphuric acid has the following composition : 
carbon, 77-26 per oent. ; sulphur, 10-72 per cent.; hydrogen, 
10-72 per cent.; and nitrogen, 1-10 per cent. Ichthyol 


1 A paper read before the Therapeutical Society of London on 
fib. 17th, 1903. 

* A deposit of fossil fish found in the Tyrol Mountains. 


itself is usually stated to contain from 15 to 16 per cent of 
sulphur. 

So far as I have been able to gather, the first mention of 
ichthyol as a therapeutic agent was by Unna who described 
its action in certain skin conditions as far back as 1883. It 
certainly became known to the profession from its use In 
dermatological and in gynaecological affections. Its internal 
employment came later and was for come time much praised. 
At present it is held in high esteem as an external medica¬ 
ment, but I fear that its internal administration is not 
regarded very favourably by the majority of practitioners. 
I cannot help thinking that the cause of this is not far to 
seek. It has very often been given in altogether unsuitable 
cases and for too short a period, so that with but few 
exceptions those who have tried it as an internal remedy 
have failed to derive good results and hence they have 
unjustly condemned it. 1 hope to be able to show you that 
ichthyol is of much service in the treatment of suitable 
cases of pulmonary disease. I shall first of all present you 
with a statement of the nature of the cases in which I 
employed it, together with some account of the results 
obtained, and then I shall refer at some length to the 
rationale, of its action when given internally. 

The majority of cases in which I used ichthyol internally 
were those of pulmonary tuberculosis and consequently my 
remarks will have very special reference to its employment 
in this disease. At the same time I have had definite 
results from its use in two cases of bronchiectasis and 
also in some cases of bronchitis, acute as well as 
chronic. Much benefit has also resulted from its use 
in cases of pulmonary fibrosis of pure type, apart, that 
is, from secondary tuberculous infection. All my cases 
of pulmonary tuberculosis were of the ordinary slow, 
progressive, and chronic type. They were in number 
13 and varied in age from 18 to 39 years. As regards sex, 
four were females, the rest being males. At the commence¬ 
ment of treatment the tubercle bacillus was present in the 
sputum of each and in some cases was very abundantly 
present. No other drug save ichthyol was prescribed in any 
of the cases and the hygienic environment was not always 
the best possible. All the patients were under my personal 
observation for at least Bix months, some of them even for a 
longer period, so that a definite statement can readily be 
given as to the benefits derived from this form of treat¬ 
ment Of the 13 cases referred to 11 were distinctly im¬ 
proved. Only two failed, after prolonged treatment to show 
any beneficial results. The two latter were both very 
advanced cases and in one both lungs were extensively in¬ 
volved. In the remarks that follow I shall therefore confine 
my attention entirely to the results obtained in the 11 
successful cases and shall disregard the other two entirely. 
A summary of the results obtained at the end of each 
month may be put down as follows. At the end of the first 
month of treatment I found that in six of the cases the 
cough was less harassing, while the other five showed no 
marked improvement. At the end of the second month 
every one showed distinct improvement as regards cough, 
while in eight the expectoration was either appreciably lea 
in amount or both less in amount and easier of expulsion 
Only one of the cases showed absence of night-sweating, all 
the others still complained of it to a greater or less extent 
By the end of the third month seven of the patients were so 
far improved that no night-sweating was to be noticed. At 
the end of the fourth month of treatment night-sweating was 
entirely absent in every case, while only a slight cough 
remained. The expectoration had now become very scanty in 
amount and that chiefly in the mornings. Its expulsion was 
now quite easy and caused no distress as it formerly had 
done. Towards the 'end of the fifth month all my cases 
showed a continued improvement and on auscultation I noted 
especially the absence of moist sounds, though on per¬ 
cussion dulness was still in evidence, but in some cases was 
not so extensive as it had been at the start. By the end of 
the sixth month every one had gained in weight to the 
extent of from three to seven pounds. Speaking generally, 
the younger the patient the greater was the gain in weight. 
The average increase in weight was 4’ 9 pounds, or somewhat 
lesB than one pound per month. 

It is important to observe the sequence of events in the 
history of the patients’ progress towards recovery as indi¬ 
cated in the foregoing statement. The first sign of improve¬ 
ment was in respect to the cough, always a troublesome 
symptom in these cases. In the majority marked improve¬ 
ment, so far as cough was concerned, showed itself by the 
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end of the first month of treatment, while in every case 
before the end of the second month it was distinctly less 
harassing and troublesome. Whereas previously the patient 
had been kept awake from this canse, this disturbing 
element was entirely eliminated, and in consequence un¬ 
disturbed sleep was obtained. With lessening of the cough 
came improvement in the expectoration, and that in two very 
definite directions. It became less in amount and also 
became less viscid and consequently easier of expulsion. In 
all my cases this was observed by the end of the third 
month, while in many a great improvement in the amount 
and nature of the expectoration was noted as early as the 
second month of treatment. No night-sweating was ever 
seen in any of the oases after the end of the fourth month 
and in some instances it was entirely absent before the end 
of the third month. Gain in weight was not, as a rule, 
observed until the patient had been under treatment for a 
considerable period, though two of the cases began to show 
an increase in weight about the end of the tenth week. At 
any rate, in six months’ time all had gained in weight and 
put on flesh. In every case there was marked nutritional 
improvement and food was taken with greater relish than 
hitherto. Any gastric discomfort that had been present 
when the patients first came under treatment had entirely 
gone and altogether there was marked improvement in their 
general oondition as well as in the pulmonary phenomena. 
Apart from gain in weight I cannot say that in my 
experience the younger the patient the earlier did improve¬ 
ment commence to show itself, nor, indeed, was the ultimate 
benefit greater in proportion to the youth of the patient. 
Age did not seem to count for much so far as treatment by 
ichthyol was concerned. More depended, I think, on the 
severity and extent of the pulmonary lesion and on the loss 
of nutrition that existed when the patient came under 
treatment. The graver the lesion and the greater the lack of 
nutrition the longer did ichthyol take to exert its benefioial 
influence. 

Now I would not have any of you infer from my remarks 
that I claim to have cured any of my cases by administering 
ichthyol. Far from it, for no drug will, in my opinion, cure 
pulmonary tuberculosis. All that drugs can do in such cases 
is to arrest the disease, not to eradicate it. This I feel 
certain that ichthyol can and will do if properly 
administered. More must never be expected of it. I firmly 
believe that open-air treatment is the one and only hopeful 
mode of dealing with pulmonary tuberculosis, still I would 
have you bear in mind that at the present moment not all 
such cases can be sent straightway to a sanatorium. And 
this for two very cogent reasons: (1) because there are no 
immediate vacancies in many instances ; and (2) because at 
the time the patients are probably not in a satisfactory con¬ 
dition to benefit by such treatment. With the first of these 
reasons we have nothing for the present to do. We certainly 
sue in urgent need of more accommodation, but we can 
remedy the second defect. By placing such patients under a 
regimen of rest with, if practicable, daily massage and by 
administering ichthyol we may render them suitable for 
admission to a sanatorium. 

But I now pass on to the consideration of two cases of 
bronchiectasis which I beneficially treated by means of 
ichthyol. In both cases the oondition followed on chronic 
bronchitis. The most prominent symptoms were paroxysmal 
cough, with very abundant, foetid expectoration. In one 
of the cases a history of slight hsemoptysis was obtained. 
When they came under treatment both patients showed 
considerable loss of flesh and had a remittent form of 
temperature. On percussion distinct dulness was obtained, 
with distant tubular breath sounds on auscultation, showing 
that the tubes were full of secretion ; after a paroxysm of 
coughing and free expectoration the resonance became 
almost tympanitic, while the breathing was more markedly 
tabular and aooompanied by ooarse metallic rfiles. In cases 
of bronchiectasis I think one of the first essentials in the 
treatment is to obtain a regular expulsion of the foetid 
material blocking up the tubes and poisoning the patient’s 
blood. This I found ichthyol to accomplish in a very satis¬ 
factory manner. After a month’s treatment the paroxysmal , 
nature of the cough became less marked, while the percussion 
dulneas grew lees distinct. In three months the oough and 
expectoration were less troublesome, and the extremely foetid 
character of the latter was scarcely noticeable. The patients 
were now gaining weight and were taking more nourish¬ 
ment. The temperature bad also ceased to show its 
original remittent character. Dr. W. Ewart of Sk George’s 


Hospital has recorded 3 two interesting cases of bron¬ 
chiectasis treated by postural exercises and ichthyol. The 
patients gained considerably in strength and in weight 
under this combined method of treatment These, taken in 
connexion with the two cases which were under my care, go 
to prove the value of ichthyol in this very troublesome 
disease. 

I should also like to refer to the use of ichthyol in the 
treatment of chronic pulmonary fibrosis as seen in stone¬ 
masons (Le., Btone-hewers). In such cases the chief 
symptoms are dyspnoea, cough with expectoration which 
is specially troublesome in the mornings, and gradual loss of 
nutrition. As a rule, so far as my experience goes, the 
tubercle bacillus sooner or later finds an entrance to the 
weakened pulmonary tissue, so that patients of this class 
seldom attain the age of 45 years. I have created several of 
these cases for a time with ichthyol. In every case I found 
that the cough became less troublesome and the expectora¬ 
tion easier and less in amount The general nutrition of the 
patients was improved and appetite, whioh was very poor in 
every case, gradually returned. Unfortunately, none of my 
cases admitted of careful and systematic treatment being 
carried out as they could not be made to realise the 
importance of continuing the medicine. Still, from the 
experience I have had of these cases I feel bound to say that 
ichthyol is a most suitable remedy. Ichthyol has likewise 
proved itself of value in one or two cases of chronic bron¬ 
chitis in which I have tried it, while in acute cases where 
the oough and expectoration were causing trouble ichthyol 
has stopped the paroxysms and caused the expectoration to 
become less difficult to expel. In pneumonia the oough is 
always more or less paroxysmal in character, while the 
expectoration at the height of the disease is very tenacious 
and viscid. Here, then, one would naturally find in ichthyol 
a suitable therapeutic agent but it would be impossible, for 
various reasons, to administer a sufficient quantity even in 
capsule form to patients so acutely ill. Hence I have con¬ 
tented myself with studying its action during the resolution 
stage of this disease. I think I am right in stating that 
ichthyol is of value if administered after the temperature 
has been reduoed, as it then seems to hasten resolution and 
to bring about a return of the lung to normal 

It may now be advantageous to say a few words regarding 
the dosage and mode of administration of ichthyoL Generally 
speaking, the amount given varied from eight to 20 grains 
four times per day. I always gave it in capsule form, each 
capsule containing four grains of ichthyol. As a rule, in 
every case I started with two capsules four times a day and 
then gradually increased the amount until five capsules were 
taken four times daily, this being the maximum limit. In 
other words, each patient got from 32 to 80 grains per day. 
This may seem a somewhat large amount but it was tolerated 
in most cases when the drug was administered in the form 
of capsules. To some patients I found that the appearance 
of the capsule was somewhat repugnant, and after swallow¬ 
ing one they had considerable difficulty in taking a second, 
as the mere act of placing it in the mouth seemed reflexly to 
produce nausea. Apart from this I have never observed any 
nausea or siokness produced after ichthyol capsules were 
taken into the stomach, although some of the opponents of 
the drug state definitely that ichthyol is not tolerated by the- 
stomach. 

Dr. Heinrich Fraenkel in his treatment of pulmonary 
tuberculosis by means of ichthyol (of which a full acoount is 
published in the American Journal of the Medical Sciencet 
for September, 1897) employed a solution containing equal 
parts of ichthyol and distilled water flavoured with oil of 
peppermint. He found that the odour and taste of this mix¬ 
ture caused nausea and even vomiting in sensitive individuals- 
but never produced any true gastric irritation. If, however, 
gelatin capsules are prescribed, then, as already pointed out, 
no suoh phenomena are observed. Certainly, in my opinion, 
iohthyol does not in the slightest degree cause any irritation 
of the gastric mucous membrane, or if in a few anomalous 
cases it does produce slight inconvenienoe it is not nearly 
so great as that induced by creasote. I think anyone 
who has had any experience with both ichthyol and 
creasote will at once admit the truth of this asser¬ 
tion. I can quite readily understand trouble arising 
if ichthyol be given in solution and hence I would 
insist that in all cases the administration by means of 
capsules be selected. Sodium ichthyol may be substituted 


* The Laiccxt, July 13th, 1901, p. 70. 
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for ammoniam ichthyol if thought desirable, bat in my 
experience it is not nearly so active. It is more suited for 
gastric cases with fermentation than for patients suffering 
from pulmonary disease. 

I now hurry on to consider the mode of action of ichthyol 
when given internally. How is it that ichthyol exerts a 
beneficial influence when administered to patients suffering 
from pulmonary disease 1 I shall endeavour to answer this 
question as clearly as I can and in as simple a manner as 
possible. I stated at the very outset of this paper that in 
some quarters the internal administration of ichthyol had 
fallen into disrepute. It has done so partly because it was 
given indiscriminately and in too small doses, but more 
especially, I think, because erroneous ideas have hitherto 
existed as to its mode of action. Thus Professor Amory 
Hare of Philadelphia states that it is largely upon the 
amount of sulphur it contains that the therapeutic action of 
ichthyol depends and he states the dose as being from one to 
ten grains in pill form. I hope to show you that this is by no 
means the whole truth regarding its mode of action. I con¬ 
ceive that it is possible for ichthyol to act in three distinct 
ways : (1) it may act as an antiseptic agent on the tubercle 
bacilli or other organisms that may be present in the diseased 
parts ; (2) it may act upon the general nutrition of the body ; 
and (3) it may act on the local lesion itself. Let us consider 
each in turn and see how far ichthyol asserts its influence in 
each of these specific directions. 

1. How far does it act as an antiseptic? —I am afraid we 
must admit that its action in this direction is extremely 
feeble, [if, indeed, it is at all in evidence. So far, I have 
been unable to obtain satisfactory proof that it does. 1 
have found tubercle bacilli in the sputum of patients six 
months after they commenced takiDg ichthyol and who 
were still under treatment at the time of examination. In 
my opinion it is hopeless to attempt to ameliorate cases of 
pulmonary disease by giving drugs with a view to destroying 
the organisms present. Uo to the present no proof has been 
brought forward in support of the contention that any known 
antiseptic has this power. So it is with regard to ichthyol. 
Taking tuberculous disease alone we must admit the truth of 
Dr. Kingston Fowler’s statement that “the evidence at 
present available tends to show that no antiseptic agent can 
be administered internally in sufficient doses to kill the 
tubercle bacilli in the lungs." Hence I think it is absolutely 
absurd to place credence in statements that have been, and 
are still being, made to the effect that the organisms within 
the diseased area have been entirely destroyed by means of 
creasote or some of its preparations. I am aware that it has 
been wrongly claimed for ichthyol that it acts in this way. 

I do not for a moment believe that it does ; or if it does act 
in this way careful personal observation has failed to detect 
any antiseptic effeet I for one certainly maintain that we 
must look for the real action of ichthyol in quite another 
direction. 

2. How far does it act upon the general nutrition ? —If gain 
in weight is taken as evidence of increased nutrition then 
we may say, with a feeling of confidence, that ichthyol 
beneficially influences the nutrition of the body. Appetite 
also improves during its administration. How, then, does 
nutrition come to be affected by ichthyol 1 Is this part of its 
action due to the amount of sulphur it contains ? I answer 
'‘Yes” to a small extent, but not altogether. Ichthyol 
is more than sulphur. It is, as already pointed out, a 
definite chemical compound—a fact which seems to be quite 
lost sight of by Hare and others in considering its tbera- 
peutio action. It would require a very clever biological 
chemist, and one with very intimate knowledge of the 
chemioo-physiological processes of the human organism, to 
say bow it is that iohthyol comes to act upon nutrition. 
But the fact that it does so act is evident. I would say 
again that this action is not due to the sulphur present but 
simply to the sum total of the elements which go to make it 
up. It is highly probable, therefore, that ichthyol is of 
service in pulmonary disease by raising the nutritive force, 
and so increasing the resisting power of the tissues against 
the action of the specific toxins present; or, at all events, it 
may so modify them that they become less active and virulent. 
Now it is well known that sulphur exerts but little physio¬ 
logical influence over the general system. It certainly 
modifies nutrition in some way or other, but is mainly an 
alterative, whatever be the meaning attached to this vague 
and unscientific term. 

3. The contention that its chief mode of action is its 
specific action on the local lesion itself. —Ichthyol acts as 


a vaso-constrictor, and relieves and removes congestion 
and inflammation. This I maintain is its true mode of 
action when given internally in pulmonary disease. Most of 
you, I know, will readily allow that ichthyol is of service in 
reducing the local inflammation in cases of acute rheumatism 
and of erysipelas. In chronic skin affections it is also bene¬ 
ficial. So, too, in pelvic and peri-uterine exudations and 
inflammations much good results from its employment How 
does it act in these cases? Simply by constricting the 
blood-vessels and reducing the inflammation and removing 
any exudation that may be present. So, too, in cases of 
pulmonary disease, it acts locally upon the inflamed and 
ulcerated surfaces and so produces very beneficial results. 
In pulmonary tuberculosis we find a prooess of inflammation 
going on. Ichthyol has the power of modifying this, and 
by virtue of its action as a vaso-constrictor further exudation 
and inflammation are prevented. Once we grasp the idea 
that ichthyol acts as a vaso-constrictor (and already it is 
granted that it acts thus when applied externally) the pre¬ 
judice against its internal use will vanish. Allan Jamieson, 
referring to ichthyol at the dermatological section of the 
British Medical Association in 1898, quoting Leistikow, stated 
that in erysipelas ichthyol acted by initiating a process of 
contraction and as a reducing agent, so that "an agreeable 
feeling of coolness is at once experienced, the farther pro¬ 
gress is arrested, and simultaneously the fever and other 
disturbances abate. The treatment of erysipelas by strong 
ichthyol ointments affords one of the best examples of 
medicinal rest to an inflamed skin that can be cited.” In 
gynaecological conditions, likewise, ichthyol is serviceable 
only in those cases where an inflammatory condition exists. 
In the Edinburgh Medical Journal for April, 1896, Dr. Robert 
Bell, physician to the Glasgow Hospital for Women, in writing 
on the subject of ichthyol in gyntecology sums up his remarks 
by saying : “ We have a most reliable and almost uniformly 
potent therapeutic agent in ichthyol where inflammatory 
conditions of the uterine appendages exist” 

From what I have already said you will not be surprised 
that I should differ from those who attribute the beneficial 
effects of iohthyol solely to the percentage of sulphur it 
contains and likewise from those who maintain that its 
action is largely an antiseptic one. My firm conviction is 
that it is distinctly an anti-inflammatory agent Besides this 
action, however, I found that it is to some extent an anti- 
spasmodic and so relieves oough. This part of its action 
may be due to the contained sulphur, as the latter has the 
power "in cases of excessive bronchial secretion of ridding 
the luDgs of mucus and relieving cough” (Hare). When 
sulphur is taken internally we know that it is eliminated 
from the pulmonary vessels, and so it must exert a oertain 
amount of influence. But though iohthyol does oontain 
sulphur I do not think we are warranted in attributing its 
beneficial effects in pulmonary disease merely to the 
presence of that element in its composition. 

Although in the course of my remarks on the mode of action 
of ichthyol I have chiefly oonfined my attention to pulmonary 
tuberculosis I would ask you to remember that in bronchitis, 
bronchiectasis, and in fibroid disease inflammation is present 
to a greater or less degree. Ichthyol, therefore, is indicated 
in such conditions, ana in these cases does good by reducing 
inflammation and by aiding in the removal of inflammatory 
products. The chief interest, however, oentres round its 
internal administration in pulmonary tuberculosis. Whereas 
creasote, guaiacol carbonate, and other creasote preparations, 
when given in large doses, often produce gastric distress and 
frequently nausea and vomiting, ichthyol, when given in 
capsule form, never does so. Ichthyol is absolutely devoid 
of irritating properties so far as the gastric mucous membrane 
is concerned. In fact, I have often found it soothing rather 
than otherwise. In one of my cases creasote had previously 
been given with the result that the digestion was entirely 
upset and the appetite gone. When, however, ichthyol was 
substituted the stomach became less irritable and the 
patient’s appetite gradually returned. Doubtless open-air 
treatment is the ideal to be aimed at in pulmonary tuber¬ 
culosis, still, as already hinted at, there are many oases in 
which we can only, for a time at least, have recourse to 
drugs. In such cases iohthyol should be given a fair trial. 
To sucoeed we must give it in fairly large doses and we 
must persevere in its administration. Some authorities con¬ 
sider 12 months as the shortest limit of administration. My 
own experience goes to prove that definite results can 
usually be obtained after six months’ persistent and careful 
treatment. Not infrequently oases fail to improve for 
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the reason that too small doses are given, or because the 
treatment is not carried out faithfully and systematically. 
Then, again, it is essential that we should select only each 
oases as are likely to benefit One can hardly expect good 
results to follow the administration of ichthyol in cases 
where both longs are riddled with toberooloos cavities. 
Here exhaustion and emaciation are so extreme that nothing 
can stay the onward and steady progress to death. To say 
that ichthyol is valueless because it has failed in such cases 
is to display our own ignorance in looking for success in such 
hopeless circumstances. Ichthyol is not a curative substance; 
it is a palliative agent. It acts by direct loo&l influence on 
the areas involved, reducing inflammation and getting rid of 
the foreign matter present. It does not kill tne organisms 
but it renders their toxins much less active and virulent. 

I trust that these imperfect remarks will stimulate those 
of you who may not have given ichthyol a fair trial in 
pulmonary disease to investigate it more closely, and even 
if you see fit to differ from me in regard to its mode of action 
still I shall not feel that the time spent in coming here this 
evening has been spent in vain. 

Bdinburgh. 
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MOUNT VERNON HOSPITAL FOR CON¬ 
SUMPTION, HAMPSTEAD. 

A CASE OF HYDATID DISEASE OF THE LUNG ; 

SPONTANEOUS RECOVERY. 

(Under the care of Dr. J. Edward 8quire.) 

For the notes of the case we are indebted to Mr. Sydney R. 
Williams, senior resident medical officer and registrar. 

The patient, a well-nourished single woman, aged 22 
yean, was admitted to the Mount Vernon Hospital, Hamp¬ 
stead, on Feb. 11th, 1903. On Feb. 9th, whilst teaching 
in school, she had a severe fit of coughing which lasted 
for about 20 minutes and brought up a piece of membrane 
of about the “ size of the palm of the hand” which at onoe 
relieved the cough and the choking sensation which accom¬ 
panied it. The previous history was that she was quite 
strong until the early part of 1901 when she was operated on 
for tuberculous disease of the ankle-joint A little later in 
the year whilst singing she “ felt soraethiog give way in her 
chest” and on the next morning she began to cough and 
brought up about three ounces of bright-red blood and after¬ 
wards some blood-stained froth. In November, 1901, she had 
influenza with pneumonia and pleurisy and was ill for six 
weeks and again brought up bright-coloured blood several 
times. She resumed work after Easter, 1902, feeling quite 
strong. She occasionally expectorated blood-stained phlegm 
and in December, 1902, again brought up some pure blood 
and was sent to see Dr. J. E. 8quire. She continued at work 
until Feb. 9tb when after a severe fit of coughing she brought 
up a large piece of membrane. 

On admission to hospital she was still coughing up shreds 
of membrane. She had never been out of England and 
careful inquiry failed to elicit evidenoe of any fluid ever 
having been expectorated or vomited. On examination 
deficient movement and expansion were noticed on the right 
side. There was dulness on peroussion above the right 
clavicle extending down to the upper border of the second 
rib and in the supraspinous fossa. Over this area the breath 
sounds were bronchial in character and vocal resonance was 
increased, but there were no adventitious Bounds heard. At 
the right base there was dalness, commencing above at 
the sixth rib in the line of the angle of the scapula 
and extending down to the lower border of the ninth 
rib. This patch of dulness extended to within two 
inches of the spine and outwards as far as he posterior 


axillary line. Vocal fremitus was absent over it, except over 
a spot of the size of a crown-piece immediately below the 
angle of the scapula in the eighth intercostal spaoe. In this 
8mall area the breath sounds were distinctly tubular, vocal 
resonance was bronchophonic, and whispering pectoriloquy 
was present. Over the rest of the dull area the breath 
sounds were absent as well as vocal fremitus and vocal 
resonance. Examination with the fluorescent screen showed 
a deep shadow in the position of the dull area with a 
lighter spot at its lower part corresponding with the 



Posterior view, a, Dulness in supra-spinous fossa, b. Upper level of 
dulness at base, c, Area of bronchophony and pectoriloquy. 

small area over which the breath sounds were tubular. 
The patient continued to cough up shreds of membrane for 
a week after admission, until Feb. 18th. On one occasion a 
piece about two square inches in size was oougbed up and 
this was distinctly laminated in structure. In no instance 
were any daughter cysts or hooklets discovered, though 
oareful search was repeatedly made. On March 3rd the breath 
sounds were more tubular and much louder, pectoriloquy 
was more marked below the angle of the scapula, and the 
area of dulness had considerably diminished. The patient 
remained in the hospital until March 24th but no shreds of 
membrane were coughed up after Feb. 18th. 

Remark* by Dr. Squire. —The patient was sent to me on 
Dec. 24th, 1902, by Mr. E. Waggett because she had for 
some time occasionally expectorated blood-stained frothy 
mucus and bright blood. On physical examination the right 
shoulder was found to be lower than the left, due to the 
manner of standing. There was diminished respiration 
movement, with dulness and absence of breath sounds, 
vocal fremitus and vocal resonance at the right base both 
front and back. The heart sounds were conducted round the 
base. Below the right clavicle the breath sounds were 
tubular in character and the expiratory sound was pro¬ 
longed. There were no r&les. The signs at the base in¬ 
dicating fluid, with a history of previous pleurisy, I naturally 
concluded that there was some unabsorbed pleural effusion 
and the conduction of the heart sounds suggested thickened 
pleura. With a tuberculous history and some tubular breath¬ 
ing at the apex I suspected a tuberculous pleurisy and 
advised that no attempt should be made to remove the fluid 
by aspiration. I also a3ked the patient to take her tempera¬ 
ture regularly morning and evening and to bring the chart to 
me in a month’s time. A somewhat irregular chart lent 
support to the diagnosis of tuberculosis. On Feb. 10th 
Mr. Waggett sent me some pieces of thick laminated mem¬ 
brane which the patient had coughed up on the previous day 
and which were apparently portions of the wall of a hydatid 
cyst. The nature of the case was now clear and as the 
patient was in some danger of suffocation if any pieces of 
membrane became fixed in the trachea or the larynx, I had 
her admitted to the hospital as an emergency case. Her 
history whilst in the hospital is detailed above by Mr. 
Williams and I saw her again on April 18th when she 
expressed herself as feeling perfectly well and certainly 
looked the picture of health. 

Hydatid disease is comparatively rare in this country and 
a record of any case would be justified by this circumstance 
alone. There are, however, some special points of interest 
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in this case. Firstly, as to the cause. The patient has 
aways lived near London and has never been abroad. The 
only possible source of infection seems to have been a pet 
dog which lives with the patient and which some few years 
ago was much troubled with tape-worm. Secondly, the course 
of the disease and the rupture of the cyst. That the true 
nature of the disease was not recognised before rupture of 
the cyst is hardly a matter for surprise, seeing that hydatid 
disease of the lung is rare and that there are several points 
in the medical history which obscured the clinical picture. 
The tuberculous disease of the ankle and the history of 
influenza and pleurisy seemed to furnish a sufficient 
explanation of the symptoms and physical signs. When 
did the cyst rupture ? In most of the recorded instances 
of this occurrence there is a sudden gush of fluid through 
the air-tubes which threatens to suffocate or to drown the 
patient. No such escape of fluid occurred at any time in 
this case. Was the pleurisy diagnosed in November, 
1901, really a collection of fluid which had escaped from 
the cyst into the pleural cavity ? There are certain 
facts which lend support to such a supposition : (1) the 
absence of any fluid expelled from the mouth ; (2) the 
fact, ascertained after the large pieces of membrane 
had been coughed up, that the patient had during 
a year or more occasionally coughed up small shreds of 
membrane suggesting rupture of the cyst some time ago; 
and (3) the feeling of something giving way within the chest 
whilst singing, followed by haemoptysis. Both the haemo¬ 
ptysis and the pleurisy may have been due to tuberculosis 
and the hydatid oyst in the lung may have had no con¬ 
nexion with these accidents. The condition of the apex of 
the right lung seemed to indicate the presence there of 
-tuberculosis. 

The satisfactory result of the natural cure of the disease is 
also interesting. The physioal signs before the patient left 
the hospital and on her subsequent visit to me indicated 
that a smooth-walled cavity containing air only was left and 
that this was contracting. 


LEEDS GENERAL INFIRMARY. 

A CASE OF TRIFID 8TOMACH. 

(Under the care of Mr. B. G. A. Moynihan.) 

The patient, a woman, aged 27 years, was sent to the 
Leeds General Infirmary by Mr. Arthur Knowles of Halifax. 
Nine years ago the patient, a thin, sallow-looking woman, 
began to suffer from pain after food and vomiting. The 
first "attack’’ came on quite suddenly when she was 
apparently in good health ; the vomit was then copious 
and deeply tinged with blood. At repeated intervals since 
this there had been other "attacks” in all of which there 
had been vomiting, and on one or two occasions blood in 
small quantity had been ejected. The pain had been 
noticed after all foods, generally within an hour of a meal. 
All solids had been withheld for over 12 months on account 
of the pain which they caused. In her present condition she 
was constantly suffering from "indigestion.” Even a 
drink of milk caused some pain, and every day or two 
there was an outbreak of severe vomiting. The fluid 
ejected was sour and at times very offensive. During 
the last four months there had been an increase in 
the symptoms and she had been losing weight rapidly. 
An examination of the abdomen was made ; the stomach was 
inflated and subsequently washed out. On the following 
grounds a diagnosis of hour-glass stomach was made : 
1. On washing out the stomach only 16 ounces were 
returned for every pint introduced. At the first washing five 
pints were used and four were returned. 2. An examination 
then revealed a succession splash and "paradoxical dilata¬ 
tion.” 3. On inflation there was a large increase in the 
subcostal tympany and the distension of the stomach in the 
epigastrium was observed much later than is the rule. 4. A 
loud, sizzling, forcing sound was heard over the left end 
of the stomach during this delayed distension of the 
epigastrium. 

The abdomen was opened on Nov. 29th, 1902, and the 
stomach was exposed. An hour-glass stomach was at once 
recognised. There were two pouches with a constriction 
which just admitted the middle finger between them. The 
pyloric pouch was about equal in size to a small cocoanut; 


the pouch towards the cardia was of the size of a normal 
stomach. The stomach was then explored up towards the 
cardiac orifice, with the result that another constriction and 
another pouch were exposed. This constriction would only 
just admit the tip of the little finger. The pouch beyond it 
was rather bigger than the middle compartment of the 
stomach. 



Semi-diagrammatic representation of the trifid stomach. 

The cardiac pouch, it may be noticed, is drawn smaller 
than it actually was, as most of it was not pulled out¬ 
side the abdomen ; the figure was drawn by Mr. W. O. Mayo 
who was administering the anaesthetic. There were thus three 
pouches in the stomach separated by two constrictions. 
Both constrictions showed considerable induration and some 
uckering, the result of old ulceration. To remedy the 
efects the first pouch was united to the second by the 
operation of gastro gastrostomy, an opening being made that 
would admit three fingers easily ; the second pouch was 
united to the jejunum by a posterior gastro-entercstomy; and 
the constriction between the second and third pouches was 
well dilated with the fingers. The patient’s recovery was 
without incident. She left the infirmary on the twenty-third 
day after the operation and had been taking ordinary diet for 
a few days before this 

Remarks by Mr. Moynihan.— This case is the only one 
recorded in which a trifid stomach, the result of the con¬ 
traction of old ulcers in the stomach, has been found. 
Clinically the case was one of inveterate dyspepsia with 
recent increase in the severity of the symptoms and with 
recent rapid loss of weight A diagnosis of hour-glass 
stomach was made and at the beginning of the operation it 
was supposed that this diagnosis was confirmed. But I never 
begin any operation upon the stomach until I have exposed 
the whole vise us and until I have examined and handled the 
organ quite up to the cardiac orifice. It is only by acting 
upon such a resolve that one avoids the error of uniting the 
pyloric pouch of an hour glass stomach to the jejunum. Hour¬ 
glass stomach is more common than is supposed. Including 
this case I have operated upon 16 patients affected with this 
disease ; in 14 the constriction was due to chronic ulceration 
and in two to malignant disease. Mr. Knowles, who kindly 
sent the patient to me, writes to me that it " was owing to 
reading the previous recorded cases of yours in The Lancet 1 
that I was led to press the patient to come to you for 
operation. I felt sure she had an ‘hour-glass stomach.’” 


i The Lancet, April 27th, 1901, p. 1190. 
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The Diseases of Infantry and Childhood. By Henry Koplik, 
M.D. London: Henry Kimpton. 1903. Pp. 675. Illus¬ 
trated. Price 21«. 

This new text-book on the diseases of infancy and child¬ 
hood will be read with considerable interest in this country 
where Dr. Henry Koplik’s name is so well known in con¬ 
oexion with what is very generally regarded as the patho¬ 
gnomonic sign of measles. Dr. Koplik, though, perhaps, 
most famous for his investigations in that branch of medicine 
which is concerned with specific fevers, has had a very wide 
experience in the general diseases of infancy and childhood, 
but heretofore he has not attempted to give others the 
benefit of his experience by writing a work which covers 
the whole ground of the medical diseases which affect 
yonng people. This book must be regarded in every sense 
as a complete and up-to-date treatise of the diseases of ! 
children. The space allocated to the various subjects is 
equably and judiciously apportioned and the chapters on the 
special infective diseases, which, owing to the author's special 
knowledge, might reasonably have received conspicuous 
attention, are neither unduly prominent cor disproportion¬ 
ately long. The mere fact that these chapters conform in 
all respects to the systematic design of the whole proves that 
Dr. Koplik’s object in writing this book was to prepare a 
work which would be of general use to students and prac¬ 
titioners. The author's prefatory apologia for the publication 
of this recent addition to the already extensive library of 
books which deal with the same subject is therefore unneces¬ 
sary, but when he adds that "the literature in the domain 
of pediatrics is largely inaccessible to those oonversant with 
the English language alone " we may point out that there 
have reoently been published at least four new editions of 
works which have brought the literature of the subject as 
satisfactorily up to date as does the volume under review. 
The value of Dr. Koplik’s work in our opinion does not rest 
on its merits as a compilation but on its just claim as a 
document of personal observation and original and inde¬ 
pendent mind. 

The first ohapter, hich describes the general examination 
of the patient, his development, and management, deals 
with questions in pediatrics which from a critical standpoint 
give better indications of an author's powers of observation 
and capacity for literary description than do the more or 
le*s routine aoconnts of the less definite diseases which are 
common to all periods of life. It is one thiDg to know a 
eubjeot and another matter altogether to write about it 
intelligently and intelligibly, indeed many an able clinician 
has come signally to grief when he has laid down his 
stethoscope and has taken up his pen. The author describes 
in considerable detail the management of breast feeding 
and his account of the medical examination and selection 
of wet nurses will be found invaluable to medical men 
on whom this responsibility devolves. With regard to 
the general management of infants Dr. Koplik is clearly 
no advocate of the "hardening” system. His directions 
for the temperature at which nurseries should be kept 
and baths given would assuredly absolve him from the 
reproach of applying Spartan methods. It might per¬ 
haps be urged with some degree of justification that 
however necessary the measures which Dr. Koplik suggests 
might be in the case of genuinely delioate infants, if 
applied in the case of infants who are initially robust 
there might be some risk of the latter developing into 
individuals for whom this hot-house system might be 
urgently required. This, however, is a matter with regard 
to which mothers and nurses will continue to exercise 
their own judgment in spite of Dr. Koplik and in 


spite of other authorities who do not agree with him. 
With regard to the artificial feeding of infants it is almost 
refreshing to find that the author has no strong views in 
favour of any particular system, and although he recom¬ 
mends the application of the percentage method in the 
home modification of milk be is no advocate of the ultra 
refinements of which the method, according to other 
American authors, is apparently capable. Indeed, of so 
little importance does the percentage composition of different 
varieties of milk appear to be in the author’s estimation 
that he makes the statement that asses’ milk has a composi¬ 
tion which is nearly identical with that of woman’s. 

Turning to the chapter which describes the specific in¬ 
fectious diseases it is impossible to avoid being impressed by 
the consummate and masterly skill with which this part of 
the work is handled ; it would be difficult to find a better 
account of the efflorescences of the various rashes both on 
the skin and on the mucous membranes. Speaking of the 
rashes on mucous surfaces or enanthemata, as he calls 
them, which from time to time have been described 
as complicating the course of many of the specific fevers 
and which have been adduced as evidence against the 
specific character of the so-called Koplik’s spots, the author 
says: "None of these are constant or characteristic of 
rotheln, but all are found in other affections. The buccal 
mucous membrane, however, is absolutely free from eruption 
of any kind and in this fact we have a valuable diagnostic 
distinction between this disease (German measles) and 
measles.” Interpolated between pages 148 and 149 is the 
now famous coloured plate of Koplik's spots in various stages 
of their efflorescence, and for purposes of differential dia¬ 
gnosis a similar illustration of aphthous stomatitis, an inflam¬ 
matory condition of the mucous membrane sometimes con¬ 
founded with the author’s pathognomonic spots. 

It i» scarcely necessary to follow Dr. Koplik in his 
description of many of the general diseases which are 
incidental to childhood. In his arrangement and classifica¬ 
tion he ha9 adhered to the best traditions of American 
authors. No attempt has been made to discuss contro¬ 
versial views or obscure pathological problems. Throughout 
this book we have a plain, unvarnished description of the 
symptoms and treatment of the ordinary complaints met 
with in practice. But as we have already mentioned, it is 
for the individual manner in which Dr. Koplik regards the 
manifestation of disease in children and for the practical 
hints on treatment which his personal experience enables 
him to supply that this book will be chiefly valued. 


Die Krankheiten der Wanton Lanier: ein Handbook fur 
Aente. (The Diseases of Warm Countries: a Handbook 
for Physicians .) Von Dr. B. Scheubb, friiherem Pro¬ 
fessor an der Medizlnscbule in Kioto. Third revised 
edition. Jena : Gustav Fischer. 1903. Pp. v. + 789. 
Plates and Maps. Prioe, paper cover, 16 marks ; bound, 
18 marks. 

The third edition of this truly encyclopedic work on 
Tropical Medicine lies before us for review. That it has 
been appreciated by those for whom it is intended as a 
guide is shown by the rapidity with which successive 
editions have been published, the second appearing in 1900, 
and this, the third, in 1903. It is impossible in the space 
at our command to do full justice to the work in its entirety, 
but a glance at it suffices to show that this new edition 
is thoroughly up to date, and to those who are able to 
read German it will be found to constitute par excellence 
the standard text-book on tropical diseases. There is only 
missing the description of one disease which we should 
have liked to be included—viz., heat stroke—whilst cholera 
is dismissed in but a few words. New sections on Filaria 
Volvulus, Rhabdonema Strongyloides, Leeches, Ground Itch, 
Veldt Sores, and Ohappa are added. In the chapter on 


Digitized by v^ooQle 




390 ThbLawckt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Actgcbt 8,1903. 


Plague stress is laid on the systematic, periodical, and 
repeated extermination of rats in the prevention of the 
disease. In discussing the relative merits of the inocula¬ 
tion methods of Haffkine and Ye rein the author finds the 
former to be the most efficacious. We are glad to find 
that Dr. Carlos Finlay is mentioned as being the first to 
draw attention to the mosquito theory of yellow fever 
in 1881. This observer caused the mosquito to sting a 
yellow fever patient and then to‘inoculate an individual 
previously free from the disease, with results showing infec¬ 
tion in 22 out of 24 patients experimented on, the remaining 
two being lost sight of. In the recent establishment of the 
conveyance of the disease by mosquitoes Dr. Finlay’s name 
has not had the prominence it deserves in this respect. 
Attention is drawn to the exhibition of arsenious acid as a 
prophylactic used by the Brazilian physicians and to the 
good results obtained therefrom, and from the method of 
preventive inoculation by means of mosquitoes as carried out 
by Dr. Finlay, which is also detailed. 

The chapter on Malaria is brought fully up to date and 
fresh diagrams are added illustrating the mosquito causation 
of the disease; especial attention may be directed to one 
showing the development of the tertian parasite in man and 
in the anopheles. Lastly, the treatment of malaria in all its 
forms is exhaustively portrayed. In the chapter on Dysen¬ 
tery the relation of amoeb® to the disease receives full 
attention. Major W. J. Buchanan’s results by treatment 
with salines are detailed. In the therapeuBis of the chronic 
form by oleum terebinthinse the name of the late Dr. Charles 
Ralfe is omitted as one of the pioneers of this method. 

The sections dealing with the parasites are very complete. 
Thus Lelean’s method of treating bilharzia with methylene 
blue is mentioned, whilst Bentley’s theory of the causation 
of ground itoh by the ankylostoma is detailed. In the treat¬ 
ment of Delhi boil we, however, do not find any mention of 
the most successful means of curing this affection as prac¬ 
tised on the Indian frontier—viz., by the superposition of a 
strip of lead a little larger than the lesion. And finally, to 
show the thoroughness with which this edition has been 
brought up to date, it may be mentioned that the experience 
of veldt sores in the recent war has been utilised and a com¬ 
prehensive chapter on this affection has been incorporated in 
this edition. We can only conclude a too brief review of this 
great work by advising all who practise in the tropics and 
have a knowledge of German to possess it. 


Modem Bullet Wounds and Modem Treatment , with Special 
Begard to Long Bones and Joints , Held Appliances , and 
First Aid By Major F. Smith, D.S.O., R.A.M.C. 
London : J. and A. Churchill. 1903. Pp. 95. Price 3s. 

This small volume is a part of the Alexander prize essay 
for 1903, a triennial prize instituted to perpetuate the 
memory of Thomas Alexander, C.B., Director-General of 
the Army Medical Department from 1858 to 1860. Major 
Smith has endeavoured to throw new light on the subject of 
“humane wounds ” and has suggested a means of providing 
readier first aid. We think that this work will add to his 
reputation not only as a military surgeon but also as a thinker 
in the range of medico-military problems. 

The subject of the essay was announced before the Boer 
war began, a war which has resulted in a great increase of 
our knowledge of bullet wounds. Major Smith summarises 
the prevailing opinions partly by the light of his own 
experience, omitting details which are the common know¬ 
ledge of surgeons. For convenience he arranges the wounds 
of bones and joints in groups as follows: (1) contusions with 
injury to the periosteum but no fracture; (2) partial 
fractures not interfering much with the primary purpose of a 
bone as a portion of the framework of the body and as 
affording anchorage for muscles ; (3) oomplete fractures ; (4) 


comminuted fractures ; (5) any of the foregoing involving a 
joint; and (6) injuries of joints without injury to bones. 

Under the heading “Complete Fractures” he makes a 
comparison between the injuries which are met with in civil 
practice and in war and writes of the comparative frequency 
of acute septic affections of bone in military life. In Class 4 
—comminuted fractures—he deals with a type of injury to a 
great extent special and one of the most serious in the 
whole range of military surgery. He observes that “ strain¬ 
ing after conservatism ” in the late war has been rewarded 
by marvellously changed results and that though the 
statistics are not yet available, yet opinions as to con¬ 
servatism seem to be generally favourable. The better 
results are not evidenced merely in lessened mortality but 
in a reduced average period under hospital treatment. The 
author enumerates the influences which have combined to 
render the conservative plan of treating these fractures 
more hopefuL He lays stress on the excellent results found 
on the removal of field dressings. In the section on the 
Treatment of Comminuted Fractures Major 8mith writes 
on the increasing importance of early diagnosis and of the 
importance of keeping cases of fracture in extemporised 
hospitals until the bones are set. 

With regard to the injuries of joints, Major Smith points 
out that their importance from the surgical point of view 
is now held to be in proportion to the amount of bone 
injury : with reference to the knee-joint, that wounds are 
thought to be rather less serious than wounds of the shaft 
of a long bone. The section on the Injuries to Special 
Joints appears to os to be particularly good. Major Smith 
suggests that a few wooden splints should be again included 
in the appliances for actual field service and that hoop- 
iron should be added. In the section on First Aid the 
author points out that the hasty removal of wounded from 
the field really often does more harm than good; he urges 
that all soldiers should be properly trained in first aid and 
stretcher work; he advocates that every soldier should 
carry a red handkerchief to be displayed when wounded 
and, as the most gtateful first aid is an injection of morphia, 
he thinks that bearers should be trained to give injections. 
We doubt the wisdom of this suggestion very seriously. 


LIBRARY TABLE. 

Life History Album. By Francis Galton, D.C.L., F.R.8. 
London: Macmillan and Co., Limited; New York: The 
Macmillan Company. 1903. Pp. 178 with nine charts. Price 
6s. net—This is the second edition of a useful work. The 
contents comprise a series of tables and charts for recording 
the development of the body and mind of a subject from 
youth upwards, so'that if the various compartments we 
carefully filled up a very definite and detailed personal 
history results. The introductory remarks are from the 
pen of Dr. F. Gal ton. The album is intended for the 
use of persons of any age, however advanced, who may 
be inclined to begin to use it, but middle-aged folk would 
have to supply records of past years as best they could from 
their own memories or through information from their seniors 
The special purpose of the book is to contain a oomplete 
family history which is best commenced by the parent of 
the infant, to be handed over to him or to her when arrived 
at years of discretion. There is no doubt that a series of 
albums containing accurately and faithfully compiled 
histories of many individuals would be of great value to 
the community from the sociological aspect, while it is also 
possible that Buch an album might lead to the detection 
and thwarting of the approach of preventable diseases. 
Dr. Galton does right to throw out a word of warning as to 
the trustworthiness of self-kept reoords. Addition and 
subtraction, he recognises, would inevitably be practised by 
a large cumber of autobiographeie. 
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American Armoury and Blue-book. Edited by John 
Matthews, Member of the Pennsylvania Historical Society. 
London : Published by the Author, 93, Chancery-lane, W.C. 
1903. Pp. 668. Prioe £2 2». net.—The idea of an American 
Armoury and Bine-book cannot fail to strike accurate- 
minded people as odd. American civilisation dates from 
the time when armoury and heraldry had begun to lose all 
their uses and much of their significance. Again, the men 
who have been in the forefront of the development of the 
Republic of the United States trace, and used to take some 
pride in tracing, their origins from those classes in the old 
world who did not happen to be bearers of arms. This, at 
any rate, was the case with Americans of British origin save 
in the colonies of Maryland and Virginia. The settlers under 
the Plymouth Company and the London Company, and the 
historic Pilgrim Fathers certainly did not comprise many 
people with the right to use arms, and we do not believe that 
the Dutch and Swedish settlers were a whit more aristocratic 
in their origin. By what process certain American families 
have arrived at thinking that they possess the arms figured 
in the American Armoury and Blue-book we cannot, there¬ 
fore, guess, but some of the pictures are very funny and the 
letterpress is in keeping with them. 

Where Shall I Send my Patient? Published by the 
Association of Medical Men Receiving Resident Patients. 
1903. Pp. 279.—This is a guide for medical practitioners 
who want assistance with regard to finding convalescent 
homes, asylums, nursing institutions, or sanatoriums for 
their patients. The book is published by an association 
of medical men who receive resident patients, which 
was formed some three or four years ago with the 
object of providing homes for persons of good social 
position suffering from any kind of ailment requiring 
the constant supervision of a medical practitioner as well 
as the oomforts of home life. 126 medical men give 
details of the facilities whioh they have for the reception of 
resident patients and of their [abilities to look after them. 
The names of the medioal men are not given but a number 
and a corresponding non do plume are - published so that 
communications can be made through the honorary secretary 
of the association, whose address is Bod organ Manor, 
Bournemouth. The idea of medical men cooperating in 
this way to make known to their medical oolleagues their 
desire to reoeive a patient is a very sensible one, for it is 
particularly well known to us in this office that those who 
have facilities for receiving patients do not get quickly into 
touch with those who desire to find homes for patients. 

The Charaha Club. Vol. I. New York : William Wood 
smd Go. 1902. Pp. 97.—The Charaka Club is a small 
literary club organised some few years ago in New York by 
medical men interested in the artistic and historical aspects 
of medicine, the idea being to find recreation in meeting 
together to read and to discuss papers. The first volume of 
the proceedings of the club contains a selection of the papers 
that have been read and show the association to be inspired 
with something of the same blended spirit of seriousness and 
banter that used to distinguish the now defunct Rabelais 
Club. The essay entitled "The Evil spoken of Physicians,” 
by Charles L. Dana, brings together some of the many 
bitter criticisms of our profession to which numerous great 
readers and thinkers have committed themselves since the 
compiler of the Chronicles recorded that Asa " sought not 
to the Lord, but to the physicians; and Asa slept with his 
fathers.” Mr. Dana has brought together similar examples 
from Bacon, Pascal, Balsac, Molftre, Arnold, Byron, 
Montaigne, and others, to show how numerous are the 
satirical comments of literary men upon physicians and 
surgeons. Another interesting paper is from the pen of the 
same author and describes at some length the Cult of 
JEsculapius. The story of the man who wished to hypnotise* 
by Mr. Joseph Collins, is witty if a little nasty. 


MEDICINE AND THE LAW. 


The Price of a Medical Practice. 

In the King’s Bench Division an action was concluded on 
July 30th between Mr. E. K. Houchin, of Ilford, Essex, and 
Mr. John Marshall, of Stepney, in which Mr. Houchin sued 
Mr. Marshall for £987, balance of the purchase price 
of £2000 which the latter had agreed to pay for the 
plaintiff’s practice in Stepney. The defendant admitted 
the agreement to purchase at the price named and that 
the balance was still unpaid, but pleaded in defence 
that he had been induced to purchase by the plain¬ 
tiff’s misrepresentations as to the value of the practice. 
These, he alleged, consisted principally in the statement 
that the average annual receipts of the practice exceeded 
£2000 a year and also that Stepney was a good and im- 
roving district. With regard to the oondition of Stepney 
e contended that owing to the influx of poor alien immi¬ 
grants the district was becoming worse instead of better, 
and he denied that the annual receipts of the practice were as 
stated to him. On behalf of the plaintiff it was contended 
that at the time when the statements were made they were per¬ 
fectly true and that the alleged deterioration of Stepney as a 
locality for medical practice had not begun to take place in 
1898 when the practice was sold. After the plaintiff and the 
defendant had given evidence it was announced by counsel 
that a settlement bad been arrived at whereby Mr. Houchin 
made a substantial allowance to Mr. Marshall, and Mr. 
Marshall withdrew all imputations of fraudulent mis¬ 
representation. The price paid for a medical practice 
is a matter with regard to which dispute may easily 
arise afterwards if every precaution is not taken by both 
parties at the time of purchase. The best way to avoid all 
difficulties is to rely solely upon carefully kept books 
in giving and in accepting information as to the value. The 
accounts of a medical practice are not complicated and do 
not require special skill to understand them if they are kept 
in a clear form. Opinions as to the future development of a 
district are opinions only, with regard to which a purchaser 
should seek such information as may enable him to test their 
accuracy for himself. It will be observed in the published 
reports of the case referred to that the judge and the jury 
both expressed their approval of the course adopted by the 
parties in arriving at an amicable settlement, clearly bolding 
the view that the dispute was an unfortunate one, in which 
mistakes had been made involving no blame to either party. 

An Action to recover Feet. 

At the Liverpool Assizes, on July 29th, an action was heard 
in which Mr. J. D. Crawford of that city sought to recover a 
sum of £836 for medical attendance upon a deceased hotel- 
proprietor named Westmoreland and his wife. The executors 
of the deceased defended the action on the ground that the 
fees were excessive. Evidence was given that the deceased 
was a gentleman of considerable means, who left an estate 
of the value of £70.000 and who during his lifetime 
insisted upon very frequent medical attendance and advice. 
Medical practitioners other than the plaintiff gave evidence 
as to the reasonableness of the fees charged and the jury 
eventually found a verdict for the plaintiff for £699, for which 
judgment was accordingly entered. There can be no doubt 
that a medical practitioner is placed in a position of some 
difficulty by those patients who desire to see him more 
often than is strictly necessary in the interests of their 
health and who would at once transfer themselves, to some 
other medical man should the first Bbow any disinclination to 
humour a whim which they are ready and able to pay for. 
At the same time, an executor confronted with an aocount 
for medical attendance of more than £800 may quite reason¬ 
ably examine it very carefully having regard to the respon¬ 
sibility of his position. On the other hand, in the course 
of the case referred to it was shown that Mr. Crawford had 
been paid without question £1030 for attendance upon 
Mrs. Westmoreland. The accounts in both instances are 
large and give rise to the question whether it is not more 
prudent to endeavour to obtain periodical payment than to 
risk having to bring an action for amounts so considerable. 
To prove attendances represented by £1000 to the satisfaction 
of a judge and a jury is in itself a matter which may not be 
easy. 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT SWANSEA. 


The seventy-first annual meeting of the British Medical 
Association, which has now oome to an end, was quite 
successful. The attendance of medical men was not so large 
as usual, partly, perhaps, on account of the remoteness of 
the place of meeting from any well-known seat of learning. 
This meeting was a jubilee visit to Swansea as the Associa¬ 
tion met there in 1853, a fact which had escaped our 
attention. _ 

First impressions of Swansea were not lively, but the 
courtesy and kindness of everyone brightened those 
impressions. Those members of the Association who 
arrived at Swansea on July 27th approached the town 
through a tbiok murky canopy of smoke rendered especially 
disagreeable by heavy rain. Despite the elements, however, 
the streets were encumbered with a multitude assembled to 
do honour to their countryman, the Welsh Volunteer who 
had gained the King’s Prize at Bisley and was returning to 
Swansea on that day. Visitors to Swansea had been warned 
not to expect anything beautiful in the place and the narrow 
monotonous streets in which no trace of architectural 
ambition appears looked thoir worst in the downpour. 


Each member of the Association was presented by the 
Mayor and corporation of Swansea with a souvenir of the 
meeting in the form of an official album issued under the 
combined auspices of the corporations of Swansea and 
Aberavon, the Swansea Harbour Trust and the Chamber 
of Commerce. The book illustrates the furnaces, the docks, 
and the shipping of the place as well as some of the many 
oharming spots in its neighbourhood. The publisher of the 
souvenir hopes that it may “form a factor in the material 
advancement and prosperity of Swansea ” and we indorse 
the hope. Swansea cordially welcomed its medical visitors 
and they cannot fail to have carried away a kindly 
recollection of the town as well as a pleasant memory of 
the beauties of the environment. 


In the annual report of the Association it is stated that the 
council has authorised the general secretary, when sending 
out the notices for the annual subscriptions, to intimate that 
he will also receive donations on behalf of the British 
Medical Benevolent Fund and the Royal Medical Benevolent 
College. It is gratifying to learn that these excellent 
charities have received as a result about £600 up to the end 
of March. It is quite easy to understand that the innovation 
may be oome a very useful one, seeing that members when 
writing their cheques for their annual subscriptions can 
without additional labour add their further donations on the 
same cheque. _ 

The annual dinner of the British Medical Association at 
the meeting at Swansea was held on July 30th at the Albert 
Wall, Swansea, with the President of the Association, Dr. 
T. D. Griffiths, in the ohair. Among those present were the 
Mayor of Swansea, Mr. Griffith Thomas, Mr. Andrew Clark, 
chairman of the council of the Association, Mr. D. A. Thomas, 
K.O., M.P., Dr. G. B. Ferguson, Surgeon-General G. J. H. 
Evatt, R.A.M.O., Sir A. Morris, Mr. H. E. Juler, Professor 
D. J. Hamilton, Sir J. Tyler, Mr. W. Whitehead, Dr. W. 
Collier, Dr. F. T. Roberts, Mr. A. W. Mayo Robson, Professor 
J. G. Adami, Professor H. Senator, Professor T. Gluck, 
Mr. W. Arbuthnot Lane, Dr. Dawson Williams, Dr. 
8. Woodcock, and Inspector-General H. C. Woods, R.N. 
After the usual loyal toasts had been duly honoured 


Dr. Collier proposed, and Inspector-General Woods re¬ 
sponded to, the toast of “The Navy, Army, and Reserve 
Forces.” Mr. Thomas then proposed the toast of “The 
British Medical Association,” which was acknowledged 
by Mr. Andrew Clark who took the opportunity of 
thanking the people of Swansea for the hospitable way i» 
which they had entertained the members of the Associa¬ 
tion. Dr. Woodcock, in a witty and well-delivered speech, 
gave the toast of “The Swansea Corporation and Harbour 
Trust,” which was replied to by the Mayor of Swansea. 
Dr. Roberts submitted the toast of “The President” and 
after this had been suitably replied to Mr. H. T. Thompson 
proposed the toast of “Our Guests and Friends from over 
the Seas.” The hour being very late Professor Senator 
and Professor Adami briefly responded. In the course of 
the evening Dr. Arthur G. Haydon rendered two violin solos 
which met with an enthusiastic reception. 


The oouncil of the British Medical Association, at a 
meeting held on July 29th, resolved that a committee 
should be appointed to consider whether the general or 
the individual medical defence of its members shall be 
undertaken by the British Medical Association. If the 
committee report in favour of the Association undertaking 
medical defence of its members a scheme will be attached 
to the report according to which, in the opinion of the com¬ 
mittee, the Association could safely and efficiently execute 
the work of medical defence. This is a very important 
question for the British Medical Association and one upon 
which a definite opinion should soon be arrived at, seeing 
how long proposals for the undertaking by the Association 
of defence work have been in the air. 


The members of the Continental Anglo-American Medical 
Society lunched together at the Hdtel M6tropole on July 30th 
in Swansea. The chairman was Dr. A. J. Freeman (San 
Remo). Mr. Edmund Owen gave the toast of “The Society" 
which was suitably acknowledged by Dr. F. M. Sandwith 
(Cairo). The health of the guests was submitted by Dr. 
Michael Foster, which was replied to by Dr. Frederick 
Roberts. Among those present besides the speakers named 
were Dr. Griffiths, Mr. Whitehead, Mr. Arbuthnot Lane, Sir 
Patrick Manson, Mr. F. Burghard, Professor Senator (Berlin), 
Professor Adami (Montreal), Dr. R. Ledermann (Berlin), Dr. 
Dawson Williams, Dr. L. N. Robinson (Paris), Dr. D. W. 
Sam ways (Mentone), Dr. H. D. Rolleston, Dr. Ward 
Cousins, Dr. I. H. Cameron (Toronto), Dr. H. E. L. Canney 
(Assouan), and Mr. C. D. Marshall. The proceedings were 
not continued so long as usual because the Address in 
Surgery by Mr. Mayo Robson was delivered in the afternoon 
on the day on which this luncheon was held, but the function 
was nevertheless a complete success and those present looked 
forward to meeting again in Paris in October, 1904, at the 
International Congress on Tuberculosis. 


T8E SECTIONS. 

MEDICINE. 

Thursday, July 30th. 

Dr. H. D. Rolleston (London) introduced a discussion on 
The Treatment of Qattrio Ulcer. 

Gastric ulcer had formed the subject of discussion before 
this section in 1900 when Dr. J. F. Payne opened the pro¬ 
ceedings by a paper on the Problems of Gastric Ulcer 
which included the more restricted subject of its medical 
treatment chosen for consideration that day. In the follow¬ 
ing year Mr. H. G. Barling in the surgical section dealt 
fully with the treatment of gastric ulcer by gastro-jejono- 
stomy. On the present occasion they were mainly con¬ 
cerned with the medical treatment of gastric ulcer. In the 
acute stage of an ordinary clinical case of gastric ulcer 
in a young woman, with localised tenderness, vomiting, 
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and pain, the principle of absolute physiological rest, though 
universally accepted, was not so consistently carried out. 
While most medical men cut off all food by the mouth some 
allowed water, sips of water (hot or cold), or ice by the 
mouth to relieve thirst. Probably this depended in part on 
the erroneous belief that water was quietly absorbed by the 
mucous membrane of the stomach. As a matter of fact, 
water taken into the stomach was only absorbed in 
the intestine and had first to be expelled from the 
stomach by peristaltic action. In this way not only 
was healing delayed but a gastric ulcer might be so 
disturbed that severe haemorrhage was induoed. Dr. 
Rolleston had seen hsematemesis set up when water was first 
allowed by the mouth five days after a previous hsematemesis 
and when deep tenderness had disappeared. The better 
practice was to forbid any water by the mouth and 
to rely on rectal injections of from 10 to 20 ounces of 
water given slowly four or more times a day. The mouth 
should be kept as clean as possible by water or a 
mouth wash, such as Listerine. Reference was made to 
the occasional occurrence of parotitis as a complication in 
rectally fed patients. Mr. B. N. Tebbs had found from an 
analysis of the cases at St. George’s Hospital that parotitis 
was more frequently a sequel of gastric ulcer than of other 
abdominal diseases, such as appendicitis, that the patients 
attacked were all on nutrient enemata, and that the routine 
use of antiseptic mouth washes did not protect against the 
incidence of parotitis. The latter point was of interest as 
it militated against the view that there was an ascending 
infection of Stensen's ducts from the mouth. The proteids 
of nutrient enemata should, of course, always be peptonised 
and the enemata should contain eggs and a sufficiency 
of salt, in addition to the ordinary constituents such as 
milk, beef-tea, and sugar, and might be given every four or 
six hours. The irritability of the rectum should be guarded 
against by washing out the bowel daily. It was, how¬ 
ever, a question of considerable interest whether nutrient 
enemata were necessary during the period—usually from one 
to two weeks—in which no food was given by the mouth, 
(t was somewhat surprising how well patients bore complete 
starvation when plenty of water was given by the bowel, and 
it had been epigrammatically said that nutrient enemata 
satisfied the minds rather than the bodies of the patients. 
As a result of careful ohemicil analyses of enemata, urine, 
and faeces in cases on exclusive rectal feeding Edsall and 
Miller 1 had concluded that in exceptional cases rectal feeding 
provided enough food to prevent tissue loss, but even then 
only maintained the patient in a condition of decided sub- 
nutrition. More efficient nutrient enemata could be given 
in a semi-solid form as advised by Leube, and Griinbaum 2 
had advocated ox serum in rectal alimentation in combina¬ 
tion with starch and glucose as a satisfactory method of 
supplying the necessary amount of caloric energy to the body 
and of minimising loss of weight Attempts to bring about 
a cure and to prevent a relapse might be directed (1) to 
improving the general health and removing any underlying 
cause, such as chlorosis, syphilis, or oral sepsis ; or (2) to 
the purely local treatment of the ulcer. In the mild oases 
commonly recognised as gastric ulcer in young women there 
was no doubt that as soon as gastric irritation had subsided 
iron was a most valuable remedy and should be taken to 
prevent a relapse in the same manner as in chlorosis. In the 
more chronic gastric ulcers usually seen in men after 30 years 
of age iodide of potassium should be tried, as a certain per¬ 
centage of these ulcers were syphilitic in origin. Cautiously 
washing out the stomach with water or mild antiseptic 
solutions or running in a large amount of bismuth so as to get 
the local soothing effect of bismuth on the surface of the 
otoer were curative measures sometimes employed. “Ero¬ 
sion ” of the gastric mucous membrane had been treated by 
an intragas trie spray of nitrate of silver (1 or 2 per oent).* 
In considering tire medical treatment of gastric ulcer Dr. 
Rolleston said that the occurrence of vomiting indicated 
that absolute physiological rest should be given to the 
stomach and that nothing exoept drugs like opium, bismuth, 
and hydrocyanic acid should be given by the mouth. In 
some instances it appeared that the vomiting was reflex, 
doe to the irritation of rectal injections, because it ceased 
on cautiously administering liquid food by the mouth 

i Bdaall and Miller, Transaction* of the College of Physicians, 
Philadelphia, 1902, vol. xxiv , p. 225. 

* Qrttnbaum: Brit. Med. Jour., vol. 1.. 1901. 

* Max Blnhorn: The Journal of the American Medical Association, 
May 20th, 1889. 


and omitting rectal feeding. In a few cases the cause was 
probably oral sepsis and the swallowing of pus and micro¬ 
organisms, as shown by the fact that removal of bad teeth 
onred this symptom in two instances and improvement 
followed attention to the teeth in others. It was suggested 
that in some cases vomiting depended on the administration 
of common salt, which was given with eggs to increase 
absorption of the nutrient enemata. It was impossible and 
indeed unnecessary to enter fully into the treatment of 
hsematemesis. Absolute rest, assisted by morphia hypo¬ 
dermically to quiet anxiety, was essential. Patients should 
not be allowed to suck ice. When haamatemesis recurred or 
there were signs of continued though concealed haemorrhage 
the administration of Ruspini's styptic or of adrenalin 
by the mouth for their purely local action on the 
bleeding spot and a rectal injection of a drachm of 
chloride of calcium, in order to increase the coagula¬ 
bility of the blood, might be given with advantage. 
Turning to the indications for surgical treatment, apart from 
perforation the only aente complication which required 
operative interference was repeated haemorrhages which did 
not yield to medical treatment and were manifestly endan¬ 
gering life. Repeated haemorrhages might be due (1) to an 
ordinary gastric ulcer with an exposed and ulcerated artery 
in its floor, or (2) to “exulceratio simplex” of M. Dieulafoy, 
or “pore-like erosions” of the gastric arterioles of Dr. J. 
Lindsay Steven. In chronic gastric ulcer operative inter¬ 
ference was justified in the following circumstances : 
(1) When there was constant pain which was not relieved 
by medical measures and leading to a condition of chronic 
invalidism. This might be due to adhesions or might 
depend on the presence of a large gastric ulcer. 2. When 
there was intermittent or permanent pylorio obstruction. 
The first might be due to spasm set up by a chronic ulcer 
near the pylorus and was met by gastro-enterostomy ; the 
second was due to cicatricial contraction. 3. When haamat- 
emesis recurred in spite of medical treatment. 

Dr. T. D. Griffiths (Swansea) remarked that mechanical 
and physiological rest of the stomach was the principal 
object of treatment and this was best carried out by rectal 
feeding. He emphasised the state of the mouth and tongue 
as a guide to the amount and kind of nutrient enemata. The 
bowel need not be washed out every day—every three or four 
days was sufficient. In early cases ten days of this treat¬ 
ment was sufficient and then the diet must be gradually 
increased as in the diet of infancy. From four to six ounces 
of predigested food might at first be given every four hours. 
Bodily rest was important—in most cases two or three weeks 
in bed were sufficient. 

Dr. R. Saundby (Birmingham) remarked that the diagnosis 
of this disease was incomplete. “Gastric ulcer” was a 
name applied to a group of symptoms which might or might 
not be attended by actual ulceration. The first principle 
in treatment was complete rest in bed. Physiological rest 
of the stomach was of equal importance. Sulphates of iron 
and magnesia mixed were the best drugs. When h®mat- 
emesis was present feeding by the rectum must be adopted 
for a limited time. Symptoms must be relieved as they 
arose. Occasionally teaspoonful doses of olive oil relieved 
the pain, and morphia might be required. Death was very 
rare when the patient came under treatment before perfora¬ 
tion had occurred. An ice-bag over the epigastrium was 
useful. He agreed with Dr. Rolleston that pylorio obstruc¬ 
tion (spasm) and recurrent hsematemesis were indications for 
operation, but constant pain as an indication must be con¬ 
sidered in relation to the condition of the patient’s nervous 
system. 

Dr. W. J. Tyson (Folkestone) thought that every case of 
anaemia in young women should be regarded as a possible 
case of gastric ulcer. If this were done and such cases were 
kept under observation more completely much good would 
ensue. 

Dr. H. W. King (Chester) dwelt on the necessity of pro¬ 
longing treatment long enough for the ulcer to heal. He did 
not agree with washing ont the bowel every day. He never 
advised operation. 

Dr. W. Collier (Oxford) had had to deal with about 180 
cases of gastric ulcer, cases being so diagnosed in which 
haamatemesis had occurred. He agreed with the principles 
of treatment mentioned by Dr. Rolleston and Dr. Saundby. 
Many anaemic patients oomplained of epigastric pain and 
they were too numerous to take into hospital, as suggested by 
a previous speaker. As to drugs, bismuth and iron were his 
favourite remedies. 
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Dr. F. D. Boyd (Edinburgh) thought that the treatment of 
gastric uloer was passing into the hands of the surgeon. As 
to feeding by the rectum, it was only possible for a patient 
to obtain 210 calories in this way, whereas a normal adult 
required 2000. There was always ansemia and citrate of iron 
could be given hypodermically. As regards operation, most 
of the cases of hsematemesis which he had seen sent into 
hospital for operation had got well without operation. 

Dr. A. McPhedran (Toronto) referred to two cases in 
which operation had not led to the discovery of any ulcera¬ 
tion, the stomach, however, not having been opened. 
Haemorrhage might occur very easily from the stomach. He 
had produced it by washing out the organ. Reference was 
made to two cases in which adhesions had produced all the 
symptoms of gastric ulcer. Some cases of gastric ulcer 
persisted in spite of all treatment for several years. 

Dr. Bertrand Dawson (London) remarked that the 
discrepancies in the results of treatment in different hands 
were largely explained by divergent views on diagnosis. 
There were milder cases which some physicians would and 
others would not put into the category of gastric ulcer. This 
explained the apparently . different results obtained by 
different observers. That cases presenting even marked 
evidences of gastric ulcer (marked pain related to food, 
tenderness, vomiting, and even repeated hsematemesis) 
occurred without any ulcer being in reality present had 
been abundantly proved. In mild cases careful feeding by 
the mouth was desirable from the first, but in severe ones it 
should be exclusively by the rectum for a week. In the 
treatment of severe hsematemesis complete withholding 
of food by the mouth, hypodermic injections of morphia, 
and rectal injections of chloride of calcium were advisable. 
The chloride of calcium should be given in one- or even two- 
drachm doses twice daily for three days with the object of 
increasing the coagulability of the blood. The objection to 
adrenalin and ergot was that whereas in bleeding from 
capillaries and veins they would be useful, they would be 
the reverse in focal bleeding from an arteriole, and there 
were often no certain means of determining this question. 
Emergency operations at the time of the bleeding were to 
be deprecate! ; the patient’s condition was unfavourable 
and the bleeding point was often very difficult to find. On 
the other hand, cases of hsematemesis usually yielded to 
medical treatment; their mortality was very low and it was 
extraordinary how near death such a patient could be and 
yet reoover. 

Dr. W. Ewart (London) referred to the importance of 
rectal feeding in cases of gastric ulcer and demonstrated an 
instrument for the continuous administration of nutrient 
enemata. Two pints might be administered in this way, the 
proportion being one pint of milk, two eggs, and from two to 
four drachms of maltine. 

Dr. G. Parker (Clifton) referred to the importance of 
giving plenty of water by the rectum. 

Dr. Rolleston, in replying, remarked that most cases of 
gastric ulcer revealed hyperacidity of the gastric contents 
but in other cases it was absent. His opinion as to adrenalin 
and ergotin coincided with that of Dr. Dawson. Operation 
was more or less a desperate measure. 

Dr. E. Lloyd Jones (Cambridge) read a paper on 
The Phytioal Examination of the Upper Region) 
of the Chett. 

He first referred to the insufficient information on the subject 
in medical literature. On inspection, in adults the right 
clavicle tilted more than the left in right-handed persons, 
and the contrary in left-handed persons. In children and 
ambidexters they sloped equally. Exceptions often afforded 
a clue to disease. On palpation the vocal vibrations were 
usually more marked on the right side. On percussion the 
right apex was usually duller in right-banded persons, as 
shown by Brazil and later by Sir H. R. Beevor. The heights 
of the apices oould not be accurately determined; and 
though there was a marked inorease of apical resonance 
during deep inspiration there was no real expansion of the 
apex. On auscultation the breath sounds were harsher and 
louder at the right apex. In quiet breathing there was some 
"inaudible expiration’’at the left apex. If present only at 
the right apex there was a presumption of disease. Bron 
chial breathing was common below and over the right 
clavicle as well as in the usually described situations. 
Lastly, the vocal resonance was greatest at the right apex 
and exceptions pointed to disease. Dr. Lloyd Jones referred 
to the danger of these physiological differences being 


regarded sometimes as signs of disease and he gave one or 
two instances where such mistakes had been made. 

Dr. John Haddon (Denholm) read a paper entitled 
Foots at to Food and Fatting in the Treatment of Diteate. 
Having been obliged to study diet in his own case he had 
learnt the importance of the subject. He mentioned a 
number of facts as to the effects of food (1) in health and 
(2) in disease. He attributed excessive perspiration and 
fatigue from exercise to the system being unduly charged 
with waste products and be maintained that all diseased 
states were more or less attributable directly or indirectly to 
wrong feeding. He mentioned some cases of fasting in 
diseased states in which the effects were, he said, simply 
miraculous. The necessity of a chair of dietetios being 
established in every medical school was referred to. 


SURGERY. 

Thursday, July 30th. 

Mr. Jordan Lloyd (Birmingham), the Vice-President, 
took the chair. 

A discussion took place on 

The Treatment of Advanced Tuberouloiu Diteate of the 
Knee-joint. 

By " advanced ” is implied the stage where operative inter¬ 
ference of some kind is imperative. The discussion was 
opened by Mr. G. A. Wright (Manchester), whose paper had 
been prepared in conjunction with Mr. W. F. Haslais 
(Manchester), and was founded on the replies received to- 
a paper of questions sent out to about 200 hospital surgeons 
in all parts of the country. The most striking point about- 
the 75 replies received was the remarkable divergence of the 
views held. In the opinion of the majority the indica¬ 
tions for operation were progressive disease and suppuration. 
They considered that erasion was preferable in children 
and in a comparatively early stage of the disease, while in 
older subjects and in more advanced cases excision was 
needed. Partial operations seemed to be not in favour. In 
reply to the question as to the incision employed the majority 
expressed a preference for the ordinary horseshoe incision. 
They retain the patella in erasion and also, if possible, the 
crucial ligaments. Bone lesions met with were to be soooped 
out, whether superficial or deep, and many advised the 
application of antiseptics locally to the denuded bony 
surface. For the purpose of arresting haemorrhage an elastic 
tourniquet w^s generally advised ana most removed it before 
applying the dressing. As to the employment of drainage 
the views were fairly evenly divided. The back splint in one 
form or another was used by most, and this was relied on to 
prevent the tendency to flexion which it was generally agreed 
commonly existed. If flexion had occurred it was treated by 
forcible flexion if the union was fibrous, but if it was bony 
a wedge-shaped piece of bone needed to be removed. 
It was almost universally agreed that no attempt should be 
made to obtain a moveable joint. As to the amount of 
shortening resulting from erasion and excision the most 
divergent opinions were expressed. Many thought that erasion 
gave rise to no shortening, while others considered that from 
a quarter to half an inch of shortening was possible. As to 
excision, the differences were much greater. There was no 
uniformity in the replies to the question, “ How far does the 
age of the patient influence you in deciding which operation 
to perform ? ” But on the whole a preference was expressed 
for erasion in children and for excision in adults. After 
excision some advised the use of pins, wire, or screws, but 
many employed no method of fixation. When excision was 
performed most of those who replied preferred to remove the 
patella ; others fixed it to the front of the femur. The final 
question related to the origin of the disease. A large 
majority considered that most of the cases arose in the 
synovial membrane. Mr. Wright then proceeded to give his 
own opinion on these several points. He considered that if 
three months’ careful treatment of a tuberculous knee was 
not followed by distinct improvement or if there was 
evidence of caseation some operative procedure should be 
undertaken. On the other hand, he thought that if the 
disease were very advanced neither erasion cor excision 
should be performed. In most cases he considered erasion 
the better operation, but he removed any diseased bone so 
that in some cases the operation closely resembled an 
excision. The incision he preferred was the transverse 
patellar incision with division of the bone, which was wired 
at the end of the operation. He endeavoured to retain 
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the crucial ligaments in oases where it was possible. 
Any patches of diseased bone he scooped oat. He pre¬ 
ferred to use an elastic tourniquet without the use of 
the Esmarch bandage and he removed it before applying 
any dressing. He never employed drainage unless the 
case was septic. A back splint he thought best and in 
order to prevent flexion after the operation he advised 
the use of a Thomas’s knee-splint for two years. If 
flexion had occurred and the union was fibrous he employed 
gradual extension or forcible straightening, and if it was 
osseous he performed osteotomy with or without the removal 
of a wedge-shaped piece of bone. He seldom attempted to 
obtain a mobile joint after erasion but occasionally move¬ 
ment was possible. In erasion there was usually no shortening 
but it certainly did occur in some cases. In his opinion the 
great majority of cases of tuberculosis of the knee began in 
the synovial membrane. Mr. Wright first performed erasion 
in 1881 and he had employed it in a very large number of 
cases since and he was thoroughly satisfied with it in suitable 
cases. 

Dr. Ward Cousins (Portsmouth) expressed the opinion that 
tuberculosis of a joint commenced equally frequently in the 
synovial membrane and in the bone. When it commenced 
in the bone a fall might cause it to burst into the joint; 
in such cases the best treatment was to incise early and to 
drain the joint, placing the limb on a back splint and thus 
perfect recovery of the joint might ensue. Personally he had 
not had much experience of erasion, but he thought it was 
the best treatment for a tuberculous knee in a child. He 
had not found it necessary to amputate in more than 2 per 
cent, of all casee. He had performed excision on patients 
from the age of 14 to the age of 52 years. It was best to 
remove only a thin layer of the bone and any tuberculous 
patches in the bone could be scooped out and after the 
operation the limb was placed on a bracketed back splint. 

Mr. C. R. B. Kebtlby (London) wished to emphasise the 
fact that tuberculous disease of the knee was by no means 
especially a disease of childhood. As to what operation 
should be performed he could only say that all the diseased 
tissue must be removed. The name * 1 erasion ” was a misnomer, 
for the diseased tissue had to be cut out, not scraped. 
He considered it very important to get rapid healing of the 
wound, for if this were done there was much less likelihood 
of recurrence. If any opening through the skin be left it was 
best to oover its walls with Thiersch grafts. Mr. Eeetley 
related a case of tuberculous disease of the knee-joint in 
which a large cavity in the lower end of the femur would not 
heal until it was lined by Thiersch grafts. 

Mr. K. W. Moxsarrat (Liverpool) mentioned that he had 
had ten cases of erasion ; nine of them were now free from 
disease and one needed subsequent amputation. He con¬ 
sidered that there was a great tendency to flexion if the 
ligamentum patellae were divided in the operation and this 
was also liable to happen if the patella were divided trans¬ 
versely and sutured. He had found very useful a vertical 
section of the patella, for by the separation of the two 
halves it was easy to get at all parts of the joint. As to the 
question of the desirability of applying forcible movement 
to a joint which had been tuberculous Mr. Monsarrat con¬ 
sidered the tuberculin test useful, for if it gave no reaction 
it would be safe t o flex the joint forcibly. He thought that 
it was very rare for tuberculous disease of the knee to 
begin in bone. 

Mr. A. H. Tubby (London) pointed out that the chief 
cause of flexion was a physical one. The hamstring muscles 
acted directly in causing flexion, while the extensors could 
act only obliquely. The disease tended to weaken the 
extensors and every increase in the degree of flexion 
increased the power of the flexors in at least geometrical 
proportion. The surgeon should aim at obtaining ankylosis, 
which was usually fibrous, and it was better to leave the 
patella. The patella, the femur, and the tibia should be 
wired together. Should the extensors be weak the biceps 
might be sutured to the top of the patella and so act as an 
extensor. 

Mr. Sinclair White (Sheffield) was of opinion that all 
hospital cases came ultimately to excision and therefore 
be was in favour of early excision. He employed a curved 
•kin incision below the patella and then divided the bone 
vertically. He considered that a case should be watched for 
two yean at least after operation. 

Mr. EL Bbtham Robinson (London) looked upon the 
treatment in adults as very important and in hospital practice 
be was inclined to think that amputation was probably the 


best treatment if caseous foci in the bones were present. As 
to the seat of origin of the disease, he thought that in 
children most oases were synovial in origin, but in adults the 
bone was primarily affected. 

Mr. A. B. Mitchell (Belfast) expressed the opinion that 
it was easy to apply a Thomas’s splint badly and that faulty 
application of this splint was responsible for many of the 
cases of flexion after operation. It was always best to 
operate early and an earnest endeavour should be made to 
remove all the disease. 

Dr. H. A. Latimer (Swansea) doubted the permanence of 
the improvement caused by erasion, for much disease lay 
hidden and could not be removed by a gouge. He was 
inclined therefore to prefer excision to erasion. 

Dr. G. B. Ferguson (Cheltenham) had obtained good 
results after excision in adults ; he attributed his success to 
the application of antiseptics to the interior of the joint and 
as he always wired the bones together he had never had 
flexion. 

Mr. Edmund Owen (London) spoke strongly in favour of 
amputation in tuberculous disease of the knee-joint, for after 
erasion or excision a stiff knee must result, and a stiff knee 
was a very great hindrance in most occupations, for it was 
always in the way. In proof of this contention he related the 
history of a young curate who insisted on an amputation in 
place of excision and later achieved great social success and 
ecclesiastical preferment, which would have been impossible 
if he had had a stiff leg. 

Mr. Jordan Lloyd could not agree that a stiff knee was 
in itself a bad result and he considered a man’s own leg even 
with the knee stiff was preferable to an artificial limb. As a 
rule, amongst the higher classes operation was not required 
and in children of all classes the results of operation were 
unsatisfactory. To obtain the best results absolute immo¬ 
bility was essential. In some cases in children flexion might 
occur even after osseous ankylosis and it was then due to 
unequal epiphyseal growth. 

Mr. Wright, in reply, said that probably not more than 
10 per cent, of all the cases needed operation. Some of the 
speakers did not seem to recognise the difference between 
erasion and excision ; the difference was great and a real 
excision always tended to interfere with the growth of the 
bone. 

Mr. J. Basil Hall (Bradford) read a paper on 

A New Route for Posterior Gastrojejunostomy. 

Last year he published four cases of this operation in 
The Lancet 1 and he had had eight cases since. The 
operation consisted in making an opening for the jejunum to 
reach the posterior surface of the stomach through the great 
omentum instead of through the transverse mesocolon. This 
might be called the supraoolic route and the operation was 
certainly more easily and quickly performed. The gastro¬ 
colic omentum was an almost avascular membrane and there¬ 
fore the risk of haemorrhage was exceedingly slight. It was 
easier to bring the stomach out through the abdominal wound 
and therefore the stitching could be done quickly. A merely 
theoretical objection against the operation was that the 
jejunal loop might be compressed by the colon, but the loop 
lay well to the left and no case of obstruction had occurred. 
In one case it was necessary to reopen the abdomen for 
obstruction produced by an omental graft compressing the 
bowel. When the graft was removed the symptoms ceased. 
Vomiting did not occur after supracolic posterior gastro¬ 
enterostomy. Mr. Hall thought it well to give the jejunal 
loop half a turn to the right before attaching it to the 
stomach. The paper was accompanied by a table of the 12 
oases operated on up to the present. 

Mr. W. McAdam Eccles (London) read a paper on 

A Danger of Gastro-enterostomy. 

Mr. Eocles performed gastro- enterostomy on a man, aged 64 
years, who had had symptoms of non-malignant pyloric 
obstruction for two years. There were numerous adhesions 
around the pylorus and it was found difficult to turn up the 
stomach because of the fixity of the pyloric end. Posterior 
gastro-enterostomy was performed and the patient did well 
till the eleventh day, when vomiting and hsematemesis 
occurred and he died on the fourteenth day af er a profuse 
hemorrhage. At the necropsy purulent lymph was found on 
the upper surface of the liver and between the liver and 
stomach. The anastomosis was perfect. Immediately 
beyond the stenosed pylorus was a deep annular ulcer 


1 Thk Lajtcet, Sept. 6th, 1902, p. 657. 
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eroding the whole thickness of the wall of the bowel and 
perforating the hepatio artery. It is probable that the 
manipulation necessitated by the delivery of the stomach for 
operation caused a fresh extension of the duodenal ulcer. 

Mr. White considered that the posterior operation caused 
unnecessary disturbance; he always employed anterior 
gastroenterostomy, but he was careful to make the anasto¬ 
mosis not more than three-quarters of an inch from the 
gastrocolic omentum. 

Mr. Mitchell expressed his preference for posterior 
gastroenterostomy and he considered it better that the 
jejunum should pass through the mesocolon than through 
the omentum. He wished to utter a protest against 
performing gastro-enterostomy indiscriminately for gastric 
ulcer. For all ordinary cases infolding the ulcer was quite 
sufficient to effect a cure ; it acted probably by eliminating 
peristalsis. 

Mr. Kbetlby thought that the supracolic route for gastro¬ 
enterostomy suggested by Mr. Hall had all the disadvan¬ 
tages of the anterior method and he considered that 
constipation with distension of the colon would give rise 
to obstruction by pressure on the jejunum. 

Mr. T. H. Opbnshaw (London) was inclined to think the 
trans-omental operation the best method, it was so very 
much simpler. He agreed that gastro-jejunostomy was not 
necessary in all cases of gastric ulcer, for infolding or 
excision was quite sufficient. 

Mr. Hall, in reply, said that in no case had the colon 
exerted obstructive pressure on the jejunum and therefore 
this objection was theoretical only. 


OBSTETRICS AND GYNECOLOGY. 
Thubsday, July 30th. 

Professor Murdoch Cameron (Glasgow) read a paper on 
The Diagnoti* and Treatment of Uterine Fibroid*. 

He said that as regarded the association of sterility and 
fibroids he looked upon the latter as the cause rather than 
the result of sterility. In his own experience they were not 
more common in single than in married women. He drew 
attention to the fact observed by himself that fibroids in the 
fundus frequently caused a tumour having a “bullock’s 
heart ” shape. Some fibroids were soft and boggy, re¬ 
sembling an ovarian cyst. The submucous and interstitial 
forms gave rise to haemorrhage. In the diagnosis he used the 
sound and when the latter was in the uterus and the tumour 
was moved the handle swayed from side to side. When 
causing no symptoms delay was advisable. If operation was 
required hysterectomy was the most satisfactory way of 
dealing with the case. Enucleation and oophorectomy bad 
been generally abandoned. The indications for operation 
were absolute, as pressure and haemorrhage, and relative, as 
pain and discomfort giving rise to invalidism. In perform¬ 
ing hysterectomy it was sometimes advisable to enucleate the 
tumour first so as to give room and in that case he would 
place an elastic ligature round the cervix during the enuclea¬ 
tion. 

Dr. Hbywood Smith (London) thought that enucleation 
was sometimes very good treatment even when the tumour 
had a broad attachment, but they should follow the advice of 
Marion Sima and always complete the enuoleation when once 
begun. 

Dr. F. W. Kidd (Dublin) drew attention to the dangers of 
hsemorrbage and sepsis in cases of fibroid associated with 
parturition. 

Dr. E. J. Maclean (Cardiff) had observed intermittent 
contractions in a fibroid tumour. 

Dr. F. J. McCann (London) spoke of the removal of 
fibroid tumours for esthetic reasons. 

The President, Professor W. Stephenson (Aberdeen), said 
that they were not justified in operating in cases of fibroid 
unless there was a distinct warning of danger to life. He 
had watched cases where women had carried fibroid tumours 
for 30 and 40 years with little inconvenience. He thought 
that the soft fibroid might diminish after the menopause but 
not the hard variety. 

Dr. James Oliver (London) read a paper entitled 

A Clinical Study of Internal Hcemorrhage in Auooiation 
with Ectopic Pregnancy. 

He raid that in the early days of a tubal pregnancy if there 
was hsemorrbage the bleeding was not from the vessels of 
that portion of the wall of the tube which was in contact with 


the ovum but from those of the tubal wall on either side of 
the ovum. Haemorrhage in uterine gestation was rare before 
the sixth week, but in tubal gestation it might occur at any 
time after the ovum had become detached and the blood 
found its way along the tube either te the uterus or the peri¬ 
toneum. Tadt laid stress on a previous history pointing to 
tubal disease and Parry in the same way mentioned the 
occurrence of previous sterility. This view was held til} 
lately, but his own experience was opposed to this and be 
urged that too much importance should not be attached 
to it or a mistake in diagnosis would be made. Pain was 
the first symptom, the patient having either missed a 
period or not; in a small number of cases there was no 
preceding amenorrhoea. Sometimes the appearance of vaginal 
haemorrhage was the first symptom. The passage of a de¬ 
cidual membrane was not as common as authors stated. 
Occasionally troubles of micturition and retention of urine 
were present and the latter could not always be put down to 
pressure but must be of reflex origin. Rupture occurred 
between the sixth and twelfth week and the haemorrhage 
into the peritoneum might soon stop, but was apt to recur 
and to prove fatal. The hfematoma bad a peculiar doughy 
sensation difficult to describe but very characteristic. When 
there was haemorrhage into the broad ligament there might 
be a large tumour as the ligament was distensible and 
permitted considerable extravasation ; in these cases the 
uterus was fixed somewhat and some annular constriction of 
the rectum could be felt, especially if the left broad ligament 
was affected. 

Mr. A Horne (Dublin) agreed with Tait's view as to 
previous sterility. 

Dr. Kidd raised the question of pyrexia in intraperitcnea) 
hsemorrbage even when no sign of suppuration was present 

Dr. 0. E. Purs low (Birmingham) mentioned the liability 
there was to confuse uterine abortion with ruptured tubs) 
gestation and thought that when the former was supposed to 
be present owing to the occurrence of abdominal p»m and 
vaginal haemorrhage the severity of the pain and particularly 
the occurrence of faintness should raise a suspicion that the 
case was one of tubal gestation. 

Dr. T. Watts Eden (London) said that one after another 
former explanations of tubal gestation had had to be given 
up. Careful pathological and microscopical examination 
bad failed to discover any signs of previous salpingitis and 
the tube outside the site of attachment of the ovum bad 
been proved to be absolutely healthy. It had been shown 
that the ovum in the tube actually penetrated the muscular 
walls of the latter. He would ask Dr. Oliver why he thought 
that the hemorrhage did not come from the site of attach¬ 
ment. A decidual formation in the uterus had been proved 
to be present in every case but it was cot always discharged. 
He did cot think that the vaginal hemorrhage came from 
the tube but from the uterine decidua. There was some¬ 
times much difficulty in diagnosing these cases from cases of 
uterine abortion. He thought that cases of extreme bleeding 
proving rapidly fatal were rare. 

Dr. T. B. Grimsdale (Liverpool) had met with most cases 
in young newly married women and he thought that develop¬ 
mental peculiarities such as divertioula on the tubes wen 
causes. 

Dr. R. G. McKerron (Aberdeen) agreed with Tait’s view 
and thought that a history of previous sterility was important 
in the diagnosis. 

Dr. J. A O. Kynoch (Dundee) believed that examination 
sometimes caused rupture of a gravid tube. 

The President pointed out that the degree of oollapee 
was not proportionate to the amount of hsemorrbage and that 
it was usually better to wait, carefully watohing|the pulse, 
which was the best guide. He attributed the pyrexia to the 
absorption of blood products. 

Dr. Oliver, in reply, thought that oollapse in cases of 
pyosalpinx was due to leakage. 

Dr. MacLean read a paper on 
Tmo Sucoeuful Cate* of Catarean Section for Contr*etti 
Pelvit in Dwarf*. 

Conservative Cesarean section was performed in each care 
and the patient was sterilised by removing an inch of each 
Fallopian tube. Both mothers and children recovered. 

Dr. H. O. Nicholson (Edinburgh) read a paper entitled 

Some Remark* on the Maternal Circulation in Pregnancy 
which were enumerated as follows :—L The hypertrophy of 
the heart which occurred during pregnancy was not always 
of a compensatory nature. 2. 8lgns of dilatation of the right 


Digitized by v^ooQle 




The Lancet, ] 


THE BRITI8H MEDICAL ASSOCIATION. 


[August 8,1903. 397 


heart in pregnancy : (a) pulsation of the jugular veins ; (b) 
systolic murmurs over the prascordia; (o) increase in cardiac 
dulness to the right; and (d) inconstancy of the arterial 
pulse in different positions of the body. 3. A possible ex¬ 
planation of the cardiac hypertrophy and dilatation in preg¬ 
nancy—contraction of the arterial and arteriole systems. 4. 
The influences which regulated the arterial calibre : (a) the 
vaeo-motor centre; and ( b ) the internal secretions of the 
suprarenal and thyroid glands. 5. The different types of 
circulatory phenomena observed during pregnancy might 
possibly be related to disturbances of the normal influence 
exerted on the vascular system by these internal secretions : 
(a) two opposite types of circulation occurring in pregnant 
women; and (b) some features of each type. 6. Pre- 
eclamptio symptoms and arterial constriction—value of 
thyroid extract and other vaso-dilators in controlling these 
symptoms. _ 

STATE MEDICINE. 

Wednesday, July 29th. 

Dr. J. C. Me Vail (Glasgow), the President of the section, 
opened a discussion on 

The Vaccination Aoti and the Prevention of Small pox. 

He said that as the Government had determined to introduce 
during the present session no fresh legislation on the 
question of vaccination they were still in the position 
of discussing not what the law was but what it ought 
to be. The value of vaccination as a preventive of 
small-pox was not for them a matter of opinion ; it was a 
matter of knowledge. There was no reason whatever to 
suppose that small-pox could be stamped out of Britain 
without vacoination and revaccination. The work of per¬ 
suading people to accept protection should always be 
done with discretion and advice should not be pushed 
too far. If after reasonable persuasion a "contact” would 
not accept vaccination his subsequent attack by small¬ 
pox might have quite an admirable effect in bringing 
about the vaccinal protection of a whole village. The 

£ revalence of small-pox in the provinces emphasised the 
nportance of obtaining by Act of Parliament special powers 
for meeting special difficulties. When small-pox threatened 
the Local Government Board should have special powers to 
issue epidemic regulations such as they now possessed 
with regard to threatened outbreaks of cholera or plague. 
In these regulations the prevention of the spread of small¬ 
pox by tramps should be dealt with, for the opportunities 
which vagrants had of carrying the disease from village to 
village and from town to town rendered them a most serious 
danger to the nation. The compulsory vaccination or re- 
vaccination of "contacts,” though at first this course might 
appear desirable, he did not advocate, but proposed that 
all tramps within a defined area should be examined and if 
necessary vaccinated, while in certain instances "contacts” 
should be detained for a specified period. Ample powers 
should be given not only for the inspection of premises 
where tramps or navvies resort but also for the examination 
of the inmates. There was practically unanimity of opinion 
regarding the necessity for a thorough and proper perform¬ 
ance of the vaccinal operation, and it was also conceded 
that calf lymph should either be provided by the Govern¬ 
ment or if produced by private makers these should 
work under Government supervision or certificate. The 
authorities to administer the Vaccination Acts should be, 
in his opinion, the county councils or sanitary authorities 
exercising powers over extended areas; but whatever 
authorities had charge of the Acts they should be relieved 
of all responsibility as to the prosecution of defaulters. In 
every case there should be a publio prosecutor directly 
under the Local Government Board instead of as at present 
a vaccination offioer appointed by the guardians but requiring 
to act independently of them. The vaccination officer’s 
relation to the matter should consist in handing to the public 

E rosecntor, who would no doubt be a local lawyer, periodical 
sts of defaulters who had neither submitted to vaccination 
nor obtained an exemption certificate. It would be for the 
oentral authority, in consultation with their local prosecutor, 
to determine what cases should be taken to court and what 
cases should be passed by. The primary purpose of the 
Vaccination Acts was not to punish anti-vaccinationists but to 
promote vaccination, and punishment of anti-vaccinationists 
was wise only in so far as it promoted vaccination. By means 
of consultation between the local prosecutor and the Local 


Government Board prosecutions might often be avoided 
where their effeot would be not to advance but to hinder 
vaccination. 

Mr. T. W. H. Gabstang (Altrinoham) said that the 
question as to whether every medical practitioner should be 
paid by the State or whether the present system should be 
continued was only a matter of detail which might very well 
be decided when a new Vaccination Bill was introduced. He 
proposed the following motion :— 

That this meeting of the State Medicine Section of the British 
Medical Association begs to press on the council the importance of 
fully using the machinery of the Association for bringing before 
Members of Parliament throughout the country by means of local 
deputations and representations the necessity for further legislation 
for the promotion of vacoination and revaccination. 

The motion was seconded by Mr. Hbbbebt Jones (Here¬ 
ford). 

Dr. A. E. Mole (Gower) thought it was most unreasonable 
that a public vaccinator should be sent to vaccinate " con¬ 
tacts ” who might be the patients of another medical man. 
Lymph should be supplied to all private practitioners who 
should be paid a fee for all successful vaccinations. 

Mr. Gabbbtt Hobdeb (Cardiff) considered that the 
administration of the Vacoination Aots should be in the 
hands of the sanitary authority and hoped that the new 
education authority would have sohool children periodically 
inspected with a view to discovering those who were unpro¬ 
tected by vaccination and if the Government were not pre¬ 
pared at present to make revaccination compulsory the 
education authority might urge children to be revaccinated 
before leaving school. He had long been of opinion that 
publio vaccinators should be officials who devoted their 
whole time to the work of vaccinating. 

Mr. J. M. Mackenzie (Eirkby-in-Asbfield) doubted the 
wisdom of whole-time appointments ; he did not altogether 
approve of a medical officer of health being debarred from 
private practice. He did not think that the private practi¬ 
tioner had any grievance against the publio vaccinator who 
offered vaocination to children outside his own practice, for 
these children were practically the children of the State. 

Mr. W. Jones Mobbis (Portmadoc) protested against a 
statement which had been made that public vaccinators were 
kept in office by doles. 

Mr. J. Rankin (Kilmarnock) urged systematic and not 
spasmodic vaccination. The operation should be performed 
during infancy, then at seven years of age, and again at 
the age of 14 years. 

Dr. Joseph Gbovbs (Isle of Wight) said that if all prac¬ 
titioners were paid by the 8tate for vaccinating there would 
be a difficulty in connexion with inspection. The Local 
Government Board would have to increase its staff of 
inspectors very considerably if inspection were properly 
carried out. 

Mr. Ebenezer Davies (Swansea) urged revaccination 
before the wage-earning age, maintaining that a workman 
preferred the remoteness of small-pox to the immediate 
certainty of incapacity for a few days. He said that during 
the recent outbreak of small-pox in Swansea there were 
14.000 persons revaccinated and not one contracted the 
disease. Before the epidemic the vaccination returns 
showed that 10 per cent, of the ohildren bom in the town 
were unaccounted for, but since the epidemio all but 4 per 
cent, were accounted for. 

Dr. J. Bbassey Brierley (Old Trafford) disapproved of 
whole-time public vaccinators and considered that those who 
had brought discredit on vaccination were those practitioners 
who only made one mark. 

Dr. J. M. Morris (Neath) advocated an annual inspection 
of the inmates of common lodging-houses for the purpose of 
securing the revaccination of trampB who, he main t ain ed, 
were the chief cause of the spread of small-pox. 

Dr. O. R. Drysdale (London) said that they were all 
convinced that vaccination prevented small-pox but not for 
life. They ought, therefore, to take a firm stand and say 
that children should be revaccinated at the age of 12 years. 
He proposed the following motion whioh was seconded by 
Mr. H. H. Tidbwell (Swansea) 

Considering that of late years there have occurred in cities of the 
United Kingdom several epidemics of small-pox, whilst in Germany 
since the year 1875 such epidemics have been unheard of on aocount of 
the fact that all children under two years old are under a law of 
oompulsory primary vaccination and all the population under a law of 
oompulsory revaccination and that all vaccinations are performed with 
animal vaccine, this meeting is of opinion that all children in the 
United Kingdom should be vaccinated in lnfanoy and revacclnated at 
the age of ten or 12 years and that animal vaccine alone should be 
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tnsde use of. If this plan were thoroughly carried out this meeting la 
of opinion that epidemics of small pox would no longer occur in this 
kingdom. 

The President in summing up the disousBion said 
that the question of vaccination and revaccination was 
much less a question for the medical practitioner than it 
was for the publio. The question of the supply of lymph 
to private practitioners was bound up with that of re- 
vaccination and until revaccination was compulsory or was 
more general the Government could not undertake the supply 
of lymph in large quantities intermittently. The lymph had 
to be 8 to red for a month and a Government could not be 
expected to keep up a supply equal to the maximum amount 
that might be required, for ordinarily the greater portion 
would have to be destroyed. The only way to get a 
sufficient supply of lymph was by a steady system of re¬ 
vaccination ; then as there would not be any epidemics 
abnormal supplies would not be required. Both the motions 
were carried in a meeting of about 50 members. 

Dr. J. Ward Cousins (Portsmouth) opened a discussion on 
The Midmivet Act, 1902. 

He said that it was difficult to understand why their 
country should have been so long behind other European 
nations in seeking legislation for protecting the lives of 
women of the humbler classes who were unable to obtain 
skilled help in the hour of danger. The Midwives Act of 
1902 would steadily wipe out the ignorance and incapacity 
of the past. He thought that the provision for carrying out 
the Act by the aid of local bodies was a very helpful and 
practical method, for they were well able to do the work and 
to look after their own interests, and the success of the Act 
would greatly depend upon the work done by the local super¬ 
vising authorities. As the Act principally involved the in¬ 
terests of women it appeared very desirable that there should 
t>e upon the authority at least two women who were recognised 
workers in, and conversant with the needs of, the district, 
and in all instances the local supervising authority should 
include the county medical officer of health and one or 
more medical practitioners. It would probably generally 
be the duty of the medical officer of health to act as 
executive officer to the local authority. The supervision 
would include inspection of the midwife's case-book, of 
the bag of appliances, and of her place of residence. 
He deplored the fact that at present the number of 
stillbirths in any area was unknown, but as the record 
of the midwife would show the number of cases which she 
bad attended it was probable that the successful working 
of the Act and the records of the local authority might turn 
out to be the thin end of the wedge in securing registration 
of that class of birth. The educated midwives would help 
their patients to put their houses in order and to carry out 
sanitary precautions for their own protection. In teaching 
personal cleanliness and the value of cleanliness at home 
they would surround their patients with sanitary precautions. 
The work of midwives in promoting reform in the houses of 
the poor should have a wide and wholesome influence. They 
would be brought face to face with the question of how best 
to deal with overcrowding and with insanitary areas. 
Indirectly, the silent work of educated midwives should 
prove a wholesome stimulus to the higher classes of society 
and should arouse their sympathy in the great work of 
improving the dwelling houses of the labouring classes of 
our country. 

Dr. Groves, Mr. 0. R. Straton (Salisbury), and Dr. 
¥. J. H. Coutts (Blackpool) continued the discussion. 

Thursday, July 30th. • 

Mr. Mackenzie (Kirkby-in-Ashfield) initiated a discussion 
■upon 

The Relation of Vaccination to Infant Mortality and Acute 
Concurrent Infantile Diteatee. 

After giving statistics covering the four years since the 
passing of the last Vaccination Act in 1898, comparing the 
<leath-rate among the vaccinated with that among the 
unvaccinated from the ages of two to 12 years, he gave notes 
of a large number of casts in which the vaccinal process ran 
concuirently with acute diseases. The conclusion which he 
came to was that there was no evidence for the assumption 
that vaocination influenced infant mortality adversely and 
that in the large majority of cases acute diseases were 
modified and toned down by vaccination. 

Dr. Drysdale pointed out that in considering statistics 
<such as those under consideration the social circumstances of 
the parents should be taken into consideraticn. 


The President considered it very satisfactory that a public 
vaccinator should be taking such a scientific interest in his 
work and thought that public vaccinators generally might 
do a great deal in the way of accumulating information 
which would be of inestimable value. 

The Spread of Enteric Fever and other Forme of Illneu by 
Sewage-polluted Shell-fith. 

Papers on this subject were contributed by Dr. Arthur 
Newsholme (Brighton) and Dr. J. T. 0. Nash (Southend- 
on-Sea). Dr. Newsholme endeavoured to show that the 
steady stream of sporadic cases of typhoid fever which had 
occurred in Brighton in recent years was due to sewage- 
polluted Bhell-fit-h and he based his conclusions upon 
(1) clinical evidence, (2) the exclusion of other known 
causes, (3) topographical evidence, and (4) bacteriological 
and chemical evidence. He pointed out that cases of 
enteric fever due to contaminated water or milk nearly 
always occurred in groups while those due to oysters and 
other molluscs were apart from certain exceptional outbreaks 
generally sporadic. When disoussing the possibility of 
defective house-drains being the cause of a case of enteric 
fever he expressed the opinion that this cause could be 
relegated more and more into obscurity, for given on the 
one hand bad drains and on the other hand the fact 
that the only person suffering in a given house from 
enteric fever had partaken of oysters known to have 
been subject to pollution by sewage they were bound to 
decide that in all probability the latter were responsible 
for the attack of enteric fever. The bacteriological 
and chemical evidence he considered as least important 
and he would brush aside as valueless a certificate to the 
effect that the bacillus coli communis was not found in 
a given oyster in the face of clinical and topographical 
evidence that oysters from a given source were responsible 
for cases of enteric fever. He next discussed the insufficiency 
of the powers with which local authorities were at present 
endowed to prevent a serious amount of disease caused by 
the consumption of contaminated shell-fish. He showed 
that Sections 116 to 119 of the Public Health Act, 1875, 
which enabled the medical officer of health or the nuisance 
inspector to seize articles of food which were diseased, un¬ 
sound, unwholesome, or unfit for the food of man, were of 
no assistance at all in preventing the sale of shell-fish which 
presented absolutely no naked-eye evidence of unwholesome¬ 
ness although they might be capable of causing fatal illness. 
In some detail were given the unsuccessful efforte of the 
Brighton corporation, firBt of all in the promotion of a Bill 
to regulate the sale of these molluscs and more recently by 
the adoption of a by-law which the Local Government Board 
considered was ultra viret owing to the "stringent pro¬ 
visions ” of Sections 116 to 119 of the Publio Health Act, 
1875. 

Dr. Nash appeared to attach more importance to bacterial 
evidence of pollution than was conceded by Dr. Newsholme 
and suggested that it should be illegal to expose shell-fish for 
sale unless they were from layingB which were either entirely 
above suspicion or which were a considerable distance from 
any obvious source of pollution and in such a position as to 
be covered with sea-water at all states of the tide In 
Southend the cockle vendors boiled the cockles for at least 
four and a half minutes in pure water and since this pre¬ 
caution had been observed the type of enteric fever following 
the ingestion of this 6heU-fish had been noticeably milder 
than when raw fish were eaten. He pointed out a possible 
danger from the discharge of effluentB from sewage purifica¬ 
tion works, for though a considerable degree of chemical 
purification might be achieved bacterially the effluent waa 
practically as impure as the crude sewage and they could 
not expect contact beds to keep back typhoid bacilli. 

Major R. H. Firth, R.A.M.C., said that they could not get 
away from the fact that a mass of epidemiological evidence 
was accumulating that pointed to the genesis of a class of 
continued fevers which apparently were due to faecal in¬ 
fluences and yet did not conform clinically to classical enteric 
fever. The idea suggested itself whether as the result of 
attention to sanitary details a section of the population was 
not gradually coming into being which was more susceptible 
to infection by certain sewage bacteria other than the 
bacillus typhosus and as a result was presenting an increas¬ 
ing number of cases of continued fever of an anomalous 
type as compared with former years. The answer to this 
question could only be obtained by a prolonged series of 
clinical and bacteriological studies and a vast field of 
research was open in this connexion. But whatever might 
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be the precise final verdict upon these cases he thought 
that there oonld be little doubt that ftecal pollution was the 
root of the evil. Therefore in this sense be was disposed 
to doubt whether they need worry themselves at present as 
to what particular micro-organism might be the causative 
agent of disease resulting from the consumption of dirty 
molluscs. 

Dr. C 0 UTT 8 thought that social circumstances were an 
important factor in the question of typhoid infection from 
shell-fish. He did not agree with Dr. Nash’s views as to an 
increased danger from the bacterial treatment of sewage. 
He was also of opinion that the cleansing of Bhell-fish in 
clean sea-water for three days did not render them in¬ 
nocuous. 

Mr. Davies urged the importance of including in the in¬ 
vestigation of the question the incidence of typhoid fever in 
the plaoe from which they were imported. In the Gower 
Peninsula, which included both oyster and cockle districts, 
the death-rate from this disease was exceptionally low. 

Mr. A. Lloyd Jones (Oystermouth) said that in his 
district the oysters had nothing whatever to do with 
spreading disease, though the poorer people during the 
winter months lived very largely on a soup made from 
oysters. 

After some remarks from Dr. Mole, Dr. Dbysdale, Mr. 
Mackenzie, and Mr. Morris, 

The President said that the manner in which typhoid 
fever occurred in rural districts might lead one to suppose 
that there was a change in the type of the specific 
organism. 

In the end the following motion was carried on the 
proposition of Dr. Coutts, seconded by Dr. Mole :— 

That all layings from which shell-fish are taken for market should be 
subject to periodical Inspection and should be registered If satisfactory, 
and that shell-fish should not be sent to market from any but such 
registered layings under the supervision of a board free from local 
influence. _ 

PATHOLOGY. 

Wednesday, July 29th. 

President ’1 Address. 

In delivering the opening address in the Pathological 
Section the President (Professor D. J. Hamilton of 
Aberdeen) replied to criticisms which had been passed 
on a paper written by him in connexion with Mr. J. H. 
Young of Aberdeen and published in 1903 in the Aberdeen 
Highland and Agricultural Society’s Transactions. The 
experiments had been made to test the truth of Koch 
and Schfitz’s statement that human tubercle could not 
be successfully inoculated on bo vines. One oriticism was 
that the cases were too few in number. Koch and Sohiitz 
used 19 cases and the same number were used by Pro¬ 
fessor Hamilton and Mr. Young, 20 calves having been 
taken and one having died before inoculation. Of their 19 
cases Professor Hamilton and Mr. Young had one die from 
septicaemia, one from enteritis, and two from some unascer¬ 
tained causa. The naked-eye appearances as well as micro¬ 
scopical sections in 15 out of 19 cases and subsequent 
successful reinoculation were additional proof. Another 
objection was that all the animals had not been pre¬ 
viously tested with tuberculin. The reason for omitting 
this was that tuberculin injected thus beforehand might 
have conferred immunity, while six calves were so young 
(the youngest two weeks and the oldest eight weeks) and 
most unlikely to have become infected already. All the 
other cases were inoculated with tuberculin. Other critics 
reminded Professor Hamilton that the glands were naturally 
larger in the calf or considered that sufficient care had 
not been taken to furnish detail. As a matter of fact, he 
had taken very great care and hi* examinations were exten¬ 
sive. These critics, he thought, required an absurdly great 
amount of work. Finally, he considered the possibility that 
local disease might be of bovine, and the more generally 
distributed of human, tuberculosis. The weight of evidence, 
he thought, favoured the view that the bacilli in bovines and 
in man were alike rather than that the calf was susceptible 
to two varieties, the apparent differences depending on 
environment. The opposite view—namely, that bovine 
tuberculosis was transmissible to man—could not be proved 
by experiment and must remain a matter for conjecture. 

After the address Dr. Nathan Raw (Liverpool) made some 
remarks congratulating Professor Hamilton on the convincing 
nature of his experiments in showing that human tuber¬ 
culosis oould be conveyed to cattle and he then expressed 


the opinion that the organisms of human and bovine tuber¬ 
culosis were varieties of one bacillus. Moreover, he thought 
for clinical reasons that bovine tuberculosis oould be con¬ 
veyed to children. Children with local abdominal tubercle 
rarely became subjects of general tuberculosis except by 
spread of the disease by way of the lymphatics (past the 
diaphragm) to the lungs and Dr. Raw thought that bovine 
tuberculosis was more virulent than human tuberculosis in 
children. 

Dr. G. L. Eastes (London), one of the secretaries of the 
8ection, was next called upon to read a paper by Mr. E. 
Michels (London) and Dr. F. Parkes Weber (London) on 
Two Cates of Obliterative Arteritis in Young Men leading to 
Gangrene in the Extremities. 

The first case was a typical one ; it occurred in a Jewish 
tailor, aged about 27 years at the time of onset. Free from 
a history of syphilis, ergotism, lead or arsenic poisoning, or 
alcoholism, he had, however, gone to excess in the smoking 
of cigarettes and the drinking of weak tea. Panesthesia in 
the extremities was first noticed. Three years or so later 
he had gangrene and acute pain in the left big toe and 
its removal was subsequently followed by amputation 
through the leg because ulceration occurred in the stump. 
Last year pain and gangrene in the right big toe necessitated 
its amputation, which likewise was followed by amputation 
higher up. Pulsation could be felt in both femoral arteries. 
None could be felt in the left radial artery but in all other 
respects both the upper extremities seemed healthy. When 
last seen, less than a month ago, the man was complaining 
of occasional pains in the left forearm and the left thigh. 
Microscopical sections of the skin of the dorsum and of the 
extensor brevis digitorum and adductor hallucis of the 
amputated foot showed practically nothing abnormal, but the 
sections of the internal plantar artery showed them to be 
blocked by clot, partly organised where it adjoined the intima 
which was thickened though its elastic layer was invisible. 
The tunica media and tunica adventitia showed, also, cellular 
infiltration. The dorsalis pedis on section showed micro¬ 
scopically its lumen blocked by newly formed connective 
tissue in which were many blood pigment granules and 
several small channels lined by endothelium, some of them 
occupied by red blood corpuscles. The intima was thickened; 
its elastic lamina, however, remained distinct and wavy, 
showing that the artery was not distended. The external 
and middle coats were practically normal. This condition 
probably resulted from thrombosis and subsequent organisa¬ 
tion. No atrophy of the bones of the foot was observed. 
The question as to whether thrombosis or proliferation 
of the intima was the final cause of blocking the artery 
remained undecided. The disease, unlike ordinary atheroma, 
usually began before 40 years of age and did not lead to 
hyaline or calcareous changes and in rare instances it seemed 
to come to a standstill, as in Spencer’s case in a man, aged 
27 years, which was described at a meeting of the Clinical 
Society of London in July, 1898, and in one of Pearce 
Gould's cases. The present case Bhowed no evidence of 
vessels other than those of the extremities having been 
attacked. In some cases apoplectiform attacks pointed to the 
cerebral vessels being involved. The second case was that of 
a German waiter, aged 25 years, with no history of syphilis or 
excess in alcohol or tobacco. There was no history of mental 
disease in his family. Five years ago—two months after his 
arrival in England from Germany—he began to have 
swelling of the feet and in two days’ time pain and tender¬ 
ness, especially of the left foot. The swelling gradually 
subsided but blisters and superficial gangrene occurred in 
places on the feet. The left foot was the worse and the 
fourth and fifth toes were lost. Ten months after the onset 
of the disease he became very depressed from being ill and 
out of work and tried to commit suicide by shooting himself ; 
the injury was recovered from. Two months later he noticed 
wasting of the left leg and soon after he was sent to a lunatic 
asylum suffering from melancholia. He was convalescent 
from this in less than three months, but during his stay con¬ 
tracture in his left leg became first well-marked. When 
admitted to the German Hospital a year and eight months 
after the first onset of symptoms his left leg was affected 
with persistent spasticity but at times al<o with violent 
rhythmical clonic movements, easily excited by handling the 
left foot which seemed, moreover, to be paracsthetic. There 
seemed to be slight voluntary control over the movements ; 
purpuric spots and ulcers on the left foot and slight ones on 
the right were present. Two months later he had consider¬ 
able wasting and contracture of the muscles of the left leg. 
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causing pea equinus. The left foot was sometimes cold 
and its skin was tense, shiny, and livid, sometimes dark 
purple or blackish, and at others soarcely different in 
appearance from that of the other foot. Heat or cold 
applied caused pain but a dependent position did not. 
Scars of ulcers and effects of the gangrene were to be seen 
on both feet. The right foot, except for these and some pig¬ 
mentation and purpuric spots, seemed healthy. The plantar 
reflexes were absent on each side; the knee-jerk was 
increased on the left side but diminished on the right Bide. 
The left leg was much wasted but its muscles showed no 
degenerative electrical reactions. Pulsation could be felt in 
the tibial arteries in both extremities. There were no signs 
of disease in the thoracic or abdominal organs. There was 
no albumin or sugar in the urine. The pupils were equal 
and reacted naturally. No abnormalities of sensation were 
observed. Mr. Michels performed Cbopart’s amputation of 
the left foot; the arteries were not found to be blocked and 
the wound healed well. When the patient left England, two 
years and seven months after his first symptoms, the wasting 
of muscles was muoh less and he had no pain. Microscopical 
sections of the skin of the foot, which had been oyanosed 
for a long time, showed great thickening of the walls of the 
arterioles. Sections of the internal plantar artery and dorsal 
artery of the foot showed decided thickening of the 
middle coat but no endarteritis obliterans or thrombosis. 
Sections of the extensor brevis digitorum muscle showed 
characteristic ischemic myositis with atrophy of the muscle 
fibres, interstitial fibrosis, and thickened arterioles. The 
nerves showed nothing abnormal. The bones of the foot were 
atrophic. A study of this case seemed to favour the view 
that a variety of obliterative arteritis might commence in 
the arterioles of the extremities. And although the 
peripheral nerves microscopically examined appeared to be 
normal the presence of a nervous element might explain its 
occurrence and would connect some cases of obliterative 
arteritis with Raynaud’s disease and erythromelalgia as well 
as with trophic disorders of the extremities in tabes dorsalis 
and syringomyelia. 

Professor Thomas Oliver (Newcastle-on-Tyne) was next 
called upon to open a discussion on 

Minert’ IHteatet. 

He commenced by defining miners’ phthisis as a disease ex¬ 
hibiting signs and symptoms in the lungs of a more or less 
chronic character and occurring in miners whose lungs after 
death were deeply pigmented and somewhat solidified. It 
was generally regarded as the result of breathing a dust-laden 
atmosphere—a variety, therefore, of pneumoconiosis—anthra- 
oosis for coal-miners, silicosis for quanymen, and chalicosis 
for gold-miners being appropriate names in the different 
cases. The ventilation of coal mines and the operation of 
the mining laws had made miners’ phthisis much less 
common of late years. The disease was first described in 
1703 by Ramazzini. In 1860 Peacock identified micro¬ 
scopically and ohemioally the dust in the lungs of a patient 
with that in the atmosphere he had been working in, 
and Zenker showed the same in a girl, the red colour 
of whose lungs was due to oxide of iron particles whioh 
occurred in the air of her place of work where red 
paint was made. These and other facts showed pneumo¬ 
coniosis to be a dust disease due to occupation. In 
this discussion Professor Oliver proposed to consider whether 
continued breathing of dust could cause phthisis. The 
operation of such complicating factors as alcohol, syphilis, 
previous illnesses, and tuberculous infection in the home 
and elsewhere made human pathology insufficient to solve the 
problem. The greater part of the dust they breathed never 
reached the lungs at all but was caught on the mucous mem¬ 
brane of the mouth, throat, and nose, or if it reached the 
trachea and bronchi was caught by the muons and removed 
by ciliary action or by coughing. The lungs, however, of 
dwellers in towns did become pigmented, yet without sym¬ 
ptoms. Causes must occur in order to make the condition 
pathological. These might be intrinsic, such as defect in the 
epithelium of the respiratory passages, or extrinsic, such as 
a heavily dust-laden atmosphere. Naso-laryngeal and 
ordinary naso-oral breathing, if the mucosa of the upper 
air-passages was healthy, was shown to be a barrier to the 
entrance of dust into the lungs by the readiness with whioh 
pneumoooniosis developed after tracheotomy. The nature of 
the dust, its quantify, and the depth of the inspiratory pro¬ 
cess largely determined its effect on the epithelium of the 
lungs. Secondary infection might be prepared for by irrita¬ 
tion diminishing resistance. In spite of this the lung was 


able to remove dust if the inhalation of it was interrupted. 
Control animal experiments supported this observation and 
it explained the relief obtained by men who after working 
in a dusty atmosphere were able to have a long break 
in their occupation. Turning to the pathology of miners* 
phthisis Professor Oliver related the manner in which the 
black particles of dust were carried by the wandering 
cells of the finer bronchi, which were distinctly phagocytic 
and mobile, through the branched plasma spaces into 
the lymphatic canals under the pleura and thence by way 
of perivascular or peribronchial vessels to the bronchial 
glands. Experiments of feeding amoebae with coal dust 
showed that they absorbed without any apparent harm not 
only fine dust particles but a few quite large particles 
within 24 hours of its being given to them. In ordinary 
circumstances the lining epithelium of the bronchi effici¬ 
ently barred the entrance of dust to their walls. Fibrosis 
soon followed the entrance of dust to the alveolar walls. But 
since anthraoosis might be present without symptoms and 
since this fibrosis appeared to result from irritation, some 
other factor seemed necessary to cause it. Professor George 
Murray had failed to find micro-organisms in coaL It had 
been suggested that it was the presence of particles of stone 
in the dust besides coal Drawings of sections of the 
long of a Transvaal gold-miner who died from phthisis 
showed excessive fibrosis with signs of catarrh in the 
alveoli and the presence of large round phagocytic cells 
laden with pigment The dust conveyed by these 
cells exercised an irritant action and led to fibrosis, 
and subsequent degeneration of the cells which englobed 
them liberated the dust particles which then lay free 
in the fibrous tissue. Professor Oliver considered the 
fibrosis of miners' phthisis to be usually non-tuberculons and 
possibly a natural attempt to get rid of the dust Tubercles 
with giant cells might, however, be found, but to discover 
tubercle bacilli was difficult. Their presence probably indi¬ 
cated a secondary infection rather than primary. Cavities 
in anthraootio lung might conceivably result from necrosis 
following obliteration of vessels by fibrosis or be bronchiec- 
tatic, or, as in some cases, might indicate a tuberculous 
origin. Excepting nitrogen peroxide, a gas which was 
given off by the higher explosives and which caused 
acute pulmonary congestion, the inhalation of gases oould 
not be regarded as having any causal connexion with 
pneumoconiosis. Referring to the experimental production 
of anthracosis, Claisse and Jou6’s work went to show that 
with soot or charcoal a considerable degree of pigmentation 
of the lung took place without disturbance of br eathing 
or circulation, but secondary changes due to bronchitis, 
broncho-pneumonia, the dust itself, or tubercle led to 
dyspnoea. The hardness of the dust particles was im¬ 
portant. Dealing with the relation of anthracosis to 
tubercle Professor Oliver showed that finding tubercu¬ 
lous lesions in the lung on post-mortem examination 
did not prove the disease to have been due to tuber¬ 
culosis, nor, on the other hand, was it always easy to 
detect the tubercle bacillus when it was present. In the 
case of the gold-miners’ lung clinical and pathological evi¬ 
dence supported the statement that the disease through¬ 
out was non-tuberculous. In this connexion the high 
mortality and bad ventilation in constructing the 81 
Gothard tunnel were mentioned by Professor Oliver in com¬ 
parison with the muoh lower mortality and rarity of 
phthisis in the Simplon now being made, in which venti¬ 
lation was very good and stone-dust was avoided, although 
the workmen’s lamps made the air very smoky. Although in 
the case of the liver the injection of tubercle baoilli into 
the blood going to it could produce marked fibrosis Pro¬ 
fessor Oliver did not think that they played any part 
in the fibrosis of anthracosis but that in Borne way not 
yet fully understood the macrophages which conveyed the 
dust partioles into the lung were responsible for its 
occurrence. The much easier development of anthracosis 
experimentally after division of the vagi was mentioned but 
not discussed. 

In the discussion which followed Professor J. G. Adami 
(M ontreal) agreed with Professor Oliver on the whole as to 
the pathology but questioned whether the phagocytes played 
a direct part in causing fibrosis, stating that a large deposit 
of foreign bodies is sufficient to cause fibrosis wiuout 
the intervention of phagocytes—as when round a bullet, for 
instance. He agreed that the occurrence of tuberculosis 
should be regarded as a secondary condition implsmted on 
weakened lungs and he deprecated the use of the term 
“ coal-miners’ phthisis.” 
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The President, who next spoke, also thought “coal¬ 
miners’ phthisis" a bad term. He saw in coal-miners the 
condition of "black spit,” which he believed to be an 
aseptic slough of long tissue mnoh more than a flbrotic 
condition, while among the men in the freestone quarries 
intense fibrosis was characteristic of the silicosis from which 
they suffered. He regarded the strong basement membrane 
in the bronchial tabes as an efficient agent in protecting them 
from deposits of dost The macrophages which Professor 
Oliver referred to he regarded as really alveolar cells and 
doabted if they conveyed particles of dost Finally, he 
stated that never yet had he seen a case among coalminers 
of taberoaloeis bat he had seen many amongst stonemasons. 

Professor Oliver, in reply, pointed oat that the softness of 
the Midlothian coal probably accounted for the absence of 
fibrosis, while pigmentation was extreme. In reference to 
the phagocytic view he had based his opinion on the appear- 
anoes in animals experimented on in which within a few 
hoars of insufflation of dost these large cells were seen to 
increase in numbers in the alveoli and were seen full of 
particles in the vessels and spaces. Professor Oliver illus¬ 
trated his remarks on these oells with some beautiful 
drawings showing large angular pieces of dost in the 
alveoli, while in the walls and spaces were seen the large 
cells containing minute finely divided black grannies. 

Thursday, July 30th. 

The business which occupied the attention of the section 
was a discussion on 

Splenic Anemia. 

Dr. H. D. Rollkston, who opened the discussion, began by 
pointing out how vaguely the term “splenic amentia’’had been 
used in clinical medicine to denote the association of anaemia 
with enlargement of the spleen when the cause of the 
enlargement was not due to any well recognised cause. In 
consequence, the examination of the blood sometimes gave 
diaoordant results, since secondary anaemias, such as those 
due to tubercle or cirrhosis of the liver, might be regarded as 
splenic anaemia and their true cause found on post-mortem 
examination. Although, therefore, diagnosis might be a 
matter of very great difficulty and mistakes were, and 
often would be, made this did not disprove the existence 
of splenic anemia as a disease. Dr. Rolleston then 
enumerated the clinical characters of the disease in 
question: (1) splenic enlargement which could not be 
correlated with any known cause; (2) absence of en¬ 
largement of the lymphatic glands; (3) anemia of a type 
midway between secondary anemia and chlorosis; (4) 
leuoopenia or at most no increase in the number of white 
blood oorpuscles ; (5) an extremely prolonged course lasting 
yean; and (6) a tendency to periodic hemorrhages, especially 
from the gastro-intestinal tract. He next proceeded to 
discuss the existence of a pathological condition of which 
these were the symptoms. Oases, he said, did occur which 
showed after death no lesion but that of a chronic change in 
the spleen, but more was required of clinical pathology for 
the aiagnoeis of chronic splenic anemia from secondary 
anemias, and to know the significance of reaction to the 
tuberculin test would be of value. The structural changes 
in the blood, the spleen, the bone marrow, and the lymph 
glands were next discussed individually, as well as the 
relation of ohronic splenic anemia to Banti’s disease, 
and finally the pathogeny was dealt with. A diminution 
of erythrocytes less than in pernicious anemia and a 
low hemoglobin value occurred. The experience of Osier 
was quoted who gave the average red oorpuscles count 
as 3,426,000 and the lowest 2,187,000 and the hemo¬ 
globin average as 47 per oent. In severe cases poikilocytosis 
and nucleated red cells, especially normoblasts, were found. 
The leu oocyte count in adults was important. Except for 
complications causing leucocytosis secondarily such a condi¬ 
tion was absent; in fact, leucopenia occurred. The average 
number in Osier’s cases was 4520 per cubio millimetre. 
More differential counts were needed but there were generally 
an increase in mononuclear cells and a diminution of poly¬ 
morphonuclear cells, and according to Da Costa 5 or 6 per 
oent. of mast cells were sometimes present The same observer 
stated that the blood presented no definite picture by which 
ic anaemia could be diagnosed from some other oondi- 
and Ewing found similar changes in the blood in 
lymphadenoma and in gumma of the spleen. In reference 
to toe spleen Dr. Rolleston remarked its enlargement 
especially in chronic cases ; up to 124 pounds in one case of 
13 years’ duration and an average of 68 ounces in 13 other 
cases. Localised thickenings of the capsule occurred and 


perisplenitis was common. Fibrosis of the organ was seen 
on section. The microscopic appearances differed but might 
conceivably have been the result of various stages in the 
same process. Fibrosis of the organ, atrophy of the lymphoid 
elements, and fibrosis of the corpuscles of Malpighi with 
absence of pigmentation or other evidence of haemolysis 
were features common to alL The three types of the disease 
which he then described were : (1) cases which only showed 
fibrosis of the organ with atrophy and fibrosis of the 
Malpighian bodies; (2) cases like the first but with 
endothelial proliferation of the lining of the blood sinuses 
of the pulp in addition; and (3) rare cases in which 
endothelial proliferation had so increased that the large 
venous blood sinuses of the pulp were filled with large 
cells of from 13 to 16 y. These cells had clear proto¬ 
plasm and some had more than one nucleus, while 
others showed active karyokinesis. Endothelioma or 
carcinoma had been names applied to this condition which 
thus simulated them. Gaucher in 1882 described it as 
primary carcinoma of the spleen and Picon and Ramond in 
1896 did the same and suggested that it arose from festal 
'inclusions of pancreatic cells, which Peremeschko had 
previously described. The proliferation of the endothelium 
spread from the sinuses to the vessels which showed 
endarteritis, a process which favoured thrombosis and cut off 
the blood-supply. Endophlebitis of the splenic vein thus 
resulted and Banti considered that the terminal cirrhosis of 
the liver was induced by an extension of this process to the 
portal vein. Extension of the endothelial proliferation from 
the splenic blood sinuses to the lymphatic vessels and a 
similar change in the lymphatic glands in the hilum of the 
spleen bad been described. Dr. Rolleston next discussed the 
relation of these morbid appearances to each other. He 
thought it unlikely that the proliferated endothelial 
cells eventually formed fibrous tissue, as Bovaird suggested, 
or that the endothelial cells passed away leaving only 
fibrous tissue, for with regard to the latter view the 
extreme endothelial proliferation occurred in the cases 
of long duration and with regard to the former view it 
seemed more probable that a chronic intoxication caused 
endothelial proliferation simultaneously with fibrosis. The 
cases with marked endothelial, proliferation might have 
perhaps been uncomplicated cases due to a specific cause, if 
there were one, while those with fibrosis might have resulted 
from a mixed infection. The view, however, which Dr. 
Rolleston himself favoured was that the two conditions were 
quite distinct. He then suggested some questions which 
arose as to how far the morbid changes in the spleen were 
pathognomonic. He knew of no other disease in which 
endothelial proliferation occurred, but then it only occurred 
in a few cases of splenic anaemia. The nature of the fibrosis, 
its distribution in the spleen, and its relation to that pro¬ 
duced in rabbits by injection of meta-toluyen-diamine or 
other substances, or to the result of chronic bacterial poison¬ 
ing or other chronic inflammatory conditions, should be 
considered. Recorded observations on the marrow in long 
bones again gave discordant results. Sometimes no 
change, and at others extension of the red marrow into the 
shaft had been found. Of the condition of the lymphatic 

? lands very little was known beyond the anatomical 
act that they were not enlarged. Besides this must be 
remembered Pioou and Ramond’s observation of the con¬ 
dition of the glands in the hilum of the spleen. In 
discussing the relation of splenic anromia to Banti’s 
disease Dr. Rolleston pointed out how other diseases existed 
of splenic anaemia associated with cirrhosis of the liver 
which with Banti’s disease seemed to form a series: 
(1) chronic splenic anaemia; (2) chronic splenic enlargement 
and jaundice but no cirrhosis ; (3) Banti's disease—splenic 
anaemia terminating with cirrhosis of the liver, jaundice, and 
ascites ; and (4) splenomegalio biliary cirrhosis in which the 
symptoms were the same as in Banti’s disease but in which, 
according to that observer, the condition was one of chronio 
congestion, while in the disease bearing his name it was one 
of fibrosis, atrophy of the Malpighian bodies, and diminution 
of the veins. Chauffard insisted that biliary cirrhosis might 
result from poisons formed in the spleen having reached the 
liver by the splenic vein and that the other large tributary 
of the portal vein tapped another source of poisons—the 
intestinal canal. If a chronio intestinal intoxioation or 
infection caused the disease removal of the spleen would not 
cure it as it sometimes did unless the cause at first derived 
from the intestine had become confined to the spleen sub¬ 
sequently. Recent experiments by Charlton of repeatedly 
injeoting a non-virulent strain of the bacillus ooli into the 
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peritoneum or veins of rabbits were of importance in tbat he 
obtained extreme diminution of erythrocytes, a corresponding 
fall in haemoglobin with the presence of poikilocytes and 
nucleated red oells bat absence of leacocytosis. In some cases 
of chronic splenic anaemia microscopic examination of the 
liver showed slight but arrested fibrosis—a condition almost 
the reverse of Banti’s disease. In dealing with the subject 
of the pathogeny of splenic anaemia Dr. Rolleston mentioned 
that sometimes splenectomy might cure the disease and if 
done for rupture of the organ in healthy people did not 
induce the disease, which therefore could not arise from 
suppression of its function. A theory which assumed that 
haamolysis occurred in the spleen by virtue of an enzyme 
manufactured by the endothelial cells, while it accounted 
for the blood changes since these cells were so increased, 
failed to explain the cause of their increase, and the blood 
in splenic anaemia appeared the very opposite of that in 
pernicious anaemia, where great blood destruction is believed 
to occur in the portal area. Since removal of the spleen 
seemed sometimes to have cured the disease it was possible 
that the anaemia depended on splenomegaly and that they 
were not both concomitant effects of a chronic toxio or 
infective condition of the blood, but that this gave rise to 
endothelial proliferation and later to fibrosis or to atrophy of 
the Malpighian bodies and to the blood ohanges. There was 
no experimental evidence to show that an animal could 
produce autolysins for its own tissues or that the lymph 
glands showed such chronic changes as were produced in 
guinea-pigs by injection of splenotoxin ; hence it was un¬ 
likely that the spleen produced cytotoxins which destroyed the 
red and white cells. No micro-organism could be correlated 
with the splenio change. Until it was settled whether or no 
the disease was an intoxication or an infection any reply to 
whether splenic anaemia was an established pathological 
entity would have to be suspended or given in the negative. 

Dr. Trevor, who was next called upon to speak, described 
in detail the morbid appearances of the spleen, mentioning 
its enlargement and increased weight, the localised thicken¬ 
ings of its capsule by perisplenitis or lamellar fibromata, 
and on section the homogeneous look owing to loss of the 
speckles caused by the Malpighian bodies. Endarteritis 
and endophlebitis of the vessels occurred and atheromatous 
and calcareous patches were met with. An exceptionally 
remarkable instanoe of this was shown by Dr. Trevor in the 
pathological museum; calcification of the splenic vessels was 
extreme and two aneurysms occurred on the splenic artery. 
The histological changes met with in splenic anaemia might 
be summed up as: (1) atrophy of the Malpighian bodies 
brought about either by an over-growth of the connective 
tissue ensheathing the central artery or by an encroachment 
of fibrous tissue from the periphery; (2) thickening of the 
capsule and the trabeculae, the walls of the vessels and of 
the fine fibrous reticulum forming the walls of the spaces 
of the splenic pulp ; and (3) proliferation of the endothelium 
lining the splenic vessels and blood spaces of the pulp. 
The proliferated endothelium appeared in the form 
of large cells with clear protoplasm and peripherally 
situated nuclei, and in some instances they completely filled 
the blood space. Occasionally giant cells were present. Dr. 
Trevor then briefly gave the opinions of various authorities on 
the pathology of the condition and related an account of each 
of the three cases from which he had obtained the specimens 
which he was exhibiting. The patients were all males, aged 
respectively 23, 53, and 35 years, and the duration in two 
cases 12 years and nine months respectively. A table of 11 
cases which had been drawn up to show whether the period 
of the disease had any bearing on the sequence of the 
symptoms gave a negative answer to the question. Dr. 
Trevor next turned to the consideration of whether the 
appearances of the spleen described as distinctive of splenic 
anaemia were really to be taken so, and concluded that 
judging only from the spleen this would be impossible, yet 
with the knowledge of changes elsewhere it might complete 
the picture of a case of splenic anaemia. Finally, in refer¬ 
ence to lymphadenoma he thought that the appearances 
seen in that disease did not resemble those of splenic 
anaemia. 

Professor Senator (Berlin) next in his remarks expressed 
the opinion that splenic anaemia could not be separated from 
other diseases of boemopoietic organs. The spleen in this 
disease exhibited hyperplasia first of the pulp and later of 
the connective tissue. There was hyperaomia and the cells 
were very phagocytic, were large and rounded and with 
large vesicular nuclei. Many cells were probably of hypo- 
blastio origin from the endothelial cells. Professor Senator 


almost always had found other abdominal glands enlarged 
Myelocytes occurred in the blood. The bone marrow 
showed embryonic appearances (the normoblasts and giant 
cells were decreased) and collections of lymphoid cells 
occurred as grey spots. The liver showed alterations of 
three kinds: (1) small collections of round cells like lym¬ 
phocytes—metastatic lymphomata ; (2) collections of large 
endothelial oells like those in the bone-marrow and spleen; 
and (3) cirrhosis, sclerosis of the intima of the splenio or 
portal vein often due to syphilis, especially inherited syphilis. 
In some cases cirrhosis was secondary and a consequence of 
splenic changes. Swelling of the spleen was independent of 
the liver and was at first due to congestion. The existence 
of large endothelial cells coming from the spleen pointed to 
the liver changes being secondary to the splenic. Ascites 
did not always occur and might occur earlier than in Banti’s 
disease. It might be due to the blocking of the lymphatics, to 
the swelling of the spleen, or to the congestion of the organs. 
A specific organism for the disease bad been often sought for 
but never found. Swelling of the spleen might also be due to 
the condition of the blood, as in malaria, Barlow’s disease, 
fee. The injurious substances coming from the intestine and 
the constant swelling of the abdominal lymph glands pointed 
to this. The injurious substances need not always be the 
same and so different htemopoietic organs might be affected. 
Lymphadenoma resulted from the entrance of a noxious 
agent by way of the upper part of the alimentary tract. 
Finally splenic anemia should be united under the term 
pseudo-leukemia with diseases of other hemopoietic organa 
Dr. J. Michele Clarke (Clifton, Bristol) next spoke, 
mentioning a case in which the erythrocytes numbered 
1,900,000 and the hemoglobin index was 22 per cent The 
white cells were 3500 and gave a differential count of poly- 
morphonuclears, 66 per cent. ; Bmall lymphocytes and 
transitional cells, 25 3 per cent. ; large mononuclears, 11 per 
cent. ; and eosinophiles, 0 3 per cent. Iu another case the 
differential count was the same, and in a third case of only 
six months’ duration the erythrocytes were 3,430,000, haemo¬ 
globin 42 per cent, leucocytes 8000, and the differential 
count gave normal proportions. He thought that the 
frequency of severe hemorrhages must affect the blood 
count. As to the occurrence of ascites, when it was 
present it was not always caused by cirrhosis of the 
liver. Heart weakness with chronic congestion of the 
liver and spleen and impoverished condition of the blood, 
possibly by the presenoe of toxins, might account for 
it. He thought also that a chain of dark-red, enlarged 
lymph glands running from the hilum of the spleen along 
the upper border of the pancreas was of pathological im¬ 
portance. Another important point was the absence of 
fatty degeneration in any of the organs, thus contrasting 
with pernicious anssmia and chlorosis. In reference to the 
cause Dr. Michell Clarke strongly favoured the view that 
the disease was the effect of a toxin reaching the spleen by 
the blood stream. In conclusion he referred to some cases 
of ansemia in which the blood showed the appearance of 
secondary ansemia, but no cause ceuld be assigned for the 
large spleen. 

Dr. W. Ewart (London) related the olinical history of (me 
of his cases of splenic ansemia from which was obtained the 
remarkable specimen of calcification and aneurysm of the 
splenic artery. 

Dr. F. M. Sandwith (Cairo) made a few remarks on the 
occurrence of the disease in Egypt stating that it was not 
very uncommon in children, so tbat here alcoholism as a 
cause could be excluded. Jaundice rarely occurred. In one 
case of a man, aged 22 years, 30 pints of fluid were drawn 
off from the abdomen. The liver in this case was not 
enlarged. 

The President, summing up his ideas of what bad been 
stated, remarked that in this disease the spleen was subject to 
certain conditions of fibrosis and sometimes giant cells were 
produced, tbat the liver showed a tendency to cirrhosis, 
that in the blood the erythrocytes were diminished without 
there being leucocytosis, and tbat he thought these might 
be epiphenomena while the true pathology was to be found 
from research upon the intestine, the source of a toxin causing 
haemolysis and changes in the liver and spleen, and he 
suggested for research an investigation of the flora of the 
intestine. 

After the discussion the members attending the section 
adjourned to the lantern room for a demonstration by Dr. 
Clarke on Degenerative Changes in the Spinal Cord in 
cases of Diphtheritic and Alcoholic Poisoning affecting the 
1 Anterior Horn Cells and their Fibres. 
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OPHTHALMOLOGY. 

Wednesday, July 29th. 

Mr. H. E. Julbr (London), the President, opened the 
proceedings with a short address directing attention to the 
subjects proposed for discussion and then called upon Mr. 
A. Stanford Morton (London) to open a discussion on 
The Operative Treatment of Conical Cornea. 

Mr. Morton said that the operative treatment of this con- 
-dition was beset with difficulty and that an examination of 
tiie results obtained under varying methods would be useful. 
He excluded from the inquiry cases capable of improvement 
t>y the use of glasses. The object was to flatten the cornea, 
which could be done either by the cautery, with or without 
perforation of the cornea, or by the exoision of the apex of 
the cone. He had tried each method and he handed round 
a record of 13 cases which he had treated, giving the visual 
acuity of each case with and without glasses, both before 
and after operation, and also indicating the degree of 
(Mrmaneoce of the improvement obtained. In the average 
there was a high degree of improved vision. Excision he 
had tried first; he preferred a vertical wound, which was 
more easily protected by the lids. He had used the cautery 
to bum concentric cones, as favoured by Sir Anderson 
Critchett, and had in cases perforated the cornea. There 
were risks associated with each procedure : in excision there 
was danger from synechias, anterior and posterior, from rise 
in tension, and from hypopyon ; in perforation by the cautery 
the same risks attended. Doubtless these risks were dimi¬ 
nished in cauterisation without perforation but they were 
not abolished. As regards scars, excision left the cleanest 
cornea. He concluded by reading a letter from Sir Anderson 
Critchett who agreed that the excision of the cone pre¬ 
sented special advantages in some cases, but thought that 
the best average good result was obtained by the cautery 
without perforation ; he emphasised the necessity of making 
the central bum as deep as possible. 

Mr. J. Tatham Thompson (Cardiff) said that of late he 
had used the cautery almost solely, burning deeply just short 
of perforation. The results from this mode were most 
gratifying. He provided for the scar of the bum by making 
a small optical iridectomy beforehand. 

Dr. Karl Grossxann (Liverpool) said that he had given 
up excision for the cautery. He intended to try the effects of 
projecting upon the cornea a minute stream of very hot air. 

Mr. Richard Williams (Liverpool)—the original intro¬ 
ducer of the use of the cautery for conical cornea—said that 
he preferred to use the cautery and to perforate the cornea. 
He had never seen hypopyon, synechias, or other ill-effects 
follow ; his results were uniformly good. He thought that a 
deep pit of the cornea short of perforation tended to increase 
the scar, even to leave a dimple. His rule was, in the case 
of one bad eye and one improved with glasses, not to operate 
at all. 

Mr. R. W. Doynk (Oxford) and the President both said 
that they had formerly practised excision but now always 
used the cautery. 

Mr. Morton, in reply, said that he did not like sutures in 
the cornea in any case, much less when, as in this disease, 
the cornea was peculiarly thin. . As regards iridectomy he 
thought the procedure would be a disadvantage in most 
cases, since be found the vision markedly diminished on the 
use of a mydriatic, probably by reason of the loss of the 
stenopeic fissure existing between the comeal scar and the 
«dge of the pupil. He had performed iridectomy on 
occasions but only because of special circumstances. On 
the question of perforation or non-perforation of the cornea 
in the use of the cautery, he felt that to aim at cauterising 
just short of perforation was to attempt the impossible, for 
burning deeply might cause sudden perforation. The size of 
the ellipse excised by the cutting method should be about 
two millimetres. 

Major Henby Smith, LM.8. (Jallundhar, Punjab), read a 
paper on 

Extraction of Cataract in its Capsule. 

He referred to the discussion on this subject at the meeting 
of the Association in 1901 and to a statement by Mr. 
Richardson Cross that “the ideal extraction was of the 
whole lenticular body in its capsule." fn India this operation 
had been practised since the early “seventies” by several 
officers of the Indian Medical Service and the utility of the 
operation had been such that be hoped its use would become 
more general. In the first four months of this year Major 
Smith bad extracted 1023 lenses in their oapeules. Of 
these 99'42 per oent. had first-class results in visual acuity ; 


O'19 per cent, were second-class ; and only 0*39 failures. The 
dangers of the operation were in the possible escape of vitreous, 
whioh occurred in 6 6 per cent.; and premature bursting of the 
capsule, which occurred in 8 per cent. ; but more serious was 
the leaving behind of portions of the ruptured capsule, which 
occurred in 4 per cent of the cases. Such accidents did not 
necessarily spoil the final result as was indicated by the very 
high percentage of first-class cases. His method was by an 
oidinary sclero-corneal incision, with or without iridectomy, 
as the particular cases indicated (most were done without 
iridectomy), then steady and long-continued coaxing pressure 
above and below the comeal incision, above with a spoon, 
below with a blunt hook ; by this means the lens ligament 
was raptured and the lens was delivered entire. The visual 
leeults were such that with a + 8 D. lens 60 per cent, of the 
cases could pass the military dot test at from 40 to 60 feet, 
whilst 20 per cent, passed at 20 feet. 

Mr. N. Bishop Harman (London) said that his only 
experience of extraction of cataract in the capsule was in 
a case of hypermaturity with increased tension produced by 
the irritation of the lens. When the tension was relieved by 
the makieg of the initial comeal incision the lens rose up 
bodily from its resting-place and escaped on to the cheek 
where it burst, leaving only a little fluid, some captule, and 
an amber-like bead, the relic of the nucleus. The case did 
well, but the occurrence was not one that was pleasing. 

Dr. W. A. Brailby (London) said that in his opinion 
the force required to rapture the lens ligament was so great 
that it would be difficult to avoid loss of vitreous. 

The President said that he had seen the operation 
performed by one of his colleagues at the Westminster 
Ophthalmic Hospital and there was in most cases a loss of 
vitreous which was not desirable. 

Major 8mith, in reply, said that the pressure required was 
not a serious objection, for it was gentle and prolonged and 
hfemorrhage from the tearing of the ciliary processes was very 
rare. He thought that the difference in the reparative 
processes in the British and Indian races was not of muoh 
account, for if at home there were cases of bad alcoholic 
subjects there were in India very bad cases of malarial 
subjects whioh were, he thought, much the worse to 
operate on. 

Dr. A. Darier (Paris) read a paper on 

The Treatment of 8erious Syphilitic Diseases of the Eye. 

In grave syphilitic lesions which had proved rebellious to 
ordinary treatment he recommended that before hope was 
abandoned there should be instituted an intensive and 
systematic course of mercury. He employed the intra¬ 
venous injection of cyanide of mercury in progressively in¬ 
creasing doses, commencing with one or two milligrammes of 
the salt and rising to as much as five milligrammes daily until 
the reaction limit was reached, as indicated by the onset of 
colic. After from 12 to 16 such injections the effect could 
be much increased by the concurrent subconjunctival injec 
tion of the salt. By the adoption of threo or four cycles of 
such treatment with intervening periods of rest and the use 
of pilocarpine he bad obtained meat satisfactory results in 
peculiarly obstinate forms of syphilis of the eye. The 
treatment should be repeated two or three times in the year. 

Mr. Sydney Stephenson (London) said that he had 
recently made an extensive trial of Dr. Darier’s method in 
some hitherto hopeless cases ; in one such there had been 
relief of the conditions in three months. He thought that 
the treatment promised much for the future. 

Dr. Darier also read a paper on 
The Subconjunctival Injection of Koch's Tuberculin {T.R.') in 
a Case of Interstitial Keratitis of Tuberculous Nature. 

The case was one of complete degeneration of the cornea; 
the disease had lasted two years and the sclerosis of the 
cornea was such that it gave a porcelain-like appearance to 
the structure. All other means had failed ; warmth, fomenta¬ 
tions, atropine, mercurials, and even jequirity produced no 
reaction after the first instillation. He then instilled a 
strong solution of tuberculin into the cul-de-sac without 
producing any effect. The subconjunctival injection of the 
same fluid was, however, most intense in its action ; in fact, 
he feared for a while for the integrity of the eye, but 
ultimately the eye regained a visual power amounting to 1 l 9 . 

Thursday, July 30th. 

Mr. Edward Nettleship (London) opened a discussion 
on 

Ocular Changes in Relation to Renal Disease. 

He said that although much was already known about the 
eye changes in renal disease information was still needed 
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both from ophthalmologists and physicians upon several 
points, and the following heads were suggested as famishing 
matter suitable for farther investigation. 1. Did albumin¬ 
uric retinitis ever occur in primary acute nephritis other than 
the kidney affection of pregnancy? 2. Oases of retinitis 
from lardaceous disease of the kidneys and from nephritis 
due to inflammation of the bladder, ureter, or pelvis of the 
kidney should be recorded. 3. The retinitis of pregnancy. 
Observation of such cases was desired (1) in which the 
kidneys were known to be diseased before the first 
pregnancy and (2) in which there was positive evi¬ 
dence that they were sound. All cases of pregnancy 
retinitis should be examined for signs of established 
chronic nephritis. The propriety of inducing premature 
labour may depend partly upon the diagnosis in this respect. 
4. Age and sex. There was a great need for careful records 
of cases of renal retinitis in young subjects. 5. He re¬ 
cognised two chief factors in the production of renal 
retinitis—the state of the blood and the state of the retinal 
blood-vessels. He narrated cases in which a condition of 
visible disease in the retinal arteries had been noted without 
evidence of kidney disease; in some such cases there had 
followed, sooner or later, unequivocal signs of chronic 
nephritis. 6. It has been reoently asserted that the cha¬ 
racters of the retinitis in different cases justified infer¬ 
ences as to the kind of nephritis (chronic interstitial or 
chronic parenohymatous) from whioh the patient suffered. 
Attention was called to the importance of watching the 
course of the retinal disease from beginning to end and 
of distinguishing between the two kinds of white opacities. 
7. Retinitis occasionally occurred in cases exhibiting both 
glycosuria and albuminuria; they had to determine which 
produced the eye changes. Retinitis in diabetic persons, 
whether their urine contained albumin or not, occurred later 
in life than albuminuric retinitis, but the relative liability of 
the sexes was about the same as in the ordinary albuminuric 
retinitis (excluding pregnancy cases). 8. Other points that 
needed elucidation were : the influence of scarlet fever and 
inherited syphilis in producing the chronic renal disease 
leading to retinitis ; the occurrence of renal retinitis in only 
one eye; cases in which more than one attack of retinitis 
had been seen and watched through, with special reference to 
the ohanges left by the first attack and to the effect of 
retinal atrophy upon the characters of a second attack ; the 
cause of the frequent peripheral pigmentation left by renal 
retinitis ; the cause of the night blindness occasionally met 
with in renal retinitis ; the nature and ophthalmoscopic 
appearances of the choroiditis said to occur in some cases of 
albuminuria ; and the nature of the white, opaque thickening 
of the coats of the arteries and the veins seen after some 
cases and of the appearances resembling retinitis pigmentosa 
after others. 

Dr. George Carpenter (London) said that observation 
bad led him to the opinion that the most frequent cause 
of retinal changes found in children was congenital 
syphilis. 

Mr. Henry Power (London) narrated two cases which 
well illustrated the variability of the prognosis to be attached 
to the symptoms according to the condition of the subject In 
the first case a man, aged 35 years, there was sudden impair¬ 
ment of vision, spots appeared about the fovea which seemed 
to indicate albuminuric retinitis, yet neither he nor the 
physician could find albumin in the urine. Three weeks 
later the eye changes had increased and the vision 
diminished ; then there were abundant changes in the urine 
and death followed rapidly. In the other case, during a 
pregnancy there were marked eye changes. He thought then 
the prognosis was grave, but the patient had recovered 
completely. 

Mr. Gustayus Hartridge (London) was inclined to think 
that the prognosis might follow the radical distinctions of 
the causes of the conditions. In one case the cause was of a 
toxic nature—changes in the blood ; of this order were the 
cases occurring in pregnancy. The second order of cases 
arose from changes in the blood-vessels; these were much 
more serious oases and death was much more likely to follow 
at an early date. He was inclined to think that pigmenta¬ 
tion frequently followed the retinitis of pregnancy and that 
this pigmentation indicated the high-water mark of the 
oedema. 

Mr. A. Q. Silcock (London) said he had failed to find 
retinal changes in oases of surgical kidney even when there 
was prolonged suppression of urine from obstruction bv 
calculi or otherwise. On the other hand, he found such 


changes were common in the nephritis of cardiovascular 
origin. 

Dr. R. A. Reeve (Toronto) narrated the case of a young 
man who had come under his care and in whom there was 
sudden visual failure with typical retinal changes. Death 
ensued in one month. 

Mr. Doynb (Oxford) asked what importance was attached to 
the supposed compression of veins by arteries. He did not 
think the lumen of the vein was seriously diminished by such 
overlying—at any rate, not so as to cause distal accumula¬ 
tion of the blood—seeing that the arteries were at the same 
time diminished in calibre by degenerative changes. The 
fact that the early symptoms of the disease were much more 
frequently seen in women than in men he accounted for 
by the greater number of women attending hospitals, mea 
refraining from attending until the latest date possible. 

The President emphasised the uncertainty attending the 
prognosis to be attached to such retinitis. Doubtless the 
prognosis attending albuminuric retinitis was serious but it 
was not wise to predict early death for all cases, for in some 
such instances the patients condemned were yet alive. 

Mr. N BTTLB8H1P replied. 

Dr. K. Gross mann (Liverpool) read a paper on 
The Mechanism of Aooommodation. 

He demonstrated by lantern slides the observations made as 
to the influence of the instillation of strong solutions of 
eserine in the case of a young man whose eyes presented 
the conditions of aniridia and fine anterior and posterior 
polar opacities, the bulk of the lens substance being quits 
clear. The eyes were hypermetropic to -+- 7 D. ; there was 
some corneal astigmatism. By careful measurement he was 
able to demonstrate changes of shape and position of the lens 
on using eserine ; the diameter was diminished by two milli¬ 
metres and the thickness at the centre by 14 millimetres; 
there was an increase of spherical aberration and the lens 
moved upwards and inwards. He considered that these 
observations supported the theory of accommodation pro¬ 
pounded by Tscheming. 

Mr. Bishop Harman said that he did not under-estimate 
the interest of the case, but be thought that it was a 
little dangerous to utilise such observations as these in 
support of a theory relating to such an intricate phenomenon 
occurring in healthy well-ueveloped eyes ; the eyes on which 
Dr. Grossmann had made his observations were distinctly 
abnormal ; there were aniridia and cataracts and the change 
of position of the lenses on the instillation of the eserine 
seemed to him to indicate that there was also some 
deficiency of the suspensory ligament. 

Mr. Siloock and Mr. Nettleship also asked questions 
concerning the case. 

Mr. W. A. Hancock (London) and Mr. W. T. Lister 
(London) communicated a paper on 

Some Rare Epithelial Tumourt of the Conjunctiva. 

In all they had observed four cases, two in young subjects 
and two in adults ; the conditions were of varying duration, 
one being as long continued as ten years while another was 
first seen after three months’ growth. Their position 
differed in each case. The affected portions had been 
excised and the tissue bad been examined histologically. 
Mr. Hancock and Mr. Lister showed lantern slides of the 
sections. The thickenings were seen to be due to a simple 
hypertrophy of the epithelial layer. There was no evidence 
that they were in the nature of dermoids, they certainly 
were not malignant, and there was no suggestion of a 
xerosis formation. In one case only there was a history of 
injury preceding the formation. They noted that s im ilar 
epithelial plaques had been described by Frenoh authors. 

Mr. Stephenson read a paper on 

Interititial Keratitis in Acquired Syphilis. 

He recognised two varieties of corneal affections in syphilis: 
(1) general parenchymatous keratitis) and (2) the “ keratitis 
punctata” due to a specific infiltration of the interstitial 
substance—a localised gummatous condition. He narrated 
several cases of the conditions described by others and one 
that had recently come under his observation. The con¬ 
sensus of observation was that the affection was most 
commonly unilateral and that it readily responded to 
mercurial treatment. He thought that a fair number of 
cases of interstitial keratitis in young ohildren might be 
more correctly ascribed to a mild acquired taint rather than 
to the congenital. As regards the position of the manifesta¬ 
tion with relation to the general course of the disease be 
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thought that it was distinctly tertiary, an indication which 
was supported by the oommon association of choroiditis. It 
had been said that vascnlarisation of the cornea was not so 
oommon in the acquired form as in the congenital; this was 
not wholly his experience. 

Mr. C. Deverbux Marshall (London) mentioned a case 
which had oome under his notice where the choroid was 
seriously and first affected, the keratitis being much later. 

Mr. Stkphbnson replied. 

Mr. Doynb read a paper on the 
Treatment of Atrophic Retina with Retinal Extract. 

His first idea in attempting this form of treatment was the 
possibility of supplying the diseased retina with a supply 
of food likely to be useful to it; the results of his experi¬ 
mental use of the extract on cases was such that he was now 
inclined to think that the retina contained some active 
principle which had an influence upon its nutrition. He 
insisted on the necessity of using the fresh glycerine extract; 
extracts of stale eyes he had found to be useless. There was 
some difficulty at present in getting the eyes, especially as 
the tentative dose was from six to ten fresh eyes daily. He 
confessed his willingness to ignore any effects produced in 
cases of hysterical amblyopia, for snob cases were notoriously 
easy to treat by any suggestive and impressive prooedure. 
He relied upon the results obtained in retinitis pigmentosa 
(five cases), in every one of which real and distinct improve¬ 
ment was found, and in toxic amblyopia (four oases) in 
which he considered the improvement in visual acuity to be 
more speedy than that following ordinary treatment 

Mr. Stephenson said that he had made use of this 
treatment in one case of tobacco amblyopia with what he 
considered to be important results. He suggested the use 
of the extract by sutxjonjunctival injection. 

Mr. Nkttleship wished to point out that sufficient 
emphasis had not been laid on the condition of the tobacco 
amblyopia which had been treated. Acute cases did normally 
recover quickly. He did not wish to appear hypercritical 
towards a possibly valuable mode of treatment, but in one 
of the cases quoted by Mr. Doyne he had not been able to 
convince himself that there had been an appreciable im¬ 
provement. 

Dr. F. W. Edridge-Green (London) said that after his 
investigation into the visual purple of the eye he had tried to 
prepare an extract of this substance which might be used 
medicinally ; he had not succeeded. He thought that such 
a mode of medication as attempted by Mr. Doyne was both 
possible and physiological. 

Dr. Darker said that he had attempted several modes 
of such treatment some years ago after the publication of 
Brown-S6quard’s work. He had injected various ocular 
extracts subconjunctdvally and he had obtained in some cases 
some improvements, but such possible improvements were 
quite transitory. Further, he had had similar transitory 
benefits following the suboonjunctival injection of various 
iron salts. He confessed that he was surprised to hear of 
Mr. Doyne’s successful results by ingestion by the mouth 
when direct local applications had failed. 

Mr. Doyne replied. He said he was hopeful that the 
matter would be taken up and given a fair and exhaustive 
trial. 

Tetts for Colour Blindness. 

Dr. Edridge-Green brought forward the following 
motion :— 

That the council be requested to give effect to the resolution passed 
by this section last year that a colour-vision committee be appointed to 
reoommend an efficient test for ootour blindness. 

He said that in the experience of many the present official 
teste were inefficient; very many varieties of colour blindness 
escaped detection, whilst some perfectly normal folk were 
rejected by it. Several such cases had been recently 
published. 

Mr. W. M. Beaumont (Bath) thought that the matter 
ought to be taken up by some efficient body so that the two 
teste—that of Holmgren as now used and the test put 
forward by Dr. Edridge-Green—might be fairly considered. 

The President put the motion to the meeting and it was 
agreed to without dissent. _ 

DI8EA8ES OF CHILDREN. 

Wednesday, July 29th. 

The Pathology and Treatment of Chorea. 

Mr. Arbuthnot Lane, the President, was in the chair. 

Dr. D. B. Lees (London) opened this discussion, remarking 


in the first place on the inadequacy and incorrectness of 
the term “chorea,” inadequate because the disease was 
not merely muscular and incorrect because the lesion did 
not manifest itself in purely rhythmic movements and 
certainly not in dancing displays. The muscles most 
markedly under voluntary control were those most decidedly 
affected. Hence the musoles of the face, the tongue, and 
the hands were more perceptibly involved than those of 
the trunk and lower limbs, while those of respiration might 
suffer and that of the heart escape. He therefore thought 
that chorea must be considered as a disorder of the brain 
and particularly of the motor area. But there would 
appear to be in some instances an implication of the 
purely mental functions, as evidenced by the emotional and 
other similar manifestations shown by the young sufferers. 
There seemed, possibly, to be an overflowing of the impulses 
to the speech oentre to the motor centres, with the result 
that the child when asked a question would answer as it were 
by primary choreio movements of the hands and facial 
muscles. The motor centres were not only irritable but were 
also actually weak—in fact, true paresis was by no means 
infrequently present. In some instances speech might be 
actually lost from possible involvement of the laryngeal 
muscles and not recovered for many months. It was interest¬ 
ing to note that even a kindly question might induce an emo¬ 
tional storm, with a downpour of tears, but no verbal reply. 
Marked anesthesia was but seldom a symptom of chorea. 
An actual affection of the spinal cord or of the peripheral 
nerves might possibly be in evidence, as witnessed by 
occasional increase in the knee-jerks, in flying neuralgic 
pains, in the rare optic neuritis, and the accompanying 
constipation. In chorea what was most prominent seemed 
to be a disorder of the whole cerebral centres and 
in some cases possibly of the entire nervous system. 
But this lesion had the peculiarity of not being destructive— 
in fact, it was usually completely recovered from. Was it 
not, then, of the nature of a toxaemia, though probably not 
a toxaemia pure and simple, owing to its very localised effect 
in many cases 1 The relationship, to his mind, of chorea to 
rheumatism became more and more evident the closer the 
phenomena of the two diseases were examined. He believed 
that much could be learned from a closer attention to statistics 
bearing on the after-history of children who not having bad 
rheumatism previously to an attack of chorea were afterwards 
smitten with it and he alluded to some significant figures in 
this relation obtained by Dr. F. E. Batten. Much importance 
must be attached to the recent valuable researches of 
Dr. F. J. Poynton and Dr. A. Paine into the bacterio¬ 
logy of rheumatism and their bearing upon chorea. 
It must now be acknowledged that there was a dis¬ 
tinctive evidence of a morbid blood-state in chorea. There 
was the same also in rheumatism and any of the mani¬ 
festations of rheumatism might therefore occur along with 
chorea and, in fact, choreic movements might in reality be 
the first symptom of rheumatism and rheumatism should be 
suspected in every case. The exhibition of anti-rheumatic 
modes of treatment had an undoubted success in acute 
chorea, provided they were vigorously pushed. Large and 
frequent doses of salicylates were required. The supposed 
depressant action on the heart muscle was in reality due to 
acute rheumatic dilatation of that organ and the drug was in 
no way responsible for it. Ohronio cases were naturally not 
so markedly influenced by salicylates and probably because the 
motor centres might remain unduly excitable long after the 
action of the micro-organisms bad ceased. Yet even in these 
cases salicylates were of decided service, as also were other 
remedies, such as arsenic, antipyrin, and ergot. He was 
certain that every case of chorea should be kept in bed in its 
early stages and treated exactly as for acute rheumatism, 
when distinct improvement would soon manifest itself. 

Dr. H. Ashby (Manchester) felt that Dr. Lees had 
unduly exaggerated the connexion of rheumatism with 
chorea and therefore he was perhaps too sanguine in the 
results of treatment by those drugs which were of such great 
service in true rheumatism. 

Dr. Theodore Fisher (Clifton) was convinced of the not 
uncommon association of cardiac manifestations in the 
course of chorea and brought forward statistics which bore 
out his contention. 

Dr. W. Ewart (London) also drew attention to distinct 
cardiac lesions occurring in choreio patients and mentioned 
specific instances of the same. 

Dr. G. J. Crawford Thomson (London) questioned the 
advisability and utility of large doses of salicylates. 
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Dr. F. J. Poynton (London) drew attention to what he 
■believed was an important factor in the production of the 
choreic movements—namely, the affection of the pia mater, 
induced probably by the toxin present in these cases. 

Dr. E. Cautlby (London) thought that the almost, if not 
entire, absence of hyperpyrexia in choreic cases was an 
-argument against the rheumatic origin of the disease. 

Dr. M. O'Sullivan (Dublin) raid a paper on the Com¬ 
plications, Course, and Treatment of Chorea, based on the 
careful observation of 64 cases. In many there was a 
distinct traumatic history. In no case were choreic move¬ 
ments the result of imitation. Mitral regurgitation was not 
infrequent as a cardiac complication. He had been much 
«truck by the large and sometimes flabby condition of the 
patients’ tongues. Cardiac mischief was most frequent in 
recurrent cases. With regard to the condition of the super¬ 
ficial and the deep reflexes in cases of chorea, in some 
both were exaggerated, in others the deep reflexes were well 
marked while the superficial were absent, and in others the 
'Superficial were well pronounced while the deep were wanting, 
and still more rarely both sets might be absent. The treat¬ 
ment adopted bad been chiefly prolonged rest of mind and 
body, while arsenic was used as the best drug. Salicylate 
-of sodium was given as a preliminary in cases with rheumatic 
symptoms. 

Dr. G. Carpenter (London) and Dr. J. R. Logan (Liver¬ 
pool) took part in the further discussion and Dr. Lees briefly 
replied, stating that he was so convinced from his actual 
-experience of the value of salicylates in the treatment of 
chorea that he regarded them in the light of a specific for 
the disease. 

The Relation of the Tkymue Gland to Marasmus. 

Professor Ruhrah (Baltimore, U.S. A.) said that there were 
-two forms of atrophy of the thymus gland, primary and 
secondary. The organ had an undoubted relationship to 
nutrition. In a large number of fatal cases of marasmus in 
infants he had never failed to find what appeared to be 
primary atrophy of the thymus.—Dr. Poynton, Dr. Ashby, 
Dr. Ewart, Dr. Lees, Dr. Carpenter, Dr. R. B. McVittib 
.(D ublin), Dr. Fisher, Dr. Logan, and Dr. C. Pinkerton 
(S outhport) took part in the discussion. 

Note on the Age for Operating in Cleft Palate. 

Mr. R. W. Murray (Liverpool) read a note on this subject. 
He said that the chief object for which such an opera- 
idon was performed was that the power of speech might thus 
be rendered more perfect than it would otherwise be. At 
-the same time he drew attention to the fact that the defect 
in articulation in these cases was not certainly due to the 
cleft of the palate but was in large measure due to the 
imperfect development of the nasal chambers. If the bones 
•of the hard palate were involved the subsequent power of 
speech would never be perfect, even though an operation had 
been successfully performed during infancy. If, on the other 
hand, the soft palate alone was involved, articulation might 
subsequently be perfect. He drew special attention to the 
.great importance of closing the cleft during the first two 
years of life and within this age limit the later the operation 
was performed the better. 

The President pointed out that the development of the 
caso-pharynx must be encouraged as much as possible to 
induce correct speech and the sooner the cleft was closed the 
better. Therefore the earlier the operation was performed 
the more satisfactory was the result. In some cates he 
advocated operation even within a few days of birth. 

Dr. Garrod Thomas (Newport) supported the President 
in his opinion that an early operation should be undertaken. 

Dr H. Ashby (Manchester) pointed out that many a case 
of cleft palate succumbed after operation or even without 
•operation owing to some concomitant brain deficiency. 

Thursday, July 1 30th. 

Congenital Dislocation of the Rip. 

Mr. F. F. Burghard (London) opened this discussion with 
a prefatory account of the changes usually met with in cases 
-of congenital dislocation at various periods of life, specially 
referring to the role of each in preventing the reduction of 
-the dislocation. The deficiency in the acetabulum favoured 
treluxation; the changes in the capsule—especially the 
-anterior portion—opposed the return of the head of the bone 
into the acetabulum ; the alteration in the angle of inclina- 
•tion of the neck to the shaft of the femur and the rotation 
-of the long axis of the neck upon the vertical axis of the 
•shaft were also changes of practical importance. He then 


described the different forms of congenital dislocation met 
with olinically and gave a short description of the methods 
at present in vogue for the treatment of this affection with 
regard to reduction of the dislocation by the method termed 
the “ Hoffa-Lorenz operation.” He thought that risk of 
ankylosis followed the extensive alterations produced in the 
articular surfaces, while the difficulty of obtaining a true 
radical or anatomical cure by Lorenz’s bloodless method 
could be demonstrated by radiography. An open operation 
not involving interference with the conformation of the 
articular surfaces offered better chances. 

Mr. Robert Jones (Liverpool) believed that more than 
one way existed for the cure of congenital dislocation 
of the hip and that the same method would not suit 
all cases. He thought that more good would come 
from a study of the causes of failure than from the 
most carefully compiled statistics. For years they had 
tried methods which had yielded an occasional success, 
such as extension and abduction in an abduction frame, 
osteotomy of the neck to correct anteversion, manipulations 
for reductions, and various forms of operation procedure. 
Neither the Hoffa nor the Lorenz modification appealed to 
him as stripping a joint of its cartilage and whittling the head 
of the former directly made for an ankylosing arthrodesis. 
The essential difference between the methods of Paci and 
Lorenz was in the recognition by Lorenz of the rudimentary 
character of the acetabulum and the necessity of enlarging it 
by direct pressure of bone. In support of the probability of 
this occurring Mr. Jones related that in a lad, aged 17 years, 
in whom he exsected the head of the femur for a traumatic 
dislocation he found an excellent attempt at the formation 
of an articulation. Until the visit of Lorenz he had no idea 
of the thoroughness of his manipulations and be at once saw 
why so many failures had occurred in this country. Sinoe his 
visit Mr. Jones had operated on 38 cases, 34 of which were 
reduced as confirmed by palpation and x ray photographs, 
most of which were shown at the meeting. In four cases the 
neck of the femur was fractured and the shafts were trans¬ 
posed anteriorly. These were the only complications and with 
an increase of experienoe he thought should not occur. The 
causes of failure in reduction were fold of the capsule between 
the acetabulum and the head of the femur, sometimes con¬ 
striction of the capsule, the importance of which was over¬ 
rated, anteversion of the neck, and instability of the articula¬ 
tion due either to faulty head or rudimentary acetabulum. Of 
immense clinical importance was the question, “ Can these 
defects be recognised clinically?” In reply he thought 
that on completion of reduction the surgeon could tell 
whether it would be permanent or not. If the hip in the act 
of being reduced gave the sensation experienced in the 
reduction of a traumatic case and if there were stability after 
reduction the prospects were good. Failure might safely be 
predicted when the femur slipped out of joint od the slightest 
provocation. In this last variety exploratory incision was 
called for to correct soft structure obstruction and to correct 
anteversion of the femoral neck. Anteversion could be 
diagnosed by radiography as well as by palpation. If opera¬ 
tion were done Mr. Jones strongly advocated incision while 
the dislocation was reduced and if anteversion existed the 
performance of osteotomy of the 6haft of the femur, the neck 
being held in position, as recommended by Schede and 
Bradford. He agreed with Mr. Burghard that it was 
best not to denude the cartilage, but in the worst cases, 
where operation was most called for on account of ana¬ 
tomical misfits, how was the head to be retained short of 
excavation ? Mr. Jones, in view of the diverse opinions, 
intended to persevere with the Lorenz method as a routine, 
operating only in exceptional cases and after a sufficient 
lapse of time, and forming his own conclusions with regard 
to the final results. _ 


LARYNGOLOGY AND OTOLOGY. 

Wednesday, July 29th. 

Dr. Patrick Watson Williams (Bristol), the President, 
delivered a short address on 

The Position of Laryngology and Otology in the Medical 
Student’s Curriculum. 

After extending a very oordial welcome to the distinguished 
confreres who, in response to an invitation, had come from 
afar to take part in the work of the section, the President 
spoke of the necessity for the more systematic training 
of medical students in the clinical examination of 
the nose, the throat, and the ear, so that every qualified 
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Dr. H. E. L. Canney observed that in regard to the 
water-supply it would have been far easier to carry out the 
purification of water with the rapid sterilisers he had pro¬ 
posed to be used. 

Thursday, July 30th. 

Surgeon-Captain G. Arbour Stephens (3rd Glamorgan 
Rifle Volunteers) read a paper entitled 

Poverty of Attraction for Men to become Stretoher-bcarert and 
the Consequent Inefficiency of that Section. 

The value of the medical officer, he said, depended upon the 
material at his disposal, for however good he might be from 
a professional point of view without the needful assistance 
he was helpless. He stated that the volunteer regimental 
stretcher-bearers were an irregular squad of the most in- 1 
competent men ever detailed off for such work. That 

was the result of the absurdity of the system which 
prevailed and not the fault of the men. From each company 
two men were told off for ambulance work and each company 
officer, naturally retaining his best men, detailed for 
ambulance work the two most inefficient men he had. 
These men the medical officer was supposed to educate 
in a course of 12 lessons in anatomy, physiology, 
minor surgery, stretcher drill, and nursing. Good men 
would scarcely be considered very competent at the 
end of suoh a course and consequently the stretcher 
section was of absolutely no use whatever. There 
were about 223 volunteer regiments which gave a total 
volunteer ambulance strength of 3568 men, and this was in 
his opinion a sheer waste of red and blue serge. The author 
concluded by asking what there was to attract good men for 
the stretcher section ? It was always to the rear of the 
regiment, the last into camp, and the last to have quarters 
allotted to it. The section received neither thanks nor 
prizes and good results could be hardly expected. 

Brigade-Surgeon-Lieutenant-Colonel P. G. Giles (Welsh 
Border Brigade) communicated a paper entitled 

Training Ambulance Men of Yeomanry. 

He considered that difficulties would arise until some suit¬ 
able means of removing a wounded yeoman was established. 
It had occurred to him that the best method would be a 
light ambulance cart near the ground that would accommo¬ 
date itself to the movements of the horse without affecting 
the comfort of the patient and he described such an 
ambulance cart with an oblong hollow steel frame divided 
into three compartments In his opinion the transport of 
wounded men of mounted troops by means of riding 
supported either by another trooper or by means of straps 
and cords was very slow and unsatisfactory. Panniers were 
exceedingly difficult to load and really required two patients 
to balance properly. The method of carrying the wounded 
man in front of another trooper might be suitable for 
Victoria Cross competitions and had often been of use, but it 
was certainly unworthy of a place in the transport of the 
twentieth century. 

Captain William Sheen, R.A.M.C. (Volunteers), read a 
paper entitled 

Suggestion» regarding the Personnel, Equipment, and 
1 raining of Medical Units attached to Volunteer 
Infantry Brigades. 

He advocated that the medical unit attached to a volunteer 
infantry brigade should combine the functions of a bearer 
company and field hospital and this he believed was con¬ 
sidered by many to be the best arrangement for the regular 
Royal Army Medical Corps. For such a unit he suggested the 
title of “ Field Medical Company.” A most useful article of 
equipment for a volunteer medical unit was a combined 
wagon and tortoise tent. He regarded as an essential im¬ 
provement of the army ambulance wagon that it should be 
made to carry four patients lying down on stretchers. In 
training a volunteer medical unit the manual for the Royal 
Army Medical Corps should be looked upon as a guide and 
its drill varied to suit circumstances. He considered that far 
too much stress had been laid on the application of tourni¬ 
quets. In not one of 342 cases of bullet and shell wounds 
admitted off the field into the Imperial Yeomanry Field 
Hospital was a tourniquet required. The author concluded 
by giving a short sketoh of a typical Saturday afternoon 
field day for a medical unit. 

In the discussion on the three papers which followed Mr. 
J. W. Davies (We6t Cross) said that proper instruction could 
only be carried out with the aid of a sergeant-instructor. 

Surgeon-Captain A. E. Lasking (Folkestone) said that 


the only way to get together a good stretcher squad was to 
enlist men specially for ambulance work. He thought 
sooner or later that it would be found necesfary to pay 
regimental medical officers on account of the expense 
entailed. 

Surgeon-General Evatt said it had been decided that 
volunteer infantry brigade bearer companies were not Royal 
Army Medical Corps Volunteers. 

8urgeon-General H. 8. Muir, O.B., (London) spoke of the 
efficiency of the Manchester Royal Army Medical Corps 
Volunteers, which corps he had had the opportunity of 
watching when principal medical officer of the North-West 
District a few years ago. 

Surgeon-Major Jones said that the position of the volun¬ 
teer regimental bearers was unsatisfactory. To enlist men 
directly into bearer sections meant a heavy tax on the purse 
of the medical officer. 

Dr. Canney thought that the country should no longer 
make heavy financial demands on civilian medical men. 
He suggested that a commission should be formed repre¬ 
senting volunteer and regular forces to advise the country 
on the point. 

Captain Sheen, in replying, said he was surprised to hear 
from Surgeon-General Evatt that volunteer infantry brigade 
bearer companies were not Royal Army Medical Corps 
volunteers. The men of the Welsh Volunteer Infantry 
Brigade bearer company were supplied with shoulder-straps 
bearing that designation, but these had recently been changed 
to straps bearing the lettering, "R.A.M C., WelshV.” 

Surgeon-Captain Stephens said that Surgeon-General 
Evatt had stated that if volunteer medical officers 
did their duty they would not court popularity with their 
combatant confreres but would reject a large number of men. 
He informed Surgeon-General Evatt that if that course were 
followed no volunteer regiment would be up to strength and 
the chance of getting regimental bearers would be reduced 
to a minimum. 

Friday, July 31st. 

Surgeon-General Evatt gave an address on 
War Work. 

His remarks on the military medical services constituted a 
sketch of the evolution of the regular, militia, and volunteer 
medical services in peace and war from the Crimean period 
through the unification period up to the present day, with 
suggestions as to the future developments of the military 
medical service in all its branches. 

Surgeon-Major Jones referred to the valuable services 
rendered to volunteer medical aid by Surgeon-General 
Evatt, especially through his inducing the students of the 
great medical schools to join the volunteer bearer companies. 

Inspector-General H. 0. Woods, C.V.O., C.B., R.N., in 
the course of his remarks informed those present that a 
scheme had been prepared for forming a reserve foroe of 
civilian medical officers for the Naval Reserve. 


THE ANNUAL MUSEUM. 

HI.—SANITARY APPLIANCES, DISINFECTANTS, Ac. 

Sanitary appliances were represented chiefly in disin¬ 
fectants, filters, stoves, special clothing, and sanitary ware. 
The Pure Enamel Bath Co., Limited, of Imperial Works, 
Bromley-by-Bow, London, E., exhibited two models of baths 
enamelled with a beautiful porcelain glaze. We have 
already shown that this glaze is free from lead and all 
materials susceptible to the action of sulphur baths or other 
medicated baths. A series of samples was exhibited 
showing the permanenoy of the enamel under tests includ¬ 
ing even the trial of alkalies and acids, hot and oold 
sea water, strong saline water, sulphur water, carbolic 
acid, effervescing baths, sulphuretted hydrogen water, and 
other mixtures employed in balneo-therapeutic practioe. 
A specially high resistant enamel which was proof against 
acids and alkalies alike was also shown. The process is 
inexpensive and the result is an enamel amalgamated, 
so to speak, with the iron of the ordinary cast-iron bath 
in suoh a satisfactory way as to present the appearanoe 
of a porcelain bath. The gloes is good and the colour 
is pure. Close by Messrs. John Legg and Sons, engineers, 
of Swansea, exhibited a hot-water calorifier. This provides 
for a circulation of clean hot-water through a building 
already fitted with a hot-water installation. It consists 
of an iron cylinder through which the circulation of the 
ordinary hot-water-supply is maintained. In this cylinder is 
contained a hollow copper cone connected with distributing 
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pipes. The cone and the water inside it are heated by 
the water in the iron cylinder. Circulation is readily estab¬ 
lished by means of an inlet and outlet pipe. In a word, 
the calorifier is a secondary heating apparatus in which the 
heating of the water is effected by the hot water of the 
primary hot-water apparatus. In this way water is not 
drawn off direct from the boiler. The same firm show a hot- 
water radiator whioh can be swung like a gate from 
side to side in accordance with particular requirements. 
Such an appliance is most useful in the hospital ward. 
Messrs. Slack and Brownlow of Abbey Hey, Gorton, near 
Manchester, exhibited a great variety of filters for high and 
low pressure and for domestic and industrial purposes. 
The stoneware medium upon which the efficiency of this 
filter depends was reported upon by Dr. G. Sims Woodhead 
and Dr. Cartwright Wood as impervious to germs when its 
working was kept under proper surveillance. Messrs. J. 
Defries and Sons, Limited, of 146 and 147, Hounded itch, 
London, E.C., showed a number of interesting hygienic 
appliances. Amongst these were the Pasteur filters, a 
milk purifier, an appliance for sterilising excreta, and the 
eqoifex disinfectant appliances. An excellent series of 
disinfectants in the form of powders, fluids, and soaps 
was presented to view on the stall of Messrs. McDougall 
Brothers, of Manchester and 10, Mark-lane, London, E.O. 
Amongst other things we noticed a bacteria powder and 
bacteria soap known as “ kudo ” whioh contain a very effec¬ 
tive germicide. We are glad to note that this firm guarantee 
the bactericidal efficiency of their disinfectant preparations. 
The izal disinfectants were shown in a number of forms at 
the stall of Messrs. Newton Chambers and Co., Limited, of 
Thomcliffe, near Sheffield. Izal has been shown to be a very 
powerful germicide, outstripping, in fact, in this regard pure 
carbolic acid. The Jeyes’ Sanitary Compounds Co., Limited, 
of 64, Cannon-street, London, E.C., exhibited their well- 
known creolin preparations as well as their disinfectant 
fluids, powder, and coap. In addition to those described 
in this section there were a number of various disinfectant 
preparations shown by the firms which we mentioned last 
week as exhibiting drugs. 

IV.—SURGICAL INSTRUMENTS AND APPLIANCES. 

There was a good deal to be seen amongst the exhibits of 
the surgical instrument maker, including in particular Borne 
novel departures in regard to hospital outfits. The exhibit 
of Messrs. Down Brothers, Limited, of 21, St. Thomas’s-street, 
London, S.E., attracted considerable attention and consisted 
of a very large assortment of modem surgical instruments 
and a complete equipment of aseptio hospital furniture. The 
exhibit was a somewhat comprehensive one and occupied a 
room to itself. Amongst other things shown was a portable 
wooden operating table designed by Mr. Jordan Lloyd. 
The assortment of instruments exhibited by the Holborn 
Surgical Instrument Co., of 26, Tbavies Inn, Holbora-cirous, 
London, E C., was an up-to-date one, comprising every 
kind of instrument used in modem surgery. These included 
anmthetio apparatus, gynecological instruments, bone 
instruments, forceps, and so on. The exhibit also of Messrs. 
Mayer and Meltzer of 71, Great Portland-street, London, 
W., attracted considerable interest. It included hospital 
furniture, ansesthetic apparatus, and laryngological, rhino- 
logical, and aural instruments. The electric lamp especially 
constructed for use in the theatre, ward, and consulting room 
should be mentioned as being of the most convenient descrip¬ 
tion for the purpose (exploring cavities, &c.) for which it is 
designed. Messrs. Harry W. Cox, Limited, of 9, 10, 11, 
Cursi tor-street, Chancery-lane, London, W.C., exhibited a 
number of excellently designed electric appliances used in 
modern electro-therapy, such as x-ray apparatus and high- 
frequency apparatus. Messrs. Arnold and Sons of West 
Smith field, London, EC., showed a number of new surgical 
appliances, including some special applications of the 
electric light for the exploration of cavities. Wood-wool 
preparations were the feature of the exhibit of the 
Sanitary Wood-wool Co. Limited, of 26, Thavies Inn, 
Holborn-circus, London, E.O. This valuable antiseptic 
fabrio has application in acoouchement sheets, surgical 
dressings, and vaccination pads. The patent appliances for 
the lame and the new support for flat-foot of the O'Connor 
Extension Co. of 2, Bloomsbury-street, London, W.C., are 
well and favourably known. The exhibit showed, more¬ 
over, that some new additions have been made in regard 
to improved appliances for accommodating weak or deformed 
feet. The Liverpool Lint C >. of Mark-street Mills, 


Netherfield-road North, Liverpool, exhibited a variety of wools 
and lints for surgical use. Attention should be directed in 
particular to the “ impermiette ” bed-sheeting, which may 
be washed with boiling soap-and-water and sterilised without 
injury. “ Impermiette ” is also described as a new substitute 
for jaconet. Messrs. George Gale and Sons, Limited, of 
Dominion Works, Birmingham, exhibited various forms of the 
Lawson Tait bedsteads whioh are well adapted for use in 
hospitals. Electro-therapeutic apparatus was shown by the 
Sanitas Electrical Company of 7a, Soho-square, London, W. 
Amongst these may be mentioned the latest appliances 
for the treatment of disease by light, by galvanism, 
and by high-frequency currents. Besides the Dowsing 
Radiant Heat and Light apparatus for the treatment 
of rheumatism and other diseases, the company of that 
name of 24, Budge-row, Cannon-street, London, E.C., 
exhibited also the Beholder arthromotor, which is an 
ingeniously designed machine for applying meohano-thera- 
peutical and orthopsedic treatment. Apparatus for electrical 
treatment was also exhibited by the Klectro-Neurotone 
Company. Limited, of 26, Old Bond-street, London, W., while 
Messrs. Smith and Wade of 20, Baker-streot, London, W., 
showed the Wagner mica plate static machine which produces 
a current in an easy and convenient way that is especially 
adapted for the therapeutical application of electricity, as in 
x-ray or high-frequency work, and the production of ultra¬ 
violet light. The same firm exhibited a multi-nebuliser for 
producing exceedingly fine sprays. The Longford Wire Co., 
of Warrington, exhibited a number of bedsteads adapted for 
hospital use fitted with Wood’s patent wire mattress. Close 
by Messrs. C. Bellack and Co., of 12, March Arch, London, 
W., demonstrated vibration treatment by means of the 
Muschik vibrator. Mr. G. H. Zeal, of 82, Turn mill-street, 
London, E.C., exhibited an admirable assortment of clinical 
thermometers, all designed to facilitate accuracy of observa¬ 
tion. The “repello” thermometer has already been described 
in The Lancet. The column of mercury, after an observa¬ 
tion has been made, is brought back to its original level by 
simply pressing a flattened bulb at the top of the instrument. 
Mr. N. Bletchly, of 89, Northgate-street, Gloucester, exhibited 
various designs of boots for abnormal conditions of the foot. 
These inoluded extension boots and shoes for shortened feet 
and leg?, and for contracted heels, for club-foot and other 
deformities, as well as for gouty and rheumatic feet 
V.—MINERAL WATERS, BEVERAGES, &c. 

Natural mineral waters were somewhat in evidence this 
year, artificial waters being quite the exception. Wales 
itself of oourse has several excellent mineral springs an l 
amongst these is the remarkable sulphur water of Llanwrtyd. 
The supply of water at this spa and health resort is abundant, 
whilst the amount of sulphuretted hydrogen contained in it 
exceeds any other water in Great Britain. Specimens of the 
water in bottles were shown by the proprietors of the 
Dolecoed Spa, Llanwrtyd, Wales. A stall was devoted also 
to the exhibition of piotorial representations of the balneo¬ 
logical practices carried out at the “Borough of Royal 
Leamington Spa. ” The authorities have spared no detail to 
make the royal pump-room and bathing establishment equal 
in equipment socially as well as balneologically to continental 
health resorts. In a similar way photographs were shown 
of the important developments which have taken place at 
Harrogate during recent years. Specimens of the various 
mineral waters were shown. The Apoilinaris Co., Limited, of 
4, 8tratford-place, Oxford-street, London, W., besides Apolli- 
naris water, exhibited specimens of the natural bitter water 
apenta, whioh is rioh in the sulphates of magnesium and 
sodium. In addition to these natural mineral waters, the 
latter for medicinal purposes and the former an excellent 
adjunct for the table, specimens of the natural mineral 
water from the Johannis spring were exhibited. This water 
may be had also containing a definite added quantity of 
lithia or of potash. Arabella, Limited, of 2a, Hay-bill, 
Berkeley-square, London, W., exhibited specimens of a 
natural mineral water belonging to the sulphated class. We 
have recently examined this water in The Lancet laboratory 
and the results show that it contains the sulphates of soda 
and magnesia in desirable amount and ratio. A curious 
point about this water is that in spite of its wealth of 
purgative salines it is not excessively bitter to the 
taste. An excellent series of artificially aerated waters 
was shown by Camwal, Limited, Oamwal Works, Bristol. 
Illustrations were given of the methods adopted for insuring 
the purity and strength of the waters manufactured by this 
association. 
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VI.—PUBLICATIONS. 

Publishers would appear to take continued interest in the 
exhibition and to regard it as a means of bringing modern 
publications to the notice of the profession. Amongst those 
who exhibited publications were Mr. Alfred R. Way of 
Swansea on behalf of Messrs. Cassell and Co., Limited, La 
Belle Sauvage, London, E.O.; Messrs. E. and J. Griffiths of 
High-street, Swansea, on behalf of Messrs. Macmillan and 
Oo., London, and Messrs. Bailli&re, Tindall, and Cox of 8, 
Henrietta-street, Covent Garden, London, W.C. ; Mr. H. K. 
Lewis of 136, Gower-street, London, W.C. ; Messrs. W. B. 
Saunders and Co. of 9. Henrietta-street, Covent Garden, 
London, W.C. ; and Messrs. Rebman, Limited of 129, 
Shaftesbury-avenue, Cambridge-circus, London, W.C. 

VII.—MISCELLANEOUS. 

Amongst the few exhibits of a miscellaneous character 
there was hardly one of strictly medical interest. In former 
years we have had occasion to describe under this heading a 
number of exhibits comprising motor-cars, carriages, and 
other objects of interest to medioal men. The miscel¬ 
laneous exhibits this year were, as far as we could see, of 
little medical interest at all and in some oases they were not 
in keeping with the general character of the museum. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND, 

At a meeting of the council of the Metropolitan Hospital 
Sunday Fund which was held at the Mansion House on 
July 30th the report of the committee of distribution was 
passed, the payment of awards to hospitals and dispensaries 
was ordered, and an addition was made to the laws of the 
constitution. The report stated that 
The committee of dlitribution recommends awards to 209 In¬ 
stitutions. The amount of collections, including interest from 
4be Court of Chancery, to the present time is £60,900. The dis- 
■trlbutlon of £58,386 11*. 8 d. to 154 hospitals and to 56 dispensaries is 
recommended. This year 211 institutions, or Seven more than last 
year, have made applications for grants from the funds. The com¬ 
mittee is unable to recommend a grant this year to one hospital and 
one hospital was considered ineligible. In accordance with the resolu¬ 
tion passed at the annual general meeting of constituents held at 
the Mansion House on Dec. 9th, 1902, the distribution committee has 
oot included the outlay on repairs and improvements of buildings in 
.arriving at the financial basis of each institution, so that the annual 
■distribution will be wholly awarded for the “ maintenance” of 

e tienta. The special attention of the committee of distribution has 
an directed to the constantly increasing expenditure of hospitals in 
4,he maintenance of patients. The average cost per week of each 
patient treated at 21 of the principal hospitals amounted to £1 16*. 6jd. 
In 1902. In 1897 the average was £1 13*. 14 <f. In 1892 the average was 
£1 12*. 3d. Although at first sight the difference of 4*. 3id. per week 
per occupied bed in these 21 hospitals does not seem very great, 
nevertheless it represents in these hospitals alone an Increase of over 
£44,000 for a single year, basing this calculation on the number 
of beds occupied in the hospital* in question during the year 
4902. In 1902 the coat per occupied bed per week varied 
between £1 1*. 3d. and £2 18*. 5d. in the hospitals referred to. 
While recognising the fact that the expense must necessarily have 
increased to some extent with the progress of scientific treatment and 
nursing the committee still thinks that the expense in some hospitals 
is higher than justified by these considerations. The committee has re¬ 
duced the bases of award In 38 cases. Eleven deputations have attended 
the committee and after hearing their cases the final awards were 
determined. Their Majesties King Edward VII. and Queen Alexandra 
attended the Hospital Sunday serrice at St. Paul's Cathedral on Sunday 
afternoon, June 7th, on the understanding that the collections In the 
Cathedral on that Sunday would be for the " Metropolitan hospitals." 
It is satisfactory to state that the collections amounted to £5500. 
Mr. George Herring has again most liberally offered to give one-fourth 
to the amount collected in places of worship. The very Inclement 
state of the weather on Hospital 8unday, June 14th, must have pre¬ 
vented many people from attending the services on that day, but it is 
gratifying to note that the amount so nearly approaches the collection 
of 1902 (Coronation year)—the reoord year of the Fund. 

In the absence of the Lord Mayor Sir Sydney Waterlow, 
Vioe-President of the Fnnd, took the chair and in moving 
the adoption of the report said that since the year 1872, when 
the Fnnd was founded, £1,239,933 had been collected and 
distributed. He thought that he was therefore justified in 
eaying that the Fund was a success. The collection this 
year had been very satisfactory and he did not think that of 
all the 31 reports which he had had the pleasure of sub¬ 
mitting to the council there had been one more satisfactory 
than that of 1903. More money had been collected in the 
churches and there was still more money to come in before 
the finan cial year closed. The collection bad been increased 
in consequence of the attendance of the King and 
Queen at St. Paul's Cathedral and the confidence which 
His Majesty had in the administration of the Fond 
was shown by the fact that he had expressed his desire 
that the result of the offertory at St. Paul’s Cathedral— 


namely, £5500—should be paid to the treasury of the Fund. 
This year there had been an increase in the number of con¬ 
tributing congregations. Collections were made at more than 
200 places of worship and this showed, he thought, that the 
Fund rested on a solid basis which was never likely to be 
changed. He wished particularly to refer to the paragraph 
in the report whjch stated that the special attention of the 
committee of distribution had been directed to the con¬ 
stantly increasing expenditure of hospitals in the maintenance 
of patients. All the committee could do was to report on 
the matter and to leave it for consideration. It was difficult 
to determine the cost of out-patients, but it was desirable to 
have a conference of those interested in hospitals to consider 
the best method of arriving at some conclusion with regard 
to the matter, as the question materially affected estimates 
as to the cost of in-patients. He thought that the governors 
of hospitals should take into consideration the details of the 
cost per bed and see what a large sum could be saved if they 
could make a reduction of 1«. in the expenses of each bed. 
In conclusion, he remarked that Mr. George Herring, to 
whom they could never be too grateful, last year gave 
£11,575 towards the Fund and this year his contribution 
would be £11,600. 

Prebendary Ridgeway, who seconded the adoption of the 
report, said that the churches which suffered least in regard 
to the falling-off of collections owing to the inclement 
weather on Hospital Sunday were those whose ministers 
took the trouble to bring the matter before their congrega¬ 
tions prior to the date of the collection. At his church 
about £100 were lost owing to people who were not in church 
on account of the weather, but that deficit was more than 
made up by those who had had their attention called 
to Hospital Sunday beforehand. He therefore urged the 
importance of the clergy and ministers in all places of 
worship communicating with their congregations before the 
actual day of collection arrived. 

Sir Henry Burdett drew attention to some of the figures 
in the report and said that he would like to know how the 
extra money had been distributed. As far as he could Bee it 
had not gone to dispensaries which were the oldest form of 
out-patient work and the most economical system of relief. 
Patients, too, were attended in their own homes and the 
members of the dispensary staff who might report sanitary 
defects to the health authorities thus became excellent 
hygienic ministers. Good was thus done quite apart from 
medical relief. He felt that the Fund bad not done enough 
for the dispensaries. 

Sir Sydney Waterlow said that no one could appreciate 
more than he did the work of the dispensaries and he should 
be glad if the committee could be authorised to deal more 
liberally with them, but the publio subscribed to the Fund 
with the idea in their mind that the money which they gave 
would be given to hospitals. 

Sir Edmund Hay Currie explained that the extra money 
had been given to those hospitals which were found to be the 
most economically conducted. Where the management of a 
hospital was not economical the basis of award was reduced 
and this had been done in 38 cases. 

The report was then adopted. 

On the motion of Archdeacon Binolair, seconded by 
Mr. F. N. Norman, it was decided to add to Law IX. of the 
constitution, which reads— 

In the event of a congregational collection made on Hospital Sunday 
being given to a particular hospital, dispensary, or institution Instead 
of being sent to the general fund the amount so sent shall be deducted 
from the grant made to that hospital, Ac., and can in no case be included 
as forming part of the Fund— 

The following:— 

In the further event of a particular hoapital, dispensary, or institu¬ 
tion fixing any day or days in the week immediately preceding HoepiUl 
Sunday in any year for the purpose of pressing the claims of such 
institution upon the public it shall be an instruction to the committee 
of distribution when determining the award to such institution to take 
into consideration the amount received from such an appeal and the loss, 
if any, resulting therefrom to this Fund. 

Sir Stephen Mackenzie, 8ir Sydney Watkrlo^, and 
Sir Henry Burdett took part in the discussion. 

Mr. 0. E. Tritton, M.P., moved a vote of thanks to Mr. 
George Herring “for his generous and continued interest in 
the Fund.” This was seconded by the Rev. E. H. Peabcb 
and carried with acclamation. 

Votes of thanks were also passed to Sir 8ydney Waterlow 
(chairman) and other members of the distribution oom- 
mittee, to the editors of newspapers, and to the Lord 
Mayor, who as president and treasurer of the Fund hss 
devoted his valuable time to, and used his influence in 
well-being of, the Fund. 
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The Use of the Roentgen Rays in 
the Diagnosis of Pulmonary 
Disease. 

Thk accidental discovery of the x rays by Professor W. K. 
Roentgen of Wurzburg towards the end of the year 1895 
was soon followed by their application to medical and 
surgical uses in the diagnosis of injury and disease. The 
great advances which have been made in the production of 
these rays and their utilisation, more especially by the dis¬ 
covery of their action on a fluorescent screen oomposed of 
a layer of such a substance as barium platino-cyanide, have 
widened their sphere of usefulness to inolude not only 
diagnosis but also prognosis and treatment. 

As early as 1896 Professor Bouchard applied them to the 
diagnosis of pulmonary disease and his observations have 
been confirmed and extended by a number of other observers, 
including Dr. Hugh Walsham in this country and Dr. F. H. 
Williams in America. In recent issues we have published 
two papers on this subject. The first of these is by Dr. 
J- Halts Dally 1 and comprises an account of the 
appearances of the normal chest and a critical study of 
the variations induced by pulmonary diseases. The second, 
by Dr. David Lawson and Mr. R. Hill Crombib, * contains 
brief accounts of cases illustrating the use of the Roentgen 
rays in diagnosis, with reproductions of the radiographs or 
skiagrams obtained from them. Both these papers, affording 
as they do a useful ritumi of the present methods of x-ray 
investigation in pulmonary disease, are of considerable 
interest and are obviously the outcome of a large practical 
experience of the subject. As in other departments of 
their use, the Roentgen rays can be utilised for diagnostic 
purposes in two ways: firstly, the so-called screen methods 
or radioeoopic investigation, utilising the fluorescent pro¬ 
perties of barium platino-cyanide under the influence of 
the rays, either in a dark room or by means of a specially 
contrived apparatus—the fluoroecope. The other method is 
the radiographic, in which the rays act upon a sensitive 
plate and a radiogram or skiagram is obtained on 
development and printing from the resulting negative. 
Comparing the value of the two methods most 
observers regard the radioscopic investigation as the more 
useful, since it is more rapid, more easy of application, and 
also allows the movements of the heart and the diaphragm 
to be directly observed, while in radiographic work, although 
a permanent record is obtained, yet if the exposure is at 
all prolonged some of the shadows which can be seen with 
the screen may be obliterated on the plate and are there¬ 
fore not visible, and Dr. Williams in his book, “The 
Roentgen Rays in Medicine and Surgery,” states that the 

* The Lahcet. June 27th, 1903, p. 1801. 

• Tax Lahcet, July 26th, 1903, p. 212. 


record of some intrathoracio conditions by radiography, for 
example certain rapidly expansile aneurysms, cannot b© 
hoped for until the instantaneous photography of the thorax, 
is an accomplished fact. Dr. Halls Dally suggests a new 
nomenclature and draws a parallel between the results of 
x-ray investigation and the ordinary methods of physical- 
examination; thus he would substitute the word “trans¬ 
radiancy ” for transluoenoy and this would correspond to 
normal resonance in percussion, brightness to hyper-reso¬ 
nance, faint shadow to impaired resonance, dense shadow to 
dulness, and opaoity to absolute dulnesa. There are, how¬ 
ever, certain shadows and lighter areas in the normal thorax, 
of which cognisanoe must be taken and some of these are as 
yet imperfectly understood ; thus in addition to the shadows 
produced by the ribs, the clavicles, and the scapulae, and the 
well-known shadow of the heart and mediastinum, there are 
some faint and ill-defined streaks whioh Dr. Halls Dally 
calls the “ pleuropericardial lines ” and whioh he attribute* 
to the junction of the parietal pleura with the mediastinum, 
while Dr. Lawson and Mr. Crombie, adopting a suggestion 
of Professor D. J. Cunningham, regard them as due to the- 
puckering of the outer edge of the pericardium during 
systole. The movements of the diaphragm can be observed 
by the radioscopic method and afford perhaps the most 
valuable information in the diagnosis of pulmonary disease- 
by this means. Taking the average of a large number of 
normal cases Dr. Halls Dally finds that in quiet respira¬ 
tion the diaphragm moves half an inch on each side, but in 
maximum respiration the right side moves 2| inches and 
the left side 2f inches, apparently without the flattening 
which is usually described but with a bodily movement 
downwards called by Dr. Walsham “the piston movement’ r 
So much for the normal appearances. In disease the 
chief departures from these, as might be expected, consist 
in the occurrence of shadows more or less dense where 
“transradiancy” or transluoency should be observed, in 
diminished or altered movement of the diaphragm on one 
or both sides, and in alterations in the bony framework and 
its movements. It is claimed that the Roentgen rays may 
be of great use in the diagnosis of pulmonary tuberculosis, 
pneumonia, pleurisy with effusion, serous or purulent, 
gangrene of the lung, emphysema, and pneumothorax, 
but it is practically only in early pulmonary tuber¬ 
culosis that the method at present seems likely to 
offer any information commensurate with the work 
entailed by its application. From the accounts pub¬ 
lished, not only in the two papers already referred to, but 
also by Dr. Williams in his book and by Dr. Bonnet-Lyon* 
of Paris, it would seem that a lesion in the lung giving rise 
to no physical signs or only at most to some slight departure 
from the normal may yet give definite evidence of its 
presence by a diminished movement of the diaphragm or by 
some faint shadow at the site of the deposit, the former 
being the earlier, and according to the advocates of this 
method the earliest sign yet obtainable, and Dr. Halls- 
Dally in his summary concludes that the Roentgen rays 
form an important adjunct to the other methods of physical 
examination and that by their means pulmonary tuber¬ 
culosis can be diagnosed at an earlier stage than by 
any other means at our disposal, At the first part 
of these conclusions probably few would be disposed to oavil^ 
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but, after all, the ultimate test of the tuberculous nature of a 
pulmonary disease, as Dr. Halls Dally himself admits, 
can only be the discovery of the tubercle bacilli in the 
sputum, and although the early diagnosis of tuberculosis is 
' a most important matter, and although the rays may render 
the inference of tuberculous deposit probable at an earlier 
period than other methods and so enable valuable time 
to be gained, yet even the rays in such early stages give 
no absolutely unequivocal indication. In other words, x-ray 
investigation, at present in an experimental stage, is a useful 
addition to other methods, more especially as an appeal in 
the case of certain difficult and doubtful cases, but that it 
can take a place as a routine procedure of examination of 
the chest is hardly possible at present. That it may do so 
when methods and apparatus are simplified is more than 
probable. In any case the study of the method, of its uses 
and its limitations, as in the two articles mentioned, is on 
all grounds to be commended. 


The Home Secretary and the So- 
called Anti-Vivisection 
Movement. 

The plain and well-worded rebuke recently administered 
by the Home Secretary, Mr. Akebs-Douglas, to a 
deputation which came before him to protest against the 
increase of vivisection will be read with satisfaction by all 
who can take an unprejudiced view of the aims and 
methods of scientific progress. The deputation represented 
the Parliamentary Association of the British Union for the 
Abolition of Vivisection, and its objects were to ask 
for the total abolition of viviseotion and to demonstrate 
the uselessness of looking for any genuine advance of 
medical science by vivisection. The first of these we 
imagine to be muoh easier of attainment than the second ; 
anybody can ask for the moon, but not everybody can prove 
that the moon is made of cheese. It will be no light task for 
the Parliamentary Association of the British Union for the 
Abolition of Vivisection, or for any other body even with a 
longer title, to demonstrate the necessary futility of all 
experimental work on the lower animals ; but it is fairly easy 
to show by internal evidence that no member of such a body 
will ever believe in a scientific advanco made by stepB 
which run contrary to the particular fads which govern 
his judgment. Anti-vivisectionists, as most other people 
of extreme views on one issue, are singularly blind 
to demonstrations of fact or to arguments of reason. 
Their gaze is fixed with such an intentness upon the 
one ideal that no rays of truth from surrounding objects 
or circumstances can reach the retina of their judgment. 
Their vision has no periphery at all. It is useless to argue 
with such that a man may be a physiologist and still retain 
the ordinary feelings of a human being towards the 
lower animals. They know better and will cruelly libel a 
number of educated men in support of their creed and in 
proof of the fine quality of their mercifulness. 

A better instance of the singular way in which the 
judgment can be warped by violent opinions oould hardly 
be forthcoming than that furnished by some remarks made 
by one of the speakers in the course of the interview 


between the deputation and Mr. Akebs-Douglas. 8ir 
John Rolleston appears .to have stated that “they had 
it on the highest authority that experiments on animals 
were useless to determine or direct the medical treat¬ 
ment of man and were generally misleading. It had 
been admitted by Sir Frederick Treves that his 
experiments on animals had not been of servioe, for 
when he went out to South Africa and operated upon the 
soldiers the results obtained were quite different” What 
Sir John Rolleston was driving at in this observation it is 
impossible to guess, but the juxtaposition has an almost 
childish quaintness. It would be nearly as sensible to 
say that the British soldier does not believe in roast beef 
since the war in South Africa because he found that his 
appetite was quite differently appeased there by rations of 
biltong. Sir Frederick Treves has decisively rebutted 
the insinuation that he is opposed to vivisection, while 
another contention raised by the deputation also met with 
well-earned contradiction from the Home Secretary. The 
deputation pleaded for increase of inspectors under the 
Act and declared that at present inspectors are appointed 
by approved vivisectionists naturally inclined towards vivi¬ 
section. Mr. Akebs-Douglas contradicted this statement 
and showed that the inspectors are appointed by the 
Secretary of State and asserted that it was “not his 
practice, nor was it the practice of his predecessors, to go 
entirely into the ranks of one party or of the other for 
the election of inspectors.” It must also be pointed 
out to the Parliamentary Association of the British 
Union for the Abolition of Vivisection that the 
Home Secretary’s choice of individuals to serve as 
inspectors is somewhat limited when he has to look round 
for representatives of the antiviviseotion school of thought. 
The opponents to scientific progress are not important people 
numerically or intellectually, and do not offer, therefore, 
among their personnel much opportunity for the selection of 
inspectors under an Act of Parliament 
The deputation seems to have made but a slender effort in 
^hfi only direction in which success would have been of 
any importance to their cause. They failed signally to 
show in any impressive way whatever that vivisection is of 
no use or that there is other good cause for its total 
abolition. That there is a certain mass of sentimental 
opposition to the practioe of vivisection the deputation did, 
indeed, bear evidence. But evidence to this effect was not 
required. We are all aware of this sentimental opposition, 
and we are all in sympathy with it so far as it repre¬ 
sents the humane desire to avoid cruelty towards the 
lower animals. Mr. Akers-Douglas’s reply was a model 
of reasonable support of scientific freedom, and furnished 
complete evidence that the Home Secretary is alive 
to those truths which so entirely escape the grasp of 
the anti-vivisectionist. He would, he said, neither intro¬ 
duce a Bill for the abolition of vivisection nor advise 
the Government to do so nor vote for such a Bill 
were it brought before Parliament. He maintained that 
the class of physiological and pathological work known as 
vivisection is an important aid to medical science and 
said that “however muoh they all disliked the incidental 
suffering which might follow experiments the result is 
justified in the well-being of the country at large.” We 
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trust that the reception of this deputation by Mr. Akers- 
Douglas may lead some of the sentimental upholders of 
aotivivisection to consider the situation a little and to ask 
themselves whether all the wisdom and humanity in the 
country are confined to their own clique. 


The King’s Visit to Ireland. 

The King's tour through Ireland, from his entrance at 
Kingstown on July 21st to his departure from Cork on 
August 1st, was a triumphant success. All who came into 
intimate oontact with the King were charmed with his 
geniality and courtesy of manner. His kindly smile and 
gracious demeanour put everyone at his ease. Over and over 
again Edwar» the Seventh showed himself to be gifted 
with the utmost tact and with the most human sympathies. 
The Queen, who is Buch a universal favourite, won the 
hearts of the Irish by her grace, beauty, and kindly 
interest in suffering and poverty. The social and political 
bearings of this tour concern us in The Lancet to this 
extent, that as good citizens we desire earnestly to see 
peace and prosperity prevail in these islands, and we 
join with His Majesty in hoping that a brighter day 
is dawning upon Ireland. We feel with him, as he so 
admirably expresses it in his address "to my Irish people,” 
that the realisation of this day will depend largely 
"upon the steady development of self-reliance and coopera¬ 
tion, upon better and more practical education, upon the 
growth of industrial and commercial enterprise, and upon that 
increase of mutual toleration and respect which the responsi¬ 
bility my Irish people now enjoy in the public administra¬ 
tion of their local affairs is well fitted to teach.” 

The medical aspects of Their Majesties’ extremely busy 
visit to Ireland are important. The King and Queen 
during their sojourn in Ireland made it very plain how much 
they are interested in hospitals and in the anxious work 
done by members of the medical profession. In Dublin 
Her Majesty went to the Hospital for the Dying, while 
in Belfast and in Derry the memory of gracious visits 
to the hospitals will long remain. In replying to 
the address presented to him, in opening the Royal 
Victoria Hospital, Belfast, His Majesty returned thanks, 
on behalf of himself and the Queen for the opportunity 
given them of visiting the institution " which has 
for me a personal interest because of its association 
with the name of my beloved mother and after the 
proceedings of to-day with the memory of our ever to 
be lamented son.” The King and Queen then most care¬ 
fully inspected this new hospital and no one who was present 
will ever forget the simple but beautiful oeremony in the 
women’s ward when Her Majesty named it the "Clareuoe,” 
in affectionate remembrance of her son. We are in a position 
to record that Their Majesties regard the Royal Victoria 
Hospital, Belfast, "as one of the finest and most up-to-date 
hospitals they have visited.” Inlaying the memorial stone 
of the new buildings of the Derry Infirmary, the King in 
reply to an address indicated very clearly his views as to 
«be benefits of hospitals 

It has given the Queen end myself greet plee*tire to visit an ioatitn- 
tloo devoted to the relief of the suffering poor of the city end oounty 
4>f Londonderry. I am pleased to hear that your infirmary has been 
productive of so much benefit in the pest end thet the llberelity of 


your fellow-citizens is ensbllng you to meet the growing requirements 
of surgicel end medicel science. There is no field in which public 
generosity can effect greater good then in bringing within the reach of 
those unable to procure it for themselves the means which modern 
science affords for the alleviation of suffering and the cure of disease. 
I may, in conclusion, say that it always affords me great gratification 
to be in any way instrumental in promoting the interests of institu¬ 
tions like yours. 

The English Royal family have been famed for their 
appreciation of the medical profession. King Edward has 
in particular always shown the deepest sympathy with our 
calling, and hiB serious illnesses have intensified this feeling. 
During his recent visit to Ireland there were no people to 
whom be was more courteous than the members of the 
medical staff of the hospitals which he visited, while in the 
apportionment of honours in connexion with the Royal visit 
medical men have been generously treated. 

If the pointed and practical observations that the King 
and the Queen made during their visits to hospitals, and the 
questions which they asked, showed what a thorough and 
specialised knowledge they have of hospital administration 
another special feature of this Royal visit to Ireland must 
not be forgotten. We refer to the great effort made by Their 
Majesties to know the surroundings of the poor. Their visits 
to the slums of Dublin and their close inspection of the 
peasants of Connemara will, we are sure, he turned to 
practical account in suggesting measures for improving the 
condition of the submerged population of the country. We 
look with confidence to far-reaching effects from the visit of 
the King and Queen to Ireland. 


^nroiatiims. 

"He quid uimls.” 

CANCER RESEARCH. 

The first annual meeting of the general committee of the 
Cancer Research Fund was held on July 30th in circum¬ 
stances which were decidedly encouraging to the movement. 
In the unavoidable absence of H.R.H. the Prince of Wales, 
who is President of the Fund, the Prime Minister took the 
chair, and in reply to a vote of thanks delivered an admirable 
address, showing genuine appreciation of the magnitude 
and the difficulties of the task which the committee is 
undertaking. No precisely similar research has, perhaps, 
ever been attempted, while the mere fact of the project 
being favourably regarded in the highest quarters, both 
social and political, shows that the public has become of 
late more conversant with the scientific views and possi¬ 
bilities of medicine. The public now recognises that im¬ 
portant improvements are gradually being made in the 
diagnosis and treatment of disease and that in many direc¬ 
tions old rules of thumb are being superseded by logical 
processes of therapy founded upon exhaustive methods of 
research. But the task that lies before the committee 
intrusted with the prosecution of research into the cause of 
cancer differs from all previous collective researches into 
the natural history or pathology of a disease inasmuch 
as its object is the solving of a problem about whioh 
nothing definite is known save that up to the present 
time the efforts of the foremost authorities in anatomy, 
histology, and micro-biology have failed to cast any light on 
it. Hence the appropriateness of Mr. Balfour’s warning that 
immediate results can hardly be expected. Sir William 8. 
Church had, indeed, already indicated as much by pointing 
out that the committee intended to undertake cattle-breeding 
on a small scale with the view of ascertaining how far 
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the malignant diseases of domestio animals were trans¬ 
missible. The operations of the committee will therefore 
not be confined to a restricted area, but will cover 
a wide field, a distribution of work which we have 
already advocated 1 when commenting on the scheme whilst 
it was still in its initial stage. There is little room for 
hoping that any important addition to oar present knowledge 
of the pathology of canoer can be made without the exercise 
of much patient application on the part of highly trained 
workers, dextrous in utilising portions of the work of their 
predecessors. The most important addition made of late 
years to the instrumental resources of the surgeon was the 
discovery of the x rays by Professor Roentgen in the vicinity 
of tubes of high vacuum traversed by a current of elec¬ 
tricity; these vacuum tubes, however, were by no means 
new, they had already been used for more than 15 years 
by Sir William Crookes and were universally known by his 
name. Similarly it may be that the solution of the problem of 
the origin of malignant disease lies close to our hands, perhaps 
half-discovered. But, on the other hand, the absence of any 
certainty in any direction may make the process of research 
a very long one ; all sorts of clues may have to be followed, 
and the experiences of numberless observers to be codified, 
before the right track is found. It is well that the public 
should understand this and lay to heart Mr. Balfour’s 
warning against impatience. The financial position of the 
fund decidedly requires strengthening and the total amount 
—some £43,000—still wanting for the completion of the 
endowment ought not to be long withheld, considering that 
the question involved is one of extreme importance in 
connexion with public and individual health. 


RADIO-ACTIVE ATMOSPHERIC AIR. 

Radio-activity would appear to be a universal property. 
Recent researches have at any rate shown that radio-active 
emanations exist in the atmosphere and that their source is 
probably the soil. The air abstracted by simple suction 
from the soil is found to be charged with active emanations, 
and similarly the air of cellars and underground places 
exhibits this remarkable property. Yet another interesting 
example is that of the natural carbonic acid gas which 
is evolved in districts along the Rhine which shows 
marked radio-activity, but some days after its liberation 
from the earth the gas becomes inactive and behaves like 
artificial carbon dioxide generated from carbonates by the 
addition of acids. It is 'well known, again, that the gases 
evolved in the thermal waters of Bath contain an important 
quantity of helium, and Professor Dewar is employing these 
waters as a source of this mysterious element for experi¬ 
mental work. It would be interesting to determine whether 
the gases evolved from the thermal springs of Bath are 
radio-active. In all probability they are. That being so, 
has helium anything to do with the phenomenon 7 Quite 
recently Sir William Huggins and his gifted wife Lady 
Huggins proved, by examining spectroscopically the light 
emitted directly by a radium salt at ordinary tempera¬ 
tures, that many of the lineB coincided with the spectrum 
of helium. Again, Professor Rutherford obtained evidence 
in favour of the view that in the very slow break up 
of radium helium appears to be one of the products 
evolved. Still more recently Sir William Ramsay and Mr. 
F. Soddy succeeded in detecting helium by the spectroscope 
in the gases extracted from the radium salt. When Sir 
William Ramsay confesses that he is as much in the dark 
about it as anyone it is wise perhaps to wait for the results of 
further investigation before attempting to give any explana¬ 
tion of this singular phenomenon. It is, however, a very 
remarkable circumstance, considering the series of intricate 

» The Lahokt, 8opt. 6th, 1902, p. 684. 


chemical operations through which radium must pass before it 
Is isolated in a more or less perfect condition, that apparently 
it should generate helium in some inexplicable way. The 
fact remains that there is a continuous production of helium 
from radium. It would be comparatively easy therefore to 
account for the air showing in general radio-active properties 
since the property is, so to speak, easily infectious. There are 
immense stores of radio-active material in the earth and in 
fact the whole globe is probably a radio-active sphere. The 
fact that natural gases escaping from the earth show a 
marked degree of radio-activity might be useful perhaps in 
differentiating natural from artificial aerated waters. Differ¬ 
ent meteorological conditions appear to determine different 
degrees of radio-activity of the air. Thus considerable 
activity is excited during fog, while in cold, frosty weather 
the aotivity of the air is very high. Again, the direction of 
the wind influences the radio-activity of the air. With the 
wind in the south and east the activity is about the same; 
with the wind in the north and west the activity is much 
lower. A fall of the barometer leads to increased aotirity 
probably because radio-active air is withdrawn from the 
soil owing to the reduced pressure. Altogether, it would 
appear that the discovery of this remarkable property 
of radio-activity presents a vast field for exploration. We 
ventured to think some years ago that such would be the 
case as soon as sufficient radio-active material could be 
isolated. The discovery of the properties of radium sad 
helium promise to lift the great veil of nature high indeed, 
and the patient, laborious scientific research which ha* ltd 
to this result must not be forgotten. 


THE ARMY ESTIMATES. 

The recent discussion of the Army Estimates in the Home 
of Commons possessed many points of medical interest. 
Taking it altogether Mr. Brodrick has been subjected to a 
long and trying ordeal of criticism of all sorts during his 
term of office, and he must have hailed the wholesale diver¬ 
sion of public attention to the tariff question with no little 
relief and satisfaction. Touching the subject of the soldien' 
rations we consider that what Lord Stanley and Mr. Brodrick 
had to say seemed to be weak and inconclusive. It 
alleged, and the allegation was not denied, that the 
recruit under training was not as well fed as the soldier 
when trained. Seeing that army recruits are young, 
immature, and growing lads and that they have « 
a rule been underfed previously to enlistment and po«es* 
keen appetites, we should have thought that if anything 
they required to be better, and not less well, fed than 
trained soldiers. That would seem to us to be the 
conclusion to be derived from physiological considera¬ 
tions and to be also entirely in accordance with ordinary 
experience. It is scarcely to be expected that a recrmt 
will expend his daily pay in order to supplement bu 
rations, or that, if ready to do this, the food » 
purchased will be of the most suitable and substantial 
kind. We have no doubt that, personally speaking, the 
War Minister is really of opinion that the recruit should 
not be stinted in regard to his supply of nourishing 
food, and that the State' ought to furnish the yo®? 
soldier with all he needs. But there at onoe arises 
the question of expense which would be considerable. 11 
would nevertheless repay the State to incur the cost in the 
interest of the army and of all concerned. We are ready to 
hope and believe that, speaking’ generally as regard* the 
soldier’s accommodation and personal hygiene and comfort- 
considerable progress has taken, and is still taking, pi**- 
Mr. Bardett-Coutts in reference to the vote of £530.000 for th* 
medical establishment, spoke about the reforms and change* 
which had been introduced in regard to the medical depart¬ 
ment, and commended the association of the civilian 
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the military element on the Advisory Board as a wise pi in- 
olple. Bat he thought that the relations of the two elements 
might be more clearly defined with the view of facilitating 
administration and avoiding friction. He likewise called 
attention to the very inadequate allowance made to the civil 
medical members on the Board. Mr. Brodrick’s speech on 
the occasion in question will, we think, be generally 
regarded as satisfactory. It was, as is usual with 
Mr. Brodrick, optimistic in tone. He stated that at 
the last examination there were 72 candidates for 30 
vacancies, some of the candidates having held places 
as house surgeons in the best hospitals in London. He fully 
recognised the services which Mr. Burdett-Coutts had 
rendered, eulogised the medical profession for the great 
and generous aid which he had received from several of 
its most eminent members, and dwelt upon the numerous 
benefioial changes which had already taken place in various 
directions and on others which are, he said, forthcoming. 
We hope that Mr. Brodrick’s sanguine views will have quick 
justification. _ 

HOUR-GLASS STOMACH. 

One of the most important results of the healing of a 
gastric ulcer is the narrowing of the lumen to which it gives 
rise. Should this occur at the pyloric opening a general 
dilatation of the stomach will result; if, however, the con¬ 
traction is nearer the middle of theviscusan “hourglass” 
stomach will be formed, the stomach consisting of two 
cavities communicating with one another by a narrow 
orifice. This leads to a most troublesome form of dys¬ 
pepsia hardly remediable by any medicinal or dietetic 
treatment, but surgery, by making a free communica¬ 
tion between the two loculi of the stomach, usually 
succeeds in removing completely all the symptoms. The 
condition is so well recognised now that it is often 
possible to diagnose it before operation. In the present 
number of Th b Lancet we publish a case which was under 
the care of Mr. B. G. A. Moynihan in the Leeds General 
Infirmary. The diagnosis of hour-glass stomach was 
definitely made and when the abdomen was opened this 
condition was found, but farther examination revealed that 
the stomach was constricted in two places, a triloculated 
or trifid stomach being formed. Operation completely 
relieved the patient. The rarity of the case is great and it 
is, we believe, the first case of trifid stomach on which an 
operation has been performed. It demonstrates clearly the 
great importance of examining the whole stomach in such 
cases, for if the third pouch had not been found the 
operation would have failed to relieve the patient. We 
c on gratulate Mr. Moynihan on this very interesting and 
satisfactory case. _ 

THE HEALTH OF THE HOLDERS OF LONDON 
COUNTY COUNCIL SCHOLARSHIPS. 

The brief reports which have been drawn up by Dr. L. 0. 
Thome Thorne and Dr. F. May Dickinson Berry on the 
physical condition of the holders of London County Council 
scholarships for the past years provide a satisfactory record 
and much interesting information. It is instructive to note 
that the physioal development of these clever children, both 
boys and girls, is distinctly above the average as measured 
by the st a ndar d of height and by the standard of chest 
measurement. The analysis of the physical examination 
of training college scholars (boys) is decidedly superior to 
that of the junior and intermediate scholars, while as 
regards the examination of the girls the most noteworthy 
point is the number of cases which display weakness of the 
muscles of the back with a tendency to lateral curvature 
This latter abnormality has led to the suggestion on 
the part of Er. B<nj that more ought to be done for 


girls in elementary schools to develop the muscles of the 
back by physical exercises and gymnastics. The fact that 
so large a number of these intellectually superior children 
should give evidence of albuminuria is a point which 
requires explanation—15 per cent, of the junior scholars 
(boys) had albumin in the urine, while of the intermediate 
and commercial scholars 25 per cent, showed the same 
pathological condition. In the case of girls the juniors 
showed about the same percentage of cases of albuminuria, 
while the intermediate scholars were only affected to the 
extent of about 14 per cent. Dr. Berry apparently regards 
a slight degree of albuminuria as a matter of no great im¬ 
portance. The clinical significance of so-called physio¬ 
logical, cyclic, or intermittent albuminuria in children is 
little understood. It appears, however, to be more common 
among those of precocious mental development and those 
generally of a nervous temperament. The subsequent history 
of the subjects of examination should not be difficult to 
follow and it would be most interesting and instructive 
to learn whether the independent appearance of albumin in 
the urine of children apart from symptoms of organio disease 
of the kidneys is a precursor of more serious disease at 
a later period of life. Several cases of stammering, both in 
girls and in boys, are recorded and the number of children 
who have been found to be suffering from defective hearing, 
defective eyesight, and adenoid growths in the naso-pharynx 
is suggestive that even among the superior classes of school¬ 
boy, from which mo9t of these scholars are drawn, there is 
great need to have these conditions treated at an early age, 
when there are reasonable prospects of preventing serious 
and permanent damage. _ 

THE MOTOR-CAR BILL. 

The Motor-car Bill was read in the House of Commons on 
the night of August 4th for the second time, but only after 
Mr. Long had consented to introduce a clause providing for a 
speed limit. The question of what “speed limit” is to 
mean is to be left to the Committee stage, but it has been 
indicated that there will be two penalties under the BilL 
The one will be for driving at a speed exceeding the maximum 
allowed and the other for driving at 6uch a speed as to be 
dangerous to the public. The latter offence may be punished 
by imprisonment but the former will be met with a fine, and 
we hope that the fines will be heavy, especially where any 
attempt to resist authority is shown. What, for instance, 
is the use of fining the owner of Holland House a few 
pounds 7 As to speed, our own opinion iB generally in con¬ 
formity with that expressed by Sir Philip Muntz—namely, 
that no motor-car should be allowed to travel at a faster 
rate +.h»n first-olass horse traffic, and we think that this is 
a view that will be very generally shared by the medical 
profession—a class in whose hands the motor-car, rightly 
used, may be a real blessing to rural communities. 
Our present highways were laid out for horse traffic, 
and in the palmy days of coaching the best coaches 
travelled at a rate of ten miles per hour including stoppages. 
If a motor-car goes faster than 15 or 18 miles per hour the road 
is being used, very generally, for a purpose which its angles 
and gradients and breadth do not suit. Moreover, it is not 
merely danger to traffic, both pedestrian and vehicular, 
which motor-cars bring about; they cut up the surface of 
the roads, while the annoyance, to use no stronger term, 
caused by the dust, the smell, and the noise make many a 
I country residence, the grounds of which border on a 
highway, perfectly uninhabitable. Here it is the heavy 
car designed to go at a furious pace, and generally 
going it, which does the harm, especially when driven 
by that class of motorist whom Sir Fortescue Flannery 
designated in the House of Commons, with most happy 
phrasing and legitimate loathing, as a “road hog.” The 
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motor-oar of proper construction for the roads and driven 
by competent and respectable persons, ought to be a source 
of benefit to many members of the community, but it must be 
used in such a manner as not to interfere with the enjoy¬ 
ment of the roads, so as not to destroy property, and, above 
all things, so as not to endanger life. We hope that the 
Government will be able to frame and to pass a measure 
securing these things. _ 

THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND THE APPEALS OF HOSPITALS 
TO THE PUBLIC. 

A meeting of the Metropolitan Hospital Sunday Fund 
was held at the Mansion House on July 30th (see p. 410 of 
this issue) when an addition was made to Law IX. 
of the constitution which appears to us to be of con¬ 
siderable significance. The new article of the constitution 
empowers the committee of distribution, when deter¬ 
mining awards to institutions that have made appeals 
to the public immediately preceding Hospital Sunday, 
to take into consideration the amount reoeived from such 
appeals and the loss, if any, which the Fund may 
have thereby sustained. Our readers will remember that 
appeals were made on behalf of certain hospitals this 
year in the weeks immediately previous to Hospital 
Sunday and it is probable that the responses to these 
appeals to sjme extent stopped the flow of charity to 
the Fund. Again, the oouncil of the Metropolitan 
Hospital Sunday Fund looks to the press for special aid 
during the actual week of collection and during the pre¬ 
ceding days, but the columns of many papers had been 
recently filled with other appeals to the public to make 
giftB to certain particular institutions, with the result 
that these papers could not extend to the Fund 
the same amount of support which they have given in 
other years. We feel sure that the hospitals which made 
appeals at an unfortunate date this year will not do so again, 
but it is well that the oommittee of distribution should 
mark its sense of the injustice of any charity receiving 
at the same date a special donation from the public and a 
share of the general charity. The Metropolitan Hospital 
Sunday Fund has now been in existence for more than three 
decades and the middle week in June has become associated 
in the public mind with a collection for the Fund. If 
appeals are made to the public at that particular season of 
the year by individual hospitals confusion may arise and 
charity may be diverted from its intended object. 


THE DISTRIBUTION OF PLAGUE. 

As regards th$ Cape Colony the medical officer of health 
states that for the week ending July 11th the condition of 
the various places mentioned below was as follows. At 
Port Elizabeth 2 cases of plague were discovered during 
the week—namely, 1 native male (found dead) on July 7th 
and 1 coloured male on the 11th. At the Plague Hospital 1 
coloured male was discharged during the week, leaving 6 
cases under treatment. Plague-infected rats continued 
to be found in the town. At East London 1 case of 
plague was discovered—namely, a native female (found 
dead) on July 6th. At the Plague Hospital 1 native 
male was discharged during the week, leaving 4 cases 
under treatment. At King William’s Town no case of 
plague was discovered. At the Plague Hospital 1 
European male and 1 coloured male were discharged, leaving 
3 cases under treatment. Plague-infected rats continued 
to be found in the town. Neither at Graaff-Reinet nor at 
Burghersdorp was any case of plague in man or in rodents 
discovered during the week. At Queenstown 3 cases of 
plague were discovered—namely, 1 native female on July 5th 
who died on the following day, 1 native female (found dead) 


on the 6th, and 1 native male (found dead) on the 7th. 
No patients were under treatment in the Plague Hospital 
Neither at Stockenstroom not at Riversdale was any case 
of plague in man or in animal discovered during the weak 
As regards the Mauritius, a telegram from the Governor 
received at the Colonial Offioe on July 31st states that for 
the week ending July 30th there were 12 cases of plague sod 
8 deaths from the disease. In Hong-Kong, a telegram from 
the Governor received at the Colonial Offioe on July 27th 
states that for the week ending July 25th there were 13 cases 
of plague and 11 deaths from the disease. 


CADGE OF NORWICH. 

A movement has been set on foot to perpetuate the 
memory of the late Mr. William Cadge of Norwich in some 
permanent form. Accordingly, at a meeting held on 
July 22nd, at the request of Mr. William H. Day, chairman 
of the committee, and attended by some of the professional 
friends of the late Mr. Cadge, it was resolved that either a 
memorial window or brass in the chapel of the Norfolk and 
Norwich Hospital would be suitable, that subscriptions should 
be confined to his professional brethren, and that these should 
be limited to one guinea. Any medical man wh6 desires to 
participate in the above is requested to forward his subscrip¬ 
tion to Dr. M. Beverley, Norwich, who is the treasurer of 
the fund. _ 


TUBERCULOSIS IN THE EASTERN COUNTIES 
IDIOT ASYLUM. 

Although the Idiot Asylum at Colchester is not situated 
in exactly rural surroundings there is nothing about its 
exterior to suggest to the traveller on the Great Eastern 
Railway as he passes Colchester station that the institution is 
either a culture ground for the tubercle bacillus or a home 
for dying tuberculous patients. But the annual report for 
Oolohester for the year 1902, which is written by Dr. 
Edward Chichester, who was then acting as medical officer 
of health, suggests that there may be something about the 
institution whioh requires investigation at the hands of a 
competent committee composed largely of medical men. 
During 1902 there were 16 deaths from tuberculosis regis¬ 
tered in the institution. This isolated fact conveys nothing, 
but when it is considered in relation to the circumstance 
that there were only 23 deaths from all causes it is 
apparent that the tubercle baoillus was responsible for 
no less them 69 5 per cent, of the total. This seems to 
require some explanation, more particularly when it appears 
that the total population of the asylum is only about 300. 
If this number really represents the total population for 
the year we have 16 deaths from tuberculosis in an asylum 
population of 300, as compared with only 67 deaths from 
tuberculosis in the remainder of the Colchester population 
of some 37,000. We shall hardly be surprised to learn that 
the subscribers to this institution are anxious to ascertain 
what are the actual facts—whether, for instance, the figures 
are trustworthy and the inferences sound, and, if so, what 
steps are being taken to ascertain the cause of this excessive 
incidence of tuberculosis upon the inmates. 


THE CHRISTIAN HOSPITAL OF CHICAGO. 

The United States is the country in whioh, par excellm *, 
flourish diploma-selling institutions of all sorts and kinds. 
Many of the more notorious of these have been abolished, but 
there yet remain several where degrees may be bough fora 
pecuniary consideration. An institution has been set going 
recently in Chicago which embodies in its rules of member¬ 
ship many objectionable features. This institution is called 
the Christian Hospital and includes among the members of 
its medical and surgical staff some well-known medical 
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men of Chicago. The president of the staff, indeed, is 
a surgeon of world-wide fame. The objects which the 
originators of the Christian Hospital hope to attain by 
its establishment are set forth in the circular issued 
by them to the medical profession a9 follows. “ Our 
certificate of membership is artistically designed and 
executed in the highest style of the lithographer’s art, neatly 
framed, and bung on the walls of your reception room it 
imparts confidence to all visitors and patients and is a much 
stronger drawing card than an ordinary diploma as it in¬ 
dicates a higher attainment. We furnish free with each of 
our certificates a solid gold lapel button of special Bed Cross 
design in enamel and the words, * Christian Hospital, 
Chicago,’ in circular form around the red cross ; also a neat 
pocket membership ticket This alone if displayed judiciously 
will bring more dollars annually than the cost of your 
membership. We will agree to pay you a cash 
commission of 60 per cent of all surgical fees and 25 
per cent of all medical fees received from patients you 
bring or send to us. This, of course, will be held strictly 
private and confidential. Tour professional interests as 
well as our own demand this.” The last clause contaios the 
essence of the whole scheme, which is to induce medical 
men to send patients to the institution, the bait being the 
promise of a division of fees. The American Medical 
Association at its recent meeting 1 in its new “ Principles of 
Medical Ethics” laid special stress upon the question of 
division of fees and strongly deprecated the custom. In the 
face of this expression of opinion it is hard to see how 
medical men of note can lend their names to the furtherance 
of such an institution as the “Christian Hospital” of 
Chicago. _ 


FOOD AND DRINK 8WINDLE8. 

It has long been known that bees exhibit a preference for 
genuine cane sugar and unless starving they will not touch 
the beet substitute at all. This fact may or may not have 
a physiological significance ; it depends, it seems to us, upon 
the purity of the sugar. There is no evidence, as far as we 
know, that cane sugar is physiologically or dietetically 
superior to maple sugar. When, however, it can be shown 
that the sugar is impure either can obviously be injurious 
to health. And in this regard beet sugar is much more 
likely to contain injurious impurities than genuine cane sugar, 
for the former has to be “faked ” in order that it may more 
closely resemble the latter. Tin salts are admittedly employed 
to give yellow crystals the appearance of Demerara crystals 
and aniline dyes are used again to correct the yellowness of 
the crystals and to give them the appearance of white 
loaf sugar. All such devices are certain to be physiologically 
mischievous; they are calculated to interfere with the 
natural condition of the sugar in which it is best suited 
for physiological requirements. This is typical of the frauds 
oommonly practised in regard to articles of food and drink at 
the present day. “Substitution ” is a very great modern evil 
and those who encourage this practice and thrive upon it 
should be punished very severely and sufficiently to act as 
a deterrent to the continuation of it. The creed of the 
substitute-monger is always that the substitute is better 
than the real thing; he always knows, or pretends to 
know, better than the public what is good for it. Glucose, 
he rays, is better than cane sugar for making jam ; it keeps 
better and does not crystallise. Grain spirit is more whole¬ 
some, again, he urges, than malt spirit or grape spirit. 
Bat he can never be induced to state on the label 
the truth about the article. If the substitute is better, 
as he says, and the public persists in demanding it, why 
does be hesitate to describe his goods as such ? The fact 
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is, the public is badly deceived by the processes of substi¬ 
tution which are carried out on a very large soale in refer¬ 
ence to a very great number of articles of food and drink. 
The country is sadly in need of a Bill to deal effectively 
with misleading labels and descriptions. 


EPSOM COLLEGE: PRESENTATION TO DR. 

HOLMAN. 

Before the usual meeting of the council on August 6th 
the chairman, Sir Joseph Fayrer, presented to the treasurer, 
Dr. C. Holman, on behalf of the members, a testi¬ 
monial in recognition of the great services which he 
has rendered to the institution for so many years, and 
especially as a mark of their appreciation of his efforts in 
connexion with the recent successful festival dinner held 
under the presidency of the Prince of Wales. The testi¬ 
monial took the form of a large portrait, which is to hang in 
the council chamber of the College in Soho-square, and an 
illuminated address as follows :— 

“To Constantine Holman, M.D., Treasurer of the Royal Medical 
Benevolent College. 

We. your colleagues on the Council of the Royal Medical Bene¬ 
volent College, desire to take the present opportunity, when we 
have just celebrated, under the presidency of His Royal Highness the 
Prince of Wales, the most successful festival dinner that the College 
has ever had, of expressing our sense of the great and valuable servioes 
you have rendered to the College for so many years, for 16 of which 
you have hold the important office of treasurer. 

We are sensible of the amount of time and work which have been so 
ungrudgingly given by you and to which the College so largely owes 
Its present satisfactory position. 

We desire to offer our thanks for all that you have done and are 
doing, and to express our hope that you may long be spared to us and 
to the College. 

The address was signed by the President of the institution 
and by all the members of the council and incorporated in 
the handsome illumination were sepia views of the College 
at Epsom. We are confident that Dr. Holman appreciated 
the simple and expressive terms in which his services to the 
College were referred to, and no more appropriate testimonial 
could have been selected 'than a portrait to be placed 
amongst those in the council room of the founder, presi¬ 
dents, vice-presidents, and other old friends and supporters 
of the institution. For 25 years Dr. Holman has watched 
over the College as a member of the council and for 16 years 
he ha9 taken a most active interest in it as treasurer, while he 
has been a governor since the foundation of the institution 
60 years ago. Truly he has merited every word in the 
address. _ 

THE STORY OF COLOTOMY. 

The evolution of an operation is often of great interest. 
Occasionally an operative method springs full grown from 
the head of its inventor and subsequent years hardly 
witness any modification of it, but more frequently at 
its first appearance an operation is somewhat crude, and 
time and experience shape and mould it until in its 
maturity it is a very different procedure from what it 
was at its inception. Many surgeons improve the inventor’s 
operation, modifying the idea first put forth, and tending 
to make the procedure easier and safer than it was before. 
Sometimes a useless or even a harmful change is sug¬ 
gested ; it is taken up, tried for a time, and not fulfilling 
its original promise it is dropped. The operation of 
colotomy has undergone many and great changes since it 
was first thought of. In 1710 Littr6 suggested a left inguinal 
colotomy; in 1839 Amussat devised the lumbar operation and 
in pre-antiseptic days this was without doubt the better opera¬ 
tion. As modified by various surgeons it became ultimately 
a fairly successful operation, for if skilfully performed it 
avoided opening the peritoneal cavity and yet afforded free 
exit to the faeces above the obstruction. LittrG’s operation, 
however, had never been completely abandoned and 
gradually during the last 20 years it has replaoed Amussat’s 
method, until at the present time the lumbar operation is 
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hardly ever performed. Meanwhile, LittrG’s operation has 
been undergoing various modifications which have enhanced 
its value until it is now practically perfect. Mr. F. T. 
Paul of Liverpool, who has himself made some im¬ 
portant improvements in the operation, took colotomy for 
the subject of a recent address which we print this week. 
His words show how success depends on attention to many 
small points. The discomfort due to the escape of faeces 
from which the patient formerly suffered no longer neces¬ 
sarily occurs, and if the operation has been performed for 
some non-malignant obstruction a man may lead a long and 
comfortable life even though he be the subject of a colotomy. 


THE FLY PLAGUE. 

The presence of dies in the house is a reproach. It is a 
falling away from a high hygienic standard, for the fly is a 
pestilential fellow. It must be admitted, however, that it is 
very difficult to keep habitable places free from flies. 
Poisonous fly-papers are unsightly and glutinous cords and 
traps are not very pleasant accessories in the household. Yet 
it is a matter not only of comfort but also of health that 
the fly should be excluded. The fly may easily be a patho¬ 
genic agent owing to the fact of its choice of environment 
being oftentimes of the most disgusting character. When a 
fly walks across a suitable culture medium it leaves infection 
behind it, as shown in the colonies of organisms which 
develop on the points with which the insect’s legs have been 
in contact. The fly therefore should be driven out of our 
haunts. Preventive measures are best and at this season of 
the year, when flies are beginning to infest our houses, it is 
an excellent precaution to cover the window openings with 
wire gauze. It is a curious fact that flies will not pass 
through netting even though the meshes be quite large 
unless there be a source of light as from a window behind it. 
Thus in rooms with windows only on one side a net over the 
window will absolutely keep the flies out, although the 
meshes of the net may be an inch apart. It is surprising 
that in railway carriages a sliding frame fitted with wire 
gauze is not provided as well as the window. Such a 
sliding screen could be used when ventilation is wanted, 
while dust and rain would be excluded at the same time. 
The gauze frame would certainly keep flies out. We have 
seen carriages on certain of the continental lines provided 
with a gauze-screen of this kind. There is no reason why 
a similar arrangement should not be fitted to the ordinary 
window sash. This would do much to mitigate the great 
nuisance of flies in the house. 


THE ROYAL COMMISSION ON LONDON TRAFFIC. 

The Royal Commission on London traffic, on the successful 
issue of whose recommendations the improved convenience 
of Londoners in their daily business largely depends, has 
recently taken steps that augur well for its efforts. 
The Commissioners have shown that they hold the 
worthy desire of seeing with their own eyes the things 
in judgment upon which they sit, and that they will not 
be content with mere reports and accumulated evidence. On 
July 31st, instead of sitting at the Westminster Palace 
Hotel to hear evidence, the Royal Commission took the 
practical and laudable step of personally inspecting the con¬ 
dition of the roads and of the congested neighbourhoods in 
and around the north-west and north-east districts of 
London. Six motor-cars were put at the disposal of the 
Commissioners by the members of the Automobile Club. The 
route taken was the Mall, Picoadilly, and so through 
Hammersmith-broadway to Hammersmith Bridge. A sugges¬ 
tion that seems to ub of much value was made by Mr. 
Jeffreys, the honorary secretary of the Roads Improvement 
Association. This is to the effect that in order to relieve 
the pressure of traffic in Picoadilly it would be well 


instead of setting back the frontage to continue Pall 
Mall through Green Park so as to converge on Piccadilly 
at the widened portion near Hyde Park Corner. The 
value of such a road as an alternative route to 
Piccadilly would obviously be great. And there should 
be no great difficulty in carrying out such a sugges¬ 
tion, although the interference which would probably 
be necessary with part of the courtyard of St. James's 
Palace or with Warwick House and the little passage into 
the Green Park might ba regrettable from the artistic and 
antiquarian point of view. Unfortunately, the practical 
demands of progress often bring about the demolition of 
the old, the graceful, and the comparatively extravagant 
to make way for the new, the useful, and the economicaL 
Changes of some such nature are inevitable to procure more 
space for the traffic which at certain seasons of the year 
hopelessly blocks parts of Piccadilly. 

In connexion with the Royal visit to Ireland His Majesty 
the King has been pleased to confer honours upon various 
persons notable in their several stations. Among the names 
of more particular interest to the medical profession are 
that of the President of the Royal College of Physicians of 
Ireland, Dr. Arthur Vernon Macan, and that of the Presi¬ 
dent of the Royal College of Surgeons in Ireland, Mr. 
Lambert Hepenstal Ormsby. Both of these gentlemen have 
received the honour of knighthood. 


The death at the age of 69 years is announced of Dr. John 
Tatham of Burton-in-Lonsdale, and late of George-street, 
Hanover-square. Dr. Tatham was for many years a member 
of the staff of the Hospital for Consumption and Diseases 
of the Chest, Brompton, and at the time of his death was 
consulting physician to that institution. The memory of his 
genial shrewdness with his patients and his powers of 
internal organisation will long be preserved there. 


Lord Iveagh has given to the King the sum of £50,000 
to be divided among the Dublin hospitals of all denomina¬ 
tions and the National Hospital for Consumption, Newcastle, 
county Wicklow. The gift is a worthy commemoration of 
the visit of the King and Queen to Ireland. 


The death is announced at the age of 84 years of Dr. 
Joseph Griffiths Swayne of Bristol, author of the famous 
Obstetric Aphorisms. In a future issue we hope to give a 
more extended notice of Dr. Swayne’s career. 


THE CANCER RESEARCH FUND: THE 
FIRST ANNUAL REPORT. 


A meeting of the general committee of the Cancer Research 
Fund was held on the afternoon of July 30th, at the offices 
of the Conjoint Board, Thames Embankment, London, W.C., 
the Right Hon. A. J. Balfour, Prime Minister, being 
in the chair. The first annual report of the Fund 
was presented and showed that the Oancer Research Fond 
had its origin in Ootober, 1901, when a gentleman of con¬ 
siderable standing and pecuniary influence in the City 
stated to a well-known surgeon that he believed that hie 
could raise in the City a sum of £100,000 or £150,000 for 
the carrying on of a systematic investigation into the cause 
of malignant disease. The Royal College of Physicians 
of London and the Royal College of 8urgeons of England 
were approached by the surgeon, a member of the Council 
of the latter body, and as a result a general committee of the 
two Colleges was appointed to formulate a scheme of 
research. After a little unavoidable delay an appeal letter 
was published in the Timet of April 18th, 1902, and leading 
articles were written in the columns of that paper and the 
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medical journals advooating the scheme, which was under- 
■toed from the beginning to have had Royal approval. A 
sum of £30,000 was quickly collected and a start was made 
in the investigation by the securing of a strong executive 
oommittee, the appointment of five trustees for the Fand, 
and the ohoioe of Mr. Henry Morris as honorary treasurer 
and Mr. Frederic G. Hallett, secretary of the Conjoint Board, 
as secretary. Then a general superintendent, Dr. E. F. 
Bash ford, was unanimously elected and given general control 
of the oentral laboratory of the Fund. Last autumn His 
Majesty the King was pleased to accord his patronage to 
the Fund and pathological and statistical subcommittees 
were appointed, while the laboratories of the Conjoint Board 
were placed at the disposal of Dr. Bashford by the Royal 
Colleges. The work of the Cancer Research Fund began 
immediately. 

The report of the general superintendent, which, dating 
from November, 1902, may be said to cover little more than 
half a year’s work, forms a clear statement of the steps which 
have been taken to organise a research upon as wide a basis 
as the funds available would allow. Extensive experimental 
work has not yet been undertaken, although progress has 
been made in studying varieties of malignant new growths in 
animals. Certain alleged therapeutic measures applied to 
oanoer in man have been the object of serious attention and 
in particular the results of electro-therapeutics, the Finsen 
light, high-frequency currents, and the x rays, have been care¬ 
fully examined, the medical men in charge of the electrical 
departments of hospitals having cordially cooperated, while 
many medical men have made reports on the treatment of 
their oases. Work has also been directed to endeavour to 
establish the statistics of cancer on a secure pathological basis. 
An investigation and analysis have been undertaken of the 
reoords of deaths from malignant new growths in the London 
hospitals and the statistical committee after consideration 
of the results of preliminary investigation has recommended 
continuation of work upon these lines. Under Dr. J. F. W. 
Tatham’s supervision certain clerks in the General Register 
Office are now engaged in abstracting from the registers 
of the last three years facts bearing on the relative 
incidence of fatal cancer on the more important occupa¬ 
tions. A memorandum approved by the pathological and 
executive committees of the Cancer Research Fund has 
been printed by the Colonial Office as an official paper 
and issued by the Colonial Secretary to self-governing 
and Crown oolonies along with covering despatches. The 
questions formulated in the memorandum are very definite 
ones and it is hoped that when they are answered the 
relations of the incidence of cancer to race and locality 
may be compared to some extent. An interesting financial 
statement by the honorary treasurer is added to the report, 
ehowing how oarefully the work done has been proportional 
to the money received and pointing out how vitally necessary 
to the chances of success of the research a large increment 
of funds is. It was mentioned that contributions might be 
sent to the honorary treasurer, Cancer Research Fund, 
Examination Hall. Victoria Embankment. London, W.C., or 
to the account of the Fund, London and Westminster Bank, 
Marylebone Branch, Stratford-place, London, W. 

Mr. Balfour then called upon Lord Strathcona to propose 
tlie adoption of the report. 

Lord Strathcona, in moving the adoption of the report, 
directed attention to the lines laid down for work by the 
Fund, but said that it was too early to draw any deduction 
from the experimental re-earches, though important results 
were expected to follow the statistical information now 
being prepared on the same basis in the different parts of 
the world under the au-pices of the Fund. There was one 
feature which was regrettable—namely, that the revenue 
derived from the Fund already subscribed was not sufficient 
to meet the expenditure which was nece-sarily being incurred, 
ajod in consequence it had been found necessary to draw 
upon the capital account. The fund so far subscribed was 
alightly under £50,000 and had been reduced by about £100 
in the past year. It was most important that the amount 
abould be made up to £100 000. Hitherto only 213 sub¬ 
scribers had contributed to the Fand. The report had been 
placed before the President of the Fond, the Prince of 
Wales, who had given his approval. 

Mr. Balfour mentioned that if the Prince of Wales had 
been able to be present he would have taken an active part 

suggesting that the report be adopted. 

Mr. (J W Bull seoonded the motion which was carried. 

Sir F OTP BRICK Bramwkll moved a vote of thanks to the 


officers of the Fund and others who had assisted in its work 
during the year, and this having been seconded by Mr. 
Harold J. Stiles, representing the Royal College of 
Surgeons of Edinburgh, was also carried. 

Sir William 8. Church, replying on behalf of the 
executive committee and the consultative staff, referred 
to the great difficulty which had been experienced in 
organising such an undertaking as that which they, the 
two Royal Colleges in London, were directing. At the 
outset two main points were considered to require 
immediate attention. In the first place it seemed to 
be essential to collect statistics in which attention had 
been paid not only to the diagnosis of the disease 
during life but also to post-mortem verification. In the 
second place, it was found extremely difficult to obtain a 
convenient looality—a few acres of land with suitable 
buildings, something of the nature of a small farm—for 
carrying on experimental work. Some of the lower animals 
were afflicted apparently with exactly the same forms of 
cancer as the human species and the object of the experi¬ 
mental work was to ascertain whether it was possible in 
them to establish a cancerous breed, whether the disease 
could be transmitted from parents to progeny. 

Sir William Broadbknt moved a vote of thanks to Mr. 
Balfour for presiding at the first annual meeting. In the 
course of his speech he referred to the interest which Mr. 
Balfour had for some, years taken in the subject and said 
that in the medical profession more importance was attached 
to the prevention of the disease than to its cure. It was on 
these grounds that researches as to the pathological or 
etiological factors of the disease were felt to be so 
necessary. 

Mr. John Tweedy seconded the motion which was carried. 

Mr. Balfour, in the course of his reply, said that the 
results of modern medical and surgical treatment showed a 
great advance as compared with what could be accomplished 
by medical skill and science 100 years ago and the progress 
of medicine was likely to be as rapid in the future as it had 
been in the past With regard to cancer, isolated endeavour 
had now been goiDg on in every hospital and by every 
medical practitioner in every civilised country of the world 
for years past. What was wanted was ccoperation 
between all the different workers in this field—not merely 
cooperation among those engaged in combating to the best 
of their ability as practitioners the ravages of this disease 
but of those who, by their scientific and biological attain¬ 
ments, could throw some light upon the cause and origin of 
the disease. He noticed with much satisfaction that the 
scope of these researches would include the manifestations 
of the disease, not only in man but also in the lower animals. 
He believed that it would come as a surprise upon a large 
number even of the instructed public to know the degree to 
which not only mammals but even species lower in the scale 
of organisation suffered from a disease which in all its pecu¬ 
liarities seemed to be absolutely identical with that from 
which the human race suffered so greatly. It was probable 
that the wider sphere of fruitful study thus opened would 
contribute to the formation of some estimate of the cause and 
course of the disease, and some knowledge of the cause and 
coarse of the disease must after all be the basis of any 
reasonable attempt to find a mitigation or a cure. It was 
true that happy experiments, or the inspiration of some for¬ 
tunate man of genius, might, in anticipation of these wider 
generalisations, suggest some rffective remedy, but it was 
impossible to count upon this ; and in any case the 
work of this fortunate genius could Dot fail to be aided 
by the generalisations to which the researches now being 
commenced mu-t inevitably lead. He also sympathised with 
what was said by Sir William Broadbent to the effect that 
there was no supposed or suggested cure which the com¬ 
mittee would regard as unworthy of investigation. The 
number of quack remedies, the number of perfectly futile 
remedies, which had from time to time been suggested, 
sometimes by those who were ignorant and sometimes by 
those who only desired to make money out of other people's 
ignorance, had been so great that none could wonder at the 
impatience with which the trained practitioner looked at 
most of the proposed cures ; and it was to be feared that the 
vast majority of them would not bear any examination at 
all. But undoubtedly the proper spirit in which to enter 
into these investigations was not to reject hastily any¬ 
thing which has even a prima facie claim to be considered. 
It was allowable to use hypothesis as a guide to the 
collegtiop apd examination of faote but pot to Btart the 
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collection and investigation of facts with any hypothesis so 
firmly rooted in the mind as to allow it to interfere with 
impartiality of the judgment. He was certain that this 
investigation had been, and was going to be, carried oat with 
due attention to this precaution, and he earnestly advised the 
public not to show impatience at the slow march of discovery 
upon a matter which had defied the greatest physicians of 
the world up to the present time. He trusted that the 
public would go forward in a liberal spirit, recognising that 
success, however certain, must be slow ; not to be too im¬ 
patient of results nor too anxious to receive some equivalent 
in discovery for every subscription that they might give 
to the work. He hoped that they would be anxious to 
endow this great machinery for scientific and pathological 
investigation in a way which should, by the accumulated 
learning and experience of years, do something to mitigate 
one of the greatest curses under which humanity groaned. 
It was, however, disquieting to find that, though the sum 
which had been collected appeared to be a large one, it was 
nevertheless contributed by only 213 persons out of a 
community of 40,000,000. Considering that all of these 
40,000,000 had either in their own persons or in the persons 
of those dear to them—wives, children, grandchildren—a 
direct interest in the successful result of these investigations, 
it was Burprising that the contributors should be so few in 
number. He hoped that when the next annual meeting took 
place it would be found that others had come forward and 
that the result of their united efforts would be the providing 
of am assured financial basis which would be the best 
guarantee of ultimate success. 

Sir William Church proposed that Sir Henry Howse 
should be added to the general committee as, in consequence 
of his having vacated the office of President of the Royal 
College of Surgeons of England, he necessarily went off the 
executive committee. 

This was unanimously agreed to and the proceedings then 
terminated. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


An ordinary Comitia was held on July 30th, Sir William 
S. Church, Bart, the President, being in the chair. 

Seven gentlemen, having satisfied the Censors and given 
their faith to the College, were admitted Members. 
Licences were granted to 122 gentlemen who had satisfied 
the examiners and conformed to the regulations of the 
Conjoint Board. The Diploma in Public Health was 
awarded to 17 candidates on the recommendation of the 
examiners. George Francis Angelo Harris, M.D. Durh., 
elected on April 30th, was admitted to the Fellowship in 
absentid and the seal of the College was set to his diploma. 

Communications were received from the secretary of the 
Royal College of Surgeons of England, reporting certain pro¬ 
ceedings of its Council on July 9th ; from the Worshipful 
Company of Spectacle Makers, asking the views of the 
College on a proposal that competency in sight-testing should 
in future form a subject of examination and certification for 
the diplomas granted by them to opticians (this was referred 
to the Censors for consideration and report); from the 
Dean of the Faculty of Medicine, University of Edinburgh, 
reporting the award of the Murchison scholarship, July, 1903, 
to Charles John Shaw, M.B. Edin. ; and from Dr. Norman 
Moore, offering for the acceptance of the College an auto¬ 
type portrait of Dr. Fitz-Patrick. 

The election of Censors, other College officers, and exa¬ 
miners, on the nomination of the President and Council, was 
carried out 

A confidential report by the visitor and inspector of the 
General Medical Council on the Final Examination of the 
Conjoint Board was referred to the council of management 
for consideration and report. 

A report was received and approved, dated July 22nd, from 
the conjoint committee appointed to consider and to report 
upon any alterations that may be desirable in the regulations 
for the First Conjoint Examination. 

A report was received from the committee appointed to 
consider and to report on the question of the alleged physical 
degeneration of recruits for the army, the tenour of which 
was to the effect that the information furnished was not of 
such a character as to enable the College to express a 
decided opinion, 


A report was received from the committee appointed to 
consider and to report on the practical safety and prophy¬ 
lactic value of anti-typhoid inoculation. This was to the effect 
that not only was a lessened susceptibility to the disease 
brought about as a result of the inoculation but that the case- 
mortality was largely reduced ; also that with due care there 
was no direct danger, except possibly from some temporary 
increase of susceptibility immediately following inoculation. 

A report was received from the representative of the 
College in the General Medical Council on the proceedings 
of that Council during its session in May last and at a special 
session in July. 

The Parkes-Weber prize was awarded to Hugh Walaham, 
M.D. Cantab., F.R.C.P. Lond. The Council recommended 
that the Moxon medal should be awarded to John Hughlings 
Jackson, M.D. Aberd., F.R8., as having especially distin¬ 
guished himself by observation and research in olinical 
medicine. The Council also recommended that the Baly 
medal should be awarded to John Newport Langley, D.8c., 
F.R.S., of Trinity College, Cambridge, as having pre¬ 
eminently distinguished himself in the soience of physiology. 

The quarterly report of the College finance committee 
was received and adopted, as were also the annual reports of 
the library committee and curators of the museum. 

The quarterly report of the examiners for the Licenoe on 
the results of the April examination was received and also 
an application from Horatio George Adamson, M.D.Lond., 
praying for the restoration of Membership resigned by him 
in 1897. 

The newly elected officers, examiners, and members of 
standing committees gave their faith to the College. 


Xookfng Bach. 
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FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 


On the insensibility of the Retina. 

By M. Magkndie. 

It has already been shown, that some parts usually 
considered as nerves, and consequently as the organs pos¬ 
sessed of the greatest sensibility, were, notwithstanding, 
impervious to tactile impressions; that they could be even 
pricked and lacerated without appearing to induce the least 
feeling of sensibility, and such were the olfactory and optio 
nerves of the retina. 

About four months since a young woman was brought to 
M. Magkndie, having two perfect cataracts, for the removal 
of which she expressed a very great desire, and the great 
wish M. M. had of ascertaining whether the retina did 
possess that exquisite sensibility so much insisted on by 
physiologists and metaphysicians, soon induced him to 
comply with her request. The cataract being of the soft 
kind could not be couched at once, it yielding to the 
pressure, and therefore only a portion could be depressed at 
a time ; each time, however, a bit was carried down, the 
resistance from the parietes of the eye could be distinctly 
felt, forming at once a convincing proof of having pressed on 
the retina. Notwithstanding this, the patient not only did 
not complain, but appeared not even to have been conscious 
of such pressure being used, and which she necessarily must 
have shown had the retina been so sensible as is usually 
believed. Somewhat emboldened by this result, M. Magkndie 
directed the needle towards the bottom of the eye and touched 
the retina very slightly; this was repeated five or six times, but 
the woman evinced no feeling of sensibility. It could cot 
have happened that the retina was paralysed, for the instant 
the nervous membrane was touched she expressed her great 
delight on again seeing the light 

The other eye underwent the same treatment, the nature of 
the cataract being the same. This time, however, less 
caution was observed. The crystalline lens was depressed as 
completely as possible; the retina was freely touched in 
ipany parts with the point of the instrument, even with n 
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force sufficient to have pierced through the membrane; all 
this, however, was done unknown to the patient, who felt no 
ill effects from it. 

The experiment has subsequently been performed at the 
Hopital de la Piti6, on a man affected with a cataract of the 
right eye. The crystalline lens was easily depressed, and 
fhe sight immediately restored ; at different times in the 
oourse of the operation the retina was touched, but no 
sensation was produced indicative of any exquisite sensi¬ 
bility in the part. 

In this case, as in the former one, the contact of the 
instrument, and even the pricks which were made in the 
retina, did not prevent the eyesight being completely 
restored. Thus it would appear, that the retina of man is 
devoid of sensibility except to the action of light, and thus 
far we in no wise differ from the lower animals. 

“In a physiological point of view this result is more 
important, since," observes M. Magbndie, “it shows at all 
times the great superiority of experiments over abstract 
reasoning, and what deductions are more abstruse and com¬ 
plicated than those of philosophers, founded on the great 
sensibility of the retina ! ”—Journal de Physiologic, June 
1825. 


THE BATTLE OF THE CLUBS. 


Kidderminster. 

We have received the following letter from the secretary 
of the Kidderminster Medical Society with a request for its 
publication:— 

To the Editors of The Lancet. 

Sirs,—I write to inform you at the request of the 
Kidderminster Medical Society that after a conference with 
the Kidderminster Medical Aid Association the latter 
association has agreed to adopt the following new rules :— 

1. A rule to prohibit canvassing. 

2. That the cash reserve fund shall not exceed £300. 

3. That it will not admit to the benefits of the association as 
public members any persons whose wages exceed £3 per week; also 
that the minimum contribution for public members of all ages shall in 
the future be 4d. per month or Is. per quarter per member. 

In consequence of this agreement the Kidderminster 
Medical Society has removed the professional disabilities 
previously imposed upon the medical officers of the 
Kidderminster Medical Aid Association and will in future 
meet them in professional consultation. I shall be obliged 
if you will publish this in your next issue. 

I am, Sirs, yours truly, 

0. 0. Penrhys Evans, 

August 1st. Honorary Secretary, Kidderminster Medical Society. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on August 4th, 
Mr. John Tweedy, the President, being in the chair. 

It was resolved that diplomas of Membership should be 
issued to 120 successful candidates. 

As recommended by the Court of Examiners, the Univer¬ 
sity of Birmingham was added to the list of Universities 
whose graduates may present themselves for the examina¬ 
tions for the Fellowship without first becoming Members of 
the College. 

It was resolved that diplomas in public health should be 
issued jointly with the Royal College of Physicians of London 
to the 17 successful candidates. 

It was resolved that, as recommended by the museum 
committee, facilities should be offered to the University of 
London for holding the examinations in pathology of the 
University at the College instead of at the Examination 
Hall, with the object of preventing the injury likely to be 
caused in course of time to the museum specimens by their 
frequent removal from the College premises. 

It was resolved that the loan of museum specimens to the 
University of London for examination purposes be renewed 
for another year and that the University be requested to take 
into consideration the practicability of holding its examina- 
sions in pathology at the College. 


It was resolved that the loan of museum specimens to the 
Army Medical Department for examination purposes be 
renewed for another year. 

Permission was granted, subject to the usual conditions, 
to Mr. George Pernet to make use of the dermatological 
models, drawings, and specimens in the museum for the 
purpose of publication in the form of an atlas. 

It was resolved to have rooms Nos. 2 and 3 of the museum 
painted and therefore the museum will be closed from 
August 8th to Oct. 1st. 

The balance-sheet was approved and adopted. It showed 
that the balance of income over expenditure amounted for 
the year to £2004. 

The Council elected Mr. P. Sidney 8pokes, M.R.C.S., 
L.D.S., a member of the Board of Examiners in Dental 
Surgery. 

A report was read from the committee on the physical dis¬ 
ability of recruits for the army which was appointed to 
consider a memorandum forwarded through the Home Office. 
The report was approved. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at its late 
session and the best thanks of the Council were given to 
Mr. Bryant for his services as the representative of the 
College. 

A letter was read from Sir William Turner, K.C.B., 
President of the General Medical Council, forwarding copies 
of reports on the first examination under the Conjoint 
Board. The consideration of this was postponed until the 
October meeting. 

A report from the oonjoint committee on the first exa¬ 
mination was received and entered on the minutes but its 
consideration was postponed until October. 

A letter was read from Messrs. Davidson and Morris, of 
40, Queen Victoria-street, solicitors to the Worshipful 
Company of Spectacle Makers, stating that the company had 
appointed a committee to consider two memorials signed by 
220 opticians praying the company to include the subjeot of 
sight-testing in their examination and to extend their 
diploma by certification of effioiency therein and that the 
committee propose to sit in November next to hear evidence 
and will be glad to have the views of the College, more 
especially as to what further restrictions should be included 
in the agreement which is to be signed by the diploma 
holders in the event of the request of the memorialists being 
granted. The letter was referred to the President and the 
two Vice-Presidents to consider and to report to the October 
meeting. 

A letter of thanks was read from Lieutenant-Colonel W. H. 
Cadge, I.M.S., thanking the Council for the resolution 
passed by it in reference to his uncle, the late Mr. 
William Cadge. 

A letter was read from the Director of the Nottingham 
Museum and Art Gallery thanking the Council for the loan of 
the portrait of the late Sir Spencer Wells and stating that the 
portrait would be removed and returned by the museum 
agents and would be insured for such sum as the College may 
wish. 

Mr. C. T. Dent and Mr. G. H Makins were appointed 
trustees of the Hunterian and Jacksonian funds in place of 
Mr. Reginald Harrison and Mr. Alfred Willett, who had 
resigned on ceasing to be members of Council. 

The Chairman of the Library Committee reported the pre¬ 
sentation to the library by Prolessor Retzius of Stockholm of 
the following works : 30 tracts by Professor Retains himself 
or in collaboration and 11 volumes of his own and his 
father’s works, including “ Anthropologia Suecica” and the 
“Anthropology of the Finns," and his edition of Johannes 
Muller's letters to Anders Retzius. 

The best thanks of the Council were given to Professor 
Retzius for his valuable gift. 

The next meeting of the Council will be held on Oct. 15th. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8853 births and 4158 
deaths were registered during the week ending August 1st. 
The annual rate of mortality in these towns, which had 
been 13'7, 13-5, and 13 4 per 1000 in the three pre¬ 
ceding weeks, rose to 14‘4 per 1000 last week. In London 
the death-rate was 13‘5 per 1000, while it averaged 14'8 
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in the 75 other large towns. The lowest death-rates in 
these towns were 3' 3 in Hornsey, 5'4 in Leyton and in 
Handsworth, 6-5 in Plymouth, 6 6 in Bournemouth, 7'6 in 
Tottenham and in East Ham, 8'1 in Croydon, 8 2 in Kings 
Norton, and 8 3 in Reading; the highest rates were 19 9 
in Tynemouth. 20 1 in Great Yarmouth. 20 2 in Birken¬ 
head, 20 6 in Sunderland, 21-2 in Liverpool, 24'9 in 
Bottle, and 25'9 in Warrington. The 4158 deaths in these 
towns last week included 591 which were referred to the 
principal infectious diseases, against 441, 473, and 532 in 
the three preceding weeks ; of these 591 deaths 330 resulted 
from diarrhoea, 84 from measles, 51 from diphtheria, 49 
from whooping-cough, 43 from scarlet fever, 29 from “fever” 
(principally enteric), and five from small-pox. No death 
from any of these diseases was registered last week in East 
Ham, Hastings, Bournemouth, Burton-upon-Trent, West 
Bromwioh, Derby, Haddersfield, and South Shields; the 
highest death-rates from the principal infectious diseases 
were recorded in Walsall, Aston Manor, Grimsby, Stockport, 
Bootle, Sheffield, Tynemouth, and Rhondda. The greatest 
proportional mortality from measles occurred in Ipswich, 
Wolverhampton, Coventry, Stockport, Sheffield, and Merthyr 
Tydvil; from scarlet fever in Great Yarmouth, Walsall, and in 
Bootle; from diphtheria in Readipg and in Stockton-on-Tees; 
from whooping-cough in York ; from “fever" in Grimsby and 
in Rotherham ; and from diarrhoea in Aston Manor, Birken¬ 
head, Bootle, Warrington, Tynemouth, and Rhondda. Small¬ 
pox caused two deaths in Leeds, one death in Liverpool, one in 
Bootle, and one in Gateshead, but not one in any other of 
the 76 large towns. The Metropolitan Asylums hospitals 
contained 66 small-pox patients on Saturday last, August 1st, 
against 77, 71, and 71 on the three preceding Saturdays ; 
nine new cases were admitted during last week, against 31, 
■even, and 12 in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
in the London Fever Hospital, which had been 1701, 1710, 
and 1711 at the end of the three preceding weeks, had 
further risen to 1726 at the end of last week ; 237 
new cases were admitted during the week, against 253, 
243, and 229 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
wbioh had been 127, 115, and 130 in the three pre¬ 
ceding weeks, fell last week to 110, but were 18 
below the number in the corresponding period of last 
year. The causes of 43, or 1*0 per cent., of the deaths 
m the 76 large towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Birming¬ 
ham, Leicester, Nottingham, Salford, Bradford, Leeds, and 
in 49 other smaller towns; the largest proportions of un¬ 
certified deaths were registered in Bournemouth, North¬ 
ampton, Liverpool, and Sheffield. . 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been 16*2, 15'2, and 15 4 in 
the three preceding weeks, fell to 14'7 per 1000 during 
the week ending August 1st and was 0-3 per 1000 
above the mean rate during the same period in the 
76 large English towns. The rates in the eight Sootch 
towns ranged from 10*8 in Perth, 12 3 in Aberdeen, and 12 4 
in Leith, to 15 4 in Edinburgh and 18'0 in Greenook. The 
480 deaths in these towns included 28 which were referred to 
diarrhoea, 15 to whooping-cough, six to measles, five to 
diphtheria, five to “fever,” three to scarlet fever, and one 
to small-pox. In all, 63 deaths resulted from these 
principal infectious diseases last week, against 82, 57, and 
62 in the three preceding weeks. These 63 deaths 
were equal to an annual rate of 2 0 per 1000, which was 
O'4 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal 
cases of diarrhoea, which had been 31, 22, and 34 in 
the three preceding weeks, fell last week to 28, of 
which 15 occurred in Glasgow, four in Dundee, three in 
Edinburgh, three in Aberdeen, and three in Paisley. The 
deaths from whooping-cough, which had been 18, 15, and 
11 in the three preceding weeks, rose again last week to 15 
and included eight in Glasgow. The fatal cases of measles, 
which had been 13, 11, and seven in the three preceding 
weeks, further decreased last week to six. of which three 
were registered in Edinburgh and two in Glasgow. Of the 
five fatal cases of diphtheria four occurred in Glasgow. The 
deaths referred to different forms of “fever,” which bad 


been nine, three, and six in the three preceding weeks, were 
five last week and inoluded three in Glasgow. The deaths 
referred to diseases of the respiratory organs, which had been 
90, 73, and 79 in the three preceding weeks, fell to 68 last 
week, but were 11 below the number in the corresponding 
period of last year. The causes of four, or 0'8 per cent, of 
the deaths registered in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18*2, 16*0, 
and 17 *5 per 1000 in the three preceding weeks, rose 
again to 18 *3 per 1000 during the week ending August 1st. 
During the past four weeks the death-rate has averaged 17 5 
per 1000, the rates during the same period being 13-1 in 
London and 14 6 in Edinburgh. The 133 deaths of persons 
belonging to Dublin registered during the week under notice 
showed an excess of six over the number in the preceding 
week and included five which were referred to the principal 
infectious diseases, against two, six, and nine in the three 
preceding weeks ; of these, four resulted from diarrhoea 
and one from measles. These five deaths were equal to 
an annual rate of 0*7 per 1000, the death-rates 
from the principal infectious diseases last week being 
1*6 in London and 1*4 in Edinburgh. The 127 
deaths in Dublin last week included 40 of children 
under one year of age and 20 of . persons aged 60 years and 
upwards; the deaths of infants showed an excess of 27, 
and those of elderly persons a decrease of 17, as com¬ 
pared with the respective numbers recorded in the preced¬ 
ing week. Six inquest cases and six deaths from violence 
were registered and 49, or more than a third, of the deaths 
occurred in public institutions. The causes of seven, or 
more than 5 per oent, of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Rotal Navy Medical Service. 

Surgeon A. R. Bankart, M.V.O., of the royal yacht 
Victoria and Albert, is specially promoted to Staff Surgeon 
for distinguished service. 

The following appointment is notified :—Staff Surgeon R. 
Hill to the Racer for Osborne College, cadet sick quarters. 
Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
July 28th, 1903) F. J. W. Porter, D.8.O., O. L. Robinson, 
C. E. G. Stalkartt, T. W. Gibbard, O. J. Healy, H. J. M. 
Buist, D.8.O., G. B. Stanistreet, F. J. Wade-Brown, W. E. 
Hardy, J. E. Brogden, G. W. Tate, N. Faichnie, T. J. 
Lenehan, F. McDowell, F. W. Begbie, I. A. O. MacCarthy, 
C. W. Duggan, and J. C. Jameson. 

Lieutenant F. C. Lambert, from the Seconded List, to be 
Lieutenant. Dated August 1st, 1903 
The undermentioned Lieutenants are confirmed in that 
rank:—J. G. Bell, M. G. Winder, J. Gatt, T. S. Coates, 

A. E. B. Wood, J. C. G. Carmichael, R. H. Bridges, 
J. A. W. Webster, J. B. Meldon, R. C. Wilmot, C. W. 
Holden, H. B. Kelly, E. M. Pennefatber, G. H. J. Brown, 

B. H. V. Dunbar, D. Ahern, and D. G. Carmichael. 

Captain A. Cud don Fletcher has arrived in the Home 

District for duty and Captain W. J. Taylor joins the Home 
District for duty on Sept. 1st. Captain F. Kiddle is ordered 
to the Western District for duty. 


The undermentioned officer of the 3rd Battalion Australian 
Commonwealth Horse is granted temporary rank in the 
Army whilst serving in South Africa :—To be Captain 
(dated April 2nd, 1902) : Captain Alexander Fullerton, 
medical officer. 

The undermentioned officer of the 4th Battalion Australian 
Commonwealth Horse is granted temporary rank in the 
Army whilst serving in South Africa :—To be Captain 
(dated March 26th, 1902): Captain Adam Richard 8taop)ole, 
medical officer. 

The undermentioned officer of the 5th Battalion Australian 
Commonwealth Horse is granted temporary rank in the Army 
whilst serving in South Africa (dated May 22nd, 1902):— 
To be Lieutenant: Lieutenant George Lawaluk Bell, medical 
officer. 

The undermentioned officer of the 6th Battalion Australian 
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Commonwealth Horae is granted temporary rank in the Army 
whilst serving in South Africa (dated May 19th, 1902) :— 
To be Captain : Captain Douglas Andrew Shields, medical 
offioer. 

The undermentioned offioer of the 7th Battalion Australian 
Commonwealth Horae is granted temporary rank in the Army 
whilst serving in 8outh Africa (dated May 19tb, 1902) :— 
To be Lieutenant : Lieutenant George Alexander Webster, 
medical officer. 

The undermentioned offioers of the Field Hospital and 
Bearer Company of the Australian Commonwealth Horae are 
granted temporary rank in the Army whilst serving in South 
Africa, as follows (dated Feb. 12th, 1902) :—To be Majors : 
Major Terence Albert Green, D.S.O., and Major Neville 
Howse, V.C. To be Captains: Captain Frederick David 
Jermyn and Captain Arthur John Nyulasy. To be Lieu¬ 
tenants : Lieutenant William Arthur James, Lieutenant 
Henry H. Formby, and Lieutenant David Duncan Cade. 


Abut Medical Reserve of Officers. 

Surgeon-Major James Maokay having resigned bis appoint¬ 
ment in the Volunteers, ceases to be an officer in the Army 
Medical Reserve of Officers. Surgeon-Captain W. J. Lawrie, 
having resigned his appointment in the Volunteers, ceases to 
be an offioer in the Army Medical Reserve of Offioers. 

Royal Army Medical Corps (Militia). 

The undermentioned Supernumerary Officers are absorbed 
into the Establishment : Captain T. W. G. Kelly (dated 
August 1st, 1903); Captain H. E. Mortis (dated August 1st, 
1903): Captain J. E. O’Connor (dated August 1st, 1903); 
Lieutenant M. A. Cholmeley (dated August 1st, 1903) ; and 
Lieutenant H. Fox (dated August 1st, 1903). 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 4th Durham: 
8urgeon-Lieutenant W. Gray to be Surgeon-Captain. Dated 
July 11th, 1903. 1st Forfarshire : Surgeon - Major W. 
Chalmers-Cowan to be Surgeon-Lieutenant-Colonel. Dated 
July 18th, 1903. 1st Shropshire and Staffordshire : Sur¬ 
geon-Lieutenant W. Hind to be Surgeon-Captain. Dated 
August 1st, 1903. 

Royal Engineers (Volunteers): 1st Bedfordshire: Sur¬ 
geon-Lieutenant A. C. Hartley to be Surgeon-Captain. 
Dated August 1st, 1903. 

Rifle: 1st Volunteer Battalion the Northumberland 
Fusiliers: Surgeon-Captain W. B. Maokay to be Surgeon- 
Major. Dated August 1st, 1903. 1st Volunteer Battalion the 
Royal Sussex Regiment: Harold Vaughan Pryce to be Surgeon- 
Lieutenant. Dated August 1st, 1903. 1st (Pembrokeshire) 
Volunteer Battalion the Welsh Regiment: Second Lieu¬ 
tenant R. D. Evans resigns his commission and is appointed 
Surgeon-Lieutenant. Dated August 1st, 1903. 6th (Fife- 
shire) Volunteer Battalion the Black Watch (Royal High¬ 
landers) : Surgeon-Lieutenant J. S. Maokay to be Surgeon- 
Captain. Dated August 1st, 1903. 3rd (Renfrewshire) 
Volunteer Battalion, Princess Louise’s (Argyll and Suther¬ 
land Highlanders) : Surgeon-Captain J. Strang to be Sur¬ 
geon-Major. Dated August 1st, 1903. 

Fees for Civilian Medical Practitioners. 

By a recent Royal Warrant it is provided that when a 
detachment of the army is not within reach of a military 
medical man, the officer commanding may call in a civilian 
medical man to render medical attendance to the officers 
and men belonging to the detachment, and to other persons 
entitled thereto at the public expense, at the under¬ 
mentioned yearly rates (which includes the cost of medi¬ 
cines) :— If there are less than ten persons, £5 ; if there are 
ten persons or more, for every complete 25, or a portion 
of 25, provided that the total emoluments for all services, 
exclusive of the examination of recruits, shall not in any 
installoe exceed £1 for any one day, £10. In speoial 
circumstances, and when the medical duties required of 
the civilian practitioner do not come within the range of 
ordinary medical attendance, the remuneration shall be at 
suoh rates as may be determined by the commander of the 
army corps or the officer commanding a district lying outside 
an army corps command. 

Mentioned in Despatches. 

In despatches relating to the Kano-Sokoto Campaign, pub¬ 
lished in the London Qatette of July 31st, Mr. W. H. 
Langley, L.R.O.P., L.R C.S. Irel., principal medical offioer, 


is mentioned as having worked hard and well throughout 
the operations. 

New Royal Army Medical Corps Unit. 

A new unit of the Royal Army Medical Corps to be 
designated No. 20 Company was formed at Salisbury Plain 
on August 1st, under the command of Major C. E. Faunce, 
R.A.M.C. All offioers, warrant officers, non-commissioned 
offioers, and men of the Royal Army Medical Corps at present 
serving on Salisbury Plain, with the exoeption of those 
temporarily employed, will be taken on the strength of the 
new company. _ 

Curnsjnmhuft. 

M Audi alteram partem," 

PHIMOSIS AND CANCER OF THE PENIS. 

To the Editors of The Lancet. 

Sirs, —As some emphatic statements have lately been 
published to the effeot that phimosis is a potent cause of 
cancer of the penis 1 which 1 believe convey an erroneous 
impression, I shall be obliged if you will allow me brief 
space to justify my contention. An elongated, tight, 
phimotic condition of the prepuce is one of the very 
commonest anomalies and a large proportion of the male 
population is attacked in this way, often to an extreme 
degree. If therefore phimosis be, as alleged, a potent cause 
of oancer of the penis this particular local variety of cancer 
should be very oommon. The fact is, however, that cancer 
of the penis is one of the rarest forms of malignant 
disease—less than 4 per cent, of all cancers in men 
being of this variety.* If phimosis were really a potent 
cause of canoer of the penis how very different would 
this proportion be. According to American observers the 
negroes of that country are almost universally affected with 
pbimoeis, yet among these people cancer of the penis is of 
even rarer occurrence than in England; thus Hodman of 
Philadelphia has never seen a case in the practice of a life¬ 
time and the Philadelphia hospital registers for a period of 
30 years do not record a single case, although other forms 
of cancer are common. The experience at Louisville is 
similar, for out of 207 deaths from oancer in negroes not a 
single one was due to canoer of the penis. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, July 30th, 1903. W. ROGER WILLIAMS. 

THE USES OF PILOCARPINE. 

To the Editors of The Lancet. 

Sirs, —The use of pilocarpine in pneumonia, mentioned 
by Mr. William Roper in The Lancet of August 1st, p. 342, 
was first brought to notice by 8ziklai some years ago. By 
him it was regarded as a specific for that disease, but many 
observers have doubted this—notably, Rosenberg who holds 
that pilocarpine, even when given in physiological doses, 
aggravates the symptoms of pneumonia. I have notes of 
15 cases where treatment was commenced with pilocarpine 
nitrate alone, given hypodermically in doses of one-tenth to 
one-fifth of a grain twice in the 24 hours. They were 
all adult hospital cases in the early stages of pneumonia. 
In one case, that of a man apparently in good condition, 
after the second dose severe dyspnoea suddenly came on, 
followed rapidly by collapse and heart failure. In spite of 
atropine and cardiao stimulants the man never rallied. In 
another strangury with retention of urine, severe vomiting, 
diarrhoea, and heart failure occurred after three doses, but 
in this case the patient eventually made a protracted re¬ 
covery. In three others the gastric irritation produced 
nausea and vomiting which was so marked that the 
further use of the drug had to be discontinued. The 
rest made uneventful recoveries. Afterwards I tried 
several cases with pilocarpine in conjunction with 
strychnine with good and satisfactory results. With the 
exoeption of the two cases mentioned I have not met 
with any heart failure ; this I attribute to the action of the 
free sweating in lowering the temperature of the body and 

1 Polyclinic, May. 1903. 

* Of 2889 men with cancer under treatment In London hospitals I 
have found that only 106 had canoer of the penia, and of 2891 similar 
caaea In Vienna hospitals Gurlt found only 10(5 thus affected. 
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at the same time ridding it of some noxious products of 
tissue waste. I am certain also that in some of the cases 
the pilocarpine has had a good effect on the enfeebled 
digestive powers. At the same time I am satisfied that all 
these effects can be obtained by the use of other and much 
safer drugs. I am, Sirs, yours faithfully, 

August 3rd, 1903. J. F. HODGSON, M.D., Oh.B. Viet. 


To the Editors of The Lancet. 

Sirs,—T he letter of Mr. W. Roper in The Lancet of 
August 1st (p. 342) suggests a few further remarks from me 
on the dose and action of pilocarpine in the treatment of 
pneumonia. One of the chief uses of the drug in this disease 
seems to consist in the relief of pleuritic pain by liquefying 
“dry” pleuritic exudation, thereby permitting a freer in¬ 
spiratory excursion and relieving negative pressure on the 
heart, the unembarrassed action of which it is so desirable 
to try to maintain. The second most important action 
is secretory and that this is an active process of the 
epithelial cells and not dependent on filtration is, I think, 
sufficiently demonstrated, apart from the well-known experi¬ 
ment on the parotid gland, by the almost constant initial 
rise of temperature of from i° to li° F. after its admini¬ 
stration. In this way the toxin of pneumonia, which is 
probably intracellular, is evicted. 

The dose of one-third of a grain, as suggested by Mr. 
Roper, is by no means free from danger, as in addition to 
the depressing effects of purging and vomiting which it often 
produces the bronchial secretion may be so profuse as 
to cause alarming symptoms of asphyxia in debilitated 
subjects and more especially in those in whom toxsemic 
symptoms are a marked feature. Such patients often only 
half expectorate and in the deep inspiiations following a 
severe attack of coughing a quantity of fluid mucus may be 
sucked into the infundibula of the sound portions of both 
lungs, resulting in serious consequences. 

Until further clinical experience of this powerful drug is 
obtainable I do not consider it safe or prudent to give more 
than one-tenth of a grain hypodermically, at all events in 
pneumonia. This dose I employed in South Africa in 1901, 
and from a subsequent experience of over 30 cases in Kaffirs 
and whites, chiefly the former, I have no reason to use a 
larger quantity. One-third of a grain may have its uses in 
other diseases but all that is required in pneumonia is 
accomplished by the smaller dose which may be repeated on 
the following day if necessary. 

1 am. Sirs, yours faithfully, 

Bournemouth, August 3rd, 1903. E. CURTIN, M.D. R.U.I. 


CONTINUOUS RECTAL ALIMENTATION. 

To the Editors of The Lancet. 

Sirs,—I nformation kindly supplied by Dr. H. D. Rolleston 
enables me to state that a method almost identical with that 
which I recently demonstrated at the Swansea meeting of the 
British Medical Association had been described in 1886 by 
Dr. D. J. Mackenzie of Glossop. 1 The chief point of dif¬ 
ference is in the mode of regulating the rate of delivery. 
Dr. Mackenzie, using a tube of small diameter, varies the 
level of the vessel containing the fluid for injection. The 
screw-clip which I have employed is, perhaps, a simpler way 
of controlling the outflow. The apparatus is also simplified 
by immersing part of the length of the tube in a basin of hot 
water as this obviates the necessity for applying a constant 
supply of heat to the container. Other modifications of the 
same method may have been put into practice references to 
which would be much valued. 

I am, Sirs, yours faithfully, 

Curzon-street, W., August 4th, 1903. WM. EWART. 


THE TREATMENT OF GOITRE BY DIS¬ 
TILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs,—K indly allow me to make some further remarks on 
this subject, especially as some of your correspondents appear 
to have a little misunderstood my previous letter, though it 
is encouraging to find that the general opinion is in favour 
of my views and that so many have had favourable experi¬ 
ence in the same direction. Of course, I attribute no positive 

» Cr. Brit. Med. Jour., June 19th, 1886, rol. 1., p. 1161. 


therapeutic influence to distilled or rain water ; no “ specific " 
influence, that is to say. The influence is negative and lies 
simply in its eminent purity and freedom from possible 
sources of contamination, as I think my letter sufficiently 
makes manifest. 

No doubt, for many years past, the occasional connexion 
of the development of goitre with drinking water of an 
imperfect purity (“ bad ” water) and especially with “ hard ” 
water—i.e., water containing lime or earthy salts in solution 
—has been observed or suspected, and a change of drinking 
supply recommended. Instances might be multiplied of 
this. Some years ago, I am informed, quite an epidemic 
of goitre prevailed at Ackworth School in Yorkshire. The 
water-supply was changed and it disappeared. I have my¬ 
self recommended for years that in such cases some pure 
soft water or rain water should be substituted with 
advantage. 

The important point, however, is that in the cases I gave 
the water-supply is quite unexceptionable. The waters sup¬ 
plied by the Lancaster and Fylde Companies are both 
regarded by experts as beyond cavil both as regards purity 
and hardness. They are pre-eminently pure and soft 
waters. And yet they must contain an influence deleterious 
to the thyroid gland, else why the rapid change when dis¬ 
tilled or rain water (in other words, distilled water, artificial 
or natural) was substituted ? What is this influence or 
element in the water—this “ goitrous poison,” as Dr. 
Stevenson truly terms it ? It remains unknown and undis¬ 
covered. It was at one time supposed to be lime but that 
has been disproved ; indeed, the present cases would dispose 
of such a theory. In the cases I described it was the known 
purity of the water that lulled suspicion in my mind for 
some time and this no doubt also misled the authorities 
in London and Germany to whom I alluded. I find no 
reference in any text book I have consulted to the use of 
distilled or rain water in such oases. The goitre is regarded 
as due to other causes. 

Your correspondent. Dr. Stevenson, in his letter in your 
issue of August 1st, p. 340, speaks of the absence of 
goitre in Constantinople and Venice where rain water 
alone is drunk. I have also a letter from a medical 
correspondent who tells me that in a tract of Queensland 
containing a population of 20,000, where the people drink 
rain water only, a resident there for seven and a half years 
has never heard of a case. If these be proved facts, and 
I have no reason to doubt them, they furnish highly 
important factors in a knowledge of the causation of the 
disease and go far to prove that naUr and renter alone 
(or rather that with which water has been accidentally asso¬ 
ciated in its course over and through the earth) is responsible 
for goitre. I am therefore justified in insisting that there 
are deleterious matters, beyond the reach of the analyst 
to determine, by which water may, and often does, become 
affected in its course towards collection and distribution 
in the usual way. The “goitrous poison” is evidently 
not acquired in the air, or rain water would manifest it; it 
must therefore be acquired in the earth. 

That the poiBon attacks usually a few susoeptible indi¬ 
viduals only is but another illustration of the parable of the 
“sower and the soil,” and when the conditions are very 
favourable to the development of thyroid mischief (when 
the susceptibility is great) it is not to be wondered at that 
the effect will remain even after the cause has been removed, 
and that the goitre persist though perfectly pure water be 
consumed hereafter. 

I am, Sirs, yours faithfully, 

Lancaster, August 3rd, 1903. C. A. BAYNE, M.D. Lond., &C. 


APPENDICITIS—A CORRECTION. 

To the Editors of The Lancet. 

Sirs,—I n your report of the Medicine Section of the 
British Medical Association meeting at Swansea, the im¬ 
pression of what I said is a little misleading. I stated that 
in subacute appendicitis, particularly as occurring in elderly 
people, an aperient with belladonna in physiological doses 
and assisted by hot fomentations, See., was often usefuL I 
went on to say that in the acute forms where the onset was 
not so extremely severe as to require immediate operation, 
large doses of the tinctures of opium and belladonna in their 
usual relative proportion (three to one), given frequently 
until, and exoept when, the patient was asleep, and con¬ 
tinued, with water only also permitted, for several days gave 


Digitized by v^ooQle 




ThbLanost.] GRANADA: ITS HIGH DKATH-RATE AND CONTAMINATED WATER-SUPPLY. [August8,1903. 425 


me good reeulte. The water, until the vomitiDg had ceased, 
was given in teaspoonful doses every quarter of an hour. 

I might add that in two cases in whioh I had sought the 
cooperation of a surgeon, but in whioh it was decided not to 
operate, the inflammation was so severe that in the one at an 
operation undertaken 18 months latex the appendix was 
represented only by adhesions and caseous debris was found 
along the pelvic border up to and even beyond the pubes. 
In the other, a hospital case, a subphrenic abscess developed 
and burst through the lung, the patient’s life being only 
saved by large doses of brandy and strychnine hypo¬ 
dermically every half-hour at first; both of these patients are 
now in excellent health. I trust that you will be able to find 
room for this addition to your report. With thanks in 
anticipation, I am, Sira, yours faithfully, 

Chester, August 3rd, 1903. HENRY W. KING, M.D. Edin. 


GRANADA: ITS HIGH DEATH-RATE AND 
CONTAMINATED WATER-SUPPLY. 

(From our Special Sanitary Commissioner.) 

After an absence of many years, finding myself in 
Madrid for the International Congress, I returned to Granada 
anxious to see what improvements had been effected in that 
most picturesque but deplorably unhealthy town. After 
spending six hours in the train to accomplish a journey of 
77 miles from Bobadilla junction I arrived at this ancient 
Moorish capital and it became at once apparent that there 
had been some attempt at haussmannisation. A new 
boulevard has been cut right through the centre of the 
town, letting light and air into some dark and unwhole¬ 
some places. It was the Chamber of Commerce that took 
the initiative in piercing through one of the worst quarters 
so as to create a new and broad street. It managed to 
buy up nearly all the houses by means of friendly negotia¬ 
tions. The poorer sections of the population who were thus 
forced to quit their tenements went to live in the Albaicin 
quarter, where many empty houses may be found, though 
in the days of the Moors this part of Granada was thickly 
populated. Beyond the cutting of this new thoroughfare 
and the creation of an institution for the provision of lymph 
from the calf, little or nothing seems to have been attempted 
to improve the sanitation of the town. There has been a 
good deal of talk about the most urgent of all needed 
reforms, the water-supply, but nothing has been done. Yet 
it would be impossible to find any place where the necessity 
of protecting the water-supply has been more frequently and 
emphatically indicated. Countless thousands of human 
beings have been poisoned and brought prematurely to the 
grave by the water drunk at Granada. This fact is proved 
most conclusively by the statistics, by the high death-rate, 
and by appalling epidemics, yet year after year rolls by and 
nothing is done. Once more, therefore, the ghastly story 
must be repeated, and if the fear of death and the desire to 
save life and to reduce the sum-total of human suffering do 
not suffice to make the inhabitants of Granada take action 
then perhaps they may be awakened by a sense of shame 
when they find themselves publicly denounced. Public 
contumely if nothing else may induce them to endeavour 
to remove so disgraceful a stain on their local and national 
reputation. Good work has been done in Spain. In spite of 
poverty and political troubles various improvements have 
been effected at Madrid and elsewhere, but nowhere was 
there greater need of such measures than at Granada ; no 
town has suffered so much ; nowhere is the danger more 
evident. 

To render this clear to those who are unacquainted with 
the local history of Granada some words as to the past are 
necessary. Thus, according to official figures, the rate of mor¬ 
tality in Granada during the ten years 1860 to 1870 inclusive 
was equal to 40 4 per 1000 per annum. During the next 
decade there was no material improvement, and then in the 
following decade came the punishment, the appalling cholera 
epidemic of 1885. It will be remembered that the deaths 
were then so numerous that it was impossible to bury 
the victims of the cholera and hundreds of bodies without 
coffins lay rotting in the open air. The stench was blown 
over to the suburb of Zubia, and the epidemic spread to that 
district, killing among others the Archbishop of Granada. 


It was by the employment of criminals, who were beaten with 
sticks, urged forward at the point of the bayonet, and 
threatened by loaded rifles, that Lieutenant Varona saved 
the situation and finally had the accumulation of bodies 
buried at the rate of 500 per day. What all this meant may 
best be understood when the fact is recalled that there were 
313 deaths from cholera in one single day out of a popu¬ 
lation of 75,000. This would mean, if calculated at the 
same proportion, more than 20,000 deaths in Greater London 
from cholera alone, and this in one single day. Perhaps 
in such circumstances difficulties might arise in London a» 
in Granada, for it would be no easy matter to bury so- 
large a number of cholera-stricken people. It is not neces¬ 
sary, however, to enter into further details concerning this 
hideous epidemic. It caused a profound sensation at the 
time not only in Spain but throughout the world and efforts 
were made to send help to the sufferers. A special fund 
for that purpose was opened at the Mansion House in 
London and met with a generous response. But while 
help thus came from afar who would have imagined that 
those on the Bpot and who had been, and in the 
future will be, the first to suffer would do nothing 
for themselves ? The official statistics published before 
the outbreak of the cholera epidemic in 1885 showed 
that about one-third of the deaths occurring in normal 
times at Granada were due to intestinal disorders. This 
very high proportion is ascribed to the pollution of the 
water-supply. Nobody challenges this opinion and yet 
nothing is done. The terrible cholera epidemic of 1886 
would, it was thought, bring about the long-needed reforms ; 
nevertheless there is no change. The death-rate has been 
slightly reduced, probably as a result of the new boulevard 
and the abolition of some slums, but it is still equal to 33 
per 1000 per annum. The deaths due to intestinal disorders 
are equal to 25 per cent, of the total deaths, whereas taking 
Spain as a whole they only amount to 14 per oent. There¬ 
fore the conditions that produce this form of disease are 
exceptionally prevalent at Granada. 

These fatal conditions are well known. They have 
been denounced over and over again and there is abso¬ 
lutely no excuse for their continued existence. Granada 
is most favourably situated. Everything except the 
ignorance and apathy of its inhabitants combines to 
make it what it was in the days when the Moors 
brought their science and civilisation to Europe. 
There is an exceptionally ample supply of pure water 
coming from the neighbouring hills, the offshoots of the 
Sierra Nevada, but so careless are the inhabitants that this 
water is rendered most foul before it reaches the houses 
where it is used for drinking purposes. Again, the topo¬ 
graphical position of the town is such that there are 
exceptional facilities for drainage and beyond there are 
vast plains where the sewage could be utilised for irrigation 

S ses and the processes of purification would thus 
r service to local agriculture. It was in the year 
711 that the Moors under Tarik defeated and killed the 
last Visigoth king and soon after they began to build and 
notably at Granada. It was not till the year 1492 that this 
town was recaptured by the Spaniards. Now the Moors 
at once introduced a system of drainage and of water- 
supply and, for that distant period, what they did may 
well be qualified as advanced sanitary engineering. The 
Moors built Bewera and instituted water-carriage drain¬ 
age and sewage farms many centuries before anything of 
the sort was attempted in Christian Europe. When the 
Christians got back to Granada they did not know how 
to utilise the sanitary works which the Moore had left 
behind. Instead of attending to the sewers, repairing 
and rebuilding them, they were left to decay and their 
contents were allowed to escape into the subsoil. This 
is all the more dangerous as the water-supply is delivered 
in small earthenware pipes of the same manufacture as 
that which existed in the times of the Moore and this 
would not now be qualified as sanitary material. It is not 
enamelled inside ; it is light, brittle, and porous. The streets 
are so narrow that these conduits must be laid close to the 
sewer. If they sometimes escape contamination from the 
leaking sewers it is because they are laid on a level with the 
top rather than the bottom of the sewers. In this latter 
case, however, they are so near the paving-stones that they 
are frequently contaminated by the dirt of the street. Some¬ 
times these pipes are broken by the passage of a heavy cart 
or some sudden shock, and then the water comes bubbling up 
| into the street, causing a pool, a mess, a little rivulet, and an 
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aooumulation of mad which will remain for several days or 
weeks before the pipe is mended. One of the dangers of a 
large almost inexhaustible water-supply is that when a pipe 
bursts or leaks there is no urgent necessity to prevent 
waste and therefore accidents that lead to the contamination 
of the supply remain unrepaired for an indefinite time. 

Instead of using bent or elbow-shaped pipes there are 
junctions formed in various parts of the street. These are 
primitive and clumsy contrivances and simply consist of little 
pits where pipes coming from different directions meet As 
the pit fills the water runs down the different pipes and thus 
it is made to turn the comers and to flow from the street at 
right angles into the houses on either side. Over these little 
distributing catch pits, if they may be so described, a flag¬ 
stone is placed and a circular aperture about five inohes in 
diameter is cut out of this stone. A stone of about the same 
size is jammed in. Sometimes this gets loose and is kicked 
away and there is a hole through which the drinking water 
may be seen from the street causeway, through which also 
the dirt from the street, from the boots of the people passing 
by, falls without let or hindrance into the water which the 
people drink. Suoh a hole I noticed opposite the door 
of a medical practitioner’s residence and dose to the Ayunta- 
miento, yet neither the frequenters of the town hall nor the 
practitioner would seem to have taken the slightest trouble 
to remedy this evident cause of contamination of water. 
That poverty-stricken people who do not know how to 
read or to write should not notice these things can be under¬ 
stood ; but here we have members of the municipality, 
members of the medical profession, and others who should 
know better, walking daily by places where the water-supply 
is contaminated, accidentally kioking the dust off their own 
boots into the water, and yet they do not seem to make the 
slightest effort to save themselves and the rest of the 
population from this great danger. Such apathy is truly 
extraordinary. 

Nor is it within the walls of the town and in its streets 
only that the water is contaminated. Outside the water 
arrives in open channels. Daring the great cholera epidemic 
of 1886 it was pointed out that a lady who contracted the 
disease and died after only eight hoars’ illness had a “vista” 

Fig. 1. 



Photograph taken in June, 1903, of house* where cholera was 
found in 1885. The ** vista” window of the room where a 
fatal ease occurred, still project* over the unprotected 
water-supply. 

window to her room whloh was aotually suspended over the 
uncovered stream of the Granada water-supply. Nearly 
18 years have elapsed since this occurred. The population 
on the banks of the stream has increased. Nothing what¬ 
ever has been done to protect the supply and I was 
able to photograph the house with its projecting or “vista ” 
window still hanging over the water-supply. (See Fig. L) 
There is, indeed, an entire terrace of houses overlooking 
the water and on the other side of the stream there is 
a high-road whioh also contributes its supply of dust and 
dirt to the water. Coming still nearer to the town the stream 
and the road pass by a high wall bounding and upholding a 
terraced garden. It was raining when 1 visited this plaoe 
and I was able to take a photograph which showed the 
drainage from the garden, mixed, of course, with whatever 


manure may be used in the garden, flowing from water- 
spouts right into the stream. (See Fig. 2.) It will be 
notioed that at the point where I took the photograph 
the stream leaves the base of the wall, passes under 
the high road, and comes out on the other side of 
that thoroughfare. Not a thought seems to be given to 
the many chances of contamination that so evidently 

Fig. 2. 



High wall bounding a terraced garden which is drained by 
water-spouts Into the open water-supply. 

exist. A roughly constructed bridge spans the stream, 
the sides of the roadwav crumble into the water, and the 
drainage from a manured garden or the dust and dirt of a 
terrace of houses all fall into the water without let or 
hindrance. At last, when close to the town by the Puerto 
de los Molinos, the stream is roughly roofed over with 
flagstones that fit very loosely. Here there is a cluster of 
houses and cottages built right over the stream. In the 
small backyard of one of these houses, where there was 
a stable with manure on the ground, the flagstones covering 
the stream were bare and through the interstioes I oould see 
the water passing underneath. After thus collecting some 
of the liquid stable manure from the back of this cottage the 
stream goes under an open spaoe between houses. Hen 
there is a rough track leading up a hillside and down the 
centre of this road there is a very small rivulet or gutter. 
Now the inhabitants of the surrounding houses, without 

Fig. 3. 



Women washing dirty linen at a surface stream beneath 
which, and In communication with whloh, flows the water- 
supply. 

thought of the water-supply passing below, have piled up 
some big loose stones so as to create a small dam and 
though there is not much water coming down the side 
of the hill at this point, still it suffices with the aid of 
the stones to form a few little puddles where the women 
can wash the dirty linen. Between these puddles and 
the water-supply flowing beneath them there are only* 
few inches of earth and loose-fitting flagstones. Tbs 
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water soiled by the dirty linen moat therefore to some 
extent fall into the drinking supply. The women who 
were washing when I took the photograph were kneeling 
immediately npon the roof of the channel or aqnednct 
which passes underneath and conveys to Granada a very 
large portion of the water drunk in that town. (See Fig. 3.) 

There are three main souroes feeding different parts of 
the town, the acequia Gorda, the acequia Cadi, and 
the acequia de San Juan, and I have described that 
which follows the Oamino de Giiejar and supplies the most 
important part of the town. Of the other two souroes one 
supplies the Alhambra Hill and the other the Albaicin Hill 
and quarter. In regard to the latter I also took a photograph 
on the side of the hill, not far from the church of San Juan. 
The canal here is by the side of one road and under another 
road that is on a higher level. A door has been cut into the 
side of the aqueduct and people come and dip their pitchers 
into the water, taking what they need for domestic purposes. 
Of course, the outsides of these jugs and pitchers are more or 
less soiled and yet they are dipped into the water. To 
revent this obvious cause of contamination the doors 
nring the time of oholera were locked and a pump was 
bnilt by the side of them so that water could be pumped 
out. But this was found to be a slower process than 
dipping the pails and jogs into the water, so the locks and 
pumps were destroyed and the simple, quick but dangerous 
process was renewed. The photograph I have taken shows 
that a road passes by the side of the water canal, 
another road above, that the door giving access to the water 
is open, that a woman is about to dip a buoket into the 
water, and that the pump which was to prevent this form of 
contamination has been broken. (See Fig. 4.) Many other 

Fig. 4. 



Woman about to dip her arm and jug, both presumably dirty. 
Into tbe water-supply, the pump being broken. 


such means of direct ingress to the water-supply exist along 
the whole route. 

The water thus carelessly brought to the town is cot 
filtered but delivered just as it is to the inhabitants. It 
is not often drunk just as it arrives. Not so much for the 
purpose of purifying as for the sake of obtaining cool water, 
great earthenware jars, some six feet deep and from two to 
three feet wide, are sunk in the soil below and underneath 
the houses. Then when the flow of water from tbe pottery 
pipes in the streets seems clear and free from dirt bucketfuls 
are drawn off and poured into these jars—jars of the same 
type as those in which Ali-Baba hid his 40 thieves. Here 
the water remains and is perhaps not touched for weeks. 
The object in view is to have cool water; tbe necessity 
of possessing pure water is not yet understood in spite of 
the lessons which cholera and the high death-rate should 
teach. Nothing can be more discouraging than to see 
that so little progress has been accomplished, though the 
need of a few elementary measures of sanitation is bo 
very obvious. The statistics show that tbe death-rate of 
Granada is just about double what it Bhould be, and this 
in the circumstances is not surprising. Suoh a high 
death-rate must give a corresponding sick rate. If the 
people of Granada are indifferent to the immense amount 
of human suffering whioh this entails, and whioh could 
easily be prevented, then they might at least think of 


the cost, the loss in money that these unhealthy conditions 
cause. They are always complaining of their poverty and 
certainly a very large proportion of the inhabitants of 
Granada are professional beggars and nothing else, but 
with better health better work could be done, and also 
many more tourists and visitors would bring wealth to the 
town. As it is, travellers and pleasure seekers are afraid to 
go to Granada, and those who do get there visit the Alhambra 
as quickly as possible and then hurry away, deeming them¬ 
selves lucky if they only suffer from a passing attack of 
diarrhoea as tbe natural punishment for their imprudence in 
going to such a place. In these circumstances it would 
pay well to protect the water-supply and to substitute iron 
mains for the present system of open oanalisation and porous 
pottery which along the whole of its oourse is accessible to- 
conta ruination. 


BIRMINGHAM. 

(Fboii our own Correspondent.) 


Birmingham, and Midland Eye Hospital. 

The annual report of this institution, which has just been 
issued, alludes with satisfaction to the improvements in the 
out-patient department and to the new operating room which 
has been found of great service by the medical staff. The 
subscriptions have slightly increased during the past year 
but the donations and legacies have fallen off. The total 
payments for the year amount to £7800 5s., an inorease of 
£981 10s. 3d. compared with 1902. The total number of 
patients treated, exclusive of those on the books at the 
commencement of the year and exclusive of renewals, was 
27,384, of whom 1022 were in-patients. The total number of 
attendances of out-patients was 65 394. No fewer than 
731,345 patients have been admitted since the foundation of 
the hospital in 1823. A number of persons bringing out¬ 
patient tickets had been refused attendance on the ground 
that they were in a position to pay for advice. The committee 
expresses the hope that subscribers will endeavour to prevent 
the abuse of the benefits so liberally offered by the hospital. 
At the annual meeting of the subscribers to the hospital, the- 
Lord Mayor, who presided, drew special attention to this 
part of the report. He was very sorry to see that the out¬ 
patient department was subject to abuse. It was, in his 
opinion, a great shame that any institution dependent upon' 
public support should have to refuse cases in which patients 
were in a position to afford private treatment. That was 
one of tbe difficulties of the ticket system. It was the duty 
of the subscribers not only to give their subscriptions but also- 
to see that the tickets were properly distributed. Under an 
ideal system they would not have tickets at all, but he feared 
that a great many subscribers would be apt to neglect the 
hospital if they were not constantly reminded of the useful- 
ness of the institution by the demand for tickets. 

The Birmingham Crematorium. 

The new crematorium for Birmingham, occupying about- 
an acre of ground in a country spot some distance from 
any dwelling-house and surrounded by trees, at Sheldon 
Coppioe, near Rocky-lane, Perry Barr, is rapidly approach¬ 
ing completion and will be opened during the month of 
September by Sir Henry Thompson. The company which 
has provided it was founded in 1901 and Mr. F. B. 
Osborn was the architect. The chapel, which is approached 
by a gateway and drive from the main road, has a large- 
porch or vestibule which is 50 feet by 25 feet and 40 feet 
high, with an open timbered roof. On one side are a vestry 
and registry office, with a separate entrance, and on the 
other side is a small mortuary chamber. The ohapel is 
principally lighted by lofty clerestory windows and under¬ 
neath these on both sides are recesses for the reception of 
ums containing the ashes of the dead. If relatives prefer it 
these urns can be placed in cloisters of ornamental design 
which they will be at liberty to erect in the grounds. The 
catafalque is placed at the end wall at the opposite side to 
the entrance and behind it is a window leading to the inter¬ 
mediary chamber. On the north-west side is a lofty orna¬ 
mental tower, 80 feet in height, containing the stack. 
The temperature of the incinerating chamber will be about 
2000°F. 

Dinner to Dr. Alfred Hill, the Retiring Medical Officer 
of Health. 

A dinner, at whioh an illuminated address was presented 
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to Dr. Hill by the Lord Mayor, was given last week by 
Alderman Cook, chairman of the health committee. A 
number of members of the council and officials, includ¬ 
ing Dr. J. Robertson, the new medical officer of health, 
were present. In proposing the health of the guest of the 
evening, Alderman Cook said that Dr. Hill might be said 
to have seen almost the birth—certainly the beginning of 
organisation on anything like an adequate scale—of the 
sanitary department. At first the committee was called 
the borough inspection committee. Later it became the 
sanitary committee and after the Public Health Act came 
into force the health committee. He (the chairman) entered 
the council in November, 1872, and Dr. Hill was appointed 
medical officer in the December following. Their connexion 
had, therefore, been long. In those days there were only eight 
health inspectors, now there were over 30. It went without 
saying that the sanitary state of the city in those days was 
far from good. The death-rate was over 25 per 1000 and 
there were thousands of middens poisoning the air, the total 
area of which was reckoned at that time at about 13 acres. 
Nothing worse could be imagined. They had got rid of 
nearly all those middens and they were going in for further 
improvements. Alderman Cook also alluded to Dr. Hill’s 
connexion with the closing of the city wells, the building of 
the city hospital, and other incidents of his career. 

Vaccination Feet. 

The attention of the board of guardians has been called 
by one of its number to the great increase in the amount 
of the vaocination fees which has been one of the results of 
the Aot of 1898. Prior to that Aot any person wishing to be 
vaccinated free of cost had to apply at the vaccination 
station; now the vaocination officer has to call if the 
authorities receive a notification to that effect, and it seems 
that many persons who formerly employed the family prac¬ 
titioner for this purpose now save his fees by engaging the 
services of the publio official Taking the four years prior 
to the Act of 1898 beooming operative, it is found that the 
fees paid in respect of the parish of Birmingham were 
respectively as follows: 1896, £387; 1897. £361 ; 1898, £315; 
and 1899, £293 ; or an average of £346 per annum. That 
was on a scale whereby the guardians paid 2s. 6 d. for each 
successful vaocination. Under the new Aot an order was 
issued by the Local Government Board making the mini¬ 
mum payment 5s., in addition to which the surgeon 
receives Is. for the registration of every child—whether 
vaccinated or unvaocinated—bom in the parish should the 
baby reach the age of four months. As a result the 
aggregate of fees, which had been steadily declining, has 
much increased, as will be seen from the following totals: 
1900, £1132; 1901, £1164; 1902, £1154; and 1903 (the official 
year ends on March 31st), £1877. This gives a yearly 
average of £1333, as compared with £346 for the preceding 
four years—an increase of practically £1000 per annum. 
The board of guardians has on various occasions complained 
to the Local Government Board as to the amount of the fees 
and has been met with replies that the communications 
have been received. At their meeting on July 29th the 
guardians passed a resolution pointing out that they had for 
the past five years called the attention of the Local Govern¬ 
ment Board “to the very excessive sums they have been 
compelled to pay in fees to the vaccination surgeon” and 
emphatically protesting against “the indifference with 
which these protests and remonstranoes have been treated by 
the officials of the Local Government Board.” The clerk 
was instructed to send this resolution to the Board in 
question. 

August 4th. 


WALES AND WESTERN COUNTIES NOTES. 
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Aberdare Valley Colliery Surgeont. 

- Until about three years ago the colliery surgeons in the 
Aberdare Valley reoeived 2d. in the pound of the colliers' 
earnings as payment for their services. This poundage was 
increased to 3d. upon the representation of the surgeons 
that their out-of-pocket expenses had very considerably 
increased, noticeably in connexion with the salaries of their 
assistants. Within the past few months an agitation has 
been going on among the men employed in the Aberaman 
and Cwmaman collieries having for its object the adoption 


of a new scheme of medical attendance and at public 
meetings held on July 20th definite proposals which 
had been drafted by a committee of the workmen were 
approved. There are at present three surgeons engaged 
under the poundage system and they pay the whole 
of the expenses of their practices. Under the new 
scheme it is proposed to engage one medical officer at 
a salary of £600 per annum and five assistants each at a 
yearly salary of £200. The committee is to defray all the 
expenses of the undertaking, including the supply of drugs 
and instruments, stable expenses, house rent and taxes, 
and expenses of management. During the year ending 
June 30th, 1901, the poundage produced £4668 and it is 
estimated that under the altered conditions there will be a 
saving of £1500 or £2000, which sum it is intended to use 
in the maintenance of a cottage hospital. The scheme 
upon paper appears to work out well, but there are so 
many objections to its practical working that it is a 
little surprising to find it meeting with the approval of 
some of the leaders among the workmen. First of all 
the estimate of income is based upon the earnings of 
the men when wages were high and it is very doubtful 
whether this estimate will be maintained in the future; while 
a strike of any considerable duration would ruin the schema 
During the strike of 1898 for nearly six months many 
surgeons did not receive any payment at all from the 
oolliers, although their surgery and other expenses were still 
going on and they continued to attend their patients. The 
proposal to employ assistants in place of some of the present 
surgeons is hardly likely to be satisfactory, if for no other 
reason than the constant change which will be taking place. 
A really satisfactory and competent assistant will not stay 
very long in a colliery district at a salary of £200 per annum 
when he can earn quite as muoh as, or even more, in a locality 
having pleasanter social and physical surroundings. Lastly, 
there is the question of the engagement and control of the 
assistants. If they are engaged by the committee of work¬ 
men difficulties of the gravest character will arise and the 
men may one day find the machinery of their medical service 
at a standstill. It would be interesting to know what the 
wives of the colliers think of the proposed alteration. 

B-utoKeri and Tuherculout Meat. 

The butchers and cattle dealers of Cardiff, Swansea, and 
the surrounding districts are endeavouring to arrange a 
scheme whereby after a certain date no cattle above a given 
value shall be purchased either by auction or privately unless 
suoh cattle are warranted by the vendors free from tuber¬ 
culosis. At a conference of butohers held at Cardiff on 
July 27th a committee of butohers, farmers, auctioneers, 
and cattle dealers was formed and a resolution was referred 
to them expressing the opinion that all oattle of not less 
value than £8 per head, calves and pigs of £1 10s., and 
sheep of £1 sold in Glamorganshire or Monmouthshire 
should be guaranteed by the vendor free from disease. It 
was stated by one speaker that a large firm of Newport 
cattle dealers had instituted a system of insurance and 
during the past three years had paid £300 in compensation 
for cattle which had been sold by them and were ultimately 
found to be unfit for food. 

Duties of a Workhoute Medical Officer. 

An inquest was recently held on an old man who had 
died in the Newton Abbot (Devon) workhouse on a Sunday 
and the board of guardians at their meeting, which took 
place on July 30th, were informed that the jury considered 
that the guardians should request their medical officer to 
visit the workhouse on Sundays in future. It was explained 
at the meeting that in 6uch matters it was left to the discre¬ 
tion of the superintendent nurse to telephone to the medical 
officer if his attendance on that day was required and that 
there was not the slightest reason for him to visit in this 
instance, as the patient died from exhaustion due to old age. 
The guardians eventually resolved unanimously to let the 
communication lie on the table. 

August 3rd. 


IRELAND. 

(From oub own Correspondents.) 

Royal University of Ireland. 

At a meeting of the Senate of the Royal University of 
Ireland held on July 31st it was unanimously resolved, on 
the motion of Sir Christopher J. Nixon, M.D., to admit 
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the veterinary profession to university status, subject, of 
course, to students fulfilling all the requirements as regards 
curriculum and examinations. 

The Recent Epidemic of Small-pox in Dublin. 

The small-pox epidemic has now completely disappeared 
from Dublin. The isolation hospital at the Pigeon House 
Fort has been evacuated and the convalescent patients at 
Bencavin will soon be discharged. Since the end of 
January 260 patients have been treated and there have been 
34 deaths. The citizens have good reason to feel thankful 
that the disease has left them after six months instead of 
after its usual sojourn of years—this, moreover, notwith¬ 
standing the long delay and difficulty in obtaining an 
isolation hospital. It occurs to me that the lesson to 
be gathered from the happily short history of this out¬ 
break is worth remembering, for it points with no 
doubtful finger to the prepotent efficacy of vaccina¬ 
tion. Other means are valuable but Jenner’s remedy 
remains, longo intervallo, easily the chief. It has of late 
years and recently been widely availed of in Dublin where 
the anti-vaccinationist is unknown and where accordingly 
a large amount of variolous immunity always prevails. Its 
value as a defence was clearly evident in this outbreak. Of 
the 260 patients who suffered not one proved to have been 
revaccinated and the entirely casualty list was practically 
supplied from unvaccinated patients. Vaccination really 
saved the situation and no unprejudiced observer can doubt 
in that regard the value of the enlightened advice of Dr. 
Walsh, the Roman Catholic archbishop, repeated every week 
to the ignorant poor of Dublin from pulpits in the city. 

The Irish Medical Association and the Local Government 
Board. 

The generous support which the medical profession and 
the Irish Medical Association have recently given to the 
claims cf the Poor-law medical officers of Ireland has em¬ 
boldened them to try to improve their position by means of 
parliamentary action. The Irish members of Parliament, 
however, have apparently failed to accomplish much for 
them. On July 30th Mr. Patrick O'Brien asked the Chief 
Secretary for Ireland whether he was aware that the Bal- 
linasloe board of guardians had failed to procure a medical 
offioer for the Killan dispensary district at a salary of £120 
per annum ; whether he could say if any medical men 
stated to that board in writing at what salary they 
would be willing to accept office, and, if so, at what 
amount; and whether he could say how many vacancies 
existed at present in the Irish dispensary service and for 
what period each district had been vacant, what fees were 
being paid per week to the temporary medical officers in 
charge of these districts, how much per week was paid in 
advertising the vacancies in each union, and how much of 
the total cost of locum-tenente’ fees and advertisements was 
refunded by the Treasury to the guardians in each case. 
Mr. Wyndham replied that the vacancy in Ballinasloe union 
was created on June 20th. The guardians advertised for a 
medical officer at a salary of £120 a year. Two gentlemen 
offered their services at £200 a year. The guardians, how¬ 
ever, decided to re-advertise at the former salary. There are 
eight other vacancies; two occurred in November last and 
the remaining six are of very recent creation. In reply to a 
further question by Mr. Delany as to whether those vacancies 
were caused by intimidation exercised by the Irish Medical 
Association the Chief Secretary made the following signifi¬ 
cant remarks:— 

1 do not know that intimidation ia the proper word. There have, 
however, been speeches made and resolutions passed suggesting that 
medical gentlemen should not accept appointments at less than £200 
a year. I know that medical offioers In Ireland have a great deal of 
work to perform and that their salaries are not high, but for 
all that I think their claims would be more deserving of recognition 
If they abandoned such practices and awaited the report of the Vloe- 
regal Commission which is looking into the amalgamation of unions 
and other Poor-law questions. 

In The Lancet of August 1st, under the heading 
“ Parliamentary Intelligence” another question from Mr. 
Delany with the Chief Secretary’s reply was reported. In 
reference to that case a special meeting of the Tullamore 
board of guardians was held on July 28th when the follow¬ 
ing letter wad read from the Local Government Board :— 

With reference to the'resolutlon of the Tnllamore board of guard¬ 
ians of July 14th, the Local Government Board desire to state 
that the guardians should call on Dr. McCarthy to take up the 
duties of medical officer of KUIoughey dispensary district. In the 
event of Dr. McCarthy refusing to do so the Local Government Board 
will direct a sworn investigation into the circumstances with a view to 
his removal from office by an order under seal. 


Dr. McCarthy was accordingly called upon to take up the 
duties of the dispensary distriot. The chairman said that 
the trouble had now reached an interesting stage. After 
three attempts Dr. MoCarthy was appointed but owing 
to the action of the Irish Medical Association he was 
intimidated from taking up the position. If he was now 
dismissed under seal he could never get any position under 
the Local Government Board of Ireland. It is obvious that 
the Irish Medical Association, with the eminent members of 
the medical procession connected with it, has now in its 
campaign in favour of the Irish union medical officers not 
alone the guardians to deal with but the Local Government 
Board as well, headed by the Chief Secretary for Ireland, 
who is of course its president. 

Visit of the King and Queen to Cork. 

Their Majesties the King and Queen visited Cork on 
August 1st and received a most enthusiastic reception. 
Addresses were presented by the corporate body of the 
Queen’8 College, by the Cork branch of the National Associa¬ 
tion for the Prevention of Consumption, and by the Cork 
Medical and Surgical Society. The College address having 
referred to the fact that the College was founded under 
the auspices of the late Queen Victoria went on to say, 
“And we confidently anticipate that under your Majesty's 
gracious favour it will continue to diffuse the light of learn¬ 
ing throughout the province for the special benefit of which 
it has been established.” The address from the Cork branch 
of the National Association for the Prevention of Consump¬ 
tion contained the following paragraph : “We are aware that 
the association which we represent owes its existence mainly, 
if not entirely, to the interest which your Majesty 
has unceasingly displayed in the welfare of your subjects 
by promoting the scientific and successful treatment of 
diseases which have been so long accepted as incurable.” 
In the address from the Cork Medical and Surgical Society 
the following paragraph occurs: “As members of the 
medical profession we have been deeply interested in 
your philanthropic efforts to secure the better housing 
of the poor and to arrest the terrible destruction 
of human life caused by the ravages of tuberculosis 
and cancer. It also affords us much pleasure to know that 
Her Most Gracious Majesty the Queen is equally interested 
in all movements to eradicate disease and to Alleviate 
suffering and misery. ” I ventured to prophesy some weeks 
ago that Their Majesties would receive a very hearty greet¬ 
ing in Cork because it was well known that His Majesty 
takes a deep personal interest in the people of this country 
and I am happy to be able to state that my anticipa¬ 
tions have been entirely realised. Along the line of the 
Royal procession bunting was exhibited from nearly every 
window and handsome festoons stretched across the streets. 
All was brightness and colour and the cheering of the vast 
crowds afforded undeniable proof of the popular feeling. 
When driving through one of the principal streets it 
was noticed that the Queen directed His Majesty’s 
attention to an inscription on one of the banners— 
“Welcome King Edward the Peace-Maker.” The King 
smiled and was evidently pleased with the sentiment. 
Indeed, His Majesty repeatedly showed his high apprecia¬ 
tion of the kindly feelings exhibited towards him and never 
lost an opportunity of expressing his ardent desire to make 
the people of Ireland happy, prosperous, and contented. 
The universal opinion entertained in Cork to-day is that 
King Edward the VII. by his tact, and especially by his 
kindliness of manner and desire to do good, has done much 
to secure that “union of hearts” which is so much to be 
desired in the interests of both countries. 

The Belfast Workhouse. 

In his half-yearly report Mr. Agnew, the Local Govern¬ 
ment Board inspector, recommended that a day nurse 
should be provided for patients in the female lock ward and 
that some effort should be made to supply an examination- 
room for gynaecological cases apart by itself. More baths 
were needed, he said, and the hope was expressed that 
the guardians might succeed in carrying out their laud¬ 
able purpose of promoting a scheme for the modern treat¬ 
ment and complete isolation of consumptive patients. Mr. 
Agnew suggested that a sufficient addition be made to the 
nursing staff to enable the guardians to dispense entirely 
with pauper attendants, ana he said that the medical, 
surgical, and nursing staff were zealous and skilled in 
the performance of their duties and that the patients were 
treated with every kindness and consideration. The board 
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of goanUans had decided to defer its reply to the letter of 
•the Local Government Board inclosing the report 
August 4th. 

PARIS. 

(From our own Oorbbbpondbnt.) 

The Institute of Legal Medicine and Mental Diseases. 

The Minister of Public Instruction by a decree dated 
Anne 22nd has approved of the resolution of the oonnoil of 
the Paris Faculty of Medicine relative to the creation and 
organisation in connexion with this faculty of an Institute of 
Legal Medioine and of Mental Diseases. The object of this 
institute is to give a theoretical and practical training to 
medical men and medical students, both French and foreign, 
who intend to practise as experts before the courts. A 
medical man or medical student, either French or foreign, 
who has gone through the coarse prescribed by the new insti¬ 
tute and has passed a trial examination will receive a special 
•diploma. A certificate of diligence will be given to foreign 
medical men and medical students who do not wish to 
undergo the trial examination. The new institute will be 
under the direction of the dean of the faculty of medicine, 
of the professor of legal medicine, and of the profest-or of 
the Clinique of Mental Diseases. The coarse of training will 
be divided into two portions: (a) a medico-legal training 
properly so-called and (ft) a coarse of training in mental 
diseases from the medico-legal side. The training in regular 
medico-legal subjects will be under the direction of the pro¬ 
fessor of forensic medicine, who will take it in hand 
as a portion of the work attached to the chair of forensic 
medicine, together with (1) the agrtgts libres ; (2) the 
assistant director of the laboratory of toxicology ; and (3) 
the assistance of the heads of the departments of anatomy 
and histology in connexion with forensic medicine. The 
course of training will include (a) a theoretical part and (ft) 
a practical part. The theoretical part includes a complete 
course in forensic medioine. This course will be undertaken 
by the agrtgts libres in connexion with the chair of forensic 
medicine and by the assistant director of the laboratory of 
toxicology. The practical part will include (1) the making 
of post-mortem examinations and the examination of living 
subjects with special regard to forensic medicine ; and (2) 
microsoopical, chemical, and physiological studies in so far 
-as regards forensic medicine. This training will be given 
by the professor of forensic medicine, the ag’igis libres 
•in connexion with the chair of forensio medicine, and 
•the heads of the various departments. The training in 
forensic medioine proper, both practical and theoretical, will 
be carried on for the whole of the duration of the stage of 
instruction—that is to say, during two terms of six months 
each. The medico-legal training in mental diseases will be 
under the direction of the professor of the Clinique of Mental 
Diseases who will give it (1) with the assistance of the agrtgts 
libres and in connexion with the chair of mental diseases ; 
.(2) with the assistance of the medical instruction given by 
the medical officer of the infirmary attached to the depftt of 
the Prefecture of Police ; and (3) with the assistance of the 
head of the clinique attached to the chair of mental diseases. 
The course of training comprises (a) a theoretical part and 
(ft) a practical part. The theoretical part inoludea a com¬ 
plete course of instruction in mental diseases and in forensio 
medicine so far as regards mental diseases. This coarse of 
instruction will last during the first six months of the period 
of training and will be given by the agrtgts libres in 
connexion with the chair of the Clinique of Mental Dit-eases 
And by the heads of the various departments in this clinic. 
The practical part will include (1) lessons and clinical demon¬ 
strations in mental diseases, which will be undertaken by the 
professor of the chair during the two periods of six months 
each during whioh the instruction lasts; and (2) clinical 
demonstrations in forensio medicine so far as regards mental 
diseases, which will be given du ing the second part of six 
months by the medical men attached to the special infirmary 
connected with the Prefecture of Polica 
Obituary. 

Professor Nooard of the School of Alfort, the eminent 
bacteriologist, who was one of Pasteur's colleagues at the 
commencement of the latter's investigations into the nature 
of serums, has ju*t died at the age of 53 years after a short 
illness. He was born at Provins on Jan. 29’h, 1850, and 
studied at the Alfort School, of which in 1878 he became 


chef de service. In the following year he was nominated 
to the chair of animal contagious pathology and sanitary 
police. In 1889 he was nominated as director of the 
whole establishment and held this poet for many 
years until he gave it up in order to devote him¬ 
self entirely to clinioal research in the laboratory. He 
became in sucoession member of the Central Society of 
Veterinary Surgeons, of the Committee of Epizodtio Diseases, 
of the Committee of Hygiene of the Seine, and finally a 
member of the Academy of Medioine. In 1886 Professor 
Nocard became numbered among the most eminent bacterio¬ 
logists owing to the results of the scientific investigation 
which, at the invitation of Pasteur, he undertook with Roux, 
Straus, and Thuiller, by the discovery whioh he then made 
of the microbe of farcy in the ox and of the bacillus of con¬ 
tagious mammitis in horned animals, especially in milk¬ 
giving cows. He also made researches in the nature of 
glanders ( morve) and many other acute oontagious maladies, 
especially pneumonia and aphthous fever. It is easy to recall 
his controversy with Koch, the German bacteriologist, in 
opposition to whom he, relying on his French experiments, 
maintained that it was possible to infect bovine animals with 
tuberculous matter taken from men. These statements 
refute in great part the theories of Koch as to the propaga¬ 
tion of tuberculosis in man by milk or flesh of a n im al s . 

August 4th. 


‘UJtbttal fUtos. 


University of Edinburgh. — The following 

degrees and certificate have been conferred :— 

Doctor of Medicine.—* Arthur Leonard Anderson, New Zealand, M.B.. 
C.M.. 1898; Francis Thomas Auden, England. M.B., C.M., 1891 
(in abtenlid ); fWilllam John Barclay. B.A., New Zealand. M.B., 
Ch.B. (with first-class honours), 1899; I James Brunton Blaikle, 
Scotland, M.B., C.M., 1896; James Blytb, Scotland, M.B.. C.M.. 
1893; Douglas John Mayhew Bone, England, MB, CM.. 1887; 
Robert Tennant Bruce, Scotland. M.B.. C.M.. 1894; 'Archibald 
Fawns Cameron. M.A.. Scotland, M.B .C.M.,1896; Bertram Joseph 
Courtnev, England. M B . Ch.B.. 1899 ; JLeonard Crosslev. England, 
M.B., Ch.B., 1900; fjohn ME wen Dalzlel, Scotland, MB.. C.M., 
1895; IHoratius Bonar Dodds, ScotNnd, M B., Ch.B , 1£0O; JOwen 
John Evans, Wales. M B.. Ch.B., 1901; JHugh Faulkner, Iteland, 
M.B., Ch.B., 1899; JRobert Mylcralne Freer. England. M B„ C.M., 
1894; Arthur William Fuller. England, M B , Ch.B., 1900; JJamea 
John Galbraith, Scotland, M B.. Ch B. (with second class 
honours), 1899; JAndrew Ollmour, Scotland, MB., Ch.B., 1898; 
Thomas Parker Greenwood, B Sc., England, M.B..C M.. 1897; 
JAIfred Hume Griffith. England, M.B., Ch.B., 1899; Francis 
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Lewis Husband. Eugland, M.B. C M. (with second-class honours), 
1895; William Roy Jackson. M.A . Scotland. M.B.. C.M.. 1893; 
TWIIIIam Ernest Jennings India. M B., C.M.. 1887; William James 
Bennett Jones, Wales. M B.. Ch.B.. 1899 ; Francis Ferguson Hot, 
Canada, M.B., C M., 1898 ; tLeslIe Kingsford, New Zealand, M B., 
C.M. (with second-class honours), 1897; John Dickiueon Leigh, 
E-gland, M B.. C M.. 1886; Patrick Alexander Leighton. Scotland, 
MB., Ch.B., 1898; George Herbert Lewis, Wales. M.B., CbJJ.. 
1900; Thomas Ilillbouse Livingstone. England. M B., Ch B.. 1899; 
•George Lyon, Scotland. M B , Ch.B. (with first-class honours). 
1899; ’Duncan Matheson Mackav. England, M B .C.M.,1895; JJohn 
William MxcKenzie, Scotland. M.B.. Ch.B.. 1898; JArtbur Hutton 
M'Shlne. Trinidad, M.B , C M., 1901; JArtbur Anderson Martin, 
New Zealand. M.B., Ch.B. (with second-class honours). 1900 (in 
abtenlid) ; Frederick Crchton Matthew, M.A., Scotland, M.B., 
Oh.B., 1900; JWIIIiam Walker Maxwell, England. MB, Ch.B., 
1898; TFrederick Norton Menzle*. Wales. M.B.. Ch.B.. 1899; Philip 
Ernest Millard, England, M B., Ch B., 1898; "James Miller, B Sc.. 
Scotland. M.B., Ch.B. (with second class honours), 1699; James 
Ramsay Munro, England, M B.. Ch.B., 1899; John Nightingale, 
England, MB, CM , 1888; Alexander Spalding Mackle Peebles. 
Scotland, M.B., Ch 3., 1899; "Howard George Pesel. England, 
M B„ Ch.B., 1901; B*j(lnald Ogllvy Petrie, M A., Scotland. M.B., 
CM., 1892; Ernest Edward Porrltt. New Zealand, MB., CM., 
1896 (in ab-entid); Sydney Clifford Pritchard. England, MB., 
Ch.B., 1899; Alexander Mair Rattrav. Scotland. M B , C M.. 1697; 
TMatthew Burrow Ray. England, M.B CM. 189 ; tJames Martin 
Reid, Scotland. MB.. C'« 1899; Hugh Richardson. Scotland, 

M.B , C M., 1895; Griffith Lloyd Roberts, Wales, M B . C.M., 
1895; John Alexander Robertson, Scotland, M B . C.M 1890 (fit 
abtenlid ) ; Lauchlan Rose. M.A., Scotland. M B.^CJ.M , 1694 ; 
! Laura 8t«wart Sanderaan, Scotland. M B . Ch B. 1900; Kenneth 
MscKenzIe Scott. England. MB, CM, 1887; Thomas Redpath 
Bc-tt Sibhald. Scotland. MB. CM., 1894; tFrederick David 
8impson, Scotland. MB. Ch B., 1900; JGeorge Smith Small. 
Scotland MB.CM., 1896; Henry Langlands Spark Scotland, 
M B Ch.B.. 1901; l Walter H-nry Swaffleld, England, M.B,, C M., 
1901;’ THarrv Moss Traquair. Scotland, M B , C.M. (with first-clasa 
honours). 1901; Edward James Tyrell,’ Scotland. MB.. Ch.B.. 
1901 ; Ernest. Edwin Waters. England, M B.. C M . 1693 (fa 
abtenlid) ; 'John William Wells. E-g'snd. M.B. CM.. 1887; 
Arthur Edwsrd Whit*. England, M.B..C M. 1896; JRtehard Henry 
Auglin Whitelocke, Jamaica, M.B., C.M. (with second-class 
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honour*), 1834 ; Lewis Arthur Williams, England, M.B.. C.M., 1895 1 
and Hector Doug la* Wilton, Australia, M.B., Ch.B., 1899. 

* Awarded gold medals for their these*. 

t Highly oommended for their these*. 

1 Commended for their these*. 

Bachelor of Medicine and Master in Surgery. —Margaret Ida Balfour. 

Bootland ; and William Herbert Wlnstanley, England. 

Bachelor of Medicine and Bachelor of Surgery.—Daniel Allison, 
Scotland; {John Allan Anderson, Scotland; Frank Lockwood 
Atkinson, M.A., England ; Charles Mackle Begg, New Zealand ; 
William Frederick Brayne. B.A., England ; Edith Cochrane 
Brown, Scotland; George Llewellyn Brunton, Sootland; George 
Hacqueen Brunton, Bootland; Angus Buchanan, Scotland ; 
Samuel Burns, M.A., Scotland ; Henry Caird, Scotland ; Thomas 
Pearson Caverhill, Scotland; Katharine Jane Stark Clark, 
Sootland ; Elisabeth Lucy Colby, B.A., England; Charles 
Hawkins Craig, Scotland; Robert William Craig, Sootland; 
Crawford Smith Crichton. Scotland ; David M'Kenzie Crooks 
Jamaica ; David Halliday Crooro, B.A.. Scotland; Henry Curwen, 
Bootland ; John May Darling, M.A., Scotland ; (Hugh Stevenson 
Davidson, Scotland ; Janies Davidson. Scotland; William 
Henderson Davison, Ireland ; Douglas Erith Derry, England; 
Arthur Cecil Devereux, England ; John Robson Dobbin, 
Ireland ; James Donaldson, M.A., Scotland; Clement Edgar 
Dumanolre, Trinidad ; AUce Mary Ebden, England ; Gilbert John 
Parle, Scotland ; Hugh Nethersole Fletcher, England ; John 
Fortune, Scotland ; (Cameron Robertson Gibson. M.A. Scotland • 
John Dudgeon Giles, Sootland ; James Girdwood, M.A., Scotland! 
John Moriey Glasse, Scotland; Wilbert Goodchild, England; 
Reginald Glegg Gordon, Scotland ; Alexander Gray, M.A., LL.B., 
Scotland ; Elizabeth Catherine Gunn, New Zealand ; Annie Mabel 
Gurney, England ; Howard Walter Gush, England; (Andrew 
Alexander Hall, M.A., Scotland ; Francis Margaret Harper, 
Scotland; Garnet Wilson Harty, New Zealand ; George Henderson, 
M.A., Scotland; Ronald Lennox Henderson, Australia • Albert 
Ernest Hodgson, England ; Richard Brassey Hole, Scotland; 
Alfred Oswald Hooper. England ; Arthur Hutley, England ; Isaac 
Ivey, India; Bertha Jex-Blake, England ; John Macpherson 
Johnston, Scotland ; URobert William Johnstone, M.A., Scotland • 
John Hunter Kay, Scotland; James William Keay, Scotland ; Ivan 
Cochrane Keir, England; (James Mathieson Kirkness, Scotland • 
(Lewis Albert Hodgkinson Lack. Trinidad ; Walter Scott Laldlaw! 
Sootland ; Frederick Thoma* Churchill Linton, M.A., Sootland- 
Alexander Lundie, B.Sc.. Scotland; Francis William Lundie! 
Cape Colony; Henry MacCormac, Ireland; John Robertson 
M'George, Cape Colony; Gordon Stuart Mackav. Scotland ; Marlon 
Blleu Mackenzie, Scotland; Clara Violet MLaren, Scotland; 
William MscLaren, Scotland ; John James M'MIllan, Scotland • 
John Bennett M'Neill, Scotland; Ian Macpherson Macrae! 
Sootland; Richard Manwaring Manwarfng While, England ■ Henry 
Cooke Martin, Ireland; Alfred 8utton Millani, B.Sa, England- 
| George Herbert Stephen Millu, Scotland; Charles Robert Pater¬ 
son Mitchell, Sootland; Anthony Maurice Moll, Orange River 
Colony; (William Cuthbert Morton, M.A., Trinidad ; Ernest. Muir 
Scotland; Charles Herold Muller, Cape Colony; ||Hugh Lennox 
Munro, Scotland ; ||David M'Kenzie Newton, Scotland; William 
Harwood Nutt, England; Claude O'Flaherty, Ireland; David 
Edward Stanford Park, England; flDavid Duncan Paton, MA, 
Scotland ; iiTbomas Peebles. Scotlaud ; John Alexander Pottinger 
Scotland; Julia Letltia Pringle, Scotland; Walter Llewellvn 
Prichard, England; Arthur Meurig Pryce, Wales; William 
Headman, England; Eva Anne Hobertaon, Scotland; William 
Sibbald Robertson, Scotland; Amy Robinson, England; Leslie 
Charles Robinson, Ireland ; James Alexander Ross M.A 
Scotland ; Mabel Roes, Scotland ; Johannes Andrea* Roux B A ’ 
Cape Colony; Norman Cecil Rutherford, England; William 
Sanderson, Scotland; |David Jobson 8oott, Scotland; Duncan 
Gordon Addison Scott. Sootland; John Easton Scott M A 
England; Meurlce Sinclair, India; George William Robert Skene’ 
England ; (Grabame Howie 8kinner, Scotland; John Henderson 
Smith, B.A., Scotland; IlSydnev WaUon Smith, Scotland ; IIEva 
Maud Snowball, England; Henry Speirs, Scotland ; Francis 
Henry Stirling, Scotland ; Amelia Sutcliffe. England ; (John Tait 
B.Sc., Sootland ; James Bwen Taylor, Scotland ; Johannes Petrus 
du Tolt, Cape Colony ; Louis Turiansky, Scotland; Robert Veitch 
Bootland; William Richard Spencer Watkins, Wales ; George 
Jacobus Wentzel, Cape Colony; David Herman Weasels, South 
Africa; Leonard West, England ; George Wight, Scotland; William 
Young Wood bum, Australia; William Duudas Wright England- 
and (maid William Young, England. nugiana. 

( Passed with first-class honours. 

U Passed with second-class honours. 

Special University Certificate in Diseases of Tropical Climates.— 
Daniel Allison, M B., Cn.B.; Alexander Kidd Baxter, M.B. Ch B 
(in absentid) ; Nina Henrietta Beath, M.B , Ch.B.; Edith Cochrane 
Brown. M.B , Ch.B.; Angus Buchanan, M.B., Ch.B.; Henry Caird. 
MB., Ch.B.; Katharine Jane Stark Clark. M.B., Ch.B.; Crawford 
Smith Crichton, M.B., Ch.B. ; David M'Kenzie Crooks M B 
Ch.B.; James Davidson, M.B.. Ch.B.; Frank Inglls Dawson! 
M.B., Ch.B.; William Elliot Carnegie Dickson, B.Sc. M.B Ch B • 
Horatius Bonar Dodds, M.D., Ch.B.; Alexander Leonard Duke’ 
M.B, C.M.; Clement Edgar Dumanolre. M.B., Ch.B.; John 
Fortune. M.B., Ch.B. ; Agnes Josephine Gardner, M.B., Ch B • 
P** 1 ®** 1 Clegg Gordon M.B Ch.B. ; Philip Gray-Marshall, 
L.K.C.P. A 8. (in absentid) ; Frances Margaret Harper, M.B 
Ch.B.; Alexander William Montgomery Harvey, M B.V Ch B • 
John Macpherson Johnson, M.B., Ch.B. ; James Mathieson 
Kirkness. M.B., Ch.B.; Alexander Lundie, B.Sc., M.B., Ch.B. - 
William M acla r en, M.B., Ch.B.; John Alexander Pottinger, M B.' 
Ch.B.; Eva Anne Robsrtson, M.B., Ch.B.; Amy Robinson, MB. 
Ch.B.; Mabel Ross, M.B., Ch.B.; William Sanderson, M.B., Ch B • 
Graham* Howie 8k!nner. M.B., Ch.B.; Eva Maud Snowball. M.B 
Ch.B.; Henry Speirs, M.B., Ch.B.; Elbert Lucas 8teyn MB 
Ch.B ; Arthur Clarence Turner, L.R.C.P. A S. (in absentid) • and 
Robert Veitch, M.B. Ch.B. 

University of Brussels.-—T he following is a| 


list of English candidates who were successful at the Jane 
examination for the degree of Doctor in Medioine :— 

Biward Cullinan, M.R.C.S., L.B.C.P.Lond., Westminster Hospital; 

Richenda Gtllett, L.S.A. Lond., Royal Free Hospital ; “Ernest C. 

Lambert, M.R.C.S., L.K C.P. Lond., Westminster Hospital; James 

C. McWalter, M.A., L.R.C.8.I., F.F.P 8. Glaag., D.P.H., Catholic 

University, Dublin ; Cecil E. J. Phlllppson, F.R.C.8., Cape Town: 

and “George Sowden, M.R.C.8., L.R.C.P. Lond., D.P.H.Cantab., 

London Hospital. 

* Passed with honours. 

Foreign University Intelligence.— Berlin: 

Dr. Ludwig Blumreich has been recognised as privat-dooent 
of Gynaecology, Dr. Richard Cassirer as privat-dooent of 
Nervous Diseases, and Dr. Wilhelm Stoeltzner as privat- 
docent of Children’s Diseases.— Budapest: Dr. F. Reuse ha* 
been appointed Lecturer on the Biology of the Nervous 
System.— Erlangen : The chair of Medioine recently held by 
Professor Penzoldt has been filled by the appointment of 
Professor Fritz ; in consequence of Professor von Striimpell’s 
removal to Breslau Professor Ernst Graser has been 
appointed Direotor of the University Hospital.— Halle: 
The ebair of Psychiatry having been declined by Dr. O. 
Binswanger has now been offered to Professor Ziehen 
of Utrecht.— Heidelberg: Dr. Otto Cohnheim, privat- 
dooent of Physiology, a son of the late Professor Cohnheim, 
has been promoted to an Extraordinary Professorship.— 
Leipsio: Dr. F. Roily has been recognised as prieatdocent 
of Internal Medicine. Dr. Risel has been appointed Pro- 
sector to the Pathological Institute in succession to the late 
Professor Sazer.— Prague (German University): Dr. Josef 
LaDger has been reoognised as privat-dooent of Children’s 
Diseases.— St. Louis: Dr. Hugo Ebrenfest, who has been 
operator in the Vienna Gynecological Clinic under Pro¬ 
fessor Schanta, hasbeen appointed Instructor in Obstetrics.— 
Strasburg: Dr. Ulrich Rose has been recognised as privat- 
docent of Medicine. — Vienna: Dr. Stefan Weidenfeld has 
been recognised as privat-docent of Dermatology and Syphilis; 
Professor Albert Neisser of Breslau has been selected for the 
offer of the chair of Dermatology, which is being vacated by 
the retirement of Professor Isidor Neumann.— Wurzburg: 
Dr. A. Schmincke has been appointed Prosector to the Insti¬ 
tute of Comparative Anatomy. 

Queen Charlotte’s Hospital.— Viscount 

Portman, the President of Queen Charlotte’s Hospital, took 
the chair on July 23rd, at a meeting held at his house, 22, 
Portman-square, on behalf of this hospital In consequence 
of the gTeat increase in the work of the charity it has been 
decided to enlarge the Nurses’ Home at a cost of £2000. 
Lord Hardwicke, the chairman of the committee of manage¬ 
ment, wrote regretting his inability to be present and stating 
that the in-patients had increased from 692 in 1882 to 972 
in 1892, and 1271 in 1902, while daring the first six months 
of the present year the number was 722. The Bishop of 
Kensington moved— 

That this meeting of governors and friends of Queen Charlotte's 
Hospital desires to express ita continued interest in the charity and 
having regard to ita great and growing work to commend to pubtio 
support the efforts now being made by the committee to provide the 
further increased accommodation necessary for patients and nurses, 
and to obtain the additional funds needed for maintenance. 

The motion was seconded by Lieutenant-General Lowry 
and carried.—Mr. H. A. Harben moved :— 

That the work in which the Midwifery Training School haa been 
engaged for many years past in training medical puplla, midwlvea for 
the poor, and monthly nurses Is one of great importance in the 
interests of all classes of the community, and constitutes a high claim 
to the support of the pnblio. 

Dr. W. Rivers Pollock, in seconding the motion, stated that 
Queen Charlotte’s Hospital was the largest lying-in hospital 
in Great Britain and that it offered exceptional facilities to 
medical students and qualified practitioners in obtaining a 
knowledge of practical midwifery and of the treatment of 
very young infante. The motion was carried and a vote of 
thanks to Lord Portman for kindly lending his house for the 
meeting and for presiding brought the proceedings to a close. 

Presentations to Medical Practitioners.— On 

July 21st Dr. R. Roxburgh, president of the Weston-super- 
Mare Philharmonio Society, was presented with a silver- 
mounted writer’s companion, together with an illuminated 
address expressing the respect and esteem of the members 
for one who has for many years occupied the presidential 
chair of the Booiety.—On July 15th Dr. J. H. Stowers was 
presented by his colleagues at the North-West London 
Hospital with a silver salver, the inscription on wbioh 
explained that it was given “as a token of friendship and 
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in recognition of 17 years’ service as honorary secretary to 
the medical committee.”—On July 29th Dr. 0. A. Hay man 
was presented with a silver cigar case in recognition of his 
work in connexion with the Bristol Corps of the St. John 
Ambulance Brigade. Mrs. Hayman was also presented with 
•a silver jewel-box. 

Kingsbridge Cottage Hospital.— The annual 

meeting of the subscribers of the Kingsbridge (Devon) 
■Cottage Hospital was held on July 22nd. During the past 
ear the new wing of the building, which has been erected 
y Mrs. Berks, was opened. It contains a male ward and 
female ward, each for three beds, and an operation-room. 
During the past 12 months 39 in-patients were admitted. 
There was a favourable balance of £13 remaining, which 
may not seem a great sum, but it is always pleasant to 
chronicle a surplus, however modest. 

Muller’s Orphan Houses. — The report of 

Muller's Orphanage at Bristol has just been issued and shows 
that the institution has now entered on its seventieth year of 
existence. During 1902 the sum of £37,013 was received for 
the orphans and £4778 for other work in connexion with the 
institution. Five years have now passed since George Muller 
died and there has been no sort of organised or direct appeal 
to the public or any individual for subscriptions, and yet 
•every agenoy has been efficiently maintained. The report 
-alluded to the resignation of Dr. Eubulus Williams, who has 
been physioian to the orphanage for the past 34 years, and 
adds that Dr. 0. O. Bodman has been appointed to the post 
thus rendered vacant. 

University op Durham College op Medicine, 
Nbwoastlb-upon-Tyne. —During the last 12 months there 
has been a slight decrease in the number of specimens 
-examined in the Bacteriological Diagnosis Department of the 
■University of Durham College of Medicine, Newcastle-npon- 
Tyne. Some of these examinations have been made for 
medical practitioners, others by special arrangements for 
■the county councils of Northumberland and Durham, 
the Gnisborough combined district councils of the North 
Riding of Yorkshire, the town councils of Sunderland 
and West Hartlepool, the Newcastle Royal Infirmary, 
■and other publio institutions. The total number of 
specimens examined in the laboratory during the year 
-ending May 31st, 1903, amounts to 938, as compared with 
1009 during the preceding 12 months. The different kinds 
-of examinations carried out were as follows : 513 samples of 
sputum from suspected cases of phthisis were examined for 
tubercle bacilli, which were found in 218 cases; 101 speci¬ 
mens of blood were examined from suspected cases of enteric 
fever by Widal’s method, a positive result being obtained in 
-44 cases ; 205 swabs from suspected cases of diphtheria were 
examined for the bacilli, which were found in 66 specimens ; 
ten specimens of pus were examined, the pneumococcus being 
found in two, streptococcus pyogenes in three, staphylo¬ 
coccus pyogenes aureus in four, and the gonococcus in one ; 
tubercle bacilli were found in one specimen of urine and in 
-one of fasces; eight specimens of anthrax were examined, 
positive results being obtained in four ; and 50 samples of 
water were examined quantitatively for bacteria. 


^arliamtnisqi 

HOUSE OF GOMMOHB. 

Thursday, July 30th. 

Cholera at QueUa. 

Mb. Schwann asked the Secretary of State for India whether any 
report had been received from the chief medical officer at Quetta or 
through the political department at Simla regarding the outbreak of 
typhus fever amongst the workmen on theNushkl-Selstan railway route 
and of cases of cholera at Quetta, and whether a report could be presented 
showing what progress had been made with the earthwork on that 
•desert route, and describing the sanitary conditions and the question as 
to water-supply that were likely to affect the construction of the .line 
and the future facilities for traffic such as the Nushki-Beistan railway 
was intended to offer.—Lord George Hamilton : A railway is lieing 
constructed from Quetta to Nushki but no proposal for its extension 
from Nushki towards Selstan has been made or sanctioned. I have no 
information as to the prevalence of epidemics among the workers on 
the Quetta-Nushki Railway but I have heard that there is an epidemic 
of typhus fever at Quetta and In other parts of Baluchistan. Cholera 
is also reported near Quetta and at Nushki. 

Ambulances in Hyde Park. 

Mr. Claude Hay asked the bon. Member for West Derbyshire, 
as representing the First Commissioner of Works, whether the 


St. John ambulances in Hyde Park have been decided upon as being 
as satisfactory as the Metropolitan Police ambulances in Hyde Park, 
and whether he would state the result of the promised inquiry as to the 
number and positions ;of ambulances which were placed in Hyde 
Park, having regard to recent accidents to horsemen and others.—Mr. 
Victor Cavendish : The 8t. John ambulances In Hyde Park have been 
inspected by Sir William Bennett who reports that they are not quite 
so satisfactory as the Metropolitan Polioe ambulances, but owing to 
their lightness and simplicity they are best suited for the purposes of 
work in Hyde Park. There are now ambulances at Alexandra Gate, 
Hyde Park Corner, the Marble Arch, and at the police station. 

Medical Officers in Ireland. 

Mr. Patrick O'Brien asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he was aware that the Ballinasloe board 
of guardians had failed to procure a medical officer for the Killan dis¬ 
pensary district at the salary of £120 per annum ; whether be could 
say if any medical men had stated to that board in writing at what 
salary they would be willing to acoept office, and, If so, at what 
amount; and whether he could say how many vacancies existed at 
present in the Irish dispensary service and for what period each 
district had been vacant, what fees were being paid per week to the 
temporary medical officers In charge of these districts, how much per 
week was paid in advertising tne vacancies in each union, and 
how much of the total cost of locum-tenenta’ fees and advertise¬ 
ments was refunded by the Treasury to the guardians in each case.— 
Mr. Wyndham : The vacancy in Ballinasloe union was created on 
June 20th. The gusu-dlans advertised fora medical officer at a salary of 
£120 a year. Two gentlemen offered their services at £200 a year. 
The guardians, however, decided to re-advertise at the former salary. 
There are eight other vacancies; two occurred in November last and the 
remaining six are of very recent creation. Temporary medical officers 
are usually paid £4 4s. a week. The cost of advertisements is not 
officially known. Recoupment is made in respect only of approved 
salary. 

Haffkine't Plague Prophylactic. 

Mr. Weir asked the Secretary of State for the Colonies whether he 
would state on what date the system of inoculation with Haffkine's 
plague prophylactic was brought into operation in Hong-Kong, the 
number of persons inoculated, and how many have since succumbed to 
plague.—Mr. Chamberlain : I have no Information on the point but 
will ask the Governor for a report. 

Monday, August 3rd. 

Medical Report!. 

Mr. D. A. Thomas asked the President of the Local Government 
Board when the sixty-fourth annual report (births, deaths, and 
marriages (Bngland)) of the Registrar-General for 1901, presented on 
August 4th, 19U2, and when the supplement to the thirty-first annual 
report of the Local Government Board, 1901-02, containing the report of 
the medical officer for 1901-02, presented Nov. 3rd, 1902, would be 
delivered ; whether he could say what had been the cause of the delay 
in the publication of these reports; and whether he would take 
steps to alter the practice of presenting command papers 
in dummy In one session when not ready and not deliver¬ 
ing them until the next in view of the inconvenience involved.— 
Mr. Long replied: As regards the annual report of the Registrar- 
General, I am informed that it will be issued with very little 
further delay. The Registrar-General states that the report has 
been delayed exceptionally this year on account of the heavy 
pressure in his office due to the preparation of the Census 
returns and also to an important change which it has been found 
necessary to make in the tabulation of deaths. The report of tbe 
medical officer of the Local Government Board, to which the honour¬ 
able Member refers, has gone to press and will, I understand, probably 
be issued within a month. The issue of the report this year has been 
delayed through the amount of special work which has been thrown on 
the medical branch in connexion with the recent small-pox epidemic. 
I am desirous that reports which are presented in dummy should be 
issued as soon as possible afterwards; but, as the honourable Member 
will see, the delay in the present cases was due to exceptional circum¬ 
stances. 

The Army Medical Service. 

On the vote of £630.000 to defray the charges for the Army Medical 
Service Mr. Burdett-Coutts initiated an interesting debate. He gave 
Mr. Brodrick credit for much energy in reform aud several important 
results, but he oontended with emphasis that “the only way to 
escape from tbe fatal oycle of medical disaster and attempted 
reform which had marked the last 60 years was a thoroughly 
organised system of civilian aid.”—Mr. Brodrick said that 
he fully recognised the services which Mr. Burdett-Goutts originally 
rendered in bringing forward the question of army medical 
reform. In the changes that had been made everything had been 
done to see that tbe arrangements did not become stereotyped, and 
in order to avoid that he had enlisted the leading members of the 
medical profession who were in closest touch with the medical 
developments of the day. He had been peculiarly fortunate 
in this respect. He invited the assistance of some of the 
most eminent members of the profession and he could not 
express too highly his gratitude to those gentlemen who had given up 
high fees and personal practice to sit with him on a committee and had 
also offered themselves as willing to act on the Advisory Board at a 
merely nominal honorarium. In order that the Army Medical 
Department might be adequately reorganised, besides the army 
members, the Advisory Board consisted of eminent civilian physicians 
and surgeons who attended three or four committee meetings weekly. 
The War Office had endeavoured to meet their views lu regard to 

r , the increase of numbers, and the increase of leave for study 
tbe military college. for which a site had been secured. 
Previously to the appointment of tbe Advisory Board the number of 
candidates was not equal to half the vacancies, but since then the 
numbers had Increased and at the last examination there wore 72 
candidates for 30 vacancies, some of the candidates having 
occupied positions in the best hospitals. The Advisory Com¬ 
mittee had reviewed the whole of the military hospitals in the 
oountry and be hoped that they were on the eve of very great changes 
in not treating so many trifling cases, having a much better equipment, 
mage scientific structures, and a general modernising of the institu¬ 
tions. He had asked Parliament to vote £150,000 which he proposed to 
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Intrust to a small oommlttee, of which Sir E. C. Perry would be chair¬ 
man, and that oommlttee would apportion the money among the 
various military hospitals with a view to secure their modernisation. 
Another point was the organisation of an adequate civilian reserve 
and the definition of its status as compared with the Army Medical 
Corps itself. He hoped next session to be able to state that these 
were accomplished facts. 




Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable Jot this column, an 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Basbeb, G. W., M.H.C.S., L.B.C.P. Lond., has been appointed, pro 
Um., Acting Resident Physician to the Kalgoorlie Hospital, West 
Australia, and also Acting District Medical Offloer, pro fern., of 
Kalgoorlie. 

Bklobave, T. B., M.R.O.S., M.D. 8yd., has been appointed Visiting 
Justioe to the Gaols in Bast Kimberley, West Australia. 

Bihkbkck, Lawrence Henry Carr, M.B., B.S.Oxon., has been 
appointed Medical Referee under the Workmen's Compensation 
Acts. 1897 and 1900, for Bridgwater, Chard, Langport, Wellington, 
and Wllliton. 

Black, Victor. M.B.,Ch.M. Edin., has been appointed Officer of Health, 
pro tern., of Perth, West Australia. 

BoTCorr. A. E., M.A., M.B., B.Sc. Oxon., Fellow of Brasenose 
College, has been appointed Gordon Lecturer in Experimental 
Pathology at Guv's Hospital Medical School. 

Bbuck, R. T., M.B., M.S. Edin., has been appointed Certifying Surgeon 
under the Factory Aot for the Thames District of the County of 
Oxford. 

Campbell, Peter, M.B.Bdln., has been appointed Certifying Surgeon 
under the Factory Act for the Newport District of the County of 
Fife. 

Cuff, Archibald. B.A., M.B., B.O. Cantab., F.R.C 8. Bng., has been 
appointed Surgeon to the Royal Inflrmanr, Sheffield. 

Dawks, R. St. M., L.R.C.P. I>ond., M.R.C.S., has been appointed 
Health Officer of Gawler South, South Australia. 

Blliott, Charles Bolton, L. A L Mid. R.C.P. Edin., M.R.C.S.. has 
beeu appointed Medical Offloer of Health of Geraldton, West 
Australia. 

Harratt, T. T., M.R.C.S., L.R.C.P. Loud., has been appointed 
Certifying Surgeon under the Factory Act for the Rye District of 
the County of Sussex. 

Hope, J. W.. F.R.C.P. Edin., L.8.A. Lond., has been appointed Medical 
Officer of Health of Fremantle, West Australia. 

Howard, T„ M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory Act for the Portland District of the 
County of Dorset. 

Kelly, T. Gordon, B.A., M.D., D.P.H., has been re-appointed Medical 
Officer of Health of the Market Boswortb Rural District. 

Lkmarchand, Arthur Wharton, M.R.C.S.. L.R.C.P. Lond., has been 
appointed Medical Referee under the Workmen's Compensation 
Acta, 1897 and 1900, for Barnstaple, Bideford, South Molton, and 
Torrlngton. 

Pardok, John, M.B. Aberd., F.R.0.8. EDg.. has been appointed 
Assistant Surgeon to St. Peter’s Hospital, Henrietta-street. W.C. 

Poynton. F. J., M.D.. F.R.C.P Lond., baa been appointed Assistant 
Physician to University College Hospital, London. 

Ramsay. James Edward, M.B. Lond., has been appointed Honorary 
Pathologist and Bacteriologist to the Perth Public Hospital, West 
Australia. 

Roberts, R. L., has been appointed Certifying 8urgeon under the 
Factory Act for the Ruabon District of the Countv of Denbigh. 

Simpson, Lilian G., M.D. Brux.. L.R.C.P. A S. Edin., has been 
appointed Assistant Medical Offloer to the Camberwell Infirmary, 
Camberwell, 8.E. 

Stirling, Edward Charles, C.M.G.. F.R.S., M.D. Cantab., has been 
appointed Honorary Consulting Surgeon to the Adelaide Hospital, 
South Australia. 

Walker, J. W. Thomson, M.B., C.M. Edin., F.R.C.8.Eng., has been 
appointed Assistant Surgeon to St. Peter's Hospital, Henrietta- 
street, W.C. 


^stratus. 


Jbr further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Carcer Hospital (Free) Fulham-road, S.W.—House Surgeon for six 
months, renewable. Salary £70 per annum, with board and 
residence. 

Hull City and County Lunatic Asylum.— Second Assistant Medical 
Offloer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, washing, and attendance. 

Huntingdon County Hospital.— House Surgeon. Salary £80 per 
annum, with allowances, and board and lodging. 

Jenher Institute of Preventive Medicine, Chelsea.—Studentship 
(value £150) In the Bacteriological Department. 

Kent and Canterbury Hospital.— House Physician, unmarried. 
Salary £90 a year, with board and lodging. 

Leeds General Infirmary.— Resident Ophthalmic Offloer. Salary 
£50 a year, with board and lodging. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Liverpool. Royal Southern Hospital.— Junior House Surgeon. 
Salary SO guineas per annum. 


Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Newcastle-on-Tyne, Hospital fob Sick Children.—M sle Resident 
Medics! Offloer. Salary £100, with board, lodgings, and laundry. 

Northampton General Hospital —Honorary Dental Surgeon. 

Preston, Lancashire County Asylum, Whlttingham.—Assistant 
Medical Offloer, unmarried. Initial salary £175, with apartments, 
board, washing, snd attendance. 

Poplar Union.— Dentist. Salary £60 per annum. 

Queen's Hospital, Birmingham.—Two House Surgeons. Salary 
at rate of £50 per annum, with board, lodging, and washing. 

St. Peter’s Hospital fob Stone, Ac., Henrietta-street, Covent- 
garden, W.C.—House Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging, and washing. 

Salford Union Infirmary, Hope, near Bccles.—Male Assistant 
Resident Medical Officer. Salary £130 per annum, with apart¬ 
ments and attendance. 

Samaritan Free Hospital fob Women, Marylebone-road, N.W.— 
Pathologist. 

Shrewsbury, Salop Infirmary.—H ouse Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Stokk-upon-Trent, North Staffordshire Infirmary and Bye 
Hospital, Hartshill.— Assistant House Surgeon for six months. 
Honorarium £25, with board, apartments, and washing. 

Sussex County Hospital.— Second House Surgeon and Anesthetist, 
unmarried. Salary £70 per annum, with board, washing, and 
residence. 

Wallasey Dispensary and Victoria Central Hospital, Liscard.— 
House Surgeon, unmarried. Salary £100, with apartments, board, 
and service. 

Warrington, Lancashire County Asylum, Wlnwick.—Assistant 
Medical Offloer, unmarried. Salary £150 per annum, with apart¬ 
ments. board, attendance, and washing. 

West African Medical Staff. Colonial Offioe, 8.W.—Seven Medical 
O(Boers. Salary £400 to £500 a year, with quarters, Ac. 


$ir%, Parriajts, anir §ta%. 


BIRTHS. 

Beven.— On August 2nd, at Balham-hill, 8.W., the wife of Octavius 
Beven, M.D. Durh., of a son. 

Cole.—O n July 30th, at Clarendon-square, Leamington, the wife of 
T. E. Cecil Colo, M.B. Oxon.. of a son (stillborn). 

Hartley.— On August 1st, at Porches ter-terr ace, Hvde-park, W., the 
wife of Reginald Hartley, M.D. Durh., F.R.C.S. Edin., of a 
daughter. 

Pilcher.— On July 30th, at Boston, Lincolnshire, the wife of Cecil 
Westland Pilcher. M.R.C.S., L.R.C.P. Loud., of a son. 

Turner.— On July 30th, at Grafton House, Buxton, to Mr. and Mrs. 
Turner, a daughter. _ 

MARRIAGES. 

Bakf.b— Hindley.— On July 30th. at the Church of St. ary, Plafstow, 
Kent, Arthur Ernest Baker, M.H.C.S., of 44, Brook-street, London, 
W., to Agnes Flora, youngest daughter of the late Charles H. 
Hindley. 

Duprey— Ihibou.— On July 15th, at the Wesleyan Chapel. St. John's, 
Antigua, West Indies, by the Rev. J. R. F. Tull, Albert Joseph 
Boniface Duprey, M.R.C.S. Eng., L.R C.P. London, to Esther 
Sophia, oldest daughter of Mr. and Mrs. Joseph T. Thlbou, of New 
Bridge House. St. John’s, ADtlgua. 

Gilmoub—Rutherford.—O n the 6t h Inst., at the Crichton Memorial 
Church, Dumfries, by the Rev. Thomas Rutherford, M.A., Minister 
of Dunkeld (uncle of the bride), assisted by the Rev. John Paton, 
P.D., Minister of 8t. Michael's, Dumfries, John Rutherford 
Gilmour, M.B., F.R.C.P. Edin., Medical Superintendent of Scalebor 
Park Asylum, Burley-ln-Wharfedale, near Leeds, to Dorothy, 
youngest daughter of James Rutherford, M.D., F.R.C.P. Bdln., 
J.P., Crichton House, Dumfries. 

Morrison—Matthews.—O n August 1st, at St. George's, Hanover- 
square, by the Rev. David Anderson, James Morrison, M.D.. of 
11, Brook-street. Hanover-square, to Henrietta Frances, youngest 
daughter of the late Mr. H. G. Matthews, J.P., of Southsea. 


DEATHS. 

Davies.— On Sunday, June 28th, Hope Templer Davies, age six, the 
dear little daughter of Arthur Templer Davies, M.D., F.R.C.P. 
Henderson.— On July 28th, at Florence, William A. Henderson, 
L.R.C.P. and L.R.0.8. Edin., late Surgeon to the Imperial Maritime 
Customs, Chefoo. China, aged 67 years. 

Melleb.—O n August 1st, at Tor Villa, Matlock Bath, Charles Matthias 
Metier, M.D., M.R.C.8., L.S.A., of Shire House, Yorkshire, late 
Medical Officer of Health for Carisbrooke, aged 83 years. 

Swayne.—O n August 1st, at Pembroke-road, Clifton, Bristol, suddenly, 
Joseph Griffiths Swayne, M.D. Lond., M.H.C.8., L.8.A., In his 84th 
ye&r. 

Walker.- -On the 17th Inst., suddenly, Hunter Urquhart Walker, 

L. M., L.R.C.P., L.R.C.8. Edin., of 1, Pembury-roart, Clapton, son 

of the late Rev. Alexander Walker, for many years Senior Chaplain 
of the Scottish Church, Madras Presidency, and lately Minister of 
Rescobie, Forfarshire. _ 

Weaver.— On the 1st Inst., at Weatbrook, Southport, James Weaver, 

M. D., aged 71 years. _ 

E.B.—A fee of ts. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Units, Sjjirrt Comments, atttr ^nsintrs 
to Cffmspmtotitis. 

A LAY VIEW OP THE MEDICAL PROFESSION. 

To the Editors of The Lanokt. 

Sibs,—T he following cutting from the Globe I think illustrates the 
attitude adopted by a large number of people in this oountry s— 

A better illustration of truly paternal legislation could hardly be 
found than in the attempt of the German Federal Council to 
prohibit the sale of certain well-known patent medicines in 
Germany. Apparently a man may not now even drug himself to 
his liking in that most offloiai land, and if some unauthorised 
person discovers a really valuable remedy of which the doctors 
cannot ascertain the ingredients, and therefore violently dis¬ 
approve, no German can obtain the benefit of it. Our own system 
has its defects, but it is at least a very long way superior to this. 

The paragraph shows not only an utter want of appreciation of the 
damage to person and pocket that patent medicines may do, but a 
forgetfulness bred of inexcusable ignoranoe of the fact that the “ man 
in the street)’’ cannot possibly be a judge of what drugs be should give 
himself, and that laws such as the one referred to protect those who 
are unable to protect themselves. The words “therefore violently dis¬ 
approve" show that the writer of this paragraph has an utterly per¬ 
verted idea of the attitude of the medical profession upon self- 
drugging and quack medicines. 

I am, Sirs, yours faithfully, 

August 1st, 1903. A. W. F. (M.D.) 

*„* We assume that our correspondent, with whose views we agree 
in the main, is advocating similar legislation in this country. But 
as long as any person, however ignorant, is allowed to prescribe for 
his fellows it is hopeless to expect any Government to try to protect 
foolish people against themselves. The view of the writer in the 
Globe is not that taken by the better instructed portion of the 
laity.— Ed. L. 

"A DANGEROUS PAMPHLET.” 

To the Editors of The Lancet. 

Bibs,—I n consequence of the article which appeared in The Lancet 
of August 1st, we have discontinued to supply the pamphlet com¬ 
plained of except to medical men. Copies have been given to the 
public on their request, mostly to readers of the Scotsman, in conse¬ 
quence of a letter appearing in it on July 13th last and also one on 
August 19th, 1902. Not more than 70 or 80 have been sent out in this 
way and in all cases they have been applied for. We have never 
circulated this pamphlet broadcast but have sent ont one with each 
pipe; we have supplied these pipes to medical men and to their order 
since 1878, with the exception of about a dozen, and these were sold 
on the recommendation of those who had themselves used them—in 
some cases foreigners—at Intervals. Wo are sorry Indeed to fiud that 
our action is so strongly disapproved—we hope under a misapprehen¬ 
sion of the facta. The members of the medical profession have 
hitherto been our best friends and we most sincerely hope will 
continue to be so. We are. Sirs, yours faithfully, 

. Gamble and Co. 

Bdwardee-terraoe, Kenslngton-road, W., August 2nd, 1903. 

ST. FRANCIS HOSPITAL FOR INFANTS. 

To the Editori of The Lancet. 

Bibs,—I have received a circular letter from Mellln's Food, Limited, 
In which the St. Francis Hospital for Infants is referred to. Reference 
Is also made to statements occurring in the speeches of Dr. Henry 
Ashby and myself on the occasion of the opening of the hospital. The 
general tenour of this document may lead some members of the pro¬ 
fession to think that the hospital is in some way connected with the 
use of the preparation known as Mellln's Food. I therefore desire to 
prevent any misconception on this matter. It has never been used in 
the hospital. I am. Sirs, yours faithfully, 

Harley-street, W., July 31st, 1903. Ralph H. Vincent. 

A STORY OF THE EARLY PART OF THE NINETEENTH 
CENTURY. 

To the Editori of The Lancet. 

Sibs,—I was muoh Interested in the letter of a lay correspondent 
published in The Lancet of July 26th. p. 278, which gave a short 
description of the mode of practloe of the so-called “Whitworth 
Doctor ” of Oldfield Lane. His description is fairly true, but not all 
of it. One brother, F. 8. Taylor, died at the residence of his son in 
Sheffield in October, 1866, in my presence (where I was an assistant), 
nearly 90 years or age. He left seven sons, five of whom qualified in 
medicine, and all did well. Two followed the bone-setting business, 
but neither of them with the success of their progenitors. It was 


not in the Epsom salts and antimonlal purgations that their success 
lay, but in the oelebrated black plaster and red bottle. This 
was compounded of ingredients purchased separately at different 
druggists in Leeds and London and mixed by themselves at midnight, 
and if it had no other merit it never disagreed with any skin and 
was never followed by any pustulatlon. I saw much of bone-setting 
so-called and treatment of injuries to joint* that would be of greet 
value to many oountry surgeons, and so much did I interest myself 
In the craft that I was offered to be initiated into the secret if I would 
take the pledge of secrecy. This I declined to do and I fancy the 
secret died with the death of my preceptor, which took place some¬ 
where about 1880. 

I am, Sirs, yours faithfully, 

August 3rd, 1903. F. A. D. Godfbey, L.R.O.P., L.R.O.B. Bdin. 

A NEW LIGHT AND COLOUR BATH. 

To the Editors of The Lancet. 

Sibs,—I am desirous of bringing before the notice of the profession a 
new light bath made to my order by the Sanllaa Electrical Company, 
Soho-squ&re. It is a reclining one, fitted with both the arc and the 
Incandescent light. The lamps of the latter are of three colours—red. 
blue, and ordinary white; either series of oolours can be switched on 
separately. A more extended use of the electric light bath has con¬ 
firmed me in my opinion on the following points: 1. The therapeutic 
action of the Incandescent lamps is chiefly sudatory. 2. Blue rays act 
well in many neurotic cases, chiefly by suggestion. 3. The arc light 
(and heat therefrom) Is a successful curative agent in rheumatism, 
gout, myalgias, psoriasis, catarrh, Ac. In acute laryngitis I have seen 
very good results. 4. As a general tonic the light bath is superior in 
every way to the Turkish bath. 

I am, Sirs, yours faithfully, 

J. Stenson Hooker, M.D. Durh. 
Gloucester-plaoe, W., July 27th, 1903. 

WANTED-A HOME. 

To the Editor! of The Lancet. 

Sibs,—C an any reader of The Lancet kindly recommend a home 
for a man with hemiplegia and delusions? He can pay from £1 to 
£1 10s. a week. I am, Sirs, yours faithfully, 

36, Albert-street, Rugby, July 17th, 1903. M.R.C.8. 

Ebratdm.— Mr. 8. R. Scott writes With reference to my article on a 
Modification of Houghtons Splint for Pott’s Fracture, in The Lancet 
of August 1st, p. 323, may I point out a small error. In line 16 
of the article, which reads thus: “ being to avoid an extended or 
lnverted position of the foot,” “inverted” should read everted. 


V. E .—From the information before us we consider that the assistant 
is entitled to the fees in so far as regards patients notified by himself. * 
The matter, though a small one, should form the subject of future 
arrangement between the head surgeon and the assistant surgeon. 

C. M. W.— We do not know of any such institution for nurses solely, but 
as regards hospital nurses some hospitals have convalescent ho m es 
attached to them to which the nurses can go in case of need. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8A0 a.m. by Steward's Instruments.) 

The Lancet Olfioe, August 6tb, 1903. 
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During the week marked ooplea of the following newspapers 
have been received : Surrey Comet, Healing Mercury. Aberdeen 
Free Press ( Weekly), Literary Digest (Few Yirk ), Scientific American, 
Sheffield Daily Independent, Aldershot News, Army and A ary Gasetts. 
Daily Mail, Yorkshire Post, Dublin Express, Hertfordshire Mercury, 
Sanitary Rec >rd, Daily Graphic, Oxford Chronicle, Liverpool Cornier, 
Plymouth Mercury, Oity Press, Daily Chronicle, Southport Visitor, 
Engineer, Cromer and North Walsham Post, Echo, Star, Westminster 
Gazette, Daily Telegraph, Eastern Morning Gazette, Ac. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th). —London (2 p.m .), St. Bartholomew’* (1.30 P.M.), St. 
Thomaa’* (3-30 P.U.), St. George'* (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1-30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyruecological, by Physidans, 2 P.M.), Soho-equare 
(2 P.M.). Royal Orthopwdlo (2 P.M.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9-30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (11th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2-30 pa*.), Canoer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9JO a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 A.M.), Soho-square (2 P.M.). 

WEDNESDAY (12th). —St..Bartholomew’s (1 JO p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George's (Ophthalmia, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopedlo (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9 JO a.M. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m. ), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Canoer (2 p.m.). Throat, Golden-square 
(9JO a.m.), Guy’s (1.30 p.m). 

THURSDAY (13th).—8t. Bartholomew’s (1-30 p.m.), St. Thomas’s 
(3J0 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1J0 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaoo- 
logical, 2-30 p.m.). Metropolitan (2.30 p.m.), London Throat, 
(9-30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2J0 p.m.). 
Throat, Golden-square (9 JO a.m.), Guy’s (1 JO p.m.). 

FRIDAY (14th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), 8t. 
Thomas's (3 JO p.m.), Guy’s (1 JO p.m.), Middlesex (1 JO p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), 8t. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Canoer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat* (9.30 a.m.), Samaritan (9 JO a.m. and 2.30 p.m.), Throat 
Golden-square (9 JO a.m.), City Orthopadlo (2J0 p.m.), 8oho-square 
(2 PJf.). 

SATURDAY (lSth).-Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1 JO p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing CJross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 P.M.), 
Throat, Golden-square (9 JO a.m.), Guy’s (1 JO P.M.). 

At tba Royal Rye Hospital (2 p.m.), the Royal London Ophthalmic ■ 

(10 A.M.), the Royal Westminster Ophthalmic (1J0 p.m.), and the 

Central London Ophthalmlo Hospitals operations are performed daily. I 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (10th).—P ost-Grad date College (West London Hospital, i 
Hammer smith-road, W.).—3.30 p.m. Dr. Davis t Medical Oases. I 
(Medical wards.) 

TUESDAY (11th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—6 p.m. Dr. Saunders i Heart Disease in 
Children. 

WEDNESDAY (12th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—6 P.M. Mr. Armour i Suppurative 
Diseases of the Central Nervous System. 

THURSDAY (13th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 4 p.m Mr. Bdwardsi Surgical 
Cases. (Surgical wards.) 

FRIDAY (14th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—6 P.M. Dr. Ball) Discharge from the 
Bar: Causes and Treatment. 


EDITORIAL NOTICES. 

It la most important that communications relating to the 
Editorial business of Thb Lanobt should be addressed 
omelueively “ To thb Editors," and not in any case to an; 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _ 

It it especially requested that early intelligence of local events 
having a medical interest , or which it it desirable to briny 
under the notioe of the profession, may be sent direct to 
th*s office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IB POSSIBLE OB THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO BAOHJTATB IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lanobt should be addressed "To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

THB INDEX TO THB LANOBT. 

Thb Index to Yol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in Thb Lanobt of July 4th. 

VOLUMES AND OASES. 

Volumes for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, prioe 18*., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, aooompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to looal newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, poet free, either from 
Thb Lanobt Offloee or from Agents, are :— 


For the Usited Kixgdom. 

One Year .£1 12 8 

Six Months. 0 16 3 

Three Months ... ...0 8 2 


To THE Co LORIES RED ABSORB. 

One Year .£1 14 8 

Six Months. ... 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
'London and Westminster Bank, Westminster Bmnoh”) 
should be made payable to the Manager, Mb. Ohablbb Good, 
Thb Lanobt Offloee, 423, Strand, London, W.O. 


Subscribers abroad arb particularly rbqubrid 

TO NOTE THB RATES OB SUBSCRIPTIONS GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of Thb Lanobt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lanobt have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
Thb Manager, Thb Lanobt Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 8, 1903. 


Communications, Letters, &c., have been 
received from— 

BV. J. W. Atkinson, Lond.; I K—Kent and Canterbury 
Cnncrress on Tuber- pltal. Secretary of; Me 


Letters, each with enclosure, are also 

acknowledged from— 


A—Eev. J. W. Atkinson, Lond.; K—Kent and Canterbury Hos- 
American Congress on Tuber- pltal. Secretary of; Messrs, 
culosls, Secretary of. New York ; Krohne and Sesemann, Lond.; 
Association for the Oral Instruc- Kidderminster Medical Society, 


A—Alpha, Manchester; A. V., M.—Dr. H. Macnaughton-Jonea 
Castle Cary; A L. Lond.; Dr. J- McClvmont, 


jtu... . !...... ___ Kidderminster Medical Society, 

tion "of "the Deaf and Dumb. Hon. Secretary of; Messrs. B. A. 
Lond.; Mr. K. Auerbach, Wies- Knight and Co., Lond.; Dr. 
baden ; Dr. D. W. Altken, Lond.; Wilfred Kingdon, Seaton. 

Messrs. Arnold and Sons, Lond.; r _ L b . London Anti-Vivisection 
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THE CAUSES, PREVALENCE, AND CONTROL 
OF PULMONARY TUBERCULOSIS. 

Delivered before the Royal College of Physicians of London 
on March 6th, 10th, and 12th, 1903, 

By H. TIMBRELL BULSTRODE, M.A., 
M.D. Cantab., D.P.H., 
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uorno os nnorm mkdioike, ohabus cboss 
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LECTURE III. (continued). 1 

Delivered on March ltth. 

Certain English Sanatoriums. 

I am afraid that the facte which I propose to bring to your 
notice with regard to sanatoriums may prove somewhat die* 
appointing to those who are alone familiar with the palaces in 
Germany and with some of the elaborate private sanatoriums 
of this country. Those, too, who are connected with the 
King’s Sanatorium scheme may, I fear, be almost disposed to 
oast ridicule upon the relatively humble buildings with which 
I propose here to ooncem myself. But as my remarks must 
be limited I can deal only with one aspect of the problem 
and I therefore propose to select for consideration sana¬ 
toriums which are intended for those other than the rich or 
oomfortably circumstanced. My interest and my work lie 
rather in the public aspect of the problem. I shall therefore 
omit all references to private institutions and deal only quite 
incidentally with what is being done by means of private 
munificence. By private munifioenoe I have in mind rather 
sanatoriums such as the King’s Sanatorium and those institu¬ 
tions which have been, or are being, erected in Delamere 
Forest for the relatively poor of Liverpool and Manchester. 
▲11 honour to the founders and promoters of these and 
similar institutions, but suoh institutions are the results of 
an uncertain and spasmodic force the future behaviour of 
which cannot be predicted or reckoned upon. 

I propose, therefore, to draw attention to what is being 
done in certain of the counties of this country in a more 
or less systematic fashion. All these efforts appear, so far 
as I ««" judge, to be due, at any rate in the first instance, 
to the foundation of a local branch of that admirable 
organisation the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis. I say 
this because I desire to accord the credit to the organisa¬ 
tion which appears to me to be responsible for at least the 
initiation of practically all the schemes to which I am about 
to refer. At present there are but few sanatoriums which 
have been thus brought into existence, but there is, I think, 
every prospect that the number will be shortly materially 
augmented The example has been set by the vigour of 
several of our northern oounties, and the vigour of the 
north seems gradually to be extending to the south, as is 
borne witness to by the fact that sinoe this lecture was 
delivered a committee of the three oounties of Wilts, 
So m er s e t , and Glouoester has, largely through the efforts 
of Dr. Lionel A. Weatherly, laid the foundation-stone of a 
sanatorium for the tuberculous poor of this district on 
what Dr. J. Tubb-Thomas, the Wiltshire county medical 
officer of health, tells me is an ideal site of 60 acres at 
Winsley, near Ba th . This soheme has been promoted 
mainly by public subscriptions, but several sanitary autho¬ 
rities, inoloding t hose of Bristol, Bath, Bwindon, and 
Gloucester, have made arrangements to maintain beds, 
as also have oextain business arms and oompanies, among 
them being the Great Western Railway Company. I learn 
also from a report kindly sent to me by Dr. F. G. Busbnell 
that a sanatorium has been recently opened at Dklworthy, 
near Brent, for the use of oonsumptives in the oounties of 


1 Lecture I., the first and second parts of Lecture II., and the first 

r i of Lecture III., were published In Thk Lancet of July 11th 
73). 26th (p. 206), and August 1st (p. 297) and 8th (p. 361), 1903, 
respectively. 
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Devon and Cornwall. In connexion with this instituticn the 
Plymouth board of guardians propose to subscribe for the 
use of one bed. In Dorsetshire Lord Ilcbester has given a 
site and a donation for the purpose of aiding the erection 
of a sanatorium for the poor of that county. In Hampshire 
Dr. A. Mearns Fraser has endeavoured to bring about the 
erection of a county sanatorium, but his efforts have not as 
yet reoeived the support they deserve. In Wales there are 
indications of progress. 

But the sanatoriums to which I propose specially to refer 
are (1) the Westmorland Sanatorium, (2) the Durham Sana¬ 
torium, (3) the Nottingham Sanatorium, and (4) the 
Worcestershire Sanatorium. I have selected these institu¬ 
tions after visiting practically all the public sanatoriums 
in this country, because I think they afford the most useful 
lessons for future work. 

The first two of these bad for their beginning an existing 
mansion ; the latter two are practically new structures. Now 
all four of these institutions have been originated and are 
carried on by local philanthropy of an administrative and 
pecuniary nature. But as time goes on they are tending in 
some degree to become what I may call semi-publio institu¬ 
tions—that is to say, the local sanitary authorities are con¬ 
tributing towards the annual expenditure of the institutions 
and are also in some oases making such an annual con¬ 
tribution as to secure for themselves the right to nominate 
patients for one or more beds. 

Ihe Westmorland Sanatorium .*—I have found consider¬ 
able difficulty in selecting the sanatorium the details of 
whioh in the first place to bring before yon, bnt I think that 
the Westmorland Sanatorium conforms most closely to the 
type whioh is evidently, whether consciously or uncon¬ 
sciously, being kept in view in other schemes. My main 
reason, however, for selecting the Westmorland Sanatorium 
is not on aooount of the nature of the building or the excel¬ 
lence of the site but because its committee has up to the 
present suoceeded better than any other in procuring the 
cooperation of tbe local sanitary authorities more imme¬ 
diately interested in the institution. Other schemes have 
developed, and are developing, upon the same lines and 
some of them may eventually afford better illustration of tbe 
principle I am now discussing. In what I shall have to sav 
and to show with respect to this sanatorium I am muon 
indebted to Dr. W. Rusbton Parker who has done such 
excellent work in promoting the institution which owes its 
origin very largely to tbe generosity of another member of 
our profession, Dr. W. S. Paget-Tomlinson. 

The Westmorland Sanatorium, which is erected in a pic¬ 
turesque position at an elevation of 110 feet and on a lime¬ 
stone rock formation, overlooks Morecambe Bay. It is two 
miles from Grange-over-Sands and 11 miles from Kendal. 
Tbe sanatorium was in tbe first place built as a convalescent 
borne for 16 patients, but it was hired at a rental of £70, and 
at an expenditure of £1200 it was converted into a hospital 
building for 16 consumptive patients and the necessary staff. 
There is now, in 1903, accommodation for 24 patients—i.&, 
eight in each of two wards and two in each of four Bleeping 
shelters. But the point to which I wish particularly to draw 
attention in oonnexion with this institution is that no fewer 
than 21 of these beds have been appropriated by various 
local authorities in tbe county at a rate of £60 per annum 
for each bed. This fact is brought out by the first of tbe 
following tables. As the average cost of maintenance, 
however, is about 36s. a week there is a heavy deficit arising 
out of tiie arrangement to allow beds to be appropriated at 
26s. a week, and as the 24 beds have never yet been filled 
by patients from within the oounty of Westmorland what 
may be called “outsiders” are taken in at a charge which 
provides a slight margin of profit. 

The usual length of stay in tbe early oases is 12 weeks, 
in the moderately advanced 18 weeks, and in tbe quite 
advanced oases 24 weeks. The result of tbe three years’ 
working shows that the vast majority of those adm i tted in 
the early stages, even after an average stay of three months, 
rec o ver and are able to return to some yean of useful 
work. Of the moderately advanced cases, where the 
avenge stay of the patient is four and a half months, 
a considerable but smaller number are able to do some 
useful work, though many relapse and some few soon 
die. Tbe majority of the patients in tbe advanced oases 
die within a year, even after six months’ treatment. 


* This lecture wu Illustrated *>y numerous lantern slides relative to 
British and foreign sanatoriums. 
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and only a vary small minority return to any useful 
occupation. The further experience of this sanatorium has 
been that muoh of the curative value of the institution 
is diminished by the presence of the advanced oases whioh 
although staying some six months in the institution are of but 
little use in a working sense thereafter. In order to surmount 
this difficulty efforts are being made to procure accommoda¬ 
tion at some plaoe other than the sanatorium for the 
relatively hopeless oases. The county council has taken the 
matter in hand and there is apparently a fair prospect that 
in the near future some such provision will be made. I have 
thought that it might be both useful and interesting were I 
to pve here a table from the last annual report of the 
Westmorland Sanatorium showing the souroe of inoome 


found ” it is not invariably the oase that they have been 
diligently sought 

The Durham County Sanatorium .—This institution, which 
was founded in 1900 by the Durham branoh of the Society 
for the Prevention of Consumption and other Forms of 
Tuberculosis, is situated just outside the village of Stanhope 
in the Wear valley, and Mr. John Gray, the medical offloer, 
was good enough to show me over the institution and to 
furnish me with photographs which I now exhibit The site, 
which is an attractive one, consists of two and a half acres of 
land at an elevation of some 700 feet above ordnance Hufaim 
and the neighbourhood of the sanatorium is admirably suited 
for the exercise of the patients. It is well protected both 
naturally and by means of a high wall which encircles the 


Tabu L— Btathmhnt or Accounts or Westmorland Sanatorium for the Yhab ending Deo. 31st, 1902. 

General Maintenance Fund. 


Inoome. 


Expend! tore. 


Westmorland County Council (two free beds) . 

Kendal Corporation (free bed) . 

Kendal Guardian* (free bed) . 

But Ward Guardian* (free bed)... . 

Wert Ward Guardian* (free bed) ... .. 

South Westmorland Rural District Council (free bed; 

Kendal (four free beds). 

Windermere and Bownes* (two free beds) . 

Mllntborpe, Arnalde, and Beetham (free bed) . 

Ambleslde (free bed) . 

KIrkby Lonsdale (free bed). 

Sedgwick and Endmoor (free bed) . 

Heveraham and Leven* (free bed) . 

Appleby and KIrkby Stephen (free bed). 

Buraealde (free bed). 

West Ward (free bed) . 

General subscriptions . 

Donations . 

Barton garden party ... ... . 

Payments from patients through Kendal Charity Organ! 
tion Society, Ac. 

Extra patients at 26s. per week. 

Eon-county patients at £2 2s. per week. 

Extra payments from South Westmorland Rural Die 
Oouxudf . .. 

Collecting box . 

Sale of waste food . 


£ «. d. 

120 0 0 


60 

60 

60 

60 

60 


241 6 6 
117 2 6 
68 17 
•66 9 
76 0 


60 

60 

69 

60 

60 


triot 


231 9 6 
26 7 9 
4 6 6 

64 15 6 
18 2 6 
247 5 6 

26 0 0 
2 18 6 
4 15 0 


I. —Paovnxom£ i. d. 

Meat .. 317 3 6 

Bread and groceries .. 206 6 3 

Milk, butter, and eggs. 246 11 10 

Fish, poultry, vegetables, fruit . 126 9 10 

Malt liquors . 4 0 0 

II. —Medical 

Drugs and disinfectants . 40 9 6 

Wines and spirits . 3 13 6 

III. —Domestic:— 

Laundry . 70 4 6 

Coal, coke, and oil. 60 19 6 

Carriage of parcels . 2 16 9 

Hire of conveyances, carting, Ac. 17 10 0 

Sundries—Matron's . 26 18 6 

„ General. 21 16 4 

IV. —Bstablishmeet Chaxqxs 

Rent and taxes . 77 0 0 

Repairs and renewals . 116 16 2 

Man’s wages . 63 3 0 

Stable expense* . 23 8 5 

V.—Balabies mmd Wages :— 

Medical superintendent . 169 1 4 

Matron . 60 0 0 

Horses . 59 4 0 

Servants . 88 11 4 

VI.—Admix 1st uati os 

Printing and stationery, Ac. . 39 5 10 

Stamps, telegrams . 9 9 11 

Commission and postages, leas Intsrest, June 30th . 

Interest, Ac., December 31st . 


Balance transferred to building fund 


£ «. d. 


889 11 6 


44 2 11 


200 4 6 


280 7 


373 16 8 


£1892 19 8 


- 4816 9 

12 8 
2 0 10 

1860 2 4 
42 17 4 

£1892 19 8 


and the expenditure (Table L), as also other tables 
(Tables III., IV., and Y.) with regard to the history of the 
several groups of patients. We are probably all familiar 
with tables relative to German sanatorium*, but the West¬ 
morland figures will have greater interest for Englishmen. 
I venture to think that these tables may be very in¬ 
structive reading to many persons ontside the limits of 
our own profession. The table relating to “consump¬ 
tion slight ” (Table II.) is of great interest as an 
illustration of the importance of securing patients in the 
earliest stage of the malady. In each class the oases are 
marked off into three distinct years. It is important to note 
that throughout the tables where tubercle bacilli are “not 


grounds. The main building oonsists of a country house 
altered in such fashion as to serve the needs of an open-air 
sanatorium. A new wing has now been added ana this, 
with the addition of a detached building which has been 
oonverted into bedroom aooommodation, brings the total 
number of beds up to 29—i.e., 20 for females and nine for 
males. It is hoped soon to extend the buildings so as to 
provide for 40 patients. The house and grounds are at 
present held on an 80 years’ lease at a rental of £36 per 
annum. The sanatorium is supported by the payments of 
patients, by subscriptions from local sanitary authorities, 
from industrial societies and other groups of workmen, as 
also by voluntary subscriptions. For instance, the inoome 
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for the je&r ended April 30th, 1902, was £1556 17*. 4 d., 
and towards this sum the following amounts were contri¬ 
buted : weekly payments by patients, £840 15*. 10 d .; pay¬ 
ments of bodies of workmen, £301 18*. ; from local autho¬ 
rities, £170 ; and from annual subscribers, £189 15*. 6 d. ; 
making a total of £1502 9*. 4 d. The weekly charge for 
those patients who are able to pay is £2. but the committee 
has discretionary power to remit either the whole or part of 
this sum. As a general rule, no patients are allowed to stay 
longer than 16 weeks and the same patient cannot, except 
in exceptional circumstances, be admitted twice in the 
same year. 

Dr. William Robinson of Sunderland, to whose efforts the 
erection of the sanatorium is in large part due and to whom 
I am indebted for the information here given, tellB me that 
during the first year, with 12 beds, the weekly cost per 
patient was 31*. 10<f. ; during the second jear, with 18 


of land presented by the Duke of Portland. The soil is 
gravel and the sanatorium stands in grounds which are 
covered with pine trees and heather and from which an 
admirable view of the surrounding country is obtained. The 
cost of erection, furnishing, lighting, sewering, water-supply, 
kc., slightly exceeded £6000 and this sum was provided 
solely by voluntary subscription. Among the public bodies 
subscribing were the corporation of Nottingham (£1000) and 
the town council of Mansfield (£200). 

The building itself is a wooden structure erected upon a 
brick base and having a galvanised iron roof. The central 
portion of the structure, which has two storeys, is devoted 
to administrative purposes and is of such dimensions as to 
afford accommodation for a larger number of patients than 
the institution at present contains. Running out from each 
side of this administrative centre is a wing for the accom¬ 
modation of patients, one wing for males and the other for 


Table IL— Giving Particulars op 30 Oases op Consumption treated in Westmorland Sanatorium in which 

the Disease was slight. 

Consolidation barely detectable; tvbercle baoilli rarely found ; no high fever. 


Cue. 

Sex. 

Weeks 

in 

sana¬ 

torium. 

Weight. 

gained 

in 

pound*. 

Bacilli. 

Previous 

illne**. 

State on admission. 

Months 

since 

dis¬ 

charge. 

History after discharge. 

1 

M. 

8-2 



2 month*. 

Both lungs slightly affected. 

30 

Full farm work 2* years. 

2 

9. 

15-2 



Few 

One lung slightly affected. 

24 

Quite well; at school 2 years. 






month*. 




3 

M. 

23-5 



„ 

Both lung* slightly affected. 

24 

Bailway checker 2 years; quite well. 

4 

M. 

17-2 


mm 

15 month*. 

One lung slightly affected. 

17 

Joiner nearly 14 years; quite well. 

5 

□ 


10 

Not found. 

6 month*. 

One lnng slightly affected. 

20 

Mill work 14 years; quite well. 

6 

Q 


141 

ft 

6 „ 

One lung distinctly affected. 

15 

Groom over a year; welL 

7 

□ 

10-2 

12 

• • 

5 ., 

Pleurisy (? tuberculous). 

15 

Housework 1* years; quite welL 

8 

F. 

7-4 

3 

• » 

9 „ 

No undoubted signs. 

15 

„ „ 

9 

M. 

17-1 

17* 

• » 

1 year. 

One lung slightly affected. 

10 

Joiner 10 month*; quite welt. 

10 

F. 

9-5 

a 

»• 

18 month*. 

,, 

12 

Housework 1 year; quite well. 

11 

M. 

8 

14* 

• • 

2 week*. 


13 

Stable work 1 year; quite well. 

12 

M. 

21-4 


»• 

1 month. 


7 

Dairy lad; quite well. 

13 

F. 

12-2 

11 

II 

4 month*. 


10 

In service 10 month*; quite well. 

14 

M. 

12 

35* 

• * 

1 month. 

•• 

9 

Convalescent after severe pleurisy. 


F. 

8-3 

8* 

Not found. 

2 month*. 

One lung slightly affected. 

10 

Relapsing. 


M. 

11 

2* 

„ 

1 month. 


9 

At school; quite well. 


M. 

7 

16* 

„ 

1 week. 

Two lung* slightly affected. 

9 

Errand lad; relapsing. 

18 

M. 

8 

13 

II 

1 month. 

One lung slightly affected. 

9 

Mill work; well. 

19 

M. 

155 

14* 

II 

2 month*. 


6 

Gardener; well. 

20 

M. 

13 

54 

„ 

2 years. 

„ 

7 

▲t work; quite well. 

21 

M. 

13-6 

10* 

t 

1 year. 


5 

Labourer; quite well. 

22 

F. 

9-4 

15 

„ 

3 month*. 

„ 

5 

Working ; in splendid health. 

23 

M. 

8 

164 

It 

2 week*. 

„ 

5 

Policeman; quite well. 

24 

F. 

15-2 

84 

tt 

1 month. 

„ 

1 

At home; quite well. 

25 


B 

— 

II 

„ 

Two lungs slightly affected. 

Still in. 

— 

26 



19* 

• » 

5 month*. 

One lung slightly; pleuritic effusion. 

1 

At work and well. 

27 


Bjl 


• t 

3 month*. 

One lung slightly affected. 

Still in. 


28 



34 

• t 

1 month. 

„ 

1 

Quite well. 

29 




• 1 

— 

„ 

Still In. 


30 

El 

B 

— 

II 

— 

" 

•• 



patients, about 28*.; and it is expected that with 29 patients 
the cost will work out at about 25*. These figures include 
all expenses. By the scheme of maintenance adopted the 
sanatorium is almost self-supporting, only one-sixth of the 
inoome coming from private subscriptions. The committee 
may therefore olaim to have solved the difficulty of main¬ 
taining a sanatorium for the working classes. I give further 
on a table (Table VI.) taken from the medical officer’s last 
annual report. 

The Nottinghamshire Sanatorium .—My object in bringing 
this sanatorium to the notioe of the College is that the 
institution, which was founded in 1901, largely through the 
efforts of Dr. W. B. Ransom of Nottingham, for persons of 
limited means, affords an illustration or the cost of what is 
known as a “ temporary ”—Le., wooden— buildiDg. The 
sanatorium is erected at Ratcher Hill in Sherwood Forest, 
near Mansfield, upon an elevated site consisting of 50 acres 


females. There is a small single ward in connexion with 
each wing and on either side of the main wards is a glass- 
roofed verandah, closed at either end and open in front, 
which acts as a Liegehalle and in which certain of the 
patients sleep during the night. In the grounds close to the 
sanatorium are two single shelters for male patients. 

The details of the building are those usually found in the 
better-class “temporary” buildings—i.e., the walls are con¬ 
structed of two layers of felt-lined boarding separated by 
an air space, the inner surface of the walls being so treated 
as to afford facilities for cleansing and disinfection. Ventila¬ 
tion is provided for by windows and in the roofs of each 
large ward are two extraction shafts. Lighting is by means of 
electric light generated upon the site and warming by means 
of low-pressure pipes arranged in the form of radiators. The 
lavatories are disconnected from the wards and the sewage 
is conveyed to a distance and treated on biological lines. The 
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TABLE III.— Giving Particular of 48 Cases of Consumption treated in Westmorland Sanatorium in 

which the Disease was Advanced. 

Cavity or extensive consolidation ; often considerable fever; tubercle bacilli usually found abundantly. 


Case. 

Sex. 

Weeks 

in 

sana¬ 

torium. 

Weight 

gained 

in 

pounds. 

Bacilli. 

Previous 

Uluets. 

State on admission. 

Months 

since 

dis¬ 

charge. 

History after discharge. 

1 

M. 

18-2 

1CJ 

Found. 

3 years. 

Large consolidation in two lungs. 

29 

Died in 16 months. 

2 

F. 

10 

11 

„ 

5 years. 

Cavity + consolidation. 

31 

Died in 9 months. 

3 

M. 

285 

30i 

„ 

4 years. 

Large consolidation in one luDg. 

26 

Clerk over 2 years ; quite well. 

4 

M 

19-4 

8 

„ 

5 months. 

Large consolidation in two lungs. 

28 

Died In 7 months. 

5 

F. 

17 

7 

• » 

9 months. 

Consolidation in two lungs ; fever. 

29 


6 

F. 

461 

24 

• • 

6 months. 

Consolidation extensive. 

21 

Died In 9 months. 

7 

F. 

19-2 

22 

,, 

34 months. 

Consolidation in one lung. 

26 

Died in 12 months. 

8 

M. 

43-2 

174 


8 months. 

Consolidation in two lungs; fever. 

21 

Died In 10 months. 

9 

M. 

41-1 

3 

Not found. 

1 year. 

Cavity; fever; kidney affected. 

21 

Died in 12 months. 

10 

F. 

12-5 

64 

Found. 

2 years. 

Consolidation in two lungs ; fever. 

27 

Died in 8 months. 

11 

F. 

54 

14 


14 years. 

Cavity in one lung. 

9 

Invalid. 

12 

F. 

43-4 

3 

„ 

8 years. 

Large consolidation in one lung.- 

16 


13 

F. 

22-3 

41 

.. 

1 year. 

Consolidation in one lung; high fever. 

21 

Died in 4 months. 

14 

F. 

26 

9 

„ 

„ 

Consolidation in two lungs; fever. 

20 

Died in 2 months. 

15 

M. 

26 

2 

Not found. 

Few 

months. 

Advanced bowel consumption. 

19 

Died in 8 months. 

16 

M. 

26-2 

4| 

Found. 

4 years. 

Consolidation in one lung; bowel 
consumption. 

13 

Died in 3 months. 

17 

M 

7-1 

0 

Found. 

1 year. 

Laryngeal tubercle; high fever. 

22 

Died in 10 days. 

18 

M. 

32-2 

281 

„ 

13 years. 

Old empyema. 

16 

Caretaker 16 months ; weak. 

19 

F. 

45-3 

-1 

•• 

Many 

years. 

Cavity ; abscessos in neck, Ac. 

12 

Died in 6 months. 

20 

M. 

81 

1 

„ 

4 years. 

Cavity + consolidation; fever. 

20 

Died in 9 months. 

21 

F. 

9-2 

54 

„ 

3 years. 

Large consolidation in one lung. 

20 

Died in 4 months. 

22 

M. 

16-4 

3 


8 months. 

Consolidation in two lungs ; fever. 

17 

Invalid. 

23 

F. 

374 

64 

• » 

14 months. 

Cavity in one lung. 

4 

— 

24 

M. 

21-6 

7 

• t 

10 months. 

Cavity In two lungs. 

15 

Died in 74 months. 

25 

M. 

28 

7 

M 

6 months. 

Cavity + consolidation. 

13 

Died In 4 months. 

28 

M. 

14-4 

13J 

Not found. 

? 

Cavity In one lung. 

16 

Quite well for 16 months. 

27 

F. 

24-3 

221 

Found. 

3 years. 

„ 

12 

Housework 1 year ; fairly well. 

28 

M. 

17-5 

11 

• * 

5 years. 

Cavity + consolidation. 

13 

Invalid. 

29 

F. 

56 

0 

II 

9 months. 

„ 

15 

Died In 6 months. 

30 

F. 

12-1 

8 

»* 

4 months. 

Cavity in one lung. 

12 

Died in 10 months. 

31 

F. 

432 

14 

** 

14 years. 

„ 

5 

Invalid. 

32 

F. 

14 

12 

II 

,, 

„ 

11 

Died in 7 months. 

33 

M. 

29-4 

15 

• • 

3 years. 

Cavity + consolidation ; fever. 

6 

Ticket collector 6 months ; well. 

34 

M. 

2-2 

0 


24 years. 

Cavity + consolidation. 

12 

Died in 5 months. 

35 

F. 

12-4 

91 

? 

2 years. 

Consolidation marked. 

9 

Invalid. 

36 

M. 

31-6 

161 

Found. 

3 months. 

Cavity In one lung. 

5 

In excellent health. 

37 

F. 

42 

-12 

• 1 

6 weeks. 

Consolidation In one lung; fever. 

4 

— 

38 

M. 

21-3 

41 

** 

1 month. 

Consolidation in one lung. 

4 

Doing light work. 

39 

F. 

24 

114 

II 

2 years. 

Cavity In one lung; fever. 

3 

In good health. 

40 

F. 

12-5 

91 

** 

„ 

M 

44 

Invalid with hip ditease. 

41 

M. 

8 

61 


7 months. 

Cavity In one lung. 

54 

Relapsing; invalid. 

42 

F. 

18 

121 

1 * 

2 years. 

Cavity in one lung; fever. 

24 

Died in 2 months. 

43 

P. 

15-3 

19 

Not found. 

3 years. 

Huge neck glands; lung consumption 
slight. 

1 

— 

44 

F. 

— 

— 

Found. 

1 3 ear. 

Large consolidation In one lung. 

8 till in. 

— 

46 

F. 

18 

114 

,, 

„ 

Cavity In one lung. 

0 

— 

46 

F. 

— 

— 


2 yean. 

Cavity in one lung; haemoptysis. 

8 U 11 In. 

— 

47 

F. 


— 

•• 

12 months. 

Consolidation In two lungs; abscesses ; 
fever. 

•• 

— 

48 

M. 

— 

— 

» 

6 months. 

Cavity In one lung; haemoptysis. 

» 

— 


N.D.—Cavity + consolidation means cavity In one lungjmd consolidation in the other. 
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water-supply Is from the Mansfield public supply. There are 
several out houses devoted to such purposes as electric light, 
laundries, stabling, &c. The annual cost per bed is about 
£65. This figure includes cost of medical advice, nursing 
attendance, and all current expenses. 

Persons applying for admission must (1) satisfy the com¬ 
mittee that they are unable to pay for treatment at a private 
institution or to obtain proper treatment at home and 
(2) be certified by one of the consulting physicians to be in 
such a stage of the disease as to afford reasonable expecta¬ 
tion of permanent improvement or cure. Subscribers of one 
guinea per annum are entitled to one recommendation valid 


i period from which good results to the patient are anticipated, 
j We have, then, here a temporary structure which provides 
; administrative accommodation for more than the 24 patients 
1 at present taken in. Such accommodation cost over £5000 
exclusive of the cost of the 6ite—i.e., the cost per bed 
amounted to about £220. But this is hardly a fair way of 
stating the problem Bince much of the cost expended in the 
administrative buildings, electric lighting, sewerage, water- 
supply, roads, Ac., will furnish accommodation for a larger 
number of patients, and an addition to the number of 
shelters would provide a greater number of beds at a com¬ 
paratively insignificant cost. 


Table IV.— Giving Particulabs of 15 Cases of Consumption treated in Westmorland Sanatorium in which. 

the Disease was Seriously Complicated. 

Some serious non tuberculous complication—e. gheart disease , chronic bronchitic with asthma, <$•«. ; consumption mostly slight. 


Case. 

Bex. 

Weeks 

In 

sana¬ 

torium. 

Weight 

gained 

in 

pounds. 

Bacilli. 

Previous 

illness. 

State on admission. 

Months 

since 

di.- 

obarge. 

History after discharge. 

1 

F. 

133 

31 

Not found. 

15 years. 

Asthma; consumption slight. 

30 

Just earns living as domestic. 

2 

M. 

186 

15 

Found. 

5 monthi. 

Fibroid liver and kidney; consumption 
obvious. 

28 

Invalid. 

3 

M. 

30-4 

261 

Not found. 

2 years. 

Neurasthenia; consumption slight. 

19 

„ 

4 


21-3 

201 


6 years. 

Asthma; consumption slight. 

12 

Asthmatic; usual housework. 

5 

M. 

55 

7f 

Not found. 

— 

Heart disease; consumption doubtful. 

B9 

Disabled by a stroke. 

6 

M. 

26 5 

14* 

„ 

2 years. 

Heart disease ; consumption obvious. 

d 

Full mill work; health exoellent. 

7 

M. 

171 

1 * 

„ 

2 months. 

Heart disease; consumption doubtful. 


Died from a stroke in three months. 

8 

F. 

11-3 

10 J 

•• 

10 yean. 

Asthma; consumption obvious. 

n 

Usual housework. 

9 

M. 

6-6 

31 

Not found. 

3 years. 

Asthma; consumption slight. 

8 

Semi-invalid. 

m 

F. 

10 

1 * 

„ 

10 years. 

„ •• 

7 

Well. 

u 

P. 

65 

6 

„ 

7 yean. 

.. 

7 

Usual housework. 

12 

M. 

13-1 

13 

„ 

2 yean. 

• • *» 

2 

Asthmatic Invalid. 

13 

F. 

10 5 

15* 

,, 

10 yean. 

M »» 

2 * 

Housework; well. 

14 

F. 

11 

221 

,, 

4 months. 

• 1 tt 

2 

Invalid. 

15 

M. 

4 

21 

Found. 

6 weeks. 

Heart disease ; consumption slight. 

i 

— 


Table V.— Giving Particulars of 10 Casks of Consumption in which the Patients were Rejected as 

Hopeless. 

Consumption far too advanced for any likely benefit. 


Case. 

Sex. 

Weeks 

In 

sana¬ 

torium. 

Weight 

gained 

in 

pounds. 

Bacilli. 

Previous 

illness. 

State on admhsion. 

Monthi. 
since i 
dis- | 
charge! 

History after discharge. 

1 

F. 

1-3 

_ 

|Not sought. 

r 

Cavity; high fever. 

33 

Died in 2 months. 

2 

M. 

2 

— 

„ 

9 months. 

Cavity + consolidation. 

32 

Died in 10 days. 

3 

M. 

31 

— 

t* 

7* years. 

Cavity In one lung. 


Died in 8 months. 

4 

M 

1-5 

— 


6 months. 

Cavity + consolidation. 

29 

Died In 6 weeks. 

5 : 

M. 

1-1 

_ 

Not sought| 

1 yea r. 

Cavity. 

19 

Died In 2 weeks. 

6 

M. 

21 

— 


4 years. 

Cavity in one lung; fever. 

18 

Invalid 1* year*. 

7 

M. 

01 1 

— 


2 4 years. 

Cavity; high fever. 

18 

Died in 2 days. 

8 

M. 

04 

— 

| Found. 

5 years. 

Cavity +• consolidation; fever. 


Died in 4 months. 

9 

F. 

06 

— 

„ 

5 years. 

Cavity + consolidation. 


Died in 3 weeks. 

10 

F. 

1-5 

i 


6 months. 

High fever; bowel tuberculosis; heart 
disease. 




for a week in each year, but persons, or groups of persons, 
who pay the cost of maintenance of a bed for at least three 
months shall have the sole right of nominating patients for 
that bed—La, an annual subscription of £20 gives the right 
of nomination to a free bed for three months, or a subscrip¬ 
tion of £12 10*. to a bed in whioh the patient pays 10*. a 
week for the same period. 

The sanatorium committee expresses the hope that friendly 
societies, workmen’s olubs, charity organisations, Sco., will 
see their way to secure nomination for patients for from 
three months to a year, three months being the minimum 


The Worcestershire Sanatorium .—I am indebted to Mr. 
G. H. Fosbroke, the county medical offloer of Worcestershire, 
who, with Dr. H. E. Dixey, is largely responsible for this 
scheme, for the details with regard to it and for kindly show¬ 
ing me over the institution. The sanatorium which was 
opened in November, 1902, oooupies an admirable situation 
300 feet above ordnance datum on the western slopes of 
the Ankerdine Hills at Knlghtwiok, not far from Worcester. 
The site, which embraces 30 acres of land, formed until 
recently, with a house and lodge, a country seat, but it has 
now been taken over by five trustees, as the Worcestershire 
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county council did not feel itself able to accept a 
certain provisional offer on the part of the owner of the 
property. The county council, however, voted £300 towards 
the expenditure necessary. Since the estate has been taken 
over two substantially constructed electric-lighted shelters, 
one for eight males and the other for eight females, have 


Table VI .—Summary of Remit! of First Two Fears. 



Cases discharged after 

Condition on April 30th, 1902. 


treatment. 


At work. 

At home. 

Dead. 

1900-01. 

“Cavity” . 

20 

6 

2 

12 

. 

“ Consolidation” 

16 

12 

2 

2 

1901-02. 

“Cavity" . 

25 

12 

8 

6 

. 

“ Consolidation ” 

30 

23 

6 

2 

Totals ... 

. 

91 

63 

17 

1 21 


been erected out of moneys provided by public subscription 
The patients are admitted by a medical board comprising 
four medical men and one layman and the current expenses 
are furnished by public subscription and by the contributions , 
from employers and bodies of workmen. An annual sub¬ 
scription of £75 gives the right to nominate suitable patients 
to one bed for a year ana the King’s Norton board of 
guardians is among those which thus secure a bed. A few 
paying patients are admitted at a charge of 30s. per week. 
There are a resident medical officer and a complete staff. 

I must in passing make reference to the experiment which 
is being made at Clare, in Suffolk, through the efforts of 
Dr. Jane Walker who has rented a cottage in that village 
for the purpose of providing accommodation for those who 
are unable to pay even the low weekly sum of from two to 
three guineas demanded by the more humble sanatoriums. 
Dr. Walker has, I understand, found that a charge of 15s. 
per week, exclusive of washing, is sufficient to pay all 
expenses save the cost of rental, which in this case is a 
relatively insignificant sum. I was glad, therefore, to learn 
when visiting the East Anglian Sanatorium at Nayland that 
Dr. Walker hopes to be able to provide accommodation for a 
certain number of leu well-to-do consumptives upon a remote 
portion of that truly admirable site and under conditions 
which will in no sense interfere with the privacy of the 
present sanatorium. 

It is impossible to state at all accurately the number of 
sanatoriums which at present exist in the British Isles 
because in the first place it is difficult to decide upon what 
basis the computation is to be made, and in the second 
because there is no system of oompulsory registration of 
such institutions in force. 

But, excluding Poor-law institutions and including hos¬ 
pitals for consumption and homes for the dying, there would 
appear to be, approximately speaking, about 60 institutions, 
public or private, at which cases of pulmonary tuberculosis 
may be accommodated. The number of beds which are 
embraced by these institutions is probably under 2500 and 
assuming each bed to be occupied for three months there 
may be in England and Wales, Ireland and Scotland, some 
10,000 beds available annually. If to this number the 
accommodation available at workhouses and infirmaries be 
added the total must be very materially augmented. 

Now I cannot pretend to take part in the discussion as to 
the relative values quA cure of large and small establish¬ 
ments. The matter is doubtless one of importance, but I 
hope I shall be forgiven if 1 venture to suggest that it is 
subordinate to the main issue, and it is the main issue which 
in this vast problem of tuberculosis we must, I think, be 
careful to keep before our eyes. 

So far as I can judge, the main object in the provision of 
sanatoriums is to secure means whereby the tuberculous 
patient may be taken out of the environment in which he 
either contracted or developed his illness and to put him 
under conditions in which he may cease to furnish hospitality 
to the tubercle bacillus. The most important factors in pro¬ 
moting this alteration of tissue are an abundant supply of 
suitable food, rest, fresh air, light, and freedom from anxiety. 
These essentials can be provided almost as well in a small, 
suitably constructed establishment as in a large three-storeyed 
institution, the adequate ventilation of which is romewhat 


difficult of attainment, and henoe I question the de aira bfl lf y 
of waiting until a marble palace can be provided and in the 
meantime allowing an uncertain number of people to die 
whose lives might otherwise be prolonged. Obviously, a 
suitable site must be procured, but much of this is a very 
relative matter; some 6ites are altogether unsuitable, but 
between the best and the second best the rate of recovery 
among the patients is not perhaps so very great. I am 
reminded by an admirable an dress by Dr. William Robinson 
of Sunderland that Dr. L6on Petit once said : “ In all 
sanatoriums, whatever their geographical position, the 
curative results obtained are nearly the same, provided that 
the hygienic method is applied there in all its scientific 
rigour.” It is for this reason that in the short sketch I have 
given of the subject I have dwelt upon the more humble 
accommodation whioh is at present being made in several 
parts of the country. 

Homes for advanced consumptives .—Looked at from a 
purely preventive standpoint there is obviously far more 
importance to be attached to the control of cases which are 
likely, owing to their domestic environment, to be some 
danger to the community than there is to be attached to 
those cases which are in the earlier stages of the disease but 
who are expectorating little, if at all. 

Although we may not altogether agree with Professor Koch 
that the action hitherto taken in this country in the direction 
of isolation has been the important factor which he supposes 
in bringing about the diminution of the disease, we must, I 
think, recognise the utility of providing accommodation for 
such cases as appear from their environment to be a source of 
special danger. In saying this I do not wish to lose sight of 
the proportions of the issue or to suggest for one moment 
that there shall be anything improaching compulsory isola¬ 
tion even for advanced cases. My point is simply this : that 
accommodation for advanced cases housed under obviously 
unwholesome and, for their relatives, dangerous conditions 
would be desirable. This aspect of the question has been 
recently faced in a practical fashion by the Westmorland 
county council, and Dr. Rushton Parker has written a 
highly suggestive paper upon the subject. I will draw 
attention to a few of his more important points, as 
they bring out the practicability of schemes of this 
nature and present the matter in a very concrete form. 
Dr. Parker thinks that about 35 out of the 50 or 60 deaths 
which occur annually in Westmorland from tuberculosis 
might, were there an institution for advanced cases, die 
therein. He thinks that a home with 20 beds would suffice 
for 40 oases remaining six months each and he calculates 
the total oost per annum to be about £1300, or £65 a bed. 
About one-sixth of the cases would, he thinks, be chargeable 
to the guardians. The county council has, he states, legal 
power to provide such a home and the cost thereof would be 
oovered by a penny rate. He points out that the 8000 con¬ 
sumptives in the English workhouse infirmaries cost £600.000 
a year, or £75 per head. 

I regret that time will not enable me to refer to the work 
which is being done in connexion with towns such as 
Manchester, Liverpool, and Leeds, but I shall hope at a 
later date to say something as to this. 

In bringing these lectures to a close it is perhaps hardly 
necessary for me to add that all those who are engaged in this 
endeavour to lighten the burden of tuberculosis upon the 
human speoies have my very fullest sympathy. My object 
in examining the problem somewhat critically has been to 
prevent, if possible, the reaction which I fear is inevitable 
unless the more extreme views are a little toned down and 
prophecies as to the early extinction of the disease 
through the agency of sanatoriums alone are less freely 
indulged in. It is the obvious duty, as it is clearly the 
desire, of all to heal the tuberculous sick and to protect 
the weakly against the disease. As to this all who faoe the 
matter seriously are in agreement. Our differences are 
merely as to the degree of communicability of the malady 
and as to the relative importance of each of the factors pro¬ 
posed to hasten the continued decline of the disease. 

If I were told to select three, and three only, of the 
agencies with which I have in some degree dealt in these 
lectures as those upon which, assuming always a sufficiency 
of food, I would place most reliance as regards the control 
of pulmonary tuberculosis, I should arrange them some¬ 
what in this order. 1. The education of older children in 
the principles of health, and the periodical physical examina¬ 
tion of all school children with a view to improving the 
health of those prone to tuberculosi lor who may already 
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be suffering from the disease in an unrecognised though 
not unrecognisable form. The direct and indirect results 
which would accrue from this would soon make themselves 
felt in the direction of an unwillingness on the part of the 
people to oocupy slums or to dwell in places where the sun 
rarely penetrates. It would also result later in a return to 
local and perhaps central administrative bodies of repre¬ 
sentatives who were more alive to the importance of the 
public health aspect of their duties than is always the case at 
the present time. 2. Some such system of compulsory insur¬ 
ance against sickness and invalidity as obtains in Germany 
and which, it is important to note, makes for the provision of 
sanatoriums, the support of those threatened with illness, 
and the general well-being of the poorer classed. 3. Better 
housing and improved conditions of employment of the 
working-classes—Le., more light, more air-space, better 
ventilation, and greater cleanliness in the home, the work¬ 
shop, and the factory. 

Aud now, in conclusion, may I, Mr. President and Fellows, 
thank you once more for the honour you have done me in 
appointing me to deliver these lectures and may I also 
express my great appreciation of the attention with which 
yoa have been good enough to follow my efforts to examine 
dispassionately certain aspects of this absorbing problem. 
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INFANTILE SCURVY. 

Delivered at the Medical Graduates' College and Polyclinic 

By W. S. COLMAN, M.D., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO ST. THOMAS’S HOSPITAL AXD TO THE 
HOSPITAL rOR SICK CHILDREN, GREAT ORMOND-STREET. 


Ladies and Gentlemen,— Infantile scurvy is a disease 
which has only received recognition during the last 30 years. 
Owing to the growing practice of bringing children up “ on 
the bottle ” cases are encountered with increasing frequency. 
It was mainly at the Hospital for Sick Children, Great 
Ormond-street, that its nature was first recognised by 
Dr. W. B. Cheadle and its natural history, pathology, and 
symptomatology were oompletely worked out by Sir Thomas 
Barlow. It is true that isolated cases of the condition bad 
been previously met with, but except in one case recorded by 
Ingersley their scorbutic nature was not recognised. The first 
case published in this country was recorded in 1876 by Sir 
Thomas Smith, then surgeon to the Great Ormond-street 
Hospital, as Hemorrhagic Periostitis of several of the long 
bones with separation of the epiphyses, 1 but the nature of the 
haemorrhage was not recognised. In 1878 Cheadle published 
Three Cases of Scurvy supervening on Riokets in Young 
Children 1 and insisted on its identity with the scurvy of 
adults. In 1881 Gee published, in the St. Bartholomew’s 
Hospital Reports, a series of cases under the name of Osteal 
or Periosteal Cachexia and in 1882 Cheadle again maintained 
the scorbutic nature of the affection in a second paper on 
Osteal or Periosteal Cachexia and Scurvy.* Cases were also 
published in Germany under the title of Aoute Rickets. But 
while the credit of pointing out the nature of the affection 
belongs to Cheadle, it was a remarkable paper read by Barlow 
in 1883 before the Royal Medical and Chirurgical Society 
which secured general recognition of Cheadle’s views. This 
paper was entitled “On Cases described as Acute Rickets 
which are probably a Combination of Scurvy and Rickets, 
the 8curvy being an Essential and the Rickets a Variable 
Element” Illustrative clinical cases were minutely described, 
together with an exhaustive analysis of the post-mortem 
examination in three of them (one being the case published 
in 1875 by Sir Thomas Smith). The original paper should be 
read by everyone interested in the subject; it is a model of 
observation, description, and accurate reasoning and so 
complete that little has been added to our knowledge since 
and scarcely a line would require any modification to-day. 

* Transactions of the Pathological 8oc1ety of London, vol. xzvli., 1876- 

* The Lancet. Nov. 16th, 1878. p. 685. 

» The Lancet, July 15th, 1882, p. 48. 


After the publication of this paper the essentially scorbntio 
nature of the affection quickly gained general recognition 
and at the present time it is known in France and Germany 
as “Barlow’s disease.” The name “acute rickets” died 
hard and was followed in this country by “scurvy rickets.” 
At the present time, however, Barlow’s contention that 
rickets is an accidental association and is not invariably pre¬ 
sent has gained general acceptance and the term “infantile 
scurvy” is more frequently and appropriately employed. 
During the last 20 years many cases have been published. 
Barlow himself took up the subject in the Bradshaw lecture 
delivered by him at the Royal College of Physicians of 
London in 1894 and Cheadle summed up our knowledge in 
an admirable article in Allbutt’s “System of Medicine,” 
vol. v., in 1898. There is yet, however, much left obscure 
in connexion with the way in which scurvy ^brought about, 
although we know that one constant factor is the absence 
of sufficient quantity of certain kinds of fresh vegetable or 
animal food. These matters will be more fully discussed 
later. 

Symptoms. —The clinical picture presented by a child 
suffering from severe scurvy is so characteristic that anyone 
conversant with the disease can usually recognise it at a 
glance. The child usually shows no emaciation and, in fact, 
is usually well supplied with subcutaneous fat. The face 
is pale and in the later stages has a peculiarly earthy 
tint. He may be lying quietly in his cot without any 
obvious discomfort, but if anyone approaches the cot 
he soreams with apprehension and if moved in any way 
gives a peculiarly piercing shriek of pain. If the bed¬ 
clothes are removed the attitude of the child is also 
characteristic. Although he may be screaming and furious 
at the medical man’s approach he does not kick his legs 
about as a child in a temper naturally would, but tbe lower 
limbs lie quite still, everted, with the thighs abducted and 
the knees a little fiexed. When tbe legs are gently handled 
there is very marked want of tone of both skin and muscles, 
as well as actual feebleness of the muscles. Tbe bones of 
the limbs are tender and usually there are local swellings 
due to subperiosteal hemorrhages, most frequent just above 
or below the knee. At the site of these swellings the tender¬ 
ness is extremely acute and the skin is often tense and glossy. 
On handling the limb soft crepitus may be elicited, fracture 
having taken place at or near the epiphyseal line. The arms 
are as a rule less tender, but they may be the only site of 
haemorrhage, which is most frequent near the upper end of 
the humerus. There is occasionally haemorrhage from the 
periosteum lining the orbit, giving rise to proptoeis and 
ecchymoeis of the eyelids. An excellent coloured illustration 
of this condition is given by Cheadle in Allbutt’s “System 
of Medicine.” 

Changes in the gums. —If no teeth have been erupted 
changes in the gums may be absent or limited to an eccby- 
mosis over the site of the incisors. Similarly it has been 
noticed in soorbutic adults that the gums are not spongy at 
all if the patients are edentulous. When any teeth have 
been cut there are nearly always changes in the gums, 
although one or two cases have been recorded in which the 
gums were healthy. In very mild cases there may be merely 
slight swelling and hypenemia, but in marked cases the 
hyperemic gum becomes purple from extravasated blood 
and the edge of the gum swells up so that the teeth may be 
almost concealed in a dark fungating mass which bleeds at 
the least touch. The gums readily ulcerate and sloughs 
form which disengage a disgusting “carrion-like” odour. 
This condition of the gums was also a prominent condition 
in adult scurvy. Joinville, in his history of the Crusade 
under Louis IX. (in connexion with an outbreak of Bcurvy 
outside Alexandria), writes: “The barbers were obliged to 
cut away very large pieces of flesh from the gums to enable 
their patients to eat. It was pitiful to hear the cries and 
groans of those on whom the operation was being per¬ 
formed ; they seemed like the cries of women in labour." 
The rapidity with which these spongy gums subside 
when the patient is placed on a proper diet is as 
striking as the recovery of the periosteal lesions. 

Of other soorbutic symptoms epistaxis and hsematuria are 
not uncommon and lead to increase of the anaemia, but are 
not usually severe. Petechias and subcutaneous echymoses, 
so common in adult scurvy, are only of occasional occurrence 
in the infantile form. 

Mild cases. —You must cot always expect to meet with 
tbe symptoms as fully developed in all cases, especially 
in the early stage. Cases occur, for instance, in which 
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tne only symptoms are lrettulness and sponginet-s ot the 
gams; in others, tenderness of the limbs on active or 
passive movement without any periosteal swellings, and 
occasionally hsematuria may be the only symptom. I may 
mention three cases of this latter class. A well-developed 
boy, aged ten months, had had a diet consisting only of 
sterilised milk for four months. He then began to pass 
considerable quantity of blood in the urine and a diagnosis 
of renal sarcoma had been made. As soon an.fresh milk and 
orange-juice were substituted for the sterilised milk the 
hsematuria disappeared and the child has grown up perfectly 
healthy. In a second case a boy, aged 13 months, had been 
fed almost exclusively on a malted food. He had hsematuria 
with practically no bone tenderness. He had his eight ; 
incisors and the gums over them were quite healthy but 
there was distinct sponginess over the site of the future first 
premolars. In the third child, aged eight months, there 
were hsematuria aod general tenderness without swelling. 
The blood was bright red. The child died suddenly from 
some unexplained reason the day after admission. The 
kidneys and bladder appeared healthy, but there was a 
submucous ecchymosis, probably scorbutic, in the mem¬ 
branous part of the urethra. 

Alternation with rickets .—As would be expected, the 
dietetic errors which cause scurvy also predispose to rickets, 
so that the two conditions are often present together, but 
scurvy may be met with where there is no sign of rickets, 
just as rickets is often met with alone. In consequence of 
the frequent association of rickets there may be catarrhal 
troubles of the re-piratory and alimentary tract due to the 
latter condition, but scurvy alone rarely causes any lung 
oomplioations and except for the trouble in the gums scarcely 
ever sets up any disturbance in the alimentary canal. In 
fact, the appetite is usually large, although there may be 
some difficulty in administering food owing to the tender¬ 
ness of the gums. And it is fortunate that the relish for 
food is so well preserved since when antisoorbutic articles of 
food are given the large quantities which the child is willing 
to take materially hasten the cure. It will be noticed that 
the parts attacked by the disorder are those which are in a 
state of great functional activity at the time of life when 
scurvy appears—the epiphyseal region of the long bones and 
the gums in the neighbourhood of the recently cut teeth. 
There are two other positions in which bone lesions have 
been observed in a few cases. The ribs near the costo¬ 
chondral junction may be affected and there may be separa¬ 
tion of the ribs from the cartilages. In a case mentioned 
by Barlow “the sternum, with the accompanying cartilages, 
seemed to have sunk bodily back as though it had been 
subjected to some violence which bad fractured several 
ribs in front and driven them back.” Another exceptional 
position is the cerebral dura mater, where large brematomata 
nave been described by Sutherland 4 and others. 

Morbid anatomy of the bone lesions .—If a vertical section 
is made through the femur in a well-marked case the follow¬ 
ing conditions are observed. 1. Haemorrhage beneath the 
periosteum, raising it and leaving the shaft bare, sometimes 
over its whole extent If the periosteum is examined micro¬ 
scopically it is found to be thickened and broken up by 
numerous haemorrhages. There are, however, few signs of 
inflammation. As a rule no new bone iB formed on this 
elevated periosteum and in the rare cases in which such 
formation occurs the new bone is soft and small in amount 
and the shaft rarely, if ever, necroses, as in cases of infective 
periostitis. 2 Although necrosis is not to be feared the 
nutrition of the shaft is interfered with and fractures are 
freqaent. These are usually seen at the epiphyseal junction 
or a little way from it. Crepitus is soft, partly from the 
effused blood-clot When fracture occurs at the lower end 
of the femur blood may fill the knee-joint. 3. There are 
changes in the internal structure of the bone—rapid rare¬ 
faction of the cancellous tissue of the bone and haemorrhages 
into the centre of the shaft. 

Diagnosis .—When the condition is well developed the 
diagnosis is usually easy, particularly when the gums are 
spoDgy, but in the early stage or in slight cases it is often 
difficult. But if there is any bone tenderness which cannot 
be accounted for it is always wise to anticipate any possible 
scorbutic developments by giving fresh, unsophisticated milk 
and some suitable vegetable food. The conditions with which 
it is most likely to be confounded are: 1. Periostitis. In 
scurvy the temperature is rarely high, 100° or 101° F. being 


4 brain, 1894, p. 27. 


usually the highest, and often it may be normal or subnorm&L 
The pyrexia in periostitis iq young children is usually severe. 
In many cases the spongy gums or the presence of similar 
swellings on other bones will make the diagnosis clear. 2. 
Syphilitic epiphysitis. Although the state of the limbs 
in the two conditions is often similar they attack children at 
different ages, the syphilitic cases being nearly always under 
six months of age, while scurvy is almost invariably met with 
after that age. Further, the nutrition of the syphilitic cases 
is usually poor, while the scorbutic cases are nearly always 
well supplied with fat. 3. Paraplegia or infantile paralysis. 
This is suggested by the immobility of the limbs as well as 
by the extremely soft and atonic condition of the muscles. 
As most of the children are rickety there is often a curvature 
in the dorso-lumbar region of the spine which may be 
mistaken for caries and so suggest that the child’s refusal to 
move the limbs is due to pressure on the cord. The bone 
tenderness, the spongy gums, and other signs ot scurvy 
quickly enable any paralytic cause to be set aside. 4 
Ordinary ulcerative stomatitis. In scurvy the changes are 
confined to the gums and are not found on the tongue and 
cheeks, as in ulcerative stomatitis. 

Treatment .—This consists solely in rectification of the diet. 
Fresh, unboiled milk must be given instead of sterilised 
milk, all desiccated infants’ food must be given up, and fresh 
vegetable or animal food must be given. Owing to the good 
appetite of most of the patients it is usually easy to get 
them to take large quantities of food. In addition to fresh 
milk and cream, potato soup may be given. This may be 
made by cooking a small potato in its jacket, sieving it, and 
then pouring over it a bieakfast-cupful of boiling milk and 
adding a little sugar if the child likes it sweet If the child 
will not take potato soup some broth may be given in which 
a muslin bag of chopped-up potato, carrot. See., has been 
suspended while the broth was being made. Raw meat 
juice may also be given. Four ounces of steak meat should 
be scraped or finely minced, placed in a saucer, and just 
covered with cold water in which a pinch of salt has been 
dissolved. After standing for half an hour the juice should 
be expressed through muslin. Orange or lemon juice suitably 
sweetened should also be given. The limbs should be placed 
between sand-bags to keep them from being moved or, in 
the case of the arm, the band and forearm may be gently 
bandaged to the side. If the diet be rectified both pain and 
swelling almost instantly subside and sedatives are rarely 
required. Any treatment of accompanying rickets may be 
postponed. As Cheadle points out, cream at such a time is 
better than cod-liver oil and raw meat juice is better than 
iron. 

So far we have been on firm ground of observation, but 
when we come to consider the etiology of scurvy we find 
that there are many gaps in our knowledge and that many of 
our conclusions must be regarded as provisional only. It is, 
however, certain that the disease is clinically and patho¬ 
logically identical with scurvy in adults and that the most 
important, though probably not the only, factor is the 
absence of sufficient fresh animal or vegetable food from the 
diet. It may be well briefly to review the evidence of this in 
the case of adult scurvy which was such a scourge both on 
land and sea to our forefathers. 

1. The most familiar proof is furnished from the history of 
scurvy occurring on board 6hip. When ships had been some 
time at sea and fresh vegetables were not procurable scurvy 
frequently broke out. The narratives of Columbas and the 
early explorers frequently tell of ships scarcely able to reach 
port because there were not enough bands free from scurvy 
to work the ship. Immediately, however, that they touched 
land and were able to procure abundance of fresh food even 
the worst cases quickly recovered. In both merchant ships 
and in the navy until recent times scurvy was terribly 
frequent until it was found that the juioe of fruits would 
also prevent the occurrence of sourvy; but from the time that 
it was made compulsory for lime juioe to be carried and for 
s 11 bands to take a sufficient daily dose of it scurvy sooo 
became a rare disease at sea. No doubt the disappearance 
of scurvy has been hastened by the employment of steam, so 
that vessels call at ports at shorter intervals and so do not 
run short of vegetables and fruit. Modern steamers also 
now have arrangements for storing large provisions of 
vegetables and meat in cold chambers. 

2. It has been noticed again and again in the oase of 
armies in the field that in winter, unless efficien t commis¬ 
sariat arrangements were made for providing fresh vege¬ 
tables, &c., scurvy would break out, but that the epidemic 
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would subside when, on the advent of spring, fresh 
vegetables were once more procurable. Instances of this 
occurred during the Crusades, and the following instance 
which occurred in Ohitral as lately as 1885 may be quoted. 
It was related by Lieutenant-Colonel H. Hamilton, I.M 8., 
in the Britith Medieal Journal of Oct. 25th, 1902. 
“ In tbe year 1885 1 was in medical charge of the 23rd 
PioneerB in tbe Huraai Pass. Knowing that no fresh 
vegetables would be procurable 1 had arranged that a 
native dealer should open a shop and get up supplies 
from India. One day a man came to hospital with an 
obscure swelling of the leg which suggested scurvy 
and I said, 'You have not been eating vegetables.’ 
To this the man replied that there were none to be 
got; in short, the native dealer had found it so difficult 
to supply vegetables that he had given up the attempt. 
I then examined some of the sepoys and followers and 
found in nearly every case that the gums were showing 
signs of scurvy. Looking round the barren hill sides I found 
a little cruciferous plant. This I showed to a native officer 
who said be knew it well and it was rank poison. I said, 

* That may be, but we officers are going to have a spinach 
made of it and we are going to eat it in the mess to-night. ’ 
On my return to camp the same native officer met me and 
said he had in the meantime boiled and made into spinach 
some of the plant and that it was very good. The result of 
my trial of it was that I had a regimental order published 
stating that this plant was good to eat and that anyone 
found with scurvy would be punished. During the rest of 
our stay there, which extended to several months, I sent out 
two men per company daily to collect herbs, which after 
inspection by me were cooked for the companies. The result 
of this was that we had no more scurvy. ” 

3. During sieges, when the supply of fresh vegetables and 
animal food runs short, scurvy usually breaks out, as in the 
siege of Paris in 1870, where it was very prevalent. “ In 
1703, during the siege of Thom, in Prussia, by the SwedeB, 
which lasted only five months, 5000 of the garrison, besides 
a great number of the inhabitants, died of it. The besiegers 
were at the same time quite free from it ” (Budd). 

4. Scurvy is also frequent in northern latitudes where 
vegetation disappears during the severe winter and this has 
caused a heavy death-roll among Arctic explorers. But as 
Nansen has shown, the absence of fresh vegetables may be 
compensated for by taking an abundance of fresh meat. 
The Esquimaux, who are great meat-eaters, usually escape; 
and during his long journey towards the North Pole Nansen 
made his men eat large quantities of fresh meat and had not 
a single case of scurvy among members of his expedition. 
Another example Bhowing the efficacy of fresh animal food 
is given by F. G. Jackson in “The Great Frozen Land," 
p 99: “ There were in all in this tiny monastery (at Habarova, 
North Siberia) six Russian monks and one lad who acted as 
their general servant. They belonged to the strictest sect 
of the Russian priesthood and were bound by their vows to 
abstain altogether from meat. This obligation did not apply 
to the lad who was kept busy and in constant exercise and 
lived on fresh reindeer meat. At the end of the second 
winter (in May) the Russian peasant traders and Samoyads 
came back from the Pechora to find all the six priests dead 
of scurvy and the boy of 12 in perfect health. ’* 

5. Land scurvy was endemic in many parts of Eogland a 
few centuries ago, probably owing to the circumstance that 
“till the commencement of the sixteenth century no salads, 
carrots, or other edible roots were grown in England. The 
little of these vegetables that was used before that time was 
imported from Holland and Flanders and in the reign of 
Henry VIII. Queen Catherine, when she wanted a salad, was 
obliged to despatch a messenger thither on purpose " (Budd). 
Potatoes bad not been introduced into England at the time 
when scurvy was prevalent What is true of large masses of 
population has also been exemplified in individuals, and even 
in this country cases of scurvy are occasionally met with in 
adults and older children. In the case of the latter it is 
nearly always found that they are children who dislike fresh 
vegetables and have been allowed to go without them. I 
remember a woman being admitted into the ward with 
•curvy when l was a student She lived in a garret and 
subsisted almost entirely on tea, stale bread, and kippers. 

In all these cases, however, there has been not only de¬ 
privation of fresh food, but the food that they did get was 
probably greatly deteriorated in quality and this possible 
factor mast be kept in mind. It is curious that in cases of 
starvation doe to privation, to disease, or to fasting for publio 


exhibition, scurvy, as Osier has remarked, is practically 
unknown. 

Returning to infantile scurvy we find almost invariably 
that there has been absence of a sufficiency of fresh milk 
and in most cases the administration of preparations of 
milk in which the composition of the milk has under¬ 
gone some more or less profound alteration. The anti¬ 
scorbutic properties of fresh milk are slight but sufficient. 
No case has yet been recorded in which a breast-fed 
child developed scurvy (except during epidemics when 
the mother was herself scorbutic) and it can also be 
avoided by keeping a child on a sufficiency of fresh 
cows’ milk. When the actual feeding of a series of infantile 
scurvy is investigated two facts are at once evident: (1) that 
in none of them is the child taking a diet solely of fresh 
milk and (2) that the great majority are being fed on milk 
sterilised at high temperatures or on patent foods containing 
milk which has been desiccated. Both these propositions are 
so well established that I need not detain you by marshalling 
statistics in their support, merely pointing out that the chief 
factor in infantile, as in adult, scurvy is the absence of 
sufficient fresh “living "food and that if a proper amount 
of “living” food is administered scurvy can not only be 
prevented but, if present, can be cured. But there are one or 
two problems which still await solution in connexion with 
scurvy and I propose to touch on two of them. 

1. How does fresh food prevent and cure scurvy ? Is it 
owing to the presence of some definite body or bodies or is 
it through some property inherent in fresh food which we 
cannot at present define? The presence of some definite 
body is the most convenient supposition and it is spoken of 
as glibly as we speak of the hypothetical ether which is 
assumed to pervade the universe and there are many con¬ 
siderations which give it support. Most antiscorbutic plants 
are rich in potash and many of them in organic acids as 
well, as Sir Alfred B. Garrod showed half a century ago, 
and he was inclined to attribute scurvy to the absence of 
organic salts of potash in the food. And this seemed to be 
confirmed by the observations of Ralfe that in scurvy 
there was a marked diminution of the alkalinity of the 
blood. But the administration of organic or other salts 
of potash in cases of scurvy has been without any effect. 
Nor has research in any other direction for some definite 
antiscorbutic body at present proved successful and there are 
one or two considerations which are opposed to the view that 
there is a single antiscorbutic substance. Among these is 
the observation that some foods lose their antiscorbutic 
power when cooked, while others are unimpaired. The 
antiscorbutic powers of milk are lessened by boiling and 
destroyed by prolonged boiliDg as in sterilising and those of 
meat are impaired by cooking, raw meat-juice being far more 
effective in scurvy than beef-tea is. But potatoes and green 
vegetables seem to lose none of their virtue by being cooked. 
I am afraid that we cannot yet get beyond Barlow's position 
that “the problem is biological as well as chemical and that 
the further we get from a living food the less is its anti¬ 
scorbutic power. ” 

2. Are there any positive factors in addition to the negative 
one which all admit? Many have been suggested and dis¬ 
proved. For instance, it was once maintained that con¬ 
genital syphilis was often an exciting oause. This I am 
confident is erroneous. Rickets, again, has been held 
responsible. The frequency with which rickets is associated 
lends support to the view. But cases of infantile scurvy 
have been reoorded in which there was no sign of rickets, so 
that scurvy is not a manifestation of rickets, although 
probably predisposed to by it. The frequency with which 
rickets is present in scorbutic infants is mainly due to 
the improper diet in each case. But we open a larger 
and more difficult question when we inquire whether there is 
not some positive morbific influence in connexion with tbe 
food the child has been taking. It is probable that there is 
such a factor, though much less important and less constant 
than the absence of fresh food, and that this is probably due 
to the presence of bodies developed by alterations in the 
composition of the proteids in the milk, the result of pre- 
digestion, sterilisation, or desiccation as the case may be. 
That there is such a factor is strongly suggested by the fact 
that infantile scurvy not infrequently occurs when children 
have been taking a fair quantity of fresh milk if they are 
taking at the same time one of the various patent dried foods 
or if the fresh milk has been pancreatised, and according to 
Cheadle sourvy is specially liable to develop where the 
patent foods have been partially predigested during their 
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manufacture. Out of 23 cases 1 have had the opportunity 
of investigating in hospital and private practice 19 were 
taking some kind of patent food as their staple diet and no 
fewer than seven of these were taking fresh milk at the 
time. The other four had been fed on sterilised or 
“humanised” milk. In Cheadie's “Lectures on the Prac¬ 
tice of Medicine ” 3 he gives full details of the previous food 
of 60 cases of scurvy. Of these, 46 were taking various 
patent foods, mostly “malted,” and of these 13 were taking 
milk, said to be fresh, with the food. Of the remaining 14, 
three were taking peptonised milk and seven sterilised or 
“ humanised ” milk. Cheadle, however, attributes the 
scurvy not to the direct influence of the dried foods but to 
the quantity of milk taken being insufficient to act as an 
antiscorbutic. 

It must be admitted that the case is not yet proved, 
but 1 may refer to a further suggestive point. Among 
the cases of scurvy that I have seen there were three 
in which the condition had been recognised and fresh 
milk and raw meat-juice added to the diet but in 
which the patent food which the children had been taking 
was not stopped. As a result of this partial change of diet 
there was only slight improvement, but at the end of some 
days the gums were still Bpongy, the swellings had not gone 
down, and the pains were still severe. In each case the only 
alteration suggested in the treatment was the complete 
abandoning of preserved food of any kind. The improve¬ 
ment was then as rapid as it usually is in children admitted 
to hospital and at once placed on a “ living ” diet. I cannot 
pretend that we have any knowledge of what poison or 
poisons oould be responsible, but in the case of pre¬ 
digestion of milk it is well known that the process must not 
be carried on long or toxic bitter substances will be formed, 
and it is quite a feasible notion that other bodies may be 
developed from the proteids of the milk by the various 
modes of preparation which may favour the occurrence of 
haemorrhagic lesions. If we turn to adult scurvy we find 
that where scurvy is epidemic, as in sieges, long voyages, &o., 
the quality of the provisions obtainable had usually de¬ 
teriorated-meat having become tainted, flour mouldy, and 
so forth. And it is probable, I venture to think, that pro¬ 
ducts of decomposition (not necessarily offensive) are 
subordinate factors, the essential one in both children and 
adults being the absence of sufficient fresh vegetable and 
animal food. 
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It has been abundantly shown by researches within reoent 
years that the destruction of red corpuscles and bacteria by 
their respective anti-sera takes place according to practically 
the same laws. The phenomena can, however, be more 
readily and more exaotly studied in the case of hemolysis, 
owing to the visible effect produced by the action of the 
serum ; the facts thus ascertained can then be tested in the 
case of anti-bacterial sera. The subject of hemolytic sera 
is thus one of great practical importance. It is also one of 
the highest interest from the biological point of view, 
exemplifying, as it does, one of the most remarkable reactive 
powers which the animal body possesses. 

It is unnecessary to give a historical survey of the subject, 
as this has recently been done in several excellent articles. 1 
It will be advisable, however, to mention some of the funda¬ 
mental facts established by the researches of Bordet, 
Ehrlich and Morgenroth, von Dungern, and others. 

If an animal is injected with the red corpusoles of an 
animal of different species its serum acquires the power of 
dissolving such corpuscles and on repeated injections this 
hiemolytic power may attain a very high degree. (When a 
serum normally possesses a hemolytic action this property, 

9 Smith. Elder. and Oo„ 1900. 

i I may mention Aschoff: Ehrlich's Seltenkettentheorie, Jena. 
1902; Sachs : Ole Haemolyslne. Wiesbaden, 1902 (from Lubarsch and 
Ocstertag’s Brgebnlsse der Alljremelnen Pathologic); Ritchie: Recent 
Views on Immunity, Journal of Hygiene, 1902; Welch’s Huxley 
Lecture, The Lancet, Oct. 11th, 1902. p.977; and Griinbaum’s Qoul- 
stonlan Lectures, The Lancet. March 21st, 1903, p. 775, Ac.; and von 
Dungern : Die Antlkttrper, Jena, 1903. 


of course, becomes accentuated by the method indicated.) 
In the hemolytic action two substances are concerned, one 
being the comparatively stable substance which gives the 
serum its special character—the immune-body of Ehrlich— 
and the other being a substance present in normal lernm, 
highly sensitive to heat and other agencies—the complewunt 
of Ehrlich. As was first shown by von Dungern, the immune- 
body alone increases in amount during the stages of 
immunisation, the complement remaining practically un¬ 
affected. Accordingly, in testing a haemolytic serum, its 
complement is first destroyed by heating at 55° C. and 
varying amounts of the heated serum are used along with a 
sufficiency of fresh serum of a normal animal to supply the 
necessary complement; otherwise the full haemolytic value of 
the serum would not be obtained. The term “immune- 
body ” will be used for convenience as indicating the haemo¬ 
lytic serum deprived of its complement by heating and the 
term “complement” as indicating the fresh sernm of a 
normal animal. As regards the mechanism of haemolysis, 
there are two chief theories—that of Ehrlich and that 
of Bordet. According to the first, the immune-body 
possesses two chief oombining groups, one by which it 
becomes combined with the red cells—the cytophile 
group-and another by which it fixes the complement— 
the oomplementophile group; hence, Ehrlich has called 
the immune-body an amboceptor. The immune-body 
has, however, little or no affinity for complement until 
it has become attached to the red corpuscle. According to 
Bordet the immune-body sensitises or has a mordant-like 
action on the red corpuscles whereby they become susceptible 
to the action of complement (hence he uses the term "tub- 
stance sensibilisatrice ”) and complement (or “alexine,” as 
he calls it) combines directly with the sensitised molecules. 
The following research was carried ont in order to study more 
closely than had been done the combining relationships of 
immune-body and of complement, and especially to inquire 
into the possibility of dissociating these substances singly or 
together after they had combined. When I commenced my 
experiments there was practically nothing in literature on the 
latter subject, although certain results have since been pub¬ 
lished. The sera used in most of the experiments have been 
those of rabbits, immunised against the red corpuscles of the 
ox. The normal serum of the guinea pig has a distinct though 
slight haemolytic action on the corpuscles of the ox owing to 
the presence of what we may call a natural immune-body 
(the Zmisehenkorper of Ehrlich). This has little effect in 
the case of a single dose of complement but comes to be of 
importance when comparatively large amounts are emplojed. 
I have accordingly in all cases before using the complement 
placed the serum in contact with corpuscles of the ox at 
0° C. for an hour, by wbioh means all the natural immune- 
body becomes attached to the red corpuscles, while the 
complement remains in the serum, which is then separated 
again by centrifugalisation. I have need the oorpuacles 
of 0 5 cubio centimetre of ox’s blood (freed from 
serum) for each cubic centimetre of guinea-pig's serum 
and have found that 1*5 cubic centimetres of the serum thus 
treated have practically no effect on the test amount of tbe 
corpuscles of tbe ox. In testing the value of immune-body 
and complement I have used the methods of Ehrlich and von 
Dungern, the test amount of red oorpusoles being one cubic 
centimetre of a 5 per cent suspension of the corpuscles of 
the ox in 0 8 per cent solution of chloride of sodium, the 
corpuscles being always freed from serum by repeated 
centrifugalisation and washing in salt solution. 

Ehrlich and Morgenroth showed that red blood corpuscles 
might in certain instances take np many times the minimum 
hsBmoljtio dose of immune-body. This is of fundamental 
importance and, in fact constitutes the basis of most of tbe 
experiments to be described. The immune-body combines 
with oertain molecules or receptors in the red corpuscles of 
the species of animal used ; whether this is a true chemical 
combination or not need not be discussed at present It will 
be convenient to use the letter R as indicating the receptors 
which will take up tbe minimum hsemolytio dose (M. H. D.) 
of immune-body (I. B.) ; thus when two hsemolytio do6esof 
the latter are taken up the combination will be represented 
by 2 R + 2 I. B. I shall use the letter C. to represent com¬ 
plement ; complete haemolysis with minimum doses may 
then be conveniently represented by R -f- I- B- + C. 

Before speaking of the separation of immune-body after 
combination it will be convenient to refer to some facts 
regarding the union of immune-body and red oorpuacle*- 
This union, as Ehrlich and Morgenroth showed in their fin* 
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communication, takes place at 0° C., and thus a method is 
afforded for separating immune-body from complement when 
they are present together in a fluid. (This method, as 
already indicated, has been utilised for obtaining guinea- 
pig’s serum practically free from natural immune-body and 
thus devoid of hemolytic action on ox’s corpuscles.) The 
amount of immune-body taken up by red corpuscles is 
usually tested in the following way. A number of tubes, 
each containing one cubic centimetre of 5 per oent. 
suspension of ox’s corpuscles, are prepared and to these 
increasing multiples of the hemolytic dose of immune- 
body are added in series—i.e., two doses, three doses, ka. 
The tubes are then placed in the incubator for two hours at 
37° C., the contents being shaken well from time to time 
so as to allow time for complete combination. All the 
tubes are then centrifugalised and the contents of each 
are added to a fresh tube containing one cubic centi¬ 
metre of suspension of red corpuscles, along with sufficient 
complement for hasmolysis. In this way we ascertain 
the smallest number of doses of immune-body which give 
a free dose of immune-body uncombined after the above 
treatment. In the case of rabbit’s immane-serum I have 
found that the number of doses taken up by ox's corpuscles 
varies from six to ten; it is usually seven or eight (variation 
seems to depend both upon the serum in question and also 
upon the corpuscles used in testing). But it is to be noted 
that the union of immune-body and red corpuscles is not like 
ordinary chemioal union, say of an acid and a base. If, for 
example, eight hemolytic doses of immune-body are the 
smallest amount which gives one free hemolytic dose we do 
not find that all the immune-body in the tube containing 
seven doses has been taken up ; on the contrary, in this tube 
there may be almost a dose free, in the Bix-dose tube a 
considerable amount, in the five-dose tube a trace, Ac. And 
evidence is brought forward below, that when there is a great 
excess of immune-body present more is taken up than the 
maximum brought out by this method of testing. It is there¬ 
fore evident that the amount of immune-body taken up 
varies to a certain extent with the amount present. 

On Dissociation of Immune-Body from Red Corpuscles. 

In examining the possibility of separating immune-body 
after combination I took advantage of the tact that the red 
corpuscles of the ox take up several doses of the immune- 
body of the rabbit. The method then is to bring red 
corpuscles saturated with immune-body into contact with 
antreatel corpuscles for a certain length of time and then to 
observe how much haemolysis takes place when sufiicient 
complement is added to the mixture The details are as 
follows:— 

1. One cubic centimetre of 5 per cent, suspension of ox's corpuscles 
is treated with excess (20 doses) of Immune-body from the rabbit, for 
an hour at 37” C. Two such tubes are prepared. A and B. 2. Tiie 
corpuscles are then oentrlfuvalined and washed several times In salt 
solution In order to remove aii free immune-body. 3. One cubic centi¬ 
metre of but pension of untreated red corpuscles Is added to Tube A and 
the tube Is centrifugalised. so aa to bring the treated and untreated 
corpuscles into contact. This tube is placed in the incubator for an 
hour. 4. The contents of Tube A are then shaken up and 0'2 cubic 
centimetre of guinea-pig’s complement Is then added. At the same 
time one. cubic centimetre of suspension of fresh corpuscles is added 
to Tube B and also at the same time 0 2 cubic centimetre of comple¬ 
ment. Both tubes are placed in the Incubator at 37° C. 

The resalt is that hemolysis of all the corpuscles takes 
place in Tube A, whilst in Tube B the added corpuscles re¬ 
main practically intact. This result has been recently pub¬ 
lished by Morgenroth, 1 but I may state that I obtained it 
quite independently and demonstrated the fact to several 
friends last November. The only difference in the methods 
used is that Morgenroth simply mixed the treated and 
untreated corpuscles in suspension, whereas I brought 
them together by centrifugalisation. The transference of 
immune-body to the untreated corpuscles takes place rather 
more quiokly by the latter method. I have found that red 
corpuscles treated with 12 hsemolytic doses of immune- 
body will usually give up two haemolytic doses to fresh 
oorpuscles after contact for an hour at 37*C.—i.e., two 
cubic centimetres of fresh oorpuse'es added, as in the above 
experiment, will undergo oomplete haemolysis on the addition 
of sufficient complement—and that usually one dose of 
immune-body can be obtained from red corpuscles containing 
■ix hsemolytic doses. Dissociation takes place, though much 
more slowly, at the temperature of the room, while at 0° C. it 
is practically nil. 

The explanation of the above result is quite dear and 
. * Morgenroth.- Mttnchener Medloinlsohe Wocheiuchrift, 1903, No. 2. 


has already been indicated. In Tube A the untreated cor¬ 
puscles have obtained by dissociation a hsemolytic dose of 
immune-body and the added complement is distributed over 
all. In Tube B the complement becomes fixed to the treated 
corpuscles before sufficient immune-body can pass to the un¬ 
treated corpuscles; as a matter of fact, immune-body does 
pass over, but by the time this has occurred all the comple¬ 
ment has been fixed. To explain the result in accordance 
with Ehrlich's theory as to the immune-body being an 
amboceptor, Morgenroth states that the combination of 
immune-body and red corpuscle becomes firmer when the 
former takes up complement—in other words, immune-body 
is locked up by complement. If this were not so we would 
expect immune-body and complement together to pass over 
to the untreated corpuscles. He. however, brings forward 
no direct evidence in support of this statement and, as will 
be shown below, it is possible to dissociate immune-body 
even when great excess of complement has been added. 
Experiments such as the above do not in themselves give any 
information as to the condition of immune-body after com¬ 
plement has been taken up. The question will be discussed 
again below. 

On the Condition of Immune-body after Hemolysis. 

Supposing that red corpuscles containing several hamolytio 
doses of immune-body are htemolysed by the minimum 
amount of complement, we have to inquire in what state the 
surplus molecules of immune-body are. There may be said 
to be three possibilities: (1) the surplus molecules of 
immune-body may be destroyed in the process of hemolysis; 
(2) they may become free in the fluid ; or (3) they may 
remain in union with the receptors of the red corpuscles. It 
is easy to show in the first place that they are not destroyed, 
as abundant immune-body can be obtained from the red 
fluid resulting from the hamolytio action. 

Example : 1. Red corpuscles (say one cubic centimetre suspension) 
are completely saturated with immune-body and after suitable time is 
allowed for combination they are centrifugalised and washed several 
times in salt solution. 2. Sufficient complement is added to produce 
complete haemolysis. 3. One cubic centimetre of untreated oorpuscles 
Is then added to the red fluid and the mixture Is placed in the incubator 
for an hour at 37° C. (No haemolysis occurs because there is no free 
complement.) 4. The added corpuscles are then separated by centri¬ 
fugalisation and washed In salt solution. On the addition of comple¬ 
ment they undergo complete haemolysis. 

As mentioned above, free immune-body unites with red 
corpuscles at 0° C. We may accordingly test whether 
immune-body is recoverable from the red fluid at this tem¬ 
perature. The steps are the same as in the above experiment, 
only after hasmolysis has occurred at Stage 2 the tnbe is 
plaoed in a mixture of ice and water, the fresh oorpuscles 
are then added, and the mixture is allowed to remain at 0° 0. 
for an hour. Afterwards the tube is centrifugalised and the 
corpuscles are washed in cold salt solution. Complement is 
then added to the corpuscles and the tube is placed in the 
incubator. The result is that there is practioally no lysis, 
though a control with red corpuscles added to fluid con¬ 
taining a dose of immune-body at 0° C. and then centri¬ 
fugals-ed, gives complete hasmolysis on the addition of 
complement. 

We may therefore conclude that when red corpuscles 
containing several doses of immune-body are hremolysed by 
the minimum dose of complement, the surplus molecules of 
immune-body do not become free but remain attached to the 
receptors of the oorpuscles ; a certain amount oan, however, 
be dissociated at the higher temperatures on the addition of 
fresh corpuscles. 

On the Direct Union of Complement with Cells. 

In some preliminary observations on the behaviour of 
complement I found that it united directly with various 
animal and vegetable cells, a fact which I afterwards found 
had been recorded by von Dungem* a considerable time 
previously. Of such cells may be mentioned those of the 
various organs of the same animal as that supplying the com¬ 
plement or of animals of different species, various bacteria, 
yeasts, Ac. Von Dungem supposes that this combination 
takes place through the complementophile group of the 
amboceptors when they are still in position of side-chains 
in the cells. Whether this is the explanation or not need 
not be discussed at present; the important point is that 
molecules with direct affinity for the same complement are 
very widespread in the animal and vegetable kingdom. It 
is generally stated that red corpuscles, unlike other cells, 
have no affinity for complement, and it is the case that no 

3 Von Dungem : Munchener MecUdnlsebe Wochensohrift, 1900. 
No. 20. 
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appreciable amount of complement is taken up by the 
amount of red corpuscles commonly used in haemolytic 
experiments. If, however, the stromata be obtained from 
a large amount of blood and tested, it is easy to 
demonstrate that a considerable amount of complement 
enters into combination. I have obtained the stromata 
by shaking the blood with water, then adding sufficient 
chloriue ot sodium to make up to 0 8 per cent., and then 
centrifugalihing and separating the sediment. This process 
is repeated several times and the stromata are obtained as an 
almost colourless viscous mass. I have used the stromata 
both after they have been freshly prepared and after they 
have been kept for 6ome time in the dry condition. The 
following facts may be stated regarding this direct union of 
complement. 

1. The combination is a firm one and I have been unable 
to recover the complement after it has been taken up. The 
test is made by washing in normal salt solution the cells,- &c., 
which have taken up complement, to rid them of free com¬ 
plement, and then bringing them into intimate contact with 
red corpuscles treated with immune-body, the mixture being 
exposed for the u-ual time at 37° 0. No hiemolyris occurs. 

2. When the cells, &c., which have taken up complement 
are exposed to a temperature sufficient to destroy tree 
complement—i.e., 65° 0.—or rather sufficient to deprive 
complement of it* characteristic property, the affinity for 
complement is not restored. This may be interpreted in 
accordance with Khrlich’s views on the constitution of com¬ 
plement, according to which it possesses a labile zymophorou* 
group and a more stable haptopborous group. The action of 
heat destroys the zymophorous group though apparently not 
the haptophorous, as the injection of complement which has 
been heated to the temperature mentioned still possesses the 
power of giving rise to anti-complement when it is injected 
into an animal of different species from that which supplied 
the complement. The result which has been stated as to 
the effect of heating on the combined complement shows 
that the latter, when presumably it is altered by heat, is not 
displaced by normal complement. It may also be recalled in 
this connexion that Bordet 4 found that when anti-comple¬ 
ment had combined with complement the affinity of the 
latter for complement was not restored by beating at 55° C.— 
a temperature which has no effect upon anti-complement. 

3. The direct union of complement with cells, &c., takes 
place most rapidly about 37° 0., whereas at 0° C. practically 
no combination occurs. This can be readily tested by the 
usual methods. In this respect the direct union of com¬ 
plement corresponds with the union through the intervention 
of immune body. The question as to the dissociation ot com¬ 
plement after combination by means of immune-body, involves 
a study by special methods of the behaviour of complement 
during and after haemolysis. I shall next consider this 
subject. 

Thb Condition of Complement after Hemolysis. 

There are two chief questions to be considered under this 
head—viz : (1) Can complement be dissociated after it has 
entered into combination through the medium of immune- 
body ! and (2) In what amount relatively to the amount of 
immune-body in combination is it taken up ? An answer to 
both questions is supplied by a series of experiments of 
similar kind. 

As already shown the corpuscles of the ox take up several 
hemolytic doses of the corresponding immune-body obtained 
from the rabbit and accordingly the amount of complement 
taken up by red corpuscles containing a multiple of doses of 
immune-body can be compared with ibe amount when there 
is a single dose. An amount of complement considerably in 
excess of that necessary for haemolysis is added in the two 
instances and after an exposure for two hours in the in¬ 
cubator at 37° C. the fluid is tested for the presence of free 
complement by adding red corpuscles previously treated 
with immume-body. If the added corpuscles remain un¬ 
dissolved then it follows both that no complement is free 
and also that none can be dissociated. The following may 
be taken as an example :— 

Red corpuscles of the ox, 5 per cent. In 8 per cent. NaCI solution. 
Immune-body from the rabbit injected with ox's oorpuscles, M. H. D. 
= O'OOOS cubic centimetre. Complement of the guinea-pig, M. H. D. 
= 0 0375 cubic centimetre. 

Tube A. Tube B. 

1 cubic centimetre suspension of 1 cubic centimetre suspension of 

red oorpuscle*. red corpuscles. 

0-01 cubic centimetre of I. B. 0 0009 cubic centimetre of I. B. 

(I e., 11 D.) (I.e.. 1 D.) 

0-2 cubiccentimetre of C. 0'2 cubic centimetre of 0. 


4 Bordet: Annales de l'lnstitut Pasteur, 1900, p. 256. 


The tubes are placed in the Incubator for two hours; complete 
haemolysis occurs in both. To each is added 1 cubic centimetre of sus¬ 
pension ot ox’s corpuscles, previously treated with two minimum 
h&molytic doses of immune-body and the tube* are placed in tbe 
incubator for another hour. The result Is that complete hemolysis ot 
the added corpuscles takes place in Tube B. owing to free complement 
present, whilst In Tube A they are practically unaffected. 

It is thus seen that the presence of multiple doses of 
immune-body leads to more complement beiDg taken up 
than is the case when there is merely sufficient immune- 
body to produce haemolysis. The same result is obtained if 
bsemolysis is first produced by the minimum of immune- 
body and complement, and then several doses of immune- 
body are added—more complement is afterwards taken up. 
Such an experiment also shows that tbe complement has 
entered into firm combination and is no longer recoverable. 
It may also be stated that the combination I.B.+C. can 
never be dissociated from the receptors of the red corpuscles. 
If, for example, to the fluid in Tube B in the preceding 
experiment untreated corpuscles are added no haemolysis of 
these occurs. This procedure has been carried out with 
varying amounts of immune-body and at different tempera¬ 
tures ; tbe result has always been the same—provided, of 
course, that there is in the first stage a sufficiency of red 
corpuscles and immune-body to bring into combination all 
the complement present It is easy to show by such experi¬ 
ments as the above that several times the dose of complement 
necessary for complete haemolysis may be used up if sufficient 
immune body is present. Or, to put the result in other words, 
if any haemolysis of treated red corpuscles occurs when they 
are added to any mixture (red corpuscles, immune-body, and 
complement) such haemolysis may be taken as an indication 
of the prerence of free complement. 8 

We have now to consider the exact amount of complement 
taken up in relation to tbe amount of immune-body com¬ 
bined with the red corpuscles. The principle involved to- 
determine this is sufficiently simple, though the actual pro¬ 
cedure is somewhat troublesome; it is to add different 
multiples of the haemolytic dose of Immune-body to the 
standard amount of red corpuscles, then to add increasing 
amounts of complement, and after allowing sufficient time 
(two hours in the incubator) for complete combination, to 
test for the presence of free complement by means of red 
corpuscles treated with I. B. In this way there can be noted 

(1) at what point free complement first appears and also 

(2) at what point a full haemolytic dose of free complement 
is present. The former is indicated by the added corpuscles 
undergoing some degree of lysis, the latter by their being 
completely dissolved. In treating the red corpuscles to te 
used for the test of free complement it is advisable not to 
use a great excess of immune-body, otherwise a certain 
amount may become associated and attached to the receptors 
of the hmmolysed corpuscles and thus increase the amount 
of complement apparently taken up by these. For this 
reason tbe red corpuscles used to indicate the presence of 
free complement have been treated with two htemolytic doses 
of immune-body for an hour before being added. Morgenrotb 
and Sachs 11 have studied the relations of the amount of 
complement necessary for complete haemolysis along with 
varying doses of immune-body and have found that in the 
present combination (the corpuscles of the ox, the immune- 
body of the rabbit, and tbe complement of the guinea-pig) 
the minimum dose of complement which will suffice for 
complete haemolysis is practically reached when two does 
of immune-body are used. 

The following are the stages of such experiments. 

1. The minimum hirmolytlc <io*e of the I. B. and the C. to be used ere 
determined. As these have to be determined just before the experi¬ 
ment the minimum amount which give* a perfectly clear fluid alter 
one and a half hours at 37° C. Is taken as the M. H. D. In certain, 
cases It is also necessary to determine the number of doses of I- B. 
which can be taken up by the red corpuscles. 2. A series of tubes (»y 
from nine to 12), each containing one cubic centimetre of red 
corpuscles, are taken, and to each tube 1 M. H. D. of I. B. is sdded. 
To these tubes varying amounts of O. are added, starting with the- 
M. H. D. of C. (if the latter is 0 - 02 cubic centimetre then we add in 
series, 0 03, O'Od, 0 05, Ac.) 3. The tubes are then well shaken and 
placed in the Incubator for two hours, being also shaken from time to¬ 
ri me during that period. Bsmolysis of course occurs. 4. To each, 
tube one cubic centimetre of red corpuscles previously treated with- 
two doses of I. B. is added. The contents are well shaken and the- 
tubes are placed In the incubator for another hour. They are then, 
placed In a cool place till the next morning. 

In estimat ing the amount of hwmolysis In the added oorpusdes. I 
have found It convenient to remove all the supernatant fluid and then 
to add to each tube one cubic centimetre of distilled water. Tbe 


> The firmness of this union of complement is recognised by BardeA 
in his last paper, Annales de l'lnstitut Pasteur, April, 1993. 

• Morgenrotb and Sachs: Berliner Klinlache Wochenaohrift, 1#*. 

?lo.35. 
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depth of colour in the resulting clear fluid then indicates the amount 
of corpuscles which had remained undissolved, and the first tube in 
which this diminishes is taken as the point at which free complement 
first anpears. Other series of tubes with multiple doses are prepared 
In a similar way. 

Of a Urge number of experiments of this kind performed the 
following may be cited as examples. For convenience only six tubes 
which give the required result are quoted, though, as a rule, more 
were used. 

1.—W. H. D. of I. B. = 0 0014 cubic centimetre. 

M. H. D. of C. = 0*0475 cubic centimetre. 

(D = M.H.D.) 


I. B. 

O. In cubic) 

1*5 D. 

1*5 D. 

15 D. 

1*5 D. 

1*5 D. 

1*5 D. 

c e n t 1 - * 
metres ... J 

0*08 

0*09 

0*1 

0*11 

0*12 

0*13 

Lysis. 

None. 

Slight. 

Distinct. 

Marked. 

Almost 

com¬ 

plete. 

Com¬ 

plete. 

I. B. 

O. in cubic! 
oantl-i 

3D. 

3D. 

3 D. 

3D. 

3D. 

3D. 

0*16 

0*18 

0*2 

0*22 

0*24 

0*26 

metres ...) 







Lysis. 

None. 

Distinct. 

Marked. 

Com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 


Note —“Lysis” indicates the amount of solution which fresh 
corpuscles treated with I. B. undergo when added to the mixture of 
•the stated amounts of C., I. B.. and one cubic oentimetre suspension of 
»ed corpuscles, this mixture having been in the Incubator for two hours. 
In the above. 1'5 D. of I. B. take up 0 08 cubic centimetre of C. com¬ 
pletely and a free dose of C. is preient when 0*13 cubic centimetre of C. 
has been added; 3 D. of I. B. take up 016 cubic centimetres of C. com¬ 
pletely. 

2.—M. IT. D. of I. B. = 0*0075 cubic centimetre. 



M. H. 

D. of C. 

= 0 022 

cubic centimetre. 


I. B. 

■C. In cubic) 

1 D. 

1 D. 

1 D. 

1 D. 

1 D. 

1 D. 

cent!-; 
metres ...) 

0*025 

0*03 

003*5 

0*045 

005 

006 

Lysis. 

None. 

.Trace. 

Marked. 

Com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 

I. B. ... 

<3. in cubic 1 
c e n t 1 - - 
metres ...) 

5 D. 

5 D. 

5 D. 

5 D. 

5 D. 

5 D. 

0*1 

0*12 

0*14 

0*16 

0 18 

0*2 

Lysis. 

None. 

Slight. 

Com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 

3—M. H D. of I. B. = 

0 001 cubic centimetre. 


M. 

H. D. 

of C. = 

about 0 015 cubic centimetre 

probably 




0 017 cubic centimetre. 



(It Is used diluted twice with salt solution ) 

.B. 

1 D. 

1 D. 

1 D. 

1 D. 

1 D. 

1 D. 

<3. In cubic | 







cent!-.- 
metres ... ) 

003 

0*04 

0*05 

0*06 

007 

0*08 

Lysis . 

None. 

Trace. 

Distinct. 

Marked. 

Com¬ 

plete. 

Com¬ 

plete. 

I. B. 

<3. in cubic) 

7D. 

7 D. 

7 D. 

7 D. 

7 D. 

7 D. 

c e n t i - - 
metres ... 1 

0*175 

0*2 

0 225 

0*25 

0 275 

0*3 

Lysis . 

None. 

None. 

Blight 

trace. 

Almost 

com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 


In this case not quite seven times the amount of C. are taken up by 
deans of 7 D. of I. B.. but It was found that when 7 D. of I. B were 
added to red corpuscles and tlms was allowed for combination nearly 
1 D. remained in the fluid. 

The eneral conclusion from such experiments is that each 
■dote of immune-body taken up by the receptor* of the red 
corputoles lead* to the taking up of an additional and corre¬ 
sponding amount of complement. In the instances given the 
•mount of 0. taken np by means of one dose of I. B. corre¬ 
sponds pretty closely with the M. H. D. of C. This is, 
however, not always the case, as in a considerable number of 
experiments 1 D. of I. B. took up considerably more than 
1 D. of 0. ; I am unable to explain this divergence of result. 
But the important point is that whatever amount of 0. was 
♦aken up through 1 D. of I. B. the amount taken up by 2 D., 
3 D., &c., was twice, thrice, &c., as much. It also comes 
out from a study of the various series of tubes that up to a 
•certain point no complement whatever is recoverable, then 
free complement appears, and then on the addition of 1 D. 
of C. more, this amount remains free. The affinity of (J. for 
the combination R. -j- I. B. is manifestly very great and up 
to the limits mentioned it is possible to obtain, so far as O. 
is concerned, what is practically a neutral mixture. In this 
respect we have a marked difference from what obtains in 
the case of the union of immune-body with receptors of the 
red corpuscles. When, however, we take the case of red 


corpuscles saturated with I. B. we get a somewhat different 
result as to the manner in which C. is taken op. (Vida 
infra.) 

We may now inquire as to the maximum amount of com¬ 
plement which can be taken up by corpuscles fully saturated 
with immune-body. Suppose that we find, for example, that 
when eight doses of immune-body are added to red corpuscles 
and time is allowed for combination seven are taken up, one 
remaining free (the corpuscles being thus apparently 
saturated) ; the question is, will oorpuscles treated with 
great excess of immune-body take up seven doses of comple¬ 
ment or will they take up more? The following is an 
illustrative example:— 

M. H. D. of I. B. = 0*0014 cubic centimetre. 

M. H. D. of C. = 0*0475 cubic centimetre. 

The amount of 0. taken up by 1*5 D. of I. B. i* tested aa above :— 


I.B. 

1*5 D. 

1*5 D. 

1*5 D. 

1*5 D. 

1*5 D. 

C. In cubic) 

c e n 11 • • 
metres ...) 

• 0*08 

0*09 

0*1 

0*11 

0*12 

Almost 

Lysis. 

None. 

Slight. 

Distinct. 

Marked. 

com¬ 

plete. 


1*5 D. 

0*14 

Com¬ 

plete. 


This gives 0 08 cubic centimetre of C. taken up completely by 1*5 D. 
of I. B.—t.e., 0'053 cubic centimetre, per D. 

Two series of 12 tubes, each containing (for convenience) 0*5 cubic 
centimetre of suspension of red corpuscles, are prepared and all are 
saturated with I. B., 30 doses being used In one set the excess of I. B. 
is removed by centrlfugallsation and washing; In the other set the 
excess of I B. is left in the tubes. To the several tubes complement Is 
added in the following amounts in cubic centimetres : 0 175. 0*2, 0*225, 
0 25. 0*275, 0*3 . 0*325. 0*35. 0 4 , 0*45. 0*5. and 0*55. After two hours’ 
exposure at 37° 0., 0*5 cubic centimetre of corpuscles treated with 
I. B. is added to each tube and the tubes are placed in the incubator. 
(It may tie remarked that, of course, this procedure was carried out at 
the same time as the 1*5 D. tuties were treated ) The result in the 
second series is that up to the tut>e containing 0*25 cubic centimetre of 
C. there is no trace of lysis, in the tutio containing 0*27*> cubic centi¬ 
metre there is a mere trace; in the tube containing 0*35cubic centi¬ 
metre and above there is complete lysis, whilst in the tubes con¬ 
taining 0*275, 0*3, and 0*325 cubic centimetre respectively there is a 
gradually increasing amount. We are safo In assuming that 0*26 cubic 
centimetre of C. is completely taken up—l.e., 0*52 with tubes con¬ 
taining one cubic centimetre of red corpuscles. This is 9 8 times the 
amount of C. taken up by 1 D. of I. B. On the other hand. If wo cal¬ 
culate from tho tube in which there is first one complete dose of C. 
over we get about 12 times the unit of C taken up. In the tubes from 
which the free I. B. had been removed by centrlfugallsation the 
amount, of C. taken up was very slightly less than in the second series. 

It was found at the same time that ten doses of I. B. added to the 
standard amount of red corpuscles gave one free dose, after time was 
allowed for complete combination—i.e., 9 D were taken up. In another 
experiment 8*5 times the amount of C. taken up through 1 D. of I. B. 
were taken up by the saturated corpuscles; while 9 D. of I. B. gave 
1 D. over when tested in tne usual way—i.e., 8 D. were taken up. 

All the experiments of this kind go to show that if we 
calculate the amount of I. B., which can unite with red 
corpuscles from the tube which gives one free dose over, the 
total amount of C. which can be taken up by corpuscles 
saturated with I. B. is greater than this figure would indicate. 
This is probably to be explained on the supposition that even 
when a tube gives 1 D. of I. B. free it is not completely 
saturated but still takes up more I. B. when there is a greater 
amount of free I. B. In other words, the amount of I. B. 
which combines with a given quantity of red corpuscles is 
not an exact quantity but varies somewhat with the amount 
of I. B. present—i.e., we have not union according to simple 
chemical laws As Btated above, when 5 D. of I. B. are 
added to red corpuscles a certain amount remains free ; this 
free I. B., however, in some way leads to the taking up of O. 
as the total amount of 0. taken up is rather less when the 
free I. B is removed. In the case of the tubes saturated 
with 1. B , the great difference between the amount of 0. 
which first gives some free C. over and that which gives a 
complete dose over, is noteworthy and forms a contrast to 
what was obtained in the case of the definite multiples 
recorded above. 

The combination or using up of complement in excess of 
what is necessary to produce the required result (haemolysis) 
will probably be found to hold also in the case of anti¬ 
bacterial serum. The results stated, in fact, point to a way 
in which complement may be masted through excess of immune- 
body ; manifestly, the best result will be obtained when all 
the bacteria receive a single bacteriolytic dose of immune- 
body. 

On thb Separation of Immune-body after Saturation 
with Complement 

If immune-body forms, as Ehrlich believes, a link between 
the receptor of the red corpuscle and complement, then. 
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seeing that complement is not separable (nor I. B. + C.), the 
saturation with complement should lead to the locking-up of 
the immune-body molecules so that they can no longer be 
separated. Various experiments have been carried out in order 
to test whether this is the case. We may first take the case 
of red corpuscles which have been saturated with immune- 
body, the excess of immune-body having been completely 
removed by repeated centrifugalisation and washing. Sup¬ 
pose that the number of hsemolytic doses taken up is nine, 
then complete saturation will be represented by 9R. + 91. B. 
4- 9C. If then we add another dose of C. we would expect 
to get free complement but no immune-body. This, how¬ 
ever, is not the case. The following may be taken as an 
example. 

1. Four tube*. A, B, C, D, each containing one oublc centimetre 
suspension of red corpuscles, are taken, and to each more than sufficient 

1. B. is added to saturate the corpuscles completely. The tubes are 
placed In the incubator for one and a half hours at 37° C. and then 
allowed to remain at the room temperature for auother half hour. 

2. They are then centrlfugalised and washed with fresh salt solution, 
the process being repeated several times. 3. Complement is added—to 
A, 0'015 cubic centimetre; to B. 0'06 cubic centimetre; to C. 0 - l 
cubic centimetre; and to D. 0 2 cubic centimetre (M. H. D. of C. is 0 013 
cubio centimetre). The tubes arc placed in the incubator for two 
hours. Complete haemolysis of course occurs in all. 4. One cubic 
centimetre of 5 per cent, suspension of untreated red corpuscles is 
added to each and the tube* are placed in the incubator again for 
another hour. 

The result is that the added corpuscles dissolve completely 
in D, while they remain intact in A, B, and C (there is 
possibly the slightest trace of haemolysis in C). The cor¬ 
puscles in the tabes A, B, and C are centrifogalised and 
washed in salt solution ; 0 03 cubic centimetre of comple¬ 
ment is added to each tube and the tubes are placed in the 
incubator. Complete haemolysis then occurs in each tube. 
The explanation of this result manifestly is that in all 
the tubes sufficient immune-body was dissociated for com¬ 
plete haemolysis, but that only in tube D was there a 
haemolytic dose of free complement. 

Objection might be made to using red corpuscles saturated 
with immune-body as some of the molecules might not have 
taken up complement. I have therefore compared the 
amounts of immune-body which can be dissociated from red 
corpuscles containing various doses of immune-body (1) 
before complement is added and (2) after complement is 
added. The following are the details. Nine tubes, each con¬ 
taining O’5 cubic centimetre of 5 per cent, suspension of red 
corpuscles : to the first, two doses of immune-body are added; 
to the second, three doses; to tfce third, four doses; and so on 
up to ten doses. Two series of tubes, A and B, are thus pre¬ 
pared. If we take the 7 D. tube as an example, then in 
series A we have to find how muoh 1. B. can be dissociated 
from 7 (R +1. B) and in Series B from 7 (R +1. B. -f C.) -f- 
free 0. Time is allowed for combination of immune-body 
and the corpuscles in each tube are then repeatedly centri- 
fugalised and washed in salt solution. All the immune-body 
present is therefore in combination. 

iSeries A.— To each tube after being treated as above is added 0’5 cubic 
centimetre of fresh corpuscles (5 per cent.), the tubes are shaken 
thoroughly, and then oentrifugalised so as to bring the treated and un¬ 
treated corpuscles into contact. They are then placed in the Incubator 
for an hour at 37° 0. so as to allow dissociation to occur. The contents 
are then thoroughly shaken up and to each tube Is added four hemo- 
lytlc doses of complement. The tubes are then placed in the Incubator 
for an hour at 37° 0. and the result Is observed next day. 

Series B. —To each tube complement is added in excess—i.e., muoh 
more than will be taken up by the treated corpuscles. To the tube 
with two doses of I. B., 0’2 cubic centimetre of C.; with three doses of 
I. B., 0 3 cubic centimetre of C.; and so on In increasing amount. The 
tubes are placed in the incubator for two hour* so as to allow the 
maximum amount of complement to be taken up. To each tube is then 
added 0'5 cubic centimetre of untreated red corpuscles (5 per cent, 
suspension) and the tubes are placod in the incubator for another 
hour (During this time immune-body which can pass from the 
treated to the untreated corpuscles will do so, and, as there is plenty 
of free complement present, the latter will become btrmolysed in pro¬ 
portion to the amount of immune-body dissociated.) The tubes are 
placed in a cool chamber and the result is noted on the next day. 

The following are the results obtained. The amount of 
haemolysis of the added corpusoles in the two series 
practically corresponds. In the tubes containing originally 
from ten down to six doses (10 to 6 D.) of I. B. the added 
oorpuscles have undergone complete lysis; in the tubes 
containing 5 D. almost complete lysis; in the tubes con¬ 
taining 4 D. distinct lysis; in the tubes containing 3 D. 
very slight lysis ; and in the tubes containing 2 D. no 
appreciable lysis. It may therefore be concluded that from 
oompuscles combined with immune-body practically as 
much immune-body can be dissociated after complete satura¬ 
tion with complement as before any complement has been 
added. 


We may also compare the amount of immune-body dis¬ 
sociated from red corpuscles containing multiple doses of 
immune-body under the two conditions: (a) when just enough 
complement to produce hsemolysis has been added and (6) 
after complete saturation with complement If we take 
again the case where seven doses of immune-body have been 
added, then the two conditions to be compared may be 
represented as (a) (R + I. B. + O.) + 6 (R. + I. B.) and 
(6) 7 (R. -f- I. B. 4- 0.) 4- free C. In both cases there is, 
of course, complete haemolysis, but in the former case 
most of the I. B. is simply attached to the receptors of the 
red corpuscles, whereas in the latter all the affinities for 
complement have presumably been satisfied. The following 
are the details :— 

Two series of nine tubes, each containing 0-5 cubic centimetre of 
red corpuscles, are prepared as before, and to the several tubes 2 D.. 
3 D., up to 10 D. of I.B. are added. Time is allowed for combination of 
I. B. And the corpusolos are centrifugalUed and washed several timea. 

Series A. —Hicmolysis is produced by 0-03 cubic centimetre of 
complement, and after the tubes have been an hour in the incubator 
(and oomplete hicmolysls has occurred) there is added 0’5 cubic centi¬ 
metre of red corpuscles (5 per cent ) to each tube. The tubes are then 
placed in the Incubator for an hour to allow of dissociation of I. B. 
We then add sufficient complement—say, 0 2 cubic centimetre—which 
will produce hsemolysis in the added corpuscles, according to the 
amount of I. B. which they have taken up. The tul«s are placed in 
the incubator for an hour at 37° C. and the result is observed 
next day. 

Series R. —As in the previous experiment (vide supra. Series B) 
much more complement is added than the treated corpuscles will take 
up and an exposure for two hours at 37° C. is allowed for combination. 
To each tube the standard amount of red oorpuscles is added and the 
tubes are placed in the incubator for an hour, Ac. 

The result is that here also there is no perceptible difference 
between the two series. In the tubes from 8 D. to 10 D. 
there is complete lyBis of the added corpuscles, in tube 7 D. 
almost complete lysis, in tube 6 D. much lysis, in tube 5 D. 
distinct lysis, in tube 4 D. a mere trace, and in tube 3 D. no 
perceptible lysis. In another experiment of the same kind 
one or two of the tubes in Series A showed slightly more 
lysis than in Series B but the difference was of quite a 
trifling nature. Here, again, the experiments described 
supply no indication of the locking up of the molecnles of 
immune-body by the complement molecules. (It will be 
noted that in all these comparative experiments the time 
allowed for dissociation of I. B. and for its combination with 
the added corpuscles is one hour at 37° C. and subsequently 
about 16 hours at cool room temperature.) 

Although, as stated above, I have found no evidence that 
the combination I. B. 4~ C. ever becomes dissociated the 
objection might be made that in the experiments just 
described this may possibly occur. This objection can, how¬ 
ever, be met by showing in a direct manner that the I. B. 
separates alone—i.e., without complement attached to it. 
The method is to super-saturate with complement a given 
amount of red corpuscles combined with immune-body, then 
to remove the excess of complement present, and then to add 
fresh corpuscles and observe whether I. B. or I. B. -f- C. 
becomes dissociated. Bordet showed that an emulsion of a 
given bacterium, along with the corresponding anti-serum, 
can take up considerable quantities of haemolytic comple¬ 
ment, and for this purpose I have used the spirillum 
Mechnikovi along with its immune-body (heated homo¬ 
logous serum). The following are the details of such an 
experiment:— 

1. Two cubic centimetres of 5 per cent, suspension of ox’s oorpuscles 
are saturated with I. B. and the oorpuscles are then centrlfugalised 
and washed several times so as to remove all free I. B. 2. 1 5 cubic centi¬ 
metres of guinea-pig’s complement are added and tbe mixture is 
placed in the incubator for two hours so as to allow complete combina¬ 
tion of complement (hemolysis of course occurs). 3. Tne red fluid is 
divided into two equal parts—A and B. 4. To A is added one cubic 
centimetre of red corpuscles treated previously with I. B. and tbe 
mixture is placed in the incubator. The result Is complete hsemolysis. 
Therefore free C. is present in the fluid at 8 tage 3. 5. To B is added 

0'3 cubic centimetre of a fairly thick emulsion of MetchnikofTs 
spirillum and 0'2 cubic centimetre of the homologous serum: the 
mixture is placed in the incubator for an hour. (This is in order to 
remove free complement.) 6. One cubic centimetre of emuision of 
untreated red corpuscles is added to the fluid and allowed to remain 
for an hour. The red corpuscles remain Intact, therefore the free C. 
has been removed. 7. The corpuscles are then separated by centri 
fugalising and washed in salt solution and 0‘1 cubic centimetre of 
complement is added. The result is that oomplete hemolysis occur*. 
This shows that tbe fresh corpuscles obtained I. B. alone, otherwise 
they would have dissolved at Stage 6 . 

I have repeated this experiment with corpuscles combined 
with five doses of immune-body instead of being saturated. 
In this case the fresh corpuscles added at Stage 6 obtain 
almost a complete htemolytio dose of immune-body. It is 
thus completely proved that the immune-body dissociated 
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after complete saturation with complement comes off as I. B. 
alone and not in the combination I. B. -f C. 

Before considering the significance of the results obtained, 
it may be well to recapitulate the chief facts brought 
forward. These are : (1) each additional dose of immune- 
body taken up by the red corpuscles leads to the taking up 
of an additional and corresponding amount of complement 
(we may therefore infer that when red corpuscles containing 
6 D. of I. B. are exposed to excess of complement, the I. B. 
molecules would really, according to Ehrlich’s theory, 
become saturated with complement) ; (2) when such 
saturation has occurred I. B. is still separable; and (3) the 
L B. is separated without 0 attached to it. 

The question is, what has become of the C. which was 
taken up through the medium of the I. B. ? The natural 
assumption is that it has become united directly to the 
molecules of the red corpuscles. Certain other points will 
require to be settled before this is definitely affirmed, but it 
must be admitted that the above results—all of which 
have been confirmed—are opposed to Ehrlich’s view as 
to the immune-body being a connecting link between 
complement and tissue molecules. The undoubted fact 
is that two substances in combination (tissue molecules 
-f- immune-body) take up an amount of complement 
which neither by itself will take up, and so far as 
I can see the above results cannot be reconciled with 
the view that complement becomes united to a com- 
plementophile group of the immune-body. Nevertheless I 
am fully aware that many other points will require to be 
cleared up before we gain a final conclusion regarding the 
relationships of these substances. It will, for example, have 
to be considered whether the facts brought forward by 
Neisser and Wechsberg 1 as to excess of immune-body inter¬ 
fering with the bactericidal action of complement can only 
be explained on the supposition that immune-body unites 
directly with complement. 

Summary of Chibf Results. 

L Immune-body and complement differ markedly from 
each other in their mode of combination and in the firmness 
of union. 

2. Immune-body can be in part separated before haemo¬ 
lysis from red corpuscles containing multiple doses. 

3. When red corpuscles containing multiple doses of 
immune-body are htemolysed by the minimum dose of 
complement the surplus molecules of immune-body remain 
attached to the receptors of the red corpuscles and can be 
in part separated. 

4. Complement after its union either directly with cells or 
indirectly through the medium of an immune-body cannot 
be separated again. 

5. Each dose of immune-body taken up by red corpuscles 
in addition to the minimum haemolytio dose leads to the 
taking up of an additional and corresponding amount of 
complement In this way many times the amount of com¬ 
plement necessary for haemolysis may be used up. 

6. When red corpuscles containing multiple doses of 
immune-body are fully saturated with complement, immune- 
body can still be separated. The immune-body thus obtained 
comes off alone and not in the combination I. B. -f- C. 

A portion of the work was done in the Pathological 
Department of the University of Oxford and I have pleasure 
in expressing my indebtedness and thanks to Dr. J. Ritchie 
for the excellent facilities there afforded me. 

QUagow. __ 

A PROBLEM IN MEDICO-LEGAL 
PSYCHOLOGY. 

By J. 8. MACKINTOSH, M.R C.8. Eng., L.R.C.P. Lon». 

The Rev.-, aged 34 years, when engaged one morning 

in makin g arrangements for a “ treat ” in connexion with his 
parish had occasion to make some short journeys on his 
bicycle to expedite matters. After the last of these bicycle 
runs he went up to his bedroom and was found not long after 
by his maid dead on the floor, with a wound in the head 
behind and a little above the ear, and a revolver on the floor 
beside him. The wound in the head was clearly self- 
inflicted. From the maid I learnt that the revolver was 

T Netaaer and Wee ha berg : Mttnchener Medldniache Wocbenachrift, 
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kept in the collar-and-cuff drawer (a point of importance in 
the case) as a protection from burglars. His wife was away 
for the night, having gone on a visit to her father on the 
previous day—a frequent occurrence. She was expected 
back every moment. The maid had not noticed any change 
that day in her master’s demeanour, he seemed in 
excellent spirits, and she could not account in any way 
for her master taking his life. On proceeding with my 
examination I observed that a large piece of skin had 
been torn from the hypothenar eminence of the right hand 
as though by a fall. Being already aware that the deoeased 
had been riding a bicycle that morning it occurred to me 
that he might have had an accident and seeking for con¬ 
firmation I found hanging over the end of the bed a clergy¬ 
man’s cycling suit covered with mud all down the right side, 
a hole being torn in the knee. Correspondingly I found a 
large abrasion over the patella and a slight bruise on the 
right frontal region. It now became plain that the un¬ 
fortunate man had had a bad fall from his bicycle, had gone 
home to change his clothes, and that during the process be 
had gone to his drawer, taken out the revolver, loaded it (for 
it was always kept unloaded and the box of cartridges was 
by his side), and shot himself. 

Further examination showed that bis toilette was complete 
exoept for his collar and cuffs. It was therefore a legitimate 
inference that he had gone to the drawer not for the revolver 
but for his linen, and that had the weapon been kept elsewhere 
the tragedy would in all probability not have occurred. The 
evidence given at the inquest and the result of my own 
inquiries both went to show that there was no reason dis¬ 
coverable that could have prompted him to contemplate self- 
destruction. His married life was most happy, his relations 
with his vicar were most cordial, and his finances were in 
order. He had no particular worries or troubles, as far as 
his friends and relatives knew ; at no time had he shown a 
tendency to fits of depression; his family history was un- 
suggestive and no written word was left that could hint any 
reason for the act or even express intention. A witness of 
the fall was discovered. He saw the bicycle skid and the 
rider fall heavily on his right side, apparently striking his 
head. He tried to remount but, according to the witness, 
seemed unable to get into the saddle and desisting in the 
attempt proceeded to push his bicycle homewards. 

From the foregoing facts I felt justified in drawing the 
following conclusions which I presented to the court in my 
evidence at the inquest. The effect of the fall was to induce 
that form of cerebral concussion which permits the sufferer 
to perform various complex and apparently reasoned acts of 
which he will retain no recollection when he has recovered 
from the effects of his ooncussion and which may be quite at 
variance with his usual behaviour, the mental condition 
being identical with that of the somnambulist, of the 
epileptio shortly after a fit, and of a certain phase of the 
hypnotic state. It was clear that the act was per¬ 
formed absolutely without premeditation from the evidence 
already given and from the faot that it was not 
until he had put on all but his collar and cuffs 
and had to go to the drawer where they were kept 
that he came across the revolver and made use of it. 
The sight of the revolver, its image impinging on the retina, 
started the ideo-motor sequence which ended in his loading 
the weapon, placing it to his head, and pulling the trigger, 
the act being automatic and not voluntary even as a sudden 
impulse, the deceased not being in reality conscious at the 
time. 

Dr. J. F. Woodroffe of Harlesden, who had known the 
deceased for some years and had treated him professionally, 
gave evidence in support of my conclusions. He had arrived 
on the scene later in the morning after I bad left and on 
examination and inquiry come to practically the same views 
quite independently of suggestions on my pait. The 
coroner’s court accepted the aspect of the case as presented 
by the medical witnesses and brought in a verdict in accord¬ 
ance therewith. 

One question remains to be answered. Why on finding the 
pistol before him did he load it and put it to his own 
head? To find the reply the experienced psychologist 
will ask whether anything had come recently within 
the range of the mental experience of the deceased to 
suggest the act? There was this. Earlier in the week 
a report appeared in the papers of a clergyman shooting 
himself through the head in a similar manner. Though 
the deceased made no comment on it to his wife or to any¬ 
one it is improbable that it escaped his notice and, being 
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in holy orders himself, he would not fail to be impressed 
br’it. The record of an impression of this kind would com¬ 
plete the chain of inference. As it is we must be content 
with a surmise only, but a justifiable surmise. I would 
submit that a case of this kind is carefully to be distin¬ 
guished from those sudden impulses which induce a mac to 
throw himself from a high building or to jnmp into the 
water. In this form of self-destruction the restraining 
impulse from the “ conscious ” area of the cortex is over¬ 
come just as an incompetent driver is overcome by an ill- 
broken home. In the present case there is no question of 
incompetence to restrain an impulse. The driver is absent, 
the horse is a runaway, and follows to the end a path 
down which its driver once led it for a short distance, merely 
intending to view the course taken by another to destruction. 

Hampstead. __ 


A RARE CASE OF INTESTINAL OBSTRUC¬ 
TION RESULTING FROM A KICK 
IN THE RIGHT ILIAC REGION. 

By GILBERT KEMPE, M.D. Duhh., 

HONORARY SURGEON TO THE SALISBURY nr FIRM ARY ; 

AND 

E. KEMPSON BROWN, M.R.C.S. Eng., L.RC.P. Lond. 


A stable-lad, aged 17 years, was kicked in the abdomen 
by a horse on Oot. 8th, 1902. Three hours later Mr. Brown 
was called to see him. Mr. Brown gives the history of the 
case as follows. 

I found him lying on his back with his knees drawn up, 
obviously in great pain and in a collapsed condition. 
Physical examination revealed superficial bruising in the 
right iliac region extending to the umbilicus. Both recti 
muscles were rigid and there was tenderness on palpation 
over the 6eat of the injury but no dulness to percussion. In 
the left iliac region there was a patch of dulness of the size 
of the hand. Respiration was quick and shallow and the 
temperature was 96-5° F. Inquiry into his previous history 
gave evidence of an attack of enteric fever two years pre¬ 
viously. A catheter was passed and four ounces of normal 
urine were withdrawn. The patient was put to bed in a 
cottage, it being thought too ^ risky to remove him imme¬ 
diately to a hospital. Hot fomentations were applied lo his 
abdomen. Four hours later there were more pain and more 
abdominal distension. The patient was so restless that 
one-eighth of a grain of sulphate of morphia was given 
hypodermioally. During the following night there was some 
vomiting, the vomitus being gastric. On Oct. 9th the 
patient’s temperature was 101°, his pulse was 100, and re¬ 
spirations were 24 per minute. The abdomen did not move 
with respiration and was hyperaesthetic and markedly rigid. 
The vomiting had ceased but the bowels had not been 
opened. The patient was very restless all day and at night 
another dose of morphia was given. No more morphia was 
given, but for four days the bowels were not moved. On the 
12th one-sixtieth of a grain of sulphate of strychnine was 
given hypodermically and the bowels acted freely and con¬ 
tinued to do so for some days. On the seventh day (the 
15th) the abdomea was only tender over the injured region, 
where there were some resistance on pressure and com¬ 
parative dulness on percussion. The left-sided dulness had 
disappeared. Meteorism was present and at the end of 
the first week became very distressing, displacing the 
thoracic viscera, the heart’s apex beiDg in the third 
interspace internal to the nipple. Strychnine was again 
given with the result that the bowels were freely 
relieved, the meteorism was much lessened, and the apex 
beat came down into the fourth interspace. The patient 
was able to take and to retain nourishment. His 
general condition remained fairly satisfactory up to the 
sixteenth day after the accident. The temperature ranged 
from 99° to 101° and the meteorism was a troublesome 
symptom. After this the bowels became less and less active 
and the meteorism consequently increased. Strychnine 
failed to relieve these symptoms and purges produced only 
slight actions of the bowels. The temperature took a higher 
range (101° to 103°). The symptoms now became pro¬ 
gressively worse, meteorism was intense, and the bowels 
became absolutely obstructed even to the passage of flatus. 


Vomiting set in. Immediate operation being considered 
imperative I called in my colleague Dr. Kernpe of Salisbury. 

He concurred as to the necessity of operating and when the 
boy was anaesthetised a median incision below the umbilicus 
was made and the abdomen was opened. A hurried examinst- 
tion of the contents showed recent general plastic peritonitis, 
the coils of intestine being firmly bound together and to the 
parietes with white lymph, especially in the pelvis and right 
iliac region. There was no free fluid or any collection 
of pus. The lad’s condition being extremely bad it 
was decided to relieve him temporarily by an eotero- 
tomy. Accordingly a distended piece of gut was 
opened and a Paul’s tube was inserted. A large quantity 
of gas and liquid ffecal matter was discharged. After 
the operation the patient was manifestly better, the 
abdomen became fiat instead of barrel-shaped, and the apex 
beat came down into the fourth interspace. The temperature 
never rose above 99° and there was free discharge of liquid 
faeoes through the enterotomy wound, from which the tube 
was removed on the third day. For the first four days the 
patient was fed upon peptonised milk by the mouth and by 
peptonised nutrient enemata. The latter were not retained 
after the third day and were discontinued, soft solid food 
being then well borne. On the eleventh day after the 
operation the patient was removed to the Salisbury Infirmary 
under the care of Dr. Kernpe with a view to further 
operation. 

On Nov. 8th, the day after his admission to the Salisbury 
Infirmary, his condition was as follows. The patient was 
pale and very thin but felt comfortable and bad no pain 
except from the excoriated skin around the (cecal fistula. 
Just below the umbilicus for about two inches was a 
granulating wound, in the centre of which was a fecal 
fistula. The skin around was excoriated and raw. Nothing 
abnormal was felt in the abdomen which was flat, soft, and 
not tender. From the fistula came an almost constant 
discharge of liquid fecal matter mixed with the un¬ 
digested remnants of food and at times a flow of 
almost pure bile. In order to prepare him for a further 
operation to relieve the obstruction and to restore the con¬ 
tinuity of the gut he was given a liberal diet by the mouth 
and at the same time nutrient enemata of peptonised 
milk and beef-tea were given every four hours. Many 
methods were tried to improve the skin around the fistula, 
but all methods of covering and protection had to be 
given up in favour of constant Belf-cleansing by the 
patient himself; he was provided with cotton-wool mops 
with which he wiped away all discharge at once, with the 
result that the skin rapidly improved. On Nov. 11th he had 
two evacuations per rectum, pale in colour and very offen¬ 
sive, which apparently consisted of the remains of the 
nutrient enemata and perhaps some focal matter which bad 
been lying in the colon since before the first operation. On 
the 15th and 16th he seemed to have some obstruction 
above the fteoal fistula as this did not discharge ; there was 
also some sickness and the upper abdomen became dis¬ 
tended. Four grains of calomel overcame this and an 
enema was given per rectum but without result. On 
the 19th a similar attaok occurred which lasted 36 hours 
but was relieved by an injection of plain sterilised water 
into the faecal fistula. No other attaok occurred and on 
Dec. 1st the lad was fatter and in better condition 
altogether. It was therefore decided to attempt to 
close the fistula and to relieve the obstruction, or, failing 
this, to anastomose the small intestine with the ascending 
colon. On the 4th the patient was anaesthetised ana 
after the focal fistula had been dosed by suturing ite 
edges together the skin of the abdomen was thoroughly 
cleaned. An elliptical incision was then made around 
the fistula. The incision was carried through the 
muscular and other layers into the peritoneal cavity. The 
portion of intestine and abdominal wall involved in the 
indsion could now be lifted up. The distal portion of gut 
was followed down until it became involved in a dense mass 
of adhesions in the right iliao fossa. These were broken 
down with much difficulty and the small bowel was freed. 
An oblique scar-like ridge could be fdt in the parietal peri¬ 
toneum in the right iliac region. A portion of the sigmoid 
flexure was also involved in the adherent mass and this was 
freed and the bowel was traced from the faecal fistula to the 
upper rectum. The bowel involved in the faecal fistula 
presented the characteristics of the jejunum. The bowel 
above and below was clamped and excised and end-to-end 
union was effected by one of Stanmore Bishop’s bobbins and 
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two rows of fioe silk sutures. The abdomen was cleaned 
and the abdominal wound was sutured with silkworm-gut. 
After the operation the patient became greatly oollapeed 
and restless. A pint of normal saline solution was given per 
rectum and one-fiftieth of a grain of strychnine every two 
hoars hypodermically. In the evening, as there had been 
no sickness, one grain of calomel every hour until four 
grains had been given was ordered, as it was thought 
advisable to excite peristalsis as soon as possible. Sips of 
eoda-water and milk to the extent of half an ounce per hour 
were also allowed. On the next day (the 5th) he was 
fairly oomfortable but looked very pale and pinched; his 
temperature was subnormal (98°) and his pulse (120) 
was very small and soft There was slight abdominal 
pain. In the afternoon an enema of soap-and-water and 
turpentine was given, but with no result. Nutrient enemata 
were ordered every four hours. In the evening, about 
7 o'clock, he vomited, bringing up a large quantity of 
carded milk (apparently all he had taken during the 
day); the milk was therefore stopped and sips of cham¬ 
pagne, soda-water, and barley-water were substituted. At 
this time his temperature was still a little subnormal and 
the pulse was 120. The bowels had not acted and the 
nutrients were well retained. There was no abdominal dis¬ 
tension. On the 6th his general condition was worse and he 
was lying low in the bed with drawn face and quite listless, 
the tongue was dry and brown, the pulse ranged from 130 to 
140. and the temperature was 97°. Oral feeding was again 
tried and a small quantity of dilated milk resulted in the 
vomiting of aboat half a pint of bile-stained material. This 
kind of material was frequently vomited during the day. 
The abdomen was flat. There was no action of the bowels 
in spite of repeated enemata. Panopepton and champagne 
were tried by the mouth, but the second dose was 
vomited. He went gradually downhill until the 9bh (five 
days after the operation). He had been repeatedly sick, the 
vomit being gastric and bilious. There had been no action 
of the bowels in spite of repeated evacuating enemata. On 
the 9th he appeared to be moribund. He was constantly 
vomiting brown bilious material, was listless and lying low 
in bed, and his surface and extremities were cold, shrunken, 
and bedewed with sweat. It was evident that effective 
peristalsis had not been set up and this was probably owing 
to the muscular coats not recovering from the inhibition 
brought about by the inj ary incurred by the visceral peri¬ 
toneum during the separation of adhesions. The abdominal 
wound was therefore rapidly opened up, the presenting piece 
of small intestine was incised, and a Paul's tube was inserted. 
No gas or (seses escaped. The intestine was flaccid and there 
were no signs of peritonitis. On the 10th there had been 
no discharge from the newly made fistula. He was vomiting 
constantly and looked likely to die at any time. In the 
evening the Paul's tube was removed and 15 ounces of warm 
water were injected into the proximal side of the fistula. 
Fart of this returned and with it some very foul ffecal 
material. On the 11th the fistula was discharging well, 
vomiting was infrequent, and food by the mouth was being 
retained. By the 16th he was taking food freely, 
although there had been slight sickness from time to time. 
Between Dec. 16th and Feb. 16th, 1903, the patient con¬ 
tinued to gain ground and put on flesh rapidly. He was fed 
liberally by the mouth and in addition was given nutrient 
enemata of increasing size until at the end of this time 
be was receiving from 18 to 20 ounces every eight hours, 
retaining and absorbing them, since very little waste came 
away with the morning wash out. Two small abscesses 
forme! during this period, one behind the left ear and one 
over tie left great trochanter. Both healed readily. On 
Feb. 16th he was brought up for his fourth operation, fat 
and well, and looking forward with keen interest to the 
prospect of recovery. An incision was made from the right 
aide of the fistula outwards towards the lumbar region and 
carried down to the peritoneum. A finger was introduced 
and the loop of bowel forming the ffecal fistula was carefully 
separated and drawn outside the abdomen. The gut was 
clamped on either side about two inches away from the 
fistula The loop of intestine between the clamps was then 
•seised. The end of the distal portion was sutured, in- 
vaginated, and returned to the abdominal cavity. The end 
of the proximal portion was implanted into the ascending 
colon by the aid of a Murphy’s button. Two rows of 
sutures woe inserted round the button and a gauze drain 
in a split rubber tube was placed leading down to the anasto- 
asssis. The T-shaped wound was sutured with salmon-gut 


The lad reoovered well from the operation and had no bad 
symptoms. On the third day after the operation the bowels 
moved normally without any aperient and have moved daily 
since. The wound suppurated slightly, which was not to 
be wondered at considering the state of the abdomen, and 
the lad with a grin presented Dr. Kempe with the button on 
Feb. 23rd. The motions are slightly undigested but other¬ 
wise normal and the boy is rapidly gaining health and 
strength and also patting on flesh. 

Remark* by Mr. Brown. —From the standpoint of the 
physician I think this case is interesting from the following 
points. The marked dislocation of the apex beat, which was 
due obviously to the distension of the stomach and intes¬ 
tines, and which, although it was pushed up into the third 
interspace, was nevertheless half an inch internal to the 
nipple. The benefit obtained by the use of strychnine in the 
paralytic diet* nsion of the gut was most obvious and, on the 
other hand, the uselessness of intestinal disinfectants—i.e., 
salol,turpentine, &c.—to relieve the meteorism was also demon¬ 
strated. A comparatively low temperature with such an 
extensive inflammation was noteworthy and any large rise 
seemed to be elearly due to toxic absorption from the lumen 
of the intestine. The absence of suppuration was remarkable, 
since with the lowered vitality of the intestine it was only 
too likely that migration of organisms would take place. 

Remark* by Dr. Kempe. —This -case seems to have been 
one in which a haemorrhage into the abdominal cavity was 
succeeded by plastic peritonitis and intestinal obstruction. 
There wsb no evidence of any perforation of the hollow 
viscera and the source of the bleeding would seem to have 
been the parietal peritoneum in the right iliac region where 
a scar was found at the second operation. The value of 
enterotomy as a life-saving operation was amply demon¬ 
strated on two occasions. In each case the opening was 
made in the jejunum and yet the lad improved in condition 
and put on flesh with combined oral and rectal feeding. 
After the failure of the second operation the interest lies 
chiefly in the large amount of nutriment which was received 
and absorbed per rectum. As much as three pints of 
peptonised milk and beef-tea per diem were given in this 
way. For this I have to thank Sister Bartlett who was in 
charge and who carried out my instructions in the spirit as 
well as in the letter. Every care was taken not to 
overtax the forbearance of the rectum and lower colon 
and the final result was only obtained by careful 
training of these parts to do the work required of them. 
I would thank Dr. D. Ferrier, late house surgeon at the 
Salisbury Infirmary, for his careful notes from which this 
relation has been drawn. The successful results of com¬ 
bined oral and rectal feeding and the healthy character of 
the stools (which are almost completely digested) now lead 
me to believe that the lad’s nutrition will improve, which 
happy result has not been the case in many recorded 
instances where a large length of small gut has been put out 
of action by short-circuiting or disease. 

Note. —Since writing the above the patient has con¬ 
tinuously improved and is now (August, 1903) doiDg all 
his ordinary work—viz , attending to his horses and tiding 
at exercise every day. At first he gained weight too 
quickly, but now bis weight is normal to him and he finds 
absolutely no inconvenience. 


RESULTS OBTAINED AT MUNDESLEY 
SANATORIUM IN THE TREATMENT 
OF PULMONARY TUBER¬ 
CULOSIS. 

Bv F. W. BURTON-FANNING, M.D. Cantab., 

PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL; 

AND 

W. J. FANNING, M.RC.S. Eng., L.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER, KKLLINO SANATORIUM. 


It is now one year since we handed over the control 
of the Mundesley Sanatorium to Dr. Noel D. Bardswell and 
Dr. J. E. Chapman, so that the present seems a fitting 
time for the publication of the results which we obtained 
there. Though the Mundesley Sanatorium was not 
opened till December, 1899, we had patients under 
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treatment in another hoose from the preceding Jane, 
so that the period which has elapsed since the first of the 
cases now recorded came under observation may be stated 
as four years. From Jane, 1899, to June, 1902, 143 patients 
were under treatment and we have been able to follow the 
after-history of 141, leaving two of whom we have been 
unable to obtain reports. In the absence of any universally 
recognised system of classification of cases and results we 
have adopted one which we find applicable for practical 
purposes. The patients are divided into two main classes 
according to the absence or presence of fever and each of 
these are subdivided thus: (1) febrile cases, (a) those with 
advanced disease and (ft) those with slight disease; and (2) 
non-febrile oases, (a) those in which the disease is of long 
standing and in which the active stage is a thing of the past 
and (ft) those of recent occurrence. The febrile cases 
were those presenting during their first week of sanatorium 
life an average afternoon temperature of more than 99° F. 
The temperatures were taken in the mouth. Great care was 
always exercised to get the true reading by giving the 
thermometer sufficient time—15 minutes—and by excluding 
the modifying influence of exercise and the’application of 
oold, &c. The non-febrile cases were those where the 
average temperature for the first week of treatment did not 
exceed 99°. Oases of advanced disease we make to include 
those with distinct clinical evidence of a pulmonary cavity 
or with an affection of more than two lobes. Table I. shows 
the condition of our 143 patients on admission. 


Table I.— Shorting the Condition of 143 Patient* on 
Admittion. 


Advanced disease, 54 
(or 37 76 per cent.). 


Long-standing 
disease, 37 
(or 25 87 per cent.). 


Febrile Cate*. 
Blight disease, 13 
(or 9 09 per cent.). 

Non-febrile Cate*. 
Recent disease, 39 
(or 27-27 per cent.). 


Total, 67 

(or 46-85 per cent.). 


Total, 76 

(or 53'14 per cent.). 


It will at once be observed that we were by no means able to 
confine ourselves to strictly selected cases. In the early 
days especially of sanatorium treatment in this country 
many patients applied for admission who had obviously 
passed the stage when material improvement in their con¬ 
dition was procurable. 91, or 63' 63 per cent., had advanced 
or else long-standing disease. Of the non-febrile patients, 
in 37 the pulmonary tuberculosis bad presumably oome to a 
standstill but after more or less wrecking the lungs and not 
before the general constitution bad become undermined. In 
many of these the secondary changes induced by old- 
standing consumption in the organs of digestion and of 
circulation as well as those in the lungs themselves, chiefly 
demanded treatment. A large proportion of these patients 
had previously undergone long courses of treatment at 
various health resorts and in other sanatoriums. The 
remaining 39, or 27' 27 per cent, non-febrile patients were, 
of course, the most favourable of our cases for treatment 
They had neither extensive lesions of the lungs nor marked 
constitutional symptoms. In some there had never been 
manifest fever, in others this had been subdued before they 
were sent to us. 

In dealing with the results of treatment we record first the 
condition of the patient at the time of discharge and then 
follow his after-history up to date. The following headings 
are used in regard to results: (1) Arrest, with fitness for 
work again ; (2) arrest, but under the obligation of leading 
such a carefully regulated life as precludes the safe 
resumption of serious work ; (3) improvement, where the 
general conditions are ameliorated, but where the occasional 
or constant persistence of fever indicates some activity of the 
disease; (4) no improvement, where fever and other 
symptoms remained unchanged; and (5) retrogression, 
including patients who died in the sanatorium. 


Table II.— Showing the Result* of Treatment. 


Arrest with 
fitness 
for work. 

Arrest with 
inability 
to work. 

Improve¬ 

ment. 

No Improve¬ 
ment. 

Retro¬ 

gression. 

47 (or 32'86 

36 (or 2517 

38 (or 26'57 

| 8 (or 6-59 

14 (or 9'79 

per cent.) 

percent.) 

per oent.) 

per oent.) 

per cent.) 


From Table II. it will be seen that in 84’60 per cent, arrest 
of disease or distinct improvement was attained, while in 


15 38 per cent, no benefit was obtained. We now proceed to 
consider the progress made by our patients subsequently to 
their discharge from the sanatorium and up to the present 
date—that is, for the period of four years that have elapsed 
since our first patients left the sanatorium and of one 
year since the discharge of the last of the patients (see 
Table III.) . 


Table III.— Showing the Progrett of the Cate* tubiequentlg 
to Sanatorium Treatment. 


- 

On dis¬ 
charge. 

Satisfac¬ 
tory con¬ 
dition 
main¬ 
tained. 

Relapse 

but 

living. 

Dead. 

Total 

living. 

Arrest with ability 
to work. 

47 (or 

32 86 
per oent.) 

42 (or 
89-36 
per cent.) 

4 (or 
8-61 

per cent.) 

1 (or 

2 13 

per cent.) 

46 (or 
97-87 
per cent.) 

Arrest with in¬ 
ability to work. 

36 (or 
2517 ; 
percent.) 

22 (or 
61-11 
per cent.) 

10 (or 
27-77 
per cent.) 

3 (or 

8-3 

per cent.) 

32 (or 
88-88 
per cent.) 

Improvement. 

38 (or ; 
26-57 
per oent.) 

i 8 (or 
21-05 
per cent.) 

12 (or 
31-58 
per cent.) 

18 (or 
47-3 

per cent .) 

20 (or 
52-65 
per cent.) 

No improvement. 

8 (or 

0 

0 

7 (or 

0 


per cent.) 



per oent.) 


Retrogression. 

14 (or 
9-79 

per cent.) 

0 

0 

14 (or 
100 

per cent.) 

0 


An examination of this table shows that arrest was secured 
in 58 *03 per cent, of all the patients and that as many as 
93'97 per cent, of these are still living. Farther, that im¬ 
provement which did not, however, amount to arrest was 
obtained by 26' 57 per cent and that 52' 66 per cent, of these 
patients are still living. If we now pick out the most 
favourable classes, those with early disease unaccompanied 
by fever or whose disease was slight and febrile, we find 
that in no single instance did improvement fail to be 
obtained. In 76-92 per cent in each group such satis¬ 
factory arrest of disease occurred as to allow of the 
patient resuming his work, while in 30'76 per cent of 
the former and in 15'38 per oent. of the latter group 
arrest occurred, but the patient’s well-being depended on 
his following more or less an invalid’s life. In the four 
years and less that have passed since the discharge of these 
patients from the sanatorium only four, or 7'69 per cent, of 
the whole number have died, while 40, or 76 92 per oent, 
have maintained their health and ability to follow an 
employment. 

Table IV.— Showing Particular* of Patients Admitted, 
Living, Fit for Work, and Dead, Grouped in Febrile and 
Non-febrile Case*. 

Febrile Cate*. 


Admitted. 

Living. 

Fit for work. 

Dead. 

Advanced disease, 54. 

21 (or 38-88 
per cent.) 

0 

32 (or 59-25) 
per oent.) 

Blight disease, 13. 

11 (or 84-62 

10 (or 76-92 

2 (or 15-38 

per cent.) 

per cent.) 

per oent) 

Nt 

m-febrile Ca 

tes. 


Long-standing disease, 37 

30 (or 81-08 
percent.) 

0 

7 (or 18-92 
per oent.) 

Recent disease, 39 

36 (or 92-30 

30 (or 76-92 

2 (or 513 

per cent.) 

per oent.) 

per oent) 


Of the 43 patients who have died (see Table IV.) four 
died in the sanatorium. In the cases of two others death 
did not result from tuberculosis directly. 

A point which is of special interest to us is the healing of 
the disease as evidenced by the complete disappearance of 
physical signs. In 17 (or 11-88 per cent.) of our 143 cases 
the signs have entirely cleared up. In another two cases the 
diagnosis had to be made on other evidence, no physical 
signs having existed at any time. The clearing up of 
physical signs is chiefly a matter of time. It is excessively 
rare to find in four months—the average time spent by our 
patients in the sanatorium—any very marked change in the 
stethosoopic examination of the ohest, notwithstanding the 
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remarkable change that may have come over the individual's 
general being, but if many more months are allowed to 
elapse and the patient’s physical examination is from time 
to time carefully conducted arid compared with former 
records an unmistakeable improvement is often noted. 
Without doubt rales at one time audible over a third of a 
lobe may vanish, breath sounds which were cavernous over 
a very small area may become merely weak, and dulness 
extending over a whole lower lobe, with perhaps bronchial 
breathing and rftles indicating a tuberculous affection of the 
pleura and the surface of the lung, may clear up if only 
watched for a sufficient number of months or even years. 

One more piece of information we wish to extract from 
our cases, ana that is in reference to change of climate. A 
good number of our patients, 32 in all, on leaving the sana¬ 
torium went to various health resorts on the Continent and 
elsewhere abroad, which are more or less renowned for the 
treatment of consumption. In many cases the principles of 
health maintenance had been thoroughly learnt and the 
patients chose to finish their cure in a sunnier and brighter 
climate; in others, progress with us had not been satisfactory, 
and it was determined that sanatorium treatment in England 
having more or less failed the effect of some recognised 
health resort be tried. Now the subsequent progress of these 
patients has been closely watched with particular curiosity 
and interest and we can honestly state that in no single 
instance has the course of the disease been materially 
different after going away than it would presumably have 
been had the patient remained in his own country. There is 
one class of consumptive, we admit, for whom a better 
winter climate than England, anyhow that of its east 
coast, can be found, and this class we never retained at 
Mnndesley: we refer to the subjects of old-standing pul¬ 
monary tuberculosis with defective circulations an<jl inability 
to stand cold, with cartarrhal symptoms and, perhaps, 
affection of the kidneys or other internal organs. 

In our few cases of pulmonary tuberculosis associated with 
emphysema and asthma the patients did better than we 
anticipated. We feel some hesitation in referring to the 
disappearance of tubercle bacilli from the sputum, for it is 
hard to say when they have vanished for good. Repeated 
examinations of the sputum of a patient progressing very 
favourably may fail to discover bacilli, but on another 
oocasion the same patient may suffer from some accidental 
catarrh and tubercle bacilli may reappear in the expectora¬ 
tion. In the cases of our best results all sputum ceased ; 
in some of these bacilli persisted so long as there was any 
phlegm to examine and in others a gradual diminution in 
their number had been noted. 

In conclusion, our experience emphasises the extreme im¬ 
portance of the early recognition of pulmonary tuberculosis. 
If adequate measures are taken in the very earliest stages of 
the malady we may hope to restore some 75 per cent, of our 
patients to more or less lasting fitness for work. In about 
90 per cent, of these favourable cases the disease is sufficiently 
mastered to allow of the patient’s life being indefinitely pro¬ 
longed. The maintenance of his ascendancy over the bacillus 
depends, we believe, on the patient constantly living 
by rules which are based on careful observation of the 
individual's requirements and powers. He must expend in 
other ways no more energy than can safely be spared by the 
forces required to keep his malady in check and he must take 
no liberties with health. The supreme importance of these 
and other principles of sanatorium treatment is apt to be 
l<)st sight of by those relying on mere change of climate for 
the treatment of consumption. 


ON THE TREATMENT OF THE SUMMER 
DIARRHCEA AND VOMITING 
IN INFANTS. 

By H. T. HICKS, F.R.C.S. Eng., 

OBSTETRICAL BEOISTBAB AT GUY'S HOSPITAL ; LATE RESIDENT MEDICAL 
OFFICES AT THE EVELINA HOSPITAL FOB SICK CHILDBEN. 

The question of the treatment and nursing of infants’ 
summer diarrhoea and vomiting is becoming urgent again. 
It must be understood that this short account deals with 
it simply from the practical point of view, giving the 
experience of those methods which to my mind have proved 
most successful while I was resident at the Evelina Hospital. 
It has been said that babies sobering from this summer com¬ 
plaint die from thirst. Their intestines extract water from 


the circulation and the circulation from the tissues. The 
Quid supply is cut off by the damaged alimentary canal 
refusing to tolerate the input. All treatment then is 
directed against the cause—e.g., to clear out by the least 
irritating means the toxins which are the primary cause and 
at the same time to introduce a fluid that can be retained 
and absorbed. One has only to see the baby, lying in his cot, 
listless, restless, collapsed, with eyes half closed, and then 
to notice him rouse up suddenly with an eager look when a 
little water is placed upon his lips, or even if only a 
spoon clicks against the feeding glass. The infants must 
have fluid, they ask for it, and their appeal is physiological, 
even though the cause of their want be pathological. 
The treatment of this fatal disease consists almost entirely in 
good careful nursing, and this nursing resolves itself into 
three parts—feeding, rest, and cleanliness. Drugs have 
shown themselves to be of very doubtful assistance with one 
exception, oleum ricini, and this seemed most effectual 
given in one initial aperient dose, followed after a day by a 
course of from six to eight six-hourly drachm doses of the 
mistura olei ricini, B.P., with the addition of sodium bicar¬ 
bonate, two grains to each dose. 

Ordinary, cot excessively bad, cases generally respond to 
the following course. On admission a nice warm bath is 
given and then, with the child’s head hanging over the side 
of the cot, the stomach is washed out with slightly alkaline 
water, and when this comes away clear there are passed 
down the tube one drachm of oleum ricini and an ounce 
or two of albumin mixture with a drachm of beef-juice or 
raw meat-juice. If the child keeps this down he is fed 
again by the mouth with the same quantity in two hours. 
If, however, the food is rejected smaller quantities are given 
at shorter intervals, even as frequently as a drachm every 
quarter of an hour. If the baby continues to be sick the 
beef-juice or raw meat-juice is omitted and if vomiting still 
persists all feeding by the mouth must be stopped and 
intracellular infusion of normal saline solution is resorted to. 

This brings us to the worst class of cases of diarrhoea and 
vomiting, which are admitted listless, with sunken eyes, 
retching, and looking almost past help. These, after an 
initial warm bath, are infused with normal saline solution, 
about four ounces every six hours with—if absolutely 
necessary—the addition of a very little brandy. I lay 
stress on the fact that an infusion of a small amount is 
more beneficial than one of half a pint or more, this latter 
being frequently followed by considerable hyperpyrexia, 
albuminuria, and in some cases general cedema. It is 
important to infuse extremely slowly. Repeatedly, when 
I infused rather rapidly, the temperature rose quickly. 
The normal saline solution enters the loose, baggy folds so 
readily and with so little resistance that one may be 
tempted to inject too fast. An ordinary four-ounce brass 
syringe with a piece of rubber tubing and a hypodermic 
needle, all previously boiled, seem to answer very well as 
an infusion apparatus for babies. Washing out the stomach 
must be left until the patient's condition permits it, but 
small enemata of normal saline solution have proved decidedly 
beneficial Some of the solution is absorbed and what is not 
retained washes out the lower part of the bowel. Feeding 
entirely by the intracellular way can be continued for about 
24 hours if necessary and then drachm doses of albumin 
mixture tried and, if retained, increased, and small quanti¬ 
ties of beef-juice or raw meat-juice added. The infusions 
should be lessened and stopped altogether when the 
patient is able to take a sufficient quantity by the mouth. 
After 24 hours of feeding with albumin mixture we can 
attempt a gradual return to milk and we begin by adding 
drachm doses of peptonised milk or Benger's food to the 
albumin mixture, increasing gradually, until we give either 
peptonised milk or Benger’s food undiluted. Benger’s food 
is more popular with babies than peptonised milk. Before 
returning the baby to his mother we must, however, get 
him back to ordinary milk diet and it is found that 
a food which is borne better than the old milk and 
lime-water or barley-water mixtures is one of milk and 
an oatmeal gruel. A specially prepared oatmeal (Knorr’s 
Hafermehl) seems to agree excellently with these babies. 
To this course of treatment we have returned again and 
again after various excursions from time to time to different 
other forms of feeding ; we have used all kinds of cream 
mixtures ; we have used whey, but none of these were 
satisfactory. 

There are a few more points worth mentioning: we give 
very little brandy, and if it has to be ordered it is adminis¬ 
tered by preference hypodermically so as not to irritate the 
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stomach. We bathe the babies at least twice a day, bat 
very, very gently, moving them as little as possible. The 
bath often seems to allay the thirst to some extent and 
always the restlessness. Except for the bath we keep the 
baby in absolute seclusion. We choose the quietest oomer 
of the ward and we only disturb him when absolutely neces¬ 
sary. The nurse attends to him before feeding and imme¬ 
diately the feeding is completed the curtain is drawn over 
the child—we keep all bad diarrhoea and vomiting cases 
in curtained beds—and the baby is left “in retreat” 
until the next feed, if possible. The mouth of these 
patients requires a great deal of attention, and nothing 
keeps it better than ordinary cold water, or slightly 
alkaline water (sodium bicarbonate one grain to the ounce). 
It must always be washed out before food and—if we can 
risk it without exciting fresh vomiting—also afterwards. 
Medicated month washes are generally harmful through 
having too decided a taste, so causing a recurrence of sickness. 
The period when the care of the mouth is most important 
is while intracellular feeding only is being carried on. The 
swabbing of the mouth then does not only serve the purpose 
of keeping the part clean but also of allaying the thirst and 
the accompanying restlessness. We must not, however, allow 
ourselves to give in to the baby’s evident craving for fluid 
which he shows by eagerly sucking the wet rag we are using 
and let him have a drink of water, because this misplaced pity 
has again and again re-started the barely arrested vomiting. 
Another point which the nurse must be extremely careful 
about is the thorough scrubbing and disinfecting of her own 
hands after having attended to the infant. This is most 
essential, as by infecting the baby’s food with even the 
smallest particle of faecal matter the sickness, which has just 
been stopped with great difficulty, may be started again. 
So much importance is attached to this matter in some 
children’s hospitals on the continent that special nurses are 
told off to do the feeding, while others attend to the cleaning 
of the patients. 

The above rigime applies exclusively to acute cases. For 
ohronic cases of diarrhoea and vomiting who cannot retain 
milk and milk mixtures, we have found malt soup very satis¬ 
factory. Babies can be kept on this food for as long as three 
weeks and then gradually be trained to take ordinary milk, 
generally r id Benger's food. Horlick’s malted milk also has 
acted fairly well in some cases of this kind. A new prepara¬ 
tion, “pegnin,” which has the great advantage of reducing 
the casein in cow’s milk to a very fine, flocculent curd, 
promises to become a valuable addition to the infant’s 
dietary. Another experience which we have had in obstinate 
oases of habitual vomiting is that some will not reject their 
food if it is introduced by the nasal tube, whereas all attempts 
at feeding by the mouth are useless. If to the treatment of 
chronic cases we could add sunshine and good, fresh, bracing . 
oountry air, we might hope to carry it out with very much 
more chance of success. I append the formulas of the foods 
above mentioned hoping they may prove useful. 

Albumin mixture .—Beat up the white of two fresh eggs 
and add gradually one pint of cold, sterile normal saline 
solution. Stir up well and strain through muslin. Keep 
cold. 

Beef-juice (Guy’s Hospital Pharmacopoeia).—One pound 
of lean beef is finely chopped and added to one pint of 
water. This mixture is then gently heated (being constantly 
stirred) until the temperature is 55° 0. (130° F.) at which it 
is kept for 15 minutes. To this are added three ounces of 
beef-tea and a small teaspoonful of salt. The whole is then 
strained through muslin over a hair sieve and filtered into a 
flask in which it is to be kept. If placed in an ice box the 
jaice will keep for two or three days. 

Ram meat-juice .—One pound of lean beef is finely 
chopped. Add to it five ounces of water, mix up well, and 
stand on ice for three hours. Then strain through muslin, 
the meat being well squeezed. Keep in the ice-box. 

Malt soup .—50 grammes (13 drachms) of wheat flour are 
well mixed up with one-third litre (12 ounces) of fresh cow’s 
milk and the mixture is passed through a hair sieve. In 
another vessel 100 grammes (three ounces two drachms) of 
extract of malt are dissolved in two-thirds of a litre (24 
ounces) of water at 50° C. (122° F.) and to this are added 
ten cubic centimetres (two and a half drachms) of an 11 per 
cent, solution of potassium carbonate. The two preparations 
are then mixed and boiled up quickly. 

Knorr't HafermeU .—Supplied by Messrs. Allman, 9, 
Cullum-street, Fenchurch-street. 

Regain. —Supplied bjr F*rbwerke, 51, 8t Mary-axe, E.C. 
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SUCCESSFUL TREATMENT OF SPORADIC 
DYSENTERY BY APLOPAPPUS 
BAYLAHUEN. 

By WILLIAM FINGLAND, L.R.C.P. & S. Edin. 


It falls to the lot of most practitioners to have from time 
to time to treat cases of sporadic dysentery, colitis, or one 
of its protean forms, and when a more or less chronic 
character is assumed no disease is 60 rebellious to treatment 
And when we consider the grave pathological condition of 
the colon this is not a matter of much surprise. Briefly, the 
mucous membrane is thickened, oedematous, congested, and 
cyanotic ; the eminences and depressions on its surface are 
practically obliterated. It is bathed in a muco-serous exuda¬ 
tion and its surface is oovered with haemorrhagic petechia 
and suppurating foci. For the amelioration and cure of these 
conditions many remedies have been suggested, which I will 
mention later, but from collected experience the disease tends 
to pursue a chronic and incurable course. 

The drug which I wish to introduce to the notice of the 
profession is indigenous to South America and in Chili and 
other provinces of the west coast of South America it ia 
considered a specific for this disease. It is called locally 
hysteronica and its botanical name is Aplopappus Baylahuen. 
Messrs. Parke, Davis, and Co. of London have prepared and 
supplied me with a fluid extract thereof. The plant belongs 
to the class of balsams. The fluid extract is a dark green 
gummy fluid, of a syrupy consistence, and has a peculiar 
odour. It is not miscible with water and requires to be 
prescribed alone and not in combination. The dose is 
20 minims thrice daily, suspended in a tablespoonful of 
cream, milk, or freshly prepared almond emulsion. During 
the exhibition of this drug the diet must be carefully super¬ 
vised, all vegetables and fruits prohibited, and a diet of beef, 
mutton, fish, and light farinaceous dishes enjoined, with hot 
water and milk to drink, the latter with some caution. In 
the three cases (each possessing in a marked degree die 
typical symptoms of this disease) which have come under 
my notice and presently to be described the curative effects 
of this drug were so conspicuous that I hope other members 
of the profession, with more frequent opportunities, will 
give this drug a more extended trial, as judging from my own 
success it would appear to be a specific for this troublesome 
malady. 

Case 1.—The patient was a lady who was believed to 
have contracted the disease from drinking water when 
staying at Heswall, Cheshire (before the present water- 
supply was introduced). She has bad many attacks during 
the last ten years, each attack increasing in severity. The 
symptoms were quite usual—nausea, vomiting, thirst, pain, 
tenesmus, tormina, with ; incessant diarrhcea accompanied 
with scanty muco-purulent dejecta and copious hsemor- 
rhages. The last attack occurred two and a half yean 
ago, when all the usual remedies were prescribed, 
including ipecacuanha, magnesium sulphate, and the newer 
astringents such as tannoform, tannigen, and fortoin. 
The colon was also irrigated with silver nitrate (which had 
formerly afforded good results), starch and opium, supra¬ 
renal extract in thin gruel, and other soothing astringents 
and sedatives with very little benefit. Hysteronica was 
prescribed for the first time, when all the symptoms 
gradually disappeared and the patient has now been free 
from any recurrence for two and a half years. 

Case 2.—A nurse in a Liverpool hospital contracted the 
disease when on a visit to Scarborough. She suffered from 
similar symptoms to the preceding, with very brief inter¬ 
missions for four years. Lattorly the antemia and asthenia 
were pronounced, she was practically bedridden, and con¬ 
templated giving up her occupation. She had been under 
the care of several members of the staff of that institution 
but did not show any progress towards recovery. I men¬ 
tioned this drug to her then medical attendant and induced 
him to prescribe it Aftor taking a few doses the improve¬ 
ment was marked and continuous, her usual health and 
vigour being rapidly restored. About 18 months have now 
elapsed without any return of the symptoms. 

Case 3.—An engineer aboard a steamship trading between 
Liverpool and the West Indies stated that he had contracted 
the disease from using impure drinking water in tbo6t 


by Google 




The Lancet,] MR. H. S. ELWORTHY: TRAUMATIC TETANUS TREATED WITH ANTITOXIN. [August 15,1903. 457 


islands. His symptoms were similar to the above bat not 
so severe ss entirely to prevent him from following his 
work. I had tried magnesiam sulphate bat with no benefit, 
when I prescribed hysteronica which rapidly removed all 
symptoms of the disease. I last saw this patient on 
Jane 29th, 1902, when he was quite free from any recurrence 
and I have since been informed that he has remained in 
perfect health. 

Liverpool. ___ 


A CASE OF TRAUMATIC TETANUS 
TREATED WITH ANTITOXIN; 
DEATH. 

By H. 8. ELWORTHY, F.R.C.S. Eng., 

CASUALTY OFFICES TO THE GREAT NORTHERN CENTRAL HOSPITAL. 


Tetanus, fortunately not a common disease in this 
country, is one of those which still maintain a very high 
mortality and therefore any therapeutic measures that may 
be taken to cure it must be of great interest to the medical 
profession, whether successful or otherwise. In the days 
before antitoxin the mortality from traumatic tetanus was 
something like 80 or 90 per cent., and at the present time, 
so far as I can gather, it amounts to about 50 per cent, 
or more, as unfavourable cases are probably not so often 
reoorded as successful ones. 

The case I have to relate was that of a boy, aged 14 years. 
He had had more than the usual share of illnesses and 
accidents and was not robust. He “picked at his food ” and 
was difficult to feed at all times, was slight of build, and 
what one would describe as a little delicate. While playing 
in a cricket field on June 27th he stepped on a spike of some 
kind which perforated the sole of the left foot. Medical 
aid was not sought for. The wound suppurated and appa¬ 
rently got well, so that no more was thought about it. On 
July 2nd he fell down on his back but made no complaint of 
it. On the 4th he began to oomplain of pains in the back, 
but thinking it was only a little rheumatic stiffness he went 
away and spent the day with a relative. On the morning of 
the 5th, however, he found that he could not open the mouth 
properly and had spasms of the muscles that caused him to 
bend forwards and several times he fell down on his hands 
and knees. 

When I saw him for the first time he was walking about 
the room and a spasm occurred about every five minutes, 
causing the head and back to bend forwards. The pain was 
not severe and passed off in a few seconds. He declined to 
lie down as that caused more pain. He bit his tongue 
slightly in one of the spasms. The mouth opened about half 
sm inch. There was no tenderness and the pains were about 
the trapezii muscles, none about the jaws. On examining 
the foot a small piece of grit, like cinder, and of about 
the size of a millet seed, was found imbedded in the 
akin lying in a smooth cavity. This was removed and 
the wound was dressed with a 1 in 20 solution of 
carbolic acid. The parents had given him a dose of 
liquorice powder without result. Three grains of calomel 
were given at once and a mixture of bromide and 
chloral was ordered to be taken every three hours. At 
3 p.m. the spasms were still recurring about every five 
minutes. He had tried to sleep but was awakened in about 
ten minutes by a spasm; or else just before becoming 
unconscious be got clonic contractions of the hands and arms. 
He was becoming tired. The abdominal muscles were rigid, 
as were also those of the back. The spasms caused the 
expulsion of large quantities of flatu*. By 6 p.m. I had 
procured through a druggist some tetanus antitoxin from 
the Jenner (now Lister) Institute of Preventive Medicine. 
As it was on Sunday the special messenger found some diffi¬ 
culty in getting it, having to try at several places before he 
could obtain any, and this caused some delay. Mr. E. H. 
Hare, who saw the patient in consultation and rendered 
valuable assistance on several occasions during the illness, 
administered chloroform while I excised the wound from the 
sole, swabbed the base with chloride of zinc, 40 grains to 
the ounoe, and injected ten cubio centimetres of the anti¬ 
toxin under the skin of the abdomen. He slept for about 
one hour after this and then the spasms returned as before. I 
could see no improvement, although the patient said that the 


pains were less severe but more frequent. His face was red, 
the skin was sweating, the pulse was irregular (just after a 
spasm) but of fair volume, and the temperature was 98 8°F. 
At midnight the spasms were becoming more frequent, so 
another injection of ten cubic centimetres of antitoxin was 
made under the skin. He slept better—as much as 20 
minutes at a time between the spasms—and felt better. 
Urine was passed into the bed on several occasions, so there 
was no occasion to use a catheter. 

On the 6th at 10.30 A.M. a third injection was made into 
the left thigh and the foot was dressed as the bandage had 
become loose. At 12.40 p.m. he seemed quieter but attempts 
to feed him by the mouth brought on the spasms. The head 
was cow retracted and the spasms caused arching backwards 
but were never severe nor was there any risus sardonicus at 
any time. At 5 p.m. he had been asleep for an hour after 
taking the medicine. He was then taking 15 grains of 
bromide, 15 grains of chloral, and five minims of tincture of 
cannabis indica every three hours, but the spasms now re¬ 
turned just as frequently, sometimes at intervals of five or six 
seconds. He was again put under chloroform and ten cubic 
centimetres of antitoxin from another source were injected 
into the spioal canal between the third and fourth lumbar 
vertebra and the foot of the bed was raised nine inches so 
that it should gravitate towards the medulla. Half an hour 
afterwards he had a succession of spasms coming on every 
few seconds. He then slept for an hour, having occasional 
spasms at intervals of from 20 to 40 minutes. He could now 
turn on his side, which he could not do before owing to 
rigidity of the arms. He paid no attention to sounds, so 
that a smoking ooncert across the road had no effect on him 
nor the accidental slamming of the door by the wind. Ten 
grains of calomel were administered as the bcwels had not 
acted. 

On the 7th, at 9 a.m., the patient had had a fairly good 
night The bowels had not been opened. The spasms came 
on severely from 8 to 8.30 a.m. ; they were more sudden and 
jerky and caused a sort of cry from the contraction of the 
abdominal muscles expelling air from the lungs. There were 
clonic spasms as well. Food could not be taken by the 
mouth. He was again chloroformed and a second injection 
was made into the spinal canal at 9.45 a.m. A stomach tube 
was passed and an egg with five ounces of milk and some 
meat extract were given and a nutrient suppository was 
inserted into the rectum. The foot of the bed was raised 
as before. Some antitoxin was also applied locally to the 
foot. The spasms began again at 11 a.m. and became 
rapid and more severe at 11.15 a.m. ; there was a succession 
of about 16 in a short interval. He was sweating, the pulse 
was 96 and fairly regular, the respiration was 46 and 
rather shallow, and the temperature was 101'2°. At 
12 60 p.m. medicine was passed through a funnel and tube 
into the mouth. He oould swallow with difficulty. On 
one occasion the right eye was found deviating outwards. 
At 1.25 p.m. no improvement was noticed and a sixth 
injection of antitoxin was given under the skin. From 
the morning until the end chloroform was given at each 
spasm, sufficient to relax the muscles. They were occurring 
from every 10 to 15 minutes. In the afternoon the features 
looked drawn and pinched. The patient was fed through 
the tube every five hours with milk, egg, and extract of meat, 
and when he could not swallow the medicine it was given 
him with the food. At 6.30 p.m. he began to have the 
appearance of septic fever. As the bowels had not acted 
since the commencement of the illness a turpentine enema 
was given and was returned only a little stained by faeces. 
At 7.30 p.m. he collapsed and appeared to be moribund ; the 
pulse was intermittent, irregular, and feeble, and the 
breathing was jerky and shallow. The eyes were semi- 
closed and the lips and the tongue were dry. The patient 
however, rallied and at 8.30 p.m. was given a nutrient 
enema which was expelled about ten minutes afterwards, 
just as the suppositories were. He also involuntarily ex¬ 
pelled his evacuations with some force after this. The 
spasms occurred now at intervals of from five to eight 
minutes. The temperature was 104° and he was sponged at 
intervals, which brought it down to 102 8° by 11.20 p M. 
The skin over the bony parts was red and threatening bed - 
sores. It was rubbed with spirit each time he was turned 
over. 

On the 8th he was fed again at 1.40 A M. and some 
opium, digitalis, and strophanthus were added to the chloral 
mixture. On passing the stomach tube it was firmly gripped 
by muscular contraction. The spasms continued with some 
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regularity every seven or eight minutes but were less severe. 
There was a slight expiratory cry, with arching of the back 
and retraction of the head, with general rigidity, for a few 
seconds, then a succession of very rapid and shallow breaths 
as if the diaphragm could work to a slight extent but was 
hampered by the abdominal and thoracic muscular rigidity. 
This enabled a little chloroform to be absorbed and the 
breathing became normal and the muscles relaxed in a few 
seconds. At about 5 a.m. the patient was unconscious and 
the corneal reflex was absent. He was rather blue about the 
lips and the face had a dirty septic-looking colour. The 
temperature was 107°, the respiration was 54, and the pulse 
was from 120 to 140 but difficult to count. He was sponged 
again and the foot was dressed with carbolic acid and gauze. 
He was fed at 6.50 a.m. He had a longer interval from 
spasms—about three-quarters of an hour. At 7.30 a.m. 
the temperature was 105°. He had eight more spasms 
between this time and 10.33 a.m., when he died in one of 
them, the temperature just before death being 105°. 

Dr. F. W. Andrewes very kindly examined the piece of 
skin removed from the foot and reported that he haid found 
one or two long slender bacilli in the tissue—staining by 
Gram’s method—which were not sporing and hence could not 
certainly be identified as tetanus ; that there was inflamma¬ 
tory infiltration consisting chiefly of polynuclear leucocytes 
beneath the site of the wound ; that horizontally I had cut 
far wide of it, but vertically it extended to the confines of 
the piece removed and probably deeper still. At the time I 
could not see with the naked eye that I had not got beyond 
the inflammatory area, nor feel any difference with the 
finger. 

The convulsions throughout were mild in character— 
nothing more than one gets in ordinary epilepsy—and death 
appeared to have resulted from the high temperature and 
exhaustion from the number of spasms. 

The antitoxin in this case appeared to have little or no 
more effect than the chloral and bromide and the injection 
into the spinal canal to be no more efficacious than under the 
Bkin. The question of injecting into the ventricle of the 
brain had been discussed but it was decided not to do so 
as there did not appear sufficient evidence that the results 
obtained justified the additional risks from the operation. 
Physostigmine has been used in some cases with success— 
so, indeed, have many other drugs—and more often without. 
It is a distinctly depressing remedy and for that reason I did 
not feel inclined to use it. The serum treatment is not as 
generally successful as we could wish and it is to be hoped 
that further researches on toxins, immunity, &c., may result 
in the production of a serum that will be satisfactory in all 
cases. It is quite possible that it may have had some effect 
in mitigating the severity of the spasms. The local applica¬ 
tion at the commencement might be of some use as an 
addition to the injections. 

Ehrlich’s theory is a distinct advance in giving us a vague 
idea of the complicated chemical changes that occur in the 
body and makes one speculate on the effect of injecting 
serum. If it were simply a question of neutralising a 
poison there would be nothing to worry about, but when we 
think of the intricate chemical grouping of such complex 
bodies as have been called amboceptors, haptophores, the 
various antibodies, toxoids, &c., one is inclined to marvel as 
to whether the injection of an antitoxin may not in some 
way interfere with the natural production of antitoxin by 
the cells of the body, that is to say, interfere with the 
natural cure rather than promote it. The same reasoning, 
however, probably applies to the action of drugs as well, of 
which the medical man has been said to know little. 
Perhaps we shall know more by the end of the century. 

Crouch-end, N. _ 


THE TREATMENT OF CONGENITAL 
PHIMOSIS. 

By J. F. WOODYATT, M.RO.S. Eng., L.RC.P. Lond., 

PRINCIPAL MEDICAL OFFICES, HALIFAX UNION POOB-LAW HOSPITAL. 

I have lately performed a new operation for phimosis 
which is very simple and which gives better results than 
oircumcision, inasmuch as after the operation the glans is 
left covered by a foreskin which is easily retracted and 
replaced. Before I describe the operation I should like to 
emphasise the fact that in congenital phimosis the constric¬ 
tion which prevents retraction of the prepuce is caused 


by a tight ring of mucous membrane just inside the 
prepuce. The skin cf the prepuce is, in my opinion, 
never redundant; it is very elastic and is never the cause 
of the condition. If more proof is required that phimosis 
is caused by a stricture of the mucous membrane let us 
examine a case of paraphimosis which has been reduced 
by cutting the tight band at the back of the glans. It 
will be found that the incision is quite out of sight 
inside the orifice of the prepuce. Now the cause of 
the condition should guide us in the treatment of these 
cases and my operation consists of cutting the con¬ 
striction and preventing its recurrence by the introduc¬ 
tion of sutures. I have performed the operation in a 
number of cases and the result has always been perfect— 
that is, a glans covered by prepuce which is easily retracted 
and replaced. Why the operation of circumcision has been 
so frequently performed 1 fail to see. The object of the 
surgeon should be to leave the deformed organ in a normal 
condition and not to mutilate it by cutting away the covering 
of the glans. Let us apply our conservative surgery to the 
penis and circumcision will no longer occupy a place in 
modern surgery. 

My method of operation is to hold the penis between 
the left thumb and forefinger, to retract the prepuce aa 
far as it will go, and then with a pair of sharp-pointed 
scissors held in the right hand to cut the stricture first 
on the right side and then on the left side. It is 
not necessary to slit up the mucous membrane far back but 
it should be done equally on both sides. When the stricture 
is relieved I retract the prepuce and separate the mucous 
membrane from the glans and also remove any smegma there 
may be around the corona. Now by introducing one suture 
into each cut the operation is complete. Each suture is 
introduced so as to make what was a longitudinal incision 
into a transverse one. This is done by joining the com¬ 
mencement of the incision to its termination in the same way 
that simple stricture of the pylorus is now relieved. I use 
fine chromic gut and an ordinary sewing needle. No after- 
treatment is necessary. The little wounds are inside and 
will heal readily if left alone. If the sutures do not come 
away of themselves they may be removed in a week or ten 
days, when it will be found that the prepuce is easily 
retracted and replaced. 

Halifax. 


anil lUifos uf jBmks. 


Life and Labour of the People of London. By Charles 
Booth, Jesse Argylb, Ernest Aves, George E. 
Arkelx,, Arthur Baxter, and George H. Duckworth. 
Final volume. Notes on Social Influences and Con¬ 
clusion. London : Macmillan and Co., Limited. New 
York: The Macmillan Co. 1902. Pp. 461. Price 5*. 
net. 

This is the seventeenth and last volume of Mr. Charles 
Booth’s great .work. Roughly speaking, the latter half of 
it is devoted to giving an abstract of the contents of the 
complete work (pp. 225-439). The first series (of four 
volumes) is devoted to Poverty, the second (of five volumes) 
to Industry, and the third (of seven volumes) to Religious 
Influences. The final volume is entitled “Notes on Social 
Influences and Conclusion.” “ My work now completed has 
been from first to last, ” the author says, ‘ ‘ dedicated to my 
wife without whose constant sympathy, help, and criticism it 
could never have been begun, continued, or ended at alL” 
And a noble work it is in its aim and in its execution. The 
reader who looks for teaching finds facts from which he has 
to construct his own inferences. “ Some introduced views,” 
says Mr. Booth, “and convictions have been intentionally 
allowed to show themselves here and there in comments 
made, but no body of doctrine is submitted.” 

The idea with which Mr. Booth began his work was 
that every fact which he needed was known to some 
one—the information had only to be collected and put 
together. But it was necessary to see that the statements 
received were really facts ; they had, as he puts it, “to be 
reduced to some common measure of validity.” Those 
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obviously false had to be rejected, the improbable withheld, 
the exaggerated toned down, and the requisite emphasis 
given to au understated trnth. A large inquiry made on 
these principles naturally demanded much careful work on 
the part of painstaking men of acute observation and high 
intelligence. Mr. Booth had for the most part the same 
co-workers throughout ; their individual views were 
various but they worked to the common end of un¬ 
biased exposition and their anticipations as to the out¬ 
come (“ perhaps the most subtle form of bias,” as he keenly 
remarks) differed greatly and changed from time to time as 
the facts accumulated. Mr. Booth was fortunate in his 
assistants; the fact that he selected them so wisely shows 
his judgment. There is constant evidence that the inquiry 
was carried out by men of clear vision who were also men of 
the world. There is no blinking of plain facts. The working 
of things is plainly stated. The brothel and the various 
forms of prostitution are, for example, described in the 
plainest language, so that the thoughtful among us may 
realise the nature and surroundings of the social evil which 
we wieh to cure. It is, perhaps, not too much to hope that 
a larger knowledge of its nature and manifestations may lead 
to measures more likely to be useful than any at present 
attempted. 

It might be imagined that a book with such a scope, being 
fall of statistical details, would be dull. In such an inquiry 
statistics are of course necessary, but they do not appeal to 
everyone. Mr. Booth appears to take a positive pleasure in 
them, but he has no word of censure for the weaker brethren 
who do not share it. “ If I may borrow from the vocabulary 
of a more charming art, I would,” he says, “in the opening 
phrases of my finale introduce again the statistical 
motif of earlier volumes,” and he goes on to advise 
those whose souls are not attuned to figures and who find 
no harmony in their tabular arrangement .to pass lightly 
over these pages of his score. This advice may be followed 
by those to whom it is addressed. They will find that more 
remains behind—that the residue is intensely interesting 
and often lightened by humour. There is, for example, 
an instructive story of a good clergyman who gave 
pecuniary assistance to one of his flock who was unable 
to work because he lacked the necessary tools of his craft. 
The charity was first bestowed—inquiry followed. The 
recipient was a well-known burglar. To many people it will 
doubtless oome as a surprise that the occupations of the 
people are perfectly well known to those who work amongst 
the poor and that no secret is made of the fact by those who 
follow some one of the less esteemed industries. A deaconess 
was hailed from a window by a man who asked her to come 
and dress a wound on his hand. In answer to her inquiry 
as to how the accident happened he told her that in getting 
ont of a gentleman’s window the night before he had fallen 
on the railings. 

The points dealt with in this volume are arranged under 
four ohief headings: (1) Some Comparisons ; (2) Habits of the 
People; (3) Notes on Administration ; and (4) Conclusion. 
Overcrowding and extreme poverty do not always go together 
—a point which cannot have failed to strike anyone even 
moderately familiar with the life of the town. The very 
poor are always overcrowded but they are not the only ones 
affected. Those who have to live near their work have often 
to pay huge rents for scanty accommodation. The localities 
where this state of things exists are given in detail. Mr. 
Booth refers with due praise to Mr. Rowntree’s inquiry into 
the poverty of York—a city in which fewer recent sanitary 
improvements have been made than is the case in London. 

'hie subjects considered in Part II. are : (1) Marriage and 
Morality; (2) Sundays, Holidays, and Amusements; (3) 
Betting; (4) Drink ; (6) Clubs; (6) Notes on Pawnbrokers 
and Money-lending; and (7) Economic Conditions of Life. 
The few who know intimately the life of the people of 


London will be struck with the accuracy of the picture here 
presented, and those now ignorant, who wish to know it, 
will be able to understand something of its true inward¬ 
ness, for the book presents facts without impressionism 
or reserve. The ethical standard concerning marriage and 
morality differs greatly in the case of the poorest and the 
richest classes, but public opinion is not less strong amongst 
the former. The evil effects of Bank holidays and the 
increasing curse of betting are laid bare and the question of 
drink is considered calmly and without bias. The use 
and abuse of clubs are very clearly indicated. There is 
little moralising in the book but a comparison on the 
modes of thought of the Eastern and the Western nations 
must be cited:—“The Eastern method is to transfer the 
struggle of life from the arena of the world to that of the 
souland quell it there, the Western to drown the tumult of 
the soul in action.” There speaks the really wise man. 

Part III. (Notes on Administration) deals amongst other 
things with public-houses, prostitution, the police, and 
housing. It is, on the whole, satisfactory to learn that Mr. 
Booth’s observations on public-houses and on publicans place 
them in a less unfavourable light than that in which they 
are viewed by many serious reformers. He is of opinion, 
however, that public-houses should be under more stringent 
control and that the administration might well be carried 
out by a small committee of the London County Council, 
assisted by assessors. He believes that as a result new 
legislation would be directed to the extra rating on the 
increased value created by granting licences, to placing clubs 
under the same restrictions as public-houses, to alterations in 
the regulations of the hours of supply, to the avoidance of 
penalising drinks which contain little alcohol, and possibly 
to the municipal ownership of licensed houses. 

Of the metropolitan police Mr. Booth gives, on the whole, 
a very favourable account, although be is inclined to believe 
that “as police-court witnesses they are too expert.” A 
magistrate who constantly heard their evidence said that he 
had learnt when to distrust it. “ Perhaps this is a safe¬ 
guard,” says Mr. Booth, “for if accepted in so critical a 
spirit this expert professional evidence will be taken for what 
it is worth and no more.” On the question of housing there 
is much valuable information. There is a large and clear 
map showing the places of worship, the schools, and licensed 
houses in Central and East London. 

Part IV. contains the Conclusion which deserves the most 
careful study ; it is very short, occupying only 16 pages. It 
can neither be condensed nor summarised. It must be read 
as it is written. Charles Booth has done a great work for 
those who live and labour in London. May it in due time 
bear fruit. 


Food*: their Competition and Analytit. By Alexander 
Wynter Blyth, M.R.C.S. Eng., F.I.C., F.C.8., and 
Meredith Wynter Blyth, B.A., B.So., F.I.O., F.O.S. 
Fifth edition, thoroughly revised, enlarged, and re¬ 
written. London : Charles Griffin and Co., Limited. 
1903. Pp. 616. Price 21*. 

With the advance of analytical methods and with, also, 
fresh legislation on the adulteration of food, it was inevitable 
that a further edition of this well-known and standard work 
on foods should be issued. Certainly great advances have 
been made since Mr. A. Wynter Blyth brought out bis 
“Practical Chemistry,” a quite small volume compared with 
the book before us, and his treatise on “Poisons,” which 
is uniform with it. Mr. Wynter Blyth has now availed 
himself of the assistance of his son in editing the work 
and to collaboration we may assign some new chapters, 
as that on the Bacteriology of Water and the Detection 
and Estimation of Arsenic. Much of the work of neces¬ 
sity has been rewritten owing to the fact that since 
the issue of the previous edition legislation has been 
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extended and new matters have arisen for consideration 
arising out of the beer-poisoning epidemic in the Midlands. 
The introductory chapters on the History of Adulteration 
hare, we think, been wisely retained, as well as those 
dealing with the legislation on this subject in other 
countries. This plan, as far as we know, has not been 
adopted in other works and the chapter alluded to affords 
very interesting reading, tracing not only the kind and 
degree of fraud practised in regard to food in early times 
but relating also the methods of detection employed. It 
might be anticipated that the work of the Analytical 
Sanitary Co commission of The Lancet would be described 
in this section and it is so, the authors acknowledging the 
value of the work of The Lancet, past and present, in 
regard to protecting the public against the adulteration of 
its food. The chapter on the Examination and Analysis of 
Water is excellent and quite up to date, but we think that 
the section on Alcohols and Spirits might have been extended 
with advantage : we can find little in it differing from that 
which appeared in the previous edition on whisky, brandy, 
and gin, yet during the past few years some important contri¬ 
butions on the chemistry of potable spirits have been made, 
notably by Allen, Schidrowitz, Hewitt, The Lancet Special 
Commissions, and others. We find, by the way, in the present 
edition a paragraph on whisky in which the bad effects of 
spirits are referred to furfural. In other sections the word is 
spelt “ furfurol.” A misprint in the previous edition has also 
evidently escaped the authors’ attention in the proof-sheet. 
Thus in a paragraph on the deteotion of aldehydes by means 
of fuchsine it is recommended to make up a standard solution 
containing 0 050 gramme per litre of acetic anhydride. 
“Anhydride” should, of course, be “aldehyde.” The 
footnote on p. 398 in regard to tannin in brandy might 
have been left out as it is now somewhat ancient 
history. We still think that analysts should give more 
attention to the question of differentiating by chemical 
analysis one kind of spirit from another. As it is, if a 
sample of spirit is sent to the public analyst which has been 
purchased as brandy and yet which proves to be whisky 
or worse he will report it on his certificate as genuine so 
long as its alcoholic strength is satisfactory, and probably 
few analysts are aware of the ohemical evidence which can 
be brought to bear in distinguishing a genuine grape spirit 
from a malt or a grain spirit. 

We congratulate the authors on having brought this well- 
known work up to modem requirements in regard to the 
deteotion of the adulteration of food. We have expressed 
the opinion before that the work is of a thoroughly standard 
character and that it is a very valuable and trustworthy 
guide to the modem analyst. 


Medical Miorotoopy, designed for Students in Laboratory 
Work and for Practitioners. By T. E. Oebtkl, M.D., 
Professor of Histology, Pathology, Bacteriology, and 
Clinical Microscopy, Medical Department, University of 
Georgia. With 131 Illustrations, some coloured. London : 
Rebman, Limited. 1903. Pp. 362. Price 9s. net 
The author of this book recognises the fact that medical 
works are being produced every day and that an addi¬ 
tion to medical literature is not to be made light-heartedly. 
Owing, however, to the rapid growth of microscopy as an 
aid to diagnosis and to the fact that, in America at all 
events, those who graduated more than a decade ago received 
but scanty instruction in laboratory work, it is believed that 
there is a distinot need for some w<5Tk such as the present 
volume. It is especially intended for the beginner in micro¬ 
scopy and for the man who has to dispense with the 
advantages of a laboratory or of a personal teacher. 
In a work which in the short space of 362 pages 
undertakes to treat of the technique of seotion cutting, 
staining methods, bacteriology, morbid histology, and the 


histology of the blood it is needless to speak of sins of 
omission, indeed, omission of all but absolutely necessary 
details becomes a virtue. A rigid selection of the best 
methods and the elimination of all non-essentials alone make 
the task possible, and even then it argues considerable 
courage to undertake such a work. Granted the above 
limitations it must be confessed that Professor Oertel has 
been successful in giving a clear and accurate account of his 
subject and one which will doubtless be of value to those for 
whom the book is intended. At the same time it is 
impossible to avoid the thought that a short time spent in a 
laboratory would be of extreme value even to the reader of 
this book. 

A clear account of the microscope and of the methods 
of hardening, cutting, and Btaining tissues is followed 
by chapters on bacteriological methods with descriptions 
(which as a rule are excellent for the avowed purpose of 
the book) of the principal pathogenic germs. It seems a 
pity that in the section on Mycoses the illustrations should 
be of the common moulds, while the parasitic diseases 
of the hair are left unillustrated and very scantily described. 
The morbid histology of tumours is next treated in a 
section occupying some 30 pages. This portion is illustrated 
fully by reproductions of photographs of sections of the 
various tumours described. Nearly 60 pages are devoted 
to the 6tudy of the blood, and though the descriptions of 
methods and of the varieties of cells met with are good and 
clear it is impossible not to feel pity for the student who has 
to pick his way through the mazes of blood examinations 
without more help than this section can afford him, good 
though it is. The urine is decidedly well treated and the 
tabular statements of renal diseases with their associated 
urinary deposits will be very useful. The importance of 
knowing the total quantity of urine passed, and the futility 
of percentage analyses without this knowledge, are not so 
strongly insisted upon as English experience would warrant. 
A seotion on the examination of the sputum is good. 

It is impossible not to recognise the many good points of 
this book, while at the Bame time it is equally impossible not 
to feel the great difficulties which lie in the way of an 
adequate treatment of so large a subject in so limited a 
space. The volume is well produced, but there is room for a 
little more careful “ reading.” Several proper names are mis¬ 
spelt—Ziehler for Ziehl, M arm ore t for Marmorek, Schnell 
for SchfiU—while certain decimal points are missing, so that 
both the bacillus coli and the streptothrix actinomycosis are 
said to be 6 n in diameter, while the bacillus anthracis 
is described as 1 n to 6 n in thickness, and in describing 
the indol reaction sodium nitrate is substituted for sodium 
nitrite. 


Manuel de BacUriologie Clinique. Par M. Fungk, Ohef du 
Laboratoire de Bact6riologie de l’Universit6 de Bruxelles, 
Directeur de l’lnstitut Provincial de 86roth6rapie. Second 
edition. With seven coloured Plates. Bruxelles : Horn 
Lamer tin. 1903. Pp. vii-239. 

This work, which has reached a second edition, is a return t 
of the course of practical bacteriology given at the University 
of Brussels and is also intended to serve as a handbook for 
medical men by means of which they may learn how to make 
the ordinary bacteriological examinations which are required 
in practice. It must be confessed, however, that as a prac¬ 
tical manual this book leaves much to be desired, many of the 
instructions being singularly lacking in precise details. This 
is readily understood if the volume is intended to be sup¬ 
plemented by the demonstrations of the practical course, but 
the lack of detail militates against its usefulness to prac¬ 
titioners. A very much larger amount of space is devoted to 
the consideration of immunity than is usual in a work on 
clinical bacteriology, very nearly half the book dealing with 
this subjeot. The author justifies this by insisting on the 
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importance of accurate knowledge in order that rational 
practical treatment may be employed. 

The first two chapters are occupied by a succinct and 
clear account of Microscopical and Bacteriological Technique. 
The pathogenic organisms are studied in relation to the 
secretions or excretions in which they are usually found and 
the successive chapters deal with the bacteriology of pus, 
false membranes, sputum, and faeces. This arrangement has 
obvious clinical advantages, though it tends to the appear¬ 
ance, in the chapter on pus, of organisms such as bacillus 
tetani and bacillus tuberculosis, the principal function 
of which is certainly not that of pyogenesis. Turning to 
the practical side of the book and taking the serum diagnosis 
of typhoid fever as an example of the instruction given, we find 
that, though the examination of the “ hanging drop ” is men¬ 
tioned, yet the only method described is that of macroscopic 
sedimentation in ordinary test-tubes requiring the use of no 
less than ten drops of blood. In the directions for the 
bacteriological examination of the blood the only method 
suggested for obtaining the blood is by simple puncture of 
the sterilised finger or ear, but blood for cultural purposes is 
cow almost invariably withdrawn from a vein by means of a 
sterile syringe. There are short chapters on the examination 
of water (under this head the bacillus typhosus and the 
bacillus coli are studied), air, and soil. The book ends with 
a useful tabular statement of the organisms usually found 
in affections of the respiratory, digestive, genito-urinary, 
and nervous systems. 

The work probably serves a useful purpose in relation to 
the practical course of which it is a rtsuml and certainly 
contains a very good account of the current views on im¬ 
munity, but there is no reason why it should diiplace the 
excellent works on clinical bacteriology which are at present 
at the disposal of the English Btndent or practitioner. 


Bacteria in Milk and its Products, designed for ike Use 
of Students in Dairying and for all others concerned in 
the Handling of Milk, Butter, or Cheese. By H. W. 
Conn, Ph D., Professor of Biology, Wesleyan Univer¬ 
sity. With 43 Illustrations. London : Rebman, Limited. 
1903. Pp. 306. Price 6*. net. 

Wb have already welcomed a work on ‘‘Agricultural 
Bacteriology ” by this author and the present volume is 
characterised by the same directness of aim, practical 
nature, and clear separation of facts from probabilities 
which marked the previous book. The title-page indicates 
those for whom the work is intended, but in addition it 
will be useful to boards of health and sanitary officers who 
are interested in the connexion between milk and disease. 

After a short preliminary chapter on the Nature of Bacteria 
the sources from which these organisms gain access to milk 
are dealt with and the means by which contamination 
may be kept within bounds. Keeping strictly to practical 
methods the author holds that with ordinary precautions 
the number of organisms in milk at the dairy can be 
reduced to 1000-5000 per cubic centimetre. The typical 
milk bacteria, and those which produce objectionable 
changes in that fluid, are then studied and there is a short 
account of the various dietetio products of the alcoholic 
fermentation of milk with an appreciation of their value. 
The changes in the number and character of the organisms 
of milk produced by temperature and time are described, 
and in Chapter V. there is a well-balanced account of the 
pathogenic organisms found in milk and their influence on 
the spread of disease, together with some useful hints on the 
methods to be employed in the study of milk epidemics. 
How the consumer of milk products is to be protected by 
sanitary regulations, by methods of purification, and by 
methods of sterilisation or pasteurisation is considered in 
detail. Purity of milk really resolves itself into a matter of 


expense and regulations are required to protect the poor. 
The work being designed as much for dairy workers as 
sanitarians a considerable part of the book is taken up by 
a consideration of the relations of bacteria to the processes 
of butter and cheese making. Curiously enough, it appears 
to be the oleomargarine factors who have paid most atten¬ 
tion to the bacteriology of butter. 

A final section is devoted to a short account of methods of 
analysis, in which attention is drawn to the conclusions 
which are yielded by a rough qualitative separation of the 
micro-organisms present into “acid producers” (lactic), 
gelatin liquefiers (enzyme producers), and others. Attempts 
to determine the absence of pathogenic bacteria except in 
quite exceptional circumstances are regarded as useless. 
The general appearance of the book is satisfactory but a 
reference number on page 66, line 16, is omitted and there 
are some very curious divisions of words allowed by the 
printer. This work cannot fail to be of interest and use to 
those who are concerned with the production, distribution, 
or regulation of milk and its products. 


fithnlimts. 

A SIMPLE EYELID EVERTER. 

The recent extension of the application of the x rays to the 
treatment of trachoma necessitates, of course, the eversion 
of the eyelids during the exposure of the patients to their 
influence. This can be done in the usual manner, but it 
has the grave disadvantage that the hands of the operator 
are of necessity exposed also, and it is to obviate this that 
we have devised the simple appliance represented in the 
accompanying illustration. This enables one to evert the 
eyelids without contaminating the hands with the discharge 
—a distinct advantage considering the infective nature of 
the condition—and to maintain the eyelids in the everted 
position without in any way exposing the hands of the 
operator. It will be seen that the instrument consists of a 
spring ending in two jaws coated with india-rubber and curved 
to correspond to the curvature of the palpebral margins. 
These serve to grip the eyelashes and the india-rubber coat¬ 
ing enables them to do this even in those cases in which the 



eyelashes are extremely short. Attached to the outer of these 
jaws is a curved piece of wire which is so adjusted as to 
correspond to the upper bor ler of the tarsal plate when the 
clip is in position. To apply the instrument the spring is 
pressed together and the eyelashes are seized between the jaws 
of the clip in such a way that the curved piece of wire is to 
the outer or cutaneous aspect of the eyelid. The whole clip 
is then simply turned upwards and can be readily fixed in 
position either by a tape passed round the head or by simply 
letting a tape which has been fixed to the dip fall over the 
vertex, maintaining the clip in position by its weight. 

The clips are very inexpensive and we have found that 
they are very comfortable to the patients. The india-rubber 
can be readily renewed and the whole can be easily sterilised 
by boiling. They have been made for us by Messrs. Harry 
Oox, Limited, of Oursitor-street, from whom they can be 
obtained. 

A. D. Reid, M.R.C.S. Eng , 

Radiographer to King's College Hospital and to the Evelina Hospital 
for Sick Children. 

Arthur Edmunds, B.S. Lond., F.R.0.8. Eng., 

Bambroke Surgical Registrar, King's College Hospital. 
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BRITISH MEDICAL ASSOCIATION 

MEETING AT SWANSEA. 


THE SECTIONS. 

MEDICINE. 

Friday, July 31st. 

Dr. R. J. M. Buchanan (Liverpool) opened the discussion 
on 

Susceptibility and Infection. 

After tendering his apologies for any shortcomings in his 
remarks on account of the shortness of the notice received 
he said that be would approach the subject mainly from its 
clinical and practical aspect. He considered natural resist¬ 
ance and its opposite susceptibility to infection to be distinct 
potential and vital phenomena. Immunity might be defined 
as resistance to a disease and there was a difference between 
immunity to the bacilli and to their toxins, just as there 
were pure bacterial infections and bacterio-toxic infections, 
though no hard-and-fast line could be drawn between them. 
The phagocytic theory of Metchnikoff and its readjustment 
to more recent theories were discussed. Reference was made 
to the action of leuktemic blood on bacteria. In natural resist¬ 
ance the alexins were to be regarded as protective agents 
by virtue of the dissolution of organised foreign substances 
which they normally effected, whether they were foreign 
red blood corpuscles or bacteria. Increase of resistance, 
general or looal, mainly depended upon hyper-leuoocytosis 
and methods of increasing natural resistance by production 
of hyper-leucocytosis were referred to. The natural resist¬ 
ance against toxins was regarded as a means by which the 
alexins and phagocytic cells were enabled to act protectively. 
In reference to acquired susceptibility Dr. Buchanan empha¬ 
sised the importance in medical practice of recognising the 
part played by such adverse conditions as starvation and 
bad diet, exposure to heat, oold, and moisture, fatigue, and 
diseased conditions as general interferences with resistance. 
The importance of recognising the rdle of mixed infections 
was discussed, with special reference to pulmonary tuber¬ 
culosis. Professor Welch’s hypothesis of reciprocal infec¬ 
tion ^provided material for much Berious thought. Reco¬ 
gnising in cultures of pathogenic bacteria intracellular and 
extracellular poisonous substances Dr. Buchanan asked— 
Were the bacteria while manufacturing these toxics living 
under conditions normal to them ? Did the culture media 
contain the very substances which provoke the bacteria to 
form such toxins and immunising bodies ? Had they any 
certain proof that bacteria living in conditions natural to 
them produced any such toxins at all? The possibility 
• of reciprocal infection between different species of 
bacteria was pointed out. Assuming the possibility 
that under conditions natural to them bacteria did 
not produce poisons, Dr. Buchanan suggested that in a 
case where an animal was naturally immune to a specific 
bacterial invasion there would be nothing in its tissues or 
body fiuids which affected the baoteria in any way. On the 
other band, should any alteration of these tissues and fluids 
have taken place before invasion, conditions arose which 
acted upon the bacteria to make them offensive factors— 
in fact, the determination of the disease was dependent 
not upon the invasion of the bacteria alone but upon the 
action upon them of the tissues and fiuids of a body 
antecedently deranged. Or both host and bacteria 
might be in an abnormal state prior to their meeting. 
When the question as to how bacteria brought about dis¬ 
turbances of the body metabolism was considered it should 
also be remembered that bacteria did not always effect this 
change and that disturbances of metabolism had probably 
existed previously aod might have been a causal agent. The 
immunising power of human milk was referred to and it was 
suggested that the susceptibility to tubercle in hand-fed 
infants might thus be accounted for, the cow being a 
susoeptible animal. In ooncluBion, Dr. Buchanan discussed 
the question of racial and individual resistance and suscepti¬ 
bility relative to inheritance. 

Dr. A. McPhbdran (Toronto) took exception to the state¬ 
ment that the natural resistance varied with the natural 
vigour of the individual. Were not strong, vigorous young 
men very prone to contract enteric fever ? He would also like 


to ask Dr. Buchanan bow the well-known efficacy of the 
inoculation of erysipelatous streptococci as a treatment for 
malignant disease was to be explained. 

Dr. D. 0. McVail (Glasgow) referred to patients appa¬ 
rently in the highest bodily vigour attacked with tuberculosis 
and other diseases. Might it not be a chemical change 
which constituted suFceptibility as in the culture media used 
in the laboratory ? A closer study of the culture bases on 
which bacteria throve might in the future elucidate this 
problem. 

Dr. G. Parker (Bristol) communicated 

A Cate of Bronzed Diabetes. 

The patient, a man, aged 65 years, suffered from diabetes 
for five months before his death from ooma. During life 
definite greyish-brown pigmentation was noticed on bi6 face, 
trunk, and limbB, but not on the mucous membranes. The 
urine did not average more than 50 ounces daily and before the 
onset of coma it contained no acetone or diacetic acid, but 
about 5ji per cent of sugar. At the post-mortem examina¬ 
tion besides pigmentation of the skin and muscleB there was 
very marked hypertrophic cirrhosis of the liver and to some 
extent of the pancreas and spleen. All these organs, as well 
as the lymphatic glands, were so infiltrated by a pigment 
containing iron that they were of a deep brown colour, 
changing to a brilliant blue after treatment with hydrochloric 
acid and ferrocyanide of potassium. Sections showing these 
changes were exhibited in the room and the liver and 
pancreas were placed in the museum. The intestines after 
removal quickly turned to a dusky metallic grey. This 
disease was at first thought by Hanot, Marie, and others to 
be a complication of diabetes, but the view was gaining 
ground that it was a form of toxic cirrhosis in which haemo¬ 
globin was changed to hasmosiderin and retained in the 
body, while diabetes came on in a proportion of the cases 
either from irritation of the suprarenals or from cirrhosis of 
the pancreas. 

Dr. McVail read a paper on 

The Treatment of Uramia by Spinal Puncture. 

(Edema in acute renal affections developed suddenly and 
was universal and the connective tir-sue in the brain was 
involved in the general oedema. There was thus pro¬ 
duced a condition of increased intracranial over-pressure, 
as the cranium was an undilatable chamber. Convul¬ 
sions and coma occurring in connexion with albumin¬ 
uria had very generally been regarded as the effects of 
uraemic poisoning, but Dr. McVail bad for some years been 
in doubt as to the truth of this poisoning theory. In his 
view they were due to the increased intracranial pressure 
and if the symptoms of convulsions and ooma in renal 
disease were due to intracranial pres>ure that pressure 
would obviously be lessened by puncture and drainage of the 
spinal arachnoid space. In 1900 and again in the present 
year of 1903 he had had the opportunity of practically 
determining this question. In the first of these years a 
patient with acute albuminuria and oedema, after severe 
intracranial pain followed by convulsive attacks repeated 
during 30 hours, had become almost blind, and notwithstand¬ 
ing free perspiration by hot-air baths and pilocarpine 
he became comatose The operation of spinal puncture 
was performed at Dr. McVail’s request by Dr. D. N. 
Knox. The spinal fluid fell in drops from the cannula 
for three-quarters of an hour and then the cannula was 
withdrawn. In all about six drachms of fluid escaped, the 
patient being entirely unconscious and no anaesthetic being 
required. Within four hours the patient began to regain 
consciousness and his sight commenced to return. He 
slept a natural sleep during the night and awoke in 
the morning entirely free from pain or mental dulne6s 
or confusion and with perfect vision. No more fits 
occurred. The urine rapidly increased in amount, the 
albumin rapidly diminished, the oedema disappeared, and 
he left the hospital some weeks afterwards with only a trace 
of albumin present in the urine. The second case was that 
of a man in whom albuminuria had quickly developed with 
moderate oedema of the surface. In a few days he had 
become mentally confused and he was still mentally con¬ 
fused when he was taken to the Royal Infirmary, Glasgow. 
His urine contained a large amount of albumin. Hot-air 
baths and pilocarpine produced free perspiration, but 
without benefit to his cerebral state, and 36 hours 
after admission the comatose condition was deep. Dr. J. 
Patrick performed spinal puncture and fully an ounoe 
of fluid escaped. Again, as in the first case, at the end of 
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about four hours consciousness began to return and he made 
a good recovery. The result of the spinal puncture in these 
two cases proved, in Dr. McVail’s opinion, that the pain, the 
convulsions, and the coma of acute albuminuria were due in 
many, if not in all, instances to the sudden increase of intra¬ 
cranial pressure and not to unemic poisoning of the nerve 
centres. They further proved that this increased intracranial 
pressure might, in at least some instances, be effectually 
relieved by spinal puncture. 

Dr. T. N. Kelynack (London) and Mr. Sydney R. 
Williams (Bristol) communicated a paper on 

The Comparative Value of Oral and Rectal Temperature* in 
the Study of Pulvionary Tuberculoti*. 

The conclusions arrived at were based upon 17,420 observa¬ 
tions in 300 different cases, in all stages and of every variety 
of tuberculous disease of the lungs. It was shown that in 
m healthy adult during rest the rectal temperature was 
normally a little less than 1°F. higher than the oral, but 
After exercise the rectal temperature was raised from two to 
three degrees. After a man bad played an hour at 
lawn tennis, for instance, the rectal temperature would 
rise from 99° to 101 • 4°, though in the same circum¬ 
stances the oral temperature had only risen from 98'4° 
to 98 6°. These normal or physiological variations in 
the temperature in the rectum deserve caretul attention. 
In 38 per cent, of the patients examined the rectal tempera¬ 
ture bore no constant relation to the oral. In 11' 3 per cent, 
the rectal reading maintained a more regular range than the 
oral. In 13 per cent, of the cases the rectal temperature 
was constantly from one to two degrees above the oral record. 
Generally speaking, the discrepancies between oral and rectal 
temperature had been most apparent in patients with a 
comparatively slight degree of pyrexia, while they had more 
closely corresponded when a conspicuous and persistent 
-degree of pyrexia existed. The results of the investiga¬ 
tion seemed to warrant the following conclusions. 1. The 
temperature taken in the mouth during rest formed a 
trustworthy guide in the management of tuberculous cases 
under conditions of sanatorium life. 2. The temperature 
taken in the month during, or shortly after, exercise could 
not be considered trustworthy unless accompanied by such 
precautions as militated against their general practical appli¬ 
cability. 3 The temperature taken in the rectum during 
rest generally speaking registered higher than in the mouth 
but did not otherwise usually afford any special assistance in 
the management of tuberculous cases. 4. The temperature 
taken in the rectum during, or shortly after, exercise in both 
healthy and tuberculous subjects registered a temperature 
considerably higher than that in the mouth, and whilst in 
the non-tuberculous the return to normal was more rapid 
than in the tuberculous no special advantage for the latter 
appeared to accrue from this method. 

Dr. Chowby Muthu (Wells) read a paper on 
The Treatment of Pulmonary Tuber culoti* by Formaldehyde. 
The methods by which he had administered the drug were : 
<1) by an inhaler, using a mixture of 40 per cent, formalin, 
one part; chloroform, one part; rectified spirit, two parts, 
with a few drops of liquor aramoniaa to neutralise the pun¬ 
gency ; (2) by vaporisation ; (3) by intravenous injection as 
suggested by Dr. Robert Maguire ; and (4) by electricity, 
osing Franoi-que Lotte's method of transfusing formaldehyde 
by static currents of eleotricity. The first and second of 
these methods were advocated as shortening the duration of 
the treatment. As to the third and fourth methods it would, 
Dr. Muthu said, be premature to speak of any positive and 
definite results at present as the trials had not yet been 
eufficiently extended. 

Dr. Buchanan remarked that before coming to a con¬ 
clusion as to the value of formaldehyde he would like to 
compare cases which had been treated solely by this reagent 
with others treated in other ways. 

8UB8ECT10N OF ELECTRO-THERAPEUTICS. 

Wednesday, July 29tr. 

Dr. H. Lewis Jones (London), the President of the sub¬ 
jection, opened a discussion on 

2he Treatment of Malignant Dueatet by Eleotrical Method*. 
He said : It gives me great pleasure to open the proceedings 
of this subsection because i am sure we all feel that the 
occasion is one of note in the history of medical electricity in 
this country. The establishment of a subsection for electro¬ 
therapeutics under the auspices of the British Medical 


Association marks a stage in the advance of the subject 
in public interest and is a source of gratification, I feel 
sure, to all who have the interest of medical eleo¬ 
tricity at heart and to all those whose patient work for 
years past has helped to lay a firm foundation for the 
superstructure of the future. I trust that this gathering 
may be the first of a long unbroken succession of meet¬ 
ings at which the inevitable advances of the science 
of eleotricity with their equally inevitable applications 
to medical science may be described and criticised, to 
receive judgment in accordance with their deserts. The 
subject which is down for our consideration is one of the 
highest importance. All over the civilised world just now 
men’s minds are being turned with fresh energy towards the 
object of finding some means which can be used to oheck 
the advances of that group of disease which we know as 
malignant disease. There is a feeling that in some way or 
other a cure might be found in spite of all failures of the 
past. In particular the newer discoveries of science are 
being examined by medical men and when any fresh fact 
seems to offer a clue the path which it indicates is being 
followed up minutely. Medical men have always shown 
themselves ready to make a practical application of the dis¬ 
coveries of science. Take, for instance, the applications of 
the x rays. The progress in this section has been almost 
purely a medical matter. It is the medical profession which 
has provided the stimulus for the elaboration of x-ray 
machinery and methods and has accounted for the 
astonishing development of Professor Roentgen’s discovery. 
So, too, with the alternating current supplied in towns 
for electric lighting. No sooner was this type of 
current-supply available than its therapeutic possibilities 
were being examined and applied by medical men, 
with the result that it is now a thoroughly recognised 
method of medical treatment and is filling its own proper 
corner in the field of electro-therapeutics ; so also with the 
high-frequency group of phenomena, the phenomena of 
condenser discharges as in the Leslie Miller lamp, and the 
phenomena of radio-activity—that newest development of 
chemical science. The grievous nature of cancer and the 
distress of mind from which its victims suffer make it a 
subject which must be discussed without enthusiasm. The 
discredit which has attached to the cancer-curing impostors 
of the past will deservedly be ours unless we are particularly 
careful to keep rigidly within the bounds of observed faots. 
In a semi-public assembly like the present one we must be 
excessively careful to avoid anything like over-statement 
of the case. The line which I believe we can most advan¬ 
tageously follow to-day will be that of relation of cases and 
the disoussion of practical points—such as the best sort of 
tube, the best time of exposure, the number of applications 
which has been found most suitable, and so on. First let 
us examine the observed facts upon which there is now a 
general agreement pf opinion among x-ray workers— namely, 
(1) that in rodent ulcer a satisfactory result may be often 
observed ; (2) that healing of an ulcerated cancerous surface 
has been observed in a certain portion of cases; (3) that 
relief of pain in cancer is a fairly common experience ; and 
(4) that superficial nodules, undoubtedly cancerous in 
nature, will sometimes decrease notably in size under x-ray 
treatment. This is the groundwork upon which we hope to 
be able to build, but the edifice is not yet built, nor do we 
even know whether we shall ever advance much further. 
Having reached our present position we are searching, I 
might say groping, in the dark for a fresh clue to enable 
us to progress another stage. What direction shall we 
take ? Shall we use hard tubes, soft tubes, or medium 
tubes? Shall we operate our tubes with the anti-cathode 
red-hot or cool ? Shall we have the tube close to the part or 
remote from it ? Do we desire a reaction of dermatitis or 
do we need to avoid it carefully ? No one knows, though 
some of us have opinions. Only a sifting of cases and a 
comparison of results will in time teach us whether these 
points matter or not. If we have no successes to relate 
let us tell of our failures and try to learn from them. The 
successful treatment of rodent ulcers by the x rays is now 
sufficiently established for us to leave it on one side at 
present. I do not mean that there is no more to learn about 
this particular disease but that the points not yet worked 
out are snch as may be left for the present to individual 
investigators. I would suggest, therefore, that to-day we 
should limit our remarks to cases of undoubted sarcoma or 
carcinoma. If it were possible to do so we would choose to 
begin in the case of carcinoma with simple superficial 
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epithelioma, as for example, epithelioma of the lip in its 
earliest stages. If in such oases it oould be satisfactorily 
established that a complete disappearance of the growth 
followed the treatment, it would be reasonable to advance to 
the more difficult problems of deeper growths. Un¬ 
fortunately, these are just the cases which we cannot as 
yet obtain. Naturally the surgeon who feels that an 
immediate cure can be secured by a prompt opera¬ 
tion is reluctant to run the risk of sacrificing his patient’s 
chances by any procedure which involves delay. His 
attitude is not likely to change until it oan be shown that 
the results of treatment by the x rays are as good as those 
now obtained by excision. That is the position of affairs 
to-day and the only material which is available for the study 
of the effect of the x rays upon malignant disease is among 
cases which are too extensive or too deeply seated for the 
surgeon to be .able to touch them. Naturally this com- 
olicates matters a good deal and adds very greatly to the 
difficultiej of the position. In spite of these difficulties 
cases have been recorded which show that the progress 
of epithelioma can be profoundly influenced by the applica¬ 
tion of the x rays. Even if we pass over partial successes 
and oonsider only such as are complete we find some 
satisfactory evidence to support ns. Macintyre of Glasgow 
has reoorded a case of epithelioma which filled the nasal 
cavity ; eight months later the whole neoplasm had dis¬ 
appeared under x-ray treatment. The diagnosis of the case 
was confirmed by microscopical examination. In looking 
through the published records of the use of the x rays in 
cancer one cannot help feeling surprised to find how few 
of the alleged successful cases have been so recorded as to 
carry to those who read a reasonable conviction of success, 
and thi«, too, in spite of the fact that numbers of 
people are working at this subject, and Bcores, if not 
nunireds, of case > have been treated. Half a dozen cases 
of unmistakeable core of undoubted cancer, if minutely 
reported, would te worth more just now than any number 
of vague statements about partial improvement, favourable 
effects, an 1 the like. The more one examines the published 
cases the more suspicious one becomes. In most of them 
there is some flaw in the evidence. Either the diagnosis is 
unotr ain or the patient is not more than partially relieved at 
the time of writing or he has bien so unfortunate as to die 
from some intercurrent disease.. It is greatly to be wished 
that all medical men who have recorded favourable cases will 
periodically supply further notes of the later progress of 
their patients. In short, while there is a quantity of 
evidence to support the contention that the x rays act bene¬ 
ficially in malignant disease the amount of evidence to show 
that cures have resulted is lamentably meagre. What can be 
the explanation of this ? Here is an agent which very 
commonly gives relief to some of the symptoms produced by 
a malignant growth and yet fails to give as much relief as 
is really required. Is it because of qome defect in our 
technique, or is it because the cases subjected to x-ray treat¬ 
ment are ill chosen, or, finally, is it from some inherent 
defect of the method of a fundamental kind ? This is 
the crux of the situation. First as to technique. Have we 
yet to discover that some tubes only emit the right kind of 
x ray 1 Have we to use our tubes differently ? or do we fail 
from insufficient perseverance ? The nature of the tube, 
the degree of penetration of the rays which it gives off, the 
proximity of the tube to the affected part, the production of 
a reaction or not, are all points on which further knowledge 
is wanted. Already there is a divergence of opinion as to 
the need for a dermatitis or not, for while some observers 
think that the good effect is in proportion to the amount of 
dermatitis, others hold a quite opposite view. Secondly 
as to the selection of cases. Most of us will agree that 
the cases hitherto submitted for x-ray treatment have 
been of the most unpromising character. Most, if not 
all, of them have been of a kind which were already 
too advanced to be other than practically hopeless from 
the first. And whereas the failure has usually been 
from the reappearance of the disease in a vital organ 
remote from its original seat, the application of the x 
rays has so far justified their employment by improve¬ 
ments at the place to which they were applied. Thirdly, 
as to inherent defects in the x-ray method. It may be 
that all our efforts will be in vain because of this; but 
until the method has been tried for simple cases at an early 
stage we cannot abandon our attempts. In my opinion the 
proper course to adopt would be to start the x-ray treatment 
as soon as possible after the removal of the primary growth by 


the surgeon and not to wait until recurrences have seriously 
spoiled the chanoes of success. I would avoid all masking 
of the surrounding parts by impervious screens for fear 
lest the screens should shield some foci of disease. It is 
probable that the use of lead screens have contributed a good 
deal to the failures of the past. > would use a medium 
tube and would prefer to operate with a hot anti¬ 
cathode I would avoid dermatitis by arranging the 
exposures suitably and I would continue the treatment 
with occasional breaks for three, four, or five months. 
In conclusion, it is necessary to speak of other proposed 
electrical methods—namely, the hjgn-frequency method and 
the use of the statie machine. Both of them have been tried* 
and both have, had some slight success to show. In both 
methods there is a common factor—namely, the presence 
of oathode rays—and it seems to me possible that these may 
require further examination. Curiously enough, radium hae 
lately been tried for the relief of cancer and cases of it» 
favourable action have been mentioned. The rays emitted 
by radium are of two kinds, one apparently identical with 
the x rays and one with the cathode rays, and it may be that 
the combination of the cathode rays with the x rays has 
some special advantage. 

Mr. J. F. Hall-Edwards (Birmingham) continuing the 
discussion said that the failures so far noted were largely due 
to the extremely unfavourable character of the cases submitted 
to the treatment. He had no doubt at all that cases of early 
epithelioma of the surfaces of the body could be cured by 
the x rays in a satisfactory manner. As to internal cases he 
had treated a case of cancer of the rectum by applications to 
the sacral region, and his patient was alive still after three 
years had elapsed and the growth had diminished in size. 
He had often noticed that with the appearance of a derma¬ 
titis the patient began to feel better. He would like to know 
whether the use of the x rays did harm in some cases by 
leading to the liberation of toxins during the process of 
regression of the tumours under treatment. He agreed 
in preferring a medium tube with a hot anti cathode He 
insisted less now than he had formerly done on the necessity 
for producing a share dermatitis. 

Mr. Chisholm Williams (London) had obtained good 
results from the use of the high-frequency machine. His 
method was, he believed, very important if successful results 
were to be obtained by that apparatus. He used an electrode 
of glass tube so exhausted as to emit x rays. Its vacuum 
could be judged by seeing whether the wall of the tube 
emitted a green phosphorescence. If it did this x rays were 
being produced. There were present, therefore, x rays, 
cathode rays, ultra-violet light, and general electrification. 
The tube could be put in contact wilh the patient and x-ray 
burns were not at all likely to result. He had obtained 
marked relief in many cases but had no complete cure to 
record as yet. 

Dr. C. H. Allfret (St. Leonards) suggested that drugs 
might be employed together with the electrical treatment * 
possibly iodide of potassium might be useful to remove the 
products of the breaking down of the growths. 

Dr. Horace Manders (London) had tried experiments 
with the high-frequency current, using vacuum electrodes 
of blue glass, particularly of cobalt glass. He advised the 
study of the pulse tracings during and after treatment, also 
a careful examination of the urine. 

Dr. Lovell Drage (Hatfield) had found benefit in many 
cases of malignant disease from the use of cinnamabe of 
sodium as a hypodermic injection ; he thought that this 
method might give improved results if combined with the- 
electrical treatment. The effect of cinnamate of sodium 
had been surprisingly good in some of hiB cases. 

AmoDg other matters touched on was Radium and its 
Possible Therapeutic Uses. It was pointed out that radium 
had one valuable quality which would help io proportioning 
the times of exposure—namely, that its radiations were 
uniform in strength. 

The President, in closing the discussion, said that several 
valuable points bad been elicited by the debate. He believed 
that the vacuum electrode used with a high-frequency coil 
might develop into a useful instrument. The diffused x ray a 
offered some advantages, particularly in the diminished risk 
of x-ray burns, and it was highly probable that the coexist¬ 
ence of eathode rays around such a tube might be useful. 
He bad treated a patient after an operation for the removal 
of a recurrent carcinoma in the glands of the neck with 
the objeet of preventing a further recurrence. After three 
months of mild x-ray treatment the scar of the operation 
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wound began to feel bard and it was again excised. A 
microscopical examination showed the presence of a few 
cancer cells, much fibrous tissue, and some extra vacated 
blood corpuscles, and the pathologist who reported on the 
cpecimen was doubtful as to its exact character. The 
specimen removed at the preceding operation was of typical 
■carcinoma, rich in cells. The x rays seemed, therefore, to 
Lave influenced the growth and to have altered its character 
in a favourable direction. He thought that a more vigorous 
application of the rays might have been successful in pre¬ 
venting the reappearance. He hoped that* the subject of 
x-ray treatment for malignant disease would again come 
before the Subsection of Electro-therapeutics in 1904 and 
that further advances might by that time have been 
achieved. 

Thub8day, July 30th. 

Mr. Chisholm Williams opened a discussion on 
The Treatment of Tuberculout Diteatet by Electrical Method*. 
He said that he had treated 43 cases of pulmonary tuber¬ 
culosis by high-frequency methods. After two years 40 
patients were living, though one was now very ill with 
tubercle of the urinary traot. An examination of the sputa 
showed an increase of bacilli for a time followed by a 
decrease. It was also common for the patients to have a 
•distinct rise of temperature for a few days. As soon as this 
subsided the patients showed manifest improvement. In 
tubercle of other regions of the body the results at present 
were uncertain. In lupus the high-frequency treatment by 
the high vacuum glass tube was very satisfactory. 

The President having pointed out that the discussion 
might be conveniently arranged under the beads of 
pulmonary tuberculosis, tubercle of other organs, and lupus, 
most of the later speakers dealt mainly with lupus. 

Dr. P. S. Abraham (London) expressed a preference for 
the x rays in the treatment of lupus and pointed out the 
peculiarity that cases apparently identical might behave 
■quite differently under apparently identical treatment. 

Dr. J. S. Bolton (Nottingham) recounted his experiences 
in pulmonary tubercle and thought that the high-frequency 
treatment bad a bad effect if applied to subjects in whom a 
hectic temperature existed. 

Dr. V. Rutherford (London), Dr. R. B. MoVittie 
(D ublin), Dr. H. H. Hulbbrt (Bexhill-on- Sea), and Dr. 
John Haddon (Denholm, N.B.) also spoke. 

Mr. Hall-Edwards read a paper on Some Points in X-ray 
Therapeutics and Mr. W. K. Wills (Bristol) showed a 
Modification of the Leslie Miller Lamp, in which the iron 
-discharging points were altered to carbon with iron cores. 

Friday, July 31st. 

Dr. 5. 0. Fbrgusbon (Great Malvern) read a paper on 
High-frequency Currents as a Remedy for some Forms of 
Deafness. 

Dr. Donald Baynes (London) read a paper on the 
Treatment of Painful Amputation Stumps by Electricity. 

Dr. W. S. Healey (London) contributed a paper on 
Practical Muscle-testing which was read by the Secretary. 

Dr. Bolton opened a discussion on X Rays in the Dia¬ 
gnosis of Thoracic Disease.—Dr. W. H. I. Sellers (Preston), 
Dr. Fbrgusson, Dr. J. E. Garner (Preston), Dr. McVittie, 
and Mr. Chisholm Williams joined in the discussion. 

The subsection was well attended throughout the meetings 
and had an attendance ranging between 25 and 35. 


OBSTETRICS AND GYNAECOLOGY. 

Friday, July 31st. 

Mr. J. H. Targett (London) opened a discussion on 
The Diagnoti* and Treatment of Tuberculoti* of the Uteru* 
and Adnexa. 

fie said that it was not until 1886 that attention was drawn 
by Hegar to the importance of this affection ; in 1894 Whit- 
ridge Williams gave a good account of it and at the Fourth 
International Congress of Obstetrics and Gjnteoology held 
in ‘Rome in 1902 the subject was fully discussed. In the 
post-mortem records of Brompton Hospital it was shown that 
in -6 per oent of tuberculous females there was disease of 
-these organs. The number of cases in which the disease was 
primary and limited to the genital organs was muoh s mall er, 
The modes of infection were: 1. By the blood stream, the 
■seat of original infection being in the lymphatic glands, 
partioularly the bronchial. The tubes were readily infected. 


2. By the peritoneum, either from general miliary tuber¬ 
culosis of the peritoneum or from localised disease due to 
ulceration of the neighbouring bowels, or the fluids in the 
peritoneal cavity may convey the infection through the 
abdominal ostium. Tuberculous salpingitis was found in 50 
per cent, of the cases of tuberculous peritonitis. 3. By 
direct infection from the neighbouring organs—i.e., the 
ileum, the rectum, and the bladder. 4. From sexual 
intercourse ; this could not be denied, though it was very 
rare. Tuberculosis of the glans penis was excessively 
rare and the infection must come through the semen. 
The forms of tuberculous disease met with were : 1. Acute 
tuberculous salpingitis. This mostly affected the outer end 
of the tube; the rugse were studded with tubercles. The 
fimbriae were not obliterated as in ordinary salpingitis and the 
orifice of the tube was often patent. Hrematosalplnx and 
pyosalpinx might develop. 2. Gaseous salpingitis. 3. Tuber¬ 
culins pyosalpinx. The peculiarities of this form of pyo¬ 
salpinx were (1) that the fimbriae were present; (2) the 
contents were honey-like and often sterile bacteriologically ; 
and (3) there was absence of adhesions and in consequence 
twisting of the pedicle sometimes occurred. Tuberculosis 
of the body of the uterus might be diffuse miliary and non¬ 
ulcerative, or granular, friable, and caseous ; or there might 
be pyometra from the cervical canal being blocked. In the 
majority of cases of tuberculosis of the uterus the infection 
came from the tubes. As regards the symptoms and diagnosis 
of tuberculosis of the uterus some writers said that recognition 
was impossible, but with this he did not agree. The previous 
history, particularly with reference to any tuberculous 
disease, was very important. The absence of any apparent 
cause was suggestive; thus pyosalpinx in the virgin was 
almost always tuberculous. It was formerly taught that 
amenorrhoea was present, but further experience had shown 
that this was not so. Dysmenorrhoea was a oommon symptom. 
As regarded pain it might be stated generally that this was 
not present unless other organisms were associated with the 
tubercle baoillus. Large pyosalpinx without pain, especially 
without recurrent attacks of pain, was usually tuberculous. 
When the disease affected the body of the uterus there were 
bacilli in the discharge or in curettings, but in about 1000 
specimens from curettings which he had examined he had 
found tubercle in only seven. In the treatment of the 
disease laparotomy was very beneficial. When the operation 
was performed for tuberculous peritonitis and thickened 
tubes were found these should be removed ; but he had seen 
some cases where rapidly fatal results followed interference, 
in one case in 12 hours and in another in 24 hours, and be 
doubted the wisdom of removing very adherent and 
caseous tubes, though there was no doubt of the advisability 
of removing tuberculous pyosalpinx. At the close of his 
remarks Mr. Targett gave a lantern display of a series of 18 
very fine photographs of specimens of tuberculous disease 
of the uterus and adnexa. 

Dr. J. A. C. Kynoch (Dundee) then read a paper on 
Primary Tuberculoti* of the Uteru* (Cervix). 

There were, he said, three forms: (1) ulcerative, (2) miliary, 
and (3) papillary. The last extended on to the vaginal 
portion ; there was no friability but the growth bled readily 
on examination. There was menorrhagia or amenorrhoea, 
the former occurring in the early cases and the latter in later 
ones. Hysterectomy was performed, curetting not being 
sufficient on account of the possibility of infection of the 
uterus. 

Dr. Arnold W. W. Lea (Manchester) lead a paper 
entitled 

Eire Case* of Tuberculout DUeate of the Tube treated by 
Operation. 

He said that the diagnosis of removed specimens should 
never be made without a microscopical examination, as 
nodules having a naked-eye resemblance to tuberculous 
nodules were sometimes met with in other conditions. In 
two of his cases no other part of the body was affected ; in 
only one was the ovary affected. The symptoms included 
pain which was a marked feature; the effect on menstruation 
varied. It was never possible to rely on the presence of 
bacilli In the vaginal discharge. The previous history was very 
important; there was usually sterility. The evening rise of 
temperature was also important. Spontaneous cure by the 
development of fibrous tissue was possible. The technique 
of the operation was to ligature the uterine cornu first, then 
to ligature by sections across the broad ligament, and after¬ 
wards to suture the peritoneum over. If drainage was used it 
should be per vaginam. 
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Dr. Herbert Snow (London) thought that congestion of 
the pelvio organs produced by corsets favoured the develop¬ 
ment of tubercle. He advocated milder methods of treatment 
than hysterectomy. 

Dr. F. W. N. Haultain (Edinburgh) said that in operating 
for tuberculous peritonitis they should pay particular atten¬ 
tion to the tubes. In regard to the diagnosis of tuber¬ 
culosis of the tubes dysmenorrhoea was the most constant 
symptom. He narrated a case of tuberculous disease of the 
cervix and showed a drawing of the condition. The patient, 
a single woman, virgo intacta, had had a discharge for seven 
years. She had a peculiar soft growth of the cervix which 
was not bleeding on examination but had a bluish colour. 
Supravaginal amputation of the cervix was performed and 
on microscopic examination the growth proved to be tuber¬ 
culous. 

Dr. E. J. MacLkan (Cardiff) narrated a case of tuber¬ 
culosis of the tubes in a patient, aged 34 years, who had 
been married four and a half years and was sterile. She had 
suffered for four months from pelvic pain, dyspareunia and 
definite pain referred to the umbilical region, menorrhagia, 
and leucorrhoBa. There was a swelling in the pouch of 
Douglas. At the operation both tubes were found studded 
with tubercles and containing caseous matter. The adnexa 
were non-adherent. The right ovary contained a cyst of 
the size of a walnut. Both the tubes and the ovaries were 
removed and the patient became strong and gained flesh 
after the operation. 

Dr. C. R. Straton (Salisbury) narrated a case of tuber¬ 
culous disease of the cervix and the vaginal wall apparently 
due to infection from the patient’s husband who was suffering 
from renal tuberculosis. 

Mr. Targett, in reply, said that the x-ray treatment was 
not likely to do good in tuberculous disease of the cervix, as 
all specimens showed deeply placed nodules. He did not 
advise removal of the uterus with the tubes. It was doubtful 
whether the pure tubercle bacillus was a pyogenic organism, 
and when pus was present he would always suspect that other 
organisms were present. He had met with two cases of 
tuberculous peritonitis in which tubal gestation had occurred. 

Dr. A. H. N. Lewers (London) communicated a paper 
(which was read by the Vice-President) entitled 

A Cate of Hairpin in the Uterut discovered by the X Rays. 
The patient went to the London Hospital and said that she 
was pushing in the hairpin in order “to open an abscess” 
when it disappeared. On examination there was some 
blood-stained discharge but nothing could be felt of the 
pin. The uterus and the bladder were examined by the 
sound with negative results. A radiograph taken by Mr. 
Hannan showed the hairpin distinctly lying with its points 
downwards. Under anaesthesia the cervix was dilated with 
Hegar's dilators and each point of the hairpin was seized 
with a Spencer Wells forceps and the pin was extracted. 
There was also found a mass of placental tissue of the 
size of a walnut but no foetus. The patient became 
very ill after the operation, having a rigor and a temperature 
of 106° F. Subsequently pelvic cellulitis and suppuration in 
the left thigh developed, the latter necessitating incision. An 
incision was also made into the vaginal roof and pus was i 
evacuated. Ultimately, however, she completely recovered. ! 
Reference was made to the literature of the subject of 
foreign bodies in the uterus. Negebauer had recorded 74 
oases and of these 16 were due to hairpins. This was the 
first case recorded in which the diagnosis had been made 
by the x rays. 

A vote of thanks to the President (Professor W. 
Stephenson (Aberdeen), proposed by Dr. Heywood Smith 
(L ondon) and seconded by Dr. F. J. Mac an (London), 
ooncluded the proceedings of the section. 

STATE MEDICINE. 

Thursday, July 30th. 

Dr. Joseph Groves (Isle of Wight) contributed a paper 
upon 

Security of Tenure for Medical Officers of Health 
in which he discussed the anomalous position of the pro¬ 
vincial medical officers of health and advocated for them the 
same security against capricious dismissal or non-re-election 
as that which had already been conceded to the metropolitan 
and the Soottish medical officers of health and to the Poor- 
law officers in England and Wales. He quoted the opinions 
of many Members of Parliament on the subject, including 


that of Sir Walter Foster who, when Parliamentary secretary 
of the Local Government Board, said that the Board con¬ 
sidered appointments for short periods and precarious tenure 
injurious to the public health. 

Mr. Herbert Jones (Hereford) pointed out that it waa 
principally through the report of the medical offioer of health 
that the Local Government Board could ascertain whether 
the Publio Health Acts were being properly administered 
and there was a distinct Gilbertian humour in the readiness 
with which a medical officer of health could be got rid of by 
a defaulting Sanitary authority whose inactivity he bad 
merely mentioned in his annual report. 

Dr. F. J. H. Coutts (Blackpool) and Dr. A. E. Molk 
(G ower) agreed with the views of the previous speakers and 
the President, Dr. J. 0. McVail (Glasgow), said that it 
must be extremely difficult to produce an argument in favour 
of the existing conditions. The medical officer of health 
being constantly in opposition to someone needed security far 
more than did the Poor-law medical officer. 

Friday, July 31st. 

Dr. F. G. BuSHNELL (Plymouth) contributed a paper on 
Ministries of Public Health 

in which he advocated the establishment of a Ministry of 
Public Health based on the expanded medical department of 
the Local Government Board in cooperation with the General 
Register Office and having associated with it a consulting 
body of eminent representative members of the medical pro¬ 
fession, including the Presidents of the Royal Colleges of 
Physicians of London and Surgeons of England. He thought 
that the Minister at the head of this new department would 
best serve the interests of public health if he did not go out 
of office with every ohange of the Government and was sum¬ 
moned only to those meetings of the Cabinet which were 
concerned with the work of his department. 

Mr. H. H. Tidswell (Cardiff) thought that general prac¬ 
titioners might do more in furthering public health questions 
among their working-class patients. He would like to see 
more medical men appointed as assistants to medical officers 
of health. 

Dr. Groves spoke of the non-appreciation of the work of 
the Local Government Board in high quarters and said that 
medical officers of health were handicapped by an in¬ 
sufficiency of inspectors. 

Mr. H. D’Arcy Ellis (Stourbridge) thought that the public 
health service might be organised on the lines of the Factory 
Department of the Home Office which had done remarkably 
good work since Dr. B. A. Whitelegge had been chief 
inspector. He was of opinion that medical officers of health 
did not receive that support from the Local Government 
Board which they were entitled to expect. 

The President said that the question of the appoint¬ 
ment of a Minister of Public Health had been before the 
country for at least 20 years and there was no doubt that 
inquiry into the publio health administration of England and 
Wales was necessary in view of the introduction of a new 
Public Health Bill before very long. 

Mr. Tidswell, in introducing a discussion on 

Physical Degeneration in Children of the Working Classes, 

said that his object was to draw attention to certain physio¬ 
logical influences which, he considered, were responsible for 
the nervous restlessness and waywardness so characteristic 
of the children attending public elementary schools. There 
was, in his opinion, some factor having a bad influence on the 
health of children whioh did cot exist before the Education 
Act of 1870 came into force. The Bystem of cram was 
turning children into talking machines, and in injuring their 
reasoning powers it was both demoralising and degrading:, 
and was calculated to render the judgment unstable and 
capricious and to interfere seriously with the mental and 
moral equilibrium. He advocated the entire abolition of 
oorporal punishment in schools and urged the systematic 
inspection of all schools by a medical officer attached 
to each school who should see every class as it assembled 
with a view to detect infectious and other diseases in 
their early stages and who should examine the eyesight, 
the teeth, the hearing, and the general condition of the 
children and should visit any pupil at home in case of sudden 
illness. 

Dr. Dawson Williams (London) said that they required a 
definition of “ physical degeneration ” and asked whether the 
conditions which produced physical degeneration were more 
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motive now than they were formerly, for there was not any 
statistical evidence that the amount and degree of degenera¬ 
tion in the population were increasing. The practical 
question appeared to be whether the factors which tended 
to prevent adequate physical development could be removed. 
Be hoped that the decline in the birth-rate would not be 
mixed up with the question of deficient physical develop¬ 
ment, for degeneration might begin in utero, and attention 
should be given to safeguarding the health of the mother 
during pregnancy. If there was an increased degeneration 
it might be due to the altered forms of food which were 
partaken of in towns and whether the use of starchy foods 
for infants had increased or not it was certainly excessive. 
He believed that the defects in the diet of infants caused a 
condition of defective nutrition which accounted for not only 
physical mal-development but imperfect or retarded cerebral 
development which was the cause of what was called over¬ 
pressure. He thought that it was a mistake to use the 
terms ‘‘mind’’ and “brain” as interchangeable, for the 
mind could not be tired but the brain when tired was 
obliged to rest. He agreed with Mr. Tidswell that medical 
inspection of schools was desirable but he doubted whether 
it would be proper to follow the children to their homes. 

Mr. J. M. Mackenzie (Kirkby-in-Asbfield) thought that 
physical degeneration was partly acquired and partly trans¬ 
mitted. He was of opinion that medical men could not deal 
with the question alone but must call to their aid both the 
parson and the schoolmaster. 

Mr. John 8trachan (Dollar) protested against children 
toeing required to do a large amount of work at home in 
Addition to their lessons at school and pointed out that those 
who did the best at school often had a larger proportion of 
work at home. 

Dr. H. W. Langley Browne (Dadley) considered that the 
medical profession were to blame in not calling the school¬ 
master more often to their aid. He did not think that the 
medical officer of health or the medical offioer to a school 
should visit children in their homes. He believed that the 
Alien immigration was deteriorating the British race, though 
toe considered that the main factor in the degeneration was 
tiie food question. 

Dr. Groves looked to syphilis as one of the greatest causes 
of physical degeneration and deplored the repeal of the 
Contagious Diseases Acts. 

The President said that if physical degeneration were 
eo pronounced as had been maintained it would surely have 
had some effect upon the death-rate, whereas the death-rate 
had gone down. He considered that children should be 
Allowed to grow up more naturally, for they were often living 
suid breathing in places and under conditions whioh were 
deleterious to their health, although those conditions could 
toe altered at little or no expense. He approved of the 
medical examination of children in schools. 

Mr. W. Jones Morris (Portmadoc) contributed an exhaus¬ 
tive paper upon 

The Housing of the Working Clouet in Snail Municipalitiet 
in whioh be detailed the action which had been taken in the 
town of Neath for the provision of workmen’s houses. He 
urged the erection by municipalities of model houses which 
should act as types for the private builder to follow. 

The lateness of the hour prevented any disoussion upon 
this paper. _ 

PSYCHOLOGICAL MEDICINE. 

Wednesday, July 29th. 

Proceedings in this section w.re opened by an Address 
from the President, Dr. Robert Jones, which was pub¬ 
lished in The Lancet of August 8th, p. 366. 

Dr. W. Ford Robertson, pathologist to the Scottish 
Asylums, then opened a discussion on 

The Pathology of General Paralytit. 

Be stated that the pathogenesis of general paralysis was still 
unknown with anything like accuracy and that so long as 
this was so they had no right to conclude that the disease was 
incurable. The view that general paralysis of the insane 
was essentially syphilitic in origin, though held by the 
majority of neurologists at the present day, had never been 
proved; it was no more than a hypothesis. Against the 
essentially syphilitic origin of general paralysis was the fact 
that many clinicians had seen and reported oases of general 
paralysis in which syphilis had not previously occurred and 
that numerous cases were now known in whioh syphilis was 


contracted after the onset of the symptoms of general 
paralysis. The argument used to support the doctrine, “ No 
Byphilis, no general paralysis,” based upon statistics showing 
a high percentage of antecedent syphilis in cases of general 
paralysis, was marred by a constant failure to take into account 
the fact that only a very small proportion of syphilitics ever 
became general paralytics or tabetics. Similar statistical 
evidence could be adduced showing that very high per¬ 
centages of persons affected by tuberculosis had previously 
had measles. Indeed, they knew that an attack of measles 
predisposed to tuberculosis, yet they did not on that ground 
oonclude, “No measles, no tuberculosis.” Moreover, the 
syphilitic hypothesis did not explain the clearly established 
fact that there were other conditions, such as chronic 
alcoholism, lead poisoning, and excessive meat diet, which 
favoured the development of general paralysis. Post-mortem 
examination of the non-nervous organs or tissues of the body 
in cases of general paralysis showed that an active bacterial 
toxemia was present. Dr. Lewis Bruce and Dr. Robertson 
had directed attention to the gastro-intestinal disorders that 
occurred in cases of general paralysis and had published their 
belief 1 that general paralysis was dependent upon a toxemia 
of gastro-intestinal and bacterial origin, but Dr. Bruce 
bad since modified his view so as to regard toxic infection 
by the bacillus coli as a secondary or terminal infection and 
not as a primary cause of general paralysis. More recently 
the hypothesis had been advanced by Dr. G. D. MacRae, 
Dr. John Jeffrey, and Dr. Robertson himBelf that general 
paralysis was the result of a chronic toxaemia dependent 
upon the excessive development of bacteria not only 
in the alimentary canal but in the nasal tract and 
throat, and especially upon the abundant growth of 
a diphtheroid bacillus which gave the disease its 
distinctive characters. The recognised causes of general 
paralysis, such as syphilis, alcoholism, plumbism, and 
excessive meat diet, acted as stimulants of the leuco- 
blastic tissue of the bone marrow or directly damaged this 
tissue, so that the defences of the body against the invasion 
of bacteria were diminished or damaged. The marrow cells 
(myelocytes) from which, the polynuclear leucocytes were 
derived had a definite limit as regards proliferative capacity, 
so that after long periods of damage sustained or of exces¬ 
sive proliferation undergone they could no longer generate 
leucocytes for the defence of the body against bacteria. 
The protective functions of the body were thus impaired 
and in snob circumstances the bacteria of the alimentary 
canal, nose, and throat normally present as saprophytes 
assumed a pathogenic character by reason of the protective 
forces of the body being weakened. Hence arose a condition 
of bacterial infection and invasion from the alimentary canal 
and upper respiratory tract. In such conditions the 
body, if it desired to survive the invasion of such toxins 
and bacteria, was obliged to increase its auxiliary defences 
—that was to say, body cells which ordinarily took only a 
subordinate part in the destruction of foreign invaders were 
now roused to active antitoxic or phagocytic functions. It 
was only in constitutions damaged to this extent that a 
special toxsemic and saprophytic infection occurred which 
led to the development of general paralysis. This special 
infective agent, the one which was dominant in, and was 
characteristic of, the onset of general paralysis—was a 
diphtheroid organism—i.e., one resembling the Klebs-Lofller 
bacillus in culture and morphology, but not identical with 
it, and the view was advanced that this organism was an 
“attenuated form” of the Klebs-Lofller bacillus. It bad a 
pathogenic action upon rats. The febrile rises of tempera¬ 
ture, the disorders of digestion, the leucocytosis, the chronic 
sore-throat and septic condition of the mouth observed in 
general paralytics, and the frequently obtainable evidence 
of chronic bronchitis all tended to show that the general 
paralytic was suffering from a bacterial trxsemia. The 
stomach, throat, and lungs of the general paralytic usually 
showed evidences of ohronio catarrh. The stomach itself 
might show little or no alteration but the ileum was 
constantly affected. The tonsils of the general paralytio 
were frequently enlarged or more commonly they were 
extremely atrophic. The crypts of the tonsils were 
filled with pus and the lungs showed evidences of 
long-standing local bacterial infection. A. great develop¬ 
ment of plasma cells and of “ fuchsine bodies ” marked such 
areas of local bacterial infection. These plasma cells were 
auxiliary defences of the body and their great development 
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in such localities was an indication that a special call had 
been made upon them to combat bacterial invasion. Cul¬ 
tures made during life from the nasal and pharyngeal secre¬ 
tions of general paralytics resulted in the development of 
micro-organisms far in excess of the normal in numbers. A 
washing irom the stomach in one case of general paralysis 
showed great numbers of bacteria. The septic cystitis to 
whiob general paralytics were specially prone was attribut¬ 
able to bacteria absorbed from an unduly septic alimentary 
canal and excreted by the kidneys in the urine. Cultures 
were made in post-mortem examination of 20 cases of 
general paralysis, the nasal or intestinal contents being 
used for this purpose. In 17 cases out of the 20 the cul¬ 
tures furnished evidence, in addition to other bacteria, of 
the presence of the diphtheroid bacillus already alluded to, 
and in the three remaining cases the bacillus was found 
by other methods of detection. In eight out of the 
20 cases this organism was present in very great numbers. 
A recent series of cultures from the secretions of the nose 
and throat of ten general paralytics at the Edinburgh Royal 
Asylum showed that the diphtheroid bacillus was present in 
nine cases. Out of 16 cases of general paralysis where 
cultures were made from the brain post mortem four showed 
the presence of the diphtheroid bacillus. The bacillus in 
these four cases must have obtained an entry either by the 
blood or by local infection of neighbouring parts (internal 
nasal cavities or internal ear). A filamentous variety of the 
diphtheroid bacillus had also been met with in the lym¬ 
phatics of the intestines in a few cases and was to be 
regarded as a terminal infection. The diphtheroid bacillus 
when introduced into the alimentary canal of rats gave rise 
to certain morbid symptoms which progressed until death 
occurred. Changes closely resembling those that were 
present in general paralysis were met with in the brains of 
these rats. The changes were observed in the nerve cells 
and in the non-nervous tissues (blood-vessels and neuroglia) 
alike. The whole body of facts included in the above 
investigations therefore supported the view of the specific 
bacillary origin of general paralysis of the insane. 

In the discussion which followed the President stated 
his belief that in the vast majority of cases and upon 
the weight of indisputable evidence syphilis was an 
antecedent of general paralysis The results of trophic 
peripheral changes led to secondary catarrhs and bacterial 
infections (tonsillary, bronchial, intestinal, and a variety of 
others) in various parts of the body, but these he regarded 
as natural to the later stages of general paralysis and as non- 
essential to its causation. , 

Professor D. J. Hamilton (Glasgow) mentioned a rare 
case of bacillary infection of the spinal cord which followed 
upon a railway accident without external injury in a young 
girl. 

Professor J. G. Adami (Montreal) cited evidence tj show 
that bacteria of low virulence and their toxins might have 
undoubtedly a progressive action upon the nervous system. 
General paralysis was a chronic state leading steadily to a 
greater and greater weakness of the body as a whole, favour¬ 
ing what be had termed “sub-infections” of various types, 
and while prepared to believe that a diphtheroid bacillus 
might be an accessory factor in general paralysis he would 
be cautious in accepting it as a specific agent in the pro¬ 
duction of the disease. 

Dr. J. F Fla8hman (Balmain, Australia) thought the 
facts brought forward might be of assistance in explaining 
cases of general paralysis not due to syphilis. 

Dr. Fletcher Beach (London) inquired whether the 
bacillus and the lesions attributed to it had been met with 
in cases of juvenile general paralysis the etiology of which 
was almost invariably syphilitic. 

Dr. F. W. Mott (London) said he still believed that 
syphilis was the most important and frequent cause of 
general paralysis. He inquired whether the diphtheroid 
bacillus was met with in the very earliest stages of general 
paralysis. He cited cases of chronic poisoning with abrin 
and ricin in animals where changes in the brain were pro¬ 
duced resembling in many respects those of general paralysis. 
He also inquired whether plasma cells were present around 
the oerebral blood-vessels of rats fed on the diphtheroid 
bacillus. 

Dr. W. Lloyd Andriezen (London) emphasised the etio¬ 
logical and clinical frequency of syphilis and described 
the changes in the cerebral vessels and meninges in early 
cerebral syphilis within three years of infection. All 
stages could be found between these cases and those 


of general paralysis supervening from 10 to 15 years 
after infection. There was continuity of symptoms and 
of pathological lesions between these two classes of 
affections. He also cited cases of improvement by the 
“intensive” mercurial treatment of general paralysis. 
He regarded the diphtheroid infection, like the cystitis of 
general paralysis, as a subterminal and secondary state not 
essential to the etiology of the disease. 

Dr. Mauls Smith (Wakefield) had met with a diphtheroid 
organism in two patients dying from asylum dysentery, bnt 
he had not found this organism in general paralysis. He 
inquired whether this organism was to be regarded as 
infective from one patient to another. 

Dr. David Yellowlbks (Glasgow) was not disposed to 
accept Dr. Robertson’s views as to the dipbthero-bacillary 
origin of general paralysis in the face of clinical evidence 
which was overwhelming. He agreed that syphilis was a 
very frequent but not the sole cause of general paralysis. 

Dr. F. Edridge-Green (London) believed that syphilis was 
the cause of general paralysis and of tabes. The patient 
had in many cases seemed to suffer very little from the im¬ 
mediate effects of syphilis and had led a very steady life 
afterwards, but nevertheless in 10 or 15 years’ time general 
paralysis or tabes was developed. 

Dr. J. Haddon (Denholm) was glad to think that lunacy 
might be due to a microbe and regarded Dr. Robertson’s 
diphtheroid microbe as a discovery in this direction. He, 
however, was of opinion that lunacy (including general 
paralysis) was caused by civilised habits of injudicious 
feeding and errors of diet and thought that attention to this 
source might serve to prevent cases of insanity arising from 
gastro-iDtestinal disorders and consequent auto-intoxication. 

Dr. E. GooDall (Carmarthen) inquired whether the 
diphtheroid organism was present in the colon and at the 
ileo-ciecal valve, where the inhibitory action of the intestinal 
wall on bacteria was least marked, and whether the brains of 
rats fed with cultures of the bacillus showed degeneration of 
the tangential fibres. 

Dr. T. B. Hyslop (London) said that the accumulated 
work of clinicians all over the world bad established syphilis 
as being the chief cause of general paralysis and he believed 
that the bacillus of Dr. Robertson was part of a terminal 
infection occurring in the advanced stages of general 
paralysis. 

Dr. Robertson, in reply, stated that he realised the 
etiological importance of syphilis, but asserted that the 
general and local impairment of the alimentary and respira¬ 
tory tracts, permitting bacterial invasion and toxaemia, con¬ 
stituted the main and the essential constituents in the 
production of general paralysis. 

Dr. R. 8 . Rows (Whittingham) read a brief paper on 

Cavities in the Spinal Cord, 

illustrated with lantern slides. Three different cases were 
described and illustrated. In the first of these the cavity 
formation was due to atrophy of the nervous tissue and the 
neuroglia, in the second to syringomyelia, and in the third 
to haemorrhage into the perivascular spaces and substance of 
the spinal cord. 

Thursday, July 30th. 

Dr. Hyslop opened a discussion on 

Alcohol in itt Relation to Mental Disease*. 

He considered alcohol in its relationship to physical and 
mental processes and argued that the r61e of alcohol in the 
healthy human body was more evil than good and that its 
use was abuse. In the unhealthy body the use of alcohol 
was compared to a loan raised at heavy interest whiob 
might be employed to cope with immediate and pressing 
needs but which constituted a heavy burden on the borrower 
until repayment was completed. Alcohol produced an 
illusory sense of well-being and of mental energy and 
capacity without in any way enhancing mental power. On 
the contrary, even in moderate doses it tended to lower the 
ability of performing the more complex and difficult parts 
of any task, physical or mental. It tended to accelerate and 
to confuse thoughts and ideas without regard to the logio of 
circumstances and it stimulated the subjeot to restlessness 
and to overaction. The vascular system responded to the 
presence of alcohol by vaso-dilatation and by increased exuda¬ 
tion of lymph into the perivascular tissues, and in chronic 
alcoholism a number of characteristic vascular and peri¬ 
vascular changes were thus set up in the brain. The 
increased exudation of ymph from the blood-vessels oarried 
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with it an increase in the camber of extravasated leucocytes 
which thereafter underwent rapid destruction and dissolu¬ 
tion. Alcohol, moreover, acted deleteriously by absorbing 
oxygen from the blood oorpuscles or from the plasma, for the 
oxygen thus taken up was necessary for the normal processes 
of metabolism of the nerve cells. Dr. Hyslop then referred 
to the neuron theory and to the pathological changes met 
with in the brain in cases of chronic alcoholic insanity as 
described by Acdriezec, Berkley of Baltimore, and others, 
and stated that the lesions described by these authors 
undoubtedly afforded a physical and neurological basis for 
the clinical symptoms observed in sach cased during life— 
vis., the amnesia, the muscular weakness, and the slowness 
-of reaction time of the chronic alcoholic subject. In 
conclusion, it was suggested that alcohol per te did not cause 
general paralysis of the insane. 

Dr. G. Archdall Reid followed with a paper on 
Human Evolution with Etpeoial Reference to Alcohol. 
Starting from the assumption that all the races of mankind 
eprang originally from a common stock and that by 
divergence and progressive change from the original stock 
the existing races were produced, it was argued that human 
individuals differed in their power of resisting diseases 
and that the offspring tended to inherit this parental power 
or weakness in particular. An example of this was cited 
in the case of the negroes who as a race were more resistant 
to malaria than the British, while it was said that per contra 
the British were more resistant than the negroes to pul¬ 
monary tuberculosis. “The British, who for thousands of 
years have been afflicted by phthisis, measles, and whooping- 
cough, are much more resistant to these diseases than the 
inhabitants of the Western hemisphere, who have known 
them only daring the last few generations and who are now 
being exterminated by those diteases.” Parental disease, 
continued Dr. Reid, did not affect in any way, either for 
good or evil, offspring born subsequently ; at any rate, such 
offspring did not inherit the disease or the good or evil 
sequela: of the disease. He challenged anyone, to produce 
genuine instances of so-called “degeneration” of the off¬ 
spring arising from, or caused by, plumbism, gout, pul¬ 
monary tuberculosis, syphilis, or other diseases of the parents. 
The prevalent belief largely held by the profession that such 
diseases were actual and potent causes of “filial degenera¬ 
tion ” he regarded as an ancient superstition resting on bad 
observation. The most convincing argument against the 
popular view was as follows. If parental disease affected 
the offspring subsequently bom then the morbid condition 
thus reproduced in the offspring would be a congenital one 
«nd such congenital morbid conditions would, according 
to biological law, be transmitted to the descendants of 
the said offspring. “ Under such conditions,” continued 
Dr. Reid, “a race afflicted by any disease would undergo 
capid degeneration and ultimate extinction. We know that 
this is not the case. ” People differed in their susceptibility 
to the “charms” of alcohol; those who craved most strongly 
for alcohol were those whom alcohol affected most intensely 
and pleasurably. Moderate drinkers, on the other hand, did 
not have this craving. People drank, as a rule, in proportion 
to their desires. The greater the internal craving the greater 
was the temptation to excessive indulgence and the greater 
would be the mortality of such persons. Published statistics 
«n parental alcoholism and on its effect on the offspring were 
untrustworthy because the various sources of error were not 
taken into account, and most observers were, continued Dr. 
Reid, prejudiced in favour of a preconoeived theory. If the 
offspring of alcoholic parents were affected by degeneration 
then races or families which had long abused alcohol should 
be degenerating and tending towards extinction. The Jews, 
Greeks, Italians, Spaniards, Portuguese, and South French¬ 
men, who as races had long been addicted to alcohol, 
•honld then er hypothcH. teem with degenerate and effete 
individuals the result of ancestral alcoholism. Yet 
the evidence was very clear that these races did not 
teem with such products and that they were at present the 
most temperate (and ipeo facto non-degenerate) people on 
earth. Drunkenness in the ancestry was the cause of 
temperanoe among the descendants ; hence the progeny of 
drunken parents tended, after the lapse of generations, to 
become temperate men and women with no craving for 
Alcohol. Dr. Reid then briefly touched upon the use of 
opium in Eastern countries and concluded by enunciating the 
proposition that repressive legislation against alcoholism was 
useless among civilised nations. It had been tried on 


hundreds of occasions daring thousands of years and had 
universally failed except among the Mahometans and with 
them success was only partial. 

Dr. Charles A. Mercikr (London) referred to the enor¬ 
mous value of alcohol as a stimulant in states of exhaustion 
and as a hypnotic in many cases of insomnia. He did not 
believe in the possibility of correlating specific changes in 
the structure of the brain tissue with changes in conscious¬ 
ness, for how could the structural change, he argued, help 
us to understand why the patient in whose brain they 
occurred suffered from a delusion of persecution or a 
mnemonic delusion? No reseaioh into structural change 
would ever explain such phenomena. Dr. Mercier then 
proceeded to criticise at some length several of the 
propositions laid down by Dr. Reid. As regards the 
inheritance of acquired characters which Dr. Reid opposed 
he (Dr. Mercier) could, like all physicians experienced in 
mental disease, adduce numerous instances showing that 
alooholism of the parents affected the offspring deleteriously, 
but he was aware that Dr. Reid evaded the consequence of 
such facts by stating that the morbid conditions seen in the 
offspring were not the result of alcoholism in the parents but 
were the outcome of other causes. 

Dr. Yellow lees said that the effects of alcoholic 
indulgence varied especially with the temperament of the 
drinker. Some men never suffered from delirium tremens 
however long or deeply they drank, others became insane 
after but brief indulgence, others continued habitually 
“soaking ” until the suspicions and hallucinations of chronic 
alcoholic insanity manifested themselves, while others did not 
manifest even these but sank gradually into chronic alco¬ 
holic dementia. He had noticed climacterio melancholia as 
a result of drinking habits indulged in early life—a heavy 
penalty paid for the errors of youth. 

Dr. T. N. Kelynack (Lonaon) referred to the importance 
of recognising the occurrence of auto-intoxication and to the 
remote and indirect “secondary infections” predisposed to 
by alcoholism. He thought that the morbid psychology of 
alcoholism would be a fit subject for collective investigation. 

Dr. Edridge-Green said that in discussing the trans¬ 
mission of acquired characters a distinction should be drawn 
between those characters which were acquired through the 
desire of the individual and those which were accidental, 
like the loss of an arm. 

Dr. A. T. Schofield (London) thought that Dr. Reid had 
revived an old fatalistic theory whioh was believed to be 
dead. Tendencies to disease were inherited, but some 
tendencies of this nature might be resisted and overcome 
by hygiene and to this category belonged some of the evil 
tendencies transmitted to the offspring of alcoholic parents. 

Dr. J. J. Ridge (London) said that several of the links in 
a chain of argument might be comet though the conclusion 
might be absurd. Already life assurance societies were 
awakening to the fact that alcoholic indulgence, even in 
moderation, produced degeneration of tissues in the indi¬ 
vidual which showed itself at or about the age of 60 years. 

Dr. Flashman thought that the view held by some bio¬ 
logists that the germ plasma was uninfluenced by the environ¬ 
ment could not be sustained on medical grounds. Changes 
in the nutrition of the body affected the blood plasma and 
the germ plasma. Dr. Reid neglected to take into account 
the many counteracting influences at work which mit'gated 
the bad hereditary effects of parental disease, including 
parental alcoholism. He could not agree with Dr. Hyslop’s 
statement that alcohol restored the nerve energy temporarily 
and he regarded the theory of amoeboidism of the neurons as 
discredited. 

Dr. Ford Robertson said that he would go farther than 
Dr. Hyslop in attributing importance to the effects of 
alcohol in damaging the defensive forces of the body 
generally and locally and in thus opening up avenues 
for the invasion of bacteria. He regarded Dr. Reid’s 16 
propositions as bristling with fa lacies. On general physio¬ 
logical grounds they were justified in regarding the germ 
cells as affected by nutritional conditions as other cells 
were. The onus of proof that the cells were unaffected 
by nutritional disturbances (alcohol and other toxic agents 
diffused in the blood plasma) lay with Dr. Reid. He 
awaited with confidence the further accumulation of evi¬ 
dence on this point, as he was convinced that alcohol 
affected the germ and sperm cells and was a potent 
factor tending towards the degeneration and death of the 
offspring thus affected. 

Dr. Andriezen (London) said that alcohol acted on 
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the tired brain as a spur on a jaded horse. It did more 
damage to the nervous centres than simple fatigue would 
cause. It also deprived the tissue of the oxygen neces¬ 
sary for its metabolism. He had ample and indisputable 
evidence to prove that the “thorns” and “gemmtdes” of 
the cortical nerve cells, both human and animal, were normal 
structures. He referred to researches published by him in 
1894 on alooholic insanity in which a correlation was shown 
to exist between cerebral changes in the nerve cells and 
fibrils on the one hand and such clinical symptoms as 
muscular weakness and tremor, amnesia, and slowness of 
reaction time on the other. He believed that Dr. Reid’s 
views were founded on a misconception of Weismann’s 
theory of the Bo-cailed “ isolation ” of the germ plasma and 
adduced evidenoe from cases of idiocy and imbecility and 
from the investigation of the “Jukes” family showing that 
deep and far-reaching degeneration of descendants resulted 
from the alcoholism of parents. 

Dr. Heywood Smith (London) had observed a character¬ 
istic symptom in female inebriates—viz., lying—and inquired 
whether it was common in cases of alcoholic insanity. 

Dr. Fletcher Beach referred to a conjoint inquiry 
carried out by him with Dr. G. E. Shuttleworth a few 
years ago, as the result of which he concluded that idiocy 
and imbecility were common and frequent in the offspring of 
alcoholic parents. A man or woman who had “soaked” 
freely in alcohol for years could not be regarded as having 
sound and healthy germ cells or sperm cells. He believed 
that public opinion should be enlightened before repressive 
legislation was proposed, and when the morals of the nation 
were elevated there would be little need for such legislation. 

Dr. Wilfred J. Harris (London) said that alcohol was 
not a strength-sustaining agent and was discarded by men 
training for swimming long distances or other feats of pro¬ 
longed neuro-muscular work. 

Mr. James Stewart (Clifton) stated that in his experience 
nearly 40 per cent, of neurotic patients who had been under 
his care during recent years owed their disease to parental 
alcoholism. 

The President, in summarising the subjects discussed, 
pointed out that the marked amnesia of chronic alcoholism, 
as well as the marked retardation of reaction time, were due 
to fine cerebral lesions affecting the cortical neurons. He 
could not accept Dr. Reid’s view that alcohol did not pre¬ 
judicially affect the germ plasma. As regards the right use 
of alcohol he felt that under the control of the reasoning 
and moral faoulties the use of aloohol was in certain 
conditions advantageous. 

Dr. Hyslop and Dr. Reid then briefly replied to the 
criticisms and comments made on their respective papers. 

Dr. Alice N. V. Johnson and Dr. Goodall communi¬ 
cated a joint paper on 

The Action of the Blood Serum from Cates of Mental Disease 
upon the Bacillus Coli Communis. 


Starting from the view, now generally accepted, that exces¬ 
sive growth of intestinal bacteria might occur when the 
inhibitory action of the intestinal wall on bacteria was 
diminished, it was argued that excessive growth of the 
bacillus coli communis might especially be looked for in 
states of reduced health commonly associated with the 
progress of mental disease. Blood from 25 cases of insanity 
of various kinds was taken. Of these 11 were cases of acute 
mania, five were cases of melancholia, two of delusional 
insanity, one each of puerperal insanity, climacteric insanity, 
recurrent mania, and alcoholic insanity, and three were cases 
of general paralysis of the insane. Blood serum was pre¬ 
pared from each case and its action was tested upon cultures 
from mixed strains of the bacillus coli oommunis in 
order to ascertain whether, by the demonstration of 
agglutination, direct evidence could be adduced of the 
morbific influence of the said bacillus in such cases, or 
whether indirect evidence of the like nature could be ob¬ 
tained of the influence of other organisms related to the 
bacillus coli communis. The results of these experiments, 
which were cited in detail by Dr. Johnson, showed that 
agglutination was present in 60 per oent. of all the cases, 
such agglutination being good in 28 per cent, and only 
partial in 32 per oent of the cases. Enumeration of the 
leucocytes was also practised in 13 cases of various forms of 
insanity, the blood being investigated once a week for a 
period of 14 weeks. The highest number of leuoooytes was 
found in oases of acute mania, and in these and all other 
oa ses the leucocytes were found in largest numbers when 


the patients were passing through acute states of- insanity, 
the numbers falling to half or less during states of remission 
or of recovery. These experiments and observations tended 
to show that bacteria played an important part as toxic 
agents in the acute stages of some varieties of insanity and 
that leucocytosis was a valuable indication of states of 
exaoerbation, of recovery, or of remission. 


PATHOLOGY. 

Friday, July 31st. 

Mr. K. W. Goadby (London) opened the proceedings with 
a demonstration and a short paper on 

The Use of a System for keeping Becords of Bacteriological 
Investigations. 

He employed cards of two kinds : small ones for recording 
each investigation made and whioh formed a kind of 
journal and large ones on which the information gained 
from these was tabulated. This arrangement, as well as the 
tabular form printed on the cards, was the outcome of many 
trials. The cards were kept filed in drawers, were oompact, 
easy for reference at any time, and cross references and com¬ 
parisons were easily made. Guide cards of a different colour, 
blank, but with a projecting piece for a name, served to 
indicate groups of cards. 

The President, Professor D. J. Hamilton (Aberdeen>, 
made some remarks in praise of the system and then as 
Dr. I. Walker Hall (Manchester) was unavoidably absent 
his communication on 

The Burin Bodies of Human Farces in Health and Disease 
was read by one of the secretaries of the section. Observa¬ 
tions by various people had established the fact thaa 
nuclein was known to be excreted by the bowel. Only 
very slight traces of free purin bodies had been found 
and uric acid never. To determine the amount of fecal 
purin excreted by different individuals under varying con¬ 
ditions necessitated the maintenance of a fixed diet. The 
feces were taken in periods of six days. By the process 
employed the total purin bodies were finally obtained as 
silver compounds. An aliquot portion was taken for estima¬ 
tion of the total purins and the remainder was subjected to a 
special process for the separation of the individual purin 
bases. Up to the present 40 studies had been made upon 
three individuals. They showed that upon the same diet, 
even at intervals of three and six months, the same individual 
excreted daily practically equal quantities of purin bodies in 
the faeces. These amounts were least upon a milk diet—Le., 
purin-free food—and most upon a vegetable diet. The 
Intermediary position was held by the mixed diet When 
large doses of pure hypoxanthin and xanthin were added to 
the food the ffecal purins were not increased. The adminis¬ 
tration of 0 5 gramme of guanin led in one subject to a 
marked increase—about 60 per cent, reappearing in the 
fseces. In another person guanin was better absorbed but 
still a large amount was excreted in the fseces. 500 
grammes of pancreas gland caused an increased ex¬ 
cretion of purin and only about 60 or 70 per oent. 
of the total quantity was absorbed. The quantitative 
separation of the ffecal purins showed that guanin, 
adenin, xanthin, and hypoxanthin were always present. 
About one-half of the total quantity was represented 
by guanin, one-quarter by adenin, and about an eighth 
each by xanthin and hypoxanthin. It was probable that 
any guanin which occurred in a free state in the 
alimentary tract was oxidised to xanthin. In ordinary 
circumstances it was improbable that any of the food purins 
were voided by the fseces. When the dietary contained 
large amounts of nucleins, as, for instance, in sweetbread, 
it was possible that only, a certain proportion was decomposed 
or absorbed and the remainder would appear in the fseces. 
The figures obtained suggested that there was a distinctly 
personal factor in the absorption of nuclein and its deriva¬ 
tives. There was little doubt that in experiments upon 
general metabolism the ffecal purins should always be esti¬ 
mated, although from a clinical standpoint their slight 
variations might be neglected. An attempt to isolate nuclein 
from the fasces in a sufficiently pure condition for elementary 
analysis had so far not yielded successful results because of 
the difficulty of an entire removal of the mucin. The 
presence of guanin, adenin, xanthin, and hypoxanthin in the 
faecal nuclein suggested an origin from the oell nuclei of 
the intestinal mucous membrane, but it was possible that 
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the pancreatic juice might contain some free guanin. In 
diarrhoea and inflammatory conditions of the mucous mem¬ 
brane the purin bodies were increased. In a case of 
subacute rheumatism they had been unaltered in the acute 
attack, a subacute attack, and during convalescence six 
months later. In the normal adult the fsecal purin yielded 
daily about from 0 01 to O’023 gramme of nitrogen (from 
O' 025 to 0'0575 gramme of x an thins), a very small amount in 
comparison with the O'16 gramme of nitrogen (0 58 gTamme 
of uric acid and xanthine) passed in the urine on a purin-free 
diet. It was known that a small quantity of nuoleo-albumin 
might be met with in the urine and that it arose from shed 
epithelium ; similarly a certain amount of nucleo-albumin 
must be daily 6 bed by the bronchial, pharyngeal, and nasal 
membranes. The remaining tissue cells passed their decom¬ 
posed nuclein into circulating fluids of the body. It was 
obvious that in all inflammations the excretion of purin would 
be increased. Dr. Hall thought that these facts indicated 
the general absorptive and selective faculty of the intestinal 
epithelium of an individual whose faotor had been attained 
and would assist in the determination of dietaries and thera¬ 
peutic measures. 

Professor Senator (Berlin) spoke a few words on the 
subject and then one of the secretaries read a paper on 
A New Method for the Determination of Uric Aoid in Urine, 
by Dr. A. F. Dimmock (Harrogate) and Mr. F. W. Branson, 
F.LC., F.C. 8 . (Leeds). They had devised the following 
method which had been found to work easily. 100 cubic centi¬ 
metres of the urine were taken and warmed to about 40° C. 
and then saturated with 31 grammes of chloride of ammonium, 
the whole being well shaken in a stoppered measuring glass 
graduated in 100 cubic centimetres until complete solution of 
the chloride of ammonium was effected. The contents would 
then be at a temperature of about 15° C. and should be left 
for at least two hours (preferably 12 ) for the precipitate of 
urate of ammonium to subside. Should any of the pre¬ 
cipitate have a tendency to remain near the surface a gentle 
rotation of the measuring glass would cause it to settle. The 
supernatant liquid was poured off and the portion left was to 
be carefully filtered through a small filter paper (diameter 
about 5'5 centimetres), as by Hopkins’s method. The 
precipitate was carefully washed with a very dilute solution 
of ammonia, consisting of 1 part of strong solution of 
ammonia in 1000 parts of distilled water. The precipitate 
was best washed in the following manner. The liquid was 
allowed to drain from the precipitate and the filter paper was 
then filled with the dilute ammonia solution contained in a 
wash bottle. This was allowed to drain off and the filter 
paper was again filled with the ammonia solution. This 
operation was to be repeated a third time. Some of the 
filtrate was tested with a 5 per cent, solution of nitrate of 
silver acidulated with nitric acid 5 per cent. Only a very 
slight precipitate should be given, indicating the absence of 
any appreciable amount of chloride of ammonium, but if the 
filtrate still contained this salt it should be washed with 
a small additional amount of dilute ammonia. The pre¬ 
cipitate with the filter paper was placed in the generating 
bottle of a special nitrometer, the tube being filled up to 
the mark (25 cubic centimetres) with the hypobromite 
solution and lowered into the bottle by a piece of string. 
The temperature of the hypobromite solution was noted ; it 
should approximate to that of the room in which the 
estimation was to be made. The cork was now placed in the 
generating bottle and the bottle was plunged in a vessel of 
water of a temperature similar to that of the hypobromite 
solution. After two minutes the water level in the measuring 
burette was adjusted to zero and the apparatus was tested 
to see that there was no leakage. Finally, the generating 
bottle was tilted to allow the reagent to flow out of the 
tube and reaction between the hypobromite of sodium and 
urate of ammonium was promoted by shaking. After ten 
minutes the water levels were adjusted to equilibrium and 
the percentage of uric acid was read off as indicated by the 
nitrogen evolved. The burette used was graduated specially 
from the results of numerous determinations and the method 
seemed to be quite suitable for proportions of uric acid 
ranging from 1 in 1000 to 1 in 10,000. By the addition 
of a seoond scale to the burette the instrument could be 
used as a ureometer. 

Dr. O. L. Bastes (London) remarked that the method 
appeared to be very satisfactory (if the graduations on the 
burette were to be relied on) in that it shortened the time 
taken in estimating uric acid by Hopkins’s method by from 
four to six hours. 


Dr. F. G. Bushnbll (Plymouth) read the last paper on 
The Differential Leucocyte Count and Estimation of the 

Leucocytei in 41 Cases, 

including 20 cases of malignant disease, three of leukaemia, 
two of Hodgkin’s disease, two of beri-beri, one of blackwater 
fever, one of malaria, one of (?) Addison’s disease, and 
one of hypertrophic cirrhosis of the liver. Besides the paper 
giving Dr. Bushnell’s remarks on the cases a table was added 
containing details of the blood counts. 

Dr. E. R. Carling (London), in the course of some 
remarks on this paper, stated in regard to a series of cases 
of appendicitis in which he had counted the leucocytes that 
in those cases where the leucocyte count had amounted to 
20,000 per cubic millimetre pus was found at some time or 
other either before or after, but that pus was not found in 
any of those cases in which the leucocytes were less than 
20,000 per cubic millimetre. 

After some concluding words by the President of the 
section the meeting came to an end. 

In addition to the papers, discussions, and lantern demon¬ 
stration the section provided a pathological museum con¬ 
taining more than 120 macroscopic pathological specimens, 
many of them of very great interest, which were lent from 
various institutions or by private individuals, besides a 
valuable series of radiograms, photographs, and drawings of 
pathological conditions and about 30 microscopic specimens. 
Dr. D. E. Evans (Swansea) and Dr. Newman Neild (Bristol)- 
were responsible for the excellent arrangement of the 
museum. _ 

OPHTHALMOLOGY. 

Friday, July 31st. 

Mr. Gustavus Hartridge (London) opened a discussion 
on 

The Treatment of Convergent Squint. 

He said that the treatment of concomitant convergent 
strabismus in a scientific manner could only be approached 
by the consideration of the various factors which helped to 
produce the disorder and by a careful examination of every 
case so that the value and importance of each factor might 
bo ascertained. It was known to all that concomitant con¬ 
vergent strabismus was a condition affecting both eyes, a 
binocular defect, and the result of excessive innervation of 
the internal recti muscles excited by the associated act of 
accommodation. The factors which assisted in the produc¬ 
tion of squint were : ( 1 ) hypermetropia ; (2) imperfect 
development of the fusion faculty ; (3) defective visual 
acuity in one eye; and (4) the anatomical position of rest 
of the eyes. These various factors did not play the same 
part in every case ; they might not all be present, hence 
a careful and systematic examination of each case was 
essential. The objects to be obtained by treatment were: 
( 1 ) the correction of the deformity ; and ( 2 ) establishment 
of binocular vision for all distances. He divided the treat¬ 
ment into three classes: optical, orthoptic, and operative. 
The importance of an exact optical correction was beyond 
all question and in many cases resulted in a complete cure. 
Orthoptic exercises were of great value in many cases but 
must be commenced early. They consisted of : (1) covering 
up the fixing eye for a certain time daily ; ( 2 ) practice with 
a stereoscope or one of the special instruments devised for 
this purpose, such as Mr. Priestley Smith’s “heteroscope” 
or Mr. C. A. Worth’s “ amblyoscope ” ; and (3) bar reading. 
The optical and orthoptic treatment must be faithfully carried 
out for 12 months before any operative treatment could be 
entertained. When an operation had been decided upon 
they had to decide what operation should be undertaken. 
They had at their disposal four operations: (1) simple 
tenotomy of one or both eyes ; ( 2 ) simple advancement; 
(3) tenotomy with advance of the opponent muscle ; and (4) 
stretching of one of the muscles. The chief points on which 
he invited discussion were: ( 1 ) when was an operation 
necessary or justifiable? and ( 2 ) what operation gave the 
best results? In his view the conjunction of tenotomy of 
one muscle with advancement of the other gave the best 
results ; he was distinctly adverse to operating on both eyes 
at the same sitting. As to the age for operation, that must 
be determined by the condition of the field of vision in the 
divergent eye. They had always to bear in mind the 
deformities produced by operation, sunken caruncle, limita¬ 
tion of movement, alteration of width of palpebral fissure, 
and the like ; each case had to be considered in view of these 
after-effects. They had also to bear in mind that squints 
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did^disappear in time, though at the cost of amblyopia of 
the one eye. 

Mr. Claud A. Worth (London), who had given notice of 
reading a paper entitled “Methodsof Preserving or Restoring 
the Vision of the Deviating Eye and Developing the Fusion 
Sense,” read the paper as a contribution to the discussion. 
He laid stress on the necessity of exact optical correction in 
squint cases ; in his experience no child was too young for 
glasses ; in exceptional cases he had found them tolerated at 
as early an age as three months ; of course, under such con¬ 
ditions special precautions had to be taken in the fitting 
of the frames. His experience had convinced him that 
amblyopia pure and simple was the result of disuse and that 
the loss of vision could be recovered from by proper training. 
It was essential to begin early and to make the exercises 
attractive. This he thought he had attained in the devioe 
of his “amblyo6cope.” The object of fusion training was 
not to cure the squint, though this in exceptional cases 
might result directly, but it was directed to the revival of 
the suppressed vision of the deviating eye. In 193 cases of 
convergent squint which had lasted one-eighth of the 
children's lives he obtained after treatment 165 cases 
of perfect vision ; in no case was the power of fixation lost. 
As regards operation, if the fusion was rapidly developed he 
had no hesitation in operating early, so that the growth of 
the fusion sense was fostered by the renewal of the proper 
balance of the muscles ; in such cases there was little or no 
danger of secondary deviations. 

Mr. J. Tatham Thompson (Cardiff) agreed with Mr. 
Worth that the sooner optical correction could be given the 
better for the deviating eye ; he had, however, never had the 
opportunity of giving glasses at an earlier age than about two 
years. He bad not had much experience of fusion tubes but 
had found stereoscopes of little use. As regards the nature 
of the best operative treatment, he thought the frequency of 
performance of simple tenotomy had declined, yet in some 
cases it was a justifiable procedure and the results were 
satisfactory. He did not think it wise to operate on both 
eyes at one sitting; it was preferable to keep the sound eye 
in reserve until the effects of the interference with the 
deviating eye had been observed. After seeing Professor 
Landolt operate in Paris he had become a thorough believer 
in the method of advancement by splitting the tendon ; he 
never removed any part of the tendon. He thought highly 
of Mr. Worth’s method of diminishing the use of the sound 
eye by the long-continued instillation of atropine so as to 
compel the deviating eye to be exercised for near vision ; it 
enabled the weak eye to be exercised without dependence on 
nurses and teachers. 

Dr. E. E. Maddox (Bournemouth) said that be agreed 
with both Mr. Hartridge and Mr. Worth in their general 
enunciations. He had not had much opportunity for the 
practice of orthoptic training except in the rather later ages 
when the results obtained were not brilliant. 

Mr N. Bishop Harman (London) drew attention to a 
remarkable instance of anticipation of their present know¬ 
ledge of the development of the fusion faculty in young 
children. Pepys in his famous “ Diary ” recorded a talk with 
the doctor of the ship whioh brought Charles II. from his 
exile; the doctor informed him “ that children when they 
are young do use their eyes severally to look in any direction, 
but as they grow they learn to use them so that they have 
but one eye.” Mr. Harman thought that they could not 
over-estimate the importance of the proper recognition of 
the fact that the attainment of binocular vision both in the 
individual and in man as one of the higher animals was of 
recent date. Comparative anatomy had shown that lately 
developed organs and faculties were those most easily lost 
in adverse circumstances. And in some eyes almost trifling 
errors of refraction or opacities in the refracting media 
easily destroyed the recently acquired and delicate balance 
of binocular vision. 

Dr. A. Darier (Paris) said that he did not believe in con¬ 
genital amblyopia, except in circumstances of damage to 
the fundus oculi ; he thought it was due to an avoidable 
suppression of vision. It was his practice never to operate 
on two eyes at one time. As regards the preference for 
tenotomy or advancement, he pointed out that the eyes in 
these cases of squint were often of odd sizes, the con¬ 
verging eye being usually the smaller ; in such circum¬ 
stances it was a positive advantage to produce an increase 
in the width of the palpebral fissure and so enhance the 
apparent size of the eye by the operation of tenotomy. 

Dr. R. A. Reeve (Toronto) agreed in the importance of 


early treatment; the baby patient seemed to appreciate the 
improved vision afforded by glasses. He never operated 
before the age of six years and only on one eye at a time. 
He drew attention to the importance of accurate adjustment 
of the advanoed muscle in view of the frequent production 
of hyperphoria by ordinary methods. He strongly recom¬ 
mended the method of tucking the redundant piece of tendon 
under its insertion and not cutting it at all. 

Mr. F. M. Granger (Chester) oonourred in these obser¬ 
vations. 

The President (Mr. H. E. Juler, London) said that 
the emphasis of the discussion lay in the recognition 
of the need for the development of the dormant fusion 
faculty in the subjects of squint. His views of the possi¬ 
bility of the accomplishment of this had become much 
more hopeful since he had read Mr. Worth’s recent book 
on the subject. There was no doubt that the failure to 
get good results arose from the neglect to take the cases 
sufficiently early. His experience of the temporary re¬ 
pression of the acuity of the sound eye by the instillation of 
atropine into that eye alone was excellent. As regards 
operative treatment, the practice of simple tenotomy was 
not to be wholly condemned ; in some cases it was a very 
simple and most excellent operation. In looking over his 
old cases where even double tenotomy had been practised he 
found very good results. There was doubtless some loss of 
convergence, yet there was sufficient for all ordinary needs. 
The practice of simple advancement had the countervailing 
disadvantage of producing enophthalmos. 

Mr. W. T. Lister (London) questioned the advantage of 
early operation in these cases. Advancement needed general 
anaesthesia for its performance in young subjects and it was 
not possible to be sure of a good adjustment when the eyes 
were wandering under the influence of the anaesthetic. 

Mr. Hartridge, in replying, said that he had never given 
glasses so early as Mr. Worth ; he thought one year old to be 
the earliest age advisable. He agreed that the use of atropine 
in the sound eye alone presented much advantage. The 
methods of splitting the muscle or of folding the redundant 
tendon he had tried. 

Mr. Worth also replied. 

Mr. Thompson read a paper on 

The Fixation of the Eyeball during Operation. 

He pointed out the tendency of the eyes to turn upwards 
under cover of the upper lids so that there was a direct 
opposition to the downward traction of the fixation forceps. 
This tended to produce gaping of the corneal incisions. He 
had found great benefit by fixing the eye by means of two 
silk sutures applied over the sites of the internal and 
external recti ; by the manipulation of these “reins ” the 
movements of the globe oould be completely controlled with¬ 
out any tendency to an increase of tension or a distortion in 
the anterior segment of the globe, so that sections here did 
not gape. 

Mr. W. M. Beaumont (Bath) pointed out that he had 
devised a two-pronged fixation forceps with this idea in 
view; it was made by Messrs. Down. 

Mr. H. 0. Enbor (Cardiff) narrated a case in which he 
had practised 

A Nero Operation for Congenital Ptotit. 

The case was that of a young girl with unilateral ptosis of 
marked degree. He had incised the tissues of the upper 
lid to the periosteum of the frontal bone ; then by the use of 
the cautery he bad produced scarring and adhesion of the 
tissues of the lid to the periosteum. After this procedure the 
lid was found to be satisfactorily suspended, whilst the eye 
could be closed by the upward movement of the lower lid. 

Mr. Thompson said that he had seen the case referred to; 
the lid was distinctly elevated, but he feared there would 
be undue exposure of the globe during sleep. 

Major H. Herbert, I.M.S., made a communication in 
regard to 

The Pathology of Spring Catarrh, 
illustrated by microscopic sections. He described a hitherto 
unnoted eosinopbile infiltration of the tissues and the 
presence of minute vesicles in the epithelial layers of the 
pedunculated growths which were also filled with the 
eosinopbile cells. He further noted that in the examina¬ 
tion of the blood of the subjects of this complaint there was 
an increase in the eosiDophile count of from 10 to 20 per 
cent, but he added that it was not certain whether this 
might not be due to the presence of the grosser blood 
parasites with which the patients were infested. 
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Mr. Dbverbux Marshall (London") said the observation 
of the eosinophile condition of the blood in cases of spring 
catarrh was of interest; if it could be substantiated for all 
cases it would provide a certain mode of differentiating a 
rather obscure condition. 

Major Herbert also made a further communication on 
the subject of the 

Superficial Punctate Keratitis of Bombay. 

He said that since his earlier communications on the subject 
he had come to the conclusion that the affection was endemic 
in Bombay ; it was most prevalent after the rains in warm 
weather ; the association of conjunctivitis with the condition 
was marked. In some film preparations of scrapings of the 
oornea he had been able to demonstrate an organism, prob¬ 
ably an encapsuled bacillus ; the observation was difficult to 
follow out since the organism could not be cultivated. 

Dr. Adolph Bronner (Bradford) described a 

Modified Mulet't Glass Ball for Ute after Removal of the 
Eyeball. 

He remarked that the ordinary Mules’s globe in some cases 
worked its way out from between tbe muscle stumps. He 
had had globes prepared with tunnels stretching from the 
poles ; by this means he was able to connect sutures passing 
through the tunnels of the globe with the sutures securing 
the stumps of the muscles. He considered that he obtained 
a more mobile and prominent stump. 

Mr. N. Bishop Harman (London) read a. paper on 
Knee jerk Phenomenon in Interstitial Keratitis. 

He said that his attention had been directed to the subject 
by some remarks on a case shown at a meeting of the 
Ophthalmological Society last year. A paper giving an 
earlier investigation had been published in the Ophthalmic 
Hospital Reports of 1888. The authors of that paper 
examined 62 cases and arrived at the following conclusions : 
(1) that in 30 per cent the knee-jerks were distinctly 
diminished; ( 2 ) that in 10 per cent, tbe jerk was absent; 
and (3) that the jerk was rarely if ever exaggerated. 
Mr. Harman described tbe mode of making the examina¬ 
tion which he had adopted; he considered this mode 
enabled him to get rid of the personal equation in 
great measure, it afforded a standard soheme of varieties, 
so that results could be checked by others. In all he 
had examined 100 cases, many of them on several occa¬ 
sions ; and as a means of comparison 100 healthy individuals 
of similar age and sex had been examined. On comparing 
the results obtained it was found that the condition of the 
reaction in tbe subjects of congenital syphilis and in health 
was almost identical. On general grounds he pointed out 
that this was what might be expected. In acquired syphilis 
it was probable that, as in other general conditions—e.g., 
starvation—the tissues were affected unequally, and tbe 
higher nerve centres latest ; until such time the conducting 
paths, which would exhibit a diminished resistance and re¬ 
parative power, would be subject to the strain of active and 
perhaps exaggerated cerebration and tend to degenerate 
(tabes dorsalis). On the other hand, in congenital syphilis 
the whole system, higher and lower centres, was developed 
under tbe continuous influence of the poison; it was therefore 
unlikely that with the feeble cerebration of a more or less 
degenerate brain the conducting paths would be subject to 
strain. He thought this argument accounted for the fact 
that tabes dorsalis was the common result of nerve changes 
in acquired syphilis and mental degeneracy that in 
congenital syphilis. 

Mr. R. W. Doynb (Oxford) said the question interested 
him considerably, as he had recently examined the knee- 
jerks in a series of 32 cases of congenital syphilis. In the 
majority the reaction was normal, in no case was it absent, 
though there were a few in which reinforcement was 
necessary. 

Mr. Beaumont said he also had in the last few months 
undertaken a similar investigation; he had examined 15 cases 
in each of which the knee-jerk was normal. 

Mr. Harman also read a paper on 

An Improved Method of Operation for the Relief of Ptosis 
Palpebrce. 

Present methods might be summed up under three groups : 
( 1 ) attachment of the drooped lid to the superior rectus 
(Motais), in some respects an ideal proceeding but one which 
oommonly failed by producing diplopia and leaving the globe 
exposed when upturned in sleep ; (2) plastic operations such 
as that of Panaa which had the dif advantage that in the 


not uncommon event of failure scars were added to the 
patients’ already marred features ; and (3) the provision of an 
artificial fronto-palpebral elevator by attaching the frontalis 
musole to the Ud margin by a wire, the device of Mules. 
This was tbe most practicable method, but it had the objec¬ 
tions of requiring the splitting of the lid margin, causing a 
permanent stiffening of the lid so that it could not be sub¬ 
sequently everted, leaving an irritating knot above tbe brow, 
and the wire being smooth and unsociable remained a 
foreign body and liable to expulsion. Mr. Harman had 
overcome these objections by tbe adoption of a fine gold 
chain of great strength, slenderness, and flexibility. The 
operation gave rise to no other damage to the tissues than 
that of the needle punctures. He relied for fixity of the loop 
by burying deeply lengths of the chain above and parallel 
to tbe brow. He believed the growth of connective tissue 
around and within the links of the chain would foster the 
production of a veritable connective tissue tendon so that the 
artificial support of the chain would be of secondary impor t 
ance. In placing tbe chain in position it was attached to a 
"triangular four inch needle" by a soldered link or a 
knotless silk loop; the method of emplacement can be 
followed by reference to the diagram. 



There were on exhibition a series of spscimens of Patho¬ 
logical Conditions of the Eye by the President ; a number 
of drawings of the Fundus Oculiin Tuberculous Choroiditis by 
Mr. Sydney Stephenson ; and some Instruments for Clinical 
Observation—a Simple Perimeter in large and portable 
models, a Refractometer, and a Scotometer—by Mr. Bishop 
Harman. _ 


DISEASES OF CHILDREN. 

Friday, July 31st. 

Dr. G. Carpenter (London) read a paper on 
A Case of Syphilitic Nephritis in an Infant aged Five Months. 
Both parents bad been syphilitic. The patient was the fourth 
child and had been boro at the eighth month. The infant 
soon developed many of the typical signs of inherited 
syphilis. Soon after admission the urine was found to be 
very little in quantity and contained a considerable amount 
of albumin. The child died. The kidneys were found to be 
in a condition of catarrhal nephritis by microscopic examina¬ 
tion and there were no interstitial changes. It would there¬ 
fore seem that catarrhal conditions in the renal tissue could 
arise from the syphilitic poison. 

Discussion on Tuberculosis in Children and its Relationship 
to Bovine Tuberculosis. 

Dr. Nathan Raw (Liverpool) stated that he agreed with 
Koch that human and bovine tuberculosis were distinct 
diseases, although a similar bacillus was found in each. He 
believed BtroDgly that bovine tubercle could be transmitted 
to man, although hnmau tubercle could not be conveyed to 
cattle. He considered that nearly every case of pul¬ 
monary tuberculosis was due to direct infection from man 
to man but that many instances of abdominal tuber¬ 
culosis in young subjects were in reality due to infeotion 
with bovine tubercle. The post-mortem appearances in 
both young infants and calves dead from tubercle were also 
identical In tabes mesenterica he believed that every 
case would show that the child had been fed for some 
time on cow’s milk. It would seem that although pulmo¬ 
nary tuberculosis in adults was on the decrease in England 
tubercle of the abdomen in young subjects had distinctly 
increased ; also that tuberculosis in English cattle was on 
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the increase according to the statements of competent 
veterinary surgeons. As a rule infection probably occurred 
from bovine tubercle bacilli passing through the intes¬ 
tinal wall. Then the mesenteric glands became affected 
and afterwards the retroperitoneal glands. When these 
cases were examined bacteriological ly it would be found 
that although the actual bacillus appeared to be the same 
as that which was present in the pulmonary tubercle of 
adults, yet the culture growth was quite different The 
growth corresponded exactly with that from bovine tubercle 
and was entirely distinct from that which was derived 
from human tubercle. With regard to the tuberculosis 
of cervical glands in children, again he thought that 
they depended upon an infection with bovine tubercle 
through the tonsils and the naso-pharynx. It would appear 
likely that the bovine tuberole bacillus was very virulent so 
far as young subjects were concerned, but that it had but 
little action upon adults and that the tubercle bacillus of the 
adult human being was not so virulent to children. Further, 
it might be that an infection with the bovine organism pro¬ 
tected from future infection with the human bacterium. In 
cases of tuberoulous meningitis he was sure that there might 
be the meningeal condition without any other signs of 
tubercle and he considered that there might have been direct 
infection of the meninges through bacilli having gained 
entrance from the pharynx into the blood stream. 

The President (Mr. W. Arbuthnot Lank, London) con¬ 
gratulated Dr. Raw on the clear manner in which he had 
stated his conclusions. He thought that in many cases of 
tubercle in children, including tuberculous meningitis, there 
had been a previous traumatism, for it was rare for the 
bacillus to infect wholly healthy organs. Glands in the 
neck might first have been infected with some other 
bacterium and then with the tubercle bacillus. In abdo¬ 
minal tuberculosis again there was usually a previous history 
of intestinal disturbance. 

Dr. D. A. Reid (Tenby) considered that it was the duty of 
every medical man to render all the aid in his power to the 
elucidation of the question of infection. He drew attention 
to the fact that the natives of India and even their children 
were peculiarly free from tubercle, while Earopean residents 
there and their offspring were very liable to the disease and 
he believed that this was due to the fact that the native 
eschewed beef and cow’s milk and only partook of goat’s 
milk, the goat, perhaps, being the animal least likely to be 
attacked with tubercle. 

Mr. John Mackenzie (Kirkby-in-Ashfield) had seen one 
case of tuberculous disease of the nipple in a woman, but 
she did not give her offspring tubercle. He considered that 
most cases of tuberoulous meningitis were preceded by 
disease of the middle ear. 

Dr. Theodore Fisher (Bristol) thought that the reason 
why children suffered so much more than adults from tuber¬ 
culous glands in the neck was not that they were more 
susceptible to bovine tubercle but because all adenoid tissue 
in the young was very prone to be inflamed. Again, he 
believed that abdominal tubercle might arise from a 
bronchial infection, for the secretions, in the tubes might 
swarm with tubercle bacilli. He did not believe in the 
ascending spread from the abdominal to the thoracic cavity. 

Mr. C. G. Higginson (Birmingham) stated that experi¬ 
ments on human subjects with bovine virus were constantly 
being made, for much milk drunk was tuberculous. Dr. Raw 
had again put the profession on its goard against milk and, 
he considered, rightly so. 

Dr. W. L. Symes (Dublin) did not like the term "tabes 
mesenterioa.” He considered that there were three varieties 
-of abdominal tuberculosis : one in which the peritoneum 
alone was involved ; the second in which only the mucous 
membrane of the bowel was diseased ; and the third—a rare 
form—in which the mesenteric glands alone were affected. 
This last was the only one that deserved the term of 
"tabes.” 

Dr. E. Cautley (London) admitted that be believed that 
bovine tuberculosis might occur in children, but be was sure 
that it was very rare and that infection with human virus 
was much more common. He considered that the expression 
‘"tabes mesenterica” should be dropped at once. He 
believed that tubercle in cattle was not so frequent as was 
thought. He considered that the bulk of it was found in 
pedigree cattle and those kept in towns. He was sure that 
the bronchial glands were even more frequently infected 
than the abdominal glands. Acute tuberculosis was rare in 
children except when it occurred in the lungs. He thought 


that condensed milk as an article of diet tended to make 
children susceptible to tubercle. 

Dr. Carpenter (London) said that he had seen cases of 
so-called " tabes mesenterica ” in children who had been fed 
entirely upon breast milk. 

Mr. W. Mo Ad am Socles (London) expressed his conviction 
that a large number of cases of tuberole in children were the 
outcome of a primary infection with another organism which 
paved the way for the tubercle bacillus. This was particularly 
so in the case of the cervical glands. 

Dr. Raw, in bis reply, referred to the very complex nature 
of the subject and reaffirmed his conviction that there were 
many cases in which the tuberoulous infection spread from 
the abdomen to the thorax. With regard to Swiss condensed 
milk, it must be remembered that until lately this in Itself 
was a source of infection in all probability, containing as 
it did some years ago many tubercle bacilli of the bovine 
form. 

Adenoid Vegetation.t in Infancy. 

Mr. R. 0. Dun (Liverpool) wished to draw attention to the 
possible existence of adenoids during the first year of life. 
Some instances would appear to be truly congenital, 
symptoms referable to the condition being present at birth. 
He believed that a considerable number of infants suffered 
from a slight degree of adenoid vegetations, as evidenced by 
mild symptoms of nasal obstruction and catarrh. But there 
were also not a few cases in which more severe and even 
grave symptoms might be present. These would materially 
interfere with the health of the infant and did not tend to 
improve with ordinary medical treatment. There were several 
forms of the affection : the first in which there were marked 
nasal obstruction and catarrh, with or without epistaxds ; the 
second in which reflex nervous phenomena were the principal 
manifestations of the trouble, without any real nasal obstruc¬ 
tion (such signs might be convulsions, laryngeal stridor, and 
vomiting); the third those in which secondary septic 
affections predominated, these being chiefly septic adenitii 
and otitis media; and, lastly, those cases in which nasal 
obstruction was present and was associated with nervous and 
septio conditions. In by far the larger number of cases of 
adenoids in infancy the symptoms were slight and did not 
call for active operative treatment, but, on the other hand, 
there were certainly some cases, comparatively few in 
number, in which the signs and symptoms were such as to 
demand removal of the adenoid growth. In these the 
improvement that followed operation tended to confirm the 
fact that the various phenomena that the infant presented 
were in reality due to the lesion in the naso-pharynx. 


LARYNGOLOGY AND OTOLOGY. 

Wednesday, July 29th. 

Sir Felix Semon (London), in introducing the discussion 
on 

The Operative Treatment for Malignant Diseate of the 
Larynx, 

gave a historical retrospect, first referring to the period 
of therapeutic nihilism, then to Czerny’s experiments 
and to the first operations. The mortality attending the 
first thyrotomies led to destructive criticism, and Paul Bruns 
in 1879 condemned the operation. The diagnosis in those 
days was imperfect and so was the technique. Butlin 
reinstated thyrotomy in 1889 and with better means of early 
diagnosis and improved technique of the operation good 
results followed, so that in the present day if a case 
remained cured after one year had elapsed since the 
date of the operation the patient was in the same 
position, 60 far as the disease was concerned, as if 
he had never had malignant disease of the larynx. Sir 
Felix Semon reminded his listeners of the dangers of 
statistics. Collected statistics from various observers and 
various operators at different periods gave rise to erroneous 
conclusions. The statistics of individual observers were 
alone trustworthy. He said at the present time that there 
were five different operations at their disposal. 1. The intra- 
laryngeal method. Its field of usefulness was extremely 
limited. It was conceivable that when the disease was 
limited to the epiglottis it might be removed by this 
method, but the endolaryngeal operation had its draw¬ 
backs and was generally unsuitable in malignant disease. 
2. Thyrotomy, with or without the removal of smaller frag¬ 
ments of cartilages. This, in the speaker’s opinion and ex¬ 
perience, was in suitable cases a perfectly ideal operation. 
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3. Partial extirpation of the larynx. 4. Total extirpation of 
the larynx. The recent improvement* in it* technique had 
increased the legitimacy of this operation in desperate 
cases. 5. Snbhyoid pharyngotomy was of limited applica¬ 
bility. Speaking of the difficulties in diagnosis he said that 
cases of malignant disease of the larynx might be classified 
under three heads: Firstly, those in which everyone could 
make the diagnosis ; secondly, those in which only experts 
oonld make the diagnosis ; and thirdly, those in which no 
one could make the diagnosis. He advised the removal of a 
pieoe of the growth by the endolaryngeal method for a 
pre-microscopio examination, but when in doubt about the 
diagnosis their duty was to treat the case as one of malignant 
disease. 

Dr. E. J. Moure (Bordeaux) through illness in his family 
was unfortunately prevented from being present to take part 
in the introduction of the discussion. 

Professor Th. Gluck (Berlin) made an exhaustive com¬ 
munication upon the operations for malignant disease of the 
larynx and adjacent structures. He dealt mainly with the 
operations for the partial and total extirpation of the organ. 
After referring to the works of the pioneers in this branch of 
surgery he briefly described his manner of operating for the 
relief of stenosis and cicatrisation of the trachea and 
larynx, and passed to a consideration of thyrotomy and 
laryngotomy for diffuse papillomata and circumscribed 
cancer of the vocal cord as well as operations for the 
loss of substance caused by exfoliative necrosis of the 
laryngeal cartilages. In connexion with the operations he 
had performed for the eradication of cancer in this region 
he had successfully extirpated the pharynx, the larynx, 
the oesophagus, the entire thyroid gland, the vagus nerve, 
the cervical portion of the carotid and jugular vessels, and 
had obtained cures of two and a half years’ duration. The 
mortality following operations for extirpation of the larynx ' 
hitherto had been due to septio broncho-pneumonia. To 
combat this he performed a prophylactic resection of the 
trachea by which a wall of tissue—a living impermeable 
diaphragm—was interposed between the cavity and wound 
of the operation and the lungs, which rendered aspiration of 
foreign bodies into the lungs impossible, the trachea being 
shut off from the pharynx and oesophagus. In hemi- 
laryngectomy, laryngotomy, and total extirpation of the 
epiglottis a plastic operation, based on the same principle, 
was performed. After healing of the wounds the patients 
could partake of food like normal individuals. The 
duration of development of cancer of the larynx and 
pharynx might be even some years before the sym¬ 
ptoms were sufficiently marked to bring the disease 
under notice; on the other hand, the duration owing to 
haemorrhages or hoarseness might be very short. An early 
diagnosis and a radical operation were the essentials for 
recovery. Diabetes, heart disease, or advanced age did not 
form absolute contra-indications for operations. Amongst 
the complications arising from the operations for extirpation 
of the larynx were uncontrollable haemorrhage from the 
"bowels; hemiplegia, or perhaps loss of consciousness and 
death following ligature of the carotid artery ; rise of tempera¬ 
ture and pulse-rate which might be due to sepsis, iodoform 
poisoning, or heart failure; bronchitis ; embolism ; phlegmon 
of the posterior wall of the trachea and of the mediastinum ; 
and myxcsdema. Professor Gluck indicated how these 
possible complications might be anticipated or combated. 
Speaking of the results obtained from the various operations 
which he had performed for carcinoma of the larynx and 
'pharynx, he said that in four cases the vocal cords bad been 
.extirpated by laryngo-fissure with excellent results, the 
patients remaining well for six months and two and a half, 
three and a half, and four years, respectively. Hemilaryngec- 
tomy had been performed in 35 oases with only three deaths, 
one after 24 days from sudden heart failure, another inde¬ 
pendently of the operation from a phlegmon of the right 
.gluteal muscle, and the third from pneumonia on the fifth 
day. From amongst a series of 22 cases of total extirpa¬ 
tion, there had been only one death and that on the 
eleventh day from iodoform poisoning in an old man, aged 
"70 years. Amongst the 27 transverse extirpations of 
the larynx and pharynx, mostly with glandular extirpation 
also, there had been only one death. These results com¬ 
pared with a previous series of cases marked brilliant 
progress. In a former series of nine cases—certainly very 
Mrioua cases—there bad been four deaths, and going back 
to J gflfl and the first cases there had been only two recoveries 
oat of ten operations. The operation lengthened life, 


renewed hope, and if after a year, or a year and a half in 
the more desperate cases, relapses occurred, then according 
to the speaker’s experience the end was less painful to the 
patients, and in the interval the patients had lived con¬ 
tentedly, and in some cases merrily, till the relapse brought 
death rapidly. Professor Gluck said that he could have 
brought forward 38 of his patients, some of whom had 
survived the operation 11, 8, 64, 54, 44, and 34 years 
and in full health. Others had died from other ill¬ 
nesses and not from recurrence of the disease. In oonse- 
quence of the length of the journey he had brought only two 
with him ; both had been the subjects of cancer of the 
laryDX and pharynx. In the one case five years and in the 
other three months had elapsed since the operation. The 
older case had been twice radically operated upon, with total 
extirpation, resection of the pharynx, the great vessels of 
the neck, and the vagus nerve ; the patient spoke with a 
pharyngeal voice and followed his calling of a farmer. The 
second spoke with the nasal-phonetic apparatus which bad 
been devised by Professor Gluck and which was demonstrated. 
Professor Gluck detailed and demonstrated by means of 
diagrams the various stages of the operations he had spoken 
of and also demonstrated a series of laryngeal and cancerous 
growths he had extirpated. The majority of the individuals 
to whom the organs and growths belonged were alive and 
well. 

Dr. Herbert Tilley (London) referred to some points 
in the technique of the operation. For checking the oozing 
from the wounded parte in the larynx he had found White¬ 
head's varnish a most excellent antiseptic and styptic. He 
had observed subsequently to the operation small granulations 
in the anterior commissure at first suggesting a recurrence, 
but which were due to the stitches used in closing the 
cartilage. 

Dr. W. Jobson Horne (London), speaking from a patho¬ 
logical as well as from a clinical experience, considered that 
when an error was made in diagnosis it was more commonly 
on the side of regarding an innocent growth as malignant than 
a malignant growth as innocent. An early diagnosis was of 
the utmost importance, but too much value might be attached 
to the information to be derived from a bit of the growth 
removed by the endolaryngeal method for micro? copic 
examination. A negative result from 6uch an examination 
was to the case what a negative result from an examination 
of the sputum was to a doubtful case of pulmonary tuber¬ 
culosis. He thought it better not to disturb the growth by 
the endolaryngeal removal of a portion without first obtaining 
consent to a laryngo-fissure if deemed to be advisable, and 
in doubtful cases he considered laryngo-fissure should be 
resorted to. 

Mr. R. H. Woods (Dublin) was in favour of suturing the 
cartilages after thyrotomy; in his experience granulations 
within the larynx had not followed. He was opposed to the 
use of Whitehead’s varnish ; there was the danger of oedema 
following owing to the surface which it closed not being 
absolutely aseptic. Tbe proper preparation of the patient he 
held to be a factor in preventing sepsis. 

Dr. E. 8. Yonge (Manchester) communicated the notes of 
two casos of epithelioma of tbe larynx remaining well two 
years after operation (thyrotomy). 

Dr. J. Dundas Grant (London) referred to the possibility 
of the fragment removed for microscopic examination con¬ 
taining no malignant growth, and to the frequency with 
which the disease was found on thyrotomy to be much more 
extensive than the laryngoscope had indicated. He thought 
that cases in which, before operation, there was a tendency 
to the regurgitation of fluids into the larynx were less 
favourable in their prognosis than those in which that did 
not exist, as there was every probability of the occurrence of 
“swallowing pneumonia.” 

Mr. C. P. Childe (Portsmouth) spoke of sudden death 
following the operation for cancer of the larynx in 
alcoholics. 

The President (Dr. P. W. Williams, Bristol) congratu¬ 
lated the section upon tbe excellent discussion and expressed 
himself in accord with the views about the value of a pre- 
microtcopic examination and statistics. 

Sir Felix 8emon and Professor Gluck replied to the 
several points raised. Sir Felix 8emon advised food from 
the first through the mouth; and preferred cocaine to any 
other styptic for arresting bleeding within the larynx. After 
thyrotomy he sutured the cartilages, taking care to pass the 
sutures through only tbe superficial part and not to enter 
the larynx. 
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TROPICAL DISEASES. 

Wednesday. July 29th. 

The Pkesident (Dr. Geobge H. F. Nuttall of 
Cambridge) in his introductory remarks referred to the 
importance of the study of tropical medicine and congratu¬ 
lated the British Medioal Association upon its decision to 
hold a section devoted to tropical diseases at its annual 
meetings. He could not regard any medical conference as 
complete in which the study of tropical ailments did not find 
a place. In no department of medicine was a larger field of 
inquiry open and in no department had more important 
work been accomplished during the past few years. He 
stated that in temperate and tropical climates many para¬ 
sites existed having a similar life-history and the study of 
several of the parasites met with in temperate climates served 
to elucidate and to advance their knowledge of parasites 
which had hitherto been looked upon as peculiarly tropical. 
Their knowledge of mosquitoes had been advanced by work 
conducted in laboratories in England and as a further 
example he mentioned that he had found a filaris (von 
Linstow) in the head of stomoxys calcitrans in England 
and apparently the larval forms present in the blood of cattle. 
In well-appointed laboratories in England investigation could 
be carried out more readily than under the unfavourable 
conditions usually present in the more remote parts of the 
empire. 

Three papers dealing with the disposal of sewage in the 
tropics were communicated. 

Dr. W. J. R. 8IMPSON (London) opened the discussion by 
reading a paper on 

The Disposal of Excreta in the Tropics 

and drew attention to the fact that in dealing with the j 
question of sewage in the tropics they had to consider not 
only its final disposal but also its collection, removal, and 
purification. His recent experience in China had shown 
him that perhaps of all peoples the Chinese were the most 
careful In the collection and disposal of their excreta. They 
were not sanitary but commercial reasons which determined 
the disposal, as all excreta were marketable commodities for 
the manorial value which they possessed. A proof that 
it was not hygienic reasons that induced the Chinaman to 
dispose so carefully of all excreta was the manner in which 
he dealt with garbage and house refuse. These were thrown 
about his dwelling causing a foul environment. A further 
lesson to be learned from the Chinaman was the fact that 
he did not scatter fresh excreta on the soil but stored them 
in barrels or cesspools adjacent to the garden or farm for 
some time before using them. In this way the excreta under¬ 
went bacterial changes similar to those which they knew of 
in the septic tank recently introduced in England. He held 
that the land should be the final destination of all excreta 
in the tropics and the method of conveying them thither was 
the problem. In quite small villages the pail system would 
serve ; in larger villages public latrines in convenient places 
over raised and well-cemented cesspools, protected from 
flood water, were indicated ; but in small towns of, say, 
from 10,000 to 15,000 inhabitants a system of pipes to 
remove the excreta would appear to be necessary. For such 
towns a pail system so arranged that the sewage could 
be emptied into conveniently placed depots in different 
parts of the town and a system of pipes conveying 
the contents of the cesspools to proper outfalls would seem 
requisite. In large cities, such as Bombay, Calcutta, Ac., 
with an outfall to the sea, a water-carriago system presented, 
perhaps, the best method of disposal, but in an agricultural 
population the habits of the people had to be considered 
and any disposal of excreta, Ac., must be accomplished in a 
manner which recommended itself to the custom of the 
inhabitants. Dr. Simpson was against the wholesale intro¬ 
duction of Earopean methods in Oriental countries. He 
considered it better to improve the existing methods rather 
than to introduce something totally new ; he therefore con¬ 
sidered the pail and cesspool system with pipes leading to an 
outfall in fair-sited towns as most suitable. The disposal 
of the sewage on the soil was usually accomplished by 
burying in trenches and cultivating the soil over them. They 
must not be too deep—certainly under two feet. In dry 
countries the trench method of disposal must be combined 
with some form of irrigation and in wet countries it seemed 
best to 8tore the excreta in cesspools during the wet weather, 
letting the oontents run off in trenches when the wet season 


was over. In all disposal ef sewage by pails, carts, Ac., the 
chief difficulty was to keep the utensils clean and means 
of cleaning these must be provided at the dep&ts. He had 
never been able to trace disease to a properly conducted 
trenching ground, while swarms of files over a trenching 
ground indicated that it was not being properly managed. 

Lieutenant-Colonel Andrew Duncan, I.M.S. (retired), 
also read a paper on the same subject and advocated for 
the tropics the system recommended in Poore’s ' * Rural 
Hygiene.” He had seen this tried in India with excellent 
results by Colonel Hamilton, I.M.S., the excreta being 
buried in shallow trenches in the hospital compound and 
the soil cultivated. The excreta must not be buried too 
deeply nor any antiseptic used ; it was dangerous, however, 
to allow of too light a covering as the birds were apt to scratch 
the earth away. Earth closets were to be recommended, the 
earth being previously sifted and stored but not artificially 
dried. The surface layers of the soil should be used for the 
earth closets, for when taken from too deep a pit the earth 
was comparatively sterile. 

Captain Leonard Rogers, I.M.S., contributed a paper 
entitled 

The Influence of the Septic Tank on Pathogenic Bacteria. 

In carrying out a series of experiments in connexion with 
this subject he separated the organisms present in the septic 
tank effluent from the fluid in which they lived and tested the 
action o? the sterile effluent on various pathogenic bacteria 
under anaerobic conditions in order to see how far the 
chemical conditions were injurious to the added organisms. 
The following pathogenic germs were experimented with: 
typhoid fever, cholera, anthrax, staphylococcus, strepto¬ 
coccus, micrococcus melitensis, dysentery, and plague. So far 
the results tended to show that the septic tank process was 
inimical to most of the pathogenic organisms tested, with 
the exception of the bacillus of anthrax, yet it was not 
safe to allow the effluent to reach any water which might 
possibly be used for drinking purposes. Captain Rogers stated 
that the septic tank process was beginning to be introduced 
in various places in India. 

Dr. H. M. Fernando (Colombo) stated that there were 
serious objections to the pail system. Owing to the frequent 
ablutions of the natives there was a great danger of surface 
pollution and thereby contamination of the wells. Again, 
many sects of natives would not eat the cereals or vegetables 
grown on Boil manured by human excreta and would not even 
give the products of such land to their domestic animals. 

Dr. W. B Clarke (Barbados) mentioned that in Barbados 
the septic tank system had been in nee for a considerable 
time. The soil was a porous limestone and the excreta were 
received in cavities dug out in this soil and covered over. 
He had lately had occasion to open one of these tanka into 
which the house drainage had been received for a long time 
and found it quite empty, and free from smell. He mentioned 
that he knew of a number of persons being infected by 
typhoid fever from the opening of a trench in whi h typhoid 
fever stools had been thrown 12 months previously. He 
asked for information concerning the effects of sunlight on 
septic tanks. 

Fleet Surgeon P. W. Bassett-8mith, R N„ drew atten¬ 
tion to the possibility of the ova of intestinal parasites 
gaining access to the human body when the excreta were 
utilised for manuring the soil in which vegetables were 
grown. 

8ir Patrick Manson, K.C.M.G., considered that the 
system of disposal of excreta practised in China was ad¬ 
mirable from a sanitary point of view. 

Dr. F. M. Sandwith (London and Cairo) said that although 
he condemned the cesspool system on principle his objections 
to it had been considerably modified from his experiences in 
Egypt. He had endeavoured to induce the Egyptian 
Government to introduce a water-drainage system, although 
he was bound to confess that he had never known any 
epidemic to arise from cesspools. Provided that the cesspool 
was water-tight and the contents were removed by pumping 
and conveyed by a tube toa cart there could be few objections 
to the system. 

Mr. J. Cantlie (London) regretted that in the discussion 
the terms employed had not been more carefully defined. 
Some of those who took part in the discussion seemed to be 
confusing cesspits with cesspools and pervious cesspools 
with septic tanks. It was useless arguing on such a basis. 
Moreover, the term “tank” might refer to a closed or open 
structure, in one of which anaerobio bacteria became virulent 
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and is the other aerobic germs throve. Even when a tank 
was exposed to the air the bacterial (aerobic) changes were 
confined to the surface layers unless the contents of the tank 
were frequently stirred. In this the Chinaman showed his 
wisdom, for he from time to time stirred the oontents of the 
barrel in which he stored the excreta, thereby insuring a 
more complete bacterial change than in the underground 
septic tank in use in this country. 

Dr. L. W. Samson (London) drew attention to the fact that 
the cesspool system and the employment of the contents for 
manuring purposes had been in use in many parts of Italy 
from the time of the Romans. The danger of using the 
■excreta for gardening purposes was that the vegetables 
became infected to such an extent that it was impossible to 
cleanse them by even most thorough washing. It was there¬ 
fore dangerous to eat vegetables raw from soils that had 
been thus manured. 

Captain A. F. W. King, I.M.8., remarked that private 
latrines in India were so numerous that the septic tank 
system could not be thoroughly carried out. 

Major J. Penny, I.M.S., stated that the pail system had 
been introduced into Burmah with success. Provided that 
the buckets, Ac., were carefully cleaned and inspected the 
pail system suited the habits and customs of the natives of 
Burmah admirably. 

Dr. C. Christy (Liverpool) said that the destruction of 
sewage by incineration was no doubt the safest from a 
hygienic point of view. When sewage was used for 
manuring purposes there was great danger of the spread of 
disease by insects. In Uganda the natives used a cesspit 
into which they all defecated and when it was full they 
oovered it over and dug another cesspit. In a country 
in which there were no wells this system answered 
admirably. 

Mr. K. W. Goadby (London) stated that a septic tank, 
properly speaking, was an anaerobic tank from which leakage 
was impossible and that the cesspool as generally built was 
especially arranged for subsoil pollution. Most pathogenic 
bacteria were preserved at their greatest virulence under 
anaerobic precautions, hence the passage of the effluent over 
the aerobic filters might tend to destroy those pathogenic 
bacteria which might have passed through the septic 
tack. * 

The President agreed with Dr. Sam bon that vegetables 
treated with human exoreta should not be eaten raw. 
Ravenal in Philadelphia found the bacillus of anthrax dis¬ 
tributed by spores after passing through the septic tank. As 
a means of combating the outbreak of typhoid fever in the 
United States Army during the late war Reed had insisted 
upon doing away with open cesspools in the camp and 
receiving the excreta in closed tanks, with the result that 
typhoid fever disappeared from amongBt the troops. 

Dr. Simpson, in - replying to the arguments advanced, 
stated that he did not advocate cesspools for large towns. 
The danger of eating plants grown on soil manured by 
■excreta could be easily guarded against by selecting the 
crops to be grown. From the danger of the spread of 
infection by dies he was not in favour of the open tank 
bacterial treatment of sewage but of the closed septic 
tank. 

Fleet Surgeon Bassett-Smith, R.N., read a paper entitled 
Sprue , Primary and Secondary, with Special Reference to 
the Blood Change* found, with Illustrated Cate*. 

Amongst the sailors of the British fleet on the China station 
sprue occurred occasionally. The climate seemed to be an 
etiological factor in sprue and the higher the temperature of 
the locality the more serious was the type of the disease. 
According to the surgeons of the United States army in the 
Philippines sprue was a post-dysenteric disease, an assertion 
which he did not agree with. He regarded sprue as a disease 
of bacterial origin associated with chronic inflammatory 
changes in the intestine, causing a diminished supply 
of those nitrogenous products which were required in the 
formation of the red corpuscles. The anaemia in sprue was 
so pronounced at times as to resemble pernicious anaemia 
except that the haemoglobin value of the cells was also 
reduced and megaloblasts were not present. The charac¬ 
teristic features of the disease were irregular and chronic 
diarrhoea, flatulence, fermenting offensive stools, progressive 
emaciation, extreme secondary anaemia, and changes in 
the buccal mucous membrane with or without aphthae. The 
post-mortem appearances were a thinning of the gut with 
destruction of the mucous membrane and its absorbent 


glands. The primary form of the disease was that in which 
the symptoms were insidious and commenced as ordinary 
diarrhoea. The secondary form followed after a dysenteric 
attack, the dysenterio processes having subsided. In 
a case of primary sprue he had found from a blood 
count that the blood showed excessive changes; the 
red corpuscles numbered only 1,000,000 and the white 
oorpuscles 2960 per cubic millimetre. After treatment with 
iron and arsenic in very full doses and fresh bone marrow with 
ox gall pills the blood count showed marked improvement. 
The other case recorded in the paper was one of secondary 
sprue which had ended fatally. The post-mortem examina¬ 
tion showed that the lungs were congested and oedematous, 
that there was fatty degeneration of the heart-, that the 
liver was large and pale and weighed 77 ounces, that the 
pancreas was large and hard, that the stomach was greatly 
distended, tbat the intestinal wall was almost diaphanous, 
and that there was no ulceration in any part of the intestine. 
There were shown charts of the temperatures, a table of 
the blood counts, a diagram of the blood film, microscopic 
specimens, and a spirit specimen of the gut demonstrating 
the exoessive thinning. 

Sir Patrick Manson said that of the three dietaries, milk, 
meat, and strawberries, recommended in sprue it was not 
desirable to follow rigidly any single line of treatment, but 
to alter from one to the other as occasion and the peculiarities 
of the patient required. He had obtained marked beneficial 
results from the administration of a preparation of arseniate 
of iron (Squire) administered hypodermically. 

Dr. Clarke stated that sprue was common amongst the 
natives in Barbados and remarked that pigmentation of the 
skin and lunacy were characteristic features towards the 
termination of the illness. 

Dr. G. C. Low (London) did not believe that the disease 
termed sprue in Barbados and described by Dr. Clarke was the 
same disease as Oriental sprue. He had seen the cases in 
Barbados and thought they were more of the nature of 
pellagra or some closely allied disease. 

Mr. Cantlie believed that the early indications of sprue 
consisted in a catarrh of the buccal, pharyngeal, and gastric 
mucous membranes. In the Far East attacks of tender 
tongue and painful ulcers on the gums were common 
ailments and in time those who suffered from these con¬ 
ditions developed sprue if they remained in the East. He 
had previously ascribed the disease to the use of acrid oils 
used in cooking by the Malays and Chinese. At a meeting 
of the Tropical Section he had advocated a purely meat diet 
for sprue and he for some 12 years employed that line of 
treatment exclusively with marked benefit. 

Mr. Goadby stated that he had been engaged for some 
time at the bacteriology of the mouth in sprue but as yet 
had come to no definite conclusions on the subject. 

Dr. Christy contributed a paper on 

The Entry of the Spore into the Red Corpuscle*. 

He stated that at that stage of the life cycle of the malarial 
parasite when the sporocyte broke down and it became a 
free agent in the plasma and then entered and developed in 
another blood corpuscle there appeared to be a gap in their 
knowledge. He showed by a series of drawings the process of 
entry of the spore. He remarked that a spore could not long 
remain free, but instead the minute particles of the proto¬ 
plasm, now active amoebulse, adhered to the rim of the very 
first corpuscle which they came in contact with. He showed 
diagrams and specimens of these adhesions and in one 
demonstrated three amoebulse attached to the rim of one 
corpuscle. 


Oral Instruction of the Deaf.— The annual 

meeting of the Association for the Oral Instruction of the 
Deaf and Dumb was held on July 29th at 11, Filzroy- 
square, London, W. The Rev. C. H. Parez moved the 
adoption of the report for 1902, which was seconded by 
Mr. B. St. John Ackers. The director, Mr. van Praagh, 
then made a few remarks about the year’s work and 
referred to the spread of the pure oral system, expressing the 
hope that much more would be done by the Government in 
the future both for the training of teachers of the deaf and 
for the education of deaf children. The staff of the prac¬ 
tising school gave an illustration of the system—teaching by 
speech and lip-reading—showing the work in the elementary 
and advanced stages. Miss Amy Paget distributed the certi¬ 
ficates and prizes to the successful students and pupils. 
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Insanity in Relation to Civilisation 
and Race Decay. 

The presidential address delivered in the Section of 
Psychological Medicine at the meeting of the British Medical 
Association at Swansea by Dr. Robert Jones, and pub¬ 
lished in The Lancet of August 8th, p. 366, serves to 
call attention to some of the deeper-lying problems of 
insanity regarded from the sociological standpoint. The 
main theme of the address is the development of in¬ 
sanity, and especially of the less favourable and more 
degenerative varieties of insanity, pari passu with the march 
of civilisation. For though the past century has witnessed 
an unparalleled advance in the material, moral, scientific, 
and social progress of the nation this has not been 
aohieved except at serious cost. “We find.” says Dr. 
Jones, “that our advance has not been without sacri¬ 
fices— losses here, and retrogression there — and that 
civilisation itself has not been an unmixed blessing.” 
For in the struggle which has marked our advance¬ 
ment the conflict has resulted not solely in the conquest 
of ignorance and in the higher achievements of science and 
of knowledge ; the pathway of progress has been freely 
strewn with the wrecks and remnants of mental failure and 
physical degeneration. Of this sad fact evidence, patent 
to the casual eye sometimes and at other times obvious to 
the close observer, may be seen in many directions, and it 
is a fact that must give pause to those who regard with 
too great complacency the march of human progress. We 
may travel quick nowadays, but some of us have to 
pay heavy rates. 

The law of survival of the fittest in the struggle for exist¬ 
ence in its operation through the ages of human progress 
exacts its penalty in determining that the feeble, the degene¬ 
rate, and the unfit shall perish. But man, rising superior to 
that law, eleots that the feeble, the degenerate, and the unfit 
'shall be cared for, housed, and preserved to live to old 
age and, it may be, to propagate their kind, and the 
accumulated results of such action are seen in the steady 
increase of the effete and the degenerate and in the 
increasing burdens imposed upon society for their main¬ 
tenance. So far as trustworthy information is to be had it 
appears that insanity increases as man departs from the 
savage and semi-civilised states and approaches the highest 
grades of civilisation. “It is only when we come to 
higher civilisation,” adds Dr. Jones, “that the higher 
forms of insanity are seen.” Many factors have con¬ 
tributed towards the inorease of nervous diseases and of 
insanity with civilisation and to the increased malignity and 
incurability of many of the types of insanity which now pre¬ 
vail in civilised communities. On the one hand there exist 


as etiological factors the greater mental toil and hurry of 
the modern strenuous life, the overtasking at school, the 
increased amount of irksome study for the learned pro¬ 
fessions, the more exciting Dature of our amusements, the 
sensationalism and pruriency of the mental pabulum 
offered in newspapers and literature to all classes alike, 
the more stimulating character of our diet, and the rest¬ 
lessness introduced into life by increasing facilities of travel 
and communication. Moreover, among the lower strata of 
sooiety the overcrowding and the unhygienic conditions of 
slum life in great cities, the free propagation of the weak and 
the unfit, the presence of a considerable neurotic and pauper 
alien strain, and the widespread existence of alcoholic in¬ 
temperance act as contributory factors in the same direction. 
It is thus seen that great centres of civilisation practically 
manufacture their own unfit—viz., their paupers, lunatics, 
neurotics, aud degenerates. Indeed, criminologists have 
even taught us in recent years that society is the broth or 
culture medium which favours the growth of one of its 
microbes—the criminal. London alone is responsible, says 
Dr. Jones, for th* production of over 70 insane persons per 
week a number which, he thinks, is destined to increase. 

In reference to types of insanity which are growing in 
numbers as in importance at the present day, Dr. Joxee 
mentions dementia prtecox and general paralysis. Dementia 
prseoox, a disease rare in the early part of the last century, 
now attacks some of our most promising youth, and the 
condition is practically incurable. The increase of general 
paralysis of the insane is another serious factor in modern 
civilisation; while the difficulty or the impossibility of 
limiting the spread of syphilis has rendered the out¬ 
look in this direction grave. It seems to be generally 
agreed that a hundred years ago there were not only 
fewer cases of insanity but those which occurred were 
acute and curable. Not until Jan. 1st, 1859, was the 
number of lunatics officially registered in this country. 
At that date there were 36,762 insane persons—a pro¬ 
portion to the population of 1 to 636. To-day they 
number over 113,000—a proportion to' the population of 
1 in 293—and the tendency of much of the insanity which 
comes under treatment to-day is to end in dementia and to 
become incurable. Melancholia has shown in recent years 
a considerable rise among the educated and private classes 
of the insane and recovery is rarely the happy issue of melan¬ 
cholia, more especially in men. With the progress of civilisa¬ 
tion, therefore, concludes Dr. Jones, not only is insanity on 
the inorease but the ocoarcing varieties are less curable, the 
physique of the town-dwelling section of the population hm 
deteriorated, and the statistics of recovery from insanity are 
less favourable to-day than they were as comparatively 
recently as 25 years ago. No one reading Dr. Joxes’e 
thoughtful address can fail to be struok with the evidence 
for a pessimistic view. But relief may be at hand never¬ 
theless and may oome from the same direction as the 
evil. The increased intellectual activity, which is now 
reproached for bringing in its wake a train of psychological 
ills, will become more disciplined in its working, when the 
mental health of the people will improve, and the blesainga 
of the fuller life which modern education and modem 
invention have brought within their reach will be enjoyed 
with impunity. 
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The Histology of Muscle. 

The structure of muscle is a subject of perennial interest 
and although the description and diagrams of various 
observers are repeated with but little alteration in successive 
editions of their own treatises, it is remarkable that no 
two histologists who have investigated the subject at first 
hand agree in all points in their aooounts with each other. 
The existence of a spiral fibre encircling the muscle fibre, 
as an explanation of the striation of voluntary muscle, 
was advocated by Mr. Skey many years ago but 
has been altogether ignored by more recent micro- 
scopists. In the April number of the Arohiv fur Mikro- 
tkopitehe Anatomic this old doctrine has received un¬ 
expected confirmation from Dr. Karl Munch, the assistant 
in the Pathological Institute of Geneva. This observer, 
in the course of his researches upon the precise limits 
between striated and unstriated muscle, on examining the 
smooth muscle cells of the oesophagus of the cat, noticed 
with surprise that the nuclei of such oells presented a more 
or less well-marked transversely or obliquely striated aspect. 
Further inquiries showed that the same appearance was 
visible in the nuclei of the muscle cells of the stomach, the 
intestines, and the bladder not only of the cat but of other 
mammals as of the guinea-pig, the rat, and the rabbit 
Special arrangements require to be made for success in the 
observation. The lens must have a high magnifying power 
—viz., from 700 to 1000 linear. The specimen must be taken 
immediately after death, delay of a quarter of an hour 
causing all traces of the spiral disposition to be lost The 
fragment to be examined should be treated with a 2 per 
cent solution of acetic acid or with a 3 to 5 per 
cent solution of citric aoid. The fooussing of the nuclei 
requires the greatest care, for the whole depth of the 
object has to undergo examination, and the different aspect 
presented by each nucleus, according to whether the super¬ 
ficial or deep surface or the internal substance is in focus, 
affords to some extent an explanation of its structure and of 
the presence of the spiral band. With such high powers 
the manipulation of even a skilled microscopist is taxed to 
the uttermost. 

The appearances which Dr. MUkch describes may be 
briefly summed up by saying that the nucleus, being sup¬ 
posed to rest on its side, an oblique striation is observable on 
the distal surface, the strise, which are very faint, running 
from the left downwards to the right. On focussing the 
proximal surface, a more distinct striation is observable, the 
striae, however, running at an angle to or divergently from 
those on the distal surface. If the internal substance of the 
nucleus is now focussed all manifestation of strise is lost, so 
that the appearances presented coincide precisely with those 
which might be expected to occur were a fibre to be wound 
spirally round the nucleus from left to right. Occasionally 
amd less frequently the strise ran from right to left from above 
downwards. As a means of fixation Dr. MUnoh recommends 
firstly the use of the smallest fragments of unstriated muscle 
possible and then that these should be immersed for five 
minutes in a solution of 3 to 5 per oent. of oitric acid and after¬ 
wards treated with a 7‘5 per oent. solution of sublimate ; 
finally, they should be thoroughly washed and placed in 
iodised alcohol in the usual way. The strise are anizotropous 


and are stained with baematoxylin, carmine, saffranin, 
cochineal, methyl-green, and thionine. The number of turns 
of the spiral fibre in each nucleus varies considerably. The 
smallest number which Dr. MUnch has met with is three and 
a half and the largest he has counted with certainty is 15. 
The nuclei do not appear to possess a membrane, though their 
protoplasm is sharply limited and defined from the adjoining 
cell protoplasm. Having satisfied himself of its at least 
occasional existence Dr. MUnch proceeds to ask the 
following three questions—whether the spiral figure is 
always present, whether it is the only morphological figure 
that exists in the nucleus, of what material it is com¬ 
posed, and what is its developmental history. In regard 
to the first point he has not been able to assure himself of 
the presence of the spiral figure in the striated muscle 
cells of mammals, birds, fishes, or arthropods (though in one 
instance he observed it beautifully marked in a thin frog 
that had outlived the winter), nor could be make it visible 
in the nuclei of the slender unstriated cells of gastropods or 
vermes. Still, he entertains no doubt that it forms a 
normal constituent of all active muscle cells and is neither 
an abnormality nor an evidence of degeneration, neither 
the indication of a resting state nor an antecedent or 
subsequent phase of cell division. In regard to the second 
question, he has not been able to see any other structure, 
not even a nucleolus, in the nuclei presenting a spiral figure, 
but this, however, is not surprising considering the minuteness 
of the object. In regard to the third question it can only 
be said that the spiral figure stains like chromatin and may 
therefore represent that constituent in the nucleus. In 
regard to the developmental history of the spiral figure he 
has no information to give. 

Having thus exhausted the histology of the nucleus 
Dr. Munch next proceeded to inquire whether the trans¬ 
verse striation of striated muscle might not be due 

to the spiral arrangement of the anisotropous substance. 
It is impossible, he observes, to obtain a complete 
stereoscopic view of any objeot with the microscope, 
and we must therefore draw on the imagination to 

build up from the appearances presented by focussing 

at successive depths the form of an object whioh would 
result from the superposition of the several images ; and 
there are many difficulties to overcome in the endeavour 
to effect this plastic reconstitution. In the first plaoe, 
there is the difference between the comparatively thick 
muscle fibre and the extreme delicacy of the zone formed 
by the parallel spirally-running strim ; secondly, the irregu¬ 
larity of the parallel striation ; thirdly, the errors 

arising from the peculiar refractive powers of a trans¬ 
parent cylinder, which, as Dr. Munch shows by diagrams, 
materially alters the direction of fine lines drawn parallel 
or at right angles to each other on its surface; and, 
lastly, there is the chance of confusion arising from 
the tendency of the fibre to split up into various 
sized columns, thus forming fibrils, or into disos. In the 
endeavour to overcome these difficulties it may be 
notioed that, whilst it is impossible to follow one stria 
completely round a fibre on account of its minuteness, 
however many muscular fibres are examined a true trans 
verse striation is never met with. The striation presented 
by the muscular fibres is, he oontends, in all animals and 
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always oblique and this character is accentuated by focussing 
deeper, for it will then be found that the direction of the 
lines forming the striae alters as they would do if 
formed by a spiral fibre. To obtain a clear under¬ 
standing of the appearances presented by muscular fibre he 
recommends that a few oblique spiral lines should be made 
with a file on a glass cylinder, which must be solid and not 
hollow since the latter does not give the effect due to 
refraction. Dr. MCnch strongly recommends as an 
object favourable for the examination of the intimate 
structure of muscle the fibres that form a kind of plexus 
over or on the bag of the bee. These can be fixed by 
immersion of the insect in 70 per cent, alcohol on its return 
from “pillage,” when it will contain as much as half a cubic 
millimetre of honey. Fibres still more favourable for 
examination are found in the muscles of some of the 
•rhynchophores, as in the Myniopt varioloiut. These muscles, 
which are extremely powerful, show with great clearness 
appearances compatible with the disposition of a spiral fibre 
running round the muscular fibre and Dr. Munch gives 
many diagrams in support of bis views. From all this it 
is concluded that the contractile principle exists in what 
Dr. Munch terms the “disc spiral” and that the force 
operating in the disc spiral causes the contraction of the 
fibre. The shortening is a problem of eleotro-dynamics, not 
of the transport of material. The changes observed in con¬ 
traction are not causes but effeots of contraction. 


The British Pharmaceutical Con¬ 
ference and the Sale of Poisons. 

The presidential address of Mr. T. H. W. Idris, delivered 
at the British Pharmaceutical Conference at Bristol on 
July 28th, deals at some length with the sale of poisons 
in relation to the safety of the public. Mr. Idris views 
with considerable distrust any attempt to lessen the restric¬ 
tions under which poisons for use in connexion with 
farming and gardening are sold to the public—a matter 
into which a departmental committee has recently made 
'inquiry. Mixtures are sold as sheep-dips, weed-killers, 
■and for various agricultural purposes which contain virulent 
poisons, and these are employed in large quantities to be 
handled by men belonging to the less educated classes. 
At the same time the 6ale of these various commodities 
represents highly profitable commerce, and those connected 
•with the trade are no doubt deeply interested in freeing it 
from as many restraints as possible, although these may 
be imposed for the prevention of obvious dangers. In one 
instance cited by Mr. Idris a firm was prosecuted and con¬ 
victed by the Pharmaceutical Society for the sale of an 
“ant destroyer” which proved to be “a preparation of 
arsenio put up in a most dangerous, sweet and seductive 
•form costing about 3 id. and sold for 2a. 6 d.” We quote 
Mr. Idris's words which sufficiently prove that it would be 
difficult to conceive any class of goods the free sale of 
•which would combine a greater proportion of profit to the 
•vendor with greater danger to the public. 

The sale of poisons to the public in any promiscuous 
manner, while it must lead to a certain proportion of deaths 
4>y accident, suicide, or murder, brings questions of dea th 


certification and of the disposal of the dead prominently 
before us. Mr. Idris dwells upon the impunity with which 
the criminal poisoner may find himself able to carry on his 
operations and the slight protection whioh the present 
system of death certification affords to the public, giving a 
number of instances of murders by poisoning which were not 
discovered until after burial had been permitted. He refers 
also to evidence given by Dr. T. Stevenson before the 
recent departmental committee on the regulation of crema¬ 
tion, when he stated that in 50 per cent, of the criminal 
cases of arsenical poisoning of which he bad personal know¬ 
ledge suspicion was not aroused in the minds of the medical 
men attending the victims until after death. Mr. Idbis 
also discusses at length the question of the separa¬ 
tion, by legislation or otherwise, of the function of the 
medical man in prescribing and that of the pharmacist in 
dispensing. The instances which he cites of accidents 
which have arisen affecting sick persons are divided by him 
into three classes—those occurring through mistakes where 
medical men have dispensed their own prescriptions or had 
them made up in their surgeries; those occurring through 
mistakes made in public institutions, due principally, he con¬ 
siders, to the errors of nurses imprudently intrusted with 
duties whioh had better have been performed by others ; and 
mistakes made in druggists’ shops. A large number of them 
in each class might probably have been avoided by the 
use of fluted bottles or of bottles of absolutely dis¬ 
tinctive shape and appearance for poisons upon all occa¬ 
sions, although all precautions of this nature prove liable 
to failure, the human tendency to err defeating them. The 
regulations of the Pharmaceutical Society as to the 
keeping, dispensing, and selling of poisons, which 
provide both for the keeping of poisons so that they may be 
distinguished from other drugs and for the sending out of 
liniments, embrocations, and lotions containing poison in 
bottlee distinguishable by touch and properly labeled, 
are useful and clear. These regulations do not affect 
medical men or publio institutions, but the many stories 
of tragic accident with which we are all familiar 
should convince anyone who ever dispenses poisons, 
and who may need convincing of what is obvious, 
of the urgent need for mechanical reminders of the dangers 
which attend his work. These methodical ways a» 
necessary to counteract the element of human forgetfulness 
or human negligence which cannot be eliminated where men, 
sometimes with brains overtaxed by work, are employed. 

With reference to the question of medical men dis¬ 
pensing their own prescriptions, the mistakes which have 
been made in surgeries do not seem to us necessarily to 
strengthen the views of those who hold that the medical 
man and the pharmacist are best employed in perform¬ 
ing distinot and separate functions. The human element 
of forgetfulness or negligence will not be excluded because 
the druggist makes up the prescription and not the medical 
man who is the author of it, although the best result may 
be arrived at by each fulfilling the duty for which his 
practice prepares him. In many districts the medical mac 
dispenses his own medicines because in that district there 
1 b not enough prospect of profit to attract a pharmacist as 
well as a medical practitioner. In other places he does so 
because he thereby increases his own profits in a perfectly 
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legitimate manner, or because be prefers the absolnte 
oertainty, gained by dispensing, that his patients obtain 
precisely what he has ordered. It cannot be easy to devise 
regulations which will forbid dispensing to the medical man 
where a pharmaceutical chemist is available and permit it 
to him where such assistance cannot be obtained, while all 
such regulations in their general working will affect the 
public prejudicially by causing delay where medicine is 
needed in a burry. The consideration of the laws prevailing 
in other countries is no doubt of use in dealing with 
topics of this kind, but care has to be exercised in 
applying the laws of one oountry to the conditions in another. 
In such a purely domestic matter as the prescribing of 
medicine foreign or continental habit forms no valuable 
precedent. Again, for whatever reasons medical men are now 
dispensing their own prescriptions they must not be asked 
to give up their present freedom while the druggist can 
prescribe without restriction. But the imposing of some 
restriction upon druggists becomes very difficult when we 
remember that the law does not prevent anyone, whether 
qualified or not as a medical man, from treating illness. 
The legislature might deem it illogical to debar pharmacists 
from doing what anyone else may do, either for himself or 
for his neighbours, so long as he does not pretend to be 
officially a medical man, registered as such. 


Annotations. 

" He quid nlmls.” 

POOR-LAW MEDICAL OFFICERS IN IRELAND. 

We have on several occasions been glad to take up an oppor¬ 
tunity to throw what weight of argument and expostulation 
we are able into the scale in favour of the Irish dispensary 
offloers in their uphill fight against an unjust and underpaid 
system of service. In a leading article 1 not a year ago we 
quoted some strong remarks from Sir Lambert (then Mr.) 
Ormsby in which he adjured Irish medical students entering 
upon their profession as follows : " If you are men and not 
slaves you will not enter the service as it at present 
exists.” He harped upon "the gross and heartless treat¬ 
ment meted out to our medical brethren serving in 
the Irish Poor-law medical service, particularly on the 
question of superannuation after a lifetime of toil and 
ill-requited labour.” Now once again the subject is 
prominent and we gladly support the words of Dr. 
Edward C. Thompson, M.P. for North Monaghan, which 
appear in a letter in the Freeman't Journal of August 5th. 
This letter is the result of a question asked in the House of 
Commons by Mr. P. O'Brien and the answer of the Chief 
Secretary for Ireland thereto. Mr. Patrick O'Brien asked the 
Chief Secretary whether he was aware that the Balllnasloe 
board of guardians had failed to procure a medical officer for 
a certain dispensary district at a salary of £120 per annum, 
and if so whether any medical men stated at what salary 
they would be willing to serve, and how many vacancies 
existed at present in the Irish dispensary service and for what 
period each district had been vacant, and several other 
questions whioh we need not now recount. Mr. Wyndham 
replied that candidates had offered themselves for the 
Balllnasloe vacancy at a salary of £200 a year. The 
guardians, however, decided to re-advertise for medical 
officers at the lower salary. There were, said Mr. Wyndham, 

~ » Tax Ljjicjct, Nov. 16th, 1908, p. 1333. 


eight other vacancies, adding that he knew that ‘‘medical 
officers in Ireland had a great deal of work to perform* 
and that their salaries were not high, but for all that 
he thought their claims would be more deserving of 
recognition if they abandoned these practices and awaited 
the report of the viceregal commission which was looking 
into Poor-law questions.” The practices referred to are 
those of the Irish Medical Association in making 
speeches and passing resolutions suggesting that no 
medical man should accept office at a salary of less 
than £200 a year. We agree with Dr, Thompson in think¬ 
ing that Mr. Wyndham made a mistake in blaming the 
Irish Medical Association. Mr. Wyndham on a previous 
occasion had declared the recognised grievances of tho 
Irish Poor-law medical officer to be beyond the scope of 
the viceregal commission. Now he recommends the same 
victim, before striving to get his grievances adjusted, to- 
await patiently the results of this very commission which has- 
been expressly described as having nothing to do with the 
affairs of the medical officers. We are glad to see there are- 
no signs that the medical profession in Ireland intend to 
profit by such Job’s comfort as a patient expectation of 
the viceregal commission’s results might afford. The Irish 
Medical Association has in the steps which it is taking in. 
this matter the cordial sympathy of medical men in every 
division of the kingdom and we trust that it may not be 
long before the Irish Poor-law medical service is raised to 
a position in which its offioers can take a proper pride. 


THE PATENTING OF SURGICAL INSTRUMENTS. 

A correspondent signing himself “Patentee,” whose 
letter appears at p. 506, disagrees with the views expressed 
in The Lancet as to the patenting of surgical instruments- 
by members of the medical profession. " Patentee ” divides 
his argument into a statement that many medical men tak a 
out patents and an analogy between the patenting of an in¬ 
vention applicable to surgery and the protection of a book or 
article upon a medical subject under the law of copyright. 
As to the first we would point out that if many medical men- 
patent instruments of their own devising and derive profits- 
from the royalties earned by selling them, very many medical- 
men do not and that the question whether upon principle it 
is desirable that they should do so is not affected by the 
statement of these facts. It has long been held by the 
medical profession as a principle to be observed by its- 
members that discoveries in medicine and surgery achieved 
by the individual are made for the common good of 
humanity and for common use by all members of tho 
medical brotherhood. The medical profession will not 
tolerate the secret or proprietary remedy turned into 
a source of revenue by a medical man, and yet a medical- 
practitioner might by means of a genuine discovery, from the 
use of which others were excluded, or in the use of which 
they were restricted by a royalty, draw considerable emolu¬ 
ments, or attract many patients to himself. Without 
discussing the circumstances in which medicinal compounds 
may become monopolies, we would question whether there 
is any great distinction in principle between patenting an 
instrument and protecting for private profit a drug or a- 
combination of drugs. It is a tendency to create a monopoly 
which is objectionable and the tendency to create a. 
monopoly where the medical profession is oonoemed is 
open to other objections besides the increase of price to 
which "Patentee” refers. For example, one man may in¬ 
vent an instrument and another may improve upon it 
to the advantage of all using it and of their patients,, 
but the alleged infringement of a patent may lead to 
squabbles. The analogy between a book and a surgical 
instrument is an attractive one at the first glance but it 
will not bear examination. In his daily work every medioal 
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man, who is zealous in the practioe of his profession, seeks 
and attains some degree of progress, and any advance which 
he may make as an individual should be regarded by him as 
an integral part of the progress aimed at by the medical 
profession as a whole. The writing of books by those 
qualified to do so with authority assists in this 
progress by making known the results of soientifio 
work, by collecting and comparing results already made 
known, and by laying open for the general use of the 
profession new and improved methods in medicine and 
surgery. The copyright in the book or artiole protects 
only the writer’s ideas in the form in which he has expressed 
them. It protects his work in writing the book, it neither 
protects nor pretends to protect discoveries in medicine and 
surgery; on the contrary, it is written for the express 
purpose of making them more widely known. We venture 
to question the opinion of “Patentee” that the patent¬ 
ing of surgical instruments in this country would benefit 
the profession at large by the exclusion of “cheap and 
nasty foreign-made instruments.” The influx of these would 
only be increased by anything which raised the price of 
better articles, and even where infringements of patents 
were believed to have taken place the expense and difficulty 
of establishing patent rights would often prevent action 
being taken. In our view the interests of the medical pro¬ 
fession and of the public are best promoted by the freest of 
free trade and the most unrestricted publicity in all that 
tends to aid the surgeon and the physioian. 


CREMATION AND CRIME IN INDIA. 

Our special correspondent in India writes : “ Contrary to 
official expectation appreciable quantities of arsenic were 
easily detected in the ashes and bones from the scene of cre¬ 
mation. The loose regulations with regard to the disposal of 
the dead in India favour the crime of poisoning by arsenic 
very considerably, but the imperfect cremation of the body as 
generally practised would appear to hold out promise for the 
detection of the criminals.” The Government of Madras, 
he adds, has called the attention of all district magistrates 
and of the inspector-general of police to the possibility of 
detecting arsenic in the charred remains of a cremated 
body. This step upon the part of the Government is a very 
proper one to take, since it cannot be supposed that the 
district magistrates could possess any specific knowledge of 
the subject. But we may say in regard to this question that 
it is well known to chemists that when organic matters are 
incinerated in the presence of arsenio the alkaline salts 
which are formed oombine with the poison and fix it in the 
shape of non-volatile arsenite or arsenate. There is nothing 
very remarkable, therefore, in the discovery of arsenic in 
the charred remains of a body to which arsenic had been 
administered. The alkaline salts of the body formed on 
burning would be sufficient to fix the otherwise volatile 
arsenic and to convert it into a stable and non-volatile salt. 
In some classic toxicological researches, in fact, it was the 
custom to burn, say, a piece of liver from a case of suspected 
arsenic poisoning and to ignite it at a red heat. The residual 
ash was then searched for the presence of an arsenate. 

THE DISTRIBUTION OF PLAGUE. 

As regards Cape Colony, the medical officer of health of 
the colony states that for the week ending July 18th the 
oondition of the various places mentioned below was as 
follows. At Port Elizabeth 1 case of plague was discovered— 
namely, a European female on July 14th. At the Plague 
Hospital 1 European female and 1 coloured male died and 2 
patients were discharged, leaving 3 cases under treatment. 
Plague-infected rats continued to be found in the town. 
At East London a native female was found dead from 
plague on July 16th. At the Plague Hospital there were no 


admissions, discharges, or deaths ; 4 oases remained under 
treatment. At King William’s Town no case of plague was 
discovered. At the Plague Hospital 3 patients were dis¬ 
charged and none remained under treatment. Plague- 
infected rats continued to be found in the town. At Queens¬ 
town 1 case of plague was discovered—namely, a native 
male on July 17th. At the Plague Hospital 1 case remained 
under treatment. Plague-infected rats continued to be found 
in the town. In Graaff-Reinet, Burghersdorp, Stockenstroom, 
or Riversdale no plague in man or animals was discovered. 
As regards Mauritius, the Colonial Office has received in¬ 
formation that for the week ending August 6th there were 
17 cases of plague and 14 deaths from the disease. As regards 
Hong-Kong a telegram from the Governor received at the 
Colonial Office on August 11th states that for the week 
ending August 8th there were 9 cases of plague and 9 
deaths from the disease. _ 


A MEDICAL PRACTITIONER AND A CORONER. 

At an inquest held recently at Southport upon the body 
of a labourer who had died in the infirmary from acci¬ 
dental injuries the coroner, Mr. S. Brighouse, addressing the 
jury, stated that the inquiry would have been held on tbe 
previous evening, much to the convenience of himself and, 
he had no doubt, much to the satisfaction of the relatives 
of the deceased, but for the action of the house surgeon at 
the infirmary. The report of the coroner’s observations in 
the Liverpool Daily Pott of July 31st continues as follows: 
“On Wednesday morning, July 29th, the Southport police, 
as usual, telephoned to his (Mr. Brighouse’s) office at 
Ormskirk immediately they knew of the facts of the case. 
He was away, but Mr. Carr, at his office, who knew tbe 
routine of his work, at once replied that there would have to 
be a post-mortem examination, as Mr. Bentley (the house sur¬ 
geon) had not liked to say that death was due to a fractured 
skulL Police-sergeant Clarke then telephoned to the infirmary 
requesting that a post-mortem examination should be made, 
but Mr. Bentley refused to do so without a written order. 
This result was communicated to Mr. Brighouse and he 
himself telephoned to Mr. Bentley and asked whether he 
insisted on a written order and he replied that he did. Mr. 
Brighouse then pointed out that this was the first occasion 
during his office as coroner on which a medical practitioner 
had refused to make a post-mortem at his request He 
admitted that under the Coroners Act, 1887, the doctor 
was legally correct, but he pointed out that it was useful 
to obey his instructions. A summons was therefore served 
upon the house surgeon to make a post-mortem. He 
(the coroner) found that Mr. Bentley was qualified only in 
November last and always found that the newer a man was 
the more he fancied he was the whole Royal College of 
Physicians.” Mr. Brighouse then invited the jury to censure 
the house surgeon and the jury seem to have fallen in with 
bis request. Mr. Brighouse’s comments will appear to all 
who consider the circumstances to have been entirely un- 
oaUed for, and the fact that they should have been mads 
publicly and that a jury should have been asked to 
indorse and to support them will add no weight to them. 
The views of a judicial officer, such as a coroner, 
particularly if they are not consistent with good sense or 
with the law, gain nothing from the approval of the worthy 
citizens composing the jury, who in this oase heard only 
the coroner’s side and not that of the house surgeon. When 
Mr. Bentley refused to make a post-mortem examination upon 
the authority of a telephone message from a policeman who 
bad had a telephone message from a Mr. Carr, who was not 
the ooroner, Mr. Bentley acted wisely. If he had made a post¬ 
mortem examination and if it had afterwards turned out that 
there had been some mistake in the message transmitted 
or that Mr. Brighouse refused to confirm the decision 
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of Mr. Carr, Mr. Bentley alone and not the coroner, or 
Mr. Carr, or the polioe sergeant, or the telephone company 
would have had to bear the responsibility. He might have 
been subjected to reproach or censure at the hands of the 
relatives of the deoeased or of the coroner. When Mr. 
Brighouse was informed of the matter, and of the attitude 
adopted by the bouse surgeon, it was for him to forward the 
proper authority without delay rather than to press Mr. 
Bentley to oommit an informality the risk of which, however 
small, would have affected Mr. Bentley and no one else. In 
any case no man should be publicly attacked by a publio 
official for refusing to take a risk in order to further the 
oonvenienoe either of the offioial or of other people. The 
tone and temper of Mr. Brighouse’s remarks may be judged 
by his observations regarding Mr. Bentley’s youth. On suoh 
occasions young men have far more need to keep themselves 
within the letter of the law than those of greater eminence. 
Mr. Bentley probably acted as he did not because he 
“fancied he was the whole Royal College of Physicians,” 
but because he knew that as house surgeon of the Southport 
Infirmary he would have to answer to the managing body of 
that institution and to Mr. Brighouse, the coroner, if any 
Irregularity was brought home to him. 


THE CHEMISTRY OF WHISKY-AND-80DA. 

However the fact may be deplored, whisky mixed with 
soda-water is a very popular drink. In Pickwickian times 
the favourite stimulant was brandy-and-water, later it was 
whisky-and-water, and now plain water is very generally 
replaoed by aerated water. The popularisation of aerated 
waters has undoubtedly had much to do with encouraging the 
drinking of whisky. There are many persons who cannot 
drink plain whisky-and-water who will drink, perhaps with 
indiscreet relish, the same spirit mixed with sparkling 
water. The Scotchman or the connoisseur of whisky, not 
necessarily synonymous terms, on the other hand, invari¬ 
ably prefers plain water with the spirit, and regards the 
admixture of soda-water as a means of spoiling the esthetic 
qualities of the whisky. But in the one case flavour is 
sought after, while in the other merely an agreeably 
stimulat i ng fluid is desired. Some persons believe that 
soda-water reduces the intoxicating effect of the spirit, 
but probably an effervescing alcoholic liquid, judging from 
champagne, is more easily diffasible than a still liquid. 
It is well known, at any rate, that very often when plain 
whisky-and-water disagree, and sometimes give rise 
to a feeling of sickness, the substitution of effervescent 
water has a quite different effect. There seems to be little 
doubt that some explanation of this is afforded by the fact 
that alcohol will dissolve three times as much carbonio acid 
gas as water will dissolve. Alcohol would thus convey more 
gats to the stomach and carbonic acid gas in solution 
admittedly promotes the chemical processes of digestion and 
amts as a sedative in the stomach. Champagne is well 
known to be useful in sickness in allaying irritability of 
the stomach by virtue of the carbonic acid gas it contains. 
Apart therefore from the pleasing sparkling qualities of 
aerated water and its sharp, agreeable taste there would 
appear to be a sound physiological reason why whisky with 
aoda-water is preferred by the many to whisky with plain 
water. 


THE CLIMATIC ELEMENT IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 

The history of the treatment of pulmonary tuberculosis is 
an interesting and familiar one. Apart from the countless 
drags which have been from time to time vaunted as “cures” 
of the dis ea se, warm climates, cold Alpine resorts, sea 
▼qyages, and residence in various parts of the globe have all 
bad their supporters as suitable and desirable, if not indis¬ 
pensable, elements for the treatment of consumption. Within 


the last few years, however, the results obtained in the sana- 
toriums in this country have led many physioians to believe 
that climate does not hold such an invaluable position in the 
therapf utics of pulmonary disease as was formerly insisted 
upon. The site of a sanatorium is all-important, but evidence 
is accumulating to Bhow that it is not absolutely neoessary 
to banish a sufferer from pulmonary tuberculosis from his 
country and friends and to send him for months or years to 
the colonies or foreign countries. On the other hand, 
there is reason to believe that treatment in this oountry 
has certain advantages, especially to those whose circum¬ 
stances render it imperative that they should subsequently 
live in England. The treatment is then carried on 
under the same climatic influences as those to which they 
will be subsequently subjected and they will not be 
forced to accustom themselves to the manner of living 
followed in other countries. The paper which we publish 
in another column on “Results Obtained at the Mundesley 
Sanatorium in the Treatment of Pulmonary Tuberculosis,” by 
Dr. F. W. Burton-Fanning and Mr. W. J. Fanning, demon¬ 
strates the very satisfactory results whioh have been 
obtained in the Mundesley Sanatorium. One para¬ 
graph in this communication is well worthy of atten¬ 
tion. Several patients on leaving the sanatorium went 
to various foreign health resorts more or less renowned 
for the treatment of consumption. The subsequent progress 
of these patients was closely watched and in no single 
instance was the course of the disease materially different 
after going away from what it would presumably have been 
had the patient remained in his own country. We do not 
wish to imply that many foreign health resorts are not 
excellent places to which tuberculous patients may be 
sent if other circumstanoes permit, but the results of 
the English sanatoriums offer groat hopes to those patients 
who are not able, from financial or family reasons, to go 
abroad. In short, it appears that in the treatment of many 
cases where foreign residence would not long ago have been 
considered an essential Btep, equally satisfactory results may 
be obtained in this country. We thoroughly agree, however, 
with the writers of the paper that there is one class of con¬ 
sumptive for whom a better climate than England can be 
found—namely, those who suffer from old-standing pulmonary 
tuberculosis with defective circulations and inability to stand 
cold, catarrhal symptoms, and perhaps with affection of the 
kidneys and other internal organs. For such subjects a 
milder climate is indicated. 


THE RAILWAY DISASTER IN PARIS. 

The imagination could hardly paint anything more awful 
than the disaster which happened on the underground 
electric railway in Paris on August 8th. The occur¬ 
rence has certainly no parallel in the history of eleotric 
railways and the confidence of the public has naturally 
sustained a shock in regard to the security of this mode 
of travelling. It cannot be gainsaid that now and 
again evidences of the fearful results that might arise 
through a diversion of the electric potentialities on electrio 
railways have presented themselves. We have written 
strongly in these columns, and more than once, on the 
risks to human life which “short-circuiting” may involve 
and on the extreme measures which should be adopted to 
prevent the all-powerful eleotric current from taking the 
short path. The “boxes ” in our streets catch fire, “leads” in 
the house get hot, and cables fuse on the railways and tram¬ 
ways—all through short-circuiting being established by a 
defect in the insulation. Short-circuiting is, in fact, the 
greatest source of anxiety to the electrical engineer, and 
however well the insulation be done various causes may be 
at work conspiring to its breakdown. The disaster in Paris 
seems to have been primarily due to an attempt to push 
to the terminus a train on which admittedly the motor 
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•was “working badly.” Passengers in this train bad been 
-advised to get oat, bat it appears that trains loaded with 
a human freight were employed to get the broken-down train 
to the end of the journey. There is little doabt, therefore, 
-that the defective motor was the cause of a disastrous short- 
circuiting, with the result that the train and the succeeding 
trains caught fire in the tunnel. Stifling fumes arose, the 
electric lights, of course, were extinguished, and the whole 
electric system became a jumble of fused wires. The mental 
-agony of the victims thus entombed must have been terrible. 
The disaster has cost over 80 lives and a blaok shadow of 
.grief has overspread the French capital. It is to be hoped 
that the official inquiry, which must necessarily ensue, will 
-clear up the actual cause of the calamity, at whioh we have 
made a confident surmise, and that the awful lesson which 
such an inquiry is bound to teaoh will not be lost to the world. 


MR. BURDETT-COUTTS ON THE ARMY 
MEDICAL VOTE. 

We have received a printed copy of the speech made by 
Mr. Burdett Coutts, M.P., in the House of Commons on 
August 3rd, on the vote for the Army Medical Establish¬ 
ment. From this it would appear that his speech on 
that occasion was much longer, more important, and more 
carefully thought out than would be gathered from a 
perusal of the published reports of it which appeared 
in the daily press. We have no desire to reopen a public 
controversy of a very painful character, but some com¬ 
ments on our part seem to be called for. To begin with, 
we may say that, after having carefully read and con¬ 
sidered Mr. Burdett-Coutts’s recent speech, we are quite in 
sympathy and agreement with a great deal that is 
contained in it. It was as to the time, form, and method 
which were adopted and followed by Mr. Burdett-Coutts 
with the view of arousing publio attention at the beginning 
-that exception was taken. The Lancet was never 
«mong those who sought to stifle inquiry into the de¬ 
plorable circumstances set forth in the Times, the publication 
cf which naturally gave rise to an almost universal feeling of 
Indignant dismay. As time went on, and all the facts were 
•elicited as to the actual conditions which brought about 
those deplorable occurrences, it became more and more 
Apparent how very wide of the mark were many of the 
allegations and speculations that had been put forward. 
There is no need, however, to go into all this now. We 
•dealt with the whole subject and with the needs and reform 
of the Army Medical Service, together with measures for the 
-cooperation of the civil profession in time of war, in a series 
of articles at the time -and are glad to think that much of 
-what we then suggested is now being done. Without agree¬ 
ing with every word that Mr. Burdett-Coutts said, we con¬ 
sider that he made an able and important statement which 
evidently impressed Mr. Brodrick nob-a little. 


ECTOPIC (INTERSTITIAL) PREGNANCY COM¬ 
PLICATING UTERINE PREGNANCY. 

The complication of uterine by eotopic pregnancy is very 
rare. In the New York Medical Journal of June 27th Dr. 
J. B. Morrison has published a case which derives addi¬ 
tional interest from the fact that the ectopic pregnancy 
was interstitial. A woman, aged 35 yeare, who had had one 
child 11 -years before and since then four abortions, oame 
to him on Sept. 4th, 1902, saying that she had had a 
miscarriage on the previous day. She produoed a foetus 
of about eight weeks’ development which had come 
away. The uterus was large, of about the size of an 
orange. On the right an ovoid mass one-half of the 
size of the uterus and continuous with it was felt 
It was thought to be a mural fibroid or an old 
In flamma tory lesion, .perhaps a pyosalpinx adherent to 


the uterus. The cervix was soft and admitted the tip 
of the index finger. Contrary to advice the patient went 
away to the country. After 15 days she returned with 
a history of chill, fever for two or three days, and a fool 
discharge. Under anaesthesia the uterus was curetted. 
Some clots and shreds of decidua were removed and hot 
permanganate of potassium solution was used for irrigation. 
Two hours later she had a rigor and a temperature of 105° F. 
In the afternoon there was another chill and the temperature 
rose from 102° to 105*5°. Agonising pain developed in the 
position of the right tube and ovary. Morphine was given and 
oold was applied. The temperature fell to 101°, but on the 
following morning it rose again to 105° and the pain became 
as intense as ever and for the first time paroxysmal. Tender¬ 
ness rendered examination almost impossible. The symptom* 
pointed to acute peritonitis but the facial aspect between the 
paroxysms was good, the respiration was not shallow, and 
the pulse ranged between 88 and 100. The history seemed 
to negative extra-uterine pregnancy. For two days the 
temperature ranged between 102° and 104° and the pain was 
controlled by morphine. On the fourth morning profuse 
uterine haemorrhage occurred and the abdominal rigidity 
disappeared. The mass on the right of the uterus had 
diminished by one-half and daring the examination a foetus 
of from 10 to 12 weeks’ development was expelled. Under 
anesthesia the oervix was dilated. The interior of the uterus 
was everywhere smooth, but on the right the finger passed 
into a cavity a little larger than an egg, to the edges of 
which pieces of tissue appeared to be adherent. On the 
floor the finger slipped over a smooth mass which proved to 
be the placenta. As much of it as possible was removed 
and the cavity was irrigated. The pain ceased entirely. 
The irrigation was repeated daily for five days and several 
pieces of placenta came away. The temperature fell and 
for five days ranged between 99° and 100*. There was a aero- 
sanguineous discharge. Bookman divides oases of interstitial 
gestation into two groups: (1) tubo-uterine, in which the 
communication with the uterine cavity persists, resulting in 
early abortion into the uterus; and (2) true interstitial, in 
which the ectopic gestation is separated from the uterine 
cavity by a muscular septum and the sac ruptures into the 
peritoneal cavity or uterus. Dr. Morrison’s case evidently 
belonged to the second class. The shreds felt at the orifice 
of the cavity were probably the remains of the ruptured 
septum. Perhaps the curetting, by weakening the septum ai 
well as by producing uterine contractions, predisposed to the 
rupture. Before this occurred the diagnosis was practically 
impossible. _ 

THE LANCASHIRE COUNTY COUNCIL AND 
VACCINATION. 

At the meeting of the Lancashire County Council held 
at Preston on August 6th the following motion, which 
was recommended by the publio health committee, was 
discussed:— 

(a) That primary vaccination should be made compulsory ; (6) thst 
revaccination at or about the age of 12 years should be made com¬ 
pulsory ; (c) that the oontrol of the carrying out of the Vaccination 
Acts should be transferred from the boards of guardians to the coontv 
councils ; and (d) that greater facilities for the supply of pure glyesri- 
nated lymph should be afforded. 

Mr. R. Sephton, the chairman of the committee, in proposing 
the motion said that the large number of cases of small* 
pox made additional measures necessary and there seemed 
to be no doubt that efficient vaccination was the only trust¬ 
worthy preventive. He stated that out of 416 cases reported 
during the quarter 280 patients bad been vaccinated and 
there were 11 deaths, while of 109 non-vaccinated patients 
15 died. An amendment was proposed by Alderman Snaps 
referring the motion for further consideration. “ He 
thought it would be unwise to adopt a series of such at* 
tremely drastic proposals, especially when it was remembered 
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that a large number of people conscientiously objected to 
vaccination.” The chairman, Sir JohnHibbert, also demurred 
to the motion and the amendment was carried. It is a 
oourteous euphemism to speak of the objections to vaocina- 
tion as they are ordinarily presented to the magistrates’ 
attention as “conscientious,” as they are so often the result 
of ignorance or a contrary spirit. There are some people who 
are separated from their more “level-headed” neighbours by 
a peculiarity of mental constitution which renders them apt 
to take up with odd notions about many filings besides 
vaccination and to be marked by many eccentricities, 
most of which may be harmless. If the possible con¬ 
sequences were not bo serious the country could afford 
to let them revel in their fads to their hearts’ con¬ 
tent, but when their doing so is a constant danger to the 
health and the lives of the community it becomes a 
serious question whether the comparatively small number of 
objectors should be allowed to possess a weapon so 
dangerous. _ 

THE RESULTS OF THE SURGICAL TREATMENT 
OF TUMOURS OF THE BRAIN. 

Professor M. Allen Starr of New York has published 
in the Journal of Mental and Nervous Diseases for July a 
valuable paper summarising the results of the surgical treat¬ 
ment of tumours of the brain as practised during the past ten 
years and drawing the conclusions necessary for our future 
guidance in regard to diagnosis and treatment. In 1893 he 
was able to collect from literature 70 cases of tumour of 
the brain in which an operation had been undertaken. As 
a knowledge of the possibility of operation became more 
widespread, says Professor Starr, and the technique of the 
surgery of the brain more perfect reports of such operations 
grew more frequent and it was possible to collect 365 cases 
up to Jan. 1st, 1903. The results of operation in these 365 
cases are tabulated as follows :— 


Beaulta of operation. 

[ Number of oaaee 

1 of cerebral 

tumour. , 

! 

Number of cases 
of cerebellar 
tumour. 

Tumour removed and patient 1 
recovered. f 

152 

16 

Tumour removed and patient) 1 
died .I! 

51 

8 

Tumour found but not removed 

21 

6 

Tumour not found . 

91 

20 

ToUl . 

1 315 j 

50 


There are two elements which render the chances of 
success in the operation for tumours of the brain better at 
present than formerly. First, the accuracy of diagnosis 
is more possible. Given a history of a slowly progressing 
disease, with symptoms of headache, vomiting, vertigo, 
sensations of cerebral discomfort, progressive emaciation 
and feebleness, and optic neuritis, and the only probable 
hypothesis is the existence of a tumour of the brain. 
Henoe the diagnosis of the nature of the disease is 
not difficult. Secondly, the possibility of localising tumours 
has also become more definite within the last 20 years. 
The occurrence of such symptoms as aphasia, local spasm 
and hemiplegia, hemianopsia, cerebellar staggering, and 
mental disturbance would help to locate the tumour, while 
the absence of these localising symptoms would make 
it evident that the tumour was inaccessible. The use 
of electrical saws has during the past three years 
largely superseded the use of the trephine, gouge, and 
chisel, and access to the brain can now be obtained 
in from six to eight minutes after the incision through 
the scalp has been made. Usually, adds Professor 
Starr, the brain can be exposed within ten minutes of 


the time of the beginning of the operation, whereas in older 
methods from 18 to 25 minutes were often expended in this 
part of the operation. Moreover, excision of a tumour 
which may reach to a depth of one or two inches below the 
cerebral surface, is now freely attempted and performed, 
and he considers that the statistics of the next ten years 
will show a very much greater percentage of successes 
than do the statistics up to the present time. The opera¬ 
tion for cerebellar tumours is attended with great difficulty 
and danger. The surface of the lateral cerebellar lobes- 
accessible to the trephine or the saw is very rarely the seat- 
of a cerebellar tumour. Such tumours lie either in the 
middle lobe of the cerebellum, directly beneath the ten¬ 
torium, a point which cannot be reached from the 
lower surface of the cerebellum, or else they lie iiv 
the sulci between the cerebellum and the pons and medulla 
oblongata upon the base of the brain, a point which is 
equally inaccessible. For this reason, concludes Professor 
Starr, failures are numerous in operations for cerebellar 
tumour, and after a considerable experience he concludes- 
that it seems futile to attempt this operation. Occasionally 
a tumour may develop in one part of the brain and give rise- 
to localising symptoms of a misleading character referable 
to another part of the brain. The local symptoms are there¬ 
fore not infallible in their indication and this may occa¬ 
sionally be a cause of failure. Soft and infiltrating tumours 
such as gliomata are difficult to remove entirely, and thi» 
variety of tumour is liable to recur even if removed in part. 
The dangers of haemorrhage and of meningitis are less 
dreaded to-day than formerly, proper asepsis preventing the 
latter complication in all cases. 

THE HOME FOR EPILEPTICS AT MAGHULL. 

Thb fourteenth annual report of the Home for Epileptics 
at Maghull, near Liverpool, includes the history and medical 
statistics of the institution for the year ending Dec. 31st, 
1902. At the commencement of the year there were 138- 
patients under care and treatment and at the end of the 
year there were 174. The class of patients received includes 
persons suffering from epilepsy but not from insanity. 
Epileptics deemed to be dangerous to themselves or others 
are not admitted. Instruction is given to the younger 
patients who are provided with the advantages of a 
regular day school and winter evening continuation classes. 
A local fire brigade, composed chiefly of patients, has been 
in existence for some years and recently on the ocoasion of 
a fire occurring in a barn attached to a farmhouse on the 
adjoining estate, the members of the fire brigade proved 
themselves efficient and quiok in extinguishing the fire and 
in saving the main farm building itself. The committee of 
management now owns or rents about 100 acres of land where 
the patients are trained in agriculture. The farm account 
showed a profit for the year of £160, a fact which seems to 
show that by utilising the labour of the inmates the home 
can be made in a measure self-supporting. The grounds at 
Harrison Home—a new building erected about a year ago for 
firstclass patients—have been suitably laid out with ample 
tennis and croquet lawns, shrubbery, and flower beds. A 
billiard-room and other comforts of a first-class hom9 am 
provided. The male patients are trained to steady work in 
the fields and gardens or about the houses and the femade 
patients to bouse and laundry and garden work. The patients 
are also trained in basket-making, joinery, choir singing, 
and brass band music. The subjects taught in the day 
school and in the evening continuation classes include 
reading, writing, arithmetic, drawing, singing, history, 
geography, wood-carving, drill, and kindergarten work. 
The medical report states that amongst the 94 femade 
patients the total number of fits reoorded during the year 
was 10,108 Of these 5212 were slight attacks. The more 
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severe fits numbered 4891 and of these 2633 occurred during 
the daytime and 2258 at night. Amongst the 104 male 
patients 13,309 fits were recorded during the year, of which 
number 4164 were attacks of petit mol. No serious accidents 
occurred during the year and there was practically an entire 
freedom from epidemics. The average duration of epilepsy 
in patients prior to their admission to the home was found 
to be 12 7 years. The benefits of the home seem to be much 
more manifest, says the report, in recent than in inveterate 
cases of epilepsy. _ 

THE PREVALENCE OF SMALL-POX. 

During the month ended July 31st only 2 cases of 
em&ll-pox have been notified to the Essex county council— 
namely, 1 each in the urban districts of Leyton and 
Waltham Holy Gross respectively. During the period from 
July 16th to 31st inclusive 7 cases of small-pox have been 
repoited to the Local Government Board for Scotland— 
namely, 2 from each of the burghs of Dundee, Gourock, 
and Greenock, and 1 from the Turriff district of Aberdeen¬ 
shire. In addition to the cases reported from Gourock, the 
death of an unvaccinated infant was registered as due to 
chicken-pox, but from these associated cases it is now 
regarded as having been caused by small-pox. 


ACUTE OBSTRUCTIVE PERITONITIS. 

It is not sufficiently recognised that an acute peritonitis 
may give rise to symptoms almost indistinguishable from 
those which characterise acute intestinal obstruction. In 
both of these conditions there are present severe abdominal 
pain, oonstipation, and persistent vomiting, and in both 
the abdominal muscles are hard and meteorism is present. 
In fact, so closely do these two diseases resemble each 
other that on many occasions surgeons have opened the 
abdomen under the full expectation of finding and relieving 
a volvulus or some form of internal strangulation, and yet 
the only condition discovered has been acute peritonitis. 
The form of peritonitis which most commonly gives rise to 
this simulation of intestinal obstruction is that resulting 
from perforation of a vermiform appendix, but it may also 
develop from perforation of the stomach or intestine, 
especially if the perforation is very minute. A case, which 
not improbably belongs to this class, under the care of 
Dr. Gilbert Kempe of Salisbury and Mr. E. Kempson Brown, 
appears in the present issue of The Lancet. The resem- 
blance between the symptoms of the two oonditions is 
very great, and naturally so, for the peritonitis does indeed 
cause a form of intestinal obstruction, since it puts a 
stop to the normal peristalsis of the bowel. In what way 
this paralysis arises is not known, but it may not un¬ 
reasonably be ascribed to the spread of the inflammatory 
process from the serous coat to the muscular coat of the gut, 
or to a toxic action of the produots of the peritoneal 
inflammation on the muscular fibres. Be this as it may, 
the result is that no onward movement of the intestinal 
contents occurs. Even the gases present accumulate, 
increasing as the decomposition advances and thus giving 
rise to the marked meteorism present, and this in its turn 
increases the intestinal paralysis by causing over-distension. 
Although this acute obstructive peritonitis, as it may well 
be called, resembles so olosely the acute intestinal obstruc¬ 
tion, yet there are differences which may suffice for a dia¬ 
gnosis between them. In peritonitis the tenderness is more 
marked, especially in the earlier stages, and the rigidity of 
the abdominal wall is greater; the vomiting is less 
severe and less likely to become faecal in character; 
the oonstipation also is often not absolute, for Blight 
liquid motions or flatus may pass. The question of 
treatment is important It is useless to attempt to force 


the intestinal contents onwards by purgatives, for the 
paralysed muscular coat cannot respond to the stimuli The 
judicious administration of strychnine, especially hypo¬ 
dermically, may in the milder cases prove sufficient bat 
in those more severely affected an enterostomy is indicated. 
The abdomen should be opened, preferably below the 
umbilicus, and a piece of the distended small bowel 
brought to the aperture and after fixation incised, 
a drainage-tube being inserted if necessary. The nearer 
the ileo-ctecal valve the intestine is opened the better, 
provided that it serves to drain the bowel, for the 
greater will be the absorbent intestinal surface and the leu 
the risk of wasting. As the over-distended bowel regains its 
normal calibre the palsied muscular fibres will tend to 
regain their contractility, and when all obstruction has been 
removed the symptoms arising from it will disappear. These 
cases are of great importance and a timely operation will 
effect muoh in patients apparently moribund. 


ALCOHOL A3 A DRUG AND AS A BEVERAGE. 

Dr. J. J. Ridge, the honorary secretary of the British 
Medical Temperance Association, writes to us saying that 
“ Dr. Frederick Roberts, in his Address on Medicine, referred 
to the important international medical manifesto on aloohol, 
which has been signed by many professors and others at 
home and abroad. He condemned both it and them as going 
* too far, ’ on the ground that aloohol is, in his opinion, of 
much service as a medicine in certain cases, and he spoke of 
the supporters of the manifesto as those ‘who absolutely 
and entirely object to the use of alcohol in any circum¬ 
stances.Dr. Ridge points out that the manifesto in 
question made no reference to the use of alcohol as a drug 
but only as a beverage, and that he knows of no member of 
the British Medical Temperance Association who absolutely 
and entirely objeots to the use of aloohol in any circum¬ 
stances. Our own opinion, which we have frequently set 
forth, is that alcoholio beverages are of value in certain 
forms of disease, and that their value depends not so much 
upon the alcohol but upon the vinous ethers which these 
beverages contain, or should contain. No medical man 
doubts that intemperance in alcohol is an appalling factor 
in the spread of crime, disease, and poverty, and it is 
undoubtedly the duty of the medical profession to endeavour 
to stay the curse of drink by every means in its power. 
This was a point upon which Dr. Roberts himself laid stress 
in his address. _ 


We have received the Report on the Nature, Pathology, 
Causation, and Prevention of Dysentery and its Relationship 
to Enteric Fever published by the Commission appointed by 
the Secretary of State for War in August, 1900. 


Dr. T. E. Thorpe, O.B., F.R.S., the principal chemist of 
the Government Laboratory, has issued his report for the 
year ended March 31st, 1903, an important document which 
will receive our early attention. 


Dr. Robert Jones, resident physician and superintendent 
of the London County Asylum, Clay bury, has been enrolled 
an Honorary Associate of the Order of St. John of Jerusalem. 


His Majesty the King has been pleased to grant to the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, a Royal Charter of Incorporation. 


The death is announced of Dr. George Balfour, physician* 
in-ordinary to the King in Scotland, and the author of the 
well-known treatise on the Senile Heart 


Digitized by Google 



The Lancet, J 


THE NEW WATER-SUPPLY OF MARGATE. 


[August 15,1903. 487 


THE NEW WATER-SUPPLY OF MARGATE. 


The municipal authorities of Margate have now dealt 
successfully with two leading requirements of sanitation : 
they have provided for the effectual disposal of the sewage 
of the town and for an abundant supply of pure water for 
drinking purposes. In 1890 a comprehensive, and what has 
alcoe proved to be an efficient, main drainage scheme 
was provided and on August 6th last the new public 
water-supply for the town was inaugurated by the mayor. 
It had been found that the new sewage works caused 
heavy demands upon the water-supply and not only did the 
listing supply run short but its quality for drinking purposes 
seriously deteriorated. It became evident that as the wells 
were more vigorously pumped to meet increasing needs per¬ 
colation of the sea water happened, with the result that 
the drinking water of Margate soon assumed a brackish taste 
and the Tivoli, the original source of supply, was found to 
contain as much mineral salts as 172 69 grains per gallon. 
Attempts were made, presumably for economical reasons, to 
obtain auxiliary supplies by sinking wells in the neighbour¬ 
hood of the existing works but with limited success, while 
no appreciable advanoe was made as regards quality. The 
water was brackish, as might be supposed seeing that the 
water line was reduced so low that the wells, at any rate 
in the summer season, were nearly always pumped below 
the sea-level and frequently they were exhausted. 

Such a condition of things was obviously a great reproach 
to a town like Margate which enjoyB a deserved reputation 
in regard to the tonio and invigorating properties of its air. 
8trictly speaking, to describe a place as a health resort with 
the knowledge that its water-supply was not only short but 
objectionable in quality would be incongruous. This aspect 
of the question was, however, not at first seriously appre¬ 
ciated by the inhabitants of the town nor did they see how 
their interests could be affected. Happily, however, ignorance 
as to the serious issues which such a position might involve 
disappeared, such opposition to reform as existed was broken 
down, and the authorities at Margate may be warmly con¬ 
gratulated on having brought a scheme promoted in the best 
interests of the town to a satisfactory conclusion. A con¬ 
siderable amount of prejudice and misunderstanding existed, 
for when the facts were placed before the electorate, together 
with the proposal to go to an abundant catchment area some 
15 miles away from the town in the direction of Canterbury 
and a poll was taken in February, 1901, the result was that 
the scheme was rejected. A year later, owing to a well- 
organised movement, in which the representatives of the 
medical profession at Margate had a considerable share, 
the owners and ratepayers gave their consent by a 
substantial majority. We heartily congratulate the medical 
men at Margate upon this important sanitary triumph which 
After much uphill work they helped to secure. The 
Wingham scheme, as it is called, was proposed by Mr. Albert 
Xjit.Viam , the borough engineer, after he had received an in¬ 
struction from the corporation to inquire into the subject. 
This scheme gained the approval of the well-known water 
engineers, Mr. Charles Hawksley and Mr. Edward M. Eaton, 
ana of the geologist, Mr. W. Whitaker, who in their report 
wrote: "We consider that this scheme will afford an ample 
«upply of water, good and admirable in quality, and sufficient 
in quantity to meet the growing demands of Margate for 
many years to come.” Subsequently the Act of Parliament 
Authorising the scheme received the Royal Assent on 
August 6th, 1902, so that the completion of the under- 
tnking has, officially speaking, occurred exactly within a 
yeatx of the formal leave to commence work. As a matter of 
fact, the works were started on Oct. 21st, 1902, and the new 
water was supplied to Margate for the first time on July 16th, 
1903 The entire cost will be about £120,000. 

The village of Wingham, where the new pumping station h 
situated, lies near the outcrop of the line of ohalk hills 
extending from Canterbury to Dover. The new pumping 
station is about a mile south of the village and is on the 
m«ir road from Wingham to Adisham railway station on the 
South-Eastern Railway. Behind the pumping station the 
Xillln continue to rise until the ridge is reached at a distance 
of four miles, the water from the intervening land serving 
to feed the adits at the station. So far some 1200 
yards of adits have been driven and nearly 3,000,000 gallons 
par day are furnished by them. Powers, however, have been 


obtained for driving no less than three miles of adits if 
necessary in order that the supply may be abundant both for 
present and future requirements. The amount required for 
the supply of Margate at the height of the season (at the 
present time) is 1,250,000 gallons per day. The well at the 
pumping station is sunk to ordnance datum, which is 130 
feet below the surface of the ground, and the adits are driven 
in two directions at that level, rising slightly as they penetrate 
the ground, running away from the well. It is stated that 
within a week alter the heavy pumping by the contractors’ 
pumps had ceased for the purpose of driving the adit- the 
water rose to within two feet of the height at which it had 
stood before this heavy pumping was started. This pumping 
was continued for six months. Special precautions have 
been adopted by the corporation to prevent the pollution of 
the environment. It is, however, confidently felt that there 
is not much risk on this head as the district forming the 
watershed is very thinly populated. The rising main from 
the pumping station at Wingham to Margate is 14 miles in 
length and 18 inches in diameter, this size being con¬ 
sidered equal to the demands of the town for many 
years. The main . is carried across the river Stour 
by being slung to the new bridge recently erected 
over that river at Pluck’s Gutter by toe local authorities, 
including those of the borough of Margate. In arranging a 
supply from the Wingham district for Margate the corpora¬ 
tion entered into arrangements for the supply of the parishes 
which lie along the route of the main. There are thus 18 
parishes and a high and low service tank have been erected 
for the supply of these parishes, a scheme which involves 
the laying out of 30 miles of mains, of which nine miles 
have already been laid, the rest being in progresa The 
quality of the new water-supply is quite satisfactory according 
to both the results of bacteriological and chemical analysis, 
the former having been undertaken by Dr. Klein and the 
laiter by Mr. Sidney Harvey, F.I.C., the analyst to 
the city of Canterbury and to the boroughs of Dover, 
Pavers ham, and Margate. The water is of the usually pure 
type derived from the chalk and shows an irreproachable 
organic purity similar to that of the water supplied from 
chalk wells by the Kent Water Company. The hardness is 
nearly all removed by boiling, for out of a total of 21 -3 
grains per gallon only 2 2 grains remain after boiling. Alto¬ 
gether the new water-supply to Margate belongs to the class 
of excellent drinking water. 

Considerable praise is due to those who were responsible 
for carrying out the engineering arrangements, to those 
representing the corporation who successfully piloted the 
Bill through Parliament, and to those who (in spite of the 
opposition and prejudice which they had to face) persevered 
in the best interests of the public health in bringing the 
scheme to an accomplished fact. Margate may be congratu¬ 
lated upon having removed a source of reproach upon its 
health which sooner or later would have seriously militated 
against the prosperity which it enjoys. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are the awards recommended by the com¬ 
mittee of distribution for the year 1903 :— 

General Hospitals. 

Charing Cross Hospital. £1083 6a. 8d.; French Hospital, £346 13a. 4d.; 
German Hospital. £617 10a.; Great Northern Central Hospital, 
£1121 5a. ; Guy's Hospital, £2275 ; Hampstead Hospital, £227 10a. ; 
Italian Hospital, £189 11a. 8d.; King's College Hospital, £1527 10a.; 
London Hospital, £5546 13a. 4 d. ; London Homa-pathlo Hospital, 
£568 15a. ; Phillips' Memorial Homcepathic Hospital. £30 6a. 8d. ; 
London Temperance Hospital, £888 6a. 8d. ; Metropolitan Hospital, 
£953 6a. 8d. ; Mlldmay Hospital, £314 3a. 4d.; Miller Hospital and 
Koyal Kent Dispensary, £325 ; North-West London Hospital, 
£476 13a. 4d.; Poplar Hospital, £617 10a.; Queen's Jubilee Hospital, 
£151 13a. 4d. ; Royal Free Hospital. £1300 ; St. George's Hospital, 
£1137 10a.; S. S. John and Elizabeth Hospital, £276 5a.; St. Mary's 
Hospital. £2600; St. Thomas’s Hospital, £292 10a.; Seamen's Hospital 
Society, £1592 10a.; Middlesex Hospital and Convalescent Home, 
£2415 16a. 8d. ; Tottenham Hospital, £390 ; University College 
Hospital, £1798 6a. 8d.; Walthamstow, £92 la. 8d.; West Ham 
Hospital, £563 6a. 8)1.; West London Hospital, £1170; Westminster 
Hospital, £1451 13a. 4d. 

Chest Hospitals. 

City of London Hospital for Diseases of the Chest. Victoria-park, 
£1105; Hospital for Consumption, Brompton. £1733 6a. 8d.; Mount 
Vernon Consumption Hospital, Hampstead, £780; Koyal Hospital for 
Diseases of the Chest, City-road. £487 10a.; Koyal National Hospital 
for Consumption (Ventnor), £379 3a. 4d. 
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Children's Hospitals. 

Alexandra Hospital for Hip Disease, W.C., £303 6s. 8d.; Ban stead 
Surgical Home, £27 Is. 8 d. ; Barnet Home Hospital, £48 15s.; Belgrave 
Hospital for Childien, 8.W., £113 15*.; Choyue Hospital for Incurable 
Children, S.W., £119 3s. 4a.; East London Hospital for Children. 
Shadwell, E., £931 13*. 4 d .; Evelina Hospital for Sick Children, 
Southwark, S.E., £216 13*. 4d,; Home for Incurable Children, Malda- 
vale, W.C., £81 5*.; Home for Sick Children, Sydenham, 8.E., 
£140 16*. 8 d .; Hospital for Sick Children, Great Ormond-slreet, W.C., 
£975; North-Eastern Hospital for Children, Hackney-road, N.K., £390 ; 
Paddington-green Hospital for Children, W., £297 18*. 4d.; St. Mary’s, 
Plaistow, B., £281 13*. 4d.; bt. Monica's, Brondesbury, N.W., 
£86 13*. 4d.; Victoria Hospital for Children, King's-road, Chelsea, 
S.W., £476 13*. 4d.; Victoria Home, Margate, £48 15*.; Hospital for 
Hip Disease, Sevenoaks, £48 15* 

Lying-in Hospitals. 

British Lying-in Hospital, Endell-sireet, W.C., £16 5*.; City of 
London Lying-in Hospital, City-road, B.C , £100; Clapham Maternity 
Hospital, £21 i3s. 4d.; Kast-euu Mothers' Home, £75 16*. 80. ; General 
Lying-In Hospital, Lambeth, S.B., £32 10*.; Queen Charlotte's Lying- 
in Hospital, Marylebone-road, W., £476 13*. 4d. 

Hospitals job Women. 

Chelsea Hospital for Women, 8.W., £379 3*. 4d.; Hospital for Women, 
Sobo-square, W., £130; Grosvonor Hospital for Women and Children, 
Vincent-square, 8.W., £i62 10*.; New Hospital for Women, Kuston- 
road, W.C., £325; ltoyal Hospital for Children and Women, Lambeth, 
S.E., £216 13*. 4d.; Samaritan Free Hospital, Marylebone-road, W., 
£438 15*. 

Other Special Hospitals. 

Cancer Hospital, Brompton, S.W., £325; Middlesex Hospital, Canoer 
Wing, £325; London Fever Hospital, Islington, N., £758 6*. 8d.; 
Goraon Hospital for Fistula. Vauxnall Bridge-road, S.W., £21 13*. 4d.; 
St. Mark's Hospital for Fistula, City-road, B.C., £130; National Hospital 
for Diseases ot the Heart, Soho-square, W., £86 13*. 4d.; Female Lock 
Hospital, Harrow-road, W., £227 It*.; Hospital for Epilepsy, Paralysis, 
and Other Diseases of the Nervous System, Kegent's-park.N. W., £3210* ; 
National Hospital for the Paralysed and Epileptlo, W.C., £1148 6*. 8d.; 
West-Eod Hospital for Diseases of the Nervous System, £216 li«. 4d.; 
Central London Ophthalmic Hospital, Gray's-inn-rciad.W.C., £184 3*. 4d.; 
Uoyal Eye Hospital, St. George's-circus, 8.B., £313 3*. 4d. ; Royal 
London Ophthalmic Hospital, City-road, E.O., £942 10*.; ltoyal 
Westminster Ophthalmic Hospital, Charing-cross, W.C., £184 3*. 4d.; 
Western Ophthalmic Hospital, Marylebone-road, W., £54 3s. 4d.; 
City Orthopicdic Hospital, Hatton-garden, B.C., £232 18*. 4d.; 
National Orthop®dic Hospital, Groat Portland-street, W., £178 lbs; 
Royal Ortbopahlio Hospital, Oxford-street, W., £81 5s. ; Royal bea 
Bathing Hospital, Margate, £325; St. John's Hospital for Diseases ol 
the Skin, £54 3*. 4d.; St. Peter's Hospital f„r Stone, Covent-garden, 
£92 1*. 8d.; Central London Throat and Ear Hospital, Gray’s-lnn-road, 
W.C., £64 3*. 4d.; Hospital for Diseases of the Throat, Golden-square, 
W.. £108 6*. 8d.; London Throat Hospital, Great Poi tland-slreet, W., 
£32 10*.; Metropolitan Bar, Nose, and Throat Hospital, Grafton- 
street, W., nil ; Royal Ear Hospital, Frith-street, W., £10 16*. 8d.; 
Dental Hospital of London, Leloester-square, W.C., £195; National 
Dental Hospital, 149, Great Portland-street, W., £43 6s. 8d. 

CONVALESCENT HOSPITALS. 

Metropolitan Convalescent Institution, Sackville-street, W., 
£7u4 3*. 4d.; Bexhill Convalescent Home, Sackville-street, W., 
£379 3s. 4d.; All Saints' Convalescent Hospital, Eastbourne, £433 6*. 8d.; 
Ascot Priory Convalescent Home, £70 8*. 4d.; Barnet, £48 15*.; 
Brentwood, for Children, £13; Charing Cross Hospital Convalescent 
Home, Limpsfield, £99 13*. 4d.; Chelsea Hospital for Women Con¬ 
valescent Home, St. Leonards, £43 6*. 8d.; Deptford Medical Mission 
Convalescent Home, Bexhill, £32 10* ; Mrs. Gladstone Convalescent 
Home, Mitcham, £65; Friendly Societies' Convalescent Home. Dover, 
£75 16*. 8d.; Hahnemann Convalescent Home, Bournemouth, £48 15* ; 
Hanwell Convalescent Home. £21 13*. 4d ; Herbert Convalescent 
Home, Bournemouth, £21 13*. 4d.; Herne Bay Baldwin-Brown Con¬ 
valescent Home, £32 10*.; Homoeopathic Convalescent Home, East¬ 
bourne, £21 13*. 4d.; King’s College Hospital Convalescent Home, 
Hemel Hampstead, £70 8*. 4d.; Mrs. Kltto's Convalescent Home, 
Reigate. £65; Mary Wardell Convalescent Horae for Scarlet. Fever. 
£97 10*.; Morley House Convalescent Home for Working Men, 
£189 11*. 8d.; Police Seadde Home, Brighton, £59 11*. 80.; St. 
Andrew's Convalescent Home, Clewre, £130; bt Audrew's Convalescent 
Home. Folkestone, £195; St. John's Home for Convalescent and 
Crippled Children, Brighton, £37 18*. 4d.; St. Joseph's Convalescent 
Home, Bournemouth, £70 8s. 4d.; St. Leouards-on-Sea Convalescent 
Home for Poor Children. £86 13*. 40.; St. Mary's Convalescent Home, 
Shortlands, £21 13*. 4d ; St. Michaels Convalescent Home, Westgate- 
on-Sea, £37 18*. 4d.; Seaside Convalescent Hospital, Seaford, £108 6*. 8d.; 
Richmond House, Worthing, £27 1*. 8d. 

Cottage Hospitals. 

Acton Cottage Hospital, £75 16*. 8d.; Beckenham Cottage Hospital, 
£86 13*. 4d.; Blackbeath and Charlton Cottage Hospital, £86 13*. 4d.; 
Bromley, Kent. Cottage Hospital, £130; Bushey Heath Cottage 
Hospital, £48 15*.; Canning Town Cottage Hospital, £54 3*. 40.; 
Cbislehurst, Sidcup, and Cray Valley Cottage Hospital, £86 13*. 4d.; 
Coldash Cottage Hospital, £19 10*.; Eltham Cottage Hospital, £65; 
Enfield Cottage Hospital, £75 16*. 8d.; Epsom and Ewell Cottage 
Hospital, £70 8*. 4d.; Hounslow Cottage Hospital, £48 15*.; Living¬ 
stone Cottage Hospital, £97 10*.; Mildmay Cottage Hospital, £32 10*.; 
Reigate anti Redhll! Cottage Hospital, £124 11*. 8d.; bidcup Cottage 
Hospital, £32 10*. ; Tilbury (Passmore Edwards) Cottage Hospital, 
£32 10#.; Willesden Cottage Hospital, £140 16*. 8d.; Wimbledon 
Cottage Hospital, £65; Woolwich and Plumatead Cottage Hospital, 
£59 II*. 8d. 

INSTITUTIONS. 

Bolingbroke Hospital, £249 3*. 4d.; Establishment for Gentlewomen, 
Harley-street, £119 3s. 4d.; St. 8aviour's Hospital and Nursing Home, 
£130 ; National Sanatorium for Consumption, Bournemouth, £97 10*.; 
Invalid Asylum, Stoke Newington, £48 15*.; Firs Home, Bournemouth, 
£21 13*. 4a.; St. Catherine's Home, Ventnor, £27 1*. 80.: Friedenheim 
Hospital for the Dying, £325; Oxygen Home, Fitxroy-square, 


£37 18*. 40.; Santa Claus Home, Higbgate, £50 11*. 80. ; 8t. John’* 
Hospital,{Lewisham, £162 10*.; Home for Consumptive Females, nil. 

Dispensaries. 

Battersea Provident Dispensary, £92 Is. 8d.; Billingsgate Medical 
Mission, £21 13*. 4d.; Biackfriars Provident Dispensary, £21 13*. 4d. ; 
Bloomsbury Provident Dispensary, £14 1*. 8d.; Brlxton, Ac., Dispen¬ 
sary, £56 6*. 8d.; Brompton Provident Dispensary, £17 6s. 8d.; Cam¬ 
berwell Provident Dispensary, £65; Camden Town Provident Dispen¬ 
sary, £14 1*. 8d.; Chelsea, Brompton, and Belgrave Dispensary, 
£67 8*. 4d.; Chelsea Provident Dispensary, £13; Child's Hill Provident 
Dispensary, £13; City Dispensary, £54 is. 4d.; City of London and 
Bast London Dispensary, £16 5*.; Clapham General and Provident 
Dispensary, £23 16*. 8d.; Deptford Medical Mission, £23 16*. id. ; 
Eastern Dispensary, £32 1C*.; Bast Dulwich Provident Dispensary, 
£37 18*. 4d.; Farrlngdon General Dispensary, £43 6*. 8d.; Finsbury 
Dispensary, £48 15f.; Forest Hill Dispensary, £43 6*. 8d.; Greenwich 
Provident Dispensary, £27 1*. 8d.; Hackney Provident Dispenaary, 
£13; Hampstead Provident Dispensary, £43 6s. 8d.; Holloway and 
North Islington Dispensary, £64 3s. 4d.; Islington Dispensary, 
£59 11*. 8a .; Kensal-town Provident Dispensary, £10 16». 8a -, 
Kensington Dispensary, £81 5s.; Ktlburn, MaJda vale, and St. 
John's-wood Dispensary, £43 6*. 8d.; Kilbum Provident 

Medical Institution, £28 3*. 4d.; London Dispensary, Spital- 
iielda, £17 6* 8d.; London Medical Mission. Endell-sireet. 

£108 6*. 8d.; Metropolitan Dispensary, £56 6*. 8d.; Notting-bill Pro¬ 
vident Dispensary, £14 1*. 8d.; Paddington Provident Dispensary, 
£32 10*.; Portland Town Dispensary, £21 l3s. 4 d .; Public Dispenaary, 
Clare Market, W.C., £43 6*. 8rf.; Queen Adelaide's Dispensary, £29 5*.; 
Royal General Dispensary, £27 1*. 80.; Royal Pimlico Provident Dis¬ 
pensary, £54 3*. 4d.; Royal South London Dispensary, £52; St. 
George's and St. James's Dispensary, £54 ?«. 4d.; St. George's. 
Hanover-square, Provident Dispensary, £32 10*.; St. John’s-wood 
Provident Dispensary, £45 10* ; St. Marylcbone General Dispensary, 
£41 3*. 4d.; St. Pancras and Northern Dispemary, £34 13*. 4d.; South 
Lambeth, Stockwell, and North Brlxton Dispensary, £43 6*. Ed.; 
Stamford-hill, Stoke Newington, Dispensary, £65; Tower Hamlets 
Dispensary, £48 16*. ; Walworth Provident Dispensary, £16 5s.; 
Wandsworth-common Provident Dispensary, £10 16*. 8d. ; West bourne 
Provident Dispensary, £16 5#.; Western Dispensary, £59 Us. 8 d.; 
Western General Dispensary, £135 8*. 4d.; Westminster General Dis¬ 
pensary, £41 3s. 4d.; Whitechapel Provident Dispensary, £28 3s. 4d.; 
and Woolwich Provident Dispensary, £19 10*. 
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ON THE 

PRINCIPLES AND PRACTICE OF PHYSIC, 
BY DR. ARMSTRONG. 


Theatre of Anatomy , Webb Street. 


The following is an Abstract 1 of Dr. Armstrong's Lecture* 
on Chronic Affections of the Fauces, Air Passages, Lungs, 
and Heart. 

Pulmonary Consumption. 

Dr. Armstrong remarked, that pulmonary consumption 
was most common in individuals under twenty-five years of 
age, but that be had seen many cases between that age and 
thirty-five, and several at a much later period of life than 
the last-mentioned. He considered the delicacy of young 
persons as the cause by which they were most predisposed, 
and observed, that two circumstances were almost always 
found to concur in the production of pulmonary con¬ 
sumption, namely, a breaking up or giving way of the 
general strength, and the application of what is called 
cold, under that condition of the body. He adduced 
several oases in proof of this assertion, some of which arose 
in this manner from oopioua bloodletting, some from spare 
diet, some from mental anxiety, some from over-exertion, 
some from night-watching, some from disorders which in¬ 
terrupted the digestion, and others from the like occasions. 
He said that the same reasoning was applicable to the pro¬ 
duction of the disease in the lower animals, for that sheep, 
yonng horses, and rabbits, being badly fed and exposed to 
cold at the same time, were apt to become consumptive. 
Dr. Armstrong considered this view of the subject as of 
the highest importance to society in a preventive point of 
view, and especially to those families in which the tendency 
to consumption hereditarily prevailed ; for be oontended 
that this complaint might be prevented in each families bj 


4 An exoerpt only is transcribed. 
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maintaining the general strength through a nutritious diet 
and other regimenal points, and by giving tone to the 
surface of the body, first by tepid and next by cool sponging 
or ablution ; but in this variable climate he strongly recom¬ 
mended the use of thin fiannel, even in the summer, and of 
fleecy hosiery in the winter and spring, next the surface, 
where the least suspicion of, or tendency to phthisis existed. 
The development of phthisis, according to his observation, 
was always preceded by some change in the functions of the 
skin, which became more faded than natural, and by some 
consentaneous irritation of the internal mucous membranes, 
especially of the intestinal canal and of the bronchial 
passages; but he admitted that the local irritation which 
preceded the attack was occasionally in the pleura or lungs. 

Dr. Armstrong spoke in strong terms against the 
empirical use of mercury in the British metropolis for many 
supposed hepatic or duodenal affections, and was fully 
confident that, by breaking up the general strength, and 
by disordering the functions of the skin, it was a very 
common cause of inducing phthisis, aided by the operation 
of our changeable climate. 


public anb fab. 


LOCAL GOVERNMENT BOARD. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Ihe City of London .—Some indication of the remarkable 
changes as regards population which are taking place in the 
City of London may be gathered from the fact that on 
April 1st, 1891, the night population was 37,702, whereas in 
1901 the night population had fallen to 26,923. But these 
figures convey a very misleading conception of the great im¬ 
portance of sanitary administration in the City of London 
as regards the health not only of the metropolis but of 
that vast migratory population which is dependent upon 
the City for a livelihood, one which inhabits an area far 
beyond the limits of what is called “Greater London.” 
Perhaps one of the most important health functions to 
which the sanitary authority of the City can devote itself 
is the control of foodstuffs, and in this connexion we 
are glad to see that attention has recently been directed 
to the condition of the kitchens of restaurants. Dr. W. 
Collingridge reports that out of 155 kitchens inspected 
76 were in the basement, and although this is by no 
means uncommon in London generally it is obviously 
preferable that such places shall be in situations where 
abundance of light and air can be procured and where 
ventilation can be carried out by other means than through 
a street grating which acts as a variety of scraper for the foot 
passengers passing over it. It is not difficult to understand 
now food stored, although only for a short time, in these 
kitchens might be expected to contain bacteria of animal 
origin, and the fact that in 26 instances the water- 
closet opened or was ventilated directly into the kitchen 
is sufficient to make the public eschew such restaurants 
until these conditions are remedied. We are told that in 
one case the lobby of the water-closet was used for the 
storage of meat. This question of the storage of food in¬ 
tended for human consumption does not receive as much 
attention as it deserves and we should be glad to see some 
by-laws drawn up for regulating the position of pantries, Jcc., 
in all new houses. The City has now followed the example 
set by Kensington and other London boroughs and appointed 
a woman sanitary inspector and the medical officer of health 
Is well pleased with the work which she is doing. A certain 
portion of this work has consisted in the inspection of ladies’ 
waiting-rooms at all the railway stations in the City and we 
wish that every sanitary authority throughout the country 
would have these conveniences for both sexes periodically 
inspected. We are glad to see that Miss Salford, the newly 
appointed sanitary inspector to the City, has drawn the 
attention of employers to the importance of providing 
sanitary conveniences in offices, more especially those in 
which women are employed as typewriters and clerks. She 
states that in “ the very large majority of these offices there 
is no sanitary accommodation provided for the women em¬ 
ployed.” Among other nuisanoes which obtain in the Oity 
those created by smoke are being vigorously attacked. 
Dr. Collingridge gives an interesting aocount of the removal 
at the senaalas of convicts who had died er been executed at 


Newgate Gaol. By an order of the Home Secretary the 
remains of 92 persons were thus removed under the 
superintendence of the medical officer of health. The 
experience gained by the exhumation referred to seems 
to have satisfied Dr. Collingridge that the present method 
of dealing with the bodies of those who have under¬ 
gone capital punishment is, to say the least of it, 
eminently unwholesome. It seems, however, from an 
interesting passage which is quoted in the report before 
us from a work on the law of burial that? the bodies 
of murderers were at one time denied burial altogether, 
and when this prohibition was withdrawn it was enacted that 
the body of every murderer should either be dissected or hung 
in chains. The present law upon this subject provides for 
an alternative to intramural burial and Dr. Collingridge 
suggests that it might be taken advantage of. We have no 
space to deal at all freely with the subject of the destruction 
of unsound food but it may be noted that 362 cartloads of 
such food were destroyed as trade refuse during 1902. 
Cases of ice-cream poisoning occurred during the summer 
and in certain ice-creams subsequently submitted to him 
Dr. Klein discovered organisms which were highly 
pathogenic to guinea-pigs. There can be no doubt that 
much good is likely to accrue from the London County Council 
(General Powers) Act, 1902, which contains clauses as to 
the control of ice-cream manufacture. It is largely the 
conditions under which the materials are stored between 
boiling and freezing which are responsible for contamina¬ 
tion of ices, an inference which is drawn from the fact 
that most of the pathogenic organisms discovered are non- 
sporiDg organisms and as 6uch were likely to be destroyed 
by the boiling process. Under the regulations now drawn 
up by the City corporation it is provided that freezing 
must take place immediately after boiling. Dr. Colling- 
ridge’s interesting report also contains an aocount of the 
action taken by the corporation with regard to contami¬ 
nated shell-fish—a matter which has recently been the subject 
of discussion in these columns. 

The City of Birmingham. —Dr. Alfred Hill has now made 
30 annual reports upon the health of the popu'ation of 
Birmingham, and in this his thirtieth and, we believe we 
are right in saying, farewell report he has the great 
satisfaction of being able to announce the fact that the 
death-rate for 1902 was the lowest ever recorded for the oity. 
Not only has Dr. Hill served Birmingham long and faithfully 
as medical officer of health, but he has also an unbroken 
record of 41 years’ service for the city in the capaoity of 
public analyst. The population of Birmingham at the 
middle of 1902 was estimated at 528,181 and the following 
record of the inroads of death for the three years 1900-02 
among the several age groups is sufficiently interesting to 
merit reproduction :— 


Under 1 year . 

••• ... ••• ••• ... 222*7 per 1 

Between 1 and 

5 years 

••• ••• ... ••• ... 27*5 n 

5 „ 

10 „ 

... ... ••• ... 3*9 „ 

.. 10 „ 

15 „ 

. 2*1 ft 

.. 15 „ 

25 „ 

••• ••• ••• ••• 3*7 vt 

25 ,. 

45 „ 

. 9*2 „ 

„ *5 .. 

65 ,. 

. 28*1 „ 

Over 66 ,, 

. 99*4 „ 


As Dr. Hill observes, the most important feature in this 
table is the toll exacted by death from the infant popula¬ 
tion of the city. Scarlet fever was quite remarkably 

g re valent during 1902, no fewer than 5044 cases having 
een notified, a number which gave an attack-rate of 
9.39 per 1000 of the population. The fatality-rate 
for the year was 5 8 per oent. The incidence of the disease 
varied materially in different wards of the city—Le., from 
14 1 to 4'0 per 10.000. Dr. Hill states that these figures 
send to show that scarlet fever is as much a disease of the 
healthy as of the unhealthy wards—La, it bears no relation 
to what are generally regarded as insanitary conditions. A 
large number of the oases notified were isolated in hospital, 
as many as 4534 cases having been thus dealt with. As 
regards pulmonary tuberculosis the death-rates in the dif¬ 
ferent wards ranged from 27 8 to 9 per 10,000, faots from 
which with those of previous years Dr. Hill infers that “ con¬ 
sumption is principally a disease of the less sanitary portions 
of the city where both the hygenic and social conditions are 
of inferior character. ” Dr. Hill devotes considerable spaoe 
to the housing question, and as to this he remarks: “The 
most trying need of Birmingham at the present moment is 
better house accommodation for the labouring classes.” He 
adds that houses of three or four rooms are being oontinually 
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removed to make way for business premises, and as no 
additional booses of this type are erected there is a great 
diffioolty in dealing with the hoosing question. He advises 
the city council to erect each accommodation under Fart 3 
of the Hoosing of the Working Classes Act. Dr. Hill thinks 
that consumption and certain other preventable diseases will 
never be stamped out until new healthy houses have been 
provided. 

Salford County Borough. —Mr. Charles H. Tattersall 
reports that an outbreak of typhus fever occurred in Salford 
during 1908. There were altogether 49 oases and of these 
16 died. The outbreak appears to have been set going, as 
usual, through the agency of unrecognised cases and it is 
not unlikely that the disease may have been introduced 
from Liverpool. It was only by means of a house-to-house 
inspection that the course of the disease was checked and 
the sanitary inspectors were instrumental in bringing to 
light several unrecognised cases. A teacher in one of the 
schools was attacked and as she lived in a house with other 
teachers employed in other schools it was deemed desirable 
to close all the schools with which such teachers were con¬ 
nected. Generally it was found that those attacked were 
living under overcrowded, dirty, and poverty-stricken con¬ 
ditions, but nine of the cases appear to have belonged to a 
class in which those conditions did not obtain. Three of 
these nine were employ 6s of the corporation—i.e., a van man, 
a nurse, and a wardmaid. Under the powers conferred upon 
Salford by its Improvement Act of 1899 24 samples of 
milk supplied to Salford were sent to Professor S. Del 6pine 
for bacteriological examination and 20'8 per cent of such 
samples were found to cause tuberculosis. The farms 
from which these samples came were visited and the cows 
were examined. Of the five cows which had yielded the 
tuberculous milk two had already been slaughtered and milk 
from five additional cows with suspicious-looking udders was 
taken for examination. Four of these samples caused 
tuberculosis. _ 

VITAL STATISTICS. 

HHALTH OF ENGLISH TOWNS. 

In 78 of the largest English towns 8257 births and 4139 
deaths were registered during the week ending August 8th. 
The annual rate of mortality in these towns, which had 
been 13'6, 13'4, and 14*4 per 1000 in the three pre¬ 
ceding weeks, declined to 14*3 last week. In London the 
death-rate was 13*0 per 1000, while it averaged 14'9 in 
the 76 other large towns. The lowest death-rates in these 
towns were 5 - l In Burton-on-Trent, 5'3 in Hornsey, 5'7 in 
Coventry, 6'2 in Southwark, 6 8 in Leyton, 7'1 in Barrow- 
in-Furness, 7 4 in Bournemouth, and 7 6 in Swansea; the 
highest rates were 21 0 in Wigan, 21'5 in Burnley, 22 7 in 
Ipswich, 238 in Grimsby, 24'3 in Sheffield, 24 8 in Birken¬ 
head, and 26 6 in Bootle. The 4139 deaths in these towns 
last week included 717 which were referred to the principal 
infectious diseases, against 473, 532, and 591 in the 
three preceding weeks ; of these 717 deaths 480 resulted 
from diarrhoea, 61 from whooping-cough, 67 from measles, 
44 from diphtheria, 38 from scarlet fever, 29 from “fever” 
(principally enteric), and eight from small-pox. No death 
from any of these diseases was reoorded in Hornsey, 
Hastings, Bournemouth, Devonport, Burton-on-Trent, Hands- 
worth, Smethwick, Huddersfield, or Stockton-on-Tees ; the 
highest death-rates from these principal infectious diseases 
were recorded in Walsall. Grimsby, Birkenhead, Bootle, 
Wigan, Warrington, Sheffield, and Newport (Mon.). The 
greatest proportional mortality from measles occurred in 
lpswioh, Stockport, and Sheffield ; from diphtheria in 
Nottingham and Wallasey ; from whooping-cough in Reading, 
Rochdale, Sheffield, and Newport (Mon.) ; from “fever” in 
Grimsby; and from diarrhoea in Grimsby, Birkenhead, 
Bootle, St. Helens, Warrington, Sheffield, and Rotherham. 
The mortality from scarlet fever showed no marked excess 
in any of the large towns. Small-pox caused one death 
in Birmingham, one in Liverpool, one in Manchester, two 
deaths in Halifax, one death in Leeds, and two deaths 
in Newcastle-on-Tyne, but not one in any other of the 
76 large towns. The Metropolitan Asylums hospitals con¬ 
tained 48 small-pox patients on Saturday last, August 8th, 
against 71, 71, and 66 on the three preceding Saturdays ; 
four new oases were admitted during last week, against seven, 
12, and nine in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
in the London Fever Hospital, which had been 1710, 1711, 
and 1726 at the end of the three preceding weeks, had 


further increased to 1771 at the end of last week ; 216 
new oases were admitted during the week, against 243, 
229, and 237 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 115, 132, and 110 in the three pre¬ 
ceding weeks, fell again last week to 107, and were 28 
below the number in the corresponding period of last 
▼ear. The causes of 39, or 0*9 per cent., of the d ea ths 
in the 76 large towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Salford, 
Bradford, Hull, Newcastle-on-Tyne, and in 48 other sm al ler 
towns; the largest proportions of uncertified deaths were 
registered in Northampton, Liverpool, and Bury. 

HHALTH or SCOTCH TOWNS. 

The Minmd rate of mortality in eight of the principal 
Scotch towns, which had been 15'2, 15 4, and 14*7 per 
1000 in the three preceding weeks, fell again to 14'6 par 
1000 during the week ending August 8th and was 0*3 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 11-3 in Paisley and 11*6 
in Aberdeen to 19'0 in Leith and 20’3 in Greenock. The 
478 deaths in these towns included 34 which were referred to 
diarrhoea, six to “fever,” six to scarlet fever, five to 
whooping-oough, five to measles, and four to diphtheria. 
No death occurred from small-pox daring the week. In 
all, 60 deaths resulted from these principal infectious 
diseases last week, against 57, 62, and 63 in the three 
preceding weeks. These 60 deaths were equal to an 
annual rate of 1*8 per 1000, which was 0'1 per 1000 above 
the mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 22, 34, and 28 in the three preceding weeks, were 
again 28 last week, of which 21 occurred in Glasgow, four 
in Dundee, and three each in Edinburgh, Leith, and 
Greenock. The deaths referred to different forms of 
“fever,” which bad been three, six, and five in the three 
preceding weeks, rose again to six last week and included 
five in Glasgow. Four of the five fatal cases of measles, 
and four of the five fatal cases of whooping-oough occurred 
in Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 73, 79, and 69 in the 
three preceding weeks, fell last week to 54, and were nine 
below the number in the corresponding period of last year. 
The causes of three, or 0 6 per cent, of the deaths registered 
in these eight towns last week were not certified. 

HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 16'0, 17*6, 
and 18 3 in the three preceding weeks, was 18*2 per 
1000 during the week ending August 8th. During the past 
four weeks the death-rate has averaged 17 5 per 1000, the 
rates during the same period being 13 1 in London and 
14 3 in Edinburgh. The 132 deaths of persons belonging to 
Dublin registered during the week under notice were one 
less than in the preceding week and inoluded eight which 
were referred to the principal infectious diseases, against 
six, nine, and five in the three preceding weeks ; 
of these, five resulted from diarrhoea and one each from 
small-pox, measles, and whooping-cough, but not one from 
scarlet fever, diphtheria, or “fever.” These eight deaths 
were equal to an annual rate of 1*1 per 1000, the death- 
rates from the principal infectious diseases last week being 
1*7 in London and 1*3 in Edinburgh. The fatal cases 
of diarrhoea, which had been one, one, and four in the 
three preceding weeks, increased to five last week The 132 
deaths in Dublin last week included 32 of children 
under one year of age and 30 of persons aged 60 years and 
upwards; the deaths of infants showed a decline of eight, 
and those of elderly persons an excess of 10, as com¬ 
pared with the respective numbers reoorded in the preced¬ 
ing week 8ix inquest cases and five deaths from violence 
were registered and 49, or more than a third, of the deaths 
occurred in public institutions. The causes of seven, or 
more than 5 per cent., of the deaths registered in Dublin last 
week were not certified. _ 

VITAL STATISTICS OP LONDON DURING JULY, 1903. 

In the aooompanying table will be found summarised 
oomplete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroi^be. 
With regard to the notified oases of infectious diseases it 
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appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 4 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In each of the two preceding months 
the rate had been 6 - 0 per 1000. The rates were con¬ 
siderably below the average in Hammersmith, Chelsea, 
Hampstead, Stoke Newington, Southwark, and Camberwell, 
while they showed the largest excess in Hackney, the 
City of London, Bethnal Green, Poplar, Bermondsey, 
and Deptford. The prevalence of small-pox during July 
showed but little variation from that recorded in the 
preceding month; of the 66 cases notified last month, 
20 belonged to the City of Westminster, ten to St. 
Pancras, seven to Wandsworth, five to Lambeth, five to 
Camberwell, and three to Islington. The Metropolitan 
Asylums hospitals contained 66 small-pox patients at the 
end of last month, against 47, 60, and 67 at the end of 
the three preceding months; the weekly admissions 
averaged 16, against 12, 13, and 12 in the three pre¬ 
ceding months. Scarlet fever was slightly more prevalent 
last month than it had been during June; among the 
various metropolitan boroughs the greatest proportional 
prevalence of this disease occurred in Paddington, Holborn, 
Finsbury, Bethnal Green, Poplar, Deptford, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1685, 1738, and 1614 at 
the end of the three preceding months, had risen again 
to 1697 at the end of last month ; the weekly admissions 
averaged 236, against 201, 226, and 195 in the three 
preceding months. The prevalence of diphtheria was 
considerably in excess of that recorded in the preceding 
month ; this disease was proportionally most prevalent in 
Hackney, the City of London, Poplar, Bermondsey, Deptford, 
and Lewisham. There were 840 cases of diphtheria under 
treatment in the Metropolitan Asylums hospitals at the end 
of last month, against 760, 808, and 781 at the end of 
the three preceding months ; the weekly admissions averaged 
130, against 105, 120, and 119 in the three preceding months. 
The prevalence of enteric fever showed a further increase 
upon that recorded in recent months; the greatest pro¬ 
portional prevalence of this disease occurred in Fulham, 
Hackney, the City of London, Shoreditch, Poplar, and 
Battersea. The number of enteric fever patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 63, 51, and 88 at the end of the three preceding months, 
had further risen to 119 at the end of last month ; the 
weekly admissions averaged 18, against five, ten, and 17 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Kensington, Hackney, Holborn, Shore¬ 
ditch, Bethnal Green, Poplar, Bermondsey, and Deptford. 
The 17 cases of puerperal fever notified during the month 
included two each in Islington, Hackney, Finsbury, 
Southwark, and Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in publio institutions having been dis¬ 
tributed among the various boroughs in which the deceased 
persons had previously resided. During the four weeks 
ending August 1st the deaths of 4424 persons belonging 
to London were registered ; these deaths were equal to an 
annual rate of 12 a 5 per 1000, against 15‘8, 142, and 12*9 
per 1000 respectively in . the three preceding months. The 
lowest death-rates in London last month were 7 0 in 
Stoke Newington, 7’2 in Hampstead, 9 a 3 in Lewisham, 
9'4 in Wandsworth, 10*6 in Hackney, 10 7 in Camberwell, 
and 10-8 in Paddington ; the highest death-rates were 
14 *5 in Southwark, 15*7 in Stepney, 16 2 in Bermondsey, 
16 • 7 in Bethnal Green, 18'3 in Finsbury, and 18 9 in 
Shoreditch. The 4424 deaths from all causes included 
610 which were referred to the principal infectious 
diseases; of these, 112 resulted from measles, 34 from 
scarlet fever, 48 from diphtheria, 85 from whooping- 
cough, 22 from enteric fever, and 209 from diarrhoea, 
but not one from small-pox, from typhus fever, or from any 
ill-defined form of continued fever. The lowest death-rates 
last month from these infectious diseases were recorded in 
Paddington, Chelsea, Hampstead, Holborn, Lewisham, and 
Woolwich; and the highest rates in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Stepney, Bermondsey, and 
Deptford. The 112 deaths from measles were 88 below the 
corrected average number; among the various metropolitan 
boroughs this disease was proportionally most fatal in the 
City of Westminster, ;_8t. Pancras, Finsbury, Shoreditch, 


Bethnal Green, and Battersea. The 34 fatal cases of 
scarlet fever showed a decline of 29 from the average 
number in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from this disease 
occurred in St Marylebone, Bermondsey, Deptford, Green¬ 
wich, and Lewisham. The 48 deaths from diphtheria were 
less than one-third of the corrected average number ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most fatal in Kensington, Poplar, Bermondsey, 
Wandsworth, and Deptford. The 85 fatal cases of whooping- 
cough showed a decline of 73 from the average number in 
the corresponding periods of the ten preceding years; the 
greatest proportional mortality from this disease occurred in 
Hackney, Finsbury, Bethnal Green, Stepney, Battersea, and 
Greenwich. The 22 deaths referred to “ fever” were 15 
below the corrected average number; of these 22 deaths, 
three belonged to Islington, three to Hackney, two to 
Fulham, two to Poplar, and two to Camberwell. The 
209 fatal cases of diarrhoea were over 500 fewer than the 
average ; among the various metropolitan boroughs the 
highest death-rates from diarrhoea were recorded in Ham¬ 
mersmith, Fulham, Shoreditch, Bethnal Green, and Ber¬ 
mondsey. In conclusion, it may be stated that the 
aggregate mortality in London last month from these prin¬ 
cipal infectious diseases was nearly 61 per cent, below the 
average. 

Infant mortality in London during July, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 103 per 1000. The lowest 
rates of infant mortality were recorded in Hampstead, 
Holborn, Battersea, Wandsworth, Lewisham, and Woolwich, 
and the highest rates in the City of Westminster, Shore¬ 
ditch, Bethnal Green, Stepney, Bermondsey, and Deptford. 


THE SERVICES. 


Royal Army Medical Corps. 

The temporary rank of Captain in the Army granted to 
temporary Lieutenant M. Taylor is dated July 2nd, 1902. 

Captain C. T. Sam man joins at Woolwich for temporary 
duty. Captain H. V. Prynne is ordered to join at Woolwich 
for duty. Captain F. J. C. Heffeman proceeds to London 
for a course of study at the Royal Army Medical College. 
Lieutenant-Colonel H. J. McLaughlin, D.S.O., retired pay, 
has arrived at York for duty as Recruiting Medical Officer at 
Bradford. 

Imperial Yeomanry. 

Scottish Horse: William Stewart Gray Kidd, late Sur¬ 
geon-Captain, 1st Scottish Horse, to be Captain. Dated 
March 30th, 1903. Surgeon-Captain John Anderson, from 
5th (Perthshire Highland) Volunteer Battalion the Black 
Watch (Royal Highlanders), to be Lieutenant. Dated 
March 30th, 1903. James Anderson Taylor to be Surgeon- 
Lieutenant. Dated March 30th, 1903. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers) : 1st Northumber¬ 
land : Surgeon-Lieutenant R. A. Nesham to be Surgeon- 
Captain. Dated August 8th, 1903. 

Rifle: 1st Volunteer Battalion the King’s Own (Royal 
Lancaster Regiment) : Surgeon-Lieutenant R. J. Morns to 
be Surgeon-Captain. Dated August 8th, 1903. 4th Volun¬ 
teer Battalion the King’s (Liverpool Regiment): Surgeon- 
Lieutenant R. Fielding-Ould to be Surgeon-Captain. Dated 
August 8th, 1903. 1st Volunteer Battalion the Dorsetshire 
Regiment: Surgeon-Captain W. G. Brett resigns his com¬ 
mission. Dated August 8th, 1903. 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies: The undermentioned Captains 
to be Majors : J. McGregor Robertson (dated August 8th, 
1903) and A. Moyes (dated August 8th, 1903). 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force 
North-Eastern District: Artillery: 1st Newcastle-upon-Tyne 
Royal Garrison Artillery (Volunteers) : Surgeon-Lieutenant- 
Colonel Arthur Taylor Wear. Rifle: 2nd Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment) : Surgeon-Major William Sandham 8ymes and 
Surgeon-Captain William Moxon. 1st (Hallamshire) Volun¬ 
teer Battalion the York and Lancaster Regiment: Surgeon- 
Lieutenant-Colonel John Wise Martin. North-Western 
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District : Rifle : 2nd Volunteer Battalion the Lancashire 
Fusiliers : Burgeon-Major William Pooley. 


Thb Royal Army Medical Corps Examination. 

The entry for the Royal Army Medical Corps at the 
late examination has been a singularly good one, 72 
men having applied in the first instance to compete 
for 30 vacancies, as has already been announced in 
The Lancet. Among the competitors were many men who 
had distinguished themselves at their respective medical 
schools, Guj’s Hospital bearing off the palm with five men 
out of the first ten of the successful candidates. The names 
are as followsA. C. H. Gray, M.B. Lond. ; D. P. 
Watson, M.A., M.B., D.P.H. Cantab. ; T. S. Dudding; 
C. H. Robertson, M.B. Lond. ; F. M. M. Ommaney; J. 8. 
Powell; R. H. MacNicol, M.B., B.Ch. Dub.; O. levers, 
M.B. Lond. ; D. D. Paton, M.B., B.Ch. Edin. ; 8. L. 
Pallant; C. R. Bradley; H. H. J. Fawcett, B.A. Cantab. ; 
T. J. Wright; G. A. Kempthorae, B.A. Cantab. ; J. S. 
MacEntire, M.A., M.B., B.Ch. Dub. ; S. E. Lewis, M.B., 
B.Ch. Glasg. ; N. D'E. Harvey, M.B. R.U.I. ; J. A. 
Longley, M.B, B.Ch. Viet. ; N. S. Dunkerton; P. J. 
Hanafin, D.P.H. Irel. ; A, C. Osburn ; M. C. Wetherell, 
M.B., B.S. Durh. ; R. T. Collins ; W. MacD. MacDowall; 
F. J. Turner; H. C. Hildreth, F.R.C.S. Edin.; G. S. 
Mackay, M.B., B.Ch. Edin. ; J. D. Richmond, M.B., B Ch. 
Glasg. ; F. M. G. Tulloch ; and E. M. Glanvill, M.B., 
B.Ch. fiklin. It is to be hoped that this service is at last 
attracting the attention it deserves and that the prospects of 
professional advancement which it now offers may prove a 
continued attraction to a thoroughly good class of young 
medical men in the future as in the present instance. 


Indian Medioal Service Examination. 

The following is a list of the candidates for His Majesty’s 
Indian Medical Service who were successful at the com¬ 
petitive examination held in London on August 3rd, 1903, 
and following days. Forty-one candidates, of whom 23 
had University degrees, competed for 16 appointments ; 29 
were reported qualified 


Nime. 

Marks.* 

B. Kels*11 . 

... 3729 

J. H. Burgess . 

... 3646 

C. H. Brodrlble . 

... 3599 

J. M. C. A. Macmillan. 

... 3448 

C. A. Gill . 

... 3361 

W. B. J. Tuohy. , 

... 3281 

O. F. J. Harkneaa ... . 

... 3253 

F. T. Owens. 

... 3242 


* Marks gained out of 


Name. Marks.* 


B. T. Harris ... . 

... 3159 

O. J. Brlerley ... . 

... 3118 

K. F. Steel ... . 

... 3097 

G. W. Maconachie. 

... 3064 

J. B. D. Hunter . 

... 3061 

A. C. Ingram ... . 

... 3046 

A. W. M. Harvey . 

... 3031 

E. W. 0. Brad Held. 

... 3024 


possible total of 5100. 


The Royal Naval Hospital, Stonehouse. 

8ir Henry F. Norbury, K.C.B., Director-General of the 
Royal Naval Medical Department, paid his annual visit of 
inspection to the Royal Naval Hospital, Stonehouse, on 
August 4th, 5th, and 6th. He was accompanied by three 
members of the medical board and was received at the hos¬ 
pital by Inspector-General T. Bolster, R.N. The party were 
also accompanied by Deputy Inspector-General T. D. 
Gimlette, R.N., and Deputy Inspector-General R. Bentham, 
R.N. Sir Henry Norbury concluded his visit by the inspec¬ 
tion of the sick quarters of the Royal Naval Barracks, 
Devonport, and the Royal Marine Infirmary, Stonehouse, and 
subsequently held a lev6e of the medical officers connected 
with the hospital._ 


recruiting authorities from a well the waters of which were 
notoriously goitrigenous. Their thyroid glands rapidly 
enlarged and by this means they escaped service. Lombroso 
relates a similar instance occurring in Lombardy where the 
formation of goitre was even more rapid: “La fonte del 
gozzo ove soglione andare i giovani all’ epoca della 
coscrizione onde aoquistare in quindici giorni quel diffetto 
che li sostrae dal servizio.” 

The hardness or otherwise of a water has nothing to do 
with its goitre-producing faculties. Some of the softest 
waters are the most goitrigenous. One poisonous water I 
am acquainted with contains only 0 5 of a grain per gallon 
of calcium carbonate. No calcium or magnesium salts in 
water cause goitre nor dees the absence of chloride of sodium 
(a reputed cure). The two theories most in vogue at 
present are: (I) the bacillary theory of the Italian physicians 
Lustig and Carle and (2) what I may call the metallic-salts 
theory advocated by St. Lager in his two series of “ Etudes 
sur les Causes du Cr6tinisme et du Goitre Endfimique" and the 
salts which he chiefly makes reference to are the sulphides 
of iron and copper (iron and copper pyrites). I have not 
time to go into the pros and cone of these two theories. I 
shall content myself with saying that the iron theory has 
much to be said in its favour. The flushing action of an 
iron-containing water on a loosely connected gland like the 
thyroid must be considerable. I have found evidence of 
iron in many goitrigenous waters, but not invariably, nor is it 
likely to be present in every sample of water examined. In 
proof of this iron theory it is a curious fact that in very 
numerous instances the water coming in contact with 
pyritous marls is highly goitrigenous. In England the 
blue marls of the Gault and Wealden undoubtedly produce 
goitrigenous water. In France the marls corresponding to 
the above, the “ marnes aptiennes ” and the “ marnes 
n6ocomiennes inf6rieures,” are equally dangerous. Both 
these formations in France contain a superabundance 
of iron bisulphide and the blue colour of the English 
marls is, of course, due to disseminated iron pyrites. 
Goitre is found sometimes on the chalk and chalk-marl 
in England. We know that calcium carbonate does not 
produce goitre. What, then, is the cause of the disease 
in this case ? So far as I am aware the only acci¬ 
dental minerals found in these formations are disseminated 
lime phosphate, glauconite (a hydrous silicate of iron and 
magnesia) and curiously enough marcasite, which is a very 
readily decomposable form of iron bisulphide. I could quote 
numerous instances of the same kind in support of this 
theory. It may be that some subtle combination of organio 
matter with the decomposing sulphides may be the true 
cause of goitre, but much work remains still to be done on 
this question. Dr. Rayne will find a mine of information on 
endemic goitre in the works of St. Lager, which, I think, are 
among the ablest ever penned by a physician. Herein, too, 
are related many instances of goitres cured by the imbibition 
of rain water, showing that Dr. Rayne’s idea that this was a 
new method of treatment is not founded on fact, as it has 
happened in numerous instances in the history of medicine 
and is now a matter of fairly ancient knowledge. Apologising 
for the length of this letter, 

I am, Sirs, yours faithfully, 

Louis E. Stevenson, M.B , B.C. Cantab., F.G.8. 

Temple Soworby, Penrith, August 9th, 1903. 


Corns pnhittt. 

" Audi alteram partem." 

THE TREATMENT OF GOITRE BY DIS¬ 
TILLED OR RAIN WATER. 
lc the Editort of The Lancet. 

Sirs, —In the paper of which I made mention in my 
last letter I have collected nearly all the known facts 
about the production of goitre and a short ritumi may be 
useful in connexion with Dr. C. A Rayne’s letter in 
The Lancet of August 8th, p. 424. The goitrous poison 
Ls bom of the soil and the soil only. It is absent from 
rain water. Pliny says, “Tales sunt aquas quales terra 
per quas flunnt.” St. Lager relates that the youths of a 
certain township in France in order to escape military servioe 
drank oopiously for several months before the arrival of the 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs, —It is interesting and instructive to find the 
traditional conflict between the advocates of vitalism and 
naturalism making its periodical appearance; interesting 
also, perhaps, to see the vitalist school relinquish none of 
its ancient ardour or infallibility, and certainly interesting, 
in particular, to discover no allusion to Professor Weismann 
by those who so strenuously support his views. This 
omission on the part of Dr. G. Archdall Reid and Dr. 
C. R. Niven is unkind, to say the lea^t of it. I confess 
that I cannot quite understand, however, why this dis¬ 
cussion has been reopened, for neither Dr. Reid nor 
Dr. Niven, in the course of reasoning which leaves the 
impression of being more subtle than lucid, seems to 
have advanced anything particularly new. When I took 
up The Lancet this morning and found that a corre¬ 
spondence was being carried on in its columns on the medical 
doctrines of heredity I thought that 1 would at least come 
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across some reference to Professor Kassowitz’s recent con¬ 
tributions to this subject. I was all the more justified in 
this expectation as the contributions in question, it would 
appear, are of a very striking nature. As far as I can 
understand from mere hearsay Professor Kassowitz denies 
both the struggle for existence and natural selection. He 
looks with suspicion on the latter theory as merely the 
argument for design in its modern disguise, as the latest 
phase of teleology, or as a substitute for providential super¬ 
vision. Natural selection, indeed, may be regarded as the 
scientific conception of the agency by which the wicked are 
entirely swept away and the good are rewarded—just as Dr. 
Reid and Dr. Niven would have it. I may 6ay cn pa»sant 
that my first impression on hearing of Professor Kassowitz’s 
views was one of disconfidence ; it struck me that an attempt 
was being made to invalidate the authority of Darwinism 
in order to throw discredit on the Nietzschian adoration of 
strength and its praise of hero-worship. And I still would 
think it difficult for a Jewish writer, even on biological or 
sociological subjects, to refrain from indirectly protesting, 
like Max Nordau, against Nietzsche’s treatment of the 
Jewish character as a factor in religious and social evolution. 

But to return to my subject and Dr. Niven. This writer 
demands from “ Dr. Wiglesworth, or any other, one 
indisputable instance of the transmission of an acquired 

trait . in multicellular organisms.” Not long ago thiB 

challenge would have been issued without reservation of any 
description. Such was the case when Professor J. G. Adami 
pointed out how Ehrlich’s side-chain theory might throw 
some light on question of heredity. I remember at the time 
referring to the remarkable experiments in the laboratory of 
the Naples Aquarium where it had been proved that the 
distinction between the germ plasm and the somatic plasm 
in unicellular organisms had not the absolute character 
claimed for it by Professor Weism-nn and his school. These 
investigations were so significant that there need be no 
hesitation to-day in making some concession to the dualistic 
prejudices shared by Dr. Niven. 

I presume from Dr. Niven’s position that he has not seen 
the note which I published about the same time in the Britith 
Medical Journal concerning the transmission of acquired 
characters in dogs. The evidence which I was able to bring 
forward was, I fancy I am justified in saying, of a very 
convincing kind. It referred to some observations made 
at Nice by Dr. Fr6mont on the consequences of his 
method of isolating the stomach in dogs. Dr. Fremont 
could not understand the objections made by Weismannism 
to the Darwinian theory of the transmission of acquired 
characters. “I have unfortunately,” he remarked, “only 
too ample reason to feel the truth of Darwin’s views. 
The puppies of the sheep-dogs from which I obtain my 
supply of gasterine already show a contracted stomach 
secreting a much smaller quantity of gastric juice than the 
parents and an enlarged intestine which bulges into the 
incision I make in my operation. The second generation 
of my * opMt ’ are useless for any purpose connected with 
the preparation of gasterine.” I added to my note that 
these statements of my friend were absolutely unprejudiced, 
because Dr. Fr6mont had never looked upon the objections 
of the newer school of evolutionists as sufficiently cogent to 
attract his attention. 

I am, Sirs, yours faithfully, 

A. W. Gilchrist, M.D. Paris. 

La Bourboule, July 27th, 1903 


To the Editort of The Lancet. 

Sirs,—I am exceedingly sorry that I was unable to reply to 
Dr. Wiglesworth’s letter in The Lancet of August 1st. As 
I was out of Great Britain I was not even aware that my 
own letter had appeared in your columns, nor did I see 
Dr. Wiglesworth’s reply till my return home. 

In the beginning, however, let me disclaim any desire or 
intention of trying to take care of Dr. Reid. No one who 
has carefully tried to master the teaching of “ The Present 
Evolution of Man” would ever dream of trying to shield 
Dr. Reid from the attacks of anyone, either inside or outside 
our profession. As Dr. Wiglesworth correctly observes, Dr. 
Reid is well able, and I would go farther and say more 
than able, to take care of himself, and that especially so 
from anyone who advances arguments like those of Dr. 
Wiglesworth. 

Dr. Wiglesworth contends that I have misconstrued his 
position. Very well. Put as simply as possible Dr. Wigles- 
worth believes, and claims that he has proved by his 


statistics, that parental drinking leads to increased desire for 
alcohol as well as to increased mental instability in the 
offspring. That I, as well as those belonging to the newer 
Darwinian school, deny. Surely that is plain and admits of 
no misconstruction. It is not denied that the offspring 
developed from germ cells may be influenced in this or that 
possible or probable direction by injurious agents—for 
example, alcohol—circulating in the parents’ blood. What is 
denied is that the changes produced in the offspring are the 
same as those produced in the parent “except as a coin¬ 
cidence so rare that it may be neglected as a factor in evolu¬ 
tion." For example, suppose a man acquires a taste for 
tomatoes, it is not denied that the eating of tomatoes may 
influence his germ cells in some possible or probable direc¬ 
tion, but it is denied that the offspring arising from these 
germ cells will have a greater desire for tomatoes than 
otherwise would have been the case. But more, suppose a 
man bontracts scarlet fever, for instance, and recovers, that 
is acquires immunity against it, it is not denied that his 
germ cells are uninfluenced by the toxin circulating in his 
blood. What is denied, supposing he afterwards becomes a 
father, is that the child or children developed from these 
germ cells will have a greater natural resistance to scarlet 
fever than otherwise would have been the case. The evolu¬ 
tion of our race with regard to this special disease 
has proceeded and is proceeding along lines of an 
inborn capacity for acquiring immunity against it. Some 
take the disease severely and die ; others take it slightly 
and recover ; while others seem to be totally immune. Those 
who have not varied favourably tend to be eliminated, 
leaving the continuance of the race to those who have so 
varied, that is, who have an inborn immunity or an inborn 
power of acquiring immunity against the disease. The same 
is to be said with regard to every other infectious disease. 
With regard to alcohol or any other poison the same 
reasoning is to be employed. Suppose a man becomes 
addicted to alcohol it is not denied that his germs may be 
influenced in some possible direction. What is denied is 
that the offspring derived from these germs will have 
a greater desire for alcohol than they otherwise would 
have had. If this were so then they would make a 
different start in life from the parent, because to the 
child’s inborn capacity to enjoy alcohol would have 
to be added the increase of capacity due to the parents’ 
drinking, and this increased capacity accumulating genera¬ 
tion after generation would at last lead to such drunkenness 
as to result in the extermination of the race. However it 
has come about, there has arisen in man during his evolution 
a desire for, or capacity to enjoy, alcohol. The very earliest 
records tell of man’s drinking. There is no nation now sober 
which was not at one time very drunken. Nor is there one 
race which never had any acquaintance with alcohol till 
recent times that is not now drunken. If parental drinking 
led to increased filial drinking or filial insanity, and as these 
would increase generation after generation, we would expect 
that those races which have had the most prolonged 
acquaintance with alcohol would be the most drunken and 
would have a bigger death-rate from alcohol than those that 
have not had this prolonged acquaintance with it. The 
exaot opposite, however, is the case. Did parental drinking 
lead to filial insanity the same result would ensue—that is, 
extermination of the race. In the case of alcohol, as in th*t 
of scarlet fever, natural selection has been at work elimi¬ 
nating the unfit and leaving the continuance of the race to 
those who have varied favourably—that is, in the inborn 
power of tolerating alcohol, or avoiding it, or both. Now it 
must be insisted upon, in spite of the iteration and reiteration 
of Dr. Wiglesworth, that no one has said “that the germ 
plasm is incapable of receiving permanent injury by the 
agency of poisons circulating in the blood—that is, of 
course, that the damage to the individual germ cells is 
never of such a nature as to lead to permanent alteration 
in the organism which results therefrom. ” 

Dr. Wiglesworth is quite right when he goes on to say, 
“ Either a modification can’be produced in the somatic cells 
of a child as a result of such influence or it cannot. If as a 
result of the development of germ cells in a vitiated nutrient 
medium the child resulting therefrom is modified in any 
direction, however slight, then a definite germinal variation 
has been produced by the agency of the poison in question. '* 
But possibly and probably Dr. Wiglesworth is altogether 
wrong when he goes on to say further that if the neo- 
Darwinism contention is correct it may be a “matter of 
indifference as regards the welfare of such offspring 
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whether the germ cells from which they arise are 
developed in a vitiated nutrient medium or the reverse.” 
We at present know too little about heredity to say 
it is or is not a matter of indifference whether the 
germ cells are developed in a vitiated nutrient medium 
or not. However, with regard to permanent alterations 
being produced in germ oells and the resulting offspring from 
poisons, Ac., circulating in the blood, this is probably 
correct. For since the child varies somewhat from the 
parent the germ cell from which he is derived must also have 
varied somewhat from the germ cell from which the parent 
was derived and it seems probable (neglecting the effects of 
conjugation) that this could only have arisen from some 
external cause—for example, alcohol circulating in the 
blood. What is denied is that such changes in the blood 
usually produoe changes of such a kind in the germ-cell as 
result in variations in the offspring derived from these 
germ oells similar to those produced in the parent 
organism. For example, suppose a bicyclist develops 
bis calf muscles to a great extent this modification 
may so alter the blood or nutrient parts of it as to 
oause an alteration in the germ cell which will, there¬ 
fore, cause it to develop into an organism different 
from that which would otherwise have been the case. It 
is, however, difficult to conceive that this variation in the 
offspring will be of the same kind as that in the parent. 
In other words, it is difficult to believe that because the 
parent developed his calf muscles the child will have 
bettor calf muscles than he otherwise would have had. If 
this ever does happen—that is, if ever an acquired trait is 
transmitted—it must be so rare that no indisputable instance 
of it has yet been recorded and thus as a factor in evolution 
may be neglected. 

I pointed out in my last letter that the accumulation and 
transmission of acquired traits is probably the normal con¬ 
dition of things in low unicellular organisms, as witness the 
conversion of small-pox into vaccinia by passing the virus 
through the oow, but that such obtains in multicellular 
organisms, notwithstanding Dr. Wiglesworth’s statistics, 
there has not yet been any evidence advanced worth the 
time spent in its examination. 

I am more than sorry if I have misread any part of 
Dr. Wiglesworth’s first letter. In that letter he evidently 
insists that the actions of poisons, Ac., on the germs 
(apart from conjugation) will cause the offspring developed 
from these germs to vary in certain definite directions. 
To that end his statistics are supposed to prove that 
parental drinking will cause filial intemperance or filial 
mental instability. The foregoing part of this letter and 
my last letter prove that for this contention tiiere is not 
one iota of justification. Were this so then we would expect 
every member of a litter of pups or kittens to resemble 
exactly one another, for the germs have been subjected 
to the same conditions of environment. We know, how¬ 
ever, that no two members of the same litter correspond in 
any one character or trait. 

Dr. Wiglesworth next refers to the “Mohammedan races 
which show us millions of human beings who are perfectly 
sober, not by virtue of such an evolution, but in oonsequence 
of the operation of religious sanctions.” Granted. But 
though the past history of these races is well known the 
future has yet to be written. It must also be remembered 
that this craving for aloohol is not the only desire of man 
that has been counteracted by his religious systems. 
Millions and millions of men and women have denied them¬ 
selves the perfectly natural gratification of sexual love 
because of their religious systems, and though their sexual 
instinct was counteracted it was never abolished. Similarly, 
though the desire for alcohol has been counteracted it never 
has been abolished. Let those races change their religion 
(they have done it before and may do so again) to one like 
the Christian religion which does not demand total 
abstinence, and it may be the last state of those races will 
be worse than the first. Again, if these races are Moham¬ 
medans and abstainers we must take into consideration the 
price they are paying in knowledge, belief, art, morals, law, 
customs, Ac.—that is, in culture or civilisation. 

I need not follow Dr. Wiglesworth further, for any 
other question he raises has been answered in the preceding 
pert of this letter or in my previous one. In his last sentence, 
however, he asks, “Can Dr. Reid or Dr. Niven furnish 
evidence to show that on the average the children of 
alcoholic parentage are as stable and healthy as those of 
parents not so circumstanced 7 ” I respectfully decline to 


do any Buch a thing. Dr. Wiglesworth has asserted that 
parental drinking causes filial intemperance and filial in¬ 
sanity. These statements have, I trust, been shown to be 
wrong. It is for Dr. Wiglesworth to prove hi* statements. 
It is no part of my business to prove an exact opposite. I 
may say, however, that it would be perfectly easy to give the 
proof he asks, but the disproof of his assertions is the 
beginning and end of my task. 

I am, Sirs, yours faithfully, 

Liverpool, August 7th, 1902. C. R. NlVEN. 


A MINISTRY OF HEALTH. 

To the Editori of Thh LANCET. 

Sins,— In reference to a paper which I had the honour of 
reading in the 8ection of 8tate Medicine of the seventy-first 
meeting of the British Medical Association on July 3lst at 
Swansea on the formation of a Health Ministry I am invited 
to reply to the following points raised by distinguished 
members of our profession :— 

1. That friction would he caused between the proposed Minister and 
the Local Government Office and a deadlock In public health affair* 
ensue. 

2. That local administration of sanitary matters would become 
detached from other departments of local government. 

3. That the first step towards a proper State sanitary service would 
be the improvement In status and pay of the medical department of the 
Local Government Board. 

I think that the first two points may be answered together, 
A Minister of Education has recently been appointed, with 
obvious advantage, at a time, curiously enough, when local 
educational and general government has been in process of 
unification. Thus it is dear that the Ministry of Education 
can cooperate harmoniously with the Local Government 
Office though local administration of duties is combined. In 
Belgium and Canada, in the United States of America, in 
Germany, in Sweden, and in Denmark the State public 
health administration is incorporated in departments of agri¬ 
culture, navy, police, and education, a “medical council,” 
and the Ministry of Justice respectively. 1 The national 
administration of public health services is, therefore, not 
confined to central offices of local government in other 
countries. These facts strengthen the supposition, to my 
mind, that discord need not arise by a separation of the 
medical department of the Local Government Board to form 
the nucleus of a Health Ministry. 

As regards the third point, the improvement in status and 
pay and numbers of the medical department of the Local 
Government Board is clearly essential to the promotion of a 
proper State sanitary service. Would this not be one of the 
many matters to receive the attention of the proposed 
Ministry of Health 7 

The support of the medical profession appears to be a tine 
qva non to the formation of such a central medical depart¬ 
ment and it is hoped that the-e questions when raised will 
receive their close attention. 

I am, Sirs, yourB faithfully, 

Plymouth, August 8th, 1903. F. G. BU8HNBLL. 


TRIFID STOMACH. 

To the Editort of Thb Lancet. 

Sirs,— In The Lancet of August 8th, p. 415, appeared 
an annotation on hour-glass stomach in which, referring 
to an interesting case of trilocular stomach reported in 
the same issue (p. 388) you 6tate: “It is, we believe, the 
first case of trifid stomach on which an operation has been 
performed.” May I draw your attention to a paper which 
I read before the American Surgical Society on May 8th, 
1901. and published in Thb Lancet of May 25th, 1901, 
p. 1458. Here I described a case (Case 22) of trifld 
stomach under the name of double hour-glass contraction of 
the stomach on which I performed gastroplasty and gastro- 
lysis and cured the patient who remains well. This case 
preceded the one you describe as the first by more than four 
years and although one of the strictures was produced by 
adhesions and the other by cicatricial contraction the 
stomach was divided into three distinct cavities. The case 
is referred to and briefly described in the work. “ Diseases of 


i See itlso the Case for a Miniatry of Health, p. 160 et seq., by F. 
Soott. F.C.A., citing Palmberg, and Newaholme'a Public Health and 
Ita Applications. 
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the Stomach and their Surgical Treatment,” p.189 (Baillifcre, 
Tindall, and Cox, 1901). 

I am, Sira, yours faithfully, 

Park-crescent, W., August 8th, 1903. A. W. MATO ROBSON. 

THE TRINIDAD EPIDEMIC. 

To the Editors of The LANCET. 

8irs,— With reference to the controversy regarding the 
true nature of the epidemic prevailing in certain parte of 
the West Indies and alleged in many of the islands to 
be chicken-pox, I inoculated a monkey with variolous 
matter taken from a case of so-called varicella at the 
Colonial Hospital. Four insertions were made by a series of 
cross scratches as in ordinary vaccination, two being with 
matter from vesicles six days old and two from vesicles of 
the seventh day. Four days later there was a distinct raised 
papule surrounded by a zone of inflammation at the site of 
each insertion. About the sixth day (the day on which the 
photograph was taken) vesiculation, though not very perfect, 
was apparent and scabbing commenced. As it is well agreed 
that chicken-pox is not an inoculable disease it is to be 
hoped that in view of the success of this simple experiment 
the last has been heard, among medical men, at any rate, of 
the term “ varioella” in connexion with the present outbreak 
of small-pox in the West Indies. 

I am. Sirs, yours faithfully, 

George H. Masson, M.D., B.Sc.. M.R.C.P. Edin. 

Port of Spain, Trinidad, B.W.I., July 31st, 1903. 

Dr. Masson incloses a photograph of the monkey 
showing the vesicles very clearly.—E d. L. 


THE ADMINISTRATION OF SOMNOFORM. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of August 1st, p. 323, appeared 
a description of yet another excellent apparatus for the 
administration of somnoform. I have found the following 
plan so simple and to work so well that it appears to 
me that no special apparatus is required. I take the 
ordinary Clover's bag, such as every practitioner who is in 
the habit of giving anaesthetics must possess, and fit it 
directly on to an ordinary rubber face piece. The latter is 
lined with wool, leaving, however, the opening into the bag 
quite free. On this wool the somnoform is syringed and 
administered in the usual way. The wool lining keeps per¬ 
fectly in place without any spring such as is required for 
lint; moreover, it absorbs the somnoform well and is readily 
removed and replaced. About from three-quarters to two- 
thirds of the dose marked on the bottle is ample, as a rule, 
for an anaesthesia of three minutes. 

1 am. Sirs, yours faithfully, 

W. Bernard Secrktan, M.B. Lond., F.RC.S.Eng. 

Leeds, August 10th, 1903. 

OBSERVATIONS ON MASTICATION. 

To the Editors of The Lancet. 

8irs, —For some few years I have been looking forward to 
the time when physicians would seriously consider the much- 
neglected subject of mastication. It was therefore with great 
pleasure that I read Dr. H. Campbell’s recent communica¬ 
tions. He has certainly presented arguments which strongly 
support his contentions, while at the same time he has made 
a very grave indictment on current ideas of correct feeding. 
The subject is at the present moment being forced upon us 
in other ways, for the cry has been raised that the national 
physique is degenerating. This has arisen from the condi¬ 
tion of the men who have presented themselves for enlist¬ 
ment in the army. Among other things we find that a large 
and increasing percentage have been rejected on account of 
the shockingly defective state of their teeth. Unfortunately 
the evil does not end here, for in such cases the mouth 
becomes a receiving and distributing centre for disease, 
instead of acting with the stomach as it should, as a 
veritable death-trap for almoet every pathogenic micro¬ 
organism which enters it. If the Royal Commission which 
is likely to inquire into the degeneracy of the national 
physique would only direct attention to the physical pro¬ 
perties of the food and carefully consider the ultimate 
effeots of the pap-feeding of children they would confer an 
incalculable benefit on suffering humanity. 

Many have probably observed that the mortality has been 


increasing from those very diseases which are directly or 
indirectly attributable to improper feeding—“the death- 
rates from ansemia, from rickets, and from diarrhoea show an 
increase ”—and this in spite of the facts that we have now 
a relatively more abundant and varied supply of foods t han 
any previous generation, that we have in general greatly 
improved hygienic and sanitary conditions, and that there 
is a diminished birth-rate, so that parents can give more 
individual care and attention to their children. 

Upon what physiological principles are “bread well 
soaked ” in milk and the like advocated ? Have children 
neither teeth nor salivary glands? Is it not preferable 
to let them soak their bread in saliva in the mouth ? Is 
there any reason for advocating food which neither stimu¬ 
lates the movements of the jaws, nor of the stomach, nor 
of the intestines, but only tends to lodge, to ferment, 
to derange the normal secretions, and to give rise to a. 
continuous supply of objectionable products of decom¬ 
position ? Surely the time has come for a crusade against 
the toft, “refined” food of the present day. It is within 
the power of the medical profession to reduce rather than 
to increase the suffering and mortality from this cause. | 

I am, Sirs, yours faithfully, 

Wimpole-stroet, W., August 9th, 1903. J. 8lM WALLACE. 

THE MOTOR-CAR BILL. 

To the Editors of The Lancet. 

Sirs. —It is with sincere sorrow that one reads Tyour 
annotation on the above Bill in The Lancet of August*8th. 
p. 416. Since the days “when Cooper’s newy cut for 
stone” The Lancet has always been in the forefront 
of liberal progress, so that it gave one quite an un¬ 
pleasant shock to read the old-fashioned ideas expr esse d 
in the annotation. I have driven a motor-car for five yean 
in my work and for my pleasure, and can claim to be one 
of the firat medical motor drivers in this country, but there 
are now very many practitioners using the new vehicle writh 
advantage to themselves and to their patients. May I there¬ 
fore be allowed to point out one or two matters in which 
your remarks are open to question ? 

You say, “ Our present highways were laid out for hone 

traffic . and if a motor-car goes faster than 15 or 18 miles 

per hour the road is being used ” for unsuitable purposes. 
Now this speed is practically slow for a car or even more so 
for a motor bicycle (which scores of medical men are using 
daily), and yet it is clear to every unprejudiced person that a 
car or cycle at this speed is more safe on a high-road tJhan 
a four-in-hand and is infinitely more under control, for one 
chief reason that there is only one brain concerned in driving 
a car. But is the progress of locomotion to stand still because 
the roads are old-fashioned? Surely the obvious thing is 
to improve the roads, as, indeed, followed the use of bicycles. 
Motor-cars are per se no more dangerous to traffic thaw 
any other form of vehicle, and a motor-car driver is a good 
deal more careful than a coachman or butcher-boy driving 
horses ; in the motor the driver is usually driving his own oar 
which has cost him from £200 to £1600 and he is not par¬ 
ticularly anxious to smash it and himself up by reckless 
driving, knowing also that he gets no sympathy if he does, 
whereas the horse driver can be drunk or incapable and if an 
accident happens “the horse took fright and got beyond 
control and no blame attached to anyone.” 

Your annotation says that the cars “cut up the roads.” 
What road is ever so soft as to be cut up by pneumatic o» 
even solid rubber tyres ? Why even a private* gravel drive is 
untouched by a motor-car, while a rough hollow is always 
in the centre where the horses’ feet cut up the ground. 
Again, is there no dust on the road till a car comes ? 
Does no dust arise when a four-in-hand drives along f If 
the dust is intolerable it shows that the road is badly made 
and kept and the obvious conclusion is that the roads want 
modernising to cope with newer methods of locomotion 
the “one-hoss shay.” As to smell, 1 find horses quite as 
offensive as motors; if they are not, why do people insist 
on the stables being as far as possible from a bouse f The 
psychology of the present opposition to motor-care is pre¬ 
cisely the same as that made against the making of railways 
and, as I well remember, against cyclists when I need to 
oycle in the “seventies” and early “eighties.” Opposi¬ 
tion has been the lot of every machine of new principle 
introduced—the spinning-wheels, power-looms, saw-grind in g 
machinery, railway trains, steamers, bicycles, and now 
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motor-cars. And then we wonder why our mechanical 
superiority is being lost to other nations. 

It is to be hoped that the Government will fail in passing 
the Bill. The numbering, registering, and examining of car- 
drivers with a maximum of 20 miles an hour are ridiculous 
while the publican and butcher-boy can race on main roads 
and dash round corners without let or hindrance. From a 
surgical point of view it would be interesting to know the 
percentage of accidents due to horses and to motor-care in 
this country. We must hope that before long The Lancet 
will go forward again as representing Progress rather than 
going baok to the palseo-conservative frame of mind. 

I am, Sirs, yours faithfully, 

August nth, 1963. Medical Motorist. 

P.S.—From a sanitary point of view there is no comparison 
between the mechanical and animal forms of traction.—M.M. 

•»* The comparison between the amount of danger and 
dust caused by the four-in-hand and the motor-car or 
cycle breaks down. Everyone can see a four-in-hand 
approaching and can avoid it, while there are 500 or more 
motor vehicles on the road against one four-in-hand. We 
have no objection to motor-cars being used on the high¬ 
roads so long as they are driven with some regard to the 
"palseo-conservative” methods of locomotion which still 
obtain.—E d. L. 


THE TERMINALS OF THE ARC LAMP. 

To the Editort of The Lancet. 

8ibs, — I have lately been making some experiments with 
the object of improving the arc lamp in use in the electrical 
department of St. Bartholomew’s Hospital. My senior col¬ 
league in the department, Dr. H. L. Jones, suggested to me 
that the metal indium might possibly be useful as terminals 
for the arc. The spectrum of this metal, in addition to a 
brilliant bright line in the blue, shows a magnificent bright 

urple line near the end of the visible spectrum. As indium 
proved to be too soft a metal for the terminals of the lamp I 
thought that it might be possible to combine it with the iron 
electrodes. With this end in view I had the iron terminals 
bored with a hole in the centre running in the long axis of 
tiie iron from the apex to nearly the base. The holes were 
then filled with the metal indium which is soft enough to 
be drawn out into a wire. The arc produced between such 
terminals is of a gorgeous purple colour, but, unfortunately, 
owing to the comparatively low temperature at which indium 
volatilises, the holes in the iron electrodes were soon empty, 
after the lamp had been running for about 15 minutes. In 
addition to this I found that indium was much too expensive, 
for hospital use at any rate. Two small patches of lupus 
treated with the indium-iron arc appeared to react very 
quickly, certainly much quicker than with iron only. 

I next tried, at the suggestion of Mr. J. H. Gardiner, 
F.C.8. (assistant in Sir William Crookes’s laboratory), an 
alloy of zinc and aluminium, this combination giving off 
rays of much shorter wave-length than iron. The arc light 
of this alloy is of a rich purple colour and shows many bright 
lines in the visible violet. The alloy, however, has the dis¬ 
advantage of burning up rather quickly. The reaotion pro¬ 
duced on patches of lupus with the aluminium-zinc arc is 
oertainly greater than with iron in the same time. I 
have lately been concentrating the light on the part 
under treatment with a quartz-calcite lens of Bhort focu*, 
Mindly lent to me by Mr. J. W. Gifford of Chard and 
described by him at the last meeting of the British Asso¬ 
ciation. This quartz-caloite combination brings all the 
ultra-violet radiation practically to the same focus. I think 
that the lens will be found very useful in treatment. It is 
possible that in the future the Hewitt mercury vapour lamp 
may be of great value as there is absolutely no red in its 
spectrum. Unfortunately at the present time these lamps 
sue only made in glass, most of the ultra-violet radiation 
tiros being unavailable for therapeutical purposes. If the 
lamp could be made in quartz or in glass with a quartz end 
and indium could be introduced into the lamp I think that 
it might be found very useful in the treatment of lupus. I 
have ventured to send this letter in the hope that it may be 
useful to other workers with the lamp. 

I am, Sira, yours faithfully, 

Aagut 8th, 1903. Hugh Walsham. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


A Hotpital Ship for Invalid» from India.—The Sigh In¬ 
fantile Mortality in Bengal and Bombay.—A Scheme 

for the Nurting of Europeani.—The Blague Epidemic .— 

2 he Cocaine-eating Fathxon. 

It is proposed to fit up one of the transports next trooping 
season partly as a hospital ship to convey invalids to 
England. The ship will be fitted with 100 beds for serious 
cases and will make three trips, thus taking home a total 
of 300 during the season. Invalids who are able to take care 
of themselves will go by ordinary transport as usual. The 
facts that over 2000 men are invalided every year, that over 
4000 are constantly sick, and that over 750 deaths occur 
among the British troops should be borne in mind by those 
who oavil at the additional troops to be placed in South 
Africa for India’s benefit. The available men are at present 
none too many for the numerous emergencies which might 
at any time arise, especially when it is considered how many 
places in India there are to garrison and that there is an 
obvious limit to depletion. 

The high infantile mortality in Bombay and Bengal seems 
to have attracted the attention of their respective sanitary 
commissioners, as they both refer to it in their reports. In 
Bombay city this “massacre of innocents” is accompanied 
with a large mortality among women of child-bearing age. 
There is also a high rate of still-births. The infant mortality 
in the city of Ahmedabad is also brought to notice. In 
Bengal a sudden increase seems to have begun in 1899. 
In Calcutta the infant mortality is appalling and in no less 
than 62 per cent, of the town areas the deaths exceeded the 
births. The whole province shows the increase of death- 
rate but no explanation is given to account for it 

With regard to the provision of nurses for Europeans in 
India, to which I recently referred, it is reported that a 
scheme of a comprehensive nature under the auspices of 
Lady Curzon is being worked out at Simla. It is expected 
that the scheme will have Government support and that an 
organisation may be created for the supply of nurses in each 
province. 

The plague reports of the week are not so assuring. The 
mortality has risen in the Bombay Presidency and the total 
deaths have increased from 1563 to 2087. Outside Bombay 
only about 500 deaths were reported. In the Punjab the 
weekly mortality has fallen to 118 and for the United 
Provinces not a single death was returned. The Punjab has 
suffered severely. From Oct. 1st last up to July 348,302 
cases, with 213,716 deaths, were registered, as against 316,236 
cases and 217,940 deaths in the corresponding period of last 
year. Assuming these figures to be - accurate the case 
mortality works out at 61 per cent. This percentage is low 
and suggests that the ultimate results of the living cases were 
not accurately known. 

The curious magisterial decision in Bombay concerning 
cocaine which I reported to you some time ago has, fortu¬ 
nately, on appeal, been reversed and cocaine is now held to 
be an intoxicating drug. Of late the use of it has become 
so common that every “ pan ” seller mixes it with his areca 
paste. After all, the matter was a legal quibble upon the 
definition of terms. The chief clause under discussion 
runs: “Intoxicating drugs inclade ganja, bhang, charas, 
and every preparation and admixture of the same and every 
intoxicating drink or substance prepared from hemp, grain, 
or other materials not included in the term liquor, but does 
not include opium.” This decision is a very important one, 
as it will lead to the drug being placed under the Abkari 
department and the present large unfettered Bale will be re¬ 
stricted to those who possess a licence. The great and wide¬ 
spread evil of oooaine-eating in India is not realised either 
by the public at home or officials in India and the sooner 
these restrictions are extended the better. 

July 24th. _ 


MANCHESTER 

(From our own Correspondent.) 


“ Criminal Neglect .” 

Some little time since three houses in a street in Anooats 
collapsed and two little girls in bed at the time were 
killed. An inquest, which was twice adjourned, was con¬ 
cluded on July 30th. Accord-ng to the evidence of Mr. 
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Holden, the architect appointed by the trustees after the 
disaster—what a pity he was not appointed before— 
five houses in a row belonged to the same owners, two 
of which did not oollapse. The outside walls were nine 
inches and the inside walls were four and a half inches 
thick, “the ordinary cottage construction.” In his opinion 
the collapse was caused by “ the giving way of the 
chimney” between two of the houses. He did not think 
there was anything suggesting that blame attached to 
anyone. “The property, like hundreds of other houses in 
Manchester, was old and of a poor class.” Mr. Price, the 
architect for the corporation, suggesting that if the property 
had been examined by an architect its dangerous condition 
might have been discovered, elicited the statement by Mr. 
Holden that he had never received such instructions during 
his more than 40 years’ practice. He said also in answer to 
a juryman that “in property of this construction a falling 
chimney would be bound to bring other houses down. ” The 
oity architect indorsed Mr. Holden’s views and said that 
“the dangerous building staff ” of the corporation consisted 
of one man. He Bald he thought that the corporation was 
responsible only when the property was dangerous to 
passengers in the streets. “Not to the tenant?” “No. The 
corporation had no right to enter a house and could only 
examine it from the outside. ” Mr. Price said that he was 
thinking of suggesting to the corporation the reorganisation 
of all the work of the building department, of which he had 
only had charge for 12 months. The whole of the evidence 
in this case suggests the idea that a great deal of the old and 
poor property in Manchester is in a condition dangerous to 
the occupants, and that in some way or other the owners or 
the corporation or both should exercise closer supervision. 
One inspector for this kind of property cannot see to the 
condition of the houses in all the “mean" and other 
streets of Manchester. The coroner thought that the 
jury would be warranted in finding that there was negli¬ 
gence in the management of the property, “culpable, if 
they liked, but not necessarily criminal.” To constitute 
the latter “they must be satisfied that the aocident was 
the direct and not a remote result of that negligence.” 
After deliberating in private the jury found “that the 
ohildren died from suffocation caused by the collapse of the 
buildings” and that there were criminal neglect on the part 
of the agent and culpable neglect on the part of the 
corporation inspector. This was really a verdict of man¬ 
slaughter against the agent who appeared at the city police- 
court in the afternoon charged with manslaughter and was 
remanded on ball. It seems as if the individual were to 
suffer for the faults of the system. The above story is calcu¬ 
lated to make property owners, and especially the owners of 
the squalid dwellings too common in the poor districts of 
our towns, and our corporate authorities more alive than they 
' have been to their own duties and responsibilities. 

The Nen Infirmary and Medical Education. 

On July 31st the oeremony of conferring degrees of the 
Victoria University took place in the Whitworth Hall. All 
the degrees were those of Bachelor of Medicine and Bachelor 
of Surgery, with one exception, the conferring of the Master 
of Arts degree on a lady from University College, Liverpool. 
In the absence of Lord Spencer, the Vice-Chancellor, Dr. 
Alfred Hopkinson, LL.D., Principal of Owens College, 
opened the proceedings and in the course of his remarks 
spoke of the new infirmary which is so soon to be built 
near Owens College and of the influence which its greater 
proximity will exercise on medical education. He said that it 
was impossible not to take the opportunity of expressing 
the satisfaction of those interested in medical education at 
the prospect “of a new infirmary being very shortly erected 
with adequate facilities for clinical Btudy, and that owing to 
these increased facilities, the proximity of the new infirmary 
to the College, and the hearty cooperation of the governing 
bodies, both lay and professional, of the two institutions 
there will soon be advantages offered for medical study in 
Manchester second to none in any part of the country." He 
reoognised the fact that medical education, although based 
on broad and thorough scientific preparation, must be of a 
completely practical character, and that it is probably im¬ 
possible to overrate the importance of the clinical side of it. 
He hoped that the cooperation of those engaged in impart¬ 
ing and increasing scientific knowledge and of those daily 
engaged in practice would result in further additions being 
made to our knowledge of medical science and art. 

August 11th. 


LIVERPOOL. 

(Fbom oub own Correspondent. ) 


The Vniverrity of Liverpool. 

The first meeting of the Council of the new University of 
Liverpool was held in the Senate room at University College, 
on August 4th, the Chancellor, the Earl of Derby, K.G., pre¬ 
siding. The Chancellor laid upon the table the Charter of 
the University and said that the occasion that had brought 
them together—the first meeting of the new University 
Council—was one of great importance. The work that lay 
before them would demand all the resources of their wisdom 
and strength, and while they must act boldly and hopefolly 
they must at the 6ame time act prudently and cautiously. 
They must resolve that they would exercise due fore¬ 
thought in carrying out the work which they bad 
been appointed to undertake and must insure that 
everything should be done thoroughly and efficiently. 
They had the satisfaction of knowing that throughout 
the course of the University movement they had been 
cordially supported by the goodwill of their fellow cituens 
and that in parting from their colleagues in the Victoria 
University they had parted on the most friendly terms. Foe 
himself he fully recognised the honour that had been con¬ 
ferred upon him, by the nomination of his Sovereign, as the 
first Chancellor of the new University, and he pledged himself 
to the utmost of his power to help to lay the foundations of 
a university in which the studies of arts, science, and other 
subjects should receive all possible expansion, and should be 
so organised as to earn for the University the position of 
power and privilege now conferred upon it. Mr. E. K. 
Muspratt was appointed president and Mr. J. W. Alsop vice- 
president of the University Council and a committee wai 
elected to draft ordinances and regulations as required by 
the statutes. It was also agreed that an inaugural ceremony 
should be held in St Qeorge’s Hall on some day in the 
autumn and a subcommittee was appointed to confer with 
the Lord Mayor and to arrange details of the ceremony. 

Woolton Convalescent Institution. 


At the twenty-ninth annual meeting of the supporten 
of the Woolton Convalescent Institution held in the Glad¬ 
stone Hall of the institution under the presidency of 
the Lord Mayor, who was accompanied by the Lady 
Mayoress, the Lord Bishop of the diocese, Sir Williui 
Tate, Bart., and others, the secretary submitted the 
annual report, in which the council recorded with pleasure 
another satisfactory year of progress and work in the insti¬ 
tution. The number of patients was steadily maintained, 
the figures for the year being 2736; the contributions 
received showed a further increase in annual subscrip¬ 
tions, which reached £1045, both figures being the largest 
on reoord. The liberal grant to subscribers of free and partly 
paid admission forms inaugurated some years ago is un¬ 
doubtedly an influence which has helped the success and pros¬ 
perity of the institution. The death of Mr. William Rathbon* 
caused a vacancy in the cffice of vioe-president In response 
to the unanimous request of his colleagues on the cooed 
8ir William Tate, accepted the position and also con¬ 
tinued the duties of treasurer. He resigned the chairman- 
ship of the council, to which Mr. William Oalton, C.C.. was 
unanimously elected. Sincere thanks were accorded to all 
subscribers and donors and also for the special donations. 
The legacies received during the year had been large 
and were as follows : from the executors of the late Mr. 
Henry Tate, formerly of Allerton. £1000 ; from tho?e of 
the late Mr. James Barrow, £250; and from those of 
the late Mrs. Charles Turner, £200. The greater pad 
of these legacies have been invested and a balance 
has been retained in order, if thought desirable after 
due consideration, to carry out a long contemplated 
improvement in the grounds of the institution. It was 
proposed to lay out the land in front of the building by 
making walks and flower-beds and planting shrubs and 
trees, and so giving additional attraction by beautifyio? 
and utilising more fully the extensive grounds; this wai 
a matter of great importance in a convalescent home as an 
inducement to patients to remain as much as possible in the 
open air, a most valuable adjunct to treatment Since UK 
close of the year the committee of the Liverpool Tran*- 
vaal War Equipment Fund had, through the Ix>rd May® 
contributed £500 for the endowment of a bed to " 
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called “ the Transvaal War Equipment Fund Bed ” and to be 
used for the benefit of sufferers through the war or other 
local deserving cases, thus showing in a practical way the 
appreciation of the efforts to render service to the soldiers 
invalided in 1900. The financial statement showed that the 
total receipts were £5926, and that a balance bad been 
reserved for improvements to the pleasure grounds (as 
referred to in the report) of £562 5*. Id. There were now 
eight endowed beds and 14 free beds, among the latter 
being one supported by the West Derby board of guardians. 
The thanks of the subscribers were accorded to Dr. J. M. 
Chisholm, the visiting physician, and to the household and 
nursing staff. 

August 11th. _ 


WALKS AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Bristol Health Report. 

In his report for 1902 the medical officer of health of the 
city of Bristol, Dr. D. 8. Davies, deals at some length with 
the housing of the working classes. Though there are in 
Bristol no large concentrated slum districts lending them¬ 
selves to a sweeping comprehensive scheme for clearing 
out an insanitary area there are still isolated groups of 
houses and courts which require to be dealt with. When 
reporting in the year 1896 upon the best means of providing 
houses for those persons who were turned out of dwell¬ 
ings which were condemned as uninhabitable, the medical 
officer of health and the city engineer deprecated the 
erection of block dwellings, flats, or similar buildingB 
tending to crowd a large population upon a small area. 
The corporation, no doubt having this expression of opinion 
in mind, has recently erected in different parts of the city 60 
tenements, 22 of two rooms and 38 of three rooms. The 
rent of the former is 3*. 3d. per week and that of the latter 
is 4 s. 6 d., while the number of inmates is restricted to three 
and five respectively. These houses are built in rows and are 
two storeys high. There is one tenement on the ground 
floor and the other on the first floor, the latter being 
approached from an iron balcony, three feet wide, which 
runs the whole length of the building and which is reached 
by a wide open fireproof staircase in the centre of the row. 
There is a large open yard at the back of the houses and 
each tenement has a washhouse and a water-closet. The 
bedrooms contain about 1000 cubic feet of air-space and 
each one has a fireplace. A municipal lodging-house to 
accommodate 120 persons is also being erected in Bristol at 
a cost of about £7000. There are at present in the city 35 
registered common lodging-houses with accommodation for 
819 persons. When discussing the retention of underground 
bakehouses in connexion with Section 101 of the Factory and 
Workshops Act, 1901, Dr. Davies says that the only logical 
way of dealing with such premises would be forthwith to 
condemn every one at present existing, as the Act itself 
permits no new one. In considering which of the 51 under¬ 
ground bakehouses should be retained the corporation has, 
however, decided to adopt suggestions which very closely 
follow those agreed upon by the Incorporated Society of 
Medical Officers of Health. 

Action for Damage» against the Hereford Corporation. 

In view of the possibility of “ return ” cases of infectious 
disease many sanitary authorities which possess isolation 
hospitals are now in the habit of discharging patients only 
on the understanding that no responsibility attaches to the 
authority in the event of other cases of the disease occurring 
among members of the patient’s household. The necessity 
for taking this precaution has been emphasised by the recent 
verdict of a Hereford county-court jury which awarded £30 
damages to the father of a child said to have been negli¬ 
gently discharged from the corporation fever hospital 
whereby several other children contracted scarlet fever. 
The circumstances of the case differed somewhat from 
others in which damages have been paid by sanitary 
authorities. The patient in question, who remained in hos¬ 
pital for eight weeks, was attended throughout the illness 
and was discharged, not by the medical superintendent 
of the hospital but by a private practitioner. On the 
day of discharge the child was given a bath, the clothes 
were disinfected, and the child then returned for about 


ten minutes to the matron’s room, which communicates 
with the hospital proper by a corridor. It was contended 
that during this period the patient became re-infected and 
upon returning home infected other children. The county- 
oourt judge in directing the jury laid great emphasis on 
the absence of a discharging block at the hospital and the 
non-provision of this accommodation evidently influenced 
the jury in its verdict. 

The Meeting of the British Medical Association. 

The camp which was organised at Swansea during the 
meeting of the British Medical Association was so pro¬ 
nounced a success that this method of supplementing hotel 
accommodation will no doubt be a feature of future 
meetings. At. the Mumbles where the Swansea camp was 
situated the 20 bell tents and a mess tent were pitched in an 
inclosed two-acre field having a southern slope. Within 
100 yards was Limeslade Bay, a tiny cove with a sandy 
bottom where bathing oould be indulged in. There was no 
water-supply on the site of the encampment but sufficient 
for all requirements was brought in carts from a distance 
of one and a half miles. The general comfort of the 
campers was looked after by two camp orderlies from the 
3rd Glamorgan Rifle Volunteers and the catering was 
undertaken lrom one of the Swansea hotels. 

The Cossham Memorial Hospital. 

The first meeting of the trustees of the scheme sanctioned 
by the Court of Chancery for the administration of the 
Cossham Memorial Hospital was held on August 5th under 
the presidency of the Lord Mayor of Bristol. Plans were 
approved of for the erection of a hospital at Kingswood Hill, 
near Bristol. The institution will provide accommodation 
for 44 patients and will be surrounded by about four acres of 
land. The co6t of building and furnishing is estimated at 
£23,300 and the remainder of the late Mr. Cossham's estate, 
which is about £80,000, is to form an endowment for the 
charity. 

A Medico-legal Cricket Match. 

A orioket match was played at Cardiff on August 7th 
between a team of medical men and solicitors respectively 
and resulted in a draw very greatly in favour of the medical 
players. 

August 11th. _ 


IRELAND. 

(From our own Correspondents. ) 


The Chief Secretary and the Irish Medical Association. 
The conflict between the Local Government Board and the 
Irish Medical Association becomes more critical every week. 
Dr. L. Kidd of Enniskillen, President of the Association, has 
written to the Dublin papers in reference to the Chief 
Secretary’s reply to a question by Mr. O’Brien, M.P., in 
which the former is reported to have said 

I think their claims would be more deserving of recognition 
if they abandoned such practices and awaited the report of the 
Viceregal Commission which is looking Into the amalgamation of 
unions and other Poor-law matters. 

And again:— 

They would be more likely to attain their object if, instead of pur¬ 
suing these practices, they awaited the report of the Commission. 

Dr. Kidd inquires whether the Chief Secretary has forgotten 
his answer to Dr. E. O. Thompson, M.P., on March 25th, 
when he stated :— 

The grievances of the Irish Poor-law medical officers was another 
matter and anv amendment of the law on this subject would be highly 
content ious. He should therefore be sorry to see it brought within the 
soope of a Commission through which it was hoped to ensure a more 
economical administration ofthe Poor-law. 

Dr. Thompson himself also writes on August 1st and the 
following is an extract from his letter :— 

I have lying before me Mr. Wyndham's reply to a letter of mine 
distinctly refusing to enlarge the scope of inquiry of the Vioeregal 
Commission so as to enable it to consider the grievances of the doctors. 

He now proposes to ask the Chief Secretary to appoint a 
Royal Commission to report upon the amalgamation of uniona 
and other Poor-law matters including the claims of the union 
medical officers of Ireland. 

The Nursing Trouble at Qranard. 

Dr. Joseph Smyth, Local Government Board inspector. 
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after the examination of many witnesses concluded his | 
inquiry on August 6th. It dealt with the circumstances of 
Dr. Kenny’s suspension and the death of a patient in the 
union infirmary while the suspension was in force. Many 
other contentions matters were also investigated. Pending 
the report of the Local Government Board Mr. Wyndham has 
made an important statement in the House. Mr. Farrell, 
M.P., drew attention at great length to the circumstances 
in which the nuns had resigned their position as nurses 
to the Granard union hospital and appealed to the Chief 
Secretary to use his influence to bring about an amioable 
arrangement of the difficulty. Mr. Wyndham said that they 
would not have had this friction if the nuns had had 
a trained assistant all the time but the oomplaint was 
not against the nuns, it was against the system. Some 
of the necessaries for proper nursing were not there and 
trained nurses ought to have been appointed. It might 
bo that Dr. Kenny, the medical officer, bad been unfortunate 
on many occasions with the way in which he made his 
recommendations. Generally in Ireland the nuns were doing 
good service at great personal sacrifice and their ministra¬ 
tions above all were acceptable to the patients. It would i 
be, in his opinion, a great loss to the people of Ireland if 
for any reason the services of the nuns were withdrawn, but 
they must remember that if the poor of Ireland in all 
cases were to be properly attended to they should have 
trained nurses. If Dr. Kenny expressed regret for any 
offence he might have unintentionally given these ladies 
why should they not go back to carry out their duties 
and their ministrations to the poor ? Thus an amicable 
solution of the difficulty might be arrived at. Dr. 
Kenny has hitherto been supported by the Local Govern¬ 
ment Board. After the first sworn investigation at Granard 
the guardians (who acted apparently in concert with the 
nun nurses) were severely censured for their attempt to 
interfere with the union medical officer “ in the conscientious 
discharge of his professional duties.” Dr. Kenny has never 
been censured or found fault with by the Board. It would 
seem now that he is about to be dropped. Hence probably 
the chief leading article in the most moderate and most 
respectable of Dublin newspapers published on August 10th 
and very strongly supporting him. He publicly denied 
that he had ever given any offence to the nuns. His posi¬ 
tion now after Mr. Wyndham’s statement rather reminds one 
of that of the prisoner who was acquitted of a crime but 
warned not to do it again. 

Health of Belfast. 

From the report presented to the corporation of Belfast on 
August 4th it appears that between June 14th and July 18th 
283 cases of zymotic disease have been notified—viz., 95 of 
typhoid fever, 84 of Bimple continued fever (whatever this 
is), 61 of scarlet fever, 28 of erysipelas. 15 of diphtheria, six of 
membranous croup, and four of puerperal fever. The death- 
rate per 1000 is l 1 6 for zymotic diseases, 6 5 for chest 
affeotiocs, and 18 6 for all causes. The oases of typhoid 
fever notified are not more numerous but the deaths there¬ 
from have largely increased. The deaths from measles are 
more numerous, the deaths from chest diseases have de¬ 
creased, and the deaths from diarrhoea have doubled. 

The Belfast Hospital for Skin Diseases. 

At the annual meeting of the friends of this charity, held 
on July 31-t, it was reported that the number of patients 
treated during the year was 903 and 26 severe cases were 
admitted into the wards for treatment The lupus lamp 
has been in work and the medical staff report satisfactory 
results. There is a balanoe to the credit of the institution 
of £205 3s 8 d. 

The King and. Londonderry County Infirmary. 

Daring his visit to Londonderry His Majesty and Queen 
Alexandra visited the County Infirmary, where they were 
received by Mr. W. Tillie, D L., His Majesty’s Lieutenant 
of the city and chairman of the board of management. An 
address having been presented and the King having replied 
the members of the medical and surgical staff were presented 
a< follows : Mr. Walter Bernard, Mr. T McLaughlin, Dr. 
Joseph E Miller, Mr. Joseph Byrne. Mr. .7 D. G Cooke, and 
Dr. Herbert W. Cunningham The King then laid the founda¬ 
tion-stone of the new building which bears this inscription : 
“This tablet has been placed here on the occasion of the 
visit of their Majesties King Edward VII. and Queen 
Alexandra, Tuesdav. July 28th. 1903.” Their Majesties sub¬ 
sequently visited the wards, showing special interest in the 


child ren’s wards, and they spent considerable time in speaking 
to the little patients in their cots. After having signed 
their names in the distinguished visitors’ book their Majesties 
subsequently left amidst the strains of the National Anthem. 

Medical Men and 'Guardians. 

At the usual weekly meeting of the Omagh board of 
guardians, held on August 1st, a discussion took place in 
reference to the differences at present existing between the 
dispensary medical men and the guardians. A motion was 
subsequently proposed :— 

Thstln the opinion of this board, the strained relations between the 
Medical Association and the different boards of guardians In Ireland 
should be settled by arbitration and that a copy of this resolution be 
sent to the Local Government Board and to the General Advertiser 
and medical press. 

This was strongly opposed, one of the guardians, Mr. F. 
Gormley, saying that in America the medical man’s fee was 
only 10s for attending the richest man in the world, “while 
in Glasgow the highest doctor would go from one end of the 
city to the other for half-a crown.” He contended that the 
Medical Association was an illegal one and he added, “It 
was in gaol they ought to be The association should be 
put down, in his opinion, like the Land League ” The 
chairman said, “ He for one would never knuokle down,” to 
which there was a chorus of “Nor I,” and the motion was 
withdrawn. The discussion indicates that the dispensary 
medical officers in Ireland must remain united in their 
demands. 

The Killoughey Dispensary. 

At a recent meeting of the Tullamore guardians a letter 
was read from the Local Government Board directing the 
guardians to request Dr. McCarthy to take up the duties 
of medical officer of the Killoughey dispensary district and 
in the event of his refusing to do so a sworn inquiry was to 
be held with a view to his dismissal under seal, which would 
mean that he would never obtain a position again under the 
Local Government Board. Is not this intimidation on the 
part of the central authorities simply because Dr. McCarthy, 
in his own interests and in the interests of the profession, 
declined to act ? 

Salaries of Dispensary Medical Officers. 

At a meeting of the Ballymoney guardians on August 7th 
the ohairman proposed the following motion :— 

That aa In the opinion of this board the present discussion between 
members of the medical profession and boards of guardians is calcu¬ 
lated to have an Injurious effeot on the Irish sick poor and to produce 
Ill-feeling where none before exlRted, it is hereby resolved that tbs 
Local Government Board be requested to use their Influence so that the 
Viceregal Commission on the amalgamation of workhouses be 
instructed to inquire Into the matter at Issue and to take evidence 
from qualified witnesses on both sides In order that no injustice be 
done to ratepayers or others Interested. 

The motion was deferred for a week in order to give all the 
members proper notice. In Ballymena Mr. R Currie has 
been given a month’s holiday and on August 8th the 
relieving officer reported that he could not find a medical 
man in that town who would act as locum-tenant under four 
guineas a week. Dr. W. R. Davison wrote that the present 
struggle was not one between the Ballymena board of 
guardians and the medical officers of the Ballymena union, 
but between the Poor-law medical officers as a body and the 
conditions of a service which they contended were out of date 
and very unfair to them. In other unions the guardians are 
objecting to give the full month’s salary and to allow more 
than two guineas per week for the locum-ten ent. 

August 11th. 


PARIS. 

(Fboh oub own OoRRBBPOHDSNT. ) 


White Leg in Cases of Typhoid Fever and a Salt-free 
Dietary. 

Thb quantity of ohloride of sodium eliminated in the urine 
in cases of typhoid fever is mnoh smaller than in the normal 
condition. This is a *ell-known fact, but it has been con¬ 
sidered that the chlorides are retained in the blood. This 
is not so. The chloride of sodium is retained by the cells 
of the tissues. This can be proved by giving to a typhoid 
fever patient a dose of chloride of sodium. This chloride is 
not eliminated in the urine, neither does it remain, as 
analysis will show, in the blood ; it is absorbed by the oella. 
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This retention of chlorides has been considered as a sort of 
oellular action undertaken with a view to the protection of 
the organism, the chloride of sodium seeming to augment the 
osmotic tension of the cells and making them less permeable 
to the toxins. This hypothecs, however, which has not yet 
been demonstrated, contains in any case only part of the 
truth. It is certain that the elements of the connective 
tissue allow themselves to be penetrated by the salt and 
resist the invasion of toxins so much the less as their vitality 
is the more altered. The demonstration of this fact is 
obvious if the pathology of the painful white leg of typhoid 
fever patients is considered. This complication is very 
fairly frequent in typhoid fever and is notable for its long 
duration. Quite recently M. Widal has shown that in 
patients affected with nephritis the oedema of the cellular 
tissue bears definite relation to the quantity of chloride of 
sodium absorbed by such patients and that it is possible 
to make the cedema disappear by a salt-free diet. 1 M. 
Chantemesse at the meeting of the Academy of Medicine 
held on July 28th read a paper in wnich he said that it 
had occurred to him that patients suffering from typhoid 
fever who retained their chlorides approached closely in 
this matter to those suffering from chronic nephritis, and 
that the painful white leg from which they suffered, although 
it appeared to have its origin in purely mechanical con¬ 
ditions, probably belonged to the same pathogeny. So he 
put them upon a salt-free diet, including meat, soup, 
eau albumineuse, and bread and be tried this diet upon 
six patients who all suffered from typhoid fever together 
with painful white leg. In two of these cases the white 
leg had lasted for from six weeks to two and a half months, 
while the limb showed considerable cedema with dilata¬ 
tion of the superficial veins and no tendency to get any 
better, despite the fact that the patients were kept at 
rest. Two other patients exhibited a more recent form of 
phlegmasia accompanied with acute pain, and the swelling 
of the leg had come on consecutively to a thrombosis of the 
saphena vein which bad occurred some three or four days 
previously. In these two last patients, despite the presence 
of a venous cord, there was no white swelling. The con¬ 
dition had been arrested at ite very beginning by the modifi¬ 
cation of the diet. In all the six patients a salt-free diet 
brought about a rapid amelioration of their condition. M. 
Chantemesse thinks that he is able to oonolude from these 
experiments that the painful white leg of typhoid fever is the 
result of an intoxication of the limb by chloride of sodium. 
The venons thrombosis only plays a predisposing part in the 
causation. Finally M. Chantemesse cited the case of an 
elderly woman who suffered from thrombosis at the level 
of an inflamed varix in the lower limb and in whom a salt- 
free diet brought about rapid disappearance of the pain 
and swelling in the leg. He, however, declared himself 
ignorant whether the same etiology could be applied to the 
phlegmasia alba dolens which is seen in those newly confined 
and in cachectic subjects. 

Medical Aid in Algeria. 

The Governor-General of Algeria, M. Jonnart, has set 
on foot throughout Algeria special infirmaries in which 
the inhabitants might be cared for by Mussulman nurses and 
their food prepared for them by their co-religionists. Up to 
the present 25 infirmaries of this kind have been built. 
With regard to patients for whom there is no necessity to 
•top in the hospital the care has hitherto been given to them 
by means of gratuitous consultations organised among the 
various tribes. The medical man went on a fixed day to the 
Arab encampments and there dealt out the necessary medi¬ 
cine, but it was found to be almost impossible for the medical 
man to treat Arab women. In Algiers this inconvenience 
has been got over by instituting a series of gratuitous con¬ 
sultations which were in the hands of a fully qualified woman. 
In this way excellent results were obtained, native women 
and children presenting themselves to the number of 60 or 60 
at each consultation. As a result of this the Governor- 
General has decided to extend the principle of gratuitous 
consultations given by a female medical officer to all the 
principal towns of Algeria and he has made an appeal to 
women who happen to have the degree of doctor of medi¬ 
cine. Pecuniary assistance will be aocorded to native 
stndents so as to induce them to undertake the study of 
medicine and all the expenses resulting from the organisa¬ 
tion of these different services will be discharged without 
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any increase in the Algerian Budget thanks to the slightly 
increased tax on the natives, a tax which has hitherto been 
applied exclusively to works of charity, of hygiene, and of 
general utility in so far as regards the natives. 

The Transmissibility of Syphilis to Animals. 

One of the great obstacles to the study of oertain diseases 
lies in the fact that these diseases are peculiar to man and 
that animals resist them. Up to the present syphilis has 
been such a complaint. M. Metcbnikoff, however, at the 
meeting of the Academy of Medicine which was held on 
July 28tb, gave the results of some experiments which he 
had recently made in conjunction with M. Roux in the 
inoculation of anthropoid apes with syphilis. After two 
trials the experimenters succeeded in inoculating a young 
female chimpanzee with syphilitic virus taken from a human 
chancre. At the end of ?6 days, the regular term of incuba¬ 
tion, there appeared at the point of inoculation a typical 
chancre, allowed to be such by M. Fournier himself. The 
significant points were the induration, the shotty gland in 
the neighbourhood, and tho duration of the incubation. 
Four or five weeks hence secondary symptoms may be 
expected. But even if no secondary symptoms appear, 
which is quite possible, for the receptivity of the anthropoid 
apo is but feeble, the fact of the successful inoculation 
remains. M. Fournier, who has studied the question for 
many years without being able to arrive at a successful 
result, went to the meeting to add his testimony to the 
success of M. Metcbnikoff and M. Roux. The chimpanzee 
was also on exhibition. 

August 11th. _ 
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Fracture of the Patella. 

Dr. H. Babrlochbb of St. Gall has published an account 
of 28 cases of fracture of the patella treated at the Cantonal 
Hospital from 1889 to 1902 by the same surgeon, Dr. Feurer. 
As regards etiology only one case could be proved to be 
due solely to muscular effort; in all the other cases 
there was a direct traumatic cause. There were two 
severe cases of compound fracture and seven of com¬ 
minuted fracture (8plitterbruch), but the majority were 
cases of simple subcutaneous transverse fracture. The 
operation was with one exception always performed 
within 48 hours after admission to the hospital. A 
longitudinal incision was made over the patella. The 
fractured ends of the bone were never found in apposi¬ 
tion ; they were often tilted and in almost all the cases 
remnants of ruptured fascia or periosteum were found inter¬ 
posed between them. This amply explains the rare occurrence 
of bony union when fracture of the patella has been treated 
without operation. The joint having been sponged and care¬ 
fully cleansed with sterilised material (Tupfer) the fragments 
were united by sutures passed through the ruptured capsule 
and by parosteal, never by osteal, sutures. This simplified the 
operation and shortened its duration. The leg was immobi¬ 
lised for an average of four weeks (from 19 to 34 days) ; 
active and passive movements were then commenced together 
with faradisation of the muscles of the leg. In less than 
five weeks (from 22 to 42 days) the patient got up and walked 
about. 20 of these 28 oases regained their normal condition. 
Two patients died from delirium tremens, one was dis¬ 
charged with ankylosis, and five had slighter complications. 
Dr. Baerlocher saw 20 of these 28 cases and took skiagrams 
of some ot them. All these patiente had practically useful 
limbs ; they were in good health and could continue their 
former occupations as labourers or handicraftsmen without 
any disability whatever. It thus appears that direct suture 
of bone to bone can be dispensed with and that the 
operation for fracture of the patella can be simplified. 

Medical Students at Swiss Universities : Female Competition* 

During the winter term 1902-03 1696 duly matriculated 
medical students attended the five Swiss universities, being 
An increase of 203, as compared with 1493 in 1901-02, 
This increase was especially marked with regard to the 
universities of Bem (532 as compared with 457), Lausanne 
(267 a« compared with 202), and Ziirich (395 as compared 
with 291), whereas the number at Basle remained the same 
(147) and at Geneva it had decreased from 396 to 355. This 
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increase of medical students is principally due to the cir¬ 
cumstance that 840 female students are now studying 
medicine at Swiss universities, whereas there were only 665 
in 1901-02. The number of female students of Swiss 
nationality was quite small, the overwhelming majority being 
Russians. This is accounted -for by the tact that on the 
one hand it is difficult for females to study medicine and 
become qualified in Russia, whereas on the other hand the 
Swiss degree of M. D. is recognised in Russia. It is under¬ 
stood, however, that the Russian Government proposes to 
diminish the obstacles which female students at present have 
to encounter in that country. The number of ttudents at the 
several universities was as follows : at Bern 532, including 
350 females ; at Zurich 395, including 156 females ; at Geneva 
355, including 177 females ; at Lausanne 267, including 
152 females; and at Ba6le 147. including five females. 
The question might soon be propouhded whether one medical 
school in German-speaking Switzerland and one in French- 
speaking Switzerland, obviously Bern for the former and 
Lausanne for the latter, where the female students number 
respectively 66 per cent, and 57 per cent, of the total 
number of students, should not be transformed into faculties 
receiving only the gentle sex. Perhaps the professors might 
object or resign in favour of duly qualified lady professors. 
As a matter of fact, the male students at Bern have 
petitioned the Government of the canton of Bern (the uni¬ 
versities are cantonal, not federal) that new buildings may 
be constructed, as they are crowded out of the place by eager 
female competition. At the last meeting of the general 
council of the canton of Bern one of the representatives 
brought forward a motion to the same effect, pleading for 
stricter matriculation examinations. So far the motion has 
had no practical result, for the Bernese Director of Public 
Instruction explained that the number of lady students 
would probably soon diminish owing to increased facilities 
for study in Russia. He also declared that the entrance 
examinations were sufficiently strict. 

Ztirlch, August 6th. 


EGYPT. 

(From our own Corrrbfondrnt.) 


The Annual Report of the Pritont Department. 

The somewhat belated report of the Prisons Department 
for 1902 has just been published and, as usual, contains 
much interesting matter. Coles Pasha, the able head of the 
department, states that there were 95,359 males and 13,687 
females admitted to the various prisoas throughout Egypt in 
1902, and in a later paragraph he gives an interesting table 
which shows that during the same period out of every 
100,000 of the population 621 persons were admitted to 
prison in England, 411 in the Bombay Presidency, and as 
many as 1036 in Egypt. On these figures he remarks : “ The 
comparison with the Bombay Presidency is perhaps the 
most interesting, as the conditions of life are almost identical 
with those in Egypt. Judging from the comparison, it 
would appear that the Egyptian is far more criminal than 
the native of India. In the matter of taking life on the 
slightest provocation I admit that the Egyptian is hard to 
beat, bat in every other respect he is much more amenable 
than the native of India and I am convinced that the system 
of State prosecutions is responsible for this large prison 
population. ’’ The reformatory for boys has been transferred 
to the Ghizeh Prison, which is no longer u.-ed as such, and 
with the adoption of the new penal code for the punishment 
of juvenile offenders it is confidently expected that there 
will be a large increase in the numbers in the reformatory 
with a proportionate decrease of juveniles in the general 
prisons. On the last day of 1902 there were 83 juveniles in 
prison as compared with 106 in 1901, while 86 boys were 
sent to the reformatory during the y^ar as compared with 40 
in 1901. There were no fewer than 219 prisoners sentenced 
for murder during the year (and of this number 21 were 
women), figures which strikingly confirm Coles Pasha’s 
remarks on the propensity of the Egyptian to homicide. 
As evidence also of the general lack of education in the 
country it is to be noted that over 82 000 of the 85,000 
prisoners were entirely illiterate and but 3000 could read 
and write. The vital statist! -s show that the mortality has 
risen from 17 per 1000 in 1901 to 30 per 1000 in 1902 /ind 


altogether the health of the prisoners has been less satis¬ 
factory, and this in spite of the great improvements in the 
building and sanitary arrangements. The hygienic condition 
of the prisons has been good and, with the exception of a 
severe outbreak of typhus fever at Alexandria at the 
beginning of the year, no serious epidemics have occurred. 
This outbreak involved 198 oases with 51 deaths and no very 
satisfactory source of infection was discovered. In spite of 
the severe epidemic of cholera with which Egypt was 
affected last year very few isolated cases broke out in the 
prisons with a total mortality of only ten. The question of 
the prisoners’ diet has been carefully investigated by the 
principal medical officer, Dr. R. G. Kirton, and as an 
appendix to the report schemes of proposed modifications 
are detailed. Coles Pasha’s remarks on this question are 
very apposite. He says : “ I consider Dr. Kirton has proved 
from a scientific point of view the insufficiency of the diets, 
more especially No. 1. On the other hand, the free popula¬ 
tion, from which 90 per cent, of the prisoners are drawn, 
do undoubtedly exist in their own homes on what science 
would pall a starvation diet. There is a growing belief 
that one of the reasons for the increase of crime in this 
country is that prison life is too luxurious Personally I 
may say that I do not admit that cleanliness means luxury to 
the Egyptian fellah and No. 1 diet is certainly not calculated 
to increase a prisoner's weight. The diet question If, 
however, like so many other questions in Egypt, a matter 
of finance. The modifications in the diet suggested by 
Dr. Kirton will cost an extra £5000 a year and when the 
financial authorities can add this amount to the amimd 
grant of the Prisons Department the diets will be increased. 
It will be seen, therefore, that however anxious I am to meet 
the recommendations of science and, I may say, of humanity, 
I am powerless to do more for the present.” It must be 
admitted also that Dr. Kirton has had very little experience 
in native diets, as he himself is only too ready to allow, and 
it may be just as well to postpone any radical changes 
until some further practical experiments can be made with 
the proposed new diet scales. From my own experience 
the average native is entirely indifferent both as to the 
quality and nature of his food, provided he has a sufficient 
quantity to carry him on to his next meal. The ordinary 
labourer works from sunrise to sunset on a minimum amount 
of meat and that in the form of broths, his staple food 
being bread, green vegetables, and all sorts of salads made 
largely with oil. When they are in season two or three 
will club together and make a meal of a large water-melon 
and a small fiat loaf of native bread each—surely a starva¬ 
tion diet for a labourer. In the whole Prisons Department 
there are only six medical officers in regular pay and these 
are attached to the large prisons at Toora, Cairo, and 
Alexandria. In most districts the sanitary inspector or the 
police surgeon inspects the prisons and does all he but 
lack of money prevents any further additions to the regular 
staff. During the year there were 58 deaths from typhus fever, 
ten from cholera, eight from relapsing fever (a very email 
number as compared with some previous years), 44 from 
tuberculosis, 34 from diarrhoea and dysentery, and eight from 
ankylostomiasis. In spite of the erection of several new 
prisons there is still a great deal of overcrowding which, 
as Dr. Kirton points out, leads to great risks of epidemics 
arising and spreading and to a lowering of the resisting 
powers of the prisoners against any form of epidemic or 
contagious disease. The proportion of criminal lunatics is 
small, there being only 72 at present under control; 14 of 
these were admitted in 1902. The whole report is a record 
of real progress and though much hampered by want of funds 
a great deal has been done to abolish the former iniquities 
associated with this department prior to the occupation. 
Until quite recently prisoners had to provide their own food 
and have it brought to them from outride, whereas now, by 
the sale of articles manufactured by the prisoners, a con¬ 
siderable sum is realised which is in the main devoted to the 
purchase of better rations. It seems likely that for some 
time to come the extra money required for the diets will 
have to be provided from this source rather than from the 
unwilling and scanty subsidy doled out by the Ministry 
of Finance. 

Changes at Kasr-el-Aini Hospital. 

After 20 years' service in the Egyptian Government Dr. 
F. M. Sandwith has just resigned his post as professor of 
medioine in the Medical School and senior physician to the 
Kasr-el-Aini Hospital. In view of his exceptional services 
the Director-General of the Sanitary Department, on the 
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recommendation of the hospital council, has appointed him 
consulting physician. His place is taken by Dr. C. E. Tribe 
and Dr. Llewellyn C. P. Poillips has been selected to fill the 
vacancy created by Dr. Tribe’s promotion. Dr. Phillips is 
M.D. of Cambridge and has recently taken his diploma of 
M.R.C.P. Lond. and has held the post of resident medical 
officer at the hospital for the last two years. With the 
enforcement of a post-graduate year for the students the 
■apply of house physicians and house surgeons has naturally 
increased with much improved results in the internal ad¬ 
ministration of the hospital. Seeing also that by the 
removal of the lock wards, hitherto a portion of Kasr-el-Aini 
Hospital, to a special building in another quarter of the 
town nearly 40 more beds will be available, the necessity 
of an increase in the house officers is still more obvious. 
A few minor structural alterations have still to be made 
before the new beds are available. The whole hospital is 
■oon to be provided with a complete installation of electric 
light and as the electricity will be generated on the 
premises all the modern applications of electricity in its 
clinical bearings will not be forgotten. Adequate provision 
will thus be made for the x-ray, the Finsen, and other forms 
of light treatment, and probably for high-frequency currents 
as well. The new laundry is rapidly approachirg completion 
and the modernising of the whole hospital is proceeding 
apace. The accommodation, especially in the surgical sec¬ 
tion, i« now taxed to the utmost, a very satisfactory sign 
of the growing confidence of the native population in the 
work of the hospital Among the older inhabitants the 
prejudices against going to the hospital still exist to some 
extent, but the great increase in the number of admissions 
during the last few years shows that the younger generation 
are only too willing to avail themselves of its privileges. 

The Cattle Plague. 

Although fresh cases are being discovered every day the 
epidemic of cattle plague appears to be kept well in hand 
by the vigorous measures that have been adopted. Un¬ 
fortunately, the serum imported from Constantinople has 
proved to be bo badly prepared and standardised that a great 
many deaths have attended its use. This is particularly to 
be regretted, as being a preventive inoculation the mortality 
has been among the non-infeoted animals which might have 
escaped infection. In the course of the next week the 
locally manufactured serum will be ready and fresh supplies 
are also to arrive from India and from South Africa and it 
is to be hoped that safe preventive inoculation may then be 
carried out on a large scale. This will be an enormous 
undertaking, for it is almost impossible to realise the number 
of cattle there are in Egypt Careful inspection of even the 
smallest villages leads to the discovery of a total quite out 
of proportion to their size, and when it is remembered that 
not only do the animals die, but on this acoount also the 
land has to lie idle, the loss to the individual farmer and to 
the country in general can be imagined. Isolated cases of 
the plague have occurred in the Fayoum, the province to 
the south of Cairo, and all the provinces of Lower Egypt 
have been declared to be infected. 

Bubonic Plague.' 

Sporadic cases of bubonic plague are still being reported 
and at Port Said considerable anxiety was felt lest an 
epidemic was beginning, no less than 17 cases being dis¬ 
covered in one block of buildings. These were all in Greeks, 
but fortunately the strictest sanitary precautions were at 
once taken and no further cases have arisen. There have 
been single cases at Alexandria, Port Said, and Damietta 
in the last week, but there is still a dangerous centre of the 
disease at Damascus, from whioh infection may easily spread 
to Egypt vid the various ports on the Syrian coast. On this 
aooount the strictest precautions are still being taken. 

August 8th. 


Absault on a Deputy Medical Officer.—A t 

the Leicester borough polioe-court last week a butcher 
named North was summoned for assaulting Dr. A. Warner, 
the deputy medical officer of health of the borough. The 
facts were that Dr. Warner went to the defendant’s shop to 
inspect some meat which was alleged to be unfit for food and 
that North threatened him with a saw and a knife. The 
defence was that North did not know that Dr. Warner was 
a public official. The bench expressed the opinion that the 
case was a serious one and said that borough officials must 
be protected from occurrences of this kind. The defendant 
was fined £5 or a month’s imprisonment 



JOSEPH GRIFFITHS SWAYNE, M.D. Lond., 

M R C S. Eng., L.S.A. 

Dr. Joseph Griffiths Swayne died at his residence, 74, 
Pembroke-road, Clifton, on August 1st, in his eighty-fifth 
year. The deceased, who was the son of a medical practi¬ 
tioner of Clifton, received his medical education at the 
Bristol Medical School and Guy’s Hospital. He obtained 
the gold medal for medicine and midwifery at the examina¬ 
tion for the M.B. degree of London in 1842 and graduated 
M D. of London University in 1845, having taken the 
qualifications of M.R.C.S. and L.8.A. in 1841. Dr. Swayne 
had practised in Clifton for many years and was for up¬ 
wards of 20 years physician accouoheur to the Bristol 
General Hospital. On his resignation he was appointed 
consulting physician accoucheur to the institution. Dr. 
Swayne bad been connected with the Bristol Medical 
School for several years and was at one time professor 
of midwifery at University College, Bristol. Some years 
ago he was entertained at dinner by the local members 
of the medical profession in oelebration of the attain¬ 
ment of the fiftieth year of his teaching at the Bristol 
Medical School. Dr. Swayne was regarded as a high 
authority on midwifery and at one time had a very large 
consulting practice. He contributed several papers to the 
medical journals and was the author of “ Obstetric Aphor¬ 
isms for Students,” which in 1893 had reached a tenth 
edition. He was a past president of the local branch of 
the British Medical Association. As an artist he possessed 
ability of no mean order and many of his works were shown 
in local exhibitions. He was also fond of singing, being at 
one time a prominent member of the Cathedral Choral 
Society and the Bristol Choral Society. In earlier life he 
gained distinction as an athlete and was much interested in 
the Volunteer movement. He leaves a son and daughter to 
mourn their loss. The funeral took place at Amo’s Vale 
Cemetery on August 6th. The first portion of the service 
was read at All Saints’ Church, Clifton, the deceased 
having been one of the members of the committee formed in 
1863 to carry out the building of this church, with which he 
continued to be connected up to the time of his death. The 
funeral was attended by a large ndmber of members of the 
medical profession of Bristol and Clifton. 


WILLIAM ALPHONSO HENDERSON, L.R.0 P. & 8. Edik. 

The death has just taken place at Florence, after an 
illness of some months’ duration, of Mr. William Alpbonso 
Henderson. Mr. Henderson obtained the diplomas of 
L.R.G.P. & 8. Edin. in 1869 and a few years afterwards pro¬ 
ceeded to China, where he quickly built up a large practice. 
He was medical officer to the Imperial Maritime Customs 
for some time at Chefoo and Ningpo, also medical officer of 
health as well as medical offioer to the Presbyterian and 
Church of England hospitals. These important appoint¬ 
ments entailed continuous and arduous work, apart from the 
exactions of a large and increasing practice, but, notwith¬ 
standing, during his long residence in China—extending 
over a period of 21 years—he only allowed himself one brief 
holiday of eight months. The result waa that an otherwise 
fine constitufion was injured and some 11 years ago he had 
to relinquish practice altogether. 

Mr. Henderson made some able contributions to medical 
literature, but perhaps the most important has been on 
"Catarrh of the Intestines in Malarial Fever,” termed 
"psilosis” by Dr. George Thin, "sprue” by Sir Patrick 
Manson, and "tropical diarrhoea” by Sir Joseph Fayrer. 
His interest in this subject was personal, inasmuch as his 
primary illnesses were of this nature. His views on the 
pathology of the subject, whilst not differing very materially 
from the above-mentioned authorities, were, perhaps, more 
comprehensive, for he inclined to the belief that other a'xio- 
minal organs besides the intestines were profoundly modified 
in their functions. 

A friend writes to us as follows :—William Henderson 
has gone to his rest, and at his graveside were many 
friends (all who remained of the British and American 
colony in Florence at this season) and if they were to 
write his epitaph it would be "A coble soul.” In its 
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simplicity it would bare pleased him and for its truthfulness 
it would bare pleased all who knew him. 


JOHN IVOR MURRAY, M.D., F.R.O.8., MRC.P.Edin. 

Dr. John Ivor Murray, who died on July 24th at his resi¬ 
dence, 58, Addi8on-mansions, Kensington, London, W., had 
led an unusually active life and had seen much foreign 
service both in war and peace. He was born at Lasswade, 
near Edinburgh, in 1824, being the second son of Mr. John 
Murray, W.S., law agent to the Church of Scotland. He was 
educated in France and at Edinburgh University where he 
distinguished himself while yet a student, gaining in 1844 
as a prize in the class of military surgery a commission as 
assistant surgeon in the army. As there was not at that time 
any vacancy in the Army Medical Service to which he could 
be appointed, Dr. Murray, having become qualified as 
L.K.C.8. Edin. in 1845, proceeded to China where he arrived 
after an adventurous voyage, making his way through 
Borneo and finally reaching Canton. He was in charge 
of the hospital at Canton during the 6meute and attack on 
the European factories in 1846 From Canton he proceeded 
to Shanghai and established a large practice and built at his 
own cost in 1852 the first hospital for Europeans north of 
Hong-Kong. During this time he was an ardent collector 
and enriched several museums, notably the Natural History 
Museum of Edinburgh. When the Crimean war broke out 
he went directly from China to Sebastopol and was appointed 
Beoond-class staff-surgeon and acting second in charge 
of the general hospital at Balaclava, receiving the 
Crimean medal and Sebastopol clasp and the Turkish 
medal. After returning to England in 1856 he gradu¬ 
ated as M.D. at Edinburgh University. He was also 
admitted F.R.C.S. Edin. and was made Fellow of the 
Royal Society of Edinburgh. He was selected to 
accompany the late Lord Elgin on his embassy to Peking, but 
owing to the outbreak of the Indian Mutiny in 1857 different 
arrangements had to be made and he was appointed 
nolonial surgeon of Hong-Kong. He held this position from 
1858 to 1872, during which time many important improve¬ 
ments in sanitary matters were effected, the European 
mortality being reduced from 7"52 to 2 92 per cent. 
He was also appointed inspector of hospitals in 1868 
under the contagious diseases ordnance During his colonial 
surgeoncy he received from King Viotor Emmanuel of 
Itaiy in 1867 and from King Carl XV. of 8weden in 1868 the 
Order of Merit of the First Class for assistance to scientific 
expeditions to China and the thanks of the Imperial and 
Royal Academy of Vienna for similar services. 

In 1859 while in Japan he was asked by the British 
Consul to assist him and the Japanese authorities to 
choo«e a site for the British settlement and that on 
which the town of Yokohama stands was selected. In 
1872 he finally returned to England and after a few 
years, owing to pecuniary losses, had to return to active 
work. He settled in Scarborough in 1875. where he 
soon had a large practice, holding the appointments 
of honorary consulting physician to the Sea-Bathing 
Infirmary and Cottage Hospital. He was an ardent Free¬ 
mason, having held office both in China and Scarborough, 
and was Junior Warden of the Grand Lodge of North and 
East Riding of Yorkshire. Compelled by tailing health, he 
retired to London in 1900 and was elected president for that 
year of the British Balneological Society. He married in 
1861 the daughter of Dr. Alexander of Wooler, by whom he 
is survived, and also by two daughters and four sons. Two 
sons are in the medical profession. 


Uritual ittfos. 


Victoria University.—I n the Faculty of 
Medicine the following candidates have passed in the 
subjects indicated:— 

Fnrxi Examination. 

Part I .—Alexander Anderson, Yorkshire; B. M. Bennett, Owens; 
J. A BTowne, University; Willlattn Okiverley, Archibald Cambell, 
Catherine Chisholm, Catherine L. Corbett, J. B. Dalton, and O. D. 
Dawson, Owens; Douglas Elder, University; Joseph Fletcher and 


Tom Glover, Owens; A. B. Grisewood and W. L. Hawkfley, Uni¬ 
versity; W. H. Hey. Owens; Pantland Hick, University; B W. 
Hlgson, Owens; E. F. Hoare, University ; Marshall Hooper. B. B. 
Hughes, and Erqest Hulme, Owens; Lancelot Hutchinson and 

G. J. Keane, University; Laurence Kllroe, C. B. Lea, T. W. P. 
Leighton, J. T. K. MacUill, Hector Mackenzie, R. N. Porter, and 

F. G. Ralphs. Owens; William Kotherarn and J. 8. Rowlands. 
University; J. L. Schilling ard W. G. Scott, Yorkshire; Jamas 
Smallev, J. F. Smith. Philip Talbot, Henrv Thorp, and Leonard 
Thorp,’Owens; T. B. Walker, University; T. W. Walker, Owens; 

H. W. L. Waller. University; and F. J. Walton, W. D. Wilkins, 

A. R. Wright, and J. 8. Young, Owens. 

Part II.— Roy Appleton, Yorkshire ; A. N. Benson and George Binna, 
Owens ; H. M. Birkett, Yorkshire ; Alexander Boothroyd, Owens ; 
Neville Bradley. University ; *L. R. Braithwaite. Yorkshire; C. H. 
Bromhall, Howard Buck. G. G. Buckley, and Fred Bullough, 
Owens; W. H. Canter. Yorkshire; Laurence Clay, Owens; Richard 
Coates, Yorkshire: tThomas Coogan, B. H. Cox, J. A. Davenport, 
and “J. L. Falconer, Owen; E. A. Gihson and J. L. Hawkes, Uni¬ 
versity ; |H. D. Haworth, Owens; H. B. Heapy and W. E. Hewitt, 
University: O. R. Hitchin, Hubert Hodgo, and Arthur Howard, 
Oweus; fC. A. Hughes and fA. D. Hunt, University; fA. K. 
Johnson and S. J. C. Johnson. Owens; G. H. Joseph, K. B. 
Knowles, and W. G. Lloyd, University; Harry Mattin, York¬ 
shire ; J. de V. Mather. Owens; C. T. Matthews. Yorkshire ; Hugh 
McManus and tD. J- Mulholland, University; R. V. A. Mosley, 
Yorkshire; O. S. O'Neill, Owens; Pcrcival Pollard, Yorkshire; 
W. E. Rothwell. Owens; tF. H. Sallsburv, University: Harold 
Simms. fK. T. 81inger, and J. C. Smyth, Owens; fP- K. Steele, 
Yorkshire; R. H. Swindells and F. P. S. Thomas, Owens; H. G. 
Thompson, University; Alwyu Wharton,. Oweus; and Henry 
Woods, University. 

* Awarded tirst-claas honour*, t Awarded second-class honours. 
Second Examination. 

A. Anatomy and Physiology .—Frank Boothroyd, Charles Brown, and 
T. G. Burnett, Owens; J. S Crawford. Yorkshire; J. G. da Cunba. 
Owens; F. O. Dobson, Yorkshire; J. F. Kdmiston. University; 

A. W. Howlett, Owens; J. F. McCaun. S. W.McLellan. L. D. 
Napier, and T. W. Parry, University; A L. Walker. Yorkshire; 

B. V. Ward, Edgar Wharton, W. A. Wheeldon, and Julia C. White, 
Owens; aud Thomas Whitehead, Yorkshire. 

B. Materia Mr.dica and Pharmacy .— Leslio Adamson, Edmund 
Aldewon. and G. C. Barnes, University; J. P. Bibhy. Yorkshire; 
Norman Bradly. University; Harold Coppock, 0 B. Davies. Daniel 
Dougal, J. F. Dow, and T. B. Barnes, Owens; M. L. Farmer, Uni¬ 
versity ; Philip Ferguson, Jane A. Fleming, and K. F. S. Green, 
Owens ; V. C. Hackworth. Yorkshire ; J. T. fi. Hall, Owens ; W. T. 
Hessel, Yorkshire; Cecil Hlbbert. C. G. Howletr., and H. T. Lamb. 
Owens; T. E. Lister and W. O. McKane, Yorkshire; R H. Mercer, 

G. C. Mort, Robert Olierensbaw, G. F. Porter. A. E Quine. C. H. S. 
Redmond, and W. H. Ross, Owens ; G. F. H. Smith, F. R. Tickle, 
and J. A. Tobin. University; and F. D. Walker, H. G. Ward, J. S. 
Webster, Edgar Wharton, A. W. T. Whitworth, and William Wilson, 
Owens, 

The Diploma in Public Health has been awarded as 

follows :— 

W. W. Olemesha, Hugh Lawrie, Albert Bamabottom, A. B. dos 
Kemedios, and F. M. Rodgers. 

University of Edinburgh.— The following is 

the official list of passes at the recent professional exa¬ 
mination for degrees in medicine and surgery :— 

First Projessional Examination.— A. D. Anderson, J. L. Annan, 
Marlou H. Archibald, M.A., J. C. Ashton. Ernest Banks. C. B. 
Baxter, C. S. Baxter, J. H. Bell, A. E. Bennee. J. H. Bennett, 
Mary F. Blgnold, F. H. Bradley, J. A. Brand, E. A. Brummitt, 
Thomas Buchan, Thomas Burrell, L. A. P. Burt, J. A. R. Cargill, 

B. J. Chapman, F. M. Chrystal, 0. H. Corhett, Dennis Cotterill, 
Theodore Craig, H. C. D. Cross, F. W. M. Cunningham, G. H. 
Dart, S. K. Datta, B.A., Margaret B. David«on. Thomas Derrick, 
P. 8. Dias, 0. A. A. Dighton. Joanna M. F. Drake, G. L. Duncan, 
James Raves. L. T. Eden. Robert Edwards, J. Letitia D. Fairfield, 
8. B. Faulkner. E. M. Figaro. T Y. Finlay, W. 8. Forbes, P. J. 
Garvey. David Geddls, G. H B. Gibson, J. B. Gibson, M.A., Grsce 

H. Gi’ffen, John Gilmour. t. M Grant, J. G. Greenfield, A. R. 
Gunn, H. F. G. Hall, J. K. Hamilton F. G. Harper, Hester M. 
Henderson, A. F. Hewat, Matthew Heyns, J. K. A. Hofmeyr, 
J. H. Horne, T. J. Hughes, R. L. Hut ton, Spencer Jackson. *R. H. 
Jamieson, “T. A. Johnston, G. G. Jolly. 8. W. Joubert. Beatrice 
Kippenberger, J. G. de Kock. David Lees, G. L. Little. James 
Lorfmer. Thomas Lyon. A. M. Macartbur, David M Cracken, 
Augus Macdonald. I. C. Mackenzie. Ada J. Macmillan. D. J. M'Rae, 
S. E. Malherbe, J. A. Manifold, F. W. Michael. O. G. Middleton, 
A. F. W. Millar. A. P. Mitchell, James Muckart, J. J. H. Nelson, 
Katharine B. A. Nelson, F. H. Nlxey, O. F. Pattie. G. R. Pallal, 
W. J. Porteoua, D. H. Ral, B.A., Gustav Raubeiiheimer. G. J. 
Reldy, “Barbara Richardson, C. L. D. Robe-ts. A. N. Robertson, 
David Robertson, Edmund Sharpe, F. F. 8. 8mith, Dorothy W. 
Stevenson, A. E. Tail, K. R. Tampl, B.A.. R. A. Taylor. M.A., 

C. H. Tewsloy. “David Thomson, William Thomson, William W. 
Thomson, V. F. Usher, A. M Vlok, Helen M. Wakefield. J. C. B. 
Williams, G. S. Williamson, “James Wilson, Maria P. Winning, 
and W. A. Wyllie. 

Second Professional Examination.—D. O. Alexander, A. C. Alport, 
William Anderson, George 8. Banks. D. M F. Barker, W. J. B. 
Bell, J. W. Bingham. B. J. Black. C. B. Blair. R. A. Blake. Gilbert 
Britto, Elizabeth H. Brook. J. W. Cairns. Thomas Campbell, H. M. 
Cargiu, N. 8. Carmlcbael. Marjorie Duakc Cohen, Agnes M. 
Cowan. F. W. Cragg, A B. Darling, H A. Edwarda, H. F.Tenton. 

C. N. Finn, J. F. Gallagher, J. A. Glover, M.A.. J. M. Grant, Joseph 
Green, B. J. C. Groves, J. A. Gunn, M.A.. J. Turner Gunn, 
R. W. D. Hewsou, R. M. Liddell, J. A. Loughridge, F. J. Luck. 
J. B. Mackenzie, Murdo Mackinnon, A. C. M'Master, R. W. D. 
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Macrs*. William Magill, Ada B. Miller. F. 0. Mill*. H. B. Morris. 
Harold Mowat, K. E. Mojes, B. B. Muuro, K. B. U. Newman, 
H. J. Norman, 0. R. O'Brien, D. H. Paul, J. L. Pearce, D. K. 0. 
Pottinger, George Kaffan, T. B. Roberts. J. R. Robertson, W. L. 
Robertson, Henry Sauzier. Archibald Simpson. 8. A. Smith. W. T. 
Smith, W. B. Tannahill. *R B. Thomson, F. J. Q. Tocher, 
Archibald Todrick. J. H. du Tolt, W. H. Welsh, F. P. Wernicke, 
and Marian B. Wilson. Old Regulations—Grace H. Giffen and 
R. W. Telford 

Third Profegfional Examination.— D. J. Anderson, W. F. Archibald, 
G. G. Bartholomew. W. 8. Murdoch Brown, “Hugh C. Buckley, 
V. T. Carruthers, E. A. Elder, J. J. M'L. Falconer, Laurence Gavin, 
O. M. Gericke, A. G. Glass, A. M. Gloag, William Godfrey, David 
Golding, U. V. Goldstein, V. R Goraksnakar, William Jarvis. Faiz 
Jung, 8. W. S. Leary, A. P. G. Lorimer, S. A. M'Clintock. James 
MaoKenzie (Edinburgh), Amy M. Mackintosh, Alfred Malseed, 
M. M. Mamourian. J. B. Moara, Venancio Moralejo. John Morris, 
D. 8. Murray, William Patton, W. J. D. Robertson. Joseph 
Robinson, B.Sc.. L. H. Skene, 0. J. Smith, U. A. L. van Someren, 
Alexander Stephen, M.A., George Stewart, H. M. Thompson, 
R. S. Bnever Todd. M.A., B.So., Rose C. Towneud, and Helen R. 
Vickers. Pathology only—Hugh Ferguson, 0. Rose Greenfield, 
and A. B. C. Rees, B.A. 

• With distinction. 

Medical Magistrate.— Ur. John T. Horron 

Davies has been plaoed on the commission of the peace tor 
the borough of Leicester. 

Cottage Hospital at Wick.— Wick is the prin¬ 
cipal town and seaport of Caithness, a small county which 
forms the extreme north-east portion of Scotland. The town 
has a population of about 12,000 but there has not hitherto 
been a hospital there or in any part of the county. At a meet¬ 
ing held in the town ball in May, 1897, it was resolved that 
a cottage hospital should be provided as a memorial of the 
Diamond Jubilee of Queen Victoria. Funds were collected 
and eventually Mr. Arthur Bignold, Member of Parliament 
for the Wick Burghs, having purchased a bouse near the 
town standing in grounds ot about an acre presented the 
house and grounds to the town for application as a hospital. 
The operation of converting the old building to its new 
purpose has resulted in providing two large, well lighted 
and ventilated wards on the upper nooi, one for male and the 
other for female patients, together with two smaller wards 
for private patients or for such as require separate accommo¬ 
dation. The operating room is contained in a new extension 
at one end of the building. On going to Wick for the 
opening ceremony, which took place on July 13th, Mr. 
Bignold, the donor of the hospital, was accompanied by 
8ir Felix Semon and Sir Keith Fraser. In declaring the 
hospital open Sir Felix Semon said that he had been very 
favourably impressed with what he bad seen, and that Mr. 
Bignold, from the interest which he had for many years taken 
in hospital work in London, was well acquainted with the 
requirements of such an institution. At a banquet which 
followed Mr. Bignold spoke strongly in favour of the main¬ 
tenance of hospitals by voluntary effort, unaided by the 
State. 

New Operating Theatre at King’s Lynn.— 

On July 30th a new operating theatre at the West Norfolk 
and Lynn Hospital was opened by the Countess of 
Leicester. The cost was defrayed by public subscriptions 
in the neighbourhood, their Majesties the King and Queen 
heading the list with a handsome donation. A letter was 
read by Colonel Seppings, the chairman, from Sir Dighton 
Prohyn wishing success to the hospital on behalf of tbeir 
Majesties. The Countess of Leicester was received by 
Colonel Seppings and other members of the weekly board, 
associated with whom were the members of the medical 
and surgical staffs, and Mr. W. Bruce Clarke who had 
been invited to deliver an address on the occasion. The 
architect, Mr. Green, and Colonel Seppings handed a silver 
key of the new operating theatre to the Countess of 
Leloester who unlooked it and declared it to be open for nse. 
The guests, who included many of the leading county 
families, went round the wards and impacted the hospital, 
after which they adjourned to a large marquee to 
hear Mr. Brace Clarke’s address. After recounting the 
leading features in the history of the hospital since its 
foundation in 1833 he dwelt on the necessity of an operating 
theatre furnished with all modern appliances and briefly 
related the main features of modem surgery. He pointed 
out that one of our own oountrymen. Lord Lister, had 
shown that blood poisoning was a preventable disease, that 
it was introduced from the outside, and that It did not 
depend on anything that waa circulating in the blood of the 


individual before his injury was inflicted or bi» operation was 
performed. An up to-date operating theatre did not confer 
benefits on the patients of the hospital <nly but on the 
whole neighbourhood, for it enabled the surgeons to carry out 
a higher standard of work and to add constantly to their 
personal experience. He concluded his remarks by stating 
how much pleasure it gave him to assist at the opening of a 
new operating theatre at the Lynn Hospital, where his father 
bad been a member of the weekly board, and within a few 
miles of which he had been bom. At the close of the 
ceremony Colonel and Miss Seppings held a reception. 

Dr. F. St. G. Mivart, on behalf of the Local 

Government Board, held an inquiry on August 5th, respect¬ 
ing the application to borrow £9120 for a joint isolation 
hospital for Trowbridge and the district. No opposition was 
raised. 

Gloucestershire County Infirmary.—A s a 

result of a three days’ bazaar which was held recently in the 
grounds of the County Infirmary at Gloucester the sum of 
£1250 has been added to the building fund of the nurses’ 
home of that institution. 

Padstow Water-supply.— On August 3rd the 

new reservoir supplying water to Padstow, Cornwall, was 
formally opened by Mr. Prideaux Brune. The scheme had 
been carried out at a cost of £5000, the water being trans¬ 
ported from springs at Craokrattle. 

Exeter City Asylum.— The sixteenth annual 

report of the Exeter City Asylum, which was presented at 
the meeting of the Exeter city council on August 5th, states 
that on Dec. 31st the asylum contained 341 patients (159 
males and 182 lemales). Daring 1902 there were 70 discharges 
of patients and 36 deaths. 

Presentation to a Medical Practitioner.— 

Dr. John Dunlop was on July 27th presented with an 
umbrella by the members of the Abbotsford Lodge of the 
Caledonian Order of United Oddfellows as a token of the 
high esteem in whioh he was held. Dr. Dunlop is leaving 
Glasgow for a post in London. 

Donations and Bequests.— Mr. Henry Bloom 

Noble of Villamarina, Douglas, Isle ot Man, has under his 
will bequeathed £5000 to be employed in adapting Clifton 
House as a nurses’ home in connexion with Noble's Lie of 
Man General Hospital and Dispensary, or for building a 
nurses' home on the site of Clifton House and enlarging the 
general hospital. The Liverpool Eye and Ear Infirmary and 
the Liverpool Hard man-street Eye and Ear Infirmary each 
received £1000 under the same will; the Liverpool Deaf 
and Dumb Institute £500; the Devonshire Hospital at Buxton 
£250 ; and the Cumberland Infirmary, the Whitehaven 
Infirmary, and the Kendal Memorial Hospital £200 
each. 

The Association of Physicians and Surgeons 
of the Society of Apothecaries, Limited. — This 
association has been formed to bind together the Licentiates 
of the Society of Apothecaries of London and of the 
Apothecaries’ Hall of Dublin in order that combined action 
may be taken when necessary to maintain their rights and 
privileges as tully qualified physicians and surgeons, and to 
remove the disabilities under which they at present suffer as 
to title. It is felt that before long an amendment of the 
Medical Acts will be sought by the General Medical Council 
and as the alteration in title can only be lawfully made by 
Parliament it is, the new association considers, important 
that there should be a body of Licentiates ready to urge 
their claim to modern titles as substitutes lor the L.S.A. 
and L.A.H. Since the formation of the Conjoint Boards 
of the Royal Colleges in London and in Dublin respectively 
the diplomas granted by the Apothecaries’ Societies have 
lost Borne of their former prestige and in a printed state¬ 
ment the assooiation attributes this loss of prestige to the 
insignificance of the abbreviated titles of the diplomas when 
compared with those of the Conjoint Boards. The annual 
subscription of members is 10*. 6 d. and of extra-members 
5*. The honorary treasurer is Mr. A. Rivers-Willson, 
42, Wel 1 ington- equare, Oxford ; and the honorary secretary 
is Mr. Gerald Dalton, Ci an bourn Mansions, Cran bourn- street, 
London, W O. 
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f arliramriars gnblligtu*. 


HOUSE OF COMMONS. 

Thursday, August 6th. 

Typhus Perer in the East. 

Mr. Herbert Roberts asked the Secretary of State for India 
whether he had received any report from the medical officers attached 
to the Sefstan-Nushkl Railway survey party, or from Colonel 
MacMahon's Afghan Boundary Commission with reference to the 
appearance in their ranks of typhus fever or to the effect that several 
surveyors with odc or other of these expeditions had perished from 
thirst in the Seistan deserts; and whether he could give any particulars 
as to the casualties which bad taken place.—Lord George Hamilton 
replied : I informed the hon. Member for North Manchester on July 30th 
that I had reoelved no information as to the prevalence of typhus 
fever among the workers of the Quetta-Nushki Railway. As to the 
Seistan Irrigation and Boundary Commission it appears from Colonel 
MacMahon's reports that typhus fever is very prevalent In Seistan and 
that there was an outbreak in his camp early in May, six cases having 
occurred, of which five were fatal. Steps were at ODce taken for 
segregation and Colonel MacMahon reported on June 8th that his camp 
had a clean bill of health. On June 24th he reported the deaths of a 
native surveyor and three subordinates owing to the failure of their 
water-supply. 

Adulterated Whisky. 

Mr. Kilbride asked the Cbanoellor of the Exchequer whether he 
proposed to take any, and if so, what, steps with the view of securing 
the purity and maturity of alcoholic drinks; whether he had received 
any official reports showing that adulterated whisky was a cause of 
lunacy ; and whether he would consider the advisability of setting up a 
standard of purity for spirits in the interest of public health.—8ir 
Wilfrid Lawson: Will the right hon. gentleman also say whether 
he h— any official information snowing the evils done by unadulterated 
whisky Mr. Ritchie replied : I am afraid that the latter question Is 
rather too large to be addressed across the floor of the House. With 
regard to the question by Mr. Kilbride the answer to the first two 
portions is in the negative. Of course, I shall be glad to consider any 
evidence or representations on the subject that may be laid before me. 

Mr. MacVeagh : May 1 ask the right hon. gentleman whether he 
has received any report as to the agitation In Glasgow on the subject 
of lunacy following the consumption of Scotch whisky ? 

No answer was given. 

Trained Nurses and Nuns. 

On the vote for the Local Government Board for Ireland, Mr. 
Farrell said that owing to the action of the Local Government Board 
the nuns who had hitherto been the nurses lu the Granard union 
hospital had had to retire and their place was now taken by lay nurses 
who were a considerable expense to the ratepayers. He did not object 
to the system of trained nurses, but he objected to the way in which 
the change had been carried out. Friction was brought about in the 
first place by the medioal officer of the union who began to make 
adverse reports on the nuns. The latter bore with all the insults for 
four years, but in 1900 the position of affairs became intolerable. 
The inspector of the Local Government Board who was sent 
down in 1900 patched up a peace to which all parties agreed 
and the Local Government Board was largely to blame in 
the matter because it did not adhere to the arrangement 
made by that gentleman. In the end the Local Government 
Board, instead of deciding the personal issue, censuring those who 
ought to be censured, and laying down a oourse to bo followed by 
the officials in future, sent an ultimatum to the board of guardians 
which it threatened to dissolve. The bishop, finding that there was 
no redress for the nuns, withdrew them from the institution and left 
the Local Government Board to find a way out of the difficulty. 

Mr. Wyndham replied that no reflection whatever was cast upon the 
nuns. These ladies were doing excellent work in the union hospitals 
at great personal self-sacrifice and as their servloee were most accept¬ 
able to the patients it would be a great loss to the people of Ireland if 
they were to retire from the workhouses. But the nuns did not care to 

E erform and, indeed, ought not to be asked to perform, some parts of 
ospital work and therefore it was essential that they should have 
the assistance of trained nurses. He had always expressed the view 
that the rates pressed heavily on the people of Ireland, but un¬ 
doubtedly t he desire for a higher standard of nursing now prevailed 
and. indeed, the guardians of the Granard union admitted its 
necessity. If therefore Dr. J. M. 8. Kenny expressed regret for the 
manner in which he made some of his oomplalnts with respect to the 
nuns why should not those ladies return to the Granard workhouse and 
bring to an end a lamentable state of things P 
Mr. T. M. Healy said that his sympathy was entirely with the rate¬ 
payers. Bvery fad of a medical man—the discovery of a new disease or 
a new cure—was certain to receive the support of the Irish Local 
Government Board. One did not read of these diseases and cures in 
Shakespeare or the Bible. The people of those days led aa healthful 
lives as the people of to-day although they had no Local Government 
Board to look after them. If medical fads were to be carried out let ft 
be not at the expense of the local ratepayers but at the cost of the 
Imperial faddists. In a small union hospital they must not expect all 
the environment they might find in Guy’s or St. Thomas's Hospital. 
The conclusion which he drew from the whole matter was that there 
should be some more representative people on the Local Government 
Board. The idea of making people happier and more comfortable was 
the last thing that entered into tne minds of these gentlemen. 

The matter then dropped. 

Fridat, August 7th. 

The Motor-car Bill and Medical Men. 

At the end of a 15 hours' sitting in connexion with the Motor-car 
Bill. 

Mr. 8 cott Montagu moved the insertion of the following new 


clause, which explains itself: “A medical man driving a motor-car or 
cycle for the purpose of attending a patient who is in urgeut need of 
his assistance shall not be liable to any penalties for exceeding the 
limit of speed provided under this Act." 

Mr. Long opposed the proposal on the ground that it was unneces¬ 
sary. A medical man was always known in hi] district and no 
polioeman would interfere with him. 

Mr. Scott Montagu said that he knew of a case In which a medical 
man had been fined in such circumstances. 

Major Jameson appealed to the President of the Local Government 
Board to aocept the amendment. 

Mr. Scott Montagu said that ho felt very strongly upon the point 
which, he mentioned, had been taken up by several of the medical 
journals. He oould assure Mr. Long that the matter was not trivial. 

The proposed new clause was negatived without a division. 

Monday, August 10th. 

The Case of Dr. McCarthy. 

Dr. B. 0. Thompson asked the Chief Secretary to the Lord Lieutenant 
of Ireland, whether he would explain why the Local Government Board 
for Ireland had Informed Dr. McCarthy, who recently held for a few days 
the temporary appointment of medical officer of Tullamore Dispensary, 
that his oonduct in resigning the appointment would be Inquired into 
by a medical inspector and that if it was found that he had resigned 
without sufficient cause he would be prohibited in future from hold¬ 
ing any Poor-law appointment; and whether he would state under 
what statute or by-law the Local Government Board had so acted —Mr. 
Wyndham replied : Dr. McCarthy refused to enter upon the duties of the 
office to whicn he had been appointed with the approval of the Local 
Government Board. The Board thereupon requested the guardians to 
call upon him to take up his duties and stated that in the event of his 
still refusing to do so an inquiry would be held into the circumstances 
with a view to his removal from the office by sealed order. The 
authority for the Board's action in tne case will be found in Sections 
8 and 16 of the Poor Relief Act of 1851. 


Salaries of Dispensary Medical Officers. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland why the Local Government Board had refused In several 
instances recently to sanction an increase of salary granted to dis¬ 
pensary medical officers by boards of guardians.—Mr. Wyndham replied : 
Every application for an Increase of salary receives the careful con¬ 
sideration of the Local Government Board and in any case in which 
the Board refuses to sanction an increase the reasons are fully communi¬ 
cated to the board of guardians concerned. If the honourable Member 
will give a reference to the particular case In which he is interested 
the reasons upon which the Board's decision was based will be 
ascertained. 

Medical Officers with the Nigeria Force. 


Mr. Churchill asked the Secretary of State for the Colonies whether 
he would state how many medical officers and veterinary surgeons were 
serving with the N> rtbern Nigeria Force during the month of June last. 
—Mr. Chamberlain replied : The establishment of the medical depart¬ 
ment In Northern Nigeria whose duties include attendance on both 
military and the civil officials, contains 27 medical officers, of whom, 
owing to the absence of the remainder on leave, about 18 are usually in 
the Protectorate. The Kano-Sokoto expeditionary force was formally 
broken up in March and the small body of troops which has since been 
in the field has been engaged in the pursuit of the ex-Sultan of Sokoto. 
I have no information as to the number of medical offioers or veterinary 
surgeons attached to this small force. 


Tuesday, August 11th. 


Medical Consultations in Ireland. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware of a circular Issued from the office of the 
Inspector-General of the Royal Irish Constabulary, dated July 20th, 
1903, which forbids the medical attendants of the Royal Irish Con¬ 
stabulary calling in consultation any other medical man or specialist in 
any circumstances and. if so, whether he would cause the Instant with¬ 
drawal of the circular.—Mr. Wyndham milled: The circular merely 
recited a rule which has been in operation for upwards of 30 years. 
The rule in no way prevents sick members of the force from employing 
medical men other than the polloe medical attendants. It merely 
points out that such medical assistance cannot be paid from public 
funds. It is not proposed to withdraw the circular. 


Wednesday, August 12th. 

Grievances of Irish Medical Officers. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Irish Poor-law medical officers would be afforded 
any, and what, opportunity of having their alleged grievances Inquired 
into by the Government and whether he would explain the reason why 
no notice had been taken hitherto of their remonstrances.—Mr. 
Wyndham replied: Any report which the Poor-law medical officers 
may make in writing in respect of their alleged grievances will be con¬ 
sidered. No such representations have reoently been addressed to the 
Local Government Board. 


BOOKS, ETC.. RECEIVED. 


Bailli&re, Tindall, and Cox, 8, Henrietta-street, Covent-garden, 
W.C. 

Studies in Comparative Odontology. By Arthur 8. Underwood* 
M.R.C.S., L.D.S., Professor of Dental Surgery, King's College, 
London. Price 5«. net. 

Bell, George and 8ons, 4, York-street, Covent Garden, W.C. 

Physical Chemistry ior Physicians and Biologists. By Dr. Erast 
Cohen, Professor of General and Inorganic Chemistry in the 
University of Utrecht. Authorised Translation from the German 
by Martin H. Fischer, M.D., Instructor in Physiology in the Uni¬ 
versity of California. Price 6s. net. 
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Butuh Museum (Natural Histort), Cromwell-road, 8.W. 

A Monograph of the Tsetse-Flies (Genus Glostlna, Westwood). 
Based on the Collection in the British Museum. By Brnest 
Edward Austen. With a Chapter on Mouth-Parts by H. J. 
Hansen, Phil. Doc. Price 15s. 

Oollingridge, W. H. and L., 148 A 149, Alderagate-atreet. B.O. 

Packing and Selling Fruit and Vegetables for Cottagers and 
Small Holders of Land. Gold Medal Essay. By R. Lewis Castle, 
F.K.H.S., Bight years Manager of a Midland Fruit Farm. 
Written for the Worshipful Company of Fruiterers. Price Is. 

Hnx, Walter, 71, Southampton-row, W.C. 

The Holidays, 1903. Where to 8tay and What to See. Prioe Is. 

Hlbschwald, August, Unter den Linden, 68, Berlin, N.W. 

Die Periodizitlit der Diphtherie und ihre Ursachen. Bpidemio- 
logische Untersuohung. Von Dr. Adolf Gottsteln, Arzt in 
Berlin. Prioe M. 1. 20 

Das Problem der Syphilis und die Legende von der specifischen 
Wlrkung des Quecksilbers und Jods. Von Prof. Dr. O. Rosenbach, 
in Berlin. Price M. 2. 

Kuo a» Paul, Trench. TrCbnrr, and Co., Ltd., Paternoster House, 
Charing Cross-road, W.C. 

B. Bradshaw’s Dictionary of Mineral Waters. Climatic Health 
Resorts, Sea Baths, and Hydropathic Establishments. 1903. 
Price 2s. 6d. 

Notes of My Life. By George Wyld, M.D.Edin. Price 3s. 6d. net. 

Kimpton, Henry, 13, Furnlval-etreet, Holbom, E.C. 

Surgical Anatomy and Operative Surgery. By John J McGrath, 
M.D., Professor of Surgical Anatomy and Operative Surgery at 
the New York Post-Graduate Medical School. Price 18s. net. 

Lewis, H. K., 136, Gower-street, W.C. 

A Manual of Ophthalmic Practice. By Charles Higgens, 
F.R.C.8.E., Ophthalmic Surgeon to Guy's Hospital. Second 
edition, revised and edited by Arthur W. Ormond, F R.C S.E., 
Assistant Surgeon, Royal Bye Hospital. Southwark. Price 7s. 6d. 

Transactions of the Dermatological Society of Great Britain and 
Ireland. Edited by Arthur Shillitoe. F.R.O.8.. and Wilfrid B. 
Warde, M.D. 1902-1903. Volume the ninth. Price 5s. 

Maloixe, A., 23-25, rue de l'ficole-de-M6dcclne, Paris. 

Tralte d'Analyse Chimique Quantitative. Par le Dr. Biais 
Pharmaclen de Ire Classe. Price 6 franca. 

L'Bxtirpation du Canoer du Sein. Par le Dr. Meriel, Anclen chef 
de Clinique Chirurgic&le 4 la Faculty de M6decine de Toulouse. 
Price 4 francs. 

Masson et Cie, 120, Boulevard Saint-Germain, Paris. 

Traits de Pathologic Generate. Publie par Cb. Bouchard, Membre 
de I'lnstitut. Professeur de Pathologic G^ndrale k la Faculty de 
M^decine. Tomes I.et II.,cbacun 18francs; Tome III., 28 franca; 
Tome IV., 16 francs ; Tome V., 28 franca ; Tome VI., 18 franca. 

Office of the Superintendent of Government Printing, 
Calcutta. 

On the Action of the Venoms of the Cobra (Naja Tripudlans) and of 
the Daboia (Dabola Ruaaellli) on the Red Blood Corpuscles and on 
the Blood Plasma. By George Lamb. M.D., Captain I.M.S. 
(Scientific Memoirs by O(Boers of the Medical and 8anltary De¬ 
partments of the Government of India, No. 4). Prioe As. 8, 
or 9d. 

Scientific Press, Limited, 28 and 29, Southampton-street, W.C. 

Sight and Hearing in Childhood. By Robert Brudenell Carter, 
F.R.C.8., Consulting Ophthalmic 8urgeon to St. George's Hos¬ 
pital, and Arthur H. Cheatle, F.R.O.8., Assistant Aural 8urgeon 
to King's College Hospital. Price 2s. net. 

Simpkin, Marshall and Co., 4, Stationers' Hall-court, B.O. 

Musical Service : Is it Right ? By James Nell, M.A. Second 
edition. Enlarged. Prioe not stated. 

Stanford, Edward, 12,13, and 14, Long-acre, W.C. 

Public 8chools and the War in South Africa, 1899-1902. Some Facts, 
Figures, and Comparisons, with a List of Specially Distinguished 
Officers. By A. H. H. Maclean. Prioe Is. 6d. 


^priittmnrfs. 

Successful applicant* for Vacancies, Secretaries o] Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the 8ub- 
JSditor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Fergus, Wm. J. Brereton, M.B., B.Ch., B.A.O. R.U.I., has been 
appointed Assistant House Surgeon and Visiting Surgeon to the 
Stockport Infirmary. 

Jones, Owen Clayton, M.B. Oxon., M.R.O.8., L.H.C.P. Lond., L.8.A., 
has been appointed Medical Officer of Health for the Silverton 
District by the Tiverton Board of Guardians. 

Kitchin. Percy, M.B.C.S., L R O.P. Load., has been appointed 
Certifying Surgeon under the Factory Act for the Newport District 
of the County of Salop. 

Lavery, J. P., L.K.C.P.AS.Bdln., has been appointed Certifying 
. Surgeon under the Factory Act for the Dundalk District of the 
County of Louth. 

Smith, J., M.B., C.M.Aberd., has been appointed Medioal Officer to 
the Nottingham Board of Guardians. 

Tux ford, Arthur W., M.B., M.R.O.8., L.R.C.P., D.P.H., has been 
appointed Resident Medical Officer to the Baguiey Sanatorium, 
near Manchester. 


0atarttits. 


For further information regarding each vacancy reference should be 
atadc to the advertisement (see Index). 


Birxenheal and Wirral Children's Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

Cancer Hospital (Free) Fulham-road, 8.W.—House Surgeon for six 
months, renewable. Salary £70 per annum, with board and 
residence. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £70 per annum, with board, 
lodgings, and washing. 

Devon County Asylum, Exmlnster.—Third Assistant Medical Officer. 
Salary £125, rising to £155, with board, lodging, washing, and 
attendance. 

Hull City and County Lunatic Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, wishing, and Attendance. 

Isle of Man General Hospital and Dispensary, Douglas, Isle of 
Man.—Resident House Surgeon, unmarried. Salary £82 a year, 
with board and washing. 

Kent and Canterbury Hospital.— House Physician, unmarried. 
Salary £90 a year, with board and lodging. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Newcastle-on-Tyne, Hospital for Sick Children.—M ale Resident 
Medical Officer. Salary £100, with board, lodgiDgs, and laundry. 

Northampton General Hospital.— Honorary Dental Surgeon. 

Parish or Barra.— Medioal Officer and Public Vaccinator. Salary 
£119. 

Parish of St. Leonard, Shoreditch.—Medioal Officer for the Holj well 
District. Salary £100 per annum. 

Pf.ckham House Asylum, Peckbam, S.E.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, residence, and 
laundry. 

Preston, Lancashire County Asylum, Whtttlngham.—Assistant 
Medical Officer, unmarried. Initial salary £175, with apartments, 
board, washing, and attendance. 

St. Peter's Hospital for Stone, Ac., Henrietta-street. Covent- 
garden, W.C.—nouse Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging, and washing. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Wallasey Dispensary and Victoria Central Hospital, Liscarl.— 
House Surgeon, unmarried. Salary £100, with apartments, loird, 
and service. 

West African Medical Staff.— Seven Medioal Offioen. 8alary £400 
to £500 a year, with quarters, Ac. 

Westminster Hospital (opposite Westminster Abbey).—Assistant 
House Surgeon. 

Willesden Isolation Hospital.— Medical Superintendent. Salary 
£350 per annum. 


$irljjs, JUarriagts, aittr Jltatj]*. 


BIRTHS. 

Barber.—O n August 6th, at Oonlsbro, Leigham-eourt-road, B.W., the 
wife of Frederic S. Barber, M.K.O.8., L.K.C.P. Lond., of a son. 

Clarke.— On August 5th, at Mena House, Horley, Surrey, the wife of 
S. Arathoou Clarke, M.R.C.S., L.R.O.P. Lond., of a son. 

Corben.—O n August 7th. at The Orove, Caldicot, Mon., the wife of 
Charles Corben, M.R.O.8., L.R.C.P. Lond., of a daughter. 

Ooutts.— On August 7th, at SO, Wallwood-road, Leytonatone, the wife 
of F. J. Ooutts, M.D., B.S. Lond., of a daughter. 

Harvey.- -On August 2nd, at 117 a, Queen's Gate, 8.W., the wife of 
Sidney Harvey, of a son. _ 

MARRIAGE. 

Waklet—Barron.— On Saturday, August 8th, at St. Mary Abbot's 
Church, Kensington, by the ftev. Prebendary H. Dlgby Ram, M.A., 
Vicar of Hampton-on-Tbames, assisted by the Rev. G. A. Lewis, 
M.A., Vicar of Thornton Heath, cousin of the bridegroom, and the 
Rev. H. H. Lowe. M.A., Thomas Wakley, only son of Thomas 
Henry Wakley, F.R.O.S., and grandson of the late Thomas Wakley, 
M.P., to Gladys Muriel Barron, eldest daughter oLthe late Norman 
Barron and of Mrs. Norman Barron, of Elberton, Gloucestershire, 
and grand-daughter of the late Dr. G. B. Barron, J.P., of 
8outhport. _ 


DEATHS. 

Balfour.—O n August 9th, at Westfield, Collnton, Midlothian, George 
William Bslfour, M.D. St. And., F.R.O.P. Hdin., LL.D.. one of His 
Majesty's Physicians-in-Ordinary for Scotland, in his 81st year. 

Tanner.— On August 8th, at Ben Rtaydding. Yorks, Esther (Ettie), 
the beloved wife of John Tanner, M.D., 19, Queen Anne-street, W., 
suddenly at last, after a long and distressing illness, aged 57 years. 

N.B.—JL fee o] be. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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States, Comments, sntr glisters 
to Corresgoitknts. 

SANITATION AND BUNGALOWS. 

A correspondent sends us the following statement oonoernlng 
“Bungalow Town," Lancing or Shoreham Beach. 

There are about 200 of these bungalows of various sizes, some 
evidently inhabited by well-to-do families with three or four 
servants, and the “town” extends from Shoreham Harbour 
to within a short distance (about a mile) of Worthing. 
Cards are issued, headed In large letters *' Sanitary Rules,” 
which provide inter alia that “ washing or greasy water 
and vegetable matter must be emptied into the sea at low tide," 

“ tin oans to be burled by the sanitary men,” Ac. The first rule 
Is as follows: “Each bungalow to have two enamelled w.c. pasls 
which will be emptied once a day.” On August 8th and 9th, 
when on the beach at 10.30 a.m., it being then nearly high tide, the 
“sanitary men ' were engaged going up and down the beach, 
making their way amongst ladies and children with the 
“ enamelled w.c. pails,” the contents of which were then tossed 
by them into the surf, with results which, I need hardly say, were 
disgusting both to the eyes and to the nose. As the tide was oomlng 
in lumps of excrement (to say nothing of household refuse) were 
washed upon the shore and there remained. I was told that this 
work had been going on since an early hour in the morning, during 
which time the tide, it will be observed, had been approaching its 
height, and that there were only two men employed for the whole of 
the “ town.” It was resumed in the evening. Possibly the danger 
of this state of things is not great, although it is conceivable that, in 
thecventof enteric fever occurring in oneof the bungalows, it might 
become very appreciable and that swimmers, at any rate, might 
have fulfilled on them the curse of Rab-shakeh (2 Kings, xviil., 27) 
with something more than the present oonsequences, nauseating as 
these may be. But the outrage against ordinary decency Is the 
most amazing thing I have seen for a very long time in this 
oountry or in any other. I believe some stir was made about this 
place some two or three years ago, but I cannot now refer to it and 
evidently it “ blew over.” 

The state of affairs depicted in our correspondent’s communication is 
very revolting and we hope that the sanitary authorities will Inquire 
Into the matter at once. 

A NEW PHASE OP HOSPITAL ABUSE. 

To (As Editors of Tbb Lancet. 

Sins,—Instances of imposition on hospitals are so numerous as to 
make It superfluous to record them. The following, however, pre¬ 
sents points which seem quite novel. A poor patient of mine 
attended a throat and ear hospital and in relating her experiences 
there said that next to her in the waiting-room was “quite a lady” 
who had brought her child to have the tonsils excised, and that this 
lady told her that she had brought her own medical attendant with her 
“to see that it was done properly ” and that she was going to pay him 
three guineas for coming. I wonder what the operator would have said 
if he knew that ? If medical men themselves help In such imposition 
they cannot be surprised if their well-to-do patients go to the hospitals 
on their own account. On the other hand, I cannot say that I sym¬ 
pathise with the staffs of hospitals, because in the inquiry that took 
place a few years back the gist of their evldenoe seemed to be 
that they (or, at all events, many of them) thought that all those 
who could not afford their consulting fees were fit recipients 
for hospital relief. But this is irrelevant to the case I draw 
attention to. 

I am, Sirs, yours faithfully, 

August 10th, 1903. J. J. Udale. 

THB PATENTING OP SURGICAL INSTRUMENTS. 

To the Editors of Thk Lancet. 

Sms,—A search through a file of the Official Journal of Patents 
will serve to show that your opinions regarding the patenting of 
medical and surgical apparatus are not shared by many in the pro¬ 
fession. Medical men do patent such apparatus and receive royalties 
on their sale and there Is no just and valid reason why they should not. 
The author of a medical book protects the product of his brains by 
copyright and receives a royalty on each copy sold. The Lancet 
bears on its cover “All rights reserved," and, I presume, is copyrighted 
with the object of protecting its contents against piracy, so that anyone 
wishing to see any original article must buy the copy of The Lancet in 
which it appears. 

An invention is the product of brains, equally with the writing of a 
book.o»an original article in a journal. Then why should protection 
by patent of an invention be different to protection of printed matter 


by copyright? The reason why there still exists some prejudice 
against surgical patents is that formerly the Government charges were 
unduly heavy, a price had to be put on a patented article much in 
excess of the coat of production, and this tended to restrict Its general 
employment. This is all altered and £3 is all the Patent Office 
requires in fees for the complete patent for four years. The country 
is deluged with cheap and nasty foreign made instruments and 
surgioal patents would benefit the profession at large. The manu¬ 
facture would then be under the control of the original inventor 
which would be a guarantee of excellence and the importation of 
cheap and inferior German Imitations prevented. 

I am, Sirs, yours faithfully, 

July 27th, 1903. Patentee. 

%* The copyright of a medical book may certainly bring in profit to 
someone, and the profit is analogous to royalties under a patent. 
But our correspondent fails to see tbe complete difference in the 
two oases. In one case a monopoly for Individual gain is secured 
and the medical profession are hampered in their use of what 
may be a valuable adjunct to treatment. In the other case 
Information is being disseminated to the medical profession 
for the public good. We deal with the point in an annotation.— 
Ed. L. 

A POINT UNDER THE INFECTIOUS DISEASES 
NOTIFICATION ACT. 

To the Editors of Tub Lancet. 

Sirs,—I should much like to have your opinion upon the following 
matter. 8ome time ago I attended a case which after much delibera¬ 
tion I diagnosed as typhoid fever. Two days after I sent in tbe usual 
notification form to the medical officer of health of the district that 
gentleman called and informed my wife—1 was away from home at the 
time—that as the case was in extremis he had not reported the matter. 
Of course, I took no notice of the communication as I could not see 
what the condition of the patient had to do with the nature of 
the disease and Its notification. In this urban district we have no 
hospital for Infectious disease except small-pox, and though cases 
are notified we cannot have them removed. I am about to send in my 
half-yearly bill to the local board and I have a difficulty in deciding 
whether I should include the oase or not. If I do not include it I am 
practically admitting that the case was not one of typhoid fever and 
that my notification was wrong ; and if I do Include it and the 
particular case is struck out and Dot paid for I should like to under- 
stvnd what is my legal position in the matter. Thanking you In 
anticipation, 

I am, Sirs, yours faithfully, 

August 11th, 1903. Lux. 

*,* Our correspondent should Include the case. As to his legal 
position he should consult his legal advisers.—E d. L. 

HOMES FOR THB WEIR-MITCHBLL TREATMENT. 

To the Editors of The Lancet. 

Sirs,—C an any reader kindly inform me in next week's issue if 
there is any home or hospital where a patient could undergo the Welr- 
Mitchell treatment at a reasonable cost? 

I am, Sirs, yours faithfully, 

August 10th, 1903. W. B. F. T. 

Ebratum. — In a letter headed “A Dangerous Pamphlet," which 
appeared on p. 434 of The Lancet of August 8th, the word 
“ foreigners ” which occurred In line 12 should have bean for 
years. 


J. P. B — In the present state of the law we are afraid that nothing 
can be done to oheck such advertisements as that to which our 
correspondent refers. We doubt whether any court would aooept 
the opinion that an obvious quack calling himself “the popular 
Canadian M.D.” thereby Implies that he is registered under the 
Medical Acte. 

Mr. Arthur Beaton .—We do not give the kind of information sought 
from us. Tbe general story of the crime can be found In the Ann ual 
Register and In all the obvious places. 

CoMMUNicATioNS-not noticed In our present Issue will receive attention 
in our next. 


Daring the week marked copies of the following newspapers 
have been received: Engineer, Irish Times, Literary Digest, 
Yorkshire Post, Yorkshire Daily Observer, Times of India, Aberdeen 
Free Press {Weekly), Pioneer Mail (India), Dublin Evening Telegraph , 
Echo, Bradford Observer, Daily Express, Westminster Oasette, 
Windsor and Eton Express, Derbyshire Courier, Derbyshire Times, 
Reading Mercury, Herts Advertiser, Daily Telegraph, Manchester 
Weekly Chronicle, Broad Arrow, dee. 
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METEOROLOGICAL READINGS. 


(Taken daily at 8M a.m. by Steward'* Inttrumcnte.) 

The Laxcet Office, August 13th, 1903. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopsedio (2 P.M.), City Orthopedic (4 P.M.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9 JO a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1-30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2J0 P.M.), Canoer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9JO a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (19th).— St. Bartholomew’s (1 JO p.m.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m,), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopsedio (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9J0 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.M.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Canoer (2 p.m.), Throat, Golden-square 
(9 JO a.m.), Guy’s (1.30 p.m). 

THURSDAY (20th). —St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3J0 P.M.), University College (2 P.M.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1 JO p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynnoo- 
logloal, 2.30 p.m.), Metropolitan (2.30 P.M.), London Throat, 
(9 JO A.M.), St. Mark's (2 P.M.), Samaritan (9.30 a.m. and 2J0 p.m.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1 JO p.m.). 

FRIDAY (21at).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), 
Thomas’s (3.30 p.m.), Guy's (1 JO p.m.), Middlesex (1.30 P.M.), Charing 
Gross (3 P.M.), St. George's (1 P.M.), King's College (2 P.M.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.), Canoer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9JO a.m.), 8amaritan (9.30 a.m. and 2.30 p.m.), Throat. 
Golden-square (9.30 a.m.), City Orthopedic (2J0 p.m.), Soho-square 
(2 PJf.). 

SATURDAY (22nd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1J0 P.M.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 p.m.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 

(10 AM.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 

Central London Ophthalmio Hospitals operations are performed dally. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

MONDAY (lTth).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—3 p.m. Mr. Paget i Surgical Cases. 

TUESDAY (18th).—P ost-Graduate College (West London Hospital 
Hammersmith-road, W.).—6 P.M. Dr. Russell i Peripheral 
Neuritis. 

WEDNESDAY (19th).— Pore- Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 4 p.m. Dr. Russell i Medloal 
Oases. (Medloal wards.) 

THURSDAY (20th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—6 p.m. Dr. Davis i On Some 
Dim ins of the Stomaoh. 

FRIDAY <2lRt).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—6 P.M. Dr. Abraham i Skin Oas e s. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

Tt it especially requested that early^intelligence of local events 
having a medical interest, or which it is desirable to briny 
under the notice of the profession, may be sent direct to 
tkxs office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when aooompanihd 
BT BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager. ” 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offloes or from Agents, are:— 


For the Ubttkd Kixgdom. 

One Year .£1 12 0 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THK OOLORBS AXD ABROAD. 

One Year .£1 14 8 

Six Months... ... ... 0 17 4 
Three Months ,...081 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mb. Charles Good, 
The Lancet Offloes, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward oopies direct Irom 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the oopies so supplied. Address— 
The Manager, The Lancet Offices, 423, Btband, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 15,1903. 


Communications, Letters, &c. p have been 
received from— 


A— Mr. F. W. Axham, Lend.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Aymard Patent Milk 
Sterilizer Co., Lond.; Mr. F. 
Alcan, Paris: A. B. T. ; Messrs. 
Armour and Co., Lond. 

B.—Dr. J. Cunningham Bowie, 
Cardiff; Messrs. Boord and Son, 
Lond.; Dr. R. Adams Brewis, 
Dursley; Dr. W. Blair Bell, 
Liverpool; Dr. A. L. Benedict, 
Buffalo. U.S.A.; Dr. F. Bushnel), 
Plymouth; Mr. J. W. Benson, 
Lond.; Mr. C. Birehall, Liver- 

S iol; Birkenhead, Ac., Children's 
ospltal. Secretary of ; Sir 
James Blvth, Lond.; Captain 

R. J. Black ham, R.A.M.C., 
Sharing ham. 

C.—Dr. J. Walter Carr, Lond.; Mr. 
W. M. Chownlng. Minneapolis; 
Mr. Walter Cooper, Barnstaple; 
Clayton Hospital, Wakefield, 
Secretary of; Messrs. Cassell and 
Co., Lond.; Messrs. W. and R. 
Chambers, Bdlnburgh; Clark's 
Optimus Coffee Extract, Ltd., 
Lond., Secretary of. 

D.—Mr. F. Davidson, Lond.; Devon 
County Asylum, Hxmlnster, 
Clerk of; Messrs. G. L. Daube 
and Go., Frankfiirt; D. L. T. 

E.—Electrical Standardising Co., 
Lond.; Dr. W. Blder, Leith; 
Dr. W. O. Bastwood, Whitby, 
Ontario; Mr. Bdward R. Bmar¬ 
son, New York; Captain Robert 

H. BUIott. I.M.S., Kelso; Mr.H. 
Blliot-Blake, Bognor. 

F.—Dr. A. C. Farquharson, Bishop 
Auckland ; F. H. M. 

CL—Dr. G. M. Gould, Philadelphia; 
Great Eastern Railway Co., 
Lond., Continental Manager of; 
Mr. J. A. Galloway, Varengevllle- 
sor-Mer. 

H.—Home Counties Nature 8tndy 
Exhibition, Lond., Hon. Secre¬ 
tary of; Messrs. J. Hare and Co., 
Bristol; Holbom Union, Clerk 
of; Mr. J. S. Hosford, Lond.; 
Has lam Foundry and Engineer¬ 
ing Co., Ltd., Lond. 

L—Mr. Irven, Lond. 

J.—Mr. R. F. Jowers, Brighton; 
Dr. F. Fitxherbert Jay, Fever- 
sham; Mr. D. Jan son, Christ¬ 
church ; Messrs. W. and A. K. 
( Johnston, Bdlnburgh; J. P. B. 

K—Captain F. Kiddle, R.A.M.O., 
Devonport; Dr. C. F. Knight, 
Porto hello; Messrs. G. Kelly 
and Go., Lond. 

I,,—Dr. J. 0. Holdieh Leicester, 
Calcutta; Mr. H. K. Lewis, 


Lond.; Messrs. Lee and Martin, 
Birmingham ; Lux; Legation de 
8ulsse, Lond. 

H.—Dr. 8. G. Moore, Hudders¬ 
field ; Mr. R. W. Murray. Llver- 

K ol; Dr. Alan H. Muir, Batley; 

srgate Corporation, Clerk of; 
Messrs. Macmillan and Co., 
Lond.: Maltlne Manufacturing 
Co., Lond.; Dr. T. K. Monro. 
Glasgow; Manchester Medical 
Agency. Secretary of; Dr. R. 
Muir, Glasgow : Medical Society 
of Victoria. Melbourne, Hon. 
Secretary of; Messrs. Murray 
and Boyd, Glasgow; Medico. 

N.—National Physical Laboratory, 
Teddington, Director of; Dr. 
C. R. Niven, Liverpool; Noble's 
Hospital, Douglas, Isle of Man ; 
Mr. J. C. Needes, Lond.; Mr. H. 
Needes, Lond. 

0.—Dr. George Oliver, Harrogate. 

P.—Dr. D. T. Playfair, Bromley; 
Mr. Percy Pope, Lond.; Messrs. 

S. Pownoeby and Co., Lond.; 
Mr. Young J. Pentland, Edin¬ 
burgh; Petol, Ltd., Cambridge; 
Peck ham House, Lond., Resident 
Licensee of; Mr. J. W. Preston, 
Lyme Regis. 

R.—Dr. B. A. Roberts, Lond.; Mr. 
R. Redpath. Newoastle-on-Tyne; 
Mr. John RuhrSh, Edinburgh; 
Dr. Nathan Raw, Liverpool; Dr. 

J. Bruce Ronaldson, Had¬ 
dington; Royal College of Sur¬ 
geons in Ireland, Dublin, Clerk 
of; Messrs. Robertson and Scott, 
Edinburgh; Royal Hospital for 
Sick Children, Bdlnburgh, Hon. 
Secretaries of. 

8.—Dr. W. Muir Smith, East¬ 
bourne; Mr. J. B. Sandilands, 
Cambridge; Mr. A. Steahouse, 
Glasgow; Messrs. Sherratt and 
Hughes, Manchester; Messrs. 
Salamon and Co., Rainham; Mr. 
A. C. Sweeting, St. Neots; 
Scholastic, Clerical, and Medical 
Association, Lond.; Messrs. 
Sharland and Co., Lond.; 
Scotoma. 

T.—Mr. B. Claude Taylor, Lond.; 
Messrs. Twlss and Browning, 
Lond.; Tallerman Apparatus Co., 
Lond. 

V.—Vinolla Co., Lond. 

W.—Walter Scott Publishing Co., 
Felling; Dr. David Watson, 
Glasgow; Mr. Louis B. Wilson, 
Minneapolis; Messrs. W. Wood 
and Co., New York; Mr. P. 
Wood, Dublin; Willeaden Urban 
District Council, Clerk of; Dr. 
B. F. Willoughby. Lond.; Mr. S. 
Whltehouse, Lond. 

Y.—Dr. W. McGregor Young, 
Leeds. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. B. Allen, Bscrlck; Mr. 

G. P. Analog, Kirkstsll; Mr. R. 
Aubrey, Brent Knoll; Messrs. 
Ayrton and Saunders. Liverpool; 
Mr. W. Allen, Great Bridge; 
A. L.; A. H. F.; A. B. B.; A. W.; 
Dr. T. Angus, Cymmer; A. B.; 
A. H. A. 

B.— Mr. M. Blok, Lond.; Barnwood 
House Hospital, Gloucester, 
Secretary of ; Brandon and 
Byshottles Urban District 
Council, Clerk of; Messrs. J. L. 
Bullock and Co., Lond.; Messrs. 
Ballll&re. Tindall and Cox, Lond.; 
Dr. A. C. Begg, Lond.; Mr. G. 
Brown, Hanley; Mr. W. B. 
Baxter, Lewes; Bethel Hos- 

S ltal, Norwich, Clerk of; Mr. 

. Blatohley. Lond.; Mr. W. 
Bernard, Londonderry; B. B. G.; 
B.; Mr. K. J. Bhamgara, Bol- 
llogton; Bradford Union, Clerk 
of; Mr. B. Brown, Leicester; 
Dr. L. H. Bennett, Paignton. 

G.—Mr. D. Cooper, Huntingdon; 
Mr. G. J. Cressey, Crawley; Dr. 
T. Colvin, Glasgow; Messrs. 
W. B. Cox and Co., Lond.; Mr. 
R. A. Caldwell, Bournemouth; 
Mr. C. B. Co wen, Gala, South 
Africa; Chester General Infir¬ 
mary, Secretary of; Coppice 
(The), Nottingham, Secretary of; 
0. B.W.; Dr.F. J. Coutts, Lond.; 
Dr. D. McK. Crooks, Went Head. 
D.— Dr. F. Dreaper, Dover; Dr. S. 
Davies, Woolwich; Mr. T. Dixon, 
Lond.; Mr. 8. Downing, 8t. 
Leonards-on-Sea; Mr. 3. S. 
Dan cocks, Lond.; Messrs. H. 
Dawson and Co.. Lond. 

B.—Dr. H. L. Grant, Bastleigh; 
Mr. H. S. Blworthy, Lond.; Mr. 
B. A. Bdington, Cater ham; 
Eastern Counties Asylum, Col¬ 
chester, Superintendent of; 
B. G. H. W.; B. W. 

F—Mr. J. Flack, Lond.; Mr. J. B. 

Francis, Northern. 

G.—General Apothecaries' Com¬ 
pany, Lond.; Gateshead Oor- 
g)ration, Clerk of; G. M. D.; 

H.—Heigham Hall, Norwich, 
Medical Superintendent of; Dr. 
R. Hamilton, Douglas; Messrs. 
J. Haddon and Co., Lond.; Dr. 
G. Home, New Plymouth, New 
Zwdand. 

L—Messrs. Idris and Co., Lond.; 
Messrs. Irvine and Garbutt, 
Birmingham; Dr. O. Inchley, 
Loughborough. 

J.—Dr. A. H. James, Aberystwyth; 
Mr. Johnston, Southampton; 
J.T.O.C.; J.M.C.; J.K.; J.B.; 

J. N. 

K.—Kent County Ophthalmic 
Hospital, Maidstone, Secretary 
of; Messrs. Kamm and Co., 
Lond. 


L.-L. B. 

H—Dr. J. C. Maclean, Swindon ; 
Dr. B. C. MaoWatters. Porth- 
cawl; Messrs. J. Maythorn and 
Son, Biggleswade; 0. M Ida ley. 
Ltd., Manchester; Mr. J. J. 
Mason, Bollington ; Melrose and 
Drover, Ltd., Leith; Dr. W. 
Murrell, Lond.; M. M.; Mr. 
B. N. Molineux. Richmond, 
Yorks. 

N. —Mr. J. W. Norman, Ashburton; 
Mr. R. W. Nicholson, Ferndale ; 
N. C. W.; North Staffordshire 
Infirmary, Hartehill, Secretary 
of. 

O. —Mr. G. S. O'Rorke, Rotting- 

him , 

P. —Mr. W. P. Pigott, Dublin; 
Mr. W. K. Parbury, Share brook; 
Mr. F. B. Pearse, Ripley ; 
Portsmouth Borough Asylum, 
Clerk of; P. A. 8.; P. B. S.; 

P. J. B. 

R.—Mr. G. T. Revell. Horrabridge; 
Mr. A. Roche, Dublin; Royal 
Infirmary, Newcastle-on-Tyne, 
Secretary of; Messrs. T. and F. 
Roberts, Birmingham; Rams¬ 
gate General Hospital, Secretary 
of; R. M. M.; R. J. 

8.—Dr. J. W. Stenhouae, Man¬ 
chester; Somerset and Bafch 
Asylum, Catford, Clerk of; Mr. 
B. Simpson, Bpperstone; Messrs. 
T. and H. Smith and Co.. Edin¬ 
burgh ; Surgeon, Good wick; Mr. 
H. R. Salmon, Lond.; Messrs. 
W. H. Smith and Son, Man¬ 
chester ; Major F. Smith, 
Woolaton; Stockport Infirmary, 
Secretary of; Dr. H. Shelmer- 
dlne, Llphook ; S. B. O. 

T.—Dr. H. H. Thomson, Bridge of 
Weir; Mr. G. Thomas, Stockton 
Heath; Mr. B. Tatham, Potter 
Hanworth ; Tower House, 
Leicester, Lady Superintendent 
of; Mr. W. H. Thomas, Bath ; 
T. 8. B. 

V. —Dr. G. R. Vicars, Wood 
Dal ling. 

W. -Mr. A. F. Wllaon, Shlrebrook ; 
Mr. J. B. Wilkins, Lond.; Mr. 
A. O. Way, Bassett; Mr. 8. 
Ward, Leicester; Walthamstow 
Urban District Council, Clerk 
of; W. B.; Messrs. Wright, Daln. 
Peyton and Co., Birmingham ; 
Mr. F.*J. Wheeldon, Middleton ; 
Messrs. R. R. Whitehead and 
Bros., Lond.; Messrs. J. Wright 
and Co., Bristol; Mr. 0. Wei*. 
Margate; Messrs. Watkins and 
Osmond, Lond.; W. A. S.; 
Mr. J. Waters, Blldeaton ; 
W. B. T. 
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SCIATICA : 

AN INQUIRY AS TO ITS REAL NATURE AND 
RATIONAL TREATMENT FOUNDED ON THE 
OBSERVATION OF UPWARDS OF 
400 OASES. 

Ddh/oercd at the Medical Graduate*’ College and Polyclinic 

By WILLIAM BRUCE, M.D., LL.D. Abkrd. 

Gbntlemhn,—I propose to deal in this paper with the 
complaint known as sciatica and to lay before yon for your 
consideration the theory which I have formed as to the real 
nature and seat of that disease. I venture to think that the 
Tiews as to the etiology and pathology of sciatica which are 
at present accepted must be modified in the future and the 
treatment of this disease placed on a surer and more rational 
basis. My opportunities of seeing cases of sciatica are con¬ 
siderable. During the last 13 years I have taken short notes 
of 418 cases of this complaint, not to speak of nearly as 
many more I had seen in 20 years’ previous practice but not 
recorded. This collection is more than double the number 
recorded by Fuller as observed by Valleix and himself. I 
find that the disease is, cm the whole, more prevalent 
amongst men than women. Table I. shows that in the 


Table I. —Showing the Age and 8ex Distribution. 


Years. 


Males. 

Females. 

Total. 

20-29 


9 

9 

,s 

30-39 


22 

19 

41 

40-49 


36 

35 

71 

50-50 


62 

66 

128 

60-69 


60 

45 

105 

70-79 


23 

20 

43 

- 

212 

194 

406 


Twelve additional cases were not recorded in Table I., which make* the 
grand total 418. The proportion of males to females waa thus 100 to 90'1, 
but the real ratio of thoee living la 100 to 106. Consequently the disease 
waa distinctly more prevalent amongst men than women. 

cases with which I have had to deal the proportion 
of males to females is as 100 to 90, whereas in the 
general population the ratio of males to females is 100 
to 104. The preponderance, however, of males is not 
pearly so much as I find stated by other observers. For 
instance, in 124 oases reported by Valleix the proportion of 
males is 72 to 52, while F aller gives as many as 61 to 14. 
As regards age incidence I find that the greatest number of 
oases occur between 50 and 59 years of age, followed closely 
by those from 60 to 69 years, though, as Table I. shows, no 
age except the very earliest is exempt from the possibility of 
attack. With regard to position in life my own impression 
is that it is as frequent amongst the poor as amongst the 
rich. It would not give fair results to quote my own 
statistics on this point. This opinion would be deoidedly 
confirmed if we include oases of rheumatoid arthritis of. the 
hip-joint, sciatica being, I believe, merely a preliminary 
stage of this crippling disease, and one from which the poor, 
for plain reasons, are likely to be greater sufferers than the 
rich. 

The symptoms of a typical example of sciatica are some¬ 
thing like the following. To begin with there is some feeling 
of soreness in the hip and thigh, varying in degree from 
tingling or a feeling of “pins and needles” to sharp pain. 
This pain is aggravated by movements of the leg or it may 
attaok the unfortunate sufferer in bed at night. Certain 
kinds of movement originate or increase the painful 
feelings, notably the exertion of getting into bed or the 
attempt to cross the affected limb over the sound one. 
Along with this latter symptom there may be a certain 
amount of powerlessness to execute this particular move¬ 
ment The patient almost always walks with a limp on the 
Mo. 4173 


affected leg. When the pain is severe at night there is, as 
might be expected, a feeling of restlessness and, without actual 
startings, there are often small local cramps. A marked 
peculiarity of the pain is that after some time it comes to be 
complained of on the outer side of the leg, extending in some 
cases as low down as the heel. There are also occasional 
patches of anaesthesia, generally on the outside of the thigh 
or leg. Such is a description of the symptoms of the com¬ 
plaint ; the signs are described by Osier as tenderness on 
pressure over the soiatio notch or in the middle of the thigh. 
He mentions also that there is tenderness on pressure on the 
lower part of the sacrum, also over the head of the fibula and 
behind the external malleolus and over the heel and toe, but 
not on the inside of the foot. Taylor’s description is practi¬ 
cally identical. 

The pathology of sciatica as dealt with in the books to 
which I have had access is meagre. Gowers says that it is, 
indeed, a genuine neuritis, such having been actually found 
in a few cases. Osier affirms that the oondition of the 
nerve has been examined in several cases and that in 
the operation of stretching it has been observed to be 
swollen and in a condition of interstitial neuritis. Sciatica 
is a comprehensive term and one familiar, perhaps too 
familiar, both to the patient and to his pbysioian. So much 
is this the case that I fear many medical men are content 
with the subjective evidence and neglect the objective 
aspects of the disease. Indeed, I can only thus explain 
the present persistent ignorance, if I may be allowed to 
use suoh a term, as to its real nature which seems uni¬ 
versally to prevail. It is one of many examples of the 
dangers of generalising too much and of the mistaken idea 
that if we are able to label a complaint we, as a matter of 
oourse, know how to cure it. No belief could be more fatal 
to sound practice, not only in this case, but we may say in 
that of almost every ailment which afflicts humanity. In 
my early days I was content to accept, as I have said was 
the general rule, the patient’s or his medical adviser's dia¬ 
gnosis and without any special local examination of the 
affected limb to proceed to treat sciatica by the usual round 
of waters, baths, and massage. The first clear indication 
for treatment I came to see as being imperative was the 
necessity for rest and the bad effects resulting from insisting 
on or allowing exercise or very rough or excessive massage 
of the limb. I was struok with this peculiarity in a disease 
whioh was supposed to depend to a large extent on mental 
conditions and which distraction of any kind should usually 
alleviate. Having thus become convinced of the absolute 
need for rest I began to think whether sciatica might not be 
an affection of the hip-joint. About this time I came across 
some remarks of a great surgeon, fortunately still left to us 
and to science, Mr. Jonathan Hutchinson, who was of 
the opinion that a certain number of oases of sciatica were 
really due to trouble in the joint. The next step in the 
history of the evolution of my opinion was naturally the 
careful examination of the limbs of patients affected with 
sciatica. At first, with the exigencies of a busy practice 
confined to a short season of the year, I did not carry out 
this examination so thoroughly as it should have been con¬ 
ducted, and even yet there are difficulties, especially, as you 
can understand, in the case of women, that prevent such a 
minute examination of the physioal oondition of the hip and 
its surroundings as ought to be gone through. 

In examining a patient the subject of sciatica there is a 
certain routine which I have found from a lengthened ex¬ 
perience to be best, and I would venture to recommend my 
professional brethren to follow the same method. Ask the 
patient to lie down, as he stands in his clothes, on his back 
on an even firm couch ; then, bending the affected limb fit 
the knee, perform the passive movements of flexion, external 
rotation, internal rotation, and extension by Thomas’s method 
at the hip-joint of the affected leg. If the case be at all 
recent one or more of these movements will cause pain, 
very often sharp pain, as the patient’s countenance fre¬ 
quently reveals. Having careiully noted these signs, 
then ask him to undress and proceed to inspect the 
gluteal region. With the patient lying flat on his 
face and relaxing his muscles, you cote whether there Is 
wasting in this region or a diminution in the original number 
of the folds of the nates, and on comparing thoee of the 
opposite hip and the two thighs also together I venture to 
predict that in almost every case of sciatioa you will discover 
softening or wasting and flattening of the hip muscles and 
more or lees obliteration of the natal folds of the affeoted 
side. With the patient lying on his sound side you then 
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proceed to inspect the capsule of the hip-joint. In some 
oases you will find it more prominent on the affected side and 
in a very few (but very seldom, for obvious reasons) you may 
be able to disoover that there is increased heat over the 
joint. The position of the articulation is best made out by 
making sure of the exact relation of the anterior superior iliac 
spine and the highest point of the trochanter corresponding 
to the joint you suppose to be affected. The next thing to 
do is to examine carefully and without prejudice the presence 
or absence of tenderness on pressure over the capsule. This 
investigation has to be gone about keeping in new the fact 
that the patient is not an impartial witness, so to speak; he 
is very apt to oonfound symptoms with signs and his mind has 
been so intent on the suffering, say, in his foot that he refuses 
to help you in your attempts to disoover the important 
sign you wish to make out—La, whether coxal tenderness be 
present or absent. When it is considerable you are inde¬ 
pendent of bis preoonoeived ideas. In many cases moderate 
pressure with the point of the thumb over some part of the 
capsule causes so much pain that he winces unmistakeably. 
Of oourse, to make yourself certain you oompare the two 
sides and by all means follow the line of the sciatic nerve 
and try to discover whether there is or is not tenderness on 
pressure along its oourse. 

But in order to draw a proper picture of sciatica it is 
necessary to consider some general questions which bear very 
strongly on its essential features; and the first matter to 
which I ask your attention is the nature and origin of pain. 
In dealing with this branch of my subject I scarcely need to 
apologise for making reference to Hilton. His book is one 
which should be in the hands not only of every young prac¬ 
titioner but it deserves to be continually consulted by us 
older men. In summarising the lectures on Rest and Pain 
as delivered by him before the Royal College of 8urgeons of 
England more than 40 years ago he says “that every pain 
has its distinct and pregnant signification if we will but 
carefully search for it. r> And again : “ I have striven by the 
agency of a more' oomplete anatomy to render plain the 
meaning of pains which are obscure. ” Further on he says : 
“ From the pain which follows the intrusion of a particle of 
dust into the oonjunotiva to the most formidable diseases we 
have to treat pain the monitor." From beginning to end of 
his discourse he dwells on the absolute necessity of following 
up the pain to its real source and by very numerous ex¬ 
amples he enforces this lesson on his readers. The 
causes of pain he searches for by a study of the anatomy 
of the nerves and he does not rest with mere empty phrases, 
such as neuritis, neuralgia, Ac. He goes on till he reaches 
the rea .origin of the causes o : suffering. Thus, without 
exception, from one end of the book to the other .he finds no 
instance in which nerve trunks are affected but rather the 
ultimate endings of their filaments. Has not nature arranged 
her lines of communication so as to carry messages oorrectly 
between those minute organs of sensation and the oentres of 
motion and feeling 7 And is it likely that on the face of it 
she should have so constructed her telegraphic circuits that a 
mere passing influence, such as oold, heat, or even a certain 
amount of pressure, would seriously interfere with her 
perfect eoonomy 7 Who in our day would refer toothache 
to anything else but to something which, like caries, has 
its source in some distinct local mischief either in the teeth 
or their sockets 7 It may be said, What, then, of trigeminal 
neuralgia 7 I am not prepared to deny that a continual 
series of shocks shall not injure the merely conductive parts 
of the nerve, just as the wire carrying an electric current 
may not be altered so as to affect its powers of oonduction. 
Yet from some little study of that fell disease—tic 
doloureux—I boldly affirm that in every such case the 
pain originally starts from the sensory extremities of the 
nerve affected and that anything more essentially barbarous 
in the way of surgery than the excision of a portion of its 
substance or of the entire Gasserian ganglion I cannot 
oonoeive, unless it be forcible stretching of the sciatic nerve 
for sciatica. There is very little serious pathological 
evidenoe of inflammatory mat ter exoept the assertions of 
some surgeons of having found adhesions between the nerve 
and its sheath, or a swelling or redness of its substance in 
the oourse of an operation. Surely some careful morbid 
anatomist would oftener have found something more dis¬ 
tinctly abnormal. 

It is said in almost all the books that tenderness on pres¬ 
sure of the nerve trunk is to be found in most patients, but 
In the many oases which I have observed closely I have made 
this sign out in only a very few. Again, why should there 


not be neuritis of such nerves as the ulnar, which lies Jk> 
near the surface, as of the sciatio nerve 7 Oh, it is said, me 
latter Is so much more exposed to injury. Is it really more 
exposed than the ulnar 7 I consider it nothing less than^m 
aocusation against the Master Builder of us all to make such 
a statement. A very little consideration will show that 
it is incorrect. The nerve trunk from beginning to end is 
elaborately protected and so ingeniously isolated and 
packed away as to be as little liable to injury and violence, 
oonsistent with the movements of the leg, as it is 
possible to make it. Everything, therefore, a priori points 
to the extrinsic origin of the pain of sciatica. Where, 
then, is the starting-point of the pain? I answer, In the 
hip-joint I do not deny that it may have its origin 
in tumours pressing on the pelvic portions of the nerve 
or in very rare cases from the presence of large accumula¬ 
tions in the lower boweL But with a long experience 
of over 30 years, during which time my attention has 
been specially directed to sciatica, I have never seen 
such causes excite real sciatic pains, although I have seen 
them affect the anterior crural nerve and its branches. If 
we assume that the origin of the pain we are dealing with is 
in the hip-joint, what are the proofs 7 I have said that the 
pain is extrinsio in origin. Where and what are the con¬ 
nexions between the hip-joint and the extremities of the 
sensory nerves which supply the skin of the outside of the 
leg and the heel? The nervous supply, according to 
Cunningham, is the following: 1. Anterior crural nerve. 
The posterior division supplies the quadriceps extensor 
muscles and gives off irregular branches to the hip-joint as 
well as to the knee-joint 2. Obturator nerve. The anterior 
division supplies the hip-joint 3. Sacral plexus. The nerves 
to the quadratus femoris and the gemellus inferior supply a 
twig to the hip-joint To traoe the connexion between the 
nerve-supply of the joint and the areas of the skin in which 
the pnin is felt we find that the cutaneous branches of the 
above nerves, according to the same authority, are as 
follows: L The anterior division of the anterior crural 
supplies the internal cutaneous and middle cutaneous, the 
inner side of the thigh, and the back of the knee. The 
posterior division by the long saphenous supplies the inside 
and back of the leg. 2. The anterior division of the 
obturator nerve supplies cutaneous branches to the inside and 
back of the thigh. The posterior division supplies the knee- 
joint. 3. The sacral plexus supplies cutaneous branches to 
the heel and the skin of the leg below the knee, except to the 
inner side which is supplied by the long saphenous. 

It is plain from the foregoing account that there is ample 
communication between the hip-joint and the skin of the 
thigh and leg to account for the referred pains from the 
joint to the cutaneous surfaces. Hilton’s account of the 
nerve distribution 1 is as follows :— 

I shall not dwell upon the anatomy of the hip-joint except to remind 
yon that its muscles perform their functions In groups, that each 
group has a trunk nerve of Its own, and that each nerve contributes 
a branch to the hip-joint Itself. A branch of the anterior crural nerve 
passes to the hip-joint, a branch of the obturator going to the capsular 
ligament and to the ligamentum teres, and a branch proceeding to the 
posterior aspect of the hip-joint from the sacral plexus which supplies 
the gemelll, the quadratus femoris, and the obturator internum. 
This anatomy should be borne in mind because it explains how 
it happens that the remote and sympathetic pains associated with 
an inflammatory condition or chronic disease of the hip-joint are not 
always found at the same part of the limb. We all know very well 
that in some oases of hip-joint disease one of the earliest symptoms is 
remote from the actual seat of mischief—namely, pain within the 
knee or on the inner side of the knee-joint; and we are familiar with 
the explanation of it—namely, that the obturator nerve, which coo- 
tributes a branch to the ligamentum teres, sends a branch to the 
Interior of the knee-joint, to the inner side of it, and sometimes even 
lower down. The inflammation or a diseased condition of this liga¬ 
ment neces sarily involves the little branch of the obturator nerve and 
a “ sympathetic" pain is produced at the other end of the same nerve 
on the other side of the knee or within the knee-joint. As it Is fre¬ 
quently with the obturator, so it ought to be sometimes with respect 
to the other nerves of the hip-joint; but the frequency of this knee 

S in, whether within the knee-joint or on its inner side. Indicates that 
e ligamentum teres is the most common seat of early disea s e. We 
observe this same “ sympathetic ” pain In old person* who may or 
may not have had a alight injury to the hip but in whom the liga¬ 
mentum teres softens down and disappears. Buch persons often com¬ 
plain of severe pain within or on the Inner side of the knee-joint. 
Borne years ago 1 saw a ease in which, after Injury to the hip. this 
symptom of pain in the knee-joint was well and early marked. After¬ 
wards the limb was slightly shortened and the foot everted, imitating 
the reputed symptoms of fractured neck of the thigh bone. 1 sub¬ 
sequently examined this patient’s hip-joint and found that the injury 
was oonfined to the ligamentum teres. 

How suppose the anterior part of the capsular ligament (which 
receives a branch from the anterior crural) is Inflamed, applying the 


l Hilton on Best and Pain, p. 306, second edition. 
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nM law, jroa will see how it may happen that a patient with a 
dl i e u i d hip-joint may have pain on the front of the knee or on the 
Inner side of the ankle, because the anterior crural nerve send* 
tranches to theee particular spots. Or if the inflammation or injury 
begins at the posterior part of the oaptular Ugament which receives a 
branch or branches from the sacral plexus, then the patient may have 
a "sympathetic" pain actually at the heel or in the foot. I repeat 
theee remarks In reference to the nervous supply because an Impression, 
I think, is abroad that the " sympathetic ,r pain of hip-joint disease is 
always on the inner side of the kne^Joint and that this local symptom 
is essential to a correct diagnosis. This, it seems to me, is not true. I 
admit its greater frequency because, as has been already Intimated, 
the llgamentom teres is, perhaps, the part where hip-joint disease in 
reality most commonly begins, and this corresponds with the frequent 
observation of the" sympathetic” pain on the inner side of or within the 
knee. To put this point more strongly: it sometimes happens in hip- 
joint disease that there is no pain In the knee-joint at all (1 have seen 
several such cases); this local pain, therefore, must be considered as 
a fortuitous, not a constant, symptom and not always to be relied 
upon as Indicative of diseased hip-joint. 

►>We ought further to bear in mind that the hip-joint lies very 
deeply and that therefore one of the earliest symptoms of an inflam¬ 
matory oondition—a sense of heat in the part—is not likely to be 
recognised early in the disease except by careful manipulation. There 
is no local symptom which characterises the Inflammatory condition 
so certainly as the Increase of temperature in and over the part 
Inflamed. This is one of the symptoms on which every surgeon may 
positively rely when examining a suspected disease of any joint, pro¬ 
vided he is able to make accurate manual examination of It In 
reference to the existence or non-existence of an Inflammatory con¬ 
dition. When this local symptom of increased heat exists it is abso¬ 
lutely satisfactory. But you will observe it Is one of the symptoms 
which you may not be able to reach in a very early stage of hip- 
joint disease, because the joint, which is the seat of the Inflammatory 
heat, lies so deeply and is oovered at some parts by such a large mass 
of soft structures that It is difficult for the hand to appreciate an 
Increase of temperature on the surface. When, however, with the 
symptoms of lameness and tenderness, to which I will presently 
allude, you find an Increase of heat In the neighbourhood of the hip- 
joint, you may be sure of the existence of a subjacent inflammatory 
oondition. 

Here, then, we see two sources of fallacy which have existed In the 
diagnosis of hip-disease—one as to the position of the sympathetic pains 
and the other as to the non-existence of heat. If we say that the 
“ sympathetic " pain Is always on the Inner side of, or within, the knee 
and we are called to a case where It does not exist, of course it excludes 
from our consideration hip-joint disease ; or if we say that every 
Inflamed joint Is marked by an increase of heat and we are called to a 
case where this does not exist (but 1 think it Is very rarely absent), 
of course that again would exolude hlp-jolnt disease from our con¬ 
sideration. 

I have tabulated 418 cases of sciatica of which I have 
had personal knowledge. All the cases came directly 
under my cognisance, most of them under my own care and 
treatment I am sorry to say that I have not been able, for 
different reasons, to give all the details I should have wished 
to be in a position to present to you. One point I must 
regret not having kept an exact record of is lameness of the 
affected leg. I think I may fairly enough assume that it 
was present in the great majority of the cases. In only 
one do I find it noted that walking did not cause pain 
and lameness. In 283 cases not specially observed I found 
61 with tenderness on pressure over the capsule of the 
hip-joint, whereas in 126 cases specially examined (see 
Table II.) on this and the following points affecting the 

TABUI IL —Diagnostic Results obtained from 125 Specially 
Observed Cases. 


Gout or rheumatism observed in 65 ossee or 52*per cent. 

Lumbago ... ... ... 

„ 

28 

•• 22 „ 

Pain on flexion... ... 

„ 

48 

.. 39 „ 

Pain on internal rotation 

ff 

61 

.. <1 

PSin on external 

H 

48 

*, 38 ,, 

Wasting of glutei 

ft 

48 

» 39 „ 

Incomplete natal folda 

ft 

37 

„ 30 „ 

Tenderness over oapeule 

tt 

68 

„ 56 „ 


Onaor other o# these signs was observed in 100 am, or 80 per out. 

Tabu TIL—Showing the Average Intensity of the Symptom 
(when Observed). 

FataronflaxSon . 70 per oent. 

Pain on internal rotation. 60 „ 

Pain on external „ .. 60 

Wasting of glutei... . 66 

> h asnea of natal folds ... ... .„ ... 66 „ 

Ta nd e cn sa s of capsule . _ 60 

j? 2 ? *** "R* 8 ** 11 * ofanwvod tendernees over the capsule wai 

aoteoed in 61, or 21 per cant., and goat or rheumatism tol«0, or 4{ 

P® 0601. 

The following are still to be noted i One better, taking exercise: one 
beat oyer the joint; four, fulness over the joint; andone, tenderneei 
over tno touttlo imib, 

movements of the hip-joint there was evidence of tenderness 
<m pressure over the capsule in 66 per oeot. In 39 per cent, 
there was pain on flexion, in 41 per oent. pain on rotation 
inwards, and in 38 per oent on rotation outwards. In only 


a very limited number was there found manifest distension 
of the capsule—say 1 per cent.—and in still less a number— 
0-26 per oent.—was there any evidenoe of heat over the 
joint discovered. In 62 per oent of the oases there was 
evidence of gout or rheumatism in other joints and in 22 per 
cent, there was evidenoe of the occurrence of lumbago. In 
80 per cent, of the oases taken altogether one or other of the 
above symptoms was present A small number of oases 
which had begun as sciatica had gone on to ankylosis of the 
joint and would have been set down as examples of rheu¬ 
matoid arthritis of the hip. 

What may be assumed as fair inferences from these data T 
I think it may be fairly said that sciatica is some affection 
of the hip-joint and not neuritis of the sciatic nerve, that it 
is connected with the gouty or rheumatic diathesis, and also 
with so-called mono-articular rheumatic arthritis of the hip. 
The flattening of the glutei and obliteration of the folds of 
the nates which were present in 39 and 30 per oent. 
respectively of the oases strongly support this contention. 
It has also to be remembered that the nerve-supply to these 
muscles comes not from the sciatic nerve but from 
the sacral plexus. On the other hand, if sciatioa 
really were an affection of the sciatic nerve, why 
should not the muscles of the whole leg be affected 
and why should the wasting and other nerve derange¬ 
ments be so localised and not extend to the whole limb T 
Again, even those who speak of sciatioa as being a true 
neuritis are forced to allow that the electrical reaction of 
degeneration of muscles is never present. This is still further 
shown by the fact that sciatica rarely if ever leads to a per¬ 
manent affection of the nerves and muscles. Indeed, it is 
characteristic of the disease that the vast majority of cases 
recover in time—it may be long or short—and in my 
opinion the length is mainly dependent on the fact of 
sufficient rest having been given to the joint—though 
they may be attacked again and again. If we have 
really to deal with an < inflammatory oondition of the hip 
in gouty and rheumatic subjects (and surely there is no 
good reason for these diseases not attacking this as well as 
the other joints, although it may be admitted that these 
diseases have a partiality for the extremities of the circula¬ 
tion) there is abundant reason for prescribing rest. It is 
not so easy to say why it should be of snoh importance in a 
mere neuritis, although I confess that this argument cannot 
be pushed very far. Again, many cases are aggravated by 
too early massage and forced movements, as Buzzard says, 
while careful massage and cautious passive movements at a 
later stage are of the utmost value. Do not these results 
tell strongly in favour of the affection being connected with 
the hip-joint, being precisely what we find in gouty 
and rheumatic affections of the knee and other joints 1 
So accomplished a physician as Osier advocates very 
stroDgly the need for rest to the affected limb and 
even goes the length of insisting upon the applica¬ 
tion of the long splint to the leg. One wonders how 
he did not take one step more and come to see that 
such a support fixes the hip-joint and by so doing relieves 
the pain, giving the articulation (just as in so-called 
strumous disease) the best chance for recovery. We have 
seen that there is no proof of any real neuritis of the sciatic 
nerve, that there are ample means of communication between 
the extremities of the nerves in the joint and the surfaoe of 
the skin of the leg, that movements of the joint are often 
either limited in extent or cause pain or both, that the 
muscles most closely connected with the hip articulation 
beoome atrophied, that there is very often tenderness on 
pressure over the capsule of the hip-joint and even some 
swelling, and occasionally, but rarely for a manifest reason, 
a feeling of heat imparted to the hand, that sciatioa is 
universally admitted to be related to gout or rheumatism in 
most patients, and lastly, that goat and rheumatism are 
actually simultaneously present In other articulations. 

Most important of all is the fact that in almost every oaae 
of sciatica there is present lameness of the limb affected. 
The patient constantly limps when walking. It is true that 
a very small percentage of those I have rooorded (In 1 in 
400) the sufferer has felt better when taking exercise. This 
can easily be explained on the same principle as properly 
applied massage giving relief. Does not the surgeon (for I 
hold sciatioa to be a surgical disease) in every other case of 
lameness of the lower extremities, and, indeed, in every 
affection of tire movements of the upper limb, proceed 
primarily to oonslder which of the Joint surfaces are 
diseased ! If on careful examination there is found no dear 
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eridenoe of any trouble anywhere bat in the hip-joint, while 
there is each to be found in that articulation, are we not 
justified in assuming the cause of the lameness to be con¬ 
nected with this joint and in considering that sciatica means 
trouble in the hip-joint and as a rule nowhere else ? 

It is difficult, if not impossible, to prove statistically a 
connexion between sciatica and rheumatoid arthritis of the 
hip-joint. Where a pelvic deposit is found and still more 
when ankylosis has been established the case » set down 
at once in the category of so-called rheumatoid arthritis and 
is removed from that of sciatica. I can only state my belief 
that the cne complaint merges into the other and that it is 
impossible at certain stages to distinguish between them and 
that they are in fact one disease, sciatica when unrelieved 
eventually terminating in rheumatoid arthritis which in its 
turn leads to bony deposits on the femur and also on the 
ilium, these changes again proceeding to ankylosis between 
the femur and the pelvis. 

8eeing then that trouble of a gouty or rheumatic kind does 
account for all the signs and symptoms of sciatica, is there 
any necessity to look for other explanations of the pains 1 
We have seen that there is no pathological evidenoe of the 
presence of neuritis. Neuralgia is too vague a term to 
found a decision upon. In the coarse of my studies of the 
disease I have come across the cases given by Fuller 40 years 
ago (six in all) in his well-known treatise on rheumatism 
which I think unconsciously prove that the view of sciatica 
originating in the hip-joint is the correct one. 

In the first case the patient was ‘'easy when lying down, 
but the least attempt at motion invariably caused acute pain 
in the hip, thigh, and leg. The act of coughing, sneezing, 
or laughing were also productive of an attack.” In the 
second case “ the act of coughing, sneezing, and the least 
attempt at motion in bed brought on a paroxysm (and so also 
did pressure, however slight, in the course of the nerve).” 
In the third case (sciatica in both. legs) “ any attempt at 
motion gave rise to involuntary starting of the limb.” In 
the fourth case "his easy position was lying on his back in 
bed with his knee slightly flexed. There was not any 
tenderness of the nerve on pressure.” In the fifth case "the 
pain extended from the left hip down to the ankle, but no 
specially tender spot could be discovered in the course of the 
nerve. The pain was of a dull wearing character but was 
much increased by action and every act of straining, as in 
coughing, sneezing, and the like.” In every case the origin 
of pain in the joint seems a complete explanation of the 
symptoms. In one of the cases tenderness on pressure over 
the nerve is described as being present, while in two it is 
said to have been absent That the extremities of the nerves 
supplying the skin over the course of the main nerve should 
have been excited, so to speak, in this one instance is surely 
not to be wondered at, even if the starting-point was in the 
hipjoint. 

When we come to the question of the proper treatment for 
sciatica there is very little room for difference of opinion. 
The main point—rest for the articulation—is insisted on 
equally by the advocates of the view that sciatica is of the 
nature of neuritis as it is a necessity if the hip-joint be 
affected. Given so much, there is very little more demanded 
by the advocates of the latter theory. Blisters, for example, 
may do some good ; and, at any rate, their proper applica¬ 
tion demands rest for some time in bed. And the same may 
be said of applications in the form of sedative lotions and 
fomentations. Cure by acupuncture has almost entirely 
disappeared, a proceeding much in vogue 30 years ago. So 
much for the local treatment in the early stages. Massage 
and electricity, it is generally allowed, are contra-indicated 
at this period of the illnesr. The greatest advocates for 
the seat of the complaint being in the hip-joint must allow 
that when the inflammatory period is past these remedies are 
of the greatest service. In the way of constitutional treat¬ 
ment anti-gout and anti-rheumatic remedies are recommended 
equally from both points of view. The use of oil of tur¬ 
pentine has undoubtedly proved of benefit, some say from its 
purgative effects. But may not that be the result of its 
diuretic action ? This would hold good whether effusion was. 
present in the nerve sheath or within the capsule of the 
Joint itself. Calm consideration of the results of treatment 
will, I think, go to show that the theory of a hip-joint 
affection squares more readily with the facts than with the 
view commonly accepted that the disease is an affection of 
the sciatic nerve. If so, then we shall be founding our 
practice on a clearer and more distinct comprehension of the 
disease we have to treat and shall not be led away by 


false and ill-digested assumptions of the effects of so- 
called cures supported it may be by rash and over hasty 
observations. 

PS. (August 16th, 1903).—I have been much struck in 
cases I have come acrosB lately with the fact that the pain 
seemB to be almost always limited at the commencement of 
the attaok to the region of the hip. Why so, if the soiatic 
nerve be primarily affected ? 
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8EHIOB SUHGKOK AXD LECTURES OH SUBGKRT AT THB LOS DO* 
HOSPITAL; KXAMISER IK SUBGKBT ATfTHE UX1VXB8ITT 
OF CAMBRIDGE. 

Gentlemen, —The abdominal viscera are for the most 
part entirely insensitive to pain. The nerves with which 
they are supplied are not connected directly with that part 
of the brain which is concerned with the development of 
sensation. This has long been known to be true of 
individual organs under special conditions. An uloer of 
the stomach, for instance, may exist, unknown and un¬ 
suspected, for an indefinite length of time until suddenly it 
perforates and Bets up acute peritonitis. The intestine may 
be tom across inside the abdomen without the patient being 
aware at the moment that he has sustained any serious hurt. 
Great lengths of intestine have before now been cut away 
accidentally. After colotomy, when an unnecessary amount 
of bowel protrudes at the artificial anus, the intestine may 
be divided with scissors, or cauterised, or held with artery 
forceps without a sign of pain. An ulcer may develop in the 
appendix and remain unnoticed, so far as pain is concerned, 
until the floor gives way. A loop of gangrenous bowel may 
be resected and sutured under the patient’s eyes. I have 
known a man walk into hospital 24 hours after an accident 
with a ruptured bladder, only concerned because he did 
not pass any urine. Incising the stomach in gastrotomy 
or the intestine in enterostomy is not felt. Isolated facts of 
this kind have long been known ; arguing from them it has 
been found possible to perform extensive operations upon 
many of the abdominal viscera under local anesthesia, the 
wall of the abdomen only being rendered insensitive. On 
the other band, a very slight stimulus that affects the 
parietal portion of the peritoneum causes acute pain. 
Dragging upon the mesenteric attachment, for instance, is 
very painful I have known even the slight pull caused by 
placing a ligature around a protruding portion of the colon 
after colotomy to bring on an attack of colic. Applying 
Dupuytren’s enterotome to the cecum does the same.* 
Lennander s has described a series of abdominal operations 
uqder local anaesthesia in which he carefully and syste¬ 
matically investigated this point, always with the same 
result. The least tension upon the root of the mesentery 
(not upon other parts of it) causes pain which is nearly 
always referred to the umbilicus. The effect is the same 
whether there is a free mesentery or whether the peri¬ 
toneum is reflected from off the sides of the viscera, 
leaving a portion of the circumference of the bowel attached 
to the parietes by cellular tissue. Pressure, whether 
externa], due to some cause acting upon the abdominal 
wall, or internal, arising from the mutual relations of 
adjacent viscera, has exactly the same effect. Applied to 
the viscera it is not felt. The wall of the bowel or of 
the stomach can be clamped with pressure forceps and 
the arteries tied without exciting the least sensation, so long, 
that is to say, as there is no traction. Applied to this 
parietal peritoneum, on tbe other hand, either directly at 

1 Fowler: Annals of Surgery, 1894, vol. xlx. 

* Centralblatt ftlr Chlrurgfe, Feb. 23rd, 1901, No. 8. 
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the edge of an incision or indirectly through the abdominal 
wall, the least touch is felt at onoe and most acfately. 

Inflammation of the parietal peritoneum or of the post- 
peritoneal cellular tissue, whether due to' an irritant acting 
directly upon the serous surface or to absorption from some 
comparatively distant source of infection, naturally makes 
the parts that are sensitive already tenfold more so. The 
slightest traction becomes almost intolerable. On the other 
hand, inflammation has no effect whatever upon the visceral 
layer. The wall of the bowel, whether inflamed or not’ is 
quite Insensitive. It has no sensory nerves. It has been 
suggested by Lennander * that one source of abdominal pain 
may be the chemical action upon the nerves of toxins 
absorbed from the intestine and carried into the neighbour¬ 
hood of the nerve twigs by the lymphatics without necessarily 
causing inflammation. This must be regarded as doubtful, 
or at least as not proven, and it follows, therefore, as a 
natural corollary from the above facts that in the absence 
of other mechanical stimuli the cause of abdominal pain and 
colic is either pressure or traction upon the branches of the 
spinal nerves which are distributed mainly, if not entirely, 
to the abdominal walls, and that the intensity of the pain 

S bo for as the individual is concerned) depends upon the 
legree of traction or pressure on the one hand and upon the 
oondition of the surrounding tissues as regards inflammation 
upon the other. 

It follows, moreover, that in acute inflammation of the 
appendix (1) absence of pain is no indication that the most 
serious mischief is not going on. On more than one occasion 
I have operated and found the appendix on the point of 
giving way in spite of the patient's protestations that he had 
never had more than a twinge of pain. 2. The initial pain 
of acute inflammation of the appendix which is so commonly 
referred to the umbilicus is due to the peristaltio action of 
the cecum or of the appendix dragging upon the attachment 
of the peritoneum to the abdominal wall. This is especially 
likely to oocur when the appendix is fixed by adhesions or 
the mesentery is short or twisted upon itself. In one case of 
inflammation of the appendix in which Lennander was 
operating under local anaesthesia the slightest traction upon 
the anterior layer of the parietal peritoneum caused pain 
which the patient spontaneously described as exactly like 
that which he suffered during an attack. 3. The cessation 
of this umbilical pain without improvement in the other 
symptoms is due to cessation of the peristalsis caused by the 
inflammation having spread to the muscular boat of the 
bowel. When this occurs the wall of the bowel is no longer 
able to contract and this source of pain disappears. That 
this is so is shown by the fact, wbioh I have often pointed 
out, that the oessation of the umbilical pain is coincident 
with the formation of a local swelling which at this stage 
of the disease is due to distension of the bowel and 
thickening of its walls by inflammatory exudation. 4. The 
development of local pain, which as a rule precedes by some 
short time the cessation of the umbilical pain, means that 
the inflammation has spread from the appendix to the 
parietal peritoneum or to the post-peritoneal cellular tissue. 
These are the only structures concerned (at this period of 
the disease) which are supplied with nerves capable of 
transmitting the sensation of pain. Absence of local pain 
does not indicate anything. Severe pain is of serious im- 

E irt, as it implies either wide extent or great severity of 
flammation. 

Tenderness on pressure in cases of inflammation of the 
appendix may be deep or superficial, or both deep and 
superficial tenderness may be present at the same time 
and in the same place. Deep tenderness (which I shall 
deal with first) is naturally restricted to those parts 
of the abdominal walls and viscera which are sup¬ 
plied with sensory nerves-. The bowel itself, whether 
inflamed or not, is not tender on pressure except 
where it is in contact with the post-peritoneal cellular 
tissue, so that the pressure can be transmitted to this. 
The presence of deep tenderness in inflammation of the 
appendix indicates that the inflammation has spread to the 
parietal peritoneum or to the cellular tissue beneath it. 
Deep tenderness may be general all over the lower part of 
the abdomen, or it may be confined to, or, what is especially 
frequent, most marked at, one spot which is known as 
McBurney’s point “This point is very accurately in the 
adult from one and a half to two inches inside of the right 

* Mittbeilongen ana den Grenxgebieten der Medldn und Chirurgie, 
Band x.. Heft land 2. 


anterior superior spinous process of the ilium on a line 
drawn to the umbilicus. In children it is, in proportion to 
their size, so much less distant from the spinous process. 
Occasionally this most sensitive spot will be found half an 
inch or so nearer the pubes and sometimes this sensitive 
area will be larger than usual, but from the first hours of the 
disease, even up to the end of several days, this sign may be 
clearly made out in every case.” “In late stages of the 
disease this sign does not usually exist.” 4 According to 
McBurney this spot, which is only to be made out by deep 
pressure, corresponds to the base of the appendix. In a 
measure this is correct, but it is more accurately described 
as corresponding to that part of the parietal peritoneum 
which is in closest and most immediate connexion with the 
lymphatics that run from the inflamed organ. These, 
conveying the toxins, or in many instances, no doubt, the 
organisms themselves, from the appendix, become inflamed. 
The inflammation spreads from their walls to the surrounding 
cellular tissue and the serous membrane near, and as a 
result the sensitiveness becomes so great that pressure, even 
weeks after the acute attack has subsided, causes pain. 

As an assistance in diagnosis there can be.no doubt of the 
value of this point. It is an indication that the parietal 
peritoneum at that spot is unduly sensitive from some cause, 
and by far the most common cause is the extension of inflam¬ 
mation from the appendix. But of course this is not the only 
cause, and as the lymphatics from other viscera contained in 
the abdomen and pelvis may either communicate with those 
from the appendix or lie in their immediate neighbourhood 
it is evident that a similar tender spot may oocur in other 
circumstances. Like all the other symptoms of inflamma¬ 
tion of the appendix it must not be taken by itself but in 
conjunction with the others that are present at the same 
time. In exceptional instances the most tender spot lies at 
the back immediately over the crest of the ilium. This is 
strongly suggestive of an appendix lying behind the colon or 
at least of inflammation spreading directly upwards in the 
subserous cellular tissue in that situation, a variety of 
inflammation of the appendix in which I have often found 
the constitutional symptoms to be far more important and 
serious than the local ones. More frequently there is a 
very tender spot near the brim of the pelvis, most easily 
reached through the wall of the rectum. In one case 
under my care contraction of the bladder was exceed¬ 
ingly painful. The appendix was adherent to it and 
the bladder when it contracted naturally dragged upon it 
and through it upon the parietal peritoneum. Wherever 
it occurs this deep local tenderness at the beginning of 
an attack indicates the part of the parietal peritoneum 
which is first involved. Later, when the inflammation has 
spread more widely, the local becomes merged in the general 
tenderness which extends all over the lower part of the 
abdomen. But in cases in which no operation is performed 
it may, like McBurney’s spot, become evident again later ; 
the inflammation subsides last in the part which was first 
and most severely attacked. I have seen this well marked 
on several occasions and no patient can be considered safe 
from a relapse so long as this tender spot persists. 

In one case of peritonitis following inflammation of the 
appendix under my care local tenderness was entirely 
absent. I have known the same thing to occur after per¬ 
foration of a gastric ulcer and I believe the explanation to 
be the same in both instances. In both there were a great 
deal of effusion into the general peritoneal cavity and but 
little evidence of reaction or inflammation, and in both I 
believe the nervous system was overwhelmed so suddenly, 
partly by the shock, partly perhaps by the rapid absorption 
of unusually virulent toxins, that it was incapable of feeling 
pain. Absence of deep tenderness, therefore, when other 
well-marked symptoms of inflammation of the appendix are 
present, may be regarded as of very grave import. 

In addition to this deep tenderness there is in most cases 
of inflammation of the appendix a very marked degree of 
cutaneous hypersesthesia. Some patients describe the 
sensation caused by touching the skin with the finger as 
tickling ; to others it causes positive pain and they shrink 
even from the contact of the bedclothes. In the majority 
of instances the distribution of this cutaneous hyper¬ 
esthesia corresponds to the segmental area described by 
Head 4 as the eleventh dorsal, but the areas corresponding 


« McBurnev: Discussion before the Medical Society of New York 
February, 18dl. 

* Brain, vol. xvi. 


by Google 




516 Thb Lancet,] DB. W. OSLEB: ON THE SO-CALLED STOKES-AD AMS DISEASE. 


[August 22, 1903. 


to the tenth and twelfth are not uncommonly affected as 
welL Hie whole of these areas may be equally sensitive, or 
there may be one point in front or behind far more sensitive 
than the rest. Occasionally the hyperesthesia is oonfined to 
one surface of the body, either anterior or posterior, and 
sometimes it is equally well marked on the left side as on the 
right. In one case under my care both the extent and the 
degree of hyperesthesia were greater on the left side than 
on the right, without, so far as the appendix was concerned 
when it was exposed by operation, there being any apparent 
reason for it. 

This local hyperesthesia is evidenoe that the corre¬ 
sponding spinal centre is receiving from some part of the 
body to which its nerves are distributed stimuli of unwonted 
intensity and that it is in consequence unduly sensitive to 
ordinary impressions. These stimuli may come from the 
muscles. It is well known that the skin over the insertion 
of muscles that have been overworked is intensely hyper- 
raethetic. Or they may come from branches distributed to 
the abdominal w&lL Quite recently I have had* under my 
care a case of retroperitoneal abscess of very large size, 
not connected with any of the visoera, lying behind the 
liver and stomach, causing, as one of its most prominent 
symptoms, extreme sensitiveness of the skin on the right 
side of the body over the region of the sixth to the tenth 
dorsal segmental areas. Or they may come from the 
abdominal viscera, travelling to the centre along its visceral 
branches. But, as Head has pointed out, 6 they do not come 
from the peritoneum. So long as the inflammation is 
confined to the surface of the serous membrane there is 
no true cutaneous hyperesthesia in peritonitis. Like 
HcBurney’s point, therefore, cutaneous hyperesthesia over 
the region of the eleventh right dorsal segmental area may 
occur under a variety of conditions: the stimuli that cause 
the morbid activity of this centre may come along any of its 
branches, muscular, parietal, or visceral; but when the 
hyperesthesia is definitely associated with other evidence 
pointing to inflammation of the appendix it may be taken 
as a clear indication that the wall of the appendix itself 
is involved and that, therefore, though the inflammation 
may subside, it will in all probability leave some per¬ 
manent alteration in the appendix which will necessitate 
operation later. 

There is one other point about the cutaneous hyper¬ 
esthesia in inflammation of the appendix which, if borne out 
by further observations, is of very great importance. 8udden 
cessation of the hyperesthesia, without at the same time 
any corresponding improvement in the general symptoms, 
suggests very strongly that the appendix has become 
gangrenous and that immediate operation is absolutely 
necessary to prevent septic peritonitis. I have seen this 
in two well-marked oases of inflammation of the appendix 
and I have known a similar occurrence in a case of twisted 
ovarian pedicle in which also cutaneous hyperesthesia was 
present at the first. The exact relation between these 
events is not obvious at first sight. It probably means that 
when the inflammation is so intense as to lead to gangrene 
either the nerves are no longer able to convey stimuli to the 
oentre involved or that the centre itself is exhausted and can 
no longer respond. But whatever may be the explanation 
there oan be no doubt of the fact that in these three cases 
the cessation of the hyperesthesia ooincided with the 
beginning of gangrene, and in such circumstances I regard 
nstant operation as imperatively required. 

* Loo. dt. 
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ON THE SO-CALLED STOKES-ADAMS 
DISEASE (SLOW PULSE WITH 
SYNCOPAL ATTACKS, &c.). 

By WILLIAM OSLER, M.D. McGill, F.RC.P. Lond., 
F.R.S., 
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Definition. 

Stokes-Adams disease is a clinical condition charac¬ 
terised by (1) a profound disturbance in the auto¬ 
matic mechanism of the heart—true bradycardia, hemi- 
systole (false bradycardia), and allorythmia; (2) nervous 
symptoms—vertigo, syncope, pseudo-apoplexy, and epilepti¬ 
form attacks; and (3) secondary symptoms—Cheyne-Stokes 
breathing, cardiac asthma, angina pectoris, and the vaso-motor 
accompaniment of profound heart-shock. The post-mortem 
changes are not constant. In a few cases coarse lesions of 
the nervous system have been found, in a small number no 
lesions whatever; in a large proportion of the cases arterio¬ 
sclerosis is present. The clinical picture is very variable— 
there are acute, rapidly fatal cases, chronic cases in which 
for years the patient has slow pulse with syncopal or pseudo- 
apoplectic attacks, and forms in which slight but well- 
cnaracterised attacks occur at intervals in persons apparently 
well. 

Historical Note. 

Adams’s description is of interest. 1 His patient, a man, 
aged 68 years, was of full habit and subject to oppression of 
breathing and cough. When seen he was just recovering 
from the effects of an apoplectic attack which had suddenly 
seized him three days before, but he was well enough to be 
about the house and even to go out. What attracted 
Adams’s attention were the character of the breathing and 
the remarkable slowness of the pulse (30 to the minute). 
His regular attendant informed Adams that during seven 
years this patient had had not less than 20 apoplectic attacks. 
After a day or two of heaviness and lethargy he would fall 
down completely insensible and on several occasions he had 
hurt himself. The pulse would become slower than usual 
and the breathing loudly stertorous. He never had any 
paralysis after the attacks. Death followed an attack and 
the heart was found to be very fatty. The valves were sound. 
There was no statement about the coronary arteries. R. W. 
Smith 2 refers to this case, and states that he [had also noted 
a condition of slow pulse with fatty heart. 

Stokes’s much more important contribution is entitled 
“ Observations on some Cases of Permanently Slow Pulse.” 
He describes the case of a man, aged 68 years, who had 
recurring fainting fits which left him without any unpleasant 
effects. During three years ho had had at least 50 seizures. 
They were induced by any circumstance tending to impede 
or to oppress the heart’s action, as sudden exertion or 
distended stomach. He was never convulsed. The duration 
of the attack was seldom more than four or five minutes and 
during this time he was perfectly insensible. He had never 
been paralysed. When admitted his general health seemed 
to be very good. There was an apex systolic bruit and the 
pulse was 28 to the minute. The arteries appeared to be in 
a state of permanent distension, “ the temporal arteries 
ramifying under the scalp just as they are seen in a well- 
injected subject.” An interesting feature in this case was 
that the patient could ward off attacks by a peculiar 
manoeuvre. “As soon as he perceived symptoms of the 
approaching attack he directly turns on his hands and knees, 
keeping his head low, and by this means he says he often 
averts what otherwise would end in an attack.” While his 
heart was beating only at 28 Stokes noticed that there were 
occasional semi-beats between the regular contractions, eight 
of them in the minute. On his readmission there was noted 
a new symptom, a remarkable pulsation in the right jugular 
vein, which was more than double the manifest ventricular 
contractions. 

Beyond the occasional reports of cases not much of special 
importance has appeared in England on the subject The 
condition is only mentioned incidentally in Allbutt’s “ System 
of Medicine.” Gibson discusses it in a very good section in 

l Dublin Hospital Reports, vol lr, 18X7, p. 896. 

• 3 Dublin Journal of Medloal Sdenoe, vol. iL, 1886. 

• Dublin Quarterly Journal o t Medloal Sateooo, ISM. 


Digitized by CjOO^Ic 












/Goo^l 










The Lancet,] DR. W. OSLSR : ON THE SO-CALLED STOKES-AD AMS DISEASE. [AUGUST 22, 1903. 519 


admission. At the aortio area the heart sounds were 
enfeebled and there was a soft systolic murmur. The second 
sound was not accentuated. The abdomen looked natural 
and there was no tenderness on palpation. The border of the 
liver was not palpable; the spleen was not enlarged. There 
was no oedema of the legs or feet. 

The case is of sufficient interest to give in some detail. On 
Hay 16th the patient felt dizzy and at 4 P. m. he suddenly 
became very pale and fainted, remaining unconscious for ten 
minutes. The pulse fell to 15 beats per minute. Between 
4 and 8 p.m. he had four such attacks, the pulse vary¬ 
ing from 15 to 20 beats per minute. There was sweating 
with each attack. After the last attack of syncope he 
vomited. The night nurse reported that on several occasions 
the pulse was as low as 15 beats. He slept comfortably and 
in the morning seemed all right. On the 17th, at the visit 
at 9 A.if., I found the patient with a pulse-rate of 18. Both 
sounds had a very normal character at the apex. The systolic 
bruit had the greatest intensity over the body of the heait. 
The percussion note was clear, over the manubrium. There 
was no tracheal tugging. On the • 19tb, while making the 
morning visit, I saw the patient in two attacks, each of 
which lasted about half a minute. The eyes were turned to 
the left and became fixed ; the muscles of the face twitched 
and the hands twitched slightly. It resembled a slight 
epileptic attack. The pulse at the wrist was 12, and the 
<»ardUc impulses corresponding to them were strong and 
easily seen. In the jugular veins there were fluttering 
systolio impulses, quite well defined, but difficult to count, 
about 120 to the minute. On careful inspection of the 
cardiac area there were seen in the fourth and fifth inter¬ 
spaces small, regular, systolio impulses, exactly 100 to the 
minute. Corresponding to these there could be heard faint 
systolio sounds at the same rate. During the night the 
patient had a severe attack of vomiting and had frequent 
syncopal attacks. Dr. Futcher noted that while the pulse 
was beating at 12 to the minute auscultation over the heart 
gave 143 feeble beats to the minute, each eleventh or 
twelfth beat being forcible, with a loud first sound, and 
corresponding to the one recorded in the radials. On the 
20th the patient had some hiccough and at midnight there 
was typical Cheyne-Stokes breathing. The heart could be 
seen beating at 95 to the minute but the pulse was only 19 
at the wrist. Ou the 23rd the patient had been better for the 
past two or three days. The pulse had been at about 20 at 
the wrist and 84 at the heart. On the 26th the patient had 
a persistent pallor, the pupils were small and equal, the 
puke was full, 19 to the minute at the wrist and 74 at the 
heart. On the 29th at the time of the visit the pulse was 28 
at the wrist. The small beats were not visible at the point 
of maximum cardiac impulse, where the impulses corre¬ 
sponded with the pulse at the wrist; but on auscultation, 
between each of the forcible impulses, which shook the 
whole front of the chest, there was beard a little, soft, faint, 
systolic sound, which was not expressed at the apex as a 
visible or palpable impulse and was not felt at the wrist. The 
pulsations in the jugular vein were very evident but it 
oould not be determined if they corresponded with the 
total number of ventricular beats. At 9.30 p.m. the patient 
had an attack of unconsciousness, lastihg for several minutes, 
followed by dyspnoea and afterwards Cheyne-Stokes 
breathing. On the 30th, at 10 A.M., while the nurse was 
giving him his bed bath, he suddenly vomited and 
immediately afterwards became perfectly rigid and 
unconscious and cyanosed. Before chloroform could be 
administered the muscles relaxed, the patient gave a few 
gasps at rather long intervals, and died without regaining 
consciousness. During the attack the pulse was cot per¬ 
ceptible at the wrist. Artificial respiration was performed 
without any result. There was a slight trace of albumin in 
the urine and there were a few hyaline And granular casts. 
There was no necropsy. 

Another case of the same intensity may be referred to. 
On May 13lh, 1902, I saw in the afternoon at the Union 
Protestant Infirmary, with Dr. Hamburger, a man, aged 45 
years, who illustrated all the symptoms of this severe type of 
the Stoke8-Adams disease. He was a stout, healthy-looking 
man. He shook hands with me as I went in and then gradu¬ 
ally closed his eves in an apathetic way. The face and 
general surface ox the skin were a little suffused. The pulse 
was 20 to thtrtminute; there was slight sclerosis of the 
artery; no special increase in tension was present. There 
were no intermediate beats of the radial pulse. He was rather 
stout and the apex beat was cot easily visible, but the slow 


heart beats were palpable. Intermediate small beats could 
neither be seen nor felt. There was considerable inorease in 
the transverse area of cardiac flatness. In the neck the 
visible pulsation of the carotids was very plain, 20 to the 
minute, and there were in the suprasternal notch and juBt 
along the sterno-cleido muscles on either side two or three 
tremulous venous impulses cot so localised as in Cases 5 and 8. 
On auscultation at the apex both the first and second sounds 
were well heard. With the first there was a rather rough 
grating murmur. There were no intermediate sounds audible. 
Above the fourth costal cartilage, particularly at the mid¬ 
sternum, Dr. Hamburger had noted between the sounds one 
or two distant soft sounds. These I, too, could oatoh with 
distinctness. Just after we had finished the examination the 
patient had in succession two epileptiform paroxysms. The 
onset could be told at once as the beat of the heart stopped 
and could not be felt at the wrist or heard at the heart for 
from 15 to 20 and even as long as 35 seconds. The con¬ 
vulsion was a general tremulousness, the face became 
slightly cyanotic, the breath was held, the eyes twitched and 
rolled up, and the muscles of the faoe twitched. The 
paroxysms lasted for a few seconds only. He came out of 
them very quickly and the faoe flushed with great rapidity 
and he seemed a little dazed. He had as many as 150 of 
such attacks in the 24 hours. The patient recovered from the 
serious condition and returned to his home in Washington. 
A few months later he died during an attack. 

Case 6. Typical pseudo-apoplectic attacks at described 
by Stokes ; slow pulse ; in some attacks convulsions ; duration 
more than ten years .—While attending the meeting of the 
British Medical Association at Montreal in 1897 I saw 
at a club an old friend, a man aged about 60 years, 
who consulted me casually about distressing attacks 
of transient vertigo and others of a more severe nature in 
which he lost consciousness completely. During the attacks 
he said that his pulse sank to 20 or even lower. He said to 
me, “ It is not at all improbable that I may have an attack 
at some time while you are in the club and I will tell the 
head waiter to notify you.” On the following day, while I 
was at dinner, I was called hurriedly to the secretary’s 
office and there I found my friend in an attack. He had 
fallen unconscious, was breathing very heavily, almost 
stertorously, and had a very flushed face. I thought at 
once that it was really an apoplectic stroke. The pulse was 
very slow and very full, about 20 to the minute. Tim arteries 
were very sclerotic. The heart’s ‘action was very forcible 
and I could not hear with the unaided ear any intermediate 
beats or a murmur. So alarming did I think his condition 
that I said to his servant that I thought it might be well to 
send for his physician and to have him bled, to which he 
replied that this was an ordinary attack, that he had seen 
him in many quite as severe, and that he rallied in the course 
of from 15 or 30 minutes. I returned in the course of half an 
hour and found him up, feeling a little dazed and heavy in the 
head but quite himself. In some of the attacks he stated 
that he had convulsions. On March 3rd of the following 
year he wrote to me that he had been very much better. He 
stated that he had had the fainting attacks and the slow 
pulse for many years. Dr. James Stewart, under whose 
care he was, told me that his attacks were often of the 
character of petit mal and were sometimes followed by 
motor aphasia, mainly of nouns. The lowest pulse-rate he 
had ever found was 21, but It had been as low as 18. He 
died during an attack. The trouble had lasted for fully ten 
years. He had painful neuromata along the extensor 
surface of the left arm and two in the left shoulder. 
There was a curious relationship between the pain in 
these and the pulse-rate, the slower the pulse the greater 
was the pain. 

II.— Senile Cases. 

Not infrequently old men have bradycardia with attacks of 
vertigo, or of fainting, or even of prolonged unconsciousness. 
There may be in addition cardiac dyspncsa and Cheynq 
Stokes breathing. The cases are more common, I think, than 
any description in the literature would lead one to suppose, 
particularly the incomplete forms, >fotme fruste, with vertigo. 

CASE *?. Slow pulie; sy noopal attacks; arthritis; possibly 
gout; pericarditis; death .—On Jan. 16th, 1899, I saw, with 
Dr. Hemmeter, a man, aged 72 years. The patient, a very 
healthy man, had lived an active life, had been a hearty 
eater, and had been "fond of a glass of beer.” He had had 
several attacks of arthritis, once or twice in his big toe. 
During the past three years it had been noticed that hia 
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pulse was very slow, down to between 50 and 60, and he had 
had three syncopal attacks with pronounced bradycardia. 
In one of these he had fallen when at stool and was uncon¬ 
scious for some time, with a pulse-rate of 40. When I saw 
him he had slight arthritis, a temperature of 102°F., and a 
pulse of 56, full in volume. The vessel wall was moderately 
sclerosed. The heart sounds were clear. On the 18th I saw 
him again. There was then a very loud to-and-fro peri¬ 
cardial friction murmur. His temperature had kept up, the 
joint symptoms were better, but he evidently was not so well. 
The amount of urine was reduced and there were much 
albumin and numerous tube casts. He became very much 
worse during the next three days, became unconscious, 
Cheyne-Stokes breathing developed, and he died on the 
morning of the 23rd. There was no post-mortem examina¬ 
tion. 

Case 8. Attack* of vertigo and sudden weakness; slow 
pulse; arteriosclerosis; sudden death .—The patient, a 
medical man, aged 70 years, was seen in March, 1900. He 
had always been a strong, robust man ; he had never been 
ill in his life and was unusually well and strong. He had 
been a devoted cigarette smoker for 40 years. He was not a 
heavy eater; he had drunk during and after the War of 
Secession, but had been a temperate man for 26 years. He 
had been gouty at times. He was a fairly hard worker. On 
Feb. 10th he had a “ giddy spell " and felt a sudden weak¬ 
ness as though he wanted to lie down but did not faint. 
The attack lasted for an hour or two. He then noticed that 
his pulse was slow, only 40 to the minute. It did not reach 
the normal for a couple of days. His usual pulse had been 
from 72 to 76. He did not feel well for two days. Ten days 
later he had a second attack, felt giddy, and noticed that his 
pulse was again low and that it had remained low, once being 
as low as 38, occasionally rising to 42 and 44. When quiet he 
was comfortable. He staggered a little when he first got up. 
He had no pain about the heart. The pulse in the sitting 
posture after rest and quiet was just 40. There was moderate 
sclerosis of the arterieB. The apex beat was diffusely 
visible just below the nipple. The beats at the apex were 
40 ; there were no abortive heart systoles. There was an apex 
systolic bruit, not obliterating the first sound, and very faint 
at the aortic cartilage. No flatness was manifest over the 
manubrium. In the right side of the neck there was a pulse 
in the jugular vein which occurred in groups of three and 
which was twice as rapid as the pulse in the temporals. It 
looked just like a wavy venous impulse and was 80 to the 
minute. I saw this patient again twice. He improved for a 
time after the use of tobacco and the pulse-rate rose to 55. 
He had a return of the “sinking ” attacks with bradycardia 
and I heard of his death during an attack in April, 1903. 

It is remarkable for how long bradycardia and occasional 
fainting attacks may persist In the following case the 
patient claimed that he had had a slow pulse for 30 years 
and that he had occasional fainting attacks. 

CA8E 9. Stokes-Adams disease; slow pulse; syncope with 
anginal attack; cardiac dyspnoea; sudden death .—The 
patient, a man, aged 74 years, was seen with Dr. McDowell, 
complaining of debility, with attacks of shortness of breath 
and palpitation. He was a thin, spare man and had a good 
colour. He had had a very healthy life without serious 
illnesses. Thirty years previously his son, at the time aged 
12 years, had a fall and after feeling his pulse he felt his 
own and found that it was only 50 per minute. He con¬ 
sulted a physician who told him that bis condition was serious 
and that he would not live long. He thought that he had had 
a slow pulse ever since until lately. For many years he had 
been subject to fainting attacks on extra exertion or on 
great mental emotion, but they had never been serious. 
Five years before, on the occasion of the fiftieth anniversary of 
his ordination, he preached and at the conclusion of his 
sermon he was seized with a pain of terrible severity in the 
region of the heart and down both arms. In the arms the 
pain was as intense and severe as the sharpest toothache. 
He was very faint and lost consciousness. He broke out 
into a profuse perspiration and the attack ended with 
severe diarrhoea. His pulse was very slow and three days 
after the attack the medical attendant said that his pulse was 
38. Since that date he had not had any fainting attacks. 
He had felt on many occasions palpitation of the heart and 
irregularity and he had known that his pulse had been 
below 50. At night he would sometimes be aroused if he lay 
on the left side by a sudden sharp pain, as if something bad 
grasped the heart. Within the past year he had had certain 
additional features. His pulse had become more rapid, 


j having risen to above 70. He had had attacks of cardiac 
dyspnoea at night and was short of breath on exertion. 
That summer at the seaside he preached, took a great deal of 
interest in church matters, and seemed to have overtaxed his 
strength. He had become much more feeble. The patient's 
colour was good; there was no swelling of the feet; no 
arcus was present. The radials were stiff, with no calcifica¬ 
tion. The apex beat was in and just outside the nipple line. 
There was a soft systolic murmur and along the left sternal 
border a soft aortic diastolic which was beard only when the 
breath was held. Both sounds were rather feeble at the 
base. There was no tenderness over the course of the aorta. 
I saw this patient again with Dr. McDowell on Oct. 13th. 
He had been steadily failing, had much less ability to get 
about, and much shortness of breath, particularly at night. 
For the past two or three days he had been worse. On the 
previous evening he had an unusually severe attack of 
cardiac asthma and one attack was associated with a good 
deal of pain. I saw him at 5.30 in the afternoon. He was 
resting quietly, breathing easily. His pulse was 90 and of 
very good volume ; there was no special tension. There was 
a soft apex systolic murmur, as at the previous examination. 
There was no gallop rhythm. His cardio-vascular condition 
seeemed to be extremely good. He was rather dull, did not 
care to be disturbed, and complained of feelings of great 
prostration and weakness. At 12.30 that night he died 
suddenly without awaking. 

Case 10. Attacks of dyspnoea; slow pulse; two attacks of 
loss (f consciousness ; arteriosclerosis ; hypertrophy of the left 
ventricle .—The patient, a man, aged 65 years, was seen 
on Dec. 14th, 1896, complaining of dyspnoea. On enter¬ 
ing the room the patient was so short of breath that he 
had to wait several minutes before he could say what was the 
matter. With the exception of dyspepsia, which he had had 
at intervals for 30 years, he had been a very healthy man. 
He had not used alcohol or tobacco and had not had syphilia 
He had diphtheria 10 or 12 years ago; he had not bad 
rheumatic fever or gout. He had worked hard and recently 
had had business troubles and cares. For the past two or 
three months he had been getting short of breath, particularly 
on exertion. After proceeding thus far in the history I felt 
his pulse and was surprised to find it very slow, 40 to the 
minute. I then asked him about attacks of unconsciousness, 
of which he had made no mention, and got a history of two 
very remarkable seizures. In June, 1895, in Washington, 
after a couple of days of anxious business, be returned home 
one Thursday and just after dinner had a fainting attack. 
He did not know how long it lasted, but his family was very 
much alarmed and sent for a medical man; he was “ off his 
head " for some time after the attack and talked foolishly. 
He was not able to leave the house for ten days. He had a 
second attack in June of this year. He was in the Custom 
House attending to Borne business and fell in a faint. He was 
unconscious for more than 20 minutes and was a good deal 
dazed after coming to. These were the only two attacks he 
had had. The patient was a tall man, with iron-grey hair 
and beard; he talked very deliberately and the expression 
was rather heavy and dull. The pulse when first counted 
was 40 per minute, full, slow, incompressible, anastomotic; 
the vessel wall was considerably thickened. The apex beat 
was in the fifth interspace, just below and a little outside the 
nipple line, forcible and punctuate. There was no thrill. On 
palpation in the second right interspace and second right 
costal cartilage there was to be felt an unusually loud 
diastolic snap. The limit of cardiac flatness was on the fourth 
rib at the right sternal margin and just at the apex beat. 
At the apex both sounds were heard, with the first a soft 
systolic murmur. At the second right interspace there were a 
soft systolic murmur and a second sound of most unusual and 
remarkable intensity, without any amphoric quality, some¬ 
times single, sometimes distinctly reduplicated. I saw the 
patient again on June 27th, 1897. He had been much 
better; the slow pulse was not permanent but at times it 
was as low as 40. 

III.— Cases of Slow Pulse with occasional Syncopal 
Attacks in Younger, Healthy Men. 

Case 11. Attacks of fainting for five years; slow pulse; 
arteriosclerosis ; good general health ; appendicitis; operation; 
recovery .—The patient, a man, aged 40 years, was seen on 
May 20th, 1901, complaining of attacks in which he fell and 
lost consciousness. The patient had been a healthy man, 
very active and vigorous. For many years he had had at 
times rheumatic pains. After an attack of pneumonia, nearly 
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20 yearn previously, it was noticed that he bad a slow pulse 
but he did not remember the rate. Five years previously he 
had his first attack of fainting. He felt nauseated and faint 
but recovered very rapidly. A few days later he bad a 
second attack. During that summer he bad a good many 
and he had had them at intervals ever since. He felt in 
them as though everything stopped and then he would fall. 
There were no movements in the attacks. He was more 
apt to have them when he was tired or after any special 
excitement. In the attacks he either fainted away com¬ 
pletely or could with difficulty keep himself from fainting by 
rubbing his wrists violently. The attacks rarely lasted more 
than a lew minutes. They were accompanied with a very slow 
pulse, usually below 40. His apex beat was in the normal posi¬ 
tion. The heart was not enlarged. The Bounds were clear ; 
the aortic second sound was a little accentuated. The radials 
were distinctly sclerotic. The patient was admitted to the 
hospital, where he had an attack of appendicitis, of which he 
had had several previously, and he was transferred to the 
surgical side for operation. Very many observations were 
made upon his pulse and heart. The rate was usually about 
60. The day before operation it was 40; just after the 
operation it rose to 90. There was no “ coupled rhythm.” 
He remained in hospital until June 3rd, during which time 
the range of the pulse was from 40 to 66. There was no 
hemi-systole. On the occasion of his visit to me I made 
him go out and walk briskly and when he came in his pulse 
rose to 110. He was a very healthy, active man and said 
that he had got accustomed to the fainting attacks. 

Case 12. Syphilis at 23 years of ago; for six months 
recurring attacks of vertigo; two attacks of great severity; 
permanent slew pulse of 28.—A robust, healthy-looking man, 
aged 45 years, of good habits, had consulted me on March 15th, 
1902, for what he called fainting attacks. They had begun six 
months before without any cause and were of two varieties. 
The first was a slight transient giddiness, in which he felt for 
a moment or two as though he was about to fall, but quickly 
gained control without struggling or swaying ; while he was 
undressing he flushed a moment and said, ‘' There, that was 
a slight one. ” He had many of these, often three or four in 
the day, and any excitement was apt to induce them. Twice 
he bad had more serious attacks in which he had become 
faint and had had to hold on to something to keep from 
falling. He did not lose consciousness but felt a sensation 
of “ utter goneness," as he expressed it, and then broke out 
into a profuse sweat. There were a sensation, coo, of stuffi¬ 
ness in the throat and a wheezing in the tubes. Shortly after 
his attack of faintness the medical attendant noticed that bis 

S ulse was very slow and it had ranged ever since from 28 to 
5. He had no abnormal sensations about the heart itself. 
He felt well and was vigorous but he had become much 
alarmed since the onset of the severer attacks. He had been 
a vigorous, muscular man; he had used much tobacco and 
alcohol in moderation. He had had syphilis but was thoroughly 
treated for two years. I dictated the following note:— 
“ Healthy-looking man of good colour. Pulse 28, full; 
radials easily felt. Visible pulsation in cardials and a 
fluttering venous impulse difficult to count but about double 
the rate in the carotid. Apex beat not visible, not palpable; 
no increase in the area of transverse cardiac flatness. Both 
sounds audible at apex ; no intervening beat to be heard at 
apex or base. Aortic second sound accentuated. After 
©xertion the pulse-rate rose to 40. Examination of the other 
organs was negative.” 

I have permission to quote the following remarkable 
description of his own case by an army officer who has 
consulted me by letter on several occasions and who has 
been under the care of Dr. R. H. Babcock and Dr. E. F. 
"Wells of Chicago 

January 6th, 1903. 

Dut 8lE.—While In Germany In the summer and fall of 1900, taking 
a course of the Schott bath treatment for an affection of the heart, I took 
advantage of the opportunity thus afforded to consult several German 
professors regarding my malady. Among these men was Professor Dr. 
B«senbsk:h of Berlin, an author of a work on "Diseases of the Circulatory 
System." The professor, although ho spent an hour or more In his 
examination of me, was very non-committal In his diagnosis as well as 
prognosis, but stated that he hoped the condition then found would re¬ 
adjust Itself and that improvement of my health would result. In which 
ease I was to Inform him of the fact, as he would distinctly remember 
sny very unusual case. He stated further that upon my return to this 
country I should make it a point to consult you. This 1 was unable to 
do owing to the Illness of the person accompanying me to Europe upon 
our landing In New York. Since my return to the West I have been 
continuously under the care of physicians, and until July last under the 
observation and care of Dr. Robert H. Babcock of Chicago. It was he 
who in April of 1903 first Informed me that mine was a case of 
Stokes-Ada ms disease, although the original examination of me by Dr. 


Babcock had been made as early as October, 1399. Dr. Babcock Informed 
me that he was inclined to make that diagnosis aftermature consideration 
of an article by Dr. AuguBt Hoffmann appearing in the Zeitschrijt fUr 
Kliniche Median, vol. ill., 1900. Later the article on the Stokes-Adams 
Disease by Professor A. Jaquet in Deutsches Archie filr Klinitche Midicin, 
Band 11., confirmed him In his opinion. 

Personally I have made a thorough Btudy of my case, so far as a lay¬ 
man can, and although I have had most divergent views and diagnoses 

f ven me by the various physicians who have examined and treated me 
am convinced that mine is a ease of Stokes-Adams disease. If there 
are any methods of treatment or medication that you may have used, 
with even moderate success, in your practice I should very much like to 
try them; in that case I would be able to give you a complete medical 
history of my case which might enable you to treat me at a distance. I 
would only say at this point that, so far as I know.no specific cause can be 
pointed out as having produced the condition which now exists. I am 
now 29 years of ago. At 18 I was supposed to be entirely well, for I was 
examined at that time for life insurance and reported entirely sound by 
the examining physician, who yet maintains that that report was correct, 
and the policy was issued. At 20 1 was first informed by a physician 
whom 1 consulted as to whether or not I was physically sound, contem- 

E lating as I did entering the Military Academy at West Point, that 1 had 
eart disease. I was nevertheless admitted to the Military Academy and 
graduated and commissioned an ( fHcer in the army four years later. One 
year after entrance "aortic stenosis" was diagnosed and subsequently at 
each annual physical examination. At these examinations such addi¬ 
tional notes as "heart slow and strong" were also reported. When I 
was graduated (or at any rate not more than six months afterwards) my 
radial pulse was 38, regular, and I was apparently well. It is now, and 
has been since May, 1899. 28 per minute. Frequently stops entirely, 
causing me great distress and lack of consciousness. At times there is 
delirium cordis. Occasionally tbo pulse goes up to from 40 to 70 or 76 
and has been at practically a normal rate for a period of three weeks on 
one occasion I cannot say whether the heart took up this higher rhythm 
of its own accord or not since I have been using medicine almost con¬ 
tinuously. 

I am now compelled to use morphine In moderately large quantities, it 
being the only thing that seems to steady my heart; eserine, too, has 
been tried; this just before and during tho lime my pulse was at a normal 
rate for three weeks. The uso of oxygen, too, seemed to cause my pulse 
to become normal but would not sustain it for more than one week. The 
sphygmographic tracing which I send is a fair indication of the usual 
heart activity. My skin is almost bloodless and I suffer from the cold 
very severely. Since February, 1902, 1 have been confined to my bed 
almost continuously and since July absolutely. This has reduced my 
weight, which ordinarily is 140 pounds, to about 116 pounds. But I have 
begun to gain since I resumed a general diet about four weeks 
ago. There is a marked systolic muimur over the aortic and mitral 
areas, both of which murmurs become very much less marke-l when 
heart action is normal. Careful auscultation reveals usually two small 
heart contractions of which the latter produces the radial pulse. The 
former (Imperfect) contraction does not produce a pulse-wave either In 
carotids or in the radials. None of the oidlnary secondary symptoms of 
valvular disease of the heart, such as dyspnoea, dropsy, cyanosis, Ac., are 
present In my case. 

Yours, Ac., 

Diagnosis. 

The severe form (Cases 2 to 6) presents such a clear-cot 
picture that there is no question as to the nature of the 
trouble. The senile form is also very well marked. The 
post-febrile variety may be very severe but is as a rule more 
hopeful and recovery, as in Schuster’s case, may follow after 
weeks of recurring attacks. The toxic forms of bradycardia 
are sometimes associated with vertigo but rarely with 
syncope or epilepsy. The tobacco bradycardia may some¬ 
times cause alarm. I was consulted on Jan. 7th, 1896, by a 
man, aged 48 years, who said that be had had heart disease 
for three years. He bad smoked and chewed from boyhood. 
He complained of irregular action of the heart and a dull 
aching sensation in the chest. He then had attacks in which 
the pulse fell to 45 and 48 and which caused him great 
alarm. He had transient vertigo but never syncope. There 
were no signs of heart disease. I urged him to stop using 
tobacco. Within three months the pulse-rate was above 70. 
I have seen him on several occasions since and he has 
remained quite well. 

A difficulty may arise in the diagnosis of the neurotic cases 
in women or in young men. Dr. Edes's first case illustrates 
the intensity of this form. Aggravated neurasthenia may be 
associated with bradycardia and vertigo of which the follow¬ 
ing cases may be given in illustration. 

Case 13.—A man, aged 44 years, was admitted to the 
Johns Hopkins Hospital on Oct. 29th, 1899, complaining of 
pain in the epigastrium, headache, and of swaying of the 
body while walking. He bad used tobacco to excess, both 
smoking and chewing. He used whisky in moderation. He 
had not had syphilis but had had gonorrhoea twice. He had 
led a very active athletic life. Six months before, after 
severe exertion and exposure, he had “queer sensations’’rising 
upwards from the thighs which made the act of breathing 
uncomfortable. He worried over this and had in a short time 
so much difficulty in getting his breath that he thought he 
had heart disease and was going to die. He stopped work 
for a few days but on resuming he had a similar attack and 
complained of a peculiar swaying of the body which he could 
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not control. The patient worked for two months bat the 
swaying and pains in the crown of the head and in the epi¬ 
gastrium compelled him to give np. He was very nervous 
and complained of flashing, cold feet, and insomnia. He had 
lived a life of continued “high tension.” He was a stoat 
well-built man; the lips and the mucous membranes were of 
good colour; the tongue was slightly furred. The pupils 
were equal but not contracted; they reacted well to 
light and to accommodation. Well-marked dermato- 
graphia was present. There was some swaying on 
standing with the eyes dosed and feet together. The 
pulse was of good volume and normal tension, regular in 
force and rhythm, but slow, being only 48 to the minute. 
The point of maximum cardiac impulse was neither visible 
nor palpable. The sounds were best heard in the fourth 
interspace nine and a half centimetres from the midstemal 
line; there was no thrill. The sounds were rather enfeebled 
at the apex and were clear and of normal relative intensity; 
they were clear at the base; the aortic second sound was 
slightly accentuated. There were no abortive beats. 
Aocording to the patient's wife he bad since childhood had 
an aversion to water, the drinking of which would cause him 
to have a “ smothering” feeling at night. At the onset of the 
present illness the patient went to bed feeling perfectly well; 
he woke up in the night with a feeling of being smothered, so 
he got up and went outside. He was convinced that he was 
dying and after a time could not walk and had to crawl home. 
He was put to bed ; he went to work as usual on the next 
morning. One week later he had a similar attack. His wife 
said that since the onset of the attacks he would often get 
up at night wringing his hands and in great fear of death, 
but was usually easily quieted. The patient improved very 
much after a short stay in the hospital, but the pulse was 
still slow, from 48 to 60 to the minute. 

The following is a still more remarkable instance of a very 
slow pulse with nervous attacks. 

Cask 14.—The patient, a man, aged 26 years, was seen on 
Oot. 4th, 1901, with Dr. Harry Thomas, complaining of 
attacks of nervous weakness. The family history was excel¬ 
lent. He had good health as a young man. In January, 
1895, he fell about 20 feet, hit his back, and was severely 
hurt in the muscles of the back ; no paralysis followed. He 
was in ted for three months on account of the pain in the 
back. This was his first year at college. He got well, 
except that on cold damp days his back would hurt him. 
His present trouble came on before the fall, in March, 1894. 
He had been feeling well and went to bed. In the morning 
he found that he was “ giddy-headed " and everything in the 
room seemed to be turning round ; he felt a little sick at the 
stomach. When he tried to get up he was very unsteady 
and if he moved suddenly he would fall; he had to support 
himself by chairs, &c. There were no ringing in the ears 
and no vomiting. He became nervous and went back to bed. 
The pulse sank to 42; there was no fever. The bowels were 
in good condition; he had a good appetite. He was in bed 
for three or four weeks. Every time be tried to stand he 
found that he was so weak that he had to go back to bed. 
If he did get up his heart would go from 80 to 100. 
He could not read on account of the headache that it 
caused. When he did get about he was weak. He improved 
slowly and in about six weeks was as usual. At the time of 
the first attack he was working on a farm and had had 
nothing to disturb him. The second attack was in about a 
year after his fall. Since then these attacks had recurred 
from eight to 12 months apart. They had all been of the 
same character, except that some were longer and some 
shorter. The shortest one was about three and a half weeks. 
This was in 1898. The last attack began on the afternoon of 
August 5th. He was taken with giddiness and vomiting 
ana had to be taken home in a carriage and practically 
carried upstairs and put to bed. It was not weakness at 
first that kept him from walking but giddiness. The 
temperature was normal and remained so. On the next 
afternoon the pulse was 48. He was in bed for eight days 
and then went to his home 28 miles away with assistance. 
He had stayed more or less in bed every day since. The 

g ddiness had lasted much longer in this attack than usual. 

e tried to go back to work a week before but was not strong 
enough. In going about the pulse increased to 93. The 
pulse when he was well was about 74 when he was going 
about. He was a healthy, robust-looking fellow. The 
pupils were active. The radials were soft; there was no 
sclerosis. The pulse was 80. The chest was rather long 
and narrow. The apex beat was in the fifth interspace, well 


inside the nipple line. There was no increase in the area of 
cardiac flatness. The aorta was not palpable in the sternal 
notch. The sounds at the apex and base were loud and 
clear; the aortic second sound was a little accentuated. In 
the carotids and the subclavians there was visible, possibly 
neurotic, throbbing. Marked and quick vaso-motor reaction 
was present. 

These are certainly very remarkable attacks. They rather 
suggest a form of migraine and yet the ears were normal 
and the patient had no ringing in the ears with the attacks. 
He gave one the impression of being an excessively nervous 
man. On a coarse of hydrotherapy he had improved very much. 
Debio suggests the use of atropia to determine in a given case 
whether the bradycardia is due to changes in the heart itself 
or in the nervous centres. In normal persons 6mall doses 
paralyse the peripheral ends of the vagi and the action of the 
heart is hastened. In old people, in chronic myocarditis, 
and in one case of Stokes-Adams disease Dehio states that 
this effect did not follow. I do not know if this observation 
has been confirmed. 

Cardio-vascular Features. 

All of the patients except Case 1 with an acute post-febrile 
attack presented arterio-sclerosis; in Cases 5, 11, and 12 
it was of moderate grade. In no case was the heart greatly 
enlarged. In Cases 2, 4, 5, and 10 there was a soft mitral 
systolic murmur; in Case 9 an aortic diastolic murmur was 
present. In Cases 4 and 5 the sounds were weak and muffled. 
In the only necropsy of the series (Case 2) the arteries were 
found to be sclerotic, the root of the aorta and the coronary 
arteries were calcified, and the left ventricle was hyper¬ 
trophied. The condition is not associated with the ordinary 
forms of valvular lesions, as in a majority of the cases the 
valves are normal, the heart is not enlarged, and the sounds 
are clear. In Dr. Edes’s series collected from the literature 
in 31 of the 35 cases in which a necropsy was held there was 
a definite statement as to the heart and arteries and in 26 
there were sclerotic and myocardial changes. Certain special 
features may be considered. 

True bradycardia .—One of the first lessonB a student has to 
learn in the wards is that infrequent slow pulse and brady¬ 
cardia are not the same and that with an infrequent pulse 
there may be a normal or an increased number of heart beats. 
In lesions of the mitral valve, in chronic myocarditis, and as 
a result of the action of digitalis, the radial pulse may be 50 
or even 40 and the heart beats exactly double, the intervening 
small beat (often visible at the apex in tbin-chested persons 
and audible as a faint Bystolic sound) not reaching the finger 
at the wrist. True bradycardia with heart beats and pulse 
beats of equal number occurred in most of the cases, only in 
Cases 5, 8, and 12 did it alternate with false bradycardia. In 
eight cases the bradycardia was a permanent condition ; in 
one case the beats fell to 12 per minute; in Case 9 the slow 
pulse bad been observed for 30 years, in Case 2 for six years, 
and in Case 6 for at least ten years. In Cases 1 and 2 the 
slow pulse was not permanent but only occurred during the 
attacks. In Dr. Hamburger’s case with a heart-rate at 20 
prior to a convulsive attack I counted intervals of 20, 30, and 
once 35 seconds in which there was no heart beat to be seen, 
heard, or felt. The pulse in true bradycardia is usually full, 
strong, and regular. This last feature is marked and is apt to 
deceive the inexperienced as it may be present with interven¬ 
ing abortive systoles—the “ coupled rhythm.” There may be 
a very strong pulse with an indistinct cardiac impulse and 
feebler sounds, or just the opposite. The infrequency in true 
bradycardia seems to be due to prolongation of the diastole ; 
the systole as a rule is sharp and quick. The tracing which 
is here presented shows this very clearly. By far the best 
sphygmogram I have seen is the one here given which was 
taken by Dr. Wells of Chicago. It is a normal tracing, 
except in the extraordinary prolongation of the line of 
descent, the period of diastole. 

Falte bradycardia .— Stokes noted in his patient that the 
pulse-rate and the heart-rate were not the same and that 
there were semi-beats of the heart In three of my series 
these abortive beats were present. They may not be evident 
at the radials or in the carotids where the pulsations may be 
in orderly sequence and of exactly equal site—so that at the 
wrist there is no indication whatever of arrhythmia ; even the 
sphygmographic tracing may not show the interpolated beats. 
They may sometimes be seen and felt at the apex as in 
Case 5; more often they may be heard with distinctness. The 
number of abortive systoles varies; usually they are alternate 
and in orderly sequence, so that with a pulse of 40 at the 
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wrist 80 heart beats may be seen and 80 first sounds may be 
heard—the “coupled rhythm.” In the severe attacks with 
very infrequent pulse there may be a number of abortive beats. 
In Case 5 in which this feature was studied with great care 
there were remarkable variations. On one occasion, with a 
pulse-rate at the wrist of 12, the heart beats were 100; on 


Nervous Features. 

It is for these the patient seeks relief, naturally much 
alarmed. Four forms of attack occur :— 

Vertigo .—While walkiDg in the streets or engaged in con¬ 
versation tbe patient feels giddy and staggers or may fall 


Poise-tr*cing of the patient whose description of his own case is given above. 


Pulse-rate at 40. 



another they were 143. On May 26th the pulse was 19 to 
tbe minute at the wrist, with 74 palpable, visible, and audible 
cardiac beats. On tbe 29th the pulse-rate and heart-rate 
were tbe same (28), no intervening beats could be seen, but on 
auscultation there were feeble, only just audible, systolic 
sounds intervening between the forcible thumping pulsations 
whioh shook the whole cbest. 

The question has been raised whether in all cases there 
are not these abortive beats, too feeble to be Been, felt, or 
heard. Case 5 was a very favourable one in which to study 
this problem. All tbe abortive systoles were usually visible 
on the thin chest wall and palpable. One day with the 
pulse at 28 and the same apparently at the heart and the wrist 
and without any visible or palpable abortive systoles such 
as were usually present, on auscultation one could hear 
distinctly soft systolio sounds intervening between tbe loud 
booming shocks. In other cases I have listened with tbe 
greatest care but in vain for these abortive sounds. 

The “ heart-block,” or independent auricular tystole, 
without oorretponding ventricular contractions .—Stokes noted 
on tbe readmission of his patient a new symptom—a remark¬ 
able pulsation in the right jugular vein, more than double 
the rate of the ventricular contractions. This feature has 
been studied by Chauveau, by Quincke, by His, jun., and 
others, who are of opinion that the jugular pulsations corre¬ 
spond to independent aurioular contractions which are not 
propagated to the ventricles—a state of “heart-block,” as 
Gaskell terms it. In Case 5 the jugular pulsations never 
corresponded in number with the carotid pulsations or with 
Che total number of ventricular beats. Cardiac, radial, and 
jugular tracings were taken simultaneously, from whioh, 
unfortunately, nothing very definite could be determined. 

Jaoquet has recently called in question the existence of 
these independent auricular contractions, 8 the existence of 
which his tracings do not support. It is quite possible that 
there are ventricular contractions too feeble to be heard and 
too feeble to open tbe sigmoid valves, yet which might in a 
dilated heart cause a pulse-wave in the right jugular vein. In 
Case 6 as a rule the interpolated beats were palpable, visible, 
and audible, but they continued to be heard after they had 
ceased to be felt or seen, and still feebler contractions might 
cause no sound and yet transmit a wave to the veins through 
an insufficient tricuspid valve. We cannot dismiss the ques¬ 
tion of independent aurioular contractions as settled. -In 
Dr. Hamburger’s case slight but definite jugular pulsations 
were visible in the prolonged periods of systole with com¬ 
plete silence over the cardiac area. 

Cardiac arrest .—This phenomenon is one of the most 
remarkable witnessed at the bedside. In tbe case just 
referred to tbe apparent stoppage always preceded the slight 
convulsive attack. The eyes were set, the face was flushed 
at first, then pale, and the patient appeared to be in the 
article of death. In such circumstances to wait 35 seconds, 
watch in hand, without a heart beat seems like the final 
“ count-out ”; but this man, after scores of such attacks, 
recovered sufficiently to go to his home. A precisely similar 
condition is met with in some oases of angina pectoris. It 
always suggests to me the heart state of fibrillary contraction 
produced experimentally by the Kronecker puncture. 

Vaso-motor changes .—As in angina pectoris the vaso-motor 
system is profoundly involved in the severe attacks, as shown 
by the pallor, the sweating, and the vomiting, and in some 
cases by the marked panesthesia, the numbness, and the 
tingling. 
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unless he catches hold of something. As in Case 2, the 
attack may be of great severity and very distressing, in¬ 
capacitating the patient. The attacks may precede for years 
the onset of severer forms. In very old men with a permanent 
slow pulse this may be the only manifestation. It is a well- 
recognised and common symptom of arterio-sclerosis. 

Syncope .—Much more alarming are the fainting attacks 
with complete loss of consciousness. Without warning the 
patient becomes pale and may fall instantly in a deep mint, 
wiih feeble, imperceptible pulse and the general features of 
cardio-vascular oollapse. The respirations are shallow, a 
clammy sweat breaks out, and in severe attacks death may 
seem imminent; indeed, the patient may pass away without 
recovering consciousness. As a rule the attack does not last 
more than a few minutes. Many attacks may occur in a day 
and, as in Case 2, they may alternate with vertigo. They may 
resemble in character petit mat. Syncope is tbe moat 
frequent of tbe severe nervous symptoms and occurred in 
eight of my cases. 

Pseudo-apoplexy .—The patient falls in a deep coma, with 
loud stertorous breathing, deeply congested face, and all the 
features of an apoplectic stroke. Both Adams and Stokes 
describe the condition most accurately and the latter 
comments on the remarkable circumstance that there is no 
consecutive paralysis, as after an ordinary stroke. There are 
rarely convulsive movements and in four or five minutes con¬ 
sciousness is restored and the patient may get up and go 
about his work (Case 6). An extraordinary feature is the 
frequency of the attacks as noted by Adams and Stokes. In 
Case 6 they had recurred for many years and had been 
associated with transient attacks of motor aphasia, such as 
are met with not infrequently in advanced arterio-sclerosis. 

Epileptio seizures .—As mentioned, the transient vertigo and 
syncope may resemblo petit vial. The convulsive attacks are 
either slight spasms of the muscles of the face and hands 
with the loss of consciousness, as in Case 5, or more rarely 
they may be more general, resembling true epilepsy. In 
Case 5 and in Dr. Hamburger's case the convulsive attacks 
were very frequent. In the latter we could tell at once when 
tbe attack was coming on. The pulse would stop for 20 or 
more seconds, the face flushed, the breath was held, the 
eyes rolled up, and twitching of the face and hands began. 
Sometimes the attacks may not last for more than a few 
seconds and the patient may go on with a conversation; 
even a 100 or more of such attacks may occur in a day. 

Pulmonary Features. 

The cases present the respiratory symptoms so often met 
with in chronic myocarditis. Attacks of cardiac asthma are 
common, occurring chiefly at night (Case 9). These may be 
the features of angina sine dolore, the distress, the pallor, 
the sweating, the shortness of breath, or the state called by 
Good hart acute emphysema, with universal wheezing, the 
Lungen-starheit and Lungensohnellung of von Basch—which, 
I take it, is nothing more than acute oedema of the lungs. 
Cbeyne-Stokes breathing is more common and was met with 
in four cases of my series. In the pseudo-apoplectic attacks 
the stertor, with deep laboured respiration and expiratory 
puffing of the cheeks, may have all the intensity of the 
genuine stroke. Prior to the attacks of epilepsy there may 
be transient arrest of respiration with flushing of the face. 

Pathology. 

It is by no means easy to discuss intelligently the pathology 
of these remarkable attacks. We have two great groups of 
bradycardia—the one associated with lesions in the heart 
itself, the other with disturbances in the nervous system, 
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organic (as in many well-known cases) or functional, without 
any obvious changes. It is not the infrequent pulse, transient 
or permanent, which is so difficult to understand but the phe¬ 
nomena of the attacks of Stokes-Adams disease. What has 
happened so to disturb the rhythm of the heart that to one 
perfect there are four or five abortive systoles, or that the 
rate is reduced to 40, 30, or even 20 to the minute, or that 
the auricular wave should not be propagated to the ventricles, 
or that there should be prolonged periods of 15, 20, or even 
35 seconds in which the heart actually stops? Is the 
essential factor central in the medulla, or in the ganglia of 
the heart, or in the automatic mechanism of the muscle 
itself, or in the auriculo-ventricular bundle of His, jun., or in 
Kronecker’s coordination centre ? I do not think that we 
know. The key to an explanation of the cerebral features 
of the attack is the well-known Kussmaul and Tenner 
expsriment. Consciousness and control of the muscles 
depend upon a uniform blood-supply in the nerve centres. 
Even transient pressure upon the carotids, in a suitable 
subject, may cause syncope, a knowledge of which Kussmaul 
in describing his original work attributes to Galen. 9 More 

P rolonged pressure may be followed by convulsions. 

ransient anasmia of the nerve centres is sufficient to explain 
the vertigo and syncope, and it may be of cardiac origin or 
in many cases, as Huchard insists, it may be due to local 
changes in the vessels of the medulla. In any case these 
cerebral features may be brought into line with recurring 
attacks of transient aphasia,, with or without loss of 
consciousness, of monoplegia, and of hemiplegia which are 
not uncommon in advanced arterio-sclerosis. 

Prognosis. 

In all cases and in all forms the outlook is bad. In a few 
instances in young persons recovery has taken place. The 
disease may last for many years. I could see no reason to 
doubt the statement of the patient in Case 9 that he had had 
a permanently slow pulse for 30 years, and there are 
undoubtedly cases of true bradycardia in which good health 
has been maintained for years. Once the severer nervous 
symptoms have begun there is very little prospect of com¬ 
plete relief, though, as in Case 2, the patient may live for six 
years. Even after the most aggravated seizures temporary 
improvement may follow. The extreme gravity of the 
condition may be gathered from the cases here reported— 
seven are dead. Sudden death is the most common and 
occurred in six cases of the series. 

Treatment. 

In younger patients with arterio-sclerosis it may be worth 
while to try the remedies which some think may have an 
influence on the sclerosis; certainly, if there is a history of 
syphilis, iodide of potassium should be used. With high 
tension nitrites are indicated. In the senile form with 
vertigo I doubt if it is expedient to do more than to keep the 
bowels open and to see that too much food is not taken. The 
nitrites seem to be helpful in some instances when given 
freely, in others they are useless. The histories of cases in 
the literature and of those which I have given speak only too 
plainly of a condition not much within the scope of our art. So 
far as I know we have no remedy at our command which will 
accelerate a permanently slow pulse. Atropine may be tried, 
as Dehio suggests. A quiet, well-regulated life helps to ward 
off the attacks of vertigo and syncope as in angina pectoris. 
Emotional disturbances and over-exertion are to be avoided. 
In spite of the utmost care and most persistent treatment a 
patient’s life (Case 2) may become a burden with the recur¬ 
ring seizures. For the syncope nitrite of amyl and strong 
ammonia may be used. When there is a warning, as some¬ 
times is the case, their use may prevent an attack. Brandy, 
ether and the strong cardiac stimulants may be necessary to 
revive a patient in a protracted attack. The epileptiform and 
pseudo-apoplectic attacks may sometimes be prevented by 
posture. Stokes’s patient could ward them off by hanging 
down the bead and in Case 9 rubbing the wrists violently 
would ward off an attack. Nothing seems to control the 
recurring attempts at death as in Case 5 and in Dr. Ham¬ 
burger’s patient oxygen inhalations are said to have given 


relief. With signs of dilatation of the heart and many abortive 
systoles and infiltration of the bases of the lungs digitalis 
may be cautiously tried. 

Baltimore. _ 


INTESTINAL ANASTOMOSIS FOR PRO¬ 
LAPSED SMALL INTESTINE. 

By R. W. MURRAY, F.R.C.S. Eng., 

SURGEON TO THE DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL. 


» Aub meiner Doceutenzeit In Heidelberg. 19011, p. 28. Kussmaul describes 
one of his experiments on a friend who had boasted of hie strength. " His 
carotids were most favourably placed. Scarcely had I compressed them 
with my fingers when ho turned pale and collapsed off the stool. I had 
just time to catch him. He recovered consciousness immediately and 
■aid ‘ Where am 1?'" This is an exact counterpart of some of the 
transient StokeB-Adams attacks. 


As the state of affairs in the following case was somewhat 
exceptional and presents several points of interest I think it 
worth recording. The patient was 12 years of age when I 
first saw him and his mother told me that he was quite well 
up to three and a half years ago when he had a sudden 
attack of pain in the abdomen and stoppage of the bowels. 
Poultices were applied but the abdomen became swollen and 
the child so 111 that an operation was performed. This 
operation apparently consisted in opening the abdomen in 
the middle line, bringing a coil of small intestine to the 
surface, and opening it Relief was thus afforded for abont 
two weeks when the abdomen again became as distended as 
before. A second operation was performed, another ooil 
of small intestine being brought to the surface to the 
right of the middle line. After this he obtained permanent 
relief so far as the intestinal obstruction Was concerned, 
but subsequently the small intestine prolapsed through both 
wounds to some considerable extent, rendering the condi¬ 
tion of the child a very miserable one. The faces escaped 
entirely through one of the prolapsed pieoes on the right 
side, nothing but clear fluid escaping from the prolapsed gut 
in the middle line. The skin in the neighbourhood of these 
op en in g s became raw and for nine months the child passed 
his existence lying upon his abdomen with the prolapsed 
Intestine in a reoeptacle. To add to his trouble he one day 
passed about a teacupful of pus by the urethra, the supposi¬ 
tion being that an abscess had burst into his bladder. 
However, he had no further urinary trouble and for two 
years before I saw him he had been getting about carrying his 
prolapsed intestine in a bag attached to his waist. When I 
first saw him in May, 1901, his condition was extremely 
pitiable and is well represented in the accompanying illus¬ 
tration (Fig. 1). He walked into the out-patient room leaning 
forward and looking very ill. When he undressed and 
lowered the bag containing his prolapsed intestine, which 
with its oonstant wriggling appeared like two large worms 
attached to the abdominal wall, it was at first sight difficult 
to say what had happened. After a more careful examina¬ 
tion I made out that these coils of gut were prolapsed 
intestine, the muoous surface being exterior. Fseoes only 
escaped from the point A and nothing but clear fluid from 
the points B, o, D. His bowels had not acted naturally for 
three and a half years. On further investigating the case 
I ascertained that on injeoting water at A it escaped freely 
at b - on injeoting at b it escaped after a little while at o ; 
from’ O it passed freely to D and from D to the rectum. 
These experimental injections were painful and caused him 
to vorAit, more especially when water was injected with 
some little difficulty from B to c. What the true explana¬ 
tion was of the boy’s intestinal arrangements I did not know 
bat considered the site of his original trouble to be some¬ 
where in the ooil of gut between the points B and c. 

The question was, Could we do anything to help the poor 
lad? At first sight it might appear from our injection 
experiments that all that was necessary was to join a to B 
and c to D, but as water could only be made to pass with 
pn<n and difficulty from B to c I thought that if these 
several points were successfully joined it would only result in 
a return of the symptoms of three and a half years ago. 
What 1 decided to try to do was to join the small intestine 
at the point A to the ascending or transverse colon if I could 
find it. With this object in view on May 22nd, 1901, I in 
the first place cut away the prolapsed portion of gut, c, D, 
which was serving no useful purpose. The boy stood the 
operation well. On AugnBt 30th I opened the abdomen 
above the A, b loop and without much difficulty found 
the portion of small intestines passing to A, but I hunted 
for some time before I could find any sign of the large 
bowel. However, by injecting air per rectum by means of 
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a bicycle pump the transverse colon, which owing to 

S rolonged disuse bad greatly diminished in size, became 
istended and was easily recognised. Having now found 
my two points for junction I divided the small intestine, 
invaginating the end entering A, cut across the commence¬ 
ment of the transverse colon, invaginated the csecal end, and 
stitched the small intestine and transverse colon end to end. 
The operation was a severe one and occupied about an hour, 
the boy at this time being very collapsed and I had grave 
doubts as to his reoovery. I was also in doubt, even if he 
did rally, whether the large intestine after lying fallow for 
three and a half years would again resume its functions, and 
it was a source of pleasure to me and a surprise and relief to 
my patient when 24 hours after the operation the bowels 
acted naturally. His subsequent recovery was slow but 
uneventful ; be gradually gained in health and strength and 
now attends school daily. Though his present condition, 
compared with what it was, is satisfactory, it is by no means 
all that could be desired, for, ad represented in Fig. 2, 
there is still a piece of prolapsed and useless small 
intestine leading to the original seat of his trouble. 
About 12 months ago I made an unsuccessful attempt to 
get rid of this remaining prolapse by invaginating the gut 
at the point B and closing the abdominal wall over it. The 
failure was due to a collection of offensive muco-purulent 
fluid in the portion of gut thus occluded which necessitated 
my re-opening it. There is now a slight but constant dis¬ 
charge of clear non-offensive fluid from the point B, but I 
am not disposed to make any further attempt at getting rid 
of the prolapse by means of invaginating the gut, and, on 
the other hand, I very much doubt whether complete excision 
of the portion of intestine leading from b to the original 
source of trouble would be possible. 

Apart from any surgical interest the case may present I 
think it points to the value of the large intestine in general 
metabolism, for as the result of my interference the portion 
of the child’s gastro intestinal tract in active use has not 
been very appreciably increased in length, but one-half of 
the large bowel has been induced to resume its physiological 
functions greatly to the comfort and well-being of the 
patient 

Fig. 1. 



Condition of patient on admission. 

PS. —The above notes were written more than 12 mopths 
ago. In June last the boy was re-admitted on aocount of 
great abdominal distension ; be was very ill and suffering 
much pain. _The abdominal distension had existed for about 
two months.' When I saw him there was no intestinal 
obstruction and his general condition was such that 1 did 
not consider any farther operation likely to benefit him. He 
died a week later and at a subsequent examination we found 


that the portion of intestine I had occluded—namely, 18 
inches of the ileum, the csecum and asoending colon—was 
enormously distended, filling the greater part of the ab¬ 
domen. It was entirely shut off from the rest of the gastro¬ 
intestinal tract and filled with offensive muco-purulent 
fluid. The point of anastomosis between the ileum and 

Fig. 2. 



Condition after operation. 

the transverse oolon was diffioult to determine. The 
vermiform appendix was represented by a short and 
thickened stump and “appendicitis” was no doubt the 
original source of the boy’s troubles. The case demonstrates 
the danger there is in retaining in the abdomen any portion 
of gut occluded at each end. 

Liverpool. 


A CASK OF SAPRjEMIA DUE TO PYOR- 
RHCEA ALVEOLARIS SIMULATING 
TYPHOID FEVER. 

By J. WALTER CARR, M.D., F.R.C P. Lond., 

PHYSICIAN TO THK HOYAL FREE HOSPITAL AND TO THE VICTORIA 
HOSPITAL FOR CHILDREN, CHELSEA ; 

AND 

E. W. ROUGHTON, B.8. Lond., F.R.C.S. Eng., 

SURGEON TO THE ROYAL FREE HOSPITAL. 

The patient, aged 29 years, had been a nurse in the Royal 
Free Hospital for nearly three years and except for an attack 
of German measles in 1901 had enjoyed good health. She 
had never had typhoid fever and had had no trouble with her 
teeth except that two or three had been extracted for carles. 
For a week or two before the commencement of her illness 
she had noticed that her gams bled easily when using the 
tooth-brush. She was kept in bed from Dec. 20th, 1902, 
having been oomplaining for four or five days previously of 
general malaise, slight shivering, and aching of the limbs. 
The temperature from the first was remittent or inter¬ 
mittent in type, rising every day to 103° or 104° F., and 
falling again to normal, except that for the first three 
or four days after Deo. 20th it only dropped to 100° or 
101°; the pulse-rate was from 90 to 110; and the 
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respiration-rate was from 20 to 24 per minute. The tongue 
was furred and there were oomplete anorexia, slight head¬ 
ache, a good deal of pain at the back of the neck, and 
marked mental depression. After the first few days there 
was some diarrhoea, two or three loose motions being passed 
daily. On Jan. 1st the blood was examined and the Widal 
reaction was found to be positive (with a dilution of 1 in 30 
oomplete clumping occurred at the end of half an hour). At 
this time the disease was regarded as in all probability 
typhoid fever, especially as the symptoms and the course of 
the temperature were exceedingly similar to those which had 
been present at a corresponding period of the illness of 
another nurse who had died from undoubted enteric 
fever only a week or two previously. There were, however, 
no distension of the abdomen, no evidenoe of enlargement 
of the spleen, no bronchitis, and no appearance of spots. 
The symptoms now oontinued with very little alteration for 
several weeks, except that the diarrhoea gradually subsided. 
The temperature rose every evening with great regularity, 
for the first four days to 104°, then for about a fortnight to 
103°, and afterwards to 101° or 102° ; it was always normal, 
or very nearly normal, in the morning, except—as already 
mentioned—for the first few days. There was never any 
rigor or shivering. This persistently Intermittent type of 
fever, together with the absenoe of many of the ordinary 
symptoms of typhoid fever, gradually rendered the 
diagnosis less and less probable, but although repeated 
careful e x a min ations were made no other cause for the 
fever could be found until at last attention was directed 
to the condition of the mouth. After the patient had 
been in bed a week or two she began to oomplain of 
dryness and soreness of the lips, gums, and front of the 
mouth. At first these symptoms were attributed merely to 
the fever and to the general condition, but as some pyorrhoea 
alveolaris was found to be present various antiseptic lotions 
were employed and shortly afterwards the evening rise of 
temperature began to be distinctly less marked. It was only, 
however, the long and regular persistence of the fever and 
the utter inability to find any other cause for it that at 
last led to the suspicion that the condition of the gums 
might actually account for the illness. Mr. Roughton was 
therefore asked to see the patient and as he found that pus 
exuded on pressure from the sockets of both the upper and 
lower incisor and canine teeth, particularly around the upper 
lateral incisors, he advised the extraction of these two 
teeth. This was done on Jan. 27th and there was a 
relatively considerable escape of pus afterwards from the 
sockets; in addition a thorough antiseptio treatment was 
applied to the gums generally, chiefly by a 1 in 80 solution of 
carbolic acid. The effect was immediate. The highest tem¬ 
perature on Jan. 27th was 101 • 4°, next day it only reached 
99•8°, and never subsequently rose to 99°. Convalescence 
was rapid and no special precautions were taken in regard 
to diet, solid food being given freely as soon as the patient 
wished for it. She has remained quite well ever since and 
the pyorrhcea alveolaris has been practically oured by the 
application of listerine and of a solution of hydrogen 
peroxide to the gums and teeth and by filling the pockets 
between the gums and teeth with powdered sulphate of 
copper. Three more teeth had, however, to be extracted 
jbwing to their, becoming very loose. On "Feb. 10th the 
blood was Again examined and the Widal reaction was 
found to he negative (with a dilution of 1 in 30 most of the 
bacilli remained aotive at the end of half an hour, although a 
few clumps were seen). 

In some lectures 1 delivered at the Medical Graduates’ 
College and Polyolinic one of us dretr attention to 
morbid conditions of the mouth as a source of syBtemic 
infection. Although cot susceptible of logical proof there J 
seems to be little doubt but that the case now recorded is ami 
example of the effects of toxio absorption from suppurating 
gums. The indefinite nature Qf the febrile condition, 
coupled with its rapid disappearance as soon as the gums 
were adequately treated, seems to point very distinctly to 
the true nature of the case. The close resemblance of the 
symptoms in‘this case to those of typhoid fever is most in¬ 
teresting and suggests to the physician the advisability of 
narefully examining the condition oFthe month in all obscure 
Textile conditions and the importance of remembering that 
the mouth is not only an Index of the condition of the 

1 Houghton: On Some Morbid Condition* of the Mouth, The 
LAW or^Bept. 27th (p. 847) end Oct. 18th (p. 1029) and 25lh (p? 110$, 


alimentary canal, but may be really the font et origo vuxU. 
Previous cases have been reoorded of a positive Widal 
reaction in sepiicamio and sapnemio conditions. 


NOTE ON THE TREATMENT OF CHOREA 
BY ASPIRIN. 

By R. T. WILLIAMSON. M.D., F.R.C.P. Lond., 

PHTBICIAN TO THE AKOOATS HOSPITAL, MAX CHESTEB ; ASSISTANT 
LECTUMKB OH MIDICIHE AT OWENS COLLEGE; AND ASSISTANT 
PHYSICIAN TO THE HOYAL INFIRMARY, MANCHESTER. 


I have recently endeavoured to ascertain whether the 
oourse of chorea minor can be influenced by treatment with 
aspirin. I have given the drug in 35 consecutive oases of 
chorea, in all of which the subjects were out-patients at the 
Ancoats Hospital and the Manchester Royal Infirmary. They 
were kept away from school but were not confined to bed. 
The favourable results obtained c ann ot therefore be attri¬ 
buted to the influence of rest in bed. 

It is not without considerable hesitation that I have 
ventured to write this note on the treatment of chorea, sinoe 
the disease is one which has usually a tendency to terminate 
in recovery in course of time, apart from any medical treat¬ 
ment. In the mild forms of the disease recovery may occur 
in from six to ten weeks, whilst in other cases the choreic 
movements may persist for many months, or even a year, or 
longer. Mild cases will recover without drag treatment. In 
severe oases we cannot immediately arrest the disease by 
aspirin or by any drag or form of treatment When steady 
and progressive improvement follows medical treatment 
usually one or two weeks, often a longer time, most e la pee 
before reoovery is oomplete. Bearing these facts in mind the 
necessity for great cantion in drawing conclusions as to the 
aotion of drags will be evident Notwithstanding these 
difficulties I believe that aspirin has a distinct beneficial 
effect in severe forms of chorea. 

In the mildest forms of chorea good results often follow 
treatment by various drags and may oocur even when no 
drags are given. Io these very mild forms I have seen 
decided improvement in oases which I have treated simply 
with five minims of peppermint water three times a day or 
with very minute doses of quinine (one-qoarter of a grain). 
Hence, though my mild oases have done well on aspirin, I 
cannot say that the result was dne to the drag and that they 
would not have done well without it, bnt in the severe and 
persistent cases I believe that aspirin is of distinct service 
in diminishing the duration of the affection. Though the 
drag does not immediately check the choreio movements its 
administration is usually followed by distinct improvement 
in six or seven days after a dose of 10 or 15 grains four 
times a day has been reached. This improvement steadily 
continues until oomplete recovery occurs. 

All of the 35 out-patients improved when treated with 
aspirin ; the improvement was progressive and complete 
recovery occurred. When the patient was able to take 
aspirin well it was never necessary to resort to other drugs 
because improvement did not occur under the administra¬ 
tion of aspirin. Farther, I bad no necessity to send any of 
the patients to bed for rest treatment. Though these general 
statements are in favour of the drag they will not oonvinoe 
readers of The Lancet of its value and I am aware that 
I cannot pot forward any conclusive proofs thereof. To 
furnish such oonclosive proof of the curative aotion of aspirin 
it would be neoessary to publish the results of treatment in two 
large series of cases of chorea, the oases in one series being 
treated with aspirin with better results than those obtained 
in the second series without the aspirin treatment. All 
other oonditions should, of course, be the same in the two 
series. It is scarcely neoessary to add that such series 
of cfcservatlbns are for many reasons very difficult \o 
obtain. What has impressed me, however, bo much in 
favour of aspirin is the steady and marked improvement 
which has often followed its use in severe oases of long 
duration whioh have resisted other drags and methods of 
treatment Iq oases of long "duration and in recurring- 
attacks the patients’ friends have, on several oocasions, been 
much impressed with the value of the aspirin and on the 
recurrence of choreio movements at a later date have 
reminded me of the benefit derived from the drag in the 
previous attack. I am aware that such statements by the 
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patients’ friends are by no means conclusive evidence of the 
value of any drug ; nevertheless they are worthy of mention. 

As regards the administration of the drug I have usually 
commenced with 10 grains as a powder twice a day in 
children over seven years of age and rapidly increased up 
to 10 Or 15 grains (according to age) four times a day. 
In ohildren under seven years of age smaller doses will be 
necessary. It is, of course, important to watch for toxic 
symptoms and to diminish the dose or to discontinue the 
drug if these occur. Toxic symptoms similar to those 
caused by salicylates (noises in the ears, Ac.) do not often 
ooour and most ohildren take the large doses just mentioned 
without any ill-effects, but occasionally the drug causes 
gastric irritation or vomiting even in small doses of five 
grains. These symptoms 1 have not infrequently noticed in 
patients receiving the drug from the out-patient room at the 
Manchester Royal Infirmary but very rarely in patients at 
the Ancoats Hospital. It is probable that the vomiting is 
due to some impurity of the drug or to some idiosynorasy of 
the patient. It is important that no alkali should be taken 
just after the aspirin, otherwise the drug is very liable to 
decompose in the stomach and to produce gastric symptoms. 
I usually give the powders in water to which a drop of 
lemon-juice has been added. If in spite of these precautions 
gastric symptoms and vomiting occur the drug should be 
discontinued. I have been obliged to discontinue the drug 
permanently in a few cases on account of sickness, but had 
not to do so in any of the 35 cases here under consideration. 
I believe that it is only when the doses already mentioned 
can be taken well that the drug is likely to be of service. 
The following are brief abstracts of notes of eight out of the 
35 cases. 


Cash L—The patient was a girl, aged 14 years, who had 
had two previous attacks of chorea. The present attack had 
been of four months’ duration. The patient had been pre¬ 
viously treated as an in-patient (with rest in bed) at a large 
hospital with very little effect Aspirin was given (15 grains 
three times a day); steady and marked improvement occurred. 
At the end of 24 days there was complete recovery with no 
recurrence of the symptoms. 

Case 2.—This was a case of ohorea of six months’ dura¬ 
tion in a girl, aged 11 years. She was treated with small 
doses of liquor arsenicalis for three weeks without any effect 
Aspirin was then given. Steady and marked improvement 
occurred and the patient ceased to attend the hospital. 
Three months later choreic movements returned. After this 
second attack of chorea bad continued for six weeks the 


patient was brought to the out-patient room by her mother 
who reminded me of the rapid improvement which had 
followed the use of the powders (of aspirin) in the first 
attack. Aspirin was given, 10 grains three times a day and 
the dose was increased to 15 grains four times a day. In six 
days there was distinct improvement; three days later the 
improvement was more marked and when seen 12 days after 
the commencement of the aspirin treatment (and seven days 
after the dose of 15 grains four times a day had been reached) 
the patient was quite well and the choreic movements had 
entirely ceased. 

OA8E 3.—The patient, a girl, aged 12 years, had had 
repeated attacks of chorea for four years with occasional 
short intermissions of three or four weeks’ duration. She was 
taken to the out-patient room of the Anooats Hospital 
suffering from a severe attack of chorea which had persisted 
for three months. Aspirin was given with good results and 
the chorea rapidly subsided. For more than two months she 
remained quite well. The aspirin was discontinued. Early 
in 1903 the choreic movements returned and a severe attack 
of the affection developed. The girl had previously been 
treated as a hospital patient, but in order that she might 
have the same powders (of aspirin), and as she was not so 
poor as most hospital patients, her mother brought her to see 
me privately. The mother reminded me of the benefit which 
had been derived from the aspirin previously and requested 
that her daughter might again have the same treatment, as 
no other drug which had been tried in her numerous attacks 
bad given her so much relief. Aspirin (10 grains three times 
a day) was given on Feb. 27th. On March 9th there was a 
little improvement and the dose was increased to 15 grains 
four times a day. On March 16th the improvement was 
decided and on the 28th the chorea was slight. On April 3rd 
the patient was practically well and she has remained quite 
well sinoe that date. 

Cask 4.—The patient was a girl, aged eight years. The 
onset of chorea happened about Christmas, 1902. and the 
symptoms gradually increased until Feb. 5th, 1903, when 


aspirin was given (10 grains three times a day) and improve¬ 
ment occurred. On Feb. 12th she was mnch better. The 
improvement was so marked that she discontinued all treat¬ 
ment. In a short time the choreio movements became much 
worse and she returned to the out-patient room for further 
treatment. On the 23rd aspirin (10 grains four times a day) 
was given. Improvement occurred rapidly and on March 2nd 
the chorea had entirely disappeared. 

Case 5.—This patient, a girl aged 14 years, had had 
chorea for two weeks. The movements were very violent. 
On April 8th aspirin was given (16 grains four times a day). 
On the 11th there was considerable improvement. On the 
15th, one week after the drug was commenced, the choreio 
movements had almost oeased and on the 29th she was 
practically welL 

Case 6. —The patient, a girl, aged 13 years, was seen soon 
after the onset of the chorea. Aspirin was given (10 grains 
three times a day) and slight improvement occurred but the 
drug caused siokness and had to be discontinued. Liquor 
arsenicalis was given in small doses for five days but the 
choreio movements increased. For three days she was given 
aspirin but as sickness ocourred it was again discontinued 
and for three days liquor arsenicalis was given. Then on 
Feb. 15th aspirin was given (15 grains four times a day). 
The patient was now able to continue this dose and decided 
improvement was noted on the 26th (five weeks after the 
onset of the disease). On March 2nd very little choreic 
movement could be deteoted. On the 16th the chorea had 
entirely disappeared. 

Case 7.—The patient was a girl, aged 12 years. The 
onset of the illness occurred at the end of May, 1903. The 
patient was treated at a large hospital and kept in bed for 
two weeks but no improvement resulted. I first saw the 
case one month after the onset of the affection. The choreio 
movements were then very marked. Aspirin was given on 
June 29th (10 grains twice a day) and was increased np to 
four times a day on July 1st. When seen on the next day 
the condition was much the same but on the 6th there was 
marked improvement. On the 9th the patient was practically 
well and by the 13th not the slightest traoe of choreio move¬ 
ment could be detected. 

Case a— The patient was a boy, aged 15 years. There 
was a history of chorea 12 months before. The present 
attack had been of six weeks’ duration and no improve¬ 
ment bad taken place up to the time the aspirin was given 
on July 5th (10 grains four times a day). On the 9th and 
13th only very slight improvement was noticed, but it was 
found that the aspirin had not been taken very regularly. 
The necessity for regularity was pointed out and the drug 
was continued. On the 20th the boy was practically well. 

Amongst these 35 out-patients treated with aspirin there 
were cases of very long duration in which the symptoms 
persisted unchanged until this drug was given ; decided im¬ 
provement first occurred under treatment with aspirin and 
complete recovery followed. Often other methods of treat¬ 
ment had been tried without effect. Also in some severe 
cases of short duration—Le., cases seen soon after the onset 
of the disease—improvement occurred rapidly when the 
patient was brought well under the influence of aspirin and 
complete recovery soon followed. From these and other facts 
already mentioned I do not think that the favourable 
results of treatment by aspirin can be attributed to lucky 
coincidences. 

Though aspirin cannot be regarded as a specific for chorea, 
the results obtained by its administration are so favourable 
as to indicate the great probability of a beneficial action of 
the drug and it appears desirable that further observations 
should be made. It is only by very numerous observations 
that the beneficial action of drug treatment can be estab¬ 
lished in any affection which has a natural tendency to 
recovery. 

Manchester. ^^ 

AMPUTATION OF THE LEG UNDER 
HYPNOTISM. 

By FRANK G. ALDRICH, L.8.A. 

In the belief that the following case will prove of interest 
to the medical profession I venture to record it The 
interest taken in hypnotism in this country is very small 
and the value of its therapeutio action in suitable cases is 
not appreciated. From an experience lasting over three 
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Tears I have formed a high opinion of the nsefnlness of 
hypnotism and suggestion and do not hesitate to use such 
treatment in my practice .when occasion offers, with results 
whiob hitherto have been most encouraging. Having on 
repeated occasions successfully and painlessly performed 
minor operations on patients in the hypnotic state, I was 
not unprepared to undertake a case of greater magnitude if 
I could induce a surgeon to perform the operation. When, 
therefore, the patient, who was in a very low and feeble con¬ 
dition, requested me to call and asked if I would as a last 
resource undertake to remove her leg while under the 
influence of hypnotism, I reassured her and willingly did so 
after ascertaining the suitability of that treatment and the 
amenability of the patient. There was considerable oppo¬ 
sition from various sources against the new method of 
treatment, but eventually I saw Mr. P. L. Daniel and 
arrangements were made. The history of the case is as 
follows. 

The patient, a single woman, aged 38 years, had suffered 
for 17 years from extensive ulceration of both legs and 
necrosis of the left tibia which had resisted treatment, and 
the destructive process had extended to a deplorable extent. 
8be had previously been operated on and had been a “bad 
subject’’under chloroform and in consequence so dreaded the 
anaesthetic that although some years ago she had been strongly 
advised to submit to amputation she never gathered sufficient 
courage to face the anaesthetic, while being very anxious to get 
rid of the pain and anxiety caused especially by the left leg. 

1 hypnotised her and proved her leg by pinching and insert¬ 
ing needles to be quite ansesthetio. On a subsequent 
occasion while hypnotised she was carried to a house more 
conveniently situated where the operation was to be 
performed. 

On June 2nd I pot her to sleep and rehearsed the 
operation, placing her on the operating table, Sec., and 
suggested anaesthesia over the area to be operated on. 
When I saw her on the next morning she informed me that 
all feeling was absent from the upper part of the left leg 
and the knee. I then pot her to sleep and prepared the leg 
for amputation, renewing the suggestions. I returned at 
3.30 p.m. and put her to sleep at 3.45, not informing her 
that the operation was to be performed that day. The 
nurse arrived shortly after and the patient was placed on the 
table at 4 o’clock. When preparations for the operation 
were being made by the surgeons soon after 4.30 the 

K ttient became rather restless and appeared to take an 
barest in the proceedings so I covered her eyes, but she 
became more restless still, so I asked her what was troubling 
her and she said, “Don’t cover my eyes.” The eyelids at 
the time were closed. At 4 50, everything being in readiness, 

I told her that the operation was to commence and that she 
would feel nothing. She said, “All right, hold my hands,” 
and while she spoke the skin incisions were made. During 
the course of the operation she several times asked the nurse 
for, and drank sips of, water and a little port wine and made 
general remarks. While the knee was being manipulated she 
became rather excited and voluble, her condition some¬ 
what resembling the excitement stage of chloroform anaes¬ 
thesia except that she lay perfectly quiet She asked 
me “ what they were doing 1 ” and I reassured her and said 
that the worst was over and that they were going to put 
on the bandages ; she then became quite tranquil After the 
flaps were united I told her that she had been very good and 
that she might open her eyes. She gradually returned to her 
normal state, I meanwhile looking into her eyes, until she 
said: “All right, you need not look at me any longer; I 
want to see what is going on.” She took an interest in the 
bandaging and chatted and laughed as if nothing had 
happened. About 5.30 we left her feeling quite comfortable. 
Her pulse was normal at the end of the operation. Her 
temperature was 98° F. and there was absolutely no shock. 
At 6.30 she enjoyed a light meal. She had a fairly good 
night’s rest and on the next morning looked as if nothing 
had happened. She made a good recovery. Her tempera¬ 
ture was never beyond 98'4° and she experienced very little 
pain. Within a month she was out of doors. Mr. Daniel 
has kindly written a brief record of the operation which is 
appended. 

Sate by Mr. Daniel. —When Mr. Aldrich asked me if I 
would amputate a leg for necrosis of the tibia and extensive 
scarring of the skin of the leg under hypnotism I was not very 
eager for the experience, but I consented if the apparatus for 
ansasthesia were provided and resort immediately had to ether 
or chloroform at the slightest hitch. It was decided to do a 


Stephen Smith's’disarticulation through the knee-joint as the- 
oondition of the Bkin precluded an amputation lower down. 
On June 3rd, when I arrived with Mr. A. Cardell Oliver who 
was to assist me, we found the patient lying on the operating 
table on her right side with the clothing so arranged that she 
was protected from draughts and unable to see the field of 
operation. We were informed that she was insensible to 
pain in the left limb. 

Quickly and quietly we sterilised the instruments and 
prepared ligatures, Sec. Then after a preliminary scrub 
up, the skin having been carefully prepared before¬ 
hand, an Esmarch’s rubber bandage was applied to 
the thigh after elevation and gentle upward stroking to 
empty the veins. The patient gave no sign of pain or 
sensation when the bandage was applied. Then all being in 
readiness a circular incision a short distance below the 
tubercle of the tibia, and two median vertical incisions from 
this were made, the anterior almost as high as the tubercle 
and the posterior to the centre of the ham, and the two- 
flaps were raised. During this time no evidence of sensation 
or pain in the way of exclamation, wincing, or movement 
was made by the patient. A little bleeding from the veins 
occurred. After cutting through the ligamentum patellae 
the semilunar cartilages were separated from the head 
of the tibia and when the lateral ligaments, which seemed 
to be very tough and dense, were cut the patient asked 
what was being done but no movement of any kind was 
made. The limb was perfectly steady and on being told that 
the operation was practically finished she became quiet. 
The structures in the popliteal space were then severed, to 
my astonishment, without any recognition on the part of the 
patient. The vessels were clamped and the Esmarch’s 
bandage was slackened off, all bleeding points were secured 
and ligated with silk, and the surface was lightly swabbed 
over. After the comers of the flaps were trimmed the edges 
were united with a continuous sUk suture and the wound 
was dosed without drainage. The patient was now awakened 
and complained of “pins and needles” in her leg but was 
pleased to learn that the leg was off. The dressings were 
applied and she was put to bed with the limb secured on a 
pillow. I examined per pulse and found it to be of good 
volume, regular, and about 74 per minute. She showed no 
appearanoe of shock. The loss of blood was very slight. 

Subuquent oourie .—On the fifth day some hsemorrhage 
occurred and Mr. Oliver Baw the patient A gauze drain 
was put in and the wound was re-dressed. The bleed¬ 
ing recurred several times and when 1 saw her on the 
seventh day I could not decide upon its source or cause 
beyond that the wound was not septic and that the popliteal 
artery was not the source of the bleeding. At a later period 
I found a small portion of the anterior border of the flaps, 
which were in close proximity to extensive scars, having been 
closely bound down to the tibia, had sloughed. The wound 
here healed by granulation. 

Glapton, N.B. 


THE SUCCESSFUL TREATMENT OF 
THORACIC ANEURYSMS BY 
LARGE DOSES OF IODIDE 
OF POTASSIUM. 

By WILFRED R. KINGDON, M.B., B.S.Durh., 

t.iit MEDICAL OFFICES OF THE TICEHUBST ASYLUM, SUSSEX, 4 
FOEMKHLY ASSISTANT MEDICAL OFFICES AT THE BIBMIHQHAJC 
CITY ASYLUM, ETC. 


In the treatment of internal aneurysms with iodide of 
potassium I thin k that failure often results from the 
physician hesitating to give a sufficiently large dose, 
especially should symptoms of iodism manifest themselves. 
Within the last few years I have had several cases and as 
all have had a happy termination after the employment of 
unusually large doses of iodide of potassium I propose to 
give a short reoord of two or three of them. 

The first case was that of a man, aged 23 years, who used 
to cycle to excess and to indulge in other violent forms of 
physical exercise. He came to me with a painful, pulsating 
tumour at the root of the neck, just above the suprasternal 
notch. A very loud bruit could be heard and there was 
little difficulty about the diagnosis. He was kept in bed and 
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placed on the " Tufnell ” diet. Iodide of potassium with 
various anodynes was given in gradually increasing doses 
nntil the patient was taking 70 grains three times daily and 
then, and not nutil then, a marked improvement began 
to be notioed. After three months he got up and a 
week later was walking quietly about with no pain and 
very little of the swelling in the suprasternal notch. He 
went to the seaside and two months later when he returned 
to his business in the city he was looking well, there was no 
swelling, and 1 could hear no bruit. 

The second case was of a similar nature. The patient was 
a man who had engaged in violent physical training 
and presented on examination a painful pulsating tumour in 
just the same situation, though the bruit was not so easily 
heard ; but evidently in this case, as in the former, the 
aneurysm was sacculated and was not an enlargement of the 
whole circumference of the aorta. He was kept in bed on 
the same strict diet and was given iodide of potassium in 
increasing doses with at times aperients and anodynes and 
on one occasion arsenic. When the doses of iodide of j 
potassium had reached 75 grains three times daily a marked 
improvement commenced and this was kept up for 14 weeks. 
At the expiration of this period he got np and shortly after¬ 
wards went into the country. I saw him some months later 
and he expressed himself as feeling exceedingly well and 
thought that he could do a little "training” again, which, 
however, I strongly advised him against. 

The third and last case which I propose to describe was 
the worst and looked for some time almost hopeless. The 
patient was a man, aged 23 years, who had undoubtedly 
been suffering for a considerable time and had received 
various kinds of treatment in accordance with the different 
diagnoses which had been made. He had been accustomed 
to play the comet almost every evening and to this, as 
the immediate cause, I attributed his trouble. It was six 
years before I saw him that he first began to be troubled 
with pain on the left side of his obest which he stated was 
at times so severe as to produce actual vomiting; at other 
tames it was of a dull, aching nature, and increased on 
taking a deep inspiration. After enduring these pains for 
four months he consulted a medical man who treated the 
condition as one of rheumatism. After continuing in 
this state for about a year, the pains troubling him on and 
off, he noticed a swelling on the left side of his chest near the 
clavicle. Becoming gradually worse, he consulted several 
other medical men, two of whom applied iodine externally, 
while the last said that nothing could be done for him. 
He first consulted me on March 6th, 1901, when I prescribed 
lead-and-opium lotiob to be applied over the swelling which 
was situated in the second left intercostal space. On 
March 19th I placed him on iodide of potassium with some 
other ingredients of a simple nature. He seemed to have 
slightly improved, for I lost sight of him and he went on 
playing the comet up to December, 1901. In January, 1902, 
he had, however, become so ill that when he sent for me on 
the 11th I found him in bed and in a most serious condition, 
the tumour protruding about an inch and a quarter from the 
anterior wall of the chest and pulsating strongly. It was 
expansile and a bruit was audible. I at once prescribed a 
restricted diet, aperients, and iodide of potassium with 
anodynes and depressants. Some weeks later 8ir William 
Broadbent saw him in consultation with me and thought it 
best to continue with the same treatment. After he had 
been in bed for eight weeks Sir William J. Collins saw 
him with me and was of opinion that he had better try 
another eight weeks of the same treatment. Sir William 
Broadbent did not advise a larger dose of iodide of 
potassium than 60 grains. About the ninth week I Increased 
the dose to 70 grains three times a day and one evening 
the patient became so ill that I was sent for hurriedly ana 
Dr. F. Edridge-Green, who accompanied me on this visit, 
remarked that he would not give much for the patient’s 
life. The thin part of the anterior wall where the skin was 
tightly stretched had given way slightly and a considerable 
quantity of blood had escaped, which, however, ceased as 
the pressure became lower. Up to then, be it noticed, there 
was little or no indication of any improvement and I there¬ 
upon increased the iodide of potassium to 80 grains three 
times daily, the low diet, absolute rest, and scarcely any 
drink at all being still maintained. After taking 240 grains 
daily for a few weeks the patient made very excellent pro¬ 
gress ; in about seven weeks from the date of the hemorrhage 
be was out of bed and in about three weeks more he was at 
the seaside. I have seen him within the last few weeks and 


he is looking exceedingly well; he goes to business and leads 
a quiet life without much inconvenience. Beyond a few 
8pots on his legs and two on his forehead he betrayed no 
signs of iodism and I cannot help remembering the words 
of one of my old teachers, who is unfortunately no longer 
among us, that if iodism showed itself the proper course was 
to double the dote. 

I think that most physicians hesitate to give iodide of 
potassium in doses of more than 60 grains, but the point 
which I wish to insist on is that little result is obtained in 
bad cases until the dose is over 60 grains. I have not as yet, 
however, given more than 240 grains per diem to any patient. 

Haver*toclc-hill, N.W. 


BRADYCARDIA IN HEALTH. 

By ROBERT J. BLACKHAM, L.RC P.Edin., 

OAPTAIK, BOTAL ABMY MEDICAL COBPS. 


On looking up the subject of bradycardia in standard 
works on cardiac diseases one is struck by two facts, the 
first being that some diversity of opinion obtains as to 
whether it is a comparatively common or a very rare affec¬ 
tion and the second that great dissatisfaction exists with 
regard to the name itself, although it is blessed by the 
approval of the Joint Committee of the Royal College of 
Physicians of London, some preferring the term "braohy- 
cardia" and others insisting on a change of nomenclature 
to " araiocardia,” " oligocardia, ” &c. Osier affirms that 
bradycardia "depending on individual peculiarity is ex¬ 
tremely rare,” whereas Professor Clifford Allbutt states : 
" Of normal slow pulse we see many examples.” The former 
view is supported by Dr. Frederick Taylor who states : "As 
a purely functional disturbance it (bradycardia) is extremely 
rare,” and in “The Twentieth Century System of Medicine" 
by the statement that "permanent bradycardia implies, as a 
rule, organio disease usually of the nervous system of the 
heart,” the inference being that permanent bradycardia 
without organic disease is rare. In Osier’s view I think 
most general practitioners will concur and the writers 
of the smaller books on medicine support this opinion 
by the fact that they dismiss the subject in a few 
lines. Osier treats of the syndrome under two heads 
and speaks of physiological and pathological brachycardia, 
giving ten causes of the latter which may be briefly sum¬ 
marised as follows : (1) convalescence from the acute fevers ; 
(2) diseases of the digestive tract; (3) diseases of the re¬ 
spiratory system ; (4) cardiac disease; (5) disease of the 
genito-urinary tract; (6) toxic agents such as lead, alcohol, 
tobacco, digitalis, &c. ; (7) amemia ; (8) disease of the 
central nervous system ; (9) certain diseases of the skin; 
and (10) asthenia. Professor Clifford Allbutt's epigram¬ 
matic summary of our knowledge of the condition is 
worth quoting. He says : " Bradycardia is a superfine 
name to denote slow pulse ; it connotes nothing.” 

In military practice, whereas tachycardia, or, as the official 
nomenclature puts it, "273 Disordered Action of Heart (&),” 
is a very common disability amongst young soldiers, "Dis¬ 
ordered Action of the Heart (a) ’’—to give bradycardia the 
name by which it is known in army medical statistics— is, in 
my experience, an extremely rare affection, so that a case 
which came under my care last year appears to be worthy of 
record, especially as it recalls the classical case of Napoleon, 
who is stated by Oorvisart to have had a pulse of only 40 per 
minute. 

The patient is a soldier, over 40 years of age, of medium 
height and exceptionally fine physique. He is a man who has 
led an extremely active life and has held many responsible 
positions. He is a good athlete and has lived carefully and 
abstemiously in a manner worthy of his military training. He 
came under my care complaining of pnecordial pain of a 
transient character at long intervals. He was aware that 
his pulse was unusually slow as the fact had been com¬ 
mented on many years previously by a medical attendant. 
On examination I found the apex beat in the usual position 
and the areas of superficial and deep cardiac dulness per¬ 
fectly normaL The cardiac sounds were absolutely clear 
over the various auscultatory points but the pulse was found 
to be only 45 per minute. Violent exercise sent the rate up 
to 50 or 55 per minute but it never exceeded the latter figure 
and rapidly fell to 50 or less after a brief rest. The 
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lunge, liver, kidneys, and spleen were normal and there 
was not the slightest trace of organic nervons disease. 
The patient is a man of iron nerves, as may be 
gathered from the fact that he is a rifle shot of the 
first order and has won many prizes for shooting. He 
had suffered from occasional attacks of flatalent dyspepsia 
and it was to one of these attacks with its concomitant 
cardiac pain from distension of the diaphragm that I was 
indebted for an opportunity of observing a case of what I 
believe to be absolutely physiological bradycardia. I placed 
the patient on a careful dietary and a course of stomachio 
bitters with pepsine and the prsecordial distress rapidly dis¬ 
appeared and, so far as I am aware, has not returned. He 
was under my immediate supervision for upwards of six 
months and I have heard from him at intervals since. 
The last Indian mail brought me a letter from him 
informing me that at the time of writing he was in excellent 
health and free from the prsecordial discomfort but that the 
pulse-rate remains unaltered, so as the patient came under 
my observation nearly 18 months ago the condition may be 
safely considered to be permanent. 

The case is, of course, not unique, as in addition to the 
case of Napoleon mentioned above, Roux, 8ir William Broad- 
bent and other observers have recorded somewhat similar 
ones, bnt it is, I think, sufficiently uncommon, especially in 
military practice, to merit being placed on record. 


Clinical Butts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

CONCERNING THE NATURE OF THE GREEN 
PIGMENTATION OF THE TISSUE8 IN 
CHLOROMA. 

By Edgar G. Trevithick, M.D. Cantab., 

PHYSICIAN TO THE CHELTENHAM GENERAL HOSPITAL. 

In describing a case of chloroma in The Lancet of 
July 18th, 1903, p. 158, I stated that the brilliant green 
pigmentation of the affected organs faded rapidly after their 
removal from the body and that I had been unable to find 
any reagent that would bring back the colour. I now wish 
to record the observation that when such organs are treated 
with a solution of peroxide of hydrogen the green colouration 
becomes quickly restored. When removed from the peroxide 
bath the colour again fades away, but if after the tissues 
have been thus a second time bleached by exposure to air 
they be once more immersed in the peroxide solution the 
green colouration reappears. 

I send this additional note on the case in the hope that 
the facts herein stated may enable those who are well 
versed in the subjeot of pigmentations to form some opinion 
as to the nature of the substance responsible for the manifes¬ 
tations described. 

The kidneys, the ovaries, the uterus, and certain other 
tissues from this case bad rested in formalin solution for 
rather more than two months and had entirely lost their 
greenness. When, however, one of the kidneys was placed 
in the peroxide solution the distribution of the original green 
pigmentation became, in the course of a few minutes, most 
faithfully reproduced. The whole of the subcapsnlar layer 
quickly regained its green colour and, in addition, all the 
small green islands originally described as occurring in the 
medullary portion of the gland again came into evidence. 

Cheltenham. _ 

HERNIOTOMY UNDER LOCAL ANESTHESIA. 

By Marcus Marwood Bowlan, M.B., B.8. Dcrh., 

MEDICAL SUPERINTENDENT, ST. GKORUK'S-IN-THK-IAST INFIRMARY. 

The interesting lecture on Local Analgesia by Mr. A. E. J. 
Barker published in The Lancet of July 25th, p. 203, leads 
me to submit the following brief note of a case of herniotomy 
under local anaesthesia. 

The patient, who was a feeble woman, 77 years of age, 


vomited on June 12th, 1903, and this continued until the next 
day (the 13th). When she came under my care I found her 
to be suffering from a right femoral hernia with absence 
of impulse on ooughing. The vomit consisted of the 
contents of the upper intestine. The breath had a 
fsecal smell. The specific gravity of the urine was 1023, 
it was acid, and contained a trace of albumin. On the 
same afternoon 40 minims of a 1 per oent. solution of beta 
encaine were injected under the skin of the area selected 
for incision and a quarter of an hour later the incision was 
made, the patient feeling no pain. About 20 minims more 
of the same solution were dropped into the wound during 
the dissection so that only one drachm of the 1 per cent 
solution of encaine was used. On opening the sac the gut 
exposed was found to be deeply congested and some blood¬ 
stained fluid escaped. However, on examining the crural 
ring with the flDger the hernia slipped back through it so 
that the hernia knife had not to be used. The sac was 
separated and tied with catgut. The patient retched a little 
during the night and had occasional hiccough, feeble pulse, 
and dryish tongue, but these symptoms quickly yielded to 
whisky and strychnine. Flatus was passed per anum on the 
next day (tut the bowels were only moved by an aperient four 
days later. The wound was apparently healed on the fifth day 
when it was dressed and the sutures were removed, but when it 
was dressed again on the 24th a small subcutaneous abscess 
had formed and this was drained with gauze. Possibly the 
encaine solution was not quite sterile, though her tempera¬ 
ture was never above 98 8° F. By July 21st the wound was 
quite sound and a few days later the patient was up and 
about but, of course, wearing a truss. 

Before, and for a few days after, the operation the condi¬ 
tion of the patient was serious, the heart’s action being 
feeble ard irregular, and it is a question whether a general 
anaesthetic would not have added sufficient (drug) “ shock” 
to have proved fatal. 

Bt. George'i-in-the-Ea*t Infirmary, E. 
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BRITISH AND FOREIGN. 

Hulls sntem eat alls pro certo noaoendl vis. nlai quamplorlmaa at 
morborum et dlaaeotlonum hlatoriaa, turn sllorum turn propria* 
oolleotsa habere, et inter ae oomparsre.— Mobsaski De Bed. et Oast. 
Morb., lib. lv., Proaunlum. _ 

WESTMINSTER HOSPITAL. 

A CASE OF (ESOPHAGOTOMY FOR THE REMOVAL OF A 
PORTION OF AN UPPER TOOTH-PLATE. 

(Under the care of Mr. Walter G. Spencer.) 

For the notes of the case we are indebted to Mr. G. 
Brittan Gill, house surgeon. 

A female, aged 37 years, broke her upper tooth-plate but 
oontinned to make use of the two portions. On June 12th 
last, whilst at breakfast, the smaller fragment containing a 
bicuspid and two molars was carried into the pharynx. In 
trying to remove it the patient pushed it downwards out of 
reach. She was then seen by Dr. M. 8 harm an of Rickmans- 
worth who made repeated attempts to extraot the plate, in 
whioh he was assisted by Dr. E. A. Peters. The plate was 
several times grasped by forceps but oould not be drawn 
upwards. For some days the patient refused but ultimately 
consented to go to hospital. Meanwhile she had marked 
dysphagia and pain in flexing the head but no dyspnoea. 
A skiagram showed the plate to be situated about the level 
of the seventh cervical and first dorsal vertebras, a short 
distance below the cricoid cartilage. 

On June 16th—Le., on the fifth day from the accident— 
the plate was removed by Mr. W. G. Spencer, assisted by 
Mr. E. P. Paton, Dr. Sharman and Dr. Peters being present. 
The patient was amesthetued without difficulty and then a 
fulness could be detected in the neck low down on the left 
side, but there was also a considerable enlargement of the 
thyroid gland. A No. 18 boogie was passed without 
meeting with any marked obstruction. An incision was 
made along the inner border of the left sterno-mastoid 
from the level of the thyroid cartilage for an inch 
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or so is front of the manubrium. The Bterno-mastoid 
having been drawn outwards the jugular vein and carotid 
artery with the Bterno-hyoid and Bterno-thyroid muscles as 
well as the recurrent laryngeal nerve were retracted 
inwards. The oesophagus was thus exposed a short 
distance below the cricoid cartilage and the plate could be 
felt through the wall. The plate was easily extracted, the 
oesophageal wall proving friable from septic 'inflammation, 
and tearing a little beyond the plaoe actually cut through. 
The wall would not hold sutures, so two drainage-tubes 
were placed with their ends close to the opening and the 
rest of the wound was filled with iodoform gauze. The 
patient was placed in bed without a pillow and with the foot 
of the bed raised. She had been very excited before the 
operation but after it she was most amenable. She was fed 
entirely by the rectum for the ensuing week, during which 
muco-pus escaped freely from the wound. On the fourth day 
there was found a tendency for the discharge to collect in the 
upper part of the wound, whilst all sign of inflammation 
spreading downwards was absent, therefore the patient’s 
position was changed and her shoulders were well raised. 

The pulse immediately After the operation was 130, on the 
next day it was 120, after whioh it subsided to the normal. 
The temperature on the first day reached 100° F. and the 
respirations. were 28, after which there was no elevation. 
The patient's voice was hoarse for a few days and then it 
cleared. 8ome water given her to drink on the eighth day 
nearly all flowed out by the wound. On the tenth day egg 
with milk was for the most part swallowed. On the 
fifteenth day she could swallow minced meat. She went 
home on Jaly 6th, little more than three weeks from the acci¬ 
dent and able to take full diet, the wound being represented 
by a small patch of granulations without any leakage from 
the oesophagus. 

Remark* by Mr. Spencer —(Eaophagotomy for the removal 
of an impacted tooth-plate has been in the past a most 
dangerous operation. After the skilful removal of the plate 
patients have succumbed to septic inflammation spreading to 
the mediaetina and the lungs. This has especially been the 
case when the superficial wound has been sewn up. Many 
such cases are easily relieved by extracting the plate by 
means of a horsehair probang, coin-catcher, or forceps. 
Here this proved impossible. Considerable fragments may 

r is and escape per anum. A remarkable specimen preserved 
the Museum of the Royal College of 8urgeons of England 
is depicted by Dr. F. S. Palmer in The Lancet of 
Dec. 10th, 188L p. 997. The plate was discharged about 
17 hours after being pushed down the oesophagus. The 
only alternative line of treatment which suggests itself 
is the passage of a straight tube and the breaking up 
the fragment with a lithotrite. In this patient the 
cervical vertebra projected forwards, so that even a 
soft bougie required the aid of the finger to pass, and thus 
no straight cesophagotcope could have been inserted. 
Moreover, on the fifth day of impaction the oesophageal wall 
was anticipated to be in the friable condition found at the 
operation. In operating the vessels were drawn inwards 
instead of outwards because the patient had a somewhat 
enlarged thyroid gland and numerous veins running between 
the lateral lobe and the jugular might otherwise have been 
met with. Probably the sympathetic nerve was irritated, 
hence the rapidity of the pulse after the operation. The 
patient’s temporary hoarseness was doubtless the result of 
stretching the recurrent laryngeal nerve whilst drawing it 
aside. 

The experience of Mr. H. T. Butlin in the removal of 
cesophageal pouches leads him to advise the application of 
suturw to the oesophagus only and to treat the lestof the 
wound by the open method. In the present instance the 
fact that the wound soon healed shows that the open method 
does not give rite to any marked delay. 


SUSSEX COUNTY HOSPITAL. 

A CASE OF FRACTURE OF THE BASE OF THE SKULL WITH 
EXTRADURAL HAEMORRHAGE CAUSING COM¬ 
PRESSION ; TREPHINING. 

(Under the care of Mr. R. F. Jowbrs.) 

A CABDRIVKR, aged 39 years, was admitted to the Sussex 
County Hospital on March 3rd, 1903, having had a “ fit ” and 

S..S h8 h ^ 8table - He was said to be a 

heavy drinker ana had been drinking that morning. He had 


had one fit previously about three months before admission. 
After the accident he walked to the hospital and while in the 
waiting-room is said to have had another fit. At any rate, 
he became unconscious and slipped from his chair on to the 
floor, in which position be was first seen by the assistant 
house surgeon who noticed that the pupils were unequal (the 
left being the larger) and that there was bleeding from the 
right ear. This was dressed and the patient was sent into 
the ward. When seen by Mr. Jo were about two hours later 
he was lying quietly in bed in a semi-conscious condition. 
He was aware of being spoken to but gave incoherent 
muttering answers and resisted any attempt to see his 
pupils. No fracture of the vault could be detected. 
His temperature was 99 2° F. and his pulse was 60. 
The right ear was ordered to be syringed twice daily 
and an emulsion of iodoform dropped in. On the 
4th the patient had bad a restless night; he was 
delirious, tremulous, and picked at the bedolothes. His con¬ 
dition suggested delirium tremens or some form of oerebral 
irritation. He vigorously resisted any attempt to examine 
his pupils. His temperature was 99 2° and his pulse was 74. 
On the 5th he had another restless night but was conscious in 
the morning. He talked quite sensibly and said that he felt 
better. His temperature was 98 2° and his pulse was 62. 
At 2 P. M. when seen by Mr. Jo were he was quite unconscious. 
There was well-marked rigidity of the left arm and leg. 
The right pupil was widely dilated and inactive and there 
was ptosis of the right eyelid. The knee-jerks were ex¬ 
aggerated and BabinBky’s sign was present. The tempera¬ 
ture had risen to 100 8 and the pulse to 110. A consultation 
was held with Mr. W. Furner and Mr. T. J. Verrall, who 
were in the ward at the moment, and it was decided that if 
no improvement took plaoe in a few hours he should be 
operated upon. At 5 P. m the rigidity had passed off and 
had been replaced by paralysis of the left arm and leg. He 
was sweating profusely and breathing stertorously. The 
temperature had risen still further and at 6 P. M. had reached 
103°. 

The theatre being in use at the time operation was post¬ 
poned till 9 p m., when, the head having been shaved, Mr. 
Jo we re turned down a semilunar flap and trephined over 
the middle meningeal artery, the opening being enlarged 
with bone forceps. A large and thick extradural dot was 
exposed extending backwards further than the finger could 
reach and downwards towards the base of the skull After 
removal of the clot with the finger and a scoop a large cavity 
was left between the skull and the dura mater, the brain 
showing no tendency to expand while the patient was on the 
table. The cavity was gently irrigated with saline solution 
and the flap was sutured, a drainage-tube being brought out 
at each angle of the wound. With the exoeption of the vessels 
in the flap and a small one in the bone which was stopped 
with Horsley’s wax no bleeding was seen. The patient had 
a good night and was quite conscious the next morning. 
He could move bis left arm and leg freely. The right pupil, 
though less dilated, still remained larger than the left, but 
now reacted to light. There were some ptosis and paresis of 
the inferior rectus This and the other signs of paralysis of 
the third nerve entirely passed off in the course of the next 
few days. He was very deaf in the right ear and could only 
bear a watch tioking on contact. A slight discharge of pus 
from one edge of the flap took plaoe ten days later, but with 
this exception his recovery was uninterrupted. A few days 
after operation the right ear was examined with the speculum 
which it had been impossible to do before. There was a 
small blood-clot adherent to the membrana tympani and 
partially obscuring it By the time be left the hospital on 
April 29th his hearing had considerably improved and on 
examination no opening could be seen in the membrana 
tympani. He has since been seen driving his cab. 

Remark* by Mr. Jowbfs.—T he difficulty at the time was 
to explain the onset of compression symptoms some 50 hours 
after the accident It subsequently transpired that during 
the night previous to operation he struggled violently with 
the attendant in an endeavour to get out of bed. The 
probability is that a hemorrhage which had taken plaoe in 
connexion with the fracture of the base and had beoome 
arrested was re-started by his struggle and extended upwards 
till the whole hemisphere was compressed. The exact source 
of the bleeding is uncertain. Probably the fracture passed 
through the foramen spinosum, tearing the middle meningeal 
artery. From the trephine opening the base could not be 
thoroughly seen and as no bleeding occurred there was no 
object in enlarging the opening so as to search for the 
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fracture. In the few cages of compression from haemorrhage 
I have met with the symptoms have been marked within a 
few hours of the accident. As the fact of his struggle with 
the attendant was not ascertained until the day after opera¬ 
tion the explanation of the delayed symptoms due to com¬ 
pression was not apparent. The outlook in a heavy drinker 
with a fractured base was not encouraging, but operation 
seemed to offer the only chance of life. 




Social Origin*. By Andrew Lang, M.A, LL.D. Primal 

Law. By J. J. Atkinson. London, New York, and 

Bombay: Longmans, Green, and Co. 1903. Pp. xi., 

311. Price 10*. 6 d. net 

This volume contains two distinct books whioh from a 
literary point of view might advantageously have been 
published separately. The introduction is written by Mr. 
Andrew Lang in his usual pleasing and playful manner 
whioh serves equally well to point the moral of a fairy tale 
or to illuminate the humour of an abstruse point of 
soientifio interest. The manuscript of “ Primal Law ” was 
sent to Mr. Lang at the dying request of his cousin, James 
Jasper Atkinson, who had spent the greater part of his life 
in the New Caledonian Archipelago and who as a result of his 
observations discovered what he oonoeived to be the “primal 
law” which was the origin of morality as regards the 
family. Mr. Lang has very judiciously given to Mr. 
Atkinson’s manuscript the last cares which, it is much to be 
regretted, the author himself was unable to carry out; he 
has also taken the opportunity to review the present state of 
the discussion as to the beginnings of the rules relating 
to marriages amongst savages. In so doing he occupies 
the greater part of the volume and what he says should 
prove of interest to all such as do not wish to take the 
subject too seriously, but desire rather to know something 
about the questions in dispute amongst serious anthro¬ 
pologists. To the German student an allusion, and one 
without an accurate reference, to the work of Thomas 
Haynes Bailey may prove a little embarrassing, but as a 
general rule exact references are given to the authorities 
quoted. 

Mr. Atkinson’s work is devoted to an explanation of his 
theory of the development of the social conditions of man in 
regard to family life, and he attempts to trace this develop¬ 
ment back to the condition of man when he was still in the 
brutal stage. From this it may be easily judged that the 
work is an ambitious one and when it is mentioned that the 
question is dealt with in eight short chapters and occupies 
little more than 80 pages it need hardly be added that the 
argument is presented in a somewhat condensed form. 
Mr. Atkinson held the Darwinian faith that “man is 
certainly descended from some ape-like creature” and, 
to use his own words, from this hypothesis he proceeds 
to treat of a “ conjectural series of events in the Ascent 
of Man, events which involve a state of the intersexual 
relationships amidst our primitive ancestors identical with 
that portrayed in the ‘ Descent of Man.’ ” The essay in the 
course of the argument tends to confirm Darwin’s ideas 
an to unity of origin. Mr. Atkinson suggests that the male 
ape-like ancestor of man was an unsocial creature largely 
imbued with fieroe sexual jealousy—a solitary being save 
for association with one or more wives and female children. 
The young males of his and of similar families were rigidly 
exiled and these outcasts formed bands whioh ultimately 
became sufficiently 6trong to wrench both wives and lives 
from the paternal tyrants. There was ceaseless war between 
the patriarchs and the young males, for there was no special 
pairing season as in the case of the lower animals. As time 
went on it is assumed that the longevity of the race 


increased and this change entailed a more prolonged period 
of infancy, and then at length the dawn of brighter social 
conditions was brought about through maternal love. How¬ 
ever caused, separation between the mother and her son was 
far more severely felt than it was by any other animal, and 
at each renewed banishment her feelings were increasingly 
outraged, her attempts to retain her youngest son grew 
stronger, and meanwhile the patriarchal fire of desire became 
quenched and his numerous daughters overtaxed his virile 
powers. In such circumstances a young male may have 
been permitted to live in his father’s domestio circle, for at 
last, “given some such rather exceptional situation where an 
opportunity in superlative mother-love wrested with a for 
once satiated paternal appetite in desire, we may here 
discern a possible key to the sociological problem whioh 
occupies us and which consisted in a conjunction within one 
group of two adult males. ” 

It is assumed that the junior male would be allowed to 
remain only on condition that he respected the marital 
privileges of the senior ; hence he would have to seek his 
mate from without the band ; and the conditions in which he 
lived with the female members of his own family gave 
origin to the curious etiquette of “avoidances” which is 
still to be found amongst some savage raoee and the history 
of which has been such a puzzle to anthropologists. The 
later ohapters of Mr. Atkinson’s essay are mainly devoted to 
this subject, and certainly if his hypothesis be accepted it 
may serve to unravel some tangled problems. The work is 
one which will undoubtedly greatly stimulate anthropological 
research and the. oentral idea which it contains will be 
tested in the light of new researches. The author wrote 
from a place far away from books ; his theory was the out¬ 
come of patient and prolonged work and the essay is 
vigorous and virile. It may indeed prove caviare to the 
general reader and even repugnant to those who, like the late 
Lofd Beaconsfleld, are “on the side of the angels ” ; nor will 
it commend itself to those who are not interested in, or are 
entirely ignorant of, the manners and habits of savage races. 
A preliminary acquaintance with Westermarck’s history of 
marriage 1 and Spencer and Gillen’s book on the Australian 
natives * will add to the interest of Mr. Atkinson’s essay, and 
that Crawley’s “Mystic Rose”* and the parts of Frazer’ 
“Golden Bough” 4 which deal with marriage rites and 
customs include details instructive in this connexion. Mr. 
Lang tells us in his preface that he is indebted in various 
ways for assistance to, amongst other people, Mr. Crawley, 
who not only “read the book, or most of it,” but also 
“collaborated most efficiently in the way of suggesting 
objections. ” 


The Diagnotit and Modem Treatment of Pulmonary Con¬ 
sumption, with tpeoial reference to the Early Recognition 
and the Permanent Arrett of the Diteate. By Arthur C. 
Latham, M.A., M.D. Oxon., M.A. Cantab., Assistant 
Physician and Lecturer in Practical Medioine at St. 
George’s Hospital, Assistant Physician at the Brompton 
Hospital for Consumption and Diseases of the Chest 
London: Bailli6re, Tindall, and Cox. 1903. Pp. 216. 
Prioe 6*. 

This volume oontains a series of articles which have 
appeared in the medical press during the last few years. 
Dr. Latham has published them in a collected form in the 


l The History of Homan Marriage. By Edward Westermarck, 
Lecturer on Sociology at the University of Finland, Helsingfors. 
London: Macmillan. 1891. 

* The Native Tribes of Central Australia. By Baldwin Spencer. 
M.A., and F. J. Gillen, Special Magistrate and Sub-protector of the 
Aborigines, Alice Springs, South Australia. London: Macmillan. 

1899. 

» The Mystic Bose: A Study of Primitive Marriage. By A-nest 
Crawley, M.A. London: Macmillan. 1902. 

« The Golden Bough: A Study in Magic and Religion. By 3. G. 
Frazer, D.O.L., LL.D., Litt. D. Seoond edition. London : Macmillan. 

1900. 
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hope that they may prove of service as a practical guide to 
the diagnosis and treatment of pulmonary tuberculosis. 

The first three chapters are concerned with the diagnosis 
of the various forms of pulmonary tuberculosis, acute and 
chronic. The pages devoted to this subject will well 
repay perusal. Since the discovery of the tubercle 
bacillus the task of making a positive diagnosis of tuber¬ 
culous disease of the lungs has been rendered far 
more easy, but many cases still present themselves with 
a history strongly suggestive of tuberculosis in which expec¬ 
toration is either absent or bacteriological examination 
yields a negative result Dr. Latham enters very fully into 
a description of the physical signs and symptoms which help 
the physician in arriving at a diagnosis. His remarks on the 
use of tnberculin for diagnostic purposes are interesting. 
When the disease is so slight that a diagnosis cannot be 
made by means of the physioal signs, and no tubercle bacilli 
can be detected in the sputum, he believes that one, two, or 
three small injections of Koch’s old tuberculin may be 
employed without the slightest risk. He places great 
reliance on this test although he adduces evidence to show 
that in certain cases a reaction may be obtained when tuber¬ 
culosis is absent, but such instances must be very rare, as 
Professor Koch has stated that after an experience of Borne 
3000 cases he considers the tuberoulin test to be almost 
absolute. 

Two chapters are devoted to the method of treatment as 
carried out in a sanatorium. Dr. Latham’s views on this 
subject were set forth at length in the essay which 
obtained the first prize in the competition on the erection 
of the King's Sanatorium and which was published in 
The Lancet of Jan. 3rd of this year. An interesting 
summary of other forms of treatment will be found in 
Chapter VII. The use of creasote, formic aldehyde, tuber¬ 
culin, and other drugs is criticised, but Dr. Latham evi¬ 
dently does not oonsider them to be of great value, 
especially when compared with the sanatorium treatment 
The chapter on the Treatment of Special Symptoms contains 
numerous valuable hints as to the treatment of cough, pain, 
night sweats, haemoptysis, and other symptoms which so 
frequently arise in patients suffering from pulmonary tuber¬ 
culosis. The prescriptions he suggests will be found useful 
and trustworthy. 

The last chapter in the book is boa led “ Special Considera¬ 
tions ” and contains many remarks on matters connected 
with tuberculosis, a few of which are contrary to the views 
held by some of the leading authorities. Dr. Latham, how¬ 
ever, has the courage of his convictions and has acted 
quite rightly in thus plainly stating his opinions. For 
instance, he insists that as far as possible all patients 
should be treated under the same olimatic conditions as 
those which they are likely to experience in their sub¬ 
sequent life. We consider this to be perfectly sound 
advice. It is true that patients with very limited 
dis e as e do well at high altitudes and on returning 
to ordinary oonditions suffer no harm, but such patients 
make equally good progress in the sanatoriums in this 
country. Dr. Latham likewise throws doubts on the 
hereditary nature of the disease. He quotes the statistics of 
Dr. J. Edward Squire which show that the difference in the 
incidence of the disease in the offspring of tuberculous and 
non-tuberculous parents is very small. Dr. Latham remarks 
that these figures are remarkable, as the children of tuber¬ 
culous parents who are the victims of active disease must 
in most cases, unless the necessary precautions are taken, 
be more exposed to the risk of infection. The statistics 
would appear to suggest, he says, that the children of tuber¬ 
culous parents possess some natural immunity to the disease, 
for otherwise the percentage of children who develop tuber¬ 
culosis should be much greater when the parents suffer 
from the disease than when they do not. As far as we are 


aware this is a perfectly original suggestion. It is one, how¬ 
ever, that is worthy of careful consideration, although it is 
apparently contrary to views hitherto commonly held. 


A Syttem of Physiologic Therapeutics. Edited by 80L0M0N 
Solis Cohen, A.M., M.D., Senior Assistant Professor of- 
Clinical Medicine in Jefferson Medical College, Phila¬ 
delphia ; Physician to the Jefferson Medical College 
Hospital. Vol. V., Prophylaxis; Personal Hygiene; 
Civic Hygiene ; Care of the 8ick. Illustrated. London : 
Rebman, Limited. 1903. Pp. 539. Price 12*. 6 d. 

This volume contains an epitome of what is essentially the 
natural history of medicine, including excellent contributions 
on matters concerning the origin, dissemination, and preven¬ 
tion of disease. The editor has taken a very wide view of 
etiology ; he rightly thinks that in a consideration of the 
cause of disease the psychic as well as the physical charac¬ 
teristics of men must be taken into account, that due atten¬ 
tion must be paid to heredity as well as to the constitution 
of the individual, and likewise that notioe must be taken 
of the intrinsic failures and perversions as well as environ¬ 
mental factors that may disturb mind and body. He further 
maintains that the artificial conditions of civilisation, the 
diversity, complexity, and strenuosity of the activities of 
modern life, and the reciprocal influences of individuals upon 
communities and of communities upon individuals render it 
necessary, alike in the study of personal hygiene and of 
publio health, to consider, at least by allusion, many aspects 
of sociology. The purview so indicated involves questions of 
economics, of engineering, of manufactures, of architecture, 
of pedagogics, of commercial intercourse, of taxation, and of 
municipal government. It will be thus seen that Dr. Ooben 
has set himself a large task if his ideas are to be carried 
out in fulL A perusal of this book will show that the 
material collected together is most interesting and varied 
and that he may be congratulated, as far as the fifth volume 
is concerned, on the success of his endeavours. 

The work is divided into three parts. Part I. is headed 
“The Origin and Prevention of Disease” and is written by 
Dr. J. McFarland, professor of pathology and bacteriology 
in the Medico- Chirurgical College, Philadelphia, and Dr. 
W. Wayne Baboock, lecturer on pathology and bacteriology 
in the Modi co-Oh irurgi cal College. A vast number of 
topics are discussed in connexion with the etiology and 
prophylaxis of disease and its diffusion. Especially in¬ 
teresting are the remarks on the methods of transmission 
of disease by animals and the modes of parasitic invasion, 
action, and elimination. The prophylaxis of the infectious 
fevers naturally holds a prominent place, and the introduc¬ 
tion of summaries in tabular form makes the more important 
points easily accessible for reference. 

Part II. is devoted to Civio Hygiene and is written by 
Dr. H. Leffmann, professor of chemistry and toxioology in 
the Women's Medical College of Pennsylvania. In this 
section chapters will be found on Municipal Health Organi¬ 
sation, Food- and Water-supply, and Disposal of Waste. 

Part III. is entitled “Domestio and Personal Hygiene; 
Nursing and Care of the Sick-room.” The author is Dr. 
Albert Abrams, consulting physioian to the Mount Zion 
Hospital and to the French Hospital, San Francisco. Dr. 
Abrams enters fully into a consideration of the hygiene 
of dwellings, of the school, and of travel. A chapter is 
devoted to Personal Hygiene, another to Hygiene of 
Speoial Periods, and a third to Hygiene of the Diatheses. 

A carefully prepared index adds to the value of the publica¬ 
tion as a work of reference. 


LIBRARY TABLE. 

Practical Pharmacy and Prescribing. By James Calvert, 
B.Sc., M.D. Lond. London: H. K. Lewis. 1903.' Pp. 110 
and interleaved. Prioe 4#. 6 d .— This is a second edition of 
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an excellent little notebook which is in use by the students appearances are placed towards the end of the book. We 
of medicine at St. Bartholomew’s Hospital. It is divided think a more convenient place would have been in the second 
into two parts, the first part dealing with practical pharmacy part of the book, where the symptoms and treatment in 
and the second part with prescribing. The first part, .as Dr. connexion with the respective poisons are described. 

Calvert acknowledges, was written upon a basis given to him Medioine for the Mind. London : St. Martin’s Press, 
by Sir T. Lauder Brunton, to whom he acted as demonstrator m 2s. net—This is a funny little book of 

in pharmacology at St. Bartholomew’s Hospital. In the aotation8 ^ wh ich the author attempts to tabulate the 


second part dealing with prescriptions and incompatibles, 


quotations in which the author attempts to taDuiaie wie 
defects of the mind and to supply a quotation from a well- 


we have the author’s attempt to interest the students ]ust knQwn aQthor ^ remedj of each defect A book with such 
before they enter upon their practical work in the wards, & gchem(J fa fore< ioomed to failure. As a collection of 
and while their chemistry is still fresh in their minds, in the otationB it hag some mer it, but not as an adjuvant in 
importance of practical therapeutics so that “when they therapeutics. 


pass into practice they may not be absolutely chained to the 
formulae of the hospital pharmacopoeia or of the manu- 


Hindustani Grammar Self-Taught. By Captain C. A. 


factoring chemist." The book is interleaved throughout that Thimm. London: Marlborough and Co. 1902. Pp. 118. 
the writer may record his own experiences and make price 2*.—This book is a sequel to the author’s “ Hindustani 
memoranda of successful preparations. Self-Taught ” which was published a few years ago and 

A Model Saxton™ for TuborooUmo. By ALEX ANDES contain, the ewestW potato to>d rule, of gmmrn^ with 

G. R. Foclehton, F.R.C. 8 . Eog., D.P.H. Oastob., A»d notes to llltMtrate the construction of the tltot wBl 

R Langton Cole, F.K I.B.A. London : Rebman, Limited. 1)0 needed by ose w o may reqni Hindustani 

ZZfz T, rrJ- ,, , , , . i ... A i examinations. We observe that the dictionary of Hindustani 

1903. Pp. 31.—This small book, being an essay submitted in * ?. .. , , . _' 

, * .... . .i ... , ci , „ . everv-dav words which is appended to the grammar contains 

the recent competition for the Kings Sanatorium Prize, sets evei 7 j . . ,, -_n-_ n s_i 

. , , , ... , , .. « no words of medical significance but the colloquial vocabu- 

out in very clear language, with ground plans, sections of , 7 .. , __, .. . 

elevations and measurements, a model sanatorium for the lary is profuse. u is e anguag 
treatment ot pnlmonar, toberculosis. The anther, adept btdto and a mere .mattoring of it m of 

the pavilion .y.tem m, one oombining a, far a, posaible the b “'"“ s tok ” tbe “ *° ^ ^ ? P v Zlfr 

separate cottage system with faoihtie. for caSfnl snper- oor countn,men who pte. ‘“J^° d . of taeir hve., wheth^ 

vision. Where it can be managed the aggregation of patients 111 political, m l ry, or o dimentarv acanaintance 

, . . . 7 ? , ... , , . . emDire do contrive to acquire a rudimentary acquaintance 

nnder cover mdoor. to .voided, althongh a large winter toToch Captain Thimm's book wiU be 

garden provides opportunity for a certain amount of re- _ 

creation in common. The estimated cost of erecting the °* pr * 0 *- 10 ® 1 U6e - 

sanatorium is £115,000 and many features of the building The Rearing of Infants. By Robert Gut Kkllktt, 
are common to the prize plans whioh we have already L.R.O.P., L.R.C.S. Irel. London : A. H. Jones. 1903. 
published in our columns. Pp. 40. Price 6 d. net.—This little pamphlet is addressed 

A Manual of Toxicology. By Albert H. Brundagr, to the publio and is justified by the sacrifice of infant 

A.M., M.D., Phar. D., Professor of Toxicology, Physiology, MI® which is revealed y e annu ^ re P° 0 
and Hygiene in the Brooklyn Collie of Pharmacy. Second Registrar-General. “There are ew gir s, says e u r * 

edition. New York: The Henry Harrison Company. London: “. and still fewer women who do no> think that by 

Baillifere, Tindall, and Cox. 1902. Pp. 376. Price 6s. - virtue of some instinct of their sex, and without any special 

This volume is intended to be “ a concise presentation of the thought or training they are qu te oapa e o ringing up 

principal facts relating to poisons, with detailed direc- an infant.” This is a melancho y trut an any 
tions for the treatment of poisoning.’’ The author has can impress upon the public that it is the duty of a young 

succeeded in producing a work which will serve as a ready wife about to become a mo er to earn some ng o e 

means of review of the salient points of toxicology and responsibilities so soon to be thrust upon her is fulfilling a 
as a convenient book for reference in oases of emergency, good object. Mr. Kellett s little wor s qui e ementary. 
The first part deals with general considerations, such as remarkably simple in language, an , as ar as l goes, l is 

the classification of poisons and the methods of procedure sound. It is not likely to prevent cases o serious l ness 


1 There are few girls,” says the author. 


the classification of poisons and the methods of procedure sound, it is not useij uu y 
to be adopted when symptoms and circumstances indicate from obtaining medical notice 
that a poison has been taken. In the second part the jr fie £ an Mental Medici 
poisons are considered seriatim, the various drugs being taken D ll.D. London : G. 


The Lam of Mental Medioine. By Thomas J. Hudson, 
Ph.D., LL.D. London: G. P. Putnam’s Sons. Chicago: 


in alphabetical order, for convenience of reference a good A c jjcClurg and Co. 1903. Pp. 281. Price Is. 6 d .— 
plan. The fatal dose is first given and it is understood Thifl ^ a correlation of the facts of psychology and 
that the doses are for adults and, of course, are subject to histology in their relation to mental therapeutics and aims 
modification according to the circumstances of the care, at placing mental therapeutios on a firm scientific basis, 
such as whether the drug has been taken on a full or an The object 0 f the book is therefore excellent, but when we 
empty stomach. The symptoms are then described, the more d^dy into it we find it full of suppositions upon the 

important being printed in bold-faced type ; the same plan ph y 8 ical mechanism through whioh mental health is affected; 
of alteration of type is also adopted in the paragraphs on animal magnetism (whatever that may signify), hypnotism, 
treatment, so that the main points can be seen at a glanoe. and th on gbt-transference are treated as though more was 
Each poison is described briefly though at sufficient length proven concerning them than any scientific thinker can 
for all purposes desired by the practitioner to whom the ^low, and generally the book, although suggestive, leaves 
work would really be useful in an emergency. The book is the impression of being speculative and unsound, 
not one which we should recommend to students for examina- 

tion purposes, for too muoh is included. The author has The Ventilation, Heating, and Management of Churches 
spared no pains in rendering his book as oomplete as possible and Publio Buildings. By J. W. Thomas, F.LC., F.C. 8 . 
and has included not only the substanoes which are usually London, New York, and Bombay : Longmans, Green, and 
reoognised as poisonous but also those which only ocoa- Oo. 1903. Pp. 140. Price 2*. 6 d. In this little book a 
sionally produce alarming symptoms. The tests for poisons great deal of information is compressed into a very small 
are duly given and also the outline of procedure in search- compass, for within its modest number of pages we find dis¬ 
ing for poisons is accurately indicated. The post-mortem cussed fairly thoroughly the physical laws bearing upon th 
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ventilation of buildings. The book is well illustrated, the 
illustrations showing the result of many experiments on wind 
action and intermittent air currents. Ventilation is, of 
course, a subject on which much remains to be said, for 
upon many of the most important points comprised under 
the word differences of opinion exist among scientific men ; 
but Mr. Thomas deals with the matter in a practical manner 
and his book should prove of value to all who are in any way 
concerned with the question of house construction. The 
chapters on How Ventilation can be Improved and the 
VentQatioh of New Buildings will in particular repay perusal. 
The last chapter contains instructions for the caretaker, but 
we think it is asking too much of the average porter to 
expect him to take intelligent notice of prevailing winds and 
temperature. 


JOURNALS AND REVIEWS. 

Journal of the Royal Army Medical Corps. No. 2, 
August, 1903. London : John Bale, Sons, and Danielsson, 
Limited. Price 2s. net.—The second number of this new 
medical journal fulfils the expectations realised by the first 
issue and Major R. H. Firth, R.AM.C., is to be con¬ 
gratulated upon the success under his editorship. The 
first article, “Notes on Surgical Experiences of the Boer 
War,” by Surgeon-General W. F. Stevenson, C.B., R.A.M.C., 
discusses the “humane” and “merciful” effects of the 
small-bore rifle bullet, the conclusion of the author being 
that a little can be said in favour of the “humanity ” of the 
modern bullet, but only a very little. Lieutenant F. Bruce, 
R.AM.O., contributes a paper entitled “ Experiences of 
X-Ray Work during the Siege of Ladysmith.” There are 
notes on a case of Spear-wound of the Heart, with Recovery, 
by the late Captain T. McAnlle, R.A.M.C., and on two cases 
of Perforating Gunshot Wound of the Skull, by Lieutenant- 
Colonel S. F. Lougheed, C.M.G., R.A.M.C. The illustra¬ 
tions to these papers are excellently reproduced. A very 
interesting article is a Historical Retrospect of the Army 
Surgeon in Britain prior to the Sixteenth Century, in which 
the author. Captain H. A. L. Howell, R.A.M.C., acknow¬ 
ledges indebtedness to the late Sir James Simpson for the 
archaeological researches relating to the surgeon in the 
Roman armies in Britain. 

The Practitioner.— The issue of this magazine for August 
contains a paper, “ The Treatment of Gout in Carlsbad,” 
a comprehensive contribution from Dr. B. London, which 
includes a fairly full discussion of the much vexed etio¬ 
logical and pathological questions surrounding the subject 
of arthritisme. Dr. Leonard Williams contributes an 
article upon Peripheral Neuritis of the Alcoholio Type, con¬ 
taining the accounts of two cases which are interesting and 
important mainly from the apparent certainty with which 
special etiological factors could be excluded. Dr. W illiam ., 
regards no explanation of the facts of peripheral neuritis 
as. satisfactory which fails to include not only both 
aloohol and arsenic but also “some other factor or 
factors of which only this can be said, that they bear 
no ascertainable relationship either to the one or to the 
other.” Mr. Thomas B. Futcher supplies some careful observa¬ 
tions on points of metabolism in gout with special reference 
to the relationship between the uric acid and the phosphoric 
acid eliminations. These are based on observations made for 
Dr. Osier. Dr. S. Vere Pearson and Mr. J. P. L. Mummery, 
in a very practical paper upon the After-treatment of 
Empyema in Infants, lay stress on the importance of early 
removal of the drainage-tube and on the evil of washing 
out the cavity with antiseptics. Importance is also attached 
to careful observation of the physical signs upon the side of 
the disease after the operation and especially to attention 
to general symptoms and careful treatment of the child’s 
general condition. 


Utfo fnktlimts. 


A NEW GAG. 

Thk instrument shown in the illustration possesses some 
qualities which render it peculiarly suitable for certain 
annsthetio emergencies. Operations on the ear and brain 
necessitate a fixed position of the head which precludes the 
easy introduction of an ordinary gag without either dis¬ 
turbing the operator or changing the position of the bead 
itself. This is clearly seen in the mastoid operation. With the 
gag now described the handle lies in the same vertical plane 
as the blades when the latter are open and in position 
against the upper and lower jaws. The blades when closed 



are practically on the same horizontal level, and are, there¬ 
fore, easily inserted between the teeth. There are two wavs 
of using the gag—namely (1) with the handle downwards 'as 
shown in the illustration ; and (2) with the handle upwards 
on the cheek, best seen in the figure by turning it 
i upside down. The latter position will be found the more 
convenient of the two for opening the mouth during the 
progress of an operation as no lateral movement of the head 
or face need be caused. The anaesthetist standing or sitting 
in front of the patient can easily place the instrument in 
position and swab out the throat or seize the tongue, as the 
case may be, without the least trouble or disturbance. 
1 have used this gag for keeping the mouth open and fixed 
in many nose and throat operations, and I can strongly 
recommend it for rapidity or introduction and strength of 
grip as well as for simplicity of action and general utility in 
this class of cases. Originally devised for use during 
mastoid operations, I have found the gag extremely service¬ 
able in adenoid and tonsil cases. The linear arrangement 
of the closed blades renders introduction easy, and there is 
a large space available to the operator when the jaws are 
fixed, owing to the wide outward sweep of the arms. I am 
indebted to Mr. J. H. Montague, 101, Now Bond-street, 
London, W., for much assistance in working out my ideas. 

A. DE PRENDERVILLE, 

Anaesthetist to the London Throat Hospital, IV. 

Weymouth-street, W. 


MEDICINE AND THE LAW. 


Medical Men and Death Certification. 

A SINGULAR charge of petty fraud at the recent Glamorgan 
assizeB drew from the grand jury and from Mr. Justice 
Channell, before whom the prisoner pleaded guilty, certain 
strictures upon the conduct of Mr. H. E. Charles, a medical 
man practising at Swansea, which the medical profession 
will regard as unjust and undeserved. In April last 
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Mr Charles had brought to him a child suffering from 
measles and chest complications. On the following day 
the mother came again and informed him that the 
child was dead and as this in no way surprised him 
at the mother’s request he gave her the usual certificate, 
assigning as the cause of death the conditions whioh he had 
observed. Medical men who have had experience of general 
practice will see nothing lax or improper in Mr. Charles’s 
conduct. nor will they find anything in the law ordering any 
different course to be taken. As a matter of fact, however, 
the child was alive and the mother had represented it 
to be dead and had obtained £he certificate in order to 
defraud an insurance company of £3 10*. This sum she 
was charged with obtaining by false pretences and it 
was the fact that Mr. Charles had given a certifl- 
ctae without seeing the dead body which gave occasion 
for 11? observations of the judge and for a presentment by , 
the grand jury, the members of which no doubt took their 
uce from observations made by his lordship in charging 
them. Mr. Justice Cbannell, it is true, called Mr. Charles 
into the witness-box and to some extent permitted him to 
explain ; but he did not apparently accept his explanation 
or appreciate the fact that what had occurred was due to 
the provisions of the law and to the practice which has 
arisen under it The law relating to death registration 
and burial is far from perfect and in tho public interest 
alterations might be made in it If, however, such 
alterations were to involve the inspection of every dead 
body by a medical man before tho fact cf death was 
established such inspection would have to be made a 
matter of legal obligation for which the relatives would 
be compelled to afford facilities and lor making which the 
medical would have to be remunerated at the public 
expense. At present a medical practitioner insisting upon 
seeing the body after being told by a relative whom he haB 
no :ea.;;.i; to disbelieve that his patient is dead in many 
instances would incur odium and would give unnecessary 
pain. The question of payment and of waste of time also 
wouiu arise, particciaily in such cases as that under dis¬ 
cussion. Little or nothing, however, would be achieved 
towards protecting the public, because in the absence of any 
compulsorily uniform practice persons meditating fraud wculd 
sol vet a medical adviser who would rely upon the informa¬ 
tion given by them. In the case in question Mr. Charles 
might have used in his certificate the phrase “as lam 
informed,” and no doubt medical men, to whose notice his 
unpleasant experience is brought, will in future be careful to 
do this where the body has not been seen by them after 
death. On the other hand Mr. Charles might, by insisting 
upon seeing the body, have prevented a fraud upon an 
insurance company, but the protection of possibly interested 
commercial bodies, well capable of protecting themselves, 
forms no part of the medical man's already burdensome 
public duties. A certain want of lucidity in the dicta of 
Mr. Justice Cbannell, as reported in the local press, makes 
it difficult to say tne precise extent of the precautions which 
he would impose upon the medical profession The mere 
inspection of the dead body would establish the fact of 
death and so prevent a fraud such as that exposed at the 
Glamorgan assizes, but it could not insure the detection and 
punishment of cunningly carried out crime of another class. 
The following observations, however, are ascribed to the 
learned judge : “ Oh, dear me, you have nothing to do but 
hold your hand and give it to the coroner.” “If you have 
6 een the ohild once and are told that it was subsequently 
dead I don’t think you are justified in certifying it died 
from the disease of which you happen to know it is suffering. 
A little more caution is necessary.” It is not clear from this 
whether Mr. Justice Cbannell thought that Mr. Charles might 
have left the case in question to the coroner for investigation 
or that the mere sight of the dead body would have put him 
in the right. Any such examination of the body as 
would with any certainty detect crime, should any crime 
accelerating death have been committed, would be entirely 
bsyond the power of the medical man upon 6uch an 
occasion, and again it must be pointed out that the 
medical practitioner is not, and should not be, a detective. 
In our view, if the law is in any respect unsatisfactory it is 
within the scope of the duties of judge or grand jury to aid 
in bringing about amendment by calling attention to defects. 
To censure an honourable man who has not infringed the 
law because in a particular instance the law has not proved 
effective to prevent a petty crime being perpetrated by an 
unscrupulous person is not likely to increase the respect with 
which the administration of justice should be regarded. 
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Mr. Sinclair White (Sheffield) read a paper on 

Trso Cases of Ascites secondary to Alooholic Hepatitis 
treated successfully by Operation. 

In the first case a woman, aged 38 years, who had been 
alcoholic for four years, had much ascites. She had been 
tapped twice and her liver was hard and nodular The 
abdomen was opened and the omentum was founa forming 
a hard irregnlar mass. The upper surface of the liver was 
rubbed with gauze and the anterior border was stitched to 
the diaphragm and the anterior abdominal wall was stitched 
to the great omentum. A drainage-tube was inserted just 
above the pubes. The operation caused a great deal of 
shock but the patient Boon rallied and was now quite well. 
In tho second caso a woman, aged 34 years, had been in the 
habit of taking muoh alcohol. She had been tapped three 
times. The same operation was performed. The drainage- 
tube was kept in for four weeks and the patient did not begin 
to improve for two months, but she was now well. As a 
result of this operation new venous channels formed in the 
adhesions and conveyed the portal blood into the systemic 
veins. Mr. White thought that the nutritian of the hepatic 
cells was also improved. Up to the present more than 100 
cases of this operation had been recorded. 

Mr. H. Betham Robinson (London) read a paper on 

Separation of the Acetabular Epiphysis of the Femur. 

He thought it probable that many cases were mistaken for 
hip disease. The centre in the bead appeared at the age of 
one year and the epiphysis united with the neck in the 
twentieth year, so that between those ages separation of the 
epiphysis might occur. In one case a lad, aged 19 yean, 
fell on to his left hip and he limped for three months and 
when examined the tip of the great trochanter was found to 
be half an inch above N Slaton's line. The joint was opened 
and the separated epiphysis was removed. After the 
operation the joint was kept at rest and later massage 
was employed, but no weight was allowed to bear on the 
limb until six months after the operation. In another case 
a lad, aged 17 years, fell and at first there seemed to be do 
change as regards NSlaton’s line, but later the tip of the 
gTeat trochanter was half an inch above Nelaton’s line. 
There was only a slight rango of movement. When the 
joint was opened the epiphysis was found to be separated 
and rotated forwards. In a typical case the limb was 
everted but there was not the rigidity of hip-joint disease. 
The gluteal fold was present but raised. The condition was 

S robably not rare but very few cases bad been published 
fr. Robinson was inclined to suggest that the primary change 
was similar to that giving rise to the coxa vara of adoles¬ 
cents. Probably many cases were looked upon as hip 
disease. The best treatment was to remove the separated 
epiphysis. 

Mr. William Sheen (Cardiff) read a paper on 
A Case of Operative Treatment for Cirrhosis of the Liter 
The patient was a sergeant-instructor in the army ; he bad 
had symptoms of portal obstruction for about a year and 
had been tapped four times. The abdomen was opened and 
the great omentum was found to be adherent to the peri¬ 
toneum of the anterior abdominal wall. The convex surfaces 
of the liver and spleen were rubbed with gauze and a 
drainage-tube was inserted above the pubes. The abdomen 
was firmly strapped with broad bands. The man bad fully 
recovered and nad had no return of the ascites. Mr. Sheen 
considered that the continuous drainage and the firm 
strapping were the essentials of the operation. 

Mr. R. W. Murray (Liverpool) read a paper on 
The UUivuUe Results in a Series of SS Cases of Fracture $t 
he Tibia and Fibula. 

The paper was accompanied by a table of all the cases with 
details of each case. He remarked that most surgeors 
seemed to be satisfied with the results, but his person*! 
examination of a series of cases made him think that the 
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results .were not good. He found that the direction of the 
fraotura had muoh influence on the time during whioh the 
patient ooold not work. If the fracture were transverse on 
an avenge three and a half to four months elapsed before 
the utility of the limb was completely restored, but if the 
fracture were oblique on an average seven months elapsed 
before the patient oould do his ordinary work. Cne cause of 
this long duration of uselessness of the limb was, in Mr. 
Murray’s opinion, the uncomfortableness of an ordinary back 
splint. When the fracture was oblique the limb rotated 
outwards even though the foot was fixed. He showed a 
form of splint which was the most useful. The foot was 
held at an angle greater than -a right angle and the 
fbot was inclined outwards. This was the true natural 
tion of rest. The chief obstacles to “setting” a 
ture were haemorrhage into, and inflammation of, 
the soft parts and piercing of fasciae by the sharp ends of 
the bone. In many oases operative treatment was desirable, 
especially if the fracture was in the lower third of the limb 
and if a skiagram showed that less than two-thirds of the 
fractured surfaoes were in contact. In Pott's fracture the 
prognosis was not so good as when both bones were broken. 
In seven out of 31 cases utility of the limb was not fully 
restored. 

Mr. Bbtham Robinson mentioned that plaster-of-Paris, 
as used at St. Thomas’s Hospital, completely raven ted 
displacement. 

Mr. Reginald Harrison (London) had found that division 
of the tendo Aohillis was very useful in obtaining correot 
apposition of the fragments. 

Mr. C. P. Childe (Southsea) considered that in all fractures 
of the leg the knees should be fixed. 

Mr. A. H. Tubby (London) was of opinion that if by the 
fourth day all ordinary means had failed to obtain .a good 
position of the fragments it was best to cut down on tbe 
fractured ends and to fix the bones together by some 
mechanical means. 

Mr. R. H. Anglin Whitrlockb (Oxford) was inclined to 
think that the interposition of muscle or fascia was a 
oommon cause of difficulty in obtaining correct apposition. 

Dr. Alfred Sheen (Cardiff) had used plaster-of-Paris 
bandages extensively and was very satisfied with them. One 
great advantage was that the patient, if there was no swell¬ 
ing, need not be detained in the hospital for more than a 
day or two. 

Mr. Jordan Lloyd (Birmingham) said that surgeons were 
apt to neglect such simple injuries as fractures and to leave 
them to the house surgeons. He thought that fractures were 
treated now worse than they ever were treated. 

Mr. Murray, in reply, said that at the present time a 
capable surgeon need not fear making a simple fracture 
compound and therefore operation in suitable cases was 
dearly indicated. 

Mr. P. J. Freyer (London) read a paper on 
A Further 8eriet of 82 Cases of Total Extirpation of the 

Proftate for Radical Cure of Enlargement of that Organ. 

A year ago at the Manchester meeting of the British Medical 
Association Mr. Freyer gave details of his first series of 21 
oases of total extirpation of the prostate. He now brought 
forward a further series of 32 cases of the operation per¬ 
formed by him during the year that had elapsed since then and 
showed a large number of prostates which had been removed. 
The first 24 of this second series had already been described in 
various lectures and papers and so he confined his account to 
the remaining eight cases. In one case, that of a man aged 81 
years, prostatio symptoms had lasted ten years and three 
years ago vasectomy had been performed by another surgeon 
without benefit. The prostate was removed entire supra- 
pubioally; the patient began to pass urine naturally one 
month later ana was now in excellent health. In another 
case, that of a patient aged 62 years, a “middle lobe” as 
large as a Tangerine orange had been removed by another 
surgeon but a permanent suprapubic fistula remained. Mr. 
Freyer removed the prostate sunrapubically and the patient 
made a good recovery and could pass and retain his urine 
naturally. In a third case, that of a patient aged 74 years, 
there had been retention on several occasions. The operation 
was a very rapid one, only two minutes elapsing from the 
commencement of the suprapubic incision to the complete 
removal of the prostate Mr. Freyer had performed the 
operation in 63 cases, the ages varying from 57 to 81 years. 
All the patients were in broken health and many had Bevere 
complications such as cystitis, pyelitis, and diabetes. Ex¬ 
cluding two oases still under treatment there remained 51 


cases and of these 46 were successful both immediately and 
remotely, the patients being able to retain ahd to pass their 
urine naturally. One died suddenly from heat-stroke on the 
tenth day, two died from acute mania after the wounds had 
practically healed, one died from coma due to reten¬ 
tion of morbid products in his urine which had 
set in before the operation, and one died from pneu. 
monia seven days after tbe operation. Even counting all 
these five deaths which occurred in connexion with, though 
they were not due to, the operation the mortality was only 
10 per cent. Among the last 19 completed cases no mishap 
of any kind had occurred. In no case did a permanent 
fistula remain and in no case was there septicasmia, the 
temperature throughout remaining normal. Mr. Freyer 
suggested that patients who did not die from septicaemia on 
first entering on catheter life gradually became more or less 
immune from slow absorption of toxins over lengthy periods 

Mr. Reginald Harrison referred to two cases which he 
had operated on during the last two weeks. In one patient, 
aged 74 years, a suprapubic cystotomy was done and a stone 
was f ound impacted between the two prostatic lobes and 
complete obstruction was present. The prostate was re¬ 
moved and tbe patient was doing well. In the other 
patient, aged 60 years, by a lateral incision in the perineum 
he was aide to enucleate an encapsuled tumour i n the 
prostate. Hs considered the perineal route a very good way 
of approaching an enlarged prostate. 

A medical man who was present and on whom Mr. Freyer 
had operated spoke of his personal experiences. He had had 
great difficulty of micturition for about four years and 
vasectomy had been performed without benefit. Then Mr. 
Freyer had removed the prostate by the suprapubic operation 
and sinoe then he had had full control over the bladder. 

Mr. A. B. Mitchell (Belfast) described a case of enlarged 
prostate in which he had performed prostatectomy. He did 
not consider the perineal so easy as the suprapubio operations 

Dr. H. T. Herring (London) pointed out that many of 
the symptoms which were often attributed to enlargement of 
the prostate were really due to the concomitant sepsis. The 
continuance of these symptoms was brought about, not by 
one inoculation, but by the constant and repeated intro¬ 
duction of septic matter. If care was taken to prevent septic 
infection of the bladder the passage of a catheter two or three 
times a day would keep the patient in good health. Such a 
case would not be suitable for operation. The prevention of 
sepsis could be effected by drilling the patient from the 
beginning in details of asepsis. He considered that this 
operation should be reserved for exceptional cases when all 
other methods had failed to give relief. 

Mr. Jordan Lloyd said that Mr. Freyer’s operation was 
entirely new and not identical with preceding operations. 
He had found it difficult to remove prostates which were 
causing obstruction and yet were not much enlarged. 

Mr. Betham Robinson mentioned that Mr. Freyer in his 
account of one of his cases had said that he removed a piece 
of the recto-vesical fascia. This would open up all the con¬ 
nective tissue of the pelvis and lead to extensive cellulitis. 

Mr. Freyer, in reply, said that he had removed only a 
thin layer and not the whole thickness of the recto-vesical 
fascia. Theoretically it was possible to keep a bladder 
aseptic in spite of regular catheterism, but practically it was 
almost impossible. 

Mr. Tubby read a paper on 

A Method of treating by Operation Paralytit of the Upper 
Root of the Brachial Plexus ( Erb-Duchenne Type). 

In this condition, due to injury of the root of the fifth 
cervical nerve, there was loss of power at the shoulder and 
at the elbow. He treated these paralyses by muscle graft¬ 
ing. He restored the power of flexion to the elbow by 
splitting off a portion of the outer head of the triceps and 
attaching it to tbe bioeps. The loss of power at the shoulder 
was treated either by splitting off a portion of the pectoralis 
major, taking it over the acromion, and inserting it into the 
deltoid, or by joining a portion of the trapezius to the 
deltoid. The latter was tiie better method. 

Dr. Wilfred J. Harris (London) said that he, in conjunc¬ 
tion with Mr. V. W. Low, had read a paper in the Section of 
Medicine at this meeting in which this form of paralysis and 
its treatment were discussed. It was necessary to test the 
cervical nerve roots by weak faradic currents, so as to know 
which were the paralysed fibres. Sometimes only half of the 
fifth cervical root was paralysed. The treatment they had 
adopted was to suture the fifth cervical nerve to the sixth 
with very good results. 
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Mr. Beth am Robinson mentioned that some years ago he 
collected records of 15 cases of this oondition in children. 
Most text-books omitted entirely all reference to this form of 
paralysis. 

Mr. Tubby also read a paper on 
The Pathology and Treatment of Hallux Rigidus, Hallux 
Flexus, and Hallux Extensus. 

He considered that all these conditions were the result of 
an osteo-arthritis of the first metatarso-phalangeal joint. The 
position of the great toe depended on the portion of the head 
of the metatarsal bone which was dennded of cartilage. The 
treatment was to remove the head of the metatarsal bone, 
and if necessary to dissect ont the sesamoid bones. 

Mr. E. Muirhead Little (London) read a paper on 
Phelpt't Operation for Clubfoot. 

He expressed the opinion that in this conn try the operation 
had not received the recognition it deserved. Since 1891 
he had performed the operation 27 times. The cases 
on which he operated fell into two classes: (1) those of such 
severe deformity that careful and persistent treatment by 
milder methods had failed to effect a complete core in spite 
of all the care of the surgeon and the patient’s friends (these 
he called cases of necessity) ; and (2) cases, chiefly in 
hospital practice, which were negleoted by the friends and 
relapsed again and again (these he called cases of ex¬ 
pediency). The chief modification which Mr. Little made 
in the operation was to raise a V‘ 8 haped skin flap on the 
inner side of the foot with its free end over the tuberosity of 
the scaphoid. Then the soft parts beneath it were divided, 
avoiding the external plantar vessels and nerve, and further, 
if necessary, the neck of the astragalus was divided by a 
chisel. Then the tendo Achillis was divided subcutane¬ 
ously and the flap was laid across the wound in the foot and 
secured by one or two sutures. The foot was then plaoed 
on a wooden backsplint with the sole flat and the fore part 
of the foot well abducted. After a few days the foot was 
put up in gypsum. The results had been satisfactory. If the 
foot was allowed to fall into the varus position during 
healing the cut surfaces would unite and a contracted sole 
Would result The operation was also useful in pes cavus and 
in one case of talipes calcaneus. The operation was contra¬ 
indicated in young children because of the difficulty of pre¬ 
dicting what the ultimate result of growth and pressure 
might be and the danger of severe flat-foot following from 
the yielding of the scar. 

Mr. Tubby remarked that in many cases the scar contracted 
and there was need of careful watching to prevent relapse. 

Dr. Herbert 8now (London) read a paper on 
- Cystic Tumours of the Mamma : their Removal by Forcible 
Massage without Inoition. 

He considered that the very prevalent oystic tumours of the 
breast arose from a congestion of the gland tissue, during 
-which milk was secreted, even in unmarried women. The 
milk underwent decomposition within the duots and acini. 
Under an anaesthetic the decomposed milk could be readily 
-expressed from the nipple by massage. The breast was 
forcibly squeezed in alternate directions for 15 or 20 minutes. 
The breast was tender for a few days, but there were no rise 
of temperature, no pain, and no return of the tumour. 

Mr. Betham Robinson thought that only in cases in which 
the cysts were near the nipple region could the cysts be 
-ruptured and emptied in this way. 

Mr. Whitelocke read a paper on 

Th> Substitution oj Temporary and Absorbable for Permanent 
and Vnabsorbable Sutures in the Operations on Bone. 

He pointed out that wounds in soft parts were not long ago 
united by metal sutures, but these had been entirely given 
up except for suturing bone. In the last three or four years 
he had employed for bone suture catgut or kangaroo 
tendon, and in cases of fracture of the patella and two 
of fracture of the olecranon the results had been univer¬ 
sally successful. The suture should be applied so as to 
bring the fragments into accurate apposition and the limb 
was placed so as to relax the muscles. By the time, from 
10 to 12 days, that the catgut, which he always used now, 
was absorbed the union was sufficiently firm to keep the frag¬ 
ments together unless some severe strain was thrown on it. 
The sutures of catgut were passed through the tendons and 
not through the bone. In suture of the patella the catgut 
passed through the ligamentum patella;, then on the posterior 
aspect of the patella, and then through the tendon of the 
quadriceps, where it was tied. The joint was drained for 24 
hours through an opening on the outer side. In 14 days the 


splint was removed and massage and passive movements 
were commenced, but the patient was still kept In bed. 
The patient should be able to walk perfectly in six weeks. 
An absorbable and non-irritating substance like catgut was 
surely preferable to a metallic substance which might be 
latent for a time and cause trouble later. 


PSYCHOLOGICAL MEDICINE. 

Friday, July 31st. 

Dr. W. Mauls Smith (Wakefield) read a paper on 
The Nature of Fragilitas Ostium in the Insane. 

An undue fragility of the bones was commonly met with in 
the insane, 6aid Dr. Smith, after middle life, the ribs being 
by far the most commonly affected with this condition. 
The change was more frequently present in females and in 
some forms of mental disease it was more marked than in 
others. The ribs were by far the earliest to be affected, then 
followed the flat pelvic bones, the vertebras, the skull cap, 
and lastly the long bones. The morbid process was every¬ 
where the same—viz., atrophy of the compact bone and 
enlargement of the Haversian spaces. The change began in 
the marrow and spread outwards till almost the entire sub- 
stanoe of the bone was involved. An analysis of 200 cases 
from the post-mortem records of the Wakefield Asylum was 
made, the investigation consisting of an estimate of the 
strength or fragility of a given rib as tested with the hands 
(holding the rib in the two hands and bending it until it 
snapped) and of a microscopical examination, in a certain 
number of cases, of the structure of the fragments of rib. 
No fragility oould be noted in 26 out of 27 oases of idiocy and 
imbecility or in cases of ohronio mania in whioh the patients 
had died at or before the age of 45 years. Melancholia was 
marked by evidences of increased fragility of the bones and 
this was still more so in cases of dementia, especially in female 
subjeots. Cast into percentages it appeared that dementia, 
chronic melancholia, chronic mania, and general paralysis 
showed an undue fragility of the bones in 77-7 per cent., 
76'4 per cent, 66 6 per oent., and 65 7 per cent, of cases 
respectively. In epilepsy 22 per cent, of cases exhibited 
fragility of the bones. Dr. Smith concluded from his obser¬ 
vations that fragility of the bones in the insane was rare 
before the age of 45 years, except in cases of general 
paralysis, when it was oftener met with. Fragility was to 
be regarded as a morbid change which occurred in the insane 
in late middle life and in old age and whioh was probably 
associated with degenerative changes occurring in the 
posterior root ganglia of the spinal cord. This was clearly 
shown in the case of a woman, a subject of dementia, whose 
bones were thin and fragile and who died at the age of 54 
years in an emaciated condition. The nerve cells of the 
spinal ganglia showed advanced pigmentary degenera¬ 
tion. The Nisei bodies were faintly stained or absent 
and in the pericellular spaces there was much infiltra¬ 
tion of small cells. Dr. Smith concluded his paper with a 
summary of the microscopical character of “fragile ” bones. 

In the discussion which followed 

Dr. Charles Mercier (London) referred to the instru¬ 
ment devised by him some years ago to test the strength of 
the ribs, the breaking strain being determined on a principle 
similar to that of the dynamometer. He stated that obser¬ 
vations on patients dying from other diseases than insanity 
should be made so as to furnish the normal standard of 
fragility of the ribs. There were many cases in which the 
detached rib oould be broken by pressure between the thumb 
and fingers of one hand alone in cases of general paralysis, 
but, impressive as that was, it scarcely carried the same con¬ 
viction to an outsider that could be produced by the state¬ 
ment of the number of pounds of pressure required to break 
the rib. 

Dr. J. F. Flashman (Balmain, Australia) said that 
crepitus was in some cases difficult to detect in the insane 
owing to the softness of the bones. He inquired whether 
the bone changes which underlay “fragility" were solely 
due to trophio disturbances consequent upon degeneration 
of the posterior spinal ganglia or whether they could be 
attributed to the direct action of some toxin on the bone 
marrow. 

Dr. G. E. ShutTleworth (Richmond, Surrey) read a 
paper on 

Some Slighter Forms of Mental Defect in Children and their 
Treatment. 

The slighter forms of mental abnormality in the young 
called for careful diagnosis and judicious treatment in order 
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to prevent them developing into graver forms of mental 
disability. Daring three years of experience as examiner of 
children for admission to the special instruction schools of 
the London School Board cases of many of the slighter 
forms of mental defect were observed and studied and 
“types” of oases were recognised similar to those which 
occurred in an exaggerated form in asylums for the 
insane. These were classified into the following groups— 
viz , sub-microoephalic cases with heads measuring in cir- 
oumferenoe not more than 19 inches (7 per cent, of the 
total number of cases), cases with large heads suggesting 
hydrocephaly (from 3 to 4 per cent.), cases of Mongolian im¬ 
becility (from 2 to 3 per cent.), scrofulous cases (over 10 per 
cent.), cases with cerebral or spinal paralysis (about 2 per 
oent.), cretinoid cases (from 2 to 3 per oent.), syphilitic oases 
bearing characteristic stigmata (about 1 per cent), and a few 
cases of post-febrile or traumatio feeble-mindedness. There 
was a large group of cases whioh could only be classified as 
“neurotic,” and in many instances it was possible to trace 
a blending, so to say, of different types. Epileptlo cases 
came rather into a. category by themselves for educational 
purposes and of the 470 cases seen it was estimated that 
about 17 per cent were fit to continue in ordinary elementary 
schools, whereas 27*5 per cent, were so far mentally impaired 
as to need separate instruction in the speoial classes. In 
addition there were 40 per oent. requiring to be cared for 
in a resident institution for epileptics and below these 
there remained a residue of 15*5 per oent whioh were 
only fit for hospitals or asylums. The majority of the 
cases of mental defect were of oongenital origin, though 
in some types no obvious signs were noticed till some 
time after birth, and this was a feature with some 
cases of cretinism, the physical characters of which, 
with the exception of macroglossia, were rarely remarked 
before nine months of age, and in inherited syphilis it 
was noted also that the manifestation of symptoms 
was often deferred until the period of the second 
dentition. Rickety skulls with insufficient room for the 
growth and expansion of the brain were met with in pauper 
children and sometimes among the children of well-to-do 
families who reared them on patent foods and the feeding 
bottle. Compulsory universal education had brought into 
prominenoe the existence of a large class of underfed sohool 
children who were a worthy object for charitable assistance. 
Dr. Shuttleworth then proceeded to desoribe and to hand 
round photographs illustrative of the various types of feeble¬ 
minded children already alluded to. Neurotic children 
were fidgety and hyper-excitable; 6exual tendencies were 
prone to develop in them precociously and in later childhood 
they were liable to suffer from mental “obsessions.” 
Neurotic children were occasionally reputed to be liars when 
they were not consciously so, being themselves carried 
away by an exuberantly romantic imagination. They were 
sometimes thieves without apparent adequate motive, appro¬ 
priating things which were of no earthly use to them and 
which they freely give away to others. Especially were such 
tendencies noted at the trying epoch of pubescence, and 
instances were well known in which such tendencies passed 
away after the disturbing influences of puberty had subsided. 
* ‘ Phobias ” of various kinds were also present in neurotic 
children. A curious instance of this was “mysophobia,” a 
morbid fear of soiling the hands and the dress which caused 
anxious distress in the little patients, and might be compared 
with the hyper-conscientiousness of Borne pubesoent girls. 
The recognised insanities of ohildren did not come always 
under the category of “ slighter forms of mental defect,” but 
among the transient mental disturbances met with were those 
occurring in cases of chorea which, however, being prob¬ 
ably of toxic origin, were happily for the most part merely 
symptomatic in character and temporary in duration. As 
regards treatment, Dr. Shuttleworth could only refer to 
cretinoid children who, he pointed out, improved remark¬ 
ably, both mentally and physically, under thyroid treatment. 

Dr. Fletcheb Beach (London) remarked on the im¬ 
portance of the proper feeding of children and pointed out 
that certain patent preparations should on no account be 
used. Neurotio children who developed “habit spasms” 
(so-called neurotic spasms) benefited under the wet-pack 
treatment. Cases of moral obliquity with thievish tendencies 
were unfortunately, at present, unprovided with any insti¬ 
tution for their reception and treatment. 

Dr. ^J^Lloyd Andriezex (London) inquired whether the 
neurotic group of children, of which photographs were shown, 
constituted one or more types. In nis experience they were 


generally bright and promising intellectually, though they 
frequently exhibited curious and unexpected anomalies in 
conduct, but apparently these children deteriorated at 
puberty, undergoing usually some mental disturbance with a 
slight residual dementia thereafter. He inquired about the 
differential characteristics whioh marked out the neurotic 

% F. Edridge-Green (London) inquired whether im¬ 
beciles of the Mongolian type of physiognomy were bom 
sometimes in healthy families, and, it so, what was the cause. 

Dr. Helen Boyle (Brighton) said that improper diet and 
feeding of infants sometimes caused “ night terrors ” in the 
child. Babies fed on nothing but boiled milk did not thrive 
well. She inquired whether the “obsessions” in young 
children lasted and became delusions in adult life. 

The President (Dr. R. Jones, Clay bury) emphasised tie 
importance of recognising and classifying the different types 
of weak-minded children for medical and educational treat¬ 
ment and said that his former experience at one of the 
large asylums for imbeciles and idiots (Earlswood Asylum) 
led him to appreciate the great practical value and interest 
of the problem of how to deal with feeble-minded children 
so ably dealt with in Dr. Shuttleworth’s paper. 

Dr. Shuttleworth, in replying, stated that he was con¬ 
vinced that school children should be properly fed if any real 
good was to be done in enabling them to profit by education 
and be was glad to say that the London School Board thought 
so too. With the aid of charitable agencies much had been 
done by the board to feed the more necessitous children 
entrusted to it for education. He agreed with Dr. Fletcher 
Beach as to the necessity for some special provision for 
children of middle-class parentage afflicted with mental and 
moral obliquity. In reply to Dr. Edridge-Green he stated 
that he had noticed Mongolian imbecility often showing 
itself in the last ohildren of large families when it might be 
presumed the procreative powers of the parents were well- 
nigh exhausted. He looked upon this form of imbecility as 
due to essential lack of development. In reply to Dr. 
Andriezen’s queries on. the neurotio type he would say that 
want of normal nervous balance characterised this type. 
This was manifested by signs of irregular nervous action in 
the hands, face, and forehead, mentally by want of power of 
attention, not necessarily by lack of intelligence, but espe¬ 
cially by defect of power of self-control. He oould not, in 
reply to Dr. Boyle, state the proportion of children who 
suffered from obsessions and he believed that with proper 
education and mental occupation obsessions would be gradu¬ 
ally abolished. 

Dr. Mercier read a paper on 


The Classification of Insanity. 

He concluded that classification was a necessity and that a 
fundamental distinction should always be recognised between 
mere psychological states, such as mental depression and 
mental exaltation, and the true varieties of insanity, such as 
general paralysis of the insane and chronic alooholio insanity 
whioh had a definite and characteristic sequence of sym¬ 
ptoms. In fact, any classification should be a classification 
by “type” rather than a classification by “definition.” In 
the classification by “type” the class was steadily fixed, 
though cot precisely limited ; it was given, though not circum¬ 
scribed ; it was determined not by a boundary line without 
but by a central point within, cot by what it strictly 
excluded but by what it included. He then proposed the 
separation of the varieties of insanity from the psycho¬ 
logical forms cn the lines advocated by him recently in his 
text-book on insanity. He thus distinguished and recognised 
in the scheme of clarification general paralysis, the alcoholic 
insanities, epileptic insanity, puerperal insanity, and other 
varieties, of which “acute insanity’’and “ dementia ” were 
particularised. Acute insanity was a variety which was 
composed of five or six sub-types—maniacal, melancholio, 
suicidal, sexual, resistive, and stuporous. Every case of 
“acute insanity” presented many features common to all 
the sub types, but eaoh sub-type was characterised by the 
exaggeration of one feature.—A brief disoussion followed the 
reading of this paper. 

Dr. David Ybllowlees, late medical superintendent of 
the Glasgow Asylum, opened a discussion on 


The Treatment of Incipient Insanity. 

Incipient insanity was defined as the mental condition 
occurring between the first manifestation of mental 
disorder and the development of “certifiable” insanity. 
It was also used to include cases of insanity where the 
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insanity, though obvions, was of recent origin and had 
not become permanently established or confirmed. Dr. 
Yell owl ees then referred to the general rules to be followed 
in the treatment of incipient insanity—viz., removal of the 
patient from the surroundings where he usually lived, 
experienced nursing and skilled medical treatment, pleasant 
companionship, good food, rest, and suitable amusement. 
Though general principles were thus stated, their value, he 
said, lay in their judicious application. He hoped that the 
reception “ houses ” for incipient cases of lunacy which the 
London County Council was about to provide would be under 
the jurisdiction of the Commissioners in Lunacy and placed in 
the charge of skilled resident physicians who.had had experi¬ 
ence in the diagnosis, care, and treatment of lunacy in its 
various forms. He thought that all asylums for acute and 
curable cases of insanity should be small. 

A discussion followed the reading of this paper in which 
Dr. R 8. Stewabt (Glamorgan), Dr. Boyle, and Dr. 
Flashman took part, after which the President spoke 
on the importance of the Bcheme of treatment of incipient 
insanity and Dr. Yellowlbes briefly replied. 

Dr. Stewart read short portions of a paper on Wages, 
Lunacy, and Crime in South Wales, and Dr. A. T. Schofield 
read a few abstracts of a paper on Psycho-Therapeutics, 
its Use and Abuse. Both these papers were read without 
discussion owing to lack of time and the remaining papers 
on the programme were taken as read. 

LARYNGOLOGY AND OTOLOGY. 

Thursday, July 30th. 

Dr. P. McBride (Edinburgh) and Professor Arthur 
Hartmann (Berlin) introduced a discussion on 

The Technique of Operations on the Temporal Bone in 
Suppurative Middle-Ear Disease. 

Dr. McBride in his opening address gave an interesting 
account of the history and development of operations upon 
the temporal bone from 1649, when Riolanus suggested the 
first operation of opening into the mastoid cells. It is said 
to have been proposed as a remedy in cases of occlusion of 
the Eustachian tube. The subsequent development of the 
technique of the mastoid operation was traced down to the 
present time. 

Professor Hartmann confined himself to some practical 
points and to showing some anatomical preparations in 
illustration of them. Speaking of acute inflammation he 
said that in opening the mastoid the antrum, as a rule, should 
be opened so as to allow free communication with the 
tympanic cavity. Only in those cases of abscess of the 
mastoid in which the internal wall of the abscess during 
operation appeared to be healthy and in which there was no 
swelling of the posterior and superior wall of the meatus and 
of the upper part of the membrane should they confine them¬ 
selves to the removal of diseased bone and not open the 
antrum. If there were any symptoms or signs pointing to 
an extension of suppuration to the middle or posterior 
cranial fossa, then the bony parts should be removed until 
the dura mater was exposed. In order to effect a rapid and 
lasting cure by this operation the entrance to the cavity of 
the mastoid must be made very wide. All the bone over the 
diseased parts, chiefly the posterior and inferior edges of the 
bony cavity, must be removed and also the external part of 
the posterior wall of the meatus ; by so doing the soft integu¬ 
ments afterwards lined the cavity. Sneaking of the treatment 
of chronic suppuration of the middle ear, he said that 
the principle of the radical operation was that all - the 
affected parts of the tympanic cavity and mastoid 
were rendered perfectly accessible and visible. For this 
purpose (1) all bone external to the affected parts must 
be removed; and (2) the external meatus must be consider¬ 
ably enlarged. Professor Hartmann here demonstrated several 
preparations showing the relationship of the facial nerve to 
the inner and posteiior wall of the meatus. In the treat¬ 
ment of labyrinthine suppuration he said that the vestibulum 
could be opened without difficulty by removing the stapes 
from its window. If it were not to be seen the vestibulum 
could be opened by the burr, but they must avoid going 
upwards in order not to injure the facial nerve ; by going too 
deeply the carotid might be injured. In the majority of 
cases purulent inflammation of the labyrinth extended from 
the mastoid through the semicircular canals. The operation 
could be performed from the semicircular canals or from 
the promontory according to the seat of the disease. Pre¬ 
parations were demonstrated In illustration of these points. 


Before operating for chronic suppuration he recommended 
that the tympanic cavity and the antrum should be 
cleansed as thoroughly as possible by means of a suit¬ 
able cannula 6uch as he. had devised; he had seen many 
cases in which the radical operation bad been advised 
but after cleansing the parts in the way mentioned the 
discharge ceased and by a few repetitions of this puri¬ 
fication the necessity for an operation was obviated. He 
had met with similar experience In the treatment of suppura¬ 
tion of the antrum ,oi Highmore. He said that, as a rule, 
after the operation, several spots were left oovered with 
epithelium, such as the .inferior and superior wall of the 
meatus, also a small piece of the internal part of the 
posterior wall, some parts of the surface of the internal and 
upper wall of the tympanic cavity and the antrum ; from 
these spots epidermisation oould extend. By enlarging the 
opening of the meatus and removing the edges in a manner 
recommended for acute abscess, the soft parts extended 
inwards and only as mall cavity was left to be covered. The 
best grafts were the natural extensions from the soft parts in 
the cavity. The enlargement of the external meatus might 
be effected by means of Horner’s flap or by the Y-Shaped cut 
of Siebenmann. The more they enlarged the meatus the more 
they diminished the external surface of the wound cavity and 
epidermisation of the internal surface could more easily and 
readily take place by extension from the edges of the 
enlarged meatus. Epidermisation by implanting skin grafts 
was .not now performed in Germany so much as formerly. 
Dr. Hartmann said: that by proceeding in the manner 
he had recommended, by leaving some parts of the in¬ 
ternal surface covered with epithelium, by removing 
the edges so that the whole cavity was rendered very small, 
and by enlarging the external meatus considerably, they 
seldom bad to resort to skin-grafting and the wound behind 
the concha oould be sutured after the operation. 

Dr. J. Dundas Grant (London) considered that Dr. 
Hartmann bad taken a very practical course in dividing the 
operation into two groups aocording as they were practised 
for acute or chronic inflammation. The two operations were 
entirely different. It bad been said that the radical opera¬ 
tion was performed too often ; in his opinion the non-radical 

S ieration for acute inflammation was performed too seldom. 

e preferred to work with a firm bent probe, such a one as 
devised by himself, or Stacke’s guard, but it in itself was 
capable of doing damage unless it was held by an experi¬ 
enced assistant; the guard itself might be the agent in 
damaging the facial nerve. 

Dr. R. C. Els worth (Swansea) showed some preparations 
of the temporal bone cut to demonstrate an accessory antrum 
above and behind the- antrum itself, and also a small vein 
connected with this accessory cavity. 

Professor Gluck (Berlin) demonstrated by means of 
diagrams the operation which he performed for nerve graft¬ 
ing and suturing between the facial and accessory nerves. 
He also demonstrated the extirpation of the jugular vein 
and the transverse sinus for sinus thrombosis. 

Dr. W. Jobson Horne (London) speaking of the technique 
of the mastoid operation'referred to the relationship of the 
posterior bony wall of the meatus to the facial nerve, 
and considered that more of the wall oould be cut 
away than was' generally practised, and without injury 
to the facial nerve. That point had been demonstrated 
by Dr. Hugh Jones at a meeting of the Otological Society of 
the United Kingdom recently held in Liverpool By a more 
efficient removal of that part of the bone better drainage was 
established, healing was accelerated, and a possibility of a 
subsequent narrowing or stenosis of the meatus was lessened. 
Referring to Dr. Elsworth’s specimens he considered the vein 
to be a tributary to the petrosquamoeal sinus and the acces¬ 
sory antrum really an aberrant mastoid cell. Whilst folly 
agreeing that both might have a pathological bearing he was 
opposed to dignifying either with a special name and thereby 
adding to the terminology with which the bone was already 
burdened. 

Dr. Herbert Tilley (London) thought that there were far 
too many instruments being introduced for the less important 
steps in the operation and that they would oome to depend 
less on surgical skill and a knowledge of anatomy than on 
mechanical appliances. He preferred separate grafts to on* 
large one as the failure of one small one “to take ” was a 
less evil than failure of the large and only one. „ 

Dr. A Bronner (Bradford) inquired whether the heat 
generated by the use of the burr might be detrimental to the 
internal ear. 
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Mr. 8. Lodge (Bradford) spoke of the formation of false 
membranes after the operation and the difficulty in keeping 
the meatus sufficiently widely open. 

Dr. A. Logan Turner (Edinburgh) considered that if 
packing was given np in' the after-treatment the surgeon 
should inspect the ear more frequently himself and not leave 
it so much to the house surgeon. 

Dr. R. H. Woods (Dublin) spoke in favour of early 
training in the operation and the use of fewer instruments. 

Professor V. Delsaux (Brussels) spoke with reference to 
the after-treatment; a colleague of his had conducted the 
after-treatment without continuous packing with success. 
Personally he preferred not to lay down any hard-and-fast 
line. 

The President (Dr. P. Watson Williams, Clifton, 
Bristol) having briefly summed up the discussion Dr. 
McBride and Professor Hartmann replied. The former was 
in favour of Stacke’s protector whilst the latter had been 
informed by the inventor that he had long discontinued using 
the instrument which he had designed. 

Dr. Bronner read a paper 

On the Local Use of Formalin in the Treatment of Nasal 
Polypi before and after Operations on the same by 
the Usual Methods. 

Dr. Jobson Horne inquired whether the possible danger 
of injuring the olfactory sense by the use of formalin in 
the treatment of nasal polypi was outweighed by the good 
results obtainable ; he also asked whether it was desirable to 
intrust to patients the application of formalin of sufficient 
strength by means of sprays. 

Dr. Tilley thought that Dr. Bronner was making a too 
sweeping statement in saying that the majority of nasal 
polypi were caused by accessory sinus disease. 

Dr. Bronner replied that there was no objection to the 
application of formalin provided that the usual precautions 
were taken. 

Dr. Arthur G. Haydon (London) demonstrated photo¬ 
graphs illustrating the familiar voice effects produced by the 
Singing Voice on a Suitable Medium. 

Friday, July 31st. 

Dr. F. de Havilland Hall and Dr. Jobeon Horne 
opened a discussion on 

The Upper Respiratory Tract as a Source of Systemic 
Infection. 

Dr. de Havilland Hall brought forward evidence to show 
that typhoid fever might start in the larynx and referred to 
a case in his hospital practice in which the disease probably 
started in that organ and also to a case recorded by Dr. 
Watson Williams at the meeting of the British Medical 
Association in 1894. Infection was more likely to happen 
when the vitality of the laryngeal mucosa had been 
previously lowered by inflammatory mischief. He pointed to 
the initiatory symptoms of measles, influenza, and whooping- 
cough as clearly indicating that the virus of these diseases 
entered the system through the upper respiratory tract. 
Diphtheria was essentially a local disease at its commence¬ 
ment and the specific bacilli might enter at the nose, the 
naso-pharynx, the pharynx (which was the usual situation), 
or the larynx ; the secondary symptoms were due to the 
absorption of toxic materials secreted by the baoilli during 
their growth. He had seen many cases of influenza in which 
infection appeared to have taken place in the naso¬ 
pharyngeal space and he was strongly of the opinion 
that adenoid vegetations rendered the individual more 
liable to contract influenza and many other infectious 
diseases. The same might be said with even greater 
emphasis of the faucial tonsils, and he thought that parents 
and others having the charge of children could not 
be too strongly impressed with the danger of allowing 
them to go about with adenoids and enlarged tonsils. 
Cases were quoted to show that the virus of scarlet fever 
might enter the system through a wound of the nasal mucous 
membrane. He considered that there was much to be 
said in favour of the view that tonsillitis was a primary 
infective disease of the lacunrc and that rheumatic fever was 
a secondary disease arising from the absorption of microbes 
or their products into the system. He emphasised the im 
portance of the careful treatment of even slight tonsillar 
affections in view of the danger of systemic infection. 
Septicaemia, pyaemia, and erysipelas were shown to he 
diseases which certainly entered the system in many cases 
through the upper respiratory tract. The occurrence of 


primary tuberculosis of the nose, the pharynx, and the 
larynx, and the recognition of latent tuberculosis of the 
tonsils, both faucial and pharyngeal, pointed to the possi¬ 
bility of the tubercle bacillus entering the system via the 
upper respiratory tract. Cases of syphilitic infection through 
primary sores in the nose, the naso-pharynx, the pharynx, and 
the larynx were mentioned. 

Dr. Jobson Horne, after referring generally to the import¬ 
ance of the subject under discussion and to the vastness of 
the field it covered, said that he proposed only to invite con¬ 
sideration of a few diseases of obscure origin and insidious 
onset which at times—and he believed more frequently than 
was commonly thought—had their origin in the upper 
respiratory tract. The diseases specially alluded to were in¬ 
fective endocarditis, tuberculosis, lymphadenoma (Hodgkin’s 
disease), and lymphosarcoma. The term “infective endo¬ 
carditis” in its usually accepted and restricted 6ense, 
meaning the malignant, ulcerative, or septic phase of 
the disease, he said, was perhaps no longer tenable now that 
they knew all forms of acute endocarditis to be infective 
in nature. The cases, however, to which he was about 
to refer belonged to the more malignant and destructive 
variety in which the septic process was by no means con¬ 
fined to the heart but in which the stress of the disease 
was upon that organ. The part played by the faucial tonsils 
in rheumatic fever, and therefore in acute endocarditis, had 
already been submitted to them. He wished to draw 
attention to the larynx, a breach in the mucous membrane 
of which at times he had observed to be the site of entry of 
the parasite which brought about the destruction of the 
patient in malignant endocarditis. Cases were quoted and 
photographs shown in which the lesions in the larynx were 
so gross as to leave no doubt about it being the primary 
site of infection. The starting-point of the ulceration, he said, 
was in a fold of mucous membrane which commenced behind 
the vocal process and passed obliquely upwards and backwards 
to be lost between the summits of the cartilages of Santorini 
and Wrisberg. He found this to be a site which lent itself 
to infection in other diseases about which he spoke—there 
secretion was arrested and stagnated and thcie stress and 
strain were put upon the laryngeal mucosa so that a breach 
easily occurred in a weakened membrane. He referred to it 
as the “ vulnerable spot ” in the larynx. The upper respira¬ 
tory tract as a source of tuberculous infection was considered 
under three headings. Firstly as a site of direct infection. 
The lesion might be the outcome of direct infection by the 
virus from outside the body as in primary tuberculosis of the 
nose, the fauces, the post-nasal adenoid tissue, the soft palate, 
the pharynx, the parotid gland, the toDgue, the laryDX, and 
the ear, all of such primary infections with the exception of 
the last being comparatively rare. On the other hand, 
the lesion in the upper respiratory tract might be the 
outcome of direct infection with sputum from the lungs, 
in which case, of course, the infection was a secondary one, 
of which tuberculosis of the larynx was a typical example. 
Primary tuberculosis of the larynx was so extremely rare that 
it was a negligible quantity. The diagnosis of such a con¬ 
dition for obvious reasons could only be based upon post¬ 
mortem evidence. In the course of ten years, whilst closely 
following the post-mortem examinations of a large general 
hospital, he had never met with a single case. From 
observations made post mortem he considered that he was 
in a position to make the following statements with regard 
to tuberculosis of the larynx : (1) when the larynx was 
infected with tubercle the disease was already established 
in the lung ; (2) that by the time the disease in the larynx 
bad advanced to ulceration the disease in the lung had 
advanced to cavitation ; and (3) when the disease in 
the lung was confined tc the pure miliary form the 
larynx was never infected. The deductions were that the 
infection of the larynx was by the sputum and that the so- 
called cure of laryDgeal tuberculosis by means of surgical 
treatment was of little avail unless the disease in the lung 
had been arrested. Infection of the ear by the sputum he had 
recently dwelt upon in opening a discussion on the subject at 
the Otological Society of the United Kingdom. Speaking 
of the controversy about the relative potency of the virus of 
tubercle in its dry and moist forms, he said it was generally 
agreed that the propagation of the disease was to be attri¬ 
buted mainly to the particles of sputum from tuberculous 
patients. Cornet and his school held that the sputum was 
more dangerous when it became dry and pulverised. Fliigge, 
on the other hand, maintained that the sputum was more 
infectious in its moist form, as in the spray produced in 
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coughing and sneezing. Both the larynx and the ear were 
exposed to infection through the agency of an atmosphere 
charged with tuberculous dust, yet it was extremely rare to 
meet with tuberculosis primarily in the larynx by direct 
infection from the air inspired. It was equally rare to meet 
with tuberculosis in the ear starting from the external 
meatus. On the other hand, evidence had been adduced 
to prove that infection by the sputum directly from its 
mother 6oil to the larynx and to the orifice of the 
Eustachian tube was by no means rare. These facts, he 
considered, strongly supported the view advanced by Fliigge. 
Tuberculosis when it occurred in the trachea was more 
marked in the posterior wall and in subjects of pulmonary 
tuberculosis who had become bedridden, which was explained 
by the prolonged contact of a tenacious agent such as sputum. 
Secondly, the upper respiratory tract might be a path of in¬ 
direct infection in tuberculosis without any naked-eye or 
positive microscopic evidence being left behind to indicate the 
path of infection. Lymphoid tissue was the most vulnerable 
of all tissues to tuberculosis and yet it was most difficult to 
demonstrate tubercle bacilli in excised tonsils, post-nasal 
adenoid tissue, or lymphatic glands. That a systemic 
infection with tuberculosis did take place through the 
lymphoid ring of the upper respiratory tract was beyond 
question. The preceding considerations gave rise to the 
third proposition—the part played by the lymphoid tissue in 
modifying or arresting a systemic infection, which in turn 
brought the speaker to lymphadenoma or Hodgkin’s disease. 
He recognised in the disease a histological entity but not a 
pathological one. He preferred to use the term in a 
comprehensive and non-committal sense. He regarded the 
disease as the outcome of an infection and produced evidence 
to prove that ulceration in the larynx at times was the site 
of entry of the infecting agent The enlarged gland might 
be as much a manifestation of an effort on the part of the 
lymphatic system to prevent a disease—whether it be 
tuberculosis or anything else—as of disease itself. Lastly, 
he brought pathological evidence to show that thoracic 
lymphosarcoma might be part of a systemic infection and 
that the larynx might be the site of entry of the infecting 
agent. In conclusion Dr. Home expressed the hope that one 
outcome of the discussion would be a wider recognition of 
the utility of laryngoscopy in general medicine. 

Dr. J. L. Good ale (Boston, Mass.) continued the dis¬ 
cussion with a paper dealing with the histology of the tonsil 
in its relation to disease. 

Dr. F. J. Poynton (London) said that early experi¬ 
mental investigation in Germany demonstrated conclusively 
that a streptococcus might be present in the throat in 
diphtheria which would produce with some constancy a 
suppurative arthritis in animals. Dr. A. Paine and himself 
had made another step when they showed that a diplococcus 
could be isolated from a rheumatic angina which on intra¬ 
venous injection would produce the lesions of rheumatic fever 
in the joints, heart, pleura: and elsewhere, and which was 
present in the lesions of rheumatio fever in man. The stages 
in the process were : (1) the micro-organisms entered the 
fibrous framework of the tonsils and thence reached the 
minute blood capillaries and lymphatics and so the general 
circulation ; and (2) the micro-organisms had been isolated 
from the blood in man and found in the local lesions. 
Thus it was established that a focus in the upper air 
passages might be the cause of a general infection. 
Local treatment of the upper air passages could only do a 
limited amount of good in infections of the rheumatic type, 
for each internal lesion was a local focus ; every effort, how¬ 
ever, should be made to arrest the process before it became 
generalised. It was not known why it was that micro¬ 
organisms, probably always present in the throat, suddenly 
became pathogenic. Infection from the throat might very 
probably occur without there being any appreciable local 
symptoms. 

Dr. Tilley limited his remarks to the part which 
the nose and naso-pbarynx played as a source of general 
septio infection in two sets of circumstances. When a 
chronic purulent focus existed the general health might 
suffer in a very serious manner as a result of the constant 
absorption of the septic products from that focus. When 
operative procedures had been carried out in these regions 
very grave and even fatal results might ensue if due care had 
not been taken to provide for, and to maintain, cleanliness of 
the wounds. 

Dr. D. R. Paterson (Cardiff) spoke of tuberculosis arising 
in old cases of ozaena and also spoke of the bearing of the 
subject under discussion upon renal disease. 


Dr. Woods regretted that the mouth had not been included 
in the discussion and referred to pyorrhoea alveolarie as a 
source of general disturbance of health. 

Dr. Logan Turner spoke of obscure septic cases with¬ 
out obvious cause as possibly originating in some septic 
infection in the upper respiratory tract. 

Dr. William Lamb (Birmingham) said that the site in the 
larynx referred to by Dr. Jobson Home as the “vulnerable 
spot ” had been indicated as a site of infection in typhoid 
fever. 

The President summed up the discussion and the open ess 
replied. _ 

TROPICAL DISEASES. 

Thursday. July 30th. 

Sir Patrick Manson, K.O.M.G. (London), opened the 
discussion on 

Trypanotom unit 

by briefly recapitulating the discoveries of the trypanosome 
parasites in men and animals. In searching for trypanosomes 
thin films of blood, stained by methylene blue, by thionine, 
or by Romanowsky’s method, and examined by one-sixth of 
an inch objective, gave the best results. The olinical features 
of trypanosomiasis were usually absent in the native but in 
the European the disease gave rise to an undulant type of 
fever, accompanied by oedema, oircinate erythema, muscular 
weakness, irritable pulse, anaemia, frequently enlarged 
spleen, and choroiditis, iritis, cyclitis, or optic neuritis - 
Sir Patrick Manson stated that possibly some of the more 
obscure tropical ailments, suoh as sleeping sickness, kala- 
azar, and certain forms of enlarged spleen, might be due to 
trypanosome parasites in the blood. The recent discovery of 
Castellani of trypanosomes in the cerebro-spinal fluid of 
persons suffering from sleeping sickness was important. The 
points of favour of these being associated as cause and 
effect were: (1) that, in Uganda at any rate, the two were 
frequently associated; and (2) the presence of the parasite 
in connexion with the nervous system. Against the idea 
that the trypanosome caused sleeping sickness it might be 
argued: (1) that, although Europeans suffered from 

trypanosomiasis, they did not get Bleeping sickness; and 
(2) on the Congo and in West Africa trypanosomes had 
not been met with in patients suffering from sleeping sick¬ 
ness. The interval between infection with trypanosomes 
and the appearance of symptoms of sleeping sickness lasted 
sometimes for months or even years, but this did not com¬ 
pletely negative the association of the parasite and the 
illness, for in such diseases as leprosy, malaria, and tuber¬ 
culosis a similar history obtained. Sir Patrick Manson was 
not inclined to consider that the trypanosome in the oerebro- 
spinal fluid of the African was the cause of sleeping sickness. 
The inoculating agent might be a glossina, a tabanus, a 
stomoxys, or even a tick. The disease known in different 
parts of Africa as carrapato was produced by a tick and might- 
or might not be a trypanosomal disease. 

Dr. Cuthbert Christy (Liverpool) read a paper on 

The Dittribvtion of Sleeping Sicknett and itt Relation to 
Filaria Pentane and to Trypanotomiaeit. 

In Uganda, whilst serving in the Royal Commission expedi¬ 
tion, he found sleeping sickness confined to a narrow 6trip of 
coast along the north-west and northern shores of the- 
Victoria Nyanza lake, extending in all about 250 miles as 
far eastward as German East Africa. Filaria perstans was 
not the cause of sleeping sickness, for he met with the 
disease at least 100 miles beyond the extreme eastern limit 
of the area infected by the filaria parasite. The connexion 
between the presence of glossina (tsetse-fly) and sleeping 
sickness was such that there might be a causal relationship. 
It was the agricultural districts in which the parasite and the 
disease were more frequent, for in towns it was known that 
sleeping sickness was infrequent and the tsetse-fly avoided 
villages, objecting evidently to fsecal odours. 

Dr. J. Everett Dutton and Dr. J. Todd (Liverpool), 
communicated a paper dealing with 

The Human Malady Trypanotomiatit. 

They stated that they had examined 1000 persons on the 
Gambia and found tDe trypanosoma in seven persons (six 
natives and one quadroon). The blood infections were 
slight and the signs and symptoms of the disease were mild. 
In some cases lymphatic glands were enlarged and the 
spleen in young persons. Trypanosomiasis seemed to occur 
in both young and old people. 
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Dr. Christy related hie discovery in Uganda and its 
neighbourhood of the dangerous tick, 

Omithodoros Moubata (Argot Moubata, Murray ), 
known to the natives as the bibo, and previously recorded 
only from the Zambesi and Angola in West Africa. He 
fonnd it commonly in the dust on the floors of the rest 
lints built for porters and in the houses of the natives. He 
showed specimens of the tick and gave, an aooount of the 
severe symptoms occasionally following its bite and made the 
suggestion based upon its distribution and certain observa¬ 
tions that it might possibly turn out to be the intermediary 
host of diaria perstans. Dr. Christy then read some notes 
furnished him Dy Mr. R. J. Pooook, the arachnologist to the 
British Museum, to whom he bad submitted his specimens, in 
whioh some interesting points in connexion with his discovery 
were dwelt upon. 

Dr. A. Castellam (Florence) said that in Uganda in 
November, 1902, he had first noticed a trypanosome in 
the oerebro-spinal fluid of patients suffering from sleeping 
sickness and that in oontrel cases he had never found 
the parasite in the fluid. It was possibly a different 
species of trypanosome to the trypanosoma Gambiense. 
The subjects of sleeping Bickness seemed more liable 
to become infected by some parasites than were healthy 
natives, for in them, for instance, filaria perstans was 
frequently found, but the filaria was only found in the blood, 
never in the cerebrospinal fluid. As horses were affected 
by five different forms of trypanosomiasis—namely, Burra, 
nagana, mal de Caderas, dourine, and the form recently 
described by Dutton and Todd—it was possible that man 
might also be liable to infection by different species of 
trypanosomes, each causing different signs and symptoms. 
The mononuclear leucocytosis described by Mott and Low 
occurring around the vessels of the brain in sleeping sickness 
seemed to favour a protozoal origin of the disease. Dr. 
Castellani held that sleeping sickness was due to a trypano¬ 
some as (1) the parasite was constantly, or almost con¬ 
stantly, present in the cerebro-spinal fluid ; (2) it was never 
found in other diseases; and (3) the pathologioal changes 
seemed to favour the conclusion that it was a trypanosom&l 
disease. 

Dr. L. W. Sambon (London) stated that according to 
B. Brumpt the natives of Kilimandjero and the G&lla country 
feared the bite of a tick which was probably the ornithodoros 
moubata and Dr. Christy’s observation as to the peculiar 
disease inoculated by this tiok in Uganda and neighbouring 
-countries was very interesting. They had no proof, however, 
that tills tick was the intermediary host of filaria perstans. 
The long incubation period of sleeping sickness did not 
negative the possible trypanosoma origin of the disease, 
«s in several diseases due to protozoal parasites they found 
the same. Dr. Sambon considered that the patchy dis¬ 
tribution of sleeping sickness along the margins of rivers 
fluid lakes agreed with the peculiar distribution of tsetse 
flies. He thought that the limitation of tsetse flies 
to the neighbourhood of water found its explanation 
in the feeding habits of certain freshwater fish, many of 
which were amphibious, retiring into burrows during the dry 
•eason and feeding at night on grain and insects. Trypano¬ 
somes were common in fish and especially amongst those 
living in mud. The trypanosomes of fish resembled those of 
mammals and the natives of various parts of Africa (Sene- 
gambla, Congo, fcc.) ascribed the sleeping sickness to the 
sting of a fish or to eating fish with diseased gills. Although 
the trypanosoma Castellanii, trypanosoma Gambiense, and 
those of nagana and surra were apparently identical, still it 
was possible that they belonged to different strains of 
biological species. It had been shown that the trypanosome 
of nagana was modified considerably when passed through 
certain hosts. 

Dr. G. C. Low (London), a member of the recent com¬ 
mission sent to East Africa to investigate sleeping sickness, 
said that (1) in British Guiana he found that 50 per cent, of 
the aboriginal Indians had filaria perstans in their blood, but 
no sleeping sickness existed there; (2) in Uganda, when 
Dr. Low arrived there, Dr. A. D. P. Hodges and Dr. Wiggins 
had already demonstrated the fact that there were no cases 
of filaria perstans in Kavirondo, where sleeping sickness was 
prevalent. Filaria noctuma had its habitat in the lymphatio 
system, filaria perstans in the mesentery. The theory that 
the embryos of the filaria collected in the cerebral 
capillaries and thereby set up the sleeping sickness 
had no foundation in fact, and the theory tnat the poison 


was due to a toxin was improbable. As regards the 
presence of trypanosomes in the cerebro-Bpinal fluid causing 
the disease it must be remembered that many other 
parasites were also met with in natives besides trypano¬ 
somes, which served to complicate the diagnosis of the 
cause and necessitated care in arriving at a conclusion. In 
lower animals the pathological changes caused by trypano¬ 
somes did not justify by analogy the conclusion that these 

r asites in man set up the pathological conditions met with 
sleeping sickness. The post-mortem macroscopic appear- 
ances of the meningeal changes in sleeping sickness closely 
resembled ordinary septic meningitis. On closer examina¬ 
tion, however, it was seen that the exudation showed mono¬ 
nuclear leuoocytoses in the perivascular spaces in the 
former and polymorphonuclear leuoocytoses in the latter 
and not in the perivascular spaces specially. Regarding the 
theory of Dr. Christy that argas moubata was the host of 
filaria perstans it might be mentioned that Dr. C. W. Daniels 
had shown that this parasite did not exist in British Central 
Africa. In British Guiana, on the other hand, there was no 
argas moubata, but filaria perstans were plentiful. Dr. 
Sambon’s statement that the tsetse fly was always fonnd 
near water was at variance with Mr. F. J. Jackson’s obser¬ 
vations that the fly was met with in areas that were perfectly 
dry and covered with scanty bush. 

Captain Leonard Rogers, LM.S., objected to the view of 
regarding kala-azar as a trypanosome disease. He thought 
it impossible to recognise trypanosomes by so-called involu¬ 
tion forms. He had examined several hundreds of cases of 
kala-azar but had never found a trypanosome. A charac¬ 
teristic feature in kala-azar was the peculiar melanotic pig¬ 
mentation invariably found in the organs. Such a pigmenta¬ 
tion was proof of an endoglobular parasite. The trypano¬ 
some lived in the plasma. In surra no melanotic pigmenta¬ 
tion was produced by the trypanosome. 

Fleet Surgeon P. W. Bassett-Smith, R.N., read a paper 
on 

Five Cates of Abscess of the Liver. 

Three of the cases reoorded were operated upon by Surgeon 
G. Kirker, R.N., successfully by abdominal or trans-thoraoio 
incisions. All the patients had had dysentery previously. 
Fleet Surgeon Bassett Smith also drew attention to the im¬ 
portance of recognising the presence of leuoooytosis as an 
aid in the diagnosis of the presence of pus. 

Mr. JAME3 Caktlib (London) stated that during the 
past two years he had operated upon ten cases of abscess 
of the liver, and at one period, in August, 1902, had 
seven cases of abscess of the liver at one time under his 
care, showing how much more prevalent hepatio abscesses 
were in England than might be expected. He had now 
used the trocar and cannula and syphon drainage in some 
50 cases of this disease and he strongly condemned trans¬ 
thoracic incision or laparotomy for deep-seated abscess of 
the liver as being over-neroic and likely to cause young or 
inexperienced surgeons to put off operation until too late. 
He had seen so muoh of this lately that he regretted that 
teachers of surgery should advocate an operation which their 
pupils would not care to undertake (until too late) and 
condemn a simple operation which was more efficient, safer, 
and could be clone by a medical man single-handed. The 
last point was one of great importance as abscesses of the 
liver were frequent in out-of-the-way parts of the world, 
where hospitals were but ill equipped and where neither nurses 
nor skilled assistance could be obtained. To tell a man in 
such a position that the only operation for abscess of the 
liver was opening the pleura, excising a piece of rib, opening 
the peritoneal cavity, and then searching for pus deeply 
seated in the liver tissue was to condemn the practitioner to 
non-interference or his patient to death. 

Captain Rogers read a paper on 

Biliary Abscesses of the Liver, with an Operation. 

By biliary abscess Captain Rogers meant abscesses in the 
liver within the bile-ducts, sometimes called “suppurative 
cholangitis.” The difficulty of diagnosis in such cases was 
great. The history given was usually that of enlarged liver, 
fever, and repeated attacks of jaundice. In one case in 
Calcutta Captain Rogers found the gall-bladder filled with 
calculi and a large number also in the right hepatic duct; 
these were removed and the wound was drained but the 
patient died. Post mortem the bile-ducts were full of pus 
which had burrowed backwards and upwards, invading the 
right lung. He considered that were cases of the kind 
operated upon at a fairly early stage good result* might be 
anticipated 
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Friday, July 31st. 

Discussion on Leprosy. < 

Mr. Jonathan Hutchinson (London) stated that an < 
overwhelming body of evidence was opposed to the belief ] 
that leprosy was spread by any ordinary mode of contagion, i 
such as by the breath, touch, clothes, bites of insects, 1 
wounds, Sec. Hereditary transmission had rarely If ever ( 
been proved That the food taken from the hands of lepers— i 
commensal communication—caused leprosy might occur 
occasionally but was extremely rare. As in Mr. Hutchinson's j 
opinion leprosy, in countries where the disease was not 
common, was not inherited or contagious but arose de novo. 
the cause must be sought for in some article of diet ( 
and there was no other article of food which could be j 
reasonably suspected except fish. Tainted, improperly cured, , 
or uncooked fish he had proved to be an article of diet in • 
all communities in South Africa and India where cases of > 
leprosy occurred, and he advanced very telling instances of : 
individuals in non-fish-eating communities who had become ( 
affected after consuming such fish. Mr. Hutchinson drew , 
attention to the prevalence of leprosy in Roman Catholic 
communities owing to the fast days imposed, when fish was 
the food. He appealed strongly against confining lepers in 
leper homes ; the cruelty of compulsory segregation was 
wholly unnecessary and unjustifiable as leprosy was not 
communicated by dobfcagittfl. "... 

Dr. P. S. AbraHaM (London) said that he agreed with 
Mr. Hutchinson in condemning those terrible leper prisons 
like Robben Island. That early cases of leprosy Bhould be 
segregated by compulsion was a transgression on their 
common humanity. As tubercle was contagious, so, he 
believed, was leprosy, but in no other sense. Dr. Abraham 
read a letter from Dr. Ehlers in which the great Scandi¬ 
navian authority on leprosy said : “What is ‘badly oured’ 
and what is ‘well cured’ fish? There must be something in 
the fish (bacillus, poison, or what?) which causes leprosy if 
Mr. Hutchinson’s idea is correct.” Dr. Ehlers ascribed the 
decrease of leprosy in Norway to segregation. In several 
parti of the world certain kinds of fish were accredited by 
the natives with causing leprosy, but did Mr. Hutchinson 
condemn all fish in his hypothesis ? 

Sir Patrick Makson disagreed with Mr. Hutchinson’s 
theory regarding fish as a cause of leprosy and held that the 
discussion of such a proposition without a scientific basis 
was mere waste of time. 

Dr. F. M. Sandwith (Cairo) stated his experiences of 
leprosy in Egypt and agreed as to the non-hereditary 
character of the disease and to the small danger from con¬ 
tagion, but be could not altogether accept stinking fish as 
the cause of the disease. 

Mr. J. D. Hillis (Dublin) dissented from the etiological 
relationship of fish to leprosy. He had after due considera¬ 
tion and largely in the interests of the lepers themselves 
prevailed upon the Government of British Guiana to carry 
out a form of segregation and be condemned the campaign 
against leper asylums. 

Dr. Sam bon considered that the peculiar geographical 
distribution of leprosy, its steady increase in certain 
regions and its decrease in others, and its sudden appear¬ 
ance and rapid spread in islands and countries previously 
immune were all facts which could not be explained in Mr. 
Hutchinson’s fish theory. He considered that leprosy was 
stamped out from almost all European countries by the strict 
laws inforced against lepers in the Middle Ages. 

Mr. Cantlie believed that lepers in the later Btages 
of the disease were contagious. He bad known leprosy to 
be contracted by a daughter nursing her leprous father 
(European), and also of a European who contracted leprosy 
from sleeping beneath the same blanket with his Chinese 
leper servant on board a house-boat. On the other hand, 
be had seen a woman who had lived in the leper village in 
Canton and had married three leper husbands yet was she 
free from the disease. In support of Mr. Hutchinson’s 
theory as to the insufficiency of salt being associated with 
imperfect curing of fish, it was a fact that whereas the 
northern portion of China was well supplied with salt and 
there was no leprosy, except in Shantung, in the southern 
part salt was scarce, having to be imported from the north, 
and in these regions leprosy was rife. 

Major A. G. Hendlxy, I.M.S., read a paper on 

lathyritm 

as observed by him in India. Lathyrism was a disease of 


the nature of an intoxication with a spastio spinal paralytic 
course which was attributable to poisoning with various kinds 
of the family of Papilionacea—c.g., lathyrvt sativus (chick-pea 
or common pulse) (Scheube). In July, 1893, Major Hendley 
first saw the disease in India, but in 1896-97, during the 
famine, it became general amongst the poorer agricultural 
labourers. He believed that the lathyrus only predisposed 
to cause lathyrism and that exposure to wet and cold was 
required actually to pxcite the sudden seizure of paralysis. 

Dr. H. Marcus Fernando (Colombo, Ceylon) read a 
paper on 

Tropical Malaria and its Properties. 

In Ceylon malaria was prevalent over the whole of the low 
country and especially on the north and east of the island \ 
its periodical outbursts bore a marked relation to the seasonal 
rains. ^Estivo-autumnal (tropical) fever was the most pre¬ 
valent variety, constituting 99 per cent, of all malarial fevers 
in Ceylon. The benign tertian and quartan fevers were so 
rare that it was possible that they were altogether importa¬ 
tions. In Ceylon the great hindrance to prophylaxis was the 
cultivation of rice, owing to the mosquitoes breeding in the 
water used for cultivation ; in Italy the Government had for¬ 
bidden the cultivation of rice within four miles of human 
habitations. 

Dr. H. D. McCulloch (8ecunderabad, India), brought 
forward 


A Plea for the Proper Medical Supervision of Refreshments, 
purveyed on Railrvays in the Tropics, with special 
reference to India, and for Better latrine anti 
Lavatory Accommodation for the Travelling 
Indian Publio. 

The introduction of railways into India had opened up a 
means of diffusing disease which closely affected the public 
health of the country. Dr. McCulloch pointed out the 
necessity of adequate medical and sanitary staffs on the 
Indian railways and also in the mercantile marine. On 
railways the aerated waters supplied either in the team itself 
or at the stations were made with unflltered and unboiled 
water and therefore they were apt to carry infection. He 
also put in a strong plea for having properly trained nurses 
on the large passenger vessels going to and fro between Great 
Britain and tropical countries. 

Mr. Cantlie read a paper upon 

Plague in Domestic Animals 

in which be drew attention to Dr. W. J. R. Simpson’s and 
Dr. W. Hunter's experimental work in Hong-Kong in 1902. 
He drew attention to the fact that in June, 1903, two fowls, 
a duck, and a quail were found in the Hong-Kong market 
suffering from plague. This fact, combined with the experi¬ 
mental proof that fowls, geese, turkeys, pigeons, rata, cats, 
dogs, pigs, goats, sheep, and buffalo calves, &c., contracted 
the disease when fed on plague-infected material, indicated a 
most serious state of affairs for any plague-infected town or 
district. Practically all domestic animals might suffer from 
the disease: hence, no doubt, the persistent endemidty 
attaching to plague, for if the animals in the farmyard, the 
stable, and the byre were all polluting the soil, Ac., with 
plague germs, the continuance of the disease was certain. 
Natives of Oriental countries—and, for that matter, in 
countries nearer home—had frequently the fowls and animate 
under the same roof and therefore they both became liable 
to intercommunication of diseases. They had been assigning 
to rats solely the power of spreading plague, but the rat was 
only one of many infected animals, and whilst guarding their 
ships from rats from the plague-infected shore they had been 
importing the disease in fowls, pigP, or by way of any animal 
taken on board for food. „ _ , 

Dr. J. R. Dickson (Trinidad) and Dr. C. F. Labsallb 
(Trinidad) sent a communication entitled 

Varioloid Varicella in Trinidad. 

This disease, which had prevailed in Trinidad for some time, 
was at first considered to be varicella. The incubation period 
varied from ten to 15 days. The invasion was marked by 
general muscular pains, fever, and headache; the eruption 
usually appeared on the fourth day of the illness as papules 
which then became vesicular, pustular, and finally desiccated 
and desquamated. The rash as a rule appeared on the 
extremities, the face, and the back of the body, but we 
palms of the hands and the soles of the feet were frequently 
involved. The first case occurred in the St Anne’s Lunatic 
Asylum on April 16th, 1902. In May of the same year other 
can as occurred within the asylum and in other parts of u» 
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Island. The outstanding features of the disease were (1) its 
atypical|character ; (2) the occurrence of a second attack in 
persons recently recovered from the disease; (3) the suc¬ 
cessful vaccination of persons recently recovered from the 
disease; and (4) attacks occurring in recently vaccinated 
persons. 

Dr. G. C. Low said that he had seen this disease in the 
West Indies and bad no hesitation in pronouncing it to be 
small-pox. 

Dr. W. Briggs Clarke stated that during an outbreak of 
. emall-pox in Barbados the authorities in Trinidad were con¬ 
cerned about an eruptive fever which was pronounced not to 
be small-pox. Ships were allowed to call at Trinidad and 
several men-of-war had small-pox on board after they left 
the island. Mr. J. F. E. Bridger was sent by the Govern¬ 
ment of Barbados to report on the fever prevailing in 
Trinidad ; he had sent a full report and Dr. Clarke showed 
some of the photographs of the disease taken by Mr. Bridger. 
These spoke for themselves and appeared to represent cases 
of small-pox. _ 

THE PATHOLOGICAL MUSEUM. 

Last year in noticing this collection we felt constrained 
to remind our readers of the original intentions of the 
founders of the Pathological Museum of the British Medical 
Association and to express regret that these had been 
allowed to lapse owing, amongst other causes, to the growth 
and separation of its quondam partner—the Exhibition of 
Trade Products. We congratulate the secretaries of the 
Pathological Museum on their attempt to re-establish the 
museum in the position which it used to occupy, and 
if the distance of Swansea from the larger teaching 
centres be taken into consideration the results achieved, 
with certain reservations to be mentioned shortly, are 
some of the best that have been accomplished of late 
years. The arrangements reflected great credit upon the 
local secretaries, Dr. Daniel E. Evans (Swansea) and Dr. 
Newman Neild (Clifton), who must have worked very hard 
to collect, to arrange, to catalogue, and to label (a point 
specially deserving of mention in this exhibition) the 
material exhibited. The room selected this year was, it is 
fame, fairly adequate in size and conveniently situated in 
relation to the meetings of the Pathological Section, but 
it was some distance away from the oentral position 
occupied jointly by the Trade Exhibition and the Reception 
Boom. 

The older methods of studying pathology depended upon 
the observation of disease during life and in the dead house 
and among these methods the making and preservation of 
morbid anatomical specimens showing the effects of disease 
occupied a prominent place. With the introduction of the 
biological and chemical methods of experimental research 
into the causes of morbid processes the older methods are in 
danger of falling into disuse. We were glad therefore to 
notice that a fair proportion of space in the museum was 
•devoted to wet morbid specimens. But rightly regarded 
observation and experiment are really handmai ds, each 
ohecks, corrects, and assists the other in the elucidation of 
nature’s truths and in the combat with disease. To be 
complete, therefore, a pathological exhibition should 
■embrace exhibits relating both to methods of observa¬ 
tion and to the experimental data of bacteriology, 
■chemistry, and biology. The collection of this year, 
however, illustrated only the former of these two great 
■divisions. 

Among the wet specimens was an interesting series of 
Aneurysms chiefly involving the aorta in various situations, 
exhibited by Staff Burgeon P. W. Bassett-Smitb, R.N., 
(Haslar), and the oareful descriptions printed in the cata¬ 
logue not only added interest to these but helped to explain 
the obscure and insidious nature of this malady. In No. 8 
(an intrathoracic aneurysm of the aorta ruptured into the 
left pleural cavity) it was mentioned that "the symptoms 
were obscure, chiefly bronchitis and pain. The course was 
a chronic one, but death was rapid after the rupture,” and 
this might form a not inappropriate comment on many 
such cases even when they come under the notice of ah 


acute and accurate clinical observer. Dr. Newman Neild 
exhibited several specimens from the museum of the Bristol 
General Hospital. Two of these, Nos. 2 and 26, were the 
heart and lung from a syphilitic patient. In the flrat there 
was a dense band of fibrous tissue compressing the left pul¬ 
monary artery and left auricle. The lung showed the exten¬ 
sion of the fibrous tissue into its substance. The patient did 
not improve under iodide of potassium as would be expected 
in syphilitic fibroid lesions. Syphilitic lesions in these situa¬ 
tions are undoubtedly somewhat rare, but probably not so 
rare as is generally supposed in patients who die from what 
is called syphilitic cachexia. It was Sir Samuel Wilks who 
first brought before the profession the connexion between 
syphilis and fibroid disease of the heart in 1856 1 ; and a 
paper on some other syphilitic ohanges in the heart wall 
was published by Dr. Sidney Phillips in The Lancet 
in 1897. 2 

Dr. F. J. Poynton (London) and Dr. A. Paine (London) 
exhibited specimens from animals in which endocarditis 
and joint lesions of a rheumatic type had been experi¬ 
mentally produced by inoculation with the diplococcus of 
rheumatic fever and these were accompanied by some 
exquisite drawings. Several exhibits were contributed from 
the museum of St. Mary’s Hospital, London. One of these, 
No. 25 (arrested tuberculosis of the lung in a woman, aged 
38 years, who died from carcinoma of the uterus), served to 
raise speculations in the mind as to the incompatibility 
which is sometimes alleged to exist between these two fatal 
morbid processes. Mr. W. F. Brook (Swansea) exhibited 
several interesting specimens mainly of surgical interest. 
One of these illustrated amongst other things the dangers of 
a dislocated kidney. It was labeled "pyonephrosis and 
atrpphy of a moveable kidney due to kinkiDg of the ureter, 
associated with papilloma of the ureter at the entrance into 
the bladder.” The symptoms were chiefly those of cystitis 
and in November, 1900, a double kink in the ureter, caused 
by the kidney falling forward and undergoing rotation in¬ 
wards, was corrected by nephrorrhaphy and in Maroh, 1901, 
nephrectomy was performed for persistent fistula. The 
patient was a woman, aged 50 years, and had made a com¬ 
plete recovery. 

The space allotted to diseases of the spleen was of interest, 
especially to those members who had attended the discussion 
on splenic anemia in the Pathological Section on July 31st. 
Dr. R. Salusbury Trevor (London) exhibited six wet specimens 
of splenic diseases ; three of these were taken from cases of 
splenic anaemia, one from a case of cirrhosis of the liver, 
one from a case of lymphadenoma, and one from a case of 
lymphatic leukaemia. Considerable alteration has taken 
place in our views of these diseases in late years. 1. Lymph- 
adenoma (Hodgkin's disease) has enlargement of the glands, 
slight anaemia, with leucocytosis, and the spleen is but little 
enlarged. 2. In leukaemia of the lymphatic variety there 
is but little enlargement of the glands, but there are marked 
leucocytosis (due chiefly to increase of the lymphocytes) and 
definite splenic enlargement. In leukaemia of the spleno- 
myelogenous variety there is no glandular enlargement, bnt 
the leucocytosis is characteristic with myelocytes and increase 
of the eosinophile cells, and very marked splenic enlarge¬ 
ment is present. 3. In splenic anaemia there are enlargement 
of the spleen, progressive anaemia without leucocytosis, and a 
tendency to haemorrhage, especially gastro-intestinal; cir¬ 
rhosis of the liver supervenes with ascites, when the disease 
corresponds with "Banti’s disease.” Microsoopic sections 
of the different specimens were also exhibited and demon¬ 
strated very dearly the differences of the nature of the 
splenic enlargement in each case. The sections of splenio 
anaemia showed fibrosis affeoting the reticulum, atrophy of 
the Malpighian bodies, and widespread endothelial prolifera¬ 
tion. The section of lymphadenoma showed great overgrowth 
of the Malpighian bodies, while the section devoted to 
|leukaemia showed increase in the lymphoid elements of the 
i organ and a diffuse lardaceous change. 

Several specimens of tropical diseases were exhibited. 
Thus No. 80 was a specimen of elephantiasis scroti from 
India and No. 79 the fifth toe from a case of ainhum (from 
South East Africa)—a curious disease affecting the natives 
of that part in which the little finger and fifth toe on one or 
both sides of the body become the seat of a progressive con¬ 
striction whioh by-and-by results in spontaneous amputation. 


»• Transactions of the Pathological Society of Loudon, 1856. 
* The Lsircrr Jan. 23rd, 1897, p. 223. 
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The change# in the blood in sprue (mainly nucleation and 
irregularity of the red cells) were illustrated by a series of 
microscopic specimens shown by Staff Surgeon Bassett-Smith. 
He also showed a specimen of the small intestine from a 
case of sprue in which the intestinal wall was so atrophied 
as to be almost transparent. 

Mr. Jonathan Hutchinson (London) exhibited a series of 
drawings selected from those added to the Polyclinic Museum 
during the past year and if the same principle were more 
extensively followed by others it would greatly add to the 
interest of the annual museum of the Association. No. 163 
represented a tertiary syphilitic eruption on the forehead 
and illustrated the fallacy of relying on the history of the 
primary malady in this disease ; a history was entirely 
wanting in this case, though the eruption rapidly disappeared 
under anti-syphilitic treatment. No. 170 was a sketch of the 
middle finger of the left hand in which there was a hole 
through which a cedar-pencil might have been thrust, the 
parts being otherwise perfectly sound and having been so 
for many years. The condition was the result of necrosis 
in early life, several bones having been affected ; a shell 
of new bone had surrounded the necrosed portion with 
a large cloaca on each side, the history pointing to 
tuberculosis. The sequestrum was no doubt allowed to 
remain long in place, and meanwhile a strong bridge 
of new bone had formed in the palmar aspect which 
refused to bend backwards when finally the dead 
portion was taken away. No. 179 was a sketch of a group 
of lupoid tubercles near a vaccination sore, indolent, 
hard, of yellowish-brown tint The patient was vaccinated 
in April in three places and went to Mr. Hutchinson in 
October. The spots had appeared soon after the vaccination. 
His mother had died from pulmonary tuberculosis and a 
brother suffered from it. The patient had had syphilis 
three years before and it was supposed that in this case 
syphilis and tuberculosis co-existed. Certain of the drawings 
exhibited by Mr. Hutchinson illustrated Eastern diseases and 
were doubtless collected during his Indian tour. There were 
several portraits illustrating leukoderma in different races. 
If to this series another portrait of a case of that curious 
disease pinta could have been added for purposes of 
comparison with leukoderma it would have increased their 
Interest. 

A large series of radiograms were arranged round the room, 
exhibiting many varieties of bone disease. The largest pro¬ 
portion of these were exhibited by Mr. Robert Jones (Liver¬ 
pool) and illustrated coxa vara, various forms of hip disease, 
fractures, and dislocations. Dr. Alfred Eddowes (London) 
exhibited several interesting coloured sketches of skin 
diseases, adopting the commendable plan of placing a 
sketch of the histological features of the eruption beside 
a coloured photograph of the patient, though we cannot 
altogether approve of the cumbrous name selected for one of 
Lis cases—streptogenic-necrogenic-folliculo-adenitis. The 
microscopic appearances of the lesion in this case were some¬ 
what suggestive of acne necrogenica. Both Mr. Hutchinson’s 
and Dr. Eddowes’s sketches were neatly labeled with par¬ 
ticulars of the cases. If other observers would follow their 
example and bring forward selected examples from their 
stores of illustrations they would enhance the value and 
attractiveness of these annual exhibitions. 

We would urge future organisers of the Annual Museum 
to endeavour to make of pictures a prominent feature in the 
division relating to methods of observation. To the great 
majority of intellects things seen are much more easily com¬ 
prehended than things heard or read of, and in quite nine- 
tenths the visual memory, the memory for forms and colours, 
is far more retentive than the auditive or other sub-varieties 
of memory. If to this were added on the experimental side 
bacteriological specimens and their products (briefly and 
lucidly described), with reoent methods and instruments 
used in serum-therapy ; and, finally, if a third department in 
which a few approved modem scientific methods of treatment, 
such as the x rays, Finsen's light, or treatment by radium, 
were exhibited at work, the museum would form one of the 
most attractive features of the meeting, especially if it were 
centrally situated in an easily accessible position. It 
would constitute a valuable addition to the scientific work 
of the Association and would thus fulfil the beneficent 
intentions of its founders. It would cease to be a mere 
reoeptacle for archives bnt would become a true patho¬ 
logical collection, speaking of progress to the whole of the 
medical profession and marking "footprints on the sands of 
time.” 


Xookfng Bach, 


_ _ FBOM 

THE LANCET, SATURDAY, AUGUST 20,1825. 

ST. THOMAS’S HOSPITAL. 

Curious ease of (Carcinomatous ?) Disease of the Heel. 

Under the sweeping term Carcinoma, a variety of 
malignant diseases are classed, without any reference to 
the true definition of Carcinoma; the disease, however, in 
the case we are about to describe, has some of the essential 
characteristics of Cancer. 

W. Fry, ffitat. 48, a sailor, was admitted on March 3L, 
under the care of Mr. Tyrrell. At the time of admission 
he had an ulcer about the size of a sixpence on the back 
part of the heel; the edges of the sore were everted, the 
discharge was offensive, and the integuments immediately 
around the part felt tuberculated or knotted. The patient 
stated that the ulcer was occasioned by his pulling 
a piece of skin off the heel three months before he came 
to the hospital ; he had tried various remedies with 
a view of healing the ulcer, but all alike failed in producing 
any amendment. The knotted bodies in the integuments 
round the ulcer continued to enlarge ; and the present mass 
of disease about the heel is of the size of a small fist, and 
consists of a number of round tumours of different sizes, 
(the largest being of the size of a walnut,) some of them in 
a state of ulceration, and othere approaching to it; these 
round bodies are very hard, and are so numerous, that at 
their bases they appear united, but as they enlarge are quite 
distinct and separate. When the tumours ulcerate, an ex¬ 
cavated sore is formed with shelving edges, as if a piece of 
the tumour had been cut out; the discharge is foetid, and 
the sores frequently bleed profusely ; the glands in the groin 
are much enlarged, and the absorbents on the inside of the 
leg are indurated. The patient’s health has suffered much 
from the disease; he looks cachectic, and has much pain, 
which prevents him from sleeping. 

The treatment employed when he was first admitted into 
this hospital, was the application of soap plaster and 
bandage to the heel; afterwards, a strong solution of nitrate 
of silver; he now applies to the heel a watery solution of 
opium, and over this a linseed meal poultice, and he takes 
five grains of Plummer’s pill, and one grain of opium every 
night. 

We are not aware of any surgical author who has treated 
of this peculiar form of disease; it is indeed a disease of rare 
occurrence, and very few cases have been seen at the 
Borough hospitals : two or three cases have fallen under the 
care of Mr. Travers, in one of which, we believe, amputa¬ 
tion below the knee was performed, and fungous tumours 
arose from tire stump ; the final result of this and the other 
cases we do not know. We may not have been felicitous in 
the description of this disease, but there is such a peculiarity 
in its appearance, that it will scarcely admit of verbid 
description. It has been said this disease originates from a 
peculiar structure, whioh may be found between the tendo 
achilles and bones of the heel; but we have seen one case in 
Guy’s Hospital in which the disease was in the wrist: it 
probably has its origin from aponeurotic or fascial structure ; 
like fungus hmmatodes it bleeds profusely, bnt does not grow 
in the rapid manner peculiar to that disease, and moreover, 
the tumours have a scirrhous hardness. 


Cigarettes on Training Ships.— Captain 

Tufnell of H.M.S. Boscamen is endeavouring to check the 
exoessive use of cigarettes among the boys of the training 
ships at Portland. On several occasions the tobaoco shops 
of the island have been placed “ out of bounds,” bnt at the 
request of the shopkeepers the restrictions were relaxed. 
Repeated warnings from the authorities were unheeded and 
eventually the whole of the island was placed " out of 
bounds.” On August 14th a deputation of the district 
council appealed to Captain Tufnell to remove these restric¬ 
tions and eventually Captain Tufnell decided to do so, with 
the exception of publio-houses and shops that have tobacco 
licences. Captain Tufnell informed the deputation that if 
these privileges were abused all the training ships would ba 
removed from Portland. 
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The Work of the Government 
Laboratory. 

The annual report of Dr. T. E. Thorpe, the principal 
chemist of the Government laboratory, contains matters fall 
of interest to the community. To some extent it is an »nmi»l 
index of the nation’s integrity, or want of that virtue, for its 
pages show amongst other things in what direction ingenuity 
and deceit are practised, and with what measure of success, 
in relation not only to the Revenue departments but also to 
the sale of foods and drugs to the public. The work of the 
Government laboratory has grown enormously during recent 
years and Dr. Thorpe is to be congratulated on the thorough 
manner in which he and his staff have met the increasing 
demands on their time and ability. Not very many years 
ago the work of the chemists of the old Somerset House 
laboratory referred almost exclusively to matters of revenue. 
Now at the new Government laboratories in Clifford’s 
Inn-passage, in addition to the special laboratory examina¬ 
tions involved by the effectual control of the Customs and 
Excise departments, quite a large number of samples are sent 
in for examination by the great Government departments— 
the Board of Agriculture, the Local Government Board, the 
War Office, the Admiralty, the Board of Trade, the Com¬ 
missioners of Works, the Home Office, the India Office, 
the Post Office, and Trinity House. During the past year 
ended March 31st, 1903, no less than 6588 samples were 
examined at the instance of these departments. Amongst 
the samples from the Commissioners of Works we may note 
with satisfaction that a specimen of the water from the 
fountain basins of Trafalgar-square was examined. We 
have called attention to the dirty state of the fountains 
in Trafalgar-square. 1 We hope, now that the matter has 
been officially inquired into, that a stigma on “ the finest 
site in Europe ” will be permanently removed. 

The resources of the Government laboratory during the 
past official year have been somewhat strained owing to the 
imposition of the Com Duties in April, 1902, by which not 
only is duty charged upon raw grain or flour but *l«n upon 
the numerous manufactured products derived from cereals 
mnd used both for food and for industrial purposes. In the 
Excise section, again, increased work was occasioned by the 
examination of the materials used in the brewing of beer with 
regard to their possible contamination with arsenio. It is satis¬ 
factory to find that of 1173 samples of. beer wort and brew¬ 
ing materials tested the great majority were either quite free 
from the poison or contained only traces. In 44 instances, 
however, the amount was so notable that the brewers were 
informed, in the case of materials, that they should not 
be used, and, in the case of wort or .beer, that the 

1 Tnt Lascct, May 30th, 1903, p. 1637. 


product should not be sent out for consumption. In 
this connexion a sample of a substitute for hops, known 
as “hop compo,” proved to contain not only a quarter 
of a grain of arsenious oxide per pound but also 35 grains 
of oxide of antimony. It was subsequently discovered 
that the maker of this compound was a druggist who 
did also a large business in veterinary medicines and 
that some of the vessels used in making “horse powder’’ 
had been used in making the hop substitute. Hence the 
antimony. This special branch of analytical work has led 
Dr. Thorpe and his assistants to devise a special apparatus 
for the estimation of small quantities of arsenic. The 
method, depending upon the electrolytic production of 
hydrogen, has been described in The Lancet.- The 
work of control carried out by Customs officers is 
reaching such a state of efficiency that they are even 
equipped with physical apparatus for determining sugar. 
Thus sugar, both imported and exported, is now tested 
locally by officers instructed in the use of the polariscope at 
most of our important ports. The local tests are checked 
by the selection of certain of the samples for control testing 
in the head laboratory, and the results of these tests show 
that the testing at the out ports is satisfactory. 

In regard to sugar and molasses in particular the Govern¬ 
ment laboratory report this year forms, we thick, an interest¬ 
ing commentary upon the statements which the Chancellor 
of the Exchequer made in answer to questions put to him 
during the last Parliamentary session touching the subject 
of false description in the spirit trade. Mr. Ritchie, in 
the House of Commons on May 18th, 3 was asked 
by Sir Edward Strachet the following question : 
“Whether he was aware that German spirit made 
from potatoes and roots was imported into this country 
and sold as Scotch or Irish whisky and that under the 
existing methods of supervision any potable spirit, German 
or otherwise, oould be made up and sold as genuine whisky 
and that English spirit made largely from molasses was 
shipped from this country to France and returned and sold 
as brandy.” To this Mr. Ritchie replied: “I am aware 
that allegations in the sense indicated have been made, but 
I have no official knowledge that would enable me to confirm 
or to refute such allegations.” Dr. Thorpe, writing as the 
official chemist to the Government, now states on p. 2 of his 
report (which, be it remembered, relates to the official year 
ending March 31st, 1903): “In consequence of the duty 
on grain an additional penny per proof gallon was placed 
upon plain spirits and compounds (such as imitation 
rum) made therefrom. Muoh of the so-called ‘brandy’ 
also consists mainly of plain spirit from grain or potatoes 
flavoured to represent more or less olosely the genuine 
artiole.” Again, on p. 6 of the report he writes, “These 
[referring to molasses] are sent from British refiners to 
distillers in the United Kingdom.” The “allegations” 
of which Mr. Ritchie said that he had no official know¬ 
ledge that would enable him to confirm or to refute them, 
were at the time known to be well founded by the prin¬ 
cipal chemist of the Government laboratory. Dr. Thorpe 
further states in regard to molasses that “all the samples 

’ * The Lasckt, May 23rd, 1903, p. 1469. 

* The Lascxt of May 23rd, 1903, under Parliamentary Intelligence, 
p. 1490. 
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examined were found to be satisfactory.” Now it is well 
known that beet molasses contain a very large percentage of 
substances of a basic and quasi-alkaloidal nature. Only 
reoently a short communication was presented to the Royal 
society by Dr. A. D. Walter and Mr. H. G. Plimmkb which 
showed conclusively that beet sugar contains a decided 
amount of betaine which has a well-marked though not very 
poweiful poisonous action. If that is so, however, in regard 
of beet sugar it is more than likely that the residues or dregs 
of beet sugar—that is beet molssses—would contain a 
still larger quantity of these poisonous basic or alkaloidal 
substances. As a matter of fact, commercial betaine 
was found to be much more active than pure betaine. 
Moreover, these toxic substances pass over with the 
spirit during distillation, from which it is impossible to 
remove th< m by any known process. The Government 
laboratory report is silent upon this important point; it 
is only stated that the samples were found to be satis¬ 
factory and we take it that this means from the point of 
view of revenue. But| it is clearly just as important to 
examine for toxic substances the materials which Dr. 
Thorpe admits are used in the manufacture of potable 
spirits as it is to examine brewing materials for arsenic. 

No less than 83,370 examinations were made at the 
laboratory in Clement’s Inn-passage, 18,049 in the Excise 
Chemical Station, and 141,779 in the laboratory at the 
London Customs House. Nor is the work oonfined to mere 
testing operations for revenue purposes or for the purpose 
of reference. During the past year at any rate the work 
of the Government laboratory has included the examination 
of filters for the Board of Trade, the investigation of 
pottery glazes for the Home Office, and an inquiry also 
undertaken on behalf of the latter department bearing upon 
the character of the products of oombustion in gas- and 
oil-stoves. This latter investigation brought to light the 
interesting and important result that the production of 
carbon monoxide was considerably greater in the oil-stoves 
than in two out of three gas-stoves submitted to examination. 
Lastly, the public analysts of this country may be con¬ 
gratulated upon the fact that of the samples of food and 
drugs examined by them and referred to the Government 
laboratory by magistrates the results were in agreement in 
regard to 78 out of the total of 95 cases in dispute. It is a 
great gain to the community that the relations between the 
public analysts and the Government referees are much more 
sat sfactory than they used to be, and that the old quibbles 
about the merits of the different analytical methods adopted 
have happily ceased to exist. We attribute this excellent 
result to the generous and scientific spirit which the 
pr ncipal chemist of the Government laboratory has always 
shown to those public officials who with him are concerned 
in making effective a very important section of the adminis¬ 
tration of the country. 


The Possible Dangers of Tube 
Railways. 

The possibility of the disaster which took plaoe in the 
Baris underground railway had been foreshadowed, but 
while there is the risk of a train catching fire in tubes by 

the short-circuiting of the current the cause which gave 


rise to the great calamity that so recently shocked the 
world could have been easily avoided. We feel confident 
that an engine driver in the London tube railways would 
never be allowed by means of a train containing a comple¬ 
ment of passengers to drive through the tunnel another 
train that was admittedly broken down and in which already 
unmistakeable signs of electric leakage were obvious. That 
someone committed a serious error of judgment in the Paris 
disaster seems fairly certain. The driver denies that he 
acted on his own initiative, and full inquiry will, we trust, 
determine on whose responsibility such a disastrous step was 
taken. But though we can hardly conceive a tragedy being 
brought about in the London tube railways in exactly the 
methods employed in Paris, yet it cannot be too plainly 
brought home to those responsible for the management of 
our undertakings that the catching fire of the train is a 
contingency which should be provided against in every con¬ 
ceivable direction. In saying this we bear in mind how 
excellently and with what marvellous freedom from serious 
mishap the management of the Central London Railway 
has been conducted. During its short and successful career 
millions of lives have been safely intrusted to the care of 
its employ6s. We cannot, however, ignore the serious 
results to which electrio potentialities may give rise to 
a tunnel in which there is nc more space to spare than 
that which the train occupies. There is little doubt that 
many lives would have been saved in the Paris accident if 
the lights had not been extinguished and if there had been 
better provision for making exits. The Paris railway is, 
again, a shallow one and the tubes of London are deep, 
and in them therefore the difficulty of constructing exits 
would be greater. These points, we venture to think, were 
sufficiently emphasised in an exhaustive article upon the 
subject which appeared in the columns of The Lancet 
almost exactly a year ago. 1 

From this article we take the following excerpts which, it 
must be admitted, bear very strongly open recent occurrences 
and modern speculation :— 

Much has been said in committee as to the desirability 
of side doors to the cars and side tunnel platforms for use 

in any emergency. Doors at each end of the train, with 

a centre platform are suggested in preference, but should a 
train be derailed and collide with the sides of the tube few, 
if any, of these doors will open. It would be one more 
chance in the passengers’ favour when the train was on fire 
if all such doors were skeleton ones filled in with some fabric 

which could be easily cut through with a penknife. 

The possibility of a fracture in the tube itself admitting 
water and thus setting up electrical connexion between 
the wreckage and the broken cables underlying the frac¬ 
tured platform [of the train] might form an unpleasant 
feature in an accident. In a recent case at the 
West-end of London the accidental fracture of a water- 
main resulted in the setting up of a short electrio 
circuit in one of the public supply cables, the effect of which 
was to boil *he escaping water in the short space of time 
that elapsed between tne accident and the fusing of the out- 

out on the cable. It is to be hoped that the current 

supplying such lights [for the lighting of the tunnels] will be 
generated and oonduoted by a system entirely independent 

of that supplying motive power.The same may be said 

of the signals. Colonel Yorke in his evidenoe before 

Lord Windsor's committee anticipated little difficulty 
1 Tee Lancet, August *3ra, 190Z, p. 
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in guarding against this evil [fire] if the use of 
wood were avoided near cables and electrical machinery, 
or- if, where used, it were protected by some non- 
combustible material—in fact, he advocated the general 
use of non-oombustible material for all trains, stations, 
signal cabins, and other deep-sunk buildings. If wood 
must be used for sleepers owing to their lessening 
vibration they should not be creasoted but rendered non- 
inflammable. Compressed asbestos will probably take 
the place of the lighter woodwork. This is all very satis¬ 
factory while all goes well, but in the event of an accident 
the various components of a carriage will be apt to rearrange 
themselves and live cables may form unexpected connexions. 
In providing against fire the forced draught which is now 
proposed to use for ventilating the tunnels will always drive 
the flames in one direction, which is a factor worthy of con¬ 
sideration in providing means of exit is. such an event. 

Should the train catch fire and there be but one exit avail¬ 
able at the end a ghastly holocaust would result, while the 
panic would be too awful to contemplate. The smoke from 
creasoted sleepers might in such a case prove a merciful 
deliverance from suffering. 

The two last sentences, written a year ago, describle closely 
what happened in Paris on August 8th, 1903. We do not, 
however, quote it or any other passage from our file of last 
year out of desire to say "We told you so.” Our idea is 
that anyone who gave the matter adequate and independent 
thought, and who was not prepared to follow the lead of 
interested persons, might have come to the same conclusions 
as we did as to the possibility of tragic aceidents. What we 
would insist upon is that the occurrence of these accidents 
must be guarded against by all possible precautions and that 
the public must not allow themselves to be pooh-poohed out, 
of reasonable apprehensions. j 


Some Lessons of the London 
Small-pox Epidemic. 

In The Lancet of August 8th (p. 377) we published a 
valuable paper by Dr. J. E. Sandilands on the vaccination 
statistics of the Metropolitan Asylurans Board in connexion 
with the recent exceptional prevalence of small-pox in 
London. Having for a considerable time occupied the 
position of assistant medical officer in actual attendance on 
patients in the hospital ships at Dartford Dr. Sandilands 
writes with high autnontv concerning the behaviour of 
•mall-pox, both in vaccinated and in unvaccinated persons, 
during the last two years, and he has utilised his 
unique opportunities for observation in a way that should 
carry conviction to unprejudiced minds as to the paramount 
we may say exclusive, power of vaccination as a prophy¬ 
lactic. From the Registrar-General’s return for the ad¬ 
ministrative county of London, published on the responsi¬ 
bility of Mr. Shirley F. Murphy, we learn that the recent 
•mall-pox epidemic in the metropolis was nearly, though 
not quite, coterminous with the period under notice in 
Dr. Sandilands’ paper—viz., the years 1901 and 1902. In 
the first quarter of 1901 seven cases of small-pox were 
notified and in the last quarter of 1902 the number was 43. 
Although in the seoond quarter of the present year there 
was a slight increase in the number of reported attacks, 
it nevertheless remains true chat the chief force of the 
epidemic was expended within the two previous years. 
During 1901 and 1902 there occurred 9496 cases within the 


administrative oountv, but the total coming under hospital 
treatment exceeded this number by 163 ; presumably, there¬ 
fore, a few additional cases were admitted to hospital 
from districts outside the county boundaries. It is with 
the larger total—namely, 9659 patients that we are now 
concerned, 

Dr. Sancilancb prefaces his analytical remarks with the 
statement that tho last two annual reports of the statistical 
committee of the Metropolitan Asylums Board furnish one of 
the most valsa'ol contributions hitherto published respecting 
tha question of vaccination and small-pox. Dr. !S AN di¬ 
lands is very kind to the compilations which have formed 
the source of his paper. The reports do contain, after a 
fashion, the facts thus courteously acknowledged—this 
appears from Dr. Sandiland 3’ own analysis, which 
is avowedly founded thereupon—but the information is 
scattered through the volumes in such a way as not to allow 
of ready interpretation unless at the hands of one endowed 
with the necessary skill. Hence the desirability cf an 
analysis from some one experienced in the tabulation of 
figures At first sight it may seem that a total of 
nearly 10,000 cases of small-pox carefully observed and 
systematically charted would furnish sufficient material 
for detailed examination. But a glance at the paper 
shows that in order to turn to the best account the 
available data it is necessary to distribute the total over 
a dozen or more groups of very unequal size, so that the 
numbers in, at any rate, some of the groups are so 
small as to require an awkward combination of classesj 
but this must ba done in order to obtain numbers suffi¬ 
ciently large to warrant practical conclusiocs. One of the 
commonest fallacies into which inexperienced inquiries fall 
is the habit of straining conclusions from numerically 
inadequate data, and the internal evidence famished by 
Dr. Sandilands’ paper of his recognition cf this danger 
will secure for his deductions confidence at the hands of 
his professional colleagues. 

In a series of well-arranged tables he illustrates the 
following among other points : (I) tho age incidence 
and relative fatality of scar-bearing vaccinated cases ; 
(2) the classification of vaccinated cases according to 
the character of the scars; (3) the proportional mortality 
among soar-bearing cases, arranged with respect to age 
periods and character of scars; and (4) the comparison 
of the mortality among cases showing plain scars with 
that of cases with foveated scars. It is necessary to 
explain with reference to the use of the expression 
"mortality” that it must be taken to mean not the 
deaths from 6mall-pox in terms of the population but 
simply the percentage of deaths to cases coming under 
treatment. The figures in the Asylums Beard reports 
emphasise the same lesson that has been taught by 
previous 6mall-pox epidemics, which is that the in¬ 
cidence of attacks is overwhelmingly greater during child¬ 
hood than in later years, the mortality at the earlier ages 
in the recent epidemic having averaged from 20 to 50 per 
cent, of the cases treated. We desire to commend Dr. 
1 Sandilands’ remarks on each of these points lo the 
S notice of our readers. We wish that they could receive 
jj the earnest consideration of those among the anti-vaccina- 
i tionists—for there are such—who ore honestly anxious to 
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ascertain the truth concerning vaccination and its power 
of controlling the terrible ravages of small-pox. 


" He quid nlmia.” 


THE ILLNESS OF LORD SALISBURY. 

The bulletins with regard to the health of Lord Salisbury 
have to some extent been of a reassuring character during 
the week. There need be no attempt to conceal the 
fact that the distinguished statesman's illness is a very 
grave one, but the cardiac and pulmonary symptoms 
associated with Bright’s disease are often temporarily 
more urgent than the general condition would appear 
to warrant. Lord Salisbury's 73 years have been very 
full ones, so that his reserve strength must necessarily 
have been sorely tried, but too much significance need 
not be laid upon this. It is sometimes the man who 
has led the most onerous life who makes the best fight 
against physical adversity and the patient’s condition 
during the last two or three days has been of a more 
satisfactory character. _ 

THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply for the month of June has lately been issued by the 
Water Examiner. It deserves the careful study of the 
members of the London Water Board and we would 
particularly direct their attention to the report of Dr. 
T. E. Thorpe, F.R.8., the analyst to the Local Govern¬ 
ment Board, and to his record of the chemical quality 
of the water which has been distributed by the com¬ 
panies. The Thames water at Hampton, Molesey, and 8un¬ 
bury was in good condition from the 1st to the 10th and 
from the 20th to the 30th days of the month. On the 
remaining days—that is to say, from the 11th to the 
19th—it was more or less coloured and turbid. The 
engineer to the Chelsea Waterworks Company described 
the state of the water as “ indifferent" on the 11th, 12th, 
and 19th, and “bad” from the 13th to the 18th (both days 
inclusive). The level of the Thames river water varied from 
a point 5 feet 6 inches above to one 7 inches below the average 
summer level. At West Molesey the total rainfall during the 
month was 6-63 inches. From the Thames the daily average 
supply delivered was 123,125,601 gallons, from the Lee 
45,853,703 gallons, from “springs” and wells 51,201,482 
gallons, and from Hampstead and Highgate ponds 253,782 
gallons. The total daily average was 220.434,568 gallons for a 
population estimated at 6.509,419, whioh represents a daily 
average consumption per head of 33'86 gallons. The Chelsea, 
the East London, and the West Middlesex companies gave a 
larger and the remaining companies a smaller supply per 
head than that which was distributed during the corre¬ 
sponding month of the previous year. Dr. Thorpe made 
full analyses of the supplies of the Beven companies which 
deal with river water, these specimens being taken on the 
15th, and of a sample of the Kent Company’s supply which 
was taken on the 16lh. It was found that the relative 
amount of organic impurity which existed in these samples 
is correctly represented as follows: Kent, 9; New River, 
11; Chelsea, 34; West Middlesex, 41 ; Southwark and 
Vauxhall, 41; Lambeth, 44; Grand Junction, 46; and East 
London, 52. Later in the month, on the 23rd, specimens 
of the water supplied by the Southwark and Vauxhall, 
the Grand Junction, and the Lambeth companies were 
examined. The results of this second series of analyses 
are remarkable. The relative amount of organic impurity 
in the Lambeth water bad risen from 44 to 77, that of the 


Grand .Junction from 46 to 88, and that of the Southwark 
and Vauxhall from 41 to 120. Dr. Thorpe rightly describes 
these specimens as of “ very unsatisfactory quality ” and he 
goes on to say : “The Southwark Company’s water was by 
far the worst and from a search through the analytical 
records it appears that not since February, 1869, 
has such a large amount of organic matter been 
observed in a filtered London water.” In regard to the 
colour of the water distributed, that of the Chelsea, West 
Middlesex, and Southwark and Vauxhall’s supplies on 
the 16th was “very pale yellow,” that of the Grand Junc¬ 
tion and Lambeth Companies was “pale yellow,” and that 
of the East London Company was “ yellow." On June 23rd 
the Grand Junotion and Lambeth Companies distributed 
“pale brown” water, whilst that of the Southwark and 
Vauxhall was “dark brown in colour.” The report of the 
Water Examiner contains the following cryptic sentence: 
“ All the samples of water collected at the works 
of the companies, though highly coloured in some 
ins tan 068 , were dear, bright, and free from suspended 
matter." This sentence requires elucidation. On whose 
authority is it made ? Who collected the samples ? On what 
dates were they collected? Who examined them? As it 
stands the paragraph is liable to mislead the reader or to 
puzzle him needlessly. Is water of “dark brown colour ” at 
the same time “clear and bright”? Or were samples only 
taken on favourable occasions ? A paragraph similar to the 
one we have quoted appears month after month in the report 
of the Water Examiner and we ask, not for the first time, for 
an explanation of it. Dr. Thorpe’s report showB clearly that 
the plant possessed by some of the water companies is not 
capable of dealing with the flood water of the Thames and 
we must congratulate him on having at length displayed in 
an official report a point on which we have so often insisted. 


POOR-LAW f. CHARITY ORGANISATION. 

The shortcomings of the Poor-law afford a prolific theme 
to all concerned with the handling of relief funds, whether 
as contributors, distributors, or recipients, and many well- 
intentioned persons have as a natural consequence instituted 
invidious, and occasionally unfair, comparisons between the 
methods of dealing with destitution which are sanctioned 
by the legislature and those employed by private charitable 
agencies. In sundry papers and letters Sir W. Chanoe, 
who is well known as a Poor-law reformer, has attempted 
to show how superior to the ordinary routine of boards of 
guardians is the procedure of charity organisation societies, 
and especially of the London society of that ilk. The points 
he makes are several. In the first place, he maintains 
that applications for relief are much more thoroughly in¬ 
vestigated by the officials of the societies than by the 
relieving officers and relief committees of the guardians. 
He considers that the members of the charity organisation 
committees are by inclination and training more com¬ 
petent to deal with the problems of poverty than are 
guardians, and that since the societies have, as far as 
their resources permit, a free hand they can adapt the relief 
granted, both as regards its nature and its extent, to 
the necessities of the case in a way that guardians cannot 
do. Further, he credits the oharity organisation societies 
with exercising greater supervision and with bringing 
greater moral pressure to bear upon the friends and 
relatives of those receiving aid so that no unnecessary 
expense is incurred. As a result of all these precautions be 
claims that a substantial advantage is gained in that the 
individual assisted suffers less deterioration of character when 
dealt with by the Charity Organisation Society than when 
appeal is made to the tender mercies of a board of guardians. 
There is, as we are constantly indicating, plenty of room for 
improvement in the arrangements for supplying the needs of 
the indigent, bat it is doubtful whether the lines along which 
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‘‘ charity organisation ” proceeds are capable of being 
followed in the administration of the Poor-law. People are 
apt to overlook the fact that the ends are different in the two 
cases. Something, of course, the two methods have in 
common and, in so far as Poor-law officers fall short of the 
high standard which on rather insufficient grounds Sir W. 
Chance describes the societies as attaining, this is due to the 
muoh larger number of cases with which guardians and their 
officers have to deal. But a parting of the ways is soon 
reached, owing to the fact that whereas a private cor¬ 
poration may, if it so please, treat as “undeserving” 
any particular section of the community a board of 
guardians would not be fulfilling the duties which the law 
has allotted to it if it attempted to disregard on sentimental 
grounds the demands of even the most unworthy. Offenders 
against conventional morality cannot be left to starve, if 
only for the simple reason that the starving are a stand¬ 
ing menace to the community that includes them. It is 
because voluntary charity did not suffice to meet the needs of 
the position that we have a Poor-law system, and this system 
is a political rather than a charitable one. The poor-rate is 
an instrument of intra-national defence on a par with the 
military and naval estimates, upon which depend inter¬ 
national safety. Until we employ the lethal chamber for the 
disposal of such of the unfit as are not sufficiently 
picturesque to excite popular sympathy we must have funds 
provided by the State to fill the gap which is left by the 
charity organisation societies, and while there is room enough 
for these they show no signs of rendering Poor-law establish¬ 
ments superfluous. _ 

PRIMARY TUBERCULOUS ENDOCARDITIS 
DIAGNOSED DURING LIFE. 

Tuberculous endocarditis has been found at necropsies. 
It has been regarded as a rare lesion which may occur in 
cases of tuberculosis of other organs but has never entered 
into the sphere of the clinioian. At the meeting of the 
8 oci6t6 M6dicale des Hfipitaux of Paris on July 3rd M. 
Braillon and M. Andr6 Jousset related a most important case 
under the care of M. Babinski in which tuberculous endo¬ 
carditis was for the first time diagnosed during life by 
examination of the blood. Moreover, the tuberculosis was 
primary and accompanied by “ tuberculous septictemia ” and 
the patient died from the cardiac lesion. Previously it was 
taught that in tuberculous endocarditis the patient died with 
the lesion, not from it. A male nurse, aged 22 years, 
was admitted to hospital on Jan. 2nd, 1903. Since 
Dec. 26th, 1902, he had been suffering from lassitude 
and fever. There was marked dyspncea; the respira¬ 
tions were from 60 to 65 and shallow. Examination of the 
lungs was almost negative. Only some disseminated ex¬ 
tremely fine subcrepitant r&les were heard at the middle 
and posterior part of the chest. The-sounds of the heart 
were very muffled. The temperature oscillated between 
100-4° and 103-6° F. and the pulse between 80 and 90. The 
urine was albuminous. From Jan. 10th to 16th there was 
polyuria, the quantity of urine passed in the 24 hours 
varying from three to four litres and the albuminuria dis¬ 
appeared. Then the quantity of urine passed became 
normal. On the 15th a slight systolic murmur was heard 
at the cardiac apex. It gradually became more intense 
and by the 22nd assumed all the characters of a mitral 
regurgitant murmur. On the 18th the dyspnoea began to 
diminish and by the 22nd the respiration was normal. 
On the 24th the morning and evening temperatures were 
100-4° and the pulse fell to 60. The improvement was 
maintained until Feb. 1st, when the fever reappeared and 
became continuous, but the respiration remained normal. 
From the 12th to the 26th the large Joints of the 
upper limbs were spontaneously painful and very tender 
co the least movement. They were neither red nor 


swollen. On the 20th there were oough, muco-purulent 
expectoration, and large subcrepitant rfiles. On the 
26th the patient bad a “stitch” in the right side and 
at the right base there were numerous fine subcrepitant 
r Ales and slight dulness. Then the case took a new aspect. 
The temperature, whioh bad gradually fallen since Feb. 15th, 
remained permanently below 100- 4° after March 5th, while 
at the same time the frequency of the pulse increased until 
it reached from 120 to 140. The quantity of urine fell to 
from one-half to three-quarters of a litre in the 24 hours 
and there was much albumin in it. On the 12th oedema 
of the legs began. The liver extended below the ribs and 
the apex of the heart was displaced downwards and out¬ 
wards. There was dyspnoea but of a different kind to that 
previously desoribed. The respirations were from 30 to 40 ; 
inspiration was deep and difficult, all the inspiratory muscles 
being contracted to the maximum. There were nocturnal 
attacks of suffocation. All over the chest large subcrepitant 
r&les were heard and were accompanied by slight dulness. 
The dyspncea became so extreme that the patient passed 
the days and nights seated in a chair, his face cyanosed 
and covered with cold perspiration. Death occurred 
on March 30th. The diagnosis was very difficult. Tuber¬ 
culosis and typhoid fever were suggested; the latter was 
excluded by the evolution of the attack as well as 
by the serum reaction. Blood obtained by puncture 
of a vein on Jan. 22nd, Feb. 15th, and March 27th yielded 
the tubercle baoillns on cultivation and guinea-pigs 
inoculated with the fibrin contracted tuberculosis. At 
the necropsy on the patient the absence of tuberculosis 
from all the viscera except the heart was proved by 
microscopic as well as by macroscopio examination. There 
were extensive pleural adhesions. Scattered through the 
lungs were numerous infarcts. The heart was hyper¬ 
trophied. The aortic and mitral and tricuspid valves showed 
vegetations whioh contained the tubercle bacillus. The 
liver, spleen, and kidneys were swollen from passive 
congestion. This case shows the value of bacteriological 
examination of the blood in tuberculous patients suffering 
from endocarditis and in patients apparently not tuberculous 
suffering from endocarditis the nature of whioh is obscure. 


THE FRAUENSPITAL AT ZURICH. 

Hospitals may be classified in various ways according to 
the systems on which they are conducted and the purposes 
which they are intended to serve. They may, for instance, 
be either general or reserved for special forms of disease, they 
may be supported either by voluntary contributions or out 
of the rates, they may be free to all who obtain admission 
or they may receive both paying patients and non-paying 
patients. Borne admit only males, some admit only females 
and young children, and others, like seamen’s hospitals, are 
practically restricted to certain classes of the population. 
In another column (p. 561) of our present issue we 
publish an account of a hospital which combines a variety 
of speoial features. Its principal departure from British 
ideals consists in the fact that only paying patients are 
received, although a large part of the funds required for 
establishing it were raised by voluntary subscription. In 
this oountry the existence of a subscription list would almost 
necessarily imply at least a preponderance of free admis¬ 
sions as compared with the number of paying patients and 
some administrative ability would be required to make the 
dual arrangement work harmoniously. The hospital in 
question has about 60 beds and is situated in the immediate 
vioinity of Ziirioh, a city of about 150,000 inhabitants and 
the principal oentre of population in Switzerland. It 
is for females only and the majority of the cases 
are either obstetrio or gynascologicaL The patients’ pay¬ 
ments vary from two francs to ten francs per diem and 718 
patients were admitted during 1902. In different countries 
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there are considerable divergencies in national temperament 
and national usages. In the British islands the majority of 
patients who can afford it prefer to be treated in their own 
homes by their own medical attendants unless their presence 
at home is a source of danger to their environment, but it 
must be admitted that in a smal proportion of cases, chiefly 
surgical operations, this arrangement presents problems of 
considerable difficulty. Too often a solution is found 
by a patient, who would resent any imputation of poverty, 
obtaining gratuitous treatment in a hospital. As an alterna¬ 
tive to hospital abuse of this kind, and keeping in mind the 
fact that in continental towns joint ooccpation of a house 
by several families is more common than here, there is per¬ 
haps something to be said in favour of the system described 
by our correspondent, but we do cot think that there is 
muoh probability that it will become popular with English¬ 
women. The very poor would be unable to meet the expense 
and those who are better off would prefer to take to bed at 
home. _ 

THE PREVALENCE OF SMALL-POX. 

Cases of small-pox are still occurring v.ith undesirable 
frequency in the north of England. South Shields, Durham 
city, and West Hartlepool all report cases and 6 cases have 
been reported at Burton-on-Trent. According to the lixer- 
pool Echo of August 14th a small-pox panic prevails at Forest 
Hall, a village four miles from Newcastle. Trade is de¬ 
scribed as being at a standstill, 2 deaths have occurred from 
the disease, and the undertaker who buried one of the victims 
has been himself attacked. People are crowding to the 
medical officer to be vaccinated. As a contrast to.this a 
case is reported from South Shields, the patient being an 
unvaccinated child for whom a certificate of exemption 
had lately been obtained. The father of the child, being 
a strong anti-vaccinationist, refused to have the other 
members of the family vaccinated. Five of his other 
children had never been vaccinated. The affected child 
was removed to the hospital on August 12th. At the 
meeting of the Bristol board of guardians held on 
August 14th it was reported that from July 1st to 
Dec. 31st, 1902, 4601 births were registered in the 
Bristol district; of these, 2884 were successfully vaccinated, 
20 were insusceptible of vaccination, 99 certificates of 
exemption were granted. 456 died unvaccinated, 186 were 
medically postponed, 399 were removed to other districts, 
and 557 cases were unaccounted for. At the meeting of 
the Clutton (Somersetshire) board of guardians held on 
August 14th it was reported that during the last six months 
of 1902 387 births were registered in the four districts of 
the union and of that number 281 bad been successfully 
vaccinated. 


EXPLOSIVE CIGAR-HOLDERS. 

At the Mansion House police-court on August 19th a 
hawker was charged with trying to obtain money upon false 
pretences. A detective said that the prisoner came up to 
him in Cheapside and offered a cigar-holder and a cigarette- 
holder for 6*., saying that it was made of amber and gold. 
Witness told the prisoner that he was a police officer and 
that be should take him in charge, for the cigar-holder was 
merely made of celluloid. On the prisoner was found a 
number cf bills relatiog to the holders, the price being from 
1*. to 1«. 3d. each. The detective added that the articles 
could be obtained for that price in Houndsditch and were 
made of very inflammable celluloid. A match was applied 
to the articles in court and they immediately blazed up. 
The .prisoner was discharged. Without going into the 
question of whether or no it is trying to obtain money 
by false pretences to ask 6«. for two amber-and-gold 
holders which cost about Is. each and are made 
of celluloid, it is, at any rate, no. worse than to. sell 


grain spirit made in Hamburg or Liverpool as “Fine Old 
Highland Whisky.” But the unrestricted sale of articles 
made of celluloid, which is practically gun-cotton, for any 
purpose whereby such artiole is liable to come into contact 
with Are should on no account be allowed. We have upon 
many previous occasions referred to the dangers attending the 
use of celluloid combs, but a celluloid cigar-holder is far 
more dangerous. Such an appliance might easily catch fire 
from the match when the cigar was lighted or relighted, and 
also from the cigar if it were smoked to the end. In that 
case serious injury or blindness might be the lot of the 
smoker. Celluloid has its uses, but one of these is not as a 
cigar- or cigarette-holder. _ 

THE CASE OF DR. LACHLAN GRANT. 

This case has taken another step. The Ballaohulish Slate 
Quarries Medical Club brought an action against the Balla- 
chulish Slate Quarries Company, their manager, and their 
medical officer (Dr. Lachlan Grant) to have it declared that 
the company and the manager had no power to enter into 
the agreement with the medical officer under which 
Dr. Lachlan Grant had been dismissed from the quarries 
and interdicted from practice. Lord Kincaimey in the 
Outer House of the Court of Session has, however, found 
the intervention of the Ballachulish Slate Quarries Medical 
Club irrelevant. No doubt Lord Kincairney’s law is 
thoroughly good, but again in this unfortunate case law is on 
one side while justice and good sense are on the other. 
Ought it to be irrelevant for the medical club who pay the 
medical officer and who are attended by the medical offioer 
to claim a voice in selecting the medical officer ? 


THE FUTURE OF PREVENTIVE MEDICINE. 

An address delivered at Bradford on July 9th before the 
Sanitary Science and Preventive Medicine Section of the 
Twenty-first Congress of the Sanitary Institute by Professor 
T. Clifford Allbutt as president of the section contains some 
highly interesting and suggestive speculations regarding the 
r31e of ^disease as a biological factor in racial develop¬ 
ment and the position of the physician in relation to 
it. Since the time of the Greeks it has been by some 
urged against the work of the physician that by miti¬ 
gation of the effects cf disease, especially incurable 
disease, useless lives are extended and the survival of 
bad stocks which might otherwise die out is promoted. 
In other words, the physician, though working in the 
interest of individuals, may in the long run serve an evil 
purpose in society. This reproach has in modern times been 
revived in terms of Darwinism and the physician is 
regarded as promoting the survival of the unfit Pro¬ 
fessor Allbutt very ably combats the theme that disease 
is to be regarded as ultimately beneficial to manki nd; 
he points to the indiscriminating character of the inci¬ 
dence of disease, and shows that though in the long run its 
effects may have been greatest on the weaklier members, 
yet by its results of maiming or enfeebling, since its 
immediate effect is not in all cases to kill, it tends to 
increase the army of weaklings, or, to quote Professor 
Allbutt, “ Who are the maimed, the deformed, the degenerate, 
whose survival is from a zoological point of view to be 
deplored 1 Are these cripples the gifts of the physician or 
the pensioners of our war with disease 1 To proclaim that 
by preventive medicine we can improve all bad stocks 
up to the present mean value and fertilise the good 
ones to be fruitful infinitely above the mean is more 
than I have dared to suggest, but I do call upon 
this congress to declare that publio health will do it 
better and more permanently than public disease can do 
it” The work of preventive medicine can be only beneficial, 
for it inoludes among its aims the study of the origin of 
th* weakling and the degenerate, since even unfitness has its 
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causes, and to prevent their action in better (‘than to look 
to blind and violent readjustments after the extrinsio'degehe- 
ratdve causes have done their work. ” r * 


SURRA IN THE PHILIPPINE ISLANDS. 

A re poet upon Trypanosomiasis of Horses (Surra), by Dr. 
W. E. Musgrave and Mr. N. E. Williamson, has been issued by 
the Government laboratory, Manila. A good acoount of the 
disease is given and is illustrated by plates. The important 
discovery is made that some of the rats in Manila Harbour 
were infected with the horse trypanosoma, and that the 
parasite was not the ordinary rat trypanosoma was proved by 
inoculation experiments. Dr. Musgrave and Mr. Williamson 
consider that all biting insects and dies should be regarded 
as possible carriers of the infection until further investigation 
has shown what species are concerned in the transmission of 
the disease. It is expected that by proper quarantine laws 
and by enforcing efficient sanitary regulations it may be 
possible to stamp out the disease. 


SAFEGUARDING OUR MILK-SUPPLIES. 

In view of the increasing attention which is being 
bestowed by sanitary authorities upon our milk-supplies in 
order to insure the purity of this important article of diet 
the announcement that the National Physical Laboratory 
will verify the correctness of the apparatus used for milk 
analysis is of importance. The committee states that it 
is prepar (o receive, for the purpose of veridcation, the 
pipettes, measuring glasses, and test-bottles used in the 
Lister-Gerber and other similar methods of testing milk. A 
circular has been issued detailing the limits of accuracy and 
general conditions respecting the apparatus to be tested and 
can be obtained on application to the Director of the Labora¬ 
tory, Bushey House, Teddington. The fees charged are 
extremely moderate and it is to be hoped that analysts, 
manufacturers, and others will avail themselves of these 
facilities. 


THE INTERNATIONAL FIRE EXHIBITION AT 
EARL'S COURT. 

To all who are interested in the saving of human life 
the International Fire Exhibition at Earl’s Court will prove 
instructive and attractive. The realistio representation of a 
fire and the means by which people are conveyed from a 
third-door window through the dames safely to the street 
below is not only a sensational theatrical triumph but it 
is a useful object lesson. The spectacle having been enjoyed, 
the technical details which form the reason of the exhibition 
most be examined. Here will be found all manner of 
devices for the prevention as well as for the extinguishing 
of dres. There is patent metallic lathing for the making 
of floors, partitions, Ac., instead of using the highly in¬ 
flammable wooden laths now generally employed. There 
the self-supporting ceilings and staircases that will not 
stumble and fall when attacked by fire, wood chemically 
treated so that it will not burst into dames, and fire- 
resisting plaster. The building of theatres and stages, 
to that the danger of a conflagration may be reduced 
to a minimum, is also carefully studied, and there are many 
varieties of chemical fire extinguishers, carbonic acid gas 
extinguishers, hand extinguishers, and other contrivances 
that may be used effectively by anyone who happens 
to be present at the commencement of a conflagration, 
where are likewise various assortments of tissues and cloth 
used for curtains, drapery, or clothes that are not inflam¬ 
mable, and these should greatly reduce the dangers of 
fires at theatres and other places of entertainment. The 
injury done, and fires cooasioned by, lightning constitute 
quite a little section in itself. Here the Royal- College 
of Burgeons has sent the tattered fragments of the clothes 


that were stripped from -a man struck by lightning and 
carried across a field' in a ‘straight line to a distance of 
22 yards. ‘ Of course, there are ambulances, stretchers, and 
medical and first-aid chests for the treatment of those who 
are burnt or wounded at fires. Naturally the fire-engines 
and fire-escapes have a great share of the space, particularly 
as the questions involved are treated historically, and we 
have not only specimens of the most recent appliances 
and improvements, but- also of many of their oldest 
and most clumsy predecessors. The importance to us of 
Buoh an exhibition is shown by the fact that the 
number of fires in tire metropolis has during the 
period of 1891-1901 increased in the proportion of 27 4 
per cent., though the increase of population is estimated at 
only 7'7 per cent. With these figures before 6, and a 
‘ vivid reoollection of the recent terrible and fatal fire in 
Queen Victoria-street, it is disappointing to find that there 
seems to have been no recent improvements effected by 
British manufacturers of fire-engines or fire-escapes. Messrs. 
Merryweather have, it is true, one motor fire-engine, but for 
motor and improved fire-escapes we must go to the German 
section. Here we have imposing machines with motor or 
horse traction that can travel at the rate of from 10 to 15 
miles an hour and stop in a distance of a yard or two. The 
fire-escapes are worked by power, compressed air, or car¬ 
bonic gas. With marvellous speed they can extend their 
ladders to a height of from 80 to 90 feet. The Sheffield 
and other British corporations are, we understand, buying 
these German machines because nothing similar is made in 
England. Indeed, the Germans have taken an enormous 
amount of tronble to show their proficiency at this exhibition 
and should render us great service by enabling us to realise 
that, especially in regard to fire-escapes, we axe behindhand 
and must make renewed, more intelligent, and greater 
efforts. 

THE IMMIGRATION REFORM ASSOCIATION. 

“ The object pf the Immigration Reform Association is to 
organise and render efficient the widespread feeling which is 
known to exist in the country in favour of checking the 
immigration of undesirable aliens.” This we learn from the 
prospectus of the association which has reached us, accom¬ 
panied by a number of small pamphlets setting forth in detail 
the wickedness of alien immigrants. These booklets are attrac¬ 
tively bound in paper covers of various colours after the 
manner of the fairy books of Mr. Andrew Lang. Thus we have 
"Fraudulent Aliens ” in a blue covering, " Criminality among 
Aliena w in red, " Aliens and Overcrowding ” in yellow, and 
"Aliens and Vice” in pink. The association asks for counten¬ 
ance and assistance, and especially for funds, to plaoe their 
pamphlets before the public "throughout the kingdom.” 
Some of the literature provided is not of a kind which 
should be generally disseminated. It does not appear 
that the association has formulated any legislative 
proposals, but we learn that some proposals "are 
receiving the most anxious attention of the com¬ 
mittee,” whioh, it may be noted, contains something like 
60 Members of Parliament. It does not seem, however, 
that the committee have made much progress in the construc¬ 
tion of a "platform.” They have decided what they will 
not support in the following words : “ Whatever form the 
proposed legislation may take it would not in any way 
interfere with the cherished right of asylum for political 
offenders nor prevent the settlement in the country of those 
immigrants who are likely to prove a desirable addition to 
the population.” But how are we to discriminate between 
a genuine political refugee or a harmless visionary reformers 
on the one hand, and a black anarchist or a degraded 
souteneur, on the other The inquiry of Mr. Charles Booth 
has brought out dearly euough the fact that the standard 
of Order enforced by the poliae differs widely in different 
parts of the metropolis. This was, of course, a thing 


Digitized by Google 




554 The Lancet,] FRACTURE OF THE MANDIBLE DURING TOOTH EXTRACTION. [August 22,1003. 


quite familiar to the few who knew London well, 
but it has now definitely been put on record. The polioe 
standard represents more or less the views of the inhabitants 
of a given locality and is actually regulated by the orders 
which they receive from their officers. At the present 
time it is notorious that many parts of London are in¬ 
adequately supplied with police and consequently in the 
present circumstances it is impossible that these districts 
should be kept in proper order. It is necessary for the 
well-being and for the safety of London that all 
parts of the town should be under complete and efficient 
police protection and the quarters occupied by poor aliens 
should by no means be neglected in this respect. This is a 
matter of much more importance than the statement made 
by the Immigration Reform Association to the effect that 

“alien immigrants have.been the cause of financial ruin 

to numerous English retail traders.” “ There is,” we are told, 
“serious danger of anti-alien riots,” and the paragraph in 
which this information is given is so worded that it seems to 
imply that such riots would not be altogether unjustifiable, 
“so severe is the hardship as it affects our own work¬ 
ing class.” We have no doubt that these words are 
founded on fact, but they prove an additional reason for 
strengthening the hands of the police and also for expecting 
at an early date from the Association some idea of how it is 
proposed to discriminate between the good and the bad 
stranger before he establishes himself within our gates. 


FRACTURE OF THE MANDIBLE DURING TOOTH 
EXTRACTION. 

A case of fracture of the mandible during tooth extraction 
is recorded by Mr. J. H. Bad cock in the recent issue of the 
Transactions of the Odontological Society. A right third 
molar whioh was misplaced had been the seat of recurrent 
attacks of inflammation. The tooth was almost buried and 
was lying horizontally with the morsal surface pointing 
forwards. An attempt was made to remove the tooth 
but during the efforts to dislodge it the mandible 
fractured, the line of fracture running horizontally back¬ 
wards in a straight line from the lower border of the 
third molar. The fracture was treated and about three 
months subsequently the tooth was successfully removed. 
The removal of misplaced unerupted third molars is fre¬ 
quently extremely difficult. Where doubt exists as to the 
exact situation of the tooth a skiagram should be obtained. 
The muco-periosteum covering the bone should be reflected 
and the bone cut away so as to allow the tooth to be easily 
removed with forceps or elevator. The wound left must 
be properly treated by plugging. A considerable amount 
of suffering would be saved if the wounds made by tooth 
extraction were regarded in the same light as wounds in 
other parts of the body. 

THE TREATMENT OF CHOREA. 

In another column we publish a paper by Dr. R. T. 
Williamson on the treatment of chorea with aspirin. The 
drug was given in 35 consecutive cases of the disease and in 
all favourable results were obtained. The patients were kept 
away from school but were not confined to bed. The good 
results obtained, therefore, oannot be attributed to the in¬ 
fluence of enforced complete rest Dr. Williamson states 
that he writes on the subject with some hesitation, since 
the disease is one which has usually a tendency to 
terminate in recovery in the course of time apart from 
any medical treatment. In severe cases, on the other 
hand, the disease oannot be immediately arrested by 
aspirin or by any drug or form of treatment. When 
steady and progressive improvement follows the adminis¬ 
tration of drugs usually one or two. weeks, often a 


longer time, must elapse before recovery is complete. 
Bearing these facts in mind Dr. Williamson is quite correct 
in maintaining that there is necessity for great caution in 
drawing oonolusions as to the action of any drug. He has, 
however, performed good service in publishing the results 
he has already obtained. It is only by prolonged trial and 
extended experience on the part of many observers that the 
true value of any therapeutic measure can be ascertained 
and we, therefore, are glad to publish reports of treatment 
which hold out hopes of success in order that more ex¬ 
tended trial may be made. For this reason in our issue 
of last week we published a paper on the treatment of 
sporadic dysentery by Mr. William Fingland. Case* 
of this nature are occasionally met with in this country 
which prove very rebellious to treatment Mr. Fingland 
draws attention to a preparation obtained from the aplo- 
pappus baylahuen, a plant indigenous to South America 
The few cases in which he tried the drug proved successful 
It is, of course, not wise to express an opinion on the outcome 
of only three cases, but the symptoms produced by this 
affection are so distressing and so many procedures, medical 
and surgical, have been adopted in vain that we think that 
other practitioners may like to make use of the drug. 


AN/E8THE8IA PRODUCED BY HYPNOTISM. 

It is no longer necessary in referring to hypnotism to 
waste words in discussing whether the condition is real 
or imaginary. Every careful, conscientious, and scientific 
observer who has investigated the subject has been convinced 
of its genuineness. But unfortunately credulity, superstition, 
qfcicanery, and fraud have been so closely associated with 
hypnotic exhibitions that only a comparatively small number 
of observers have had the patience to ascertain the true 
value of the hypnotic state. It is now thoroughly ac¬ 
cepted that a certain amount of anaesthesia can be 
produced in persons who have been hypnotised, but 
inability to reoognise painful impressions probably does 
not occur spontaneously in hypnosis but rather as the 
result of suggestion. Many operations have actually 
been performed upon subjects under anaesthesia pro¬ 
duced by hypnotism. Dr. Esdaile recorded 261 operation* 
performed by himself in India while his patients were 
insensible from hypnotic suggestion. 1 A large number 
of the operations consisted in the removal of tumours vary¬ 
ing in weight from 10 to 103 pounds. In another oolumn 
we publish an acoount of an amputation of the leg under 
hypnotism which shows the extent to which the anasstbesia 
can be carried. Such a degree of hypnosis, however, is 
diffioult to secure and the time occupied in producing it may 
be long. Moreover—and this is highly important from the 
practical standpoint—the anmsthesia produced by hypnotism 
varies greatly in different subjects and is extremely uncertain 
in its nature and duration. The case we publish, therefore, 
can only be regarded to some extent as a curiosity, although 
the issue was highly favourable and seems to support the 
procedure employed very strongly. 


The only case of plague discovered in Cape Colony during 
the week ending July 25th occurred at East London. As 
regards Mauritius, a telegram from the Governor reoeived 
at the Colonial Offioe on August 14th states that for the 
week ending August 13th there were 15 cases of bubonic 
plague and 12 deaths from the disease. 


Professor Hubert Boyce delivered an address in the Exami¬ 
nation Schools at Oxford, in connexion with' the Oxford 
University extension meeting, upon Bacteriology in Relation 
to the Tropics. 

* FraetJbel Therapeutics. Edited by F. P. Prater, li/D. VoL I., p. 
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THE RULES OF THE CENTRAL MIDWIVES 
BOARD. 


The roles framed by the Central Midwives Board in par* 
s nance of Section 3 of the Mid wives Act, 1902 (2 Edw. VII., 
c. 17) have been approved by the Privy Council. The 
schedule which follows gives the rules as modified by the 
Privy Council from the draft and minority report submitted 
to them some three months ago by the Midwives Board. 
Section A, which merely regulates the proceedings of the 
Board, has been omitted. The prescribed forms can be 
obtained at the office of the Central Midwives Board, Suffolk* 
street. Pall-mall, S.W.. 

if.—REGULATING THE ISSUE OF CERTIFICATES AND THE 
CONDITIONS OF ADMISSIONS TO THE ROLL OF 
MIDWIVBS. 

1. Candidates moat satisfy the Central Midwives Board that they 
have reached a sufficient standard of general education and submit the 
following documents, duly filled in and signed; (a) a certificate of 
birth showing that the candidate Is not under 21 years of age; 
(b) certificates to the effect that the candidate has undergone the train¬ 
ing set forth in C 1 (1) (2) and (3); (c) a certificate of good moral 
character In the form prescribed by the Board. 

2. Candidates must pass an examination as hereinafter set forth. 
(See C below.) 

3. A candidate who has complied with the above requirements and 
has successfully passed the examination shall receive a certificate in 
the form set out in the schedule and her name shall be entered by the 
secretary on the Roll of Midwivet. 

4. The names of all women admitted to the Roll of Midwives under 
Section 6 (1) and (2) of the Midwives Act shall be printed in one single 
list and in alphabetical order. 

C —REGULATING THE COURSE OF TRAINING AND THE CON¬ 
DUCT OF EXAMINATIONS AND THB REMUNERATION 
OF THB EXAMINERS. 

1. No person shall be admitted to an examination unless she pro¬ 
duces certificates that she has undergone the following course of train¬ 
ing, viz. :— 

(1) She must have, under supervision satisfactory to the Central 
Midwives Board, attended and watched the progress of not 
fewer than 20 labours, making abdominal and vaginal examina¬ 
tions during the course of labour and personally delivering the 
patient. 

(2) She must have to the satisfaction of the person certifying 
nursed 20 lying-in women during the ten days following labour. 

The certificates as to (1) and (2) must be in the form pre¬ 
scribed by the Central Midwives Board, and must be filled up 
and signed either by a registered medical practitioner or by the 
chief midwife or in the absence of such an officer by thb matron 
of an institution recognised by the Board, or in the case of a 
Poor-law Institution by the matron being a midwife certified 
under the Midwives Act or a Superintendent nurse certified in 
like manner and appointed nnderthe Nursing In Workhouses 
Order, 1897, and attached to such an institution, or by a mid¬ 
wife certified under the Midwives Act and approved by the 
Board for the purpose. 

(3) She must have attended a sufficient course of Instruction In the 
subjects named below. (See Section 4 C.) No period of less 
than three months shall be deemed sufficient for the purpose. 
The certificate must be in the form prescribed by the Central 
Mkiwl ves Board and must be filled up and signed by a registered 
medical practitioner recognised by the Board as a teacher. 

2. Candidates who intend to present themselves for examination 
must send notloe to the secretary of the Central Midwives Board at 
least three weeks before the date fixed for the examination to 
commence, accompanied by the certificates mentioned in £ 1 and C 1, 
and by the payment of the fee of one guinea or, in the event of the 
candidate having presented herself on a former occasion and having 
failed to pass, the fee of 15s. 

3. Any Candidate who during the examination shows a want of 
acquaintance with the ordinary subjects of elementary education may 
be rejected on that ground alone. 

4. The examination shall be partly oral and practical and partly 

written, and shall embrace the following subjects; (a) The elementary 
anatomy of the female pelvis and generative organs, (6) Pregnancy 
and its principal complications. Including abortion, (c) The symptoms, 
mechanism, course, and management of natural labour, (d) The signs 
that a labour is abnormal, (e) Hemorrhage: Its varieties and the treat¬ 
ment of each. (/) Antiseptics in midwifery and the way to prepare 
and use them, (g ) The management of the puerperal patient, including 
the use of the clinical thermometer and of the catheter, (h) The 
management (including the feeding) of Infante and the signs of the 
Important diseases which may develop during the first ten days, (i) 
The duties of the midwife as described In the regulations, (j) Obstetric 
emergencies, and bow the midwife should deal with them until the 
arrival of a doctor. This will Include some knowledge of the drugs 
oommooly needed In such cases, and of the mode of their administra¬ 
tion. (See E 16). (i) Puerperal fever, its nature, causes, snd sym¬ 
ptoms. The elements of house sanitation. The disinfection of parson, 
clothing, and appliances. ' : . 

5. Due notice shall be given of the examinations to be held under the 
Act. 

6. The remuneration of the- examiners shall be snob as may from 


time to time be recommended by the Central Midwives Board and> 
approved by the Privy Council. 

D .—REGULATING THB ADMISSION TO THE BOLL OF WOMEN 
A LREA DY IN PRACTICE AS MIDWIVBS AT THE 
PASSING OF THE ACT. 

1. Applications for admission to the Roll of Midwives under Section 2‘. 
of the Midwives Act mast be made on the prescribed forms and must), 
be forwarded to the Central Midwives Board, together with such one or- 
more of the following certificates as may be required. 

2. In the case of women claiming admission on the ground of having 
obtained a certificate in midwifery from the Royal College of Physi¬ 
cians of Ireland, the Obstetrical Society of London, the Coombe 
Lying-in Hospital and Guinness’s Dispensary, or the Rotunda Hospitab 
for the Relief of the Poor Lying-In Women of Dublin, (a) either the 
original certificate on which the application is based, or in the event of 
the original certificate having been lost a voucher from the accredited 
secretary or other agent of the certifying body to the effect that a 
certificate was granted to the applicant on such and such a date ; and 
(b) a certificate signed by a justice of the peace, minister of religion 
or registered medical practitioner, or the secretary of an institution 
(approved by the Central Midwives Board) of which the applicant is a 
member, or is or was an employee, stating that the applicant is the 
person to whom the aforementioned certificate In midwifery was 
granted. The secretary of the Board shall, by comparison of the hand ¬ 
writing, or by such inquiry as he may think neoessary, satisfy himself; 
as far as possible of the applicant’s Identity. The application must be- 
accompanied by the fee of 10s. 

3. In the case of women claiming admission on the ground of havina 
obtained a certificate in midwifery from any institution or examining 
body other than those specified in Section 2 of the Midwives Act, the 
certificate on which the application is based together with satisfactory 
evidenoe. In the form prescribed by the Central Midwives Board 
to the effect that before the certificate was granted the applicant had 
received a proper course of Instruction and training (including per¬ 
sonal attendance, under competent supervision, upon at least 20 cases 
during and after labour) and had passed an examination In midwifery 
and tne duties of a midwife, and that the Institution or examining 
body by which the certificate was granted considers the applicant at 
the present time to be a proper person to be admitted to the Midwives 
Roll. The application must be accompanied by a fee of 10*. The 
applicant may be required to furnish other documents or particulars to 
euable the Board to decide whether the application can be granted. 

4. In the oase of women claiming admission on the ground of 
having been In bondflde practloe as midwives for 12 months previous 
to the 31st July, 1902, a certificate to the effect that the applicant 
has to the personal knowledge of the person signing been in bond 
fide practloe as a midwife, for at least 12 months prior to the 
31st July, 1902, and that she Is trustworthy, sober, and of good 
moral character. This certificate must be in the form given in the 
schedule, must be sloped by a justice of the peace, minister ot 
religion, registered medical practitioner, or other person acceptable to 
the Board and must be acoompanied by a fee of 10*. 

5. The certificates to be issued by the Board under this section will 
be In the prescribed forms. 

Note.— No application for admission to the Roll of Midwives under 
Section 2 of the Midwives Act, 1902, can be reoeived after the 31st dav 
of March, 1905. 

E.— REGULATING, SUPERVISING, AND RESTRICTING WITHIN 
DUE LIMITS THE PRACTICE OF MIDWIVBS. 

DIRECTIONS TO MlDWIVU. 

1. The midwife must be scrupulously dean in every way, because the 
smallest particle of decomposing matter may set up puerperal fever. 
She must wear a dress of washable material and over It a clean wash 
able apron. 

Note.—It is best to have the sleeves of the dress made so that the mid¬ 
wife can tuck them well up above the elbows. 

A midwife who Is attending a case In which there are foul-smelling 
discharges mast not go direct to another case without first changing 
her dress and thoroughly cleansing and disinfecting her bands and 
forearms and such appliances (2 (a) below) as she may have had 
occasion to use and is obliged to take with her. 

Note— Unless the deansing process be thoroughly carried out there 
will be, even after a healthy confinement, remains of blood, lochia, or 
liquor amnii on the fingers, and especially under the nails, which will 
there undergo decomposition ana so become dangerous to the next 
patient attended. The midwife must, therefore, keep her nails cut 
short and preserve the skin of her hands as far as possible from chaps 
and other injuries. 

2. When called to a confinement a midwife must take with her :— 
(a) an appliance for giving vaginal injections, an appliance for giving 
enemata, a catheter, a pair of scissors, a clinical thermometer, and a 
□all-brush, (b) An efficient antiseptic for disinfecting the hands, Ac. 

(C) An antiseptic for douching in special cases, (a) An antiseptic- 
lubricant for smearing the fingers, catheters, douche nozzles, and 
enema nozzles before they touoh the patient. 

3. On each occasion of touching the genital organs or their neigh¬ 
bourhood the midwife must previously disinfect her hands and fore¬ 
arms. 

4. All Instruments and othor appliances brought into oontactwith 
the patient's generative organa must be properly disinfected. 

5. Whenever a midwife has been In attendance upon a patient 
suffering from puerperal fever, or from any other Illness supposed to- 
be infections, she must disinfect herself and all bar instruments and 
other appllanoes, to the satisfaction of the local sanitary authority, 
and must have her clothing thoroughly disinfected before going to 
another labour. Unless otherwise directed by the local supervising 
authority, all washable clothing should ha boiled and other clothing 
should be sent to be stoved (by the local sanitary authority), and then, 
exposed freely to the open air for several days. 

Duties to Patient. 

6. If a midwife has charge of a lying-in case the must not leave thr 
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patient after the commencement of the second stage and she must stay 
with the woman until the expulsion of the afterbirth, and as long after 
as may be necessary. In cases where a doctor has been sent for on 
account of the labour being abnormal or of there being threatened 
danger she must await his arrival and faithfully oarry out his instruc¬ 
tions. (See Clauses 12 and 17 below.) 

7. Before making the first internal examination and always before 
passing a catheter the midwife must wash the patient's external parts 
with soap and water and then swab them with an antiseptic solution. 
For this purpose, and for washing the external parts immediately after 
labour and during the lying-in. on no account must ordinary sponges 
or flannels be used, but material which can be boiled before use and 
thrown away afterwards, such as linen, cotton-wool, cotton-waste, 
tow, Ac. 

8. No more internal examinations should be made than are absolutely 
necessary. 

9. On the birth of a child which is in danger of death the midwife 
•hall inform one of the parents of the child's condition. 

10. The midwife must remove soiled linen, blood, faeces, urine, and the 
placenta from the neighbourhood of the patient and from the lying-in 
room as soon as possible after the labour and in every case before she 
leaves the patient's house. 

11. The midwife shall be responsible for the cleanliness and shall give 
full directions for securing the comfort and proper dieting of the 
mother and child during the lying-in period, whloh shall be held for 
the purpose of these regulations and in a normal case to mean the 
time occupied by the labour and a period of ten days thereafter. (See 
Clause 17 (c).) 

12. A “case of normal labour” in these regulations shall mean a 
labour in which there are none of the conditions specified in Clause 17 
below. 

Doties to Child. 

13. In the case of a child being born apparently dead the midwife 
should carry out the methods of resuscitation which have been taught 
her. 

14. As soon as the child's head is born, and if possible before the eyes 
are opened, its eyelids should be carefully cleansed with a suitable 
antiseptic lotion. 

General. 

15. No midwife shall undertake the duty of laying out the dead or 
follow any occupation that is in its nature liable to be a source of 
infection. 

16. A midwife must enter in a book, with other notes of the case, 
all oooaslons on which she is under the necessity of administering any 
drug, whether scheduled as a poison or not, the dose, and the time and 
eause of its administration. 

17. In all cases of abortion, of illness of the patient or child, or of 
any abnormality occurring during pregnancy, labour, or lying-in, a 
midwife must decline to attend alone, and must advise that a registered 
medical practitioner be sent for, as, for example, under the following 

ircumstanoes 

(a) In the case of a pregnant woman: (1) When she suspects a 
deformed pelvis ; (2) when there is loss of blood ; (3) when the 
pregnancy presents any other unusual feature (as, for example, 
excessive sickness, persistent headache, dimness of vision, 

f iufflnesa of face and hands, difficulty in emptying the bladder, 
ncontinence of urine, large varicose veins, rupture), or when it 
it is complicated by fever or any other serious condition. 

(b) In the case of a woman in labour: (l) In all presentations 
other than the uncomplicated vertex or breeah; in all cases of 
breech presentation in prlmipans; in all cases cfl ceding and 
convulsions; and also whenrrar there appearst o bet nnfllolent 
room for the child to pass, or when a tumour is fsltl n any part 
of the mother's passages; (2) if the midwife, when the oervlx 
has become dilated, is unable to make out the presentation ; (3) 
if there Is loss of blood in excess of what is natural, at what¬ 
ever time of the labour it may occur; (4) if an hour after birth 
of the child the placenta has not teen expelled and cannot be 
expressed—l.e., pressed out—even if no bleeding has occurred ; 
(5) in cases of rupture of the perineum or other seriousl njury 
of the soft parts. 

<c) In the case of lying-in women and in the case of newly bom 
children : Whenever, after delivery, the progress of the woman 
or child Is Dot satisfactory, but in all events upon the 
occurrence of the subjoined conditions in— 

(I.) The Mother: (1) Abdominal swelling and signs of insufficient I 
contraction of the uterus; (2) foul-smelling discharges; 
<3) secondary poet-partum hemorrhage; (4) rigor; (5) rise , 
of temperature above 100° 4' F. with quickening of the pulse ^ 
for more than 24 hours; (6) unusual swelling of the breast 
with local tenderness or pain. 

<II.) The Child : (1) Injuries received during birth ; (2) obvious 
malformations or deformities, not inconsistent with con- , 
tinued existence; (3) concealed malformations—incapacity 
to suck or take nourishment; (4) inflammation to even the 
•lightest degree of the eyes, eyelids, and ears ; (5) syphilitic 
appearance of the skin in certain parts; (6) illness or feeble¬ 
ness arising from prematurity; (7) malignant jaundice 
(icterus neonatorum); (8) inflammation about the umbilicus 
(septic infection of the cord). 

id) In cases of the death of a woman during pregnancy labour or 
lying-in. When a registered medical practitioner is sent for 
a midwife must statel n writing the condition of the patient 
and t he reason of the necessity for medical advice in accordance 
with Clause 19 (b below). 

Notihoatiox. 

18. (1) Deaths.— In all cases in which the death of the mother or 
of the child occurs before the attendance of a registered medical 
practitioner the midwife shall, as soon as possible after the death, 
notify the same to the loaal supervising authority. 

(2) Stillbirths.— In all cases where a registered medical practi¬ 
tioner is not in attendance the midwife shall, as soon as possible 
after the occurrence of a stillbirth, notify the same to the local 
supervising authority. A child Is deemed to be stillborn when it 
has not breathed or shown any sign of life after being completely 
born. 

(3] Puerperal fever and other J nJeeli0US disuses.— These oases 


aro Included, in the notice required when medical help is sent for. 
(Bee 19 (b) below.) 

19. A midwife shall keep the following records 

(a) A register of cases, in the following form 

No. . ..-... 

Date of engagement to attend ... 

Name and address . . . 


No. of previous labours and miscarriages ...... 

Age... 

Date and hour of Midwife's arrival. 

Presentation ... 

Duration of 1st, 2nd, 3rd stage of labour . 

Complications (if any) during or after labour 


Sex of Infant.Born living or dead. 

Full time or premature—No. of months. 

If Doctor called.Name of Doctor. 

Date of Midwife's last visit. 

Condition of Mother then (see Clause 11, above.). 


Condition of Child then. 
Remarks * . 


* If any drugs have been administered state here their nature and 
dose and the time and purpose of their administration. 

(b) A record of sending for medical help, in the following form < 


No. Date. 

Name of patient . 

Address . 

requires medical assistance at once on account of .... 

Signed... (Certified midwife). 


Sent to (doctor) . 

at (address) .-. 

Time of sending message .— 

The midwife shall make two copies of the above (b) by means of 
transfer paper or otherwise ; she shall preserve one of these copies 
for herself and shall send the other by post to the local supervising 
authority within 12 hours. (See Clause 18 (3), above.) 

The midwife is also recommended to keep a case-book with Jidler details. 

20. The supervising authority shall make arrangements to secure a 
proper Inspection of every midwife's case-book, bag of appliances. Ac., 
and, when thought necessary, an inspection of her place of reeidenoe 
and an investigation of her mode of practice. 

21. Nothing in this section (E) shall apply to certified midwives 
exercising their calling in hospitals, workhouses, or Poor-law infir¬ 
maries under the supervision of a duly appointed medical officer. 

P .—DECIDING THE CONDITIONS UNDER WHICH MIDWIVBS 
MAY BE SUSPENDED FROM PRACTICE. 

In carrying out Section 8 (3) of the Midwives Act it shall be the dnty 
of the local supervising authority to suspend a midwife from practice 
who contravenes the directions for the use of disinfectants and for the 
employment of proper safeguards against the spread of infection and 
any other rules for the purpose laid down by the Central Midwires 
Board, and in the exercise of that duty the local supervising authority 
shall, after communicating their decision In writing to the midwife 
concerned, at once report any suspension (with the grounds thereof) to 
the Central Midwives Board. 

G— DEFINING THE PARTICULARS REQUIRED TO BE GIVES 
IN ANY NOTICE UNDER SECTION 10 OF THE ACT. 1 
The particulars required to be given in any notice under Section 10 of 
the Midwives Act, 1902. shall be as follows 

(1) The number and date of the certificate granted by the Central 
Midwives Board to the person giving the notice. 

(2) Her Christian name and surname lu full, and if married since 
the grant of her certificate, the name under which it was 
granted to her. 

(3) her usual place of residence, and if she carries on her practice 
elsewhere, the address also where she practises. 

(4) If she practises or acts as a midwife outside the area within 
which she usually resides or carries on her practice, the date 
and address at which she commenced to practise or pursue hsr 
calling without such area. 

(5) The notice shall be in the prescribed Form (Schedule, Form 

XII.). 

1 This section deals with notification by the midwife of intent to 
I practise in a certain district.—E d. L. 


West Country Soldiers and the War.—O n 

Plymouth Hoe, on August 8th, in the presence of a huge 
and representative gathering, Lady Audrey Buller, on behalf 
of Princess Christian, unveiled the obelisk erected by Mr. A 
Mosely in memory of Prince Christian Victor and the west 
country soldiers who fell in the South African war. General 
Boiler afterwards presented the 8outh African medal to 
Burgeon A. L Fleming, who voluntarily served in the 
Princess Christian Hospital in Natal. 
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$*Mit J|i»Il{| mi ||®0r fats. 

LOCAL GOVERNMENT BOARD. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County £ orough of Nenport (Mon.). —The practicability of 
dispensing with the use of chemical preservatives in the 
milk-supply of a large town such as Newport (population 
68,862) is the subject of yearly illustration in most parts of 
Europe. Dr. J. Howard-Jones points out that milk if 
properly coded after being drawn from the cow can be kept 
for 48 hours before turning sour, and he adds that none of 
the samples of milk submitted to the public analyst of 
Newport during 1902 were found to contain chemicals. We 
conclude that this remark applies not only to boron pre¬ 
servatives but to others such as formalin. The town council 
is to be congratulated upon the success of its efforts in 
this direotion and the result is an interesting illustration of 
what may be done without legal proceedings. .The import¬ 
ance of an urban district being able to exercise some control 
over the sources of the milk-supply of its district is Bhown 
by the fact that in the case of Newport 75 per cent, of the 
milk comes from outside the borough limits. 

County-Borough of Burton-upon-Trent. —Measles has been 
notifiable in Burton since 1893, but it has now been 
determined, on the advice of Dr. Harold Coates, the 
medical officer of health, to discontinue the practice. The 
following statement as to the cost of notifying various 
diseases from 1894 to October, 1902, is instructive: 
measles, £1490; scarlet fever, £290; diphtheria, £127; 
erysipelas, £78 ; enteric fever, £48; puerperal fever, £4; 
and small-pox, £1. It will be noted that the co6t of measles 
notification has been very markedly in excess of that of 
any other notifiable disease. There have been epidemics of 
measles every second year since 1894, the number of cases 
for each succeeding year having been as follows : 1963, 96, 
2463, 272, 2648, 26, 2690, 138, 1604 (ten months of 1902). 
These figures apparently Bhow that notification has been 
without effect and as regards mortality it seems that the 
rate was greater during the eight notification years than it 
was during the eight preceding years. Having regard to 
these facts it has been determined that “the cost of 
notification is out of all proportion to any benefit received.” 
We are not told what use was made of the information 
obtained by notification and hence it is difficult to discuss 
the matter further. Nor is it, of course, possible to compare 
the fatality-rate of the disease in the notification and pre- 
notlfication periods. 

Southampton County Borough. —Mr. R. E. Lauder 
embodies in his annual report an interesting account of the 
outbreak of enterio fever which occurred in Southampton 
last year after the mayor’s banquet on Nov. 10th, to which 
subject we recently devoted a leading article. 1 Mr. Lauder 
lake s an eminently sensible view of the oyster and shell-fish 
problem when he says: “ The difficulty of providing a practical 
sewage disposal scheme which will produce an effluent free 
from infection is great and any legislation to be effective 
and net simply hamper the home industries must give power 
to control the importation of shell-fish which at present is 
oarried on extensively.” With respect to the voluntary 
notification of tuberculosis which is in force in Southampton 
the medical officer of health does not speak enthusiastically, 
most patients, he adds, " objecting to their medical advisers 
notifying the disease. ” Seemingly, too, Mr. Lauder is not in 
favour of its compulsory notification, as he thinks that 
such a measure would militate against the tuberculous 
person being able to obtain a livelihood. He is also of 
opinion that if the sanatorium treatment is to be successful 
the tuberculous patient must follow some other and healthier 
occupation when he leaves the institution. 

Jptntieh County Borough .—Mr. G. S. Ellis ton congratulates 
Ipswich upon narrowly escaping a widespread epidemic of 
•mall-pox as the disease was introduced into the town on 
three separate occasions and there are in the borough a large 
number of unvaccinated children. A house-tc-house visita¬ 
tion in the neighbourhood of an outbreak led to the disoovery 
in numerous instances of from one. to five unvaccinated 
children. Several cases of enteric fever were caused, it is 
thought, by eating cockles taken from the vicinity cf the 

1 Ths Lakcet, July 18th, 1903, p. 172. 


sewer outfall and in four >instances the attick ;was by a 
proce8a.of exclusion attributed to the accidental swallowing 
of river water. We are glad to see that Mr. Elliston is- 
advocating some improved method of treating the Ipswich- 
sewage. The present method, if such it can be called, in- 
almost useless. We are certain that nothing short of sterilisa¬ 
tion of the sewage will render it safe to collect cockles to be 
consumed raw or partly boiled from the vicinity of the 
sewer outfall, but a suitable bacterial process would probably 
reduce the evil in a very material degree and render tbe- 
estuary far less offensive than it apparently is at present. 
The sanitary authority took the only practical step possible 
in placarding the district with tills warning the public of the 
danger they incur by the consumption of cockles obtained) 
near the sewer outfall. If in spite of this warning then 
still persist in the practice they must be prepared to accept 
the risk. 

Chr.ltea Metropolitan Borough. —Dr. Louis C. Parkes in his- 
endeavour to control the spread of small-pox in Chelsea 
received unofficial assistance of a very practical and helpful 
character. With the view of promoting vaccination in the 
borough a Chelsea lady put a sum of money at the disposal 
of the medical officer of health and by rpeans of this timely 
aid Dr. Parkes succeeded in procuring the vaccination or- 
revaccination of 211 males and 22 female inmates in thc- 
common lodging-houses of the borough. The cost per head,. 
including “the initial monetary inducement and compensa¬ 
tion for disablement in a certain small proportion of cases,” 
amounted to about 2 1 . 6 i. Dr. Parkes has within recent 
years been instrumental in the initiation of some important 
housing schemes which money borrowed from the London. 
County Council for 60 years at 3i per cent, interest has- 
enabled the borough'council to undertake. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8966 births and 4544 
deaths were registered during the week ending August 15th.. 
The annual rate of mortality in these towns, which bad. 
been 13‘4, 14*4, and 14*3 per 1000 in the three preceding 
weeks, rose again to 15*7 per 1000 last week. In London 
the death-rate was 14‘2 per 1000, while it averaged 16 • 4 in 
the 76 other large towns. The lowest death-rates in these 
towns were 6 9 in Reading, 7*1 in Hastings, 7*4 in King’s 
Norton, 81 Wallasey, 9 7 in Barrow-in-Furness, 9 8 in 
Smethwick, and 9 9 in Northampton ; the highest rates were 
21*4 in Hanley and in Bolton, 21*6 in Salford, 24‘6 in 
Grimsby. 25'9 in Bury, 26‘6 in Sheffield, 27 - 6 in Bootle,- 
and 28*9 in Birkenhead Hie 4544 deaths in these towns- 
last week included 886 which were referred to the principal 
infectious diseases, against 532, 591, and 717 in the three 
preoeding weeks ; of these 886 deaths 607 were attributed; 
to diarrhoea, 91 to measles, 63 from whooping-oougb,. 
59 to diphtheria, 33 to scarlet fever, 28 to “fever ’ 
(principally enteric), and five to small-pox No death from 
any of these diseases was recorded last week in Hastings, 
Bournemouth, Burton-on-Trent, Barrow-in-Furness, Stockton- 
on-Tees, West Hartlepool, or Tynemouth ; while they caused 
the highest death-rates in Ipswich, Aston Manor, Grimsby,. 
Birkenhead, Bootle, Bury, Salford, Sheffield, and Hull. The 
greatest proportional mortality from measles, occurred in 
East Ham, Ipswich, Leicester, Sheffield, and Middlesbrough ; 
from diphtheria in Great Yarmouth and Hanley; from 
whooping-cough in Oldham, Sheffield, and Newport (Mon.) 
and from diarrhoea in Grimsby, Birkenhead, Bootle, Bury. 
Salford, Sheffield, and Hull. The mortality from scarlet 
fever and from “fever” showed no marked excess in any of 
the large towns. Of the five fatal cases of small-pox 
registered in these towns last week two belonged to 
Liverpool, and cne each to Leicester, Oldham, and 
Newcastle-on-Tyne. The number of small-pox patients 
under treatment in the Metropolitan Asylums hospitals at 
the end of last week was 45, against 71, 66, and 48 at the 
end of the three preceding weeks; nine new cases were 
admitted during the week, against 12, nine, and four in the 
three preceding weeks. The „ number of scarlet fever 
patients in these hospitals and in the London Fever 
Hospital, which had been 1711, 1726, and 1771 on. 
the three preceding Saturdays, had declined again to- 
1758 on Saturday last, August 15th; 216 new cases wer& 
admitted during last week, against 229, 237. and 216 in* 
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the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 132, 
110, and 107 in the three preceding weeks, [rose again 
last week to 120, bat were 11 below the number in the 
corresponding period of last year. The causes of 55, or 
1-2 per cent., of the deaths in the 76 towns were 
not oertifled either by a registered medical practitioner 
or by a coroner. All the causes of death were duly oertifled 
in West Ham, Bristol, Salford, Bradford, Newcastle-on-Tyne, 
and in 46 other smaller towns; the largest proportions of 
uncertified deaths were registered in Liverpool, St Helens, 
Warrington, Rochdale, Sunderland, and South Shields. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Bootoh towns, whic)> had been 15 4, 14*7, and 14'6 per 
1000 in the three preceding weeks, rose again to 15 4 per 
1000 during the week ending August 15tb, but was 0 3 
‘1000 below the mean rate during the same period 
the 76 large En g l ish towns. The rates in the eight 
Scotch towns ranged from 12-2 in Edinburgh and 13 4 
in Dundee to 17 6 in {Paisley and 18 ■ 8 in Greenock. The 
505 deaths in these towns included 45 which were re¬ 
ferred to diarrhoea, 12 to whooping-cough, five to measles, 
three to* scarlet fever, three to “fever,” and one to 
diphtheria, but not one to small-pox. In all, 69 
deaths resulted from these principal infectious diseases 
last week, against 62, 63, and 60 in the three pre¬ 
ceding weeks. These 69 deaths were equal to an 

annual rate of 21 per 1000, which was 1- 0 per 1000 below 
the mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 34, 28, and 34 in the three preceding weeks, further 
rose last week to 45, of which 24 were registered in Glasgow, 
five in Dundee, four in Leith, four in Greenock, three in 
Aberdeen, three in Paisley, and two in Edinburgh. The 
deaths from whooping-cough, which had been 11, 15, and 
five in the three preceding weeks, rose again to 12 
last week, and included eight in Glasgow and two in 
Edinburgh. The fatal cases of measles, which had been 
seven, six, and five in the three preceding weeks, were again 
five last week and included four in Glasgow. The deaths 
from scarlet fever, which had been four, three, and six in 
the three preceding weeks, declined again last week to 
three, and all occurred in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 79, 69, and 54 in the three preceding weeks, further 
declined last week to 50, and showed a decline of 23 from 
the number in the corresponding period of last year. The 
oauses of 17, or more than 3 per oent, of the deaths in these 
eight towns last^week weronot oertifled. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 17'5, 18-3, 
and 18 - 2 per 1000 in the three preceding weeks, farther 
declined to 18 0 per 1000 daring the week ending 
August 15th. Daring the past four weeks the death-rate has 
averaged 18*0 per 1000, the rates during the same period 
being 13- 4 in London and 13 6 in Edinburgh. The 131 
deaths of persons belonging to Dublin registered during the 
week under notice were one less than the number in the 
preceding week and inoluded seven which were referred to 
the principal infectious diseases, against nine, five, and 
eight in the three preceding weeks; of these, two 
resulted from “fever,” two from diarrhoea, and one each 
from measles, from diphtheria, and from whooping-cough, 
but not one from either small-pox or scarlet fever. These 
seven deaths were equal to an annual rate of 10 per 
1000 , the death-rates last week from the same diseases 
being 2-3 in London and 1*3 in Edinburgh. The fatal oases 
of diarrhoea, which had been four and five in the two 
preceding weeks, declined again to two last week. Two 
aeaths were referred to “fever” last week, against 
none in either of the two preceding weeks. The 131 
deaths in Dublin last week included 28 of children 
under one year of age and 35 of persons aged 60 years and 
upwards; the deaths of infants showed a decline, while 
those of elderly persons were slightly in excess of the 
cumber in the preceding week. One death from violence 
and four inquest cases were registered and 54, or more than 
two-fifths, or the deaths oocurred in public institutions. The 
causes of 13. or nearly 10 per cent, of the deaths 
registered in Dublin last week were not oertifled. 


Cflmspnhttu. 

“ Audi alteram partem." 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editori of The Lancet. 

Sirs,—D r. Wiglesworth agrees that every lethal disease, 
by weeding out the weak against itself, has been a cause of 
evolution and that herein lies the explanation of the fact that 
every race is resistant to every disease strictly in proportion 
to its past experience of that particular disease. Apparently 
he admits, also, what indeed is a patent fact, that every race 
which commands a sufficient supply of alcohol is temperate 
strictly in proportion to its past experience of the poison. 
But because some victims of alcoholism perish after the 
child-bearing age he is inclined to attribute the evolution 
in this case, not to the elimination of the drunkards, 
but to the elimination of the offspring. According to 
him, then, it is not the generation which drinks but 
the generation which, owing to its youth, does not drink 
that is weeded out by, aloohoL It will be seen that he 
enunciates a new and highly original theory of natural 
selection. I can only reply that while there is very massive 
and conclusive evidence that from the age of 25 yean 
forwards alcohol is the cause among actual drunkards of a 
mortality greater than that caused by any disease, there is 
not a scintilla of real evidence that parental drinking is a 
cause of “inherited weakness” among children. I fear I 
must insist that the evidence set forth by alienists is not, as 
it stands, worth the paper on which it is written. It is 
asserted by them that “mental instability” and a tendency 
to alooholism are apt to coincide in the same individual. It Is 
also admitted that both “mental instability” and a tendency 
to alooholism are transmissible to offspring. Why, then, they 
should attribute the filial defects to parental drinking and 
not to the parental defects passes my comprehension, 
especially in view of the evidence furnished by biologists of 
the extreme indifference of the germ plasm to external 
influences. If it be asserted that the offspring of drunkards 
are often more defective than themselves I can only reply 
that so are the children of non-drunkards. It is clear 
an inquiry conducted on these lines should be stringently 
limited to the children of drunkards who were otherwise per¬ 
fectly normal and even then—so complex and difficult is the 
matter—we should have to eliminate the personal equation 
of the observer. When I was a student one of my teachers 
who had a “ purity” craze attributed all nervous complaints 
and a good deal more besides to “ sexual excess ” or venereal 
disease. Another—a temperance enthusiast—attributed pre¬ 
cisely the same disorders to drink. It went very hard with 
either if they failed to find evidence of what they expected 
in the sufferers or their progenitors. At the present day I 
have the advantage of knowing personally more than one 
industrious observer who, I am sure, would discover “ mental 
instability " in an archangel if only it were proved that the 
archangel's parents had “twined the vine-leaves in their 
hair.” 

May I beg Dr. Wiglesworth when considering his new 
theory of natural selection to remember that all the members 
of a race that has had no experience of aloohol are 
drunken to a furious and uncontrollable degree when given 
access to strong modern solutions. It cannot be doubted 
sinoe every race which is now temperate was anciently 
drunken that this was the primitive condition of mind. The 
most temperate people on earth—the South Europeans and 
the West Africans—have had unUmited supplies of alcohol 
for thousands of years, and as there is no evidenoe of an 
effective temperance propaganda among them every member 
of these races must have been exposed to the influence of 
alcohol “of such intensity as to preclude the possibility of 
any stable elements being left.” Under the conditions I can 
understand the operations of the scheme of evolution by 
natural selection as explained by Darwin, but I cannot 
understand it as explained by Dr. Wiglesworth. I must beg 
him besides to remember that West Africans have been 
exposed also to the influence of another poison, malaria, “of 
suoh intensity as to preclude,” if his aootrine of germinal 
injury through parental poisoning be correct, “the possibility 
of any stable elements being left.” 

Dr. Wiglesworth declares that “it seems impossible to 
suppose that the delicate cells of which the germ plasm is 
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composed should be wholly uninfluenced by being placed in 
an adverse nutritional environment such as must exist when 
alcohol or other poisons are circulating in the blood.” But 
really I have not declared the contrary. I know nothing 
about the point raised and I am inclined to believe that no 
one else knows more. I have merely insisted that alcohol 
and other poisons do not appear to to affect the germ cells 
that their very remote descendants (the body cells of the 
child) are rendered defective. I ask for evidence and after 
all science is founded solely on evidence. The method of 
inquiry followed by Dr. Wiglesworth, the arriving at 
important oonclusionB in the absence of evidenoe, or. in 
despite of evidence, has led, ■ I suppose, to more scientific 
error tlan all other causes combined. 

At the meeting of the British Medical Association held 
lately at Swansea almost every speaker who commented on 
my paper on Human Evolution with Especial Reference to 
Alcohol, declared confidently that injurious influences acting 
on parents cause offspring to be degenerate. Dr. W. Lloyd 
Andriezen, for example, had seen “hundreds of cases.” Dr. 
A. T. Schofield was amazed to find that I had not observed 
what others saw “ every day,” and scandalised that doctrines 
so flagitious should be introduced to the public weighted with 
all the prestige that attaches to a paper read before the 
Psychological Section of the British Medical Association. 
He was good enough to intimate that an hour’s conversation 
with himself would convince me of the errors of my ways. 
But Dr. Schofield’s surprise, however great, was not 
half so great as my own?’ Imagine the Psychological 
Section suddenly rediscovering and introducing to an 
appalled world the scientific common-places of the 
last 10 or 20 years. I am not unduly exalted or 
sanguine of the result. I fear the conversation between us 
is impossible, but let me quote for him an authority whom 
he will probably respect. Professor Clifford Allbutt stated 
at Bradford a few weeks back in his address to the Sanitary 
Institute: “My prejudices are against such inheritance. 
For example, in my young days the dalesmen of Yorkshire 
drank prodigiously ; drank like the Scandinavian heroes 
whose descendants they are. By drink they damaged their 
own lives badly ; those stalwarts whom nothing but the 
scythe of time could mow down lived to great ages in Bpite 
of the drink; they were bound for longevity and not rarely 
they made it; but the majority had poisoned themselves by 
threescore. Yet I noted in them no deterioration of race; 
generally their youths maintained the same promise of great 
stature, of energy, and of courage as their forefathers.” 

Let me, then, implore these gentlemen, who certainly 
■eem very confident and should therefore be able to justify 
their assertions, to afford us the opportunity of examining 
their evidence. Above all, let me implore them to present 
it in such a form that there can be no suspicion of confusion 
between post hoo and propter hoo. By way of incentive let 
me remind them of tfie tremendous importance of their 
labour if successful. It will revolutionise biological science. 
It will raise them to a pinnaole of fame. Many of the 
acuteet minds in the world for a score of years have 
sought for and failed to find the evidence they have seen 
“every day’’and "in hundreds of cases.” In the, I fear, 
very probable event of the non-production of this evidence 
I am compelled, most reluctantly but still most cate¬ 
gorically, to charge them with a total and by no means 
creditable neglect of the va9t amount of definite work 
that has been accomplished by biologists, and with an in¬ 
tolerant disregard of conclusive evidence drawn from their 
own sciences, even when placed before them in the clearest 
light. I am perfectly aware of, and greatly regret, the 
arrogant and even offensive nature of this declaration, but 
I know no other way of shaking these gentlemen out of an 
attitude of too complacent confidence. I repeat, either they 
are in the possession of valuable evidence which will revolu¬ 
tionise the science of the last half century, or they are, I 
scientifically speaking, in a backwater from which it is high j 
time they emerged. 

I am, Sirs, yours faithfully, 

Southtea, August 9th, 1603. _ G. ARCHDALL REID. 

To the Editort of The Lancet. * 

Sirs, —It has long been a matter of comment that so very 
little of the logioal faculty is sufficient for those who conduct 
the affairs of a nation. It would seem that even less is 
needed to conduct a discussion upon a scientific subject I 
will not now enter upon the merits of the question at issue 


between Dr. J. Wiglesworth on the one hand and Dr. G. 
Archdall Reid and Dr. G. R Niven on the other, but if 
you will allow me I will show how Dr. Niven’s letter in 
The Lancet of August 15th (p. 494) appears to a humble 
student of logic. 

If parental drinking led tolncreaied filial drinking or filial insanity, 
and as those would increase generation after generation, we would 
expect that those races which have had the most prolonged acquaint¬ 
ance with alcohol would he the most drunken and would have a bigger 
death-rate from alcohol than those that have not bad this prolonged 

acquaintance with it. Did parental drinking lead to filial Insanity 

the same result would ensue—that Is, extermination of the race. 

By a parity of reasoning, if a long neok in a giraffe led to 
increased length of neck in the offspring every giraffe would 
now carry his head as high as the cross of St. Paul’s. So 
easy is it to procure a redvotio ad abrurdum by ignoring 
essential conditions—in this case counteracting circum¬ 
stances. The non tequitur is followed by a petitio prinoipii. 

Since the child varies somewhat from the parent the germ cel' 
from which be is derived must alto (the Italics aro mine] have varied 
somewhat from the germ cell from yhioh the parent was derived. 

The next is not among the recognised fallacies enumerated 
in books on logic but it is not of Dr. Niven’s invention. It 
was used in Newton’s time to refute the absurd theory of 
universal gravitation. 

It it difficult to c'nceive that this variation In the offspring will be 
of the same kind as that in the parent. In other words, it it difficult 
to believe that because the parent developed his caH muscles the child 
will have better calf muscles than he otherwise would have h%d. [The 
Italics are mine.] 

“There has not been any evidence advanced worth the 
time spent in examination.” As an argument I admit that 
this is irrefutable. As a statement of fact it is—well, it 
leaves something to be desired. 

His statistics are supposed to prove that parental drinking will caure 
filial intemperance or filial mental instability. The foregoing part of 
this letter and my last letter prove [prove that for this contention 
there is not one Iota of justification. Wore this so, then we would 
expect over)’ member of a litter of pups or kittens to resemble exactly 
one another, for the germs have been subjected to the same conditions 
of environment. 

This appears at first to be a oase of ignoratio elenchi, but on 
examination it is found to be a neat example of the fallaoia 
a dicto teoundum quid et dictum timplioiter, the teoundum 
quid, that the environment of germs is not the sole cause of 
variation of the offspring, being ignored. 

“We know, however, that no two members of the same 
litter correspond in any one character or trait.” True, 
indeed ! When did ever two kittens or puppies have the 
same number of legs or tails ? 

Dr. Wiglesworth next refers to the Mohammedan races which show 
us millions of human beings who are perfectly sober, not by virtue of 
such an evolution, but In consequence of the operation of religious 

sanctions. If these races are Mohammedans and abstainers we 

must take into consideration the price they are paying iu knowledge, 
belief, art, morals, law, customs, Ac. 

Here is the ignoratio elenchi with a vengeance. The 
bearing of these considerations upon the effect of parental 
intemperance upon the offspring is, indeed, obvious, but to 
make our view complete should we not also take into con¬ 
sideration the phases of the moon, the bank-rate, and the 
birds and the blossoms of spring, tra la ? 

And now, Sirs, let me leave the question of logical correct¬ 
ness and ask in all sincerity for information at the hands of 
Dr. Reid and Dr. Niven. We acknowledge freely and un¬ 
reservedly their wealth of knowledge and their dialectical 
skill. We admit that in comparison with them we are but 
worms, but why do they address their opponents in the tone 
of Almighty God addressing a peculiarly ignorant and 
recalcitrant black-beetle? After all, if a man does hold 
that acquired qualities are heritable he is still one of God’s 
creatures. I am, Sirs, yours faithfully, 

Catford, August 15th, 1903. _ CHAS. MERCIER. 

To the Editort of THE LANCET. 

Sirs, —It is not always an easy matter in a controversy 
to place oneself in the mental attitude of one’s oppo¬ 
nent, but the perverseness with which Dr. C. R. Niven 
continues to misrepresent my position is remarkable. In 
his last letter 1 Dr. Niven states that I believe and 
claim to have proved by my statistics “that parental 
drinking leads to increased desire for alcohol as well as to 
increased mental instability in the offspring.” It would 
naturally be supposed from this statement that I had 


1 The Lxhcet, August IStb, p. 494. 
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•expressed an opinion to the effect that parental drinking 
deads to increased desire for alcohol in the offspring. Never¬ 
theless for this statement of Dr. Niven there is not the 
smallest shadow of justification. I not only do not hold 
that opinion, but I have nowhere given any indication that 
I do so. There is not a line in either of my two letters 3 re¬ 
ferring to any increased desire for alcohol being produced 
in the offspring by parental drinking. There is no sug¬ 
gestion to that effect. The subject is not even alluded to. 
What I did say was that, in my opinion, the molecules of 
the germ cells of the parent were capable of having their 
■development modified by the circulation of alcohol in the 
blood in such a way as to cause the organism resulting 
-therefrom to develop on abnormal lines in the direction of 
mental instability. This is a statement of a wholly different 
•character from that which Dr. Niven represents me to have 
■made. It implies a general influence on the germ plasm by 
the action of the poison and not a special or specific one 
in the sense that the changes produced in the offspring 
■are the same as those produced in the parent, which I 
have nowhere argued in favour of, and the assumption 
•that I have done so is quite unwarrantable on Dr. Niven's 
part. The reason why a general agent such as alcohol 
.acting on the germ plasm may be capable of producing 
mental instability in the offspring is not far to 
-seek. The molecules of the germ cells which determine 
the development of those portions of the cerebral centres 
which subserve the mental activities constitute the latest 
formed portions of the germ plasm; they are of compara¬ 
tively recent development in the race and are, in conse¬ 
quence, the most unstablo portions and are Ikoiefore tko 
most liable to give way under adverse conditions. If germ 
•cells are forced to develop in a vitiated nutrient medium, 
■one sufficiently impure to retard their activities without 
•destroying them, it scarcely admits of doubt that the most 
stable, most deeply organised, ami most resistant portions of 
-these germ cells are those which will suffer least, and that 
<he stress will fall mainly upon the least organised, most 
•specialised, and least resistant portions. That the higher 
cerebral centres then should have their development 
.adversely modified under the conditions postulated is only 
■what we might expect. But I note that Dr. Nivon does not 
deny that changes may be produced in the offspring 
by the circulation cf poisons in tho bicod of the 
jiarent, for he says: “ It is not denied that the 
offspring developed from germ cells may be influenced in 
this or that possible or probable direction by injurious 
•agents—for example, alcohol—circulating in the parent's 
blood.” And again, “ With regard to permanent alterations 
being produced in germ cells and the resulting offspring from 
poisons, <S:c., circulating in the blood, this is probably 
•correct.” But this really concedes the main point under 
discussion, tho very thing I have been arguing i^ favour of. 
it is the point which Dr. Reid denies in his letter of July 4th, 
p. 56, which started this discussion, for in that letter Dr. Reid 
-quite clearly gives it as his opinion that offspring are not 
4 >ermanently injured by the fact that the germ cells from 
which they arose having been developed in a medium 
vitiated by the presence of alcohol, opium, or other poisonB. 
From the ardour with which Dr. Niven espoused Dr. Reid's 
•cause I was led to suppose that he also held that opinion, 
but I note now that this is not so but that, on the contrary, 
he differs from Dr. Reid and agrees with me on this 
important point which is. really the root and kernel of the 
•whole discussion. I am, Sirs, yours faithfully, 

BaSnhill, August 16th, 1903. _ J. WlGLESWORTH. 


To the Editors of The Lancet. 

Sms,—In The Lancet lately there has appeared repeal edly 
an argument which Dr. G. Archdall Reid sums up as follows : 
• • If parental disease affected the offspring subsequently born 
then the morbid condition thus reproduced in the offspring 
would be a congenital one and such congenital morbid con¬ 
ditions would, according to biological law, be transmitted to 
the descendants of the said offspring. Under such conditions 
-a race afflicted by any disease would undergo rapid degenera¬ 
tion and ultimate extinction. We know that this is not 
the case.”' Without further elucidation this is not a 
very convincing argument because it assumes that no other 
influence can counteract the - HI effects of transmission.' 
In order to maintain his ground Dr. Reid must show that 


degeneraoy due to an acquired morbid condition of the 
parent would be necessarily moie potent than any counter¬ 
acting Influence—e,g., the elimination of the unfit For 
example, if 20 per cent, of a community were swept off by an 
epidemic is it impossible that such a removal of the weak 
and susceptible would have a more powerful effect on future 
generations than an injury to some of the offspring of the 
survivors ? It certainly seems unsafe on such flimsy 
theoretical grounds to reject any positive evidence that may 
exist— e.g., thatidiooyis common in the offspring of aloe nolle 
parents. I am, .Sirs, yours faithfully, 

Tolllngton-park, N., August 17th 1903. C. E. fiCUDAMOBB. 


< 

THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs,—W hether this treatment is entirely new or not 
(it will be seen on reference to my letter in The Lancet 
of July 18th, p. 185, that the opinion that it was new was 
given on much higher and more experienced authority than 
my own) is of much less importance than the fact, which 
is not open to question, that it has not heretofore met 
with any general recognition. Possibly “there is nothing 
new under the sun ” and a reference to it may yet 
be found in some ancient Ohaldais or Egyptian 
manuscript. I see in the British Medical Journal of 
August 15th that the microbe of plague was apparently 
known 14 centuries ago! The treatment is not referred to 
in any general text-book in common use that. I have 
seen (Roberts’s Medicine, sixth edition; Gibson’s Medicine, 
1901; Whitla’s Dictionary of Treatment, 1901 ; Heath's 
Dictionary, <xc.). Moreover, in patients in my own practice 
who have gone elsewhere for special advice never has this 
treatment been suggested to them, cut they have come back 
with varying prescriptions or a cautions recommendation 
regarding surgical interference. 

Perhaps the present com-spcndence will draw more 
narked attention" to the matter. It seems desirable that 
in every case this simple methods should be given a fair and 
thorough trial for a few mourns before recourse to drugs or 
more radical measures. Even in exophthalmic goitre the 
treatment should be given a trial. My experience teaches 
me that there is no very clear line o.' demarcation between 
the two classes of cases ; all gradations are met with between 
the extremes and it may well )>e that the same agent Is 
responsible for both, acting in different circumstances and 
on different constitutions. 

I may say that there is, so far as I know, no iron or 
snlphide contamination in the water here. So many minerals 
are now occasionally used in therapeutics that one thinks any 
connexion of tho disease with any one of them would ere 
now have been noted if it existed. Therefore one has to 
fall back upon a miorobic theory as probable. I have at 
pras6nt another case of long standing goitre with distressing 
symptoms which came under my care only a month ago. 
Under the rain-water treatment carefully carried out, the 
patient is already much relieved and the bronchocele is 
reduced in size. 

I am, Sirs, yours faithfully, 

C. A. Rayne, M.D. Lond., &c. 

Lancaster, August 16tb, 1903. 


HUMAN AND BOVINE TUBERCULOSIS. 

7b the Editors of The Lancet. 

Sirs,—I n the acoount of my paper introducing the above 
subject at Swansea in The Lancet of August 15th, p. 473. 
there is a slight inaccuracy which I ask to be put right. 
The account says : “ Dr. Nathan Raw stated that he agreed 
with Koch that human and bovine tuberculosis were distinct 
diseases, although a similar bacillus was found in each. He 
believed strongly that bovine tubercle could be 6 ransmitted 
to man, although human tubercle could not be conveyed to 
cattle.” 

My opinions, which may have been badly expressed, are— 
that whilst the experimental evidence is at present in favour 
of Koch in stating that human and bo7ine tubercle ere 
separate and distinct diseases my own impression is that 
they are rather different varieties of the same species pro¬ 
ducing a different train of symptoms in the human body, 
j Human tubercle can undoubtedly be conveyed to cattle bot 
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not to any general extent, and I think I have produced con¬ 
siderable evidence in favour of my thesis that bovine 
tubercle is frequently conveyed to the human, more especially 
to children, by means of infected cow’s milk. 

I am, Sirs, yours faithfully, 

Liverpool, August 17th. 1903. NATHAN RAW. 


A PROBLEM IN MEDICO-LEGAL 
PSYCHOLOGY. 

To the Editors of THE LANCET. 

Sirs, —With reference to the “Problem in Medioo-Legal 
Psychology,” stated by Mr. J. S. Mackintosh in The Lancet 
of August 16th, p. 461, is it not a fact that there has been 
within a short period of the case referred to two other cases 
of shooting of clergymen in very similar circumstances 7 I 
believe that a search of the file of the daily papers would 
show this to be the fact, as I was much struok by the sequence 
at the time, and the first case was that of an acqua in ta n ce of 
my own. The first case was much “billed ” by the evening 
papers, which goes (I take it) to justify further Mr. 
Mackintosh’s surmise. 

I am, Sirs, yours faithfully, 

August 15th, 1903._'_ F. F. M. 


THE SERVICES. 


Armt Medical Staff. 

Surgeon-General W. 8. M. Price is placed on retired pay. 
Dated August lltb, 1903. 

Rotal Army Medical Corps. 

Colonel R. Exham, C.M.G., retires on. retired pay (dated 
August 19th, 1903); Major R. J. McCormack retires on retired 
pay (dated August 19th, 1903); Captain P. Jl Nunnerley, 
from half-pay, is placed on retired pay (dated July 26th, 
1903); and Lieutenant-Colonel M. D. O’Connell retires on 
retired pay (dated August 16th, 1903). 

The grant of the temporary rank of Surgeon-Captain in the 
Army to Surgeon-Captain (temporary Surgeon-Lieutenant in 
the Army) H. N. A. Taylor, 3rd Volunteer Battalion the 
Essex Regiment, bears date Deo. 30th, 1902. 

Royal Army Medical College. 

Captain C. E. P. Fowler, R.A.M.C., to be Assistant Pro¬ 
fessor, vice Major W. H. Horrocks, R.A.M.C., who has 
vacated that appointment Dated July 29th, 1903. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers) : 1st Cheshire and 
Carnarvonshire: Captain J. Oldershaw resigns his com¬ 
mission. Dated August 16th, 1903. 

Rifle: 3rd Volunteer Battalion the King’s (Liverpool 
Regiment): Surgeon-Lieutenant H. D’A. Blumberg to be 
Surgeon-Captain. Dated August 15th, 1903. 3rd Volunteer 
Battalion the Lincolnshire . Regiment: Surgeon-Lieutenant 
J. M. Duncan to be Surgeon-Captain. Dated July 4th,-1903. 
2nd Volunteer Battalion the Worcestershire Regiment: Sur¬ 
geon-Lieutenant O. A. Corke to be Surgeon-Captain. Dated 
August 15th, 1903. 

Royal Army Medical Corps (Volunteers). 

The Aberdeen Company: Lieutenant J. D. Noble, from 
the Gordon Volunteer Infantry Brigade Bearer Company, to 
be Lieutenant. Dated August 15th, 1903. 

Volunteer Infantry Brigade Bearer Company. 

Gordon : Lieutenant F. Kelly, from the Royal Army 
Medical Corps (Volunteers), the Aberdeen Company, to be 
Lieutenant and to command under paragraph 66a Volunteer 
Regulations. Dated August 15th, 1903. 


THE FRAUENSPITAL AT ZURICH. 

(From a Correspondent.) 

I have thought that a description of the Frauenspital at 
ZQricb would be interesting to readers of The Lancet. 

This hospital is often termed the Pfiegerinnenschule or 
Training School for Nurses, for at the back of the whole hos¬ 
pital scheme lay the idea that women require training and 
guidance to nurse successfully even the sick in their own 


homes. The hospital was added to the nursing department, 
much as a practising school is added to a normal college, to 
give the students opportunities of observation and practice. 
This idea first occurred to Dr. Anna Heer, a medical woman 
established in Zurich, in 1896, probably not without some 
experience of the necessity for having, medical instructions 
faithfully and intelligently carried out in her patients’ 
interests. The Swiss Ladies’ Society, the Frauenverein, had 
by this time successfully effected many useful pieces 
of public work, such as establishing a home for the 
training of servants, a school of housewifery, creches 
for children, of which three are in Ziirich, the supplying 
of lady helps, and, so forth. ,.Dr. Anna Heer therefore 
addressed herself to the Frauenverein. which discussed the 
subject at Geneva in 1896 during the exhibition season. A 
committee of .19 ladies, known as the Krankenpfiege (care 
of the sick) Committee, was formed . from all parts of 
Switzerland, seven residing in or near Zurich. Here, too, 
Dr. Heer found a most able assistant in Friinlein Ida 
Schneider who zealously took up the correspondence and 
heartily cooperated with her. Dr. Marie Heim, also prac¬ 
tising in Zurich and now consulting physician in the 
children’s department of the hospital, was another earnest 
fellow worker who played a most important part in the 
launching of the scheme. 

Before deciding on the plan to be adopted for the 
new building Dr. Heer and Fraulein Schneider travelled 
to Vienna, Berlin, Hamburg, Paris, Stettin, and elsewhere 
for the purpose of examining the special features of the 
hospitals in these cities. The site was selected in a new and 
hilly suburb of Zurich, Hottingen. It cost 124,000 francs, 
although a generous municipality let the committee off a 
third of the cost as its work was one of mercy. There is no 
hospital proper like it in Switzerland, Germany, or France, 
still less in England, sanatoriums and such institutions 
not being referred to. It is a handsome red brick building 
standing in its own pleasant grounds, with three wings at 
the back and very large verandahs at each end projecting to 
the front. The hospital is four storeys high, each storey 
being devoted to a special purpose—namely, (a) the ground 
floor for accouchements ; (b) the first floor for operations and 
the special diseases of females; (c) the second floor for 
other diseases; and ( d ) the third floor for the nurses. 
Outside is a small laundry with three women at work. 
Nothing strikes a visitor to the hospital more than its 
lightness, brightness, and the excessive “ modernity ” of 
all its arrangements. The immense corridor at the back 
connecting the wings and the main building is a special 
feature. All the sick-rooms open into thia These are either 
single rooms, double,. or small dormitories holding four or 
five persona In every room there are electric light, a fixed 
basin supplied with hot and cold .water, and heating 
apparatus. All the beds are white enamelled. All that 
is absolutely necessary for a bedroom is there and it is 
astonishing how much can be dispensed with, including 
carpets and hangings. The floors are highly polished. 
When it is advisable to take a patient into the open air 
wheels are fixed to the bed which, together with the patient, 
can be wheeled by a child on to the verandah. In all, the 
hospital usually acoom mo dates about 140 persons, including 
60 sick, 25 infants, 35 nurses, 10 of the medical and house 
staff, and 10 domestics. 

The hospital is paying hospital. In all the building 
there is only one free bed and it is a baby’s. All other 
patients must pay. In the private division a patient in a 
single room pays from 8 to 10 francs daily and in a 
double room from 6 to 7 francs ; in the public division 
prices range from 2 to 4 francs. The average cost for 
each patient in the hospital is 4 francs 20 centimes or 
5 francs 15 centimes if the interest on the building is 
reckoned. The Frauenverein is poor, but it led off with the 
comparatively handsome subscription of 5000 francs. The 
canton and city of Zurich gave 50,000 francs. 1300 ladies 
have been persuaded to become members of the Stiftung 
Schweizerische Pfiegerinnenschule, to pay a yearly subscrip¬ 
tion of at least 3 francs and more generally 5 francs, which 
yields 11,000 francs per annum. Generally the women are 
most enthusiastic for the hospital and so far the subscriptions 
have been regularly paid. The ladies gave besides these 
annual subscriptions a sum of 150,000 francs. They held a 
great bazaar in November, 1899, and raised 50,000 francs. 
Besides, the committee obtained a loan of 300,000 francs 
from private persons, paying only 3 per cent, interest. 
One lady advanced 125,000 francs of this sum. The 
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^hospital is now well known in the north of Switzerland 
•and begins to be appreciated in Berne and Geneva. On 
-the occasion of my visit there were two English ladies among 
-the patients who spoke gratefully of the care and skill 
•expended on them. As some of the nurses usually speak 
'English there exists no difficulty on the score of language. 
The infants’ department in the hospital affords experience 
'to the nurses until the children are eight months old, or even 
•more in special cases. The nursery is admirably fitted and 
-for a large part of the day the babies stay out in the garden, 
tt saw an infant bom three months before term and three 
-dayB old lifted out of the incubator to be fed with milk. 

The hospital has also a ‘room with four female patients 
-whose chief malady is old age, so that nurses may acquire 
•experience with this class of patient. The nurses are 
divided into three divisions: (a) regular nurses with a 
-three jears’ couree ; (b) extern nurses taking a six months’ 
•course, for which they pay 150 francs entrance fee and two 
francs daily; and ( o ) weekly nurses for midwifery cases, 
'whose course lasts a year. During the first six months of 
training the nurses must give their services. In the second 
<fcalf year they receive 10 francs monthly, the second year 300 
-francs per annum, and the third year 400 francs. Those who 
'have the duty of training juniors are styled oberiohweiter. 

From the foregoing description it will be seen that the 
-original idea of the hospital, its financing, administration, 
Ana medical work, have all been the result of feminine enter¬ 
prise. It only remains to be said that seven ladies resident 
•in Zurich form the house committee and hold weekly 
meetings. In 1902, the first complete year of the hospital’s 
'existence, the number of patients admitted was 718. 


BIRMINGHAM. 

(From oub own Correspondent.) 


Hoipital Saturday Fund. 

At a meeting held to elect the executive oommittee for the 
.-year Alderman Cook, chairman, announced that the whole of 
this year's collections had reached £18,278 3*. 8 d. Last 
.'year the total amount received was £18,036 18s. 8 d., so that 
-this year there was already an increase of £241 5s. and there 
■were still a good many factories to send in. The committee 
-therefore hoped to receive another £400 before it finally made 
up its return for the year. He thought they had a good deal 
-to be thankful for because they knew that trade generally 
had not been as good as in years past Another good feature 
About the collection was that they had many new subscribers 
but there were still a good many manufactories which did 
•not subscribe. After alluding to the various convalescent 
homes—to which I have previously referred in the columns 
of The Lancet— supported by the fund, the chairman said 
-that they had got £18.000 and that must be the minimum. 
They bad asked for £20,000. To continue to give £10,000 
-to the medical charities of Birmingham and to carry on the 
work of the homes would take all the £18,000. If they 
were to pay off the debt on Marie Hall they must have the 
£20,000, and be hoped that the executive would be able 
before the year was out to bring forward some popular 
scheme whereby it might obtain the considerable sum of 
money that was needed. 

Foretteri Convalescent Rome. 

A new pavilion has been recently opened by Viscountess 
•Cobham at the convalescent home maintained at Olent by 
the Foresters of the Birmingham and Midland district. It is 
named “The Thomas Memorial Pavilion" after the late Mr. 
-Jeremiah Thomas, described on a brass tablet affixed to the 
pavilion as “the pioneer of the convalescent home move- 
ment among friendly societies.” Mr. Thomas, who was at 
the time a member of one of the Birmingham courts, 
^suggested the idea of establishing a home at Clent and 
after pressing the matter for 20 years at last saw the opening 
of one in a house rented for the purpose, of which he himself 
was made manager. This home succeeded so well that an 
-independent building was at last erected, to which the pre- 
>sent pavilion is-an annexe. It is so arranged as to afford 
shelter on one side or the other from any wind which may 
•blow. During the proceedings which took place at the 
opening so many additional subscriptions were given in that 


it was announced that the home would commence its work 
absolutely free from debt. 

Women's Hospital. 

At a recent meeting of the management oommittee it was 
announced that the £30,000 necessary for starting the new 
buildings had been obtained. Preparations are now being 
pushed forward with all possible speed with a view of com¬ 
mencing building operations during the present year. There 
are still about £10,000 required to oomplete and fully to equip 
the institution, as well as about £800 per annum more 
inoome for up-keep. 

J. Appointment for a Birmingham Surgeon. 

Mr. W. F. Haslam, surgeon to the General Hospital and 
lecturer on applied anatomy in the University, has been 
appointed a member of the court of examiners of the Royal 
College of Burgeons of England. 

New Infirmary at Tamnorth. 

The foundation-stones of a new infirmary in connexion 
with the Tam worth union workhouse were laid this week. 
It will comprise three blocks. The centre, which will be 
three storeys high, will be the administrative block, con¬ 
taining nurses’ rooms, kitchens, bath-rooms, surgery, and 
special ward. The south block will be devoted to female 
patients and the north to males ; each portion will be of two 
storeys and will contain 24 beds, the total accommodation 
of the infirmary being 60 beds. The building will cost 
£8792. 

Health of Wolverhampton. 

The report by Dr. H. Malet, medical officer of health, for the 
past year has recently been issued. It shows that the birth¬ 
rate, 31*6 per 1000, was the lowest recorded and that the 
death-rate, 16-2 per 1000, was remarkably low for a town 
like Wolverhampton. The most satisfactory item was the 
low return in the deaths of children between the ages of one 
and five years and of deaths under one year. The former 
numbered 199 and the latter 420, and the report states that 
the infant death-rate was the lowest on record. The 
sanitary condition of the borough has been materially 
improved in several directions during the past year, much 
unhealthy property having been closed and some demolished, 
and new and open streets having been built Muoh, how¬ 
ever, still remains to be done, and Dr. Malet particularly 
instances the need for the extension of the water-supply, 
the provision of a destructor, the extension of the borough 
hospitals for diphtheria and enteric fever, and the conversion 
of pall closets to water carriage under the provisional order. 

August 18th. _ 


IRELAND. 

(From our own Correspondents.) 


Granard Nursing Question. 

At a meeting of the guardians of the Granard union held 
on August 17th a communication was received from the Local 
Government Board stating that it had inclosed a letter from 
Dr. Joseph M. 8. Kenny. The letter was as follows :— 

Fermouut, Granard, August 14th, 1903. 

Sib,—H aving read the pronouncement of the Chief Secretary for 
Ireland In the House of Common* I feel It 1* Incumbent on me to 
explain that in any action I have taken in my endeavour to reform 
the nursing arrangements In Granard union hospital and Infirm 
ward* my only anxiety and purpose ha* been to ameliorate the condi¬ 
tion of the sick and helpless poor. 

No one regrets more than I do that If, in the discharge of this duty, 
unintentional offence ha* been given to any of those engaged with me 
In the work of the hospital. It ha* ever been my aim to work 
harmoniously with all my fellow official* in the administration of the 
Poor-law medical servioe.—Your obedient servant, 

Joseph M.8. Kerry. Medical Officer. 

The Hon. the Vice-President, Local Government Board. 

One of the guardians proposed that Dr. Kenny should be 
again called on to apologise. Another, however, said that 
Dr. Kenny “could not apologise any better unless he went on 
his knees to each member.” The letter was ultimately 
marked “ Read.” If after the Chief Secretary’s recent com¬ 
plimentary remarks in the House of Commons and the receipt 
of the above letter by the Local Government Board the 
religious sisters do not see their way to resume their duties 
in the union hospital they should find themselves with but 
^^sympathisers. 

Rainfall in July. 

During the month of July rain fell in the north of Ireland 
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to the extent of 4' 91 inches in 25 days, which is an inch 
above the average and has created for the month the record 
of being the wettest for the year. The total rainfall for the 
year is 24'64 inches, which is almost a month ahead of the 
usual amount. 

Death of Mr. Ralph Stone , M.R.C.P., L.ft.C.S. Irel. 

Great regret and sorrow were felt in Omagh on August 10th 
on the announcement of the death of Mr. Ralph Stone at 
the residence of his brother-in-law at Trillick. Born 
near Enniskillen, Mr. Stone early decided to adopt the 
medical profession and studied at Dr. Steevens’ Hospital, 
Dublin, and at the Royal College of Surgeons in Ireland, 
of which in 1873 he became a Licentiate. In the follow¬ 
ing year he became a Licentiate of the Royal College 
of Physicians of Ireland, of which in 1887 he became 
a Member. 18 years ago Mr. Stone came to Omagh as 
assistant to Dr. H. B. Fleming and when that gentleman 
was appointed medical officer of the workhouse Mr. Stone 
was unanimously elected his successor as dispensary 
medical officer of No. 1 Omagh district, a position 
which he held at the time of his deoease. He had been 
in ailing health for the past two years. During the period 
of his residence in Omagh Mr. Stone performed his 
numerous duties alike to the satisfaction or the board of 
guardians (who showed their practical appreciation of his 
eervioes by adding seven years to his period of service so as 
to qualify him for the highest superannuation available) and 
to the poor, who regarded him more as a friend and bene¬ 
factor than an official practitioner. Mr. Stone, who leaves a 
widow and one son to mourn their loss, was buried on 
August 13th, when an immense concourse of friends and 
patients were present to pay their last token of affeotion. 

The Public Health Committee of Belfatt and Fever Cat eg. 

At the ordinary meeting of the public health committee 
of Belfast, held on August 13th, a deputation appeared from 
the Royal Victoria Hospital, Belfast, to urge the committee 
to make arrangements for the treatment of fever cases during 
the period that will elapse from now until the opening of the 
new fever hospital at Purdysburn. In the new Royal Viotoria 
Hospital there is no accommodation for fever cases as it 
was anticipated that the City Fever Hospital—so long 
talked of—would ere this date have been ready. The 
new Royal Victoria Hospital will be open for patients 
in a month while the fever hospital has only just been 
begun and will not be completed for at least three 
years, and the question is, what is to be done in the 
interval for the patients who formerly were admitted into 
the fever wards of the old Royal Hospital in Frederick- 
street ? No doubt there is the union infirmary in Lisburn- 
road, excellently managed in every way, but there is a class 
of patients who will not go there, such as the children from 
various public schools, young men and women from shops, 
and private families whose friends willingly pay to have them 
treated in an isolation hospital. The authorities of the old 
Royal Hospital offer the public health committee the use of 
the old fever wards in the interval until the new fever hos¬ 
pital is ready and the question is to be fully discussed at a 
meeting of the city authorities on August 20th. 

August 18th. _ 


PARIS. 

(7bom oub own Correspondent. ) 


The Surgical Treatment of Facial Paralysis by Anastomosis 
of the Facial Nerve rcith the Spinal Accettory. 

At a recent meeting of the Society of Surgery M. Faure 
made an interesting communication upon this matter. He 
mentioned that the first operation of the kind was performed 
by Ballanoe in 1895. M. Faure reoommended an anasto¬ 
mosis of the cut facial nerve with the trapeeial branch of the 
spinal accessory so as to spare the sterno-mastoid branches. 
A lateral anastomosis could also be made of the trapezial 
branch of the spinal accessory nerve with the trunk of the 
facial after this latter had been refreshed, or the cut facial 
nerve might be united laterally to the refreshed trunk of the 
apinal accessory nerve. One or other of these operations bad 
been carried out in 14 cases but two of these were of too 
recent date for anv deductions to be drawn from them. In 
none of the remaining 12 had there been absolute failure. 
In all the functions of the facial nerve had been more or less 


regained by means of the spinal accessory. Electrical re¬ 
actions were established rapidly but motor power came back 
but slowly. Muscular tonus was always re-established more 
or less completely. 

Eight Epitheliomata removed from, the tame Tongue in 
SI years. 

At the meeting of the Society of Surgery which was held 
on July 29th M. Reel us showed a man who was operated 
upon for the first time for an epithelioma of the tongue in 
1881 by Professor Richet. In 1882 a recurrence was re¬ 
moved by the same surgeon. In the same year another 
recurrence together with 6ome glands were removed by 
M. Humbert. No farther growth appeared until 1887 when 
M. Reclus removed a fresh recurrence. In 1894 another 
growth was removed and two more in May and November, 
1898. A further large recurrence was freely removed in 
1900, since when the patient has remained free from recur¬ 
rence. He has no pain and at no time has had much, 
neither have the successive operations interfered with his 
speech or his powers of mastication. 

Instructions at to the Disposal of Embryos. 

A circular recently issued by the Prefect of the Seine 
deals with the question which has been a much disputed 
one for many years and has given rise to various disoussions 
at the Society of Medioine and at the small local medical 
societies throughout the different arrondissements of Paris. 
Up to the present time the legal regulations which deal with 
certificates of abortion and the disposal of embryos have 
been sadly lacking in precision and clarity. Every family 
has had the right to make a declaration at the mairie of 
their own arrondissement of the birth of a foetus and to 
charge the administration with the funeral arrangements, 
including those of burial in a cemetery. In practice, how¬ 
ever, these formalities are very rarely carried out except in 
the case of a legitimate birth when the child is nearly at 
term. When the foetus does not exceed the age of four and 
a half months most people prefer to throw it down the privy, 
fdr this costs nothing, and the expense of a regular burial 
carried out by the administration is very considerable. In 
the case of an illegitimate birth things, as is . only natural, 
go on very much the same way, and in such a case many 
medical men are asking what should be their legal conduct 
so as to satisfy both the law, which demands that every 
birth at which they have assisted should be registered at 
the mairie within 48 hours, and that other regulation which 
makes them penally responsible unless they preserve pro¬ 
fessional secrecy when the family in question demand that 
this secret should be kept. In tne absence of definite legal 
regulations the medical men who bavo addressed questions 
on the subject to the various mairiet have received the most 
contradictory replies—replies whioh vary according to the 
arrondissement to which they are addressed. In order to 
make the administration take some definite decision there 
have been medical men who have gone up to the mairie 
themselves, carrying the foetus in a bottle and making a 
declaration that they had assisted at the birth of this foetus 
but that their oath of professional secrecy forbade them to 
reveal the name of the mother or her home and therefore it 
is impossible for the administration to carry out the burial 
in a regular manner. The medical men therefore asked the 
mayor to be good enough to preserve the body of the foetus 
ana to look after its burial and they then add that they 
consider that now their duties have finished. In many of 
the mairiet the mayor promptly shows the medical man the 
door and has refused to receive a declaration of birth which 
furnishes no name and has also refused to keep a body for 
the disposal of which there exists no place in bis mairie. 
The piefectural administration was a long time in finding 
a way out of the difficulty. The most natural solution of 
the difficulty would seem to be the direct taking of the body 
by the family to the cemetery or to the orematorium without 
any names being given, but this solution is obviously impos¬ 
sible, as it would be a means of permitting infanticide or 
criminal abortion, as there would be no souroe of information 
for the law to act upon. Deposition of the foetus by the 
medical man or midwife, its origin being kept secret, would 
afford equal facilities for easily breaking the law. However, 
some decision bsd to be taken, for the present state of things 
cannot last lorger without much harm being done. The 
circular which the Prefect of the Seine has just sent out 
to all the mairiet of his department settles the matter by 
ordering that there should be installed in every mairie a 
special place where foetuses can be deposited by a medical 
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man or.- a midwife and where they shall ; remain*until the 
administration has made arrangements for the funeral. - The 
medical man and the midwife can keep secret the name of 
the mother and her address provided they swear upon their 
oath that the birth of the foetns in question took place really 
in their presence And in‘the arrondissement of the- mairie at 
which the declaration U made. . . 

•' August 18th. _ 


AUSTRALIA. 

(Fbom our own Correspondent. ) 


The Bubonic Plague. 

The bubonio plague still exists in Sydney. An increase in 
the number of infected rate and mice is reported and one , 
case has occurred in a human being. This is the first case 
since June of last year. The source of infection has not 
been traced so far. The destruction of rats is vigorously 
prosecuted. No case of plague having occurred in Brisbane 
for several weeks and no rats having been found infected 
since June 8th, that city has been declared to be free from 
the disease. All the other States of the Commonwealth 
remain free. 

Outbreak of Small-pox in launeetton. 

On June 5th a patient in the Launceston Hospital, sup¬ 
posed to bj suffering from severe measles, died three days 
after admission. 14 days later a nurse from Melbourne was 
placed in the same ward and was attacked with similar 
symptoms. She died after a few days' illness. Then another 
nurse, a laundress, and two porters were attacked and it 
was then recognised that the disease was small-pox. Dr. 
Barnard, the house surgeon, was next infected, but with a 
modified form of the disease. Case after case was reported, 
some from the country, and over 20 have been attaoked. All 
the patients and, so far as possible, all “ contacts ” have been 
strictly isolated. Launceston and Hobart have been declared 
infected ports and strict quarantine has been enforced on 
sill shipping. People are rushing to be vaccinated all over 
Tasmania. Up to six years ago vaccination was compulsory 
in Tasmania ; then the Act was amended by the introduction 
of a conscience clause. The result has been that the amount 
of vaccination has fallen off considerably. Victorian experi¬ 
ence shows conclusively the value of compulsory vaccination. 
Although small-pox has several times been introduced into 
that State and dealt with by the officers of the board of 
health and medical men, nurses, and others have been brought 
into contact with the disease, not one has been infected, as 
they have all been protected by previous vaccination. 

Typhoid Fever at Balmain. 

The outbreak of typhoid fever at Balmain, referred to in a 
previous communication, though diminishing, still continues. 
The cause of the outbreak is so far undetermined and 
forms a matter of dispute between the municipal authori¬ 
ties, the board of health, and the board of water-supply 
and sewerage. A report on the subject has been received 
from the assistant medical officer (Dr. E. S. Stokes) in 
which it was stated that 160 cases of typhoid fever had 
occurred in Balmain from December of last year to 
June 13th of this year. During his investigations he had 
seen or heard nothing that would lead him to .believe, 
or even to suspect, that the practitioners who had certified 
that the cases were typhoid fever had made any errors 
of diagnosis, as had been suggested by certain aldermen. 
As to whether the cases had been imported into the 
suburb from the city or outer districts, there had been no 
facts discovered to justify the assumption that they had. 
On the contrary, it appeared evident from a consideration of 
the facts brought to light during investigation that the 
infection had been received locally. With regard to a 
suggestion that the importation of South African blankets, 
soldiers’ kits, Ac., had had something to do with the out¬ 
break, he could find no evidence that infected blankets or 
clothing had actually been brought into the State from 
South Africa, and, admitting the fact that such might 
have been introduced in small quantities, there were no 
facts to support the theory that the sonrce of infection 
of the cases could be discovered in this direction. 
Dividing the area served by the sewers into two parts, 
one to the north and one to the south of Darling-street, 
in the northern half there are 113 ventilating sbafto and 13 


cases,- of a typhoid fever, while in the southern half iUmti 
are 137 ventilating shafts and- 91 cases of typhoii enr 
respectively. Outside this area there ars 66 oases, ill of 
which may reasonably be considered to be beyond t he in Irenes 
of the ventilating shafts. Numerically, then, there is no van- 
stant relationship, between the shafts and the cases of typhoid 
fever in Balmain. Moreover, as the sewers in Balmain are, 
in common with those of the other sewered portions of the 
metropolis, ventilated on the one system and as extended 
experience has Bhown that, consequent upon the establish¬ 
ment in various boroughs of proper sewers with the con¬ 
comitant ventilating shafts and of efficient house connexions, 
the typhoid fever rate in the district has almost invariably 
been reduced to a minimum, it must be apparent for the 
above reasons alone that it would be going out of the way to 
seek for the cause of the typhoid fever in the sewer ventila¬ 
tions. Samples of the water have been bacteriologically 
examined and no direct or indirect evidence of the presence 
of typhoid bacilli has been found. Dr. Stokes concludes 

I have pointed out that such factors as water-supply, food-supplj. 
sewer air, Ac., can be eliminated from the list of possible csdm. 
There is strong evidence that local conditions and habits have bees 
favourable to the spread of the disease. Undoubtedly the most 
important of these local conditions is the presence of places when the 
typhoid bacillus can And protection from its natural destroyer—sun¬ 
light, and which, in addition, afford a supply of suitable nutriment for 

it to draw upon. Badly constructed closets are one cause.Persotul 

habits may allow, and do allow in a good many instances, premises to 
fall into an insanitary condition, but what I want especially to refer to 
is not personal, but municipal, habits. The continued existence of 
typhoid in any district shows that the local authority has failed to 
oomply with the requirements of the Health Act. Another local habit 
which favours the spread of typhoid is the absence or inadequacy oi 
disinfection. I have, in my previous report, indicated the measures 
which I consider necessary tor preventing the excessive amount of 

typhoid in Balmain.If they are carried out the Improvement of 

the sanitation of the borough will be a preventive of many other forms 
of .ill-health which owe their origin to dirt. 

Prevention of Tuberoulotit in Victoria. 

The Victorian Association for the Prevention and Cure 
of Consumption has published a statement of the work 
which it has done since its initiation. It has addressed 
municipal authorities all over the State on the subject 
of prevention and has received encouraging replies from 
the majority of them, these replies being followed in 
6 ome instances by the enactment of by-laws. It has 
distributed a large number of circulars to the general 
public as well as to hospital authorities containing useful 
information in popular form. Recognising that the sana¬ 
torium accommodation now provided is totally inadequate 
the association-approached the committee of the Victorian 
Sanatorium for Consumptives with offers of assistance. A 
joint co mmi ttee was formed and journeys were undertaken 
with the object of determining tbe best possible site 
for a sanatorium. The result was a strong recommenda¬ 
tion by the association to the sanatorium committee 
of a district conveniently situated with regard to railway 
facilities and eminently suited for a sanatorium site. It 
then devolved on the sanatorium committee, which hu 
the money to spend, to take the further steps of securing 
the necessary land and of erecting suitable buildings. Tbe 
committee of the Austin Hospital for Incurables was also 
approached to see if further accommodation could be provided 
there for advanced cases of tuberculosis. At Bendigo a con¬ 
ference has been held of representatives of various bodies 
and a subcommittee of the city council at the town hall to 
discuss means for taking united action with a view to cope 
with the spread of tuberculosis. It was decided to bold 
public meetings and to enlist the sympathies of friendly 
societies in disseminating knowledge of the disease and 
in educating tbe public as to its means of prevention. 

Beeline in the Birth-rate in Auttralatia. 

Mr. T. A. Coghlan, Government Statistician of New South 
Wales, has published a pamphlet on the Decline in the 
Birth-rate of New South Wales. He is of opinion that for 
the last ten years tbe movement of population has been 
normal and a decline in natural increase is a fixed condition 
of Australian social progress. It appears that the fall in the 
birth-rate in Australia and in New Zealand, taken together, 
is such that there are annually fewer births by nearly 20,000 
than would have occurred if the rates prevailing as late 
as ten years ago had had been maintained. Mr. Oogfalsn 
holds that a striking example of the decline can be drawn 
from New South Wales. In 1887 there were, he says, in 
this State 112,247 married women under the age of 45 
years, in 1901 there were 149,247, yet the number of 
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children bom was about the same in each year. If, he 
argues, the influx of population from outside Australia, 
which is at present very slight, was to cease altogether the 
birth- and death-rates would probably adjust themselves as 
follows : birth-rate, 27'0 per 1000 of the population ; death- 
rate 12*2 per 1000 of the population ; and the natural increase 
of 14'8 per 1000 of the population. Ten years ago the natural 
increase was 20'3 and 30 years ago it was 24 per 1000. The 
following are given as the legitimate birth-rates per 1000 
married women under 45 years of age in each division of 
Australasia for the year 1901 


Victoria . 228 6 

New Sooth Wales . 235 3 

South Australia . 235-9 

West Australia . 243-9 


New Zealand. 246-1 

Queensland . 254 0 

Tasmania. 260-0 


In the year 1891 the average for Australasia was about 276 
per 1000, while the average of the foregoing rates is 239. 
Dealing in a special way with New South Wales, Mr. 
Coghlansays: — •* The following figures, which are deduced 
from the New South Wales experience, may be taken as 
exemplifying the condition of the States as a whole. They 
give the number of legitimate births to every 1000 
married women under the age of 45 years during a period of 
21 years; and from the persistent and regular character of 
the fall it may be surmisedfthat the minimnm has not even 
yet been reached and a further decline may'be looked for :— 


1881 ... 

. 336 3 

1892 . 

. 286-4 

1882 ... 

. 330-5 

1893 ... 

. 281-4 

1883 ... 

. 333-6 

1894 ... ... 

. 267-1 

1884 ... 

. 346-2 

1895 . 

. 260-3 

1885 ... 

. ... - 341-7 

1896 . 

. 240-4 

1886 ... 

. 338-9 

1897 . 

.- ... 241-3 

1887 ... 

. 333-4 

1898 . 

. 229-6 

1888 ... 

. 328-8 

1899 . 

. 226 6 

1889 ... 

. 304-2 

1900 . 

. 2271 

1890 ... 

. 304-7 

1901 m. ... 

. 235-3 

1891 ... 

. 288-7 




In the course of his essay Mr. Ooghlan deals at length with 
a number of other questions equally related to the phenomena 
of child-birth. On the subject of sex he observes : “ In an 
average year of every 10,000 children bom in New Sonth 
Wales £134 will be males and 4866 females; the excess of 
male births is therefore 268, or 5*51 per cent. In no year 
him the number of females born exceeded that of the males, 
although the difference has sometimes been very slight.” 
Dealing with the subject of illegitimacy the author quotes 
statistics to show that the average rate per 1000 was as 
.follows: 1861, 15-29: 1866. 16 70; 1871, 16 67; 1876, 
16-31; 1881, 17-45 ; 1886, 18 35; 1891, 1811; 1896, 17 20 ; 
and 1901, 16 23. Commenting on these figures he remarks : 
“These figures make it quite clear that illegitimacy is not 
increasing in New South Wales aud completely remove the 
false idea obtained by comparing the legitimate with the 
illegitimate natality.’ 

July 6th. 


Death from Eating Yew-leaves.— At the 

meeting of the Yeovil board of guardians held on August 14th 
it was reported that a pauper lunatic had died in the Wells 
Asylum from the effect of eating yew-leaves. 

Sewage and Oyster Beds.— At the meeting of 

the Falmouth town council held on August 13th, under the 
presidency of the mayor (Dr. W. Banks), a communication 
was read from the Local Government Board with reference to 
an application by the East Kerrier district council to borrow 
money for works of sewerage for that village. The Local 
Government Board thought it essential that the position of 
the oyster beds in the Penryn estuary should be considered 
in connexion with any sewage scheme. At present the 
water in which the oysters were laid was polluted, or liable to 
be polluted, by sewage from Flushing, Penryn, and Falmouth, 
and consequently it was essential that these three plaoes 
should be so drained that no sewage should pass over the 
oyster beds. The Board suggested that there should be a con¬ 
ference of the three councils concerned to see if some joint 
scheme could be carried out to remedy the present state of 
affairs. The Falmouth town council eventually decided t) 
confer with the other-authorities. 


THE SANDGATE “SANATORIA” FOR THE 
OPEN-AIR TREATMENT OF CONSUMP¬ 
TION AND OTHER DISEASES OF 
THE CHEST. 

(Fsoh our Special Sanitary Commissioner.) 


For a considerable number of years, ten at least, the 
career and exploits of a Mr. J. J. Jones have received the 
close attention of the editor of Truth. The details which 
have been published in the fearless and carefully edited 
columns of our contemporary have been such that if Mr. 
Jones had disproved them there is no doubt that a jury 
would have granted him very big damages. No proceed¬ 
ings, however, have been taken against Truth, as far as 
we know, in response to any of the many particulars 
which have been published and, in these circumstances, 
Mr. Jones’s private character, his financial record and 
his reputation are things which have to be considered 
very gravely when he appears before the public as 
a philanthropist and desires to enlist tho modical pro¬ 
fession upon his side. In the earlier stages of his career 
Mr. Jones is stated to have carried on so-called religious 
work of the usual begging-letter type and in those 
days his proceedings did not come within the scope of 
THE Lancet. Now, hnwaver he appears at the head 
of an extensive trade in the provision of what pro¬ 
fesses to be the outdoor treatment of consumption. 
A large number of circulars have been Bent out tc 
boards of guardians and to private practitioners offering to 
take in patients at a very low price and, as far as possible, 
to treat them according to the methods adopted at Nordrach, 
Davos-Platz, Leysin, and other places. Consequently the 
questions as to who Mr. Jones is and how far he is 
capable of accomplishing Buch promises become matters 
of considerable public importance, for already several 
thousand patients, I am given to understand, have passed 
through his hands. 

According to the statements published from time to time 
in Truth Mr. Jones was of humble origin, working for his 
living first at Chepstow and then at BristoL In the latter 
town he acquired some knowledge of religious and philan¬ 
thropic work and this seemed to open to him better 
prospects. He came to London in 1874 and started what 
was called the “Homerton Mission.” There is evidence 
to show that at first he was very poor, but in 1879 he 
was able to build an evangelical hall which cost £3500 
and to open a coffee palace in High-street, Homerton. Then 
in 1880 a house was taken at Dover to serve as a con¬ 
valescent home. While Mr. Jones was receiving from 
charitable subscribers money for all these enterprises he 
emerged from poverty, lived comfortably, and kept two 
servants. He was able to afford the luxury of running 
as candidate for the London School Board and sat ou 
that body for three years. By 1885 he had purchased 
house property. From his convalescent home at Dover he 
may have cast an appreciative eye over Folkestone to 
Sandgate, for when a landslip occurred at the latter 
place he was able to profit by the panic this occasioned 
to acquire a good deal of property at very low prices. 
It is difficult in all the transactions to ascertain what- 
was done and purchased by or for the charitable mission 
which Mr. Jones had founded, and of which he wa-< 
the manager, and what he bought for himself out of his 
own private means. Nor is it easy to explain how he ever 
managed to acquire private means to any considerable amount. 
The explanation which he himself has given is that he 
married women with money. In 1888 he was condemned in 
the High Court to pay £200 damages and costs in an action 
for slander and false imprisonment brought against him by 
one of his neighbours at Sandgate, while he had to pay as 
well £150 to a second plaintiff. This did not visibly in- 
oonvenience him at the time, though in court he had 
the greatest difficulty to show how he could have become 
poesessed of private means. The estate of his first wife, 
all told, seams to htva amounted to only £50 and that of his 
second wife to the filth share of £3000, and yet a year pre¬ 
viously to his see and marriage he had bought house property 
to the value, it is said, of £5000. It may be asked. What 
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has all this to do with the Sandgate Sanatoria ms ! Well, 
Mr. Jones has no medical or scientific claim to manage 
sanatoriams, so that the pablio and the medical profession, 
who are invited to support him, have a right to know his 
antecedents. If these so-called sanatoriams are to receive 
alms from the public it is necessary to feel sure of Mr.-Jones's 
commercial rectitude; if they are private speculations it is 
equally necessary to be certain that the patients are placed 
where they will obtain what. they have paid for. I under¬ 
stand that Mr. Jcnes denies the receipt of subsidies from the 
public. 

The property acquired at Sandgate was first utilised as 
convalescent homes when not occupied by Mr. Jones him¬ 
self, his family, and his friends. The big building known as 
“Beach Rocks” was inaugurated at Easter, 1883, I believe, 
by Mr. Jones who entertained therein a party of friends. At 
the same time appeals such as the following were issued :— 

Dear Friends.—F or the sake of nitn who loved us, for the sake of 
the penniless around us, will you aid us ? The work is a great one, the 
field is large, the claims are urgent, and we feel deeply our need of the 
Divine graoe and goodness for the work in all its branches. May we ask 
your earnest cooperation in prayer that the Lord would grant us Uls 
guidance and direction and that He would be pleased to use our services 
for His own glory and the good of precious souls. 

There is evidence to show that patients were refused 
admittance while the Jones family occupied eight beds in 
this institution. In 1888 he acquired an additional house 
called “ Homestead ” and two years later the patients were 
turned out of it to make room for Mr. Jones who then selected 
this place as his private residence. The gentleman who 
had inaugurated this home, protested, pointing out that 
the 52 convalescent women and children for whom this 
‘ ‘ magnificent home ” had been designed were now turned 
into lodgings in the town. About ten years ago it became 
more and more evident that the charities for which Mr. Jones 
was supposed to be acting as manager had no real and effec¬ 
tive councils, that there was no genuine control. The public 
exposure of these grievances led to the reconstruction of 
some of the charities. In the oourse of time the connexion, 
between Mr. Jones and these charities was apparently 
severed. The two large properties, “Beach Rocks” and 
“ Homestead,” were sold, but there remained enough for Mr. 
Jones to stand before the public as a large property owner in 
Sandgate. He is now running his various enterprises on a 
commercial basis, though dealing constantly with a large 
number of sick or convalescent people, many of them belong¬ 
ing to the poorest classes. The question is whether a man 
with such a past record is a fit and proper person to be 
entrusted with the care of hundreds, perhaps of thousands, of 
sick and suffering people. On this score it must at once 
be acknowledged that opinions are divided. A well-known 
medical man at Folkestone thought that Mr. Jones was sup¬ 
plying a want and that on very moderate terms, so that 
his past might be condoned with advantage. But while 
undoubtedly it is more easy to criticise Mr. Jones’s late 
career than to find fault with his present course of action, it 
is impossible not to feel that the superintendent of medical 
institutions ought to have a clean record. The situation 
presents a very serious problem. 

Leaving the question of Mr. Jones's past aside I will 
endeavour to summarise the complaints that are now made, 
and then will describe what I was able to see of the present 
management and condition of the homes for consumptive 
patients. Perhaps because the object in view is commercial, 
it is necessary to cram into the houses the muximnm amount 
of tenants ; at any rate, when the summer season came round 
Mr. Jones combined the care of the sick with catering for 
“ cheap trippers," holiday folk, and others. Of course there 
was a tendency to make the poorer patients give way to the 
richer holiday folk. A melancholy story was related to me 
of the removal of children during the night wrapped up in 
blankets so as to make room for “ trippers ” and or how the 
children cried in the street. Holiday folk are said to 
have slept in beds recently occupied by consumptive 
patients and one band of excursionists are alleged to nave 
taken their tea prepared in an outhouse wbioh served 
the purpose of a mortuary. Then Truth tells us that 
the “meals in a so-called sanatorium were cooked by a 
lady afflicted with cancer who slept in the kitchen and 
shared that apartment with a young assistant domestic 
bearing signs of a consumptive tendency.” Many more such 
grievances,'some sentimental and some very real, are related. 
Insanitary conditions are said to have arisen and there were 
cases of typhoid fever and diphtheria. The Brompton 
Hospital for Consumption and the West Ham guardians have 


ceased to send patients and children to these homes, and it is 
pointed out, as an ominous sign, that most of the present 
patients came from considerable distances—Wales, Yorkshire, 
Durham, in fact, parts of the oountry where little is known 
concerning Mr. Jones and his former exploits. It has 
required many hours to read all the complaints that have 
been printed against Mr. Jones and his institutions. It 
was, however, a different matter when it became a question 
of substantiating on the spot the accusations that I had 
heard and read. Probably with time and success has come 
improvement. 

A local olergyman had written to show that officers and 
other persons holding excellent positions had been in the 
habit of residing at Prospect House but could do so no 
longer because this private house stands side by side with 
one of Mr. Jones’s largest homes. An excellent connexion 
had been established during 30 years and was now lost 
because of the proximity of Mr. Jones's patients. There¬ 
fore I determined to stay at Prospect House so as to see 
for myself what inconveniences existed. Sandgate, many 
of my readers may know, consists practically of one main 
street which follows the line of the shore and is part of 
the road from Folkestone to Hythe. In the more central 
part of the town the houses for the most part have been 
built with gardens going right down to the sea. There is 
no beach. The shore is of shingle, rather steep, and divided 
off at short distances by breakwaters or groins, so that it is 
not possible to take a walk along the beach and in front 
of the town. Two of the homes, Durnford House and 
Ontario House, are thus situated with no public frontage 
but the shingle, and when children suffering from oph¬ 
thalmia and ringworm were located in Ontario House they 
naturally played on a little bit of shingle that faced their 
house. Of course, the immediate neighbours disliked such an 
unpleasant proximity. Then the consumptive patients spit 
over the garden wall on the shingle below, where the sputum 
remains, unless there is a very high tide, until it is dry, when 
it may be blown as dust towards the open windows of the 
other houses. 

At the extreme west of the town the houses are not built 
right up against the shore and on both sides of the road. 
There are only houses on the inland side of the road ; on the 
other side there is a sea-wall promenade and then the sea. 
It is here that Prospect House is situated and is only 
separated by its wall from Grosvenor House which is the 
largest hotne Mr. Jones possesses. According to his own 
statement it contains 46 beds. This place was used promis¬ 
cuously as a sort of hotel, as a hospital, and as a convalescent 
home, according to the exigencies of the moment; but after 
trying his hand at many things Mr. Jones seems to be 
specialising more and more exclusively in what he calls the 
outdoor treatment of consumption. Grosvenor House he has 
now devoted to the outdoor treatment of those consumptive 
patients who are intrusted to him by Poor-law guardians. 
They should not, he suggests, be called paupers and though 
in the legal sense they undoubtedly are paupers, in the social 
sense they are of a somewhat better cla's than what is gene¬ 
rally understood by the term “pauper.” In many instances 
it could not be expected that they would do otherwise than 
apply for State relief when suffering from a wasting and 
almost hopeless disease. I visited them and to me they 
seemed a very quiet and somewhat subdued collection of 
invalids. They were clean and tidy and made the best of 
their cheap, rough clothing. It is not very cheerful to have 46 
sick patients for next door neighbours, and no doubt Prospect 
House has suffered from this feeling, but I doubt whether 
46 patients belonging to some more prosperous class would 
behave better and create less trouble than these paupers. Tbs 
cry against them at Sandgate iB loud and strong, but as far 
as it is directed against them as paupers it is uncharitable. 
It is said that they invade the public seats and expectorate 
all round, so that visitors and the healthy inhabitants do not 
dare go near. Certainly there is a glass sheltered public seat 
and refuge just opposite Grosvenor House which I was able 
to watch constantly from my window. Some of the paupers 
did sit there ; I never saw any of them spit on the surround¬ 
ing asphalt, but I did see them get up from their seats and 
walk to the edge of the sea wall so as to spit on the 
shingle below. This they should not have done but ought 
to have used the pocket spittoons that are provided. 
Every morning a scavenger came and swept round these 
seats. This again was wrong. Such sweeping is of no use. 
it merely helps to scatter still further whatever germs there 
may be. The places frequented by tuberculous patients 
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should be wiped down or scoured out with a strong liquid 
disinfectant. The object should be to sterilise the dust and 
not to scatter it about. However and whatever may be done 
it is impossible to have a large number of tuberculous 

B atients, wandering listlessly about in a small locality with 
tile or nothing to do unless it be to expectorate occasionally, 
without some in convenience, some nuisance, and even 
danger arising. It would be incorreot, however, to say that 
no attempt is made to reduce this cause of complaint The 
following is printed in large type and posted in all the 
homes:— 

VERY SPECIAL NOTICE. 

Patient* are earneetly requested not to expectorate about the home, 
the streets, or beach. It is a dangerous as well as a filthy habit. 
Sputum-muss, glass spittoons or sanitary handkerchiefs ought to be 
sued to avoid danger, discomfort, and annoyance to other patients and 
the general public. 

There exists la the town of 8andgate and neighbourhood a very 
strong prejudice and a feeling of danger at our having patients In the 
homes who act as If they did not think of the safety and comfort of 
others. 

Kindly help in removing this prejudice and oblige J. J. Joins. 

The patients, I was assured, were threatened with expul¬ 
sion if they did not observe the above injunction, while, on 
the other hand, I was also assured by others that it did not 
prevent constant expectoration on the thoroughfare. The 
truth is perhaps to be found between both statements. 
A check has perhaps been established but it is not always 
effective. A by-law rendering expectoration in public 
places illegal followed by a few sharp prosecutions would 
doubtless produce better results. But in answer to an 
application in regard to the enactment of such a by-law 
the Local Government Board wrote to the Sandgate 
authorities that it was not aware of any provision by 
which the urban district council was empowered to deal 
with the nuisance caused by expectorating in the streets. 
By-laws for good rule and government might be made by 
the town counoil of a borough under Section 23 of the 
Municipal Corporation Act, 1882, and county councils had 
the same powers under Section 16 of the Local Government 
Act, 1888. Consequently all the local authorities of Sandgate 
can do hr to invoke the intervention of the connty council. 

The grievance abont expectoration is, however, mere 
skirmishing round the main issue. The fundamental trouble 
is that a number of private houses situated in the main 
street and most crowded portion of the town have been 
converted into hospitals. These houses were not built for 
such a purpose. They are residential dwellings for private I 
individuals or holiday guests, aud instead of the ordinary 
visitor they now accommodate a class of patients who are 
well enough to frequent the streets and beach, while they 
may be the means of spreading disease. This frightene 
the ordinary frequenter of the town and consequently trade 
is deteriorating and the value of house property is falling 
rapidly. In view of this state of affairs Mr. Jones has a 
printed notice to the following effect:— 

SPECIAL NOTICE. 

Patients are respectfully requested not to use the Public Shelters and 
Seats. Shelters are provided on the premises of the Sanatoria and 
Homes in which Patients are residing. Many of the Visitors and 
Residents are nervous if they think they are sitting near anyone 
suffering from any Disease of the Chest. I am sure no Patient in con¬ 
nexion with our Establishments will do anything to cause annoyance 
or alarm. 

This somewhat grandiloquent proclamation brings me face 
to face with the real grievance,—the homes in qnestion are 
not sanatoria me and the shelters there provided are in no wise 
sufficient. My first visit was to Grosvenor House and I was 
accompanied by Dr. C. E. Ferry, the medical officer of 
health, and Mr. Broadley, the district surveyor. The rooms 
and dormitories were clean. The closets were in a good 
condition, the only fault being that one closet bad no direct 
outside ventilation. In regard to space, if viewed as a lodg¬ 
ing house it is not overcrowded; as a hospital I should say dis- 1 
tinotly that it is overorowded ; and here is the whole point. 
Are these places hospitals or are they private lodging houses ? 
The fact that circulars are issued professing to supply open- 
air treatment and implying that this treatment is the same as 
at Nordracb suggests buildings constructed for the purpose in 
the midst of extensive grounds. Nothing of the sort exists 
at Sandgate. Private bouses quite unsuitable for the purpose 
are used and these are situated in crowded thoroughfares 
and have no surrounding grounds whatsoever. There is no 
outdoor treatment and there can be no outdoor treatment 
unless it be in the public street and at the public expense. 
Courtyard treatment and open window treatment are the 


most that can be offered ; but the courtyard treat¬ 
ment interferes with the open window treatment. At 
Grosvenor House, to enable the patients to remain in the 
courtyard when the weather is bad a verandah glass 
shelter has been built on either side. Consequently the 
windows behind the verandah can only be opened at the top 
for a short space and it is in this part of the building that 
the patients sleep in cubicles which most interfere with the 
circulation of the air. All this, however, is perfectly legaL 
It cannot be shown that it causes a nuisance. There are 
thousands, there are hundreds of thousands, of poor people in 
this country who are quite as ill as the occupants of 
Grosvenor House and yet who live and sleep in far more 
unwholesome and unsuitable places. To them Grosvenor 
House would seem as a paradise, while to those who know 
what the proper bousing of a large number of tuberculous 
patients should be it seems very much the reverse. 

Fig. 1. 



Sandgate Hornet for the Outdoor Treatment of Consump¬ 
tion. Qrosvenor House, showing how the verandah shelter 
In the yard blocks some of the dormitory windows on either 
side. Observe the proximity next door of a high-class 
lodging-house with darker walls and gabled roof. 

The situation created by Mr. Jones in thus using trans¬ 
formed private houses as hospitals is, it will be seen, a very 
curious one, whether it is regarded medically or legally. 
There is apparently no medical treatment whatever as part 
of the routine pursued at the homee. A legal question that 
might be raised is whether the circulars issued do not convey 
an erroneous impression on the subject. If a nuisance 
was created or an insanitary area brought into existence 
then proceedings might be taken ; but the medical officer 
of health declares that Mr. Jones never refuses to effect 
any alteration that may improve the sanitary condition of 
his homes, that the general health of Sandgate is exception¬ 
ally good, and that there is no evidence to show that 
illness has been spread among the general population by the 
presence of bo many patients. A conviction on Banitary 
grounds cannot be obtained without medical evidence proving 
the existence of a nuisance. No each evidence is forthcoming. 
Indeed, it would be difficult to keep Buch premises in better 
order in the circumstances or to provide them with a better 
supply of air. The premises therm elves are absolutely un¬ 
suitable, for they are not hospitals but badly situated private 
houses. On the other hand, apart from the open windows, 
all the walls are pierced and numerous large ventilators are 
made that cannot be closed, while on the other side of the 
rooms large holes are drilled through the top of the doors 
so that even if the windows were closed there would still be 
a through draught. But when we come to the question of 
outdoor treatment, where are the patients to go ? There is, 
perhaps, more accommodation at Grosvenor House than 
elsewhere, so I again choose Grosvenor House for my illus¬ 
tration, yet it only consists of a little terrace in front of 
the house and a yard. This overlooks the main road where 
tramoars and motor-cars and carriages of all sorts are 
constantly passing and stirring up the dust. This is 
no place for patients to be laid out on beds to sleep 
or to lie in the direct rays of the sun. Whoever heard 
of the treatment of consumption on a high road, with 
the patients just raised a little so that the olouds of 
dust caused by the carriages may more easily reach 
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them ? Such precisely is the position of the terrace in 
front of Grosvenor House and the photograph which I took 
shows the sum total of outdoor accommodation for the 46 
patients. If there is no genuine outdoor treatment neither 
is there any medical treatment. There is no medical officer 
attached to these establishments. Dr. W. L. Chubb’s name 
has been mentioned in this connexion, but Dr. Chubb 

Fig. 2. 



Bandg&te Home* for the Outdoor Treatment of Consump¬ 
tion. Grosvenor House, showing all the outdoor accommo¬ 
dation available for 46 patients sent by Poor-law 
guardians. This home faoes the high road and the sea. 

explained to me that he had never been medically respon¬ 
sible for any of these homes. If one of the occupants was 
ill he might be called in to give advice, just as he might 
be called in to give advice to someone taken ill while 
at the hotel, but a medical man in visiting a patient at an 
hotel does not hold himself responsible for the sanitary con¬ 
dition of the hotel or for the diet provided. There is no 
medical oontrol at alL Whatever facilities for treatment 
are provided are those which Mr. Jones thinks fit to give. 
He wonld find it hard, even if he wished to do so, to get 
a medical officer into his employ. The question is, Ought 
large establishments for the treatment of serious disease 
such as pulmonary tuberculosis to be under the absolute 
oontrol of unqualified persons 1 

A circular which lies before me, entitled “ Particulars 
of the Homes for the Open-air Treatment of Con¬ 
sumption and Other Diseases of the Chest,” emanating 
from Mr. Jones, has a fly-leaf marked “important” and 
printed in red upon it, in which the following words, 
already quoted, occur: “ In consequence of our having 
reoently visited 23 sanatoria for consumptive patients on 
the continent, including those at Nordraoh (Germany), 
Davos Platz, and Leysin (Switzerland), and the improve¬ 
ments now being carried out to make our treatment, &c., as 
near as possible similar to the methods adopted on the 
continent we have deoided to make our places known as 
4 Sanatoria ’ instead of 4 Seaside Homes. ’ ” This implies that 
the same form of treatment is adopted at these homes as at 
the well-known foreign plaoes of resort. But one of the 
essential points in the sanatorium treatment properly con¬ 
ducted is constant medical supervision. The patients 
should be seen by a physician two or three times a day ; 
the whole manner of life is carefully laid down daily by 
the medioal officer, the amount of exercise is carefully 
regulated, the temperature and pulse-rate are duly noted, 
and other numerous details are supervised, and these 
matters can only be carried out by carefully trained medical 
men. It is quite out of the question that proper “open- 
air treatment ” or “ sanatorium treatment ” can be supervised 
by a layman. The same slip says : “ The medical officer visits 
the sanatoria at least once daily,” while, in a leaflet inclosed 
in the circular it is stated, 44 All reports are drawn up and 
signed by W. L. Chubb, Esqr., M.D., and are sent monthly 
by the secretary. ” 

Close to Grosvenor House and likewise overlooking the 
main road, with the sea wall or promenade and sea on the 
other side of the road, is a large private dwelling called 
Farleigh House. This is a square block and oontains 34 
beds. Here also consumptive patients sent by boards of 
guardians were looated ; but towards the end of July quite a 


transformation scene had taken place. The house was then, 
and at a cost, I am informed, of some £1500, refurnished and 
decorated and converted into a home for paying patients. 
In front of Farleigh House there are only two balconies to 
accommodate those who wish to Bit in the open air, but, on 
Hie other hand, there is a little ground behind. Then there 
is a street on one side of Farleigh House and the house on 
the other side of this street, Lymington House, stands much 
farther back from the main street. To the right of Fig. 3 
(which is reproduced from a photograph) there is the back of 
Farleigh House and to the left the front of Lymington 
House rising above the trees. In the intervening space Mr. 
Jones has just built a shelter for the patients from which, 
overlooking in a diagonal line the front garden of Lymington 
House, there is a view of the main road and the sea 
beyond. This shelter, which was not quite completed 
when I took the photograph, is one of the few real attempts 
to provide what may be considered as outdoor treatment. 
The centre part, it will be seen, is quite open. When 
the wind is blowing hard into it only the extreme 
ends of this shelter could be occupied and there four 
persons might sit or two persons might sleep. This 
is very slight accommodation for a house intended to 
hold 34 patients suffering from tuberculosis, though it is 
a good and pleasantly situated shelter as far as it goes. 
Lymington House is to be used only for bedrooms and 
contains 15 beds which are also to be occupied by paying 
patients who, however, will board at Farleigh House. In 
the back court of this house and at a lower level than 
the shelter a bright and cheerful dining-room has been 
built. Its roof and outer wall are of glass. At a height of 
nine feet six inches the outer wall, which consists only of 
panelling and glass, ceases altogether and there is an open 
space of about 18 inches before the slanting glass roof is 
reached. The dining-room is, indeed, more like a hot-house 
or conservatory and as there is some verdure to be seen 

Fig. a 



The newly constructed shelter behind Farleigh House. To 
the left, rising above the trees, can be seen another of 
Mr. Jones's homes, Lymington House. 

beyond, this dining-room promises to be a pleasant place. 
The floors are of concrete, boarded, and pitched. There is 
electric light throughout. 

Grosvenor House with its 46 workhouse infirmary patients 
and Farleigh House and Lymington House with their 49 
paying patients are separated from one another by only 
five or six private houses, and naturally the inhabitants 
of these' private dwellings are very much inconvenienoed 
by having three hospitals thus wedged in among them. 
The tenants, the lodgers, and the visitors, who used to 
frequent this the only part of the town where the bouses 
command an undisturbed view of the sea, are now aban¬ 
doning the locality. The officers from Shornoliffe camp 
who also came and lived here have gone further afield 
Some of them are now lodging nearer to Hythe in a small 
locality called Seabrook. Formerly respectable visitors were 
frightened away by the noisy behaviour of the excursionists 
ana “cheap trippers” whom Mr. Jones used to bring down, 
particularly as sometimes they considered that they bad not 
been well enough fed and became obstreperous. A small 
band of excursionists did oome down on July 10th of this 
year, but the business of catering for trippers is dying out 
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GEORGE WILLIAM BALFOUR, M.D., LL.D. Edin. and 
St. And , F.RC.P. Edin., F.R.S. Edin., M.R.O.V.8. 

George William Balfour, by whose death in his 
eighty-first year a notable figure has been removed from 
the ranks of medicine, was the sixth son of Dr. Lewis 
Balfour, a well-known Scottish divine and the parish minister 
of Oolinton, the picturesque village in the neighbourhood of 
Edinburgh to which Dr. George Balfour retired some years 
ago and where he died. Through his paternal grandmother, 
Jean Whytt, he was the great-grandson of the distinguished 
physiologist and professor of medicine in the University of 
Edinburgh, Robert Wbytt of Bennochy, who was likewise the 
ancestor of the popular novelist, Major White-Melville. 
Balfour seems originally to have intended practising as a 
veterinary surgeon, for he qualified at the Royal Veterinary 
College in 1843. He can scarcely have practised much as 
Buch, however, for he appears to have become a Licentiate 
in Surgery in 1845 and in the same year graduated as 
Doctor of Medicine at the University of 8c. Andrews. 
He then settled in practice at the village of Cramond, 
near Edinburgh, where he remained for a considerable 
period, the area of his activity extending well beyond 
that spot and reaching to Edinburgh, the larger sphere of 
which was bound sooner or later to exercise its attractive 
power on one so well calculated to reach and to adorn the 
foremost rank in his profession. There he finally found 
himself and there the world ultimately “found” him . Id 
1861 he became a Fellow of the Royal College of Physicians 
of Edinburgh, in which body he became an active and 
influential member and in 1882 one of its most distinguished 

E residents. He was also for many years the honorary 
brarian to the College, a post well suited for one of 
his great literary power and acquirements. He beoame 
attached as a physician to the Edinburgh Royal Infirmary 
when that cradle of so many sound praotitioners numbtred 
among its teachers men whose names, still dear to old 
Edinburgh students, will long outlast their own generation. 

As a teacher Dr. Balfour was much appreciated by 
his students and his published lectures are a permanent 
evidence of his power to those who had not the advan¬ 
tage of his personal instruction. Commencing bis study 
of nature, as we have remarked, outside the sphere of 
human medicine, and practising for long as a general 
practitioner, Dr. Balfour was a distinguished example 
of the evolution of a career from the general to the 
particular in medioine. The length of art and the short¬ 
ness of life in the modern condition of things impose upon 
those who would have a deeper knowledge of the soience 
and practice of their art some narrowing or acoentuation, in 
due season, of their field of activity and Dr. Balfour found 
himself attracted by degrees, and more and more so as 
time went on, to a study of the disorders of the circulation. 
Apart from bis own predilections and general capabilities for 
this development, he was well prepared for it by a good 
knowledge of the literature of European medicine. At a 
time when the knowledge of German was not so common as 
at present, he translated for the New Sydenham Society 
from 1861 to 1865 Casper's classical work on the Practice 
of Forensic Medicine, in four volumes, and even at a later 
period some continental authorities have been' fortunate 
enough to find their work presented to English readers -by 
bis facile, judicious, and courteous pen. For while Dr. 
George Balfour was a level-headed man who could usually 
take a correct measure of men and things with a cool and 
penetrating scrutiny, and could also at times express his 
conclusions when unfavourable in language more pointed 
than agreeable to the oriticised, he was withal a 
“kindly Soot" in more senses than one, a “ man of 
feeling,” and even a poet. In the midst of dry and 
aocurate detail, those who are acquainted with his works 
know, that the crucible and scalpel could be pushed 
aside by him and a divine music of thought find 
expression in a living sentence. That this vein of poetry 
was latent in his blood may be argued from what has 
already been stated of his ancestry, and also from the 
fact that his own sister was the mother of Robert Louis 


Stevenson, whose early death has been to great a loss to 
English literature. 

In 1876, on the death of Dr. Layoook, the professor 
of medicine in the University of Edinburgh, Dr. Balfour 
became a candidate for the obair. That he was not 
elected can in no wise surprise those who are cognisant 
of the influences sometimes operative in these circum¬ 
stances, possibly everywhere, but certainly when tho 
elective body is one largely composed of persons whose 
walk in life precludes their being able to form a sound 
judgment except at secondhand. That the dignity of 
the chair and the efficiency of the teaching would not 
have suffered had Dr. Balfour sat in the place where 
Cullen and his own ancestor, Whytt, bad sat need 
not be insisted upon. Dr. Balfour’s original study of 
diseases of the heart and blood-vessels is well known and 
his fame as a consultant in this domain of medicine waa 
not limited to bis own country, for his advice in these 
affections was sought far and wide. Having reached 
the appropriate period of life the fountains of literary 
honour in his own country were not slow to recognise his 
worth. The degree of Doctor of Laws was conferred upon 
him both by his own University of St. Andrews and by the 
University of Edinburgh. Nor was he overlooked by the 
Crown, for he was appointed one of the Physicians-in- 
Ordinary in Scotland to the late Queen and at the 
time of his death held the same office under our 
present King. Dr. Balfour does not appear to have 
rushed into print prematurely, sb is at times the case. 
The first of his publications of which we have knowledge 
appears to have been a paper on Hnmatophobia, as he terms 
it, which is a historical sketch of the fear of blood-lettings 
with special reference to the treatment of pneumonia. 
It was published in 1858. From that date, however, until 
1898, when the third edition of his Clinical Lectures cm 
Diseases of the Heart and Aorta appeared, his pen was not 
idle. Of his works, as is natural, those by which be 
will probably be longest remembered are the lectures just 
mentioned and his monograph on the 8enile Heart, its 
Symptoms, Sequela), and Treatment, which appeared in 
1894, when the author in the fulness of bis years was able to- 
illustrate his words by a ripe and extensive experience of the 
condition in all classes of society. 

Physically Dr. Balfour was tall, lithe, and of a handsome 
countenance and preserved even as a septuagenarian the 
free movement and graceful lineaments of youth. Indeed, 
until not more than a year before bis death some yearn 
of hale and active life might have been predicted for him. 
But a recurrent pleurisy with effusion broke down his natural 
vigour and he ultimately died from oardiao failure o» 
August 9th somewhat unexpectedly to those not intimately 
acquainted with his condition. Dr. Balfour was married three 
times and is survived by his widow and a family some of 
whom are members of the medical profession. He waa 
buried in the beautiful old churchyard of Batho, shaded by 
venerable trees and dotted over with emblems of an eternal 
hope, and in the burial ground of a well-known surgeon in 
his day—Mr. Craig of Ratho, whose daughter had been his 
first wife. The funeral was officially attended by offioere 
and Fellows of his College and when the earth reoeived his 
mortal remains those present felt that a long and honourable 
career had closed and one of the few remaining links, if not 
the last, snapped with what the middle aged man of to-day 
fondly regards, perhaps with too great partiality, as the 
halcyon days of the Edinburgh School of Medicine. 


WILLIAM BMOULT PLAYFAIR, M.D. Edin., 
F.R.C.P. Lond., &c. 

It is with great regret that we have to announce the death 
of William Smoult Playfair, which took place at St Andrews 
on August 13th. William Playfair was bom in 1836 and 
was a son of the late George Playfair, Inspector-General of 
Hospitals, Bengal, and a younger brother of the late Lord 
Playfair. He was educated at St. Andrews and Edinburgh 
University, where he graduated as M.D. in 1856. In 1857 he 
entered the Bengal Army Medical Servioe as assistant 
surgeon and served in Oudh during the Mutiny. From 1859 
to 1860 he was professor of surgery at the Calcutta Medioal 
College, but the state of his health eventually compelled him 
to leave India and in 1863 he established himself in London, 
having obtained the posts of obstetric physician to King’s 
College Hospital and of professor of obstetric medioine at 
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King's College. He held these offices until 1898, being also 
appointed physician-accoucheur to Her Imperial and Royal 
Highness the Duchess of Edinburgh. He wrote much upon 
subjects connected with his own department of medicine and 
his “Treatise on the Science and Practice of Midwifery” 
reached its ninth edition in 1898. 

Dr. Playfair married a sister of Sir James Kitson and in 
1896 he became involved in a came etUbre in which 
an action for libel was brought against him by the 
wife of Sir James Kitson’s younger brother, whom he 
attended professionally. In the course of his attendance 
he discovered certain symptoms which he interpreted in 
a certain way and he oommunicated the results of his 
examination and the conclusions which he drew from them 
to his wife, who in her turn oommunicated them to Sir 
James Kitson. Sir James Kitson’s resulting action led to 
proceedings against Dr. Playfair for libeL The case was 
tried by Mr. Justioe Hawkins and the jury awarded the 
plaintiff damages to the extent of £12,000. Leave was 
granted to appeal but the case was eventually settled by 
agreement between the parties. 1 

On Dr. Playfair’s retirement in 1898 (he retired not because 
he had reached the age limit but, in his own words, because 
“ having completed a quarter of a century's service as pro- 
fosfior of obstetrics I think that it is high time to make way 
for others ”) from the professorial chair at King’s College and 
from his active work as an obstetrician at King’s College 
Hospital, it was felt by many of bis colleagues that the occa¬ 
sion should be used to mark the esteem which they felt for 
one who for so long had been oonneoted with the two 
institutions. Accordingly on July 4th of that year a 
complimentary dinner was held. Nearly 100 friends 
were present, amongst them being Sir Samuel Wilks, Sir 
Joseph Fayrer, Sir James Kitson, M.P., Sir William O. 
Priestley, M.P., Sir Dyce Duckworth, Sir Felix Semon, Sir 
Walter Foster, M.P., Dr. R. Farquharson, M.P., Bishop 
Barry, the Rev. Dr. Robertson (the Principal of King’s 
College), the Rev. Dr. Wace, Dr. C. J. Cullingworth, Dr. 
Constantine Holman, Dr. E. F. Buzzard, Dr. W. J. Maclagan, 
Dr. Donald W. C. Hood, Dr. Thomas J. Walker (Peter¬ 
borough), Dr. A. Nicholson (Brighton), Dr. J. Murphy (Sun¬ 
derland), the staff of King's College and King’s College 
Hospital, and a considerable number of former resident 
stccoucheurs. The chair was occupied by Lord Lister who, 
In proposing the health of the guest of the evening, referred 
to his first acquaintance with Dr. Playfair 44 years ago. Dr. 
Playfair was then dresser to Mr. F. Syme and he (Lord 
Lister) was Syme’s house surgeon. Referring to the trial in 
which Dr. Playfair had been recently concerned Lord Lister 
spoke of it as a travesty of justice which did not in the 
slightest degree diminish the esteem in which Dr. Playfair 
bad previously been held. All those present, whether 
former students, former colleagues, or others, rejoiced in 
this opportunity of doing honour to Dr. Playfair and united 
In a cordial wish that his ^retirement from hospital and 
professorial duty might be followed by many years of health, 
prosperity, and bamfidess. Dr. Playfair, in answering the 
toast, said he ooura not refrain from making some remarks 
about the trial, and be might mention that Mr. Gladstone, 
to whom he was practically unknown, had done him the 
signal honour of writing to hiip a letter not marked private, 
so that he was justified in quoting it. In this letter Mr. 
Gladstone said : “ Having most carefully studied all the 
evidence in this trial I can come to no other conclusion than 
that you have done neither more nor less than your duty. ” 

Dr. Playfair made a number of communications to the 
various medical societies and to the pages of the medioal 
journals. Amongst some of the more important of these 
were papers on the Treatment of Labour complicated by 
Ovarian Tumour; and Thrombosis and Embolism of the 
Pulmonary Artery as a Cause of Death in the Puerperal 
State. In Quain’s Dictionary of Medicine he wrote the 
Article on Diseases of the Womb, while tQ the Dictionary 
of Psychological Medicine he contributed the section on 
Systematic Treatment of Functional Neuroses. If in none 
of his writings he made any very noteworthy advance j 
to our knowledge of the science or art of oSsJet^j 
medicine he filled a very extremely useful place in 
medical literature by reason of his great oleamesff and 
ease of style. His book on Midwifery, which ran through 
nine editions, the USt appearing in 1898, was tot many^ 


i The report of the cue appeared in Tax Laxckt of March 28th 
(p. 860) and April 4th (p. 961), 1886. 


years the most popular text-book and was widely read 
by students and practitioners. This book, while neither 
profound nor scientific in its treatment of the subject, yet 
was written in so readable a style that its popularity with 
students was unbounded. It is a great thing to write a book 
on a difficult subject which a student will face gladly 
and read often, and Dr. Playfair accomplished the feat. 
As co-editor with Professor Clifford Allbutt Dr. Playfair 
brought out the volume on Gynaecology issued in connexion 
with Allbutt’s 8y6tem of Medicine; and wrote in it the 
article dealing with the “Treatment of the Functional 
Neuroses in Women.” It is more particularly with regard 
to this subject that the name of William Playfair will be 
remembered in this country. He was one of the first, if not 
the first, to briog to the notice of the profession the measures 
recommended to be used in the treatment of neurasthenia 
and knowp by the name of its originator as the Weir-Mitohell 
treatment. In the face of a good deal of opposition, and no 
doubt somewhat to the prejudice of his own reputation as an 
obstetric physician, Playfair was a staunch upholder of this 
mode of treatment, which in his hands at any rate gave 
mpst brilliant results. Not only by his practice and writings 
did he do much to teach the profession the correct treatment 
of this class of case, but he also did much to combat the 
erroneous impressions that were held as to the necessity for 
the large amount of local uterine treatment that was so 
prevalent but a few years ago. It may be that be was unduly 
optimistio about the “rest cure” and carried it to an 
extreme, but whether this be so or not there must be many 
hundreds of women in this country at the present day who 
have reason to bless the Weir-Mitchell treatment and the 
name of Playfair as that of the medical man who brought 
it to their notice. As a teacher Dr. Playfair had a 
clear and explicit style but was better suited by the 
lecture theatre than the bedside. His lectures were full 
of useful hints to the student and were of an eminently 
practical character. He had a most kind and oourteous 
manner in bis dealings with patients, practitioners, and 
students, and took a very keen interest in the career 
of those whom he saw to be zealous in their work. His 
kindness to members of his own profession and to nurses 
was proverbial. The profession of nursing, indeed, owes 
much to his exertions on its behalf. He played an important 
part in elevating the standard of nursing generally in London 
and more especially that of monthly nurses ; and he spared 
no efforts in getting rid of the specimens of the Sarah Gamp 
olass that were still in existence in his day. He never took 
any very great part in the administration of the affairs of 
bis hospital or of the medioal school except as regards the 
nursing. His opinions upon many matters were very defined 
and clear and when oocasion arose he had no hesitation in 
speaking his mind. 

His remains wese buried on August 15th at St. Andrews 
in the new cemetery, where also rest the bodies of his two 
brothers—Lord Playfair and Sir Lambert Playfair. The 
Burial Office Was said at the Episcopal church. 


FREDERICK NORTON MANNING, M.D. Sc. Ahd., 
M.R.C.S. Eng., L.S.A. 

Our Australian correspondent writes:—Australia has 
sustained a great and inestimable loss by the death 
of Dr. Frederick Norton Manning whioh took plaoe on 
June 18th. Dr. Manning was one of those rare types of 
character that oombine wide and deep knowledge, great 
administrative and organising capacity, with a kindly 
courteous personality that won him the affectionate esteem 
of all with whom he came in contact He had the gift of 
imbuing his associates with some of his own enthusiasm and 
thus achieved great reforms in lunacy administration and the 
treatment of the insane. Dr. Manning, who was bom in 
Northamptonshire in 1839, was originally a surgeon in the 
Royal Navy. He served in Australasian waters in the brig 
JSik and, while so employed, be took part in the first attack 
on the Gate Pah, Tauranga, New Zealand, during the Maorj 
war. On that occasion the British were repulsed with 
heavy loss, Lieutenant-Colonel Hamilton and nearly all of 
the officers being killed. Dr. Manning himself had a 
narrow escape, for a wounded bluejaoket was shot in 
his arms whilst he was carrying him to the shelter 
of a tree. In 1867, when he was 28 year? of age, 
,Dr. Manning was selected to reorganise and to remodel 
the State institutions for the insane. At the same 
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time he was appointed medical superintendent of Gladesville 
Asylum and shortly afterwards he was sent on a mission to 
inspect similar institutions in England and on the Continent. 
He also visited America. He was away for about nine 
months and on his return issued an elaborate report which 
securely established his reputation as an authority on the 
treatment of mental affliction. This volume still remains as 
a standard work on the subject. Dr. Manning visited 
England again in 1875 and 1887 and on each occasion a 
valuable report was the result. At the period of Dr. 
Manning’s appointment to the hospital at Gladesville that 
and the one at Parramatta were the only institutions in the 
State for the reception and treatment of the insane. Both 
were antiquated, but under the superintendence of Dr. 
Mannin g they were remodelled and, to a large extent, 
rebuilt. Later Dr. Manning designed the hospitals at Callan 
Park and Eenmore and these embody the results of his expe¬ 
rience and skill. Kenmore, the last to be built, is regarded as 
an example of all that such an institution should be. He 
was also responsible for the Reception House &t Darling- 
hurst, which was built in 1868 and which at the time 
was described as unique both as a monument to the 
designer’s liberality of thought and to his care for the 
insane. The institution has proved of the utmost value 
and the model has been adopted in other countries. 
On the passing of the Lunacy Act of 1878 Dr. Manning, 
who in the meantime had become inspector of hospitals for 
the insane, was appointed to the larger position of inspector- 
general of the insane and he held this office for nearly 
19 years. He was also appointed as vi.-itor to court 
patients under the Lunacy Act—a position corresponding 
to that of the Lord Chancellor’s visitor in England. He 
was at one time the president of the Board of Health and 
Medical Adviser to the Government, and later he was an 
ordinary member of the board. He was a trustee of the 
National Art Gallery, a director of the Equitable Life 
Assurance Society of the United States, lecturer in psycho¬ 
logical medicine at the University of Sydney, and an 
honorary member of the Medico-Psychological Association 
of Great Britain and Ireland. Owing to failing health he 
resigned the inspector-generalship of the insane in February, 
1898, when he was 59 years of age. His health was improved 
by a holiday trip to England and when he came back he 
entered into practice as a consultant in mental cases. In 
this connexion he was looked upon as one of the highest 
authorities in Australia and he frequently undertook pro¬ 
fessional visits to other States. He was never married and 
he leaves no relatives in Australia. 


WILLIAM BURN8 MACDONALD, M.A., M.B., 

C.M. Edin. 

Bt the sudden and unexpected death on August 2nd 
of Dr. W. B. Macdonald of Dunbar, at the age of 45 years, 
a large district has been bereft of one who, by his high 
character, his honourable conduct, and his unfailing kindli¬ 
ness and courtesy in the discharge of his multifarious 
duties, had earned for himself, without doubt, the designa¬ 
tion of “a man greatly beloved.” About a year ago 
Dr. Maodonald had a fall from his bicycle, which resulted 
in concussion. He remained unconscious for 48 hours and 
was incapacitated for two months when, although com¬ 
plaining a good deal of headache and languor, he resumed 
work. Finding himself unequal to the strain he was, 
without much difficulty, persuaded to undertake a long 
sea voyage. Accordingly in November he set out on a 
yachting cruise round the world and, with the exception of a 
few days at Fiji, he enjoyed excellent health and appeared 
to have entirely regained his former vigour. However, on 
leaving Gibraltar on the homeward voyage cerebral symptoms 
manifested themselves. He arrived off Cowes in a comatose 
condition and without regaining consciousness passed away 
on board the yacht on Sunday morning, August 2nd. 

Dr. Maodonald was educated at the Edinburgh Academy 
and University; he graduated in arte before commencing 
his medical curriculum, in which his career was brilliant. He 
was medallist and first prizeman in the practice of medicine 
and also in practical pathology, besides winning six first- 
class and six second-class honour certificates. He graduated 
M.B. and C.M. with honours in 1882 and then undertook the 
duties of looum-tenens to the Rio Tinto Mines at Huelva, 
Spain, where, among his other duties, he had charge 
of a large hospital in which he performed a number 


of both major and minor operations successfully. On 
his return to Scotland he acted as assistant for some 
time to the late Dr. Moffat of Falkirk in a very 
extensive practice and then for three years was engaged 
in practice in Lossiemouth. In 1887 he took over the prac¬ 
tice of Dr. Napier in Dunbar. He held the appointments of 
medical offioer and medical officer of health to the parish 
councils of Dunbar and Spott, Innerwick, and Oldhamstockg, 
army medical officer during the annual training of the militia, 
Surgeon-Major in the Army Medical Reserve, and Admiralty 
surgeon and agent. Dr. Macdonald was a widely read and 
highly cultured scholar. He was a good linguist, was fond of 
travel, and had seen much of the world. A man of singu¬ 
larly gentle, winning, and kindly disposition, he greatly 
endeared himself to all with whom he came in contact. 

The funeral took place on August 5th at Dunbar, a servioe 
being held in the parish church. The military staff, local 
volunteers, town council, parish council, Oddfellows, and other 
public bodies were represented. Bells were tolled and all 
business was suspended. The remains were borne from the 
church by a military party and laid to rest in the cemetery. 
Dr. Maodonald, thus removed at the comparatively early age 
of 45 years, is survived bv a widow and three children for 
whom the greatest sympathy is felt. 


JOHN TATHAM, M.D.St. And., F.R.O.P. Lond. 

Thb news of Dr. Tatham’s death will be received 
with great regret by the numerous friends which he made 
whilst in active work in London, particularly by those 
who were associated with him at the Hospital for Con¬ 
sumption and Diseases of the Chest, Brompton. Dr. Tatham 
received his medical education at the Middlesex Hospital 
and subsequently studied in Paris. He obtained the M.D. of 
St. Andrews University in 1862 and was elected a Fellow of 
the Royal College of Physicians of London in 1890. He was 
at one time physician to the West London Hospital and to 
the Royal Pimlioo Dispensary. He was appointed assistant 
physioian to the Hospital for Consumption and Diseases 
of the Chest, Brompton, in March, 1868 ; in 1875 
he became physician and on his retirement from these 
active duties was elected a consulting physician. He 
took the most keen interest in all that appertained to 
the work of the hospital and devoted a large portion 
of his time to assisting in the work of organisation. 
His kindly manner to the patients was one of his marked 
characteristics and his geniality and hospitality will long be 
remembered by his colleagues and the juniors who assisted 
him in the wards. Dr. Tatham died on August 3rd at Low- 
fields, Burton-in-Lonsdale, his country residence. 

Dbaths or Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Professor Immanuel Munk of the Berlin Physio¬ 
logical Institute.—Dr. Earl Hoffmann, professor of compara¬ 
tive anatomy and zoology in the University of Leyden.— 
Dr. Trzebioky, professor of surgery in the University of 
Cracow.—Dr. G. Marchand, surgeon to the Beaujon Hospital, 
Paris.—Dr. Konrad Gregor, for many years assistant in the 
University Clinio for Children’s Diseases, Breslau.—Dr. 
Fischer, an alienist physioian of Heidelberg.—Dr. Sigmund 
Fuchs, a well-knoyvn Vienna physiologist—Dr. van Lith, 
formerly professor of mental diseases in the University of 
Utrecht—Dr. Jean Roger, inspector of maritime sanitation 
in Egypt.—Dr. Chalot, professor of clinical surgery in 
Toulouse. 


Ulttbical fUfos. 


Society of Apothecaries of London.— In 

August the following candidates passed in the subjects 
indicated :— 

Surgery.— H. H. Clarke (Section! I. and II.), Cambridge, Liverpool, 
and St. Bartholomew's Hospital; A. N. Collier (Section IL), 
Manchester; M. B. Dawson (Section II.), Middlesex Hospital; 
F. Hansen. Copenhagen ; J. M. King (Sections I. and II.), Uni¬ 
versity College Hospital; N. O. Roberta (Section I.), Cambridge 
and St. Mary's Hospital; and A. C. Stark (Sections I. and IL). 
Westminster Hospital. 

Medicine.—K. H. Falkner (Section I.), Cambridge and Bt. Mary's 
Hospital; F. Hansen (Section I.), Copenhagen; and A O. Start; 
(Sections I. and II.), Westminster Hospital. 
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Forensic Medicine.— R. H, Cooper, Manchester and Charing Cross 
Hospital ; A. H. Falkner, Cambridge and St. Mary’s Hospital; 
F. Hansen, Copenhagen; 8. Northwood, Birmingham; and A. C. 
Stark, Westminster Hospital. 

Midwifery.— H. H. Clarke, Cambridge, Liverpool, and St. Bartholo¬ 
mew’s Hospital; H. B. Grellet, Guy's Hospital; P. Hansen, 
Copenhagen; K. B. Jay, Boval Free Hospital; P. A. Pettavel, 
Lausanne ; and A. C. Stark, Westminster Hospital. 

The diploma of the society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwiferyH. H. 
Clarke, A. N. Collier, J. M. King, and A. 0. Stark. 


Foreign University Intelligence.— Berlin : 

Professor Oskar Israel has been appointed Cnstos of the 
Pathological Institute of the Charitl in succession to the 
late Dr. JQrgens.— Copenhagen : Dr. Waldemar Bie has been 
recognised as privat-docent of Physiology, Dr. H. P. T. 
Oerum as privat-docent of Physiological Chemistry, and 
Dr. H. Strandgaard privat-docent of Surgery.— Erlangen : 
Dr. Stockel has been reoognised as privat-docent of Gyn»- 
oology. Professor Dietrich Gerhardt of Strasbarg has been 
appointed to the chair of the History of Medicine in succession 
to Dr. Fleischer.— Gottingen: Dr. Fleck has been recognised 
as privat-docent of Midwifery and Gynaecology.— Gratz: 
Dr. Emil Knatier of Vienna has been appointed to the 
chair of Midwifery and Gynaecology. — Heidelberg: Dr. 
Hans Arnsperger has been recognised as privat-docent 
• of Internal Medicine. — Kiel: Dr. Wandel has been 
recognised as privat-docent of Internal Medicine. — Lille : 
Dr. Carlier has been appointed professor of External 
Pathology and of Clinical Surgery of the Diseases of the 
Urinary Passages. — Lyon»: Dr. Beauvisage has been 
appointed to the chair of Materia Medica and Botany.— 
Montpellier: Mdlle. Gaussel has been appointed physician 
in charge of the Gynaecological Clinio.— Munich: Dr. von 
Stubenrauch, privat-docent of Surgery, Dr. H. Durck, 
privat-docent of Pathological Anatomy, and Dr. F. Lange, 
privat-docent of Orthopseaio Surgery, have been promoted to 
Extraordinary Professorships.— Prague: Dr. Hugo Huppert 
being about to retire from the chair of Medical Chemistry, 
Dr. R. von Zeynek of Vienna has been appointed to the 
post.— Rome : Dr. Vinoenzo Giudioeandrea has been reco¬ 
gnised as privat-docent of Internal Pathology and Dr. 
Luigi Martino Spolverini as privat-docent of Children’s 
Diseases.— Roetoek: Dr. Johannes Mailer has been reoo¬ 
gnised as privat-docent of Physiology.— Stratburg: Dr. 
Rosenfeld has been recognised a e privat-docent of Psychiatry 
and Neurology.— Turin: Dr. Benedetto Morpurgo of Sienna 
has been appointed to the chair of General Pathology.— 
Vienna : Dr. Joseph Halban has been recognised as privat- 
docent of Midwifery and Gynascology and Dr. W. Mitlacher 
as privat-docent of Pharmacology.— Wurzburg: Dr. M*t 
B o ret, privat-docent of Pathological Anatomy, has been 
promoted to an Extraordinary Professorship. 


Presentations to Medical Practitioners.— 

At the Assembly Rooms, Fro me, on August 14th, Dr. C. 
Rawdon Wood was presented with a framed photograph 
of the Frome volunteer fire brigade as a mark of apprecia¬ 
tion for his honorary services in connexion with the 
ambulanoe work of the brigade.—On August 10th Mr. 
R R. P. 8. Bowker was presented with a gold watch 
with a suitable inscription on it by a few friends at Aber- 
tillery. Mr. Bowker has left this town and intends returning 
to Australia in a few weeks’ time. 


^arliamenisiTj |rcWIigmt. 


HOUSl OP COMMONS. 

Thursday, August 13th. 

Dogs for Experiments. 

Sra John Bolleston asked the Secretary of State for the Home 
Department whether he was aware or the source from which the dogs 
were obtained which were used by vlvisectors for experiments and, if not, 
whether be would cause Inquiry to be made as to this.—Mr. Akkbs- 
Douglaj replied : I have no information as to the sources—no doubt 
many and various—from which dogs are obtained for the purposes of 
experiments and I do not think that any good purpose would be served 
toy my attempting to make Inquiry on the subject. 

Irish Medical Men and Poor-law Appointments. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he had received any reports showing that the oounoll 
of the Irish Medical Association had Intimidated Its members against 
medloal men outside the association seeking Irish Poor-law medical 
appointments and. If so, whether he would lay them upon the 
£*ble,~Mr. Wyndham replied: Reports or regulations purporting to 
have been Issued by the various local branches of the Irish Medical 


Association, contain the following amongst other paragraphs : "That 
benoeforth no medical man shall apply for, or aocept any, dispensary 
appointment at a smaller remuneration than £200 per annum, or 
workhouse appointment under £120 per annum, unlesa both he held 
conjointly, when the minimum salary shall be £300 per annum. That 
in the event of any position being taken in violation and contrary to 
the foregoing regulations no member of our association shall recognise, 
do duty for, or meet in consultation, the offender. Such an offence on 
the part of a member of our association .shall entail instant and 
ignominious expulsion." It is not proposed to lay these reports, which 
have been circulated throughout Ireland, upon the table of the House. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether. In view of hie public statement that the offloers of 
the Irish Poor-law service bad grievances which required to be 
remedied, he would consider his decision and either appoint a Royal 
Commission to oonslder them or else enlarge the scope of the Vice¬ 
regal Commission now sitting so as to allow these matters to be 
Investigated and reported upon.—Mr. WyndHam replied: I have 
nothing to add to the statements already made by me on these 
matters. The complaints of the medloal offloers cannot be advan¬ 
tageously considered until after the Government has had an oppor¬ 
tunity of considering the report of the Viceregal Commission. 

Medical Attendants of the Royal Irish Constabulary. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the fact that Irish Poor-law medical offloers 
had power to call in consultation, in the case of severe illness of a poor 
person, any physician or surgeon they might desire, he would explain 
why the same discretion was not permitted to medical attendants of the 
Boyal Irish Constabulary.—Mr. Wyndham replied : No proper analogy 
can be drawn between the two services. In the case of medloal 
attendants on the constabulary the cost, estimated at about £13,000 in 
the current year's estimates, is defrayed by the State. It ia also to be 
borne In mind that in Great Britain, in the large majority of iooal 
county forces, the police have to provide their own medical attendance 
and in no case where such is supplied does it Include attendance for the 
man’s wife or family as in I rebind. 

Infirmary Accommodation at Bristol. 

Mr. HbbbkAt Samttnl asked the President of the Local Government 
Board whether his attention had been called to the infirmary accom¬ 
modation in the Bristol union, resulting in the occasional crowding of 
over 750 sick people in wards In two workhouses certified for 460 and 
the exclusion of oases of a mild lunacy type which had consequently 
been treated at a greater cost in the Bristol lunatic asylum; and 
whether, seelngthat the old infirmary wards were condemned by the 
inspectors in 1898 and that plans for a new Infirmary had been pre¬ 
pared, he would state what steps he proposed to take in the matter.— 
Mr. Long replied : My attention has been called to the need for further 
accommodation for the indoor poor of the Bristol union and I have for 
some time past been in communication with the guardians on the sub¬ 
ject. I have pressed them to submit to me a complete scheme for the 

S revision of the necessary accommodation and I am now expecting to 
ear from them on the subject. 

The Indian Medical Service. 

Sir Michael Foster, speaking in the debate on the Indian 
Budget, said that within the last two or three years there had 
been a marked and even an alarming Increase in the number 
of cases of plague in India and in the severity of the disease. 
Certain persons attributed the result to the “misdirected” recom¬ 
mendations of the Plague Commission, but however that might 
be he desired to urge on the Government that this increase 
was a matter of profound importance to India and a danger to the 
whole world. He urged the noble lord, the Secretary of State for 
India, most seriously to oonslder what measures oould be taken 
to lessen this grave Increase. India waa essentially a pathological 
country, cholera had its home there, small-pox was supposed to 
have begun there, and the problems of disease required investiga¬ 
tion to an even greater extent than in the mother country. It 
waa, then, of the greatest importance to the whole population 
of India that the Indian Medical Bervioe should be of the very 
highest character and that the very brightest Intellects should be 
attracted to that wonderful field of medical Inquiry. But there was 
considerable dissatisfaction in the Medical Servloe, both military and 
civil. When he spoke to his young friends of a great future for 
India they replied In their familiar language, “ Not good enough.’’ 
He believed that the Secretary for India had received a report, sanc¬ 
tioned by no less a body than the British Medloal Association, 
detailing oertaln wants In the Indian Medical Servloe, military 
and civil. He would only refer to three. First, there had 
been no increase in the pay of the service, although there had 
been in the Boyal Army Medical Corps, in view of increased ooet of 
medical education and other considerations. Expenditure in this 
direction would be money well Invested. Then members of the civil 
medical service were allowed to engage In private practice which waa 
a very good thing for the service as well as for them, as a good deal of 
the servloe work was of a routine character. During the last ten years 
or so, however, certain regulations had been in force which were 
galling to the medloal profession. When a member of the civil 
medical service attended a native nobleman or gentleman not only was 
there a tariff of fees but in each case the charge had to be laid before 
a lay officer very often of inferior rank. That was regarded by the pro¬ 
fession as a stigma. Again, the -Medical Department was not repre¬ 
sented on the Vioeroy’s council. If these defects were remedied it would 
remove a notable bar to the recruiting of bright intellects for the 
servloe. 

Fbiday, August 14th. 

Poisoning in a Prison. 

Dr. MacDonnell asked the Ohlef Secretary to the Lord Lieutenant 
of Ireland whether his attention had been oalled to the case of poison¬ 
ing In Maryborough prison and to the fact that the medicines required 
for the use of the Inmates were under the charge of, and dispensed by, a 
person without medical qualification and, if so, whether he would 
consider the advisability of appointing a duly qualified pharmaceutical 
chemist to this prison.—Mr. Wyndham replied : The hon. Member 
doubtless refers to the occurrence of January last in Maryborough 
prison. On that oooaaion a number of persons were taken ill from 
the effects of hellebore powder inadvertently placed In their food. The 
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powder, which ii not * scheduled poison, was not kept in the prison as 
a ^medicine, but in the general stores as an insecticide for use on the 
prison farm. No permanently injurious results followed. All medi¬ 
cines for the use of the inmates of the prison are under the charge of 
the medloal officer who dispenses them. It Is not considered necessary 
to give him the assistance of a pharmaceutical chemist. 

Nurses for Workhouse Infirmaries. 

Mr. Talbot asked the President of the Local Government Board 
whether he could give an assurance that no action would be taken with 
regard to the recognition of qualified nurses for workhouse Infirmaries 
until full opportunity had been given for considering the objections 
taken to such appointments.—Mr. Long replied : I can assure my right 
hon. Mend that no action will be taken without due consideration 
of all representations made to me in connexion with the report of the 
Departmental Committee. 


BOOKS, BTC.. RECEIVED. 


Am.tan and Son, 20, Hanover-square, W., and Bartholomew-close, 
H.O. 

King’s College Hospital Reports. Volume VIII. (Jan. 1st to 
Deo. 31st, 1901). Prloe 7s. 6d. 

AdmotstbacuSk km Casa dm, auto*, Atocha, 76,1°, Madrid. 

Tratamiento Curativo de la Tuberculosis Pulmonar. (Cuatro Afios 
de Experimented<5n Olinlca.) Por el Dr. Abddn SiSncbez Herrero, 
Catedrftloo Numerario de Olinlca Mddica de la Facultad de 
Medioina de Madrid. Price not stated. 

American Climatological Association (Secretary, Guy Hinsdale, 
M.D., 3943, Chestnut-street, Philadelphia). 

Transactions of the American Climatological Association. For the 
year 1902. Volume XVIII. Prloe not stated. 

BATTJ.ii»K. Tindall, AMD Cox, 8, Henrietta-* treet, Covent-garden, 

W.C. 

Aids to the Feeding and Hygiene of Infanta and Children. By 
John MoOaw, M.D., L.R.C P., Senior Physician to the Belfast 
Hospital for Sick Children, Queen-street. Price 2s. 6d. 

Ohu*ohill, J. A A., 7, Great Marlborough-street, W. 

Lessons in Disinfection end Sterilisation. By P. W. Andrew os, 
M.A., M.D.Oxon.. F.R.O.P. Load., D P.H. Cantab., Lecturer on 
Pathology, Pathologist and Sanitary Officer to St. Bartholomew’s 
Hospital; London. Prioe3s.net. 

Serum Therapy, Bacterial Therapeutics and Vaccines. By R. T. 
Hewlett, M.D., M.R.C.P., D.P.H. Lond., Professor of General 
Pathology and Bacteriology, King’s College, London. Prloe 5s. 
net. 

Fischer, Gustav, Jena. 

Qrundrlss der Lungenchiruigle. Von 0. Garrt. Profeasor der 
Chirurgie an der Unlversitit KOnlgiberg, und H. Quincke, Pro¬ 
fessor der inneren Medizln an der Unlversltilt Kiel. Prloe M. 3. 

Guixiox, William Applegate, Government Printer, Sydney. 

The Decline In the Birth-rate of New South Wales and other 
Phenomena of Child-birth. An Bessy in Statistics. Bv T. A. 
Coghlan, Honorary Fellow of the Royal Statistical Society, 
Government Statistician of New South Wales. Price not stated. 

Hmaimgfobs OomuLTBYCKKBi, Helsingfors. 

Flnaka LAkaresAUskapeta Handllngar. Redlgerade af Professor 
Robert Tigentedt. Band XL1V. TlUtggshAfte, 1902. Band XLV., 
Junl, ISO? 

Hibzkl, S., Leipzig. 

Handatlas der Anatomie des Mensohen. Mit Unterstiitzung von 
Wilhelm His, Professor der Anatomie an der Universlt At Leipzig. 
Bearbeltet von Werner Spalteholz, A. O. Professor an der 
UniversitAt Leipzig und Custos der anatomischen Sammlungen. 
Dritter Band. (KingeweJde, Gehirn, Nerven, Sinnasorgane.) 
Price M. 13. 

J. B. Lippimcott Gompajtt, 5. Henrietta-street, Covent-garden, W.C. 

International Clinics. Edited by A. O. J. Kelly, A.M., M.D. 
Philadelphia, U.S.A. Volume II. Thirteenth Series. 1903. Price 
not stated. 

Kargeb, 8., Karlstrasse, 15, Berlin. 

Tabes und Psychose. Von Dr. R. Cassirer, I. Assistant an der 
Nervenpollkfinlk von Profeasor Oppenheim und Privat-dozent an 
der UniversitAt Berlin. Prloe M.4. 

Jshrbuch ftir KInderbeilkunde und Physische Brziehung. Untar 
Redaction von O. Heubner, A. Steffen. Th. Bacherich. 58., der 
dritten Folge. Band 8. Heft 2; and RrgAnzungsheft. Ansgegeben 
am 1. August, 1903. Der Praia des Jahrganga (zwei BAnde) 
betrAgt M. 36. 

Kkgam Paul, T*kmch, TbObmeb, amd Co., Ltd., Dryden House, 
43, Gerrard-street, W. 

The Bxaot Science of Health baaed upon Life’s Great Law. By 
Robert Walter, M.D. VoL I.—Principles. Price 10s. 64. 

Lomgmams, G*kkm AMD Co., 39, Paternoster-row, K.C. 

Doubts about Darwinism. By a Semi-Darwinian. Prloe 3s. 6d. 

New Sydenham Society (Agent i H. K. Lewis, 136, Gower-street* 
W.O.). 

An Atlas of Illustrations of Clinical Medicine. Surgery, end 
Pathology, compiled for The New Sydenham Society (A Con¬ 
tinuation of the “Atlas of Pathology ’’). Fasciculus XVII. 
(Double Fasciculus.) Being VI. and VTl. of New Series. Xan¬ 
thelasma and Xanthoma; Changes in the Skin caused by 
Arsenic; Pemphigus and its Variants; Fractures and Dis¬ 
locations ; Miscellaneous. Plates A to O, and XCVIII. to 
CXVII. Price to non-members, one guinea. 


Patom, J. amd J., 143, Cannon-street, B.C. 

Patou’s List of Schools and Tutors. Sixth Annual E d it ion. 1903- 
1904. Price 1*. 64. 

Rzbmam, Limited. 129, Shaftesbury-avenue, W.C. 

Progressive Medicine. Edited by Hobart Amory Hare, M.D., 
assisted by H. R. M. Landis, M.D. Volume II. June, 1903. 
Price 15s. The set of Four Volumes £212s. 6d. 

Rudeval. F. R. dk, 4, Rue Antoine Dubois, Paris. 

Precis d‘Bleotric!t4 M&Hcale. Par B. Castex, Agr6g4 des Faoultda 
de Medecine, Professeur de Pbyslque mSdioale A TUniversity da 
Rennes. Price 8 francs. 

Hydrologte. Par Henri Cauase. Charge du Ooura ,’d’Hydroiogie A 
la Faculty de Medecine et de Fharmacie de Lyon. Price 5 franca. 
(Precis de Medecine, No. 3.) 

Scientific Press, Limited, 28 and 29, Southampton-street, W.C. 

Practical Guide to Surgical Bandaging and Dressing. By William 
Johnson Smith, F.R.C.8., Principal Medical Officer, Hesmen’s 
Hospital, Greenwich, Prloe 2s. 

Th* “ Bbxwimg Trade Rkyiew,” 13, Little Trinity-lane, H.O. 

Practical Management of Pure Yeast. By Alfred JOrganeea. 
Director of the Laboratory of Physiology and Technology of 
Fermentations, Copenhagen. Translated by R. Gray of the 
Kllburn Brewery, London, N.W, Price 5s. net. 

Totlimg, 0., amd Co., 63, Victoria-street, Liverpool. 

St. Kllda and Its Birds. By J. Wlgglesworth, M.D., P.R.G.P., 
Member of the British OmithologUlV Union. Price not stated. 

University Press, Dublin. 

Queen's College, Galway. Calendar for 1902-1903. To be obtained 
from the Registrar. Price Is.; post free. Is. 5d. 

Umwim, T. Fishes, Paternoster-square, B.C. 

Aloobollsm: A 8tudy in Heredity. By G. Archdall field, M.B.. 
G.M., F.U.8 J. Price not stated. 

Wbioht, Johm, AMD Co., Bristol. 

The New but True Life of the Carpenter i Including a New Sketch 
of Mahomet. By Amos. Price 4s. 64. net. 



Successful applicants for Vacancies, Secretariat of Public Inetitntlam e, 
and other* possessing information suitable for (Ms c olu mn i. ore 
invited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Butters, G., M.B., O.M. Bdin., has been re-appointed Medloal Officer 
to the Kemps ton Urban District Council, Beds. 

Rllisom, B. H.. M.D. Durh., has been appointed Certifying Surgeon 
under the Factory Act for the Syston District of the County of 
Leicester. 

Emerson, H. B., M.R.C.8., L R.O.P. Loud., has been appointed 
Certifying Surgeon under the Factory Act for the Permhore 
District of the County of Worcester. 

Bmimsom, L., L.F.P.8.G., L.S.A., has been appointed Certifying Sur¬ 
geon under the Factoiy Act for the Lavenham District of the 
County of Suffolk. 

Fox, Johm Alfred, L.R.C.P. Lond., L.B.O.P., L.R.C.6. Bdin., L.B.A. 
Lond., has been appointed Medical Officer for the No. 3 District 
by the Penzanoe Board of Guardians. 

Hill, W. J., M.R.C.8., L.R.C.P. Lond., haa been re-appointed M e di cal 
Officer of Glevedon. Somerset. 

MacCormac, Henry. M.B., Ch.B. Bdin., has been appointed a Houae 
Physician at the City of London Hospital for Diseases of the Cheat. 

Macphkbsom, Lawbie J„ M.D. Glssg., has been elected Chairman 
of the Bench of Magistrates for the Weymouth Division of the 
County of Dorset. 

Mum bo, Hugh Lennox, M.B., Ch.B. Bdin., has been appointed House 
Surgeon, Royal Infirmary, Lancaster. 

Osborne, A., M.R.O.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Ilfracombe District erf 
the County of Devon. 

Phillips, Llewellyn, M.D., B.C. Cantab., M.R.O.P. Lend., F.R.0.8. 
Eng., haa been appointed Professor of Clinical Medicine in the 
School of Medicine at Cairo, and Second Physician to Kasral- 
Alny Hospital. 

Staimthobpk, W. W., J.P., M.D., O.M. Glaag., has been re-sppolnted 
Medical Officer of Balt born. 

Thompson, Joseph Henry, M.B., B.Ch., BJk.O. R.U.I., has been 
appointed Junior Assistant House Surgeon to the Stockport 
Infirmary. 


©amrits. 


Por further information regarding each vacancy reference should be 
made to the advertisement (see Inden). 


BlBKKXHXAD AND WlBBAL CHILDREN’S HOSPITAL, Woodoh n sotwoad, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

Birmingham and Midland Byn Hospital.— Resident Snrgieal Oflssr. 
Salary £100 per annum, with board and rastdenoe. 


Digitized by Google 




Thb Lancet,] 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Auguot 22,1903. 579 


Bristol Dispensary.—Two Medical Officers. 

Bull Infirmary.— Junior. House Burgeon.—Salary £90, with board, 
residence, and attendance. 

fl iiisiiro ii Lunatic Asylum, Fulbourn.—Second Assistant Medical 
Officer, unmarried. Salary £120 per annum, with board, lodging, 
and attendance. 

Cahckb Hospital (Fan), Fulham-road, S.W.—House Surgeon (or six 
months, renewable. Salary £70 per annum, with board and 
residence. 

Olattox Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodgings, and washing. 

Cboydox Union Infirmary^ Mayday-road, Croydon.—Resident Assist¬ 
ant Medioal Superintendent and Dispenser. Salary £130 per 
annum. Increasing to £160, with apartments, rations, and s^shiag. 

Devon Coinrrr Asylum, Bsmlnster.—Third Assistant Medioal Officer. 
Salary £126, rising to £166, with board, lodging, washing, and 

Dimnin axd Galloway Royal Infirmary.— Assistant House' 
Burgeon. Salary £25 per annum, with board and washing. 

■art London Hospital fob Children axd Dispersabt fob Womkr, 
Shad well, H.—House 8urgeon for six months. Honorarium of £26, 
with board, residence, Ac. Also Medioal Officer for the Casualty 
Department for six months, renewable. Salary at rate of £100 per 
annum. 

Glasgow Royal Hospital fob Sick Childbkx.— Resident House 
8urgeon. Salary at rate of £60 per annum, with board and laundry. 

Glouokstxb. Babxwood House Hospital fob the Ins a he.— Junior 
Assistant Medical Offloer, unmarried. 8alary £150 a year, rising 
to £170, with board and residence. 

Gloucester General Ihfibmabt axd Gloucestershire By* 
Ihstitutiox.— Assistant House Surgeon for six months. Re¬ 
muneration at rate of £30 per annum, with board, residence, and 

washing, 

Habtlkpools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Holloway axd North Islington Dispensary, Balls Pond-road — 
Honorary Medieal Offloer. 

Hospital fob Sick Childbkx, Great Ormond-street, W.G.—Radlo- 

Hull^ity axd Oounty Lunatic Asylum.— Second Assistant Medioal 
Offloer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, washing, and attendance. 

1sls of Max Gxxkbal Hospital axd Dispkxsabt, Douglas, Isle of 
Man.—Resident House Surgeon, unmarried. Salary £82 a year, 
with board and washing. 

Kbxt axd Oaxtxbbuby Hospital.— House Physician, unmarried. 
Salary £90 a year, with board and lodging. 

Z.KITH Hospital.—H ouse Physician, Assistant House Physician, 
House Surgeon, Assistant House Surgeon, and Surgeon to Out¬ 
patients, all for six months. 

Lxtxspool Ixfibmaby fob Childben. —Houss Surgeon. Salary £100 
par annum, with board and lodging. 

Maldox Union.— Medical Offloer and Public Vaccinator. Salary £86 a 
year, with fees. 

Manchester Children's Hospital.— Junior Resident Medioal Offloer, 
unmarried. Salary at rate of £80 a year, with board and lod, 

Parish of Barba. —Medical Offloer and Publlo Vaccinator. 

£119. 

South port Ihfibmabt.— Resident Junior House and Visiting Sur¬ 
geon, unmarried. Salaiy at rate of £70 per annum, with resi¬ 
dence, board, and washing. 

Staffordshire General Ixfibmaby, Stafford.—Honse Surgeon. 
Salary £120 per annum, with board, lodging, and washing. Also 
Assistant House Surgeon. Salary £80 per annum, with board, 
lodging, and washing. 

West London Hospital, Hammersmith-road, W,—House Physician. 
Also House Surgeon. Bach for six mouths, with board and 
lodging. 

Woolwich Union, West Woolwich Medical District.—Medioal Offloer. 
Salary £50 per annum, with fees. 


The Chief Inspector of Pactor!es, Home Offioe, 8.W., gives notice of a 
vacancy as Certifying Surgeon under the Factory Act at Dunbar, 
in the oounty of Haddington. 


$irt|s, mtarriagts, mth gtaijjs. 


BERTHS. 

Axlxott. —On August 7th, at Wethersfield Hall, Braintree, the wife of 
Blchard Alllott, B.A. Oxon., M.B.O.S.. L.R.C.P., of a son. 
Gamgkb.— On August 12th, st 28, Rotten Park-road, Bdgbaston, 
Birmingham, the wife of Leonard Gamgee, F.R.C.S., of a son. 
Murray.— On August 16th, at A pa ley, Stockport, the wife of Robert 
A. Murray, M.D.Bdin., of a daughter. 


DEATHS. 

Balfour.— On August 9th, at Westfield, Oollnton, Mid Lothian. George 
William Balfour, M.D., F.R.C.P. Bdln., LL.D., one of His Majesty's 
Physicians-ln-Ordinary for Bootland, in his 81st year. 

Bluot.—O n August 12th, at Whlteford-road, Plymouth, Samuel 
Nathaniel Billot, M.B.O.8., aged 83 yeers. 

G riff it h .—O n August 16th, at Lismore, Way bridge, John Thomas 
Griffith, M.D.Tf.B.O. 8., In his 81st year. 


JLB.-U fu M. U eharyod for fht IrnurUo* of Notices of Birihe, 
Montagu, and Deaths. 


Ilotfs, Cmmnntts, anit ^nsters 
to Cornspiratrfltts. 


MEDICAL ETIQUETTE. 

The following letter under this title appeared In the columns of our 
contemporary the Daily Mail of August 18th i— 

To the Editor of the “ Daily Mail." 

Sib,—I am a simple-minded citizen of the United States seeking 
for information. 

On our side of the water wo hear often of an awe-inspiring, high- 
toned article called " medioal etiquette " which casts a halo upon all 
British practitioners, rendering them perfectly Immaculate and 
incapable of Indulging In those unprofessional crimes which are 
said to be frequently committed by onr doctors in tbe States. My 
trouble, sir, is that same ** too solid flesh,’* which Mr. Hamlet so 
vainly tried to melt, and last fall a friend loaned me a book written 
by a doctor inviting all sufferers from my complaint to come unto 
him and be cured right away. It was an Interesting work, and If 
tbe published name and address had not proved the writer to be a 
British practitioner I should have said be understood the art of 
advertising better than any man in the States. 

Being in Europe this year I determined to oall upon that doctor 
and get cured. I did so, and found him a most affable and agreeable 
gentleman. 

After the usual preliminaries be drew up a list of rules for my 
guidance, the following of which would without fall lead to a cure. 
Among other things, I was at once to procure and oonsume certain 
wines and mineral waters, which could only be obtained from a 
given firm 1 I was to eat dally a kind of cracker procured from 
another given firm, and I was also to rasp my body daily with an 
ingenious implement procured from yet another given addreee 1 
I returned to my hotel, sir, and did some thinking. Then I 
wont out end asked questions, which resulted in my finding, to my 
great astonishment, that my agreeable doctor was himself the wine 
and mineral water merchant, the cracker merchant, and the body 
rasp merchant 1 Now, sir, I feel convinced that if I eat those 
crackers, consume thoee wines and mineral waters, and rasp my 
body as directed, I will go home a well man. But I want to know, 
is this " medical etiquette ” ? Oaxaca. 

Aa the statements in this letter ere a decided reflection upon a 
medioal man we Intended to ask “ Obesus ” if he would furnish us 
with the name of the practitioner in question, for we felt certain 
that he oould not be upon tbe Medioal Register If the story was true. 
But the Daily Mail of August 20th oqntained a letter signed 
“Registered Medical Practitioner” saying “the writer evidently 
bee a tilt at me. The letter oontalns a modicum of truth.” The 
writer then goes on to explain with great frankness that “ the firms 
I recommend have taken much trouble for me, and it wonld not b 
fair if I did not return it, even if I help myself at the same time, as 
others do and must.” We think that this view of the situation Is 
not one that will be endorsed by tbe medioal profession. " Registered 
Medical Practitioner” will find it difficult to prove that the patients 
only get pure or good articles at the shops which be rooommends 
—this being the reason that he Alleges for his preferences—while he 
does not seem to perceive that suspicious people are certain to hold 
that his recommendations are not due to the excellence of the wares 
sold or manufactured by the firms In question, but to the fact that 
his relations with these firms are particularly friendly. 

THB PATENTING OF SURGICAL INSTRUMENTS. 

To the Editors oj The Lancet. 

8ns,—Like your correspondent " Patentee," I entirely fall to appre¬ 
ciate the distinction you attempt to draw between the patenting of a 
surgical appliance and copyrighting a book on surgery, the royalties 
on which you admit to be analogous to those which a patentee may 
possibly receive from an Instrument. Both are, so far as they go, 
dearly a monopoly; else why does the author (or the publisher for 
him) seek to protect his copyright7 If the appliance should be “a 
valuable adjunct to treatment "there oould be no possible" hampering” 
of anyone In procuring or using It, ss a patentee can now be compelled 
to give licences for selling and using his invention on reasonable terms. 
Lord Kelvin, to quote one eminent patentee only, designed and 
patented a watm-tap, besides various other ingenious inventions. Why 
is he more entitled to benefit by so doing than I am If I design and 
bring out at considerable cost to myself, as every inventor has to incur 
for even tbe simplest devioe, a new tooth extractor 7 Aa to the patent¬ 
ing of a combination of drags, It is, of oourse, done every day 
by the German pharmaceutical chemists who flood the British 
with thair products. Surely, when you talk of the 
profession not tolerating the ‘•secret or proprietary 
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remedy” turned Into a source of revenue you forget that many 
medical preacribers decline, and very wisely too, to hand over their 
prescriptions to their patients and thus essentially treat them with 
“ secret remedies.” The prejudice against medical patents is only a 
survival of the ancient ignorance which confounded them with so-called 
"patent medicines,” the difference between which and "patents,” 
properly so-called, is that whilst the " patent ” medicine Is a nostrum 
which is not patent but concealed, a " patent” must be so clearly de¬ 
scribed In Its specification that anyone can make it when the period for 
which it is protected has lapsed. In this respect also It differs from a 
" proprietary ” medicine, which may be run for ever If the public will 
buy it and the maker will continue to pay the stamp duty. 

But I go further and maintain that it is in the direct interest of the 
public that every invention, no matter what, if it is worth anything, 
should be patented. It may involve monopoly to a limited extent, but it 
at the same time gives the only guarantee that can be obtained against 
debasement and sophistication. For it is to the Interest of the patentee 
to maintain the efficiency of his invention. Reckless competition in 
trade is the parent of fraud of all kinds. But a patentee cannot 
sophisticate his goods ; he must keep to his specification or he at onoe 
lays himself open to Infringement. Moreover, it is to the interest of 
the patentee not only to maintain but to improve his invention. For 
these reasons, as well as for others which it is unnecessary to detail, I 
confess myself a hardened and Impenitent sinner and join with my 
confrtrc in this alleged ill-doing by replying much as Talleyrand is 
said to have done to the advocate of the abolition of capital punish¬ 
ment: “ Que messieurs les faiseurs de livres commencent.” If I did 
not think you might suspect me of seeking to obtain a gratuitous 
advertisement In your columns I would sign this with my proper 
name, but it may be as well to say that I am 

August 17th, 1903. Anotheb Patentee. 

To the Editori of The Lancet. 

Bibs,—T ouching the question whether a medical man should derive 
profit from his inventions through the patenting of them, may I be 
allowed to observe that so long as patents for the new inventions of 
medical men are held by instrument makers and medicine vendors 
surely the medical men have themselves a right to share in the 
profits. Why should medical men bring out new inventions for the 
commercial man to derive profits from by creating a monopoly ? Who 
deserves profit from the sale of new Inventions if not the man who 
invents P Medical men should no longer play the listless aphis In the 
matter while the ant grows fat. 

I am, Sirs, yours faithfully, 

August 16th, 1903. Ihventob. 

PICRIC ACID IN THE TREATMENT OF BURNS. 

To the Editor* of The Lancet. 

Sibs,—P erhaps you or some of your numerous readers would be 
good enough to give me some information as to the use and action 
of picric acid in cases of bums? Some few weeks ago one of my 
servants was lighting a gas oooklng-stove when suddenly there was an 
explosion and be was thrown to the other side of the kitchen. His 
hair, eyebrows, and eyelids were very much burned and his face and 
neck badly soorched. I was out on my rounds at the time and so he 
rushed off to a druggist near here, who Immediately painted on his face 
a saturated solution of plcrio add which, to use his own words, “ took 
the pain right away.” What I should like to know is. Is this a safe 
treatment in extensive burns and if the skin is broken ? I may add 
that owing to the extraordinary oolour of his face and hands his 
services were quite lost to me for nearly a week and he was an object 
of great curiosity when he did veature out. 

I am, Sirs, yours faithfully, 

J. Johnstone Redmond. 
King's-road, Chelsea, S.W., August 17th, 1903. 

THE QUEEN'S HALL ORCHESTRA. 

The forthcoming season of orchestral oonoerts opens at Queen's Hall 
on August 22nd. There is no greater rest for a hard-worked pro¬ 
fessional man than to listen to good music played by a good band 
directed by a good conductor. That these three desiderata are to be 
found at Queen's Hall is known to everyone. During the season the 
first part of the concerts will on three days a week be devoted 
to special oomposers — namely, Monday to Wagner, Wednes¬ 
day to Tschaikowtky chiefly, and Friday to Beethoven and 
Mozart. On other days the music will be miscellaneous 
or " popular.” We hope that Mr. Newman will see his way to 
performing some, if not all, of the first two seta of Handel’s organ 
and orchestra concertos and the Bach conoertos for two, three, 
and four pianos and orchestra. At the performance of the last- 
named some few years ago on a very hot night we remember seeing 
the area packed with a standing audience who encored the brilliant 
fugue with fervour—surely a sign that Bach can be "popular” to 
an extent but little dreamed of 20 years ago. Nor should Corelli be 
passed over. 

CHLORATE OF POTASH POISONING. 

Fatal cases of chlorate of potash poisoning are comparatively rare 
considering how easily available the salt Is. The following case is of 
interest as the result of inadvertent administration of tablets of 


chlorate of potash to break a child’s liking for sweets. At the inquest 
which was held at Morccambe the uncle of the child stated that 
the little boy was very fond of sweets and to cure him of 
the taste he purchased some chlorate of potash tablets and 
gave six to the child, and two hours afterwards six more. 
Altogether about 60 grains of the chlorate were given. In 
the evening the child became ill and ultimately died. The 
uncle thought chlorate, of potash tablets quite harmless, as 
he bad frequently taken a dozen or 20 in a day. In the medloal 
evldenoe It was stated that chlorate of potash acted aa a gastric 
intestinal Irritant and an overdose was calculated to produce death 
in two hours at the most. The jury returned a verdict of “ Acci¬ 
dental death from poison unconsciously administered.” It is a pity, 
we think, that the person, presumably a pharmacist, who sold the 
tablets did not inquire of the uncle as to w hat purpose he required 
• them for and thus have prevented a very stupid expedient. 

COLONIAL APPOINTMENTS ON THE WEST COAST 
AFRICA. 

To the Editor* of The Lancet. 

Sibs,—I see advertised In your columns colonial appointments in 
the West Coast of Afrloa. Would any of your readers kindly let ms 
know something of the conditions as. regards climate, whether it Is 
as unfavourable as said to be? Is the rate of living expensive? 

I am, Sirs, yours faithfully, 

August 18th, 1903. 0. L 

Ebbata. —In Dr.L. B. Stevenson’s letter In The Lancet of August 16th, 
p. 493, col. ii, in line 6 the word " glovani ” should be giovanni, sod 
| in line 15 " cure ” should be cause. 


B. T. R .—Presumably the patient is seen before the certificates are 
signed. There seems to be no reason why the fee for the visit should 
not be charged, the amount of this depending on the usual circum¬ 
stances. If the patient wishes to make an inclusive contract there is 
no harm in our correspondent meeting his view. 

Gentian .—We do not know whether any list Is published. If our 
correspondent Is alluding to " Queen Alexandra’s Imperial Military 
Nursing Service,” which is practically the army nursing service, he 
should apply for information to the Matron-in-Chief (Q.A.I.MJi.8J, 
War Office. Horse Guards, Whitehall, 8.W. 

Home Surgeon Is under no obligation to give any Information at all, 
unless by the rules or custom of the hospital it Is usual to do so. If 
he does give any information in writing we do not think that be is 
entitled to any privilege and he will be liable like any one else for 
what he may write. 

Helix.—We never prescribe nor do we give medical advice. If our 
correspondent will oonsult hie usual medical attendant he will be 
able to obtain the advice whloh he requires. 

Inquirer.—Our correspondent should oonsult his usual medical 
attendant. 

Communications not noticed In our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by .Steward's Instruments.) 

The Lancet Office, August 20th, 1903. 


Date. 

Barometer 
reduoedto 
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and 32° F. 
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of 

Wind. 

Rain¬ 

fall. 

Solar 
Had la 
In 

Vacuo. 
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mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 
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Boil. 
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BAD l .*. 

Aug. 14 1 

29‘bO 1 

8.W. 

0-01 

89 

69 

58 

60 

62 

Raining 

„ 15 1 

2924 

B.W. 

0-24 

110 

65 

67 

57 

62 

Cloudy 

„ 16 

29 71 

W. 

0-03 

120 

69 

67 

69 

63 

Cloudy 

.. 17 

29 57 

W. 

0-36 

121 

72 

64 

69 

61 

Cloudy 

„ 18 

29-40 

8.W. 

0-06 

109 

66 

67 

69 

61 

Cloudy 

„ 19 

29-65 

N.W. 

0-21 

111 

68 

66 

66 

67 

Cloudy 

20 

29-78 

WSW 

0-07 

82 

63 

66 

69 

61 

Cloudy 


Daring the week marked copies of the following newipapn 
have been reoeiwed : The Scotsman, Le BrtsU, Highland Hem, 
Folkestone Herald, St. Petersburger Medicinische Wochensehrift, 
The Fiji Times, La Tribune Midicale, Yorkshire Post, h>t 
Man Times and General Advertiser, Evening News. Westminster 
Gazette, Evening Telegraph (Dundee), Sussex Daily News. Debit* 
Times, Birmingham Post, Surrey Advertiser, Notts Oaanttan, 
Dublin Express, Bradford Observer, Hereford Mercury, Sandery 
Record, Local Government Chronicle, Mining Journal, SeriJordsMrt 
Mercury, dec. 
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OPERATIONS. 

MBTROPOLITAN HOSPITALS. 

■OHDAY (84th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3J0 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.) 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (20th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t- 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2JO p.m.), Canoer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (20th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmio, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9JO a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9JO a.m.), Canoer (2 p.m.), Throat, Golden-square 
(9 JO a.m.), Guy’s (1.30 p.m). 

THURSDAY (2Tth).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3J0 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1J0 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 P.m.), Gt. Northern Central (Gynaoo- 
logioal, 2.30 p.m.). Metropolitan (2.30 P.M.), London Throat, 
(9JO a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9 JO a.m.), Guy’s (1 JO p.m.). 

VRIDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3 JO p.m.), Guy’s (1 JO p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 P.M.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmia (10 a.m.), Canoer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopssdio (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (29th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.20 p.m.), St. Thomas's (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mx^i (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (24th).—Poer-QiLADUATX College (West London Hospital, 
Hammersmith-road, W.).—3.30 p.m. Dr. Saunders: Medical 
Oases. (Medical wards.) 

TUESDAY (25th). — Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 6 p.m. Mr. Chisholm Williams, 
Hlectro-Therapeutics. 

WEDNESDAY (20th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—4 p.m. Mr. Armour > Surgical 

Oases. 

THURSDAY (27th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—6 p.m. Mr. Dunn: Tobaooo 
Amblyopia. 

FRIDAY (28th). — Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—6 p.m. Mr. Lloyd: The Selection of 
Anesthetics, General and Local. 


EDITORIAL NOTICES. 

IT 1b most important that communications relating to the 
Editorial business of Thb Lancbt should be addressed 
essc lu tively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be oonnected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
hav ing a medical interest, or which it is desirable to bring 
un de r the notice of the profession, may be sent direct to 
this office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and whbn accompanied 
BT BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to VoL I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

VOLUMES AND OASES. 

Volumbb for the first half of the year 1903 are now ready. 
Bound in doth, gilt lettered, price 18*., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offioes, and consequently 
inquiries concerning missing oopies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offioes, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, poet free, either from 
The Lancet Offioes or from Agents, are :— 


Fob thb UirrrxD Kutgdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To thb Oolobus Aim Abroad. 

One Year .. £1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The LInokt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
oollect, from the Proprietors the cost of Buch extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 22,1908. 


Oonummications, Letters, &c., have been 
received from— 


A. —Anderson’s Collage Medical 
School. Glasgow, Secretary of; 
Abolitionist; Messrs. Armour 
and Company, Loud.; iEther, 
Load. 

B. —Mr. Harold Burrows, Loud.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. W. H. 
Brown, Bournemouth; Mr. J. 
Boot, Nottingham; Barnwood 
House. Gloucester, Medical 
Superintendent of; Bury Inflr- 
mary, Secretary of; Mr. C. L. 
Bedford, Lond.; Messrs. 0. 
Barker and Sons, Lond. 

0.—Cornwall County Council, 
Truro, Chairman of; Mr. Walter 
Cooper, Barnstaple; Dr. J. 
Spottiswoode Cameron, Leeds; 
Dr. Vincent Cordaro, Messina; 
City of London Hospital for 
Diseases of the Ohest, Lond., 
Secretary of; Cortland Wagon 
Go., Lond.; Messrs. Cassell and 
Go., Lond. 

Bb—Mr. A. Davis, Lond.; Mr. T. 
Dixon, Lond.; Mr. F. Davidson, 
Lond.; Dumfries and Galloway 
Soya! i n fir mar y . Secretary of; 
Dowsing Radiant Heat Co., 
Lond.; Messrs. G. L. Daube and 
Co., Frankfurt; Mr. H. G. Jukes 
De Styrap, Shrewsbury. 

B.— Messrs. Bvans, Sons, Lescher 
and Webb, Lond. 

F. —Dr. Alexander Forsyth, Lond.; 
Dr. W. P. Fooks, Xsleworth; 
Messrs. Farebrother, Bills, and 
Co., Lond.; Messrs. Fairchild 
Bros, and Foster, Lond. 

G. -Mr. G. B. Gill, Lond.; Messrs. 
Glogartand Co., Chicago, U.S.A.; 
Gloucester General Infirmary, 
Secretary of; Gowers, Ltd., 
Maid on; G. H. M.; Guy’s 
Hospital Medical School, Dean 
of. 

H. —Dr. F. J. S. Heanev, Black- 

g iol; Mr. B. W. Bird, Norwioh ; 

r. D. Hethoote, Barnard 
Castle; Dr. L. K. Herschel, 
Lond.; Messrs. C. J. Hewlett 
and Son, Lond.; Mrs. Gertrude 
Hoddlnott, Evesham; Hartle¬ 
pool* Hospital, Hartlepool, 
Secretary of. 

L—Immigration Reform Associa¬ 
tion; Lond., Secretary of •;*] 
Inventor. 

J.—Walter Judd, Ltd., Lond.; 

J. H. M. 

K.—Dr/R. Kelsall, Ashton-under- 
Lyne; , Dr. Charles F. Knight, 
Edinburgh. 


of; Dr. Charles G. 8. Leeds, 
Cheltenham; lady Superin¬ 
tendent, Hove. 

M. —Dr. Allan Macfadyen, Lond.; 
Messrs. Manlove. Alliott and Co., 
Nottingham; Maltova, Ltd., 
Leeds; Mr. John D. Malcolm, 
Lond.; Mr. W. Boxer Mayne, 
Swindon; Maroonl’s Wireless 
Telegraph Co., Lond., Secretary 
of; Messrs. Maple and Co., 
Brighton; Midland CuunUes 
Herald, Birmingham: Man¬ 
chester Children’s Hospital, 
Secretary of; Dr. W. L. Muir, 
Glasgow; Motor Mart, Ltd., 
Lond; Dr. W. Miller, Lond.; 
Mater. 

N. —Noble’s Hospital, Douglas, 
Isle of Man, Secretary of; Mr. 
H. Needes, Lond.; Mr. J. C. 
Ncedes, Lond.; National Canine 
Defence League, Chairman 
of. 

O. —Dr. George Oliver, Harrogate; 
Dr. James Oliver, Load.; Mr. 

F. A. Osborn, Dover. 

P. —Mr. D'Aray Power, Lond.; 
Mr. Greenwood Pirn, Stratb- 
peffer; Mr. Vaughan Pend rod, 
Buckingham; Puzzled; Mr. 
8. J. Pritchett, Rochester; Mr. 
Voung J. Pen Hand, Edinburgh ; 
Messrs. Peacock and Hadley, 
Lond.; Privy Council, Clerk 
of. 

R.—Mr. JL N. Robson, Stroud; 
Mr. R. J. Reuter, Lond.; Messrs. 
Relnheimer and Co., Surbiton; 
Royal Hospital for Sick Children, 
Glasgow ; R. D. J.; Royal (Diok) 
Veterinary College, Edinburgh, 
Principal of. 

8.—Dr. Frank Shnfflebotham, 
Newcastle-under-Lyme; Mr. A. 
Stenhouse, Glasgow; Dr. G. B. 
Shuttlewortb, Richmond; Mr. 
Simeon Snell, Sheffield; Mr. 
0. D. Shaokleton, Moone; St. 
Mungo’s College, Glasgow, 
Secretary of; Southport Infir¬ 
mary, Secretary of; Stockport 
Infirmary, Secretary of; Dr. 
David Slvewrlght, Lond.; Scho¬ 
lastic. Clerical and Medical 
Association, Lond.; Messrs. 
B. Smith and Son, Lond.; Messrs. 
Street and Co., Lond. 

T.—Dr. Frank B. Tyleoote, 
Macclesfield 

V, —Vinolia Go., Lond. 

W. — Messrs. ‘‘J. Wright and Co., 
Bristol;,Dr. T. R. C. Whlpham, 
Lond., Mr. A. Willbond, Lond. 


I,.—Mr. A. W. Lemarchand, Barn- Y.—Yorkshire College, Leeds, 

staple; Leith Hospital, Secretary Secretary of,. 

erpj.’-ii 1 — ,., 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Aymard Patent Milk Steriliser 
Co., Ipswich; A. H. A.; A. L.; 

A. H. F.; A. B. T. 

B. —Belfast Union, Clerk of; Mr. 

C. Birchall, Liverpool; Mr. G. 
Brown, Hanley; Birmingham 
University, Secretary of; B. L.; 
Messrs. Baird Bros., Glasgow; 
Mr. H. T. Butlin, Lond.; Mr. 

F. M. Black, Broughty Ferry; 

B. 8. 

C. —Carlow District Asylum, Clerk 
of; Messrs. Cal lard and Co., 
Lond.; Sir W. J. Collins. Lond.; 
Cambridge Typewriting Agency, 
Lond.; Dr. F. J. Coutts, Leyton- 
stone : Orooksbury Sanatorium, 
Secretary of; Condensed Pepto- 
nised Milk Co., Lond.; O., 
Worthing; Dr. C. Cochrane, 
Belly Oak ; Mr. Colin Campbell, 
8outhport; C. R. D.; C. D. K. 

D. —Denver Chemical Co., Lond., 
Manager of; Daliymple Home, 
Rickmansworth. Medical Super¬ 
intendent of; D. L. T.; Devon 
County Asylum, Bxminster, 
Clerk of; Mrs. Dawson, Leeds. 

B.—Dr. S. B. Ellison, London¬ 
derry; Messrs. Blllott and Co., 
Edinburgh: Mr. W. G. Bvans, 
Newquay; B. J. P. 

F. —Dr. G. B. Flux, Lond.; Mr. 
F. W. D. Fraser, Teddlngion; 
Mr. W. R. Fox, Melbourne; 
Mr. L. Farrell, Dublin; F. G. L.; 
Dr. L. Forster, Chathill; F. H.; 

F. H. M. 

G. —Sir Wm. Galrdner, Edinburgh; 
Mr. G. R. Grote. Hampton; 
Mr. L. Gam gee. Birmingham; 
Dr. D. M. GiU, Hasllngden ; Mr. 
W. Greene, Monkstown; Messrs. 
B. W. Greed and Co., Lond.; 

G. A. B.; G. T. M. 

H. —Dr. H. Hewer, Dartford; 
Mr. C. 8. Harwood, Staines 
Mr. F. Heubeck, Wednesbury 
Messrs. Has well Bros., Wrexham 

H. C. P.; H. B. H.; H. H. W.. 
H. B. 8.; H. 8. M. L.; H.. West¬ 
minster. 

J. —Dr. B. Jones, Lond.; J. P. T.; 
J. W. 

K. —Mr. M. J. King, Killucan; 
Mr. W. V. Kane, Nagpur. India; 
Mr. W. Klrwan, Oranmore; 
Messrs. Knight and Co.. Lond.; 
Kensington Nursing Institution, 
Medical Superintendent of ; 
Messrs. Knight and Co., Not¬ 
tingham. 

L—Mr. S. G. Longworth, Melton; 
Liverpool Infirmary for Children, 
Secretary of; Liverpool Hospital 
for Consumption, Secretary of; 
Mr. R. 8. Langford, Padstow; 
Mr. R. A. B. Lowry, Preston; 
8ur^eon G. Ley, R.N., Plymouth; 

M.—Mr. j. J. McAndrew, Iffley; 


Messrs. Maple and Co., Lond.; 
Messrs. Moore and Co., Lood.; 
Dr. W. H. Millar. Lond.; Mr. 
J. J. MacGrath, Dunfanaghv; 
Medicus, South Norwood; M. T.; 
Messrs. H. Muller and Go., 
Lond.; Mr. B. N. Mollneux; 
Richmond, Yorks; M. 8. M. D., 

M. W.; M. J. H. M.; M. 8. M. 

N.—National Anti - Vaccination 
League, Lond., Secretary of; 
Mr. J. W. Norman, Ashburton; 

N. C. 

P.—Poplar Union, Clerk of; Mr. 
B. J. Power, Vancouver, British 
Columbia ; Peck ham House 
Asylum, Secretary of; Mr. 
B. W. Pearson, Devises; Port- 
man Temperanoe Male and 
Female Nurses Association, 
Lond., Secretary of. 

a—Mr. J. J. Quirks, Margate. 

R.—Dr. 8. T. Rowling. Leeds; 
Mrs. Russell Ross, Edinburgh. 

8.—Springfield House, Bedford, 
Medical Superintendent of; Mr. 

A. 0. 8weeting, St. Neots; Mr. 
Noble Smith. Lond.; Surgeon M, 
Sutton, R.N., Plymouth; Mr. 

B. A. Seal. Salisbury; Messrs. 
W. H. Smith and 8on, Liverpool; 
Stratton House, Church Stratton, 
Medical Superintendent of; Mrs. 
San so in, Bex hill; 8 medley’s 
Hydropathic Co., Matlock ; 
Messrs. Squire and Sons, Lond.; 
Sunderland Infirmary, Clerk of ; 
Messrs. Salamon and Co., Bain- 
ham ; Sheffield Royal Infirmary, 
Secretary of; 8. R. B. 1 L; 
8 . B. O.; 8 . J. R. 

T.—Mr. B. Tat ham, Potter Han- 
worth; Mrs. Thomas, Stockiest 
Heath; Dr. G. W. H. Tawss, 
Whitehaven; Messrs. Twiss and 
Browning, Lond.; Mr. J. B. 
Thomas, Mardy; Temperanoe 
Male and Female Nurses Co¬ 
operation, Lond., Secretary of ; 
T. M. C. 

V. —Surgeon A. H. W. Visard, 
R.N., Mediterranean Station; 
Victoria Hospital. Burnley, 
Secretary of; Mr. J. T. Vulliamy, 
Rugby; Messrs. G. Van Abbott 
ana Sons, Lond. 

W. -Mr. B. Wheeler, Manchester; 
Mr. N. Webster, Guernsey; Mr. 
T. J. Wright, St. Beatenberg; 
Captain P. Forbes Winslow, 
R.A.M.C, Gibraltar; Willesden 
Urban District Council. Clerk 
of; Withlngton Urban District 
Council, Clerk of; Wiveltsoombs 
Dispensary. Secretary of; West 
Herts Infirmary, Hemel Hernia- 
stead ; Messrs. Willing and Co.. 
Lond.; Rev. R. J. Williams, 
Liverpool; Mr. J. Walters, 
Bedlinog: Mrs. Wolf, Corfu, 
Greece; W. A. F.; W. D. , ' - 


EVERY FRIDAY. 


THE LANCET. 


PRICE SEVENPENCE. 


8UB8CRIPT10N, 
Fon thx Uxttxd Kxxodom. 

One Year .£1 12 6 

Six Months. „. 0 16 3 

Three Months . 0 8 2 


P08T FREE. 

To THX OOLOHIXS abd Abboas. 

One Year .£1 14 8 

Six Months... ... ... 0 17 4 
Three Months . 0 8 8 


Subscriptions (which may womm—»n* at any time) are payable In 
advance. 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 6 0 
Official and General Announcements Ditto 0 6 0 

Trade end Miscellaneous Advertisements Ditto 0 4 8 

Bvery additional Line 0 0 8 

Quarter Page, £110s. Half a Page, ^22 If*, v An Bntira^Page, £6 6*. 
Terms for Position Psges and Serial Insertions on sppUceaom 


An original and novel feature of " Thx Labor General Advertiser " is s Special Index to Advertisements on pages 2 and 4, which not only 
affords s ready means of finding any notice but is in itself an additional advertisement. - / 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a trsnlllsiJx 
Answers are now received at this Office, by special arrangement, to advertisements appearing in Thx Laxoxt. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; ooplaf only 
should be forwarded. 1 t 

Cheques and Post Office Orders (crowed “ London and Westminster Bank, Westminster Branch ") should be made, payable to the Manager. 
Mr. Ohabus Good, Thx Labor Offloe, 423, Strand, Lgpdon, to whom all fetters relating to Advertisements or Subscriptions should .be ■ it il rereed. 

Thx Labor oan be obtained at all Messrs. W. H. Smith and Son's and other Bailway Books t alls throughout the United Kingdom. Adver¬ 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in Franoe—J. ASTHiR, SI, Rue Bapts, Asnieres, Pari# 
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SAVORY & MOORE’S 

NUTRIENT FOOD 

(SAYORE) 


TIN entirely new and highly nutritious Food for Invalids, 
Jm Convalescents and Delicate People, scientifically 
prepared to meet the requirements of those experiencing 
any digestive difficulties or unable to assimilate ordinary 
nourishment without discomfort. 

The Food is a preparation of soluble milk and cereal proteids and 
albumoses, together with carbohydrates so combined as to contain all the 
necessary elements of nutrition in their requisite proportions. 

The further advantages of the Food are as 
follows:— 

It gives a perfect diet, calculated to afford in itself the complete nourishment 
necessary to sustain life, -without any addition or augmentation. 

It is of extreme digestibility. The refreshing sleep that follows, when taken 
as a supoer dish, is a convincing proof of this. 

The flavour is pleasant, agreeable and appetising. 

The directions for making are simplicity itself. There is no tiresome 
waiting for several minutes, as in antiquated processes, all the necessary 
manipulation being accomplished beforehand, in the process of manu¬ 
facture. 


MANUFACTURED ONLY BY 

SAVORY & MOORE, Ltd., 

CHEMISTS TO IRE KING , 

143, New Bond Street, LONDON. 

In Boxes, 1/6 each. 
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UTTBODUOBD ASD PBBPAKII) OHLT BT 

G. J. HEWLETT A SON, 35 to 42, Charlotte St., LOHDOH, EG. 


GRIMAULT S Cigarettes of 

CANNABIS INDICA 

Relieve promptly asthma and other 
affections of the respiratory organs. 


MORRHUOL. 

An aloobolic extract of the active prin¬ 
ciples of cod liver oil in capsules. 
Readily assimilated—no nausea. 


MORRHUOL-CREASOTE 

Capsules have the oombined advantage of 
minlsterlngcreasote and cod II ver oil in 
a form which never irritates or disagrees. 


DUSARTS SYRUP of 

LACTOPHOSPHATE 

of LIME. 

The most soluble and readily assimilable 
form of phosphate of lime,a rooonatituent 
tonic for lymphatic A strumous subjects. 


APIOLINE 

The true active principle of parsley in 
capsules-a well-known and most trust¬ 
worthy eromenagogue. 
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CAPSULES contain the finest oil distilled from carefully 
selected Mysore Sandal-wood. The oil is guaranteed of 
i absolute purity and freedom from resinous and other im- j 
l purities of which the presence in ordinary commercial oil J 
I frequently causes deleterious effects. The certainty of J 
Sits action and the absence of the nausea and dis- g 
^comfort caused by Cubebs, Copaiba and even Santal B 
LV oil in the form of an emulsion, have secured for Mi 
^^^Santal-Midyja warm reception and a large number f M 
of testimonials from medical men. 

Each capsule contains 4 minims of oil. 


3/6 per phial. 


MANUFACTURER of 
MEDICAL AND 
PHARMACEUTICAL 
SPECIALITIES 


Factory, 


HEWLETT’S 


MIST. PEPSIN/E CO.cBISMUTHO 

Useful In an Conns of DYSPEPSIA, PYBO8I8, GASTRIC PAIN and VOMITING, and for Allocating tho Palm 
In oasos of ULCEB and CANCEB of tho STOMACH. 

DOSE—gts. to gj. diluted. 

•• A vary valuable and effective combination. It Is a very good cratch foe ponona with 
waak to loan on."—L ondon Msdioal Rboobd. 

HEWLETT’S 

UQ. SANTAL. FLAV. 

0. BUGHU et GUBEBA. 


G. UUUIIU El UUULUflai^s 

THE ORIGINAL PREPARATION . 

Since its mtrodnetloo It hae been largely Preeorlbed all ovortfao world as a SpedfloIn oertaln oaaee. 
DOIE-gL to 5IJ. la Water or Milk. 

"Experience baa shown this preparation to posoeos tho same affioacy as Bantal Oil Itself.”—Puonnont. 

T 0 omure obtaining the Original Preparation*, Pkgaieiam are oamooOg roquertod to nrito " HEWLETT 8." 


The therapeutic 

value of Sandal-wood oil being ^ 
universally recognised and appreciated, 
the aim of the physician must be to 
jscribe a product of uniform purity and pi 


r prescribe a product of uniform purity and phy- 'm 
siological action. 

Santal-Midy 1 
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1-1000 


Suprarenalln. 

Solution 


A Clear, Stable, Uniform, Non-irritating, Liquid 
Preparation of the Active Constituent - 
of the Suprarenal Glands 

Is the Remedy in 

HAY FEVER 

Dilute SuwtARBNALiN Solution with four or five 
times its volume of water, and apply to the 
nose and throat by means of a spray, or on 
pledgets of cotton, three or four times each 
day. Two or three drops in the eyes will 
relieve congestion immediately. 

Specify Saprarenatfn 


Armour & Company 

CHICAGO &L0ND0N 
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SUPRARENAL EXTRACT. 


SUPRARENAL MEDULLA 

IN' POWDER 

as prepared by us especially for the original research conducted by one of the foremost 

Physiologists of the day. 


THYROID PREPARATIONS 

and all other Animal Substances now used in the Treatment 

of various Disorders. 

Wherever practicable, we also dispense our Animal Extracts in TABLET FORM. 


For Price Lists and carefully compiled Literature deslmg ivvth the above, please apply to 

WILLOWS, FRANCIS, BUTLER & THOMPSON, 

Manufacturing Chemists and Wholesale Druggists, 

Telegrams: 40, ALDERSGATE STREET, LONDON, E.O. Telephone: 

“Forty, London.” (Established 1751.) 171 London Wall. 


171 London Wall. 


DR. J. COLLIS BROWNES 

CHLORODYNE. 

The Original and only Genuine. 

cJMOnCAL AND 

VICE-CHANCELLOR WOOD stated that Dr. J. Collis Browne was undoubtedly the inventor 
Of Chlorodyne, that the whole story of the Defendant was deliberately untrue. 

LORD CHANCELLOR SELBORNE and LORD JUSTICE JAMES stated that the Defendant 
had made a deliberate misrepresentation of the decision of Vice-Chancellor Wood. 

Chemists throughout the land will confirm this decision that Dr. J. 0. Browne was the inventor 
of Chlorodyne. 

The Editor of the Medical Timet, in his report on Chlorodyne, January 13th, 1866, gives information 
that the Chlorodyne referred to was the medicine introduced by a retired Army Medical Officer, which 
was Dr. J. Collis Browne ; still this is published by the Defendant as testimony to his medicine. 

Numerous affidavits from eminent Physicians and others were produced in Court, stating that 
Dr. J. Collis Browne was the inventor of Chlorodyne, and that when prescribing they mean no other. 

CAUTION. —It is now incumbent on all who purchase Chlorodyne to see that the name*" Dr. J. 
Collis Browne’s Chlorodyne ” is engraved on the Government stamp, as it is not sold otherwise. 
All other compounds under the name of Chlorodyne are spurious. All attempts at analysis have failed, 
thence the statement that the constituents of Chlorodyne are known is a misrepresentation. 

After these public statements in a Court of Equity, and tubtequent confirmation by the trade at\largt, 
no Chemist can conscientiously use or sell any other compound for Chlorodyne without committing * 
breach of faith, unjust to patient and physician. The value of the remedy alone creates the jjreat 

only genuine demand. 

Soldlin Bottles—Is. lid., 2s. 9d., 4s. 6d., and 11s. Usual Discount to the Profession. 



Sole Manufacturers: J. 
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DAVENPORT, IiTD., LONDON. 
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Seacombe Villas,-, March 30th, 190a. 

“I have found SCOTT’S EMULSION very excellent 
DR.* LETTER f° r children suffering from Rickets, delayed dentition, &c. 

Season 1901-2 ^ j g particularly valuable in the cough following measles 

No. 1 9 9 3 

which is often very difficult to get rid of.” 

-, L.R.C.P. 


16 oz. Bottle, with, formula, free to any physician, swrgeon, or nurse desiring to test SCOTT'S 
EMULSION. SCOTT & BOWNE, LTD., 10 & 11, Stonecutter St., Ludgate Circus, London, E.O. 


PAP1NE 


IS THE PAIN- 
RELIEVING PRINCIPLE OF OPIUM. 
ONE CAN DISPENSE WITH OPIUM 
THE NARCOTIC; ONE CANNOT 
DISPENSE WITH OPIUM THE 
PAIN-RELIEVER. PAPINE PRO¬ 
DUCES NO TISSUE CHANGES, NO 
CEREBRAL EXCITEMENT, NO IN¬ 
TERFERENCE WITH DIGESTION. 


FORMULA.—One fluid drachm , is equal in 
anodyne power to 1-8 gr. Morphine. 

BATTLE & CO., St. Louis, Mo., U.S.A. 

Depot fob Great Britain— 

B6BERTS & CO., 76, New Bond St., London, W. 
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THE SURGERY OF THE URETER FOR IM¬ 
PACTED CALCULUS AND SOME OTHER 
CAUSES OF OBSTRUCTION. 


Delivered at the Medical Graduates' College and Polyolinio 

By P. J. FREYER, M.A., M.D., M.Ch. R.U.I., 

SUBGEOX TO ST. PETEB’S HOSPITAL, LONDON. 


Gentlemen,— Operations on the ureter, even in these days 
of active surgical interference, are of comparatively rare 
occurrence. By a singular coincidence three cases illus¬ 
trating various phases of ureteral surgery were recently 
operated on by me on the same day at St. Peter's Hospital. 
One of the patients is present here to-day and I propose 
taking advantage of the ocoasion to review briefly the present 
position of surgery of the ureter for obstruction of that oanal, 
particularly with reference to stone impacted therein, illus¬ 
trating its various aspects by examples from my own 
practice. 

The symptoms of renal and vesical calculus are generally 
well defined and characteristic. Those of Btone in the 
ureter are, as a rule, extremely obscure. Indeed, it is 
only when the stone is impacted in the lower end of the 
ureter that a definite diagnosis can be ventured on. A stone 
travelling down from the kidney to the bladder may be 
arrested in any part of the ureter where it meets with a 
contraction, curve, or valvular process of mucous membrane ; 
but the situations in which it is most likely to get impacted 
are—(1) at a point two inches from the commencement of 
the ureter ; (2) at the brim of the pelvis ; and (3) at the 
veeical end of the canal. When we speak of renal calculus 
we include not only one imbedded in the substance of the 
kidney but also one lying in the pelvis or calices of that 
organ. And this being so I know of no symptoms by which 
we can, with anything approaching certainty, distinguish 
between a kidney stone lying in the pelvis and one impacted 
in the ureter at any position above an inch or two from its 
vesical orifioe. The symptoms of a stone lying in any 
position along the greater part of the course of the ureter 
are, to all intents and purposes, the same as those of a stone 
lying in the renal pelvis and obstructing the ureter. It is 
true that a ureteral calculus blocking the passage will give 
rise to hydronephrosis on the affected side ; but so may a 
pelvic stone ; and if both ureters be blocked in this way 
calculous anuria will result. The x rays may assist us in 
forming a diagnosis, but this adjunct is even less satisfactory 
than in the case of renal calculus. It is also possible that 
a stone impacted in the ureter may give rise to pain or 
tenderness at the seat of impaction when deep pressure 
is made along its course, and this, combined with other 
symptoms, may lead us to suspect the nature of the 
disease. But the probabilities are so strongly against 
a definite diagnosis that the recognised rule of surgery 
in all such cases is to explore the kidney for stone 
in the first instance by the lumbar method ; and if it be 
not found there to examine the ureter by a bougie or probe 
passed down through the pelvis ; and if a stone be thus found 
to extend the lumbar incision parallel with Poupart's liga¬ 
ment sufficiently far to enable us to reach the stone and 
to extract it. When, however, the stone is impacted in the 
lower end of the ureter at or near its vesical orifice it 
generally admits of recognition, as we shall presently see. 

I need scarcely tell you that when after repeated attacks 
of renal colic all the kidney symptoms cease and are replaced 
by those of stone in the bladder yon will come to the con¬ 
clusion that the stone has made its way down the ureter 
and that it is lying in the bladder. I could give you details 
of numerous cases from my own practice with a history of 
this kind in whioh I detected the stone in the bladder and 
-amoved it by Htholapaxy. But when the usual symptoms 
> rn ^» and are followed by vesical symptoms, and no stone can 
os detected by the sound, you should suspect its impaction 
n the vesical end of the ureter, for a stone lodged In this 
xosition may give rise to all the symptoms of vesical cal- 
talas. How are we to diagnose a stone situated in this 
■oeition ? Introduce, in the first instance, the forefinger into 
No. 4174. 


the rectum, the patient lying on his baok, and with the other 
hand make deep pressure above the pubes, when you may 
feel the stone as a hard nodule lying in the ureter 
beyond the trigone of the bladder. In the female it may 
be similarly detected by introducing the finger into the 
vagina. Then, again, if the stone project from the ureteral 
orifioe into the bladder it may possibly be felt by the sound ; 
or in the female the urethra may be dilated, a finger 
introduced into the bladder, and the calculus detected in 
this manner. But in Leiter’s electric cystoscope we possess 
the most important and reliable means of diagnosing a 
oalculus lying in the lower end of the ureter or projecting 
from its orifice By this instrument I have in Tecent years 
detected several calculi lying in this position which were not 
recognisable in any other way. The cases which I shall now 
detail to you will illustrate the diflicnlties or facilities 
attaching to the diagnosis of stone impacted in the ureter, 
as well as the methods of dealing with it surgically, 
according to the position which it occupies along the course 
of that oanal. 

Case 1. Calculus impacted in the left ureter two inches 
below the pelvis of the kidney ; successful uretero lithotomy .— 
The patient, a male, aged 28 years, was admitted to St. 
Peter’s Hospital on Sept. 9th. 1902, with symptoms of 
oalculus in the left kidney of 14 months’ duration. There 
had been several attacks of left renal colic, each lasting 
about a week, and accompanied usually by bsematurla. 
The pain commenced in the loin and at times extended into 
the corresponding groin and also into the testicle. The 
pain was absent at one period for two months, but bad 
lately recurred with increased severity. Left renal calcnlus 
being diagnosed, I explored the kidney on Sept. 17th by the 
nsual oblique incision in the left loin. No stone beiog found 
in the kidney, even after withdrawing it on to the loin and 
introducing the finger through an incision in its convex 
border into the pelvis, the lumbar incision was extended 
downwards an inch or two and the ureter traced downwards 
when a stone was felt impacted therein two inches from the 
pelvis of the kidney. It was found impossible to push the 
stone up into the pelvis, so a longitudinal incision was made 
in the ureter over the stone, which was thus extracted. No 
sutures were introduced iDto the ureter but a drainage-tube 
was inserted as far as the ureteral wound. Urine drained by 
the wound for four days and then ceased. The wound was 
thoroughly healed by Oct. 16tb, when the patient went home 
and has had no trouble since. The calculuB was a rough 
oxalate one of the size of a date-stone. 

Case 2 Calculus imparted in the right ureter four inohes 
below the pelvis of the kidney ; uretero lithotomy ; cure. —An 
artillery officer, aged 23 years, consulted me on July 19th, 
1898, on the advice of Dr. Charles Blood, then of Woolwich. 
He had had renal colic with hmraaturia off and on for 19 
months. A week previously the pain in the right loin, 
accompanied by vomiting and constant desire to micturate, 
was so prolonged and excruciating that he had to be kept 
under the influence of morphia for 72 hours. I found the 
right kidney greatly enlarged and tender, al 60 acute pain 
on pressure on a spot midway between the umbilicus and the 
anterior superior spine of the ileum. The urine contained 
blood, albumin, and crystals of oxalate of lime. The case 
was diagnosed as one of stone in the pelvis of the kidney 
causing obstruction. On July 30th, Dr. M. A. MacDonnell, 
M.P., and Dr. H. T. Griffiths being present, I explored the 
right kidney by an oblique lumbar incision. The kidney was 
much enlarged, congested, and soft. It was withdrawn on 
to the loin and incised through the convex border, when a 
rush of urine took place through the wound. A finger was 
introduced through the wound and the pelvis and calices, 
which formed a large, irregular, smooth-walled cavity, were 
explored, but no stone was found. A bougie passed down the 
nreter was arrested four inches from the renal pelvis. Re¬ 
placing the bougie by a long silver probe a stone was felt 
at this point. The incision in the loin was then prolonged 
downwards for four inches and the ureter traced down till 
I felt the stone impacted therein of the size of a filbert. I 
attempted to push the stone up into the pelvis but without 
success. A longitudinal incision was made in the ureter over 
the calculus, which was thus removed. A bougie was then 
passed readily through the ureter into the bladder. No 
sutures were inserted in the ureter, but a drainage-tube was 
placed in the lumbar wound as far as the ureteral wound. 
Urine flowed through the loin for nine days and then oeased. 
The patient made a rapid recovery and left the Surgical 
Home on Sept. 7th and has since enjoyed good health, 
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It may be of interest, as bearing on the hereditary tendency 
of stone, to mention that on Sept. 28th, 1898, I removed suc¬ 
cessfully 13 oalculi from the kidney of this patient’s mother, 
who had suffered for 17 years, and that her father bad suffered 
from gravel for several years before his death. 

Gasb 3. Calculus impacted in the ureter one inch above 
the vesical orifice; vaginal uretero-lithotomy; successful 
result. —A married woman, aged 42 years, was seen in 
consultation with Dr. A. Crombie on July 30th, 1902. 
She was suffering from left renal oolic for a fortnight, with 
pains shooting down the groin; also hfematuria. There 
were intense pain and tenderness in the groin. There 
was a small hard lump of the size of a pea felt high 
up in the vagina on the left side near the cervix uteri. 
The case was complicated by fever, the nature of which 
it was difficult to ascertain, as the patient had resided 
many years in India, thus arousing suspicions of malaria. 
Next day I examined her oystosoopioally under an anaes¬ 
thetic. The left ureteral opening was pouting but no 
stone was seen ; the bladder was healthy. I dilated the 
urethra and introduced my finger. Between this and a finger 
in the vagina the Btone could be felt in the ureter about an 
inch from the bladder. I endeavoured to push it down into 
the bladder but unsuccessfully. The patient was placed on 
a coarse of Oontrex6ville water and salines, but no improve¬ 
ment taking place I performed uretero-vaginal lithotomy on 
August 15th. A sharp hook was passed through the vaginal 
wall above the calculus for the purpose of fixing the latter, 
which was then cut down on till grating was felt. In 
attempting to remove the stone bv the finger and forceps it 
slipped up the ureter but was found next day in the dressings. 
It was an oxalate-of-lime stone, of the size of a large pea. 
There was a smaller stone also found of the size of a grain 
of No. 2 shot. Urine passed through the fistula for a few 
days and then ceased. Symptoms of pelvic cellulitis super¬ 
vened and the patient made a very slow recovery ; she is 
now well, though there are suspicions that she is still 
suffering from a stone in the left kidney. 

Cask 4. Calculus impacted in the lower end of the ureter ; 
retroperitoneal uretero lithotomy ; cure. —A female, aged 18 
years, came to St. Peter's Hospital on July 25th, 1902, with 
a history of left renal colic of 18 months’ duration. The pain 
frequently recurred, sometimes daily, and shot downwards 
from the loin to the groin. It was very severe, “doubling 
her up," and attended by nausea, vomiting, and profuse 
perspiration. Haematuria was observed on several occasions. 
There were no enlargement of the kidney and no tenderness 
on pressure. Getting no better under treatment as an out¬ 
patient she was admitted and on Sept. 12th was examined 
under an anaasthetic. Cystoscopy revealed nothing abnormal 
about the ureteral openings. A small hard nodule of the 
size of a split pea was felt high up in the vagina on 
the left, to the outer side of the cervix uteri, and this 
was diagnosed to be a stone in the lower part of the 
ureter. On the 19th I operated, commencing by an incision 
four inches long, as for ligature of the left external iliac 
artery. The dissection was then carried through the abdo¬ 
minal wall down to the subperitoneal tissue. The peritoneum 
was raised inwards off the upper pelvic walls, exposing the 
iliac vessels, when the ureter was recognised adherent to 
the peritoneum and crossing the artery, and was traoed down 
into the true pelvis behind the walls of Douglas’s pouch. 
A s mall stone being felt in the ureter one inch from the 
bladder, a longitudinal incision was made in the dilated 
ureter a short distance above this, it being found impossible 
to reach the stone with the knife owing to its depth in 
the pelvis. The incision was immediately followed by 
a rush of urine. The calculus was grasped by sinus 
forceps introduced through the ureteral incision and, break¬ 
ing into fragments, was removed piecemeal. The calculus 
consisted of uric acid and weighed only five grains. The 
ureteral wound was closed by fine interrupted silk sutures, a 
gauze drain was introduced, and the abdominal wound 
closed by silkworm sutures. In spite of the sutures in the 
ureter the wound leaked, some urine passing in this way for 
a few days. The case did well, however, and the patient was 
discharged oured on Oot. 18th. 

Cask 5. Diverticulum of the ureter forming a cystic 
tumour in the bladder containing two calculi; removal by 
suprapubic oyst tomy ; cure.—La officer, aged 36 years, con¬ 
sulted me on Sept. 21st, 1896, on his return from Burma, on 
the advice of Major A. O. Evans, I.M.S. He dated his illness 
to a fall on his back ten years previously. For two years 
after this he suffered periodically from p*<n in his right loin, 
hasmaturia, and frequency of micturition. The kidney 


symptoms then praotioally oeased and were replaced by 
bladder symptoms which bad progressively increased—vis., 
frequency of micturition and pain accompanying the act, 
intermittenoy of the flow, inability to empty the bladder 
except by lying down or passing a catheter, and pus in the 
urine periodically in large quantities. There had been no 
blood since 1890. He had been sounded by several surgeons 
besides myself with negative results. On cystoeoopic 
examination I discovered a tumour of the size of a walnut 
growing from the right posterior aspect of the bladder, with 
a smooth glistening surface and attached by a broad, short 
pedicle. I opened the bladder suprapubically on Sept 29th 
and felt a slightly dilated tumour attached to the right side 
of the base of the bladder by a round, tense pedicle as thick 
as my thumb. The tumour was grasped by forceps and 
brought up into the wound, when it was felt to be quite 
hard. On scraping it by the finger-nail to my astonishment 
it was found to oontain two oval, smooth calculi, one 
of the size of a nutmeg (29 grains) and one of 
the size of a pea (12 grains), which were removed. 
The cyst, which was now flaccid like the finger of a 
glove, was excised close to the bladder wall. The patient 
made an excellent recovery and left the Surgical Home on 
Nov. 10th untroubled by any urinary symptoms and has 
remained well ever sinoe. The tumour was found to be a 
thin-walled cyst oovered on both surfaces by transitional 
epithelium, such as is found in the bladder and ureters. It 
did not contain any ureteral orifice. It is evident that the 
oalculi from the kidney passed down till they got impacted 
in that portion of the ureter which passes obliquely through 
the bladder wall and, impelled onwards by the accumulation 
of urine behind, bulged the ureteral wall into the bladder, 
thus forming a pendulous cystic tumour which acted as 
a ball-valve and prevented the free flow of urine from that 
viscas. 

Case 6. Calculus impacted in the left ureter at ike vesical 
orifice; removal by suprapubic cystotomy; cure. — A man, 
aged 43 years, consulted me on May 17th, 1900, on his 
return from India. A year previously he suffered from 
severe left renal colic with hematuria and constant desire to 
pass urine. He was seen by two well-known surgeons in 
Bombay who diagnosed renal calculus. In August, 1899, 
the renal symptoms had disappeared and since then there 
bad been almost constant pain in the perineum and along 
the penis, particularly marked behind the glana after 
micturition. There was great frequency of micturition, 
half-hourly by day and three or four times at night. The 
urine was acid and contained muoh pus and urate crystals. 
The patient was sounded but no stone was discovered. The 
introduction and manipulation of the sound caused much 
pain at the neck of the bladder. Cystoscopy was performed 
on May 23rd and revealed a normal right ureteral opening, 
but in the position of the left opening a smooth tumour of 
the size of the nipple of a woman’s breast, with a dimple in 
its centre, at the bottom of which was Been a small brown 
speck. This was diagnosed to be a prolapse of the ureter 
which contained a stone. On May 26th I opened the bladder 
suprapubically and on introducing my finger felt the pro¬ 
lapsed ureter with stone inclosed therein as diagnosed by 
the cystosoope. By the aid of the finger of an assistant in 
the rectum the ureter was raised dose to the wound, 
it was transfixed by a sharp hook and incised over the 
stone, which was thus set free in the bladder and extracted 
by foroeps. The patient made an uninterrupted recovery 
and on June 28th left the Surgical Home quite well and free 
from urinary symptoms. He has since married and baa 
remained free from urinary troubles. 

Case 7. Calculus impacted in the lower end of the right 
ureter and projecting into the bladder; diagnosed by the oyato- 
soope; removed by lithotrite. —A man, aged 53 yean, bad 
attended off and on as a patient at St Peter’s Hospital for 
13 years for stricture of the urethra and symptome of 
stone in the left kidney which had been explored with 
negative results. For several months in 1898 he su ffered 
from symptoms of stone in the right kidney— vis., pain, 
hematuria, and periodical swelling in the corresponding 
loin, the subsidence of which was followed by a profuee 
discharge of pus in the urine. In October he began to 
oomplain of symptoms of stone in the bladder —vis., con¬ 
stant desire to micturate with pain at the end of the pssite 
Oystosoopio examination on Nov. 9th revealed a na n us, 
rough, pencil-shaped stone projecting into the b l adder fr o m 
the right ureteral opening, which apiteared to be three- 
quarters of an inch in length. My oolleague, Mr. Reginald 
Harrison, and others had an excellent view of the sAone. 
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1 at once introduced a lithotrite and after three or four 
unsuccessful attempts eventually caught the stone between 
the blades, pulled it out of the ureteral orifice, crushed it, 
and removed the debris (which consisted of urates and 
weighed 12 grains) by the aspirator. On recovery I again 
made a cystoscopic e x amination when both ureteral open¬ 
ings were seen to be patent. This is, as far as I 
can ascertain, the first occasion on which this method of 
removing a stone projecting from the ureter into the bladder 
has been employed. 

I will briefly refer to three other instances of stone im¬ 
pacted in the ureter which have been operated on by me, 
all of them during my Indian experience. In these cases 
the stone was impacted at the ureteral orifice and projected 
into the bladder, and was felt by the sound. One of them 
oocurred in a female and two in males. In each instance an 
operation was undertaken under the impression that I had 
to deal with an ordinary case of stone in the bladder. The 
stone was dislodged from its position by introducing the 
finger through the ordinary perineal lithotomy wound in 
the males and through the dilated urethra in the female, 
the orifice of the ureter was scraped with the finger nail, 
and the stone being forced downwards by a hand placed on 
the groin was then removed by lithotomy forceps. 

I have no personal experience of intr^peritoneal removal 
of ureteral calculus. Mr. Arbuthnot Lane has placed on 
record a successful case, but other oases are recorded in 
which the operation was followed by disastrous results. 
Considering the grave danger of urine leaking through the 
ureteral wound into the peritoneum, no matter how carefully 
the edges of the incision in the ureter are brought together 
by sutures, I hold that, even when the abdomen is opened 
for the purpose of effecting a diagnosis, if a stone be located 
in the ureter, the abdomen should be closed and the calculus 
removed at a subsequent date extraperitoneally. I was 
pleasingly surprised at the comparative ease with which in 
Case 4 the stone impacted in the ureter close to the bladder 
was reached and removed extraperitoneally by the groin 
incision. Mr. Betham Robinson, who was, I believe, the first 
to perform this operation, has placed two successful cases on 
record. I should in any future oase of the kind adopt this 
route rather than the vaginal, which, apart from other draw¬ 
backs, is liable to be followed by a permanent urinary fistula. 
It is neither necessary nor advisable to close the ureteral 
wound by sutures when the stone is removed by an extra- 
peritoneal operation. 

It will have been observed from the details of the fore¬ 
going cases that a definite diagnosis of stone in the ureter 
was arrived at only in those instances in which the calculus 
was lodged at or near the vesicle end of the canal. Indeed, 
in the first two oases in which the oalculi were impacted in 
the upper half of the ureter the exploratory operations were 
undertaken under the impression that the calculi were 
situated in the kidney itself or its pelvis. But the difficulty 
of diagnosing stone in the ureter is still further enhanced by 
the fact that there are other conditions which give rise to 
obstruction of the canal the symptoms of which approach 
very closely to, if they do not aotually simulate, those of 
calculus. The most common of the conditions are stric¬ 
ture, stenosis, or kinking of the ureter; valvular obstruction, 
caused by a spur of mucous membrane or by an oblique 
junction of the ureter with renal pelvis ; compression of the 
ureter from without by flbrouB bands or by an abnormal 
branch ef one of the renal vessels; a twist of the ureter 
on its axis, as a rule caused by moveable kidney,—all of 
which conditions, though they may possibly be suspected 
to exist, cannot be definitely diagnosed without having 
reoourse to surgical operation. An example is afforded in 
one of the three oases alluded to at the beginning of this 
lecture, the details of which are as follows. 

Cash 8. Hydronephrosis; moveable kidney; kinking and 
stricture of the ureter; dilatation of the stricture and 
nephrorrhaphy; owe.—A. woman, aged 31 years, bad suffered 
for 18 months from pain in the left lumbar region, which 
commenced behind and extended round to the front below 
the umbilical region but never into the groin or the labium. 
She had three attacks during pregnancy in August, 1901; 
since then she had had them as frequently as four times a 
week. The attacks were marked by fearful agony, accom¬ 
panied by vomiting, oold sweats, severe hematuria, and 
great frequency of micturition. The left kidney was very 
moveable and a fulness was felt in the left loin. Cystoscopy 
was performed on Sept 14th, 1902, and showed the left 
ureteral opening to be enlarged and irregular. On the 19th 


I explored the left kidney by the usual oblique lumbar incision. 
The kidney was easily withdrawn on to the loin ; it was 
hydronephrotic, the pelvis being enormously distended and 
fully half the size of a normal kidney. An inoision through 
the convex border of the kidney and the introduction of the 
finger into the pelvis was followed by the escape of a large 
quantity of urine. No stone was present. I then attempted 
to pass a catheter through the ureter but it was arrested just 
below the pelvis of the kidney. Exploration by the finger 
external to the ureter discovered a kink in the ureter at this 
point, and also a stricture due to inflammatory adhesions of 
the peri-ureteral connective tissues. The latter were stripped 
off the ureter at the strictured point and then a succession of 
bougies up to No. 9 of the English scale were passed through 
the stricture. NeDhrorrhaphy was then performed, the 
kidney being fixed liigh up so as to put the ureter on the 
stretch. The wound was healed and the patient was dis¬ 
charged on Oct. 18th. On Jan. 12th, 1903, the patient was 
in excellent health, untroubled by any urinary symptoms. 

If the stricture or stenosis, whether congenital or acquired, 
be inherent in the ureter itself and not caused by some 
constriction from without, mere dilatation will cot as a rule 
suffice for a permanent cure. A fine bougie should be passed 
through the stricture, either by way of an incision m the 
convex border of the kidney extending into the renal pelvis 
or of an opening made directly in the pelvis itself. A 
longitudinal incision is then made through the wall of the 
ureter over the stricture and extending slightly beyond it on 
either side. A fine silk suture is now passml through the 
ureteral wall at the extreme ends of this incision, which 
when brought together convert the longitudinal into a trans¬ 
verse ohink. The edges of this chink are carefully united 
by sutures, passed through the fibrous and muscular coats 
only, after the method of Lembert, avoiding the muoous 
lining of the canaL In this way the stricture is obliterated. 
The bougie is then withdrawn. A kink or twist of the 
ureter should be relieved, and nephrorrhaphy performed, 
the kidney being fixed high up so as to pat the ureter on 
the stretch. A valvular formation of the mucous membrane 
obstructing the flow of urine is generally found at the 
junction of the ureter and renal pelvis and is, as a rule, 
associated with moveable kidney. It should be incised 
longitudinally by a narrow-bladed knife or nipped by 
scissors introduced through an incision in the pelvis. In 
some cases a plastic operation is required for the cure of this 
malformation. 


New Workhouse at Wolverhampton.—T his 

large block of buildings, which has been under construc¬ 
tion for some time, is nearly finished and will be formally 
opened on Sept. 24th. The ground, 50£ acres, oost 
£11,128, and the contract for the buildings was £156,879. 
The total cost, including road-making, furnishing, Ac., 
will amount to at least £200,000. 8ix and a half acres 
have been covered with buildings which will accommodate 
1246 inmates, 20 nurses, and 60 other officers. The 
total number of buildings is 31, of which the chief are 
the administrative section, comprising eight blocks, which 
are connected on the ground floor by inclosed corridors, 
the roofs providing means of communication between 
the upper wards. In the centre of this collection of 
buildings is the residence of the master, the assistant 
master, the clerks, the chaplain, and other members of the 
staff. There is a dining hall capable of seating 800 persons; 
adjoining are the the kitchens, the sculleries, ana stores, 
while abutting on the central block are three-storey build¬ 
ings for each sex, a nursery, and quarters for 16 married 
couples. At the rear of this block is the infirmary, with 
space reserved for extensions, and there are provided quarters 
for the medical officer and nurses. Three blocks will be 
utilised for males and the same number for females, and 
contiguous are the dispensary, operating and consulting 
rooms, and a lying-in ward. Still further to the rear is 
another blook designed for the use of the imbeciles, 
separate quarters being provided for the epileptic patients. 
Two hospitals for special diseases and an isolation hospital 
are placed still further to the rear of the main buildings. 
A nurses’ home has been erected to accommodate, if neces¬ 
sary, 40 inmates. The whole of the buildings will be lighted 
by electricity which will be supplied from a power station 
situated near the centre jof the grounds. In the infirmary 
pavilion the floors are fireproof, being composed of concrete 
and steel joists supported on steel girders. 
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FOUR CASES OF EMPYEMA OF THE 
GALL-BLADDER 

Delivered before the Chelsea Clinical Society 

By LEONARD A. BIDWELL, F.R.C.S. Eng., 

SUBGEOH TO THB WEST LOXDOM HOSPITAL. 


Mr. President and Gentlemen,— The occurrence of 
suppuration in the gall-bladder is, I think, sufficiently un¬ 
common to make the record of four cases in which this 
condition existed interesting to the society. It is a peculiar 
fact, too, that these four cases occurred in my practice 
within a period of four months and that previously I had not 
seen a single case among about 25 cases of operation on the 
gall-bladder. 

Empyema of the gall-bladder may be due to simple sup¬ 
purative catarrh or it may be a part of a suppurative cholan¬ 
gitis, or again it may be caused by acute phlegmonous 
cholecystitis. The first three of my cases are examples of 
simple suppurative catarrh and the last is one of acute 
phlegmonous cholecystitis. This latter condition is a very 
rare one, only a few cases having been recorded ; it is also 
a very serious one and in its behaviour resembles acute 
appendicitis with gangrene of the appendix. The symptoms 
to which it gives rise are usually the following: a high 
temperature of 103° F. or over, a rapid and feeble pulse, 
quick and shallow breathing, intense depression, an anxious 
expression, and persistent vomiting. Occasionally, as in 
my case, severe diarrhoea is also present. Locally the 
abdomen will be found to be distended and tympanitic; 
there will be acute tenderness in the region of the gall¬ 
bladder, extending perhaps to the right iliac region, and the 
abdominal walls will not move on respiration ; in fact, the 
condition will be one of acute peritonitis. In some 
fortunate cases the pus may become localised precisely in 
the same way as it does in appendicitis; otherwise the 
prognosis is most grave, even when the operation is under¬ 
taken before any purulent collection has taken place within 
the peritoneal cavity. 

Suppurative catarrh of the gall-bladder, which is usually 
due to gall-stones, but may be found without any gall-Btones, 
being due to cicatricial contraction of the cystic duct, is very 
much less serious than the other variety and the constitu¬ 
tional symptoms at first are so slight that it is extremely 
difficult, if possible, to diagnose between a distended gall¬ 
bladder containg pus and one containing only mucus. The 
only point which will aid us in the early stages will be the 
acute tenderness over the tumour and the rigidity of the 
abdominal walls. Usually the temperature is slightly 
elevated, but is often normal. In some cases, however, 
there are rigors and a higher temperature. The pain is 
usually severe but even this is sometimes slight. If no 
operation is performed the gall-bladder may perforate after 
the formation of adhesions and an abscess may come to the 
surface between the layers of the abdominal wall from 
which, on being opened, gall-stones will be discharged. 
Perhaps the most common place for such an abscess to 
point is at the umbilicus and a considerable number 
of cases of umbilical fistula through which gall-stones 
are passed have been recorded. In other cases the 
gall-bladder may form adhesions between the • colon and 
the small intestine and the gall-stones and pus may 
be discharged into the intestinal canal. In other cases 
again no inflammation is excited outside the gall-bladder, 
but the tumour remains and the patient becomes emaciated. 
The tumour in empyema usually follows the direction taken 
by simple distension of the gall bladder—that is to say, 
downwards and inwards in a line drawn from the junction of 
the ninth rib on the right side and its cartilage and crossing 
the linea alba a little below the umbilicus. In other cases, 
owing to peritoneal adhesions, the enlargement of the tumour 
may be confined to the lumbar and iliac regions. This was 
noticed in two of my cases. 

The main point in diagnosing a distended gall-bladder is 
that it possesses a rounded edge below, but at its upper 
limit it cannot be defined from the liver, although a definite 


sulcus can usually be felt at this point In most cases the 
tumour is very hard and owing to its tenseness no fluctuation 
can be obtained. ‘ From the bacteriological point of view 
empyema of the gall-bladder may be due to the presence of 
bacterium coli commune, the streptococcus, or the typhoid 
bacillus. It is not known how these micro-organisms find 
their way into the gall-bladder, as in health the bile-ducts 
are free from any micro-organisms. The following are the 
notes of my cases. 

Case 1 —The patient was a female, aged 61 years, whom 
I was asked to see by Dr. W. H. Walter of Brentford in 
March, 1901. She had had good health, with the exception 
of an attack of supposed hepatic colic eight years before, 
after which she passed what was called a gall-stone. It was 
of about the size of a nux vomica beau but looked more like 
a faecal concretion. At the beginning of March she had a 
severe attack of pain in the right hypochondriac region, 
accompanied by vomiting, but not by jaundice ; there was 
slight diarrhoea. During the previous week a tumour had 
been felt near the umbilicus which was scarcely at all 
painful to the touch. The abdomen moved well and the 
tumour, which was of about the size of a closed fist, moved 
with respiration ; it extended downwards below the level 
of the umbilicus and was not absolutely dull on per¬ 
cussion. There was no sign of any jaundice. The 
diagnosis made was distension of the gall-bladder by a 
stone probably in the cystic duct. On March 30th the 
abdomen was opened in the right semilunar line and the 
omentum was found to be adherent to the gall-bladder 
and so had to be divided between the ligatures. The gall¬ 
bladder itself was extremely thickened and on opening it 
about two ounces of pus escaped. It was flushed out and 
two small stones were found loose in the gall-bladder, while 
a third was impacted in the cystic duct. This was removed 
and the gall-bladder was drained. The patient made an un¬ 
eventful recovery. 

Case 2.—The patient was a man, aged 61 years, whom I 
was asked to see by Mr. J. Esmonde of Walthamstow on 
March 16th, 1901. He had good health till about six 
years before, when he had several attacks of pain in the 
region of the liver, one of these attacks being followed 
by jaundice. Since then he had frequent attacks of pain 
but no jaundice. About three weeks before I saw him he 
had more severe pain in the right hypochondriac region, 
accompanied by vomiting and tympanites and a lump was 
then discovered for the first time. The vomiting ceased and 
the abdominal distension subsided. The temperature had 
not been above 100° F. and was then 99°. On examination 
the abdomen moved well on respiration ; there was a tumour 
of the size of a closed fist continuous with the liver and 
extending to the level of the umbilicus; it moved with 
respiration and was only slightly tender to the touch. The 
diagnosis in this case was also distension of the gall-bladder 
by blocking of the cystic duct. An operation was performed 
on March 18th, an incision being made in the outer part of 
the right rectus muscle. On opening the peritoneum dense 
adhesions were found, the liver being connected to the 
abdominal wall and its free edge fixed in a mass of 
cicatricial tissue. Neither the gall-bladder nor the pylorus 
could be seen or felt, but after separating dense 
adhesions the transverse colon came into view. It 
was therefore decided to cany the incision through the 
cicatrised edge of the liver and after dividing some 
cartilaginous tissue the gall-bladder was opened, about 
five ounces of thick muco-pus being evacuated, but no gall¬ 
stone was found. It was impossible to explore the bile ducts 
owing to the adhesions. The cavity of the gall bladder was 
irrigated, swabbed out, and drained in the usual way. The 
patient made a perfect recovery, the wound being healed in 
three weeks. He seemed in good health for a time but I was 
disappointed to hear that he had another attack of hepatio 
colic in May. This was not, however, surprising, as owing 
to the dense adhesion it was not found advisable to search 
for a stone impacted in the common duct, hoping that the 
drainage of the empyema of his gall-bladder would give 
relief. This attack subsided under medical treatment and 
he is, I believe, now quite well. 

Case 3.—The patient was a married woman, aged 28 
years, whom I saw on June 13th, 1901, at the Blackheath 
Cottage Hospital, with Mr. Finch White. 6he gave the 
following history. She bad previously enjoyed good health, 
but on June 11th she had severe pain in the abdomen which 
was most marked in the right iliac region. There was 
especial tenderness at McBurney’s point and the abdomen 
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was slightly distended. The tongue was larred an i brown ; 
there was nausea but no vomiting. The temperature was 
99° F. and the pulse was 100. There was no sign of 
jaundice. On the 12th the abdomen was distended and 
very tender in the right iliac region and a definite swtlling 
could be felt in this region. There were dulness and 
tenderness over the swelling ; the temperature was 100°. 
On the 13th the patient was not so well ; there were 
more pain and tenderness, the patient’s exjre-sion was 
anxious, and the pyriform swelling was much larger. The 
diagnosis was that of an abscess in ounce tion with the 
appendix. When I saw her she was evidently suffering 
from peritonitis ; I noticed that the swelling in the iliac 
fossa had a rounded edge at its lower part and that its 
upper part became merged with the liver dulness. There was 
al-o a slight icteric tinge in the conjunctive, and although 
there was no history of any previous attack of jaundice or of 
gall-stone colic 1 came to the conclusion that the case was 
one of distended gall bladder, probably due to the pre-ence 
of pus. I operated on the same evening, making an 
incision in the right linea semilunaris, and found a distended 
gall-bladder with greatly thickened walls and with some 
recent adhedons between the gall-bladder and anterior abdo¬ 
minal wall. The gall-bladder was opened and about four 
ounoes of pus were evacuated, together with 32 stones which 
were situated in the gall-bladder and in the cystic duct. 
A drainage-tube was sewn into the gall-bladder. There was 
a free discharge of bile, but the wound did not require 
dressing until the sixth day. The tube was shortened on the 
eighth day and removed three days later. The sinus quickly 
healed up. though during the first few months after the 
operation she had an occasional discharge of bile from it. 
The patient is now quite welL 

Case 4 —The patient was a woman, aged 63 years, 
whom I was a-ked to see by Dr. A. R G. Pocock of Acton on 
July llth, 1901 She had previously enjoyed good health 
with the exception of several so-called biliou* attacks. Some 
of these were severe and caused her to keep in ->ed during 
some weeks, the last one being one year previously ; on 
one occasion she was jaundiced. The present illness 
commenced onJulyfi'h with severe pain at the umbilicus. 
Since that date ' he pain had increased and was felt all over 
the abdomen. The abdomen was distended and the patient 
had troublesome diarrhoea. A tumour which was acutely 
tender was noticed in the right ilio lumbar region two days 
previously. The temperature was 103° F. and the pulse was 
120 and weak. I was asked to see the case. On examine 
tion the abdomen was distended and did not move on 
res pi rati >n. There was a tumour of the sine of a large pear 
oonnected with the liver above and extending to the 
iliac fossa below; a rounded edge oould be felt at the 
bottom of the tumour. The diagnosis in this oa-e was an 
empyema of the gall bladder probably dependent on gall¬ 
stones and an immed are operation was recommended. This 
wa-t done on the following day, an inci-ion being made over 
the tumour. The peritoneum was found to be adherent to 
the ffall-bladder and the coils of small intesiioe were 
covered with yellow lymph The gall bladder itself was 
very thick, its wall in one plaoe being very acateiy 
infl imed and almost gangrenous. It was opened and four 
ounoes of thick muoo pus escaped. At the bottom of the 
gdl bladder two yellow stones were found, one of whioh had 
besn impacted in the cystio duct The gall-bladder was 
stitched to the peritoneum and drained. Toe patient stood 
the operation w«-ll, but three hours later diarrhoea commenced 
and continued ab >ut every hour during the night The 
patient became oollaneed and in «pite of injections of strych- 
nioe and of saline in r nsi m she died within 24 hours. 

The first three cases be >r out what I have stated with 
regard to simple suppurative oa'-arrh of the g«ll-oladder at 
the oommenoemsot of this paper. Ia the fir-t case three 
gal I--tones were found and these were a<l tittle yellow stones 
which evidently were of old standing ; one of them was 
tigntly impacted in the oystio duck In Case 2 I believe 
there was also an impacted stone in the oystic duct, but the 
density of the adhesions and the age of the patient (over 
qq years) made it seem uaadvisable to make a prolonged 
search for the stone. The subsequent history of the case 
haa proved the wisdom of my action, since the stone evidently 
pawt d from the oystio i-ito the common duct and two 
month* later the stone probably esoaoed through the onramon 
duct into the duodenum, ainoe he had a -'efiaite attack o' 
hepatic ocAic at that time In Case 3 the gall stones, which 
were 34 in number, were of normal colour and had evidently 
not existed for a long time. 


From the point of view of diagnosis janndioe need never 
be looked for as a symptom ; in fact, its presence wonld be 
rather against a diagnosis of a simple empyema of the gall¬ 
bladder, since this condition only exists as a definite tumour 
when the cystio duct is blocked, for should suppuration 
occur when the cystic dnct is patent the pus would spread 
up the hepatic ducts and the condition known as suppurative 
cholangitis would be produced, giving rise to an enlargement 
of the whole liver, accompanied by tenderness and no 
particular enlargement of the gall-bladder. The consti¬ 
tutional symptoms also are more severe and the condition is 
one of considerable danger, the only hope lying in immediate 
cholecystotomy and drainage of the gall-bladder. 

Whatever difference of opinion may exist as to the pro¬ 
priety of operations on gall-stones where few symptoms are 
present there can be no two opinions about the urgent 
necessity of operating when there is a collection of pus in 
the gall bladder, but, as I have stated, it is very difficult, 
if not impossible, to diagnose between a gall bladder con¬ 
taining muco-pns and one containing pas ; therefore I 
consider that the existence of a distended gall-bladder which 
is tender to the touch, and especially if there are any signs 
of local peritonitis, is an indication for immediate operation, 
and this, too, in spite of the fact that though the tumour 
may disappear through the collection of pas becoming 
in-pis sated, since the patient will not regain his health, while 
the method of cure by ulceration into the intestine is 
naturally of considerable danger. In comparison we most 
remember that the operation of oholecystotomy is one of 
the most successful of abdominal operations and that the 
risk is extremely slight. Although one of these fonr patients 
died her case, as I have already pointed out, was quite 
distinct and her death was due to the peritonitis present 
before the operation. 

In connexion with these oases it is interesting to note that 
in several of my cases other than those of empyema 
jaundice had either been absent or there had been only an 
indefinite history of it, the main cause of seeking relief 
having been persistent pain in the region of the liver or 
xympioms of stomach trouble caused by adhesions between 
t.be gall-bladder and the pylorus. 

Finally, I should like to refer to three cases whioh 
illustrate the extreme difficulty of diagnosing between a 
tumour connected with the pyloric end of the stomach and a 
di-tended vail-bladder. 

Case 6 . —The patient was a woman, aged 54 years, who 
was admitted into the Blackheath Cottage Hospital on 
Jan. 23 r d, 1900, on acoonnt of an abdominal tnmonr and 
vomiting aft- r food. She had a considerable amount of 
pain, mostly after food, but bad never had an attack of 
janndioe or gall-stone colio. The stomach was dilated and 
extended to about two fingers’ breadth below the umbillcns ; 
“ splashing ” oould be detected. A tumour of about the size 
of a turkey’s etrg could be felt about the level of the umbilicus; 
thit apparently was continuous with the dilated stomach 
and was freely moveable. The patient was considerably 
emaciated. I gave a diagnosis of malignant disea>e of the 
pylorns and reoomroended an exploratory operation with a 
view to perform either pylorectomy or gastro enterostomy, 
rbe patient agreed and the abdomen was opened in the 
middle line above the umbilicus; the hard swelling was fonnd 
to be a greatly distended gall bladder to which the pylorus 
was adherent, producing a constriction. These adhesions 
were divided and the gall-bladder, which was felt to contain 
many stones, was stitched in the wound and opened after 
the peritoneal cavity had been shut off. A quantity of 
mnous was evacuated together with one large stone of 
the -ize of a walnut and 353 small stones. The patient is 
now in perfect health. 

Case 6 —This case was that of a man. aged 48 years, 
whom I was asked to see at the same hospital suffering from 
a moveab'e tumour in the region of the gall-bla> der. accom- 
.•anied bv per*latent pain whi< h bai existed for a little over 
two m >nth-*, but the tumour had only been discovered abont 
14 days before and was supposed to have diminl-bed in size 
H'ter manipulation. The patient had never vomited, there 
wa-< no dilatation of the stomach, and the pain was not in¬ 
creased after food. The tumonr moved freely from side to 
-ide bun not in a vertioal direction It descended, however, 
with inspiration. It was not quite dull on percussion and 
apparently wa< continuous with the liver. The lower end of 
the tumour was distinotly rounded and reached the level of 
the umbilicus, the whole tumour being situated to the right 
• if the middle line. The entire absence of any stomaoh 
symptoms, together with the position of the tumour, seemed 
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to make the diagnosis fairly clear—viz., that of distension of 
the gall-bladder. The abdomen was opened on Deo. 13th, 
1901, and the tumour was found to be a carcinoma com¬ 
pletely surrounding the pyloric end of the stomaoh, the gall¬ 
bladder being undistended and healthy. Although the 
tumour was moveable it was not removed as tbe patient 
had not given his consent to so extensive an operation. 

Case 7. —This case, in whioh the diagnosis was equally 
difficult, was that of a woman, aged 63 years, whom I was 
asked to see by Dr. W. H. Walter of Brentford, who gave 
me the following history. She had enjoyed good health until 
seven years previously, when she had an attack of pain in 
the right hypochondrium accompanied by vomiting but not 
followed by jaundice. This attack lasted for about three 
months, after which she completely recovered and remained 
in good health until about three weeks before I saw her, 
when she began again to notice pain in the right hypo¬ 
chondrium. This was of a severe griping nature and 
necessitated hypodermic injections of morphia. She vomited 
large quantities but never brought up any blood and she had 
lost flesh. On examination there was marked tenderness in 
the right hypochondriac region ; the liver was not enlarged 
but there was a tumour apparently continuous with the liver 
extending to tbe level of the umbilicus, which was not 
absolutely dull on percussion, which had a rounded edge 
below, and which was situated entirely to the right of the 
middle line and descended with inspiration. The lower edge 
of the stomach did not extend as low as the umbilicus but 
there was marked "splashing.” There was no sign of 
jaundice, the tongue was furred, but the motions were of a 
normal colour. In this case the diagnosis of distended 
gall-bladder, produced by gall-stones, and probably causing 
some constriction of the pylorus from adhesions, was made. 
The abdomen was accordingly opened over the right linea 
semilunaris and the tumour wa3 found to be adherent to the 
abdominal wall. As it was considered to be an adherent 
gall-bladder an incision was carried through it, when a 
smooth-lined cavity was discovered. This, however, con¬ 
tained no gall-stones but some of the contents of the 
stomach escaped. It was then found that the tumour con • 
sisted of a malignant growth involving the gall-bladder, the 
pylorus, and tbe transverse colon. The incision into the 
growth was then united with sutures and a gastro-jejunos- 
tomy was performed through an incision in the middle line. 

These three cases (Nos. 5, 6, and 7) will, I think, make it 
dear that a positive diagnosis should never be given in cases 
of a tumour situated in the right hypochondrium and they 
also illustrate the point on which I have laid stress on other 
occasions, that an exploratory operation should be advised in 
any abdominal tumour. 


THE SURGERY OF GASTRIC ULCER . 1 

By A. B. MITCHELL, M.B. R.U.I., F.R.C.S. Ibel., 

SURGEON TO THE HO TAX VICTORIA HOSPITAL, BELFAST. 


Ulcer of the stomach is so common and its complica¬ 
tions are so serious that almost every member of this society 
must have met with cases which may have greatly taxed 
his ingenuity and exhausted his therapeutical resources. I 
therefore think it may prove a subject of interest to all if I 
venture to draw attention to the vast strides made in the 
surgery of this affection during recent years. In doing so 
it is my intention to avoid any detailed references to the 
very extensive literature of this subject, which would 
probably prove more wearisome than instructive. I shall 
limit my remarks to such cases as have come under my 
own notice and submit for your consideration a brief reoord 
of my own operative experience. With the surgery of 
perforating uloer it is unnecessary to occupy your time and 
I will simply place on record my work in connexion with this 
complication. 

I have operated for perforation 12 times with eight 
suooesses. Nine operations were undertaken during the 
acute stage ; of these the first three were done before the 
necessity for early interference had come to be generally 
reoognised and before I myself had thoroughly mastered the 
finer points of the operation whioh contribute so much to 
sucoess. These cases were practically hopeless from the first 
and all three patients died. Of the remaining seven cases 

1 A paper read »>efore the Ulster Medical Society ou Feb. 6th, 1903. 


six recovered and, I believe, are still alive. The fatal 
case was moribund at the time of arrival in hospital; 
at first we decided not to operate, but on reflection and 
consultation we altered our minds and concluded that as she 
had been sent into hospital for operation and as she was 
absolutely hopeless without interference it was our duty to 
give her the only chance of life still left. The abdomen was 
opened under cocaine; the ulcer was found immediately 
under the incision and sutured without difficulty; the 
operation involved little or no increase of existing shock but 
the patient died about two hours later. Two cases having 
survived the immediate risk of general peritonitis were 
operated on in the second week for the relief of perigastric 
abscess and both of the patients recovered. If, therefore, 
we omit the first thiee cases whioh scarcely offer a fair 
criterion of operative mortality my personal experience 
would show a series of nine consecutive cases with eight 
recoveries. 

Physicians and surgeons are now happily agreed as to the 
duty of the surgeon when perforation has occurred. By 
common consent he is called upon to operate at tbe earliest 
possible moment. When we come, however, to consider the 
question of operative interference independent of perforation 
we are on more debateable ground and it is especially to this 
aspect of the subject that I wish to draw your attention. I 
have operated on 18 patients for tbe relief of symptoms 
which careful clinical investigation attributed to ulceration. 

In all instances the symptoms had continued with varying 
periods of comparative relaxation for several years. I shall 
now very briefly indicate the more prominent symptoms in 
each case, the condition actually found on opening the 
abdomen, and the nature of the operation. 

In order that this hurried record might prove more inter¬ 
esting and intelligible I have prepared a series of slides 
which, while crude and diagrammatic, are at least a faithful 
indication of the diseased condition. Considering the com¬ 
paratively small number of operations it is somewhat sur¬ 
prising that I should have met with no less than six examples 
of hour-glass contraction. I shall therefore deal with these 
six cases first. 

CASE 1. Hour-glass stomach; gcutro-gastrostomy; cure .— 
The patient was a single woman, aged 29 years, who 
suffered from symptoms of gastric ulcer for 14 years. She h*d 
had several attacks of hsematemesis. In spite of treatment 
she steadily got worse, the pain became almost continuous, 
vomiting occurred promptly after all kinds of food, she 
lost weight steadily, and finally was reduced to the condition 
of a chronic invalid. In November, 1900, she put herself under 
the care of Dr. W. Oalwell and Dr. A. Fullerton who recom¬ 
mended an exploratory incision. She willingly consented and 
was removed to a private hospital. No attempt was made to 
pass a stomach-tube as she had had a sharp attack of haema- 
temesis on Nov. 1st, four weeks before operation. On 
the 27th, assisted by Dr. Fullerton and in the presence of 
Dr. Oalwell, I opened the abdomen. Four long thin 
evidently the result of old adhesions, stretched from the 
anterior abdominal wall to the upper border of the stomach ; 
when these had been divided the stomach was without 
difficulty drawn into the wound and an hour-glass con¬ 
traction was at onoe demonstrated. The oonstricted portion 
connecting the two pouches was formed of dense cicatricial 
tissue evidently the result of contraction following an old 
uloer. We at once decided to form an anastomosis between 
the two pouohes and Wollfler’s gastro-gastrostomy was 
carried out. An incision two and a half inches 
long was made into each pouch and the edges were 
united by a double row of continuous sutures. So tight was 
tbe constriction that my index finger introduced into the 
stomach through the incision in its wall could not be panned 
through the narrow opening. No attempt was made to 
interfere with the diseased area. The operation lasted for 
one hour. Recovery was rapid and complete. She was fed 
by the mouth from the third day. In two weeks she could 
eat ordinary diet without any inconvenience. She returned 
home three weeks after the operation. Two months later she 
called to see me and I scarcely knew her so marked was the 
improvement. She said she never remembered feeling so 
well. She had just eaten a dinner of roast beef, turnips, and 
potatoes without discomfort of any kind. 8he has since 
married and I am glad to say was still in excellent health 
two years and two months after the operation. 

CASE 2. Hour glass stomach; death from shock. —The 
patient, a single woman, aged 34 years, had suffered from 
symptoms of gastrio uloer for about 15 years. She bad been 
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several times in hospital and had had repeated attacks of 
htematemesis. Earl; in February, 1901, she bad a violent 
attack of epigastric pain and for six weeks the pain had 
persisted without intermission, vomiting became almost con¬ 
tinuous, and the vomited matter contained blood in varying 
quantity. She was seen by Sir William Whitla in consultation 
with Dr. H. A. Logan of Ballyclare and as a last resource was 
sent into my ward for operation. She was admitted on March 
30th, 1901. She was then very weak and wasted, having a 
subnormal temperature and a feeble, irregular, intermittent 
pulse. Vomiting was almost constant and she fainted in bed 
on the day following admission. On examination an in¬ 
tensely tender area was detected below the seventh and 
eighth costal cartilages on the left side and this area was 
distinctly dull. She was put on nutrient enemata and this 
treatment continued for five days in the hope that her 
general condition would improve, but the response was very 
slight and it was evident' that unless something was done 
she must soon die. Accordingly, on April 4th, assisted 
by my colleague, Mr. T. S. Kirk, I opened the abdomen 
by an incision through the middle of the left rectus, directly 
over the tender spot. This incision opened into an in¬ 
durated area due to inflammatory exudation. The central 
portion of this area broke down rapidly with the pres¬ 
sure of the finger and the stomach was suddenly opened. 
The ulcerative process extended into the liver and the 
stomach was separated from that organ with difficulty. 
It could then be drawn partially into the wound when it was 
found to be of the hour-glass form with active ulceration 
going on at the seat of constriction. The ulcerated area was 
enfolded as rapidly as possible and the pouches of the 
stomach joined together by Wollfler’s method. The opera¬ 
tion, which lasted one hour, was very badly borne and she 
died from shock two hours afterwards. 

I think that it was a mistake in this case to make the 
incision directly over the tender area. It would have been 
better to cut down in the middle line so as to be free of the 
adhesions in the first instance when they might have been 
attacked from their border or possibly left untouched. 

Case 3. Hour-glass stomach; g astro gastrostomy ; oure .— 
The patient, a single woman, aged 41 years, sister of a 
medical man, had suffered in her stomach for 26 years. 
In May, 1901, she went to Belfast and remained for six 
weeks under the care of Sir William Whitla in a nursing 
home. 1 saw her at that time and thought the case might 
possibly be one of hour-glass contraction, but she improved 
so much under rest and diet that operation was not 
considered to be justifiable. She returned to the country 
but very soon after she was as bad as ever. In March, 
1902, she returned to Belfast and decided to have an 
operation performed. On March 18th, in the presence of 
Sir William Whitla, Dr. J. S. Darling, and the patient’s 
brother, the abdomen was opened and a well- marked hour¬ 
glass stomach was without difficulty drawn into the wound. 
The pylorus was inspected and found to be healthy. Gastro- 
gaatrostomy was performed. When the stomach was opened 
it was found that the opening between the two pouches would 
scarcely admit the tip of the little finger and in view of this 
fact her apparent recovery in the summer of 1901 is Bomewhat 
remarkable. 8 he recovered rapidly after operation and 
left the home a month later feeling very well and able to 
take ordinary diet, including potatoes, with impunity. 1 
am glad to say that she continues quite well at the present 
time (11 months after the operation). 

Case 4. Hour-glass stomach; gastrojejunostomy; oure .— 
The patient, a man, aged 32 years, had suffered from indi¬ 
gestion for years. In 1899 Sir William Whitla had diagnosed 
dilatation and had reoommended him to wash out his 
stomach, from whioh he had derived great relief ; indeed, he 
was quite an expert in the use of the stomach-tube. He, 
however, steadily lost ground, had several fainting fits, and 
in the middle of April, 1902, whilst at Castlerook for the 
benefit of his health, had a severe attack of hsematemesis. 
Dr. A. Heron of Rathfriland brought him to Belfast and I saw 
him at a private home with 8lr William Whitla on April 24th. 
The stomaoh easily held five pints of fluid and reached 
almost to the pelvic brim. Free hydrochloric acid was 
present in exoess. On the 26th, in the presence of Sir 
William Whitla and Dr. Heron of Rathfriland and Dr. 
Heron of Bristol, abdominal section was performed. An 
hour-glass stomach with a greatly dilated upper pouch and 
a small but dilated lower pouch was found The pylorus 
could not be brought into the wound owing to dense 
adhesions. On aocount of the great size of the upper pouch 


and the presence of pyloric adhesions it was decided to make 
an artificial communication between the upper pouch and 
the jejunum. Posterior gastro-enterostomy was therefore 
performed. The operation lasted one hour. The patient 
rallied rapidly and made excellent progress for the first five 
days. On the sixth day he had a severe attack of vomiting ; 
on the seventh day he vomited several times and his eyes 
became sunken and his pulse rapid and weak. We con¬ 
sidered the question of reopening the abdomen but decided 
first to give lavage a trial. He therefore once again had 
resort to the stomach-tube and he was encouraged to get out 
of bed and to sit in an armchair so as to secure dependency 
of the anastomotic opening. The result was most satis¬ 
factory—he was never again sick. Further progress was 
rapid and uneventful. He left the home on May 22nd, one 
month after operation, feeling quite strong and having 
gained no less than one stone in weight. I am glad to say 
that he continues to enjoy perfect health and at Christmas he 
sent me several snipe, victims of his vigour and marksman¬ 
ship. 

Case 5. Hour-glass stomach; gastro gastrostomy ; oure .— 
A single woman, aged 29 years, was sent to the Royal 
Victoria Hospital by Dr. D. P. Gaussen of DunmurTy for 
treatment by Dr. Calwell. She was admitted on Sept. 2nd, 
1902, her history being that she had been a martyr to 
indigestion for over five years, characterised by severe pain 
about half an hour after food, occasional attacks of vomit¬ 
ing, and characteristic coffee-ground vomit on several 
occasions. Examination revealed a very tender and resistant 
area below the left costal margin. 8he was considerably 
wasted, her weight being only 7 stones 10 pounds. 
Drugs, rigid diet, rest in bed, and rectal feeding having 
failed to give the slightest permanent relief, Dr. Calwell 
suggested operation, to which she at once consented. On 
Sept 24th I opened the abdomen in the middle line, having 
learnt by experience that it is not good practice to cut down 
on an actually tender area which probably corresponds to an 
ulcer surrounded by excess of inflammatory exudation and 
adherent to the abdominal wall; such a condition existed 
in this case. Without much difficulty the adhesions were 
separated by the index finger and the stomach was drawn 
into the wound. It was at once seen to be hour-glass in 
character, the uloer being situated a little below the middle, 
close to the lesser curvature. The ulceration was evidently 
active and after a hurried consultation we decided that the 
best procedure would be to perform a gastro-gastrostomy and 
then to infold the ulcerated area ; this was accordingly done. 
Recovery was uneventful. In a week the patient could take 
food by the mouth with perfect comfort and she left hospital 
one month after operation feeling very well. She is now in 
excellent health and weighs 10 stones, having thus gained 
21 stones as a result of the operation. 

Case 6 . Hour glass stomach ; gastro-gastrostomy ; oure .— 
The patient, a single woman, aged 38 years, had suffered 
from ‘‘indigestion’’ for over 16 years. For the past three 
years she had been the victim of severe pain in the epi¬ 
gastrium coming on from half to one hour after food and 
radiating Into the back and sometimes into the left breast. 
This pain was partially relieved by vomiting whioh for the 
last year occurred about once daily, generally after dinner. 
The pain was diminished by rest in bed bnt was not 
appreciably affected by posture. On one oocasion the vomit 
had been brown in colour. She was admitted to the Royal 
Victoria Hospital under Professor J. A. Lindsay on Sept. 6th, 
1902, when she was greatly wasted, her weight being only 
6 stones 6 pounds. For one month she was submitted to the 
most rigid treatment, including prolonged rectal feeding, 
bnt without benefit. On Oct. 1st I was asked by Professor 
Lindsay to see her with a view to surgical interference. The 
stomach-tube was passed after a test breakfast and the 
stomach contents were found to contain excess of free hydro¬ 
chloric acid. The following note was taken at the time 
by Dr. Hugh M. McCrea, resident physician. “On inflation 
with air the stomaoh reaches to half-way between the 
umbilicus and the pubes and on pressure the air could 
be felt passing across the abdomen as if from one cavity to 
another ; four and a half pints of fluid were then put into the 
stomach but only two pints came out again.” A diagnosis of 
probable hour-glass stomach was made and operation was 
recommended. On Oct. 5th the abdomen was opened by the 
usual median incision and a well-marked hour-glass con¬ 
traction was displayed. The upper pouch was entirely 
concealed behind the ribs, its wall was greatly hypertrophied, 
bound down by numerous adhesions, with evidence of recent 
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perigastritis. The lower pouch was much larger than the 
upper and some adhesions were found binding down the 
pylorus; these were easily separated. The centre of the 
constriction showed signs of recent inflammation and was 
adherent to the left lobe of the liver ; these adhesions being 
extensive were left untouched. With considerable difficulty 
the upper pouch was drawn down sufficiently to permit of a 
gastro-gastrostomy being carried out. When the stomach 
was opened it was found impossible to pass the index finger 
through the narrow opening between the upper and lower 
pouches. Recovery was uninterrupted. The patient had 
water by the mouth in small quantities from the first, on 
the third day she had peptonised milk, and on the fifth day 
her diet consisted of eggs, jellies, soups, tea, and a little 
toast. Ten days after operation she could take fit-h and 
chicken without the slightest pain. She was discharged 
from hospital on Nov. 8th, five weeks after the opera¬ 
tion, in excellent health, at which time she had gained 
seven pounds in weight. On Feb. 1st, 1903, she reported 
herself to be in good health, free from pain of any kind, 
and able to eat all sorts of food. Her weight was 7 stones 
13 pounds, a gain of 2 stones 7 pounds. 3 

These six cases afford, 1 think, very satisfactory evidence 
of the value of surgery. The condition being a mechani¬ 
cal one it is obviously hopeless to expect relief from medicinal 
or dietetic treatment. Such cases are essentially surgical. 
Unfortunately, it is not possible to diagnose hour-glass con¬ 
traction in more than a small percentage of cases until the 
abdomen has been opened, the most trustworthy sign being 
that observed in Case 6—i.e., the introduction of a quantity 
of fluid into the stomach, only a portion of which can be 
withdrawn through the tube. These cases illustrate two 
methods of dealing with hour-glass stomach : (1) gastro- 
gastrostomy, which in my experience has proved safe and 
efficient (the disadvantage of this operation is that it leaves 
a somewhat abnormal, double-barrelled stomach, but at the 
same time it secures rest for the diseased area which prob¬ 
ably cicatrises rapidly); and (2) gastro-jejunostomy, which is 
only applicable to cases in which the lower pouch is very 
small and the pylorus is involved in adhesions. It is, of course, 
a muoh more serious operation than gastro-gastrostomy. It 
is essential in all cases of operation on the stomach that the 
lorus should be seen and carefully examined. Two cases 
ve been published in which the jejunum has been joined 
to the lower pouch, the upper having been hidden, 
as in Case 6, behind the ribs. The two other methods 
of treatment which obviously suggest themselves are : 
(1) gastro-pl&sty, which restores the stomach as nearly as 
possible to its normal shape but has the disadvantages that 
(a) it does not give subsequent rest to the diseased area and 
(ft) that you cut into diseased tissue and insert sutures in 
cicatricial tissue ; and (2) excision or partial gastrectomy, 
which, however, is a very severe operation, only justifiable in 
non-malignant disease in very exceptional circumstances. 

The next series consists of six cases of dilated stomach 
due to pyloric obstruction, non-malignant in character. I 
regret to say that the mortality is very high, three out of the 
Bix patients having died. This, however, does not fairly repre¬ 
sent the actual surgical risk, one patient having died from 
ether pneumonia, another was dying from toxic poisoning 
when operation was undertaken, while the third death must 
fairly be attributed to the operation itself. 

Case 7. Dilated stomach ; gastro jejunostomy ; death from 
ether pneumonia .— The patient was a man, aged 63 years, 
who had enjoyed good health till he was 60 years old. 
He then suddenly vomited two or three mouthfuls of 
dark blood. Since then he complained of constant 
weakness and occasional attacks of vomiting but no actual 
pain. For the past six months, however, he had severe 
persistent pain in his stomach which was greatly increased a 
short time after eating food. He vomited at irregular 
intervals and on a few occasions the vomit contained a small 
quantity of blood. He was admitted to hospital under the 
care of Dr. Calwell on March 23rd, 1901. On examination 
the stomach was found to be enormously dilated ; when dis¬ 
tended with gas it reached to half-way between the 
umbilicus and the pubes, and when a pint of water had been 
drunk the patient being in the erect position, dulness 
extended almost to the pelvic brim. Examination of the 
oontents one hour after a test breakfast showed excess of 
free hyrdochloric acid. The case was regarded as one of 
pyloric stenosis due to cicatricial contraction. He consented 


* This patient and the patient in Case 5 were shown at the meeting. 


to operation being performed. On April 18<h ether was 
administered and the abdomen was opened. The stomach 
was found to be greatly dilated but freely moveable except 
at the pylorus, where it was tightly bound down by adhesions. 
Von Hacker’s posterior gastro-jejunostomy was performed. 
The operation la-ted 60 minuteB, it was well borne, and there 
was little or no shock. Unfortunately, the patient developed 
ether pneumonia within 12 hours from which he died on the 
fourth day. At the post-mortem examination the gastro- 
jejunal junction was quite firm without the slightest trace of 
leakage or peritonitis. On opening the stomach, which was 
of about three or four times the normal size, a large ulcer of 
about the size of a crown-piece was found on the posterior 
surface close to the pylorus. It bad perforated all the coats 
of the organ and its floor was formed by the pancreas. The 
pylorus freely admitted the ind*x finger but this was after the 
viscus had been removed and adhesions had been separated. 
The death of this patient was very unfortunate. The post¬ 
mortem evidence, I think, fully justified the surgical pro¬ 
cedure which had been undertaken. About three months 
before operating on this patient we had a very similar case. 
The patient stoutly refused operation. Early one morning 
while still in hospital perforation occurred and he died in 
about two hours. Post-mortem examination revealed an 
ulcer close to the pylorus with perforation on the anterior 
surface and cicatricial narrowing of the orifice. 

Case 8. Dilated stomach; gartro jejunostomy; death .— 
The patient, a man, aged 63 years, who was under the care 
of Dr. D. Johnston of Holy wood, had suffered from his stomach 
for years, bad had three or four attacks of gastric tetany and 
for two years had regularly washed out his stomach. On 
July 10th, 1901, I operated in his own house, assisted by Mr. 
R. J. Johnston. We found a greatly dilated stomach ; the 
pylorus and duodenum were bound down by adhesions ; the 
first portion of the duodenum was contracted to the size of 
a lead-pencil. A posterior gastro-jejunostomy was performed. 
The patient bore the operation very well and rapidly re¬ 
covered and was able to eat solid food with comfort, and all 
went well till the fifteenth day when he suddenly became 
collapsed and vomited freely. The stomach was wai-bed out, 
but as relief was not obtained I decided to reopen the 
abdomen. I found that the gastro-jejunal junction for a 
length of about three inches was imbedded in a mass of 
inflammatory lymph which had evidently contracted and 
occ uded the canal ; there was cot the slightest trace of 
peritonitis beyond this area and the line of suture could not 
be detected. The line of junction was freed as rapidly as 
possible and an anastomosis by the aid of Murphy’s button 
was effected between the proximal and distal ends of the 
jejunum, but the patient gradually sank and died two days 
later. 

Case 9. Pyloric stenosis; gastrojejunostomy ; recovery .— 
The patient was a mac, aged 60 years, who had suffered 
from his stomach for ten years. Under the care of Dr. S. 
Martin of Newry he bad made use of the stomach-tube for 
six months and at first had greatly benefited, but be again 
began to fail in health. He consulted Sir William Whitla 
and gave a thorough trial to diet, drugs, and rest, but only 
got weaker. He only complained of pain and progressive 
weakness. He never vomited. Sir William Whitla who had 
diagnosed dilated stomach and pyloric obstruction a>-ked me 
to Bee him with a view to operation. This was agreed to and 
he went to Belfast and entered a nursing home on June 9th, 
1902. He was then weak and wasted, the stomach contents 
after a test-meal contained excess of free hydrochloric acid, 
and we regarded the condition as con-malignant. On 
the 11th operation was undertaken in the presence of Sir 
William Whitla and Dr. Martin. The stomach was found to 
be dilated; in the neighbourhood of the pylorus a distinct 
thickening almost like a tumour and of the size of a 
large walnut could be felt and seen ; this mass and the 
pylorus were firmly bound down by adhesions. There were 
several enlarged glands, one of which was removed for 
pathologioal examination. We regarded the condition as 
inflammatory, notwithstanding his age, an opinion which 
was fully justified by Professor J. Lorrain Smith’s report on 
the gland submitted to him and by subsequent events. Pos¬ 
terior gastro-jejunostomy was performed, special care being 
taken to make a free opening and to prevent kinking by 
extending the lice of suture well beyond the new opening. 
The operation occupied one hour ; the patient rallied rapidly 
and his progress to recovery was uneventful. He was fed by 
the mouth from the fourth day, had solid food on the eighth 
day, and oould eat a chop with relish on the twelfth day. 
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"He left the home for Portrnsh three and a half weeks after 
operation, having gained one stone in weight. He wrote me 
at Christmas saying that he was in perfect health and that 
he had not felt so well for many years. 

CASH 10. Pyloric obstruction, anterior gastro jejunostomy ; 
reoov&ry. —The patient, a man, aged 58 years, had suffered 
from his stomach for some time. For the past six months he 
had more or less oonstant pain, he vomited enormous 
quantities of foul-smelling acid material at least once daily. 
His stomach held five pints without distress ; there was 
no free hydrochloric acid. He had a double aortic murmur 
and a very irritable temper and it was impossible to make 
any satisfactory use of the stomach-tube. A well-marked 
tumour could be felt in the pyloric region and this 
was freely moveable. He was sent into hospital by Sir 
William Wbitla who had seen him in consultation. The case 
was regarded as malignant. On July 22nd, 1902, I opened 
the abdomen. A fairly moveable tumour of the size of a 
Tangerine orange was found at the pyloric end of the 
stomach ; the adhesions were limited, no enlarged glands 
could be felt, and there was no sign of any secondary 
deposit in the liver. The stomach was enormously dilated 
and contained a large quantity of fluid. Anterior gastro¬ 
jejunostomy was the operation selected, as I feared that we 
would inevitably soil the peritoneum if we attempted 
Hacker’s posterior method. When the stomach was opened 
three pints of fluid were syphoned off before completing the 
gastro-intestinal junction. When this had been done several 
stitches were inserted on each side for at least one inch 
beyond the new opening, so as to prevent, if possible, the 
regurgitation of bile, which is frequently such a troublesome 
complication of the anterior operation. Recovery was un¬ 
interrupted. He loft hospital three weeks later able to eat 
ordinary food with perfect comfort. Three months later he 
came to see us, the tumour could no longer be felt, and he 
had gained one and half stones in weight and felt in excellent 
health. 

Case 11. Dilated stomaoh ; toxcemia ; gastro jejunostomy ; 
death from pneumonia. —The patient, a medical man, aged 
56 years, had always had “a bad stomach.” Five years 
previously he bad a severe stomach attack with pain and 
vomiting. He made a fair but incomplete recovery. For 
the past two years he bad suffered from attacks of vomiting 
coming on every second day but without pain. The vomited 
matter was enormous in quantity—from four to five pints— 
very acrid, and frequently very offensive. Some time before 
calling on me he had seen Dr. Oalwell who advised opera¬ 
tion. When I saw him first, on July 14th, he was very weak 
and greatly wasted. He came, he said, to arrange for 
operation but first intended to take a change of air with a 
view to gain some strength. I urged immediate operation ; 
failing in this I persuaded him to wash out his stomach 
during his holiday. He did so and obtained so much relief 
that he went back to his practice. He soon, however, again 
began to fail and vomited each evening in spite of lavage. 
About the middle of September, 1902, he undertook some 
heavy work ; on the same evening he fainted and continued 
very ill till 8ept. 29th when he finally made up his mind to 
go to Belfast for operation as he was evidently sinking. On 
the way he had two or three fainting attacks. On arrival 
1 saw him with Mr. R. Hall and Dr. Calwell; he was then 
very ill, evidently suffering from severe toxaemia. His face 
was pinched and sallow, bis tongue was dry and cracked, 
and he complained of intense thirst. He had con¬ 
tracted pupils and a rapid and very intermittent pulse. 
He was drowsy and apathetic and had slight wandering 
delirium. We decided that it was better to operate, as he 
was evidently sinking. Accordingly on the 30th posterior 
gastro-jejunostomy was performed. He rallied well and his 
poise and general condition steadily improved till the fourth 
day when the temperature began to rise and his breathing 
became hurried ; the stethoscope revealed a patch of pneu- 
mon'a at t he root of the right lung, which steadily progressed 
and be died on the tenth day. From the third day almost 
to the last he could take nourishment freely by the mouth. 
The abdomen was soft and painless throughout. The 
expectoration rapidly became purulent and contained 
numerous staphylococci; the pneumonia was evidently 
septic, and if not actually caused by the toxins absorbed 
from the stomach before operation they must have pre¬ 
disposed the patient to the attack. 

Case 12 Pyloric obstruction, gastro-duodenostomy; com- 

C 'e relief .—The patient was a woman, aged 48 years, who 
suffered from her stomach for three years. At the out¬ 
set of her illness she had an attack of h®mate meals, and she 


then passed blood in the motions. Sinoe then she had com¬ 
plained of severe continuous pain in the epigastrium, which 
was aggravated by food ; vomiting occurred after all kinds of 
food. Sbe steadily lost weight and when admitted to the 
Ulster Hospital under the care of my colleague, Dr. J. 
Tennant, on May 18th, 1902, she was greatly wasted, only 
weighing 4 stones 1 pound. Examination showed the stomach 
to be slightly dilated. The contents after a test-breakfast 
contained no free hydrochloric acid, but butyric acid was 
present in small quantity. After six weeks’ treatment with¬ 
out appreciable benefit Dr. Tennant asked me to see her. 
Operation was suggested and promptly accepted. Dr. 
Tennant kindly asked me to assist him and I am further 
indebted to him for permission to include the case in this 
series, more especially as it affords the only instance of 
gastro-duodenostomy in the list. The abdomen was opened 
by Dr. Tennant on July 11th. We found some adhesions 
between the omentum and the first portion of the duodenum. 
The pylorus and duodenum came freely into the wound ; the 
pyloric ring was indurated, especially on its posterior aspect, 
where some distinct thickening could be felt. We rapidly 
considered the relative advantage of pyloroplasty, which is 
the favourite operation for such a condition, and gastro- 
duodenostomy. The latter operation was selected because 
(1) it did not involve cutting into diseased tissue and (2) 
because we had a long, freely moveable, first portion of 
duodenum to work with. Junction was effected by a double 
row of continuous suture. The operation lasted one and a 
half hours. Recovery was rapid and complete. The patient 
was discharged one month after operation, able to eat 
ordinary diet with comfort, having gained 1 stone 5 pounds. 
On Nov. 26th, four and a half months after the operation, 
she was in excellent health and weighed 6 stones 10 pounds, 
a total gain of 2 stones 9 pounds. 

The remaining six cases cannot very well be classified. 
They inolude one case of separation of adhesions and gastro- 
tomy, one case of excision of an ulcer, one case of infolding 
of an ulcer and indurated area, one case of gastro- jejunos¬ 
tomy for duodenal adhesions, and two cases of exploratory 
laparotomy in whioh though the patients had complained of 
stomaoh symptoms for years nothing could be found to 
account for these symptoms when the abdonjen had been 
opened. The patients in all six cases recovered. 

Case 13. Extensive adhesions; separation of the adhesions ; 
recovery .—The patient, a woman, aged 22 years, had suffered 
for eight years from persistent gastric pain and vomiting, 
and had repeatedly been in hospital. On May 2nd, 1901, at 
the request of Dr. Oalwell, I opened the abdomen. Professor 
T. Sinclair kindly assisted me and gave me the benefit of his 
advice. Several adhesions were found on the anterior 
surface of the stomach, these were separated without 
difficulty. The stomach was adherent posteriorly and could 
not be drawn freely into the wound, but the pylorus and 
duodenum could be easily seen and examined. Nothing 
abnormal could be detected in them. Numerous large firm 
glands could be felt and seen between the folds of peri¬ 
toneum leading from the stomach. One of these of the size 
of a large nut was removed for purposes of examination. 
Maoroscopically it appeared to be tuberculous, unfortunately 
it got lost, and I was therefore unable to obtain a 
pathologist’s report as to its microscopical character. 
Next the stomach was opened and an attempt made to 
examine the mucous surface, but this proved very unsatis¬ 
factory owing to the posterior adhesions. The gastrotomy 
wound was closed by a double row of continuous suture and 
nothing further was done, though the glands had evidently 
been infected from a mucous surface, the peritoneum being 
quite healthy. Recovery was uneventful. She got complete 
relief from the pain and vomiting and left the hospital with 
good digestive powers one month later. I heard of her a 
year subsequently and was informed that she was then in 
good health. I regret that I have been unable to trace her 
so as to submit an up-to-date report for your information. I 
am unable to explain the relief in this case, except it 
depended on the division of the anterior adhesions which 
were weak and inclined to stretch. In view of a more 
extended experience I should cow do a gastro-jejunostomy 
in a similar case. 

Case 14. Chronic ulcer; excision; recovery. —The patient, 
a woman, aged 24 years, undtr the care of Dr. W. J. Wilson 
of Larne had suffered from her stomach for eight year# She 
complained of very severe pain after food and this was her 
only symptom. 8he was seen by Sir William Whitla and on 
two occasions had tried prolonged rest in bed but relief was 
transient; as soon as she got up her enemy attacked her as 
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wickedly ae ever. Sbe went to Belfast and entered a nursing 
home. On Feb. 1st, 1902, in the presenoe of Sir William 
Whitla, operation was undertaken. We found no trace of 
adhesions. The stomach was easily drawn into the wound 
and at first sight appeared to be quite healthy ; closer 
examination, however, revealed an indurated area of about 
the size of a sixpence on the anterior surface near the lesser 
curvature, about two and a half inches from the pylorus. 
This was excised and its mucous aspect exhibited a clean out 
ulcer of the size of a threepenny-piece. The wound was 
dosed by a double row of continuous suture. The patient 
made a rapid recovery and left the home within the month 
able to eat ordinary food with comfort. 

I am sorry to say that the improvement in this case was 
not fully maintained. The patient called on me recently to 
report herself (one year after operation) and she stated that 
she now suffered from flatulence and feeling of fulness after 
food but that she had no return of the old pain. She, how¬ 
ever, looked well and was much stouter than 6he had been. 
Looking back on this case I think that it would probably 
have been better to have performed a gastro-jejunostomy. 

Case 15. Old-ttanding ulcer; commencing hour-gloat con¬ 
traction ; ulcer infolded; cure —The patient, a woman, aged 
32 years, had suffered from indigestion for about 12 years, 
severe pain coming on one or two hours after food, followed 
by nausea and sometimes by vomiting. I saw her first in 
August, 1902, and recommended complete rest in bed and 
some alkaline powders. She gave this treatment a fair trial 
but without benefit. I therefore suggested operation and 
sent her to Dr. Oalwell who after careful examination also 
advised operation. She went into a private hospital and on 
Oct 20th, 1902 assisted by Dr. Calwell, I operated. We 
found a well-marked ulcer surrounded by a zone of indura¬ 
tion, adherent to the anterior abdominal wall and to the left 
lobe of the liver. The adhesions were divided and the ulcer 
was then found to extend round the lesser ourvature to the 
posterior surfaoe. Old silvery adhesions connected the 
posterior surface to the pancreas ; these having become 
elongated by stretching were easily divided when a com¬ 
mencing hour-glass contraction was seen. I decided to infold 
the entire ulcerated area without opening the stomach. This 
was done by a single row of continuous silk suture which 
extended about four-fifths round the circumference of the 
stomach. The patient made a rapid and complete recovery 
and is now in excellent health and able to eat the ordinary 
diet of her home without any inconvenience. 

In May, 1901, in a paper read before the Royal Academy 
of Medicine in Ireland I ventured to suggest that Bimple 
infolding of the ulcer should prove efficient, but I bad not then 
bad an opportunity of testing the method and I confess that 
I did so in this instance with some little anxiety. The chief 
aim of the operator is to secure rest so as to give the ulcer an 
opportunity to heal. It is generally considered that gastro¬ 
jejunostomy is the best method of securing this much desired 
rest and hence the popularity of this operation with most 
surgeons, notwithstanding its somewhat high mortality and 
subsequent complications. If, however, we consider the 
effect of infolding a given area of stomach wall you will, I 
think, see that the result is to secure absolute rest by 
cutting that area off from all peristaltic move ment, and it is 
probable that in a very short time the area thus infolded 
undergoes complete absorption. The result of this case 
encourages me to recommend this method with confidence 
in suitable cases as it certainly involves a minimum of risk, 
though so far as I know no other operator has deliberately 
carried out this procedure. 

Case 16. —Duodenal adhetiont ; gattro-jejunoitomy ; re¬ 
covery. —The patient was a woman, aged 30 years, who was 
under the care of Dr. R A. Shekleton of Newtownards. She 
had suffered from sickness and vomiting as a child ; for the 
past 16 months 6be had been sleepy, thirst, and weakly and 
complained of a throbbing pain in her stomach. Sbe was in 
the Royal Viotoria Hospital in June, 1902, when her 6tomach 
was found to be slightly dilated and contained a trace of 
free hydrochloric acid. She had pain over the left ovary, 
for which she was seen by Professor J. W. Byers. Under 
Dr. Shekleton’A care the stomach was regularly washed out 
and every therapeutical measure was employed, but she 
steadily failed and her weight, which had been 8 stones, 
fell to 6 stones 11 pounds On Jan. 17th, 1903, she entered 
a nursing home in Belfast, under the care of Dr. Calwell. 
8he complained of torture on walking or driving and of a con¬ 
stant feeling of distension and tenderness over the pylorio 
region. The stomach was slightly dilated; there were a 


trace of free hydrochloric acid and a trace of lactic acid. As 
she did not improve operation was suggested, though the 
symptoms were indefinite. She at once agreed. On the 28th 
I operated, assisted by Dr. Calwell. We found the stomach 
to be healthy, but recent adhesions were present, sur¬ 
rounding the first part of the duodenum, and numerous en¬ 
larged mesenteric glands were observed. Posterior gastro¬ 
jejunostomy was performed. There was little or no shook 
but almost immediately after she came from under the influ¬ 
ence of the ansesthetio the abdomen became distended, so 
that within four houre the distress was urgent. Strychnine 
hypodermically and enemata failed to give relief and six hours 
after the operation we decided to give five grains of calomel 
by the mouth. This was followed in six hours by two drachma 
of salts and, as this also failed, two ounces of castor oil were 
given on the morning after operation and repeated enemata 
of turpentine and water were administered. The anasto¬ 
mosis stood the severe test well and finally 18 hours after 
operation flatus was passed per anum, followed during the 
night by a copious motion and the patient was out of 
danger. She is now (August 25th, 1903) in excellent 
health. 

Case 17. Exploratory laparotomy ; healthy ttomach .—The 
patient, a woman, aged 21 years, had a history of stomach 
trouble for years. She bad been in hospital under the care 
of Dr. James Cuming in June, 1899, when she complained of 
pain coming on immediately after food, nausea, and vomiting. 
The case was regarded as one of gastric ulcer. She was dis¬ 
charged alter six weeks of careful dietetic treatment, but the 
improvement was only slight. Shortly after returning home 
she was, she said, as bad as ever and then hsamatemeeis 
developed. She again went to hospital under the care of 
Dr. Calwell on Feb. 14th, 1900. On admission her symptoms 
were as follows. She had pain, sometimes immediately, 
sometimes at varying intervals after food. She vomited fre¬ 
quently, but there was no bsematemesis while in hospital. 
She complained of pain and nausea after all kinds of food. 
Peptonised milk only made her feel worse and she vomited 
immediately after taking it. She was put on nutrient enemata 
but without benefit. Dr. Calwell asked me to see her with 
a view to operation. She at once assented. Accordingly, on 
March 19tb, assisted by Professor Sinclair, I operated. We 
found an apparently healthy stomach and duodenum. The 
abdomen was closed and she made a good recovery. She 
was fed by the mouth from the first and a week after 
operation she could eat fish, chicken, and chop with 
perfect comfort. Four months after operation she came to 
report progress and stated that she bad derived great benefit 
from the treatment. In March, 1901, she came to me com- 
laining of pain in the left kidney and frequent micturition, 
he suggested operation, but in view of my previous experi¬ 
ence I declined to satisfy her surgical thirst. We regarded 
the case as a manifestation of hysteria. 

Case 18. Exploratory laparotomy ; healthy organa —The 
patient, a man, aged 54 years, had complained for ten yean 
of cbronic constipation and continuous burning pain in the 
pyloric region, which pain was aggravated by food. He 
occasionally vomited after food. He had tried many physi¬ 
cians and had been in hospital for 11 days under the care 
of Dr. Oalwell in 1901 who then regarded the case as one of 
chronic constipation and hypochondriasis. Since leaving 
hospital be had tried numerous remedies; be became more 
and more depressed, and finally Mr. R. Hall sent him into my 
ward for exploratory incision. Routine examination of the 
stomach gave no indication of distension ; there was no free 
hydrochloric acid. Dr. Calwell saw him with me and we 
decided that, as all else had failed and as the patient him¬ 
self wished for it, an exploratory operation would be justi¬ 
fiable. On Jan. 13th, 1903, I opened the abdomen. I 
examined the stomach, the gall-bladder, the pancreas, the 
kidneys, and the appendix but could find no evidenoe of 
disease. The wound was therefore closed. He had no ill- 
effects from the operation and on Feb. 4th, three weeks after 
operation, he said that he felt very comfortable, his old pain 
was gone, and he was much improved by the operation. 

This series of 18 cases represents all the operations I have 
undertaken for non-malignant disease of the stomach. There 
were four deaths, but while I am in duty bound to reoord 
these I do not think that they are a correct indication of the 
risk of operation, three of these deaths having, as already ex¬ 
plained, been altogether exceptional. If we omit these the 
mortality would be 1 death in 15 cases—i.e., between 6 and 
7 per cent—and this, I think, should be capable of still 
further reduction. 
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The very important question now arises, What are the 
indications for surgical treatment in gastrio uloer? 

L Fortunately there are some oases which offer no diffi¬ 
culty. All oases in which the cause of symptoms is mechanical 
are essentially surgical. By no possibility oould medicinal 
or dietetio treatment be expected to cure either an hour¬ 
glass stomach or a case of pylorio stenosis. The former 
condition, however, is rarely diagnosed previously to opera¬ 
tion. The latter is now comparatively easy to detect. For 
dilated stomach treatment by washing out is a very favourite 
one and gives great relief at first by removing the toxic 
products of feeble digestion and exoess of acids, but at the 
best it is only palliative ; and while it may be recommended 
in the first instance oommon-sense suggests that the sooner 
the actual cause of the dilatation is removed the better, as 
the risk of operation incr e as e s in direct proportion to the 
delay. 

2. There is, however, as you all know, a very large 
proportion of cases in which no such definite indication 
exists. Here the question becomes one for the physioian. I 
am quite satisfied that be is not justified in recommending 
operation till be has exhausted every other method of treat¬ 
ment, and I do not think that these oases should be sub¬ 
mitted to early operation, the acuteness of the symptoms and 
response to treatment must decide this. Before any operation 
is undertaken the patient should be submitted to a period of 
prolonged rest in bed (not less than one month) with rigid 
dieting or rectal feeding. If this fails to give relief opera¬ 
tion is clearly indicated. On the other hand, it is obviously 
wrong to allow sufferers to struggle along year after year in 
the position of chronio invalids, useless to themselves and a 
burden to their friends, without at least offering (hem the 
chance of relief by surgical meana. 

3. Hsematemesis sometimes calls for surgical add but the 
operative mortality is very high. Two cases have come 
under my notice. Some time ago I saw with Dr. M. O'Malley 
a young girl who had vomited a very large quantity of blood 
and was blanched and almost pulseless. She stated that 
about two years previously she had had a similar attack at 
her home in England but that she had made a good recovery. 
We sent her into hospital where she was under the care of 
Dr. Cal well. The bsemorrhage seemed to have ceased and 
she was apparently recovering when on the third day after 
admission she again vomited blood freely and died in about 
an hour. I showed her stomach at one of the meetings of 
this society. There was an ulcer of about the size of a split 
pea which had perforated a large artery. The second case 
was a man sent into hospital by Sir William Whitla. He 
was vomiting blood freely, but as his pulse was not unduly 
weak it was decided to give a trial to chloride of calcium 
and adrenalin. He too, however, suddenly got worse and 
when seen again was evidently moribund. Such cases are 
very difficult. Had we operated death would have been 
attributed to our interference, yet I now feel that I should 
have operated in both instances. 

A great difficulty lies in the surgeon’s way in all these 
cases. He can rarely say definitely what he is going to do 
till the abdomen is opened. The operation in this sense, at 
least, must be regarded as exploratory, but with increased 
accuracy of clinical diagnosis and the knowledge gained by 
operative work our opinion will gradually become more 
definite and precise. 

Belfast. 


A CASE OF AUTOMATIC WANDERING 
LASTING FIVE DAYS. 

By W. 8. OOLMAN, M.D., F.R.O.P. Lond., 
assistant phtsicias to st. thokas’s hospital ahd lectures or 
FORENSIC MEDICINE IK THK MEDICAL SCHOOL. 


Thb patient was a telephone linesman, aged 37 years. He 
was a sparely built man, but appeared to be perfectly 
healthy. He was temperate and denied having suffered from 
any form of venereal disease. He had never suffered from 
epileptic fits. His father died from “softening of the 
brain ”; the exaot nature of the illness oould not be 
ascertained but he was never sent to an asylum. His 
father’s brother was an epileptic. Of his own brothers one 
died from “ convulsions " as a baby and an elder brother was 
a confirmed epileptic. The patient has had two prolonged 
a tt acks of automatic wandering and many of only short 


duration. The first prolonged attack occurred in November, 
1900. He left his home in Wood Green to go to work bub 
did not arrive at his destination. He remembers having his 
breakfast and starting, but after that there is a blank in 
bis recollections until late in the following afternoon (30 
hours later) when he suddenly “woke up. He describes 
himself as having felt “ half startled ” as if awaking from a 
disturbed nap. He found that he was in Hampstead for no 
reason. On counting his money he found that he had 
spent 2s. and as he was not hungry he had probably been 
able to buy himself food. He did not feel particularly ill and 
was able to return to work the following morning. After 
this attack he had slight attacks at intervals of some weeks. 
They came on as he was walking in the street. He would 
suddenly find that he had “ lost himself ” and that he was in 
quite a different place from the one he last remembered. On 
getting his bearings he oould easily work out how long the 
attack had lasted. He thinks that they oould not usually have 
been of more than a few minutes’ duration and that only on 
one occasion oould the lapse of consciousness have lasted 
half an hour. None of these attacks occurred when he was 
on a ladder attending to telephone wires, but only when 
he was walking along the street 
The second prolonged attack, wbioh lasted for five and a 
half days, occurred in January, 1903. He was then living in 
the neighbourhood of King’s Cross. He left his house ab 
6.45 one Monday morning to go to work in Wardour-street. 
He recollects looking at the clock on the Euston Hotel as- 
be passed at 6.50. After this he remembers nothing. He- 
did not arrive at the office and was not seen by any of his 
friends. At 4 p.m. on the following Saturday he suddenly 
' * woke up ” and found himself to his alarm in a strange town. 
On asking a policeman he found that the town was Leighton' 
Buzzard where he bad never been before and with which he 
had no associations. He had a violent headache, the heels of 
his boots were worn down, and the soles of his feet were 
severely blistered. His clothes were muddy as if he had 
slept by the road-side. He was not particularly hungry and 
found that he had spent several shillings, presumably on 
food, and be still had enough money left to enable him to 
return by rail. From that time no recollection has come 
back to him of the way in which those five days were spenb 
except that be has some hazy idea connected with “ Wat¬ 
ford,” but he has no recollection of having visited it. Ib 
is probable that he did so as it lies directly in the route 
either by road or rail. I saw him a few days after the attack 
and can oonfirm his statement about the severe blistering of 
his feet. On examination I could find no evidenoe of any 
organic disease of the nervous system I could elicit no 
history of vertigo or any definite form of petit mal, but he 
said that occasionally a "brownish mist” came before hie 
eyes when he was walking about. He was in good health 
and anxious to resume his occupation. His employers, how¬ 
ever, fearing that he might have some mishap while working 
on a ladder deolined to take the responsibility, although as he 
was a good workman they kept him on in their employment 
at some safer but less highly paid work. 

The not unnatural explanation of fellow workmen is 
that the victims have gone off on some frolic and have in¬ 
vented an ingenious story to account for their absence from 
work. This man, however, was a good steady worker, very 
little money was missing from his pockets and there is the 
history of numerous similar but more transient attacks. 
There is no doubt in this man a strong epileptio tendency, as 
shown in his family history, and the attacks were probably 
of the same nature as those seen after epileptic attacks, both 
major and minor. Of these I have recorded instances in 
previous papers. 1 This case, however, comes more into line 
with those which have been described by Charcot and others 
in which the automatism appears to replace the fib I have 
fully described two such oases in the St. Thomas’s Hospital 
Reports for 1898, which may be briefly recapitulated. 

The first oase was that of a serjeant-major in the Guards 
who left Chelsea for a walk on a Monday evening. Two and a 
half days later be suddenly “woke up ’’ with a sensation of 
something giving way in his head on a road near Newtown- 
stewart in the North of Ireland, a place of which he had 
scarcely even heard. He had arrived there the previous 
evening and put up at an inn and had told the host that he had 
walked from Londonderry. He had spent only the amount of 
money that would have been necessary for suoh a journey. 
On his return he was placed under arresb but on medical 
evidence was invalided out of the army. I put him on 
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bromide of potassium which he took regularly for some 
months, but then, unfortunately, left it off and 18 months 
after the first he had a second but shorter attack. He left 
his bouse in Battersea and “woke up” five hours later 
footsore and tired in Croydon where he bad never been 
before. In bis case there was no history of epileptio attacks, 
but be had occasional sudden attacks of mental depression 
which did not occur while he was taking bromide. 

The second case was that of a policeman who left his 
house at 6 30 P. M. to look for some money which he was 
excited at having lost. He remembered passing the end of 
the street, but alter that everything was a blank until 5 a.m. 
next morning when he found himself on an Australia bound 
steamer passing Gravesend and was only just in time to be 
sent ashore with the pilot. He had a severe occipital head¬ 
ache and was extremely hungry. He had only spent a 
shilling. He had an excellent character for sobriety. He 
had never had an epileptic attack, but had had two alarmiDg 
attacks of vertigo, on both occasions when sitting in a barber’s 
chair with his head thrown well back in order to be shaved. 
Also, like the guardsman, he had had transient spells of 
mental depre.-sion. 

The periods of unconsciousness in the preceding cases 
have been greatly exceeded. Charcot 2 relates a case in 
which a man was in this automatic condition for eight days 
and travelled from Paris to Brest, and there is a still more 
remarkable case, the particulars of which are given by James, 1 
in which the automatism lasted two months. 

The medico-legal importance of 6uch cases is evident. 
Automatism after actual epileptic fits is well recognised by 
medical men and even magistrates are less sceptical than 
they were about its possibility. It is well that it should 
be known that exactly similar attacks may occur not only 
after epileptic attacks but even in those who have never 
suffered from actual fits. But it may be extremely difficult 
in any given case to deoide whether a person is truthful in 
professing to be entirely oblivious of past actions on his 
part. In the cases which I have related in this paper the 
aimlessness of the wanderings, the immediate return home, 
and the painful apprehension of the sufferers lest they 
might have a fresh attack, were enough to convince those 
who saw them that they were not simulating. If on a future 
occasion they were to do something unlawful during an 
attack of automatism they might find it extremely difficult 
to extricate themselves. I have persuaded these patients to 
carry with them everywhere a card stating that they are 
liable to such attacks and giving the names of two 
responsible persons who could be communicated with in 
the event of their being found wandering or getting into 
the hands of the police. 

Wlmpole-street, W. 


A NOTE ON THE ETIOLOGY OF YELLOW 
FEVER. 

By JAMES B. TOMBLESON, M.B., B.Ch. Oxon. 


As an excuse and, I hope, not an entirely insufficient one, 
for adding to the literature of this subject I plead an 
interesting experience. While working in my laboratory 
with a bacillus found in pure culture in the blood of 
a yellow fever patient af'er death, in a town where 
yellow fever has never been known apart from one or two 
imported cases—in which town, too, I bad been living 
uninterruptedly for 27 days since leaving the death-bed of 
the above-mentioned patient—I contracted the disease 
myself. Happily I did not suffer in a severe form and after 
recovery I found the same bacillus in my own blood, taken 
at the beginning of the disease. Having, I hope, justified 
myself before writing of my work I wish to thank Dr. 0. W. 
Daniels for so kindly taking charge of the slides and speci¬ 
mens connected with the work and for arranging for the 
printing of this article ; and Messrs. 8. Pearson and 8on for 
providing me with my laboratory equipment. 1 

My idea in giving this account of my work is to give, 

* Lfcona du Ifsrdl A Is Salp6tridre, 1889. 

, _ „, * Principle* of Psychology, vol. I., p. 391. 

* The slides referred to were *ent with Dr. Tombleaon’* paper to 
Dr. C. W. Daniels and most of them have been forwarded to him at 
Kwala Lumpor. Dr. G. O. Low, through whom we received the 
paper, has other* of them and states that badlll answering to Dr. 
Tom Meson ■ description* are to be seen In them.-E d. L. 


first, a statement of the different occurrences in chrono¬ 
logical order ; secondly, a description of what 1 know of the 
properties, Sic., of the bacillus ; and thirdly, a short dis¬ 
cussion of the bacillus in its relation to yellow fever. 

On Jan. 3rd, in Coatzacoalcos, I was bitten in the evening 
about 8.30 p.m., in the room of a patient suffering from 
yellow fever, by two brown mosquitoes which appeared to 
me to be a variety of culex. I killed the mosquitoes and 
thought no more about the matter. On the 8th, in my 
laboratory at Rincon Antonio, at about 4.30 p.m., I was sud¬ 
denly seized with pain in the lower part of the back and 
loin8, aching of the limbs, and frontal headache. I took my 
temperature and found it to be 99'6° F., with a pulse-rate 
of 80. I at once took 15 grains of sulphate of quinine 
and went to my house. The symptoms became rapidly 
worse, my face got red and swollen in appearance, 
with the conjunctivas injected, and the eyes became 
very intolerant to light. At 5.30 p.m. my temperature 
was 101 6° with a pulse-rate of 80, and at 6 30 the tempera¬ 
ture was 103 2° with a pulse-rate of 80. I went to bed at 
about 6.45, drank some whisky and Apollinaris water, and 
shortly afterwards began to perspire. After some hours I 
went to sleep and woke in the morning after a restless night 
with a temperature of 99°, feeling a little weak and aching in 
the eyes and back, but otherwise little the worse for my 
experience. The weakness passed off in two or three daya 
Immediately after I entered my house my wife took three 
slides of blood from my ear with antiseptic precautions and 
these I examined on the following days. I found no malaria 
organisms, but (1) a short oval bacillus almost coocoid in 
form ; (2) a longer but still short bacillus with rounded 
ends ; and (3) a long beaded bacillus resembling in one 
specimen the tubercle bacillus very olosely. 

On Jan. 19th I had a precisely similar attaok, an accurate 
reproduction of the first in every way, except that it was 
slightly less severe. In this case, too, my wife took three 
blood slides which on examination Bbowed the same bacilli 
as those which were seen in the earlier slides, with 
No. (1) in much greater profusion and No. (3) in very 
small numbers; in these slides, too, I found no malaria 
organisms though I searched very carefully. At this time 
I did not connect these occurrences with yellow fever at 
sill seriously but simply kept the slides and data for future 
reference. 

On Feb. 24th I went to a case of yellow fever five or six 
days old and, unfortunately, beyond the chance of recovery 
when I arrived. Soon after my arrival I took two slides of 
blood from the finger, putting two streams of blood on 
glycerine agar, and a cultivation in peptone broth. These 
I incubated by keeping them in my black travelling 
case and putting it in the sun for half an hour every 
now and then. One agar tube after two days showed 
a growth which afterwards turned out to be the 
staphyloooccus pyogenes; the other remained sterile, so 
on the 26th 1 poured some of the patient's urine into the 
tube, allowed it to stand for a minute, and then poured 
it off agaiD, heating and plugging the end of the tube. 
The patient died on Feb. 28tb after a typically severe 
course of the disease (albuminuria, black vomit, black 
motions, uraemia with Cheyne-Stokes breathing, hicoough. 
See.) and immediately after death I extracted three 
cubio centimetres of blood from the liver by means of a 
sterilised hypodermic syringe and from this I took one slide, 
putting the rest into a sterile test-tube and plugging. On 
the same afternoon I returned home to Rinoon Antonio and 
placed the culture tubes and the post-mortem blood into 
the incubator until the following morning. 

The results of the examination of these slides and 
oultures and the cultures subsequently taken were very 
interesting. In the fresh blood slide, in the post-mortem- 
blood slide, and in the slide taken from the incubated post¬ 
mortem blood serum I found an oval bacillus precisely 
similar in appearance to that found in the slides of my 
own blood above referred to and that haoxllve alone. In 
the culture (agar) of the urine, which was a very full one, 
the whole surface of the agar being covered with colonies, 
I found the same bacillus with a short rather more slender 
rod. In the blood broth I found the same bacillus again 
with a longer rod. Beyond mentioning these facts it seems 
to me hardly necessary to go into the examination. I had 
no difficulty in getting pure cultures and they grew well on 
ordinary peptone agar. 

As I had found this bacillus in such purity and so uni¬ 
formly I thought it worth while to experiment further with 
it. Accordingly I injected two cubio centimetres of an 
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emulsion of a pure culture in normal salt solution directly 
into the liver of a native dog, an animal more than half 
coyote. Three days later the dog was evidently ill and 
vomited bilious matter twice ; its condition got worse up to 
the seventh day when it began to recover, so on the eighth 
day I injected another stronger dose; the dog was 
ill again on the next day but afterwards began to reoover, 
and on the fourteenth day it appeared to me that it 
was out of all danger, so I shot it and took some 
blood from its heart. I also took some of its liver, 
spleen, and kidneys (which I have not examined). 
I tried its blood serum with a pure culture of the bacillus 
and found that, diluted 50 times, it clumped a young agar 
cnlture, the reaction beginning in two minutes 'and being 
complete in ten minutes. Thus I proved to my own satis¬ 
faction that the bacillus under examination was at all events 
pathogenic. 

Next I procured a monkey and after letting it get comfort¬ 
able in its new home I injected directly into its liver a similar 
doee to the one I used with the dog In 12 hours the 
animal was ill and in three days it died with black vomit and 
motions, albuminuria, Cheyne-Stokes t>re«thing, and hiccough. 
Dr. Martinez, my colleague, who with me witnessed its death, 
was struck, as I was, with the close likeness to the death of a 
human being from yellow fever. I took, immediately after 
death, specimens of its blood and of most of its organs. 
Pieces of the liver, the kidneys, and the spleen I smeared 
on agar and incubated for 12 hours ; the rest I hardened in 
formalin 10 par cent and alcohol 90 per oent. The blood 
aerum and the organs (incubated and not incubated) con¬ 
tained the bacillus in easily recognisable numbers, the elide 
of blood serum being indistinguishable in appearance from 
the one taken from the yellow fever patient mentioned earlier. 
From the blood I cultivated the same bacillus without diffi¬ 
culty and it grew in the agar in which I incubated the liver 
and other organs in pure oulture. 

On March 27th I was suddenly attacked by what turned 
out to be a modified attack of yellow fever and I give a fairly 
detailed description of this, so that there can be no doubt 
on the subject; the connexion between it and my earlier 
experiments I shall give later. The onset was sudden. At 
10.30 a m. sharp pain in the back and the limbs rapidly 
developed with severe frontal headache, with pain in the 
eyes and intolerance to light At 11 A M. the temperature 
was 101*4° and the pulse was 80. At 11.15 a.m. the tempera- 
tore was 102*3° and the pulse was 84. Three blood slides 
were taken. At 11.30 a.m. the temperature was 103 2° and 
the pulse was 104. I drank a cup of hot tea. very sweet, and 
wrapped myself up in many blankets. I soon began to per¬ 
spire. At 12.30 p.m. the temperature was 102*5° and the pulse 
was 84. I vomited bilious matter, was washed, and was put 
in ordinary coverings. At 1.30 p.m. the temperature was 
101*8 and the pulse was 66. I vomited bilious matter again 
At 3.30 p.m. the temperature was 101*4° and the pulse was 
86. I had two dozes of sleep a quarter of an hour each. At 
5.30 p.m. the temperature was 100 6° and the pulse was 72. 
A very definite yellow tinge was present in the conjunctiva 
and on the skin of the face, the flexor surface of the arms, 
and the abdomen. At 7.30 p.m. the temperature was 99*8° 
and the pulse was 58. I took one ounce of brandy and 
vomited again. At 8.30 p.m. the temperature was 100° 
and the pulse was 64. I slept fairly quietly. On March 28th 
at 4.30 a.m. the temperature was 93*8° and the pulse 
waa 64 I took four ounces of milk and Apollinaris water 
in sips. At 8 30 a.m. the temperature was 99*4° and 
the pulse was 64. The urine was high-coloured and there 
was a large quantity of albumin. The yellow tinge was more 
evident stilL From this stage I got slowly but surely 
better ; on the next day my temperature fell to normal and 
my pulse rose to 72, which is for me normal, and two 
specimens of urine being taken one only showed a trace of 
albumin. By April 5th I was able to move about a little 
and examined the blood-slides taken in my bedroom. I 
found the same bacillus in the slides and also found that 
my blood serum clumped a ten days old culture of the 
bacillus from my laboratory, a dilution of 1 in 20 being 
employed and the reaction complete in ten minutes. I had 
not a younger culture, not having been able to prepare one 
but a control hanging-drop established the test. 

This ends my first part and I will now pass on to the 
properties, &c., of the bacillus. The description is not as 
full as I could wish but ill-health in myself and others 
has made it impossible for me to do more. The heat 
here makes the use of gelatin media extremely difficult 


and tuesome. ltn> bacillus, as will be seen irom the descrip¬ 
tion, is in many ways very much like the bacillus ioteroides 
of Sanarelli, a complete description of which I had cot seen 
until just before my own attack of yellow fever; but it is 
difficult to say whether the bacilli are the same, as from 
my reading on the subject it appears that no two descriptions 
of the bacillus icteroides are alike and the differences are in 
important points, such as the staining by Gram’s method, 
the fermentation of milk, glucofe, and so on. The bacillus as 
I have seen it is from 0*5/x to Zp in length, the shorter forms 
being found more particularly in the blood and in cultures, 
and the longer forms in the tissues and in very old 
cultures. The middle-sized forms are also found in larger 
numbers in cultures grown at the ordinary room temperature 
(irom 20° to 25° C.). The bacillus is actively motile and 
this is especially so in the middle-sized forms ; the longest 
form is hardly motile, if at all. The bacillus stains fairly 
well with all the ordinary stains and alto with Gram’s 
method (this is muoh more definite when carbol-gentian 
violet is used than with aniline gentian violet, but is 
fairly good with aniline and with Weigert’s modification). 
For demonstration in tissues infinitely the best results are 
obtained by staining for one hour is toluidin blue, de¬ 
colourising with very faintly acid alcohol and counter- 
staining with eosine. This gives much better results than 
Gram’s method, by which, however, the bacillus can be 
differentiated. 

The bacillus grows well on all the ordinary artificial media 
and in broth. 

Gelatin plates. —Deep colonies, small solid-looking lumps, 
oval in shape, granular in appearance, and yellowish-white 
in colour. Superficial colonies, greyish-white and granular. 

Gelatin streak —Slow growth ; nothing typical. Does not 
liquefy the medium. 

Agar plates.— Deep colonies the same as in gelatin, having 
the same peculiarly solid look ; these do not grow more than 
one-sixteenth of an inch in length even in two or three 
weeks. 

Agar streak.— Similar to the descriptions of Sanarelli’s 
bacillus, but I do not notice any great difference between 
48-hour cultures at 37° C. and at the temperature of the 
room. The centre of the streak is raised and has a separate 
outline on the top of the side parts and the growth is rather 
fluid in consistency. 

Agar stab .—Nothing characteristic waa noticed, but my 
agar was not very clear. Does not radiate into the medium. 

Broth —In broth the bacillus grows well, forming cloudi¬ 
ness and later a sediment at the bottom of the tube, tends to 
deoolorise the broth. 

Milk.— In milk the bacillus grows fairly well; does not 
coagulate in seven days. 

The bacillus will grow at any temperature between 20° and 
40° 0. and probably at even higher temperatures. It is 
aerobic and facultative anaerobic and it does not produce 
gas in sugar media. It resists boiling for half an hour. 

Spore formation —The preceding statement makes me 
incline to think that spores are formed and also what I shall 
say next, but I never succeeded in staining any spores in 
specimens by any differential method. I tried growing the 
baoillus on agar in a tube open at both ends, corked, with a 
glass tube through each cork. After a week it seemed quite 
dry and I blew air gently through the tube with the mouth 
on to an agar plate, once only ; this agar plate I incubated 
and 24 hours later it showed 27 colonies. While doing 
this I inadvertently drew air through the tube inwards 
and this occurred eight or nine days before my own 
attack. Also, the forms seen in several slides and in old 
cultures, especially the latter certainly appear to be forms 
jast before sporulation. Moreover, the bacillus resists drying 
to at all events a very great extent; a oulture dried at 30° G. 
for three weeks grows just as well as ever if transplanted to 
a fresh medium. 

And now we come to the disoussion as to whether or not 
the bacillus in que-tion is or i9 not the factor in the etiology 
of yellow fever. Two great objections made to all baoilli 
advanced as possible causes of yellow fever are these : 

(1) Why has the bacillus not been found before? and 

(2) why are cultures of the blood, &c., sterile? Now 
as to the first objection I found it in the following 
way. When the slides of my blood were taken the 
first time carbol- fuchsin and borax methylene blue happened 
to be the only stains which I had ready prepared whioh 
seemed to me appropriate, and I had three slides, so 
(purely as a whim) I put the third slide into water, poured 
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a few drops of a saturated alcoholic solution of hsematoxylin 
into it, and left it for 24 hours to see what would happen, 
intending if nothing happened to stain it again with some¬ 
thing else. The result was that I found the above-mentioned 
bacilli stained bright red in that specimen and nothing 
satisfactory in either of the others. If I had depended 
on the borax methylene blue and c&rbo-fuchsin speci¬ 
mens 1 should not have found the bacillus. More¬ 
over, in the tissues, unless the bacilli were in large 
numbers, they would be very easily missed indeed, even 
stained by Gram’s method, unless this was done very carefully 
with carbol- gentian violet instead of the aniline gentian 
violet, whereas with toluidin blue they are easily seen, and I 
believe that toluidin blue is not very commonly used for 
bacillary staining and may not have been used in other 
experiments. These reasons, though not an absolute ex¬ 
planation, are still, in my own opinion, sufficient to be 
reasonably satisfactory. 

The second question is much more difficult to answer. 
I can only surmise that there are times when more 
bacilli are present in the peripheral blood than Is the 
case at other times, and these times appear to me to be 
two in number: firstly, at the very outset when the febrile 
explosion begins (and this time is one at which the physician 
or bacteriologist is rarely present, or, if present, he is not 
likely to see any valid reason for taking specimens of the 
blood for bactoriological examination); and, seoondly, when 
the secondary fever begins after “the period of calm,” 
which time appears to have been considered too late in the 
disease for the presence of bacteria in the peripheral blood 
to be likely. These times are suggested to me, as is of 
oourse easily seen, by my finding the bacilli at these times 
to my own blood and in that of another case. 

So far, then, we have it that the bacillus was found 
in my blood in two small febrile attacks ; it was found 
in the blood of a typical fatal case of yellow fever; it was 
injected into and found capable of producing disease in a 
wild dog ; it was injeoted into a monkey, producing a disease 
having the symptoms and typical ending of yellow fever; 
and it was found after death in the blood and tissues of the 
monkey in pure culture. It was inhaled by myself and I, after 
an interval of eight or nine days, contracted yellow fever, 
happily cut short, as I believe, by the comparative immunity 
produced by the two mild attacks previously mentioned ; my 
blood serum after recovery dumped a motile culture of the 
bacillus and my blood taken at the outset of the disease 
contained the bacillus. 

Surely here is a chain of evidence whioh goes far towards 
proving that in this bacillus we have the germ of yellow 
fever. Another reflection suggested by the experiences 
narrated above is that a comparative immunity may be, and 
probably is, caused in those who residing in an infected 
district yet never have a serious attack of the disease, by a 
series of one or more slight attaoks which, though they 
present the typical early symptoms of a case of yellow fever, 
are, from their want of serious aspect, regarded as malarial 
in origin. This, I believe, is what occurred in my own case 
and I also believe that by this means I was saved from an 
attack which would have been most serious, probably fatal. 

The experiment with regard to the propagation of the 
disease in the air and the possibility of receiving the in¬ 
fection by inhalation appears to me to be of the highest 
importance. When we consider that the urine of one case 
undoubtedly contained very large numbers of bacilli and that 
the urine in these tropical climates is thrown anywhere and 
everywhere we must realise that here is a possible explana¬ 
tion of those epidemics, often quoted, which have occurred 
in places where there are few mosquitoes or none at all. 
If, too, though this I have not proved, the bacillus produoes 
spores, a culex fatigans or other foul-feeding mosquito 
may easily pick up the spores or the bacilli themselves 
and carry the infection, thus accounting for cases whioh 
have arisen when either the infecting case has been through¬ 
out protected from mosquito bites or when the interval 
between one case and the next has been too long to admit of 
its being a case of direct transmission from one to the other 
by the mosquito. 

There is one other thing only I wish to emphasise before 
concluding this article and that is the question of cure by 
antitoxin. My experiment with the dog appears to point to 
that animal as a suitable one for the experimental production 
of an antitoxin and if circumstanoes render me unable to 
follow this matter up myself I shall feel that my work has 
done some good if it induces some abler hand than mine to 


take up this work and, producing a curative serum, to confer 
the greatest possible boon on the inhabitants, white and 
coloured, of the yellow fever countries. 

Postscript. 

Since writing the account of the earlier part of my work 
on the etiology of yellow fever which ended with my own 
attack I have been able to examine five more cases of the 
disease and have found in, and cultivated from, each case the 
bacillus before described. I propose to give a short state¬ 
ment of each case and then a few remarks on points which 
have become clearer to me since the time of my own attack. 

Case 1.—The patient was an American. This case was of 
a mild type with all the ordinary symptoms but no black 
vomit. I found a bacillus in the blood and cultivated it pure 
from the urine. Very good slides were obtained showing the 
bacilli in the blood. The patient recovered and never more 
than one-sixth albumin was present. 

Case 2.—The patient was a Yorkshireman. This was a 
fairly severe case. Black vomit was present. Over one-half 
of albumin was present. I found bacilli in the blood and 
sent two beautiful slides showing them and cultivated the 
bacillus pure from the urine. Recovery ensued. 

Case 3.—The patient was a Mexican from the high 
ground. The case was a fairly severe one. Black vomit 
was present on the fifth and Bixth days. The albumin 
amounted to from one-quarter to one-third. Pure cultiva¬ 
tions of the bacillus were obtained from the urine. I oould 
not obtain a specimen of the blood. 

Case 4.—The patient was a Mexican from the high 
country. I saw him only onoe a short time before his death. 
Black vomit occurred every few minutes. I took a specimen 
of his urine ; albumin to the amount of one-half was present 
Pure cultivations of the bacilli were obtained. 

Case 5. Cate imported into Coatzacoaioos from Verm 
Cruz .—The medical man at Coatzacoaioos sent me a small 
quantity of blood passed from the rectum of a patient under 
his care shortly before death. The bacillus was present 
with the bacillus coll communis and several others from 
which I separated it without difficulty. 

These other oases coming after the earlier work appear to 
me to make certain proof that the bacillus mentioned is the 
active agent in the production of yellow fever. They show 
conclusively that the bacillus is always to be found in the 
urine of the patient after the appearance of albumin and 
this is, of course, early in the disease. The importance 
of this fact appears to me to lie in (1) the value as a 
method of early and certain diagnosis in doubtful cases, 
and there appears to me to be always a good deal of 
doubt in the mind of the practitioner in tt(e first three 
days of the disease; and (2) the valuable evidence 
which it provides as to the means of the spread of 
the disease. Of oourse, it is a proved fact that oertain 
mosquitoes carry the germ of yellow fever, but it appears to 
me that beside this means of spread we must oonaider the 
possibility of the disease being spread by the inhalation at 
spores produoed in the open air by the growth of bacilli in 
urine which is thrown on to the ground near the dwelling 
of the patient in 99 cases out of 100. In fact, in the case of 
the poorer persons the urine is simply passed on to the mud 
floor of the house and here is inoubation of the bacillus in 
most favourable circumstances for the production of spores. 

In this method of spreading the disease lies the explana¬ 
tion of the fact that drainage has practically cleared yellow 
fever out of Havana while no one could say that the number 
of mosquitoes is materially lessened. When 1 was in Havana 
last September I caught (and was bitten by) specimens of 
stegomyia fasciata and culex fatigans, as well as other 
culicidse and anophelide. 

Rinoon Antonio, Island de Tehuantepec. 


Memorial to a Medical Man.—A stained* 

glass window was unveiled on August 16th at 8k John's 
Church, Halsetown, Sk Ives, Cornwall, in memory of the 
late Dr. Richard William Waudby Griffin. The window 
consists of three lights and contains figures representing 
Sk Pantaloon and 8t. Luke. The two saints stand on 
pedestals, the one holding a vessel containing healing 
medicine and at the side of the other is the emblematic ox. 
The vicar in the course of his sermon after the oecemony 
referred in high terms to the members of the medical pro¬ 
fession and alluded to the noble work done in Southampton 
by one of their number in whose memory the window had 
been given. 
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A CASH OF 

LARGE BLOOD CYST IN THE ARACHNOID 
SPACE SIMULATING BRAIN TUMOUR; 

OPERATION; RECOVERY. 

Bt JAMES TAYLOR, M.D. Edin., F.RO.P. Lond., 

PHYSICIAN YOB OUT-PATIENTS TO THB NATIONAL HOSPITAL YOB THE 
PANALYSED AND EPILEPTIC, QUEEH-6QVABE ; 

AND 

CHARLES A. BALLANCE, M.8. Lond., F.RC.S. Eng., 

SUBOEON TO THE NATIONAL HOSPITAL YOB THE PABALYSED AND 
EPILEPTIC, QUEEN-SQUABE. 


Tub patient was a man, 34 years of age. His family 
history is marked by a clear tendency to mental instability. 
His mother oommitted suicide, one sister is now in an asylum, 
and an aunt has been temporarily insane. His father died 
20 years ago. A “fit” is said to have been the cause of 
death, bnt no more precise data are available. The patient 
had scarlet fever in childhood and a severe attack of enteric 
fever when 19 years old. He denied having had syphilis. 
He had been moderate in the nse of alcohol and tobacco. 
In February, 1902, he accidentally fell on his way to his work, 
striking the right side of the head against a stone wall with 
some violence. The fall was so severe in its effect as to 
necessitate his return home and he was unable to work that 
day. The present illness began in May, 1902, some three 
months after the fall, with headache. This at first was 
entirely relieved by bromide and antipyrin, but returned 
after being relieved for three weeks. From that time it 
appears to have been uninfluenced by treatment. The head¬ 
ache was desoribed as a shooting pain referred to the right 
ride of the head with dull aching over the right eyebrow. 
No optic neuritis was detected at this time. On July 2nd he 
went to Dover but ten days later was brought home, as he 
began to have difficulty in walking and was becoming dull 
mentally. When again examined he was drowsy and the 
simplest mental process seemed to require great effort. He 
was unable to walk without assistance and there was weak¬ 
ness of the left arm and leg variable in its degree. The pain 
in the head had in no way abated. Some blurring of the 
right optic disc was noticed about this time. He was 
admitted into a local hospital where he remained a month. 
While there he was noisy and troublesome at night and lost 
control over the sphinoters. He was considered to be insane. 
There was now increase of the left knee-jerk and ankle olonus 
was present on the left side. Early in August he was seen 
by one of ns (J. T.) at the instance of Dr. L. Cooper of 
Rochester, to whom we are indebted for the history of the 
case. The presence of intense optio neuritis favoured the 
diagnosis of tumour of the brain and the variable character 
of the paralysis of the left arm suggested that it was a fluid 
tumour, possibly an abscess. The patient was therefore 
admitted to the National Hospital for the Paralysed and 
Epileptic on August 20th, 1902. We are much indebted to 
the careful notes of the house physician, Dr. Gordon Holmes, 
for the following particulars and we desire to express oar 
appreciation of Dr. Holmes’s zeal and skill in the manage¬ 
ment of the case. 

On admission the general health was not much deterio¬ 
rated. Some loss of memory for recent events was present. 
The gait was irregular and swaying. The deep reflexes 
were exaggerated on the left side. The loss of sphinoterio 
control and the left-sided paralysis were no longer present. 
Optio neuritis (swelling 4 D.) with retinal haemorrhages 
existed on the right side. There was less marked optic 
neuritis (swelling 1*5 D.) without haemorrhages on the left 
side. Horizontal nystagmus was specially marked in the 
right eye and on movement of the eyes to the right. The 
headache was intermittent. There was doubtful tenderness 
over the right frontal region on percussion. The patient had 
been taking iodide of potassium prior to admission and this 
drug was continued in larger doses but it produced no 
appreciable effect. A diagnosis of oerebral tumour, probably 
in the right frontal region, was made and operation was 
decided upon. 

First stage of the operation. —On Sept. 1st, ohloroform 
having been given, a flap inoloding most of the anterior 
half of the right side of the scalp was thrown down and the 
underlying bone over a large area was removed with the saw 


by the “ chess-board ” method. The dura mater was very 
tense. The soalp flap was then sutured into position. 

Beoond stage of the operation —On Sept. 6th ohloroform 
was again given and the scalp flap was thrown down. The 
dura mater was yet more tense and prominent. On incision 
of the dura mater a tense, fluctuating and pulsating swelling 
of a maroon-red colour was exposed. It completely filled 
the floor of the wound and bulged through the opening in the 
skull. The pulsation was expansile like that of an aneurysm. 
The opening in the skull was insufficient to expose the edges 
of the cyst. The oerebral hemisphere was displaced inwards 
and so compressed laterally as to present the appearance of 
a ridge about one inob in width on the median aspect of the 
tumour. The opening in the skull was further enlarged and 
this stage of the operation was concluded by resuturing the 
flap. 

Third stage of the operation.— On Sept. 18th a temporary 
ligature was first placed on the internal carotid artery a short 
distance above its origin. The wound in the head was then 
reopened ; the opening in the bone measured five and a half 
inches antero-posterioriy by four and a half inches vertically. 
The tumour, which was not adherent to the brain, was 
cautiously inveigled from its bed in the arachnoid space by 
manipulation with the fingers. Its anterior, posterior, and 
inferior margins were lifted without great difficulty from 
within the skull, leaving a large space between the brain and 
the bone. It was attached by a slight adhesion to the dura 
mater Dear the posterior inferior angle of the parietal bone 
and to the cerebral arachnoid over the inferior aspect of the 
temporo-sphenoidal lobe. It had no connexion with any 
named vessel, but each of these adhesions was vascular. 
There were also certain delicate threads of connective 
tissue between the wall of the cyst and the wall of 
the oavity in which it lay. In front it almost reached the 
anterior extremity of the frontal lobe ; above it extended 
to within one inch of the superior longitudinal sinus; 
below it compressed the apex of the temporo-sphenoidal 
lobe, extending under the brain to the clinoid processes ; 
while behind it was spread over the surfaoe of the 
parietal and occipital lobes. On removal it measured Beven 
inches long, four and a half inches from above downwards, 
and one and a half inches in thickness. When within the 
skull the tumour probably occupied a larger superficial area 
and was less in width as a consequence of the great pressure 
to which it was subjected. Its removal was only attended 
with slight bleeding. The hemisphere of the brain was 
much com preraed and its convolutions were flattened. It 
visibly expanded when the ligature was removed from the 
internal carotid. The soalp flap was replaced and sutured 
in the usual way. 

The patient made a good recovery and was discharged 
well on Jan. 15th, 1903. He had a fit in February. He 
was in perfect health on May 26th last and was present at 
the clinical lecture at the hospital on that day. 

This case naturally raises the old question of the 
occurrence of hemorrhages and false membranes within 
the arachnoid space so ably dealt with by Dr. J. Wigles- 
worth in the Journal of Mental Science for January, 1888. 
In 400 post mortem examinations of insane patients he found 
blood or membrane, or both combined, in the cerebral 
subdural space in 42 instances, of which 22 were cases of 
general paralysis of the insane. Certainly in some of these 
cases there was a history of traumatism, such as falling off a 
chair. Thus of one case it was said, ‘ ‘ She fell off her chair one 
morning in a fit; two hours after this she presented all the 
symptoms of a copious haemorrhage.” At the death of this 
patient nine months afterwasts a thick laminated membrane 
was, as might well have been expected, found in the subdural 
space. It is worthy of note that our patient had a fall with 
traumatism of the head three months before his urgent sym¬ 
ptoms oame on. In a few oases it is dear from the history that 
the haemorrhage occurred independently of traumatism ; bnt it 
is not always possible to determine in cases where there is & 
history of a fall whether the fall was the cause of the haemor¬ 
rhage or the haemorrhage the cause of the fall. It is well 
known that blows on the head do prodnoe serious haemor¬ 
rhages within the skull and yet the symptoms are delayed 
for hours or days. Whether, however, the haemorrhage is 
due to traumatism or not haematoma will in any case result. 

It was shown many years ago by the late Mr. Morrant 
Baker, 1 that a haematoma may slowly inorease in size by 
oonstant slight fresh haemorrhages into it, a condition which 


1 St. BArtholomew’a Hospital Reports, vol. i., 1865. 
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is well known in surgery in the history of an ordinary hsemato- 
cele. Haematoma in the arachnoid cavity therefore may, 
and probably in some cases does, behave exactly as does a 
hematoma in the tnnica vaginalis testis. 

There lias been mnch discussion by various authorities as 
to the na'uie and cause of the fibrous cyst walls which are 
formed, but it does not appear to us that they present 
much difficulty. A growing hematoma contains, besides 
fresh blood, blood-clot; the latter, being a dead tissue, 
constitutes a foreign body, and like a bullet or any other 


foreign body, it becomes surrounded by a fibrous areolar 
capsule. The reason why these arachnoid hematomata are 
so relatively common in general paralytics is apparently 
because their vessels suffer from a syphilitic process. 

It had been proposed to send our patient to a lunatic 
asylum and it is curious to conjecture what would have 
happened had this fate overtaken him. He might well have 
passed muster, at least at first, as a general paralytic, but it 
is hardly likely that he would have been duly numbered and 
labeled as such. 


Fig. L 



Diagram of a horizontal section of the head to show the position of the “cyst," the compression of the cerebral hemisphere, and 
the occurrence of expantile pidta'.lon in the tumour. Halt natural size. The size of tho drawing corresponds to the cast of the 
patient’s head which was made when he was convalescent. The marks * * show the extent of the opening in the skull. The 
tumour being fluid the pulsations of the brain were transmitted In every direction ; hence when the Anger and thumb grasped 
the centre of the tumour (see arrows in the centre of the cyst) they were separated by an expansile pulsation comparable to that 
whioh obtains in aneurysm. 


Fig. 2. 



Reproduction of a photograph of a coloured drawing of the outer surfaco of the tumour (hematoma of the arachnoid cavity) which 
is in the Museum of the Royal College of Surgeons of Bngland (3837 A). ?ths natural size (M. H. Lapidge). a, Anterior border of the 
cyst. Tho following description of the tumour is by Mr. 8. G. Shattock. A somewhat flattened, Irregularly oval cyst, about six 
inohes in length and over three inches in extreme breadth, which was removed by operation from the subdural space. The extes-nal 
surface is almost everywhere smooth, but here and there is slightly roughened at spots where it has been detached through slender 
adhesions. The opposite aspect which lay against the cerebral hemisphere is loss smooth and for the most part is oovered 
with a thin layer of lymph or decolourised blood-dot, in which tho impress of the subjacent cerebral vessels is particularly 
obvious. No separable membrane can be demonstrated on either aspect of the cyst which appears thus to have lain between 
the dura mater and arachnoid and to be altogether of adventitious origin. A section has been made to display the contents 
after the hardening of the specimen in formol. The divided surface of tho solidified contents (which in the recent state were 
felt to be fluid) shows a colourless translucent serum In which there lies a deop red clot distributed without any trace of 
lamination or other definite arrangement. Microscopic sections made from tho outer aspect of the cyst or subdural ha-matoma 
exhibit a well-defined wall of uniform thickness and constructed of lamellar connective tissue, in the clefts of which extra- 
vasatod blood occurs In all grades of change. Vessels are hero and there oncountcrod. Although dot adheres to the inner 
surface this is sharply demarcated and is not undergoing organised Incorporation with the wall of the cyst. 
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At the seoond stage of the operation when the cyst was 
exposed the expansile pulsation (the nature of whioh was 
not at the moment obvious but whioh is explained by the 
accompanying illustration—Fig. 1) suggested the possibility 
of an aneurysm. It was therefore deoided to enlarge the 
opening in the bone and to remove the tumour on a 
subsequent oooasion. 

Such large blood cysts in the arachnoid space must be 
rare. The museums which we have inspected contain no 
such large cyst, but one is figured by Hamilton. 2 There 
can be no doubt that the condition is not due to inflammation 
but is a simple haemorrhage. 

A CASE OF ECTOPIA CORDIS. 

By Sir ISAMBARD OWEN, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN TO, AND LECTURER OX THE PRINCIPLES AND PRACTICE OF 
PHYSIC AT, ST. OEOROE’S HOSPITAL; 

AND 

MORRIS J. WILLIAMS, L.S.A. 


the left side and what appeared to be splenic dulness was 
found on the right side. The edge of the liver was doubtfully 
felt in the left bypochondrium in the position of the broken 
line in the illustration. The bases of the lungs were not very 
resonant but there was no abnormality of the breath sounds 
or any other indication of past or present disease of the lung 
or the pleura. There was a little ascites present but not 
enough to interfere with the action of the diaphragm. 
Nothing else remarkable was noticed in the patient and the 
malposition of the heart was verified by an x-ray examina¬ 
tion. A skiagram was taken by Mr. Frank Addyman, super¬ 
intendent of the x-ray department of the hospital; it repre¬ 
sented the thorax viewed from the back. The position of 
the heart, mainly to the right of the middle line, and the 
pointing of the apex to the right were clearly shown. The 
transparency of the heart to the rays, Mr. Addyman found, 
was unusually great, whilst that of the lungs was less than 
usual. 

The patient was seen again by Sir Isambard Owen on 
June 22nd in consultation with Mr. Williams. The areas 
of dulness and the position of the apical impulse on 
this occasion were as indicated by the shading in Fig. 2, 


The patient was a girl, aged 14 years. She had suffered 
from an attaok of rheumatio fever in 1901 but was not then 
attended by a medical man. In 1903 she came under Mr. 
Williams’s care in a fresh attaok of rheumatic fever, followed 
by anasarca, the urine having been albuminous throughout. 
She was seen by Sir Isambard Owen at St. George’s Hospital 
in consultation with Mr. Williams on May 22nd. The 
following physical signs were then present in the thorax. 
The area of cardiao dulness was as indicated by the shading 
in Fig. 1 which is copied from a diagram made at the time. 

Fig. 1. 



The apex beat of the heart was, as shown on the figure by 
cross-hatching, in the sixth right interspace, nearly an inch 
to the right of the nipple line. No impulse was felt else¬ 
where. A systolic murmur was heard over all the dull area, 
culminating at the apex beat; it was well conducted into the 
right axilla and was well heard at the angle of the right 
scapula but not at all at that of the left A shorter and 
rougher double murmur culminated in the second right space 
close to the sternum (the normal “aortic area”); it was 
conducted down the sternum and was well heard at the 
lower part of its left margin, but it was not heard in the 
neck. The murmurs were but faintly heard over the normal 
pmocrdial area to the left of the sternum, except at its sternal 
margin. No murmur was heard in the abdomen. The pulse 
presented no special feature. As shown in the illustration, 
what was presumed to be liver dulness was found on 


* Text-book of Pathology, vol. 11., part 2, p. 004. 


Fig. 2. 




similarly copied from a diagram taken at the time. 
The liver was now greatly enlarged, its edge being 
plainly palpable in the position of the broken line in 
the figure. The cardiac impulse was felt over the entire area 
of caidiac dulness, the sternal portion excepted, and not at 
all to the left of the sternum. The localisation and extension 
of the murmurs were as on the previous occasion, with the 
exception that the basio point of culmination was in the 
third right space instead oi in the second. The bases of the 
lungs were dull and the breath and voice Bounds were 
deficient over the dull area. Ascites was still present. 

The special interest of the case, as a living example of a 
rather rare condition, was due to the presence of valve 
lesions. The consequent enlargement of the heart enabled 
its abnormal position and direction to be the more obviously 
traced, while the localisation and conduction of the murmurs 
afforded a clue to the situation and direction of the orifices, 
at least of the aortic side. There appeared to be almost, if 
not quite, complete dexiocardia, but the course of the 
aorta was left in doubt, as the basic murmurs, which 
were very unlikely to be of pulmonary origin, culminated 
to the right and not to the left of the sternum. The 
results of palpation and percussion appeared to indicate 
a reversal of the position of the liver and the spleen. The 
x rays failed to show the localisation of these organs either 
on the screen or on the Bkiagram. As far as can be made 
out the health and comfort of the patient were in no way 
affected by the malposition. The valve lesions, it may with 
probability be assumed, originated in rheumatic endocarditis 
in 1901 or in the present year. 
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INTUSSUSCEPTION OF THE VERMIFORM 
APPENDIX. 

By F. POWELL CONNOR, F.R.C.S. Eng., I.M.S., 

HOUSE SUBGEON, ST. BARTHOLOMEW'S HOSPITAL. 


Intussusception of the vermiform appendix is a rare 
and interesting condition. The examples found in medical 
literature show that the affection presents considerable vari¬ 
ability as regards the manner in which the appendix is 
in vagi nated. In most cases the pathology is obscure, as it 
is in the commoner varieties of intussusception, but in some, 
as in the case here described, there is evidence pointing to 
its oansation. The age incidence in this condition seems to 
be rather later than in the more usual forms and a tendency 
towards cbronicity marks most cases. The latter is explained 
by the fact that acute obstruction is not a necessary con¬ 
comitant and sloughing and gangrene of the intussusceptum 
resulting from strangulation of the mesentery are not so early 
produoed. The case described was under the care of Mr. 
H. J. Waring, to whom I am indebted for permission to 
publish it. It presents some of the features common to other 
reported cases but differs markedly in other respects. 

A boy, aged nine years, was admitted into St. Bartholo¬ 
mew’s Hospital on April 16th, 1903, suffering from abdominal 
pain. The following history was ascertained. About a 
month previously he reoeived a blow on the abdomen result¬ 
ing from his brother falling against him. He vomited after 
the accident and was kept in bed for four days. On being 
allowed to get up he was muoh troubled by constipation 
and for a week before admission he was given castor oil 
daily. The abdominal pain continued on and off. On the 
16th the patient vomited and was brought to the hospital 
by his parents and was admitted. The following note 
describes his condition at that time: "The patient is a 
bright-looking boy, with high colour; temperature 99' 2°, 
pulse 100, respiration 20; he complains of pain in the 
* stomach.’ ” Both knees were kept drawn up, the abdomen 
was held rigid and moved little on respiration, and the right 
reotuB particularly stood out. No abnormal dulness was 
present but there were some tenderness and an indefinite 
resistance in the right iliac fossa. Rectal examination was 
negative and nothing else abnormal was discovered. The 
case was thought to be probably one of subacute appendicitis 
or some tuberoulous mischief. No fresh symptoms appeared 
and the child steadily improved and was discharged on 
April 29th quite well except for some thickening in the right 
iliac fossa. 

For a week after his discharge the boy continued well; no 

S ain was complained of and his bowels kept regular. On 
lay 6th at midday the patient was seized with acute 
abdominal pain, followed by vomiting. He was slightly 
better that afternoon but towards evening the pain became 
continuous and the vomiting frequent. He was brought 
to the hospital and was admitted. The patient was not at 
all oollapsed; his pulse was 140, his temperature was 100° F., 
and his respirations were 20. The tongue was dry and furred, 
the cheeks were flushed, and there was no evidence of much 
pain. On inspection the abdomen was seen to be held 
slightly rigid and an oval swelling was apparent just above 
the umbilicus, moving readily on respiration. On further 
examination the tumour was found to be tender and could 
be traced towards the right iliac fossa ; it was firm and 
freely moveable. Rectal examination was negative. Con¬ 
sidering the absence of shook and vomiting and the fair 
mobility of the abdomen it was thought that the lump 
might be accounted for by commencing thickening of the 
great omentum forming part of a tuberculous peritonitis. 
But the physical examination gave muoh more the idea that 
the tumour was due to an intussusception, and at 10 p.m. this 
view was strengthened by the passage of two drachms of 
bright blood by the rectum. An operation was decided 
upon and after waiting for the parents' consent was per¬ 
formed at 7 a.m. 

An incision three and a half inches long was made over 
the right root us above the umbilicus and the abdomen was 
opened. An intussusception was then discovered lying 
obliquely at the level of the umbilicus. The apex oould be 
felt as a small, hard mass. The great bulk of the in¬ 
tussusception, consisting of ileum, was easily reduced until 
the cseoum was reached. It was then found that the hard 
mass representing the apex already felt lay inside the caecum. 


Its base was marked by a dimple on the internal aspect of 
tile caecum surrounded by adhesions. On further investiga¬ 
tion this waa found to be a completely iavaginated appendix 
the mesentery of which was drawn into the dim: led area. 
All attempts to reduce this were found to be futile and Mr. 
Waring determined to remove it together with the caput 
cseci. The peritoneal and muscular coats were incised ia 
the line shown in the diagram and a silk ligature was 



a, Ileum, b, Line of section, c. Commencing gangrene. 
d. Intussusoepted appendix. K, Mesentery and adhesions. 

The part below the line of section is a diagram of the actual 
specimen removed. 

introduced into the groove and tightened. This was found 
still to inolude the tip of the appendix, so the incision was 
carried into the lumen of the bowel and the caput end 
was removed with the intussusoepted appendix. The opening 
in the csecum was then carefully closed by tiers of suture, 
the cut edge being turned in, and the abdomen was closed. 
Recovery from the shock of the operation was satisfactory 
and a few hours after the patient was fed by the mouth, 
half an ounce of peptonised milk and ten minims of brandy 
being given at first and this amount gradually increased 
Towards night there was some oollapse which was oombated 
by an injection of two minims of strychnine and half a pint 
of hot saline rectal injeotion. The face was still pinched 
and anxious but the pulse had fallen from 180 to 140. In 
spite of a recurring tendency towards oollapse during the 
following two nights the patient did quite well. The bowels 
were well opened by enema on the fourth day and his 
recovery was rapid and uneventful. 

From several points of view the case is of great Interest 
It is one further example of a rare condition and is, as far as 
I know, unique in that the appendix itself formed the apex 
of the intussusoeption. I interpret the sequenoe of events in 
the child’s illness as follows. The intussusoeption primarily 
resulted from the blow received a month before admission 
and was in the first place only appendiculo-csecaL This 
occurred as a result of reversed peristalsis, either immediately 
or a few days later, following on the inflammation round the 
appendix, which must have been marked judging by the 
adhesions found at the operation. This view of a traumatic 
causation is strongly supported by the sudden onset of the 
symptoms after the accident. That the intussusception was 
at first only appendiculo-ctecal is proved by the fact that 
only some resistance could be felt over the right iliac fossa 
when the child was first admitted. It must have been the 
irritation of this polypoidal invagination that led to the 
later and more extensive intussusoeption. This sequenoe of 
events is supported by other reported oases in which, how¬ 
ever, an ileo-ccecal or ileo-colic intussusception had resulted. 
It would be of great interest to know how the appendix is 
able in such cases to invaginate itself. The production at 
an intussusception in a piece of ordinary bowel is a problem 
in pathology often hard to explain. Yet here we have a 
tube with a large lumen and thin walls. The almost 
potential lumen and thick walls in the case of the appendix 
appear to one at first sight as almost absolute safeguards 
against such an occurrence. A congenital dimpling of the 
tip of the appendix may be the starting point. It is yet 
another example of the vagaries which unstriped muscles ia 
the body occakooally indulge in. 

Bibliography .—Grefs Smith. Abdominal Surgery, vol. II., p. 678. 
Bernard Pitta, The Lancet, June 12th. 1887, p. 1602. G ▲. Wright 
and K. Benahaw: Brit. Med. Jour.. 1877. vol. I., p. 1470. McGrsw: 
ibid., vol. II.. 1897, p. 856. J. McKldd: Edinburgh Medical Journal, 
1859. W. Ohaffev : 1888. quoted by McGraw. H. Waterhouse : Patho¬ 
logical Society's Report*, vol. xllx., 1898. 
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A CASE OF 

TRAUMATIC ANEURYSM OP THE GLUTEAL 
ARTERY TREATED BY INCISION OP 
THE SAC AND LIGATURE OP THE 
ARTERY DURING INTRAPERI- 
TONEAL COMPRESSION OF 
THE INTERNAL ILIAC. 

By ALAN H. MUIR M.B., Oh.B. Glasg. 

A HAN, aged 88 yearn, was admitted into Swansea Hos¬ 
pital, under the care of Mr. W. F. Brook, on Jan. 7th, 1903, 
as a oase of abscess of the hip following an injury received 
four months previously. His history was as follows. On 
Sept. 6th, 1902, whilst riding on a load of pit timber one 
of the supporting pieoes gave way. He was thrown off and 
struck on the right buttock and other places by one of tbe 
falling pieces which measured nine feet. He was carried 
borne. A swelling of the size of a hen’s egg immediately 
<ieveloped over the right buttock. The hip and thigh were 
much discoloured and he suffered from pain of a spasmodic 
character extending from the hip to the thigh. He was 
confined to bed for five weeks, during which time the tumour 
gradually increased in size. On getting up he found 
walking difficult and painful. Since then tbe swell¬ 
ing had become larger and tenser and the pain in the 
thigh and the calf bad assumed a throbbing character. 
The patient was pale and had an anxious expression. His 
temperature was 98' 6° K. and bis pulse was good. His con¬ 
dition on admission was as follows. There was a hemi¬ 
spherical tumour over the right dorsum ilii, limited above by 
tbe iliac crest and below by a transverse line drawn from the 
tip of tbe coccyx. Tbe inner margin was one and five- 
eighths of an inch from the coccyx and higher up one and a 
half inches from the sacral spines. To the outer side it 
extended to the anterior margin of the great trochanter. 
From the highest to the lowest point it measured nine and a 
half inches, the corresponding measurement on the opposite 
side being seven and a half inches. From the right anterior 
superior spine to the tip of tbe coccyx measured 13i inches, 
as against 10 inches on the opposite side. The skin over the 
swelling was glistening and slightly numb but otherwise 
normal. The tumour was circumscribed and on palpation 
was tender, non-fluctuant, and immoveable in all directions 
and incompressible. There was no visible pulsation, but 
when a stethoscope was placed . on the tumour pulsation 
could be made out. This pulsation was tangible and 
expansile in character and of the same rhythm as the 
racial pulse. There was a systolic bruit. There was nothing 
to be made out on rectal examination. The hip was semi- 
flexed and slightly everted, tbe movements were limited and 
painful, and the thigh and calf muscles were flabby and 
•lightly atrophied. There was no interference with the 
circulation in the leg. There were pain and numbness in 
tbe right leg extending to the inner side of the foot. A 
diagnosis was made of aneurysm of the gluteal artery. 
The patient was put on five grains of iodide of potassium 
And a modified TuSnell’s diet, with absolute rest in bed 
and occasional doses of opium to relieve pain. The iodide 
of potassium was gradually increased until he was taking 
17 grains three times a day. During the first and secbnd 
weeks after admission the swelling increased very slightly in 
•ize and the skin became tenser, more shiny, and exhibited 
a bruised appearance. The pulsation was very much less 
marked and tbe bruit was less distinct. The diet was more 
restricted. During the second and third weeks the bruit 
disappeared altogether and the pulsation became very 
difficult and finally impossible to detect. At the same time 
the swelling became softer and the p*in less Bevere and it 
began to seem as if operation would be unnecessary. 
Further shrinking did not take place ; indeed, at times the 
•welling seemed to increase in size, accompanied by 
exaoerbations of pain, and the skin assumed a bruised 
bua On Feb. 9th the patient was put on caloinm chloride, 
20 grains every four hours, in addition to the iodide of 
potassium. On the 12th an undoubted increase in size and 
of symptoms took plaoe and operation was decided on. 

On Feb. 14th, under gas and ether, the abdomen was 
opened through a three-inch skin incision over tbe middle of 
the right rectus muscle below the level of the umbilious. 


The sheath was incised in the line of the skin incision, the 
muscle was drawn towards the middle line, and the fascia and 
peritoneum were incised opposite the superficial incision suffi¬ 
ciently to admit of the introduction of two fingers. The 
internal iliao artery was then found and controlled by the 
two fingers. The patient having been rolled on to his Bide an 
incision from five to six inches m length was made in the line 
of the gluteal artery. The sac was opened and two pints of 
reoent clot resembling black-currant jelly were turned out 
together with about a handful of fibrinous clot and the 
oavity was mopped out dry. Relaxation of the compression 
showed the blood spurting from a large wound in the side 
of tbe artery. Tbe bleeding point was secured and a celluloid 
ligature was applied. On further examination a gaping, 
fissured fracture, into which the finger tip could be intro¬ 
duced, was found extending from tbe apex of the sclatio 
notch to tbe crest of the ilium and showing no signs of 

Fio. 1. 



Condition before the operation. 

repair. The aneurysmal oontents had so laid bare the notoh 
and displaced the pyriformis muscle and gluteal artery 
downwards that another ligature could be applied well 
within the pelvis at the point of emergence of the artery 
from the pelvic fasoia. The cavity was then washed out 
with normal saline solution and closed by figure-of-8 sutures 
of fishing gut, a drainage-tube was put in, and firm pressure 
was applied by means of pads. Tbe abdominal wall was 
sewn up in three layers by buried reindeer tendon and horse¬ 
hair superficially. 

The patient stood the operation well. On the 15th he was 
dressed, but the drainage tube was still kept in owing to 
oozing of a bloody grumons fluid. On tbe 22nd the stitches 
were taken out. The wounds had healed well, but the tube 
was still retained as there was a little blood-stained semi- 
purulent discharge from the huge cavity left. For two or 
three evenings the temperature rose to 100°. The patient felt 
immensely better as a result of the operation. The pain had 
entirely gone. By March 7tb no dressing was needed and he 
was on full diet with tonics. On the 24th he got up on the 
couoh and gradually walked about with assistance. On the 
31st he was discharged, but was advised to use crutches 
for a little time. Then the patient was entirely free from 
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pain, stouter, and looked and felt better. Figs. 1 and 2 
show very well the condition before and after the operation. 

Remarks by Mr. Brook. —Gluteal aneurysm is very rare, 
but the interest of this ca«e is further enhanced by the 
presence of the fractured ilium, produced, of course, by the 
same blow which ruptured the artery. The absence of repair 
was remarkable and the appearance and impression it gave 
to the touch were those of a fracture of a few hours. This 
could only be accounted for by the continual swirl of the 
blood at very high pressure over the fractured surfaces. No 
doubt union had taken place by buttress formation on the 
inner surface of the bone. Apart from rest and dietary the 
choice of treatment of gluteal aneurysm lies between : 

(1) the introduction of needles with or without electrolysis ; 

(2) ligature of the internal iliac artery ; (3) the operation of 
Antyllus ; and (4) the operation of Antyllus aided by intra¬ 
abdominal compression of the internal iliac. It was decided 

Fig. 2. 



Condition after the operation. 

to give treatment by rest, dietary, and iodide of potassium 
a trial because the tumour was very firm, incompressible, 
and non-fluctuant and the pulsation not marked, giving the 
impression that the cavity was nearly obliterated by clot. 
From the disappearance of the pulsation and bruit it 
looked at first as though this would be successful. But 
although the circulation through the distal part of the artery 
evidently became arrested the subsequent increase in size 
and the altered appearance of the skin showed that the 
latter would undoubtedly slough unless further measures 
were promptly adopted. The danger of setting up suppura¬ 
tion in the sac by the use of needles seemed likely to be 
accentuated by the devitalised condition of the skin and 
subcutaneous tissues and the choice of treatment came to 
lie between ligature of the internal iliac and the old operation 
of Antyllus, aided or not by intraperitoneal compression of the 
artery. The simplicity and safety of the procedure adopted 
led me to select it and its ease of performance justified my 
anticipations in this respect. Both Syme and at the 
beginning of the last century Bell opened up the sac in gluteal 
aneurysm and successfully tied the artery without the assist¬ 
ance of any compression, but, as Jacobson 1 points out, 


Jacobson and Stewart: Operative Surgery, fourth edition, vol. 11., 
p. 26. 


there is always a risk of fatal hsemorrhage from the artery 
having retracted into the pelvis. The limited suppuration 
which occurred was due to the impossibility of obliterating 
the cavity after operation by means of compressing its walls, 
being largely composed of muscle tissue rigid with infiltration. 
The wound was soundly healed before the patient left the 
hospital, neither of the celluloid ligatures having appeared. 
The credit of having been the first to devise and to perform 
this operation belongs to my friend Mr. W. H. Battle who in 
1898 published a case 2 which he successfully treated in this 
way at the Royal Free Hospital. So far as I know this 
is the only case on record. I take this opportunity of 
acknowledging my indebtedness to my colleague, Mr. J. K. 
Couch, who kindly assisted by compressing the artery, and 
also to Mr. F. P. Edwards, assistant house surgeon, who, in 
the temporary absence of Dr. Muir, assisted at the operation 
and for the first few days helped in the conduct of the after- 
treatment. 

THE RELATION OF THE THYMUS GLAND 
TO MARASMUS . 3 

By JOHN RUHRAH, M.D., 

CLINICAL PROFESSOR OF PEDIATRICS, COLLEGE OF PHYSICIANS AND 
SURGEONS, BALTIMORE, MARYLAND, U.S.A. 


The pathology of infant life has been to a certain extent 
a very much neglected field and I feel positive that a rich 
harvest awaits the workers who will be painstaking enough 
to study both in the ward and in the dead-house. In most 
places the necropsies on infants are hastily done and the 
record frequently made in the report, “Nothing abnormal 
noted.” As a matter of actual fact, regarding many organs 
during infancy there are few who know normal from 
abnormal or who can tell from a macroscopical examination 
what the microscope will reveal. There are, I am sure, 
clinical entities with well-marked lesions which are waiting 
to be described. As is known, one frequently sees an infant 
sicken and die without diagnosis during life and no adequate 
explanation after the necropsy has been made. Many of 
these cases come under the head of marasmus and it was 
with the intention of trying to throw some light on this 
interesting condition that especial care was taken with our 
necropsies on infants. The following brief report, which I 
hope will stimulate others to undertake similar studies, is 
based on about 85 necropsies. The first 23 have been care¬ 
fully tabulated by my colleagues, Dr. Stokes and Dr. Rohrer 
and myself, and while the remainder have not been tabulated 
they have been studied and the conclusions reached from 
the first 23 remain unchanged. 

It is a curious fact that the most characteristic lesion of 
marasmus, excepting the wasting of fat and muscles, while 
known for many years, is not mentioned in any of the text¬ 
books on the diseases of children. This lesion is a wasting 
of the thymus gland which will be described later. Parrot, 
in 1877, called attention to the disease which he called 
athrepsia, the so-called wasting disease of infants, known 
also as marasmus, simple atrophy, and atrophia primitiva 
infantum. The term inanition, also used, should be restricted 
to those acute cases of starvation which have a typical 
course and characteristic symptoms. There are two condi¬ 
tions in which we see atrophy in infants—the primary 
cases, where the cause is as yet unknown, and the second¬ 
ary cases following definite pathological conditions. The 
dividing line cannot at this time be definitely drawn. All 
cases occurring in the course of the easily recognised diseases 
may at once be placed in the group of secondary cases— 
those following tuberculosis or syphilis, for example. 
Clinically most cases are seen in infants which have had 
improper food and care. Some authors would also place 
these in the list of secondary cases. They would place under 
the head of primary atrophies only those where the assimila¬ 
tion was at fault or, in other words, those caseB receiving 
proper care and a physiologically correct diet. This is, we 
thiDk, a division practically useless; and for the present 
until we have definite information the cases should be 
divided, on a pathological basis, into those were there are 
lesions of definite diseases and those where there are 
no special and constant lesions except the wasting of the 


» B/it. Mrd. Jour., 1898. vol. li., p. 1415. 

, 3 A paper read before the British Medical Association at Swansea on 

| July 29th, 1903. 
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muscles and the body fat, and, as we shall see, of the thymus 
gland as well. 

The more important contributions to the pathology of the 
oondition are as follows. Baginsky thought tljat the disease 
was due to an atrophy of the mucous membrane of the 
intestine and that it was owing to this condition that 
absorption was intefered with and hence the atrophy. He 
estimated the amount of nitrogen ingested and that excreted 
sind found that the amount of nitrogen absorbed in these 
atrophio infante was 50 per cent below the normal. Similar 
anatomical studies were made by Fenwick. Since that time 1 
many investigators have disproved this anatomical state¬ 
ment. In the majority of oases the changes observed were 
due to the stretohing of the intestinal wall by distension 
with intestinal gases and also partly in many cases due 
to post-mortem changes. Bendix found that Baginsky’s 
estimate concerning the nitrogen was exaggerated ; and 
Heubner and Rubner, as the result oi experiments carried 
out in a somewhat different manner, formulated the idea 
that there was sufficient food taken and absorbed but that 
the trouble was due to the auto-intoxication from the 
decomposition of food in the intestinal tract. Czerny is of 
the same opinion but holds that the intoxication is of an acid 
nature. The French writers regard the condition as an infec¬ 
tion or an intoxication due to a subacute or a chronic infec¬ 
tion of the intestinal tract. Marfan has more recently stated 
that the condition is due to a lack of or a lessened activity 
of the nutritive ferments, this in turn being due to the 
intestinal infection. We may safely assert, I think, that the 
trouble is not due to the amount of food ingested or to the 
amount absorbed from the intestinal tract, but that it is due 
to the mal-a3similation of the food material in the body. 
Whether the thymus gland has anything to do with assimila¬ 
tion or not we are not prepared to say, but it is certain that 
the thymus gland bears a direct relation to the state of the 
nutrition of the body. It increases in size until about the 
second year, when it remains stationary, growing relatively 
smaller when compared to the size of the growing body. At 
puberty, when the body growth is largely over, it begins to 
atrophy and at about 25 years of age, when the body has 
attained its full growth, it is gradually replaced by fatty and 
connective tissue. Herard, at a subsequent date Friedleben, 
and more recently Mettenheimer, have pointed out the relation 
of the size of the thymus to the state of nutrition of the body. 
Of this this there can be no doubt, as it rests on a firm basis 
of trustworthy observation. 

The fonotion of the thymus is as yet unknown. The 
gland weighs about 12 grammes at birth. Histologically it 
consists of a connective tissue framework holding up a 
parenchyma consisting of a cortex and medulla whioh are 
similar in structure, but the cortex contains normally many 
more oells than the medulla. The parenchyma consists of a 
network of endothelial cells resembling the reticular spaces 
of the lymphatic structures. This space is filled with 
lymphoid cells and also with a few neutrophilio and eosino¬ 
philic leucocytes and with a few giant cells. Here and 
there in the structure are little islands of epithelial cells 
with a peculiar concentric arrangement not unlike that found 
in the concentrio bodies of an epithelium. These are the 
so-called Hassail bodies or corpuscles. They are the remains 
of the epithelium which forms the prinoipal part of the 
thymus gland during embryological development. 

Our studies cover 18 cases of marasmus. The average 
weight of the gland was 2*2 grammes. Excepting the ter¬ 
minal infection the atrophy of the thymus was the only 
lesion found in any of the necropsies. The changes in the 
gland consisted in a great atrophy. Histologically the 
fibrous capsule of the gland is thioker than normal and the 
trabeculss are also greatly thiokened and the increased 
interlobular tissue frequently cuts the lobules up into irregular 
masses. Sometimes there is more fibrous tissue present than 
there is lymphoid structure. In well-marked cases there is 
mors reticular tissue present than lymphocytes and leuco¬ 
cytes. In most of the cases there was an increase in size 
and a hyaline degeneration of the Hassall bodies. The 
state of the nutrition of infants may be estimated by 
» microscopical examination of the thymus. In those of 
normal infants the structure of the thymus is unaltered and 
the differentiation between cortex and medulla is plainly 
visible. In moderate atrophy the cortex and medulla are not 
easily distinguished, while in severe atrophies the changes 
mentioned above are plainly seen. In secondary atrophy the 
change is one of degree and we found in our cases the average 
weight of the thymus to be 3 41 grammes. We tried the 
administration of the thymus gland tablets in cases of 


marasmus and -as far as could be determined there were 
no ohanges produced by the use of the gland in the dried 
form. We arrived at the following conclusions: (1) atrophy 
of the thymus gland is always found in cases of infantile 
atrophy ; (2) the condition of the thymus is an index of the 
general nutrition of the infant; and (3) the state of the 
nutrition in infants may be estimated by a microscopic 
examination of the thymus at the necropsy. 


A SERIES OF CASES OF PERFORATING 
GASTRIC AND DUODENAL ULCERS. 

By B. G. A. MOYNIHAN, M.S. Lond.-, F.R.C.8. Eng., 

ASSISTANT SUBOEOX TO THE LEEDS GENERAL INFIRMARY. 


The perforation of a gastric or duodenal ulcer is one of the 
most serious and most overwhelming catastrophes that can 
befall a human being. The onset of the symptoms is sudden, 
the course is rapid, and unless surgical measures are adopted 
early the disease hastens to a fatal ending in almost every 
instance. Perforation of the stomach is usually described as 
being of two varieties, acute and chronic, but there is an 
intermediate class of cases, not embraced by either of these 
termB, which is best described as subacute. In acute per¬ 
foration the ulcer gives way suddenly and completely. A 
larger or smaller hole results and through this the stomach 
contents are free to escape at once into the general cavity of 
the peritoneum. In subacute perforation the ulcer probably 
gives way almost as quickly as in the acute form, but 
owing to the small size of the ulcer, or to the emptiness of 
the stomach, or to the instant plugging of the opening by an 
omental flap or tag, or to the speedy formation of lymph 
which forms, as it were, a cork or lid for the ulcer, the 
escape of fluid from the stomach is small in quantity and the 
damage inflicted thereby is less considerable. The symptoms 
at their onset may be as grave as those in acute per¬ 
foration, but on opening the abdomen the ulcer may be seen 
to be plugged and no further escape of fluid is occurring. 
In the subacute form of perforation 1 have found that 
there is always a complaint of greater discomfort for several 
days preceding the rupture. Yague general or localised 
pains have been felt in the abdomen, or a sharp spasm or 
“stitch ” when the patient turned quickly or attempted to 
laugh. One girl, a housemaid, felt the pain down her left 
side especially when reaching up to her work ; another said 
that it hurt her to bend as her side felt stiff. These pre¬ 
monitory symptoms are important and if recognised they 
should enable us to take measures to prevent the occurrence 
of perforation. They doubtless have their origin in a 
localised peritonitis and the stiffness is due to the uncon¬ 
scious protection of an inflamed area by a muscular splint. 
In chronio perforation the ulcer has slowly eaten its way 
through the coats of the stomach and a protective peritonitis 
has had time to develop at the base. The escape or stomach 
contents is, therefore, merely local; barriers of lymph con¬ 
fine the fluid to a restricted area and a perigastric abscess 
may form. A chronic perforation oocurs more frequently on 
the posterior surface of the stomach and the epigastric 
abeoess occasioned thereby is recognised as “ subphrenic.” 
The acute and subacute forms of perforating uloer are more 
common on the anterior surface. 

There can be no doubt that reoovery by medicinal treat¬ 
ment alone is possible both in the acute and in the subacute 
forms of perforation. I have had two cases under my care 
in which a diagnosis of perforation had been made by com¬ 
petent medical men. In both an operation was impossible, 
as no skilled help was available until the urgency of the 
symptoms seemed to have passed off. When I operated 
many months later the evidences of peritonitis completely 
surrounding the stomach were undeniable. Though patients 
may recover their recovery cannot be urged as a reason 
for delay in withholding surgical help in all cases. For 
the possibility of spontaneous recovery, though not denied, 
is yet so remote as to make it imperative to adopt 
operative treatment at the earliest possible moment. 
The risk of operation is definite, the hazard of delay 
is immeasurable. There are times when the diagnosis 
may be difficult. If morphine has been administered to 
still the intolerable pain the patient’s condition becomes 
placid and comfortable. It may be almost impossible then 
to recognise the extreme urgency of the case. In such 
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circumstances I have, however, placed great reliance upon 
a continued hardness and rigidity of the abdominal muscles. 
Even when the patient expresses herself as free from pain, 
when the aspect has become natural, and when the pnlBe 
has returned to the normal, the abdominal rigidity remains. 
In OaBe 9, that of a girl, aged 17 years, upon whom I 
operated for a perforated duodenal ulcer, the medical man 
who sent her to the infirmary had diagnosed a perforated 
gastric ulcer and had told the patient and her parents that 
immediate operation alone could save her life. Having 
obtained consent to operation he despatched the girl to the 
infirmary and gave a hypodermic injection of a quarter of a 
grain of morphine to lessen the distress of the journey. When 
1 saw her shortly after her arrival she looked in perfect 
health, she had no suffering, and her pulse and respirations 
were normal. The abdomen, though not distended, was 
absolutely rigid and immobile and I did not hesitate to 
operate at once. In any uncertain case I should incline to 
operation rather than to indefinite postponement to solve the 
diagnosis. 

I have seen a difficulty in diagnosis arise and I know of 
three cases in which negative exploration had been per¬ 
formed when the patient was a woman at the commence¬ 
ment of a menstrual period. From some unexplained and 
indeterminate cause a sharp attack of abdominal pain, 
followed by vomiting, distension, prostration, and collapse, 
had occurred in all and had caused a confusion in the 
diagnosis. In the case under my own observation a history 
of previous similar, though less severe, attacks at the 
menstrual epoch and the absence of any marked abdominal 
stiffness or tenderness, though the abdomen was obviously 
distended, enabled me to negative the question of perforating 
ulcer of the stomach. A difficulty may also arise in the 
diagnosis of a perforated duodenal ulcer. In a paper pub¬ 
lished by me 1 I drew attention to the fact that in 18 cases 
out of a total of 49 recorded a diagnosis of appendicitis had 
been made and an operation had been undertaken for that 
condition. The symptoms and signs in all these instances 
had been limited to the right iliac region or had been more 
accentuated there. This is due to the fact that, owing to a 
hillock in the transverse mesocolon under the pyloric end of 
tho stomach, extravasated fluids are directed downwards and 
to the right into the right renal pouch and thence to the right 
iliac fossa. 

The operation for perforated ulcer Bhould be conducted 
speedily and all means adopted to save the patient from 
shock. The excision of the ulcer is not necessary. My 
practice is to dose the ulcer at once by a single catgut suture 
taken through from side to side so as to prevent any further 
leakage daring the application of the sutures. I apply two 
continuous sutures of Pagenstecher thread which infold the 
ulcer and a portion of healthy stomach around it. After the 
stitches are completed the cleansing of the peritoneum is 
begun. If there is much soiling a free flushing of the cavity 
is necessary ; if the operation is done within ten or 12 hours 
a gentle wiping of the surrounding area with wet swabs will 
suffice. Drainage, as a rule, is not neoessary except in the 
late cases. When adopted it should be free, a split tube 
and a gauze wick being placed in the original incision and 
in a second suprapubic opening. I have preferred the 
enlarging of the original incision and free flushing through 
that to the method of multiple inch ions advocated by 
Finney. One point I think requires emphasis ; it is the 
multiplicity of perforating ulcers. As soon as the ulcer 
first discovered is sutured a rapid survey of the whole 
stomach is desirable in order that any other ulcer may be 
laid bare. An examination of a large number of recorded 
cases has shown that doable perforation occurs in no less 
than 20 per cent. In the majority the second ulcer was on 
the posterior surface at a point exactly apposed to the first. 
In duodenal ulceration the perforation may be very large ; 
the ulcer seems to have fallen out bodily. When the gap is 
Btitched up a narrowing of the calibre of the duodenum 
results and it may therefore be necessary to give an 
alternative route from the stomach by performing gastro¬ 
enterostomy. 

The following is my record of cases ; there are 12 cases— 
six recoveries and six deaths. 

Casa 1.— A woman, aged 39 years, was admitted on 
April 30th, 1897, with a history of acute onset of severe 
abdominal pain, chiefly in the epigastric region. There was 
faintness followed in about half an hour by vomiting ; there 
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was no hsamatemesis. The abdomen gradually became 
distended and the pulse gradually became quioker and 
feebler. The abdomen was opened and a very small gastric 
ulcer near the lesser curvature was found to have perforated. 
There was free effusion and some curdled milk was seen in 
the peritoneum. Suture of the ulcer, lavage, and drainage 
were performed. Recovery ensued. 

Cask 2.—The patient, a woman, aged 27 years, was seen 
on May 22nd, 1897. Daring the previous year she was treated 
by Dr. W. E. Bennett for gastric ulcer. Since then she had 
constantly had dyspepsia, pain in the back and epigastrium, 
and occasional vomiting, but not recently, of blood. On 
May 22nd, at 2.30 a. m., she was suddenly roused from sleep 
by intense epigastric pain, she felt faint, and vomited. The 
collapse continued and soon distension and tenderness 
occurred; the vomiting was persistent. The abdomen was 
generally distended, the upper part especially ; the pulse was 
very tense and only just perceptible ; she had cold, clammy 
bands and livid skin. Operation was performed at 11.25 p.m. 
There was a large perforation half inch in diameter josh 
below the lesser curvature nearer the oardia. Death ensued. 

Cask 3.—A woman, aged 20 years, was 6een on Nov. 16th, 
1898. She had been under the care of Dr. T. Johnstone some 
months previously for indigestion. With dieting, Ac., the 
symptoms abated. She had had no discomfort recently. 
On the 18th, at 5.30 p.m., while at tea, she had sudden pain, 
overwhelming, localised beneath the ribs on the left side, 
“as though a knife were run in." The abdomen gradually 
became distended. The patient remained collapsed for 
several hours but improved after morphine. There was no 
liver dulness. The tenderness was over the appendix region 
chiefly. Operation was performed on Nov. 20th at 12 noon. 
There was a large ulcer, easily admitting the middle finger, 
about three inches from the cardia on the anterior surface. 
There were general peritonitis and a large collection of thick 
turbid fluid and lymph. Death occurred in 234 hours. 

Cask 4 —The patient, a man, aged 44 years, was seen on 
April 26tb, 1900. Symptoms had been present for 18 
months ; the chief of them was pain two, three, or four 
hours after food. Blood had been observed when the patient 
vomited ; vomiting was frequent but irregular. There was 
no melsena. On the 25th, while in the infirmary, the man 
became suddenly worse ; pain came on acutely in the whole 
abdomen. Distension and rigidity were soon observed. 
Collapse was pronounced. The respirations were 28 and the 
pulse was 128. A diagnosis of perforating uloer was made 
and the abdomen was opened. The ulcer was found at the 
beginning or the second part of the duodenum ; its diameter 
was about three-quarters of an inch. After stitching the 
ulcer up the gut seemed narrowed to at least half it» 
diameter. A gastro-enterostomy, with the aid of a Murphy’s 
button, was therefore performed. The patient never rallied 
from his collapse and death ensued. 

Case 5 —The patient, a woman, aged 28 years, was seen 
on April 12th, 1901. She had had symptoms of indigestion 
for eight years. On April 11th she was suddenly seized with 
acute abdominal pain about three hours after breakfast. On 
admission to the infirmary she was found to be in very acute 
pain, the abdomen, especially in the upper half, being much 
distended and very rigid. The epigastric region was exces¬ 
sively tender. An ulcer equal in size to the end of a lead- 
pencil was found near the lesser curvature towards the 
cardia. The stitches held imperfectly until taken very wide 
of the ulcer. To give security an omental flap was stitched 
over the ulcer. The early course was satisfactory, but later 
the temperature ran up and a subphrenio abscess and multiple 
suppuration of the abdomen resulted and the patient died 
on May 7th. 

Cask 6.—The patient, a man, aged 23 years, was seen on 
May 24th, 1901. He had had symptoms of gastric uloer for 
several months. He was a policeman and had reoently 
been on night duty; frequently he had vomited daring the 
night. On the morning of May 23rd he had a sadden acute 
attack of pain and vomiting when going on duty. He 
returned to bed, felt ill and cold all day, and at night first 
sent for a medical man. The abdomen was then distended, 
rigid, and tender ; the pulse was 124, thin, and feeble. An 
ulcer on the anterior surface near the pylorus had perforated. 
There were masses of lymph between the liver and the 
stomach. Fluid was found everywhere in the peritoneum. 
The uloer was of about the size of a sixpenoe. The patient 
died. 

Case 7.—A man, aged 25 years, was seen on June Ufth, 
1901. The patient, a sturdy, robust labourer, stated that 
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for about four weekB before admission be had suffered from 
indigestion and vomiting. On June 18th, while climbing a 
ladder, he was suddenly seized with intense abdominal pain. 
He was seen at onoe by a medical man who happened to be 
near and sent to the infirmary. He was then profoundly 
oollapsed, his breathing was quiok and short, his pulse 
was 128, and the abdomen was rigid and unyielding. A 
diagnosis of perforated ulcer was made. A perforation 
equal in diameter to a No. 8 or No. 9 oatheter w&9 found in 
the duodenum one inch from the pylorus. The ulcer was 
stitohed and the abdomen was cleansed and drained. 
Reoovery ensued. 

Case 8.—The patient, a female, aged 24 years, was seen 
on March 13th, 1902. She had been married eight weeks 
previously. She had suffered slightly before that from 
indigestion but never severely. 36 hours before operation 
she was suddenly seized with aoute intolerable pain under¬ 
neath the left costal margin. There was no vomiting 
but faintness and collapse were pronounced. Gradually 
the abdomen began to distend and the pulse to fail. On 
examination the abdomen was found to be distended 
uniformly and was everywhere tender. In the left upper 
quadrant, beneath the left reotus, there was a specially 
tender area. An ulcer near the cardia had perforated. The 
edges for at least an inch round were solid and hard and the 
stitches cut through when tightly tied. An area of stomach 
was infolded and an omental flap was stitched like a lid 
over the line of suture. There were large masses of thiok 
lymph for a few inohes round the ulcer. Recovery ensued. 

Case 9.—A girl, aged 17 years, was seen on April 20th, 
1902. For several weeks she had had slight indigestion and 
epigastric pain, but not in sufficient severity to send her to a 
medical man. On April 19tb, at 9 pm., she had a sudden 
attack of acute epigastric pain. Morphine was given. When 
seen at 7 a.m. the abdomen was very rigid and rather tender, 
especially over the gall-bladder. The patient vomited once. 
The pulse was 112. There was very shallow respiration. An 
ulcer whloh had perforated was found on the anterior surface 
of the duodenum about three-quarters of an inch from the 
pylorus. There was some fluid above the stomaoh. The 
ulcer was dosed by suture and the peritoneum was cleansed 
by wiping with swabs wet with sterile salt solution. There 
were no lavage and no drainage. The patient recovered. 

Oasb 10.—A woman, aged 20 years, was seen on Oct 11th, 

1902. In March, 1901, she had a very severe attack of 
hematemesis and afterwards symptoms of indigestion, but 
never severe. She remained amemio for several months. In 
November, 1901, she had a second attack of hematemesis ; 
ehe had had symptoms of indigestion since up to three 
months ago. Latterly she had been quite well, better than 
for years, and had suffered no disoomfort from food. On 
Oct 10th at 6 p.m. she had her tea ; at 9 p.m. she bad some 
broth; and at 11 p.m., while undressing, she had a sudden 
attack of pain under the ribs on the left side, “ catching her 
breath.” She was coiled up in bed groaning with pain and 
was slightly collapsed up to 2 p.m., when morphine was 
given. She had been comfortable since. When seen at 
3 p.m. the abdomen was tight but not distended, moving 
very little; it was tender to the left of the umbilicus, 
especially just beneath the oostal margin. The pulse was 
122. There was no vomiting. Perforation was diagnosed on 
an almost empty stomach. A perforation was found close to 
the lesser curvature on the anterior surface equal in size to 
a No. 10 catheter. There was an indurated area around 
this equal in size to at least a florin. A single stitch was put 
through the ulcer to close it and then the ulcer was buried 
by a double continuous suture. A flap of omentum was 
turned over like a lid. There were many masses of lymph 
between the Btomach and the liver and there was free 
effusion of turbid fluid into the peritoneum ; this was wiped 
with wet swabs and then dried. The patient died. 

Case 11.—The patient, a girl, aged 18 years, was seen on 
Nov. 8th, 1902. For the last few weeks she had had some 
slight pain after food just beneath the left costal arch. The 
pain had been worse when she laughed and when she 
stretched her left arm upwards. There was a sudden onset 
of symptoms about 8 p.m. on Nov. 7th—pain, collapse, 
shallow breathing, Ac. The abdomen was intensely rigid 
and immobile. The perforation was about equal in size to 
a lead-pencil and was situated near the lesser curvature 
towards the cardia There were some flaky adhesions. The 
uloer was sutured and an omental flap was turned over it. 
There was no drainage. The patient recovered. 

Cask 12.—A woman, aged 33 years, was seen on March 5th, 

1903. She had had indigestion for several months. On 


March 1st, when in London, she had a sudden attack of pain 
beneath the left costal margin ; she felt faint and prostrate 
and vomited. She gradually felt better and on the 
3rd travelled from London to Bawtry and ate a good 
luncheon on the journey. The side then felt “stiff” and 
hurt her if she laughed or turned quickly. On the 4th, 
after breakfast, she had a sudden extremely severe pain 
with collapse and vomiting. The abdomen had gradually 
distended and was now blown out and tympanitic ; a fluid 
wave was easily felt. The patient looked very ill. The 
pulse was 158. Two perforated ulcers were found both on 
the anterior surface and in the cardiac half of the stomach 
near the lesser curvature. They were distant about one and 
a half inohes from each other. One opening was of the 
diameter of a lead-pencil and the other or a knitting- 
needle. From both fluid gushed out. Both were closed by 
suture and the stomach was folded over. The omental lid 
afterwards covered both in. Drainage was effected by a 
split tube and a gauze wick at the upper part of the incision 
and through a separate suprapubio incision. Recovery 
ensued. 

Leeds. 
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EAST LONDON HOSPITAL, SHADWELL. 

PROLONGED IMPACTION OF A FOREIGN BODY IN A 
BRONCHUS. 

(Under the care of Dr. J. A. Coutts.) 

For the notes of the case we are indebed to Dr. W. P. 8. 
Branson, pathologist 

The patient, a girl, aged three and a half years, was 
admitted to the East London Hospital, Shadwell, on 
Feb. 4th last, with a story of failing health for one month 
ending in slight pain in the right side of the chest, and slight 
cough for the three days preceding admission. Her bodily 
nutrition was good, but physical examination revealed com¬ 
plete dulnesB over the entire base of the right lung, with a 
sense of great resistance to percussion and a total lack of 
breath and voioe sounds. The apex of the heart could not 
be defined but the sounds were normal, and examination 
elsewhere proved entirely negative. 

For rather more than a month the child remained in the 
hospital without further appreciable loss of health and 
with an almost oomplete freedom from cough, though the 
abnormal physical signs persisted without variation and a 
hectic fever argued the activity of their cause. The pre¬ 
sumption of empyema was so strong that during this 
interval the chest was explored no less than four times in 
five situations but always without result, except that the 
needle appeared to penetrate exceedingly dense tissue. In 
the circumstances Dr. Coutts advised an exploratory incision 
of the chest wall to eliminate the possible presence of such 
inspissated pus as often (in pneumococcal empyemata at 
least) defies the exploring needle, but while permission for 
the operation was being awaited the patient died. On 
March 13th, being in her usual moderate health, she made 
a satisfactory midday meal, within two hours of which she 
suddenly expired without cough or any observable respiratory 
seizure. 

Neoropty. —Post-mortem examination showed great com¬ 
pensatory emphysema of the left lung and of the upper lobe 
of the right lung. The middle and lower lobes of the right 
lung were quite solid and bore superficially under the 
visoeral pleura numbers of abscess oavities of all sizes up 
to that of a hazel-nut. On section these lobes were very 
hard to the knife and abounded in fibrous tissue, which 
fully explained the great resistance encountered by the 
exploring needle during life, while the central portion of 
each was occupied by firm, yellow, purulent material inter¬ 
sected by fibrous bands and dilated jair-tubes. On opening 
the trachea and bronchi there was found impacted in the 
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right bronchus, immediately above the main branch to the 
middle lobe, a pea, still fairly hard, and having for evidence 
of its site of lodgment a slight cupping and injection of the 
bronchus at the spot There was no sign of embolic inter¬ 
ference with the vascular supply of the heart, nor anything 
to account for the suddenness of the end, and all the other 
organs appeared to be healthy. 

Remark! by Dr. Branson. —It is a curiously rare thing for 
foreign bodies of any considerable size to effect the passage 
of the rima glottidis, considering that in children the mouth 
is the natural receptacle for all articles of value (according 
to the contemporary standard) the bulk of which is not 
prohibitive ; and this immunity reflects the good service 
daily rendered by the mechanical and nervous arrangements 
of the larynx in preserving the deeper air-passages from 
invasion. 

The entire absence of any such history as may reasonably 
be looked for when a foreign body suddenly invades the 
air-passages is a point for remark. Neither before nor 
after the fatal issue could any account of an asphyxial 
seizure be extracted from the quarters most likely to be 
informed. It is known, and can easily be appreciated, that 
the greater the mobility of a foreign body in an air- 
tube the more pronounoed will be the reflex evidence of 
its presence. Authorities declare 1 that even the first 
entranoe of such bodies, provided they immediately become 
fixed, may be unattended by noticeable expulsive efforts 
and such would appear to have been the case in the present 
instance. Certainly no class of foreign body seems better 
fitted to achieve immobility than a pea, granted only that 
it resists the first attempts at expulsion, for if inhaled in a 
dry state, or only moderately expanded, a pea would 
rapidly absorb from its humid surroundings enough mois¬ 
ture to convert it into a most efficient cork. On the other 
hand, a smooth, spherical object should lend itself to rapid 
ejection from the site of its first lodgment before time were 
allowed for swelling. Much, no doubt, depends upon the 
condition of the underlying air vesioles at the moment of 
impaction. Should this occur at the beginning of inspiration 
not only is the indraught relatively great, thus securing a 
relatively firm impaction, but there is available for the 
succeeding expulsive efforts little more than the residual air 
of the vesicular tissues, the inadequacy of the pressure of 
which can be readily understood. It is probable that all 
such immediately permanent fixations take place at the 
beginning of inspiration. 

The exact mode of production of septic pneumonia in such 
a case is difficult to determine, for it is hard to credit that a 
smooth inert body should, per te, set up a spreading inflam¬ 
mation, or that a pea should carry with it any other organisms 
than those that have constant access to the root of the lung 
by the air-stream. A likely explanation appears to be that 
the affected tubes, being hermetically sealed, become 
channels filled with stagnant mucus in which may multiply 
at leisure organisms already abundantly present. If this be 
so the pathology of the condition may find its analogy in 
some broncho-pneumonias of infants and young children, 
the passive collapse so common in the latter instance 
securing the same physical conditions as the active obstruc¬ 
tion of the oase in point—namely, bronohi converted into 
culture tubes of a stagnant medium suitable for bacterial 
growth. 

I am indebted to Dr. J. A Coutts for his kind permission 
to publish the case. 


MEXBOROUGH COTTAGE HOSPITAL. 

A CASE OF TRAUMATIC UREMIA; SUPRAPUBIC CYSTOTOMY; 
RECOVERY. 

(Under the care of Mr. B. Crossfield Stevens.) 

On May 25tb, 1903, a lad, aged 16 years, was admitted to 
the Mexborough Cottage Hospital suffering from a severe 
contusion of the abdomen the result of being caught between 
the buffers of two wagons. His pulse on admission was 
120—doubtless evidence of shock. He was also unconscious. 
Neither urine nor flatus could be passed, so the catheter was 
used and bloody urine was drawn off. Enemata were also 
administered daily. He remained in this comatose condition 
and no hopes were entertained of his recovery. On the third 
day involuntary evacuations of diarrboeal motions set in. 
By rousing him at intervals he regained consciousness 
sufficiently to allow him to swallow nourishment and then 


1 Dr. Goodhart: Diseases of Children, sixth edition, p. 288. 


lapsed into ooma again. On the 28th Mr. Stevens saw him ha 
consultation and recognised the condition as one of uraemic 
poisoning. The faoe was sallow and pinched, the pulse was 
quick but good, the respirations were hurried but not of the 
Cheyne-8tokes variety, the pupils were dilated, and there was 
frequent vomiting but no elevation of temperature. He waa 
still semi-comatose but would answer when roused and spokes 
to. On examining the abdomen the hypogastrium was found 
to be hard and distended and the muscles were rigid. A 
swelling was palpated reaohing as high as the umbilicus. A 
catheter was passed at once and a few ounces of bloody urine 
were drawn off and then almost pure blood followed. A rectal 
examination was negative. Mr. Stevens advised operation a» 
the patient’s only chance and this was performed on the 
same day. 

After due antiseptic precautions the bladder was opened 
above the pubeB. The anterior wall was found to be very 
friable and covered with fibrinous dot. A metal catheter 
was passed as a guide but oould not be made to touch 
the finger in the bladder owing to intervening dot, so 
with a finger in the rectum as a guide a way was snipped 
through by scissors until the catheter could be seen. 
The bladder was two-thirds full of organised clot which 
was very adherent. This was with difficulty shelled off by 
the finger or palled out by broad-bladed damp forceps. 
The trigone of the bladder seemed to be the part most 
thickly covered by clot and the operation here was something 
like eradicating a prostate. Having cleared out the bladder 
as well as possible it was irrigated with two pints of boric 
lotion with bamamelis. A large rubber tube with a 
gauze drain by its side was then inserted and the incision 
was partly dosed. The patient stood the operation well and 
was given a normal saline enema on his return to bed. 
On the next day the pulse rose to 126. The patient waa 
brighter, no doubt having been relieved by the blood-letting 
during the operation ; the vomitiog ceased; and the bowels 
were opened three times. The amount of urine escaping 
by the abdominal drain was not altogether satisfactory. 
From this date till June 2nd the condition of the patient 
was extremely critical though his recovery was never 
despaired of. The pulse kept up to 120. Strychnine was 
given every four hours and the bowels were much relaxed 
(fortunately). The restlessness and delirium were extrema 
and chloral had to be given liberally. A diuretic mixture 
and salol were also prescribed. On the 4th the urine had a 
strong ammoniacal odour and the abdominal wound did not 
look very healthy, so the bladder was irrigated per uretbram 
in addition to the abdominal route and dot and debris 
were removed. Potassium permanganate and chlorinated soda 
were the disinfectants used and fomentations of boric acid 
and chlorinated soda were applied to the wound. A smaller 
and shorter tube was inserted as a drain. The urine was 
syphoned into a vessel by the bed, while cellulose wadding 
absorbed what escaped on to the abdomen. On the 7th, as 
there was more urine passing and the pulse fell below 100, 
the strychnine was discontinued and also the soporifics. On 
the 8th the temperature rose for the first time to 101*6 C> 
and falling by lysis reached the normal on the 12th. On- 
the 10th the bladder tube was removed but the bladder was 
irrigated twice daily per uretbram. On the 13th there was a 
good deal of pain and the temperature again rose to 101 8^ 
when there was passed through the abdominal wound a large 
cast of part of the bladder quite three inches in diameter 
with some phosphates embedded in, sloughy and foul. This 
set up fresh bleeding which, however, was not alarming. 
After this contretemps convalescence was uninterrupted. A 
rubber catheter was tied in, irrigation was continued daily, 
and the abdominal wound was allowed to heal. On July 14th 
the catheter was left out and on the 23rd the patient was 
discharged cured. 

lleviarkt by Mr. Stevens.— This somewhat rare and 
interesting case is recorded to show that when the bladder 
fills with blood which cannot be voided easily this blood 
by clotting and organising can produce back-pressure effects 
on the kidneys and cause ursemio poisoning. From what I 
saw at the operation the chain of events was : (1) trauma 
(contusion) ; (2) an organised effusion of blood into the 
bladder; (3) retention of urine; (4) ureteral and urethral 
obstruction ; (5) back-pressure effects on the kidneys ; and 
(6) ursemic coma If the bladder bad been full at Hie time 
of the accident we should probably have bad a ruptured 
viscus to deal with instead of a oontused and bleeding one. 
The raised temperature on the two occasions was in explicable 
until the cast appeared and this, I think, was the slough 
produced by the initial oontusion. 
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Pregnancy, Labour , and Childbed with Ovarian Tumour. 

By R. G. McKerron, M.A., M.D. Aberd. London : 

Rebman, Limited. 1903. Crown 8vo. Pp. 281. Price 

It. 6 d. net. 

The importance of the complication of pregnancy with 
an ovarian tumour can hardly be over-estimated. It 
occurs in the proportion of about 1 in every 2500 cases 
and is therefore a by no means infrequent cause of 
abnormalities in connexion with childbirth. Dr. McKerron’s 
Valuable paper on the Obstruction of Labour by Ovarian 
Tumours in the Pelvis 1 is well known to all those in¬ 
terested in this subject. The present book is the outcome 
of the work done by him in the preparation of that paper. 
It is divided into three parts in which the complications 
produced by ovarian tumours in pregnancy, labour, and 
the puerperium are all considered. The author has collected 
a very large number of cases which he has arranged in 
tables. 

The most important part of the book is that dealing 
with the treatment of these conditions. In considering the 
question of ovarian tumours in pregnancy immediate 
ovariotomy is recommended. The only possible exception 
to this rule is the case of a tumour discovered for 
the first time in the latter months of pregnancy and 
densely adherent. In these circumstances the operation 
may be postponed in the interests of the child until 
the end of gestation. The great importance of early 
operation is to avoid the occurrence of complications 
which add considerably to the danger. The author agrees 
with Dsirne’s conclusions that if the operation is odo of 
election equally good results may be anticipated for the 
mother at any period of pregnancy. Dermoid tumours are 
best removed entire. If the uterus be injured during the 
operation the best treatment will depend upon whether the 
ovisac is involved in the injury or not. If it is not, snture of 
the wound in the uterus is usually sufficient; if it is, Caesarean 
section should be performed. Tapping the cyst should be 
reserved for those cases where the symptoms of pressure are 
urgent and operation is impossible or refused. Where the 
tumour is recognised for the first time during labour the 
treatment must obviously depend upon the question as to 
whether it is situated in the abdomen or the pelvis. In the 
former case the treatment is simple, the labour must be care¬ 
fully watched, help given if necessary, and the tumour 
removed at the earliest opportunity afterwards. Pelvic 
tumours, however, form a much more formidable com¬ 
plication. It is only quite recently that the correct 
treatment of such cases can be said to have been 
decided upon. Every surgeon will agree that the plan 
of treatment advocated by Dr. McKerron is the safest 
and the best whenever it is possible. He advises 
immediate ovariotomy preferably by the abdominal route. 
In the cases where such treatment is not possible an 
attempt may be made to push up the tumour out of 
(he pelvis. When neither of these modes of treatment 
is available then other measures must be adopted without 
delay. The tumour should be aspirated or incised. If it is 
solid or semi-solid then it must be removed either by the 
abdomen or the vagina. Failing this, Caesarean section 
seems to be less dangerous than an attempt to drag the child 
past the tumour with forceps, or after performing version. 
In the removal of the tumour by the abdomen Caesarean 
section should rarely be necessary. Up to the present time 
when an ovarian cyst has been found to be present in the 


l Transactions of the Obstetrical Society of London, 1S97, vol. xxxlx. 


abdomen after delivery the usual course has been to postpone 
its removal until some weeks have elapsed. Dr. McKerron 
shows good reasons for abandoning such delay. He strongly 
urges that all ovarian cysts should be removed, even in 
the puerperium, without any delay at all and brings 
forward several arguments in favour of such a course. 
He points out that under expectant treatment com¬ 
plications may occur in one out of every two cases, 
while there is no evidence in favour of the belief that 
the puerperal period is a specially dangerous one in which 
to operate. 

A perusal of this most interesting work cannot fail to lead 
ua to the conclusion that the best treatment for an ovarian 
tumour, whether occurring in connexion with pregnancy, 
labour or childbed, may be summed up in the advice to 
perform “ immediate ovariotomy.” For the illustrative cases 
and the facts upon which the author bases hiB conclusion 
we must refer our readers to the book itself. It is a work 
of much value and we have little doubt but that the author’s 
arguments, founded as they are upon a very careful review 
of the whole subject, will be accepted by tho great majority 
of obstetricians. 


The Natural and Artificial Methodt of Feeding Infantt and 
Young Children. By Edmund Cautlby, M.D. Cantab., 
F.R.C.P. Lond. Second edition. London : J. and A. 
Churchill. 1903. Pp. 418. Price It. 6 d. 

The seoond edition of Dr. Edmund Cautley’s little book 
on the feeding of infants and children impresses us most 
favourably. It is clearly written and covers the entire 
ground of feeding under conditions of health ; feeding under 
conditions of ill-health is, perhaps, wisely omitted, since 
thereby it permits of the fuller consideration of the general 
principles of infant dietetics without unduly increasing 
the size of the volume. There is some want of appreciation 
of the relative importance of certain questions which con¬ 
stitute the subject matter of several chapters. _ Fqr 
instance, two of the chapters—namely, Chapters XII. and 

XHL_are respectively concerned with the micro-organisms 

present in milk and with the curdling properties of milk 
under different conditions. On these subjects Dr. Cautley 
is entitled to speak with authority but from a practi¬ 
cal point of view their importance does not warrant 
the disproportionate space which has been devoted to 
them. 

Again, we are inclined to think that in many ways 
practical considerations of convenience have been sacrificed 
for academic and logical continuity of argument, and we 
believe t*** the majority of readers who will refer to this 
book for assistance will agree with us that the advice which 
Dr. Cautley has to offer would be more readily assimilable 
had a little more precision, and we would even add 
a little more dogma, been notioeable in his teaching. 
If for instance, we imagine ourselves in the position 
of a young and inexperienced practitioner appealing to 
Dr. Cautley for assistance in private practice, we should 
probably read with some degree of impatience the 
first portion of the book, consisting of 188 pages which 
deal almost exclusively with the general principles of 
feeding and with the chemistry and physiology of milk. 
Excellently as this part of the book is written from a 
scientific point of view it covers ground which should 
have been traversed by every student at an early period 
of his professional education. When, however, we come 
to Chapter XI. we reach a part which deals with the 
practical application of the principles and a lack of pre¬ 
cision appears. Twelve alternative methods of feeding are 
scheduled and the reader is left to decide for himself what 
method would be best for him to adopt. “Reference to 
these various mixtures will,” in the words of the text, 
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** enable anyone with a moderate degree of intelligence to 
devise a food substitute for the particular child.” We cannot 
help thinking that the average reader is credited with more 
intelligence than he usually possesses. And, further, he 
most be a man of infinite patience if he is to refer to 
Part I. in the case of each one of these 12 methods to see 
whioh is most likely to suit the particular case with which he 
has to deaL Let it be granted, however, that the reader is a 
man of determination and that be has made up bis mind in 
favour of one of the methods. In such a case he will 
proceed to the next section and learn how to prepare each 
feeding; in this section an attempt has been made to 
find a sort of “common factor” for all the 12 methods, 
but inasmuch as all, or most of them, necessitate special 
precau'ions in preparing the individual foods, the result, 
as far as plainness is concerned, is not all that could 
be wished. The next sections describe the kind of 
feeding bottle to be used and the temperature at which 
the food is to be given. These steps follow naturally 
on those which have been just described, but at this 
point there comes an interposition of three parts of a 
chapter on abstract considerations of micro-organisms in 
milk before we arrive at the important knowledge of 
how to sterilise the food, which we are supposed 
to have prepared in the last chapter and to have 
put into bottle ready for the infant to take. This 
want of arrangement clearly detracts. from the value of 
Dr. Cautley's book as a guide. In many ways it might 
have been more advantageous if the author bad described 
in detail and in consecutive order all the steps which 
it is necessary to take in order to carry on any one 
method; indeed, he might have been at greater pains to 
describe accurately the method which he uses himself. This 
method consists in combining certain proportions of cream 
containing 20 per cent, of fat with milk, water, and sugar; 
but although the value and accuracy of the method depend 
absolutely on the use of a cream of the required percentage, 
it is not made clear how cream of this strength is to be 
secured. 

Dr. Cautley considers (p. 198) that it is theoretically un¬ 
sound to increase after the second month of life the 
strength of diluted cow's milk with the increasing age of 
the child, for the reason that .mother’s milk does not become 
richer as lactation advances. This argument does not 
appear to us to be incontrovertible. Dr. Chapin in his 
excellent book on infant feeding has pointed out the great 
advantage of rearing hand-fed infants on a full percentage 
of proteid, since sound tissues cannot develop if the infant 
is fed on any alternative element of food Now the 
majority of artificially fed infants cannot digest at the 
second month of life a percentage of proteid (such as 
is contained in cow’s milk) which can be regarded 
as adequate, in view of the fact that, as compared 
with the proteid in human milk, it is but slowly digested 
and only indifferently assimilated. Indeed, it is only 
possible to increase the proteid elements in diluted 
cow’s milk by slow and cautious degrees, and the process 
of gradual strengthening must be continued long after 
the second month. For these reasons we do not regard 
Dr. Cautley’s principle of adopting a single standard of 
strength for milk after the second month of life as free 
from objection. 

We have discussed at considerable length many of the 
points which have suggested themselves to us in reading 
Dr. Cautley’s book, and because our remarks have been 
critioal we must not be supposed to be blind to its merits. 
It is a book which is certainly worth reading and the 
information contained in it is both scientifically sound and 
practical. The defects in the arrangement of oertain parts 
do not deprive the work of its genuine value. 


Twentieth Century Practice. An International Encyclo¬ 
pedia at Modern Medical Soience by Leading Authorities 

of Europe and America. Edited by Thomas L. Strdman, 

M.D., New York City. Vol. XXI., Supplement. 

London: Sampson Low, Marston, and Co., Limited. 
190a Pp. 846. 

Althqugh but two years have elapsed since the oom 
pletion of this encyclopaedia the advances in certain lines of 
medical work have been so marked as to justify the prepara¬ 
tion of a supplementary volume. There are no less than 40 
contributors to this volume, so that it is impossible in. the 
space at our disposal to refer to all the articles. The 
majority of the communications are by authors who have 
contributed to the other volumes comprising this publication 
and who have taken advantage of the invitation of the 
editor to bring the subjects for which they were responsible 
fully up to date. Professor von Noorden, for example, 
records the advances which have been made in the 
pathology and treatment of diabetes, and the late Dr. 
T. J. Mac lagan reiterates his opinion that the poison of 
rheumatic fever is a minute organism which enters the 
system from without, although he admits that the microbe 
has not yet been definitely recognised. Mr. John B. Walker 
(New York) makes some interesting observations on the 
treatment of hernia, especially in regard to the operative 
methods for the radical cure of the affection. Dr. A. E. 
Sansom contributes a short article on Diseases of the 
Aorta in which he emphasises the faqt which has not yet 
received the recognition which its importance deserves— 
viz., that atheroma is the degenerative result of all lesions 
of the aorta, whether acute or chronic. 

The discovery of the Roentgen rays was made while 
the earlier volumes of the Encyclopedia were in oourse 
of publication and Dr. Carl Beck, professor of surgery 
in the New York Post-graduate Medical School and Hos¬ 
pital, writes a comprehensive article on the diagnostic 
and therapeutic applications of this form of radio-activity. 
A good description is given of the apparatus employed in 
the clinical application of the x rays and the methods of 
examination are likewise detailed. Dr. Beck pays duo 
attention to the great usefulness of the rays in surgery. 
He points out that fractures and dislocations are Bhown aa 
they really are in life. Even the most skilful experts in 
fractures are unable to deny that there are many injuries to 
bones the character of whioh could formerly not be 
reoognised on aocount of the swelling of the area in¬ 
volved or of the obeourity of the symptoms. In such 
oases examination with the flHoroscope may furnish precise 
evidence. The remarks on the use of the rays as an 
aid to diagnosis in disease of the thoracic organs are also 
interesting. The author speaks very highly of the informa¬ 
tion that is gained by fluorosoopy and skiagraphy, main¬ 
taining that pneumonic consolidation, tuberculous foci, 
cavities, abscesses, tumours, bronchiectatic conditions, 
emphysema, and pleuritic effusions can all be recognised 
by these methods. We cannot go so far as this, but aa 
an auxiliary method of examination of the chest the 
rays may prove of some value. For the present, at any 
rate, we cannot accept their evidence when contra¬ 
dicting the conclusions arrived at by the ordinary methods 
now in use for detecting thoracic disease, and further 
their employment requires such special apparatus that their 
general adoption is almost impossible. 

The demonstration by medical officers of the United States 
Army In Havana of the agency of the mosquito in the trans¬ 
mission of yellow fever, and the practical application of 
this demonstration to the suppression of the endemic forms 
of the disease in Cuba have necessitated a restatement of 
the accepted teachings oonoerning the disease. This task 
has been undertaken by Dr. George M. Sternberg of Wash¬ 
ington, a retired surgeon-general of the United States Army. 
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H* gives act ioterestfag aooount of the msearcbss which 
have been made into the etiology of yellow fever, espe¬ 
cially the experiments of the late Major Walter Seed 
(surgeon, U.S.A) and bis associates. As a result of 
their investigations they came to the oonolosion (1) 
that the' bacillus ioteroides (Banarelli) stands in no 
causative relation to yellow fever, bat when present 
should be considered as a secondary invader; and (2) that 
the mosquito serves as the intermediate host for the parasite 
of yellow fever. The inferenoe drawn was that the fever 
may be transmitted by mosquitoes of the genus oulex, but 
that in order to oonvey the infection to a non-immune indi¬ 
vidual the insect must be kept for 12 days or longer after it 
has filled itself with blood from a yellow fever patient in the 
earlier stages of the disease—in other words, that a certain 
period of incubation is required in the body of the insect 
before the germ reaches its salivary glands and conse¬ 
quently before it is able to inoculate an individual with the 
germs of yellow fever. 

Another contribution worthy of special notice is that on 
Bacillary Dysehtery by Dr. K. Shiga of Tokio. He gives a 
good aooount of the bacteriology of the disease. 

Mr. W. Roger Williams is responsible for a review of the 
work which has more recently been accomplished ss to the 
cause of cancer. He critioisee the investigations which have 
been made in regard to the parasitic origin of the disease and 
its suggested infectivity. He considers that the evidence as to 
the existence of a specific cancer microbe has broken down 
and also that there is no proof that the disease can be spread 
by infeotion. 


Cellular Toxins, or the Chemical Factors in the Causation of 
Disease. By Victor 0. Vaughan, M.D., LL.D., Pro¬ 
fessor of Hygiene and Physiological Chemistry and 
Director of the Hygienic Laboratory in the University of 
Miohigan; and Frederick S. Novy, M.D., Sc.D., 
Junior Professor of Hygiene and Physiological Ohemistry 
in the University of Michigan. Fourth edition, revised 
and enlarged. London: Rebman, Limited. 1903. 
Pp. vi -f- 495. Price 14s. net. 

The paucity of works dealing at any length with the 
chemical products of bacteria as contrasted with the multi¬ 
tude of text-books of bacteriology devoted to the study of 
the morphology and pathological relations of micro¬ 
organisms is very remarkable. Such a volume as that 
at present under consideration is therefore very welcome, 
and it would be difficult to find authors more oapable 
of doing justice to the subject than Professor Vaughan 
and Professor Novy who have been for so many years 
workers in this department of research. As long ago 
as 1885 Professor Vaughan discovered the poisonous body 
“ tyrotoxicon ” in cheese which had proved harmful, and 
the work of the authors on the bactericidal constituents 
of blood serum was of the highest value. The present 
volume is the fourth edition of a work which first appeared 
14 years ago. During that period attention has been diverted 
from the basic products of bacterial activity,—the ptomaines, 
—which were originally supposed to be the chief factors in the 
causation of disease, to the synthetic substances—cellular 
toxins—formed within the cells of the micro-organisms. 
Consequently, much re-writing and re-adjustment of the 
space allotted to the various subjects treated have been 
necessary and a change in the title of the book, expressing 
the alteration in our conceptions, has been made. 

After an introductory chapter showing the essential im¬ 
portance in the etiology of a disease of the poisons produced 
by the asso ciat ed micro-organism, the various toxic bodies 
formed by individual microbes are studied in detail. The 
germicidal properties of blood serum are next dealt with, 
and then precipitins, lysine, and agglutinins are treated in 
suocessive chapters. This portion of the book is an excellent 


ritvmi of the work which bee been done by various in¬ 
vestigators, but amid this impartial record of results obtained 
we cannot help wishing for a little more of the personal 
touch of the authors. A chapter on immunity follows and, 
as was to be expected, an even balance is kept between the 
various hypotheses which have been suggested as explana¬ 
tions of this natural or acquired oondition, and care is taken 
to insist that the factors involved in securing immunity 
against infectious disease are multiple in number and varied 
in oharaoter. The authors’ first-hand experience is stamped 
on the section dealing with food poisoning, which is very 
oomplete notwithstanding that they lament in the preface 
that in the desire to take up less space statements of con¬ 
siderable importance are omitted, especially in the chapter 
devoted to poisonous food. A glossary containing a some¬ 
what formidable array of new terms employed by the authors 
is prefixed to this chapter. 

The remainder of the work—nearly one-half—is taken up 
with the ohemistry of the ptomaines and lenoomaines. The 
individual members of these two groups are treated with 
much detail and several useful lists and tables of the prin¬ 
cipal reactions of these bodies are given. This is probably 
the best aooount to be found in English of these decomposi¬ 
tion products, and it seems to be the portion of the subject 
with which the authors have the most sympathy and interest. 
An immense number of facta are here collected from the 
original papers and they are thoroughly well digested. The 
cleavage products of the proteids are very oompletely 
treated and there is a fairly fall discussion of the 
work of Kossel and others which throws light on the 
constitution of the proteid molecule. Next we have a short 
aooount of the toxicity of the urine and of the venoms of 
poisonous serpents, and a final short but suggestive chapter 
deals with what the authors call “autogenous ” d i seases. 

For anyone who wishes to learn what work has been done 
on cellular tissues up to the most recent date this book is to 
be strongly recommended. It brings together and analyses a 
vast mass of information and we are grateful to the authors 
for the immense labour whioh must have been Bpent on the 
work. 


LIBRARY TABLE. 

A Practical Guide to Disinfection. By M. J. Rosenau, 
M.D., Director of the Hygienic Laboratory, Washington. 
With a Supplement by Francis J. Allan, M.D. Edin., 
Medical Officer of Health of the City of Westminster. 
London: Rebman, Limited. 1903. Pp. 353; Supplement 
94. Price 10s. net.—This sensible manual is divided into 
six chapters, not the least interesting of which is the first 
on physical agents, including sunlight, electricity, and heat. 
This is followed by a chapter on gaseous disinfectants, snob 
as formaldehyde, snlphnr dioxide, chlorine, and ozone. The 
author very properly lays stress upon the danger cf using 
the vapour of hydrocyanic acid for disinfecting purposes. 
There is a useful chapter on the ohemical solutions 
commonly employed in disinfection, and after this come 
practical chapters on the use of insecticides, the disinfection 
of houses and ships, and special means of disinfection for 
the communicable diseases. The onset and cause of the 
diseases are described and the best application of disinfec¬ 
tion is discussed. The book is thus thoroughly practical and 
should be of distinct service to the general practitioner. The 
relative germicidal efficiency of the oommonly employed 
disinfectants is given. The use of a spray is described in the 
supplement, in which we are also glad to see that Dr. Allan 
has not omitted to emphasise the advantage of effectually 
removing infected dust from floors, walls, and oeilings. In 
this connexion he mentions the method of cleaning by 
vacuum which was described at length in The Lanoet of 
Feb. 14th, 1903, p. 465. The book may be confidently 
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recommended to those in need of practical instruction on a 
very important subject. 

Doubt* about Darwinism. By a Skmi-Darwinian. London: 
Longmans, Green, and Co. 1903. Pp. 115. Price 3s. 6 d .— 
The title of this little book has been chosen to indicate that 
the anthor has no intention of attacking the Darwinian 
theory as a whole. He does not question the general 
doctrine of evolution nor does he desire to disturb the 
position of the ‘ ‘ Origin of Species ” as an epoch-making 
book. He does cot doubt that natural selection or, to use 
Mr. Spencer’s term, “ the survival of the fittest” has been a 
powerful factor in the development of the animal creation. 
He only follows Huxley in doubting whether the principle is 
adequate to account for the whole series of changes between 
the few simple creatures which Darwin postulated and the 
complicated animals with which the world is at present 
peopled. The first part of the book is occupied with the 
doctrine of spontaneous generation, and the seoond states 
the doubts as to the adequacy of natural selection to 
account for certain essential features of evolution—viz., the 
production of organs and structures, the faoulty of repro¬ 
duction, the origin of parental instincts, and the deeper 
subject of the origin of consciousness. The doubts ex¬ 
pressed are confined to Darwinian principles in their applica¬ 
tion to animal life. We do not find any new subject-matter 
in this work, which is, however, a very readable collection 
of essays founded on the writings of Huxley, Wallace, 
Haeokel, Tyndall, Weismann, Fry, Spencer, and other savants. 
If the views collected in these pages are correct the pheno¬ 
mena presented by the first appearance of living things on 
the earth and by all the changes which have resulted in 
producing the present condition of the animal creation and 
of man cannot be accounted for entirely by natural selection. 
The argument tends to 6how the intervention of a Being 
possessing the attributes of intelligence, intention, power, 
and eternity. 

Public Sohoolt and the War in South Africa 1899-1902 : 
Some Facts, Figures, and Comparisons, with a List of 
Specially Distinguished Officers. By A. H. H. Maclean. 
London : Edward Stanford. 1903. Pp. 99. Price 1*. 6 d .— 
This pamphlet is an inquiry into the education of officers 
during the period before and after they enter the army and 
has arisen as one of the many questions which have 
exercised the minds of Englishmen since the beginning of 
the war in South Afrioa. The war has furnished a test of 
the military products of the schools, the result of which is 
expressed in figures in these pages. The author has decided 
that for the purposes of this book the qualification for the 
title of “publio school” is the contribution of at least 
14 officers to the South African war—a definition which he 
remarks is “probably as sound as any other.” The schools 
are arranged in three groups, based on their numerical 
contributions of officers—“the 10 great public schools,” 
“the 22 middle-group publio schools,”and “the 30 minor 
public schools.” The statistics which are naturally of 
most interest to us are those which relate to the 
Army Medical Service. We note that the 62 public 
schools sent only 100 medical officers to the war; 
the total seems small, seeing that there must have 
been many hundred army medioal officers from all sources. 
Clifton and Sherborne head this list, from which we are 
surprised to find the name of Epsom College absent. The 
latter school did, however. Bend nine old boys as civil 
surgeons to share in the campaign. Of the 100 officers, 27 
had been educated at the 10 great public schools, 63 at the 
middle-group, and 20 at the minor public schools ; of the 
number 32 per cent, were mentioned in despatches and 14 
per cent, were awarded honours. Beginning with the com¬ 
parison of the public school with the non-public school 
product of regular officers the following facts are noticeable. 
The public schools supplied more than half as many again 


as their rivals. Taking the public schools as a class 
separately, the Engineers, Artillery, and such Indian officers 
as there were, were the best products, while the cavalry 
was their least satisfactory contribution. In the adminis¬ 
trative posts the public sohools completely outshone their 
rivals. Most of the few offioers in whom the spark of genius 
was revealed were not public school men. The tec great 
schools were, in the quality of their generals, cavalry, and 
infantry, superior to both the middle-group schools and the 
minor schools. In engineers and artillery the minor schools 
were, man for man, vastly better than the middle-group and 
as good as the great schools. In cavalry and infantry the 
middle-group were superior to the minor schools. Comparing 
the publio schools among themselves, Eton, Harrow, 
Wellington, and Cheltenham sent the most offioers to the 
war, not only absolutely, but in proportion to the numbers 
in the school. For the general excellence of their products 
Wellington and Cheltenham stand unmistakeably in a class 
by themselves. Of the middle-group schools, Westward Ho 1 
and Westminster were a long way the best, while Sherborne 
excelled in its infantry and Portsmouth, ^ith a young lot 
of offioers, showed remarkable promise. The pamphlet is 
worthy of perusal by those who are thinking of bringing up 
their sons to follow the profession of arms. 

With the Army Service Corps in South Afrioa. By 
Colonel Sir Wodehousb Richardson, K.O.B., Deputy 
Adjutant-General for Supplies and Transport in South 
Africa, 1899-1900. London: Richardson and Co. 1903. 
Pp. 161. Price 2*. 6 d. net.—These pages contain extracts 
from the diary kept by Sir Wodehouse Richardson in South 
Africa, whioh he publishes hoping they will prove of some 
use to those officers who may be called upon to administer 
the supply and transport service in any future campaign. 
Before leaving England for the seat of war he submitted to 
the War Offioe certain recommendations regarding the supply 
and transport service and he wrote to Sir Red vers Boiler 
urging him to sanction the despatch of the Army Service 
Corps personnel at the earliest possible date. To these 
causes was mainly due the satisfactory working of the Army 
ServiceT)orps services during the war. We congratulate the 
author on having furnished so interesting and instructive 
an account of the difficulties which had to be sur¬ 
mounted by his oorps during the first phases of 
the South African campaign ; and we draw special atten¬ 
tion to his final chapter in which he discusses points 
which appear to merit the sincere attention of offioers 
who in the future may be called upon to organise or to 
ad minster these services. His observations on hospital 
supplies; on the scale of rations (biscuit, preserved meat, 
jam, tobacco, and soap) ; on the methods of packing; on 
the supply of maps ; and on latrine paper which, he observes, 
is required on field service and for use in hospitals, are 
deserving of something more than passing attention by the 
oentral authority. With regard to the latter point—the supply 
of latrine paper—we regard it as little less than a scandal 
that this requisite is not served out to all the troops; to 
supply it merely for use in hospitals is foolish. The 
questions in this book which naturally most interest us are 
those that relate to the hospitals, their officers and supplies; 
and here we find the weak part of this work, for a but half- 
concealed antagonism to the medical offloer and all he has 
to carry out is evident throughout the extracts. Sir 
Wodehouse Richardson has no good word to 6ay for the 
officers of the Royal Army Medical Corps or their methods, 
and almost whenever he mentions them it is in veiled 
ridicule or with almost expressed contempt at (he arrange¬ 
ments made, or at what he is evidently pleased to con¬ 
sider misplaced energies. At page 73 he even hints at a 
want of honesty in the medical corps. The existence of 
this unfair prejudice detracts from the value of a useful 
little book. 
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Elementary Ophthalmic Optics. By Dr. Freeland 
Fergus. —We received from Dr. Freeland Fergus, upon the 
publication of our review of his work, a letter asking for 
examples of errors which would justify the condemnatory 
tone used by our reviewer. This letter was marked “ not for 
publication,” or we should have printed the protest. We 
immediately communicated with our reviewer and sent 
to Dr. Fergus certain notes which the reviewer supplied 
for the purpose. We have now received Dr. Fergus’s 
notes in reply, in which he traverses the criticisms of our 
reviewer, considering that his strictures have chiefly 
reference to a mere convention with regard to signs. 
We are left by Dr. Fergus to deal with his notes as we 
think proper and we shall have pleasure in publishing 
them, our only desire being to give our readers a just 
opinion of a book submitted to us for criticism. It is 
clear that if Dr. Fergus makes good his opinion of our 
reviewer’s strictures, those strictures will not be warranted 
and we shall withdraw them. We regret that Dr. Fergus’s 
notes did not reach us in time for publication in this issue. 


Intefas. 


NEST-SPRING REELS FOR SILK AND CATGUT LIGA¬ 
TURES WITH PORTABLE STERILISER 
AND CONTAINER. 

This appliance consists of a container in which the reels 
upon whioh the silk is wound can be boiled in any ordinary 
steriliser. The essential feature of the contrivance is the 
reel. There has always been the difficulty that, as silk con¬ 
tracts so much when boiled, the ordinary reels, plates, See., 
are not suitable for boiling silk upon. The reels, however, 
as shown in Fig. 1 A A, are made of thin perforated spring 
metal, with a rim at each end of small separate metal blocks 
and a broad slit down the whole length of the reel. This slit 
closes as the silk contracts and yet the spring reel keeps the 
silk gently on the stretch and prevents entanglement. The 
silk is wound in a single layer (which renders sterilisation 




Fig I. 


Fig 2. 


easy and complete) round the smaller reel first; this is 
then slipped into the larger reel and the silk is taken 
through the slit in the latter and then wound in the same 
way as on the inner reel, care being taken 
to keep the slit on the inner reel opposite 
that on the outer reel and to make the 
outer reel gently grasp the inner. It may 
be worth mentioning that it is a very simple 
matter to wind these reels by fixing one end 
of the silk at a distant point and winding 
the reel up to the point of fixation. It is 
obvious, of course, that when the silk is 
wound off the outer reel it works down the 
inner reel which is now free to rotate—the 
thread from it escaping along the gap or slit in the outer 
reel. The two reels together hold about ten yards of 
medium silk wrapped in a single layer ; so that if so much 
silk were not required one reel could be used alone. 
The container, as shown in Fig. 2, is a box with two troughs 
to contain two sets (for silk of different sizes) of these nest¬ 
spring reels. The double trough arrangement is of one 
piece of metal which can be taken out for oleauing. On the 
front of the container is a slide b which is opened like a 
ventilator to allow water to gain the interior of the box 


through two holes—cne opposite the centre of each com¬ 
partment—during sterilisation and when this process is 
complete to empty the water through without otherwise 
opening the box. The slide is then closed. Fig. 3 shows 
the container covered with the inner lid c. This lid has two 
slits closed by springs D D, one over each compartment. The 
silk is drawn off the reels through these slits and the springs 
prevent the ends from slipping baok. The container is 
completely cloeed by the tightly fitting lid B and is then 
ready for placing in the surgeon’s bag with the silk inside 
sterilised. The container measures 3 by 2£ by 1£ inches 
and is nickel-plated throughout 



Smaller reels of the Eame & are used and they fit an 
ordinary Mayo Robson steriliser, in which they can be boiled 
in xylol with the catgut wound round the reels in the same 
way as 1 b the silk. They are then placed in a similar con¬ 
tainer to that described, but made without the slide in 
front and with a special outer lid to allow of the gut being 
kept and carried safely in spirit or whatever similar prepara¬ 
tion is used. The gut is used direct from the box without 
fear of contamination or of the spirit being soiled. Messrs. 
White and Wright of 93, Renshaw-street, Liverpool, have 
faithfully carried out my instructions and have produced a 
most useful and neat appliance. 

Liverpool. W. BLAIR Bell, M.D. Lond., M.R.O.S. Eng. 


A NEW SYRINGE FOR INJECTING PARAFFIN. 

I have had constructed by Messrs. Down Brothers a modifi¬ 
cation of Eckstein’s syringe for the injection of solid paraffin 
in cases of sunken nose and similar disfigurements. It will, 
I think, be found to be an improvement on the original and 
I can specially recommend it for use by those who seldom have 
the opportunity of practising this kind of work. The syringe, 
as shown in Fig. 1, is of solid metal with screw-on nozzles 
and is all cased in indiarnbber. In order to retain the heat 
as long as possible I have added an indiarnbber cap over the 
bottom plate of the cylinder. When the syringe, thoroughly 
heated, is filled with paraffin melting at 104° F. it is 
found to keep the paraffin in a fluid state for about five 
minutes in a warm room, thus giving plenty of time to carry 
out even a delayed operation. In all such operations the 
difficulty is the tendency the paraffin has to solidify in the 
lumen of the needle, the unrubbered metal point being very 

Fig. 1. 



rapidly cooled to the body temperature on introduction 
under the skin. When this occurs the reverse of the 
Bramah press is formed and enormous force is required to 
expel this trifling plug from the needle. This I have over¬ 
come by having the piston rod cut with a screw thread. 
On the top plate of the cylinder (Fig. 2) there are two 
plates running in grooves and kept apart by a spring. The 
adjacent ends of these plates are cut to fit the thread of 
the screw on the piston rod. When the plates are apart 
the piston can be worked out and in, as an ordinary Byringe, 
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-bat if the needle beoomee blocked and it is necessary to 
apply foroe to the contents of the cylinder the plates are 
approximated by the finger and thumb of the left hand and 
catching the thread of the piston rod, the piston can then 


Fig. 2. 



be screwed into the cylinder instead of being pushed. 
Much greater pressure is in that way applied to the contents 
of the cylinder and the plug of solidified paraffin is easily 
forced out. David M. Greig, O.M., F.R.C.S. Edin. 

Dundee. _ 

AN IMPROVED BED CONVENIENCE. 

The illustration represents a new form of “bed con¬ 
venience” or urinal for the use of invalids or bedridden 
persons suffering from incontinence of urine. It seems to 
combine the chief desiderata in such an appliance—namely, 
flatness of shape, non-liability to spilling of the contents, and 
faoility of emptying. The reservoir is of nickel-plated sheet 
metal having for its extreme dimensions a length of 
13 inches, a width of six inches, and a depth of two and a 
quarter inches. The receptacle for the urethral orifice is of 
pliable indiarubber and is attached to the reservoir by a ball 
and socket union which allows some freedom of movement in 



all directions. The arrangement shown, in which the india- 
rubber part is buttoned to a waist-belt in front, is for males ; 
for the use of females the indiarubber part is concave above 
with two straps at the inferior margin. The reservoir and 
metal fittings are identical for both sexes. If required, the 
reservoir can be emptied in the following way without 
removing it from the bed or disturbing the patient in the 
slightest degree. A flexible indiarubber waste-pipe leading 
over the edge of the bed is attached to the short outlet 
noxzle as shown and if the urine does not flow away it is 
withdrawn by syphoning through the waste-pipe, for which 
purpose air is forced into the upper part of the reservoir by 
means of the globular band-bellows. The manufacturer is 
Mr. Thomas Bradley, 25, Wellington-street, London, W.C. 


A WIDB-BORE ETHER INHALER. 

The advantages of a regulating inhaler for the admini¬ 
stration of ether as an anaesthetic are well recognised. 
Among the instruments made on this system Clover’s 
portable inhaler is certainly an excellent one, but it 
nevertheless has a distinct drawback in the narrowness of 
the tube through which the patient breathes. This tube, at 
the end to whiob the bag is attached, is of about the 
diameter of the average trachea which is quite sufficient; 
but at the end to which the facepiece is fitted or at some 
other part this bore is diminished by one-half and occa¬ 
sionally by even more, aud as a result obstruction is offered 
to free breathing. Modifications of Clover’s inhaler with the 
bore increased have been introduced by Dr. T. Wilson 


Smith 1 and Dr. F. W. Hewitt 9 and for some time I have 
been making experiments with a similar object in view. 
Messrs. Mayer and Meltzer, 71, Great Portland-street, 
London, W., have now made for me the inhaler which is 
shown in the illustration and which I venture to 
think presents all the essentials of a good portable regu¬ 
lating inhaler with a free passage for respiration. In shape 



it is oviform and the body is pierced in both its short and 
long diameters by two tubes. Through the short or vertical 
tube the patient breathes and to its extremities are attached 
the bag and the facepiece respectively. In the long or hori¬ 
zontal diameter there rotates another tube which regulates 
the amount of the air which is guided into the ether chamber. 
An indicator is fixed to the end of this tube and moves round 
part of the larger end of the inhaler. The index is divided as 
in Clover's inhaler, 0, 1, 2, 3, F. The vertical tube—that is to 
say, the one through which respiration takes place—is slightly 
wider in diameter than the average adult trachea and this bore 
is not diminished at any time during the administration, so 
that there is no obstruction to free breathing. At the 
smaller end of the body of the inhaler is the opening through 
which the ether is introduced. This is dosed by a stopper 
with a bayonet joint. There is no water chamber and the 
two metal parts composing the inhaler may be separated and 
boiled and thus rendered sterile. The facepieces are of 
metal with detachable indiarubber collars and air-pads; 
they are fixed to the inhaler with a small catch which easily 
enables the inhaler to be held in any position and at ths 
same time allows one faoepieoe to be quickly changed for 
another. For preceding the administration of ether by 
nitrous oxide a detachable bag, either with or without 
valves, may be used as with Clover’s inhaler. Tbs benefit of 
the increased bore is shown by the quioker respiration, while 
the patient secretes less mucus and saliva and does not 
become oyanosed. The inhaler is six ounces lighter than the 
ordinary Clover model and is more comfortable to bold on 
account of its shape. R. J. Probyn-Williams. 

Woibeck-itreet, W. 


l Medical Annual (Wright). 1809. 

1 The Lahcet, March 30th, 1901, p. 916. 
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Lord Salisbury as a Man of Science. 

By the death of Lord Salisbury the oountry has lost an 
earnest student as well as an admirable exponent of science, 
*nd it is in this capacity that we wish to speak of him, 
learipg to the general press, as is fitting, the duty of record¬ 
ing and estimating the services to his country of the dead 
statesman. With his characteristic modesty and retiring 
disposition Lord Salisbury never claimed to be a man of 
science, but all who listened to his presidential address 
‘‘On the Unsolved Riddles of Science” delivered before 
the meeting of the British Association at Oxford in 1894, 
as well as those who had the pleasure of reading it after¬ 
wards in our columns, 1 were deeply impressed with the 
comprehensive grasp which he had upon the development 
of eoienoe in each and all of its branches. On that 
oooasion he certainly did not confine himself to a mere 
generalisation of the scientific position; on the contrary, 
he alluded, and with a freedom which completely surprised 
those who devote their time almost exclusively to scientific 
study, to many of the minutest details in the problems 
whioh ocoupy the attention of the chemist, physicist, bio- 
logist, and astronomer. He discussed the foundation of 
the atomic theory, the nature and origin of the so-called 
elements, the spectroscope in its application to the study of 
solar and stellar phenomena, ether and Herzian waves, 
bacteriology, and the theory of natural selection, and did 
so with the confidence of one who knew his ground. This 
gave great oonvictiou to his conclusion that the advances 
in each section of knowledge had been very great, while 
the hope of penetrating the prime mystery of all seemed 
as far off as ever. Lord Salisbury confessed to being 
pessimistic as to whether we should ever gain a clear in¬ 
sight into the nature and origin of life. It was characteristic 
of him, viewed in the light of his known mental attitude in 
other provinces, that he chose to survey the state of our 
ignorance rather than the proud position of our science. 
“We live,” he said, “in a small bright oasis of knowledge 
surrounded on all sides by a vast unexplored region of 
impenetrable mystery and from age to age the strenuous 
labour of successive generations wins a small strip from the 
desert and pushes forward the boundary of knowledge.” 

Confession like this to a sense of the smallness of man, his 
aims, and his objects, comes frequently from those who have 
pursued science all their life, and stamps Lord Salisbury 
with the brand of the great philosophers. Sir Isaac Nbwton 
200 years ago wrote: “ I do not know what I may appear 
to the world but to myself I seem to have been only like a 
boy playing on the seashore and diverting myself in now 
and then finding a smoother pebble or a prettier shell than 
ordinary, whilst the great ocean of truth lay all undiscovered 
before me." And all modem men of research feel the force 

* *■» Laxor, August 11th, 1884. p. 306. 


of this truth, however brilliant their discoveries may be. A 
striking oonfession of impotenoe in regard to our efforts 
to reaoh finality in one direction was contained in the presi¬ 
dential address delivered by Professor Dewar before the 
British Association of Science at Belfast last year. Every¬ 
one knows what wonderful perseveranoe and skill Professor 
Dewar has brought to the attempt to obtain the 
temperature of absolute zero and what light on the nature 
of things such an achievement would be calculated to 
throw. Yet he admitted, just when everyone expected 
to hear that he was on the eve of success, that all 
efforts to attain a temperature lower than 13° absolute 
had met with failure, and he went even further and 
expressed the opinion that it was extremely improbable that 
the absolute zero would ever be reached by man. Thus it 
would seem that we may never know the chemistry of 
extreme cold nor probably that of extreme heat. Again, 
chemists have vigorously laboured since the time of Dalton 
at elucidating the nature of the atom and in spite of 
brilliant discoveries “all have failed,” to quote the words of 
Lord Salisbury, “to show what the atom is, whether it is a 
movement, or a thing, or a vortex, or a point having 
inertia ; whether there is a limit to its divisibility and if so 
how that limit is imposed; whether the long list of elements 
is final, or whether any of them have any common origin.” 
A very important step forward has been made by the 
disoovery of radium, the properties of which have proved the 
existence of a fourth condition of matter—radiant matter, 
as Sir William Crookes called it years ago, now definitely 
known as electrons. But it cannot be denied that what 
we know is infinitesimally small compared with what we do 
not know, and that the pessimistic tendency of our greatest 
minds has a logical ground. “Of counteracting and com¬ 
plementary forces to whioh we give the provisional names 
of ‘negative’ and ‘positive’ we know about as much,” said 
Lord Salisbury in the address to which we have referred, 
“as Franklin knew a oentury and a half ago. Vital foroe 
continues to defy not only our imitation but our scrutiny, 
and if we are not able to see far into the causes and 
origin of life in our own day it is not probable that we 
shall deal more successfully with the problem as it arose 

many million years ago.The deepest obscurity still 

hangs over the origin of the infinite variety of life.” For 
Lord Sallsbury was obviously reluctant to accept the views 
of the Darwinian school. He delighted in contrasting the 
deductions of the mathematician and geologist with those 
of the biologist upon the question of when life was first 
possible upon this planet. “If the mathematicians are 
right,” he said, “the biologists cannot have what they 
demand. If for the purposes of their theory organic life 
must have existed on the globe more than a hundred million 
years ago it must, under the temperature then prevailing 
(according to the calculations of the mathematician), have 
existed in the state of vapour. The jelly-fish would have 
been dissipated in steam long before he had had a ohanoe 
of displaying the advantageous variations which were to 
make him the ancestor of the human raoe.” The words 
sound flippant, but they oonvey the wise lesson that as yet 
we know very little. Our greatest theories fail to tally with 
our most exact calculations, and the earnest student has to 
abide in the gloom of doubt without muoh indication of the 
direction whence light may come to succeeding generations. 
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It is generally understood that the branch of science which 
Lord Salisbury loved best was chemistry, and the freedom 
with which he discussed chemical questions gives weight to 
the suggestion. Besides, it was well known that he spent 
much time in his laboratory in Hatfield House, where, how¬ 
ever, he directed his attention also to engineering and 
electrical problems. He conceived the idea of utilising the 
flow of the river Lee for the electric lighting of the bouse, 
and the provision of a water-supply to the town of Hatfield 
from the mains of Hatfield Park was due to his thought 
and kindliness. In many ways he showed that his love of 
science had practical as well as academic leanings, but he 
made no original communication on scientific subjects to the 
learned societies. He was elected to the Fellowship of the 
Royal Society in 1869 and almost immediately became a 
member of the council. He took a keen and active interest 
in the internal affairs of the Royal 8ooiety, for he served 
on the council in 1882-83, and again in 1892-94. He 
was vice-president also in 1882-83 and in 1893-94. And 
almost his last publio act was associated with science and 
not with politics, for on the occasion of the election of the 
Prince of Wales to the Fellowship of the Royal 8ociety 
in April last it was Lord Salisbury who introduced him 
to the President and Fellows. Lord Salisbury’s character 
as a man of science deservedly secured for him the particular 
respect and admiration of our profession, though it must be 
confessed that he made no bid whatever for our favour. 
Lord Salisbury's name is not associated with a single 
popular measure of the kind that would be sure to win 
medical approbation. But medical men could see in his 
attitude towards life the trained and austere thinker. He 
did not speak if he did not know ; he would not proceed to 
the next step till he had verified the one on whioh progress 
should depend; and having convinced himself in which 
direction truth lay he would hold firmly to his conviotions. 


What is Sciatica? 

It is always refreshing to find someone willing to assail an 
old-established theory in medicine, for if the attack should 
prove successful it will serve to overthrow an erroneous 
opinion and put in its place a theory which is nearer the 
truth, and thus our knowledge is advanced; while if the 
attack fails we feel that the received views have gained 
additional support and we look upon them as more firmly 
established than ever. For it is good for us to examine 
from time to time the reasons for the faith that is in 
us and to test the firmness of the foundations of 
our beliefs, that we may be assured that we have not 
believed in vain. No true scientifio opinion can suffer 
by being put to the test, for only the false fail to stand the 
trial. Within the last year or two the phenomena connected 
with radium and other similar manifestations have caused 
physicists to revise some of the most fundamental theories 
connected with the nature of matter and force, and to 
modify tentatively their hypotheses. Every change in 
theory thus necessitated by additional observation will 
lead to a closer approximation to the truth, and yet we 
must] not look upon these advances as final, for in their 
turn these new theories may have to give place to still newer 
hypotheses. 

So it is with the scienoe of medicine, and no truly 


scientific physician will persist in holding as perfect a 
theory whioh is unable to explain the symptoms and signs 
connected with a disease—the discrepancy discredits the 
theory. But if, on the other hand, it can be shown that 
the apparently contradictory fact is easily reooncilable with 
the theory, the theory does not merely escape from the 
attack but it receives additional confirmation from the 
very fact that was supposed to invalidate it Dr. 
William Bruce has recently delivered a lecture 1 at the 
Medical Graduates’ College and Polyclinic on Sciatica, 
in which he advances the ingenious but somewhat startling 
opinion that the complaint known as sciatica is quite 
unconnected with any affeotion of the sciatio nerve. 
He considers that the condition is neither more nor less 
than an inflammation of the hip-joint, probably osteo- 
arthritic in nature. The arguments on which he founds 
this opinion are based on observation of 418 instances of the 
disease and they may be summarised as follows. In almost all 
of his cases lameness was present, movement causing pain ; 
there was "tenderness on pressure over the capsule” in 
more than half the cases; and flexion or rotation caused 
pain in a large proportion. In almost every] case he has 
found wasting and flattening of the hip muscles and a 
more or less obliteration of the gluteal folds of the affected 
side. Dr. Bruce contends that if sciatica were an affection 
of the Bciatic nerve all the musoles supplied by it should be 
wasted and not muscles like the glutei which are supplied 
separately by nerves from the sacral plexus. In sciatica, 
moreover, he points out, there is pain along the outer side 
of the leg extending in some cases as low down as the 
heel, and there are also occasional patches of aniestheeia, 
generally on the outside of the thigh or leg. These pains 
and patches of ansesthesia Dr. Bruce attributes to ‘ * refer¬ 
ence ” from the branch of the sciatic nerve whioh supplies 
the hip-joint, and he points out the similarity of the sym¬ 
ptoms to those displayed in the morbus ooxse of childhood. 
In more than half of his cases there was evidence of gout 
or rheumatism in other joints and a small number of cases 
which began as soiatica went on to ankylosis of the hip-joint. 

We may acknowledge in limine that there is great justifica¬ 
tion for the attack which Dr. Bruce has made on the present 
use of the name “sciatica.’’ Only too often is the word 
employed as a convenient general term for pain over one hip, 
especially in middle-aged and elderly persons. Thus it has 
been used to cover a multitude of miscellaneous conditions 
which should never have been grouped together, either 
clinically or pathologically ; and this error has been com¬ 
mitted not only by patients but also by many members of 
the medical profession who have been too ready to hide 
under a convenient well-known appellation their want of 
knowledge of the exact condition present Undoubtedly 
many cases of d 1 b ease of the hip-joint, especially forms of 
osteo-arthritis in the elderly, have been called sciatica 
merely because the pain has been chiefly felt in the 
gluteal region. In some cases the referred pains mentioned 
by Dr. Bruce may well be attributable to a lesion of the hip- 
joint, yet even if we acknowledge the arthritio origin of 
some, or even of many, of the cases of " sciatica ” we shall 
still find many which utterly refuse to be included in any 
such group. Few, indeed, are the cases of osteo-arthritis 

1 Tax Lancet, August 22nd, 190S, p.-fill. 
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which recover completely and yet complete recovery is very 
usual in sciatica. Dr. Bruce acknowledges that in the 
operation of nerve-stretching surgeons have found the soiatic 
nerve to be swollen and inflamed, but these observations he 
dismisses as untrustworthy. He appears to deny the existence 
of any form of neuritis, for he asks, Why should there not be 
neuritis of such nerves as the ulnar 1 We can only answer 
that neuritis of the ulnar is not at all rare. It may arise 
from alcohol, diabetes, rheumatism, and leprosy ; it may 
result from the taking of arsenic and from several other 
causes ; in fact, we should not have thought that at the 
present time any physician would have denied in toto the 
existence of neuritis in any form. That inflammation 
of nerve-trunks does exist has been abundantly shown 
by histological examinations and there is no d priori 
reason why the sciatic nerve should be specially exempt. 
One of the main arguments advanced by Dr. Bruce 
is that movement often aggravates the pain and that 
rest is necessary for recovery, but every movement of the 
hip-joint causes movement of the soiatio nerve and it 
would be strange if bending did not cause pain to an acutely 
inflamed nerve. When the inflammation becomes chronic 
pain will be less marked on movement. To sum up, Dr. 
Bruce’s lecture should prove useful in oalling attention to 
tiie need for greater care in applying the name “sciatioa” 
and for not giving it to all cases of pain in the hip and 
thigh, for many of these are associated with disease of the 
hip-joint. His evidence as to the value of rest in treat¬ 
ment should lead to a greater employment of one of the 
most important therapeutic measures in sciatica. But we 
hold that he has failed to prove his contention that a true 
seiatic neuritis does not occur. 


The Milroy Lectures on Pulmonary 
Tuberculosis. 

The publication of the Milroy Lectures of the Royal 
College of Physicians of London was somewhat delayed in 
our columns in order that the author, Dr. H. Timbrell 
Bulstrode, might extend and amplify his work in 
directions which the limits of time precluded him from 
following during the delivery of his addresses. As they 
appeared in our columns Dr. Bulstrode’s lectures form 
an excellent summary of what is known as to the causes, 
prevalence, and control of pulmonary tuberculosis while 
the free expression of personal views lends attraction to 
the treatment of the various points. 

For oenturies past there has been a common belief in 
some parts of Europe that consumption is an infectious 
disease and as early as 1782 stringent regulations were 
enforced in Naples in order to attempt the stamping out of 
the malady. Dr. Bulstrode points out that at the present 
time there may be said to be two schools of thought with 
regard to the main channels of infection between man and 
man, the one Bchool maintaining that the greatest danger 
is to be attributed to the tubercle bacillus contained in the 
dried sputum, whilst the other considers that there is more 
potency for harm in the droplets thrown off by a tuberculous 
patient during oough. The relative merits of these theories 
invite discussion, but we prefer to follow the question raised 
by Dr. Bulstrode as to the actual measure of the com¬ 
municability of the disease. We perfectly agree with bis 


statement that, while there can be no reasonable doubt 
pulmonary tuberculosis is under certain conditions 
an infectious malady, there can be equally no question 
that its communicability is of a low order. The testimony 
of experience, which is a more scientific test, we submit, 
than the records of certain laboratory experiments, 
must be sufficient to satisfy all medical practitioners 
that the communicability of this disease can only be 
contrasted, not compared, with that of diseases such as 
small-pox, typhus fever, or whooping-cough. The profes¬ 
sional edict has gone forth, however, that “consumption” 
is an infectious disorder, and has given rise to much mis¬ 
conception in the publio mind, which is without proper 
information upon the degree of infectivity implied. Unless 
the lay mind is reassured as to this a great deal of undue 
alarm will be oaused and, as a consequence, needless 
suffering may be inflicted on affected individuals. Dr. 
Bulstrode gives examples which have been brought to his 
notice, the most flagrant, perhaps, being that of a rector who 
forbade his curate to visit at a sanatorium for tuberculosis 
because in the rector’s opinion the disease was “as dangerous 
as small-pox. ” Whilst in no sense disputing the communica¬ 
bility of the disease, we join with Dr. Bulstrode in 
pleading for more caution in setting forth the facts to the 
public, who should be told not only the amount of risk 
that they run but the best course to protect themselves 
against that risk. For pulmonary tuberculosis being 
admitted to be an infectious, disorder, the problem naturally 
arises as to the means to be adopted to prevent its dissemina¬ 
tion. The question of notification is a vexed one. We have 
on the whole sided with those authorities who believe that 
oompulsory notification would not only fail to make any 
appreciable difference in the incidence of the disease but 
would tend to have disastrous consequences to the social 
life of the com muni ty. Dr. Buu3trode suggests that it 
might, in the first instanoe, be well to limit notification to 
cases of pulmonary tuberculosis in which the condition 
and environment of the patient are such that danger 
to the public is liable to aocrue. In support of this 
view he quotes Professor Koch, who, when referring 
to the subject of notification, said: “Fortunately, it is 
not at all necessary to notify all oases of tuberculosis, not 
even all oases of consumption, but only those that, owing 
to their domestic conditions, are souroes of danger to the 
people about them.” This amounts to saying that the 
general sanitary surroundings of suoh patients should be 
notified rather than the disease. We have frequently urged 
that the chief responsibility for arresting the spread of pul¬ 
monary tuberculosis lies with medical men. It is their duty to 
eduoate their patients in the precautions whioh they should 
adopt to prevent themselves from being a danger to their 
fellow oreatnres. Therein lies the preventive medicine of 
the future. Dr. Bulstrode speaks in similar terms when he 
says: “ It is in the inculcation of the general principles of 
health, which include more air, more light, more cleanli¬ 
ness, and generally better housing, that we are pursuing 
the surest and the best tried road towards success. ” 

At the conclusion of his lectures Dr. Bulstrode speaks 
in still stronger terms when advocating practical measures 
for the control of pulmonary tuberoulosis. He would have the 
older children educated in the principles of health. He would 
have also periodically the physical examination of all school 
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even in tbeir final form we cannot entirely agree with the 


children with a view to improving the health of those pvoae to 
tuberculosis or who may already be severing from the disease 
in an unrecognised though not unrecognisable form. The 
direct and indirect results which would accrue from this 
would soon make themselves felt in the direction of an 
unwillingness on the part of the people to occupy slums 
or to dwell in plaoes where the sun rarely penetrates, while 
local authorities would beoome more alive to the value of 
publio health. Next Dr. Buiatrode recommends a system 
of compulsory insuranoe against sickness and invalidity 
such as obtains in Germany which, it is important to 
note, makes for the provision of sanatorioms. Lastly, and 
most important of all, he plaoes the need far better housing 
and improved conditions of employment of the working 
classes—“ more light, more air space, better ventilation, and 
greater cleanliness in the home, the workshop, and the 
factory.” There will not be a dissenter from these views 
among medical men, while one of the most valuable deduc¬ 
tions to be made from Dr. Bulstrodb's words is that a little 
instruction to the patients and their friends from praoti- 1 
tionea attending oases of pulmonary tuberculosis will have 
more influence in the prevention of the disease than the 
enforcement of laws. Legal enactments oannot fail to 
produoe a considerable amount of friction and will 
oanse attempts at concealment of early oases of disease; 
whereas it is the aim of the medical profession to 
diagnose oases of pulmonary tuberculosis at the earliest 
stages, not only on account of the better prognosis which 
treatment then affords, but also in order to warn others of 
the danger. A huge number of early oases already escape 
recognition, as the sufferers do not seek medioal advioe; 
■till more would this occur if it beoame known that 
all such oases would be notified. The patients would 
b3 afraid that a sort of ban would be placed upon them as 
being a source of infection, and doubtless snob would to a 
certain extent be the case ; whereas a few kindly words of 
instruction and direction from the medioal practitioner would 
raduoe the fear of infection to a minimum. 


The Rules of the Central Midwives 
Board. 

The rules framed by the Central Mid wives Board in 
aeoordanoe with the provisions of the new Midwives Aet 
have been approved by the Privy Council and were published 
in The Lancet of August 22nd, p. 656. The original draft 
rales as drawn up by the Board and submitted to the 
General Medioal Council were accompanied by a minority 
report signed by three out of the five medioal members of 
the Board. It is to be regretted that there should have 
been so serious a want of unanimity amongst the members 
of the Board. Many of the rales involve matters upon 
which only trained medioal men can oome to a proper 
conclusion and it is most unfortunate that the views of 
a majority of the medioal members seem to have been 
overruled in many instances by the votes of the lay 
members. The Privy Council has, however, with the 
assistance of the representations of the General Medioal 
Council, made a number of alterations in the draft rules 
fsom the form in whiofa they first appeared, and has 
oonsidsntaty improved them by adopting some of the 
suggestions pot forward in the minority report But 


regulations as laid down by the Privy Council. Also 
the new Board has oommenoed its official imrnnr by 
making what we believe to be a serious mistake. It 
has determined for some reason which we fail to appre¬ 
ciate to hold its meetings in private. Not only has it 
decided not to admit the public but we gather that it 
does not intend to publish its minutes. In view of the 
amount of opposition amongst many members of the pro¬ 
fession raised by the new Aot any attempts to throw a veil 
of secreoy over the proceedings of the Board appear to ua 
most injudicious. 

The question of the preliminary education of the midwife 
is one of some difficulty. The rules state that candidates 
most satisfy the Board that they have reached a certain 
standard of general education. No definite standard is, how¬ 
ever, laid down, and the objection of the dissentients that 
unless this is done the passing or rejection of candidates must 
depend largely upon the caprioe of the examiners in different 
parts of the country seems to us a fair one. Their further 
contention, that no medioal practitioner should be recognised 
as a teacher by tire Board unless he holds an appointment 
on the staff of a recognised lying-in institution, or has charge 
of the lying-in ward of a workhouse hospital approved by the 
Board, is an important one. Improperly trained and irre¬ 
sponsible persons have often taken np the coaching of 
candidates for the examination of mid wives instituted by 
the Obstetrical Society of London, and failing strict regu¬ 
lations upon the subject there oan be no doubt that 
this practice will increase to a considerable extent. But 
even supposing the teachers to be all competent, when we 
oonsider the range of subjects which are laid down in the 
syllabus for the examination it becomes doubtful whether 
the minimum period of instruction—viz., three months—is 
really sufficient. We should like to have seen the period 
increased to six months, but no doubt the Privy Council was 
influenced by the question of expense, sinoe it is imperative 
that the cost of training should be kept as low as possible. 
The range of the snbjeots of the examination is in the 
oase of midwives a difficult matter to determine. The 
duties of a midwife in regard to her patient oannot be 
too dearly stated and the limits of what she ought 
to practise should be rigidly defined. No doubt the 
midwife should not be allowed to assume that she 
is at liberty to use all her knowledge in ordinary circum¬ 
stances ; but oases of emergency will arise where, in 
the absence of medioal assistance, a midwife who did 
not use all her knowledge might well be responsible 
for the death of the patient. For example, under the 
snbjeots of the examination we find “hemorrhage, its 
varieties, and the treatment of eaoh,” while in the minority 
report was the statement, “The treatment of hemor¬ 
rhage oannot be any part of a midwife’s duties. ” If we 
are to understand by the word “duties” merely “duties 
under normal conditions, ” we quite agree that the treat¬ 
ment of hemorrhage is removed from the midwives’ sphere, 
but to suppose that in conditions of emergency the treat¬ 
ment of hemorrhage is no part of the midwife’s doty 
appears to us absurd. While there oan be no question but 
that the midwife should be clearly instructed that she must 
send for medioal assistance whenever hemorrhage oocun, 
yet she must be at liberty in a oase of urgency—and suck 
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oases are often most urgent—to do whatever she has been 
taught to do. In a severe case of post-partum hssmor. 
rhage it requires no words to prove that she must do 
her best till the presence of a medical mao relieves 
her of responsibility. This fact has long been laid 
stress upon in the examination of the Obstetrical Society 
of London, and one of the questions most often put to can¬ 
didates is the oorreot treatment to be adopted in the 
absenoe of medical assistance in grave oases of hemorrhage. 
Objections have been raised to the inclusion in the subjeots 
of examination of “ the management (including the feeding) 
of infants,” because it is said that this seems to imply 
that the midwife is to act as a physician in the treatment of 
infantile diseases and that her duties may extend beyond the 
ten days of the normal puerperium. We fail to see that any 
such conclusion can or should be drawn from the paragraph 
in question. The chief duty of the midwife is to instruot 
the mother to suckle her child, but to suppose that the 
midwife it not to know' how to feed a baby by hand, in the 
event of the mother not being able to suckle the infant, is 
to admit that she will often be even more ignorant than 
the patient whom she is engaged to attend. And the 
mother, as a rule, is ignorant enough. One of the most 
important causes of the enormous death-rate amongst 
newly born infants in this country is the absolute want 
of knowledge as to the proper feeding of babies by 
hand so prevalent amongst the poorer classes. Surely a 
midwife, of ail people, should be instructed in such 
a subject, and to assume that the management and feeding 
of infants includes their medical treatment is an un¬ 
warranted interpretation of the clause in question. 

Shall a midwife be allowed to administer drugs or shall 
she not ? In considering this question it must be remembered 
that these women will form a class of trained and registered 
midwives under definite supervision and oontrol—a class 
of person quite unrepresented in this oountry at the 
present time. They will in the near future be on a 
different plane to the so-called midwife of to-day. The 
members of the Board who signed the minority report 
wished to decide that a midwife should not be allowed 
to give drugs at alL The Privy Council and the General 
Medical Council have decided that they may, and have 
drawn up a rule instructing the midwife to enter in a book, 
with the notes of the case, every occasion upon which she 
is under the necessity of administering a drug, whether it be 
scheduled as a poison or not We think that this is not 
going too far and that the safeguard is sufficient It is, 
however, a point upon which there is sure to be difference 
of opinion. Considerable exception is taken in the minority 
report to the fact that the midwife was assumed in various 
of the draft rules to be in charge of a pregnant woman. 
That a midwife who is engaged to attend a patient in a 
confinem ent will often be consulted by her as to the minor 
disorders of pregnancy is certain. The dissentients appear 
to desire that a midwife shall never professionally be in 
charge of a pregnant woman. Such a contention appears 
to us to be beyond the range of practicability, although 
we appreciate the sound professional instinct that would 
have it otherwise. The Midwives Act having been passed 
it now only rejnain* to ensure that the midwife is instructed 
as to what are the complications of pregnancy in which 


she must recommend her patient to seek medical 
assistance. These, of course, must be dearly defined, 
and this is now done. It is definitely stated in the rules 
of the Central Midwives Board that the midwife must 
decline to attend in all cases of abortion, of illness of the 
patient or child, or of any abnormality occurring during 
pregnancy, labour, or lying-in ; whilst the various conditions 
under whioh she is to send for medical assistance are given 
in full detail. Amongst these conditions we notice that a 
breech presentation in a primipara is cow classed. We are 
glad to see that the recommendation of the minority report 
has been accepted, and that specific directions are given 
as to the circumstances in which the midwife must send 
for medical assistance after delivery, as well as whenever 
the progress of either mother or child is not satisfactory. 
In all oases in whioh the death of the mother or child 
occurs before the attendance of a registered medical practi¬ 
tioner the midwife is to notify the death to the local 
supervising authority. She is ordered to do the same in 
the case of a stillbirth. May we hope that this indicates 
the possibility. of some legislation upon the subject of 
stillbirths? 

To the syllabus of the list of the subjeots for the examina¬ 
tion of midwives have been added puerperal fever, its nature, 
causes, and symptoms, the elements of house sanitation, and 
the best methods for the disinfection of person, clothing, 
and applianoes. Under the heading of rules for notification 
we find puerperal fever and other infectious diseases. As, 
however, the midwife must send for medioal help on the 
first appearance of the symptoms of these diseases the onus 
of notification will fall as it should on the medical man 
called in. It is hardly correct, therefore, to say, as the 
dissentients, we believe, maintained, that the onus of noti¬ 
fication is laid upon the midwife. A very important addition 
has been made to the draft rules directing that the super¬ 
vising authority shall make arrangements to secure an 
inspection of every midwife’s case-book, bag, and other 
appliances, while if it should be thought necessary her plaoe 
of residence and her mode of practioe can also be made the 
objects of official scrutiny. These rules are approved for a 
period of three years. No doubt experience of their working 
will suggest some further modifications in the future. 
Although we have taken exception to some of them, yet 
on the whole they are satisfactory. They should prove a 
sufficient safeguard to the publio by ensuring correct practice 
on the part of the women for whom they are intended. 


•^rotations. 

" He quid nimU.** 

THE PSYCHOLOGICAL ASPECT OF THE HUMBERT 
CASE. 

The trial of the notorious Madame Th6rfese Humbert and 
her accomplices, whioh was concluded before the Paris Assise 
Court on August 22nd, when the prisoner was found guilty of 
forgery and swindling and sentenced to a term of five years’ 
imprisonment, has a psychological interest special enough 
to warrant a recapitulation of her oft-told tale. Th6r&se 
Humbert was a person of humble origin, her parents were 
peasant farmers, and the education which she received in child¬ 
hood was slight, consisting of the bare elements of reading and 
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writing. She was essentially an illiterate person and oould 
with difficulty sign her own name. But from childhood she 
seems to have manifested a peculiar aptitude for inventing 
romances about treasures and secret documents and to have 
succeeded in making others, especially her two brothers, 
Emile and Romain, believe in her statements. Of a seclusive 
and secret disposition, she avoided association with play¬ 
mates, was given to romantic schemes of building castles 
in the air, and is said even at the early age of 11 
or 12 years to have pretended to carry about with her 
ooacealed in her oorset “documents” of great value. At the 
age of puberty symptoms of marked hysteria were observed, 
the most striking feature being the facility with which she 
invented tales and romances of the most incredible type, a 
trait which has been aptly designated by Deelbruck as the 
ptevdologm fantastioa of hysterical subjects. She was then 
a poor girl, without any prospect of a fortune except such as 
her own vivid and disordered imagination was already con¬ 
juring up. The seeds of a morbid delusion of wealth, how¬ 
ever, soon began to germinate, and this extraordinary girl 
seems to have made her two brothers her first converts. 
The history of ThSr&se Humbert since then has been partly 
disclosed by the events of the trial. The Humberts left 
their home in the country and moved to the towns—to 
Lyons, to Paris, and to other places. Here from time to time 
they succeeded in raising loans from local tradesmen, at first 
on a small scale. But their wealth seemed to grow by bounds 
year by year, and early in the course of this career of fraud 
and swindling the romance of the Crawfords was invented by 
her. Crawford, senior, whom she said she had nursed 
through an illness, was alleged to have left her a large 
fortune in the shape of bank-notes and of bonds and 
securities (French and American) to the extent of many 
millions of dollars. The subsequent development of the 
drama, the great safe supposed to contain the millions, 
and the whole story of intrigue, of fraud, and of 
swindling, furnishes a startling comment on the wickedness 
of the woman and on the credulity of her dupes. 
A crowd of parasites basked in the blaze of wealth and 
splendour which surrounded the Humberts ; bankers, money¬ 
lenders, merchant prinoes, deputies, and statesmen—all were 
counted among her visitors and guests. But the nemesis of 
time and the hand of justice overtook her and after “20 
years of brigandage,” as the Attorney-General of France put 
it in his speech for the proseoution, Madame Humbert was 
brought to her deserts. The curious delusions of the woman 
persisted at the trial. To the last she exclaimed, “ But the 
fortune exists.” Alienists tell us that in many of the minor 
forms of hysteria and of insanity with mental “ obsessions ” 
the patient may after a time, from repetition and recurrence 
of the delusion or obsession, come to believe in it as real. 
The exact psychological process involved in this transforma¬ 
tion of an incipient delusion into a firm belief is obscure, 
but the fact remains that such a development often 
takes place. In Th6r6se Humbert’s case it took place 
early in life while she was quite a young woman. But the 
additions made by .her from time to time to the story, the 
invention of the millionaires and especially of the elder 
Crawfprd as the deut ex machind , the verisimilitude cast 
around the whole fabric of chicanery by the famous safe 
by forged telegrams, by the pompous show of wealth and 
influence, and by lies systematically and unscrupulously 
invented to bolster up the wavering faith of her dupes, con¬ 
stitute one of the most monstrous deceptions that has 
come within the cognisance of the present generation. 
Hysteria produces its saints and its sinners, and while 
history has given us a shining example of„piety and godly 
life in Saint Theresa, a woman who, though afflicted with 
hysteria in its gravest organic form of hysterical paralysis 
and contractures, upheld the light of'a> purej and blameless 


life to all, it has also given us in Th6r&se Humbert a terrible 
example of the criminal side of human nature complicated 
with hysteria. _ 

THE RELATION OF THE THYMUS GLAND TO 
MARASMU8. 

In another column we publish a paper on the Relation of 
the Thymus Gland to Marasmus by Dr. John Ruhrfib, clinical 
professor of pediatrics, College of Physicians and Surgeons, 
Baltimore, which was communicated to the recent meeting of 
the British Medical Association. Dr. Ruhrah has made a 
special study of the pathology of infant life, especially in 
regard to cases of marasmus. From his researches he con¬ 
cludes : (1) that atrophy of the thymus gland is always found 
in cases of infantile atrophy; (2) that the condition of the 
thymus is an index of the general nutrition of the infant; and 
(3) that the state of the nutrition in infants may be estimated 
by a microscopic examination of the thymus at the necropsy. 
These observations are interesting and suggestive, and if 
they do not advance to any great degree our knowledge of 
the pathology of marasmus we may hope that they will 
stimulate other observers, so that more information on a 
most obsoure subject may be put on record. Dr. Ruhr ah 
asserts that the condition of marasmus is not due to the 
amount of food ingested nor to the amount absorbed from 
the intestinal tract, but that it is due to the mal-assimila- 
tion of the food material in the body. Then he adds: 
“Whether the thymus gland has anything to do with 
assimilation or not we are not prepared to say, hut it is 
certain that the thymus gland bears a direct relation to the 
state of the nutrition of the body. ” It will be thus observed 
that he fails to draw a sufficiently plain line between cause 
and effect. Is the atrophy of the thymus gland the cause 
of marasmus or the effect ? He further urges that cases of 
marasmus Bhould be divided on a pathological rather than on 
a clinical basis—namely, into those where there are lesions 
of definite diseases and those where there are no special and 
constant lesions except the wasting of the muscles and the 
body fat and (aooording to Dr. Ruhrah) of the thymus gland 
as well. Many of the cases occurring under the latter head¬ 
ing will doubtless be found to be due to improper food and 
oare, and are probably to be attributed to maternal ignorance 
rather than to primary atrophy of the thymus gland. But 
Dr. Ruhrah makes out a good case for the more oareful post¬ 
mortem examination of the corpses of infants in view of the 
fact that the actual cause of death is so often undiscovered. 


PUNISHMENTS FOR SPREADING INFECTION. 

In two oases which were heard by magistrates reoently 
fines were inflicted on persons who had caused the risk of 
infection to others with more than usual recklessness, for in 
both oases ample warning had been given to them. In the 
one a woman was prosecuted by the Rhondda urban council 
for taking her child when suffering from scarlet fever out of 
her house in defiance of a notice served upon her by the 
sanitary inspector forbidding her to do so. It was 
stated in evidence that there had been further cases 
in the same street and the mother was fined £2. The 
second case will strike many as being more serious as the 
disease was small-pox and the fine, which was one of 10*. 
with costs, may hardly seem adequate when compared with 
the other. The defendant, however, was a hawker living in 
a lodging-house and no doubt in his circumstances the 
penalty was a substantial one. The prosecution took plaoe 
in the Halifax borough court and evidence was given that 
the defendant was sufficiently conspicuously infected with 
the disease for a caretaker at the market which he 
attended to have pointed it out to him as well as 
other persons with no medical training. He con¬ 
tinued, however, to ply his trade until the manager of 
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the model lodging-house where he lived reported the 
case and he was removed to an isolation hospital. His 
defence to the charge was a flat denial of the truth of the 
evidence and of the fact that he had had a rash visible 
upon him, although a medical witness stated that it must 
have been observable for two or three days before the 
authorities were informed. To this the defendant added 
that he had his living to get—a reason which must always 
win sympathy for those to whom illness may mean very con¬ 
siderable loss, but which should also cause magistrates to 
remember those other persons in poor circumstances to whom 
illness is no less serious than it is to the man or woman who 
exposes them to the danger of it. Here is a case in point. 
At Newcastle-upon-Tyne police-court on August 18th a man 
named John Cockburn was charged with having on 
July 21st and 22nd unlawfully and wilfully exposed him¬ 
self while suffering from a dangerous infectious disorder—to 
wit, 8mall-pox. He was a journeyman tailor and evidence 
was given that he came to work on Juno 29th with spots on 
his face. For Borne three weeks he went about without any 
precautions but was eventually sent to the small-pox hospital 
On the two oounts defendant was fined £7 and costs or one 
month and seven days’ imprisonment The master tailor in 
whose shop Cockburn had worked caught the disease and 
died from it the source of infection being presumably 
Cockburn. _ 


INSANITY AND THE JUDICIAL POINT OF VIEW. 

In the New York Medico-Legal Journal for June Dr. 
Herman Kornfeld of Oleinitz, Silesia, calls attention to the 
fact that in Germany, as in Eogland and America, jurists 
and psychiatrists view the insane from widely different stand¬ 
points. For psychiatrists hold that the insanities are 
diseases or affections of the brain, while jurisprudence, con¬ 
sidering only the psyohical side of the question, considers 
that the responsibility of the alleged lunatic should be 
judged from his conduct and from his ability to know right 
and wrong in criminal acts. When a diseased or abnormal 
condition of the brain is proved to exist, says Dr. Kornfeld, 
the medical testimony of an expert should have preponderat¬ 
ing weight, as this is a matter which cannot be controverted 
by lawyers or psychologists. But as pathological anatomy is 
far from perfect, especially as regards the morbid conditions 
of the brain which result in insanity, the proper expert to 
decide whether insanity may really be present or not is not 
the general practitioner but the specialist who combines the 
knowledge of general medicine with the special knowledge 
of the diagnosis and pathology of insanity. Diffi¬ 
culties are met with, however, as to the interpretation 
of symptoms. Thus the delirium of many fevers is un¬ 
doubtedly a “ phrenopathy a mental disorder—though 
the duration may not be more than a few days or hours. 
“Is there then,” inquires Dr. Kornfeld, “no fundamental 
difference between febrile delirious insanity and, for instance, 
paranoia supervening quite unforeseen, not accompanied by 
any bodily symptom and not showing post mortem any 
change in the brain which could account for the insane 
delusions of the patient. ” The theory that the brain must 
always be the seat of disease or disorder before madness can 
manifest itself is, adds Dr. Kornfeld, justified in most but 
not all cases, for our methods of detecting abnormalities 
and lesions of the brain are still imperfect; but for legal 
purposes the theory is unimportant. The Civil Law of 
Germany in force since Jan. 1st, 1900, declares that those 
persons cannot transact valid business or make a will whose 
mind is clouded by morbid disturbance of its functions (or 
faculties) at the time, whether such morbid disturbance 
be temporary or lasting in duration. Moreover, any person 
who by reason of disease of mind (insanity) or feebleness of 
mind (imbecility or idiocy) is incapable of oondnoting his 


affairs oan be put under guardianship of a relative and 
during such period of guardianship he is to be regarded 
with reference to contracting capacity as equal to a minor 
seven years of age. He is only responsible to a limited 
extent for damages done to others. The expressions 
“insane” and “feeble-minded” are thus in law of an 
essentially legal nature. The expert is asked by the judge 
“ to what degree does the abnormal state of mind affect the 
oapaoity for conducting affairs l ” And this degree, not the 
character of the oerebral or mental disease of an idiot, a 
paranoiac, or a maniac, will determine whioh of the two con¬ 
ditions, insanity or feebleness of mind, is to be declared as 
existing in the case. It is obvious, however, adds Dr. 
Kornfeld, that the desire of the law to protect the feeble¬ 
minded has here been secured only with a sacrifice, 
and that this oould have been obviated by dividing the 
feeble-minded into two classes : first, those who are feeble¬ 
minded to a degree equalling insanity as regards incapacity 
for conducting affairs ; and secondly, those of a minor degree 
of enfeeblement in whom a restricted oapaoity for business is 
found: Insanity affeoting a limited part of the mind—e. g., 
in the form of a fixed insane belief or delusion—may induce 
a person to make an unjust will or to damage others, but 
when such a person appears to have been in all other 
respects sane, when his motives do not differ from those 
of normal people in similar circumstances, and when he; 
notwithstanding his apparent “partial insanity,” has 
managed his affairs reasonably, it might be argued that his 
soundness of mind was practically that of the average or 
normal man. For many persons of sound mind have fixed 
errors of belief and of sentiment, though their soundness of 
mind is unquestioned. The theory “ the lesser the guilt (he 
lesser the punishment,” says Dr. Kornfeld in agreement with 
other psychiatrists, is a false one, and in conformity with it 
he holds that psychiatry has to take the lead in laying the 
foundation for entirely new penal laws. It is not for ven- 
geance, he concludes, that evil-doers should be punished but 
because of the necessary satisfaction to every honest man 
that crime should be avoided and- abhorred, as its conse¬ 
quences are just and inevitable. The insane criminal should 
be sequestrated, for life if necessary, in an asylum, so that 
his power for evil is abolished. 


THE CARDIAC REFLEX OF ABRAMS. 

It has recently been shown by Abrams that if the prsecordial 
region is stimulated by friction or light percussion the 
cardiac dulness diminishes in consequence of reduction of 
the volume of the heart (Medical Record, Jan. 5tb, 1901). 
This phenomenon, whioh he termed “ the cardiao reflex,” 1 b 
important because it throws considerable light on the modem 
treatment of heart disease by baths. At the meeting of the 
8oci6t6 Medicate des Hopitaux of Paris on July 24th 
M. Pierre Merkleh and M. Jean Heitz read a valuable paper 
on this reflex and both confirmed and extended Abrams's 
observations. They found that the reflex was of variable 
intensity, almost always present in health, and more 
marked when the heart is dilated. Abrams provoked 
the cardiac reflex by energetic friction of the prsecor- 
dium with a pieoe of indiarubber, producing intense 
redness of the skin, but M. Merklen and M. Heitz had 
recourse to light percussion with the ulnar border of the 
hand for from one to five minutes. The skin first becomes 
pale at the plaoes stimulated, then it becomes red more or 
less rapidly. These superficial reactions were accompanied 
by a deep reaction—diminution of cardiac dulness. Abrams 
showed by radioscopy that this diminution coincided with 
diminution in the volume of the heart The superficial 
dulness is most reduced, the deep only slightly. Hence the 
reduction of volume of the heart is principally at the 
expense of the right ventricle whioh corresponds to the 
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superficial cardiac dulness. The right ventricle is the most 
dilatable and the most contractile part of the heart. If in 
consequence of dilatation of the right heart there is passive 
congestion of the liver the hepatic dnlness will simul¬ 
taneously diminish with the reflex diminution of the cardiac, 
M. Merklen and M. Heitz found the cardiac reflex absent in 
health only once, in a man, aged 32 years, given to athletics. 
Abrams has remarked that the reflex is more easily produced 
in children and in subjects with little adipose tissue and 
slightly developed thoracic musoles. It is more transitory 
is healthy persons than in those with dilated hearts. In 
the former it lasts scarcely two minutes, in the latter it may 
be prolonged for several hours. In oardiac neurasthenia 
it is well marked. The cardiao reflex may be temporarily 
absent in extreme cases of dilatation of the heart. It was 
absent in a woman with a systole, enormous cardiac dilata¬ 
tion, cyanosis, and much anasarca, but when she was relieved 
and diuresis established it returned. The cardiac reflex is 
permanently absent in perioardial effusion and in adhesion 
of the visceral and parietal pericardium. Hence the presence 
of the reflex in cases of difficult diagnosis enables these 
affections to be excluded. Finally, it is permanently absent, 
or almost absent, in profound degeneration of the myo- 
oardium and may thus be of prognostic import. The 
cardiac reflex is a similar phenomenon to the reduction 
of cardiac dulness produced by stimulation of the skin 
with saline effervesoent baths. A reduction of cardiac dulness 
is also produced by exercises. Heitler of Vienna has pro¬ 
duced it not only by stimulation of the pnecordium but also 
by stimulation of the hepatic region and other parts and 
even by movements of flexion and extension of the joints. 
Thus the cardiac reflex may be produced by stimulation of 
the most diverse regions, but it is most marked and most 
constant after stimulation of the pnecordium. The action of 
stimuli arising from the skin and viscera on the vaso-motor 
nerves and the consequent changes in size of the arteries 
and veins are well known. The heart evidently is susceptible 
to the same stimuli. Hence “ the oardiac reflex.” 


THE AB8INTHE EVIL. 

While it is generally reoognised that the influence of 
absinthe upon the human body is pernicious there has hitherto 
been some doubt as to the respective parts played by the 
alcohol which forms the basis of the fluid and the derivatives, 
such as of wormwood, angelica, and fennel, which give it its 
peculiar character. In France the law prohibits the sale of 
dangerous essences. Some importance therefore attaches 
to the researches conducted in the physiological labora¬ 
tory of the Sorbonne by Dr. 8. D. Lalou and published 
in his “Contribution it l'Etude de l’Essence d'Absinthe 
et de Qaelques Autres Essences.” Experiments were 
made on dogs and other animals and the preparations to be 
tested were administered in various ways. The results 
obtained were substantially the same in all cases and as the 
method most frequently employed was to introduce the 
material, mixed with a little yelk of egg, sugar, and water, 
into the stomach of the dog by means of an oesophageal tube, 
it will suffice to speak only of the toxic effects so produced. 
The first symptoms observed were agitation and restless¬ 
ness, the animal wandering about and eating fragments 
—ag., of paper, which were lying on the floor. Convul¬ 
sions of transient character supervened, leading up to a 
definite epileptiform seizure in which the animal bit its 
tongue, foamed at the month, and passed its exoretions 
involuntarily. Similar fits followed at intervals and were 
accompanied by vomiting and unconsciousness. After 
a time the dog returned to consciousness and gave 
evidence of suffering from ballucin itions, sometimes wound¬ 
ing itself, adopting an attitude of defence, or exhibiting 
great fear. Sometimes it became very aggressive, barking 


with a menacing air, and finally precipitating itself upon an 
imaginary enemy. With a moderate degree of intoxication 
three or four epileptic attacks would occur. Finally a con¬ 
dition of stupor was reached, succeeded, if too large a dose 
had not been given, by recovery. The conditions above 
described were brought about by using the essences which 
manufacturers mix with spirit of suitable strength to form 
absinthe, so that alcohol was not in any way respon¬ 
sible for them ; indeed, alcohol by itself merely gave rise 
to slight agitation rapidly passing into coma. When 
the essences were given in small doses for long 
periods so as to produce chronic poisoning the dog 
was found to lose weight and appetite, to develop 
tremor and weakness of the posterior extremities, and to 
suffer from gingivitis, buccal ulceration, albuminuria, and 
hematuria, while mentally it became stupid and ill- 
tempered. It would seem, then, that to the evils of simple 
drunkenness, surely sufficiently potent, there is often added 
in France the disastrous influence of a powerful nerve poison. 
That this was so has always been assumed by observant 
persons, medical and lay, but Dr. Lalou's experiments prove 
the assumption. They may therefore become very valuable 
to the community, for their lessons can be used by the law 
as arguments upon which to base legal prevention of the 
grave physical and moral evils due to the drinking of 
absinthe. _ 

8TUDIES RELATING TO THE QUESTION OF 
IMMUNITY IN THE HUMAN MOUTH. 

Dr. W. D. Miller, professor of dental surgery in the 
University of Berlin, has during the last few months 
published 1 an account of some preliminary studies of 
immunity in its relation to the diseases of the mouth and 
the teeth. His results, although negative, are of interest, 
inasmuoh as they will help to clear the pathway for future 
investigations. A large number of experiments were under¬ 
taken with regard to the antiseptic action of the saliva. 
Dr. Miller refers to the work of various investigators in this 
direction and points out that the views expressed have been 
very diverse. In Sanarelli’s experiments, which for many 
years were considered to be conclusive, he considers that a 
source of error was in the removal from the saliva of the 
greater part of the nutrient matter, thus rendering it un¬ 
favourable for the development of bacteria. To overcome 
this source of error Dr. Miller experimented with saliva 
filtered through porcelain to which he added a solution of 
bouillon. The salivas of individuals immune to caries and 
susceptible to caries were subjected to investigation, with 
the result that he was unable to determine any retarding 
influence whatever on the part of the germ-free saliva. In 
caries of the teeth the numbers of the bacteria have not so 
much to be dealt with as their potency or capacity for 
bringing about processes of fermentation. With a view of 
determining whether the saliva had any influence in the 
production of acid a series of experiments was carried out 
with a mixture of four parts of filtered 6aliva to one part of 
bouillon (five-fold strength). The salivas of different indi¬ 
viduals were again used with the result that as much acid 
was formed in the tubes in which the bouillon was diluted 
with saliva as in those in which it was diluted with 
water—in other words, 80 per cent solution of saliva does 
not seem to exert a retarding influence on the process of 
fermentation. Undiluted saliva gave similar results. A 
series of control experiments with non-filtered saliva was 
next undertaken. The difficulty of obtaining saliva free from 
baoteria was overcome by experimenting with bacteria which 
develop rapidly at the temperature of the room, Dr. Miller 
maintaining that as the bacteria normally present in saliva 
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do not develop at the temperature of the room they 
would have no disturbing influence on the development of 
bacteria growing at lower temperatures. The organism 
chosen for the experiments was the bacillus prodigiosus 
and the results showed that the saliva had no retarding 
influence on the development of that organism. Some 
interesting experiments with equine saliva compared with 
human saliva were recorded, the formation of acid in 
the case of equine saliva being much less than in human 
saliva. Having sought in vain for antiseptic properties in 
the saliva as a whole it seemed scarcely probable that 
any of its constituents in the amount usually present 
would possess any bacterioidal properties. By some it 
baa been supposed that sulphocyanide of potassium does 
possess antiseptic properties ; for instance, Michel 3 con¬ 
siders that this salt is a natural protective against caries. 
But Hugenschmidt 8 considers that its antiseptic action 
in saliva is exceedingly weak, if not utterly wanting. Dr. 
Miller's investigations would seem to bear out Hugenschmidt’s 
contention. Observations on the action of the buccal mucus 1 
showed that more intense fermentative aotion occurred in 
saliva containing large quantities of mucus than in the saliva 
of the same person oompartively free from mucus. A long 
series of experiments was undertaken to determine whether 
there is any difference in the intensity of processes of fer¬ 
mentation in the saliva of persons immune to caries and in 
that of those highly susceptible to caries. Dr. Miller was 
unable to find in the saliva itself any factor which gave a 
satisfactory explanation of the immunity in the one case and 
the susceptibility in the other. He did find, as a rule, 
that the saliva of immune persons produced less acid 
by fermentation in a given time, especially in the first 
24 hours, than did the saliva of susoeptible persons. 
The difference, however, was not oonstant and in some 
cases the saliva of highly susceptible persons produced 
less acid than did that of a comparatively immune person. 
An endeavour was made to determine whether fresh saliva 
contains bactericidal substances analogous to the alexins 
of the blood but with negative results ; Dr. Miller thinks, 
however, that the saliva may be able to neutralise 
toxic substances formed in the mouth and to render 
them innocuous. The researches of Wehrmann 4 support 
this view as this observer found that the ptyalin of human 
saliva mixed with a quantity of snake poison, which would 
otherwise prove fatal in a very short time, rendered it com¬ 
pletely harmless. Dr. Miller indorses the view held by 
Ooadby that the struggle for existence probably performs an 
important rdle in protecting the mouth against the invasion 
of certain pathogenic .micro-organisms ; he also is in agree¬ 
ment with Hugenschmidt in considering that phagocytosis 
plays an important role in oral immunity. 


WORKHOU8E MASTER8 AND MATRON8. 

The dissatisfaction felt by certain workhouse officials with 
the report of the Departmental Committee on the Nursing of 
the Sick Poor in Workhouses has found expression in the 
form of an earnest though somewhat confused memorial 
addressed to the President of the Local Government Board 
by the National Association of Workhouse Masters and 
Matrons. The document supplies no valid reason for disagree¬ 
ment with the Departmental Committee’s recommendations. 
According to par. 2 it has only been sent “under constraint 
of duty,” but further on we learn that “masters and 
matrons think they have distinct grievances,” and we 
judge from the general tone of the missive that this has 
beep the more powerful motive. ‘ ‘ Masters and matrons ” we 
are assured ' ‘ have peculiar opportunities of forming a sound 
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this juncture to use whatever influence they may have with 
the Local Government Board, for the interests of all con¬ 
cerned, on the side of maintaining the present statut quo as 
fixed by the Nursing Order of 1897.” With this claim to 
special knowledge the Departmental Committee is not, 
apparently, in sympathy, for in several passages of its report 
it distinctly discourages the interference of masters or 
matrons with the work of caring for the sick. This exclusion 
from the wards and consequent loss of authority is the chief 
bone of contention, and yet the proceeding is reasonable 
enough where the matron has had no training in nursing. 
Objection is also taken to the attempt to remove from the con¬ 
trol of workhouse masters the granting of leave to certain 
officers. In the opinion of the memorialists “a*direct resulk 
of the adoption of the committee’s report would be a falling 
off in the character and oalibre of the aspirants for the office 
of master and matron! ” We do not think the prospect is 
really so alarming ; at all events the condition upon which 
depends the status of masters and matrons is primarily the 
amount of payment they receive and there is no suggestion 
that their salaries will be diminished. It is quite time that 
such officials should recognise that the old order changeth— 
even if it is a nursing order of the Looal Government Board. 
Whether rightly or wrongly, the State is now trying to make 
the best of its paupers and to that end it requires the 
intelligent cooperation of eduoated and trained minds. For 
this reason the conflict between masters and medical offloera 
or between matrons and superintendent nurses can only have 
one issue. There is plenty of evidenoe that a medical man 
can do administrative work as well as or even better than 
a master, while the latter is quite incompetent to undertake 
the duties of the medical offloer, though he does not always 
appear to realise the fact. Similarly a trained nurse is more 
likely to be an efficient administrator than a workhouse 
matron. We do not, of course, refer here to the matrons of 
the Poor-law infirmaries who are usually themselves nurses. 
Friction occurs because it is not in human nature that a man 
who has acquired a medical qualification as the result of much 
expenditure of time and money should be oontent to be 
subordinated to one who is, however estimable a man in 
other respects, of lower social standing ; yet this relation is 
common enough under the present system. The case of 
matron and superintendent nurse illustrates the same 
difficulty. Masters and matrons of the old-fashioned kind 
have, in fact, played their parts and new factors will be 
taken into consideration in future in making these 
appointments. _ 

THE DISPOSAL OF EMBRYOS. 

A note contributed by our Paris correspondent to 
The Lancet of August 22nd, p. 663, described the Btate of 
the law of France with regard to the disposal of embryos in 
that country. The regulations imposed are characterised as 
sadly i»nking in precision and dearness and the varieties 
of practice to which they give rise and of which instances 
are given would be mildly described as unsatisfactory. It 
would be impossible, however, to claim for the law of 
England any marked superiority in respeot of this particular 
subject. The registration of births and deaths is governed 
in this country by an Act of Parliament passed in 1874 
which throws upon a considerable number of persons in both 
oases the duty of providing the registrar with information. 
With regard to the still-born obild no registration of the 
delivery is required ; it figures neither as a birth nor as a 
death and the only record required to be made is that of the 
burial. Certain restrictions are imposed upon this, mainly 
with a view to prevent the burial of children who have been 
born alive as if they had been still-born. The section dealing 
with the matter does so in these terms :— 
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A person shall not wilfully bury, or procure to be buried, the body 
of a deceased child as If it were still-born. A person who has control 
j 1 “ ari| y bodies in any burial ground shall not permit 

to be buried j n such burial ground the body of any deceased child as if 
it were still-born and shall not permit to be burled, or bury, In such 
burial ground, any still-born child before there is delivered to him 
either (a) a written certificate that such child was not born alive, 
by » registered medical practitioner who was in attendance at 
the birth or has examined the body of such child ; or (6) a declaration 
signed by some person who would, if the child had been born alive, 
have been required to give information concerning the birth to the 
effect that no registered medical practitioner was present at the birth, 
or that his certificate cannot be obtained and that the child was not 
boro alive; or (e) if there has been an Inquest an order of the coroner. 

The persons required to give information concerning a birth 
include each person present at the birth, so that in cases 
where no medical man has attended the declaration spoken 
of is frequently made by a midwife, and may be made by 
someone else more directly interested in the matter. This 
system has naturally led to abuse and danger, and although in 
the case of midwives the Midwives Act, when it comes into 
aotive operation, may effect an improvement, it can readily 
be seen that a very important question is frequently left 
to depend upon the uncorroborated statement of ignorant, 
interested, and practically irresponsible persons. In France, 
as our correspondent informs us, in the case of a legitimate 
birth, where the foetus has arrived at or near the full term, 
the body is usually and lawfully interred in a burial ground. 
In the case of an illegitimate birth, or of an embryo of less 
than four and a half months, it is otherwise, the privy in the 
latter case, at all events, providing a very undesirable mode 
of disposal. In England the law, as far as we are aware, takes 
no cognisance of any difference between a foetus which has 
arrived at or near term and one which has not For the 
purpose of a prosecution for concealment of birth it has 
been held that an embryo of four or five inches long was the 
dead body of a child. This, however, may fairly be said to 
be a matter of theory rather than of practice, and the dis¬ 
posal of the foetus of less than four and a half months is not 
often likely to figure in public statistics. With regard to the 
still-born body which has arrived at full term the praotioe 
no doubt varies in urban and rural districts and according 
t3 circumstanoes. The fact of birth is not recorded nor is 
death during or before birth the oonoera of any public official. 
Burial is subject to the formalities which we have described, 
the "secret disposition” of the body being punishable as a 
misdemeanour. As far as children are concerned whose safe 
arrival in the world is desired, these precautions are no doubt 
sufficient. The importance of the question, however, lies in 
the fact that to many expectant mothers the advent of a 
child is by no means welcome, and even in oases where 
there is no temptation to conceal the birth there may yet 
be a strong desire that the infant should not survive. In 
the case of a child who has been bom alive and has died 
a medical man has to give a certificate of the cause of 
death, and if he does not do so the registrar and the 
coroner share between them the responsibility of deciding as 
to the burial, The still-bom child ifnot “certified” as such 
by the medical man may be “ declared ” not to have breathed 
or shown any sign of life after birth by someone having 
no medical training whatever. The past 30 years have 
wrought considerable changes in the numbers and distribu¬ 
tion of our population, and this and other circumstances 
render the revision of the law relating to the registration 
of births and deaths an urgent necessity, a view which our 
readers know that we have placed before them frequently. 
When any change takes place considerable attention will 
have to be given to still-births, the facilities for crime and 
immorality for which a lax system is responsible beiDg very 
serious. 

THE SUPPLY OF DIPHTHERIA ANTITOXIN. 

Thb value of antitoxin in the treatment of diphtheria 
moreases as is well known the earlier the period in the 
disease at which it is used. This being so it is of great im- 
portance that a supply of diphtheria antitoxin should always 


be available for medical practitioners who have occasion to 
require it. Many municipalities have undertaken to supply 
antitoxin as part of their sanitary department and in most 
instances antitoxin can be obtained at the offices of the 
medical officer of health at the town-halL In provincial 
districts, however, it has been found that delay often occurs, 
especially when the town-ball is dosed, as on bank holidays, 
Saturday afternoons, Sundays, and at night. The Sanitary 
Department of the Borough of Richmond, Surrey, has got over 
this difficulty by means of the kind cooperation of the com¬ 
mittee of the Richmond Royal Hospital. This committee has 
allowed a small quantity of anti-diphtheritic serum to be 
stored at the hospital for the convenience of medical practi¬ 
tioners of the borough and they have arranged that upon a 
written or personal application of any medical practitioner 
in the borough such serum as required will be supplied at 
any hour, day or night. A circular has been sent to all the 
medical men in the borough by the medical officer of health 
informing them of this arrangement and quoting the pre¬ 
cautions to be observed when using the serum. The 
circular also reminds medical men that specially pre¬ 
pared tubes and boxes are kept at the Public Health Depart¬ 
ment for obtaining and forwarding specimens of blood and 
the like for the bacterioscopic examination of suspected 
cases of both diphtheria and enteric fever, the expenses 
of these examinations being borne by the corporation. 
We are glad to see that the health committee of the borough 
of Richmond is so alive to the advantages which accrue to 
both patients and the body politic in general from a rapid 
diagnosis and treatment of infectious disease. Prevention 
even more than cure is what the health committee of any 
borough should aim at, and the more rapidly cases of disease 
are recognised and treated the less likelihood is there of such 
disease spreading. _ 

TUBERCULOSIS OF THE MAMMARY GLAND. 

To the American Journal of Medical Science for July, 1898, 
Dr. Scudder contributed an exhaustive article on Tuberculosis 
of the Mammary Gland in which he stated that an exami¬ 
nation of the literature showed only 80 cases reported up to 
that time, 23 of which were rejected on account of imperfect 
data. In the Journal of the American Medical Auociatien 
of August 1st of this year appears a paper on the same 
subject by Dr. A. H. Levings of Milwaukee. An interesting 
summary is given of the pathology and morbid anatomy 
of the affection, the symptoms, diagnosis, and treatment, 
together with the reports of seven cases. It is oonceded 
that tuberculosis of the mammary gland is most fre¬ 
quently found in young women between the ages of 20 
and 36 years—that is to say, during the period when 
the gland is funotionally most active. A few ««« 
have been reported before and after menstrual life and 
the condition is occasionally observed in males. The 
clinical picture presented by a tuberculous process within 
the breast is a variable one. It naturally depends largely 
on the stage of the disease during which the examination is 
made, on the number of foci primarily infected, and on 
the fact as to whether the process is primary or secondary. 
Attention may first be called to the condition by pain which 
is usually an early symptom. Not infrequently, however, 
pain is scarcely noticeable and the appearance in the breast 
of a node or nodes is the first sign noticed. These nodes are 
rather hard, not very sensitive, and quite irregular. They 
cannot be distinctly separated from the glandular structure 
and generally vary in sire from that of a haael-nut to 
half an inch or one and a half inches in diameter. They 
are distinctly separated from one another but lie is 
the same quadrant of the gland. The fact of the 
nodes being multiple is characteristic. The breast as a 
rule is not enlarged and on simple inspection nothing may 
be seen. The axillary glands during this early stage are 
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MEDICAL ATTENDANCE AT ISOLATION HOSPITALS. 


enlar ged and can be felt on palpation. As the condition 
progresses the nodes increase in size, though very slowly, 
possibly coalesce, become more elastic, and finally impart a 
sense of fluctuation. They may become adherent to the skin 
and the contents of the abscess may be discharged through a 
fistulous tract. While ordinarily the breast is not enlarged 
during the first stage of the disease, later, if pus iB formed, 
the gland becomes notioeably enlarged. The nipple is fre¬ 
quently retracted. Dr. Levings concludes that tuberculosis 
of the mammary gland is not an infrequent condition but 
one which goes unrecognised, and he further believes that 
the condition is more often primary than has been generally 
supposed. He is, perhaps, correct in his suggestion that 
many of the cases of chronic mastitis and many chronic 
abscesses of the breast are really tuberculous. It would be 
interesting to have a bacteriological examination made of 
such cases in order to ascertain the truth of this theory. 


MEDICAL ATTENDANCE AT ISOLATION 
HOSPITAL8. 

The importance of providing adequately for the medical 
treatment of patients who are inmates of isolation hospitals 
lias recently received illustration in a somewhat unpleasant 
fashion at Folkestone. Attention was drawn to the circum¬ 
stances by the prosecution of a Londoner whose child had 
apparently contracted scarlet fever during a stay in Folke¬ 
stone and who had refused to pay the charges made for 
medical attendance upon the patient. It appears that the cor¬ 
poration provides no medical attendance for the patients at 
the hospital, each inmate being expected either to employ his 
own medical attendant or presumably to dispense with 
medical attendance altogether. In the present instance the 
father of the patient having been charged for maintenance 
at the rate of two guineas per week refused to pay the 
fee of the medical attendant. Needless to say, judgment 
was given for the plaintiff. But this notwithstanding the 
judge strongly condemned the action of the corporation in 
providing a hospital without a medical staff, and it seems 
from the evidence of Dr. A. E. Larking that there have been 
cases in the hospital whioh, save for the charity of medical 
men, would have been entirely without medical advice, and 
the same witness added that the medical profession in Folke¬ 
stone were by no means satisfied with the present state 
of affairs. Certainly we agree with His Honour Judge 
Sir W. L. Selfe that the matter is one to which the 
attention of the Local Government Board should be called. 
Possibly that Board might take up the position that it 
had no power to intervene in the detailed administra¬ 
tion of an isolation hospital, and if this is the case it is 
eminently desirable that the necessary power should be be¬ 
stowed upon the Board by statute. The accounts which 
have reached us as to the Folkestone case are insufficient to 
enable us to understand the precise nature of the administra¬ 
tion at the hospital. We cannot believe that the corporation, 
having provided a hospital and a nursing staff, is content to 
leave the medical administration of the institution to the 
several medical practitioners who are called in from time to 
time to attend the patients, or that they would allow 
a patient to dispense with any medical supervision 
whatever were he thus inclined, or did his finances not 
allow him to pay the necessary fees. Surely there is some 
general professional control over the institution—i.e., a 
control which arranges the wards into which patients are to 
be sent and whioh sees that the formalities as regards the 
necessary certificates relative to the nature of the malady are 
rigorously observed. It is better, both in a moral and 
in a preventive sense, to have no hospital at all than to 
provide one in which careful medical supervision is not 
exercised. It is obviously desirable that those patients 
who wish it, and who can afford it, shall be able to 
procure the attendance of their own medical adviser, 


but it is also necessary that in addition to this 
there shall be a general supervision over the hospital 
administration exercised by a medical superintendent who 
may or may not be the local medical officer of health. 
As regards paupers who are suffering from infeotious disease, 
it devolves upon the local board of guardians to provide both 
for their isolation and their treatment, but in the case in 
question no plea of poverty was lodged. The defendant 
had clearly an acquaintance with the admirable system 
of isolation accommodation which obtains in the metropolis, 
and while stating that the Folkestone incident had cost 
him £30 he added that a similar experience in London 
would have entailed an expenditure of less than 30s. 
But in this case it has to be borne in mind that 
the patient would have gone to one of the rate- 
supported hospitals of the Metropolitan Asylums Board 
where every necessity and some luxuries are provided free of 
charge. Had he sent his son to the London Fever Hospital 
which is largely supported by voluntary contributions he 
would not have escaped quite so cheaply. But the Folke¬ 
stone case, if it has been correctly reported, should be 
carefully investigated, as maladministration at one fever 
hospital deals a serious blow at isolation accommodation as a 
whole, and a borough of the importance of Folkestone should 
aid rather than hinder sanitary progress. 


THE NATIONAL 80CIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 

The last report of the National Society for the Pre¬ 
vention of Cruelty to Children is a record of progress and 
success. Fifty new centres of work have been established 
and the number of these now in operation amounts to 900. 
As was to be expected in the circumstances more cases 
of cruelty have been brought under notice, the increase 
being 2159 over the previous year’s total. Notwithstanding 
this increase the percentage of prosecutions has fallen from 
8*7 to 8*2. It is further interesting to note that the pro¬ 
portion of cases of violence has diminished also. From 
every point of view these facts are encouraging. They go to 
prove, indeed, the widespread existenoe of cruelty, but they 
also show that much of it is remediable and justify the method 
of the society which prefers to educate and to warn wherever 
it can thus attain its purpose, and reserves its powers of 
legal repression as a last resource. Financially the position 
of the society has improved. Its income is greater by £2381 
as compared with that of the preceding year, and though its 
expenses have risen likewise there remains a surplus in hand 
of £266. The general plan of the society’s operations to 
which we have briefly referred is too well understood to call 
for farther explanation. Certain of its recent arrangements 
are nevertheless worthy of more than passing comment. In 
dealing with that form of cruelty which consists in neglect 
on the part of drunken parents a special mode of procedure 
has been adopted. Some 120 intemperate parents have been 
placed in retreats for inebriates, but the means employed for 
their reclamation do not end here. During this period of 
enforced sobriety they are kept informed of the improved 
condition of their children and are thus enabled to 
convince themselves of the advantages of abstinence. When 
liberated on licence or otherwise their after-care is, with 
the consent of the authorities, entrusted to agents of the 
society who practically exercise the functions which in 
cases of a like sort not associated with oruelty are dis¬ 
charged by the police, with this difference that they 
are able to render assistance in a more intimate and 
sympathetic way and to induce the relatives and friends 
of the former inebriates to cooperate in their work. It is 
still, of course, too early to judge of results, but there can be 
in our opinion no reasonable doubt that this method, if per¬ 
sisted in, gives better promise of success than any other which 
depends on the action of restraint alone. It recognises as 
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the soundest principle in the treatment of snoh cases the 
necessity of awakening hope and will power, and of con¬ 
firming a purpose of reform in the mind which has allowed 
itself to be mastered by appetite. Even such a condition 
as this is capable of emancipation if only the will can be 
enabled to operate upon it. This, we believe, is the only 
mechanism of recovery in the case of the drunkard. 


THE PREVALENCE OF SMALL-POX. 

The Local Government Board for Scotland intimates that 
during the period from August 1st to 15th inclusive 3 cases 
of small pox have been reported to them—viz., 2 from the 
burgh of Dundee and 1 from the burgh of Port Glasgow. 


THE DISAPPEARANCE OF MISS HICKMAN. 

Up to the present time nothing has been heard of Miss 
Hickman, M.D., whose disappearance we mentioned in 
The Lancet of August 22nd. It is little use to speculate 
upon what may have happened; the communications to some 
of our contemporaries on the subject show too well where 
guessing upon no basis whatever may land presumably 
reasonable persons. Our hope is that the disappearance may 
be due to that curious oondition of mentality which leads 
to "automatic wandering”—a condition that is perfectly 
familiar to psychologists. An account of an interesting 
manifestation of automatic wandering is given in our 
columns this week by Dr. W. S. Oolman, and it seems 
possible that Miss Hickman's mysterious disappearance may 
supply another example. If so, the widespread publicity, 
which has been given to her case should prove useful in 
leading to her being traced. In the meantime we reiterate 
our genuine sympathy with Miss Hickman’s relatives in their 
grave anxiety. _ 

The report of the medical officer of health of Cape Colony 
for the week ending August 1st shows that daring the week 
in question no case of plague was discovered throughout the 
-colony. As regards the Mauritius, a telegram from the 
Governor received at the Colonial Office on August 21st 
states that for the week ending August 20th there were 15 
cases of bubonic plague and 9 deaths from the disease. As 
regards Hong-Kong, a telegram from the Governor received 
at the Colonial Office on August 26th states that for the week 
ending August 22nd there were 4 cases of plague and 3 
-deaths. 

The death at Marstrand, Sweden, on August 26th of 
Professor William Henry Corfield is announoed. Dr. 
Corfield, who was well known as an authority upon publio 
health, was Professor of Hygiene in University College, 
London, and Consulting Sanitary Adviser to the Office of 
Works. He was in his sixtieth year. 


Captain C. E. P. Fowler, R.A.M.C., has been appointed 
A ss is tant Professor of Military Hygiene at the Royal Army 
Medical College. 


The Lebanon Hospital fob the Insane.—T he 

fifth annual report of this hospital, which was founded near 
Beirut in 1896 by Mr. Theophilus Waldmeier, shows that 
during the past year, the third year since its opening, there 
have been admitted into the hospital 65 patients (40 men 
and 25 women). From last year there still remained 32 
patients (17 men and 15 women), making a total of 97 under 
care during the year. Of this number 58 patients have been 
discharged (34 men and 24 women) of whom 11 were cured 
(five men and six women), 15 were improved (five men and 
10 women), and eight died (six men and two women). 
At the end of the present year (March 31st, 1903) there 
remained in the hospital 39 cases (23 men and 16 women). 
The medical offioer. Dr. O. Wolff, remarks that criminal acts 
under mental disorder seem to be more rare than in Europe. 


THE PREPARATIONS FOR THE WAR IN 
SOUTH AFRICA. 


The report of His Majesty’s Commissioners appointed to 
inquire into the military preparations and other matters 
connected with the war in South Africa was published on 
Wednesday last and is in many respects the most important 
document dealing with the British army that has appeared 
for 60 years. The report, which is in the form of a 
voluminous Blue-book, is signed by all the members of the 
Commission—viz., the Earl of Elgin, Visoount Esher, Lord 
Strathoona, Sir George Taubman Goldie, Field-Marshal Sir 
Henry Norman, Sir J. O. Hopkins, 8ir John Edge, Sir John 
Jackson, and Sir Frederick M. Darley, while additional 
notes are appended by Lord Esher, Sir George Taubman- 
Goldie, Sir Frederick M. Darley, Sir John Edge, and 8ir 
John Jackson. 

The terms of reference were: “ To inquire into the 
military preparations for the war in 8outh Africa and into 
the supply of men, ammunition, equipment, and transport 
by sea and land in connexion with the campaign and into 
the military operations up to the occupation of Pretoria.” 

The Commissioners sat on 55 days to take evidenoe and 
heard 114 witnesses, whose evidenoe is recorded in two volumes 
annexed to the report. They found the instructions contained 
in the terms of reference muoh wanting in precision, but they 
interpreted their duty as being to make a full investigation 
upon all evidenoe available, while they did not consider it 
inoumbent upon them either to arrive at a series of definite 
recommendations or to formulate a general scheme of army 
reform. 

The report is divided into four sections : Section I. dealing 
with military preparations ; Section II. with the supply of 
men; Section III. with ammunition, equipment, and trans¬ 
port ; and Seotion IV. with War Offioe administration. 

L Military Preparations. 

Under the head of military preparations we have a 
thoroughly disquieting story. The state of unreadiness in 
which this country lay in the autumn of 1899, when the war 
in South Africa broke out, would be simply incredible if it 
were not proved by unimpeachable witnesses. Ever since 
the Jameson raid four years previously those best calculated 
to know had urged that nothing would so surely prevent a 
war in South Africa as the making of the British position 
impregnable. In spite of this, at the time when hostilities 
actually commenoea, we seem to have been thoroughly short 
of men, of weapons, and of transport. The Commissioners 
find that the information supplied by the Intelligence Depart¬ 
ment was for all practical purposes negleoted, and that 
we embarked on what we were warned would be a serious 
struggle with no general plan of campaign, the generals 
sent out to command receiving no definite instructions. 

II. The Supply of Men. 

The supply of men is dealt with under the five headings of 
(a) Regular Army, (b) Militia, ( 0 ) Volunteers, (d) Imperial 
Yeomanry, and ( 0 ) Colonial Contingents; and the medical 
point of interest lies in the fact that the witnesses seem to have 
generally been agreed that the physique of the troops first sent 
out was satisfactory. This is reassuring to know, particularly 
as assertions categorically in an opposite sense have been freely 
made and deductions have been drawn from those assertions 
as to the degeneracy of the British race. In the cavalry and 
artillery, which attract a somewhat better class of recruits, 
the physical standard was 6tated to have been good through¬ 
out, while the witnesses also agreed in praising the condition 
of the infantry regiments as they first arrived in Booth Africa. 
They concurred in attributing the high average of health 
and strength of the early drafts to the large proportion of 
reservists, who were far superior to the drafts of young 
soldiers who arrived later and who were admittedly not of 
the same class. Certain of the witnesses—Lieutenant- 
General Sir James Kelly-Kenny, Lieutenant-General Sir 
Archibald Hunter, and Professor A. Ogston—expressed a wider 
dissatisfaction with the physique of the troops, Professor 
Ogston saying that "some of the regiments, especially 
some of the militia regiments, were physically very 

inferior and more liable to disease . boys and weeda” 

General Kelly-Kenny referred to the physical defects doe 
to the modem necessity of recruiting chiefly in the poorest 
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■districts of crowded towns. All the witnesses agreed as 
to the good marching powers of the infantry, whioh shows 
that the physiqne of many of the troops most have been 
fairly satisfactory, while the morale of the regular army has 
definitely improved. 

The Commissioners report that “the true lesson of the 
war is that no military system will be satisfactory whioh 
does not contain powers of expansion outside the limit of 
the regular forces of the Crown. ” 

III.— Ammunition, Equipmbnt, and Transport—the 
Armt Medical Service. 

Under this seotion we find the references of the Com¬ 
missioners to the Army Medical per ton* el and the army 
medical equipment in the war. The outbreak of enteric 
fever at Bloemfontein, which led to severe criticism of 
the Army Medical Service, resulted in the appointment 
of a Royal Commission to inquire into the oare and 
treatment of the sick and wounded in the Sooth African 
campaign. The report of this Commission having been 
published the present Commissioners saw no reason for 
re-opening inquiry in that direction, but they have 
considered it to be their duty to investigate the per¬ 
sonnel and equipment of the Royal Army Medical Service 
as tested in the war. It was proved conclusively by 
evidence on all sides that the Army Medical Service was 
hopelessly undermanned, although the individual work done 
by the officers was praised with almost equal unanimity. 
The undermanning of the Service was shown to be due to 
the unpopularity into which it had fallen under the old 
regime whereby there were not sufficient candidates present¬ 
ing themselves to receive the vacant commissions. 8urgeon- 
General Jameson, with great loyalty to his service, did not con¬ 
sider that the laokpf competition for commissions had lowered 
the standard of the Army Medical Service, but some of the 
civilian medical men who had had experience in South Africa 
differed sharply from him, notably Professor Ogston and Sir 
Alfred Downing Fripp. Lord Roberts and Surgeon-General 
8lr William Wilson thought that special sanitary experts should 
be attached to the army, the Commander-in-chief giving as 
an instance of this need that he found hospital tents pitched 
upon one of the chief sources of water-supply at Bloemfon¬ 
tein. The evidence throughout shows that if sanitation had 
been understood, not so much by the officers of the Army 
Medical Service as by the military officers generally and the 
commanding officers especially, thousands of lives might have 
been saved. 

With regard to the army medical equipment we 
have the same difference of opinion shown in the 
evidence given by offioers of the Army Medical Service 
and that given by the civilian medical men with war 
experience. To quote some of Sir Frederick Treves’s words 
is enough to show that the supplies furnished by the Medical 
Department were certainly antiquated. “ We were carrying 
about with us instruments whioh I should have thought 

would only be found in museums. We took about 

medicines that were in bottles in the most cumbrous form 

and that had been in the bottles 20 years possibly. The 

equipment of the field hospital is based upon certain tabu¬ 
lated forms and is supposed to be quite oomplete in itself 
and the result is that in the many journeys we bad to make 
in Natal and on the banks of the Tugela we were dragging 
with us what I suppose amounted to tons of useless material. 

. We were dragging about, indeed, that whioh in no 

circumstances would have to be used in South Africa.” 

The Commissioners report that the evidenoe left the 
impression upon them that the Army Medical Service 
as a whole had not either as regards penonnel or equip¬ 
ment been maintained at the high standard whioh 
in so vital a matter is essential, but they added that 
in no way was there any reflection upon the devotion 
or ability of the individual members of the service 
and, as a matter of fact, many witnesses said that the 
“skill, seal, and devotion to duty of our medical officers 
during the war was beyond all praise.” The particular 
words quoted are those of General Sir Charles Warren, but 
in using them he expressed the feeling of many others. 

IV.— The War Office Organisation. 

The seotion of the report dealing with the War Office 
organisation sufficiently shows that the various bodies and 
individuals responsible for the affairs of the War Office 
and the oonduot of a war have no clear definition of their 
duties to guide them. The War Office Council is informally 
constituted. The Army Board met regularly and did useful 


work within what it ooooeived to be its scope, but the exact 
duties of the Commander-in- Chief appeared to defy accurate 
description. 

The country will read this report with feelings of consider¬ 
able impatience and will, in particular, note that the Com¬ 
missioners do not consider that steps are being taken to 
remedy the deplorable muddle which has been revealed. We 
are glad to think that, as far as the Army Medical Service- is 
concerned, real reform has commenced. 


looking Sack. 


_ FROM 

THE LANCET, SATURDAY, AUGUST 27, 1825. 


FOREIGN DEPARTMENT. 

ANALYSIS OF FOREIGN MEDICAL JOURNALS. 

GERMAN JOURNALS. 

Hittory of a Patient from whom three hundred and 
ninety-FIVE Nkbdles mere extracted ; communicated 
by Dr. Otto, of Copenhagen , l 

Some notioe has already been taken of this case by the 
journalists of this oountry, but it was mentioned in suoh a 
superficial manner that its credibility might have been ques¬ 
tioned with great propriety. We confess that, at first Bight 
we considered it a mere trick, played off upon some well- 
meaning but weak individual for the purpose of exoiting 
the astonishment of the publio ; and had not the history of 
the case, as we now publish it, emanated from suoh respect¬ 
able authority as Dr. Otto, (the mention of whose name is 
sufficient to ensure for it attention and authenticity,) we 
should not have given it a place in our pages.* 

In January 1819, violent cholic pains seized the patient, * 
attended with considerable fever and purging of blood, and 
60 low was she reduced, that no one who saw her thought 
that she could reoover. 

On the 2d of February, a tumour, which had appeared just 
beneath the umbilicus was examined, and was found to 
consist of three principal divisions, or lobes; sedative and 
emollient cataplasms were applied to this, but the pain was 
not assuaged ; the patient appeared to be gradually sinking. 
She remained very low until the 12th of February, when 
Professor Herholdt considered it necessary to make a 
deep incision into the swelling, in order to let out any 
pus that might have been contained in it. No matter came 
out, and but very little blood ; he then examined the wound 
with a sound, and felt it strike against something, which 
communicated the sensation to the hand of its being a 
me talli c body ; with a forceps he laid hold of it, and, to his 
great surprise, drew out a needle. All the symptoms 
gradually subsided, but soon after returned again with a 
fresh vomiting of blood. The-abdomen was again examined, 
and another tumour was discovered in the left lumbar region, 
the slightest touch of which occasioned great pain. 

On the 15th of February, an incision was made into it, and 
a black oxydised needle extracted from its centre. From 
this time, that is to say, from the 12th of February 1819 to 
the 10th of August 1820, a period of eighteen months, the 
patient experienced pains in different parts of the body, 
supposed to be occasioned by needles deeply seated, and 
during that time two hundred and ninety-five needles were at 
different intervals extracted. 

Many of them were broken, or corroded, some being with¬ 
out points, others without eyes ; some were large and black, 
like the pins used for dressing the hair, and others were 
small. The brass needles retained their proper polish, but 
all the others were black and oxydised. They made their 
appearance at different intervals; sometimes days, weeks, 
and months intervening between the times of the extraction. 

By the employment of antispasmodic medicines, cold bath, 
blisters, and so on, the patient gradually became better, and 
on the 8th of March, 1821, she appeared to be quite relieved, 
so much improved was she, that Professor Herholdt con¬ 
sidered her quite well. Thus she remained up to this time. 


i An attract only U given. The full aooount occupies nearly seven 
columns of The Lancet. 

* Vide " Looking Back" In The Lancet, Dec. 21st, 1901, page 1743. 

5 Rachael Herts. 
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when a new series of sufferings commenced; a painfnl 
tumour showed itself in the right armpit, which increased to 
a great size, and was so very painful that her life was con¬ 
sidered in great danger. This swelling also contained 
needles, and so great was the number, that from the 26th of 
May to the 10th of July, 1822, one hundred were extracted, 
making, with the two hundred and ninty-flve before men¬ 
tioned, the enormous number of three hundred and ninety- 
five ! I! 

The patient is marked with scars in various parts of the 
body, and is at present in Frederick’s Hospital, at Copen¬ 
hagen, where she has been visited by Dr. Otto, and thirty 
other persons, at different times, who are willing to verify the 
assertions herein contained respecting her. 

It is supposed, by Professor Herholdt and Dr. Otto, that 
she must have swallowed the needles during her delirious 
fits. 


REPORT OF THE COMMISSION ON THE 
NATURE, PATHOLOGY, CAUSATION, 
AND PREVENTION OF DYSENTERY 
AND ITS RELATIONSHIP TO 
ENTERIC FEVER. 


In August, 1900, the Secretary of State for War appointed 
a commission, consisting of Colonel J. Lane Notter, R.A.M.C., 
Lieutenant-Colonel D. Bruce, R.A.M.O., and Dr. W. J. R. 
Simpson, to investigate the circumstances connected with the 
occurrence of dysentery and enteric fever in the late South 
African campaign, and we are now in possession of the 
valuable report drawn up by the above members that has been 
presented to Parliament. The commission arrived in Cape 
Town in the first week in September. They then proceeded 
to Bloemfontein, Kroonstad, Johannesburg, and Pretoria. 
Next a laboratory was arranged at the latter place by 
Colonel Bruoe, whilst Colonel Notter and Dr. Simpson went 
to Komatiport, and on their return journey inspected some 19 
other camps. Subsequently one of the members of the 
commission was employed in connexion with the outbreak of 
plague in Cape Town, whilst the others visited various 
camps and later gave their services for general sanitary 
and plague purposes. When the plague ceased to 
spread Dr. Simpson inspected the same ground that his 
two colleagues had gone over. The above report embodies 
the results of his observations. To Colonel Bruce was 
allotted the laboratory work and to Colonel Notter and 
Dr. Simpson the matters relating to the inspection of camps, 
water-supply, &c. 

In Part I. we have detailed the pathological results of the 
commission. These are illustrated by some beautiful plates. 
Regarding the relationship of the various organisms that 
have been held to be causative of dysentery Colonel Bruce’s 
conclusions are mainly negative, for he found no such re¬ 
lationship to amoebae, nor to any species of mioro-organisms, 
whilst no relation was found between dysentery and enteric 
fever. 

Part II., drawn up by Dr. Simpson, gives a very full 
description of the general history of the outbreaks of 
dysentery and enteric fever that occurred. He first of all 
reviews these two diseases as they occurred among the civil 
population of Cape Colony and Natal, and shows how the 
very insanitary environment as regards drainage, soil, dis¬ 
posal of the excreta, and water-supply furnished ample 
sources for their spread. Attention is drawn to the flies 
swarming from the latrines to the nearest unprotected food 
supply. The circumstances of the occurrence of dysentery 
and enteric fever in the South African army are then gone 
into. How great was the amount of sickness can be gathered 
from the accompanying table. 

The comparative absence of the fatal dysentery which 
usually attacks armies in the field was probably due to the 
excellent food arrangements of this campaign, our soldiers 
obtaining their rations perfectly fresh and thoroughly cooked. 
Dr. Simpson, however, points out that each tin should not 
contain more than one day’s ration ; if it does the soldier 
has an extra weight to carry, whilst the ration itself is liable 
to become decomposed ; to this cause some proportion of the 
bowel complaints was due. The chief cause, however, was 
probably the drinking of surface water and especially the 


Dysentery. 


Period. 

Admissions. 

Deaths. 

Percentage ot deaths 
to admissions. 

First year. 

11,143 

648 i 

4-9 

Second year . 

13,131 

427 

3-2 


Enteric Fever. 


First year.. 

. ... 

15,655 | 

3,647 | 

232 

Second year ... 

. ... 

15,463 

2,530 

16-3 


water of rivers holding in suspension a large amount of 
mineral and organic matter, such as is the case in the 
Orange, Modder, Yaal, Eland, and Crocodile rivers. Another 
cause ill judged to be the sand lodging on the food during 
the dust-storms. 

Dr. Simpson next details the circumstances, as far as he 
could learn them, connected with the occurrence of dysentery 
and enteric fever at Modder river, at Paardeberg and 
Bloemfontein, at Pretoria, and amongst the British prisoners 
at Waterval. Regarding the great epidemic of enteric fever 
at Bloemfontein, in which during seven weeks there were 
4280 cases, or a 10'6 per oent rate of incidence, 
the chief factors were, in his opinion, to be found in the 
following circumstances : An army arriving at Bloemfontein, 
predisposed to disease through the fatigues and privations it 
had undergone, and a portion of it being at the same 
time infected with dysentery and enteric fever; the troops 
encamping near farms that had been in recent years centres 
of enteric fever ; the cutting off suddenly by the enemy of 
the recently introduced filtered water-supply for the bulk 
of this army and the consequent falling back on the former 
insufficient and condemned source. With respect to the 
occurrence of the two diseases at Waterval, we see by the 
report how different was the treatment of British prisoner* at 
the hands of Dr. H. P. Veale and Dr. R. von Gemet. The 
sheds in whioh our men were confined were exposed to the 
most insanitary conditions, which were reported on by Dr. 
P. H. Haylett, who was in immediate charge, to his chief, 
Dr. Veale. His recommendations were not endorsed by the 
latter gentleman and Dr. Haylett, finding that he could 
do nothing for our unfortunate soldiers, resigned, and was 
succeeded by Dr. von Gemet. The latter medical officer at 
once reported directly to the Boer authorities, as the result 
of which Dr. Veale’s connexion with the hospital ceased. 
Dr. von Gemet was placed in 6ole charge and the epidemic 
of typhoid fever and the prevalence of dysentery rapidly 
disappeared. Lord Roberts, always ready to acknowledge 
good servioe, referred in eulogistic terms to Dr. von Geraet’s 
services to our men. 

The subject of the sanitary prevention of enteric fever and 
dysentery must ever be a difficult one, practically considered, 
in an army in the field. However excellent the theoretical 
directions may be, the fatigue undergone by the soldiers in 
their long marches and the unexpected events that are 
bound to crop up will prevent the systematic carrying out of 
the necessary details. How can men be expected after an 
exhausting day’s work to dig trenches, to filter and to boil 
water on their arrival in camp ? Human nature being wbat it 
is, how can we expect thirsty men to wait for this preliminary 
treatment of their water ? And if a given regiment stays but 
a short time in the camp the same precautions will, in all 
probability, not be taken as would be the case if it were 
there for some length of time. But these difficulties are 
not always insurmountable. Dr. Simpson indicates how moch 
may be done. He points out that in our army in Sooth 
Africa there was “no specially trained and well organised 
executive by which the recommendations made to the 
commanding officer of a company, or unit, or brigade 'of 
division, by the medical officer, or instruction laid down 
in the regulations, can be carried out.” Though the 
paper regulations were excellent the practical aspect of the 
question was left out of sight and not sufficiently provided 
for. It must be confessed that the late Commander-in-Chief 
was responsible for the minor position ocoupied by the 
sanitary officer, inasmuch as, in bis opinion, he was stated 
to be as a general rule “a very useless offioer.” Sanitation 
under the control of a sanitary officer was designated as a 
“fad.” The responsibility for the above unsatisfactory 
state of affaire, Dr. Simpson states, can certainly not be 
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placed on the Royal Army Medical Corps. To remedy 
these defects Dr. Simpson would divide the Corps into two 
branches: (1) the medical branoh; and (2) the health branoh. 
The members of the latter division should undergo a special 
training, theoretical and practical, in military preventive 
medicine and public health work ; and as members of this 
branch should also be included a few selected officers of the 
Royal Engineers specially trained in regard to sanitary con¬ 
struction and appliances. Also with an army in the field 
he would have health officers responsible severally for the 
lines of communication, and for each brigade, and at head¬ 
quarters a chief sanitary offioer and sanitary engineer. 
Among the more minute of his elaborate recommendations 
is one that in campaigns in warm countries where dust 
storms and flies are always prevalent a “ mehtar ” establish¬ 
ment from India should be attached to each unit with the 
duty to cover up the exoreta immediately after the latrine 
has been used. 

Colonel Notter does not agree with many of the statements 
in Part II. of the report, and his words of dissent are 
very clear and definite. For instance, in his opinion undue 
stress is laid upon the absence of special sanitary returns, 
and his objection that elaborate statistics are quite impossible 
in the case of rapidly moving troops is certainly valid. 
Again, he thinks that owing to the laborious duties of our 
troops—so laborious that in many cases they bad only one 
night per week in bed—too much is made of a failure to put 
a guard over a particular source of water-supply, and the same 
oritioism is made on Dr. Simpson’s statement that “ we have 
seen guards placed on water which soldiers should drink, but 
we have never seen guards placed on water which is dan - 
gerous and which ought not to have been drunk.” With 
regard to the incidence of disease at Pretoria in connexion 
with the water-supply, Colonel Notter says that Dr. Simpson 
appears to have relied upon facts which did not, as far as he 
knows, come within the cognisance of the commission. 
The facts, again, concerning the ill-health of our men 
at Waterval Colonel Notter regards as hardly germane to the 
inquiry, and he also Btates that they were only submitted by 
Dr. von Gernet to Dr. Simpson and not to the committee as a 
whole. This, of oourse, is a very serious objection to Dr. 
Simpson’s conclusions, as it is well known that Dr. Yeale 
has traversed the statements made by Dr. Haylett and 
Dr. von Gernet in a letter addressed to our columns. 1 
Regarding the proposal of the formation of a joint corps of 
the Royal Army Medical Corps and Royal Engineers for 
sanitary purposes, Colonel Notter holds this to be impractic¬ 
able, and brushes away the suggestion in a few summary 
words. But by doing so he does not settle the question, and 
in our opinion much benefit might result from the conjoint 
deliberations of special members of these two corps. Any 
question of discipline could be at once settled by giving the 
principal medioal offioer plenary powers and by not appointing 
“a high sanitary officer ’’independently of the principal 
medical offioer. This latter proposition would be a fatal blot 
on the project. There are other details of Dr. Simpson’s 
report to whioh exception is taken, but these are the most 
important. 

The sturdy differences of opinion between two such reco¬ 
gnised authorities as Colonel Lane Notter and Dr. Simpson 
do not lessen the interest of a most valuable report and 
we hope that some at least of the points that have been 
raised will receive adequate attention. On mere pecuniary 
grounds a discussion is warranted. Dr. Simpson details 
the cost that enterio fever in the South African cam¬ 
paign has entailed. He shows the monetary loss to the 
Government to be as follows: (I) If a soldier died from 
enterio fever and had to be replaced by a trained soldier 
the oost would amount to £87; (2) if he recovered 
and convalesced in South Afrioa and was fit after four 
months to rejoin his regiment it would oome to £57 ; and 
(3) if he recovered and was invalided home and was replaced 
by another man it would be £108. There were in the late 
war 31,118 cases of enteric fever. The cost of these cases, in 
their several classes as above comes to £2,724,000. To this 
bas to be added the cost of the extra hospital staff, equip¬ 
ment, and transport, bringing the sum total to at least 
£3,500,000, if not £4,000,000. And, be it noted, this large 
sum of money only refers to the cases of enteric fever and 
not to those of dysentery and refers, moreover, only to the 
cheapest soldier available, not including the artilleryman, 
yeoman, volunteer, or colonial. 


* The Lahcet, Dec. 8th, 1800, p. 1675. 


VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

In 76 of the largest English towns 9096 births and 4548 
deaths were registered during the week ending August 22nd. 
The anrmal rate of mortality in these , towns, whioh had 
been 14 4, 14 3, and 15 7 per 1000 in the three preceding 
weeks, was again 15-7 per 1000 last week. In London 
the death-rate was 14 4 per 1000, while it averaged 16 • 3 in 
the 76 other large towns. The lowest death-rates in these 
towns were 4 0 in Hornsey, 4 9 in King’s Norton, 6 9 in 
Reading, 7-0 in Stockton-on-Tees, 71 in Barrow-in-Furness, 
7-9 in Derby, and 8 6 in WiUesden and in West Bromwich ; 
the highest rates were 21‘3 in Hull, 21*8 in Newcastle-on- 
Tyne 22-1 in Liverpool, 22 6 in Bolton, 23-5 in Wigan, 
25-5 in Sheffield, 26*3 in Middlesbrough, and 32 6 in 
Bootle. The 4548 deaths in these towns last week 
included 1006, which were referred to the principal 
infectious diseases, against 591, 717, and 886 in the three 
preceding weeks ; of these 1006 deaths 762 resulted from 
diarrhoea, 84 from measles, 64 from whooping-cough, 
36 from scarlet fever, 35 from diphtheria, 33 from “fever” 
(principally enteric), and two from small-pox. No death 
from any of these diseases was recorded in Croydon, 
Hornsey, Hastings, Bournemouth, Great Yarmouth, Hands- 
worth, West Bromwich, King’s Norton, Barrow-in-Furness, 
Stockton-on-Tees, and West Hartlepool; the highest death- 
rates from these principal infectious diseases were recorded 
in Norwich, Hanley, Aston Manor, Liverpool, Bootle, Wigan, 
Warrington, Salford, Sheffield, Hull, and Middlesbrough. 
The greatest proportional mortality from measles occurred in 
Ipswich, Aston Manor. Stockport, Warrington, Blackburn, 
Sheffield, Middlesbrough, Sunderland and Merthyr Tydfil; 
from whooping-cough in Wigan and Oldham ; and from 
diarrhcea in Norwich, Hanley, Aston Manor, Gnmsby, 
Birkenhead, Bootle, Wigan, Bury, Sheffield, and HulL 
The mortality from Bcarlet fever, from diphtheria, 
and from “fever” showed no marked exoess in any of 
the large towns. Small-pox caused one death in Gateshead, 
and one in Newcastle-on-Tyne, but not one m any other of 
the 76 large towns. The Metropolitan Asylumshospitalscon- 
tained 62 small-pox patients on Saturday last, August Z2nd, 
against 66, 48, and 45 on the three preceding Saturdays ; 
13 new casee were admitted during the week, against 
nine, four, and nine in the three preoeding week*. 
The number of scarlet fever patients under treatment in 
these hospitals and in the London Fever Hospital, which 
had been 1726, 1771, and 1758 at the end of the three pre¬ 
ceding weeks had further increased to. 1797 at the end 
of last week; 225 new cases were admitted during the 
week, against 237, 216, and 215 in the three preoeding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 110, 107, and 120 in 
the three preoeding weeks, were 120 last week and were 
41 below the number in the corresponding period of last 
year. The causes of 37, or 0 8 per oent, of the deaths in 
the 76 large towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Bristol, Nottingham, 
Salford, Bradford, Leeds, and in 48 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Reading, Rotherham, and Stockton-on-Tees. 

HEALTH 07 BOOTCH TOWNS. 

The rate of mortality in eight of the principal 

Sootch towns, which had been 14*7, 14'6, and 15'4 per 
1000 in the three preceding weeks, fell to 151 per 
1000 during the week ending August 22nd, and was 0 6 
per 1000 below the mean rate during the same period 
ha the 76 large English towns. The rates in the eight 
Sootch towns ranged from 12'8 in Greenock and 13'6 
in Edinburgh to 16 4 in Paisley and 17 2 in Dundee. The 
493 deaths in these towns inoluded 65 which were re¬ 
ferred to diarrhoea, nine to whooping-oough, nine to 
“fever,” six to diphtheria, six to measles, and one to small¬ 
pox In all, 96 deaths resulted from these principal infectious 
diseases last week, against 63, 60, and 69 in the three 
preceding weeks. These 96 deaths were equal to an 
annual rate of 3 0 per 1000, which was O'5 below the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 28, 34, and 45 in the three preceding weeks, further 
rose to 65 last week, of which 38 occurred in Glasgow, 
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eight in Dundee, six in Edinburgh, and five in Paisley. 
The deaths from whooping-oough, which bad been 15, five, 
and 12 in the three preoeding weeks, fell last week 
to nine, of which four oocorred in Glasgow and two each in 
Edinburgh and Dundee. The fatal oases of fever, which 
had been five, six, and three in the three preceding weeks, 
rose last week to nine, of which five occurred in Glasgow 
and two each in Edinburgh and Dundee. Of the six deaths 
from diphtheria three ooourred in Edinburgh and two in 
Glasgow. Three of the six fatal oases of measles oocurred 
in Glasgow. The death from small-pox belonged to 
Greenock. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 69, 54, and 50, 
numbered 51 last week, and were 17 below the number in 
the corresponding period of last year. The causes of 17, 
or 3'4 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which had been 18*3, 18-2, 
and 18'0 in the three preoeding weeks, further rose to 22-8 
in the week ending August 22nd. During the past four 
weeks the death-rate has averaged 19*3 per 1000, the rates 
during the same period being 13 8 in London and 13*5 in 
Edinburgh. The 166 deaths of persons belonging to Dublin 
registered during the week under notioe were 35 more than 
in the preoeding week and included 12 which were referred 
to the principal infectious diseases, against five, eight, and 
seven in the three preoeding weeks; of these, 10 resulted 
from diarrhoea, one from diphtheria, and one from whooping- 
cough, but not one from small-pox, measles, scarlet 
fever, or “fever.” These 12 deaths were equal to an annual 
rate of 1'7 per 1000, the death-rates from the principal 
infectious diseases last week being 2*6 in London and 2'2 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
four, five, and two in the three preceding weeks, in¬ 
creased to ten last week. The 166 deaths in Dublin last 
week included 36 of children under one year of age and 
41 of persons aged 60 years and upwards; the deaths of 
infants showed an excess of eight, and those of elderly 
persons an exoess of six, as compared with the respective 
numbers recorded in the preoeding week. Eight inquest 
cases and four deaths from violenoe were registered and 53, 
or nearly a third, of the deaths ooourred in public institu¬ 
tions. The causes of six, or 3 6 per oent., of the deaths 
registered in Dublin last week were not oertified. 


THE SERVICES. 


Thb Report of the Commission on the War in 
South Africa. 

The Commissioners appointed to inquire into the military 
preparations for the war in South Africa, “ into the supply 
of men, ammunition, and equipment, and transport by sea 
and land, in connexion with the campaign, and into the 
military operations up to the occupation of Pretoria, ” have 
issued their report. It is a document of great length, cover¬ 
ing 300 foolscap pages. The Commission, of which the 
Earl of Elgin was president, sat on 55 days to take evidence. 
They examined 114 witnesses and put 22,200 questions, the 
answers to which are recorded in two volumes of minutes of 
evidence. Dealing with the Army Medical Corps the 
report says :— 

It U desirable that the officers of the Army Medical Corps should 
have opportunity of maintaining their professional skill at least on a 
level with that of the average surgeon in civilian practice. It should 
he considered also whether arrangements, such as those existing in 
Germany, should not be made in time of peace with medical men of 
experience In ordinary practice to secure their services on occasions 
which shall be declared to be national emergencies. 


Royal Navy Medical Service. 

The undermentioned Staff Surgeons have been promoted 
to the rank of Fleet Surgeon in His Majesty’s Fleet (dated 
August 21et, 1903) :—Edward John Morley, Hugh Winck- 
worth Macnamara, Joseph Henry Whelan, John Patrick 
Joseph Ooolican, Edgar Ralph Dimsey, D.S.O., Joseph 
R. McDonnell, and Hamilton Meikle. 

The following appointments are notified :—Staff Surgeons : 
0. J. Mansfield to the President, additional, temporary (to 
date August 17th), and J. Bradley, to the President, for 
three months’ hospital study (to date August 19th). 

Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated August 4tb, 1903)Horace Lynden-Bell, J. Riordan, 


R. H. Firth, R. EL Moore, A. E. Tate, 0. E. Fauaoe, and 
H. J. Wyatt. 

Colonel William MoWatters retiree on retired pay (dated 
August 26th, 1903); Major G. T. H. Thomas retiree on 
retired pay (dated August 26th, 1903); Captain G. E. 
Hughes retires from the servioe reoeiving a gratuity (dated 
August 26th, 1903); Lieutenant W. O. Stevenson resigns his 
commission (dated August 26th, 1903). 

Major E. J. Lawless on having relinquished his temporary 
commission for servioe in South Africa is granted the hono¬ 
rary rank of Major in the Army, with permission to wear the 
uniform of the corps (dated August .7th, 1903). 

Captain H. H. Norman is granted leave out of India for 
six months on medical certificate. Lieutenant-Colonel J. 
Coats, retired list, is selected for duty with the troops at 
Ayr. Major F. McDowell proceeds to Madras. Captain 
0. S. Smith is appointed as an attached offioer to the 
Coldstream Guards. Lieutenant-Colonel G. EL Twiis is 
ordered to the Royal Victoria Hospital, Netley, for duty, vioe 
Lieutenant-Colonel F. H. Traherne. 

Army Medical Reserve of Officers. 

Lieutenant W. J. Reid, Sherwood Foresters Volunteer 
Infantry Brigade Bearer Company, to be Surgeon-Lieu¬ 
tenant. Dated August 26th, 1903. 

Deaths in the Services. 

Surgeon-Major-General Thomas Norton Hoysted, A.M.D., 
on August 12th at Sidoup, in his sixty-fourth year. He 
entered the service in 1655, was promoted surgeon in 1871, 
surgeon-major in 1873, surgeon-major-general in 1892, and 
retired in 1894. He served with the 59th Regiment at the 
operations before and at the capture of Canton in December, 
1857 (medal with clasp). He took part in the Indian Mutiny 
campaign at the last advance into Oude under Lord Clyde 
in 1858, including the oapture of Fort Ameetie (medal), and 
also served in the Afghan war in 1878-79 and was present 
at the oapture of the Pei war Kotal (medal with clasp). 

Ambulance Subgeons Honoured. 

The Prince of Wales, Grand Prior of the Order of 8k John 
of Jerusalem in England, has conferred the special medal for 
meritorious service during the South African war on Dr. J. 
Johnston and Dr. J. Hilton Thompson, ambulanoe surgeons 
to the Bolton Corps of the St John Ambulanoe Brigade. 
During the South African and China wars Bolton furnished 
137 ambulanoe men, the largest number from any provincial 
town. 


Cormponiitna. 


"Audi alteram partem.'* 

THE TRINIDAD EPIDEMIC. 

To the Editors oj The Lancet. 

Sirs,— In The Lancet of August 22nd, p. 544, refer¬ 
ence is made in the account of the proceedings of the 
Bection of Tropioal Diseases at the meeting of the British 
Medical Association at Swansea to the communication 
of Dr. J. R. Dickson and Dr. C. F. Lassalle, entitled 
“Varioloid Varioella in Trinidad.” In this communica¬ 
tion the outstanding features of the disease are stated 
to be (1) the occurrence of a second attack in persons 
recently recovered from the disease, (2) the successful vac¬ 
cination of persons recently recovered from the disease, and 
(3) attacks occurring in recently vaccinated persons. May 
I point oat in reference to the above statements that for 
eight months prior to my official visit in February of this 
year to report on the nature of the malady the disease in 
question had been declared to be chicken-pox pure and 
simple. Now true chicken-pox, or varioella, exists in 
Trinidad just as elsewhere, and within my own knowledge 
cases of real chicken-pox were placed in the same wards as 
cases of this so-called “varioloid varicella” {alius small¬ 
pox). It is not surprising therefore to know that such 
patients became infected and after the usual incubation 
period developed small-pox. These patients thus appeared 
to have had a second attack, the first attack being chicken- 
pox and the second small-pox. With regard to the successful 
vacoination of persons reoently recovered from the “ disease” 
one need only remark that successful vacoination performed 
in those of the oases that were true chicken-pox is only what 
might be expected. Lastly, as to (3) which states that 
attacks occur in recently vaccinated persons, I may say, in 
the first plaoe, that vacoination would be no preventive in 
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those of the cases that were chicken-pox and, in the second 
place, that the expression “recently vaccinated” requires 
accurate definition. Thus, at the time that I was holding 
my inquiry in Trinidad the surgeon-general of the colony 
cited three cases where the rash of the disputed disease had 
appeared the day after the vaccination 1 as a proof of the 
non-influence of vaccination. .Further, the official issue of 
a circular by the surgeon-general in May last, stating that 
vaccination prevents the disease, as noted in The Lancet of 
June 20th, p. 1750, and in the British Medical Journal of 
July 25th, shows that after many denials the medical officials 
of the colony acknowledge the disease to be small-pox, 
although the horrible qualifying adjective “small” was 
omitted in the circular in question and only the word “ pox ’’ 
was used. 

I have been subjected to muoh personal abuse in the press 
of the colony of Trinidad and by high Government officials 
(medical) in other colonies for daring to state this disease to 
be small-pox. Force of circumstances, however, have now 
compelled recognition of the fact of vaccination being a 
preventive—a fact pointed out by me in my report as long 
ago as March and characterised at the time by the Trinidad 
authorities as the product of my fertile imagination. In spite 
of all this in Trinidad the disease is still the “pox” or, 
forsooth, “ the varioloid varicella. ” 

Experience in the United States of America and in 
Canada, and more recently at Cambridge, has shown that 
epidemics of variola, just as any other infectious disease, 
vary in virulence in different outbreaks. Further, history 
seems to show that this is, to some extent, a cyclic variation. 

I am, Sirs, yours faithfully, 

J. F. E. Bridges. 

Bt. Mary's Hospital, W., August 25th, 1903. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs,— In a letter of criticism, otherwise singularly fair 
and free from acerbity. Dr. A. W. Gilchrist in The Lancet 
of August 15th, p. 493, says: “Natural selection, indeed, 
may be regarded as the scientific conception of the agency 
by which the wicked are entirely swept away and the good 
are rewarded—just as Dr. Reid and Dr. Niven would have 
it. ” Might I ask Dr. Gilohrist to point out one sentenoe of 
my own or of Dr. Reid’s which could lend itself to this 
construction ? Following Mr. Herbert Spencer I have said 
that the jit , other things being equal, as a rule survive and 
oontinue the race. Of course, the statement that the good 
survive may be a fact, but I certainly do not know it to 
be so. 

In answer to the question why the views of Professor 
Kassowitz have not been mentioned I can only say for 
myself that the truth of the Darwinian doctrine of descent 
is not under discussion. Where the two schools represented 
in this controversy differ is in the cause of one of its factors 
—variation. However it be, and without in the least trying 
to indicate how, the neo-Darwinians point out that in higher 
organisms genetic variation is essentially connected with 
sexual reproduction. No doubt they do say that in the last 
analysis all variations are due to acquirements made by the 
germ cells themselves. But they do not know, nor do they 
try to show, why a germ should vary in one of a million or 
a billion or a trillion possible directions more than another. , 
The neo-Lamarkians, however, have gone further. They 
do try to show and claim that they have proved that acquire¬ 
ments made by a parent organism are transmuted into varia¬ 
tions in thegerm cells and that these variations are transmitted 
to future generations by the offspring derived from these germ 
oells. But not content with that they have taken a bolder 
step and claim that external agents, suoh as aloohol circu¬ 
lating in the blood, acting on the germ cells and on the 
parent organism at the same time, will cause these germ 
oells to proliferate into offspring having inborn variations 
s imil a r to the modifications which the agent caused in the 
parent. Now it must be noticed that this latter case is not a 
problem of heredity, for nothing is supposed to have been 
transmitted from the parent to the offspring. The neo- 
Darwinians do not deny that parental acquirements or 
external agents circulating in the blood may not so influence 
thegerm oells as to cause them to proliferate in this or that 
possible or probable direction. Nor can they deny, nor 
would they try to deny, that this possible direction will 

1 VMs Royal Qasstts of Trinidad. 


not be of the same kind or in the same direction 
as that made by the parent. To try to do so would 
involve them into proving a universal negative whioh 
is manifestly impossible. What they do deny is that 
if ever such a thing does take place it must be so rare 
that no indisputable instance of it, in all the trillions of 
organisms that inhabit and have inhabited this earth, has 
yet been reoorded, and thus as a factor in evolution may be 
neglected. 

Dr. Gilchrist wonders why he finds “ no allusion to Pro¬ 
fessor Weismann by those who so strenuously support his 
views” and proceeds to say that “this omission on the part 
of Dr. Reid and Dr. Niven is unkind to say the least of it.” 
No ODe, I suppose, would try to decry the brilliancy of Pro¬ 
fessor Weismann ; but if I understand his views correctly 
he disbelieves in the transmission of acquired traits ; he 
believes in the continuity of the germ plasm ; and he has, 
without proof, peopled this germ plasm with a whole host 
of mysterious ids, determinants and biophores, and to 
these he traces the causes of variation. As Professor Weis- 
mann was anticipated in his views on the non transmis- 
sibility of acquired traits by Pritchard, among othen, those 
who hold the same view must not therefore be called 
followers of Weismann, nor yet whon he teaches that 
variations are inborn, for he was also anticipated in this. 
He has built an immense superstructure by aid of his 
biophores, &c. These mysterious bodies may or may not 
exist. I do not know and I do not know any other 
body who does. I do not deny their existence—I cannot; 
but before I admit his conclusions I ask for some evidence, 
even though it be of the dimmest, the most shadowy, of the 
existence of these wonderful and astonishing bodies. The 
doctrine of the transmissibility of acquired traits is one 
thing, the attempt to show horn inborn characters are trans¬ 
missible is quite another. No doubt if this could be proven 
it would add additional evidence to the gigantic mass already 
existing to prove that .acquired traits are not transmissible, 
but its failure is no disproof. The speculations of Professor 
Weismann seem to me to be simply a piece of guesswork 
and nothing more. 

I need say very little about Dr. Gilchrist’s remarks as to 
“ Ehrlich’B side-chain and the light it throws on the question 
of heredity.” Evidenoe proving the existence of cjtophileB, 
haptophores, &c., has already been asked in your oolumns 
and has not as yet been given. Until that evidence is forth¬ 
coming speculation will not help us much. Dr. Gilchrist, 
however, has evidence, convincing evidence, to prove that 
acquired traits are transmissible. Will he give us that 
evidence in your columns? Many beside myself will be 
glad to see it, to examine it, and if found convincing to 
admit it. If it is indisputable it will get us out of this 
position of everlasting doubt and we shall be thankful to 
him. 

I am exceedingly glad that the amount of difference 
separating the views of Dr. J. Wiglesworth from those of my 
own is getting less and less. We have got so far as to agree, 
first, that acquired traits are not transmissible ; secondly, 
that parental drinking does not cause increased desire for 
alcohol in the offspring ; and thirdly, that every disease is a 
cause of evolution against itself. One thing still separates 
us and that is the action of external agents when affecting 
both the germ cells and the parent organism at the same 
time. Formerly it was pointed out in arguments like these 
that external agents acting on the germ cells and 
parent organism could not cause changes in the future 
offspring similar to those produced in the parent, seeing 
that there were neither bones, muscles, nor nervous 
tissue existing in the germ cells. Dr. Wiglesworth for 
this difficulty has an exceedingly subtle explanation, 
and it is this. In the germ cells there are different 
kinds of molecules which determine the development of 
all the different kinds of tissues in the body, and the 
molecules whioh determine the development of the cerebral 
tissues are the latest formed portions in time of the germ 
plasm and are therefore more unstable than the others. Any 
injurious agent, therefore, circulating in the blood will 
adversely modify the development of the cerebral centres. I 
pointed out in a former letter that an alteration such as this 
was simply a variation, or, rather, that the offspring varied 
in a definite direction. Dr. Wiglesworth, however, claims 
that it is simply a special influence, but as it must always 
be the nervous centres which suffer first, for they are 
the most unstable, it does not seem to matter much 
what term we use. If I am right and that a variation 
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has been produced, and as variations are admitted, I 
believe, by everyone to be transmissible, the child 
developed from one of these germs would tend to 
transmit this variability, and as it would increase 
generation after generation it follows that the race would 
become more and more mentally unstable—a condition, I 
humbly submit, that has not been proved. However, 
neglecting this argument, might I ask Dr. Wiglesworth for 
some evidence proving the existence of these marvellous 
molecules ? I do not deny their existence, as I know nothing 
about them. It seems to me, though, that there is not 
much to choose between the speculations of Professor 
Weismann and those of Dr. Wiglesworth : the one peoples 
his germ plasm with biophores, the other with molecules ; 
both seem to be gropings in the dark. As opium, a 
deleterious agent and a cause of evolution against itself, 
is used by millions of people, it must also damage the 
moleoules of the germ cells which determine the develop¬ 
ment of the cerebral centres and so be a cause of mental 
instability in the offspring just as much as alcohol is 
supposed to be if Dr. Wiglesworth’s reasoning is correct. 
Will Dr. Wiglesworth undertake to prove that the off¬ 
spring of “opium eaters’’are more mentally unstable than 
the offspring of those of the same race who do not use it 

I unreservedly admit that I believe “that offspring 
developed from germ cells may be influenced in this or that 
possible or probable direction by injurious agents—for 
example, alcohol—circulating in the parent’s blood.” I 
submit however, that I thereby in no way “concede the 
main point under discussion.” I do not know, and I am 
inclined to believe that no other one knows, why a germ 
should vary in one of a billion possible directions more than 
another, and certainly I do not know why a germ should 
vary in the direction of being injured rather than in the 
opposite direction when exposed to poisons circulating in the 
blood. I think therefore it will be evident that I do not in 
the least differ from the views of Dr. Reid and that certainly 
the views of Dr. Wiglesworth and my own do not agree. 

It is a pity that Dr. 0. Mercier did not suoceed in being 
funny, seeing that his logic (marvellous logician though he 
may consider himself to be) was most illogical. May I point 
out without traversing his whole letter and confining myself 
to hia first objection that it is simply “ by a parity of reason¬ 
ing ” that one is able to explain the long neck of the giraffe. 

1 am. Sirs, yours faithfully, 

Liverpool, August 23rd, 1903. 0. R NlVEN. 


To the Editors of The Lancet. 

Sirs,—A s this discussion was begun by me, perhaps, 
before it goes any further, 1 may be permitted to make an 
explanation and, in some sort, an apology. 1 have been 
accused of arrogance. The indictment is true. I have not 
only been arrogant but worse when dealing with a subject 
which, because scientific, should be handled with calmness 
and, because obscure and difficult, with modesty. I can only 
plead, as I have done before, that I knew no other way to 
shake a confidence which seemed to me without justifica¬ 
tion. In future 1 Bhall endeavour to behave with such sweet 
reasonableness as I hope will satisfy even the suave but 
exacting soul of Dr. C. Mercier. He shall not again imagine 
that I regard him in the light of a worm or even a black- 
beetle. He gives Dr. C. R Niven and myself instruction in 
logic. I am sure that he is thoroughly competent. But why 
then does he ask vs for information 7 He asserts that alcohol, 
diseases. See., affecting parents cause offspring to be 
degenerate. Indeed, he is one of the faithful to whom I 
alluded in the last passage of my last letter who, in the 
midst of a scoffing and sceptical world, still adhere to the 
time-hallowed time-eroded doctrine of the transmission of 
acquirements. We have given reasons for believing that 
the evidence is unsatisfactory. In all humility, what is the 
nature of the information he asks 7 Does he really—after 
all that logic—expect ns to prove a negative 7 Instead 
of confining himself to personal matters and logio, will he 
not tell us exactly what the “counteracting circumstances” 
are 7 As to the petitio prinoipii, the very definition of a 
variation involves the supposition that it had its origin in a 
variation of the germ plasm. Can Dr. Mercier frame a 
definition which does not involve that supposition 7 As to 
gravitation and the calf muscles, the idea underlying his 
argument is this, that because one apparently incredible 
thing has been proved by irrefutable evidence, therefore we 
should believe other inoredible things without evidence. 
That line of reasoning is even older than Newton. As to 


the legs of kittens and puppies, if he will produce 
the leg of one which is exaotly like the leg of another, 
we will grant bis argument. As to the necks of 
giraffes, certainly, if giraffes stretch their necks and the 
stretching is transmitted, I see no reason why their necks 
should not grow as high as the cross of St. Paul’s. In 
fact, considering his beliefs—perhaps I should say his faith— 
I am lost in wonder that Dr. Mercier is not lost in wonder 
that they are not already higher. I am on my good 
behaviour and I am an even humbler student of logic than 
Dr. Mercier, but in the interests of the science I must protest 
that he seems to take some very disconcerting liberties. 

Dr. C. E. Scudamore says that “in order to maintain his 
ground Dr. Reid must show that degeneraoy due to an 
acquired morbid condition of the parent would be necessarily 
more potent than any counteracting influenoe—e.g., the 
elimination of the unfit.” Well, but take the case of 
virulent malaria. The whole race suffers at first 
tremendously. Even now immunity is extremely rare 
among young negroes. Some die and leave no offspring. 
The rest survive and leave, it is supposed, defective off¬ 
spring. And this continues generation after generation. If 
any individuals are so resistant that their offspring are not 
affected, yet these offspring intermarry with the degenerates 
and their offspring are in turn degenerate. The mean of the 
whole race is thereby lowered. The more virulent the 
malaria the more rapid and complete should be the de¬ 
generation of the race. But as a fact quite the contrary 
happens. Races that have been most exposed to the action 
of malaria are not in the least degenerate. They have merely 
become highly resistant So also whole races have been 
exposed to alcohol or to hardship and privation but there is 
not the slightest evidence that they grow degenerate. They 
grow more temperate or more hardy. Dr. Scudamore says 
that idiocy is oommon among the children of the alcoholic. 
That is not the point at issue. Let us have clear evidence 
that it is more oommon among them in consequence of 
parental intemperance than among the children of the sober. 

If Dr. Scudamore will turn to Professor J. Oossar Ewart’s 
presidential address to Seotion D of the British Association 1 
he will find the strongest case against my contention that I 
know of. It is strong, not only because of the direct nature 
of the evidence brought forward, but also because as an 
authority on heredity Professor Ewart has hardly a rival in the 
scientific world. He states that some pigeons from India in 
his possession produced no offspring or only weakly offspring 
while infected by a parasite resembling that of malaria but 
normal offspring when restored to health. I have no desire 
to minimise the importance of his observations but it is 
obvious, in view of the fact that species exposed to disease 
do not degenerate and that asexual reproduction results in 
exact copies of the parent, that his observations need to be 
extended before they can be accepted as conclusive. Nor do 
I mention his address in a spirit of bravado. I draw atten¬ 
tion to it because it confirms the ordinary medical view and 
chiefly because it brings into prominence a circumstance on 
which he has not dwelt but which, if true, is important and 
curious. It seems, if bis observations are accepted, that 
spermatozoa whioh leave the male during his illness are so 
weakened that even within the healthy female body and 
after union with healthy ova they produce debilitated 
offspring. In other words, such cells produce weakened 
descendant-cells. Neither in themselves nor in their 
descendants do they recover. But if these same sperms 
reside for a longer time within the unhealthy body of the 
male they can in common with all the rest of his cells, 
including the spermatoblast?, recover perfectly and produce 
normal offspring when he recovers. So that the conclusion 
we are driven to is this, that the only cells in the whole 
body incapable of recovery are those ripe germ cells which 
happen to pass to a healthy environment (the female body) 
and which enter into union with healthy cells. As I say, 
if this were confirmed it would be a very curious and 
important fact. 

But now supposing it were confirmed, supposing it were 
proved by extended experiments, that I have been mistaken 
and that parental disease does affect offspring, then 
another point would arise, What is the nature of this filial 
enfeeblement 7 Is it a true variation (inborn trait) or is it 
merely a modification (acquirement) 7 Professor Ewart 
regards it as a variation. 1 have made the same assump¬ 
tion, and so, as far as I am aware, has everyone else. 
But variations are transmissible to offspring and to remoter 
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descendants, whereas modifications are not. If then, the 
enfeeblement is a true variation, it is impossible to under¬ 
stand how racial evolution can result from a cause which 
renders offspring degenerate. But if it is only an acquire¬ 
ment, if the germ cell merely is enfeebled, while the germ 
plasm contained within it is not radically altered—as 
seems to be the case with the sperms that remain in the 
body—then here would be an explanation of the mystery. 
It would be possible in that case for racial evolution 
to occur even though parental disease enfeebled offspring, 
since the enfeeblement would not be transmitted to de¬ 
scendants. Only direct experiment can decide this point. 
Professor Ewart does not appear to have experimented with 
the offspring of the enfeebled individuals ; but it is to be 
hoped that he will do so. I offer this suggestion for what 
it is worth but the results of asexual reproduction render me 
extremely sceptical. 

Leaving aside for the time being these very obscure and 
abstruse problems, I may be permitted to express my pleasure 
that none of your correspondents now appear to doubt that 
human evolution really has resulted from disease and alcohol. 
When first I raised the point it was received with amazement 
and amused incredulity. The next step, I hope, will be 
a recognition of the tremendous consequences of that evolu¬ 
tion. The political history of man is important but it is a 
little thing, even as regards political results, when com¬ 
pared to bis natural history. 

I am, Sirs, yours faithfully, 

Southies, August 23rd, 1903. 6. ARCHDALL ReID. 


To the Editort of The LANCET. 

Sirs,—D r. G. Archdall Reid and Dr. C. R. Niven 
require no assistance in meeting the arguments of Dr. J. 
Wiglesworth ; one can only marvel at Dr. Reid’s patienoe 
in meeting and disposing of the same class of opponent year 
after year. I beg a small space to comment upon the report 
of the discussion on Dr. Reid’s paper before the British 
Medical Association which appeared in The Lancet of 
August 15th, p. 469. 

I cannot believe that your reporter is romancing ; I cannot 
believe that he is indulging his sense of humour, which 
would be sadly out of plaoe in an account of the annual pro¬ 
fessional exhibitions of mental meteorism; I can only believe 
that his report is too true and represents the solemn opinions 
of a number of medical men whose education, presumably, 
included a study of biology. The position of these champions 
of poit hoc reasoning appears to "be as follows : Statistics 
prove that drunken parents often have defective children 
(or, rather, defective ohildren in asylums have often had 
drunken parents), therefore parental drinking is a cause 
of filial degeneration. 

Is it really necessary to point out the fallacy to gentlemen 
who have passed an examination in Jevons or Berkeley 1 
Have they checked their conclusions by ascertaining to what 
extent non-drunken parents have defective offspring or to 
what extent the defective children in asylums are the off¬ 
spring of defective people ? Mental instability (whatever 
that means) is, they tell us, a cause of drunkenness. Then 
may not the shortcomings of the child be due to the parental 
“instability” and not to the parental drunkenness which 
accompanied it 1 Surely there is a great gulf here between 
the poit and the propter. And is there not reason for less 
dogmatic assertion when one recollects that biologists—men 
who understand the real difference between inborn and 
acquired characters—have never yet ascertained (pace Dr. 
A_ W. Gilchrist and his Neapolitan hearsay), in spite of 
immensely prolonged investigations, that it is possible to 
modify the germ plasm.—I am, Sirs, yours faithfully, 

Florence, Italy, August 21st, 1903. H. LAING GORDON. 


To the Editort of The Lancet. 

Sirs,—I was somewhat struck on reading the account in 
The Lancet of the meeting of the Psychological Section of 
the British Medical Association with the ignorance displayed 
by Dr. G. Archdall Reid’s opponents of his previous works on 
the subject and of the grounds upon which he based his 
arguments. As one who has taken a certain interest in the 
•ubject I must confess my surprise at Dr. J. Wiglesworth’s 
remarks. I fancy that had he been acquainted with Dr. 
Reid’s “Alcoholism, a Study in Heredity,” he would have 
considerably modified the statements which he made. The 
same applies to the remarks made by Dr. A. W. Gilchrist and 
others. Had these seen the work that I have mentioned, 


together with “ The Present Evolution of Man ” written by the 
same author some little time baok, they would have found 
that there their arguments had been completely forestalled 
and refuted. These works are the most interesting and lucid 
amongst those I have had the pleasure of reading and they 
throw an entirely new light upon the vexed question of 
heredity, a subjeot upon which medical men unfortunately 
seem to dogmatise without first studying the actual facts as 
they are seen in nature. 

I may be allowed possibly to quote the remarks of your 
own reviewer on “The Present Evolution of Man”: “The 
result is a monograph which is crowded with illustrative 
data and well-reasoned arguments, a work that requires to 
be read and studied many times before its full import is 
grasped, and one which deserves in its place as much atten¬ 
tion from the thoughtful as any of the numerous writings 
that have arisen from this most fruitful doctrine.” 1 Dr. 
Reid may be right or he may be wrong. It is not for 
me to say. At any rate, to my mind he has advanced 
arguments and proofs which in the various discussions that 
have taken place have never been refuted. I, and I think 
many others, would follow with the very greatest interest 
a discussion of his theories by those who have made a careful 
study of his works and have not, as happens with so many, 
jumped to immature conclusions after what has evidently 
been a most perfunctory perusal of his arguments. 

I am, Sirs, yours faithfully, 

A. Mbarns Fraser, M.D. Edfn., 

Mod leal Officer of Health of Portsmouth. 

Portsmouth, August 24th, 1903. 


THE USES OF SODIUM SALICYLATE IN 
THE TREATMENT OF MALARIAL 
FEVER. 

To the Editort of The Lancet. 

Sibs,—A t p. 95 of The Lancet of July 11th, 1903, Mr. 
A. D. E. Kennard has an article on this subjeot, in the 
course of which be says : “I find that this drug is very 
little used in India for malarial fever, in fact the practi¬ 
tioners there pin their faith to quinine,” &c. It is true that 
medical men in India use quinine in malarial fevers ; but it 
is incorrect to state that they do not use sodium salicylate 
as well. It is a very common treatment indeed to employ 
sodium salicylate either alone or in combination with other 
diaphoretics for relief of the tymptoms of pain and 
pyrexia, while quinine is used at the same time for the 
cure of the malarial attack. Speaking for myself, I have 
systemetically used sodium salicylate on myEelf and on my 
patients in malarial fever for over a dozen years, and I 
know that many of my brother officers in the Indian 
Medical Service do the same. 

I am, Sirs, yours faithfully, 

July 31st, 1903. D. M. MoiR, M.D. Edin. 


THE ADMINISTRATION OF SOMNOFORM. 

To the Editort of The Lancet. 

Sirs,— In The Lancet of August I5th, p. 496, is a letter 
under the heading “The Administration of Somnoform,” in 
which the writer alludes to the description of an inhaler for 
somnoform by Mr. Vernon Knowles appearing in The Lancet 
of August 1st, p. 323. The writer speaks of this apparatus 
as an excellent one, but goes on to say that he personally 
does not see the need of any special apparatus beyond the 
usual Clover’s bag attached to the ordinary facepiece which 
he lines with cotton-wool, leaving the entrance to the bag 
free. Having used Mr. Knowles’s inhaler almost daily for the 
last three months with excellent results I should like to point 
out that the most important features of this inhaler have 
been overlooked by Dr. W. Bernard Secretan and certainly 
do not obtain in his method. The faot that the supplemental 
bag of this inhaler is reversible and can also be sterilised is 
obviously a great improvement on the ordinary Glover’s bag. 

Again, the air valve obviates the usual though very 
objeotionable procedure of the administrator inflating the 
bag with his own breath before presenting the anaesthetic. 
When once the facepiece has been applied there is no need 
to remove it until complete narcosis has been obtained, the 
air-supply being regulated by the valve. In using this 
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inhaler the period of induction ia lessened and a smaller 
quantity of somnoform is required. 

The lint cone, too, is a more convenient medium for con¬ 
veying somnoform than cotton-wool, as the former can more 
easily be adjusted to the facepiece and can be kept in exact 
position by the four-armed spring and is so quite out of the 
way and cannot touch the face of the patient In giving 
ansesthetios for dental practitioners plenty of space in the 
facepiece is very neoessary, especially when a mouth prop 
of the Brunton variety is used, which projects one inch or 
more in front of the incisor region. 

I find it preferable to give two and a half cubic centi¬ 
metres or half the dose marked on the bottle, repeated if 
necessary, as with this quantity I have found no tendency 
to sickness, whereas with larger doses a feeling of sickness 
or actual vomiting sometimes occurs. 

As somnoform is a very satisfactory anaesthetic for minor 
operations and as a preliminary to ether administration 
further correspondence from those who have had experience 
with it would be of interest. 

I am, Sirs, yours faithfully, 

Ernest C. Maguire, M.D. Aberd., 
Honorary Anaesthetist, Brighton Dental Hospital. 

August 22nd, 1903. 

THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editort of The Lancet. 

Sirs, —The interesting point is that Dr. 0. A. Rayne finds 
that his patients are losing their goitres by the simple plan of 
avoiding the “ cause,” whatever it be, contained in drinking- 
water. This, of course, can only apply to the “ acquired ” 
disease. In the article “Thyroid’’ in the Encyclopaedia 
Medica Dr. G. R. Murray states the same conclusion in 
practically similar terms. The boiling of all drinking-water, 
he says, may in early stages be followed by disappearance 
of the goitre. The connexion of the water-supply with 
endemic goitre is fairly generally recognised, and while one 
authority (Quain’s “ Dictionary,” 1883) advises to abstain from 
drinking the water in goitrous districts, another (Heath’s 
“ Dictionary of Practical Surgery,” 1886) says, “ The patients 

and those living in goitrous districts . should drink only 

boiled water." Yet I venture to think that Dr. Rayne is correct 
in regarding this “old” advice about using only boiled or 
dittiUed or rain water as not insisted upon or rigorously 
oarriedoutin practice. Dr. durray further suggests that a 
living micro-organism is inJlotted as the probable cause of 
the disease from the fact that the water containing it is ren¬ 
dered harmless by boiling. If this be found equally as 
efficacious as distilled or rain water boiling would seem to be 
the least troublesome process. 

I am, Sirs, yours faithfully, 

Urmston, August 24th, 1903. T. CARTER BOOTH. 


To the Editort of The Lancet. 

8irs, —Although, as Dr. L. E. Stevenson points out in 
The Lancet of August 16th. p. 493, the treatment of 
goitre by means of distilled water is nothing new, 
yet I think the following case which occurred in my 
own practioe a good many years ago may be of interest 
to your readers in connexion with the various letters 
which have appeared on the subject in your columns. 
The patient was a girl, aged about 16 years, who had a 
rapidly increasing parenchymatous goitre of short standing. 
The sole water-supply to the house in whioh she lived was 
rain-water collected from the roofs. The drinking of 
such water should not produce goitre, but the main collect- 
ing-pipe which led from the roof to the cistern crossed 
the bottom of a dung - pit and was cracked. The 
water consequently had been getting polluted with stable 
manure and when this defect was remedied and the girl 
drank plain unfiltered rain-water the goitre gradually dis¬ 
appeared. The contamination of surface water from farm 
and stable yards is quite recognised as a factor producing 
goitre. It has been pronounced to be due to the presence of 
ammonia salts or free ammonia, but I do not know whether 
the presumption is warranted I am sure that goitre is much 
less common in this district than it was 16 years ago, prob¬ 
ably owing to the disappearance of surface wells and un¬ 
protected spring supplies, although the water-supplies of this 
place are or rather more than average hardness, one supply— 
viz , that of the Kent Water Company from the Orpington 


wells—being very hard indeed. But there is nothing new 
in all this, and I believe myself that the sole effect of rain or 
distilled water is that the imbibition of poisonous material, 
which produces a proliferating catarrh of the thyroid acini, 
is withdrawn. I am, Sirs, yours faithfully. 

Wester ham, August 28th, 1903. ARTHUR MAUDE. 

INTESTINAL ANASTOMOSIS FOR PRO¬ 
LAPSED SMALL INTESTINE. 

To the Editort of THE Lancet. 

Sirs, —I read with great interest the case of Intestinal 
Anastomosis for Prolapsed Small Intestine by Mr. R. W. 
Murray in The Lancet of August 22nd (p. 524) and I think 
that all will congratulate him on the success of his opera¬ 
tion. The point that I wish to refer to, and which is, I think, 
of great importance to bear in mind when operating on a 
similar case, is the fact that the boy died two years after the 
operation and at the post-mortem examination it was found 
“that a portion of intestine which had been oooluded— 
namely, 18 inches of the ileum, the c*cum, and ascending 
oolon—was enormously distended, filling the greater part of 
the abdomen. It was entirely shut off from the rest of 
the gastro-intestinal tract and filled with offensive muoo- 
purulent fluid.” Some years ago a German surgeon drew 
attention to the fact that the mucous membrane of 
the intestines secreted a fluid whioh bad all the appear¬ 
ance of ordinary fasces notwithstanding that no food 
had been introduced into the intestine for some con¬ 
siderable time. This statement appeared at the time I 
was making some experiments in intestinal surgery at 
the laboratory of the Royal Colleges of Physicians of 
London and Surgeons of England and to test the 
aocoracy of the statement I performed the following 
operation on a dog. I withdrew tome 12 inches of small 
intestine and cut it across at each end. I then washed 
the loop thus drawn out thoroughly by allowing a 
current of weak carbolic solution to run through it. Having 
thus cleansed it of its contents I invaginatod both ends ana 
closed them with a few stitches. I then united the proximal 
end of the divided intestine with the distal, thus re-establish¬ 
ing the intestinal tract, the detached loop of intestine was 
then returned into the abdomen, and the parietes were closed 
in the usual manner. The dog experienced no perceptible 
inconvenience from the operation and took ite food as 
usual. The abdominal wound healed quickly. After a few 
weeks there was perceptible distension of the abdomen and 
the dog was killed some short time afterwards. On opening 
the abdomen the occluded loop of intestine was found, as in 
Mr. Murray’s patient, to be enormously distended and oon- 
gested. On opening it it was found to be filled with a most 
offensive fluid of the consistence of gruel and having all the 
appearance of ordinary fseces as found in the small intestine. 

The point of practical interest which arises from Mr. 
Murray’s case and from my experiment is, I think, that in 
any case similar to Mr. Murray's in whioh it is found 
necessary to occlude a portion of the intestine, it would be 
wise to establish a fistulous opening between the oocluded 
loop and another portion of the intestinal tract or with the 
abdominal surface. In Mr. Murray’s case poesibly, if 
instead of dividing the transverse colon and invaginating 
the csecal end be had been content with performing a 
lateral anastomosis the same object might have been 
obtained. 

I am, Sirs, yours faithfully, 

August 24th, 1903. FRED. BOWREMAN JeBSBTT. 


THE TITLE OF “DOCTOR.” 

To the Editort of The Lancet. 

Sirs,—A small addition to the Medical Aota Amendment 
Bill would remove a notorious and long-standing grievanoe. 
Clause 21 deals with registration after passing a State final 
examination. If to teat clause were added the weeds 
“and such registration shall confer the title of 'Doctor.'” 
diploma holders would then be plaoed in a fair position 
and the publio would no longer be puzzled by the 
registered medical practitioner, to whom they have gone 
for medical assistance, telling them that he is not a 
“doctor.” If desired the actual degrees or diplomas can 
be easily shown, as “Dr. Jones, L8.A.,” “Dr. Brown, 
M.D.,” or even “Dr. Smith, F.R.C.S.” There is no 
suggestion here of conferring a degree, but of legalising 
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the use of the word “Doctor” according to ite dictionary 
meaning and its present accepted ase by the public. 

I am, Sira, yours faithfully, 

Barking-road, B., August 24th, 1903. PBBCT ROSE. 


ASEPTIC AND ANTISEPTIC SURGERY. 

To the Editort of Thb Lancet. 

Sirs,—I n Thb Lancet of June 13tb, p. 1697, is a letter 
under the above heading signed Robert Henderson, purport¬ 
ing to be an answer to my-leto>r in yojtf issue of May 30th, 
p. 1543. Mr. Robert HenderaWt am iiWes me of endeavouring 
to belittle the “general practitioner,” and as I had no such 
intention I am sorry that my letter should have been con¬ 
strued as such. At the same time I hardly consider that Mr. 
Robert Henderson was justified in his remarks about the 
consultants, for I feel perfectly convinced that if any severe 
major operation had to be performed upon any near and dear 
relative of Mr. Robert Henderson’s that he would not oall in 
the ordinary general practitioner to do it but would select 
la flour Vilite of the consultants. 

I am, Sirs, yours faithfully, 

Frederick Dbanb, F.R C.S. Edin. 

B&rbadoa, West Indies, July 17th, 1903. 

SCIATICA AND THE HIP-JOINT. 

To the Editor» of The Lancet. 

Sirs,— Tl)e interesting paper on Sciatica by Dr. William 
Bruce in The Lancet of August 22nd, p. 511, reminds me 
of a case which I had in hand some years ago. The patient 
was a man, aged 59 years, who had suffered for many years 
from arthritis deformans, the disease mainly affecting the 
hip-joints. He was also the victim of intense doable sciatica 
and his lower limbs were useless for walking, compelling 
him to go on crutches. Three years before I saw him he 
bad fallen downstairs, thereby sustaining an intracapsular 
fracture of the left femoral neck. Union was not good and 
he was left with an everting limb, but one result of the injury 
and of the treatment it engendered was that the sciatica 
almost entirely disappeared from the left leg. In the right 
leg it was as bad as ever. When I first saw him he had just 
met with a similar accident—a fall downstairs—this time 
sustaining an intracapsular fracture of the right femoral 
neck The treatment was extension with a weight over a 
pulley, the limb being kept in position with heavy sand bags. 
As a result there was good union with no sub-equent evertion, 
and as a further effect cure of the sciatica on this side also. 
Was the cure of the sciatioa to be ascribed to the prolonged 
rest or to the prolonged stretching of the nerve aided by the 
solution of continuity in the osseous core of the limb ? 

Dr. Bruce’s aspersion on removal of the Gasserian ganglion 
for relief of tic douloureux seems to me to be a non sequitur. 
His “ bold affirmation ” of the invariably peripheral origin of 
the disease surely does not establish the “essentially bar¬ 
barous ” nature of the operation undertaken for its relief 
unless he has an alternative and less heroic cure to offer. 
Possibly Dr. Bruce does not mean that an operation which is 
“essentially barbarous” is therefore unjustifiable. Doubt¬ 
less mo.it of our operations will one day be regarded as 
meriting his epithet. But anyone who has suffered even 
for a short time from intense trigeminal neuralgia can well 
understand the willingness of a patient to undergo the most 
heroic operation promising relief when the affection is 
chronic and other treatment has failed to cure. The 
barbarity of procuring relief at any cost is surely in this 
disease purely theoretical. 

I am, Sira, yours faithfully, 

J. 8 . Mackintosh, M.R.C.S.Eng., L.R.O.P. Lond. 

Hampstead, August 24th, 1903. 


OBSERVATIONS ON MASTICATION. 

To the Editor» of The Lancet. 

Bibs,— Dr. Harry Campbell in his instructive Observa¬ 
tions on Mastication says that ' • tooth powder should not 
be used as a matter of routine” and that “antiseptic 
powders and washes are to be scrupulously avoided ’’ since 
many of the baoteria “ play a useful part as scavengers." 

As this is opposed to the usual custom sanctioned by most 
dental surgeons, may I ask Dr. Campbell to give reasons for 
these statements—Le , observations and experiments upon 
which they are based. I am, Sirs, yours faithfully, 

August 2fith. 1903. * M.D. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Diepentary and Private Practice in the United Provinces .— 
The Volunteer Forces of India.—The Chroming Plague 
Mortality .— Offences at Eseaminatioju.—The Want of Ambu¬ 
lances in Calcutta.—The Municipal Sanitary Administra¬ 
tion of Indian Cities. 

The Inspector-General of Hospitals for the United 
Provinces raises a very important point with regard to dis¬ 
pensary and private practice in India which is not altogether 
without its parallel in England. He considers that the 
Government instead of encouraging the opening up of new 
dispensaries in villages should do all it can to enoourage 
qualified native practitioners to settle in the villages and small 
towns. At present the medical officer of a dispensary has to 
attend the whole population and it is unquestionably bad 
policy to encourage the general population to expect 
gratuitous medical relief. To the objection the Lieutenant- 
Governor replies that it is not possible at present to sub¬ 
stitute private practitioners for dispensaries, that private 
practitioners could not afford the appliances which are 
provided at the dispensaries, and that Western medicine has 
not sufficiently established itself in these provinces for men of 
the hospital assistant class to stand alone. Colonel Joubert 
also calls attention to the utter want of privacy in the treat¬ 
ment and examination of out-patients in most of the 
dispensaries and to the use of the ordinary bench or form on 
whioh the patients sat as a couch for examination. This 
may account for the very small number of female diseases 
returned in the registers. 

In view of the faulty physique and want of fitness for 
service shown amongst the volunteers attending the Delhi 
Durbaf to which I called attention the following return may 
be interesting :— 

The Volunteer Forces of India ; annual report .—Following is the ful 
text of the annual report on the volunteer forces of India for 1902-03 by 
Major-General J. Stratford Collins, Inspector-General. The total 
strength of the volunteers In India for the year 1901-02 was 31,233; the 
strength for the year 1902-03 is 34,496 (an increase of 1263), made up as 
follows'l 


Naval Volunteers. 432 

Submarine Mining 

Engineers . 140 

Electric Engineers . 46 

Light Horse . 1,724 

Mounted Rifles . 776 

Artillery. 1,279 | 


Railway Volunteer Rifles ... 11,660 


Local Volunteer Rifles.11,464 

Cadets . 4,274 

Reservists . 792 

Total . 32,496 


During the year no new battalions or corps have been raised. Two 
railway corps (Bengal Nagapore Railway and the Great Indian 
Peninsula Railway) have been formed Into two battalions each. 


The plague mortality for India having sunk to its yearly 
minimum has during the past few weeks been slowly but 
Bteadily rising again. The increase as well as the mortality 
is almost entirely confined to the Bombay Presidency and the 
Mysore State, for which 1817 and 270 deaths respectively were 
recorded for last week out of a total in all India of 2284. 
The Punjab returned only 55 deaths, Bengal 29, the United 
Provinces 21, and the Hyderabad State 12. 

An incident connected with the Grant Medical College, 
Bombay, illustrates the strong tendency so often shown in 
India to obtain illicit information. 15 first- and second-year 
medical students have been rusticated in consequence of 
their having committed “certain dLhonest acts at the last 
terminal examination inasmuch as they copied. ” Govern¬ 
ment and municipal officers are well aware how frequently 
private information is surreptitiously obtained. Great pre¬ 
cautions have to be taken at examinations to prevent 
students getting “ outside ” help and it would be better if 
examiners generally were more on the look-out for this 
offence and if they reported all delinquents accordingly. 

The ambulance scheme for Calcutta to which I referred a 
little while ago has ended almost in a fiasco. Although the 
special committee of the corporation reoommended that 
litters on wheels should be kept at certain stations in charge 
of the police and that special ambulances should be kept for 
the removal of infectious cases, the general committee dis¬ 
approved of the latter and only sanctioned a few of the 
former and these are to be kept at the tramway depdts. The 
dangerous praotioe of nsing hackney carriages for infectious 
cases will therefore have to be continued and no help can be 
expected from the police in cases of accident. Comment is 
unnecessary, but that such a state of things should be per¬ 
mitted in the metropolis of India, with a population not far 
short of a million, is, to Eay the least, extraordinary. 
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The municipal administration of the towns in the United 
Provinces fails very markedly in sanitary matters. There were 
'thousands more deaths than births and more than half the 
towns recorded a death-rate of over 40 per 1000. Some of the 
rates were: Brindaban, 78 8 ; Allahabad, 75'4; Benares, 66'4; 
-Jannpur, 91; and Cawnpore, 68*3. In Allahabad the roads 
have grown steadily worse, the street lighting is disgraceful, 
and the oonservancy arrangements are very bad, while the 
Government has found it necessary to speak in strong terms 
against six boards for generally unsatisfactory results. The 
neglect of public duties by municipal bodies so constantly 
reported from different parts of India calls for the sanitary 
administration of the towns being taken from these incom¬ 
petent representative bodies. In nearly every province it is 
the same and until English officers of health with powers 
behind them are appointed we shall see very little 
improvement. 

August 7th. 

MANCHESTER. 

(From our own Correspondent.) 


“ Criminal Neglect ” and the Charge of Mantlaughter. 

The charge of manslaughter arising out of the collapse 
of three cottages in Ancoats, by which two little girls lost 
their lives, has fallen through. The inquest was reported 
in The Lancet of August 15th, p. 497. The hearing of 
the case took place before one of the stipendiary magistrates, 
Mr. E. Brierley, on August 12th. Of the three cottages the 
two outer ones were uninhabited, having been condemned 
many years ago ; the middle one unhappily escaped con¬ 
demnation and was occupied, though its condition must have 
been thoroughly bad, for on one occasion it is said that “one 
of the stairs gave way and fell into the cellar,” and in March 
last “ the snow came in through the bad places in the ceiling.” 
These things were remedied but no thorough inspection was 
made as to the safety of the structure. One of the houses 
adjoining had lost half its slates and the rain beat through 
against the party wall, “which had also been partially 
undermined in the cellars. So rickety was the whole fabric 
that the manager of a saw-mill across the street ordered his 
men to unload their heavy logs gently for fear of shaking it 
down,” and the tenants thought that the unloading of a large 
boiler opposite was “a main factor in the actual collapse.” 
But nobody was to blame. The agent, who was the 
defendant, thought that he need not do anything unless the 
tenants or the corporation complained, and they did not com¬ 
plain. The counsel for the prosecution said that attitude 
meant a shifting of the blame on to the shoulders of 
the tenants or the corporation, and contended that it was not 
good in law. For the defence it was held that the prosecu¬ 
tion bad to prove, according to law, “that the defendant 
had been guilty of negligence of a personal character— 
negligence that might be called substantial or gross 
negligence—and they had also to prove that the alleged 
negligence was the cause of the death of the children.” It 
was submitted that these points had not been proved “ and 
that the defendant bad carried out his duties in the oommon 
and universal way,” and that he ought not to be sent to 
trial “unless there was a great probability that upon the 
evidence he would be oonvicted.” No doubt, happily for 
the defendant, this is good law, for it was endorsed 
by the stipendiary who expressed the opinion that it was not 
a case “ in which he ought to send the defendant for trial on 
a charge of manslaughter ” and discharged the defendant 
All will perhaps agree that the wretched tenants should not 
be held responsible. This dwelling was probably the cheapest 
shelter they could get and perhaps the best they could afford. 
It was clearly held that the corporation could not be made 
responsible and just as clearly that the agent “had dis¬ 
charged his duty in the way it was universally discharged ” 
and was therefore blameless. The owner of the property, said 
to be an old lady at Southport, who perhaps knew nothing of 
the condition of her property, however desirable that might 
have been, was scarcely mentioned in the case, and so it 
came about that nobody was held accountable for this 
slaughter of the innocents. This is most encouraging for 
all jerry-builders, owners of slum property, and their agents. 
For other people it may seem an unfortunate—some would 
say a disgraceful—state of things, not reflecting credit on 
any of those blameless people nor even on the corporation of 
Manchester with its one inspeotor of dangerous property. 


The Hoepital Fund. 

The amount raised this year in Manchester and Salford for 
the Hospital Sunday and Saturday Fund is larger than for 
several years past. The Sunday collections have, however, 
fallen, while the Saturday returns have increased. The 
former come to £3922, which is, indeed, a great improve¬ 
ment on last year's collections, but much lower than in 1873 
when they nearly reached £6000. The Saturday returns this 
year come to £4463. the largest amount yet received from 
this Bource. It is difficult to account for the reduction of the 
Sunday collections, but there have been many other heavy 
calls on the charitable during the last few years and it may 
also be that some of the gifts have been diverted from 
the Sunday to the Saturday Fund. There does not seem to be 
much doubt that among the more thoughtful and respectable 
of the working classes this Hospital Saturday scheme has 
brought out an honourable feeling in favour of self-help, and 
those familiar with the work of our hospitals are aware that 
such a feeling has not hitherto been too general. The 
Saturday and Sunday collections (£8385), with a balance 
from last year of over £426 and bank interest, gave the 
fund a total of £885L Administrative expenses amounted to 
£619. The oommittee have been able to distribute £8000 
to the various medical charities and to carry forward 
£231 10«. 4 d. to next year. Though a long way behind 
some other towns, it is encouraging that this year there is 
an increase and we may hope that it is an earnest of greater 
efforts in the future. 

“ Trucking ” in WorJthoutet. 

The “Truck system” which was abolished long ago 
outside the workhouses seems to have lingered in these 
institutions, if we may judge by what ocourred at the meet¬ 
ing of the Ohorlton board of guardians on August 14th. A 
number of regulations were adopted, on the recommendation 
of the workhouse committee, “with the object of preventing 
the continuance in the workhouse of what is known among 
the inmates as the ‘trucking system.'” All money in 
possession of the inmates is to be taken possession of by the 
master and applied towards the cost of their maintenance. 
Special food ordered by the medical officer is to be pre¬ 
pared by the nurses in tire hospital kitchen and a teacher in 
invalid cookery is to be appointed to instruct the probationer 
nurses. And in order to avoid the retention in the hospital 
wards of convalescent patients fit to be discharged the 
resident medical officers will be expected to call the atten¬ 
tion of the visiting medical officers to patients who, in their 
opinion, are sufficiently recovered to leave the hospital In 
the main these regulations are no doubt good, but it almost 
seems as if the inmates possessed of any money were expected 
to be permanent residents, for what little they have is to be 
spent in their maintenance, so that when they leave—if 
ever they do—they will be absolutely destitute, with¬ 
out means to provide a lodging or to supply tb«k 
immediate wants. One does not envy the position of 
one of the “deserving poor” suffering from misfortune in 
such circumstances, and he, more than the chronic loafer, 
will be a fit recipient of Poor-law relief. The appointnwnt 
of a teacher of invalid cookery is an admirable innovation. 
The last regulation does not appear to be complimentary to 
the visiting medical officers, as it assumes that their attention 
would not be drawn to the condition of the convalescents 
unless it were roused by the superior vigilanoe of the resident 
medical officer. 

A Third Water Main from Thirlmere. 

Powers have been asked for in the Corporation BUI to 
borrow money for providing a third pipe from Thirlmere, 
which will be required as soon as the second is oompletef 
Mr. Hill, the engineer, said he believed that the increase m 
the water consumption was due largely to increased use 
rather than to an inorease in the number using it The 
estimated cost is £650,000 and in addition £200,000 are 
wanted for the extension of the water mains in the area of 
distribution. The corporation now supplies 1,100,000 peopla 

August 25th. ^ 
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The Qlamorganthire County Council 
At the termination of an inquest held at ^berdara 
Glamorganshire, on August 19th the coroner remarked that 
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the county council made no provision for the making of 
analyses of contents of the stomach, &c., in cases which the 
coroner might consider requisite. He added that be thought 
it most desirable that the services of the county analyst 
should always be available on such occasions. The jury 
agreed with the coroner and passed a resolution that the 
county council should be approached with a view of obtain¬ 
ing that object. 

The late Mr. Mark Whitnill. 

The late Mr. Mark Wbitwill, who died recently at Bristol, 
was the founder of the Bristol Royal Hospital for Children 
and Women and for more than 40 years was its president 
and honorary treasurer and took the greatest interest in the 
institution. The committee of the hospital are desirous of 
having some memorial in connexion with the Children’s 
Hospital to perpetuate his memory and are appealing for 
£4000 to endow one of the existing wards, which is to be 
hereafter named the “Mark WhitwelL” 

Vaccination in the Wett of England. 

At the meeting of the Axbridge board of guardians held on 
August 18th it was reported that from July 1st to Dec. 31st 
455 births had been registered ; of this number 263 had been 
successfully vaccinated and 93 received certificates of con¬ 
scientious objections. At the meeting of the Bideford board 
of guardians held on August 18th it was stated that during 
the last six months of 1902 28 L children were registered ; of 
this number 230 were successfully vaccinated and ten 
received exemption certificates. The Exeter board of 
guardians at their meeting on August 18th stated that during 
the second half year of 1902 400 births were registered ; 307 
of these were successfully vaccinated and only five received 
certificates of exemption. At the meeting of the St. Thomas’s 
(Exeter) board of guardians held on August 14th it was 
reported that from July to Deoember, 1902, there were 528 
births. Of that number 457 were successfully vaccinated; 
four were insusceptible to vaccination; five were conscientious 
objectors; 41 died unvaccinated ; in four vaccination was 
postponed for medical reasons; and 17 removed to other 
districts. 

Obituary. 

Mr. Samuel Nathaniel Elliot died at his residence, 
Whiteford-road, Plymouth, on August 9th. The deceased, 
who received his medical education at University College 
Hospital, obtained the qualifications of M.R.O.S. Eng. and 
L.S.A. ia 1842 and 1843 respectively. Shortly after he 
qualified Mr. Elliot commenced practice in Dartmouth and 
remained there for many years, afterwards coming to 
Plymouth. He took a great interest in the volunteer move¬ 
ment and was one of the original members of the old 
6 th Devon Volunteer Corps (Dartmouth), joining as surgeon ; 
after serving for 25 years he retired with the rank of surgeon- 
major and received the long-service medal. Mr. Elliot was 
a great sportsman and was well known in the hunting field 
some years ago. He was highly respected and was on the 
Com mission of the Peace for the borough of Dartmouth. The 
funeral took place on August 18th at South Milton, near 
Kingsbridge, Devon, which has been the last resting-place 
of the family for many generations. 

The Housing of the Working Claues ia Monmouthshire and 
Glamorganshire. 

Several of the sanitary authorities in Monmouthshire and 
Glamorganshire are taking steps to provide houses for the 
working-class inhabitants of their districts. In Newport 
owing to the expiration of the leases of many of the old 
houses these are being replaced by better dwellings fitted 
with modern sanitary conveniences. Courts are thus being 
gradually got rid of and open spaces around houses have 
increased. The new houses whioh are being erected by 
private builders appear to be quite sufficient for the increase 
of population, but there is a deficiency in the number of 
small cottages obtainable at a low rental. A special com¬ 
mittee of the town council has been considering the 
question for some months and in April last recommended 
that 66 houses of two and three rooms with a scullery should 
be built by the corporation. After a considerable amount of 
discussion and some adverse criticism at successive meetings 
of the council the committee's scheme was finally sanctioned 
on August 11th last. At Abercarn, a large and increasing 
colliery district in the western valleys of Monmouthshire, 
the district council has been active during the past two 
years in providing suitable houses and has applied to 
the Local Government Board for sanction to borrow £6850 
for the purpose of erecting dwellings to let at a rental 


of 4s. and 5s. weekly. The medical officer of health |of 
Bedwellty (Mr. H. T. Evans), in his last annual report, said 
that the most urgent and pressing need of the whole district 
was additional houses, for many of the existing cottages were 
insanitary, ill-ventilated, and not fit to be tenanted. A large 
number of them were occupied by more than one family and 
in one instance two families lived in an old stable. Some 
dwellings, he said, would have been condemned long ago 
had there been other suitable houses for the occupants to go 
to. At the last meeting of the Bedwellty district council 
the chairman said that private owners were taking advantage 
of the inaction of the council and were tyrannising over their 
tenants. In Merthyr Tydvil 100 houses have been provided 
by the district council and the desirability of doing some¬ 
thing in this direction is being discussed by the Pontypridd 
council. In the Rhondda valley the trades-union lodges are 
attempting to deal with the problem, which does not appear 
to have been seriously oonsidered by the sanitary authority, 
although in his recently issued annual report the medical 
officer of health (Dr. J. D. Jenkins) stated that the demand 
for houses in the district continued to be in excess of the 
supply and it was an almost daily complaint that a 
house at a rental of from 4s. to 6s. per week could not be 
obtained. At the last census one-third of the 22,000 
tenements in the Rhondda contained less than five rooms, 
while 1000 of the 2330 three-roomed houses were each 
occupied by more than four persons. But the most con¬ 
clusive evidence of the need for more houses in the district 
is to be found in a table, inserted in the report referred to, 
which shows that among 1611 houses in which cases of in¬ 
fectious disease occurred during 1902 there were no less than 
767 occupied by more than one family. The death-rates in 
the Rhondda last year did not compare very favourably with 
those recorded in the other large towns of England and 
Wales and the members of the district council might with 
advantage consider whether a death-rate from all causes of 
19 2 per 1000 and an infantile death-rate of 178 per 1000 
births in a naturally healthy locality is not, to some extent, 
the result of inadequate housing accommodation. 

Compensation for the Loss of Diseased Cattle. 

The Wells (Somerset) rural district counoil has memo¬ 
rialised the Board of Agriculture, urging the desirability of 
compensating farmers and others who in good faith sell 
apparently healthy cattle which upon being slaughtered are 
found to have been suffering from tuberculous or other 
diseases. The memorial is being indorsed by most of the 
district counoils in Somersetshire. 

The Renewal of ihe Vaccination Act. 

At the last meeting of the Herefordshire county council a 
resolution was passed expressing the opinion that primary 
vaccination and revaccination at or about the age of 12 years 
should be made compulsory, that the oontrol of the oanying 
out of the Vaccination Acts should be transferred from the 
boards of guardians to the county councils, and that greater 
facilities for the supply of pure glyoerinated lymph should 
be afforded. 

August 26th. _ 


IRELAND. 

(Fbom oub own Correspondents. ) 


Public Health of Dublin. 

In ordinary circumstances the population of the city 
of Dublin is much larger during what is known as the horse- 
show week—which commenced this year on August 23rd— 
than at any other time. In the presence of this overcrowding 
it is satisfactory to note that the health record is unusually 
favourable. At the fortnightly meeting of the public health 
committee held in the municipal buildings on August 19th 
the superintendent medical officer of health reported that 
during the week which ended August 15th the death-rate 
from all causes was 19'2 per 1000 persons living, while the 
mean death-rate in the corresponding period of the previous 
ten years was 26 The zymotic death-rate was 0 9 per 1000, 
comparing very favourably with the mean rate of the last ten 
years, which was 5 6 for the corresponding week. Referring 
to the latter Sir Charles Cameron 6aid: "The zymotic 
death-rate is probably the lowest on record. I have looked 
through the mortality statistics of the last 20 years and have 
found no zymotic death-rate so low for this period.” 
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Dispensary Medical Officers and their Holidays. 

The quarrel between the guardians and the dispensary 
medical officers in Ireland continues. Dr. A. M. Love, 
medical officer of Drumquin Dispensary, was granted 
two weeks’ holiday by the Omagh guardians on condition 
that he would procure a substitute at £2 2s. per week. 
The medical officer wrote saying that he was unable 
to do this and the guardians replied that on his corn- 
lying with their conditions he could have his holi- 
ays, to which the Local Government Board (on its atten¬ 
tion being drawn to the matter) wrote the guardians 
reminding them of the altered state of the law. Recoup¬ 
ment can in future be obtained out of the local taxation 
(Ireland) account of one-half of the remuneration paid by the 
guardians, with the sanction of the Local Government Board, 
to the medical practitioners employed as substitutes for the 
medical officers of the dispensary districts of the union 
during the absence from duty of these officers on vacation. 
In these circumstances the Omagh guardians were directed 
to reconsider their former decision. At a specially summoned 
meeting the chairman (Mr. G. Mumagham, M.P.), who has 
been greatly opposed to the claims of the dispensary medical 
officers, said the amount that they would receive would 
depend on the amount which they paid in 1902 for 
substitutes. There would not be a recoupment in all cases 
where the guardians gave holidays to their medical 
officers. There had been, he said, a smart trick played in 
the House of Commons when the Irish Members were absent 
by inserting a certain provision into the Act which pre¬ 
cluded any union which was not granting its medical 
offioer a holiday at the particular time when the Act was 
passed from getting any benefit. The chairman eventually 
(at the meeting of the guardians on August 22nd) 
was directed to write asking the Local Government 
Board if the recoupment could be made without any 
restriction as to the amount paid in 1902. At a 
meeting of the Ballymena guardians on August 22nd 
a letter was read from the Local Government Board Btating 
that the sum of £2 2s. per week proposed by the guar¬ 
dians as remuneration for a substitute for the medical 
officer during the latter’s absence on holidays was insufficient, 
and intimating that unless the guardians could arrange for 
the employment of a substitute for Mr. R. Currie at a 
reasonable remuneration, Dr. W. R. Davidson having re¬ 
fused to act at the fee named, the Board would be obliged 
to use its powers and to direct the guardians to pay a suitable 
fee. The guardians then granted several applications for 
holidays on condition that the medical men would arrange 
for substitutes at £2 2s. per week. It is hoped that the 
Local Government Board will send down a sealed order 
compelling the guardians to pay the proper remuneration. 

Derry Infirmary. 

Mr. R Lee Hogg, a member of the oommittee of the 
Londonderry Infirmary, has intimated his intention of sub¬ 
scribing 500 guineas towards the building fund, an adequate 
sum to be ear-marked for the internal decorations of the old 
building. It is given as a token of gratitude to the KiDg 
and Queen for their recent visit to the hospital as well as a 
recognition of the very real interest that their Majesties 
have always shown in hospitals and in their work. Quite 
recently Mr. Hogg expended £700 upon the institution on 
the occasion of their Majesties’ late visit. Mr. Hogg had the 
enterprise to do up and to decorate the children's ward, so 
that it will not require any attention for a long time and he 
has supplied the house-surgeon with sets of valuable and 
useful instruments. At the monthly meeting of the Derry 
Infirmary committee held on August 18th the best thanks 
of the oommittee were tendered to Mr. Hogg for his generous 
gifts. 

Typhus Fever on Arranmore. 

I regret to report another serious outbreak of typhus fever 
on the island of Arranmore, five miles off the coast of Donegal. 
The place will be recollected as the scene of the heroic efforts 
of the late Mr. W. Smyth, medical officer of Bu-tonport, and 
Dr. B. McCarthy, medical inspector of the Local Government 
Board, to oonvey patients from the island to the fever 
hospital on the mainland some time ago, when the former 
contracted typhus fever and died. At a meeting of the 
Glenties board of guardians held on August 24th Dr. 
McCarthy reported the outbreak, and said further that not 
only in the houses in which the fever arose but in those 
upon which he had last year unfavourably reported there 
bad been no real improvement. There were all the elements 


present to breed a preventable disease—unhealthy houses, 
inadequate windows, clay floors, damp walls, defective roofs, 
and people huddled and crowded together sleeping in un¬ 
healthy beds with deficient covering, supplemented with 
clothes worn during the day. The island belonged to the con¬ 
gested district boards which offered to carry out repairs, bnt 
the occupiers declined to contribute a small assistance. There 
was no pressure of public opinion or pressure from the 
sanitary authority, ana the people continued to live in houses 
not fit for a pig. No medical man and no nurse should 
be asked to look after typhus fever in such surroundings 
with the certainty that they would take the disease and, per¬ 
haps, like Mr. Smyth, succumb. Dr. McCarthy implored the 
goardians to remedy the state of affairs existing on the 
island and to have the houses carefully inspected. The 
population is about 1300 in 250 houses on the island, with no 
proper provision for the separation of the sexes, no sanitary 
accommodation, and in many cases cattle and fowl are kept 
in the dwelling-houses. The guardians decided to instruct 
the sanitary sub-officer to Bee if he could get the vacant 
barracks or any other house on the island suitable for a 
hospital. 

August 25th. 

PARIS. 
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The Tsetse Fly and Sleeping Sickness. 

M. E. Brumpt of the Bourg de Bozas Mission, recently 
made before the 8ociety of Biology some observations which 
are worthy of notice, concerning the possible methods of 
inoculation of the malady of sleeping sickness. This disease 
is due to a parasite, as is well known, but it is not certain 
whether it is a trypanosoma, as Castellani and Bruce consider, 
or whether it is some other micro-organism. It is certain, 
however, that the pathogenic agent mu6t be introduced into 
the organism by some method or another in the case of 
persons affected with sleeping sickness, for it does not 
exist in them naturally. There are many methods by 
whioh inoculation can take plaoe, but the most prob¬ 
able, in M. Brumpt’s opinion, is inoculation by the 
tsetse fly which, as is well known, is the agent 
in the transmission of the disease known as nagana in 
domestic animals. M. Brumpt farther says that there is a 
striking coincidence between the geographical distribution 
of sleeping siokness and that of the tsetse fly. The disease 
exists in all territories where the fly is found and wherever 
the fly exists the disease can acclimatise itself. Sleeping 
sickness was formerly only known in the Lower Congo. 
Nowadays, however, it has reached the Higher Congo and 
the country through which the tributaries of this river flow. 
Here it was formerly unknown, although the tsetse fly existed. 
On the other hand, if one cannot say that sleeping sickness 
exists everywhere that the tsetse fly is found it is at least 
possible to state that wherever the fly is absent there 
also sleeping sickness is absent. It cannot, at least, 
arise there, although assuredly patients who have con 
tracted the disease in a tsetse-fly-haunted region may, 
having travelled away, And themselves in all quarters of 
the globe. One fact which goes to prove the importance of 
the tsetse fly is the following. In a tsetse-infected region 
the flies live chiefly along the borders of the rivers and 
sleeping sickness is much more frequent in similar situations 
than in the inland territories. Here is a case which is very 
significant with regard to this point. At Banamia, close to 
Coquilhaville, there is a mission worked by Belgian Trappists, 
about 20 minutes' walk from the bank of the Congo. On the 
banks of the river some years ago there used to live some 
3000 Lolo fishermen. At the present time these fishermen 
number about 300, all the rest having succumbed to sleeping 
siokness. On the other hand, close to the mission buildings 
there was a village of cultivators who very rarely went down 
to the river and who drank spring water. Among these 
cultivators sleeping siokness is extremely rare. The facte 
which M. Brumpt cites are well worthy of consideration. 
If his hypothesis should be verified it is obvious that some 
means should be taken to combat a disease which decimates 
the indigenous population just as much as a disease trans¬ 
mitted by the same insect decimates horses and cattle. 
Enormous obstacles are put in the way of the exploration 
and civilisation of the widespread territories of the African 
continent by the tsetse fly. 
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The New Asylums for the Aged in Paris. 

As is well known the Assistance Publiqne has not 
enough beds, more especially as regards making pro¬ 
vision for the aged. Those to whom this state of 


of other baoillL It must, however, be remembered that the 
pepton solution is not a specific soil for the cholera vibrio 
only but for other vibrios also. Practically, vibrios which 
were very like Koch’s vibrio were detected in the bowels in 


affairs seems unsatisfactory have not failed to remark a 8 reater number of cases than it was hitherto supposed, but 
that, in the recent scheme of reorganisation of hospital b ? tbe agglutination test their non-identity with the genuine 
provision hospitals only and not asylums are set down as vibrl ° cholera was ascertained in every instance. Of 
being about to increase the number of their beds. M. 73 ca8es examined during the recent epidemic, in 59 Koch’s 
Mesureur, director of the Assistance Publique, and the vlbr . 10 was detected, in two cases another vibrio very 
Conseil de Surveillance have been considering how to fill 8imi, ar to the specific cholera bacillus was found to be 
up this void and the administration has recently come Present at the same time, whilst in the remainder of 14 
into possession of two large properties which are casea vibrioe of different species were found. Of the latter 
intended to become magnificent asylums for the aged. cas ®*> five were apparently not cholera from a clinical 
The first is at Aulnay Sous-Bois (Seine) and the second is P° int of view 5 seven, where the clinical symptoms 
at St Firmin-en-Vineuil (Oise). Each asylum is calculated of choler a had developed, the presenoe of the pseudo- 


to hold 150 pensioners. The buildings are already in 
existence and only want a certain amount of work expended 
upon them to fit them for their new functions. At the 
asylum of St. Firmin the amount of money which will have 


cholera vibrio was only accidental; in four cases a 
certain diagnosis could not be formed owing to the 
want of a trustworthy history. The report further states 
that the serum test by bacteriolysis as well as by agglutina¬ 


te be annually expended by a pensioner will vary from 260 tion reacted positively in every case of genuine cholera and 
to 300 francs. Just at present only 64 beds are in working even 1x1 CQltnr es of no or very little virulence ; on the other 
order, but it is hoped that this number will be rapidly hand, none of the genuine cholera cultures showed a positive 
increased by means of gifts from charitable persona A third reaction in any of the sera obtained from the pseudo-cholera 
similar establishment is going to be opened just outside Paris cases and none of the 16 pseudo-cholera cultures reacted 
by the Assistance Publique in the month of October next PceMvely against the genuine cholera sera; moreover, the 
This will be an asylum for young girls who are convalescing individual species of pseudo-cholera microbes were aggluti- 
from illness or simply run down and anaemic. This asylum nated only by their own sera and not by any of the others, 
will, in accordance with the desire rf the founder, take the There were also marked differences in the morphological 
name of St. Joseph. The house stands in a beautiful situa- condition of some of the pseudo-cholera vibrios ; in five cases 
tion, quite in the open air, at Pontourny in the commune of bbe 8 P«cie8 had several flagella, one species had no power 


Beaumont (Indre et Loire) and 48 young girls will be able to 
be received tnere. 

August 25th. __ 

BERLIN. 

(Fbom oub own Oorhhbpondmnt. ) 

Cardiac Diseases and the Army. 

The military authorities have become aware of a consider¬ 
able increase of cardiac diseases in the army as well as 
among the conscripts. Whilst the number of soldiers suffer- 


of moving, and three species when injected into pigeons 
produced general septicaemia and belonged to Metchnikoff's 
vibrio. The practical result of the investigations oarried out 
by the commission was that by the preliminary pepton-water 
oultures, by the agar-plate culture, and by the agglutination 
test the diagnosis was ascertained within 16 hours ; the 
theoretical result was that the specific action of Koch’s 
vibrio was again proved. 

The Degree of M.D. 

In the winter semester of 1902-03 631 medical men took 
the degree of M.D. at the Universities of Germany. Of this 
number 98 candidates graduated from Leipsic, 65 from 


ing from cardiac troubles was 1 5 per 1000 during the period Munich, 62 from Kiel, 45 from Berlin, 41 from Greifswald, 

10Q1 1. lOO O _o., - C -30 9 —*..— _O'J 9 On £ 17 !U OO M _ 


from 1881 to 1886, it rose to 31 in 1900. Of the con¬ 
scripts in 1894, 9 9 per 1000; in 1896, 13 per 1000; and 
in 1898, 17 • 4 per 1000 showed symptoms of cardiac diseases 
and were thus considered unfit for service in the army. 


38 from Strasburg, 33 from Bonn, 29 from Freiburg, 28 from 
Konigsberg. 26 from Halle, 24 from Heidelberg, 20 from 
Rostock, 19 from Wiirzburg, 18 from Marburg, 17 from 
Tubingen, 16 from Jena, 15 from Breslau and Giessen 


Cardiac diseases prevail especially in oertain districts of the respectively, 14 from Erlangen, and 8 from Gottingen, 
empire, a fact which may be connected with the spread of Three of the candidates were women, of whom two were 
influenza in these regions. In the army reports the cases of Russian and one German. It is remarkable that the number 
cardiac disease are classified as pericarditis (35 cases), °* graduations at the individual universities is not at 
endocarditis (612 cases), nervous troubles (769 oases), and all in accordance with the number of matriculated 
other diseases of the heart (126 cases). The military students, as Berlin, which has the greatest number of 


authorities bein$ desirous of ascertaining the causes of the 
increase of oardiac troubles have asked the scientific oouncil 


medical students, takes only the fourth place as to gradu¬ 
ations, whilst Leipsic being the third as to the number 


Strieker and Surgeon-General Landgraf are the authors, 
directs the attention to some social evils to which 
young men are especially exposed: over-exertion in 
work, insufficient time to rest, abuse of spirits and tobacco, 
extravagances in sport of every kind, and finally the 
spread of hysteria and neurasthenia must be regarded 


especially cow that the new regulations allow the degree to 
be conferred on Germans only when they have previously 
passed the State examination. Therefore, medical men like 
to present themselves at any university where the fees are 
the most moderate and the examination the easiest to pass, 
and Leipzio was known long ago to fulfil both conditions. The 


as the principal causes. Moreover, the prevalence of Berlin examination is expensive and relatively difficult to 
influenza has undoubtedly contributed to the increase P* 88 - But for the foreigners who are accustomed to take the 
of cardiac diseases. According to the authors’ opinion degree at that university where they have performed their 
conscripts with organic diseases of the heart are totally unfit curriculum and are at liberty to present themselves without 
for military service, whilst those suffering from functional having passed the State e x a min ation, the number of gradua- 


troubles only may eventually be able to serve in certain 11X0118 hi Berlin would be still smaller, as nearly one-fourth of 


branches of the forces, especially in the cavalry. The 
report insists on a careful examination of the hearts of 
recruits and conscripts and recommends the use of the 
radiographic apparatus for that purpose, together with a 
special training of the army medical officers in the modem 
methods of diagnosis. 

The Diagnosis of Cholera. 

The German commission for the study of cholera in Egypt, 
presided over by Professor Kolle of the institution for 


the Berlin doctors of medicine are foreigners. 

August 23rd. _ 

AUSTRALIA. 

(Fbom oub own Correspondent.) 

Pharmacy Board of New South Wales. 

The annual report of the Pharmacy Board has been sub- 


presided over by Professor Kolle of the institution for The annual report of the Pharmacy Board has been sub- 
infectious diseases, has published a short report in the mitted to the Legislative Assembly of New South Wales. 
Deutsche Medicinische Woohenschrift. The report mentions During the year 60 applications for registration under the 
Koch’s method of preliminary cultures in pepton solutions, the Pharmacy Act were granted, making toe total number of 
principal value of this method being toe possibility of detect- pharmacists registered 840. Poison licenses had been 
ing single individuals of the cholera vibrio within a mixture granted to 62 pharmacists and annual poison licences to 
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216 storekeepers. The board had held a preliminary and a 
final examination, 32 candidates passing the former and 11 
the latter. Reciprocity with the Pharmacy Boards of Victoria 
and South Australia had been successfully established and 
pharmacists registered in any one of the three States would 
be entitled to practise in the other two. A great deal of 
work bad been done in explaining the provisions of the 
Poisons Act and warning the public of the danger in dealing 
with poisonB and the direct result was that the reported 
cases of poisoning in New South Wales had decreased con¬ 
siderably—in fact, up to 60 per cent.—under the board's 
administration of the Act. 

Hospital Affairs. 

Plans have been prepared for a new hospital for women in 
Sydney. The new building will provide for the work hitherto 
carried on by the Benevolent Society and the Women’s Hos¬ 
pital under one control, an amalgamation of the two bodies 
having been effected. According to the plans the adminis¬ 
trative block is placed in the centre, separating two main 
wards, one on either side. One of these is for obstetric work 
and consists of two large ward blocks each containing about 
60 beds, with the necessary offices. On the other side are 
two wards for the gynaecological or women's hospital, pro¬ 
viding accommodation for 50 beds each. In addition there 
is a separate block containing the operating theatre, attached 
to which are surgical wards. The complete plans provide 
for an out-patients’ department to be erected at the Oxford- 
street entrance, and also in other parts of the grounds 
isolation wards, nurses’ home, laundry, and other small 
buildings needed for the requirements of an insti¬ 
tution of this nature. At the present time, however, 
it is proposed to build as a first instalment accom¬ 
modation for 100 beds on the maternity side and for a 
similar number in the women’s hospital section, together 
with an operating theatre. The balance of work will be 
completed when funds are available and in the meantime 
Flinton, the existing bouse, will be used as the administra¬ 
tive block. In the completed design this block is connected 
with the wards on either side by a loggia on eaoh floor, whioh 
can be converted into a closed passage as desired. This leads 
into a central lobby, from which secondary corridors give 
access to the main wards and other rooms. The administra¬ 
tive block is carried to a height of three floors, while the 
ward blocks are eaoh four storeys. The buildings are to be 
carried out in brick, with stone dressings and slate roof, and 
the site selected for the main blocks occupies practically 
the extent of the frontage. The buildings are placed in 
an elevated position and the ground falls rapidly to Glen- 
more-road. This gives an uninterrupted view of the harbour 
across Rushoutters’ Bay. In planning the building every 
effort has been made to secure light and air and as far 
as is possible the internal construction will be of fire¬ 
proof materials. The first section, which will be put in 
hand at an early date, will cost somewheie about £20.000 — 
On June 10th the Premier of New 8outb Wales formally 
opened the new buildings of the Royal North Shore Hospital 
at 8t. Leonards, Sydney. The hospital was being opened 
with accommodation for 50 patients, and the oo<t of the 
building so far erected, when fully equipped, would be about 
£25 000, but when completed, according to the architect’s 

Ians, the number of beds would be 200. The design, 

owever, being on the pavilion principle these extra beds 
oould be added by degrees as the calls on the institution 
warranted such additions being made.—Mr J M. Creed, 
M L 0.. has been appointed a director of the 8ydney Hospital 
in the room of Dr Mackellar, II L.C., who has resigned the 
po-i'ion.—The committee of the Melbourne Hospital has 
decided to establish a department for diseases of the nose 
and throat. Dr. R R S'a well has been appointed physician 
to out-patients at the Melbourne Hospital in place of Dr. 
Dai»h. resigned Dr. W. B Walsh. Dr. A Lowers, and 
Mr. J G. Sheahan have been splinted physicians to out¬ 
patients at St. Vincent’s Hospital, Melbourne. 

Obituary. 

Mr. Alexander Philip, a well-known 8ydney medical prac¬ 
titioner, died at his residence, Abertoyle, Jersey-road, 
Paddington, on May 30ib after an illness extending over 
three months. He wax the son of Colonel Philip of the 
Austria-Hungary military forces and was born in Budapest in 
1847. After studying medicine in the military school at his 
native place be proceeded to London where he pursued his 
studies. He arrived in Sydney in 1868 and oomm-nced 
business as a chemist in Surry Hills. After being well 


established he left the care of the business to a manager 
and proceeded to Ireland. He entered King and Queen’s 
College and in 1877 obtained the degree of licentiate 
of the Royal College aB a physician and in midwifery. 
In the following year be obtained the degree of licen¬ 
tiate at the Royal College of Surgeons, Ireland. Upon 
his return to Sydney the late Dr Philip commenced the 
practice of his profession in Devonshire-street and was 
known as a successful practitioner. In private life the 
deceased gentleman was highly esteemed for his many good 
qualities. He took a deep interest in the Masonic crait and 
was a Past Master of the Empress of India Lodge. He was 
also a linguist and possessed considerable musical attain¬ 
ments. He married the third daughter of the late Dr. R. 
von Schomburgk, for many years director of the Botanic 
Gardens, Adelaide. The deceased has left a widow and 
family of five sons. 

July 13th. _ 


Pt&ical Utfas. 


Literary Intelligence. — Messrs. W. B. 

Saunders and Co. have the following new books in prepara¬ 
tion :—“A Text-book of Operative Surgery,” by Warren 
Stone Bickham, M.D., assistant instructor in operative 
Burgery, Columbia University, New York; “A Textbook 
of Clinical Anatomy,” by Daniel N. Eisendrath, AB., M.D., 
professor of clinical anatomy, medical department of the 
University of Illinois, Chicago; “A Text-book of Diseases 
of Women,” by Barton Cooke Hirst, M.D, professor of 
obstetrics. University of Pennsylvania; “ A Text-book of 
Obstetrics,” by J. Clarence Webster, M.D., F RC. P. Edin., 
professor of obstetrics and gynaecology in Rush Medical 
College, in affiliation with Ihe University of Chicago; “ A 
Thesaurus of Medical Words and Phrases,” by Wilfred M. 
Barton, A.M., M.D., assistant to the professor of materia 
medica and therapeutics and lecturer on pharmacy, George¬ 
town University, Washington, D.C., and Walter A. Wells, 
M.D., demonstrator of laryngology, Georgetown University, 
Washington, D.C. ; and “A Manual of the Practice of 
Medicine,” by A A Stevens, AM., M.D., lecturer on 
physical diagnosis, University of Pennsylvania.—Messrs. 
8 mith, Elder, and Co. announce a new work by Dr. A. 
Ransome, author of “The Treatment of Phthisis,” entitled, 
“The Principles of Open-air Treatment of Phthisis and of 
Sanatorium Construction.” Besides setting forth the need 
and the advantages of sanatoriums, with details of their con¬ 
struction, the work will include an essay on the pure-air 
treatment of phthisis in the home. 

The North Devon Infirmary, Barnstaple.— 

The seventy-seventh annual meeting of the governors of this 
institution was held on August 18th. The report stated that 
during the preceding 12 months 666 in-patients bad been 
admitted and 2541 out-patients had been treated. The 
average daily number of in-patients was 42 and the average 
stay was 24 days. The financial statement showed that the 
ordinary inoome for the last year was £2158 and the ordinary 
expenditure £2610 and an unfavourable balanoe of £452 
remained. The chairman (Mr. W. Hiern) stated that it was 
ten years since the ordinary inoome oovered the ordinary 
expenditure. 

Death of W. T. Scott, M.A., M B., C.M. 

Abbrd.—D r. W. T. Scott of 8talybridge died on August 23rd, 
at the early age of 36 years. He was a native of Aberdeen, 
but had been settled in Ashton and Staly bridge, which are 
practically one town, for about 12 years. He was an 
honorary surgeon to the A-hton District Infirmary and about 
a month ago scratched a finger while performing an opera¬ 
tion in the infirmary. Blood poisoning followed and in spite 
of all that medioal skill could do he gradually sank, addirg 
ODe m >re to the long list of medioal martyrs. At the inquest 
the coroner said that “Dr. Scott died at the poet of nuty, 
and expressed his own and the jnry’s sympathy with the 
bereaved relatives." 

The Notification of Small-pox.— It is reported 

that the health committee of Burton on Trent has decided to 
prosecute two medical men for failing to notify a case of 
small-pox. The case ooourred at an inn and when discovered 
by the medical officer of health was said to have given rise 
to 18 other cases. 
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Donations and Bequests.—U nder the will of 

the late Mr. W. Cadge of Norwich £5000 are bequeathed to the 
tnutee8 of the Earl of Leicester’s endowment for the benefit 
of the Norfolk and Noiwich Hospital, and £1000 to the 
Royal Medical Benevolent College for the endowment fond 
for pensions.—Mr. H. W. Stnbbin, who died recently at 
Cheltenham, bequeathed £1000 to the Cheltenham General 
Hospital for the purpose of endowing a bed, a oondition 
being that the bed should never be used by any “professed or 
suspected anti-vaccinator,” nor “by any relative, servant, or 
other connexion of an anti-vaccinator, professed or suspected. ” 
—In April, 1897, the year of the sixtieth anniversary of the 
reign of our late Queen, a fund called the “Queen Viotoria 
Commemoration Fund ” was raised in Manchester to show the 
“dose union which exists between the sympathies of the 
Queen and the sentiments of her subjects.” The amount 
raised was £17,511 15«. 5 d. and with the addition of bank 
interest allowed it reached the sum of £19.210 17s. 5 d. A 
statue of the Queen was placed in Piccadilly and this, with 
other incidental expenses, cost over £6000, leaving a balance 
of £13,178 9«. 7 d. At a meeting of the subscribers to the 
fund it was resolved, on the motion of Sir F. Forbes Adam, 
seconded by Mr. E. 8. Heywood, who was for many years the 
chairman of the infirmary board, “that the balance of the 
fund now in hand be transferred to the managers of the 
Manchester Royal Infirmary.” The subscribers present 
unanimously expressed the hope that the board of manage¬ 
ment of the infirmary would take steps, before the comple¬ 
tion of the new buildings, specially to appropriate the 
contribution from this fund as a permanent memorial of the 
late Queen. _ 




Successful applicants for Vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable /or this column, are 
invited to forward to The Laji cet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Byrne, J. P., L.R.O.S. IreL, baa been appointed House Surgeon to the 
Provincial Hospital, Port Elizabeth. South Africa. 

James, Walter Evelyn, M.R.C.S.. L.K.C.P. Loud., has been appointed 
Senior Medical Officer for the filaenavon Workmen's Fund in con¬ 
nexion with the Blaenavon Iron and Coal Works. 

Johnson, Maurice B., M.B., Ch.B. Aberd., haa been appointed House 
Physician and Surgeon to the Aberdeen Koval Infirmary. 

Macphkbson, R. B., M.D. Glaag., haa been appointed Certifying 
Surgeon under the Factory Act for the Oambuslang District ;of 
the County of Lanark. 

Maynard, Qeobge Darkll. F.B.O.S. Bdln., M.R.O.S., L.K.C.P. Lond., 
haa been appointed Medical Officer for the Roche and St. Dennis 
District bv the St. Austell (Cornwall) Board of Guardians. 

8 an doe, J. W.. M.D.Durh., haa been appointed Certifying Surgeon 
under the Factory Act for the Bilverton District of the County of 
Devon. 

Scott, W. T., M.B., B.O. Cantab., haa been appointed House Physician 
to the Royal Berks Hospital, Heading. 

Secbktan, W. B.. M.B. Lond., F.R.C.S., haa been appointed House 
Surgeon to the Royal Berks Hospital, Reading. 



tor further information regarding each vacancy reference should be 
made to the advertisement (set Index). 


Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and washing. 

Birmingham and Midland Bye Hospital.— Resident Surgical Officer. 
Salary £10) per annum, with board and attendance. 

Birmingham and Midland Hospital fob Skin and Ubinaby 
Diseases, John Brlght-street, Birmingham.—Clinical Assistant 
foi three months. Honorarium at rate of 52 guineas per annum. 

Bbiobton, Hove, and Preston Dispensary.— House Surgeon. 
Salary £160, with rooms, coals, gas, washing, and attendance. 

Bristol Dispkn&aby.—T wo Medical Officers. 

Bury Infirmary.— Junior House Surgeon.—Salary £90, with board, 
residence, and attendance. 

Cambridge Lunatic Asylum, Fulbourn.—Second Assistant Medical 
Officer, unmarried. Salary £120 per annum, with board, lodging, 
and attendance. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer, as 
House Physician ior first six months and House Surgeon for 
ensuing six months. 8alary at rate of £80 and £100 per annum 
respectively, with board, lodging, and washing. 

Chhlska Hospital fob Women, Fulham-roed, S.W.—Clinical 
Assistants. 

Chesterfield and North Debdyshihr Hospital and Dispensary. 
—Resident House Physician and 8urgeon. Salary £120 per year, 
with board, apartments, and laundry. 


Coventry and Warwickshire Hospital.— Assistant House Surgeon, 
for six months. Salary at rate of £50 per annum, with roomB, 
hoard, washing, and attendance. 

Dewsbury and District General Infirmary.— House Surgeon.. 
Salary £100 per annum, with board, residence, and washing. 

Down District Lunatic Asylum, Downpatrick.—Junior Male Assist¬ 
ant Medical Officer, unmarried. Salary £1C0 per annum, with 
apartments, board, washing, do. 

Bast London Hospital fob Children and Dispensary fob Women, 
Bhadwell, B.—House Surgeon for six months. Honorarium of £25, 
with board, residence, Ac. Also Medical Officer for the Casualty. 
Department for six months, renewable. Salary at rate of £1C0 per 
annum. 

Essex and Colchester General Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and residence. 

Gloucester. Barnwood House Hospital for the Insane.— Junior- 
Assistant Medical Offioer, unmarried. Salary £150 a year, rising, 
to £170, with board and residence. 

Gloucester General Infirmary and Gloucestershire Eyk 
Institution.—A ssistant House Surgeon for six months. Re¬ 
muneration at rate of £30 per annum, with board, residence, and 1 
washing. 

Hartlepools Hospital.— House Surgeon. Salary £100 per annum,. 
with board, washing, and lodging. 

Hospital fob Diseases of the Thboat, Golden square.—Ana»- 
thetist. Also Senior Clinical Assistant. 

Hospital fob Sick Children, Great Ormond-atreet, W.C.— Radio¬ 
grapher. 

Kent County Asylum, Cbartham, near Canterbury.—Third Assistant- 
Medical Officer, single. Salary £140, with board, apartmenta, 
attendance, and washing. 

Knighton Union.— Medical Officer and Public Vaccinator. Salary £40 
per annum. 

Livehpool, West Derby Union Workhouse and Hospital. Walton.— 
Assistant Resident Medical Officer, unmarried. Salary £125 per 
annum, with board, apartments, Ac. 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
Resident Medical Officer. Honorarium at rate of 50 guineas per 
annum, with board, washing, and residence. 

Manchester Children's Hospital.— Junior Resident Medical Offioer, 
unmarried. Salary at late of £80 a year, with board and lodging. 

Metropolitan Hospital, Klngsland-road, N.E.—House Physician,. 
House Surgeon, Assistant House Physician, and Assistant Houic - 
Surgeon, all for six inontha. Balary of two former at rate of £40 a 
vear, of two latter at rate of £20 a year. Also Casualty Officer, 
Pathologist, and Registrar. Salary at rate of £150 per annum. 

Parish of Barra.— Medical Offioer and Public Vaccinator. Salary 
£119. 

Preston Royal Infirmary.— Assistant House Burgeon. Salary £60* 
per annum, with board, lodging, washing, Ac. 

8alford Royal Hospital.—J unior House Surgeon for six months. 
Salary £70 per annum. 

Sheffield Royal Infirmary.—J unior Assistant House Surgeon. 
Salary £70 per annum, with board, lodging, and washing. 

Southport Infirmary.— Resident Junior House and Visiting Sur-- 
eon, unmarried. 8alary at rate of £70 per annum, with resi- 
ence, board, and washing. 

Staffordshire General Infirmary, Stafford.—House Surgeon. 
Salary £120 per annum, with board, lodging, and washing. Also 
Assistant House Surgeon. Salary £80 per annum, with board, 
lodging, and washing. 

Tottenham Hospital, London, N.—Honorary Anesthetist. 

West Ham Hospital, Stratford, B.—Junior House Surgeon. Salary 
£75 per annum, with board, residence, Ac. 

West London Hospital, Hammorsmitb-road, W. —Home Physician. 
Also House Surgeon. Both tenable for six months. Board andt 
lodging provided. 


$irt|s, Utarriagts, attir $ta%. 


BIRTH. 

Pkarse.—O n Aug. 21st, at St. George's terrace, Trowbridge, the wife of 
James Pearse, M.D., of a.son. 


MARRIAGES. 

Tylor—Wood.— On Tuesday, the 18th Inst., at St. John’* Church 
Kedhill, by the Rev. A. L. Locke, assisted by the Rev. G. B. 
Riddell, Max Forster Tylor, M.A., M.B. Oxon., of 6, The Crescent 
Wisbech, second son of Louis Tylor, Esq., of Redhill, to Laura. 
Anna Gray, youngest daughter of the late Lieut.-Colonel Robert 
Hudson Wood. 67th Kegt., and of Mrs. Wood, of Bishop's Stortford. 

Williamson—Mackichan. - On Thursday, August 20th. at the United- 
Free Church. Bombay, by the Rev. Dr. Mackichan, fhtber tf the 
bride, assisted by Revs. R. MacOmish and Alex. S. Crtdntun, John 
Rutter Williamson, M.D., of Mlraj. Bombay Presidency, sixth son 
of D. Williamson, Bsq., J.P.. Surrey, Englaud. to Edith Eliza, 
eider daughter of Rev. Dr. Mackichan, LL.I)., M.A., Principal of 
Wilson College, Bombay, and Vice-Chancellor of tba University of 
Bombay. American and Colonial journals please ccpy. 


DEATHS. 

Bolton.—O n August 22nd, at Doraet-square, London, Alfred Bolton, 
M.R.C.8., L.K.C.P., D.P.H., fourth son of the late Edward Bolton, 
of Wanington and Mrs. Bolton of King's Norton, Worcestershire. 
Cobit eld.—O n the 26th inst.. at Marstrand, Sweden, In hla 60th year, 
William Henry Corfield, M.D., of 19. Savile-row, London, Sanitary- 
Adviser to His Majesty’s Office of Works. 


N.B.—A fetaf5t.it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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iUtts, Cumntents, an& ^nstotrs 
to Comsponitnts. 

INFECTIOUS DISEASES NOTIFICATION FBBS. 

To the Editors of The Lancet. 

Bibs,— The Infection* Diseases (Notification) Act provide* a fee of 
2a. 6 d. in the oaae of private patient* and 1*. in respect of oaaea 
attended a* medical officer of an; public body or Institution. The 
latter, I have always considered, referred to medical offloer* to a work- 
house or hospital. I am a district medical offloer under a union and in 
that capacity have visited and “ notified " pauper patient* and have 
only been paid 1*. for these cases. Has it ever been officially or legally 
decided under which oategory a district medical offloer would come ? 

I am, 8irs, yours faithfully, 

August 19th, 1903. Beta. 

*„* The district medical offloer visits pauper patients as part of his 
official duties—t.e., as medical offloer of a public body. It would 
therefore appear that he is entitled to a fee of Is. for every such 
notification. We do not know of any legal decision having been given 
in the matter.—E d. L. 

COLONIAL APPOINTMENTS ON THE WEST COAST 
OF AFRICA. 

To the Editors of The Lancet. 

Sirs,—I n reply to your correspondent “ C. L.," in The Lancet of 
August 22nd (p. 580), allow me to say that as regards climate the latest 
West African statistics show a percentage of 25 constantly sick In hos¬ 
pital for white troops. The returns of the Church Missionary Society 
and the Nonconformist missionary societies show an even greater 
mortality than the army returns, although the missionaries are in¬ 
variably total abstainers. Three facts may help intending applicants 
to form an idea of the climate. No boat ever reaches England from 
West Afrioa without having had a death. The number of deaths within 
two years of leaving the coast if published would for ever keep white 
men from West Africa. No West African resident has ever done any¬ 
thing after leaving West African service. The duty on foodstuffs 
varies from 10 to 60 per cent.; living in the larger towns is perhaps the 
most expensive In the world as a consequence. If a house or quarters 
are provided a young and careful man can live on from £300 to £350 
per annum. It is obvious that the terms offered by the Colonial 
Government are totally inadequate to the danger and oost of living. 

I am. Sirs, yours faithfully, 

August 24th, 1903. Oslo rial. 

*•* This view of the colonial appointments Is more unfavourable than 
the olrcumstanoes warrant.—E d. L. 

COFFEE AFTER DINNER. 

Our annotation under the above heading, which appeared in The 
Lancet of July 18th, p. 177, has incited various correspondents to ask 
how the coffee jelly Is made. The following recipe has the merit 
of simplicity and yields a jelly of satisfactory consistence and ooffee 
flavour. The ooffee should be freshly and finely ground from good 
light-roasted berries:—Throe ounces of ooffee, three ounces of sugar, 
and half an ounoe of gelatin. Make three-quarters of a pint of good 
ooffee infusion, exercising all due care to prevent loss of aroma and 
oils; dissolve the gelatin in a quarter of a pint of water, mix all the 
Ingredients together and keep near boiling until the gelatin is 
dissolved; pour through a jelly bag into a mould. 

SANITATION AND BUNGALOWS. 

To the Editors of The Lancet. 

Buts,—Your anonymous correspondent's amazing travesty of the 
facts in The Lancet of August 15th (p. 508), in reference to the above 
subject, 1 think, in justice to the Inhabitants of “ Bungalow Town,” 
Shore ham, requires more than passing notice. I will state as briefly 
as I can the manner in ahlch the soil, Ac., are disposed. Each 
bungalow is supplied with two enameled pails, one for the water-closet 
and one for greasy water, Ac. Three men are employed during the 
busy summer season, each having about 70 bungalows under his 
control. He devotes an average of about five minutes to each one of 
these bungalows. Starting at 4 a.m. be finishes about 10 a.m.; con¬ 
sequently, I need hardly point out, it Is Impossible to have the work 
attended to simultaneously, or even approximately so. In all the 
bungalows and, as a result, some residents are bound to reoeive 
attention later than others. These residents make their bathing 
arrangements accordingly, as they know the time that the sanitary man 
attend* to their particular bungalow. The pails being emptied are 
sooured and a certain quantity of clean shingle and salt water is 
deposited in the water-closet pail. 

The theatrical picture painted by your correspondent in such lurid 
ooloura depicts a scene that only has being in his own imagination. 
The sea is the most powerful natural deodoriser in the world and the 
infinitesimal amount of soil emptied from these 200 bungalows into a 
vast and ever-moving body like the ocean leaves in a few seoonds nothing 
offensive to sight or smell. In even any well-regulated house the 
conditions are not so favourable. There, when the commode is used, it 


has to be taken through the passage .of the house. In the case of the 
bungalows the palls are drawn through a trap-door straight into the 
open air. Then, again, in depositing Into the sea we are only following 
out, on a very small scale, the example of Brighton, Worthing, 
and other places. Brighton, with something like 180,000 Inhabitants, 
empties its sewage at low water on to the shore and the same thing 
occurs at Worthing. The medical officer of health baa examined these 
bungalows and has expressed bis entire satisfaction with them. Several 
medical men own bungalows and consider the place the healthiest of 
communities. It is true that now and then a “ crank,” whose hyper¬ 
sensitive ideas lead him into hysterical denunciations, appears in our 
midst, but the opinions of such are treated at their true valuation by 
those who really know what a bungalow sanitation Is. If your corre¬ 
spondent is so disgusted I am surprised that he should rent one of these 
habitations and recuperate.his health in such a foetid atmosphere. 

I am, Sirs, yours faithfully. 

Shore ham, August 21st, 1903. Wm. Swales. 

PICRIC ACID IN THE TREATMENT OF BURNS. 

To the Editors of The Lancet. 

Bibs,—I think your correspondent Mr. J. Johnstone Redmond may 
be Interested by a brief statement of my experiences with regard to the 
use of picric add in burns. For two years I was resident medical 
offloer at the Bolingbroke Hospital for Accident# in Wandsworth, and 
in this Institution we were called upon to treat an astonishing number 
of this class of case*. We used picric add invariably, the strength of the 
stock solution being 1 in 200, used on lint with the addition of an equal 
quantity of warm water. This strength is, I believe, quite as efficacious 
as would be a stronger solution. Not only Is its application pslnlree. 
but it seems actually to nullify pain in a surprisingly short time. One 
oase especially stands out very vividly in my mind and a word about it 
will answer the query as to whether harm is likely to result from its 
prolonged use. The patient was a little girl, aged about five years, 
who was under the impression that an admirable way of getting 
thoroughly warm would be to sit in an oven. The result was 
disastrous, for the poor child was burnt from the occiput to the nates 
—a deep bum—involving the entire back. She was with us nearly a 
year, during which time we found that picric acid was by far the best 
dressing. Towards the end a slight plastio operation was deemed 
necessary. Eventually the patient made a perfect recove ry . 

No remedy is so swift to cure as picric acid, although the above case 
may seem to belie this statement; it must bo remembered, however, 
that we were dealing with a truly terrible lesion—one which I am con¬ 
vinced must have been fatal bad any other treatment been adopted. 

While on the subject I may say that in several cases of severe bums 
there was a marked and repeated tendency to collapse; eventually I 
gave orders that in all my cases, whenever the temperature beoame 
markedly subnormal, a rectal injection of warm saline solution should 
be given. The results from this were most satisfactory. 

In conclusion, I may tell your correspondent that burns treated with 
picric acid are almost entirely free from smell. In every way I feel 
sure that be will find it the very best dressing yet known. 

I am. Sirs, yours faithfully, 

Brio M. Perkins, M.R.C.B. Eng., L.R.C.P. Lond. 

Richmond, August 24th, 1903. 


L.R.C.P.E. & R.C.S.E.—Vfo do not approve of the suggested plate and 
we are certain that our correspondent would find that his medical 
colleague# would also dislike the innovation. But we do not suppose 
that the General Medical Council would find that any professional 
fault had been committed. The better course would be for the new¬ 
comer to communloate to the medical profession in the town tbs 
direction of special practice which he intends to follow. 

Bar .—Our correspondent's course is to apply to the Treasury Office 
of one of the Inns of Court for a copy of the regulations concerning 
admission to the Inn of Court of which he may choose to be a 
member. There are four Inns of Court—viz., Lincoln’s Inn, the 
Middle Temple, the Inner Temple, and Gray's Inn. 

Irish .—“ First Aid to the Injured,” by S. Osborne, F.R.C.8. The 
St. John Ambulance Association, St. John’s Gate, Cler ke nwall. also 
publishes diagrams and a syllabus which will be found useful to those 
desirous of giving lecture*. 

Medicos.—Oar correspondent will find the -information for which be 
asks us in the Students’ Number of The Lancet, which will appear 
on Sept. 6th. 


Daring the week marked ooptee of the following newepapera 
hare been reoelred : Revista Medico de S. PatUo, The Bulletin 
(Nets South Wales), Prince Alfred Hospital Gazette {Sydney, Net* 
South Wales), Bristol Press, Glasgow Daily Record, Daily Mail, 
Times, Morning Advertiser, Morning Post, Daily News, Dotty 
Chronicle, The Engineer, Evansville Courier (Ind. U.B.A.), Su n d ay 
Journal New (Ind. U.8.A.), Hong-Kong Telegraph. The Welshman 
( Carmarthen ), Westminster Gazette, Hertfordshire Mercury, Windsor 
and Eton Express, South Wales Daily New, Manchester Guardian, 
City Press, Mil - Sussex Times, Walsall Advertiser. Berts 
Advertiser, Times of India, Mining Journal, Looal Government 
Chronicle, Ac. 
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METEOROLOGICAL READING 8. 


(Taken daily at 8 JO a.m. by Steward's Instruments.) 

The Lancet Office, August 27th, 1903. 
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having a medical interest, or which it is desirable to bring 
under the notice of the profession, mag be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and whkn accompanied 
BT BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

MBTROPOLITAN HOSPITALS. 

MONDAY (Slat).— London (2 f.m.), St. Bartholomew’* (1.30 P.M.), St. 
Thomoa's (3.30 p.m.), St. George'* (2 p.m.), St. Mary'* (2.30 P.M.), 
Middlesex (1.30 P.M.), We*tmln*ter (2 p.m! Chelae* (2 P.M.), 
Samaritan (Qyiueoological, by Physialans, 2 p.m.), Soho-«quare 
(2 P.M.), Royal Orthopmdla (2 p.m.), City Orthopwdlo (4 p.m.), 
Gt. Northern Central (2.30 p.m J, Wert London (2.30 p.m.), London 
Thr oat (9JO a.m.). Royal Free (2 p.m.), Guy's (1 JO p.m.). 

TUESDAY (lst). —London (2 p.m.), St. Bartholomew's (1.30 P.M.L St. 
Thomas’* (3.30 p.m.), Gay's (1.30 p.m.), Middlesex (1J0 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Maty’s (1 p.m.), St. Mark's 
(2J0 p.m.), OanoerJz p.m.), Metropolitan (2J0 p.m.), London Throat 
(9J0 a.m.), Royal Bar (3 p.m.), 8am*rlton (9.30 a.m. and 2J0 p.m.). 
T hroat, Golden square (9.30 A.M.), Soho-squore (2 p.m.). 

WEDNESDAY (2nd).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas'* (2 p.m.), London (2 p.m.). King’s College 
(2 P.M.), St. George's (Ophthalmlo, 1 P.M.). St. Mary's (2 P.M.) 
National Orthopadla (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9 JO a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2J0 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 A.M.), Oanoer (2 P.M.), Throat, Golden-square 
(9.3 0 A.M.), Guy’s (1 JO P.M). 

THURSDAY (3rd).— 8t. Bartholomew's (1.30 p.m.), St. Thomas's 
(3J0 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
a JO p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaoo- 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat. 
(9 J0 A.M.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9.30 a.m.), Guv’s (1 JO P.M.). 

FRIDAY (4th).— London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (330 p.m.), Guy's (1.30 p.mJ, Middlesex (1.30 p.m.), Ohariug 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mery's 

g p.M.), Ophthalmlo (ID a.m.), Oanoer 72 P.M.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.), Wert Loudon (2J0 p.m.), London 
Throat (9JO a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 P.M.), Soho-squore 

SATURDAY (5th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
C JO P.MJ, St. Thomas's (2 p.m.). University College (9.16 A.M.), 
Charing Orosa (2 p.m.), St. George s (1 p.m.), St. Moor’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
GO a.m.), the Royal Westminster Ophthalmlo (1J0 P.M.), and the 
Control London Ophthalmlo Hospitals operations ore performed dolly. 

LECTURES, ADDRESSE8. DEMONSTRATIONS, fco. 
■OEDAY (Slit).- Post-Gkaddate College (Wert London Hospital, 
Hammersmith-road, W.).—4 p.m. Mr. Bdwards: Surgical Oa ses. 
(Bur gload Warded 

TUESDAY (lat).—P ost-Quaduatx College (West London Hospital, 
Hammersmith-road, W.).—6 p.m. Mr. Paget t Surgloal Oases. 
(Lecture Room.) 

WEDNESDAY (2nd).— Post- Graduate College (Wert London Hos¬ 
pital, Hammersmith-road, W.).—6 p.m. Dr. Robinson: Bacteriology 
In Gyn iBoology. 

THURSDAY (3rd).—P ost-Geaduatx College (Wert London Hos¬ 
pital, Hammersmith-road, W.).—6 p.m. Mr. Bdwards: Rectal 
Fistula. (Lecture Boom.) 

FRIDAY (4th).— PoeT-GBADUATE College (Wert London Hospital, 
Hammersmith-road, W.).—3JO p.m. Dr. Taylor: Medloal Oases. 
(Medloal Wards.) 


EDITORIAL NOTICES. 

It is moat important that communications relating to the 
Editorial boainees of Thb Lanobt should be addressed 
essolusively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It if urgently necessary that attenti o n be 
given to this nofeioe. _ 


MANAGER’S NOTICES. 


THE LANCET OF AUGU8T 22nd. 

The Manager regrets that owing to an accident to the 
machinery employed in producing The Lancet of 
August 22nd the type of several pages was destroyed, and 
many copies were thereby delayed in their issue to sub¬ 
scribers. Some few oopies were also despatched before the 
corrected type had been examined. Any subscriber who binds 
The Lancet and finds that his copy of the issue of 
August 22nd has page 562 wrongly given as ' ‘ 352 ” has a 
faulty copy, and should send a postcard to the Manager, 
The Lancet, 423, Strand, W.C., requesting that a duplicate 
oopy of August 22nd should be sent. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any conn radon what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Throe Months . 0 8 2 


To the Colonies and Abboad. 

One Year . ... £1 14 8 

Six Months. 0 17 4 

Throe Months . 0 8 8 


Subscriptions (which may commence at any time) ars 
payable In advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Brandi”) 
should be made payable to the Manager, Mr. Charles Good. 
The Lanobt Offices, 423, Strand, London, W. 0. 


Subscribers abroad abb particularly rbqubbt b d 

TO NOTE THB RATBB OF SUBSCRIPTIONS GIVEN ABOVE. It 
has oome to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lanobt have for many years paid, and continue to pay, 
the whole of the heavy oost of postage on overweight foreign 
issues ; and Agents are authorised to oollect, and do so 
oolleot, from the Proprietors the cost of snob extra postage. 

The Manager will be pleased to forward oopies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Thb Managhr, Thb Lanobt Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[August 29,1908. 


Communications, Letters, fee., have been 
received from— 


A—Messrs. Ayrton, Saunders, and 
Kemp, Liverpool; A. B. 0.; 
Messrs. Armour and Oo., Lond.; 
Dr. J. M. Atkinson, Hong Kong; 
Messrs. Armbreoht, Nelson, and 
Oo., Lond.; Messrs. Allen and 
Hanburys, Lond.; Mr. J. W. 
Arrowsmlth, Bristol; Mr. J. 8. 
Austin, Lenzie; A., Fording- 
bridge. 

B. -Mr. J. W. Benson, Lond.; Mr. 
Arthur H. Burgess, Manchester ; 
Mr. Harold Bentley, 8outhport; 
Dr. James Burnet, Edinburgh; 
Dr. W. 3. Barclay, Brighton; 
Mr. B. Baker, Birmingham; 
Bradford. Sturminster Newton; 
Dr. D. Brown. Greenock; Dr. 
D. H. Baria, Dhrangdra. India; 
British Antltoxine Manufac¬ 
turing Oo., Lond.; Buntingford 
House Retreat, Buntingford, 
Medical Superintendent of; Bir¬ 
mingham, &c., Hospital for Skin 
Diseases. Secretary of; Bourne 
Oastle Sanatorium, Belbrough- 
ton; Brighton, Hove. 4o.. Dis¬ 
pensary, Secretary of; Mr. 0. 
Birch all, Liverpool; Brighton ; 
Mr. B. T. A. Boyton, Lond.; 
Dr. T. B. Broadway, Dorchester; 
Messrs. Balss Bros, and Steven¬ 
son. Lond. 

0. —Mr. J. J. Cowan, Malvern; 
Messrs. Oosenza and Oo., Lond.; 
Messrs. B. Cook and Oo., Lond.; 
Messrs. T. Christy and Co.. Lond.; 
Cumberland infirmary. Carlisle, 
Secretary of; Chesterfield Hos¬ 
pital, Secretary of; Capsuloid 
Co., Lond.; Coventry and War¬ 
wickshire Hospital, Secretary of; 
Mr. J. Clark, Clay Cross ; Dr. F. 
Foord Calger, Heme Bay. 

D.— Dr. H. K. Dawson, Ashtead; 
Dewsbury Infirmary, Secretary 
of; Mr. F. Davidson, Lond.; 
Mr. A. Davis, Lond.; Down 
District Lunatio Asylum, Down¬ 
patrick, Clerk of. 

B.—Miss Bves, Llantwit-Major; 
Bssez and Colchester Hospital. 
Secretary of; EnglUh and 
American Oazette, Paris; Bast 
Suffolk and Ipswich Hospital, 
Secretary of; Dr. Budolf Blsen- 
menger, Plski, Hungary. 

F. —Mr. W. 3. Fanning, Holt; 
Messrs. Farebrother, Bills and 
Co., Lond. 

G. —Mr. H. Gale, 8taines; Messrs. 
B. Gallals and Co., Lond.; 
Dr. John H. Galton, Lond.; 
Mr. L. M. Griffiths, Clifton; 
Guest Hospital. Dudley, Secre¬ 
tary of; Messrs. Gardiner and 
Co., Wisbech. 

H. —Mr. B. O. Hadley, Dudley; 
Mr. C. 8. Huntsman, Viotoria, 
Australia; H. H. W.; Messrs. 


3. Harper and Co., Lond.; Dr. 
Wm. B. Huggard. Davos Plats ; 
Dr. W. S. Handley, Lond. 

L—Messrs. Idris and Co., Lond. 

J.—Mr. G. H. Jones. Deddington ; 
Mr. J. B. Judson, Ashton-under- 
Lyne; J. G. M. L.; Messrs. W. 
and A. K. Johnston, Bdinburgh; 
J. 8. 

K— Mr. W. H. Kesteven, Lond.; 
Mr. Shlavax K. N. Kabrajl, 
Bombay; Knighton Uniou, 
Clerk of; Dr. H. Kenwood, 
Lond.-, Messrs. B. A. Knight 
and Co., Lond. 

L—Mr. H. Lawrence. Lond.; 
Leicester Infirmary, Secretary of; 
Leeds Trained Nurses' Institute, 
Lady Superintendent of. 

M. —Dr. C. Martin, Angers ; 
Dr. Charles Murray, Aberdeen; 
Messrs. Maple and Co., Brighton ; 
Mr. G. A. Morton. Bdinburgh; 
Manchester Medical Agency, 
Seoretary of; Metropolitan 
Asylums Board, Clerk to; 
Medical Review, Lond., Editor 
of; Mr. Henry A. Matheson, 
Lond.; Dr. J. C. McWalter, 
Dublin; Dr. Albert B. Mori son, 
West Hartlepool. 

N. —Mr. Robert Newman, Lond.; 
Dr. B. Norton. Folkestone; Mr. 
H. Needes, Lond.; Mr. J. C. 
Needes, Lond. 

O. —Mr. Joseph Offord, Hythe; 
Messrs. O'H&lloran Bros.. Lond.; 
Sir Lambert H. Ormsby, Dublin. 

P. —Mr. Joseph Pereira, Bxeter; 
Mr. A. de Prenderville, Cologne; 
Mr. Y. J. Pentland, Bdinburgh ; 
Preston Royal Infirmary. Secre¬ 
tary of; Messrs. Peacock and 
Hadley, Lond. 

Q. —Queen Margaret's College, 
Glasgow, Seoretary of. 

R. —Dr. W. Robertson, Tarporley; 
Mr. H. Rainbird, Saxilby.- Mr. 

B. J. Reid, Lond.; R. K. D.; 
Messrs. Robertson and Scott, 
Bdinburgh; Messrs. W. A. 
Rosa and Brother, Lond.; Dr. 
J. Reid, Lond.; R. J. M.; Dr. 

C. Rolleston, Dudley; Dr. Paul 
Roethlisberger, Baden. 

B.—Mr. 8. G. Sliattoek, Lond.; 
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An Address to Students. 

The decision as to a profession is certainly one of the 
most momentous which a young man has to make. On a 
judicious selection may depend his happiness and certainly 
will depend his chief occupation for life. Let his choice 
therefore be made with care, for it is almost irrevocable. 
A small proportion, it is true, of those who oommence 
the study of medicine relinquish it before qualifica¬ 
tion and enter on some other sphere which they imagine 
will prove more congenial; but to very few is this possible, 
and therefore the student should recognise that the 
choice onoe made is made for life. It is fortunate that 
few students have to rely entirely on their own ideas and 
wishes in such a matter; their parents and friends can 
materially assist them in this important step. An d it 
is well that this should be so, as only young men of more 
than average individuality can tell unerringly what may be 
their natural bent. We may take it for granted that such 
a small percentage of those whom we are addressing are 
now entering the medical profession in opposition to parental 
control that their number may be regarded as a negligible 
quantity. Still, of the considerations that should influence 
a young man in deciding to follow the medical profession 
the most powerful should be that he feels in himself a true 
“ vocation ” for it; he must believe that he has a natural 
inclination for the practice of medicine. He should at the 
same time appreciate the high character of the profession, 
and though hoping and expecting to earn his livelihood from 
it he should not regard it as a mere method of making 
money. Other considerations will, of course, be oertain to 
have entered into the ohoioe. A medical man with a good, 
old-established practioe naturally desires that his son 
should follow in his footsteps, share in his work, and 
ultimately succeed to the practice. This is very natural, 
and if the son has a liking for the work, as generally he 
has, no arrangement could be more suitable ; but if he has 
merely a distaste, or even more, if he has an active dislike, 
it is surely a grievous mistake to insist on the boy com¬ 
mencing unwillingly the study of medicine. 

Another point which has to be carefully considered before 
a medical career is undertaken is the question of money. 
The mere fees charged by the schools of medicine vary 
between £110 and £160 for the five years’ course, and to 
this has to be added the cost of extra fees, instruments, 
and books, while subscriptions to the various societies and 
clubs of the hospital, have also to be thought of. Many 
students at some portion of their career require “ coaching ” 
and this adds to the expense. Moreover, the ooet of living 
tor five years has to be provided for, so that it will be seen 
that the total, ooet of the whole, medioal education at the 
Tory minimum must amount to over £600 and may easily 
r ea c h £1000 or £1200 without any grave extravaganoe on 
Ho. 4176. 


the part of the student. The cost of a medical education 

is, in fact, quite serious nowadays, and we think that the 
student should recognise this, as in some cases his long 
career of pupillage entails grave burdens upon his parents. 
And he Bhould remember that in our rough estimate of 
the oost of his support during his five years of study we 
are supposing him to pass all his examinations at the 
first attempt, for one or more failures may materially 
lengthen the course and enhance the expense. Should 
a student live at home the expense of living will be 
reduced, but even then the total cost of a medical education 
will reach a large amount. Many students enter on the 
study of medicine with insufficient funds to enable them 
to attain to qualification and trust to teaching and to 
earning money in various ways, as by dispensing for 
medical men in the evenings, for obtaining the residue, 
but too much reliance should not be placed on these 
very precarious methods of supplementing financial defici¬ 
encies. The time available for study in ordinary circum¬ 
stances the student will find in no way too great for 
acquiring a good knowledge of his profession, and if 
this period is abbreviated by the devotion of a part of 
it to earning money the essential work must suffer. No 
longer do unqualified assistantships hold out any hope of 
financial aid to students in need, and we do not think 
that the disappearance of this souroe of income is to be in 
any way regretted, for only too often it led to the student 
becoming permanently an unqualified assistant Still, many 
students have succeeded in one way or another in earning a 
portion of the oost of their training, and we would not 
endeavour to hold back anyone from attempting it if he 
feels equal to the strain; we would only point out that 
it is a task which requires energy and determination above 
the average. 

Having decided to enter the medical profession, the 
student has to choose the avenue by which he will approach 

it. There are 22 institutions which possess the power 
of conferring a degree, diploma, or lioence to practise, and 
though the number is somewhat reduced by the grouping of 
several for examination purposes, yet many doors remain by 
which the student may enter. It would be invidious to 
institute comparisons between the various diplomas, but we 
would urge all who intend to engage in general practioe to 
strive to obtain the degree of Doctor of Medicine. Even 
from a pecuniary point of view a degree is of value to 
most medioal men, for a section of the public insists that 
a degree implies a higher standard of attainments. Of 
course it does nothing of the sort, but we would point out 
that on the whole the oourse of training required for a 
degree is more extended and more valuable than that 
needed for a diploma, even though there is not a medical 
school without examples of suooessful candidates for the 
former having failed to pass the tests for the latter. 
Before, however, he on oo mm ence the study of medicine 
the student has to pass an examination in general know¬ 
ledge. The selection of an entrance examination is of con¬ 
siderable importance; for should the student make an injudi¬ 
cious ohoioe he will regret it if, when he is advanced in his 
studies, he wishes to take a higher qualification than he 
had at in the first instanoe. Of oourse, if he intends 
to take the degree of Doctor of Medicine at one of the 
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universities he most pass the preliminary examination 
belonging thereto, but if he aims primarily at the diplomas of 
the^Con joint Examining Board in England or at any similar 
qualification, he would do well to pass the matriculation 
examination of the University of London, for this will 
admit him to the examinations of all the quali¬ 

fying bodies except those of the other universities. 
Then he can proceed to the medical degrees of the 

University of London should he at any time feel 

inclined to do so without having to make an irksome 
return to school subjects. It was formerly urged against 
this matriculation examination that it was extremely 
hard, and there was some excuse for the complaint, 

though we think the difficulty of passing it was over¬ 
estimated, for few Btudents who had undergone a suitable 
course of study failed to pass it. Recently, however, the 
examination has been greatly modified and its requirements 
have been 60 whittled down that it cannot now be described 
as difficult, though it remains a good test of general know¬ 
ledge. In this connexion we may say that a good founda¬ 
tion of general knowledge is of inestimable value to the 
student of medicine, for the recent advancements of science 
have greatly widened the basis of medicine. So many of 
the terms used in science are derived from Latin and Greek 
that even a slight acquaintance with these languages will 
prove of distinct use in grasping the meaning of and 
remembering medical terms, while the nomenclature of 
pathology becomes more and more complicated hourly. 
French and German are of occasional value to the student, 
while he is a student, and may be very useful to him in 
later life. 

The preliminary examination successfully passed, the 
selection of a medical school follows, and many parents 
have no difficulty in the choice ; for instance, the son 
of a medical man usually goes to the school where his 
father was educated, or some medical friend recommends 
the hospital at which he himself studied. Where there is 
no predetermination towards a school, the choice is difficult, 
.but we are writing at a date so near to the opening 
of the schools that in all probability most of the new 
recruits to our ranks have already chosen their hospitals. 
Sometimes the name of some widely known member of the 
staff of the hospital decides the question, though this Bhould 
not be allowed too much weight. Medical schools may be 
roughly divided into large and small schools. In some 
respects a large medical school has advantages, for as a rule 
a large hospital is more thoroughly equipped for the work 
of teaching and also provides a larger amount of clinical 
material. The larger choice of companions, also, and the 
greater facilities for athletios will form additional induce¬ 
ments to many students. The prizes and exhibitions at 
the larger schools are more numerous and of greater value 
than at the smaller hospitals. The differences in the extent 
of the arrangements for teaching are, however, much less now 
than they were, for many of the smaller medical schools 
have recently made great exertions to bring up their equip¬ 
ment to the standard required by our present knowledge. 
Moreover, there are compensating advantages at the smaller 
schools, for as there are fewer students they are generally 
better known to their teachers and to one another, and thus 
there is a greater feeling of camaraderie. The smaller school. 


too, often affords to each of its students a larger number of 
cases in the wards, though the total number of patients 
may be less. There is a further argument in favour 
of the smaller medical school: if a student wishes 
ultimately to gain a poet on the staff of the hospital it is 
easier to accomplish this at a school where the com¬ 
petition is not as a rule great than at one of the larger 
schools where it generally proves very difficult to obtain a 
staff appointment. It will thus be seen that there is about 
as much to be said for the small school as for the large 
school and no student need feel that his choice of a school 
has in any way handicapped him from the beginning. We 
can assure him that within his school, which ever it may be, 
he will find not only more to be learned than any examiner 
will expect him to know, but more than he can ever hope to 
assimilate. 

We will now briefly review the professional curriculum. 
The subjects which engage a student’s attention during the 
earliest portion of his course are physics, chemistry, and 
biology. The examination in these can often be passed 
before the student enters at a hospital, and this is the best 
arrangement for him, though it is one which is open to 
abuse and is viewed with suspicion by the General 
Medical Council. These preliminary scientific subjects 
should certainly be passed before the student commences the 
study of anatomy and physiology, for if any of them are 
left behind through failure at the examinations the necessity 
for studying them again—that is, of going over old 
ground, will sadly interfere with the student's career. 
Physios, chemistry, and biology are naturally of some im¬ 
portance, not so much on their own account as because they 
assist in the study of the later and more truly important 
subjects. At present there is rather a tendency to exaggerate 
the value of these preliminary scientific subjects both 
on the part of the lecturers and of the examiners also. 
Still, a measure of knowledge of them is essential to the 
student and therefore he will do well to acquire it. 

The subjects of the seoond portion of the student’s oourse 
are anatomy and physiology. These are vastly more 
important than the earlier Btudies, for they form the true 
foundation for the study of medicine and surgery, and of 
the two anatomy is the more valuable. With a faulty know¬ 
ledge of anatomy a surgeon is always in danger of inflicting 
injury on structures with which he unexpectedly meets, and 
a physician feels his ignorance of the organs which he in¬ 
vestigates when he finds himself in front of an obscure case that 
awaits bis diagnosis. We do not underrate the importance of 
physiology, we would merely urge that its value in practice 
is transcended by-that of anatomy. It is only by dissection 
that anatomy can be really learned. To attempt to study 
anatomy by reading alone is sheer waste of time, for the 
knowledge so acquired is inapplicable to the living body; 
it remains mere book knowledge and cannot be used 
when it is needed. In both these subjects, as also 
in those which he studies later, the student should 
attend lectures regularly as well as take full advan¬ 
tages of all practical instruction. It is nowadays somewhat 
the fashion to decry lectures as useless, for it is said that 
text-books are so numerous and complete that lectures cm* 
only be mere vain repetitions of tthat is more eerily to b* 
found in books; but the vow viva of a lecturer may 
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impart a charm to a subject which is sought in vain in a 
printed book, and with a good teacher attendance on a course 
of lectures forms alike the simplest and the pleasantest 
method of gaining knowledge; and should any point be 
obscure the student has the benefit of the lecturer’s personal 
elucidation of the doubt. But the student must be receptive, 
ready and willing to learn. As to the question of notes, 
we advise the student to take brief notes of the lectures 
: —for this serves to concentrate his attention on the sub¬ 
ject dealt with—and to write them out afterwards, for in 
this way he revises and confirms the knowledge which he 
-gained in the lecture room. To attempt to take verbatim or 
even extensive notes of a leoture is by no means advisable, for 
if this is done attentipn is devoted to the words rather 
than to the substance of the lecture, and much valuable 
time is wasted in transcribing so large an amount of matter. 
A very valuable preparation for a leoture is to read up the 
subject in some standard text book beforehand ; in this way 
it is far easier to appreciate and to absorb the lecturer’s 
teaching. Attendance at lectures will not preolude 
the need for a text-book, for the student will wish 
to revise what he has already learned; and there are 
eo many works on all the subjects of the medical 
curriculum that there is no small difficulty in choosing one. 
In this and in all other similar matters the student will do 
-well to ask and to follow the advice of his teachers, in 
Addition to reading our artiole upon the Student’s Library 
in this issue of The Lancet. In all medical schools at 
the present time there are extra classes for the testing of 
the student’s knowledge; so many extra classes, indeed, 
that some whose opinion is of value are inclined to think 
that the system is carried too far, so that the student is, 
sus it were, spoon-fed. Be this as it may, these tutorial 
classes should be attended with regularity by all who find 
that they have difficulty in getting their knowledge stored 
in their brains in an orderly manner. 

The final subjects, medicine, surgery, and midwifery, 
iorm the real object of the student’s education, and to these 
his latest and fullest efforts will be direoted. Fortunately 
tie generally prefers these subjects to the anatomy and physio¬ 
logy of the earlier years of his oourse. They have to do 
-with medical practice itself and he can appreciate their 
bearing upon the future occupation of his life.. To the 

- -thorough study of these he must devote all his energies, and 
here, again, it is the practical work whioh is of the most vital 
importance. No amount of reading will compensate for 
neglect of clinical work, and this is true with regard both to 

' examinations and to practice itself. The clinical work 
in the wards and in the out-patient room must have the 
student’s most earnest attention. He must check his reading 
by the cases which come under his notice, and in this way he 
will find that many passages in his text-books which seemed 

- mere verbiage beoome essential truths. He will remember 
them and reproduce them either at the demand of an 
•examiner or at the need of a patient And there is one 
department of a hospital whioh should in no wise be 
^neglected by the senior student, and this is the post-mortem 
examination room. Here can be seen the underlying oon- 


years ago Punch contained the jest that the reason for 
the high reputation of a certain foreign school of medi¬ 
cine was the care which the physicians there exercised 
in always confirming their diagnoses by necropsies. We may 
use the jibe as an indication of the very great value of the 
work done in the post-mortem room. And here an important 
word of warning. In dealing with the sick in hospitals 
there is a tendency on the part of some Btudents to dis¬ 
regard their feelings. This is done not from any real 
oallou-ness but merely from forgetfulness. This tendency 
needs to be guarded against. It must constantly be borne 
in mind that many patients go to a hospital in fear and 
trembling; they may have suffered much and they may even 
be awaiting a sentence of death from the mouth of the 
physician. To such as these all kindness and pity should 
be shown and even if the malady is slight the complete 
separation from relatives and friends in a hospital ward must 
be keenly felt. Even to put it on the very lowest plane, to 
treat hospital patients in an off hand manner is not a good 
preparation for private practice. 

When a medical man has received his diploma he has by 
no means come to the end of his studentship; though 
he has become qualified to practise he has still much 
to learn. It is noticeable that no medical man knows so 
many things as one recently qualified ; but after qualification 
he will find that he has much to learn as well as to unlearn. 
Diagnoses which appeared to be infallible prove to be 
erroneous, cases occur with anomalous symptoms and signs 
whioh refuse to accord with any orthodox disease. Drugs 
decline to have the effect which works on therapeutics 
ascribe to them. Thus, learning and unlearning extend 
throughout the life of the practitioner and every medical 
man is a student all his days; nearly every case 
he sees will teach him something and each succeed¬ 
ing year adds its quota to his knowledge. When a 
student has beoome qualified he has to leam to act 
for himself. During his student days he has leaned on 
someone else, he has carried out the instructions of a 
member of the staff of the hospital or of one of the resident 
medical officers, but now he has to stand alone. Probably 
the most valuable method for a medical man to become 
self-reliant is to take a post as resident medical officer at 
a hospital. If it be possible he should hold this post at 
his own hospital, and this is nearly indispensable if he aims 
at a position on the staff ; but the number of resident posts 
even at the largest hospitals is small, and therefore it must 
happen that the majority of the students have to seek else¬ 
where for resident appointments. There are hospitals of 
all sizes in different parts of the kingdom which, having 
no medical school attached, seek elsewhere for men as 
house surgeons and house physioians, and one of these posts 
is generally obtainable without any great difficulty by a 
student who has worked well. Some of the appoint¬ 
ments are paid and some are not, but even if there be 
no salary attached the experience gained is an ample 
reward for the time expended. A resident post is yaluable, 
for it affords a large amount of experience in a comparatively 
short time and the resident learns to act promptly in 
emergencies. If at any time he feels himself out Of his 
dej>th his fellow residents will gladly give him all the assist- 


ditions which have given rise to the symptoms and physioal 
signs ; here diagnoses'^re confirmed or disproved apd olbecure 
OMSi made clear 4 in -fact, her* can. be learnt as much o^ 
the ways and methods of disease as in the wards. Some 


anoe in their: power, and if any further-aid be needed his 
chiefs will willingly place their knowledge at his disposal. 
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The six months daring which snch a post usually lasts will 
Come to an end all too soon and few there are who do not 
view with regret the termination of their period of resident 
appointment. When the young medical man has held a 
resident post a very pleasant and health-giving prelade to 
engaging in practice is to take the po6t of surgeon to a 
passenger ship for one or two voyages. The duties are, as 
a rule, not very heavy and afford ample leisure. The 
surgeoncy to a liner should succeed the holding of a 
resident post, for we consider it unfair to entrust the health 
of a shipload of passengers to the skill of an untried medical 
man. 

We have now accompanied the medical student from his 
preliminary examination to the time when he is ready to 
enter on the practice of his profession, whether it is his lot to 
enter one of the services, to become a general practitioner, 
or to attempt success in the ranks of the consultants. Much 
of what we have said is so obvious a oomment upon the 
career that has already been chosen by those whom we are 
addressing that the lessons contained in our words cannot be 
new. These things have mostly either occurred to their 
minds or have been told them. Still, we think that a pur* 
pose is served by the repetition. We want to confirm in 
those who now stand upon the threshold of medical life a 
sense of their responsibilities. They have taken up a calling 
where much will be asked of them but where the prizes are 
few, and the training to be undergone is in keeping with 
the future thus outlined. The medical student who desires 
not to fail must work hard, must live cleanly, must cultivate 
his sympathies as well as his brains, and must be modest 
but resolute. 


THE STUDENT’S LIBRARY. 

We continue to suggest for the benefit of the medical 
student a list of books which be will find useful in the 
course of his professional career, but every year it becomes 
dearer that out of the vast choice of manuals now at his 
disposal it is less and less important which particular one he 
selects. Of late years many new books have been written 
and a great general advancement in oertain valuable qualities 
has been imported into their writing. The English medical 
text-book of modern days has become as orderly as its French 
and German predecessors were wont to be, and an effort 
has been made all round towards perfect clearness. We 
have had few books where the teaching was not founded 
upon the practical knowledge of the author and where the 
lessons which the author desired to oonvey have not been 
definite and intelligible. The purely book-making treatises 
which used to be to a considerable extent of American 
manufacture are now, sad to say, produced with some 
freedom by our own medical authors, but we think that 
the publishers oould tell a tale oonceming the circulation of 
these works that their authors would rather not have un¬ 
folded. No books are freely bought exoept the useful ones, 
and to counterbalance a profuse output of rubbish on both 
sides of the Atlantic we have from America some excellent 
literary work. We must not lose sight of the fact that 
to American enterprise, industry, and erudition we now 
owe an extensive medical literature. In particular do the 
authors and publishers of the United States excel in the 
production of great dictionaries and encyclopaedic compila¬ 
tions of monographs by many writers. From these three 
things—the large supply of text-books, their excellent and 
authoritative nature, and the addition of many valuable 
American works to our library—arises a great difficulty for 


anyone who should attempt to suggest to the student what 
should and what should not be the book he ought to buy. 
The reviewers in our columns have reported equally well 
upon two or three different text-books of surgery and two or 
three different text-books of medicine, and in the special 
branches of professional knowledge it is even more difficult 
than when dealing with comprehensive treatises to say 
whioh book par excellence should be reoommended to the 
student. 

Books Recommended for the Double Qualification 
of the English Royal Colleges. 

In the list which appears below we have again, as In pre¬ 
vious years, taken the examinations for the double diplomas 
of the Conjoint Board of the Royal College of Pnysicians of 
London and the Royal College of Surgeons of England as 
the type of the tests which every student works to pass. 
He may not do so much and he may do more: the above- 
mentioned qualifications are good and representative ones 
and are sought by a very great number of medical men 
whether they proceed to graduate at a university or not. 
And here a few words may be said about the multiplication 
of local universities. The institution of new degree-gran ting 
bodies in the provinces may in the future lessen the number 
of men competing for the diplomas of the different Royal 
corporations, but this has not as yet occurred to any extent. 
The great number of candidates for the degrees of the pro¬ 
vincial universities pass the examining boards of the corpora¬ 
tions first, and very often must find that the tests that they 
have already undergone are as severe as any they are later 
asked to undergo. It is unnecessary, and indeed impossible, 
to make any attempt to suggest text-books to be read for 
these particular medical degrees. The lecturers in the 
various faculties at the universities will suggest to their 
students the munnalw to be read and, having regard to the 
fact that the majority of their students will desire to belong 
to a corporation as well as to a university, it is probable that 
the books recommended as necessary for instruction on the 
general subject! will in the main be the same as we now set 
down. 

The following are the text-books recommended by the 
consensus of opinion of a representative group of London 
teachers for the examinations of the London Conjoint quali¬ 
fication, the list being not much altered from the one which 
we published in the Student’s Number last year 

First Examination. 

Chemistry. —Luff’s Chemistry (Cassell, 7*. 6d.).—This book 
was written with a view to this examination and 
oontains exactly the right material. Attfikld’s 
Chemistry (Gurney and Jackson, 16*.) is also reoom¬ 
mended. A new edition has just been published. 
Corbin and Stewart's A Handbook of Physios and 
Chemistry (J. & A. Churchill, 6*. 6 d.) is exoellently 
adapted to the requirements of this examination. 
Physios.— Danibll’s Physios (Macmillan and Co., Limited, 
4*. 6<2A— Aldous's Physios (Macmillan and Co., 
Limited, 7*. 6d.).—The student will only require 
selections which should be made in aooordanoe with 
the advice of his teachers. 

Pharmacy.— Hale White’s Materia Mediea (J. fe A. 
Churchill, 7*. 6 d.). —A new edition (the eighth) was 
published this year. The Science and Art ef Pro¬ 
scribing, by E. H. Colbeok and A. Chaplin 
(Kimpton, 5s. net), is a valuable little introduction 
to the practical application of materia medics, and 
will be useful to the student when he reaches the 
wards. Practical Pharmacy and Prescribing, by 
James Calvert (H. K. Lewis, 4*. 6d.) is a 
trustworthy notebook which is in use by the 
students at St. Bartholomew’s Hospital, 

Biology.— P. Chalmers Mitchell’s Outlines of Biology 
(Methuen, 6*.).—The book was written with a view 
to this examination and n revised edition, bringing 
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the treatment of the subject up to date, was pub¬ 
lished in 1902. The book is frankly only an intro¬ 
duction and we recommend the student to extend 
his biological reading, if only in a desultory manner, 
to the works of Huxley. 

Second Examination. 

Anatomy. — Gray’8 Anatomy (Longmans, 32s. net).— 
Qu ain's Anatomy (Longmans, in nine parts at 
different prices). — Morris’s Anatomy. A new 
edition (the third) 1902 (J. & A. Churchill, 30s. 
net).—The first of these treatises is sufficient by 
itself, while the article in it upon osteology is un¬ 
equalled. The books of Quain and Morris con¬ 
tain matter that is not essential for the examina¬ 
tion under consideration, but all who aspire to the 
honour examinations must have and read them. 
The same may be said for the Manual of Practical 
Anatomy, by the late Professor Alfred Hughes 
and Dr. Arthur Keith, which is now completed 
(J. & A. Churchill ; Part II. and Part III., pub¬ 
lished this year ; 8*. 6 d. and 10*. 6 d. respectively.) 

Physiology. — Halliburton's Kirkes' Physiology, fifth (being 
the eighteenth edition of Kirkes' Physiology) 
edition, J. Murray, 14*.) — The omission of 
Foster's Physiology here may strike some as 
extraordinary. It is the best text-book in English 
and written in perfect literary style* but it does 
not supply the medical student with sufficient 
cut-and-dried answers to questions which are 
sure to be set him at this examination. Halli¬ 
burton's Kirkes is therefore the book to be 
recommended for the average student, but by all 
means let him enlarge his knowledge by reading 
Foster’s or Stewart’s book if he finds that he can 
swim in deeper water.— Halliburton's Chemical 
Physiology (Longman’s, 28*.).— Schaffer's Course 
of Practical Histology (Smith and Elder, Is. 6 d.) — 
Schaffer’s Essentials of Histology (Longmans, 9*. 
net).— Brodie's Essentials of Physiology (Longmans, 
6s. 6d.). —These four books should be read to 
supplement Halliburton’s Kirkes' Physiology .— 
Starling's Elements of Human Physiology (J. Sc 
A. Churchill, 12*. 6 d.) is in its fourth edition and 
is also an excellent text-book. 

Third Examination. 

Afedicine. — Osler’s Principles and Practice of Medicine, 
fifth edition, thoroughly revised (Henry Kimpton, 
18*. net).—A clear and well-arranged book, perfectly 
up to date.— Taylor's Manual of the Practice of 
Medicine (J. & A. Churchill, 16*.). All students 
who can afford it should possess this book too.— 
Carter's Elements of Practical Medicine will serve 
as a sound foundation (H. K. Lewis, 10*. 6 d.). 

Applied Anatomy. — Treves’s (assisted by Arthur Keith, 
M.D.) Surgioal Anatomy, new edition (Cassell, 
9*.).— Holden’s Landmarks, Medical and Surgical 
(J. & A. Churchill, 3*. 6 d.) also thoroughly 
deserves the popularity it has so long enjoyed as a 
book on applied anatomy, while the supplementary 
volume on Surgical Anatomy in Quain’8 Anatomy 
by Thane and Godlee (Longmans* 6*. 6 d.) is 
excellent. 

Pathology .— Green's Pathology (Renshaw, 17*.). — Lazahus- 
Barlow’s General Pathology (J. & A. Churchill 21*.). 
— Bowlby's 8urgical Pathology (J. & A. Churchill, 
10*. 6 d .).— Curtis S Essentials of Bacteriology (Long¬ 
mans, 9*.).—Of course, it will be well if the student 
can find time to read the larger works of Crookshank 
and Sternberg. 

Materia Medica —Mitchell Bruce's Materia Medica 
(Cassell, 7*. 6d.). 

Forensic Medicine. — Luff’s Forensio Medicine (LoDgmans, 
24*.).—Aubrey Husband's Forensic Medicine 
(Simpkin, 10*. 6r/.).—Both books fit the examination, 
but we recommend the student also to read the 
larger treatises by Taylor and 8tevenson (J. & A. 
Churchill, 31*. 6 d.) or Dixon Mann (C. Griffin and 
Co., third edition, 21*.). Forensic medicine is 
interesting reading, so that a big book should have 
no terrors. 

Public Health.— Parkes and Kenwood’s Hygiene, second 
edition (Lewis, 12*.).—This book is practically the 
seventh edition of Dr. Louis Parkes’ Hygiene, 


Whitelegge’s Hygiene (Cassell, 7*. 6 d.). — Hamer's 
Manual of Hygiene (J. & A. Churchill, 12*. 6 d .).— 
A Book of Hygiene (0. Griffin and Co., Limited, 
8*. 6 d. net), by A. M. Davies, Lieutenant-Colonel 
R.A.M.C.—Each of these books is good and con¬ 
tains more than is required for the examination. 
Surgery. — Rose and Carless’s Manual of Surgery, fifth 
edition (Bailli&re, Tindall, and Cox, 21* ).—This 
book contains all that is necessary for the examina¬ 
tion and has been regularly kept up to date ; but a 
student with any ambition will supplement his read¬ 
ing by consulting one of the three more com¬ 
prehensive treatises which follow.—WALSH AM and 
Spencer’s Theory and Practice of Surgery (J. & A. 
Churchill, 15*.) is now in its eighth edition and 
deserves its popularity. A new edition will be pub¬ 
lished in time for the October session. The student 
must also read Jacobson’s and Steward's Opera¬ 
tions of Surgery (J. & A. Churchill, 42*.) or 
Treves's Operative Surgery, new and revised 
edition, two volumes, the second of which will be 
ready in the autumn (Cassell, 42*.). A new edition 
of Jacobson's and Steward’s work is issued this 
year.— Erichsen's Science and Art of Surgery 
(Longmans, 48*.), Treves's System of Surgery 
(Cassell, 48*.), and Tillmann’s Surgery (Kimpton, 
63*. net) must be consulted as books of reference, 
while every student will find Spencer’s Outlines of 
Practical Surgery (Bailliere, Tindall, and Cox, 
12*. 6 d ) of great help to him. 

Midwifery. —G alabin’s Midwifery (J. & A. Churchill, 15*.) 
or Dakin's Midwifery (Longmans, 18* ) is most 
exactly fitted for this examination. In Gynaecology 
we recommend, as on previous occasions, Lewers’s 
Diseases of Women (Lewis, 10*. 6 d.). — Herman’s 
Diseases of Women (Cassell, 25*.), and Herman’s 
Difficult Labour (Cassell, 12*. 6 d.) should also be 
read. 

The student should also read Hare’s Practical Diagnosis, 
fifth edition (Kimpton, 21*. net), which explains the use of 
symptoms in the diagnosis of disease. This book will, 
of course, only appeal to those in the fifth year of the 
curriculum, but to them it will prove very useful and sug¬ 
gestive. He must also read a Text-book of Ophthalmic 
Surgery ; Swanzy’s book (Lewis, 12*. 6 d.), of which a revised 
edition has just been issued, is suggested as containing all 
that he is required to know. He should also read Radcliffe 
Crocker's Diseases of the Skin (H. K. Lewis, 28*.), or, 
f this standard work appears too long, Malcolm Morris’s 
Diseases of the Skin, new edition (Cassell, 10*. 6rf. net), 
and a Manual of Bacteriology by Hewlett (J. & A. 
Churchill, 12*. 6 d.). With regard to the literature of 
bacteriology the student will probably be required by his 
teachers to use certain text-books and our recommendation 
is not intended to supersede their advice. The student must 
work in accordance with his class-mates. 

This does not seem a very large library for a working man 
to read in a curriculum extending over five years, but if the 
books are read properly they will amply suffice. For they 
have to be thoroughly mastered and completely assimilated. 

The Choice of Books. 

The selection of a text-book by the student of medicine is 
often extremely difficult, yet on a judicious selection of 
works for his reading depends much of his success at 
examinations. That this difficulty in choosing is felt by 
many is clearly manifested by the frequency with which we 
are asked to advise on a course of reading for some particular 
examination. We always answer these correspondents to the 
best of our knowledge, but we often find it impossible to 
name an individual book which will fulfil exactly the 
requirements. It must be acknowledged that whatever care 
be devoted to the making of a selective list the result will 
not be always perfectly satisfactory for every student. There 
is no work on any subject which is suitable for all candi¬ 
dates and all examinations. When there are two books 
of equal standing it may be impossible to say which is 
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the better of the two, and it will be seen that we have in 
several cases given the reader choice of alternatives. The 
proper foundation for a student’s knowledge must be laid in 
his lectures and his practical work. In some cases the 
lectures may entirely obviate the necessity for any text-book 
and we have known a candidate obtain the gold medal in 
medicine at the M.B. examination of the University of 
London who had never any acquaintance with a medical 
treatise. He had relied on his notes of what he had seen 
and beard, but, of course, this was an exceptional case. To 
practical work especially the student must pay attention, for 
the knowledge learnt by practice is much more easily 
retained than that learnt only from a book, but in nearly all 
cases a treatise needs to be read. 

Books Recommended for the Highest Qualifications. 

The list of books given above as necessary to be read 
before the student can make certain of obtaining the 
diploma of the Conjoint Board will if absolutely mastered 
go very far to take him through any honour examination— 
especially if his practical work be good and if he have an 
orderly mind and a ready wit, so that he is at his best 
during his teste ; but in certain directions the aspirant 
for the medical degree of the University of London and 
the Fellowship of the Royal College of Surgeons of England 
must read more advanced works. The degrees of other 
universities may also require from their candidates a larger 
range of reading, but in these it is ohiefiy for the final 
examination, the standard of which is (or is expected to be) 
higher than the standard of the pass examinations of the 
various corporations. In the case of London University the 
increased stringency of the tests is felt from the beginning, 
although the matriculation is not so hard as it used to be; 
while the first examination for the Fellowship of the Royal 
College of Surgeons of England is one of the hardest and 
most uncertain examinations known to us. In making the 
suggestions which follow we premise in the student a know¬ 
ledge of the simpler works. 

For the Preliminary Scientific Examination of London 
University Rideal's Practical Organic Chemistry (Lewis, 
2s. 6 d.), Tildkn’s Inorganic Chemistry (J. k A. Churchill, 
10s.), Remsen'8 Organic Chemittry (Macmillan and Co., 
Limited, 6s. 6 <f.), and Bernays' Practical Chemittry 
(J. & A. Churchill, 4s. 6 d.) are recommended. Danibll’s 
Text-hook of Physics (Macmillan and Co., Limited, 21s.) 
should be supplemented by Deschanel's well-known 
volumes, Lowson's Botany (Clive, 6s. fW.), and Wells 
and Davies’s Zoology (Clive, 6s. 6<i.). Mudge’s Zoology 
(Arnold and Co., 6s.) is a book which is intended exactly 
to fit the needs of this examination, while the course of 
botanical reading should include Scott's Structural Botany 
(Adam and Charles Black, two volumes, 3s. 6d. each). For 
the first M.B. of the University of London and for the first 
Fellowship of the Royal College of Surgeons of England 
Morris’s Anatomy (J. k A. Churchill, 30s. net) is, on the 
whole, the best text-book, but the student should also read 
Embryology by Schafer and Splanchnology by Schafer 
and Symington in Quain’S Anatomy (Longmans, 9s. and 
16s. respectively) and revise his osteology from time to 
time by Cray's Anatomy (Longmans, 32s. net) and his 
practical work by Cunningham's Practical Anatomy 
(Young J. Pentland, two volumes, voL L, 10s. 6<2. , voL iL, 
12s. 6 d.) or Brodie’s Dissections Illustrated (Whittaker 
and Co., 42s.). Professor Cunningham has also published 
a splendid Teat-hook of Anatomy (Young J. Pentland, 1903, 
31s. 6 d. net) written by himself and nine other com¬ 
petent contributors. The book is profusely illustrated with 
original drawings and much in it which deals with the 
topographical relations of the viscera departs considerably 
from convention. This is a book from which the able 
student can derive much suggestive information. For both 


these examinations Stewart's Physiology, fourth edition 
(Baillifcre, Tindall, and Cox, 16s.), or Foster’s Physiology 
(Macmillan and Co., Limited, in four parts, 10s. 6 d. each- 
and appendix, 7s. 6d.) should be read. 

For the final medical examinations of the great universities 
no different text-books are absolutely required to those 
suggested for the final examination of the Conjoint Board, 
but the student’s reading should be regularly supplemented 
by studying the valuable monographs in Allbutt’s System 
of Medicine (in eight volumes, fold separately, 26s. net 
each), the pages of the medical journals, and such works- 
as Powell’s Diseases of the Lungs and Pleura (Lewis, 18*.) r 
Gowbrs’s Treatises on Neurology (J. k A. Churchill, voL L, 
16s. ; voL iL, 20s.), von Jaksch's Clinical Diagnosis, 
fourth English edition (Griffin and Co., 24s.), and Judson 
Bury’s Clinical Medicine, second edition (C. Griffin and Co., 
21s.). The first volume of Savill’s System of Clinical Medicine 
(J. & A. Churchill, 12s. 6d.) was published this year. It 
deals with local diseases and microbio disorders, much 
Etress being laid on regional anatomy and the localisation 
of symptoms. A sound knowledge of bacteriology will 
also be expected of the medical graduates of the prin¬ 
cipal universities who must certainly be familiar with 
the modem views of the etiology and prevention of in¬ 
fective diseases. Sternberg’s Bacteriology (J. k A. 
Churchill, 26s.) is among the best modem works. Crook- 
shank’s book, however, is now out of print. Hewlett's 
Manual of Bacteriology (J. k A. Churchill, 12s. 6d.) 
and Muir and Ritchie’s Manual of Bacteriology (Young 
J. Pentland, 12s. 6d.) are also admirable treatises, 
and a new edition of each appeared last autumn. For 
the final surgical examination of the University of 
London (that for the degree of M.S.) and for the final 
F.R.C.8. the first thing for the candidate to remember 
absolutely is that his anatomical knowledge must be aa 
perfect as it was at his previous tests. If it be taken 
for granted that the student has a thorough knowledge of 
Buch a text-book as that of Ross and Carless, then the 
book to read is Tillmann’s System of Surgery (Kimpton, 63*. 
net). The book is thoroughly well written, comprehensive^ 
and completely up to date. A Manual of Surgical Treat¬ 
ment, by W. Watson Ohkynh and F. F. Burghard, haa 
been issued in parts at prices varying from 10«. 6d. to 21s. 
by Longmans and is a valuable work, sound, practical, and 
up to date. Such monographs as those by Bland-8uttow 
on Tumours (Cassell and Co., 21*.) and on Ligaments (H. K. 
Lewis, 4*. 6 d.), by Treves on Intestinal Obstruction (Cassell 
and Co., 21*.), by Tubby on Deformities (Macmillan and 
Co., 17«. net), by Morris on the Surgical Diseases of tke- 
Kidney and Ureter (Cassell and Co., two volumes, 42*. net), 
by Waring on Operative Surgery, and by Marsh on Joint* 
(Cassell and Co., 12*. 6 d.) should also be read. 

Recent Medical Literature. 

During the past student’s year several works have ap¬ 
peared which have been highly reviewed in our colt mm 
but which cannot be called essential to the library of the 
student. A certain proportion of these text-books have been, 
and will be, read by very many students and if they are kept- 
up to date where necessary will very possibly take the place 
in popularity of those now oocupied by other works. A text¬ 
book in these days of medical progress requires 
annual revision, explanations onoe neoessary become no 
longer so, new discoveries entail large additions, doubt La 
thrown upon accepted theories, importance is given in the 
medical curriculum to subjeots which had previously been 
barely noticed, and so on. From any or all of these reasons 
a book that is to appeal to student* from year to year must 
be revised almost annually. It follows from this that text¬ 
books which we now recommend as essential—as far as sny 
one text-book can be essential to the student’s education 
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may easily drop behind and its place be taken by another 
book more carefully brought up to date and more direotly 
“written to suit the immediate exigencies of the Examination 
Board. 

No new surgical text-book of first-class importance has 
been produced, but a new addition has appeared of Ross and 
Carless's work and also of Jacobson’s Operative Surgery. 
Savill's Clinical Medicine, to which we have already 
referred, is written on a distinctly original plan and might 
be acceptable to students to whom its purely clinical aim 
-should prove useful. Only the first volume is yet out. Two 
valuable books upon the diseases of childhood have appeared, 
both American in origin—viz., Koplik's Diseases of Infancy 
and Childhood (Kimpton, 21#.) and Holt's Diseases of Infancy 
and Childhood (Kimpton, 25#.). Dr. Emmett Holt's work 
is a second edition, a revision of a thoroughly valuable book 
of reference brought up to date. Dr. Henry Koplik’s text¬ 
book is quite new and may become popular. It is made 
up of plain unvarnished descriptions of the ordinary 
■complaints met with in practice and contains many sound 
hints on treat men . supplied out of personal experience. A 
third edition of Dr. Jacobi's popular Therapeutict of Infancy 
and Childhood (J. B. Lippincott, 18#.) has also appeared. 

Tropical Diseases have naturally received much attention 
during the year from those able to write authoritatively about 
them. The Diseases of Warm Countries: a Handbook for 
Medical Men, is the second edition of a work by Dr. B. 
8cheubb, 8tate Physician and Sanitary Adviser, Greiz ; late 
Professor at the Medical School in Kioto (Japan). It has been 
translated from the German by Miss Pauline Falcke and 
■contains addenda on Yellow Fever by Mr. James Cantlie 
and on Malaria by Dr. G. W. Daniels. Mr. Cantlie is the 
editor and he has obtained many additional original 
coloured maps and charts from the Journal of Tropical 
Medicine (John Bale, Sons, and Danielsson, Limited, 
30s.). This is a full and, so far as is possible considering the 
many fresh additions that are being constantly made to 
our knowledge, a very complete treatise on tropical diseases. 
MANSON'S Tropical Diseases: A Manual of the Diseases of 
Warm Climates (Cassell and Co., Limited, 10«. 6i.), also 
makes a new appearance. Since the first edition of this 
valuable work appeared in 1898 several reprints and two 
xiew editions have followed in quick succession, their neces¬ 
sity showing the rapid changes which have taken place 
during the past five years in tropical pathology. 

Dr. J. M. H. MacLeod has written a Practical Hand¬ 
book of the Pathology of the Skim: an Introduction to the 
Histology, Pathology , and Bacteriology of the Skin, with 
.Special Reference to Technique (H. K. Lewis, 15#. net.), 
which should assist students of dermatology in carrying out 
■Che histological and bacteriological examination of the skin, 
for it gives a very full account of the processes employed in 
the investigation of the skin both in health and in disease. 
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The conditions of medical practice have much altered in 
this country of late. Professional incomes in many places 
have been lowered to vanishing point by the unfair tactics of 
#o-called medical aid societies, and the position of servant to 
which some of these associations would reduce their medical 
•officer is one that liberally educated gentlemen do not 
welcome with enthusiasm. At the same time the expenses 
of living have gone up for medical men as they have for all 
-the middle and upper middle classes of the country, while 
more money is required to secure the necessary medical 
•degrees and diplomas owing to the longer curriculum and 
the more expensive equipment. These facts account, though 
-only partially, for the increased number of medical men who 
having obtained British medical quali 9cations desire to settle 


abroad. Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow-room 
and more chances of getting out of the ruck, and the 
increased facilities of transport. Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trains and steamers will take us all over the world iu 
a short time and at a comparatively small expense. For 
this reason or that the number of medical men who make 
inquiry from us as to their legal and professional position in 
a foreign country grows yearly larger, and in the following 
columns we make an attempt to give the information that is 
usually sought. 

It will be seen that speaking generally our Colonies make 
it easy for medical men from home to practise there, but the 
same is not the case on the continent, where there is an 
obvious tendency towards protection. But in the Colonies 
there are not many openings for practice except for those who 
are willing to “rough” it and work hard. In Canada there are 
outlying districts of British Columbia where a good start 
might, perhaps, be obtained ; but it must be remembered 
that Canada possesses advanced medical schools and is a 
sparsely populated country as yet. In Australia the prospect 
for the British practitioner is not greater than that which 
faces him in Great Britain. The medical profession is, in 
fact, everywhere overcrowded, and many practitioners who 
have gone out from the mother country have had to leave the 
Colonies or have been very hard pushed to make both ends 
meet. The graduates of the Colonial Universities every year 
more than meet the usual vacancies and the local men as a 
rule get on better than strangers, having friends to talk of 
them and help them to official positions. It used to be 
generally believed that, even where there was a large supply 
of general practitioners in the big colonial towns, there would 
still be good openings for men who have specialised in such 
branches of practice as the treatment of eye and ear diseases. 
This is partially true. There are openings of which good 
men can take advantage. But as a rule the openings in the 
Colonies for newcomers are in country districts where the 
medical man, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial practitioner intending to start in a 
country district should be of good physique and not only 
able to ride but able to take care of his horses. 

There are, of course, certain colonial appointments made 
in this country particulars of which will occasionally be 
found in our columns. In various districts of South Africa 
there are appointments as district surgeons and railway 
surgeons made by the Colonial Office. Medical appointments 
of this description are from time to time filled up in 
the West Indies and the West African colonies. Candidates 
for these posts must be between the ages of 23 and 30 and 
be properly registered. They should apply to the assistant 
private secretary at the Colonial Office for information, and 
their chances of success will be much increased by having 
passed through one of the schools of tropical medicine. The 
duties of colonial medical officers involve medical charge of 
a district, including as a rule the charge of a hospital and a 
lunatic asylum. The medical officers also supervise the 
sanitation of their districts, and a9 a rule give gratuitous 
attendance to all Government officials. 

The United States of America form a rich and well- 
populated country to which, as speaking our language, it is 
natural for the British medical man to desire to go. The 
regulations for practioe in the various 8tates differ much, 
but it will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There are an enormous 
number of medical men in the United States, the propor¬ 
tion of population to medical men in some of the thickly 
populated centres being not more than 500 to 1. The 
British medical man contemplating starting in medical 
practice in the United States will be prudent to make full 
inquiry before deciding on the locality, and his chance of 
success will be enormously increased by his having some 
good introductions. 

France. 

No one—native or foreign—can practise on French 
territory unless he be provided with the degree of M.D. of a 
French faculty. Five examinations have to be passed, and 
in addition a thesis written and “ sustained ” (defended). 
In the class attendance and in the professional examinations 
no allowance or concession is made to foreigners in respect 
of any medical olasses which they may have attended or any 
qualifications which they may have obtained in any other 
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country. Foreigners who intend to practise on French 
territory must before commencing their medical studies take 
the certificate in general education known as the “ diplome 
de Bachelier de rVnivertitS.” Foreigners may graduate as 
M.D. at a French university without this “dipldme,” but in 
that case they cannot practise in France. The majority of 
the graduates of this class are Roumanians, Servians, and 
residents in South America. 

As regards the time necessary for the passing of these 
examinations qualifying for the. M.D. degree, the 16 
“inscriptions” are given en bloc to such qualified foreigner, 
who may consequently pass his examinations as rapidly as is 
convenient to himself. Nearly all the examinations are 
viva-voce in French only. A British practitioner desirous 
of qualifying in France must address an application to that 
effect to the Minister of Public Instruction, and at the same 
time forward to that Minister a translation into French 
(by a sworn translator —traducteur juri) of his certificate of 
birth and diplomas, duly visfid by the British consul. Pro¬ 
vided the British practitioner be not obtrusively combative 
and insular in his ideas his social position depends entirely 
on himself. 

Italy. 

Some years ago the British and American consuls at the 
great centres of Italian population and commerce combined 
to form an estimate of the money brought annually into the 
kingdom and spent within its borders by the English-speak¬ 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera¬ 
tion conceivable, amounted to £20,000,000 sterling, about 
one-third of Italy’s whole revenue at that time. This is a 
fact of great importance from whatever side it is contem¬ 
plated. For us, as medical journalists, representing the 
interests of the profession, it has peculiar significance, first 
as implying a necessarily large and continuous demand for 
English-speaking practitioners, next as also implying, on 
the part of Italy, and in her own self-interest, a sincere 
wish to welcome such practitioners. The British medical 
men and their American confreret form a prominent 
reason for Italy continuing to attract that portion of the 
travelling public from which she derives so much of her 
annual revenue. Taking the latter of these considerations 
first, we may state at once that every English-speaking 
practitioner is free to exercise his calling in any of her 
cities or health resorts without let or hindrance. The 
restrictions ruling in Switzerland and in France against 
his practising do not exist in the Italian kingdom. His 
qualification, certified by ability to produce his diploma or 
to point to his enrolment on the Medical Register, is quite 
sufficient. He has, therefore, (a) no examination to pass; 
(b) no fees to pay ; (o) no Government forms to comply with ; 
and (d) requires no previous residence in the country as a 
“condition precedent” to practice. On the other hand, in a 
country so financially hard-pressed as Italy and compelled to 
impose taxes in every direction possible, the English-speaking 
practitioner has to pay the heavy income-tax (“ricchezza 
mobile” it is called) of nearly 13^ per cent., besides being 
liable to the comparatively mild “tassa di famiglia ” (tax on 
domestic servants, Sec.), levied on foreign and native re: i- 
dents alike. As to the career Italy offers to the English- 
speaking practitioner, it is in some respects better, in other 
respects worse, than it was some years ago. It is better 
inasmuch as Italian medicine has greatly improved of late 
years, and the foreign practitioner, particularly in those 
cities which are the seat of medical schools, is not in danger, 
as he used to be, of getting out of touch with the advance of 
the profession. Many years ago the late Dr. Ait ken of Rome, 
in an interesting communiqvi, warned his English-speaking 
brethren of the state of professional, particularly clinical, 
exile to which he condemned himself by residence in 
Italy. Now that drawback no longer exists. Indeed, the 
British medical man may keep himself au courant with 
the latest accessions to medical doctrine as conveniently 
in the Italian as in any other kingdom. Graduation at 
one or other of the many Italian schools gives him 
the entrie to the medical societies, the congresses (pro¬ 
vincial and national), the hospitals, the class-rooms open 
to the native practitioners, while entitling him to the 
reduced railway and steamboat fares conceded on occa¬ 
sion to all duly qualified Italians. Indeed, he is generally 
welcome to all these on the ground of professional frateU 
lanza (brotherhood) ; but the graduation above indicated 
gives him the right to what he would otherwise owe merely 
to courtesy. On the other hand, the career is less favourable 


than formerly on account of the larger number of English- 
speaking competitors it now attracts. Rome, Florence, even 
Naples and Venice (as a reference to a medical directory will 
show), are supplied with English-speaking practitioners quite 
up to, perhaps beyond, their capacity to maintain them 
profitably. Their harvest (generally limited to the three or 
four months of the “season”) entails immense, almost 
excessive, activity—compensating the comparative idleness 
of the months before it and after it. In that period, such 
is the competition, we no longer bear of the large incomes 
earned 15 or 20 years ago; but still a practitioner in good 
practice in Rome and Florence particularly can make an 
income well into the “four figures” and afterwards supple¬ 
ment it materially at one or other of the resorts open to him 
on his way back to the British Isles. One word more. There 
are Italian cities or resorts other than those indicated where 
a well-qualified practitioner of winning manners and good 
social introductions can still find or create a clientele. It 
must, however, be remembered by anyone meditating the 
attempt that he should be possessed of capital enough to 
admit of bis waiting a year or two, and that his possible 
income at any of the smaller health or pleasure resorts will 
necessarily be a limited one. 

Germany. 

Foreign diplomas are not legally recognised in Germany 
as entitling their holders to practise medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass an Abiturienten-Examen. That of a gymnasium 
requires a knowledge of French, Latin, Greek, mathematics, 
history, and theology. Or the examination of a Real-Gym- 
nativm or an OberreaUchule may be passed. In the latter 
event more stress is laid on modem languages, mathematics, 
and natural history, and English is required instead of Greek. 
Foreigners have, as a rule, to pass this examination, but if 
they Lave already passed a similar one in their own country, 
they may be exempted from it by a special order to be 
obtained from the Minister of Public Instruction for each 
individual case. Medicine can only be studied at a uni¬ 
versity ; the curriculum lasts five years after the second of 
which the examination called the Tentamen Phytiovm must 
be passed; it includes anatomy, physiology, chemistry, 
physics, and natural history. After the end of the fifth year 
the student presents himself for “State Examination,” which 
is practical as well as theoretical, and includes medicine, sur¬ 
gery, obstetrics, gyntecology, pathology, materia medica, and 
hygiene. If the medical man wishes to have the title of 
“doctor” be has to pass another examination, which is 
little mpre than a formality, but the degree of doctor without 
the state examination does not confer the right to practise. 
The law does not allow qualified British practitioners any 
exceptional facilities in passing the examinations ; the time 
of study may possibly be made a little less than five years 
for those who have already studied abroad, but a special 
order, very difficult to obtain, is always required for this 
purpose. A thorough knowledge of German is essential. 
The fees for lectures are at least £130, and the examination 
fees about £12. The fees for the degree of M.D. vary from 
£10 to £20, being highest at Berlin University, which is ibe 
degree that is most popular with alien medical men. There 
is, however, no prohibition against holders of British diplomas 
practising in Germany, provided they do not make use of 
any professional titles resembling those of qualified German 
medical men. Medical men practising in this way must, 
however, understand that the law regards them as un¬ 
qualified, and that they have none of the rights or privileges 
of the medical profession. 

Austria-Hungary. 

In order to legally practise in Austria it is necessary to 
become a naturalised subject, which, we believe, necessi¬ 
tates ten years residence in the country. _ The ordinary five 
years' curriculum of an Austrian university must be 
attended, and if this has been done and the tests have been 
successfully passed it is unlikely that the naturalisation 
would be delayed. 

Requests for admission to practise in Hungary must be 
addressed to the Minister of Education who decides upon the 
conditions of admission after consultation with the Medical 
Faculty of the University of Budapest. Usually the applicant 
has to pass three medical examinations, for which a total fee 
of 295 crowns has to be paid, but this fee is reduced to 80 
crowns in cases where the foreign applicant is qualified to 
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practise in his own ooentry. The examinations most, how¬ 
ever, be passed. 

SWITZBBLAND. 

Foreign practitioners must pass the first, third and fourth 
State Examinations. These examinations are held in either 
French or German. In addition to the British five years’ 
curriculum practitioners would probably require one or two 
years’ additional study. The examination fees amount to 
about £9. 

Russia. 

The law relating to foreign medical practitioners desirous 
to practise in Russia is contained in the two following 
paragraphs of the Vratchebny Ustav or medical statute :— 
Section 93 (a) : No one, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has the right 
to follow any branch of medical or veterinary practice in 
Russia ; (b) foreign medical practitioners who wish to 
practise medicine in Russia must, without exception, know 
the Russian language. Section 94 : Of foreign practitioners 
who shall be invited or who may come to Russia the 
right to decide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry of the Interior; 
some shall be permitted only after the usual examina¬ 
tions and consequent granting to them of a learned degree ; 
others more distinguished after an oral examination (col¬ 
loquium) in the Medical Council ; lastly, others who have 
made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro¬ 
fessorial chairs or other important medical appointments in 
other countries, may be permitted to practise without any 
examination, solely on the deoision of the Medical Council, 
confirmed by the Minister of the Interior, as to the worthi¬ 
ness of such practitioners. 1 Previous residence in the 
country before practioe would not be necessary exoept in 
the case of the first group mentioned, who would have to 
pass through the usual five years’ course of a Russian medical 
curriculum. As to the prospects of a British practitioner in 
Russia the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support him, which they would not. In the 
two capitals, Moscow and St. Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small, 
and bad debts many. The frequency of bad debts results 
from the unwritten law by which medical men do not send 
in accounts, but leave the patient to pay what he considers 
a suitable amount 

Turkey. 

Alien praotitioners are required to pass a t rivd-voce 
examination in physiology, anatomy, medicine, surgery, and 
midwifery. The questions are as a rule quite fair, the 
objeot of the examiners being to ascertain whether the 
diploma which is presented really belongs to the holder of 
it. The examinations are either in Turkish or French ; 
foreigners, however, are allowed to take an interpreter with 
them from their Consulates. The candidate submits his 
name to the Medical Council at the Imperial School of 
Medicine, Stamboul, and the day he is to appear for exami¬ 
nation is then announced to him. The Medical Council 
appoints a committee of ' examiners, who decide his fate. 
The entrance fee is T£2 (= £1 16r. sterling). Successful 
candidates have to pay a further amount of T£5 (= £4 lOr. 
sterling) and receive certificates authorising them to 
practise medicine and surgery throughout the Turkish 
empire. There are no Government forms to comply with, 
and residence in the country before commencing practice is 
not oompulsory. Our information is to the effect that British 
practitioners have always been sucessful in Turkey. 

Portugal. 

Holders of foreign diplomas must apply for examination 
at the Universities of Lisbon, Coimbra, or Oporto. The cost 
of the examination including the diploma is about £60. 

Spain. 

To practise in Spain or her colonies it is necessary for the 
bolder of British qualifications to send bis diplomas to the 
University of Madrid. After inquiries as to identity a 
diploma will be sent to the applicant who can then legally 
practise on the same conditions as a Spaniard—namely, the 
payment of certain duties. 


> This Section dates from 1836; It was ame n ded in 1842,1846, and 1867k 


Egypt. 

Duly qualified British practitioners have no examinations 
to pass and no fees to pay except a nominal sum for registra¬ 
tion. They must, however, exhibit their various diplomas 
to the Director-General of the Sanitary Department in Cairo, 
and obtain a certificate of good character from the British 
consul. A knowledge of French or Italian and Arabic would 
be essential to any newcomer, as the tourist season only lasts 
from,November to April. Our information is to the effect 
that there are no vacancies for additional English prac¬ 
titioners in Cairo, and that the field is at present already 
well occupied at Alexandria, Port Said, Suez, Assiout, Luxor, 
Assouan, Helwfin, and the Pyramids. 

Japan. 

Application must be made to the Home Office, Tokio, and 
diplomas must be submitted for verification. A licenoe is 
granted, if the applicant’s request is favourably received, 
on the payment of three yen (about 6*. 2 d.)> 

Canada. 

The Canada Medical Act, 1902, authorises the creation of 
“The Medical Council of Canada,” with power to establish 
a qualification in medicine entitling holders thereof to 
practise in all the provinces of Canada, but no regulations 
have as yet been issued. As a general rule, the possession 
of British diplomas and degrees entitles the holders to 
practise in Canada after having obtained a licence from the 
provincial medical boards, paid certain fees, and registered 
their qualifications. 

Prince Edward Inland .—No one can practise medicine, 
surgery, or midwifery in Prince Edward Island unless regis¬ 
tered or licensed by the Council of the Medical Society of 
Prince Edward Island. The Council admits upon the register 
any person who is duly registered by the General Medical 
Council of Great Britain. 

New Brunswick .—Practitioners in New Brunswick must be 
registered by the Medical Council of the province. A candi¬ 
date for registration (1) must pass an examination in English, 
arithmetic, algebra, geometry, Latin, elementary mechanics, 
history, geography, and two of the following languages, 
Greek, French, and German, unless he has already matricu¬ 
lated at some college in the United Kingdom, Canada, United 
States of America, or Europe, or holds a first-class teacher’s 
licence from the Board of Education of New Brunswick ; (2) 
he must afterwards have studied for four years and attended 
some university or college or school of medicine for four 
sessions of not less than six months eaoh and have attended 
lectures on anatomy, pharmacy, &c. ; (3) he must have 
attended the general practice of a hospital for 12 months; 
(4) he must have obtained a degree in the above subjects 
from a university, college, or school requiring such four 
years’ course of study or must have passed an examination 
in them before the examiners in New Brunswick; and (6) he 
must be over 21 years of age. A fee of 810 is required and 
medical practitioners are liable to an annual fee of from $1 
to 82. 

Nova Scotia .—Registration and a licence from the Pro¬ 
vincial Medical Board are required, which admits upon pay¬ 
ment of the registration fee all persons who are duly regis¬ 
tered by the General Medical Council of Great Britain. 

Quebec .—Practitioners must be licensed and registered 
by the Provincial Board who may license without examina¬ 
tion holders of medioal diplomas from British universities 
or colleges. 

Ontario .—Registration by the Council of the College of 
Physicians and Surgeons of Ontario is necessary and it is 
optional for the Council to admit to registration all persons 
who are duly authorised to practise medicine, surgery, and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient. 

Manitoba .—Registration by the Council of the College of 
Physicians and Surgeons of Manitoba is necessary and 
applicants for registration must be members of an incor¬ 
porated medical body in Canada giving similar privileges to 
persons incorporated in Manitoba. Application should be 
made to the Council by British medical men desiring to 
praotise in the province. Lioenoee to practise are issued to 
women upon the same terms as men. 

North - West Territories .—Any person possessing a diploma 
from any college in Great Britain or Ireland is entitled to 
practise medicine and Burgery, on production of the diploma 
and of proof of identity, after registration by the Medical 
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Council (the Registrar’s offioe is at Calgary). The annual 
membership fee is $2 and the fee for registration is $50. 
Licences to practise are also issued to women. 

British Columbia .—No person may practise medicine, 
surgery, or midwifery in British Columbia unless registered 
by the College of Physioians and Surgeons of British 
Columbia. The Council admits to the register any person 
“ who shall produce from any college or school of medicine 
and surgery, requiring a four years’ course of study, a 
diploma of qualification,” on proof of identification, arid on 
passing an examination as to his competency. The fee for 
registration must not exceed $100 and the annual fee is from 
$2.50 to $10. Licences to practise are issued to women. 

Australia. 

Legally qualified British medical men can practise in all 
parts of Australia. In Nero South Walet proof of registration 
by the General Medical Council of Great Britain must be 
submitted to the medical board of the State when a certifi¬ 
cate to practise is granted. In Queensland, South Australia, 
Victoria, and Westtrn Australia the same holds good. The 
medical man with British qualifications who desires to prac¬ 
tise in Australia must communicate with the medical board 
of the particular State where he intends to settle and 
regularise his position. 

New Zealand. 

Registration in the colony of New Zealand is obtained by 
the legally qualified British practitioner on producing his 
proof of registration by the General Medical Counoil of Great 
Britain ana on paying a fee of £1 5#. 

British South Africa. 

The position of the legally qualified British practitioner in 
South Africa is much the same whichever colony be proposes 
to practise in. 

Cape Colony .—No person may practise in Cape Colony as 
a medical praotitioner without a licence signed by the 
Colonial Secretary of the province and the recommendation 
of the Colonial Medical Council is required. The fee for the 
licence is £5 and women are eligible for the lioence. 
Applications should be made to the Colonial Medical 
Council at Cape Town. 

Natal .—Here also application for a licence to practise 
medicine in the colony must be made to the Colonial 
Secretary of the province. The application will be granted 
upon the approval of the Natal Meaical Council and the fee 
for registration in Natal is one guinea. 

Rhodesia .—The admission fee for the practice of medicine 
in Rhodeeia is £5 and application for the licence should be 
made to the Administrator of Rhodesia at Salisbury, 
Rhodesia. It would be well also to write to the Secretary of 
the British South Africa Company, London Wall, E. 0. 

Transvaal and the Orange River Colony .—The Colonial 
Secretaries of the Colonies at Pretoria and Bloemfontein 
respectively should be applied to for the lioence to practise. 
Proof of registration by the General Medical Council of Great 
Britain must be supplied. 

United States of America. 

The laws regulating the practice of medicine in the various 
States and territories of the United 8tates of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medical 
reformers must desire for them. It has long been pointed out 
that one of the most open doors to abuse of medical practice 
in the United States was the fact that while in some States 
an excellent medical curriculum was required before admis¬ 
sion to legal practice, in other 8tates but little scientific train¬ 
ing was exacted and freedom to practise was extended to 
dangerous forms of quackery. 1 his position of affairs had 
its origin, of course, in the evolution of the United States, 
certain divisions of the oountry being in the forefront of 
civilisation while others were, to say the least, in a rudi¬ 
mentary plight; but of late a great process of levelling-up 
has been witnessed. The progress of the United 8tates is in 
no way better shown than in the fact that throughout its 
vast length and breadth there is now an attempt to 
secure for the people of the oountry adequate medical 
treatment based on scientific grounds. A rtsumi of the 
legal regulations for medical practice in the States 
and territories of the United States of A merica has 
recently been published at the offioe of the Journal of the 
American Medioal Association, Dearborn-avenue, Chicago, 
Illinois. In this digest of the medical laws of the various 
States, which has been brought quite reoently up to date. 


existing legislation is explained on broad grounds bo far as it 
pertains to medical practice. If the information with regard 
to some particular State is anywhere scanty in detail it is 
always possible for the intending practitioner to com¬ 
municate with the secretary or executive officer of th» 
medical board at the provincial capital. 

A British medical man desiring to practise bis profession in. 
the United States of Am erica must remember that in all the 
more enviable centres he will find a vast number, almost a. 
plethora, of medical men, the great proportion of whom have 
been thoroughly well educated and trained. He must 
remember also that in the more important States, generally 
speaking, although the remuneration may rule high, the 
expense of living is proportionate. He will understand 
that the less highly the State is developed the more easy will 
it be for him to obtain a footing but the less pleasant in all 
probability will be his professional career. Take for example 
Wyoming. Here the State Board of Medical Examiners 
recognises as exactly equal “a member of the American 
Association of Medical Colleges, the Homeopathic Institute, 
or the National Eclectic Medical Association, or any college of 
similar standing in foreign countries.” Anyone possessing & 
diploma from one or another of these institutions will receive 
a certificate from the State Board without examination on 
payment of $5. Here there is cot much bar to medical 
practice by the British qualified medical man, but as the door 
is widely open at the same time to members of "any college 
of similar standing ” to the National Eclectic Association, it 
will be seen that not much distinction is attached to the 
licence. Similar views will be found prevailing in, among 
other States, Wisconsin where the board of medical 
examiners includes not only homoeopaths but two eclectics 
and one osteopath. We mention this to show that it is 
necessary for a British medical man who desires to practise 
his profession in the United States of America to obtain full 
information before taking action by writing to the medical 
board of the State selected. 


INSTRUCTION IN PSYCHOLOGICAL 
MEDICINE. 


The facilities now offered to the student desirous of 
gaining a knowledge of mental disease are much greater 
than in past years. Regular courses of lectures in psycho¬ 
logical medicine are now given at the various hospitals and 
medical schools, while supplementary clinical instruction is 
provided in one or other of the London oounty asylums, 
or hospitals for mental diseases, to those attending these 
lectures. Thus, Dr. Ernest White lectures at King’s College 
and gives olinical instruction at the City of London Asylum 
near Dartford and at the Darenth Asylum for Imbeciles ; 
Dr. Henry Rayner lectures at St. Thomas’s Hospital and 
holds classes for clinical instruction at Bethlem Royal Hos¬ 
pital ; Dr. Percy Smith lectures at Charing Cross Hospital 
and gives olinical instruction at Bethlem ; Dr. Theophilus 
Hy slop lectures at 8t. Mary’s Hospital and has olinical classes 
at Bethlem ; Dr. Maurice Craig lectures at St. George’s 
Hospital and gives clinical instruction at Bethlem; Dr. Clay» 
Shaw gives lectures at St. Bartholomew’s and clinical 
instruction at Banstead Asylum; Dr. Mickle gives lectures 
at University College and at Middlesex Hospital and clinical 
instruction at Grove Hall Asylum; Dr. Charles Mercier 
lectures at Westminster Hospital and gives clinical 
lessons at Bethlem or at one of the London county asylums ; 
Dr. J. Kennedy Will lectures at the London Hospital and 
Dr. Savage at Guy’s Hospital. The London County 
Council has made arrangements whereby lecturers on mental 
disease at the various medical schools can arrange to attend 
on specified days at any of the oounty asylums to giva 
clinical instruction to their students. The Conjoint Board 
has for some time recognised the London oounty asylums and 
the City of London asylums as teaching hospitals for that 
part of the currioulum which deals with psychological 
medicine. The University of London examination for the 
degree of M.D. comprises medicine and "mental physio¬ 
logy.” By mental physiology is meant both normal psycho¬ 
logy and psychological medicine. The examination oom- 
pntee papers, olinical examination, and tird voce questions. 

For those desirous of acquiring a fuller and more practical 
knowledge of the care and treatment of the insnno 
and of the working of the Lunacy Law, appointment* 
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as resident clinical assistants, usually .of six months’ 
duration, may be advised. These appointments are made 
regularly from time to time ana are advertised in 
Thb Lancet and the Britith Medical Journal. Thus at 
Bethlem Royal Hospital, London, two resident clinical 
assistants (house physicians) are appointed for every half 
year, the candidates being recently qualified [medical men. 
Similar half-yearly appointments are made at St. Luke’s 
Hospital, London. At both these hospitals post-graduate 
courses of lectures are also given from time to time. The 
other capitals of the United Kingdom afford similar facilities 
for the holding of resident clinical posts and also for post¬ 
graduate instruction. Such facilities are afforded by the 
Royal Asylum, Edinburgh, and by the Richmond District 
Asylum, Dublin. In the provinces, also, each medical school 
has a lecturer on psychological medicine who gives clinical 
instruction to his classes in a neighbouring asylum, and in 
Bootland and Ireland similar provisions exist 
The Medioo-Psychological Association of Oreat Britain and 
Ireland grants a special certificate of proficienoy in psycho¬ 
logical medicine to candidates registered under the Medical 
Act. Such candidates have to produoe a certificate showing 
that they have undergone a course of olinical training of not 
less than six months’ duration in any of the asylums or 
hospitals for mental diseases of Oreat Britain and Ireland. 
The examinations are held in London, Edinburgh, and 
Dublin twice a year and the entrance fee is £3 3s. 
Full particulars concerning it may be obtained from Dr. 
Robert Jones (general secretary of the Medico-Psychological 
Association), Claybury Asylum, Woodford-bridge, Essex. 
The Royal University of Ireland grants a special diploma for 
proficiency in the treatment of mental diseases under the 
following conditions : first, that the candidates are graduates 
in medicine of the University ; secondly, that an entrance fee 
of £2 be paid at least one month before the examination and 
that a further fee of £3 be paid by successful candidates before 
the diploma is conferred. As an encouragement to research 
and original investigation in psychological medicine the 
Medico-Psychological Association awards several prizes 
annually—viz., a bronze medal and the sum of £10 10s. to 
any assistant medical officer of an asylum or hospital for 
mental diseases, for the best article on any clinical or patho¬ 
logical subject relating to insanity ; the Gaskell Prize, value 
£30, for original work of a similar but more advanced 
character; and the Hack Tuke Memorial Prize for an essay on 
any subjeot connected with insanity. Particulars of any of 
these prizes may also be obtained from Dr. Robert Jones. 


FACILITIES FOR CLINICAL INSTRUCTION 
IN INFECTIOUS DISEASE AFFORDED 
BY THE HOSPITALS OF THE 
METROPOLITAN ASYLUMS 
BOARD. 


It is only within recent years that proper fccilities have 
been afforded at the hospitals of the Metropolitan Asylums 
Board for the study of infectious disease, yet this branch 
of medicine forms a very necessary part of the medical 
student’s curriculum. We have only to call attention to 
the recent epidemic of small-pox to emphasise the im¬ 
portant part which a thorough acquaintance with infectious 
disease may play in the career of the future practitioner. 
Ten of the hospitals of the Metropolitan Asylums Board— 
namely, the Eastern Hospital at Homerton, the North- 
Bastern Hospital at Tottenham, the North-Western Hospital 
at Hampstead, the Western Hospital at Fulham, the South- 
Western Hospital at Stockwell, the Fountain Hospital and 
the Grove Hospital at Tooting, the South-Eastern Hospital 
at New Cross, the Park Hospital at Hither Green, and the 
Brook Hospital at 8hooter’s Hill—now arrange for courses of 
instruction in fevers, each olass consisting of not more than 
20 students, and three classes are held at each hospital 
during the year. Last year the number of students who 
entered for study was 644, the average attendance at each 
hospital being from 60 to 60. Instruction in small-pox is 
given at the Board’s hospitals at Dartford, Kent. 

A student desirous of taking a course at one of the Board’s 
hospitals must have completed his third year and have held 
the offloe of clinical clerk and dresser ; he must obtain the 
sanction of the medical sohool to which he belongs and pay a 


fee of three guineas for a two months’ oourse, or one of four 
guineas for a three months’ course to the clerk of the Board, 
from whom he receives a card indicating the hospital to 
which he is to be attached. A student is permitted to attend 
at one of the hospitals of the Board at least three days in 
each week for a minimum period of two months and on the 
completion of his attendanoe he receives a certificate from 
the medical superintendent whose lectures and classes he 
has attended. No certificate is granted to a student who has 
attended for less than two days a week. While in the 
hospital the student places himself under the control of the 
medical superintendent and is bound to observe the regula¬ 
tions in force for the prevention of spread of infection. 
These rules comprise the wearing while within the hospital 
wards of brown holland overalls, consisting of coat, trousers, 
and cap, which are provided by the Board, and the use of 
what may be termed a discharge block, which consists 
of an infected room where the overalls are left, a 
lavatory, and a theoretically uninfected room. The students 
are further required to keep their hair short and to be 
efficiently protected against small-pox. A duly qualified 
medical practitioner has equally to conform to these regula¬ 
tions and to obtain the consent of the medical superintendent 
of the hospital at which he elects to attend. The student 
who attends these courses will obtain a fair knowledge of 
infectious disease which will stand him in good stead in 
years to come, while he will also get an insight into the 
management of fever hospitals and the methods of disinfec¬ 
tion practised therein. 

Recently the Metropolitan Asylums Board has made 
certain regulations with respect to the attendance of 
gentlemen who are candidates for a diploma of publio 
health. These regulations have been made with a view of 
providing for compliance with the recent order by the 
General Medical Council on the subject. By these regula¬ 
tions of the Metropolitan Asylums Board a student to obtain 
the necessary certificate of attendance at a fever hospital for 
the diploma of public health must reside for three months 
in the hospital and perform the duties of a junior assistant 
medical officer. For this he will get board, lodging, and 
washing but no pay. 

When small pox is prevalent classes are held for students 
at the small-pox hospitals of the Board at Dartford, Kent. 
The fee is £4 4*. for a course of 12 demonstrations (including 
cost of transit from and to the Board’s London wharf and of 
light refreshments). The dates and times of the demonstra¬ 
tions are notified to students attending the class by the 
clinical instructor. Students must proceed to the hospital 
by the Board’s steamboat which leaves 8outh Wharf, Trinity- 
street, Rotherhithe, S.E. (nearest - station Deptford-road, 
Distriot Railway). The times of the starting of the steam¬ 
boat and further particulars can always be obtained from the 
Clerk to the Board, Carmelite-street, Embankment, E.C. 

For qualified medical men who are not able to attend these 
courses demonstrations (each complete in itself) in the 
diagnosis and treatment of small-pox are given from time to 
time. 

Every medical man and student has to satisfy the medical 
superintendent that he is sufficiently protected against small- 
P 0 *- _ 


THE M.D. EXAMINATION OF BRUSSELS 
UNIVERSITY . 1 


This little book gives in dear and simple language the 
regulations of the Brussels University required for the M.D. 
examination of that institution and useful general informa¬ 
tion about the examinations something after the style of 
Mr. Gant’s well-known guide to the Royal College of 
Surgeons of England. The M.D. examination of the Uni¬ 
versity of Brussels is much resorted to by British practi¬ 
tioners, there being no residence required and the fees being 
by no means excessive. The examination also is held in 
English through the medium of an interpreter and the 
examination is entirely tried voce, although candidates may 
demand a written examination if they wish. Practitioners 
intending to go in for this examination will get a great many 
useful hints from Dr. Henchley’s little book. 

i Bv A. R. Henchley, M.D. Brux.; London, Mitchell, Hughes, and 
Clark, 1903, pp. 19. 
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SESSION 1903-1904. 

GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students. —The following are the 
Genual Medical Council's Regulations in reference to the 
registration of students in medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall be placed under the charge of the 
branch registrars. Every person desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United Kingdom in which he is residing; 
and shall produce or forward to the branch registrar a certifi¬ 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that he 
has attained the age of 16 years and has commenced medical 
study. The branoh registrar shall enter the applicant's name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of blank 
forms of application for the registration of medical students. 
The commencement of the course of professional study 
recognised by any of the qualifying bodies shall not be 
reckoned as dating earlier than fifteen days before the date 
of registration. In addition to the universities and schools 
of medicine tbeie are several scientific institutions in 13 
English towns and in Dublin where medical study may 
be commenced. In London these institutions are the 
Birkbeck Institute, the East London Technical College, the 
Central Technical College, and Westfield College. Applica¬ 
tions for special exceptions are dealt with by the 8tudents’ 
Registration Committee, whioh reports all such oases to the 
Council. 

The Preliminary Examination in Gereral Education, 
required to be passed previously to registration as a medical 
student, shall be as follows:— 

1. English language. Including grammar and composition. 2. Latin, 
Including grammar, translation from unprucribea Latin books, and 
translation of Bngllih passages into Latin. 3. Mathematics, com¬ 
prising (a) arithmetic, (6) algebra, including easy quadratic equations, 
(c) geometry, the subject matter of Euclid, Books I., II., and III., with 
easy deductions. 4. One of the following subjects i (a) Greek, (b) a 
modern language. 

In many cases the Council will not accept certificates of pass in Pre¬ 
liminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the tame time. 

A degree in Arts of any university of the United Kingdom 
or of the colonies or a certificate of having passed the 
final examination for a degree in Arts or Soience of any 
university in the United Kingdom shall be considered a 
sufficient testimonial of proficiency. 

The following is a list of Examining Bodies whose exa¬ 
minations in general education are reoognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 

I.—Universities in the United Kingdom. 

University of Oxford. —Junior Local Examinations. Senior 
Local Examinations. Responsions. Moderations. 

University of Cambridge. —Junior Local Examinations. 
Senior Local Examina'i >ns. Higher Looal Examinations. 
Previous Examination. General Examination. 

University of Durham —Examination for Certificate of 
Proficiency. Senior Local Examinations. 

University of London. —Matriculation Examination. 

Victoria University.' 1 — Preliminary Examination. 

University of Birmingham .—Matriculation Examination. 

University of Wales. —Matriculation Examination. 

University of Edinburgh. —Preliminary Examination of the 
Joint. Board of Examiners for Graduation in Arts or Scienoe 
tor Meiioineand 8urgeiy. 

University af Aberdeen.— Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Soience 
or Medicine and Surgery. 

1 The University of Liverpool has now been granted a charter. 


University of Glasgow. —Preliminary Examination of the 
Joint Board of Examiners for Graduation In Arte or Science 
or Medioine and Surgery. 

University of St. Andrews. —Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Soience or Medioine and Surgery. Final Examination for 
a degree in Arts or Science or for the diploma of L.L.A. 

University of Dublin. — Public Entrance Examination. 
Examination for the first, second, third, or fourth year is 
Arts. 

Royal University of Ireland. —Matriculation Examination. 

Oxford and Cambridge Schools Examination Board.— 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to include the required subjects). 

II.—Medical Licensing Bodies. 

Royal Colleges of Physicians and Surgeons in Ireland.— 

Preliminary Examination. 

III.— Educational Bodies othbb than Universities. 

College of Preceptors. —Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland. —Middle Grade 
Examination ; Senior Grade Examination. 

Educational Institute of Scotland. — Preliminary Medical 
Examination. 

Scottish Education Department. —Leaving Certificates in 
Lower and Higher Grades and in Honours. 

Central Welsh Board.— Senior Certificate Examination. 

IV.— Indian, Colonial, and Foreion Universities 
and Colleges. 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been oond noted by or under the antborlty 
of the Body granting it, must inolude all the subjects required 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at one time; 
copies of the form of the required Certificate are supplied 
by the Registrar of tbe Council for the purpose. In the oaae 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in a Classical 
Oriental Language may be acoepted instead of an Exunina¬ 
tion in Latin. 

Professional Education. —The course of professional study 
after registration shall occupy at least five years. The 
Final examination in Medicine, Surgery, and Midwifery 
must not be passed before the dose of the fifth academic 
jear of medical study. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branoh Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-aquare, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branoh Council for 
Ireland, 35, Dawaon-atreet, Dublin. 

Powers and Duties of the General Medical 
Council. 

As there is apparently, even among members of the medical 
profession, a great amount of ignorance as to the powers 
and duties of the General Medical Council, we think it well 
to lay clearly before our readers what the General Medical 
Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of tbe shortened title, "General Medical Connell.” The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which tbe 
General Medical Council was established to enable persons 
requiring medical aid to distinguish qualified from un¬ 
qualified practitioner*. Registrars were to be appointed 
by the General Council and by the Branch Councils to 
keep registers of qualified person*. Registrars were 
bound by Section XIV. of the Aot to keep their registers 
correctly, a duty which, mainly owing to tbe apathy of 
members of the medical profession, has not been adequately 
performed. 

It will thus be seen that the General Medical Council is 
primarily a body of gentlemen charged with looking after the 
education and registration of medical practitioners. The 
sole penalty it can inflict is to strike a man’s name off the 
Medical Register. It is as well here to pnt down the advan¬ 
tages, such as they are, of being duly registered. ▲ duly 
registered practitioner may sue in the courts of law for the 


by Google 




Thh Lancbt,] 


UNIVERSITY OF OXFORD. 


recovery of chargee for medical attendance or advice, or 
sorgioal attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
1b not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and i 
parochial offices, and from serving in the Militia. Only : 
a registered praotitioner can hold appointments in the navy, 1 
army, and sundry Poor-law and other institutions. Only a \ 
registered person can sign a valid medical certificate. Re¬ 
moval of tne name from the Register debars a man from all 
the above-mentioned privileges. 

Let us now oonslder what the General Medical Council is 
not Unfavourable comparisons are often drawn between 
the General Medical Council and the Incorporated Law 
Society. The two bodies are not in the very least 
upon the same footing. The Incorporated Law Society 
is a society composed of such practitioners as apply 
for membership and are electad by the Counoil. It is by 
statute the keeper of the roll of solicitors who have to 
pay a fee each year to obtain renewal of certificate to 
practise, which certificate has then to be stamped by the 
Inland Revenue authorities on payment of the annual duty. 
The society is also intrusted with the doty of inquiring into 
professional misoonduct and reports thereon to the High 
Court whioh may or may not agree with the report. The 
offender is struck off the rolls by the court, not by the 
society. Only a minority of solicitors are members of the 
society. The society has a charter and is governed by a 
council. The somewhat analogous bcdy in the medioal 
profession is the British Medical Association, whioh, how¬ 
ever, has none of the legal powers possessed by the Incor¬ 
porated Law Society. 

The General Medioal Counoil is in no way a medical pro¬ 
tection society or a medical defence union. It is not a pro¬ 
fessional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove the 
name of any offending member from the roll of the 
profession or Medical Register. It cannot take away any 
degree, or diploma, or licence, and even if a practi¬ 
tioner is struck off the Medical Register there is nothing in 
the existing state of the law to prevent such praotitioner 
continuing to practise, provided that he does not use any 
name or title implying that he is registered. Practitioners 
may be removed from the Medical Register (1) if convioted 
of felony or misdemeanour in England or in Ireland, or in 
Sootland of any crime or offenoe, and (2) on being adjudged 
by the General Medical Council to have been guilty of 
“ infamous conduct in a professional respect. " The words 
“ Infamous oonduct ” are certainly unfortunate, for they 
oover such a comparatively trivial offence as advertlsicg and 
such a truly infamous offence as that committed by a medical 
man who committed adultery with a married woman whom 
he was attending professionally. 

The General Medical Council is, we repeat, primarily 
a body charged with looking after medical education; 
it is but little concerned with medical politics and, as a 
matter of faot, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
turn the Register. The Council at present consists of 31 
members, of whom, as will be seen by the annexed list, 
all but 10 are representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected by 
the members of the medical profession as Direct Repre¬ 
sentatives. 

President of the General Council.—Sir William Turner, 
K C.B. Members of the General Council.—Dr. Norman 
Moore, chosen by the Royal College of Physicians of London; 
Mr. Thomas Bryant, Royal College of Surgeons of England ; 
Sir Hugh Reeve Beevor, Bait., Apothecaries’ 8ociety of 
Loudon; Dr. Joseph Frank Payne, University of Oxford; Dr. 
Donald MacAlister, University of Cambridge; Sir George 
Hare Philipson, University of Durham; Dr. Philip 
Henry Pye-Smith, University of London; Dr. Alfred 
Harry Young, Victoria University; and Dr. Bertram 
G. A. Wlndle, University of Birmingham. Sir John 
Bitty Tuke. M.P., chosen bv the Royal College of Phy¬ 
sicians of Edinburgh; 8ir Patrick Heron Watson, Royal 
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College of Sargeons of Edinburgh; Dr. John Lindsay 
Steven, Faoulty of Physicians and Burgeons of Glasgow; 
Sir William Turner, University of Edinburgh; Dr. Thomas 
McCall Anderson, University of Glasgow; Dr. David 
White Finlay, University of Aberdeen; and Dr. John 
Yule Mackay, University of St. Andrews. Dr. Lombe 
Atthill chosen by the Royal College of Physicians of Ireland: 
Sir Charles Bent Ball, Roysd College of Surgeons in Ireland ; 
Mr. Charles R. C. Tiohborne, Apothecaries’ Hall of Ireland; 
Dr. Edward Hallaran Bennett, University of Dublin; and 
Sir Christopher John Nixon, Royal University of Ireland. 
Nominated bv His Majesty, with the advice of his 
Privy Council: Mr. Charles Sissmore Tomes, Mr. 
William Henry Power, C.B., Sir John Williams Bart., 
Dr. David Caldwell McVail, and Dr. James Little. Elected 
as Dlreot Representatives : Mr. George Brown, Sir Victor 
Alexander Haden Horsley. Mr. George Jackson, Dr. William 
Bruce, and Bir William Thomson, C.B. Treasurers of the 
General Council : Mr. Thomas Bryant and Dr. Philip Henry 
Pye-Smitb. 


REGULATIONS 

or TUB 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

Thbbh are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery. B.Oh. and M.Cb. 

The B.M. and B.Ch. degrees are granted to those 
members of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M.A.) are alone 
eligible for these two degrees. In order to obtain the 
degrees of B M. and B.Ch. the following examinations murt 
be passed 1. Preliminary subjects : Mechanics and Physics, 
Chemistry, Animal Morphology and Botany. 2. Profes¬ 
sional. (a) First Examination: Subjeots — Organic Che¬ 
mistry, unless the candidate has obtained a first or second 
class in Chemistry in the Natnral Science School; Human 
Physiology unless he has obtained a first or second class in 
Animal Physiology In the Natural Boience School; Human 
Anatomy, and Materia Medica with Pharmacy, (b) Second 
Examination: Subjeots—Medicine, 8urgery, Midwifery, 
Pathology, Forensio Medicine with Hygiene. The approxi¬ 
mate dates of the examinations are as follows :—Prelimi¬ 
naries—Mechanics, Physics and Chemistry, December and 
June; Animal Morphology, December and March ; Botany, 
March and June; Professional (First and Second B.M.) 
June and December. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com¬ 
pletion of the first, but [Pathology may be taken before, 
with, or after the remaining subjects. Before admission to 
the Second Examination candidates must present Certificates 
of instruction in Infectious and Mental Diseases, and of 
attendance on Labours, and of profloiency in the practice of 
Vaccination. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
subject approved by the Regius Professor of Mediolne, before 
whom it must be read in public ; (2) who took the degree of 
B.M. subsequently to the end of Tiioity Term, 1886, provided 
they have entered their thirty-ninth term and have com¬ 
posed on some medical subject a dissertation which is 
approved bv the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the degree may be suts'ltuted for a disserta¬ 
tion. The Regius Professor may direct the dissertation to be 
read in public. The degree of M.Ch. is granted to Baohelors 
of Surgery of the University who have entered their twenty- 
seventh term, who are members of the surgical staff of a 
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reoognised hospital, or have acted as Dresser or Hoase 
Surgeon in snob a hospital for six months, and who have 
passed an examination in Surgery, Surgical Anatomy, and 
Surgioal Operations. This examination is held annually, in 
Jane, at the end of the Seoond B.M. Examination. 

Scholarships, Ac. —Scholarship* in some branch of Natural 
Solenoe (Chemistry, Physios, Biology) of the average 
value of £80 per annum, tenable for four years and 
renewable under oertaln conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
after competitive examination every year by some of the 
Colleges. Notices of vacancy, Ac., are published in the 
University Gazette. In February there is competed for 
annually by those who, having obtained a first-class in 
any school (Moderations or final), or a Scholarship or Prize 
open to general competition in the University, have passed 
all the examinations for the degree of B.M. one Radcliffe 
Travelling Fellowship. It is tenable for three years and is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad 
for the purpose of medioal study. A Rolleston Memorial 
Prize is awarded once in two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
years' standing for an original research in some Biological 
subieot including Physiology or Pathology. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student's Handbook to the University (all of which are 
published by the Clarendon Press); from the Regius Pro¬ 
fessor of Medicine; and from the Professors in the several 
departments of medioal science. 

The Lecturers for the various subjects are as follows:— 
Regius Professor of Medioine: Sir J. 8. Burdon-Sanderson, 
Bt., D.M. Pathological Histology and Praotic&l Bacterio¬ 
logy: The Reader in Pathology, J. Ritchie, D.M. Edin. 
Professor of Human Anatomy: A. Thomson, M.A. Waynflete 
Professor of Physiology: F. Gotch, M.A, D.Sc. University 
Lecturer on Physiology: J. 8. Haldane, M.A Praotioal 
Physiology and Histology: G. Mann, D.M. Edin. Physio¬ 
logical Chemistry : Walter Rimsden, M.D. Lichfield 
Lecturer in Clinical Medicine : W. T. Brooks, M.A. Lichfield 
Lecturer in Clinical Surgery: G. W. S. Farmer, M.Ch. 
Edin. Organic Chemistry in Relation to Medicine, Ac., 
followed by Practical Work: W. W. Fisher, M.A. (Ald- 
riohian Demonstrator), and J. E. Marsh, M.A Lecturer 
in Materia Medica and Pharmacology: W. J. Smith Jerome, 
B.M. Lond. Linacre Professor of Comparative Anatomy : 
W. F. R. Weldon, M.A., D.Sc. Lees Reader in Anatomy : 
J. B. Thompson, M.A. Elementary Animal Morphology 
(Praotioal) : the Aldrichian Demonstrator. E Goodrich, M.A., 
and assistants. Sherardian Professor of Botany: S. H. Vines, 
M.A Waynflete Professor of Chemistry: W. Odling, M.A. 
Lees Reader in Chemistry: G Brereton Baker, M.A. 
Laboratory Instruction: W. W. Fisher, M.A.. J. Watts, 
M.A., and J. E. Marsh, M.A. Wykeham Professor of 
Physics : J. S. E. Townsend, M.A. Professor of Experi¬ 
mental Philosophy: R. B. Clifton, M.A. Instruction in 
Practical Physics: R. B. Clifton, M.A., J. Walker, M.A, 
P. I. Watkin, M.A., and W. W. Taylor, M.A. Elementary 
Heat and Light: Lees Reader in Physics. R. E. Baynes, 
M.A. Elementary Mechanics: F. J. Jervis-Smitb, M.A. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-oollegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, Ac., which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford and 
Cambridge Schools Examination Board or the Cambridge 
Senior Local Examinations. He may then devote himself to 
medical study in the University, attending the hospital and 
the medical lectures, dissecting, Ac. Or be may, as nearly 
all students now do, prooeed to take a degree in Arts, either 
continuing mathematical and classical study and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 


of medical study are required. This time may be spent is 
Cambridge or at one of the reoognised Schools of Medicine. 
The first three or four years are usually spent in 
Cambridge, the student remaining in the University 
till he has passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina¬ 
tions for M.B. Cambridge being how a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. The supply 
of subjects for Dissection is abundant and the laboratories 
for Pathology, Bacteriology, and Pharmacology are well 
equipped. Addenbrooke’s Hospital provides for the necessary 
clinical training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics, and Elementary 
Biology. These parts may be taken together or separately. 
The second includes Human Anatomy and Physiology. The 
third is divided into two parts—viz , (1) Pharmacology and 
General Pathology ; (2) Principles and Practice of Surgery, 
Midwifery and Die eases peculiar to Women, Principles and 
Practioe of Physic. The examinations are partly in writing, 
partly oral, and partly practical, in the hospital, in the dis¬ 
secting-room, and in the laboratories. An Act has then to 
be kept in the Public Schools, by the candidate reading an 
original dissertation composed by himself on some subject 
approved by the Regius Professor of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B.C.) without separate 
examination and without keeping an Aot. 

The degree of Doctor of Medicine may be taken three 
years after that of M.B. or four years after that of M.A 
An Act has to be kept, consisting of an original Thesis 
sustained in the Public Sobools, with t nvd voce examination; 
and an extempore Essay has to be written on some subject 
relating to Physiology, Pathology, Hie Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M.C.) the candidate 
must have passed all the examinations for B C., or 
if he is an M.A have obtained some other registrable 
qualification in surgery. He is required either (1) to 
pass an examination in Surgical Anatomy and Surgical 
Operations, Pathology, and the Principles and Practioe 
of Surgery, and to write an extempore Essay on 
a Surgical Subject; or (2) to submit to Hie Medical 
Board original contributions to the advancement of the 
8oience or Art of Sargery. Before he can be admitted to the 
examination two years at least must have elapsed from 
the time when be completed all required for the degree of 
B.C. Before submitting original contributions he must have 
been qualified at least three years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Pbytios, Biology, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
Cambridge. 


UNIVERSITY OF LONDON. 

The Matriculation Examination .—The examinations take 
place three times in each year—namely, on Sept. 15th (or 
if this is a Sunday then on 8ept. 16th). on the second 
Monday in January, and on the second Monday in June (or 
July, as may be hereafter determined). The examinations in 
January and June (or July), but not that in September, may 
be held not only at the University of London, but also, under 
special arrangement, in other parts of the United Kingdom 
or in the cilonies. Every candidate must, on or before 
Sept. 1st for the September examination, on or before 
April 25th for the Jane (or July) examination, and on or 
before Nov. 25th for the January examination, apply 
by postcard to the Principal for a form of entry, whioh 
must be returned on or before Sept. 5th, May 1st, or 
Dec. l«t respectively, accompanied in the same cover by 
a certificate showing that the candidate has c o mpl e ted 
his sixteenth year, and by hla fee for the examination. A 
certificate from the Registrar-General in London or from 
the superintendent registrar of the district, or a certified 
copy of the baptismal register, is required in every oase in 
which it can possibly be obtained. In other oases a declara¬ 
tion of the candidate’s age, made before a magistrate by hie 
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parent or guardian, or bj the candidate If of tall age, will 
be accepted. As candidates cannot be admitted after the 
list is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with the Piincipal, stating the 
exact date of his application and the place where it was 
posted. Every candidate mast pay a fee of £2, and if he 
withdraws his name, or fails to present himself at the 
examination, or fails to pass it, the fee shall not be returned 
to him, bat a concession is made to candidates who entered 
for a Matriculation examination in or before January, 1902. 
Candidates must show a competent knowledge of each of the 
following five subjects, according to the details specified : 1. 
English—Composition, Precis*writing, salient facts in English 
History, and Geography. 2. Elementary Mathematics—Arith¬ 
metic, Algebra (including quadratic equations and graphs of 
simple functions), and the subjects of Euclid (Books I. to 
IV.). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5. Two of the following sub¬ 
jects, neither of which has been taken under Section 3 (if 
Latin be not taken, one of the other subjects must be another 
language from the list) : Latin, Greek, Frenob, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe¬ 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Ltghr, and Sound), 
Elementary Physics (Electricity and Magnetism), and Botany. 
Additional subjects, which, however, are not taken at the 
September examination, are: Arabic, Sanskrit, Spanish, 
Portuguese, Italian, Hebrew, and Zoology. A pass certi¬ 
ficate signed by the Principal is delivered to each successful 
candidate after the report of the examiners shall have been 
approved by the Senate. 

Provincial Examinations for Matriculation .—These exami¬ 
nations are appointed by the Senate from time to time upon 
the application of any city, institution, or college desiring 
to be named as a local centre for one or more examinations, 
and are carried on simultaneously with the examinations 
in London under the supervision of sub-examiners also 
appointed by the Senate. Candidates wishing to be 
examined at any provincial oentre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £2 is 
charged by the local authorities, and must be paid at the 
local oentre immediately before the commencement of the 
several examinations. There are no provincial examinations 
in September. The answers of the candidates at the 
provincial examinations are reviewed by the examiners at 
the same time as the answers of the candidates examined in 
London, and a list of the candidates who have passed at 
eaoh provincial examination is published, at the time fixed 
by the regulations, at the place where Buch examination has 
been held. 

Preliminary Scientific Examination .—Professional studies 
pursued before the whole of this examination has been 
passed will not oount towards the four years’ course 
subsequent to passing the Preliminary Scientific Examina¬ 
tion required for the M. B., B.S. degrees. Candidates 
must have passed the Matriculation examination nine 
months previously. The examination takes place twice in 
each year, commencing on the third Monday in January 
and on the second Monday in July. Every candidate must 
apply to the External Registrar for a form of entry on 
or before May 24th for the July examination, or on or 
before Deo. 15th for the January examination, which 
must be returned on or before June 1st and Dec. 22nd 
respectively, aocompanied by the candidate’s fee of 
£5 which covers the whole of the examination, whether 
jtaken altogether or in sections. The subjects of the 
Preliminary Scientific Examination are divided into two 
sections: (1) Chemistry and Physics, and (2) General 
Biology. Chemistry includes a written examination in 
Chemistry and a practical examination in Qualitative 
and Easy Quantitative Analysis. Physics implies a know¬ 
ledge of mechanics, beat, sound, light, magnetism, and elec¬ 
tricity. General Biology comprises a knowledge of the 
elements of zoological (vertebrate or invertebrate) and 
botanical morphology, physiology, and embryology. 
Candidates shall be allowed to enter for the whole 
examination or for either section. Candidates who present 
themselves for the two sections together shall be credited 
with either section in which they may have passed, although 
they may have failed to pass in the other. 


Provincial Examination* for the Preliminary Scientific 
Examination. —The examination may be held not only at 
the University of London but also under special arrange¬ 
ments in other parts of the United Kingdom. Candidates 
wishing to be examined at provincial centres must give 
notice upon their forms of entry to the Principal of the 
University and have to pay an additional fee. 

Bachelor if Medicine and Surgery. —Every candidate for 
the degree of Bachelor of Medicine and Surgery will be 
required—1. To have passed the Matriculation examination 
In this University not less than five years previously. 2. To 
have passed the Preliminary Scientific examination not lees 
than four years previously. 3. To have been engaged in 
his professional studies during five years subsequently to 
Matriculation and four years subsequently to passing 
the Preliminary Scientific examination at one or more of 
the medical institutions or schools recognised by this Uni¬ 
versity, one year at least of the four being spent in one 
or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in Medi¬ 
cine. 

Intermediate Examination. —The Intermediate examina¬ 
tion in Medicine takes place twice in each year, com¬ 
mencing on the third Monday in January and on. the first 
Monday in July. The subjects of the examination are 
Anatomy, Physiology and Histology, and Pharmacology, 
including Materia Medico. No candidate shall be admitted 
to this examination unless he have passed the Preliminary 
Scientific examination at least two years previously and 
have produced certificates of having subsequently to having 
passed the Preliminary Scientific examination been a student 
during two years at one or more of the medical institutions 
or schools recognised by this University, and of having 
attended (1) a course of not less than 100 lectures on 
Anatomy ; (2) a course of Dissections for not less than 12 
months ; (3) a course of not less than 60 lectures on 
Physiology ; (4) courses of experimental Physiology, His¬ 
tology, and Physiological Chemistry for not less than three 
months each ; (5) lectures and demonstrations on Pharma¬ 
cology, Pharmacy, and Materia Medica for not lees than three 
months; and (6) Practical Pharmacy for not less than two 
months. These certificates (as is the case also with all the 
certificates hereinafter mentioned) must be transmitted to 
the Registrar at least four weeks before the commencement 
of the examination. Fee for this examination, £10. 

M.B., B.S. Examination. —The M.B., B.S. examination 
takes place twice in each year, commencing on the last 
Monday in October and on the first Monday in May. No 
candidate will be admitted to this examination within two 
academic years from the date of passing the Intermediate 
examination. In May, 1904, the M.B. examination will be 
held for the last time under the old regulations. TbeM.B., 
B.S. examination under the regulations now described will 
be held for the first time in October, 1904. Bachelors of 
medicine of this University who graduated In or before 1903 
may obtain the B.S. degree by passing the Surgical part of 
the M.B., B.S. examination. Every candidate must produce 
certificates of having passed the intermediate examinations 
and of having subsequently attended courses of instruction 
in (1) Principles and Praotice of Medicine ; (2) Clinical 
Methods and Physical Diagnosis; (3) Insanity; (4) Theraf en¬ 
tice ; (5) Vaccination; (6) Principles and Practice of 8urgery; 
(7) Operative 8urgery, Surgical Anatomy, Practical Surgery, 
and the Administration of Anassthetics ; (8) Diseases of the 
Eye, Ear, and Throat ; (9) Midwifery and Diseases of 
Women ; (10) Practical Midwifery, the oonduct of at least 20 
Labours, and practice as a Clinical clerk in Gynecological 
work ; (11) Pathology and Bacteriology ; (12) work of the 
Post-mortem room ; (13) Forensic Medicine ; and (14) 
Hygiene. He must also have attended the Medical and 
Surgical practice of a recognised hospital for two years 
and a fever hospital for two mon*hs. Candidates will be 
examined in Medicine (including Therapeutics and Mental 
Diseases), Pathology, Forensic Medicine and Hygiene, 
Surgery, Midwifery, and Diseases of Women. The subjects 
may be divided into two groups—namely : (1) Medicine, 
Pathology, Forensic Medicine, and Hygiene; and (2) Sur¬ 
gery, Midwifery, and Diseases of Women. These groups 
may be taken either separately or together. The fee is £10 
for each entry to the whole examination and £5 for 
examination or re-examination in either group. There will 
be no separate examination held for Honours but the list 
of candidates who have passed will be published in two 
parts — namely, an Honours list and a Pass list. 

Doctor of Medicine. —The examination for this degree 
K 2 



658 The Lancet,] UNIVERSITY OF DURHAM.—VICTORIA UNIVERSITY OF MANCHESTER. [Sept. 5, 1903. 


takes plaoe twice in each year, commencing on the first 
Monday in December and on the fint Monday in Joly. 
Candidates mast have taken the degrees of M.B., B.S. not 
less than two years previously, bat for those who have taken 
the M.B., B. S. degrees with Hoc oars or have done some certain 
original work this period of delay may be redaoed to one year. 
They may present themselves for examination in one of the 
following branches, namely: (1) Medicine ; (2) Pathology; 
(3) Mental Diseases ; (4) Midwifery and Diseases of Women ; 
and (5) State Medicine. Certain conditions have to be 
fulfilled in each case, varying according to the nature of the 
branch in question. Any candidate for the degree of M.D. 
may transmit to the External Registrar, not ltss than two 
months before the commencement of the examination, a 
thesis er published work having definite relation to some 
special department of Medical Scienoe ; and if the thesis be 
approved by the examiners the candidate may be exempted 
from the written examination. The fee is £20. 

Matter in Surgery. —The examination for the degree of 
Master in Surgery takes place twice in each year and com¬ 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M B and B S. not less t han 
two years previously and of having subsequently held for at 
least six months a resident or non-resident Surgical hospital 
appointment. The examination is conducted by means of 
printed papers and viva-voce interrogation, and the subjects 
are 8urgery, Surgical Pathology and Anatomy, a Clinical 
examination, and operations on the dead body. Any can¬ 
didate for the degree of M.S. may transmit to the External 
Registrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published work having 
definite relation to Surgery, and if the thesis be approved 
by the examiners the candidate may be exempted from the 
written examination in Surgery. The fee is £20. 


UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred — viz., the 
Diploma in Publio Health and the degrees of Bachelor in 
Medioine, Baobelor in Surgery, Master In Surgery, Doctor in 
Medicine, Bachelor in Hygiene, and Doctor in Hygiene. 
These degrees are open both to Men and Women. 

For the degree of Bachelor in Medioine (M.B.) there are 
four professional examinations. 

The snbjects of the First Examination are—Elementary 
Anatomy and Elementary Biology, Chemistry, and Physios. 

The subjeots of the Beoond Examination are—Anatomy, 
Physiology, Materia, Medics, Therapeutics, Pharmacology, 
Pharmacy. 

The snbjeots for the Third Examination are—Pathology, 
Medical Jurisprudence, Publio Health, and Elementary 
Bacteriology. 

The snbjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of profesrional education shall be spent in attendance at 
the University College of Medioine, Newcastle-upon-Tyne, 
eradicates «no have passed the First and Seoond Examina¬ 
tions of the University will be exempt frcm First and Second 
Examinations of the C njoint Board. 

For the degree of Bachelor in Surgery (B.S) every can¬ 
didate must have passed tb« examination for the degree of 
JBaohelor in Medioine of 'he University of Durham and must 
have attended one course of leotures on Operative Surgery 
and one oourse on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to give 
proof of practical knowledge of the use of surgical instru¬ 
ments ana appiianoes. 

For the degree of Matter in Surgery (M.S.) candidates 
anust not ba le*a than twenty-four years of age and must 
eatisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M B degree they 
must present themselves at Durham for examination Id 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S 
They muet also have obtained the degree of Bachelor in 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Baohelor in Surgeiy, in 
attendance on the practice of a recognised hospital, or in 


the naval or military services, or in medical or surgical 
praotloe. 

The subjeoto of examination are :—Principles and Practice 
of Surgery, Surgical Pathology, Surgical Anatomy, Surgical 
Operations, Clinical Surgery. 

For the degree of Boctor in Medicine (M.D.) candidates 
must be not less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in it 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Baohelor in 
Medioine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval service*, or in medical and surgical prac¬ 
tice. Each candidate must prepare an essay, which most be 
typewritten, based on original research or observation, on 
some medical subjeot selected by himself, and approved of 
by the Professor of Medioine and must pass an examination 
thereon, and must be prepared to answer questions on the 
other subjects of his curriculum so far as they are related to 
the subjeot of the essay. 

The University of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active praotioe for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medioine, Hygiene, and Thera¬ 
peutics, the Principles and Praotioe of Surgery, Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and 8urgical), Anatomy (Medical and 8urgicaJ), Medical 
Jurisprudence, and Toxicology. The fee will be £0 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
28 days’ notloe to Professor Howden, Secretary, College of 
Medioine, Newoaatle-on-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their essays 
six weeks before the date of the examination. 


VICTORIA UNIVERSITY. 

Matriculation, which consists in signing the University 
Register, must preoede entry upon any oourse of study. 
Those only can matriculate who are registered students of a 
College of the University—viz., Owens College, Manchester; 
the Yorkshire College, Leeds; and University College, 
Liverpool. 

Four degrees in Medioine and Surgery are conferred by the 
Victoria university—vis., Baohelor of Medicine and Bachelor 
of 8urgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
and Master of Surgery (Cb.M.). 

All candidates for degrees in Medioine and Surgery are 
required to pass an examination called the Preliminary 
Examination (Faculty of Medioine), or to have passed such 
«ther examination as may be reoognised by the University 
for this purpose. 1 


1 The examinations at present recognised are:—1. Graduation in 
this or some other university of the United Kingdom, provided that 
Latin has formed part of one of the Degree Examinations. 2. Loudon 
Matriculation. 3. Higher Certificate of the Oxford and Cambridge 
Schools Examination Board. (Oerttfioates must show that the canal- 
da t* has satisfied the Examiners in Latin, Elementary and Additional 
Mathematics, English or History, and In either Greek, French, or 
German. The Mechanical Division of Natural Philosophy will satisfy 
the requirements in Mechanias.) 4. Senior Oxford Locals (Honours). 

Certificates must show that the candidate has aatlrfied the Examiners 
in Latin Pure Mathematics, English Essay, English History, and in 
either Grtek, Freni b, German, or 8panlsh. Applltd Mathematics 
(Section D) or Mechanic* and Hydrostatics (3eetion B) will satisfy the 
requirements in Mechanics.) 6. Senior Cambridge Locals I Honours). 
(Certificate* muHt show that the oandidate has satisfied the Examiners 
in La 1 , in, Euclid, and Algebra, English Compositior, and English 
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Bachelor of Sargery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medioine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain tbe degree of Baohelor of Sargery. 

A special University certificate in Diseases of Tropical 
Climates is also granted to qualified medical practitioners 
and others specially Interested, after approved attendance on 
the courses of iostruction in Tropical Dissases and Practical 
Bacteriology, including the Micro-organisms of Tropical 
Diseases. 

Before commencing hiB m jdical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German : Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of 8argery who has not been engaged in Medical 
and Sargical study for five years. No course of lectures 
will be allowed to qualify unless the lecturer certifies that 
it has embraced at least 100 lectures, or 50 lectures, as 
may be required by the regulations, and that the student 
has also duly performed the work of the clasB. 

Candidates lor the degrees of M B. and Ch.B. must have 
attended for at least three academic years the medioal and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
8urgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or leoturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar oourse 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a oourse of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by tbe Pnarmaceutioal 
Society. Tbe candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or tbe practice cf a dispensary, or of a physician or 
surgeon, or of a member of tbe London or Dublin 8ociety 
of Apothecaries. He must have acted as clerk in tbe 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent an may be 
required by the Sonatas, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary. Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative 8urgery, and one of the three following, 
viz.—Diseases of Children; Diseases of the Larynx, Ear, 
and Nose; and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, twelve cases of labour, 
or suoh additional cumber as the 8enatus, with tbe sanotion 
of the University Court, may from time to time determine; 
or have attended for three months the praotice of a lying- 
in hospital, or of the ' maternity department of a general 
hospital or other public oharitable institution, and have con¬ 
ducted personally six or such an additional number of oases 
of labour as the Senates, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the studies of the candidate may be proseouted, the following 
regulations have effect:—Two of the five years of medioal 
study must be spent in the University of Edinburgh. The 


remaining cures years may be spent in any University o* 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for tbe purpose by the University 
Court. Of the subjects of study, 16 in number—viz.. 
Anatomy. Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology. 
Practice of Medicine, 8urgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh or in 
some other university of tbe United Kingdom, or in Borne 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for tbe purpose by the 
University Court, or in a oollege incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Women are admitted to graduation in medicine under 
practically the same conditions as men. excepting that, until 
provision is made in the University for instruction of women 
m all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not .app'y to them. Tbe Medical College tor Women 30, 
Chambers-street, Edinburgh, has been recogohed as a 
medical school whose courses of instruction qualify for 
graduation. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits :— 
First, In Chemistry, Zoology, Botany, and Physics; second, 
in Anatomy, Physiology, Materia Medica, and Therapeutics; 
third, in Pathology; and fourth in Surgery, Medicine, 
Midwifery, Forensic Medicine, and Public Health, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon¬ 
strations of objects placed before tbe candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at tbe first period of examination after 
they have completed their attendance on the neoess&ry 
classes. Candidates who have passed their examination in 
the first division of these subjects may be admitted to exa¬ 
mination in the second division at the end of their third winter 
session. Candidates who have passed their examinations in 
the subjects comprised in the first and second divisions may 
be admitted to examination in the third division at the end 
of the fourth winter session. Candidates who have passed 
their examinations in the sabjects comprised in the first, 
second, and third divisions may be admitted to examination 
in tbe fourth or final division when they have completed the 
fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2*., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6*. ; for the Second Division (Anatomy, 
Physiology, and Materia Medica and Therapeutics), £6 6s. ; 
for the Third Division (Pathology), £4 4s. ; and for the 
Final Division (Sargery and Clinical Sargery, Medioine and 
Clinical Medicine. Midwifery, and FoienBic Medicine and 
Public Health), £6 6*. The fee to be paid for the degree of 
Doctor of Medicine is £10 10s., and the fee to be paid for 
the degree of Master of Sargery is £10 10s. 


UNIVER8ITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by reoognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinioal must be taken 
in this or some other recognised university entitled 
to oonfer the degree of M.D., and at least two years of the 
coarse mast be taken in Glasgow University. Under tbe 
new regulations four degrees, open both to men and women, 
are conferred : M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the 
case of the fourth subject. Candidates taking the 
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University preliminary examination are not obliged to 
pass in ail the four subjects at one examination bnt must 
do so at not more than two oocasions. For the degrees 
of M.B. and Ch.B. a curriculum of five years is required, 
in eaoh of the first four of which the student must 
attend at least two five months’ courses, or alternatively 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the firet 
four years includes five months’ courses in the follow¬ 
ing subjects:—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physio¬ 
logy, Practice of Medicine, Surgery, Midwifery and 
Diseases of Women and Infants, and Pathology ; and courses 
of two and a half months in the following :—Practical Che¬ 
mistry, Physios, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medioal Jurisprudence, and Public 
Healths Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a dis¬ 
tinct staff of physicians and surgeons. At least nine 
months’ hospital attendance is required on both Clinical 
Surgery and Clinical Medicine, and the student must have 
acted as clerk in medical and dresser in surgical wards, 
and must have had six months’ out-door practice ; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vacoination 
station, and must have attended at least 12 cases of 
labour, or three months of the practice of a Lying-in Hos¬ 
pital. six cases being personally conducted. The University 
also requires further study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a course of study and 
passed an examination in Botany, Zoology, Physics, or 
Chemistry, qualifying for a degree in 8 cience or in Arts, he 
is held to have passed the examinations in such subject or 
subjects. 

There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physios, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time) ; the seoond 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurispru¬ 
dence, and Public Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising 8 urgery, 
Clinical Surgery, Practice of Medicine, Clinical Medicine, 
and Midwifery, to be taken on completion of the fifth year of 
study. 

The degrees of M.D. (Doctor of Medicine) snd Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Bargery respectively, and candidates (not under 24 
years of age) who have previously obtained the double 
bachelorship may be admitted to either M D. or Ch.M. on 
completing the after course presoribed, including an exami¬ 
nation in Clinical Medicine for M.D. and an examination in 
B argical Anatomy, operations on the dead body, and Clinical 
Burgery for Ch.M. 

Feet .—The fees for M.B. and Ch.B. are £23 2 1 . The 
class fee in eaoh subjeot of the curriculum for M.B. and 
Ch.B. is £2 2 1 ., £3 3*., or £4 4*., and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 
£10 10s. (stamp duty being now abolished), and for Ch.M. 
£10 10 s. 

During last academic year there were 657 men and 
77 women attending University courses in the Faculty 
of Medicine—a total of 734. The great majority of 
the students take their hospital course at the Wes¬ 
tern Infirmary, where olinical instruction is given by 
professors of the University and other physicians and 
surgeons. Clinical instruction on Fevers is given at Rachil 
and Belvidere Hospitals, while special courses, largely of a 
practical nature and embraoing work in Hospital or Asylum 
wards, are conducted by University Lecturers on the Eye, 
the Ear, the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University, and in it medioal classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instraotion female atndente are admitted to the Royal 
Infirmary. 81noe 1894, the year in which the University 
first conferred degrees on women, 85 women have graduated 
in Medloine. 


Bursaries and Prizes to the annual amount of about £820 
are appropriated to medioal students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow. 

Professional Examinations are held twice in eaoh year— 
namely, in Maroh and July, directly after the close of the 
winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1 Is.; summer session 
alone, 10 s. 6 d. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions : City Fever 
Hospital, Sick Children’s Hospital, Genera) Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asylum. Ophthalmic Institution, &c. 

A diploma in Pablic Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on the Register of the General Medical Council. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty. 


UN1VER8ITY OF 8 T. ANDREWS (UNITED COLLEGE, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
( 8 t. Andrews, No. 4) of the Commissioners under the 
Universities (Scotlann) Act. 1889. These regulations came 
into force on April 19th, 1897. Four Degrees in Medicine 
and 8 urgery shall be conferred by the University of 
St. Andrews—viz.. Bachelor of Medicine (M.B.), Bdchelor 
of Surgery (Ch.B ), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in, (a) English, ( b) Latin, (o) Elementary Mathematics, and 
(d) one of the following optional subjects: — (a) Greek, 
(P) French, ( 7 ) German, (5) Italian, (<) any other Modem 
Language, (f) Logic. A degree in Arts or in Science in any 
of the universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to inolude the required subjects). 
Also the Final Examination for a drgree in Arts or Science 
and the Final Examination for the Diploma of L.L.A. 

Candidates for the degree of Bachelor of Medicine and 
Bachelor of Surgery must have been engaged in medical 
study for at least five years. In each of the first four years 
the candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not 
let 8 than five months, either continuous or divided 
into two terms, or, alternatively, one such course along with 
two courses, eaoh extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or fc reign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various clashes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Sargery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
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Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a dis¬ 
tinct staff of physicians and surgeons and is recognised 
for the purpose by the University Coart. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (12 oases of labour), Vaocination, Children’s 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami¬ 
nations. 

With respect to the places and institutions at whioh the 
studies of the candidate may be prosecuted the following 
regulations shall have effect:—1. Two of the five years of 
medical Btudy must be spent in the University of 8t. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under suob 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinanoe No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities]: Provided always that every 
candidate for graduation shall produoe evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. AU the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
exoept in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Profettional Examination! for the Degree! of Bachelor of 
Medicine and Bachelor of Surgery .—Eaon candidate shall be 
examined both in writing and orally, and also olinloally 
where the nature of the subject admits, in the following 
divisions — viz , first, in Botany, Zoology, Physics, and 
Chemistry; second, in Anatomy, Physiology, and Materia 
Medica; third, in Pathology, and Forensic Medicine and 
Public Health ; and fourth, in Burgery and Clinical 8urgery, 
Practice of Medicine and Clinical Medicine, and Midwifery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas, and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may be demanded. The fee to 
be paid for the degree of Master of Surgery shall be 
10 guineas. 

Tne whole medical ourriculum can be taken in University 
College or the first two years in United College. 

Buna-net, United College , 8t. Andrew !.—Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination, 
and who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

Univenity College. Dundee. —(a) Open to either sex 
Eleven Entrance Barsaries of £15, tenable for one year. 
( b ) Open t” either sex : Four £20 and three £15, second 
year. ( o ) Four £20 and two £15, third year, (d) Bate 
Bursary, founded in 1893 by the late Most Honourable the 
Marquis of Bute, K.T. This Bursary consists of the free 
proceeds of £1000. («) Two Bursaries of the annual value 
of £25. tenable for three years at either University College, 
Dundee, or at any Scottish University (local candidates 
only). 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation .—All students in the School of Physic 
intending to praotise Physio must pass a matriculation 
examination, for which a fee of 5s. is payable. No student 
can be admitted for the winter course after Nov. 25th. 

Degree! in Medicine (M.B.), Surgery (B.tsh.), and 
Midwifery (B.A.O .).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academic 
years on the books of the Medical Sohool, reckoned from 
the date of matriculation. The Arts oourse may be con¬ 
current with the medical oourse, and the B.A. degree need 
not be taken before the final medioal examinations, but 
the medioal degrees are not conferred without the Arts 


degree. The following courses must be attended:—(1) 
Lectures — Systematic, Practical and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera¬ 
tive Surgery, Histology, Botany, Zoology, Physics, Phy¬ 
siology and Practical Phjsiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medioal Jurisprudence and Hygiene; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dublin ourriculum may 
be counted as one year spent in such Dublin hospital) ; 
(3) Practical Vaocination, one month’s instruction; (4) Mental 
Disease, three months; (5) Practical Midwifery with Clinical 
Lectures, including not lees than 30 cases, six months; 
(6) Ophthalmic Surgery, three months. Two examinations 
have to be passed. The Previous Medical or Half M.B. Exa¬ 
mination, including Physics and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Pnctical His¬ 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects, and these may be 
taken separately if desired. The Final Examination is 
subdivided into five sections, comprising Applied Anatomy 
(Medioal and Surgical), Applied Physiology, Jurisprudence 
and Hygiene, Materia Medica and Therapeutics, Medicine, 
dargery, Pathology, Midwifery, Gynaecology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinioal Sur¬ 
gery, Operations, Clinical Ophthalmology. The first seven 
of these subjects may be passed in the fourth year and the 
last eight in the fifth year. Fee for the Liceat ad Ew- 
minandum, £10. Fee for the degrees, £17. 

Doctor in Medicine. —A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis 
before the Regius Professor of Physio. Total amount of 
fees for this degree, £13. 

Matter in Surgery. —A Master in Surgery must be a 
Bachelor in 8urgery of the University of Dublin of not 
less than three years’ standing, and must produoe satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or study and practice, of his profession. He must then pass 
an examination in the following subjects:—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgioal Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject^ 
and one of the following optional subjeots :—1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynaecological, and Dental. 2. Mental Disease. 3. Medica) 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Matter in Obttetric Science. —A Master in Obstetrie 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric 
Medicine and Surgery. 3 He is then required to pass an 
examination in the following subjects:—1. Practice of 
Midwifery. 2. Gynaecology. 3. Anatomy of Female Pelvic 
and Elementary Embryology. 4. Clinical Gynaecology. 
Fee for the degree of Master in Obstetric Science, £5. 

University Diplomat. —Candidates for the diplomas ha 
Medicine, Surgery, or Obstetric 8cience must be matricu¬ 
lated in Medicine, and must have completed two yean in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, exoept that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects. A diplomats; 
on completing his course in Arts and proceeding to the de g rea 
of B.A., may become a Bachelor by attending the Lecture* 
on Botany and Zoology, passing the Previous Medical exami¬ 
nation in those subjects, and paying the degree fees. Fee- 
for the Liceat ad Examinandum, £10. Fee for the diploma* 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes, Scholarship*,, 
and Studentships in this University are open to etndesste -r? 
either sex. 

Candidates for any degree in this University must have 
passed the Matriculation Examination. Students 

other universities and colleges are included in this rule. 


* Existing graduate* In Medicine of the standing of V.D. sfee 
required to attend this oourse. 
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The following degrees, Ac., are conferred by the University 
hi this Faculty :—Bachelor of Medicine, Doctor of Medicine, 
Bachelor of Surgery, Master of Surgery, Bachelor of Ob- 
stetries and Master of Obstetrics; in Sanitary Science, a 
■pedal diploma; and in Mental Disease, a special diploma. 

The course for degrees in Medicine, Ac., is of at least five 
years' duration. 

The First Examination in Medicine. — Students may 
be admitted to this examination after the lapse of one 
academ i c a l year from the time of their matriculation. 
They must also have previously passed the First University 
Examination and completed the first year of the medical 
curriculum. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. The 
examination in each subject will comprise three parts:— 
(1) a written e xam i n ation; (2) an oral examination ; and 
(3) a practical examination. Particular weight will be 
given to the practical part of the examination. Candi¬ 
dates at the First Examination in Medicine who at the First 
University Examination did not obtain 30 per oent. of the 
marks assigned to French or German will be required to 
present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the marks 
assigned to either of those languages will involve the loss 
of the examination. 

The Second Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the First Examination in 
Medidne, provided they have completed the second year of 
the medical ourriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one 
medical year from the time of passing the Second 
Examination in Medicine, provided they have completed 
the third year of the medical curriculum. The subjects for 
this examination will be Anatomy, Physiology, and Materia 
Medica (Pharmacology and Therapeutics). 

The Examination for the Medical Degrees. —Students 
will be admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com¬ 
pleted the oourae of medical studies prescribed for the 
entire medical curricalum. The examination consists of 
three parts or divisions (a) Medidne, inducting Thera¬ 
peutics and Pathology, Mental Diseases, Medical Juris¬ 
prudence and Sanitary Science, (b) Surgery, Theoretical, 
Clinical, Operative; Surgical Anatomy, with Ophthalmo¬ 
logy and Ocoloay; Surgical Pathology, (c) Midwifery and 
Diseases of Women and Children. Each part of this 
examination must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch., and B.A.O., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine. Surgery, 
and Midwifery. The fee for this certificate is £10, which 
most be paid prior to the candidate’s admission to these 
Degrees 

The M.D. Degree. —Candidates may present themselves for 
the examination for this degree after the lapse of three 
academical years from the time of obtaining the degrees of 
M.B., B.Ch., B.A.O. They must at tbe same time produce 
a certificate of having been, for at least two academical 
years, engaged in hospital or private, medical surgical, or 
obstetrical practioe, or in the military or naval medical 
service. Every candidate will be examined at the bedside, 
and required to diagnose at least three medical oases, and 
prescribe treatment, and to write detailed reports on at 
least two cases to be selected by tbe examiners and to 
Hi«nn«« the questions arising thereon. 

The M. Ch. Degree. —This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years* standing. They must at tbe same time produce a 
certificate of having been, for at least two academical years, 
engaged in hospital or private, midical, surgical, or 
obstetrical practice, or in tbe military or naval medical 
service. Tbe e x a m i n ation for this degree will com¬ 
prise Surgical Diseases and Surgery, both theoretical 
and operative ; Surgical Anatomy; Ophthalmology and 
Otology ; and will inolude—(a) a written examination; 
<i) a clinical examination ; (c) an examination on Surgical 
Instruments and Appliances; and (d) an examination in 
Operative Surgery. 


The M.A.O. Degree. —This degree will be conferred 
only on graduates in Medicine of tbe University of at 
least three years’ standing. They must at the same 
time produce a certificate of having been, for at least 
two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili¬ 
tary or naval military service. The examination will 
comprise tbe Theory and Practioe of Midwifery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instruments and Appliances and will inolude—(a) a written 
examination ; (b) a clinical examination as far as practicable ; 
and (o) an oral examination, with practical illustrations. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYBIOIAN8 OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.* 

Regulations relating to the several Examinations applicable 
to Candidates mho commenced their Professional Educa¬ 
tion on or after Jam. 1st, 1892. 

Any candidate who desires to obtain both the lloenoe of the 
Royal College of Physicians of London and the diploma of 
Member of the Rojal College of Surgeons of England is re¬ 
quired to complete five years of professional study at 
reoognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. One of the five years may be spent in 
an Institution recognised by the Board for instruction in 
Chemistry, Physics, Practical Chemistry, and Biology. 

Professional Examinations. —There are three Examinations, 
called herein the First examination, the 8eoond examina¬ 
tion, and the Third or Final examination, each being 
partly written, partly oral, and partly practical. These 
examinations will be held in the months of January, 
April, July, and October, unless otherwise appointed. 
Every candidate intending to present himself for examina¬ 
tion is required to give notioe in writing to Mr. F. G. 
Hallett, secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen dear days 
before the day on which the examination oommenoes, trans¬ 
mitting at the same time the required certificates. 

The subjects of the First examination are—Chemistry 
and Physios, Practical Pharmacy, and Elementary Biology. 
A candidate may take this examination in three parts at 
different times. A candidate will be admitted to examina¬ 
tion in Chemistry and Physios, in Practical Pharmacy, and 
Elementary Biology on producing evidenoe of having passed 
the required Preliminary e x am i nation and of having re- 
oeived instruction in these subjeots at a reoognised institu¬ 
tion, or he may take Pharmacy at any time during the 
curriculum. A candidate rejected in one cart or more of 
the First examination will not be admitted to re-examina¬ 
tion until after the lapse of a period of not less than three 
months from the date of rejection, and he will be re¬ 
examined in the subject or subjects in which he has been 
rejected. If referred in Chemistry or Biology he must 
produce evidenoe of further instruction at a reoognised 
institution. Any candidate who shall produoe satisfactory 
evidenoe of having passed an examination for a degree In 
Medidne .on any of the subjeots of this examination 
conducted at a university in the United Kingdom, in India, 
or in a British oolony will be exempt from examination in 
those subjects in which he has passed. 

The fees for admission to the First examination are as 
follows: For the whole examination, £10 10*.; for re¬ 
examination after rejection in Part I., £3 3*.; and for re¬ 
examination in each of the other parts, £2 2*. 

The subjects of the Second examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Seoond examination at the expiration 
of two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) from the date of 
passing tbe Preliminary examination, and after the lapse of 
one Winter and one 8ummer Session from the date of 
passing Parts I. and III. of the First examination on 
production of the required certificates of professional study. 

A candidate referred on the Seoond examination will be 
required, before being admitted to re-examination, to pro¬ 
duoe a certificate that he has pursued, to the satisfaction of 


* The diploma of Member of the Royal College of Surgeons of 
Bngland and the Lloenoe of the Royal College of Pnysiclans of London 
are no longer granted separately except to students who oommenoed 
their professional study prior to Oct. 1st, 1884. 
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his teachers, in a recognised place of study, his Anatomical 
and Physiological studies daring a period of hot less than 
three months subsequently to the date of his reference. 

The fees for admission to the Second examination are: 
£10 10*. for the whole examination, and £6 6s. for re¬ 
examination after rejection. 

The subjects of the Third or Final examination are : 
Part I. Medicine, including Medioal Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First examination will not be 
re-examined in that subjeot at the Third examination. 
Part II. 8urgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Applianoes. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
examination, on production of the required certificates 
Candidates may present themselves for examination in 
Medicine and Surgery at the completion of the five years’ 
ourricolam. not less than two years from the date of passing 
the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of the Third, or Final examination—viz., 
In Medidne, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology and 
Therapeutics, Forensic Medloine, and Public Health; ! 
Practical Instruction in Medicine; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 
12 months; Clinical Lectures on Medicine daring nine 
months; of having discharged the duties of Medical 
Clinical Clerk ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteiiology; Practical Instruction in Surgery ; 
of having performed operations upon the Dead 8abject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery daring 
nine months; of having discharged the duties of 8argical 
Dresser, and Clinical Instruction io Ophthalmology; 
in Midwifery of having attended Lectures on Mid¬ 
wifery ; Practical Instruction in Midwifery; Clinical or 
other Lectures, with Praotical Instruction in Diseases 
Peculiar to Women ; and of attendance on 20 Labours. 

The fees for admission to the Tolrd or Final examination 
are as follows : For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5*. ; for re-examination in Practical Pbarmacy 
(if taken at this examination), £2 2*. Part II. For re-exami¬ 
nation in Surgery, including Pathology. Sargical A' atomy, 
and the use of Sargical Appliances, £5 5/. Part III. For 
re-examination in Midwifery and Diseases Peculiar to 
Women, £3 3s. 

A candidate referred on the Third or Final examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and 8argery, of having 
attended the Medical and Sargical Practice, or the Medical 
or Sargical Practice, as the case may be, daring the period 
of bis reference; and in regard to Midwifery and Diseases 
Peculiar to Women a certificate of having received, subse¬ 
quently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Mtdiclne at their universities in the subjects of the First and 
8econd exam'nations of the Examining Board, may enter for 
the Final examination at the expiration of two years from 
the date of passing in Anatomy and Physiology, on produc¬ 
tion of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present tbemstlves 
for the Final examination under special conditions which 
oan be ascertained on application to the Secretary. 


ROYAL COLLEGES OF 8DRGEON8 AND PHY- 

81CIAN8 OF EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLkSGCW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations for the Bingle 
Licence of any of the Bodies may be had on application 
to the respective secretaries. 

Professional Education. —1. Candidates who commenoed 
medical study before Jan. 1st, 1892, must have been en¬ 
gaged in professional study during 45 months from 
the date of registration as medical students by the General 
Medioal Council, which period shall include not leas than 
four winter sessions’ attendance at a reoognised medioal 
school. 2. The candidate must produce certificates or other 
satisfactory evidenoe of having attended the following 
separate and distinct courses of Instruction : Anatomy, 
during at least six months ; Practical Anatomy, twelve 
months; Chemistry, six months; Praotical or Analytical 
Chemistry, three months; Materia Medioa, three months; 
Physiology, b!x months; Practice of Medioine, six months ; 
Clinical Medicine, nine months; Principles and Practioe of 
Surgery, six months; Clinical Surgery, nine months; Mid¬ 
wifery and the Diseases of Women and Children, three 
months; Medical Jurisprudence, three months; Patho¬ 
logical Anatomy, three months. The number of leoturts 
certified as attended at any school not situated in Soot- 
land should not be less than three-fourths of the total 
number of leotures delivered in a course. 3. The candidate 
must also produce the following certificates :—(a) Of having 
attended not less than six oases of labour, three of these 
to be conducted personally under the direct superintendence 
of the practitioner who signs the certificate, who must be 
a registered medioal practitioner. (i) Of having attended, 
for three months, instruction in Practical Pbarmacy ; the 
certificate to be signed by the teacher, who must be a member 
of the Pbarmaceutlcal Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered praotitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy, 
(e) Of having attended for 24 months the Medical 
and Sargical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
ollnioal instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons, (d) Of having attended for six 
months (or three months, with three months’ hospital clerk¬ 
ship) the practioe of a public dispensary specially recognised 
by any of the above authorities, or the out-patient praotioa 
of a recognised general hospital or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations, (e) Of having been instructed by a registered 
medical praotitioner in the Theory and Practioe of Vaodna- 
tion, and of having performed operations under the 
teacher’s inspection, during a period of not less than six 
weeks. 

Candidates shall be subjected to three Profess i onal 
examinations, and they may enter either for the whole of an 
examination or for a division thereof. 

First Examination. —The First examination shall em¬ 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology, and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. Fcr the whole exa min a ti on 
taken at one time the sum of £5 6*. must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate will be entered. After rejection 
for re-entry in all subjects, £3 3r.; for re-entry after obtain¬ 
ing exemption from re-examination in one or two subject*. 
£2 2*. ; for entering for one division of subjects separately. 
£3 3 s. ; and for each re-entry after rejection, £2 2*. Any 
candidate who shall produce satisfactory evidenoe of having 
passed an equivalent examination in any of the subjects oi 
the First examination before any of the boards specified in 
the Regulations will be exempt from examination in sucta 
subjects. 

Second Examination. — The Second examination shall 
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embrace the three subjects of (1) Anatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which soall con¬ 
stitute a division of the examination and may be entered for 
separately. The examination shall not take place before the 
termination of the summer session of the second year of 
study, including two winters and two summers. The fees for 
admission to this examination, payable not later than one 
week before the day of examination, are as followsFor the 
whole examination, £5 5*.; after rejection for re-entry in all 
subjects, £3 3*.; for re-entry after obtaining exemption from 
re-examination in one or two subjects, £2 2s. ; for entering for 
one subject separately, £2 2s.; and for each re-entry therein 
after rejection, £2 2s. Any candidate who shall produce 
satisfactory evidence of having passed an equivalent exami¬ 
nation in any of the subjeots of the Second examination 
before any of the boards specified in the Regulations will be 
exempt from examination in such subject or subjeots. 

Final Examination. —The Final examination shall em¬ 
brace the three divisions of—(1) the Principles and Practice 
of Medicine (inoluding Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Surgical 
Pathology) ana Clinical Surgery; (3) Midwifery and Gynae¬ 
cology, Medical Jurisprudence, and Hygiene (which divi¬ 
sions may be entered for separately at different times); 
and shall not take place before the termination of the full 
period of study. The fees for this examination, payable 
not later than one week before the examination day, are as 
follows : For the whole examination, taken at one time, in 
the case of candidates who have passed the First and Second 
examinations of the board, £15 15s., of which £10 10s. shall 
be returned to unsuccessful candidates. For entering for 
each of the three divisions of subjects separately, £6 6s., 
and on re-entry after rejection, £2 2s. in respect of each 
division or part thereof. This rule will also apply to any 
subsequent rejection. Any candidate admitted to the Final 
examination, on the footing of having passed 1 a the subjects 
of the First and Second examinations at a recognised board, 
shall, on entering, pay the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
written and oral examinations, to clinical examinations 
in Medicine and Sargery, which shall include the Examina¬ 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits, 
Surgical Appliances, Bandages, Surface Markings, Ac. 

Regulations fob Candidates who Commenced Study 
after Januaby 1st, 1892. 

In addition to the courses above prescribed candidates are 
required to attend the following courses: Physics, three 
months; Elementary Biology, three months; Diseases and 
Injuries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months; and a third year of 
Hospital Practice ‘with Clinical instruction (which may 
include the study of special diseases). 

The curriculum lasts for five years; the fifth year should be 
devoted to clinical work at one or more publio hospitals or 
dispensaries. Six months of the fifth year may be passed by 
the student as a pupil to a registered practitioner possessing 
such opportunities of imparting practical knowledge as may 
be deemed satisfactory by the Committee of Management. 
The student’s regularity of attendance in the wards and out¬ 
patient departments of the hospitals and at the post-mortem 
examinations should be duly ascertained and noted on the 
certificate. 

Candidates shall be subjected to four professional exami¬ 
nations : 

First Examination. —The First examination shall embrace 
the following divisions of subjects—(1) Physios, (2) Che¬ 
mistry, and (3) Elementary Biology. The fees payable for 
admission to the First examination shall be for the whole 
examination. £5 ; for eaoh division separately, £2 10*. 

Second Examination. —The Second examination shall 
embraoe Anatomy and Physiology including Histology; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination 
shall be—for the whole examination, £5, and for re-entry 
after rejection, £3. 

Third Examination. —The Third examination shall em¬ 
braoe Pathology and Materia Medica with Pharmacy. The 
fees payable for admission to the Third examination shall 
be—for the whole examination, £5; for re-entry in both 
subjects after rejection, £3. * 


Final Examination .—The Final examination snail not be 
passed earlier than the end of the fifth year of study 
and shall embrace the following subjects:—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical, 
Surgery, and Diseases and Injuries of the Eye ; Midwifery 
and Diseases of Women Bnd of New-bom Children ; and 
Medical Jurisprudence and Pablio Health. All candidates 
shall be subjected, in addition to the written and oral ex¬ 
aminations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of PatieDts, 
Physical Diagnosis, the Clinical use of the Microscope, Ex¬ 
amination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface markings. Sec. The fees 
payable for the Final examination shall be,—for the 
whole examination, £15, for re-entry in all subjects after 
rejection, £5. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present ■ 
themselves at either examining oentre irrespectively of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, Solicitor, 54, George-square ; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242. St. 
Vinoent-street, to whom fees and certificates must be sent. 

Note .—In applying for copies of the Regulations students . 
should state whether they commenced medical study before 
or after Jan. 1st, 1892. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

The Royal College of 8urgeons of Edinburgh admits to 
the examination for its single Licence any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary exaroinatic.n 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
licence apply to practitioners of either 6ex. 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
recognised by the College of Surgeons of that division of the 
Uni ed Kingdom in which ic is situate. 

Under the title Established School of Medicine are com¬ 
prehended the mtdical schools of those cities of Great 
Britain and Irelatd in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they 
exist. 

Professional Examination Fpa the Diploma of the 
College. 

Candidates for the Diploma of the College will be sub¬ 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for the eliminations will he presented fcur 
times in each year. On eaoh of these occasions the candi¬ 
dates will assemble to write answers to the questions pro¬ 
posed. and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the jadgment of the 
examiners, but not in any case for less than three months. 

The examination will embrace the principles and prac¬ 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
study. 

Applications for examination must be made to Mr. James 
Robertson, solicitor, 54, George-square, Edinburgh, clerk 
to the College, not later than one week prior to the date of 
examination. 

On the production of the required document Mr. Robertson 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15*. payable to the College must be lodged 
in the hands of Mr. Robertson not later than one week pre¬ 
ceding the examination day. The sum of £10 10*. will be 
returned to each unsuccessful candidate. Under special 
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clrcumstanoes candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. They will also be 
snbjeoted to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, &o., and may, if it be con¬ 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

The Royal College of Physicians of Edinburgh grants its 
■ingle Licence on terms similar to those of the Royal 
College of Sargeons of Edinburgh, as above mentioned. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The College issues its Licences in Medicine and in Mid¬ 
wifery to registered medical practitioners whose names 
appear on the Medical Register of the United Kingdom. 

The Licence in Medicine. —The subjects of examination are: 
Practice of Medioine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery .—Candidates must produce 
certificates of having attended a course of lectures on 
Midwifery in a school recognised by the College, and of 
having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognised by the College; or, where such hospital attend¬ 
ance cannot have been obtained during any period of the 
candidate's course of study, of having been engaged in 
Practical Midwifery under the supervision of a registered 
medical practitioner holding a public medical appointment, 
the certificate in either case to state that not less than 20 
labour oases have been actually attended. A registered 
medical practitioner of five years’ standing is exempted from 
the examination by printed questions. 

Feet.—Fee for the Lioence to practise Medioine, £15 15s. 
Fee for examination for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 16f. 
—to be lodged in one sum. 4 Fee for special examination 
for the Lioence to practise Medioine, £21. Fee for exami¬ 
nation for the Lioence to practise Midwifery, £3 3s. Fee 
for special examination for the Lioence to practise Mid¬ 
wifery, £5 Be. The examinations for these licences are held 
in the week following the first Friday in February, May, and 
November. 

The Membership. —A candidate for the Membership of the 
College must be a Lioentiate of the College of three years’ 
standing, or if he is a graduate of Arts of a University In the 
United Kingdom, a lioentiate of one year’s standing, or a 
practitioner of seven years’ standing, he is admitted to the 
membership after one year. He must not be engaged in 
trade, dispense medicine, or practise in partnership. He 
must also have held during at least six months the office of 
resident physician or resident medical pupil, or have acted 
during the same period as medical clinical clerk in a recog¬ 
nised hospital, or have been in medical charge for at least 
12 months of a public institution for the-treatment of the 
sick. Every candidate must pass au examination in 
Principles of Medioine, including Pathology, Morbid 
Anatomy, and Medical Chemistry, Practice of Medicine, 
including Principles of Publlo Health, and Clinical Medioine. 
The fee for the examination is £21. The examinations are 
held in January, April, Jaly, and October. Further 
particulars can be obtained from the Registrar of the Royal 
College of Physicians of Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery .—Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries 
Company of Lot don granted since October, 1886) are 
admitted to examination without further evidenoe of study. 
Candidates who hold medical qualifications only (including 
the L 8. A. granted before October, 1886) will be required to 
produoe certificates of two courses of lectures in Anatomy 
and Dissections, one course of Practical Histology, one 


4 Any candidate who hu been rejected at the examination for the 
Licence in Medicine loeee this privilege and will be required to pay the 
full fee of three guineas for the Lioence in Midwifery. 


course of lectures in 8urgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, Surgical 
Appliances, and Ophthalmic 8urgery. The examination f» 
partly written, partly vir& voce, and partly practical. Tbo 
fee is £26 5s., of which £5 Be. is retained by the College in 
the case of unsuccessful candidates. 

Diploma mi Midwifery. —A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produoe evidence of (a) 
attendance on a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council; (b) attendance on six months’ practice in con¬ 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women ana children, and (c) of having conducted at 
least 30 labour cases. The fee for the examination is 
£15 15*., of which £5 5s. is retained by the College in case 
the candidate is unsuccessful. 

Fellowship Examinations. —A candidate for the Fellowship 
shall make application to the President and Council to be 
admitted to examination and if the Council decide to enter¬ 
tain that application it shall lie on the table for at least a 
fortnight for consideration before it is put to the Council far 
approval. All the required evidences of study or qualifica¬ 
tion, fees, and testimonials as to character must be sub¬ 
mitted previously to the application being oonaidered, and 
the candidate shall then, if approved by the Council, be 
admitted to the next Sessional examination or to a Special 
examination if granted by the Council, at such date as the 
President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica¬ 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship examina¬ 
tions commenoe, as far as arrangements permit, on the 
third Mondays in February, May, and November. Special 
examinations may be granted at other times by the 
Council if they see fit, on sufficient cause being shown, 
except during the months of August and September. Candi¬ 
dates for the Fellowship examination are divided into two 
Grades : I., Licentiates or Graduates in 8urgery of less than 
10 years’ standing ; II., Lioentiates or Graduates in Sursery 
of more than 10 years’ standing. Students not either 
Lioentiates or Graduates in Surgery are permitted to prese n t 
themselves for the Primary examination under Grade I. 

Grade I.— Candidates are required to pass two examina¬ 
tions— Primary and Final. Candidates may present 
themselves for the Final examination immediately after 
passing the Primary part, provided they have own pi led with 
the necessary regulations. The subjects for the Primary 
examination are (a) Anatomy, including Disseotions ; and 
(J) Physiology and Histology. 

The subjects for the Final examination are (a) Surgery, 
including Clinical and Operative Surgery; and (ft) Surgical 
Pathology. 

Grade IT.— The subjects for examination are (a) Surgical 
Anatomy; (J) Surgery, including Clinical and Operative 
Surgery ; and ( 0 ) 8urgical Pathology. 

Fees. —Grade I.For Lioentiates of the College : for 
Primary examination, £15 15s.; for Final examination, 
£10 10s. For Lioentiates in Surgery of other licensing 
bodies : for Primary examination, £26 5s ; for Final exami¬ 
nation, £15 15s For Students of the College: for Prliqnry 
examination, £5 5s.; for Final examination, £21. For 
Students of other lioensing bodies: for Primary examination, 
£10 10s. ; for Final examination, £31 10s. Grade II.:— 
Licentiates of the College, £26 5s. ; Lioentiates in Surgery 
of other licensing bodies, £42; extra fee for Special 
examination, £10 10s. 

In oase of rejection £10 10s., in addition to the special 
fee, if tuoh has been paid, is retained by the College and la 
not allowed in the fees of re-examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Farther particulars can be obtained from the Registrar of 
the College, Stephen’e-green, West Dublin. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

The following Regulations are obligatory on all students 
commencing on or after Oct. 1st, 1903 :— 

Preliminary Examination and Registration. 
Every candidate for the Conjoint Examinations of the 
Colleges shall produoe evidence of having, before entering 
on medical studies, passed a Preliminary Examination In 
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general education recognised by the Royal Colleges. Each 
candidate before receiving his diplomas most produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Examination .—The sabjeots for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Profettional Examination*. 

Every candidate is required to pass four Professional 
Examina tions—at the end of the first, seoond, third, and 
fifth years respectively of his professional studies. No can¬ 
didate shall be admitted to the Final or Qualifying Examina¬ 
tion within three months of his rejeotlon at the Final or 
Qualifying Examination by any other Lloensing body. All 
examinations shall be conducted as far as possible by demon¬ 
stration of objeots placed before the candidates. 

Firtt Profettional Examination. —Every candidate is re¬ 
quired, before admission to the First Professional Exami¬ 
nation, to produce evidence—(I) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attendsd a course of—(a) lectures on Theoretical Chemistry, 
winter course; (b) Practical Chemistry, three months’ 
summer or winter course ; (o) Elementary Biology ; and (d) 
Physios. The fes for this examination is £15 15*. 

The subjeots of the First Professional Examination are 
the following1. (a) Chemistry; (ft) Physics. 2. Ele¬ 
mentary Biology. The fee is £15 15*. 

Seoond Profettional Examination. —Candidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having passed the First Professional Examination, and 
certificates of having attended—(l) Demonstrations and 
Dissections, two courses of six months; (2) Practical His¬ 
tology for three months; (3) Lectures on (a) Anatomy for 
six months ; (ft) Physiology for six months. 

The subjeots of the Second Professional Examination are 
the follow ng:—1. Anatomy ; (2) Histology ; (3) (a) 

Physiology ; (ft) Physiology. Anatomy, and Histology. The 
fee for this examination is £10 10*. 

Third Profettional Examination. —Candidates are not 
admitted to this examination before the end of their third 
winter session. Every candidate is required, before admis¬ 
sion to the Third Professional Examination, to produoe 
evidenoe of having passed the Second Professional Examina¬ 
tion, and, in addition to the certificates required for the 
Seoond Professional Examination, oertifioates of having 
attended—(a) Pathology; (1) Systematic, (2) Practical, 
three months each ; (ft) Materia Medioa, Pharmacy, and 
Therapeutics ; (o) Forensic Medicine and Public Health for 
three months; (tf) Surgery for six months; (e) Midwifery, 
including Diseases peculiar to Women and to New-born 
Children, for six months. Satisfactory evidence must be 
produoed of attendance in fever wards in connexion with 
the hospital attendance in either the third or a subsequent 
year. 

The subjects for the Third Professional Examination are 
the following(1) Pathology; (2) Materia Medioa, Phar¬ 
macy, and Therapeutics; (3) Pablic Health and Hygiene. 
The fee for this examination is £9 9*. 

Final Profettional Examination. —Candidates may take one 
or two seotlons of this examination at the end of the third 
year but cannot oomolete it till the expiry of four years 
from the passing the First Professional Examination. Every 
candidate is required before admission to produce evidence (1) 
of having passed the Third Professional Examination ; (2) 
of having attended—(a) at a General Hospital for 27 months ; 
(5) Clinical Instruction in Opbthatmio and Aural Surgery for 
three months; (o) a Midwifery Hospital or Maternity; (d) 
Vaccination ; (e) Clinical Instruction in Mental Diseases, If 
not taken in the fourth year. 

The subjectf for the Fourth Professional Examination are 
the following:—(1) Medicine, inoludiog Fevers, Mental 
Diseases, and Diseases of Children; (2) Surgery, including 
Operative Surgery and Ophthalmic Surgery; (3) Midwifery, 
including Diseases of Women and New-born Children and 
Vaocination. Every candidate shall produce evidence of 
having acted as medical clinical clerk and as surgical dresser. 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the tame time or in 
certain groups of subjects. The fee for this examination is 
£6 6*. Farther particulars can be obtained on application 
to the Secretary of the Committee of Management, Royal 
College of Physicians, Dublin. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Seotion II. 
The Primary examination is held quarterly, on the first 
Wednesday and on the Monday and Thursday of the same 
week, in the months of January, April, July, and October. 
Final examinations are held monthly. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Eleotrioity; Practical Chemistry; and Materia Medioa 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produoed prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This e xam i na tion 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidenoe must be 
produoed of the candidate’s oourse of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Applianoes. Part II. includes the Principles 
and Practioe of Medicine, Pharmacology, Pathology 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practioe of Vaccination; and Mental Diseases. 
Part III. includes Midwifery, Gynaecology, and Diseases of 
New-bom Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as medical student, during which time not 
lew than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Seotion II. of the Final examination con¬ 
sists of two Parts. Part I. Clinical Surgery; Part II. 
Clinical Medicine and Medical Anatomy. Section II. cannot 
be passed before the end of the fifth year. 

The oourse of study for the Primary e xa m in ation is 
as followsElementary Biology, not lees than three 
months; Chemistry and Chemical Physics, six months; 
Practiced Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, twelve months ; Physiology, 
six months; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a publio hospital, infirmary, 
or dispensary. 

The course of study for the Final examination, Section I., 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session ; lectures on the Principles and Practioe of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; 5 Dressership, six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practioe of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months; 5 Clinical Clerkship, 5 six months; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynaecology, three months ; Clinical Instruction in the same, 
three months; a course of Practical Midwifery; attendance 
on 20 Midwifery oases. The course of medical study must 
extend over the above-mentioned period of 45 months. 

The course of study for the Final examination Section II. 
Includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medioal 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all suoh 
hospitals to be recognised by the Society. Evidenoe shall 


5 These oMoee mutt be held at a hospital, or other InstKatloa, 
raoofnlsed by the society. 
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alto be given of practical instruction in Infections Diseases 
and in Mental Diseases (at a lnnatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study ; 
and (4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board. Candidates 
Intending to present themselves for examination are required 
to give 14 days' notloe. A form for this purpose will be 
sent on application. 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 A.M. to 4 p.m. ; on Saturdays 
from 10 A.M. to 1 p.m. All letters should ba addressed to 
the Secretary. Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.C. 


APOTHECARIES' HALL OF IRELAND. 

The Licence of this Hall is granted to students who can 
present certificates of having fully completed the course of 
study as laid down in the curriculum. The diploma of the 
Apothecaries’ Hall of Ireland entires the bolder to be 
registered as a practitioner in medicine, surgery, and mid¬ 
wifery, also with the privileges of the Apothecary Licence. 
There are four professional examinations, the total fees in con¬ 
nexion with which amount to 21 guineas. Ladles are eligible 
for the diploma. Candidates already on the Register will 
receive the diploma of the Hall upon passing an examination 
in the subjects whioh are not covered by their previous 
qualifications and on paying a fee of 10 guineas. If 
medicine or surgery be required two guineas extra will be 
charged. 

The fees payable for each examination are as follows :— 
first professional, £5 5s. ; second, £5 5s. ; third, £5 5s. ; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of inability to attend he may present himself at 
the ensuing examination without any further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the final. If 
he has passed only in some of the subjects in a given exami¬ 
nation he has to pay the whole of the fee for that examina¬ 
tion. The fees for re-examination are for each subject 
£1 Is., excepting in the subjects of chemistry, pharmacy, 
surgery, medicine, second anatomy, and ophthalmology, the 
foes for which are two guineas each. The fee for the final 
alone is £15 15s. when the other examinations have been 
taken elsewhere. Al! examination fees are to be lodged in 
the Sackville-street Branch of the Royal Bank of Ireland to 
the credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee. must be 
lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, 14 clear days before the first day of 
examination. 

There are four examinations—first, second, third, and 
final. The first three are held quarterly on the third Monday 
in Januarr, April, July, and October; there are only two 
finals, in January and July. The first examination includes 
biology, physics, theoretical and practical chemistry, with 
an examination at the bench. Pharmacy is put down in this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a Pharmaceutical licence 
are exempt from this subject. Osteology (first anatomy) is 
also a subject of the first professional examination. The 
subjects for the second professional are anatomy of the 
whole body (the examination in this subject is practical), 
materia medica and therapeutics, physiology and practical 
histology. The third examination consists of pathology, 
materia medica if not taken at second examination, medical 
jurisprudence, and hygiene. The final examination includes 
medicine, oral and clinical Burgery, including operations, 
clinical and oral, clinical ophthalmic surgery, midwifery, 
and gynaecology. Written papers are required on all these 
subjects. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before proceeding 


to the final examination produce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as followsone course each 
(winter course of six months) of the following : anatomy 
(lecture), chemistry (theoretical), midwifery, practice of 
medicine, physiology or institutes of medicine, surgery, 
dissections, two courses of six months each. Courses of 
three months: materia medica, medical jurisprudence, 
chemistry (practical), practical physiology and histology, 
operative surgery, physics, clinical ophthalmology, biology, 
clinical instruction in mental disease, pathology, and vacci¬ 
nation. Medico-chirurgical hospital, 27 months to be dis¬ 
tributed, at the student’s own discretion, over the last four 
years of his study. The candidate may substitute for nine 
months in this hospital attendance six months aa a resident 
pupil. He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the compound¬ 
ing department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 ytars. 
Each candidate must produce evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Council and of having been registered by that Council as a 
student in medicite. Certificates of medical study will not 
be recognised if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology; 
This registration is not undertaken by the Hall, but the 
student must apply to the Registrar of the General Medical 
Council that he may be so entered. The details of the 
course of education required and syllabus of the examina¬ 
tions will be supplied on application to the Registrar at 
40, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner's examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. Thefeesare—Formani- 
culation, £8 12s. ; for 1st Part, £4 8s. ; for 2nd Part, £4 4i.; 
for 3rd Part, £4 8*.; for legalisation of diploma, 8*.—total, 
£22. Candidates who have paid in advance the fees for the 
three examinations, and are unsuccessful in the first, recover 
the fees paid for the second and third ; those who fail in the 
second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October 1st to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
There are three examinations, viz.—1st Part: General Medi¬ 
cine ; Pathology and Morbid Anatomy; General Therapeutics; 
Materia Medica and Pharmacology ; Special Theraptu'ioa 
and Mental Diseases. 2nd Part: Surgery ; Midwifery; 
Hygiene; and Medical Jurisprudence. 3rd’Part: Clinical 
examination in Medicine at the Hospital; Clinical Surgical 
examination; examination in Midwifery, consisting of ob¬ 
stetrical operations on the mannequin (doll and mod<l of 
pelvis) ; examination in Operative Surgery, 'consisting of 
some of the usual operations on the dead subjeot, such as 
Amputation, Ligature of sn Artery, &c.; Regional Anatomy 
on the Dead Body, with Disseotions; and Ophthalmology. 
The first and second parts are theoretical and the third Is 
mainly practical and clinical. The time required for the 
three examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual oourse; also of demanding a written examination 
on payment of an additional fee of one guinea for each part. 
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a rule of which candidates rarely or never avail thmu-ivts. 
The examinations, which ate viva voce, take place on the 
first Tuesday in November, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 p.m. on the day preceding 
the examination. Most of the examiners speak Ecglieb and 
tfcore who do not examine through the medium of an inter¬ 
preter. Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know¬ 
ledge, the standard required varying with the subject. Patbo- 
logical and other specimens are not usually shown. At 
the June, 19C3, examination thire were ten candidates; 
seven passed, including two with boocure, and three failsd. 
There are in England at present over 600 graduates holding 
this degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. 0 

Further information may be obtained from Dr. Walter 
Reeve, 2, Harewood-place, Hanover-square, W. 


METROPOLITAN MEDICAL SCHOOLS . 1 


St. Bartholomew's Hospital and College. — The 
clinical practice of the hospital comprises a service of 744 
beds, of which 674 are for patients in the hospital at Smithfleld 
and 70 for convalescent patients at Swanley. Ten house 
physicians and ten house surgeons are appointed annually, 
boring their first six months of office they act as " junior ” 
house physicians and house surgeons and receive a salary of 
£25 a year. During their second six months they become 
“ senior ” house physicians and house surgeons ana are pro¬ 
vided with rooms by the hotpital authorities and receive £80 
a year as salary. A resident midwifery assistant and an 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two assistant anesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. The cllnioal 
clerks, the obstetric clerks, the clerks to the medical out- 
p olents, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
free. 

A college is attached to the hospital, in which students 
oan reside, subject to the college regulations. 

The Medical School Buildings include three large leoture 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom. There are laboratories 
for ohemietry, physiology, pathology, pharmacology, physics, 
public health, and biology, giving ample accommodation in 
every department. 

The ground of 10 acres is at Winchmore-hill for the use 
of the Students’ Amalgamated Clubs, and all students 
are expected to become members. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

laboratory Instruction for the D.P.HAa provided during 
the winter and summer sessions, and elementary instruction 
in Fact iriology is also given throughout the year. 

Staff". —Consulting Phj6ioians : Sir William Church, Bart., 
K.C.B. Physicians: Dr. Gee, Sir Dyce Duckworth, Dr. 
Hemley, Sir Lauder Brunton, and Dr. Norman Moore. 
Consulting Surgeons: Mr. Holden, Sir Thomas Smith, 
Bart., K. C.V.O., Mr. Willett, atd Mr. Batlio. Consulting 
Ophthalmic Burgeon: Mr. H. Power. Surgeons: Mr. 
Langton, Mr. Marsh, Mr. Walsham, Mr. Harrison Cripi s, 
snd Mr. Bruce Clarke. Assistant Physicians: Dr. S. 
West, Dr. Ormerod, Dr. Herriogham, Dr. Tooth, C.M.G., 
and Dr. A. E. Garrod. Assistant Surgeons : Mr. 
Bowlby, C.M.G., Mr. Lockwood, Mr. D’Arcy Power, Mr. 
Waring, and Mr. Eccles. Physician Accoucheur : Dr. 
Champneys. Assistant Physician Accoucheur : Dr. Griffith. 
Ophthalmic Surgeons: Mr. Jessop and Mr. Holmes Spicer. 
Aural Surgeon: Mr. Cumberbatch. Pathologist: Dr. 
Andrewes. Electrician : Dr. L. Jones. Dental Surgeons: 
Mr. Paterson and Mr. Ackery. Assistant Dental Surgeons : 


* The questions mImxI at recent examinations can be obtained post 
free for Zi. Id. from Dr. Heucbley, 1, Loud on-road, Canterbury. 

1 For Scholarships set p. 693 et ssq. 


Mr. Ackland and Dr. Austen. Anaesthetists: Mr. Gill and 
Mr. E. Willett. Casualty Ptysicians: Dr. Riviere srd Er. 
Balnbridge. 

This hospital receives within its wails nearly 70CO in¬ 
patients annually and its oat-patients and casualties amount 
to mere than 160,000 annually. It comprises a service of 
744 beds ; of these 241 are allotted to the medical cases, 336 
to the surgical, including orthopaedic cases, 25 to diseases of 
the eye, 34 to diseases of women, 38 to isolation and general, 
and 70 at the Convalescent Hospital, Swanley. Special 
departments have been organised for diseases of the eye, ear, 
larjDX, and skin, as well as for Orthopaedic and Dental 
Surgery in which Chief Assistants and Clinical Assistants 
ate appointed annually. Surgical operations everyday at 
1.30 p.m. Surgical consultations on Thursday, at 1.30 p.m. 
The physicians and surgeons deliver clinical lectures weekly 
during both the winter and the summer sessions Clinical 
Lectures on all special subjects are also given. The visits 
of the physicians and surgeons are made at 1.30. 

Lecturers: Winter Session. —Medicine: Dr. Norman Moore 
and Dr. West. Clinical Medicine: Dr. Gee, Sir Dyce 
Duckworth, Dr. Hensley, Sir Lauder Brunton, and Dr. N. 
Moore. Surgery: Mr. Bowlby and Mr. Bruce Clarke. 
Clinical Surgery: Mr. Langton, Mr. Marsh, Mr. Butlin, Mr. 
Walsham, Mr. Crippe, and Mr. Biuce Clarke. Pathology: 
Dr. Andrewes. Chemistry: Pr. Chattaway. Descriptive 
and Surgical Anatomy: Mr. Waring. Biology: Dr. Shore. 
Physiology : Dr. Edklns. Superintendents of Dissections : 
Mr. Rawling. Mr. Murphy, Mr. C. E. West, Mr. S. R. 
Scott, and Mr. C. G. Watson. Demonstrators of Morbid 
Anatomy: Dr. Fletcher, Dr. Diysdalf, Mr. Power, and 
the surgical registrar. Demonstrators of Practical Surgery : 
Mr. Waring and Mr. Bailey. Operative Surgery: Mr. 
Bailey. Mr. Eccles, and Mr. Harroer. Demonstrators of 
Practical Physiology : Dr. Edkins, Dr. Langdqn Brown, and 
Dr. Thomas. Ophthalmic Demonstrators: Mr. Jessop and 
Mr. 8picer. Lecturer on Physics: Mr. F. Womack. 
Practical Chemistry : Dr. Chattaway and Dr. Hurtley. 

Summer Session. —Materia Medica and Therapeutics : Dr. 
Calvert. Midwifery and Diseases of Women and Children : 
Dr. Champneys. Botany : Rev. G. Henslow. Forensic 
Medicine: Dr. Hensley. Pathology : Dr. Andrewes. Oph¬ 
thalmic Surgery: Mr. Jessop. Practical Chemistry: Dr. 
Chattaway and Dr. Hurtlet. Comparative Anatomy : Dr. 
T. W. Shore. Psychology: Dr. Claye Shaw. Public 
Health: Dr. Hamer. Organic Chemistry: Dr. Chattaway. 
Demonstrators of Operative Surgery: Mr. Bailey, Mr. 
Eccles, and Mr. Harroer. Morbid Anatomy: Dr. Andrewes. 
Dr. Fletcher, Dr. Drysdale, Mr. Power, and the surgical 
registrar. Diseases of 8kin : Dr. Ormerod. Diseases 
of the Eye: Mr. Jessop and Mr. Holmes Bpicer. Diseases 
of the Ear: Mr. Cumberbatch. Orthopsedic Surgery: 
Mr. Eccles. Diseases of Larynx: Mr. D’Arcy Power. 
Demonstrators of Medicine : Dr. Tooth. Dr. A. E. Garrod, 
and Dr. L. Brown. Demonstrator of Midwifery: Dr. 
Williamson. Tutor in Public Health: Dr. Warry. Bio¬ 
logical Demonstrators: Dr. Shore, Mr. Beckton, and Mr. 
Wise. Bacteriology : Dr. Andrewep. Pharmacy : Dr. 
Calvert and Dr. H. Smith. Chemical Pathology: Dr. 
Garrod. Medical Registrars : Dr. Fletcher and Dr. Drysdale. 
Surgical Registrar: Mr. Bailey. 


Ghabing-cboss Hospital abd College. —This hos¬ 
pital and convalescent home contain 260 beds, a certain 
proportion of which are set aside for the diseases of children 
and those special to women. Total fees, 115 guineas if 
paid in a single sum on entry, or 126 guineas If paid in 
five instalments; the sons of registered medical praoti- 
tioners pay 105 guineas in one sum or 115 guineas in five 
sums; for Dental students, 65 guineas, or 61 guineas in 
two instalments. General students pay proportionately 
lower fees, and are admitted without additional fee to the 
courses of Clinical Medicine ard Surgery. They are entitled 
to oompete for the Scholarships, Gold Medal, Huxley, and 
Pereira Prixes. 

Classes for the Preliminary Soientifio Examination of the 
University of London are held at this Medioal School. The 
fee for the whole oourae, which begins in October, is 
16 guineas. There are a’so special classes for the practical 
work for the Department of Public Health and a course in 
the subject of Diseases of Tropical Climates. 

Staff .—Consulting Physicians : Sir J. Fayrer, Bart., 
M.D. and Dr. Green. Consulting Obstetric Pbysioian : 
Dr. J. Watt Black. Consulting Physician fer D<sea*es of 
the Skin: Dr. Sargtter. Physicians : Dr. Bruce, Dr. 
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Abercrombie, Dr. Murray, and Dr. Mott. Physician to ! 
Oat-patients: Dr. Wiilcocks. Assistant Physicians: Dr. 
Galloway, Dr. Hunter, and Dr. Bosanquet. Consulting 
Surgeons: Mr. R. Barwell and Mr. Bloxam. Surgeons: 
Mr. Morgan, CV.O., Mr. Boyd, and Mr. Waterhouse. 
Surgeon to Out-Patients: Mr. Wallis. Assistant Surgeons: 
Mr. Gibbs and Mr. Ciogg. Obstetric Physician: Dr. Amand 
Routb. Assistant Obetetrio Physician: Dr. T. W. Eden. 
Physician for Diseases of the Skin: Dr. Galloway. Aural 
Surgeon : Mr. Waterhouse (Dean of the School). Opnthalmlc 
Surgeon : Mr. Trtacher Collins. Orthopmdic Surgeon : Mr. 
WaUis. Throat Physician: Dr. Wiilcocks. Surgeon Dentist: 
Mr. J. F. Colyer. 

Lecturer*: Winter Session. —Anatomy: Dr. Christopher 
Addlsoe. Applied Anatomy : Mr. James Oantlie. Bacterio¬ 
logy : Mr. Leathern. Biology and Comparative Ana¬ 
tomy : Dr. H. W. Marett Timt. Chemistry and Physics: 
Dr. H. Forster Morley and Mr. Percy A. E Riotarde. 
Dental Sargery: Mr. J. F. Colyer. Medicine: Dr. John 
Aberorombie and Dr. H. Montague Murray. Ophthalmology : 
Mr. E. Treacher Collins. Physiology: Mr. C. F. Myers- 
Ward. Practical At esthetics: Mr. 0. Carter Braine. 
Practical Anatomy: Dr. Christopher Addison. Practical 
Hygiene: Mr. Leathern, Dr. H. Forster Morley, and Mr. 
Percy A. E. Richards. Pracioal Medicine: Dr. James 
Galloway and Dr. W. Hanter. Practical Midwifery: Dr. 
T. W. Eden. Practical Physiology : Mr. C. F. Myers-Ward. 
Practical Sargery: Mr. F. C. Wallis. Psychological 
Medicine: Dr. Peroy Smith. Sargery: Mr. Stanley Boyd. 
Tropioal Menioine: Sir Patrick Mansoo. 

Summer Session. —Anatomy : Dr. Christopher Addison. 
Applied Anatomy : Mr. James Can tile. Anaesthetics : Mr. 
C. Carter Braine. Dental Sargery: Mr. J. F. Colyer. 
Forensic Medicine: Dr. James Galloway. Materia Medica 
and Practical Pharmacy: Dr. F. Wiilcocks. Midwifery: 
Dr. Amand Routb. Operative Surgery : Mr. Chailes Gibb?. 
Pathology: Dr. F./W. Mott. Pharmacology and Thera¬ 
peutics : Dr. F. Willoocks. Practical Anatomy: Dr. 
Christopher Addison. Practical Ohemistry: Dr. H. Forster 
Morley and Mr. Peroy A. E. Richards. Practical Medi¬ 
cine: Dr. James Galloway and Dr. W. Hunter. Pi actical 
Physiology: Dr. B. Moore. Practical 8urgery: Mr. F. C. 
Wallis. Pablio Health : Dr. H. T. Bulstrode. Toxicology : 
Dr. H. Forster Morley and Mr. Percy A. E. Richards. 
Roentgen Ray : Mr. Mackenzie Davidson. 


8t. George's Hospital.— This hospital oontains 350 beds, 
of which 206 are allotted to surgical and 146 to medical cases. 
One ward is set apart for Diseases peculiar to Women. 
Children’s beds are placed in all the women’s wards. Two 
wards are allotted to ophthalmic cases. 

Students may become perpetual pupils by payment of 
£160 on entering or of £160 in four annual instalments. 

The Winter Session commences on Oct. 1st but students can 
enter at any time or for any particular course. The Hospital 
and Medloal School are situated at Hyde Park-oiroer and i 
are readily aocesslole from all Darts of London. Entrance 
Scholarships to the value of £260 are a warded at the com- 1 
menoement of each Winter Session. Pr.zes: The William 
Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examination to a perpetual pupil of the 
hospital every second year. The William Brown Exhibition 
of £40 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. Students are permitted to enter 
the wards of the hospital at any hour. Dremrchipe to the 
surgeons and clinical clerkships to the physicians are open 
without fee to all students of the hospital. A large number 
of house office appointments are open without fee to every 
perpetual stadent of the hospital and are made strlotly in 
accordance with the merits of the candidates. Speoial 
attention Is directed to the following paid appointments, 
amongst oth« rs, which are open to students after they have 
held houie office:—Two Medioal Registrar*h<ps, each at 
£200 per annum; Surgical Reglstrarship at £200 ; Curator- 
ship of the Museum at £200; Assistant Curatorshlp at 
£100; Obstetric Asslstantehip (Us»ldent) at £60; two 
Demonstratorships of Anatomy, each at £50 ; the post of 
Senator Atscstbedst at- £60; the posts (2) of Junior 
Anesthetists, each at £30. Great attention is paid by 
members of the staff to Individu il teaohlng. A number of 
speoial courses are given in which the requirements of 
university and other txsminations reoelve careful atten¬ 
tion. The following may be cited as examples:—(1) 


Elementary Baoterlology ; (2) Advanced Bacteriology ; (3) 
Clinical Pathology ; (4) Systematic Pathology; (5) Histo¬ 
logical Pathology and Morbid Anatomy ; (6) Operative 
Surgery; (7) Public Health; and (8) Tropical Diseases. Special 
test examinations and classes are held by members of the 
staff for all examlnaticn*. The sohool possesses an Amalga¬ 
mation Club, with well-fitted reading-, smoking-, and 
luncheons-rooms on the botpital premises Students have 
the advantage of a well-filled iibrary of medical and scientific 
books which is kept thoroughly up-to-date. A register of 
accredited apartments and a list of medioal men and others 
willing to rective St. George’s men as boarders may be seen 
on application to the Secretary. Further information may 
be obtained from the Secretary of the Medical School. Dr. 
Arthur Latham and Mr. F. Jeffrey^ Deans; Clifford 
Chadwick, Secretary. 

Staff .— Consulting Physicians : Sir Henry Pitman, Dr. 
Ogle, Dr. W. H. Dickinson, and Dr. T. T. Wbipham. Con¬ 
sulting Surgeons: Mr. Holmes, Mr. Pick, and Mr. Haward. 
Consulting Obetetrio Physician: Dr. Barnes. Consulting 
Ophthalmio Surgeon : Mr. Brudenell Carter. Consulting 
Aural Surgeon : Sir William Dal by. Consulting Dental Sur¬ 
geon : Mr. Winter bottom. Physicians: Dr. William Ewart, 
Sir Isambard Owen. Dr. F. G. Penrose, and Dr. H. D. 
Rolleston. Obstetrio Physician: Dr. W. R. Dakin. Assistant 
Physicians: Dr. Lee Dickinson, Dr. Cyril Ogle, and Dr. 
A. C. Latham. Assistant Obstetric Physician: Dr. A. F. 
Stabb. Physician to the Skin Department: Dr. Wyndb&m 
Cottle. Physician Anaesthetist: Dr. F. Hewitt. Sur¬ 
geons: Sir William Bennett, Mr. C. T. Dent, Mr. G. R. 
Turner, and Mr. A. M. Sheild. Ophthalmio Surgeon: 
Mr. W. A. Frost. Assistant Surgeons: Mr. Herbert 
Allingham, Mr. F. Jaffrey, and Mr. H. S. Pendlebury. 
Assistant Ophthalmio Surgeon: Mr. H. B. Grimsdale. 
Surgeon to the Orthopaedic Department: Mr. F. Jaffrey. 
Surgeon to the Throat Department: Mr. A. M. Sheild. 
Aural Surgeon: Mr. W. C. Bull. Dental Surgeon: Mr. 
H. Albert. Assistant Dental Surgeon: Mr. N. G. Bennett. 


Gut’s Hospital.— This hospital, founded by Thomas 
Guy in 172L for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 683 beds. 

House physicians, bouse surgeons, assistant house physi¬ 
cians, and assistant house surgeons, obstetrio residents, 
ophthalmio house surgeons, clinical assistants, clerks to 
anaesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the Medical 
Council, according to merit and without extra payment. 
The house physicians, of whom there are four, hold 
office for six months eaoh. The assistant house physi¬ 
cians, who hold office for three months, attend In the 
out-patient department five afternoons In the week, 
and see all the oases not seen by the assistant physi¬ 
cian of the day. The house physicians have the care 
of the patients in the medical wards and attend to ail 
emergencies arising in the absenoe of the physicians. They 
are provided with board and lodging in the oollege free of 
expense. The house surgeons, of whom there are four, bold 
office for six months each, and are provided with board and 
lodging in the oollege free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four other assistant house surgeons 
appointed each three months. The surgeons’ dressers are 
selected from those students who have completed their third 
winter session and have been most diligent in the junior 
appointments. They hold offioe for three or six months. 
Btx are attached to eaoh surgeon, and during their weeks 
of speoial duty they are provided with board and lodging 
in the hospital free of expense. The obstetrio residents, 
four in number, are provided with board and lodging in the 
college free of expense. The College stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Student*’ Club. 

Medical and. Surgical Stoff. — Cont-uittng PbyvIciuDS : Sir 
8amuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. H. 
P»e-8mitb, and Dr. J. F. Goodhart. Consulting Samsons : 
Mr. J. Birkett, Mr. Thomas Bryant, and Sir H. G. Howse. 
Consulting Obstetrio Pbysioian: Dr. A. L. Gelabin. 
Consulting Physioian fer Mental Diseases: Dr. G. H. Savage. 
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Consulting Aural Surgeon: Mr. W. Laid law Purree. Con¬ 
sulting Ansauhetlst: Mr. Tom Bird. Physicians and Assist¬ 
ant Poysidans : Dr. Frederlok Taylor, Dr. W. Hale White, 
Dr. G. Newton P»tt, 8ir Cooper Perry, Dr. L E. Siaw, 
Dr. J. H. Bryant, Dr. J. Fawoett, Dr. A. P. Beddard. 
Surgeons and Assistant Surgeons: Mr. R. Clement Lucas, 
Mr. C. H. Golding-Bird, Mr. W. H. A. Jacobson, Mr. 
Charters J. bymonds, Mr. W. Arbuthnot Lane, Mr. L. A. 
Dunn, 8lr Alfred Fripp, O B., C.VO., and Mr. F. J. 
Steward. Obetetrio Physicians: Dr. P. Horrooks and Mr. 
J. H. Targett. Assistant Obetetrio Poysician: Mr. G. 
Bellingham Smith. Ophthalmio Surgeons: Mr. 0. Hlggens 
and Mr. W. A. B-alley. Physician in Charge of Skin 
Department: Sir Cooper Perry. Physician for Mental 
Diseases: Dr. M. Craig. Sirgeon in Charge of Toroat 
Department: Mr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr. C. H. Fagge. Dental 8urgeons : 
Mr. F. Newland-Pedley, Mr. W. A. Maggs, and Mr. J. H. 
Badoock. Anesthetists: Mr. G. Rowel), Dr. H. F. 
Lancaster, Mr. 0. J. Ogle, Dr. W. 8. Handley, and M*-. 
R. H. J. Swan. Medical Registrars and Tutors: H. S. 
French, M.B., B.Oh., and H. Barber, M.B. Obstetric 
Registrar and Tutor: Mr. H. T. Hioks. Surgioal Registrar 
and Tutor: Mr. G. 8. Simpson. Ophthalmio Registrar and 
Tutor: Mr. A. W. Ormond. B&oterlologist to the Hos¬ 
pital : Dr. W. H. Eyre. Warden of the College: Mr. H. L. 
Eason. Hon. Liorarian, Wills Library: Dr. L. E. Suaw. 
Lying-in Charity: Mr. Targett and Mr. Bellingham Smith. 
Dean of the Medical School: Dr. Fawoett. 

Lecturers and Demonstrators .—Clinical Medicine : the 
Physicians and Assistant Physicians. Clinical 8urgery: the 
Surgeons and Assistant Surgeons. Medicine: Dr. Taylor 
and Dr. Hale White. Practical Medicine: Dr. Frenoh 
and Mr. Barber. Surgery: Mr. Luoas and Mr. Golding- 
Bird. Operative 8urgery: Sir Alfred Fripp and Mr. Steward. 
Practical Surgery: Mr. Bimpson. Midwifery and Diseases of 
Women: Dr. Horrooks and Mr. Targett. Practical Obstetrics: 
Mr. Hioks. Men tel Diseases: Dr. Craig. Ophthalmio 
Surgery: Mr. Briley. Dental Surgery: Mr. Newland- 
Pedley. Aural Surgery: Mr. Fagge. Diseases of the 
Skin: Sir Cooper Perry. Diseases of the Throat: Mr. 
Steward. Eleotro-Toerapeutios: Dr. Bryant. Anesthetics: 
Mr. Rowell. Hygiene and Publio Health: Dr. Sykes. 
Pathology: Dr. Pitt. Gordon Lecturer on Experimental 
Pathology : Dr. A. E. Boycott. Morbid Anatomy: Dr. 
Bryant and Dr. Fawoett. Morbid Histology and Bacterio¬ 
logy : Mr. Bellingham Smith and Dr. Eyre. Medical and 
Surgical Pathology Classes: Dr. Fawoett and Mr. Steward. 
Baoterlology : Dr. Eyre. Practical B toteriology : Dr. Eyre. 
Forensio Medicine: Dr. Stevenson. Anatomy : Mr. Lane 
and Mr. Donn. Practical Anatomy: Mr. Fagge, Mr. 
Rowlands, and Mr. P. Turner. Physiology: Dr. Pembrey. 
Practical Physiology: Dr. Pembrey, Dr. Spriggs, and Mr. 
Forsyth. Miteria Medioa and Therapeutics: Br Cooper 
Perry. Practical Pharmacy: the Hospital Pharmacist. 
Chemistry : Dr. Wade. Practical Chemistry : Dr. Wade, 
Mr. Ryffe), and Mr. Ball. Experimental Physics: Professor 
Reinold, F.R.8., and Mr. Ball. Biology: Mr. Assheton, 
Dr. Stevens, and Mr. P. Turner. Psychology: Dr. Craig. 


King’s College.— The hospital contains 217 beds in use. 
The composition fees are £135 if paid iu one sum or £148 if 
paid in four instalments. Resident medical officers have rooms 
at the hospital and commons free ; they are selected by 
examination and hold their appointment for six months 
or a year. There are two bouse physicians, two physician 
aocoucheur assistants, and three house surgeons. Sambrooke 
registrarships, value £50 per annum, are tenable for two 
years. Clinical assistants senior and junior of the special de - 
partments—ophthalmio, ear, and throat. Senior dressers and 
dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are elected by examination, 
and In consideration of their former work fn the medical 
school as matriculated students. Classes for the science 
subjects required by the University of London are held by 
the Professors of the Soience Faculty of King's College, and 
students avail themselves of their laboratories. 

Laboratories. —Chemistry, Poyslos, Poyslology, Experi¬ 
mental Psychology, Pharmacology, Bacteriology, State 
Medicine, Pathology, and Neuro-pathology have special 
laboratories. 

Athletic Club .—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubbs. 

Staff .—Consulting Physicians: Sir A. B. Ganrod, Dr. 


Lionel 8. Beale, Dr. Alfred B. P uffin , and Dr. I. Burney Yeo. 
Consulting Surgeons: Lord Lister and Mr. W. Rose. 
Physicians: Dr. David Ferrier, Dr. Nestor Tirard, Dr. 
Norman Dalton, and Sir Hugh Beevor, Bart Surgeons: Mr. 
W. Watson Cheyne, Mr. A. B. Barrow, Mr. A. Carles*, Mr. 
F. F. Burghard, Mr. G. L. Oheatle, and Mr. P. T. B. 
Beale. Assistant Physicians: Dt. Raymond Orawfurd 
(Dean of the hospital for 1903-4), Dr. W. Aldren Turner 
aud Dr. Tunnloliffe. Obstetric Physicim : Dr. T. C. Hayes. 
Assistant Obstetric Physician : Dr. John Phillips. Assistant 
Physician for the Dis ea se s of Ohildren: Dr. George F. Still. 
Diseases of the Throat: Dr. Greville MacDonald. Dental 
Surgeon : Mr. A. S. Underwood. Assistant Dental 8urgeon r 
Mr. C. E. Wallis. Ophthalmic Surgeon: Mr. M M. McHardy. 
Assistant Ophthalmic Surgeon: Mr. L Y. Cargill. Aural 
Surgeon : Mr. Urban Pritchard. Assistant Aural Surgeon r 
Mr. Arthur H. Cbeatle. Assistant Physician for Diseases of 
the Skin: Dr. A. Whitfield. Pathological Registrar: Dr. 
Norman Dalton. Physician in charge of Electrical Depart¬ 
ment : Dr. W. Aldren Turner. Medical Officer in oharge of 
X-ray Department: Dr. F. Harrison Low. Anesthetist and 
Instructor in Anaesthetics: Dr. J. F. W. Silk. Senior 
Medical Registrar and Tutor: Dr. J. 0. Briscoe. Senior 
Surgical Registrar and Tutor: Dr. T. Percy Legg. Obstetric 
Registrar and Tutor: Dr. Hugh Playfair. Sambrooke Regis¬ 
trars : Mr. J. M. Twentyman and Mr. A. Edmunds. Clinical 
Pathologist: Dr. Emery. 

Lecturers. —Anatomy, Descriptive- and Surgical: Dr. A. 
Robinson (Professor) and Dr. G. J. Jenkins (Demonstrator). 
Physiology, Practical Physiology, and Elementary Biology: 
Dr. W. D. Halliburton (Professor), Mr. P. T. B. Beale 
(Demonstrator of Histology), Dr. H. W. Lyle and 
Mr. A. Edmunds (Demonstrators of Physiology), and Dr. 
H. W. Lyle (Lecturer in Animal Biology). Dr. W. G. 
Bmitb (Lecturer on Experimental Psychology). Chemistry and 
Practical Chemistry: Dr. J. M. Thomson (Professor), Mr. 
Herbert Jackson (AasistantProfessor),andMr. P. H. Kirkaldy 
(Demonstrator). Experimental Physics: Dr. W. G. Adams 
(Professor) and Mr. E. F. Herroun (Demonstrator). Botany 
(Vegetable Biology): Dr. W. B. Bottomley (Professor), 
and Mr. E. J. Schwarts (Demonstrator). Medicine (Prin¬ 
ciples and Practice of): Dr. Nestor Tirard (Professor). 
Neuro-Pathology: Dr. D. Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medioine: Dr. Ernest 
W. White (Professor). Surgery (Principles and Praotloe of): 
Mr. A. Carles i (Professor). Surgery (Operative): Mr. 
F. F. Burghard (Teacher). Surgical Pathology : Mr. G. L. 
Cheatle (Teacher). Materia Medioa and Pharmacology : Dr. 
F. W. Tunnicliffe (Professor). Obstetric Medicine and 
Diseases of Women and Children: Dr. T. C. Hayes (Pro¬ 
fessor). Praotioal Obstetrics: Dr. John Phillips (Lecturer). 
Diseases of Ohildren: Dr G. F. Still (Assistant Physician). 
Pathology: Dr. N. Dalton (Professor). Forensio Medicine: 
Dr. W. R Smith (Professor). Hygiene: Dr. W. J. R. 
Simpson (Professor). State Medicine Laboratory: Dr. W. R. 
Smith (Director) and Mr. D. Somerrille (Demonstrator). 
Baoterlology : Dr. Hewlett (Professor). Ophthalmic 
Surgery : Mr. M. M. McHardy (Professor). Aural 8urgery: 
Dr. Urban Pritchard (Professor). Anaesthetics : Dr. J. F. W. 
Silk. Dental Surgery: Dr. A. 8. Underwood (Professor). 
Diseases of the Skin: Dr. A. Whitfield (Assistant 
Physician). Dean of the School: Dr. W. D. Halliburton. 


London Hospital and College.— The hospital has 
nearly 800 beds in constant nse and no beds are closed. 
Being the only general hospital for East London—i.e., for a 
million and a half people—the praotioe is immense. In¬ 
patients last year 13,160 ; out-patients, 162,147 ; accidents, 
22,800; major operations, 2492. Owing to the enormous 
number of patients more appointments are open to students 
than at any other hospital. Receiving-room officers, house 
physicians, house surgeons, &o.: 80 of the-e qualified 
appointments are made annually and more than 150 dressers, 
clinical clerks, Ac., appointed every three months. All are 
free to students of the College. Holders of resident appoint¬ 
ments have free board. Twenty-nine scholarships ana prizes 
are given annually. Seven entrance scholarships, £120, 
£120, £60, £60, £35, £30, £20, are offered in September. 
Special olasses are held for the University of London 
and other higher examinations. Speoial entries for 
medical and surgical practice can be made. Qualified 
practitioners will find excellent opportunities for study¬ 
ing the rarest diseases. Lectures and olasses are held 
throughout the year to suit the requirements of candidates 
desirous of obtaining the Diploma in Pablio Health. The 


ed by CjOO^Ic 




672 < Thb Lancet,] 


MKTJ50P0L1 'J'AN MEDICAL SCHOOLS. 


[Sept. 5, 1903. 


Lecturer on Public Health has his ofiicea in the College, 
enabling the candidates to attend daily to work under 
his supervision. These courses are recognised both 
by the Universities of Oxford, Cambridge, London, &c., 
and by the Examining Board in England. A reduction 
of 15 guineas is made from the perpetual fee to the 
sons of member.* of the profession. The new laboratories 
and class-rooms for Bacteriology, Public Health, Operative 
Surgery, Chemistry, and Biology are now in full use. The 
new Clubs Union Rooms, Garden, and Fives Court are now 
open. The Clubs Union Athletic Ground is within easy 
reach of the hospital. The Metropolitan and other railways 
have stations clo-e to the hospital and the college. 

Staff .—Consulting Physicians: Dr. Hughlings Jackson 
and Dr. Sansom. Consulting Obstetric Physician : Dr. 
Herman. Consulting Surgeons: Mr. Hutchinson, Mr. 
Oouper, Mr. McCarthy, Sir Frederick Treves, Bart., 
and Mr. Tay. Physicians: Sir St9phen Mackenzie, Dr. 
Gilbart-Smiib, Dr. Francis Warner, Dr. Percy Kidd, Dr. 
Frederick J. Smith, Dr. W. J. Hadley, Dr. G. Schorsteln, 
and Dr. Bertrand Dawson. Assistant Physicians: Dr. 
Henry Head, Dr. Robert Hutchison, and Dr. Lewis Smith. 
Surgeons: Mr. C. W. Maneell-Moullin, Mr. Hurry Fenwick, 
Mr. F. S. Eve, Mr. J. Hutchinson, jun., Mr. T. H. 
Openshaw, and Mr. H. P. Dean. Assistant Surgeons: 
Mr. P. Furnivall, Mr. H. Barnard, Mr. Rigby, and Mr. 
Sherren. Obstetric Physician : Dr. Lowers. Assistant 
Obstetric Physician : Dr. Andrews. Physician to the 8kin 
Department: Sir Stephen Mackenzie. Assistant Physician 
to the Skin Department: Dr. Sequeira. Consulting Dental ] 
Surgeon: Mr. Barrett. Consulting Anaesthetist: Dr. j 
Hewitt. Ophthalmic Surgeon : Mr. A. B. Roxburgh. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr. E. R Morton. 
Physician in charge of the Photo-therapy Department: 
Dr. Sequeira. Analyst to the Hospital: Mr. Hugh 
Candy. Bacteriologist to the Hospital: Dr. W. Bulloch. 
Dental Surgeons: Mr. Dolamore and Mr. Farmer. Anaes¬ 
thetists; Dr. Probyn-Williamp, Mr. Hilliard, and Mr. 
Clapham. 

Lecturers .—Medicine: Dr. Percy Kidd and Dr. F. J. 
Smith. Clinical Medicine: the Physicians and Assistant 
Physicians. Surgery : Mr. 0. W. Maneell-Moullin. Clinical 
Surgery : the Surgeons and Assistant Surgeons. Anatomy : 
Dr. A. Keith. Physiology: Dr. Leonard Hill, Dr. Wall, 
and Dr. Ham. Chemistry: Mr. F. J. M. Page and Mr. 
Hugh Candy. Pathology—(1) Medical: Dr. W. J. Hadley ; 
(2) General and (3) Surgical: Dr. W. Bulloch. 
Midwifery and Diseases of Women: Dr. Lewers. Clinical 
Obstetrics: The Obstetric Pbysioians. Practical Obstet¬ 
rics : Dr. Arthur H. N. Lewers, and Dr. Andrews. 
Forensic Medicine —(1) Publio Health : Dr. J. C. Thresh ; 
and (2) Medical Jurisprudence and Toxicology: Dr. 
Fredk. J. 8mitb. Public Health and Sanitary Science: 
Dr. W. Bulloch, Dr. John C. Thresh, and Mr. F. J. M. Page. 
Mental Diseases : Dr. J. Kennedy Will. Materia Medica and 
General Therapeutics: Dr. Francis Warner and Dr. 
Lewis Smith. Biology: Mr. G. P. Mudge. Experi¬ 
mental Physics: Mr. F. J. M. Page and Mr. Hugh 
Canny. Ophthalmic Surgery: Mr. A. B. Roxburgh. 
Di-easts of the Threat: Dr. Lambert Lack. Aural 
Surgery : Mr. Hunter Tod. Anatomy and Pathology 
of the Teeth: Mr. H. Dolamore and Mr. F. M. Farmer. 
Practical Anatomy: Dr. Arthur Keith, Mr. J. Sherren 
and Mr. Howard. Practical Physiology and Histology: 
Dr. Leonard Hill, Dr. Wall, and Dr. Ham. Foods and 
Dietetics: Dr. R. Hutchison. Practical Chemistry: Mr. 
F. J. M. Page and Mr. Hugh Candy. Operative Surgery : 
Mr. H. P. Dean. Demonstrators of Morbid Anatomy : 
Dr. F. J. Smith, Dr. W. J. H. Hadley, Dr. Dawson, 
and Dr. Lewis Smith. Bacteriology: Dr. W. Bulloch 
and Mr. Twort. Pathological Histology : Dr. W. Bulloch. 
Therapeutio Electricity and Radiography: Dr. A. E. 
Morton. Anaesthetics: Dr. B. J. Probyn-Williamp. 
Elementary Clinical Medicine: Mr. Henry Head and 
Dr. Robert Hutohison. Medical Tutor: Dr. Wall. 
8urglcal Tutor: Mr. H. L. Barnard. Obstetric Tutor: 
Dr. H. R. Andrews. As Emeritus Professor of Sorgery Mr. 
Hntchinson will give in the Sommer Session, and Sir 
Frederick Treves, Bart., will give in the Winter Session a 
course of lectures in Clinical Snrgery. The special subjects 
and the dates will be announced in due oonrte. Dr. Hewitt, 
as Emeritus lecturer on Anesthetics, will give a course of 


lectures during the first half of tie Winter Station. Warden : 
Mr. Monro Scott. 

St. Mary's Hospital. —The boepital contains 281 beds, 
which number will be raited to 362 on completion of the 
Clarence wing in 1904 The situation of tbe hospital in 
the centre of tbe residential districts of Paddington, Bijs- 
water, and North Kensington renders it especially con¬ 
venient to students wbo wish to reside in the immediate 
vicinity, and a register of approved lodgings iB kept in 
the office or tbe Medical School. All clinical appoint¬ 
ments in tbe hospital are free to stndenta of tbe Medical 
School and the resident medioai offioeru are chosen by com¬ 
petitive examination. Six house physicians, six bouse 
surgeons, four obstetric officers, and two resident anass- 
tbetista are appointed in each year and receive board and 
resioence in tbe hospital. Entrance scholarships in Natural 
Science, one of £145, two of £78 15*., one of £52 10*., and 
two of £63 (for University students), are awarded annually 
by examination in September. 

The Nero Wing.— The new wing, tbe ground floor of which, 
comprising the new out-patient department, was opened in 
1898, will be completed in 1904. This will add to the 
hospital 81 new beds and will include additional operat¬ 
ing theatres, a new clinioal laboratory, a clinical theatre, 
and an x-ray department. 

The Laboratories. —During the present year important 
alterations and improvements have been made in tbe 
Chemical and Physiological Laboratories. In the Patho¬ 
logical Department a large and newly equipped laboratory 
has been opened for study and research in bacteriology, and 
tbe Post-mortem Room bas been entirely reconstructed. Tbe 
Pathological Museum has also been extended in order to 
make provision for the large additions made to the collection 
of “ Kaiserling” specimens. 

Special Tuition. —In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universitiea 
of Oxford, Cambridge, and London without additional fees. 

■Preliminary Scientific Course. —Special classes, includirg 
lectures and laboratory work, are held throughout tbe year. 

Tbe composition fee for full students is £140 if paid In 
one sum, or £145 if paid in four instalments. University 
students wbo have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 gpiineas (£36 15*.) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 5*.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of lectures, laboratory 
work, or hospital practice may be taken. Tbe School 
Calendar and full information can be obtained from 
tbe Secretary, 8t. Mary’s Hospital Medical School, Pad¬ 
dington, W. 

Staff. —Com ultlrg Physicians : Sir Edward 8ieveking and 
Sir William Broadbent. Consulting Surgeons: Mr. A. T. 
Norton, Mr. Edmund Owen, Mr. G. P. Field (Aural), 
Mr. Howard-Haywsrd (Dental). 8ir G. And* non 
Oritcbett (Ophthalmic), and Mr. Malcolm Morris (Skin). 
Physicians: Dr. W. B. Cheadle, Dr. D. B. Lees, and 
Dr. Sidney Phillips. Surgeons : Mr. Herbert W. Page, 
Mr. A. J. Pepper, and Mr. A. Q. Silcock. Physicians 
in charge of Ont-Patients : Dr. R. Maguire, Dr. A. P. Luff, 
and Dr. H. A. Caley. Surgeons in charge of Ont-Patients : 
Mr. J. Ernest Lane, Mr. H. Stansfleld Collier, ard Mr. 
V. Warren Low. Pnytician-Accoocbenr: Dr. Montagu 
Hard field-Jones. Physician-Accoucheur in charge of Out- 
Patients : Dr. W. J. Gow. Physician in charge of Children’s 
Department: Dr. Sidney Phlllipp. Ophthalmic Surge* n : 
Mr. H. E. Jnler. Assistant Ophthalmic Surgeon : Mr. Let lie 
Paton. Physician to tbe Skin Department : Dr. Graham 
Little. Dental Surgeon : Mr. Morton Smale. Aural 
Sorgeon: Dr. G. William Hill. Bargeon to the Throat 
Department: Dr. 8oanes 8picer. Administrater of Aiaej- 
tbetioa : Mr. Henry Davis. 

Lecturers. —Clinical Medioine : Dr. W. B. Cheadle and 
Dr. D. B. Lees. Clinical Surgery : Mr. Herbert W. Page. 
Medicine : Dr. Sidney Pbilllpe. Snrgery : Mr. A. J. 
Pepper and Mr. A. Q. Silcock. Practical and Opera¬ 
tive Snrgery: Mr. H. Stansfleld Collier and Mr. V. W. 
Low. Pathology : Dr. A. E. Wiight. Bacteriology : Dr. 
A. E. Wright. Pathological Chemistry: Dr. W. H. 
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WUJcnx. Midwifery and Gynaecology : Dr. M. Hand- 

fleld-Jones. Mu ter la Medica and Therapeutics : Dr. 
H. A. Caley (Dean). Forent>io Medicine : Dr. 

A. P. Luff. Descriptive and Surgioal Anatomy : Mr. 
J. Ernest Lane. Physiology and Histology: Mr. W. 
Legge Symea (Acting Leotuier). Demonstrators: Mr. 

B. H. Spilibury and Mr. E. L. Ash. Biology : Dr. W. G. 

Ride wood. Demonstrator: Mr. T. G. HU1. Chemistry 

and Physios : Dr. W. H. Willox and Mr. E. H. Strange. 
Hygiene and Public Health: Dr. W. H. Willcox. Mental 
Diseases : Dr. Theo. B. Hyslop. Diseases of tbe Eye: Mr. 
Leslie Paton. Diseases of the Ear: Dr. G. William 
Hill. Diseases of tbe Skin: Dr. Graham Little. 
Diseases of the Throat: Dr. Soanes Spioer. Dental 

Sargery : Mr. Morton Srnale. Tropical Diseases: Dr. John 
Anderson. Anaasthetlst: Mr. Henry Davis. Medical Tutor : 
Dr. F. H. Poynton. Surgical Tutor: Mr. H. Stanafield 
Collier. Ob*telrio Tutor: Dr. T. G. Stevens. Medioal 
Registrar: Dr. C. F. Coombs. Sargioal Registrar: Mr. 
W. H. Clayton-Greene. Electrical Department: Dr. W. J. 
Harris. Curator of the Museum : Dr. J. F. H. Brcadbent. 
Anatomy : Mr. W. Ashdowne (senior demonstrator), and Mr. 
Maynard Smith (junior demonstrator). Practical Pharmacy : 
Mr. E. A. Andrews (demonstrator). School Secretary : Mr. 
B. E. Matthews. 


Middlesex Hospital.— The hospital contains 340 beds. 
There is a special wing for patients suffering from canoer, 
consisting of four wards, containing 40 beds; here 
canoer patients are received and attended for a period 
limited only by the duration of their disease. 

Hospital Appointments.—All hospital appointments are 
allotted to students without any extra fee. Eighteen 
Resident Appointments are annually filled from the pupils 
of the hospital, each appointment extending over six months. 

Special Classes are held to prepare students for the 
Inter. M.B. (Lend.) Examination and for the Primary 
Examination for the diploma of F.R.C.8. Eng. 

Tbe Hospital and Medioal School are fully equipped for 
the theoretical and practical teaching of all tbe subjects in* 
eluded in the examinations in Medioine and Surgery in tbe 
United Kingdom and for the diploma in Pablio Health; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of the curri¬ 
culum and for original research in Medioine, Pathology, or 
Bacteriology. 

A Residential College to aooommodate about 30 
students adjoins the hospital. The charge for residence is 
£8 8s., £7 7s., and £6 6s. per term, aooording to the 
position of the room. Breakfast, luncheon, and dinner are 
supplied in tbe College Hall at a very moderate charge. 

Fees. —The Composition Fee for the entire ourriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments. 8tudents who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. 

Staff. —Consulting Physicians : Dr. W. Caley, Dr. Sydney 
Coupland, and 8ir Richard Douglas Powell. Physicians: Dr. 
J. K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter. 
Obstetric Physician : Dr. W. Duncan. Phyaioian to Out¬ 
patients : Dr. A. F. Vcelcker. Assistant Physicians : Dr. 
F. J. Wethered, Dr. H. Campbell Thomson, and Dr. R. A. 
Young. Consulting Physician to the BUn Department: Dr. 
R. Liveing. Physician to the Skin Department: Dr. J. J. 
Pringle. Assistant Obstetric Physician : Dr. Comyns 
Berkeley. Consulting Surgeons: Mr. Nunn and Mr. G. 
Lawson. Burgeons: Mr. Morris, Mr. Clark, and Mr. Gould. 
Surgeons to Out-patients: Mr. Bland-8atton and Mr. Murray 
(Dean of the school). Assistant Surgeon: Mr. Kellock. 
Ophthalmic Surgeon: Mr. W. Lang. Aural Surgeon : Mr. S. 
Paget. Consulting Surgeon-Dentist: Mr. Turner. Dental 
Surgeon : Mr. W. Hein. Assistant Dental Surgeon: Mr. 
Nowell. Curator of the Museum and Pathologist: Dr. R. A. 
Young. Registrars : Dr. O. K. Williamson. Mr. A. Baldwin, 
and Dr. Victor Bonney. Resident Medical Offioer: Mr. E. A. 
Tardon. Chloroformists : Mr. Norton, Mr. T. G. A. Burns, 
and Mr. H. P. Noble. 

Lecturers .—Winter Session : Anatomy : Dr. Thompson. 
Demonstrator: Dr. Gladstone. Biology and Physiology: 
Mr. Goodal). Chemistry: Dr. Kellas. Demonstrator: Mr. 
Macaulay. Medioine : Dr. Pasteur and Dr. Wynter. 
Practical Medioine: Dr. Voelcker. Sargery : Mr. Clark an 4 


Mr. Pearce Gould. Practioal Surgery : Mr. Murray. Opera¬ 
tive Surgery: Mr. Murray. Praciioal Midwifery: Dr. 
Berkeley. Clinical Lectures in Medicine: Tbe Physicians. 
Clinical Lecture* in Surgery: Tbe Sargeonr. Clinical 
Leotures on DLeares of the Ear. Throat, and Nose: Mr. 
S. Psger. Lectures in Ophthalmology : Mr. Lang. Leotures 
in Dental Sargery: Mr. Hern. Pabnc Health and Bacterio¬ 
logy : Mr. Foulerton. Summer Session: Pharmacology and 
Therapeutics : Dr. R. A. Young. Midwifery : Dr. Comyns 
Berkeley. Pathology and- Pathological Histology: Dr. 
Voelcker. Forensio Medioine and Toxlcolcgy : Dr. Wethered. 
Practical Toxioology : Dr. Kellas. Tropical Medicine: Dr. 
Oiombie. Mental Diseases: Dr. Mickle. Lectures in Derma¬ 
tology : Dr. Pringle. Anatomy, Chemistry, and Physiology: 
as in Winter Session. Tutors—Medicine: Dr. Campbell 
Thomson; Surgery : Mr. Kellock; Obstetrics: Dr. Victor 
Bonney ; Practical Pnarmaoy : Mr. Pardon. 


8t. Thomas's Hospital.— The annual composition fee 
is 30 guiceds—in addition to a fee on entrance. Qualified 
praotitioners are admitted by a joint ticket to the practice 
of 16 hospitals on terms which may be ascertained from the 
medical secretary. 

Staff. —Consulting Physicians : Dr. Harley and Dr. Payne. 
Consulting Surgeons: Sir J. Simon. Mr. S. Jones, and 
Mr. J. Croft. Consulting Obstetrical Physician : Dr. Gervis. 
Consulting Ophthalmic Surgeons : Mr. Liebreich and Mr. 
Nettleship. Physicians: Dr. Sharkey, Dr. Acland, Dr. 
Hawkips, and Dr. Mackenzie. Surgeons: Mr. Clutton, Mr. 
Pitts, Mr. G. H. Makiiis, C.B., and Mr. Battle. Assistant 
Physicians : Dr. Turney (Dean of the school), Dr. Perkins, Dr. 
Colman, and Dr. Box. Assistant Surgeons: Mr. C. A. 
Ballance, Mr. H. B. Robinson, Mr. F. C. Abbott, and Mr. C. 
S. Wallace. Obstetrical Physicians : Dr. Cullingworth and 
Dr. Tate. Assistant Obstetrical Physician: Dr. Fairbairn. 
Ophthalmic Surgeon : Mr. Lawford. Assistant Ophthalmic 
Surgeon: Mr. Fisher. Physician for Diseases of Children: Dr. 
Box. Sargeon for Diseases of the Throat: Mr. H. B. 
Robinson. Sargeon for Diseases of the Skin : Mr. E. Stainer. 
Sargeon for Diseases of the Ear: Mr. Abbott. Physician 
Electaical Department: Dr. Tarney. Sargeon Dentist: 
Mr. C. E. Truman. Resident Assistant Physician: Dr. 
H. D. Singer. Resident Assistant Sargeon : Mr. P. W. G. 
Sirgent. Anaesthetists : Mr. W. Tyrrell, Mr. E. H. G. 
Morris, Mr. H. Low, and Mr. H. C. Crouch. Pharmaoeutist: 
Mr. E. White. Curator of Museum : Mr. S. G. Shattock. 
Assistant Pathologist: Dr. O. Powell White. Superintendent 
of Clinical Laboratory : Ur. Dudgeon. Superintendent of 
X-ray Department: Dr. Greg. 

Lecturers : Winter Session. —Practical Anatomy Demon¬ 
strators : Mr. F. G. Parsons, Dr. Box, and Mr. Corner. 
Descriptive and Surgical Anatomy : Mr. F. G. Parsons. 
Chemistry and Chemical Pnyslcs : Dr. Orossley. Physio¬ 
logy and General Anatomy : Dr. J. B. Loathes. Elemen¬ 
tary Biology : Mr. F. G. Parsons. Pathology and Bacterio¬ 
logy : Dr. Turney, Dr. Perkins, and Mr. 8hattock. Surgery: 
Mr. Makins and Mr. Ballance. Theory and Practioe of 
Medicine: Dr. Sharkey and Dr. Hawkins. Practical and 
Manipulative 8orgery: Mr. Robinson and Mr. Abbott. 
Physics and Natural Philosophy: Dr. Le Soeuer. Clinical 
Medicine : The Physicians. Sargery : The Surgeons in rota¬ 
tion. Clinical Midwifery and Diseases of Women : Dr. 
Cullingworth and Dr. Tate. Diseases of tbe Eye: Mr. 
Lawford. Pharmacology and Therapeutics: Dr. Mac¬ 
kenzie. Clinical Lectures on Throat Disease: Mr. H. B. 
Robinson. Demonstrator in Morbid Histology : Dr. C. Powell 
White. Physiological Demonstrator : Dr. Russell. Obstetrical 
Demonstrators : Dr. Fairbairn and Dr. Bell. Elementary 
Clinical Medioine : Dr. Colman, Dr. Perkins, and Dr. 
Box Sargioal Classes : Mr. Abbott, Mr. Wallace, Mr. 
Fisher, and Mr. Shattock. 

Summer Session.— Anatomical Demonstrators : Mr. F. G. 
Parsons, Dr. Box,' and Mr Corner. Elementary Biology: 
Mr. F. G. Parsons. Forensio Medicine and Toxicology: 
Dr. Colman. Midwifery : Dr. Tate. Botany: Mr. Drabble. 
Chemistry and Practical Chemistry: Dr. Crossley. Mental 
Diseases: Dr. H. Rayner. Public Health: Dr. E. Seaton. 
Practioal and Manipulative 8urgery : Mr. Robinson and Mr. 
Abbott. Practical Physiology: Dr. J. B. Leathes. Com¬ 
parative Anatomy : Mr. Parsons. Diseases of the Eye: Mr. 
Lawford. Pathology and Bacteriology : Dr. Turney, Dr. 
Perkins, and Mr. Shattock. Operative Surgery : Mr. Battle, 
Mr. Robinson, and Mr. Abbott. Lectures on Clinical 
Medioine and Surgery are delivered every Wednesday and 
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Thursday. Special Departments for the Diseases of Women 
and Children, and for D sea-es of the Eye, Skin, Throat, and 
Ear. Instruction in Electro-Therapeutics by Dr. Turney. 
Instruction in Dental Surgery by Mr. Truman. Instruction 
in Vacoination by Dr. Cope. 


Univhbsity College, London.— Composition fee *.—1 
For the entire medical education required by the Examin¬ 
ing Board in England and the Society of Apothecaries, 160 
guineas if paid in one sum at the commencement of the 
course; 155 guineas if paid by instalments, as follows— 
first year, 70 guineas ; second year, 55 guineas ; third year, 
30 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—135 guineas if paid in 
one sum; 140 guineas if paid by instalments, as follows— 
first year, 60 guineas ; second year, 50 guineas ; third year, 
30 guineas. 3. For the whole oourse of instruction for the 
Intermediate Examination in Medioine of the University of 
London, 60 guineas if paid in one sum; 62 guineas if 
paid by instalments, as follows—first year, 37 gutness; 
second year, 25 guineas. 4. For the oourse of instruc¬ 
tion for the Final M.B. Examination of the Uni¬ 
versity of London, 80 guineas if paid in one sum; 
82 guineas if paid by instalments, as follows—first year, 
50 guineas; seoond year, 32 guineas. 5. Composition fee 
for Dental Students, 65 guineas, or exclusive of Chemistry. 
Practical Chemistry, Pnysics, and Materia Medica, 60 
guineas. 6. Composition fee for the whole oourse of 
instruction for the Preliminary Scientific (M.B.) Examina¬ 
tion of the University of London, 25 guineas. 

Eight house physicians, six house surgeons, four senior and 
eight junior obetetrio assistants, and two ophthalmic 
assistants are selected annually by examination from among 
the senior students. The house physicians and house 
surgeons reside in the hospital for a period of six months, 
and the senior obstetrio assistants for three months, receiving 
free board and lodging. 

Several gentlemen connected with the College receive 
students to reside with them. A register of boarding 
residences is kept in the office of the College for the con¬ 
venience of students ; the residences are not under the 
oontrol of the College authorities. 

Staff. —Consulting Physicians : Dr. 8. Ringer, Dr. H. C. 
Bastian, 8ir W. R. Gowers, Sir J. Williams, and Dr. 
G. Vivian Poore. Physicians: Dr. F. T. Roberts, Sir 
Thomas Barlow, Bart., Dr. J. R. Bradford, and Dr. 
S. H. C. Martin. Assistant Physicians: Dr. J. R. Russell, 
Dr. H. Batty Slaw, and Dr. F. J. Poynton. Obstetric 
Physician: Dr. H. R. 8pencer. Assistant Obstetric 
Physician: Dr. G. F. Blacker. Physician, Skin Depart¬ 
ment : Dr. H. R. Crocker. Consulting Surgeons: Sir 
Henry Thompson, Mr. C. Heath, and Mr. S. J. 
Hutchinson (Dental). 8urgeons: Mr. A. E. Barker, Mr. 

R. J. Codlee, Sir Viclo: Horsley, Mr. B. Pollard, and Mr. Ray¬ 
mond Johnson. Assistant Surgeon: Mr. T. R. H. Buoknall. 
Ophthalmic Surgeon: Mr. J. Tweedy. Assistant Oph¬ 
thalmic Surgeon: Mr. P. Flemming. Dental Surgery: 
Mr. S. Spokes. Anesthetist: Dr. D. Buxton. Asristant 
Anaesthetist: Dr. H. J. Scharlieb, C.M.G. Surgeon Regis¬ 
trar : Mr. W. B. L. Tiotter. Resident Medical Officer: Dr. 

S. H. Brown. Pathologist: Dr. F. H. Thiele. Radio¬ 
grapher : Mr. E. S. Worrall. 

Lecturet of the Faculty of Medicine: Winter Session.— 
Anatomy: Professor G. D. Thane. Dissections by Mr. 
G. B. M. White, Mr. P. M. Heath, Mr. G. A Herklots, and 
Mr. G M. W. Hodges. Chemistry: Professor 8ir William 
Ramsay and Professor J. Norman Collie. Biology : Professor 
E. A. Minchin. Principles and Practice of Medicine : Pro¬ 
fessor J. Rose Bradford. Principles and Practice of Surgery : 
Professor A. E. Barker. Practical and Orferative Surgery : 
Mr. B. Pollard, Mr. T. R. H. Bucknall, and Mr. R. Johnson. 
Physiology: Professor E. H. Starling. Dental Surgery: 
Mr. S. Spokes. Morbid Anatomy and Bacteriology: Pro¬ 
fessor S. Martin. 

Summer Session.— Pa thole gical Anatomy: Professor 8. 
Martio. Practical Chemistry : Professor Sir William Ramsay 
and Professor J. Norman Collie. Midwifery and Diseases of 
Women : Professor H. R. Spencer. Medical Jurisprudence : 
Professor J. S. R. Russell. Pnarmacology : (vacant). Thera¬ 
peutics : (vacant). Ophthalmic Medicine and Surgery: 
Professor J. Tweedy. Operative Surgery: Mr. Biltoo 
Pollard. Hygiene and Public Health: (vacant). Practical 


Physiology and Histology : Professor E. H. Starling. Mental 
Physiology: Dr. W. J. Mickle. Principal of the College: 
G. Carey Foster, LL.D.. D.8o., F.R.S. Secretary of the 
College: T. Gregory Foster, Ph.D. 


Whstminstbb Hospital.—T he hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat,' far 
Orthopsedlos, and for Diseases of Women, and a special 
ward for Children. The Anatomical Museum is open to the 
students. There are also Pathological and Materia Medica 
Museums. 

A medioal and a surgical registrar, each with a salary of 
£40, are appointed annually. Two bouse physicians, two 
house surgeons, and a resident obstetrio assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons; also two assistant house 
surgeons with commons only. Clinical assistants to the 
assistant physicians and assistant surgeons, and to the 
offioers in charge of special departments, are appointed 
from among qualified students of the hospital 
Preliminary Scientific. —Special classes are held in the 
subjects of this examination—Chemistry, Dr. Hake; Physios, 
Mr. Somerville; Biology, Dr. 8herlock. The extra fee to a 
general student is 12 guineas. 

Intermediate M.B. —Advanced Physiology and Histology, 
Mr. Arthur Evans. Materia Medica, Dr. Parves Stewart. 

D.P.H. —The course of Laboratory Instruction may now 
be taken. Physios. Mr. Somerville; Chemistry, Dr. Hake; 
Bacteriology, Dr. BlaxalL Fee: 12 guineas for three months, 
20 guineas for six months. 

Bacteriology. —A course in General Bacteriology is given 
by Dr. Blaxali- Fee £5 5s. 

Staff. —Consulting Medical Staff: Dr. H. B. Donkin. 
Consulting Surgioal S'aff: Mr. Richard Davy, Mr. G. 
Cowell, and Mr. N. C. Macnamara. Consulting Dental 
Surgeon: Dr. J. Walker. Medical In-patient Staff: 
Dr W. H. All chin, Dr. de Havilland Hall, and Dr. W. 
Murrell. Obstetric Pbysioian: Dr. W. Rivers Pollock. 
Surgical In-patient Staff: Mr. C. Stonham, Mr. W. G. 
Spencer, and Mr. A. H. Tubby. Medical Out-patient Staff : 
Dr. R. G. Hebb, Dr. W. A. Wills, Dr. A. M. Gossage, and 
Dr. Purves Stewart. Physician for Diseases of the Skin : 
Dr. T. Colcott Fox. Assistant Obstetric Physician: Dr. 
G. H. Drummond Robinson. Surgical Out-patient Staff: 
Mr. W. Turner, Mr. E. P. Paton, and Mr. Arthur Evans. 
Surgeon in charge of the Throat Department: Mr. 
P. R. W. De Santi. Ophthalmic Surgeon: Mr. G. Hart- 
ridge. Surgeon in charge of the Orthopaedic Deportment: 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. R. W. De Santi. Dental Surgeons: Mr. C. W. 
Glastington and Mr. E. Gardner. Administrator of Anaes¬ 
thetics : Dr. N. W. Bourns. Pathologist and Curator of 
Museum : Dr. W. 8. Lazarus-Barlow. Assistant Pathologist 
and Caiator of Museum: Dr. H. E. Hewitt. Medical 
Registrar: Dr.A. E. Carver. Surgical Registrar: M.. V. B. 
Orr. Pharmacist: Mr. A. E. Tanner. Secretary : Mr. S. M. 
Quennell. 

Lecture *.—Clinical Medicine: Dr. Allcbin, Dr. Hall, and 
Dr. Murrell. Clinical Surgery: Mr. Stonham, Mr. Spencer, 
and Mr. Tubby. Clinical Gynaecology : Dr. Pollock 
(Treasurer of ihesohool). Medicine: Dr. Murrell and Dr. 
Hebb. Diseases of the Skin: Dr. Colcott Fox. Insanity: 
Dr. Charles Mercier. Surgery: Mr. Stonham. Ophthalmic 
Surgery: Mr. Hartridge. Surgery of the Throat and 
Nose: Mr. De Santi. Orthopsedio Surgery: Mr. Tubby. 
Aural Surgery: Mr. De 8anti. Dental Surgery: Mr. 
Glastington. Anaesthetics: Dr. Bourns. Operative Surgery : 
Mr. Stonham. Surgical Anatomy: Mr. Paton. Minor 
Surgery: Mr. Turner. Surgical Pathology; Mr. Paton. 
Midwifery and Diseases of Women: Dr. Pollock. General 
Pathology and Morbid Anatomy: Dr. Lazarus- Barlow. 
Post-mortem Demonstrations: Dr. Lazarus-Barlow. Materia 
Medica, Therapeutics, and Pharmacology: Dr. Parvea 
Stewart. Demonstrator of Practical Pharmacy: Mr. A. B. 
Tanner. Forensio Medicine: Dr. Wills and Dr. Drummond 
Robinson. Toxioology: Dr. H. Wilson Hake. Public 
Health: Dr. S. Monckton Copeman. Bacteriology: 
Dr. Blaxali. Anatomy: Mr. Black. Demonstrators of 
Practical Anatomy: Mr. Black, Mr. Paton, and Mr. Arthur 
Evans. Physiology: Dr. Gossage (Dean of the school). 
1 radical Physiology : Dr. Gossage. Demonstrator of Phy¬ 
siology: Mr. Beans. Histology: Dr. Abrahams. Biology 
and Comparative . Anatomy: Dr. Sherlock. Emeritus 
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Lecturer on Chemistry: Dr. DoprA Chemistry and Prac¬ 
tical Chemistry: Dr. H. Wilson Hake. Physics: Mr. H, 
Somerville. Secretary and Librarian: Mr. W. Fryer. 


London (Royal Free Hospital) School of Medicine 
FOB Women, 8. Hunter-street, Brunswick-square, W.C.— 
The fee for the whole medical ooarse, including Elementary 
Science, is £135 in one sum, or £145 in four instalments. 
The fee for the medical course for the University of London, 
after the oompletion of the Preliminary Scientific year, is 
£125 in one sum, or £135 in four instalments. This entitles 
students to attend all necessary lcotures and practical olasses 
as well as the medical and surgical practice of the hospital, 
and to hold clerkships and dresserships in the in-patient and 
out-patient departments. Students can also attend the in¬ 
patient and out-patient practice of the New Hospital for 
Women. Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house surgeon, 
clinical assistants, anesthetist and assistant anesthetists, 
medical and surgical registrars, medical electrician, and 
museum ourator; and at the Medical School the posts of 
demonstrators in the departments of Anatomy, Pnyslology, 
Chemistry, and museum ourator. They can also hold posts 
at the New Hospital for Women, which is officered entirely 
by medical women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prises of £3 3s., £2 2*., and £1 Is. 
are given in alternate years on the results of the 
class examination in midwifery, and two Durham 
Prisss, value £5 and £3, are given in alternate years 
on the results of the class examination in gynseoology, 
and a prize of £6 is awarded in alternate years on the results 
of the class examination in Midwifery and Gynaecology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
a small fund from which ass i stance can occasionally be 
given to students and to graduates who specially require 
pecuniary help. Honoraria from the Royoe Memorial Fund 
are given to the assistant anesthetists at the Royal Free 
Hospital. Prizes and Certificates of Honour are awarded in 
each class at the end of the session. 

Special olasses for the Preliminary Scientific examination 
of the University of London are held. The fee for the 
whole course is £30. Special courses of instruction in 
Anatomy, Physiology, and Practical Pharmacology are pro¬ 
vided for students preparing for the Intermediate M.B. 
Examinati on of the University of London. The rebuilding of 
the Sohool is now completed and the new buildings afford 
every facility for efficiency of teaching and of practical 
work in all departments. 

Staff. —Consulting Poysicisns: Dr. 8. West and Dr. 
T. Crawford Hayes. Physicians: Dr. Harrington Salis¬ 
bury, Dr. J. W. Carr, and Dr. R. H. P. Crawford. Assistant 
Physicians: Dr. A. G. Phear and Dr. Farquhar Buzzard. 
Consulting Surgeons: Mr. T. H. Wakley, Mr. W. Rose, 
and Mr. F. J. Gant. 8urgeons: Mr. A. B. Barrow, 
Mr. J. Berry, Mr. E. W. Houghton, and Mr. W. H. 
Evans. Assistant Surgeon: Mr. T. Percy Legg. Physician 
for Diseases of Women: Mrs. ScharUeb, M.S., M D. 
Assistant Paysidan for the Diseases of Women: Miss 
Vaughan, M D. Ophthalmio Surgeon: Mr. H. Work 
Dodd. Surgeon for Diseases of Throat, Nose, and Ear: 
Mr. E. W. Houghton. Surgeon for Diseases of Skin: 
Mr. W. H. Evans. Senior Resident Medical Officer: 
Mr. Joseph Cunning. Registrars: Miss Murrell, M.B., and 
Mrs. Willey, M.B. Dentist: Mr. F. Todd. Anaesthetist: 
Miss Aldrioh-Blake, M. D. Secretary: Mr. C. W. Thies. 

Lectureri. —At the sohool: Anatomy and Practical Anatomy: 
Mr. Stanley Boyd. Physiology and Practical Physiology: 
Dr. Brodie. Chemistry: Miss C. de B. Evans, D Sc. 
Practical Chemistry: Miss Lucy Boole. Physics: Miss E. 
Stoney. Biology: Mr. Mudge. Materia Medioa: Dr. R. H. P. 
Crawford. Practice of Medicine: Miss Cock, M.D., and 
Dr. J. W. Carr. Midwifery: Mrs. Scharlieb, M. D. 
Gynseoology : Mrs. 8tanley Boyd. Forensic Medicine: Dr. 
Hawthorne. Toxicology: Dr. Wilson Hake. Praotioe 
of Surgery: Mr. Bsrry. Operative Surgery : Mr. S. Boyd. 
Ophthalmio Surgery: Miss EUaby. Pathology: Dr. F. W. 
Andrewes. Mental Pathology: Dr. Merder. Tropical 
Diseases: Sir Patrick Manson. Operative Midwifery: Miss 
MoCall, M.D. Demonstrator of Practical Toxioology, Mr. 
Bodmer; of Practical Gynseoology, Miss Aldrich-Blabs, M.S., 
and Miss Vaughan, M.D.; of Anatomy, Miss Stoney, 


M.D.,and Miss-Hamilton, M.B.; of Chemistry, Miss Widdows, 
B.So.; of Physiology, Miss Cullis; of Practical Pharma¬ 
cology, Mrs. Clarke Keer. At the Royal Free Hospital; 
Clinical Medicine: Dr. 8ainsbury. Clinical Surgery: 
Mr. Barrow and Mr. Berry. Pathology: Dr. Poear. Bac¬ 
teriology: Mr. Roughton Crawford. Surgical Tutors: Mr. 
Roughton, Mr. W. Evans, and Mr. Legg. Medical Tutor: 
Dr. Crawfurd. Demonstrator of Ausoultation : Dr. Phear. 
Demonstrator of Practical Clinical Medicine: Miss Woodcock, 
M.B. Practical Pathology : Miss Ivens, M.B. 

The Dean of the School is Miss Cock, M.D. ; the 
Honorary Secretary is Mrs Thorne; and the Secretary is 
Miss Douie, M.B. _ 


METROPOLITAN ANCILLARY 8CHOOL8 AND 
HOSPITAL8 AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

B nth LEM Royal Hospital. —This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
8urgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing June 1st and 1st Deo., and will be provided 
with apartments, complete board, attendance, washing, 
and an honorarium of 25 guineas per quarter. They 
will be under the direction of the Resident Physician, 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory. The students 
of certain specified London Medioal Sohool* receive Clinical 
Instruction in the wards of the hospital and qualified practi¬ 
tioners may attend for a period of three months on payment 
of a fee. Lectures are also given in connexion with the 
London Postgraduate Course. 

Hospital for Consumption and Diseases of thb 
Chest, Brompton (318 beds).—Four House Physicians reside 
in the hospital for a period of six months. Pupils are admitted 
to the practice of the hospital: terms, £11*. for one month ; 
three months, £2 2 1 .; perpetual, £5 5*. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England as a 
place where six months of the fifth year may be spent in clinical 
work. The medical practice of the hospital is also recognised 
by the University of London, the Apothecaries’ Sooiety, 
and the Army and Navy and Indian Medical Boards. The 
hospital contains 321 beds in the two buildings. 

Staff. —Consulting Physicians: Dr. J. E. Pollock, Dr. 

E. S. Thompson, 8ir Richard Douglas Powell, Dr. 

F. T. Roberts. Dr. J. Tat ham, Dr. 0. T. Williams, Dr. J. M. 
Bruce, and Dr. T. H. Green. Physicians: Dr. J. E. Fowler, 
Dr. P. Kidd, Dr. T. D. Aoland, Dr. R. Maguire, Dr. H. W. G. 
Mackenzie, and Dr. S. H. Habershon. Assistant Physicians: 
Dr. G. Scborstein, Dr. F. J. Wetbered, Dr. P. Horton-Smitb, 
Dr. J. J. Perkins, Dr. A. Latham, and Dr. H. Batty Sbaw. 
Consulting Surgeons: Lord Lister and Mr. R. J. God lee. 
Surgeon: Mr. S. Boyd. Dental Surgeon: Mr. W. Rushton. 
Resident Medioal Officer: Dr. M. B. Paterson. 

City of London Hospital for Diseases of the Chest, 
Victoria Park.—During the past year 1308 in-patients have 
been treated in the wards, and the large number of 35,835 
cases sinoe the opening of the wards in 1855. The 
number of out-patients treated during 1802 was 17,124, and 
659,912 sinoe the oommenoement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to Dr. E. Clifford Beale, the Secretary of the 
Clinioal Sab-committee at the hospital. 

Staff. —Consulting Physicians : Dr. J. C. Tborowgood and 
Dr. Eustace Smith. Consulting Surgeon: Lord Lister. 
Physicians : Dr. G. A. Heron, Dr. Vinoent D. Harris, Dr. E. 
Clifford Beale, Dr. Harrington Salnsbury, Dr. T. Glover 
Lyon, and Sir Hugh Beevor, Bart. Burgeon : Mr. J. F. C. H. 
Macready. F.R.C.8. Physicians to Out-Patients: Dr. W. J. 
Hadley, Dr. E. H. Colbeck, Dr. Arnold Chaplin, Dr. Hugh 
Walsham, Dr. Oliver E. Williamson, and Dr. E. J. Spriggs. 
Secretary: Henry T. Dadley Ryder. Secretary of the Medical 
Committee: Dr. Oliver E. Williamson. 

Central London Throat and Ear Hospital, 
Gray’s Ion-road.—The hospital oontalns accommodation for 
17 in-patients and has a very extensive out-patient 
department, which is open to all medical practitioners 
and students for the purpose of olinioal demonstration 
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and Instruction daring the hours of the surgeons’ visits. 
Daring the past year 9520 oat-patients (involving over 
50,000 attendances) and 339 in-patients were treated. Fee 
for three months’ attendanoe, 3 guineas; for six months, 
5 guineas. The post-graduate teaching consists of suc¬ 
cessive series of 12 practical demonstrations by the members 
of the staff delivered twice weekly during the winter and 
summer sessions. They ate so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. The fee for eaoh course is one guinea, 
or with daily attendanoe at the out-pa' lent department during 
the period of the coarse two guineas. Details of subjects, 
Aco., will be afforded by the Dean. Considerable attention is 
given to scientifio work, particularly with regard to 
Bacteriology of the ear and respiratory passages. Opera¬ 
tion days: inpatients, Tuesday, at 2 pm.; out-patients, 
Tuesday, at 3.30 P m , and Friday, at 2 p.m. Consulting 
. Surgeon : Mr. Thomas Nunn. 8urgeons : Dr. Arthur Orwin. 
Dr. Dundas Grant, and Dr. Percy Jakins. Physician and 
• Pathologist: Dr. Wyatt Wingrave. Assistant burgeons: Dr. 
Holloway, Mr. Nourse, and Dr. Abercrombie. Bacteriologist: 
Mr. St. George Reid. Dental 8urgeon: Mr. George Wallis. 
Anaesthetist: Mr. W. Hotten George. Defects of Speech : 
Mr. William Van Praagh. In addition the following 
.Appointments are open to qualified members of the pro¬ 
fession :—Assistant Registrar, tenable for twelve months; 
and twelve Clinical Assistants, tenable for six months. 
Secretary : Mr. Richard Kershaw. 

London Tbboat Hospital, 204, Great Portland-street.— 
Clinical Demoi stratioDS on the Diseases of the Throat. Nose, 
and Ear are given daily at 2 p.m. and on Tuesday and Friday 
evmingsat 6 p.m. Operations are performed almost daily 
at 9.30 a.m. Individual instruction is given in the examina¬ 
tion of cases to students attending the hospital Fees : one 
month’s attendance, £11*.; three months, £2 2s.; perpetual 
_ £5 5s. Detailed informa'ion may be obtained from the Hon. 
Secretary of the Medical Committee. 

The Hospital fob Women, Soho-square, W.— In con¬ 
nexion with this institution there has been for some years 
a well-organised Clinical Department To meet the want in¬ 
creasingly felt by medical men of an aoourate knowledge of 
the ordinary diseases of women gentlemen are appointed to act i 
as clinical assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“ open to qualified medical men and to students of medioine 
after their fourth year,” but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large number of out-patients affords 
exceptional opportunities for practical instruction in the use 
of gynaecological instruments and for the study of diseases 
peculiar to women. Operations may be attended in the 
-theatre on Monday, Tuesday, Thursday, and Friday after¬ 
noons at 2 p.m. Fee for one month £3 3*.; for the three 
months’ course and certificate £8 8*. Any further in¬ 
formation can be obtained by writing to the Dean at the 
hospital. 

Royal Hospital fob Diseases op the Chest, City- 
read. (80 beda)—This hospital has been enlarged 
4>y the addition of a very complete out-patients’ depart¬ 
ment, and also by the erection of a new wing, whioh 
provides accommodation for 80 in-patients. Expenditure 
for 1902 £7329; income (including legacies. £521), £7254. 
The attendance of out-patients averages 26,000 aonually. 

Staff .—Consulting Physicians: Dr. Horaoe Dobell and 
Professor D. W. Finlay. Physicians: Dr. P. J. Hensley, 
Dr. T. G. Smith, Dr. W. H. White, Dr. Oswald Browne, 
Dr. A. Davies, and Dr. J. Calvert. Assistant Physicians: 
Dr. M. Leslie, Dr. J. H. Drysdale, and Dr. A. G. Phear. 
Consulting Surgeon: Mr. J. Hutchinson. Surgeon : Mr. 
W. Tarner. Resident Medical Officer: Dr. L. W. O. 
Macpherscn. House Physician : Dr. C. L. Trayler. Secre¬ 
tary: Mr. A. T. Majs. 

Rotal Eab Hospital, 8oho. (Founded 1816.)—Courses 
of instruction of six weeks’ duration in Diseases of the Ear 
and Nose are given by the members of the staff throughout 
the year. Students can attend one or more surgeons, the fee 
for each surgeon's course being one guinea. Tbe teaching is 
of a practical character and the number of students is 
limited. Clinical assistants are also appointed. For in¬ 
formation address the Honorary Secretary of the Medioal 
Board, Mr. Maolecd Yearsley. 

Great Northern Central Hospital, Hollo way-road, N. 
-—Consulting Physician : Sir 8. Wilks, Bait. Physicians : 
Dr. R. Burnet, Dr. E. C. Beale, Dr. C. E. Beevor, Dr. H. W. 
Byers, Dr. A. Morlsoo, and Dr. T. J. Harder. Obetetrio Phy¬ 


sician : Dr. Blacker. 8nrgeons : Mr. J. Macready, Mr. P. T. B. 
Beale, Mr. G. B. M. White Mr. E. C. Stabb, and Mr. 
V. W. Low. Ophthalmic Surgeon : Mr. A. 8. Morton. 
Ear, Throat, and Nose Surgeons: Mr. W. R. H. Stewart 
and Mr E. B. Waggett. Skin Department: Dr. Whitfield. 
Dental Surgeon : Mr. C. F. P. Baly. This hospital is 
now recognbed by the Examining Board in England of 
the Royal Colleges of Physicians and 8urgeons as a place 
of study daring tbe fifth year of tbe Medical Cuirioulum. 
The hospital contains 159 beds, which are now all 
occupied. Tbe large rectangular and circular wards, each 
of which oontains 20 beds, the operation theatre, out¬ 
patient, general and special, and the pathological depart¬ 
ments, have all been erected since 1887. They are specially 
designed with a view of offering tbe greatest facilities 
for clinical work, and contain all tbe most recent and 
approved hygienio and antiseptic requirements for tbe 
proper care of the sick and for the treatment of disease. 
Medical practitioners are cordially invited to see the general 
and special practice of the hospital. Clinical assistants 
(qualified), clinical clerks, and pathological olerks are 
appointed in tbe general and special departments and may 
reoeive c r Ificatea at the end of th«-ir terms of offioe. Further 
particulars from Mr. Peyton T. B. Beale, Honorary Secre- 
tar» Medioal Committee, 61, Grosvenor-street, W. 

New Hospital nob Women, 144, Euaton-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Mias 
Walker, M.D. Surgeons for In-patients : Mrs. Boyd. 
M.D., and Miss Aldrich-Blake, M.D., M.S. Physicians 
and Surgeons for Out-patients: Miss Webb, M.B., Miss 
Macdonald, M.B., and Miss C’adburn, M.D. Children’s 
Department: Mrs. Flemming M.D. Ophthalmic Surgeon: 
Miss Ellaby, M D. Assistant Physicians for Out-patients: 
Miss Long, M.D., Mbs Anderson, M.D., D.8., Miss 
Corthorne, M.D., and Miss Dobbie, M.D. Physician for 
Maternity Department: Miss Clapbam, M.B. Anaesthetists: 
Miss Browne, L.8.A.. and Miss Thorne, M.D. A considerable 
number of the students hold posts in the New Hospital 
under the visiting staff, and in return for much valued 
clinioal teaching they do tbe work assigned to students 
in the wards of a general hospital. Secretary: Miss M. M. 
Bagster. 

London Temperance Hospital, Hampetead-road, N.W. 
(Established 1873.)—Physioians : Dr. Fenwick, Dr. Parkinson, 
and Dr. AddinselL Surgeons : Sir Williiun J. Collins 
and Mr. H. J. Paterson. Dental 8urgeon : Mr. A. 
Alexander. Tbe hospital oontains 110 beds. The in-patients 
in 1902 were 1471, and the out-patients and casualties 
numbered 24,135 new cases. The medioal and surgical 
praotioe of the hospital is open to students and practi¬ 
tioners. Special departments for Ophthalmology and 
Gynaecology. Operations: Mondays and Thursdays, 3.30 p. u. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vaoanciet fox 
which are advertised in tbe medioal journals : Medioal and 
Surgical Registrars and Pathologist.; Resident Medical Officer, 
Assistant Resident Medioal Offioer, and Assistant House 
Surgeon. For particulars as to hospital praotioe and classes 
apply at the hospital to Sir William J. Collins. 

National Hospital fob the Paralysed and Epileptic 
(Albany Memorial), Queen square, Bloomsbury.—The hos¬ 
pital with the Finchley branch, oontains 200 beds and oots. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2.30 p.m. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians : Dr. 
Hughlings Jackson, Dr. Buzzard. Dr Bastian, Sir William 
Gowers, Dr. D. Farrier, Dr. Ormerod, and Dr. Beevor. 
Physioians for Out-patients: Dr. Tooth. Dr. James Taylor, 
Dr. J. S. Rlsten Russell, and Dr. Aldren Turner. Assistant 
Physicians : Dr. Batten and Dr. J. S. Collier. Borg eons: 
8ir Victor Horsley and Mr. C. A. Balianoe. Ophthalmic 
Surgeon : Mr. Marous Gunn. Aural Surgeon: Mr. A. B. 
Camberbatch. Laryngologist: Sir Felix 8emon. Anaesthetist: 
Dr. R. T. Bakewell. Pathologist: Dr. F. Buzzard. Registrar: 
Mr. Gold win Howland. House Physicians : Dr. T. Grainger 
Stewart, Dr. Gordon Holmes, and Dr. Macnamara. The 
hospital is a school of the University of London and has 
been recognised by the Conjoint Board for England as a 
place where part of the fifth year may be devoted to clinical 
work. All communications conoerning clinical appointments, 
lectures, and hospital praotioe should be addressed to the 
Secretary at the hospital. 

Queen Charlotte's Ltinq-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W. — 
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Consulting Physician: Dr. George B. Brodie. Consulting 
Surgeon : Mr. Alfred Willett. Physicians to In-patients: 
Dr. W. 8. A. Griffith, Dr. W. Rivers Pollook, and Dr. 
W. J. Gow. Physicians to Out-patients: Dr. T. W. 
Eden, Dr. C. Hubert' Roberts, and Dr. Arthur F. Stabb. 
This hospital, which has been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1200 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases — nearly three-fourths of the total admis¬ 
sions. Clinioal instruction is given on the more im¬ 
portant oases which present themselves. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies. Pupil midwives and monthly 
nurses are reoeived and specially trained. Fees: Medical 
Students, £8 8s. for four weeks ; Qualified Medical Praoti- 
tionerr, £8 8s. for four weeks. Pupil Midwives (including 
board and lodging), £25 for three months, £29 for four 
mouths, and £33 for five months; Pupil Nurses (including 
board and lodging), £18 for twelve weeks aud £25 for six¬ 
teen weeks. The new residence for students and qualified 
praotitioners is opposite the hospital, with which it is in 
telephonlo communication. Terms for residence and full 
board 35s. per week. For further particulars application 
should be made to Mr. Arthur Watts, Secretary, at the 
hospital. Students can join at any time, but pieferably on 
the first Monday in each month. 

The Shaken's Hospital Society. —There are two 
hospitals—the Dreadnought Hospital at Greenwich (225 
beda) and the Branch Hospital in the Royal Victoria and 
Albert Docks, E. (50 beds). There are also two Dis¬ 
pensaries, one in the East India Dock-road and the 
other at Gravesend, which supply patients to the hoe- 
tals. The London School of Tropical Medicine, with its 
boratories, museum, library, tea., is within the grounds 
of the Branch Hospital. Honorary medical staff of tbe 
hospitals :—Consulting Physician: Dr. Robert Baroe-t. 
Physicians : S'r Patriok Manson, Professor K. Tauter 
Hewlett, Dr. Guthrie Rankin, and Dr. Andrew Duncan. 
Surgeons: Mr. W. Johnson Smith, Mr. William Turner, 
Mr. James Cantlie, and Mr. Lawrle H. McGavin. 
Surgeon to Out-patients: Mr. Arthur Evans. Ophthalmic 
Burgeon: Mr. L. Vernon Cargill. Dental Surgeon: Mr. 
Kenneth W. Goadby. Anaesthetist: Mr. Kenneth Steele. 
The lecturers in the school are Sir Patr.ck Mant-oa 
Dr. Andrew Duncan, Dr. L. Westenra Sambon. Dr. 
J. M. H. MacLeod, Professor R. Tam er Hewlett, Mr Jsme< 
Cantlie, Mr. E. Treacher Collins, and Professor W. J. Simpson. 
Appointments.—There is a House Pnyslcian, House Surgeon, 
and Junior Resident Medical Officer at the Dreadnought 
Hospital, Greenwich, a Senior House Sargeon and House 
Surgeon at the Branch Hospital, and a Sargeon at each of 
the Dispensaries. The pay of these officers vanes from £50 
to £100. Scholarships.—The Craggt Research Scholarship 
of £300 per annum was awarded in 1900 to Mr. G. C. Low. 

The Study of Tropical Diteatet. —Opportunities are afforded 
to Medical Graduates who may be desirous of studying 
Diseases Incidental to Tropical Climates and also Practical 
Surgery before entering tbe services or going abroad. In 
tbe hospitals of the Society are to be found oases of tropical 
disease snob as may be met with in actual practice in the 
tropics. There are three courses in the year, each lasting 
three months, the first beginning Oofc. 1st. Certificates 
are granted after examination to those who complete a 
fall coarse. Resident obambers are available for students 
who most be post-graduates or in the fifth year of tbeir 
medical studies. Tbe Sohool is under tbe auspioes of His 
Majesty’s Government. Over 350 students have passed 
throngn the sohool sinoe its opening in October, 1899. 
Various official and other appointments in the Tropics are 
from time to time in the gift of the sohool. A free register 
is maintained at the Sohool, giving the names of gentlemen 
qualified to take duty as medical officers in the Tropics. 
For terms apply to the Seoretary, Mr. P. Michelli, Seamen’s 
Hospital, Greenwich, S.E. 

The Hospital fob Sick Children, Great Ormond- 
streat, W.C., contains 200 beds, divided into 102 medical, 73 
surgical, and 25 for special and infectious cases, besides 52 
beds at the convalescent branch, Higbgate. Tbe hospital 
having been recognised by the Conjoint Board for England as 
a place where, under the new curriculum, six months of the 
fifth year may be spent in clinical work, the practice is 


arranged to meet this need and is open to students who have 
completed four years of medical study and also to qualified 
medical men. Appointments are made every three months 
to six medical clerkships and six surgical clerkships, which 
are open to students of the hospital. Lectures or demonstra¬ 
tions are given once or twice every week daring both winter 
and summer sessions, which qualified practitioners are in¬ 
vited to attend free of charge. The sessions are of ten 
weeks' duration, and begin in October, January, and March. 
Fees for hospital practice, three months, 2 guineas; 
perpetual, 3 guineas. Prospectuses and further informa¬ 
tion will be forwarded on application to tbe Secretary, Mr. 
Adrian Hope, at the hospital. 

Staff. —Consulting Physicians: Dr. W. H. Dickinson, 
Dr. W. B. Cbeadle, and Sir Thomas Barlow, Bart. Physi¬ 
cians : Dr. David B. Lees, Dr. Francis G. Penrose, Dr. 
A. E. Garrod, and Dr. A. F. Voe’cker. Assistant Phy¬ 
sicians: Dr. W. S. Colmao, Dr. F. E. Batten, Dr. G. F. 
Still, Dr. F. J. Poyntoo, and Dr. Robert Hutchison. Con¬ 
sulting Surgeons: Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Owen, Mr. John Morgan and 
Mr. Bernard Pitts. Surgeons : Mr. W. Arbuihnot Lane, Mr. 
Charles A. Ballance, and Mr. Thomas H. Kellock. Assistant 
Surgeons : Mr. H. SL&nt.field Collier, Mr. Francis J. Steward, 
and Mr. Edred M. Comer. Ophthalmic Surgeon : Mr. 
W. T. Lister. Aural Surgeon: Mr. Thomas H. Kellock. 
Surgeon-Dentist : Mr. 8tanley Colyer. Local Medical 
Officer for Cromwell House : Dr. A. M. Anderson. Medical 
Registrar : Dr. Baumann. Olinical Pathologist and Bacterio¬ 
logist : Mr. Sheffield Neave. Anaesthetist: Dr. R. T. 
Bakewell. Second Anaesthetist: Dr. R W. Collum. Resident 
Medical Superintendent: Mr. G. E. Waugh. Secretary: 
Mr. Adrian Hope. Assistant Secretary : Mr. James 
McKaj. 

Royal London Ophthalmic Hospital (Moorfields, 
1804-1899) City-road. E.C.—138 beds. This hospital, known 
as Moot fields Eye Hospital, was moved in 1899 to new 
and larger buildings in City-road. In 1902 there were 1979 
in-patients, the new out-patients were 32,442, and tbe attend¬ 
ances were 107,491. Operations are performed daily from 
10 am. to L P.M., and four surgeons attend on each 
day. btudents are admitted to the practice of the 
Hoepital. Fee for six months, £3 3s.; perpetual, £5 5s. 
Courses of instruction on the following bubjeots are 
given at the Hospital periodically : (1) tbe use of tbe 
opnthaliuoboope ; (2) errors of iefraction; (3) external 
disease* of the eye; and (4) surgical anatomy of tbe 
eye. Perpetual students are admitted to the lectures free. 
Systematic instruction Is also given on operative rurgery 
aad on tbe pathology of the eye. Studenta of tbe boepital 
are eligible for the offices of bouse surgeon or clinical and 
junior assistants. Junior assistants are appointed every 
three months. Any farther information will be furnished 
by Mr. Robert J. Bland, Secretary. 

Staff. —Physicians: Sir Stephen Mackenzie and Dr. J. 
Taylor. Consulting Surgeons : Mr. J. Hutchinson, Mr. G. 
Lawson, Mr. J. Oouper, Mr. E. Nettleship, and Mr. J. Tweedy. 
Surgeons : Mr. W. Tay, Mr. R. M. Gunn, Mr. W. Lang, 
Mr. A. Q. Stloock, Mr. J. B. Lawford, Mr. A. S. Morton, 
Mr. E. T. Collins, and Mr. W. T. H. Spicer. Assistant 
Surgeons: Mr. P. Flemming, Mr. J H. Fisber, Mr. A. 
Lawson, and Mr. O. D. Marshall. Medical Officer to the 
X-ray Department: Mr. J. M. Davidson. Curator and 
Librarian : Mr. J. H. Parsons. Senior House Surgeon : Mr. 
W. S. Inman. Second House Sargeon : Dr. W. Anderson. 
Out-patient Surgloal Seeond Officer : Mr. T. Phillips. Third 
House Sargeon : Mr. C. A. Campbell. 

Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand— the boepital contains 40 
beds. Patients, who number 11,000 annually, are seen 
at 1 P.M., and operations performed daily at 2 P M. 
The following are the days of attendance of tbe surgeons : 
Mr. Hartrldge and Mr. Grimsdale, Mondays and Thursdays ; 
Mr. Frost and Mr. Roll, Toesdays and Fridays; and 
Mr. Dodd and Mr. Brewerton, Wednesdays and Saturdays. 
The practice of tbe hoepital is open to practitioners and 
students. Fees for six months, £3 3s. ; perpetual, £5 5s. 
Students of tbe hospital are eligible for the posts of house 
surgeon and clinical assistants. Special demonstrations and 
lectures will be given during the bession, commencing in 
October ; lor details see weekly journals. Clinioal Assis¬ 
tants (who most be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary: Mr. T. 
Beattie-Campbell. 
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Royal Eye Hospital, St George's-circus, Southwark, 
S.E.—There are 40 beds and 2 cots. There were upwards of 
64,000 attendances in the Out-patient Department last year, 
and the new patients numbeied over 21,600. Operations 
are performed and out-patients are seen daily at 9 a.m. 
and 2 p.m. The following are the days of attendance :— 
Afternoons: Mr. M. M. McHardy Tuesdays and Thursdays; 
Sir William J. Collins, Mondays and Wednesdays; Mr. L. Y. 
Cargill, Tuesdays and Saturdays; and Mr. R. Doyne, 
Mondays and Fridays. Mornings: Mr. E. Brooksbank James, 
Mondays, Wednesdays, and Fridays; Mr. A. W. Ormond, 
Tuesdays, Thursdays, and Saturdays. Qoalified prac¬ 
titioners and students are admitted to the praotioe 
of the hospital upon the recommendation of the 
medical staff. Tuition is given dally in the out¬ 
patient department, beginning at 2 p.m. The students 
need not necessarily potsess a registrable qualification. 
They work under the guidance of the surgeons and olinical 
assistants, and may become eligible for clinical assistant- 
ship, house surgeonship, and regtatrarship, as vacancies 
arise. Fees: £2 2*. for 3 months, £3 3*. for 6 
months, and £5 6*. perpetual. Qualified students 
of the hospital are eligible for the offices of registrar and 
house surgeon, and may be appointed olinical assistants 
upon the recommendation of the medical staff for a term of 
6 months, and are eligible for re-eleotion. Courses are held 
on Ophthalmosoopy, Refraotion and Diseases of the Eye, fee, 
£1 It. for each course, but perpetual students may attend 
each course onoe without extra fee. Pathology Gass, £1 Is. 
extra to cover ooet of materials. Tutorial or coaching 
classes for the various examinations arranged as far as 
possible to suit candidates. The classes will begin in 
October, if there are sufficient applications. 

Tottenham Hospital, Siuth Tottenham, N.—This 
general hospital is in the midst of a densely-populated 
neighbourhood. It contains medical and surgical wards 
and a ward for children, haviog in all 73 beds. There 
are special departments for gynaecological cases, diseases 
of the eye, ear, throat and nose, and skin diseases. 
Operations are performed every afternoon of the week 
(except Saturday) at 2.30 p.m. There are Senior and 
Junior Resident Medical Officers and Olinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. 
H. W. Carson, Secretary to the Medical Committee, 
26, Welbeck-street, W.; or from Dr. A. J. Whiting, Dean 
of the North-East London Post-Graduate College, 142, 
Harley-street, W. 

Central London Ophthalmic Hospital, Gray’s Inn- 
road, W.C.—This hospital has 28 beds and possesses 
facilities for clinical teaohing daily. Classes of instruction 
in the use of the Ophthalmoscope, with demonstrations on 
cases, and also classes on Refraction, are given during the 
winter months, commencing in October. The out-patient 
work begins at one o'clock and operations are performed 
daily between one and four o’dook. 

Staff. —Consulting Physioian : Sir Dyce Duckworth. Sur¬ 
geons: Mr. T. B. Archer, Mr. Ernest Clarke, and Mr. 
A. P. L. Wells. Assistant Sura eons: Mr. H. Parker, 
Mr. N. M. MacLehoee, and Mr. W. T. Lister. Physician: 
Mr. Charles O. Hawthorne. House Sorgeon: Mr. F. P. 
Edwards. Dentist: Mr. E. P. May. Secretary : Mr. H. R. S. 
Dxuce. 

8t. John’s Hospital fob Diseases op the Skin, 
Lsioeeter-square, W.C. — The out-patient practice is open 
to the medical profession at the following times: Every day, 
from 2 to 4 p.m., and every evening (except Saturday) 
6 to 8. Specially selected Clinical Demonstrations, also 
demonstrations on the different diseases presenting them¬ 
selves in the out-patient department, followed by Leotures, 
will also be given. 

St. Petbb's Hospital fob 8tonb and Ubinaby 
Diseases, Henrietta-street, Covent-garden. Established 
1860. New Hospital opened, 1882.—Honorary Surgeons: 
Mr. F. Swinford Edwards, Mr. Reginald Harrison, and 
Mr. P. J. Freyer. Assistant Surgeons : Mr. John Pardoe 
and Mr. J. W. Thomp*on Walker. The hospital oontains 24 
beds tor men, 2 beds for women, and 1 private ward. 
Consultations are held and operations are performed eaoh 
Wednesday and Friday at 2 p.m. Medical praotitloners 
and students are invited to the olinical instructions which 
are given in the wards and out-pitient department daily, 
and to the operations in the theatre on Wednesdays and 


Fridays at 2 p.m. Average beds occupied daily, 21; average 
out-patients seen daily, 100. 

East London Hospital fob Childben and Dis¬ 
pensary fob Women, Glamis-road, Sbadwell, E.—Phy¬ 
sicians : Dr. EuBtace Smith, Dr. J. A. Coutte, Dr. Morley 
Fletcher, and Dr. E. Graham Little. 8urgeons: Mr. L. ▲. 
Dunn and Mr. H. Betham Robinson. Assistant Physicians : 
Dr. A. M. Gossage, Dr. Clive Riviere, and Dr. Vere Pearson, 
Assistant 8urgeons: Mr. Cuthbert S. Wallace and Mr. R. P. 
Rowlands. Ophtbalmio Surgeon: Mr. W. I. Hancock. 
Dental Surgeon : Mr. F. Coleman. Medical Officer for the 
Electrical Department: Dr. G. Graham. Pathologist and* 
Registrar: Dr. W. P. S. Branson. Medical Offloer for the 
Casualty Department: Dr. E. M. Glanvllle. Resident 
Medical Officer : Dr. T. L. Llewellyn. House Physician : 
Mr. H. G. L. Haynes. House Surgeon: Mr. J. R. Woods. 
Secretary : Mr. Thomas Hayes. The hospital maintains 107' 
cots, and on an average 259 out-patients are seen daily. 
Clinical instruction is given by the physicians and surgeons 
to the hospital, which is recognised by the Conjoint Board 
for England as a school of medical teaching for students 
in the fifth year of the curriouluzn. All particulars may 
be obtained on application to the Secretary. Two clinical- 
clerkships for qualified or unqualified students are open 
every three months, subject to re-appointment if desired. 
Clinical assistants (qualified men only) are from time to 
time appointed in the out-patient department. Any addi¬ 
tional Information may be obtained on applying to Mr. H. 
Betham Robinson or to Mr. Thomas Hayes, the Secretary. 

Evelina Hospital fob Hick Childben, Southwark- 
bridge-road, S.E.—Consulting Physioians: Dr. J. F. 
Goodhart and Dr. Frederick Taylor. Physioians: Dr. 
Nestor Tirard, Dr. Frederick Willcocks, Dr. George 
Carpenter, and Dr. W. Soltau Fenwick. Physioians in 
charge of Out-patients: Dr. J. Charlton Briscoe and Dr. 
J. R. C. Whipham. Consulting Surgeons: Sir H. G-. 
Howse, Mr. B. Clement Lucas, Mr. G. H. Making, and Mr. 
F. 8. Eve. Surgeons: Mr. A. H. Tubby and Mr. F. C. 
Abbott. Surgeons in Charge of Out-patients: Mr. Walter 
Edmunds and Mr. C. H. Fagge. Dental 8urgeon : Mr. 
Denison Pedley. Ophthalmic Surgecn : Mr. Sydney 
Stephenson. House Physician: Dr. C. D. Hstrick. House 
Surgeon : Mr. A. D. Hamilton. Assistant House 8urgeon v 
Mr. E. D. Parsons. Pathologist: Mr. D. Nabarro. Dis¬ 
penser : Mr. F. A. Hocking. 

Victoria Hobpital fob Childben, Chelsea, S.W. — 
The hospital contains 42 beds (18 beds were taken out 
as a precaution against infeotion by inoreasing super¬ 
ficial area) and has a large out-patient department (over 
1000 weekly); the home at Broadstairs has 50 beds. 
Consulting Physioians : Sir Wm. Broad bent, Bart., Sir 
Francis Laldng, and Dr. Ridge Jonee, Consulting 
Surgeons : Mr. Cowell and Mr. Pickering Pick. Phy¬ 
sicians : Dr. Montague Murray, Di\ Walter Carr, Dr. 
Humphry D. Rolleston, Dr. William Cecil Boeanquek Dr. 
William James Fenton, and Dr. Edmund Ivens Spriggs. 
Physician to Skin Department: Dr. J. M. H. MacLeod. 
Surgeons: Mr. D’Arcy Power and Mr. Raymond Johnson. 
Surgeons to the Out-patients: Mr. H. F. Waterhouse 
and Mr. Rupert H. Bucknall. Ophthalmio Surgeon - 
Mr. C. Do vere ux Marshall. Dental 8urgeon : Mr. C. E. 
Wallis. Anassthetists: Dr. C. J. Harrison and Dr. Corbould. 
House Surgeon: Mr. A. C. Motta. House Physioian : Dr. 
H. C. Williams. Secretary: Mr. H. G. Evered. Out-patients 
are seen as under:—Diseases of the Eye: Wednesday, 
2 p.m. Diseases of the Skin : Wednesday, 2 p.m. Whooping- 
cough Cases: Fridays, 9.30 a.m. Medical Cases : Monday, 
Wednesday, and Thursday mornings at 9 a.m ; any afternoon 
except Wednesday and Saturday at 12.30 p.m., also Wed¬ 
nesday’ and Saturday mornings at 11.30 a.m. Surgical 
Cases : Monday mornings at 9 a.m., and Tuesday, Thursday, 
or Friday afternoons st 12 30 p.m. ; alfo on Monday, 
Wedoesday, and Saturday mornings at 11.30 a.m. Dental 
Cases: Saturday morning* at 9.30 AM. Accidents and 
urgent cases are admitted at any time. 

West London Hospital, Hammersmith-road, W.—This 
hospital has 159 beds, all of whioh are at present In use. 
About 2600 in-patients and 37,000 out-patients, whose attend¬ 
ance* number 100,000. are treated annually. Physicians : Dr. 
D. W. C. Hood, Dr. Seymour Taylor, and Dr. A. P. Beddard. 
Physician for Diseases of Women : Dr. J. A. Mansell Moullin. 
Surgeons :■ Mr. C. B. Keefley, Mr. F. Swinford Edwards, ai & 
Mr. 8. Paget. Surgeon (with charge of out-patients) : Mr. 
L. A. Bid well. Surgeon for Diseases of the Eye : Mr. H. P. 
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Bonn. Assistant Physicians : Dr. g. a. Saunders, Dr. H. 
Davis, and Dr. A. E. Russell. Assistant Physician for 
Diseases of Women: Dr. G. H. Drummond Robinson. 
Assistant Surgeons : Mr. A. Baldwin and Mr. Donald Armour. 
Surgeon-Dentist: Mr. H. Lloyd Williams. Physician in 
charge of Throat and Nose and Aural Department: 
Dr. J. B. Ball. Physician in charge of Children’s Depart¬ 
ment : Dr. E. A. Saunders. Surgeon in charge of Orthopeedio 
Department: Mr. G. B. Keetley. Pathologist: Dr. E. A. 
Saunders. Dermatologist: Dr. P. S. Abraham. Offioer in 
oharge of the X-ray Department: Mr. Chisholm Williams. 
Administrators of Anesthetics : Messrs. T. Gun ton Alderton, 
Rickard W. Lloyd, E. W. Lewis, and G. P. Shuter. 
Electrician: Dr. H. Davis. Secretary: Mr. B. J. Gilbert. 
Attached to the hospital is the West London Post¬ 
graduate College. The practice of the Hospital is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms dally, and demonstrations are 

E ;iven in the wards on oertain fixed days. Post-graduate 
eotures and demonstrations are given daily except Satur¬ 
days ; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and 
Eye, and In Gynraoology, Medical Eleotricity, Bacteriology, 
and Anaesthetics. The accommodation for post-graduates 
oonslsts of a large lecture room, together with reading 
aud writing rooms, Ac. The hospital has a fully- 
equipped pathological laboratory at whioh instruction 
is given in elementary bacteriology. The fees for 
hospital practice, including lectures, are £4 4r. for 3 
months er £9 9 a for one year. The certificate of the 
hospital is accepted by the Admiralty and War Office in 
cases of study leave. Further information can be obtained 
on application to the Dean, Mr. L. A. Bid well, at the 
hospital. 

North-East ebn Hospital for Children, Hackney- 
road, Bethnal-green, E. (Telephone 306 Dalston). For the 
sick children of the poor under 12 years of age. Established 
1867. —113 beds. During the past year (when 57 beds only 
were available) 818 in-patients and 19,318 out-patients 
(representing 68,170 attendances) were relieved, 247 of the 
in-patients being under two years of age. Consulting 
Physicians: Dr. A. E. Sanaom, Dr. W. Cayley, and Dr. W. 
Pasteur. Consulting Surgeons: Mr. Jonathan Hutchinson, 
Mr. Waren Tay, Mr. R J. Godlee, Mr. BUton Pollard, and Mr. 
H. Percy Dean. Physicians : Dr. W. A. Wills, Dr. James 
Taylor, Dr. J. Porter Parkinson, Bnd Dr. George Carpenter. 
Burgeons : Mr. Douglas Draw and Mr. H. J. Curds. Ophthal¬ 
mic Burgeon : Mr. Sydney Stephenson (Thursday, 2.30 p.m.). 
Dental Surgeon : Mr. John W. Pare (Tuesday, 9.30 a.m., and 
Friday, 2.30 P.M.). Matron : Miss Bushby. Secretary: Mr. 
T. Glen ton-Kerr. The surgeons attend on Wednesdays and 
Saturdays at 2p.m. ; the physicians daily at 2 p.m. Applica¬ 
tions for permission to attend the practice of the hospital 
should be addressed to the secretary. 

Nobth-West London Hospital, Kentish Town-road.— 
Consulting Physician : Dr. Donald W. C. Hood. Consulting 
Burgeon : Mr. Frederic Durham. Physician : Dr. Harry 
Campbell. Surgeon: Mr. M. P. Mayo Collier. Assistant 
Physicians: Dr. W. Knowsley Bibley, Dr. G. A. Sutherland, 
and Dr. C. O. Hawthorne. Assistant Surgeons : Mr. J. 
Jackson Clarke, Mr. George Templeton, and Mr. J. W. 
Thomson Wa’ker. Physician for Diseases of the Skin : Dr. 
J. Herbert Stowers. Obatetrlo Physician: Dr. John Shaw. 
Ophthalmic Surgeon : Sir William J. Collins. Dental Sur¬ 
geon : Mr. J. Lewin Payne. The hospital, which was estab¬ 
lished in 1878, provides 53 beds. The average number 
occupied last year was 48. It is a general hospital. There 
are two spacious wards for men and women respectively. 
The children’s wards contain 18 oots. There are two 
Resident Medioal Officers—an honorarium at the rate of £50 
per annum attaches to each post. Operation day, Thursday 
at 2.30 o’clock. Farther particulars from the secretary at 
the hospital. 

The Metropolitan Ear, Nose, and Throat Hospital. 
—The hospital was founded in 1838 and is situated in 
Grafton-street, Tottenham-court road. The out patient de¬ 
partment is opened dally at 2.30 p.m. to all medical practi¬ 
tioners and students for acquiring clinical instruction aud 
technical knowledge. The hospital has 18 beds and opera¬ 
tions upon in-patients are performed on Tuesdays, Wednes¬ 
days, and Thursdays at 9 AM. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY . 1 


The University op Birmingham (Faculty op 
Medicine). —An Ingleby Scholarship is annually awarded to 
the oandld&te obtaining the highest number of matks in 
Obstetrio Medicine and 8urgery and Diseases of Women and 
Children at the final M.B. examination. One or more 
Sydenham Scholarships are offered annually of the value of 
40 guineas each. The orphan sons of former students 
of the Birmingham Medical Sohool have priority cf 
election. No Sydenham scholars are elected whose age 
exceeds 23 years on the day of eleotion. The Scholar¬ 
ships are held for three years, subject to good be¬ 
haviour. A Sands Cox Scholarship is offered annually of 
the value of 40 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 
Queen’s Scholarships of the value of £10 10s. are awarded 
at the end of the University examinations. The Russell 
Memorial Prize is awarded annually after examination 
in Nervous Diseases. The medical courses qualify for 
the diplomas of all Lloensing Bodies and for the degrees 
in Medicine and Surgery of British Universities. The 
Dental Sohool, in oonjunotlon with the General, Qaeen’s, 
and Dental Hospitals, affords a complete curriculum for all 
Dental diplomas. The Library contains upwards of 25,000 
volumes. Syllabuses containing full information as to the 
various courses of instruction, lecture days and hours, 
fees, scholarships. Ac., will be forwarded on application to 
the Dean of the Medical Faculty. The Medical Session opens 
on Monday, October 5th, 1903. 


The General and Queen’s Hospitals, Birmingham.— 
The practices of these hospitals are amalgamated for the 
purpose of Clinical Instruction under the direction of the 
Birmingham Clinical Board, by whom all schedules will be 
signed and all examinations conducted. The hospitals have 
a total of upwards of 450 beds. 7000 in-patients and 90,000 
out-patients are treated annually. The following appoint¬ 
ments are open to past students. At the General Hospital: 
one resident medical officer, salary £70 a year (a degree in 
medicine is necessary) ; one resident surgical offioer, salary 
£100 a year; one resident pathologist, salary £100 a vear ; 
two non-resident casualty assistant physicians, salary £50 a 
year; two non-resident surgical casualty offioera, salary £50 
a year; two non-resident anaesthetists, salary £50 a year; 
four boose surgeons, office tenable for six months, salary 
£50 a year; three house physicians, tenable for six monthr, 
salary £50 a year; one resident medioal offioer at the 
Jaffray Branch Hospital, »alary £150 a year; and one resi¬ 
dent assistant at the Jaffray Hospital (post vacant early in 
April, July, Ootober, and January, tenable for three months). 
At the Queen’s Hospital, which is specially oonnected with 
the Biimirgham University: two non-re»ident physicians 
for out-patients, salary £50 a year; three non-resident 
surgeons for out-patients, salary £50 a year; one non¬ 
resident pathologist, salary £50 a year ; three qualified house 
physicians (posts vacant in March, September, and December, 
tenable for 12 months at a ialary of £60) ; three qualified 
house surgeons (pott* vacant in March, September, and 
Deoember, tenable for 12 months at a salary of £50); 
one qualified obstetrio and ophthalmio house surgeon (post 
vacant in March and September, tenable for six months), 
salary at the rate of £40 a year; aod one unqualified 
resident diesser (post vacant on the first day of January, 
April, July, and Ootober, tenable for three months). 

Staff of General Hospital: Honorary Consulting Phy¬ 
sicians: Sir W. Foster and Sir W. Wad 1 . Honorary Con¬ 
tusing Obstetric Offioer: Dr. E. Malms. Honorary Phy¬ 
sician : Dr. E. Rickards, Dr. R. Saundby, Dr. R. M. Simon, 
and Dr. S. Wilson. Honorarv Surgeons: Mr. T. F. Ohavasee, 
Mr. G. Barling, Mr. W. F. Haslam, and Mr. G. Heaton. 
Honorary Obstetrio Officer: Dr. Ttaos. Wilson. Honorary 
Ophthalmio Surgeon: Mr. D. O. Lloyd-0 wen. Assistant 
Poysicians: Dr. T. S. Short and Dr. J. W. Russel). 
Assistant Surgeons : Mr. A. Lucas and Mr. L. P. Gamgee. 
Assistant Obstetrio Offioer: Mr. J. T. Hewetaon. Anes¬ 
thetists : Dr. 8. Haynes and Dr. W. J. MoOardie. Casualty 


1 For Scholarship* m page 699 et aeq. 
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Assistant Physiciar s : Dr. J. R Charles and Dr. S. H. Perry. 
Snrgical Casualty Officers: Mr. A. D. Heath and Mr. F. V. 
Milward. Dental Surgeon: Mr. A. T. Hilder. Surgical 
Radiographer : Dr. F. Hall Edwards. 

Staff of Queen's Hospital .—Consulting Physicians : Sir J. 
Sawyer and Dr. Suckling. Consulting Surgeons: Mr. F. 
Jordan, Mr. J. St. S. Wilders, and Mr. F. Marsh. Physicians: 
Dr. Carter, Dr. Foxwell, and Dr. Kauffmann. Surgeons: 
Mr. Bennett May, Mr. Jordan Lloyd, and Mr. J. T. J. 
Morrison. Ophthalmic Surgeon : Mr. Priestley Smith. 
Obstetric Officer: Dr. Purslow. Physicians for Out-patients: 
Dr. Stanley and Dr. Emanuel. Surgeons for Out-patients: 
Mr. 0. A. L. Green, Mr. Blllington, and Mr. Nuthall. 
Assistant Ophthalmic Surgeon : Mr. Wilfrid Allport. Patho¬ 
logist : Dr. Stanley Barnes. 


University College, Bristol (Faculty of Medicine). 
—Students of the College are admitted to the Clinical 
Practice of the Bristol Royal Infirmary and the Bristol 
General Hospital oonjointly, and consequently both these 
institutions are open to all students. The Infirmary 
and the Hospital comprise between them a total of 470 
beds ; snd both have very extensive out-patient depart¬ 
ments, sp<oial departments for the Diseases of Women and 
Children, and of the Eye, Ear, and Throat, besides large 
outdoor Maternity Departments and Dental Departments. 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 40 beds. 
The total number of beds available for clinical instruction is 
614. Very exceptional facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis and 
treatment. 

Courtet of Lectures. —Medicine: Professor E. Markham 
Skerrltt and Professor J. E Sbaw. Surgery : Pro¬ 
fessor C A. Morton and Professor James Swalr. 
Anatomy : Professor Edward Fawcett. Practical Anatomy : 
Demonstrators, Dr. J. O. Symes and Mr. T. Car- 
wardine. Physiology and Histology : Professor A. F. 
Stanley Kent. Chemistry : Professor Sydney Young 
Public Health : Dr. D. 8. Davies. Midwifery and 
Di-eases of Women : Professor W. 0. Swayne. Medical 
Jurisprudence : Dr. R. Eager and Dr. G. Parker. 
Pathology and Morbid Anatomy : Professor J. Michel) 
Clarke. Operative Surgery : Mr. J. Paul Bush. Prac¬ 
tical Medicine: Dr. J. E. Shaw. Practical Surgery : 
Dr. R. G. Poole Lanacown. Practical Midwifery : Mr. 
D. C. Rayner. Materia Medina and Practical Pharmacy 
and Pharmacology and Therapeutics : Dr. A. B. Prowse. 
Biology : Professor 8. H. Reynolds. Practical Chemistry : 
Professor Sydney Young. Practical Baoteriology: Pro¬ 
fessor A. F. Stanley Kent. Comparative Anatomy: 
Professor C. Lloyd Morgan. Dental Anatomy and 
Physiology : Professor A. F. Stanley Kent. Dental 
Surgery: Mr. W. R. Act land. Dental Mechanics and 
Dental Metallurgy : Dr. C. A. Hayman. Composition 
fee for lectures, 65 guineas or 65 guinea*. Composition 
fee for Dental Lectures, 55 guineas. Special six months’ 
oourse for Diploma in Public Health. 1. Lectures on Public 
Health: Dr. D. S. Davies. 2. Bacteriology : Professor A. F. 
Stanley Kent. 3. Laboratory Course of Hygienic Chemistry : 
Mr. F. W. Stoddart. 4. Demonstrations on the Various 
Aots, Orders, By-laws, See. : Mr. J. C. Heaven. 5. Practical 
Outdoor 8anit**y Work : Dr. D. S. Davies. Fee for the 
entire course 25 guineas. Full information can be obtained 
on application to the Dean, Professor E. Markham Skeriitt, 
University College, Bristol. 


Royal Infirmary, Bristol (Established 1735).— 
270 beds. Honorary and Consulting Pbysioian: Dr. 
W. H. 8penoer. Honorary and Consulting Surgeons: 
Mr. E. C. Board and Mr. W. H. Harsant. Honorary and 
Consulting Ophthalmic Surgeon: Mr. F. Richardson Cross. 
Physicians : Dr. R Shicgleton Smith, Dr. Henry Waldo, 
Dr. J. EL 8haw, and Dr. Arthur B. Prowse. Surgeons: Mr. 
A. W. Prichard, Mr. J. Paul Bush, Mr. G. Munro 
Smith, atd Dr. James Swain. Ophthalmic Surgeon : Dr. 
Ogilvy. Obstetric Physician : Dr. Walter C. Swayne Dental 
Sureeon : Mr. W. R. Ackland. Assistant Physicians: Dr. 
P. Wattoo Williams and Dr. F. H. Edgeworth. Assistant 


Surgeons: Mr. T. Oarwardine and Mr. H. F. Mole. 
Pathologist: Dr. Theodore Fisher. Bacteriologist: Professor 
A F. Stanley Kent, M.A. Skiagraphist: Mr. James Taylor. 
Dental Assistant: Dr. C. A. Hayman. Instructor in Anaes¬ 
thetics : Dr. F. H. Edgeworth. House 8nrgeon: Mr. 
E. H. E. Stack. House Physician : Dr. J. A. Nixon. Resident 
Obstetric Officer: Mr. N. A. W. Cocolly. Anaesthetist and 
Junior House Surgeon : Mr. W. T. McOowen. Casualty 
Officer: Mr. Ivon Hawes. _ 

Bristol General Hospital —Honorary and Consul ting 
Physician: Dr. A. J. Harrison. Honorary and Consulting 
Surgeons : Mr. Robert W. Coe, Dr. George F. Atchley, 
Mr. Nelson C. Dobson, Mr. F. Poole Lansdown, 
and Mr. Chas. F. Pickering. Honorary and Consulting 
Physioian Accoucheur : Appointment vacant. Physician* : 
Dr. E. Markham 8kerritt, Dr. J. Micbell Clarke, and Dr. 
George Parker. Surgeons : Mr. C. A. Morton and Dr. R. G. 
Poole Lansdown, Dr. J. Lacy Firth, snd Dr. H. Greville 
Kyle. Pbysicisn Accoucheur: Dr. W. H. C. Newn- 
ham. Physician to Department for Diseases of the Skin: 
Dr. A. J. Harrison. Physician to the Throat and Nose: 
Dr. J. Lacy Firth. Ophthalmic 8urgeon: Mr. Cyril 
H. Walker. Assistant Physicians: Dr. J. O. Symes and 
Dr. Newman Neild. Assistant Surgeon: Mr. E. W. H. 
Grover. Assistant Physician Accoucheur : Mr. D. C. Rayner. 
Ar ssstberiats : Mr. J. Freeman and Mr. Hedley Hill. 
Dental Sargeon: Mr. T. Taylor Genge. Pathologists: Dr. 
J. Micbell Clarke and Dr. Newman Neild. Bacterio¬ 
logy t: Dr. J. O. Symes. Skiagraphist: Dr. W. Kenneth 
Wills. 

Clinical Scholarships and Prizes .—These are open for 
competition only to “Perpetual ” Clinical Students. 1. Open 
Scholarships and Prizes :— (a) University Entrance Scholar¬ 
ship of £50 and Haberfield Entrance Scholarship of £30. 
(b) Tibbitts Surgical Prize, £9 9s .; and two Martyn 
Pathological Prizes of £10 each, (o) A Gold Medal and a 
Silver Medal given by the Committees of the two institutions. 
2. Restricted to students who have done the necessary 
qualifying work at the Bristol Royal Infirmary: Suple 
Medical Prize (consisting of a Gold Medal, value 5 guinea*, 
and 7 guineas in money) ; Suple Surgical Prize (consisting of 
a Gold Medal, value 5 gu'ntas, and 7 guineas in money); 
Clark Prize, value £11 Hr.; Crosby Leonard Prize in Clinical 
Surgery, value £7 7r.; and Augustin Pilchard Prise In Surgical 
Anatomy, value £7 7r. 3. Restricted to students who have 
done the necessary qualifying work at the Bristol General 
Hospital:—Clarke Scholarship, a surgical scholarship of 
the value of £15; Binders Scholarship, a scholarship 
of the value of £22 lOr.; and the Manball Prise, value 
about £12. 

Resident Appointments. —There are five resident appoint¬ 
ments at the Infirmary and four in the Hospital, and the 
Dressers reside in rotation, free of expense. The Maternity 
students also have rooms provided in the institutlor «. 

lees.— Mtdical Practice : three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. 8urgical Practice : three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas; one year. 20 guinea*; 
perpetaal. 35 guineas. Dental Surgical Practice: one year, 
7 guinea*; perpetual, 12 guineas. The aboie fee* include 
Clinical L :c tores. Clinical Clerkship : 5guinea* fo six months. 
Dressersbip: 5 guineas for *ix months. Museum fee : 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee : 2 guineas. Students from other school* or 
qualified medical men wishing to attend Clinical Practioe 
for short periods and not requiring certificates for such 
attendance may do so for the following fees:—Medical 
and Surgical Practice conjointly : one month, 2 guineas ; two 
months,-3 guinea* ; three months, 4 guineas ; and six months, 
7 guineas. The Medical Session opens Oct. 1st. 

Further information may be obtained on application to 
the Dean of the Faculty. _ 

Oxford: Radcliffb Infirmary. — At this hospital 
instruction Is given in connexion with the Oxford University 
Medical School. Clinical lectures are given by the Lichfield 
Clinical Lecturers in Medicine and Surgery. Also tutorial 
instruction and demonstrations are given in special Regional 
Anatomy (medical and surgical), methods of Medical and 
Surgical Diagnosis, and Surgical Manipulation. Demonstra¬ 
tions of Pathology are given in the post-mortem room and at 
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the Pathological Department, University Museum, by the 
reader in Pathology. Practical Pharmacy is taught in the 
Infirmary Dispensary. Tbe whole combined course of study 
at the museum and hospital is intended for students until 
they have passed the Second Conjoint Examination or the 
First Oxford M.B. The infirmary contains 147 beds. 


Cambridge : Addbnbbookb’s Hospital.— Clinical Lec¬ 
tures in Medicine and Surgery, in connexion with Cambridge 
University Medical 8chool, are delivered at this hospital 
twioe a week daring the academical year; and practical 
instruction in Medicine and 8urgery in the wards and out¬ 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instruc¬ 
tion is also given in the special methods of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit and without 
payment. The composition fee for pupllsblp is 8 guineas. 


University College, Cardiff, School of Medicine — 
The winter session will oommence on Tuesday, Oct. 6th. 
All classes are open to both men and women students who 
may spend three out of their five years of medical study 
at Cardiff. The courses of study are reoognised as qualify¬ 
ing for the Preliminary Scientific and Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students wno are preparing lor there examinations mny 
compound for their courses by paying a fee of £57 10s , 
while a composition fee of £40 inoludes all the necescary 
courses for the first and secrnd examinations for the 
Diploma of the Conjoint Board. In all cases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is giv.n at the Cardiff Infirmary. The attention 
of stodents about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. In the department of Public Health established 
in 1899 instruction is given qualifyirg for the D.P.H. 
e x a mina tions. Further information may be obtained from 
the Dean of the Faculty of Medicine. 

Lecturers. —Physics : Professor A L. Selby. Chemistry : 
Professor C. M. Thompson. Biology: Professor W. N. Parker 
and Dr. A H. Trow. Anatomy: Professor A F. Dixon. 
Physiology: Professor J. B. Haycraft. Materia Medica and 
Therapeutics: Dr. D R. Paterson. Bacteriology : Mr. H. A. 
Bcboloerg. Pablic Health and Hygiene: Dr. E. Walford 
and Dr. W. Williams. 


Cardiff Infirmary. — Consulting Physicians: Dr. 
W. T. Edwards, Dr. William Taylor, and Dr. C. T. 
Vachell. Consulting Surgeon: Dr. Alfred Sheen. Phy¬ 
sicians: Dr. F. W. Evans and Dr. H. R. Vachell. 
8urgeons: Mr. T. Wallace, Mr. P. Rhys Griffiths, Mr. 
William Sheen, and Mr. J. Lynn Thomas, C.B. Assistant 
Physicians: Dr. D. R. Paterson, Dr. A E. Taylor, and Dr. 
W. Mitchell Stevens. Assistant Surgeons: Mr. H. G. Cook, 
Mr. Cornelius A. Griffiths, and Mr. William Martin. Ear, 
Throat, and Nose Department: Dr. D. R. Paterson. 
Ophthalmic Surgeons: Mr. J. T. Thompson and Mr. H. C. 
Ensor. Assistant Ophthalmic Sargeon: Mr. F. P. 8. 
Cress well. Gynaecologists: Dr. Ewen J. Maclean and Dr. 
E. Tenison Collins. Pathologist: Dr. W. Mitchell 8tevens. 
Anaesthetists: Dr. Fredk. W. S. Davies, Dr. W. G. Williams, 
and Dr. Cyril Lewis. Dental Surgeon: Mr. John C. 
Oliver. Resident Medical Officer: £ r. Alex. Brownlee. 


University of Durham College of Medicine, New¬ 
castle-npon-Tyne.—The following Scholarships and Prises 
are awarded annually: — Four University of Durham 
Scholarships, value £25, tenable for four years, for 
proficiency in Arts, awarded to full students in their first 
year. The Dlokinson Scholarship, value interest of £400, 
and a Gold Medal, for Medicine, Surgery, Midwifery, 
and Pathology. The Tolloch Scholarship, value the 
Interest of £400. for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship), value the interest 
of £600, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of fagfi , for 
Clinical Medicine and Clinical Surgery. The Luke 


Armstrong Memorial Scholarship), value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship : The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every seoond year; the next award will be in 
1904. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
At the end of each session Prizes of Books are awarded 
in each of the regular classes. Assistant Demon¬ 
strators of Anatomy, receiving each an honorarium of 
£5, Prosectors, and Assistant Demonstrators of Physio¬ 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Deportment, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. _ 


Newcastle-upon-Tyne Royal Infirmary. —Phy¬ 
sicians : Dr. Drummond, Dr. Oliver, Dr. Llmont. and Dr. 
Murray. Assistant Physicians : Dr. Beattie and Dr. Bolam. 
Surgeons : Dr. Hume, Mr. Rutherford Morison, Mr. Ridley, 
and Mr. Martin. Assistant Surgeons : Mr. H. B. Angus, Mi. 
J. V. W. Rutherford, Mr. Richardson, and Mr. Leech. 
Pathologist : Dr. Beattie. Dental Surgeon : Mr. R. ,L. 
Markham. Skin Department: Dr. Limont. Eye Deport¬ 
ment: Mr. Wardale. Throat and Ear Deportment : Mr. 
Ridley. AnsestbetUt: Dr. W. D. Arnison. Medical 
Registrars: Dr. Moo^e Ede and Dr. Simpson. Surgical 
Registrars : Mr. John Clay and Mr. G. G. Turner. Psycho¬ 
logical Out-patients : Dr. McDowal). The infirmary contains 
280 beds. Clinical Lectures are delivered by the Physicians 
and Surgeons in rotation. Pathological Demonstrations are 
given by the Pathologist as opportunity offers. Practioal 
Midwifery can be studied at the Newcastle Lying-in Hob- 
pital. Instruction is given in Psychological Medicine at 
the Northumberland County Asylum, Morpetb. A Special 
Course of Instruction is given in the City Hospital for In¬ 
fectious Diseases by the Superintendent, the City Officer of 
Health, Mr. H. E. Armstrong. The sessions open on 
May 1st and Oct. 1st of each year. 


Yorkshire College, Leeds : Medical Faculty. 1 — 
The Leeds General Infirmary, in connexion with this 
medical faculty, has accommodation tor 482 in-patitnts, 
including 46 beds at a “semi-convalescent home” in 
the ooontry. During tbe last year 6463 in-patienta 
and 40,113 out-patients were ireated. Clinical fetching 
takes place daily in the wards, and Clinical Lectuies 
are given in Medicine and Surgery by tbe Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electrical, Finsen Light, and X-ray Deport¬ 
ments, in each of which special instruction is imported 
to students A Gynaecological and Extern Obstetric De¬ 
portment, together with Laryngeal and Skin Clinics, 
are in operation. The Publio Dispensary, tbe Hospital 
for Women and Children, the Fever Hospital, and the 
West Riding Lunatic Asylum are other medical insti¬ 
tutions which are made use of by the Leeds students. 
Eleven years ago the new buildings of the Medical 8chool 
were opened. Placed close to the Infirmary, tbe new 
School of Medicine contains complete accommodation for 
the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
reoent improvements in fittings and apparatus, ample lectors- 
room accommodation, a large Library, acd separata Museums 
for Pathology and Anatomy are some of tbe moat st iking 
features of tbe new buildings. Provision for tbe convenience 
of students, in the shape of a common-room, a le ectory, 
tco., are made. The classes in Systematic and Practical 
Chemistry, Physics and Biology, are held In the Science 
and Arts Department of the College, ip College-road. 
Two Eutrance Scholarships are offered : one, of the value 
of 64 guineas, covering admission to all requisite lectures; 
and the other, of the value of 40 gu'neav, covering the 
cost of admission to the medical and surgical practloe of 
the infirmary. Several valuable prizes are given at the 
end of eaoh session. The following appointments at the 
Infirmary are annually open to students (for some of them, 
however, a registered legal qualification is required): 

i See Victoria University, page 668. 
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Non-resident: senior anesthetist, £50 ; 5 anaesthetists, £25; 
pathological curator, £120. Resident: medical offioer, 
£100; surgical offioer, £100; casualty offioer, £100; 
obstetric, £50; ophthalmic, £50. These appointments are 
made annually and holders are eligible for re-election. 
Resident medical officer to the Ida Hospital, for six 
months; honorarium £25. Six house physicians, for six 
months; 4 house surgeons, for 12 months; 24 physicians’ 
clerks, for six months; 24 surgeons’ dressers, for six months; 
16 ophthalmio and aural surgeons’ dressers, for three 
months; 12 gynaecological ward clerks, for three months; 
16 gynaecological out-patient clerks, for three months; 
24 maternity clerks, for one month; 24 assistant physicians' 
olerks, for three months ; 8 dermatological clerks, for three 
months; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months; 8 assistant 
ophthalmic surgeons’ dressers for three months; 24 dressers 
in the casualty-room, for three months; 32 post-mortem 
room clerks, for three months; 8 laboratory assistants, for 
three months. 

There are appointments open to students in other medical 
institutions in the town and also in the West Riding (Lunatic) 
Asylum. _ 

The University op Liverpool : Medical Faculty.— 
Students may now enter for the degrees of the University of 
Liverpool or may study for the degrees and qualifications of 
the various other licensing bodies. The conditions as to 
the degrees of the University of Liverpool are for the present 
the same as those of the Vlotoria University. 

Medioai School Buildings —The older buildings have 
during the past six years been almost entirely replaced by 
spacious and well-equipped class-rooms and laboratories for 
the practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endorsed with several new laboratories in which 
students can pursue research work after graduation. All tbe 
laboratories and c'ass-rooms are situated close together, 
oommunioating with one another, and are made up of four 
large blocks of buildings which form one side of tbe College 
quadrangle. The moat recent additions are the Johnston 
Laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the Hartley Laboratory and 
Museum of Botany. The departments of Physiology and 
Pathology are accommodated in the large block provided by 
the generosity of the Rev. S. A. Thompson Yates in 1898. Tbe 
Anatomical department is situated in a separate block and 
has a complete suite of rooms, iocluding a large and well- 
stocked museum and a well-lighted disseoting room on the 
upper floor measuring 70 by 40 feet 

Hospitals —Students may take out their clinical work at 
the Liverpool Royal Infirmary, the David Lewis Northern 
Hospital, tbe Royal Southern Hospital, or the Stanley Hos¬ 
pital. Particulars as to fees, appointments. &c, may be 
obtained from the secretaries of the Medical Boards of these 
institutions. The practice of the Lying-in. Eye and Ear, 
Women's. Children’s, Dental, and Skin Hospitals is also 
open to the students of the Faculty of Medicine. 

Fellowships and Scholarships. —Fellowships, scholarships, 
and prizes of over £700 are awarded annually, (a) A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by tbe Medical Faculty to 
a senior student possessing a medical qualification. Tbe 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department, (b) 
A Holt Fellowship in Physiology, awarded under similar 
conditions, of the value of £100 for one year, (c) A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year, (d) An 
A l e x ander Fellowship for Research in Pathology of the 
annual value of £100, renewable, (e) A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable), (f) A [John W. Garrett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, renew¬ 
able). (g) An Etbel Boyce Fellowship in Gynaeco¬ 
logical Pathology (£100 a year, renewable). (A) Two 
Lyon Jones Scholarships of the value of £21 each 
for two years are awarded annually—a Junior Scholar¬ 
ship, open at tbe end of the first Year of study to 
Liverpool University students, on the subjects of the First 
M.B. Examinations, and a Senior Scholarship, open to all 
students in the school at the end of the second or third year 
of study, on the subjects of Anatomy, Physiology, and 
Therapeutics. (Q The Derby Exhibition of £15 for 


one year is awarded in Clinical Medicine and Surgery 
in alternate years. Students may compete in their 
fourth and fifth years. In 1903 the subject will 
be Clinical Medicine, (i) The Torr Gold Medal in Anatomy, 
the George Holt medal In Physiology, the Kan t h ack 
Medal in Pathology, the Robert Gee Book Prize, of the 
value of £5, for Children’s Diseases, and numerous Clasa 
Prizes are awarded annually. 

Entrance Scholarships .—Four Robert Gee Entrance 
Scholarships of the value each of £25 for one year are 
offered annually for competition. The holder is required 
to take out the Sclenoe Course for the University Degree in 
Medicine. Communications should be addressed to the Dean, 
Professor Benjamin Moore, The University, Liverpool. 

School of Tropical Medicine .—Courses of instruction are 
given in Tropical Diseases, particulars regardirg which may 
he obtained from Mr. A. H. Milne, B 10, Exchange-buildings, 
Liverpool. 

Public Health Department .—This is located in a separate 
building known as Ashton Hall in which full courses of 
instruction are given to D.P.H. students. 

School of Pharmacy .—Complete courses of instruction are 
provided adapted to the requirements of candidates preparing 
lor either the Minor or Major Examinations of the Pharma¬ 
ceutical Society of Great Biitain. 

Opening of the Session .—The Winter Seesion will begin on 
Thursday, Oot. 1st. 

Prospectuses and farther information may be had on appli¬ 
cation to the Dean of the Medioai Faculty, University of 
IJverpool. _ 

Owens College, Manchester : Medical Faculty. 1 — 
This medioai school is located in a large building, 
which forms a pert of Owens College. It is provided 
with large dissecting-rooms, physiological laboratories, 
private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in tbe departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build¬ 
ings was made in 1895. The greater part of the new 
buildings is devoted to tbe departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 360 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanoed students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subjeot. In the new patho¬ 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the proeecution of 
original research. In tbe toxicologioal department there is 
a large laboratory, capable of aooommodating 59 student*, 
lighted from both sides and also from the roof, completely 
equipped with all that is neoessary for the practical teaching 
of toxicology; also a small laboratory for private research, 
containing the apparatus and fittings neoessary for investiga¬ 
tions in toxicologioal chemistry, fa) tbe public health depart¬ 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physios, and practical bacterio¬ 
logy in the departments of chemistry and physio* and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plana, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purpose s, 
accommodating 250 students, has been provided, ana tbe 
existing accommodation for students is supplemented by the 
provision of a larger oommon room. The more strictly prac¬ 
tical departments of medioai study are taught partly in the 
Medical School and partly in tbe Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medioai and Borgioal Clinical Classes are conducted 
in the infirmary, and separate Instruction is afforded in tbe 
elements of Medioai and Surgioel Physical Diagnosis, in 
Obstetric Medicine, Ophthalmio Burgery, and Pathological 
Anatomy by the different members of the staff of the Medioai 
School and Infirmary. Th* following entrance scholarships 
are offered for award to person* of either sex proposing to 
enter * medioai oourse of study at the Collage :—Seaton.— 
One of £40, tenable for two years. Subjeot* : Greek and 


i Bee Victoria University, page 668. 
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Latin Translation at sinht, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two yeare. Subjects: Geometry (Euclid I.—IV., and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, Inclusive). Plime Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History ; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Holme.—£35, tenable for three 
years. Subjects: English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subjeot of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight, Grammar, 
and Easy Co a position) ; Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can¬ 
didates may select such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships. 
James Gaskill.—£35, tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I.—IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements or English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£18 per annum, tenable for three years. The exa¬ 
minations for all these scholarships are held in the month of 
May. Kay-Sbuttleworth (Sir James Phillips).—£30 per 
annum, tenable for three years. Subjects: Mathematics, 
Elementary Mechanics, Chemistry. Entrance Scholarships 
In Medicine.—One Scholarship in each year will be 
offered for proficiency in Arts and one for proficiency 
in Science. The Scholarships are of the value of £100 
eaob, which will be sec off against their fees as fol¬ 
lows : £60 against the College fees and £40 against 
the Infirmary fees Platt Biological Scholarship.—£50 
for one year, awarded to the candidate who shows 
the most promise and ability for prosecuting original 
research in Zoology and Botany. Dauntesey Medical 
Scholarships.—Two Scholarships of £35 each are open to 
all students preparing for a medical course who shall not 
have attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in th* Gwens College or any other Medical School 
in the Unit'd Kingdom. Candidates will be examined in 
Zoology, Bo any, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the 
competition of persons whether previously students of the 
College or not Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi¬ 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a Dumville 
Surgical Prise of £15. a Turner Medical Scholarship of £20, 
and a John Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
trlennialjy, a Bradley Memorial Scholarship in Clinical 
Surgery of the value of £20 and Medical and 8urgioal 
Clinical Prises, each of the value of 6 guineas, are 
open to competition each year for the best reports 
(with comments) of cases which have occurred in the 
wards of the Infirmary. The session commences on 
Oct. 1st. _ 


Manchester Royal Ihfibmaby (292 beds).—Consulting 
Physicians : Dr. Frank Renaud and Dr. Henry Simpson. Con¬ 
sulting Surgeons: Mr. Walter Whitehead and Mr. James 
Hardle. Physicians : Dr. J. Dreschfeld, Dr. Graham Steel!, 
Dr. Thomas Harris, and Dr. J. S. Bury. Assistant Phy¬ 
sicians : Dr. A. T. Wilkinson, Dr. Ernest S. Reynolds, 
and Dr. R. T. Williamson. Consulting Obstetric Physician : 
Dr. Lloyd Roberts. Gynaecological Surgeon : Dr. Archi¬ 
bald Donald. Surgeons : Mr. F. A. Boutham, Mr. 
G. A. Wright, Mr. William Thor bum, and Mr. Joseph 


Collier. Assistant 8urgeons: Mr. J. E. Platt, Mr. W. P. 
Montgomery, and Mr. J. W. Smith. Ophthaimio 8urgeon: 
Dr. Hill Griffith. Aural Surgeon : Dr. William Milligan. 
Consulting Dental Surgeon : Mr. G. W. Smith. Dental 
Surgeon : Mr. W. A. Hooton. Pathological Registrar: Dr. 
W. B. Anderton. Medical Registrar: Dr. F. 0. Moore. 
Surgical Registrar : Mr. C. Roberts. Director of the 
Clinioal Laboratory: Dr. W. E. Fothergill. Assistant 
Director of the Clinical Laboratory : Dr. C. H. Melland. 
Administrators of Anaesthetics : Mr. Alexander Wilson, Mr. 
W. J. S. Bythell, and Mr. B. M. Wilson. Assistant 
Medical Offloer for Out-patients: Dr. W. R. Matthews. 
Assistant Surgical Officer for Out-patiente : Mr. George 
Ashton. Medical Officer for Home Patients : Dr. A. 0. 
Sturrock. General Superintendent and Secretary: Mr. 
W. L. 8a under. The Winter Session commences 
Oct. 1st. _ 


The Royal Hospital, Pobtsmouth (founded 1847).— 
The number of beds Is 120. During the year 1902 there were 
1384 in-patients and 10,180 out-patients. Physicians : Dr. 
John Phillips and Dr. C. 0. Claremont. Surgeons : Dr. J. 
Ward-Cousins, Dr. A. Lloyd Owen, and Mr. Henry Rundle. 
Honorary Anaesthetist: Dr. W. J. Essery. Assistant 
Physicians : Dr. W. P. McEldowney, Dr. L. Cole-Baker, 
and Dr. J. T. Leon. Assistant Surgeons : Mr. C. P. Childe, 
Mr. T. A. M. Forde, and Mr. A. B. Wright The 
hospital is a preparatory School of Medicine and 
Surgery ; the attendance of pupils at this Hospital Is 
recognised by the Examining Boards. 


University College, Sheffield—Department of 
Medicine.— The opening of the Winter Session 1903-4 
will take place on Oot. 1st. The introductory address 
will be given by Sir Michael Foster on Oot 5th. 
The department of Medicine Is fully equipped with 
the most modern appliances in every part and in 
this respect will compare favourably with similar institu¬ 
tions elsewhere. The Anatomical Department contains, 
in addition to a spacious dissecting room, a large lecture 
theatre and an excellent museum of dissections, Ac. The 
Favell Laboratory of Physiology is elaborately equipped. 
The department consists of a lecture theatre with lantern 
for demonstration purposes, and the laboratory is fitted with 
the most recent improvements. Each student has his own 
bench, with gas, water, eleotrlo light, and the requisite set of 
apparatus. The Pathology department is at present in a 
separate temporary building. It contains a large museum 
of pathological specimens, student’s laboratory, lecture room 
with lantern for demonstrations, also bacteriological and 
pathologioal laboratories. The courses of instruction for 
the D.P.H. examinations are recognised by the Royal 
College of Surgeons, Cambridge University, and the Uni¬ 
versity of London. The opportunities for clinical work in 
connexion with the Medical Department are exceptionally 
good. For general clinical material the Royal Infirmary and 
the Royal Hospital offer unlimited supplies both medical and 
surgical. The Royal Infirmary contains 247 beds with special 
Ophthalmic and Dermatological departments. The new 
operating theatre is fitted with all the most modern improve¬ 
ments and is one of the finest in the kingdom. The post¬ 
mortem department has also been recently improved and 
contains all the requisites for clinical and pathological 
research. The Royal Hospital, which has been entirely 
rtbuilt during the last fsw years and is planned with all the 
latest improvements, contains 160 beds and has special 
ophthalmic wards. There are also special out-patient 
departments for diseases of the skin, nose and ear, eye, 
throat, and mental diseases. At both these institutions 
clinical clerkships and dressersbips, casualty and ophthaimio 
dreeserships ana post-mortem clerkships, are allotted each 
three months. Clinical lectures are delivered each week 
during the winter months by members of the staffs, and 
dally systematic teaching is given in the wards and out¬ 
patient rooms at stated times. By a joint arrangement 
students taking out hospital practice are able for the sirgle 
fee to attend the practice of either or both of the institu¬ 
tions as they choose. Fees: Perpetual hospital practioe 
£45 in one payment; or £26 on commenclrg hospital 
practioe, and £22 12 months later. For shorter periods the 
fees for hospital practice (medical and surgical) ate at 
the rate of £2 2m. per month Composition fee for lectures 
and practical oourses, £63; or in two instalments: 
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£36 15*. at commencement of medioal study and £31 10s. 
at the beginning of tbe second year. For practical 
mid wifeiy and disease of women students attend tbe Jessop 
Hospital for Women (80 beds), which has recently been 
conside-ably enlarged and extended; for infectious di eatei 
the City Fever Hospitals; and for mental diseases tbe 
South Vorks Asylum. Arrangements have been made 
for the systematic teaching of anaesthetics in accordance 
with the new regulations. For all these special courses 
separate fees are required, which are not included in the 
composition or perpetual hospital fees. In connexion with 
the College there is now a complete dental department, 
which is fully recognistd by the vaiious examining bodies, 
and students are able to get their full curriculum here. The 
practical work is done at tbe dental department of the 
Sheffield Royal Hospital, where, in addition to the fully- 
equipped out-patient dental rooms, there has recently been 
added a very complete practical dental mechanical room and 
laboratory fitted with electric light and every modern con¬ 
venience. Each student has his owh bench and fitt ngs 
provided. 

The building of the new College for Departments of Arts, 
Science, and Medicine has been commenced and is in active 
progress. The site adjoins Weston Park and is within easy 
distance of the hospitals. 

Prizes, Jv .—An entrance scholarship of tbe value of £110 
is awarded annually to tbe best candidate (if of sufficient 
merit) in Mathematics, Elementary PhyBlcs, Inorganic 
Chemistry, Latin, and English. Prizes for Clinioal Medicine 
and Surgery of 10 guineas are offered by the Clinical Com¬ 
mittee. Kaye Scholarship (being tbe interest on £900) 
for second-year students natives of Sheffield is awarded 
annually under certain regulations. Simon prize, £10, given 
annually in pathology. Prizes in books and certificates are 
awarded annually. 

Jessop Hospital fob Women, Gell-street, Sheffield.— 
The hospital contains 66 beds for gynaecological cases and 
25 for obstetric cases. A staff of midwives connected 
with tbe hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. Out-patients are attended daily. Students 
can attend tbe practice of the hospital and be supplied 
with cases of midwifery. Communications should be 
addressed to the Secretary, York Chambers, York-street, 
Sheffield. 

Royal Devon and Exeteb Hospital, Exeter.—Medical 
and Surgical Scaff: Consulting Physician : Dr. Drake. Phy¬ 
sicians : Dr. H. Davy and Dr. William Gordon. Con¬ 
sulting Surgeon: Mr. T. W. Caird. Surgeons: Mr. 

J. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, and Mr. A. C. Roper. Tbe hospital contains 
214 beds (including special children's wards) and has 
a good library, museum, dissectiog room, and post¬ 
mortem room. Attendance on tbe practice of this hospital 
qualifies for all the examining boards. Arrangements 
can be made by which students can attend Midwifery 
on application to tbe House Surgeon. There is also a 
Private Nursing Staff attached to tbe Hospital. For 

particulars as to fees, &o., apply to the Matron. A new wing 
was added in 1897. 

West of England Ete Infibmaby, Exeter.—Physician : 
Dr. William Gordon. Surgical Staff : Mr. To as will and 

Mr. Roper. Assistant Surgeon: Mr. Ransom Pickard. 

Secretary : Mr. Ernest W. Toby. Tbe infirmary contains 
64 beds. Students of the Exeter Hospital can attend tbe 

E ractlce of tbe Eve Infirmary. Patients for the year ending 
[lchaelmas, 1902 2945. 

Kent and Canterbury General Hospital.— The 
hospital contains 104 beds. Pupils of the staff are admitted 
to tbe practice of the hospital and have the use of the 
library of the East Kent and Canterbury Medical Society 
for £7 7*. Operation day, Thursday, 11 a.m. Physician : 
Dr. Henry Alex. Gogarty. Consulting Surgeons: Mr. James 
Reid and Mr. Frank Wacher. Surgeons : Dr. T. Whitehead 
Reid, Mr. J. Greasley, Mr. 8idney Wacher, and Mr. Z. 
Prentice. Dentist: Mr. R S. N. Faro. Secretary: Mr. 
Arthur J. Lancaster. Over 700 in-patients, 2000 out¬ 
patients and casualties, and 500 dental oases are attended in 
a year. 

Royal Infibmaby, Liverpool. — The buildings of the 
new Royal Infirmary were completed and occupied as 
recently as 1890. They stand on the old site, adjacent to 
the College, but enlarged by the purchase of a fine frontage 
in Pembroke-place and with the Nurses’ Home are spread 


over some four acres of ground. Externally, they form a 
handsome and imposing group of buildings. Every avail¬ 
able open-air space has been taken advantage of to secure 
good ailing grounds for tbe patients, and tbe beauty 
of the buildings has been not a little enhanced by 

the numerous balooniee, colonnades, and fiat roofs adapted 
to the same purpose for both patients and resident 

staff. Internally, no point in modern sanitary science 
has been omitted. There are 295 beds. The wards— 
tome rectangular, some circular—have walls of glazed 
bricks and floors of waxed oak blocks laid on an iron 
and cement substratum. Four operating theatres and 
a clinioal lecture theatre have been provided, the operat¬ 
ing theatres being of the latest pattern and fulfilling 

all the most modern requirements of surgery. There 

is an electrical room and provision for special kinds of baths. 
The out-patient department comprises rooms for tbe treat¬ 
ment and study of minor medical and surgical maladies, 
for diseases of tbe eye i-kln, larynx, nose, and teeth, as 
well as a gynseoologlcal department. There is also a Lock 
Hospital. A room has been allotted to the clinical tutors, 
in which bacteriological investigations are made, whilst each 
physician and surgeon has a private room in connexion 
with bis wards, where his clerks and dressers may write 
up and tabulate cases and investigate morbid products. 
The pathological department, which is daily becoming of 
more importance In medical education, has had much pains 
expended upon it, so as to give proper facilities for the 
study of morbid anatomy. It is hoped that the facilities 
for clinical work will be suoh as not merely to enable tbe 
present students to learn the practical parts of their pro¬ 
fession thoroughly, but to attract students from over¬ 
crowded institutions where the number of pupils is far in 
excess of the opportunities for the bedside study of disease. 
There are eight house physicians and surgeons and two 
casualty offioers (one resident) who are selected every six 
months from amongst the qualified students of the school. 
In no hospital in the country is tbe resident staff 
so comfortably lodged. Each Is provided with a bed¬ 
room and a private sitting-room in addition to tbe musio- 
room and dining-room, where all meet in common ; 
a Room is also set aside for the exclusive U6e of the 
students. 

Staff .—Consulting Physicians : Dr. Waters. Dr. Davidson, 
Dr. Glynn, and Dr. Oaton. Physicians : Dr. Barr, Dr. 
Bradshaw, and Dr. Abram. Assistant Physicians: Dr. 
Buchanan and Dr E. E Glynn. Consulting Surgeons : Mr. 
Bickersteth and Sir William M. Banks. Surgeons: Mr R. 
Parker, Mr. F. T. Paul, and Mr. G. G. Hamilton. Gynaeco¬ 
logical Surgeon : Dr. Grimed ale. Assistant Surgeons : Mr. 
R. A. Bickersteth, Mr. W. T. Thomas, and Mr. T. C. 
Li tier Jones. Oculist: Mr. Blckerton. Laryngologist : Dr. 
Hunt Dermatologist: Dr. Leslie Roberts. Dental Sur¬ 
geon : Mr. Phillips. Pathologist: Dr. E. E. Glynn. 
Chloroformists: Mr. FiDgland and Mr. Bailey. Lock 
Department—Surgeon : Mr. Arm and Bernard. Secretary to 
the Medical Board: Dr. T. R Bradshaw, 51, Rodney- 
street. 

Liverpool Royal Southern Hospital.—(Clinical 
Schools). — Honorary Consulting Physician: Dr. John 
Cameron. Honorary Consulting Surgeon: Mr. Robert 
Hamilton. Honorary Pbysioians : Dr. W. Carter. Dr. W. 
Williams, and Dr. C. J. Macalister. Honorary 8urgeons: 
Dr. Wm. Alexander, Mr. Robert Jones, and Mr. Geo. P. 
Newbolt. Honorary Consulting Physician for Tropical 
Diseases : Professor Ronald R3sb. Honorary Dermatologist: 
Dr. F. H. Barendt. Honorary Consulting Ophthalmio 
Surgeon: Dr. R. Willi amp. Honorary Consulting- Aural 
Surgeon: Dr. C. G. Lee. Honorary Consulting Laryngo¬ 
logist: Dr. W. Per me wan. Honorary Medical Officer x 
Rays Department: Dr. C. Thurstan Holland. Pathologist: 
Dr. Lyn Dimond. Honorary Anaesthetists: Dr. Robert 
Jackson, Dr. R. Stenhouse Williams, Dr. Frank E. Mar s h a ll , 
Dr. Arthur J. Evans. Honorary Dental Surgeon: Mr. 
J. Royston. The hospital is situated within convenient 
distance of tbe 8ohool of Medicine and oontalna 
200 beds. There are speoial wards for accidents and 
Diseases of Children and there are also beds appropriated to 
the Diseases of Women. Clinioal teaching is given in the 
hospital and arrangements have been made to render it both 
thorough and systematic. The members of the staff visit 
the wards daily and clinical lectures are given every wea k . 
Tutorial classes are also held each day at which the junior 
students are Instructed in the methods of di a gno sis and the 
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seniors are prepared for their final examinations. The patho¬ 
logical department has a good laboratory attached in 
which the students receive practical instruction. A 
bacteriological laboratory has been added, where students 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine. In addition to the usual clinioal 
and poet-mortem clerkships, which are open to all students, 
the resident post of Ambulance Officer is awarded every 
three months to the student whom the board may 
consider most suited to hold it. A Scholarship of £20 
is competed for annually, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports. 
Fees: Perpetual £26 5s.; one year £1010s.; six months £7 7s.; 
three months £4 4s. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Praodce), £15 15s. per quarter. The practice of the hospital 
is reoognised by all examining bodies. For further par¬ 
ticulars apply to the Dean, Mr. George P. Newbolt, 42, 
Catharine-street, Liverpool 

David Lewis Northern Hospital, Liverpool.—An 
associated clinical school of the Liverpool University. 
Recognised by all the Examining Boards and Universities. 
210 beds. The winter session and clinical lectures commence 
on Oot. 1st. Students of the Bobool are appointed to clinical 
clerkships and dressersblps at the commencement of each 
session. Arrangements for board and lodging in the hos¬ 
pital bnildinga can be made for a limited number of students. 
There are special facilities for graduates who desire to 
undertake clinical research as clinioal assistants. A fully- 
equipped laboratory is attachtd to the hospital. T*o senior 
students are appointed as assistant house surgeons at the 
beginning of eaoh half year; board and lodging provided. 
House surgeons and physicians are appointed from time to 
time and are salaried. Consulting Sargeons : Mr. W. Macfie 
Campbell and Mr. Chauncy Pozey. Physicians: Dr. T. 
Bnshby and Dr. W. B. Warrington. Surgeons : Mr. Darner 
Harrisson, Mr. R. W. Murray, and Mr. Keith Monsarrat. 
For all information as to time-table, curriculum, fees, Ac., 
application should be addressed to the Secretary to the 
Medical Beard at the hospital. 

Norfolk and Norwich Hospital (220 beds).—Non¬ 
resident Pupils admitted. Fees : For three months, £3 3s. ; 
for six mouths, £5 5s. ; as permanent pupil, £8 8s. Con¬ 
sulting Physicians : Sir P. Bade and Sir Frederic 
Bateman. Consulting Burgeon: Dr. Beverley. Physicians : 
Dr. Barton, Dr. Burton-Fanning, and Dr. Long. Stur¬ 
geons: Mr. Williams, Mr. H. 8. Robinson, and Mr. 8. H. 
Barton. Assistant 8urgeons : Mr. D. D. Day and Mr. H. A. 
Ballanoe. Dental Surgeon: Mr. H. F. White. Secretary: 
Mr. F. G. Hezell. 

Northampton General Hospital (established 1743; 
rebuilt 1793).—The hospital is being much enlarged and the 
old buildings entirely renovated and rf-arranged and 
when oomp'ete it is proposed to take resident pupils. 
The number of beds is 163. Out-pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. Instruction is also given in Anatomy 
and Materia Medina and Practical Pharmacy. Non-resident 
pupils are taken at a fee of £10 10r. 

North Staffordshire Infirmary and Eyr Hospital, 
Har Cahill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation for 
over 200 patients, iaoluding Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Bye. In-patients last year, 2149; oat-patients, 12,007. 
The attendance of pupils at this infirmary is duly reoognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy¬ 
sicians : Dr. A. M McAldowle and Dr. 8. King Aloock. 
Surgeons: Dr. G. Stokes Hatton and Dr. Wheeton Hind. 
Assistant Poysioians: Dr. Hubert Nlcholls and Mr. 
John Russell. Assistant Surgeons : Mr. Reginald Aloock and 
Dr. W. C. Allardlce. Ophthalmio Surgeon : Mr. Herbert 
H. Folker. Assistant Ophthalmio Surgeon : Mr. J. F. 
Arlidge. Dental Surgeon: Mr. A. Baines, Secretary and 
House Governor : Mr. Albert E. Boyoe. 

Wolverhampton and Staffordshire General Hos¬ 
pital (founded 1845 ; beds, 230).—A preparatory school of 
Medicine and Sargerv. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
e ur g e ons and are trained in olinioal work by the medical 
and surgical staff. The attendance of pupils at this hospital 
is re o og nis ed by all the examining boards. 


Staff. —Consulting Physician: Dr. W. Millington. Con¬ 
sulting Surgeon: Mr. C. A. Newuham. Physicians : Dr. 
H. Malet and Dr. C. A. MacMunn. Surgeons: Mr. 
J. O'B. Rough, Mr. W. H. T. Winter, Mr. E. Deanesly, 
and Mr. A. H. Hunt. Assistant Physician: Dr. J. A. 
Codd. Assistant Surgeons: Mr. W. F. Choimeley and Mr. 
H. Dent. 

8USSBX County Hospital (190 beds).—During the year 
1902, 2202 in-patients have been treated. The total number 
of out-patient attendances on the books daring 1902 was 
36,692. This hospital affords ample facilities for stndents, 
possessing a large out-patient department, a library, and a 
well-appointed museum. The hospital does not take 
resident pupils, but out-pupils may attend the praotioe 
of the hospital for any period not exceeding two years 
on payment in advanoe of such a fee, not exceeding 
20 guineas, as the Committee of Management shall 
direct. 

Staff. —Physicians: Dr. W. A. Hollis, Dr. E. Mackey, and 
Dr. F. F. G Dill. Assistant Physicians : Dr. E. Hobhouse, 
Dr. E. F. Maynard, and Dr. W. Broadbent. Consulting 
Surgeons : Mr. F. A. Humphry and Mr. H. P. B'aker. 
Sargeons : Mr. W. Farcer, Mr. T J. Verrall, and Mr. 
R. F. Jowers. Assistant Sargeons : Mr. F. J. Paley, Mr. A. 
Buck, and Mr. T. H. Ionides. 

Manchester Children’s Hospital, Pendlebury and 
Gartslde street.—The hospital contains 168 beds and 24 in 
the Convalescent Home, St. Anne’s on-Sea. The medical staff 
visit the hospital daily tvt 10 a.m. Clinical instruction is 
given by the medical staff at the Hospital and Dispensary. 
Out-patients are seen daily at 9 a.m. at the Dispensary, 
Garrside-etreer, Manchester. Physicians: Dr. Asbby and 
Dr. Huiton. Sniveors: Mr. W. P. Montgomery and Mr. J. 
Howson Bay. Honorary SurgeotB : Mr. G- A. Wright 
and Mr. Joseph Collier. Anesthetist: Mr. Harold Snape. 
Honorary Aural Sargeon : Mr. F H. Westmacott. Honorary 
Dental SurgeoD : Mr. Barron J. Rod wav. Resident Medical 
Officers :;Mr. Mcllraith and Mr. C. P. Lipage. Medical 
Officer at the Dispensary : Mr. Tattersall. Daring 1902 
there were 1698 in-patiente, and 16,663 out-patients were 
under treatment at the Dispensary. 

Thh Manchester Northern Hospital for Women and 
Children, Cbeetbam-hill-road, Manchester.—The hospital 
is situated near the centre of the town and oontains 70 beds. 
Out-patients are seen daily at 9.30 a.m. and the wards are 
visited at 11 a.m. Secretary, Mr. H. Teague, 38, Barton- 
arcade. Manchester. 

Newcastlb-on-Tynb Infirmary fob Diseases of thb 
Eyb. —Staff Surgeons: Mr. A. 8. Percival and Mr. H. P. 
Bennett. Assistant Sargeons : Mr. Andrew Messer, and Mr. 
W. J. Penfold. Honorary Consulting Surgeon : Mr. Frederick 
Page. Honorary Anaesthetists : Dr. R F. Graggs and Dr. 
O. W. Ogden. Matron : Miss O. Crump. Out-patients 5000 
annually; in-patients 280. Instruction is given daily from 
11 to 1. 


8COTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 1 

School of Medicine of the Royal Colleges; 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1000 students avail themselves each session 
of the opportunity of attending the school. The 
lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians and 
Burgeon* of London, Edinburgh, and Dublin, the Faculty 
of Physicians and Surgeons of Glasgow, and other Medical 
and Surgical and Pablio Boards. 

The anatomy rooms and laboratoiies will open on 
Thursday, Oct. 1st. On Tuesday, Oct. 13th, the lectures 
will commence. 

In aooordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
gi ad nation may be attended in this school, in addition to 
the class of Practical Materia Medioa and the classes of 
Clinioal Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any class taken for graduation in 


1 Tor Scholarship* see p. 703, et aeq. 
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Edinburgh shall be the same as that for the corresponding 
olass in the University. The whole edaoation required for 
graduation at the University of London may be taken in this 
school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physidans is 
open to those members of their clinical olass who have held 
the office of olerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the governing board of the school call upon each 
recognised leoturer to supply them at the dose of each 
session with a statement giving the number of students 
attending the olass, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the olass. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. ▲ list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall, Minto House, Nioolson-square, and the New 8chool, 
Bristo-strett. 

Lecturert and feet. —Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Rjland Whitaker and 
Dr. R. J. A. Berry (£3 5s. and £4 4s.): Chemistry (Practical, 
to.), Mr. King, Mr. Gemmell, Mr. Kerr,* and Dr. T. W. 
Drinkwater; Physiology (Institutes of Medicine), Dr. Noel 
Paton (£3 5s.); General Pathology, &c., Dr. Russell, Dr. 
Shenonn, and Dr. Stuart McDonald (£3 5s.); Biology, Mr. 
A. T. Mas ter man and Miss Newbigin (£3 5s.) ; Zoologv, Mr. 
Masterman and Miss Newbigin ; Bacteriology, Dr. Taylor 
Grant, Dr. Theodore Shennan, and Dr. Stewart McDonald ; 
Practice of Physic Dr. James. Dr. Bramwell, Dr. Gibson, 
Dr. Bruce, Dr. Philip, and Dr. R. A. Fleming (£3 5s.); 
8urgery, Mr. Caird, Mr. Hodsdon, Mr. Thomson, Mr. Wallaoe, 
Mr. Miles, and Mr. Scot Skirviog (£3 5s.); Materia Medica, 
Sco Dr. Craig f and Dr. W. Wood (£3 5s.) ; Midwifery, Sc o., 
Dr. Hart, Dr. Murray, Dr. Haultain, Dr. BaUantyne, Dr. 
Fordyoe, and Dr. Jessie MacGregor (£3 5s.); Medical 
Jurisprudence, &c., Dr. Littlejohn and Dr. Aitchison 
Robertson (£3 5s.) ; Public Health, Dr. Aitchison Robertson 
and Dr. C. J. Lewis; Hospital Praotioe (Edinburgh Royal 
Infirmary) : Physicians, Dr. 8mart, Dr. James, Dr. Bramwell, 
and Dr. Gibson ; Surgeonp, Dr. MacGillivray, Mr. Cotterill 
and Mr. Cathcarc (perpetual ticket. £12); Clinical Medicine, 
Dr. Smart, Dr. James, Dr. Byrom Bramwell, and Dr. Gibson 
(£3 5s.); Clinical 8urgery, Dr. Macgillivray, Mr. Cotterill, 
and Mr. Cathcart (£3 5s.); Diseases of the Chest, Dr. 
Philipf and Dr. Lovell Gulland (£2 2s.) ; Vaccination, Dr. 
Buistf and Dr. Cadell (£1 Is.); Diseases of Ear, Nose, 
and Throat, Dr. Logan Turner atd Dr. J. Malcolm Far- 
quharson (£2 2s.) ; Diseases of the Eye, Dr. G. Mackay f 
nod Dr. Symf (£2 2s.); Gfcseoology, Dr. Croom (Systematic), 
Dr. Brewis, and Dr. J. Haig Ferguson (Clinical), and Dr. 
Berry Hart (Advanoed) (£2 2s.); Diseases of the Blood, 
Dr. G. Lovell Gulland ; Neurology, Dr. J. J. Graham Brown, 
(£2 2s.); Diseases of the Chest, Dr. Philip and Dr. Lovell 
Gulland (£2 2s.) ; Medical Electricity, Dr. Dawson Turner 
(£2 12s. 6d.) ; Fevers, Dr. Claude B. Kerr. Summer 
Session: Practical Anatomy and Demonstrations, Dr. Ryiand 
Whitaker and Dr. R J. A. B*rry (£2 2s.); Practical Phy- 
siology, Dr. Paton (£3 3s.); Biology, Mr. MastermanJ and 
Miss Newbigin (£3 3s.) ; Practical Chemistry and Analytical 
Chemistry, Mr. Kirg, Mr. Gemmell, Mr. Kerr, and Mr. 
Drink water §; Practical Bacteriology, Dr. Shennan, Dr. 
Taylor Grant, and Dr. Stuait McDonald; Diseases of 
the Eye, Dr. Mackay J and Dr. Sym (£2 2s.) ; Medical Psy¬ 
chology and Insanity Sir J. Batty Tuke and Dr. Robertson 
(£2 2s.); Medical Jurisprudence, Dr. Littlejohn and Dr. 
Aitohlson Robertson; Gynecology. Dr. Brewis and Dr. 
BaUantyne (£2 2s.); Midwifery. Dr. Croom, Dr. Barbour, 
Dr. Ferguson, Dr. Ballantyte, Dr. Foidyce, and Dr. Jessie 
MacGregor (£3 5s.); Operative Surgery, Mr. Caird, Mr. 


Hodsdon, Mr. Alexis Thomson, Mr. David Wallace, and 
Mr. Alex. Miles (£3 3s.); Practical Pathology, Dr. Russell, 
Dr. Shennan, and Dr. Stuart McDonald (£3 3s.) ; Physios, 
Dr. Turner J (£3 3s.) ; Practical Medicine and Pbysioal 
Diagnosis, Dr. Philip, Dr. Fleming, and Dr. Lovell Gulland 
(£3 3s.) ; Practice of Medicine, Dr. Smart, Dr. James, Dr. 
Bramwell, and Dr. GibBon (£2 2s.); Neurology, Dr. Bruce 
and Dr. Graham Brown; Diseases of Ear, Nose, and Throat, 
Dr. Logan Turner and Dr. Maloolm Farquharson ; Fevers, 
Dr. Claude B. Kerr. 

Special Classes for Wc men. Winter Session : Practical 
Anatomy and Demonstrations, Dr. Ryiand Whitaker 
(£4 4s.) ; Chemistry (Lectures and Practical), Mr. 

J. Kerr (£3 5s. and £3 3s.) ; Practice of Physic, Dr. 
Philip (£3 5s.) ; Surgery, Mr. J. W. Dowden (£3 5s.) ; 
General Pathology, Dr. Russell (£3 5s.) ; Physiology (In¬ 
stitutes of Medlolne), Dr. Neel Paton (£3 6s.) ; Materia 
Medica Sc c., Dr. Craig (£3 6s ); Clinical Medicine, Dr. 
Alexaeder Bruce. Royal Infirmary (£3 5s.); Clinical Surgery, 
Mr. Caird, Royal Infirmary (£3 5s.); Physics, Dr. Dawson 
Turner (£3 3s.) ; Biology, Miss Newbigin (£3 3s.); Vaccina¬ 
tion, Dr. Butet and Mr. Cadell (£1 Is); Practical Gynae¬ 
cology, Dr Brewis (£2 2s.) ; Diseases of the Eye, Dr. George 
Mackay ; Bacteriology, Dr. J. Taylor Grant; Fevers, dry 
Hospital. Summer Session : Practical Anatomy, Dr. Ryiand 
Whitaker (£2 2s.); Practical Chemistry, Mr. J. Kerr (£3 3s ) ; 
Materia Medica, 3co., Dr. Craig (£3 3s.); Operative Surgery 
and Surgical Anatomy, Mr. J. W. Dowden (£3 3s.); Materia 
Medica and Therapeutics, Dr. Wm. Craig (£3 3s.) ; Medical 
Jurisprudence and Public Health, Dr. Harvey Littlejohn and 
Dr. C. J. Lewis (£3 5s.); Clinical Medicine, Dr. Alexander 
Bruce ; Clinical 8urgery, Mr. Caird, Royal Infirmary (£3 5s.) ; 
Practical Physiology and Histology, Dr. Paton (£3 3s.); 
Practical Pathology, Dr. Russell (£3 3s.); Biology, Miss 
Newbigin (£3 3s.) ; Physics, Dr. Dawson Turner (£3 3s.) ; 
Ophthalmology, Dr. Mackay (£2 2s.); Insanity, Sir J. 
Batty Tuke and Dr. G. M. Robertson (£2 2s.); Prac¬ 
tical Gynecology, Dr. Biewls (£2 2s.); Practical Medi¬ 
cine, Dr. Philip and Dr. G. Lovell Gulland; Vaccination, 
Dr. Buist. 

The minimum coat of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, payment of whioh is distributed over the 
period of study. 

Further particulars regarding the school, also its calendar, 
may be had on application to Mr. R. N. Ramsay, the Secre¬ 
tary, 27, Forrest-road, Edinburgh. 

* Lectures, £3 6«.; Practical, £3 3*.; Analytical, £2 a month, 
or £5 for three months. t Also in Summer Session. 1 Alao in 
Winter Session. $ Practical, £3 3*.; Analytical, £2 a month, or £5 
tor three months. 

H.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent 
oourae. 

Andbbson’s College Medical School, Glasgow. — This 
medical school was founded in the year 1800. It has given 
thirteen professors to the University of Glasgow. The follow¬ 
ing ooursee are given, whioh qualify for all the lioenalng 
boards and for the Universities of London, Durham, Ireland, 
Edinburgh, and Glasgow (the latter two under oertain con¬ 
ditions) In winter : Anatomy, Professor A. M. Buchanan ; 
Chemistry, Professor J. Robertson Watson; Physics, Pro¬ 
fessor Peter Bennett; Botany, Professor B. G. Cor mack ; 
Zoology, Professor Geo. Bell Todd ; Physiology (vacant) ; 
Burgery, Professor T. Kennedy Dalsiel; Practioe of Medlolne, 
Professor R 8. Thomson. Diseases of Women, Professor 
John Edgar; Materia Medloa, Professor R. Barclay Ness; 
Ophthalmic Medicine and Surgery. Dr. T. Spence Meighan ; 
Aural Surgery. Dr. J. Galbraith Connai ; Diseases of 
Throat and Nose, Dr. John MacIntyre. In summer: 
Anatomy, Pmotical Anatomy and Osteology, Practical 
Chemistry, Physics, Zoology, Practical Materia Medioa 
and Pharmacy, Practical Physiology. Operative Surgery. 
Botany, Ophthalmic Medicine and Surgery, also Medical 
Jurisprudence (Professor Contain Douglas, and Mental 
Diseases (Dr. Oanwell), and Aural Burgery. Tbe 
Chemical Laboratory is open daily from 10 to 6. 
The Dissecting-room is open in winter from 9 a.m. to 
6 P.X., and in summer from 6 A.M. to 6 P.x. The 
students are assisted in their disseotions by the Pro¬ 
fessor and Demonstrators, by whom frequent axamlna- 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample. 
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and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted In plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Lloenoe in Dental 
Surgery oan obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medioine, and 
Materia Medlca. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Praotical 
Physiology, Practical Pharmacy, and Operative 8nrgery. 
There are also provided a large library and reading-room 
and a students’ recreation-room. 

Feet .—For each oonrse of Lectures (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases excepted), first session, 
£2 2*.; second session (in Anderson’s College), £1 1*.; 
afterwards free. For Practical Classes (except Anatomy)— 
viz., Chemistry, Botany, Zoology, Physiology, Pharmacy, 
and Operative Surgery—first session, £2 It. ; second 
session, £2 Z». Reduced joint fees in Zoology and in 
Botany, for Lectures and Praotical Class when taken 
in same summer session, £3 3 1 .; for either course sepa¬ 
rately, £2 2*. Anatomy Class Fees : Winter, first session 
(Including Practical Anatomy), £4 4*.; second session 
(including Praotioal Anatomy), £4 4». ; third session, £2 2*. 
To those who have had the necessary oonrses of Praotioal 
Anatomy the fee will be £1 1*. Sammer, Lectures and 
Praotioal Anatomy, £2 12*. 6d. ; Lectures alone, £111*. 6 d. ; 
Praotioal Anatomy alone, £1 1*. ; Osteology and Praotical 
Anatomy, £2 12*. 6d. ; Osteology alone, £1 11*. 6d. 
Students who have attended classes at other schools, and 
who desire to pursue their studies at Anderson’s College 
Medical School, will be admitted to such classes as they may 
have attended elsewhere at therednocd fees. Ophthalmic 
Medicine and Surgery (including Hospital Praotice), Aural 
Sargery, Diseases of Throat and Nose, and Mental Diseases, 
£1 1*. each oonrse. Matriculation Fees: Winter, 10*. to 
those taking out two or more olasses ; 6*. to those taking 
out only one olass. The fee of 10*. represents a combined 
fee for the winter and summer sessions. Sommer, 6*., 
except to those who have paid a fee of 10*. for the Winter 
Session. 

Western Infirmary.—Tees : For Hospital Attendance, first 
year, £10 10*. ; afterwards free. For eaoh Clinical Class, 
in winter, £3 3*.; in summer, £2 2*. After three such 
annual payments of £5 5*. the fee for each Clinical Class 
will be £1 1*. Pathology: first course, £3 3*. ; second 
oonrse, £2 2*. Vaocination fee, £11*. 

Royal Infirmary .—Fees: Hospital Practice and Clinical 
Instruction, first year, £10 10*. ; second year, £10 10*.; 
afterwards free. Six months £6 6*.; three months, £4 4*.; 
Pathology, both courses, £4 4*. Vaccination Fee, £11*. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Eye Infirmary. —Fee: Hospital Practioe and Clinical 
instruction, including Lectures at the college, six months, 
£11*. 

Maternity Hospital .—Fee for six months, £2 2*. 

Freer Hospital —Fee, £i 1*. 

Hospital for Skin Diseases. —Fee, £1 1*. 

Certificates of attendance on the lectures at Anderson's 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain oonditions) ; by the Royal Colleges 
of Physicians of Lcndon and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland ; by 
the Faoulty of Physicians and Surgeons of Glasgow ; by the 
Society of Apotheoaries, London ; and by the Army, Navy, 
and East India Boards. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medioal Faoulty, Anderson’s College Medioal School, Dum¬ 
barton-road, Partiok, Glasgow. Communications relating to 
the Preliminary Examination in General Education to 
ba addressed to Mr. Alexander Maokay, Educational 
Institute Office, 40, Prinoes-street, Edinburgh. Com¬ 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Dunoon, Faculty Hall, 
242, 8t. Vinoent-street, Glasgow. Communications relating 


to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during Winter 
Session 1902-1903. 

St. Mungo's College and Glasgow Rotal Infib- 
maby.— This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faoulty of Medioine of the College occupies new buildings 
ereoted for the purposes of a medical school, adjoining and 
oo mm uni eating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Leoture-rooms are equipped and 
adapted to modem scientific requirements. Recent addi¬ 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. The Royal Infirmary, which 
is at the service of the College for the purpose cf 
clinical and praotioal Instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis¬ 
eases Peculiar to Women, for Venereal Diseases, Ery¬ 
sipelas, Bums, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
in diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 46,000 per 
annum—which in a great Industrial centre daily require 
attention. Students of the College and Hospital get the 
benefit of dispensary experience free of charge. All appoint¬ 
ments are open. There are five Physicians’ and seven 
Surgeons’ Assistants, who board in the hospital free of 
oharge and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
months and are open to gentlemen who have a legal qualifi¬ 
cation in Medicine or Surgery, and preference is given to the 
students of this College and Hospital. Clerks and Dressers 
are appointed by the Physicians and Surgeons. From the 
large number of cases of acute disease and accidents of 
varied character reoelved into this hospital these appoint¬ 
ments are very valuable. In the Pathological Department 
assistants are also appointed. The session will open with an 
address on Thursday, Oct. 15'.h, at the College buildings. 

Ophthalmia Department. —The Ophthalmic Institution in 
West Regent-street having been amalgamated with the Royal 
Infirmary the usefulness of this department is very much 
Increased, and greater opportunities are afforded to students 
for the practical study of Diseases of the Eve. Dr. Ramsay, 
the ophth&lmio surgeon, attends the Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West Regent-street from 1 to 2 o’clock. 
Students can attend both without payment of any additional 
fee. Lectures are delivered twice a week during the winter 
session. Fee for the oonrse, £2 2*. 

Electrical Department.— The new pavilion has been fully 
equipped with the most modern apparatus for the diagnosis 
and treatment of medical and surgical cases. Consulting 
Medical Electrician: Dr. John Macintjre. Medical Elec¬ 
trician : Mr. James Riddell. Patients are seen from 9 to 
11 a m. daily. 

Psychological Medicine.— Practical instruction Ib given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. 8ix 
resident clinioal clerks are appointed annually. These 
clerkships are open to students attending St. Mungo’s 
College. 

Clinical Instruction in Fevers. —This class is conducted by 
Dr. Johnston, Superintendent, at the city of Glasgow Fever 
Hospital, Rochlll, which has accommodation for 528 
patients. 

Clinical Instruction in Midrvifesy.—'ihn close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent ollnioal demonstrations there during the 
summer session. The classes in St. Mungo’s College qualify 
for the English, Scotch, and Irish Conjoint Boards and, 
under oertain oonditions, for the various universities, 
including the University of London. Students who have 
fulfilled the conditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trast 
during the whole oonrse of their studies at St. Mungo’s 
College. 

The fee for each class is £2 2*., except Zoology and 
Botany, joint fee £3 3*., Anatomy, Winter Session, £4 4*., 
Pathology £4 4*., Physios, £2 4*. 6d., and oertain extra 
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classes, for which the fee is £l 1*. The hospital fee 
(Including clinical lectures) is £21 for a perpetual ticket. 
The classes in St. Mungo’s College and in the Glasgow 
Royal Infirmary are for male students exclusively. The 
minimum fees for all the lectures, including hospital attend¬ 
ance, necessary for candidates for the Diplomas of the 
English or 8ootcb Colleges of Physicians and Sargeons 
amount to £65. Further particulars can be obtained from 
a syllabus which can be obtained tree on application to the 
Dean, 86, Castle-street, Glasgow. 

Glasgow Western Medical School. —This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Zoology, on Anatomy, on 
Surgery, on Physiology, on Midwifery and Gynasoology, 
on Patbo’ogy, on Medicine, and on the Eye. 

Clatt Feet .—For each course of Lectures the fee is £2 2».. 
or in some oases £1 It. There is no matriculation fee. 

Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877),.and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on oondition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women's department of the University of Glasgow; its 
-classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same oonditions as to men. They have 
aooess to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1902-1903 was 360, of whom 80 
were studying medicine and the rest arts or scienoe. The 
School of Medicine is a special feature of the College and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at the “capping" in Glasgow University. 85 women have 
now taken the degree of M.B., C.M. or M.B., Cb.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the Bella- 
-houston Trust, the University Court was enabled to add 
to the College a large building for the study of 
Anatomy and Physiology, which was opened in October, 1895. 
The Arthur Scholarship is open every third year to students 
of first year; other Bursaries are open in Arts and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, and fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Queen Margaret Hall Co., Limited, in October of 1894. The 
winter session commences on Oct. 15th. 

University College, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews. The 
complete medical ourriculum can be taken in Dundee. For 
classes, fees. See., lee under University of St. Andrews. 

Royal Infirmary, Dundee.—The Infirmary oontains 300 
beds, including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, and Obstetrio oases. There 
is in addition an Extern Obstetrio Department. There were 
during last year 13,052 out-patients and 6580 home 
pa ients. The Royal Infirmary offers exceptional facilities 
tor practical work to students. Appointments: Four 
qualified Resident Medical Assistants are appointed every 
six months. Clinical Clerks and Dressers are attached to the 
Physicians and Surgeons, and students are appointed as 
assi s t an ts in the Pathological Department There are in 
connexion with the clinical courses Tutorial Classes In 
Medicine and 8urgery. Instruction is also given in Practical 
Pharmacy and Materia Medics and in Practical Dentistry. 
Further information can be obtained from Dr. Fraser, 
Medical Superintendent. 


Royal Abylum, Dundee.—Lectures on Mental Diseases 
and clinical instruction in connexion with University College, 
Dundee (University of 8t Andrew’s), are given at the 
University College and at the Royal Asylum by Dr. Rorie. 
There are two paid qualified Resident Assistants and two 
unpaid Resident Clinical Assistants. The last Bummer 
Session began on April 22nd, 1903, and the oourse consisted 
of 12 Leotures at University College and 14 Ciinioal 
Leotures and Demonstrations at the Royal Asylum 
Present Medical Assistants: Dr. Wm. Tuach and Dr. 
J. H.’Shepherd. Clinical Assistants : Mr. Wm. H Simpson 
and Mr. T. J. Mitchell. The next setsion will begin cn 
April 21st, 1904. 

ABERDEEN Royal LtTNATlO Abylum. —Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 986 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians : Dr. H. de M. Alex¬ 
ander, Dr. Alexander Watt, and Mr. Reg. A. Fore ter. 
Clerk, Treasurer, and Factor: Mr. J. B. Findlay. Clinical 
instinotion is given to students during three months in 
summer. 

Aberdeen Royal Infirmary. — Contains 240 beds. 
Consulting Physician: Dr. P. Blaikie 8mitb. Physicians: 
Dr. Angus Fraser, Professor Finlay, and Dr. George M. 
Edmond. Assistant Physicians: Dr. John Gordon, Dr. A. H. 
Lister, and Dr. Ashley W Mackintosh. Consulting Surgeons: 
Profeieor Alexander Ogston, Dr. J. C. O. Will, and Dr. R. J. 
Garden. Surgeons : Dr. J. McK. Booth, Dr. J. S- Riddell, 
and Dr. John Marnoch. Assistant Surgeons : Dr. H. M. W. 
Gray, Dr. John W. Milne, and Dr. Henry Peterkin. Ophthalmic 
8urgeon: Dr. C. H. Usher. Gynaecologist: Professor W. 
Stephenson. Pathologist: Professor David James Hamilton. 
Assistant Pathologist: Dr. G. M. Duncan. Dental Surgeon : 
Dr. J. M. P. Crombie. Anaesthetist: Dr. J. J. Y. Dalgarno. 
Assistant Aiaaithetist: Dr. W. R. Pirie. Medical Electrician: 
Dr. J. R. Levack. Clinical Registrar and Lecturer on 
Diseases of the Skin: Dr. J. F. Christie. Medical Super¬ 
intendent: Dr. William Sinclair. Clerk and Treasurer, and 
Faotor for the Hospital Lands : Mr. John B. Findlay, 343, 
Union-street, Aberdeen. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Infirmary, Edinburgh.—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Ciinioal Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, and the Skin, and also to cases of In¬ 
cidental Delirium or Insanity. Three wards are specially 
set apart for Clinical Instruction to Women Students. 
Post-mortem examinations are oonducted in the anatomical 
theatre by the pathologist and his assistants, who also 
give practical instruction in Pathological Anatomy and 
Histology. The fees for hospital attendance are as 
follows—vis.: Perpetual ticket, in one payment, £12; 
annual ticket, £6 6i. ; six months. £4 4s. ; three 

months, £2 2 1 .; monthly. £1 Is. Separate payments 
amounting to £12 12s. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons are appointed, and live in the bouse 
free of oharge. The appointment is for six months, but may 
be renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons and 
clinical assistants are appointed for six months. The ap¬ 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
i the physicians and surgeons. These appointments are 
open to all students and junior praotlUoners bolding 
hospital tickets. 4. Assistants in the Pathological Depart¬ 
ment are appointed by the pathologist. 

Staff: Medical Department .—Consulting Physicians : 
Dr. Claud Muirhead and Dr. J. O. - Affleck. Consulting 
Gynecologist: Sir J. Halliday Groom. Professors of Ciinioal 
Medicine: Sir T. R. Fraser, Dr. W. S. Greenfield, and 
Dr. John Wyllle. Ordinary Physicians and Lecturers on 
Clinical Medicine: Dr. Andrew Smart, Dr Alex. James, 
Dr. Byrom Bramwell, Dr. Geo. Gibson, and Dr. Alex. Bruce. 
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Gynecologists: Professor A. R. Simpson and Dr. D. Berry 
Hart. Physician for Diseases of the Skin : Dr. Allan 
Jamieson. Medical Electrician: Dr. Dawson Turner. Assist¬ 
ant Physicians: Dr. R. W. Philip, Dr. William Russell, 
Dr. Murdoch Brown, Dr. G. Lovell Gotland, Dr. J. J 
Grah am Brown, Dr. Francis D. Boyd, and Dr. A. Fleming. 
Assistant Gynecologists : Dr. A. H. F. Barbour, Dr. Milne 
Murray, and Mr. N. T. Brewis. Assistant Physician for 
Diseases of the Skin: Dr. Norman Walker. Assistant 
Radical Electrician : Dr. Hope Fowler. Medical Registrar: 
Hr. A. Lockhart Gillespie. 

Surgical Department. —Consulting Surgeons: 8ir P. H. 
Watson, Mr. Joseph Bell, Mr. A. G. Miller, and Dr. P. H. 
Matlaren. Consulting Dental Surgeon : Dr. John Smith. 
Consulting Ophthalmic Surgeon: Dr. Argyll Robertson. 
Consulting Aural Surgeon : Dr. P. MacBride. Regius Pro¬ 
fessor of Clinical Sargery : Mr. Annandale. Professor of 
Surgery: Mr. Cbiene. Ordinary Surgeons: Dr. C. W. 
MacGinlvray, Mr. J. M. Cotterill, Mr. C. W’. Cathcart, 
and Mr. F. M. Caird. Ophthalmio Surgeons: Mr. George 
A. Berry and Dr. George Mackay. Surgeon to Ear and 
Throat Department: Dr. R. M’Kenzle Johnston. Dental 
Surgeons: Mr. William Gay and Mr. J. H. Gibbs. 
Assistant Burgeons: Mr. Hodsdon, Mr. D. Wallace, Mr. 
Alexis Thomson, Mr. Alexander Miles, and Mr. J. W. 
Dowden. Assistant Ophthalmic Surgeons: Dr. William 
George Sym and Dr. J. V. Paterson. Assistant Surgeon to 
the Ear and Throat Department: Dr. A. Logan Tamer. 
Pathologist: Dr. Theodore Shennan. Assistant Patho¬ 
logists: Dr. Stuart M’Donald and Dr. J. M. Beattie. 
Surgical Registrar: Dr. 8oott Carmichael. Superin- 
tendent: Colonel W. P. War bur ton, I.M.S. (retired), M.D., 
C. 8.1. 

Royal Hospital fob Sick Childbbn, Sciennes-road, 1 
Edinburgh.—This hospital, which has been recently built, I 
contains 120 beds, and is fitted with every modern | 
improvement. A fully-equipped out-patient department I 
(medical and surgical) is conducted daily in a building 
adjoining the hospital. 8ystematio courses of instruction, 
whloh qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time throughout the 
year by the staff. Students may enter at any time. Full 
particulars can be obtained from the Registrar at the 
hospital. 

Eye, Eab, and Thboat Infibmaby of Edinbubgh, 6, 
Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o’clock daily for outdoor patients for Eye Diseases; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 P.M. for outdoor Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 

S f arrangement. Patients whose diseases require opera- 
ons or more than ordinary care are accommodated in the 
house. Consulting Surgeon : Dr. Joseph Bell. Surgeons : 
Dr. William George Sym, Dr. Logan Turner, Dr. 
Maloolm Farquharson, Dr. John Camming, and Dr. 
J. V. Paterson. Dental 8urgeon: Mr. G. W. Watson. 
Treasurer and Secretary: Mr. J. P. Watson, W.8., 13, Hill- 
street. 

Glasgow Western Infibmaby.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special oliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, eaoh of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and ol i n i o al clerks and dressers are selected from the 
members of the class. All the oourses of olinioal instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the oourse is both systematic and praotloal, also post-graduate 
oourses, and extends through the winter and following 
eummer ; these are likewise recognised by the University for 
graduation. Ten resident a ssi s tants are appointed annually, 
without salary, from those who have completed their oourse. 
The fee far hospital attendance is £10 10«. and the fees for 
o i lnlfln l instruction are £3 3s. for Winter Session and £2 2s. 
for Summer Session. 

Staff. —Honorary Consulting Physicians: Dr. G. P. 


Tennant and Sir W. T. Gairdner, K.C.B. Visiting Pbysloians: 
Professor T. MoOall Anderson, Dr. J. Finlay son, Dr. S. 
Gemmell, and Dr. R. Stockman. Physicians for Diseases of 
Women: Professor M. Cameron and Dr. W. L. Reid. 
Assistant Physicians : Dr. J. Alexander, Dr. W. G. Dun, Dr. 
R. S. Thomson, and Dr. R. B. Ness. Dispensary Physi¬ 
cians : Dr. W. R. Jack, Dr. H. E. Jones, Dr. Hagh Galt, 
Dr. Jas. Carslaw, Dr. John M. Cowan, and Dr. John S. 
M ‘Kendrick. Dispensary Physicians for Diseases of 
Women: Dr. R. Kirk, Dr. J. M. M. Kerr, and Dr. E. H. L. 
Olipbant. Honorary Consulting Ophthalmio Surgeon: Dr. 
T. Reid. Honorary Consulting Surgeons: Dr. Geo. Buchanan 
and Dr. Alex. Patterson. Visiting Surgeons: Professor Sir 
Hector C. Cameron, Professor Sir W. Macewen, Dr. J. C. 
Renton, Dr. G. T. Beatson, C.B., and Dr. T. K. Dalziel. 
Assistant Surgeons: Dr. J. H. Nicoll, Dr. D. Macartney, 
Dr. R. Kennedy, Dr. A. A. Young, and Dr. G. B. Buohanan. 
Dispensary Surgeons: Dr. J. Morton, Dr. G. H. Edington, 
and Dr. F. Macrae. Extra Dispensary Physicians : Dr. Hobt. 
Fullerton and Dr. J. Campbell M‘Clare. Dispensary Aural 
Surgeon :• Dr. T. Barr. Extra Dispensary Surgeons Dr. 
Alex. MacLennan and Dr. Aroh. Young. Dispensary Throat 
Surgeon : Dr. J. W. Downie. Vaccinator: Dr. J. W. Niool. 
Pathologist: Professor R. Muir. Assistant Pathologist: 
A. R. Ferguson. Dental Surgeon: W. D. Woodburn. 
Medical Superintendent: Dr. D. J. Mackintosh, M.V.O. 
Visiting Surgeons : Professor Sir Hector C. Cameron, Pro¬ 
fessor Sir W. Macewen, Dr. J. C. Renton, Dr. G. T. 
Beatson, O.B., and Dr. T. Kennedy Dalziel. Dispensary 
Surgeons: Dr. J. Morton, Dr. G. H. Edington, and Dr. 
Farquhar Macrae. 

Royal Hospital fob 8ick Childbbn, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch c insisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is 100. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Giabam- street. 
The whole institution is for non-infectious cases and is 
available to medical students for olinioal instruction in the 
disease peou'iar to childhood. Classes are formed both at 
Hospital and Dispensary at the beginning of the University 
session in October. Students may be enrolled at any time. 
Fee £1 Is. per annum, admitting to both Hospital and 
Dispensary. Particulars on applying to the House Surgeon 
45, Scott-street, Garnethill, Glasgow. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (29 beds and six oots).—Clinical and systematic couim 
of lectures for students during the winter and summer sessions. 
In-patients. 1062 ; out- or dispensary patients, 6482. Opera¬ 
tions on Wednesdays and Saturdays. Honorary Consulting 
Surgeon: Dr. D. N. Knox. Surgeon: Dr. A. Maitland Ramsay. 
Assistant Surgeon: Dr. John Rowan. Junior Assistant 
8urgeons: Dr. Hagh Walker, Dr. H. Wright Thomson, 
and Dr. John Gilchrist. Pathologist: Dr. Hugh Walker. 
Bacteriologist: Dr. J. Campbell McClure. Electrician:' 
Dr. John Gilchrist. House Surgeon: Dr. William Rodger. 
This institution is the Ophthalmio Department of the 
Royal Infirmary. A post-graduate oourse is given by 
Dr. Ramsay and assistants during November and Deoember. 
Clinical instruction is given in the summer session to 
students of the University of Qaeen Margaret College and 
in winter to students of St. Mungo’s College and to all who 
take the olass. 

Glasgow Eyb Infibmaby, Berkeley-street and Charlotte- 
street—This institution, the largest of its kind in Boot- 
land, was founded In 1824. The Infirmary now con¬ 
sists of two large buildings—that in Berkeley-street being 
occupied as the Infirmary proper, and that in Charlotte- 
street (new buildings opened June, 1894) as a dispensary. 
The Infirmary is devoted exclusively to the treatment of 
Diseases of the Eye, and is intended primarily to provide 
treatment, and, when necessary, board and lodging, for 
those who are unable to do so for themselves. The 
average number of new patients for the last ten years has 
been 17,681'2, and the total number of cases treated in 1902 
was 22,596. The Medical Staff is as follows :—Surgeons: 
Dr. Thomas S. Meighan. Dr. A. Freeland Fergus, Dr. Andrew 
Wilson, Dr. James Hinshelwood, Dr. Leslie Buchanan, 
Dr. W. Ernest F. Thomson. Assistant 8urgeons: Dr. 
A. Lewis M’Millan, Dr. Henry L. G. Least, Dr. W. 
Cochrane Murray, Dr. Brownlow Riddell, Dr. James D. 
Cochran, Dr. Arthur J. Ballantyne. Pathologist: Dr. 
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Leslie Buchanan. House Surgeon: Dr. John B. Stewart 
Assistant House Surgeon: Dr. James O. Nioolson. 

Regulation* at to Attendance of Students. —(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees :—For six months £1 Is., twelve months £2 2 1 . 
(2) All stndents when duly entered in the Infirmary Register 
may attend the olinical instruction of any or every member 
of the medioal staff on production of their tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. They may enter the wards along with the 
surgeon whose cllnique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room exoept under the aforesaid 
regulation. Students may be allowed tbe use of the journals 
and oase-books for examination on applying to tbe House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. - Secretary 
and acting Treasurer: William George Black, 88, West 
Regent-street. Medical session begins in April. 


IRISH SCHOOLS OF MEDICINE. 1 


Royal College of Surgeons in Ireland (Schools 
of Surgery). —The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for nearly a 
century. They are carried on within the College buildings 
and are specially subject to the supervision and con¬ 
trol of the Council, who are empowered to' appoint and 
remove the professors and to regulate tbe methods of teach¬ 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, publio health, and pharma¬ 
ceutical laboratories fitted with the most approved appli¬ 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build¬ 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Winter Session commences Oat. lit. 
Prospectuses and guide for medical students can be obtained 
post free on application to the Registrar, Royal College of 
Surgeons, Stephen’s-green, W., Dublin. 

Queen’s College School of Medicine, Belfast.— 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students, of the first, second, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take plaoe at the com¬ 
mencement of the session. Class Prizes are awarded at 
examinations which take plaoe at the close of the session. 
The Exhibitions, fee., of the Royal University of Ireland are 
also open to students. Lectures in Medloine at Queen’s 
College, ’Belfast, will commence on Oct. 20th and end 
on March 30tb. The Summer Medical Classes will begin 
on May 2nd, exoept Botany and Practical Biology, 
which begins on April 13th. Tbe new Chemical Build¬ 
ings oontain, in addition to a large class-room for 
elementary practical chemistry, laboratories for qualita¬ 
tive and quantitative analysis, rooms for water and 
gas analysis, dark-room for pbotographio purposes, 
balanoe room, Ac., provided with all modern appliances. 
Special facilities are given to those who wish to pursue 
original research. Tbe Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, a 

E rofessor’s and demonstrator’s room, a bone-room, and a 
kboratory for microscopio and photographic work. The 
medioal museum is in the same building. The physiological 
department (opened in 1896) comprises (1) a large and well- 
lighted class-room for practical physiology ana histology, 
fitted with motor and shafting, and with arrangements for 
lantern projection ; (2) a laboratory for chemical physio¬ 
logy ; (3) an apparatus-room ; (4) a dark room ; (5) private 


1 For Sch o larships see page 706 at seq. 


research-rooms ; and (6) a centrifuge-room. The pathologi¬ 
cal laboratory.—In this department opportunity is afforded 
for resear oh in pathology and bacteriology. The department 
is in touch with most of tbe hospitals in Belfast, and theta 
is an ample supply of material for investigation by graduates 
in morbid histology, olinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in tbs 
varioas investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
tbe diagnosis of cases of infeclious diseases, Ac. The 
certificate issued to members of tbe olass in bacteriology 
qualifies for the D.P.H. degree. The pharmaceutical labora¬ 
tory is fitted and equipped for the work of practically instruct¬ 
ing students in tbe compounding and dispensing of medi¬ 
cines. Clin'oil instruction is given at the Royal Vlotoria 
Hospital, the medical Btaff of which is as follows :— 
Physicians: 8ir William Whitla, Professor Jjunes A. 
Lindsay, Dr. William Calwel), and Dr. H. L. McKlsack. 
Surgeons: Mr. J. Walter Browne, Professor T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. S. Kirk. Gyrzoologist: Professor 
J. W. Byers. Surgeon for Diseases of the Eye, Ear, and 
Throat: Dr. Joseph Nelson. Pathologist: Professor J. 
Lorrain Smith. Assistant Physician: Dr. W- B. McQuitty 
and Dr. J. S. Morrow. Assistant Surgeons: Mr. Robert 
Campbell and Mr. Andrew Fullerton. Assistant to the 
Gynecologist: Mr. R. J. Johnstone. Assistant Surgeon 
Eye. Ear, and Throat Department: Mr. James A. Craig. 
Assistant to the Pathologist: Dr. R. M. Beatty. Admini¬ 
strators of Anaesthetics: Dr. V. G. L. Fielden and Dr. 
H. Monypeny. Registrars: Dr. Thomas Houston and Dr. 
Howard Stevenson. The Ulster Hospital for Diseases of 
Women and Children, the Maternity Hospital, the Oph- 
thalmio Hospital, the Ulster Eye Ear, and Throat Hospital, 
the Hospital for Sick Children, and the Distriot Lunatis 
Asylum are open to students. A pamphlet containing full 
information regarding the medical classes in Queen’s 
College and the facilities for dinioal instruction in the 
various hospitals, can be. had free on application to the 
Registrar, Qaeen’s College, Belfast, or to the Secretary, 
Medical Staff, Royal Viotoria Hospital, Belfast. 

Queen's College School of Medicine, Cork.—The 
building is provided with a very large, well-ventilated dia- 
Beotlng-room, supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
Tbe plant houses are well filled with plants and are open to 
the students in the olass of Botany. 

Feet. —For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent oourse. Other medical classes, 
£2 first oourse, and £1 each subsequent oourse. 

Sight scholarships (value about £30 each), as well as 
several exhibitions and class prizes, are open to students 
in their first four years and the Blayney Scholarship, 
value £35, and a Senior Exhibition to students in their 
fifth year. 

8tudenta can attend the North and South Infirmaries, the 
Cork Union Hospital, the Cork Fever Hospital, the County 
and City of Cork Lying in Hospital, the Cark Maternity, 
the County and City of Cork Hospital for Diseases of 
Women and Children, the Cark Eye, Ear, and Throat Hos¬ 
pital, and the Cork District Lunatic Asylum. 

Staff, North Infirmary. —Pnystolane: Dr. D. D. Donovan 
and Dr. E. Magner. Surgeons: Dr. Cotter, Dr. C. Y. Pearson, 
Dr. N. J. Hobart, and Dr. D. J. O’Mahony. Assistant 
Pnysioian: Dr. R. B. Dalton. Assistant Surgeons : Dr. J. 
Dundon and Dr. R. P. Byrne. Pathologist: Dr. Denis 
Murphy. House Burgeon : Dr. W. F. O’Connor. 8urgeoa 
Dentist: Mr. H. O’Keeffe. 

Staff, South Charitable Infirmary. —Physicians: Dr. P. 
T. O’Sallivan and Dr. N. I. Townsend. Surgeons: Dr. 
H. R. Townsend, Dr. H. Corby, and Dr. T. G. Atkins. 
Ophthalmic Surgeon: Dr. A. W. Sandford. Extern Phy¬ 
sicians : Dr. D. J. O’Flynn and Dr. E. W. Allsom. Extern 
Surgeon: Dr. R. P. Crc-bie. House Surgeon: Dr. E. Y. 
Cautillon. Dentist: Mr. T.C. Butterfield. 
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E>The Medical School op the Catholic University, 
Ireland, Dublin.— Founded in 1856, it is now the largest 
medical school in Ireland. It prepares students specially 
for the examinations of the Royal University and the Con¬ 
joint Colleges of Ireland and Edinburgh, but its lectures and ; 
practical courses are recognised by all the Licensing Bodies 
in Great Britain and Ireland. In addition to the ordinary 
medical examinations it prepares students for the D.P.H. 
and for the various higher University examinations in 
Pathology, Physiology, Chemistry, Ac. Six exhibitions and 
numerous gold and silver medals are offered annually for 
competition. The school opens for disseotions on Oct. 1st; 
the winter lectures begin on Nov. 2nd. The Summer session i 
commences on April 1st. 

Queen’s Collige School op Medicine, Galway.— j 
There are eight Junior Scholarships in Medicine of the 
annual value of £25 each. Two are tenable by matriculated 
students of the first, second, third, and fourth years. The 
Council has power to award exhibitions for distinguished 
answering. Sessional prizes are offered in each subject. 
A Senior Scholarship in Anatomy, value £40, the holder of 
which may be appointed Demonstrator, is offered annually 
for competition tenable for one year by a student who shall 
have attended the Medical School of the College for at least 
two sessions and shall have obtained a Degree in Arts or 
Medicine or a Diploma in Medicine from a Licensing Body. 
Scholarship examinations are held at the commencement 
and those for Sessional Prises at the dose of eaoh session. 
The Medical lectures are recognised by the Royal University 
of Ireland and the various Liceosiog Bodies in the United 
Kingdom. The College contains well lighted and ventilated 
dissecting room and anatomical lecture theatre; physio¬ 
logical, pharmaceutical, chemical, and physical laboratories; 
anatomical, pathological, gynaecological, and materia medica 
museums ; as well as a large natural history and geological 
museum and an extensive library in which students can read 
and from wbioh they can borrow books. Clinioal instruction 
is given in the Galway Hospital and in the Galway Union 
and Fever Hospitals, the following constitute the medical 
staff of the Galway Hospital.—Physicians : Professor 
KJnkead and Professor Lynham. Surgeons : Professor Pye, 
Professor Colaban, and Professor Brereton. Gynaecologist: 
Professor Kinkead. House Surgeon : Mr. Quirke. Instruc¬ 
tion at the Galway Union and Fever Hospital is given by 
Professor Colahan and Mr. Lyden. There are extensive 
grounds a portion of which is oooupied by a Botanic Garden 
and a part is at the disposal of the College Athletic Union. 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, Queen’s College, Galway. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

Adelaide Medical and Surgical Hospitals, 
Peter-street, Dublin.—Fee for nine months’ hospital attend¬ 
ance, £12 12*.; six months, £8 8i. Summer, three months, 
£5 5s. 

Staff .—Physicians : Dr. James Little, Dr. Wallace Beatty, 
and Dr. H. T. Bewley. Surgeons: Dr. F. T. Houston and Dr. 
T. E. Gordon. Obatetrto Surgeon : Dr. W. J. Smyly. Oph¬ 
thalmic Surgeon : Dr. H. R. Swanzy. Throat Surgeon : Dr. S. 
Horace Law. Pathologist and Bacteriologist: Dr. J. Alfred 
tioott. Dental Surgeons: Dr. Theodore Stack and Mr. 
John 8 tan ton. Assistant Physiolan: Dr. G. Peacock?. 
Assistant Surgeon : Dr. K. E. Levison-Gower Gunn. House 
Surgeon : Dr. W. Geoffrey Harvey. 

A resident surgeon is elected yearly and three resident 
pupils half-yearly. At the termination of the session 
prizes in Clinical Medicine and Surgery and in Obstetric 
Medicine will be awarded. 

Hudson Scholarship .—In addition to the junior prises the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prise of £10, together with a silver medal, will be awarded 
at the end of the session for profioienoy in Clinical Medicdne 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including Instruments and bandaging, Ophthalmology and 
Oynaoology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Mr. F. T. 
Houston. 


Coo mbs Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of the largest 
in Ireland, 3000 oases being annually treated either as intern 
or extern patients. Lectures are delivered in the hos¬ 
pital and clinical instruction is given daily at the bed¬ 
side. There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 
General Diseases of Women and Children, and in the other 
on the Diseases Peculiar to Women. There is accommoda¬ 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a j radical knowledge 
of this branch of their profession. Clinioal Clerks are 
appointed from among the pupils of the hospital as vacanoies 
occur. Certificates of attendance at this hospital areaooepted 
by all licensing bodies, and the diploma is reoignised by the 
Local Government Board as a full legal nideifery qualifica¬ 
tion. Fees (six months’ oourse) : extern pupils, 8 guineas, 
half payable in advance ; intern pupils, 18 guineas for six 
months' reddenoe. The fees for monthly intern pupils are 
£4 4*. for first month and £3 3s. for eaoh succeeding 
month. Lady student*, £5 5*. first month and £4 4*. eaoh 
succeeding mouth. Intern pupils enjoy exceptional advan¬ 
tages of acquiring a practical knowledge of this branoh of 
their profession. Registration fee on entrance, 10*. 6 d. 
Students can enter for attendance at any time. Further 
particulars may be had on application to the Master or the 
Registrar at the hospital. 

Staff. —Consulting Physicians: Sir John Banks, Sir John 
W. Moore, and Dr. J. M. Redmond. Consulting Surgeons : 
Dr. F. T. Houston and Dr. F. W. Kidd. Pathologist: 
Dr. E. J. MoWeeney. Pathological Analyst: Sir 0. A 
Cameron. Master: Dr. T. G. Stevens. Assistant Masters: 
Dr. Trevor N. Smith and Dr. ^f. J. Gibson. Registrar: 
Fred. A. Honey. 

Sib Patrick Dun’s Hospital.— The certificates of this 
hospital are recognised by all adversities and examining 
bodies in the United Kingdom. Fees for attendance of 
students—nine montbB, £12 12*.; winter session, £8 8*.; 
summer session, £5 5*. The hospital is open to extern students 
as well as to the students of Trinity College. 

Staff. —Consulting Physicians : Sir John Banks and Dr. 
J. M. Parser. Physicians: Dr. Waiter George Smith, Dr. 
John Magee Finny, Dr. H. C. Drury, and Sir Arthur Vernon 
Macao. Assistant Physician: Dr. T. G. Moorhead. Sur¬ 
geons: Dr. Edward H. Bennett, Sir Charles B. Ball, and 
Dr. Edward H. Taylor. Pathologist: Dr. Alexander C. 
O'Sullivan. Assistant Sargeon : Dr. C. A. K. Bali. House 
Surgeon : Dr. J. S. Joly. 

Clinical Instruction is given regularly every morning from 
9 o’clock during the winter and summer months in Medicine, 
Sorgeiy. Diseases of Women, Fevers, and Diseases of the 
Skin. Demonstrations are also given in Pathology and 
Bacteriology. Special classes for students commencing their 
hospital studies aie held during the months of Ootober, 
November, and December. 

The X-Ray Department, which has recently been re¬ 
modelled, possesses the latest and most convenient arrange¬ 
ments for the study and treatment of injury and disease. 
Clinical medals end prizes are awarded annually in Medioine 
and in Surgery. Full particulars can be bad on application 
to the Beoretary. 

Mercer's Hospital. —This hospital, founded in 1707, is 
situated in tbe centre of Dablin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Gatholio University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medioal and surgical oases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and beoome 
eligible for the posts of Resident Pupil, Ac. There is a large 
out-patient department and a special department for diseases 
peculiar to women. There are also special wards for the 
treatment and study of obildren’s diseases. During the past 
few years the hospital has undergone extensive alterations 
in order to bring it up to m< dern requirements. 

Appointments. —A House Surgeon Is appointed annually. 
Five Resident PapUs, eaoh for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 
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Feet. —Winter, six mouths, £8 8s.; Sommer, three months, 
£5 6s. ; nine months, £12 12s. 

For farther particulars apply to Dr. R. Charles B. Mauneell, 
32, Lower Baggot-street, Dublin. 

Meath Hospital and County Dublin Infibmaby.— 
Physicians: Sir John William Moore, Dr. JameB Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir Philip Smyly 
(Surgeon to the King), Sir L. H. Ormsby (President of 
the Royal College of Surgeons in Iieland), Mr. W. J. 
Hepburn, Mr. William Taylor, and Mr. R.; Lane Joynt. 
This hospital was founded in 1753 and now contains 
145 beds available for clinical teaching. A building 
containing 40 beds for the isolated treatment of fevers Is 
attaobed to the Hospital. The certificates of this hospital 
are recognised by all the universities and licensing bodies 
of the United Kingdom. Six Medical Clinical Clerks and 
Twelve Surgical Resident Pupils and Dressers are appointed 
every six months, and a House 8urgeon is elected annually. 
The session will open on Oct. 1st and the openicg aodrees 
will be delivered by Sir Philip 0. 8mjly on Monday, 
Oct. 12ch. A prospectus giving the complete arrangements 
for the Medical and Surgical classes for the coming session 
may be obtained from the Secretary of the Medical Board, 
Mr. R. Lane Joynt, 84, Harcourt-street, Dublin. 

Matbb Misebioobdi.® Hospital, Dublin. — Con¬ 
sulting Physician : Sir Francis R. Gratae. Pnysiciaos : 
Sir Christopher Nixon, Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Assistant Physician : 
Dr. John 0‘Donnell. Consulting Surgeon: Mr. Patrick 
Hayes. Surgeons: Mr. Charles Coppinger, Mr. Arthur Chance, 
Mr. John Lentaigne, and Mr. Alexander Rlaney. Assistant 
Surgeon: vacant. Obstetrio Physician: Dr. Robert Farnan. 
Ophthalmic Surgeon: Mr. Louis Weiner. Dental 8urgeon : 
vacant. Pathologist: Dr. Edmond MoWe* ney. Anesthetist 
and Surgical Registrar: Dr. Michael O'Sullivan. This 
hospital, the largest in Dublin, at present containing 335 
beds, is open at all hours for the reoeptiou of accidents 
and urgent cases. Fifty beds are specially reseived 
for the recaption of patients suffering from fever and 
other contagious diseases. Clinical instruction will be given 
by the Physicians and Surgeons at 9 A.M. daily. A course of 
Clinical Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this ooane, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetrio Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the 8peels 1 Wards and in the Dispensary. Sur¬ 
gical Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’clock. Connected with 
the hospital are extensive Dispensaries, which affoid 
valuable opportunities for the study of general Medical and 
Sargical Distaww, and Accidents Instruction will be given 
on Pathology and Bacteriology. Three House Physicians 
and six House Surgeons will be appointed annually. Ten 
resident pupils will be elected from the most attentive 
of the date to hold < ffice for six months. Dressers and 
Clinical Clerks will be appointed, and certificates 
will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes : One Gold 
and one Silver Mtdal will be < ff red for competition annua ly 
in the subject of Medioti e, and one Gold and one Silver 
Medal in the subjeot of 8urgery. Junior Leonard Prizes: 
One prize value £3 and one prize value £2 will be awer’ed 
in Medicine, and one prize value £3 and one prize value £2 
will be awarded In Surgery. They will be awarded on the 
aggregate of marks gaintd for Reports of Cases. For 
further particulars see prospectus. Certificates of attend¬ 
ance upon this hospital are recogtieed by all the Universities 
and licensing bodies in the United Kingdom. Private 
Wards have been opened for the reception of Medical 
and Burgical caws. A Training School and Home for 
Trained Nurses have ben opened in connexion with the 
Hospital. 

Termx of attendance. —Nine months, £1212*.: six winter 
months £8 8*.; three summer mentis, £5 5*. Entries can 
be made with any of the physicians or surgeons or with the 
Registrar, Dr. Martin Oemosey, 37, W-stland-row. A 
prospeotus containing in detill the arrangements for Clinical 
Instruction. Prizes, Ac., may be obtained from the 
Secretary, Mr. Arthur Chsn.-e, 90, Merrlon-squaro, Dublin. 

Richmond, Whitwobth, and Habdwickb Hospital*, 
North Bruns wick-street, Dublin.—These hospitals contain 


312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemio Diseases. A Resident 
Pfcyaio an and a Resident Surgeon are appointed each year 
Ana are paid for their services. Six Resident Clinical 
Clerks are appointed each half-year and provided with 
furnished apartments, fuel, Ac. These appointments are 
open not only to advanced 8tudeou>, but *'bo to those who 
are qualified in Medicine and Burgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any addition*! fee. For prospectuses apply 
to Sir W. Thomson, Hon. Treasurer, 64, Stephen’s-green 
East; or to Dr. J. O Carroll, Honorary Secretary, 43, 
Merrioa-square, Dublin. 

Rotunda Hospital, Rutland-squaie, Dublin.—This insti¬ 
tution consists of two distinct hospitals — namely, the 
Lying-in Hospital and i be Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is a large extern maternity and also a 
Dispensary for Diseases peculiar to Women, which is open 
daily. Clinical instruction is given daily (Saturdays ex¬ 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti¬ 
septics in Midwifery. Accommodation Is provided for a 
limited number of intern pupils Master: Dr. R. Danoar 
Paiefoy. Assistant Physicians : Dr. Gordon W. FitzGerald 
and Dr. Gibbon FitzGibbon. Clinical Cleiks : Dr. J. Lewis 
Stellauer and Dr. J. Dickson Gourlsy. 

Students have access to a well-equipped Pathological 
Laboratory under Dr. Neville’s direction. 

Db. Stekvbns's Hospital. f—This hospital, containing 
beds for 200 patientB, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan¬ 
tages for olinloal instruction. Immediately adjoining is St. 
Patrick’s (Swift’s) Asylum for tbe Insane. The hospital 
is easily accessible by two lines of tramways. There is a 
ward entirely devoted to Venereal Disease, a detached 
building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinic* for Diseases of the Skin, 
Throat, Eye, Ear, Teeth, and Women. The hospital is 
visited daily by the physicians and surgeons. The 
wards are also visited by tbe resident surgeon each 
evening. Clinical Lectures are given by the physicians 
and surgeons during the session. There is accommodation 
in the hospital for four medical, six surgical, and two 
special resident clinical assistants. 

Feet .—Hospital Praotice: Nine months, £12 12*.; six 
months, £8 8* ; three months, £5 5*. Dressership : £1010*. 
each three months. 


Appendicitis and Frozen Food.— Dr. Kent 
Hughes, writing from Melbourne, says: “Mr. S. Kellett 
Smith’s suggestion as to the possible connexion between 
appendicitis and frozen food may do a large amount of 
injury to Colonial traders without conferring any benefit 
upon English patients. Appendicitis is much more;fre¬ 
quently discovered in Melbourne, Sydney, and Adelaide than 
formerly, a faot which may be due Bolely to mere accurate 
methods of diagnosis. Frozen food is, of course, practically 
never eaten in Australia.” 

Provincial Post-Graduate Study— The post¬ 
graduate movement is spreading. The Liverpool School of 
Tropical Medicine in connexion with University College, 
Liverpool, provides post-graduate classes. Clinical instruc¬ 
tion is given at the Royal Southern Hospital, which has a 
special ward for the reception and treatment of tropical 
diseases. In the pathological department of University 
College (Thompson-Yates Laboratories) investigations of 
specimens may be made. Ample facilitiei are provided at 
Cambridge University for study and research in anatomy, 
physiology, pathology, pharmacology, and chemistry. 
Lectures in clinical medicine and surgery are given at 
Addenbrooke’s Hospital. Various courses of lectures are 
from time to time available for graduates at the Royal 
Infirmary of Edinburgh, the City Hospital, and some other 
institutions. Instruction in bacteriology and pathology is 
available for medical men throughout the year also at 
Belfast. We hope that every medical centre will soon sea 
the need for supplying post-graduate instruction. 


t No returns. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


Institution 


LONDON UNIVERSITY 


SOCIETY OF APOTHE¬ 
CARIES OF LONDON. 


8T. BARTHOLOMEW’S 
MEDICAL SCHOOL 


Title op 
Scholarship, Ac. 


No. 1. 
No. 2. 
No. 3. 
Oil Ison. 


Entrance Scholv.r- 
ships. No. 1. 


No. 2. 
No. 3 


ary 8 
tiflc Exhibition. 

Jeatfreson Exhi¬ 
bition. 

Shuter Scholar¬ 
ship. 


Annual or 
total value. 


£40 per annum. 
£40 per annum. 
£30 per annum. 
£90 per annum. 

£76. 

£76. 

£160. 

£60. 

£ 20 . 

£60. 


HOW LONG 
TENABLE. 



:{ 

-{ 


HOW OBTAINABLE. 


Awarded to the most meritorious of 
those candidates, whether Internal 
or external, who, bavli g passed the 
whole Intermediate Examination in 
Medicine at one time, bave been 
awarded marks of distinction in (1) 
Anatomy, or (2) Physiology, or (3) 
Pharmacology. 

Open to L'centiates of the Society, or 
to candidates for tbe Society's 
Diploma who obiain such Diploma 
within six months of their election 
to the scholarship. 

Open Competitive Examination In not 
more than th> ee nor fewer than two 
of Chemistry, Physics, Zoology, 
Botany, physiology, anatomy. 

Open Competitive Examination In not 
fewer than three of the following 
Chemistry, Physics, Botany, 
Zoology, Physiology. 

Open Competitive Examination in 
Latin, Mathematics, and Greek, 
French, or German. 

Competitive Examination among Cam¬ 
bridge Graduates in Anatomy, 
Physiology. and Materia Medica. 


Conditions 

ATTACHED TO 
TENURE. 


No candidate will 
be allowed to 
receive the In- 
come of more 
than one scholar¬ 
ship at the same 
time. 


Candidates® must 
be under 86, years 
of age. 


Full Course at St. 
Bartholomew’s 
Hospital. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


Junior Scholar¬ 
ships. 

£80. 

„ No. I. 

„ No. 2. 

£20. 

., No. 8. 

£26. 

„ No. 4. 

£16. 

Senior Scholar¬ 

£60. 

ship. 


Kirkes Scholar¬ 

£80 and Medal. 

ship. 

Brackenbury 


Scholarships. 

„ No. 1. 

£89. 

„ No. 2. 

£89. 

Lawrence Scholar- 

£42 and MedaL 

ship. 


Sir Geo. Burrows 

£1010a. 

Prize. 


Skynner Prize. 

£18. 

Matthews Duncan 

*30. 

Medal and Price. 



Competitive Examination among Stu¬ 
dents in Anatomy and Biology. 

Ditto. 

Competitive Examinailon in Chemis¬ 
try, Physics, and Histology. 

Ditto. 

Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry. 

Competitive Examination among Stu¬ 
dents in Clinical Medicine. 


Study at St.Bartho- 
lomew’s Hospital. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


Competitive Examination among Stu¬ 
dents in Medicine. 

Competitive Examination among Stu¬ 
dents in Surgery. 

Competitive Examination among Stu¬ 
dents in Surgery, Medicine, and 
Midwifery. 

Competitive Examination in Patho¬ 
logy among Students. 

Competitive Examination in Re¬ 
gional and Morbid Anatomy 
among Students. 

Competitive Examination among Stu¬ 
dents in Midwifery and Gtnm- 
coloot. 


Ditto. 

Ditto. 

Ditto. 


Ditto. 

Ditto. 


CHARING • CBOSS HOS¬ 
PITAL AND COLLEGE 


Entrance Scholar¬ 
ships, open to 
students at the 
commencement 
of curriculum. 
Livingstone. 


100 guineas. 


« „ 


Huxley. 


66 


40 


30 


Bpeom Scholar¬ 
ship. 


Free education. 


The Livingstone and Huxley 8cholar- 
shipe are awarded Annually at 
the commencement of each Winter 
Session, after a competitive exa¬ 
mination In the following groups 
of subjects : — (1) English, in¬ 
cluding Language, History, 
and GEOGRAPHY; (2) Any two 
of the following four languages 
—Latin, Greek, French, and 
German; (8) Mathematics, 
Including Arithmetic, Algebra, 
and Geometry; and mechanics, 
including Statics and Dynamics -, 
(4) Inorganic Chemistry and Ex¬ 
perimental Physics, including 
Aooubtxcs, Heat, Magnetism, 
Blectricty, and Optics ; and (6) 
Animal and Vegetable Biology. 
No Candidate may offer himself for 
examination in more than three of 
the above groups of subjects, the 
selection of the groups being left 
entirely to the Candidate. 


Open to all general 
students. 


Open to all general 
student*. 


For sons of 
medical men. 


Open to all general 
students. 


For dental 
students. 
Epsom Founda¬ 
tion Scholars who 
have passed Pre¬ 
liminary Scientifle 
MJ3. Lend. Unlv. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

Universities 
Scholarship (1) 
Universities 
Scholarship (2) 

72 guineas. 

72 „ 

— 

Llewellyn Scholar¬ 
ship. 

1 

£26. 

— 

Huxley Medal 
with Prize. 

£10. 


Golding Prize. 

£10. 

— 

Entrance Scholar¬ 
ships. No. 1. 

£100. 

— 

„ No. 2. 

£100. 

— 

„ No. 8. 

£60. 

— 

Wm. Brown 
Exhibition. 

£100 per annum. 

2 years. 

•t 

£40 „ 

1 years. 

Brackenbury Prize 
in Medicine. 

Interest on £1108. 

— 

Brackenbury 
Prize in Surgery. 

Interest on £1108. 

— 

Treasurer's Prize. 

£10 10a 

— 

H. C. Johnson 
Memorial Prize. 
Pollock Prize. 

£10 10s. 

Interest on £872. 

— 

Clarke Prize. 
Thompson Medal. 
Brodie Prize. 

Interest on £200. 
Interest on £186. 
Interest on £220. 

# 

Webb Prize. 

Interest on £1000. 


General Proficiency 
Prizes. No. L 

£10 10 s. 

— 

„ No. 2. 

£10 10s. 

•— 

„ No. 8. 

£10 10s. 

— 

ii No, 4. 

£10 DOs. 

L« 


How OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


CHASING ■ CROSS HOS¬ 
PITAL AND COLLEGE— 
oonh Md. 


ST. GEORGE’S HOSPITAL. 


Bxunlnatton la Anatomt sad Phi- 
biology, including Histology. 


Awarded annually to the Student of 
not more than n«e years’ standing, 
who, in the opinion of the School 
Committee, shall have distinguished 
himself the most at the Prise Exa¬ 
minations in the following subject, 
viz.M edicine, Surgery, Mid- 
wifery, Pathology, Therapeu¬ 
tics, Forensic Medicine, Public 
Healih, Psychological Medi¬ 
cine, Ophthalmology, Practical 
Medicine. Practical Midwifery. 

Competitive Examination in Anatomy 
and Physiology at end of Second 
year. 

Competitive Examination among 
First-year Student* in Anatomy 
and Physiology.' 


Competitive Examination among First- 
year Students, in Latin, Greek, 
French, German, Mathematics, 
Physics, Chemistry, and Bio¬ 
logy : three at option. 

Competitive Examination in ORGANIC 
Chemistry, Anatomy, Physio¬ 
logy, Zoology, and Botany ; two 
at option. 

Competitive Examination in Ana¬ 
tomy and Physiology. 


Competitive Examination among Per¬ 
petual Pupils having registrable 
qualification in the PRACTICE OF 
Medicine, Midwifery, and Sur¬ 
gery. 

Competitive Essay and Submission of 
Original Work by Perpetual Pupils 
qualified not moie than three years 
previously. 

Competitive Examination among Stu¬ 
dents of not more than five years' 
standing. 

Competitive Examination among Stu¬ 
dents of not more than five years’ 
standing. 

Proficiency in Clinical Examination of 
three Medical and three Surgical Cases, 
together with a written Examination 
In Medicine, Surgery, and Midwifery. 
Competitive Examination in Practi¬ 
cal Anatomy. 

Competitive Examination in Physio¬ 
logy, Physiological Chemistry, 
and histology. 

\ Awarded for Clinical Reports 1 
f and Commentaries. j 

Competitive Examination among Per¬ 
petual Pupils in Bacteriology. 

Competitive Examination in Elemen- 
tary Anatomy, Biology, Che¬ 
mistry, and Physics. 

Competitive Examination in Anatomy, 
Physiolog Y(inclnding Histology), 
and Physiological Chemistry. 
Competitive Examination in Organic 
Chemistry, Anatomy, and Phy- 
biology, including Histology and 
Physiological Chemistry. 
Competitive Examination in Medi¬ 
cine, Surgery, obstetric Medi¬ 
cine, and Pathology. 


Oxford Students 
who have passed 
first M.B. Exam. 

Cambridge s t u - 
dents who have 
passed second 
M.B. Exam. 

London students 
who have passed 
Intermediate 
Exam, in Med. 
who have not 
entered at any 
London Medloal 
School. 

Nose. 


Students most have 
attended the 
Classes In each 
subject at this 
School. 

To enter St. 
George's School. 


Ditto. 


Candidates must 
have passed an 
examination in 
Anatomy and 
Physiology for a 
Degree orXMploma 
in the United 
Kingdom or the 
colonies. 

Study at St. 
George's School. 


Ditto. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 


Digitized by Google 










The Lancet,] 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


[Sept. 6. 1903. 69 S' 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


IwrmrnoH. 

Title or 
Scholarshi r, Ac. 

Annual OR 
TOTAL VALUE. 

HOW LONG 
TEE ABLE. 

, HOW OBTAINABLE. 

Conditions 

ATTACHED TO 
TENURE. 

GUT’S HOSPITAL. ... ... 

Entrance Scholar. 






ships. No. 1. 

1100. 

a*-. 

Open Competitive Examination among 

Coarse at Gay's 





Candidates under twenty years of age 
in Latin, Greek, French,German, 

Hospital. 





Arithmetic, Euclid, and Algebra. 



„ No. 8. 

180. 


Under twenty-five years of age, ditto. 
Open Competitive Examination among 

Ditto. 


„ No. 8. 

1160. 


Perpetual Course 
at Guy’s Hospital.. 

Candidates under twenty-five years 
of age in Inorganic Chemistry, 






General Biology, and Experi¬ 
mental Physics. 



„ No. 4. 

100. 


Ditto. 

Ditto. 


No. 5. 

180. 


Competitive Examination among 
Candidates under twenty-five years 
of age who have completed the 
curriculum for, or passed, the Exa- 

Ditto. 





mi nations in Anatomy and Physio- 






logy for a medical degree in any 
University of the United Kingdom, 






and have not entered as Students 
in any Metropolitan Medical School. 



Arthur Durham 

118. 


Dissections done by Students of more 



Prises. 

18. 


than one year's standing. 

Dissections by First-year Students. 

Ditto. 


Hilton Prise. 

£8. 


Dissections by Senior Students. 
Competitive Examination among 

Ditto. 


Junior General 

190. 




Profidsmcy. 



Junior Students in Blemkntaby 
Anatomy, Histology, Anatomy, 
and Physiology. 




116. 


Ditto. 

Ditto. 


Michael Harris 

110. 

110. 

— 

Ditto. 

Competitive Examination among 

Ditto. 

Ditto. 


Prise. 



Second-year Students in Human 
Anatomy. 



Sands Cox 

116 per anaum. 

8 years. 

Competitive Examination among 



Scholarship. 

Second-year Students in Phy- 
siolooy, Histology, and Phy¬ 
siological Chemistry. 






Wooldridge 

110. 


Ditto. 



Memorial Prize. 

1 re lancer's Gold 



Competitive Examination among 



Medals (l) for 
Clinical Medi¬ 
cine, ( 1 ) for 
Clinical Surgery. 
Golding-Bird 



Senior Students in MEDICINE 
and Surgery lespectively. 



190 and MedaL 


Competitive Examination among 

Ditto. 


Prize. 



Senior Students in Bacteriology. 



Beaney Prise. 

181 10s. 


Competitive Examination among 

Ditto. 




Students in Pathology. 



Gull Studentship, 

£180 per annum. 

* years. 

Awarded without Competitive Examl- 



Pathology. 

nation to Students intending to 
conduct Research. 





Beaney Scholar- 
ship, Therapeutics 

(18110s. 

8 years. 

Ditto 


KING’S COLLEGE ... ... 

Wameford Scho- 






larshipe. No. 1. 

£26 per annum. 

4 years. 

Competitive Examination among Ma¬ 
triculated Medical StudentsinDiTl- 

Perpetual Course 
at King's College. 





NiTY, English History, Latin, 





Greek, French, German, and 






Mathematics. 



„ No. 2. 

£26 per annum. 

4 years. 

Ditto. 

Ditto. 


Sambrooke Exhl- 

1100. 


Open Competitive Examination In 
Mathematics, Elementary 

Course as Medical 


bition. 



Student at King’s- 





Physics, Inorganic Chemistry, 
Botany, and Zoology 

College. 


Babbeth Scholar¬ 
ship. 

120. 


Competitive Examination among Ma¬ 
triculated Student* in Preliminary 

None. 


Science Exhibi- 



Scientific Subjects. 



tions. No. L 

£80 per annum. 

2 years. 

Competitive Examination among Can¬ 
didates under nineteen years of age 
in Mathematics, Mechanics, Phy- 
SICS, Ac. , or alternative Subjects. 

Nona. 


Science Exhibi- j 





tions. No. 2. 

£20 per annum. 

2 years. 

Competitive Examination among 

Nobs. 



Candidates under nineteen years of 
sge In Mathematics, Mechanics, 








Physics, Ac., or alternative sub- 



Medical Entrance 

160. 


Jects. 

Open Competitive Examination in 



Scholarship. 



Anatomy and Physiology for 




i 

Students who propose to take degree 
at any British University and have 
passed the Examination at that 
University in Biology, Chemibtby, 








and PHYSICS: 



Medical Scholar- 






ships. No. L 

140 per annum. 

1 year. 

Competitive Examination among 
Third- and Fourth-year Students. 
Competitive Examination among 



„ No. 8. 

180. 

lyear. 





■ 8econd- and Third-year Students. 



„ No. 8. 

120. 

lyear. 

Competitive Examination among 




First-year Medical Students. 



.. No. A 

1 ». 

lyear. 

| Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title op 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

How OBTAINABLE. 

Conditions 
attached to 

TENURE. 

KING'S COLL EG B— continued. 

Sambrooke Regis- 






trarsbip. No. 1. 

£60. 


Competitive Examination among Ma- 



„ No. 2. 



triculated Medical Students who 
have filled certain appointments at 
hospitals. 



£60. 


Ditto. 



Daniel Scholar- 

£20 per annum. 

2 years. 

Open Competitive Kxaminationamong 



ship. 


six months' Laboratory Students in 
CHEMISTRY. 




Carter Prize. 

£15. 


Open Competitive Examination in 



’.Tanner Prize. 



Botany. 



£10. 


Competitive Examination in Obstet- 

Nona 





rics and Diseases op Women and 
Children. 



Todd Prize. 

£4 4s. and 

r-r-W- 

Competitive Examination in Clinical 




medal. 


Medicine. 


LONDON HOSPITAL - _ 

1. Price Scholar- 

£120. 


Competitive Examination among 

Successful Candl- 


ship 



Students in subjects of Preliminary 
Scientific M.B. Examination at Uni¬ 
versity of London. 

dates must enter 
a* Full Students. 


2. Entrance Scho- 





larshipa. 






„ No. 1. 

£60. 


Ditto. 



„ No. 2. 

£36. 


Ditto. 



3. Epsom College 

Free Education. 





Scholarship. 






4. Price Scholar¬ 
ship. 

Buxton Scholar- 

£60. 

— 

Human Anatomt and Phtbiologt. 

Study at Oxford 
or Cambridge. 


ships. No. 1. 

£30. 


Competitive Examination among Stn- 






dents in subjects of Preliminary 
Examination. 



.. No. 2. 

£20. 


Ditto. 



Scholarship 

£20. 


Competitive Examination in Clinical 






Medicine. 




£20. 


Competitive Examination in Clinical 






Surgery. 




£20. 


Competitive Examination in Clinical 



Sutton Prize in 



Obstetrics. 



Pathology. 

£20. 


Competitive Examination in Patho- 






logy. 



Duckworth Nelson 






Prize. 

£10. 


Cou>|>et3tive Examination in Patho- 






logy, Practical Medicine and 



Biennially: 



SURGERY. 



Letheby Prizes 

£20 and £10. 


Competitive Examination in Chkmib- 






try. 



Scholarship. 

£26. 


Competitive Examination in Anatomy 






and Physiology. 




£20. 


Competitive Examination in Anatomy 
and Biology. 



Dressers' Prize. 





No. 1. 

£10. 

— 

Zeal, Efficiency, and Knowledge 
op Minor Surgery. 



„ No. 2. 

£10. 


Ditto. 



„ No. 3. 

£10. 


Ditto. 



„ No. 4. 

£10. 


Ditto. 



„ No. B. 

£10. 


Ditto. 



No. 6. 

£10. 





Triennially: 
Hutchinson Prize. 

£40. 


For the best essay upon a subject la 






Clinical Surgery’. 



Practical Anatomy 

£6. 





Prizes. 
Biennially : 

£4. 





Andrew Clark 
Prize. 

James Anderson 

£26. 

.... 

Clinical Medicine and Pathology. 



£9. 


Clinical Medicine. 



Prizes. 





ST. MARY'S HOSPITAL .. 

Natural Science 

£146. 


Competitive Examination. 



Scholarship 

. 


Hospital. 


9 , 

£78 16». 

MS «■ 

Ditto. 



£78 16a. 


Ditto. 



University 

Scholarship. 

£62 10s. 


Ditto. 



£68. 

— 

Y Open to Students from any British 
> University bv Competitive Exa- 




£63. 


J minatlon in Natural Science. 



Epsom College 
Scholarship. 

£146. 

— 

By nomination. 



Kerslake Scholar- 

£26. 

1 year. 

Given for the be»t Essay on a Set 



ship in Pathology 
and Bacteriology. 


Subject in Pathology and 
Bacteriology. 



Gold Medal in 

£20. 


Given for an Essay on Some Special 



Clinical Medicine. 
General Proflciencj 



Point in Clinical Medicine. 



Scholarship. No. 1. 

£20 

1 year. 

Advanced Anatomy, Phy’siologt, 





and Histology. 



„ No. 2. 

£20. 

1 year. 

Midwifery, Materia Medica, 



„ No. 3 

1 

Pathology, and Forensic Medi¬ 
cine. 




£20. 

1 year. 

Medicine, Surgery, Hygiene, and 



Ophthalmology 


Mental Diseases. 



£10 10s. 


Awarded twioe in each year by Com- 



Prize. 



petltive Examination. 



Dermatology Prize 
Meadows Prize in 

£6 5a. 


Ditto. 



£8. 


Awarded in alternate years for Pro- 



Obstetrics. 



j flciency in OBSTETRICS. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUF. 

How LONO 
TENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 

TENURE. 

8T. MARY'S H03PITAL — 


£6 6a 


Awarded annually for Beports of 


continued. 




Clinical Surgery 
Prize. 

£6 6a 


Clinical Cases by Students of 
Third and Fourth Years. 



Winter Session 

£3 Sa and £2 2s. 
each. 

... 

Competitive Examination at the end 
of the Course of Lectures in each 



(10 in number). 


of the Subjects of the Medical 



Summer Session 

£3 3a and £2 2s. 


Ditto. 



Prizes 






(7 in number). 





MIDDLESEX HOSPITAL _ 

Entrance Scholar- 






•hip No. 1. 

£100. 


Open Competitive Examination. 

Course at Middle- 


„ No. 2. 

£00. 

MM 

Ditto. 

•ex Hospital. 


„ No. 8. 

£00. 


Competitive Examination among 

Ditto. 





Students from Oxford or Cam¬ 
bridge. (Subjects: Anatomy and 
Physiology, including Histology.) 



Broderlp Scholar- 

£120. 


To Students of Epsom College, on 





Nomination of Head Master. 



ship. No. 1. 

£60. 


Competitive Examination among 






Senior Students in Clinical 
Subjects. 



„ No. 2. 

£40. 

MM 

Ditto. 



Freeman Scholar- 

£80. 


Examination in Obstetrics and 



ship. 



Gynaecology. 



Governor's Prize. 

£21. 

r| ■_ 

Competitive Examination among Stu- 






dents daring Sixth Year of Study. 



Hetley Clinical 
Prize. 

£23. 

— 

Competitive Examination among tbe 
Students during Fifth Year of Study. 



John Murray Gold 

£20. 

Every 

Examination in Medicine, Surgery, 



Medal and 
Scholarship. 


third year. 

and Obstetrics. 



Lyell Medal 

£6 6a 

TW frr 

Examination in Surgical Anatomy 





and Practical Surgery. 



Leopold Hudson 

£1111a 


Examination in Surgical Patho- 



Prize. 



logy and Bacteriology. 


ST. THOMAS’S HOSPITAL ! 

College Prizes. 





SUMMER 

„ No. 1. 

£16. 


Competitive Examination among 





First-year Students. 


l 

,, No. 2. 

£10. 


Ditto. 


( 

Entrance Science 
Scholarship. No. 1. 

£160. 


Competitive Examination in Physics, 

Perpetual Course. 





Chemistry, and eitber Physio¬ 
logy, Botany, or Zoology. 



„ No. 2. 

£00. 


Ditto. 

Ditto. 


„ No. 8. 

£60, 


Competitive Examination in Anatomy. 

Perpetual Course 




Physiology, Chemistry (any two). 

from third year. 


Wm. Tite Scholar- 

£26. 

— mm 

Competitive Examination among 


ship. 

College Prizes. 



First-year Students. 



„ No. 8. 

£20. 

— M 

Ditto. 



„ No. 6. 

£10. 


Ditto. 


9 

Musgrove Scholar- 

£86. 

2 yean. 

Competitive Examination among 


B 

ship, or 


Second-year Students. 


£ 

Peacock Scholar- 

£86. 

2 years. 

Ditto. 


* 

ship. 

College Prizes. 






„ No. 7. 

£20. 


Competitive Examination among 






Second-year Students. 



„ No. 8. 

£10. 


Ditto. 



m No. 0. 

£10. 


Competitive Examination among 






Filth-year Students. 



„ No. 10. 

£10. 


Ditto. 



„ No. 11. 

£10. 


Ditto. 



„ No. 12. 

£10. 

“ r o 

Ditto. 



„ No. 13. 

£10. 


Ditto. 



„ No. 14. 

£10. 


Ditto. 



„ No. 16. 

, £10. 

— 

Ditto. 



Cheselden Medal. 


— 

Competitive Examination tn Surgery 
and anatomy. 



Mead Medal. 



Competitive Examination In MSDI- 




. 


cine and Pathology. 

rttto. 


Seymour Graves 
Toller Prize. 

.... 

— 

Ditto. 



Bristow* MeoaL 

__ _ 


Competitive Examination In Patho- 






logy and Morbid Anatomy. 



Solly Medal and 



surgical Reports. 



Prize. 






Treasurer’s Gold 



General Proficiency. 



MedaL 






Walnwright Prize. 



Medicine and Pathology. 



Hadden Prize. 

V* M 

MM 

Pathology. 



Beaney Scholar- 

£60 biennially. 


For Surgery and Surgical Patho- 



•hip. 


logy. 



Sutton Bams 

£6 biennially. 


Reports nf Cases in Obstetric 



Memorial Prize. 


Medicine. 



Grainger Testimo- 

£16 annually. 

__ 1 

For work in Anatomy and Physiology. 



nial Prize. 

The Salters’ 

• yean. 

Promotion of Resesicb — Pharma- 


£100 annually. 


Company Research 
Fellowship. 

COLOOY. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL 8TUDY— continued. 


Institution. 


Title of 
SCHOLARSHIP, Ac. 




HOW OBTAINABLE. 

Conditions 

TOTAL VALUE. 

TUNABLE. 

attached to 

TENURE. 

ALSO. 


Open Competitive Examination In 

Perpetual Conns 
at University 



Chemistry, Physics, Botany, and 



Zoology. 

College. 

00 gs. 


Ditto. 

Ditto. 

60 gs. 


Ditto. 

Ditto. . 

80 ga 


Anatomy and Physiology. 

Ditto. 

80 gs. 


Ditto. 

Ditto. 

£46 per annum. 

8 years. 

Theory and Practice of Surgery. 


£66 per annum. 

8 years. 

Competitive Examination among 




Medical Students. 


About £110. 

— 

Proficiency in Biological Science. 


£80. 

1 year. 

Competitive Examination among Stu- 




dents in Pathological Anatomy. 


£16. 


Competitive Examination among Stu- 




dents in Anatomy, Physiology, 
and Chemistry. 


£10 10a. 


Practical Surgery. 


£16. 

8 yean. 


£«0 (total). 

_ 

Open Competitive Examination among 

For Students 



Candidates under twenty-five yean 
of age in Latin,* Mathematics, 
Experimental Physics, Chemis¬ 
try, and Greek, French, or 
German. 

entering in the 
Winter Session. 

£40 (total). 

— 

Ditto. 

Ditto. 

£80. 


Ditto. 

Ditto. 

£80 (total). 

,-v 

Ditto, as above, save that Dental 

For Students 



Students only can compete. 

entering in the 
Winter Session. 

e-ee-e 


Open to Pupils of the Epsom Medical 




College, obtained by recommenda¬ 
tion. 


£40 (total). 

— 

Open Competition in Chemistry and 
experimental Physics according 

For Students 
entering in the 




£60. 

— 

Board 

Competitive Examination in subject* 
of Preliminary Scientific of Univer- 

For Students 
entering in the. 



aity of London. 

Winter Session. 

£40 (total). 


Competitive Examination among Uni- 

In April and in 



veraity Students in Anatomy and 
Physiology. 

September. 

£80. 


Ditto. 

Ditto. 

£60. 


Competitive Examination in subjects 
of Preliminary Scientific of London 
University. 

Competitive Examination as for the 

Ditto. 

£60. 


For Students 



Qnthrie Scholarship, except that the 

entering in the 



Latin Book is that of the London 

Summer Session. 



Matriculation of the preceding 
Janaary. 


£40. 

e*«« 

Ditto. 

Ditto. 

£1010a. 


Competitive Examination among First- 




year Students in Anatomy, Bio¬ 
logy, and Chemistry. 


£10. 


Notes and commentaries on 6 esses. 


£6. 


Ditto on 12 caaee. 


£21 In books or 

*■* — 

Competitive Examination among Me- 


Instruments. 


dic&l Students in Medicine and 
Surgery, including Pathology 
and Applixd Anatomy and Physio- 




logy. 


£14 in medal. 


Competitive Examination in Mid- 


books, or 


wifery and Diseases of Women, 


instruments. 


Medicine, and Pathology among 
Students who have completed their 




Fourth Winter Session at the West¬ 
minster Hospital School of Medicine. 


£80. 


Competitive Examination In English, 




Latin, Arithmetic, Euclid, and 
Algebra. 


£60. 

3 yean. 

Ditto. 

Candidates must be 


extendible 


(1) not more than 


to 5 yean. 


20 years of age on 
June 1st preced¬ 
ing the examina¬ 
tion ; (2) resident 




In the Metro- 




poll tan Polioe 
District area; (3) 




Matriculated Stu¬ 
dents of the Uni¬ 
versity of London; 




(4) In the opinion 
of the Governors 




in need of such an 
exhibition for the 




prosecution of 
their medical 




studies. 


UNIVERSITY COLLEGE, 
LONDON 


WESTMINSTER HOS¬ 
PITAL 


LONDON (BOYAL FBKK 
HOSPITAL) SCHOOL OP 
MEDICINE FOB WOMEN 


Entrance Scholar¬ 
ships No. 1. 

(Bucknlll 

Scholarship.) 

„ No. 8. 

„ No. 8. 

„ No. 4. 

„ No. 6. 

Atkinson Morley 
Scholarship. 
Atchison Scholar¬ 
ship. 

Sharoey Physio¬ 
logical Scholarship. 
Filliter Exbibit'n. 

Cluff Mem. 
Prise. 

Erichsen Prise. 
Morris Bursary. 

Guthrie Entrance 
Scholarship. 


Entrance Scholar¬ 
ship. 

Ditto. 

Dental Scholar¬ 
ship. 

Free Presenta¬ 
tion. 

Entrance Scholar¬ 
ship 

(Governors). 

Natural Science. 


University Scholar 
ship. 

Ditto. 

Natural Science 


Arts Scholarship 
(Entrance). 


Ditto. 

Treasurers’ Prise. 


Sturges Prise in 
Clinical Medicine. 
Clinical Surgery. 
Chadwick Prise. 


Bird Medal and 
Prise. 


Entrance Scholar¬ 
ship. 

St Dunstan’s 
Medical 
(Exhibition. 


* The I*tin Book is that of the Matriculation, University of London, in the preceding Ja 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY — continued. 


Institution. 

Title or 
Scholarship, Ac. 

Annual oh 

TOTAL VALDS. 

HOW LONG 
TENABLE. 

HOW OBTAINABLE. 

LONDON (ROYAL FREE 
HOSPITAL) SCHOOL OF 

Stuart Mill 

£80. 

4 years. 

Competitive Examination in English, 

Scholarship. 



Latin, Abithmetic, Euclid, and 

MEDICINE FOR WOMEN 




— continued. 

Boetock Scholar- 

£80. 

8 or 4 

Given to a Student who has passed 


ship. 


years. 

the Preliminary Scientific Exami¬ 
nation or Intermediate Science Ex¬ 
amination of the University of 
London on the revolt of an Exa¬ 
mination held by the University of 
London in September. 


Mabel Webb 

£80. 

8 yean. 

For Research Work in PHT8IOLOOT, 


Research Scholar- 


Chemistry, or Pathology. 


ship. 





Fanny Butler 
Scholarship. 

£14 10s. 

4 years. 

Competitive Examination in English, 




Latin, Abithmetic, Euclid, and 
Algebra. 


John Byron 

£80. 

8to4years. 



Bursary. 





Two Mackay 

£10 each. 


Given to the two Students gaining 


Prizes. 



the highest number of marks in 
the School Examinations during the 
first two years of Medical Study. 


Helen Prideaux 

£60. 



Scholarship. 




OSFORB UNIVERSITY _ 

Burdett-Coutts 

£116 per annum. 

8 years. 

Competitive Examination. 


Scholarships. 



Radcliff e Trav. 

£200 * ,, 

8 yean. 

Ditto. 


Fellowship. 




Rolleeton Prize. 

—- 

— 

Original Research 


Scholarships In 
various branches of 
Natural Science at 

£60 to £80 a year. 

4 yean 

Competitive Examination. 





many of the 





Colleges. 





Welsh Memorial 


ssa — 

Best set of drawings Illustrative of 


Prize. 

i 

* 

Human anatomy. 


Conditions 

ATTACHED TO 
TENURE. 


Candidates most 
be willing to 
enter Into a legal 
arrangement to 
practise in India 
under the Coun¬ 
tess of Dufferin'a 
Fund. 

Candidates are ex- 
pec ted to read for- 
the M B. degree- 
of the University 
of London. 


Candidates must be 
willing to work in> 
connexion with 
the Church of- 
England Zenana 
Miaaioiary 
Society. 

Offered to atudente 
already in the 
achool requiring, 
assistance for the 
prosecution o f 
their medloal 
atudiea. 


Awarded every 
seoond year to a 
Student who has 
qualified during 
the two years 
immediately pre¬ 
ceding the date 
of the award, 
and who, in the 
opinion of the 
Trustees, has done 
the beat work 
during her final 
years la M edi¬ 
cts s, Burg *bt, 
Obstktbio Midi- 
ems, and Patho¬ 
logy. The holder 
of the Prize shall 
submit to the 
Trustees for their 
approval a state¬ 
ment as to how 
she proposes to- 
spend the money, 
so as to fulfil the 
oondition that it> 
is for the purpose 
of assisting her 
to farther study. 
The next award 
will be iu Decem¬ 
ber, 1904. 


For the promotion 
of the Study of 
Geology ana of 
Natural Science 
as bearing on 
Geology. 

Foreign Travel for 
purpose of 


once in two yeare 
and is of the value 
of about £80. 
Satisfactory in¬ 
dustry. 


Medical 8tudy. 
his prize is given 


Competitors must 
be members of 
t Ji e University 
who have studied 
in the Anatomical 
laboratory. No 
one is eligible 
who has passed 
the first examina¬ 
tion for the degree. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


OXFORD UNIVERSITY— 
^ continued. 


UNIVERSITY OF DURHAM 


College of Medicine 


Royal Infirmary _ M _ 

UNIVERSITY OF BIRMING¬ 
HAM 


Title of 
Scholarship, Ac. 

Annual on 
TOTAL VALUE. 

How LONG 

T KS ABLE. 

How OBT ADI ABLE. 

Four Scholar¬ 
ships. 

£26 s year each. 

4 years. 

The Examination will be the Sep¬ 
tember Hxamioailon for the Oertlfi- 



cate in General Education. Candi¬ 
dates must take Bbolibh, Latdi, 





ARITHMETIC, BCCLII), ALGEBRA, 
with Greek, French, or Germ ax. 
(See College Calendar for special 
books.) 

Dickinson 

Interest on £400 


Examination In Medicine, Surgery, 

Scholarship. 

and Gold Medal. 


Midwifery, and Pathology. 

Tollooh Scholar- 

Interest on £400. 


Examination in Anatomy, Physio- 

ship. 



logy, and Chemistry. 

Charlton Memorial 

Interest on £700 



Scholarship. 




Gibb Scholarship. 

Interest on £600. 


Awarded annually as a Scholarship in 



Pathology to full Student who 




passes the best examination In that 
subject. 

Luke Armstrong 

Interest on £880. 


Original Essay on some subject In 

Memorial 



Comparative Pathology. 

Scholarship. 



(It no Essay of sulficlent merit be 



piesented the Scholarship msy be 
swaided to the Candidate who, in 
passing the first part of the Exami¬ 
nation for the B.Hy. Degree, 






ootains the blgbttt number of 
marks In Comparative Pathology 




during the year.) 

Stephen Scott 
; Scholarship. 

Interest on 


Original essay on any Surgical 

£1000. 


subject. 

Heath 

Interest on 


Original essay on The Develop- 

Scholarship. 

£4000. 


MKNT AND ANATOMY OF THE PROS¬ 
TATE Gland, together with an 
ACOOUNT OF ITS INJURIES AND 
Diseases and their Surgical 
Treatment. 

Gibson Prize. 

Interest on £225. 


Examination in subject of Midwifbry 




and Diseases of Women and Chil¬ 
dren. 

Goyder Memorial 
Scholarship. 

Interest on 

Annually. 

Student who most distinguishes him- 

£886. 

self In Clinical Medicine and 
Clinical Surgery at the Royal 
Infirmary. 




Myers Travelling 

£160. 

1 year. 

Awarded by vote of committee to 

Studentship. 


M.B., Ch.B.Birm., B.8c. candidates. 

Ingleb^schoiar- 

£10. 

1 year. 

Awarded to the candidate at Final 


Examination obtaining highest 
marks In ths subjects of Midwifery 




and Gynecology. 

Sydenham 

Scnolarshir. 

£48. 

8 years. 

Award of Council to orphan sons of 


Medical Practitioners. 

Sands Cox 

£48. 

8 yean. 

Awarded to the candidate, not being 

Scholarship. 


more than 10 years of age, taking 
the highest marks at the June 





Matriculation. 

Dental 

£87 10a. 

8 yean. 

Open Competitive Examination in sub- 

Soholarshln. 


jects learned during apprenticeship. 


Conditions 

1TT10H1D TO 

tenure. 


of B.M., or an 
examination i n 
Anatomy neces¬ 
sary for restora¬ 
tion as a qualified 
medical practi¬ 
tioner. 

Candidates desirous 
of being admitted 
as Medical Stu¬ 
dents. Tne sue- 
oesstol Candidates 
must take out 
their entire cur¬ 
riculum at the 
University of Dur¬ 
ham College of 
Mec tone, New¬ 
castle- upon Tyne. 
Full Students of the 
College of Medi¬ 
cine who have 
passed the inter¬ 
mediate examina¬ 
tion of any of the 
Licensing Bodies 
named in Schedule 
A of the Medical 
Act, 1868. 

No Student is eligi¬ 
ble who com¬ 
menced bis medl- 
q *1 curriculum 
mor« than two 
academical yean 
before the date of 
examination. 

Open to full 
students of the 
College entered 
for the class on 
the Principles and 
Practice of Medi¬ 
cine. 

No Student eligible 
after completion 
of his curriculum. 

Open to all 
Graduates in 
Medicine or Hy¬ 
giene and candi¬ 
dates for these 
degrees who have 
spent six months 
at the University, 
and whose age 
does not exceed 
thirty years. 

Any Graduate in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or any 
Student of the 
College of Medi¬ 
cine. Student’s 
age must not 
exceed SO years. 
All Graduates in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity are 
eligible. 

Open to Students 
who have attended 
one course of 
lectures on Mid- 
wifery and 
Diseases of Women 
and Children. 


Tenable at one of 
certain German 
universities. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title op 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

How LONG 
TENABLE. 

VICTORIA UNIVHR8ITY OF 

Gilchrist Scholar- 

£50. 

8 years. 

MANCHESTER .. 

ship. 



University 
Scholarship In 
Medicine. 

£26. 

lyear. 


University 
Fellowship in 
Medicine. 

£100. 

1 year. 

OWENS COLLEGE, MAN¬ 
CHESTER . ... 

General Entrance 
Scholarships. 

— 

— 


Regers 

£40. 

2 years. 


Seaton. 

£40. 

2 years. 


Dalton. 

£40. 

2 yean. 


Cartwright* 

£86. 

3 yean. 


Holme. 

£36. 

3 yean. 


James Gask 111 . 

£35. 

2 yean. 


Dora Muir.t 

£26. 



Manchester 
Grammar School.* 

£18. 

3 yean. 


Kay-Shuttle- 

worth.* 

£30. 

3 yean. 


Theodores Exhi¬ 
bition. 

£16. 

1 year. 


Entrance Scholar 
ships in Medicine. 

£1C0. 



Platt Biological 
Ucholarshlp. 

£60. 

1 year. 


Robert Platt Phy¬ 
siological Scho¬ 
larship. 

£60. 

2 yean. 


Dauntesey Medi¬ 
cal Scholarships 
(two). 

£36 each. 

lyear. 


Robert Platt 
Exhibitions (two). 

£15 each. 



Sidney Benshaw 
Exhibition. 

£16. 

— 


Professor Tcm 
Jones Exhibition 
in Anatomy. 

£25. 



• Open to men candidate* only. 


How OBTAINABLE 


Awarded annually to the candidate 
who shall stand highest at the 
June preliminary examination of 
the Victoria University provided 
that he pass In the first division. 

Awarded annually on the results of 
the socond examination for the 
degrees of M.B. and Oh.B. 

Awarded annually for excellence and 
promise in one or more of the 
subjects of the Second or Final 
M.B. Examinations. 


Subjects: Greek, Latin Transla¬ 
tions at Sioht, and Prose Com¬ 
position. 

Subjects : Greek, Latin Transla¬ 
tions at 8iqht, and Pros* Com¬ 
position. 

Subjects: Euclid, Algebra, Trioo- 
nombtry, Qromktry, and Conic 
Skctions. 

Ditto. 

Subjects: English Language and 
Literature, History, Oro¬ 
graphy, and Latin, Qrxxk, 
Prknch, or Qkrman (any two sub¬ 
jects). 

Mathematics, Mechanics, and 
Chxmistry. 

Ditto. 

Mathematics, English Bssay with 
Classics and Physical Scizhcr In 
alternate years. 

Subjects as In James Qaaklll Scholar¬ 
ships. 


Subjects: Prrnck and Okrmah. 


One for proficiency In Arts. 
One for proficiency in Science. 


Awarded to Candida' e who shows the 
most promise of ability for prose- 
cutlrg original research in Zoology 
and Botin v. 

Subjects: Physiology and Compara¬ 
tive anatomy. 


Subjects: Zoology, Botany, 
and Chemistry. 


I 


t Open to women candidates only. 


Conditions 

ATTACHED TO 
TENURE. 


Candidates must 
be over 18 years 
of age on July 1st 
In the year of 
competition. 


For the encourage¬ 
ment of Study 
and Research. 

Open to candidates 
above 16 and under 
20 years of age. 


Pupils of £ed- 
bergh, Giggles- 
wlok, or Burnley 
Grammar School. 

Successful candi¬ 
dates are required 
to enter for a 
regular Univer¬ 
sity course. 

Ho limit as to age. 
£60 set off against 
College fees and 
£40 sgalnst In¬ 
firmary fees. 

To devote his time 
to reaesrch in 
Z - ology or Botany. 

Open to Candidates 
whtther or not 
previously stu¬ 
dents of the Col¬ 
lege. 

These Scholarships 
are open to all 
etudenta prepar¬ 
ing for a Medical 
Course who shall 
not have attended 
Lectures or La¬ 
boratory Courses 
on Human Ana¬ 
tomy or Physio¬ 
logy. or a purely 
Medical or Sur- 

S oal Course in 
e Owens Col¬ 
lege or any other 
Medical School in 
the United King¬ 
dom. Candidates 
must not be more 
than 26 years of 
sge on October 
1 st of the year 
of competition. 
Scholars must im¬ 
mediately on eleo- 
tlon enter for a 
full course of 
medical studies. 
First and second 
year students in 
Physiology. 
Second year stu¬ 
dents In Phy¬ 
siology. 

Fit st j ear students 
in Anatomy. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL 8TUDY— oontinved. 


Institution. 


OWENS COLLEGE, MAH- 
C HESTER— continued. 


Title op 
Scholarship, Ac. 


Annual or ' 

TOTAL VALUE. 


Turner Scholar¬ 
ship. 


John Henry 
Agnew Scholar¬ 
ship. 


£80. 


£».! 


How long 

TENABLE. 


HOW OBTAINABLE. 


Subjects: Medicine, Pathology 
(written and practical), Obbtstbics, 
Practical Subgeby, Ophthal¬ 
mology, Forensic Medicine, and 
Public Health. 

The Scholarship is awarded on the 
results of an Examination, partly 
written and partly clinical, on 
Diseases op Children, Medical 
and Surgical. 


Conditions 

ATTACHED TO 
TENURE. 


Students who have 
completed a fall 
course of medical 
study in the 
College are 
eligible only. 
jO pen for com¬ 
petition an¬ 
nually to all 
students In the 
Medical Depart¬ 
ment who nave 
pursued a regular 
coarse of me 11 - 
cal study in the 
College extending 



Professor Tom 

£100. 


Jones Memorial 
Surgical Scholar¬ 
ship. 

Domvllle Surgical 

£lfi. 


Prise. 

Honorary Research 


BRISTOL ROYAL INFIR¬ 

Fellowships. 

University College 
Bristol Entrance 

£80. 

MARY AND BBISTOL 

GENERAL HOSPITAL. 

Scholarship. 



Lady Haberfield 

Interest of 


Entrance Scholar¬ 
ship. 

Tibbits Surgical 

£1000. 


£9 0s. 


Prize. 

Martyn Memorial 

Two annually, 


Pathological 

of £10 eardi. 


Prizes. 



A Gold and a 


Briitol Royal Infirmary .. ■ 

Silver Medal. 

Suple Medical i 

Gold Medal 


Prize. 

value £8 6a. and 


Snple Snrg’cal 

£7 7a In money. 
Gold Medal 


Prize. 

value £8 6a and 


Henry Clark Prize. 

£7 7a in money. 
£11 lls. 


Crosby Leonard 
Prize. 

£7 7a 


Augustin Prichard 
Prize. 

£8 8a 

Brittol General Hotpilal ... 

Sanders Scholar¬ 

£8810a. 


ship. 

Clarke Scholar¬ 

£16. 


ship. 

Marshall Priae. 

£18. 

LEEDS SCHOOL OF MEDI¬ 

Entrance Scholar¬ 

£C7 4a. 

CINE (YORKSHIRE COL¬ 

ship. 

LEGE). 

Infirmary Scholar¬ 
ship. 

£48. 


Hardwick Prize. 

£10. 


MoGill Prize. 

£10. 


Thorp Prizes. 

£10 and £8. 


Thorp Prize Essay. 

£16. 


Soattergood Prize. 

£8. 


1 year. 


8 years. 


The scholar will be elected on the 
result of evldenoe submitted by 
him. 


Subjects: Systematic, Practical, 
and Operative Surgery. Sur¬ 
gical anatomt, and Surgical 
Pathology. 

Conferring the right of free use of 
the College Laboratories. Awarded 
generally In October on application, 
with evldenoe of capacity for Inde¬ 
pendent Investigation. 

Competitive Examination in Subjects 
of General Education. 

Ditto. 


Proficiency in Practical Surgery. 

Competitive Examination in Patho¬ 
logy and Morbid Anatomy. 

Given by the Committees of the two 
Institution! to most distinguished 
Students of Fifth Year. 

Competitive Examination in Medi¬ 
cine to StudsnU of Fourth and 
Fifth Yean. 

Competitive Examination in Sur¬ 
gery of Students of Third and 
Fourth Years. 

Class Work of Third-year Students. 

Examination in Clinical Surgery. 

Examination in Surgical Anatomy. 


Competitive Examination in Medi¬ 
cine, Surgery, and Midwifery of 
Fourth-year Students. 

Competitive Examination in Surgkrt 
among Students of Fonrth Year. 

To the best Surgical Dresser of the 
fourth year. 

Competitive Examination among 
Medical Students who have passed 
Preliminary Scientific Examination 
at London or Victoria University. 

Competitive Examination in ARTS 
among Students who have passed one 
of the Preliminary Examinations. 


Competitive Examination among 
Clinical Clerk 8tudents of two yearr 
standing in Clinical Medicine. 

Competitive Examination among ad¬ 
vanced Surgical Students in 
Clinical surgery. 

Examinations in Forensic Medicine 
and Hygiene. 

Essay or research on some subject 
connected with Forensic Medi¬ 
cine, Toxicology, or Public 
Health. 

Examination in Midwifery. 


years or more 
than 8, and who 
have attended 
the coarse of 
lectures on Dis¬ 
eases of Children. 

Candidates must 
have either gra¬ 
duated in the 
Victoria Univer¬ 
sity or have ob- 
tained the 
Diploma of the 
Conjoint Colleges. 




Open to Per¬ 
petual Students 
of Faculty of 
f Medicine, Uni¬ 
versity College, 
Bristol. 


J 

\ 

I Restricted to Per¬ 
petual Students 
who have done 
! the neceeeary 
qualifying work 
at the Bristol 
Royal Infir¬ 
mary. 


Restricted to Per¬ 
petual Students 
who have done 
the necessary 
qualifying work 
at the Bristol 
General Hos- 
pttaL 

Complete Course 
of Lectures and 
Practical C l a ss es 
at Leeds SchooL 
Complete Course of 
Hospital Practice 
and Clinical Lec¬ 
tures at Leeds 
Infirmary. 


Every three years 
to former student* 
of the Leeds 
School 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


UNIVERSITY OF LIVER¬ 
POOL 


EDINBURGH UNIVERSITY 


Time of 
Scholarship, Ac. 

Annual OB 

TOTAL VALUE. 

HOW LONO 
TENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 

TENURE. 

Robert Gee En¬ 
trance Scholarship* 

£26 each. 

1 year. 

Special College Scholarship Examina¬ 
tion held in May. 

First M.B. Course. 

(four annually). 





Holt Fellowship* 
(Physiology ana 
Pathology). 

Gee Fellowship 

£100 each. 

1 year. 

Vote of Faculty to Student after 
graduation. 

Teaching and 
Original Research. 

£100. 

1 year. 

Ditto. 

Teaching and 

(Anatomy). 
Alexander Fellow¬ 

£100. 

1 year. 

Ditto. 

Research. 
Research in 

ship (Pathology). 


Ditto. 

Pathology. 

Johnston Colonial 

£100. 

1 year. 

Ditto. 

Fellowship 




(Pathology and 
Btcteriulogy). 





John W. Garrett 

£100. 

1 year. 

Ditto. 

Ditto. 

International 




Fellowsh'p 
(Physiology and 
Pathology). 
Lyon J ones Scho¬ 

£21 per annum. , 

* years. 

Competitive Examination among 

Perpetual Coarse 
at Victoria Uni¬ 

larship. No. L 

Junior Student* in 1st M.B. 



Subjects. 

versity. 

„ No. 2. 

£21. 


Competitive Examination among 





Senior Students in Anatomt, Phy¬ 
siology, and thbrspautics. 


Derby Exhibition. 

£16. 

~ mm 

Competitive Examination among 




Fourth- or Fifth-year Students in 
Clinical Subjects. 



Ethel Boyce 

£100. 

1 year. 

Vote of Faculty to graduate. 

Research. 

Fellowship in 
Gynaecologiral 





Pathology. 





•Sibbald Bursaries 

Each £80 per 

8 yean. 

Competitive Examination in Prelimi¬ 

Continued Study. 

H or 2 annually). 

annum. 

nary Subjects among entrants. 

•Heriot Bursariis 

Each £80 per 

8 yean. 

Ditto. 


(7 for men and 1 for 

annum. 



women annually). 
"Thou son Buraanee 

Each £26 per 

4 yean. 

Distinction in Medical Preliminary 

Ditto. 

(2 annually). 

annnm. 

Examination. 


'Grierson Bursary. 



Ditto. 


„ No. 1. 

£90. 

1 year. 

Ditto. 

* Crichton Bursaries 

Each £60 per 

4 yean. 

Distinction in Medical Preliminary 

Born in Scotland. 

(2 annually). 

annnm 

Examination, with extra subjects. 


• Mackle Bursary. 





„ No. 1. 

£80 per annum. 

2 years. 

• ••* 

Pecuniary circum¬ 



stances requiring 
assistance, Ac. 



•Junior J. A. Carlyle 

£28. 

lyear. 

Distinction in Class Examinations in 


Bursary. 

• 

Anatomy and Chemistry. 


• Coldstream 
Memorial Scholar¬ 
ship. 

* Vans Dunlop 
Scholarship. 

„ No. 1. 

£26 per annnm. 

6 yean. 


Intention to 
become Medical 
Missionary, Ac. 




£100 per annnm. 

8 yean. 

First place In Medical Prelimi¬ 



nary Examination. 


„ No. 2. 

£100 per annnm. 

8 years. 

Competitive Examination In Chemis¬ 
try, anatomy, and Physics. 

Ditto in Botany and Zoology 

Continued study. 

„ Na8. 

£100 per annnm. 

8 yean. 

Ditto. 

•Thomson Scholar¬ 

£40 per annum. 

4 yean. 

Competitive Examinations in Botany, 


ship. 

Zoology, and Mechanics. 


t Mackle Bursary. 





„ No. 2. 

£80 per annum. 

2 yean. 


Pecuniary circum¬ 
stance* requiring 
assistance, Ac. 


t Gilerson Bursary. 




.. No. 2. 

£20. 

lyear. 

Competitive Examination in Chemis¬ 




try, Botany, Zoolooy, and 
Physics. 



f Senior J. A. Carlyle 

£28. 

lyoar. 

Distinction in Class Examinations in 


Bursary. 


Anatomy and Physiology. 


t Sibbald Scholar¬ 
ship. 

t Vans Dunlop 
Scholarship. 

„ No. 4. 

£40 per annnm. 

8 yean. 

Competitive Examination in Che¬ 
mistry, Botany, Zoolooy, and 
Physics. 

Continued study. 

£100 per annum. 

8 yean. 

Competitive Examination in Physio¬ 

Ditto. 


logy and SUROERY. 

t Neil Amott Prise. 

£87 10s. 

||M 

Distinction in Natural Philosophy In 

Ditto. 




the M.A. Examination. 

1 Grierson Bursary. 





„ No. a. 

£10. 

lyear. 

Competitive Examination in Anatomy 
and Physiology. 

Ditto. 

J Syme Surgical 
Fellowship. 

£100 per annnm. 

2 years. 

Competitive Thesis by M.B. of not 


more than three years' standing. 


i Good sir Memorial 

£100 per annnm. 

2 year*. 

Competitive Essay by M.B., Ac., of 
not more than three years’ standing. 


Fellowship. 



For Student* entering on or la their Pint Year. t For Student* entering on or in their Seoond Year. 

I For Student* euterlrg on their Third Year. 

S For Student* entering on or in their Fourth or Filth Year, or (or Graduate*. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title of 
Scholarship, Ac. 

Annual or 
TOTAL VALUE. 

How LO*Q 

TENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 
TE sURE. 

EDINBURGH UNIVERSITY 
—continued. 

* Leckie Mactier 
Fellowship. 

£80 per annum. 

8 years. 

Competitive Examination among 
M.B.’s of not more than three years’ 
standing. 



' Freeland Btrbour 
Fellowship. 

£ 100 . 

1 year. 

Highest Mark* In anatomy, Physio¬ 
logy. and Pathology in Profes¬ 
sional Examinations. 

One year's research 
in Midwifery. 


'Allan Fellowship. 

• Vans Danlop 
Scholarship. 

„ No. 6 . 

„ No. 6 . 

„ No. 7. 

About £40. 

£100 per annum. 

£100 per annum. 

£100 per annum. 

1 year. 

• years. 

8 years. 

8 years. 

Competitive Examination in Clinical 
Medicine and Clinical SuaosaY. 

Competitive Examination in Anatomy 
and Physiology. 

Do. in Mateku Medica (including 
Pharmacology). 

Do. in Pathology and Forensic Medi¬ 
cine and public Health. 

Continued study 
and research. 
Ditto. 

Ditto. 


* Murchison Memo¬ 
rial Scholarship. 

Interest on 
£ 1000 . 

lypar. 

Competitive Examination in Clinical 
Medicine. 



* Stark Scholarship 
in Clinical Medi¬ 
cine. 

£ 111 . 

1 year. 

Competitive Examination in Clinical j 
Medicine. 

Research in (Stoi¬ 
cal Medicine. 


'Buchanan Scho¬ 
larship. 

£40. 

lyear. 

Competitive Examination and Class 
Work in Midwifery and Gyne¬ 
cology. 

Work In Gynssoo- 
logical Ward, Ac. 


* James Scott 
Scholarship. 

£82 10 a. 

1 year. 

Competitive Examination and Class 
Work in Midwifery. 

Work in Maternity 


'Ettlee Scholarship. 

£81. 

1 year. 

Most distinguished M.B., Ch.B. of 



* Crichton Research 
Scholarships in 
Anatomy, Phy¬ 
siology, Materia 
Medica, and 
Pathology. 

£100 each per 

annum. 

1 , 2 , or 

8 years. 

year 

Competitive Examination for Gra- 
du ites of the University- 

Continued 

research. 


* Mouat Scholar¬ 
ship. 

£86 and MedaL 

1 year. 

Class and Degree Examinations in 
Practice of Physic (Medicine). 

Continued study 
in Medicine. 


'Grierson Bursary. 

„ No. A 

No. 6 . 

£ 10 . 

£ 10 . 

1 year. 

1 year. 

Competitive Examination in Materia 
Medica. 

Competitive Examination in Patho¬ 
logy. 

Continued study. 

Ditto. 


' M'Coth 

Graduate's Bursary 
and M'Cosh 
Medical Bursary 
(for Research). 

* Gunning Victoria 
Jubilee Prizes 
(8 awarded 
annually). 

Income of £6600. 

Each £60. 

1 year. 

Distinction in Professional Subjects, 
and sufficient knowledge of 
Foreign Languages. 

Thesis or Original Research in 
anatomy, Physiology, Zoolooy, 
Botany, Chemistry, Materia 
Medica, Surgery, Practice of 
Physic, Pathology, Obstetrics. 
and Medical Jurisprudence and 
Public Health, respectively. 

Research in Medical 
Schools of Europe. 


* Theses Gold 
Medals. 

— 

— 

Candidates for M.D. who present 
Theses of high merit. 



* Wightman Prise. 

£ 12 . 

— 

Competitive Reports on Clinical 
Medicine Cases. 



• Beaney Prise. 

£ 82 10s. 

—— 

Highest Marks in Anatomy, Sur¬ 
gery, and Clinical Surgery, in 
M.B. and Ch.B. Examinations. 



• Ellis Prise. 

£28 per annum. 

— 

Essay on animal or Vegetable 
Physiology. 



* Cameron Prise. 

Annual Proceeds 
of £ 2000 . 

—- 

Most valuable addition to Practical 
Therapeutics during preceding 6 
yeais. 



* Milner Fothergill 
Gold Medal. 

About £20. 

— 

Essay on Pharmacological or 
THERAPEUTIC subject. 



t Mackay Smith 
Sobola'ahlp in 
Chemistry, 
t Houldsworth 
Scholartbp. 

£26 per annum. 

2 years. 

Competitive Examination in Chemis¬ 
try among University Students. 

Continued study 
of Chemistry. 


£40. 

1 year. 

Competi'ive Examination in Materia 
Medica among University Students 
or Graduates. 

Research In Phar¬ 
macology. 


t Mackenzie Bur¬ 
saries (2 annually). 

£20. 

. 

Industry and Ekill In PRACTICAL 
Anatomy. 



* Patti ion Prize. 

About £11 7s. 6d. 

. 

Competitive Reports on CLINICAL 
Burgxht Casks. 



* For **tnden*s entering on or In their Fourth or Filth Year, or for Graduttes. 
t F_r atuciuti oi exiy jeer (or standing of candidates not »Ul oO/. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title of 
S cn<»i.AK3iiti\ Ac. 

Annual or 
total value. 

How i o'o 
TENABLE. 

1 

How OBTAINABLE. 

Conditions 

ATTACHED TO 
TEMllB. 

EDINBURGH UNIVERSITY 

Dobble Smith 



Essay on Botanical Subject. 


—continued. 

Gold Medal. 





Anderson Henry 

Proceeds of £300 


Ditto. 



Prize. 

accam. for 






8 years. 





GilflUan Memorial 

About £10. 


Moat distinguished Lady Graduate of 



Prize. 



£ear. 


i GLASGOW UNIVERSITY— ) 

Mackintosh Mental 

£81. 

1 year. 


Open for competi¬ 
tion to student* 

QUEEN MARGARET COL-> 

Science Bursary. 



LEGE* . ..) 




of medicine of 

V 





either sex attend- 

2 





log the lectures 

r 

Dr. Thot. Qlbeon 

£81. 

4 yean. 

Vacant 1904. Competition by Stn- 

on Insanity. 

Open to medical 


Bursary. 


dents at the First Professional Bxa- 

students prepar- 




mlnatlon. 

log to be mis¬ 
sionaries In con¬ 
nexion with the 
Church of Scot¬ 
land. 


2 * 

Arthur Scholar- 

£20. 

3 years. 

Competition by Students of one year’s 

Restricted to 

1 

ship. 


standing in the subjects of the First 
Professional Examination. Next 

women student* 
only. 






vacancy 1904. 

r- 

Logan Bursary. 

£17. 

4 yean. 

Appointment by the Senate of 

Open to medical 

X* 


Glasgow University. Next vacancy 

students of either 




1905. 

sex entering on 
their first Winter 


*1- 



3 yean. 

Competition by Students who are 

Session of study. 

Open to student* 


In Medicine. 




presenting themselves for the Final 
Examination for the degree of M.A. 

of either sex who 
have taken the 



v 




with Honours in Mental Philo- 

course of study 





Sophy in 1903. 

for graduation in 


Two Taylor 
Bursaries. 

Bach £7. 

4 yean. 

Appointment by the Bena'e. Both 
vacant In 1905. 

Arts and intend to 
study Medicine. 

Open to students 
of either sex In 
any faculty. 

Open to First- and 

r: 

Two Dumfries- 

Each £15. 

4 yean. 

Appointment by the Dumfriesshire 


shire 8ociety 


Society. 

Second-year’s 8tu- 


Bun tries. 




dents of either 
sex in any 


William Gardiner 

£13 10s. 

2 yean. 

Vacant 1903. Competition in Pbt- 

faculty. 

Open to medical 


Bursary. 


biology. Chemistry, and Physics 

student* of either 




of Professional Examinations. 

sex. 


Two Pratt 
Bursaries. 

Each £20. 

4 yean. 

Both vacant. 1903. 

Open to sons and 
daughters of 
working men of 
the Parishes of 
Wibton and 
Robkrton and of 
Lam ington. 
Tenable in any 
faculty. 



Brunton Memorial: 

£10. 

1 year. 

Awarded annually to the most dlstln- 


Prize. 


gulshed Graduate in Medicine of 
the year. 




Dobble Smith Gold 



Awarded annually for the bost essay 

AH matriculated 


Mrdii. 



on a*y subject within the limits of 

stude’its of 1902-3 





the science oi Botany. 

may be competl- 
tois. 

QUEEN’S COLLEGE, 

Ten Junior Scholar 

£20 each. 

1 year. 

Examination at the commencement 

Open to matrlcu- 

BELFAST . 

ships for Matrlcu- 


of session. 

lated Medical 


lated Students. 




Students of 


two for each of 
the five years' 
curriculum. 




either sex. 

ROYAL COLLEGE OF 

Class Prizes, f 

£1 and £2. 


Proficiency In ClasB Examination. 


SURGEON8 IN IRELAND, 

Carmichael 

£15. 

__ 

Examination in Anatomy, Physio- 


SCHOOLS OF SURGERY 

Scholarship. 


logy. Histology, Chemistry, 
Materia Mkdica, and Pharmacy. 

the third year. 



Mayne Scholar- 

£15. 


Surgery. Medicine, Jurisprudence, 

Open to students of 


ship. 



Midwifery, and Diseases or 

third and fourth 




Women. 

year. 


Barker Bequest. 

' 

i 

£21. 


For best Dissection. 

Open to alljnedlcal 





students. 

BOYAL UNIVERSITY OF 

Travelling Medical 

£100. 


The subjects are In rotation: (1) Aha- 

Those who have 

IRELAND . 

Scholarship. 



tomy and Histology; and (2) 
Physiology and Pathology. 

passed the Medical 
Degrees Examina- 



* 



tion either in the 
year of the scholar¬ 
ship examination 
or in the year im- 






mediately preced¬ 
ing are alone 






eligible. 


* Woman Student* who fulfil the conditions of the Carnegie Trust for the Universities of Scotland may apply to the Secretary 

of that Trust for payment of their clast fees, 
t Given In each class at termination of each oourse of lectures. 
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THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


During the year some additional changes for the better 1 
hare been made in the great public services and more are 
imminent. 

In the Naval Medical Service we note that the dearth 
of candidates at the entrance examination continues. Naval 
medical officers desire that the pay and allowances shall be 
increased so as to compare favourably with rates for the 
officers of the Royal Army Medical Corps, and that pro¬ 
motions may be more in correspondence with those in other 
branches of the navy. It may bo remembered that in 1902 
naval medical officers were granted from one year to six 
months’ service according to the time that they held civil 
appointments as house surgeons. We are able to say that a 
still further improvement will shortly be made in the same 
direction, for in the new regulations which are about to 
appear it will be found that naval medical offioers will be 
able to hold appointments as house surgeons and physicians 
after they have obtained their commissions in the navy] 
The official document is not yet in our hands, so that we 
are not able to quote the details, but we may say that this 
is by no means the only improvement that will be made 
in the standing of the naval medical officer. The allowances 
will be increased, promotion, we hope, will be accele¬ 
rated, and facilities will be given to officers for with¬ 
drawing from the service after a short term of service. 
The position and pay of the officers of the Royal Army 
Medical Corps are such that a gcod class of candidates 
should be attracted to its ranks. Whether the best class o 
men will enter knowing that a series of examinations is 
before them during their service remains to be seen, but the 
authorities have worked out a scheme which may develop the 
Royal Army Medical Corps into a really fine service. So far 
the rulers of the Indian Medical Service have cot seen their 
way to improving the position of its officers ; this year there 
has been some falling-off in the number and quality of 
the candidates and unless the Indian Government rises to 
the occasion and considerably increases the pay of the 
officers and is converted to more liberal ideas on the 
question of the fees to be accepted by the officers of 
the service from private patients, both European and 
native, we fear that the Indian Medical Service will 
no longer command its former class of medical officer. The 
India Office, is at all events for the present, continuing to 
send the probationers to the same course as the lieutenants 
of the Royal Army Medioal Corps in London and subse¬ 
quently to Netley for further instruction—a scheme which 
must be beneficial to the officers of both services. A new 
warrant is, we hear, to be issued for the Indian Medioal 
Service this autumn and we understand that the India Office 
recognises the fact that the price of skilled medical service 
has appreciated. 

Royal Navy Medical Service. 

Begulations for the Entry or Candidates for Commissions nr 
the Medical Department of the Royal Navy. 

Every candidate for admistlon into the Medical Department of the 
Boyal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. He must pro¬ 
duce an extract from the register of the date of his birth; or, in 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth. He must also produce 
• certificate of moral character, up to date, and a recommendation 
signed by a clergyman or magistrate, to whom he has been for some 
yean personally known, or by the president or senior professor of the 
college at which he was educated. 

He must be registered under the Medical Act in force, as qualified to 
practise medicine and surgery in Great Britain and Ireland. 

He must declare (1) his age and date and place of birth ; (2) that he 
Is of pure European descent and the son either of natural-born 
British subjects or of parents naturalised in the United Kingdom; 
(3) that he labours under no mental or constitutional disease or weak¬ 
ness, nor any other Imperfection or disability which may interfere 
with the most efficient discharge of the duties of a medical officer in 
•ny climate; (4) that he is reedy to engage for general servioe at home 
or abroad, as reaulred; (6) whether he holds, or has held, any com¬ 
mission or appointment in the public services; and (6) that he la 


registered under the Medical Act In force as duly qualified profession 
ally, and what diplomas, Ac., he holds.* 

He must be free from organic or other diseases, and his physical- 
fitness will be determined by a Board of Medical Officers, who are to 
certify that his vision comes up to the required standard, which will 
be ascertained by the use of Snellen's Test Types. 

Candidates will be examined by the Examining Board in the follow¬ 
ing compulsory subjects and the highest number of marks attainable 
will be distributed as follows (a fee of £1 will have to be paid by each 
candidate to entitle him to take part in the competition): (a) medicine, 
materia medics, therapeutics and general hygiene. 1200 marks; (6) 
surgery and surgical anatomy, 1200 marks. The examination in 
medicine and surgery will be In part practical and will include, 
beyond papers, the examination of patients, the examination of patho¬ 
logical specimens, a knowledge of bacteriology, the performance of 
operations on the dead body, and the application of surgical apparatus. 
The attention of candidates is especially drawn to the Importance of 
tbo section of Operative Surgery, as a competent knowledge in this 
subject Is essential In order to qualify for a commission. No candidate 
shall be considered eligible who shall not have obtained at least one- 
third of the maximum marks in each of the above compulsory subjects. 

Candidates may be examined in the following voluntary subjects, 
for which the maximum number of marks obtainable will be—Natural 
Sciences: chemistry (300); physiology (300); zoology (300); botanv 
(300); and geology and physical geography (300). No candidate will 
be allowed to present himself for examination in more than two of 
these subjects. French and German (300 each), 600 marks. A number 
less than one-third of the marks obtainable In each of these voluntary 
subjects will not be allowed to count in favour of the candi¬ 
date who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered of great Importance, all Intend¬ 
ing competitors are urged to qualify in French and German. The 
examination in chemistry will Include the general principles of 
Inorganlo and organic chemistry; the preparation and properties of 
the chief non-metalilc and metallic elements and their compounds; 
the preparation, properties and classification of the more important 
compounds, such as marsh gas, ethylene, acetylene, methyl and ethyl 
alcohols, glycerin, ether, formic, acetic, lactic and oxalic acids; 
cyanogen and cyanides ; carbohydrates; fats; protcids. The examina¬ 
tion in physiology will comprise the minute structure and functions of 
the various tissues and organs of the body; the physiology of the 
blood; the nature of food and the processes of its digestion; the 
mechanics of the circulation and of respiration; the physiology of 
nutrition, secretion, and excretion; animal heat, the nature of 
sensation, volition, reflex action, inhibition and influence of the 
nervous system on other organs and their functions. The examination 
in zoology will include—the general principles of biology, and a com¬ 
parison of animals with plants; the distinctive characters of the 
larger groups of animals—the protozoa, ccelenteiata, vermes, arthro¬ 
pods, molluscs, echinodermata, and vertebrata— as illustrated by 
common types; the elements of embryology; animal parasites. The 
examination in botany will comprise the general principles of the mor¬ 
phology and physiology of low forms of life—e.g.. torula, bacteria, 
spirogyra, moss fern ; the general morphology of flowering plants ; 
diagnosis of the important British natural orders; medicinal plants. 
The examination in geology and physical geography will be limited to 
general principles. 

The appointments announced for competition will be filled from the 
list of qualified candidates, arranged in order of merit; but should it 
atany time be considered expedient to grant Commissions beyond those 
periodically competed for, the Admiralty have power to admit annually 
(a) two candidates—proposed by the governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily filled the 
office of house surgeon in a large civil hospital for at least six months ; 
and (b) not more than six candidates, according to requirements, 
specially recommended by the governing bodies of such colonial univer¬ 
sities as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy and 
are to bo certified by the governing body proposing them as duly 
qualified according to the regulations In force for the entry of candi¬ 
dates. In cases of colonial nominations, registration of professional 
qualifications may be deferred until after the arrival in England of a 
candidate who has been passed on the station, but a Commission as 
Surgeon will not be granted until the certificate of the Registrar of the 
Medical Council has been produced at the Medical Department of the 
Navy. Candidates from schools at home will be required to pass a 
physical examination in London which will be arranged for by the 
Medical Director-General. Colonial candidates will nave to pass a 
physical and test examination before a board of Naval Medical Officers 
on the station. Successful candidates immediately after passing the 
examination In London will receive commissions as Surgeons in the 
Royal Navy, and will undergo a course of practical instruction in Naval 
Hygiene. Ac., at Haslar Hospital. Three prizes of the approximate 
value of £10 each will be awarded at the close of each session at Haslar 
to the students who have shown the greatest proficiency. 

Surgeons on entry are only required to provide themselves with a 
pocket case of instruments, a stethoscope, and three clinical thermo¬ 
meters. All other instruments are provided at the public expense. 

Promotion. 

An Inspector-General of Hospitals and Fleets will be selected from 
amongst Deputy Inspectors-General who have in that rank three years' 
full pay service and who have not at any time declined foreign servioe 
except for reasons which the Lords Commissioners of the Admiralty 
regard as good and sufficient. 

A Deputy Inspector-General of Hospitals and Fleets will be selected 
for ability and merit from amongst Fleet Surgeons. 

(a) Subject to the approval of the Lords Commissioners of the 
Admiralty rank as Fleet Surgeon will be granted to Staff Surgeons at 
the expiration of eight years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General and have not declined service exoept for reasons which in the 
opinion of the Lords Commissioners of the Admiralty are satis¬ 
factory. (6) Special promotions from the rank of Staff Surgeon to 
that of Fleet Surgeon will be made at their Lordships’ discretion in 


1 If any doubt should arise on this question the burden of dear 
proof that he is qualified will rest upon the candidate himself. 
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cases of distinguished serviceorcon8picuou8profession.il merit. Such 
promotions will l>o exceptional and will not exceed the rate of one in 
two years; the total number at any one time of Fleet Surgeons hold¬ 
ing that rank by such 6]tecial promotions will not exceed six. 

(a) Hank as Staff Surgeon will be granted, subject to their Lordships’ 
approval, to surgeons at the expiration of 12 years from the date of 
entry, provided they are recommended by the Medical Director-General, 
and have passed such examination as may l>o required after completion 
of eight years from the date of entry in the rank of surgeon. (6) Special 

E romotions will be made at their "Lordships'discretion to tho rank of 
taff Surgeon in cases of distinguished service or conspicuous profes¬ 
sional merit. Such promotions will bo exceptional and not exceed the 
rate of ono a year. The total numlicr at any one time of StafT Surgeons 
holding that rank by such special promotions will not exceed eight. 
No officer will l>c so promoted unless he passes the examination pre¬ 
scribed for other surgeons, but in such a case the requirement of eight 
years' time in rank of surgeon will be dispensed with, (c) When a sur- 

J ieon's promotion to the rank of Staff Surgeon has been retarded by 
ailure to pass the qualifying examination he will, should he pass and 
bo promoted, l>e dealt with as follows. He will l>o granted the seniority 
as Staff Surgeon he would liavo received had he passed in ordinary 
course. Hu will reckon service for increase of full and half pay onlv 
from the date of appointment to full pay as Staff Surgeon. It on half 
pay, or if placed on half pay when promoted, ho will receive the lowest 
rate of half pay of the new rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination may 
be due to unavoidable circumstances social consideration will l>e 
given, (d) The seniority of surgeons on entry will l>o determined 
by the sum total of the marks they obtain at the London exa¬ 
mination and those at the conclusion of the Uaslar course and their 
names will then l>o placed in the official navy list. Surgeons entered 
without competition will tako seniority next after the last surgeon 
entered at the same time by competition, (e) The examination for 
promotion to the rank of staff, surgeon will be held by the Examining 
Board, to which a naval medical officer will be attached to conduct the 
examination in naval hygiene. The subjects of examination will lx> in 
writing and will include medicine, surgery, pathology, general 
hygiene, naval hygiene. Earlier promotion to the rank of stafT 
surgeon may lie granted to those surgeons who. before entry, have held 
the post of house surgeon to a civil hospital of not less than 100 beds 
forapoiiod of not less than six inonths. provided their cmduct and 
professional abilities have Item favourably reported on dm :ng the time 
they have servo*l in thonavy. They may lie granted from six months 
to one year's seniority, according to the time they have held their civil 
appointments as house surgeon, but in no case will more than one 
year's seniority l>e granted. This only applies to officers who enter by 
competition. The medical officers of the navy will also bo allowed to 
serve for a term of a year as house surgeon, houso physician, or rcsideut 
medical officer at a hospital, and the time so served will rank for 
promotion. 

Full Pay and Allowancee. 


Rank. 

Daily. 

Yearly. 

Surgeon — 

£ s. d. 

£ e. d. 

On entry . 

0 14 0 

255 10 0 

After 4 years full-pay service . 

0 17 0 

310 5 0 

.. 8 „ „ . 

1 0 0 

365 0 0 

Staff Surgoon— 



On promotion. 

After 4 years’ full-pay service in rank ... 

1 4 0 

438 0 0 

1 7 0 

492 15 0 

Fleet Surgeon— 



On promotion. 

1 10 0 

547 10 0 

After 4 years' full-pay service in rank ... 

1 13 0 

602 5 0 

.. 8 

1 16 0 

657 0 0 

Deputy Inspector-General . 

Inspector-General . 

2 2 0 

766 10 0 
1300 0 0 
Consolidated. 


The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servants, and for fuel 
and lights, are as follow s 


- 

At home. 

Abroad. 


£ 

£ 

Inspector-Generals of Hospitals . 

85 

130 

Deputy Inspcctors-Gcneral . 

67 

112 

Fleet Surgeons and Staff Surgeons. 

53 

112 

Surgeons . 

39 

108 


An allowance of be. a day. In addition to full pay, is granted t-o the 
senior medical officer. t>ei'ng a Fleet nr Staff Saigeon, of a flag-ship 
tiearing the flag of a Coinmandor-in-Chief on a foreign station or of the 
senior officer commanding the Channel Squadron ; and an allowance of 
2s. 6 d. a day to the senior medical officer, being a Fleet or StafT Surgeon, 
of the shlp of a Commodore or of a senior officer commanding a foreign 
station. An allowance of 2s. 6 d. a day may also be granted to the senior 
medical officer. I>eing a Fleet or Staff Surgeon, in ships carrying the 
flags of flag officers or the broad pendants of Commodores not com¬ 
manding stations. The following charge allowances may be granted to 
medical officers in charge of hospital ships: if above the rank of fleet 
surgeon, be. a day ; and if of the rank of fleet surgeon or junior, 3s. 6 d. 
a day. The Fleet and Staff Surgeons serving in the Admiralty and the 
Marine Rendezvous will be grantod the Hospital allowance of £53 a 
year in addition to the usual lodging money. Medical officers con¬ 
ducting the course of instruction at Haslar Hospital will receive the 
following allowances: two senior officers employed upon this duty, 
£150 a year each; the junior officer assisting, £50 a year; and the 
junior officer instructing the Sick Berth Staff, £50 a year. Medical 
officers employod elsewhere than at a hospital, and not victualled in 
kind, receive an allowance of 1*. 6d. a day in lieu of provisions, fuel, 
and lights. The travelling allowances, extra pay, lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in the service. 


Half Pay. 


Rank. 


Surgeon— 

Under 2 years' full-pay service 
After 2 years' full-pay service 
,, 4 ,, 

.. 6 

.. 8 

•• 10 

Staff Surgeon- 

On promotion . 

After 2 years’ full-pay service in 
.. 4 •• .. 

.. 6 

Fleet Surgeon— 

On promotion . 

After 2 years' full-pay service in 
„ -4 „ „ 

.. 6 

Deputy Inspector-General— 

On promotion . 

After 2 years' full-pay service in 
*. 4 .. „ 

Inspector-General. 


rank 


rank 


rank 


Daily. 

Yearly 


£ 

8. 

d. 

£ 

*. 

<f. 

0 

6 

0 

109 

10 

0 

0 

7 

0 

127 

15 

0 

0 

8 

0 

14b 

0 

0 

0 

9 

0 

164 

5 

0 

0 

l'i 

0 

182 

10 

0 

0 

11 

0 

200 

15 

0 

0 

12 

0 

219 

0 

0 

0 

13 

0 

237 

ft 

0 

0 

14 

0 

i 256 

10 

0 

0 

15 

0 

273 

15 

0 

0 

17 

0 

310 

5 

0 

0 

18 

0 

,528 

10 

0 

0 

19 

0 

346 

15 

0 

1 

0 

0 

365 

0 

0 

1 

5 

0 

456 

5 

0 

1 

7 

0 

492 

15 

0 

1 

9 

0 

529 

5 

0 

1 

18 

0 

693 

10 

0 


Candidates will do well to notice that tbo regulations issued to appli¬ 
cants do not put any limit on the amount of half-pay service which 
they may be compelled to undergo. 


Hetircmcnt. 

Compulsory retirement will l>e ns follows :— 

At the age of 60, or at any age, 
if lie has not served for 5 years. 
Except that if in any particular 
case the Lords Commissioners 
Inspector and I of the Admiralty may consider 
Deputy In- that the interests of the public 
spector-Goneral < service will lie materially ad- 
of Hospitals vaucod by the further retention 
and Fleets. I of an Inspector-General of 
Hospitals and Fleets on the 
active list, the age for the re¬ 
tirement of such Inspector- 
General may be extended to 62. 


Fleet Surgeon, 
StafT Surgeon 
and Surgeon 




At. the age of 55, or at any age, 
If ho has not served for 5 years. 


To l>e retired 

Irrespective of 

’ age if found 
physically un 
tit for sendee. 


Voluntary retirement and withdrawal will i»c allowed as follow!, 
(a) Every officer will have the option, subject to their Lordship*' 
approval, of retiring after 20 years’ full-pay service on the scale of 
retired pay provided in Paragraph 16. or with a gratuity on the seals 
provided In that paragraph if not eligible for retired pay. (6) At the 
expiration of eight, 12, or 16 years’ full-pay service every officer will be 
permitted, subject, to their Lordships' approval, to withdraw from the 
Naval Service, receiving a gratuity on the scale laid down in Paragraph 
16. The uame of an officer so wit hdrawing will be removed from the lilt* 
of tho Navy, with which all connexion will then tie severe*!. <c) Volun¬ 
tary retirement and withdrawal at the discretion of their Lordihip* 
will be allowed, as a rule, only when an officer is unemployed or 
serving at home. Under very sj>ocial circumstances, however, it m»y 
be permitted in the case of an officer serving abroad, provided he pay* 
iiis successor’s passage to relievo him. (<i) Applications from officer* 
to retire or withdraw or resign their commissions will receive every 
consideration, but no officer will, as a rule, be permitted to resign 
under three years from tlie date of entry. 

Gratuities and retired pay will l>o awarded on retirement and with¬ 
drawal on tho under-mentioned scale (Paragraph 16):— 


Rank. 


Surgeon and StafT Surgoon— i 
After 8 years’ full-pay service I 

12 . 

., 16. ! 

Fleet Surgeon- 
After years' service (in- ' 
eluding proportion of half- 

pay time) . | 

After 24 years’ service (in- ; 
eluding proportion of half- I 

pay time) . 

After 27 years' service (in¬ 
cluding proportion of half- ' 

pay time) . 1 

After 30 years' service (in- I 
eluding proportion of half- i 

pay time) . | 

Deputy Inspector-General ... 
Inspector-General . 


Gratuities. Daily. Yearly. 


£ 

8. 

d. 

£ *. d. £ i. d. 

1000 

0 

0 

— — 

1500 

0 

0 

- — 

2250 

0 

0 

— — 


- *1 

0 

0 

365 0 

0 

- *1 

2 

6 

410 12 

6 

— '1 

5 

0 

456 5 

0 

- «tl 

10 

0 

547 10 

0 

— 1 

15 

0 

638 15 

0 

— 2 

0 

0 

730 0 

0 


* To obtain this rate an officer must hold the commission of Fle*» 
T^Ir on compulsory retirement at the age of 55. 


An officer retired with lcesthsn 20 years service on account of 
ability, contracted In and attributable to the Service, will receive 
half pay of his rank, or. with the consent of their Lordships, a grst“Kj 
on the scales given in Paragraphs 16 and 18 (6), but such officer will s*» 
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bo entitled to receive any special compensation for the disability in 
addition to the gratuity as above (Paragraph 17).* 

An officer retired with leas than 20 years' service on account of dis¬ 
ability, contracted in hut not attributable to the Service, will recelvo — 
(a) If he has over eight years' full-pay service, either a gratuity on the 
scale given in Paragraph 16 or half-pay according as their Lordships 
think lit; (6) If he has less than eight years' full-pay service, 
such gratuity as their Lordships think fit, not exceeding the 
rate of £126 for each year of full-pay service (Paragraph 18). 
In circumstances other than those specified in Paragraphs 17 
and 18. and other than misconduct, neglect of duty, Ac., an 
officer retired with less than 20 years' service will not !>e allowed 
•half pay or retired pay, but will receive a gratuity on the scale laid 
down in Paragraph 16 if he has eight years 1 full-pay service, and on 
that provided in Paragraph 18 (6) should his full-pay service not amount 
to eight years. The power vested In their Lordships of granting 
reduced rates of half pay and retired pay in casos of misconduct is 
extended to the award of gratuities on retirement, and the gratuity 
awarded will be reduced to such an amount as is thought fit. An 
officer retiring after 20 years' full-pay service will be eligible. If recom¬ 
mended by the Medical Director-General for distinguished or 
meritorious service, to reoeive a step of honorary rank, suen step to be 
awarded at. their Lordships' discretion, and not to confer any claim to 
Increase of retired payor of widow’s pension. All rot irod officers will 
be liable, till the age of 55, to servo in timo of declared national emer¬ 
gency, in a rank not lower than that held on retirement. Retired 
officers will receive special consideration as regards appointments on 
shore connected with the Admiralty now filled by civilians. 

Widow's Pension. 

When an offloer rotires or withdraws on a gratuity his widow and 
children will havo no claim to pension or compassionate allowance. 

Miscellaneous. 

A special cabin will bo appropriated to the Fleet or Staff Surgeon or 
the Surgeon in charge of the medical duties in each ship. Special 
regulations have been made as regards the mess expenses of medical 
officers appointed to the several divisions of Royal Marines for limited 
periods. Every medical officer will bo required to undergo a post¬ 
graduate course of three! months'duration at a Metropolitan Hospital 
once in every eight years (should the exigencies of the Service permit.), 
and this as’far as paissiblo during his Surgeon’s, Staff Surgeon's, ami 
Fleet Surgeon's period of service. Whilo carrying out this course the 
medical officer will bo borne on a ship's l>ooks for full pay and will be 
granted lodging and provision allowances ami travelling expenses as for 
service under tho Regulations to and from his home or port; the fees 
for each course (not exceeding £25) will be paid by the Admiralty on 
the production of vouchers at the end of the course. The medical officer 
will tie required to produce separate certificates of efficient attendance 
in tho following : (1) the medical and surgical practice of tho hospital: 
(2) a course of operative surgery on tho dead body; (3) a course of 
bacteriology ; (4) a course of ophthalmic surgery, particular attention 
being paid to tho diagnosis of errors of refraction; and (5) a practical 
course of skiigraphy. Relative rank is accorded to medical officers as 
laid down In the King's Regulations and Admiralty Instructions. 

Though the improvements which have been carried out in 
the Naval Medical Service are substantial, we think that 
the department might still show greater regard for the 
medical officer. The cabin accommodation for medical 
officers of the navy oug^t to be improved and senior officers 
at least, serving on men-of-war, might well have boats at 
their disposal to go on shore. 

The Army. 

Consequent upon the issue of the Royal Warrant published 
in Army Orders dated July 1st, 1898, the Army Medical 
Staff and the Medical Staff Corps were formed into the Royal 
Army Medical Corps. M-.dical officers also have been placed, 
as regards sick leave of absence on full pay, on the same 
footing as that laid down for regimental officers. By a Royal 
Warrant dated Nov. 10th, 1891, Art. 1208 b of the Pay 
Warrant was revised by inserting the words “an officer of 
our Royal Army Medical Corps” after the words “combatant 
officer,” thus giving medical officers an equal title with com¬ 
batant officers to reckon time on half-pay towards retirement 
when the half-pay has been due to ill health contracted in 
the performance of military duty. Under the Royal Warrant 
of July, 1895, time on half-pay not exceeding a year may 
in similar circumstances also reckon towards promotion. 
In the New Royal Warrant it was announced that the late 
Queen had been pleased to approve of the following ranks 
for the officers of the Royal Army Medical Corps : Colonel, 
Lieutenant-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of the Army shall 
in future consist of Surgeon-Generals (ranking as Major- 
Generals). Officers of the Royal Army Medical Corps hold¬ 
ing appointments in the Household Troops are to be borne 
as seconded officers on the establishment of the Royal Army 
Medical Corps. 

Regulations foe Admission to the Koval Abmy Medical Cobps 
(Promulgated iiy Army Orders dated May 1st, 1902). 

A candidate for a commission in the Royal Army Medical Corps 


* If the health of a surgeon breaks down before he completes 20 
Tears' service, even if his disability be contracted in the Service or be 
due to climatic causes, he is liable at once to be placed on the retired 
h«t, receiving only a gratuity. This point should be well noted, as It Is 
a mod unjust one. 


must be 21 yours and not over 28 years of age at the date of the com¬ 
mencement of the entrance examination. He must possess a regis¬ 
trable qualification to practise. He must complete tlie subjoined n rrn 
of application and declaration and submit it to the Director-General,. 
A.M.S. 

Application oj a Candidate Jor a Commission in the Royal Army 
Medical Corps. 

1. Name In full. 

2. Address . 

3. Date of birth * . 

4. Registrable qualifications t . 

5. Academic and other distlnc- 

6. Name of the Dean or other 
responsible authority of tho 
school in which tho candidate 
completed his course as a 

medical student . 

7. Particulars of any commission 
or appointment held In the 

public services . 

8. Date of examination at which 

the candidate proposes to pre¬ 
sent himself . 


Declaration. » 

(N.B.—A mis-statement, by the candidate will invalidate any sub¬ 
sequent appointment and cause forfeiture of all privileges for services, 
rendered.) 

I hereby declare upon my honour that tho above statements are true 
to the liest of my knowledge and belief ami that I am a British subject 
of utimixcd European blood. 

tSignod) . 

* A certificate of registration of birth or other satisfactory evidence 
of age. such as a declaration made before a magistrate by one of his 
parents or guardians, giving tho date of his birth, to be furnished. 

t A reference to lie given to tlie Medical Register or. in the abscuce of 
such refcronco, other satisfactory evidence to tie furnished. 

The dean of the candidate’s school will be requested by 
the Director-General to render a confidential report as to his 
character, conduct, professional ability, and fitness to hold- 
a commission in the corps and to this report special import¬ 
ance will be attached. A candidate whose application is 
regarded as satisfactory will be directed to appear before the 
Director-General, Army Medical Service, usually on the 
fourth Thursday of the month preceding the examination. 
The Director-General will decide if the candidate may be 
allowed to compete for a commission. If approved, he will 
then be examined as to his physical fitness by a board of 
medica} officers. The following is the order of the 
examinations :— 

1. A candidate for a commission in tho Royal Army Medical Corps- 
must bo in good mental and bodily health and free fr..m any physical 
defect likely to interfere with the efficient performance of military 
dut v. 

2. ’ Tho examination will be conducted by a board of medical officers. 

3. The attention of tho board will lie directed t ■ the following 
points: («> That tho correlation of age, height, weight, and chest 
girtli is equal or superior to that which is given in tho following 
table:— 

Physical Equivalents. 


Age. 


21 and 
upwards. 


Chest. 

Ilcight without . . . - ■ - 


shoes. 

Uirth when 
expamled. 

Range of 
expansion. 

Inches. 

1 624 amt under 65 

35 inchos. 

2 inches. 

, 66 

, 68 

364 .. 

2 ,. 

68 

, 70 

36 „ 

2 ,. 

, 70 

, 72 

364 .. 

24 .. 

72 anal upwards. 

37 

24 .. 


(6) Measurement of height. The candidate will lie placed against the 
standard with his feet together and tho weight thrown on tho heels 
and not on tho toes or outside of the feet. lie will stand erect w ithout 
rigidity and with the heels, calves, buttocks, ami shoulders touching 
tho standard; the chin will lie depressed to bring the vertex of the 
head level under the horizontal bar and tho height will Iks uotid In 
parts of an inch to eighths. 

(c) Measurement of chest. The candidate will be made to stand 
erect with his feet together and to raise liis hands above his head. 
The tape will be carefully adjusted round the chest with its posterior 
upper odge touching tho inferior angles of the shoulder blades and Its 
anterior lower edge the upper part, of the nipples. The arms will then 
bo lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. The candidate will then lie directed to empty his chest of air as 
much as is possible. This is best dono by continuous whistling with 
the lips as long as sound can be produced. The tape is carefully 
gathered in during the process and when the minimum measurement 
Is reached It is recorded. He will then be directed to inflate bis chest 
to its utmost capacity. This maximum measurement will likewise be- 
noted. Tho girth with the chest fully expandeal and the range of 
expansion between the minimum and maximum will then be recorded 
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(d) Weight. The candidate will alto be weighed and hit weight 
recorded In the proceedings of the Board. 

The regulations regarding the examination of eyesight are at 
follows: — 

1. If a candidate can read D.=6 at 6 metres (20 Hngllsh feet) and 
D.=0‘6 at any distance selected by himself, with each eye without 
glasses, he will be considered fit. 

2. If a candidate can only read D.=24 at 6 metres (20 English feet) 
with each eye without glasses, his visual deficiency being due to faulty 
refraction which can be corrected by glasses which enable him to read 
D.=6 at 6 metres(20 English feet) with one eye, and D.=12, at the same 
distance with the other eve, and can also read D.=0'8 with each eye 
without glasses, at any distance selected by himself, he will be con¬ 
sidered fit. 

3. If a candidate cannot read D.m 24 at 6 metres (20 English feet) 
with each eye without glasses, notwithstanding he can read D.=0'6, 
he will be considered unfit. Normal vision of one eye may be sufficient 
to allow a higher defect in the other, to the exteut of one-sixth, if the 
defect is simple error in refraction remedied by glasses. The candidate 
must be able to read the tests without hesitation in ordinary daylight. 
(N.B.—Snellen's test types will be used for determining the acuteness 
of vision.) Squint, inability to distinguish the principal colours, or 
any morbid conditions, subject to the risk of aggravation or recurrence 
in either eye. will cause the rejection of a candidate. 

The following additional points will then be observed, (b) That bis 
hearing is good, (c) That his speech is without impediment, (d) That 
his teeth are In good order. Loss or decay of the teeth will be con¬ 
sidered a disqualification Decayed teeth if well filled will be con¬ 
sidered as sound, (e) That hie chest is well formed and that his heart 
and lungs are sound. (/) That he is not ruptured, (g) That he does 
not suffer from hydrocele, varioooele, varicose veins in a severe degree, 
or other disease likely to cause Inefficiency. A slight defect if success¬ 
fully cured by operation is not a disqualification, (A) That his limbs 
are well formed and developed, (i) That there is free and perfect 
motion of all the joints, (j) That his feet and toes are well formed, 
(ft) That he does not suffer from any inveterate skin disease. (() That 
he has no congenital malformation or defect, (m) That he does not 
bear traces of previous acute or chronic disease pointing to an impaired 
constitution. In any doubtful case the Board should further state: 
(n) Whether he is in their opinion of pure European descent. If a 
candidate be pronounced physically fit for service at home and abroad 
he will be eligible to present himself at the entrance examination 
which will be held twice in the year, usually in January and July. 

The Secretary of State reserves the right of rejecting any candidate 
who may show a deficiency In his general education. 

An entrance fee of £1 is required from each candidate admitted to 
the examination and is payable at the conclusion of his physical 
examination, if pronounced fit. 

A candidate successful at the entrance examination will be appointed 
a Lieutenant on probation and will be required to pass through such 
courses of instruction as the Secretary of State shall decide and, after 
passing the examinations in the subjects taught and satisfying the 
Director-General that he possesses the necessary skill, knowledge, and 
character for permanent appointment to the Royal Army Medical 
Corps, his commission as Lieutenant will be confirmed. The commis¬ 
sion shall bear the date of the officer's appointment as Lieutenant on 
probation. 

Before the commission of a Lieutenant on probation is confirmed 
he must be registered under the Medical Acts In force in the United 
Kingdom at the time of his appointment. 

The precedence of Lieutenants among each other shall be in order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation 
except that the position on the list of a lieutenant on probation, 
seconded to hold a resident appointment in a recognised civil hospital 
shall be determined by the place he has gained at the entrance 
examination. In the case of a lieutenant so seconded, the examina¬ 
tions after the London and Aldershot oourses will be of a qualifying 
character and will not influence his position on the seniority list of 
the Corps. 

Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 

BXAMIHaTIOKS. 

Subjects for the Entrance Examination. 

Candidates will be examined by the examining board in medicine 
and surgery. The examination will be of a clinical and practical 
character, partly written and partly oral, marks being allotted under 
the follow lng scheme .— 

Medicine (written). Maximum 

marks. 

A. Examination and report upon a medical case in the 

wards of a hospital. 125 

B. Commentary upon a case in medicine . 125 

(Three hours allowed for A and B together.) 

Medicine (oral). 

A. Clinical cases; clinical pathology . 75 

B. Morbid Anatomy and Morbid Histology. 75 

(One quarter of an hour allowed for each table.) 

Surgery (written). 

A. Examination and report upon a surgical case in the 

wards of a hospital. 125 

B. Commentary upon a case in surgery . 125 

(Three hours allowed for A and B together.) 

Surgery (oral). 

A. Clinical cases, including diseases of the eye; surgical 

instruments and appliances . .. 75 

(One quarter of an hour allowed for this table.) 

B. Operative surgery and surgical anatomy . 75 


Total marks . 800 


The following headings are published ss a guide to candidates in 
drawing up their reports on cases (a) A brief history of the case as 
given by the patient, including such points only (If any) in the family 
or personal history as have a distinct bearing upon tho present illness 


or Incapacity. ( b ) A detailed account of the subjective symptoms snd 
physical signs elicited by the candidate's personal examination of the 
patient, noting the absence of any which might be expected ts be 
present in a similar case, (c) Where there is any reasonable doubt 
in the mind of the candidate as to an exact diagnosis he is to 
give the alternatives, with his reasons for making the selection. 
(d) A commentary upon the case as a whole, pointing out the 
symptoms which may he considered typical and those which appear to 
be unusual or only accidental complications, (e) Suggestions as to treat- 
ment. both immediate and possibly necessary at a later date. (J) A 
forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (a) The family and personal history sad 
other conditions preceding the development of the condition 
described, (b) The relative significance of the physical signs, 
symptoms, other indications of disease noted, and the general 
clinical aspects of the case, (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained, (d) The treatment, dietetic, medicinal, operative. Ac., in¬ 
cluding a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement, (e) The morbid appearances snd 
an account of the post-mortem examination (if any). 

The examination will be held in London and will occupy 
about four days. 

The appointments announced for the competition will be 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates will undergo two 
months’ instruction in military surgery, hygiene and bacterio¬ 
logy, after which they will be examined in these subjects. 
The maximum number of marks obtainable at this examina¬ 
tion will be 100. It has been determined that this comes 
shall be delivered in London and not as heretofore at 
Netley. A military medical staff college is to be built in 
London and until the new buildings are completed the 
instruction will be given in the laboratories of the Conjoint 
Board on the Thames Embankment At the present time 
the professors are Surgeon-General W. F. Stevenson, G.B., 
in the department of military surgery, Major W. B. Leish- 
man, M.B., in the department of bacteriology, and Major 
R. H. Firth in that of hygiene, Captain D. Harvey, M.B., 
and Captain C. E. P. Fowler, F.R.C.8., both of the Royal 
Army Medical Corps, being the respective assistant pro¬ 
fessors. The present course of instruction in London 
commenced on Sept. 1st. Oolonel H. R Jamef, F.R.C.8., 
the commandant of the Medical Staff College, instruct* in 
hospital and corps administration, in the duties of officer* on 
transports, and in the examination of recruits. The course 
of hygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require¬ 
ments of barracks, hospitals, and oamps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the beet means of 
preventing disease ana instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The pathological course has up to the 
present time included bacteriology and demonstrations in 
physiological chemistry. The surgioal course oonsists of 
lectures and demonstrations in military surgery and leotures 
on errors of refraction from a military point of view. On 
completion of the above course lieutenants on probation will 
be ordered to proceed to the depfit of the Royal Army 
Medical Corps at Aldershot for a three months’ course of 
instruction in the technical duties of the corps, and at tbe 
end of the course will be examined in the subjects taught 
The maximum number of marks obtainable at this examina¬ 
tion will be 100. A lieutenant on probation who fails to 
qualify in either of these examinations will be allowed * 
second trial, and, should he qualify, will be placed at the 
bottom of the list. Should he again fail in either examina¬ 
tion his commission will not be confirmed. 

Exxmxxations for Pbokotiow nr the Royal Army Medical 
Corps. 

These examinations are Intended to test the progress and profleimCf 
of officers in those branches of knowledge which are essential to task 
continued efficiency. , 

Lieutenant before Promotion to Captain.— (For Lieutenants appdnt« 
after March 31st, 1901.) This examination may be taken at anvtwj* 
after completing 18 months' service and will be held in the miutsrv 
district in which the officer is serving. The subjects of this examina¬ 
tion, which are detailed in tbe King s Regulations, are s* foUov* : 
(1) regimental duties. (2) drill, (3) military law, (4) duties and ff*®*®** 
connected with military hospitals and their supplies, and (5) oust 
duties of executive medical officers. 

Captains before Promotion to Major. —(For Captains promoted to 
that rank after July 27th. 1896.) Captains will be examined uod«r «* 
rules laid down in Paragraph 24 and will be eligible for acceleration m 
their promotion to the rank of Major under Article 362 of tbs top 
Warrant, subject to the following restrictions—(a) The aeeelsreu* 
which can be gained by a Captain promoted to that rank in Jsnawv 
1896, will he limited to six months, and an offloer gaining this si*"**' 
tlon will take preoedenoe after the last Captain promoted Map* * 
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completion of 12 years’ service. (6) The acceleration which can be 
sained by a Captain promoted to that rank In July, 1896, will similarly 
be limited to 12 mont'hs, and an officer gaining this acceleration will 
take precedence next after the last Captain promoted to that rank in 
January, 1896, who may have gained six months' service, (c) A Captain 

R romoted to that rank in January, 1897, can gain the full acceleration 
nt will take precedence after 'any captain promoted to that rank in 
July, 1896, who may have gained Is months' acceleration, (d) Officers 
gaining acceleration under (a) will take precedence inter te in order as 
they have obtained a special certificate or passed in the first, second, or 
third class, and a similar course will be followed under (ft) and (c). 
(e) In all other cases an offioer who gains accelerated promotion will be 

8 laced for precedence after the last offioer (whether subject to accelera- 
on or not) promoted approximately 3, 6,12, or 18 months before him. 
This examination, which may be taken at any time after completing 
five years' servioe, will be held in London on the termination of a 
period of special study. Courses in military surgery, in x rays, and 
in refraction are held by Surgeon-General W. F. Stevenson, C.B. The 
examination will consist of written papers, essays, oral and practical 
examinations in the following subjects, which are detailed In the 
King’s Regulations : (1) medicine; (2) surgery; (3) hygiene; (4) bac¬ 
teriology and tropical disease; and (5) one special subject from the 
subjoined list to which addition* may from time to time be made: 
(a) bacteriology, Including the preparation of antitoxins; (b) dental 
surgery; (c) dermatology; (d) laryngology; (e) midwifery and gynse- 

oology ; (/) operative surgery, advanoed ;. 

otology ; (l) paediatrics ; (k) pf 
and (m) specific fevers. C apt air 
1896, will be promoted under the old regulations contained in 
Appendix I., Regulations for Army Medical Services, and will not be 
eligible for acceleration. 

Majors before Promotion to LietUcnant-Colonel (for Majors promoted 
to the rank after March 31st, 1895).—This examination, which may be 
taken at any time after thrve years in the rank of Major, will be held 
in the military district in which the officer is serving at times which 
will be duly notified. The subjects of this examination, which are 
detailed in the King’s Regulations, are as follows: 1. Military law. 
2. Army medical organisation. 3. Sanitation of towns, camps, trans¬ 
ports, «c. 4. Epidemiology and the management of epidemics. 5. One 
special subject from the subjoined list to which additions may from 
time to time be made: (a) medical history of important campaigns; 
(b) a general knowledge of the Army Med foil Services of other Powers; 
and (c) the laws and customa of war In relation to the sick wounded. 

Pat. 

The following shall be the rates of pay, additional pay, and charge 
pay of the Army Medical Staff and Royal Army Medical Corps 


u; laryngology; \c) miawnery ana gynte- 
iry, advanoed ; (g) ophthalmology ; (A) 
psychological medicine; (l) skiagraphy ; 
alns serving in that rank before July Z7th, 


Army Medical Service. 


At Headquarters. 

Director-General ... ... . 

Deputy Director-General ... ... ... 

Assistant Director-General. 

Deputy Assistant Director-General 


At Other Stations. 


Surgeon-General . .. 

Colonel . 

Lieutenant-Colonel . 

Lieutenant-Colonel specially selected for Increased ( 
^pay after at least eight years' service abroad.) 

After three years as such. 

Captain . 

After seven years’ total full-pay service . 

After ten years’ total full pay service . 

Lieutenant on probation and Lieutenant . 

Adjutant of the Royal Army Medloal Corps 
(Volunteers) ... ... . 


Inclusive of 
all allowances 
except field 
and travelling 
allowances 
(yearly). 


£ 

2000 

1600 

860 

760 

Exclusive of 
allowances 
(daily). 

£ «. d. 

3 0 0 
2 0 0 
1 10 0 
1 15 0 
13 6 
1 6 0 
0 15 6 
0 17 0 
1 1 0 
0 14 0 
The pay of 
his rank. 


A Captain of the Royal Army Medical Corps, bolding the brevet rank 
of Major, shall receive pay at 2s. a day, in addition to the rates laid 
down. 

Additional Pay. 

An officer not serving on the Headquarters Staff appointed a member 
of the Advisory Board, £160 a year. An officer serving as secretary of 
the Advisory Board and Nursing Board, £100 a year. An officer under 
the rank of Lieutenant-Colonel holding an appointment as specialist 
2 s. 6d. dally. 

Charge Pay. 

(a) An officer in charge of a general or other hospital, or of a division 
of a general hospital— 


If in charge of at least 50 beds. 

„ 100 .. 

„ „ 200 . 

300 . 

(b) Officer in oommand of the Depdt, Royal Army 

Medical Corps .. ... ... ... 

(«) The Senior officer of the Army Medical Service with 
an army in the field— 

A rate to be fixed by the Secretary of State, 
according to the magnitude of the charge. 

(d) In a oommand abroad— 

The senior medical offioer, if the number of 
soldiers is 1600 or upwards. 


Tl 


5 0 


6 0 


Extra-duty Pay. 

An officer of the Royal Army Medical Corps, appointed to act as 
adjutant or quartermaster of the Royal Army Medical Corps (Militia) 
during preliminary drill or training shall receive extra luty pay at the 
following rates :— 

Acting Adjutant. 2 6 

Acting Quartermaster. 2 0 

Reserve of Officers. 

On completion of three years’ servioe an officer of the Royal Army 
Medical Corps may be permitted by the Secretary of State to become 
an Army Reserve Officer for a period of seven years, and while so 
serving he shall receive pay at the rate of £26 a year. With the 
sanction of the Secretary of State such officer may be allowed to 
return to the active list, and if the period he has been in the reserve of 
officers amounts to at least one year, and not more than three years, he 
shall be allowed to reckon one-third of such period towards promotion, 
gratuity, and pension. 

Seconded Officers. 

A Lieutenant on probation who it the time of passing the examina¬ 
tion for admission to the Royal Army Medical Corps holds, or is about 
to hold, a resident appointment in a recognised civil hospital may be 
seconded for a period not exceeding one year during which he holds 
the appointment. While seconded he shall not receive pay from army 
funds, but bis servioe shall reckon towards promotion, increase of. pay, 
gratuity, and pension. 

Phomotioit. 

Every promotion of a medical or departmental officer shall be given 
upon the recommendation of the Commander-In-Chief with the 
approval of the Secretary of State. Promotion by selection shall be 
given on the ground of ability and merit, due consideration being 
given, however, to length of efficient servioe. 

An officer shall be eligible for promotion to the rank of Captain on 
the completion of three and a half years' service, and to the rank of 
Major on the completion of 12 years'' service, provided that in each 
case he has previously qualified in such manner as may be prescribed 
by the Secretary of State. 

Promotion to the rank of Lieutenant-Colonel shall be made by selec¬ 
tion from officers who have completed at least 20 years' service, and 
have qualified in such manner as may be prescribed by the Secretary of 
State. 

If an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the period of servioe required to 
render him eligible for the rank of Major or Lieutenant-Colonel may be 
reduced as follows :— 

Months. 

If be obtained a “special certificate” . 18 

„ passed in the 1st Class . 12 

,, ,, ,, 2nd ,, . 8 

„ „ „ 3rd „ . 3 

Promotion to the rank of Colonel shall be made by selection from 
Lieutenant-Colonels who have been specially selected for increased pay 
and from Lieutenant-Colonels or Surgeon-Lieutenant-Colonels of the 
Household Troops specially recommended to the Secretary of State for 
distinguished servioe in the field. Promotion to the rank of Surgeon- 
General shall be made by selection from Colonels. A Colonel may also 
be promoted to the rank of Surgeon-General for distinguished servioe 
in the field. In cases of distinguished servioe in the field a depart¬ 
mental officer may, with the concurrence of the Lords Commissioners of 
the Treasury, be promoted from any rank or class to the next above it 
and shall, if promoted to a rank or class having a fixed establishment, 
remain supernumerary in such rank or class until the occurrence of 
the vacancy to which in the ordinary oourse he would have been pro¬ 
moted. An offioer of the Royal Army Medical Corps is eligible for pro¬ 
motion to brevet rank. A captain after at least 6 years’ service, a 
Major or Lieutenant-Colonel, may be promoted to the next higher rank 
by brevet for distinguished service in the field or for distinguished 
service of an exceptional nature other than in the field. If the officer 
dies before the date on which the notification of his promotion for dis¬ 
tinguished service in the field appears in the London Gazette the pro¬ 
motion shall bear the date which it would have borne had the officer 
not died. Distinction in original Investigation or research may, in 
the case of officers of the Royal Army Medical Corps, be regarded as 
“distinguished service of an exceptional nature other than in the 
field." An offioer who does not qualify for promotion to the rank of 
Captain or Major within the periods specified shall be placed on the 
supernumerary list until he qualifies or is retired from the service. 
Service on the supernumerary list shall not reckon towards promotion, 
increase of pay, gratuity, or pension. An officer who may in the 
opinion of the Secretary of State have been prevented, in very 
special circumstances, from qualifying for promotion, or who, having 
failed to quality, may have been debarred from further opportunity of 
qualifying, may be provisionally promoted. If, however, be fails to 
qualify on the first available opportunity his promotion shall be 
cancelled and he shall be retired from the servioe. An officer shall 
reckon towards his promotion any time, not exceeding one year, during 
which he may have been on half-pay on aooount of 111-health caused 
by military service; and also any time not exceeding two years during 
which he may have been on half-pay on reduction. An offioer while 
seconded shall continue to be eligible for selection for promotion as it 
he had remained on the establishment, and his servioe while seconded 
shall reckon towards such promotion. 

Rank. 

The Director-General of the Army Medical Servioe shall hold th® 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant-General. All other Surgeon-Generals 
shall rank as Major-Generals in relation to combatant officers. 

Retirement 

An offioer of the Army Medical Service will be permitted to retire in 
cases in which such retirement may bo deemed expedient by the 
Secretary of State. 

Scale of Retired Pay. 


Director-General after 3 years’ service in the appoint¬ 
ment (with 30 years’ service) . 

Under 3 years’ servioe as Director-General and after 
not less than 30 years' service .„ . 


Yearly. 

£ 

1126 

876 
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Surgeon-General. . 

Colonel. R.A.M.C'., and Household Troops . 

Lieutenant-Colonel, lt.A.M.C., ana S'lrgeon-Licu- 
tenant-Colonel 'Household Troops 

After 20 years' service .. 

25 . 

„ 30 . 

Lieutenant-Colonel, after having been in receipt of 
the increased pay (5s. a day additional) for 3 
years, or a Brigade Surgeon-Lioutcnant-Colouel 
of the Household Troops— 

Under 30 years' service. 

After 30 ,, . 

Major, or Surgeon-Major of the Household Troops— 

After 20 years' service . 

,, 25 year's’ service, if his service reckoning for 

promotion is insufficient to qualify him for pro¬ 
motion to the rank ot Lieutenant-Colonel under 

Article 351. 

• 

Major or Captain- 

After 5 years' service in the rank of captain . 

„ „ ,, major . 

Surgeon-Lieutenant Colonel or Surgeon-Major of the 
Household Troops— 

After 15 years' service. 

„ 18 „ . 


Dally. 
£ s. d. 
2 0 0 
1 15 0 


1 7 6 
1 10 0 


10 0 


12 6 
Gratuity. 
£ 

1000 
1800 
2500 


1800 

2500 


Except In the case of a Lieutenant-Colonel, an officer of the Army 
Medical Service, who, on voluntary retirement, has served for less than 
three years in the rank from which he retires, shall be entitled only to 
the gratuity or retired pay assigned to the next lower rank. 


Retirement on Account of Age or Limitation of Period of Service. 

The Director-General of the Army Medical Service shall retire on 
completion of the term of his appointment; and the retirement of 
other officers of the Army Medical Service (oxcept Quartermasters) 
shall be compulsory at tho following ages: Surgeon-General, 60; 
Colonel. 57; and other officers, 55. A Major shall retire on completion of 
25 years' service ; or, if he fails to qualify for promotion, on completion 
of 20 years' service. A Captain or Lieutenant shall retire on completing 
six months' service on tho Supernumerary list. It shall be competent 
to the Secretary of State to place a medical officer on tho retired list 
after 30 years' service. 


Retirement on Account of Medical Unfitness. 

An officer of the Army Medical Servico or a medical officer of the 
Royal Malta Artillery placed on the half-pay list on account of medical 
unfitness shall, if not previously retired, be retired from tho Army at 
the expiration of five years from the date on which he was placed on 
tho half-pay list, or, if reported by the regulated medical authority to 
lie permanently unfit for duty, on tho officer's application, at such 
earlier date as may be decided by the Secretary of State. 

An officer, whether on full pay or half pay, placed In detention as a 
person of unsound mind, shall be retired from the Army with the 
retired pay to which he would be entitled If reported by the regulated 
medical authority to be permanently unfit for duty. If his disability 
was not caused by military service and he is not entitled to permanent 
retired pay by length of service he shall receive temporary retired pay 
equivalent to the half pay and temporary retired pay. if any, which ho 
would have received If his disability had been other than Insanity. 


Rater of Officers not qualified for Retired Pay on Voluntary Retirement. 

If the unfitness was caused by military service retired pay equal to 
the half pay of his rank. If not so caused, provided the officer has at 
least 12 years’ service, retired pay equal to the half pay of his rank 
for such period only, not exceeding five years from the date of the 
officer's retirement from the Army, after five years on half pay under 
Article 306, as the Secretary of State shall determine according to the 
merits of the case. 


King's Honorary Physicians and Honorary Surgeons. 

Six of the most meritorious officers of thofArmy Medical Service 
•hall be named Honorary Physicians and six Honorary Surgeons. On 
appointment ns Honorary Physician or Honorary Surgeon an officer 
under the rank of Colonel in tho Royal Army Medical Corps may tie 
promoted to tho brevet rank of Colonel. A Lieutenant-Colonel ap¬ 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
the rato laid down for a Colonel of tho Royal Army Medical Corps 
when qualified for promotion to that rank. 

Medical Officers of the Hegimf-nts of Household Tboops. 

Appointment. 

A Major or Lieutenant-Colonel of the Royal 'Army Medical Corps 
may. on the nomination of tho titular colonel of the regiment, be 
transferred from his corps into tho rank of Surgeon-Major or Surgeon 
Lieutenant-Colonel respectively in one of the regiments of Household 


£ 8. d. 
... 1 15 0 
... 1 10 0 
...13 6 
...160 


A Surgeon-Major shall be eligible for promotion to the rank of 
Surgcon-Lieutenant-Colonel on completing 20 years’ service, provided 
that he has previously qualified in such manner as may bo prescribed 
by the Secretary of State. Promotion to the rank of Brigade-Surgeon- 
Lieutenant -Colonel shall ho made by seniority on tho medical establish¬ 
ment of the hrigado. 

A Surgeon-Major may be promoted to the rank of Surgeon-Lieutenant- 
Colonci for distinguished service in the field. 

Exchanges and Transfers. 

An offloer of the Royal Army Medical Corps shall be permitted to 
exchange with another officer of such corps, or with a medical offloer 
of the Household Troops, under such conditions and regulations as 
may from time to time be made. 


Pay. 

Brlgadc-Surgeon-Lieutenant-Colonel 

Surgeon-Lioutcnant-Colouel. 

Surgeon-Major . 

After three years' service as such 

Promotion. 


A medical officer of the Household Troops may be permitted to 
exchange with an officer of the Royal Army Medical Corps, provided 
that an ufficor exchanging into the Royal Army Medical Corps has 
fulfilled any conditions as to service abroad required of officers of such 
corps. 

Exchanges lietwcen officers of the Royal Army Mcdical'Corps under 
the rank of Major and medical officers of the Indian Military Forces, and 
transfers of such officers from either of tho above services to the other, 
shall only be permitted subject to the approval of tho Secretary of 
State for India in Council and on tho following conditions: (1) That 
the officers have less than seven years',service; (2) that the senior 
officer exchanging takes tho place of tho junior on tho list and shall not 
ho promoted until the officer next above him has been so promoted; 
(3) that the junior officer exchanging is placed for seniority next below 
all medical officers whose commissions have the same date as his own ; 
and (4) that tho officer transferred is placed for seniority below all 
medical officers holding the same rank at the time of his transfer and 
shall not bo promoted until the officer next aliovo him has been 
promoted. 

An Officer of tho Royal Army Medical Corps who has exchanged or 
been transferred from the Indian Military Forces shall reckon, subject 
to tho conditions of Articlo 364, hfa previous service with the said 
forces towards promotion, increase of pay, gratuity, and pension. 

Leave or Absence. 

Full pay during ordinary leave of absence for the period admissible 
fn the esse of a staff officer may be granted to a medical officer provided 
that no additional expense is incurred thereby. 

When the periods of leave referred to In Article 457 have been 
exhausted or exceeded in consequence of sickness no further pay 
during ordinary leave shall remain due. 

Sick Leave. 

An offloer of the Army Medical Staff or Royal Army Medical Corps 
may be allowed full pay during siok leave of absence on the same con¬ 
ditions as those laid down for regimental officers. 

Service on thf. West Coast of Africa. 

An officer volunteering for, or ordered, to, the West Coast of Africa 
shall receive double pay while actually serving on the coast, and for 
any time spent at Madeira or the Canary Islands on sick leave, or on 
ordinary leave not exceeding 61 days in a year. v 

For each year's service on the coast a medical officer shall be entitled 
to full pay .during a year's leave at home, and for every additional 
period beyond a year ho shall have an equivalent extension of full pay 
during leave. 

Each year or portion of a year served on the West Const of Africa by 
an officer of the Royal Army Medical Corps 6hall reckon double towards 
voluntary retirement or retired pay, provided that he has served 12 
months on tho coast. ' In ordinary cases the' 12 months may be made 
up of two separate periods of not less than six months each ; and if an 
officer leaves the coast on account of sickness he may reckon any period 
of service on the coast, however short, in order to make up the 12 
months', coast service which is required to entitle him to count bis 
service double. Except when the officer has been invalided, any broken 
period, if amounting to less than bIx months' of service on the coast, 
and leave on full pay, shall not reckon double under this article. 

Widows' Pensions. 

Widows' pensions and compassionate allowances for children and 
other relatives of deceased officers are given under certain conditions 
specified in the Royal Warrant for Pay and Promotion. There is also 
an Army Medical Officers' Widows' Annuity Fund on mutual assurance 
principles. 

Indian Medical Service. 

The grades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps. 

Regulations fob the Examination of Candidates fob Admission 
to the Indian Medical Sebvice. 

Candidates must be natural born subjects of His Majesty, between 
21 and 28 years of age at the date of the examination, of sound liodily 
health, and in the opinion of the Secretary of State for India in Council 
in all respects suitable to hold commissions in the Indian Medical 
Service. They may be married or unmarried. They must possess a 
diploma or diplomas entitling them under the Medical Acts to practise 
both medicine and surgery iu Great Britain and Ireland. 

They muBt subscribe and send in to the Military Secretary. India 
Office," Westminster, so as to reach that address by the date fixed in the 
advertisement of the examination, a declaration according to the 
annexed form. 

Declaration and Schedule of Qualifications to be Filled up by 
Candidates. 


.Years of Ago in.last, ride accom¬ 
panying Certificate, a Candidate for employment in liis Majesty's 
Indian Medical Service, do hereby Attest my readiness to engage lor 
that service, and to proceed on doty immediately on Iteing gazc-tusl. 

I declare that I lsiiour under no Mental or Constitutional Disease, 
nor any imperfection or disability that can Interfere with the most 
efficient discharge of tho Duties of a Medical Officer. 

11 received my Medical Education and completed my oourte as Medical 

Student at... 

11 have the Degree of A.M. or A.B. from the. 

T have the Degree of M.D. or M.B. from the . 

I have a Licence to Practise Medicine from the.. ... „ 


I have a Diploma in Surgery from tho . 

$ I have a Licence to Practise Surgery from the 


(Signature at full lcugtb) 

(Date). 

(Place of residence) . 
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Candidates who desire to undergo the voluntary examination aro to 
aign the following declaration;— 

It is my Intention to undergo the voluntary examination In.y 

* Christian and surname at full length. 

t Give colleges and medical schools iu full. 

I The dates of graduations and the universities or colleges are to be 
stated. 

*) The candidate should here state whether ho has served in the 
Medical Department of tho Army or Navy or in the subordinate Medical 
Department in India. 

i| State whether Botany or Zoology will be taken up. 

This declaration must be accompanied by the following documents:— 
a. Proof of age either by Kegistrar-Gencral's certificate, or, where 
such certificate is unattainable, l>y the candidate's own statutory 
declaration, form of which can lie obtained at the India Office, 
supported, if required by the Secretary of State, by such evidence as 
he may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless, b. A recommendation from some 
person of standing in society—not a member of his own family—to the 
effect that he Is of regular and steady habits and likely in every 
respect to prove creditablo to the service if admitted ; and a certificate 
of moral character from a magistrate or a minister of the religious 
denomination to which the candidate belongs, c. A certificate of 
registration, under the Medical Acts, of tho degrees, diplomas, and 
licences possessed by the candidate, d. A certificate of having 
atteuded a course of Instruction for not less than three months at an 
ophthalmic hospital or the ophthalmic department of a general hos¬ 
pital, which course shall include Instruction in the errors of refraction. 

The Secretary of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission in 
llis Majesty's Indian Medical Service. 

The physical fitness of each candidate will be determined by a Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to euable him to pass the tests laid down by the 
regulations. Every candidate must also be free from all other organic 
disease and from constitutional weakness or other disability likely to 
unfit him for military service in India. The standard of eyesight is 
tho same as for the Koyal Army Medical Corps and the physical 
examination is In all respects tho same (see under Koyal Army Medical 
Corps). Candidates who pass tho physical examination will be 
required to pay a fee of £1 beforo being permitted to compete. No 
candidate will be permitted to compote more than three times. 

On producing the foregoing qualifications tho candidate will tie 
examined by tho Examining Board iu tho following subjects and tho 
highest number of marks attainable will be distributed os follows :— 

Marks. 

1. Medicine, Including therapeutics. 1200 

2. Surgery, including diseases of the eye . 1200 

3. Surgical auatomy and physiology . 600 

4. Pathology and bacteriology . 600 

5. Midwifery and diseases of women and children . 600 

6. Chemistry and pharmacy, with cither botany or 

zoology. 6C0 

N.B.—The examination In medicine and surgery will be in part 
practical and will include operations on the dead laxly, tho application 
of surgical apparatus, and tho examination of medical and surgical 
patients at tho bedside. The examination in chemistry will be limited 
to the elements of the science and to its application to medicine, 
pharmacy, and practical hygiene. No candidate shall be considered 
eligible who shall not have obtained at least one third of the marks 
obtainable in each of the above subjects and one half of the aggregate 
marks lor all the subjects. 

After passing this examination tho successful candidates will tie 
required to attend one entire course of practical instruction at the 
Army Medical School and elsewhere, as may be decided in (1) hygiene, 
(2) clinical and military medicine, (3) clinical and military surgery, and 
(4) pathology of disoases and injuries incidental to military service. 
This course will bo of not less than four months' duration. 3 

During this period of instruction each candidate will receive an 
allowance of 14*. per diem, with quarters (where quarters are not pro¬ 
vided, with the usual allowances of a subaltern iu lieu thereof), with 
tho usual fuel and light allowances of a subaltern, to cover all costs 
of maintenance, and he will bo required to provldo himself with 
uniform (viz., the regulation undress uniform and mess dress of a 
Lieutenant of tho Indian Medical Service, as described in Indian Army 
Kegulations, Vol. VII.. with 8am Browne belt, but without the sword). 

Candidates will be required to conform to such rules of discipline as 
may from time to time t>e laid down. 

At the conclusion of the courso candidates will be required to pass an 
examination on the subjects taught during the course of instruction. 

Officers appointed to the Indian Medical Service will l>e placed on one 
list, their [>ositionon it being determined by the combined results of the 
preliminary and final examinations, and, so far as tho requirements 
of the service will permit, they will have the choice of commands iu 
India (i.e., Bengal, Punjab. Madras, or Bomtiay), according to their 
position on that list. Though ordinarily employed within tho limits 
of the command to which they may Lave been posted they will tie 
liable to employment in any part of India according to the exigencies 
of the service. Examinations for admission to the servico usually tako 
place tw ice in tho year—l.e., in January and July. 

At Netley the lieutenants on probation for the Indian 
Medical Service are required to attend the Royal Army 
Medical Corps mess and to conform to the rules and 
regulations thereof. The Professorship of Military Medicine 


* For the present it has been arranged that two months of the course 
will lx- spent in London where the probationers will be instructed with 
tho Lieutenants on probation for tho Koyal Army Medical Corps in 
Hygiene. Bacteriology, and Military Surgery. While In London the 
1 leutenants-on-probation for both services now reside at the 8t. Ermin’s 
Hotel. Westminster. The probationers for the Indian Service will 
subsequently proceed to Netley for a two months'courso in military 
and tropical medicine, and In asylum and hospital admlnlstratlbn. 
While at Netley they will also undergo a course of instruction In 
oompany and ambulance drill and in other military duties. 


is held by Colonel K. Macleod, M.D., I.M.S. The lectures 
on Military Medicine treat of tropical and other diseases 
to which soldiers are exposed in the course of their 
service, the mortality and invaliding by disease, in 
peace and war, at home and abroad, the management of 
lunatics under the conditions of military service, &c. 
The course of six lectures on Lunacy and Military 
Asylum work is delivered at the Netley Lunatic Asylum 
by Lieutenant-Colonel A. G. Kay, M.B. The proba¬ 
tioners are detailed for duty in the wards of the 
hospital under the officers in charge of the Medical 
and Surgical Divisions of the Hospital. There they 
are taught practically the details of the management of 
patients in a military hospital, the registration of their 
diseases, the duties of invaliding, the modes of filling up 
the regulation statistical returns, and other service docu¬ 
ments. The probationers are provided with quarters 
and are extra members of the mess at Netley. They 
are required to provide themselves with the regulation 
undress and mess uniform of a Lieutenant of the 
Indian Medical 8ervice, with Sam Browne belt, but 
without the sword. After having passed through the course 
of instruction they are reqnired to pass a qualifying examina¬ 
tion in the subjects taught in the school, and their position 
on the list of those recommended for commissions is 
determined by the combined results of the competitive 
and final examinations. Of the nine prizes formerly open to 
competition in the old Army Medical School at Netley, seven 
prizes have been transferred to the Medical Staff College in 
London and re-distributed as follows: The Herbert Prize, 
the Parkes Memorial Bronze Medal, and the de Chaumont 
prize are now set aside to be competed for by the lieutenants- 
on-probation of the Royal Army Medical Corps, while the 
Webb prize and the Pathology prize sire competed for by the 
young officers of both services. The two Montefiore prizes 
are open to the competition of the lieutenants-on-probation 
of the Indian Medical Service, and the Martin Memorial Gold 
Medal is competed for by the lieutenants-on-probation for the 
same service after the course in Military Medicine and 
Lunacy at Netley. The Maclean prize was withdrawn on the 
abolition of the Army Medical School, and foundation of the 
Medical Staff College. The Herbert Prize of £20 is awarded 
to the lieutenant-on-probation who has obtained the highest 
number of marks at the Staff College examination in London ; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene ; the 
de Chaumont prize of books to the one who takes second 
place in Hygiene ; the Montefiore Medal and £21 are 
awarded for Military Surgery ; the Montefiore Second Prize, 
a cheque to the lieutenant-on-probation who obtains the 
second highest number of marks in this branch ; a prize of 
books is given for the highest number of marks gained in 
Pathology ; and the Marshall Webb prize of £5 and a bronze 
medal is awarded for Hospital Administration. . 

At the close of the short Netley Session those lieutenants- 
on-probation who have obtained one-third of the possible 
total of marks and have satisfied the authorities 
that they possess the necessary skill, knowledge, and 
character for permanent appointment are recommended for 
commissions as Lieutenants in the Indian Medical Service. 1 

Officers on appointment are, when possible, provided with 
passage to India by troopship ; when troopship accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. A charge for messing during the voyage is made 
at the rate of 2 s. a day. This payment does not include 
the cost of liquors, which are charged for as extras. Any 
officer who may neglect or refuse to proceed to India 
under the orders of the Secretary of State for India 
within two months from the date of leaving Netley 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one will be considered as having forfeited his com¬ 
mission unless special circumstances shall justify a departure 


* A lieutenant who, before the expiry of one month from the date of 
passing his final examination, furnishes proof of his election to a 
rcsldeut appointment at a recognised civil hospital, may l»e sccondod 
for a period not exceeding one year from the date on which he takes 
up such appointment, provided that he joins It within three mouths 
ot passing his fiual examination and that he holds himself in readiness 
to sail for India within 14 days of the termination of the appointment. 
While seconded he will receive no pay from from Indian funds, but hia 
service towards promotion, increase of pay, and pension will reckon 
from the date on which the course of instruction for lieutenants on 
probation commences. 


b y Google 





714 Thb Lancet,] 


THE NAVAL, MILITARY, AND INDIAN MEDICAL 8ERVICES. 


[Sbpt. 5, 1903. 


from this regnl&tion. A Lieutenant’s commission is dated 
from the day on which the course of instruction commences 
in London, but his rank will not be gazetted until he has 
passed the final examination. Lieatenants are promoted to 
the rank of Captain on completing three jears’ full-pay 
service, Capta'ns to the rank of Major after 12 years’ full-pay 
service, and Majors to the rank of Lieutenant-Colonel after 
20 years’ full-pay service. No examination to qualify for 
promotion is required. All promotions to higher grades are 
given by selection for ability and merit. In case of 
distinguished service in the field a medical officer may be 
at once promoted from any rank to the one next above it, 
remaining supernumerary in the higher rank until he would 
have been promoted in ordinary course or until selected for 
further promotion for which he is eligible. The ages for 
compulsory retirement are the same as those for the Royal 
Army Medical Corps. Officers of the Indian Medical 
Service below the rank of Colonel may be granted : 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extension to two 
years’ absence from duty, on the following pay :—After 
arrival in India, on first appointment, £200 a year ; after the 
commencement of the fifth year’s service for pension, £250 
a year ; after the commencement of the tenth year’s service 
for pension, £300 a year ; after the commencement of the 
fifteenth year's service for pension, £400 a year; after the 
commencement of the twentieth year's service for pen¬ 
sion, £450 a year; and after the commencement of the 
twenty-fifth year’s service for pension, £500 a year. 
3. Leave in India, but for the period of one year only, on 
full military pay and half the staff salary of appointment. 
No extensicn of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be 
granted except on specially urgent grounds and without 
pay. An officer unable on account of the 6tate of his health 
to return to duty within the maximum period of two years’ 
absence, unless fie is specially granted an extension of leave 
without pay, is placed on temporary half-pay or the retired 
list, as the circumstances of the case may require. An 
officer is also liable to be placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be granted at any 
time, but solely at the discretion of the civil or military 
authorities in India under whom an officer may be serving. 
Officers of the Administrative grades may be granted one 
period of leave not exceeding eight months during their 
tenure of appointment. An officer on leave is required to 
join at once on being recalled bo duty unless certified by a 
medical board as unfit to do so. 

Pat and Allowances.* 

The rate of pay drawn by Lieutenant* of the Indian Medical Service 
previous to arrival In India Is 14«. a day, but a Lieutenant (1) who has 
been permitted by the Secretary of State to hold a hospital appoint¬ 
ment will receive no pay while holding It; (2)who is detained by Illness 
in this country will be paid at the rate of £200 a year from the date on 
which he would otherwise have embarked until the date of embarkation, 
smd at the rate of 14s. a day during the voyage to India. 

Pay at the above rate Is Issued In this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate is 
also made prior to embarkation, which Is adjusted in India. 

The following are the rates of '* Indian pay and allowances ” which 
will be drawn by offloers hereafter appointed to the Indian Medical 
Service t 


Bank. 

Years' 

Indian pay and allowance 

service. 

per mensem. 



When not holding an appoint¬ 
ment carrying higher pay. 

Lieutenant - Colonel 1 
(Senior) .) 


Bs. 

900 

ot 

Lieutenant-Colonel... 

25 and over 

888 12 0 

Lieutenant-Colonel... 

20 „ 

852 

3 7 

Major. 

15 .. 

677 

6 11 

12 „ 

640 14 6 



A. 

B. 



When not re- 

When receiv- 



ceiving any 
staff allow- 

ing staff allow¬ 
ance in ad- 



ance. 

dition. 



Bs. a. p. 


Captain . 

10 „ 

500 0 0 

450 0 0 

Captain and Lieu- ) 
tenant . f 

5 „ 

450 0 0 

400 0 0 

under 5 

360 0 0 

300 0 0 


On first appointment they will only oome into receipt of " Indian pay 
and allowances” from the date of their arrival In India. 

Offloers holding the principal administrative appointments and sub¬ 
stantive military charges of the Indian Medical Service receive at 
present the following consolidated salaries 

Bs. per mensem. 


SurgeomGeneral . 

Colonel .| { ™ m — 

Lieutenant Colonel in substantive 
charge of a native regiment. 


Major in substantive charge of ditto 
Captain above 5 years’ full-pay 
service in substantive, charge of a 

native regiment. 

Captain or Lieutenant under 5 years’ 
ditto in substantive charge of a 
native regiment. 


2700 to 2200 
2260 
1800 

1000 or 1100 with Bs. 90 home 
allowance in cavalry regi¬ 
ments. 


800 with Bs. 90 

ditto. 

600 with Bs. 60 

ditto. 

450 with Bs. 60 

ditto. 


The salaries of other substantive medical appointments in the Civil 
and Military Departments are consolidated and vary from Bs. 1800 to 
Bs. 400 per mensem. 

Medical charges are of two kinds—substantive and officiating. The 
first it held by an offioer as bit fixed permanent appointment. For 
this he is entitled to the monthly consolidated pay as al>ove shown. 
An officiating charge is held by an officer who is acting temporarily fn 
an appointment during the absence of an officer whose substantive 
charge it is. The officer thus officiating receives not the consolidated 
pay of the appointment, but the Indian pay allowance of his own 
grade, plus half the staff pay of the appointment in which he is 
officiating (plus half the staff pay of his own appointment, if he have 
one). The staff pay of an appointment is the difference between the 
Indian pay and allowances and the consolidated pay of the permanent 
incumbent. Tho extra allowance for an officiating charge cannot be 
less than Its. 100 a month. 

Qualified officers of the Medical Service are also eligible for appoint¬ 
ments in the Assay Department. The salaries of these appointments 
are from Bs. 600 to Its. 2250 per mensem. 

Officers are required to perform two years' regimental duty in India 
before they can be considered eligible for civil employment. 

Except in the administrative grades and in certain special appoint¬ 
ments offloers are not debarred from taking private practice as long as 
It does not interfere with their proper duties. 


Tenure of Office in Administrative Grades. 

The tenure of office of Surgeon-Generals and Colonels is limited to 
five yoars. 

Colonels, if not disqualified by age, are eligible either for employ¬ 
ment for a second tour of duty in the same grade or for employment In 
the higher grade of Burgeon-General by promotion thereto. 

Absence on leave in excess of eight months during a five years' tour 
of duty Involves forfeiture of appointment. 

Surgeon-Generals and Colonels, on vacating offioe at the expiration 
of the five years' tour of duty, are permitted to draw in India an 
unemployed salary of 11s. 1200 per mensem In the former, and Bs. 900 
in the latter case, for a period of six months from the date of their 
vacating office, after which they are placed while unemployed on the 
following scale of pay 


- 

Surgeon-General. 
Per diem. 

Colonel. 
Per diem. 


£ i. d. 

liii 

After 30 years' service on full pay. 

2 5 0 | 


„ 25 

,, 20 ,, ,, ,, or on 

promotion, should this period of 
service not be completed. 

2 5 0 ] 

) 1 


200 



A Surgeon-General or Colonel who has completed his term of service 
and has reverted to British pay may reside in Europe, at the same time 
qualifying for higher pension. 

Retiring Pensions and Half-pat. 

Officers of the Indian Medical Service will be allowed to retire on 
the following scale of pension on completion of the required periods of 
service:— 

After 30 years' service for pension... £700 per annum + £350 after five 

years' active employment in 
India as a Surgeon-General, or 
+ £250 per annum after five 
years’ active employment as a 
Colonel 

.. 25 „ „ „ £500 per annum. 

" 20 „ „ £365 

” 17 „ „ „ £292 

Service for pension reckons from date of first commission and 
Includes all leave taken under the leave rules. 

Time (not exceeding one year) passed on temporary half pay reckons 
as service for promotion and pension, in the case of an officer placed 
on half pay on account of ill-health contracted In the performance of 
military duty. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30 years' service to recall to military duty in 
case of any great emergency arising up to 55 years of age. 

All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at tho age of 55, and all Surgeons-General and Colonels 
atlhe age of 60. 

Officers placed on temporary or permanent half-pay will be granted 
the British rate of half-pay of their military rank, as under 
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Rank. 

Rates of Half-pay.J 

Per diem. 

Per annum. 

Lieutenant-Colonel (Senior) . 

Lieutenant-Colonel. 

Major . 

Captain. 

Lieutenant . 

«. d. 

j- 11 0 

9 6 

7 0 

3 0 

£ «. d. 

200 15 0 

173 7 6 

127 15 0 

54 16 0 


INVALID Pensions. 

An officer who bu beoome incapacitated for further service in India 
on account of unfitness caused by duty may, after he has been two 
years on temporary half-pay, be granted an Invalid Pension on the 
following scale 

Per annum. 

After 16 years' pensidn service .£272 

„ 15 „ „ „ . 252 

„ 14 „ „ .. 232 


„ 1 Cm ,, ,, ,, . 

* No staff or regimental allowance can he drawn until the lower 
standard examination in the Hindustani has been passed. As many 
lieutenants havo been sent to the frontier immediately on arriving in 
India they havo found it Impossible to study and pass this examination 
and have consequently been doing regimental and other work for Rs. 350 
a month. Lately a concession has been granted to medical officers so 
situated on the frontier, but the rule is still most illiberal and requires 
alteration. 

t Under present arrangements officers who are not statutory natives 
of India receive exchange compensating allowance to compensate 
them for the fall of the value of the rupee. The allowance consists of 
an addition to their salaries equal to half the difference between their 
salaries converted at (1) 1*. 6a. the rupee, and (2) the average market 
rate for each quarter. 

I Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1865). 
(This Is a rule that should be abolished.) 

Wound Pensions. 

Officers are entitled to the same allowances on account of wounds and 
Injuries received in action as are granted to combatant officers of His 
Majesty’s Indian Military Forces holding the corresponding military 
rank. 

Family Pensions. 

The claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits of 
which all officers must, as a condition of their appointment, subscribe 
from the date of their arrival in India. 

Honours and Rewards. 

Officers of the Indian Medical Service are eligible for tho military 
distinction of the Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the most meritorious 
officers are named Honorary Physicians and six are named Honorary 
Surgeons to His Majesty. On appointment as Honorary Physician or 
8 urgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. 

Note.— The following is a list of recognised Civil Hospitals.— 
England and Wales.—London: St. Bartholomew's Hospital, Charing 
Cross Hospital, Guy's Hospital, King's College Hospital, London Hos¬ 
pital. Middlesex Hospital, Bt. Georgo's Hoy>ital, St. Mary's Hospital, 
St. Thomas's Hospital, University College Hospital, and Westminster 
Hospital. Birmingham: General Hospital and Queen's Hospital. 
Bristol: Royal Infirmary and General Hospital. Cambridge: Adden- 
brooke's Hospital. Cardiff : Cardiff Infirmary. Leeds : General Infir¬ 
mary. Liverpool: Royal Infirmary and Southern Infirmary. Man¬ 
chester: Royal Infirmary. Newcastle-on-Tyne: Royal Infirmary. 
Oxford: Kadcliffe Infirmary. Sheffield: Royal Infirmary and Royal 
Hospital. Scotland.—Aberdeen: Royal Infirmary. Dundee: Royal 
Infirmary. Edinburgh : Royal Infirmary. Glasgow .- Royal Infirmary 
and Western Infirmary. Ireland.—Belfast t Royal Victoria Hospital. 
Cork: North Infirmary and South Infirmary. Dublin: the Adelaide 
Hospital, the City of Dublin Hospital, the Jervis 8treet Hospital, 
the Mater Mlserlcordlx Hospital, the Meath Hospital, Mercer's Hos¬ 
pital, the Richmond, Whitworth, and Hardwicke Hospital, St. 
Vincent’s Hospital, 8ir Patrick Dun’s Hospital, and Dr. Steeven's 
Hospital. Galway: The County Hospital and the Union Hospital. 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

England. 

Thb following recommendations, designed with a view of 
ensuring “ tbe pos s ess i on of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
oonoera the public health,” were adopted by the General 
Medical Co on oil In 1902 and 1903. Tbe regulations require 
that—'* (1) ▲ period of not less than twelve months shall 
•lapse between tbe attainment of a registrable qaallfloation in 
Medicine, Surgery, and Midwifery and the examination for a 
diploma in 8anltary Soienoe, Pa olio Health, or State Medi¬ 
cine ; (2) every candidate shall have produced evidenoe of 


having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory, British or foreign, approved of by tbe body 
granting tbe qualification, and in which chemistry, bac¬ 
teriology, and the pathology of dlseates of animals trans¬ 
missible to man are taught; (3) every candidate shall 
have produced evidenoe that, after having obtained a regis¬ 
trable qualification, he has for six months (of whioh at 
least three months shall be distinct and separate from the 
period of laboratory instruction) praotloally studied the 
duties, routine and special, of Publio Health administra¬ 
tion either tinder a whole-time medical officer of health 
or a medical offioer of health who is also a teacher in publio 
health in a recognised school, or in England and Wales 
tinder the medical offioer of health of a county or of a 
single sanitary district of 50,000, cr in one or more 
districts of 30,000 in Sootlacd or Ireland, or under & 
sanitary staff offioer of the Royal Army Medioal Corps 
having charge of an at my oorpe, district, cr oommand 
recognised by the General Medioal Council, provided 
that the six months may be reduced to three if a 
candidate produces evidenoe that after obtaining a 
registrable qualification he has for three months attended 
a course of recognised instruction in sanitary law, sanitary 
angineering, vital statistics, and other subjects bearing on 
Public Health administration; (4) every candidate shall 
produce evidence that after having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor¬ 
tunities are afforded for tbe study of methods of admini¬ 
stration ; (5) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination; (6) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enaoted by Seotion 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. 1st, 1892, no such appointment (that of medioal offioer 
of health) may be made in any county, or in any diatrlot 
or combination of districts with a population of 50,000 or 
upwards, unless the offioer—having, of oourae, qualifications 
in Medioine, Surgery, and Midwifery—is registered as 
the holder of a diploma in 8anltary Soienoe, Publio 
Health, or State Medicine under Seotion 21 of the Medioal 
Act, 1886, or has during any three oonsecutive years pre¬ 
ceding 1892 been medioal officer of a district or combina¬ 
tion of distriots with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a medioal 
officer or inspector of tne Local Government Board. With 
tbe sanotion of the Local Government Board the same 
person may be appointed medioal offioer for' two or more 
distriots. 

The regulations in question as to study may be procured 
at the offloe of the General Medioal Counoil in London. 

London University .—Sanitary Soienoe is included under 
tbe bead of State Medioine in the M.D. degree, and a cer¬ 
tificate has to be produced showing that a course of prac¬ 
tical instruction has been attended for tbe prescribed 
period, and that the course has included suoh chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in publio health administration under 
the supervision of a medioal effioer of health, and three 
months’ attendance on the practice of a hospital for in¬ 
fectious diseases. 

Cambridge University .—Two examinations in so mnoh of 
State Medioine as is comprised in tbe fnnotione of medioal 
offioere of health will be held during the year 1903-4 in 
Cambridge. Eaoh examination will consist of two parte. 
Part I. will begin on tbe first Tuesday in April and October 
respeotivelv; Part II. will b<>gin on tbe second Tuesday in 
April and October respectively ; and each part will end on 
the following Thursday. Any person whose name is on the 
Medioal Register is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months shall have elapsed between tbe attainment of 
registrable qualification and tbe time when be presents him¬ 
self for ei'her part of the examination; (2) he prodnoe 
evidenoe of having, after obtaining a registrable qualifica¬ 
tion, attended during three months the praotloe of a hospital 
for infections diseases at whioh opportunities are afforded 
for tbe study of methods of administration ; (3) he prodnoe 
evidenoe of having, after obta'nlng a registrable qualification. 
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-attended daring a period of six months on one or mure 
course?, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology 
nf those diseases of animals that are transmissible to man ; 
-(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
‘laboratory instruction) been associated day by day in the duty, 
routine and special, of publio health administration under 
•the supervision of : (a) In England and Wales either the 
medical officer of health of a county or of a single 
-sanitary district having at the date of the last census a 
population of not less than 50,000 or the medical officer of 
health of a combination of two or more sanitary districts 
•having collectively at the date of the last census a popula¬ 
tion of not ie*s than 35,000 ; or (&) in Scotland or Ireland 
the medical officer of health of a county or of one or 
more sanitary districts having at the date of the last census 
a population of not less than 30.000; or (c) a medical 

- officer of health who is a teacher in the department of public 
•health of a recognised medical school. A certificate of an 
assistant officer of health of a cunty or a large urban 
district may be accepted, provided the medical officer of 
health of a county or district consents to the asdstant officer 
giving such instruction. Any candidate who Bhall produce 

- evidence that he has himself held an appointment as medical 

officer of health under conditions not requiring the posses¬ 
sion of a special sanitary diploma shall be exempt from this 
regulation. The provisions a? to previous study shall not 
apply to medical practitioners registered, or entitled 

t) be registered, on or before Jan. 1st, 1890. The 

first part of the examination will have reference to 
the general principles of sanitary science and will com- 
prt*e the following subjects. Th* elements of chemistry 
and physics: merhois of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of heat 

and the elements of pneuma'ics, hydrostatics, and 
■hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geo'ogical and other con¬ 
ditions determining the bealthine-s of t-ites for dwellings. 
Sources, eiorage, and purification of wat^r-sunply. The 
elem°nts of meteorology in relation to health. Principles of 
building construction in their application to dwellings, 
-ho-pitals, and schools. The disposal of sewage and re'n^e 
and the general principles of sanitary engineering. Disin¬ 
fect into, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air. water, food, and soil. The general pathology of 
infection, and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
have reference to State Medicine and to the appli cations of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Publio 
Health. 1 The model by-laws of the Local Government 
Board. Sanitation of dwellings, sobools, factories, and 
workshops, and of villages aud towns. Inspection of 
Blaaghter-bonses, cowsheds, &o. Inspection of meat and 
other articles of food. General epidemiology, with special 
-reference to the origin, pathology, symptom*, propagation, 
geographical distribution, and preveotion of the epidemic, 
eademic, and other infective diseases both of temperate and 
of tropical olimates. Tbe methods applicable to tbe medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
•or Insufficient food. Unwholesome trades »nd occupations, 
and tbe diseases to which they give rise. Nuisance* injarion* 
or dangerous to health. Tbe effects on health of season and 
climate. The principles and methods of viral statistic* io 
relation to public health. (N.B.—The foregoing schedule 
is not to be understood as limitiog the scope of tbe examina¬ 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a hgh proficiency in all the branches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examination in both 
puts will be oral and practical, as well as in 


1 All candidates will be examined In tbe provisions of the English 
Statutes relating to publio health, but aoy cand'date will be given «n 
opportunity ot showing a special knowledge of other sanitary laws In 
operation within the British Empire, provided that, when applying Jor 
■admission to the examination, he give notice of bla desire aud indicate 
the special law he proposes to offer. 


writing. One day at least will be devoted to practical 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Candidates may present themselves 
for either part separately or for both together at their 
option ; but the resnlt of tbe examination in the case of any 
candidate will not be published until be has passed to the 
satisfaction of the examiners in both parts. Every candidate 
will be required to pay a fee of £6 6*. before admission or 
re-admission to either part of tbe examination, but 
candidates who have presented themselves before tbe 
year 1896 will be re-admitted to either patt on pay¬ 
ment of a fee of £5 5s. Every candidate who has 
passed both parts of the examination to the satisfac¬ 
tion of the examiners will reoeive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical offioer of health. All applications for information 
respecting this examination should be addressed to Dr. 
Anningson, Walt-ham-sal, Barton-road, Cambridge, Secretary 
to the Syndicate. Candidates who desire to present them¬ 
selves for tbe examination most send in their applications on 
forms supplied for the purpose and transmit them with tbe 
fees to Mr. J. W. Clark, R?glstrary, University of Cam¬ 
bridge, for the April examination on or before March 17th 
and for the October examination on or before 8ept. 15th. 
The prescribed certificates must be sent to tbe Regietrary to 
as to reach him not later than 10 a.m. on March 29th and 
8ept. 27th respectively. Cheques should be crossed “Barclay 
and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but he will be entitled, without an additional fee, 
to be a oandidate on one subsequent occasion. Candidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3). and before admission to Part IT. having satisfied pro¬ 
visions (4), above mentioned. The following is a list of 
colleges and schools of medicine at wbioh the courses c-f 
laboratory instruction have, for the purposes of this examina¬ 
tion, been already approved by the State Medicine Syndicate; 
The Chemical and Pathological Laboratories. Cambridge; 
the London Hospital Medical College ; St. Bartholomew’s 
Hospital Medical College ; King’s College, London ; 
University College, London ; the Army Medical Staff 
College; Owens College, Manchester; the University of 
Darham Medical School, Newcastle-on-Tyne ; Mason 
College, Birmingham; University College and 8onthero 
Hospital School, Liverpool; St. Mary’s Hospital Medical 
College ; Charing-cross Hospital College; Westminster 
Hospital Medical School; University College, Bristol; 
Yorkshire College, Leeds; Guy’s Hospital Medical School ; 
St. Mungo’s College, Glasgow; Edinburgh Univen-ity Public 
Health Laboratory; Middlesex Hospital Medical School * 
Royal Sjuthem Hospital, Liverpool; Royal Colleges, Edin¬ 
burgh ; 8urgeons’ Hall, Edinburgh; British Institute of 
Preventive Medicine; Trinity College, Dublin; Queen's 
College, Belfast; St. Thomas's Hospital Medical 8chocl; 
University College, Cardiff ; University College, Sheffield ; 
Medioal 8ohool, Catholic University, Dablin, and St George’s 
Hospital Medioal School. 

University of Oxford. —An examination, open to all 
registered medical praotltioners, conducted partly in writing, 
partly viva voce, and in each snbjeot partly practical, i« 
held in Michaelmas Term In the following subjects:—General 
Hygiene, General Pathology (with special relation to Infec¬ 
tious Diseases), the Laws relating to Public Health, Sanitary 
Engineering. Vital Statistics. Tbe fee for admission to tbe 
examination is £10. The names of candidates must be sent 
to the Secretary to the Boards of Faculties, to whom 
applications for any farther information should be made. 

University of Durham.. —Sanitary Science is tbe special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B. Hy.) mast be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shsll have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Mediolne, Snrgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-opon-Tyne 
studying Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infeotlous Diseases, Sanitary 
Chemistry, and Physics. They have to pass an ex¬ 
amination in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology. 
Climatology, Meteorology, Distribution of Health and 
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Disease, Sanitary Medicine and Practical Hygiene. Tbe 
fee for tbe examination for the degree of B.Hy. 

10 guineas, and for the degree £6 6s. The ex¬ 
amination is divided into two parts and candidates 
may present themselves for either part or both together 
■a*, their option. Candidates for tbe degree of Doctor 
in Hygiene (D.Hy.) most have acquired the degree of 
Bachelor in Hygiene, most for two years subsequently 
have been engaged in practioe as a medical officer of 
health and most write an essay npon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £5, and for the degree £6 6s. The regula¬ 
tions for education and examination for the Diploma in 
Pablic Health (D.P.H.) are tbe same as those for 
the degree of Bachelor of Hygiene, except that the 
candidate is not required to be a graduate in Medicine 
of a recognised University, and the course of study 
need not be passed at Newca«tle-opon-Tyne. The fee 
for tbe examination and Diploma in Pablio Health is 
10 guinea'*. 

Victoria University. —An examination in Pablic Health 
is held twice yearly under the following regulations: Tbe 
examination is in two parts, and is written, oral, and 
practical. Candidates before entering for either part 
of the examination must have held for not less than 
twelve months a registrable qualification in Medicine, 
Burgery. and Midwifery, and must present satisfactory 
certificates of having attended courses of instruction in 
Pablio Health in a college of the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six monthB, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio¬ 
logy, and tbe Pathology of those diseases of aoimals which 
are communicable from animals to man; of having, after 
obtaining a registrable qualification, attended for three 
months the clinical practioe of a hospital for infectious 
diseases; of having, after obtaining 8 registrable qualifica¬ 
tion, practically studied the duties of outdoor sanitarv work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at tbe same time, provided that no oandidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate’s name will be published until he has satis¬ 
fied the examiners in both parts of the examination. 
The fee for each part is £6 6and must be paid 
on or before Jaly 1st in each year. For any subsequent 
examination in the same part tbe fee will be £3 3s. Every 
candidate who has passed both parts of the examination to 
the satisfaction of the examiners, and who is legally 
registered, will receive a Diploma in Public Health. The 
examinations will begin about the middle of January and 
the middle of Jaly in each year. 

Royal College of Physicians of London and the Royal 
College of Surgeont of England. — The following are the 
regulations for obtaining the Diploma in Pablio Health: 
Section 1 : Candidates must be registered under the Medical 
Act. Tbe examination oonsists of two parts. The fee for 
each part is £6 6*. A candidate intending to present him¬ 
self must give fourteen days’ written notice to the Secretary, 
at tbe Examination Hall, Victoria Embankment, W.C. A 
candidate registered under tbe Medical Aot on or before 
Jan. 1st, 1890, will be admissible to Part I of the examina¬ 
tion on producing evidenoe of being at least twenty-three 
years of age, and to Part IL on producing evidenoe of being 
at least twenty-four years of age. A oandidate registered 
under the Medical Aot after Jan. 1st, 1890, will be admissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Sargery, and Midwifery for at least twelve months ; (2) of 
having attended, after obtaining each registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by tbe 
Ex induing Board in England during a period of six months; 
and (3) of being at least twenty-three years of age. A oandi¬ 
date will be admitted to Part II. of the examination on pro¬ 
ducing evidenoe (1) of having been associated day by day in 
the duty, routine and special, of Pablic Health administra¬ 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in¬ 
struction required under Par. 2 for Part I.) under the super¬ 
vision of a medical officer of health who fulfils oertain con¬ 
ditions which can be ascertained on application to the 


secretary; (2) of having attended the clinioal practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining his registrable qualification 
in Medicine, Surgery, and Midwifery ; and (3) of belog 
at least twenty-four years of age. 

King's College, London. — Tbe necessary Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor William R. Smith and Professor Hewlett. 
The syllabus includes Physics, Chemistry, Microscopy ; 
Parasites and other Organisms Infesting Food-staffs or tbe 
Human Body; Bacteriology, including the Cultivation and 
Recognition of Mioro-organisms. The course will last six 
months, four months of which will be spent in the 
Laboratories of Public Health, and two months in the 
Bacteriological Laboratory. Fee, 20 guineas, payable in 
advance in the College offioe. Under tbe direction of 
Professor William R. Bmith and Mr. D. Somerville, 
the demonstrator, practical instruction will be given in 
the laboratories in the methods of Analysis of Air, 
Water, Foods, &o., and the Detection of Poisons. Fess, 
one month, £4 4s.; three months, £10 10s. The labora¬ 
tories are also available for original investigations and 
practical work in Pablio Health, and are open dally from 
9 A M. to 4 P M. and on Saturdays to 1 P M. In Pablio 
Health special classes will be held during tbe winter session 
by Professor W. R. Smith ; fee, £1212* The Bacteriological 
Laboratory is open daily for original research under the 
direction of the professor and demonstrator of General 
Pathology and Baoteriology. For one month for original 
reeearoh. 5 guineas. For a longer period by arrange¬ 
ment. For one month for private study, with supervision, 
5 guineas. For a longer period by arrangement. Prac¬ 
tical coursd for a month, with attendance on lectures, 5 
guineas. For a year, 30 guineas. Professor H. G. 
Seeley will deliver a course of six leotures on Physio¬ 
graphy. 

University College, Bristol. —A course of lectures on the 
Principles and Practice of Hygiene is given at the 
College by Dr. D. 8. Davies, on Mondays and Fridays, 
10-11 am., commencing on tbe first Monday in October. 
A six monthB’ course of Practical Laboiatorv Instruction is 
given at tbe Western Counties’ Laboratory, Park-street, by 
Mr. F. Wallis Stoddait, commencing on the first Wednes¬ 
day in October, and including the subjects of Chemistry 
and Physics. Instruction in Bacteriology is given at 
the College by Profes-or A. F. Stanley Kent, Demonstra¬ 
tions on the provisions and practical working of tbe 
various Acts relating to Pablic Health and on the 
Orders, Circulars, and By-laws of tbe Local Government 
Board are delivered by Mr. J. C Heaven on Mondays and 
Fridays, commencing on tbe first Monday in October. Gen¬ 
tlemen taking out tbe course are admitted to practical out¬ 
door sanitary work during the session, under the supervision 
of the medical offioer of health for the city and port of 
Bristol. They are considered as pupil assistants and are 
required to oarry out diligently such of the daties of 
medical officers of health as they may be directed to 
undertake. Facilities are afforded daring the course for 
the study of those diseases of the lower animals which 
are communicable to man. Fee for the entire courte, 
25 guineas. 

University of Birmingham. —The University grants a 
degree of B.Sc. in Pablic Health and also a Diploma in the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for tbe 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions) :—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of January and June, and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on tbe date prescribed in tbe 
oalendar. 6. Tbe fee for each part of the examination is 
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£5. The conditions of admission to the examinations are 
identical with those reoentlj approved by the General 
Medical Council. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Baoteriology at the Staff College and 
pursued the further course of study approved by the General 
Medical Counoil in December, 1902 will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 

Scotland. 


Edinburgh University. —Two degrees in Science in tbs 
Department of Pablio Health are conferred by the University 
of Edinburgh, vis., Bachelor of Soienoe in Public Health 
and Dootor of Science in Pablio Health. Candidates for the 
degree of B.So. in Pablio Health must be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least twenty 
hours per week during a period of not less than eight months, 
of which at leart five oonseoutive months must be in the 
Pablio Health Laboratory of the Uoiversity of Edinburgh 
and the remainder either there or in a laboratory reco¬ 
gnised by that University ; they must also have attended 
courses of instruction in Physios and Geology in some 
Boottish University. Candidates are not admitted to the 
Seoond Examination sooner than six months after having 
passed the First Examination, nor sooner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate courses in Pablio 
Health in some University of the United Kingdom or in 
suoh medioal school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of forty lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidenoe that, subsequent 
to graduation in medicine, (I) they have during three 
months, which must be separate and distinot from the period 
of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Pablio Health administration under the super¬ 
vision of (a) a medioal officer of health recognised for this 
purpose by the General Medical Council; (b) a sanitary 
staff officer of the Royal Army Medioal Corps, having charge 
of an army corps, district, or oommand, recognised for this 
purpose by the General Medioal Oounoil; (2) that they have 
attended daring three months the practice of a hospital 
for infectious disease, at whioh opportunities are afforded 
for the study of methods of administration; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Labora¬ 
tory work, Physios, Geology, Medicine in its application to 
Pablio Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.8o. in Pablio 
Health from the University of Edinburgh for a term of 
five yeaxa may offer themselves for the degree of D.Sc. 
in Pablio Health in that University. They must then 
present a Thesis and pass an examination in Pablio 
Health. The fees are £3 3s. for the First and £3 3s. 
for the Seoond B.So. Examinations, and £10 10s. for the 
degree of D.So. 

University of Aberdeen. —The Diploma in Pablio Health 
(D.P.H.) is conferred only on graduates in Medioine of a 
University in the United Kingdom; and a period of not less 
than twelve months must elapse between medioal graduation 
and entranoe to the examination for the diploma. Every 
candidate most produoe evidenoe of having attended, after 
graduation in Medioine, during a period of six months, 
practical instruction in Hygiene and B icteriology in 
laboratories approved of by the University, together 
with having daring six months (whereof three months must 
be distinot from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administration 
under the medioal offioer of health of a county or large 
urban dlstriot. He must have regularly attended for three 
months the practioe of a hospital for infectious diseases at 
whioh opportunities are afforded for the study of methods of 
administration. He must also have obtained practical in¬ 
struction in the drawing and interpretation of plans. Every 
candidate who is not a graduate in Medioine of this Uni¬ 
versity mast have attended a ooorse of instruction in the 


University in one or more of tbe suojects emnraoea id um 
examination for the diploma. Tbe diploma is conferred afur 
an examination in Pablio Health held in March and July of 
each year. Candidates must send in their names, with the 
necessary fee, to the Seoretary of tbe Medioal Faculty i 
fortnight before the examination. The fee is £6 6i. Tbe 
examination is conducted by specially qualified examiom 
appointed by the University. Candidates may enter tee tbe 
whole examination at one period or they may enter fur 
Part I. at one period and for Part II. at another sad 
subsequent period. 

The Royal Colleges of Burgeons and Physicians of Edin¬ 
burgh and the Faculty of Physicians and Surgenu tf 
Glasgow. —All candidates tor tbe Diploma in Pablio Heelth 
must have been qualified for at least one year. Those > 
qualified before 1890 do not require to produce evidenoe of | 
attendance on any special courses. All other candidates mot 
have attended, after qualifying, six months’ practical instno- 
tion in a recognised public health laboratory or laboratories, 
and must have studied for six months the duties of outdoor 
sanitary work under the medical offioer of health of a oounty 
or large orb in district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or a sanitary staff offioer of the Royal Army Medical Corps 
having charge of an Army Corps Dlstriot or ommand, 
or mutt themselves have held an appointment as medics! 
offioer of health under conditions not requiring the pos¬ 
session of a sanitary diploma. There are two exa¬ 
minations, and candidates may enter for both at 
one period or for either separately. The First Exa¬ 
mination includes (a) Laboratory Work (Chemistry sod 
Baoteriology), (b) Physios, and (o) Meteorology; and tbs 
Seoond Examination embraces (a) Report on Premises 
visited, (6) Examination at Fever Hospital, (c) Examina¬ 
tion at Pablio Abattoir, (d) Written and Oral Examinatiocs 
on Epidemiology and Eademiology, (e) Vital Statistics asd 
Sanitary Law, and (f) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for eitbeT of 
them. A fee of £3 3s. is payable by rejected candidates 
for either examination. Tbe examination is held twice 
yearly in May and October. Tbe published regulations 
provide detailed synopses of tbe subjeots of examination. 
The Registrar for Edinburgh is Mr. James Robertson, 
solioitor, 54, George-square, and for Glasgow Mr. Alexander 
Duncan, LL.D., 242, St Vinoent-street. 

Ireland. 

Royal University of Ireland. —This University grants a 
Diploma in Sanitary Boienoe. It is conferred only oo graduates 
in Medioine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining tbe M B., B.Ch., B.A.O. degrees; they 
must give notion in writing to the Secretaries of tbeir inten¬ 
tion to present themselves and must pay the fee, £2. at least 
one month previously to tbe examination. Candidates are 
required to produoe a certificate of having, after obtaining 
the degrees of M.B., B.Ch., B.A.O., attended six months' 
practical instruction in a laboratory approved by the 
University, and also of having for six months practically 
studied tbe duties of outdoor sanitary work under tbe 
medioal offioer of health of a county or large urban 
dlstriot. Candidates at this examination must answer in 
tbe following subjects : (1) Physios, (2) Climatology, (3) 
Chemistry, (4) Microscopy, (5) Bacteriology, (6) Geology* 

(7) Sanitary Engineering, and (8) Hygiene, Sanitary Law, 
and Vital Statistics. 

University of Dublin. —The Diploma in Pablio Health is 
oonferred, after examination, on tbe following conditions 
The candidate must be a Dootor in Medioine or a graduate 
in Medioine, 8urgery, and Midwifery of Dublin, Oxford, or 
Cambridge. Tbe name of tbe candidate must have bees 
on the Medioal Register at least twelve months beforv 
the examination. The candidate must have oompieted 
(unless registered as a practitioner on or before Jan. 1st 
1890), subsequently to registration, six months' pno* 
tloal instruction in a chemical and bacteriological labora¬ 
tory or laboratories approved by the University, mast 
have studied practically outdoor sanitary work for six 
months under an approved offioer of health (at least 
three months of this period being distinot from tbe time 
spent in labors'ory work), and must have spent three months 
in a fever hospital where opportunities are afforded for tbs 
study of methods of administration. The subjects of exa¬ 
mination will bePart I. : Chemistry, Bacteriology* 
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Hygiene, Pathology (including methods of post-mortem 
examinations), Physios, and Meteorology. Part II. : Hygiene 
and Epidemiology, Vital Statistics, Public Health Aots, 
and Sanitary Engineering and Reports. 

Royal College of Physicians and Royal College of Surgeons 
in Ireland.— Stated examinations for the Diploma in Publio 
Health are held In the months of February, May, and 
November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except daring the months of August and September), be 
obtained on payment of £10 10s., in addition to the ordinary 
fees mentioned beloir, and on giving notioe at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Pabllc Health must be 
a registered medioal practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) reoeive six months' laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medioal 
offioer of health and shall as an additional require 
msnt attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, commencing on 
the [first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with 
him a testimonial of character from a Fellow of either 
of the Colleges, or of the Royal Colleges of Physioians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10s. The examination for the diploma in State 
Medicine comprises the following subjects;—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law, and Bacteriology. For 
further particulars apply to the Secretary, Committee of 
Management; Offioe, Royal College of Physioians, Dublin. 


DENTAL SURGERY. 


Abyosb who is on the Medioal Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence; but it is of eminent advantage 
to take the L.D.8., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more Important, the manual dexterity and 
knowledge of meobanios requisite for the suooesaful praotloe 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory; 
and, this having been attained, it is but little trouble to 
pass the special examinations. The subjeots beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara¬ 
tion of microscopical sections ; Dental 8urgery, one course ; 
a separate oourseof Practical Dental Surgery; a course of 
not less than five leotures on the Surgery of the Mouth; 
Dental Mechanics, one course; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course; 
a oourse of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised sohool, two years, and a certificate 
of having been engaged during a period of not less than 
two years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical departm en t 
of a recognised dental hospital). The Dental Schools 
in London ate the Dental Hospital of London, the 
National Dental Hospital and College, and Gay’s Hospital 
Dental Sohool. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by wblob 
the M.R.C.B., L.R.C.P., and L.D.8. can be taken is as 
follows:—The Preliminary Examination in General Education 
having been passed the student should become apprenticed 
to a qualified dentist and register as a dental and medical 
student. (This instruction, however, may be taken prior to 
the date of registration as a dental student.) Daring his 
apprenticeship the student should reoeive instruction in 
Chemistry and Physics, Pharmacy and Elementary Biology, 
and pass in these subjeots before entering the hospital 
(The foregoing constitute the First Examination.) Having 
ottered the hospital the student should attend the dental 


and general oourses contemporaneously, and pass at the end 
of the second winter the Second Examination—namely. 
Anatomy and Physiology. At the completion of his second 
year of study the Dental Examination should be passed. 
The student should then devote his time to general studies 
and pass the Third Examination. When time permits it is 
advisable to attend the general hospital only until after the 
First and Seoond Examinations have been passed. At this 
point a break may be made to admit of the completion of the 
dental ourrioulum and the passing of the examinations for 
the L.D.8. diploma. The brat course, however, is entirely to 
finish the curriculum for the M.R.G.8. and L.R.C.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and 8urgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

Registration or Dental Students. 

The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and aubjeot to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional leotures before July 22nd, 1678 
(when dental education became compulsory), are not required 
to produce evidenoe of having passed a Preliminary Examina¬ 
tion. Candidates for a diploma.in Dental 8argery must pro- 
duoe certificates of navirg been engaged during four years 
in professional studies and of having reoeived three years’ 
instruction in mechanical dentistry from a registered prac¬ 
titioner. The three years of instruction in mechanical 
dentistry, or any part of them, may be taken by the dental 
student either before or after bis registration as a student, 
but no year of each mechanical instruction will be counted 
as one of the four years of professional study unless taken 
after registration. 

It is now neoessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi¬ 
cations are admitted. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
wnioh apply to all candidates who have registered as dental 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations: the Preliminary 8cience Exami¬ 
nation, the First Professional Examination, and the Seoond 
Professional Examination. I. Preliminary Science Exami¬ 
nation.—Before admission to this examination the candidate 
must produce a certificate of having reoeived instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution In Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in Eogland. II. The 
First Professional Examination.—The candidate must produoe 
the following certificates: 1. Of having been engaged 
during a period of not less than three years in acquiring a 
practical familiarity with the details of mechanical dentistry, 
under the instruction (whioh may be taken prior to registra¬ 
tion as a dental student) of a competent practitioner or 
under the direction of the superintendent of the mechanical 
department of a recognised dental hospital. In the case 
of qualified surgeons evidenoe of a period of not less than 
two, instead of three, years of such instruction will be 
sufficient. 2. Of registration as a dental student by the 
General Medical Council. 3 Of having attended at a 
recognised Dental Hospital and Sohool (a) a oourse of 
leotures on Dental Metallurgy; (b) a coarse of Practical 
Dental Metallurgy; (c) a oourse of Leotures on Dental 
Meobaoics ; and (d) a course of Practical Dental Mechanics, 
Including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination after the completion of six 
months’ attendance at a recognised Dental Hospital and 
8ohool. The Examination consists of Mechanical Dentistry 
and Dental Metallurgy; the examination in Dental 
Metallurgy will be by written paper. III. The Second 
Professional Examination.—The candidate must produoe 
the following oertifioates: 1. Of having beet engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of regi-tration as a dental student. 
2 Of having attended at a recognised dental hospital and 
sohool (a) a course of Dental Anatomy and Physiology ; 
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(ft) a separat« coarse of Dental Histology, including the pre¬ 
paration of microscopical sections; ( 0 ) a coarse of Dental 
Sargery; (d) a separate oourse of Practical Dental Surgery; 
( 0 ) a ooarae of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school; in the latter 
case they may form part of the oourse of lectures on 
Surgery ; (f) a course of Dental Materia Medica; and 
(y) a course of Dental Bacteriology ; (/) and (y) are required 
of candidates who enter at a Dental Hospital on or 
after May 1st, 1902. 3. Of having attended at a 

recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery daring two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, (ft) a coarse of lectures on Physiology, ( 0 ) a 
separate Practical Course of Physiology, (d) a oourse of 
lectures on Surgery, and ( 0 ) a oourse of lectures on Medioine. 
5. Of having performed Dissections at a recognised medical 
school daring not less than twelve months. 6 . Of having 
attended at a recognised hospital the practice of 8 urgery and 
Clinical Lectures on Surgery during two winter sessions. 
7. Of being twenty-one years of age. The certificates of 
professional study will be required to show that students 
have attended the courses of professional study to the satis¬ 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years’ professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Praotioal Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II. Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Carles, and may 
be required to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro¬ 
vide their own instruments); (ft) on the Treatment of 
the various irregularities of Children's Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. Exemption 
from the Preliminary Science Examination is granted to 
candidates who have passed an Examination in Chemistry 
and Physics for a degree in Medicine at a University 
in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in Eagland or 
the corresponding Examination of the Royal College of 
Surgeons of Edinburgh, of the Royal College of Sargeons in 
Ireland, or the Faculty of Physicians and Sargeons of 
Glasgow, or of any University in the United Kingdom. 
Exemption from Examination in General Bargery and 
Pathology is granted to candidates who have passed the 
Examination In Bargery of the Examining Board in 
England or the corresponding Examinations of the Col¬ 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro¬ 
fessional Examination, 2 guineas; Second Professional 
examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January. March or April. 
July, and October in each year. The First and Second 
Professional Examinations are held in May and November 
in each year. Candidates must give twenty-one clear 
day*.’ notice, of their intention to present themselves for 
elimination. 

Royal College of Surgeons. Edinburgh. —For the Licence 
in Dental 8argery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations, giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the Pro¬ 
fessional Examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Sargeons, at 
54, George-equare, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 


on lectures before July 22nd, 1878, are exempt from the Pre¬ 
liminary Examinations. Candidates must produoe certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years' instruction in Mechanical Dentistry from a regis¬ 
tered dental praotitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies afttr Oct. 1st, 1890, must have attended the 
following curriculum : Anatomy, one course of six months; 
Practical Anatomy, twelve months; Chemistry, one oourse of 
six months; Practical Chemistry, one course of three months; 
Physiology, one coarse of six months; Materia Medica, one 
oourse of three months ; Surgery, one course of six months; 
Medicine, one course of six months; and attendance on the 
practice of a recognised general hospital, with Clinical 
Instruction, twelve months. (Candidates who commenced 
study in accordance with the regulations in force before 
July, 1895, shall not be required to attend more than 
six months' hospital work.) These bourses must have been 
attended at a University or in an established school of 
medioine or in a provincial school specially reoognised by the 
College as qualifying for the diploma In Surgery. In addi¬ 
tion to these courses candidates will be required to have 
attended in a reoognised dental hospital, or with teachers 
reoognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures). 
Dental Surgery and Pathology (not lees than 20 lectures). 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College. Certificates of attendance on such of 
these courses of the new curriculum as may be respec¬ 
tively required will entitle candidates to appear either 
for the First Dental Examination or for the First and 
Seoond Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 
each qualification. Candidates wbo have passed the First and 
8 econd Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. Bat the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination: The candidate 
must have attended the oourses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry, 
and Physiology. The fee for those candidates who began 
study before Oct. 1st, 1896, is £4 4*. Second Examination: 
The candidate must have attended the remaining courses of 
the curriculum, must prodace certificates showing that he is 
twenty-one years of age, add mast pay a fee of £6 61 . 
The examination embraces Sargery, Medicine, Therapeutics, 
and the special subjects of Dental Anatomy and Physiology, 
Dental Sargery and Pathology, and Dental Mechanics with 
Dental Metallurgy. Unsuccessful candidates will be repaid 
£2 2*. in the First and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10 *. payable for the dental diploma, 
of which £3 3*. will be returned in case of rejection. The 
f«e payable by candidates who began study after Oct. 1st, 
1896, shall be £15 15*. 

Faculty of Physicians and Swrgeons of Glasgow. —Tbe 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &o., are in effect similar 
to those of the Royal College of Sargeons of Edinburgh. 
Special provision is made for candidates who intend to 
qualify both in Medicine and in Dentistry. Candidates 
can enter for the First Examination in two divisions, the 
first embracing Physics and Chemistry, and the Second 
Anatomy and Physiology. There is a practical examination 
in Mechanical Dentistry and also an examination in Prao¬ 
tioal Dentistry condacted in a dental hospital. 

Royal College of Surgeons in Ireland .—All information oon- 
osrning the licenoe in Dental Sargery may be obtained from the 
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Registrar of the College, who will reoelve the applications of 
candidates for permission to be examined. The bank reoeipt 
for fees, together with all certificates, &c., are to be lodged 
with him at least seven days prior to tbe day fixed for the 
oommenoement of the examination. The Primary Dental 
Examinations oommenoe on the seoond Monday in the 
months of February, May, and November. Tbe Final Dental 
Examinations oommenoe on the Thursday a immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Ednoatlon), Primary Dental, and Final Dental. Pre¬ 
liminary Examination.—All examinations in general educa¬ 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and Burgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10s.; for re-examination, if rejected, 
£6 5s. Every candidate 1 is required, before admission 
to the Primary Dental Examination, to produce evidence— 

(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Counoil; (2) of having, subsequently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses : Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Disieotions, two courses of six 
months each ; Lectures on Chemistry, six months ; Lectures 
on Physiology, iuoludlog Dental Physiology, six months; 
Practical Histology; and Practical Chemistry, including 
Metallurgy, three months; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination are : (1) Physios; * 

(2) Chemistry, including Metallurgy ; (3) Anatomy ; 

(4) Physiology and Hlstol igy; and (5) Surgery. Final 
Examination —Candidates holding L.R.C.S.I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10s.; re-examination, 
£5 6 1 . Fees for Final Examination of all other 
candidates, £26 5*.; re-examination, £10 10s. Extra fee 
for Special Examination, £5 5s. Candidates must produoe 
evidenoe of having passed tbe Primary Dental Examina¬ 
tion of this College, or the Third Professional Examination 
nnder the Conjoint Board with the Royal College of Phy¬ 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produoe certificates of having attended : (l) the 
following courses of lectures recognised by the College: Dental 
Surgery and Pathology (two courses), Dental Mechanics (two 
oounes) ; (2) for two years the praotioe of a dental hospital 
recognised by the College or of the dental department of a 
general hospital so recognised ; (3) of having been engaged 
during four years in professional studies; and (4) of having 
received three years’ Instruction in Mechanical Dentistry 
from a registered dentist. Candidates holding a diploma 
in Surgery shall be admissible to the Stoal Dental 
Examination on producing certificates of having attended: 
(1) one course of Lectures on Dental Surgery and 
Pathology ; (2) one course of Lectures on Dental 
Mechanics; (3) for one year the praotioe of a dental 
hospital recognised by the College, or of the dental depart¬ 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understanding 
that tbe surgeon devotes his whole time to dental work); 
and (4) of having been engaged during a period of not less 
than two yean in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination : Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metallurgy 
of the Workshop). Examinations for the Licenoe In 
Dentistry tins ourrisulo: Tbe Council has power to admit 
to examination, tins cvrricvlo, candidates whose names are 
on the Dental Register published under the direction of 


1 Candidates educated in England or Scotland are admitted to the 
Primary Dental Examination on the production of the oertifioatea that 
would be neoeeeary for both Primary and Pinal Examinations in their 
own countries. 

■ Candidate* who have paaaed in Chemistry and Phyaloa at a Plrat 
Profeaalonal Examination under tbe Conjoint Board with the Boyal 
College of Physicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, are exempted from 
examination in these subjects at the Primary Dental Examina¬ 
tion. 


the General Medical Council, and who are unable to furnish 
tbs certificates required by the foregoing regulations, on 
presentation of a special sohedole of application. 

TEACHING INSTITUTIONS. 

England. 

Royal Rental Hospital of London and School of Dental 
Surgery, Leicetter-tquare.—Tbe sohool provides the special 
dental education required by the Royal College of Surgeons 
for the Licence in Dental Surgery. The general part of the 
curriculum may be taken at any general hospital. The 
hospital is open from 9 a.h. to 4 p.m., there being one 
staff for the morning and another for the afternoon 
of each day. Paplls are received for the three years’ 
mechanical training recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Burgery. 
The eight house surgeoncies are held for one year 
each and are open to all qualified students. The lecturers, 
In addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Sorgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the mechanioal laboratory. 
Two scholarships of the value of £20—the 8aunders and 
tbe Entrance. The Storer Bennett Research Scholarship 
for Scientific Research In any branch of Dental Sargery, 
value £50, is awarded biennially. Frizes and certificates 
are awarded by the lecturers for the best examinations in the 
subjeota of their respective courses, at the end of tbe summer 
and winter sessions. A prize of the valne of 6 guineas is 
given by Messrs. Ash and Sons for the best essay on some 
surgical subject connected with Dental Surgery. The con¬ 
ditions nnder which this prize is to be competed for are 
the same as those for the Saunders Scholarship, with this 
exception, that the papers are to be written in the hos¬ 
pital during the summer session. Consulting Physician: 
Sir Richard Douglas Powell, Bart. Consulting Surgeon: 
Mr. Christopher Heath. Consulting Dental Sargeons: Mr. 
T. Arnold Rogers, and Mr. Smith Turner. Dental Surgeons: 
Mr. Leonard M&tbeson; Mr. E. Lloyd Williams; Mr. J. F. 
Colyer; Mr. C. F. Rtlot, and Mr. H. Lloyd Williams. 
Assistant Dental Sargeons: Mr. W. H. Dolamore; Mr. G. 
Hern; Mr. J. G. Turner; Mr. Russell Barrett; Mr. N. G. 
Bennett; Mr. D. P. Gabell; Mr. W. J. Mav; Mr. A. 
Hopewell-Smitb; Mr. W. S. Nowell; and Dr. H. Austen, 
Aosesthetists: Dr. Dadley W. Buxton ; Mr. Carter Braine; 
Mr. George Rowell; Dr. R. Turle Bakewell; Dr. R. J. 
Probyn-Wllliams; Mr. H. Hilliard. Demonstrators: Mr. 

G. P. Dnprey and Mr. E. F. Acker/. Medical Tutor: 
Mr. Wbarburton Brown. Dental Anatomy and Physiology 
(Human and Comparative): Mr. A. Hopewell Smith. 
Dental Sargery and Pathology: Mr. W. B. Paterson. 
Meohanical Dentistry: Mr. E. Lloyd Williams. Metallurgy 
in lte Application to Dental Purposes: Dr. Forster Morley, 
assisted by Mr. H. Richards. Dental Bacteriology: Mr. 
Howard Mummery. Dental Materia Medlca: Dr. H. A. 
Austen. During tbe sessions the snrgeons of the day 
will give demonstrations at stated boors. The house 
sargeons attend daily while the hospital is open. Fee 
for two years’ hospital praotioe required by tbe curriculum, 
including lectures, £50 in one payment, or 50 guineas in 
two yearly Instalments. The curriculum requires two years 
to be passed at a General Hospital; the fee for this is 
about £55 Both hospitals can be attended simultaneously. 
Tbe fee for three years Mechanical Dentistry is 150 guineas. 
The Dean, Mr. Morton 8male, attends at the hospital 
every Wednesday morning from 10 to 12. or he can 
be seen at other times by appointment. Letters to be 
addressed—The Dean, 32, Leioester-square, “to be for¬ 
warded.” 

National Dental Hospital and College. —Winter Session, 
1903-04 commences on Oot. 1st at tbe new building at 
tbe oomer of Great Portland and Devonshire-streets, W.— 
Consulting Physician: Sir W. H. Broad bent. Consulting 
Sargeon: Mr. Christopher Heath. Consulting Dental 
Sargeon: Mr. 8. J. Hu'chin son. Visiting Physician: Dr. 
James Maughan. Visiting 8argeon : Mr. E W. Rough ton. 
Dental Sargeons: Mr. F. H. Wei*s, Mr. A. Smith, 
Mr. E. Beverley, Mr. T. G. Read, Mr. Rashton. and Mr. 

H. J Relph. Assistant Dental Sargeons : Mr. W. Weiss, 
Mr. 8. F. Rose, Mr. A. E. Relph, and Dr J. Sim 
Wallace. Anaesthetists: Mr. H. P. Noble, Mr. C. J. 
Ogle, Mr. G. E Norton. Dr. J. Maugban, Dr. J. Blumfeld, 
and Mr. W. R. Coll urn. Lecturers (winter), Dental 
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Anatomy and Pnysiology: Dr. J. W. Pare, Tuesdays and 
Thursdays, 5 p.m., in October, November, and Decem¬ 
ber. Dental Metallurgy: Mr. Hugh Cindy. Tuesdays, 
5 p.m., In January, February, and March. Dental 
Mechanics : Mr. H. Rose, Wednesdays, 5.30 P.M., in January, 
February, and March. Dental Materia Medica: Mr. Charles 
W. Glassington, Taesdays, 6 p.m., October, November, 
and December. Summer—Dental Surgery and Patho¬ 
logy, Mr. H. J. Ralph, Tuesdays and Fridays, 4 p.m., 
in May, June, and July. Bacteriology of the Mouth: 
Mr. K. W. Goadby, Wednesdays at 4p.m. during May, 
June, and July. Practical oourses to comply with 
the R.C.S. curriculum are also held. The hospital 
is lighted throughout by eleotrlclty and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary oourse under a 
demonstrator. The stopping rooms have accommodation 
for 50 ohairs. Dresserships in the extraction and stop¬ 
ping rooms are re-arranged every three months. Two 
Entrance Exhibitions, of the value of £40 and £20, 
are open for competition. Prizes in medals are open 
for competition at the end of eaoh course of leotures. 
Certificates of honour are also open in each class. The 
Rymer Madal for General Proficiency, value £5, is 
awarded annually to the most meritorious student; and 
the Ash Prize, value £3 3*., for a Thesis on a subject 
in Dental Surgery. Total fee for the Special Lectures 
and Hospital Practice required, 40 guineas. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology. Dental Mechanics, Dental Metallurgy, 
Bacteriology of the Mouth, Dental Materia Medica, 
Demonstration of Dental Mechanics, £5 St. each. Hos¬ 
pital Practice to registered practitioners by special 
permission of Committee, 12 months, £15 16*. The 
C unmittee also consider applications from medical men 
who may desire to attend the Anaesthetic Room for a 
course of instruction in Nitrous Oxide administration. Infor¬ 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday morn¬ 
ings. 

Guy's Hospital. —The work of the Dental Department 
begins daily at 9 a.m. both in the extraction rooms and 
in the conservation room. The Extraction Room* : Patients 
are admitted between 8.45 and 9.30 A.M., and are seen by 
the dental surgeon for the day, the dental house sur¬ 
geon, the assistant dental house surgeon, and the dressers. 
Saoh cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental ohart to indicate the treatment required The 
Conservation Room: This room is open from 9 A.M. 
till 5 p.m. There are 55 Morrison chairs, each fitted 
with a saliva ejector, for the use of the Dressers, 
who, under the supervision of the 8taff. perform 
the various operations of Dental Surgery. The mem¬ 
bers of the staff attend every morning and afternoon 
in the week to give demonstrations and otherwise assist 
students in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor¬ 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.8. Eng., viz., the special lectures and prac¬ 
tice of the Dental Department and the general lectures and 
practice of the Medical School. The fees for there two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the oourse 
for a medical diploma. Students who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical coarse 
most convenient to themselves without further charge. Two 
Entrance Scholarships in Dental Mechanics of the value of 
£20 eaoh are offered for competition annually, one in 
September and one in April, and prizes of the aggregate 
value of £35 are awarded for general proficiency and skill 
in Praotloal Dentistry. Dental students are eligible for 
admission to the Residential College and enjoy tbe other 
sccUl privileges of students in the Medical School. 

Staff. — Dental Surgeons : Mr. F. Newland-Pedley, 
Mr. W. A. Maggs, an i Mr. J. H. Bad cock. Assistant 
Dental Surgeons : Mr. R Wynne Rouw, Mr. H. L. Pillin. 
Mr. M. F. Hopson, and Mr. J. B. Parfitt. Demonstrators of 
Practical Dentistry: Mr. J. L. Payne, Mr. E. B. Dowsett, 
Mr. P. S. Campkln, Mr. C. 8. Morris, and Mr, F. J. Pearce. 


Anaesthetists: Dr. F. W. Cock, Dr. H. 7. Lancaster, Mr. 
C. J. Ogle, Dr. W. S. Handley, Mr. R. P. Rowlands, and 
Mr. R. H. J. Swan. Lecturers.—Dental Surgery and 
Pathology: Mr. Newland-Pedley. Dental Anatomy and 
Physiology : Mr. Maggs. Operative Dental Surgery : Mr. 
Badcock. Dental Mechanics: Mr. Wynne Rouw. Practical 
Dental Mechanics: Mr. Pillin. Dental Materia M*dica: 
Sir Cooper Peiry. Dental Bacteriology: Dr. Byre. Dental 
Microscopy : Dr. Spriggs and Mr. Forsyth. Metallurgy 
Mr. J. Wade. Practical Dental Metallurgy : Mr. 
Hopson. Curators of Dental Museum: Mr. Payne and 
Mr. Dowsett. Dean : Dr. Fawcett. 

London Hospital .—Mr. Dolamore and Mr. Fanner give 
practical instruction during the winter and summer 
sessions on Mondays, Tuesdays, Thursdays, and Fridays 
at 9 a.m. In selecting from candidates for the office of 
Dental Assistant priority will be given to those who have 
attended the greatest number of leotures on Dental Pathology 
and Sargery, and have also been tbe moat punctual in attend* 
ance in tbe dental department. A class for special ins’rao- 
tion in filling teeth will be formed each term. Candidates 
for Dreesersbip must undertake to attend regularly on Mon¬ 
days and Thursdays, or on Taesdays and Fridays, for three 
months, and to follow the practical course of demonstra¬ 
tion*. 

University of Rirmingham. —The teaching of Dentistry is 
undertaken by the University aoting In association with 
the Birmingham Dental Hospital and the Birmingham 
Cllnioal Board, so that the students may fully qualify 
themselves for tbe Dental diploma of the Royal Colleges. 
There is a special and. well-equipped Dental Museum and 
Laboratory. An Entrance Exhibition, value £37 10*., is 
awarded annually at the commencement of tbe winter 
session. The following are the regulations for Degrees in 
Dentistry:—1. The degrees conferred by the University 
are those of Bachelor and Master of Dental Sargery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 
must pass the same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery from some body legally entitled to confer 
such qualification. The candidate is not eligible for tbe 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental 8urgery. 
Of this period at least six months must be spent in tbe dental 
department of a general hospital approved by the University. 
4. A. Iu addition to the Licence in Dental Sargery the 
candidate must produoe evidence that he has attended the 
Courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees: (a) Chemistry 
and Practical Chemistry, (J) Physics and Practical Physics. (<•) 
Comparative Anatomy, (d) Anatomy and Practical Anatomy, 
and (s) Physiology and Practical Physiology. B. That he has 
attended the following Courses : (J ) One Course of Lectures 
on Medicine, ( g ) One Course of Lectures on Sargery, (A) 
Special Courses of Lectures on the Surgery and Medicine of 
the Mouth, and (i) Pathology and Bacteriology, and has 
passed the examinations for candidates for Dental Degrees 
held in each of these subjects. C. That be has attended 
Courses in: (A) Dental Histology and Patho-Histology, (!) 
Comparative Dental Anatomy, and (m) Dental Sargery and 
Prosthetic Dentistry. D. That he has received Instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period not less than 
six months. 5. Tbe Final Examination will deal with tbs 
subjects in Classes C. and It. 6. On the expiration of 
12 months from the date of passing tbe Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub¬ 
mitted to examiners to be nominated by the Board of 
Dental Studies. The degree will be awarded or withheld 
according to the report of these examiners. 

Univertity t'ollege. Bristol. — Den'al students nan 
enter for the full curriculum at Bristol. Tbe Leotures are 
delivered at the college. Practical instruction is given at tbs 
Royal Infirmary by Mr. Acktand and at tbs General Hospital 
by Mr. Gengs, both institutions being recognised by tbs 
Dental Board of the Royal College of Surgeons of England. 
Fall Information may be obtained of the Dean of ths Medical 
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Faculty, Professor E. Markham Skerritt, University College, 
Bristol. 

Omen* College , Manchester —Arrangements have been made 
tor dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the praotioe at the 
Viotoria Dental Hospital. Lectures on special snbjects 
will be given in the College as follows:—Winter session: 
Dental Meohanios, Mr. Tanner, Thursday, 4 pm. 
Dental Metallurgy, Mr. J. P. Headridge, Monday, at 
4 P.M. Dental Bacteriology, Professor Del6pine, Monday, 
Tuesday, and Thursday, at 3 p.m, ; Wednesday and Friday, 
at2 p.m. 8ummer session: Dental Anatomy and Physio¬ 
logy, Dr. Preston, Tuesday at 2 p.m., Friday at 2 p.m. 
Dental 8urgery, Mr. Campion, Tuesday and Friday, 3 p.m. 
Practical and Operative Dental Surgery, Mr. Whittaker, 
Wednesday: Lecture, 2.30 P.M. ; Demonstration, 4 pm. 
Lectures in Dental Histology, Mr. D. Headridge, Monday, 
at 3 p.m. Dental Materia Medica, Profeisor Wild and 
Mr. Simms, Tuesday, at 4 p.m. Fee for each course 
£4 4s.; for the Class in Practical Metallurgy, £2 2s. 
Dental praotioe for two years at the Manchester Royal 
Infirmary, £10 10s.; at the Victoria Dental Hospital 
at Manchester, £21, paid in advance, or £13 13s. for 
the first year and £8 8s. for the second year. At the 
Victoria Dental Hospital patients attend at 8.30 a.m. 
daily, and at 6.30 p.m. on Monday, Wednesday, and 
Friday. Consulting Surgeon : Mr. J. Hardie. Consulting 
Dental Surgeons: Mr. H. Campion and Mr. T. Jauner. 
Dental 8urgeons: Mr. G. G. Campion, Mr. H T. 
Dresohfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, Mr. D. 
Headridge, Mr. W. A. Hooton, Mr. P. A. Llnnell, Mr. 
F. W. Minshall, Mr. I. Renshaw, Mr. W. Simms, Mr. 
T. E. Sherratt, Mr. C. H. Smale, and Mr. G. O. Whittaker. 
Assistant Dental Burgeons: Mr. J. W. Gibbons, Mr. J. P. 
Headridge, Mr. J. H. Matthews, Mr. W. H. Norman, 
Dr. C. H. Preston, and Mr. J. Stephenson. Demonstrator : 
Mr. W. H. Jones. Tutor: Dr. C. H. Preston. House 
Dental Surgeon : Mr. G. W. Barlow. Curator of Museum : 
Mr. D. Headridge. Administrators of Anaesthetics: Dr. A. 
Wilson, Mr. F. H. Westmacott, and Dr. W. B. Pritchard. 
Dean : Mr. William Simms. 

University of Liverpool (Liverpool Dental Hospital and 
School of Dental Surgery). —The oourses of systematic in¬ 
struction are given in the University buildings, five minutes’ 
walk from the Dental Hospital. The two institutions are now 
closely associated and the management of the curriculum is 
in the hands of a joint committee. At the Dental Hospital 
reoent alterations have been made, and as it now stands this 
sohool offers advantages to students which are not exoelled 
anywhere. The ground floor of the buildiog contains the 
following: Extraction-room, with all needtul appliances; 
ansBJthedc room, specially reserved, with every convenience; 
and large waiting-room for patients. The first floor has a 
large board-room and a very comfortable students’ room set 
apart exclusively for the use of students. The whole top 
floor of the building has been thrown into one fine, airy, and 
well-ventilated operating room. This room will accommo¬ 
date upwards of 30 operating chairs, whioh are of the 
“ Morrison pattern,” and each of whioh has a special electrio 
light (canting pendant) suspended before it. In the base¬ 
ment a very convenient workroom has been fitted up contain¬ 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work has also been constructed so as to meet the 
requirements of the ourrioulum. It is adequately furnished 
wish all the modern appliances of a dental workshop. A 
skilled dental mechanic has been engaged and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lectures at 
the University are arranged to meet the convenience of 
students, thus allowing the maximum time for attendance 
upon Dental Hospital practice. The staff of the hospital 
includes seven honorary Dental 8urgeons, a Demonstrator, 
two House Surgeons, and a Curator. Fees for two years’ 
hospital practioe, £21. Apprenticeship.— A limited number 
of apprentices are admitted annually. Fees for three 
yean, £105. Further information may be had from 
the Warden, Mr. W. H. Gilmour. The various medical 
and dental leotures are given at the University of 

Liverpool. The Anatomical Department has been removed 
to a new building, oomprisiog a spacious dissecting 

room, and a museum whioh oontains an exoellent 

oolleotlon of skulls illustrative of human and com¬ 

parative dental anatomy. Fees: The composition fee 
for all lectures is £60 in one payment on entrance, or 


in two equal instalments (one-balf on entrance and the 
remainder within twelve months). The fee for general 
hospital praotioe is £10 10*. 

Devon and Exeter Dental Hospital , Castle street, Exeter .— 
Established 1880.—The hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 9 
and 11 am. Students attending the practice of the hospital 
must consider themselves strictly under the control of the 
medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. Hon. 
treasurer, Mr. J. M. Aokland; hon. secretary, Mr. Henry Yeo. 


8ootland. 

The Incorporated Edinburgh Dental Hospital and School. 
—The Edinburgh Dental Hospital and School is located 
in a spacious and well-equipped building at 31, Chamber* - 
street, and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical 8ohool of the Royal 
Colleges of Physicians and 8orgeons or in the Univer¬ 
sity schools. The hospital attendance and olinioal instruc¬ 
tion are taken at the Royal Infirmary. The University, 
Medical Schools, and Royal Infirmary are within three 
minutes’ walk of the Dental Hospital. The special courses 
are taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample opportunity 
for a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A piemium of 60 
guineas is payable with each suoh pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
a'l the Licensing Boards. For tbe special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and leoturers. There will also be a course of 
demonstrations in Meohanioal Dentistry. Students will 
reoeive instruction in Practical Dental Mechanics under tbe 
mechanician. Tbe fee for clinios in gold filling is included in 
the Dental Hospital fee of £15 15*. The minimum cost of 
classes for tbe whole course of dental instruction amounts to 
£90 Is. Those students who desire to take a Medical 
and 8urgical Diploma in addition to the L.D.S. have in 
this rchool admirable facilities for so doing. The triple 
qualifioatlon of the Royal College of Physicians and Bur¬ 
geons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow is recommended. The minimum cost 
of the Professional Education. Triple Qualification, and 
Licence in Dental Sorgery amounts to £169 7*. The 
mechanical department is large and airy and furnished 
with all modern tools and applianoes. Tbe Museum, 
which was recently enriched by the gift of the valuable 
collection in dental anatomy of the late Mr. Andrew 
Wilson, is open to students for study. Further particulars 
can be obtained from the Dean, Mr. W. Guy. 

Dental Hospital and School, Glasgow. —The winter session 
will begin in October and the leotures will be delivered 
as follows. In Dental Meohanios on Monday at 7.30 p.m., 
by Mr. Hugh MoKay, and in Dental Metallurgy on 
Wednesday at 7.30 p.m., by Mr. W. D. Anderson. Fee for 
each of the above oourses of leotures, £3 3*. Tbe lectures 
and instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. The fees for two years’ hospital practioe are 
£15 15*. Intending students before oommenoing to attend 
the leotures or hospital praotioe must produoe evidence of 
having passed the preliminary examination prescribed by 
the regulations of the General Medical Council for registra¬ 
tion of dental students. The hospital is open daily from 
5 to 7 p.m. (Saturdays exoepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. 

Glasgow Royal Infirmary (Dental Department).—Mr. 
W. H. Gray, attends at the Royal Infirmary at 3 p.m. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Sorgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months ; Physiology, six months; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months; Surgery, six months; Medicine, six months; Materia 
Medica, three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendanoe for two years on the 
dental department of the hospital. The attendanoe on the 
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Dental Clinic ia free to students of the hospital; to dental 
atndenta, one jear, £5 6i.; perpetual £10 lOr. The winter 
section opens Thursday, Oct. 15ih. 


Cooke’s 8chool op Anatomy, Physiology, and 
Operative Surgery, London.—The school ia prepared 
to admit to its supplementary work all who may wish to 
join the same, bnt in regard to its cnnlcalnm work it does 
not receive more than half-a-dosen students in the coarse of 
the year; these have special advantsges both as regards 
Anatomy and Physiology. Charges are bat slightly in ezoess 
of current charges, and particulars are forwarded on applica¬ 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina¬ 
tions can get signed up for the supplementary work they 
are required to put in before re-examination. The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. The school possesses a 
good collection of physiological and chemical apparatus, 
and candidates for the higher examinations receive speolal 
instruction in the more difficult subiects. 

School op the Pharmaceutical Society op Qreat 
Britain. —Chemistry and Physics: Mr. W. Palmer Wynne. 
Botany : Professor Reynolds Green. Pharmaceutics : Pro¬ 
fessor Greenish (Dean of the school). The session com¬ 
mences on Thursday, Oct. 1st. Medioal students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this sohool are reoeived by 
the Conjoint Board of the Royal Colleges. Application 
for admission to the sohool, or for further information, 
may be made to the Registrar, 17, Bloomsbury-*quare, 
London, W.C. 

The London College of Chemistry, Pharmacy, and 
Botany, 323, Clepham-road, London, S.W. — Principal, 
Henry Wootton. This- College, which is established 
for the puipoie of providing thorough and practical 
instruction in all branches of science, especially for 
students preparing for Pharmaccutioa 1 , Medioal, and 
University Examinations, includes large and completely 
fitted ohemioal, pharmaceutical, and physical laboratories, 
lecture-hall, museum, and olass-roomr. Each student has 
a separate oommodious bench, fitted with gas, water, and 
sink, with large locker for apparatus. There is a botanic 
garden attached to the sohool. Special classes are held 
daily in preparation for the Medioal and Pharmaceutical 
Preliminary Examinatii n of the College of Preceptors, fee 
4 guineas per term of three months, commencing Sept. 22nd. 

Westminster College of Chemistry and Pharmacy, 
Ltd., Trinity-square, Borough, 8.B.—Principal, G. S. V. 
Wills. Speoial initructkn given to medioal and dental 
students in chemistry, physics, and pharmaoy. Fees and 
time by arrangement. Ladies are prepared for the 
Dispenser’s Examinaticn of the Apothecaries' Hall. For 
prospeotus, fees, <fco., apply to J. E. Walden, Secretary. 

Royal College of Science, London (with whioh is 
incorporated the Royal School of Mines).— Mechanics 
and Mathematics: Professor J. Perry, F.R.S., and Mr. A. R. 
Willis. Biology : Professor G. B. Howes (Zoology), and 
Professor J. B. Farmer (Botany). Chemistry: Professor 
W. A. Ttlden and Dr. M. O. Forster. Physics: Professor 
H. L. Caller.da r, Mr. W. Watson, and Mr. A. Fowler. 
Geology : Professor J. W. Judd and Dr. CulUs. Metallurgy : 
Professor W. Gow]and. Mining: Professor C. Le Neve 
Foster. The College re-opens on Wednesday, Oot. 7th, 
1903. Communications should be addressed to the Registrar, 
Royal College of Solenoe, South Kensington, S.W. 

Electrical 8tandardizihg, Testing, and Training 
Institution, Faraday Boose. 8 and 10, Charing-oroes- 
road, W.C.—Principal, Hugh Erat Harrison. Instructor in 
Mathematics : Alexander Km sell, M.A. Glasgow and Cam¬ 
bridge. Instructor in Chemistry: Mr. J. Thomas. Instrottir 
in Mechanical Engineering: Mr. Walter H. Bell. This 
institution, in addition to its ordinary course of 
training in electrical engineering, wbioh occupies two 
or three years, also arranges for speoial Instruction in 
all branches of electricity either by private tuition or by a 
specially arranged course at the College or at the works 
of the companies with which it is associated. There are 
Entranoe Scholarships of the value of 80 and 50 guineas, and 
Exhibitions of 40 guineas. Particulars may be obtained 
on application to the Secretary, Mr. Howard Foulds, 
Farad a? House, Charirg-croes-road, W.C. S es si on begins 
Sept. 14th. 


MEDICAL TEACHERS. 

Mr. B. O. B. Krrin, B. A London, first In First Glass He nears la 
Classics, assisted by a staff of B.A. and B-Sc. Honour Graduates, pre¬ 
pares candidates In olasa and by private tuition for Medioal Premnl- 
narias, London Matriculation, Preliminary Scientific Inter. Science, 
Hoapital Scholarships. First Conjoint, First M.B. Loud., Oxoo., and 
Camb., Ac. Biological, Chemical, and Physical Laboratories. For last 
eight years 230 London University Successes and four Hospital fTrlsnns 
Scholarships, Ac.—Carl yon College, 56 and 66, Chancery-lane, W.C. 

The University Examination Postal Institution prepares eaaA- 
dates either through the poet or orally for all Medical Examinations, 
especially the M.D. (London or Durham), the D.P.H. (Cambridge or 
London), and the F.R.O.S. (Bngland or Edinburgh). There are five 
tutors holding the M.D. or M.S. degree for the postal preparation, 
besides other tutors for laboratory work. The institution baa a well- 
equipped laboratory for Fublio Health work, including Bacteriology. 
Oral classes are held during September to revise bookwork and practical 
work. The Manager is Mr. B. 8. Weymouth, M.A., 27, Southampton 
street. Strand, London, W.C. 

M.D., B.S. Lond. prepares for all the Professional Exams. Small 
classes are held for the Final College of Surgeons and Physicians, Use 
Hall, the M.D.'s of Brussels and Durham (15 years’ standing). Tnitfan 
by correspondence.—Address, M.D., 23, Wimpolo-street, CarendieA- 
square, W. 

Special preparations, in class, privately, and by correspondence^ far 
the Triple Qualification, Edinburgh. Also for Fellowship Examina¬ 
tions of the Royal College of Surgeons, Edinburgh, and M. D. Brussels. 
Resident pupils reoeived.—Address, Clans Rooms, 7, Chnmbrrs stront_ 
Edinburgh. 

Coaching for Examination (University of Brussels). Also Costs 
spondenoe Course -for Provincial Practitioners, with practical and 
vied voce work in London before going to Brussels.—Addreae, Cantab., 
2, Harewood-place, Hanover-sqnare. W. 

Mr. D. W. Patterson, M.B., B.S. Durb. (First Honours). Tj,v t 
Armstrong and Charlton Scholar, Gibson Prizeman, Coaches in all the 
professional subjects of the M.D. Durb. exam. During the last two 
years 30 out of 36 candidates coached by Dr. Patterson have been suc¬ 
cessful.—Dr. Patterson, Cardigan-terrace. Newcaatle-on-Tvne. 

Coaching by experienced Honours Graduates (Medicine, Surgery, 
Science) for M.D. (Lond. and Cambridge), M.D. Durham (15 yean 
standing), M.D. Brux., Primary Fellowship, D.P.H., the Services, i«\ 
2nd, and Final Conjoint. Tuition in class, privately or bv post, la 
Medicine, Surgery, Anatomy. Physiology, Materia Medics, Chemistry, 
Biology, Ac. Laboratory. Many years continuous success. Special 
Correspondence Courses for M.D. Lond., M.D. Durh., F.H.C.8., D.P.H.. 
Ac.—E. Gooch. B.Sc., 115, Gower street, W.C. 

A Surgeon having experience of Hospital Practice and Surgical 
Tuition prepares gentlemen for the examinations of the Conjoint 
Board, the Fellowship, and the Universities. Microscopical and Wat 
Specimens.—Apply. F.R.C.S , 6, M&nsfield-street, Cavendtsh-eqoare, W. 

Classes for the Navy Medioal Servloe are held at 46, Great Or Back¬ 
street, W.C. 

Instructors in Elocution, Ac. 

Mr. William Van Praagh, the public Introducer of the Par* On) 
System of teaching Deaf Mutes, has made the subject of Lip-reading 
and the cure of all Defects of Speech, both acquired and congenital, 
his special study. Papers on the various subjects can be baa at II, 
Fitzroy-square, W. 

Mrs. Emil Bkhnkk gives instruction In Voloe Training and treat* 
Stammering and other Defects of Speech at 18, Earl’i-court-iquarei, 8.W. 

Royal army Medical Corps (Volunteers) (Lomov 
Companies), Cal thorpe- street, Gray’s-ion-road, W.C.— 
Offioer Commanding: Lieutenant-Colonel J. E. Squire, 
V.D. The Royal Atmy Medioal Corpe (Volunteers) bears 
the seme relation to the Volunteer Army ae the Royal 
Army Medioal Corpe bears to the regular Army. The oo me e 
of training has the great advantage of affording, in 
to a knowledge of ordinary military duties, special amba- 
lanoe instruction useful in all ranks of life. All who have 
gone through the ranks of this corps are capabla of 
rendering valuable aid in any aoddent, and in cases of 
emergency may be the means of saving lives which woald 
otherwise be lost. In addition to the drills of an ordinary 
infantry oorps, the special training includes stretcher and 
waggon and oaoolet drill; the use of improvised seats and 
stretchers; the use and application of bandages, spUnts, 
fcc.; lectures by the officers on fiist aid to the injured, and 
on the elements of anatomy, physiology, bygieoa, and 
nursing, which are so arranged as not to interfere with the 
lectures, ho., carried on at the various hospitals in Lem don. 
Ths Corpe goes into camp for a week in the summer each 
year for field training. There Is also a Shooting Club la 
the carps, in which instruction in, aud facilities for, the 
practice of rifle shooting are given. There Is a T ra ns 
port Section in connexion with the corps, the members 
of wbioh go through a course of instruction in riding and 
driving ana transport work with the regular troops. There 
are also sections of Cyclists aud Signallers. ▲ Gym- 
nattio Class meets once a week at headquarters, under 
an Instructor who teaches boxing and fencing. Lec tur es 
are delivered during the winter session. The headquarters 
oontain a fine drill hall, most-rooms, canteen, &<x, w h ere 
dinners, suppers, dances, and Bmoking concerts can be bald 
at any time. The Adjutant will give any information 
respecting the above on application to the headquarters. 
Cal thorpe-street, Gray’s inn-road, W.C. 
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NEW ROMAN OCULIST’S SEALS. 

Some considerable time baa elapsed since we have 
recorded and described any newly discovered Roman oculist 
seal, but the delay has not been caused by any sudden 
diminution of the average rate at which fresh specimens 
have been recovered but in the difficulty of oorreotly 
deciphering the inscriptions upon the three or four signets 
that have recently been brought to light. This rendered 
it advisable to postpone an account of them until oppor¬ 
tunity permitted a revision of the final renderings given of 
the texts by their translators. A seal has been found at 
Ragles in the French department of the Eure and is now 
in the possession of M. Oourtot, intendant-g6n6ral at Chalons, 
which is of special interest by reason of its presenting us with 
the name of a new collyrium. It has a barbarous Latin 
graffito in the body of the seal This cursive writing is a 
most unusual practioe upon these antiquities. Unusual also 
is the omission of the seal-owner’s name, which in this case 
has not been engraved, for the owner’s name has only been 
similarly absent in some seven or eight of the more 
than 200 oculist seals hitherto known. The absence of the 
user’s or the owner's names in this small percentage of 
cases renders it possible that the engravers kept a stock 
of seals enumerating the most fashionable oculist remedies 
of the time; when, if a practitioner travelling through a 
city desired to acquire one immediately, time might not be 
available for the engraving of his name. On the other hand, 
it is perhaps the case that in some seals we have bearing 
names the name is not that of the owner but that of some 
previous oculist who was famed for the invention or applica¬ 
tion of the collyria which they enumerate, precisely as 
some medicines now bear the name, not of the person 
prescribing them, but of the physician or the druggist who 
first introduced them. The inscription of the seal discovered 
at Rugles reads as follows :— 

1. Collyrium (<5s post Impet(um). 

2. Dl&paorlcum delacrimator<iurn). 

3. Dicentetum post Impetum. 

4. Dlelaum len(e) ad slocam lipp(ltudlnem). 

1. Collyrium light (to apply) after the acute period (of 
ophthalmia). 2. Collyrium diapsoricnm to excite (or stanch) 
tears. 3. Collyrium picentetum (to apply) after the acute 
period of ophthalmia. 4. Collyrium of sweet oil, to counter¬ 
act dry ophthalmia. In the first line the o in “ fos" has 
an accent showing it to be a long syllable, and in cor¬ 
roboration of this it has been found spelt “foos ” upon an 
oculist seal preserved at Nimes, but upon another seal 
it is spelt “phoe.” There exists, by the way, a little tase 
which must once have served as a receptacle for this 
ointment, for in the Paris Biblioth&que Nationals is a 
small lead vase which is engraved with the word “phoa.” 1 
Here we evidently attain to the derivation of the words 
“f6s” and “phoe”; it is the Qreek for light, and 
is one of a number of similar titles which the Roman 
oculists delighted in ascribing to their remedies; for, 
interesting as their seals are, we fear that the prac¬ 
titioners were often of the quack fraternity. Similar 
names for collyria are theodotium (“gift of the gods”) 
amimetum (inimitable), or basilium (royal). However, though 
its title reveals nothing to us. fortunately for soienoe classical 
authors can be cited who will almost oertainly divulge to ns 
the ingredients forming the collyria utilised by the unknown 
owner of the Rugles seaL For the word “ <pus ” appears in 
the “ De Re Medioa ” of Alexander of Tralles who tells ns that 

^ Catalogue dee Bronze# Antigua# de la Blbllothdque Rationale, par 
MM. Babelon et Blanctaet, p. 873, Wo. 2231. 


the remedy bearing this title, known to him, was employed 
to restore feeble vision to normal. The formula he gives i» 
as follows : “ Oxide of sine, drachmae 8 ; sal ammoniac, dr. 4 ; 
saffron, dr. 2; white pepper, dr. 3; nard and orpiment 
singuloram, dr. I. et S., valde bonum.” He tells ns as to this 
medley, “ Pnlvis cni nomen est a Inmine <pHt, ad habitudinem 
oculorum efficax.” It appears, however, to have encountered 
a competitor, for Nioolas Myrepsus, in his “De Collyriis,” 
gives a collyrium called “light” in Latin, the ingredient* 
of which are quite different from those of Alexander's 
“phos.” Galen and Etius, copying the former with slight 
modifications, describe another whioh they call “ phosphorus’’ 
which also is not in any way identical with Alexander's 
Where upon a previously published seal the word 
“foos’’occurs it was, we were told, to be applied “ad lip- 
pitudinem ”—that is, to the cure of incipient ophthalmia and 
therefore in bqth oases it claimed to be a remedy for the 
same malady, though “post impetum” refers rather to the 
period when the ophthalmic attack becomes less aoute, and 
when, the inflammatory pain diminishing, the disease 
threatens to develop into a chronic form. The seal 
inscribed “phos” discovered at Poictiers and the little 
vase inscription do not either of them suggest any malady 
for which the preparation was applicable. If the fine fc 
Syrian nard is indicated by one of the ingredients of the 
recipe of Alexander of Tralles for “fos” it might account 
for the pecuniary value and heuoe for the apparently high 
estimation of this collyrium, for oleum nardinum, or spike¬ 
nard, was a most costly unguent believed to be obtained 
from a plant root, Nardottaehyt jatamaiui , a very similar 
to valerian. Pliny tells us that the Syrian nard, perhaps 
Valeriana tambueifolia, was the most highly valued. Coming 
to the third line of the inscription, dicentetum had for it* 
chief constituents verdigris and misy. Properly the word 
merely means “of double efficacy.” Like the first colly¬ 
rium it is for use in the later developments of ophthalmia. 
The last line gives us the new collyrium—dielmam. Its base 
evidently was an oil, (\aiov, and from the frequent use of 
that of the olive by both Greek and Roman medical men no 
doubt was a product of that tree. Pliny tells ns both the 
leaves and flowers of the olive were used as remedies by 
oculists, as also were the ashes of the wild olive and its oiL 
Pliny also calls the oil of olives “ omphacium," and Galen 
places omphacium among the ingredients of several collyria. 
In the numerous instances where the classic treatises upon 
diseases of the eye direct the use of oil in the making of 
collyria, we may justly assume that it was an oil of olives or of 
the olive tree. There is another oil mentioned by Pliny, the 
oil of oenanthe, as providing an excellent remedy for defective 
vision, so it is possible that dielaaum may have been this. 
Frequently these mild medicaments were diluted with 
woman’s milk or the white of egg ; this appears to have 
been the rule in grave cases and is a course strongly reoom- 
mended by Cels us, who speaking of the diluting says : 
“Quo gravior vero queque i n fl a mm atio est” and “Eo 
magis leniri medicamento debet adieoto vel albo ovi, vel 
muliebri lacte.” On the other hand, collyria of mordant 
character, perhaps as a warning to care in their application, 
are specialised on the seals as “ acre,” though but few speci¬ 
mens are yet known bearing these titles; Galen repeatedly 
refers to suoh, as does Etius in his “ Tetrabiblos. ” The dry 
ophthalmia called by Scribonius-Largus “ xerophthalmia ” i* 
much written of in classic oculist manuscripts ; a summary 
of all these edited up to 1865 may be found in Sichel’s im¬ 
portant work, “Nouveau Recueil des Pierres 8iglllaire» 
d’Oculistes Romains. ’’ 3 The badly scrawled graffito on this 


* See Lagarde's Mltthellungen, Band II., Gottingen, 1887, p. 26. 

* This work originally appeared la (our euay# in vol. lvl. of the 
Annalea d Ocullatfque do Bruxalles. He translate# JJtiua a# saying, 
" Dana oette maladle l'ceil eat attenit de s&heresae, de demangeaiaon 
et de llgtre doleur, sans duretl des paupiferca.” 
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seal does Dot present any sensible reading. We have treated 
somewhat fully of this seal because of ite intrinsic value and 
because its inscription particularly serves to illustrate the 
interesting character both from a scientific and antiquarian 
point of view of these relics of the medicine of the past. 
Consideration of the second line of the inscription must be 
reserved for another day. _ 

THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 

On the afternoon of Tuesday, Sept. 1st, in one of the 
committee rooms of the Senate, the members of the Interna¬ 
tional Committee elected at the Second Congress of the 
Medical Press, which was held at Madrid in April last, met to 
transact the business of the association. Dr. Cortezo, presi¬ 
dent of the association, was in the chair, and was assisted by 
Dr. Jos 6 Monmeneu, both from Spain. France was represented 
by Dr. Blonde!, general secretary of the association, and Dr. 
Granjux ; Norway by Dr. Aaser ; Denmark by Dr. Carve; 
Belgium by Dr. D6jace ; Portugal by Dr. Silva Carvalho ; and 
Great Britain by Dr. Dawson Williams, vice-president of the 
association, and Mr. Adolphe Smith. The committee sat for 
more than three hours. Among other things it was decided 
that substitutes should be admitted to the committee 
only if their appointment had been approved by their 
respective nationalities. Nor could voting by proxy at the 
committee meetings be allowed, for it was important 
that these committee meetings should be as fully attended 
as possible so that they might lose nothing of their 
representative weight and character. It was then decided 
to ask all national associations to send a copy of their rules 
to the central' bureau. A long conversation followed 
as to measures that should be taken so as to bring about the 
formation of associations of the medical press in the countries 
where, as yet, no such organisations exist. The question of 
the fature general assemblies of the International Association 
of the Medical Press, how they were to be organised and 
finanoed, was also fully debated. Altogether, as this is the 
first meeting of the international committee held since the 
definite formation of the association, as much business and 
practical work was done as could be expected. 


The Eleventh International Congress of Hygiene and 
Demography, a brief forecast of which from the pen 
of our Special Sanitary Commissioner will be found on 
p. 729, was opened on Tuesday, Sept. 2nd, under 
the Presidency of Prince Albert of Belgium. It bids 
fair to be a practical success. The earnest workers are 
going to be present and their labours will not be hampered 
by enormous crowds of mere sightseers, as is apt to happen 
when such congresses are held in very interesting or 
out-of-the-way capitals. _ 

The supplement to the Thirty-first Annual Report of the 
Local Government Board, 1901-02, which contains the 
report of the medical officer for the period stated, has just 
been published. As usual, the medical officer’s report is 
supplemented by some admirable reports by the medical 
inspectors upon all the more important questions of pre¬ 
ventive medicine and sanitary administration. 


The report of the medical officer of health of Cape Colony 
for the week ending August 8th shows that during the week 
in question one case of plague was discovered—namely, 
that of a male native who was found dead at Queenstown. 
Plague-infected rate were found during the week at Port 
Elizabeth, East London, and Queenstown. 


Professor Nocard, the eminent Frenoh veterinarian, has 
died at &e early age of 54 years. 


THE MILITARY MEDICAL SERVICES. 


The present time affords a fitting opportunity for thoee 
who are turning their thoughts to the adoption of a military 
medical career for considering what are the inducements held 
out to young medical men to enter the army. What do they 
gain and what do they lose in comparison with a civilian life 
as a medical man if they enter one of the military medical 
services ? 

The Royal Army Medical Corps. 

The Army Medical Service having some years ago been 
organised as a corps with an autonomy of its own and the 
question of the military titles, rank, and status of ite officers 
having been settled in accordance with their wishes, and 
with those of the profession generally, there still remained 
for solution the problem of how the needful supply of highly 
qualified medical candidates could be obtained, and how the 
8tate could have the assurance that their scientific knowledge 
and professional efficiency would be always maintained. 

Reviewing in 1902 1 the reorganisation and reforms which 
had been introduced by the Royal Warrant and regula¬ 
tions of that year, we were able to show that a number 
of very radical and salutary changes had been effected, 
improvements which we considered would work for 
the benefit of the State as well as for the Army 
Medical 8ervice. We could see no reason why, if the 
reforms were faithfully carried out, a really good stamp 
of man should not in future be attracted to the army, and 
attracted in sufficient quantity. The lack of candidates 
which made the system of competitive examinations for com¬ 
missions a farce ought, we hoped, no longer to obtain. It is 
satisfactory to learn, therefore, that our opinion has been 
justified by the results of the last examination, when the 
entry for the Royal Army Medical Corps was a thoroughly 
good one in respect of numbers and quality. There were in 
all 72 candidates for 30 vacancies and among the successful 
competitors were many highly qualified men and several 
who had distinguished themselves at their respective medical 
sohools. 

We are glad that this should have been so, for it is not 
for the good of the State or of the medical profession that 
there should be anything like a boycott of an important 
public service, while the consequences to the army were 
becoming very serious. The report of the Royal Commission 
upon the Preparations for the Boer war shows how terribly 
undermanned the Army Medical Service was at the com¬ 
mencement of hostilities. The last examination of candi¬ 
dates for commissions in the Royal Army Medical Corps 
proves that in order to make a public servioe attractive to 
the class of men whom it is desired to enrol the Govern¬ 
ment must reasonably advance with the age. It will 
not do to lag behind and to rely for ever upon ancient 
traditions, however glorious. It shows also that the State 
must deal equitably and fairly with ite servants, as the 
private employer must, or no one will desire to serve it. 
The State has shown in its present attitude towards the 
Royal Army Medical Corps that it desires to act fairly ; 
that it is willing to redress certain obvious grievances and to 
take advice for the future, lest the plight in which the Boer 
war found our army as regards medical equipment should 
again occur. Terrible circumstances forced upon public 
attention a condition of things that had been openly 
stated in The Lancet to exist, and it is probable that these 
circumstances led to the measures of reform that have been 
granted. This does not alter the fact that the improvements 
exist and that while as far as they go they are very real: 
there .is reason to hope that they will go further, especially 
in regard to sanitary organisation. The report of the Royal 
Commission upon the preparations for the Boer war, to which 
we have just alluded, and an abstract of which was pub¬ 
lished in The Lancet of August 29th, p. 624, is a document 
of such momentous importance that we believe the views 
therein expressed will largely influence the future of the 
British army, and this report dwells on the need for 
improved sanitary organisation in connexion with the Army 
Medical Service, suggesting also that larger opportunities 
should be given to members of the service for keeping 
abreast of the times in their professional knowledge. In 
fact, the improved scheme under which the offioers of the 
Royal Army Medical Corps now serve is not final. The part 
to be played by the Advisory Board has still to be tested in 


i The Lascet, August 30th, 1902, p. 645. 
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time of war. The constitution of this body has not escaped 
critioism, but it is new to its work, and the medical pro¬ 
fession will regard its efforts favourably as long as they are 
the outcome of the right spirit—as long as all aotion that is 
taken is toward the production of an officer of the army who 
is primarily a medical man by profession. 

We think, then, that for young and well-trained medical 
men, and especially for those of an enterprising and scientific 
type of mind, the Army Medical Service holds out many 
inducements and occasionally some unique opportunities, and 
in much the terms that we employed last year we recapitulate 
briefly how some of the more important changes in the 
organisation of the Army Medical Service will affect the 
officers. First, then, the pay has been increased as well as 
the numerical strength of the medical service. The medical 
offioer will on entering the service be in possession of a fairly 
liberal rate of pay. He will while serving have special 
opportunities for the study of his profession and can 
accelerate his promotion and qualify for an appointment with 
extra pay as an expert in subjects for which he has any 
special knowledge, taste, or aptitude. Success in the Army 
Medical Service is no longer by a dead-level seniority ; the 
door is thrown open to professional merit and attainments in 
a way that has never before been, but which we have always 
advocated should be, the case. With the increased facilities 
for professional and scientific study and the establishment of 
a staff medical college and military hospital in London, the 
public medical services are designed to be brought into close 
relations with the medical profession in civil life, and medical 
officers should be able to avail themselves of the large and 
varied field of clinical material and hospital practice to be 
found in the metropolis. It will be seen, therefore, that 
the medical officer of the future will be master of his 
fate to an extent that he has never been in the past, 
while a distinct premium is set upon excellence in pro¬ 
fessional and scientific work. This is as it should be. The 
Army Medical Service must first and foremost be regarded 
as a scientific branch of the Army if it is to maintain a high 
and respected position. On the mere ground of self-interest 
the officers and men of the army are quick to find out those 
whom they can trust when sick or wounded. They are 
naturally only too glad to avail themselves of the aid and 
skill of those who show that they are keenly interested in 
their profession, and are ready to do all they can to support 
the position of such men, if ody in order to retain the 
benefit of their services. It is, after all, a matter of common 
sense and experience that this should be so.' Of oourse in 
this, as in every other walk in life, a man has to a large 
extent to make his own position by the exhibition of his 
personal qualities, but if in addition to being professionally 
capable he is in mind and manner a self-respecting gentle¬ 
man it would be hard to find a more pleasant position in life 
than such a medical officer will occupy. An officer of this 
stamp has always made, and will so long as human nature 
remains what it is continue to make, many true friends in 
the army. And if he takes part in a campaign and serves 
on a battle-field he will experience what the ties of oomrade- 
ship mean, will see surgery on a big scale, and otherwise will 
learn lessons in field hospital administration and in the 
transport of sick and wounded which he will never forget. 
There are besides some other things which medical service 
in the army offers that cannot be found in any other career. 
A medical man in the army is a cosmopolitan. He sees in 
the oourse of his service-life many lands and many different 
peoples, and meets with many new and varied experiences as 
he travels through fresh fields. He is afforded opportunities 
for studying disease in different climates and under a variety 
of conditions ; and, if be is a lover of nature and has an 
open and intelligent mind or a taste for natural history, he 
cannot fail in the course of his service to meet with a variety 
of interesting objects and situations which rarely, if ever, 
fall in the way of the civil practitioner in this country. 
With such advantages and a fixed and, on the whole, fairly 
good income, and free from the carking care and anxiety 
attending monetary struggles in early professional life his 
lot is not an unhappy one. And we are glad to see that all 
this is being reoognised at the medical schools. 

The Indian Medical Service. 

Of the Indian Medical Service it is not possible to speak 
with the same hopefulnesa An admirable service in the past 
it has at no time fallen from its estate to the extent that was 
the case with the Royal Army Medical Corps. But the 
Indian Medical Service has grievances, manifest grievances, 
which despite much effort remain unredressed, and which 
certainly will soon alter its status in the eyes of the medical 


proiession it they have not done so already. Nothing oould 
be further from our wishes than to suggest that no young 
medical men should join this honourable service—we think 
that to suggest this kind of boycott is an unwarrantable thing 
to do ; but it is our duty to these same young medical men to 
warn them that the Indian Medical Service is in a troubled 
condition. They should think over the position well. From 
the many complaints that have reached us we feel that unless 
the spirit of discontent which is rebelling against the pre.-ent 
state of affairs in the service is laid low by the granting of 
measures of relief the future of the service will be very 
different from its past. The Government of India owes 
perhaps more to this service than to any other department 
in the country. From the days long ago when an Indian 
surgeon obtained a grant of land for the old East India 
Company from the then reigning Mogul up to the present 
time its officers have laboured far and wide in our gTeat 
dependency for the cause of the Crown. But their recognition 
has been scanty. 

Taking first the pay and comparing it with that of the 
Royal Army Medical Corps the following are the respective 
rates of pay of the Indian Medical Service in its military 
aspect and of the Royal Army Medical Corps in India :— 


Indian Medical Service. 

Rs. per 
mensem. 

Lieutenant before passing ) 
the lower standard In > 350 
Hindustani .) 

Lieutenant after passings 
tho lower standard and ( ,qq 
in officiating charge of f 
a regiment . ) 

Lieutenant or Captain in] 
substantive charge of a 
regiment and having.c* 
passed the lower! 
standard (under five I 
years' service). ) 

Captain from five to 12 i 
years' service in sub- f cqq 
stantive charge of a[ 
regiment. ) 

Major in substantive 
charge of a regiment ... 1 

Lieutenant-Colonel In sub-1 1000 
stantive charge of a > or 
regiment.! 1100 


Royal Army Medical Corps. 

Rs. per 
mensem. 

Lieutenant. 420' 


Captain. 475 


Captain over seven years’ I ™ 

service . f 

Captain over 10 years' 1 gtQ 

service .) 

Major . 789 

„ after 15 years’service 826 

Lieutenant-Colonel . 1150 

„ „ selected 1250 


From this comparative estimate it will be ff en that the pay 
of the Royal Army Medical Corps is superior to that of 
the Indian Medical Service in almost every instance, whilst 
the former Corps offers to the senior medical officer in 
charge of a hospital charge allowance at the following 
rates : 300 beds or more, 240 rupees a month ; 200 beds or 
more, 180 rupees a month; 100 beds or more, 120 rupees a 
month ; and 50 beds or more, 60 rupees a month. There is also 
specialist pay at the rate of 60 rupees a moDth to officers 
below the rank of lieutenant-colonel. Fourteen months ago 
it was stated that a corresponding increase of pay to that 
granted to the Royal Army Medical Corps under the new 
Warrant would be given to the Indian Medical Service. The 
enhancement of pay is, however, still “under consideration.” 
Secondly, when an officer of the Indian Medical Service 
is given an appointment bringing in increased emolu¬ 
ments, as when proceeding from “grade pay ” to “officiating 
pay ” he has to pay his own passage money to take it up. 
Thirdly, an officer can only draw the lowest rate of pay 
until he has passed the language examination, but owing 
to the frequent moves of junior officers on first landing 
in the country it is often impossible to pass this examination 
for ’some time. Fourthly, the pay on the civil side, which 
used to be an alluring factor of the Indian Medical 
Service, has become much less. Owing to the increasing 
number of trained and well-qualified native surgeons— 
surgeons trained, moreover, at the hospitals manned by 
the Indian Medical Service—there is less scope for 
practice, while a limitation of private fees by the Govern¬ 
ment of India is both unfair and objectionable. Lastly, 
as regards promotion a lieutenant-colonel at the age of 
55 years is bound to retire on a pension of £500 a year, 
unless promoted, for 25 years’ service, and on £700 a year for 
30 years’ service in similar circumstances. But owing to the 
diminution of administrative posts that succeeded the 
amalgamation of the military medical administration of the 
two services in 1880 there is now practically no chance of a 
lieutenant-colonel of 25 years’ servioe comic g up for selection 


Digitized by GoOgk 




728 The Lancet,] 


OPENING OF THE MEDICAL SCHOOLS. 


[Sept. 5,1903. 


for an administrative post. He thus has to retire on £600 a 
year, whereas if he had had as formerly the chance of suc¬ 
ceeding to an administrative post he would have earned a 
pension of £700 by the time he had passed through his term 
of office, plus the additional £250 a year for the holding of 
such post; he thus loses £450 a year now as compared with 
former years. 

This is a brief summary of the grievances which at present 
await redress in the Indian Medical Service. A report issued 
by the Royal Naval and Melic&l Committee of the British 
Medioal Association mentions them, and some additional 
ones, in full detail, and offers at the same time suggestions 
for remedy which are valuable in proportion to their 
complete simplicity. It is because the causes of complaint 
could be so easily removed that we refuse to believe that the 
Indian Government will not soon take steps to remove them. 
Proposals for improving the pay and general conditions of 
the service have, we are informed, been actually formulated 
by the Government of India, and it is stated that they will 
shortly be taken into consideration by the Secretary of 8tate 
for India in Council. There should be no more delay. The 
Indian Medical Service has been always held in high repute 
and esteem by the medical profession at large and, influenced 
no doubt by this official intimation of early measures of reform, 
as well as by the belief that a service with so honourable a 
past will not be allowed to sink below its own high level, a 
large number of candidates presented themselves at the 
competitive examination just held in London. 41 candidates 
of whom 23 had University degrees, competed for 16 appoint¬ 
ments and 29 of them were reported to have qualified for 
commissions. It rests now with the Secretary of State for 
India in Council to justify the hope and belief that have 
been raised and to maintain the efficiency and popularity of 
the Indian Medical Service. And the sooner action is taken 
the better. 

We have placed fairly before our readers the merits of the 
two services, and although we have just enumerated the 
grievances experienced by the members of the Indian 
Medical Service we yet say that each service holds out a 
prospect to the right sort of medical man of an honourable, 
eventful, and useful career. The Army Medical Service has 
been much improved and there is no reason to doubt that 
further improvement will come. To the Indian Medical 
Service redress of obvious injustice is promised and we can¬ 
not think that the Government of India will be so short¬ 
sighted as to withhold it much longer. 


OPENING OF THE MEDICAL SCHOOLS. 

Winter Session, 1903-04. 


London. 

St. Bartholomew's Hospital .—The session will begin on 
Thursday, Oct. 1st. 

Charing Cross Hospital .—The session will commence on 
Thursday, Oct 1st, by the annual prize distribution to the 
students and an introductory address to be delivered in the 
anatomical theatre at 4 I’.M. by 8ir Charles Wyndham. 
The dinner of the past and present students will take place 
at the Hotel Cecil on the evening of the same day. 

8t. George's Hospital. —The session will open on Thursday, 
Oot. 1st. when the introductory address will be delivered by 
Dr. W. R. Dakin, F.R.C.P. 

Guy's Hospital .—The session will begin on Thursday, 
Oot. 1st A house dinner will take place on the same evening 
at 7.30 p.m., in the college dining-balL Mr. P. H. Pye- 
Smith, M.D., F.R 8., will preside and Mr. Robert Gordon, 
{president of the clubs’ union council), will be the guest of 
the evening. Applications for tickets for the dinner should 
be made to Mr. A. W. Ormond, F.R.O.8., honorary secretary 
of the students’ club, Guy’s Hospital. The opening meeting 
of the Physical Society will be held on Saturday, Oct. 10th, 
in the physiological theatre, at 8.30 p.m., Sir Samuel Wilks, 
Bart., M.D., LL.D., F.R.S., in the chair. Dr. J. F. Good- 
hart, LL.D., will address the society. 

King's College Hospital .—The session will open on Thurs¬ 
day, Oct. 1st, when the introductory lecture will be delivered 
at 4 p.m. by Sir John Alexander Cock burn, K.C.M.G., on 
Imperial Federation and its Physiological Parallels. The old 
students’ dinner will be held on the same evening at 7 p.m., 
at the Hotel Ceoil, Strand, W.C. Dr. Charles Henry Allfrey, 
F.R C.8., will preside. Application for dinner tickets, price 
£1 Is., should be made to Dr. J. F. W. Silk, 47, Devonshire- 
•treet, Portland-place, W. 


London Hospital .—The session will open on Thursday, 
Oct. 1st The annual dinner will be held in the college 
library the same evening, when Mr. Lewis Mackenzie, 
F.R.O.8. Eng., will be in the chair. 

St. Mary’s Hospital .—The session will commence on 
Thursday, Oot, 1st. The annual dinner of the past and 

£ resent students will be held at the Whitehall Rooms, Hdtel 
[6tropole, on Friday, Oct. 2nd, Dr. R. Farquharson, M.P., 
in the chair. 

Middlesex Hospital .—The session will open on Thursday, 
Oct. 1st, at 3 p.m., when Mr. William Herne, M.R.C.S., 
L.D.8., will give an introductory address, after which the 
prizes gained during the previous year will be distributed by 
the Hon. Mr. Justice Wills. The annual dinner will take 
place the same evening at the Trocad6ro at 7 p.m., Dr. W. 
Pasteur in the chair. 

St. Thomas's Hospital.— The session will open on Oct. 1st 
and the annual oinner will take place on the following 
evening at the Hotel Cecil, when Dr. Cullingworth will 
occupy the chair. 

University College .—The session will open on Monday, 
Oct. 5th. 

Westminster Hospital .—The session begins on Thursday, 
Oct. 1st. The annual dinner will take place on Friday, 
Oct 23rd, at the Trocadfiro, Mr. Walter G. Spencer. M.8., 
F.R.C.S., in the chair. Application for tickets should be 
made to the secretaries of the dinner: Mr. Arthur Evans, 
M.S., F.RC.S., 53. Queen Anne-street, W.; Mr. J. H. Hebb, 
Westminster Hospital; and Mr. C. G. Browne, Westminster 
Hospital. 

London (Royal Free Hospital ) School of Medicine for 
Women .—The introductory address will be given by Miss 
Pace, M.D., at the Medical School on Thursday, Oct 1st, 
at 4 p.m. The winter session will commence on Friday, 
Oct. 2nd. 


Royal Dental Hospital. —The session will commence on 
Thursday, Oct 1st. 

Rational Dental Hospital. —The session will commence on 
Thursday, Oct 1st _ 

Provincial. 

University of Birmingham. —The session will open on 
Monday, Oct. 5th. 

University College, Bristol. —The session will commence 
on Thursday, Oct 1st. 

University College, Cardiff. —The session will begin on 
Tuesday, Oct. 6th. 

lorkshire College, Leeds. —The session will open on 
Thursday, Oct 1st. 

University of Durham. —The session will commence on 
Thursday. Oct 1st. 

University College, Liverpool. —The session will open on 
Thursday, Oot 1st, when Sir Dyce Duckworth will give the 
inaugural address. 

Omens College, Manchester. —The session will commenoe on 
Thursday, Oct 1st. 

University College, Sheffield. —The session will open on 
Thursday, Oct 1st. The introductory address will be 
delivered on Oct. 15th by Sir Michael Foster, K.C.B., M.P., 
F.R. 8. 

Scotland. 

University of Aberdeen. —The session will open on Tuesday, 
Oct. 13th. 

University of St. Andrews (United Colleges of 8t. Andrews 
and University College, Dundee).—The session will open on 
Tuesday, Oct. 13th. 

University of Edinburgh .—The session will commenoe on 
Tuesday, Oct. 13th. 

University of Glasgow. —'The session will open cm 
Thursday, Oct. 15th. 

Anderson’s College, Glasgow. —The session will begin on 
Thursday, Oct 15tb. 

St. Mungo's College, Glasgow.—The session will begin on 
Thursday, Oct. 16tb. 

Queen Margaret College, Glasgow .—The session will begin 
on Thursday, Oct 15th. 

Ireland. 

Queen's College, Belfast.— The session will begin on 
Tuesday, Oct. 20th. 

Queen’s College, Cork .—The session will begin on 
Monday, Oct. 26th. 

University of Dublin. —The ' session will begin on 
Thursday, Oct 1st. 
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POST-GRADUATE STUDY IN THE 
METROPOLIS. 


The London Post-Graduate Association. 

The Association which has hitherto been known as “ The 
Association of Metropolitan Schools of Medicine” has 
changed its title and will in future be called “The 
London Post-Graduate Association.” It now includes all 
the institutions recognised by the University of London 
as seats of medical education—namely :—General HotpitaU: 
Charing OrosB, Guy’s, King’s College, London, Middlesex, 
St. Bartholomew’s, St George’s, St Mary’s, St Thomas’s, 
University College, and Westminster. Special HotpitaU: 
B romp ton Hospital for Diseases of the Chest, Hospital 
for Sick Children (Great Ormond-street), London School 
of Tropical Medicine, National Hospital for the Para¬ 
lysed and Epileptic, and the Royal London Oph- 
thalmic Hospital. It is hoped that this widening of 
the scope of the association will have the effect of 
making it even more attractive in the future than it has 
been in the past. Amongst other privileges its ticket (the 
charge for which is 7 guineas for three months or 10 guineas 
for six months) will admit to the post-graduate courses 
carried on at the hospitals, both general and special, which 
share in the scheme. By means of clinical lectures and 
demonstrations, at which, so far as is possible, patients are 
shown, the wealth of clinical material, which would other¬ 
wise be almost unmanageable, is made readily accessible. 
In connexion with the special departments of several of the 
general hospitals similar lectures and demonstrations will 
also be given at regular hours. Qualified men have thus 
placed at their disposal the best of all the hospital work in 
London. 

This is a scheme of post-graduate instruction which should 
prove attractive above all others to graduate members of the 
metropolitan schools who wish to widen their ideas by obser¬ 
vation of the methods of teaching and practice adopted at 
institutions other than their particular hospital. The 
office of the association remains as before at the Examina¬ 
tion Hall, Victoria Embankment, W.O., where all informa¬ 
tion may be obtained between the hours of 11.30 and 1, and 
2 and 3, exoept on Saturdays. 

Medical Graduates’ College and Polyclinic. 

This institution affords to medical men special facilities 
for acquiring technical skill and for advancing their medical 
and scientific knowledge. The building contains lecture and 
consulting-rooms, a pathological and clinical laboratory, a 
Roentgen ray room, an ophthalmoscope room, a museum, a 
library, and reading and writing rooms, ico. Cliniques are 

r ven each working day of the week except Saturday, at 
p.m., and a lecture on medicine, surgery, or their special 
branches is delivered daily except Saturdays at 5.15 p.m. 
Classes are also held in otology, laryngology, ophthalmology, 
radiography, anatomy, nervous diseases, microsoopy, practical 
baoteriology, mental diseases, hygiene and public health, 
and operative surgery. Extra chuses in any subject are 
formed to suit the convenience of practitioners tumble to 
attend those already provided. A complimentary ticket 
available for three successive days will be issued to any 
practitioner upon presentation of his visiting card. A 
monthly journal, the Polyoliitie, recording the work done in 
the ooliege, is issued free to subscribers and members. The 
smnual subscription for practitioners residing in Great 
Britain and Ireland is one guinea and for practitioners non¬ 
resident in the United Kingdom half a guinea. Full informa¬ 
tion can be obtained from the medical superintendent at the 
oo liege, 22, Chenies-street, Gower-street, W.O. The autumn 
ae asio n commences on Monday, Sept. 7th. 

Charing Cross Hospital. 

Classes for post-graduate study are held on each Thursday 
of the week throughout the year at Charing Cross Hospital. 
The fee for each course of ten lectures is £1 Is. The first 
of the two winter courses this year will oommenoe on 
Oct. 8th and will be oonducted by the following members of 
the medical and surgical staff: Dr. J. M. Bruce, Dr. T. W. 
Eden, Dr. H. M. Murray, Dr. F. 'Willcocks, Dr. J. Galloway, 
Dr. W. Hunter, Dr. W. C. Boeanquet, and Mr. 8. Boyd, Mr. 
H. F. Waterhouse, and Mr. 0. Gibbs. Further information 


as to the dates and subjects ran be obtained by com¬ 
municating with the honorary secretary (Dr. Willcocks) at» 
the hospital. 

West London Post-Graduate College : West London 
Hospital. 

The West London Hospital, Hammersmith-road, was the 
first general hospital in London to organise a systematic 
scheme for post-graduate teaching and to devote the clinical 
material in its wards and out-patient department solely to 
the instruction of qualified men. The college was started in 
1896, and three years later was enlarged by the provision 
of accommodation for lectures, reading, and writing rooms, 
&c., while owing to the continued growth of the oollege 
a building especially constructed for post- graduate purposes 
was opened last year. Tbe physicians and surgeons or the 
hospital attend daily at 2.30 p.m. and post-graduate students 
may accompany the staff on their visits to the wards in the 
afternoon and may also accompany the junior staff in the 
mornings. Instruction is given in the out-patient depart¬ 
ment daily at 2.16 p. m. by the assistant physicians and 
assistant surgeons of the hospital. Practical classes for 
instruction in special subjects are held each session. They 
are limited in number and each member has opportunities of 
gaining experience in the methods of examination and treat¬ 
ment. Operations are performed daily at 2.30 p.m. and the 
surgeons often avail themselves of the assistance of post¬ 
graduates at operations. Instruction is given in the admi¬ 
nistration of anaesthetics by the anesthetists of the hospital 
on the operating days and post-graduates administer anaes¬ 
thetics under their superintendence. 

The fee for the hospital practice, including all the 
ordinary demonstrations and lectures, is £1 la. for one week ; 
£2 2a. for one month; £4 4a. for three months; £6 6a. for 
six months ; £9 9a. for one year; and £21 for a life ticket; 
all fees to be paid in advance. Arrangements can be made 
to pay the fee by instalments. Further information can be 
obtained on application to the Dean at the West London 
Hospital. 

North-East London Post-Graduate College. 

In connexion with the Tottenham Hospital, N., facilities 
are afforded to qualified medical men for taking part in 
the work of an aotive general hospital and of attending 
demonstrations of various branches of Medicine, Surgery, 
and Gynecology, with opportunities for other forms of 
clinical instruction, including Diseases of the Eye, Ear, 
Throat, Nose, Diseases of the Skin, the Administration of 
Anaesthetics, and Dentistry. Clinical Lectures are given 
from time to time by members of tbe staff. Oases are 
demonstrated both in the wards and in the various out¬ 
patient departments; operations are performed every after¬ 
noon of the week exoept Saturday. The fee for a three 
months’ oourse of study, which may be begun at any time. 
In any single department, is £2 2s. A fee of £3 3a. admits 
to the whole practice of the hospital for a similar term and 
a perpetual ticket for the practioe of tbe hospital may, for 
the present, be obtained on payment of a fee of £5 5#. 
Medical practitioners who have attended a three months’ 
course in any department are eligible for appointment as 
Clinical Assistants in those departments. A certificate 
signed by the staff may be obtained at the end of three 
months’ hospital attendance. Further information may be 
obtained from the Dean of the Post-Graduate College, Dr. - 
A J. Whiting, 142, Harley-street, W. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

BruMels, August 29th. 

The steps and passages of the building of the Ministry of 
Agriculture have echoed to-day with unusual sounds and 
acclamations. Strange visitors have arrived from all 
parts of the world. They do not know their way about, 
they lose themselves in the long oorridors, where they 
meet old acquaintances and there follow joyful saluta¬ 
tions in all manner of languages. The native French or 
Flemish of the clerks and usual frequenters of the Ministry 
is now obliterated by the more animated and louder clamour 
of many foreign visitors. The one seeks the office where he 
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can pay his subscription as a simple member of the Congress 
and hails from Poland ; another has a large parchment 
with a big bright seal setting forth that he is a represen¬ 
tative of Amerioa, and he has likewise a large heavy volame 
under his arm of which he is the proud author, and which he 
wants to present to the President of the Congress. Then 
there comes a clank of steel and a German officer in a 
bright blue uniform, with a pointed helmet on his head and 
a very big sword dangling by his side, presses forward. 
This Teutonio apparition, however, is soon effaced by a 
group of joyful Italians who in their melodious language 
give vent to the exuberance of their feelings. Never 
has this quiet and somewhat mournful building heard such a 
clatter and witnessed so many manifestations of joy which 
occur at every moment as the members of the Congress meet 
and recognise each other again. To-morrow and the day 
after the throng will be much greater. This is only the 
beginning, but it all looks hopeful, particularly as there 
seems to have been good organisation in the preparatory 
measures taken. Each member of the Congress as he arrives 
is presented with a little book which can easily be carried in 
the pocket. It contains first a small map of Brussels indi¬ 
cating all the tramway lines, and the members are informed 
that on presenting their cards of membership they will be 
allowed to travel gratuitously on all the tramways and local 
railways of the town. Then there comes the programme: 
Preliminary meeting of the Literary and Artistic Club on 
Tuesday, Sept. 1st ; opening of the Congress on Wednesday 
morning by H.R.H. Prince Albert, and this is to take 
place at a quarter past nine in the morning, an extra¬ 
ordinary hour for such a ceremony. But the organisers 
were evidently anxious to get to business and the Sections 
are to meet in the afternoon at 2 o’clock and the exhibition 
has to be inaugurated in the interval between; so that 
some of the real work of the Congress will be accomplished 
on the first day, which is certainly not customary. In the i 
evening His Majesty King Leopold will receive the members 
of the Congress at the palace. The opening ceremony takes 
plaoe in the vast palace of the Academy and here the divi-. 
sion of Demography will meet during the week. The 
seven sections of Hygiene are to hold their sittings at the 
Palaoe of the Nation—that is to say, at the Houses of Parlia¬ 
ment—and will occupy the principal lobbies of both the Upper 
and the Lower House—namely, the Senate and the House of 
Representatives. As it is the object of these congresses to 
influence legislature in favour of sanitary reforms they could 
hardly meet in a more appropriate plaoe. Thursday, Friday, 
and Saturday are devoted striotly to business. At nine 
in the morning and at two in the afternoon the sections 
meet. No relaxation is allowed till the evening, when 
there are a reception at the great historic town-hall on 
Thursday, a gala representation at the Alhambra Theatre on 
Friday, and an excursion to the park of Tervueren on 
Saturday. On Sunday, it is true, the seotions do not meet, 
but there is not much prospect of rest, for the members have 
to start by a special train at 8 A.M. for Antwerp, where they 
are to be received by the municipal council and made to 
visit the maritime sanitary services and the museum and to 
eat a lunch offered by the townspeople, and all this in time 
to catch a special train at 6 o'clock back to Brussels. This 
is the only day when there is a chance of getting to bed at a 
reasonable hour. On Monday it will be hard work again in 
the. sections all day with a big banquet in the evening. It 
is on the last day instead of on the first day that the mem¬ 
bers will be ahle to have a comparatively easy time, 
for the sections do not meet any more and the only 
gathering in the morning will be that of the Permanent 
Committee of the International Congresses of Hygiene and 
Demography which will have to decide the future of these 
congresses and where to meet next. At two in the after¬ 
noon the closing ceremony will take plaoe. But after the 
Congress there are to be three days of excursion. On 
Wednesday, Sept. 9th, there is a reception given by the 
municipality of Lifege at the Sanatorium of Borgoument 
and another reception by the municipality of Spa. On 
the 10th there are excursions to the water-supplies and 
gathering grounds, &c., of Antwerp and Brussels, and on 
the next day to the reservoir of Boitsfort and the beautiful 
valley of Bocq. It is not a week but ten days of hard work 
and of sight-seeing that the organisers of the Congress have 
mapped out. Doubtless it will all be very pleasant and very 
instructive, but only a few of the members of the Con¬ 
gress will have the energy to go through it without rest 
or omission. 


CCjmsponhnrt. 


“ Audi alteram partem." 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editort of The Lancet. 

Sirs,—D r. C. R. Niven in his last letter (August 29th) 
says that be is exceedingly glad that the amount of 
difference separating my views from his “ is getting 
less and less,” thereby dearly implying that since the 
discussion on the above subject has been in progress 
(and presumably in consequence of it) my views have 
approximated to his. A difference now "getting lees 
and less” clearly implies a difference formerly existent. 
Dr. Niven enumerates three points upon which " we 
have got so far as to agree ”: (1) that acquired traits 
are not transmissible ; (2) that parental drinking does not 
cause increased desire for alcohol in the offspring ; and (3) 
that every disease is a cause of evolution against itself. 
That I am in harmony with Dr. Niven on these points 
(though I should have expressed the last named rather 
differently) I am glad to believe, but why does Dr. 
Niven use language which implies that these matters 
have been under discussion between us and that we 
have got to agree as the result of this ? As regards 
evolution against disease I expressed my agreement with 
Dr. G. Archdall Reid’s position in the first letter I 
wrote on the subject (July 18th), so, obviously, there 
was no room for a process of gradual accord on this 
point. And as regards the other two of the above-named 
points I never even alluded to them (they being outside the 
immediate scope of the discussion) until Dr. Niven fastened 
these opinions upon me, implying by his arguments my 
belief in the first named (July 25th) and specifically 
asserting my belief in the second (August 15th). 

I pointed out to Dr. Niven (August 1st and August 22nd) 
how groundless these assumptions were, and I anticipated, 
therefore, that he would have made an acknowledgment of 
his error in attributing these opinions to me. Instead of this, 
however, by using language in his last letter (August 29th) 
which would seem to indicate a gradual change of opinion on 
my part on these subjects, he has ignored my positive assur¬ 
ance that I had nowhere implied my belief in these opinions 
: which he put into my mouth. I am sure that Dr. Niven 
would not deliberately misrepresent me, so I must ask him 
now to quote categorically the passages in my letters that 
led him to assume that I believed (1) that acquired traits are 
transmitted—that is, of course, that specialised modifications 
of the soma are transmitted—and (2) that parental drinking 
leads to increased detire for alcohol in the offspring. Your 
readers can then judge for themselves what grounds Dr. 
Niven had for his assumptions. 

I regret to say that in Dr. Niven’s last letter (August 29th) 
there is still another misrepresentation. I stated most 
precisely in my last letter (August 22nd) that in my opinion 
the influence of a poison on the germ plasm was a general 
one and not a special one, giving my reasons for this view, 
which Dr. Niven quotes. Yet in spite of this perfectly clear 
statement Dr. Niven says that I claim that the influence is a 
“special ’’ one. The difference between the two terms Is of 
great importance as the one connotes an entirely different 
modus operandi from the other. My views, then, which Dr. 
Niven represents as gradually approximating to his on the 
above points, are precisely what they were when the dis¬ 
cussion was first started. The point of difference between 
us remains what it was when Dr. Reid opened the campaign, 
for I have not observed proof given or sufficient arguments 
advanced to disprove my belief that offspring are capable 
of being permanently modified through the agency of poisons 
circulating in the blood of the parent. But the point 
of difference between myself and Dr. Niven seems a very 
narrow one. Dr. Niven admits thus much but he does not 
see why the germ should vary in the direction of being 
injured rather than in the opposite direction when exposed 
to poisons circulating in the blood (August 29th). It would 
seem, therefore, that whilst I think the variation would be 
an unfavourable one, Dr. Niven thinks that there is an equal 
likelihood of its being a favourable one. 

The case of alcohol is merely a special instanoe of a 
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aneral question, but to this point I hope to recur on a 
iture occasion.—I sun, Sira, jours faithfully, 

B&lnhlU, August 30th, 1903. J. WlGLES WORTH. 


To the Editor* of The Lancet. 

Sirs,—D r. G. Archdall Reid’s letter in The Lancet of 
August 22nd, p. 558, brought to my lips the deprecation of 
ancient Pistol:— 

" Be merciful, greet duke, to men of mould 1 

Abate thy rage, abate thy manly rage! 

Abate thy rage, great duke! 

Good bawoock, bate thy rage; use lenity, sweet chuck ! " 
and for the moment I fancied myself a witness at the Old 
Bailey in the hands of a barrister whose case was hopelesB. 

1 am glad to And that he now recognises that he has over¬ 
stepped the limits of ordinary courtesy and I trust that he 
will in time recognise that nothing is lost in persuasiveness, 
and something is gained in dignity, by pretending that bis 
opponents are not immeasurably beneath him in intellect. 
He may remember with advantage that, by the ordinary 
rales of the game, the disputant who loses his temper is 
adjudged to have the worst of the argument. 

He inquires why I ask him for information. The answer 
is ready: Because be is the only person who could tell 
me what I wanted to know—viz., why he addressed 
his opponents so haughtily. Dr. Reid gives me the informa¬ 
tion. It was the only way, be says, to shake a con¬ 
fidence that seemed to him without justification. But 
(1) I expressed no confidence ; and (2) if I did he has not 
shaken it. And (3), is the way of storming and hectoring and 
bullyragging the only way to shake the confidence of those 
who disagree with him ? Why not try reasoning ? He tells 
me that I “assert that aloohol, disease, fee., affecting parents 
cause offspring to be degenerate.” If he will refer me to 
any such assertion of mine I shall be obliged to him. I 
deny that I have made it. He asks me what the counter¬ 
acting circumstances are which prevent a giraffe having a 
bead as high as the cross of St. Paul’s. There are many. 
One is that the weight of the neck would crush the 
animal. He asks me to frame a definition of a “varia¬ 
tion” which does not involve the supposition that it had 
its origin in a variation of the germ plasm. Certainly. 
By a variation I mean a difference between parent and 
offspring not due to post-natal action of the environ¬ 
ment on the offspring. And, as the whole contro¬ 
versy is on the question whether this difference has 
its root in the original constitution of the germ plasm or 
whether it may not be due to the action on the germ plasm 
of its environment, then, to assume that the former is 
necessarily the case, is petitio prinoipii. Dr. Reid oommits 
the same fallacy in his letter in The Lancet of August 29th, 
p. 630. “Variations,” he says, “are transmissible to 

offspring and to remote descendants, whereas modifica¬ 
tions are not ” To prevent misrepresentation I beg Dr. Reid 
to notice that I do not now traverse this statement 
Whether it is true or not true is beside the immediate 
question ; but to assume that it is true in a controversy as 
to whether it is true or not is petitio prinoipii. As to 
gravitation and the calf muscles there was no “ idea under¬ 
lying my argument" because I used no argument I pointed 
out .that the argnment used by Dr. C. R. Niven to discredit 
the transmission of an aoquired increase of the calf muscles 
was the same as that used by Newton’s opponents to dis¬ 
credit the theory of gravitation. And it is the same. 

Dr. Reid is kind enough to say that if I will produoe the 
leg of one kitten which is exactly like the leg of another 
he will grant my argument. I am obliged to him, but I used 
no argument. Nothing is so abhorrent to me as argument, 
unless it be a misstatement of fact. Here, again, as 
throughout the whole controversy, Dr. Reid fails to dis¬ 
criminate between argument and assertion. Dr. Niven 
stated a universal negative, “No two members of the 
same litter correspond in any one character or trait” Dr. 
Reid knows enough of logic to know that a single affirmative 
instance destroys the universal negative and unless he con¬ 
tends that the possession of four legs is not a character or 
that no two kittens have the same number of legs, he must 
admit that Dr. Niven’s universal negative is destroyed. 
He protests that I take some very disoonoerting liberties. 
Well, facts which traverse one’s favourite preconceptions are, 
doubtless, disoonoerting ; and he who adduces them takes a 
liberty. I offer Dr. Reid my humblest apologies, but I am 
going to take some more disoonoerting liberties. 


“Asexual reproduction results,” says Dr. Reid, “in exact 
copies of the parent.” He made the same statement at 
Swansea and he now repeats it in spite of the instances that 
I there gave him to the contrary. Is it possible that Dr. 
Reid, who oomments upon our ignorance with even brutal 
frankness, does not know that the study of bud variation 
is a large and important branch of botany ? It is among 
the commonplaces of gardening that a peach-tree may 
produce one branch of nectarines ; that the same variety of 
chrysanthemums may produce five or six other varieties by 
bud variation ; that—but your botanical readers can adduce 
instances literally by dozens and scores. Dr. Reid may say 
in his courteous and convincing manner that these facts 
“are not worth the paper they are Written on,” and “not 
worth the time spent in examination,” but he must pardon 
me for insisting that these expressions do not annihilate the 
facts, and if the facts exist his statement is incorrect. 

It “is a patent fact that every race which commands a 
sufficient supply of alcohol is temperate strictly in proportion 
to its past experience of the poison.” If this means that 
every race is temperate strictly in proportion to the length of 
time during which its members have had free access to 
alcohol then I must ask for evidence. Dr. Reid says it is a 
patent fact, but patent has two meanings : it may mean 
open, evident, manifest; or it may mean restricted, mono¬ 
polised. No doubt Dr. Reid uses it in the latter sense and I 
ask him to forego his monopoly and to reveal his facts. 

“The most temperate people on earth—the South 
Europeans and the West Africans—have had unlimited 
supplies of alcohol for thousands of years.” These are 
comprehensive statements. Doubtless Dr. Reid has grounds 
for them, but in view of the misstatements that he has made 
about matters that I do know—e. g., my own published 
words—I may be pardoned for mistrusting his evidence on 
matters beyond my ken. Let us see. The South Europeans 
include the natives of Spain, Portugal, Beam. Gascony, 
Languedoc, Provence, Italy, Sicily, the Danubian Princi¬ 
palities, Turkey, Greece, and the Levant. The West 
Africans include the Moore, the Senegambians, the Man- 
dingoes, the Sokotese, the Fellatah, the Congolese, the 
Benguellas, the Damaras, the Namaquaa, and the Bush¬ 
men. All these "peoples, nations, and languages" are 
the most temperate on earth, and all have had unlimited 
supplies of alcohol for thousands of years. Of the history of 
the Mandingoes, Namaquas, &o., for thousands of years I 
know nothing, and if I were to adopt Dr. Reid’s methods of 
controversy I should say, haughtily, that “ 1 am inclined to 
believe that no one else knows more ; ” but as he has made a 
definite and positive statement I prefer to assume that he 
has grounds for it. Those grounds I ask him to reveal I 
am sure that it will interest your readers to know them. But 
this is not all. These savage tribes have not only had 
unlimited supplies of aloohol for thousands of years, but all 
of them are among the most temperate people on earth. 
When I was at school I was taught to look upon the Bush¬ 
men with disrespect, and even with some measure of contempt, 
and, I think, Sira, that the schoolmasters who left us in 
ignoranoe of the Bushmen’s superlative virtue of temperanoe 
deserve to taste of the quality of that birch whioh they 
applied so freely to our posteriors. 

“ None of your correspondents now appear to doubt that 
human evolution really has resulted from disease and 
aloohoL” If Dr. Reid means, as he appears to mean, disease 
and aloohol alone, I not only doubt it, but think it prepos¬ 
terous. These factors have had their share, of oouree, but 
they have been bnt two factors among many. Warfare, 
religion, sexual pr ef erences, famine and want in various 
degrees, commerce, language, laws, and many other 
influences have all contributed, and the share of disease and 
aloohol though important, is by no means paramount. On 
the oontrary, they are far less important than the others 
taken together. But I hasten to say that I do not want to 
swagger as the discoverer of these others. Any follower of 
Danrin, who thinks about the matter at all does not need to 
grope about to discover them. They jump up and hit him 
in the face. 

The letters of Dr. H. Laing Gordon and and Dr. A Mearas 
Fraser exhibit the delightful solidarity of their nation. We 
know beforehand what the opinion of two Soots will be about 
the performance of a third but we do not often find this 
opinion expressed in terms quite so flamboyant as these 
gentlemen use. By the way. Dr. Gordon appears to think 
that Berkeley is an authority upon logic, and when Dr. 
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Gordon deprecates our dogmatism—well, well, one thinks of 
Satan reproving sin. 

The last paragraph in Dr. Niven’s letter seems nnneoes- 
earily prolix. The idea which takee him six lines to express 
could have been pat into five syllables—It harts to be scalped. 
I am, Sirs, yoars faithfully, 

Catford, August 29th, 1903. CHAS. MeBCIKR. 



HENRY GRAY OROLY, F.R.C.S., M.R.C.P. Irel. 

The death of Mr. Henry Gray Croly of 7, Merrion- 
eqoare, Dublin, took place on August 28th at the residence 
of his brother, Silveraore, Rathfamham. For more than a 
quarter of a century senior surgeon to the Royal City of 
Dublin Hospital, he was one of the best known and most 
eminent members of his profession in Ireland. As a Fellow 
and member of council or examiner at the Royal College of 
Surgeons in Ireland, his name has been prominent for many 
years. A sound surgical opinion and a skilful operator, he 
was the author of many valuable papers dealing with practical 
surgery. In April, 1902. he read a communication before 
the Surgical Section of the Royal Academy of Medicine in 
Ireland on Successful Ligation of the External Iliac Artery 
for Ilio femoral Aneurysm and other Tumours. Mr. Croly’s 
father was a distinguished Fellow of the Royal College of 
Surgeons in Ireland, his brother is at present in practice at 
Rathfarnham, one of his sons is surgeon to Mercers’ Hospital, 
and another is a captain in the Royal Army Medical Corps. 

Mr. Croly was in bad health for some time and his death, 
which was caused by an apoplectic seizure, was not on* 
expected. . _ 

Utrirical fUfns. 

The End of the Small-pox Epidemic in 
Birmingham. —The last two cases of small-pox having 
been discharged from the isolation hospital on August 28tb, 
Birmingham may now be considered to be dear of that disease. 
The epidemic commenced in the early part of last year when 
a tramp from Liverpool was taken ill in a common lodging- 
house. He was removed to the General Hospital where the 
true character of his disease was at once recognised. The 
man was sent to the fever hospital, the lodging-house was 
disinfected, two men who haa been in company with the 
patient prior to his removal were kept under observation, and 
all the occupants of the lodging-house were vaooinated at 
once. These active measures were successful so far as this 
source of infection was concerned but a man who came in con¬ 
tact with the patient at the general hospital fell a victim to 
the disease. After this there were no fresh cases for a month 
when another tramp was found on March 26th to be suffer¬ 
ing from the disease. A further case occurred on 
April 5th in the person of a man who had been in 
contact with a small-pox patient in Portsmouth. After 
this cases began to turn up in differents parts of the town, 
the source of infection not being traceable. At last it 
was discovered that six persons living in one house in a 
-district where a number of cases of small pox had appeared 
were being treated for chicken-pox, though in reality 
suffering from the more serious ailment. Ail these persons 
were removed to the hospital and the house disinfected. An 
attempt was also made to revaccinate all persons who had 
come in contact with any of these cases, an attempt which 
was in part unsuccessful on account of the objection of some 
of those who ought to have submitted to the operation. 
However, this outbreak was finally stifled and in September 
last the city was free from small-pox and so remained for 
some three months. Then it was reintroduced by another 
tramp, this time from Yorkshire. He was found to be 
suffering from the disease in the casual ward of the work¬ 
house and there infected another inmate. Such was the 
oomipenoement of the last outbreak, which may be said to 
have dated from Deo. 6 th, since whiob date there have been 
206 cases of the disease with only 10 deaths. Now again 
the city is free from small pox. 

Presbyterian Mission Hospital; Miraj.—A 
mission hospital of the Presbjteriazr Church In the United 


States of America was established at Miraj in the Southern 
Mahratta Country, British India, in 1892. The medical 
officers are Dr. W. J. Wanless and Dr. J. Rutter Williamson. 
The report for 1902 shows that 254 in-patients (including 13 
cases of plague) were admitted during the year and that 
there were 27 deaths ; 27 patients remained under treatment 
on Dec. 31st, 1902. The total number of cases treated as 
out-patients was 19,834. The appended tables give details 
of a great many surgical operations performed chiefly on the 
eye and on the genito-nrinary organs. In connexion with the 
hospital there is a leper asylum in whioh 49 lepers were treated 
during) the year and there were seven deaths. 

The British Rainfall Organisation, founded in 
1860 by the late G. J. Symons, will henceforth be carried on 
under the sole charge of Dr. H. R. Mill, as Mr. Sowerby 
Wallis has been compelled by ill-health to retire after more 
than 30 years connexion with die association. 
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Adams, J. B., L.B.C.P., M.R.C.S., has been appointed Home Burgeon 
to St. Thomas’s Hospital. 

Adeney, Q. C., L.R.O.P., M.R.C.S., has been appointed Clinical 
Assistant in the Special Department tor Diseases of the Throat at 
St. Thomas's Hospital. 

Ciepmiel, N., L.K.C.P., M.R.C.S., has been appointed House Surgeon 
to St. Thomas's Hospital. 

Coates, J., L.R.O.P., M.R C.S., has been re-appointed Clinh-al Assist¬ 
ant in the Special Department for Diseases of the Throat at St. 
Thomas's Hospital. 

Graingeb-Bisset, A.. M.B., Ch B.GIasg.. haa been appointed Resident 
Assistant to the Victoria Infmnaiy. Langslde, Glasgow. 

Guthrie. T., B. A., B.C. Cantab., L.R.C.P.. M.R.C.8., has been appointed 
House Surgeon to Out-patients at St. Thomas's Hospital. 

Harnett, W. L., B.A. Oantab., L.R.C.P., M.B.C.S., has been appointed 
House 8urgeon to Out-patients at St. Thomas's Hospital. 

Habwood-Yabred, W. H., B.So. Lond., L.R.C.P., M.R.O.S., has been 
appointed Junior Obstetric House Physician to St. Thomaa’s 
Hospital. 

Hildbsheim, O.. B.A., M.B., B Ch. Oxon., has been re-appointed House 
Physician to 8t. Thomas's Hospital. 

Hudson, ‘A. 0., M.A.. MB., B.C. Cantab., has been appointed Senior 
Ophthalmic House 6urgeon to St. Thomas’s Hospital. 

Latham, C. H., L.R O.P., M.K.C.8., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at 
St. Thomas's Hospital. 

Leach, R. B. H.. M.A., M.B., B.C. Oxon., L.E.O.P., M.R.C.S., has beesi 
appointed House Physician to Out-patients at 8t. Thomas's 
Hospital. 

Pahtoh, P. N., B.A. Oantab., L.R.C.P., M.R.C.8., has been appointed 
House Physician to St. Thomas’s Hospital. 

Pinches, H. I.. B.A., M.p., B.C. Cantab., L.R.C.P., M.R.C.S.. has been 
appointed House Surgeon to Out-patients at St. Thomas’s Hospital. 

Rickett, G. B., M.A., B.C. Cantab., nas been appointed House Phy- 
siolan to Out-patients at St. Thomas's Hospital. 

Boss, B. A.. M.B.. B.C. Cantab., has been re-eppointed Clinical Assistant 
in the Special Department for Diseases of the Bar at St. Thomaa'a 
Hospital. 

Sears, C. N., L.R C.Pi, M.R.C.8., has been appointed Clinical Asalst- 
ant in the Special Department for Diseases of the Skin at Si. 
Thomas's Hospital. 

Sergeant, J. N., L.R.C.P.. M.R.C.S., has been appointed House Phy¬ 
sician to St. Thomas's Hospital. 

Sexton, H. W., L.R.O.P., M.R.C.S., has been re-appointed House Phy¬ 
sician to St. Thomas’s Hospital. 

8purbier, B., B.A. Cantab.. L.R.C.P., M.R.C.S., has been appointed 
Senior Obstetric House Physician to St. Thomas's Hospital. 

UpooTt. H., L.R.C.P., M.R.O.S., has been appointed House Surgeon to 
St. Thomas's Hospital. 

Wheen, C., B.A. Oxon.. L.R.C.P., M.R.C.S., has been appointed House 
Surgeon to St. Thomas's Hospital.- 

-WiGRAM, L. B , M.A., M.B., HC. Cantab., has been appointed Hoaan 
Surgeon .to Out-patients at St. Thomas's Hospital. 


Uaxanrits. 


Par further information rega\ 
mads to ths at 


each vacancy reference 
icvtcni <see Inden). 


Birmingham and Midland Btk Hospital.— Resident Surgical OUcar. 
Salary £100 per annum, with board and attendance. 

Birmingham and Midland Hospital fob Skin and C bin art 
Diseases, John Brlght-street, Birmingham.—Clinical Assistant 
tot three months. Honorarium at rate of 62 guineas per annum. 

Birmingham Wobkhousb Infirmary.— Assistant Resident Medical 
Officer. ' Also Assistant Resident Surgical Officer. Salary £100 par 
annum each, with apartments, rations, Ac. 
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Bbiohtox, Hove, and Preston Dispensary.— Houae Surgeon. 
Salary £160. with room*, ooal*, gas, washing, and attendanoe. 

fliMmg Oimn m.u n) Infirmary.— Resident Medical Officer, aa 
House Physician for first alx months and Houae Surgeon for 
ensuing alx months. Salary at rate of £80 and £100 per annum 
respectively, with board, lodging, and washing. 

Cbimia Hospital fob Women, Fulham-road, B.W.—Physician. 
Also Clinical Assistants. 

OnSTKBTICLD AND NOBTH DERBYSHIRE HOSPITAL AND DlSPEHSABY. 
—Resident House Physician and Surgeon. Salary £120 per year, 
with board, apartments, and laundry. 

Devon and Cobitwall Sanatorium fob Consumptive*, Dldworthy, 
South Brent.—Resident Medical Superintendent. 

Dowb Distbict Lunatic Asylum. Downpatrick.—Junior Male Assist¬ 
ant Medical Officer, unmarried. Salary £100 per annum, with 
apartments, board, washing, Ac. 

Hsezx and Colchester General Hospital.— House Surgeon. Salary 
£108 per annum, with board, washing, and residence. 

Gloucrstkb. Bark wood House Hospital fob the Insane.— Junior 
Assistant Medical Officer, unmarried. Salary £150 a year, rising 
to £170, with board and residence. 

Hospital fob Sick Children, Great Ormond-etreet, W.C.—Radio¬ 
grapher. 

Jeufy General Dispensary and Infibmaby.— Besident Medical 
Officer. Salary £120 a year, with rooms, gas, and attendance. 

Kkkt County Asylum, Chartham, near Canterbury.—Third Assistant 
Medical Officer, single. Salary £140, with board, apartments, 
attendance, and washing. 

Lkxcesteb Infibmaby.— Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing. 

London Temperance Hospital, Hampstead-road, N.W.— Assistant 
Besident Medical Officer. Honorarium at rate of 50 guineas per 
annum, with board, washing, and residence. 

Metropolitan Hospital, Klngsland-road, N.B.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
8urgeon, all for six months. Salary of two former at rate of £40 a 
Tear, of two latter at rate of £20 a year. Also Casualty Officer, 
Pathologist, and Registrar. Salary at rate of £150 per annum. 

Prxston Boyal Infibmaby.—A ssistant House 8urgeon. 8alary £60 
per annum, with board, lodging, washing, Ac. 

Samaritan Free Hospital, Marylebone-road, N.W.—Clinical 

Assistants. 

Sheffield Botal Infibmabt.— Junior Assistant House Surgeon. 
8alary £70 per annum, with board, lodging, and washing. 

Southport Infirmary.— Besident Junior House and Visiting Sur- 
unmarried. Salary at rate of £70 per annum, with real- 
board, and washing. 

State Criminal Lunatic Asylum, Broadmoor, Crowthome, Berks.— 
Junior Assistant Med'cal Officer, unmarried. Salary £200, rising 
to £225 per annum, with quarters, ooal. gas, and attendanoe. 

Stroud General Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Wrntmdbtkb Hospital Medical School —Lecturer on Biology. 


$ir%, Carriages, attir $tat|s. 


BIRTH8. 

Haw.— On August 28th, at 66, Bodney-street, Liverpool, to Dr. and 
Mrs. Nathan Baw, a ton. 

WAINEWRIGHT.—On August 25th. at The Cottage, CUffe Avenue, 
Cromer, the wife of Robert 8. Wainewright. -M.D. Lond., of a son. 


MARRIAGE. 

MoKbohnie—Cullen.— On August 24th, at St. Mary's Ohurch, 
Bedford, by Bov. Vitruvius Wyatt, M.A., W'Hwn Ernest 
MeKeehnie, M B., Ch.B. Edinburgh, Indian Medical Servioe, to 
. Marion Alice Cullen, only daughter of the late James Cullen, 
M.D., of Motihari, Chumparun, India. 


DEATH. 

Blair.— At “ Bverslelgh," Banwell, Somerset, on August 30th, 1803, in 
his 34th year, Andrew Buahanan Blair, M.B., C.M., elder son of 
the late Andrew Blair and of Mrs. Blair, " Westerton," Pol wart h- 
terraoe, Edinburgh. Friends will kindly accept of this, the only 
Intimation. 


IfJl.—A fmoJU.U charged for the insertion of Noticei of Births, 
Marriages, and Deaths. 

Stotts, j%rt (Hraratents, aitb ^nsfetrs 
to Cornsponiititts. 

COLONIAL APPOINTMENTS ON THE WEST COAST OF 
AFRICA. 

XV> ths Editors of Tkk Lancet. 

Bob,— I have read with Interest “ Colonial's ” reply to " C. L.’s” 
ajosry. Having had some experience aa a Colonial surgeon on the Gold 
-Coast, I eannot endorse all he says. He is inaccurate hi the extreme. 
-Hie “three feeta* are entirely wrong. First, I have known personally 
■oany boats arrive in England from West Africa without a single death 
occ ur ring on board; to be accurate, though I have arrived in England 
wlx times from ^Teet Africa. J fra** opjj. kno^vg one dea^ on. one 
wogeffie. andthatA stewarJess of the ship. Secondly, “ the number 


of deaths within two years of leaving the coast, if published,” woull 
deter nobody, except an arrant coward, of going to the coast. I 
have attended in England scores of men who have been in West 
Africa and so far have not had one death. " Colonial's ” idea of 
living in West Africa is as rldioulous aa the rest of hie statements. 
I llvod as “Assistant Colonial Surgeon” in three stations on the 
Gold Coast easily and very comfortably on £200 per annum. “ Colonial ” 
must have been a dupe of the natives to spend £300 to £350 per annum 
on living. I am surmising he has gone through the experience, otherwise 
he would not be so ready to give advice. I do not deny that the 
climate is bad ; I admit it is one of the most unhealthy parts of the 
world, and I also admit that the salary offered by the Colonial Govern¬ 
ment is wholly inadequate. Further, the actual conditions of service 
are not what they appear to be in England. Before I had been on the 
Gold Coast four months I was sent off to an out-station to fill a multi¬ 
plicity of offices. I was the surgeon, the commissioner, the coroner, 
the registrar of marriages, I had to represent the Public Works Depart¬ 
ment, the Civil Police and Customs, and all this at one and the tame 
time without one extra farthing of pay, though I had to make good aDy 
deficit. The latter part I learnt to my cost, as more than one month’s 
salary was absorbed In making good the deficit of a rascally clerk. After 
representing the unfairness of this to the Governor and sundry applica¬ 
tions to the Colonial Office in England the sum was refunded to me nearly 
one year after it had been paid by me. Again, with reference to leave. 
I understood when 1 left England that after 12 months' service on 
the Gold Coast I should receive six months' leave of absence, but I had 
not been in Accra 24 hours before my mind was cruelly relieved of this 
misapprehension (according to the advertisements the service is now 12 
months with four clear months In England). Very few men, Indeed, 
got away at the end of their 12 months' service. The last time I came 
home I bad put in 16 months, and no amount of pressing for leave would 
move the authorities at headquarters. One man I knew put in over 
18 months. 

I am quite cognisant of the fact that “ 0. L.” has not asked for this 
information, but I am sure it will be well worth bla while to make 
inquiries about the conditions of service as well as of the climate. I 
might add that the last time I came home my “ leave papers " showed 
that I was entitled to leave from June 8th to Dec. 23rd, 18—. In 
November I decided that I would not return and in order to give the 
Colonial Office due notice that they might fill my vacancy and thus not 
keep men over their time In West Africa I wrote that on the expiry 
of my leave I should not return to the Gold Coast, and asked that my 
resignation be accepted from the date on which my leave expired. 
The reply was that my pay would forthwith oease, which it did, but 
through many and various applications to the Colonial Office I got the 
authorities to see that I was now really spending a holiday which they 
had contracted to supply me with, and I received my pay up to the 
date on which I should have left England again—viz., Dec. 1st. I thus 
lost 23 days' pay through trylDg to make matters easier for my medical 
brethren on the Gold Coast and through trying to give the Colonial 
Offioe time to fill up my vacanoy. It is obvious that the correct course 
is to say nothing to any man, bat on the day on which one's-leave 
expires simply leave, and leave both Colonial Office and one's confreres 
on the-coast In the larch. I still went on applying for this 23 days 
pay, but gave up some time ago aa I saw little poasiblllty of getting it. 

Now that the Colonial Government Is apparently in urgent need of 
medloal men it would not be an unwise course for the authorities at 
the Colonial Office to look back on the treatment of medical officers a 
year or two ago and to see if the present lack of applicants for medical 
appointments Is not iD some little way due to the arbitrary manner in 
which medical men have been treated In the past. The medical man 
on the Gold Coast, four years ago, had to be ready to turn his hand to 
anything and everything and this without one farthing extra pay, and 
from what I hear from men now there the same conditions exist. 

I am, Sira, yours faithfully, 

August 31st, 1903. M.B. 


M.D., D.Sc.—l. We do not know where any exhaustive list can be 
obtained, but the library of the Boyal College of Surgeons of 
England and the library of the Boyal Medical and Chlrurgical 
Society probably receive all the best periodicals. Has M.D., D.So. 
consulted the list of Messrs. William Dawson and Sons, Bream's- 
buildings, B.C. ? 2. Any foreign library would procure medical 
journals for our correspondent, but we do not know of any library 
where foreign medloal journals can be obtained on loan. Our 
correspondent's question Is not quite dear. 3. Not exactly. 

M.R.C.S. and L E.C.P.—We do not view the situation—which Is by 
no means a new one—favourably, but we doubt If the General Medical 
Council would consider the medical man in question to be com¬ 
mitting infamous conduct In a professional respect. The General 
Medical Coundl has, of course, authority only over the qualified 
medical man. 

CoUiery Accident .—Having read the extract we are of opinion that the 
jury returned a proper verdlot. though the alternative one suggested 
by our correspondent oould be supported by sound argument. 

Gamma 1st .—'We think that the General Medical Connell would do 
well to remove from the official roll of the profession a practitioner 
registered as a moneylender. 

MB—We have not the information in question, but possibly the 
questions oould be answered by the Beglstrs*-General at Somerset 

' Ito'uee. Btrand, W.O. ' ' " 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students me are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

We tender our best thanks to those gentlemen mho have at con¬ 
siderable personal trouble kindly supplied us mith the 
returns and prospectuses upon which the information given 
in this Students’ Number of The Lancet relative to the 
various medical examining bodies, hospitals, and medical 
schools of the United Kingdom is based. We regret that 
in some cases, however, owing to proofs having been either 
not returned at dll or too late, certain inaccuracies may be 
found. _ 


TO ADVERTISERS. 

Owing to the pressure on our advertisement columns this week 
souse announcements have unavoidably been held over. 


Communications, Letters, &c., have been 
received from— 

A— Anderson's Collage Medical |J.—Jeyea Sanitary Compound* 
School, Glasgow, Secretary of; Co., Lond.; J. P. A. 

Meant. Arnold and Son*, Lond.; 


Meaar*. Annbreoht, Nelson, and 
Co., Lond.; Means. Allen and 
Banbury*. Lond.; Mr. F. Algar, 
Lond. 

B.-Mr. W. Bryce, Edinburgh; 
Mr. C. R. H. Ball, Hunatanton; 
Mean*. Bairn Bros, and Steven¬ 
son, Lond.; Bayer Co., Lond.; 
Means. Beyliss, Thomas, and 
Co., Coventry; Mr. D. T. Bostel, 
Lond. 

O. —Mr. J. B. Cornish, Manchester; 
Cortland Wagon Co., Lond.; 
Dr. A. 0. Coles, Bournemouth; 
Messrs. W. and R. Chambers, 
Edinburgh; Lieutenants Colonel 

A. B. J. Oroly, Edinburgh; 
Mr. J. A. Crichton, Annan. 

D.—Messrs. Down Bros., Lond.; 
Dr. R. J. Dick, Seven oak*; 
Mr. 8. C. Davies, Plymouth; 
Mr. B. Darke, Lond.; Messrs. 
Dale, Reynolds, and Co., Lond. 

B.—Mr. H. 8. Bland, Exeter; 
Mr. H. 8. Blworthy, Lond. 

P. —Messrs. Fuerst Bros., Lond.; 
Messrs. Ferris and Co.,Bristol; 
Messrs. Fairchild Bros, and 
Foster, Lond. 

Q. —Messrs. Graham and Shepherd, 
Sunderland; G. J. W. 

H.—Mr. J. Heywood, Manchester; 

B. Whitworth Hird, Ltd., Nor¬ 
wich ; H. H. W.; Messrs. J. 
Haddon, Lond. 

L—Messrs. Isenthal and Co., 
Lond. 


K—Mr. W. H. Kesteven, Lond.; 
Mr. Vernon Knowles, Reading; | 
Mr. R. Law ford Knapp, Leeds; 
Moser a. R. A. Knight and Co., 
Lond.; Dr. N. Kalm, Port Said. 

L—Mr. W. B. Langton, Lond.; 
Leicester Infirmary .Secretary of; 
Rev. W. H. Lam belle, Middles¬ 
brough ; L. B.; Lieutenant F. W. 
Lam be lie, R.A.M.C.. Hong- 
Kong; Dr. Lldwlll, Ballarat. 

M. —Dr. Charles Herder, Lond.; 
Mr. B. G. A. Moynlhan, Leeds; 
Professor Dr. Rodolfo Marotto, 
Naples; Mr. G. A. Morton, 
Edinburgh; Manchester Medical 
Agency, Secretary of; Messrs. 

F. Mundy, Gilbert, and Co., 
Birmingham. 

N. —Nurses' Co-operative Outfitting 
Association, Stockport, Secre¬ 
tary of; Mr. 3 . C. Needes, 
Lond. 

P.—Mr. R. 8. Pearson, Lond.; 
Dr. T. Wilson Parry, Lond.; 
Mr. C. A Parker, Lond. 

R.—Dr. N. Raw, Liverpool; Dr. 

G. Arohdall Reid, Souuisea. 

8.—Mr. A. Swan bo rough, Leeds; 
Bt. Mungo’s College, Glasgow, 
Becretary of ; Dr. A. Ban oner, 
Bendigo, Australia: Messrs. 
Smith, Bid or, and Co., Lond.; 
Salford Royal Hospital, Secre¬ 
tary of; Mr. 3. Shields Stewart, 
Mllnathorn; Dr. Louis B. Steven¬ 
son, Temple Sowerby. 


T.—Dr. Leslie Thome Thome, Bt. Umney, Lond.; W. H. D. W.; 
Margaret's Bay. Mr. 8. Wand, Leicester; Mt 

H. B. Wilkinson, Ivy bridge; 

V. —V. T. L. Mrs. B. M. Woods, Wanstead; 

Dr. 3. Wlglesworth, Rainhill; 

W. —Mr. J. H. Wlckvit, Lond.; Mr. Chisholm Williams, LoncLi 

Mr. B. 8. Weymouth, Lond.; W. B. W.; Messrs. Willing, 

Messrs. Wright, Layman, and Lond.; W. H. W. B. 

Letters, each with enclosure, are also 
acknowledged from— 


A—A., Fordingbridge; A. R. M.; 
Messrs. Armour and Co., Lond.; 

A. L.; A. H. S. R. 

B.—Mr. G. W. Brown, Hanley; Mr. 

H. Butterfield, Northampton; 
Mr. F. J. Breakell, Preston; 
Mr. W. F. Brook, Swansea; 
Messrs. R. Boyle and Son, Lond.; 
Mr. 3. 8. Beveridge, Milnathort; 

B. M. M.. Purley- Messrs. 
Boutelleau and Co., Barbezleux, 
France. 

0.—Dr. 3. 3. Crowley, Cork; 
Dr. 0. 8. Crichton, Abroetb; 
Dr. 0. B. Cooper. Ivybridge; 
Messrs. Curling, Wyman, and 
Co., Londj Messrs. Clark Bros, 
and Co., Lond.; Mr. G. B. W. 
Cotter, Lond. 

D.—Dewsbury Infirmary, Becretary 
of; Dr., Huddersfield. 

£.—Mr. F. H. Evans, St. Albans; 
Bast Anglian Sanatorium, Nay- 
land, Matron of; B. A. F.; Mr. 

J. Billot, Stroud. 

F.— Mr. P. V. Fry, Haworth; Mr. 
F. P. Flood, Merthyr Tydvil; 
Mr. A. W. Forrester, Loughrea; 
F. W.; F. G. L.; F. 

CL—Mr. 3. Greenway, Southport; 
Mr. H. 3. Glalaher, Lond.; G. L.; 
Dr. 3. 0. Gilchrist, Dumfries; 
Mr. 3. Gilchrist, Port Banna- 
tyne; Mr. A. Gibbs, Lond.; 
Guest Hospital, Dudley, Secre¬ 
tary of; G. A. B.; Messrs. 
Gardiner and Co., Wisbech. 

H.—Messrs, Hooper and Co., 
Lond.; Mr. D. 8. Henderson. 
Rotherham; Miss A. M. Hlnnell, 
Kingston-on-Thames ; Messrs. 
Hingston and Carter, Liskeard ; 
Mr. T. Hunt. Wellington College; 
H. P. B.; Mr. T. A. B. Harris, 
Raunds; Dr. J. Field Hall, 
Lond.; Dr. R. 8. Hindmareh, 
Sunderland. 

L—Invemlth Lodge Retreat, 
Colinsburgh, Medical Super¬ 
intendent of; Dr. I. Ivey, 
Staveley Town. 

J. -J. 8. R.; J. L. 8.; Mr. T. W. 
Jeffrey, WestChislehurst; Jersey 
General Dispensary, Secretary 
of: J. W.; J. 3. 

K. —Kumbakonam Municipal 
Council, India, Vice-chairman 
of; Mr. W. Kirwan, Oranmore; 
Professor 8. Kitasato, Tokyo, 
Japan. 

M.— Dr. W. Murrell, Lond.; 
Manager, Cardiff; M.D.; Mrs. 


McConagby, Westward Ho; Mr. 
A. D. MacGregor, West Malvern ; 
Dr. S. A. Moore, Warbllngton; 
Male Nurse Temperance Co¬ 
operation, Lond.; Dr. J. Moore, 
Bnfield. 

N. —Nurses’ Supply Association, 
Manchester; Mr. B. H. Norman, 
Lond. 

O. —Dr. A. R. Omar, Abou Tig, 
Egypt. 

P. —Lieutenant - Colonel F. F. 
Perry. I.M.8., Lond.; Dr. 
D. R. Price, Ammanford; 
Mesars. Phlllipson and Golder, 
Chester; Mr. L. Prichard, Llan 
Festlniog; Mr. T. Plerse, Wex¬ 
ford ; Mr. F. Perry. Margate; 
Mr. R. W. Pearson, Devises ; Dr. 

L. L. Proksch, Krantzkop, 8outh 
Africa. 

R.—Captain F. G. Richards, 
R.A.M.O., Bombay; Messrs. 
Reinhelmer and Co., Surbiton; 
R. D. J.; R. J. M.; Royal 
Southern Hospital, Liverpool, 
Secretary of; R. A. D.; Dr. 

M. W. Renton, Market Har- 
borough; Mr. A. W. Rees, 
Lond.; Mr. J. W. Rollings, 
Dunstable. 

8.—Mr. W. Savage, Burslem ; Dr. 
J. Shaw, Liverpool; Dr. J. L. 
S almond, Cape lulo; Scottish 
Poor-law Medical Officers’ Asso¬ 
ciation, Glasgow; Banitas 
Electrical Co., Secretary of; 
Messrs. J. Stott and Co., Old¬ 
ham; Rev. B. Snepp, Thame; 
Mr. H. B. Saul, Sandgate ; Dr. 
H. K. Smyth, Gwelo. South 
Africa; Martin H. Smith Co., 
New Vork; Salford Union, 
Clerk of. 

T.—Messrs. J. Turner and Co., 
Queensferry; Dr. L. Thome 
Thome, Lond.: Dr. J. Taylor, 
Lond.; Dr. W. H. Thomas, 
Garthmyl; Mr. R. Thomas, 
Stockton Heath. 

V. —Dr. S. A Villa, Hong-Kong; 
Mr. J. F. B. de ViUiers, Aber¬ 
deen ; V. T. L.; V. F. F. 

W. —Dr. B. Williamson, Bath; 
Mr. A. O. Way, Amenbam; Dr. 
A. H. Wood. Poole,; W. G.; 
Messrs. H. Wilson and Bon, 
Lond.; Wolverhampton Bye In¬ 
firmary, Secretary of; Dr. R. B. 
Wainewright, Cromer; Dr. F. R. 
Wainwright, Lond.; Mr. H. C. 
Wills, Plymouth. 

7.—Dr. M. Toting, Stockport. 
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THE LANCET, September 12, 1903. 


% ^rtsibfntial pittas 

o* 

THE INFLUENCE OF BRAIN-POWER 
ON HISTORY. 


Delivered before the British Association for the Advancement 
of Science, at Southport, on Sept. 9th, 1903, 


By Sib NORMAN LOCKYER, K.C.B., LL.D., 
F.R.S., 

PRESIDENT OP THE ASSOCIATION. 


[After a sympathetic reference to the recent death of the 
Marquis of Salisbury, whom be described as “ one of the 
most illustrious of our Past-Presidents," Sir Norman Lockyer 
proceeded as follows:] 

The British Association as a Possible Factor in 
National Education. 

Last year, when this friend of science ceased to be Prime 
Minister, he was succeeded by another statesman who has 
shown in many utterances that he has a clear understanding 
of the real place of science in modern civilisation. We then 
have good grounds for hoping that the improvement in the 
position of science in this country which we owe to the one 
will also be the care of his successor, who has honoured the 
Association by accepting the unanimous nomination of your 
Council to be your President next year. 

On this we may congratulate ourselves all the more 
because I think, although it is not generally recognised that 
the century into which we have now well entered may be more 
momentous than any which has preceded it, and that the 
present history of the world is being so largely moulded by 
the influence of brain-power, which in these modem days 
has to do with natural as well as human forces and laws, 
that statesmen and politicians will have in the future to pay 
more regard to education and science as empire-builders and 
empire-guarders than they have paid in the past. The 
nineteenth century will ever be known as the one in which 
the influences of science were first fully realised in civilised 
communities ; the scientific progress was so gigantic that it 
seems rash to predict that any of its successors can be more 
important in the life of any nation. 

Disraeli, in 1873, referring to the progress up to that year, 
spoke as follows: “How much has happened in these 50 
years—a period more remarkable than any, I will venture to 
say, in the annals of m an kin d. I am not thinking of the 
rise and fall of empires, the change of dynasties, the 
establishment of governments. I am thinking of those 
revolutions of science which have bad much more effect than 
any political causes, which have changed the position and 
prospects of mankind more than all the conquests and all 
the oodes and all the legislators that ever lived." 1 

Britain in the middle of the last century was oertainly the 
country which gained the most by the advent of science, for 
she was then in full possession of those material gifts of 
nature, coal and iron, the combined winning and utilisation 
of which, in the production of machinery and in other ways, 
soon made her the richest oountry in the world. With the 
winning of mineral wealth and the production of machinery in 
other countries our superiority as depending upon our first use 
of vast material resources was reduced, ana while the founda¬ 
tions of our superiority depending upon our material 
resources were being thus sapped by a cause rvkich was 
beyond our control, our statesmen and our universities were 
blind leaders of the blind, and our other asset, our mental 
resources, which was within our control, was culpably 
neglected. If our Ministers had been more wise and our 
universities more numerous and efficient our mental resources 
would have been developed by improvements in educational 
method, by the introduction of science into schools, and, 
more important than all the rest, by the teaching of science 
by experiment, observation, and research, and not from 
books. It is because this was not done that we have fallen 
behind other nations in properly applying science to industry, 
so that our applications of science to industry are relatively 
less important than they were. 


I Nature, Nov. 27tb, 1873, vol. Ll, p. 71. 


Now the objects of the British Association as laid down 
by Its founders 72 years ago are “To give a stronger 
impulse and a more systematic direction to scientific inquiry— 
to promote the intercourse of those who cultivate science in 
different parts of the British Empire with one another and 
with foreign philosophers—to obtain a more general attention 
to the objects of science and a removal of any disadvantages 
of a public kind which impede its progress." In the main 
my predecessors in this chair have dealt, and with great 
benefit to science, with the objects first named. 

But at a critical time like the present I find it imperative 
to depart from the course bo generally followed by my pre¬ 
decessors and to deal with the last object named, for unless 
by some means or other we ‘ * obtain a more general attention 
to the objects of science and a removal of any disadvantages 
of a public kind which impede its progress," we shall suffer 
in competition with other communities in tohich scienoe is 
more generally utilised for the purposes of the national life. 
This struggle is one in which science and brains take the 
place of military weapons, which up to the present have 
determined the history and fate of nations. The school, the 
university, the laboratory, and the workshop are the battle¬ 
fields of this new warfare. 

[Sir Norman Lockyer here quoted the Prinoe of Wales’s 
admonition to Great Britain to wake up and also passages 
from speeches delivered by Lord Rosebery and Mr. Joseph 
Chamberlain in January, 1901, relative to the commercial 
rivalry of nations. He continued:] 

The Prime Minister said at Manchester in October, 
1902:—“The existing educational system of this country 
is chaotic, is Ineffectual, is utterly behind the age, makes 
us the laughing-stock of every advanced nation in Europe 
and America, puts us behind, not only our American 
cousins, but the German and the Frenchman and the 
Italian. ’’ 

A careful study of the early history of the Association 
leads me to the belief that the function 1 am now dwelling 
on was strongly in the minds of the founders ; but be this as 
it may, let me point out how admirably the organisation is 
framed to enable men of science to influence public opinion 
and so to bring pressure to bear upon Governments which 
follow public opinion. Firstly, unlike all the other chief 
metropolitan societies, its outlook is not limited to any 
branch or branches of science. Secondly, we have a wide 
and numerous fellowship, including both the leaders and the 
lovers of science, in which all branches of science are and 
always have been included with the utmost catholicity—a 
condition which renders strong committees possible on any 
subject. Thirdly, an annual meeting at a time when people 
can pay attention to the deliberations, and when the news¬ 
papers can print reports. Fourthly, the possibility of 
beating up recruits and establishing local committees in 
different localities, even in the King’s dominions beyond 
the seas, sinoe the place of meeting changes from year to 
year, and is not limited to these islands. We not only, 
then, have a scientific Parliament competent to deal with all 
matters, including those of national importance, relating to 
science, but machinery for influencing all new councils and 
committees dealing with local matters, the functions of 
which are daily becoming more important. The machinery 
might consist of our corresponding societies. We already 
have affiliated to us seventy societies with a membership of 
25,000. Were this number increased so as to include every 
scientific society in the Empire, metropolitan and provincial, 
we might eventually hope for a membership of half a million. 

I am glad to know that the Council is fully alive to the 
importance of giving a;greater impetus to the work of the 
corresponding societies. During this year a committee was 
appointed to deal with the question ; and later still, after 
this committee had reported, a conference was held between 
this committee and the corresponding societies committee to 
consider the suggestions made, some of which will be 
gathered from the following extract: 


In view o t tbs Increasing Importance of scienoe to the nation at large, 
▼our committee desire to call the attention of the Connell to the foot that 
In the corresponding societies the British Association has gathered In the 
various centres represented by these societies practically an the scientific 
activity of the provinces. The number of members and associates at 
present on the list of the corresponding societies approaches 28 , 000 , and 
no organisation Is In existence anywhere in the country better adapted 
than the British Association for stimulating, encouraging, and oo-oralno¬ 
ting all the work being carried on by the seventy societies at present 
enrolled. Your committee are of opinion that further encouragement 
should be given to these societies and their Individual working members 
by every means within the power of the Association; and with the object 
of keeping the corresponding societies In more permanent touch with the 
Association they suggest that an official Invitation on behalf of the Council 
L 
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be addressed to the societies, through the corresponding societies com¬ 
mittee. asking them to appoint standing British Association sub-com¬ 
mittees, to be elected by tnetnsolves, with the object of dealing with all 
those subjects of investigation common to their societies and to the 
British Association committees, and to look after the general interests of 
science and scientific education throughout the provinces and provincial 
centres. . . . 

Your committee desire to lay special emphasis on the necessity for 
the extension of the scientlflo activliy of the corresponding societies and 
the expert knowledge of many of their members in the direction of 
scientific education. They are of opinion that immense benefit would 
accrue to the country if the corresponding societies would keep this 
requirement especially in view with the object of securing adequate 
representation for scientific education on the Education Committees now 
being appointed under the new Act. The educational section of the 
Association having been but recently added, tho corresponding societies 
have as yet not had much opporiunity for taking part in this branch of 
tho Association's work: and in view of the reorganisation in education 
now going on all over the country your committee arc of opinion that no 
more opportune time is likely to occur for the influence of scientific 
organisations to makeitself felt as a real factor in national education. . . 1 

I believe that if these suggestions or anything like them— 
for some better way may be found on inquiry—are accepted 
great good to science throughout the empire will come. 
Rest assured that sooner or later such a guild will be formed 
because it is needed. It is for you to say whether it shall be, 
or form part of, the British Association. We in this empire 
certainly need to organise science as much as in Germany 
they find the need to organise a navy. The German Navy 
League, which has branches even in our colonies, already 
has a membership of 630,000, and its income is nearly £20,000 
a year. A British Science League of 500,000 with a sixpenny 
subscription would give us £12,000 a year—quite enough to 
begin with. I believe that the British Association would be 
a vast gainer by such an expansion of one of its existing 
functions. Increased authority and prestige would follow 
its increased utility. The meetings would possess a 
new interest. There would be new subjects for reports. 
This magnificent, strong, and complicated organisation 
would become a living force, working throughout the 
year instead of practically lying idle for 51 weeks out 
of the 52 so far as its close association with its 
members is concerned. There is another matter which I 
should like to see referred to a committee. The British 
Association—which, as I have already pointed out, is now 
the chief body in the empire which deals with the totality 
of science—is, I believe, the only organisation of any 
consequence which is without a charter and which has not 
His Majesty the King as patron. 

Lack op Universities. 

It is fully recognised that our universities, both in numbers 
and efficiency, are unequal to the modern needs of our 
people, so that not only our captains of industry, but those 
employed in the nation's work generally, do not secure a 
training similar to that afforded by other nations. 

Chief among the causes which have brought us to the 
inferiority as compared with other nations in which we find 
ourselves are our carelessness in the matter of education and 
our false notions of the limitations of State functions in 
relation to the conditions of modern civilisation. Time was 
when the navy was largely a matter of private and local 
effort. William the Conqueror gave privileges to the Cinque 
Ports on the condition that they furnished 52 ships when 
wanted. In the time of Edward III., of 730 sail engaged in 
the siege of Calais 705 were “people’s ships.” All this has 
passed away; for our first line of defence we no longer 
depend on private and local effort. Time was when not a 
penny was spent by the State on elementary education. 
Again, we no longer depend upon private and local effort. 
The navy and primary education are now recognised as 
properly calling upon the public for the necessary financial 
support. But when we pass from primary to university 
education, instead of State endowment we find State neglect; 
we are in a region where it is nobody's business to see that 
anything is done. We in Great Britain have 13 Universities 
competing with 134 State and privately endowed universities 
in the United States and 22 State-endowed universities in 
Germany. I leave other countries out of consideration for 
lack of time and I omit all reference to higher institutions 
for technical training, of which Germany alone possesses 
nine of university rank, because they are less important; 
they instruct rather than educate, and our want is educa¬ 
tion. The German State gives to one university more than 
the British Government allows to all the universities and 
university colleges in England, Ireland, Scotland, and Wales 
put together. These are the conditions which regulate the 
production of brain-power in the United States, Germany, 


and Great Britain respectively, and the excuse of the Govern¬ 
ment is that this is a matter for private effort. If we grant 
that there was some excuse for the State’s neglect so long 
as the higher teaching dealt only with words, and books alone 
had to be provided, it must not be forgotten that duiing the 
last 100 years not only has knowledge been enormously in¬ 
creased but things have replaced words, and fully equipped 
laboratories must take the place of books and class-rooms 
if university training worthy of the name is to be pro¬ 
vided. There is more difference in size and kind between an 
old and a new university than there is between the old 
caravel and a modern battleship, and the endowments must 
follow suit. 

What are the facts relating to private endowment in this 
country ? In spite of the munificence displayed by a small 
number of individuals in some localities the truth must be 
spoken. In depending in our country upon this form of 
endowment we are trusting to a broken reed. If we take the 
twelve English university colleges, the forerunners of 
universities unless we are to perish from lack of knowledge, 
we find that private effort during 60 years has found less 
than £4,000,000—that is, £2,000,000 for buildings and 
£40,000 a year income. This gives us an average of 
£166,000 for buildings and £3300 for yearly income. What 
is the scale of private effort we have to compete with in 
regard to the American universities 7 In the United States 
during the last few years universities and colleges have 
received more than £40,000,000 from this source alone; 
private effort supplied nearly £7,000,000 in the years 
1898-1900. Next consider the amount of State aid to 
universities afforded in Germany. The buildings of the new 
University of Strassburg have already cost nearly £1,000,000 
—that is, about as much as has yet been found by private 
effort for buildings in Manchester, Liverpool, Birmingham, 
Bristol, Newcastle, and Sheffield. The Government annual 
endowment of the same German university is more than 
£49,000. This is what private endowment does for us in 
England, against State endowment in Germany. But the 
State does really concede the principle; its present contribu¬ 
tion to our universities and colleges amounts to £155,600 a 
year. No capital sum, however, is taken for buildings. The 
State endowment of the University of Berlin in 1891-92 
amounted to £168,777. When, then, we consider the large 
endowments of university education both in the United 
States and Germany it is obvious that State aid only can 
make any valid competition possible with either. The more 
we study the facts the more do we find that we to a large 
extent lack both of the sources of endowment upon one or 
other, or both, of which other nations depend. 

To compete on equal grounds with other nations we must 
have more universities. But this is not all—we want a far 
better endowment of all the existing ones, not forgetting 
better opportunities for research on the part of both pro¬ 
fessors and students. Another crying need is that of more 
professors and better pay. Another is the reduction of fees; 
they should be reduced to the level existing in those 
countries which are competing with us to, say, one-fifth of 
their present rates, to as to enable more students in the 
secondary and technical schools to complete their education. 
In all these ways facilities would be afforded for providing 
the highest instruction to a much greater number of students. 
At present there are almost as many professors and instructors 
in the universities and colleges of the United States as there 
are day students in the universities and colleges of the 
United Kingdom. The facts show that in this country we 
cannot depend upon private effoit to put matters right. How 
about local effort? Anyone who studies the statistics of 
modern municipalities will see that it is impossible for them 
to raise rates for the building and up-keep of universities. 
The buildings of the most modern university in Germany 
have cost £1,000,000. For up-keep the yearly sums found, 
chiefly by the State, for German universities of different 
grades, taking the incomes of seven out of the 22 universities 
as examples, are:— 


First class . . Berlin . . . £130,000 

Second class. ; {GStttagen 1 • 6&0O ° 

Third class . . {£»/•} ' 

Fourth class . . {} • 37,000 


Thus, if Leeds, which is to have a university, is content 
with the fourth-class German standard, a rate must be levied 
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of Id. in the pound for yearly expenses, independent of all 
buildings. But the facts are that our towns are already at 
the breaking strain. During the last 60 years, in spite of 
enormous increases in rateable values, the rates have gone up 
from about 2s. to about 7s. in the pound for real local 
purposes. But no university can be a merely local 
institution. 

I have pointed out that in old days our navy was chiefly 
provided by local and private effort. Fortunately for us 
those days have passed away; but some 20 years ago, 
in spite of a large expenditure, it began to be felt by those 
who knew that in consequence of the increase of foreign 
navies our sea-power was threatened, as now, in consequence 
of the increase of foreign universities', our brain-power is 
threatened. The nation slowly woke up to find that its 
enormous commerce was no longer insured at sea, and that in 
relation to foreign navies our own had been suffered to 
dwindle to such an extent that it was no longer capable of 
doing the duty which the nation expected of it even in times 
of peace. At first this revelation was received with a shrug 
of incredulity and the peace-at-any-price party denied that 
anything was needed, but a great teacher arose. 2 As the 
facts were inquired into the suspicion changed into an 
alarm ; men of all parties saw that something must be done. 
Later the nation was thoroughly aroused and with an 
universal agreement the principle was laid down that, cost 
what it might to enforce our sea-power, our navy must be 
made and maintained of a strength greater than those of any 
two possibly contending Powers. After establishing this 
principle the next thing to do was to give effect to it. What 
did the nation do after full discussion and inquiry ? A Bill 
was brought in in 1888 and a sum of £21,500,000 was voted 
in order, daring the next five years, to inaugurate a large 
shipbuilding programme, so that Britain and Britain’s 
commerce might be guarded on the high seas in any event. 
Since then we have spent £120,000,000 on new ships and 
this year we spend still more millions on still more new 
ships. If these prove insufficient to safeguard our sea-power 
there is no doubt that the nation will increase them, and I 
have not heard that anybody has suggested an appeal to 
private effort. 

How, then, do we stand with regard to universities, 
recognising them as the chief producers of brain-power and 
therefore the equivalents of battleships in relation to sea- 
power ? In the United Kingdom we had until quite recently 
13. 3 Of these, one is only three years old as a teaching 
university and another is still merely an examining board. 
In Germany there are 22 universities ; in France, under 
recent'.legislation, 15 ; and in Italy, 21. It is difficult to give 
the cumber in the United States, because it is clear, from the 
tables given in the Report of the Commissioner of Education, 
that some colleges are more important than some universities, 
and both give the degree of Pb.D. 'But of universities in 
title we have 134. Among these there are 46 with more 
than 50 professors and instructors, and 13 with more than 
150. I will take that figure. Suppose we consider the 
United States and Germany, our chief commercial com¬ 
petitors, and apply the Admiralty principle. We should 
require, allowing for population, eight additional 
universities at the very lowest estimate, some of 
which, of course, will be colleges promoted to 
university rank and fitted to carry on university work. 
Three of them are already named : Manchester, Liverpool, 
Leeds. Let us take this cumber and deal with it on the 
battleship condition, although a modem university on 
American or German models will cost more to build than a 
battleship. If our present university shortage be dealt with 
on battleship conditions, to correct it we should expend at 
least £8,000,000 for new construction and for the pay-sheet 
we should have to provide (8 X £50,000) £400,000 yearly for 
pertonnel and up-keep; for it is of no use to build either 
ships or universities without manning them. Let us say, 
roughly, capitalising the yearly payment at 2i per cent., 
£24,000,000. At this stage it is important to inquire whether 
this sum, arrived at by analogy merely, has any relation to 
our real university needs. I have spent a year in making 
inquiries, as full as I could make them, of friends conversant 
with the real present needs of each of the universities, old 
and new. I have obtained statistics which would fill a 


* Captain Mahan of the United State* Navy, whose book, “ On the 
Influence of Sea-power on History,” has suggested the title of my address. 

» These are Oxford, Cambridge, Durham. Victoria, Wales, Birmingham. 
London, St. Andrews, Glasgow, Aberdeen, Edinburgh, Dublin, and 
Boys! University. 


volume, and personally I believe that this sum at least*is 
required to bring our university system up to anything like 
the level which is insisted upon both in the United States 
and in Germany. Even Oxford, our oldest University, will 
still continue to be a mere bundle of colleges unless 
£3,000,000 are provided to enable the University, properly 
so-called, to take her place among her sisters of the modern 
world; and Sir Oliver Lodge, the principal of our very 
youngest university, Birmingham, has shown in detail how 
£5,000,000 can be usefully and properly applied in that one 
locality to utilise for the good of the nation the enthusiasm 
and scientific capacity which are only waiting for adequate 
opportunity of development. 

How is this money to be raised ? I reply, without hesita¬ 
tion, 'Duplicate the Navy Bill of 1888-89 ; do at once for brain¬ 
power what we so successfully did then for sea-power. Let 
£24,000,000 be set apart from one asset, our national wealth, 
to increase the other, brain-power. Let it be assigned and 
borrowed as it is wanted ; there will be a capital sum for new 
buildings to be erected in the next five or ten years, the in¬ 
terest of the remainder to go towards increased annual 
endowments. There need be no difficulty about allocating 
money to the various institutions. Let each university make 
up its mind as to which rank of the German universities it 
wishes to emulate. When this claim has been agreed to, the 
sums necessary to provide the buildings and teaching staff of 
that class of university should be granted without demur. 
It is the case of battleships over again and money need not 
be spent more freely in one case than in the other. Let me 
at once say that this sum is not to be regarded as practically 
gone when spent, as in the case of a short-lived ironclad. 
It it a loan which will bear a high rate of interest. This is 
not my opinion merely; it is the opinion of those concerned 
in great industrial enterprises and fully alive to the origin 
and effects of the present condition of things. I have been 
careful to point out that the statement that our industries 
are suffering from our relative neglect of science does not 
rest on my authority. But if this be true, then if our annual 
production is less by only £2,000,000 then it might have 
been, having £2,000,000 less to divide would be equivalent 
to having £40,000,000 or £50,000,000 less capital than we 
should have had if we had been more scientific. 

Sir John Brunner, in a speech connected with the Liverpool 
School of Tropical Medicine, stated recently that if we as a 
nation were now to borrow ten millions of money in order to 
help science by putting up buildings and endowing professors, 
we should get the money back in the course of a generation a 
hundredfold. He added that there was no better investment 
for a business man than the encouragement of science and 
that every penny he possessed had come from the application 
of science to commerce. According to Sir Robert Giffen, the 
United Kingdom as a going concern was in 1901 worth 
£16,000,000,000. Were we to put aside £24,000,000 for 
gradually organising, building, and endowing new 
universities, and making the existing ones more efficient, 
we should still be worth £15,976,000,000—a property well 
worth defending by all the means, and chief among these 
brain-power, we can command. 

If it be held that this, or anything like it, is too great a 
price to pay for correcting past carelessness or stupidity, the 
reply is that the £120,000,000 recently spent on the navy, a 
sum five times greater, has been spent to correct a sleepy 
blunder, not one whit more inimical to the future welfare of 
our country than that which has brought about our present 
educational position. We had not sufficiently recognised 
what other nations had done in the way of ship-building, 
just as until now we have not recognised what they have been 
doing in university ^building. Further, I am told that the 
sum of £24,000,000 is less than half the amount by which 
Germany is yearly enriched by having improved upon our 
chemical industries, owing to our lack of scientific training. 
Many other industries have been attacked in the same way 
since ; but taking this one instance alone, if we had spent 
this money 50 years ago, when the !Prince Consort first 
called attention to our backwardness, the nation would now 
be much richer than it is and would have much less to fear 
from competition. Suppose we were to set about putting our 
educational house in order, so as to secure a higher quality 
and greater quantity of brain-power, it would not be the first 
time in history that this has been done. Both Prussia after 
Jena and France after Sedan acted on the view:— 

“When landle gone and money spent, 

Then learning Is most excellent.'' 
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After Jena, which left Prussia a “ bleeding and lacerated 
mass,” the King and bis wise counsellors, among them men 
who had gained knowledge from Kant, determined, as they 

« ut it, “ to supply the loss of territory by intellectual effort.” 

fhat did they do ? In spite of universal poverty, three 
universities, to say nothing of observatories and other institu¬ 
tions, were at once founded, secondary education was 
developed, and in a few years the mental resources were so 
well looked after that Lord Palmerston defined the kingdom 
in question as “ a country of damned professors." 

After Sedan—a battle, as Moltke told us, “ won by the 
schoolmaster”—France made even more strenuous efforts. 
The old University of France, with its “academies” 
in various places, were replaced by 15 independent uni¬ 
versities, in all of which are faculties of letters, sciences, 
law, and medicine. The development of the University of 
Paris has been truly marvellous. In 1897-98 there were 
12,000 students, and the cost was £200,000 a year. But 
even more wonderful than these examples is the “ intellectual 
effort ” made by Japan, not after a war, but to prepare for 
one. The question is. Shall we wait for a disaster and then 
imitate Prussia and France, or shall we follow Japan and 
thoroughly prepare by ‘ 4 intellectual effort ” for the industrial 
struggle which lies before us ? Such an effort seems to me 
to be the first thing any national or imperial scientific 
organisation should endeavour to bring about. 

The Importance op Research Work. 

When dealing with our universities I referred to the im¬ 
portance of research, as it is now generally acknowledged to 
be the most powerful engine of education that we possess. 
But education, after all, is but a means to the end, which, 
from the national point of view, is the application of old and 
the production of new knowledge. Its national Importance 
apart from education is now so generally recognised that in 
all civilised nations except our own means of research are 
being daily more amply provided for all students after they 
have passed through their university career; and, more than 
this, for all who can increase the country’s renown or 
prosperity by the making of new knowledge, upon which not 
only commercial progress, but all intellectual advance must 
depend. I am so anxious that my statement of our pressing, 
and indeed imperative, needs in this direction should not be 
considered as resting upon the possibly interested opinion of 
a student of science merely that I must trouble you with still 
more quotations. Listen to Mr. Balfour:— 

I do not belters that any mao who looks round the equipment of our 
unlveraltiee or medical schools or other places of education can honestly 
say In hie heart that we have done enough to equip research with all the 
oostly armoury which research must have In these modern days. We, 
the richest countiy in the world, lag behind Germany, France, 8witxer- 
land, and Italy. Is it not disgraceful ? Are we too poor or are we too 
stupid 11 

It is imagined by many who have given no thought to the 
matter that this research should be closely allied 
with some application of science being utilised at 
the time. Nothing could be further from the truth; 
nothing conld be more unwise than such a limitation. 
Surely all the laws of nature will be ultimately of service, 
and therefore there Is much more future help to be got from 
a study of the unknown and the unused than we can hope to 
obtain by continuing the study of that which is pretty well 
known and utilised already. It was a king of France, 
Louis XIV., who first commended the study of the mime 
inutile. The history of modern science shows us more and 
more as the years roll on the necessity and advantage of 
such studies, and therefore the importance of properly 
endowing them ; for the production of new knowledge is a 
oostly and unremunerative pursuit. 

Years ago we had Faraday apparently wasting his energies 
and time in playing with needles; electricity now fills the 
world. To-day men of science in all lands are studying the 
emanations of radium; no research conld be more abstract; 
but who knows what advance in human thought may follow 
or what gigantic world-transforming superstructure may 
eventually be raised on the minute foundation they are 
laying f If we so organise our teaching forces that we can 
use them at all stages, from the gutter to the university, to 
sift out for us potential Faradays—to utilise the mental 
products whioh otherwise would be wasted—it is only by 
enabling suoh men to continue their learning afMr their 
teaching is over that we shall be able to secure the greatest 
advantage which any educational system can afford. It is 
now more than 30 years ago that my attention was specially 

« Nature, May 80th, 1901. 


drawn to this question of the endowment of research—first, 
by conversations with M. Dumas, the permanent secretary of 
the Academy • f Sciences, who honoured me by his friend¬ 
ship; and, secondly, by my association with Sir Benjamin 
Brodie and Dr. C. E. 0. Appleton in their endeavours to call 
attention to the matter in this country. At that time a 
general scheme of endowment suggested by M. Dumas* was 
being carried out by M. Duruy. This took the form of the 
4 4 6cole spficiale des Hautes Etudes ”; it was what our 
fellowship system was meant to be—an endowment of the 
research of post-graduate students in each seat of learning. 
The French effort did not begin then. 

I may here tell, as it was told me by Dumas, the story of 
L6on Foucault, whose many discoveries shed a glory on 
France and revived French industry in many directions. 6 In 
1851, when Prince Napoleon was President of the Republic, 
he sent for Dumas and some of his colleagues and told them 
that during his stay in England, and afterwards in his study 
of the Great Exhibition of that year, he had found there a 
greater industrial development than in France and more 
applications of science, adding that he wished to know how 
such a state of things could be at once remedied. The 
answer was that new applications depended upon new know¬ 
ledge and that therefore the most direct and immediate way 
was to find and encourage men who were likely by research 
in pure science to produce this new knowledge. The Prince- 
President at once asked for names; that of L6on Foucault 
was the only one mentioned during the first interview. 
Some time afterwards Foucault informed Dumas that the 
Prince-President had been discussing with him the possible 
improvement of French science and industry and had given 
him 200,000 francs, requesting him to do all in his power to 
aid the State. Foucault ended by saying that, on realising 
the greatness of the task thus imposed upon him, the respon¬ 
sibility seemed more than he could bear. In 1872 a society 
for the organisation of academical study was formed in 
England in connection with the inquiry into the revenues of 
Oxford and Cambridge, and there was a famous meeting at the 
Freemasons’ Tavern, Mark Pattison being in the chair. Brodie, 
Holies ton, Carpenter, and Burdon-Sanderson were among 
the speakers and the first resolution carried was, 44 That to 
have a class of men whose lives are devoted to research is a 
national object." The movement died in consequence of the 
want of sympathy of the university authorities.* 

In the year 1874 the subject was inquired into by the late 
Duke of Devonshire’s Commission and after taking much 
remarkable evidence, including that of Lord Salisbury, the 
Commission recommended to the Government that the then 
grant of £1000, which was expended by a committee 
appointed by the Royal Society on instruments needed in 
researches carried on by private individuals, should be 
increased, so that personal grants should be made. This 
recommendation was accepted and acted on ; the grant was 
increased to £4000, and finally other societies were 
associated with the Royal Society in its administration. The 
committee, however, was timorous, possibly owing to the 
apathy of the universities and to the general carelessness on 
suoh matters, and only one personal grant was made; the 
whole conception fell through. Meantime, however, opinion 
has become more educated and more alive to the extreme 
importance of research to the nation, and In 1891 a sugges¬ 
tion was made to the Royal Commission which administers 
the jiroceeds of the 1851 Exhibition that a sum of about 
£60o0 a year available for scholarships should be employed 
in encouraging post-graduate research throughout the whole 
empire. As what happened is told in the Memoirs of Lord 
Playfair it is not indiscreet in me to state that when I pro¬ 
posed this new form of the endowment of research it would 
not have surprised me if the suggestion had been declined. 
It was carried through by Lord Playfair’s enthusiastic 

S rt This system has been at work ever since, and the 
hat has been done by it is now generally conceded. It 
ipreme satisfaction to me to know that in this present 
year of grace the national importance of the study of the 
mime inutile is more generally recognised than it was during 
the times to which I have referred in my brief survey ; and, 
indeed, we students are fortunate in having the support of 
two members of His Majesty’s Government, who two years 
ago spoke with no uncertain sound upon this matter, Mr. 
Balfour and Mr. Chamberlain :— 

Do we lack, the imagination required to show what the*? apparently 
remote end abstract studies do for the happiness of mankind ? We cun 
appreciate that which obviously and directly ministers to human 

* See Proceeding* of the Royal Society, vol. xvil., p* lxxxiil. 

* See Nature, November and December, 1879. 
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advancement and felicity, but seem somehow or another, to be deficient 
in that higher form of imagination, in that longer Might which Rees in 
studies, which have no obvious, necessary, or immediate result, the 
foundation of the knowledge which shall give far greater happiness to 
mankind than any immediate, material, industrial advancement can 
possibly do; and I fear, and greatly fear, that, lacking that Imagination, 
we have allowed ourselves to lag in the glorious race run now by 
civilised countries in pursuit of knowledge, and wo have permitted 
ourselves so far to too large an extent to depend upon others for those 
additions to our knowledge which surely we might have made for 
ourselves, i 

I would remind you that all history shows that progress—national 
progress of every kind—depends upon certain Individuals rather than 
upon the mass. Whether you take religion, or literature, or political 
government, or art, or commerce, the new ideas the great steps, have 
been made by individuals of superior quality and genius, who have, as 
it were, dragged the mass of the nation up one step to a higher level. So 
it must be in regard to material progress. The position of the nation to¬ 
day is due to the efforts of men like Watt and Arkwright, or, in our own 
time, to the Armstrongs, the Whitworths, the Kelvins, and the Siemenses. 
These are the men who, by their discoveries, by their remarkable genius, 
have produced the ideas upon which others have acted and which have 
permeated the whole mass of the nation and affected the whole of its 
proceedings Therefore what we have to do, and this is our special task 
and object, is to produce more of these great men.* 

I finally come to the political importance of research. A 
country’s research is as important in the long run as its 
battleships. The most eloquent teaching as to its national 
value we owe to Mr. Carnegie, for be has given the sum of 
£2,000,000 to found a system of endowments, his chief 
purpose being, in his own words, “to secure if possible fo r 
the United States of America leadership in the domain of 
discovery and the utilisation of new forces for the benefit 
of man.” Here is a distinct challenge to Britain. Judging 
by experience in this country, in spite of the magnificent 
endowment of research by Mond and Lord Iveagh, the only 
source of possible competition in the British interest is the 
State, which certainly could not put the l/8000th part of the I 
accumulated wealth of the country to better use; for without 
such help both our universities and our battleships will 
become of rapidly dwindling importance. It is on this 
ground that I have included the importance of endowing 
research among the chief points to which I have been anxious 
to draw your attention. 

The Need of a Scientific National Council. 

In referring to the new struggle for existence among 
civilised communities I pointed out that the solution of a 
large number of scientific problems is now daily required for 
the State service, and that in this and other ways the source, 
and standard of national efficiency have been greatly changed. 
Much evidence bearing upon the amount of scientific 
knowledge required for the proper administration of the 
ublic departments, and the amount of scientific work done 
y and for the nation, was brought before the Royal Com¬ 
mission onScience presided over by the late Duke of Devonshire 
now more than a quarter of a century ago. The Commission 
unanimously recommended that the State should be aided by a 
scientific council in facing the new problems constantly arising. 
But while the home Government has apparently made up its 
mind to neglect the advice so seriously given, it should be a 
source of gratification to us all to know that the application 
of the resources of modern science to the economic, indus¬ 
trial, and agricultural development of India has for many 
years engaged the earnest attention of the Government of 
that country. The Famine Commissioners of 1878 laid 
much stress on the institution of scientific inquiry and 
experiment designed to lead to the gradual increase of the 
food-supply and to the greater stability of agricultural out¬ 
turn, while the experience of recent years has indicated the 
increasing importance of the study of the economic products 
and mineral-bearing tracts. Lord Curzon has recently 
ordered the heads of the various scientific departments to 
form a board, which shall meet twice annually, to begin 
with, to formulate a programme and to review past work. 
The board is also to act as an advisory committee to the 
Government,® providing among other matters for the proper 
co-ordination of all matters of scientific inquiry affecting 
India's welfare. lord Curzon is to be warmly congratulated 
upon the step he has taken, which is certain to bring benefit 
to our great dependency. 

The importance of such a board is many times greater at 
home, with so many external as well as internal interests to 
look after—problems common [to peace and war, problems 
requiring the help of the economic as well as of the physical 


1 Ur. Balfour, Nature, Hay 30th, 1901. 

• Ur. Chamberlain, Times, Jan. IHth, 1901. 
* Nature, September 4, 1903. 


sciences. It may be asked, What is done in Germany, 
where science is fostered and utilised far more than here ? 
The answer is, There is such a council. I fancy, very much 
like what our Privy Council once was. It consists of 
representatives of the ministry, the universities, the 
industries, and agriculture. It is small, consisting of about a 
dozen members, consultative, and it reports direct to the 
Emperor. It does for industrial war what military and so- 
called defence councils do for national armaments; it con¬ 
siders everything relating to the use of brain-power in peace 
— from alterations in school regulations and the organisa¬ 
tion of the universities, to railway rates and fiscal schemes, 
including the adjustment of duties. I am informed that 
what this council advises, generally becomes law. It should 
be pretty obvious that a nation so provided must have 
enormous chances in its favour. It is a question of drilled 
battalions against an undisciplined army, of the use of the 
scientific spirit as opposed to the hope of “muddling 
through.” Mr. Haldane has recently reminded us that “ the 
weapons which science places in the hands of those who 
engage in great rivalries of commerce leave those who are with¬ 
out them, however brave, as badly off as were the dervishes 
of Omdurman against the maxim-guns of Lord Kitchener.” 
Without such a machinery as this, how can our ministers and 
our rulers be kept completely informed on a thousand things 
of vital importance ? Some may say that it is contrary to 
our habit to expect the Government to interest itself too 
much or to spend money on matters relating to peace ; that 
war dangers are the only ones to be met or to be studied. 
But this view leaves science and the progress of science out 
of the question. Every scientific advance is now, and will in 
the future be more and more, applied to war. It is no longer 
a question of an armed force with scientific corps; it is a 
question of an armed force scientific from top to bottom. 
Science will ultimately rule all the operations both of peace 
and war, and therefore the industrial and the fighting popula¬ 
tion must both have a large common ground of education. 
These, then, are some of the reasons which compel me to 
point out that a scientific council, which might be a scientific 
committee of the Privy Council, in dealing primarily with 
the national needs in times of peace, would be a source of 
strength to the nation. 

To sum up, then. I have endeavoured to point out to you 
how the nation at present suffers from the absence of a 
powerful, continuous, reasoned expression of scientific 
opinion, urging that we shall be armed as other nations 
are, with efficient universities and facilities for re¬ 
search to uphold the flag of Britain in the domain of 
learning and discovery. I have also endeavoured to show 
that in addition to our many existing councils another is 
required to secure that the’benefits which a proper coordina¬ 
tion of scientific effort in the nation's interest can bring 
shall no longer be neglected. Let me also remind you that 
in 1869, when the late Prince Consort occupied this chair, 
he referred to “impediments” to scientific progress, and 
said, “they are often 6uch as can only be successfully dealt 
with by the powerful arm of the State or the long parse of 
the nation.” 


Centenarians.— At the meeting of the Long 

Ashton (Somerset) board of guardians held on August 26th 
it was reported that one of the recipients of outdoor relief 
named Honour Coleman, of Cleeve-in-Yatton, had recently 
celebrated her 102nd birthday. The oldest person in Somerset 
is Mrs. Eliza Jenkins, of Otterford, near Taunton, who on 
Jan. 1st, 1903, celebrated her 104th birthday. 

The Climates and Health Resorts in the 

Dominion of Canada.— Under this title Dr. Guy 
Hinsdale has republished from the Transactions of the 
American Climatological Association, of which association 
he is secretary, a paper which he contributed to the associa¬ 
tion in 1892. Owing to its great size the climate of Canada 
is very varied, but many places in the Dominion are 
exactly suited to those seeking a place in which to 
recuperate their health. A glance at the temperature and 
rainfall tables will at once show the meteorological con¬ 
ditions which generally prevail. The illustrations to the 
pamphlet give the reader good ideas of the remarkably 
beautiful scenery of parts of Canada. The pamphlet is 
published by Messrs. John Bale, Sons, and Danielsson, of 
Oxford House, Great Titchfield-street, London, W. 
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SOME POINTS IN ABDOMINAL SURGICAL 
DISEASES. 


Delivered before the Athton-under-Lyne and District Medical 
Booiety 


By E. STANMORE BISHOP, F.R.C.S. Eng. 


Mr. President and Gentlemen, — Abdominal diseases 
which require surgical interference may be roughly but very 
practically divided into two main groups, the one including 
those cases which require immediate action, and the other 
those in which some delay is not only permissible but often 
advisable. Perhaps of the two the former class are the most 
important and therefore, with your permission, we will dis¬ 
cuss these first, reserving the latter until after, when if 
there is time, something may be said as to them. 

Of the cases whioh require immediate interference there 
are two classes of most importance : first, those affect¬ 
ing the alimentary canal and, secondly, those affecting 
the female genital organs. Of the first, those affecting 
the alimentary tract are of two kinds: those of rupture 
of an ulcer, gastric, duodenal, enterio, or appendical, 
and those which depend upon some sudden interference 
with the blood-supply, as in strangulated hernia, whether 
internal or external, or in intussusception. In these cases 
one can scarcely operate too soon. The chances of 
success decrease with every hour. Gastric ulcer is 
estimated by Weir and Foote as affecting the population of 
Europe at the rate of from 4 to 5 per cent. Fiedler found 
ulceration or its scar in 20 per cent, in women and 1 $ per 
cent, of men, out of 2200 stomachs examined post mortem. 
Comte estimated that perforation occurs in 14 per cent, of 
cases, and Barling says that 95 per cent, of patients after 
perforation oertainly die if no operation is done and believes 
that there is decided doubt as to the 5 per cent, reported 
recoveries. Weir collected 77 cases of perforation from 
gastric ulcer. In 21 cases which recovered, the time elapsing 
before operation averaged 19 hours and in two-thirds of these 
it was less than 12 hours, whilst in 55 unsuccessful cases, 
the elapsed time averaged 43 hours and over 24 hours in 
two-thirds of these. Mayo collected 429 oases of gastric 
perforation. In 80 of these operation was done. In those 
operated on during the first 24 hoars the mortality was 42 
per oent, but of those done after that period over 70 per 
cent. died. In duodenal ulcer, Collin collected 262 cases, 
in 242 of which perforation ocourred. 51 were operated 
upon, in 25 of which the lesion was recognised and closed. 
Of these, 13 patients underwent operation after 30 hours 
delay and all died ; of 12 operated upon within that time 
eight survived, giving a mortality in the first case of 100 
per cent., in the second of 33 • 3 per cent. 

With regard to peritonitis arising from a perforated 
appendix, Berg has published a very instructive table show¬ 
ing the relation of cures after operation to the time which 
is allowed to elapse. 

Table Showing the Relation of Caret after Operation to 
the Time Allowed to Elapte. 

One day, 9 oases with five cures (55 per cent.) 

Two days, 14 „ „ six „ (42 „ ) 

Three „ 20 „ „ five „ (25 „ ) 

Four ,, 10 ,, ,, no ,, (0 „ ) 

Success therefore in treatment of cases of perforation in any 
region of the alimentary canal depends upon their early 
recognition and operation. Cases of perforation left alone 
invariably end fatally. How is this all-important early 
recognition to be obtained ? The answer to this question is 
really of more importance to the family medical attendant 
than to anyone else, as he always sees these cases first, and 
upon his action during the first few hours will depend the 
fate of the patient. 

In order to illustrate this more effectively I will mention 
a case which I saw in consultation early this year with a 
very acute practitioner near Manchester. He told me before 
we saw the patient together that he had a man who was 


evidently dying, but there seemed no good evidence as to 
what was the matter with him. The medical adviser had 
been called to this man early on the morning but one before 
and found him in intense pain. The pain was, as usual, 
referred to the area of the solar plexus and after a hypo¬ 
dermic of morphia had been given and the patient was 
somewhat easier he elicited the following facts. The man 
was well on the evening before and during the day he had 
eaten a good dinner of which the rest in the bouse had also 
partaken without any bad results but which contained some 
things which were not very digestible. At night intense pain 
came on suddenly and he had passed a dreadful night, 
writhing on the floor with pain, and was so bad that his wife 
had feared that he would die before help could arrive. The 
pain had beoome generalised all over the abdomen but was 
relieved by the morphia. The abdomen was slightly dis¬ 
tended and was rigid all over ; the pulse was rapid (120) and 
the temperature was subnormal. He had taken some liquid 
food, some of which was rejected but not all. At night the 
pain returned and more morphia was injected with the same 
relief. On the next morning the pain returned again ; be 
had spent a fair night and obtained some sleep. Morphia was 
again used and in the afternoon, as he seemed worse, I was 
sent for. When I saw him, about 5 p.m., he was sensible, 
free from pain, and the countenance was not particularly 
anxious, but the pulse was very intermittent and fre¬ 
quently ceased altogether for a few seconds ; in the coarse 
of half an hour no pulse at all was felt at the wrist; the lips 
were pale and the tongue was dry. On exposing the abdomen 
it was found to be entirely rigid, distended to some extent, 
clear on percussion everywhere, the liver dulness still remain¬ 
ing, but lessened somewhat. It was but very slightly tender. 
Questions were replied to readily and the man was perfectly 
clear-headed. The hands arid feet were cold and some 
perspiration was seen on the forehead. He admitted that 
for some months he had suffered from dull pain, which 
had come on an hour or two after food, had been felt 
chiefly on the right side, in front, beneath the ribs, and 
also behind between the shoulder blades. He had never 
vomited blood or food but his stools had occasionally been 
dark in colour, almost black. The bowels had been regnlar 
up to the time of seizure with pain and there had never been 
any jaundice. After consultation, in which a diagnosis of 
perforated duodenal ulcer was made, which was afterwards 
confirmed, we saw him again and found him, as I have said, 
with no pulse at the wrist and evidently unfit for any opera¬ 
tion. He died soon after we left the house. 

Duodenal, gastric, enterio, and appendical ulcers, all are 
amenable to operation, and food or other matters which 
have escaped into the peritoneum can be washed out of it 
with a fair prospect of a good result, as we have seen, if 
only the operation can be done at once, or within 24 hours ; 
afterwards, operation has but little chance. Everything, 
therefore, depends upon early diagnosis. How is it to be 
made ? It is evident that we cannot suggest laparotomy to 
everyone who complains of pain in the abdomen, however 
severe it may be. Persons differ too much in their tolerance 
of pain and their expressions regarding it for this symptom 
to carry much weight. Besides, as in this case, the patient 
can usually be induced to remember something which he has 
eaten within a reasonable time which might produoe acute 
indigestion. Indeed, one’s experience is that very few 
people indeed, except imaginary invalids who have no other 
idea in the world but coddling their stomachs, do not 
frequently and constantly eat things whioh are more or less 
risky. Inquiries, therefore, as to previous food, although 
perfectly necessary, may, if at all relied upon, as often mis¬ 
lead the examiner as put him upon the right scent. 

Reference to text-books or monographs on this subject 
results in the enumeration of many symptoms : these are so 
vague and hesitating as to have little practical value. Here, 
for instance, is one taken at random. Speaking of perfora¬ 
tion in gastrio ulcer, the author says: “It is extremely 
important to be able to recognise this condition of peritonitis 
at the earliest possible moment. Palpation ought to show a 
little tenderness over the ulcer.” But another author says 
that the whole abdomen is tender: how, thon, can we 
localise the “little tenderness” which points to the locality 
of the uloer? “Peritonitis sets in with a chill, a rise of tem¬ 
perature to 100° or 103°.” Other authorities say that the 
temperature is lowered. “The patient lies with the knees 
drawn up and has the characteristic facies." In the cate 
which I have described there was no characteristic facie® and 
in others I have seen, where morphia has also been used, the 
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lace has been quite placid and without anxiety. “ The pulse 
is rapid and small—it is now that surgical relief is to be 
sought without delay. ” 

Lowered or heightened temperature, quickened pulse, 
great pain, symptoms of collapse, drawn-up knees, and 
anxious countenance are all to be found also in severe colic, 
biliary, intestinal, or ureteraL Lately a good deal of stress 
has been laid upon tenderness by Treves and others, but 
tenderness, like pain, is a subjective sensation which can 
only be estimated by the patient himself and cannot be 
checked effectively by the examiner, so that not much 
efficient help in diagnosis can be gained from it. When I 
first wrote on this subject one of my critics summed up the 
whole question by declaring that no one symptom could be 
depended upon and that the sooner we recognised that all, or 
some, or cone might be present the sooner we should be able 
to appreciate the true character of peritonitis. Imagine the 
lucid and confident state of mind of such a writer or of his 
disciples when face to face with such a case as I have 
detailed. But there is one thing which invariably and rapidly 
follows perforation and which is as certainly absent in acute 
dyspepsia, or mere colic of any kind, and that is acute peri¬ 
tonitis. This, I presume, will be granted. What is wanted, 
therefore, is the earliest possible reliable sign of acute peri¬ 
tonitis and this, if present, will give the key to the entire 
situation. 

In order to aot scientifically, in order to act with con¬ 
fidence in any emergency, we must previously have worked 
out some theory and have tested it as thoroughly as possible. 
All action is based upon theory, but that theory must be 
capable of demonstration as to its reasonableness and must 
be in accord with the facts as we know them. “ The most 
valuable theories," says Fothergill, “ are those which connect 
a number of facts in an easily remembered series. ” Let us 
see if we can construct such a theory from the facts available 
in such cases. 

Hilton, in his “Rest and Fain," points out that in all 
joints the same nerves supply the lining—synovial—mem¬ 
brane, the muscles which move the joint, and the skin over 
it; that when any inflammatory change begins in the lining 
membrane, immediately and automatically, a reflex arc of 
nerve influence is excited through the spinal centres govern¬ 
ing that arc and in consequence the muscles ordinarily 
moving that joint are thrown at once into tonic contraction 
in order to produce absolute rest to the joint surfaces. Our 
daily experience proves the truth of this. The first sign of 
morbus coxse or of any acute synovitis is the rigidity of the 
muscles around. Now a joint is not necessarily composed 
of bone and cartilage, although these structures enter so 
generally into their construction that we have almost 
unconsciously come to consider them necessary components. 
In its essential definition a joint is a solution of continuity 
between structures, permitting of their movement the one 
upon the other, a series of muscles oapable of producing 
such movement, and a lining membrane covering the moving 
surfaces which can secrete sufficient fluid to render such 
movement smooth, easy, and painless, with a nerve-supply 
arranged in such a manner as to connect these in their 
action. 

Are not all these essentials present in the abdomen 7 We 
have the moving surfaces in the intestines and abdominal 
walls, the lining secreting membrane in the peritoneum, the 
muscles producing movement in the muscular walls of the 
intestine, and the muscular layer of the abdominal wall 
itself, whilst it could be easily demonstrated, had we time 
for it to-night, that the sympathetic system of nerves 
supplying the peritoneum is intimately and definitely related 
to the nerves supplying the muscles named. I have shown 
this elsewhere in detail. The abdominal cavity with the 
structures contained in it may therefore be looked upon as a 
large joint and the first and automatically present result of 
inflammatory changes in the peritoneum wUl be, and must 
be, rigidity of the muscles which ordinarily produce move¬ 
ment between the Intestines and the abdominal wall. We 
cannot observe the rigid condition of the intestinal muscles, 
although we recognise their effect in the constipation pro¬ 
duced, but we can, and do, recognise the rigidity of the 
muscular wall. It is, I think, the more important to 
emphasise this because this symptom of rigidity, though 
always, and I think I have shown neoessarily, present in the 
early stage, is not persistent. The abdominal peritoneum 
has an immense absorbing surfaoe. Decomposable material, 
mixed in such cases with many bacteria, rapidly produce 
septic toxins which are absorbed into the general system, and 
general sepis means paralysis of these muscles as well as the 


rest of the general musculature, so that the main, and often 
the only, time to appreciate it is at the very time when we 
most want such a key-sign—that is, in the earliest stages 
of acute peritonitis. Such want of persistence in cases 
where the whole patient becomes septicsemic will account 
for its absence in some cases where the observer has seen 
them late and has not found this symptom, although post¬ 
mortem evidence of acute peritonitis was abundantly present. 
One word of caution. The practitioner who sees 50 
patients a day and who, coming hurriedly in from his open 
trap on a wet day, places a cold, wet hand on his patient’s 
abdomen, will find acute peritonitis in every patient, and 
baviDg, as he assumes, demonstrated the absurdity of any 
reliance upon this sign, will speak always contemptuously of 
its value ; but those who test it fairly will, 1 am sure, find it 
to be as I have described it, the key-sign upon which they 
can depend. It should also be looked for before any morphia 
is given. 

The foregoing remarks will apply, it will be seen, to 
perforation of the intestine in any region—duodenal, gastric, 
enteric, or appendical, and slighter and more localised 
degrees of it will be seen in localised peritonitis, 
such as occurs, for instance, in peri-appendicitis where 
a localised peritonitis surrounding a diseased appendix 
produces localised rigidity of the muscles covering it— 
a rigidity which will not be present in other regions of the 
abdomen. A writer in the New York Medical Journal 
recently claimed that rigidity follows the introduction of 
irritant material into the peritoneum even before peritonitis 
could have time to develop. I am not inclined to quarrel 
with this statement, which indeed only enforces the value of 
this sign for our purpose, but it seems to me a very difficult 
one either to prove or to disprove since we cannot accurately 
determine the point of time at which any inflammation 
actually commences, and especially is this the case in 
peritonitis. For all practical purposes it may be considered 
the earliest available symptom of commencing acute peri¬ 
tonitis. It is not seen in the chronic forms, as, e.g., in 
tuberculous peritonitis, I have seen and demonstrated to 
others rigidity in several cases where peritonitic inflamma¬ 
tion and its results were found post mortem, but there is 
another occasion on which this sign, or rather its absence, 
is of very great importance. After laparotomy everyone 
knows the anxiety of the first few (from three to five) days, 
during which, if peritonitis is going to supervene, it will 
make its appearance. The fact of having one certain sign 
to rely upon as evidence renders the absence of this sign 
a tremendous comfort to all concerned. A case upon 
which I operated three years ago very well illustrates this 
point. 

The patient was a married woman, aged 67 years, who had 
had flooding at every period for 18 years. A large multinodular 
fibroid uterus weighing 7 pounds 13 ounces, with two of the 
masses in calcareous degeneration, was removed on May 17th. 
No rigidity followed. All went well for 11 days when the 
rectum was found to be full of rocky fasces. The bowels 
had acted regularly both before and after the operation, 
but the colon had evidently been gradually compressed by 
the tumour with the result that it had become sacculated, 
and these recesses were now emptying themselves. It was 
very tedious clearing the bowel, but this was at last 
accomplished. A rigor followed with a temperature of 
105° F. and high temperature and quick pulse persisted 
until June 1st when an abscess was opened above the left 
Poupart’s ligament spreading behind the pubis. Over 
the abscess itself the parts were rigid but the general 
abdominal wall was soft and supple. For several days we 
watched carefully for any further rigidity but none appeared, 
although both pulse and temperature continued high for over 
a fortnight. The patient perfectly recovered and has been to 
Amerioa and Paris since and is at present in perfect health. 

To return to perforations of the alimentary canaL After 
this digression a point worth noting in cases of perforating 
duodenal ulcer was brought out by some bacteriologies 
investigations by Cushing in the Johns Hopkins Hospital in 
1899 and by some cases narrated at the Pathological Society 
of New York in 1900. This was that matters escaping from the 
duodenum were apt to flow down outside the ascending colon 
towards the csecum and so to produce symptoms greatly simu¬ 
lating appendicitis. The rigidity in these cases was some¬ 
times confined to the muscles of the right side and on open¬ 
ing the abdomen there was an absence of foul odour such as 
is present when the appendix is concerned ; whilst the per¬ 
foration, being seated so high up in the intest in al tract, the 
infection is milder and the bacteria are fewer and lees 
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virulent than they are when escaping from the case am or the 
attached appendix. 

It is tempting to refer still farther to appendicitis, 
bat I mast pass on to strangulated hernia, an old and 
well-worn subject which need not detain us except that 
it may be well to emphasise one fact. Of coarse, we 
all know that the real danger in both strangulated, hernia 
and intussusception is not in the obstruction to the fsecal 
circulation bat in the interference with the blood-supply. 
I wonder whether we are also as alive to the fact that 
the dimension of the abdomen is a sign that that inter¬ 
ference has reached a very dangerous point—a point from 
which recovery may not follow, not because the gut is 
paralysed in the sense that it cannot carry on its fsecal 
contents, but because stasis of the blood-current in the 
vessels pertaining to that segment has Bet in and may be 
followed by gangrene. Looked at in this way—and Kader’s 
experiments have shown us that this is the correct view—it 
becomes abundantly evident that in no case should we wait 
until the abdomen becomes at all distended, since the chances 
of success are thus so severely handicapped. Moreover, the 
dangers and difficulties of operation are tremendously in¬ 
creased. But a little more time may usefully be devoted 
to the consideration of the next condition—viz., that of 
intussusception. 

There are two points in connexion with this subject which 
are of great interest, the one referring to diagnosis, the other 
to treatment. The information to be found in text-books on 
this subject does not, I fear, help much in practical dia¬ 
gnosis. You will find one authority giving all the classical 
symptoms—sausage-shaped mass in the abdomen, passage of 
blood and mucus in the stools, sudden pain and vomiting, 
and an os uteri-like body to be felt per rectum. What 
actually happens in these cases we all know. We are sent 
for hurriedly to see a child who has been suddenly awakened 
out of his sleep or suddenly attacked after eating some dele¬ 
terious thing—children are always eating things they ought 
not—by pain in his stomach and some vomiting. We are in 
the middle of surgery hours, perhaps, and a lot of people 
are waiting, consequently we do not see the child for 
perhaps an hour, and by that time the youngster is asleep 
again, breathing quietly. The mother is full of some dis¬ 
covery which she has made, as that some elder child has 

f iven him a cake, or something of the sort, and imme- 
iately on knowing this she has given him some castor 
oil or Gregory powder, which she mercifully (?) happened to 
have in the house. She and a neighbour or two are quite 
certain that there is nothing more the matter—perhaps 
we look at the abdomen, perhaps in our hurry to get back 
again we do not. If we do, and even if we feel it more or 
less carefully, we are not much wiser since, if we are gentle 
and the child sleeps on, as the mother begs we will allow 
him to do—“for he is so tired out, poor thing”—there is no 
mass of any kind to be felt and the abdomen is quite supple. 
We inquire if any blood has been passed and are told that 
that has not been the case. We oall the next day and hear 
that the pain came on again soon after we left and has 
been repeated once or twice. The bowels have acted 
slightly, but some irresponsible person has thrown the 
stool away, and so far as the mother knows—she 
very evidently knows nothing about it but does not 
like to admit her ignorance—it was like any other stool. 
We examine the child again, and this time we pass a 
finger up the rectum and find nothing there, certainly no 
os uteri-like mass. The child begins to cry and perhaps to 
retch. We are suspicious, but what evidenoe have we? 
When the child begins to cry the mother takes him and 
begins to try to quiet him, calling us names to the child 
probably in order to soothe his ruffled feelings. We decide to 
wait and very possibly give him some carminative with com¬ 
pound tincture of camphor, or Dover’s powder, which at our 
next visit has made him much easier, and the mother is quite 
sure that if we only give him some more he will soon be all 
right. Later the child becomes much worse and someone 
else is called in or we ask for a consultation. In either case 
possibly nothing more is discovered until after the child’s 
death, or we hear, to our chagrin, that the case was one of 
intussusception, has undergone an operation, which was too 
late, and the child is dead. Now, this is not a pleasant state 
of things for anyone, neither for the parents, the child, nor 
the medical attendant; nor is it by any means too pleasant 
for the man who discovers it later, operates and, probably in 
tiie opinion of the parents kills the child. The parents will 
certainly blame somebody and they are often more catholic in 


their censure them, the unluoky first attendant is inclined to 
believe. 

Oan we, by any discussion now, render such a catastrophe 
less likely to happen ? Are there any symptoms we can 
trust, or is there any new way of looking at the old ones that 
may throw new light upon them ? Let us see. In any 
intussusception of the intestine, as we all know, one portion 
of the bowel is placed inside another, so making three layers. 
Peristalsis of one layer in a previously healthy child caw 
scarcely be appreciated by an observer’s hand placed outside 
the abdominal wall ; peristalsis of three layers superimposed 
the one upon the other, each more internal layer stiffening 
and rendering more prominent the one above besides stimu¬ 
lating the contraction to a greater pitch than normal, can be 
appreciated, and usually is with fair ease. The mere super¬ 
position of three coats of intestine, when not in a state of 
active peristalsis, however, does not necessarily render that 
segment appreciable. It is evident, therefore, that if we are 
in search of such a thickened segment, our best, and often 
our only, time for its discovery, is when it is firmly con¬ 
tracted upon itself. That is, of course, when the pain of 
such contraction is at its worst, and when the child is crying 
violently, and that is the time when in my experience we 
most often hurriedly turn the child over to his mother to be 
soothed and petted into peace again. Then, when he is 
quiet once more, when both he and the muscular contractions 
of his bowel are exhausted, we examine again and, failing 
to find any traoe of its presence, decide that it does not exist 
in the case before us. 

Now, again, if you will think of the formation of an intus¬ 
susception, you will recognise that there is another symptom 
which is often missed which must necessarily be present in 
every case. It is never found in mere colic, the only other 
real alternative in cases such as I have sketched, and is there¬ 
fore pathognomonic, and consequently of immense value in 
deciding the diagnosis, that is a bloody exudation with 
mucus. An intussusception means more than the mere entry 
of one segment of intestine into another, it means also the 
compression of the mesenterio vessels to a serious extent. Of 
these vessels, as everywhere else, the arteries are the most 
resistant, the vein walls are by far the more easily closed by 
compression from without. Long then before blood has 
ceased to be pumped into the entering segment, its escape 
has been impeded or altogether prevented. The capillaries 
are filled to bursting point, they must give way and blood 
be effused into the lumen of the gut Besides this the 
mucous glands of the part are unduly stimulated to secretion 
during this period of engorgement of their nutrifying 
vessels, and must therefore secrete mucus at a quicker 
rate and in larger amount. We may take it as proved 
that bloody mucus will always be present in intussusception. 
How, then, do we come to miss it ? Often enough you will 
have noted that after one or two stools, which may have 
been thrown away without your seeing them, the action of 
the intestines below the point of obstruction appears to be 
in abeyance, no further action of the bowels can be obtained. 
Possibly there may have been none at all from the first. If 
you give an enema there is always the possibility that any 
slight appearance of blood in the water which returns may 
be so dilated that it may escape notice, or, again, it may be 
put down to possible injury of the delicate lining membrane 
of the rectum by the instrument itself, thus introducing a 
worrying element of doubt. The sphincter is often tightly 
contracted in these cases, and if the enema is given by a 
neighbour, or by a nurse in whose gentleness and skill you 
have not the greatest confidence, some slight tearing of the 
mucous membrane is very likely to occur. The same 
tendency to tight contraction will, however, prevent the 
voluntary escape of the little pool of fluid which yr.u may 
confidently expect if the case is one of intussusception will 
be banked up inside, and this very contraction will insure 
your finding it if, as I advise, you gently introduce your 
finger within, when on its withdrawal it will be smeared with 
blood which will be only diluted with mucus, and therefore 
readily appreciated. Now, I think you will agree that we 
have here two unmistakeable symptoms uf on which we can 
rely—which are not found in any cither condition with which 
intussusception in children can be confounded, which must 
necessarily and automatically be present in every case, and 
which only need to be looked for in a definite way—a way 
upon which text-books place no emphasis, in order to clear 
up and to make certain our diagnosis upon secure and 
scientific grounds. 

In concluding what I have to aay about diagnosis, I would 
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simply add that the search for the end of the intoseusception 
per rectum appeals to me a mere waste, and a most 
“dangerous waste, of time. Consider how far the intussuscep¬ 
tion must have travelled in, say, the ilio-csecal variety, which 
is the most common, before it could possibly come within 
reach of the finger, and ask yourselves what possible chance 
would that child have of its life if we are to wait for any 
suoh sign. I would expunge this most dangerous symptom 
from all text-books. 

In October, 1901, I saw a case in consultation with two 
partners in a practice in Manchester. It was that of a child 
aged 10 months, and there was considerable difference of 
-opinion in the minds of the two men who had both seen 
the case as to its character. One considered it to be, as it 
was, a case of intussusception, the other had never been 
able to feel any tumour and thought the symptoms observed 
merely due to improper food. The child had been in 
perfect health until Oct. 1st, when it became fretful and 
complained of general abdominal pain. As the child had had 
something which might have disagreed the mother promptly 
administered some castor oil with the result that the bowels 
which up to that time had acted regularly now ceased to 
act and neither flatus nor stool had passed up to the fourth 
<Jay when I saw him. Dover’s powder had been given to allay 
the pain and on examination he was lying quietly, perfectly 
conscious, and apparently at ease. The child permitted 
rectal examination without resistance. The pulse was good, 
normal in character, rhythm, and rapidity. After a while 
the child began to cry and a mass could then be felt 
in the right iliac fossa which became hard and soft 
alternately, with fairly long intervals. When the finger, 
which had discovered no mass in the rectum, was withdrawn, 
it was streaked with blood and mucus. Maunsell’s operation 
was performed and this intnssusceptum was removed. 

Just one word as to treatment. If you will examine 
this specimen I think that you will see further that the 
bowel has not merely been pushed into its sheath, the 
intussuscipiens, but has been serened in, if I may be 
allowed the term, by its own peristalsis, modified as it is in 
all cases by the drag of the mesenteric attachment. Would 
any force directly applied from below, as by injection of air, 
oil, or water have unscrened it ? I fancy that we are all too 
much possessed by that graphic simile of the glove finger 
and are inclined to think of the intussusception as simply 
directly driven forward in a straight line, so that an opposing 
force acting also in a straight line will be efficient in 
reducing it. I confess to being very doubtful of these 
reported cases of success with such treatment and believe 
that now we have the simple and straightforward operation 
of Maun sell we cannot too early avail ourselves of this safe 
and certain way out of our difficulties, safe and certain, 
that is, if used within a reasonable time and before the bowel 
has been too much altered by compression of its mesentery. 

Similar conditions of collapse, with acute pain, often 
accompanied by vomiting, with rapid, thin pulse and great 
pallor are seen in women during the child-bearing period. 
You have two classes—one marking the rupture of a tubal 
pregnancy, the other the sudden twisting of the pedicle of a 
previously existing and slowly growing tumour. The danger 
in the first case is from the loss of blood, and this, too, 
requires prompt operation if the patient’s life is to be saved— 
that is, of course, if the rupture takes place, as it most fre¬ 
quently does, into the peritoneal cavity ; if rupture into the 
broad ligament occurs, matters are not so urgent. Such a 
case was admitted into the Ancoats Hospital on Sept. 14th, 
1897. The patient was 28 years old and had been married 
for 11 years. She had had four previous confinements and 
one miscarriage, the last child being bora six and a half 
years previously, the miscarriage occurring at three months 
five years before. Menstruation had been regular after this 
until July, 1897, when she had amenorrbcea of eight weeks’ 
duration ; some discharge of blood came on August 21st and 
had never stopped until admission ; no shreds or mem¬ 
branes had passed ; there was constant gnawing pain which 
appeared suddenly, lasted for five or six hours, and 
went off gradually, during which time the discharge in¬ 
creased. The temperature was 100'2° F. on admission. On 
Sept. 26th the uterus was found to be of nearly normal size, 
but with an open os and a split cervix. Behind it in 
Douglas's pouch was a soft elastic mass, extending towards 
the left side, separable from the uterus. On the right side, 
the broad ligament could be defined but not on the left A 
pulsating artery could be felt in the fornix. On Oct. 4th 
•udden pain and collapse were present The abdomen was 


opened on the same day and a small multilocular cyst of the 
right ovary was found. The tube on the same side had lost 
its fimbrise, its abdominal ostium was closed and there was 
some swelling of it. Below was a collection of clots which 
were cleared out; spread over these was the remains of the 
left tube which had ruptured near its uterine end. The tube 
was much enlarged and contained an adherent clot All 
being removed the abdomen was closed. Quick and perfect 
recovery followed. 

Here is another case. The patient, aged 36 years, was 
admitted on Oct 27th, 1902. She was married at the age of 
19 years and had had 11 children with one miscarriage. The 
last child was born in April, 1902 ; she suckled this child 
until its death four months later. She bad menstruated 
twice since, the last period being in September, the first 
week in the month. This period may have been a day or 
two late. There was for the fin>t time great pain at the right 
side in the back which passed off as the flow became esta¬ 
blished ; the pain passed down both thighs nearly to the 
knees. Since September 6he had had a feeling as though 
menstruation was about to commence everyday. On Oct. 23rd 
she felt well on rising and was doing her housework, when 
she was suddenly attacked by intense pain in the epigastrium 
so severe as to render her unconscious ; on recovery she was 
cold, perspiring, with nausea, but no vomiting ; the pain 
continuing until admission to hospital, always in the 
epigastrium, but occasionally passing into the right iliac 
region. This pain was intensified from time to time, when 
she became faint, with cold sweating. On admission the 
abdomen was distended, the pulse was rapid and shallow, 
and some dulness was present in the right iliac region. 
Operation was performed on the same evening. On opening 
the peritoneum large quantities of bright fluid blood mingled 
with black clots escaped as if under tension. The right tube 
contained a mass of about the size of an orange ; this was 
tied and removed, bleeding, however, still continued. After 
a little search the omentum, which bad been adherent over 
the tube, was drawn out from above the bladder, to which 
spot it had retracted, and a bleeding vessel in its tom 
extremity was discovered and tied. This omentum had 
evidently formed part of the sac wall. Two pints of saline 
solution were transfused into the left cephalic vein, and 
another pint beneath the breasts during the operation. All 
clots being removed the abdomen was closed. Convalescence 
was retarded by an empyema which formed in the right 
pleura; this was opened and drained and ultimately the 
patient recovered perfectly. 

In passing it may be noted how this case confirms the 
observations of Muscatello who shbwed by injection of 
carmine into the peritoneum of animals that this cavity 
drains away foreign material mainly by currents which carry 
all such matters towards the lymphatics of the diaphragm 
and through them into the mediastinal glands. It is evident 
that the lymphatics in this case did their work well and 
saved the peritoneum, but that they themselves suffered in 
the process and that the bacteria, whilst harmless in that 
cavity, because bo rapidly removed, were yet virulent enough 
when they reached the mediastinum to produce pleuritis and 
consequent empyema. 

Of course, the important point in all such cases of ectopio 
gestation is to anticipate rupture and to remove the sac 
whilst still intact and this, I believe, can generally be done. 
Such an operation bears the same relation in point of risk to 
that undertaken after giving way of the sac that removal of 
the appendix during a period of rest does to the same opera¬ 
tion when suppuration has occurred. The points in diagnosis 
here upon which stress, I believe, should be laid are the 
occurrence of abnormal bloody discharges in a woman with 
some of the signs of early pregnancy, who has had a missed 
or even slightly delayed period, and who complains of pain 
in either or both thighs extending towards the knee in the 
course of the obturator or anterior crural nerve. Such a 
woman should be examined bimanually without loss of 
time, and if a small mass is found, as it probably will 
be, by the side of the uterus, abdominal section should 
be done without delay. I have operated on six such 
cases with the happiest results, removing the gestation 
sac and tube intact and with prompt recovery in each 
case. Vaginal section has lately been greatly lauded 
in these cases as in others. I have never attempted to re¬ 
move an ectopio pregnancy in this way and I consider it highly 
dangerous. One case occurred in Manchester not long sinoe 
in the practioe of another operator in which the hemorrhage 
was uncontrollable and the patient died. 
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The other condition in which sudden pain with vomiting, 
collapse and quickened pulse, requiring immediate operation 
may occur in women is found in cases where a tumour, pre¬ 
viously known to exist, which has been growing slowly and 
probably giving but little trouble, suddenly rotates so as to 
twist the pedicle by which its blood-supply is obtained 
Such an occurrence, so far as my experience goes, is very apt 
to occur soon after parturition, when the sudden alteration 
in the relations of visceral structures due to the removal 
of the large mass formed by the pregnant uterus appears 
to favour the twisting of any pedunculated growth present. 
It may also be due, as in the case I will relate, to a fall 
or even in others to no apparent cause at all. Luckily 
here we have usually some previous history of an abnormal 
mass to suggest the condition likely to be found. Here, 
again, it is the veins of the pedicle which are most and 
Boonest compressed. Blood is still pumped into the growth 
which cannot return, the veins and capillaries become 
engorged, and haemorrhage takes place into the tumour mass, 
especially if it contains a cavity or is of loose texture. The 
tumour usually rapidly increases in size. Such a tumour I 
now show you. It was removed from a woman, aged 36 
years, who had been aware of the presenoe of a tumour in the 
abdomen for some years. One day after a fall downstairs 
she became suddenly faint and on recovery complained of 
intense pain over the site of the tumour, which rapidly— 
within a day or two—increased in size. On admission the 
abdomen was found greatly distended and tender, the tender¬ 
ness being most marked over the tumour itself. There was 
some free fluid in the abdominal cavity. Abdominal section 
was performed and this tumour was removed. There were 
three complete turns of the pedicle, which sprung from the 
right broad ligament The tumour itself, instead of pre¬ 
senting the usual pearly-grey appearance, was dark brown, 
almost black in colour. It was removed on the third day 
from the occurrence and the patient perfectly recovered. 

Your patience has enabled me to glance at the condi¬ 
tions in the abdomen which most frequently require im¬ 
mediate surgical interference ; there is no time to speak 
of the many others which also appeal for surgical aid, 
but with less imperative urgency. May I, however, in 
closing mention one more case which emphasises to 
my mind the necessity of looking upon the pelvis and 
abdomen as one great cavity, and the futility of specialis¬ 
ing, as so many are inclined to do, in one single 
set of female complaints. This was the case of a woman, 
aged 35 years, who had complained for over 20 years of pain 
in the left side of the pelvis. This pain was always worst at 
the menstrual periods. Acting upon this fact, and upon the 
belief that the ovaries were somewhat larger than normal, 
abdominal section had been done the year before, and both 
ovaries had been removed. The pain, however, still con¬ 
tinued. Examination per rectum resulted in the discovery of 
a ureteral calculus wedged in its vesical end, and this stone 
having been removed through a suprapubic opening in the 
bladder, the pain disappeared with it. Concentration of the 
operator’s mind upon any one set of organs is a mistake. It 
must occasionally lead to similar errors. 


UPON THE VIRULENCE OF THE BACILLUS 
OF BOVINE AND HUMAN TUBERCU¬ 
LOSIS FOR MONKEYS. 

By ALLAN MACFADYEN, M.D. Edin. 

{From the Laboratory of the Litter Iiutitute of Preventive 
Medicine.) 


The experiments forming the subject of this note were 
undertaken with the view of ascertaining in how far the 
human and bovine strains of the tube'cle bacillus agree or 
differ as regards their infective properties for the monkey. 
The methods adopted were mainly feeding experiments, as 
the particular object of the investigation was to determine 
to what extent the digestive tract is capable of acting as a 
channel of systemic invasion for tubercle organisms derived 
either from cattle or from man. There is naturally an entire 
absence of direct experimental evidence with regard to the 
possible transmission of the bacillus of bovine tuberculosis 
to the human subject by means of articles of food. It was 
therefore considered that the experiments might furnish at 
the same time indirect evidence upon this important and 
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debateable point It is in young children that, generally 
speaking, such bacterial infective processes are liable to oooof 
on account of the anatomical structure of the intestinal wall 
and its lymphatic system. A food tuberculosis is most likely 
to appear in children by the consumption of unsterilised 
dairy milk. One may, indeed, go so far as to say that aa 
regards tuberculosis and its transmissibility through food 
channels the danger that may exist is peculiar to ohildren at 
the period in which a milk diet predominates. L 

The monkey is the species of animal in which results com¬ 
parable in character to those possibly occurring in man can 
be obtained. The animals that were employed were, with 
one exception, rhesus monkeys. The experiments were 
arranged to favour an infection and, at the same time, to 
reproduce, as far as was possible, the natural conditions aa 
they occur in man. In the first instance the experiment* 
were made upon young monkeys of an average age of from 
12 to 18 months and in the second instance the infective 
material was almost entirely administered per os. It should 
also be mentioned that in the feeding experiments neither 
artificial cultures of the specific organisms nor organisms 
which bad been subjected to a passage through other inter¬ 
mediate and susceptible animals were used. The natural 
materia], proved to contain tubercle bacilli, was employed in 
all the feeding experiments—via , the tuberculous tissues of 
cattle and the tuberculous sputum of man. The experi¬ 
ments in this respect differ from those carried out by certain 
other observers. It was considered that the test would be 
of a more conclusive character if the tubercle bacilli as they 
exist in a natural soil were employed and that a possible 
source of fallacy through cultural and other modifying 
factors would be eliminated. Precautions were at the same 
time taken to insure that the animals were free from tuber¬ 
culosis and control monkeys of the same age and source were 
kept under observation in the course of the experiments. IB 
monkeys were employed. The experiments consisted in 
inoculation with bovine tubercle bacilli and in feeding with 
bovine and human tuberculous material. In how far under 
such conditions is the relative infectivity of the bacillus of 
bovine and human tuberculosis demonstrable? The follow¬ 
ing summary will indicate the results that were obtained. 

A.—Inoculation Experiments. 

1. Bonnet monkey. An emulsion of the infected gland* 
of a guinea-pig which had died after inoculation with 
bovine tuberculosis was injected intraperitoneally. Death 
occurred 19 days after the injection. Post mortem the 
mesenteric glands were caseating; nodules were found in 
the spleen, the liver, and the lungs. Tubercle bacilli were 
present in the lesions. 

2. Rhesus monkey. The animal was injected intraperi¬ 
toneally with the same material as was used for Monkey L 
Death occurred 31 days after the inoculation. Post mortem 
there was a general tuberculosis. 

3. Rhesus monkey. Subcutaneous inoculation with 
bovine tuberculous material was performed. The animal 
died 32 days after the inoculation. Post mortem there was 
a general tuberculosis. Tubercle bacilli were found in the 
organs. 

B.—Feeding Experiments. 

(a) With bovine tubercle bacilli. —1. Rhesus monkey. 
The animal was fed with about five cubic centimetres of the 
emulsified udder of a cow proved to contain tubercle bacilli 
It died ten days after the feeding. The result was negative 
owing to premature death. 

2. Rhesus monkey. The animal was fed with a small 
portion of the emulsified udder of a cow. The result was 
negative as death occurred in two days. 

3 Rhesus monkey. The animal was fed with a «n«M 
portion of a tuberculous udder and nine days subsequently 
received a second feed. It died 33 days after the first 
feeding. Post mortem the mesenteric glands were found 
to be caseating and there were nodules in the spleen and 
the liver. Tubercle bacilli were found in all the affected 
organs. No intestinal lesions could be detected. 

4. Rhesus monkey. The animal was fed with an emulsion 
of bovine tuberculous glands and 14 days subsequently with 
a portion of a diseased udder. It died 35 days after the 
first feeding. Post mortem nodules were found in the 
spleen, the liver, and the lungs. The mesenteric glands 
were enlarged. Tubercle bacilli were found in the lesion*. 
No tuberculous lesions were observed in the intestine. 

5. Rhesus monkey. The animal was fed with tuberculous 
udder. A second and third feed of similar material wa* 
given seven and 12- days after the first Dea th oooumd 45 
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days after the first feeding experiment. Poet mortem nodules 
were found in the spleen, the liver, and the lungs and the 
mesenteric glands were enlarged. There were no lesions in 
the intestine. Tubercle bacilli were found in the affected 
-organs. 

6. Rhesus monkey. The animal was fed with a small 
portion of affected cow's lung and on the ninth and thirty* 
dftb days a second and third feed were given of similar 
material. Death followed 57 days after the first feeding. 
Poet mortem general tuberculosis was found but there were 
no lesions in the intestine. 

7. Rhesus monkey. The animal was fed with emulsified 
lesions of bovine lung. Only one feeding experiment 
was made. Death took place 65 days subsequently. Post 
mortem there was general tuberculosis but there were no 
intestinal lesions. Tubercle baoilli were found in the affected 
tissues. 

(ft) With human tubercle baoilli. —1. Rhesus monkey. 
The animal was fed with tuberculous sputum. Diarrhoea 
«nsued and death took place after ten days. There were no 
visible post-mortem signs. 

2. Rhesus monkey. Tuberculous sputum was given per 
■of. Diarrhoea supervened and death occurred in ten days. 
There were no post-mortem signs. 

3. Rhesus monkey. Tuberculous sputum was given and 
the animal died in two days. No post-mortem signs were 
present. 

4 and 5. Rhesus monkeys. The animals were fed with 
oon-tuberculous sputum from a healthy individual in order 
to control the results in Monkeys 1, 2, and 3. No injurious 
•effects occurred and both animals were alive and well three 
months after feeding with normal sputum. 

6. Rhesus monkey. The animal was fed with normal 
sputum without ill-effect. Subsequently tuberculous sputum 
was given and it died within 30 days. Post mortem there 
was general tuberculosis and bacilli were found in the 
lesions. Guinea-pigs inoculated with emulsions of the 
glands and the spleen died from tuberculosis. Tuberculous 
ulcers were present in the intestine of the monkey. 

7. Rhesus monkey. The animal was fed twioe with 
tuberculous sputum and died at the end of 43 days. Post 
mortem nodules were found in the liver and the spleen. 
The mesenteric glands were enlarged and distinct intestinal 
lesions were present. Guinea-pigs after inoculation with 
the diseased tissues died from tuberculosis in from four to 
•ix weeks. 

8. Rhesus monkey. The animal was fed once with 
tuberculous sputum and died 65 days later. Post mortem 
there were general tuberculosis and ulceration of the 
intestine. Tubercle bacilli were present in the various 
lesions. 

In the above experiments the monkey proved susceptible 
to an inoculation with the bacillus of bovine tuberculosis 
■either directly or after one passage through the organism of 
the guinea-pig. A certain number of the animals died in 
two or in ten days after feeding with bovine and human 
tuberculous material. Normal human sputum did not pro¬ 
duce this effect and the result suggested some form of 
intoxication. The monkey fed thrice, twioe, or once with 
•the bovine material succumbed to a general tuberculosis in 
•bout from one to two months, and fed with the human 
material the same results and fatal effect were produced in 
about the same period of time. The young monkey proved 
-to be equally susceptible to the bovine and human strains of 
■the tubercle bacilli. The striking difference in the effects 
produced occurred in the digestive tract Intestinal lesions 
were found in the case of every monkey that had been fed 
with human tuberculous material, whilst none of the 
tnonkeys fed with the bovine material presented any 
-evidence of tuberculous ulcers in the intestine. Within 
the limits of these experiments it would appear that virulent 
bovine tubercle bacilli may pass through the intestinal wall 
is large numbers without any detectable lesion of the gut 
•being produced. It would also appear that a food tubercu¬ 
losis can be as readily brought about by the bovine as by the 
human strain of the tubercle bacillus in the young monkey. 

Chelae*, B.W. 


South Devon and East Cornwall Hospital.— 

As a result of the reoent Hospital Saturday collections 
in Plymouth the sum of £372 has been handed over to 
the treasurer of the South Devon and East Cornwall 
floepital. 


BROMIDE OF ETHYL AS A GENERAL 
ANAESTHETIC AND AS A PRELIMINARY 
TO ETHER. 

By WILLIAM R. HUGGARD, M.A., M.D. R.U.I., 
F.R.C.P. Lond. 


For several years bromide of ethyl has been in daily use 
as a general anesthetic with dentists in Switzerland and in 
Germany. It is regularly used as a preliminary to ether 
anesthesia by Professor Kocher of Berne and probably by 
other surgeons. On the continent bromide of ethyl seems to 
have passed through the first and second stages of in¬ 
discriminate laudation and of almost total banishment and 
to have reached the final stage of routine employment in 
suitable cases and in proper doses. In England, however, 
the use of bromide of ethyl is still extremely restricted. In 
these circumstances a few notes concerning the drug may 
be of interest. 

Eleven years ago in Vienna I saw it given several times 
to young people for short operations, such as the removal of 
adenoids. The rapid anaesthesia, its short duration, the 
quick return to consciousness, and the absence of any un¬ 
pleasant effects were very striking. At that time the re¬ 
action from the total disuse of the drug was beginning. I 
did not, however, personally employ it until about four 
years ago, when, having occasion to give an anaesthetic 
for Professor Kocher, I administered, in accordance with 
his wish, bromide of ethyl as a preliminary to ether 
anaesthesia. As soon as the patient was under the influence 
of the bromide of ethyl—less than a minute—ether was sub¬ 
stituted. The bromide of ethyl anaesthesia passed quietly 1 
and rapidly into ether anaesthesia and the patient was ready 
for operation almost immediately. On the few occasions 
since when I have given bromide of ethyl alone or followed 
by ether the result has been most satisfactory and free from 
any unpleasant symptom. The advantages of this method 
of ether administration—its rapidity and the absence of 
struggling—are so obvious that the question turns mainly on 
its safety. When I first employed this method Professor 
Kocher told me that it had been for some time in use at 
Berne and that bromide of ethyl administered by inhalation 
in a single dose of from 15 to 30 grammes was free from 
risk, but that prolonged administration or repeated doses 
were dangerous. He writes in reply to my question whether 
he still uses this method, under date May 13th, 1903 : “ Nearly 
always I give bromethyl first and ether afterwards. I am very 
satisfied indeed with the rapid anassthesia I get with it. I 
have never had any death nor even disagreeable symptoms. 
We give from 15-30 grammes at the time (for one dose). Only 
with very weak and ansemic people, especially very young 
children, I prefer giving ether from the beginning.” He 
mentions further that he has been using this plah for nearly 
ten years. 

In looking over the literature of the subject one is struck 
by the fact that deaths from bromide of ethyl anaesthesia 
appear to have occurred chiefly, if not altogether, some years 
ago before the sources of danger were understood and I do 
not happen to have seen a notice of any death since 1897. 
Owing to the occurrence of several deaths in the early 
days of the use of bromide of ethyl the drug had practically 
dropped out of use and in Gurlt’s statistics for 1890-91 at 
the German Surgical Congress it is reported to have been 
used only 27 times out of a total number of 24,625 instances 
of anaesthesia. In 1894 Gurlt reports that bromide of ethyl 
was used in 2700 instances, as compared with 2000 instances 
the previous year. Reviewing the mortality from various 
anaesthetics from 1890 to 1897, Gurlt gives the comparative 
death-rate as follows : — 


Chloroform. 

Bther. 

Billroth's mixture (chloroform, 
ether, and alcohol) 

Bromethyl . 

Bther and chloroform 

Pental. 


1 in 2039 administrations. 
1 £090 

1 ., 3807 
1 „ 5228 
1 „ 7594 
1 ,. 213 


At the time of the report pental appeared to have been 
completely discarded. The accounts given of bromide of 
ethyl by various observers show the necessity for caution in 
regard to several points, such as the purity of the drug, the 
dose and mode of administration, and the cases suitable. 
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Care most also be taken not to confound it with bromide of 
ethylen. 

In regard to parity the most important point is the liability 
of the drag to undergo decomposition through exposure to 
light or air. It appears, also, that in the presence of a 
flame the vapour is decomposed, the excessively irritating 
vapours of free bromine being liberated- Impurities are apt 
to be present in the commercial article. From Dr. Kelly’s 
excellent paper on Bromide of Ethyl Anesthesia in the 
British Medical Journal of August 30th, 1902, p. 588, I give 
a passage quoted Irom Mr. J. P. Gilmour: “During the 
past three years I have examined 50 specimens of bromide of 
ethyl (bromethane) for Dr. A. B. Kelly, with the following 
results: 30 samples (60 per cent.) were utterly unfit for 
anesthetic purposes owing to the presence of impurities 
due either to contamination in the process of manufacture 
or to decomposition by reason of age, presence of moisture, 
or exposure to light. Of the 50 specimens examined, 25 
(50 per cent.) contained free hydrobromic acid; 2 (4 per 
cent.) free bromine; 20 (40 per cent.) had an odour of 
garlic due to the presence of phosphoretted hydrogen ; 40 
(80 per cent.) showed the presence of amyl and ethylene 
compounds ; and 10 (20 per cent.) contained sulphur com¬ 
pounds.” Dr. Kelly adds that Messrs. Duncan and Flockbart 
are now able to supply an absolutely pure preparation. 

Pure bromide of ethyl is a colourless liquid with an 
ethereal odour, free from garlic-like smell. Its specific 
gravity is from 1445 to 1450 and its boiling point is from 
100-4° to 104° K. In Martindale’s “Extra-Pharmacopoeia ” 
the specific gravity is erroneously given as 1419 and the 
boiling point as 105° F. The garlic-like smell of some 
impure specimens, which Mr. Gilmour ascribes to phos¬ 
phoretted hydrogen, is said by Loebiscb in Eulenburg’s 
“ Real-Encyclopadie ” to be due to ethyl sulphide. To avoid 
confusion some chemically related bodies may be placed in 
comparison : Bromide of'ethyl, C a H,Br ; bromide of ethylen, 
C a H 4 Br a ; bromide of methyl, CH 3 Br; and bromoform. 
OHBr s . Bromide of ethylen and bromide of methyl are 
highly toxic when inhaled. Bromide of ethylen administered 
in mistake for bromide of ethyl is responsible for at least 
three deaths. Bromide of ethyl, known variously as 
bromethyl or ether bromatus, should be sent out by the 
manufacturer in hermetically sealed brown bottles, each 
oontaining only enough for a single administration and 
if any is left over it should not be used. The amount 
to be used at a single administration is now generally 
placed at from 10 to 30 grammes or by measure from two 
to six fluid drachms. 16 grammes measure exactly 10-5 
cubic centimetres, or roughly three fluid drachms. More 
than one warning, however, has been given that 30 grammes 
(six fluid drachms) is too large a dose and may occasionally 
give rise to unpleasant symptoms, such as collapse and 
cyanosis, and that from 10 to 15 grammes is the largest 
amount that is needful or advisable. Most writers agree 
that prolonged anaesthesia by means of bromethyl is to be 
avoided and that if necessary the anaesthesia is to be con¬ 
tinued with ether or chloroform. 

The usual mode of giving bromide of ethyl is by means 
of a mask covered with impermeable cloth The mask should 
fit closely so as to exclude the air. Most authorities recom¬ 
mend that the entire amount to be administered should be 
poured at once on the mask and given at one dose. When 
the raised arm falls the patient is ready for any short opera¬ 
tion. The inhalation is discontinued as soon as the patient 
is anaesthetised. This usually occurs within from half a 
minute to a minute and the patient wakes up in from one to 
three minutes. The face flushes moderately but the colour 
is not otherwise affected. The pulse, as a rule, is unaltered 
or slightly quickened. Acoording to Silk the tension is much 
lowered. If anaesthesia lasting more than two or three 
minutes is required the bromide of ethyl mask is withdrawn 
the moment narcosis is established and the ether mask is 
immediately substituted. The bromide of ethyl anaesthesia 
than passes rapidly into ether anaasthesia without any 
struggling stage. Amongst the cases that are unsuitable for 
bromide of ethyl anaesthesia are very young children, very 
weak and anaemic persons, the subjects of Bright's disease 
or of fatty or otherwise degenerated heart, and alcoholic 
patients. Alcoholics are apt to become excited and do not 
readily go “under.” As to vomiting there is great dis¬ 
crepancy, its occurrence varying in the statistics of different 
observers from 1 in 400 to 15 per cent, and even to 66 per cent. 
Dr. Kelly, who has the highest vomiting record, ascribes 
this result partly to the tender age of the majority of the 


patients ; partly to the fact that a very large proportion of 
his operations were for the removal of adenoids or tonsils, 
involving some bleeding into the throat or mouth; and 
partly to the disregard in dispensary practice of injunctions 
as to abstinence from food before operation. Sickness, when 
it oocurs, is most usually after the anaesthesia is over. 

Another drawback of bromide of ethyl anaesthesia is that 
the muscles do not usually become relaxed. For this reason 
in operations on the mouth a gag is inserted before the 
operation is begun. A period of excitement, sometimes 
violent, has occasionally been noted after the patient wakes. 
Hankel in 1897 had collected 21 cases of death. Three of 
these occurred in from 21 to 30 hours and one seven days 
after the anaesthesia. In two or three other cases transient 
fainting attacks or collapse appeared some time after the 
operation. More than a third of these deaths were due to- 
causes that would be avoided nowadays, such as excessive 
doses (60, 130, and 180 grammes), prolonged administration, 
impure or decomposed bromide of ethyl, or fatty heart. 
Respecting the remaining cases I have not sufficient informa¬ 
tion to form an opinion. In spite of its drawbacks pure 
bromide of ethyl in proper doses properly administered to 
suitable cases appears to be at least as safe as ether. 

Davos Platz. 


ON THE DETECTION OF LEAD IN URINE 
AND POST-MORTEM SPECIMENS. 

By J. W. MELLOR, D.Sc., 

AND 

FRANK SHUFFLEBOTHAM, M.A., M.B., B O. Cantab. 


The detection of mineral poisons in organic matter is in 
many cases complicated by the fact that the metal is so 
intimately associated with the organic matter as to resist, 
the action of the regular solvents. The organic matter must 
in consequence be first broken up in order that the metal 
may be extracted by the proper solvent. Boucher 1 found 
that the lead was retained by organic matter so tenaciously 
that mere carbonisation of the organic matter was not suffi¬ 
cient. The lead can only be extracted by the solvent when 
the carbon is completely burnt to ash. There are two 
objections to this incineration. 1. It is extremely difficult 
to oxidise all the carbon because the inorganio salts fuse and 
spread over the surface of the carbon protecting the latter 
from the oxygen of the air. 2. The high temperature neces¬ 
sary for the oxidation of the carbon is sufficient to volatilise 
some of the lead. This renders the method untrustworthy 
when dealing with small quantities of the metal. Fresenios 
and von Babo s oxidised the organic matter by boiling with a 
mixture of potassium chlorate and hydrochloric acid. Hydro¬ 
chloric acid is not a good solvent for lead. It is neoessaiy 
to filter the solution while hot in order to prevent the 
deposition of lead chloride on the filter. This method 
is Baid to give good results and the amount of lead may 
be determined by the eleotrolytic process of Lehmann.* 
We have sought for lead in the kidney of Case 1 (the notes 
on whioh are given below) by the potassium chlorate and 
hydrochloric acid method, but the results were not very 
satisfactory. The process also occupied a considerable 
amount of time and required a good deal of attention. 
Pouchet 4 proposed to destroy the organic matter by 
fusion with potassium hydrogen sulphate. Nikitin and 
Igefesky 4 treated the material with ten times its weight of 
concentrated sulphuric acid. From two to five days’ boiling 
are said to be necessary for the complete destruction of the 
organic matter. Villiers 4 employed a mixture of nitric acid 
and potassium permanganate. This, when followed by a 
treatment with a mixture of nitrio and sulphuric acid, was 
found by Denig&s 4 to give very good results. Orfila* used 
ordinary nitrio acid, but that is not sufficient for the dis¬ 
solution of the lead. We found that a simple treatment of 
the organic matter with fuming nitric acid, as indicated 
below, gave very satisfactory results. 


r Boucher: Annalea tie Hygidne, vol. xli. 

* Freaenius and von Babo: Liebig's Annalen. vol. xlix., p. 287, 18M. 

3 Lehmann : Zei tech rift filr Physlologlscbe Chemle. vol. vi., p. 1. 

« Denigds : Bulletin de la Bocidtd Chimique de Paris, Series 3. 
si. xxv., No. 22. 

3 Orfila: Journal de Chimie Ifddloale, p. 339,1842. 
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Kidney .—A piece of kidney of 20 cobio centimetres capa¬ 
city was cot op into about a dozen pieoes. These were placed 
in an evaporating basin and about 50 cubic centimetres of 
fuming nitric acid were poured into the dish. Dense brown 
fumes of nitrogen oxides were evolved. When the action had 
subsided (in from two to three minutes) the dish was placed 
upon a sheet of asbestos and allowed to simmer over the 
Bunsen flame for about an hour. If the frothing appears 
in danger of running over the Bides of the dish stirring 
with a glass rod or removal of the flame for a 
short time may be necessary. 25 cubic centimetres 
of the fuming acid were added at intervals of a quarter of 
an hour and this process was repeated three times. The 
destruction of the organic matter was so complete that the 
whole of the piece of kidney passed into complete solution. 
The solution was then evaporated down to a few cubic centi¬ 
metres, neutralised with caustic soda, filtered, and treated 
with hydrogen mlphide. A dark-brown precipitate of lead 
sulphide was obtained. With potassium chromate a yellow 
precipitate of lead chromate was obtained with the same 
specimen of kidney which gave a negative result with the 
KClOj-HCl method of destroying the organio matter. Our 
reagents, dishes, Ac., were then examined with a blank test, 
but we found no lead. 

Urine .—We then sought the presence of lead in the 
urine of Cases 2, 3, and 4 (see below). Half a gallon of 
urine was evaporated down to dryness in each of two basins. 
In one basin the residue was heated until it was charred. 
Both residues were then treated separately with fuming nitric 
acid as just described. The uncharred residue passed into 
solution and on cooling deposited a white sediment. The 
mother liquor was neutralised and tested in the usual way. 
A brown precipitate of lead sulphide was obtained in Case 2, 
while in Case 3 a well-marked black precipitate was obtained. 
The urine of Case 4 gave a negative result. The charred 
residue did not pass completely into solution and the tests 
for lead were not so well defined as when the residue was 
uncharred. This shows that care must be taken to prevent 
charring of the residue during evaporation. 

Case 1. — The patient was a man, aged 35 years. He had 
worked in lead processes all his life and had been a glost ! 
placer for 15 years. He was incapacitated from work for the | 
ten months previous to his death. He first showed sym¬ 
ptoms of plumbism two and a half years previous to his 
fatal iHness, when he was affected with an illness similar 
to a violent bilious attack. He vomited and suffered from 
pains in the head. The pains recurred once a month and 
afterwards they were more frequent. Dr. R H. Read of 
Hanley attended the patient during the last illness, 
the duration of which was a fortnight, and he 
found him suffering from symptoms of irritant poisoning 
affecting his nervous and digestive systems. The patient 
gradually became worse. The lower portion of the bowel 
became absolutely paralysed, and epileptiform convulsions 
supervened. Hiccough was a marked symptom. The 
oerebro-spinal canal was punctured in the lumbar region and 
15 cubic centimetres of fluid were withdrawn with a view of 
relieving the convulsions, but it was without avail. At the 
post-mortem examination it was found that there was a 
marked blue line on the gums and there was evidence of 
ohronic meningitis and of sclerosis of the brain tissue itself. 
There were eoobymoses in the mucous membrane of the 
stomach. The middle part of the bowel was distended with 
gas and the lower portion was very much contracted and 
filled with scybala. Both kidneys were granular, the left 
markedly so. The vermiform appendix was healthy. There 
was some congestion at the base of both lungs. The liver, 
heart, and spleen were perfectly healthy. 

Case 2.—The patient was a man, aged 24 years. He had 
been a house painter for the last 11 years. He had suffered 
from obscure symptoms of pains in the stomach, lassitude, 
and headache. He was clean in his habits but drank more 
alcohol than was good for him. He had a marked blue litae 
on the gums. There was no albuminuria and no constipa¬ 
tion. Since he changed his occupation to paper-hanging 
he has been quite well. 

Case 3.—The patient was a man, aged 33 years, who had 
worked in the lead all his life, first in the sagger house and 
afterwards as a glost placer. He suffered from paralysis of 
the arms* and colic, and was away from work for 11 days. 
He was pronouncedly anaemic and the blue line on the gums 
was well shown. There was albuminuria and the optic disc 
eras normal. 

Case 4.—The patient was a man, aged 66 yean. He had 


been a glost placer for 40 years, but for the last seven years 
had been a caretaker. While working with lead he suf¬ 
fered from two attacks of colic. He also had several attacks 
of muscular rheumatism and for a great number of years 
had had chronic bronchitis. The blue line on the gums 
was still seen, although he had been away from the lead 
so long. 

Conclusions .—We consider the fuming nitric acid test as 
employed by us to be superior to the tests we have men¬ 
tioned at tbe beginning of this paper on account of its 
greater delicacy, easy manipulation, and the short time 
required to carry out the test. It is obvious that this process 
can be easily adapted to the usual methods for quantitative 
determinations. 

We thank the Headmaster of the Newcastle-under-Lyme 
High School for placirg the resources of the chemical 
laboratory at our disposal. 

NewcMtle-under-Lyme. 


A CASE OF UMBILICAL CALCULUS. 

By J. R. HARPER, M.RC.S. Enc. , L.RC.P. Lond., 

HONORARY SURGEON, WORTH DEVON INFIRMARY ; 

With a Note on itt Histology by 
C. G. SELIGMANN, M B., M.RO.P. Lond. 


The patient was a man, aged 46 years, who had 
been a soldier. When in Egypt in 1882 he had a severe 
attack of cholera; other than that he had always 
enjoyed good health. In the first week of July, 1902, 
he was worried with a slight purulent discharge from 
the umbilicus, around the circumference of which for about 


a quarter of an inch was a moist weeping eczema. He 
complained of no pain, only of tbe discomfort which was 
occasioned by his Bhirt sticking to his abdomen. There was 
no offensive smell from the discharge. A simple local appli¬ 
cation relieved him and for a few days he was quite comfort¬ 
able. About ten days after, however, in lifting a cask, he 
seems to have strained himself and to have hurt his left 
side. At first he did not pay much attention to it, but 
finding that be was getting worse he again presented himself 
for treatment. It was then found that he had a good deal 
of tenderness and muscular rigidity in the left iliac region. 
He was ordered home to bed and hot fomentations were 
applied. In a few days it became apparent that an abscess 
was forming in the abdominal wall which was draining 
through the umbilicus, the discharge from which was most 
offensive. The man became acutely ill, rapidly losing flesh 
and being worn out with the pain and the discharge from 
the navel. 

On July 26th two incisions were made into the abscess, 
which now reached from the umbilicus to Poupart’s ligament 
on the left side, one incision being made immediately to tbe 
left of the umbilicus and at the same level and the other just 
on the outside of tbe left linea semilunaris. A large quantity 
of very offensive pus was evacuated and the abscess oavity 
wa» found to extend to Poupart's ligament on the left Bide. 
At the bottom of the cavity behind the rectus muscle a 
stone was found of about the size of a walnut. This was 
forwarded to Dr. C. G. Seligmann whose report is given 
below. By August 25th the wounds were well healed and 
the patient had much improved in health. The patient 
seems to have suffered no pain or inconvenience whatever 
until suppuration commenced. He is an intelligent man 
and says that he can only account for it by assuming that 
it must have arisen from neglect while on active service, 
when he was several weeks without having a chance of 
thoroughly washing himself or of changing his clothes. 

The literature of umbilical calculus is so scanty that it 
seems worth while recording this case. The text-books of 
surgery make no mention of it; the only references are 
apparently two cases—one published by Mr. 8. G. Shattock, 
which is referred to below, and another recorded by Mr. 
Dean in the “Anomalies and Curiosities of Medicine" 


(Gould and Pyle) 

Report by Dr. Seligmann. —The specimens received 
consist of two irregular masses of a brownish colour. The 
larger mass is roughly conical with a truncated apex 
ana measures about 14 millimetres in its chief diameter 
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and weighs 426 milligrammes. The smaller mass, which 
weighs 20 milligrammes, is more nearly spherical and 
a boat 8 millimetres in diameter. Besides these there 
is a thin irregularly rectangular flattened mass of a 
shining white colour, roughly 12 millimetres long by 
7 millimetres broad, with a soft smooth surface that 
was almost lustrous when first examined. On exposure 
this has become somewhat shrunken and in parts tinged 
with brown. The smell of all these specimens is extremely 
offensive and almost faacal in character. Both the brownish 
masses were soft, pitting readily on pressure with the finger¬ 
nail and being easily crushed between the fingers. On 
examining a portion of the interior of the smaller mass 
microscopically it was found to consist of short, rather fine 
hairs for the most part of a brownish colour, a few badly 
formed oholesterine plates, a number of masses consisting of 
broken and compressed epithelial cells, and some fragments 
of woody vegetable tissue which it can be definitely asserted 
is derived from a conifer, the whole being mixed with and 
held together by a more or less granular ground substance. 
The flattened mass above referred to consisted entirely of 
a few cholesterine plates and many old, badly preserved epi¬ 
thelial squamae, deformed by mutual pressure and cemented 
together by a small quantity of an apparently structureless 
material. The fiat shining surface of this, which could be 
picked off with a finely pointed forceps in irregular layers (as 
ft is sometimes possible to pick a wafer to pieces), suggests 
stratification of the squamas of which it is composed and 
that these might originally have represented the peripheral 
part of the cavity in which the larger masses formed. 

Of the nature of the specimens there can be little doubt. 
They are excellent examples of the somewhat rare formations 
known as umbilical calculi which consist of deformed and 
wrinkled epithelial scales often intermixed with fine hairs. 
The presence of woody tissue in the midst of one of the 
masses is interesting, but other foreign bodies have been 
found before in this position ; thus Mr. Shattock has de¬ 
scribed a case in which the nucleus consisted of a mass of 
ootton fibre. The same authority has in the following few 
lines summed up the natural history of such concretions: 1 

‘ ‘ These calculi.have plainly arisen as accumulations of 

the epidermis and hair shed into the umbilical depression, 
the orifice of which had become obstructed, possibly from a 
local inflammation such as is at times associated with eczema 
of the part.” _ 


A CASE OF SPLENIC ANAEMIA. 

By GEORGE PEAOOCKE, M.D. Dub., F.R.C.P. Irel., 

ASSISTANT PHYSICIAN, ADELAIDE HOSPITAL, DUBLIN; 

THOMAS E. GORDON, MB. Dub, F.R.C.S. Ibel., 

8UBGKON, ADELAIDE HOSPITAL; 

AND 

J. ALFRED SCOTT, M.D. DUB., F.R.C S. Irel., 

PATHOLOGIST, ADELAIDE HOSPITAL. 


On June 8th, 1902, a man, aged 45 years, was admitted 
into the Adelaide Hospital, under the care of one of us (Dr. G. 
Peacocke). His family history revealed nothing of importance 
and until the commencement of his present trouble he had 
been a perfectly healthy man. The history of his illness 
is very brief. He does not remember when he first 
felt any symptoms, but thinks that for the six months pre¬ 
viously to admission to hospital he had been gradually 
getting weaker, less able for his work, and easily made 
breathless by exertion. He also felt what he described as a 
“ gurgling pain ” in the left side and at intervals had rather 
sharp paroxysmal pain in the same side. His abdomen, too, 
had slowly been increasing in size. So little did his sym¬ 
ptoms trouble him that it was not until about three weeks 
before admission to hospital that he consulted a medical 
man, who on discovering a tumour in his abdomen advised 
him to go to Dublin without delay. 

His appearance when seen by Dr. Peacocke was not 
Suggestive of any serious mischief. He was a well-nourished 
man ; the skin of his face, bronzed by constant exposure, 
perhaps hid the amemia which was present. His pulse was 
regular, of good volume, and 84 per minute. The tempera¬ 
ture was normal, the heart sounds were healthy, and the 


1 8. Q. Sbsttock: Some Anatomical Rarities, Transactions of the 
Pathological Society, voi. 11., 1900, p. 282. 


lungs were normal. On examining the abdomen a large- 
prominent tumour was seen occupying almost the entire 
left side. On palpation it was smooth on the surface, but 
a distinct friction rub could be felt. The lower end was 
rounded and extended to within two fingers’-breadth of 
the crest of the ilium ; the upper end was lost under the 
costal arch. A distinct notch was palpable on the anterior 
edge close to the umbilicus. The tumour did not move on 
respiration nor was it tender to the touch. Percussion gave 
a uniformly dull note and the friction rub so easily felt was 
very distinct on auscultation. The urine was acid (specific 
gravity 1024) and oontained a trace of albumin. A blood 
count made on June 11th gave the following result: red 
blood corpuscles, 4,250,000 per cubio millimetre ; haemo¬ 
globin, 60 per cent. ; and leucocytes, 1 in 1000 red blood 
corpuscles. A differential enumeration of the latter showed 
eosinophiles, 4 per oent.; polymorpho-nuclear leucocytes, 
39 per cent. ; mononuclear leucocytes, 4 per cent. ; lympho¬ 
cytes, 53 per cent. As a result of this examination it was 
evident that the case was not one of spleno-medullary leuco- 
cytbaamia. Other causes of splenic enlargement—Le., 
syphilis, malaria, cirrhosis of the liver, malignant disease, 
and tuberculosis—were easily excluded and Dr. Peacocke 
therefore came to the conclusion that the case was one of 
splenic anaemia. The only treatment, according to the 
literature of the subject, that afforded any hope of success 
was splenectomy. Dr. Peacooke therefore called in the 
assistance of his surgical oolleague, Mr. T. E. Gordon. 

Note by Mr. Gordon.— On June 27th, 1902, I opened thi* 
patient’s abdomen by a long incision through the left rectus 
muscle. I found the enormous spleen free from adhesions 
on its outer surface, and the few omental attachments at the 
lower end were easily separated. The division of the splenic 
ligaments proved both difficult and dangerous. There was 
nothing of the nature of a pedicle, for the reflection at the 
hilum measured fully six inches vertically. The real diffi¬ 
culty, however, was due not to this but to the fact that I 
could not turn over the spleen towards the right in order 
to bring into view the lieno-renal ligament with the splenio 
vessels which lie in it. This was owing to posterior adhe¬ 
sions and to the great bulk of the spleen itself. It was then 
necessary to pass the needle from in front and unfortu¬ 
nately in doing so I injured a large branch of the splenic 
vein. The resulting hemorrhage was appalling, and had not 
Mr. F. T. Houston, who was assisting me, promptly com¬ 
pressed the vessels the patient would have died. This com¬ 
pression Mr. Heuston maintained until I had divided the 
remaining attachments between clamps and removed the 
spleen. I passed separate ligatures round each clamp and 
a silk ligature including all. There remained some bleeding 
points high up in the under surface of the diaphragm. As 
time was a matter of much importance,, for the patient was 
much collapsed, I thought it best to pack the cavity with 
gauze and to close the greater part of the abdominal wound 
as quickly as possible. I introduced a large drainage-tube 
through a stab puncture in the loin. 

I think I have stated all of importance relative to the 
operation and the after-treatment does not require detailed 
description. The ganae plugs were a source of some anxiety. 
I began by removing them very gradually—one or two 
strands each day—but in the end I was obliged to get on 
more rapidly as suppuration had occurred about them. The 
patient left hospital on August 16th and on the 24th he took 
a walk of ten miles. Had it not been for the unfortunate 
wounding of the splenic vein the removal of this enormous 
spleen would not have been difficult. 

Note by Dr. J. A. Scott.— The spleen when removed showed 
a general enlargement with much the same shape as when 
normal. When laid on a table on the convex side it became 
slightly flattened and measured 12 inches long, eight inches 
wide, and four inches at its thiokest part. It weighed eight 
pounds two ounces. The capsule was very considerably 
thickened in a few places on the surfaoe. In the other parts 
it did not appear to the naked eye to be abnormal. Section 
showed it internally to be fairly firm and much paler than 
normal. Borne dark marks or lines which gave a marbled 
surface to the section was all that oould be seen of the 
spleen pulp. The lighter portions were round spots almost 
regularly one millimetre in diameter. These covered the 
whole surfaoe between the lines of the spleen pulp, and to 
the naked eye or with a pocket lens appeared to be the 
Malpighian corpuscles. 

Microscopical examination showed that the Malpighian 
corpuscles were enlarged until they touohed each other. The 
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spleen palp vu absent Special staining showed a number 
or red corpusoles at the jonotion of, and diffusing slightly 
Into, the edge of the enlarged Malpighian corpuscles, these 
being the cause of the dark line visible to the naked eye. 
Careful examination showed that therp was no increase of 
the trabecule or the reticular connective tissue, the only 
oonnective tissue increase being found in the patches of old 
perisplenitis. 

The general appearance suggested lymphadenoma rather 
than any other form of splenic enlargement. This view is 
still more probable when the condition of the blood 
before and after the operation is taken into acoount. 
On June 11th, a few days after the admission to hos¬ 
pital, an examination was made as already described. The 
general estimation was repeated on the 23rd and showed a 
further increase in the intensity of the anemia but was other¬ 
wise similar. The red blood corpuscles numbered 3,600,000 
per cubic millimetre ; haemoglobin was 50 per cent, and the 
white blood corpuscles were 1 in 10G0 red. These showed a 
marked decrease in the total white blood corpuscles and 
specifically a greater fall in the leucooytes than the lympho¬ 
cytes, a condition much more like Hodgkin’s disease than 
other diseases involving the spleen. 

Subsequently to the removal of the spleen on Jone 27th 
two further examinations were made during the patient’s 
stay in hospital. On July 12th there were found red blood 
corpuscles, 3,750,000 per cubic millimetre; haemoglobin, 
62 per cent. ; and white blood corpuscles, 6300 per cubic 
millimetre, or 1 in 600 red. On August 12th a blood-count 
gave the following results : Red blood corpuscles, 4,400,000 
per oubic millimetre; haemoglobin, 75 per coot. ; and 
white blood corpuscles, 6300 per cubic millimetre, or 1 
in 600 red. This showed a marked improvement in the 
cumber of white blood corpuscles and suggested at 
least that the disease was localised in the spleen and 
that the former excess of lymphocytes came from the 
increased lymphosed tissue in that organ. During a short 
visit to Dublin on Jan. 10th, 1903, another oount was 
made, with the following result: Red blood corpuscles, 
4,400,000 per cubic millimetre ; haemoglobin, 85 per cent. ; 
white blood corpuscles, 6600 per cubic millimetre, or 1 in 666 
red ; eosinophUes, 12 per cent. ; polynuclear leucocytes, 
61 per cent ; mononuolear leucocytes, 6 per cent ; and 
lymphocytes, 21 per cent. The lymphocytes in this latter 
count had a much larger amount of protoplasm than usual, 
and merged into the large mononuclear varieties, all con¬ 
nexion varieties being seen, rendering the counting rather 
difficult. The increase of the eoBinophilous cells was the 
only notioeable departure from normal. 

The following short extract from a letter received from the 
patient on Deo. 22nd, 1902, describes bis general condition 
six months after the operation : “ Since I left hospital I can¬ 
not say I have had an hour's sickness. I am up every morn¬ 
ing at six o’clock and do all the knocking about and market¬ 
ing of the farm as well as ever I did. I am ploughing lea 
l»nd for the last nine or ten days and don’t find it doing me 
any harm. The discharge is now stopped nearly a month, 
and I have also increased in weight over one and a half 
stones since I came home.” But in March, 1903, the 
patient wrote saying that he was troubled with indigestion, 
nad a poor appetite, and a burning pain in the stomach after 
food. He also stated that there was no enlargement of any 
glands and that the wound was quite healed and gave no 
trouble. In June of this year I received information from 
bis medical man that our patient had died, the cause of 
death not being mentioned. 


A CASE OP RUPTURE OP THE OESO¬ 
PHAGUS FROM AN ACCIDENT. 

By T. R. O. WHIPHAM, M.B., B.Oh. Oxon., 
M.R.O.P. Lon d. , 

rSYSICIAV TO OUT-PATIEXTS TO THK EYKLIJfA HOSPITAL FOB CHILD RES; 
ASS 1ST AST CURATOR OF THE MUSEUM, ST. GEOHOE'S HOSPITAL. 

Instances of rupture of the oesophagus due to sudden 
increase of the internal pressure from the act of vomiting are 
but seldom met with—indeed, such an occurrence has been 
described as one of the rarest of accidents. So infrequent 
is it that since the publication of the papers on this 
subject by Bowles and Tamer 1 and by McWeeney* in 

1 Bowles and Turner: Transactions of tbe Koval Medical and 
Cbirurglcal Society 1900,_p. 241. 

* McWeeney: The Lavcet, July 21st, 1900, p. 158. 


1900, I have been unable to find any record of such a case in 
the literature. The following case, therefore, whloh was 
brought into St. George's Hospital on April 1st, 1903, 
deserves to be recorded, the rupture in this instance being, 
as will be seen, doe to an accident wbiob earned a sudden 
increase of pressure analogous to the act of vomiting. 

Tbe patient, a men, aged 27 years, was found unconscious 
in the Btreet by the police, having been thrown from a horse 
and smelling strongly of alcohol. On admission he was 
deeply comatose and breathing stertorously. On the right 
side of the forehead was a jagged wound two inches long, 
at the bottom of which a depressed fracture could be felt. 
There was extensive eccbvmosis of the right orbit pushing 
the eyeball forwards and there was bleeding from the nose. 
The right pnpil was widely dilated and the left was contracted. 
The left arm was slightly stiff, but the limbs on the right side 
were flaccid. Soon after admission Mr. Herbert Allingham 
operated, turning back a large flap and exposing an extensive 
comminuted fracture of the frontal and right temporal bones. 
The dura mater was lacerated and some of the brain substance 
was protruding. The depressed bone was removed and much 
blooa which oozed up from the base of tbe brain was 
evacuated. Five hours later the patient was still deeply coma¬ 
tose and sweating profusely. The breathing was noisy but not 
stertorous and the pupils 6till preserved the same inequality. 
Altered blood and food stuff had been vomited several times. 
Eight hours after the operation tbe patient died from 
respiratory failure, having become very cyanosed during 
the last ten minutes of life. The temperature shortly 
before death was 106 6° F. 

At the necropsy, which I made 24 hours later, the body 
being well frozen, there were in addition to the operation 
wound extensive hemorrhages into the lids of both eyes 
with oedema of the conjunctivas and slight abrasions on the 
left side of the face, but no external signs of injury else¬ 
where. In the upper part of the chest wall in front 
“ surgical ” emphysema was present in a moderate degree, 
but it did not extend up on to the face. The left pleura 
contained about a pint of fluid and semi-solid masses, 
evidently food, which had a sour odour of beer, and the 
membrane itself had lost its lustre; tbe right pleura was 
normal. The lungs were congested and oedematons and at 
the left base were small superficial haemorrhages under the 
pleura. In the heart, which was slightly dilated, there was 
a patch of ecchymosis in the upper part of the inter¬ 
ventricular septum on the left side. At the lower end of 
the oesophagus just above the diaphragm was a longitudinal 
rupture of the wall on its posterior aspect, one and a half 
inohes long, which communicated directly with the left 
plenral cavity. There was no sign of a previous lesion at 
the site of rupture, which was obviously of recent occurrence. 
The upper part of the oesophagus contained some food. The 
rest of the alimentary tract was normal. The skull was 
found to be extensively fractured and there was much sub¬ 
arachnoid haemorrhage over the cerebral hemispheres and the 
cerebellum. Tbe base of the brain was bruised and lacerated, 
but there was no haemorrhage into its substance. Examina¬ 
tion of the other viscera revealed no noteworthy charges. 

In one respect this^case appears nniqne, for in it alone was 
the lesion the direct result of an accident—that is to say, 
an accident not causing a perforation from without or due to 
the swallowing of a foreign body. The way in which the 
rupture here was brought about appears to have been as 
follows. The patient was evidently thrown from his horse 
and pitched on his forehead, fracturing his skull. The neck 
was then either sharply flexed by the after-coming trunk and 
this accompanied perhaps by a sadden muscular contraction 
of the pharynx caused an obstruction to the forcible ejection 
or expression of food from tbe stomach and so gave rise to 
the rupture ; or, on the other hand, it may have been over¬ 
extended by the man turning a half somersault while his 
forehead remained in contact with the ground, in which case 
the oesophagus would have been stretched over the cervical 
vertebrae with a similar result. The former seems the more 
probable explanation as the rupture was on the posterior 
surface of the gullet. 

Several of the oases reported as those of rupture of a healthy 
oesophagus have been objected to by various authors on the 
ground that the rupture in such cases was the result of a 
digestive process and of post-mortem occurrence, or else 
that there was a previous lesion at its site. There are prob¬ 
ably some 23 undoubted cases on record, though there are 
30 besides my own whioh have passed the scrutiny of at 
least one authority. Nineteen of these are to be found in 
Bowles and Turner’s list; eight are epitomised in the paper 
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by McWeeney, who also includes nine of those men¬ 
tioned by Bowles and Turner; one is briefly described by 
Bryant in the discussion on the latter paper; while two addi¬ 
tional ones are included in Mackenzie’s tables.* Summarising 
these cases we find that the accident occurs much more 
frequently in males, 24 patients being of that sex as com¬ 
pared with four females ; in three the sex is not stated. The 
majority were of middle age, 17 being over 30 and nine 
below, while in five the age is not recorded. Alcohol seems 
to be a predisposing factor, sinoe in 11 cases there was a 
history of drinking and two others were presumably alcoholic 
to a more or less degree. In nine a history of alcohol can be 
negatived, while in a similar number no mention of the habit 
is made. In all these cases the lesion was apparently 
brought about by the act of vomiting, though in two the 
exact cause is somewhat indefinitely stated. In three the 
vomiting was initiated by the impaction of food in the 
cesophagus, while in the case here recorded the ejection 
of the stomach contents was probably due to mechanical 
pressure on a loaded viscus as a result of the fall. In only 
one of the cases recorded has rupture of the oesophagus been 
the result of violenoe and in that instance it was only the 
indirect result, being brought about in a child by vomiting 
consequent on a fracture of the skull. In one of the records 
the situation and direction of the rupture are not stated, but 
in all the others it occurred in the lower third of the 
oesophagus, generally just above the diaphragm, and in some 
instances extending into the cardia, and in all except three 
was longitudinal in direction. In four the lesion was on 
the left side, in one on the anterior wall, while five were 
posterior, of which one was rather to the right and two were 
rather to the left. In 21 the aspect on which the lesion 
occurred is not given. The situation of the rupture in the 
lower third is probably accounted for by the fact that this 
portion of the cesophagus is covered only by involuntary 
muscle fibres, and experiments by Mackenzie, Bowles and 
Turner, and Brosch, 4 who increased the pressure from within 
by means of either gases or fluids, proved that this was 
the weakest part, the rupture thus obtained being always 
longitudinal in direction and generally on the posterior 
surface. These facts give point to Turner’s remark that in 
cases where a rupture can be diagnosed operative measures 
should be undertaken. Emphysema of the chest wall or of 
the neck and face was present in 16 cases and absent in 
three, while in 12 no mention is made of this phenomenon. 
Pneumothorax likewise was found in 16 instances, was 
absent in three, and not mentioned in 12, and was present 
in 11 of the cases in which emphysema occurred. All the 
cases were uniformly fatal, 22 dying within 24 hours. Two 
survived for as long as seven and a half days ; in three the 
duration of life is not mentioned. 

The symptoms accompanying the rupture were not directly 
observable in the case under notice, as the patient was in a 
comatose condition on admission to the hospital and a 
rupture of the cesophagus was not suspected during life. 
The etiology of such a rupture is a somewhat moot point. 
The chief views that have been put forward are those of 
Zenker and Ziemssen who attribute the possibility of such 
an accident to an Intravital cesophago-malacia due to the 
regurgitation of acid and peptic matters from the stomach 
and retention of the same in the cesophagus with accom¬ 
panying cessation or weakening of the circulation, smd of 
McWeeney who maintains that a softening of the Wall 
occurs as the result partly of intravital digestion from reten¬ 
tion of peptio matters and partly of inflammatory changes, 
as evidenced by his case in which the digestive process was 
accounted for by thrombosis of the vessels. Brosch 8 as the 
result of his investigations states that a thinning of the walls 
may occur without any morbid lesion, though predisposing 
causes are to be found in such processes as the mechanical 
irritation of foreign bodies, ulceration, scarring, and 
endarteritis obliterans leading to necrosis. In the case 
here recorded there was no macroscopic evidence of any 
previous change and it seems possible that if such a lesion 
can be produced experimentally in the healthy cesophagus 
by increasing the internal pressure such a result can be 
accounted for in the present instance by the great increase 
of abdominal pressure which is likely to have occurred in so 
severe an accident. 

To Mr. Herbert Allingham my thanks are due for per¬ 
mission to make use of this case. 


* Mackenzie : Disease* of the Throat and Nose, vol. U. 
* Brosch: Virchow’s Archiv, Band clxii., 1900, p. 114. 
8 Loc. dt. 


The specimen will shortly be placed in the St. George’s 
Hospital museum, No. 6331 [Series IX., 27 a]. 

Groevenor-street, W. 


THE TREATMENT OF CANCER AND 
OTHER FORMS OF MALIGNANT 
DISEASE BY ELECTRIC 
OSMOSE. 

By CLARENCE A. J. WRIGHT, F.R.O.S. Eton., 
F.F.P.S. Glasg., Ac. 


The increase of cancer and the interest that attaches to 
all measures tending towards its cure must be my apology 
for bringing before the profession some experimental obser¬ 
vations, crude and undigested though they be, on the results 
to be obtained in the treatment of the disease by electric 
osmose. In order that the method employed may be more 
easily understood I claim the indulgence of the reader for 
a very necessary digression, made to discuss some points 
bearing upon the subject. Among the more characteristic 
properties of high-frequency currents are those described as 
“the phenomena of electric osmose.” To these it is 
necessary, in the first place, to allude. 

The phenomena of electric otnwte .—It has long been known 
that an electric current in passing through the liquid con¬ 
tained in a small vertical tube into which two platinum wires 
have been fused causes the level at which the liquid stands 
to be raised, when it moves in an upward direction. This 
phenomenon has been attributed to a mechanical current 
whose direction corresponds with that of the electric flux and 
whose velocity depends on its intensity, while the height to 
which the liquid can be raised is proportionate to the cross- 
section of the containing tube. As like effects are produced 
even when the tube is placed in a tank through which iced 
water is kept circulating, it is evident that the phenomenon 
can in no wise be said to depend upon the heat engendered 
by the passage of the current. Reinold and Rucker have 
noticed a somewhat similar phenomenon. When an upward 
current is passed through a perpendicular soap film it greatly 
retards, if it does not entirely arrest, the thinning of the 
film. Porrett observed that when a strong current was led 
into the liquid contained in a Daniel apparatus—a U-shaped 
container fitted with a porous diaphragm between the 
electrodes—a mechanical current was established which, 
by forcing a part of the fluid through the central 
partition, caused it to attain a higher level on the 
kathodic side of the diaphragm than on the anodic side. 
The degree to which this phenomenon, which is known as 
“ electric endosmosis,” is manifest depends upon the 
oonduotivity of the fluid and the specifio dialytic 1 capacity 
of the diaphragm for the liquid. With fluids that are bad 
conductors the phenomenon is more easily demonstrable than 
with those of good oonductive capacity; at the same time 
it must be remembered that one that readily saturates the 
diaphragm is most readily passed through its pores. Closely 
allied to the preceding phenomenon is that known as 
“electric distillation.” Although Baccaria had previously 
noticed that an electrified fluid evaporates more readily than 
an unelectrified one it was Gernez who first demonstrated 
this apparent distillation. He employed a bent glass-tube 
connecting two small glass globes into which the platinum 
electrodes had been fused. When liquid was introduced so 
that it stood at the same level in both globes and an 
electrio current was passed through it, it was noticed that 
the fluid passed over from the anodic container to that 
connected with the kathode. This phenomenon cannot be 
attributed to any difference in temperature or extent of 
surface exposed, but rather to a slow creeping of the liquid 
along the inner surface of the connecting tube, which 
gives rise to a sort of electro-capillary syphonage. Quincke, 


i Reus explain* the specific dialytic capacity of a diaphragm as the 
affinity it ha* for the liquid and the facilities It afford* for trans¬ 
mission by capillary osmosis. For instanoe, linen ha* a greater 
dialytic capacity for water than either cotton, silk, or wool. Again, 
when a capillary tube 1* Introduced Into different liquids it U noticed 
in those for which it has a great dialytic affinity that the surface of 
the liquid Is at a higher level peripherally than centrally, as seen in 
Fig. 1, while the appearance shown in Fig. 2 Indicates a smalt* 
dialytic affinity. 
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on the other hand, discovered that an electric cuirent is set cataphorio treatment of disease by currents of high he¬ 
ap when a liquid is forced by pressure through a porous quency. In .dealing with the phenomena of electric osmose 
diaphragm. The electro-motive force of the current so attention was directed to certain methods by which an 
induced is proportionate to the pressure and to the dial y tic electric transference can be effected of substances dissolved 
affinity of the diaphragm. “If Porrett’s experiments,” says in the liquid conveying the current through a series of 
Reus, “be repeated with a fluid which is kept circulating diaphragms interposed between the electrodes, and the 
through the porous diaphragm of a Daniel’s apparatus by peculiar aptitude of alternating currents for effecting this 
pressure (that in one arm being subjected to a positive was especially dwelt upon. An explanation of the method 
pressure by means of an air pump, while a negative pressure by which this result is produced is afforded us by the experi- 
is produced in the other by creating a partial vacuum) the ments of Tommasi and Thomas Tommasina. These show 
rapidity with which the fluid passes through will be found that the transmission of an electric impulse by an electrolytic 
to depend on the direction of the electric flux. It is conductor is accompanied by a transference of substance 
increased when the direction of the electric flux and that which manifests itself by the formation of arborescent chains 
of the current coincide and is diminished when they of crystalline deposits between the electrodes. These chains 
are opposed to each other. If instead of a simple fluid a follow the line of force of the electric field. Although it 
standardised solution of two or more salts be employed it had long been known that the absorption of medicaments by 
is found that the relative proportion of each in the dialysed the skin could be increased by electric action, 3 yet it was 
fluid varies considerably from that of the standard solution, not till the year 1890 that this method of medication 
the amount present depending on ( a ) the specific diffusibility attracted any real attention. The electro-chemical re- 
of the salt, (6) the degree of its saturation in the standard searches of Professor Foveau de Courmelles were the first 
solution, (a) the nature of the diaphragm, and (d) the dura- attempt to treat the subject from a scientific standpoint, 
tion of the electric flux. When two diaphragms are His investigations proved that cataphoresis is not simply a 
employed and the direction of the current periodically question of increased cutaneous absorption but of real 



A rfhd b show the cataphoric cups attached to the opposite poles of the solenoid of high frequency. C and D show 

the diaphragms covering the bottom. 


reversed the pressure of the liquid in the central compart¬ 
ment rises and causes the diaphragm to bulge outwards. 
Quantitative analysis of the fluids between and on either 
side of the diaphragms then shows that the percentage of 
the different salts present in the samples taken from each 
of the three compartments differ not only among themselves 
but also from that in the standard solution. ” This peculiar 
property of alternating currents is a point of great economical 
interest, as it affords a ready way of separating alkaloids 
and other active principles, both animal and vegetable. It 
also furnishes a clue to the method to be employed in 
obtaining gold from sea water, the question largely turning 
on the use of suitable diaphragms. More closely connected 
with electro-therapy is the explanation it affords of 
cataphorio phenomena and the movement of ions on the 
one hand and the resolution under electric treatment of 
tumours and chronic indurations on the other. It is these 
peculiar properties of alternating ourrents that are utilised 
in the cataphoric treatment of disease by high frequency. 

Caiaphoretit by high frequency .—Of all the methods 
employed in vibratory electrisation those classed under the 
head of “ stabile bipolar derivation ” are the best suited for 


penetration and particulate transference in accordance with 
certain fixed laws of the molecules of substance held in solu¬ 
tion. These pass into the tissues which appear to act as a 
series of diaphragms interposed between the electrodes. T)ie 
best known of these laws are coupled with the names of 
Faraday and Kohrasuch. According to Leduc the flux of 
force in electrolytes is made up of a double current of ions, 
an ascending current of anions passing towards the positive 
pole and a descending stream of kathions moving in the 
opposite direction. Leduc has also proved by means of 
coloured ions—a solution of permanganate of potash—that 
the medicaments do not merely pass into the subcutaneous 
areolar tissue, but directly penetrate into glandular organs 
and other structures more deeply situated. Frankenhaeusar 
has shown that the amount of medicament absorbed and the 
depth to which it penetrates have a constant relation, the 
former to the quantity, the latter to the intensity, of the 
current employed. He has also found that the anode is 

• This was first demonstrated In 1750 by Pi vat i. who employed a 
static charge for the purpose, and Main in 1873 by Arthuis with eleo- 
trlclty from the same source. In 1885 Lauret first utilised a continuous 
current In electrio cataphoresis. 
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instrumental in effecting an entrance into the tissues for 
acids, alkaloids and their Balts, and metallic salts (other 
than those of the fixed alkalies and alkaline earths, which 
alone enter at the kathode). Cup electrodes are most com¬ 
monly employed in cataphoresis, although the electric bath 
has also been used by Apostoli, Laquerriere, and Schn6e. 
Phillips’s method has been tried by Reus and found of some 
service when used in connexion #ith clay electrodes. 

Having so far disoussed the methods employed it will be 
interesting to note how much the reaction produced depends 
on the medicament introduced and the menstruum used to 
suspend it. The mineral acids cause a resolution of the skin 
and tissues, whilst the metallic salts give rise to necrosis. 
Water has a simple stimulating effect which varies with the 
intensity of the current employed. Alcohol gives rise to 
immediate coagulation of the albuminous constituents and 
causes a subsequent fibrosis. Liquid paraffin, without exert¬ 
ing any specific effect upon the tissues, allows of the ready 
transference to them of substances dissolved in it. Iodine, 
salicylate of soda, lithium salts, and pilocarpine produce 
their own specific reaction. Thus we find that iodine in both 
aqueous and alcoholic solutions is useful in goitre, tertiary 
syphilis, tabes and myelitis, and in effecting the resolution 
of secondary deposits in glandular organs. Salicylate of 
soda, oil of wintergreen, and Japanese peppermint are of 
service in arthritism resulting from traumatism, rheumatism, 
or specific disease ; while lecithin, guaiacol, the glycero¬ 
phosphates, cinnamic acid, and the cacodylate of soda 
are beneficial in tuberculosis. It is evident from what has 
already been 6aid in relation to Porrett’s experiments 
that water, being a better conductor of electricity than 
either alcohol or liquid paraffin, is less likely to be of 
service in cataphoresis than the two last named. It 
requires, therefore, to be stiffened by admixture with 
either glycerine or alcohol before it is employed. Thus, 
in a cataphoric application of suprarenal extract as a pre¬ 
liminary 8 to treatment by Finsen's light it was found that 
glycerine with normal salt solution proved a better menstruum 
for its suspension than water alone. In my experiments on 
cancer I employ either a dilute glycero-alcoholature or liquid 
paraffin emulsion as a vehicle for the salts employed. The 
chief of these are cinnamate of strontium, glycero-phosphate 
of lime and strontium, citric acid, iodine, and suprarenal 
extract. Cinnamate of strontium suspended in three parts 
of glycerine to five parts of distilled water is the medicament 
most frequently used and on which great reliance is placed 
to effect a cure. The glycero-phosphates have proved useful 
in assisting the casting off of a slough and promoting healing 
after an application of acid nitrate of bismuth. The citric 
acid was used for subduing neuralgic pains in the part, either 
alone or in conjunction with pbenazonum. The use of iodine 
was chiefly confined to reducing the size of indurated glands 
and promoting absorption, although a strong solution was 
occasionally used for its escbarotic effects on the tissues. It 
was then dissolved in pure alcohol. The suprarenal extract 
was employed as a preliminary to treatment at most of the 
sittings so as to limit absorption and to concentrate the 
action of the drug on the diseased tissues. 

With these observations on the method of treatment 
pursued I will proceed to place before the reader the results 
obtained in five cases of cancer in which the treatment was 
beneficial. 

Case 1. Paget's disease.—A. married woman, aged 51 
years, the mother of seven children, the youngest of whom 
was 16 years, consulted me on March 19th, 1902, about a 
lump in her left breast which she first noticed six months 
previously when bathing. It was then of the size of half a 
walnut. As it was paiuless and caused her no inconvenience 
she took no notice of it till six weeks previously, when she 
consulted a medical man on account of a slight blood-stained 
discharge from the nipple. He pronounced the growth to be 
cancer and advised the removal of the breast. The general 
condition of the patient was that of a thin nervous woman, 
rather ansemic, and the subject of obstinate constipation. 
With the exception of a bilious attack at each menstrual 
period she had enjoyed good health till lately when she began 
to lose flesh. Menstruation commenced at 16 years of age 
and ceased at the age of 43 years. She had always suffered 
from cracked and tender nipples while nursing her children, 
but had not noticed any scaly patches on them till the 
discharge appeared. On examination a hard nodular mass of 
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the size of a penny bun was found in the left mamma beneath* 
the nipple which, being involved in the growth, was 
retracted and covered with a scaly crust. A similar eruption 
appeared on the areola which bled on its removal. Apart 
from this pressure on the mass caused a sanious discharge to 
exude from the nipple. The pigskin appearance of the 
overlying skin clearly showed that it was adherent to the 
subjacent tumour. It was impossible to lift or to roll the 
mass over the pectoral muscle. The axillary lymphatic 
glands were enlarged, two being of the size of a small 
walnut and others of about the size of a hazel-nut. The dia¬ 
gnosis of the case was simple and operation was advised. To 
this the patient was determined in no wise to Bubmit. When 
cataphoresis by high frequency was suggested as an experi¬ 
ment she expressed her willingness to undergo the new 
method of treatment and was given a sitting of ten minutes’ 
duration, three of which were with adrenalin solution (1 in 
2500) and the remaining seven with a glycero-cinnamate of 
strontium. A dressing of lint soaked in weak infusion of 
cinnamon in which some citric acid had been dissolved 
was then applied to the breast and the patient was 
instructed to keep it constantly moist. On the 22nd 
the patient complained of having passed a restless night 
after the sitting. She was slightly feverish but slept 
better on the following day. On removing the dressing the 
nipple appeared raw but free from crust. Another sitting 
of the same duration and nature was given her. This 
treatment was continued until the middle of May, when 
on the 19th the ulceration around the nipple appeared 
to be quite healed and no discharge could be expressed 
from it. Though the lump was much smaller the skin was 
still very knobby and puckered. A sitting of three minutes’ 
application of iodine was then made. This caused some pain 
and smarting at the time. On the two following days the 
breast was very swollen, red, and tender, so that six days 
were allowed to elapse before the next application was made. 
This being a weaker solution was better borne and gave rise 
to no irritation. From this time onwards the patient was 
treated to alternate applications of cinnamate of strontium 
and iodine till 46 sittings were made. On July 29th the 
growth had greatly diminished in size and consisted of seven 
separate nodules, each of the size of a hazel-nut, imbedded in 
a firm fibrous stroma. The skin, though still adherent, was 
more soft and supple. The enlarged axillary glands had 
quite disappeared. The patient had gained 18 pounds in 
weight during the preceding three months. Writing on 
Feb. 7th, 1903, she says: “ The lumps appear, if anything, 
smaller and more freely moveable. You will be pleased to 
learn that I have gained another four pounds since last I saw 
you. I still use the citro-cinnamic dressings at bed-time 
and take my vigorine ” (a mixture of calcium glycero¬ 
phosphates with plasmon). The beneficial effects of cata¬ 
phoric application of cinnamic acid are here well illustrated. 
Similar good results were obtained in Case 2 from its use. 

Case 2. Epithelioma of the breist starting in the tubercles 
of Morgagni. —A single woman, aged 37 years, consulted 
me on May 17tb, 1902, and gave the following history. “ I 
was struck on the right breast three years ago by a cricket 
ball. This caused a deal of pain and discolouration which 
was more than a fortnight in disappearing. Early in 
November last I noticed a small pimple on* the inner side 
of the nipple which I scratched. As it then festered I 
poulticed it to bring it to a head. The ulcer so caused has, 
in spite of treatment by caustics, salves, lotions, and 
scrapings, continued to spread. I have also some lumps 
under my arm which cause some pain in movement. I 
have been repeatedly advised to have my breast off, bat 
dread the operation, as both my parents have died after 
operation for cancer (father, the tongue ; mother, rectum).” 
The patient was a flabby, florid-complexioned woman, in 
whom menstruation began at the age of 13 years and 
still continued. She had lived for years in the East, where 
she intended to return after her family affairs were settled. 
With the exception of malarial attacks and an attack of 
cholera 6he had enjoyed fair health. Her digestive tract 
was disordered by alcohol. Her liver was somewhat 
enlarged and so also was the spleen, but the kidneyB were 
healthy, no sugar or albumin being found. On exami¬ 
nation a large fungating ulcerative mass (three inches by 
two and a quarter inches) was seen covering the inner side of 
the nipple and spreading somewhat around it. The surfaoe 
bled on the slightest touch. In a piece of tissue removed 
for microscopic examination typical cell nests were found. 
The growth had a deep attachment to the underlying tissues 
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which were malted together. Several smaller hard nodular 
lumps were present in the outer half of the same breast. 
These involved the skin but were freely moveable over the 
underlying muscle. Both supraclavicular and axillary 

C * ids were enlarged ; some enlargement could also be felt 
eath the great pectoral fold. Owing to the amount of 
pain felt in the part a citro-cinnamate dressing was ordered 
to be applied for three days before starting oataphoric treat¬ 
ment. On the 21st the patient was given a first sitting of 
five minutes’ application of suprarenal extract and four 
minutes with eucalyptol-paraffin, after which the citro- 
cinnamate dressing was again applied. The temperature 
rose the same night to 103-6° F. and gave rise to some 
haemorrhage with much pain and discomfort. A mixture of 
citric acid and antipyrin was ordered. On the 22nd she had 
passed a restless night but her temperature was now normal. 
The dressing was saturated with the discharge and its 
removal caused a reappearance of the btemorrhage which, 
however, readily yielded to a spray of adrenalin solution (1 in 
1000). Fresh dressings were applied and the arm was 
bandaged to the side. On the 24th she had a second sitting 
of five minutes with suprarenal extract and eight minutes 
with strong iodine glycero-alcoholature. Her temperature 
roee at night to 102 6° and was attended with more pain 
but no hemorrhage. On the next day the wound was 
found to be sloughy and the parts around were much 
inflamed. The surfaoe was dusted with xeroform and 
the citro-cinnamate dressings were reapplied. On the 
26th the wound continued to be very sloughy. A 
third sitting of three minutes with adrenalin and seven 
minutes with glycero phosphate solution was given. An 
iodo-eucalyptol dressing was applied. Pain bad been great 
all day and the patient felt feverish with no appetite and 
great thirst. The evening temperature was 99 8°. The 
dressing was changed at bedtime for citro-cinnamate. On 
the 30th the slough came away, leaving a clean, healthy 
surface. A fourth sitting of 10 minutes was given with 
adrenalin and cinnamate of strontium to the ulcer aud an 
extra three minutes with weak iodine solution to the glands. 
The temperature at night was 100-2°. On June 3rd fresh 
fungating granulations reappeared and the patient had a 
fifth sitting of 10 minutes with adrenalin solution for four 
minutes and acid nitrate of bismuth for Bix minutes. The 
glands were treated with iodine solution. This destroyed 
the fungating mass. On the 9th the slough bad come away 
and a sixth sitting of 10 minutes with adrenalin and glycero¬ 
phosphate solution was given. On the 11th a seventh sitting 
was given with adrenalin and cinnamate of soda. From this 
time the application consisted chiefly of cinnamate of 
strontium and the glycero-phosphates used at alternate 
sittings. On the 18th an axillary abscess was opened and 
the wound was swabbed out with iodo-eucalyptol solution. 
Towards evening oedema of the hands and arms appeared. 
The temperature rose to 103-8°. The swelling of the arms 
took over a week to subside, although the temperature 
dropped to normal by the next morning. On August 14th 
the uloer had almost completely cicatrised and much of 
the surrounding and underlying hardness had vanished. On 
the 19th the ulcer was perfectly healed and the swelling in 
the breast bad almost entirely disappeared, very little being 
perceptible with the hand laid flat on the breast. The 
patient was now allowed to go to her friends. When next 
seen on Oct. 8th she was examined and the breast was found 
to have continued well. The skin over the ulcer was soft 
and paler. The swelling had all disappeared and she sailed 
for Singapore. Subsequent reports received all tell the same 
: “ No recurrence ; no swelling ; no pain. Nothing but 
the scar to remind me of the previous trouble.” Microscopio 
examination proved thiB to have been a true epithelioma 
which appeared to have started in the tubercles of 
Montgomery and to have spread most towards the sternum. 
I cannot recall any case having a similar origin. The 
■wabbing-out of the abscess cavity with strong iodo- 
eucalyptol solution was undoubtedly the cause of the 
oedema. The great efficacy of bismuth salts in getting rid 
of the recurrent fungoid growth is to be remarked. 

Case 3. Malignant viceration of the vaginal cervix .— 
A married woman, aged 32 years, the mother of two 
children, came to me on May 3rd, 1902, complaining of 
a foul vaginal discharge attended by hemorrhage after 
intercourse. She complained also of dyspeptic symptoms 
(reflex ?) and inability to indulge in much outdoor exercise. 
Her family history was good and her general health, with 
the exoeption of constipation and dyspeptic trouble, was 
fair. Examination per vaginam showed some ulcerative 


excavation of the vaginal cervix with enlargement of the 
lymphatics. The uterus was fairly moveable but heavy. 
Scraping from the surface confirmed the diagnosis of cancer. 
This case was treated by effluvation with Bisserie’s electrode 
and cataphoresis by high frequency. The applications 
employed were chiefly cinnamate of soda and dilute solution 
of iodine. After each sitting the vagina was tamponed with 
a glycerolate of citro-cinnamic acid. After 12 sittings the 
ulcer ceased to spread and took on a healthy action. Seven 
subsequent sittings completed the treatment. There has been 
so far no recurrence of the disease, either locally or in other 
organs. The constipation, which was a marked symptom in 
the case, readily yielded to treatment by the method devised 
by Marie of Toulouse. 

Case 4.— Recurrence after extensive operation. —The 
patient was a man, aged 73 years, from whose breast a 
malignant growth had been removed 14 months previously, 
and who consulted me on August 14th, 19021, for two 
recurrent nodules in the scar of operation. 12 sittings with 
iodine and cinnamate of strontium sufficed for their entire 
absorption. A recurrence in the axillary wound in November 
of the same year yielded to treatment after seven sittings. 

Case 5.— Melanotic cancer starting in a pigmented mole 
on the tarsometatarsal joint of the great toe. —This patient, 
a man, aged 46 years, consulted me on May 23rd, 1902, 
about “an inflamed bunion ” on the great toe of his right 
foot. He had from birth had a pigmented mole on the inner 
side of the tarso-metatarsal articulation, which became 
inflamed some nine months previously and had continued in 
much the same condition ever since. He had now, in 
addition, a nodular mass in his groin, the size of a goose’s 
egg. Examination disclosed a melanotic cancer of the part 
with secondary induration of the inguinal glands. The 
part was treated with acid nitrate of bismuth, cinnamic 
acid, and iodine, and he was discharged cured on Oct. 27th. 
In December last he showed me several flesh moles that had 
since come out and taken on a similar action. These were 
small and yielded to treatment in from seven to 18 sittings. 
His last letter from the United States, dated April 21st, 
1903, declared him to be still free from any further manifes¬ 
tation of the disease. 

It must not, however, for an instant be supposed that I 
have met with similar success in all cases that have under¬ 
gone this method of treatment. Of the 23 cases of which I 
have notes, in the five above-mentioned it proved successful. 
In two others it signally failed either to arrest the disease or 
to prevent secondary growth in the internal organs. Both 
these cases were, however, from the first hopeless in the 
extreme, both from the degree of cachexia present and from 
the disease having already spread to the lymphatics of the 
trunk. In 16 cases treatment was abandoned after sittings 
varying from four to ten in number, some preferring 
to undergo operation and others treatment by the x rays 
and Finsen’s light. Yet if all these be accounted 
failures I would venture to suggest that 22 per cent, 
of successes is still sufficiently encouraging to recom¬ 
mend this method of treatment to the attention of the 
profession for a more extended trial than I have yet 
given it. It is not put forward as a cure for cancer but 
as a suggestion of the line of treatment to be adopted 
till that is really discovered. I personally believe that a 
“ radio-active salt of strontium, introduced into the tissues 
by cataphoresis by high frequency," will prove the desired 
panacea of all forms of malignant disease. With these 
suggestions I leave the pursuit to others better fitted to carry 
it to a successful issue. 

Leytonstoue. 


THE TREATMENT OF PLAGUE BY 
LARGE DOSES OF CARBOLIC ACID 
GIVEN INTERNALLY. 

By J. MITFORD ATKINSON, M.B. Lond., M.R.O.S. Eng., 

PRINCIPAL CIVIL MEDICAL OFFICER, HONGKONG. 

In 1899 I published in The Lancet 1 the notes of a case 
of bubonic plague treated successfully by large doses of 
carbolic acid. I was led to try this remedy from reading 
an article on the treatment of influenza in a similar way. 
The patient above referred to was a Scotchman and he came 
into hospital practically as soon as he was attacked by the 

i The Lancet, Deo. 9th, 1899, p. 1689. 
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disease. In the published account of this case the doses 
were not given quite correctly so I will recapitulate them. 
Carbolic acid was commenced on the day after admission, 
12 grains being given every two hours for 60 hours ; after 
this the dose was six grains every four hours. On the 
seventh day there was slight carboluria which disappeared 
on reducing the dose to. two grains twice daily. This was 
continued for a fortnight. It has been suggested that when 
carbolic acid is given by the mouth it is soon converted 
into a carbolate. But Mitchell Bruce, in the last edition 
of his work on “Materia Medica and Therapeutics,” 
states that carbolic acid as such can be obtained from 
the blood when given internally in sufficiently large 
doses. 

In 1900 a case of pneumonic plague was published in 
The Lancet 2 by Mr. J. Ball, which was treated in a similar 
way by large doses of carbolic acid and recovery ensued. 
This occurred at the commencement of the outbreak of that 
year and it was determined to give this drug a trial at the 
plague hospital. Although the mortality was slightly 
decreased, the medical officer in charge reported at the 
end of the outbreak that the treatment of plague by 
carbolic acid was a failure. As I thought that he had 
not given the drug in sufficiently large doses I requested 
him to give the remedy a further trial this year. This has 
been done and with excellent results. I attach the notes of 
some six cases treated in this way at Kennedy Town Hospital 
this summer, a detailed report of which will be published 
later ; but the results are so interesting as to justify this 
preliminary account. 

Whilst dealing with plague I would refer to the returns as 
published in the daily papers at home ; from the large 
proportion of deaths to cases it would appear that the 
mortality is excessively high. The reason for this is that 
in many of the deaths the bodies are “dumped” in the 
streets owing to the repugnance of the Chinese to our 
disinfecting methods. It is these “dumped” bodies 
which render nugatory our endeavours to stamp out the 
disease, for as we cannot ascertain the houses from which 
these cases come they are not disinfected. In some weeks 
during the epidemic of this year, which is now (July 28th) 
rapidly diminishing, the percentage of “dumped” bodies has 
exceeded 40 per cent. Information was obtained at the 
commencement of the outbreak of this year that' a body of 
men had been formed who would undertake to “dump” a 
body, presumably dead from plague, for $501 

Case 1.—The patient, an Englishman, aged 42 years, was 
admitted to Kennedy Town Hospital, Hong-Kong, on 
May 16th, 1903, suffering from plague. He was a little 
feverish and had a small right femoral bubo ; plague bacilli 
were found in his blood. The case was a mild one. Ten 
minima of solution of strychnine were given in mixture 
every six hours and five grains of sulphate of quinine were 
given three times a day. Belladonna was applied locally 
to the bubo. Four ounces of brandy were taken in the 24 
hours. The patient was put on a liquid diet. On the 
25th the bubo was resolving without suppuration. The 
diet was changed to a solid one. On the 30th there were 
still a few plague bacilli in the blood. 12 grains of 
carbolic acid were given in mixture every four hours. On 
June 6th no plague bacilli were present in the blood. 
On the 8th the patient was discharged. This case is 
interesting in that it was an ordinary somewhat mild case 
which when apparently quite convalescent still harboured 
plague bacilli and in which the bacilli disappeared within a 
few days after the use of carbolic acid. 

Case 2.— The patient, an Englishman, aged 33 years, was 
admitted to Kennedy Town Hospital, Hong-Kong, on 
June 6th, 1903, suffering from plague. The illness began 
with fever, the temperature being 106° F., on the previous 
day. On admission the temperature was 104° and the 
patient was delirious. No bubo was present. Plague 
bacilli were found in the blood. The condition was 
complicated by alcoholism. 12 grains of carbolic acid 
were given in mixture every two hours. Seven minims 
of tincture of digitalis and five minims of solution of 
strychnine in mixture were also given every four hours. 
Eight ounces of brandy were taken in the 24 hours ; this 
was reduced to four ounces two days later. The patient 
was put on a liquid diet. Iced compresses were used to 
control the temperature. On the 7th the delirium was severe. 
30 grains of bromide of potassium and 20 grains of chloral 
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hydrate were administered at night On the 12th for the 
first time the patient was able to be freed from shackles. 
The delirium had been violent day and night but he was 
now quiet though very weak. On the 18th the diet was 
improved and he was allowed to sit up in bed. On the 23rd 
12 grains of carbolic acid were given every four hours. On 
the 24th the temperature was 100°. Five grains of sulphate 
of quinine were given thrice daily. On the 26th plague 
bacilli were found in the blood. The oarbolic acid was 
stopped. Syrup of phosphate of iron with quinine and 
strychnine was given as a tonic. On July 7th the patient 
was quite convalescent but was not yet fit to resume work. 
In this case, a severe septic case, non-bubonic, over 2500 
grains of carbolic acid were given before the blood was free 
from the plague bacilli. 

Case 3.—The patient, an Englishman, aged 30 years, was 
admitted to Kennedy Town Hospital, Hong-Kong, on 
June 16tb, 1903, suffering from plague. He had been 
run down in health for six weeks before, but the actual 
attack of plague seems to have commenced on June 10th 
when he first noticed swelling and tenderness in the 
right axilla. He did not note fever but he felt out of 
sorts. On admission the temperature was 101° F. There 
was a bubo in the right axilla of the size of a duck’s egg 
Plague bacilli were present in the blood. 12 grains of 
carbolic acid were given in mixture every two hours. 
Seven minims of tincture of digitalis and five minims of 
solution of strychnine were given in mixture every six 
hours. Belladonna, with fomentations, was applied locally 
to the bubo. Brandy to the amount of four ounces was given 
in the 24 hours. The patient was put on a liquid diet. On 
the 20th the digitalis and strychnine were stopped and the 
diet was improved. On the 23rd the patient was allowed 
solid food. On the 25th the bubo was resolving without sup¬ 
puration. No plague bacilli were now present in the blood. 
The carbolic acid was stopped. On the 30th ointment of 
red iodide of mercury was ordered to be rubbed in over the 
remains of the bubo. On July 6th the bubo had disappeared 
and the patient was discharged from hospital. An interest¬ 
ing feature in this case is that in its initial ambulant stage 
on June 14th—i.e., two days before admission to hospital— 
the patient attended a church parade at St. John’s 
Cathedral and was publicly presented by His Excellenoy the 
Governor with the South African war medal. He does not 
seem to have at that time suspected plague but stated that 
on account of the pain in the right axilla he had great 
difficulty in raising his hand to the salute after the medal 
had been pinned on his breast. 

Case 4.—The patient, an Englishwoman, aged 42 years, 
was admitted to Kennedy Town Hospital, Hong-Kong, 
on June 8th, 1903, suffering from plague. She had been 
out of sorts for some weeks. The attack of plague com¬ 
menced on June 5th when she had fever, the tempera¬ 
ture being 104° F. On the 6th the temperature was 102° 
and tenderness was present in the left groin. On the 7th 
the temperature was 100°. On the 8th plague was diagnosed 
and the patient was admitted to hospital. The temperature 
was 99°. There were a left inguinal bubo of the size 
of a small hen’s egg and slight tender swelling in the 
left femoral region. Plague bacilli were present in the 
blood. The patient was very nervous but otherwise in good 
condition. The treatment was the same as that in Case 3. 
An essential feature was the administration of 12 grains of 
carbolic acid every two hours. On the 10th the femoral 
bubo was more marked, more tender, and of the size of a 
large hen’s egg. The diet was improved. On the 18th the 
inguinal bubo was incised and the femoral bubo was smaller 
and less tender. On the 20bh the digitalis and strychnine 
were stopped and the carbolic acid was reduced to 12 grains 
every four hours. Solid food was given. On the 23rd no 
plague bacilli were found in the blood or in the discharge 
from the bubo. The femoral bubo resolved without suppura¬ 
tion and the inguinal bubo was healing. The carbolic acid 
was stopped. On the 25th hypophosphites were given as a 
tonic and on the 27th the patient was discharged from 
hospital. 

Case 5.—The patient, a Japanese boy, aged 15 years, was 
admitted to Kennedy Town Hospital, Hong-Kong, on 
June 8th, 1903, suffering from plague. On the third day of 
his illness the temperature was 102' 2° F. He had a large 
diffuse right cervical bubo. Plague bacilli were found in the 
blood. There was no delirium. Eight grains of oarbolic 
aoid in mixture were given every two hours and five minims 
of tincture of digitalis and four minims of solution of 
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strychnine in mixture were given every six hoars. Bella¬ 
donna was applied looally to the bubo. Three ounces of 
brandy were given in the 24 hoars. The patient was placed 
on a liquid diet. On the 10th the temperature was normal 
and the patient partook of tea and toast. On the 17th the 
digitalis and strychnine were stopped. On the 18th the 
bacilli were still found in the blood but only rarely. The 
carbolic acid was now reduced to six grains every four 
hours. The bubo was fomented. On the 20th solid food 
was given. On the 22nd there were no plague bacilli in the 
blood. The carbolic acid mixture was now stopped and the 
bubo was incised. By July 5th the bubo had healed and the 
patient was discharged from hospital. 

Case 6.— The patient, an Englishman, aged 23 years, was 
admitted to Kennedy Town Hospital, Hong-Kong, on 
June 13th, 1903, suffering from plague. He bad been 
admitted into the Government Civil Hospital on the 11th with 
fever, his temperature being 102° F. On the 12th the tem¬ 
perature had risen to 105'8°. He had a tender swelling in 
the left femoral region and plague bacilli were found in his 
blood. On the 13th he was transferred to Kennedy Town 
Hospital. The treatment was the same as that in Case 3. 
An essential feature was the administration of 12 grains of 
carbolic acid every two hours. Ice compresses were applied 
to control the temperature. On the 16th there was a steady 
improvement. There had been no delirium and the bubo 
was less tender. On the 17th the patient’s diet was im¬ 
proved and the digitalis was stopped. On the 23rd he was 
given solid food. On the 28th the bubo was incised. On the 
29th there were no plague bacilli found in the blood. On 
the 30th the carbolic acid mixture was stopped. Syrup of 
phosphate of iron with quinine and strychnine was given as a 
tonic. On July 7th the patient was quite convalescent and 
the bubo had healed. 

Hoog-Kong. _ 


A CASE OF PRESUMED PTOMAINE 
POISONING. 

by t. b. Broadway, m.b., ch.b. glass. 

1 think that the following case presents some points of 
interest, both in diagnosis and treatment In June last I 
was summoned to a case, all the information I could obtain 
from the messenger being that his wife was very ill. He 
urged me to return with him at once if possible. On reach¬ 
ing the place I found the patient lying in the dorsal 
position. Her oomplexion at once attracted my attention, it 
being a dirty greyish-brown, her eyes were sunken and 
without lustre, and she looked like a corpse. As I 
had attended the family before, I knew her as a 
wiry, cheery woman, with a pinkish complexion. I 
found, however, that she was quite sensible and inquiry 
elicited the following history of her illness. She was 29 years 
of age, the mother of three children, and had scarcely had 
any sickness worth speaking of before her present illness. On 
a Monday she had washed the clothes of the household and 
after the day’s work had sat down with her husband and a 
oouple of friends to a supper of tinned salmon; they 
all partook of it, only she took two helpings besides 
sopping up the gravy with bread. She retired to bed 
an hour later and slept till 2 a.m., when she awoke with 
excruciating pains across her abdomen and started vomiting, 
the vomit consisting ohiefly of her supper and bitter, 
green bile. This eased the pain somewhat, but from then 
to Wednesday morning, when I saw her, she had neither 
slept nor been able to keep down anything, not even water ; 
there had, however, been no diarrhoea. On questioning her 
I found that the last occasion on which her bowels had 
acted was on the Monday afternoon ; they had then moved 
fairly freely. On examination the tongue was found to be 
moist but thickly ooated with fur and the few teeth she had 
were covered with tordes. Her face had a pinched, drawn 
look and her eyes lacked lastre. She had a temperature 
of 101'4° F. and a pulse of 130 per minute. Her respirations 
were easy and not at all hurried. She was perspiring freely, 
the sweat giving her a cold, clammy feel. She had had 
what she called one or two shivering fits. She had just 
passed her menstrual period. The lungs and the heart on 
examination were found to be normal. The abdomen was 
boat-shaped; she was lying with her legs extended. On 


palpation no resistance could be made out; she, however, 
oomplained of tenderness about the epigastrium. The 
liver and the spleen were normal to both palpation 
and percussion. She said that she was afraid to cough 
or to draw a deep breath as the pain about the 

f it of the Btomach became worse. Her one cry was, Could 
not do something to stop her sickness and to give her 
sleep. As I found that she could not even retain water I 
ordered her ice to suck and put her on a mixture of bis¬ 
muth salicylate, tincture of orange, and chloroform water. 
Warm fomentations were ordered to be applied to her 
abdomen and the district nurse was told to give her an 
enema of soap and water which she retained. 

I saw the patient again in the evening when, as her 
sickness continued, I stopped the mixture and gave 
her an aperient which she immediately brought up. 
I then gave her another rectal injection. This aeted 
fairly well and after applying a sinapism to her 
epigastrium followed by warm fomentations, I gave her 
half a grain of morphia hypodermically before leaving 
her. Her temperature was 100 4°, her pulse was 120, her 
respirations were still easy, and there was no increase 
of tenderness over the bowel. On the next morning I saw 
her in consultation with Dr. A. Shaw of St. Austell. Her 
temperature and pulse were the same, her breathing now 
was hurried and thoracic, there was meteorism, and the 
abdomen was very tender to pressure. She was lying with 
her legs drawn up. She had not been as sick as before and 
had slept for four hours under the influence of the morphia. 
Her tongue was dry and looked redder and Bhe complained 
of great thirst. She was still on ice alone. Dr. Shaw 
diagnosed acute peritonitis. A mixture of sulphate of 
magnesia and belladonna was given, which she could 
not retain, and also another enema. This she retained 
for two hours; then she had a copious movement of the 
bowels, passing a good deal of flatus at the same time. 
She now oomplainea of hunger; as, however, she still felt 
Bick, though not vomiting, she was given nothing but ioe. 
As she could not sleep I again injected morphia, hypodermi¬ 
cally and left her. 

On Friday morning I saw her again with Dr. Shaw. On 
our entering the room she voluntarily stated that she had 
passed flatus per rectum and that her bowels had also moved 
slightly during the night. Her temperature had fallen to 
99° and her pulse to 103 per minute, her respirations were 
easier, and her abdomen was less tender and not so tym¬ 
panitic. She was lying on her side with her legs drawn up. 
As she said that she was very hungry we added one drachm 
of panopeptone every hour to the ice; this she kept down 
and felt fairly comfortable when I saw her about 5 p.m. 
About 9 p.m. a change for the worse took place and I was 
sent for. On my arrival she had a drawn, anxious look on 
her face; she was bathed in a cold sweat, her temperature 
had risen to 104°, and her pulse-rate had increased to 180 ; 
her respirations were more hurried, her bowels were not so 
tympanitio or tender, but her vomiting had returned and the 
vomitus had a slight ffecal odour. The prognosis was grave 
and looked hopeless in these circumstances. I again injected 
morphia hypodermically and stopped the panopeptone and as 
she said she felt as if she would like to have the use of her 
bowels I gave her an enema of turpentine and olive oil; this 
acted well and she felt more comfortable. I was again 
called about 3 a.m., but on arriving found that she was dead. 
Her mother stated that she slept for an hour after the hypo¬ 
dermic injection, then she woke up and started to vomit, the 
ejected matter smelling badly ; she had also used the bedpan 
and had passed flatus. They sent for me as she continued 
to retch. I examined the vomited matter; it was dark- 
brown in colour and had a strongly faecal odour. At no time 
daring her illness was there albumin in the urine. 

What was this case ? Was it one of obstruction ? The ffecal 
vomit at the end would favour this view, but the passing of 
flatus would counteract this idea. Was it acute peritonitis, 
and if so what gave rise to it? But the tenderness, the 
meteoriam, and the thoracic breathing did not occur until the 
fourth day of the illness. Or was it ptomaine poisoning due 
to the tinned salmon giving rise to symptoms both of 
obstruction and of peritonitis? This latter is the view I 
took. It is a pity, however, that in such cases the coroner 
does not order a post-mortem examination, as it would clear 
the way to diagnosis. We thought of performing laparo¬ 
tomy, but she was not a fit subject for such an operation in a 
private house and she refused to go to a hospital. 

Dorchester. 

L 3 
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Bulla autem eat alia pro eerto noaoendi via, nlal quamplurimaa et 
morborum et dlaaeotlonum hlstoriaa, turn allorum turn propria* 
oolleotaa habere, et inter se oomparare.—M oboaohi De Sed. et Cans. 
Morb., lib. iv., Procemlum. _ 

NORWOOD COTTAGE HOSPITAL. 

TWIN ECTOPIC AND UTERINE GESTATION ; LAPAROTOMY ; 

DEATH ON THE SEVENTH DAY. 

(Under the care of Dr. John H. Galton.) 

A woman, aged 34 years, was admitted into Norwood 
Cottage Hospital on July 22nd as a case of pelvic cellulitis 
with the following history. She had had four children, the 
last four years previously. She was supposed to be pregnant 
since April 23rd. Six weeks before she had sudden pain over 
the hypoga9trium which came on in the night while asleep. 
The pain was very severe and was accompanied with diar¬ 
rhoea and Bickness. Having taken aperient medicine she soon 
got better. Pain of the same character occurred 14 days after, 
when she fainted away. She was then in bed for a week. 
On July 20th a similar attack recurred. She was very 
ansemic on admission. On examination a rounded tumour 
which was dull on percussion occupied the hypogastric, left 
iliac, and lower part of the lumbar region, reaching to an 
inch from the umbilicus. Per vaginam the uterus was fixed 
and there was fulness all round, particularly in the left 
inguinal region and in Douglas’s pouch. She was treated 
with half an ounce of peptomanganese three times a day 
and injections of boric acid with hot water. On August 1st 
Dr. Galton took charge of the case. There was then no 
sign of pregnancy in the breasts which were flaccid with 
flabby, pale areola and no trace of liquor Oldhamii. The 
rounded abdominal tumour had the feel of a pregnant 
uterus. The os was full, soft, and patulous, easily admit¬ 
ting the finger up to the internal os ; the uterus was quite 
fixed and the swelling in Douglas’s pouch was of doughy 
consistence. On the 2nd, after an enema at 8.30 a.m., 
she had an acute attack of rectal pain, quite different in 
character from the former attacks. A morphia suppository 
was given. At 11.30 a.m. when seen by Dr. Galton the 
pulse was 130 and the temperature was 984°F. She was 
very anaemic with an anxious, sunken look. On examination 
the swelling in Douglas’s pouch had greatly increased and 
it was acutely distended and tense per vaginam and per 
rectum. At 4.30 p.m. A.C.E. mixture was given by Dr. 
Howard and, assisted by Dr. Michael and Dr. Parker, 
Dr. Galton performed laparotomy. A four-inch incision was 
made in the median line and the peritoneum was found filled 
in the lower part of the abdomen with blood and clot. 
The intestines were much distended with flatus. On the left 
side was the uterus, enlarged to the size of the full-time 
foetal head, and on the right side, quite filled with blood 
clot, was found a broken cyst exuding blood. The right 
broad ligament was clamped with a long broad ligament 
clamp and the foetus, about three and a half months, was 
first extracted; the cord was then traced down to the pla¬ 
centa and this was carefully separated with the fingers. It 
was then found that the pedicle of the cyst could be drawn 
up to the abdominal wound and it was transfixed and tied in 
two halves with a third ligature applied round the whole. 
There was no further bleeding and the remains of the cyst 
were cut away and the pedicle was dropped back. About 
three pints of fluid and clotted blood were then cleared out of 
the lower abdomen and Douglas’s pouch and the abdomen 
was thoroughly washed out with sterilised hot water. The 
abdominal wound was closed with deep silver wire sutures 
and surface horsehair ones. The operation lasted two hours. 
The pulse after the operation was 120 and the temperature 
was 97° ; at 10 p.m. the pulse was 128 and the temperature 
was 100°. On the 3rd at 2 a.m. the pulse was 140 and the 
temperature was 100-1° ; at 10 a.m. the pulse was 128 and 
the temperature was 101-2°. She said that she was free 
from pain. At 6 P. M. the pulse was 128 and the tempera¬ 
ture was 100 6°. On the 4th at 1 a.m. she vomited dark- 
green matter. At 10 a.m. the pulse was 128 and the 


temperature was 98*4°. The abdomen was less distended. 
There was abdominal respiration and no tenderness at the 
upper part of the abdomen on pressure. At 6 p.m. the pulse 
was 128 and the temperature was 100-2°. On the 5th at 
10 A. M. the pulse was 140 and the temperature was 100 - 2° ; 
at noon, with an enema of egg and turpentine the bowels 
acted with a solid motion. She had had a good night and 
was looking better. On the 6th at 10 a.m. the pulse 
was 146 and the temperature was 101-2° She had had a 
good night and was looking better. One drachm of brandy 
every two hours was ordered. At 10 a.m. and at 6 p.m. 
turpentine enemata were given without effeot. On the 7th 
at 10 a.m. the pulse was 148 and the temperature was 102-4°. 
She had had a fair night but there had been sickness at 
intervals throughout and constant sickness in the morning. 
One grain of calomel was given every hour for three doses 
without effect She was given a turpentine enema at 
10 a.m. and at 6 p. m. At 6 p.m. the pulse was 140 and the 
temperature was 102 8°. On the 8th at 6 A. m. the pulse was 
158 and the temperature was 102*8°. She was evidently 
sinking; there was still some abdominal respiration and 
the upper abdomen was soft and there was no pain on 
pressure. At 10 a.m. the pulse was 160 and the temperature 
was 105 - 4°, and at 1 p.m. she died. 

Necropsy .—The post-mortem examination was made 24 
hours after death. On opening the abdomen some sero- 
purulent fluid escaped ; there was thick lymph between the 
lower folds of intestine and especially over the anterior 
surface of the uterus which was found to contain a foetus 
(three and a half months) and placenta with membranes. 
The pelvic tissues were deeply blood-stained and coated with 
lymph but there were no signs of recent haemorrhage and the 
ligatures applied at the operation were intact, the abdominal 
wound was closed in an even line, and no adhesion or lymph 
was found on its internal surface. 

Remarks by Dr. Gai.ton. —The above case is worthy 
of record from its rarity. I can find no reference to 
concurrent ectopic and uterine gestation in the pamphlet 
by Mr. J. W. Taylor of Birmingham, but Dr. A. D. 
Webster of Edinburgh refers to Loudon in 1836, Whinnery 
in 1846, and cases by Starley, Cook, Galabin, and 
Browne. The case presented great difficulty in diagnosis, 
as the breasts gave no sign of pregnancy. Probably the 
gestation was at first tubal and rupture occurring six 
weeks before her admission to hospital converted this into 
a tubo-ligamentary gestation. The diagnosis was finally 
confirmed by the great increase of the swelling in Douglas’s 
pouch following an attack of pain and faintness. The 
rupture, occurring about the fourteenth week, gave no 
possibility of hearing the foetal heart as an aid to diagnosis. 
Naegle has never heard it before the eighteenth week. The 
case also illustrates an observation of Mr. Taylor that a 
persistently high pulse-rate more than anything else is the 
gauge of the severity of the patient’s condition. In this case 
abdominal respiration kept up to the last and the muscles 
were lax and there was no tenderness on pressure at the 
upper abdomen. 

May I be allowed a word as to abdominal suturing in 
laparotomy 7 On post-mortem examination the internal 
abdominal wound was found united in a line six days after 
operation. The same result I have seen in a case under the 
care of Sir Spencer Wells on the fourth day after operation. 
In both silver wire sutures threaded on two needles were 
employed and in those cases which I have seen with more 
fortunate results (some 20) no evil after consequences have 
resulted from this suture ; yet it is almost universally 
discarded at present with the occasional result that the 
general practitioner, often left in charge of the oase, has to 
pick out the buried sutures. 


MANCHESTER UNION HOSPITAL. 

A CASK OF SIMPLE SOLITARY ULCER OF THE BLADDER. 

(Under the care of Mr. Arthur H. Burgess.) 

A man, aged 25 years, was admitted to the Manchester 
Union Hospital on Feb. 10th, 1903, with a history that 
ten days before he had felt a sudden pain in the right 
groin and perineum while passing urine and that this had 
recurred on each subsequent occasion. He had always 
enjoyed excellent health previously and no history of venereal 
or other urinary trouble could be obtained. Micturition 
became more frequent as well as painful, and three days 
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from the onset the urine contained blood, at first in small 
olota, later in larger amount, until on admission he passed 
almost pure Mood. At that date he was well nourished but 
extremely pale as a result of the repeated haemorrhage. The 
urine had a specific gravity of 1020, an acid reaction, and 
contained a large amount of blood. Sounding of the 
bladder yielded a negative result and only a slight tender* 
ness of the base of the bladder was noted on rectal 
palpation. No signs of tuberculosis could be discovered in 
the genito-urinary system or elsewhere and repeated exami¬ 
nations of the urine failed to disclose the tubercle bacillus. 
Suprapubic cystotomy was advised but as the patient at first 
declined to undergo any operation it was not performed 
until Feb. 25th. A circular ulcer, about three-fourths of an 
inch in diameter, was discovered on the posterior wall of the 
bladder, close to the trigone and a little to the right of the 
median line. Its edges were raised and thickened, its base 
was granular and sloughy, and from the latter smart haemor¬ 
rhage was actually seen taking place from three distinct 
points. The rest of the mucous membrane appeared to be 
healthy. The ulcer was thoroughly exposed by means of a 
caisson tube, its base was carefully scraped and afterwards 
well swabbed with carbolic acid solution 1 in 20, and a full- 
sued drainage-tube was left in tho suprapubic opening. On 
the next day the urine was quite free from blood and has 
ever since remained so. Free drainage was maintained for 
three weeks in order to give thorough rest to the bladder, 
after which the wound readily closed. Convalescence was 
complicated by an attack of acute epididymitis on the right 
side, commencing ten days after the operation, but this 
subsided without suppuration. When seen again four months 
later the patient appeared to be in perfect health and there 
bad been no recurrence of any of his symptoms. 


$Wmfos anh fMicts of jBooks. 


A Text-book of Pathology and Pathological Anatomy. By 
Dr. Hans Schmaus, Extraordinary Professor and First 
Assistant in the Pathological Institute, Munich. Trans¬ 
lated from the Sixth German Edition by Dr. A. E. 
Thayer, Instructor in Pathology in the Cornell 
University Medical College, New York. Edited with 
additions by Dr. James Ewing, Professor of Pathology 
in the Cornell University Medical College, New York. 
Illustrated with 351 engravings, including 35 coloured 
inset plates. London : Henry Kimpton. 1903. Pp. 602. 
Price 21s. 

The fact that this work has reached a sixth edition in 
Germany is ample proof of its high merits, and on a study of 
the book it is at once apparent that it stands out among 
the well-known continental text-books by reason of its 
dose adaptation to the needs of students. The author has 
evidently not attempted to compete with the more dis¬ 
cursive works of his countrymen but has endeavoured to 
write a shorter, more compact, but equally comprehensive 
book embodying all the important principles and facts 
that should be brought before students when being 
instructed in pathology. As a result he has written 
a text-book in pathology which, whilst not only containing 
a vast amount of information, is also admirably adapted 
for students just entering on the subject. There is a 
notable absence of the argumentative style; the quotation 
of authorities [and the display of personal opinion that 
are prominent features in the larger works are also not 
present; neither is the full discussion of many topics that 
properly belong to a work of reference. Instead of such 
material there is found in this volume a condensed statement 
of present knowledge, amplified with aptly chosen instances. 

The care with which the book has been written is well 
shown in the earlier chapters. The subjects of hypenemia, 
anemia, oedema, and the like are rather apt to be found 
tedious to read about by the student. Dr. Schmaus, how¬ 
ever, presents these matters in a most interesting manner. 
The section on thrombosis, for example, is excellently 
arranged. After an explanation of what is indicated by the 


term and a few remarks on coagulation of the blood, the 
conditions favouring thrombosis are discussed. It is pointed 
out that although blood cells, red and white, plates, and 
fibrin assist in the formation of thrombi, many varieties of the 
process are known and the single elements composing them 
may form separate clots under various circumstances. 
Each of them alone may form a thrombus, but usually 
all are found. The various forms of thrombi are then 
explained under the headings of stagnation thrombi, 
compression thrombi, dilatation thrombi, marantic thrombi, 
those which are formed by the precipitation of materiaT 
on the wall of the heart or in the valve pockets (and 
which may be called parietal or valvular) and obstructing 
or obliterating thrombi. The process of embolism is also 
lucidly described. 

In the chapter entitled “General Bodily Disorders fronr 
Disturbed Organic Functions ” several subjects are discussed' 
which are not usually considered in text-books on pathos 
logy but, neverlheless, a knowledge of them is highly 
necessary to the student and will be especially useful 
to him when subsequently engaged in clinical work. 
Thus the first section deals with the changes which ensue 
when cardiac insufficiency is marked, whether this be due 
to lessened cardiac action or to alterations in peripheral 
resistance ; another section is concerned with disease from 
variations of temperature ; and, finally, some remarks are 
made on auto-intoxications, including unemia, “retention 
icterus,” myxoedema, diabetes, Addison’s disease, the status 
lymphaticus, Basedow’s disease, and puerperal eclampsia. 

The pathology of diseases of the respiratory organs is 
particularly well described and the illustrations of the 
varieties of tuberculosis which affect the lung are accurate 
and carefully selected. In the chapter devoted to diseases 
of the digestive organs attention may be directed to the 
remarks on the various forms of hernia and to the other 
morbid conditions dependent upon changes in the location 
and lumen of the intestines. The student generally finds 
the morbid anatomy of such affections difficult to understand, 
but Dr. Schmaus, by the help of diagrams, is enabled to give 
a description which is easy to comprehend. The chapters 
on the pathology and pathological anatomy of the other 
systems of the body are equally satisfactory. We would 
also add a word of praise in regard to the illustrations ; the 
majority of them are original and greatly add to the value of 
the work. The task of translation has been admirably 
carried out by Dr. Thayer. 


Encyklopiidie der Mikroskop ischen Technik mit besonderer 
PeriUksiohtigung der Fiirbelchre. (Encyclopaedia of 
Mioroscopy, mith special reference to Staining Processes.') 
Edited by Professor Dr. Paul Ehrlich of Frankfort-on- 
the-Maine; Dr. Rudolf Krause of Berlin; Dr. Max 
Mosse of Berlin; Professor Dr. Heinrich Rosin of 
Berlin ; and Professor Carl Wkigebt of Frankfort-on- 
the-Maine. With many Collaborators. Berlin and Vienna : 
Urban and Schwarzenberg. 1903. Third Part, pp. 801- 
1400. Price 16s. 

This treatise, which is now complete, is a very useful one ; 
every microscopist requires at times to refer to some work of 
authority which will supply him with the details of the 
composition of preserving fluids and of staining agents and 
with the best methods of dealing with the various organs 
and tissues both of man and animals. During the last two 
or three decades new subjects as well as new methods of 
inquiry have presented themselves, such, for example, as 
bacteriology and the intravital oolouration of the tissues, 
which demand that special means shall be adopted for their 
thorough investigation. Moreover, confusion frequently 
arises from various names having been applied to the same 
material. Thus, methyl blue has been named Bavarian blue, 
Helvetia blue, and dipbenylamin blue ; so, too, Bismarck 
brown is identical with Manchester brown, with Vesuvin 
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and triamidoazo-benzol hydrochlorate. Bat the reader 
will not only find described in this volume the best mode 
of dealing with the several tissues, bat under the head 
of each chemical compound the particular purposes 
for which it is best adapted in microscopical research. 
Thus, under this same heading of the largely used methyl 
blue we learn that it has staining properties that render it 
extremely serviceable in making all cell nuclei conspicuous 
as well as the nucleoli of many nuclei, the non-basophile 
nuclei of some nerve cells being notable exceptions. It also 
stains the basophile granules of the blood; the basophile body 
of the lymphocytes and transitional forms; the granoplasm 
of plasma cells ; the Nissl’s granules of the nerve cells ; the 
basophile granules of the erythrocytes and the central 
basophile substance of blood platelets ; mucin ; and, speaking 
generally, oxyphile protoplasmic bodies which have been made 
basophile by treatment with acids. It has the advantage of 
forming compounds with the tissues, the colour of which, 
whilst it cannot be extracted by water, is gradually removed 
by alcohol. It forms well-defined crystalline compounds 
with the acid aniline dyes (especially with eosin) which 
being neutral are of great importance in the manufactures. 
It possesses the remarkable property, first pointed out by 
Ehrlich, of staining the living tissues, having a special 
affinity for the nerves, and of thus rendering their most 
delicate fibrils and ramifications visible by its intravital 
operation. It has special advantages in bacteriological 
research, the larger number of bacteria becoming quickly 
and Btrongly stained in either watery or alcoholic solutions, 
enabling a careful observer, as Nakanishi has pointed out, 
to distinguish the nuclei in the bodies of the bacteria. 
Some bacteria, however, do not take the methyl blue 
Btain in simple solution and special proceedings have 
to be adopted. Here is a translation of one para¬ 
graph dealing with the stain named “Loffler’s methyl 
blue,” which will show how satisfactorily the subject is 
treated, and this is only one of several methods given 
with equal fulness. To begin with: “Loffler’s solu¬ 
tion has the following composition : concentrated alcoholic 
solution of methyl blue 30 parts, 1 per cent solution of 
potash 100 parts. The solution is allowed to act for five 
minutes and any excess of the colouring agent is removed 
by washing with distilled water. The bacilli of diphtheria, 
influenza, and typhus fever can thus be stained. In the case 
of sections the specimen should be immersed, according to its 
thickness, for periods varying from five minutes to two hours. 
It should then be washed with water, and successively 
dipped in a i to 1 per cent, solution of acetic aoid, sub¬ 
mitted to the action of a 90 per cent, solution of alcohol, 
thoroughly dehydrated with absolute aloohol, and, finally, 
after tire addition of xylol, mounted in Canada balsam.” 
A very full account is given of the mode of using methyl 
blue for the staining of nerves. For the intravital staining 
of the nerves the plan recommended is to bleed the animal 
(reptile, amphibian, or fish) and then to inject some of a 
per cent, solution of methyl blue into the bulbus 
aortas after dividing the oord. In the oourse of from half an 
hour to three hours the organ, tongue, oesophagus, intestine, 
lung, or other part is to be freely exposed to the air, though 
without removal from the body, and after fragments have 
been excised and examined to determine the degree of 
staining the specimen should be placed in a fixing fluid. 
The advantages resulting from the use of ammonium 
molybdanate and of sodium phosphor-molybdanic acid 
and the strength of the solutions recommended by 
Bethe are given. Many pages are devoted to the details 
of micrometry and of micro-photography, which are fully 
described. The construction of the microscope is very 
shortly discussed, no optical details are given, and, on the 
ground that they are not used in Germany, the forms of the 
instrument employed in other countries are omitted. 


As might be expected in a work of this kind a very long 
section, exceeding a hundred pages, is devoted to the 
nervous system and full accounts are given of the numerous 
methods that have been suggested or practised for displaying 
the nerve fibres, nerve cells, and neuroglia, for the demon¬ 
stration of particular parts as the nerve sheaths and the 
nerve fibrils, and for the examination of pathological 
specimens. Professor A. Bethe of Strassburg, Professor C. 
Weigert of Frankfort, Professor F. Nissl of Heidelberg, 
Professor C. Benda of Berlin, and Professor H. Rosin of 
Berlin have combined to write this article and hence 
the subject is considered from every point of view. 
Professor Heidenhain of Tubingen contributes an interest¬ 
ing article on Paraffin and the numerous methods of 
imbedding specimens in that substance and of dealing 
with the preparations. There is a valuable and original 
article on a subjeot that has been but little studied 
outside Germany—viz., plastic reconstruction. It is 
written by Professor K. Peter of Breslau. The best 
methods of preparing the eye and its several parts are fully 
given by Professor H. Herzog of Berlin, and long articles are 
devoted to “silver methods,” the staining of dry prepara¬ 
tions, and to the microscopical investigation of tubercle 
bacilli. It will be understood from our remarks that the 
volume, which runs to 1400 pages, is really an encyclopaedia 
of all that pertains to the microscope and shows what an 
amazing amount of work has been done by the Germans in 
this department of science. The bibliography appended to 
each article is an evidence in itself of the care which is 
bestowed in preserving a record of every advance in the 
practical use of the microscope. In one article alone, the 
Colouration of Mucus, we find references to about 100 works, 
nine-tenths of which are written by Germans, who appear by 
their patience and long-continued and keen observation to 
be especially adapted for this kind of study. 


The Microscopical Examination of loods and Drugs. By 
Henry George Greenish, F.I.C., F.L.8., Professor of 
Pharmaceutics to the Pharmaceutical Society of Great 
Britain. With 166 illustrations. London: J. and A. 
Churchill. 1903. Pp. 32L Price 10*. 6 d. 

This work is based upon the value of the microsoope as an 
aid to the detection of adulteration in foods and drugs and 
we quite agree with the author that the merits of the 
instrument in this particular application have not been 
appreciated as they ought to be. When possible, however, 
preference is usually given to the evidence of chemical 
analysis, for although the microsoope may be capable of 
indicating adulteration yet the extent of fraudulent 
mixing cannot be measured with strict precision by 
its means. Further, there can be little doubt that 
the powers of observation vary very much with different 
individuals, and even with considerable training with 
actual specimens some observers fail when put to the 
practical test. Mr. Greenish points out that the late Dr. 
Arthur Hill Hassall was strongly in favour of the use of the 
microscope for differential purposes in the examination of 
food and drugs and in skilled hands the microsoope does 
undoubtedly prove a powerful searchlight. It was at the 
instanoe of The Lancet that Dr. Hassall, assisted by Dr. 
Letheby and an artist, employed the microsoope with such 
success in bringing to light the immense amount of adultera¬ 
tion practised before there was any serious attempt at 
legislation upon the subject. The results were published in 
a series of reports by The Lancet Analytical Sanitary 
Commission. It is generally acknowledged that these in¬ 
vestigations first established the value of the microscope 
as a means of detecting the adulteration of food. Mr. 
Greenish’s fresh contribution to the subject is, we think, 
calculated to encourage the employment of the microscope 
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for the same purpose, as anyone studying the excellent 
illustrations in the volume before os will readily allow, bat 
it is to be regretted that no illustrations of adulterated 
specimens appear to be included. The illustrations refer 
to genuine unmixed specimens. If examples of the common 
adulterations had been given the publio analyst for one would 
have found the book invaluable, though he will find the 
excellent drawings of the normal specimens a useful guide* 
inasmuch as they present to him, so to speak, the histology 
of standards. Mr. Greenish gives a more exhaustive account 
of the microscopical examination of drugs than of food, 
but it may be doubted whether the microscopical charac¬ 
teristics of certain drugs have any significance for the 
publio analyst or are likely to have any application in his 
•work. Perhaps at a future time Mr. Greenish may be 
induced to extend his microscopic description to actual 
examples of adulteration of foods and drugs. Work on 
these lines, admirable as it was in the days of The Lancet 
Analytical Sanitary Commission, has fallen behind the times 
and an extension of the use of the microscope to present 
methods of adulteration would be valuable. The book 
presents a profitable field for study. 


City of Liverpool: Handbook compiled for the Congress of 
the Royal Institute of Publio Health. Issued by the 
Local Executive Committee. Edited by E. W. Hope, 
M.D., D.Sc. Edin., Honorary General Secretary of the 
Liverpool Congress. Liverpool : Lee and Nightingale. 
1903. Pp. 330. 

This handbook, compiled for the Congress of the Royal 
Institute of Public Health in regard to the Liverpool meeting 
of July, 1903, is really a record of the public undertakings 
carried out by the oity of Liverpool. The local executive 
committee desired that the handbook, whioh it has been 
customary to issue upon the occasion of the visit of the 
Institute, should be so amplified as to give an account of the 
establishments and undertakings of the committees of the 
corporation. It was also felt that some account of the 
institutions of the city, as well as the special features of the 
■city and its port, would add to the interest of the volume. 
The deputy town clerk furnishes an introductory chapter 
and a descriptive acoount of the town-hall; the description 
of other public buildings is contributed by the city surveyor. 
The condition of Liverpool in regard to educational matters 
bas been dealt with by Principal Dale of the University, 
and by Mr. Hewitt, the director of technical instruction. 
Very complete details of some of the works having for their 
object the promotion of publio health are given, notably 
with regard to the Water-supply, by Mr. J. Parry, the water 
engineer; on Municipal Engineering, by Mr. J. A. Brodie, 
the city engineer; and on Electric Supply, which is dealt 
with by Mr. A. Bromley Holmes. The articles on Lighting 
and Locomotion are furnished by Mr. Bellamy. The Building 
Regulations are described by the city building surveyor, and 
the deputy city surveyor deals with the measures taken for 
the Demolition of Insanitary Areas and Re-housing. De¬ 
scriptive accounts of the Baths, Wash-houses, Markets, 
Museums, and Police Force are added. References are 
made to, and in some cases short descriptions are given of, 
the Medical and other Charities of the city. The Seamen’s 
Or ph a n age and Kindred Institutions are also described and 
an acoount of the training ship Indefatigable is given by 
Captain Bremner. An important article by Mr. M. K. Barton, 
the general manager and secretary of the Mersey Docks and 
Harbour Board, describes the work carried on in connexion 
with the immense shipping trade of the port. The intro¬ 
duction gives an interesting historical survey of the town. 
The work is fully illustrated by excellent plates and maps; 
it is probably the most elaborate and complete publication 
of the kind that has ever been issued. 


LIBRARY TABLE. 

Notes of My Life. By George Wtld, M.D. Edin. 
London: Kegan Paul, Trenoh, Triibner, and Co. 1903. 
8vo, pp. 124. Price 3s. 6 d. net.—The author of Christo- 
Theosophy prefaces this little work with the remark that 
having entered on his eighty-third year it has been impressed 
on his mind that he should briefly record some notes of his 
life. In the course of the “ notes ” he attempts to show that 
during the last 30 years he has been instrumental in pro¬ 
ducing the following results : 1. When acting as president 
of the British Homoeopathic Society, by letters in the Times 
and The Lancet, the initiation of a movement which has 
permanently led to a more philosophical and less antagonistic 
relationship between the two schools of medicine. 2. During 
1877-79, the introduction into Great Britain of the substitu¬ 
tion of vaccination direct from the calf in the place of 
vaccination from arm to arm—a practice which led to 
calf vaccination being made a Government department. 
3. The inauguration of the formation of the Liberal 
Unionist party in 1886. 4. The demonstration by scientific 
experiments that spirit is the substance of matter in 1884. 
5. In 1874 the demonstration by an experiment that the 
reason why, under anaesthetics, surgery is painless is 
that anaesthetics drive the soul or mind out of the 
body, the soul thus sometimes becoming visible externally 
to the body, and thus scientifically answering in the 
affirmative the question of thousands of years, “Does the 
soul exist when the body is dead ? ” Among the most 
interesting sections are those which touch on the lives of 
Professor Blackie, Carlyle, and Raskin. Dr. Wyld gives 
a charming little picture of the first-named, of whom 
he writes that mentally his popularity was due to his 
affectionate, loving, and perfectly truthful nature, his per¬ 
fectly free and outspoken, but never bitter, speech, and his 
habit of frequently bursting into song, a custom somewhat 
alarming on occasions. The notes will naturally appeal more 
to the family cirole and to the friends of the author than to 
the general public who, nevertheless, will find interesting 
matter in the perusal of the sketch of the long life of one 
who has been publisher, phrenologist, allopath, homoeopath, 
railway director, politician, student of mesmerism and 
spiritualism, president of the Christo-Philosophical Society, 
author, and would-be “law reformer.” The style of the little 
book is simple, the diction is clear, much of it will convey 
pleasure, and every section will leave the conviction that 
the author believes in all that he has written. 

Lessons in Disinfection and Sterilisation: an Elementary 
Course of Bacteriology, together nith a Scheme of Practical 
Experiments illustrating the Subjeot-matter. By F. W. 
Andrewes, M.D. Oxon., F.R.C.P. Lond., D.P.H. Cantab. 
London: J. and A Churchill. 1903. Pp. 222. Price 3s. net.— 
This little book is an expansion of a course of leotures to the 
nursing staff of St. Bartholomew's Hospital. Dr. Andrewes 
has published it because there seems to be no elementary 
book which deals with the bacteriological aspect of disinfec¬ 
tion in a systematic manner. He says that as sterilisation 
and disinfection are problems in physics and ohemistry 
applied to bacteriology they can only be grasped from this 
point of view. The book is written for those who kDow no 
bacteriology, but who need sufficient acquaintance with the 
principles and methods to be able to understand what they 
are doing when they attempt to carry out processes of 
disinfection. Every person who is brought in contact 
with the sick-room will from this book be able to gather 
a useful, correct, and intelligible account of the manner 
of preventing contagion and of neutralising and destroying 
contagia. The illustrations, whioh are mostly diagrammatic, 
are well chosen. The section on Disinfection in Medical 
Cases appears to us to be specially valuable. The whole of 
the subject-matter is well arranged and the book is so well 
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written and every point is made so clear that we can 
unhesitatingly recommend it 

B. Bradshaw s Dictionary of Mineral Waters, Climatic 
Health Resorts, Sea Baths, and Hydropathic Establishments. 
With a map showing the stations named and several smaller 
maps and plans. London : Kegan Paul, Trench, Triibner, 
and Co. 1903. Pp. 372. Price 2s. 6d.—The new edition of 
this work will be found to be a considerable improvement on 
the former one. It gives descriptions not only of the various 
health resorts and chief bathing places of the world, with 
special notices of the most popular and important of them, 
but also hotels which may be recommended with confidence, 
the quickest routes by rail, boats, or carriages, and other 
important details. The dictionary is preceded by an alpha¬ 
betical list of watering places classified according to the 
chief constituents of their waters. While the book is 
intended for the public it will be found of great use by 
the members of the medical profession. Some 20 pages of 
the volume are devoted to an enumeration of ailments and 
the places where they are most effectually treated, a most 
convenient list from which hints can readily be obtained 
by the busy practitioner before consulting larger works. 

Serum Therapy, Bacterial Therapeutics, and Vaccines. 
By R. T. Hewlett, M.D., M.R.C.P., D.P.H. Lond., Pro¬ 
fessor of General Pathology and Bacteriology, King’s College, 
London. London: J. and A. Churchill. 1903. Pp. 262. 
Price 5s. net.—The author has endeavoured to give a concise 
account of the preparation of antitoxins and antisera, and 
vaccine?, with cotes on the treatment of disease by their 
agency. In all cases brief directions are given for the 
making and testing of the various preparations. To render 
the subject-matter more complete short descriptions are 
included of certain substances of a somewhat allied nature, 
such as the typhoid extract of Jez and cancroin. The 
book is an interesting study in the production of immunity 
and is a fairly complete record of the work in this field up to 
the present time. Fascinating though many of the theories 
are which are here lucidly explained, the practical physician 
cannot help being impressed with the small residuum of 
really helpful therapeutical knowledge which is at present 
available. We see that the ice has been broken but that 
the implements for saving life are at present beyond the 
grasp of outstretched hands. 

A Monograph of the Tsetse Flies (Genus Glossina), based 
on the Collection in the British Museum. By Ernest Edward 
Austen. With a chapter on Mouth-parts by H. J. Hansen, 
Ph.D. London : Printed by order of the Trustees. Sold 
by LongmanB and Co., London, and by others. 1903. 
Pp. 319. Price 15 j.—T he preface to this book is from the 
pen of Professor Ray Lankeeter who says that in view of the 
circumstances that the trypanosoma in the case of the 
Nagana disease is habitually carried by Glossina morsitans 
and that a trypanosoma has been found in the cerebro-spinal 
fluid of nearly 70 per cent, of the cases of sleeping sickness 
at Entebbe, Uganda, the question arises as to whether the 
other species of glossina are carriers of disease germs. An 
accurate knowledge of tsetse flies is therefore clearly 
indispensable for further progress in this inquiry. Collec 
tions from all parts of the world of flies, and other insects 
which suck blood, are needed, accompanied by careful notes 
as to habits, locality, and life-history. Such collections will 
be received with specia welcome at the British Museum 
and at once investigated. The present work supplies a 
rtsumk of our knowledge of the tsetse flies and will 
enable those who may be engaged in Africa upon 
the investigation of the maladies produced in different 
animals by the various species of trypanosoma, to determine 
the species of glossina responsible for the dissemination of 
the hsematozoon. The specimens representing glossina in 


the British Museum collection are in poorer condition than 
those of any other well-known genus of diptera, and it is 
hoped that this monograph will have the result of inducing 
those who have the opportunity to collect tsetse flies for the 
national collection. The book is all that we should expect 
it to be, considering that it comes from one of the greatest 
centres of the world’s knowledge, and the authors must be 
congratulated on its completion. A bibliography of over 
200 references and valuable reports by many observers are 
appended. The book contains a map of Africa illustrating 
the present knowledge of the distribution of glossina. The 
coloured reproductions of the work of the artist, Mr. A. J. 
Engel Terzi, are very beautiful. 

Elementary Ophthalmio Optics. By Dr. Freelani> 
Fergus. —We have now had an opportunity of carefully 
considering the notes which, as we mentioned in our issue of 
August 29th, had been sent to us by Dr. Freeland Fergus 
as a protest against our review of his book. As a result 
of doing this we have come to the conclusion, and we 
say it with deep regret, that Dr. Fergus's work has not 
received justioe in our columns. We consider that in 
criticising the book as a trustworthy guide to optics it waa 
not fair to say the “confusion of algebraic signs signifying 
direction is appalling.” The formulae employed are not 
superior to criticism, but Dr. Fergus has the greatest 
authority on his side in using them, for ophthalmologists 
have for a long time made constant use of them in practice 
and have found no error to result. As we have before said, 
both in our columns and in private correspondence, if 
Dr. Fergus would like to have his notes published in 
The Lancet we shall be happy to publish them, but thia 
of course would not remove from us the necessity of makin g 
this amende to Dr. Fergus for the pain we have caused him, 
and we do it with pleasure. 
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TABLOID IRON PHOSPHATE AND IRON HYPOPHOSPHITB. 

(BUBBOUGH9, WKLUCOMK, AND CO., SNOW HlXX-BUILDINGS, 
London, E.C.) 

A combination of the soluble phosphate of iron with the 
soluble hypophosphite of iron has been employed with advan¬ 
tage in cases of nervous depression associated with a me m i a 
and also in some conditions of phthisis. Sugar-coated tabloids 
are now prepared containing these salts, two grains of the 
former and one grain of the latter being in each tabloid. 
One to three tabloids in accordance with the physician’s 
directions are prescribed, taken in water after food. We find 
that the salts are protected against change by the tabloid 
coating. 

DIABETIC FOODS. 

(John 8. Austin, Lknzie.) 

We have examined specimens of bread and biscuits manu¬ 
factured by the above baker and we find that they are not 
only satisfactory as regards flavour and texture, but their 
composition is suited to the requirements of the diabetic 
patient. The amount of proteid is considerably increased at 
the expense of the carbohydrates. Both preparations, how¬ 
ever, contain some staroh. The moisture in the bread 
amounted to 44*70 per cent., the mineral matter to 1-90 
per cent, the fat to 14*40 per oent., and the proteid to 
19*76 I per oent The proteid is thus about three times the 
amount contained in an ordinary moist loaf. The biscuits 
contained more proteid—namely, 22*66 per cent, the 
moisture amounting to 8*66 per oent, the fat to 20*10 per 
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cent., and the mineral matter to 3*10 per cent. Both the 
biscuits and bread keep well. 

‘‘PEPULB” PEPSIN AND ZYMINE. 

(Faibchild Bros, and Foster, New York, and Snow Hill- 
buildings, London, B.C.) 

We have carefully tested specimens of these “pepules" 
in the laboratory and have found them to be very active 
in peptonising proteids and in converting starch. The com¬ 
bination, therefore, is calculated to be useful in the processes 
of both gastric and intestinal digestion. 

ISAKOL. 

(The Society or Chemical Industby, Basle; London Agency, 
Fukbst Bbos., 17, Philpot-lane, E.C.) 

Isarol corresponds to the official ammonium sulpho- 
ichtbyolate of the Swiss Pharmacopceia and is prepared 
by suiphonating the product of distillation of bituminous 
schists found in certain Alpine districts and finally neutra¬ 
lising with ammonia. It is a brownish-red viscid substance 
with an odour resembling coal gas. It contains about 8 per 
cent of sulphur. Its therapeutic properties are stated to be 
practically the same as icthyol. It is used in particular, 
with excellent results, in chronic skin diseases and in 
gynecological practice. 

OLD OTTERBUENE WHISKY. 

(Stbomness Distillery, Orkney, N.B. Sole Agents, Moss and 
POTTEB, TheTKORD, NORFOLK.) 

This spirit is described as a pure all-malt Scotch whisky 
and we believe this description to be correct. The analytical 
results, at any rate, which we obtained conform to those 
yielded by a genuine all-malt or unblended spirit. The 
figures in regard to secondary products were as follows, 
given in grammes per hectolitre of absolute alcohol present: 
acidity reckoned as acetic acid, 24' 00; aldehydes, 15' 40; 
furfurol, 2'50 ; ethers reckoned as ethyl acetate, 61 • 60 ; 
and higher alcohols, 220 00. Other analytical results were 
as follows : extractives, 0' 12 per cent. ; mineral matter, 
O'02 per cent. ; aloohol, by weight 42 29 per cent, by volume 
49'81 per cent., equal to proof spirit 87 29 per cent. ; and 
fixed acidity reckoned as tartaric acid, 0 012 per cent. The 
last figure is an indication of storage in sherry casks. The 
flavour is malty though delicate. 

LIQUOR COLCIIICIN.E SALICYLATIS (HOPKINSON'S). 

(Baiss Brothers and Stevenson, Limited, Jewby-street, 
London, E.C.) 

This preparation has been for some time before the pro¬ 
fession and the therapeutic efficiency of this particular 
combination of the alkaloid with salicylic acid is recognised 
in the treatment of chronic rheumatism and gout. It is 
stated that this preparation, unlike the ordinary combination 
of colchicum wine and salicylic acid, is without depressing 
effect or any undesirable action upon the renal and hepatic 
organs. 

“ PROTECTYL.” 

(The Chemical Discoveries, Limited, 60, Haymabkkt, 
London, S.W. 

“Protectyl ” is a germicidal preparation which is said to 
effectually prevent venereal infection when properly applied 
and we can well believe that it would have that effect. 
It is a clear, glairy, mucilaginous fluid containing, according 
to our examination, salicylate of mercury. The fluid is con¬ 
tained in a collapsible tube provided at its aperture with a 
conical piece of 6oft indiarubber. According to bacterio¬ 
logical experiment in vitro “protectyl ” rapidly kills strepto¬ 
cocci and gonococci. In an address delivered before the 
Medical Society of Aix-la-Ohapelle by Dr. Ernest J. Feibes, 
the following tests are cited as proving the preventive 
efficiency of the preparation:—A drop of pure gonorrhoea 
pus was lightly rubbed into the mucous membrane of the 
urethra and 1 ‘ protectyl ” was applied one minute after. 


There was found to be no infeotion. In a similar experiment 
“protectyl" was applied three minutes after and still there 
was no infection. In a third test the application was 
applied six minutes after with the same result. Dr. Feibes 
confidently suggests that “protectyl" affords a means also 
of safeguarding against syphilitic infection. 

BANCROB. 

(M Francis and Co., 4a, The Poultry, Nottingham.) 

This consists of a small square slab of well-known anti¬ 
septic materials which is intended for use in the hair-dressing 
shop and for the rapid preparation of an antiseptic wash for 
sterilising razors, scissors, combs, brushes, &.c. The use of 
this tablet suggests a cleanly method which should be 
universally adopted in hair-dressing establishments. 

8UPRARENAL1N. 

(Abmoub and Co., 46a, Holborn Viaduct, London, E.C.) 

We have received a specimen grain-tube of Buprarenalin 
and a one-ounce bottle of suprarenalin solution from the 
above firm The former is the active principle of the gland 
and its physiological action is the same—that is, it is a 
powerful astringent and hemostatic, which may be nsed in 
minor operations without haemorrhage resulting. Supra¬ 
renalin is a fine crystalline powder readily soluble in acids 
or alkalies It can be boiled with water and so sterilised 
without impairing its physiological capacity. The supra¬ 
renalin solution is of 1 in a 1000 strength and affords a 
convenient means of applying the suprarenal gland 
principle; it may easily be sterilised by boiling. 

NON-ALCOHOLIC GRAPE ‘‘WINES.” 

(Agency, Reinhkimkb and Co., 14, The Avenue, Subbiton, 
Subbey.) 

These are excellent preparations of Pasteurised grape- 
juice bottled at Worms on the Rhine. We have reoeived 
several varieties, such as white, red, dry, and sweet. We 
give the analysis of three types :—Red 1 ‘ wine ” : alcohol, 
by weight O'63 per cent., by volume 0 66 per cent., equal to 
proof spirit 1'16 per cent.; extractives, 17 00 per cent ; 
mineral matter, 2 80 per cent.; sugar, 14'28 per cent. ; fixed 
acidity reckoned as tartaric acid, O'66 per cent. ; and vola¬ 
tile acidity reckoned as acetic acid, 0 048 per cent. The 
“wine” had the agreeable flavour of the grape and with 
effervescing water a very refreshing beverage may be pre¬ 
pared. As will be seen, the “wine ” is, for practical purposes, 
non-alcoholic. We could find no preservatives and, indeed, 
within a few hours of opening the juice was in a state of 
brisk fermentation. White “ wine "(dry) : alcohol, by weight 
106 per cent., by volume 1-34 per cent., equal to proof 
spirit 2'34 per cent. ; extractives, 13'68 per cent. ; mineral 
matter. O '27 per cent. ; sugar, 11' 40 per cent. ; fixed acidity 
reckoned as tartaric acid, 1 -215 per cent. ; and volatile acidity 
reckoned as acetic acid, O'048 per cent. This “wine" con¬ 
tains nearly 5 per cent, less sugar than the other “ wines ” 
examined ; the flavour was agreeably acid and characteristic 
of fresh genuine grape-juice. “ Schlosberg ” : alcohol, by 
weight 0-63 per cent., by volume 0 66 per cent., equal to 
proof spirit, 1'16 per cent.; extractives, 16 74 per cent.; 
mineral matter, 0 • 30 per cent ; sugar, 13'88 per cent. ; fixed 
aoids calculated as tartaric acid, 1'04 per cent.; and volatile 
acid reckoned as acetic acid, 0'018 per cent. This “wine" 
had also the same satisfactory features of the specimens 
previously described. All were practically free from alcohol 
and sound in condition, the amount of acetic acid being 
inappreciable. We have not before examined specimens of 
grape-juice as satisfactorily preserved as these, whilst they 
are free from chemical preservatives. With effervescent 
water they make a wholesome, palatable, and refreshing 
beverage. 
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THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

Brussels, Sept. 1st. 

At all great international congresses there are a large 
number of persons who profit by the occasion to enjoy a 
cheap holiday. If they can only find a pretext for enrolling 
themselves as members they profit [by a reduction in the 
railway fares and they can enjoy the special advantages 
and facilities for participating in various excursions. 
There are also public receptions, banquets, and many 
functions which it may be pleasant to attend. Now if over 
and above these considerations the congress meets in some 
interesting country, like Spain or Hungary, that is outside 
the more frequented tourist routes then the temptation to 
attend the congress is very great. Of course, the more 
people present the greater the moral influence of the 
congress. But, for my part, I have not found that the 
attendance at the meetings of the sections varies very much. 
There are at these congresses several hundred earnest mem¬ 
bers and they are always there and always working. The 
others, on the contrary, though they may be counted by 
the thousand, make but brief visits to the sections. On 
the present occasion these 1000 or 2000 pleasure-seekers are 
nearly absent and there should be some 1300 or 1400 
members who will comprise a much greater proportion of 
workers. This cannot be considered otherwise than 
as an improvement, particularly as there has been no 
falling off in the number of delegates. It is those 
persons who make the congress a pretext for a holiday 
who have fallen off, probably because Brussels is so near 
and so well known. On the other hand, there is no 
falling off in the attendance of practical sanitarians and 
the debates promise to be not only as interesting but 
probably more interesting than on any previous occasion. 
In any case they have never been better organised. Not 
only were circulars issued some months before the dates 
announcing what were the subjects on which reports would 
be presented to the Congress, but a very large quantity of 
these reports have been written and printed in time to be 
distributed to the members before the Congress meets. 
What will make a huge volume is already in the hands of 
the members. Indeed, there is far more printed material 
than can possibly be read; but in any case everyone 
can at least read three or four reports on the two or 
three subjects in which he is especially interested before 
the opening of the Congress. Then in the sections where 
these subjects are to be debated the members attending 
will be in full possession of the main facte and arguments 
submitted for discussion. In such circumstances the dis¬ 
cussions should be to the point and the conclusions should 
be appropriate and practical. This is not always the case at 
these congresses. 

Though late in taking official cognisance of these con¬ 
gresses the British Government are now amply represented. 
The Local Government Board is represented by Dr. Theodore 
Thomson and Dr. S. M. Copeman ; the Home Office by Dr. 
T. M. Legge, His Majesty’s medical inspector of factories, 
and Miss Adelaide M. Anderson, principal lady inspector 
of factories and workshops. The Board of Works proposed 
to send Dr. W. H. Corfield, one of the oldest and most 
faithful attendants at these congresses, who used formerly 
to lament that Great Britain, and especially the British 
Government, was so poorly represented. Alas, Dr. Corfield 
has unexpectedly dial, but his colleague from the same 
department Mr. J. B. Westcote, architect and surveyor to 
His Majesty’s Office of Works, is here. The War Office sends 
Lieutenant-Oolonel A. M. Davies, R.A.M.O., sanitary expert 
attached to the Army Medical Service, and Major T. 
McCulloch, of the same service. The Colonial Office send 
Sir Patrick Manson and Ireland sends Lieutenant-Colonel 
D. Edgar Flinn, medical inspector of the Local Government 
Board for Ireland. It oannot be said this time that the 
British Government is not taking adequate part in the pro¬ 
ceedings. The British colonies are also following suit, for 
Ceylon is represented by Dr. H. M. Fernando; the Fiji 
Islands by Mr. B. Glanvill Comey ; Northern Nigeria by 
Dr. W. H Londley; New Zealand by the Hon. W. Pember 


Reeves, ohief agent for the oolony in London ; and Queens¬ 
land by its general agent, the Hon. Sir Horace Tozer, 
K.C.M.G. 

Apart from this official and governmental representation 
the local authorities in England have taken much greater 
interest in the proceedings than on any previous occasion. 
The presence is announced of many practical hygienists— 
namely, the inspectors of nuisances or sanitary inspectors 
from a large number of towns. Of course a considerable 
number of British medical officers of health have also been 
appointed to attend the Congress but this was the case at 
former congresses. Among these medical officers of health 
I note Dr. W. Collingridge for the City of London, Dr. 
Francis J. Allan for the City of Westminster, and Dr. E. H. 
Snell, the medical officer of health of Coventry. Professor 
Sims Woodhead of Cambridge University and Professor 
Del6pine of Victoria University are here. The following 
British bodies, among others, have appointed delegates: 
the Association of Medical Officers of Schools; the Bedford 
College for Women; the British Gynaecological Society; the 
British Medical Association; the Charing Cross Hospital 
Medical School; the Epidemiological Society (nine delegates); 
the Institution of Mechanical Engineers ; King’s College, 
London ; the Mansion House Council on the Dwellings of the 
Poor ; Queen’s College, Cork ; the Royal College of Surgeons 
ih Ireland ; the Royal Institute of British Architects; the 
Royal Institute of Public Health (ten delegates) ; the Royal 
Medical and Chirurgical Society; the Sanitary Institute, 
Parkes Museum (seven delegates) ; the South-Eastern and 
Chatham Railway Company ; University College, London ; 
the University of Adelaide (Australia) ; the University of 
Birmingham ; the University of Bombay (India) ; the Uni¬ 
versity of Cambridge; the University of Edinburgh ; the 
University of Glasgow ; the University of St. Andrews; 
and the University of 8ydney (Australia). Never before 
has Great Britain been so well represented, and as in all 
my descriptions of previous congresses I have complained 
of the paucity of British delegates it is with the greatest 
pleasure that on this oocasion I find myself in a position 
to speak in quite a different manner on this subject. 

The other Governments which have sent official repre¬ 
sentatives are those of the German Empire, Argentine 
Republic, Austria-Hungary, Belgium, Brazil, China, the 
Independent State of the Congo, Corea, Cuba, United 
States of America, Denmark, France, Greece, Guatemala, 
Italy, Japan, Luxembourg, Mexico, Monaco, Holland, Pern, 
Persia, Portugal, Roumania. Russia, Siam, Norway and 
Sweden, and Uruguay. So it will be seen that the inter¬ 
national character of the Congress has been well maintained. 


The Opening of the Congress. 

Brussels, Sept. 2nd. 

At nine this morning a vast concourse of people gathered 
in the splendid central hall of the Palais des Academies. 
Many of the veterans of sanitary reform from the l eading 
nations of the world were there and a great variety of 
uniforms helped to enliven the scene. It was 9.40 a.m. 
when the approach of His Highness Prince Albert was 
announced. He wore the uniform of a colonel of the 
Grenadiers and was accompanied by the Minuter of Foreign 
Affairs and the Minister of Public Instruction. It was 
the Minister, M. Favereau, who opened the proceedings 
by expressing his thanks to the 27 Governments that had 
accepted the Invitation of the Belgium Government and had 
supported the Congress. They were proud to think that the 
two first international oongreases met to discuss hygiene had 
selected the town of Brussels for their deliberations and he 
now invited His Highness to open the present Congress. 

Prince Albert at once rose, weloomed all present, and said 
that he considered himself highly honoured in being called 
upon to open an assembly of such eminent men of science. 
He was glad to salute the delegates of the various Govern¬ 
ments, of the universities, of the municipalities, and of the 
learned societies. It was not the first time that they had 
come to Belgium and their presence had spread the know¬ 
ledge of hygiene so that now the death-rate was reduced 
considerably and cholera epidemics were held in check. 
Hygiene had thus succeeded in preserving the public health 
and greatly helped in the transformation of society that 
was taking place. These changes led to great agglomera¬ 
tions of people in the large cities and this gave rise 
to special dangers which could only be overcome by 
the aid of hygiene. Such progress in sanitation was 
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opposed by the apathy and indifference of the thoughtless j the United States of America but did not respond. M. Henri 
and the want of financial means. But the Congress would ! Monod spoke for the French Government and Professor 
help to spread a desire for knowledge, while in combating i G. Sims Woodhbad for the British delegation. Dr. Celu 
sickness they were adding to the wealth of the country. 1 said a few words for the Italians, Dr. di Mischima spoke in 
Indeed, many of the subjects to be discussed were of general I German for the Japanese, Dr. Kiaes for Norway, Dr. 
public interest. This was notably the case in regard to Spbonck for Holland, Dr. Schmitt for Switzerland, and Dr. 
tuberculosis and to infantile mortality. It seemed as if all R. db Arellano for Mexico. The Prince then declared the 
the enemies of a healthy life concentrated their force of sitting closed and proceeded to visit the small sanitary 
attack on helpless infants. It was for hygiene to enter into exhibition which is held in connexion with the Congress, 
our customs. The great endeavour should be to overcome In the afternoon all the sections met and were well 
ignorance. It was the glory and the satisfaction of men of i attended in spite of the great heat. In the evening the 
science to know that they contributed to this end and in members of the Congress were received at the Palace, 
congratulating them on their noble mission Prince Albert j 

declared the Congress to be open. - 

M. Beco, the President of the Congress, then delivered a i Brussels, Sept. 5th. 

long address showing what the Royal House of Belgium and As usual in all congresses the programme for most 
what the ruling sovereigns and chiefs of other European of the sections has been overcrowded. Nevertheless a 
States had done to forward the cause of sanitary science and ' great deal of time has been saved by taking all the reports as 



M. E. Beco, 

President of the Eleventh International Congress of Hygiene and Demography and Secretary-General of the Ministry of Agriculture, 
intrusted with the general direction of the Public Health Service of Belgium. 


the suocess of the international congresses of hygiene. In 
the course of his remarks M. Beco quoted a part of the 
speech delivered by His Majesty King Edward VII. when, 
a * Prince of Walee, he opened the Congress of Hygiene held 
io London in 1891. 

The Secretary-General of the Congress, Dr. Putzeys, 
then followed with further details about the congresses, and 
31. db Mott, senator and mayor of Brussels, said a few words 
to welcome the members in the capital of Belgium. There 
now ensued the habitual and long series of speeches from the 
representatives of the different nationalities. This Dr. 
BROUARDEL, with his usual refined, diplomatic, and 
gracious suavity, commenced in appropriate terms. He 
was followed by General Schjbrnings for Germany 
and the well-known statistician Herr Main a-Stern ego for 
Austria. Dr. C&atoby spoke for Hungary and Dr. Cortezo 
for Spain. Dr. Harrington was called upon to speak for 


! read and commencing the discussions forthwith. Thus the 
principal funotion of the reporters has been to reply to 
| criticisms rather than to expound and to read their reports. 
In this manner the resolutions were reached at an earlier 
stage and I think it will be found that a very large number 
1 of important motions have been carried. There might, 
however, be no great merit in this were it not also a fact that 
l the motions were not hastily and thoughtlessly adopted. 

1 On the contrary, the discussions which I have heard were very 
earnest, the speakers nearly all were specially qualified, and 
every word of the motions was most thoroughly studied in all 
its bearings, so that the opinion of the majority, and it was 
very often the unanimous opinion of the whole section, might 
be faithfully expressed. The sections have also all been 
well attended ; indeed, they were in some instances too well 
attended, for even the most spacious rooms have been so 
crowded as to beoome unbearable. How different this is from 
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many of the previous congresses has been the subject of many 
comments. There can be no doubt that on the present occa¬ 
sion the tourist element has very sensibly distinguished itself 
by its absence. The members of this Congress are really in 
earnest and therefore they attend to the business of the 
Congress. Thus with a smaller total membership there is*a 
much larger attendance at the sectional meetings. 

But if much work has thus been accomplished, relaxation 
has also been provided, and this in a well-organised manner. 
There have been no storming of buffets and no free fights for 
the sake of some small privilege, none of the unseemly 
scenes which other congresses have had to deplore. The 
members had no difficulty in gaining access to the great hall 
where the opening ceremony was held and they penetrated 
the Royal Palace with equal facility on the evening of the 
same day. They were invited to assist at what is called 
here a raout, a term which has the advantage of vague¬ 
ness in its meaning. It does not mean a supper, 
it does not mean a ball, but it could possibly mean 
something that could be coaxed into being a little 
bit more lively than a conversazione. In any case it 
is a function for which full dress and the display of all 
medals, stars, and orders are indispensable. To the stranger 
it at least has thiB advantage, that it enables him to visit 
the palace not as a tourist who is only shown empty rooms 
with the furniture covered over and nearly all the shutters 
closed ; on the contrary, all is brilliantly illuminated, the 
rooms are crowded, and everyone is dressed to his best. 
Then, if it is a royal palace the royal family is there ; if it 
is a muncipal palace then the burgomaster is there in his 
civic robes. On the present occasion we have had a 
rawt both at the Royal Palace and at the town hall. His 
Majesty King Leopold II. being absent we were received by 
His Highness Prince Albert. The Prince talked pleasantly 
to the members of the Congiess as he slowly pro¬ 
gressed from one end of the Palace to the other. 
Having thus made the acquaintance of many mem¬ 
bers of the Congress, Prince Albert invited them to take 
some light refreshment and the doors of the room contain¬ 
ing the buffet were thrown open. On such occasions 
much inoonvenience would be avoided if waiters could carry 
trays round containing the light drinks so needed when, as 
happened on this occasion, there is exceptionally hot 
weather. The Palace is a modem structure, the rooms are 
richly furnished, and there are a few celebrated pictures on 
the walls. 

No comparison can be established between the royal and 
municipal palaces. The town hall of Brussels is unique. 
Its magnificent facade is some 600 years old. Its 
graceful tower, its rich Gothic architecture, its history and 
its souvenirs, its paintings, its tapestry, and its innumerable 
works of art all combine to render a visit to this edifice 
one of the most interesting experiences that could possibly 
reward a congressist for his work and fatigue. Round and 
round we went through all the rooms, passing and repassing, 
never tired of admiring, for instance, the great banquet 
hall with its art tapestry representing the different trades ; 
the hall for marriages, with its allegorical frescoes ; the 
counoil hall, where Count Egmont and Count Hoorn were 
condemned to death, andyrer contra the various proofs given 
of the ultimate triumph of the citizens of Brussels. Here, 
indeed, we were walking through history and were having 
the honour of being received in one of the buildings where 
through long ages so much had been done for the cause of 
local government and oivic freedom. This was, indeed, a 
most enjoyable evening, for there was so much to see and to 
interest. 

Yesterday we had a strange entertainment. The handsome 
Alhambra Theatre was reserved for a special gala perform¬ 
ance, where the whole Congress assembled again in full dress. 
Now a gala performance in honour of an international audi¬ 
ence is not easily arranged. On such an occasion there is a 
natural desire to show what the nation which entertains is 
capable of doing ; on the other hand, if the guests are to 
enjoy themselves the performance should be comprehensible 
to all, however their languages may differ. In such 
circumstances danciDg and music naturally suggest them¬ 
selves, and an attempt was made to find something 
Belgian and yet that would be understood by all. So resort 
was had to the mimodrawe, a play acted but not spoken. 
A work of the Belgian Zola was selected and we had 
Le Mort, by C. Lemonnier and P. Martinetti, rendered by 
the Artistic Company for the Propagation of Belgian Works. 
It was marvellously done but very dreadful. It might be 


construed as an essay on the force of suggestion. Two 
brothers having murdered and robbed an individual suggest 
themselves into seeing their victim's phantom arise on all 
sides. Finally, as the two brothers, exhausted, lay asleep 
side by side the dead man rises up between them. They 
strike each other thinking that they are striking the ghost, 
and thus the one is killed by the other. Nothing could be 
more ghastly, but the rendering was most enthralling 
though gruesome. Afterwards there was some very artistic 
dancing and throughout we had excellent music performed 
by the orchestra of the Grand Opera, the Theatre Royal de 
la Monnaie. Thus far both in its pleasure and its work the 
Congress has progressed most satisfactorily. 


Brussels, Sept. 8th. 

Even on Sunday the congressists were allowed no rest ; 
indeed, they had to be up and about earlier than usual. ▲ 
special train was waiting for them at the Northern Station 
timed to start punctually at 8 o'clock. A second train was 
to start 20 minutes later, but most of the visitors and guests 
were in time for the first train ; consequently every seat was 
taken, while in the second train some of the carriages were 
almost empty. In less than an hour the trains, containing 
close upon 600 members of the Congress, reached Antwerp, 
and as the members of the Congress left the station a ticket 
was given them bearing the name of an excursion steamer. 
These steamers were to 6tart a little after noon and in the 
meanwhile we were all requested to go to the town-ball. 
Here we had a short quarter of an hour to Btroll round 
and to admire the historical paintings and the Renaissance 
ornamentation of this splendid sixteenth-century edifice. 
Then in one of the largest rooms a few words of welcome 
were uttered by the burgomaiters and the members of 
the Congress were requested to form themselves in five 
groups and for that purpose to enter the room bearing 
the number of j,he group selected. Each of these groups 
would visit different sanitary services and have different 
conductors, to whom the members were introduced on 
entering the room allotted to them. This was all very 
well arranged, but there was one mistake which caused 
considerable confusion. As the various rooms all opened on 
to a gallery that overlooked the State staircase it would have 
sufficed to place one steward on this gallery who should 
have given each group the signal when to start and should 
have seen that one group got well away before he allowed 
the next to go out. As it was, several groups left their 
respective rooms at the same time, collided on the stairs, and 
got inextricably mixed. The leaders, whom the members 
had never seen before and who wore no insignia, were soon 
lost to many of us and when the large tquare in front of 
the hall was reached the congressists appeared like scattered 
sheep in search of their shepherd. However, they soon got 
off with one or the other groups, though perhaps not the 
group they had intended to follow, and were taken to see 
some of the sights of Antwerp from the sanitary 
point of view. One party travelled along the main 
sewers in boats. Others went to see the Bureau 
d’Hygi&ne and all its dependencies. The third party 
visited the hospitals and another party an orphans’ home, a 
sailors’ home, and a dead-house. But no inconsiderable 
number of members played truant, deserted the groups, and 
went off on their own account to see the celebrated Antwerp 
picture gallery, the cathedral, or the Mus6e Plantin. 
Wherever the members went they all managed, however, 
to be in good time on the quays close to the old Steen 
fortress where the four excursion steamers were waiting. 
The excursion lasted three hours. The steamers first went 
seawards as far as a point rejoicing in the name of Pipe-de- 
Tabac, then turned back, passed in front of Antwerp along 
the whole line of the docks, travelling up stream to the 
shipbuilding yards and floating dock, and only turned 
back to Antwerp when they had reached Hoboken. During 
the journey liberal lunch was served. As there was 
nothing else to do but to eat, drink, and be merry, it 
may be said that in this also the congressists demonstrated 
that they were not devoid of speoial aptitudes. Among the 
Belgians, on the ship and round the table where I sat, some 
of the most inveterate political adversaries were placed close 
to each other. It was a real pleisure to note how com¬ 
pletely they seemed to forget their antagonism and joined 
together as if they were the be>-t of friends, only thinking 
how to promote the general good-feeling. It was half-past 
three when we landed and there was still time to visit 
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the handsome zoological gardens before the special train 
took ns back to Brussels, where for once we were able to 
Tetire at an early hoar. 

Not so the following Monday evening, for this was the 
night of the great banquet. So numerous were the guests 
that even the large hall of the Hdtel M6tropole could 
scarcely hold us. A very elaborate and excellent dinner was 
served, accompanied by a large and ohoice selection of wines. 
M. Beco, as President of the Congress, occupied the chair, 
and on his right sat M. Francotte, the Minister of Industry 
and Labour. Then came Professor Brouardel, President of the 
Congress Permanent International Committee. On the other 
side were M. de Mott, Mayor of Brussels, and Professor von 
Kohler, representing Germany. Grouped as close as possible 
-were the official representatives of the different nationalities. 
So large was the assembly that a trumpeter was employed 
and silence was imposed by the sound of the bugle when the 
time arrived for the toasts. 

M. Bbco, of course, was the first to rise and in enthusiastic 
terms proposed “The King.” He urged that without dis¬ 
tinction of country His Majesty Leopold II. had been an 
active agent of civilisation and of peace throughout the 
world. He also spoke of hygiene as promoting the senti¬ 
ment of solidarity and expressed his thanks to all the 
-Governments which by appointing official delegates to attend 
the Congress had forwarded the cause of international 
sanitation. He concluded by a graceful allusion to the 
help given by Prince Albert. 

M. Francotte, the Minister of Industry and Labour, said 
he liked to bear, and he did hear on all sides, that the 
-Congress was a success, that it had been a pleasant Congress, 
and that it would prove a fruitful Congress. Such being the 
case, he was most anxious to express his gratitude to the 
President and to the general secretary of the Congress. In the 
name of the Government he wished to honour in the person of 
M. Beco one of the greatest administrative forces, and in Pro¬ 
fessor Putseys one of the most powerful educational forces, 
of the country. Our nation, said M. Francotte, is but small, 
but we love it the more. The national soul has been formed 
by our oommon suffering and labour. We are pleased to 
show our country and pleased by the marks of approbation 
we receive. The principal groupings or associations 
formed to promote human welfare have selected Belgium for 
their centre. He hoped that in bis country some of the 
greatest problems of the day would find their solution. He 
thanked the foreign Governments for sending representatives 
and the members for coming. They brought with them the 
most precious of all wealth—the wisdom of the world. In 
the name of the Government he would promise that he 
would strive to carry out in practice some of the resolutions 
voted by the Congress. In conclusion, he wished the 
members present the best of hygiene—happiness. 

Professor Brouardel now rising, exolaimed, “Yes ; the 
Congress is a success, but Belgium is not a little country, 
since it can achieve such great things.” After 25 years of 
experience he did not think that any congress had displayed 
ao mncb assiduity in its work or shown evidence of such 
careful organisation. Everyone had helped, and everyone 
had confidence in M. Beco and Professor Patzeys. Their 
hard work had made hygiene advance and sanitary legis¬ 
lation would benefit in many countries. 

M. de Mott spoke next, alluding to the first international 
Assembly ever gathered together to discuss public questions, 
which met in Brussels in 1852. 

Then came various speakers of different nationalities, 
but none were received with so much applause as the 
Chinese delegate, perhaps because this is t.he first time a 
representative of that great nation has spoken on such an 
occasion. He explained that the Chinese were a very earnest 
people and when they took a matter up tney did it very 
thoroughly. He proposed to translate into Chinese some 
of the proceedings of the Congress and hoped that this 
would lead to the spread of knowledge on the subject in 
bis country. 

Dr. Charles Harrington spoke for the United States 
and Professor Sims Woodhkad for Great Britain, and it 
was not till a late hour that the members rose. 

The Closing ok the Congress. 

This afternoon the Congress has been formally closed at 
the general meeting held in the great hall of the Palace of 
the Aoademies where the opening ceremony had taken place 
M. Beco presided and Professor Putzbys read out all the 


resolutions adopted by the sections, approved by the 
International Committee, and now submitted to the Con¬ 
gress as a whole. Excepting two verbal alterations they 
were all accepted by this the general assembly of the 
Congress. 

Professor yon Kolher, director of the Berlin Imperial 
Institute of Hygiene, now rose to invite the Congress to 
meet four years hence at Berlin. He alluded in grateful and 
flattering terms to the admirable organisation of the Brussels 
Congress and promised that the Germans would strive to 
show themselves worthy of so good an example. 

The proposal was unanimously accepted and Professor 
Brouardel now joined in the general praise of the Belgian 
organisers. He said that in six days the Congress had held 
about a hundred different sittings, that all the sections had 
carried out their programme, and that on no occasion bad be 
known so much assiduity and such a large attendance at the 
sections. 

Then followed the usual series of speeches of thanks 
which were very hearty but lacking in originality. The 
representative of the United States Government, Dr. 
Harrington, said that he was authorised to invite the 
Congress to meet at Washington in 1909 and hoped this 
proposal would be accepted. Dr. G. H. F. Nuttall said a 
few words on behalf of the British members of the Congress, 
and after other nationalities had had an opportunity of 
expressing their gratitude it was announced that M. de 
Montricher was organising a sanitary congress at Marseilles 
for next April at which any member of the present Congress 
would be very welcome. 

It was now the turn of the Belgians to reply, and M. Beco 
accepted the compliments which he had received not for 
himself as much as for an army of assistants who hid worked 
under him whose names were unknown and without whose 
devoted and able aid the Congress would not have been a 
success. He also spoke of the exhibition and finally 
thanked the members of the press for their effective and 
indispensable assistance. 

Then the Minister of Agriculture rose to close the Congress, 
which had proved a success even beyond the most sanguine 
hopes of its promoters. In the name of the Belgian Govern¬ 
ment he thanked the promoters of this success. These 
were the foreign governments which had made so judicious 
a ohoice of delegates and the members who had displayed 
their vast knowledge. Then there were the reporters who had 
accomplished a heavy and ungrateful task, but many of the 
reports would remain as monuments. Then there was the 
press and finally the general public. All engaged in the 
work bad contributed to the welfare of humanity and he 
hoped that daring the four years separating them from their 
next meeting much suffering would be prevented and many 
lives would be saved. 

The Congress was then declared closed, but the 
members are not yet dispersed. To-morrow at seven 
in the morning several hundred members are going 
to the Borgoumont Asylum and to Spa ; in fact, the 
excursions will last three days, so that though some 
members are returning home at once a large number still 
remain. 


Superannuation Allowance. — Dr. Richard 

Purnell Tyley. who for 36 years has been medical officer of 
the ninth district of the Axbridge (Somerset) union, 
has been granted a superannuation allowance of £46 
per annum. 

True Charity.— Some li'tle time ago a Hull 

fisherman named Barry was knocked down by an engine in 
St. Andrew's Dock and was so terribly injured that he 
bad to undergo amputation of both legs and of both 
arms. The operation, which was performed in the Hull 
Royal Infirmary by Mr. E Harrison, wa-* quite successful 
and Barry made an uneventful recovery. Mr. Harrison com¬ 
municated with Mr. C. H. Wilson concerning the case and a 
subscription was opened for providing Barry with artificial 
limbs. The Surgical Aid Society, on becoming aware of the 
case, wrote to say that it would be glad to supply the 
artificial limbs free of cost This generous offer was 
promptly accepted and the money already subscribed for the 
purpose is now, with the consent of the donors, to be devoted 
to enabling Barry to obtain some light employment. The 
Surgical Aid Sooiety deserves every credit for its act. 
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Referred Pain. 

. It has been universally recognised for many years that 
irritation of the peripheral extremity of one branch of a nerve 
may cause pain to be felt, not at the place where the irrita¬ 
tion exists, bnt in the area of distribution of some other 
branch of the same nerve or nerve root. Familiar examples 
of this "sympathetic” or "referred” pain are numerous. 
Caries of one tooth may cause aching of other teeth on the 
mm side, or the pain may be attributed to an area supplied 
by some other branch of the fifth nerve. In early disease 
of the hip-joint the child may feel the pain, not in the 
affected articulation, but in the knee of the same side, and 
many hospital surgeons have seen children who have been 
bronght for treatment with a poultice, or some other equally 
efficacious application, on the knee, while the only lesion 
present has been in the hip. Hilton many years ago laid 
the foundation of the doctrine of "sympathetic” pain 
when he showed that some obscure pains occurring in 
various morbid conditions could be thus explained. Dr. 
Hknby Head has done good service more recently in call¬ 
ing attention to this pain reference and by systematising 
our knowledge on the subjeot, for he showed that each 
cutaneous nerve was associated with the nerve-supply of 
certain internal organs and structures, and thus he 
laid down definite rules for the attribution of referred 
cutaneous pain to its proper source. Various explana¬ 
tions have been advanced to acoount for this trans¬ 
ference of pain. According to one theory it is ex¬ 
plicable simply by induction of a current in adjacent fibres 
in a manner oomparable to the electrical induction in two 
adjacent but unconnected wires. Certain physiological ex¬ 
periments appear to favour this explanation but it is 
probably not correct. According to another explanation the 
nervous centre, spinal or oerebral, which receives the afferent 
impulses is so unduly excited that in its disturbed con¬ 
dition it attributes the afferent impulse to the wrong 
afferent nerve. Yet another theory suggests that the trans¬ 
ference takes place in a still higher plane—namely, in 
the sensorium itself. A point of very great importance in 
endeavouring to distinguish between these rival theories is 
that in some cases there is no true reference of pain but the 
"sympathetic ” cutaneous area ishyperesthetic. This is most 
easily explicable on the idea that the corresponding spinal 
oentre is disturbed by unusually severe afferent impulses 
which render it unduly sensitive to ordinary impressions. 

The point of origin of the primary afferent impulses may 
be a muscle, a joint, a bone, or a viscus. In this connexion 
it is of interest to observe that most of the abdominal 
viscera are quite incapable of giving rise to the ordinary 
sensation of pain. In The Lancet of August 22nd we 
published a lecture by Mr. 0. W. Mansell Moullin who 


brings out this point very clearly, for he shows that ulcera¬ 
tion and gangrene of the stomach and intestine need not of 
themselves give rise to any painful sensation, that the bowel 
may be cut and sutured, and that operations may be per¬ 
formed on many other abdominal viscera without causing any 
pain, but that the abdominal wall is extremely sensitive, an 
inflammation of it or traction on it causing acute pain. 
He further showed that in inflammation of the appendix 
it is very common to find patches of cutaneoua 
hyperesthesia ; in most cases this area is the area 
corresponding to the eleventh dorsal nerve, though the 
areas corresponding to the tenth and twelfth dorsal may 
also be affected. This hyperesthesia is attributable to 
"reference” and thus may prove of diagnostic value in 
obscure cases of appendicitis. The stimuli may come from 
the muscles or from branches distributed to the abdominal 
wall, but they do not come from the peritoneum itself. So 
long as the inflammation is limited to the peritoneum no 
true outanaons hyperesthesia is found, and therefore when 
fchfa hyperesthesia is present it is an indication that 
some other structure is involved ; while if it has been 
present and suddenly disappears but no corresponding 
improvement oocurs in the general symptoms it may 
be taken as very probable that the appendix has 
become gangrenous and that only immediate operation 
can prevent general septic inflammation of the peritoneum. 
There is a somewhat analogous phenomenon closely allied 
to referred pain to which Hilton drew attention. He showed 
that a very close connexion exists between the nervous 
supply of a joint and the innervation of the associated 
structures—namely, the muscles acting on the joint and the 
skin covering it—the several nerves arising as a rule from 
the same nerve root. As a consequence of this intimate 
nervous connexion any inflammation of the joint—that is to 
say, of its synovial membrane—is immediately followed by a 
tonic contraction of the muscles acting on the joint; 
this causes fixation of the bones entering into the articu¬ 
lation and thus the pain and the increase of inflamma¬ 
tion are avoided which would surely follow the continued 
movement of the joint. This muscular spesm cannot be 
regarded as entirely voluntary, for though it may diminish 
it does not altogether disappear during sleep and, indeed, 
it may first appear at a time when there is no distinct 
pain in the joint, the articular in fla m m ation manifesting 
its presence through the reflex arc before it reveals itself 
to the sensorium. 

We find an exactly similar evocation of muscular rigidity 
when the peritoneum is inflamed, as Mr. E. Btaxmohk 
Bishop points out in this issue of The Lancet. The 
whole peritoneal cavity, he suggests, may be looked upon aa 
an articulation designed for easy movement between the 
intestines and the abdominal wall. The nerve-supply of 
the peritoneum is intimately associated with the nerve- 
supply of the abdominal muscles and of the superjacent 
tkin. The earliest intimation of a peritonitis is afforded by 
rigidity of the muscles of the abdominal wall. If the 
peritoneal inflammation is widespread the area of rigidity 
will be widespread also, but if the peritonitis is localised 
only the muscles immediately over the inflamed area may be 
involved. The practical importance of this phenomenon is 
obvious: it is a definite sign of peritonitis at the earliest 
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possible stage and at a time when surgical intervention may 
prevent such extension of the disease as would render treat¬ 
ment hopeless. It is important to bear in mind that this 
abdominal rigidity is only a temporary sign; if it be 
disregarded the absorption of toxins from the peritoneal 
cavity will surely oocur and the muscular spasm will be 
replaoed by paralysis. It will then in all probability be 
too late to save the patient’s life. The importance in 
diagnosis of this intimate connexion between deep-lying 
structures and the cutaneous and muscular nerves of 
the part is obviously great and the value of such signs 
as localised pain and tenderness is especially appre¬ 
ciated by those who devote much attention to abdominal 
surgery. Yet there is some liability that mistakes may be 
made in diagnosis by ignoring other possible explanations 
of pain which may belong to another department of medi¬ 
cine. Mr. Stanmobe Bishop, in the paper already men¬ 
tioned, gives a very good example of this. A pelvic pain, 
worse at menstrual periods, had lasted for 20 years and was 
supposed to be connected with ovarian disease, but it per¬ 
sisted after both ovaries had been removed. Later it was 
found that a calculus was impacted in the lower end of the 
left ureter and when this was taken away all pain ceased. 


Privileged Medical Communi¬ 
cations. 

In a paper read at a recent meeting of the Massa¬ 
chusetts Medical Society Dr. David W. Chekvbb of Boston 
recently reviewed and oompared the provisions of the law 
in various American States and in some European oountries, 
particularly in Great Britain, with regard to the giving of 
evidence by medical witnesses. The difficulties which not 
infrequently arise when a medical man is asked in a 
court of law to divulge matters which have become 
known to him in his professional capacity are felt by the 
medicad profession throughout the world, but the extent 
to which the law compels, or endeavours to compel, the 
giving of such evidence varies in different oountries as well 
as in different olasses of oases. It varies also in its incidence, 
presumably in all countries, according to the degree of 
sympathy which [the judge may feel towards a witness 
placed in an unenviable position. In dealing with the 
question from the medical point of view Dr. Ohebvbr 
suggests rules which to us hardly seem to cover all pos¬ 
sible contingencies. He proposes that "It shall be con¬ 
sidered unprofessional for a physician to divulge any¬ 
thing oonfided to him by a patient unless (1) with the 
patient’s consent; (2) to defend himself when aocused; 
(3) to expose crime. In all other cases, such pro¬ 
fessional confidences shall be classed as 'privileged com¬ 
munications.’ It shall be a question of honour whether the 
physician shall feel it his duty to repeat such a ' privileged 
communication ’; if he conscientiously declines he shall 
be protected; if he testifies it shall be before a judge 
in private.” It will be seen from this that the broad 
principles upon which Dr. Chester would desire the 
medical man to base his conduct practically coincide 
with those by which the medical man is guided in this 
country. 


The matter is one, however, in which it is easier to 
lay down broad principles than it is to frame definite 
rules to meet more or less concrete instances. The con¬ 
fidences of a patient are of two kinds: he may impart 
to a medical man who is attending him a secret which has 
nothing to do with his case, as he would to any other person 
in whose discretion he bad confidence, and on such an 
oocasion the medical man will be able to guide his conduct 
by the rules which would direct that of any other honour¬ 
able man in whom trust might be laid. In a larger number 
of instances, however, the secret of the patient held by the 
medical man is known to him in his professional character 
only, and is either the result of his skilled observation or is 
confided to him as part of the history of the case. This is 
the professional seoret properly so-called to which privilege 
should attach of a different character, although in relation to 
both classes of case the conduct of the medical man will be 
regulated by the same dictates of honour and discretion. 
With regard to both olasses it must be borne in mind that 
the court of law is not the only place in which a secret may 
be revealed, and that absolute silence upon the subject at 
all times and in all plaoes will in a very large number of 
instances prevent all possibility of the medical man being 
involved in a legal inquiry—that is to say, no one will be 
aware that he has the custody of a seoret unless either 
he or the patient has given an intimation to that effeot. 
But it may beoome known to third parties that the medical 
man is acquainted with matters which are relevant to 
impending legal proceedings, and if his evidence is then 
sought the principles which should guide him in refusing 
or giving it will have to be considered. As our quotation 
from Dr. Chbevbr’s paper implies, such proceedings are of 
two kinds, criminal and oivil. Generally speaking, it is the 
duty of every oitizen to assist in securing the oonvio- 
tion of an offender against the criminal law and the 
medical man must consider his duty as a citizen. 
He must also reflect whether by standing aside he 
will render himself the accomplice of the criminal. 
On the other hand, he is not called upon to play the 
detective, although to a certain extent he must be guided 
by circumstances even in this. For example, a practitioner 
in a rough district may find himself dressing injuries which, 
coupled with knowledge already acquired by him, leave 
little doubt in his mind that the patient is a person sought 
for by the police. It is easy to say that such a patient’s 
secret should repose safely in the medical man's custody 
where the alleged crime has been of a petty nature, suoh 
as drunkenness or poaching or even a felony of minor 
gravity, but is the medical man to keep silence where he is 
strongly of the opinion that his patient has committed a 
murder ? For such occasions it is not easy to do more 
than to lay down the principle that the seoret of the patient 
should be jealously guarded in the patient’s interest by his 
medical adviser, so long as to do so is compatible with the 
discharge of duty towards the community. It will be re¬ 
membered that where a medical man attends a woman who, 
in his opinion, has been the victim of an illegal operation 
he is not blamed because he assists in procm-mg the detec¬ 
tion and punishment of the crime, although to do so 
necessarily includes the denunciation of his patient as an 
accomplice in it. Were he not to do so he would risk being 
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suspected of personal complicity, a danger to which no 
medical man coaid reasonably be expected to expose 
himself. 

Among civil cases there are many, partaking of the 
nature of criminal trials in that charges of fraud are 
involved, in relation to which the medical man may well be 
guided by the same principles which regulate his conduct 
where a prisoner’s guilt is the subject of inquiry. He is to 
respect his patient’s secret so far as be can do so consistently 
with his duty as a citizen. He is not a detective but he is 
not called upon to risk being accused of complicity in fraud. 
Where there is no inquiry into anything of a criminal nature 
the medical man will find less in the circumstances of 
the case to modify and to direct his discretion and conduct. 
The secret intrusted to him must, however, still be regarded 
as the patient's secret to be jealously kept in the patient's 
interest This will be found a principle of more general 
application than the rule suggested by Dr. Gheever that 
the confidence should only be revealed with the patient's 
consent. In many cases the patient is dead and not only is 
no consent to the revelation obtainable but none can be 
implied from the nature of the matter imparted. And yet 
it is conceivable that the medical practitioner may hold 
it not only permissible but his duty to break a silence 
which would discredit one whose good name is in his 
keeping. An issue may be raised, for example, in which a 
woman's reputation for chastity may be involved, or the 
question may be whether a man at a time when he sought 
medical advice was suffering from a venereal disease. A 
variety of similar instances can be imagined in which the 
medical man might be asked to defend or to attack a 
reputation. If we lay it down, therefore, as a general 
principle that the patient’s secret should be rigorously kept 
in the patient’s interest, laying stress upon the point that it 
is the patient’s interest that must primarily be regarded, we 
can then leave particular circumstances to modify individual 
cases. Such circumstances would include the amount of 
injury likely to be Buffered by strangers or by the medical man 
through the striot maintenance of the secret, and their effect 
must be left to the consideration of the person most con¬ 
cerned. The law iB administered by men who themselves 
may have secrets of their own lives intrusted to their medical 
advisers, and judges will not be likely to press too hardly 
where the refusal to speak is made upon reasonable and 
honourable grounds. 


National Physical Deterioration. 

ON Saturday, Sept. 6tb, it was officially announced that 
the Lord President of the Council bad appointed a com¬ 
mittee to make a preliminary inquiry into the alleged phy¬ 
sical deterioration of certain classes of the community. The 
committee consists of the following seven gentlemen who 
are all well known as experts in their several departments :— 
Mr. Almeric FitzRoy, C.V.O., clerk to the Privy Council; 
Colonel G. M. Fox, C.B., formerly head of the Army 
Gymnastic School; Mr. J. G. Leggk, Chief Inspector of Re¬ 
formatory and Industrial Schools; Mr. H. M. Lindsell, 
Principal Assistant Secretary to the Board of Education; 


Colonel George T. Onslow, C.B., Inspector of Marine 
Recruiting; Mr. John Btruthers, C.B., Assistant Secretary 
to the Scotch Education Department; and Dr. J. F. W. 
Tatham, of the General Register Office, Somerset House. 
We are informed that the Government has decided 
to appoint this committee in fulfilment of a promise by 
the Duke of Devonshire last July in the course of a 
debate in the House of Lords, which promise was to the 
effect that the inquiry asked for at the time should be made 
if necessary, and that as a preliminary step the opinion of 
the medical profession should be taken as to the necessity 
for such an inquiry and as to its scope. Accordingly the 
opinion of the Royal College of Physicians of London and 
of the Royal College of Surgeons of England was asked for 
and obtained. The replies of the Colleges must be regarded 
as confidential, but it is clear from the appointment of the 
commission that both corporations considered that an expert 
inquiry into a most important subject might well be 
made. 

The question of the alleged physioal deterioration of the 
masses has been for some time before the public. It 
was much brought into prominence by an article in the 
January number of the Contemporary Review entitled 
“National Health: a Soldier’s Study," from the pen 
of Sir Frederick Maurice. In our editorial remarks 
in The Lancet of Jan. 31st, we reviewed at con¬ 
siderable length the artiole referred to and on several 
occasions since then we have reverted to the subject. 
The acute stage of controversy was not, however, reached 
until Sir William Taylor, the Director-General of 
the Army Medical Department, published his memorable 
report on the physical degeneration of the. recruits pre¬ 
senting themselves for admission into the army. Sinoe the 
issue of that report as a Parliamentary paper the daily press 
has been flooded with vague statements as to the deteriora¬ 
tion of the physique of the labouring classes, while 
the usual crop of more or less silly and impracticable sug¬ 
gestions for dealing with the evil, the actual existence of 
which is, of course, accepted without question, has followed. 
In our own remarks from time to time concerning this 
important question we have been oareful to make it clear 
that, whilst we raise no objection to the appointment of 
the commission asked for by Sir William Taylor (although 
we fail to see what practical results are likely to be 
attained), we cannot accept the evidence which has been 
hitherto advanced && proving any general deterioration in the 
national physique. It remains to be seen what course the 
committee now appointed will think it best to pursue. It will 
presumably be afforded the fullest facilities for investigating 
and probing to the bottom the whole system of recruiting 
for the army, and, if we mistake not, this is a part of 
the War Office machinery which will be found to be in 
need of amendment. The inquiry cannot be otherwise than 
a prolonged and intricate one, as it will certainly prove a 
most important one. For ourselves we are oontent to 
await the result of the deliberations of the committee 
with patience and with confidence. We hope that the 
public will be persuaded to adopt a similar attitude, and 
will not take it for granted, upon ignorant or irresponsible 
statements, that the vitality of their oountrymen is hope¬ 
lessly lowered. 
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Annotations. 

" He quid tklmia.” 

THE ETIOLOGY OF 8LEEPING 8ICKNES8. 

Thb etiology of sleeping sickness or negro lethargy has for 
some time attracted considerable attention. The endemic 
area of the disease is strictly confined to that part of western 
equatorial Africa which lies between and includes the valleys 
of the 8enegal on the north and of the Congo on the 
south, and this peculiar geographical distribution naturally 
suggested a local cause. The malady has never been known 
to affect anyone who has not at one time or another been 
resident within this area. The fact, however, that the 
disease may develop some years after the endemic area has 
been quitted suggests that the cause is of such a nature that 
it may be carried away from that area and remain latent as 
regards its disease-producing qualities for a considerable 
period. Sir Patrick Manson has shown that filaria perstans, 
so far as is known, is limited in geographical distribution 
to western equatorial Africa—that is to say, it can be 
acquired there only ; and be has also demonstrated that the 
parasite may continue in active life for many years after its 
human host has left the country in which alone it could 
have gained entrance to his system. He suggested, there¬ 
fore, that filaria perstans might be in some way respon¬ 
sible for sleeping sickness, And supported his contention by 
the statement that he had found the nematode in the blood 
of a considerable number of cases of the disease. At the 
same time be admitted that there were many difficulties in 
the way of e'tablUhing this hypothesis. A commission was 
sent out to Uganda by the Royal Sooiety in May, 1902, and 
one of its members, Dr. Aldo Gastellani, reported that, when 
examining a specimen of cerebro-spinal fluid taken by 
lumbar puncture during life from a well-marked case of 
sleeping sickness, he found a living trypanosoma. 1 He made 
further investigations and found the orginism in 70 per 
cent, of the cases examined. Combining this result with his 
previous experiences, he suggested as a working hypothesis 
that sleeping sickness is due to the species of trypanosoma 
which he had demonstrated, and that, at least in the last 
stages, there is a concomitant streptococcus infection which 
plays a certain part in the course of the disease. Another 
commission was then despatched consisting of Lieutenant* 
Colonel David Bruce, F. R.S , R A.M.O., and Dr. David N. 
Nabarro. They arrived in Entebbe, Uganda, on March 16th 
of this year and a “ progress report ” on sleeping sickness in 
Uganda, dated from Entebbe, May 29th, has now reached us. 
From this we learn that the method of examination was the 
one adopted by Dr. Castellani. Ten cubio centimetres of 
cerebro-spinal fluid were taken by lumbar puncture ; the fluid 
was centrifuged and the whole of it was subsequently poured 
away except the little which clung to the bottom and 6ides of 
the tube. The sediment was stirred up in this and examined 
under the microscope. The trypanosomes were never very 
numerous. In some cases only one was found after looking 
through several slides ; in others two or three might be seen 
in one field. The organisms were found in every one of 40 
cases examined, the patients being in all stages of the 
disease. It was further shown that they were present in 
the cerebro spinal fluid of ca^es occurring in other districts 
than Uganda The next question the commissioners set 
themselves to answer was. Does the cerebro-spinal fluid of 
the general population contain trypanosomes? This was 
conclusively answered in the negative. It was also demon¬ 
strated that the parasites were present in the blood of all the 
patients suffering from the disease. In this connexion an 
interesting point arose. On the west coast of Africa during 

* The Lakcet, June 20th, 1903. p. 1735. 


the past two years trypanosomes have been found in the 
blood of several persons not suffering from sleeping 
sickness; they have not been confined to the blood 
of natives but at least three white people have been 
affected. It would Beem, therefore, either that the 
trypanosomes found in sleeping sickness and those found in 
"trypanosoma fever” belong to different species and give 
rise to different diseases, or that, being identical, when they 
are confined to the blood they give rise to slight feverish 
symptoms, whereas if they gain entrance to the cerebro¬ 
spinal fluid they came sleeping sickness. The com¬ 
missioners consider that this question cannot be definitely 
answered at present but hope that a solution will eventually 
be found. The peculiar geographical distribution of 
sleeping sickness has already been alluded to and the ques¬ 
tion naturally arises, Does this distribution coincide with 
the distribution of any biting insect ? Inquiries have been 
instituted to ascertain whether any species of tsetse fly is 
peculiar to the affected districts, but sufficient time has not 
yet elapsed to give a reliable answer, though the information 
already received tends to the affirmative. Experiments are 
being made in order to ascertain whether the Uganda tsetse 
fly can carry the trypanosoma from animal to animal ; one of 
these experiments has already proved successful. The 
etiological chain, therefore, appears practically complete, but 
before it can be accepted in its entirety a further report from 
the commissioners must be awaited. In conclusion, we 
would refer to one other matter which is mentioned in this 
" progress report” and which to our minds is of considerable 
importance. Sleeping sickness is extremely prevalent in 
Uganda and has caused the deaths of many thousands of 
the natives. The flies which conveyed the disease to a 
monkey were caught in the vicinity of the hut-tax labourers’ 
camp. These men to the number of thousands go to 
Entebbe and work for the Government for one month in lieu 
of paying hut-tax They live in rudely built grass huts near 
the shores of the lake about a mile from Entebbe along the 
Kampala road. The Prime Minister of Uganda informed the 
commissioners that he considered the hut-tax system as the 
chief cause of the spread .of sleeping sickness all over 
the land. This suggestion is well worthy of investigation. 
As the natives go to the infected distriot from various 
parts of the country and are thus liable to be bitten by the 
tsetse flies it is not at all improbable that they carry the 
germ of the disease away with them to other districts. We 
shall await the publication of a further report from the 
commissioners with interest. They have undoubtedly already 
supplied much valuable and suggestive information as to the 
etiology of the disease. _ 

NEW ROMAN OCULI8TS 8EAL8. 

We discussed last week at some length the four-lined 
inscription upon a new Roman oculist’s seal but omitted to 
say anything about "diapsoricum,” the second line upon 
the seal. "Diapsoricum” is probably also the base of a 
collyrium termed "psoricum.” The longer word occurs 
upon more than a score of these seals, the shorter one 
upon two. Classical medical authors do not help our 
research much in endeavouring to ascertain what "psori¬ 
cum ” was. Formulae for it are preserved by Galen, 
Celsus, and others, but they differ in the ingredient* 
forming the mixtare. When a remedy commences with the 
syllable "dia," it generally means that it was the chief base 
of the oollyrium. In addition to a formula for “ psoricum ” 
Galen and Celsus, in describing other compound collyria, state 
that they contained psoricum, but to no substanoe do they 
give the title of " diapsoricum ” and thus so far the classics 
fail to tell us absolutely what “ diapsoricum ” was. Strange 
to say, Maroellus Empiricus 1 does give us a diapsoricum 

1 De Medlcam., vol. vlll., p. 60. 


Digitized by Google 



770 Th> Lancet,] 


THE PROGRESS OF LUNACY IN ENGLAND AND WALES. 


[Sept. 12, 1908. 


oollyrium bat it does not contain psoricnm, bat white pepper, 
Sicilian saffron, myrrh, amidon, opium, and Judean balm ; 
perhaps he extended this recipe as a substitute for 
diapsoricum. Capitaine Esperandieu in his essays upon 
oculist seals has fully discussed the question of psoricum, 
concluding that it consisted of cupric oxide and was 
especially used as a remedy for a condition termed 
"scabrites oculorum.” It is also recommended for 
“claritas" (clearing the vision) and for defective vision. 
It will oe noted that the difficulties of the subject 
are not diminished by the Bugles seal, because it 
places diapsoricum among the various delacrimatoria 
which appear to have possessed a double virtue, in some 
cases being used to provoke tears, and in others to stanch 
them, these latter being cases of epiphora or lacrimatio. 
As to whether, on the Bugles seal, diapsoricum was 
to produce, or to diminish, lacrimatio, we know not. 
It is the first time that it has been found sug¬ 
gested for such purpose instead of the usually recom¬ 
mended myrrh or balm. 


THE PROGRESS OF LUNACY IN ENGLAND 
AND WALES. 

In the fifty-seventh report of the Commissioners in 
Lunacy it is stated that there were in England and Wales 
on Jan. 1st, 1903, 113,964 notified lunatics, being 3251 in 
excess of the number on the same day in 1902. This 
increase for 1902 contrasts with one of 2769 for 1901 and 
1333 for 1900. The average annual increase in the number 
of lunatics under official cognisance for the five years ending 
Dec. 31st, 1902, was 2398. Thus the increase in the year 
1902 exceeded the annual average increase in the preceding 
five years by 853. The last returns show an increase in 
the county and borough asylums of 3749 patients over the 
number for Jan. 1st, 1902, in registered hospitals of 27, in 
Broadmoor Asylum of 73, in the metropolitan district 
asylums of 62, and an increase of 22 patients in “ single ” 
care. On the other hand, the returns show a diminution of 
291 in those detained in the metropolitan licensed houses, 
of 177 in the provincial licensed houses, of 24 in naval and 
military hospitals, of 140 in ordinary workhouses, and of 50 
in the number of outdoor paupers. The pauper patients 
(47,102 males and 56,692 females) have increased in the 
county and borough asylums by 3628, in registered hospitals 
by 3, and in the metropolitan distriot asylums by 62 ; but 
against these must be set a decrease of 388 in metropolitan 
and provincial licensed houses, 140 in ordinary workhouses, 
and of 50 among outdoor paupers. The decrease in the 
number of these patients in licensed houses was mainly due 
to the opening of the London County Asylum at Horton and 
the transfer to it of patients from those houses. As regards 
the ratio of the insane to the population the Commissioners 
point out that the aggregate of lunatics under official 
cognisance on Jan. 1st, 1903, gives a ratio of one to every 
293 persons of the general population of England and Wales. 
The rate of increase of the insane in proportion to the 
general population is shown in Table II. of the report. 
Thus in 1879 the ratio of lunatics to the general population 
was 1 to 363, in 1889 it was 1 to 337, and in 1899 it was 
1 to 303. The proportion has continued to increase steadily 
ever Bince and it now amounts to 1 in 293. Excluding 
from consideration the idiot establishments, which show 
but little variation in admissions, recoveries, and death- 
rates, it is found that in all other institutions the admis¬ 
sions during the past decade have risen from 17,823 in the 
year 1893 to 22,851 in the year 1902. The total number of 
patients discharged as “recovered” were 10 2 per cent, 
of the average number resident in 1893 and 9 03 p<r 
cent, in 1902. The deaths, which in 1893 amounted to 
6609, or 9 86 per cent of the average number resident, rose 


to 9266 in 1902, or 10*55 per cent, of the average number 
resident At any period and in any year of the series the 
recovery rate has been higher among females than among 
male patients, while per contra the death-rate of females 
has been invariably higher than that of males. The 
etiological factors in the production of mental disorder are 
often complex and difficult to classify and the figures given 
have only a relative value. “ Previous attacks ” of insanity 
were stated to have occurred in 16*2 per cent of males and 
23 1 per cent of females admitted during the five years 
1897 to 1901, whilst “heredity” was ascertained in 
18*8 per cent, of males and 24*6 per cent of females. 
Alcoholic intemperance was assigned as the cause of 
insanity in 23*1 per cent, of males and 9*6 per cent of 
females. There are about 12 per cent of the inmates of 
asylums suffering from epilepsy, this being the average met 
with in the visits of the Commissioners. The proportion of 
male epileptics exceeds that of females to a marked extent— 
about 30 per cent. The male general paralytics admitted, 
however, outnumber the females in the proportion of about 
one to four or five. Thus during the five years 1897 to 1901 
the average annual number of general paralytics admitted to 
all institutions was 1307, comprising 1069 males and 238 
females. Of the total number of persons admitted to institu¬ 
tions for the insane “nearly 25 per cent, are," says the 

report, “ known to be suicidally disposed. This large 

proportion of suicidal patients contrasts with the com¬ 
paratively small number of deaths from suicide of patients 
under care, and the contrast is a striking commentary upon 
the necessity of supervision and the admirable maimer in 
which it is universally carried out.” The weighty statistics 
collected by the Commissioners serve to illustrate several 
points of importance. The falling recovery rate during 
the past quarter of a century, the slightly enhanoed death- 
rate, smd the steady growth and increase of the insane at a 
rate faster than the growth of the general population are 
matters which must engage the thoughtful attention of the 
medical profession, of legislators, and of public authorities. 


THE SCHOOL BOARD FOR LONDON AND 
LECTURES ON HEALTH. 

We have from time to time expressed our views that the 
School Board for London was in the habit of teaching 
a great many more subjects than could reasonably be 
included under the heading of elementary education, but 
for what must be among the last official acts of the 
Board we have nothing but praise. The evening continua¬ 
tion schools committee has sanctioned the opening by 
Dr. B. J. Collie of 20 experimental classes on health. Dr. 
Collie has been for some years medical superintendent of the 
ambulance and home-nursing classes of the Board and be 
has been struck with the importance of teaching the 
poorer section of the population snob things as the value 
of fresh air, the importance of a cheap and nutritious diet, 
and the gain of living in “physiological righteousness.” 
The classes are to be held in different districts of London 
and the lecturers will be recognised medical men. From the 
syllabus of the lectures which Dr. Collie has forwarded to us 
we see with pleasure that the lectures sue to be made as 
practical as possible and are to be illustrated by experiments. 
The subjects will be the hygiene of the house, air and venti¬ 
lation, clothing, the prevention of consumption, exercise 
of personal hygiene, food and water, the prevention of the 
spread of infection, the care of infancy, ill-health and dress 
in women, and cooking. No one who has not worked among 
the poor can form any idea of the excessive ignorance which 
exists among them regarding the feeding of infants and 
children, the cooking of food, and the necessity for ventila¬ 
tion. The wife of the average working man has no idea of 
cooking food as a rule. She simply “ does it.” 8he does not 
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know how to prevent the spread of infectious disease and in 
such a common complaint as measles she considers that 
her child is perfectly able to go out as soon as the 
rash has disappeared, a proceeding which of oourse in many 
cases leads to pneumonia. We are quite aware that it is 
exceedingly difficult for those living in the heart of a great 
city to obtain adequate house room for facilities for prac¬ 
tising hygiene, but even those who live under the worst 
possible conditions could do something more than they do in 
practioe to live a less unhealthy life than is the custom. We 
therefore hope that Dr. Collie’s lectures will meet with 
practical suocess. _ 

AN ADAMLESS EDEN. 

The increasing excess of male over female deaths in 
Chicago is becoming a matter of some importance. The 
bulletin of the health department for the week ended 
August 22nd, which has just been issued by Dr. Arthur 
R. Reynolds, commissioner of health of the city, shows that 
there were 483 deaths reported, which is exactly the same 
number as for the previous week. Of these, 291 were males 
and 192 were females, an excess of 50 per cent, of male 
deaths. “ In 1901 this excess was 23'4 per cent. ; in 1902 it 
was 29' 5 per cent.; during the first six months this year it 
was 37'4 per cent., and now 60 per cent more males than 
females are dying. In another 20 years —Place aux dLamet! ” 
These are Dr. Reynolds’s words and undoubtedly they will 
seem to be justified if the present position is maintained or 
aggravated in subsequent bills of mortality. 


weeks before the date appointed for the opening of the 
congress. At the meetings the authors of the papers will be 
requested by the president to state the conclusion of their 
respective papers in a few words and the discussion will then 
commence. Members present who are interested in the 
subject of the paper will, of course, have had the oppor¬ 
tunity of reading the paper before the opening of the 
congress. The discussions will be printed and published 
at the close of the congress and possibly papers received 
too late to be printed before the opening of the congress 
will also be discussed and printed with the discussions. 
Only one subject will be officially discussed by the con¬ 
gress—namely, the Question of Indemnity as Regards the 
Value of an Eye Lost or Injured. Upon this matter Pro¬ 
fessor Axenfeld of Freiburg, Dr. Sulzer of Paris, and Dr. 
Wurdemann of Milwaukee have been requested to draw up 
a report The afternoons of the congress sittings will be 
devoted to practical demonstrations. The congress will be 
held on Sept. 19th, 20tb, and 2Lst, 1904. The president is 
Professor Dufour, the vice-president Professor Pfliiger, the 
secretary and treasurer Professor Mellinger, and the honorary 
president Professor Snellen of Utrecht, who was president 
of the last congress. Another honorary president is Dr. 
Deucher, the President of the Swiss Confederation. Further 
information can be obtained from the correspondents for the 
United Kingdom : Mr. W. H. H. Jessop, 73, Harley-street, 
London; Dr. George Mackay, 20, Drumsbeugh-gardens, 
Edinburgh; and Mr. H. R. Swanzy, 23, Merrion-square, 
Dublin. 


THE DISTRIBUTION OF PLAGUE. 

The report of the medical officer of health of Cape 
Colony for the week ending August 15th states that no case 
of plague was discovered throughout the colony during the 
week in question. Dead rate, however, were found at East 
London and at Queenstown. As regards the Mauritius, a 
telegram from the Governor received at the Colonial Office 
on Sept. 4th states that for the week ending Sept. 3rd there 
were 28 cases of bubonic plague and 25 deaths from the 
d i sease. With regard to Australia, our correspondent states 
that no cases of plague have been reported from any of the 
States during July. The Brisbane Board of Health has 
declared the ports of Brisbane and Fremantle free from 
plague from August 8th. In Sydney occasional rats caught 
are found to be plague-infected and the work of rat 
destruction is oonducted vigorously. Our correspondent in 
Constantinople reports that limited outbreaks of plague have 
occurred near the Turoo-Persian frontier and in the 
Lebanon. 


THE INTERNATIONAL CONGRESS OF 
OPHTHALMOLOGY. 

The International Congress of Ophthalmology, which is 
held every five years, is to meet in 1904 in Lucerne. From 
an official circular which we have reoeived the authorities of 
the congress appear to have taken a new departure in their 
arrangements and to have decided upon a course of action 
which seems to us to be worthy of imitation at other 
congresses of a like nature. No papers are to be 
read, for, as the committee very rightly says, papers are 
much more easily understood by being read in the scientific 
journals and the multiplicity of papers which are sent 
in to a oongress almost entirely precludes discussion. Any 
member, therefore, who wishes to contribute a paper is 
requested to send it with the admittance fee before May 1st, 
1604, to Professor Mellinger of Basle. The paper must be 
written in one of the four official languages, English, French, 
German, or Italian. The papers will be printed and grouped 
according to their subjects and this printed report will be 
Mnt to each member with his admission card at least two 


ON TOBACCO-ALCOHOL AMBLYOPIA. 

In recent years the pathogenesis of the toxio amblyopias in 
general, and particularly the alterations which are produced 
in the ganglion cells of the retina by the action of methyl 
aloohol, quinine, and filix mas have attracted much 
attention. Accounts of some of these researches have been 
from time to time published in these columns during the 
past two years. 1 In the American Journal of the Medical 
Soicncet for August Professor G. E. de Schweinitz and Dr. 
D. L. Edsall, both of Philadelphia, contribute an interesting 
account of seven cases of toxio amblyopia which were 
studied with the special objeot of determining the nature 
of the toxic changes directly or indirectly set up by alcohol, 
tobacco, or other toxic agent Writing in 1900, Professor 
Schweinitz said: “ It is quite possible that nicotine, or 
one or more of the many principles present in tobacco smoke, 
liberates some toxic influence in the system which must be 
held accountable for the disease, which, in other words, 
depends upon a species of auto-intoxication. ” Sachs main¬ 
tained that even in pure cases of tobacco amblyopia 
certain chemical derangements occur first in the stomach 
with a resulting transformation of the normal gastric acids 
into acids of the fatty series. These acids having combined 
with the nicotine and other injurious substances of tobacco, 
the product acted far more deleteriously than the simple 
tobacco derivatives (bases) themselves, constituting in 
themselves the toxins which produced amblyopia. In order to 
ascertain the presence or otherwise of such toxins in patients 
the urines of seven persons suffering from tobacco-alcohol 
amblyopia were submitted to thorough analysis for varying 
periods of time. The results obtained indicated that aloohol 
and tobacco acted not merely in a direct fashion on the 
retina but that they also produced gastric changes 
whence arise secondary toxic products, the action of which 
was still more deleterious. The following two cases are 
cited as typical ones. The first patient was a male, aged 46 
years, by occupation a negative retoucher. He applied for 


i Blindness due to Drinking Bay Ruin (The Lancet, July 13th, 
1901, p. 93), and Production of Amblyopia by Aloohol (The Lancet, 
March 29th, 1902, p. 911). 
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treatment on aocoont of failiog vision in September, 1902. 
He was a fairly healthy man except for some gastric dis¬ 
turbance and he was free from syphilis. He had been 
a “ moderate smoker ” for many years and had been 
accustomed to drink beer and whisky, but had not been 
indulging in a dissipation or debauch. In the spring of 
1902 he noted blurring of vision which seriously interfered 
with his occupation. Ocular examination showed clear 
media and an oval area of pallor in each optic disc on the 
temporal side, most marked in the left eye. The fields of 
vision were of normal outline and there was a faint negative 
scotoma in the centre of each ocular field. He was treated 
for a month with strychnine and directed to discontinue 
tobacco and alcohol, but no improvement followed. Exami¬ 
nation of the gastric contents after a test meal showed absence 
of free hydrochloric acid and the presence of a lot of toogh 
mucus indicating gastritis. The urine Bhowed a consider¬ 
able amount of indican and more urobilin than normal. The 
patient was placed upon suitable diet to correct the gastritis, 
all medicine was discontinued, and at the end of six weeks 
the visual condition had returned to the normal as regards 
acuity and the scotomas had disappeared. The second case, 
that of a man aged 36 years, an inveterate smoker of great 
quantities of cigarettes and a free drinker, developed a more 
marked amblyopia. The urine showed marked excess of 
indican and of urobilin. Gastric disturbances similar to those 
in the previous case were met with. Regulation of the diet 
and abstinence were followed by cure in a few weeks. There 
was no albuminuria or glycosuria in any of the seven cases, 
but all exhibited urobilinuria and indicanuria, as well as 
gastric and hepatic disturbance of funotion. 


PANCREATITIS IN MUMPS. 

As the pancreas closely resembles in structure and function 
the salivary glands it might be expected that it would be 
involved in the metastases of mumps. However, very few 
observations have been recorded on the point. At the meet¬ 
ing of the Soci6t6 M6dicale des Hopitaux of Paris on 
July 3Cth M. Simonin, an army surgeon, read notes of ten 
cases of pancreatitis which had occurred in 652 cases of 
mumps treated in the hospital of Val-de-Gr&ce from January, 
1899, to June, 1903. The symptoms of pancreatitis appeared 
from the first to the twelfth day of the disease, generally 
from the third to the sixth, and lasted from two to seven 
days. Thus the inflammation of the pancreas ran a similar 
course to that of the salivary glands. In four cases there 
were also genital metastases. The principal symptom was 
pain between the xiphoid cartilage and umbilicus which 
sometimes radiated along the costal arches and even into the 
interscapular, dorsal, and lumbar regions. Light pressure in 
the pancreatic region was unbearable and deep palpation was 
impossible, so that the presence of a swelling could not be 
ascertained. Nausea or vomiting was rarely absent. Vomiting 
sometimes was incessant and provoked by taking the 
smallest quantity of liquid or by slight pressure. Sometimes 
like the pain it occurred in crises. Pyrexia was inconstant 
and was absent in four cases out of the ten. The axillary 
temperature generally ranged between 100 4° and 102 • 2° F., 
rising progressively for three days and falling in a similar 
manner. Diarrhoea occurred in half of the cases; it was 
not accompanied by marked abdominal pain. There was 
neither albuminuria nor glycosuria In two cases epistaxis 
occurred at the height of the pancreatitis. The following 
is an outline of two of the cases. A soldier, aged 22 years, 
was seized on May 13th, 1901, with violent epigastrio pain 
which radiated into the back and loins. There was nausea 
during the whole evening. The temperature was 99 • 1°. On 
the following day both parotid glands were swollen and 
painful and there were diffuse erythema of the throat, 
anorexia, and constipation. The epigastric pain persisted 


and radiated under the left false ribs. Epistaxis 
occurred twice. On May 17th the epigastric pain 
disappeared and the right epididymis became swollen. 
The parotid swellings still persisted. On May 20th all 
the symptoms disappeared. In another case a soldier, 
aged 21 years, had on March 25tb, 1903, a slight 
attack of mumps on both sides with a little pyrexia. On 
the night of the 28th there was severe epigastric pain. 
On the following morning he vomited repeatedly, the 
temperature rose to 101'l 0 , and the epigastrium was very 
tender. On the 30th the temperature was 102*2°, the 
epigastrio pain persisted, and there were nausea, bilious 
vomiting, and profuse diarrhoea. On the following day the 
vomiting ceased and the epigastric pain diminished. Two 
days later recovery was complete. In a communication to 
the Soci6t6 M6dicale des H6pitaux of Paris on March 5th, 
1897, M. Cuche stated that in an epidemic of mumps he 
found the pancreatic region tender in most of the cases (20 
out of 26). Sometimes this symptom coexisted with redness 
of the throat and pyrexia and was the only glandular 
manifestation of the disease. 


THE ORGANISATION AND ENDOWMENT OF 
SCIENCE. 

Sir Norman Lookter in his address as President of 
the British Association, whioh we publish in this issue of 
The Lancet, brings forward some very forcible arguments in 
support of the absolute necessity, if this country is to main¬ 
tain her proud position among nations, that our scientific 
knowledge should be properly organised. In clear phrases, 
supported by equally dear figures, he shows the grave lack 
of university education under which this country lies when 
compared with our great rivals in the world of commerce— 
Germany and the United States—while he makes an eloquent 
plea for the proper endowment of scientific research by the 
State. Sir Norman Lookyer’s words will commend them¬ 
selves to all our readers, while to many of his views our 
most prominent thinkers have already and publicly sub¬ 
scribed. Is it too much to hope that something will be done ? 
If the British Science League, the formation of whioh he 
suggests, should oome into being and should find itself in 
a sound financial position, we believe that practical good 
might follow. Such a league, by per-istently bringing 
before the nation the danger of our national apathy towards 
scientific work, might secure a proper recognition of modem 
educational systems and of the value of scientific research. 


CANCER RESEARCH. 

The honorary treasurer of the Cancer Research Fund has 
made the gratifying statement that Mr. William Waldorf 
Astor, in response to the appeal made by Mr. Balfour at the 
first annual meeting of the fund, has forwarded a cheque 
for £20.000 to the Fund. The total sum required is £100,000 
and Mr. Astor's contribution, together with other smaller 
sums, has brought the total up to £75,000, so that £25.000 
still remain unsubscribed. Mr. Actor's generous gift will, we 
hope, induce others blessed with this world’s goods to make 
up the deficit. The sum required is not much if divided 
among the population of these islands—in fact, it is only 
Id. per head of the population of London. But 
scientific 'research does not appeal to the ordinary man, as 
Sir Norman Lockyer dearly points out in another column. 
Liverpool has set a magnificent example to other cities in the 
matter of endowments for medioal research, and though, 
perhaps, the possibilities of preventive medicine appealed to 
the merchant princes of Liverpool primarily because of the 
commercial relations which malaria and kindred diseases 
have with foreign and colonial trade, yet their generosity is 
now truly altruistic. We wonder that the example is not 
more followed. Cancer is a disease which has no commercial 
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side, but which affects everyone from the highest to the 
lowest. Little is known of its nature and methods of “cure" 
are hardly more advanced than they were at the beginning of 
the last century. Once the cause of cancer is discovered 
a great step will have been taken towards the attainment 
of a successful treatment, and we hope that the Cancer 
Research Fund will not have much longer to wait for its 
sorely needed endowment. Mr. Astor’s munificence leaves 
a quite incoosiderable sum for the public to supply when the 
Interest of the public in the work is considered. 


THE PAYMENT OF PUBLIC VACCINATORS AND 
OF VACCINATION OFFICERS. 

The President of the Local Government Board has ap¬ 
pointed a departmental committee to inquire and to report 
with regard to : (1) the payments at present made under the 
Vaccination Order, 1898, in respect of the remuneration, 
costs, and expenses of public vaccinators and vaccination 
officers ; and (2) whether any, and if so what, alterations 
should be made in relation to the remuneration, costs, and 
expenses of these officers. The members of the committee 
are Mr. E. H. Llewellyn, M.P. (chairman), Mr. J. Lithiby, 
Dr. R. Bruce Low, and Mr. W. Vallance. Mr. A. V. 
Symonds, of the Local Government Board, will act as 
secretary to the committee. 


THE PREVALENCE OF SMALL-POX IN TASMANIA. 

Ous Australian correspondent states that the outbreak of 
small-pox in Tasmania seems to be spreading. On July 29th 
the Tasmanian health authorities issued the following return 
for the week ending July 18th : total number of cases, 44; 
total deaths. 6; cases reported during the week, 4 ; dea'hs 
reported during the week, 4; and number of “contacts” 
isolated, 182. All the patients with the exception of 4 who 
were too ill to be removed have been sent to the isolation 
hospital. All the cases have occurred at the northern 
end of the island. Sinoe July 18th fresh cates have 
developed. Two patients have died. The Government is 
becoming alarmed by the extent of the outbreak and owing 
to the strict quarantine regulations trade is paralysed and 
there are practically no passengers by boat either to or from 
Tasmania 


THE UNIVERSITY OF GLASGOW. 

Considerable interest is being taken at the present time 
in the schemes which are being adooted for university exten¬ 
sion. The main building of the University of Glasgow was 
erected 30 years ago, but has now become quite inadequate 
for present-day purposes. About £100,000 were recently 
expended in the equipment of the engineering, botanical, 
anatomical, and surgical departments? and the University 
Court has further determined to erect laboratories in con¬ 
nexion with natural philosophy, materia medica, physio¬ 
logy, and public health. There is, however, very little 
space at the disposal of the University for this 
purpose and what there is consists chiefly of what is 
just now the students' recreation ground. This it was 
necessary to utilise if the architectural character of the 
building was to be retained. Bat so much feeling arose 
when the proposal was made that the University Court 
accepted other plans involving the building of two blocks 
within the University grounds on different sites, against the 
express advice of their accepted architect. The plans have 
passed the Dean of Guild Court and operations have 
actually begun, but public opinion has now been expressed 
so strongly upon the matter that the University Court 
has been compelled to call a meeting for an early 
date with the view of reconsidering the whole matter. 
What is urged now is that the students’ recreation ground 


should be utilised for building a part of a large block which 
will include all the laboratories at present required and 
which will, when completed, add many more for future 
purposes. If this be done it will enhance rather than 
detract from the appearance of the present building. This, 
of course, will mean that a reoreation ground will require to 
be found for the students elsewhere, but that is not im¬ 
possible. Dr. D. 0. McVail suggests a way out of the financial 
difficulty which will necessarily arise. He points out that 
the proposed increase in the students’ fees will mean an 
increased revenue of about £3000. The first charge he 
would make on this would be the expense of procuring a 
field of about 20 acres or so in the outskirts of the town. 
Thereafter he proposes that a sufficient sum should be 
expended annually on its upkeep. 


MR. MOSELEY’S EDUCATIONAL COMMISSION. 

A commission of inquiry into the educational systems 
of the United States of America and how these systems 
affect the national commerce and industry, whioh 
owes its existence to the enlightened liberality of Mr. 
Alfred Moseley, C.M.G., will start from South¬ 
ampton on Oct. 3rd. The list of the commissioners, 
who are some 30 in number, includes many well- 
known authorities on general and technical education, 
and it seems to us certain that their intelligent exami¬ 
nation of all that will be put before them in the 
United States ought to throw much needed light upon 
the present educational position in Great Britain. That 
secondary education in England is in a poor way seems un¬ 
doubted, but from the lugubrious tone of some of the critics 
of our educational system it might be gathered that we had 
already fallen from our position as a first-class power. Our 
board schools do not turn out a large percentage of finished 
men of science, but the extreme depression of the pessimists 
is not justifiable. We think that Mr. Moseley’s open-handed 
and patriotic attempt to gather instructive information from 
the other side of the Atlantic will result in the discovery 
that in one direction our younger generation enjoy great 
opportunities, as great as any offered to the American citizen. 
Dr. J. Rose Bradford, K.R8., professor-superintendent 
of the Brown Institute, is the medical member of the 
commission and bis report upon the curriculum of the 
medical student in the various American universities will be 
looked for with interest. It is a gratifying fact to medioal 
men to reflect that in one branch of technical education 
Great Britain does herself justice. The standard of medical 
education in this country is as high as it is anywhere in the 
world, although it does not meet with the pecuniary support 
either from municipalities or laymen which it finds on the 
continent or in the United States. 


ALBUMINURIA IN DIABETES. 

Amongst the complications of diabetes mellitus the 
occurrence of albuminuria has not generally received the 
attention which it merits. Many observers, however, have 
maintained that the presence of this symptom in diabetes is 
never devoid of importance while it may sometimes be of 
the gravest significance. Professor Grube divided diabetio 
albuminuria into five varieties: (I) terminal albuminuria 
associated with diabetic coma ; (2) cardiac albuminuria met 
with in connexion with myocardial weakness; (3) senile 
albuminuria of arterio-sclerotic origin ; (4) functional albumin¬ 
uria due to irritation of the kidneys by the saccharine urine ; 
and (6) albuminuria associated with organic renal changes. 
This classification is complicated and confusing. A more 
simple but equally adequate classification is made by Dr. 
A. R. Elliott, professor of medicine in the Post-graduate 
Medical School, Chicago, writing in the Journal of the 
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American Medical A ssociation of August 8th last. He main¬ 
tains that with the exception of the rare cases of albumin¬ 
uria produced by circulatory failure in patients of the 
astbenio type, the albuminuria of diabetes may, for 
general clinical purposes, be placed in one of two 
categories—toxic and degenerative. The toxic form is 
generally of acute onset, arising during the later stages 
of the severe forms of diabetes as the result of the irrita¬ 
tion of the tubular epithelium producing hyaline degenera¬ 
tion thereof, and Dr. Elliott believes that the irritation 
is due to the presence of aoid toxins in the blood and urine. 
This toxic albuminuria is an invariable preoedent and 
aocompaniment of coma and must therefore be regarded 
as of the gravest prognostic significance. Degenerative 
albuminuria occurs with frequency, aooording to Dr. Elliott, 
during the progress of the mild type of the disease 
and is of renal origin, being produced by a gradually de¬ 
veloping nephritis which arises from prolonged hyperfunc¬ 
tion and impairment of renal nutrition. The appearance 
of albuminnria in these circumstances, while of little imme¬ 
diate significance, is of the greatest eventual importance as 
indicating the intrusion of chronic nephritis into the already 
manifold clinical difficulties. These observations are of 
considerable interest and Dr. Elliott has done good service 
in publishing them. _ 

POST-GRADUATE WORK ABROAD. 

We are often asked to help our readers with information 
concerning post-graduate work abroad and we commence 
to-day a short series of articles dealing with the facilities 
provided for the foreign medical man at some of the more 
important centres. Our article this week (see p. 781) deals 
with Paris and is written by Dr. A. A. Warden, whose 
pamphlet on the subject has already been favourably 
reviewed in our oolumns. Subsequent artiolee will, as a rule, 
be from the pens of our special correspondents. 


The sanitary committee of the Glamorganshire county 
council has instructed its medical officer. Dr. William 
Williams, to prepare handbills in both English and Welsh 
describing the symptoms of ankylostomiasis and how the 
disease may best be guarded against. A circular is also to 
be issued to medical men informing them that the investiga¬ 
tion of material from suspected cases will be undertaken at 
the county laboratory._ 

Tbs ann nal dinner of the old students of St. Bartholo¬ 
mew's Hospital will be held on Oct. 1st in the great hall of 
the hospital. Mr. W. Bruce Clarke will be in the chair. 
The annual dinner of the old students of St. George’s 
Hospital will be held at the Hdtel M6tropole on Oct. 1st. 
Professor Clifford Allbutt will be in the chair. 


We regret to learn of the tragic death of Mr. T. A. Dodd 
of Newcastle-on-Tyne, who was killed on Tuesday last, 
Sept 8th, by being thrown from his horse, whiob was 
frightened by a traction engine. Mr. Dodd was formerly 
assistant surgeon to the Newca9tle-on-Tyne Hospital for 
Children and to the Royal Infirmary. 


The winter session at St. Mary’s Hospital will commence 
on Thursday, Oct. 1st, at 3 30 p.m., when the prizes for 
last session will be presented by Sir William Broadbent and 
the introductory address will be delivered by Dr. V. Warren 
Low. _ 


The death, in the sixty-sixth year of his age, is announced 
of Mr. T. R. Jessop, F.R.G.8. Eng., for many years a 
prominent surgeon in Leeds. Mr. Jessop was the first pro¬ 
fessor of surgery in the Yorkshire College. 


The Bradshaw Lecture will be delivered before the 
Royal College of Physioians of London by Dr. E. K. 
Trevelyan on Nov. 6th, the subject being Some Observations 
on Tuberculosis of the Nervous System. The Harveian 
Oration will be delivered before the College on Oct. I9th 
by Dr. W. H. Allchin. 


THE NEW REGULATIONS FOR THE 
NAVAL MEDICAL SERVICE. 


We were able to indicate in our Students’ Number, pub¬ 
lished last week, that certain changes were imminent in the 
regulations for the Naval Medical Service that would, in our 
opinion, considerably improve the position of the naval 
medical officers. These regulations have now been published 
and we give them below, the clauses in italics being those 
under which reforming innovations come into force. 

REGULATIONS AS TO HBDIOAL OFFICERS, 

la which are embodied the provisions of the Order in Council of 
24th March, 1902, and 11th August, 1903. 

Pbomotion. 

1. An Inspector-general of hospitals and fleets will be selected from 
amongst deputy ins pec tors-general who have in that rank— 

Three years' full pay service and who have not at any time 
declined foreign service except for reasons which tne Lords 
Commissioners of the Admiralty regard aa good and sufficient. 

2. A deputy inspector general oi hospitals and fleets will be selected, 
for ability and merit, from amongst fleet surgeons. 

3. —(a) Subject to the approval of the Lords Commissioners of the 
Admiralty, rank as fleet surgeon will be granted to staff surgeons at 
the expiration of eight years from the date of promotion to staff 
surgeon, provided they are recommended by the Medical Director- 
General and have not declined service except for reasons, which in 
the opinion of the Lords Commissioners of the Admiralty, are 
satisfactory. 

(b) Special promotions from the rank of staff surgeon to that of fleet 
surgeon will be made, at their lordships' discretion, in cases of dis¬ 
tinguished service or conspicuous professional merit. Such promotions 
will be exceptional and will not exceed the rate of one in two years; 
the total number at any one time of fleet surgeons holding that rank 
by such special promotions will not exceed six. 

4. —(a) Rank aa staff surgeon will be granted, subject to their lord- 
ships' approval, to surgeons at the expiration of 12 years from the date 
of entry, provided they are recommended by the Medical Director- 
General, and have passed such examination as may be required after 
completion of five years from the date of entry in the rank of surgeon. 

(6) Special promotions will be made, at their lordships' discretion, to 
the rank of staff surgeon in cases of distinguished service or con¬ 
spicuous professional merit. Such promotions will be exceptional and 
not exceed the rate of one a year. The total number at any one time 
of staff surgeons holding that rank by such special promotions will not 
exceed eight. No offloer will be so promoted unless he passes the 
examination prescribed for other surgeons, but in such a case the 
requirement of eight years' time in rank of surgeon will be dispensed 
with. 

(e) When a surgeon's promotion to the rank of staff Burgeon has 
been retarded by failure to pass the qualifying examination, he will, 
should ho pass and be promoted, be dealt with as follows :— 

lie will be granted the seniority as staff surgeon he would have 
received had he passed in ordinary oourse. 

He will reckon service for increase of full and half pay only from 
the date of appointment to full pay as staff surgeon. 

If on half pav, or if placed on half pay when promoted, he will 
receive the lowest rate of half pay of the new rank from the date 
of passing the qualifying examination. 

Where delay in passing the qualifying examination may be due to 
unavoidable clrcumstanoes, special considerat ion will bo given. 

(d) The seniority of surgeons on entry will be determined by the sum 
total of the marks they obtain at the London examination and thoee at 
the conclusion of the Haslar course and their names will then be placed 
in the Official Navy List. Surgeons entered without competition 1 will 
take seniority next after the last surgeon entered at the same time by 
competition. 

(e) The examination for promotion to the rank of staff surgeon will 
be held by the examining board to which a naval medical officer will be 
attached to couduct the examination in naval hygiene. The subjects 
of examination will be in writing and will include medicine, surgery, 
pathology, general hygiene, and naval hvgiene. 

Earlier promotion to the rank of staff surgeon may be granted to those 
surgeons who. before entry, have held (he post of legally qualified 
resident medical or surgical officer to a recognised civil hospital of not 
less than 100 beds Jor a period of not less than six months, provided 
their conduct and professional abilities have been favourably reported 
on during the time they have served in the Navy. They may be granted 
from six months to one year's seniority, according to the time they have 
held their civil appointments, but in no case trill more than one year's 
seniority be granted. The eligibility of the appointment to count for 
time wilt be decided by the Medical IHrector-Oeneral. 

This only applies to officers who enter by competition. 

(f) A candidate who at the time of passing the examination for 
entry into the medical branch of the Royal Navy holds, or is about U> 
hold, an appointment as resident medical or surgical officer in a 
recognised civil hospital may be allowed to serve in such civil appoint¬ 
ment provided that the period of such service ajter the date of entry 


1 Bee Clause 8 of the Regulations for Entry. 
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into the Royal Navy does not exceed one year. Pay from naval funds 
will be withheld from officers while thus serving, but the time, con¬ 
cerned wtU reckon for increase of full and half pay while on the active 
list and retired pay or gratuity on retirement or withdrawal, except that 
no officer will be allowed to retire on a gratuity until he has com¬ 
pleted four years' service exclusive of the time spent as resident medical 
or surgical officer. The eligibility of this appointment will also be 
decided by the Medical Director-General. 

Relative Rajtk. 

5. Is accorded as laid down In the King's Regulations and Admir alty 
Instructions. 

6. Full Pay and All o w an ces. 


Rank. 


Surgeon: 

On entry .. 

Alter 4 years' full-pay x lnolo( „ ng | 

• erv, °® l allowed by <. 

After 8 years’ full-pay j paragraph 4 (f) 
service * 

Staff surgeon: 

On promotion . 

After 4 years’ full-pay service In rank 
Fleet surgeon t 

On promotion . 

After 4 years’ full-pay service In rank 
„ 8 „ - 

Deputy Inspector-general... .. 

Inspector-general. 


Dally. 


Yearly. 


£ s. d. 

£ *. d. 

0 14 0 

255 10 0 

0 17 0 

310 5 0 

10 0 

365 0 0 

14 0 

438 0 0 

17 0 

492 15 0 

1 10 0 

647 10 0 

1 13 0 

602 5 0 

1 16 0 

657 0 0 

2 2 0 

766 10 0 

— 

1,300 0 0 


Consolidated. 


On first appointment to the service medical officers will receive full 
pay from date of appointment, but subject to the provisions of Art. 
1342 of tbe King's Regulations, 1899. 

7. The medical officers in charge of the following hospitals and sick 
quarters will be granted charge pay :— 

Ha star, Plymouth, Chatham, Malta. Ilona-Kona, Bermuda. Jamaica, 
Portland, Yarmouth, Haulbowline, Cape, Gibraltar, Yokohama, 
Esquimau, and Ascension. 

The rate of charge pay will be as follows 


rnspectors-general . 

Deputy inspectors-general . 

Fleet surgeons . 

Staff surgeons . 

8. The hospital allowances for naval medical officers at home and 
abroad, In lieu of provisions, for themselves and servants, and for fuel 
and lights, are as follows 


d. 

0 a day. 
6 

0 „ 

6 „ 


9. An allowance of 5s. a day in addition to full pay is granted to the 
senior medical officer, being a fleet or staff surgeon of a flagship 
bearing tbe flag of a commander-in-chief on a foreign station or of tbe 
senior officer commanding the Channel Squadron, and an allowance of 
2s. 6d. a day to tbe senior medical officer, being a fleet or staff surgeon 
of the ship of a commodore or of a senior officer commanding a foreign 
station. An allowance of 2s. fid. a day may also ho granted to the senior 
medical officer, being a fleet or staff surgeon, in ships carrying tbe flags 
of flag officers or the broad pendants of commodores not commanding 
stations. The conditions governing the payment of these allowances 
are laid down in Art. 1432 of the King's Regulations. 

10. The following charge allowances may be granted to medical 
officers In charge of hospital ships:— 

If above the rank of fleet surgeon . 5s. Od. a day. 

If of the rank of fleet surgeon or junior. 3s. 6d. „ 

11. The fleet and staff surgeons serving at the Admiralty and the 
Marine Rendezvous will be granted the hospital allowance of £53 a 
year in addition to the usual lodging money. 

Medical officers conducting the course of instruction at Haslar 
Hospital will receive the following allowances : — 

Two senior officers employed upon this duty... 

The junior officer assisting . 

Tbe junior officer instructing the sick berth 

staff . 

The junior officer instructing the sick berth 
staff at Plymouth . BO „ 

Medical offioera employed elsewhere than at a hospital and not 
victualled in kind receive an allowance of Is. 6d. a day in lieu or pro¬ 
visions, fuel, and lights, under tbe conditions laid down in tbe King's 
Regulations. 

12. The travelling allowances, extra pay, lodging money, and com¬ 
pensation for losses are fixed for naval medical officers according to their 
relative rank in the service. 


£150 a year each. 
60 a year. 

50 „ 


13. Half Pay. 



Rank. 


Dally. 

Yearly, 

Surgeon: 


£ s. d. 

£ s. <L 

Under 2 years' full-pay serviced 


fO 6 0 

109 10 0 

After 2 


0 7 0 

127 15 0 

» 4 „ „ 

Including service 

0 8 0 

146 0 0 

if 6 *# •» 

paragraph 4 (/) 

0 9 0 

164 5 0 



0 10 0 

182 10 0 

„ 10 „ .. 

Staff surgeon: 


'•0 11 0 

200 15 0 

On promotion . 

. 

0 12 0 

219 0 0 

After 2 years’ full-pay service in rank . 

0 13 0 

237 6 0 

.. 4 „ 

t| . 

0 14 0 

256 10 0 

6 „ 

„ . 

0 15 0 

273 15 0 

Fleet surgeon: 




On promotion . 

. 

0 17 0 

310 5 0 

After 2 years' full-pay service in rank . 

0 18 0 

328 10 0 

.. 4 „ 

„ . 

0 19 0 

346 15 0 

„ 6 „ 

„ . 

10 0 

365 0 0 

Deputy Inspector-general: 




On promotion . 

. 

15 0 

456 5 0 

After 2 years’ full-pay service In rank . 

17 0 

492 15 O 

4 „ 

„ . 

1 9 0 

529 5 0 

Inspector-general. 

.. 

1 18 0 

693 10 0 


- 

At home. 

Abroad. 


£ 

£ 

Depnty inspectors-general. 

67 

112 

Fleet surgeons and staff surgeons. 

53 

112 

Surgeons .. 

39 

108 


Retirement. 

14. Compulsory retirement will be as follows 

At the age of 60, or at any age, 
if he has not served for 5 years. 
•Except that If in any particular 
case the Lords Commissioners 
of the Admiralty may oonslder 
that the interests of the public 
service will be materially ad¬ 
vanced by the further retention 
of an inspector-general of 
hospitals and fleets on tbe 
active list, the age for the re¬ 
tirement of such Inspector- 
General may be extended to 62. 


Inspector and 
Deputy In¬ 
spector-General 
of Hospitals 
and Fleets. 


Fleet Surgeon 
Staff Surgeon 
and Surgeon 




At the age of 55, or at any age, 
If he has not served for 5 years. 

• Order in Council, May 17th, 1890. 


To be retired 
Irrespective of 
age If found 
physically un¬ 
fit for service. 


15 Voluntary retirement and withdrawal will be allowed as follows 
(a) Every officer will have the option, subject to their lordships 
approval, of retiring after SO years' fulb pay service on the Kale of 
retired pay provided in paragraph 16. or with a gratuity on the scale 
provided in that paragragh if not eligible for retired pay. 

V (bl At the expiration of 4. #. 12. or 16 years' JuUrpay service, every 
officer will be permitted, subject to their lordships' approval, to unth- 
araw from the Naval Sendee, receiving a gratuity on the scale laid down 

in r^-%\e%ur years' service is exclusive of lime served as resident 
officer in a civil hospital, see paragraph 4 (/). ..... , 

The name of an officer so withdrawing will be removed from the lists of 
the Vary with which all connexion will then be severed, except in the 
case of officers who withdraw after four years who are liable to serve 

in ShoMan officer leave the service after four years with a gratuity of 
£500 he will be required to join the reserve of naval medical officers for 
a period not exceeding eight years. During this period his name will 
a,wear in the. Navy List, he i rill be allowed to wear naval uniform under 
the usual regulations applying to officers on the retired and reserved 
lists, and he may place R.N. after his name. He may choose Ins service 

in the Jjfnply*enter the reserve with power to give six months’ 

notice of his intention to resign his position, the total period of 
membership, however, not to exceed eiyht years. 

/»> He may bind himself lo remain in the reserve for four years, 
receiving a retaining fee of 425 per annum, and at the expiration 
of this time he may again bind himself lo serve for another four 

years, receiving the same retaining fee. 

(5) He may enter the reserve for the first four years as in para- 
' amph 2, and then by renouncing his retaining fee volunteer to 
continue, membership for another four years asm paragraph 1. 
Officers of the reserve wiU. be liable lo serve in the Royal Earn in time 
„f Jar or emergency. When called up for such service after the expira¬ 
tion of any period unemployed they will immediately receive the rate of 
pay to which they would have been entitled after jour years service- 

Involuntary retirement and withdrawal at the discretion of their 
lordship s will be allowed, as a rule, only when an officer is unemployed 
or serving at home. Under special circumstances,however, it may be 
permitted'in the. case of an officer serving abroad, provided he is pre¬ 
pared to pay his successor's passage to relieve him if necessary. 

1 in order that arrangements may as far as jtossible.bemade for the 
relief of officers who may wish to withdraw on a gratuity it is dtsirable 

that six months' notice of their wish should be forwarded for the con- 
rt '(d" l Applicationsfrom *o fficers to retire or withdraw, or resign their 


Digitized by Google 




776 Thu Lancet,] 


LOOKING BACK. 


[Sept. 1 2 , 1903. 


commies (out, will receive every consideration, but no officer will, as a 
rule, be permitted to resign under three urars from the dale of entry. 

(e) The. Admiralty reserve to themselves power to remove any officer 
from the list for misconduct. 

16. Gratuities and retired pay will he awarded on retirement and 
withdrawal on the undermentioned scale 


Rank. 

Gratuities. 

Dally. 

Yearly. 

8urgeon and staff surgeon — 

£ «. d. 

£ s. d. 

£ s. d. 

After A years' full-pay service 

., 8*. 

.. 12* .. 

„ 16* .. 

Fleet surgeon— 

After 20 years' service (In¬ 
cluding proportion of half¬ 
pay time) . 

600 0 0 

1000 0 0 

1500 0 0 

2250 0 0 

tl 0 0 

365 0 0 

After 24 years' service (in¬ 
cluding proportion of half¬ 
pay time) . 


tl 2 6 

410 12 6 

After 27 years' servioe (in¬ 
cluding proportion of half¬ 
pay time) . 

_ 

tl 5 0 

456 5 0 

After 30 years’ service (In¬ 
cluding proportion of half¬ 
pay time) or on com¬ 
pulsory retirement at the 
age of 55 . 

- 

tl 10 0 

547 10 0 

Deputy Inspector-general 

- 

1 15 0 

638 15 0 

Inspector-general ... ... ... 

— 

2 0 0 

730 0 0 


* Including service allowed by paragraph 4 (/). 
t To obtain this rate an officer must hold the commission of fleet 
surgeon. 


17. An officer retired with less than 20 years' service on account of 
disability, contracted In and attributable to the service, will receive 
the half pay of his rank, or, with the consent of their lordships, a 
gratuity on the scales given in paragraphs 16 aud 18(6), but such 
officer will not be entitled to receive any special compensation for the 
disability in addition to the gratuity as above. 

18. An officer retired with less than 20 years' service on account of 
disability, contracted in but not attributable to the sendee, will 
receive-^ 

(a) If he has over eight years’ full-pay service, either a gratuity on 
the scale given in paragraph 16, or half pay, according as their lordships 
think fit; 

(b) If he has less than eight years'full-pay service, such gratuity as 
their lordships think fit, not exceeding the rate of £125 for each year of 
full-pay sendee. 

19. Ondor circumstances other than those specified in paragraphs 17 
and 18, and other than misconduct, neglect of duty, Ac., an officer 
retired with less than 20 years' sendee will not t>e allowed half pay or 
retired pay, but will receive a gratuity on the scale laid down in para¬ 
graph 16, If he has eight years' full-pay sendee, and on that provided 
in paragraph 18(6) should his full-pay service not amount to eight 
years. 

20. The power vested in their lordships of granting reduced rates of 
half pay and retired pay in eases of misconduct is extendod to the 
award of gratuities on retirement, and the gratuity awardod will be 
reduced to such an amount as is thought fit. 

21. An officer retiring after 20 years' full-pay service will be eligible, 
If recommended by the Medical Director-General for distinguished or 
meritorious senice, to receive a step of honorary rank, such step to bo 
awardod at their lordships’ discretion, aud not to confer any claim to 
increase of retired pay or of widow's pension. 

22. All retired officers will be liable, till the ago of 55, to serve In time 
of declared national emergency, in a rank not lower than that held on 
retirement. 

This liability will not exist in cases of withdrawal on the conditions 
specified In paragraph 15 (b), except as indicated in that paragraph as 
regards officers who withdraw after four years on a gratuity of £500. 

23. Retired officers will reoeivc special consideration as regards 
appointments on shore connected with the Admiralty, now filled by 
civilians. 

Widow’s Pexbiox. 

24. When an officer retires, or withdraws, on a gratuity, his widow 
and children will have no claim to pension or compassionate 
allowance. 

Officers serving in the reserve who during re-employment are injured 
on duty, or lose their lives from causes attributable to the service, come 
under the same regulations as regards compensation for themselves, or 
pensions and compassionate allowances for their widows and children, 
as officers of the same rank on the permanent active list. 

Misovxlaneous. 

25. A special cabin will be appropriated to the fleet or staff surgeon, 
or surgeon in charge of the medical duties in each ship. 

26. Special regulations have been made as regards the mesB expenses 
of medical officers appointed to the several divisions of Royal Marines 
for limited periods. 

27. Every medical officer will be required to undergo a post-graduate 
course of three months' duration at a metropolitan hospital-once in 
every eight years (should the exigencies of the service permit), and 
this as far as possible during his surgeon’s, staff surgeon's and fleet 
surgeon's period of service. White carrying out this course the medical 
offloer will be borne on a ship’s books for full pay and will be granted 
lodging and provision allowances, and travelling expenses as for service 
under the regulations to and from his home or port; the fees for each 


course (not exceeding £25) will be paid by the Admiralty on the pro¬ 
duction of vouchers at the end of the course. The medical officer will 
be required to produce separate certificates of efficient attendance in 
the following:— 

I. The medical and surgical practice of the hospital, 

II. A course of operative surgery on the dead body ; 

III. A course of bacteriology ; 

IV. A course of ophthalmic surgery, particular attention being paid 

to the diagnosis of errors of refraction; 

V. A practical oourse of skiagraphy. 

The new regulations for the naval medical officers are 
preceded by the regulations for the entry of candidates for 
commissions in the medical department of the Navy, but 
these regulations are unchanged. 
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REVIEWS. 

Manuale Medicum, or a Medical Pocket Book, for the use of 
Students. Adapted to the last edition of the Pkarmacopceia 
Londinensis. By H. L. 8anders, Surgeon. 

I pete unguentum puer, chocolatam, sprottos, li mono dam, 
toyamque, 1 and convince the public that you have not 
neglected your “ medical latin,” that opprobrium of our art. 
at whioh the shafts of »atire have so oft been levelled. 
Henceforth let the “unlearned laugh ” as may seem them fit, 
their sneers cannot reach us; we are fortified at this point 
with ramparts stronger than cohoros, and protected from the 
mi-siles of the vulgar by a stream of elegant words, as wide 
and deep as the Oronoko, defying alike the destroying 
hand of time and the radical reformers. “Epitaphs.” says 
Johnson, “should be written in Latin, for being a dead 
language it will always live; ” and so it seems shonld pre¬ 
scriptions, if they be meant to outlive the patients for whom 
they are made. To instruct young gentlemen to prescribe 
with elegance in the Latin language is the laudable intention 
of our author, to accomplish which, he has set down, under 
various heads, such words as “are not to be met with in 
Latin authors of the clastic description ; ” in short, his work 
is a sort of “ dictionary of the fancy,” devoted to the sabject 
of dog latin, embracing the names of many things, and 
the uses and doses of some others (the latter, apparently, 
extracted from Dr. T. Young's Medical Literature) ; there is 
no lack of prescriptions, which are arranged under fourteen 
headB, and the volume is concluded by a sort of praotioal 
nosology, written in not very elegant or correct Latin. 


THE REPORT OF THE METROPOLITAN 
ASYLUMS BOARD FOR THE YEAR 1902. 


First Notice. 

The annual report of the Metropolitan Asylums Board has 
recently been issued. It oonsists of one volume of 365 
pages and is clearly printed, cheaply but efficiently bound, 
and contains a sufficient index. The report itself, which 
oooupies ten pages, is signed only by the chairman (Sir 
R. M. Hensley) and the clerk to the Board, and gives a brief 
summary of the chief features presented in the body of the 
volume and serves as an introduction to the sectional reports 
which follow. 

The work whioh is administered by the Metropolitan 
Asylums Board includes primarily the care of the insane, 
the training of feeble-minded children, and the charge of 
those who suffer from certain infectious diseases. The 
most important branch of its duties is to provide hospital 
accommodation for cases of Bcarlet fever and of diphtheria, 
and in regard to the treatment of these disorders two un¬ 
satisfactory features have obtruded themselves prominently 
upon the notioe of the Board. In the first plaoe, it became 
evident that patients recovering from soarlet fever had a 


1 Chocolata, chocolate; spruit us. a sprat; limonada, lemonade; 
soya, soy, Ac. Ac.—Sanders. Out upon such trash 1 
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great liability to contract diphtheria. The second unsatis¬ 
factory feature was that patients who had been treated for 
these diseases very frequently became the means of com¬ 
municating them to those with whom they came into contact 
after their discharge from the hospital. 

In regard to the first of these questions, it was desirable 
“to discover whether or not diphtheria followed soarlatina 
by infection or vice vend (which was thought quite possible 
seeing that both the diseases are treated in each of the fever 
hospitals, though of course in different parts).” The Board, 
therefore, in order to elucidate this problem, resolved to set 
apart one hospital for the treatment of scarlet fever only and 
another for cases of diphtheria only. This experiment was 
tried for a period of 18 months and was, we are told, done 
with all the thoroughness possible. The conclusion which 
was arrived at was that “the limitation imposed upon the 
Board’s resources by assigning one group of hospitals to 
scarlet fever and another to diphtheria would not result in 
any corresponding benefit.” 

The second unsatisfactory point in connexion with the 
administration of the infectious diseases hospitals—the 
spread of the disease by discharged patients—is still 
engaging the attention of the Board. In the meantime a 
special investigation by Dr. J. W. Simpson is being made and 
“special communications” have been received from the Royal 
College of Physicians of London and the Royal College of 
Burgeons of England. It is satisfactory to hear that one of 
the senior medical officers of the Board has been charged to 
follow up every alleged “return” case as soon as it is 
reported. This inquiiy was begun in July, 1901, and the 
record of the investigations and the conclusions arrived at 
are anxiously awaited by the Board. It may be suggested 
that one of the carefully selected and well-trained inspectors 
of the medical department of the Local Government 
Board might in the meantime have been requested to make 
a short but thorough investigation of the administration of 
the hospitals and into the efficiency of the disinfeoting 
apparatus in use. Failing this or a similar measure it 
Obnnot be said that the report signed by the chairman and 
secretary of the Metropolitan Asylums Board shows that 
they quite appreciate either the difficulties or the urgenoy of 
matter. 

It iB refreshing to turn from the somewhat optimistic 
remarks of the chairman and the secretary of the Board 
to the reports of the medical officers, but it is less pleasing 
to note that in not a few cases it appears that omissions 
have been made in the publication of these reports. Have 
these deletions been made because the Board does not wish 
all the facts to be known to the public, for it cannot for a 
moment be supposed that the medical superintendents deal 
with matters whioh are beyond their sphere of influence; 
each officer is responsible for bis own report, and the fact 
that any part of it is suppressed by the Board might 
have serious issues. At the Eastern Hospital at Homerton, 
which is under the direction of Dr. E. W. Good all, 
1852 patients were under treatment during the year. 
Of these, 215 suffered from scarlet fever and there were 
seven deaths (a percentage mortality of 3’7); four 
cases of diphtheria occurred and four cases of “secondary” 
tonsillitis (none of which were fatal). The number of 
cases of diphtheria treated was 1232 and of these 108 
patients died (a percentage mortality of 10 03), but amongst 
the fatal cases were 17 in which death was caused by 
other zymotic diseases contracted either before or after 
admission to the hospital (scarlet fever in nine, measles in 
six, and whooping-cough in two cases), and if, as seems 
right, allowance be made for these the percentage mortality 
from diphtheria was in reality 8 45. Amongst 163 cases of 
typhoid fever there were 18 deaths (a percentage mortality of 
12'28). Three cases of small-pox were admitted before 
typical symptoms had manifested themselves, but there was 
no spread of the disease. One case of haemorrhagic small-pox 
was sent to the hospital certified as typhus fever. A cumber 
of wards were kept ready for the reception of plague 
patients, so should there have been an outbreak of that 
disease there would have been no delay in regard to the 
isolation of the patients. 

It is impossible to give even a brief summary of all 
the reports and it must suffice to say that at the North- 
Eastern Hospital at Tottenham (which is under the obarge 
of Dr. H. E. Cuff) 3968 patients were treated; at the 
Western Hospital, Fulham (under Mr. R. M. Bruce), the 
cumber was 2956; at the South-Western Hospital, Stock- 
well (under Dr. F. F. Caiger), 2158 cases ; at Fountain 


Hospital, Tooting-grove (under Dr. 0. E. Matthews), 2377; 
at Grove Hospital, Tooting Graveney (under Dr. J. E. Beggs), 
2198; at the South-Eastern Hospital (under Dr. F. M. 
Turner), 1991 ; and at Park Hospital, Hither-green, S.E. 
(under Dr. R. A. Birdwood), 1816 new cases were admitted. 
At Brook Hospital, Bhooter’s-hill (under Dr. J. MacCombie), 
1930 were treated and at the Northern Hospital, Winchmore- 
hill (under Mr. F. N. Hume), 4931. 

Two very important and satisfactory facts are made 
evident and emphasised in the reports of the medical officers. 
Of these the first is the diminution of mortality in cases 
of scarlet fever. Thus the average mortality during the years 
1894-98 was 4'2 per cent, and during the years 1899-1902 it 
was 2 4 per cent. The seoocd and greater cause for con¬ 
gratulation (for the death incidence in zymotic diseases is 
liable to unexplainable variations) is the cow established fact 
that the mortality from diphtheria has greatly lessened under 
the serum treatment. On this point there cannot any longer 
be the shadow of a doubt and there is reason to hope that 
this knowledge is gradually spreading. It is not equally 
certain that it is so fully realised that the success of the 
treatment depends mainly on the time of its application. 
This question is one of vital importance. Dr. MaoCombie 
has shown that within bis experience not a single case of 
death took plaoe amongst the patients who were treated on 
the first day of the disease ; of those first treated on the 
second day the mortality was, roughly speaking, about 4 per 
cent., whilst amongst those cot treated until the third or 
Borne subsequent day the death-rate was very much higher. 
It may be well to give in tabular form the results of the 
serum treatment as shown by the records of the Brook 
Hospital during the last six years :— 

Table of Cases of Diphtheria treated by 8erum at the Brook 
Hotpital, Shooter's-hill, during a Period of Six Years 
(1897-1908) showing the Rate of Mortality per 100 and its 
Relation to the Date of the Disease on which the Treat¬ 
ment commenced. 


Day of the disease 
on which treatment 


Year during which the patient was under 
treatment. 


commenced. 

1897 

1898 

1899 

1900 

1901 

1902 

First. 

00 

0-0 

00 

00 

0-0 

00 

Second . 

5-4 

50 

3-8 

3-6 

4-1 

4-6 

Third . 

11-5 

14-3 

12-2 

6-7 

11-9 

10-6 

Fourth . 

190 

18-1 

20-0 

14-9 

12-4 

19-8 

Fifth and after ... 

21-0 

225 

*" 

21-2 

16-6 

19-4 


Foreign University Intelligence.— Amster¬ 
dam : Dr. K. F. Wenckebach of Groningen has been 
appointed to the chair of Clinical Medicine in succession to 
Professor Stokvis, deceased. Dr. H. Thimmer has been 
recognised as privat- docent of Orthopaedic Surgery. — 
Berne: The title of Professor has been granted to Dr. 
Oesterie, privat-docent of Pharmacology. — Bologna: Dr. 
Raffaele Brugia of Modena has been recognised as privat- 
docent of Neurology and Psychiatry.— Breslau : Dr. Otfried 
Forster has been recognised as privat-docent of Nervous 
Diseases and Psychiatry.— Cadiz: Dr. Luis Blanco Rivero 
has been appointed Professor of Topographical Anatomy.— 
Freiburg: Dr. Link and Dr. v. Eicken have been recognised 
as privat-docenten of Medicine.— Gottingen: Dr. P. Stolper 
of Breslau has been recognised as privat-docent of 
Forensic Medicine.— Halle: Dr. T. Ziehen of Utrecht 
has been appointed Professor of Neurology and Psy¬ 
chiatry in sucoession to Professor Hitzig, resigned.— 
Kazan: Dr. 0. Archangelski of Odessa has been appointed 
to the chair of Pharmacology.— Kharkoff: Dr. Georgiavski 
of St. Petersburg has been appointed Extraordinary Professor 
of Internal Medicine.— Konigiberg: Dr. Karl Bonhoeffer of 
Breslau has been appointed Professor of Psychiatry. Until now 
only an Extraordinary Professorship of this subject existed. 
—Madrid : Dr. Tom4s Maestro P6rez has been appointed 
to the chair of Forensic Medicine and Toxicology.— Mumch: 
Dr. Emil Kifipelin of Heidelberg has been appointed to 
the chair of Psychiatry in sucoersion to the late Dr. Bumm. 
Naples: Dr. D. Morisani of Sienna has been appointed Pro¬ 
fessor of External Pathology.— Odessa: Dr. N. A. Sbchdgoleff 
of St. Petersburg has been appointed Professor of External 
Pathology. 
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WILLIAM HENRY CORFIELD. M.A., M.D. Oxon., 
F.R.C P. Lond., 

COHSULTIKQ SAHTTABY ADVISES TO HIS MAJESTY'S OFFICE OF WORKS. 

We have already recorded the death of Dr. W. H. Corfield 
of Savile-row, London, which took place at Marstrand, 
Sweden, on August 26tb, in his sixtieth year. 

William Henry Corfield was born in 1843 at Shrewsbury 
and was educated at the Cheltenham Grammar School, 
whence he gained a Demyship in Natural Science at 
Magdalen College, Oxford, at the age of 17 years. In the 
subsequent October he matriculated and in 1863 he gained a 
first-class in mathematical moderations. In the same year 
he was selected by Professor Daubeny to accompany him in 
his examination of the volcanic appearances in the Mont- 
brison district of Auvergne. In 1864 he took the degree of 
Bachelor of Arts. Early in the following year Dr. Corfield 
obtained, in open competition, the Sheppard Medical Fellow¬ 
ship at Pembroke College. In 1866 he won the Burdett- 
Coutts Scholarship and in 1867 the Radcliffe Travelling 
Fellowship. This gave him a chance of visiting the 
professional centres of the continent and, amoDgst other 
places, Paris, where he studied analysis with special refer¬ 
ence to hygienic matters under Berthelot at the College de 
France and took the opportunity then afforded of clinical 
study under B6hier, S6e, Hardy, and other eminent teachers, 
besides attending Boucbardat’s lectures on hygiena He next 
proceeded to Lyons where he worked at clinical medicine and 
surgery and also made a special study of the remains of the 
remarkable aqueducts of ancient Lugdunum, visiting after¬ 
wards some of the medical schools in Italy and Sicily. In 
London he studied at University College Hospital and in 
1868 he took his M.B. degree and was appointed examiner 
for honours in natural science at the University of Oxford. 
In 1869 he received the further appointment of professor 
of hygiene and public health at University College, London. 
He started in 1875 at this College the first hygienic laboratory 
established in London. 

Dr. Corfield became a Member of the Royal College of 
Physicians of London in 1869 and in the. same year was 
elected a member of the committee appointed by the British 
Association for the Advancement of Science to report on the 
treatment and utilisation of sewage. For six years he per¬ 
formed the laborious duties of reporter to the committee and 
was actively engaged in its important work which has had 
a great influence on the subsequent advancement of sanitary 
soience. At the request of the members of this committee 
Dr. Corfield prepared “A Digest of Facte relating to 
the Treatment and Utilisation of Sewage,” which was pub¬ 
lished in 1870 and has gone through two subsequent 
editions. His work embodied a vast amount of original 
research and was in no sense a report of the committee. 

The alarming illness of the King (then Prince of Wales) 
at Londes bo rough Lodge, Scarborough, where he was 
attacked by typhoid fever at the close of the year 1871, 
called attention very prominently to the subject of house 
sanitation and Dr. Corfield made, at Lord Londes- 
borough’s request, a careful inspection of the condition of 
the lodge and described the results in a letter whioh 
appeared in the Timet on Jan. 24nd, 1872. With reference 
to this Dr. Corfield said in a discussion on the Prevention of 
Enteric Fever at the Royal Medical and Ohirurgioal Society : 
“ On going through my original notes I have teen forced to 
the conclusion that it was not a case in which the disease 
was conveyed by sewer air, because the persons who were 
most in the house did not get it. ” 

In 1871 Dr. Corfield was elected medical officer of health 
of Islington and in 1872 obtained the same post in 
St. George’s, Hanover-square, which he held for 28$ years. 
He took his M.D. degree at Oxford in 1872 and was in 
the following year appointed lecturer on the laws of health 
at the Birmingham and Midland Institute, an office which 
he held for five years ; afterwards he accepted a similar 
post at the Saltley Training College. In 1673 he delivered a 
course of lectures on Water-supply, Sewerage, and Sewage 
Utilisation to the Royal Engineers stationed at Chatham ; 
these lectures were at once reprinted in the United States. 
Dr. Corfield in 1874 read a paper before the Epidemio¬ 
logical Soc'ety on the Alleged Spontaneous Production of 


the Poison of Enteric Fever, in which be vigorously com¬ 
bated the then prevailing views of Murchison as to the 
possibility of the de novo origin of the disease. His 
conclusions were summed up as follows : “I therefore 
maintain that foul air contaminated by decomposing animal 
matters is capable of producing mere diarrhoea, and that 
when it produces enteric fever it contains the poison of that 
disease, and that the arguments adduced to prove that this 
poison can be generated from such decomposing matters 
independently of a previous case of the disease are inade¬ 
quate to do so; that in many of the cases where non¬ 
importation is supposed to have teen all but proved it has 
not teen even rendered a fair presumption, and, there¬ 
fore, that in the present state of our knowledge we 
are not justified in saying that the disease ever arises 
de novo." In 1875 Dr. Corfield was elected a Fellow 
of the Royal College of Physicians of London, and in the 
same year he published some “ Remarks on the 8tudy 
and Practice of Public Medicine” which were delivered 
as an introductory lecture to the students of University 
College. One of his most interesting brochures is a 
pamphlet on "Sanitary Fallacies,” which was the substance 
of an address delivered at Croydon in 1879 to the Sanitary 
Congress, wherein he sketches the history of the progress of 
medicine and dwells specially upon the current fallacies of 
the day, naming the untenable arguments adduced in favour 
of the spontaneous origin of zymotio disease, the misunder¬ 
standing of the water-carriage system for the removal of 
sewage, and the popular errors in regard to dietetics and 
vaccination. In 1879 he delivered the Cantor Lectures 
before the Society of Arts, taking for his subject "Dwelling 
Houses, their Sanitary Construction and Arrangements.” 
These lectures were translated into French by Dr. Jardet 
an d published in Paris. A very useful course of lectures 
which Dr. Corfield delivered at the rooms of the Society of 
Arts, under the auspices of the Trades' Guild of Learning 
and of the National Health Society, was published in 1880. 
The lectures were of that popular kind suggested by 
Canon Kingsley in his ‘ ‘ Essay on Science and Health,” 
where be claimed that people should be taught •* some¬ 
thing of how their bodies are made and how they 
work.” It would be impossible to imagine anything 
more terse and clear for the understanding of unprofes¬ 
sional people than Dr. Corfield's exposition in these re¬ 
printed lectures, of the anatomy of the organs, the circulation 
and respiration, the process of nutrition, and the other func¬ 
tions of the body, with the conditions of health and disease. 

Dr. Corfield devoted himself for over 30 years exclusively 
to sanitary practice, advising as to the causes of outbreaks of 
disease connected with sanitary defects and the remedying 
of such defects. In recognition of his devotion to this 
subject the Royal Institute of British Architects elected 
him an Honorary Associate. At the International Health 
Exhibition in 1884 he was direotor of the hygienic 
laboratory there and he made some very important contri¬ 
butions to the offioial literature of the exhibition. One of the 
most valuable of these was a lecture on Foul Air in Houses. 
He was also a member of the oommittee that superintended 
the construction of the "healthy and unhealthy houses” 
which attracted so much attention at that exhibition. In 
1897 he was appointed honorary sanitary adviser to Uni¬ 
versity College Hospital, in 1899 consulting sanitary adviser 
to His Majesty's Office of Works, and in 1902 honorary 
un itary adviser to University College. In 1886 he delivered 
the anniversary address to the Sanitary Institute. on the 
Water-supply of Ancient Roman Cities, with especial refer¬ 
ence to Lugdunum (Lyons), in which he showed how the 
Romans employed inverted syphons made of lead for the 
purpose of carrying their aqueducts across deep valleys, 
illustrated by lithographs from sketches made by himself on 
the spot. In 1893 he delivered his Harveian Lectures before 
the Harveian Society of London on Disease and Defective 
House Sanitation. These lectures have been translated into 
French and published in the BvUtitin of the Royal Society 
of Public Health of Belgium (1899) and also into Hungarian 
under the auspices of the Royal Society of Public Health of 
Hungary. 

His work was recognised abroad, for he was "Membra 
d’bonneur” of the Royal Society of Public Health of 
Belgium, honorary member of the Society of Hygiene of 
France and of the Hungarian Society of Public Health, 
honorary corresponding member of the Imperial Society of 
Medicine of Constantinople and of the Royal Society of 
Hygiene of Italy, and Fellow of the Medical Society of 
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Sweden. The Royal Society of Public Medicine of Belgium 
awarded him its bronze medal for his work in connexion 
with public health. He was president of the Public 
Health Section of tho British Medical Association held 
at Bristol in 1894 and of Section I. of the Oongress of 
the Sanitary Institute held at Newcastle-on-Tyne in 1896. It 
was through his determined efforts that the International 
Congress of Hygiene was held in London in 1891, under 
the presidency of the King (then Prince of Wales). Dr. 
Corfield acted as foreign secretary to that Congress and 
through bis personal acquaintance with many of the leading 
hygienists in various countries was able to obtain the for¬ 
mation of committees for making the Congress known abroad 
and for thus insuring the attendance of foreign hygienists. 
He was for more than 20 years chairman of committee of the 
Sunday 8ociety, the object of which is the opening of 
museums, picture galleries, and public libraries on Sundays ; 
he played a leading part in the movement which has 
resulted in the opening of our national museums to the 
public on Sunday afternoons ; whilst his literary talents 
were by no means too exclusively devoted to professional 
purposes, as is witnessed by his papers on * ‘ Mountain 
Climbing,” on “Etna in Winter,” on “The Volcanoes of 
Auvergne,” and on “Pile Dwellings in the Swiss Lakes.” 

Dr. Corfield represented His Majesty’s Office of Works 
at the International Congress of Hygiene and Demography 
held in Paris in 1900, and was elected an honorary president 
of the Congress. He presided at the conference held by the 
Sanitary Institute in Paris in August, 1900, under the 
auspices of the Soci6t6 Franpaise d’Hygi&ne, and in 1902 
he was elected President of the Epidemiological Society. 
No one, however, can be incessantly at work and most men 
who work hard have “hobbies.” Dr. Corfield’s hobbies were 
geology, fishing, golf, and, as is the case with many medical 
men, art. He amassed an extensive collection of geological 
specimens and discovered the presence of litbodomi in the 
Silurian strata, thus removing to an earlier age than had pre¬ 
viously been known the existence of boring bivalves. He 
had been an ardent angler all his life, being especially fond 
of salmon fishing. He had a choice library of works on 
angling and was well known as a Bewick collector as well as 
a collector of fine bindings. 

Dr. Corfield married in 1876 Emily Madeline, youngest 
daughter of the late Mr. John Pike, F.S.A., and leaves 
six children, the eldest of whom was a mathematical scholar 
of Pembroke College, Oxford. Although Dr. Corfield died in 
a foreign land he was not entirely amongst strangers in his 
last hours, bis daughter and one of his sons being with him. 


EDMOND I8IDORE ETIENNE NOCARD. 

Professor Nocard, director of the Veterinary 8chool at 
Alfort, near Paris, who has just died in his fifty-fourth year, 
enjoyed a European reputation as an original investigator on 
the subject of the epidemic and communicable diseases of 
the lower animals. An outline of his career has been 
already given by our Paris correspondent in Thk Lancet 
of August 8th, p. 430. Of his exceedingly comprehen¬ 
sive work perhaps the most important related to tuber¬ 
culosis and its results were embodied in his “Tuber- 
culoee des Animaux Domestiques. ” He was a firm 
believer in the identity of tuberculosis in all circum¬ 
stances, irrespective of the animal affected, and his views 
were therefore totally opposed to those held by Professor 
Robert Koch as to the existence of an essential distinction 
between the Perlsucbt of bovine animals and human tuber¬ 
culosis. Mention must also be made of his important contri¬ 
butions to our knowledge of actinomycosis, anthrax, pneu¬ 
monia, and rabies. His investigations were therefore mainly 
bacteriological and his name has been given to a bacillus 
found in the superficial uloers of cattle suffering from 
farcy and also called bacille du farcin du bantf. Pro¬ 
fessor Nocard was a member of the Royal Agricultural 
Society of England and was well known in Ireland where 
the practical value of some of his recent scientific work has 
been gratefully recognised. The sanction of the French 
Ministry of Agriculture having been obtained, he was 
induced by the Department of Agriculture and Technical 
Instruction for Ireland to go to Ireland for the purpose of 
investigating the cause of the high death-rate in calves 
which prevailed, especially in Munster. A bacteriological 
laboratory was provided for him in Limerick and he arrived 
in that oountry in March, 1901. His report was forwarded 


from the Veterinary School of Alfort under the French 
Ministry of Agriculture in October, 1901. His paper, wbioh 
appeared in the Transactions of the Department of 
Agriculture and Technical Instruction for Ireland, proved of 
great practical value and as an example of methods of 
research in this comparatively new domain of bacterio¬ 
logy is of much interest to scientific medical men. 
Sir Horace Plunkett stated of him in the official Government 
report as follows : “The department feels that Professor 
Nooard has placed the agriculturalists, not of Ireland only, 
but of the entire world, under obligations by the most 
successful issue of his admirably conceived series of experi¬ 
ments and investigations.” 

Professor Nocard was engaged for many years in inquiries 
in connexion with outbreaks of disease among domestic 
animals in France. In a communication read at the Inter¬ 
national Congress of Hygiene held at Madrid some Bix years 
ago he made known the discovery of the germ of contagious 
pleuro-pneumonia which had long bafiled bacteriologists all 
over the world. He made many other important discoveries 
in bacteriology and since Professor Pasteur—whose enthu¬ 
siastic pupil he was—has probably done more than any¬ 
body else in his own special line of investigation. 
Professor Pasteur, as is well known, was not a medical 
man but a chemist and bacteriologist. Nobody can doubt, 
however, the admirable and far-reaching effects of his work 
for the benefit of humanity. Professor Nocard's investi¬ 
gations and discoveries in connexion with diseases in 
the lower animals—some of them in affinity with our own 
and some of them infectious to man—may perhaps have a 
similar outcome. His life-work has been widely recognised 
by many honours and decorations in his own and in foreign 
countries. Professor Nocard was, moreover, the recipient of 
many purely medical distinctions. It is 17 years since he 
was elected a member of the Acad£mie de M6decine and 
at his funeral, which was conducted with military honours, 
the chief pall-bearer was the President of the Academic de 
M6decine. 


POST-GRADUATE WORK ABROAD. 

I. PARIS. 

By A. A. Warden, M.D. Gi.asg. and Paris, 

PHYSICIAN TO THK HERTFORD BRITISH HOSPITAL, PARIS. 


During most of the nineteenth century English and 
Scottish graduates flocked to Paris to complete their medical 
education. From the middle ages their forefathers had 
gathered at the Sorbonne and the University of Paris to 
study the humanities and the philosophies of the time. 
8ince 1870—the annie terrible when for a time the destiny 
of France seemed clouded over—the graduate has turned 
rather to Berlin or to Vienna, either because of the reputation 
for careful and thorough original work that these schools 
have obtained or more probably on account of the effort 
made in them to meet the wants of foreigners and to supply 
them with the necessary opportunities for further researoh. 
And yet, if Paris no longer attracts English -speaking medical 
Btudents, their place has been taken by others and the 
Parisian clinics and operating theatres are crowded with 
men from Russia and Germany and Southern Europe 
generally, as well as from the Republics of South America. 
In the last decade, also, the tide seems to be turning 
and, owing possibly to the gradually increasing apprecia¬ 
tion of the immense services rendered by Pasteur and his 
Institute to both medicine and surgery, the Paris school bids 
fair to hold its own even against the latest of post-graduate 
institutions—those on the other side of the Atlantic. 

It is always difficult to measure one’s contemporaries but 
we may be sure, if “there were giants in those days,” there 
are giants still to-day and that as there were brave men 
before Agamemnon, so there have been brave men 
since. Pasteur, Trousseau, Louis, Laennec and Dupuytren 
have left worthy successors and Duclaux, Dieulafoy, 
Lancereaux, Doyen, Hartmann, Lannelongue, and Terrier 
are some among many that might be named. It must 
Burely also be considered a period of exceptional activity 
and brilliancy when the authors of much remarkable 
work are still to the fore. It is not yet ten years since 
Roux made his first injection of anti-diphtheritio serum in 
Grancher’s, Desoroixille’s, and Jules Simon’s wards in the 
H6pital des Enfants Malades in the rue de Sevres. Feb. 1st, 


Digitized by GoOgle 




782 The Lancet,] 


POST-GRADUATE WORK ABROAD.—VITAL STATISTICS. 


[Sept. 12,1908. 


1894, was the date at which the average mortality from diph¬ 
theria in these wards fell from 60 to 24 per cent. Only the 
other day another of P&stenr's pupils, Metchnikoff, suc¬ 
ceeded in inoculating syphilis into one of the lower animals, 
the genuine nature of the chancre being attested at the 
sitting of the Academy of Medicine by Fournier himself. 
Brouardel, Netter, Roger, Chantemesse, Bouchard, Robin, 
Babiniski, Hayem, Ghauffard, and Debove well represent 
scientific medical practice. Berger, Pozzi, Segond, Broca, 
Tuffier, Kirmisson, Legneu, and Lejars are names in surgery 
known all the world over. 

Useful as the special post-graduate courses are, the 
chief interest of a visit to Paris lies in the fact that 
the clinical lectures, the operations, the ward visits, and 
the examination of the patients are, each morning and in 
every hospital, freely open to any physician, French 
or foreign, who has only to present his card to the 
concierge of the hospital and to ask by name for the 
surgeon or physician he may wish to see. The value 
of this privilege is well seen in the experience of 
a young graduate of my acquaintance who came here last 
year with the intention of doing further work in nervous 
diseases. The physician whose service he visited with a card 
of introduction soon gave him charge of a certain number of 
beds in one of the great nervous clinics, where he was ad¬ 
mitted to the ordinary privileges of the other internet as to 
library, laboratory, and even meals, and where he remained 
for nearly six months. An informal post-graduate course, if 
you like, but invaluable in the opportunities it offered. It 
may be added that the hospitals of Salpetrifere and Bic€tre 
possess between them several thousand beds available as 
clinical material. 

Paris in fact offers a unique field and unlimited opportunity 
to the man who wishes to work and who knows what he 
wants to work at. In my “ Handbook to the Paris Medical 
School” 1 I have endeavoured to sketch the general course 
that should be pursued, giving a fairly complete acoount of 
•the details of scientific medical education in Paris and 
summarising them in a table in the form of a diary. 

The visitor’s first difficulty is, naturally, where to pitch 
•his tent and this is not lessened by the knowledge that the 
various hospitals in which he proposes to spend most of his 
time are considerably scattered. None the less, it may be 
said that for him the central locality is the so-called 
•Quartier des Ecoles or Quartier Latin on the left bank of 
the Seine. Here, within a few hundred yards of each other, 
on the streets running off the Boulevard St. Michel, are the 
school of medicine buildings with the anatomy rooms and 
laboratories, the Sorbonne, the College de France, most of 
the medical publishers and booksellers and surgical instru¬ 
ment-makers, and a little further off such important hos¬ 
pitals as La Charity, L&ennec, Necker, Sick Children’s, the 
■Clinique Baudelocque. Here, too, will be found hotels 
and maitont meubUes with furnished rooms and board at 
reasonable rates. The boulevards St. Michel and 8t Germain 
are the chief thoroughfares of this quarter and countless 
.generations of students have lived in the streets off them, 
such as the rue des Ecoles, the rue de l’Odeon, and the rue 
Monsieur-le-Prince where Oliver Wendell Holmes (not to 
speak of the great Auguste Comte) had his rooms about 70 
years ago. 

The hotel chosen, the next step is to arm oneself with the 
■carte d'entrie det hopitavx issued gratuitously on presenta¬ 
tion of one’s card at the offices of the Assistance Publique 
3, Avenue Viotoria. This card carries a formal request to the 
various directors of hospitals, &o., to faoilitate the visit of their 
-establishment and to give information. While neither abso¬ 
lutely necessary nor always asked for, this card is a veritable 
passport, especially if the bearer’s knowledge of the French 
language is limited. It is also useful, as on it are printed 
the names of all the general and special hospitals under the 
jurisdiction of the Assistance Publique. Next a visit to the 
buildings of the Faculty in the Place de l’Ecole de M6decine 
and a glance at the many placards and notices there exposed 
will show the official courses of lectures and cliniques going 
on at the time. Many physicians and surgeons who have 
wards and who may perhaps give special attention to the 
development of post-graduate instruction, having no chair, 
are unconnected with the Faculty and their names find no 
place here. Notices of these and other extramural courses 
will only be found in the hospitals themselves or in the 
medical journals, such as the Bulletin Midical, La Prette 


1 An Engllah Handbook to the Paris Medical School. 1903. London : 
J. and A. Churchill. 


MSdicale, tea. I should strongly advise the new arrival to 
purchase the last few numbers of one such journal in order 
to put himself au oovrant with all that may be going on. 
For the whereabouts of the hospitals, the names of the men 
on the visiting staffs, the days of operations and ward visits, 
be must rely upon the Guide Midical published in 1900 by 
Maloine and now a little out of date or my own handbook 
to which I have already referred. 

In the last six years facilities for post-graduate work in 
Paris have so greatly developed that there is probably now 
no department in medicine and no period of the year in 
which abundant opportunities are not available. The in¬ 
valuable and complete course in bacteriology at the Pasteur 
Institute is of such duration—three months—that it takes 
place at most twice in the year and names must be sent in 
for it some time in advance to Dr. Roux or his assistants. 
With regard to most of the other courses there is frequently 
an embarrat de ohoix. Thus, at present, during the summer 
months, between July and September, there are no fewer than 
four separate practical post-graduate courses in laboratory 
methods applied to clinical medicine, under the direction 
and in the wards of Dieulafoy, Landouzy, Comil, and 
Brissaud. Similar courses are given in surgery, operative 
surgery, midwifery and gynaecology, children’s, genito¬ 
urinary, and tropical diseases, and in most of the specialities. 
Other official and free courses are given in summer by those 
temporarily replacing the professor, usually in clinical 
medicine and surgery. In operative surgery courses may 
be taken practically all the year round from the prosectors 
under Dr. Hartmann’s superintendence. Five years ago the 
number of graduates, chiefly foreigners, following these 
courses of operative surgery was 22 ; this summer (between 
March and July) there have been 240. They are divided 
into several series, thus : (1) operations on the male genito¬ 
urinary tract; (2) gynecological operations ; (3) bones and 
joints ; (4) stomach, intestines, liver, Sco. ; (5) emergency 
operations; (6) nervous system ; and (7) neck and trunk 
Valuable clinioal experience can also be obtained at the out¬ 
door consultation departments of the larger hospitals. These 
are well organised, tne number of patients is large and the 
number of students is small, the teaching is good, and the 
morning there is often far more profitable than that spent on 
the seats of an operating theatre at a distance that makes 
the finer and more important details of the operation in¬ 
visible. 

In concluding this brief sketch let me add that there 
are English, Soottish, Irish, and American practitioner* in 
Paris ready to bear a helping hand to any countryman in 
difficulty or doubt. 

(To be continued.) 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8478 births and 4616 
deaths were registered during the week ending August 29th. 
The *"""*! rate of mortality in these towns, which bad 
been 14'3, 15 7, and 15'7 per 1000 in the three preoedlng 
weeks, further rose to 16*0 per 1000. In London too death- 
rate was 14*3 per 1000, while it averaged 16*7 per 1000 in 
the 76 other large towns. The lowest death-rates in these 
towns were 3*5 in Devon port, 8'3 in Bournemouth, 8*7 in 
Hastings and in Blaokbnm, 8*9 in Croydon, 9*2 in Leyton, 
and 9*8 in Willesden, Walthamstow, Bristol, Smethwick, and 
Swansea; the highest rates were 21*0 in Nottingham and 
in Burnley, 21*8 in Wigan, 21*9 in Hull, 22*3 in Sunder¬ 
land, 22*8 in Rotherham, 23*0 in Aston Manor, 26*2 in 
Middlesbrough, and 26*3 in Sheffield. The 4616 deaths 
in these towns included 1060, which were referred to the 
principal infectious diseases, against 717, 887, and 1006 in 
the three preceding weeks; of these 1060 deaths, 821 resulted 
from diarrhoea, 62 from diphtheria, 61 from whooping-oougb, 
60 from measles, 32 from scarlet fever, 22 from “fever,” and 
two from small-pox. No death from any of these diseases 
was registered in Bournemouth, Devonport, Burton-on-Trent, 
King’s Norton, Coventry, Halifax, or Tynemouth ; while the 
highest death-rates from the principal infectious diseases 
were recorded in Aston Manor, Birkenhead, Wigan, Burnley, 
Sheffield, Rotherham, Hull, and Middlesbrough. The 
greatest proportional mortality from measles occurred ia 
Ipswich, Sheffield, Middlesbrough, and 8underland; from 
diphtheria in Salford and Rotherham ; from whooping-oougb 
in Rochdale and Burnley ; and from diarrhcea in Aston 
Manor, Grimsby, Birkenhead, Bootle, Wigan, Bolton, 
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Burnley, Sheffield, Bother ham, Hall, and Middlesbrough. 
The mortality from soarlet fever and from "fever” showed 
no marked excess in any of the large towns. Of the two 
fatal cases of small-pox registered in these towns one 
belonged to Liverpool and one to'South Shields. The 
Metropolitan Asylums hospitals contained 67 small-pox 
ients on Saturday, August 29th, against 48, 45, and 
on the three preceding Saturdays ; 11 new oases were 
admitted during the week, against four, nine, and 13 in 
the three preceding weeks. The number of soarlet fover 
patients remaining under treatment in these hospitals 
and in the London Fever Hospital, which had been 
1771, 1758, and 1797 at the end of the three preceding 
■weeks, had deolined again to 1774; 199 new cases were 
admitted during the week, against 216, 215, and 225 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, whioh had been 120 in 
each of the two preceding weeks, declined to 114 and 
. were 23 below the number in the corresponding period of 
last year. The causes of 40, or 0‘9 per cent., of the deaths 
in the 76 towns were not oertified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Nottingham, Salford, 
Newcastle-on-Tyne, and in 46 other smaller towns; the 
largest proportions of uncertified deaths were regis¬ 
tered in Liverpool, Manchester, Leeds, Sheffield, and 
Gateshead. 

In 76 of the largest English towns 8683 births and 4548 
deaths were registered during the week ending Sept 5th. 
The annual rate of mortality in these towns, which had been 
15-7, 15-7, and 16-0 per 1000 in the three preceding weeks, 
declined again last week to 15'7 per 1000. In London the 
death-rate was 14T per 1000, while it averaged 16'5 in the 
75 other large towns. The lowest death-rates in these towns 
were 3 3 in Bangs Norton, 5 4 in Leyton, 6*6 in Croydon, 
7‘2 in Handswortb, 8 6 in Hornsey, 9*4 in Willesden, and 
9'9 in East Ham and in Bournemouth ; the highest rates 
were 210 in Burnley, 21*7 in Gatoshead, 21-8 in Wigan, 
Z1'9 in Liverpool, 22-3 in Bootle, 22'6 in Sheffield, 23-0 
in Birkenhead, 24-4 in Hull, and 25-2 in Middles¬ 
brough. The 4548 deaths in these towns last week 
included 973 which were referred to the principal infec¬ 
tious diseases, against 887, 1006, and 1060 in the three 
preceding weeks; of these 973 deaths, 731 resulted from 
diarrhoea, 61 from whooping-cough, 51 from measles, 51 
from diphtheria, 42 from "fever” (principally enteric), 30 
from scarlet fever, and seven from small-pox. No death 
from any of these diseases was registered last week in 
Hornsey, Northampton, Kings Norton, or Merthyr Tydfil; 
among the other towns they caused the lowest death-rates 
in Leyton, Hastings, Bournemouth, Reading, Coventry, 
Rochdale, Halifax, and South Shields; and the highest 
rates in Stockport, Bootle, Wigan, Bury, Salford, Sheffield, 
Hull, and Middlesbrough. The greatest proportional 
mortality from measles occurred in Ipswich, Warrington, 
and Sheffield ; from scarlet fever in Bury ; from diphtheria 
in Brighton ; from whooping-cough in Burnley ; from 
"fever” in Bootle; and from diarrhoea in Aston Manor, 
Stockport, Liverpool, Bootle, Wigan, Bury, Salford, 
Sheffield, Hull, and Middlesbrough. Of the seven fatal 
cases of small-pox registered in the 78 towns last week 
one belonged to London, one to Hanley, one to Borton-on- 
Trent, one to Liverpool, one to Halifax, one to Newcastle- 
on-Tyne, and one to Tynemouth. The number of small-pox 
patients under treatment in the Metropolitan Asylums hos¬ 
pitals, which had been 45, 62, and 57 at the end of the 
three*preceding weeks, had declined again to 49 at the end 
of last week ; six new cases were admitted during the week, 
against nine, 13, and 11 in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in the 
London Fever Hospital at the end of the week was 1796, 
against 1768, 1797, and 1774 at the end of the three pre¬ 
ceding weeks; 229 new cases were admitted during 
the week, against 216. 226, and 199 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, whioh had been 120, 120, and 
114 in the three preceding weeks, rose again last 
week to 123. but were 16 below the number in the 
corresponding period of last year. The causes of 46, or 
1*0 per cent., of the deaths in the 76 large towns last week 
were not certified, either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Iveioester, Nottingham, Hull, Newcastle-on- 
Tyne, and in 53 other smaller towns ; the largest proportions 


of uncertified deaths were registered in West Bromwioh, 
Wallasey, Liverpool, Manchester, and South Shields. 


HHALTH OF BOOTOH TOWNS. 

The rate of mortality in eight of the principal 

Scotch towns, which had been 14-7, 15'4 and 15 1 per 
1000 in the three preceding weeks, was again 15'1 per 
1000 during the week ending August 29th, and was 0 9 
per 1000 lower than the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 13*9 in Perth and 141 in 
Edinburgh to 15 8 in Greenock, and 20-1 in Paisley. The 
495 deaths in these towns included 68 which were re¬ 
ferred to diarrhoea, eight to measles, seven to scarlet fever, 
seven to whooping-cough, six to diphtheria, and four to 
“fever.” In all, 90 deaths resulted from these principal 
infectious diseases, against 60, 69, and 96 in the three pre¬ 
ceding weeks. These 90 deaths were equal to an annual 
rate of 2-8 per 1000, which was 0- 9 per 1000 below the mean 
rate for the previous week from the same diseases in the 
76 large English towns. The fatal cases of diarrhoea, which 
had been Si, 46, and 65 in the three preceding weeks, 
declined again to 68, of which 37 were registered in 
Glasgow, six in Paisley, four in Dundee, four in Greenock, 
three in Leith, and two in Edinburgh. The deaths from 
measles, which had been five, five, and six in the three pre¬ 
ceding weeks, farther rose to eight, and included four in 
Glasgow and three in Edinburgh. The fatal cases of scarlet 
fever, which had been six, three, and none in the three 
proceeding weeks, increased again to seven, of which four 
occurred in Glasgow and two in Edinburgh. The deaths 
from whooping-oough, which had been five, 12, and nine 
in the three preceding weeks, declined again to seven, 
and included four in Glasgow and two in Greenock. The 
fatal oases of diphtheria, which had been one and six in 
the two proceeding weeks, were again six, and inoluded 
four in Glasgow and two in Edinburgh. The deaths 
referred to different forms of “ fever,” which had been six, 
three, and nine in three preceding weeks, declined again 
to four, of which three were recorded in Glasgow. The 
deaths attributed to diseases of the respiratory organs, 
which bad been 54, 50, and 51 in the three preceding weeks, 
were again 51 and were slightly below the number in the 
corresponding period of last year. The causes of 18, or 
nearly 4 per cent., of the deaths in these eight towns were 
not certified. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15*1 per 1000 in each of the 
two preceding weeks, increased to 16 6 per 1000 during the 
week ending Sept. 5th and was 0 9 per 1000 in excess 
of the mean rate daring the same period in the 76 
large English towns. The rates in the eight Scotch 
towns ranged from 118 in Leith and 13 8 in Paisley, 
to 16 5 in Greenock and 18'8 in Glasgow. The 542 
deaths in these towns included 58 from diarrhoea, ten from 
"fever,” nine from whooping-cough, four from measles, four 
from diphtheria, and three from scarlet fever, but not one 
from small-pox. In all, 88 deaths were referred to these 
principal infectious diseases last week, against 69, 96, and 
90 in the three preceding weeks. These 88 deaths were 
equal to an annual rate of 2-7 per 1000, which was 0*7 per 
1000 below the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of diarrhoea, 
which bad been 45, 66, and 68 in the three preceding weeks, 
were again 58 last week, and included 35 in Glasgow, seven 
in Aberdeen, seven in Paisley, four in Greenock, two in Edin¬ 
burgh, and two in Dundee. The deaths referred to different 
forms of “fever,” which had been three, nine, and four in the 
three preceding weeks, rose again last week to ten, of whioh 
six were registered in Glasgow and two in Dundee. The fatal 
cases of whooping-oougb, which had been 12, nine, and seven 
in the three preceding weeks, increased again to nine last 
week, and included six in Glasgow and two in Dundee. The 
deaths from measles, whioh had been five, six, and eight in 
the three preceding weeks, deolined again last week to four, 
of which two occurred in Glasgow and two in Paisley. The 
fatal cases of diphtheria, which had been six in each of the 
two preceding weeks, decreased to four last week, and in¬ 
cluded two in Glasgow and two in Edinburgh. The three 
deaths from scarlet fever showed a decline of four from the 
number in the preceding week, and included two in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 51 in each of the two pre¬ 
ceding weeks, rose last week to 64, but were seven below the 
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number in the corresponding period of last year. The causes 
of 14, or nearly 3 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 18 2, 18 0, 
and 22 "8 per 1000 in the three preceding weeks, further 
rose to 23*1 per 1000 during the week ending August 29th. 
During the past four weeks the death-rate has averaged 
20 5 per 1000, the rates during the same period being 

14 0 in London and 13 1 in Edinburgh. The 168 deaths 
of persons belonging to Dublin registered during the week 
under notice were two in excess of the number in the 
preceding week and inoluded 18 which were referred to 
the principal infectious diseases, against eight, seven, and 
12 in the three preceding weeks; of these, nine resulted 
from diarrhoea, four from “fever,” three from whooping- 
oough, and two from diphtheria, but not one from small¬ 
pox, measles, or scarlet fever. These 18 deaths were equal 
to an annual rate of 2 5 per 1000, the death-rates from the 
principal infectious diseases being 2 9 in London and 1-7 
in Edinburgh. The fatal cases of diarrhoea, which had 
been five, two, and ten in the three preceding weeks, 
declined again to nine. Four deaths were referred to 
“ fever,” against two and none in the two preceding weeks. 
The mortality from both diphtheria and whooping-cough was 
in excess of that recorded in the preceding week. The 168 
deaths in Dublin included 44 of children under one year of 
age and 33 of persons aged 60 years and upwards; the deaths 
of infants were slightly in excess of the number in the 
preceding week, while those of elderly persons showed a 
decline. Eight inquest cases and six deaths from violenoe 
were registered and 61, or more than a third, of the deaths 
occurred in public institutions. The causes of ten, or nearly 
6 per cent., of the deaths registered in Dublin were not 
certified. 

The death-rate in Dublin, which had been 18 0, 22 8, and 
23 - 1 per 1000 in the three preceding weeks, declined again to 

15 "4 per 1000 during the week ending Sept. 5th. During 
the past four weeks the death-rate has averaged 19'8 per 
1000. the rates during the same period being 14 3 in London 
and 13'7 in Edinburgh. The 112 deaths of persons belonging 
to Dublin registered during the week under notice showed a 
decline of 56 from the number in the preceding week and 
included 16 which were referred to the principal infectious 
diseases, against seven, 12, and 18 in the three preceding 
weeks; of these ten resulted from diarrhoea, four from 
whooping-cough, one from scarlet fever, and one from 
“fever,’ but not one from small-pox, from measles, or 
from diphtheria. These 16 deaths were equal to an annual 
rate of 2 2 per 1000, the death-rates’ last week from the 
principal infectious diseases being 2 8 in London and 1-1 
in Edinburgh. The deaths from diarrhcea, which had been 
two, ten, and nine in the three preceding weeks, rose again 
last week to ten. The fatal cases of whooping-cough, which 
had been one, one, and three in three preceding weeks, 
further rose to four last week. The 112 deaths in Dublin 
last week included 29 of children under one year of age and 
27 of persons aged 60 years and upwards ; compared with 
the numbers in the preceding week the deaths of infants and 
those of elderly persons showed a decline of 15 and six 
respectively. Three inquests cases and four deaths from 
violence were registered, and 44, or nearly two-fifths, of the 
deaths occurred in public institutions. The causes of three, 
or nearly 3 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The new regulations for this service, which have been 
made public now, will be found on p. 774 of this issue of 
The Lancet. 

The following appointments are announced : — Fleet 
Surgeon E. B. Townsend to the President, additional, for 
three months’ course of hospital study. Staff Surgeon 
W. R. M. Young to the President, additional, for three 
months’ course of hospital study. Surgeons : N. J. Roche to 
the Bonbon; W. S. H. Sequeira to the Odin ; K. H. Jones 
to the Pembroke, additional; R. St G. 8. Bond to the 
Bt. Vincent; A. O. Bobardt to the Royal Arthur, for the 
Katoomba and Medical Depfit, Sydney; J. 8t J. Murphy to 


the Britannia; W. E. Mathew to the London; H. Hunt to 
the President; L. Kilroy to the President; and J. P. H. 
Greenhalgh to Plymouth Hospital. Civil Practitioner J. 
Fendlay has been appointed Surgeon and Agent at Rattray 
Head. 

Army Medical Staff. 

Surgeon-General Sir W. D. Wilson, K.O.M.G., who has 
now reached the limit of age, is continued on the Active List 
as a Supernumerary to the Establishment, under the pro¬ 
visions of Article 473 of the Royal Warrant of Oct. 26th, 
1900, to enable him to complete the official report on the 
medical arrangements of the war in South Africa. 

Royal Army Medical Corps. 

Lieutenant-Colonel F. A. Harris, from half-pay, retires on 
retired pay. Dated Sept. 9th, 1903. Captain R. T. Brown 
has been transferred from half-pay to be Captain. Dated 
August 12th, 1903. Captain H. V. Prynne has joined at 
Woolwich. Captain A. R. O’Flaherty has been appointed 
Officer Commanding the Station Hospital, Indore. Captain 

F. G. Richards has been transferred from the Poona District 
to the Mhow District. Lieutenant F. A. H. Clarke has 
embarked in the transport Soudan at Southampton. Captain 
C. T. Sam man will proceed for service in Jamaioa. Lieu¬ 
tenant-Colonel J. D. T. Reckitt will proceed for service in 
Bombay, embarking probably in November next. Pending 
the appointment of a successor to Colonel W. Me Watters, 
Lieutenant-Colonel R. G. Thomsett will officiate as Principal 
Medical Officer, Southern Distriot. Major E. Davis has 
embarked for Bombay. Captain A. C. Lupton, half-pay, 
has been appointed for temporary duty in -the Home 
District, pending embarkation. Lieutenant-Colonel W. G. 
Maopherson, now in the Home District, has been ordered 
to North China for duty. Major J. R. Mallins has 
been instructed to join at Woolwich for duty, pending 
embarkation. Captain O. S. Smith, who has been 
attached to the Coldstream Guards, has been appointed 
for duty with the Guards Brigade at Aldershot. Captain 
C. B. Lawson is to proceed for service at Malta. Lieutenant 
J. W. S. Seccombe is to embark for service in West Africa. 
Captain H. E. M. Douglas has left England for Somaliland 
for duty with the field force. 

Royal Army Medical College. 

The first course of instruction for captains of the Royal 
Army Medical Corps has lately come to a close, and the 
result of the examination has been very satisfactory. All 
the officers who presented themselves for the examination 
passed,- and out of 26 officers who underwent the test 22 
obtained the marks necessary to qualify as specialists. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers'): 4th Durham : Sur¬ 
geon-Lieutenant Henry William Martyn Strover resigns his 
commission and is appointed Second Lieutenant. Dated 
Sept. 5th, 1903. 

Rifle: 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment: Surgeon-Lieutenant F. A. Wagstaff to be 
Surgeon-Captain (dated May 14th, 1903); Captain F. E. A 
Webb, from the Harwich Volunteer Infantry Brigade Bearer 
Company, is re-transferred as Surgeon-Captain, Super¬ 
numerary (dated June 27th, 1903). 1st Volunteer Battalion 
the Gordon Highlanders : Surgeon-Lieutenant J. F. Christie 
to be Surgeon-Captain. Dated Sept 9th, 1903. 7th Middlesex 
(London Scottish) : Surgeon-Captain J. Cantlie to be Sur¬ 
geon-Major (dated Sept. 9th, 1903) ; Surgeon-Lieutenant 

G. C. Cathcart to be Surgeon-Captain (dated Sept 9th, 
1903). 19tb Middlesex (Bloomsbury) : William Francis Roe 
to be Surgeon-Lieutenant Dated Sept. 9th, 1903. 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Lieutenant R. W. B.[March 
to be Captain. Dated Sept 9th, 1903. 

Officers’ Dress and Equipment. 

By ironical chance the issue of the Times publishing the 
evidence given by Sir Henry Brackenbury before the Royal 
Commission about our deficiency in military and medical 
stores and war material also contained a long communica¬ 
tion from a military outfitter describing all the changes of 
uniform which have been introduced into the army of late 
and whioh have made such a puzzle of the drees regulations. 

Officers’ Expenses. 

Lord Roberts has issued a special Army Order on this 
subject, and certainly not before it was required if 
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the army is to attract a number of young fellows 
of limited means into its commissioned ranks who 
are really desirous of making it their profession. It 
is quite right to throw, the responsibility of checking 
all unnecessary extravagance upon the officer command¬ 
ing regiments, and this the Commander-in-Chief very 
plainly intimates will be done in future. No one wants to 
see a lot of mere bookworms as officers, but the barrier of 
wealth should be removed from young men of physical and 
intellectual vigour with military tastes, predilections, and 
ambition. 

Burgeon-General T. Tarrant, retired pay, late Army 
Medical Staff, to be an Honorary Physician to His Majesty, 
vice Surgeon-General A. H. Fraser, retired pay, deceased. 
Dated Bept. 9th. 1903. 

Colonel P. F. O’Connor, C.B., I.M.S., who has been 
principal medical officer of the British forces in North 
China, has left Tientsin for India, and has been relieved 
by Lieutenant-Colonel L. A. Waddell, I.M.S. 

The health of the troops in Somaliland is reported to be 
good. 

It is reported that the 2nd Battalion of the King's 
Shropshire Light Infantry has been attacked by cholera 
at Ranikhet, Bengal, and that Lieutenant Oarter and ten 
men have died from the disease. 


Cnmsponhna. 


“ Audi alteram partem.*' 


WHAT IS SCIATICA? 

To the Editort of The Lancet. 

Bibs,—I wish to thank you most heartily for your notice 
of my address on Sciatica which appeared in The Lancet of 
August 22nd, p. 511. I esteem it a favour that you have 
given up so much space to the statement of my views in 
connexion with this complaint and I am greatly obliged for 
your courteous comments on my heterodox opinions as to 
the real nature of the pains in cases of sciatica. When I 
started the campaign against the received explanation of 
these symptoms I quite saw that I was, so to speak, dying 
in the face of settled beliefs—beliefs, let me add, uncon¬ 
sciously buttressed by the apparent results of treatment of 
an anti-neuralgic nature. May I say I fear that a good 
deal of our pathology is founded on this kind of inverted 
reasoning—that is, "because so-and-so does good then the 
disease is necessarily of a kind to correspond with the 
euocessful medicaments.” 

Returning to your leading artiole, will you allow me in 
self-defence to reply shortly to one or two points ? First, 
you seem (but in this I may be mistaken) to pooh-pooh 
4 * references ” as regards pain. But is not the majority of 
pains "referred pains”? All abdominal and many chest 
pains, for example, are allowed to be of that kind. Take 
-the supreme pain of angina pectoris when the pain goes 
down the arm, Is that merely an affection of the brachial 
plexus? Again, "tenderness on pressure,” Is there in the 
whole range of medicine a surer ' ‘ sign ” of the real situa¬ 
tion of any disease than that elicited by careful exact 
pressure over the spot suspected ? A third and most im¬ 
portant criticism is where you say I deny that there is ever 
neuritis present I do not think I quite affirmed that neuritis 
is altogether and always absent. Indeed, I do not believe it 
to be so. But I wished to throw down my humble gauntlet 
against the aocepted pathology of sciatica and therefore I 
may have put my position a little too strongly. You will 
allow it is very difficult to prove the negative as against any 
proposition. May I ask my opponents to do me the honour 
to show that they have at least by careful exploration and 
examination tried to prove that my views are false and 
ill-founded. 

I have to thank Mr. J. S. Mackintosh for his kind refer¬ 
ence to my address. But I hope he will excuse me when I 
aay that I do not see the sequitur in the case he gives of 
rheumatoid arthritis and sciatica. On his own showing the 
“sciatica ’ on the side whioh was not stretched equally 
recovered with that to which extension was applied. But, in 
the name of all that is reasonable, are not the sciatic pains 
sufficiently explained by such an irritative process as rheuma¬ 
toid arthritis going on in those articulations ? Surely such 


deforming changes are decidedly inflammatory and thus 
likely to cause the symptoms which he classes as being due 
to "sciatica.” I hope with your kind leave to publish by- 
and-by one or two cases caught in the intermediate stage 
between "sciatica” and "rheumatoid arthritis.” It is all a 
question of names. If a cure takes place the disease is 
labeled sciatica, if it does not (as is too often the case, 
among the labouring classes especially) it is then designated 
"rheumatoid arthritis,” both being merely stages of the same 
disease although set down at present in two distinct 
categories. I am sorry the term "barbarous” offends Mr. 
Mackintosh and others of my friends. But while 1 adhere to 
the word itself as the only one I know which expresses my 
meaning I do not at all affirm that the operations I refer to 
are unjustifiable. Many such proceedings, as in the days of 
Ambroise Par6, mark stages on the road of progress. 

I am, Sirs, yours faithfully, 

Sept. 1st, 1903. w. Bruce, M. D. Aberd. 

MEDICAL DOCTRINES OF HEREDITY. 

To the Editor t of The Lancet. 

Sirs,— One might vary an ancient proverb, which says : 
“Wisdom is the principal thing: get wisdom, and with 
all thy getting get understanding,” into "Logic is a 
good thing: get logic, and with all thy getting get 
common sense.” As I did not feel justified in my 
letter to you of August 29th (p. 629), whioh dealt 
with the arguments of Dr. A. W. Gilchrist and Dr. J. 
Wiglesworth, in prolonging that letter so as to deal ade¬ 
quately with the dead-doing letter of Dr. C. Mercier, 
except to point out that his first objection was simply 
a piece of pedantry, I therefore ask a small part of 
your space so as to examine the reasoning of this 
most profound logician’s examination of my reasoning. 
The first thought that must have occurred to every¬ 
one after finishing that logical (?) effusion would be 
to ask if a logician of the calibre of Dr. Mercier had 
ever heard of a fallacy called the Fallacy of Accent in which 
“ the erroneous quoting of an author by unfairly separating 
a word from its context or unduly emphasising a word or 
italicising words which were not intended to be italicised 
gives rise to cases of this fallacy.” Dr. Mercier disputes my 
statement, where he thinks I have fallen into the converse 
Fallacy of Accident, "that no two members of a litter of pups 
or kittens exactly resemble one another.” He asks, "When 
did ever two kittens or puppies have the same number of 
legs or tails ? ” One would have thought that a man like Dr. 
Mercier, who has written so much on heredity, would at 
least have known what is meant by a character or trait. 
However, I suppose I must prove my statement. Permit me 
for purposes of this proof to make one or two quotations. 

If under changing condition* of life, organic being* present individual 
difference* in all part* of their structure, and this caunot be disputed, 
Ac. (Darwin : Origin of Species, p. 160.) 

Again we have shown by abundant evidence, that the variation 
that occurs Is very large in amount—usually reaching 10 or 20 and 
sometimes even 26 per cent, of the average size of the varying part; 
while not one or two only but from 5 to 10 per cent, of the specimens 
examined exhibit nearly as large an amount of variation. (Wallace : 

D Bvervone’knowsthat In each litter of kittens or of puppies no two 
are alike. Even in the case in which several are exactly alike in colours, 
other differences are usually perceptible to those who observe them 
closely They will differ in size, in the proportions of their bodies and 
limbs, in the length and texture of their hairy covering and notably 
In their disposition. They each possess, too, an Individual countenance 
almost as varied when closely studied as that of a human being. 
(Wallace : Darwinism, p. 83.) 

I suppose it is necessary to point out that these statements 
are not mere opinions but are based on exact observation 
and measurement. If Dr. Mercier will read "Domesticated 
Animals of the British Islands ” by Professor Low, "Animals 
and Plants” by Darwin, and "Darwinism” (especially 
Chapters 111. and IV.) by Wallace, he will not again be 
in such a hurry in denying the fact of variation or parading 
his acquaintance with the fallacies a dicta secundum quid et 
dictum simpliciter. Will Dr. Mercier tell us, or is he able 
to tell us, what cause or causes of variation I have ignored ? 

With regard to the Fallacy of the Consequent or non 
sequitur as well as the following one, the petitio principii, 
or begging the question, Dr. Mercier exhibits an a^cquaintance 
with the subject of heredity as incredible as his insistence 
on the transmission of acquired traits. As evolutii n can 
only prooeed by one or both of two methods, by the 
transmission of inborn traits or of acquired traits from 
parent to offspring and by their accumulation in succeeding 
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generations, it is necessary in order to understand them 
to define two terms, the loose use of which has led Dr. 
Mercier into his amazing contribution. A variation or sin 
inborn trait may be defined as one which arises in an 
organism in consequence of changes previously produced 
in the germ cell or cells from which the organism 
sprang; whereas an acquired trait may be defined as 
one arising in the body cells from the action of 
the environment. It is thus evident that the difference 
between the two is essentially one of origin. Variations are 
known to be transmissible; for example, I recently saw a 
child with a supernumerary little finger on each hand ; the 
father, grandfather, and great-grandfather were each born 
with the same peculiarity. I know another family where 
each member has the second and third toes on each foot in 
their whole extent webbed and this is known to have been 
the case in the two preceding generations on the mother's 
side. Many, however, like Dr. Mercier, believe that acquired 
traits are also transmissible; but even supposing that they 
were so it would not account for all variations ; for example, 
the supernumerary digits and webbed toes. Now, though a 
variation always implies a difference between an offspring 
and its parent an acquired trait does not, for they may both 
acquire the same thing. Admitting, however, for the 
sake of argument, that acquired traits are transmissible, 
the trait transmitted would produce in the germ cell 
not another acquirement but a variation, since the change 
would be in the germ cells. There is one possible way in 
which an acquirement could be transmitted and that is when 
a mother transmitted to her fcetus the acquirement which she 
had acquired and that same trait arose in it. If, however, the 
acquirement is again transmitted it would be as a variation. 
It will also be obvious that males can only transmit variations, 
or, rather, can only transmit an acquirement as a variation. 
Remembering the above definitions, would Dr. Mercier now 
tell us where in the pctitio principii I have taken the con¬ 
clusion as one of the premisses. I am quite prepared to 
agree with Dr. Mercier “that very little of the logical 
faculty is sufficient for those who conduct the affairs of a 
nation.” I also agree “that still less is needed to conduct a 
discussion on a scientific subject ” ; but it would seem that 
immeasurably less is needed for those who, on logical 
grounds, take exception to the reasoning of those who are 
parties to that discussion. 

It must be remembered that neither Dr. G. Archdall 
Reid nor myself, nor anyone belonging to the Reid 
school, has ever alleged that parental drinking gives 
rise to filial drinking. What has been said is this, 
If the contention of the neo-Lamarckian school is 
right we will show what the logical conclusion of 
that contention must be. If a man by reason of his drink¬ 
ing transmits to his son a desire for drink it can only be by 
way of a variation, and variations, as we know, are trans¬ 
missible and tend to increase generation after generation. 
Let us postulate, however, for the sake of argument a man 
in primitive times with no desire for alcohol. If he now 
drinks, if the neo-Lamarckian doctrine is correot, he will 
transmit the desire for alcohol that he has acquired 
to his son and this, as we have seen, can only be by way 
of a variation. The son would make a different start 
in life from the parent, for he would begin with a desire for 
alcohol, whereas the father did not If this son now has a 
son he will transmit to him the desire for aloohol which he 
himself acquired from his parent, but not only that for the 
grandson will have an increase of desire, for he has the 
grandparent’s desire plus that due to his own father’s 
drinking, and this increase of desire going on generation 
after generation would lead to an enormous capacity to enjoy 
alcohol Aloohol, as we know from the researches of Dr. 
J. J. Ridge among others, causes more deaths than any other 
agent ana thus, if the neo-Lamarckian contention is driven 
to its logical conclusion, the raoe must become so drunken 
as at last to lead to its extinction. Instead, however, of 
postulating a man with no desire for alcohol we begin, as we 
know all men have begun, so far as we have any information, 
with a fierce desire for it, and if now to this fierce desire 
there be added an increase of desire due to parental drinking, 
the extinction of the race would be swifter in coming if not 
more certain. It is not, I suppose. neoesBary to labour the 
question with regard to filial insanity due to parental drink¬ 
ing, for the same reasoning is to be employed. Here again 
it would be a variation, Ac. Dr. Mercier by his iu>n tequitur 
alleges that the above reasoning is bo loose that there is no 
cogency in it, for, as he says, I have neglected some 


counteracting circumstances. Will Dr. Mercier tell us what 
these ciroumstanoes are ? He must know them when be is 
able to say I have neglected them. Many, many beside 
myself, pained nt the terrible oruelty of nature, would be 
glad of any way of escape from this horrible position into 
which we have been driven. Must we call to him in vain ; 
he who knows ; or must we, if no answer is given, conclude 
that no answer is possible ? 

With regard to the giraffe's neck and Dr. Mercier's 
“parity of reasoning,” if it be true, as Dr. Mercier holds 
it to be true, that acquired traits are transmissible and that 
the long neck of the giraffe is due to former giraffes stretch¬ 
ing their necks, I agree with Dr. Reid in “seeing no reason,” 
if Dr. Mercier demands it, “why their necks should not grow 
as high as the cross of St. Paul’s.” If, however, the giraffe's 
long neck be not due to stretching and its accumulation and 
transmission, but is due to the Darwinian doctrine of selec¬ 
tion, there is no reason why it should be longer than it is. 
It must be kept in mind that there is as great or greater 
tendency to retrogression as to evolution; also that evolu¬ 
tion is not always an extension of the previous evolution : it 
may be reversed or it may be divergent; indeed, “evolution 
and progress are not synonymous terms. The survival of 
the fittest is not always a survival of the best or of 
the more highly organised. The environment is some¬ 
times such that increase of fitness means degeneration of 
type and the animal and vegetable world show many in¬ 
stances of degeneration. One brilliant instar ce is that which 
has preserved the clue to the remote ancestry of the verte¬ 
brate type. The mollusooid ascidian rooted poly-like on the 
sea beach in shallow water has an embryonic history which 
shows that its ancestors had onoe seen better days, when 
they darted to and fro fish-like through the waves with the 
prophecy of a vertebrate skeleton within them. This is a 
marked case of degeneration. More often survival of the 
fittest simply preserves the type unchanged through king 
periods of time. But now and then under favourable cir¬ 
cumstances it raises the type. At all events, whenever 
the type is raised it is through survival of the fittest, 
impiving destruction of all save the fittest. 1 ” 

With regard to the calf muscles and gravitation Dr. 
Reid has so convincingly and so ruthlessly brushed 
Dr. Mercier’s objections aside as to leave nothing for any 
other one to s&y. And now as to the ignoratio elenehi or 
irrelevant conclusion. The statement was made that man's 
religious systems kept many sober. I replied, exactly so, 
and they also keep many celibate as well as making them 
barbarians at the same time. If Dr. Mercier can find a 
flaw in the reasoning I make him a present of it, tra la. 

As Dr. Mercier has now had his fling, and as we shall all 
in the future admit his logical abilities, may I ask him to 
come to facts ? If he can show the unreasonableness, the un¬ 
tenableness, of the position of the Reid school; if he can prove 
his own position and that of the school to which he belongs, 
he will be doing a greater service than he perhaps imagines. 
It was said at the Swansea meeting that the public was 
looking to the medical profession for guidance in this 
“horrible fatalism,” as Dr. A. T. Schofield described it How 
far that is true I do not know, but I do know that it would be 
more sensible to controvert the doctrines than simply to bold 
them up to exeoration.—I am, Sirs, yours faithfully, 

Liverpool, Sept. 3rd, 1903. _ 0. R. NlVEN. 

To the Editort of The Lancet. 

8irs, —Curious coincidences sometimes occur. Yesterday 
(Sunday) morning I read through with great care the recent 
correspondence on alcoholism and disease and heredity. 
In the evening, at a church I had never before been in, the 
preacher took his text from the words, “ The leprosy of 
Naaman shall cleave unto thee and thy seed for ear.” 
Probably, I should think, to the surprise of his hearers, the 
preacher entered into the question of heredity and disease 
and the transmission of acquired characters, and did so in 
such a manner as showed that he had carefully studied the 
subject I merely want to point out one aspect of the 
question which seemed to strike him. He stated that he 
had frequently come across oases of vice of one kind or 
another in which the only appeal which seemed to have any 
effect was the one which begged the sinner “ for God's sake, 
if you care nothing for yourself, think of your children.'' 
Referring to the modern teaching on the matter, he said that 
if it were definitely proved that there was no such thing an 


i Flake: Through Nature to God, p. 81. 
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transmission of disease or alcoholism from parent to off¬ 
spring one of the most powerful incentives to health and 
sobriety would be removed. 

I think it is of interest sometimes to note how scientific 
and medical questions affect the thoughtful men of other 
professions, especially the clergy, and therefore I mention 
this. I am, Sirs, yours faithfully, 

Sept. 7th, 1903. _ M.D. Edin. 

To the Editor» of The Lancet. 

Sxbs,—M ay I take from your oolumns an illustration of the 
importance of a study of the problems of heredity to the 
medical profession ? In a review 1 of a work on consumption 
It is written : “He (the author) quotes the statistics of Dr. 
J. Edward Squire which show that the difference in the 
incidence of the disease in the offspring of tuberculous and 
non-tuberculous parents is very small. Dr. Latham remarks 
that these figures are remarkable, as the children of tuber¬ 
culous parents who are the victims of active disease must in 
most cases, unless the necessary precautions are taken, be 
more exposed to the risk of infection. The statistics would 
appear to suggest, he says, that the children of tuberculous 
parents possess some natural immunity to the disease, for 
otherwise the percentage of children who develop tubercu¬ 
losis should be much greater when the parents suffer from 
the disease than when they do not.” I beg leave to say 
that in the light of a study of heredity these statistics 
are in no way remarkable, nor is there need for the curiously 
unscientific “shot” offered in explanation—unless, indeed, 
one is prepared to deny natural selection. Here in this 
country of Galileo and Bruno there are those who know not 
the Oopemican theory—shall Darwin escape ? Permit me to 
justify my statement as briefly as possible. Once more we 
start from the fact that races are resistant to a disease 
strictly in proportion to their past experience of it. Tuber¬ 
culosis by weeding out the weak again <t it during 
“unnumbered generations” has left in England a race com¬ 
paratively resistant to the disease. No immunity is acquired 
against tuberculosis by the individual, but as a race we can 
flourish in conditions which would decimate another race to 
which phthisis was a new disease. Until quite recently at 
least, the stringency of phthisis selection has constantly 
grown, but has been met by as steady a growth of race 
resistance through disease selection. The weak being 
e l imin ated, the strong against tuberculosis have survived and 
propagated the race. The faotors have not, of course, 
worked equally throughout the country; in the Soots 
Hi g h lands, for instance, the rate has for obvious reasons 
been slower, but the general effect is that we have lived, in 
regard to phthisis, under conditions which would have been 
impossible to our remote ancestors. 

Contrast this view of our present evolution with the tragic 
story of the introduction of phthisis into the New World 
Amongst races which had no knowledge of it and had under¬ 
gone no evolution against it They were suddenly invaded 
by races who suffered from the disease but had a high 
resisting power, and who carried with them the conditions of 
life prevailing in their own land. There was scarcely time 
for evolution. The bacillus revelled in the virgin soil- 
whole races were wiped out. Practically every individual 
Attacked was found of low resisting power and succumbed. 
In England, then, the great majority of people are immune 
to tuberculosis nowadays under practically all conditions. 
They may live crowded in dark, ill-ventilated rookeries ; 
their daily exercise may be only a ride in a subterranean 
railway to and from a sedentary occupation ; they may be 
in ill-health, associate with phthisical invalids, be drunken 
and depraved, yet only a small minority contract the disease 
—at least in a diagnosable form. Those who do oontract it 
when weakened by other diseases or depressed by some 
powerful cause tend to recover, and to-day such cases stand 
to the credit of many a sanatorium. 

In the light, then, of analogy and of a study of the 
history of disease as it affects races the British islanders are 
progressing rapidly through stringent selection to a resisting 
power which might make them completely immune to 
tuberculosis and lead to the dying out of the baoillus from 
their midst—a slo^r and sorrowful prooess, but nature’s, and 
therefore sure. But man has checked nature. Man himself 
has begun to relax the stringency of the selection. By 
means of improved and constantly improving sanitation, 
active “preventive treatment” of those who spring from 


1 The IiAXcrr, August 22nd, 1903, p. 532. 


tuberculous parents, and by admirable curative measures 
employed on those whose resisting powers are not 
too low, the stringency abates and many of the weak 
who would formerly have perished now survive. And 
here biology supplies us with an illuminatirg fact— 
that cessation of selection is invariably followed by 
reversion to the ancestral type. Therefore, although man’s 
well-meant interference is beyond doubt a benefit to the 
individual, it is providing for succeeding generations an 
increasingly lower power of resistance against the disease. 
It is unnecessary to follow here with speculations as to the 
remedy. On the one hand there appears the hope—a vain 
one to some thinkers—of the absolute banishment of the 
tubercle bacillus through perfect sanitation. On the other 
hand stands artificial selection—abstention from procreation 
on the part of those with weak resistance, with the “tuber¬ 
culous constitution ’’—to other thinkers a wicked suggestion. 
With these data, imperfectly given I fear, it is possible to 
arrive at a solution of the problem which Dr. Latham finds 
so puzzling. “The difference in the incidence of the disease 
in the offspring of tuberculous and non-tuberculous parents 
is very small.” The child of the tuberculous parent con¬ 
tracts the disease because be inherits a weak resisting power 
and is often placed in an environment favourable to the 
development of the disease. Possibly the numbers of these 
children are reduced somewhat by the carrying out of “pre¬ 
ventive measures. ” But, on the other hand, the ranks of the 
children bom of “non-tuberculous” parents who oontract 
the disease are greatly increased owing to the fact that 
man’s interference is raising an army of apparently non- 
tuberculous parents—i.e., of persons who have not suffered 
from the disease but who, nevertheless, possess and hand on 
weak powers of resistance. Thus, then, while a few genera¬ 
tions ago “tuberculous parents” meant as now only those 
who had themselves suffered, from the disease, “non-tuber¬ 
culous parents” meant only those who had escaped the 
disease solely through their high resisting powers. To-day 
the “non-tuberculous” parents include also parents who 
have escaped the disease through the sanitary and other 
efforts of man and are really of tuberculous stock. Obviously 
a few generations ago statistics should have proved a very 
great difference in the incidence of the disease in the 
offspring of tuberculous and non-tuberculous parents, and 
obviously again the enrolment of the “apparently” non- 
tuberculous amongst the truly non-tuberculous parents has 
greatly reduced that difference. Therefore Dr. Squire’s 
figures are neither bo surprising nor so inexplicable as they 
appear at first sight. I think this explanation is more in 
accordance with the facts of natural selection and of the 
natural history of disease than the somewhat topsy-turvy 
one that ‘ 1 the children of tuberculous parents possess some 
natural immunity to the disease ” ; certainly it seems to me 
in accordance with the few facts known concerning heredity. 

May I, in conclusion, ask how long the facts of heredity 
are to continue neglected by those who have the ordering of 
our medical curriculum ? Hydropathy and hypnotism, the 
long despised, are now recognised ; but (is the letter “ H ” 
unfortunate ?) heredity, while the mere term is used in text¬ 
books as a cloak to ignorance, is passed by in contempt as 
a science. I cannot think this attitude is a credit to the 
profession, and certainly it results in a dead loss to our 
knowledge—a serious loss to our patients. Not long ago 
a gentleman possessing the qualifications of M.D. Lond., 
F.R.C.P. remarked to me, “Heredity! Lord, I never 
studied that! ” And only a few weeks ago another gentle¬ 
man in public debate condemned Dr. Archdall Reid’s 
well-known views as the revival of an old fatalistic theory, 
altogether shocking! And now we have a text-book on 
Consumption coming before the publio and advancing this 
“suggestion” (suggestions in modern “science” speedily 
become beliefs) without, as far as I can discover from my 
imperfect study of the subject, any ground whatever amongst 
the facts of inheritance. No body of men stands in so favour¬ 
able a position for adding to the facts of inheritance as the 
medical profession ; and yet we are permitted to receive our 
degrees and qualifications without a smattering of the 
elements of the science. It is a subject on which no one can 
at present be dogmatio and on safe ground at the same 
time—the views I have given are, of course, open to correc¬ 
tion and, it is unnecessary to state, are not original—and 
yet in the text-book, in the lecture-room, in the sectional 
meeting, in the consulting-room even, and the bedroom 
dogmatism of the barest description, in the absence of know¬ 
ledge, is rampant. There must be many who, like myself. 
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regret the want of teaching on the subject in university 
days, who like myself dislike our present ignorance and look 
forward to more enlightened days. To such, and especially 
to those who are in touch with our teachers and the directors 
of oar curricula, I appeal to put an end to the present 
unfortunate state of affairs. 

I am, Sirs, yours faithfully, 

Florence, Italy, August 25th, 1903. H. LilNG GORDON. 


To the Editors of The Lancet. 

Sirs,—B efore this discussion dies down and the dust “is 
lightly laid aga’n ” it would be interesting to know whether 
Dr. G. Archdall Reid has any practical suggestion whatever 
to make concerning the prevention of drunkenness. 

I am, Sirs, yours faithfully, 

Moseley, 8ept. 1st, 1903. SIDNEY VINES. 


SURRA IN THE PHILIPPINE ISLANDS. 

To the Editors of The Lancet. 

Sirs, —With reference to your annotation on p. 553 of 
The Lancet of August 22nd concerning the occurrence of 
the horse trypanosoma in rats and the communication of 
surra to hones by insects, &c., in Manila, I would invite 
reference to the valuable reports by Dr. Alfred Lingard, 
imperial bacteriologist of India, who worked out with great 
thoroughness the conditions of the surra disease in the 
Bombay Presidency. The connexion of rats and insects 
with the carriage of the infection was fully dealt with. 
The volumes containing Dr. Lingard's reports can doubtless 
be obtained through the India Office. 

I am, Sirs, yours faithfully, 

Edward 0. Buck, 

Late Secretary, Government of India Agricultural 
Sept. 3rd, 1903. Department. 


THE CHRISTIAN HOSPITAL OF CHICAGO. 

To the Editors of Thb Lancet. 

Sirs, —I desire to call your attention to the annotation con¬ 
cerning the “Christian Hospital” of Chicago on p. 416 of 
The Lancet of August 8th. in which I feel I have been un¬ 
justly treated. I am somewhat surprised to find in the issue 
of a journal as late as August 8th an article giving credence 
to the statement that my name was used with my permis¬ 
sion in connexion with this nefarious swindle. The affair 
occurred on May 12th and almost every American journal of 
prominence has treated the matter editorially and in com¬ 
munications, showing the outrage that has been perpetrated 
on me. I inclose a circular letter and clippings from the 
dally papers of Chicago which also show the steps which 
have been taken to secure the conviction of these criminals. 

I hope that you will make this matter clear in as forceful a 
manner as your annotation of the 8th August condemns me. 

I feel that you would not knowingly do me an injustice 
and I am sure that when you understand the details 
you will realise that my position has not been a pleasant 
one, as something like 80,000 of these circulars were 
sent out to the members of the American medical profession 
The publicity which was given them by the lay and medical 
press aborted the scheme as a money-making project; there¬ 
fore the perpetrators, in the hope of securing leniency in 
court, have returned the money to all who purchased their 
certificates. 

I would say, for your farther information, that the matter 
of the division of fees was taken up by the Chicago Medical 
Society and condemned before it was taken up by the 
American Medical Association, and I was one of the strong 
factors in securing the ruling against the division of fees in 
that society and in bringing the matter before the associa¬ 
tion to have it included in the principles of medical ethics. 
It seems to me that if you had seen the original circulars 
you could not help but recognise that it was not only 
fraudulent to the profession but an outrage on my name. The 
perpetrators of the scheme are now held to the grand jury 
and we hope to succeed in convicting them at the October 
session. I would refer you to articles as follows : Journal of 
the American Medical Association. May 23rd, p. 1443, and 
June 0th, pp. 1586 and 1591 ; Medical Record, June 13th, 
p. 946 ; Medical Century, August 1st, p. 262 ; Texas Medical 
Mens, July, p. 407 ; American Medicine, July 18th, p. 85 ; 


or to any other reputable American journal that may be at 
your disposal. Very truly yours, 

Chicago, August 29th, 1903. J. B. MURPHY. 

We had not any idea who the medical man in question 
was, as no names were mentioned to us. We were perfectly 
aware that the Christian Hospital was an unprofessional 
institution, if nothing worse, and alluded to it in terms that 
showed our opinion of it. The extracts from Chicago papers 
sent us by Dr. J. B. Murphy show that his name has been 
used in a monstrous manner by unprincipled persons, 
against whom he has invoked the protection of the law. 
He has our most sincere sympathy. We did not see the 
original circulars.—E d. L. 


INFANTILE AND BOVINE TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs,—D r. Nathan Raw’s interesting paper is a valuable 
contribution to the subject of infantile and bovine tuber¬ 
culosis as regards his own observations and experience. 
His references, however, to the Registrar-General’s statistics 
are not quite up to date. If Dr. Raw had examined 
the more recent figures of the Registrar-General he 
would have found that although these are opposed to the 
often quoted statement of the late Sir Richard Thorne 
they do in effect offer a confirmation of his main con¬ 
tention that bovine tuberculosis is the principal cause of 
abdominal tuberculosis in children. In England and Wales 
the deaths from tabes mesenteries per 1,000,000 of the 
population increased up to 1880 but since then have steadily 
diminished from 290 in the five years 1881 to 1885 to 196 in 
the period 1890 to 1900, the last quinquennium showing two- 
thirds of the whole decrease. The annual summary of the 
Registrar-General for 1902 shows that in London the deaths 
from tuberculous peritonitis and tabes mesenteries have 
diminished by one-half since 1892—viz., from 1298 in 1892 
to 661 in 1902. Daring the same period there has been a 
diminution, but a much smaller one, in the deaths from 
tuberculous meningitis. The latter seem to follow very ckwely 
the deaths from pulmonary tuberculosis, increasing and dimi¬ 
nishing as the latter rise and fall. I am informed by the 
medical officer of the infirmary of Woolwich union and other 
local medical practitioners that they have observed a very 
great reduction in abdominal tuberculosis in children daring 
recent years. We see thus that whatever was the case in 
former years tuberculous peritonitis is now diminishing much 
more rapidly than pulmonary tuberculosis, especially in 
London. Surely this is what would be expected on the theory 
that bovine tuberculosis was the chief source of abdominal 
tuberculosis in children. 

Great efforts have been made by many Banitary authorities 
in recent years to obtain a milk-supply free from tubercle 
bacilli and cows with tuberoulous udders have been almost 
eliminated from London cowsheds by means of the County 
Council’s efforts. In the borough of Woolwich and probably 
in many other towns milk coming from the country is now 
comparatively free from tubercle bacilli. I do not know what 
are the figures that Dr. Raw refers to as the percentage of 
cows in London cowsheds infected with tubercle, but they 
are opposed to the report of the medical officer of health. 
This report for 1901 shows that out of over 4000 cows in 
these sheds on the last inspection only seven were infected 
with, or were suspected to have, tuberculous disease of the 
udder and the sale of milk from the &even suspected oowi 
was prohibited. No doubt a large number ot cases of tabes 
mesenteries are not really tuberculosis, but I know of no 
reason to suppose that anything has happened during the 
last ten years, 1892-1902, seriously to affect the proportion of 
correct to incorrect medical diagnosis in this respect. I 
think, therefore, that one is justified in saying that the 
marked decrease in the total deaths from abdominal tuber¬ 
culosis and tabes mesenterica indicates a corresponding 
diminution in abdominal tuberculosis and that this decrease 
is probably chiefly due to the elimination of milch cows with 
tuberculous udders and partly, no doubt, to the increasing 
practice of sterilising milk before consumption. At the 
present time I find that direct infection (usually from 
parents) in this borough is the most frequent source of all 
forms of tuberculosis in children. 

I am, Sirs, yours faithfully, 

Woolwich, Sept, let, 1903. SIDNEY DAVIES. 
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OBSERVATIONS ON MASTICATION. 

To ike Editor* of Thb Lancet. 

Sirs,—Id your issue of August 29th “ M.D.” asks on what 
observations and experiments I found my statements (1) that 
tooth powders should not be used as a matter of routine, and 
(2) that antiseptic tooth powders and mouth washes should 
be scrupulously avoided, inasmuch as many of the bacteria 
in the mouth play a useful part as scavengers. 

1. The fact that some of the best natural sets of teeth I 
have seen have never felt the touch of the tooth brush 
suggests that the latter may injure the teeth by removing the 
protective film which normally coats them, as well as by 
injuring the gums, and if such is the case even when the 
teeth are brushed with plain water, how much more bo must 
it be when they are burnished with powders whereby every 
vestige of protective covering is effectually removed and the 
naked surfaces of the teeth laid bare to the attack of 
decalcifying acids. I can, moreover, scarcely doubt from 
personal observation—and Dr. Sim Wallace bears me out in 
this—that the brushing of the teeth with powders tends to 
cause recession of the gums, "abrasion,” "erosion,” and 
secondary caries, and it is probably such considerations as 
these which have led Mr. Tomes in the last edition of his 
"Dental Surgery” (p. 268) to say that "in many respects 
tooth soape are to be preferred to tooth powders.” 

2. Accumulating evidence goes to show that a self- 
cleansing action tends to occur in all the cavities of the 
human body lined by mucous membrane. This has been 
definitely proved in the case of the vagina: at birth this 
canal is free from bacteria, but very soon after several 
varieties—constituting the normal vaginal flora—take up 
their abode there. Now it is found that if baoteria are intro¬ 
duced into the vagina before the normal flora is established 
they persist muoh longer than if introduoed after its estab¬ 
lishment, the normal acidophile baoteria of the vagina being 
inimical to the growth of other baoteria. The nasal cavity 
is thought by some to possess similar bactericidal properties, 
and W. S. Miller has recently brought forward evidence 
suggesting that the oral cavity is similarly endowed. 1 In 
The Lancet of August 29th, p. 621, reference is made to 
his contention that the struggle for existence among the 
mouth baoteria performs an important rdle in ridding the 
mouth of injurious micro-organisms. This view is founded 
on a series of carefully devised experiments, of which the 
following is one. The mouth was thoroughly rinsed with a 
culture of bacillus prodlgiosus ; immediately after a loop of 
saliva was found to contain 97,600 of the bacteria; after 
one hour it contained only 1220 ; after two hours, 127 ; after 
three hours, 17 ; after six hours, 0. The bacillus prodigiosus 
was thus driven to the wall in the struggle with the normal 
flora of the mouth, and Miller suggests that the same may be 
true of such pathogenic baoteria as those of tubercle, cholera, 
and typhus fever. 

8uch considerations as these should surely make us pause 
before using antiseptic tooth powders and mouth washes, 
lest we be levelling our guns, not merely at the enemy, but 
at our own trusty warriors. 

I am, Sirs, yours faithfully, 

Wimpole-street, August 30th, 1903. HARRY CAMPBELL. 


lo tke Editort of The Lancet. 

Sirs,—D r. H. Campbell, in his recent paper in The Lancet 
on Mastication, makes a statement in respect to the use in 
the mouth of antiseptic tooth powders and mouth washes 
which to most dental surgeons who have studied the subject 
is quite contrary to belief, acknowledged practice, and ob¬ 
servation. Dr. Campbell asserts that antiseptic powders 
and'mouth washes should be scrupulously avoided, since 
many bacteria play a useful part as scavengers. No doubt 
some of the oral organisms subserve this purpose, but still 
there are always plenty of them left to carry on this work, 
even although antiseptic month washes and tooth powders 
are used daily. One can always find in such mouths on the 
oral mucous membrane, in fissures, on and between the teeth, 
numerous micro-organisms, scavengers and others, although, 
perhaps, not to the same extent as would be found in the 
untreated mouth, still numerous enough to get a free 
culture from or slide preparation. The rapidity with which 
oral organisms propagate themselves in the intervals between 
tooth brushing speedily restores the balance of nature in the 

1 Dental Ooamoa, February. 1903. 


mouth. A proper tooth powder should possess antiseptic 
and anti-acid properties which act beneficially, one in 
counteracting or modifying acid bacterial products, the 
other by destroying or modifying the microbes themselves— 
both processes helping to retard dental caries in the mouth, 
and is a means to an end in keeping the oral cavity in as 
healthy a condition as possible. 

I am, Sirs, yours faithfully, 

Sept. 8th, 1903. _ G. W. W. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editort of The Lancet. 

Sirs, —With regard to Dr. T. Carter Booth’s letter in The 
Lancet of August 29tb, p. 632, there is no doubt that boiling 
destroys the goitrous principle in water. This has also been 
known a long time, although perhaps not in this country. 
Another fact known about goitrigenous water is that the 
further it flows from its source the less dangerous does it 
become. Both these facts rather favour the bacillary theory 
of goitre production. In St. Lager's book, which was published 
in 1867 (p. 193), occurs the following passage which I trans¬ 
late: “Bakewell relates a story of one of his compatriots 
who resided at Geneva, that the latter noticing his children 
becoming goitrous took the advice of a medical man and had 
their drinking water boiled. The goitres disappeared. 
Later, however, when the family went to live at Lausanne 
the servants neglected this precaution and the goitres again 
appeared, but again disappeared when only boiled water was 
imbibed.” I do not think that goitre is due to ammonia 
salts or free ammonia, as many goitrigenous waters are far 
removed from 6uch pollution. It is a fact, however, I think, 
that the diminution of goitre in country districts has in 
many instances coincided with the disappearance of surface 
Wills as sources of water-supply. Lustig and Oarle declare 
that they never found a goitrigenous water whioh did not 
contain nitrous acid. This substance, we know, is produced 
from ammonia by the action of soil germs—the so-called 
nitrifying bacteria ; and it is, of course, possible that in these 
bacteria, or in others allied to them, we may have a cause of 
endemic goitre. The occurrence of goitre in epidemics is 
also favourable to a bacillary theory. 

I am, Sirs, yours faithfully, 

Louis E. Stevenson. 
Temple Sowerby, Penrith, August 29th, 1903. 


A PROBLEM IN MEDICO-LEGAL PSY¬ 
CHOLOGY. 

To the Editort of The Lancet. 

8irs,—M y attention has been called to the letters on the 
above subject and to the article by Mr. J. S. Mackintosh 
which has given rise to the correspondence. 1 As the brother 
of one of the clergymen, who was with him the instant after 
he committed the fatal act and had been continuously with 
him for the day previous, I am able to form some opinion 
as to the state of mind which led to his untimely end. In 
his case, some seven weeks previous to his wife's death, an 
attempt was made by burglars to enter his house, and I 
ascertain that as much of the church plate was often in his 
care he purchased a revolver as a means of causing an 
alarm should such attempt be made again. The weapon was 
placed on the safe near his bedside. A quarter of an hour 
before his death I left him calm and resigned. He then went 
into the room where his wife’s body lay, and on returning to 
his own room must, I feel sure, have caught sight of the 
revolver, written the Bhort last message that I found, and in 
that momentary aberration of mind ended his life. A week 
afterwards oomes the suicide of which Mr. Mackintosh 
gives so carefully thought-out an account. With him I 
cannot but fully agree that the suggestion was given to this 
poor man by my brother’s death shortly before, while his 
mind was aberrant owing to the concussion of the bicycle 
accident. 

But thit is the point upon which I feel strongly and upon 
which I earnestly desire your opinion. What useful end can 
be served by the publication in the general press of full 
details of such terrible tragedies? Apart from the pain 
they inflict on all concerned, who have to face the staring 


1 Thk Laxckt, August 15th, 1903, p. 451. 
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poster and the kind but very painful sympathy of those 
they afterwards meet as I have daily now to do with 
almost every patient whom I see—each paper one buys, is 
filled with needless accounts of such tragedies, re-opening 
tiie wound of those who have lived in them, and inciting 
persons of unstable mind to follow the example of those 
whose end these journals depict in such cruel detail. 
Take the case of the death of General Hector Macdonald. 
Many suicides were put down to the detailed reports 
of his end. It appears to me that the question 
folly enters into the domain of preventive medicine. 
We do our utmost to guard against physical infection, but 
I am convinced that there also exists a psychical infection, 
and that there are many men and women who are peculiarly 
susoeptible to psychic influences, with highly nervous, un¬ 
controlled mental faculties, held in check by only too 
slender reins and too uncertain a hand—too easily do they 
imitate, when sorrow, misfortune, or disappointment deprives 
them of mental balance, the loss of control and consequent 
disaster which are so graphically daily portrayed to them. 
Hundreds of such men and women exist in our communities 
who, while their sensibilities are shocked, are still morbidly 
drawn to these harrowing details—read them they must 
though they loathe them—till their persistent reiteration 
upsets their own unstable balance. 

I am, Sirs, yours faithfully, 

August 27th, 1903. R. S. P. 

*** We agree with our correspondent that a certain sort of 
newspaper does great pain and harm by its disregard of 
private feelings and its determination to publish horrible 
details.—E d. L. 


NOTES FROM INDIA. 

(Fboh our Special Correspondent. ) 


The Grievances of the Indian Medical Service. — A Poisons 
Bill for India.—The Military Station of Mandalay.—The 
Sanitary Neglect of Madras.—The Increasing Plague 
Mortality.—The Liquor of Native Grog Shops. 

Now that the grievances of the Indian Medical Service 
have been brought before Parliament it may be well to 
mention the complaints which have grown up during recent 
years. They are all probably quite well known to your 
readers. The chief are slowness of promotion and con¬ 
sequent age retirement before full pension has been earned, 
alteration of retirement and pension rules, want of increase 
of pay which has been given to the Royal Army Medical 
Corps, and the selection of principal medical officer for India 
alternately from the Indian Medical Service and the Army 
Medical Department; while the civil branch complains that 
honours are not given for purely professional distinction and 
asks that the rules limiting fees should be abolished. It is 
further suggested that the Director-General should have the 
rank of lieutenant-general and a seat on the Vioeroy’s 
council with direct access to the Vioeroy and that the 
administrative medical officers should have seats on the pro¬ 
vincial councils. Those who know India best will admit that 
the complaints are justified and that some at least of the 
requests for further recognition would be conducive to the 
publio interests. 

A Poisons Bill for India has at last been considered by 
the Supreme Government The only restrictions with regard 
to the sale of poisons hitherto attempted are contained in an 
old Bombay Act of 1866 which owing to defects has produced 
little effect, and in an Act of the North-western Provinces 
and Oudh Municipalities which is also virtually inoperative. 
Poisons of all kinds can be obtained easily in India and are 
used without let or hindrance. Arsenic is the favourite 
medium for murder and at last the Government of India has 
been aroused to the situation. It is an extraordinary anomaly 
that a deadly poison such as arsenio, which is without taste 
or smell, which produces effects very similar to those of 
cholera, and which is known to be the agent most frequently 
employed for homioidal purposes, should be procurable in 
unlimited quantities in every part of India. The following 
is the official and extraordinary reason for the absence of 
previous legislation—viz., “that since plants from which 
vegetable poisons can be extracted grow all over the country, 
and are readily accessible, any restriction on the sale and 
possession of mineral poisons might result, in inducing 
criminals to have recourse to the more subtle and les s easily 


detected vegetable poisons, which could in no case be placed 
beyond their reach.” The present Bill provides for the 
control of the sale of poisons and it also plaoes the importa¬ 
tion of white arsenic under licence, but unfortunately the 
measure will be permissive to the loo&l Governments. 

The unhealthy military station of Mandalay is apparently 
at last going to be almost abandoned and the garrison will 
probably be reduced to two companies of a British regiment 
and half a battalion of a native regiment. The reports of 
the sanitary commissioner have shown year after year the 
dangers of this station and the serious amount of sickness. 

The sanitation of the city of Madras comes up for oom- 
ment regularly and the annual reports only serve to show the 
neglect of this oity as compared with Calcutta and Bombay. 
It will bear repeating that Madras continues to be supplied 
with unfiltered water whioh is almost regularly declared to 
be suspicious ; that there are no food inspectors and prac¬ 
tically no food inspection, so that vendors can adulterate as 
muoh as they please so long as they do not add poisonous 
materials which would render them liable to prosecution 
under the Indian Penal Code; and that there are no veterinary 
inspector and no dhobikhana. 

The plague mortality throughout India continues to rise 
steadily. Last week it increased from 3342 to 3613. In t he 
Bombay Presidency the deaths have increased from 2727 to 
2838, in the Mysore State from 279 to 331, in Central India 
from 65 to 131, and in the Hyderabad State from 27 to 80. 
The reappearance of plague in regular epidemic form is now 
past any question in Central India, as both Mhow and Indore 
have been suffering severely during the past fortnight. 

The temperanoe party in Calcutta have entered on a new 
and striking departure. Broadly speaking, this consists in an 
investigation into the present conditions under whioh the 
liquor traffic is conducted, but one of their workers has gone 
scientifically into the question of the quality of liquor sold in 
Calcutta in native grog shops. Samples from different plaoes 
have been analysed and many deleterious constituents have 
been discovered, but the chief inquiry has shown the 
alarming proportions of fusel oil which nearly all the 
samples contained. It appears that in Belgium a maximum 
has been fixed of 200 grains per gallon of proof spirit, 
above which liquor was not to be sold. In Calcutta, 
however, samples were found to contain up to 492 grain* 
per gallon and samples from Assam up to even 963 grains 
per gallon. In well-made Scotoh or Irish whisky the 
fusel oil did not exceed 60 grains per gallon. At present 
the supervision of the Government distillery only concerns the 
quantity of alcohol produced, but as the liquor sold to mill 
workers and coolies contains so muoh poisonous material it is 
suggested that the Government, obtaining as it does a huge 
revenue through alooholic liquors, should exercise control 
upon the quality of the liquor Bold. At a public meeting 
recently held the increase of alcoholio drinking amongst 
Hindus and Mahomedans was referred to. It was further 
suggested that the import of inferior and harmful spirits 
from Europe should be interdicted. 

August 2lst. 

BIRMINGHAM. 

(From our own Correspond rnt. ) 


The Water-supply of Birmingham. 

Arrangements are now approaching a conclusion for 
the supply of the city with water from Wales. The great 
reservoir at Frankley is now quite complete and is being 
temporarily used as a store for water from the existing 
pumping stations. This .reservoir is one of the largest in 
the kingdom, having a water area of 25 acres and a bolding 
capacity of 200,000,000 gallons. It is formed in a natural 
hollow in the side of the hill known, from the wood on it* 
summit, as Frankley Beeches. The chord of the arc of a 
circle formed by the hollow consists of a huge dam about 
a quarter of a mile in length, composed of the wall of 
the reservoir strengthened by an embankment about 37 
feet in height. The wall of the reservoir is an internal 
layer of blue bricks, behind which is a layer of asphalt. 
Behind this again is the main wall composed of huge con¬ 
crete blocks, divided from one another by sheets of brown 
paper, placed there to prevent the settling of any block or 
its expansion or shrinkage owing to atmospheric effects, 
when it might displace its neighbours. The ooncrete wall 
is backed by a succession of blue brick arches. The wall 
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is about 30 feet thick at its base and about 30 inches at 
its summit. In order to insure the safety of the dam 
the reservoir is divided into two halves by a wall seven 
feet in thickness, placed perpendicularly to it. A 
large Atlantic liner might be moored on either side 
of this wall. Eight sluice gates near the dam allow the two 
halves to be used independently or together. The flow of 
the water from the Elan Valley to the reservoir will be at 
the rate of two feet per second and it will take a given mass 
of water two days to complete its journey. When the water 
has reached a height of 30 feet in the reservoir an electric 
bell is set ringing in the pumping station and a communica¬ 
tion is sent to the Elan Valley to cut off the water-supply. 
There are several hundred valves between the Elan Valley 
and Frankley, so that, in the event of the reservoir becoming 
over-full, water can easily be diverted into some of the rivers 
on the way. 14 filter-beds, varying from 160 to 220 feet 
square in size, have been provided to rid the water of any 
substances which may be in suspension and also to deprive it 
of Borne of its softness. These consist of a layer of sand 
over layers of gravel of varying size. The present demands 
of the city are such that it will take about 100 days to 
empty one 6ide of the reservoir and most of the work of 
supply will be effected by the force of gravity. It will be 
necessary, however, to supply about one-eighth of the city 
by pumping. Two small reservoirs have been provided— 
one on the hill at Northfleld and one at Warley. To these 
the water will be raised by pumping engines, of which three 
have been provided, one for use in emergencies. The largest 
of these is of 76 horse-power. The lifting power of these 
engines is about 1000 gallons of water per minute. 

Suioidet in Birmingham. 

After holding inquests on two cases of suicide reoently 
the coroner took the opportunity of referring to the number 
of cases of this kind which had occurred during the year. 
The number had been very much in excess of the average, 
which for the past six years in the city had been 48 per 
annum. Reckoning the two cases on whioh he had held 
inquests that day there bad already been 45 cases this year 
and there was about one-third of the year yet to come. 48 
per annum was four per month. In January there were four 
cases and the same number in each of the two following 
months. In April there were seven, in May four, in June 
eight, in July seven, and in August—up to the date at 
which these observations were made, for there has been at 
least one case since—seven. 

Sousing of the Poor. 

At the forthcoming Worcester Diocesan Conference, which 
will be held in Birmingham during September, the subject of 
the housing of the poor will form one of the topics of dis¬ 
cussion, when Dr. A. H. Carter will deal with the matter 
from the urban point of view and the following motion 
will be proposed : 

That this conference recognises the urgency of the housing problem 
both In town and country and desires to Impress upon churchmen 
the importance of active measures for the amelioration of present 
conditions by improved legislation, by more vigorous public adminis¬ 
tration, by the encouragement of cooperative efforts, and above all by 
energetic personal service. 

Small-pox Hospital for West Bromwich. 

On August 28th Dr. R. J. Reece held an inquiry in the 
council chamber at the town hall. West Bromwich, on behalf 
of the Local Government Board, with reference to an appli¬ 
cation made by the West Bromwich town council for sanction 
to bonow £2300 for the erection of a small-pox hospital at 
Friar Park. The town clerk explained that there were no 
houses within a radius of a quarter of a mile from the centre 
of the site upon which it was proposed to build the hospital. 
The borough surveyor gave particulars of the scheme and 
produced the plans. He also pointed out that the site was 
in the centre of the sewage farm. The hospital would 
provide accommodation for 20 patients. There was no 
opposition. 

Midwive» Act. 

In connexion with this Act the following resolution has 
been passed at a special meeting of the East Birmingham 
ward of the Birmingham and District General Practitioners’ 
Union. 

That the members of this ward agree not to attend midwives’ oases 
at a less fee than one guinea; that the midwife concerned in the case 
be held responsible for obtaining the fee; that in any case where the 
fee baa not been obtained the name of the midwife snail be reported to 
tbe ward. 

August 29th. 


MANCHESTER. 

(From our own Correspondent. ) 


The Housing Quettion. 

Manchester has for yean been dosing its “back-to-back * 
houses. In Leeds it is said that they are increasing. If so 
it is to be regretted, for it was found some years ago in 
Salford, where they are still very numerous, that the death- 
rate in these houses was 38 per 1000, as against 27 per 1000 
for the whole of the borough, while consumption, diphtheria, 
and zymotic diseases specially favoured them and the general 
health of the occupants was low. Salford reoently decided 
to close 400 unhealthy dwellings. Some of the “back-to- 
back” houses may be made into “through” houses and 
may perhaps have their evil points remedied, but tbe 
majority are said to be too bad for repair. It has been 
suggested that tbe recent fatal fall of a house in 
Ancoats may have roused public opinion and disturbed the 
slumbers of the municipal conscience of Salford. If so the 
pitiful fate of the two poor little slum children may not have 
been in vain. This, however, is soarcely fair to the Salford 
authorities, for, while they have been closing unhealthy 
property, 400 houses have already been built, and a model 
lodging-house. Also another housing soheme, to cost £56,000, 
is being proceeded with, while others are in contemplation. 
In Manchester a good deal has been paid in compensation— 
whether too much may be a question, for as an article in the 
City News Bay a: “The owner of insanitary houses deserves no 
more compensation than the butcher who exposes bad meat 
for sale. ” 

The Permanent Care of the Feeble-minded. 

The Lancashire and Cheshire Society for the Permanent 
Care of the Feeble-minded asks for some help. It has been 
in existence for nearly five years and has already justified its 
addition to our philanthropic societies. As tbe honorary 
secretaries, Miss Dendy and Dr. J. J. Cox, state: “These 
poor folk are not idiots and cannot with propriety be sent to 
an idiot asylum, but they are oertainly not sane and cannot 

be held to be responsible for their own actions. They 

are the ‘ Ins and Outs ’ of the workhouse, they are the men 
who sleep in brick-crofts, they are petty pilferers, train 
wreckers, troublers of our peace in every direction. ” If this 
description be taken as accurate it is clearly to their 
interest that they should be taken care of, be kept from 
falling into vice and crime, and be helped to a life which 
will be honest, and in part at all events self-supporting. 
And it is also to the interest of the general community that 
their numbers should not increase. This can only be secured 
by permanent care, involving the loss of liberty, it is true, 
for which, however, they are not fit, and the possession of 
which will not increase the sum of human happiness and 
certainly not their own. Up to the age of 16 years the law 
authorises their compulsory attendance at special schools, 
of which there are two in Manchester, and a visit 
to them will oonvince anyone “ of the absolute folly 
of oaring for these children up to the age of 16 and then 
turning them loose to care for themselves.” The Lewis 
trustees have given 20 acres of land at Sandlebridge in 
Cheshire and two sohools have been built there, one for 
boys and one for girls. The children are received before they 
are 13 years old and will be detained as elementary school 
children until they are 16. After that they can only be 
kept “simply by making them so contented that they will 
not want to go away.” Their weakness of will and want 
of initiative help towards this. Some of them have 
already been at these schools a year and show no rest¬ 
lessness. They are said to be very happy and for the 
most part good. While of school age they are sent and 
partly paid for by county councils and boards of guardians, 
but after that they are supported by charity and their 
small earnings. At present there are 30 children at 
Sandlebridge and there is now room for more. The schools 
have been built by private contributions and furnished in 
part by grants from the education authorities of Manchester 
and Salford, Bolton, and Blaokbura. Ultimately the State 
must take charge of the children who fall into this class, but, 
as Sir William Houldsworth has pointed out, all great social 
reforms are in England initiated by private effort. A large 
part of the work of the secretaries consists in giving advice 
and help to the parents of afflicted children, and Miss Dendy 
has a list of 1100 such cases. There can be no question of 
the importance and value of the work of the society, even 
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when considered only in its bearing on the degeneration of 
the race. 

The Local Government Board and the Destructor. 

Some time ago the Gorton district council submitted a 
scheme for a refuse destructor and a mortar mill to the Local 
Government Board, and the council has felt somewhat 
mystified and amused at the answer received. This was to 
the effect that it was not prepared to give an unconditional 
assent to the inclusion of the mortar mill, but, if the council 
would undertake not to manufacture mortar for sale but 
simply for its own use, and would only sell the surplus, the 
cost of the necessary plant could be included in the destructor 
scheme. Mortar can be made out of cinders from the 
furnace and what is not used by the council can be sold, 
which, of course, is just what the council wishes. 

Sept. 8th. * 


LIVERPOOL. 

(From oub own Oorrbbpondbnt.) 


The Annual Report of the Medical Officer of Health of 
Liverpool. 

Dr. E. W. Hops prefaces his report on the health of 
Liverpool during 1902 by stating that by the inclusion of 
Garston the area of the city of Liverpool had been extended to 
a total of 14,909 acres, or slightly more than 23 square miles. 
The population, as estimated at the middle of the year, was 
710,337. The birth-rate for the whole city was 34 2 per 1000 
per annum; it ranged from 19 per 1000 in the Sefton Park 
district up to 42 per 1000 in that of Scotland-road. The rate 
of mortality for the whole city was 21*6 per 1000, ranging 
from 12*6 per 1000 in the Sefton Park district up to 34*6 in 
the Exchange district. The high rate in the latter dis¬ 
trict is partly owing to the presenoe of numbers of 
common lodging-houses, the resort of tramps and waifs 
from all parts. As in former years, a large number 
of people from all parts of the surrounding districts 
have Bought relief in Liverpool institutions devoted to the 
treatment of the sick and upwards of 600 of these have died 
in these institutions, their deaths adding to the rate of 
mortality in the city. It is interesting also to notice that 
the number of persons dying in public institutions in 
Liverpool is greater than in any of the other large towns, 
such as Manchester, Leeds, Birmingham, ice., a fact which 
implies a larger amount of poverty than exists in those 
places. Some valuable statistical tables have been obtained 
from the Registrar-General relating to the age and sex dis¬ 
tribution in the different districts in the city which are 
reproduced in the report. Improvements in the methods of 
scavenging and removal of domestic refuse continue ; the 
use of improved ash bins has markedly improved the con¬ 
ditions of the localities in which they have been placed. 
The condition of the streets in regard to cleanliness is, 
beyond any question, better than it hitherto has been ; no 
doubt this is partly owing to the fact that the electric-car 
system of transport is perfectly clean so far as the streets are 
concerned. Under the terms of the Factory and Workshops 
Act of 1901 all underground bakehouses require either to 
be closed or to be certified by the sanitary authority as suit¬ 
able in all respects for the purposes of a bakehouse. As 
many underground bakehouses are not suitable, and cannot 
be made suitable, it follows that these must cease to be used 
as such. No cases of plague were imported into the city or 
port during the year 1902, but in the early months of the 
year (as in the preceding December) the importations of 
small-pox were frequent. During the first five weeks of the 
year 20 cases were landed and from time to time during the 
year these importations continued. An outbreak of typhus fever 
associated with the insanitary area of Hornby-street gave rise 
to considerably anxiety, but the outbreak was fortunately sup¬ 
pressed. Dr. Hope deals with the causes of infantile mortality 
and the efforts made to check them. It is gratifying to know 
that the medical staff of the children’s infirmary and large 
numbers of other medical men of experience have expressed 
their recognition of the benefits derived from the sale of 
humanised sterilised milk. As regards consumption, detailed 
references to the measures directed against this disease 
and other forms of tuberculosis are to be found in the 
text of the report. The system of voluntary notifica¬ 
tion had been continued throughout the year and in 
a large number of oases the assistance of the health 
department had been sought .Many thousands of cards 


giving instructions to consumptive persons and to those 
who live with them have been distributed throughout tbs 
city and enamelled plates have been fixed in suitable places 
requesting people to refrain from spitting on the foot-walks, 
this disgusting and dangerous habit being now recognised as 
one of the common means of spreading consumption. Good 
progress has been made with regard to the provision of 
hospital accommodation. There are at present 926 beds for 
infectious diseases in the various civic hospitals, but pending 
the completion of the general scheme already determined 
upon arrangements have been made with the general hos¬ 
pitals for the isolation of a certain number of cases of 
typhoid fever. 

The Decline of Small-pox in Liverpool. 

There are now only 39 cases of small-pox in hospital. 
During the past six months there have been 972 case* 
under treatment in hospital. Of these cases 215 showed 
no signs whatever of having been vaccinated and 57 died. 
On the other hand, 757 cases were of persons who had 
been vacoinated and out of this large number there were 
only 11 deaths, or 1*4 per cent. The number of cases 
over 30 years of age was 592, of which 171 were un¬ 
vaccinated and 35 died, while the number of vaccinated 
over 30 years of age was 421 and only one -lied. There 
were 380 cases under 30 years of age, of whom 44 were 
unvaccinated and 22 died. In other words 50 per cent 
of the unvaccinated persons under 30 years of age died. 
Of the 972 cases treated at Parkhill Hospital not one 
showed marks of revaccination. This was a most significant 
circumstance. If revaccination were compulsory in England, 
as it is in Germany, the probability is that small-pox would 
eventually be stamped out. The immunity of the staffs of 
the hospitals was a very important feature. At the hospitals 
the staffs who came in contact with the small-pox cases 
remained absolutely immune and as free from the disease as 
if they had been miles away from the patients. These facts 
show the necessity of a new Bill being brought in giving 
health authorities powers to compel people to be revaccinated 
when they had been in contact with small-pox cases. 

Birhdale Infectious Hospital. 

At the Birkdale town-hall on August 26th Dr. S. W. 
Wheaton, Local Government Board inspector, held an inquiry 
into an application of the Birkdale urban district council for 
sanction to borrow £2750 for the provision of an infectious 
diseases hospital. It is intended to make provision for 18 
beds. The medical officer of health said the accommodation 
was much needed and asked for a speedy reply from the 
Local Government Board. The site for the proposed hospital 
was visited by the inspector. 

The St. Helens Hospital Extension. 

The sum of £8630 has already been promised in response 
to the appeal of the committee for funds to assist in meeting 
the expense of the enlargement of St. Helens Hospital, the 
total cost of which is expected to reach £18,000. 

New Liverpool Magistrates. 

Amongst the names of the 17 gentlemen who have been 
recently appointed to the commission of the peace for the 
city of Liverpool are those of Dr. Richard Caton, one of the 
consulting physicians to the Liverpool Royal Infirmary; 
Principal A. W. W. Dale, of the new University of Liver¬ 
pool ; and Mr. John Lawrence, one of the most active 
members of the committee of the Royal Infirmary. 

The Expedition to the Congo for the Investigation of SUepinf 
Sickness. 

The medical expedition to the Congo sent out by the King 
of the Belgians in conjunction with the Liverpool School d 
Tropical Medicine to investigate oases of sleeping sickness 
and other tropical diseases sailed from Southampton on 
Sept. 4th in the Elder-Dempster liner Albertville. The ex¬ 
pedition, which consists of Dr. J. E. Dutton, Dr. J. L. Todd, 
and Dr. C. Christy, prior to embarking lunched at the 
South-Western Hotel in company with a number of local 
commercial gentlemen and representatives of the Liverpool 
Sohool of Tropical Medicine, including Major Ronald Rom, 
C.B., F.R.S., and Professor Robert W. Boyce, F.R.8., Six 
Alfred Jones, K.C.M.G., the chairman of the school, pre¬ 
siding. In the course of the speeches which were delivered 
reference was made to the importance of the research and 
to the risks of the members of the expedition in under¬ 
taking the task, and an appeal was made for practical aid is 
carrying out the work. Telegrams were read from the King 
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of tbe Belgians and Mr. Chamberlain, wishing the expedition 
every success. The mayor of Southampton expressed the 
indebtedness of the community to the members of the expedi¬ 
tion and said that a mission of greater importance had never 
been despatched from this country. 

Sept. 8th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 

Butchers and Tuberculous Meat. 

Reference has been made in The Lancet of August 8th, 
p. 428, to the action of the butchers of Glamorganshire and 
Newport in connexion with the guaranteeing of cattle free 
from tuberculosis. Conferences have been held between 
farmers, cattle-dealers, and auctioneers on the one hand and 
butchers on the other with a view to arrive at a common 
understanding on the matter, but as no agreement has 
seemed possible the batchers, at a meeting held at Cardiff 
on August 28th, passed the following resolution 

That in con-oquenee of the serious loss sustained by butchers 
purchasing cattle, sheep, pigs, and calves which, ou being slaughtered, 
are found to be affected with tuberculosis or other disease and theretore 
unfit for liumau lood, we aro of opinion that the time has arrived when 
all cattle of not less value than £B per head, calves and pigs of not less 
value than £1 10s. per head, and sheep of not less value than £L per 
head, sold either by public auction or private treaty, shall be 
guaranteed by the vendor tree from tuberculosis or any disease and 
that steps be taken to enforce the demands of the Allied Associations 
(of Butchers). 

iSmall-pox. 

Cardiff has been free from small-pox since the end of July 
and Swansea has been free since May. There were 17 cases 
during July in Pontypridd, which town is now free from the 
disease, but during August three cases occurred in the ad¬ 
joining district of Mountain Ash. At Brynmawr, in Mon¬ 
mouthshire, a case was reported at the end of August. 

A Ken Asylum for Worcestershire. 

The asylum which was built in 1852 at Powick, near 
Worcester, for the city and county of Worcester has from 
time to time been increased until there is at the present time 
accommodation for 1200 patients. The population of the 
whole county is now about 500,000 and is increasing at the 
rate of nearly 8000 annually. For several years past the 
oounty council has been aware of the necessity either 
for further increasing the Powick Asylum or for estab¬ 
lishing a second institution, and the latter course was 
eventually decided upon. On Sept 3rd the foundation- 
stone of new buildings was laid by the Earl of Coventry. 
The site of the proposed asylum is about two miles from 
Brom8grove on the Barnsley Hall estate of 324 acres 
which was purchased by the county council for £17,000. 
The administrative accommodation is to be sufficient for 
1200 patients, but for the present there will be actual asylum 
accommodation for 254 male and 316 female patients. 
Included in the scheme are a chapel, isolation hospital, 
residence for medical superintendent, and eight cottages for 
attendants. The buildings are to be completed and furnished 
by January, 1906, and the cost is estimated at £216,000. 

Memorial to Mr. John Grijfith Lock, Tenby. 

Mr. Robert Lock, M. A., a solicitor of Tenby, has presented 
to the managers of the Tenby Cottage Hospital a cheque for 
£200 for the endowment of a bed in the hospital in memory 
of his father and mother and of his brother, the late Mr. 
John Griffith Lock, M.R.C.S. Eng., L.R.C.P. Lond., who 
was instrumental in founding the hospital and who was also 
tbe first medical officer of health of the borough. During 
the 25 years for which Mr. Griffith Lock held office as 
medical officer of health a water-supply and a complete 
sewerage scheme were provided for the town and the general 
sanitary oondition of the borough was brought quite up to 
the requirements of the present day. 

Yacoination Expenditure. 

At a meeting of the Langport (Somersetshire) board of 
guardians held on August 25th it was reported that during 
ths four years prior to the date when the last Vaccination 
Act came into force £184 were paid to tbe public vaccinators 
for 957 vaccinations and that during tbe four subsequent 
years there were 1147 primary vaccinations and 81 re- 
vaodnations for which the public vaccinators reoeived £757. 
It was decided to suggest to tbe Local Government Board 
that a revision of the fees should be made, on the basis of 


5s. for a primary vaccination if the operation is performed 
within the parish in which the publio vaocinator resides 
and Is. 6 d. if it is performed in any other parish. 

Death of Mr. Andrew Buchanan Blair, M.B., C'.M. Ed in. 

Through the death of Dr. Andrew Buchanan Blair on 
August 30tb, at tbe early age of 33 years, the medical pro¬ 
fession has lost one of its most promising members. Dr. 
Blair had practised for about four years in Banwell, 
Somerset, where he was one of the medical officers to the 
Axbridge union and to several friendly societies. He leaves 
a widow and one eon. 

Death from eating Yew Leaves. 

At a meeting of the Yeovil board of guardians held on 
August 29th a letter was read from the medical super¬ 
intendent of the Wells Asylum in reference to the death of 
a lunatic, stating that the symptoms indicated cerebral 
apoplexy, but that the post-mortem examination disclosed a. 
quantity of yew leaves in the stomach. Yew was also 
tound concealed in the man’s clothing, but how he became 
possessed of it the writer bad been unable to asoertain as 
the deceased had been confined in that part of the institution 
where no yew trees grew, but in all probability it was brought 
by some other patient. The guardians, who had previously 
considered that there might have been 6ome laxity on the 
part of the asylum authorities, expressed themselves as fully 
satisfied with the explanation. 

Sept. 8th. _ 


SCOTLAND. 

(From our own Correspondents ) 


Qirgenti Inebriate Reformatory. 

The committee of the corporation of Glasgow, of which 
Mr. John Carswell is convener, has issued its second annual 
report (1902) on the work of the certified inebriate 
reformatory known as“Girgenti Home.” While the home 
is licensed for 68 inmates, 50 beds are provided and 
although 40 patients were in residence at the end of 1901. 
at other seasons the home was practically full The 50 beds 
above referred to are not all in the principal part of tbe 
home, the managers having in the month of February 
furnished one of the dwelling-houses at the farm-stead 
and erected six beds therein. This house has been fully 
occupied nearly all the year and the particular feature of this 
departure is that it gives an opportunity to those resident 
therein to live under conditions more resembling home life 
and at the same time grants them a kind of modified parole. 
The number of patients passed into the home as at Dec. 31st, 
1901, was 46 ; during tbe year 1902 20 new admissions were 
made, making 66 as tbe total number on the register. At tbe 
end of the year 1902 40 were in the home; 10 were "licensed 
out.” Of the 40 resident, three had been in the home 
for over 18 months, 16 for over one year, and the remainder 
for one year or less. The effect of treatment is indicated by 
the fact that 17 have been classified as "hopeful ” 12 as 
“doubtful," and six as " hopeless ” ; the remaining five were 
resident for only a short period and were therefore not 
included in this classification. Of the ten licensed out 
under the care of guardians nine were doing well; the 
managers in this part of the work have met with much 
difficulty in finding suitable situations and guardians for 
these. Of the total number (66) five were transferred to 
the State Reformatory as incorrigible to discipline, seven- 
escaped (four of the licensed-out cases and three from 
the home), and one died. The managers have con¬ 
sistently, while maintaining the discipline of the home, 
allowed the inmates a fair amount of freedom. They 
regret that the escapes for the ypar are so numerous. 
These, while involving a great deal of trouble and annoy¬ 
ance, can scarcely be avoided unless resort is made to 
methods adopted in prison life, which is objectionable, or in¬ 
creasing the staff, which would entail a considerable increase 
in expenditure. With regard to the employment of patients 
while in the home no difficulty was experienced in finding 
work. The committee in submitting its annual report point 
out that the Act (the Inebriates Act of 1898) provides for tbe 
committal to certified inebriate reformatories of (1) persons 
who have been convicted of certain scheduled offences, 
arising out of drunkenness, three times within the preceding 
12 months apd who are habitual drunkards ; and (2) persons- 
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oharged with an indictable offenoe committed while drank 
and who are habitaal drunkards. No committals have been 
made to Girgenti under the second of these enactments. No 
provision exists for the oompulsory committal of habitual 
drunkards who have not been convicted of police offences 
involving drunkenness. Experience has shown that only the 
street pest and the drunken flotsam and jetsam of our towns 
come within the scope of the Act. From the opening of the 
home in January, 1901, to the end of March, 1903. 200 
cases were remitted by magistrates from the various police 
oourts of the city for inquiry. Of these 92 were accepted 
by the committee and reported to the sheriff’s fiscal, but for 
various reasons only 66 were actually admitted to the home. 
108 were rejected as unsuitable for treatment. These figures 
relate to ‘‘cases," not persons, a number of the “cases" 
having been rejected more than once or rejected and sub¬ 
sequently taken up. With regard to those rejected as un¬ 
suitable for treatment and those that prove “ hopeless" after 
residence the committee states that they must be controlled, 
and the prison system has failed to do it. Experience has 
shown that all the hopeless cases are of two classes : (1) 
those who are vicious and uncontrollable to a degree almost 
amounting to insanity; and (2) those who are physically 
deteriorated to a degree that places them beyond any hope 
of ever being fit for efficient work. The cases of the first 
class should be undertaken by the State because they require 
almost prison discipline, and the second class should be cared 
for by the parish council because most of them are already 
paupers and all require some medical care and simple fare. 
The committee would therefore recommend that an amend¬ 
ment of the Act should give discretion to the sheriff to 
commit an inebriate who is a pauper or a fit object for 
parochial relief to the care of the parish oouncil for a similar 
period and under similar conditions as if committed to a 
certified inebriate reformatory. All others should be com¬ 
mitted to certified or State inebriate reformatories. The Act 
will fail in its purpose unless all inebriates liable under the 
Act sue committed or otherwise dealt with. 

The Health of Aberdeen. 

The medical officer of health of Aberdeen, Dr. Matthew 
Hay, has issued an interesting report on the public 
health of Aberdeen in 1902. The birth-rate, he shows, 
continues its steady decline, especially among the upper 
classes. In 1902, with 4814 births, the rate was 30 5 per 
1000; in 1901. 310; in 1900. 31 9. It looks as if before 
many years have passed this country will be in line with 
France, when our population will become stationary, though 
towns may continue to grow at the expense of the rural 
districts. We shall then have to face a social and economic 
problem of supreme interest and importance. The marriage- 
rate, after having declined in the past two years to 9 0 and 
8*9 respectively, has again risen to 9‘ 1. The fact that the 
marriage-rate has been rising while the birth-rate has been 
falling only emphasises the seriousness of the decline of the 
latter. The death-rate from cancer and other malignant 
diseases was 88 per 100,000 of population, as compared with 
an average of 91 in the preceding five years. 30 to 40 
years ago the rate was 69. The rise in the mortality from 
cancer has often been spoken of as being merely an 
apparent rise due to improved medical diagnosis, but the 
most recent inquiries into the subject seem to show that 
while a part of the rise may be thus accounted for such an 
explanation cannot be applied to the whole rise. There is no 
general agreement as to the other causes of the increase, 
and, indeed, there is scarcely as yet any adequate suggestion 
of the causes. Dr. Hay believes that an important factor in 
the reduction of the death-rate in recent times has been the 
reduction in the hours of labour. It would be, he thinks, a 
great gain to many workers and would not cause any 
appreciable inconvenienoe to the community could the 
working hours of every person be brought within the limits 
usually imposed in ordinary trades. Shopmen as a class suffer 
more in this way than any other class of workers. ‘ ‘ Life," he 
says, “ is scarcely worth living when a bee-line must be taken 
from bed to business and from business to bed.” Dr. Hay 
directs pointed attention to the growing use of methylated 
spirits as an intoxicant. As is generally known, methylated 
spirits is ordinary spirits of wine, with one-tenth of wood- 
spirit added to it. Within recent years a small proportion 
of petroleum oil (3 to 800) has iso been added. These 
additions have been authorised by the Government in order 
to enable persons engaged in certain industries to obtain an 
aloohoUo spirit for industrial purposes which, because of its 


being rendered nauseous and unpalatable, might be sold and 
used practically free from the heavy duty applicable to 
ordinary spirits of wine, without, it was believed, anyone 
being tempted to use it for intoxicating purposes. Un¬ 
fortunately, these nauseous additions are not deterring the 
poorer and more degraded class of drinkers from using 
methylated spirits as an intoxicant, and Dr. Hay believes 
that such a use of it is gradually increasing. “Methylated 
spirits can be retailed,” he says, “at 4s. a gallon, or 
4 d. a pint bottle, and if diluted to the same strength, in 
respeot of alcohol, as cheap whisky, could be sold at, say, 
3s. a gallon, or 3 d. a pint bottle, or less than id. a glass. 
Even the cheapest genuine whisky costs probably from four 
to five times as much as this. When a man takes to drinking 
methylated spirits he goes rapidly from bad to worse, 
becomes exceedingly irregular in his work, neglects his 
family, and loses all moral sense. His health also rapidly 
deteriorates and more quickly than under the exoessive use 
of ordinary spirits. The methylated spirits is so cheap that 
a man, however poor or broken-down, is scarcely ever with¬ 
out the necessary halfpenny or penny, though it should have 
to be borrowed from a fellow-workman, and I am informed 
that such borrowings are frequent. Thus, apart from the 
deleterious effects of the spirits, a man can obtain a larger 
supply of alcohol and continue his debauch for a longer time 
than if he were dependent solely on ordinary spirits. 8o 
far as I can ascertain, the drinker of methylated spirits does 
not acquire a preference for it to ordinary spirits; its sole 
attraction is its cheapness. He is usually a man who has 
previously been accustomed to indulge a little too freely in 
ordinary spirits, without, however, necessarily becoming an 
irregular worker. His degradation is greatly accelerated by 
the change to methylated spirits.” Dr. Hay obtained this 
information from the Labourers’ Federation in Aberdeen who 
are seriously apprehensive of the great evils arising from 
the growing addiction to the use of methylated spirits among 
men in their own ranks. The practice is prevalent in other 
large towns besides Aberdeen. 

8ept. 8th. ________ 

IRELAND. 

(From our own Correspondent.) 


The Bevolt of the Irish Poor-law Medical Officers. 

The conflict between the Poor-law medical offioere of 
Ireland and the union boards of guardians shows no sign of 
abatement Dr. L. Kidd, president of the Irish Medical 
Association, recently addressed a long letter to the daily 
papers in which he says, inter alia : “ We are driven 
to our present state of combination from which we will 
not recede until our demand for an impartial inquiry 
into the Poor-law medical service is granted. Possibly in 
order to secure this, having learned by experience that 
deputations and other representations are useless, we may be 
driven to a wholesale resignation.” The medical offioen 
representing the County Wexford Branch of the Irish Medical 
Association with some of the Poor-law guardians met in 
Euniscorthy on Sept. 1st when Mr. Flinn, the medical 
inspector of the Local Government Board, attended in 
virtue of his position as inspector of the district, and 
stated that the Local Government Board had for years shown 
itself sympathetic to the claims of the medical officer*. 
Commenting on this rather surprising statement the Irish 
Times of Sept 6th said, “We regret that we are unable 
to agree with Dr. Flinn.” “The Local Government Board, 
from Borne unexplained cause, has turned a deaf ear to 
the ory of the hard-working dispensary or workhouse doctor.” 
The fact is notorious. The Local Government Board has 
given many recent indications of its determination not only 
to support the boards of guardians in refusing an increase of 
salary to medical officers but has even gone the length of 
declining to legalise small advances recommended by the 
guardians themselves. In the case of Carrickbyroe the 
guardians complained bitterly that they were unable to 
make the small increase which they wished to make 
and were accordingly put to the expense of many 
fruitless advertisements and were forced to pay four guinea* 
per week to a locum-tenent. It is not long since 
that an advance from £120 to £150 in the paltry salary of a 
dispensary medical officer has been disallowed—although 
recommended by the guardians—by the Local Government 
Board. At the Ennisoorthy meeting the guardians offered a 
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salary of £160 to the dispensary medical officers all round 
and the representative of the Local Government Board 
signified the approval of that body. This compromise was 
refused by the medical officers of Wexford pending the 
decision of the Irish Medical Association which will doubtless 
refuse it also. 

Sept. 8th. 

PARIS. 

(Tbom oub own Oobbhbfondbnt. ) 

Do Infectious Hospitals constitute a Centre of Danger to the 
Neighbourhood ? 

Fob some time public opinion in Paris has occupied itself 
in considering whether hospitals where a large number of 
patients with infeotious disease are gathered together do 
not constitute a danger to the vicinity. The general 
opinion is that they do, for when it was recently proposed 
to build infectious hospitals in the suburbs of Paris the 
representatives of the communes interested in the matter 
unanimously sent in protestations. Dr. Farnarier has made 
a serious study of this question so as to be able to 
rebut the arguments of the municipalities by figures and 
statistics. He took the mean of a period extending 
over 35 years—viz., from 1865 to 1900—and his conclusions 
are as follows. A hospital whioh is used for cases of 
diphtheria has an influence upon the diphtheria mortality 
in the neighbourhood. It cannot be exactly determined 
how this influence works, but it must be due to an augmenta¬ 
tion of mortality throughout the whole of the arrondissement. 
This augmentation, however, can only be due to the in¬ 
creased number of deaths from diphtheria which occur in 
the immediate vicinity of the hospital, for it is difficult to 
allow that the contagion can be carried to such a distance as 
two kilometres, which is about the distance of that part of 
the arrondissement which is farthest away from the hospital. 
As regards scarlet fever the figures are less striking, but 
even if the dangers of contagion from this disease appeared 
to be less obvious than those from diphtheria they are 
none the less real in the opinion of Dr. Farnarier, who 
bases his opinion upon the mortality from scarlet fever 
in the quarter in which is situated the Necker Hospital. 
As regards measles, the figures are contradictory, and it is 
not very probable that the presence of a hospital full of 
patients suffering from measles is a very marked source of 
infection to the neighbourhood; if, at least, it is true that 
this disease is only contagious during its period of invasion— 
that is to say, before the patient has been sent to a hospital. 
As regards whooping-cough, the danger of contagion from 
this disease seems to be practically nothing. Dr. Farnarier 
considers it to be incontrovertible that diphtheria and most 
probably scarlet fever spread infection around the hospitals 
where patients suffering from these two diseases are treated, 
but it must not be concluded from these facts that infectious 
hospitals ought to be removed from urban districts. It 
would be possible greatly to minimise all dangers from 
the method of treating infectious cases by attention 
to the principles of modern hospital hygiene, by using 
■mall isolated blocks or wards surrounded by trees, and 
by having a wall round the whole establishment which 
should inclose a Bort of neutral ground ( espace mort), and, 
above all, by exercising- the strictest surveillance over the 
coining and going of the various people which are inevitable 
in a large hospital establishment. By attention to these 
methods Dr. Farnarier thinks that it will be possible to 
reooncile the two essential points—viz., leaving the infectious 
hospitals in the places where they are most necessary, that 
ia to say, in the centres of population ; and sparing the 
inhabitants of the districts in close proximity to the hos¬ 
pital the risk of infection. 

School of Colonial Medicine. 

The cities of Bordeaux and Marseilles having each 
made a request to be provided with a school of oolonial 
medicine po itical influences led to the preference being given 
to Bordeaux and a school of this kind was accordingly 
establit-hed there. Marseilles, however, was not disoouraged 
by this want of success and did not relax its efforts, the result 
being that the new Ministry has just granted its request. And 
with good reason, for the vessels of the lines belonging to 
Bordeaux only touch at Benegal, whereas all the other 
French colonies are in communication with France by way of 
Marseilles. Surgeon-Major Martin e, of the colonial military 


service, has just been appointed by the Minister of War to 
oonfer with the municipality of Marseilles relative to the 
establishment of a school of colonial medicine in that city 
and has had several interviews with M. Dubois (the deputy 
mayor), with Dr. Quelrol (director of the school of medicine), 
and with the municipal architects. 

Grand Manoeuvres of the Army Medical Corps. 

The annual manoeuvres of the Army Medical Corps, which 
were held on the plain of Champigny and terminated on 
August 29th, were of special interest this year. The scheme 
of the operations, which were conducted by General Bourney, 
did not present any very striking feature. On the first day 
the enemy was supposed to have received reinforcements and 
the Paris corps retreated in good order on the capital. The 
Army Medical Corps had only to keep in working order the 
various parts of Hie system specified in the regulations— 
namely, the “trois 6chelons” regimental dressing stations 
1500 metres from the firing line; divisional ambulances 
1500 metres further off, with an intermediate ambulance ; 
and, finally, the field hospital coming in the evening 
to clear the ambulance, whereby the ambulance recovered 
its mobility and could rejoin its division. The system 
was worked in this way and as on all former occasions 
it succeeded fairly well, but every year it becomes more 
evident that this regulation, which is based on the German 
one, is inapplicable in practice and is very dangerous. A 
new regulation will be made before long. Every day from 
the commencement of the operations M. Vaillard, the prin¬ 
cipal medioal offioer, gave a criticism of the existing 
system for the benefit of those attending the manoeuvres. 
It is to be hoped that in the forthcoming regula¬ 
tion effect will be given to his remarks. The starting 
point of the present system is the dressing station ( poste 
de secours ) placed as near as possible to the firing line, taking 
such shelter as may he possible, receiving the wounded 
whom the regimental bearers bring in, rendering first 
aid, making a preliminary classification, and sending 
away the wounded by the ambulance with dressings 
on and classified according to the severity of their in¬ 
juries. The dressing station ought as much as possible to 
keep up with that portion of the fighting line with which 
it is connected. The danger of the system can be seen at 
once and on the level plain of Chennevi&res it appeared 
immediately. In the zone in which the dressing station is 
supposed to be established there is an incessant coming and 
going of bearers making their way from the firing line to the 
dressing station, from the latter to the intermediate ambu- 
lanoe, and from this to the ambulance itself. Now, it is just 
in this zone at distances of from 1000 to 3000 metres that 75 
per cent, of the enemy’s projectiles fall, according to the 
observations of Wololskoi. The bearers therefore could not 
be expected to show the heroism requisite for traversing 
such ground, and, moreover, the commanding officers would 
certainly raise objections, for while the soldiers were lying 
flat on the ground and ooncealing themselves as well 
as they could from the enemy, the upright figures of 
the bearers moving about would serve to give a direction 
to the fire of the enemy and would reveal to him the 
position of the divisional reserves, near which the ambu¬ 
lance always is. It has, therefore, been suggested that the 
dressing stations should be placed at the wings of the forces 
engaged where the fire is less deadly and where they could 
more easily follow the movements of the soldiers and keep 
up with them. It has even been proposed to do away with 
them altogether and to replace them by regimental dressing 
outfits carried by a mule under the oommand of the surgeon 
and his assistants. During the progress of a battle there 
would be no picking up of the wounded. Every soldier is 
now supplied with an antiseptic dressing for his own use 
which can be applied to his wound either by himself or by a 
comrade ; he has then only to lie down and to wait for the 
arrival of the regimental surgeon who will have him picked 
up at the first slackening of the fire or during the issue of 
fresh ammunition. This would be far quicker than picking 
up by bearers and far safer for everybody concerned. The 
articles kept at the dressing station are capable of sim¬ 
plification and might be limited to the very ingenious 
ready-prepared dressings which M. Cbausel made a trial of 
when he was director of the Army Medical Service. They 
consist of a covering ready to be placed on the wound 
composed of successive layers of antiseptic gauze, cotton 
wool, oiled silk, and a bandage fastened by two pins. 
These dressings, which are put up complete in packets^ 
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sterilised beforehand, are opened by merely polling a 
thin string and oan be immediately applied and fastened 
upon every wound. A wounded man may in this way 
pass several hours without danger waiting for the permanent 
dressing which will be performed at the ambulance. In this 
way a considerable number of wounded men may be attended 
to at the dressing station in a very short time. The stock 
of materials being reduced to a full supply of these packets, 
which are all alike, it will be possible to do away with the 
inconvenient baskets in which materials for making up 
dressings are kept separate. Not to speak of the difficulty 
of carrying them, a great loss is occasioned by these baskets 
being left open during the hurry of moving. Again, if one 
basket goes astray or is emptied no complete dressing can be 
carried out at the station. This question is one of great 
importance and may become urgent when patients are trans¬ 
ferred from the ambulance to the field hospital on the evening 
after a battle. The field hospital then becomes stationary 
until these patients either recover or are discharged, whilst 
the ambulance now unoccupied once more follows its division. 
At the present time the articles kept in stock in these two 
unite are quite distinct, and yet they ought to be identical 
and interchangeable. The staff of the field hospital, how¬ 
ever, consists exclusively of officers of the reserve and the 
territorial army, whilst the officers of the mobile ambulance 
are surgeons on active service. 

Sept. 8th. _ 

EGYPT. 

(From our own Corrhspondhnt. ) 

The Disposal of Excreta in Cairo. 

Apropos of the discussion on the disposal of excreta in 
the tropics, recently held in the Tropical Section of the 
British Medical Association meeting at Cardiff, it may not 
be uninteresting to describe what provision is made in this 
respect in subtropical countries such as Egypt. In general 
it may be said that there is a system of water-closets which 
discharge their contents into cesspits. In Cairo these cess¬ 
pits are sunk in the ground and are for the most part sub¬ 
stantially built of brick lined with cement. They are 
emptied as occasion demands by means of a steam pump 
and exhaust pipe, the contents being pumped directly into ! 
iron carts shaped like large boilers and securely sealed and ! 
valved. The excreta are thus conveyed to a sewage farm i 
some six miles to the south of the city and there scientific- j 
ally treated. As a rule this system works well and it is rare 
that any epidemic is traceable to the condition of the cesspits, I 
Hitherto provision has been made fqr the construction of J 
cesspits on a small piece of vacant land adjoining the I 
building ; but latterly, owing to the increase in the value ! 
of building property and in the rents of flats in C air o, 
owners of land are very generally adopting the prac¬ 
tice of building over every inch of land available, 
with the inevitable result that the cesspits have to 
be constructed in the basement. It is extraordinary 
that this should be so but it is nevertheless perfectly true, 
and of the many new buildings in Cairo the great majority 
have no provision whatever for oesspits other than this. 
Architecturally many of these great blocks of flats are ■ 
wellnigh perfect, but what can be said of the sanitary 
Arrangements when the cellar contains several large cess¬ 
pits ? One of these blocks, conspicuous on account of its 
elaborate decoration, is flanked by two ornamental towers 
placed at a short distance from either end of the building. 
To the general public these towers have some claims to j 
architectural beauty, but to the sewage company officials ! 
they serve a much more practical purpose as they indicate j 
the position of the cesspits deep down in the basement. ■ 
8ome attempt is made to ventilate the pits by air shafts and 
ventilating pipes, but this, in a building four or five storeys 
high, not including the depth of the bottom of the pits below 
ground level, cannot hope to be very satisfactory and the 
least flaw in a pipe io any part of its length may be fraught 
with serious consequenoes. Another block of buildings 
'belonging to the same proprietary as that just mentioned 
is built on similar lines, and although it has only been 
oocupied for rather more than a year a large sum of money 
has been already spent to prevent the poisoning of the various 
suites of apartments from leaking ventilation pipes and 
after all the owner has found himself compelled to purchase 
a piece of adjoining land on which to construct new cess- j 
pits. At the present moment the foundations of a large 


block are being dug and in full view of all the 
passers-by three large brick cylinders have been built 
before anything at all has been done to the founda¬ 
tions. These are the cesspits and they will be imme¬ 
diately under the centre of the house, and the ventilating 
pipes to be of any efficacy at all must pass upwards through 
the middle of the building. What the condition of all these 
buildings will be in a few years’ time it is difficult to 
imagine ; and the pity of it all is that this state of things 
comes about from the absence of all laws and regulations 
providing for the adoption of proper sanitary principles in 
the building of a dwelling. The Sanitary Department is 
quite powerless to prevent these scandals and menances to 
the public health ; and such is the assurance—to put it 
mildly—of the proprietors of such buildings that they do not 
hesitate for a moment to request Price Bey, the engineer of 
the department, to give them a certificate to the effect that 
the sanitary arrangements in their property are perfect In 
spite of the greatest care in the emptying of the pits there 
most come a time when a more thorough cleansing, or even 
a repairing, will be necessary and the problem is how is this 
to be done 1 In each of the two worst examples of these 
insanitary houses three medical men have flats. It is 
to be hoped that as the drainage of Cairo becomes 
an accomplished fact the water system will become 
universal; but this desideratum is likely to be long 
deferred, for, with the exception of a small area riddled 
with pipes for surface flood waters, drainage in Cairo is 
practically non-existent. The sanitary arrangements of the 
large hotels in Cairo are as perfect as is possible in the 
circumstances. The cesspits are well away from the build¬ 
ings and are regularly and carefully emptied and efficiently 
ventilated. In one instance, from considerations of construc¬ 
tion and position, the dry-earth system has been adopted 
and, being carefully supervised, works well. The excreta 
are buried in the desert at a considerable distance from the 
establishment. Of the sanitation and sanitary arrange¬ 
ments among the natives in Cairo and generally throughout 
the country it were best to be silent, after having expressed 
our deepest gratitude to the Creator for the existence of 
the two great sanitary agencies of the country, the sun 
and the Nile. That it is almost impossible to instil 
rational sanitation into the native mind is abundantly 
evident from the following. A late Director-General of 
the Sanitary Department, on relinquishing his appointment 
and taking up new duties, rented an office from his former 
secretary who had invested his savings in house property. 
His disgust may be better imagined than described when he 
found that in spite of a long course of training in practical 
house and hospital sanitary arrangement the aforesaid 
secretary had deliberately installed in his own property 
every sanitary abomination possible without the least 
scruple, acting entirely on the principle that, after all, the 
way of his forefathers was the best, whatever modem 
scientific sanitation, embodied in the Director-General of the 
Sanitary Department, might say to the contrary. 

The Decrease of Stone in the Bladder. 

During the last four or five years there has been a very 
marked decrease in the number of cases of stone in the 
bladder in Egypt and at the present moment less than half 
the number are admitted to Easr-el-Ainl Hospital than was 
the case ten years ago. It is not that the conditions of life 
of the people are at all different; it appears to be due to the 
supply of sufferers becoming exhausted. Owing to the 
increased facilities of travel and the confidence of the natives 
in the lithotrite—the stone engine, as they call it—during the 
last few years they have come in large numbers to the 
hospitals, and especially to Kasr-el-Aini. until now there are 
not many more cases of stone left. Certainly cot more than 
200 oases were operated upon in Cairo during the last 12 
months. 

Malta or Mediterranean Fever. 

In the last year and a half several cases of typical Malta 
fever have been observed in Cairo and during this summer 
cases have been met with even as far south as Khartoum. 
The serum tests have been applied with positive results and 
although no fatal cases have hitherto been reported several 
patients have been severely ill and for some considerable 
time after the acute symptoms have subsided have had 
an irregular afternoon temperature, even for several 
months. As elsewhere, treatment by quinine seems to be 
quite useless. It seems probable that many oases formerly 
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The Cattle Plague. 

The cattle plague is sensibly decreasing everywhere. 
It seems unlikely that there will be any opportunity of 
testing the serum locally manufactured to any extent 
In this epidemic owing to the difficulty in determining 
the correct dcse and in standardising the serum. Good 
work is being done at the serum farm at Abbassieh by 
Professor W. St. Clair Symmers and his assistants, but very 
rightly no steps are being taken to supply serum until 
repeated experiments prove the efficacy and the safety of the 
Inoculations. It is to be hoped that the serum farm will 
become a permanent institution so that a good supply of 
preventive serum may be always on hand in the event of 
a future epidemic. Large sums of money are being dis¬ 
tributed by the Government as compensation for deaths 
caused by the injection of the animals with the faulty 
serum from Constantinople. 

Bubonic Plague. 

Isolated sporadic cases of bubonic plague are reported 
from certain districts, particularly Alexandria and Damietta, 
but the prospects of a plague-free season are promising. A 
report recently issued by the Sanitary Department shows 
that from the beginning of 1903 to the end of July there 
have been 174 cases, of which 79 terminated fatally. Of the 
26 Europeans affected 11 recovered as did 68 out of the 148 
natives. No less than 26 deaths took place out of hospital, 
showing that there is still a difficulty in securing cases at an 
early stage, the danger being that a case that is not found 
until the patient is moribund or actually dead may have 
been the means of infecting many others. 

Cairo, August 30th. 


NEW YORK. 

(From our own Correspondents.) 


Transmission of Yellow Fever. 

The United States Yellow Fever Commission, after six 
months’ study, has reported on the transmission of yellow 
fever to the following effect: (1) that the bacteriological 
examination of the blood of cases of yellow fever during life 
and the blood and organs at the necropsy, performed imme¬ 
diately after death, in uncomplicated cases is negative; 

(2) that the stegomyia fasciata when contaminated by feed¬ 
ing on a case of yellow fever 41± hours after the 'onset of the 
disease and subsequently fed on water and sugar for 21 days, 
one and a half hours, can, when permitted to feed on a non- 
immune individual, produce a severe attack of the disease ; 

(3) that the stegomyia fasciata contaminated by yellow fever 
and after varying periods killed, made into aeotions, and 
appropriately stained, presents with regularity a protozoan 
parasite, myxococcidium stegomyia, that can be traced 
through a cycle of development from the gamete to the 
sporozoite ; and (4) that the stegomyia fasciata fed on blood 
from a case of malarial fever, on normal blood, or artificially 
fed does not harbour the parasite indicated in conclusion 3. 

Value of Preventive Inoculation for Plague. 

A medical correspondent of the Medical Record, writing 
from Manila, contrasts the method of control of the disease 
at Hong-Kong and Manila as follows. While the authorities 
in Hong-Kong are making every effort to place the city in 
good sanitary condition and to exterminate the rats, they have 
not resorted to the wholesale preventive inoculation against 
plague winch seems, far more than anything else, to have 
reduced the disease in Manila. The Chinese in Hong-Kong 
are opposed to all sanitary measures, but particularly object 
to inoculation, and the authorities seem to have hesitated to 
excite still further opposition. Experience in Manila goes to 
show that inoculation with antiseptic prophylaotic virus, 
repeated in ten days, is as certain a preventive of plague as 
vaccination is of small-pox. It has been made compulsory 
with respect to all the 60,000 Chinese in Manila and during 
the last two months a large proportion of these have been 
Inoculated. The epidemics in Hong-Kong and Manila started 
at the same time and the number of cases in both cities pro¬ 
gressively increased at the same rate up to the time system¬ 
atic inoculation was instituted at Manila. The Chinese in 
the wont infected districts were inoculated first and the 
decrease in the number of cases was not only great but was 
noticeable within a few days. Inoculation was begun about 
April 20th and during that month there were but 52 cases, 


while in Hong-Kong the number of cases more than doubled. 
In Manila the cases for May fell to 25, while in Hong-Kong 
the total for the month was nearly 500 oases. In Manila the 
number of cases up to the 19th of the month was nine, while 
the latest report from Hong-Kong shows 136 cases in one 
week. The writer concludes that from experience there 
would Beem to be no question that while general sanitation 
and rat-catching are of importance by far the most efficient 
agent in combating the disease is found in systematic and 
thorough inoculation of the class of persons who are most 
liable to contract the infection. 

Inveitigation of the Bahama Islands. 

The Johns Hopkins University and the Baltimore 
Geographical Society sent an expedition of investiga¬ 
tion to the Bahama- Islands, the medical department 
of which was placed in charge of Dr. Penrose. During 
the investigation 1100 cases of sickness were examined. 
It was found that the natives have but little medical 
treatment owing to their poverty. Skin diseases, and 
especially leprosy, were found to be very prevalent. No 
effort is made to prevent the spread of leprosy and 
many instances were noted where persons suffering from 
that disease were engaged in the sale of provisions, 
in piloting vessels, and in other pursuits. No cases 
of yellow fever were discovered and but two oases of 
malaria were recognised. Many species of mosquito were 
secured for subsequent study. A special feature of the work 
of the medical department was the study of the degenerates 
of Abaco, descendants of the Torys, who closely intermarry. 
The results of this expedition promise to be of much interest. 

Quarantine Regulations against Lepers. 

The quarantine regulations of the principal ports of the 
United States have been very lax in the case of lepers but 
stringent rules will hereafter be enforced against vessels 
arriving with this class on board. Pratique will not be granted 
until the leper with his or her baggage has been removed 
from the vessel to the quarantine station. If the leper is an 
alien passenger and the vessel is from a foreign port the case 
will be certified as a leper and reported to the nearest Com¬ 
missioner of Immigration. If the leper is an alien and a 
member of the crew and the vessel is from a foreign port 
the leper will be detained at the quarantine station at the 
vessel’s expense until taken aboard by the same vessel when 
outward bound. Such cases of leprosy should be promptly 
reported to the collector of customs at the port of arrival of 
the vessel and the collector will exact a bond from tbe 
vessel for the re-shipment of the leper upon the departure of 
the vessel. 

A Tuberculosis Exposition. 

It is proposed by the Maryland Publio Health Association 
and the Tuberculosis Commission appointed by the governor 
of that State to arouse public ana professional interest in 
that State and in the country at large in a tuberculosis 
exposition to be held in Baltimore. The basis for the 
exposition will be the investigations of the Tuberculosis 
Commission into the cause, the prevalence, and the distribu¬ 
tion of human tuberculosis in that State, its influence on 
the public welfare, and the best methods of restricting and 
controlling the disease. The commission is taking a census 
and making a special effort to determine in each individual 
case the cost incident to the disease to the individual, the 
family, and the State. The medical questions involved, tbe 
importance of habits, occupation, and housing conditions, 
sue under consideration. The ultimate purpose of the 
exposition is to determine the proper legislation, municipal. 
State, and national, to be recommended, some definite lice 
of prophylaxis, as well as measures relating to the care and 
cure of both advanced and incipient cases of pulmonary 
tuberculosis. 

The Liquor Problem in the United States. 

A valuable series of reports on the above subject have been 

B " bed in the United States since 1897. They were pub- 
under the direction of a subcommittee of what is 
known as the Committee of Fifty. The Committee of Fifty 
is composed of prominent men in all branches of life who are 
interested in the welfare of the people. The fourth volume 
of this series of reports has just been published under the 
editorship of Dr. John S. Billings, and treats of the physio¬ 
logical aspects of the liquor problem. The investiga¬ 
tions, the results of whioh sue include 1 in this work, 
were made under the direction of Pro;easor W. O. Atwater, 
Dr. Billings, Dr. H. P. Bowditch, Dr. R H. Chittenden, and 
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Dr. W. H. Welch, and are naturally of much scientific value. 
The trend of the conclusions reached is for the most part 
conservative—that is to say, alcoholic stimulants are not 
condemned as wholly injnrions in all circumstances. The 
subcommittee does not favour the custom now prevailing in 
the United States of giving systematic instruction to all 
children in primary schools on the subject of the action 
of alcohol or of alcoholic drinks. The committee considers 
that in the case of older children some such teaohing is 
proper, but that with young children physiological 
instruction is calculated to do more harm than good. 

Food Preservatives. 

Dr. Wiley of the United States Bureau of Chemistry of the 
Department of Agriculture has recently concluded a series of 
practical experiments with the view of discovering the effect 
of certain food preservatives upon the human system. Dr. 
Wiley experimented upon a number of young men who 
voluntarily ate various kinds of canned foods. Two facts 
have been proved. The first is that the consumption of food 
containing borax diminishes the natural weight of the human 
body and that such persons take some time to regain their 
former weight when the experiments have been stopped. 
The second fact is that the use of borax has the tendency to 
reduce the amount of nitrogen in the human body and that 
the volume of nitrogen will probably not again return to 
that existing before the experiments. Dr. Wiley, speaking 
before the National Association of Food Commissioners, in 
summing up the results of his work said: “ Foods can 
be preserved for a considerable length of time in most 
circumstances without resorting to any chemical preserva¬ 
tive or added preservative of any kind. Simple sterilisation, 
which can be applied to most foods, is most effective and the 
least objectionable of all forms of food preservation. There 
may be occasions of emergency or exigency in which the use 
of a chemical preservative is rendered imperative. It may 
be a wise policy not to inaugurate absolute prohibition 
against all preservatives, but it certainly is true that 
wherever for any reason a preservative must be used the 
package of food containing it should be clearly marked.” 
Dr. Wiley is about to visit England, France, and Germany in 
order to study the question of food preservatives and to 
endeavour to establish relations leading to cooperation in the 
work which has been set in progress to secure to consumers 
wholesome and unadulterated food. 

August 29th. 
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Appletoit, D., and Co., New York and London. 

Gynecology. By William R. Pryor, M.D., Profeasor of Gyne¬ 
cology in the New York Polyclinic Medical School. Price 15s. 
net. 

Diseases of the Bar. By Edward Bradford Dench, Ph.B., M.D., 
Professor of Diseases of the Ear in the University and Bellevue 
Hospital Medical College. Third edition, revised and enlarged. 
Price 21«. net. 

Bbitish Museum (Natural History), Cromwell-road, S.W. 

A Monograph of the Culicidac or Mosquitoes. By Fred. V. Theobald, 
M.A. Vol. III. Price not stated. 

Fischkb, Gustav, Jena. 

Klinisches Jahrbuch. Elf ter Band. Drittes Heft. Price M.4.50. 

Vorlesungen liber Uriimle. Von Prof. G. Ascoll, Dozent an der 
KOnlgl. UniversitSt zu Genua. Price M.8. 

G. P. Putnam’s Sons, New York and London. 

The Story of the Vine. By Edward B. Emerson, President of the 
Brotherhood Wine Company, New York. Price not stated. 

Government Printing Office, Washington. 

Index-Catalogue of the Library of the Surgeon-General's Office, 
United States Army. Authors and Subjects. Second series. 
Vol. VIII. Insane—Kysthospitalet. 

Gurney AJID Jackson, 1, Patemoster-row, B.O. 

Chemistry, General, Medical, and Pharmaceutical, including the 
Chemistry of the British Pharmaoopoeia. By John Attfield, 
P.R.S., M.A., and Ph.D.Tttbingen, F.I.O., F.C.S. Edited by 
Leonard Dobbin, Ph.D. Wurzburg, F.I.O., F.C.S. Eighteenth 
edition. Price 15«. 

Harrison and Sons, 45, St. Martin's-lane, W.C. 

International Catalogue of Scientlflc Literature. First Annual 
Issue. O., Human Anatomy. Vol. XIII., 1903 (June). MS. 
completed November, 1902. Price 10s. 8 d. Q., Physiology, 
Including Experimental Psychology, Pharmaoology, and Experi¬ 
mental Pathology. Part II. Vol. III., Part II., 1903 (April-. 
MS. completed December, 1902. Price 18s. 

Impbensa Nacional, Lisboa. 

Meningite Cerebro-espinhal Epidemic* (1932). Relatorio apresentado 
ao Hx.ao Sr. Bnfermeirc-mor doe Hoapltaes, Constlhelro Joe(5 


Curry da Camara Cabral por Carlos Franks, Medico dot Hospitaes, 
Tenente medico e Chefe de Servipo do Real Institute Bacterio¬ 
logies. Price not stated. 

Kimpton, Hkhrt, 13, Fumlval-street, Holborn, E.O. 

Bacteriology. By Fred. C. Zapffe. M.D., Professor of Pathology and 
Bacteriology In the Illinois Medical College. Kimpton's Series of 
Modern Text-books. Series edited by Bern B. Gallaudet, M.D.. 
Demonstrator of Anatomy and Instructor in Surgery. College of 
Physicians and Surgoons, Columbia University, New York. Price 
7s. "6d. net. 

Lewis, H. K., 136, Gower-street, W.C. 

A Handbook of the Diseases of the Eye and their Treatment. By 
Henry R. Swanzy, A.M., M.B., F.B.O.8.1.. Surgeon to the Royal 
Victoria Eye and Ear Hospital, and Ophthalmic Surgeon to the 
Adelaide Hospital, Dublin. Eighth edition. Price 12s. 6d. 

Longmans, Gbeen, and Co., 39, Paternoster-row, E.C. 

Essays on Rural Hygiene. Bv George Vivian Poore, M.D., F.R.C.P., 
Commander of the Dannebrog, Emeritus Professor of Medicine 
and Clinical Medicine, University College, London. Third edition. 
Price 6s. 6d. 

Mebbill and Bakes, New York. 

A Lay Thesis on Bible Wines. By Edward R. Emerson, President 
of the Brotherhood Wine Compauy, New York. Price not stated. 

Naud, C., 3, Rue Racine, Paris. 

La Cure de la Tuberculose dans les Sanatoriums Fractals Par le 
Docteur A. F. Plicque, Medecin de l’CEuvre Antituberculeuse des 
Instituteure, et Dr. Verbaeren, Directeur du Sanatorium d'Alger. 
Price not stated. 

De la D^generescence Cancereuse de 1'UlcOre de l'Estomac (UlcOre 
simple et Ulc&re Brunnerlen). Par le Dr. 0. AudislSre, Ancien 
Interne des Uopitaux de Paris. Price not stated. 

Oliver and Boyd, Tweeddale-court, Edinburgh. 

Descriptive Catalogue of the Anatomical and Pathological Speci¬ 
mens in the Museum of the Royal College of Surgeons of Edin¬ 
burgh. By Theodore Shennan, Conservator, Fellow of the 
College. Price 7s. 6d. net. 

Philip, George, and Son, Limited, 32, Fleet-street, E.C. 

Philips' Anatomical Model of the Femalo Human Body. Edited by 
W. 8. Fumeaux, Author of “Animal Physiology," “The Out¬ 
door World," Ac. Price 4s. net. 

Pbass, Emilio, 59-60, Piazza del Martiri, Napoli. 

La Neurastonla e La Vita Moderna. Comm. Dott. Diomode Carito. 
Price L.3.00. 

Richards, Grant, 48, Lelcester-square. W.C. 

Hypnotism : its History, Practice, and Theory, By J. Milne Bram- 
well, M.B., C.M. Price 18s. net. 

Smith, Eldeb, and Co., 15, Waterloo-place, S.W. 

The Principles of "Open-air" Treatment of Phthisis and of Sana¬ 
torium Construction. By Arthur Kausome, M.D., M.A. Cantab.. 
F.R.C.P., F.B.8., Consulting Physician to the Manchester Hos¬ 
pital for Consumption and Diseases of the Chest and Throat. 
Price 5s. 

Wesley and Son, William, 28, Essex-street, W.C. 

A Laboratory Manual of Physiological Chemistry. By Ralph W. 
Webster, M.D., Ph.D., Department of Physiological Chemistry, 
the University of Chicago, and Waldemar Koch, Ph.D., Depart¬ 
ment of Pharmacology, the University of Chicago. Price 6s. 6d. 
net. 

Wright, John, and Co., Bristol. 

Clinical Treatises on the Pathology and Therapy of Disorders of 
Metabolism and Nutrition. By Professor Dr. Carl von Noorden. 
Physician-ln-Chiof to the City Hospital, Frankfort a M. Part I. 
Obesity : the Indications for Reduction Cures Price 2s. 6 d. net. 
Part it. Nephritis. Price 3s. net. Part III. Membranous Catarrh 
of the Intestines (Colic* Mucosa). With the Collaboration of 
Dr. Carl Dapper. Price 2s. 6 d. net. 




Hue cessful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Bannister, Mabmaduke, M.B. Lond., M.R.C.S. Eng., has been ap¬ 
pointed Honorary Physician to the Blackburn and East Lancashire 
Infirmary. . _ ... 

Cockbubn, William, M B.. C.M. Aberd., has been appointed Certify¬ 
ing Surgeon under the Factory Act for the Old Mcldrum District 
of the County of Aberdeen. 

Davy, Henby, M.D., F.R.C.P.Lond., M.R.C.S. Eng., has been appointed 
Honorary Consulting Physician to the Winsford Cottage Hospital, 
Beaworthy, Devonshire. __ 

Fortune. John, M.B., Ch.B. Edin., has been appointed House Surgeon 
to the Royal Buckinghamshire Hospital, Aylesbury. 

Hodgson, J. F., M.D., Ch.B. Viet., has been appointed Assistant 
Medical Officer of Health of the County Borough of Halifax. 

James, Alfred H., M D., M.S. Edin., has been appointed Senior 
Medical Offioer for the Biaenavon Workmen's Fund in connexion 
with the Biaenavon Iron and Coal Works. Corrected notice. 

Tatlob, F. W.. M.B, CM.Edin., has been appointed Honorary 
Assistant Physician to the Blackburn and Bast Lancashire 
Infirmary. 
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For farther information regarding each vacancy reference should bt 
made to the advertisement (tee Index). 


Birmingham and Midland Eab and Thboat Hospital.— House 
Surgeon for seven months. Salary at rate of £70 per annum. 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Also Assistant Resident 8urgical Officer. Salary £100 per 
annum with apartments, rations, attendance, Ac., In each case. 

Blackburn and Bast Lancashire Infirmary. — Junior House 
Surgeon. Salary £70 per annum, with board, washing, &o 

Bubton-on-Tbknt Infirmary.—H ouse Surgeon. Salary £120, rising 
to £140 per annum, with rooms, board, coal, and light free. 

Devon and Cornwall Sanatorium for Consumptives, Dldworthy, 
South Brent.—Resident Medical Superintendent. 

Dover, Royal Victoria Hospital.—H ouse Surgeon, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

Bcclks and Patricboft Hospital.— House Surgeon, unmarried. 
Salary £70 per annnm. with board and washing. 

Hackney Union Workhouse and Infirmary, Ilomerton, N.B — Second 
Assistant Medical Offloer, unmarried. Salary £li0 per annum, 
with rations, apartments, washing, and atiendance. 

Hitchin, Three Counties Asylum —Junior Assistant Medical Offloer, 
unmarried. Salary £150 a year, with board, lodging, and washing. 

Hospital for Diseases of the Throat, Qolden square.— Anaes¬ 
thetist. Also Senior Clinical Assistant. 

Kent County Asylum, Chartham, near Canterbury.—Third Assistant 
Medical Officer, unmarried. Balary £140, with board, quarter?, 
attendance, and washing. 

Leicester Infirmary.—A ssistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing 

T4kw Hospital fob Women.—C linical Assistant (female). 

Orkney, Parish Council of Rousay and Boilshay. — Resident 
Medical Officer. Salary £51 stg. per annum. 

Paisley, Royal Alexandra Infirmary, Barbour Park.- Assistant 
House Surgeon. Salary £30, with bed and board. 

Preston Royal Infirmary.—A ssistant House Surgeon. Salary £60 
per annum, with board, lodging, washing, Ac. 

Rochester House, Little Ealing, W. (Metropolitan Asylums Board).— 
Visiting Medical Attendant. Salary £100 per annum. 

Salop Infirmary —Assistant House Surgeon, for six months. Salary 
at rate of £50 per annum, with board and apartments. 

Samaritan Free Hospital, Marylebone-road, N.W.-Clinical 
Assistants. 

8chool Board fob London, Evening Continuation Schools.— 
Lecturers and Examiners in First Aid and Home Nursing. 

Seamen's Hospital Society, Greenwich, S.B.—House Physician for 
the “ Dreadnought" Hospital, Greenwich. Salary £65 per annum, 
with board, residence, and washing. Also Junior Resident Medical 
Officer. Salary £40 per annum, with board, residence, and wash¬ 
ing. Also House Surgeon for the Branch Hospital, Royal Victoria 
and Albert Docks, B. Salary £50 per annum, with board, residence, 
and washing. 

Stroud General Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and waahlog. 

Victoria Hospital for Children, Tite-street. Chelsea, S.W.—House 
Surgeon for six months. Honorarium of £25, and board and 
lodging. 

Wandsworth and Clapham Union Infirmary, St. Jobn's-hlll, near 
Clapham Junction.—Junior Assistant Medical Offloer. Salary at 
rate of £100 per annum, with board, lodging, and washing. 

West London Hospital. Hammersmith-road, W,—House Physician 
and House Surgeon for six months. 


IJirtjjs, Utarriagts, atiir 


BIRTHS. 

Jones.—O n July 6th, at Malabar House, Whltly, the wife of Arthur R. 

Jones, M.R.O.S., L.R.C.P., of a daughter. 

Leigh.— On August 29th, at Park-road, Southend-on-Sea, the wife of 
B. Hilton Leigh, L.R.C.P., L.R.C.S., of a daughter. 
Tilbury-Fox.— On the 2nd inst., at The Gables, Ashford, Kent, the 
wife of Campbell Tilbury-Fox, M.R.O.S., L.R.C.P., of a son. 
Ward.—O n August 27th, at Northumberland Lodge, Bloemfontein, 
Orange River Colony, the wife of Arthur Blackwood Ward, B.A., 
M.B., B.C. Cantab., M.R.C.S. L.R.C.P. Lond., of a daughter. 


MARRIAGES. 

Creek—Gilbert.— On Sept. 4th, at St. James's Church, Knatchbull- 
road. S.B., Albert Green, M.B. Lond., to Gertrude Anneeley, 
daughter of William Gilbert. 

Harris—Hartley.— On Sept. 5tb, at 8t. Mary Magdalene's, Addls- 
oombe, Charles Poulett Harris, M.D., to Violet Amsden, daughter 
of John Hartley. 

Milne— Tbuell. —On Sept. 3rd, at the parish church, Wicklow, John 
Milne, .M.B., to Mary Louisa, daughter of the Rev. W. H. A. 
Truell. _ 


DEATHS 

Jersop.— On Sept. 6th, at The Quarries, Chapeltown. in his 66th year, 
Thomas Richard Jessop, F R.C.S., ot 32, Park-square, Leeds. 
Page.— On Sept. 6th, at Oulton Broad, Lowestoft, William Irving 
Page, M.R.O.8. 

Patterson.— On Sept. 2nd, at Bamelton, Ireland, Lieutenant-Colonel 
T. W. Patterson. D.8.O. (late R.A.M.O.). 

.White.— On August 31st, in Upper Egypt, Arthur Thomas White, 
M.R.C.B., L.R.G.P. _ 

NJ3.—A fee oj ft. it charged Tor the insertion of Notices of Births, 
Marriages, and Deaths. 


Itirtes, Sjwrt Comments, ani ^nsfoers 
to Comsponirents. 

SANITATION AND BUNGALOWS. 

Our correspondent whose communication appeared in The Lancet of 
August 15th, p. 508, writes as follows 
In reply to Mr. Swales's letter in your issue of August 29th resi¬ 
dence at •* Bungalow Town ” may be attractive provided one does not 
care to bathe in the sea or to spend much time on the beach. A large 
number of the bungalows are, however, sublet for short periods 
during the summer to people who go to the seaside maiuly in 
order to do both; and in advertisements which frequently appear 
stress is laid upon the advantages of Shoreham beach In these 
respects. One does not, however, expect to find that the time 
of bathing must (to adopt Mr. Swalcs's suggestion) be regu¬ 
lated by the advent of the "sanitary man,” even if one feels 
any Inclination to bathe at all in such circumstances, nor does 
one expect to find that it is impossible (at least for ladies and 
children) to go on the beach at any time exoept perhaps during 
high tide in the afternoon or evening, without constant risk of being 
disgusted; and having made these discoveries one is not much con¬ 
soled by reflecting that the interior of one s bungalow is in an ideal 
state of sanitation. Curiously enough, Mr. Swales's letter actually 
confirms my statements to which he takes such exception. At the 
time I wrote before only two men were employed and the work on 
some days was not over until nearly 1 p.m. Then another man 
was put on, but it still was not over until a late hour In 
the morning. This was not the fault of the men, but, as 
shown by Mr. Swales's own figures, was due to the insufficiency 
of the numbers employed. There is also this dilemma, that 
If the work is as a matter of decency done at an early hour it 
must frequently be done when the tide Is rising, with results such as 
I have already described. In the afternoon and evening, if the tide 
happens to be low, servants from the bungalows are allowed, and even 
directed to empty slop-pails and buckets of household refuse into 
the sea and they often do this without the slightest consideration for 
anyone who may ho near them at the time. Although I stayed very 
little on the shore during my visit I observed several instance* in 
which the rules concerning the disposal of offensive and d&ngeroua 
matter (such as vegetable refuse, empty tins, and broken 
glass) had been disregarded, and considering the frequent changes 
of tenancy it is difficult to see how they can be practically enforced. 
No doubt in normal August weather the state of the beach would 
have been far worse than it was. It is. of course, true that large 
towns discharge their sewage into the sea, but when properly done It 
Is conveyed a long - distance from the shore and advantage is taken of 
ourronts to carry it still further. Hero the excreta furnished by over 
200 bungalows, some of large size, are daily thrown in all along the 
beach. Certainly after a short time, varying with the state of the 
sea, nothing may be perceptible to the senses, but this is not a 
scientific proof that (as somo residents are of opinion) "It has 
all been carried right away.” The question, however, is one for 
experts, and I wish to bring chiefly Into notice other aspect* 
of the case. I understand that the local sanitary authority is un¬ 
willing for certain reasons to assume control and that the agent of 
the ground landlord and the owners of the bungalows have made 
their own sanitary regulations. These are signed by Mr. Swales who 
Is employed by the owners to carry them out. The tone of his letter 
In your lBsue of August 29th is thus accounted for although It is not 
excused. A place in which to spend a holiday Is apt to be selected 
or even recommended without strict inquiry into the sanitary 
arrangements, and even when inquiry is mado the reply (as I know 
to my cost) Is sometimes misleading. I have written chiefly In the 
hope that others may be spared the annoyance and disappointment 
experienced by my family and myself. 

Our correspondent sends with his letter notes of divers filthy cir¬ 
cumstances which came under his personal observation. He makes 
out a good case for believing that “ Bungalow Town ” demands of its 
residents—at any rate upon occasions—very strong stomachs. This 
much might, perhaps, have been assumed from Mr. Swales's letter. 
The attention of the Local Government Board should be drawn to 
the matter. 

THE PICRIC ACID TREATMENT OF BURNS. 

To the Editors of The Lancet. 

Sirs,— Having had considerable experience in tho treatment of burns 
in the General Hospital. Birmingham, whero a ward is specially set 
apart for these cases, may I venture to answer Mr. J. Johnstone 
Redmond’s query in The Lancet of August 22nd, p. 580. Picric 
acid is best applied plentifully and as a saturated solution (1 In 100 
approximately), for its action Is to coagulate the albumin on the 
surface of the raw wound and thus to form a protective coating to 
the exposed nerve endings. In this way It diminishes the pain and 
thereby also the shock caused by large superficial burns. But Its 
action Is also beneficial in drying up tho surface to which small 
sloughs are adhering and discouraging, if not actually inhibiting, the 
growth of mloro-organisms. In this way, therefore, it diminlshee the 
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chance* of septic absorption. The renewed growth of epithelium 
over a recent bum is In no way impeded by the add and I have 
never seen signs that any harmful absorption has taken place. If 
the sloughing process is extensive and foetid, picric add will probably 
prove Ineffective, for it cannot penetrate deeply, since its action i* 
altogether a surface one. It Is better in such cases to apply antiseptic 
fomentations until the sloughs have separated and the wound has 
cleaned up. Tho discharge from a bum wound will be found to 
diminish markedly under this treatment, while the symptoms of 
wound absorption will be correspondingly minimised. It will be 
suffldent to dress clean wounds once in 24 hours, and the only draw¬ 
back that I can urge against picric add is that it is apt to dry the 
lint on the wound and thus to be Injurious to the new epithelium 
and cause pain during the dressing. To meet this later defect I 
have lately used an ointment composed of one drachm of picric add 
to one ounce of vaseline or lanollne. This I find will keep a 
wound sweet, lessen the discharge, and promote healing very 
successfully, and I have found it useful not only in bums, but 
in wounds also, with much loss of skin. Picric add has been 
objected to because it stains. A good wash immediately after 
dressing a patient will, however, almost entirely remove it from 
the hands, while any marks on sheets, Ac., will all come out at 
the laundry. I have used picric acid with success In certain other 
lesions, especially In onvchlal troubles, and have recorded the same 
In the British Medical Journal of Feb. 2lst, 1903. From practical 
experience of this remedy I think one can claim that it has 
unusual properties among external medicaments. While it possesses 
marked antiseptic qualities by reason of the drying and hardening 
of the tissues that it produces, it has at the same time no injurious 
or irritant action on delicate, young, growing epithelium. Its 
annsthetic effects still further enhance its value. 

I am, Sirs, yours faithfully. 

Sept. 1st, 1903. F. ViCTOB Milwabd. 

To the Editors of The Lakckt. 

Sirs,—I see that a correspondent has requested Information regard¬ 
ing the use of picric add in bums. I will admit that picric acid is 
the best dressing for superfldal bums but its effect must be carefully 
watched. I had always scouted the idea that toxic symptoms could 
follow tho use of solutions of this substance until one case presented 
Itself. A saturated watery solution was applied to an extensive steam 
bum and it had its usual beneficial effect. The extent of the bum 
made reoovery in any case very problematical. After about three days' 
application of this dressing a brilliant red “measly" rash developed. 
The temperature was very high ; and the condition of the patient was 
critical. The rash spread over almost the entire body. Tho urine was 
of a very dark greenish hue. The patient died comatose. This patient 
had been seen by several physicians who were unable to account 
for tho rash on other than the septic theory of its origin. It was 
certainly neither tho rash of measles nor that of Rcarlet fever. This 
case made a deep impression upon me and I had the suspicion 
that the disturbance depended, to some extent at least, upon the picric 
acid. I had employed this solution in many cases in the wards of 
the Western Infirmary. Eventually to diminish the frequency of the 
dressings dried picric gauze was employed with even better results. 
About 18 months ago I employed picric acid dressing In solution to a 
bum of the arm and leg. Again the same rash developed as in the 
previous case and the general disturbance was extreme. The patient 
was treated with large doses of carbonate of potassium and was flushed 
out with large amounts of fluid. Recovery was rapid. This second case 
has convinced me that the picric acid as a dressing In bums, though 
most valuable, has to be employed with caution to large areas. These 
are the only two case* which I have observed among many hundreds so 
treated, but they will not deter me from continuing the use of picric 
acid in most bums and in the host of other conditions for which I think 
it is specially indicated as a dressing. 

I am, Sirs, yours faithfully, 

Sept. 9th, 1903. Alex. MacLekkax, M.B. Olasg. 

THE DUTIES OF AN UNQUALIFIED ASSISTANT. 

To the Editors oj The Lancet. 

Sirs,—I have been dispenser, with the Apothecaries’ Hall qualifica¬ 
tion, to a medical man for the last 20 years and during that period I 
have been in the habit of extracting teeth on behalf of my employer. It 
is now suggested that owing to some, to me unknown, recent legisla¬ 
tion I by making extractions am committing an illegal act and that my 
employer Is thereby liable to censure by the General Medical Council. 
I should be glad of your opinion upon the matter and, as doubtless many 
other dispensers are similarly placed, perhaps you will insert your 
opinion In an early issue of your journal? Thanking you in anticipa¬ 
tion, I am, Sirs, yours faithfully, 

8ept. 7th, 1903. Disperser. 

%* An unqualified assistant cannot do the work of a registered medical 
man save under the immediate supervision of his principal. This is 
the rule of the General Medical Council.— Ed. L. 

INCOME-TAX OVERCHARGES. 

To the Editors oj The Laxckt. 

Sirs,—T hat hardy annual the blue notice of charge having begun to 
make its appearanoe, will you permit us to remind your readers that if 
they are dissatisfied with their assessments they can appeal against the 


same to the commissioners for special purposes at Somerset House. 
The principal occupation of these gentlemen is the hearing of appeals, 
and not only do they understand income-tax as no local commissioners 
do but they can be relied upon to treat appellants with courtesy and to 
see that they get fair play. 

Oct. 5th next Is the last day for giving notice to set off a loss in 
business against Inoome from any other source. 

We are. Sirs, yours faithfully. 

The Income-tax Adjustmeht Agency, Limited. 

Poultry, London, E.O., Sept. 8th, 1903. 

MEDICAL SUPERSTITIONS. 

To the Editors of The Laxckt. 

Sirs,—I n view of the interesting lectures delivered by Dr. J. F. 
Payne on the History of Medicine (The Lancet, June 27th, p. 1793, and 
July 4th, p. 6, 1903), the following narration of a superstitious mode 
of curing disease should prove instructive. I quote it from the well- 
known classical work, “ White’s Natural History of Selbome,” edited by 
Jardine (Routledgo). 

P. 196.—“ In a farmyard near the middle of this village stands, at 
this day, a row of pollard ashes, which by the seams and long 
cicatrices down their 6ides manifestly show that in former times 
they have been cleft asunder. There tree* when young and 
flexible were severed and held open by the wedges, while ruptured 
children, stripped naked, were pushed through the apertures, 
under a persuasion that by such a process the poor babes would 
be cured of their infirmity. As soon as the operation was over th# 
tree, in the suffering part, was plastered with loam and carefully 
swathed up. If the parts coalesced and soldered together, as 
usually fell out, where the feat was performed with any adroitness 
at all, the party was cured, but where the cleft was continued to 
gape tho operation, it was supposed, would prove ineffectual. 
Having occasion to enlarge my garden not long since, I cut down 
two or three such trees, one of which did not grow together.” 

I am, Sire, yours faithfully, 

Shiavax K. N. Kabrajl, L.M. A & 

Bombay, August 8th, 1903. 

MEDICAL POST3 IN THE MERCANTILE MARINE. 

To the Editors of The Laxckt. 

Sib8,— Some few weeks ago there appeared in The Lancet an adver¬ 
tisement asking for applicant* for the post of surgeon to the ships of 
the Booth Line. I shall be pleased to know from some of those who 
wore applicants what sort of a reply was reoelved. 

I am, Sirs, yours faithfully. 

Sept. 7th, 1903. Medicus. 


F. jj.—The data given are Insufficient to enable us to give a fair valua¬ 
tion. Much depends on the cUsb of practice and the total amount 
of book-debts In proportion to the whole practice and whether tbs 
practice is large or small. In Case 1 the value of appointments would 
be almost their face value less about 5 per cent., but patieou' 
accounts might be worth anything from Is. Gd. to 18#. In the 
pound. In Caae 2 the debts would be worth probably 25 per cent, less 
than in Case 1 owing to their age. It would be far better, however, 
to have them properly valued by an expert in such matters. 

Rusticus .—Rent in London, whether for a flat or a bouse, dspeods 
almost entirely upon locality. A flat of three rooms in Mayfair will 
be 30 times as expensive as a flat of ten rooms in an unfashionable 
suburb. Our correspondent should settle in his mind where be 
wants to live and communicate with the house agent* of the neigh' 
bourhood, whore names can be found in the Poet Office Directory. 

Umbilicus .—Umbilical hernia in infants frequently undergoes spon¬ 
taneous cure. As a rule no pad is required, but the edge* of the 
umbilical opening should be approximated by a piece of strapping 
applied transversely. Circumcision may be required in a male infant 
with a long and narrow prepuoe. 

I. G.- A duly qualified and registered medical man can sue tor the 
recovery of fees for dental work In the same manner as for any 
other branch of medloal practice. We do not think that a prac¬ 
titioner should call himself "dental surgeon” unless he holds » 
special licence in dentfatry. 

H. E. L .—Certain agents provide for the situation by definitely penn¬ 
ing out that If future engagements are obtained through tWh 
original introductions they expect their fees. Where no men 
arrangement Is entered into the medical man must act as hi# privste 
feelings suggest to him. 

W. H. B.—Vte cannot undertake to give an opinion. Our oons- 
spondent had better communicate with the Local Government Board, 
giving details as to the regulations for admission to the bom* u> 
question and the terms upon which he holds his post. 

F. L.—Our correspondent’s best plan Is to consult the medical att»fa“* 
of the patient In question. A list of hbme* for Incurable end ehwair 
cases of illuess will bo found in ” Burdett's Hospitals and CbaritMA 

Oomkuxioaticks not noticed in our present Issue will receive attret** 
in our next. 
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METEOROLOGICAL READINGS. 


(Taken daily at 8 JO a.m. by Steward's Instruments.) 

Thb Law cet Offloe, Sept. 10th, 1903. 
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one tide of the paper only, AND WHEN AOOOMPANIED 
BT BLOCKS IT IS RBQUBSTED THAT THE NAMB OF THB 
AUTHOR, AND IF P06SIBLB OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FAOILITATB IDBNTI- 
FIOATION. 

Lettert, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed "To the Sub-Editor.” 

Letters relating to the publication, tale and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager ." 

We cannot undertake to return MSS. not used. 


Uttbiral $iarjj for % ensuing M«fe. 


OPERATIONS. 

MBTROPOLITAN hospitals. 

■OKDAY (14th).— London (2 p.m.), St. Bartholomew’s (1.30 r.K.), St. 
Thomaa’i (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaoologioal, by Physleians, 2 p.m.), Sobo-sqnare 
(2 p.m.), Boyal Orthopmdlo (2 P.M.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (15th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2J0 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.m.), London Throat 
(9-30 AJC.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-equare (2 p.m.). 

WEDNESDAY (16th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmio, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopadlo (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9 JO a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Oanoer (2 p.m.). Throat, Golden-square 
(9 JO A.M.), Guy’s (1 JO p.m). 

THURSDAY (17th).— St. Bartholomew's (1.30 p.m.), 8t. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1 JO p.m.), St. Mary’s (2.30 p.m.), 8oho-square (2 p.m.), North-West 
London (2 pj *.), Chelsea (2 p.m.), Gt. Northern Central (Gynaoo- 
logloal, 2J0 p.m.), Metropolitan (2.30 p.m.), London Throat. 
(9JO A.M.), St. Mark's (2 P.M.), Samaritan (9.30 A.M. and 2J0 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1 JO p.m.). 

nUDAY (18th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3J0 p.m.), Guy's (1 JO p.m.), Middlesex (1.30 p.m.), Oharlng 
Cross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmio (10 a.m.), Oanoer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2J0 p.m.), London 
Throat (9JO a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Golden-square (9.30 a.m.), City Orthopadlo (2.30 p.m.), Soho-equare 
(2 PJ*.). 

SATURDAY (19th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1 JO p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9J0 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 

(10 AJ*.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 

Central London Ophthalmio Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

IT is moot important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
ettclusively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff. It is urgently necessary that attention be 
g i ven to this notioe. _ 

It is especially requested that early intelligence of local even ts 
hearing a medical interest, or which it it desirable to bring 
un de r the notice of the profession, may be sent direct to 
this ofioe. 

Lectures, original articles, and reports should be written on 


MANAGER’S NOTICES. 

THB INDEX TO THB LANCET. 

The Index to Vol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in Thb Lancet of July 4th. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s. , by post 2s. 2d. 

To be obtained on application to the Manager, aooompanied 
by remittance. __ 


TO SUBSCRIBERS. 

Will Subscribers please note that only tboee subscriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanobt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lanobt Offices or from Agents, are :— 


Fob thb Ubitxd Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Month* . 0 8 2 


To TR OOLOVna AMD ABBOAD. 

One Year .£1 14 8 

Six Month*. ... 0 17 4 

Three Month* ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
Thb Lanobt Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVH. It 
has oome to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lanobt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lanobt have for many years paid, and continue to pay. 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
oollect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
The manager, Thb Lanobt Offiobs, 423, Strand, 
London, England. 


During the week marked oople* of the following newspapers 
have been reoelved: Roes Gaietle. Halifax Evening Courier, 
Aberdeen Daily Journal, Northern Daily Mail , Yorkshire Poet, 
Liverpool Daily Newt, Bristol Evening New*, te. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Srpt. 12, 1903. 


Communications, Letters, &c., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Ad lard and Son, Lond.; 
Messrs. Arnold and Son*, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Allen and Hanburvs, 
Lond.; A. R H.; A. E. G.; Mr. 
W. F. Abbott, Woolaoombe 
Bay. 

B. —Mr. 0. Blrchall. Liverpool; 
Meaar*. Bayba*. Thomas, and 
and Oo., Coventry; Burton-on- 
Trent Infirmary, Secretary of; 
Messrs. Burroughs, Wellcome, 
and Oo., Lond.; Bamwood House, 
Gloucester, Medical Superin¬ 
tendent of; Birmingham Bar and 
Throat Hospital, Secretary of; 
Mr. T. W. S. Browne, Chatham ; 
Board of Health. Guernsey; 
Blackburn Infirmary, Secretary 
of; Dr. W. Bruce. Strathpeffer; 
Dr. R. W. Beesley, Bolton; 
Mr. C. L. Bedford, Birmingham; 
Surgeon A. Bobardt, R.N., Dart¬ 
mouth. 

C. —Mr. I. Crawford, Tredegar; 
Sir John A. Cockburn, Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Cotswold Sanatorium, Chelten¬ 
ham, Secretary of; Clayton 
Hospital, Wakefield, Secretary 
of. 

D. — Dr. D. N. Dakhyl, Lond.; Mr. 
W. L. B. Davies, St. Asaph; 
Messrs. Davies and Co.. Lond.; 
Dundee Corporation, Clerk of; 
Dr. D. Robertson Dotile, Crieff; 
Sir Dvoe Duckworth, Lond.; 
Mr. T. Dixon, Lond. 

B.—Messrs. Evans, Sons. Lescher. 
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THE ARTIFICIAL FEEDING OF INFANTS. 

Delivered before the Hampttead Medical Societ , 

By ROBERT HUTCHISON, M.D., IF.R.C.P., 

ASSISTANT PHYSICIAN TO THK LONDON HOSPITAL AND TO THE 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREKT. 


Gentlemen, —The subject of this paper—the artificial 
feeding of infants—may appear to some of you, I am afraid, 
rather hackneyed. Indeed, there are few subjects, even in 
medical literature, about whioh more has been written, but 
there are few, also, I venture to think, in which so much of 
what has been written is of so little help in practice. To 
listen to some exponents of this theme one would be driven 
to believe that the artificial feeding of a young infant is 
a matter of such difficulty as almost to surpass the limits 
of human ingenuity and skill, or that it requires such 
a combination of profound chemical knowledge with an 
intimate acquaintance with the physiology of childhood 
as is hardly to be expected of anyone who is engaged 
in the ordinary practice of our profession. I am sure 
you will agree with me that this is a very exaggerated 
view of the difficulties of the subject. That there 
are babies the artificial feeding of whom taxes the in¬ 
genuity of the most experienced practitioner everyone will 
admit, but that these form the majority of the cases with 
which we have to deal everyone, I think, will deny. On the 
contrary, I am convinced that by attention to a few very 
simple rules we ought to be able to insure success in by far 
the Wger number of the cases about which we are consulted. 
What these rules—in my judgment at least—are, I hope 
to be able to lay before you. 1 shall, I fear, have 
nothing very new to tell you, nothing which many of you do 
not know quite as well as 1, and certainly no broad and easy 
road to successful infant-feeding to point out. I shall be 
satisfied, however, if I succeed in defining the great 
principles upon which success in this matter must depend, and 
in indicating some at least of the chief mistakes into which 
one is apt to fall. This will clear the ground for disoussion. 
In the first place I think it is important that one should 
have some definite plan of campaign upon which to proceed 
when called upon to undertake the artificial feeding of an 
infant. I lay stress upon this point because I am convinced 
that the want of such a plan is a frequent cause of failure. 
One is apt to start off with a particular mixture, perhaps 
•elected on no very definite grounds, and because the infant 
does not immediately do well on it to change in a week 
or two to something else, and when that also fails to plunge 
at onoe into the morass of patent foods in the vain hope that 
“something will be found to suit.” Gentlemen, that way 
lies disaster. If we are to succeed at all it can only be by 
proceeding along definite lines, beginning with a mixture 
•elected on rational grounds as suited to the digestive Dowers 
of the particular child with whom we have to deal, and if 
that fails after a proper trial—and the balance is the only 
arbiter of suocess—passing on to a mixture which we know 
to be more easily digested and from that, if need be, to one 
which is more easily digested still. Proceeding thus we are 
sure to succeed in the majority of our cases and if we fail 
then, at least, we have nothing to blame ourselves for ; we 
have given “ everything ” a fair trial and our want of sucoess 
is to be attributed to the feebleness of our patient’s digestion 
and not to any unsuitability in the food. 

To begin, then, at the beginning, everyone will agree that 
the basis of all our attempts at artificial feeding must be 
oow’s milk. Now the drawback to oow's milk, and this cannot 
be too often repeated, is the indigestibility of its casein. 
This is due not only to the high percentage of casein in 
oow’s milk, but also to its chemical form which is different 
fi om that of human milk. We can overcome the quantita¬ 
tive difficulty by diluting the milk, but this does not affect 
the chemical character of the casein, hence it is that no so- 
called “ humanised ” milk can ever be really as digestible 
M that of the child’s mother. To what extent, then, are we 
to dilute the milk T I think it is best to start off in nearly 
Ho. 4177. 


all cases with a dilution of half-and-half. Barley-water has 
certain advantages as a diluent, but if there is any tendency 
to diarrhoea or scalding under the napkins lime-water is pre¬ 
ferable. To be of any service, however, the lime-water must 
be used freely—the teaspoonful or two which mothers often 
add to the bottle is of no use. A mixture of equal quan¬ 
tities of cow’s milk and water or other diluent contains 
almost the right proportions of proteid but is deficient, as 
compared with human milk, in sugar and fat. This, 
however, is easily remedied by the addition of one teaspoon¬ 
ful of sugar and one of cream 1 to every four ounces of the 
mixture. The sugar used should, if possible, be milk sugar. If 
that is unobtainable white sifted cane sugar may be used ; 
brown sugar, being more fermentable, is to be avoided. The 
quantity of the mixture to be given at each feed cannot be 
very exactly laid down, as it vanes not only with the age of 
the infant but with his weight and digestive power. It will 
fall somewhere between five and ten tablespoonfuls for all 
but the feeblest infants, but the exact amount may safely be 
left to the child’s own choice. The intervals between feeds 
also vary, but of course the smaller the amount taken at 
each feed the shorter must the intervals be. As a rule the 
child should be fed every two hours for the first six weeks 
of his life, every two and a half hours for the next six 
weeks, and every three hours after that until he is weaned. 
One, or at most two, night feeds will also be required during 
the first six months. It is important that the infant should 
be accustomed from the outset to the observance of these 
intervals, for nothing is more certain to upset the digestion 
than too frequent or irregular feeding. 

The question whether or not the milk should be boiled is 
one which has been much debated and into the pros and 
cons of which I cannot enter fully in the short time at my 
disposal. I would only say that the chief danger of 
unboiled milk is that it is more apt to produce vomiting and 
diarrhoea ; the risk of tuberculosis is much more remote and 
has probably been greatly exaggerated. It follows from this 
that in hot weather at all events the milk should always be 
boiled, but it should not be kept boiling more than a minute 
or two, for there can be no doubt that the higher the tem¬ 
perature to which milk is exposed and the longer it is kept 
at it the more is the milk “denaturalised” and the greater 
is the risk of its producing scurvy. 

The sort of bottle to be used is only second in importance 
to what one pats in it, for I believe I do not exaggerate 
when I say that more failures in infant-feeding are due to 
the use of an improper bottle than to any other single cause. 
The simpler the bottle used the better. The great thing is 
that it should be easy to clean in every part. The long tube 
variety you will, of course, reject at once, but I think that the 
screw-stopper bottles are but little better. The best is the 
simple boat-bottle with a plain rubber teat which fits on 
to the neck and which can be easily turned outside in and 
cleaned. Let me give you one other bit of advice about the 
teat: be sure that it hsis a large enough hole to let the milk 
out Attention to this point is by no means superfluous. I 
have known many failures from neglect of it. Not long ago 
an infant was sent to me by a practitioner because weight 
was not being gained. On going into the history I found that 
the child had been fed with great care and apparently on the 
most approved mixtures, and I thought I should have but 
little to suggest. On examining the teat, however, I found 
that the aperture in it was so small that the milk failed to 
drop when the bottle was inverted. After getting a new 
teat with a larger hole all went well. Again recently I saw 
amongst my out-patients at Great Ormond-street a baby, 
aged three months, who was being fed on the bottle. The 
child bad no digestive disturbance but was losing weight at 
the rate of an ounce a week. Here, again, 1 found that the 
aperture in the teat was almost impervious and after it bad 
been enlarged the weekly loss of weight was changed into a 
gain of six ounces. I mention these cases as typical of many 
which I have seen in which failure was due to a purely 
mechanical difficulty in sucking which is very apt to be over¬ 
looked. On the other hand, it is equally important that the 
aperture in the teat should not be too large, for in that case 
the infant is apt to gulp down the meal too quickly and to 
suffer in consequence from vomiting and colic. A suitable 
size of aperture is one which permits the milk to escape when 
the botue is inverted at the rate of about one drop per 
seoond. 

If the above mixture suits the child will gain five or six 

i Assuming that it oontaln* the proportion of fat met with in 
ordinary London cream—l.e., 40 per cent. 
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ounces in weight every week and there will be an absence of 
digestive disturbance such as oolic or vomiting. It must not 
be supposed, however, that the existence of digestive dis¬ 
turbance by itself is a sufficient indication for changing the 
method of feeding. This is particularly true of vomiting. 
Many little babies have a trick, if one may so call it, of 
vomiting which does not affect their general progress. The 
fact is that they seem to swallow more food than they really 
require and to reject the exoess. The balance is alone, there¬ 
fore, the ultimate criterion of success or failure and I am 
firmly convinced that one cannot have any real satisfaction in 
the artificial feeding of babies unless one has each patient 
weighed once a week. It may be objected to this statement 
that gain in weight may be due merely to the laying on of 
superfluous fat and is not necessarily an indication of a 
healthy state of nutrition. To some extent this is true, but 
such unhealthy fatness is always accompanied by flabbiness 
and more or less of anasmia. So long as the flesh is firm, the 
skin “marbled,” and the conjunctiva; and lips are of a 
good colour the rise in weight cannot deceive us. 

Let us now take a case in which, although the mixture is 
prepared as above and there is no fault in the bottle, the 
child does not gain in weight. If there is no accompany¬ 
ing sign of indigestion this may be due simply to the 
mixture being too weak. This, however, is not likely to 
be the case unless the child is at least four months 
old or unless his stomach capacity is abnormally small. 
In such an event an increase in the proportion of milk in 
the mixture will set matters right. Far more commonly the 
loss in weight is accompanied by signs of indigestion, 
especially by colic. Should this happen, and especially if the 
stools contain undigested curds, one must give a weaker 
mixture. It sounds paradoxical, but it is true that a child 
may waste from getting too much—i.e., too strong food. 
The accompanying chart is an instance of such an occurrence 
(Chart I ). It represents the course of the weight in a child 


at latest. If these precautions are neglected one runs a 
great risk of producing rickets or even scurvy. We should 
select a condensed milk whioh contains all the original fat, 
Nestl6’s being quite suitable. It should be given, to start 
with at least, in the proportion of one teaspoonful to six 
tablespoonfuls of water (not barley-water) and with the 
addition of cream if possible. This quantity should be given 
at intervals of not more than two and a half hours. I know 
quite well that such a mixture seems chemically insufficient, 
but I can only say that in a very large number of cases I 
have seen the normal weekly gain in weight take place under 
its use. The explanation of such an apparent paradox may 
really lie in the very small amount of proteid required by 
youog and feeble infants. It should never be forgotten that 
human milk does not contain more than per cent, of 
proteid and that it is this iDgredient which in all our attempts 
at artificial feeding we are most apt to supply in amounts 
which exceed the digestive power of the child. The weight- 
curve of a case in whioh a successful result was obtained 
with condensed milk after ordinary milk had failed is shown 
in Chart II. 

Chart II. 



Chart I. 

1 



three months old who was brought to hospital for 
“wasting” and indigestion. The child was put first on a 
mixture of equal parts of milk and water, but this was too 
strong for his digestive powers and diarrhoea and vomiting 
continued whilst the weight remained stationary. On 
changing to a more dilute mixture, however (one of milk to 
two of water), the digestive disturbance disappeared and the 
weight rose rapidly. 

Sometimes, however, one finds that even though the milk 
is given as dilute as 1 in 3 griping still results. Now 
it is not advisable, I think, to dilute the milk more than this 
unless in the case of very young infants. What, then, is to 
be done in such a case ? I believe that the best plan is to have 
recourse to a more digestible form of food and that one finds 
in condensed milk. Why it is that the casein of condensed 
milk is more easily digested than that of ordinary cow’s 
milk I do not know, but I think there can be no doubt that 
it is so. It may be that the casein undergoes some physical 
alteration in the process of condensation which makes it 
more easily dealt with by the stomach. I am aware that 
there are many people who discountenance the use of con¬ 
densed milk in infant-feeding in any circumstances, but I 
can only say that in my hands it has often yielded the most 
satisfactory results. In order to insure success with it, 
however, and to obviate its undoubted dangers two condi¬ 
tions must be observed : (1) the deficiency of fat must be 
supplemented by some other means ; and (2) its use must not 
be continued too long. The former indication can be met by 
the addition of a teaspoonful of cream to each bottle or if 
that is unobtainable by the administration of cod-liver oil. 
The second requirement is fulfilled by discontinuing the use 
of the milk, save in exceptional cases, by the sixth month 


If, after a fair trial of condensed milk the weight still does 
not go up one must try peptonised milk, the easiest way of 
preparing which is by means of Fairchild’s peptogenic 
powders. Often vomiting and colic will cease under the use 
of petonised milk when all other means have failed and 
coincidently the weight rises. I do not think one need be 
afraid of continuing the use of peptonised milk for months 
at a time if necessary. I have often been obliged to do this 
in cases in which a return to ordinary milk was immediately 
followed by indigestion and h$ve always found that one was 
able ultimately to give it up when the digestive power 
became stronger, as it always does long before the end of the 
first year. It is always well, however, to discontinue the 
use of peptonised milk gradually. One can begin for instance 
by peptonising for half an hour (longer than that I never 
recommend), then shorten the process to 20 minutee, then 
to ten minutes, and after that pass to unpeptonised milk. 
A good example of the benefits derived from feeding with 
peptonised milk is shown in Chart III. In this case a 
mixture of equal parts of milk and water was tried but with 
the result of producing colio and a drop in weight It was 
thought that this might be due to the mixture being too 
strong for the child’s digestive powers and accordingly 
another part of water was added. This had the effect of 
abolishing the colio but the weight still continued to go 
down. The child was then put on peptonised milk and 
immediately all went well and the weight ended by sur¬ 
passing that of an average child of the same age. 

I regard diluted cow's milk, condensed milk, and 
peptonised milk -as the positive, comparative, and superla¬ 
tive of digestibility respectively and select the method to be 
used according to the digestive power of the particular child 
with whom one has to deal. Let us now assume that even 
peptonised milk, the highest in the scale of digestibility, 
failed us and that the child obstinately refuses to gain 
weight. In such a case I always try the effect of grey 
powder before proceeding any further. How grey powder 
acts in such a case, whether it is locally by improving 
digestion and absorption and checking the growth of 
bacteria or more remotely by modifying in some way the 
process of assimilation in the liver or elsewhere, I do not 
know, but there can be no doubt that in many cases it seems 
positively to fatten the ohild. Chart IV. represents the 
weight-curve of such a case. It is that of a wasting child, 
three months of age, whose weight was rising very slowly if 
at all on a mixture of equal parts of milk and barley-water. 
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Chart III. 



The dotted line represents the noiin»l weight curve, the thick line the 
weight curve of the child under observation. 


No sooner, however, was half a grain of grey powder given 
three times a day than the weight at once began to rise. 
There was no reason to suppose that this child was the 
subject of congenital syphilis. I do not think that one need 
be afraid of doing any harm with grey powder, notwith¬ 
standing the warning of Charles West, for it is rarely 
necessary to prolong its administration beyond a few weeks 
Certainly I have never seen a case in which it appeared to 
produce the least degree of cachexia. Half a grain two or 
three times a day is a sufficient dose and in some cases the 
addition of a few grains of bicarbonate of soda seems to aid 
its action. 

Chart IV. 
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in many cases of this sort. The patients die 
and one can find no reason for failure on exa¬ 
mination of the organs after death. I shall say 
nothing of the use of patent foods, as complete 
substitutes for milk, because, as a matter of fact, 
I rarely employ them. If you cannot rear an 
infant by one or other of the methods described 
above 1 do not believe one can rear him by any 
artificial means whatever. Finally, I would say 
that there seems to be a group of cases in which 
the starch-digesting capacity of the child is out 
of proportion to his power of digesting milk and 
is developed at an unusually early age. There 
seems to be nothing in which the digestion of 
infants varies so much as in this capacity of 
dealing with starch. In spite of the statements 
in text-books that starch cannot be converted 
until teething has commenced I think that 
everyone here must have met instances in which 
it could be digested and made use of at quite 
an early age. In such cases I have often bad 
the most gratifying results by adding to the diet 
some starchy food, such as a rusk or two or some 
pounded biscuit or baked flour, sometimes even 
as early as the fifth month. I believe that this 
experiment is always worth trying in a difficult 
case, for if it succeeds one can often carry the 
child on until a tooth is cut, after which the 
digestive power even for milk seems often to 
undergo spontaneous improvement. 

In conclusion may I be allowed to recapitulate 
briefly the chief points which I have tried to bring before 
the society. 1. The first essential in the artificial feeding of 
infants is to have a definite plan upon which to go and to 
avoid haphazard procedures. 2. Diluted cow’s milk, con¬ 
densed milk, and peptonised milk may be regarded as the 
positive, comparative, and superlative of digestibility re¬ 
spectively and should be tried in that order until the 
digestive power of the child is suited, due regard being 
paid to the details of administration above laid down. 
3. Periodic weighing of the child is the only test of the 
success or failure of the food selected. 4. In cases in which 
even peptonised milk fails to give good results great benefit 
often follows the administration of grey powder even in cases 
in which there is no reason to suspect a syphilitic taint. 
5. In spite of all care in the use of the above methods there 
remains a residuum of cases in which progressive wasting 
persists. Many of these seem to be babies who are unable 
to digest the casein of cow’s milk in any form. 6. In such 
a case one should try to procure a wet-nurse for the child, 
and failing that one must eliminate casein from the diet by 
making whey the basis of the feeding mixture. 7. The use 
of a patent food as the sole article of diet for a baby is rarely 
if ever necessary so long as cow’s milk can be obtained either 
fresh or condensed. 8. If a child is unable to digest much 
cow’s milk it is often worth while to try the effect of adding 
a little starchy food to the diet even at an early age, for in¬ 
ability to digest milk appears to be sometimes accompanied 
by an unusual capacity for the conversion of starch. 


If this resource also fails to effect an improvement one may 
conclude that he has to deal with a very difficult case. It is 
this residuum of cases which is apt to be the despair of the 
medical man. I believe myself that it is impossible to rear 
some of these by any artificial means whatever and that the 
only hope for the child lies in procuring a wet-nurse, failing 
which the wasting persists and ends in death. These are 
the cases of true marasmus. In others, again, it appears to 
be the casein of the cow's milk which is the source of 
difficulty owing to the inability of the child to digest it in 
any form. In such a case and, in the absence of a wet- 
nurse, in the first groap also, we must eliminate casein from 
the diet. This can only be done by taking whey as the basis 
of the mixture. Now whey by itself is an insufficient food. 
It is too poor both in proteid and fat. These deficiences can 
be made good by the addition of cream in the proportion of 
one to six or eight of whey, whilst the proteid is supple¬ 
mented by the use of white of egg or raw meat juice. 
By the skilful manipulation of these ingredients a suit¬ 
able diet may perhaps be found. In a few cases I have 
succeeded when everything else has failed by giving one of 
the predigested infant foods made up with whey. In spite, 
however, of all one can do I believe that failure is inevitable 


Great Eastern Railway. — Accelerated 

Service to Dresden and Vienna.— From Oct. 1st the 
service to Dresden and Vienna by the Harwich-Hook of 
Holland route will be greatly accelerated. Passengers 
leaving London, Liverpool-street Station, at 8.30 p.m., will 
be due to arrive at Dresden at 10 4 p. m. on the next day, 
instead of 12 65 p.m. ; and at Vienna, via Dresden, at 
7.35 a.m. on the second day after departure, instead of 
2.40 p. m. 

Burial and Funeral Reform— Speaking at 

the parish cross at Westow, near York, on Sept 13th, the 
Rev. F. Lawrence, honorary secretary of the Burial Reform 
Association, said that there was need of reform in the 
matter of funerals among both rich and poor. The poor 
were extravagant in their expenditure when they buried 
their dead, involving them in difficulties of long duration, 
while the rich often encouraged the false notion that they 
honoured their departed friends by the false pomp of costly 
funerals. The custom of burying dead bodies in strong 
coffins in vaults was to be deprecated because the sooner 
the mortal body returned to the earth the better. Burial 
should be in a perishable coffin in light soil where 
practicable. 
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A CASE OF ABSCESS OF THE TEMPORO- 
SPHENOIDAL LOBE PRESENTING SYM- 
PIOMS OF “AMNESIC APHASIA”; 
OPERATION; RECOVERY. 

Delivered at the Leedt General Infirmary, 

By R. LAWFORD KNAGGS, M.A., M.C. Cantab., 
F.R.C.S. Eng., 

BURGEON TO THE LEEDS GENERAL INFIRMARY ; LATE OPHTHALMIC 
SURGEON TO THE LEKDS PUBLIC DISPENSARY. 


Gentlemen, —The patient, a young officer, aged 26 years, 
had had a slight otorrboea from childhood. Whilst serving 
with his regiment in South Africa a year ago his horse fell 
with him and he bruised and cut the left Bide of his face 
and suffered from a slight degree of concussion, but though 
he was laid up in an hotel for a day or two he did not go 
into hospital. Shortly before his illness began he returned 
to duty from leave and thought he took cold at a hockey 
match in which he played, because he suffered from head¬ 
ache on the way home. On Feb. 13th, 1903, two or three 
days later, he complained of general pains and there was 
some pyrexia. On the 15th he had a general oonvulsive 
seizure of some kind and for several days he had much pain 
in the head. On the 19th he had a temperature of 102° F. 
and intense pain over the forehead and vertex and he also 
vomited. Then his condition improved, but became worse 
on the 22nd and some foul pus was noticed to come 
away from the ear after it had been syringed. To 
this another improvment in his symptoms was attri¬ 
buted. On the 25th the patient was seen in consultation 
with Lieutenant-Colonel Clapp, RA.M.C., and Mr. G. W. 
Blomfield of Pontefract. He was in bed but got up to 
be examined. The pulse was 60 and the temperature was 
98°. His demeanour was apathetic but he expressed his 
willingness to assist in any way he could. There was a 
distinct pause before he began to answer questions put to 
him and if he ventured upon a descriptive sentence he would 
stop short here and there and repeat the last word he had 
uttered several times. In this way he would wait until a 
word he wanted came to him and then he would continue 
until another word failed him and led to the same manoeuvre. 
He complained of great pain over the left anterior half of the 
head and at the vertex, where a blister had produced a 
boggy patch in the scalp. There was hyperesthesia over the 
left parietal region which was very noticeable the next day 
when he was being prepared for the operation, and slight 
pressure in front of the auditory meatus at once elicited 
signs of pain. This tenderness on pressure in front of the 
ear and over the parietal region on the left side was in 
striking contrast to the absence of tenderness over the 
mastoid process. No sign or even acknowledgment of pain 
could be obtained either on tapping or exerting firm pressure 
over the mastoid cells. A watch could be heaid at a 
distance of three inches and the tuning-fork test showed that 
there was no interference with the auditory nerve. The mem¬ 
brane tympani was obscured by pus. There was early optic 
neuritis in the left eye and the right disc also was thought 
to be affected, though the signs were not very definite. The 
visual fields were of normal size. There were no loss of 
the sense of smell on either side, no paralysis, no unsteadi¬ 
ness of gait, and no ankle clonus, but the knee-jerks were 
exaggerated. The patient had had very little sleep on account 
of the headache, but this was not continuously intense and 
during the intermissions he would get a few hours’ rest. 

A diagnosis of cerebral abscess secondary to ear disease 
was made and after carefully reviewing the symptoms we 
were convinced that the mischief was to be sought for in the 
temporo-sphenoidal lobe. It was decided to open up the 
mastoid antrum and middle ear as soon as possible and then 
to be guided by circumstances. The patient, therefore, was 
moved on the next day to a nursing home in Leeds and on 
Feb. 27th, with the assistance of Mr. Michael A. Teale, 
Dr. O. H. Moorhouse, and Mr. J. Ratcliffe, the complete 


mastoid or Stacke’s operation was performed. As soon 
as the antrum was opened pus escaped. The middle 
ear and the antrum were then laid completely open 
into one hollow excavation and in order to give 
plenty of room for inspection and examination the bone 
was freely removed at the upper part of the hollow. 
On examining with a probe an aperture was now found in 
the roof of the antrum and through this the probe passed 
for quite two inches upwards, slightly backwards, and with 
a slight trend inwards. It met with no resistance and no 
attempt was made to measure the full extent of the cavity 
it had entered. As soon as it entered the cranium greenish- 
yellow pus escaped. The probe was left in the aperture 
and the base of the skull external to it was cut away until 
the dura mater of the middle fossa was exposed as far back 
as the orifice in which the probe lay. The dura mater did 
not pulsate and it did not bulge upwards noticeably into the 
gap. A pair of sinus forceps was now introduced alongside 
the probe and the track was dilated. Pus came away freely 
but slowly. It filled the excavation in the petrous bone over 
and over again as it continued to flow and to be mopped 
away. The abscess was several minutes emptying itself and 
it was estimated that from three to five.ounces of matter 
must have escaped. Pulsation returned to the dura mater and 
a small drainage-tube was introduced for two inches into 
the abscess cavity and fixed in the post-auricular incision. 
No further disease was found in the tympanum. The 
ear was fastened in position by a few sutures and the 
hollow in the bone was packed with gauze through the 
enlarged meatus and from the incision. At the close of 
the operation the pulse had risen from 60 to 72. Subsequent 
progress was uneventful. The drainage-tube was not taken 
out and replaced till the tenth day, when the wound had 
become lined with granulations. On its withdrawal about a 
teaspoonful of foul pus escaped and from that time onward 
no more pus came away. The tube was gradually shortened 
and finally removed about the end of the third week. Head¬ 
ache never returned after the operation. His difficulty with 
words speedily disappeared, though for the first day or two 
he was conscious that it existed and caused him to make an 
occasional stupid mistake. He slept heavily for several days 
but in his waking intervals he was bright and showed none 
of his previous apathy. The optic neuritis remained 
stationary, or if anything became a little worse (certainly 
a haemorrhage made its appearance in the third week), but 
after the tube was finally removed it rapidly subsided and 
had disappeared in another week. 

When a person who has suffered from a long-standing 
otorrboea develops a prolonged and intense headache upon 
the same side as the affected ear and the optic discs are 
found at the same time to be inflamed there is not much room 
for doubt that some intracranial complication has set in. 
This conclusion is only made more certain when there is a 
history, as in this case, of some general epileptiform seizure 
and of vomiting. But the difficulty comes in when a dia¬ 
gnosis has to be made as to the nature of the complication 
and the exact seat of the mischief. The life of the patient 
will in large measure depend upon the appreciation of facts 
that can easily be overlooked and upon an accurate inter¬ 
pretation of their meaning. Exploratory operations upon the 
brain are not like similar operations upon the abdomen. In 
the latter the surgeon is likely to relieve his patient, though 
he may be completely at fault in his diagnosis, but in the 
case of the brain, if an exploratory operation in one direction 
does not relieve it may lead to a somewhat speculative in¬ 
vestigation in another and the second proceeding may prove 
as futile as the first. Such a result is apt to be as disastrous 
to the patient as it is disappointing to the surgeon. 

The chief intracranial complications that are met with 
in middle-ear disease are meningitis, lateral sinus throm¬ 
bosis, extradural abscess, and cerebral or oerebellar absoe6a 
Now, in the present instance it was not difficult to rule out 
septic meningitis, because the illness had been slow and 
insidious in its onset, the temperature was subnormal instead 
of being considerably raised, there were no paralyses of the 
nerves at the base of the brain, and the symptoms had 
existed much too long for them to be mistaken for thoee 
produced by that fatal condition. Lateral sinus thrombosis 
also was speedily eliminated, for there had been no rigors 
and you will see from what I am going to say that the 
posterior fossa of the skull was apparently free from disease. 
But it was not so easy to distinguish between extradural 
and cerebral or cerebellar absoess. Let me here recall two 
ooints in the physioal examination of the case. The hearing 
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power, as demonstrated by the tuning fork when placed 
upon the bone, was not in any way deteriorated, and there 
was no tenderness upon tapping the bone over the mastoid or 
upon firm pressure. The first fact showed that the labyrinth 
was not involved in the disease and the second that suppura¬ 
tion had not extended to the vertical mastoid cells. Now, it 
Is from these two parte of the temporal bone that extension 
of inflammation usually takes place to the cerebellum and 
as the facts I have mentioned were associated with an 
absence of such symptoms as vertigo, staggering gait, and 
pain at the back of the head and the nape of the neck, which 
are frequently found when there is cerebellar disease, we felt 
on safe ground in concluding that the cerebellum was not at 
fault. 

Next let me draw attention to the headache from which 
the patient suffered. This was situated on the same side as 
the ear trouble and over the anterior half of the oraninm. 
It was not present at all over the right side of the head or 
over the occiput. It was particularly noticeable over the 
left parietal region and the slightest pressure in front of the 
auditory meatus over the trunk of the auriculo-temporal 
nerve at once made made him wince. When the head was 
shaved the night before the operation the left parietal and 
temporal regions were found so hypersesthetic that it was 
almost impossible to proceed, but there was no difficulty over 
the area supplied by the great and small ocolpital nerves 
It is perhaps unnecessary to mention that, the Gasserian 
ganglion lies upon a groove near the apex of the petrous 
bone not far away from the roof of the middle ear and 
antrum and in the middle fossa of the skull in which 
the temporo-sphenoidal lobe is lodged. It is stated in 
some anatomical text-books 1 that filaments are given 
off from the ganglion to the dura mater and the headache 
and hypertesthesia were no doubt a reflected nerve condition 
dependent upon irritation of these filaments either by the 
pressure of the abscess or by the involvement of the adjacent 
dura mater in the inflammation. It was of importance 
because it pointed to the middle fossa of the skull, but it still 
left it an open question whether the abscess was outside the 
dura mater or in the brain. It was quite conceivable that it 
might be present with either, for the dura mater might be 
involved in a cerebral abscess as it certainly would be in an 
extra dural one. The inference to be drawn from the escape 
of foul pus from the ear after tyringing was equally indeter¬ 
minate. There was one thing, however, that pointed strongly 
in the direction of brain absoess—viz., the difficulty the 
patient had with his speech. This suggested the implication 
in some way or other—no doubt in this instance by the 
re8sure of an abscess—of a portion of the brain at a little 
istance from the ear, and it was this fact which, as soon as 
it was appreciated, led us to feel sure that we bad to deal 
with an abscess in the temporo-sphenoidal lobe. The slow 
nlse, the subnormal temperature, and the apathetic 
emeanour were other valuable indications which helped to 
strengthen that conclusion. 

Perhaps the most interesting feature of the case was this 
aphasia which was so useful in deciding the diagnosis. It 
did not readily attract attention, for the patient did not 
trouble to make many statements but contented himself with 
short and simple answers to the questions put to him. I 
have already described how when he did venture upon a 
sentence he would stop short at some word and would repeat 
it several times whilst he seemed to be trying to find the 
right word to come next. This would occur two or three 
times in the sentence. To me it appeared that he had 
forgotten the word and that his memory for words was at 
fault but when he became convalescent he explained exactly 
what the difficulty was that he had felt. He knew the word 
he wanted to use but would suddenly recognise that he was 
going to say a different one. The word he was on the point 
of uttering always had a certain likeness in sound to the 
one he meant to use but its meaning was very different. 
Sometimes the word he etrpl<yed would be a “mixed 
up" word but still possessing a certain resemblance to 
the one intended. When he realised that he was going 
to say the wrong word he would wait and try to get 
the right one and after an interval it would come. The 
difficulty persisted for a short time after the operation 
and he gave me the following example. One day he was 
asking his nurse some question about an egg, and speaking 
quickly he oalled it “an echo." He at once recognbed 
the error and asked her if she had noticed what a fool 


1 Morris Qoaln, eighth edition, vol. L, p. 5&. 


he had made of himself. For a long time he had a 
difficulty with certain words—usually long ones—Buch as 
“ Pontefract ” and “ podophyllin.” His method of trying to 
work up to the latter, which referred to some pills he wanted 
to indicate, was ingenious. He would think of “pod "and 
he could say it, then he would think of “ dolphin ” and he 
oould say that, but it was quite beyond his powers to say 
“podophyllin.” Yet it was evident that be knew the word 
but experienced a difficulty in enunciating it. This clear 
description by the patient suggests that though the ideas of 
the words which he wanted to use were clear enough they 
were apt to stray along wrong channels (possibly because 
the right ones were incommoded) to the centre for motor 
speech and consequently to be turned out in an unexpected 
and oftentimes an irrelevant form—the idea of one word 
stimulating the motor mechanism of another. It shows, 
too, that though the abscess from its size and situation 
must have invaded the immediate vicinity of the centre for 
auditory speech—viz., the posterior half of the first temporo- 
sphenoidal convolution—yet that centre, where the conception 
of words the knowledge of which has been acquired by 
hearing probably originates, was not really affected by it. 
And, further, it gives point to a statement by Gowers 3 that 
“verbal amnesia,” or “amnesic aphasia,” has been ascribed 
to interruption of the conducting paths between the auditory 
and motor centres of speech. 3 

One other symptom of more than ordinary interest was 
present in this case. The pus from the abscess in the brain 
leaked away in small quantities through the antrum and 
middle ear. This condition has been named “otorrhcaa 
oerebralis.” It is not often that an abscess of the brain 
finds relief in this way, but in those rare instances in which 
it does caries of the roof of the tympanum or of the antrum 
has in the first place led to the formation of a small aperture 
in the bone and it is through 6uch an erosion that the pus 
finds its way out. The force of gravity has been invoked to 
explain why a temporo-sphenoidal abscess may discharge 
itself in this way, but though the weight of the abscess no 
doubt has its influence there is probably a better explana¬ 
tion. An aperture in the bony casement of the brain in 
such a case represents a point where the surface pressure 
is less than elsewhere. Pus always tends to find out 
the path of least resistance and consequently it might 
be expected that the abscess would be attracted to the 
erosion. 

A large majority of abscesses in the brain occur in associa¬ 
tion with ear disease, but it is by no means easy to explain in 
any particular instance the exact method of their production. 
Of course the suppurative process may reach the brain 
directly by involving in turn each intervening structure, 
but in our case this was not so. Had the patient 
died in an early stage of the disease the abscess would 
have been found separated from the aural mischief by 
an intervening area of apparently healthy brain. How does 
the infection take place in such a case ? I think we are 
justified in assuming that in the present instance, an erosion 
having formed in the roof of the antrum, the dura mater 
covering it became involved in the inflammation. Now it is 
probable that there lay in immediate relation with this 
infiltrated patch of the dura mater one of the small branches 
of the posterior cerebral artery which ramifies in the pia 
mater on the under surface of the temporo-sphenoidal lobe. 
By means of this artery infection could have been conveyed 
to the brain in one of two ways. Either its perivascular 
connective-tissue sheath, becoming infected from direct 
contact with the inflamed dura mater, could furnish a path for 
the micro-organisms to the Interior of the brain, or, the vessel 
itself being involved, a septic thrombus might form in its 
interior and break down and lead to infective emboli in the 
terminations of the vessel in the white substance and so start 
a process from which an abscess would result. In some 
cases infection may take pM* through the veins. The 
superior petrosal sinus receives veins from the tympanic 
cavity and the roof of the tympanum on the one hand 
and from the temporo-sphenoidal lobe on the other. 
A thrombus originating in one of the former might 


* Gowers : Diseases of the Nervous System, vol. li.. p 116. 

* A letter which the patient wrote subsequently to the convulsive 
seizure showed nothing noticeable except one or two trivial mistakes 
In spelling near its close as if he were tired, but his difficulty in 
remembering, or rather In giving expression to. the names of persons 
and places and things about the same period was a source of amuse¬ 
ment to his brother officers, who, of oourse, did not realise its 
meaning. 
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reach and occlude the sinus and extend from it into 
some of the cerebral veins, and the organisms could 
then find their way to the brain along the clot. But 
here we may dismiss this mode of infection, for had a septic 
thrombus been present in the sinus septic emboli could 
hardly fail to have been distributed to other parts of the 
body and symptoms of pysemia would have been present. 
These are not the only paths by which infeotion may reach 
the brain, but in cases like the one I have narrated they are 
the most important. 4 

It is well known that a certain class of brain abscess may 
exist without giving signs of its presence for long periods. 
This was probably so here. The symptoms which presented 
themselves in the fortnight before the operation possibly 
marked the culmination of a process which may have been 
set going by the injury producing concussion nearly a year 
before. The abscess was a chronic one or, as it is usually 
designated, “ encapsuled, ” and it presented features very 
different to those of the acute variety. In acute absoess the 
purulent focus is surrounded by an area of oedematous and 
inflamed brain tissue in which the degree of inflammation 
gradually diminishes from the- oentre to the periphery. In 
such an abscess the pus is contained by softened and dis¬ 
integrating brain. The chronic abscess, on the other hand, 
is surrounded by a capsule of inflammatory tissue which is 
undergoing, or has undergone, organisation. This capsule 
walls off the inclosed matter from the cerebral substance 
which remains in a more or less healthy condition 
around it. 

The acuteness or the ohronicity of an abscess depends to 
some extent upon the virulence of the infection and largely 
upon the ability of the living tissue to throw out a barrier 
capable of limiting the spread of the inflammation, whilst 
the widely different clinical aspects of the two forms are due 
to the conditions met with in the brain tissue inclosing them. 
The diffluent and inflamed area surrounding an acute absoess 
may vary considerably in extent and may even involve a very 
considerable portion of a hemisphere. Its tendency is to swell 
but its expansion is prevented by the incasing bone. The 
result is an increase of intraoranial pressure which produces 
pain of an agonising oharaoter. If a portion of the skull is 
removed the dura mater bnlges upwards into the aperture 
and if this is incised a protrusion of the brain occurs. And 
especially is this so if the gap in the dura mater is situated 
over a portion of the surface of the brain which has already 
begun to experience the softening effects of the centrifugal 
inflammation. Such softened brain easily moulds itself and 
the hernia cerebri often assumes a mushroom shape. The 
more extensive the area of brain substance that is inflamed 
the greater the intraoranial pressure and the larger the 
hernia that would be likely to result. If in such a brain— 
ready as soon as opportunity offers to protrude—the abscess 
can be opened the pus may be forced out in a spurt to a 
considerable distance by the surrounding pressure upon the 
absoess cavity. Sometimes this pressure may force the 
matter to the surface without an incision, when by the 
removal of bone and inoision of the dura mater a path of 
least resistance has been made. I have seen this occur and 
it is a very striking thing to watch. 

How different is the behaviour of the encapsuled abscess. 
It occupies a space the brain substance corresponding to 
which has been completely destroyed. It is surrounded by 
normal brain tissue with little or no tendency to expand. 
The intracranial pressure is in many instances, therefore, not 
raised. The consequence is that it may be latent and 
unsuspected for weeks and months. When at last it leads to 
operation the bulging of the exposed dura mater is 
comparatively slight and when the abscess is opened instead 
of the pus spurting out it slowly oozes away. Finally, there 
is little or no tendency to the formation of cerebral hernia. 
It is imperative that such an abscess should be drained to 
give its cavity time to contract. Drainage is not absolutely 
necessary in some acute abscesses, for the cavity is entirely 
obliterated by the pressure and any attempt to drain would 
mean that the tube would lie imbedded in a mass of soft 
pulpy brain and keep up a certain amount of irritation. Of 
oourse, every abscess of the brain will not be in all respects 
like one of the two forms which I have sketched. They are 
to be regarded as types at opposite ends of the scale. But 
there are intermediate conditions in which certain of 
the features of the two types may become more or less 
blended. 
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A CASE OP 

ANEURYSM OF THE ABDOMINAL AORTA 
TREATED BY THE INTRODUCTION 
OF SILVER WIRE, 

WITH A DESCRIPTION OF INSTRUMENTS INVENTED AND 
CONSTRUCTED BY MR G. H. COLT TO FACILITATE 
THE INTRODUCTION OF WIRE INTO ANEURYSMS. 

By D’ARCY POWER, M.A, M.B. Oxon., F.R.C.S. Eng., 

AND 
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The patient, a farrier, aged 29 years, was aocustomed to 
perform heavy work in a stooping position. He had 
acquired syphilis at the age of 17 years; but had only 
been treated with mercury for a short time. Three and 
a half years ago he first noticed something beating in the 
right side of his abdomen and since that time he had 
been continuously under treatment in some hospital or 
infirmary. On five occasions he received injections of 
gelatin in the gluteal region, but they had not produced 
any marked change in the swelling, which increased steadily 
in size. On examination he was found to be a sallow, un¬ 
healthy, and ansemic man, addicted to morphia. His heart 
and lungs were reported to be normal. His pulse was 
regular, but poor in volume, and the radial arteries felt 
thickened. There was a throbbing area of skin in the 
epigastric and upper part of the umbilical region, which, 
at its highest point, seemed to be raised about three-quarters 
of an inch above the level of the surrounding skin. The 
throbbing was expansile in character and there was a 
well-marked bruit, which persisted when the patient was 
examined in the knee-elbow position. The poise in the 
femoral arteries was equal and synchronous. The swelling 
was diagnosed as an abdominal aneurysm and mare 
probably an aneurysm of the cceliac axis or of one 
of the branches than of the abdominal aorta. The 
sac of the aneurysm was very thin at one or two points 
and as the life of the patient seemed to be in danger it 
was decided to expose the sac and either ligature the artery 
from which the aneurysm arose or, if this were impracticable, 
fill the sac with silver wire. An inoision was made down to 
the most prominent part of the swelling until an exposure of 
the sac showed that it would be hopeless to ligature the 
artery, as the sac was densely adherent to the surrounding 
structures. No coils of intestine lay between the parietal 
and visceral layers of the peritoneum in front of the 
aneurysm. It was determined, therefore, to wire the sac, and 
80 inches of silver wire, with a dotting surface of 3 7 square 
inches, were rapidly introduced into the aneurysm by means 
of the new instrument (described later as instrument No. 1). 
The needle was then withdrawn, the wire was divided, its 
end was bent up and it was poshed into the sac, the hole 
being easily dosed with a few Lembert’s sutures. The 
operation lasted 30 minutes from the time the patient was 
placed upon the operating table until he was removed. The 
actual introduction of the wire only took two and a half 
minutes, but even this time might be shortened on a future 
occasion. The pulse during the oDeration was 88 and the 
respirations were 20. The operation was performed at 4 p.m. 
and the patient bad a quiet night after a hypodermic injeo- 
tion of morphia at 10.30 p.m. On the following morning 
(Jan. 21st, 1903) his abdomen was soft, his respirations were 
18, and his pulse-rate was 136. He complained of abdominal 
pain over the aneurysm and of pain in his back. A second 
hypodermic injeotion of morphia was given at 10 a.m. and 
the patient then slept quietly for several hours. At 2 p.m. 
the pulse was 136-144 and at 7 p. m. it was 146. He was 
ordered two drachms of milk-and-water every hour and he 
was kept under the influence of morphia. There was no 
evidence of gangrene nor did he complain of any numbness 
or tingling in the legs. At 9 A. M. on the 22ad the patient 
was complaining of pain in his back ; his pulse was 160 and 
his temperature was 101° F. The wound was dreseed ; it 
looked healthy. The abdomen was tender, resonant, and 
showed impaired movement. The right side of the 
aneurysmal swelling was hard and did not pulsate, but 
there was distinct pulsation on the left side. The patient 
was now taking an ounce of milk-and-water every hour and 
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he was reported to have vomited twice, bringing up a small 
quantity of • ‘ coffee-ground ” substance the first time and 
half an ounce of bile-stained Quid on the second occasion. 
He still complained of pain in his back ; his pulse increased 
to 170 and be gradually sank, dying at 6.20 p.m. on the 
22nd, about 50 hours after the operation. 

The post-mortem examination showed that an aneurysm 
of the size and shape of a large orange projected forwards 
from the abdominal aorta between the layers of the trans¬ 
verse mesocolon. The sac was somewhat compressed 
laterally and was developed from the aorta itself, the dilated 
portion of the vessel being about three inches in length and 
extending downwards from just below the diaphragm. The 
great omentum immediately below the greater curvature of 
the stomach had been torn through at the time of the 
operation to reach the anterior surface of the sac. On 
cutting across the aorta just above the diaphragm a loop of 
silver wire seven inches long was found projecting into the 
arch of the aorta, but the rest of the wire was irregularly 
ooiled within the sao of the aneurysm. All the other 
abdominal organs were healthy ; the lungs were normal and 
the heart was free from disease except that the pericardium 
was adherent in places. The aneurysm and aorta were 
hardened in formalin before a section was made. 

Hitherto, as far as we can ascertain, in treating aneurysm 
by the introduction of wire the surgeon has been content to 
puncture the aneurysm with a fine trocar and cannula; he 
has then withdrawn the trocar and foroed the wire through 
the cannula, from which blood was often flowing freely. 
The amount of wire introduced in this manner has 
varied with the time at which the occurrence of kinking 
arrested its further progress. For this reason it has some¬ 
times only been possible to introduce a few inohes when 
it was intended to have put in several feet. The introduction 
of wire through a cannula is open to the further objection 
that a great deal of handling is necessary both by the sur¬ 
geon and his assistants, so that it is difficult to insure that 
the wire last introduced Bhall be as 6terile as that first used. 

The factors in the construction of an instrument designed 
to overcome these difficulties are as follows 1. The instru¬ 
ment must be self-contained—that is to say, it must carry 
the wire on a reel and have some form of fine oannula through 
which the wire is to pass. 2. It must remove the wire from 
the reel and force it through the cannula, yet without per¬ 
mitting it to kink. 3. It must not allow the wire to damage 
the sac or the surrounding tissues, although some force has 
to be used in the introduction of the wire ; in other words, 
the wire must be made to coil up within the sac. 4. It must 
be simple in construction and so easy to work that no 
instrumental complication may occur during the actual 
operation and it must necessarily be capable of withstanding 
prolonged boiling. 5. It should, if possible, “snag”—that 
la to say, knot or roughen the wire, as. ooagulation is likely 
to be promoted by such roughening. 

Instrument 1 .—After a few preliminary experiments an 
instrument was constructed to meet these requirements. 
The instrument works on a principle which may be enun¬ 
ciated in the following terms. If what is known to the 
mechanical engineer as a milling tool be made to revolve 
at a distance less than the diameter of the wire employed 
from the inner surface of the dorsal wall of a hollow 
needle, the ventral wall of which has been cut away, the 
milling tool will grip the wire between itself and the 
needle and will wind it off a reel and drive it through 

Fig. 1. 


the needle with a foroe only limited by the force at the 
disposal of the operator. It will at the same time “ snag ” 
or mill the wire (Instrument 1, Fig. 1). To carry out 
this principle a quarter-curved tubular needle was embedded 
for about two inches of its length in the substance of a brass 
carrier. A semicircular incision was then made down to it 
through the brass, so that the lumen of the needle was 
exposed. A milling tool was introduced at this spot to 
compress the wire with a steady grip as it passed through 
the needle, the pressure being made between the milling 
tool and the dorsal wall of the needle, and care was taken 
that no space should exist in which the wire could kink. 
The mounting of the needle was then bolted to the mount¬ 
ing which carried the milling tool, which was so geared up 
as to give the operator room to use the instrument without 
getting his hands too near the wound. A second hole was 
made into the tubular needle distal to the milling tool and 
along this a stilette is passed to block the point of the 
needle whilst it is being pushed into the sac of the aneurysm. 
The instrument is further provided with a handle by whioh 
to hold it and with a second handle which, when turned, 
causes the milling tool to revolve. The method of use is as 
follows. The aneurysm is punctured on the right-hand side, 
the stilette is withdrawn, and blood flowing through the 
needle shows that the point is lying in the sac. The handle 
to which the milling tool is geared up is then turned in the 
direction of the arrow engraved upon it and the wire is 
wound steadily and rapidly through the quarter-curved needle. 
The wire emerges into the aneurysm in a coil measuring 
one and five-eighths inches in diameter, the coil in¬ 
creasing spirally from right to left so as to produce a 
loosely formed spring. The wire is milled as it passes under 
the milling tool on the axial surface of the spiral, the coils of 
which are parallel and one-eighth of an inch apart. This 
arrangement of the coils is insured by slightly curving the 
needle in a plane at right angles to its axis and to the plane 
of the quarter curve. Five turns of the handle introduce two 
complete coils of the wire, the length of which is approxi¬ 
mately ten inches and the clotting surface at least O'46 
square inch. It is evident, therefore, that although the point 
of the needle is out of sight a fairly correct estimate can be 
made of what is happening within the sac of the aneurysm. 
When a sufficient quantity of wire has been introduced the 
needle is withdrawn, the wire is cut and looped upon itself— 
to prevent the sharp end from injuring the sao—and is 
pushed into the aneurysm. The hole in the sac is afterwards 
closed by a few point sutures. 

The use of this instrument in the case narrated at the 
beginning of the paper shows that although it worked 
smoothly it did not quite fulfil all the requirements of the 
case, for it allowed a loop of the wire to travel out of the 
sac and seven inches up the aorta. An examination of the 
specimen shows that this diverticulum of wire was not 
carried into the aorta by the blood-stream, because it has 
gone upwards or against the direction of the blood-flow. 
The majority of the coils, too, are firmly implanted in blood- 
clot in the sac of the aneurysm. The real explanation seems 
to be that whiUt the wire was being introduced into the sac 
some of the coils became hampered in their revolution and 
the wire was driven out in a loop at one point. The coils 
of wire then ceased to revolve until the resistance to the 
further introduction of wire became so great that it could 
not be overcome by the milling tool, which slipped upon the 
wire instead of biting it and so brought to an end this part 
of the operation. The best method of preventing 
such an accident on another occasion would be 
to introduce the wire so that the ooils are not all 
in one piece. This can be done by dividing the 
wire into sets of coils—a method which has the 
further advantage of diminishing the ever- 
increasing resistance to its introduction. It does 
not seem possible to make one length of wire 
push the previous length through the needle into 
the sao, partly because the wire is too fine, partly 
because it does not exactly fill the needle when 
it has been milled, and partly because it is in¬ 
convenient to feed a needle with detached lengths 
of wire. As a matter of experiment, when 
snch an attempt is made the two sections 
either jam in the needle or the hinder piece 
of wire kinks. The only alternative, therefore, 
seems to be to cut the coils as they leave the 
eye of the needle, and this must be done with¬ 
out withdrawing the needle from the sac of the 



Diagram to illustrate the general principle o( Instrument No. 1. 
c. Keel, d, Milling tool which rotate* In the direction o( it* arrow. 
The Interrupted line Indicate* the wire paulng from the reel 
through the needle. The straight arrow point* obliquely to the 
opening (or the itllette. 
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aneurysm. The wire can be divided in several ways, bnt 
the method now to be described Beems to be the simplest 
and most practical and was Dot decided npon until after the 
others had been tried. 

Instrument 2 .—The second instrument (Fig. 2) differs in 
many important points from the first instrument. There are 

Fig. 2. 


needle (x) along which the wire travels is encased in » 
second needle (x 2), which exactly fits it. The end of 
the inner needle is completely blocked up by a minute 
inclined plane made of 6teel (x 1 and Y 1), which i» 
securely brazed in position and is so arranged that it faces 
the oncoming wire. A lateral opening is made through 
both needles at their distal ends and 
in such a manner that an eye is made 
with the depressed edges seen in the 
better kinds of Jacques’s rubber catheters. 
When the two hollow needles are accurately 
adjusted (x) the lateral opening is continuous 
from the inside of the inner needle to the 
outside of the outer needle and through this 
opening the wire is directed by its impact 
on the inclined plane (x 1) which blocks the 
end of the inner needle. The tube of the 
inner needle is soft and flexible except at 
the eye, where it is tempered. The outer 
needle is quarter-curved, tempered through¬ 
out, and pointed. The inner needle adapts 
itself to the curve of the outer needle in all 
relative changes of position. The outer 
needle is attached to a rack and pinion 
placed close to the hand of the operator, 
and a movement of the pinion causes 
the outer needle to slide over the inner 
needle (Y). The relation of the lateral eye 
of the outer tube to the lateral eye of the 
inner tube is thus altered, and by me ans of 
a stop on the rackwork the operator knows 
the relative position of the two eyes even 
when they are hidden from his view. 
The alteration in the two parts of the 
eye is sufficient to divide the wire, which 
may thus be guillotined wherever and 
as often as the operator chooses. The 
pinion is reversed when the wire bait 
been divided until the stop is en¬ 

countered, when a fresh series of coils 
can be introduced into the sac of the 
aneurysm. 

The wire employed is No. 27 on the 
Standard Wire Gauge and is O'0164 of 
an inch in diameter, or rather less than 
half a millimetre across. It is soft annealed 
silver wire and is supplied by any large 
firm of wire-drawers at 6s. an ounce of 
about 22 yards. It is flattened by passing 
under the milling tool and it is then 
0*0216 of an inch in width and 0*0143 
of an inch in thickness. It now has a 
slightly increased surface area, the surface 
area of the original wire being 6*162 square 
inches per length of 100 inches. It is 
exquisitely flexible and easily bends in the 
plane of the coil, though it is relatively 
rigid to stresses in any other plane. It is 
hardly possible to imagine it causing any 
damage inside an aneurysmal sac, and it 
is in the highest degree unlikely that it 
would'pierce the wall. The diameter of a 
coil is three and a quarter inches, but a 
coil readily adapts itself to the wall of a 
cavity smaller than itself. 

With this instrument ten turns of the handle 
introduce two complete coils of wire, or a 
length of 20 inches. When the instrument is 
used to wire a large aneurysm five turns of 
the handle should be made before the wire is 
guillotined, for if fewer turns are made less 
than a coil is introduced, and when small 
pieces of wire are allowed to sink in the 
sac of an aneurysm there is a danger that 
they may be carried out into the general 
blood-stream with unsatisfactory results. 
The instrument is undoubtedly an im¬ 
provement on Instrument 1, though thin 
improvement has been partly attained by 
addition and not by simplification as could have been 
desired. Even with Instrument 2 there is still a suspicion 
in the mind of the operator that all may not go quite 
satisfactorily at the operation and that a free end, rather than 
a loop, of the wire may enter the vessel from which the 



Flag labeled side view of instrument No. 2, about one-third natural size. 
Enlarged from a photograph taken by Dr. E. II. Hunt. A, Fixed handle 
for operator's left hand. B, Moveable handle for operator’s right hand, 
c. Reel, d, The arch is the situation of the milling tool, e. Placed 
Iietween the lateral eye of the outer needle and the coil of wire emitted. 
Near e the dorsal opening into the inner needle is seen, f. Stud by 
means of which the outer needle is caused to slide over the inner 
needle. A portion of the rackwork with its stop is seen between F and b. 


Fig. 3. 



no gear wheels and the milling tool is driven direct. The 
needle is sufficiently long to remove the mechanism to a dis¬ 
tance from the wound. Lastly, the instrument is able to take 
a thinner wire and a stilette is not required. The coils are 
divided by the following meohanism (Fig. 3) : The hollow 
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Fig. 6. 



Diagrammatic section through Instrument 3 in aitu. a. Sac of the 
aneurysm, b, The cage expanding, c, The cage compressed. 
d, Solder at the oentre of the cage, e, Collar on the cannula. 
F, Cartridge. G, Ramrod. If c be considered absent, D to n would 
represent a “ wisp" entering the sac. 


aneurysm arises and possibly interfere with the 
action of the aortic valves. This accident has 
occurred when aneurysms have been wired by the 
usual method. 1 That this danger has been very 
greatly minimised in the present instrument few 
will deny, but no one will affirm that it is entirely 
absent. Experiments were therefore made in a 
different direction and resulted in the device now 
to be described. 

Inttrument 3 .—The object of this device is to 
introduce an arrangement of wires, all connected 
together, through a fine cannula and when they 
are in position to cause them to expand and fit 
the sac. The first trial—viz., of the ideal arrange¬ 
ment represented in Fig. 4—was not satisfactory. 

The figure represents a spherical wire cage and 
it was proposed to compress it and pass it through 
a fine cannula, on emerging from which it would 
expand and come into contact with the walls 
of the sac. The spherical form is difficult to 
make and unsatisfactory in action and it is 
questionable whether it is as good as the actual 
device resorted to. This is represented in Fig. 6 and con¬ 
sists of a bunch of fine steel wires caught together with 
solder at their mid-points, each wire being curled over 
in a separate plane so that the whole arrangement fits 


Fig. 4. 



Diagram of the Ideal arrangement of an expanding cage. 

a sphere of three inches diameter, though it can be made 
of any size. In this particular size there are 30 wires, each 
five inches long and 0-0076 of an inch in diameter, and 
the total surface area presented for clotting is as nearly as 


Fig. 5. 



Diagram of the actual arrangement of an expanding cage. It 
can be oompreased to Its diameter at the central pvt (a), 
and after traversing a line cannula will expand again. 

possible three and a half square inches, which is equivalent 
to nearly 70 inches of the silver wire used in Instrument 2. 
When compressed the model is a cylinder five inches long 
and one-sixteenth of an inch in diameter. It is inserted 

1 Jobna liopklna Hospital Bulletin, November, 1900 (Reeve'a case). 


into a fine tube or cartridge of the same internal diameter 
as the cannula employed to traverse the sac and is used 
by adapting the cartridge to a oollar on the cannula and 
then pushing the cage through with a steel ramrod into 
the sac where it immediately expands. Fig. 6 represents 
this occurring in litu. One objection whioh suggests 
itself is that the second half of the cage does not 
expand until it is completely freed—that is to say, 
until the first half has moved onwards about two and 
a half inches from the end of the cannula. This might cause 
injury to the opposite wall of the sac by the half already 
introduced, but the danger can be prevented by using only a 
half cage or “ wisp ” which has already completely expanded 
when it is set free. This objection might have some weight 
in treating a small aneurysm, but having regard to the fact 
that the wires are fine and lissom and readily bend on con¬ 
tact with anything fairly solid, although stiff enough not to 
vibrate in the blood-current, it is not of great moment. In 
the case of a large sac it would cot be necessary to substi¬ 
tute the wisp for the cage. The advantage of the cage, on 
the other hand, is that a foreign surface is introduced all 
round the walls, while a dotting surface is also maintained 
at the central portion of the sac. It is therefore probable 
that a firm even clot will form throughout. More than one 
cage can be introduced if it is thought desirable to increase 
the clotting surface, but there is some danger that the second 
cage may push the first one into an undesirable position, and 
when the process of clotting is once started in an aneurysm 
it is usually progressive. Moreover, in the cases so far 
reported the most successful seem to have been those in 
which a relatively short length of wire was inserted, as in 
the cases by Langton, Loreta, and Morse. 

The advantages claimed for the instrument as a whole are 
that the apparatus is exceedingly simple and that the actual 
wiring of an aneurysm can be accomplished after a little pre¬ 
liminary practice in a very short time and with the minimum 
of trouble. In a suitable case it could be performed under 
cocaine, after freezing, or without any anaesthetic, as in 
tapping a hydrocele. Thus in five seconds from the time 
of puncturing the sac a sterile foreign body, presenting a 
clotting surface of relatively large value, can be gently 
placed in position and evenly distributed in the aneurysm 
with very slight risk of its injuring that structure or of 
its moving when once it is in position. When a wi6p is 
used care would be taken to puncture the sac in a direction 
estimated, as far as is possible, to be towards the plane of 
its opening, because the wisp expands and curls back directly 
it begins to emerge from the cannula and there is therefore 
less danger of any of the wires projecting through the 
opening. When a cage is employed it will probably adapt 
itself better to the larger sac if the puncture is made in a 
direction parallel to the plane of the opening. It is also 
advantageous to arrange for closing the puncture wound before 
withdrawing the cannula. It is clear that from the time the 
cartridge replaces the trocar of the cannula the method 
of procedure will be nearly a bloodless one and it is not 
likely, therefore, to frighten a patient who is only under 
the influence of a local anaesthetic. Thus one of the chief 
objections 2 to performing the operation without an anaes¬ 
thetic is to a great extent removed and the whole proceeding 
fac ilitated. __ 

* Annals of Surgery, July to December, 1901 (De Forest Willard). 
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If desired electrolysis may be employed. For this purpose 
there is special provision made in the complete set of 
Instrument 3, which Messrs. Down Brothers, Limited, 
have made from our models (Fig. 7). The cannula is 
insulated and the current is led in through a terminal screw 
on the end of the ramrod connected with the positive pole 
of the electrical apparatus. A wisp having been placed 
(all but its hinder inch) in the sac the ramrod makes 
contact with it and the current is passed. Encouraging 
results have been reported when only a single wire was 
employed and it is hoped that still more satisfactory 
results will be obtained when electrolysis is used with 
an evenly distributed multiple wire. The conditions which 
obtained in Stewart’s second case 3 approximated to this and 
the result was eminently satisfactory. The experiments 
recorded which show that eleotrolysis does start the process 
of clotting are not very numerous at present and need con¬ 
firmation. The conditions of current distribution which 
appertain to the electrolysis of a nasvus are so entirely 


with a current of only 10 to 20 milliamp&res. Such a 
current when distributed by a wisp has a very small value 
at any given point or over any small area on the wire, and 
it takes over three days for the ungilded wisp when tried in 
normal saline solution to corrode completely through. Thus 
if the current be 20 milliampferes and a five-inch wisp be 
employed the current distributed by one inch of the wire 
at any part is only O' 00013 of an ampfere, and in one hour 
0 * 00143 of a grain of iron will be oxidised from this inch of 
wire. The total quantity of iron removed from the whole 
surface of the wisp in one hour is one-fifth of a grain. 
Since a wisp weighs about 15 grains and the electrolytic 
action is equal at all points, the resistance of the wire being 
many times less than the resistance of the surrounding blood, 
the oomplete disintegration of a portion of the wire during 
the operation is exceedingly improbable. Whatever form 
of steel or iron wire is taken, this last number, eateri» 
paribue, holds good. Hunner 4 considers that within 
limits the wire most readily corroded is to be preferred. 



different that an argument in favour of electrolysis in the 
present instance derived from such cases is not of great 
value. A wisp is probably better than a cage for the treat¬ 
ment by electrolysis, as there is less danger of the clot 
already formed on it becoming dislodged when it is finally 
pushed home. If steel or iron are considered unsuitable 
materials to employ, owing to their being readily corroded by 
the electrolytic action, wisps may be obtained which have 
been thinly gilded. Gold takes excellently on the fine wire 
and if left dull is possibly an acquisition to the method, even 
when electrolysis is not carried out, for the surface of the 
wire is made very finely granular. The gilding prevents the 
apparatus in stock from rusting, though this is not of much 
moment because all the parts are contained, in a suitable 
aseptic case. It also prevents corrosion during the process 
of sterilisation. 

The most successful cases in the literature of the subject 
have been those in which electrolysis has been carried out 


s Brit. Med. Jour., 1897, p. 388. 


For the present it seems better to treat an aneurysm without 
electrolysis in the first instance and then at a subsequent 
date to repeat the operation, if necessary, with electrolysis. 
In this manner and with increased experience it will become 
evident whether there is any great value in electrolysing the 
blood in the sac, or whether a reasonable hope of cure or 
benefit may be held out without electrolysis when the 
aneurysm is wired by a cage or wisp. 

In conclusion, we give the directions sent out with each 
set of Instrument 3 by Messrs. Down Brothers, Limited, who 
are the authorised makers of the instrument. 

DlBKCTIOHS FOB UsiBG THB APPABATC8 FOB WlBINO AHEUBTSWS. 

Contents of the cate— On® trocar and cannula two inches long ; one 
trocar and cannula four Inches long; one trocar and Insulated cannula 
marked A. four Inches long; four cartridges numbered one to four j 
two ramrods, one long and one short; one special ramrod with damp 
for attaching conducting oord, for use with insulated cannula; one dip 
for folding the cage. One wisp, packing to two and a half Inches con¬ 
taining 7o inches of wire, the surface area being one and three-quarter 

* Johns Hopkins Hospital Bulletin, November, 19X. 
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■qoare inches. One wlap, packing to three and a half Inches contain¬ 
ing 106 Inches of wire, the surface area being two and a half square 
Inohes. One wisp, packing to five Inches containing 150 inches of wire, 
the surface area being three and a half square Inches. One cage, 
packing to five inches containing 150 inches of wire, the surface area 
being three and a half square Inches. 

The whole apparatus with the exception of the insulated cannula 
marked (A) can be boiled in soda solution. The wisps and cages should 
be boiled, unfolded, for half an hour. The hands of the assistant having 
been sterilised he should insert each oage and wisp into a cartridge 
as below and note their respective numbers. The loaded cartridges 
should then be boiled again for half an hour, after which they are 
ready for use. An estimate la made, as far as possible, before and 
during the operation of the size of the wisp or cage suitable, and 
then the corresponding cartridge is used. The aneurysm is punctured, 
the trocar withdrawn, and the cartridge fitted to the canuula. The 
ramrod is Inserted and caused to push the cage or wisp gently home. The 
ramrod should be grasped dose to the cartridge. If the ramrod should 
stick when the cage or wisp arrives at the junction of the cannula 
and the cartridge no force should be used, for the ramrod may get 
bent or suddenly slip home, but the cartridge should be rotated 
slightly when all will go smoothly. When the wisp Is used it is 
reoommended to puncture in a direction estimated as towards 
the plane of the opening of the sac Into the vessel from which it 
arises; when a cage is employed, in a direction parallel to this 
plane. When the longer cannula is used the longer ramrod must 
also be used. To Insert a wisp into the cartridge place the soldered 
end in the end of the cartridge which fits the oanuula and manipulate 
the wisp into position, backwards, without allowing the wires to cross ; 
that is to say, each wire should remain in its own plane and the 
soldered end be nearest the ramrod when the latter is in position. To 
insert a cage into the cartridge grasp the central portion of the 
oage with the clip provided ana by drawing it towards the 
end fold up one end of the cage. Insert this in the studded end 
of the cartridge and then manipulate into position as for a wisp, 
finishing with a ramrod. When in position, a wisp or cage should 
ust be visible at the end of the cartridge which fits the cannula, 
f electrolysis is to be employed use the cannula marked (A) and the 
ramrod provided with a terminal screw. Sterilise the cannula by 
soaking in carbolic lotion (1 in 20), not by boiling It, which would remove 
tbe insulation. The carbolic solution should enter the tube. The rest 
of the apparatus is prepared as before. Before puncturing dry the out¬ 
side of the cannula with gauze to prevent anv overflow of the current. 
Connect the positive pole of the electrical apparatus with the terminal 
on the ramrod and at the operation push the latter home to the edge 
of the gildiug on it. When this is dono one inch of the wisp is 
still in the cannula and makes contact with the terminal. When 
the electrolysis is over push the ramrod home. It Is recommended 
that the wisp and not the cage be used when electrolysis is employed, 
for there is less danger when it is finally pushed home of the clot being 
dislodged from It. Note the size and clotting surface of the cage or 
wlap employed for future reference. A few minutes' examination of 
tbe apparatus is advisable before use and is better than a lengthy 
description. The interior of all tubes should be carefully dried after 
use with a pipe cleaner, the tubes warmed in a flame and dusted inside 
with powdered lime. The wisps and cages may be dried carefully, 
powdered with lime, and packed in the ^artridges until required. 


A CASE OF MALIGNANT DISEASE 
FOLLOWING SPLENIC ANEMIA. 

By C. H. SEDGWICK, M.A., M.B., B.C. Cantab., 

LATE HOUSE PHYSICIAN, 8T. THOMAS'S HOSPITAL. 


The following case being one of considerable olinical 
interest and presenting much difficulty in diagnoeis during 
the earlier stages of illness, I think is worthy of being 
recorded. 

Tbe patient was a man, aged 56 years, whose family 
history was good, thtre being no history of malignant 
disease. He had suffered from chronic bronchitis for the last 
12 years, but otherwise he had always been a healthy man. 
There was no history of alcoholism or of syphilis. He had had 
a severe attack of influenza (pulmonary type) in 1896 and 
was treated for gastric catarrh of some severity in March, 
1901. About this time there were occasional dyspeptic 
attacks, probably owing to the bad oondition of the teeth. 
The patient had suffered for tbe last 25 years from 
psoriasis, during whioh time be had been treated with 
preparations containing arsenic (according to his statement). 
He was apparently in good health until the onset of his ill¬ 
ness, although his friends had remarked an unusual sallow¬ 
ness of complexion during tbe previons few months. On 
July 7tb, 1901, he felt somewhat faint and unwell daring tbe 
day and whilst at dinner in the evening be suddenly vomited 
a few ounces of dark-red blood. There was no pain whatso¬ 
ever. He retired to bed and was ordered a milk diet. On 
tbe 8th, at 5 A.M., the hssmatemesis recurred, tbe vomit con¬ 
sisting of about three-quarters of a pint of dark-red blood 
mixed with food. There was no pain bat he was rather 
collapsed. On the 9th the bematemesis again recurred, 
about half a pint of blood being vomited. He had been kept 
in bed sinoe tbe first attack of hsematemesis and restricted 


to a milk diet. An examination revealed no abnormal 
physical signs. There was melaena daring the next 48 hours. 
The patient rapidly improved during the next fortnight, at 
the end of whioh time he got np and declared himself to be 
quite well. He had had no pain or discomfort whatever but 
was somewhat ansemic, the face being of slightly lemon- 
yellow tint. On the 30th he noticed that his stools 
were black and tarry-looking but no other symptoms 
were present. The melaena persisted for 48 hours. 
During this relapse he remained in bed for one week 
and was placed on a strict milk dies, after which he 
steadily improved bnt remained a little more anaemic than 
before. Tbe case was regarded as one of duodenal nicer. 
On August 21st the patient had another attack of bsemat- 
emesis, about one pint of blood being vomited, and 30 
hours afterwards, though contrary to orders, be left his bed 
to go to stool, as a result of which a large hmmatemesis 
occurred to the extent of about one and three-quarters of a 
pint and he was very much collapsed. Rectal feeding was 
now resorted to, which was followed by milk diet after 
eight days, and the patient remained in bed for eight weeks, 
during which time his symptoms were comparatively slight, 
there being no pain anywhere, but there was slight abdo¬ 
minal distension which caused him some disoomtort. Tbe 
anaemia was now very marked, the appetite was bad, and the 
general weakness was great. A physical examination showed 
slight abdominal distension with a small amount of free 
fluid in the abdomen ; tbe spleen was not felt. There was 
some tenderness over the epigastrium, more particularly on 
the right. 

A fortnight later (Sept. 4th) no ascites could be detected 
hut tbe abdomen was still considerably distended. The 
anemia was still more intense, the appetite was bad, and 
the general weakness was marked. The patient bad been 
taking a mixture containing strychnine and iron. During 
the next few weeks he made no improvement, the ansemia 
was still more intense, and the general weakness, if any¬ 
thing, increased. On Oct 25th he went to Hastings. He 
was then able to walk about 100 yards at a time but was 
extremely feeble. On Nov. 1st he complained of not feeling 
so well and at midnight had a bad attack of basmatemesis, 
more than a pint of blood being vomited, unacoompanied by 
pain. A physical examination now showed considerable 
abdominal distension and slight epigastric tenderness as 
before, but the Bpleeu could be distinctly felt descending one 
inoh below the left costal margin and was very firm. The 
edge of the liver was not felt; there was no free fluid in the 
abdominal cavity and no enlarged glands were to be detected 
anywhere over the body. The skin had a lemon-yellow tint 
and was waxy-looking, the muscles generally being very soft 
and flabby. 

There were no abnormal constituents in the urine. In an 
examination of the blood the differential count of the white 
cells was normal. Np abnormal cells were seen. (A blood 
film only was taken.) The treatment consisted ot rest in 
bed, a milk diet, and the administration ot iron and arsenic 
in the following form : one-fortieth of a grain of arsenious 
acid, one grain of reduced iron, and one grain of snlphate of 
quinine, as a pill, three times a day. The case was now 
regarded as one of splenic anaemia. 

There was considerable improvement during the next few 
days, bnt another attack of hsematemesis occurred (about one 
pint) 14 days later, after which rectal feeding was again 
resorted to for eight days. Tbe spleen was noticeably 
diminished in size after the hsematemesis. The administra¬ 
tion of iron and arsenic was continued and the patient 
remained in bed for ten weeks, after which time the ansemia 
was very much less, the appetite improved, and be was 
decidedly stronger. The spleen, however, remained very 
large, being now two inches below the coBtal maigin, and 
there was occasional pain in tbe left side low down in the 
axilla. On Feb. 1st, 1902, tbe patient returned home 
remarkably improved, the ansemia having praotically dis¬ 
appeared. The spleen was no smaller. On the 8th, after a 
drive of two hours in a cold wind, he complained of j ain in 
the left side and a troublesome cough. An examination on 
tbe following day showed load friction in the left axilla (in 
the eighth interspace) and much fine crackling crepitation in 
the left axilla and over the base of the left lung. There 
was profuse expectoration of frothy, pink-coloured, mucoid 
material, very tenacious, occasionally intermixed with small 
dots of blood of about the size of a pea. There were no 
abnormal physical signs over the right chest. The tempera¬ 
ture was normal. The spleen was still enlarged, the edge 
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being felt two inches below the costal margin. On March 1st 
the cough had diminished, as also bad the expectoration, bat 
the character remained the same. The friction rub had 
disappeared. The temperature had remained normal 
throughout. Between March 18th and April 3rd the 
oough persisted and the expectoration was as before. 
The patient complained of pain on both sides of the chest, 
especially on movement A nodular enlargement of the 
extremity of the eleventh rib on the right side was noticed 
whioh was very tender on pressure. There was similar 
tenderness on pressure over the eighth left rib in the mid- 
axillary line. No nodule was detected. The spleen was 
as before, the abdomen was rather distended, and the edge 
of the liver was just felt During this time the iron and 
arsenic pills were discontinued. On April 7th the patient 
felt rather faint in the morning and complained of nausea 
and general bodily pains; the anaemia had become notice¬ 
able again. In the evening he passed a black, tarry stool. 
The iron and arsenic were resumed and the patient was put 
back on the milk diet and ordered absolute rest in bed. On 
the 9 th the melsena continued. Hasmatemesis (one pint) 
recurred after a stool (the patient being in bed). The pulse 
in the morning was 94 per minute and the temperature was 
98'6° F. The edge of the liver was felt half an inch below 
the oostal margin. The spleen was as before There was no ' 
glandular enlargement. The patient was ordered rectal | 
feeding for eight days, to be followed by a milk diet; tbe 
arsenic and iron were continued. Melasna persisted till 
the 14th. Tbe pulse had now become rapid, varying 
from 100 to 120. The respirations were 24 per minute 
and the temperature was normal. On the 16th the 
differential count of white corpuscles was normal. The 
blood film showed no abnormal blood cells but, 
however, considerable poikilocytosis and polychromato- 
philic degeneration of Ehrlich. A distinct nodule was 
detected over tbe eighth left rib in the mid-axillary 
line. On the 18th the pulse was 104, the respirations were 
24, and the temperature was normal. The spleen was felt 
two inches below the costal margin. The abdomen was 
much distended and the patient complained of flatulence. 
The cough was still troublesome. Rhonshi were heard over 
both lungs scattered everywhere and there was much 
crepitation at both bases. The expectoration was white and 
frothy with occasional streaks of blood. By the 30th the 
edge of the liver was felt about one and a half inches below 
the costal margin. Two nodules of about the size of a 
small walnut could be distinctly made out over the anterior 
surface of the liver, which was rather tender on examination. 
The spleen was as before The abdominal distension was 
now very considerable and there were signs of free fluid in 
the flanks. The cough was very troublesome. The anaemia 
was very profound but there was no trace of jaundice. The 
pulse was 110 and the temperature was 99'6°. The case 
now presented features suggestive Qf malignant disease, 
rapidly increasing weakness and emaciation, with anorexia, 
and nodular enlargement of the liver. The enlargement was 
more pronounced in the left lobe. There was also nodular 
thickening over certain ribs, probably of metastatic origin. 
No enlarged glands were to be detected anywhere. There 
were no symptoms by which one could localise the primary 
focus. 

The further history of the case may be given shortly. The 
liver became enlarged and finally reached some four inches 
below the costal margin in tbe right nipple line, tbe edge of 
the liver being traced to the left across the epigastrium to 
the tenth rib ; tbe nodules on its surface were easily apparent 
through tbe abdominal wall. The spleen retracted some¬ 
what under the ribs but continued very firm and hard. The 
ascites was increased. The lung signs remained the same 
but the cough became very distressing. Daring the last four 
weeks of life there was irregular pyrexia varv'ng between 
99° and 102° and the pulse never fell below 108 per minute. 
The stools became very offensive, of a greenish colour, and 
contained much mucus, there being from two to three 
motions a day. Incontinence of faeces developed a fortnight 
before death, which occurred on June 23rd, during which 
time the patient was in a semi-comatose condition. 

Permission to examine the thorax and the abdomen after 
death was obtained, with the following result. Both lungs 
were found to be emphysematous and the pleura was 
adherent over the outer aspect of the lower lobes of both the 
right and the left lungs. In the left apex was found a small 
nodule of growth, of a soft, semi-fluid consistence, haemor¬ 
rhagic, and about one inoh in diameter. A similar but larger 
nodule was found in the upper lobe of the right lung. The 


mediastinal glands were very much enlarged and on section 
showed infiltration with the same soft neoplastic material. 
The fifth and eighth ribs on the left side and the ninth and 
eleventh ribs on the right side showed metastatic nodules 
about one and a half inches in diameter, the rib in each case 
being fractured in the centre of the growth. The heart 
was enlarged slightly, with strong pericardial adhesion over 
almost its whole surface, the muscle being rather soft and 
pale. There was no valvular disease. The abdomen was 
considerably distended and a few pints of clear, reddish- 
yellow fluid were removed from it. The liver was very much 
enlarged and irregular, the enlargement of the left lobe 
being very conspicuous. Over the anterior surface were 
scattered several projecting nodules of dark-red colour of 
about the size of a walnut and of soft consistence which on 
section were found to consist of haemorrhagic, diffluent, 
semi fluid material. On section through the whole organ 
numerous such nodules of varying size were brought to 
view and in each case the neoplastic deposit was in a dis¬ 
integrated semi-fluid condition. There was no involve¬ 
ment of the gall-bladder. The spleen was uniformly 
enlarged (eight inohes in its long diameter), very firm, 
and was bound by strong adhesions to the under surface of 
the diaphragm and the left aspect of the stomach, where the 
adhesions were of a cartilaginous oonsistenoe. The capeule 
was very much thickened and covered, especially on its 
posterior surface, with much lymph exudation which was 
partially organised. On section there was no sign of 
neoplasm but the organ was very fibrous throughout and 
engorged with blood. The stomach was rather smaller than 
normal. The mucous membrane showed very extensive, 
probably recent, ecchymosis over a large part of the fundus 
corresponding to the area of the stomach adherent to the 
spleen. Over the pyloric region posteriorly was much dark 
pigmentation, probably the result of old ecchymosis. There 
was no ulceration of the mucous membrane in either the 
stomach or the duodenum. The walls of the stomach were 
thin and tbe mucous membrane was rather atrophied. There 
was no affection of any of the abdominal lymphatic glands; 
the right inguinal glands were slightly enlarged and infil¬ 
trated with the soft neoplastic material. There was nothing 
abnormal to note concerning the intestines, the pancreas, or 
the suprarenale. The kidneys were pale, slightly enlarged, 
and rather fatty; the capsule stripped easily. Owing to the 
very soft nature of the growth and the fact of its already 
being in a disintegrated condition microscopical examination 
was unsatisfactory. No definite conclusion as to the exact 
nature of the growth could be arrived at, though it was in all 
probability carcinomatous. 

The above is a summary of the principal features of a case 
which is interesting both from the diagnostic and clinical 
point of view. It may be granted fairly, I think, that the 
malignant disease, wherever the primary focus lay, was not 
the primary cause of the illness, but that it supervened on 
splenic anaemia. Another point, whioh touohes on some 
recent observations on the causation of malignant disease 
and its relation to arsenical administration, is the fact that 
the patient for some years previously had been treated with 
arsenic for psoriasis and with a very considerable amount of 
relief. 

Grove Park, 8.E. _ 


A CASE OF SUBACUTE INDURATIVE 
PNEUMONIA. 

By O. K. WILLIAM80N, M.A., M.D., B.C. Cantab., 
M.R.O.P. Lond.. 

MEDICAL BKOI8TBA* TO THE MIDDLESEX HOSPITAL; PHYSICIAN TO 
OUT-PATIENTS, CITY OF LOUDON HOSPITAL FOB DISEASES 
OP THE CHEST, VICTOBLA-PABK ; 

AND 

J. G. EMANUEL, M.D., B.8., B.8c., M.R.C.P. Lond , 

PHYSICIAN TO OUT-PATIENTS, QUEFN'S HOSPITAL, IUHMINOHAM ; LATE 
BES1DENT MEDICAL OPFICEB, CITY OF LONDON HOSPITAL FOB 
DISEASES OF THE CHEST, YICTOBLA-PABK. 

A girl, aged 17 years, was admitted into the City of 
London Hospital for Diseases of the Chest, Victoria-park, 
E., on Feb. 27th, 1900, under the care of Dr. T. Glover 
Lyon, complaining of pains in the right side of the chest, 
cough, expectoration, shortness of breath, and weakness. 
She had been ill for six weeks and tho last four weeks of 
this time she had been in bed. Her previous health had 
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been good, excepting that she had had scarlet fever seven 
years and measles six years previously. Six weeks before 
admission she complained of pain in the right shoulder 
which lasted for about four days and then disappeared. Ten 
days later, however, it reappeared and she was advised by 
ber medical attendant to go to bed, and this she did, not on 
account of the gravity of her symptoms, however, but 
“because her doctor told her to.” She remained at 
home in bed for four weeks and as she steadily lost 

S ound she went to the hospital and was admitted. 

uring these four weeks the pain in the right side of 
the chest had been constant and it had been aggravated 
by coughing and by taking deep inspirations. During 
this time she had also suffered from cough accompanied 
by expectoration. She had only noticed that her breath 
was short for one week and during this week she bad had 
profuse night sweats. Two weeks prior to admission 
she had coughed up about half a pint of blood and bad been 
expectorating stained sputum ever since. She had been 
getting paler, losing flesh, eating and sleeping badly, and 
getting gradually weaker during the four weeks 6he was in 
bed at home. 

On admission the patient was pale, looked ill, and had re¬ 
cently lost much flesh. The pulse was 96 and the tempera¬ 
ture was 98 • 6° F. She had no dyspnoea as she lay in bed. 
She had some cough and was expectorating blood-stained 

r tum. On examination of the chest the expansion of 

right side was found to be impaired and that of the 
left side was exaggerated. The results of the examination 
of the right lung were as follows. Anteriorly, over the 
upper three spaces, the percussion note was unimpaired, 
the breath sounds were weak, expiration was prolonged 
and equal to inspiration, and both vocal resonance and 
vocal fremitus were diminished. Below the third space 
there was dulness whioh became continuous with the 
hepatic dulness, the breath sounds were weak and bron¬ 
chial, vocal resonance and vocal fremitus were absent, 
and there was whispering pectoriloquy. Posteriorly, in the 
supraspinous fossa, the percussion note was unimpaired, the 
breath Eounds were a little weak, and expiration was 
prolonged and equal to inspiration. The vocal resonance 
and the vocal fremitus were normal. Below the spine of the 
scapula and in the axilla the percussion note was dull, the 
breath sounds were weak and amphoric, the vocal reso¬ 
nance and the vocal fremitus were diminished, and there 
were segophony at the angle of the scapula and whispering 
pectoriloquy all over the base. The breath sounds were 
faintly audible down to the very base. There were no 
adventitious sounds throughout the chest. In the left lung, 
anteriorly and posteriorly, the percussion note was resonant, 
the breath sounds were exaggerated, the vocal resonance and 
the vocal fremitus were normal, and the entry at the base was 
good. The oardiac impulse was in the fourth space in the 
vertical nipple line and the heart sounds were clear at all the 
cardiac areas. Examination of the abdomen revealed nothing 
abnormal, the liver and the spleen were not palpable, ana 
the urine was normal. 

The case ran a downward course from the beginning. The 
patient died three months after her admission to hospital. 
During these three months the temperature continued 
irregularly intermittent, the evening temperature varying 
between 101° and 102'6°, while the morning temperature 
fell to 98° or 99°. The pulse-rate was always above 100 per 
minute and during the last month it ranged from 120 to 130 
per minute. Daring the latter six weeks of this time diarrhoea 
was a prominent symptom, the patient having three or four 
loose motions daily. 

With the exception of the free haemoptysis which occurred 
two weeks before the patient went to the hospital there was 
not any free haemorrhage from the lungs, but during the whole 
of the time that she was under observation at the hospital 
the sputum was stained with blood. The sputum was again 
and again examined for tubercle bacilli but with a negative 
result. The cough continued all the time and was con¬ 
stantly accompanied by blood-stained expectoration. During 
the first four weeks the expectoration was small in amount, 
averaging about one ounce per day, muco-purulent, and 
not offensive, but one day (March 30th) the patient suddenly 
brought up, after a paroxysm of coughing, a large quantity 
of very offensive, purulent, grey-coloured sputum. From 
this time onwards she continued to cough up daily large 
quantities of very offensive, often blood-stained sputum, 
averaging six ounces a day; on 14 days the sputum measured 
over ten ounces and on two occasions 14i ounces were 
measured. 


Owing to the belief that the patient was suffering from an 
empyema communicating with the right lung or from an 
abscess in the base of the lung, the right chest was explored 
with a needle on five occasions but without finding 
the source of the pus. Borne time in April the sputum was 
noticed to be reddish-brown and closely to simulate so- 
called “liver pus,” and an abscess of the liver com¬ 
municating with the lung was suggested. On May 7th a 
sixth exploration of the right chest in the seventh space 
midway between the right vertical nipple line and the right 
edge of the sternum discovered exceedingly offensive, straw- 
yellow, watery pus. A portion of a rib was accordingly 
resected, a quantity of this highly offensive straw-coloured 
watery pus was evacuated, and the cavity was drained. No 
communication could be made out at the operation between 
this empyema cavity and the lung, nor, indeed, was such a 
communication anticipated, since the pus that was being 
expectorated, though it resembled the evacuated pus in point 
of its great offensiveness, differed in its other characteristics, 
for one was straw-coloured and watery and the other was 
reddish-brown and much thicker. As the patient did not im¬ 
prove after the draining of this empyema, but was fast losing 
ground, and as the “ liver pus ” continued to be expectorated 
in large quantities it was resolved to explore the liver and 
accordingly an exploratory laparotomy was performed on 
May 16th. At the operation the liver was found to be 
enlarged but in other respeots it was quite healthy. The 
patient died from broncho-pneumonia of the hitherto 
apparently normal left lung on the third day, the laparotomy 
wound being healthy. 

Neoropty .—At the post-mortem examination the body was 
found to be wasted. The abdominal wound was healthy, 
there being recent adhesions around it. The wound in the 
thorax was also healthy and here the two layers of the pleura 
were seen to be separated, forming a cavity the length of 
which from above downwards was about four or five inches. 
Everywhere else the visoeral and parietal layers of the right 
pleura were adherent, the adhesions being very firm and the 
pleura being thickened throughout except at the apex of the 
upper lobe. It was impossible to separate the lung from the 
chest wall without tearing its substance, and the diaphragm, 
the diaphragmatic pleura, and the lung were firmly incor¬ 
porated with one another. The visoeral pleura at the site of 
the interlobar fissures was oovered with yellow lymph. The 
left visceral pleura showed some recent inflammation on the 
outer surface of the lung rather below its middle but there 
were neither fluid nor adhesions on this side. There were a 
few fibrous adhesions between the parietal pericardium and 
the sternum with some excess of clear fluid in the peri¬ 
cardial cavity but no signs of recent inflammation. 
The peritoneum was normal. The right lung weighed 
28i ounces and the left weighed 20£ ounces. The right 
lung was markedly diminished in size and was non¬ 
crepitant. On section the upper lobe was pale and practically 
airless ; it was homogeneous in appearance and its consist¬ 
ence was markedly increased. In the lower lobe, extending 
from about one and a half inches below the apex to the base 
and nearer the posterior than the anterior surface, was a 
large, irregularly shaped cavity, the walls of which contained 
fibrous tissue. In colour the walls were in some parts green, 
in other parts red, and the cavity contained some foul- 
smelling fluid and particles of necrosed lung tissue. The 
cavity was tom open on removing the lung. The rest of the 
lower lobe and the middle lobe were similar to the upper, 
but not of uniform colour and more friable, showing in 
places areas of thick pus of the size of a millet seed. The 
left lung was emphysematous as regards the upper lobe, and 
the lower lobe for the most part was non-crepitant. On 
section there was found to be some oedema of the upper part. 
The lower part, especially the posterior part of the lower lobe, 
exhibited light-coloured patches of broncho-pneumonia of the 
size of a pea, coalescing to form a solid mass which broke 
down easily and which was granular on the surface. There 
were on this side also some areas of thick pus of the size of a 
millet seed. This lung showed no obvious fibrosis. There 
was no dilatation of the bronchi in either lung. The heart 
weighed eight ounces, its cavities contained some ante¬ 
mortem clot, and its muscle was rather more friable than 
normal. The aorta and pulmonary artery were healthy. 
The liver weighed 70 ounces. It was very large, especially 
as regards the right lobe. Over a considerable area it was 
firmly adherent to the diaphragm. On section it was pale 
and markedly friable. The spleen weighed seven and a half 
ounces and was found on section to be firmer and more 
brittle than normal. The kidneys each weighed six and a 
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half ounces and were on section found to be rather more 
friable than normal. The suprarenal capsules and the 
pancreas were normal, as was also the large intestine. The 
small intestine, especially the ileum, showed marked con¬ 
gestion of the mucous membrane. In the right broad 
ligament was a cyst of the size of a large cherry. There was 
nowhere any evidence of tuberculosis. 

Miorotcopical examination .—Sections of the lungs stained 
with carbol-fuchsin and methylene blue failed to reveal the 
presence of tubercle bacilli. Sections were made from the 
centre of the upper lobe of the right lung and from the left 
lung. The left lung showed distinct fibrosis, although there 
were no naked-eye signs of this, but the prooess was seen to 
be much less advanced on this side than on the right. In 
the sections from both lungs the alveoli were in places seen 
to contain a mass of coarsely granular material with many 
nuclei, sometimes connected with the wall of the alveolus by 
a band of connective tissue. In places this central plug was 
evidently becoming converted into fibrous tissue. The walls 
of the alveoli were also in places seen to be thickened. In 
other parts the cavities of the alveoli were completely 
obliterated by fibrous tissue, indicating a more advanoed 
stage of the process, this being observed more especially in 
the right lung. Besides the above changes there was evi¬ 
dence of fibrous thickening of the interstitial tissue of the 
right lung. 

The rarity of subacute indurative pneumonia is our reason 
for publishing in detail this case. Whether this rarity is more 
apparent than real it is difficult to say, for it is conceivable 
that many actual examples of this condition occur but do not 
come to the post-mortem table and so are returned as cases 
of pulmonary tuberculosis, bronchiectasis, abscess of lungs, 
gangrene of lung, or as unresolved pneumonia. Although 
we have to oonfess that we did not diagnose this case during 
life, but thought we were dealing either with an empyema 
which we could not localise and which had burst into the 
lung or else with an abscess of the lung of unexplained 
origin, nevertheless, looking back on the case with the light 
thrown on it by the post mortem examination we find that 
many of the points that clinically distinguish this subaoute 
form of pneumonia from other conditions were present in a 
typical manner. The onset, for example, though sudden, 
was not the abrupt onset of acute pneumonia. There was no 
initial rigor. The onset was marked by sharp pain in the 
side which was sufficiently severe for the patient to call in 
a medical man, but for whioh she did not take to 
bed for a full fortnight, and then only "because the 
doctor told her to” and not because she was feeling 
too ill to be up and about. This brings out another 
feature of the case—viz., the fact that Ihe illness imme¬ 
diately following the onset had not the gravity of an acute 
pneumonia, by which a patient is generally compelled to 
take to bed from the first When the patient first came 
under our observation, six weeks it will be remembered after 
the begianing of her i-lness, she presented the physical Bigns 
of a cavity at the right base, and we then inclined to a 
diagnosis o' basal pulmonary tuberculosis This suggestion 
was strengthened by the occurrence of hmmoptysis early in 
the case and by the sputum being constantly blood-stained 
later. Repeated examinations of the Bputum failed, how¬ 
ever, to reveal tubercle bacilli, and we consequently put 
pulmonary tuberculosis out of court. 

The sudden change which occurred in the character and 
quantity of the sputum on March 30th (ten weeks after the 
beginning of the illness) made us, from that day on, strongly 
incline towards the diagnosis of a deep-seated empyema 
bursting into the lung. For before this day the sputum was 
small in amoant, muco-purulent, and not offensive. And 
then it suddenly became abundant, purulent, and foetid in 
character. Subsequent events proved this change to be due 
to the emptying of a gangrenous cavity in the lower lobe of 
the right lung. 

The progressively downward course of the case from the 
very first, and the fatal termination in gangrene of the lung 
after an illness of months only (the entire duration of the 
ca«e was four and a half months), are characteristic. The 
diarrhoea of the last six weeks is also not an infrequent 
symptom. The small empyema that was evaouated on 
May 7th (only II days before death) was in our opinion 
secondary to the septic condition of the lung, and must be 
looked upon as a complication of the case, and one of not 
very common occurrence, since, as a rule, in these cases the 
pleural cavity becomes obliterated at any early period by 
fibrous adhesions. 


The post-mortem examination revealed a large gangrenous 
cavity in the right lung, with secondary broncho-pneumonia : 
and the naked-eye changes generally agreed with thoee 
characteristic of subacute indurative pneumonia. This was 
confirmed by microscopical examination of sections of the 
lungs, the left showing the prooess in an early stage. This 
examination showed: (1) the absenoe of tubercle bacilli ; 
and (2) the fact of the conversion of the contents of the 
alveoli into fibrous plugs. 

We wish to thank Dr. Glover Lyon for permission to 
publish this case. 
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Heitler: Wiener Medicinlsche Wochenschrlft, 1884 and 1886. Talma : 
Zeitschrift fUr Klinlsche Medlcin, Band x. Hanau: Ibid., Band. xli. 
Pal: Fortschrltte der Medlcin, 1888. 


ON THE OCCURRENCE AND SIGNIFI¬ 
CANCE OF CUTANEOUS HYPER¬ 
ALGESIA IN APPENDICITIS. 

By JAMES SHERREN. F.R.C.8. Eng., 

ASSISTANT BUBO EON TO THE LONDON HOSPITAL AND SURGEON TO TEE 
POPLAB HOSPITAL FOB ACCIDENTS. 


Very little attention seems to have been paid by surgeons 
to the subject of outaneous tenderness in appendicitis and in 
the more reoent text-books of surgery and monographs 
on appendicitis no mention is made of it. Head 1 and 
Mackenzie 2 independently in 1892 first drew attention 
to the subject of cutaneous hyperalgesia in visceral 
disease. In these artioles no special attention is paid 
to its occurrence in appendioitis, but Head mentions 
that in affections of the intestine down to the upper 
part of the rectum superficial tenderness may appear 
in the ninth, tenth, and eleventh dorsal segmental areas. 
In the same paper Head quotes a case showing the absence 
of this hyperalgesia in perforative appendicitis and he has 
taught for some years (although I cannot find definite 
reference to it in any of his published works) that this super¬ 
ficial tenderness, if present, disappears on perforation of the 
appendix. In the third edition of Quain's “ Dictionary of 
Medioine” Head in his article on Pain has given a later 
account of the subject but has made no special reference to 
the appendix. In the ten years intervening between Head's 
two papers I can find in the literature no mention of the 
subject. 

In December, 1902, Muller read a paper at the Freie 
Vereinigung der Ohirurgen Berlins on Head’s Areas in 
Surgical Abdominal Disease. 3 In this paper he mentions 
"that he has found hyperalgesia in early cases of appendi¬ 
citis with tolerable frequency, this hyperalgesia usually 
appearing in the neighbourhood of McBurney’s point.” 
Nothing further is said on the subject in this paper. 
Mackenzie 4 in a paper on the Nature of the Symptoms in 
Appendicitis mentions the occurrence of this cutaneous 
hyperalgesia but does not discuss its significance or the 
form of the disease in which it is present. Mansell 
Moullin * in a clinical lecture on the Significance of Pain and 
Tenderness in Cases of Inflammation of the Appendix 
mentions the presence of hyperesthesia in most cases of 
appendicitis and also draws attention to the fact that "its 
disappearance suggests very strongly that the appendix has 
become gangrenous.” 

In order to discover the frequency with which this sign 
is present in appendicitis and to test the teaching that it 
disappears on perforation of the appendix I undertook this 
research, hoping to find an additional guide to operation in 
appendicitis. For this purpose during the time that I was 
surgical registrar at the London Hospital I examined all the 
cases of appendicitis that were admitted to the hospital as 
far as circumstances would permit But I have based my 
observations entirely upon cases in which the notes were 
taken by myself and in which the diagnosis of appendicitis 


1 Brain, vol. xvi. 

2 Medical Chronicle, 1892. 

* Centralblatt fiir Chirurgie, No. 2.1903. 

* Brit. Med. Jour., July 11th. 1903. 

* The Lancet, August 22nd, 1903, p. 614. 
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was confirmed by operation at which I was present I have 
also included those cases of appendicitis operated on by 
myself since that time as assistant surgeon to the hospital. 

Two varieties of tenderness are met with in appendicitis— 
the superficial, or cutaneous hyperalgesia, and the deep. 
The laws which govern the appearance and distribution of 

Fig. L 




Showing the area of cutaneous hyperalgesia in appendicitis 
corresponding to the eleventh dorsal area or Head. 

deep tenderness in connexion with affections of the peri¬ 
toneum have been worked out by Head.* My observation - 
confirm his statements in every particular with regard to the 
appearance of this form of tenderness as- a consequence of 
diseases of the appendix. I shall therefore oonfine my 


attention to the conditions associated with the appearance 
of cutaneous hyperalgesia. Cutaneous hyperalgesia is tested 
by gently pinching or stroking the skin, beginning if pos¬ 
sible in an area which is not tender and working towards 
the suspected tender area and so marking out its boundaries. 
Care is necessary in order to avoid brii ging out any deep 
tenderness which may be present. The skin only must be 
stimulated and all pressure on deeper structures avoided. 
In appendicitis cutaneous hyperalgesia varies from a com¬ 
plete band extending on the right side from the middle 
line below the umbilicus in front to the lumbar spines 
behind, down to a small circular spot a little above 
the middle point between the umbilicus and the anterior 
superior spine. This band corresponds to the eleventh 
dor<-al area of Head 7 (Figs. 1 and 1 a). Very often 
the tenderness extends somewhat into the tenth dorsal 
area also and occasionally, but not often, into the twelfth 
dorsal area, sending a tongue-shaped process over the gluteal 
region. The width of the band is in an adult about three 
inches. The following case is a good example of this form 
of rutaneouB tenderness. 

Case 1.—A boy, aged 13 years, was admitted into the 
London Hospital on Sept. 25'h, 1902, under tbe care of Mr. 
P. Furnivall. The illness began suddenly eight hours before 
admis'ion and there had been no previous attack. All the 
usual signs of appendicitis were pre ent ; his pulse was 116, 
the temperature was 101° F., and cutaneous hyperalgesia was 
present, as shown in Figs. 1 and Ia. Be was operated upon 
by Mr. Furnivall two hours later and tbe appendix was 
removed. Tbe appendix was acutely inflamed but was not 
gangrenous or perforated. 

Tbi- wide area, however, is not the one that is most often 
present. The usual area is on the right side of the abdomen 
and of a triangular si ape. So often is this triangular area 
present that I am in tbe habit of describing it in my notes as 
the “appendix triangle” of cutaneous tenderness This 
triangle is situated in the right iliac region (Fig. 2). Its 


Fig. 2. 



Showing the “ appendix triangle" of cutaneous tcncii mesa. 

lower boundary reaches almost to Poupart’s ligament,!ite 
inner almost to the middle line, and its apex is a little 
outside ihe anterior superior spine, sometimes extending to 
the mid-axillary line. 

Case 2 —A girl, aged 20 years, was admit'ed into the 
London H >spital in August, 1901, under the care of Mr. 
E. Hurry Fenwick. It was her second attack and the fourth 
day of tbe at'ack. Cutaneous tenderness was present over 
the “appendix triangle” and persisted for several days, 


• Loc. dt. 


7 Loc. cit. 
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gradually clearing np as her general condition improved. 
The appendix was removed three weeks after admission. It 
was kinked and bound down by adhesions bat showed no 
perforation. 

Occasionally when a patient first comes under observation 
only a small circular area of cutaneous hyperalgesia is 
present (Fig. 3). 

Fig. 3. 



Showing the small circular area of cutaneous tenderness 
occasionally present. 

Cask 3.—A man, aged 31 years, was admitted to the 
London Hospital in February, 1902, under the care of Mr. 
J. Hutchinson. He was in the second day of the first attack 
which was mild in character. His temperature was 99° F. 
and his pulse-rate was normal. ' Cutaneous tenderness was 
present over a small oircular area a little above the middle 
point between the right anterior superior iliac spine and the 
umbilicus (Fig. 3) and persisted for three days. The 
appendix was removed four weeks later and showed signs of 
old inflammation but no perforation. 

I have fortunately been able to watch cases in which the 
hyperalgesia diminished from the oomplete band to the small 
circular area and many cases in which the “appendix 
triangle ” gradually disappeared, leaving the small circular 
spot. 

Casb 4.—A man, aged 38 years, was admitted into the 
London Hospital on Maroh 7th, 1902, under the care of Dr. 
T. Gilbart Smith. I saw the patient six hours after the onset 
of the illness. His temperature was 101° F., his pulse was 
100, and he showed all the usual signs of appendicitis with 
a complete band of hyperalgesia in the eleventh dorsal area. 
Six hours later this had begun to clear and had left the 
triangular area on the abdomen and a rounded patch just 
to the right of the lumbar spine (Fig. 4), the intervening 
tenderness having completely disappeared. On the following 
day the “appendix triangle” alone was tender. This 
persisted for one day, leaving the small circular area which 
lasted for several days. No operation was performed and the 
patient left the hospital. He came in again about a month 
later, having been ill for three days. No superficial tender¬ 
ness was present on this occasion and an absoess was 
opened which contained a concretion. 

1 have never examined a case of cutaneous hyperalgesia in 
appendicitis in which the posterior area alone was present. 
Cutaneous tenderness in appendioitis is occasionally bi¬ 
lateral. I have had the opportunity of seeing two such 
cases, in both of which the hyperalgesia was most marked on 
the right side. 

Case 6 —A youth, aged 17 years, was admitted into the 
London Hospital under the care of Mr. Hutchinson on 
May 14th, 1902. It was his fifth attaok of appendicitis and 


he had been ill for four days. The first attaok occurred eight 
months previously. Cutaneous tenderaet s was present over 
an area in front of the abdomen corresponding to the 
“ appendix triangle ” on the right side and a similar triangle 
on the left, their bases being joined in the middle line. 
There was no tenderness posteriorly. Operation was per¬ 
formed by Mr. H. L. Barnard on the same evening and the 
appendix was removed. Its distal end was dilated and 
contained pus and ruptured during removal. 

I have never yet seen a case in which the hyperalgesia was 
present on the left side alone. This hyperalgesia is probably 
present in the majority of cases of first attacks of appen¬ 
dicitis, but in the gangrenous type of the disease no such 
tenderness can be discovered when the patient oomes under 
observation and it is probable that this form of the disease 
does not lead to the conditions which can produce reflected 
pain and superficial tenderness. If a patient is progressing 
favourably the hyperalgesia dears as the other symptoms of 
the disease improve, rarely persisting in the first attack after 
the sixth or seventh day. In subsequent attacks, however, 
where a stricture has been produced as the result of the first 
attack, it may persist much longer and remain after all the 
other symptoms of the disease have disappeared. 

Case 6.—A. girl, aged 14 years, was admitted into the 
London Hospital on March 8th, 1902, under the care of Mr. 
T. H. Openshaw. I saw her first 15 days after the onset of 
her second attack. Her pulse and temperature were normal 
and she complained of a little pain in the right iliac region. 


Fig. 4. 



I found cutaneous tenderness in the “appendix triangle,” 
whiob continued for five days, leaving a small circular area 
which persisted till the operation a fortnight later. The 
appendix was found to be very adherent, it was pointing into 
the pelvis and showed a stricture three-quarters of an inch 
from the ctecum. The appendix distal to the stricture was 
dilated. No perforation was present. 

Case 7.—A woman, aged 28 years, was admitted into the 
London Hospital in November, 1901, under the care of Mr. 
F. S. Eve. She had her first attack of appendicitis in 1899, 
and since that time she had had “many” attacks. During 
the first one an absoess developed, which was opened. Five 
weeks before admission she had the last attack and the pain 
persisted until her admission. I saw her on the following 
day. Her pulse and temperature were normal. On the right 
side she had extreme cutaneous tenderness extending in a 
band from the lumbar spines to the middle line, involving 
the tenth, eleventh, and twelfth dorsal areas. Bending a 
tongue-shaped process over the gluteal region. At tbs 
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operation the appendix was found kinked and very adherent 
No perforation was present 

This hyperalgesia aocompanies the reflected pain doe to 
changes in the appendix in exactly the same way as the 
reflected pain produced by the diseases of the stomach or 
other parts of the intestinal tract may be associated with 
superficial tenderness. It may, however, persist after all 
has ceased, especially where the appendix has been 
aed previously. Like all visceral hyperalgesia it is 
caused by the close association between the nerves which 
oonduct impulses from the appendix and those which 
oonduct similar impulses from the skin to the same segments 
of the central nervous system. When the otherwise painless 
stimuli from the skin reach those segments of the central 
nervous system which are directly connected with the 
appendix the skin appears to be tender. If a peripheral 
nerve be inflamed the skin within its distribution may 
become tender. But the cutaneous tenderness seen in 
appendicitis is not due to inflammation of the nerve trunks 
as is sometimes seen in cases of pleurisy (Head 8 ). For it 
may occupy the territory of the posterior primary division as 
weil as that of the anterior division of the nerve and it is 
inoonoeivable that the former division could ever be directly 
affected in appendicitis, and it appears early in the disease 
while the inflammation is still limited to the appendix. The 
reason for the anterior area remaining longer than the 
posterior and often being the only one present seems to be 
anatomical and to depend on the comparatively greater im¬ 
portance of the anterior primary division of the dorsal 
nerves. 

Cutaneous tenderness does not vary with the position of 
the appendix and is the same whether the appendix is in its 
normal position, pointing into the pelvis, on the outer side of 
the caecum or curled up behind it. I have seen it typically 
present in a case of appendicitis where the csecum was un- 
descended. Here, although the caecum was in close relation¬ 
ship to the liver, the superficial tenderness occupied the 
usual band in the eleventh dorsal area. The stimulus neces¬ 
sary to call forth this reflected pain and cutaneous hyper¬ 
algesia seems to be that of tension and not of irritation of 
the nerve endings in the appendix by the inflammation. 
Head * has alresidy shown this to be true for other hollow 
viscera, particularly the heart. That the stimulus is one of 
tension is seen by the fact that with perforation or gangrene 
of the appendix the superficial tenderness completely dis¬ 
appears, even although the perforation be small and the 
remainder of the appendix not gangrenous. This could not 
be explained on the supposition that the stimulus is one of 
irritation, the result of inflammation. The following case is 
an extremely typical one. 

Cask 8.—A man, aged 26 years, was seen by me in the 
out-patient room at the London Hospital in January, 1902, 
having been ill for 24 hours with pain in the right iliac 
fossa. There was no vomiting, the pulse-rate was 80, and the 
temperature was normal. There was definite hyperalgesia in 
the “ appendix triangle.” He was admitted under the care 
of Mr. Hutchinson and I saw him again on the following 
day. The hyperalgesia had disappeared, his pulse-rate was 
130, and vomiting had set in. During the afternoon opera¬ 
tion was performed and a recent perforation of the appendix 
was found. 

I have notes of seven other cases in which disappearance 
of the superficial tenderness was associated with gangrene 
of the appendix. Observation of this superficial tenderness 
is important from the point of view of diagnosis, also as an 
aid in determining when operation should be performed. 

It is anatomically possible for other portions of the lower 
intestinal tract to cause cutaneous hyperalgesia in a similar 
situation to that caused by the appendix and Head has 
recorded such cases 10 I have examined all the cases of 
abdominal disease which have come under my notice in the 
surgical wards of the London Hospital and have never met 
with cutaneous hyperalgesia in other diseases of the 
intestinal tract from the duodenum downwards. 

The outaneous hyperalgesia met with in renal colic might 
be mistaken for that seen in appendicitis, but as a rule it is 
higher, is more widespread, and tends to pass down into the 
first lumbar area, and where an anterior area only is left it is 
over the margin of the bony thorax about the situation of the 
tenth aud eleventh ribs. The areas met with occasionally in 
gall-stones and gastric uleer are too high to l>e mistaken for 
that of appendicitis and in gastric uloer is often present only 


* Loc. rft. * Loo. dt. 


10 Loo. dt. 


on the left side. Inflammation of the uterine appendages 
may give rise to cutaneous hyperalgesia but its occurrence is 
rare and it is, as a rule, bilateral. 

It is well known that pleurisy at the base may cause pain 
over the abdomen. Head 11 states that “ if a pleurisy is 
acute the intercostal trunks may beoome implicated in the 
inflammation and pain appear over their terminal distri¬ 
bution, exactly as pain appears in the little finger when 
the ulnar nerve is injured. Thus an aoute pleurisy may cause 
pain over the abdomen or even the iliac fossa of the same 
Bide. This is not a visceral reflected pain, for it is only 
present over that portion of the nerve trunk distal to the 
inflammatory lesion and is not present over the back. It 
may occasionally be accompanied by superficial tenderness. 
But unlike the superficial tenderness that is associated with 
true visceral reflected pain the tenderness that may accom¬ 
pany a pleurisy is only present in front of (on the distal side 
of) the patch of pleural inflammation.” But in my experi¬ 
ence the pain of pleurisy referred to the right iliac fossa is 
rarely associated with superficial tenderness that could be 
mistaken for that of appendioitis. Barnard has recently 
drawn attention to the simulation of appendioitis by “ pleuro- 
pneumonio disease.”** 

Cutaneous hyperalgesia is sometimes an aid to the diagnosis 
of appendicitis. 

Case 9.—A girl, aged 17 years, was admitted into the 
London Hospital in February, 1902, under the care of Mr. 
Mansell Moullin. The history was vague, consisting of pains 
in the right side of the abdomen at intervals of about three 
months, lasting for three or four days. Her pulse and tem¬ 
perature were normal, but cutaneous tenderness was found in 
the “appendix triangle.” No other signs of appendicitis 
were present. The abdomen was not rigid and no deep 
tenderness was present. Operation was performed and the 
appendix was found to be very adherent and sharply bent on 
itself. On longitudinal section the lumen at the apex of the 
appendix was seen to be obliterated by fibrous tissue and 
there was a stricture close to the osBOum. 

Cask 10.—A man, aged 46 years, was seen by me in the 
out-patient department at the London Hospital in January, 
1902. He gave a history of a fall six days previously and of 
pain in the right iliac region since. His pulse and tempera¬ 
ture were normal, but there was marked cutaneous tenderness 
in the “appendix triangle.” I admitted him to the hospital 
and saw him on the next day under the care of Mr. Eve. 
The hyperalgesia had then gone, his temperature was a little 
elevated, his pulse-rate had increased, and deep tenderness 
was present in the right iliac fossa. A few days later an 
absoess was opened from which a faecal concretion was 
taken. 

As an aid in determining operation the disappearance of 
hyperalgesia is of the utmost importance. If well-marked 
superficial tenderness disappears without coincident ameliora¬ 
tion of the general condition of the patient it is a sign of 
perforation or gangrene of the appendix. Unfortunately, a 
large number of cases of appendicitis which come under the 
care of the surgeon are not seen when hyperalgesia is 
present But the absence of hyperalgesia is as important an 
indication of operation as its disappearance. In cases such 
as these coming under observation usually about the third or 
fourth day, with the signs of appendicitis well marked, I 
consider absence of hyperalgesia the determining factor in 
operation. In over 20 cases of early appendioitis without 
superficial tenderness on which I have operated I have 
found perforation or gangrene in the appendix without 
exception. 

Cask 11.—A man, aged 38 years, was admitted into the 
London Hospital on May 30th, 1903. He had been ill three 
days with pain in the right side of the abdomen which had 
come on suddenly. He had not vomited. When I saw him 
his temperature was 103° F., his pulse was 100, and there 
was complete absence of superficial tenderness with deep 
tenderness in the usual situation. Half an hour later I 
removed a gangrenous appendix. 

The importance of the disappearance of cutaneous hyper¬ 
algesia is as great in other attacks as in the first, but cutaneous 
hyperalgesia is frequently absent in attacks subsequent to 
the first without there being gangrene or perforation. (See 
tables.) 

Case 12 —A girl, aged 16 years, was admitted into the 
London Hospital on August 8th, 1902, under the care of Mr. 


11 Qutln’a Dictionary, third edition, p. 1141. 
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FurnivalL She had had many attacks previously. I saw 
her 34 hours after the onset of the attack. Her tempera¬ 
ture was 100° F. and her pulse-rate was 130. There was no 
outaneous hyperalgesia but marked deep tenderness was 
present in the right iliac region. Her symptoms gradually 
subsided and her appendix was removed ten days later. It 
was firmly bound down by adhesions and its distal third was 
obliterated but there was no perforation. Had this been 
her first attack immediate operation would have been 
indicated and a gangrenous appendix would certainly have 
been found. 

Although I consider the disappearance or absence of 
cutaneous hyperalgesia of great importance in deciding upon 
operation it is only one of the physical signs and has 
to be used with the other symptoms and not apart from 
them. The disappearance of superficial tenderness without 
coincident amelioration of the symptoms indicates imme¬ 
diate operation, but it does not follow that operation 
is not urgently necessary while superficial tenderness 
is present, and I wish to draw special attention to 
this. Retention of superficial tenderness never contra¬ 
indicates operation when the general condition of the 
patient demands it. 

Case 13.—A boy, aged ten years, was admitted into the 
London Hospital in August, 1902, under the care of Mr. 
Hutchinson. He had been ill for three days with pain in the 
right iliac region. His temperature was 102° F. and his pulse 
was 120 ; there was cutaneous hyperalgesia present over the 
“appendix triangle.” His condition remaining the same 
operation was performed on the next day and a localised 
abscess was opened but no concretion was found. The 

T mdix was not seen. 

have notes of four similar cases. In the majority of 
cases of abscess of the appendix cutaneous hyperalgesia is 
absent and a swelling persisting or appearing late in an 
attack of appendicitis with deep tenderness indicates an 
abscess. 

Case 14.—A youth, aged 18 years, was admitted into 
the London Hospital under the care of Mr. Fenwick on 
March 13th, 1902. He had been ill three days with a first 
attack of appendicitis. There was marked cutaneous hyper¬ 
algesia over the “appendix triangle” but no deep tender¬ 
ness. His temperature was 101° F., his pulse was 116, 
and he complained of pain in the right iliac region. All his 
symptoms gradually improved. Five days after admission 
his pulse and temperature were normal, he complained of no 
pain, and cutaneous hyperalgesia was reduced to the small 
■circular spot and persisted for two days. Two days later his 
temperature was a little raised and a swelling was present 
in the right iliac fossa, with marked deep tenderness but no 
cutaneous tenderness. His temperature remained high and 
two days later an abscess was opened which contained a 
concretion. 

Case 16.—A man, aged 34 years, was admitted into the 
London Hospital in June, 1902, under the care of Mr. 
Fenwick. He was in the fourth day of a first attack of 
appendicitis. He gave a history of vague pain in the right 
iliac fossa, of vomiting, and of constipation. His pulse was 
96, his temperature was 100° F., and there was marked 
outaneous tenderness in the “appendix triangle.” This 
persisted for two days and then gradually disappeared. 
Two days after its disappearance a swelling was noticed 
in the right iliac fossa with deep tenderness. On the 
twelfth day an abscess was opened which contained a 
concretion. 

Out of 51 cases of localised abscess of the appendix that I 
have examined in five only was superficial tenderness 
present and these were with two exceptions before the fifth 
day. In none of these cases with superficial tenderness 
was any ooncretion found at the operation or discharged 
later, and in three the cutaneous tenderness persisted for 
several days after the operation. The cases of localised 
abscess of the appendix without cutaneous tenderness all, 
with one exoeption, occurred after the seventh day, the 
majority after the ninth. In many of the cases no pain at 
all was complained of and the only sign present was a 
swelling with deep tenderness. 

The cases of abscess of the appendix which I have 
examined fall into two groups: (1) early, with superficial 
tenderness, due to direct spread of the inflammation from 
the appendix without naked-eye perforation and always 
accompanied by grave systemio disturbances ; and (2) due 
to late perforation of the appendix, or perhaps to con¬ 
tinuance of the peritoneal inflammation alter that in the 


appendix has ceased. I believe it to be the former, for In a 
large number of the cases a concretion was found in the 
abscess cavity and in those cases in which the appendix was 
removed a perforation was found. In general peritonitis 
arising from disease of the appendix I have never seen any 
superficial tenderness present. I am quite prepared, how¬ 
ever, to meet with such a case due to spread of the inflamma¬ 
tion from the appendix without naked-eye gangrene or per¬ 
foration . 

The observations on which this paper is based are drawn 
from the notes of 124 cases of appendicitis, and of these 40 
showed cutaneous hyperalgesia, in six cases as a complete 
band, in 28 the “appendix triangle,” and six as a circular 
area. The cases were distributed as shown in the accom¬ 
panying tables. 

Table I .—Giving the Particulars of 12If Cates of 
Appendicitis. 


First Attach {81 Cates, 19 with Cutaneous Hyperalgesia). 


•8 

3 

III 


1*8 

p! 

Condition found at 

-= 


operation. 

operation. 

5? 

Q 

SB t 

oo. 



1st 

4 

There was no perfora- 

Nil. 

_ 



tion in three cases; 
perforation was 
found in one case 
on disappearance of 
the tenderness. 



2nd 

2 

No perforation. 

7 

Perforation. 

3rd 

7 

No perforation in 

10 

„ 



three cases; opera¬ 
tion at disappear¬ 
ance of the tender¬ 
ness showed perfora¬ 
tion in two; and 
abscess was found In 





two. 



4th 

1 

An abscess developed 

1 




after disappearance 
of the hyperalgesia. 



5th 

2 

Operation was per¬ 
formed in one case 
after the attack, 
no perforation being 
found ; in the other 
operation was per¬ 
formed immediately 
and an abscess found. 

4 


6th 

1 

After disappearance 
abscess developed. 

3 

Perforation In one 
case. Two were oper- 




a ted upon after the 
attack. No perfora¬ 
tion was present. 


7th 

0 

_ 

8 

Abscess in seven esses; 



In four of these the 





appendix was found 
to be perforated. 

Operation was per¬ 
formed after the 





attack in one case; 
no perforation was 
present. 

8th 

0 

— 

6 

Abscesses. 

9th 

0 

- 

6 

Abscesses were present 
in five cases. One was 





operated on later; 
no perforation was 
found. 

10th 

1 

Operation was per¬ 
formed at once; 
abscess supervened. 

6 

Abscesses. 

Uth 

1 

•’ 

1 

An abscess was opened. 
The appendix was re¬ 
moved, a perforation 





being present. 

12th 

0 

— 

3 

Abscesses. 

14th 

0 

— 

3 

„ 

16th 

0 

— 

1 

Abscess. 

20th 

0 


1 

End of the attack. 




The appendix was 
removed later. No 






perforation occurred. 

21at 

0 

— 

3 

Abscesses. 
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Second Attack (18 Cates, Nine with Cutaneous 
Hyperalgesia). 


2nd 

1 ° 


3 

No perforation in one 
case, perforation in 
one case, and abscess 
with concretion in 
one case. 

3rd 

1 

No perforation was 
present. 

1 | 

Perforation. 

4th 

1 

„ 

0 

— 

5th 

1 

Abscess developed. 

i ; 

Abscess. 

8th 

1 

Operation was per¬ 
formed in a quiet 
interval. No perfora¬ 
tion was present. 

0 


9th 

0 

— 

i 

Abscess. 

10th 

0 

— 

i 


11th 

0 

— 

i 

No perforation was 
present. 

12th 

1 

No perforation was 
present. 

0 

— 

14th 

2 

„ 

0 

— 

15th 

1 

» «« 

0 

— 

21st 

1 

•• 

i 

Abscess. 

Third Attack ( Six Cases, Three with Cutaneous 
Hyperalgesia). 

Ut 

1 . 

No perforation was | 
present. , 

0 

— 

9th 

0 


l 

Abscess. 

12th 

0 


l 

Perforation into the 
meso appendix. 

14th 

1 ; 

No perforation. 

i 

Abscess. 

21st 

1 

>• 

0 

- 

More than Three Attacks (19 Cases, Aine with Cutaneous 
Hyperalgesia). 

1st 

1 2 

[ No perforation was | 
present. 

I 2 , 

No perforation was 
present. 

3rd 

j l 


i 


4th 

1 1 


2 

M 

5th 

0 

— 

1 

Abscess. 

6th 

0 


1 


7th 

0 

— 

2 

No perforation was 
present. 

8th | 

2 

No perforation was 
present. 

0 

— 

14th 1 

1 

,, 

0 

— 

20th 

0 

— 

1 

No perforation was 
present. 

6th i 

work. 

1 

No perforation was 
present. 

0 

— 

Chronic. 

1 

•• 

0 

— 


In the first attack of appendicitis before the sixth day 
there were 38 cases ; 16 of these showed cutaneous 
hyperalgesia. 

Table II. 

First Attack. 


• 

fid 

Remarks. 

- 3- 

= Sc 

* = i 

X 

Remarks. 

Before the 

No perforation was present at. 

22 


sixth day, 16 

the operation afIer t he att ack 
in nine cases. Operation was 
petfoimed at the disappear¬ 
ance of the hyperalgesia in 
three cases, aud perfora¬ 
tion was found. Immediate 
operation was performed in 
three cases, and an an-cess 
opened. Aliscess developed 
in three cases after the dis¬ 
appearance of the super¬ 
ficial tenderness. 


gangrene of the 
agytndix uas pre¬ 
sent. 

After the 

Immediate operation was per- 

40 


fifth day, 3 

formed In two cases, abscess 
being found; no concretion 
was present or discharged 
later and •hyperalgesia per¬ 
sisted after the operation. 
Abscess developed in one case 
after the disappearance of the 
hyperalgesia. 


sent in 36 cases 
and in four per¬ 
foration was not 
found. 


Before the i 
sixth day, 3| 


After the 
fifth day, 6 


Second Attack. 

No perforation was found 
in two cases and abscess 
developed in one case on 
the disappearance of the 
tenderness. 


No perforation was found. 


Third Attack. 


Before the 
sixth day, 1 
After the 
fifth day, 2 


No perforation. 


5 No perforation was 
found in one case. 
Local or general 
gangrene was 
present In two 
cases and in two 
cases an abscess 
was opened later. 

3 Abscess was 
present in one 
case and perfora¬ 
tion was not 
present in two 
cases. 


3 Abscess was found. 


More than Three Attacks. 


Before the 
sixth day, 4 


No perforation. 


After the 
fifth day, 5 


6 No perforation was 
present in five 
cases and abscess 
in one case. 

6 No perforation was 
present in four 
cases and abscess 
in one case. 


Conclusions. —1. Cutaneous hyperalgesia is probably pre¬ 
sent at some time during all first attacks of appendicitis, 
exoept perhaps in the fulminating type, and depends upon 
tension within the appendix. 2. It may be absent in attacks 
after the first, it the first attack was of sufficient severity to 
destroy nerve tissue in the wall of the appendix. 3. When 
present in attacks subsequent to the first it often persists 
long after all other signs of the disease have gone, owing 
to the tension within the appendix being kept up by the 
presence of a stricture. 4. It gradually disappears during 
convalescence as the other signs of the disease clear 
up. 5. Disappearance of cutaneous hyperalgesia without 
improvement in the general oondition of the patient 
is a sign of perforation or gangrene of the appendix and 
should be a signal for immediate operation. 6. The presence 
of cutaneous hyperalgesia is no contra-indication to opera¬ 
tion. Abscesses may form and general peritonitis may 
develop while it is present. 7. Its absence, on the other 
hand, is of great importance. Absence of cutaneous hyper¬ 
algesia, the patient coming under observation early in the 
first attack of appendicitis, is a sign of gangrene of the 
appendix unless the case is obviously a mild one and the 
patient is rapidly getting well. 8. Cutaneous hyperalgesia 
is, as a rule, absent in cases of abscess of the appendix. 
9. The age of the patient and the position of the appendix 
have no influence upon the cutaneous hyperalgesia. 10. It 
is occasionally of use as an aid to the diagnosis of 
appendicitis. 

1 wish to thank my colleagues at the London Hospital for 
permission so readily given to quote their cases. 

Devonahire-street, W. 


DEFECTS IN THE AURICULAR SEPTUM. 

By FRANK E. TYLECOTE, M.B., Ch.B. Vict., 

ANAESTHETIST TO THE AX COATS HOSPITAL ; LATE HOUSE PHYSICIAN, 
MANCHESTER BOTAL INFIHMABY..ETC. 


The two following cases, whioh occurred in the wards 
of the Manchester Royal Infirmary, under the care of Dr. 
Graham Steel], to whom I am indebted for bis kind per¬ 
mission to publish them, present features making them 
worthy of note. Both cases were diagnosed as acquired 
mitral stenosis and this diagnosis was borne out post mortem, 
where, however, important congenital defects of the heart 
were revealed which had daring life given rise to no distin¬ 
guishing symptoms. 

Case 1.—The patient was a married woman, aged 43 
years. She stated that she had been delicate since the age 
of five years. She had had chorea several times in child¬ 
hood. For the last ten years she had often been in hos¬ 
pital. She complained of dyspnoea, oedema in the legs, 
some ascites, and pain in the chest, the back, and the 
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right knee. When admitted into hospital on Jan. 20th, 
1903, the heart on percnssion was a good deal enlarged ; on 
auscultation systolic and diastolic murmurs were heard at 
the apex The diastolic murmur was localised ; the systolic 
murmur was conducted to the anterior axillary line, while 
the first sound was heard at the scapular angle. At the 
pulmonary area there was a localised, harsh systolic 
murmur which was best beard at the inspiratory aome 
(? exocardial). The liver was much enlarged and tender 
and its surface was granular, there being a distinct hepatic 
pulsation. The patient had no clubbing of the fingers 
and only some “back-pressure” cyanosis, as is usual 
in the later stages of mitral disease. The pulse was 
regular, of good tension, ranging from 70 to 80, and 
occasionally bigeminal. She remained in much the same 
state and died quite suddenly on May 11th. At the post¬ 
mortem examination the hypertrophied and dilated right 
and left auricles were found to oommunicate by a patent, 
almost round, foramen ovale two inohes in diameter. The 
mitral valve showed old fibrous stenosis, barely admitting 
two finger tips, while the tricuspid valve admitted seven 
finger-tips. The left ventricle was somewhat hypertrophied. 
The aortic and pulmonary valves were normal The heart 
weighed 24 ounces ; its consistency was flabby and its apex 
was rounded. 

Case 2.—The patient was a married woman, aged 39 
years. She complained of dyspnoea, general oedema, and 
palpitation. There was no previous rheumatic history, but 
she had had “twitchings” during her last pregnancy a 
year previously. There had been palpitation with cardiac 
irregulaiity lor the last 15 years, but worse during the last 
two years—i e , since her second confinement. She had been 
admitted to hospital twice this year, the last time being on 
April 30rh, when she had rheumatism in the legs and arms, 
well-marked dyspnoea, and prsecordial pain. The cardiac 
dulness was much increased from side to side. At the apex 
a presystolic murmur was heard with an accentuated first 
Bound and a leeble second sound. The liver was enlarged 
and tender and it pulsated distinctly. There was some 
oedema in the lumbar region. The pulse ranged from 80 to 
100 ; it was of low tension, feeble, and regular. In a day or 
two she developed signs and symptoms of pericarditis with 
effusion, the upward dulness reaching the second rib. She 
never had any clubbing of the fingers and (exoept very 
slight of the lips) never had any cyanosis. The patient 
slowly got weaker and died on May 17th. At the post¬ 
mortem examiuation the inter-auricular septum was found 
to be absent except a remnant which remained as a pillar on 
the anterior wall. It is interesting to note here that there 
was a small coi genital perforation of the nasal septum just 
above the columella. The heart, when removed with the 
pericardium and large vessels, weighed 37 ounoes. The 
apex was rounded and the consistency was fairly good. 
The r'ght auricle had hypertrophied walls and was full of 
ante-mortem clot continuous with that in the left auriole, 
which was enlarged and its walls were thickened. The 
tricuspid valve admitted five finger tips. The pulmonary 
valve was w.de and the aorta was distinctly narrower than 
the pulmonary artery. The right ventricle was much hyper¬ 
trophied and dilated and contained ante mortem c ot. The 
mitral valve showed old fibrous stenosis. There was a 
aero-fibrinous pericarditis, chiefly recent, with a good deal 
of effusion. 

Clinically these two cases were typical ones of mitral 
stenosis, in the second case with pericarditis added 
later. The post-mortem surprise in each case shows bow 
long 1 ife may be prolonged in this variety of congenital heart 
defect, the ages of these patients being 43 and 39 years 
respectively ; while in neither case did any symptoms suggest 
the existence of the defects. Here, then, are two cases of 
auricular eeptal defect, both uncomplicated by pulmonary 
stenohis, and both allowing, though not compelling, free 
mixture of venous with arterial blood, and in neither case 
did typical cyanosis and clubbing occur. Dr. T. Wardrop 
Griffith has lately dbcuehed 1 the cause of cyanosis associated 
with corg-nital heart defects. There is some causative 
factor of cyanosis lacking in both these oases : it appears to 
be pulmonary stenosis, but if so, Yariot's case of stenosis 
without cyanor-i* remains inexplicable unless, as Dr. Griffith 
says, possibly the bronchial arteries were much enlarged and 
mal-aeration thus prevented. In both the present cases the 
ductus arteriosus was impervious, while in Case 2 the aorta 


was somewhat narrow relatively to the pulmonary artery, so 
that in this case some blood probably passed back to the 
right auricle and from the right ventricle to the lungs a 
second time. The starting point in the cause of cyanosis in 
congenital heart disease seems in all cases to be pulmonary 
stenosis, while consequent on this follow, where septa* 
defect is associated, oompulsory mixture of venous with- 
arterial blood, mal-aeration, and also erythrocytosis, due, 
just as in dwellers in high altitudes, to a deficiency of 
oxygen. If enlargement of the bronchial arteries prevent* 
mal-aeration the chain is probably broken. 

Maoclesfield. _ 


TUBERCULOSIS AND CANCER IN NEW 
ZEALAND . 1 

By W. J. BARCLAY, M.D., F.R.O.S. Edin., D.P.H. 


The following statistical study attempts to demonstrate 
several interesting facts. To anticipate, the chief conclusion- 
is that whilst the death-rate from tuberculosis is much less 
in New Zealand than in England and Wales the death-rate 
from cancer is practically the same in both countries. 

A.— Tuberculosis. 


Table I.— Showing the Death -rate* per 10,000 Persons of all 
Tuberculous Diseases and Pulmonary Tuberculosis respec¬ 
tively t* Nero Zealand and in England and Wales.* 


Year. 

All tuberculous diseases. 

Pulmonary tuberculosis. 

New 

Zealand. 

England and 
Wales. 

New 

Zealand. 

England and 
Wales. 

1891 

10-53 

23 00 

7-86 

15-99 

1892 

10-90 

21-35 

8-16 

14 67 

1893 

11-02 

2140 

8-24 

14-65- 

1894 

11-07 

19-67 

8-48 

13-81 

1895 

10-99 

20-66 

799 

13-93 

1896 

9-62 

18-83 

7-40 

13-01 

1897 

10-57 

19-22 

8-26 

13-36 

1898 

10-44 

19-07 

811 

1310 

1899 

1060 

19-01 

7-91 

13 29 

1900 

9-85 

18-99 

7-56 

13 32 


* Tbe English rates are those given by the Registrar General; the 
New Zealand rates I have calculated from the official death returns. 


For convenience the figures in Table I. have been 
summarised, with the addition of separate death-rates from 
pulmonary tuberculosis for males and for females (see 
Table II.). 

Table II.— Showing the Mean Annual Death-rates per 
10.000 Persons of all Tuberculous I diseases and Pulmonary 
Tuberoul >sis respectively in New Zealand and in England 
and Wales during the Ten Years 1891-1900. 


All tuberculous 


Pulmonary tuberculosis. 


Persons. 

Persons. 

| Males. 

| Females.' 

si 

*3 

•O 

S-sS 

Q 

W * 

■c 

SJ 

*3 

N 

hi 
« ^ 

ji 

S*c J 
mS« 
c "St 

H ^ 

sl 

T* 

C a 

“5js 

c “sc 

K ^ 

10*66 1 

2010 

7-99 

13-91 

813 

15-79 

7-te 

12-15 


From Tables I. and II. it is evident (1) that the death- 
rate from tuberculous diseases is much less in New Zealand 
than in England and Wales ; (2) that the death-rate from 
pulmonary tuberculosis is higher for males than for females 
in both countries ; and (3) that tbe death-rate from 
tuberculous diseases is decreasing. Let ns briefly consider 
each of these conclusions. 

1. Lowness of the death rate from tuberculosis i* New 
Zealand. —The New Zealand rate is only about one-half of 


» Medleal Chronicle, Marsh, 1903. 


> Abstracted from a thesis submitted for the degree of Doctor ol 
Medicine of the University of Edinburgh. 
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the English rate. This, too, in spite of the fact that 
pulmonary consumption is a disease especially of young 
adults, of whom the New Zealand population oontains an 
excess ; in spite, also, of the faot that there is in New Zealand 
a relative deficiency of females, for whom the death-rate 
from pulmonary consumption is lower than for males ; and 
in spite, further, of the fact that a number of consumptive 
patients are continually arriving in New Zealand, attracted 
thither by the hope of cure. For each of these three 
reasons the death-rate from tuberculosis in New Zealand is 
abnormally raised, as compared with the rate in England 
and Wales. What, then, is the cause of this extremely low 
death-rate from tuberculosis in New Zealand ? There are 
several causes, of which the most important are that in New 
.Zealand the climate is temperate and equable, that a great 
proportion of the population follow outdoor occupations, that 
the ill effects of factory life and of unhealthy trades are 
seldom Been, and that the average inhabitant enjoys good 
and abundant food with suitable clothing and house accom¬ 
modation. 

2. The death-rate from phthisis it higher for malet than for 
females both in New Zealand and in England. —The reason 
of this is usually supposed to be that a greater number of 
males are working under unhealthy conditions—i e., in 
factories, and especially those where much dust is produced. 
It is an additional proof of the accuracy of this explanation 
that in New Zealand where factory life is less oommon the 
excess of the male death-rate from tuberculosis over the 
female rate is much less marked than in England and Wales 
(Bee Table II.). 

3. The death-rate from tuberculosis is decreasing in New 
Zealand as i» England and in most other countries. —Two 
reasons for this may be alleged : first, the improved physical 
condition of the people from better and cheaper food and 
clothing; and seoond, the lessened chance of infection owing 
to the fact that tuberculosis in particular is more and more 
recognised as an infectious disease spread from one 
patient to another unless due precautions are taken. Ab the 
importance of preventing 6uch infection is becoming more 
widely known it may be expected that in all countries the 
death-rate will continue to fall and that even the present 
extremely low death-rate from tuberculosis in New Z ealan d 
will be still further reduced. 

B.— Cancer. 


Table TIL— Showing the Death-rates from Cancer per 
10 000 of the Population in New Zealand and in England 
and Wales respectively from 1886 to 1900. 


Year. 

New Zealand. 

England and Wales. 

Person*. 

Males. 

Females. 



ESJa 

1886 

368 

3-69 

367 

6-90 

4*31 

7*41 

1890 


472 

4-79 

676 

5*12 

8*30 

1891 


4-60 

4-77 

6-92 

5*17 

8*55 ' 

1892 



4-44 

6-89 

5*28 

8*41 

1893 

6-02 

5-35 

4-64 

7-09 

5*48 

8-61 

1894 


665 

5-27 

7-11 

5*53 

8*68 

1886 

653 

5-67 

5-37 

7-52 

6*84 

9*10 

1896 

6-60 

5-49 

5-61 


6*15 

8*96 

1897 

6-47 

5-51 

5-42 

7-83 

6*34 

9*23 

1898 


6-77 

597 

7-98 

6*51 

9*37 

1899 

6-24 

6-85 

5-55 

8-25 

6*70 

9*70 

1900 

563 

613 

509 

8*28 

6*72 

9*75 


From Table III., showing the orude cancer death-rates, it 
appears (1) that the registered death-rate from cancer (for 
persons, for males, and for females) is lower in New Zealand 
than in England; (2) that the registered death-rate from 
cancer (for persons, for males, and for females) is increasing 
in both countries; and (3) that the registered death-rate 
from cancer in New Zealand is higher for males than for 
females, whereas in England the female rate is the higher. 

Corrected cancer death-rates. —A crude cancer death-rate is, 
-faowever, extremely fallacious, for canoer is undoubtedly 
a disease which affects most heavily those past middle age 
and especially women. And as the New Zealand population 
shows a relative deficiency of adults, and especially of women, 
past middle life, this will of itself give to the oolony death- 
cates from canoer which are toe low when compared with 


those of England and Wales. Correction for age and sex 
distribution of the population is therefore urgently needed. 
This may be accomplished either by giving the death-rates 
from cancer at different age periods for either sex or by 
calculating a single corrected canoer death-rate. 

I .—Canoer death-rates at different age periods :— 

Table IV.— Showing the Annual Death-rates from Cancer 
per 10,000 Persons in New Zealand and in England and 
Wales* 

Males. 


Age. 

New Zealand. 

England and Wales. 

1880-84 

1890-94 

m 

1881-90 

1890-99 

m 

All ages. 

- 

- 

5*49 

4*30 

5*81 

6*72 

Years. 







0-5 

— 

— 

0*471 

021 

0*31 

0*31 

5-15 

— 

— 

0*230 

— 

— 

— 

15-25 

— 

— 

0*267 

— 

— 

— 

25-35 

0*714 

0727 

0*367 

0*79 

102 

1*01 

35-45 

2-648 

3*550 

2-823 

297 

3*90 

4-18 

45-56 

10159 

12*875 

15136 

9*98 

12*95 

14*83 

55-65 

19762 

31*328 

30-296 

22*99 

31*30 

37*96 

65-75 

31*680 

54*439 

47-530 

3742 

50 83 

57 35 

75+ 

47*486 

55*844 

49*558 

39*14 

56*56 

67*15 

All ages. 

_ 

— 

Females 

5*51 

7*39 

8*88 

9*75 

0-6 

_ 

— 

_ 

019 

0*26 

0*29 

5-15 

— 

— 

0*117 

— 

— 

— 

15-26 

— 

— 

0*133 

— 

- 

— 

25-35 

1*525 

1*579 

1*783 

1*72 

1*79 

1*97 

36-45 

6 952 

7*533 

6*983 

852 

9*18 

9-42 

45-65 

18*079 

18 098 

18*558 

20 42 

23*28 

24*33 

55-65 

28*445 

36*036 

44 369 

33*68 

40*94 

46*61 

65-75 

35*782 

46*998 

63*458 

46*06 

56 43 

62*54 

75+ 

44 690 

46*051 

30 877 

45 78 

62*83 

74*68 


* The rate# for New Zealand In the years 1880-84 and 1890-94 are as 

S ven by Mr. Q. Leslie, assistant actuary. New Zealand Government 
fe Insurance Department, in a paper on Kates of Mortality In New 
Zealand, published in the Sew Zealand Journal of Insurance, Mining, 
and Finance, In September and November, 1895. The rates for New 
Zealand In 1896 I have calculated from the returns of the Registrar- 
General for New Zealand. The rates for England and Wales are those 
of the Registrar-General. 

Table IV. gives results which are free from fallacies of age 
and sex distribution of the population, but it is convenient to 
express the same correction in the form of a single rate. 

2. Single corrected cancer death rate.-— This I have calcu¬ 
lated for New Zealand during the year 1896, a census year. 
The population was adjusted in age and sex distribution to 
correspond with the composition of the English standard 
million for the period 1881-90 ; from the number thus 
obtained in each age group and the observed cancer death- 
rates for the same age groups we can estimate the number 
of deaths from cancer that would have occurred in New 
Zealand if its population had been of the same comp urition 
as the English standard million. The results obtained are 
given in Table V. :— 


Table V.— Showing the Death-rates from Cancer per 10,000 
Persons in Aew Zealand and in England and Wales in 
1896. 


New Zealand. | 

[England and Wales. 

Crude cancer death- 
rates. 

Corrected canoer death- 
rates. ! 

Canoer death- 
rates. 

s 

h 

i 

£ 

8 

I 

j 

1 

j 

1 

> 

j 

j ; 

B 

§ 

e 

£ 

8 

a 

s 

m 

i 

5-50 

5*49 

561 

6-67 

5*54 | 

7*74 

7*60 ] 

615 

8*96 
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From the corrected rates given in Table V. the following 
conclusions are derived : (1) The cancer death-rate in New 
Zealand is really higher for females than for males. This is 
important as correcting the fallacy of the erode rates (see 
Table III.) and bringing the New Zealand statistics into 
agreement with those of other countries. (2) The cancer 
death-rate is slightly lower in New Zealand than in 
England and Wales. There is, however, no very great dif¬ 
ference and probably there will in the future be less 
still as the certification of deaths from cancer is improved. 
(3) The registered cancer death-rate is increasing in New 
Zealand as in England. Unfortunately, however, the New 
Zealand statistics do not afford any assistance in determining 
whether cancer is truly increasing or whether the appa¬ 
rent increase is due merely to improved diagnosis and 
registration. 

Summary. —1. Tuberculosis in New Zealand gives a death- 
rate of only one-half of the English rate. This appears to 
be due to the relative absence in New Zealand of conditions 
which favour the growth and spread of this disease. 2. The 
death-rate of cancer, on the other hand, in New Zealand is 
practically equal to that in England. Hence it is probable 
that the conditions favourable to this disease are present to 
an equal extent in the two countries. 


(Clinical |lotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TAPEWORM AS A CAUSE OF CHOREA. 

By Joseph A. W. Pereira, L.R.O.P. Lond., M.R.C.S.Eng. 


In his “ Principles and Practice of Medicine" Professor W. 
Osier says: "Reflex irritation was believed to play an 
important rfile in the disease (Le., chorea), particularly the 
presence of worms or genital irritation, but I have met with 
no instance in which the disease could be attributed to either 
of these causes.” He also says: "Various nervous pheno¬ 
mena, such as chorea, convulsions, or epilepsy, are believed 
to be caused by the parasites (tapeworms). Such effects, 
however, are very rare. ” 

These words of Professor Osier are my excuse for publish¬ 
ing a case which came under my care two months ago and in 
which a girl, aged six years, suffering from tapeworm became 
the subject of an attack of chorea. The child was passing 
segments of the worm for two or three weeks when tire first 
manifestations of chorea became evident. When I saw the 
child 6be was in the second grade, or the severe form of the 
disease, in which the movements were general and she could 
not talk. There was never any suspicion of rheumatism in 
the case and her heart remained normal throughout A 
dose of filix mas dislodged the parasite and in a month’s 
time the child was practically well. The cestode was, in 
my opinion, the direct exciting cause of the chorea. 

Both Dr. F. T. Roberts and Dr. A. H. Carter of Birmingham 
mention the irritation of worms as exciting causes of chorea, 
whilst Dr. F. Taylor and the late Dr. Edward Ellis 1 are silent 
on the point I believe that the occurrence of tapeworms in 
children under six years of age is rare, an opinion which Dr. 
Ellis likewise expressed in bis book. Professor Osier, how¬ 
ever, says it is not uncommon. 

Exeter. 

A NOTE ON FOUR OASES OF BLACKWATER FEVER. 

By J. Cleasdy Taylor, M.D. Edin., M.R.0.8. Eng., 

HONORABY PHYSICIAN, SEAMEN’S HOSPITAL, LAS PALMAS. 


During the past winter four cases of this fever came under 
my notice. There are three points to which I wish to draw 
attention. 1. All these cases developed on board ship home¬ 
ward bound from the west coast of Africa, presumably away 
from any direct or recent infection. Only one of the cases 
had suffered from a previous attack. 2. In all the cases there 

1 A Practical Manual of the Disease* of Children. London : J. and A. 
Churchill. 


had been a slight chill (malarial), for winch one gramme of 
quinine had been taken and within a few hours the symptoms 
developed. 3. The last point is the satisfactory use of boric 
acid, one gramme of which in hot water was given every two 
or three hours according to the severity of the attack. If 
there is vomiting it could be given by rectal or subcutaneous 
injection. 

The following is an abstract of the olinical record of the 
last case. The patient, who was a French explorer, de¬ 
veloped the characteristic symptoms at 4 A. m. On the first 
day, at 8.30 a.m., his temperature was 103 8° F. He had an 
icteric tinge and his urine looked like blood. At 1 p.m. his 
temperature was 103’ 8°. At 5 p.m. his temperature was 
101-2° ; the icteric tinge was less and the urine was clearer. 
At 9 p.m. his temperature was 101°. On that day he had 
five one-gramme (15 grain) doses of boric acid—namely, at 
10 a.m., 1 p.m. , 4 p.m., 7 p.m., and 11 p.m. On the seoond 
day at 4 A.M. his temperature was 99°. At 8 a.m. it was 
99° ; the icteric tinge was now much less and the urine 
was of a brownish colour. At 1 P. M. his temperature was 
98’8°. At 8 p.m. it was 98’6° and his urine was then clear. 
On this day he had three one -gramme doses of boric acid— 
namely, at 4 a.m., 8 a.m., and 1 p.m. After this date the 
patient made a satisfactory and rapid recovery. In none of 
the cases was any albumin found in the urine during 
convalescence. 

Orllla del Maro, Lu Palmas, Grand Canary. 


PURPURA. (PELIOSIS1 RHEUMATIOA WITH 8TER- 
OORACEOUS VOMITING. 

By Joseph Edward Judson, M.R.C.8. Eng., 
L.R.O.P. Lond., 

HOUSE SURGEON, DISTRICT INFIRMARY AND CHILDREN'S HOSPITAL 
ASHTON-UNDER-LTNE. 


The patient was a male, aged 17 years, and was admitted 
to the District Infirmary, Ashton -under-Lyne, as a supposed 
case of intestinal obstruction on May 3rd, 1903. He had 
been ill and under medical treatment for ten days with 
rheumatism of a subacute character and had been having only 
a milk diet On the evening of May 1st he began to vomit 
and on the night of the 2nd the vomited matter, which had 
been of a bilious nature during the day, was from the 
description of a faecal character. 

On admission be was found to be very collapsed with a 
quick, thready pulse. There was no distension whatever of 
the abdomen, neither was there any hernia or any tender¬ 
ness over the appendicnlar region ; the liver dnlness waa 
present and there was no accumulation of fasces in the 
rectum. He complained of pain over the epigastric and 
umbilical regions. There was a marked purpurio rash over 
both ankles and the outer sides of the legs and also on 
the forearmB. The hypodermic injections of strychnine and 
.digitalis, which were given for the ool lapse, were followed 
by a marked subcutaneous extravasation of blood. He waa 
given sips of hot water and small quantities of milk, but 
vomited immediately afterwards. On the 4th, at 1245 A. M., 
the vomit was large and distinctly faaoaL A glyoerine enema 
was given at 230 p.m. with a slight result. At 4.30 p.m. he 
again vomited, but this time it was of a bilious character. 
Feeding by the mouth was stopped and no more vomiting 
occurred ; rectal feeding, however, was continued far 48 
hours. The question of laparotomy was discussed but the 
operation was not considered justifiable. The symptoms sub¬ 
sided, the purpura disappeared, and the patient made a good 
recovery, leaving the hospital on June 23rd. I have seen him 
several times sinoe and he appears to be perfectly well 
There is no evidence of hysteria. 

Aihton-under-Lyne. 


Royal City of Dublin Hospital.— At the 

monthly meeting of the board of the Royal City of Dublin 
Hospital, held on Sept 11th, a letter was read from 
Lord Plunket inclosing His Majesty’s reply to the 
address presented on his reoent visit to Ireland. The 
directors passed a vote of sympathy with the relatives of 
the late Mr. Henry Gray Croly, who had served the hospital 
for 40 years, and aooepted the resignation with regret cf 
Sir George F. Duffey, owing to ill-health, and placed cm 
record its appreciation of his skilful servioee as visiting 
physician to the hospital during 21 years. 
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Morb., Ub. lv. t Prooemlutn. _ 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

TWO CASES OF STRANGULATED FEMORAL HERNIA, WITH A 
COMPARISON OF THE METHODS OF DEALINQ WITH 
DAMAGED INTESTINE. 

(Under the care of Mr. C. Whipple.) 

For the notes of the oases we are indebted to Mr. H. W. 
Webber, assistant surgeon. 

Case L—A woman, aged 68 years, was admitted into 
the South Devon and East Cornwall Hospital on June 6th, 
1903, for strangulated femoral hernia on the right side. 
The hernia had teen present for some years. She bad 
been vomiting more or less for four days and on 
admission had stercoraceous vomiting. No attempt at taxis 
had been made. The patient looked ill but her pulse 
was good. An hour after admission chloroform and ether 
(Tait’s mixture) was administered and the .usual operation 
for femoral hernia was performed. The sac contained 
some foul fluid of rather urinous odour but it was proved 
that no communication with the bladder existed. The knuckle 
of small intestine involved was of the consistence of wet 
blotting paper and evidently in a hopeless state. The con¬ 
stricting band having been divided healthy bowel was drawn 
down and the healthy area round the damaged part was 
stitched to the wound. The gangrenous patch was then 
incised and some foul dark-green fluid was evacuated. No tube 
was used for insertion into the proximal end of the bowel 
as a Paul’s tube bad been tried but did not seem to act well 
For several days the bowel drained freely, tbe fee cal matter 
being fluid and greenish in colour, but the patient soon 
showed signs of inanition, losing flesh, and having a weak 
pulse and subnormal temperature. Tbe wound also and sur¬ 
rounding skin were in a foul and irritated condition from the 
continual overflow of intestinal contents. Accordingly on the 
16th, tbe wound having been rendered as aseptic as possible 
and the open ends of bowel plugged with swabs tied to pieces 
of silk, about an inoh of bowel was resected from each of 
the ends and these were united with a Murphy’s button. 
The reunited bowel was left in situ, as one feared to push it 
back into the peritoneal cavity in view of the doubtful con¬ 
dition of the wound. Two days later the junction gave way 
and the button was removed, leaving things as they were 
before the second operation On tbe 23rd the following opera¬ 
tion, suggested by Mr. Whipple, was performed. Catheters 
(Jaques’s) were introduced into each of the ends of the 
bowel at the artificial anus to act as guides in finding the 
bowel inside the abdomen. The wound was then carefully 
covered up and tbe abdomen was opened through the right 
rectus muscle vertically above the wound. The portions of 
bowel involved having been identified by the catheters both 

K tions were drawn up into the new wound and divided 
ween olamps, leaving two proximal ends free and two 
distal portions about two inches in length fixed at the 
artificial anus. The proximal ends were united by a 
Murphy’s button ; the distal ends were sewn up and left 
in situ. The abdomen was then closed. The patient never 
rallied from the operation and died on the next day. 

Case 2.—A woman, aged 64 years, was admitted into 
the South Devon and East Cornwall Hospital on June 28th, 
1903, with a history of four days’ strangulation of a 
right femoral hernia for which she had worn a truss 
for several years. No attempts at reduction by taxis had 
been made. On admission she was found to have a very 
fair pulse, her face was flushed and somewhat dusky in 
aspect, and tbe tongue was coated but not dry. Tbe 
abdomen was distended with visible coils of intestine which 
showed peristaltic movement. The vomit was faeoal. The 
patient was prepared for immediate operation and Tait’s 
mixture was administered. The usual incisions exposed a l 


slonghy sac which contained much blood-stained fluid, a 
large amount of gangrenous omentum, and a knuckle of 
hopelessly damaged bowel which was tightly nipped. The 
constriction having been divided the omentum involved was 
ligatured and cut away. The sac was then washed out with 
saline solution and the bowel was drawn well down into the 
wound until healthy surface was exposed. At a point three 
inohes on each side of tbe damaged area Doyen’s clamps 
covered with drainage tubing were applied and resection was 
performed, junction being rapidly effected with a Murphy’s 
button, aided by a few Lembert sutures. The wound was 
partly closed, a gauze drain beiDg left in the sac cavity. 
On the 30th the bowels were well opened with a turpentine 
enema. All sickness had stopped, the pulse and general 
condition of the patient being excellent. The after-history 
of the case was of steady progress towards recovery. The 
bqtton was passed on the seventeenth day. 

Remark* by Mr. Webber. —In the light of Mr. A. E. J. 
Barker’s paper recently published in The Lancet 1 on 
this subject the above reports are of interest I am in¬ 
debted to Mr. Whipple for kind permission to record these 
cases, of which 1 had charge, and to tbe house surgeon. 
Dr. H. S. Gabb, for the notes and for his careful attention to 
the patients. The result of the second case, taken in con¬ 
junction with Mr. Barker’s paper, would seem to indicate 
that immediate resection of the damaged bowel is the 
preferable coarse to pursue in similar circumstances. 


$UiiKfcs rail ftirtuej df $ twits. 


A Manual of Medicine. By Thomas Kirkpatrick Monro, 
M.A., M.D.Glasg., Fellow of, and Examiner to, the 
Faculty of Physicians and Surgeons, Glasgow; Physician 
to Glasgow Royal Infirmary ; Professor of Medicine in St. 
Mungo'8 College. University Series. London : Bailli&re, 
Tindall, and Cox. 1903. Pp. 901. Price 15s. 

When a student has passed the earlier professional 
examinations in anatomy and physiology and is about to 
commence work in tbe wards and out-patient rooms, one of 
the first questions he naturally asks is as to which text-book 
on medicine he should select to help him in his clinical 
studies. It is difficult to give him an answer as there are 
many excellent works which a student could read with 
benefit, as we point out every year in our Students' Number. 
Dr. Monro states in his preface, and quite correctly so, 
that some of these are too large for the average student 
to master, whilst some are too small to contain the requisite 
amount of information. It has therefore been bis aim to 
produce a manual which should hit the happy mean. After 
a careful perusal of his work we think that be has succeeded 
in the task ; there are a few faults, but taking the volume 
as a whole we can cordially recommend it as a trustworthy 
text-book. 

Tbe first section deals with the specific infectious diseases. 
After a few general remarks on “ fever ” and on some 
theoretical considerations in regard to infection and 
immunity, each disease is considered separately. The 
etiology, morbid anatomy, symptoms, complications, sequelae, 
diagnosis, prognosis, and treatment are carefully discussed. 
The incubation period is also given but no definite time is 
laid down as to the quarantine which should be imposed on 
oonvalescent patients. Authorities differ, no doubt, on this 
point, but the question is one which is of great moment to 
the friends of the patients, and in a future edition we would 
venture to suggest that Dr. Monro should state the limits 
during which it is generally considered that the patient 
may convey the disease to others. It is strange that in most 
text-books this question is avoided. In accordance with 
modern views lobar pneumonia and rheumatio fever are both 
included in this section as well as tuberculosis. Tbe last is 
treated not. only as a general infection, but as affecting the 

1 Thx Lax err, June 6th, 1903, p. 1676. 
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various systems and organs of the body ; pulmonary tubercu¬ 
losis, therefore, instead of being described amongst diseases 
of the lungs, is discussed in this section under the heading of 
“Tuberculosis of the Respiratory System." We consider this 
classification a good one and preferable to the one usually 
adopted. The paragraphs devoted to the treatment of the 
various fevers bear evidences of being carefully oompiled and 
the results of most modem researches are incorporated. In 
describing the treatment of lobar pneumonia it is admitted 
that anti-pneumococcic serum (20 cubic centimetres injected 
subcutaneously twice a day) has been recommended by some 
authorities but has not yet been generally acoepted as 
beneficial. In discussing the therapeutics of yellow fever 
the influence of the mosquito is reoognised and it is shown 
that there is good reason to hope that by exterminating this 
gnat in any given area yellow fever may in time be 
abolished. Dr. Monro has made this section as complete as 
possible, for he has included descriptions of posterior basic 
meningitis, glandular fever, Mediterranean fever, Weil’s 
disease, beri-beri, verruga, frambcesia, and actinomycosis. 
Dogmatism to a certain extent is desirable in a work of 
tbia kind but occasionally Dr. Monro rather oversteps 
prudence. For instance, in discussing the diagnosis of 
enteric fever, he says: “In this country a fever which con¬ 
tinues for a week without a characteristic rash, and without 
local inflammation to account for it, is either enteric or 
tuberculosis. ” This statement is misleading. The tempera¬ 
ture in influenza may remain raised considerably longer 
than a week without a rash and without “local inflamma¬ 
tion." In children, too, a “febricula” may be met with 
lasting a considerable period, and there are other conditions 
which might be mentioned which do not accord with this 
postulate. . 

A section is devoted to a consideration of the diseases of 
the blood and ductless glands. Within recent years a large 
amount of knowledge has gradually been accumulating in 
regard to morbid conditions of the blood. The etiology and 
pathology of some of these diseases are still doubtful, and 
Dr. Monro has wisely refrained from discussing at length the 
merits of the many theoretical points which have been raised, 
but ha9 oontented himself with short statements of the views 
of various observers. The symptoms, diagnosis, and treat¬ 
ment, however, are given at a length quite sufficient for the 
requirements of students. In the section on diseases of the 
respiratory system the most interesting remarks are those on 
the etiology of pleurisy. Dr. Monro does not appear to take 
such a gloomy view of the nature of “simple acute pleurisies’’ 
as do some authorities. It has been asserted that however 
rapidly, and apparently completely, the victims of such 
pleurisies recover, statistics prove that the majority of them 
die before three years are over with undoubted tuberculous 
disease of the lungs and other organs. Dr. Monro believes 
this statement to be exaggerated and adds that he is of 
opinion that if the conditions of life are favourable scarcely 
any form of tuberculosis is so curable as that which is limited 
to the pleura. 

Diseases of the digestive system are well described. 
We particularly noted the remarks on the etiology 
and diagnosis of intestinal obstruction; the classifica¬ 
tion of the causes of this oondition is a good one and 
qgeful when applied to actual clinical work. A large 
amount of information is to be gained by a study of the 
section devoted to diseases of the nervous system. The 
functional and nutritional affections are especially well 
described. The treatment which may be adopted in the 
various maladies is plainly set forth and the rarer as well as 
the more common diseases reoeive due notion. The remaining 
sections deal with diseases of the musoles, diseases of the 
skin, intoxications, and diseases due to animal parasites. 

This work, although primarily intended for students, will 
also be of service to practitioners. The whole book 


is so simply arranged and theoretical considerations are 
reduced to suoh a small compass that information on 
practical work is easily obtained. 


LIBRARY TABLE. 

Introduction tv the Study of Malarial Diseases. By Dr. 
Reinhold Rugs of the Imperial German Navy. Translated 
by P. Edgar, M.B., O.M.Edin.; District 8nrgeon Tkluk 
Anson, F.M.S. ; and M. Eden Paul, M.D. Brux. London: 
Rebman Limited. 1903. Pp. 138. Price 10s. 6 d .—This 
little book does not offer much that is new to the student of 
malaria. The intention of the author was to provide the 
ship’s surgeon and the colonial surgeon, often thrown 
entirely on their own resources, with a book in which they 
could find advice, without the advice occupying too great a 
space. The methods of investigation and the diffioultiee 
and errors that may arise during the search for malarial 
parasites are described with completeness - T other errors of 
observation and the means of avoiding them are also dis¬ 
cussed. The book is divided into nine sections, which 
deal respectively with the Etiology, Epidemiology, 8ym- 
ptomology, Pathogenesis, Pathological Anatomy, Diagnosis 
and Differential Diagnosis, Prognosis, Therapeutics, and 
Prophylaxis. The text is illustrated with many woodcuts 
and a series of 21 temperature charts of tropical fevers 
prevalent in different places. The clinical pictures of the 
diseases are good. In forming a prognosis stress is laid 
on the information derived from the examination of the 
blood. We note that the dose of quinine reoommended 
in ordinary attacks is larger than that advocated by Sir 
Patrick Man son and used by him in his practice. The 
section on prophylaxis, individual and general, is a sound 
one. The appendix contains a useful list of instruments 
and objects necessary for microsoopical study and two- 
plates showing the malarial parasites and the different kinds 
of mosquitoes; the plates were prepared from the anther’s 
preparations, were photographed by Professor Zettnow, and 
are reproduced according to the method of the new Photo¬ 
graphic Society in Steglitz, near Berlin. The book should 
facilitate the recognition, management, and prevention of 
malarial fevers, and might prove useful to a larger section of 
the profession than that for which the author originally 
intended it. 

International Clinics: a Quarterly of Illustrated Clinical 
Lectures and especially prepared Original Articles on Treat¬ 
ment, Mtdioine, Surgery, Neurology, Pediatrics , $e. By 
Leading Members of the Medical Profession throughout the 
World. Edited by A. O. J. Kelly, A.M., M.D., Philadelphia, 
U.8.A. Volume II., Thirteenth Series. London: J. P. 
Lippinoott Company. 1903. Pp. 311.—In the production of 
these volumes Dr. Kelly has 11 collaborators and other 
regular correspondents in many of the most important centres. 
The series contains papers on the Summer Diarrhoeas of 
Children, by Dr. H. W. Conn, Dr. Alfred Hand, Dr. A. C. 
Cotton, Dr. T. S. Westcott, Dr. Matthias Niooll, and Dr. 
A. B. Marfan; and on Diseases of the Pancreas, by Dr. E. L. 
Opie and Dr. G. P. Muller. Under the heading of Treat¬ 
ment Dr. L. Levi writes on Truneoek’s Serum in Arterio¬ 
sclerosis ; Dr. J. M. Gaston on Practical Notes on 
the Prophylaotio and Curative Treatment of Influenza. 
Malaria, Erysipelas, and Ozsena ; Dr. 0. Bouchard on Local 
Treatment; and Dr. J. M. Taylor on the Rest Treatment. 
In the section on Medicine there are four papers on the 
Etiology, Prevention, and Treatment of a Common Cold, by 
Dr. A. Haig; the Peripheral Causes of Heart Di s ea se , by 
Dr. L. F. Bishop; Endocarditis in Childhood considered as 
a Symptom of Infeotive Diseases, by Dr. F. J. Poynton; 
and the Etiology and Diagnosis of Valvular Affections of 
the Heart, by Dr. T. S. Satterthwaite. There are three 
surgical pap«—vis., on the Diagnosis and Tisatrnret of 
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Hnmorrhoids, by Dr. -G. W. Gay; on Abdomino-pelvlo 
Diagnosis, by Mr. E. 8. Bishop ; and on the Surgical Relief 
of Tranmatlo Epilepsy, by Dr. D. B. RoncalL In the 
section devoted to Obstetrics and Gynse oology there are 
papers by Dr. J. R. Gofle, Dr. 0. Lockyer, and Dr. 0. D. 
Palmer, respectively, on the Causation of Sterility, Eotopio 
Gestation, and on Cervical Lacerations. The final paper is 
one on Surgical Intervention in Paralysis of the Ocular 
JMuscles, by Professor E. Landolk The volume is well 
Illustrated with plates and figures. 

Leteone on Mat tags. By Margaret D. Palmer, 
Manager of the Massage Department of the London 
Hospital. Second edition. London : Bailli&re, Tindall, and 
<3ox. 1903. Pp. 261, demy 8vo. Price 7*. 6d. net.—The 
instructions given in this book are founded upon the results 
of many years’ experience, both in teaching and practical 
vork. The first edition was published in July, 1901, and it 
must be gratifying to the authoress that a second edition 
lias been called for two years later. A few alterations 
and additions have been made and chapters on the 
Nauheim or Schott Treatment and on Bandaging have been 
added. Two coloured plates and 116 other illustrations, 
photographic and diagrammatic, inorease its usefulness. The 
book Is written in clear, simple language and all difficulties 
sure thoroughly explained. 

Map rf the Republic of Peru. Issued under the authority 
of Don Eugenio Larrabure y UnAnub, Minister of Foreign 
Affairs.—We have received from the oonsul of Peru at 
Southampton, Mr. Eduardo Higginson, a large map of Peru 
with muoh information about the country printed on the 
reverse. The information is printed in English and the map 
is being distributed to make known "the,inducements which 
Peru offers for capital, immigration, and colonisation.” The 
area of Peru is given as nearly six times that of the United 
Kingdom and the population as about 3,000,000. It enjoys 
■every variety of climate. Along the coast the mean tern* 
peratare is from 64° to 68° F. A North American explorer 
is represented as saying: "Epidemics are unknown and 
■dysentery is of comparatively rare occurrence on the 

Marafion.Nature is so prodigal that everybody can get 

a living except physicians.” It-is therefore very disinterested 
of us to say that the map seems a good one. 

The Story of the Vine. By Edward R. Emerson. 
London and New York: G. P. Putnam’s Sons, the Knicker¬ 
bocker Press. 1902. Pp. 262. —A Lay The tit on Bible 
Wines. By Edward R. Emerson. Author of " The Story 
-of the Vine.” New York: Merrill and Baker. 1902. 
Pp. 63.—The author tells us that he has written the 
first of these books "to open the eyes of his fellow 
oitiiens,” and that it is the outcome of an "extended 
tour ” so timed that he could visit the important 
wine-producing centres of Europe. He chronicles what 
he saw and what be heard ; he avoids the use of 
technical language, for he thinks " technics ’’ and scientific 
tables are, "to say the least, tiresome.” Mr. Emerson 
appears to have had experience of the effects of the wines 
of Greeoe, for be says they "affect the head greatly, making 
tt ache 'ready to split,’ ” a point on which he is in agree¬ 
ment with other practical observers. Port, according to the 
author, consists chiefly of brandy ; hence it is not surprising 
that "a certain nobleman ” who has wine of the vintage of 
1847 finds that it has not ripened yet. Sherry, too, "like 
the port wine, is subjected to sophistication,” in connexion 
with which statement we refer him to our Analyti cal 
Odmmissioo on the subject. 1 Of French wine better things 
are said: "The finest wines that ever touched the lips 
of loan are raised here;” and Mr. Emerson apostrophises 
champagne at considerable length under the ourious heading 
41 Vita Champagne”—it brightens “thestar of hope,” adds "a 

i She Lajtoet, Oct. 29th, 1896, p. 1136. 


lustre to the oharms of beauty,” and "imparts to the pale 
cheek a blush that rivals the eastern sky heralding in the 
waking West the arrival of the solar god.” The book is 
full of old stories, good, bad, and indifferent, and muoh 
space is devoted to the vine in America, for whioh the 
author prophesies a great future. It seems that the early 
English ooloniste strongly disapproved of drunkenness and a 
definition of that condition was given in a law of Maryland 
passed as early as 1638. Our police, and even our medical 
men, often have a difficulty in deciding whether a person is 
or is not intoxicated, but the definition of Maryland was a 
rather sweeping one—it was "drinking with excess to the 
noticeable perturbation of any organ of sense or motion.” 
The punishment prescribed in 1658 for the first offence 
was either six hours in the stocks or a fine of 100 
pounds of tobaooo ; for the second offence a whipping 
or a fine of 300 pounds of tobacco. For the third 
conviction the offender was to be "adjudged a person 
infamous and thereby made incapable of giving vote or 
bearing office during the space of three years next after 
such conviction.” These oircumstanoes, as well, perhaps, as 
soil and climate, may account for the fact that until recent 
times the United States of America have not been a wine¬ 
growing oountry as a whole. California is the one favoured 
spot in America for the growing of grapes and 24 of the 45 
counties into which the State is divided produce wine. On 
the coast these liquors are called claret, sauteme, burgundy, 
and hock, and in the southern district they are called port, 
sherry, malaga, and madeira. We are not told why these 
names are adopted. The American vine factor, we are in¬ 
formed, is in the aggregate as fully advanced as his 
European competitors. There is something very charming 
in the expression " European competitors ” but unfortunately 
for the American trade even some American people prefer 
what they call “the rare bouquet of imported wine.” We 
do not profess any profound acquaintance with American 
wines, but the result of Mr. Emerson’s extended tour, as he 
expounds it in his book, has not added to our knowledge of 
the wines of Europe, so that we cannot adopt his views of 
American products with any confidence. We learn from 
"A Lay Thesis on Bible Wines” that he is a maker of 
wines of over 60 years’ standing. 

On the Phytict and Physiology of Protoplasmio Streaming 
in Plante. By Alfred J. Ewart, D.Sc., Ph.D., F.L.8., 
Lecturer on Botany in the Birmingham Technical Institute. 
Communicated to the Royal Society by Francis Gotch, 
D.Sc. Oxoa, F.R.8. Oxford: Clarendon Press. 1903. 
Pp. 131. Price 8*. 6 d. net.—This work is a record of a 
long series of observations begun in the year 1894 and 
completed in 1902, when an abstract of the paper was read 
before the Royal Society. The book is divided into an 
introduction whioh gives a historical sketch of the observa¬ 
tions previously made of the streaming movements visible in 
the cell contents of plants, a chapter which deals with 
physics and chemistry in so far as they bear on the 
subject, a similar ohapter on physiology, and one on the 
theoretical and general bearings of the experiments which 
were made to elucidate the problem. The record of the 
investigations gives the impression that the author has done 
a good, honest piece of work. The subject is one of 
very great interest but it is not one to which we can 
devote the space which the intrinsic merits of the paper 
deserve and we must be content to quote the conclusion 
at which the author arrives. This i6 that "the only 
kind of energy which appears capable of producing 
streaming movements under the conditions existing in plant- 
oells is surface tension energy and this is prooably brought 
into play by the action of electric currents traversing the 
moving layers and maintained by chemical action in the 
substance of the protoplasm.” As a theoretical explanation 
of the manner in which this phenomenon is brought about 
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Dr. Ewart suggests that the currents may be supposed to act 
upon regularly arranged bipolar particles of protoplasm in 
such a manner as always to lower the surface tension on the 
anterior faces and to raise it on the posterior ones. The book 
is excellently printed and the illustrations are perfectly clear 
and are well reproduced. 

Transactions of the American Climatological Association 
for the Year 1902. Vol. XVIII. Philadelphia : Printed for 
the Association. Pp. liii-370.—The most interesting paper 
in this volume gives a description of a sanatory tent invented 
by Dr. Charles Fox Gardiner. Anyone who has had practical 
experience of Bleeping or of trying to sleep in a tent knows 
that discomfort often arises from one of two causes. There 
may be a deficiency of ventilation or a trouble from damp. 
In Dr. Gardiner’s tent attempts are made to overcome both 
these difficulties and we should imagine with success. This 
judgment is formed from the drawings, which give full 
“working details,” but of course a true estimate of the 
value of such a tent can only be obtained by actual experi¬ 
ence. The points which commend themselves to us are that 
a moveable floor is placed some distance above the ground 
and that the inlets for ventilation are placed low down, so 
that a draught, at any rate theoretically, would not annoy 
the inmate, while the outlet for the foul air, situated at the 
top of the tent, after an Indian model, is so arranged 
that its area can be easily increased or diminished at 
will. One objection to the tent which occurs to us is that 
the complexity of the arrangements would necessarily render 
it expensive and heavy and therefore unsuitable for trans¬ 
port. The greater part of the volume is taken up by an 
account of a visit which the association paid to California, 
and by a number of papers which were read in praise 
of that State. The tourists were delayed by floods in 
Kansas, where the mud is of a tenacious character, and this 
and the habits of prairie dogs impressed the party 
unfavourably. The welcome afforded them in California 
appears to have pleased them and their first host assured 
them that they had come amongst “a wonderful people.” 
The 40 States had, he thought, been sifted to get the seeds to 
plant Southern California with men. The speaker for the 
visitors paid what the scribe of the society calls a “glowing 
tribute ” to the Californians, especially the women with their 
“sun-kissed cheeks.” All this is very amusing even if it 
hardly tends to raise the American Climatological Association 
in the estimation of less expansive Europeans. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C.B., F.R.S., and J. N. Langley, F.R.S. Vol. 
XXIX., Nos. 4, 5, and 6. London : C. J. Clay and Sons. 
Price, Nos. 4 and 5, 8*. ; No. 6, 3s.—The articles contained 
in Nos. 4 and 5, issued simultaneously, are: 1. Some 
Further Observations on the Reaction of Urochrome with 
Acetaldehyde, by Archibald E. Garrod, M.D. Oxon. 2. An 
Experimental Inquiry into the Formation of Gall-stones, 
by Vaughan Harley, M.D. Edin., and J. O. Wakelin Barratt, 
M.D. Lond. In these experiments it was found that 
gall-stones introduced into the gall-bladder of a healthy 
dog had a tendency to disappear but if cholecystitis was 
set up they did not disappear. 3. The Role of the Liver 
and Spleen in the Destruction of the Blood Corpuscles, 
by W. Bain, M.D. Durh. Amongst the conclusions that 
Dr. Bain draws from his experiments are that the liver 
and the spleen both have a bsemolytic action, the former 
chiefly on the red and the spleen on the white corpuscles, 
especially on the polymorphonuclear leucocytes. 4. Poikilo- 
thermism in Rabies, by J. O. Wakelin Barratt, M.D. Lond., 
with four figures in the text. The poikilothermism occurs in 
the terminal stages of rabies. 5. The Influence of Ablation of 
the Liver on the Sugar Contents of the Blood, by F. W. 
Pavy, F.R.8., and R. L. Siau. The quantity varies greatly 
in different experiments but never falls below one-half part 


in 1000 parts. 6. The Influenoe of Compressed Air and 
Oxygen on the Gases of the Blood, by Leonard Hill, F.R.S., 
and J. J. R. Macleod, M.B. Aberd. 7. The Time Relations of 
the Photo-electric Changes in the Eyeball of the Frog, by 
Francis Gotch, F.R.S. 8. The Spleen in Relationship to the 
Processes of Haemolysis, by D. Noel Paton, M.D. Edin., and 
Alexander Goodall, M.D. Edin., with a plate. 9. On 
Some Effeots of the Constituents of Ringer's Circulating 
Fluid on Skeletal Muscular Contractions in Rana hexa- 
dactyla, by R. Row, M.D. Lond., with 13 figures in 
the text 10. A Contribution to the Chemistry of Proteids, 
Part ii., the Constitution of Tryptophane and the Action 
of Bacteria upon it, by F. Gowland Hopkins and Sydney 
W. Cole. The contents of No. 6 are: 1. On the Mechanism 
of Phloiidzin Glycosuria, by F. W. Pavy, F.R.S., and R. L. 
Siau, with four figures in the text, and the Influence of 
Compressed Air on the Respiratory Exchange, by Leonard 
Hill, F.RS., and J. J. R. Macleod, M.B. Aberd. 

The Practitioner. —The September number of the Prac¬ 
titioner contains a more than usually large amount of 
interesting matter. First, there is an important article by 
Mr. A. H. Tubby entitled “ Is the Urban Hospital Treatment 
of External or Surgical Tuberculosis Justifiable'? ” Mr. Tubby 
makes out a very strong case against the treatment of 
surgical tuberculous cases in the hospitals of towns, partly 
by a comparison of statistics which be has collected from 
town and country hospitals, and he brings forward a 
business-like suggestion for remedying what is obviously a 
most unsatisfactory and wasteful condition of affairs. Also 
related to the question of tuberculous disease is a short 
article by Dr. P. Horton-Smith containing a “healthy 
patient's ” experiences of sanatorium treatment on the well- 
known Nordrach lines. Dr. Horton-Smith refutes the 
common accusation of monotony. Dr. Guthrie Rankin 
writes a practical paper on Headache and Dr. J. Blumfeld 
summarises some recent work in the field of anesthetics. 


THE REPORT OF THE METROPOLITAN 
ASYLUMS BOARD FOR THE YEAR 1902. 


Second and Concluding Notice. 1 

The isolation and treatment of cases of small-pox 
have thrown a great amount of work on the admini¬ 
strative machinery of the Metropolitan Asylums Board. 
It is a very remarkable fact that although the poorer 
classes in London are often averse to the use of the 
simple protective operation of vaccination yet the out¬ 
break of an epidemic of the disease immediately causes 
the greatest excitement and the most fearful dread. The 
first great epidemic with which the Board bad to deal 
commenced about four years after its formation in 1884-85 
and during that period over 12,000 cases were treated in 
15 months. In the year 1901-02 nearly 10,000 cares were 
treated within a period of 11 months, but of these patients 
it should be said that more than 1000 came from extra-metro¬ 
politan districts. The last epidemic raged from September. 
1901, to July, 1902, and at one time no less than 1604 
patients were under treatment. The method now adopted is 
immediately to banish a small-pox patient from London and 
no case is allowed to remain in the metropolis for more than 
a few hours after notification, for the patients are imme¬ 
diately taken to Rotherhithe by the river ambulanoe service 
of the Board. At the commencement of the last outbreak 
there were only 1320 beds available. Temporary buildings 
were provided at Long Reach (300 beds) on the Thames, by 
the erection of the Orchard Hospital (800 beds), by the exten¬ 
sion of Lower Gore Farm Hospital (from 238 to 850 beds), and 
by the erection of some temporary huts at Upper Gore Farm 
Hospital. It is worthy of note that no less than 600 cases were 
wrongly diagnosed as small-pox “and removed from their 
houses.” These mistakes arose in consequence of the very 
small acquaintance which medical practitioners have with 
the disease. In order therefore to afford to them and to 


i The First Notice was published in The Laxcxt of Sept. Utb. 
1903, p. 776. 
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students some opportunity to remedy this unfortunate ignor¬ 
ance, medical instruction will in future be given at the small¬ 
pox hospitals and opportunities will be afforded of studying 
the clinical features of the disease. Since it has been the 
practice to isolate cases of small-pox and to refuse them admis¬ 
sion into the large general metropolitan hospitals students 
have hitherto, as a rule, had very little opportunity of seeing 
cases, and quite a large number of medical men have started 
in practice without ever having seen a single case. This has 
been unfortunate both for them and for their patients, and 
the numerous mistakes in diagnosis have caused a good deal 
of trouble to the medical officers of the Metropolitan Asylums 
Board. 

Mr. W. McC. Wanklyn (acting medical officer of the river 
ambulance service) reports that during the year 1902 7896 
patients were landed at the north and south wharves at 
Rotherhithe. Of these 7842 were certified as cases of small¬ 
pox and 54 were uncertified. Of the former 7235 cases 
proved to be, and 607 proved not to be, cases of small¬ 
pox. It is both interesting and instructive to examine 
the list of diseases which were mistaken for this disorder, 
but the list is really too long to be quoted in extenao, 
for the cases fall into no less than 47 categories, including 
some cases of “no ascertainable disease.” We must be 
content to mention the chief diseases which caused the 
mistaken diagnosis and refer those who require the full 
details to the table given in the report on p. 233. In a 
numerical arrangement it is found that chicken-pox heads 
the list with 203 cases, and of the other specific fevers 
there were 48 cases of measles, seven of German measles, 
and four of Bcarlet fever. A very large proportion of the 
errors arose in connexion with diseased conditions of the 
skin. Dermatitis unclassified (which probably includes a 
number of dissimilar conditions) comes next to chicken- 
pox, with 74 cases, and there were seven other cases of 
dermatitis distinctly traced to bites of vermin. There were 
32 cases of acne, 31 of eczema, 30 of syphilis, 26 of lichen, 
13 of erythema rheumaticum, 12 of nettle rash, 4 of impetigo, 
11 of scabies, and 2 of erythema iris. The proportion of 
mistakes in diagnosis was 7‘7 as compared with 13 3 in the 
year 1901 and in the year 1893. Cases are now sent off for 
treatment at an earlier stage than was formerly the case 
and Mr. Wanklyn complains that this tendency to enforce j 
early removal is carried to extremes, so much so indeed 
that patients are occasionally 6ent off before they have 
manifested any distinctive symptom of the disease and 
who, in fact, are not suffering from it. It is, of course, 
well that patients should be isolated and placed under 
proper treatment as soon as possible, but the medical 
officer of the river ambulance service relates a case in 
which six patients, two only of whom had a rash, were sent 
at the same time from the same bouse, and he lays it down 
as a general rule that cases should not be sent before the 
eruption has distinctly proclaimed the nature of the disorder. 

Some difference of opinion has existed between the 
medical officer of health of the borough of Bermondsey and 
the Metropolitan Asylums Board in regard to the effect of 
the ambulance wharf on the incidence of small-pox in the 
borough. In the report presented by Mr. Wanklyn there 
appears to be a little confusion between the facts observed and 
the inferences drawn from them. The most important fact 
observed by the medical officer of health of Bermondsey was 
that the incidence of small-pox was twice as great in the 
neighbourhood of the wharf as it was in any other part of 
the borough. The inference drawn by the Bermondsey 
sanitary adviser was that the ambulance wharf was the cause 
of the increased incidence of small-pox in its neighbourhood. 
The Metropolitan Asylums Board thinks otherwise. Without 
disputing the facts of the case the Board is indignant at the 
inference of the medical officer, being convinced that the 
facts “ did not warrant him in bringing so grave a charge.” 

The statistics of the cases of small-pox treated are given 
fully in the report on pp. 251 to 267 and these may be 
most profitably studied in the form in which they are 
presented and no useful purpose would be served in dis¬ 
cussing them in this place. Before passing from the subject, 
however, it may be of interest to point out that the sectional 
reports incidentally contain some information which is 
wortLy of note. There is a record of the case of a patient 
who appears to have undoubtedly had two attacks of small¬ 
pox within a very short interval. The history is unusually 
complete and is briefly as follows. The first attack com¬ 
menced on Dec. 27th or 28th, 1901, and the second in April, 
1902; in the first illness the symptoms were described by 
the medical attendant as “typical” and the aocount the 


patient, who was a nurse, gave of them was perfectly clear. 
On going to the Gore Farm Hospital she was not vaccinated. 
The seoond attack was contracted there and she was under 
the treatment of Dr. F. H. Thomson, the medical super¬ 
intendent, who has recorded the case. 

A very important matter of permanent interest is ably 
dealt with by Dr. T. F. Ricketts, the medical super¬ 
intendent of the hospital ships. It concerns the amount 
of hospital accommodation which is likely to be wanted 
in case of an epidemic and shows the method which 
he adopted in making his report when he was asked by 
the Board to advise as to the provision to be made 
in view of the epidemic which was just beginning in 
November, 1901. Dr. Ricketts naturally approached the 
subject with diffidence, or, as he puts it, “with great 
reluctance and realising the difficulties of the question.’’ 
At the time there were 400 patients under treatment. 
He argued that it was improbable that the number of 
patients who would need isolation at any one time in 
the following spring would exceed 2500 and that it would 
probably be something between 2000 and 2500. This fore¬ 
cast was made on the assumption that the mortality, which 
was very high at the beginning of the epidemic, would 
fall to about 10 per cent, (as the event proved the mortality 
did fall but it remained as high as 16 or 17 per cent.). A 
high death-rate naturally has the effect of reducing the 
average period of treatment of cases and therefore of 
diminishing the number under treatment at one time and 
consequently of reducing the necessary amount of accom¬ 
modation required. Thus a maximum between 2000 and 
2500 on the assumption of a 10 per cent, mortality would 
approximately correspond to a maximum lying between 
1800 and 2250 with a mortality of 16 or 17. As the event 
proved the largest number of patients actually under 
treatment at one time was 1600, but Dr. Ricketts observes 
that that figure was, as it necessarily must have been, 
determined by the fact that there were no more beds avail¬ 
able. Dr. Ricketts points out that in coming to a determina¬ 
tion as to when a patient shall be discharged from a hospital, 
medical officers are guided by two considerations : they 
have to form an opinion as to (1) whether a patient has 
ceased to be infectious ; and (2) whether he is cured of his 
disorder. Small-pox patients are liable to suffer from affeo- 
tions of the eyes, from boils, and from abscesses, and these 
symptoms must be considered as part of the disease, though 
not necessarily infectious, and patients are usually and 
properly retained in the hospital until they have completely 
recovered. “But in the stress of the last epidemic when 
beds were to seek such considerations went to the walL” 
At such a time the least of two evils has to be chosen “ and 
the recovered, but it was hoped uninfectious, patients were 
discharged to avoid the necessity of leaving acutely infections 
patients unremoved from home#” 

Increasing experience has of late years led to a con¬ 
siderable improvement in the classification and treatment 
of imbeciles. It has been proved that whilst some of these 
unfortunate patients are capable of improvement, the con¬ 
dition of others is hopeless. These two classes require, and 
now obtain, different treatment in the hospitals which are 
managed by the Metropolitan Asylums Board. The first 
thing necessary is, therefore, to classify the patients and this 
is now done at Tooting Bee, a hospital which forms a 
clearing house for patients. The cases in which im¬ 
provement may be hoped for are sent to Rochester 
House, Ealicg. It is hoped that ultimately the classification 
of imbeciles will be more thorough and that the distinct 
classes will be always separately housed. The total number 
of cases of imbeciles which came under treatment during the 
year was 6323. 

The report gives a rather meagre account of the 
changes which have lately taken place in the manage¬ 
ment of the training ship Exmouth, but we are told that the 
newly appointed captain-superintendent of the ship, who was 
appointed early in the year, took an unfavourable view of the 
condition of her hull and the Admiralty, to whom she 
belonged, reported that “it was practically beyond such 
repair as would enable it to serve for any considerable time 
to come.” The report of the superintendent who resigned 
at the end of the year does not appear in the report 
The training on the Bhip is more appreciated by the 
guardians of the rural districts than it is by many of those 
within the metropolitan area, consequently the number of 
country boys educated there increases and as the writers of 
the report rather plaintively remark “the country as a whole 
reape the benefit of this ex c e ll ent means of training boys 
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which was provided and intended for London alone. ” The 
metropolitan guardians are undoubtedly too apathetic in this 
matter to which we would direct their attention and we may 
add the assuranoe, which will possibly be new and even 
surprising to some of them, that London boys make some of 
the best sailors in the Royal Navy. 

The total number of the staff in the employ of the Board 
seems enormous; it amounts to 4844. At the head offioe no 
fewer than 98 are engaged. In regard to the building of the 
head oflioe itself, it is rather carious that it was bnilt over a 
ventilator of the District Railway Company and it is not 
quite evident from the report what exit, if any, has been 
provided for the noxious fumes which were formerly dis¬ 
charged at this point. The staff of the imbecile asylums 
amounts to over 1000 and that of the fever hospitals 
to nearly 3000. The ambulance service employs about 300. 
The financial management of the Board is intrusted to a 
special committee, and, although it hardly falls within our 
scope to deal in any detail with this part of the Board's work, 
it may not be out of place to say that the recent changes made 
appear to show satisfactory results. For example, a con¬ 
siderable amount of the ratepayers’ money has been saved by 
obtaining ooal direct from the oollieries and there can be 
no doubt that the Local Government Board—a department 
which has rightly the reputation of exercising due caution in 
the matter—is satisfied with the general financial arrange¬ 
ments of the Board, for it has during the year under 
review extended its borrowing powers to the extent of 100 
per cent. 

A word should be said as to the outlying work managed by 
the Board. In addition to the hospitals and asylums in 
and around London there are convalescent homes at Margate, 
Bognor, and other places. These institutions are of the 
greatest use and form a fitting complement to the other work 
done by the Board. It will be readily seen from the fore¬ 
going how widely the fever hospitals are distributed and how 
numerous they are. The working of them is usually per¬ 
formed so quietly and so unostentatiously that few of the 
people of London know anything of its scope or of its nature. 
This speaks volumes for the work of the medical staffs. In 
the report the names of the medical superintendents are 
given without qualifications and without titles. It is not 
fitting that members of the medical profession—Doctors in 
the Universities of Oxford, of Cambridge, and of London, 
and Fellows of the Royal College of Surgeons of England— 
should be so treated, and now that attention is called to the 
fact we may hope that the chairman of the Board or the 
Clerk to the Board will see that in future the medical oflioers 
receive their proper styles in the official literature of the 
Board. 


ASYLUM REPORTS. 


Royal Atylum, Montrote (Report for the year ending 
May 14tk, 190S ).—The average number of patients resident 
during the year was 690, comprising 321 males and 369 
females. The admissions daring the year amounted to 161— 
viz., 80 males and 81 females. Of these 133 were first 
admissions. Dr. John G. Havelock, the medical super¬ 
intendent, states in his report that many of those admitted 
were in very feeble bodily health ; 10 had general paralysis, 
13 had pulmonary tuberculosis, 39 had various affections of 
the heart and vascular system, 16 were profoundly anemic, 
four were subject to epilepsy, and the rest suffered from 
other complaints. The number of patients discharged as 
recovered during the year amounted to 63—viz., 30 males 
and 33 females, or 9 per cent, of the average number 
resident. The deaths during the year amounted to 77, or 
11'2 per cent as calculated on the same basis. Of the 
deaths two were due to epilepsy, two to chorea, four to 
cerebral haemorrhage, five to canoer, nine to general paralysis 
of the insane, 10 to cardiac disease, 12 to senile decay, 14 
to pulmonary tuberculosis, and the rest to other causes. A 
post-mortem examination was made in all cases where the 
consent of the patient’s friends could be obtained. “The 
death-rate,” observes Dr. Havelock, “while lower than in 
the previous year, was above the average and was accounted 
for by the number of patients received in bad bodily health. 
No less than six patients succumbed within a few days after 
their admission and there was also a large proportion of 
broken-down senile cases and cases of inourable disease. ” 
Among the deaths was that of a woman who had resided 
continuously in the institution for the long period of 67 
yean. The new villa for female patients has mi/U very 


substantial progress and it is expected that it will be ready 
for occupation before the end of 1903. “ By the removal of 00 

S atiente to this building overcrowding in the female pauper 
ivision will be entirely done away with and the working of 
the institution will be greatly facilitated by allowing a better 
classification of the patients in the various wards.” A 
thorough inspection of the institution and of the appliances 
for the extinction of fire was made by Captain Paterson, 
ohief of the Glasgow Fire Brigade, who recommended certain 
modifications in the existing arrangements as regards the 
fire-pumps and water-supply. The importance of segregating 
tuberculous patients has been fully recognised and for some 
time past such patients have been treated “in the reooding 
wings of the hospital in such a way as to minimise the 
danger of tubercular infection being communicated from one 
patient to another. I do not regard this arrangement,” 
adds Dr. Havelock, “as an absolutely perfect one, but it 
seems the best we can devise in the existing buildings.” 
The Commissioners in Lunacy state in their report that the 
asylum was found to be in excellent order during the visit, 
that every section of it was scrupulously clean, that the 
wards were comfortably furnished and made cheerful with 
pictures, plants, and objects of interest, and that the 
medical case-books and registers were well and regularly 
kept. The oommittee of management states in its report 
that the treasurer’s financial statement was fairly satis¬ 
factory, as it showed a balance on the right side of £538 12*. 
The long-delayed scheme of drainage for the Hillside 
district, in which the asylum is included, has at length been 
approved of and it is expected that the works will be 
commenced forthwith 

East Sussex County Asylum, Haynard’s Heath (Annual 
Report for 1902 ).—The average number of patients resident 
during tiie year was 993, comprising 416 males and 677 
females. The admissions during the year amounted to 253— 
viz., 99 males and 164 females. Of these, 217 were first 
admissions. Dr. E. B. C. Walker, the medical super¬ 
intendent, states in his report that 23 males and 34 females 
among the admissions were between 65 and 75 years of age 
and that six females were over 75 years of age. 12 of the 
patients admitted were cases of epileptio insanity, 14 had 
general paralysis, and 22 were cases of incurable dementia. 
The number of patients discharged as recovered during the 
year amounted to 73—viz., 29 males and 44 females, or 7^4 
per cent, of the average number resident. The deaths 
daring the year amounted to 99—viz., 48 males and 51 
females, or 10 per cent, as calculated on the same basis. 
Of the deaths two each were due to pneumonia, pleuro¬ 
pneumonia, and canoer; three to bronchitis; four to renal 
disease; seven each to brain atrophy, epilepsy, cardiac 
disease, and colitis; 10 to pulmonary tuberculosis ; 11 to 
senile decay ; 13 to general paralysis of the insane; and 
the rest to other causes. The cause of death was 
ascertained by post-mortem examination in 57 cases. Tbs 
mean age at death for both sexes was 64 years. Four 
accidents of a serious nature occurred during the year 
and consisted of fractures of the limbs from falls ; none 
of them was followed by a fatal termination. A female 
patient admitted while pregnant gave birth to a child 
three weeks after admission. The woman, who suffered 
from general paralysis of the insane, died shortly afterwards. 
Five patients escaped from the asylum, but all were re¬ 
captured and brought back after short absences. Early in 
the year a nurse who had joined the staff 12 days previously 
showed symptoms of small-pox. The case was of a very 
serious type and terminated fatally on the tenth day after 
the invasion of the disease. “This nurse bad never been 
vaccinated and it was understood that her relatives had 
strong objections to vaocination. The whole of the staff 
and the greater number of the patients (aboat 700) were 
vaccinated and fortunately there was no further outbreak of 
the disease. ” The accommodation at the asylum for feEpale 
patients proving inadequate a oontract was entered into with 
the North Riding Asylum, Yorkshire, for the reception and 
boarding of 15 female patients and a further arrangement of 
a similar nature has been subsequently entered into with the 
Lincolnshire County Asylum at Kesteven. The Commissioners 
in Lunacy state in their report that the patients’ appearanoe 
was tidy, that the asylum was maintained in proper order, 
that the bedding was in excellent condition, and that the 
medical case-books were well kept The committee of 
management states in its report that the discontinuance of 
beer in the asylum reported last year has been attended with 
suooess and that there oan be little doubt that the altera- 
ticn is beneficial to all conoerned. 
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Typhoid Fever and Armies. 

A RECENT letter by Dr. H. E. Leigh Canney in the Timet 
urging the adoption of a particular policy for the prevention 
of typhoid fever in the army, and a leading article in the 
same journal advocating the immediate carrying ont of the 
fall programme propounded by Dr. Canney, afford serious 
food for thought. Postponing for the moment the considera¬ 
tion of the particular plan of campaign which is advocated 
by Dr. Canney we may devote a preliminary word to 
the ethical issue which presents itself when a complicated 
technical question is made the subject-matter of a 
referendum to the general public. It is a principle, 
observed in connexion with the military policy of every ' 
nation, that officers are debarred, in the case where 
operations in the field are in contemplation, from bringing 
the pressure of public opinion to bear upon the adoption 
of this or that strategical plan. The principle which 
is involved seems to us a principle of so far universal 
obligation that it should be applied to the strategical 
methods of preventive medicine in the army. The efforts 
ought to be discountenanced of those who seek to persuade 
the public to take upon itself the responsibility of selecting 
this or that technical method for the achievement of an 
end however desirable. As a matter of fact, the intelligent 
. layman cannot be induced to take upon himself the responsi¬ 
bility of dictating the adoption of particular means unless 
it be represented to him that the problem which has to be 
dealt with is an absolutely simple problem, and that the 
remedy which it is proposed to apply is a remedy which is, 
by a consensus of expert authority, approved as effective. 
Unless he is told these things he will not take sides in a 
matter which is obviously without the scope of bis personal 
experience. The problem of the dissemination of typhoid 
fever in the army has been represented to the public 
in just such a light. It may be apprehended by the 
intelligent layman as a transparently simple affair if 
he regards typhoid fever as spread solely by polluted 
drinking water. To the medical mind the dissemination 
of typhoid fever is a more complicated affair. There is 
involved in it, on the one hand, the indirect oonveotion 
of infection chiefly by means of polluted water, milk, and 
shell-fish, and, on the other hand, the direot convection of 
infection to those who come into intimate personal contact 
with the sick. To the hygienist the convection of infection 
presents itself as an altogether formidable problem. It pre¬ 
sents itself under one aspect where the dissemination takes 1 
place in civilised urban surroundings. And it presents 
itself under quite another aspect when the more primitive 
surroundings of the country or of an army in the field are in 
question. 

v It is obvious that in towns furnished with a. water-bond 
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sewerage system, which achieves the immediate removal of 
all excreta, the opportunity for the spread of typhoid fever 
by contact with the excreta is reduced to a minimum. 
Therefore the public at large remains in ignorance of this 
method of infection. The indirect spread of typhoid fever, 
associated as it is with the outbreak of epidemics, arrests, 
on the contrary, the attention of the layman. Generalising 
unconsciously from particular experience the lay mind—and 
to some extent the medical mind also—has come intelligibly 
enough to attribute a too exclusive influence to water-borne 
contagion, while overlooking the risks which attend direct 
oontact with the infected excreta. This distortion of vision 
constitutes the strength of Dr. Canney's position. If we 
desire to learn what are the sources of typhoid infection 
in more primitive surroundings we may look to our Indian 
cantonments, or we may turn for information to the 
masterly essay in which Professor Koch has recently set 
forth the result of his investigations into the channels of 
typhoid infection in the endemically infected villages along 
the western frontier of Germany. In the introductory 
part of the essay in question Professor Koch draws 
attention to the fact that the diminution of typhoid 
fever and dysentery which has followed the introduc¬ 
tion of effective sewerage arrrangements into German 
towns has no counterpart in the rural districts of 
Germany. This undiminished prevalence of typhoid fever 
and dysentery in the villages has direct relation with 
the fsecal contamination which can be found, when it is 
sought for, in the houses of the villages and in their 
purlieus. In the case of the endemically infected village, 
which formed the special text of Professor Koch’s discourse, 
the infection was clearly traced, not to indirect contagion 
by means of polluted water, but to direct fecal contamina¬ 
tion of the dwelling and its surroundings. The problem of 
the prevention of typhoid fever in rural surroundings differs 
from the problem as it presents itself in connexion with an 
urban environment in civilised countries, and this must not 
be overlooked. It will be recognised that the conditions 
of our army in the South African war, and the oonditions of 
a regiment in an Indian cantonment, are analogous rather to 
those oonditions which obtain in the endemically infected 
villages studied by Professor Koch than to those which 
obtain around us in towns. In point of fact, the conditions 
which we have to deal with in our army abroad present the 
very closest analogies to the conditions of a German army 
corps engaged in field manoeuvres in the endemically 
infected districts along the western frontier of Germany, 
In the German army f as in our own, the risk of the outbreak 
of typhoid fever among the troops quartered or campaigning 
in endemically infected districts is a question of absolutely 
national importance. It is thoroughly well appreciated in 
military medjcal circles in Germany that tjhe outbreaks 
of typhoid fever among the troops, which are invariable 
incidents of manoeuvres in the Rhineland, would occur 
oa an. infinitely larger scale if it became necessary to 
mm an army on the western frontier. Professor Koch’s 
investigation of the'spread of typhoid fever in the villages in 
this district had, in point of fact, its origin in these military 
considerations. And it may incidentally be remarked that 
the result.,.which we have, quoted constitutes only the 
first-fruits ( ol * methodical, investigation which is still 
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being conducted by means of well-equipped bacteriological 
laboratories specially placed in the endemically infected 
districts. 

We have lessons here which it behoves us as a nation to 
take to heart. Perhaps the most important of these lessons 
is that the prevention of typhoid fever in armies forms a 
difficult problem, one the solution of which will involve con¬ 
tinuous research. The second and the subordinate lesson 
is that it would be ill-advised to place any confidence in a 
plan of campaign against typhoid fever which concentrates 
the attention upon the prevention of indirect contagion 
by polluted water and which takes little account of the 
formidable dangers of direot faecal contamination. Such a 
policy will be a policy of closing all the windows and 
leaving open all the doors to typhoid fever infection. 


The New Profession of Optometry. 

,We think that an article by a Dr. 0. H. Brown, who 
appears to possess an American degree, and who writes in 
a recent number of the Optician and Phctographio Iradet 
Review, merits attention from us, because the proposals 
therein contained meet with the approval of his editor. 
The Optician and Photographic Trade * Review is a journal 
conducted with much ability and devoted to the advance¬ 
ment of those who deal in spectacles, cameras, barometers, 
and other philosophical instruments, and its editor considers 
that the arguments advanced by his contributor, Dr. 
Brown, are “ eminently calm, broad-minded, and judicial,’* 
adding that “coming as they do from a highly respected 
member of the esteemed medical fraternity they are not 
entirely novel on this side of the Atlantic, though they 
may be somewhat rare.” The article thus authorita¬ 
tively endorsed proposes to the world the institution 
of a new profession—the profession of optometry. This 
is to be founded on anatomy, physiology, natural 
science, and mathematics, and just as the medical 
profession has passed through certain stages of evolu¬ 
tion, so in the new profession of optometry educa¬ 
tional qualifications must be increased from year to year, 
while legislation is required (in the United States, of course) 
to organise boards to examine into the qualifications of those 
desiring to practise refraction. Dr. Brown continues : “As 
optometry is a specialty of medicine it behoves the optician 
to know something of anatomy and physiology in general, and 
of the anatomy of the eye and the physiology of vision in 
particular. He should have some knowledge of neurology 
and the various nervous ailments which are directly caused 
by, or dependent upon, eye-strain. He should have some 
knowledge of ophthalmology in so far as it includes the 
various diseases of the eye, not for the purposes of treatment, 
but for its prompt recognition in those who apply to him 
for glasses, in order that intelligent advice may be given 
the patient to seek medical assistance before the patho¬ 
logical condition has become ohronic or incurable.” We 
submit that a man who possessed such knowledge would 
not be badly equipped for medical practice, whether in par¬ 
ticular or in general. But this is not all. The new optioian 
is to play his interested part in the diagnosis and treatment 
of functional neuroses. “The most common form of 
neurosis,” says Dr. Brown, “is headache. The location of 


the pain and its character are more or less familiar to us, 
as are other symptoms of which headache sufferers com¬ 
plain, such as insomnia, dyspepsia, and constipation, lassi¬ 
tude, and neurasthenia.” The causes of these symptoms 
are to be sought for by the new optician. This, apparently, 
is Dr. Brown’s view: can it be seriously the view of the 
editor of the Optioian and Photographic Tradet Review ? 

It will be seen that Dr. Brown admits that in the appli¬ 
cation of the science of optics to the correction of imper¬ 
fections and irregularities of eyesight much more is required 
than a mere knowledge of the physical conditions that may 
be present. It may indeed be taken for granted that so 
far as the optical principles involved in any case are con¬ 
cerned the optician is, or ought to be, capable of giving as 
good an opinion as the ophthalmologist. The glasses he 
can supply may be quite as correct as those prescribed by 
the medical man, compensating accurately and perfectly 
for the defects of the patient’s eye; but unfortunately in 
many cases the glasses are none the less unsuitable and 
should not be worn. Many circumstances have to be 
taken into consideration of which the optioian, even 
though he possess a knowledge of “anatomy, physiology, 
natural soienoe, and mathematics,” is no judge. The 
general health of the patient, his avocation, the con¬ 
ditions under which he works, the length of time the 
glasses should be worn, are all points upon which the 
medical man is better qualified to give an opinion than the 
optician. It is true that Dr. Brown qualifies his contention by 
saying that the medical knowledge acquired by the optician 
should only have reference to the eye and that “ in his 
eagerness to claim all the prerogatives of his new profession 
the optioian must not allow his zeal to cause him to overstep 
the mark.” The optician must not be “led into prescribing 
lotions for various forms of inflammation,” yet Dr. Brown 
adds in the next sentence, that he “ believes the day is near 
at hand when the properly qualified or graduate optician will 
be allowed the privilege of using mydriatics, myotics, and 
cycloplegics.” It seems to us that Dr. Brown's “eminently 
calm, broad-minded, and judicial” arguments amount to 
seeking a back entrance into the medical profession. As 
for the medical practitioner of the future it seems that he will 
enjoy a sinecure. Certain druggists will treat all coughs, 
colds, cutaneous affections, and genito-urinary diseases 
except stone, though the Pharmaceutical Society certainly 
does not approve of such action ; certain nurses will take 
charge of all obstetrical cases except puerperal mania, 
though the scope of the registered midwife’s duties are now 
legally defined ; the bone-setter will willingly undertake all 
sprains, dislocations, and fractures except those of the 
spinal column, and only apprehensions of a charge of 
manslaughter limit his activity ; and the new optician of 
Dr. Brown’s imagining, after first ascertaining that “spinal 
irritation, melancholia, neurasthenia, chorea, epilepsy, and 
even insanity” have not their origin in, and are net 
dependent upon, difficulties attending the function of vision, 
can proceed to supply a pair of spectacles. 

We do not propose to reopen any old controversy upon 
the sphere of the optician. It is quite clear that no one bat 
a medical man can make a proper diagnosis, in a case where 
failure of sight is a symptom, by excluding the different 
forms of nervous disease. We take no narrow or olass view 
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of this matter. It is a natural expression of the desire of 
opticians to get on in the world that they should straggle to 
attain to a professional position, bat if the position can only 
be conquered by undergoing a medical curriculum they 
must undergo it. To re-state the position again, in 
words which we have previously used, the simple facts 
are as follows. The eyes are organs in which mere 
faults of shape and alterations of function incidental to 
advancing life are frequently complicated by physiologioal 
defects and pathological changes of a serious character. 
The knowledge of the qualified medical man covers, or at 
any rate may be presumed to cover, the whole range result¬ 
ing therefrom. The knowledge of the optician at the very 
best covers only a small and comparatively unimportant 
portion. In these circumstances the claim of the optician 
to be a skilled adviser in matters appertaining to vision 
cannot be sustained. To look more particularly at Dr. 
Brown* 8 proposal for the constitution of a new profession, 
we do not see in it any of the fairness and breadth of view 
for which it is commended by the editor of the Optician 
and Photographic Trade* Review. It is a piece of special 
pleading for the performance of medical duties by an un¬ 
qualified person, and there is nothing new about it. What Dr. 
Brown means by a properly qualified or graduate optician 
we do not know. In this oountry a graduate is a person who 
has obtained a degree at a university. Now, even though 
the number of universities in Great Britain should, in 
response to the eloquent appeal of Sir J. Norman Lockyer, 
be quadrupled within an appreciably short space of time, we 
still believe that only a small number of graduates at these 
universities would be desirous of serving in the shops of the 
sellers of spectacles. At any rate, Dr. Brown’s suggestions 
for the legalisation of medical practice by unqualified persons 
will await realisation for some time in this country. 


Laundries, Sanitary and Insanitary. 

Although there has been much improvement during the 
last few years in the design and construction of laundries, 
so that In the average modern laundry the arrangements are 
nearly perfect, yet, especially in London, there still remain 
a large number of laundries which are a standing menace 
to the public health. These laundries are exempt from 
inspection under the Factory Act which expressly excludes 
from its provisions laundries in which not more than two 
persons outside the laundryman’s own family are employed, 
Unfortunately, whilst they escape the attentions of the 
factory inspector they appear also to be outside the 
cognisance of the local sanitary authority, and so go without 
any sort of supervision. There is nothing to prevent them 
being insanitary and in most cases the word “sanitation” 
no meaning for their proprietors. They are stowed 
away in all sorts of courts, alleys, and back streets, and 
in almost every case the premises are totally unsuited 
for the work. The clean and dirty linen comes into 
close contact in the narrow passage and in other parts of 
the laundry, and there is every opportunity for infection to 
be conveyed from one to the other. The actual washing is 
done in some small outbuilding, reeking with steam and 
in an atmosphere loaded with all forms of impurity ; the 
ironing place is often a cellar, but sometimes the living 


rooms of the occupants ; and the clothes aie hung out 
to dry in the rooms where they are ironed. The rooms them¬ 
selves are brought up to a scorching temperature by the stove 
used to heat the irons, and all ventilation is rigidly excluded. 
The faces and bodies of the iron era are bathed in perspira¬ 
tion and there is no fresh air to dilute the emanations from 
their bodies. Beveral cases have been brought to light in 
which linen was being bandied in a room occupied by a 
member of the family in bed with an infectious fever; 
notably a case was reported in The Lancet in which 
the linen sent to be washed was hung out to dry over 
the bed of a small-pox patient. 1 

This was some 25. years ago, but there has been no 
change for the better in the condition of such small 
laundries as have not been crowded out by the com¬ 
petition of the better equipped institutions. The local 
sanitary authorities either have no powers to deal with the 
small laundries or if the powers are in existence they 
are never used. As matters stand there is no means of 
knowing where these laundries exist; they are unregistered 
and a list compiled to-day would be practically worthless in 
six months’ time, for they spring up, change their abodes, 
or die out almost from week to week. In the event of an 
epidemio breaking out the existence of these hole-and- 
ooraer laundries and the difficulty of discovering their where¬ 
abouts might render the task of the medical officer of health 
and the sanitary authorities in discovering the centres of 
infection a most ardaous one. The importance of keeping 
laundries under observation is recognised by many munici¬ 
palities and urban councils, but instead of noting where 
the real danger obviously lies they have been inclined 
to harass the already much regulated and inspected 
big laundry, where the risk of infection spreading is com¬ 
paratively small. By a few local regulations the medical 
officer of health is given power to require laundrymen to 
famish him with lists of their customers. This is simply 
a source of exasperation to the well-conducted laundries, 
which are the only ones really affected, whilst the precaution 
is absolutely useless in the interests of public health. The 
reason is that to many large laundries are attached a number 
of branches or “ receiving shops ” where soiled linen is 
handed over the counter. The goods are distinguished by 
numbers only, and the laundryman in most cases has not 
the remotest notion of the names of many of his customers. 
The only lists which the laundryman could furnish would 
be those of his well-to-do customers who do not need 
supervision. What is required to enable sanitary autho¬ 
rities to deal successfully with the question is an 
Act to compel every laundry working for hire, no matter 
how small it may be, to register its name and address 
with the sanitary authority, and the laundry should 
not be allowed to carry on operations unless the medical 
officer of health is satisfied as to its sanitary condition. 
However excellent the “cottage laundry ” may be amongst 
the green fields it is a distinct anachronism in our crowded 
cities, where it degenerates into a “ slum laundry.” At some 
of these small laundries the actual washing and drying of 
the articles are done at the public washhouse and the linen 
is taken home to be starched and ironed ; but it does not 
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aeem quite obvious why the rates should be utilised to enable 
the insanitary laundries to compete with the sanitary ones. 
Moreover, the system of employing women to do the 
washing at the publio washhouse enables the proprietors 
of the slum laundry to evade the Factory Act as they are 
exempt from inspection if they do not employ more than 
two workers outside their own family circle. 

On several oooasions during recent epidemics it has 
been shown that although infection may reach a big 
laundry, when some of those who sort the foul linen may 
contract the disease, yet it never gets beyond the 
washhouse. The temperature in the modern rotary wash¬ 
ing machine is sufficiently high and thorough treatment is 
carried on for a sufficiently long time to sterilise the linen. 
In a laundry properly planned and built for the purpose, 
the sorting room, where the foul linen is received, 
and the packing room, where it is put into hampers for 
delivery, are quite distinct. They are frequently separated 
by the whole length of the laundry, so that the risk of 
direct infeotion being oonveyed from the foul to the clean 
linen is nil. On the other hand, it is well known that 
«m*11 laundries frequently act as centres of infeotion, first, 
beoause the temperature of the washing is not sufficiently 
high or prolonged to exert a sterilising aotion ; and secondly, 
beoause the clean and foul linen come into close contact. 
Sanitary regulations for laundries should insist absolutely 
upon the sorting and packing departments being kept entirely 
separate and being provided with distinct entrances into 
the laundry, so that there can be no risk of contact. And 
if all laundries, no matter how small, were brought under 
the Factory Act, the reform would go a long way to remove 
a standing public danger. 


" Ns quid nimli.” 


THE NEW REGULATIONS FOR THE NAVAL 
MEDICAL SERVICE. 

We published on p. 774 of The Lancet of Sept. 12th the 
new regulations for the Naval Medical Service, from which it 
will be seen that a resolute attempt has been made to meet 
certain of the acknowledged grievances of members of the 
service. In reepeot of promotion we notice two important 
modifications. One is that a successful candidate for a 
commission in the service may serve for a year after entering 
the service and count the time for promotion as house 
surgeon, house physician, or resident medical officer in a 
hospital of proper standing. The other is that the posts of 
house physician and resident medical officer are recognised, 
as well as that of house surgeon, as appointments which can 
be occupied by candidates for the service or by officers who 
have entered the service, their term of office to count for 
promotion. Hitherto the post of house Burgeon only has been 
so recognised. In the matter of retirement facilities are 
now offered that may appeal to many men. An officer may 
retire after four years’ full-pay service with a gratuity of 
£500 and serve in the reserve under conditions which 
certainly cannot be called onerous. We think that the bid 
that is made, in these two innovations, for candidates of the 
best sort ought to be nuccessfuL A man can fill the coveted 
junior posts at his hospital and oount the time for promotion, 


while be can retire in favourable ciroumatanoes -if he tads 
his bent is more towards civilian practice. 


TRADE TERM8. 

As medical journalists- we are more than frsquaotlj 
concerned with the false descriptions applied to food and 
drink, the excuse being that the untrue labels are merely 
“trade terms.” A case which was beard at the Bow- 
street police-court on Sept. 11th shows very well what 
we mean, though It was an article of raiment not of 
food that was in question. A trader was summoned 
for selling waistooats which be described as “linen.” 
As a matter of fact, they were made of oottoa The 
defendant said that they would sell just as well if he 
described them as cotton, and that it was no advantage 
to him to describe them as “ linen.” What we cannot under¬ 
stand about the average trader is his objection to call things 
by their right names. Cotton is called linen and mixtures 
of cotton and silk are called silk. _ Horrible mixtures of grain 
and potato spirit coloured with burnt sngar are called 
brandy, sometimes, as in a case which came under our notice, 
with the name of a well-known firm of makers of real brandy 
tacked on to the “trade term.” American hams are sold 
as best Irish, and margarine is sold as butter; But the 
converse is never the case. If it is necessary for the require¬ 
ments of trade to call things by their wrong names why do 
traders not give the batter article the worse name? Con¬ 
cerning the “linen” waistcoat a candid trader writes to a 
contemporary and says : "The word ‘linen’ is a generic 
term in the trade for all light cotton or linen drill fabrics 
used in making summer waistcoats.” Another inevitable 
custom in trade is for a trader to excuse himself when be has 
sold to a customer something for which he did not ask, by 
saying: “You wouldn’t like it if you had it.” This is the 
excuse generally given when a blend of grain spirit is sold a* 
real malt whisky. We are quite aware that some person* 
prefer grain whisky to malt whisky, but what we want to 
know is, if grain spirit is more liked than malt why do not 
traders describe it as such on the bottles? 


THE DISTRIBUTION OF THE BACILLI OF 
DIPHTHERIA AND OF TUBERCULOSIS IN 
DWELLING ROOMS. 

We have received a reprint of a paper by Dr. H. W. Hill, 
director of the Boston Board of Health Bacteriological 
Laboratory, from the Proceedings of the thirtieth annual 
meeting of the American Pablic Health Association, held at 
New Orleans in December of last year. Dr. Hill examined a 
cumber of rooms occupied by patients suffering from diph¬ 
theria and tuberculosis for the pathogenic organisms and 
also made experiments as bo the length of time the bsoQh 
remained virulent when exposed to ordinary 
influences. Seven rooms in private houses and this* 
hospital wards were examined for the diphtheria bacillus; 
in two instances positive results were obtained, one from 
a room and one from a ward. For the bacillus of tuber¬ 
culosis ten private rooms and 18 rooms in hospital *•>* 
investigated. Three.private rooms and two rooms in hospital* 
yielded positive results. The specimens were taken from the 
furniture, the while, and the floors of the rooms and from the 
bed linen. As the result of his investigations Dr. Hill ocs- 
cluded that rooms occupied by tuberculous patients are more 
infected with tubercle bacilli than rooms occupied by diph¬ 
theria patients are infected with diphtheria bacilli The ex¬ 
periments on the drying of the organisms, to far aetbaywmh 
showed that the diphtheria germs are slightly more rsaiatut 
to exposure than are those of tuberculosis. It is probable that 
the greater ease in finding the tubercle bacillus is due to it* 
distribution in greater numbers about the room la resptt* 
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of the oases of diphtheria, it should be mentioned that the 
tests were all made after the patients were deolared to be 
convalescent, but of course before the rooms were dis¬ 
infected. Taking four weeks as the average duration of a 
case, the bacilli are probably more abundant in the naso¬ 
pharynx and more abundantly distributed therefrom in the 
early than in the late stages of the disease. Therefore a very 
large proportion of the bacilli thrown out during the first 
week and deposited on exposed surfaces will have died from 
drying before disinfection is carried out. A large proportion 
of those thrown out in the second week will also be dead and 
even those of the third week will have suffered some weaken¬ 
ing. This may partly explain why so few positive results 
were obtained. In tuberculosis, on the other hand, the bacilli 
(although on exposed surfaces they die about as quickly as 
those of diphtheria) have their numbers more or less con¬ 
stantly recruited by the coughing, the talking, and the spitting 
of the patient. As the disease progresses this distribution is 
likely to increase rather than to diminish. Dr. Hill’s experi¬ 
ments in regard to tuberculosis corroborate those of Professor 
Cornet and other observers, while those in connexion with 
diphtheria tend to 6how that although the infection may be 
distributed through the room after the patient is convalescent 
the risk of infection to other individuals is slight. 


A 8YSTEM OF OUTDOOR EXERCISES FOR THE 
DEMENTED. 

The Manhattan State Hospital for the Insane, which, 
under the management of Dr. A. E. Macdonald, has already 
been distinguished for its pioneer work and progress in 
regard to "tent-life ” for the tuberculous insane, an account 
of which was referred to recently in a leading article in 
The Lancet, 1 decided that it was desirable to continue the 
idea of allowing the patients as much out-of-door life as 
possible during their residence in the wards throughout the 
winter months. The old methods of taking demented 
patients out for a perfunctory walk around the grounds 
having been found wanting in many respects, as such 
exercise failed to arouse any interest in the patients or to 
awaken them from their apathy and listlessness, a graded 
and systematised plan of outdoor exercises was devised. 
The ward notes taken concerning the class of patients in 
question showed them to be dull, listless, and apathetic, 
untidy in their habits, destructive to their clothing, evincing 
no appreciation of their own oondition, and showing not the 
slightest interest in their surroundings. Games and enter¬ 
tainments seemed to awaken no response in them and if left 
alone they sat for hours in one position—taoitum and 
inactive, dribbling at the mouth, and making no effort to 
use the toilet. Dr. C. L. Carlisle, assistant medical officer 
of the hospital, reports in the American Journal of Insanity, 
No. 4, 1903, an aooount of an attempt made to improve the 
physical and mental condition of this class of patients. The 
first step in treatment was to improve the physical health by 
a judiciously selected dietary. The dietary had to be one 
which, says Dr. Carlisle,'contained "the greatest possible 
amount of tissue-building material with the least possible 
amount of detritus,’’for it had been demonstrated that simply 
increasing the ordinary diet without regard to the individual 
patient’s requirements had not only failed to show results in 
increased assimilation and nutrition, but caused an actual 
increase of g&stro-intestinal disturbances with a propor¬ 
tionate rise in the percentage of filthy and untidy cases. 
Therapeutic adjuvants to such a selected dietary were fpwnd 
in the digestive ferments and in medication directed 
towards raising the general muscular tone of the patient 
With thin betterment of the physical condition and 
freedom from annoying intestinal troubles came an im¬ 
provement in the habits of the patient. He grew brighter 
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and more receptive to the suggestions of the nurses 
and by patient repetition and reiteration his habits grew 
more cleanly, more tidy, and less destructive. The system of 
physical exercises devised for the further improvement of 
these patients aimed at stimulating their blunted conceptions 
and awakening their dormant mental processes. The simplest 
form of game in which the demented class can engage, says 
Dr. Carlisle, is passing a football from one to the other. The 
simplest form of useful exeroise is drawing a lawn-roller. It 
was found that patients taking no interest in one form of 
occupation could be made to take interest in another, 
and the outdoor exercises designed for their pastime and 
amusement were graded in the same way. No patient was 
forced to take part in one form of game if another was more 
to his liking. In order to meet all suoh contingencies the 
hospital adopted a system of outdoor amusements which 
embraced almost every game known in the sporting field. 
The form of game chosen depended upon the mental capa¬ 
bility of the contestants, teams of baseball and similar games 
being equally matched in this respect as far as possible. 
During inclement weather in winter the hours devoted to 
these outdoor exercises designed for pastime were spent in 
the gymnasium, where under proper supervision the patients 
could amuse themselves to their heart’s content, supplement¬ 
ing gymnastio exercises with all manner of indoor games, 
including bowling. " By thus systematising and grading the 
amount and character of our outdoor exercises for patients,” 
says Dr. Carlisle, "we have reduced the number of filthy 
oases to less than one-fifth of 1 per oent. of the entire 
population of the hospital, exclusive of those patients 
habitually confined to bed.” During the year. 1902 
nearly 25 per cent, of the patients in the wards for 
the extremely demented and uncleanly have been "gra¬ 
duated ” through these exercises and have passed into 
wards designed for the better class of working dements. 
Some, indeed, have passed further up the scale and are 
taking their plaoes regularly with the best class of 
shop-workers. It was noticed that the most markedly 
beneficial results occurred in oases of secondary dementia 
following melancholia. Dementia secondary to mania was 
marked by a tendency to chronio destructiveness and by less 
capability of receiving instruction. Another class of patients 
in whom the systematic outdoor exercises produced great 
benefit were those of psychopathic degeneraoy and the allied 
forms of adolescent insanity or dementia prsscox, the youth 
of patients of this class being an important adjuvant in 
accelerating their improvement. Not only does this system 
of exercise, concludes Dr. Carlisle, improve the health of 
the patients, but it aids in a marked degree in developing 
the usefulness of these dependents on the State and in 
rendering them in a measure self-supporting instead of hAiwg 
an absolute burden on the resources of sooiety. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply during the month of July has recently been issued by 
the Water Examiner. The Thames river water was in good 
oondition during the whole of the month and the height of 
its fiow varied from a point seven inches above to over three 
inches below the average summer level. At West Molesey 
the total amount of rainfall during the month amounted 
to 3 73 inches. The chemical analyses of the supply made 
on behalf of the Local Government Board showed that 
the proportions of organic impurities in all the supplies 
was higher than it usually is during the summer months 
and that the largest quantities of organic impurities in 
all the supplies were present during the earlier days of the 
month. Only one full analysis, however, was made of one 
specimen of eaoh supply and in every case the sample was 
taken towards the end of the month (on July 20th). The 


Digitized by CjOO^Ic 




836 The Lancet,] THE CASE OF DR. LACHLAN GRANT.—THE DISINFECTION OF SHIPS. [Sept. 19,1903. 


result of the analyses showed that the relative amount of 
organic impurity found in the specimens could be numerically 
represented as follows: Kent, 7 ; New River, 13 ; South¬ 
wark and Vauxhall, 27 ; Lambeth, 32 ; Grand Junction, 34 ; 
East London, 42; Chelsea, 44 ; and West Middlesex, 49. 
The analytical report is signed •* H. J. Helm, p.p. T. E. 
Thorpe.” _ 

THE CASE OF DR. LACHLAN GRANT. 

On Thursday, Sept. 10th, Dr. Lachlan Grant, in accord¬ 
ance with an order of the Court of Session, had to cease from 
practice in Ballachulish. The quairiers are still standing by 
him and during the time for which he may be debarred from 
practice in the district they have appointed a substitute 
to attend to themselves and their wives and families. Dr. 
Grant is continuing to practise outside the prescribed 
area and in the meantime is awaiting the result of the 
appeal to the House of Lords. A very enthusiastic meeting 
of the quarrier8 was held on Sept. 4th, when the decision 
was expressed to stand by Dr. Grant. The defeat of the 
Government in the recent Argyllshire election is attributed 
in some quarters to the Ballachulish case, for the Unionist 
candidate had among his supporters a “gentleman who is 
believed by everyone in Ballachulish to be mainly responsible 
for the present deplorable situation.” So says a corre¬ 
spondent writing in the Glasgow Herald of Sept. 7th. 


THE TREATMENT OF GANGRENOUS HERNIATED 
BOWEL. 

Two cases of strangulated femoral hernia treated by 
different operative methods are reported by Mr. H. W. 
Webber as having been operated upon in the South Devon 
and East Cornwall Hospital by Mr. C. Whipple. The 
methods employed are compared in the narration of the 
oases and lead us to consider the following question. 
When the sac of a hernia has been incised and the 
operator finds that the contained intestine has been so much 
damaged that it will probably or certainly die, what is to 
be doD6 with the gangrenous bowel ? To take the methods in 
their historical order we may mention that the first mode of 
treatment of such a condition was to leave the herniated 
bowel in ritu without attempting to return it, hoping that 
when the bowel wall sloughed away a frecal fistula 
would result and thus any further intestinal obstruction 
would be avoided. Still later, it was customary to make 
an opening into the gangrenous bowel at the time of 
operation and thus to relieve the obstruction at once. 
Occasionally when the death of the loop of the bowel was 
not quite certain some surgeons were in the habit of return¬ 
ing it just within the hernial opening, so that the intestine 
becoming fixed by adhesions, any fecal extravasation which 
might occur could make its escape through the herniotomy 
wound which usually in these conditions was not closed. The 
faecal fistula or artificial anus which resulted in most of these 
cases was generally left untreated, though attempts were 
made from time to time to close it, sometimes by 
drawing together the edges of the aperture and some¬ 
times by the employment of Dupuytren’s enterotome 
or other similar instrument. These attempts, however, 
were frequently, if not usually, failures and many of 
the patients who survived the gangrene of the bowel 
suffered from faecal fistula for the remainder of their 
lives. The next advance in the treatment consisted in 
endeavours to close the adventitious opening into the 
bowel by an open operation ; the abdominal wall was incised 
round the faecal fistula and the adherent portions of bowel 
having been removed an intestinal anastomosis was per¬ 
formed. Since in this operation it was necessary to lay 
open the peritoneal cavity it was practically impossible to 
perform it with any reasonable ohanoe of suocess until 


the advent of antiseptic surgery justified a surgeon in 
doing a laparotomy for a condition not endangering life. 
At the present day two courses are open to the surgeon who 
encounters gangrene of the bowel in the course of & 
herniotomy. He may follow the practice already indicated, 
cutting through the necrosed bowel wall and attaching the 
intestine to the edge3 of the wound by stitches, and 
he may leave to a subsequent occasion the task of re¬ 
establishing the continuity of the intestine ; or he maj 
at one and the same operation relieve the intestinal 
obstruction, excise the gangrenous bowel, and perform the 
intestinal anastomosis. It is at once obvious that the 
latter course is preferable if it be accompanied by no 
great increase of shock. For the risk of a second 
operation is avoided and this risk is by no means small in 
spite of elaborate antiseptic precautions. The choice of 
method must depend on the individual case. Should the 
general condition of the patient at the time of the hernio¬ 
tomy be fair it is far better to complete the operation at once 
by bringing together the ends of the bowel after removing 
the damaged gut. If, on the other hand, the patient be 
utterly collapsed from prolonged intestinal obstruction, then 
his condition may be such as not to justify any un¬ 
necessary prolongation of the operation, and the surgeon 
must for the time be satisfied with having relieved 
the obstruction. Fortunately, the statistics which have 
been published show that the cases in which the surgeon 
cannot complete his work in one operation form but a 
s mall minority, and in this opinion most surgeons will 
ooncur. There is an additional argument in favour of imme¬ 
diate intestinal anastomosis. In cases where the bowel 
involved is part of the jejunum much wasting may follow 
the establishment of an artificial anus on account of the 
small length of bowel from which absorption can occur, 
and thus the condition of the patient at the subsequent 
operation will hardly be better, and may be worse, than at 
the first. Taking all these facts into consideration it 
cannot be doubted that the completion of the intestinal 
anastomosis at the time of the herniotomy is far better 
than the operation in two sittings. 


THE DISINFECTION OF SHIPS. 

There is at present, fortunately, no epidemic of cholera or 
plague calling for the observance of special precautions? 
measures at our numerous ports, but the possibility of such 
an outbreak is always looming before the officers who art 
charged with the duty of guarding the channels through 
which infectious diseases are introduced. Many source* of 
danger would be eliminated by systematic disinfection of *U 
goods which there is reason to suspect of playing the part of 
fomites, and this consideration applies not only to the 
diseases above mentioned but also to variola, anthrax, 
enteric fever, glanders, &o. The task of securing perfect pro¬ 
tection against these disorders is of such magnitude that it i* 
hardly within the scope of even the most enterprising of sani¬ 
tary authorities, and no doubt the perfunctory way in which 
sterilisation is often attempted is due to the consciousness of 
inability to deal with all the needs of the case. To squirt a 
few pints of water tinted with potassium permanganate over 
the outside of a bale is not a proceeding to which a com¬ 
petent offioial can devote himself with conviction, exoefi, 
perhaps, as to the futility of his efforts, although the 
pretenoe of disinfecting may serve some useful purpose by 
allaying popular excitement. The method of applytof 
pieces of silver to the palm of the operator, wbioh » 
in vogue at certain foreign ports, is simpler and possibly 
quite as efficient. To obtain the best results it is desirable 
to treat ships and cargoes before the latter are <tt*chaig* d - 
and this can only be done by means of gaseous disin¬ 
fectants. Of these sulphur dioxide is practically the calf 
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one which is at once cheap and serviceable, bat where 
the aim is merely to free the vessel from rats or insects, as, 
for instance, in the case of plague or yellow fever, carbon 
dioxide may prove of considerable value. At Marseilles Dr. 
Jacques, the medical officer of health, employs the latter 
gas. It is mixed with the air of the holds and cabins to the 
extent of 33 per cent, by means of the apparatus of Lafond, 
which enables the gas to be rapidly liberated from the 
cylinders into which it has been compressed. Sulphur 
dioxide is a more effective germicide and, provided the 
objection that it injures delicate fabrics or other articles 
comprised in the cargo can be met, it presents distinct 
advantages. The difficulties in the way of using it seem to 
have been overcome at Dunkirk and in a recent number of 
the Revue d'Hygiene MM. David and Durian have described 
the method successfully employed by them. A generating 
plant on Clayton’s model, fitted up on a special barge, is 
brought alongside and the air of the various compartments 
of the vessel is impregnated with about 8 or 9 per oent. of 
sulphur dioxide. After from two and a half to three hours 
the gas is pumped out and fresh air is admitted. Many 
vessels have now been dealt with in this way without, it is 
said, appreciable damage to the goods with which they have 
been loaded and the materials required are sufficiently 
inexpensive to render a wider adoption of the procedure 
feasible. _ 


REPORT ON PRISONS AND PRISONERS IN 
IRELAND. 

The twenty-fifth annual report of the General Prisons 
Board, Ireland, states that the number of criminal prisoners 
committed to the local prisons in Ireland during the year 
1902 was 32,395, being an increase of 309 over the number 
for 1901. Notwithstanding the slight increase in the number 
of committals the daily average number of prisoners in 
custody during 1902 was 66 less than in the previous year 
owing to the greater proportion of short sentences. The 
sentences of about 60 per cent, of the total number of con¬ 
victed local prisoners committed during the year were for 
terms not exceeding two weeks. The table of returns of 
convicts—i.e., prisoners committed to sentences of penal 
servitude—shows that a remarkable decrease is occurring 
year by year in this class of cases. Thus the number of 
convicts in custody on Jan. 1st was 464 in 1895, 397 in 1897, 
332 in 1899, 292 in 1901, and 270 in 1902. On Jan. 1st, 
1903, the number of convicts had still further decreased to 
249, which comprised 235 males and 14 females. As in 
previous years, aboat 50 per cent of the convicted local 
prisoners were committed for drunkenness. The committals 
during 1902 include 194 “juveniles”—Le., prisoners under 
16 years of age. Of these, 21 were sent to reformatories 
and industrial schools, 14 were discharged under the First 
Offenders Act, 95 were sentenced to terms of imprisonment 
varying from 24 hours to three months, five were fined or 
bound to keep the peace, and of the remainder, 54 were not 
convicted and five remained untried at the end of the year. 
The total number of convicted juveniles was 232 in 1900, 200 
is 1901, and 135 in 1902. 51 prisoners were transferred from 
local prisons to lunatic asylums on being found insane. Of 
these, 11 were found to have been insane at the time the 
offence was committed, 32 were insane on reception, two 
were of doubtful sanity, and six were found to be of sound 
mind. Of the six cases where insanity developed temporarily 
while in prison, three cases were due to alcoholism. The 
oonduct of the prisoners has generally been good ; over 93 per 
oent. of the local prisoners and over 68 per cent, of the 
convicts received no punishment during the year. Under 
the new Local Prison Rules the period of separate or solitary 
confinement for convicts has been reduced from nine 
months to six months for males and to four months for 


females, while the privileges of writing and receiving letters 
and visits have been increased. Eight cases were committed 
to the State Inebriate Reformatory at Ennis during the year 
—viz., three males and five females. The Board states that 
there is a prospect of certified inebriate reformatories for 
women being shortly established in Ireland. The extracts 
published in the report from returns made by governors, 
medical officers, and chaplains of local prisons show that 
while most useful and varied work is done by, and taught 
to, prisoners, religious and secular education are given, and 
that in many prisons facilities are given for the use of the 
prison libraries. _ 

THE PREVALENCE OF SMALL-POX. 

An outbreak of small-pox in a Lincoln lodging-house 
recently made it necessary that prompt steps should be 
taken to isolate those who had been in contact with the 
diseased persons. As a result the Lincoln sanitary com¬ 
mittee, with Dr. C. Harrison, the medioal officer of health 
of the city, formed an isolation camp near the small-pox 
hospital on the West Common, and within 20 hours the 
whole of the “contacts” had been placed there, their 
clothes had been destroyed and others given them, and 
they had been disinfected and put under observation. 
Stout wood floors were put down in the camp, beds supplied, 
tables erected, a kitchen with cooking-range built, special 
isolation tents put up, and latrines provided, and the 
whole of the men from the lodging-house were induced 
to place themselves in this isolation camp. As a result 
the chances of the spread of the disease have been 
minimised and the patients are being properly attended. 
The Oldham town council has refused to accept a recom¬ 
mendation of the health committee that all persons who 
have been exposed to the infection of small-pox should be 
isolated daring the incubation period. 


DEATH CERTIFICATION AND INSPECTION OF 
THE BODY. 

In a recent article in The Lancet attention was called 
to the fact that the law did not require the medical man 
granting a death certificate to have first inspected the 
body. At the conclusion of an inquest held at Stepney 
lately Mr. Wynne Baxter, the coroner for East London, 
called attention to an inoident which pointed to a change 
of practice being desirable, but which at the same time 
supported the view that this cannot reasonably be ex¬ 
pected to be made by the medical profession of its own 
initiative. A mother appears to have found her child in 
bed apparently dead and to have gone to the Children’s 
Hospital, Shadwell, for a certificate as the child had been 
taken there twice by her and had been seen by one of 
the staff of the hospital. This gentleman refused to give 
a certificate of the cause of death, but informed the coroner 
of the case and on the coroner’s officer making inquiry 
the child was found to be alive, the mother alleging 
that she had made a mistake. The coroner commented 
by saying that had the medical man given a certifi¬ 
cate and had the life of the child been insured the 
money might have been obtained although the child 
was. still alive, an observation the correctness of which 
is proved by a case recently described in The Lancet. A 
juror then seems to have remarked that there appeared to 
have been great carelessness and that the medical man ought 
to have made some inquiry before reporting the death. The 
medical man clearly acted correctly by giving information 
to the coroner at the earliest opportunity, which is pre¬ 
sumably what every coroner would desire to have done. 
There may have been carelessness on the part of the mother, 
but most people will be of opinion that the proper person to 
make inquiry was the person who, in fact, made it—namely. 
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the coroner’s officer. A medical man, who was not in any 
event going to oertify, could hardly be expected to leave 
his work, whether in a hospital or not, in order to verify 
the parent’s statement. The incident, however, calls 
attention to the nnoertainty which may be imported into 
death certification by mistake or fraud, especially where hos¬ 
pitals are concerned. In existing circumstances it would be 
out of the question to expect the medical officers of hospitals 
to visit the homes of deceased out-patients for the purpose 
of death certification, nor would it be possib’e to insist upon 
the body being brought to the hospital. Where a motive 
exists for obtaining a death certificate wrongfully it is 
usually, we may say invariably, to be found in the fact 
that the life of the deceased has been insured. 


PROBABLE POISONING BY TANNIC ACID. 

An interesting case was recently inquired into at the 
8outhwark coroner’s court, when Dr. F. J. Waldo held an 
inquest on the body of a man who died after being immersed 
in a quantity of oak-bark tanning liquor. The evidence 
showed that the deceased man was found up to his waist in 
a pit of the liquor, whenoe he was removed, after having 
been seen by a medical practitioner who was summoned, to 
Guy’s Hospital. He was then found to be suffering from 
violent diarrhoea and vomiting and was in a state of collapse. 
He died about three and a half hours after his removal from 
the tan pit. A post-mortem examination proved that he had 
died from an irritant poison. A full chemical examination 
of the liquor was made but no metallic substances were 
discovered with the exception of minute traces of calcium 
and potassium. We are not aware that a case of this nature 
has previously been reported in this country, but it was 
mentioned during the course of the proceedings that a 
similar instance had occurred in Germany 40 years ago. 
Tannin in small doses acts as an astringent, but in larger 
doses would in all probability act as an irritant. It is 
possible also that the irritant action would be produced in 
some individuals more readily than in others. From these 
considerations we believe that the opinion expressed by Dr. 
8. Hodgson, the house physioian at Guy’s Hospital, that the 
man had died from poisoning by tannin to be a correct one. 


MANCHESTER AND SALFORD SANITARY I 
ASSOCIATION. 

The annual report of the Manchester and Salford Sanitary 
Association for 1902 has just been issued. This very useful 
sooiety has for over 60 years—last year being its jubilee— 
done much to educate Manchester oitizens of all degrees in 
matters affecting health. Amid many discouragements, 
much apathy and indifference, it has persevered with its 
work, and from having been suspected and covertly opposed 
by some of the authorities it is now recognised by the 
corporation and all public bodies as working usefully and 
unostentatiously for the good of the people. In an 
inaugural address Dr. J. F. W. Tatham in 1887 said: “The 
history of sanitation and of philanthropic endeavour for 
the good of this vast community, especially during the 
period anterior to the last deoennium, is neither more 
nor less than the history of the Manchester and Salford 
Sanitary Association itself." Its work is absolutely dis¬ 
interested, for it is a voluntary agency composed of 
merchants, professional men, and private citizens not 
seeking their own benefit but striving to lessen the sanitary 
evils still too common in our big cities, evils which affect 
most of all the poorest, most ignorant, and most helpless 
of the people. The Manchester corporation is probably as 
regardful of the public health as any of our municipal 
authorities, but it is not claiming too much for the asso¬ 
ciation to say that it has long acted, and still acts, as a 
useful stimulus -to that body. The ohlef event in the history 
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of the association last year was the Jubilee Oonferanoe bit 
the report shows the wide range of subjects coming under 
it* ken. The parks and playgrounds are watched with the 
view of preventing encroachments; the housing question, 
the ventilation of schools, the danger of domestio lamps, 
and a soore of other allied subjeote all reoeive attention. 
In view of an anticipated visitation of small-pox a leaflet on 
vaocination was reprinted and widely distributed, and a 
pamphlet on the same subject by Dr. J. W. Hamill has been 
published and has had a large circulation. A deputation from 
the association has urged on the paving committee of the 
city council the desirability of using noiseless pavement ia 
front of hospitals. At the request of the Jubilee Con¬ 
ference a petition “that physical training may be 
promoted by the Government on a scale co-ex tensive with 
the school system of the country ” was influentially 
signed and presented to the House of Commons. Chemical 
nuisances—and chemical manufacturers seem to the rest 
of the world to exercise their talents largely in the 
production of noxious odours—have engaged the attentioo 
of the association; and apropet of the explosions that 
have oocurred in the Manchester sewers, the report 
states that the Manchester Corporation Act, 1902, “con¬ 
tains provisions empowering the corporation to prevent 
the discharge into sewers of poisonous or explosive 
gases.” Letters signed by the chairman, Professor 
Dixon Mann, have been sent to the Manchester and 8alford 
Tramway Committees and to the Marquis of Londonderry, 
President of the Board of Education, on the subject of spit¬ 
ting in publio conveyances, and Parliament has been peti¬ 
tioned as to the provision of sanitary conveniences in work¬ 
shops. The report also rejoices in “the achievement of» 
portion of the scheme for cottage baths and wssh- 
houses, which it has urged upon the baths committee 
for several years past a subject which has from time to 
time been advocated in the columns of The Lanckt. 
A new series of “Health Lectures for the People” i* 
now in course of publication, and a series of 15 leaflet* 
on personal care of health, the feeding and care of 
children, vaocination, infectious diseases, Ac., has been 
revised and reprinted. They are largely circulated and must 
surely have influence for good. Lectures are given in the 
course of the year by medical men in the poorer parts of 
the town, and this work, involving the sacrifice of much time 
and thought on their part, is evidently appreciated by the 
committee of the association, for in the report they “desim 
to record their best thanks to the gentlemen who have » 
generously given their time for the delivery of t bese lectures.' 
The report also contains that of the Manchester and Middleton 
branches of the Smoke Abatement League, and of tb* 
Ladies’ Health Society in affiliation with the 8anitory 
Association, and a very practical lecture on 8mob 
Abatement by Dr. William Graham, medical officer of 
health of Middleton and chairman of the Smoke Abatement 
League. The association is doing good work on a very 
small income and the committee again make an urgent 
appeal for increased support. The annual income from 
sources is under £140, and another £100 a year would render 
possible “ a general extension of the educational work of tb* 
association.” Perhaps one of the most useful function* it 
has served has been to act as an example to other town* 
many of which have formed Banitary associations *beir 
own. - o.Lj?*!*'-' 

THE EXPECTORATION IN CHRONIC ENGOR#*- 
MENT OF THE LUNGS. 

In the sputum of patients suffering from tb# 
engorgement resulting from cardiac failure oertain oefla 
called by some German authorities cardiac failure cells, «• 
not infrequently found and have been supposed 10 ** °* 
diagnostic value as an indication of the existence of op**" 
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induration of the lungs. These cells are not unlike large 
phagocytes and are by some so regarded; they are of rounded 
or oval form, having a diameter usually of from 20 n to 30 fi, 
but it may in eome oases be as muoh as 60 n, and they possess 
two or three nuclei and a number of pigment granules of a 
yellowish-brown colour. Strumpell regarded them as leuco¬ 
cytes which had taken up the pigment of degenerated red 
blood corpuscles. By others they have been regarded as cells 
from the alveolar walls and Sommerbrodt has described them 
as "brown alveolar epithelial cells.” Dr. Rabajoli in the 
Gazzetta degli Otpedali e delle Cliniche, 1902, No. 36, gives a 
critical summary of previous work, together with the results 
of his own observations and researches, arriving at the 
following conclusions : that these cells are to be found in 
the sputum of patients suffering from inflammatory affec¬ 
tions of the broncho-pulmonary apparatus, and much more 
abundantly in the sputum of patients with cardiac failure 
dne to valvular disease. He thinks that they have little 
diagnostic value and no prognostic significance, as some 
writers have claimed for them. 


DIARRHCEA AND POLLUTED WATER. 


deaths from the disease. As regards Hong-Kong there were 
1 case of plague and 1 death for the week ending 8ep>t 6th. 


Thh annual exhibition of pathological specimens added 
to the 8t George’s Hospital Museum during the past year 
will be on view from Oct. 1st to 17th, between the hours- 
of 10 AkM. and 5 p.m. A description will be attached 
to each specimen but the curators will be pleased to 
demonstrate them to anyone interested. 


At the next meeting of the Society for the Study of 
Inebriety to be held on Tuesday, Oct. 13th, at 8 p.m., in the 
rooms of the Medical Society of London, 11, Ghandos-street, 
Cavendish-square, W., Sir William J. Collins will opaa a 
discussion on the Institutional Treatment of Inebriety. 


In recognition of his services in connexion with the Kano- 
Sokoto Expedition Mr. William Henry Langley, Deputy 
Principal Medical officer, Protectorate of Northern Nigeria, 
has been appointed Companion of the Order of St. Michael 
and St. George. _ 


At a reoent meeting of the Chelmsford rural distriot 
council Dr. J. C. Thresh, the county medical officer of 
health, presented a report on an extensive outbreak of 
diarrhoea which had recently prevailed in the borough of 
Chelmsford and a portion of the rural distriot. The epi¬ 
demic commenced suddenly on July 26th and terminated 
as suddenly about August 26th. During this poriod it is 
estimated that 1400 persons were attacked and 14 deaths 
occurred. The disease affected all classes and all ages, 
but only proved fatal to young children, with one exception. 
The epidemic was limited in the rural district to a village 
deriving water from the Chelmsford mains, while in 
the borough it was limited to that portion deriving water 
from the same mains. One p>art of the borough supplied 
lHth water from a different source did cot suffer from any 
exoessive prevalence of diarrhoeal disease, nor was there any 
excessive prevalence in any of the suburbs of Chelmsford 
deriving water from other than the implicated source. 
An inspection of the waterworks showed that water was 
pumped from a deep well into a large uncovered tank 
which permitted of road washings and garden soil being 
carried into it during heavy rains, and Dr. Thresh attri¬ 
butes the outbreak to the Washing of such filth into the 
tank on July 23rd, when over two inches of rain fell in the 
24 hours. An e x a mina tion of the tank showed a deposit on 
the bottom consisting of soil, worms, Ac. The water came 
early under suspicion, but analyses of samples taken from 
the various sources gave no indication of pollution. Water 
taken from the mains, however, showed undoubted signs of 
serious bacterial pollution. The water committee on 
August 23rd had the implicated reservoir cut off and the 
epidemic at onoe ceased. Limited outbreaks of diarrhoea 
attributed to polluted water are not uncommon but rarely 
have such epidemics as this been recorded. Imperfectly 
protected service reservoirs and tacks exist in many piarts 
pf the country and the lesson taught by this outbreak is that 
steps should be immediately taken to pnevent the access of 
possibly contaminated surface water. 


Thb report of the medical offioer of health of Cape 
Colony states that for the week ending August 22nd no case 
of plague in human beings was discovered. Plague-infected 
rats, however, were found at East London and at King 
William’s Town. As regards the Mauritius a telegram from 
the Governor to Mr. Chamberlain, received at the Colonial 
Office oh Bepjt. 11th, states that for the week ending 
8epL 10th there were 23 cases of baboaio plague and 17 


Thk annual report of the Hegistrar-General of England 
and Wales has just been issued. 


ANNUAL REPORT (1901-02) OF THS 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 1 


I. 

In the course of last week we reoeived a Blue-book of 
which the above is the official title but which is in reality 
the latest issued number of the series of Public Health 
Reports originally made famous by the writings of 
Sir John Simon—a aeries of whioh it is no exaggeration 
to say that in any other language as well as in oar 
own it stands absolutely without a rival. The suc¬ 
cessive numbers are eagerly sought for and as eagerly 
studied—not in England alone, but in every civilised country 
where the health of the poople is regarded as a matter for 
8tate ooncem and responsibility. We are therefore not 
surprised to find from an official memorandum accompanying 
this report that the limited number of copies now available 
for distribution is already far short of the demand. The 
present volume is from the pon of Mr. W. H. Power, O.B., 
F.R.8., and folly maintains the high character of its pre¬ 
decessors. It is a comprehensive exposition of the state of 
public health in England of great value both for the guidance 
of the English legislature and for the instruction of medioak 
officers of health throughout the oountry. 

We propose to notice the subject matter before us under 
the following headings: (a) vaooination; (b) sanitary 
administration ; and (e) auxiliary scientific investigations. 
Mr. Power opens his introductory summary on vaooination 
and re vaccination with the now familiar table showing among 
other details the proportion in each 100 births: (1) " of 
children vaooinated ”; and (2) " of children not finally 
accounted for.” But with res poet to the latter section he 
remarks that whilst It gives statistical information regarding 
obedience to the vaooination laws it does not, as formerly, 
afford accurate measure of abstention from infantile vaccina¬ 
tion. The parent obtaining in res poet of the vaooination of 
bis infant a certificate of "conscientious objection,” and 
the ptarent securing a certificate of successful vaooination, 
alike satisfy the law, and for routine statistical purposes 
their children are finally accounted for. The first effect, 
therefore, of the retrogressive legislation of 1896 has 
been to destroy the comparative value of the long 
chain of evidence which for years past has been accumu¬ 
lating concerning the benenoent influence of Jenner's 
great discovery as a prophylactic against small-pox. : In 
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these circumstances it is fortunate that a way has been found 
whereby statistical proof may still be given of the degree in 
which infantile protection against small-pox has been secured 
in recent as compared with former years by what remains on 
the statute-book of legal provision for the enforcement of 
primary vaocination. Mr. Power gives a new table 
(Appendix A, No. 3) in which “exempted infants” (by 
which term are presumably meant the offspring of so-called 
“conscientious objectors”) are classed with infants “post¬ 
poned," removed, and otherwise unaccounted for, so that 
comparison may be made on the percentage of births in each 
instance between periods of time before and after the enact¬ 
ment of the new law as to amounts of vaccination and of 
revaccination among infant populations. 

From Mr. Power’s prefatory remarks we extract the 
following summary of the above-mentioned table, which 
shows (1) that during the long period occupied in taking 
evidence by the Royal Commissiop on Vaccination rejections 
by parents of infantile vaccination steadily increased ; (2) 
that such rejections culminated in 1898, in which year the 
new law was enacted ; and (3) that after this date accept¬ 
ance of infantile vaccination began tynerally, and for the 
most part largely, to increase. The appended summary 
illustrates these points for England and Wales as a whole and 
also for the metropolis in contrast with the remainder of the 
country :— 


Percentage of births remaining un¬ 
vaccinated In— 



1&3-97 

1898 . 

| 1899 

1900 

England and Wales . 

210 

26-6 

20-8 

19-9 

,, leu metropolis ... 

20-5 1 

25-4 

19-4 ; 

18-7 

Metropolitan unions . 

23-9 

34-4 

28 7 | 

26-8 


Examination of these figures shows that, except as regards 
London, the year 1900 witnessed an increase in infantile 
vaccination as conlpared with the five years preceding the 
enactment of the new law. We further note that metropolis 
and provinces alike show a conspicuous improvement since 
1898. Mr. Power tells us that, as compared with the rest of 
the country, London occupies a disadvantageous position in 
respect of the protection of its child population against 
small-pox. For though, he says, “the metropolis as a whole 
has exhibited since 1898 increasing acceptance of infantile 
vaccination, it remained in 1900, as regards percentage of 
births vaccinated, far behind the rest of the country. And 
further, London exhibited in 1900 an amount of abstention 
from vaccination greater even than in the five years ante¬ 
cedent to enactment of the new law. In 1893-97 abstention 
from vaccination in the metropolis amounted to 23 - 9 per 
cent, of the births ; in 1900 the figures were 26'8 per cent.” 

Certain of the metropolitan unions are properly referred 
to as “offenders” for the sufficient reason that in the 
year 1900 defect of protection of infants against small¬ 
pox was due, not to “conscientious objection” on the 
part of parents, but to neglect by parents of the 
duties imposed upon them by the legislature, or to default 
of vaccination authorities and their officers in enforce¬ 
ment of the law. The chief offenders in this sense 
were the metropolitan unions of Mile End, Shoreditch, 
Bethnal Green, Poplar, Stepney, Hackney, St. Giles, St. 
George-in-the-East, St. Pancras, Holborn, and Southwark, 
in all of which unions the proportion of children remain¬ 
ing unprotected by vaccination was in excess of even 
the high average for London as a whole. Conspicuous 
among extra-metropolitan counties who are mentioned as 
responsible for serious neglect in the matter of infantile 
vaccination are Leicester, Bedford, Northampton, Derby, 
Wilts, Gloucester, and Radnor, all of which exhibit in 1900 
proportions of unvaccinated births in excess of 30 per cent. 
The report contains a series of tables in which for each of 
the seven counties above mentioned the particular unions 
are set forth that have been responsible statistically for 
degradation of whole county areas in the matter of infant 
protection against small-pox. With respect to these Mr. 
Power continues: “ But among the unions constituting 
counties thus unfavourably circumstanced to resist epidemic 
small-pox there is not observed, as is largely the case in the 
metropolis, uniform disregard of the law. Not all of these 
provincial unions have, as have many London unions, 
abstained alike from vaocination and from conscientious 


objection. In the provinces, and often within the limiti 
of the same county, there are to be found unions 
liable to small-pox among their infants in diametrically 
opposite circumstances—unions, that is, in which parents 
have satisfied the law largely by obtaining exemption 
certificates, and unions in which parents, by connivance 
very often of the guardians, have been by way of dis¬ 
regarding the law altogether.” The foregoing statements 
deliberately made to the President of the Local Government 
Board by the officer oharged with the supervision of vaccina¬ 
tion throughout the country is indeed a serious impeachment 
of the Poor-law authorities, who at present are statutorily 
appointed to protect the infantile population of England 
against the ravages of small-pox. We have, however, here 
still further support to the contention which we have 
repeatedly advanced in these columns and which we no* 
once more repeat—that the Poor-law guardians are utterly 
unfit for the duties intrusted to them by the legislature and 
that the vaccination arrangements for the whole country, 
which have for their sole object the preservation of the 
public health, should be divorced entirely from Poor-law 
associations and relegated to the sanitary authorities, who 
have in other respects already proved themselves willing 
and able custodians of the health of the community. 

We fully agree with Mr. Power in the opinion that the sole 
redeeming feature in the statistics which be is able to 
furnish with respect to this subject consists in the fact that 
since the passing of the Vaccination Act, which received the 
Royal assent in 1898, the proportion of infants remaining 
unvaccinated in England and Wales has decreased, in many 
cases considerably. From which it may, we trust, be inferred 
that fathers and mothers generally are now becoming better 
informed concerning the merits and demerits of the so-called 
vaocination controversy. 

(To be continued.) 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8390 births and 4575 
deaths were registered during the week ending Sept 12th. 
The annual rate of mortality in these towns, which had been 
15 - 7, 16 0, and 16 7 per 1000 in the three preceding week*, 
rose again to 15*8 per 1000 last week. In London the 
death-rate was 15 2 per 1000, while it averaged 16 1 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 5 0 in Bournemouth, 6'7 in Hornsey, 81 in 
Burton-on-Trent, 8 9 in Croydon and in Smethwick, 10 4 in 
Reading and in Swansea, 10 6 in King’s Norton, and 10 8 
in Walthamstow ; the highest rates were 20*8 in Tynemouth, 
20 9 in Hull, 22'0 in Sunderland, 22 1 in St. Helen’s, 22*3 
in Bootle, 22'5 in Middlesbrough, 23' 0 in Grimsby, 24 1 in 
Stockton-on-Tees, 26’7 in Stockport,. and 27'7 in Wigm 
The 4575 deaths in these towns last week included 
924 which were referred to the principal infectious 
diseases, against 1006, 1060, and 973 in the three 
preceding weeks; of these 924 deaths, 721 resulted fro® 
diarrhoea, 66 from whooping-cough, 37 from ‘‘fever’' 
(principally enteric), 36 from scarlet fever, 35 from diph¬ 
theria, 28 from measles, and one from small-pox. No death 
from any of these diseases was registered last week in 
Croydon, Hastings, Bournemouth, Burton-on-Trent, King'i 
Norton, Smethwick, Halifax, or West Hartlepool; while 
they caused the highest death-rates in West Ham, Aston 
Manor, Grimsby, Bootle, Wigan, Sheffield, Stockton-on-Tees, 
and Sunderland. The greatest proportional mortality hum 
measles occurred in Ipswich and Warrington ; from diph¬ 
theria in Tynemouth; from whooping-cough in Leyton. 
Aston Manor, and Merthyr Tydfil ; from “fever” in 
Bolton ; and from diarrhcea in West Ham, Grimsby, 
Bootle, Wigan, Burnley, Sheffield, Hull, Stockon-oo-Tees, 
Sunderland, and Rhondda. The mortality from aoarkt 
fever showed no marked excess in any of the lsiK* 
towns. One fatal case of small-pox was registered in 
Liverpool, but not one in any other of the large town*- 
The Metropolitan Asylums hospitals, contained 46 small-pat 
patients on Saturday last, the 12th inst., against 45. 52, >nd 
57 on the three preceding Saturdays; nine new cases w«* 
admitted during last week, against 13, 11, and six in 
the three preceding weeks. The number of scarlet few 
cases under treatment in these hospitals and in the 
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London Fever Hospital, which had been 1797, 1774, and 
1796 at the end of the three preceding weeks, had declined 
again to 1772 at the end of last week ; 212 new cases were 
admitted during the week, against 225, 199, and 229 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 120, 
114, and 123 in the three preceding weeks, declined last 
week to 122, and were slightly below the number in the 
corresponding period of la-t year. The causes of 53, or 
1*2 per cent., of the deaths in the 76 large towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Nottingham, Bradford, 
and in 42 other smaller towns; the largest proportions of 
uncertified deaths last week were registered in Lejton, 
Warrington, Rochdale, Halifax, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15*1, 15 1, and 16 6 per 1000 
in the three preceding weeks, declined again to 14 4 per 1000 
during the week ending Sept. 12th and was 14 per 1000 
below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch 
towns ranged from 8 5 in Leith and 12 1 in Edinburgh, 
to 18'9 in Paisley and 20 1 in Perth. The 470 deaths 
in these towns included 52 which were referred to diarrhoea, 
nine to whooping-cough, seven to “fever,” six to measles, 
two to diphtheria, and one to scarlet fever, but not one 
to small pox. In all, 77 deaths resulted from these 
principal infectious diseases last week, against 96, 90, and 
88 in the three preceding wests. These 77 deaths were 
equal to an annual rate of 2 4 per 1000, which was 0 • 8 per 
1000 b- low tbe mean rate last week from the same diseases 
in the 76 large English towns The fatal cases of diarrhoea, 
which bad been 66, 58, and 68 in the three preceding weeks, 
further declined last week to 52. of which 21 occurred in 
Glasgow, 10 in Dundee, nine in Edinburgh, six in Aberdeen, 
three in Greenock, and two in Paisley. The deaths from 
whooping cougb, which had been nine, seven, and nine in 
the three preceding weeks, were again nine last week, and 
included seven in Glasgow. The fatal cases of “fever,” 
which had been four and ten in the two preceding weeks, 
declined agaio last week to seven, of which four were 
registered in Dundee and three in Glasgow. The deaths 
from measles, which had been six, eight, and four in the 
three preceding weeks, ro.-e again to six last week and in¬ 
cluded five in Glasgow. Tbe deaths referred to diseases of 
the respiratory organs in these t>>wns, which had been 61, 51, 
and 54 in the three preceding weeks, declined again last 
week to 52. and were 30 below tbe number in the corre¬ 
sponding period of last year. The causes of 13. or nearly 
3 per cent, of the deaths registered in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22*8, 23*1, and 
15'4 per 1000 in tbe three preceding weeks, rose again to 
18'7 per 1000 during tbe weekending Sept. 12th. During 
the past four weeks the death-rate has averaged 20 0 per 
1000. the rates during the same period being 14 5 in London 
and 13 8 in E iinburgh. The 136 deaths of persons belonging 
to Dublin registered during the wetk under notice showed an 
excess of 24 over the numn-r in the preceding week and 
included ten which were referred to the principal infectious 
diseases, against 12, 18, and 16 in the three preceding 
weeks; of the-e, seven resulted from diarrhoea and one 
each from diphtheria, from whooping-cough, and from 
“ fever,” but not one from small-pox, measles, or scarlet 
fever. Tbe»e ten deaths were equal to an annual rate 
of 14 per 1000, the d<ath-rates last week from the 
principal infectious di-eases being 3‘2 in London and 1*8 
in Edinburgh. The fatal ca-es of diarrhoea, which had been 
ten, nine, and ten in tbe three preceding weeks, declined 
again la-t week to seven The 136 deaths in Dublin last 
week included 29 of children under one year of age and 
36 of person* aged 60 years and upwards ; the deaths of 
infants corresponded with the Dumber in the preceding week, 
while those of elderly persons showed a marked increase. 
Nine inquests cases and four deaths from violence were 
registered, and 46. or about one-third, of the deaths oocurred 
in public institutions. The causes of nine, or nearly 7 per 


cent, of the deaths registered in Dublin last week were not 
certified. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 5'5 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three preceding months the rates 
had been 6 - 0, 6 0, and 6'4 per 1000 respectively. The rates 
were considerably below the average in Chelsea, the City 
of Westminster, Hampstead, Camberwell, Greenwich, and 
Lewisham, while they showed the largest excess in 
St. Marylebone, Hackney, Finsbury, Stepney, and Dept¬ 
ford. The prevalence of small-pox showed a marked diminu¬ 
tion from that recorded during July ; of the 39 cases notified 
last month 15 belonged to Lambeth, nine to Battersea, six 
to St. Fancras, and three to the City of Westminster. The 
Metropolitan Asylums hospitals contained 57 small-pox 
patients at the end of August, against 60, 57, and 66 at the 
end of the three preceding months; the weekly admissions 
averaged nine last month, against 13,12, and 15 in the three 
preceding months. Scarlet fever was slightly less prevalent 
during August than it had been in the preceding month; 
the greatest proportional prevalence of this disease occurred 
in Paddington, 8t. Marylebone, Finsbury, the City of London, 
Stepney, and Deptford. The number of scarlet fever patients 
in the Metropolitan Asylums hospitals, which had been 1738, 
1614, and 1697 at the end of the three preceding months, 
had risen again to 1754 at the end of last month ; the weekly 
admissions averaged 211 during August, against 226, 195, 
and 234 in the three preceding months. The prevalence of 
diphtheria showed a considerable decline last month as com¬ 
pared with other recent months ; among the various metro¬ 
politan boroughs this disease was proportionally most preva¬ 
lent in St. Pancras, Hackney, Finsbury, Poplar, Deptford, 
and Greenwich. There were 716 diphtheria patients under 
treatment in the Metropolitan Asylums hospitals at the 
end of last month, against 808, 781, and 840 at the end of 
the three preceding months ; the weekly admissions averaged 
94, against 120, 119, and 130 in the three preceding months. 
The prevalence of enteric fever was considerably in excess of 
that recorded in the preceding month ; the greatest pro¬ 
portional prevalence of this disease occurred in Hampstead, 
Stoke Newington, Hackney, the City of London, Stepney, 
and Greenwich. The number of enteric fever patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 51, 88, and 119 at the end of the three preceding months, 
had furl her risen to 172 at the end of last month; the 
weekly admissions averaged 27, against ten, 17, and 18 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in St. Marylebone, Stoke Newington, Holbora, 
Bethnal Green, Southwark, and Bermondsey. The 14 cases 
of puerperal fever notified last month included three in 
Fulham, three in Battersea, and two in Hackney. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
August 29th the deaths of 4779 persons belonging to 
London were registered ; these deaths were equal to an 
annual rate of 13'5 per 1000, against 14*2, 12 9, and 12*5 
per 1000 respectively in the three preceding months. The 
lowest death-rates in London last month were 8 ■ 7 in 
Hampstead, 10 1 in Lewisham, 10*8 in Stoke Newington, 
11 0 in Wandsworth, and 11*2 in Woolwich ; the highest 
rates were 16 6 in Bethnal Green, 16'3 in Southwark, 
16 4 in Bermondsey, 18 2 in Stepney, 19 6 in Finsbury, and 
21- 2 in Shoreditch. The 4779 deaths from all causes included 
827 which were referred to the principal infectious 
diseases; of these, 81 resulted from measles, 31 from 
scarlet fever, 40 from diphtheria, 55 from whooping- 
cough, 19 from enteric fever, two from simple continued 
fever, 699 from diarrhcea, and not one from either small¬ 
pox or typhus fever. The lowest death-rates last month from 
these infectious diseases were recorded in Chelsea, Hie 
Oity of Westminster, Hampstead, Islington, Stoke Newington, 
the City of London, and Woolwich ; and the highest rates in 
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Kensington, Fulham, Finsbury, Shoreditch, Stepney, Poplar, 
Battersea, and Greenwich. The 81 deaths from measles 
were 75 below the corrected average number; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most fatal in the City of Westminster, St. Pan eras, 
Finsbury, Shoreditch, 8tepney, and Battersea. The 31 
fatal oases of scarlet fever showed a decline of 36 from 
the average number in the corresponding periods of the 
ten preceding years ; the greatest proportional mortality from 
this disease occurred in Paddington, Kensington, Finsbury, 
Bermondsey, and Deptford. The 40 deaths from diphtheria 
were less than one-third of the corrected average number; 
this disease was proportionally most fatal in Kensington, 
Hackney, Bethnal Green, Poplar, Deptford, and Woolwich. 
The 55 fatal cases of whooping-cough showed a decline 
of 101 from the average number in the corresponding 
periods of the ten preceding years ; among the various 
metropolitan boroughs the highest proportional fatality 
of this disease was reoordea in Shoreditch, 8tepney, 
Bermondsey, Battersea, and Wandsworth. The 21 deaths 
referred to “ fever" were 32 below the corrected average 
number; the “fever” death-rate was highest in Fulham, 
St Marylebone, Stoke Newington, and Hackney. The 
699 fatal cases of diarrhoea were rather less than half of 
the average number in the corresponding periods of the ten 
preceding years ; among the various metropolitan boroughs 
this disease wa» proportionally most fatal in Hammersmith, 
Fulham, Shoreditch, Stepney, and Greenwich. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London last month from these infectious diseases was nearly 
56 per cent below the average. 

Infant mortality in London during August, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 144 per 1000. The lowest 
rates of infant mortality were recorded in St. Marylebone, 
Hampstead, Stoke Newington, Hoi bom, Lewisham, and 
Woolwich ; and the highest rates in Kensington, Fulham, 
the City of London, Shoreditch, Stepney, and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced : — Fleet 
Surgeons: W. H. Patterson to the Ladalvs (dated Sept. 9th, 
1903) ; H. Meikle to the President, lent to the Spartan 
(dated Sept 12th, 1903) ; and 0. W. Sharpies to the Pre¬ 
sident, additional, for temporary service at the Royal Navy 
Rendezvous. 8t<ff Surgeons: W. Hackett to the Northampton, 
for the Cleopatra, J. E Coad to the Audacious (dated 
Sept. 9th. 1903), and R Miller to the President, tor three 
months’ course of hospital study (dated Sept. 15th, 1903); 
G. A. Dreaper to the Fate; E Corcoran to the Bosoamen, 
additional, for Portland Sick Quarters. Surgeons : R. D. 
Jameson to the Racer, for Roval Navy Cadets’ Sick Qaarters, 
Osborne (dated Sept 9 r h, 1903); and A. Davidson to the 
Partridge (dated Sept. 10th, 1903). 

Royal Army Mhdioal Corps. 

Lieutenant-Colonel W. L. Chester to be Colonel, vice 
Colonel R. Ezbam, retired (dated August 19th, 1903). Major 
G. Moir will proceed for service in Madras ; Captain W. G. 
Beyts will proceed for service in the Punjab ; Captain G. A. 
Moore will proceed for service in the Pan jib ; Captain N H. 
Roes has been transferred from the Poona District to the 
Mbow District; Lieutenant J M. H. Oonway will proceed 
to India for duty. Captain H. Herrick has been appointed to 
the command of the Station Hospital, Satara. Captain A. 
Crichton Lupton is on temporary duty with the Coldstream 
Guards, pending embarkation for service abroad. Colonel 
W. McWatters ha« resigned the post of Principal Medical 
Officer, Southern District. Major J. R. Mallins has joined 
at Woolwich. Lieutenant R. B. Black is seconded for 
service with the Egyptian Army. 

Army Medical Reserve or Officers. 

Burgeon-Lieutenant William H Vickery to be Surgeon- 
Captain (dated Sept. 12lh, 1903). The promotion of Surgeon- 
Lieutenant-Colonel E. Luke Freer, V.D., is antedated to 
Dec. 24ih. 1899. 

Royal Army Medical Corps (Militia). 

Lieutenant H. Fox is seconded for service under the 
Foreign Office (dated August 13th, I903> 


Indian Medical Service. 

The following Lieutenants to be Captains (dated June 28th, 
1903):—James Drummond Graham, Outhbert Allan Sprawson, 
Maxwell MacKelvie, William Lapsley, William Henry Oazaley, 
Percy Alfred Browne, Walter Valentine Ooppinger, Alfred 
8pitteler, James Charles Stewart Oxley, Henry Richard 
Macnee, Leonard Joseph Montagu Deas, William Mitchell 
Houston, William David Acheson Keys, George Joseph Grafton 
Young, James Good, Alexander Chalmers, William Gavin 
Hamilton, and Samuel Robert Godkin. 

Indian Medical Service, Bengal. 

Lieutenant-Colonel Zalnoor Alee Ahmed, M D. Glasg., 
retiree from the servioe (dated July 19th, 1903) and Lieu¬ 
tenant-Colonel Sorabshaw Hormasji Dantra, M.D. A herd. r 
retires from the service (dated July 10th, 1603). 

Volunteer Corps. 

Royal Engineers : 1st Lancashire : Surgeon-Lieutenant H. 
Halton to be Surgeon-Captain (dated Sept. 12th, 1903). 

Volunteer Infantry Brigade Bearer Company. 

5th London : Surgeon-Captain W. N. Evans, from 
1st London Volunteer Infantry Brigade Bearer Company, 
to be Captain (dated Sept. 12th, 1903). 

Royal Army Medical Corps (Volunteers). 

The following announcement is substituted for that 
which appeared in the London Gazette of June 26th, 1903, 
under the heading “Gordon Volunteer Infantry Brigade 
Bearer Company ” :—The Aberdeen Company : The under¬ 
mentioned gentlemen to be Lieutenants : James Smart 
(dated June 27th, 1903) and John Wallace Milne (dated 
June 27th, 1903). The transfer of Lieutenant F. Kelly 
from the Royal Army Medical .Corps (Volunteers) the- 
Aberdeen Company, to the Gordon Volunteer Infantry 
Brigade Bearer Company, whioh was announced in the 
tendon Gazette of August 14th, 1903, is cancelled. The 
Woolwich Companies: Lieutenant A. H. Minton to be 
Captain (dated Sept. 12th, 1903). 

Under the new order which provides for a special sanitary 
offioer at the headquarters of each military district Major 
C. J. W. Tatham, R.A.M.C., has been appointed in that 
capacity to Devonport. 


ComsjfBn&mt. 


" Audi alteram partem." 

MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs,— May I trespass upon your space to draw attention 
to what seems to me to be one of the important lessons to be 
drawn from the present keen interest which is being mani¬ 
fested in the subject of the hereditary nature of alcoholism f 
Whatever may be the views held by particular individuals as 
to the opinions of Dr. Archdall Reid, expressed in his books 
and in the present correspondence in The Lancet, there can 
be but one opinion as to the enormous importance of the 
subject and the thanks of the profession are due to Dr. Reid 
for forcing it upon our attention. 

I do not wish to intrude at present in the preoise point 
under discussion; I rather wish to note one of the sidelights 
of the question, which I think should be attended to in the 
future. It is impossible to have read the criticisms of Dr. 
Reid's paper at the recent meeting of the British Medio&l Asso¬ 
ciation and the subsequent correspondence in The Lancet 
without being struck with the extraordinary variety of 
opinions held upon the biological aspect of the matter. One 
is forced to the conclusion that heredity and evolution are 
somewhat nebulous terms to many, and perhaps it is not easy 
to be very precise in the meanings attaobed to the former at 
any rate. The real reason for this is that no systematic 
attempt is made to teach these subjects in the medical cur¬ 
riculum. I am, of course, aware that every student learns 
more or less of such problems in biology, but he does so 
during his first session, when he is frequently a mere school¬ 
boy, and whatever little knowledge is then gained i» 
speedily forgotten in the more practical business of the 
strictly professional subjects for nis subsequent examina¬ 
tions. The same remark applies to embryology. How many 
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men on the day they take their qualification or degree have 
anything bnt the vaguest notion of modern scientific research 
and thought on such subjects as heredity, immunity, and 
evolution ? From personal experience in teaching I should 
say the number is extremely few. The fault is not the 
student's ; it is simply that he is not taught. And yet 
nothing is more certain than that the future of medicine is 
becoming more and more a biological matter and that it is 
to biological research we must look for the explanation of 
the most important problems we are called upon to face. 

What is the remedy ? The defect is in the curricula and 
the remedy must be applied there. My own opinion is that 
instead of compelling the student to acquire an enormous 
number of facts in natural history and botany, - which 
are of no earthly use to him afterwards, a course of 
lectures on the great problem* of biology should be sub¬ 
stituted, and these lectures should have a special refer¬ 
ence to the connexion of these problems with disease. 
Instead of dismissing biology at the end of the first 
session with a mere smattering of superficial knowledge, 
defer the consideration of these important questions until 
the student has become familiar with some of the facts of 
medicine and then teach him thoroughly what is known as 
to the nature of these biological phenomena. In that way 
he will come to have a really scientific conception of medical 
science and the knowledge will come to him at a time when 
its bearing on medioine will be evident. Under the present 
system these great questions are dealt with too soon or not 
at all and the student forgets them as soon as possible 
without ever realising anything of their true significance. 
Is it any wonder that after Borne years in medical practice 
the average man is found to know little or nothing about the 
most vital questions of his own profession and science ? 

It cannot be much satisfaction to professors and lecturers 
on botany and natural history to have to give an elaborate 
course of lectures to a number of students just through their 
preliminary examination, knowing, as they must do, that the 
men have no chance of getting a real grasp of the. subject. 
It would be a real satisfaction to these same teachers to 
teach the great principles of these subjects to advanced 
students who oould appreciate the bearing of them upon 
their own special studies. In suoh a system the practitioner 
would recognise that the problems of heredity, immunity, 
and evolution, as applied to disease, faced him at every 
turn of his work and were indeed the most fascinating of the 
problems which engaged his attention. 

I am, Sirs, yours faithfully, 

Gerald R. Leighton, M.D. Edin., 

Professor of Pathology, Royal Veterinary College, 

Bept. 7th, 1903. Edinburgh. 


To the Editort of The Lancet. 

Sirs, —I deplored in my recent letter that so many of Dr. 
Archdall Reid’s opponents should by their remarks show that 
they were quite ignorant of that author’s works. Amongst 
these must, from the sixth and seventh paragraphs of his 
letter of August 29th, be classed Dr. Charles Mercier. Had 
this gentleman read Dr. Reid’s “Alooholism” these two 
paragraphs would, I suspect, have never been penned. Surely 
the least that can be asked of Dr. Mercier is that at any rate 
he should first make himself acquainted with the works of 
the gentleman whose views he is apparently so anxious to 
belittle. 

Dr. Mercier’s conclusion that Dr. H. Laing Gordon and 
I support Dr. Reid’s views because we are Scotsmen is 
quite on a par with other of his scientific deductions. 

I am, Sire, yours faithfully. 

Sept. 8th, 1903. _ A. MEARNS FRASER. 

To the Editori of The Lancet. 

Sirs,—T here are several matters in Dr. Niven’s letter 
dated Sept. 3rd 1 which I should like, with your permission, 
to notice next week ; but as to one matter Dr. Niven makes 
an appeal in terms so solemn, so urgent, so piteous, that 
it would be discourteous to postpone the answer, especially 
as Dr. Niven makes no secret of his opinion that I have no 
answer to give and that no answer is possible. But for Dr. 
Niven’s impassioned appeal I should certainly not have 
entered upon this subjeot, for I think it unlikely that 
you would care to occupy your correspondence columns with 
an exposition of the rudiments of biology. If I had to 

^ Tax Lahoxt, Bept. 12th, p. 786. 


explain the matter to a biology class I should tell them to 
clean their slates (but not on their pinafores) and take 
down the following statement:— 

Every sexually produced organism is the offspring of two 
parents. One of these parents is male and is called the father, 
the other is female and is called the mother. In so far as 
the characters of the father and mother are alike, the corre¬ 
sponding characters of the offspring almost always reproduce 
those of both the parents. For instance, if the father and 
mother each have four legs and one tail the offspring will 
almost certainly possess four legs and one tail. But as to 
those characters in which the parents differ, the correspond¬ 
ing characters of the offspring obviously cannot faithfully 
reproduce those of both parents, and in such cases the 
characters of the offspring may follow one of several courses. 
In respect to these characters (these in which the parents 
differ) the characters of the offspring may (1) resemble either 
parent to the exclusion of the other (for instance, if the 
father be white and the mother black the offspring may be 
wholly white or wholly black) ; or (2) the offspring may at 
one time of life resemble one parent and at another the 
other (it may, for instance, be bom white and subsequently 
turn blaok); or (3) the differing characters of the parents may 
be mixed in the offspring, as when the progeny of a white 
and a black parent is piebald; or (4) the offspring may 
present, with respect to these characters, a mean or average 
between the two parents, as though the differing characters 
were intimately blended together, as when the progeny of a 
white father and a black mother is a mulatto. Now apply 
this doctrine to the case of the offspring of a drunken father. 
The father is, ex hypothetic a drunkard, but one of the 
counteracting circumstances which Dr. Niven demands, and 
of whose existence he is incredulous, is the circumstance that 
the offspring has two parents ! and the mother may not be a 
drunkard. She may have as great an abhorrence of drink as 
Dr. Niven has of a neo-Lamarckian, whatever that may be, 
or as I have of a misquotation. In such a case the offspring 
may inherit solely the father’s propensity for drink or solely 
the abhorrence of the mother; or he may take after his 
father at one time cf life and after his mother at another ; 
or he may have their qualities blended or averaged and have 
just a healthy relish for a glass of beer after a long day in 
the hayfield. 

It is perhaps too much to expect that Dr. Niven's 
researches in heredity, which appear to have been of no very 
long standing, should have revealed to him a fact so obscure, 
so reoondite, and so seldom recognised as that every child 
has a mother as well as a father; but if he perseveres he 
will in time come across another counteracting circum¬ 
stance, to which I first called attention many years ago, 
which may save the offspring from being a drunkard and 
the race from extinction even if both his parents are 
drunkards. This is the remarkable and powerful tendency 
that the members of every race evince, in ordinary circum¬ 
stances, to return to the norm from which their parents have 
deviated. The children of giants are never so tall nor are 
the children of dwarfs so short as their parents. This 
tendency has been investigated by Professor Karl Pearson in 
an immense number of cases and has by him been measured 
and expressed in figures as to certain characters. As he 
very aptly and justly says, “ In the tenth generation a man 
has 1024 tenth great-grandparents. He is eventually the 
product of a population of this sire, and their mean can 
hardly differ from that of the general population. It is the 
heavy weight of this mediocre ancestry which causes the 
son of an exceptional father to regress towards the general 
population mean ; it is the balance of this sturdy common¬ 
placeness which enables the son of a degenerate father to 
escape the whole burden of the parental ill ” 

In your next issue I expect to see that Dr. Niven credits 
me with the belief that every offspring has three parents, or 
that giraffes lengthen their necks by stretching, or that 
parents are produced by their own offspring, or something 
equally absurd. I appeal, therefore, to your readers to take 
the beliefs of Dr. Niven’s opponents, not from what Dr. 
Niven says, but from the statements of those who best know 
what these beliefs are—the opponents themselves. 

I am. Sirs, yours faithfully, 

Cstford, Sept. 14th, 1903. _ CHARLES MERCIER. 

To the Editor* of The Lancet. 

8irs,— Will you allow me to apologise to Dr. J. 
Wigleswortb? I have wrongly represented him as saying 
that parental drinking causes filial intemperance. Need I 
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say that this was not willingly done. I remember after 
reading his first letter taming to “The Foundation of 
Death ” to see how far his views agreed with those of other 
alienists—e.g., Krafft-Ebing—and mast, I suppose, in the 
process have mixed their opinions. I am deeply grieved 
and I can only say I am very sorry. I should have liked 
to be able to leave the above standing by itself, 
but Dr. Wiglesworth also represents me as saying that I 
charged him with holding the belief that acquired traits are 
transmissible. That I never did. I believe if Dr. Wigles¬ 
worth will again read the passage where he thinks I make 
this charge he will at least do me the justice to say that he 
also has made a mistake. 

With regard to the third point where I use the word 
“ special ” instead of “ general ’. I do not think that I thereby 
gain any advantage in this discussion nor do I think that Dr. 
Wiglesworth loses any. In trying to account for his belief 
that parental drinking causes filial mental instability. Dr. 
Wiglesworth represents the germ cell as containing or being 
composed of numbers of molecules which subserve the 
development of the various tissues of the body ; those for 
the cerebral centres being the latest formed in time, and 
therefore more unstable than the others, suffer first from any 
injurious agent. I stated in my reply that an alteration 
such as this was simply a variation, or rather that the 
offspring varied in a definite direction; also as the cerebral 
centres suffered first it did not seem to matter much wbat 
term we used. I thought, and I do think, that I was justified 
in saying a variation was the result and that Dr. Wiglesworth 
would be in perfect agreement with me, for in The Lancet of 
August 1st, p. 340, he says: “ If as a result of the development 
of the germ cells in a vitiated nutrient medium the child 
resulting therefrom is modified in any direction, however 
slight, then a definite germinal variation has been produced 
through the agency of the poison in question. ” If a variation 
is produced I can only look upon the resulting offspring as 
having varied in a definite or special direction. There is, 
however, no need to labour the point It is a matter of 
indifference to me what qualification is used—i.e., whether 
the influence be general, special, or definite. All I insist on 
is that a variation has been produced, and variations, as we 
know, tend to accumulate and to be transmitted. The 
Darwinian doctrine, so far as I understand it, depends upon 
(1) increase of organisms in a geometrical ratio ; (2) struggle 
for existence; and (3) variation. Let anyone destroy all that 
is meant by variation and for me Darwinism is destroyed. 

May I add to Dr. Wiglesworth’s summary of this discussion 
that only beliefs have been adduced to support the con¬ 
tention that parental intemperance causes filial mental 
instability. These have been called in question and demands 
have been made for proof but without success. It seems 
that all that we have beard in the past (I am not now 
referring to Dr. Wiglesworth) as to the transmission of this 
or that acquired trait has simply been so much chatter. Dr. 
Wiglesworth has propounded a new theory of evolution ; be 
has also endeavoured to show how poisons can produce 
variations in germ cells from which offspring arise. If he 
can prove the existence of his molecules and also prove the 
rdle he makes them play, he will have accomplished an 
astounding piece of work, the results of which will be 
far-reaching. 

In The Lancet of 8epL 5th, p. 731, Dr. 0. Mercier, 
in one of bis characteristic letters, condescends to indi¬ 
cate one of the “ counteracting circumstances which would 
prevent the giraffe’s neck growing as high as the cross of 
St. Paul's.” He has “ balljragged " others for not defining 
their terms and for not giving proof of their assertions, and 
yet here we have Dr. Mercier himself in delightful simplicity 
asserting that the neck would crush the animal. Is this not 
a flourish without proof ? I wonder if Dr. Mercier has ever 
beard of the correlation of growth or of the co-adaptive 
variation of all the structures that subserve any given 
condition? Is there anything more certain than that 
co-adaptive parts vary together and as natural selec¬ 
tion has developed in the structures an immense power 
of varying under fit stimulation it is absolutely certain 
that Dr. Mercier, with all his fancied precision, is 
wrong. Mr Darwin, in “Animals and Plants,” vol. ii., 
p 329, quotes from Mr. Herbert Spencer the case of the 
“Irish elk with its gigantic horns over 100 pounds in 
weight” and refers to the "coordinated structures neces¬ 
sary—namely, a thickened skull, strengthened cervical 
vertebras, with stronger ligaments, enlarged dorsal ver¬ 
tebra, powerful fore-legs and feet,” &o., indeed, there 


is hardly one structure in the body capable of varying 
that would not vary. If it be argued that it would 
be impossible for all these structures to vary favour¬ 
ably in one individual and that therefore there would be no 
selection, it must be remembered that superiority in one 
quality is oommonly associated with superiority in other 
qualities and that selection depends on a general average 
superiority. Now, suppose a giraffe develops a longer neck 
under a given amount of stimulation than its progenitors did 
with the same amount of stimulation, then an extra strain 
is put on all co-adaptive structures and in them also a 
proportionate increase in size would result The length of 
the neck therefore would depend upon the inborn power to 
vary under stimulation and the amount of fit stimulation to 
which it was submitted. As this is so and as the later 
development of nearly all structures in higher animals is an 
acquirement, and as wbat is transmitted is the power to 
vary in response to stimulation, it follows that there is hardly 
any limit to which a structure might not grow if required by 
natural selection. Thus, if it were required, say, for brows¬ 
ing purposes that the head of the giraffe should reach the 
top of the cross at 8t. Paul’s there is absolutely no reason 
why it should not do so, and Dr. Mercier cannot disprove it. 

Dr. Mercier defines a variation “as a difference between 
parent and offspring not due to post-natal aotion of the 
environment on the offspring.” Here, again, there is no 
definition of terms, but I suppose he means by post-natal 
what it would mean in medical jurisprudence—live-birth. 
How delightfully simple and clear everything seems after 
one gets everything explained: How long must this truth 
have been “jumping up and bitting every Darwinian in the 
face ” and they did not see it or feel it ! Had they only 
been logicians ! Just fancy how easy it all is now I If a 
man takes small-pox it is an acquirement, but if a child is 
born with the rash fully developed on him it is a variation ; 
if a man has his arm amputated it is an acquirement, but an 
intra-uterine amputation is a variation ; if a man has an eye 
gouged out it is an acquirement, but if a child has an eye 
dislocated by unskilfully applied midwifery forceps it is a 
variation. Leaving this, however, may I point out to Dr. 
Mercier that “ the whole controversy is” not “on the ques¬ 
tion whether this difference has its root in the original 
constitution of the germ plasm or whether it may not be due 
to the action on the germ plasm of its environment.” 

As regards the legs of the kittens Dr. Mercier says that he 
used no argument and nothing is more distasteful to him 
after an argument than a mis-statement of fact. He says 
that I stated a universal negative and that his simple 
affirmative destroys it. Well, but does it? Two things 
which differ in every detail are in reality exactly the same. 
I am sure that no one but a logician like Dr. Mercier could 
have discovered that. 

I have confined my reply to the things to which I might 
legitimately claim a right to reply and I may say, in conclu¬ 
sion, though it is always risky to give hostages to futurity, 
that I am confident that at the end of this controversy I shall 
have a little more scalp and a little more hair on that scalp 
left than Dr. Mercier will. 

I am, Sirs, yours faithfully, 

Liverpool, Sept. 13th, 1903. 0. R. NlVEN. 

To the Editor $ of The Lancet. 

Bibs,— Dr. Reid repeats his argument, taking the case 
of malaria as an illustration, without meeting my objec¬ 
tion. I can only suppose that my former letter was 
obscure. May I therefore explain precisely what I 
meant? My whole point was to show that “the mean 
of the whole race,” as Dr. Reid puts it, is not neces¬ 
sarily lowered by the influenoe of alcohol or disease, 
even if it does cause degeneracy. It would be so if 
the dead counted, but they do not for purposes of repro¬ 
duction. When a disease—malaria, for instance—attacks a 
community the elimination of the unfit by death may 
surely more than counterbalance the degeneracy of the sur¬ 
vivors, leaving a higher mean vitality in spite of the injury 
to them individually. May I give an arithmetical illustra¬ 
tion to make it clear? Take a few numbers at random to 
represent the vitality of individuals—3, 6, 11, 1, 13, 2. The 
average of these is 6. Subtract 3 from each to represent a 
diminution of vitality. Three of the numbers fall to zero, 
illustrating elimination of the unfit, and no longer count. 
We have left 3, 8, 10, the average of which is 7—higher 
than before we subtracted 3 from each ! The conclusion to 
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my mind is therefore irresistible that it is at least possible 
for degeneracy and elimination working together to raise the 
mean vitality of the whole race and the more virulent the 
disease the more rapid and complete its evolution and oon- 
quest of that disease—not, as Dr. Reid says, its degeneration 
and extinction. 

I am, Sirs, yours faithfully, 

Sept. 12th, 1903. _C. E. SCUDAMORE. 

To the Editor* of The Lancet. 

Sirs,—D r. 0. Mercier has hardly grasped the spirit of my 
apology. I imagine any acquaintance with a sense of humour 
will enlighten him. By turning to the communication whioh 
opened this discussion the readers of The Lancet will be 
able to gauge the amount of justification for all this indigna¬ 
tion—for these quotations from Shakespeare, these references 
to Almighty God and worms and black-beetles, and so forth. 
It is perhaps necessary to add that Dr. Mercier had not 
entered my thoughts when I wrote it. If he really insists on 
knowing why I treat him so “haughtily ” I suppose I must 
inform him, however much I may regret the necessity. It is 
because, in a scientific discussion, he has evaded the real 
points at issue and committed the unpardonable offence of 
limiting himself almost solely to small personalities and 
verbal quibbles. One need not go beyond his last letter to 
prove this. He denies that he asserted that “alcohol 
diseases, &o., affecting parents cause offspring to be 
degenerate.” He is quite right, but it is remarkable that he 
should call attention to the fact What, then, is his position 
in this discussion ? Has he come in solely to chop logic and 
for the laudable purposes I have indicated ? After a disserta¬ 
tion on courtesy and dignity he proceeds to explain that 
he has scalped Dr. 0. R. Niven and that Dr. H. Laing 
Gordon and Dr. A. Mearns Fraser agree with me only 
because we are all Soots. Much space in his letter is 
occupied by what, for his own sake, I can only hope is an 
intentional misreading of very plain meanings. Thus, when 
Dr. Niven stated that no two individuals were exaotly alike 
in any particular he retorted that kittens are alike in having 
four legs and now asserts triumphantly that he has thereby 
destroyed Dr. Niven’s universal negative. I am surprised he 
did not add that kittens are alike in being kittens. When I 
wrote of South Europeans and West Africans as being very 
temperate the context showed clearly that I was alluding to 
the inhabitants of countries where alcohol was particularly 
abundant—the wine and toddy countries. He retorts with 
a list of all the peoples from Lisbon to Constantinople and 
Tangiers to (’ape Town. I spoke of a patent fact He 
announces that by patent I mean closed and asks for in¬ 
formation which would about fill an issue of The Lancet 
and which I have given elsewhere. I raised a discussion by 
declaring that medical men are mistaken in supposing that 
the effects of disease are transmissible and gave my reasons 
at elaborate length. He elegantly adjures me to abandon 
“storming, hectoring, and ballyragging,” and to try 
reasoning. No one attempts to refute those reasons, 
least of all Dr. Mercier, to whom, it appears, argument 
is abhorrent. His luminous retort is that 1 have committed 
a fault in logic. It seems that when I declare a thing to 
be true and no one is able apparently to controvert me 
I must cot assume it is true. That is petitio principii. 
It is unnecessary to multiply examples, but I am now 
forced to explain to Dr. Mercier that if he cannot perceive 
that these ignominious personalities, these pretended mis¬ 
understandings of plain meanings, these merely verbal 
carpicgs, are not infinitely petty and irrelevant, I can very 
clearly. I shall be glad to deal with any scientific points that 
he may raise ; indeed, I propose to deal immediately with 
two or three of these, but in the future I shall leave all 
questions as to my “ haughtiness ” and the like alone. I will 
only add that if he desires to bring my pride to a fall he has 
but to defeat me on real issues. He has only to prove that 
any influences, no matter what—disease, alcohol, privation, 
anything—acting on parents are causes of variations in off- 

S ring to render my position humiliating and absurd. After 
i this is only a preliminary skirmish. I hope before long 
to call the attention of the readers of The Lancet to 
questions of wider interest and deeper import. Imagine my 
chagrin if I be overwhelmed at a vital point at the very 
beginning of the campaign. 

Now lor the scientific points which Dr. Mercier thinks 
will prove “ di«conoerting.” He believes apparently that 
the modern giraffe has a long neck because ancestral 


giraffes stretched their necks and the stretching was trans¬ 
mitted, but that the giraffe’s neck is not now as high as the 
croes of St. Paul’s because the weight of it would crush the 
animal. Has anyone ever heard of a giraffe being crushed 
by the weight of its neck ? We do not know that the indi¬ 
vidual giraffe can add a cubit to its stature by stretching, but 
we do know that the muscles, the bones, and the ligaments 
of an individual grow in size and strength when exposed to 
increased strain. If, then, the neck is capable of such facile 
evolution why not the supporting structures 1 The following 
is Dr. Mercier’s definition of a variation. “ By a variation I 
mean a difference between parent and offspring not due to 
post-natal action of the environment on the offspring.” It 
appears, then, that if a child be bruised by forceps during 
delivery the injury is a variation, an inborn trait, but if he 
be oircumcised immediately after the mutilation is an ac¬ 
quirement The definition is interesting as explaining a good 
deal in Dr. Mercier’s scientific attitude, but unfortunately 
will be accepted by no one who has a knowledge of tbs 
subject. Let me then attempt a definition myself and 
Dr. Mercier can pick it to pieces if he is able. With¬ 
out definitions that really define we cannot have 
clear ideas or a common basis for discussion. An 
inborn trait (including variation) is one which takes 
origin in the germ plasm. It arises because the genu 
plasm is so constituted that under fit conditions of fertilisa¬ 
tion, shelter, and nutrition, it tends to proliferate into an 
individual having that trait. An acquirement, on the other 
hand, does not take origin in the germ plasm. It is a 
modification of an inborn trait oausea by the action of the 
environment on that trait after it has begun to develop 
from the germ plasm. 

Dr. Mercier mentioned “ bud variations ” at Swansea and 
now seems to imagine that I evaded this point through 
inability to meet it As a fact my time was scanty and the 
objection had already been disposed of many times and 
thoroughly. Let us take the case of the nectarine. When a 
gardener has grown a good variety of peach from seed he 
propagates it by cuttings. A cutting is a detached portion 
of the tree whence it is taken, and trees thus grown, no 
matter how numerous or how many in sucoessiou, still 
remain detached portions of the original tree which sprang 
from a seed. A thousand peach trees in an orchard may each 
have a thousand twigs and branches. One of those branches 
may bear nectarines. Since the peach differs from the 
nectarine the difference must have been caused somehow. 
But how? Only two ways are conceivable. Either the 
branch was exposed to external influences (wind, weather, 
nutrition, &c.) so surprisingly different from what the rest 
of the branches in the orchard were exposed to that it pro¬ 
duced a nectarine instead of a peach, or else that portion of 
the germ plasm from which that particular branch arose wii 
different originally—i.e., in the seed—from the germ plasm 
from which the other branches arose. In short, the difference 
must have been either in external influences or in the 
germ plasm. Can anyone, except, perhaps. Dr. Mercier, 
believe that the difference was in the external influences? I 
cannot do better than quote from Professor Adam 8edgwick's 
presidential address at Dover to the Zoological Section of the 
British Association. “In so far as these bud variations are 
not of the nature of acquired variations produoed by a 
change of external conditions, and disappearing as soon as 
the old conditions are renewed, they are probably stages in 
the growth and development of the organism. That is to 
say they are of the same nature as those peculiarities in 
animals Which appear at a particular time of life, such as a 
single lock of hair of a different oolour from the rest of the 
hair, the ohange in the colour of the hair with growth, the 
appearance of insanity or epilepsy at a particular age. 
There is nothing more remarkable in a single bud on a bee 
departing from the usual character at a particular time of 
life than in a particular hair of a mammal doing the same 
thing.” 1 

“If Dr. Reid means, as he appears to mean,’ **7* 
Dr. Mercier, “ disease and aloohol alone [produoe 
evolution among oivilised men], I not only doubt it 
but think it preposterous.” Yes, I do mean it. “at 
it seems that Dr. Mercier has discovered that religion, 
laws, languages, commerce, and many other influences also 
produce evolution. He is not inolinea to “swagger” abo» 
these discoveries. They jumped up and hit him in the faca 
Will he then tell us how they produce evolution and what the 

i Nature, Sept. 21at, USB, p. 503. 
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precise nature of that evolution is 1 I do hope, however, that 
we shall not be treated to another example of that confusion 
between evolution and mere development, which depends on 
a oonfusion of the inborn with the acquired and which is 
such a nuisance in so many popular treatises. 

The letter of “M.D. Edin.” is a little puzzling. If he 
means to imply, as I think he does, that heredity lies at the 
root of every social and moral question 1 agree with him. 
Hence the importance of the study. But if be means to 
imply, but of this I am very doubtful, that we should 
suppress the truth for fear of disturbing some of the argu¬ 
ments which clergymen have founded on error then I dis¬ 
agree very strongly. That would be profoundly immoral. 

To Mr. Sidney Vines I need only reply that I have “no 
practical suggestion whatever to make concerning the pre¬ 
vention of drunkenness” at present We are discussing 
quite a different question. 

I am, Sirs, yours faithfully, 

Boutiues, Sept. 12th. 1903. G. ARCHDALL REID. 


OBSERVATIONS ON MASTICATION. 

To the Editor t of Thk LANCET. 

Sirs,—D r. Harry Campbell’s objections to the use of anti¬ 
septic tooth powders and mouth washes have been assailed 
as being “quite contrary to belief, acknowledged practice, 
and observation.” We know that they are contrary to belief 
and acknowledged practice, but to say that they are contrary 
to observation is wholly unjustifiable. Indeed, clinical 
evidence of the value of antiseptic mouth washes is con¬ 
spicuous by its absence and the absolute failure of acknow¬ 
ledged practice to check the ravages of dental caries at the 
present day is one of the most dismal facts which we are 
compelled to recognise. I do not know that any observations 
or tabulated results have been recorded to show that those 
people who use such antiseptic methods are in any way more 
free from caries than others. On the other band, the evi¬ 
dence is overwhelming that peoples who consume food which 
oompels efficient mastication are relatively free from dental 
troubles. In fact, dental oaries is inversely proportional to 
the amount of mastication. I have particularly noticed 
that patients who carefully adopt the acknowledged 
practice are not only specially subject to “abrasion,” 
“erosion,” and recession of the gums, but are, as a rule, 
most liberally supplied with carious cavities or “fillings.” 
I feel sure that the use of antiseptic mou'h washes is 
only sanctioned by purely theoretical considerations. Dr. 
W. D. Millar showed that dental caries was a chemico- 
parasitical process and immediately he bad done so he and 
the whole dental profession at once embraced the throry 
that we must destroy the micro-organisms and neutralise the 
acid in order to avoid the disease. It never was surmised 
that this chemico-parasitical process which causes the dis¬ 
integration of the teeth was but an intensification or per¬ 
version of a normal process. Consider the nature of the 
micro-organisms of the mouth. Some are acid producers, 
some are liquefiers, and some produoe add or liquefy accord¬ 
ing to the medium in which they exist It is obvious that 
those bacteria which liquefy gelatin and other albuminoid 
eubetanoes must be of great importance in rendering 
shreds of foodstuffs soluble and so helping to clean the 
buccal cavity, and within limits the acid producers may 
have a similar function. In fact it would seem im¬ 
possible to do without the mouth bacteria as there is 
no ferment in the mouth capable of digesting the albuminous 
shreds and particles which otherwise would be bound to 
accumulate between and about the teeth. It may be said 
that at least we would be well to be without a considerable 

{ iroportion of the acid- producing bacteria, for without acid 
t is impossible to have dental caries. No doubt this is so. 
But this result is best obtained by efficient mastication, for 
food which requires considerable mastication oalU forth a 
corresponding flow of saliva which gets thoroughly incor¬ 
porated with the food. The ptyaline converts the starch into 
a soluble form, while the mastioation expresses it from the 
rest of the bolus. Thus, therefore, the starchy matter is more 
or less thoroughly swallowed, while the remaining part is being 
more completely masticated. By this means the smallest pos¬ 
sible residue tends to lodge about the teeth and what little 
does remain, being almost devoid of starch, allows the 
bacteria which liquefy to predominate while preventing the 
multiplication of the aoid-produoing bacteria. If, however, 
food—especially starchy food—is taken in a soft form the 


flow of saliva is, relatively to the amount of starch, but in¬ 
efficiently stimulated. The starch is not fully converted and 
swallowed but remains plastered, as it were, into all the 
crevices in and about the teeth. Furthermore, the chronic 
lack of efficient stimulation of the salivary glands en¬ 
gendered by relatively soft foods leads, no doubt, to a 
corresponding lack of development and output of ptyaline. 
Now if there is a relatively great amount of starch left about 
the teeth can we wonder that the acid-producing bacteria 
largely preponderate and play havoc with the teeth 7 

Of oourse, in exceptional circumstances, as during illness 
or after a very improper diet, the use of antiseptics may be 
advocated, “but under normal conditions their use is, I 
believe, to be deprecated. ” 

I am. Sirs, yours faithfully, 

Wimpoie-Btreet, W., Bept. 12th, 1903. J- 8lM WALLACE. 


To the Editors of The Lancet. 

Sirs.—T he following experiment may be of interest during 
the controversy. 

Eat a small piece of bread and notice the doughy feeling 
which it attains during the process. Brush the teeth with a 
solution of odol (I used the peppermint variety). Then eat 
another piece of bread and notice that the doughy feeling 
does not occur to anything like the same extent even after 
prolonged mastication. As a matter of fact, the gullet 
becomes aware that the bread is still quite granular when 
it is swallowed. This would seem to indicate an arrest in 
the production of ptyaline and a failure in the conversion of 
the starch, but the solution of that question I leave to other 
bands. It is, at least, a result of the use of a powerfully 
antiseptic tooth cleanser. I am, Sirs, yours faithfully, 

Guernsey, Sept. 14th, 1903. J- AIRMAN. 

UMBILICAL CALCULUS AND THE 
URACHUS. 

To the Editors of Thh Lancet. 

Sirs,—T he report published in The Lancet of Sept 12th, 
p. 747, of a Case of Umbilical Calculus by Mr. J. R. 
Harper and Dr. 0. G. Seligmann is of considerable import¬ 
ance. It will interest those gentlemen to know that besides 
Bhattock and Dean's cases about a dozen others have been 
collected by Ledderho«e, Pemice, Volkmann, and Otto Hahn, 
whose article, “Ein Nabelkonkrement von Taubeneigiosse,” 
was published three years ago in the Beitrdge zur klinischen 
Chirvrgte (voL xxvi., p. 80). The umbilical calculus in 
Hahn's case measured 30 by 20 millimetres and was of the 
size and shape of a pigeon’s egg. The patient, a man, aged 
43 years, was of dirty habits—a common clinical feature, 
Hahn rema< ks, in all reported cases. 

In relation to umbilical calculus is the question of urachal 
fistula, which I suggested in the article “ Urachus ” in the 
“Encyclopaedia Medica.” Although the usual cause is 
no doubt irritation from accumulation of dirt it is 
possible that in some instances the upper portion of 
the canal of the urachus remains open, communicat¬ 
ing by a minute orifice easily overlooked with the 
surface of the integument in the umbilicus. The patent 
canal would then be liable to infection, so that it would 
di>charge morbid material into the umbilicus which would 
mix up with epidermis and foreign matter. Spencer Wells 
found urinary (7) concretions in the canal of a urachus 
which was closed at both ends and Wutz twice detected 
suppurative inflammation in a minute cystic dilatation 
representing an unobliterated portion of the urachal canal. 
Such conditions being known to exist we can understand 
how, if the uppermost part of the canal remained open, it 
might inflame and cause the development of concretions in 
the umbilicus. . 

I have repeatedly observed, when removing abdominal 
tumours, incomplete closure of the urachal canal and there¬ 
fore 1 suspect that the urachus is more often a source of 
local mischief than is generally supposed. No doubt a well- 
established urachal fistula gives rise to very prominent 
symptoms and a vesical calculus in the dilated urachal 
canal, as in the case of Paget of Leicester, would never be 
mistaken for an umbilical calculus. Still, it is possible that 
in exceptional oases the urachal canal remains patent, though 
extremely narrow, throughout, so that when the bladder is 
unusually distended a few drops of urine might occasionally 
pass up it and irritate the integuments of the umbilicus. The 
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composition of an umbilical calculus shows, I admit, that 
urine has no direct share in its development, hence the former 
explanation of the relations of a calculus of this kind to 
patency of the urachal canal is more likely to be correot. 

I am, Sirs, yours faithfully, 

Sept. 12th, 1903. ALBAN DORAN. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editor * of The Lancet. 

Sirs.—I think it would be premature at present to conclude 
that the use of boiled water is equally efficacious with that of 
distilled or rain water in these cases. The actual agent of 
mischief is confessedly unknown, a matter of surmise only. 
If of mineral origin, as thought by many, boiling cannot 
with certainty destroy it. 

Many cases of goitre are very evanescent I haye seen 
cases lasting only a few weeks getting well naturally without 
any treatment or alteration in drinking water. To base 
any oonc>n>ions as to treatment upon such cases would 
obviously be fallacious and may have led to error in the past. 
But f e caseB which I described in The Lancet of July 18th, 
p. 185, were quite of a different category. They had exited 
for years unrelieved, giving rise to symptoms of such a 
serious and a'arming character that a dangerous operation 
was contemplated, and this in spite of all kinds of treatment 
in different hands and (at least one of them) in different 
countries, with different water-supplies. The evidence here 
is incontestable, and until we get equally satisfactory 
evidence in lavour of boiled water only we had better stick 
to what we indubitably know. Moreover, boiled water is 
unpleasant, whereas the aerated distilled water which I 
described is remarkably pleasant to drink. This is a matter 
of no small importance where the treatment has to be con¬ 
tinued for many months, with often very slowly progressing 
improvement, so that the patient gets tired and doubtful and 
open to the suggestions of friends that the treatment " is 
doing no good " and that he "had better try something 
else. ' 

As illustrating the fact that the treatment by the use 
of distilled or rain water is really new to a large majority 
at least of medical men, I may mention that I have 
had a letter within the last few days from a well-known 
physician and lecturer on materia materia and therapeutics 
to a large hospital and medical school for many years, 
a Fellow of the Royal Society (I will not give his 
name without permission). In this letter after express 
ing the interest with which he has read the arti> les in 
your columns on the subject he goes on to say, " I cannot 
regard the influence of rain water as negative, it must be 
poiitive. Can it be that there is some hidden form of ozone 
in the rain water?” Of course, this cannot have anything to 
do with the real explanation, for it cannot apply to distilled 
water, of which fact the learned professor must have 
momentarily lost sight. But it shows that the idea was 
entirely new even to one accustomed throughout his life to 
consider and to ponder on the subjects of materia medica and 
therapeutics on which he lectured. 

I sun, 8irs, yours faithfully, 

Lancaster, Sept. 13th, 1903. C. A. RAYNB, M.D. Lond., Ac. 


A CASE OF PRESUMED PTOMAINE 
POISONING. 

To the Editor » of The Lancet. 

8irs, —Mav the case recorded in The Lancet of Sept. 
12th, p. 755, under the above beading not have been 
one of pertorated gastric ulcer? Againot its having been 
one of ptomsine poisoning is the fact that the patient 
alooe was affected. The absence of diarrhoea is also, I 
think, significant. On the other hand, perforation of a 
gastric ulcer anally occurs after a full meal. If my 
view is correct, then I believe that Dr. T. B. Broadway's 
patient had at first only a slight perforation but that the 
subsequent retching and vomiting increased the extent, of 
the rupture and led to aoute general peritonitis. The wri'er 
states that his patient did not show abdominal tenderness 
until the fourth day, bnt at the very outset of the history he 
tells us that when first seen (on the second day of the 


illness) the patient "oomplained of tenderness about the 
epigastrium. ” 

My object in writing is to point out the danger of giving 
even ice by the mouth in such oases. It is not, perhaps, 
sufficiently recognised that the gastric mucous membrane 
does not immediately absorb even water. Undoubtedly it is 
safer to feed the patient entirely per rectum. Such cases 
when they occur in private practice are difficult to manage as 
removal to hospital is not always free from danger and 
operation is often impossible in the patient’s home surround¬ 
ings. At the same time the patients in some of these cases 
recover if seen early when the perforation is small and 
mouth-feeding is entirely stopped. 

1 am, Sirs, yours faithfully, 

Edinburgh, Sept. 12th, 1903. JAMES BURNET. 


A PROBLEM IN MEDICO-LEGAL PSY¬ 
CHOLOGY. 

To the Editor* of The Lancet. 

Sirs,—I have read with interest the letters in The Lancet 
tending to strengthen my surmise that the unfortunate 
clergy man whose case I narrated was in part the victim of 
suggestive influences from the Press. 

I am in full agreement with your correspondent " R 8. P.” 
as to the grave responsibility incurred by the Press in 
publishing the details of tragedies from day to day. The 
immeDse power of suggestion on the human mind is as yet 
practically unknown or ignored even by the majority of those 
who esteem themselves wise and prudent. But it must be 
conceded that in the particular case whioh formed the 
subject of my article incidental good accrued in more than 
one respect by the publication of particulars. Reports cal¬ 
culated to give infinite pain to relatives and friends were 
spread through the neighbourhood by careless or vindictive 
toi gues, but the wide circulation of the true facts with the 
added glamour to the ignorant of their being "in print" 
served to reduce these to silence. Then, again, the fact* 
of the ca-e as published were calculated to bring home 
to the common understanding the restricted part played 
by "consciousness” and the immense field of action that 
may be covered by the "subconscious” and lower area* 
of the human brain. When the elements of physiological 
psychology have become matters of common knowledge 
we shall doubtless modify our attitude towards trans¬ 
gressors of social law, achieving in time, perhaps, that 
degree of mental orientation expressed in the French proverb, 
Savoir tout c'ett pardonner. By this I do not mean of course 
that punishment is shortly to be eliminated from the 
criminal code. Punishment for the transgression committed 
wittingly or unwittingly is a preventive measure of nature 
which finds a somewhat more discriminating parallel in the 
courts of justice. But something substantial in human 
progress will have been achieved when we have learnt to 
judge our neighbours less harshly and cease to 

“ Compound for sins we are inollned to 

By damnlDg those we have no mind to." 

However, we must, I suppose, be content to wait in 
patience for the day when primary pbysiologioo-psycbo- 
logical concepts have been grasped by the mind of 
the general. To attempt to foroe new truths into mind* 
unprepared to receive them is like blowing open a rosebud 
in the hope of converting it at once into a perfect bloom. 
We must wait and watch while we give what aid we can to 
the working of subtler forces. 

Your correspondent "R 8. P.” hints at the possibility of 
establishing a psychical branch of preventive medkina 
Undoubtedly much oould be done in the way of awaking 
publio opinion as to the very real danger arising from tbe 
pandering of the Pjess to the cravings of the morbid- 
minded. In a case which I recently saw there was a pre¬ 
existing susceptibility to morbid ideas and the homicidicel 
element was wholly to be ascribed to "Press” infloenom 
To pursue the point further and ask whether all impulses, 
morbid or normal, are or are not invariably the result of 
impressions immediate or remote would involve a critical 
consideration of the determinist theory. It is the effect 
of tbe more immediate suggestions that concerns us, sod 
surely it is time that some of our papers developed s 
keener sense of their responsibilities. At the same time, we 
must not lose sight of the fact that there are already foteee 
at work meeting evil suggestion by oounter suggestion. 
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Such are the perception and fear of consequences, 
the affections, &c., and that force whioh has proved 
through history to be the greatest force of all—religion. 
Here I cannot do better than quote from Dr. Ormerod’s 
article on Hysteria in Allbutt's “System of Medicine,” for 
that which applies to hysteria applies also to other 
manifestations of the morbid mind. “ Few things are 
more opposed to hysteria than the trustful,, patient, 
altruistio spirit inculcated by Christianity and few things 
more conducive to it than the terrorism, revivalism, 
mysticism, or self-concentration which sometimes pose as 
religion.” 

This is a factor in therapeutics whioh no medical man can 
afford to ignore, whatever his views may be on the trans¬ 
cendental claims of religion. It is to the first half of the 
quotation from Dr. Ormerod that I wish to direct attention. 
But while feeling it right also to quote the oontext I most 
earnestly disclaim any intention to pass judgment on those 
cases to which reference has been made in my article and by 
correspondents. It may be that these victims to the over¬ 
whelming stress of circumstance may prove to be uncon¬ 
scious martyrs in a cause which many have at heart—the 
cheoking of morbid sensationalism in the Press. 

I am, Sir 1 , yours faithfully, 

Hampstead, Sept. 14th, 1903. J. S. MACKINTOSH. 


THE DISAPPEARANCE OF MISS 
HICKMAN, M.D. 

To the Editors of Thb Lancet. 

Sirs, —Referring you to the papers herewith, I can only 
express my regret that the Royal Free Hospital authorities 
refuse to have a proper inquiry into the sudden disappear¬ 
ance of my dear daughter. I have appealed to the police 
authorities but they say that they are unable to hold an 
inquiry until the dead body of my daughter is produced. 
I had hoped that if the Royal Free Hospital authorities 
would have an inquiry, open to everyone who could give 
evidence and assistance and with power to cross-examine 
witnesses, some of the leading physicians of the day might 
attend and, after hearing the witnesses, give their opinion as 
to the state of mind of my daughter when she so mysteri¬ 
ously disappeared from the hospital about midday on 
August 15th last, since whioh date nothing whatever has been 
heard of her. If she left the hospital without having “lost 
her memory ” and in a perfect state of mind she must have 
been kept since then in some convent or other building so 
constructed that the inmates of it cannot communicate with 
the outer world. If my daughter had been taken to any 
ordinary house she, being so strong, would have made a 
disturbance sufficient to alarm the people in neighbouring 
houses who would have informed the police and obtained 
the reward of £200 for 6uch information. 

I hope the publio will warmly take up this unfortunate 
affair. If my daughter’s disappearance remains unsolved no 
woman will think she can be in the London streets in broad 
daylight with safety. 

I am. Sirs, yours faithfully, 

Fenchureh-itrect, London, Sept. 10th, 1903. E. F. HlCKMAN. 

*/ Among the papers to which Mr. Hickman refers are 
some copies of letters which appeared in an evening con¬ 
temporary during the year 1887 concerning oonvents. Of 
these letters one states, in a quotation from a pamphlet, 
that “many deaths take place in these institutions, but 
the registrar is not allowed to register them—is not even 
informed of them 1 As the law stands at present they can 
do as they like.” The date of the letter in which this 
quotation appeared is Sept. 29th, 1887. Mr. Hickman 
suggests that his daughter is being kept in a convent and we 
presume that be wishes to imply that in case of her death in 
such an institution no one would know anything about it. 
This is not the case. The allegations that deaths occurring in 
conventual establishments are not reported to the Registrar- 
General and are not registered are entirely untrue. 
Oonvents are subject to the law of the land as regards 
deaths of inmates in exaotly the same way as any other 
institution. We trust that the mystery of Miss Hickman’s 
disappearance may be soon cleared up, for the strain to 


which her relatives are at the present time subjected must 
be heartbreaking.— Ed. L. 


THE MEDICAL PROFESSION AND 
QUACK MEDICINES. 

To the Editors of Thb Lancet. 

Sirs, —There is a growing custom among West-end 
physicians to advise the use of patent medicines. They 
usually go through the farce of writing out what purports 
to be a prescription on beaded note-paper and signed, but 
on sending it to your druggist to have it dispensed you are 
supplied with “A and K’s Trjnow,” a commercial medicine 
and not a prescription from the British Pharmacopceia which 
experience dictated to the mind of the great physician as 
suitable to your malady and which you were entitled to 
expect for the fee of two guineas which you paid willingly. 
The druggist would charge nothing for suggesting “Trynow ” 
as a good commercial nerve tonic. 8hould there be no 
remedy for such solitary two-guinea advice as “Eat an apple 
before breakfast”? I have the deepest respect for the 
honourable professions and sincerely hope that the medical 
profession is not falling upon degenerate days. 

I am, Sirs, yours faithfully, 

Sept. 10th, 1903. “SYRUP OF SQUILLS.” 


NOTES FROM INDIA. 

(From our Special Correspondent. ) 


The Rising Epidemic of Plague.—The Nem Water-supply for 
Mussorrie .— The New Tube Wells of Burmah. 

During the last week in August a marked increase has 
taken place in the mortality from plague in the Bombay 
Presidency, the deaths having risen Irom 2838 to 5568. 
The total mortality from plague in India has risen from 
3613 to 6817. In Central India there has been an increase 
from 131 to 331, the mortality occurring chiefly in Indore 
city and Mhow cantonment. In Mysore also a rise has 
occurred from 331 to 535 and in Berar from 11 to 67. These 
figures are ominous because they show a widely spread 
recrudescence. At other places previously attacked the 
deaths are at present merely nominal—the Punjab and 
Calcutta, for example, only returning six deaths. 

Those who know Mussoorie will be glad to hear of the 
completion of a great scheme for a better water-supply. 
The water is to be obtained from the Kempter Falls; the 
main feature is that it will be pumped up by electric power 
to three main reservoirs on the highest points of the ridge 
and thence distributed to the station. The electric plant is 
to have sufficient excess power to provide for the lighting 
of the whole place. 

A method of raising water which has attracted but little 
attention generally has been used with great success in 
Burmah and might be made applicable to many parts of 
India. It consists of sinking tube wells (six or seven inch 
tubes) through alluvial soils until water is reached. The 
water rises in the tubes perhaps within ten or 20 feet of the 
surface. Then comes the special feature of the new process. 
A two-inch pipe is put down the larger tube right to the 
bottom and compressed air is forced in. The water which 
before was too low to be utilised now rises above the surface 
to a height varying according to the pressure supplied. The 
original supply may be as much as 200 feet below the surface 
but when the large tube is sunk it rises to a convenient 
distance. The compressed-air plant is not expensive and is 
readily applied. The Bystem only requires to be known to 
be appreciated. 

August 28th. 


The Nurses’ Home recently built in connexion 

with the Birkenhead Borpugh Hospital will be opened by 
Sir Elliott Lees, Bart., M.P., on Saturday, Sept. 26th, 
when all persons interested in the institution are invited to 
be present. The building, which is |_-shaped in plan and 
consists of ground and first floors, fronts Livingstone-street 
and has been ereoted on land adjaoent to the hospital 
which was purchased a year or two ago from the corpora¬ 
tion of Birkenhead. The home contains many modem 
improvements. 
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THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

Brussels, Sept. 12th. 

IT 1b impossible to give a fall description of the dis¬ 
cussions which have taken place in the various sections. 
The motions adopted would of themselves fill several 
oolumns of space, to say nothing of the lengthy reports 
on which they are based and the prolonged discussions 
which some of these reports occasioned. All I shall 
attempt is to describe, with some amplitude, the work of 
the third and fourth seotions, while mentioning briefly, and 
as a preliminary, the most interesting questions raised in the 
other sections. 

The First Section. 

As usual at these congresses the first or Bacteriological 
Section was the most attractive. Here a great number of 
reports were presented on the activity and doses of serums. 
What might be qualified as bacterial therapeutics were amply 
discussed, but, for my part, I fail to see what this has to 
do with hygiene. The use of serum as a prophylactic 
approaches nearer to hygiene and there were many papers 
and much was said on this subject also. But the section 
was more in harmony with the purport of the Congress when 
it discussed the question of the unification of processes for 
the bacteriological analysis of water. This was the fourth 
question set down, but the fifth question caused the greatest 
excitement, for it revived the dispute in regard to human and 
animal tuberculosis. The general opinion seemed to be that 
the bacilli were identical in man and cattle. In any case the 
matter is still in the experimental stage and therefore it 
would be most unwise in any way to relax the control of the 
meat-supply so far as tuberculosis is concerned. Numerous 
cases were mentioned of cattle being infeoted bv human 
tuberculosis. Professor S. Arloing of Lyons made a very 
remarkable speech on this subject and M. LlGNikRES of 
Buenos Ayres complained that too much time was spent 
in studying the mutilated bacilli of the laboratory instead 
of the bacilli as found in nature. Though undoubtedly of 
the same family the bacillus of tubercle differed in the bird, 
the bull, and man. The debate on this subject continued 
for more than one sitting and Professor G. Sims Woodhbad 
presided over the seotion on the afternoon of Sept. 5th. 
The discussion then oame to a close and by a large majority 
the following motion was adopted by the section :— 

Human tuberculosis la more generally transmitted from man to 
man ; nevertheless, In the present state of our knowledge on the sub¬ 
ject the Congress deems It necessary to take measures against the 
possibility of the infection of man by animals. 

To arrive at this decision the second section joined with 
the first section, for the former dealt with food-supply and 
the veterinary sciences in their application to hygiene. 
On the following day the two sections sat apart once more 
and in the first section a motion was carried empowering 
Dr. Bordet, of the Bacteriological Institute of Brabant, to 
inqu : re from the chief of each official laboratory the precise 
process whioh he employs and his reasons for so doing when 
making a bacteriological analysis of water. Dr. Ehrlich, 
Dr. 8PRONK, Professor Calmette, and Professor Woud- 
head proposed that an international commission should be 
appointed to fix the value and strength of serums and the 
commissioners eleoted for this purpose were Dr. Bordet, 
Dr. Kraus Dr. Loeffler, Dr. Paltauf, Dr. Kirchner, Dr. Cart¬ 
wright Wood, Dr. Massel, and Dr. Gavino. Professor 
Calmette, Dr. Ehrlich, and Dr. Loeffler proposed that 
a report should be presented to the next congress on the 
action of insects in the propagation of infectious diseases. 
Among the reporters appointed on this question were Dr. 
G. H. F. Nuttall from England and Dr. T. Smith from the 
United States of America 

The last afternoon was devoted to the hearing of miscel¬ 
laneous communications and some of them were of great 
interest. Dr. Fovea u de Courmeli.es (Paris) read a 
paper on the Action of Light, its Power of Penetrating 
the Organism and its Use in the Treatment of Disease. 
Major E. Mangianti (Florence), a member of the Italian 
Medical Military Service, described the experiments which 
he had made with dust extracted from second-hand clothes. 


Inoculating 57 guinea-pigs and mice with this dust he found 
that 25 of these animals died from infection with clearly 
identified pathogenio bacteria. On the other hand, making 
similar experiments with the dust taken from 60 military 
uniforms, no injury was done to the animals, thus showings 
that the cleanliness and care taken of clothes in the army 
had a protective influence in regard to the germs of disease. 

The Second Section. 

In this section a great deal was said about meat and still 
more about milk. Some attempt was made to minimise the 
danger of eating that portion of the meat from a diseased 
animal which did not seem to be affected, but such sugges¬ 
tions were not approved ; yet it was agreed that the flesh 
of animals Buffering from cattle plague and pleuro¬ 
pneumonia was not injurious. There was some difficulty 
in starting the discussion on milk. Professor Budin (Paris) 
treated this topic so much in the light of infant food that 
he was referred to the sixth section ; others thought 
only of the chemical composition of milk ; and Dr. Raquet 
wanted to examine the question purely from a sanitary point 
of view. Dr. A. van Kngelbn said that it was first neces¬ 
sary to define what was meant by the term “pure milk,’' 
a proposal whioh was widely supported. Dr. Bordas said 
that “milk is a liquid obtained by the complete milking 
of a healthy cow.” He did not explain what the liquid 
that came from an unhealthy cow or from any other animal 
might be called. Dr. Delate proposed to define milk 
as “a liquid such as nature supplies to us from healthy 
animals.” Dr. Dee explained the English law on the 
subjeot which, he thought, had contributed materially to 
reduce the prevalence of the adulteration and watering 
of milk. M. Berg£ now asked what was meant by entire 
milk and thereupon a dispute arose as to whether watered 
milk was worse than skimmed milk. The water might 
convey disease but the skimming produced starvation. To 
decide these questions the section unanimously adopted a 
motion stating that only entire milk such as was supplied 
by healthy cows should be considered as milk. Then the 
section voted that skimmed milk should not be given to 
infants or aged persons. Thereupon it was suggested that 
skimmed milk should be sold in a different shop, but this 
proposal was rejected as not practical, especially in rural 
districts. The fourth conclusion of Dr. Bordas’s report 
to the effect that antiseptics and other preservatives, of 
no matter what nature, should not be employed to pre¬ 
serve milk was unanimously adopted. Dr. van Engelen’s 
report was considered to be somewhat impracticable, 
as his chemical definitions could hardly work in every¬ 
day trade. But his report led to many good things being 
said as to the supervision of dairies and to the suggestion 
that a poor milk should be made tbe pretext for examining 
the dairy whence it came. M. Willem and M. Miele 
described a method for tbe antiseptic milking of cows which, 
they urged, would insure the preservation of the milk with¬ 
out pasteurisation. This may be true, but it is quite certain 
that only a highly trained nurse and not a milkmaid could 
carry out their complicated process. 

The seotion then came to the question of preserving meat, 
vegetables, and the like. The following motions were 
adopted ; they seem very like platitudes:— 

The employment of food of bad quality or in course of being ipoflt 
should be absolutely forbidden. Tbe sterilisation of preserved food* 
should be complete. It is not possible to define by one single formula 
applicable to all cases bow this can be done. The conditions vary 
according to the utensils used, the nature of the food, Ac. The 
receptacles in which the food is kept should always be hermetically 
closed. 

After this the seoond section merged with the first section 
to discuss the question of tuberculosis and it was not till tbe 
last day that it again sat by itself. M. Raptcbewski of 
St. Petersburg then showed a system by which tins of 
preserves could be inspected and their sterilisation demon¬ 
strated by a biological method. The general feeling, how¬ 
ever, was that for practical purposes the main relianoe most 
continue to be placed on the bulging out of the tins as a 
sign of decomposition. The section concluded that if 
after a period of incubation of one week at 38° C. a tin did 
not bulge out this was a sufficient proof that tbe oontents w e re 
sterilised. How the contents would taste after so much over¬ 
cooking was not tested or discussed. Professor Vaillard 
(Val-de-Gr&ce, Paris), one of the reporters, recalled tbe fact 
that tbe Congress of 1900 unanimously condemned tbe use of 
antiseptics, and though desirous of protecting industrial 
interests, their first duty was to the public—that is, to the 
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oonsumer. Two delegates, however, protested and demanded 
a [definition of antiseptios. Were not salt, vinegar, sugar, 
honey, and other ingredients in daily use antiseptic ? Then 
hops oould not be employed for beer, therefore it was neces¬ 
sary to explain that it was only the use of dangerous anti¬ 
septics that should be forbidden. Professor Vaillard replied 
that the objects mentioned were first and foremost articles 
of diet. After considerable discussion the section rejected 
several amendments tolerating the use of certain antiseptics 
in special cases and finally adopted a resolution worded as 
follows:— 

There is no need to sanction the employment of antiseptics for 
preserved provisions. 

The fourth report submitted dealt with the sterilisation of 
milk. One proposal was to the effect that 60° C. of heat for a 
quarter of an hour suffloes and another that 86° C. for two 
or three minutes is enough and this was said not to spoil the 
milk. Nevertheless, Dr. Tjaden, direotor of the Bacterio¬ 
logical Institute at Bremen, concluded that the best way 
of preventing the spread of disease by milk was to inspect the 
dairies very carefully. The section had already accepted a 
proposal to that effect. Various speakers proposed different 
degrees of heat as sufficing for the purposes of sterilisation. 
Dr. Mullib thought that heat at 75° C. for five minutes 
did not suffice to kill the germ of tuberculosis and several 
authors had shown that this temperature must be main¬ 
tained for from 10 to 15 minutes. Nor did he think that 
cultures could test the matter; inoculation alone proved 
whether or no there was any danger. M. Laclainche said 
that 85° C. was the minimum for the Koch bacillus. The 
section finally voted as follows 

The processes of pasteurisation adopted In private houses or In 
industries may assure tho destruction of the microbes of tuberculosis 
in milk but they do not sterilise the milk. 

This section also carried the following motions :— 

That the International Congress of Hygiene and Demography, 
deeming that a satisfactory food-supply is a powerful means of 
struggling against transmissible diseases, expresses the desire that an 
International movement should he offlcislly supported having for its 
object the study and the popularisation of all means that may improve 
the food-supply of men and animals. 

That the commission instituted at the Congress of Vienna, 1887, for 
the study of international measures that should be adopted against 
the adulteration of alimentary products-a commission of which 
Professor Brouardel is the president—should prepare for the next 
Congress a new report on the legislation actually in force and the 
•urveillanoe exercised in different countriesover the food-supply trades. 

That the Second Section, deeply convinced that micro-organisms 
have a very important Influence on geueral questions of hygiene but 
more especially on the question of food supply, expresses the wish'that 
bacteriology should be taught in the faculties of science on the 
footing as physics, chemistry, mineralogy, botany, and zoology. 

Such were some of the main points raised in these two 
sections. The Third and Fourth Sections deserve a fuller 
description as dealing more directly with practical sanita¬ 
tion. I will deal with them last, when the summpry of the 
other sections is terminated. 

The Fifth Section. 

This may be considered the smallest section of the Con¬ 
gress and there were reports on only two questions—how to 
protect railway travellers and servants from transmissible 
diseases, and how to disinfect railway rolling stock. One of 
the most active members of this section is undoubtedly 
Dr. Louis de Osatary, chief of the sanitary services of the 
Hungarian railways. All who were at the Budapest Con¬ 
gress remember how useful he male himself in organising 
the excursion to Constantinople. But he has rendered a 
still greater service by never missing any of the congresses 
•o that he should lose no opportunity of pressing forward the 
question of railway sanitation. As the majority of people 
only travel occasionally they are apt to neglect this sub¬ 
ject, but they forget that the railway servants are in daily 
contact with travellers, and they and the carriages con¬ 
nect the travellers of the one day with those who have 
travelled before and those who will travel after them. 
Undoubtedly much of this danger would be obviated if the 
precautions that can be taken were understood by the whole 
staff of railway servants and one speaker desired to institute 
lectures on the subject, but Dr. Becker replied that this 
would dislocate the railway service and that it would be 
better to distribute pamphlets. Then there was much dis¬ 
cussion as to the provision of special railway carriages for 
persons who are ill and preventing such persons riding in 
ordinary carriages. Perhaps as much was said in regard to 
the health of the railway servants as with regard to the 
general public. For the public the carriages should be 


cleaned out often, but those railway servants who did this 
cleaning were especially exposed to contract diseases. They 
ought at least to be provided with overalls that could fre¬ 
quently be washed. Dr. J usti, of the Prussian railway medical 
service, urged that an international commission should see 
what could be done so that one country should not be 
placed at a disadvantage in regard to other countries 
that were less careful. In regard to the disinfection of 
railway carriages Dr. Redard, chief of the medioal service of 
the French 8tate railways, said that these vehicles were at 
present so constructed as to render thorough disinfection 
impossible. Fumigations did not act on the microbe of 
tuberculosis. Carriages should be so furnished and up¬ 
holstered that they could be washed all over. Dr. Kossel of 
the sanitary office of the German Empire pointed out that the 
system for the disinfection of trucks should be the same 
throughout Europe, especially in regard to cattle vans. 

On Friday, Sept. 4th, this section, instead of bolding a 
debate, went in a body to Namur and there visited the 
installations for the disinfecting and cleaning of railway 
carriages, cattle wagons, fee. 

On Saturday this section exhausted its programme and 
was invited to join the sixth section on Monday where 
questions of travelling would also be discussed. After a long 
discussion it was generally felt that there was no known 
and practical method of disinfection for carriages which 
could be recommended to the various Governments. It 
might be urged that all nations should imitate the British 
legislation which rendered it illegal for a person suffering 
from infectious disease to travel in a public vehicle. Finally, 
the section adopted a series of recommendations to the 
effect that the upholstering of railway carriages should be 
such as to facilitate cleansing and disinfection. These 
carriages should be regularly cleaned out with damp cloths 
and pneumatic suction to draw dust out of cushions. More 
vigorous measures should be taken where it is known that 
contamination exists, as in times of epidemics, or when 
dealing with pilgrimages. Cattle vans should be disinfected 
each time they are used For this purpose steam under 
pressure is especially recommended. The fifth clause of this 
resolution states :— 

It would be an advantage to apply in all countries the same methods. 
It would therefore be useful to institute systematic experiments under 
the control of an International Commission so as to determine what 
method or methods of disinfection of cattle and goods trains best 
fulfilled the following oonditions: cheapness, rapidity, efficacy with¬ 
out deterioration of material. 

In the afternoon of the last day in this section some dis¬ 
cussion took place in regard to sanitation on board ship and 
Dr. Charles Belli gave some interesting information con¬ 
cerning bacteriological life below deck which served to demon¬ 
strate the importance of the subject under discussion. Dr. 
Auffret, Naval Inspector-General, declared that sanitation 
in the French navy had greatly improved. With ironclads 
hygienic measures were more necessary than with the old 
wooden ships and the Gauloit , the Duguay-Trouin, and the 
Suffren were model habitations where hygiene reigned as 
sovereign mistress and this without interfering with the 
maritime services required. 

(To be continued.) 


OUTBREAKS OF PLAGUE NEAR THE 
TURCO-PERSIAN FRONTIER AND 
IN THE LEBANON. 

(From the British Delegate to thb Ottoman 
Board of Health.) 


A limited outbreak of plague recently occurred in two 
villages on the Turkish side of the Turco-Persian frontier. 
A medical commission was despatched from Basra to inquire 
into the origin of the outbreak and to take measures for 
its control and it is from the report of one of the members 
of this commission that the following details are taken. 

The earliest information concerning the outbreak was con¬ 
tained in a telegram from the sanitary office of Amara, 
dated April 22nd, which announced that an unusual 
mortality was prevailing in the village of Zobel'r. This 
village, or Bmall town, is about six hours’ distance from 
Amara and two hours from the Persian frontier. Amara is 
a place of some importance on the river Tigris, some 60 
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miles north of its junction with the Euphrates. The com¬ 
mission left Basra on April 29th. On arriving at Zobeir it 
was found that nearly the whole population had fled else* 
where and only about 40 persons—mostly women and 
children—remained. Before the outbreak occurred the 
village had oonsisted of about 60 bouses, occupied by about 
200 persons. Only two sick persons, both convalescent, 
could be found. Each had a bubo in the right groin which 
was in a state of suppuration. 

On inquiry it was ascertained that the illness had been 
present in Zobeir for some 22 days, that it had caused 17 
deaths, and that, in addition to the two convalescents Been, 
two other persons had been attacked and had recovered. 
The symptoms described were those of typical bubonic 
plague. A further inquiry as to the origin of the disease 
brought out the fact that a serious epidemio had existed 
since February last at Huveiza, a place on the Persian side 
of the frontier, about three hours’ distance from Zobeir and 
having constant communications with the latter. The 
mortality in Huveiza is said to have been extremely high ; 
the report, indeed, speaks of “ thousands of victims.” At 
Zobeir the first case was that of a boatman plying on the 
river Ohahala, the branch of the Tigris which enters the 
plain between Amara and Huveiza. This man had been to 
Huveiza and on his return to Zobeir he fell ill and died after 
48 hours’ illness. Two days later his son was attacked and 
also died. Other cases followed and by May 2nd the num¬ 
bers of cases and deaths had reached the totals already 
mentioned of 21 and 17 respectively. On May 11th six 
other cases were seen by the commission and the final totals 
were 27 cases and 23 deaths. 

Two cases of plague were also discovered at Massaida in 
the neighbourhood of Zobeir and on inquiry it was found 
that four deaths from a similar disease had occurred there. 
The patients in both these cases died but several others 
followed and by May 24tb, when the outbreak came to an 
end, the total number of cases had reached 20 of which 
17 patients died and three recovered. Several of the cases 
here are said to have been “fulminant” in character with 
intense fever, headache, vomiting, purpura, disturbed 
speech, irregular pulse, stupor, and death—without the 
development of buboes—in 12 or 24 hours. Others followed 
a slower course and were characterised by the development 
of buboes in the usual positions. 

The measures taken to control these outbreaks are said to 
have been in the end of a drastic character. During the 
first week little more was done than to establish a “cordon ” 
around Zobeir. The u-elessness of this cordon is shown 
by the fact, stated above, that four-fifths of the inhabitants 
had already escaped elsewhere. When the commission 
arrived, however, more serious measures were put in hand. 
These consisted mainly in burning down the infected houses 
and in removing the inhabitants to tents or temporarily built 
houses some distance away, after first thoroughly disinfecting 
their persons and effects and giving them new clothes. Even 
these radical measures did not wholly suffice to arrest the 
epidemic at once, for though they were put in hand on 
May 2nd six fresh cases, all occurring in one day, were 
observed on the 11th. There were no further cases, however, 
and a month later, on June lltb, the cordon was removed 
against Zobeir. Similar measures were taken at Massaida, 
and on June 24th the cordon against this place was also 
suppressed. 

Another outbreak of plague, still more limited in that it 
was apparently confined to three cases, has also occurred 
recently in the Lebanon. On July 4th the Governor-General 
of the Lebanon telegraphed that a suspicious disease existed 
in the village of Djibeil, 15 miles to the north-east of Beirut. 
A later telegram, dated July 5th, described the village as 
containing 250 houses and some 1500 inhabitants, and stated 
that a case of plague, “ clinically characteristic, ’ had been 
observed in a native grain-dealer. The man had been ill for 
seven dayB. The village medical men had seen a similar case 
on June 26th, the patient being a youDg girl who died after 
three days’ illness characterised by fever and buboes. The 
second case was that of a woman who lived near the first 
patient; she also died. In the third case, that of the grain- 
dealer, reoovery ensued ; plague bacilli were found in the 
bubo. It is added that several dead rats were observed in 
Borne of the village Bhops. None of the patients had left the 
village for many months before their illness, but as the 
inhabitants of Djibeil possess sailing boats and have a good 
deal of traffic with the Egyptian coast it is thought the 
infection may have been introduced by the landing of con¬ 
traband goods. Up to the present no written report on this 


outbreak has been received by the sanitary authorities in 
Constantinople and only the above scanty details, which are 
taken from the brief telegraphio reports, are available. 
Constantinople, Bept. 5th. 


SCOTLAND. 

(From oub own Correspondents. > 


Glasgow University Extension. 

At a meeting of Glasgow University Court held on 
Sept. 10th, the Lord Provost in the chair, the members con¬ 
sidered the question of the sites and designs of the new 
boildings and after a very full discussion saw no reason to 
stop the operations. Dr. D. C. Me Vail dissented. 

Imported Enteric Fever at Glasgow. 

Considerable interest has been taken in the fact that 
Dr. J. Knight, acting medical tfficer of health, has re¬ 
ported to the health committee of the corporation of 
Glasgow the discovery within the city of several oasee 
of enteric fever of imported origin. He states that up 
to the present 18 suob cases have been ascertained and 
they are not confined to any one particular district in 
the town. The history of all these cases is similar in 
the following respects. The patients had been on holiday 
at the same coast town during the probable time of inf no¬ 
tion. Further, they had all without exception consumed 
shell-fish (cockles and mussels) in the raw and cooked con¬ 
ditions. This raised the presumption, in the absence of any 
other source of infeotion, that the shell-fish bad been the 
cause of the disease owing to their having been con¬ 
taminated with sewage. This presumption is strengthened 
by the occurrence of similar cases in two burghs adjoin¬ 
ing Glasgow. The above list does not contain eight other 
cases belonging to one family, the origin of the disease 
amongst which deserves special notice and cannot fail to be 
regarded as confirmatoiy of the presumed cause of infection. 
This family had not visited the coast town in question but 
had shell-fish from that place brought by a neighbour and 
had eaten the same. From a study of the dates of sickening 
in this latter family it is evident that the mother sickened of 
enteric fever and that the remaining members had become 
secondarily infected through her. Added to the list given 
above this makes a total of 26 cases directly and indirectly 
associated with the same coast town. The medical officers 
of health of the county and burgh concerned sent shell¬ 
fish some time ago to the medical officer of health for 
examination by Dr. R. M. Buchanan, the city bacteriologist, 
but the investigation is not yet complete. No other cases 
have been discovered and it is probable that the outbreak is 
at an end. Meantime, the local authorities concerned have 
issued precautions containing warning against the consump¬ 
tion of shell-fish from that particular locality. In view of 
the above facts the Local Government Board has asked 
whether the local authority would allow Dr. Knight to 
accept an appointment by the said Board as commissioner 
to investigate outbreaks of enteric fever alleged to be due to 
the eating of infected shell-fish. The health committee has 
agreed to recommend that this request should be acceded to, 
at the same time intimating to the Local Government Board 
that a report on the recent outbreak of enteric fever in the 
city from this alleged cause is being prepared by Dr. Knight 
for the information of the corporation, and that a copy of 
that report would on completion be forwarded to the Board 
for its information. 

8ept. 15th. _ 


IRELAND. 

(From oub own Correspondent. ) 

Irish Poor-law Medical Officers. 

The Local Government Board has written to the Ballymena 
board of guardians pointing out that it devolves upon tiat 
board to provide temporary substitutes for dispensary medical 
officers during the absence of these officers on vacation and 
that the guardians should therefore allow such reasonable 
remuneration as may be necessary to secure the servioes 
of duly qualified practitioners. In reference to the Bally¬ 
mena and Glenwherry dispensary districts the Local Govern¬ 
ment Board recommends the guardians to make^the requisite 
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temporary appointments. The guardians decided to have a 
conference on the question and accordingly a committee 
appointed by them met on Sept 12th to oonfer with the 
dispensary medical officers in reference to the holiday 
question and the payment of temporary substitutes for 
these officers while on vacation. It was then decided to 
pay each dispensary medical offioer in lieu of holidays 
ten guineas additional, this to be a full discharge of 
all liability by the guardians in the matter of holidays for 
the dispensary medical officers; this was unanimously 
agreed to by the medical officers. The decision is to be 
regretted on two grounds: (1) because it is to be feared that 
on a vacancy occurring in any of the dispensaries held by 
those who have obtained this increase, the guardians will 
simply deduot this increase, fixing the salary at the present 
sum minus the ten guineas; and (2) it does not settle the 
question of the payment of locum-tenents in case of sick 
medical officers. All the medical officers must stick 
together in every part of Ireland or their attempts to obtain 
justice will be a failure. 

(franard Union Inquiry. 

What is known as the Granard nursing scandal is still a 
subject of general, and especially of medical, interest in 
Ireland. It has just entered on a new phase. At a meeting 
of the guardians held on Sept. 14th a long letter was read 
from the Local Government Board referring to the recent 
report of Dr. J. Smyth, its inspector. It first deals with the 
oonduotof the master of the union as regards the patient 
Mastereon who died and to the admission of the locum- 
tenent who undertook the duties of the medical offioer, Dr. 
J. M. 8. Kenny. After alluding to former adverse reports 
concerning the master the Board states that he "cannot 
be permitted to retain the position of master and they 
have accordingly given directions for the preparation of an 
order under seal dismissing him from the office.” As regards 
the locum-tenent, the Board considers that the evidence 
proves conclusively "that be is not a proper person to be 
entrusted with the care of the sick poor and they will not 
sanotion his employment in future either as permanent or 
temporary medical officer.” With respect to another person 
concerned the Board is of opinion that he deserves censure 
for the part that he took in actively helping out the scheme 
planned for the avowed purpose of depriving Dr. Kenny 
of his appointment in the Granard workhouse. A record 
has been made against him in the books of the depart¬ 
ment and the Board states that it trusts that it will be a 
warning to him not to be again led into any similar 
discreditable transaction and to confine his attention to 
the discharge of his duties in his own district. The letter 
goes on to say that as the other persons who took part in this 
regrettable affair are not amenable to the control of the Local 
Government Board "no useful object would be gained by 
passing their conduct under review.” The letter concludes 
with a pious exhortation to the rebellious guardians : “ Now 
that the medical officer has disclaimed any intention of 
wilfully hurting the feeliDgs of the sisters and has expressed 
his regret that any words or actions of his have had this 
effect, the guardians appear to have an opportunity of 
bringing about a reconciliation which would have the effect 
of facilitating the return of the sisters to their place in the 
infirmary.” 

Health of Belfast in 1902. 

The medical officer of health (Dr. H. Whitaker) has 
issued his annual report on the health of the city of 
Belfast for 1902. There were 7577 deaths during the 
year and of these 1027 were from zymotic dir ease, 
1132 were from phthisis, and 1779 were from other 
diseases of the respiratory organa An epidemic of measles 
was responsible for 349 deaths, whooping-cough for 208, 
diarrhoea for 204, and typhoid fever for 169. The 
death-rate was 20 8 per 1000 from all causes (2 8 from 
zymotic and 8*0 from chest affections). The birth-rate was 
30 6, the population being estimated as 358,680. The 
deaths from chest and zymotic diseases were 3938—that 
is, more than one-half of all the deaths registered in the 
city. It is deplorable to read that aa to the causes of 
the deaths of the other 3639 the medical offioer of health 
him no information. " In most of the other large centres of 
popnlatlon the medical officer of health is supplied with this 
information and with us it could be obtained, as also the 
names of the streets and numbers of the houses in which the 
deaths occurred, by arrangement with the registrars of the 
respective districts. I know nothing of where any deaths 


take place, exoept from the Registrar-General’s returns, whioh 
merely state that so many deaths occur in a oertain district 
As these districts comprise hundreds of acres and thousands 
of persons, it is impossible for me even approximately to 
state where they occurred." So long as this most extra¬ 
ordinary state of affairs exists, what is the use of a health 
report at all ? What is the use of a health oommittee if it 
cannot support its offioial and put an end to such a 
state of matters which would not be tolerated a week 
in any English city? Again, Dr. Whitaker writes: "I 
have no means of estimating the numbers of the different 
forms of chest affections.” TbiB shows a most deplorable 
condition of matters. Pulmonary tuberculosis caused 1132 
deaths during the year (and as all the other diseases of the 
respiratory organs are quoted together it is not improbable 
that many of them were tuberculous). This means a 
mortality of 3*1 per 1000 during the year, and it is sad to 
read that the total number of beds in Ireland for this 
disease only amount to 85, of which more than one-half 
are in Belfast. The report is melancholy reading for two 
reasons—first, because it shows suoh a terrible death-rate 
from the preventable disease pulmonary tuberculosis, and 
secondly, because it indicates that the suggestions made by 
the medical officer of health, in this as in former reports, 
to bis committee are indeed the voice of one crying in the 
wilderness. 

Proponed Shelton for Consumptives in a Belfast Park. 

The proposal made by the publio health committee of the 
city corporation of Belfast to erect shelters for consumptives 
in Ormeau Park aroused so much indignation amongst the 
residents of the city that it was defeated at a meeting of the 
council on 8ept. 1st. 

Infectious Diseases in Belfast. 

An influential deputation appointed by the board of 
management of the Royal Victoria Hospital waited on the 
city council of Belfast at its monthly meeting on Sept. 1st 
The chairman, Mr. W. Crawford, J.P., having introduced 
the deputation, Professor J. W. Byers pointed out that 
when the new Royal Victoria Hospital was opened the 
authorities of that institution would no longer be able to 
take in infectious oases, as when six years ago they began to 
mature their plans they were informed that the city corpora¬ 
tion was about to erect an infectious diseases hospital and 
so they did not make provision for that class of patients. 
Now when they were about to leave the old hospital (where 
for 100 years infectious diseases were treated) they found 
that the city fever hospital would not be available for at 
least three more years and the question arose as to what 
provision the city council would make during this transition 
period for the class of patients who up to the present were 
admitted into the old Royal Hospital. The suggestion the 
board of management made was for the city corporation to 
take over the old Royal Hospital and to utilise it for infec¬ 
tious cases until the new city fever hospital was quite ready. 
The deputation was favourably received and it was decided 
to refer the matter to the public health committee for 
further consideration. 

Lurgan Workhouse. 

The guardians having asked the medical officer of Lurgan 
workhouse for a report in reference to the increased ex¬ 
penditure, Dr. J. 8. Darling has replied, pointing out that to 
give an explanation involved much diffionlty, as the cost of 
the inmates in the body of the house was not distinguished 
from that of the patients in the infirmary and fever hos¬ 
pital, so that there would always be a doubt as to how muoh 
of the excess in any item was due to one part of the estab¬ 
lishment and how muoh to the other. A diminution in the 
average number of days during which the patients in the 
infirmary were under treatment had taken place. For 
instance, in 1897 1050 patients were treated, of whom 28 
were fever cases ; in 1903 1632 were treated, 239 of them in 
the fever hospital. So that there was an increase of 33 per 
cent in the collective number of days for the entire estab¬ 
lishment and one of 63 per cent, in the numbers treated in 
the infirmary and fever hospital. With 582 moving through 
the wards in a year, a small increase of cost per day, 
Dr. Darling submitted, was amply compensated for by the 
great fall in the average duration of treatment. The contribu¬ 
tions of patients have risen from a very small sum in 1897 to 
£173 in 1903. If he was shown by someone how to treat 
the sick on less than 3f. 3d. per week (this sura including 
fire, light, food, washing, and stimulants) Dr. Darling said 
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that he would be glad to learn and he believed that many 
institutions would be pleased to know how that institution did 
justice to fever patients at less than 5s. per week. The 
report is to be further considered. 

The New Royal Victoria Hospital. 

The patients from the old Royal Hospital in Frederick- 
street, Belfast, will be transferred to the new Royal Victoria 
Hospital in Grosvenor-street on Thursday, Sept. 17th. At 
first three surgioal units—that is, six wards with four 
theatres and 96 beds; two medical units—that is, four 
wards with clinical rooms and 64 beds; the gynaecological 
and eye wards (each with 16 beds), and the isolation blocks 
will be opened. 

Formalin in Milk. 

In Belfast, on Sept. 14th, a farmer was fined £5 for 
employing formalin as a preservative of milk. 

Sept. 15th. _ 


PARIS. 

(From our own Correspondent. ) 


The Plague at Marteillet. 

The London daily press has given much fuller details of 
the cases of plague which have occurred at Marseilles than 
we are able to obtain in this country, even with the advantage 
of being able to apply to the best and most trustworthy 
sources of information. At the moment at which I write it 
appears evident that the epidemic is stayed, no fresh cases 
having been notified for some days. The patients, more¬ 
over, who are in the lazaretto on the lie Ste. Marguerite 
are well on the way to recovery. Dr. Chantemesse, joint 
inspector of the sanitary department, is in Marseilles and 
has organised preventive measures of a practical sort. The 
plague, as is well known, broke out in a paper factory which 
makes use of rags coming from abroad. For some time past 
a great mortality among the rats in this factory had been 
noticed—a fact which should have been a warning of what 
might be going to happen. The early cases noticed were 
slight, but in the later series it would seem that infection 
had been caused by a virus of higher strength. Injections 
of preventive serum were promptly given and the factory has 
been disinfected in the most thorough manner by being 
burned down, accidentally it is true, but possibly none the less 
fortunately. It is therefore probable that the plague has 
been extinguished at its place of origin. 

Workmen'* Compensation. 

The new law dealing with compensation for accidents to 
workmen, which has given rise to so many difficulties in its 
application, is now menaced with a new set. There is a 
disposition to include under the word “accident” any ill¬ 
ness or disease which a workman may contract. Already 
the oourts have had some singular cases before them. In 
one of these a workman in a glass factory contracted syphilis 
through using a blow-pipe which it was alleged had 
been infected by one of his fellow workmen. He 
thereupon demanded damages from his employers. 
The court reserved judgment; but should it deoide in 
favour of the workman in question his fellows will have 
no reason to congratulate themselves, for their employers 
will certainly be within their rights if they discharge 
without mercy any man showing signs of syphilis. Tuber¬ 
culosis is another question of the same sort. A railway 
porter brought on a pulmonary haemorrhage by lifting a 
trunk which was too heavy for him. He then presented 
no sign of pulmonary tuberculosis, but this developed 
within a short time and he accordingly, with the 
advice of his medical man, sued the company for damages. 
It would have been interesting to know what view the 
courts would have taken, but the company, dreading a 
case againBt them which would be used in future as a 
precedent, preferred to compromise by paying a sura of 
money. The case is without doubt a difficult one, 
for it is impossible to decide how far the work¬ 
man before receiving his injury was affected by predis¬ 
position. Even if there is no history of family predisposition 
there remain conditions which have nothing to do with his 
employment or the place in which he works, such as his 
mode of life at home, his food, his addiction to alcohol, or 
the chance of infection from some part of the town quite 
apart from the factory. Again, as in the case of syphilis, the 
recognition of tuberoulosis as an “accident” will not 


benefit the workers, for employers, who always have more 
applications for posts than they have room for, will 
ruthlessly eliminate all the hands who appear likely to 
contract tuberculosis and so a number of people will be 
driven into starvation. Lead-workers are also demanding 
that lead poisoning should be considered as an “ aocident ” 
without taking into consideration the effects of alcoholism or 
their own neglect of neoessary hygienic precautions. In a 
word, there is no disease incidental to trade which may not 
be classed as an “accident,” though possibly this may have 
the effect of making employers more rigorous in seeing that 
hygienic precautions are carried out. But even then there 
would be a class of workman who would rather live in idle¬ 
ness, with an illness contracted voluntarily and a small 
pension, than work and be well. 

Sept. 15th. 

NEW YORK. 

(From our own Correspondent.) 


Newsboy Regulations. 

Reference has been made on more than one occasion in 
the New York correspondence of The Lancet to the con¬ 
dition of child labour in the United States and to the various 
laws proposed in different parts of the country to remedy the 
evils of the present system. At the last session of the New 
York Legislature three child-labour laws were passed, the 
first of which has just oome into effect. It concerns itself 
with the employment of children in street trades, especially 
with the sale of newspapers, and enacts that no male child 
under ten and no girl under 16 years of age shall sell or 
expose or offer for sale newspapers in any street or public 
place. Further than this, it provides that boys between ten 
and 14 years of age may do so only until 10 o’olock at night, 
and while doing so must wear badges which are issued by 
the district superintendents of schools. The application for 
such badges must be made by the parent, guardian, or 
custodian of the boy who must also be present. The news¬ 
boy law and those relating to children in factories and 
mercantile establishments have been the result of the work 
of the New York Child Labour Committee. According to 
its secretary the purpose of this committee is twofold. One 
is to bring all children into the schools where they can have 
the advantages of an elementary education and the other is 
to 8tamp out child labour wherever possible, the claim being 
that the combination of illiteracy and physical decadence is 
detrimental to the welfare of the State. 

Cholera in the Philippine*. 

Although the cholera situation in Manila is said to be 
steadily improving—according to the latest report there had 
been in the preceding week eight cases and seven deaths in 
that city—the disease is very prevalent in many other parts 
of the islands. So far as Manila is concerned the recent 
outbreak, with one exception, has been entirely confined to 
natives and Chinese It is stated that most of the persons 
affected have either directly or indirectly come into contact 
with the Pasig river. Consequently much concern is felt 
with regard to the cholera which is still present on the 
watershed which supplies Manila with its drinking water. 
According to public health reports there has been an alarm¬ 
ing increase in the number of cases in that locality. During 
the week ended July 4th there were 67 cases and 35 
deaths. It is generally felt that the delay in the onset of the 
rainy season has been of great assistance in preventing the 
stream which drains the watershed from becoming infected. 
It is thought that the drinking water supplied by the city 
mains was not infected during the epidemic in Manila last 
year. Therefore, should this supply now become infected 
the widespread dissemination of the disease can well be 
imagined. In Cebu cholera is rampant, so much so that 
strict quarantine measures have been enforced. 

Spread of Yellow Fever in Mexico. 

It is announced that yellow fever is spreading rapidly in 
Mexico and especially along the gulf division of the Mexican 
Central Railroad. The fever is epidemic in many towns 
situated in proximity to the railroad and the mortality is 
stated to be large. The Mexican authorities have made 
vigorous efforts to quell or to control the epidemic but with 
no great success. A double quarantine has been established 
between Monterey and Linares; at the latter plaoe the 
disease is very prevalent. Texas is alarmed at the situation. 
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fearing that the disease may be conveyed across the border 
and is said to be meditating the establishment of an old- 
fashioned quarantine against Mexico. The sanitary condi¬ 
tions in some of the Mexican towns are bad, yellow fever 
patients are not always rigorously isolated, all cases of the 
malady are not promptly reported, nor is the destruction of 
mosquitoes carried out in a thorough manner. Nevertheless, 
on the whole, the Mexican people may be relied upon to 
cooperate loyally with the medical men of the United States 
Public Health and Marine Hospital Service, so that the fear 
of yellow fever invading the United States by way of Mexico 
is far less than in former days. 

Vital and Toxic Theories of Cancer and their Bearing on the 

Parotitic Theory. 

In the Gratwick Research Laboratory of the University of 
Buffalo good scientific investigatory work baa been done 
as regards the origin of cancer. It will be remembered that 
some two and a half years ago Dr. Gaylord, of the University 
of Buffalo, propounded views as to the parasitio origin of 
cancer which excited much discussion. Recently Mr. 
G. H. A. Glowes of the Gratwick Research Laboratory 'has 
written on the vital and toxic theories of cancer and their 
bearing on the parasitic theory. He summarises his views 
as follows :— 

An attempt baa been made In my note to show that the parasitic 
theory ot the origin of cancer is not In any sense incompatible with the 
various toxic or chemical theories; in fact, that the production of the 
toxins generally recognised as playiDg an important part in the disease 
may most readily be attributed to the Introduction of some form of 
intracellular parasite which on infecting the cell proliferates, produces 
toxins, and then indirectly stimulates the host cell to proliferation. 
This theory suggests an explanation for (1) the production In ever- 
increasing quantities of some body capable of stimulating the cancer 
cell to enormous proliferation; (2) the selective action displayed by 
this body for one particular cell, and the direct descendants of that 
cell, to the exclusion of others of the same type; (3) the apparent 
impossibility of infecting healthy individuals with the blood of cancer 
patients but only by means of intact cells. 

Sept. 7th. 

AUSTRALIA. 

(From our own Correspondent.) 

lunacy Matters. 

From the report of the Inspector-General of the Insane of 
New South Wales it appears that on Dec. 31st, 1902, the 
number of insane persons under official cognisance was 4687, 
as against 4488 at the end of the previous year. The 
increase during the year, therefore, was 199. The average 
annual increase for the past 20 years was 119 ; the 
increase now shown was, therefore, much above the average. 
The proportion of insane to the general population was one 
insane patient to 299 persons in the State. The patients 
on the register were distributed as follows : 4467 were in 
hospitals for the insane, 53 were in licensed houses, 153 were 
absent on leave under the provisions of the Lunacy Act, 
and 14 were in hospitals for the insane in South Australia. 
The number in hospitals had increased by 203, in licensed 
houses by three, and in South Australia by one. The 
deaths numbered 318, 199 of these being of men and 119 
of women. Calculated on the average number resident 
this gave a percentage of 7 • 18. By far the larger number 
of deaths were due to cerebral and nervous diseases. The 
proportion was 119 out of a total of 318, or 37 • 4 per cent. 
Of these no less than 36 were cases of general paralysis, a 
disease which, invariably fatal, was increasing in modem 
times out of proportion to the increase of population. 
Pulmonary consumption was given as the cause of 56 
deaths and old age and debility of 24. Patients whose 
health was in a low condition were specially susceptible 
to phthisis and overcrowding of the wards, with the 
resulting want of efficient ventilation, was a prolific cause of 
its spread. The year 1902 had been characterised by the 
largest number of admissions on record and by the largest 
increase in the population of the hospitals in any one year, 
and although some part of these might be due to the distress 
caused by the drought, an examination of the figures showed 
that each year an increased cumber of patients must be 
expected in the hospitals. It was apparent that the present 
institutions cannot continue to accommodate these without 
enlargement, and the need for this had now become pressing. 
The most satisfactory method of providing the accommoda¬ 
tion was by proceeding with the erection of the hospital at 
Orange, as bad been recommended in previous reports. A 
suitable site haul been reserved, cleared, and fenced, ready to 


begin building operations. The plans had been prepared 
and required only detail drawings to be submitted to 
tenderers. It would, however, be requisite to enlarge the 
existing institutions. Of these, Gladesville urgently required 
the addition of admission wards for acute cases of both 
sexes, and at Rjdalmere, at moderate cost, accommodation 
for a considerable number of men could be provided. 
These works should be at once carried out, while the larger 
undertaking at Orange was also being progressed with. 
Public interest in the subject of lunacy reform is growing in 
Victoria. Several public meetings have been held and the 
newspapers are publishing papers and correspondence on the 
subject almost daily. On July 31st a deputation of about 
100 people, including prominent business men, medical men, 
clergymen, politicians, municipal representatives, and repre¬ 
sentatives of various organisations, waited on the Chief 
Secretary to urge the imperative need of radical reform in 
lunacy administration. The statements made were repeti¬ 
tion of what had been pointed out before and what has 
been previously referred to in these columns. The reply of 
the Chief Secretary was not satisfactory beyond saying that 
an amending Bill was being drafted. He declined to 
indicate the lines of the BilL A Bill previously drafted gave 
very little satisfaction. When asked whether be would not 
do something to correct evils requiring immediate attention 
and not demanding legislation the Chief Secretary said, “I 
don’t kDow that I can.” As a matter of fact, many improve¬ 
ments have been suggested that would not be expensive or 
require new legislation, but nothing has been done. 

Hospital Affairs. 

The annual report of the Melbourne Hospital showed that 
the year closed with a deficit of £4073 2s. 5 d. in the 
maintenance account. The total number of patients treated 
was 22,925, of whom 4328 were received into the wards. 
The number of patients suffering from infeotious diseases was 
354, and of these 231 were children under the age of 15 
years. Regarding the financial position of the institution 
the report stated that a proposal to close some of the wards 
had been deferred in the hope that publio response to a 
special appeal for funds would render unnecessary what the 
committee thought an act of inhumanity. With the object 
of increasing the area of support the committee suggested 
that a vigorous effort should be made to secure the imposition 
of a tax on amusements for the benefit of public charities. 
The maintenance of the hospital had oost £7147 19*. 2 id., 
which was £171 lees than last year; the surgery and 
dispensary (£5196 13*. 4 id.) were £269 less; salaries and 
wages had totalled £7817 16*. 1W., which was £146 below 
last year, while on the total ordinary expenditure of the 
year, amounting to £26,194 12*. Id., a saving of £1101 had 
been effected on the figures for the preceding 12 months. The 
ordinary income of £21,570 13*. 4 d. had gone back slightly, 
which was due mainly to the reduction in the Govern¬ 
ment grant, but general subscriptions had been very well 
maintained.—The thirty-third annual report of the Alfred 
Hospital, Melbourne, showed that the number of out-patients 
treated during the year was 4265, the in-patients numbering 
2010 and the casualties 2380, making a total of 8655. The 
average cost per occupied bed showed a marked reduction on 
the previous year, the figures being £58 19*. as against 
£61 TO*. The cost of each patient was also less, though the 
average stay was one day longer. The further reduction of 
the Government grant by £720, in face of the greatly 
increased demands on the hospital accommodation, had been 
the main cause of the institution failing to meet the 
expenditure cut of revenue.—The condition of the leading 
medioal charities in Melbourne is now one of chronic debt. 
A great deal of the difficulty in obtaining adequate funds 
for the maintenance of the obaritable institutions is probably 
due to the multiplicity of organisations, many of which 
overlap in their work, and the consequent unnecessary 
expenditure, in the way of administration, of money that 
otherwise would go towards maintenance. Altogether, 
there are in the metropolitan area no less than 151 
institutions and societies for philanthropic purposes. 
Another cause of trouble is the extent to which all these 
organisations look to the Government for financial support. 
The amount received from the subscriptions of the charitable 
is relatively small and a glance at the lists of subscribers 
shows that practically the same people, limited in number, 
subscribe to all the charities. The cost of collecting these 
subscriptions is also far too heavy. Out of every £100 
collected the Eye and Bar Hospital spends £32 1*. 2d. for 
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collecting the Women’s Hospital £17 18*., the Alfred Hos¬ 
pital £17 6*. 8 d., and the Melbourne Hospital £13 5#., while 
one country institution actually pays £43 6s. 4 d. for every 
£100 of its revenue. With the object of improving this 
state of affairs a Hospitals Volunteer Help League has 
recently been founded in Melbourne. The chief features of 
the league, as set out in its constitution, are (1) voluntary 
service; (2) reaching by a well-organised system of collections 
the people who never subscribe because they are never asked ; 
(3) the regular collection of even the smallest subscription ; 
and (4) the liquidation of the office expenses of the central 
oouncil by voluntary subscriptions. Compared with the 
United States of America and Great Britain the private 
contributions to hospitals, even allowing for the gTeat 
difference in the populations, are very small in Australia. 

The Chair of Physiology at Melbourne. 

Dr. C. J. Martin, F.R.8., has resigned the professorship 
of physiology in the University of Melbourne owing to his 
appointment as director of the Lister Institute of Preventive 
Medicine. Dr. Martin will be difficult to replace in the 
Melbourne Medical School. Not only was he a good 
physiologist and original investigator but he was also a 
remarkably sympathetic and stimulating teacher, exerting a 
personal influence of the highest value. He completely 
reorganised the teaching of physiology in Melbourne, 
equipping laboratories and stimulating original research, not 
only in his own students, but also in graduates, directing 
and helping them in their investigations. The conditions for 
a new appointment to the chair of physiology and histology 
have been agreed on by the council of the University. It 
was decided that the salary for the new professor should 
be £600 per annum, with a house, subject to a reduction of 
£200 per annum until such time as the pension, at present 
chargeable against the chair, should fall in. Further provision 
was made to the effect that on the arrival of the new professor 
in Melbourne the council should purchase an endowment 
assurance on his life, the policy to be payable at the age of 
55 years, or at his death, should that event occur previously, 
and that the amount of the annual premium for such 
assurance should be £80. The policy is to stand in the name 
of the University and is to be handed over to the professor 
only in the event of his resignation or to his heirs in the case 
of his death. Should the new professor of physiology remain 
in the service of the University after attaining the age of 55 
years he will be entitled on the termination of his office to 
any interests or profits which may have accrued to the policy 
on his life. 

The late Dr. F. N. Manning. 

A fund has been established to provide a memorial of the 
late Dr. Manning. It is proposed that the memorial should 
take the form of a bust. 

August 4th. 



THOMAS RICHARD JESSOP, F.R.C.8. Eng. 

Mr. T. R. Jessop was born at Brighouse, Yorkshire, on 
Nov. 11th, 1837. He was educated at the Giggleswick 
Grammar School under Dr. Butterton and entered the 
Leeds School of Medicine in 1856. He was apprenticed as 
a pupil to Mr. Farrar of Brighouse and later, in Leeds, lived 
as a pupil with Mr. Thomas Nunneley. In 1860 be was 
appointed house surgeon to the Leeds General Infirmary. 
In this capacity he had control of all the hospital cases, 
medical and surgical, and was called upon to perform many 
of the post-mortem examinations. In 1865 he began practioe 
and almost at once became busily occupied. In 1870 he was 
appointed surgeon to the Leeds Infirmary, having previously 
served for two years as surgeon to the Leeds Public Dis¬ 
pensary. At the School of Medicine be passed through 
the junior posts and was eventually appointed lecturer on 
surgery and on practical surgery. This poet he held when 
the school was amalgamated with the Yorkshire College 
and he thereby became the first Professor of Surgery in the 
Yorkshire College of the Victoria University. This office, 
however, he was compelled to resign after a few years owing 
to the heavy pressure of hospital and private work. In 1890, 
after serving 20 years, he retired from the active staff of the 
infirmary and was appointed consulting surgeon. In 1892 
he was elected a member of the counoil of the Royal College 


of Surgeons of England, being re-elected in 1900. In 1901 
he was chosen as Senior Vice-President of the College and 
was nominated as Bradshaw Lecturer. For many years he 
represented the West Riding branoh of the British Medical 
Association upon the oouncil of that body. 

Throughout the whole course of his professional career Mr. 
Jessop accepted consulting work in medical, surgical, and 
gynaecological cases. After he left the infirmary in 1865 it 
was at first doubtful whether he would limit himself strictly 
to medical work. That he should do so was the wish of 
many of his professional friends. Indeed, he was strongly 
pressed to begin practice as a physician and support was 
promised him by a large number of practitioners in and 
around Leeds if he should decide to do so. Within the first 
few days of his start in practice he was sought as a con¬ 
sultant in both medical and surgical cases and up to the 
end of his career he continued to see in consultation and 
at his chambers a large number of medical cases. He 
described himself as the last of the ‘ * general consultants. ” 
In spite of the fact that he had during the whole of his 
20 years of office as surgeon to the infirmary a wide con¬ 
sulting practice he remained in general practice also. His 
own private visits were paid in the early morning or late in 
the evening ; the day was almost always fully occupied with 
hospital or consulting work. It was only upon his appoint¬ 
ment as consulting surgeon to the infirmary in 1890 that he 
relinquished private practice and, not without misgiving, 
decided to accept nothing but consulting work. His reputa¬ 
tion was established early. Those of his friends who still 
remain tell how be was singled out. while yet a resident 
at the hospital, as a man destined for great honours. His 
capacity for work was unbounded. Few men have ever 
possessed the physical energy that was his. After a list of 
from 10 to 20 operations at the infirmary he would start a 
round of visits that would have oonttntid many as a day’s 
full work. As an operator his chief distinguishing feature 
was his caution. He seemed to have an intuition, doubtless 
born of long experience and careful observation, of the 
capacity of his patient to stand any operative measure. He 
had an accurate estimate of what was best suited to each 
particular individual. His judgment was extraordinarily 
sound. In the examination of his patient he was minute 
and exhaustive. There was never any hurry: all things 
were inquired into systematically and deliberately. How¬ 
ever obvious a case might be, tempting a speedy diagnosis, 
he was never enticed into haste and when he had made 
up his mind he had not only achieved a correct diagnosis, 
but he had also excluded or negatived the incorrect. If, 
therefore, a discussion arose in subsequent consultation 
as to the presence or absence of any sign it was never 
necessary to return for a re examination of the patient 
The sign, whatever it might be, had been duly n oted and its 
value weighed. Towards a colleague or a practitioner in 
oonsultation he was full of tact and kindness Everyone 
who called him in to see a case felt that he had reoeived 
help and support from the shrewd counsel and the weighty 
opinion of one who measured every word. It was realised 
when he had examined and discussed a oase that symptoms 
and signs were made to have their proper relative values, 
and that an accurate Bumming up of the case had beat 
given. To patients he was a model of courtesy and 
kindliness. 

As an operator Mr. Jessop was in his prime one of the 
most skilful surgeons that Leeds, a birthplace of surgeons, 
has ever produced. He was scrupulously exact in all his 
methods—every movement was purposeful and achieved a 
result. His imperturbability was remarkable. Nothing in 
the nature of a crisis found him unprepared, no disaster 
got the better of him. The operation continued with 
measured orderliness, whatever chanced. As a teacher he 
was precise and emphatic. His olinical descriptions were 
so vivid and so accurate that one of his most distinguished 
pupils has said, * ‘ He made you feel the disease he described. ” 
In his earlier years much of his work was notable It 
was he who first, in extra-uterine gestation, saved by opera¬ 
tion both mother and child in a case in whioh the abdominal 
pregnancy had advanced to the eighth month. He was the 
first in England to operate successfully for sarcoma of the 
kidney. His work on the surgery of the prostate followed 
close upon McGill’s. The record of his operative treatment 
of stone in the kidney (including the suocessful removal of 
a stone weighing over 11 ounces), and in the bladder, was 
detailed in his Bradshaw Lecture in 1901 and was a record 
of whioh any surgeon might have been proud. 

This brief account of Mr. Jessop's life will suffice to show 
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that for professional worth and for personal charm he was 
one of the greatest of the 6nrgeons of which Leeds can 
justly boast. He was a strong personality, the type of 
man bom to succeed and to rale ; robast in thought, decided 
in action, yet full of gentleness, sympathy, and kindliness. 
All who met him admired him for his great gifts ; those 
who knew him well loved him well. 


Deaths or Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :-Dr. Karl Maydl, professor of surgery in the 
Bohemian University of Prague, from apoplexy, in his fifty- 
first year. He was a most skilful operator and to him are 
due the operations of implanting the ureters in the rectum 
in cases of vesical ectopia and of utilising the muscles of the 
abdomen for the formation of a sphincter in artificial anus. 
—Dr. de Laskie Miller, professor of midwifery in the Rush 
Medical College, Chicago.—Dr. W. H. Parish, professor of 
anatomy in the Woman's Medical College of Pennsylvania. 


Uririral |Wd». 


Foreign University Intelligence.— Vienna: 

It is probable that Professor Victor v. Hacker of Gratz will 
be offered the vacant chair of 8urgery.— Zurich: Dr. Meyer- 
Wirz has been recognised as privat-docent of Midwifery and 
Gynaecology. 

Society for the Study of Inebriety.— Dr. 

T. N. Kelynack, the honorary secretary of the Society 
for the Study of Inebriety, has been elected an honorary 
corresponding member of the American Association for the 
Study and Cure of Inebriety. 

Motor-Cars and a Medical Man.— At Christ¬ 
church, Hampshire, on Sept. 6th, several motor-car drivers 
were oonvicted of driving at an excessive speed and were 
fined accordingly. In one case, which was adjourned, the 
defendant, a medical practitioner of London, wrote stating 
that be had never possessed or driven a motor-car in his 
life and suggested that the offending driver must have given 
his name and address falsely. 

A member of the London and Counties Medical 

Protection Sooiety was some time ago arrested by the 
Japanese police on board ship by mistake for an individual 
of the same name. As a result of representatdocs made by 
the society to the Foreign Office the Japanese Government 
has now decided that, while maintaining that the claim for 
compensation could not be entertained in accordance with 
the law of the country, it will grant the complainant as a 
matter of courtesy the sum of £30 in view of the annoyance 
and inconvenience to which he has been put. 

The Sanitary Institute. — A provincial 

sessional meeting of the Sanitary Institute will be held 
at the University of Birmingham on Saturday, Sept 26th, 
at 11 A.M., when a discussion will take place on Some 
Practical Considerations in connexion with Modern Methods 
of Treating Sewage. The discussion will be opened by 
Dr. A. Bostock Hill and Mr. J. E. Willcox, A.M.I.C.E., 
and general discussion is invited. The chair will be taken 
at 11 a.M. by Dr. Alfred Hill. Tickets for the admission 
of visitors may be had on application to Mr. J. T. Eayrs, 
M.I.C.E., 39, Corporation-street, Birmingham, who is acting 
as the local honorary secretary of the meeting, and of 
Mr. E. White Wallis, the secretary. 

North Staffordshire Joint Small-pox Hos¬ 
pital.—T he quarterly meeting of the board of this hospital 
was held on Sept. 10th at Hanley. A copy of a letter from 
the Bagnall parish council which had been sent to the Local 
Government Board was submitted. This letter stated that 
there had been an outbreak of small-pox at Bagnall, 
hitherto free from the disease, which could be distinctly 
traced to the new hospital. Five cases had been reported. 
The board schools in consequence had to be closed for a 
month, people in neighbouring towns refused to purchase 
the village milk, and former holiday-trippers now kept 
away. The board has applied to the Local Government 
Board for permission to borrow £8000 for a permanent 
building on the site but great opposition is shown by the 
villagers. Dr. 0. H. Phillips, the medical officer, reported 


that the number of patients admitted to the hospital during 
the quarter was 60. 

The “ Martindale” Memorial.— The “ Martin- 

dale” Memorial Committee has arranged that the marble 
bust of the late Mr. William Martindale shall be unveiled and 
formally presented, together with the die for the Memorial 
Medal, to the Pharmaceutical Society at the inaugural 
sessional meeting of the School of Pharmacy on Thursday, 
Oot. 1st. 

The Salaries of Medical Officers of Health. 

—In the annual report of the Local Government Board, 
which has been recently issued, alluEion is made to the 
greater activity in sanitary matters in Falmouth than was 
previously the case; but the town council is reminded that 
the present' salary of the medical officer of health, which is 
only £60 per annum, is scarcely sufficient to enable that 
gentleman to devote the amount of time which is necessary 
for the performance of the important duties of his office. 

Ancient Remains near Dorchester.— Under 

the direction of Mr. St. George Gray, curator of the Taunton 
Museum, some ancient British barrows have been opened 
at Martinstown, near Dorchester. In one small barrow was 
discovered a quantity of pottery and human remains, in¬ 
cluding a perfect skeleton, the latter being the primary in¬ 
terment. In a larger barrow a large British urn was found ; 
this covered cremated remains which were wrapped in some 
material of cloth or rushes the texture of which is still 
traceable. A great number of worked flints were also dis¬ 
covered. Mr. Gray puts the age of the remains at 
approximately 1500 b.c. 

Crime due to Inebriety.— At the Central 

Criminal Court a prisoner, after the commission of an 
indictable offence through drunkenness, has been tried 
and sentenced under the Inebriates Act upon a second 
indictment charging her with habitual drunkenness. This is 
the first time the situation has occurred. The accused, a 
married woman, pleaded guilty to negleoting her three 
children in a manner likely to cause them unnecessary 
suffering, and having afterwards been found guilty upon 
the indictment under the Inebriates Act was ordered to be 
detained for two years in the Southern Counties Inebriates’ 
Reformatory, Lewes. 

Examination of Lunatics at Police-courts — 

It is stated that there are 59 places in England where 
lunatics are examined in the police-courts. In the West of 
England Bristol, Devonport, and Orediton are amongst them. 
Moat medical men will agree with the Commissioners in Lunacy 
who urge that the examination and certification of all oases 
should be done at the homes of the patients. The Commis¬ 
sioners declare that it is highly prejudicial to the reoovery 
of the patients and originates the delusions that crimes have 
been committed and that seclusion in an asylum is the 

S unishment. Certainly, any praotitioner who has had cases 
i the towns referred to will bear witness to the objection the 
relatives of the lunatics have to their being taken to the 
police-court. 

Physical Degeneration and the Poverty 

Line —Mrs. Helen Bosanquet read a paper on this subject at 
the British Association meeting on Monday last. She said 
that alarming statements bad been made as to the extent and 
cause of physical degeneration. It was generally assumed 
that one-third of the population was too poor to maintain 
itself in physical efficiency and it was supposed that this 
assumption was justified by the investigations of Mr. Booth 
and Mr. Rowntree. Mrs. Bosanquet pointed out, however, 
that their figures only applied to London and York and 
that there appeared to be a great discrepancy between 
them. The figures of Mr. Booth infer that people with 
incomes at the rate of 21«. or less for a moderate 
family numbered 30 per cent of the population, whilst Mr. 
Rowntree’s figures would show that people with incomes at 
the rate of 21*. 8 d. or less for a moderate family numbered 
9 91 per cent of the population. Mr. Rowntree, however, 
brought up his numbers cla«sed below the poverty line to 
27 - 84 per oent. by adding 17 - 93 per cent who are living in 
apparent poverty, although their incomes are sufficient to 
raise them above it. Mrs. Bosanquet added that it seemed 
probable that Mr. Booth’s 30 per cent, also included a large 
majority whose condition was not due to want of money. 
With reference to physical degeneration she stated that the 
evidence from recruiting statistics was hardly enough to 
prove degeneration from any standard previously attained, 
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considering the abnormal circumstances in which re¬ 
cruiting had recently been carried on, while muoh of the 
evidence of the Scottish Commission went to show a 
decided improvement. Nevertheless, many children never 
attained their proper development. These were mainly 
the children of the apparently poor who were too ignorant 
or too careless to nurture them properly. Mrs. Bosanquet 
of opinion that the evil could not be met by sub¬ 
sidising the parents’ eamipgs or by sohool feeding, but 
only by educating women in their duties as wives and 
mothers, and meanwhile by dealing with neglected children 
individually. Mr. Henry Southall agreed that it was improper 
expenditure rather than poverty that had to be combated. 
Mr. A. L. Bowley said that Mr. Rowntree’s and Mr. Booth’s 
research did not touch districts characteristic of the agricul¬ 
tural or manufacturing population. 

Local Authorities and Polluted Shell-Fish. 

—Dr. H. Williams, the medical offloer of health of the Port 
of London, in his report to the Port Sanitary Committee 
states that last December the sale of cockles from Leigh-on- 
8ea was prohibited by the Fishmongers’ Company in the 
London market owing to their pollution by sewage effluent 
after being re laid in Leigh Creek, but thiB restriction was 
withdrawn on the understanding that the cockles should be 
brought straight from the gathering grounds and boiled for 
not less than three and a half minutes. Relaying, however, 
had been continued, and Dr. Williams thought it was 
essential that local authorities should have powers to prevent 
the collection of sewage-polluted shell-flah which affected 
the health of a large number of persons. 

The Newton Abbot (Devon) Isolation 
Hospital.—T he new isolation hospital erected by the 
Newton Abbot joint hospital committee has been just 
opened for the reception of patients. The hospital has been 
built at a ooet of £3560 and will be used solely for cases of 
enteric fever. It contains two wards, each of which has 
beds for four male and female patients respectively. The 
administrative blook, in compliance with the requirements of 
the Local Government Board, will provide aooommodation 
for five nurses. At the rear of the building is an iron hos¬ 
pital which, at first intended for small-pox patients, is to be 
used for cases of diphtheria and scarlet fever. In the two 
hospitals beds are provided for 20 patients, but in an 
emergency the number could be increased to 30. Near the 
entrance gates and in other parts of the grounds are the 
mortuary, laundry, disinfecting chamber, and washhouses. 


BOOKS, ETC., RECEIVED. 


Appleton, D., ahd Co., New York and London. 

A Treatise on Diseases of the Rectum. Anus, and 81gmold Floxure. 
By Joseph M. Matthews, M.D., LL.D., President of the American 
Medical Association, 1898. Third edition, revised. Price 21s. net. 

Bailli4rk, Tindau, and Cox, 8, Henrietta-street, Oovent-gardon, W.C. 

The Practical Details of Cataract Extraction. By H. Herbert. 
P.R.C.8. Bog., Major I.M.8., Professor of Ophthalmic Medicine 
and 8urgery, Grant Medical College. 8econd edition. Price 
4s. net. 

■Churchill, J. A A., 7, Great Marlborough-street, W. 

Surgery : Its Theory and Practice. By William Johnson Walsham. 
F^R.0.8. Bog., M.B , C.M. A herd. Eighth edition. Illustrations 
by Walter George Spencer, M.S., M.B. Lond., F.R.C.S. Eng. 
Price 18s. net. * 

A Simple Method of Water Analysis. Especially designed for the 
use of Medical Officers of Health. By John C. Thresh, 
M.D^Vict., D.Sc.Lond., D.P.H. Camb. Fourth edition. Price 

Fischkh, Gustav, Jena. 

Der Basalzellenkrebs. Von Dr. E. Krompecher, Privatdozent fiir 
pathologlsche Histologie und Bakteriologle und Adjunkt am 
pathologisch-anatomtschen Institute No. 11. der kOnigl ung, 
UniversitStzu Budapest. Prioe M.20. 8 

'Harbison and Sons, St. Martln's-lane, W.C. 

England's Future. By W. Culver James, M.D. Third edition, 
Price id. 

Hirschwald, August, Unter den Linden. 68, Berlin, N.W. 

Vaglnale und Abdomlnale Operationen. Von Dr. Karl Abel in 
Berlin. Price M. 6. 

Hodder and Stoughton, 27. Paternoster-row, E.C. 

The Story of My Life. By Helen Keller. With a supplementary 
account by John Albert Macy. Price 7«. 6d. 

.Lewis, H. K., 136. Gower-strect, W.C. 

Canocr and Precancerous Changes: their Origin and Treatment. 
By G. H. Fink, M.R.C.S., L.S.A. lond., Major, Indian Medical 
Servioe (retired). Price not stated. 

A Practical Text-book of the Diseases of Women. By Arthur H. N. 
Lewers, M.D. Lond., F.R.C.P. Lond., Senior Obstetric Physician 
to the London Hospital and Lecturer on Midwifery in the London 
Hospital Medical -School. Sixth edition. Prioe 10s. 6d. 


Obstetrical Society of London, 20, Hanover-square, W. 

Transactions of the Obstetrical Society of London. Vol. XLV. Por 
the year 1903. Part II., for March, April, and May. Edited by 
Amand Routh, M.D., Senior Secretary, and Herbert R. Spencer, 
M.D. Price 5s. 

Pkntland, Young J., Edinburgh and London. 

Manual of Practical Anatomy. By D. J. Cunningham. M.D. Ed in. 
A Dubl., D.So., LL.D., D.G.L. Oxon.. F.R.B., Professor of 
Anatomy in the University of Bdlnburah. Volume second. 
Thorax; Head and Neck. Third edition. Price not stated. 

Rudkval, F. R. de, 4, Rue Antoine Dubois, Paris. 

De rHospltallsatlon d’Urgence en Temps de Gnerre. Par le Dr. 
Ferrler. Price 3 francs. 

Swan Sonnenschein and Co.. Limited, Paternoster-square, E.C. 

The Wonderful Century. New edition. By Alfred Russel Wallace. 
Price 7». 6d. net. 

The Macmillan Company, New York (Macmillan and Co., Limited, 
London. 

Studies in Physiology, Anatomy, and Hygiene. By James Edward 
Peabody, A.M., Instructor in Biology in the Morris High School. 
New York City. Prioe 6a. 

Vogel, F. C. W., Leipsic. 

Archly fiir Experimentelle Pathologic nnd Pharmakologie. Redi- 
glrt von Dr. B. Naunyn und Dr. O. Schmiedeberg in Strassborg 
HE. 50 Band, 1 u. 2 Heft. Ausgegeben am 3 September, 1903. 
Preis eines Bandea M. 16. 

Whittaker and Co., 2, White Hart-street, Paternoster-square, B.O. 
University College, Bristol. Calendar for the Session, 1903-1904- 
Prioe not stated. 




Successful applicants for Vacancies, Secretaries of PntMc I nstitutio n s, 
ana others possessing information suitable for this column, art 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Bawden, J. B., M.D.Bdln., has been appointed Certifying Surgeon 
under the Factory Act for the Kidwelly District of the County of 
Carmarthen. 

Bbydon, John, L.R.C.P., L.R.G.8. Bdln., L.F.P.S. Glaag., haa been 
appointed House Surgeon at tho Hartlepoola Hospital, Hartlepool. 

Condon, F. W., L.R.O.P.. F.R.C.S. Irel., has been appointed Certifying 
Surgeon under the Factory Act for the Ballyshannon District of 
the Counties of Donegal and Fermanagh. 

Fitz-Uenry, R. 8. W., M.B.0.8. Eng., has been appointed House 

, Surgeon to the Dewsbury and District General Infirmary, Dews¬ 
bury, Yorks. 

Hknchlky, A. R.. M.D., has been appointed a Clinical Assistant at the 
Chelsea Hospital for Women. 

Housely, John. M.D. St. And., bas been appointed Medical Officer of 
Health of tbe Retford District Council. 

Kennedt, A. Dingwall, M B., Ch.B. Glasg., has been appointed, 
pro tem., Medical Officer to the Ballaohufish Quarrymen s Medical 
Club and Friendly Societies. 

Knight, Wilfred E., M.B., L.R.C.P. Edln., has been appointed Senior 
House Surgeon to tbe West Ham and Bast London Hospital. 

Light, L. W., L.B.C P. Lond., M.R.C.S. Eng., bas been appointed 
Medical Offloer of the Bradwell District of the Maldon (Surrey) 
Union. 

Mobgan, C. Howard. M.R.C 8., L.R.C.P.. haa been appointed a Clinical 
Assistant at the Chelsea Hospital for Womon. 

Nesfikld, R. W., M.B., Ch.B. Viet., has been appointed Medical Officer 
of the Cumberworth Division of the Huddersfield Union. 

Robertson. A., M.D., D.P.H., has been appointed a Clinical Assistant 
at the Chelsea Hospital for Women. 

Sells, C. J., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Medical Officer of the “Scattered Homes” of the Guildford 
Union. 

Thom, R. B„ M.B., Ch.B. Glasg., bas been appointed Certifying 
Surgeon under the Factory Act for the Linlithgow District of the 
County of Linlithgow. 


iacimtifs. 


For further information regarding each vacancy reference should be 
made to the advertisement ( see Index). 


Aberystwyth, the Infirmary.—H ouse Surgeon. SalAry £150 per 
annum, with board and residence. 

Blackburn and East Lancashire Infirmary. — Junior Houae 
8urgeon. Salary £70 per annum, with board, washing, Ac. 

Bradford Poor-law Union (Sanatorium for Consumptives), 
Eastby, near Skipton.—Resident Medical Officer. Salary £100, 
with rations, apartments, and washing. 

Burton -on -Trent Infirmary.— House Surgeon. Salary £120, rising 
to £140 per annum, with rooms, board, coal, and light free. 

City of London Hospital for Diseases of the Chest, Vlctoria- 
p&rk, E.— Physician to Out-patieuts. 

Eoclks and Patricroft Hospital.—H ouse Surgeon, unmarried. 
Salary £70 per annum, with board and washing. 

Glasgow Eye Infirmary.— Resident Assistant House Surgeon. Salary 
£75. with apartmonts and board. 

Hitchln, Three Counties Asylum.— Junior Assistant Medical Offloer, 
unmarried. Salary £150 a year, with board, lodging, and washing. 
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Hospital fob Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians for six months. Honorarium of £25. 

Hospital fob Sick Child bee. Great Ormond-street, W.C.—Radio¬ 
grapher. 

Kildonan and Loth Joist Pabish Councils.—M edical Officer. 
Salary £93. 

Lancashibe Countt Asylum, Winwlck, Warrington.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with prospect 
of increase, with apartments, board, attendance, and washing. 

Manchester Childbkn's Hospital, Pendlebury.—Medical Officer. 
Salary £180 per annum. 

St. Giles's (Cambebwell) Wobkhouse, Gordon-road, Peckham.— 
Assistant Medical Offioer. Salary at rate of £120 per annum, with 
apartments and allowance in lieu of board and washing. 

Salop Infibmaby. —Assistant House Surgeon, for six months. Salary 
at rate of £50 per annum, with board and apartments. 

Samabitan Fbke Hospital, Marylebone-road, N.W.-Cllnlcal 
Assistants. 

Seamen's Hospital Society, Greenwich, S.B.—House Physician for 
the " Dreadnought” Hospital, Greenwich. Salary £65 per annum, 
with board, residence, and washing. Also Junior Resident Medical 
Officer. Salary £40 per annum, with board, residence, and wash¬ 
ing. Also House Surgeon for the Branch Hospital, Royal Victoria 
and Albert Docks, E. Salary £50 per annum, with board, residence, 
and washing. 

Southampton Incobpobation Workhouse Infirmary, Shirley 
Warren.—Resident Assistant Medical Officer.—Salary £120 per 
annum. Increasing to £150, with apartments, rations, washing, and 
attendance. 

8outhwabk Union Infibmaby, East Dulwich-grove. 8.E.— Assistant 
Medical Superintendent. Salary £150 per annum, increasing to 
£160, with apartments, board, and washing. 

Stroud General Hospital.—H ouse Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Subbey Dispensary, Southwark, S.E.— Resident Medical Officer. 
Salary £140 per annum, rising to £150, with apartments, coals, gas, 
and attendance. 

Victoria Hospital fob Children, Tite-street. Chelsea, 8.W.— House 
Surgeon for six months. Honorarium of £25, and board and 1 
lodging. 

West Herts Infibmaby, Hemel Hempstead.—House Burgeon, un¬ 
married. Salary £100 per annum, with rooms, board, fire, lights, 
attendance, and washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £120 
a year, with board, lodging, and attendance. 


$ii% itarriagts, anir $ta%. 

BIRTHS. 

Fbyeb.— On Sept. 5th, at Kildare, Brockhurst, Gosport, the wife of 
H. E. Fryer, Surgeon R.N., of a daughter. 

Gbkxn. —On Sept. 6th, at Broad-street, Ludlow, to Dr. and Mrs. Edward 
Green, a daughter. 

8kllors.— On 8ept. 11th, at Strabane, Emmanuel-road, Balham. the 
wife of T. B. Sailors, L.R.C.S. IreL, of a daughter. 

Upward. —On Sept. 9tb, at Edfou, Kingston-road, Romford, the wife 
of Harold Upward, M.B., M.R.C.S., of a son. 


MARRIAGES. 

Chubchwabd—Mundy.— On Sept. 5th, at Christ Church, St. Leonards- 
°“-8ea. Albert Churchward, M.D., M.R.O.P., M.R.C.S., to Janie 
Elizabeth Marie, daughter of Henry Mundy. 

McClintock—IRVINE.-O n Sept. 16th, 1903, at Great James-street 
Church, Londonderry, by the Rev. J. Oanac, assisted by the 
Rev. J. Thompson and the Rev. J. D. Oakey, Lawson Tait 
McClintock, M.B., Ch.B., of Loddon, Norfolk, younger son of the 
late Dr. J. R. McClintock of the Grove House. Church Stratton 
Salop, to Louise Maud, second daughter of the late Rev. 8. Irvine 
of Greenbank, Londonderry. 

Macmillan— WALTsau-On 8ept. 9th, at St. Peter's, Stanley-gardens 
Charles Clarke Macmillan, Surgeon R.N., to Catherine Marie 
Campbell, daughter of the Rev. JT Conway Walter. 

Ol veb— Squirk. —On August 18th, at Holy Trinity Church, St 
Austell, R. 8. Olver, M.R.C.8 , L.R.C.P., to Georgina Rose Wynter' 
only daughter of the late Lovell Squire, of Falmouth and San 
Francisco, and Mrs. Squire, of St. Austell. 


DEATHS. 

Dodd.—O n Sept. 9th, at St. Thomas's-plaoe. Newoastle-on-Tvne. Thomas 
Anthony Dodd, L.R.C.P.Edin., M.R.C.8. Eng. 

Kibbler —On Sept. 10th, at Ashby House, Manor-road, 8tamford Hill 
and of Mordaunt House, Hackney, William Ambrose Kibbler MJ 
aged 56 years. 

Maillahd.— On Sept. 10th. at Crete, Richmond Wood-road, Bourne¬ 
mouth, SUff-Surgeon W. J. Mai Hard, V.C., R.N. (retired), aged 
40 years. 

Fnxow.—On August 31st, Henry Pillow, M.D. R.U.I., of 41, Merton 
Hall-road, Wimbledon (late 1, Pembridge-gardens, W.), aged 42 
years. 

Sumpter.— On Sept. 7th, at 01ey-next-the-8ea, Norfolk, Walter 
Sumpter, M.D., in his 70th year. 

White.— On August 31st, in Egypt. Arthur Thomas White. M.R.O.8., 
L.R.C.P., Inspector Sanitary Department, Ministry of Interior. 
Cairo, from diphtheria, aged 31 years. 


H-B.—A feeoJ6t.it cbarged for the interUon of Notice* of Birth*. 
Marriage*, and Death*. 


Sjjffrt Comments, anti ^nstors 
to Correspondents. 

A QUESTION OF HOSPITAL DISCIPLINE. 

We recently received a communication from Mr. B. O. Hadley, late 
resident medical officer at the Guest Hospital, Dudley, and Dr. C. 
Rolloston, late assistant house surgeon at the same institution, 
explaining the circumstances In which they had considered it to 
be their duty to vacate their posts. The circumstanoes, as stated by 
these gentlemen, who have asked us to express an opinion upon their 
conduct in the matter, were as follows. A patient was admitted to 
the Guest Hospital, Dudley, with a fracture of the tibia and fibula, 
the sovere crushing of the skin and soft tissues leading to 
■lough. He was a refractory patient and removed his splints 
repeatedly. He was then told that he would have to leave the hos¬ 
pital unless he conformed to the rules. He submitted to authority 
and was allowed to stay, the circumstances being reported to Mr. M. A. 
Messiter, the senior surgeon to the hospital. On another occasion the 
authority of the nurses had to lie upheld in the same manner. The 
fracture progressed unfavourably and at last it became necessary to 
amputate the limb. During convalescence the patient again became 
Insubordinate, appearing to have considered that some neglect on 
the part of the resident medical officer had conduced to the necessity 
of amputation. Then he refused to have the dressings placed on him 
by one of the nurses and finally decided that he would leave the 
hospital. But when his sister came with a conveyance to remove 
him from the hospital he took off his clothes, went to bed, removed 
the dressings from his stump, and refused to get up. He was carried 
to the cab in blankets, being very violent and abusive, and waa 
removed to his home with the full consent, we are Informed, of the 
secretary of the institution. On the same day the patient’s sister 
called upon Mr. Messiter, informed him of her brother's expulsion 
from the hospital, and asked him to visit the patient. Mr. Messiter 
telephoned to the hospital for an explanation of the circumstanoes 
and on learning them is stated to have acknowledged that every¬ 
thing done had been done in accordance with the rules of the 
hospital. The following day the patient saw Mr. Messiter and 
apologised for bis conduct, with the result that Mr. Messiter 
telephoned to the hospital that he was to he readmitted, the re- 
admission occurring before the circumstances of the expulsion had 
been officially reported to the board of management. Whereupon 
Mr. Hadley and Dr. Rolleston and certain nurses refused to treat 
the paUent. A meeting of the board held three days after the re- 
admission appears to have approved the expulsion of the patient, and 
Mr. Hadley, Dr. Rolleaton, and oro of the nurses then said that they 
should offer Immediate resignation unless the patient waa removed 
from the hospital. Mr. Messiter proposed that the resignations 
should be accepted and that the patient should be,removed from the 
hospital in order that the resident medical officer and assistant 
house surgeon might be able to continue their duties for the three 
mouths' neoessary notice of resignation of the senior post. This 
alternative was refused and Mr. Hadley and Dr. Rolleaton and a 
nurse left the hospital at once. This is the gist of the statement sub¬ 
mitted to us by Mr. Hadley and Dr. Rolleaton and upon their 
oonduct throughout this most disagreeable episode they invite oar 
opinion. 

Before expressing any opinion it will be well to oonslder a communi¬ 
cation which we received from Mr. Measlter, as a result of an Invita¬ 
tion to tell us the story from his point of view, for he obviously was 
at variance with the resident medical offioer and the assistant house 
surgeon. Mr. Messlter's statement began.by substantially confirm¬ 
ing that of Mr. Hadley and Dr. Rolleaton, on the assumption that 
we had received from them a slightly different document from the 
one which had reached us. The differences In point of fact amounted 
to nothing, Mr. Messiter merely suggesting corrections upon two 
points of omission which, as a matter of fact, did not exist in the 
statement of his juniors. It waa not suggested by them that the 
Insubordination of the patient was reported to Mr. Messiter more 
than onoe, and It was not stated that Mr. Measlter had been in¬ 
formed of the patient's discharge before the patient’s sister called 
at his house. For the rest Mr. Mesaiter’s statement of the occurrences 
tallies with that of Mr. Hadley and Dr. Rolleaton. Mr. Messiter, 
however, has given us fully his reasons for readmitting the patient! 
Firstly, the patient apologised In the fullest and humblest manner 
for past misconduct and vowed to sin no more. Seoondly, the stump 
had dead bone In it and urgently required treatment which It waa not 
receiving. Thirdly, Mr. Messiter was not aware that the man had 
been insubordinate upon repeated oooaaions. Fourthly, Mr. Mesalter 
saw Mr. Hadley between the time of the expulsion of the ™«n and 
his read mission and Mr. Hadley did not signify to him that the resi¬ 
dent staff had such a pronounced feeling against the readmisalon of 
the patient that, If the patient came into the Institution again, they 
should go. The fact of the readmisalon waa mentioned between them 
and, says Mr. Messiter, •• Mr. Hadley seemed quite satisfied." Mr. 
Messiter does not oonoeal the fact that there had been differences of 
opinion between him and Mr. Hadley. Fifthly, Mr. Mesalter felt 
that, over and above oompaaalon for a tick man, there was the reputa¬ 
tion of the hospital to be thought of. He points out t-hat when the 
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patient bad refuted at the last moment to leave the hospital he was 
taken from the Institution wrapped in blankets, and such episodes, 
of course, do not conduoe to the popularity of a charitable Institution. 
Mr. Messiter also asks our opinion on the situation, pointing out that 
Mr. Hadley and Dr. Kolleston left their posts suddenly without con¬ 
sideration for the patients, a situation which he considers unpre¬ 
cedented. 

Such are the two stories, and in the main facts it will be seen that 
they agree. The readmisslon of the patient was an obvious blow to 
the authority of the resident staff; and all who have held hospital 
appointments know how very seriously such a blow may affect 
hospital administration. On the other band, Mr. Messiter, as 
senior surgeon, considered himself bound to readmit the patient on 
the grounds of humanity to the sick as well as of expediency in the 
interests of the Institution, particularly as ho was not informed 
of the extent to which the patient's insubordination had been 
carried. Now, who is right? We have como to the con¬ 
clusion that Mr. Hadley and Dr. Kolleston were not justified in 
leaving the hospital in the manner adopted by them. We have 
every sympathy with them. We feel that they were placed in 
a very difficult situation in having to minister to the wants of a 
man who had repeatedly abused and defied them, and who was able 
to laugh at any further suggestion that if he did not behave himself 
he would be removed from the building. They were absolutely 
justified in refusing to treat such a patient, if the refusal did not 
imply inhumanity or Insubordination, and we do not think that 
either would have been implied. But their proper course was to 
place upon their superior officer the onus of making the decision for 
them. They should have told Mr. Messiter the extent of the 
mischief which the presence of the patient might do, having regard 
to his persistent insolence and insubordination, and they should have 
left to the medical staff the honour and pleasure of defending them. 
The position in which they found themselves was one in which they 
had a right to expect hearty cooperation from the medical staff of the 
institution, who might, we think, have found a fairer method of 
dealing with the situation than that indicated in Mr. Messiter's 
proposition for the acceptance of the resignations. Mr. Hadley and 
Dr. Kolleston should not have gone away from the hospital until 
they knew that adequate care hail been provided for the inmates. 

SANITATION AND BUNGALOWS. 

To the Editor» of Thk Lancet. 


which is wound off a little reel carried in the stem. The wool shawl* 
moist urea, oils, and the like, and at the end of each smoking is drawn 
out and the soiiSd portion cut off. This pipe is thus always supplied 
with clean wool and when the reel is exhausted it can be easily 
replaced. The other pipe, supplied by the Pumice Filter Totscto 
Pipe Co., is fitted with a cartridge of pumice which lies in the stem. 
This cartridge acta like the wool in the first-mentioned pipe. When 
sodden it can be renewed, or if the smoker is of an economical turn oi 
mind he can call to mind the words of the old song— 

“ The pipe that is so foul within 
Is, like man’s soul, all black with sin, 

And then the fire 
It doth require— 

Think of this when you Bmoke tobacco." 

If the foul cartridge be heated in a clear lire or over a Bunsen burner 
it will become white and clean again and can be replaced. Both 
these pipes act well. 

GLYC08URIA v. DIABETES. 

To the Editors of The Lancet. 

Sibs,-A patient of mine who has “ alimentary diabetes " (by which 
I mean he has only glycosuria when he takes forbidden articles ol 
food) now wants his Insurance money, to which he is entitled by hii 
policy, on the ground that he has diabetes. On the one hand, it m*y 
be said that he has no glycosuria now and therefore has not diabetn; 
on the other hand, it may be replied that glycosuria may be absent m 
diabetic coma and that to avoid carbohydrates, Ac., means a departure 
from normal health, and this departure from normal health is equiva¬ 
lent to saying that he has diabetes. I should be interested therein* 
to know whether I am justified in signing the medical oartifiaM 
that he is " suffering from diabetes.” He is not merely a case of 
“ glycosuria,” for he has wasting, suspicious signs at one apex, absent 
knee jerks, and various " neuritic " pains. 

I am. Sirs, yours faithfully, 

Sept. 15th, 1903. A Country G. P. 

» 9 » We do not think, upon the facts submitted to us, that our ox 
respondent would be justified in signing a certificate to the eflfd 
t hat his patient is suffering from diabetes.—E d. L. 

MEDICAL POSTS IN THE MERCANTILE MAB1SB. 


Sins,—I am sure that you will allow me to say a few further words in I 
reference to the above subject. Your correspondent, who still refuses to 
revoal his identity. In The Lancet of Sept. 12th, p. 799, makes the state¬ 
ment that “ ladies and children "—men he apparently thinks capable 
of facing the horrors—" cannot go on the beach at any time, except, 
perhaps, during high tldo in the afternoon or evening, without constant 
risk of being disgusted.” Of course, so much depends on the tempera¬ 
ment of the individual; for instance, many people cannot walk 
the streets morning or evening without "constant risk of being 
disgusted,” but interpreting your correspondent's remarks as he 
evidently Intends they should be, I maintain them to be an absolute 
mis-statement of fact and the " masses of floating excrement" a fig¬ 
ment of his imagination, and my assertion is borne out by the opinion 
of the residents on the foreshore, several of whom belong to the medical 
fraternity, who are naturally Indignant at the sweeping statements of 
your correspondent. 1 further maintain that, taking a sensible and 
practical view of the matter, bungalow sanitation on Lancing foreshore 
la efficient and the record of Bungalow Town has proved it to be healthy 
in every bcdso of the word. 

1 think your correspondent’s attention might be much more wisely 
called to the state of some of our country villages the sanitary arrange¬ 
ments of which compare very unfavourably with those of our little 
community. There is one particular matter I should like to point 
out in reference to the grave charges made by your correspondent 
and that Is that I was unanimously eleeted by the owners of 
bungalows, at a special meeting held by tbem, aa sanitary manager, 
and therefore all complaints by tenants are made to me and I am 
thus able at once to deal with any evil that has occurred and to rectify 
it if possible. When a person like your correspondent rushes into print 
before seeing whether there is any possibility of what he thinks a 
nuisance being put right he Is not giving those who have the 
responsibility of the health of Bungalow Towu a fair chance. This is 
also distinctly the opinion of the sanitary authority of the district, 
which having recently received a complaint from a gentleman, whose 
Identity is not difficult to guess, has referred that gentleman to me 
personally, but up to the present I have received no communication 
from him. I am, Sira, yours faithfully, 

Wm. Bwale*. 


PATENT PIPES. 

From time to time new arrangements In tobacco pipes are brought out 
with a view to the prevention of moisture or other undesirable pro¬ 
ducts of combustion getting Into the mouth. For ourselves we sre 
rather of opinion that if a smoker cannot smoko an ordinary pipe he 
should not smoke a pipe at all. Very little trouble will keep an 
ordinary pipe clean. But we have lately bad submitted to us two 
varieties of pipes which certainly do keep the tobacco dry and in 
which the trouble of cleaning is reduced to a minimum. Tbo first 
and most complicated is called the Williamson Patent Pipe. By a 
simple arrangement the stem is provided with a woollen string 


To the Editors of The Lancet. 

Sirs,—I n reply to "Medicus” I may state that I wrote mtkin* 
nquiries regarding the appointment of ship surgeons to the Booth 
j.S. Compauy. A printed form of application was sent me ■>“> * 
equost for particulars of professional experience, the queries ui 
vhich were in no way unreasonable. A few days after forwanting tbu 
[ received a courteous written reply from the medical superintendent. 

I am, 81rs, yours faithfully, 


SeDt. 11th. 1903. 


H.A.L 


To the Editors of The Lancet. 

Sirs,— In reply to the letter of " Medicus ” re applicants for posts u 
ship surgeon on Booth Line steamships, Is it out of place lot toe to 
say that I quite recently applied to the medical superintendent of tw 
line for a post and reoeived from him the utmost kindness and 
sideration ? 1 sail on one of their boats very shortly. 1 inclose *1 
card. I am, Sirs, yours faithfully, 

T. B. *• 


TWO QUERIES. 

To the Editors of The Lancet. 

Sirs,—I should be much obliged if any of your readers oouid inform 
me (1) where there is published in English an account of tbesjswn 
workmen’s tick insurance in Germany ; and (2) who are the author 
publishers of a work bearing the title " Prostitution in all Ag** 10 - 
Countries.” 1 am, Sirs, yours faithfully, 

August 23rd, 1903. ArWCAsmA 


Perplexed— We are not aware of any definite experience* 
reference to the effects of spinal cord extract in nervous di»- 
Perhaps some of our readers may know of somo cases in which 
treatment has been tried. 

IF. B. L .—We have no knowledge of the statements about which 
correspondent asks, but If they have been made we are extreme, 
doubtful If there is any truth in them. 

IF. E. C.—Vie consider that the practice is one to be oondemn ^! * 
children with whooping-cough are infectious before the character, 
cough develops. 

R. B .—Professor Clifford Allbutt’s " 8ystem of Medicine " (*»* lT -' *** 
Dr. Saundby’s Lectures on Bright's Disease. 

P. P. should charge the distances from his new residence. 

Communications not noticed in our present issue will reoeivt stKB*** 
in our next. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stewards Instruments.) 

The Lancet Office, Sept. 17th, 1903. 
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one side of the paper only, AND when accompanied 

BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. " 

We cannot undertake to return MSS. not used. 


HJtkital §iarj for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN H08PITAL8. 

MONDAY (21st).— London (2 p.m.), St. Bartholomew’! (1.30 p.m.), St 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.) 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-equare 
(2 p.m.), Royal Orthopjedio (2 p.m.), City Orthopadio (4 P.M.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (2Jnd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 PJf.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Oanoer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9.30 a.m.), Soho-equare (2 p.m.). 

WEDNESDAY <2Srd).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middleea (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmlo, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopwdlo (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9JO a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Oanoer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (24th).— St. Bartholomew’s (1-30 p.m.), St. Thomas’s 
(3J0 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-equare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat, 
(9JO a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1 JO p.m.). 

NH1DAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1 JO p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2J0 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat 
Golden-square (9 JO a.m.), City Orthopedic (2.30 p.m.), Soho-equare 
(2 P.M.). 

SATURDAY (26th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1 JO p.m.), Ht. Thomas's (2 p.m.). University College (9.1& a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Golden-square (9JO a.m.), Guy’s (1 JO p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmlo (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
essolusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be oonnected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

Jt is espe ci a lly requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this offiee. 

Lectures, original articles, and reports should be written on 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

VOLUMES AND OASES. 

Volumes for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18*., carriage extra. 

Cases for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2i., by post 2i. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offioes or from Agents, are :— 


Fob thx Ujotkd Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To thx Oononxs ahs Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ...0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO NOTE the rates of subscriptions GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


Darin* the week marked ooples of the following newspapers 
have been received: Bristol Evening Hews. Highland. News. 
Isle of Han Examiner, Christian World. Ardrossan and Saltcoats 
Herald, Observer and Chronicle for Hants and Dorset. Lincoln 
Citizen, Natal Witness, Surrey Advertiser. Stratford-upon-Avon 
Herald, Daily Chronicle, Hertfordshire Mercury, Pontypool Free 
Press, Sussex Coast Mercury, Portad wn News, Tamworth Herald, 
Ac. 


Digitized by v^,OOQLe 






862 Thb Lancrt,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[8bpt. 19, 1903. 


Communications, Letters, &c., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A— Dr. H. B. Annett, Liverpool; 

Mr. Thom** Allen, Ledbury. 

R—Mr. Arthur H. Bostock, 
Chichester; Mr. W. H. Brown, 
Leeds; Dr. Andrew Balfour, 
Khartoum ; Messrs. Burroughs, 
Wellcome and Oo., Lond.; Dr. 
M. Breitmann, 8t. Petersburg; 
Messrs. Adam and Charles Black, 
Lond.; Mr. John Brydon, Hartle- 

C 1; Dr. D. Bayer, Buda-Pesth ; 

J. Bralthwaite, Bishop Auck¬ 
land ; Brins Oxygen Co., Lond.; 
Birmingham Pictorial and Art, 
Publisher of; Messrs. Robert 
Boyle and 8on, Lond.; Bengers 
Pood, Ltd., Manchester; Belfast 
News letter, Lond. 

0.—Dr. R. W. Cook, Lond.; Mr. J. 
Campbell, Helmsdale; Mr. K. 
Cohen, Bonn ; Mr. O. H. Colt, 
Lond.; Messrs. 8. Clark and Oo. 
Lond.; Chemical Discoveries, 
Ltd., Lond.; Mr. G. W. Clark, 
Lond.; Cornwall County Council, 
Truro, Chairman of; C. B. H.; 
Mr. J. B. Cameron, Lond. 
D.-Dr. H. N. Dakhyl. Lond.; Mr. 
G. B. Dodson, St. Loonards-on- 
Sea; David Lewis Northern 
Hospital, Liverpool. Secretary 
of; Dr. J. Duiberg, Manchester ; 
Mr. F. Davidson, Lond.; Miss R. 
Davies, Godaiming. 

B.—Mr. T. Crisp Bnglish. Lond.; 
Mr. J. Jameson Bvans, Birming¬ 
ham ; Messrs. Bvans, 8ons, 
Lescher and Webb, Lond.; Bllsa- 
beth Iron-water, 4a. Co., Lond., 
Manager of; Mr. W. McAdam 
Bcclee, Lond.; Booles and Patri- 
oroft Hospital, Secretary of. 

F.—Mr. B. Harding Freeland, 
Lond.; Messrs. Farebrother, 
Bills and Co., Lond.; Messrs. 

P. M. Francis and Co., Notting¬ 
ham ; F. G. T. B. 

Q.—Mr. W. Gritewood, Liverpool; 
Messrs. W. Gsvmer and Son, 
Attleborough; Messrs. Gurney 
and Jackson, Lond.; Dr. J. R. 
Gibson, Paisley. 

H.—Mr. B. Whitworth Hird, 
Norwich; Mr. A. B. Holden, 
Lond.; Dr. W. Hennings, Lond.; 
Messrs. J. Haddon and Co., 
Lond. 

J.— Dr. O. Clayton Jones, 811- 
verton. 

K—Messrs. Henry S. Kina and 
Oo., Lond.; Messrs. R. A. Knight 
and Co., Lond. 

L,—Dr. G. Lamb, Kssauli, India; 
Mr. W. Be van Lewis, Cardigan; 


Lancs. County Asylum, War¬ 
rington, Clerk of; Messrs. Lee 
and Martin. Birmingham; IAvcr- 
pool Journal of Commerce. 

M. —Mr. Arthur Moser, Lyons; 
Moseley's Food, Ltd., Stockport; 
Mr. W. Mathle, Glasgow ; Motor 
Cycle, Lond., Editor of; Mr. 
C. II. Murray, Lond.; Manchester 
Medical Agency, Secretary of; 
Mr. S. A. Marples, Lond.; Dr. 
W. W. Maxwell, Lond.; Mr. 
P. N. Mookerjee, Benares; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of. 

N. —Dr. B. Norton, Folkestone; 
Mr. M. W. Nachfolger, Cassel; 
Messrs. Noyroud and Son, Lond.; 
Messrs. Nicolay and Co.. Lond.; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond. 

O. —Mr. G. S. O’Rorke, Notting¬ 
ham ; Mr. R. S. Olver, St. 
Austell. 

P. —Dr. G. Newton Pitt, Lond.; 
Mr. Toung J. Pentland, Edin¬ 
burgh; Mr. P. Phillips, Llanelly; 
Pharmaceutical Society of Great 
Britain; Mr. G. R. Pollard, 
Ramsgate; Mr. R. 0. Pitt, 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

R.— Mr. D. Lloyd Roberts, Man¬ 
chester; Dr. J. Lloyd Roberts, 
Liverpool; Mr. J. B. Roberta, 
Lond.; Messrs. G. Ricordl and 
Co., Lond.; Mr. C. Rolleston, 
Gloucester; Messrs. Reinheimer 
and Co., Surbiton. 

8 .— Mr. Moses 8lmpaon, Manor 
Park, Bsaex; Southampton In¬ 
corporation, Clerk of; Mr. J. P. 
Sandlands, Brigstock: Messrs. 
W. F. 8tanley and Co., Ltd., 
Lond.; Mr. J. W. Swan. Park- 
stone; Scholastic, 4c., Associa¬ 
tion, Lond. 

T.—Mr. H. F. Trippel, Richmond; 
Mr. G. D. Thomson, Ruskington; 
T. H. S. 

V. -Vauxhall Ironworks Co., 
Lond.; Mr. J. F. B. de Vllliers, 
Aberdeen. 

W. — Dr. Hugh Woods, Lond.; 
Dr. W. Hale White, Lond.; Dr. 
John T. Wilson, Hamilton: Dr. 
G. Williams, Vernon; Mr. O. K. 
Williamson, Lond.; West Herts 
Infirmary, Hemel Hempstead, 
Secretary of ; Fleet-Surgeon 
J. H. Whelan. R.N., Plymouth ; 
Dr. A. G. Wilson, Penistone; 
Dr. W. B. Warrington, Liver¬ 
pool ; Mr. Fred H. Ward, Lond. 

Y.—Dr. Bugene 8. Yonge, Man¬ 
chester. 


A—Messrs. Allen and Hanburys, 
Lond.; A. B. G.; A. B. 8.; A L.; 
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OH 

PERFORATION IN TYPHOID 
FEVER, 

WITH AN ACCOUNT OF TWO CASHS OF RECOVERY AFTER 
SURGICAL TREATMENT. 

Delivered at St. Thomas't Hospital 

Bt HECTOR W. G. MACKENZIE, 
M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL. 

Gentlemen, —Perforation of the bowel in typhoid fever baa 
been generally admitted to be one of the most terribly fatal 
of accidents. Until a few years ago the physician when he 
reoognised its oocarrence knew of nothing which coaid avert 
death and had to content himself with attempting to ease 
the patient’s sufferings and with preparing the friends for 
the inevitable. It was of no consequence whether the acci¬ 
dent was reoognised early or late, or even at all, and the 
classical descriptions in the text-books applied rather to the 
terminal condition of the patient than to the symptoms and 
signs of perforation itself. 

It is one of the greatest triumphs of modem surgery 
that by its means the lives of a no insignificant number 
of patients have now been saved from death by perfora¬ 
tion. Tou see before you to-day two patients who 
have made a good recovery, having been operated on 
by my surgical colleague, Mr. W. H. Battle, shortly 
after the accident, which in both cases occurred during 
the height of the illness. We have now had at this 
hospital three successful cases out of nine operated 
on. At the Johns Hopkins Hospital six lives have been 
saved by operation out of 18. In the series collected by 
Finney 1 —a series including many cases in which surgical 
aid was called in too late—there are no fewer than 23 
recoveries out of 112 cases operated on, and Dr. W. W. 
Keen 3 has published tables of 158 cases with 37 recoveries. 
When one takes into account the fact that in a large pro¬ 
portion of the cases operation has not been performed until 
more than 18 hours had elapsed since the perforation the 
number of successful cases must be considered as extremely 
enoouraging. 

It is not my intention to enter into details as to the treat¬ 
ment at perforation, for there is, in my opinion, no room 
for doubt that the only rational treatment is surgical, by 
laparotomy and suture, and accordingly does not come within 
my province. Physicians are all agreed that the medical 
treatment of this accident has scarcely ever suooeeded in 
saving a patient’s life, while laparotomy has already in a few 
years saved many lives. I am bound to draw special atten¬ 
tion, however, to the fact that in but few of the modem text¬ 
books is it duly impressed on the reader that when perfora¬ 
tion has occurred practically the sole chanoe of saving the 
life of the patient is early operation. Dr. J. Dreschfeld in 
bis article in Allbutt’s “System of Medicine,” published, it 
is true, seven years ago, says, that while surgical interference 
has been suggested “ it is very difficult to give the indications 
which render an operation likely to be successful.” Dr. 
P. H. Pye-8mith in the latest edition of Fagge’s “Text-book 
of the Principles and Practice of Medicine” oonveys the 
impression that there is as little to be hoped from surgical 
as from medical treatment. He says : “Though the results 
(of surgical interference) are usually unsuccessful, they 
are perhaps not more so than of those of treatment 
by opium.’’ A. Ohantemesse* (1899) refers to some 30 
oases in which laparotomy has been performed (not all 
oertainly typhoid, the author says); “on compterje crois, 
deux snoods.” Lanoereaux and Paulesco 4 (1903) say: 
“La premidre indication est d'immobiliser llntestin, le 
laudanum anfln,” Ac., thus teaching the new generation 
to persevere in tbe futile methods of the past. But I 
think the reason why few physicians have as yet beoome 

— * John* Hopkins Hospital Reports, vol. rill., 1900. 

> Journal of the American Medical Association, January, 1900. 

* TraitA de MAdeoine, Paris, 1889. 

A Ibid., 1903. 
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enthusiastic over surgical treatment for perforation i» 
that they nearly always see these oases too late and they 
have not had any personal experience of the successful 
results which may be obtained from early operation. For 
myself, I am in complete agreement with the conclusions 
of Finney 8 when he says: “ The only rational treatment 
of perforation is a surgical operation and to this there 
is no contra-indication save a moribund condition of the 
patient.” 

I want first to impress upon you that perforation, 
is no uncommon aocident. There is dear and unmis¬ 
takable evidence that one out of every three or four 
deaths from typhoid fever is directly brought about through 
this complication. Everyone who is in general practioe is 
certain to have to treat few or many oases of typhoid fever 
and the ohanoes are that in one out of every 30 cases he haa 
perforation will oocur. 

The frequency of perforation.—Thu statistics as to the fre¬ 
quency of perforation given even in the beet text-books are 
mostly undent aad do not help ns very much. They have 
been copied from one book to another and are of little value 
for this oountry. You will find it stated in numerous text¬ 
books on the authority of Murchison that out of 1721 
necropsies the proportion of oases of perforation was 11’IS 

E ir cent., but if you go to the fountain head and oonsult 
urohison’s 8 own work you will see he mentions that among 
412 necropsies in this country there were 80 oases of perfora¬ 
tion, or 19- 41 per cent., while among 1309 which he 
collected from French and German literature there were 116 
or 8’8 per oent. From the available statistics it would seem 
that on the continent they have a much smaller proportion 
of cases of perforation than we have .here, bnt we have to 
consider the disease as we meet with it in our own country. 
According to Holsoher 7 among 2000 necropsies on cases of 
typhoid fever at the Munich Pathological Institute there 
were only 114 cases of perforation or 6’7 per cent. 
Murchison met with 48 cases of perforation, or 3 per cent., 
among 1580 cases of typhoid fever, while Liebermeister H at 
Basle found only 1’3 per oent. among 2000 cases and 
Schulz* at Hamburg only 1*2 per oent among 3686 cases. 
I shall not [attempt to explain why the proportion of cases 
of perforation is so small in the continental statistics, but 
shall prooeed to show you that here and in other English- 
speaking countries the aocident is a more frequent one. 

We have ready to our hand in the careful statistical 
reports of metropolitan hospitals thoroughly trustworthy 
information, the diagnosis in nearly every case having been 
verified by post-mortem examination. I give in tabular form 
below statistics obtained from four London hospitals :— 

Table I. — Giving Particulars relating to Typhoid Fever in 
Four London Hospitals. 



It will be seen that there is a remarkable agreement between 
the results at the four hospitals. The mortality from all 
causes is 13*4 per oent. and from perforation 4 ’5 per oent 
Three of the cases of perforation recovered after operation. 
In fully a third of the ratal cases perforation ooourrod. The 
statistical reports for the hospitals under the Metro¬ 
politan Asylums Board show that 5878 cases were admitted 
to tiie hospitals during the five years 1897-1901, among 
which there occurred 920 deaths and 189 cases of perforation. 
The mortality from all causes was 15*6 per cent, and from 
perforation 32 per oent It is possible that post-mortem 
examinations are not so constantly made in the fetal cases 


* Loc. cit. 

* Continued Fevers, third edition, 1884. 

7 MUnoheuer Hedioiuisohe Woohensohrift, 1891. Bsnd zxxrlll., 64. 
8 Zlemssen's Handbook, 1874, Bsnd 11., Heft i., 161. 

* Oentralblatt filr AUfemelne Pathologle, 1891, Band 11., 289. 
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the general hospitals and that, therefore, the frequency 
of perforation may be somewhat understated. 

We may next compare these statistics with those of three 
hospitals in widely different parts of the world. At the 
Johns Hopkins Hospital, Baltimore, out of 829 cases treated 
by the cold-bath system during a period of ten years ending 
May 16th, 1899, there were 63 deaths and 23 cases of 
perforation (three of which, however, recovered after opera¬ 
tion). At the Royal Victoria Hospital, Montreal, out of 620 
cases treated on the cold-hath system during the seven 
years ending December, 1900. there were 34 deaths and 11 
cases of perforation. At the Brisbane Hospital, Queensland, 
out of 1902 cases treated on the oold-bath system during the 
ten years ending December, 1896, there were 143 deaths and 
56jcases of perforation. 

Table ll.—Giving Particulars of Cates of Typhoid Fever 
treated in Canada , America , and Australia. 


No. of 

deaths. PS*?™' 


half, were mild. In this series, at any rate, there is a pre¬ 
ponderance among the mild and moderate cases. Haemor¬ 
rhage has been a forerunner of perforation in a si g nific a nt 
number of instances. Thus in 11 out of 60 oases perforation 
was preceded by considerable haemorrhage. Haemorrhage, 
therefore, should make us keep a sharp look-out for possible 
perforation. 

Age and sea.—Age does not affect the liability to perfora¬ 
tion, but sex does exercise an influence and the proportion of 
males to females is about 3 to L 

Time of its occurrence. —Perforation may occur, as already 
mentioned, in the ambulatory form of typhoid fever or before 
the patient has felt ill enough to go to bed. In such oases it 
is very difficult to fix the exact period of the disease at 
which perforation has occurred. Perforation is, however, 
very rare before the ninth or tenth day of the illness. It is 
most frequent in the third week, especially towards its end, 
but is also common about the beginning of the fourth week. 
It is at this stage of the disease that you ought to be 


risk of perforation, especially about the end of the second or 
beginning of the third week of the relapse. Of the two 
cases which we are considering, in the first perforation 
occurred on the tenth day of the first relapse and in the 
second on the eleventh day of the illness. 

Table III.— Showing the Time of Occurrence of Perforation 
in 800 Cates. 


Percentage. 



In the case of the first four in the above list, as already 
mentioned, the cold-bath method of treatment was employed, 
and whether as the result of that or for other reasons the 
mortality at these hospitals is less than half what it is in 
our London hospitals. Still it will be observed that the pro¬ 
portion of cases of perforation to the fatal cases is about the 
same. For the first three the mortality is 7 ‘1 per cent, and 
the proportion of perforation 2*7 per cent, of the cases. For 
the series of 4212 cases the proportion of perforation is 
2*8 per cent. 

Combining the statistics of the London hospitals with 
those of these other hospitals we get a series of 11,762 cases 
with 1500 deaths and 396 cases of perforation. Perforation 
oocurred, therefore, in 3 3 per cent, of all the cases, or onoe 
in every 30 cases, and more than a fourth of the deaths were 
due to perforation. I think, therefore, that we shall not be 
far wrong if we conclude that in this country at any rate at 
least 26 per cent, of all deaths from typhoid fever are due to 
perforation. Here in London some 800 deaths from typhoid 
fever occur every year, while in England and Wales the 
number is about 5600. 10 Accordingly it is probable that some 
200 deaths in London and 1600 in England and Wales 
occur every year from perforation. Probably 600 lives 
annually might be saved if cases of perforation were 
rooognised early and were operated on by competent 
surgeons, of whom there is now no lack in all centres of 
population. 

lhe type of the disease. —Although it is said to be more 
common for perforation to occur in cases of a severe or pro¬ 
nounced type it may happen in the very mildest form of the 
disease. Aooording to Fitz, 25 per cent, of the cases of 
perforation occur in mild attacks of the disease. A good 
many instances of its occurrence in the ambulatory form of 
the disease have been recorded. Murchison relates the case 
of a man who walked a mile to the hospital and died from 
perforation within 30 hours. Another patient was attacked 
while digging. I find that among 81 cases in which 
the type of the fever is recorded 23 were severe, 11 were 
typioaL, 9 were of moderate severity, and 38, or nearly 


io In the United State*, according to Dr. Hugh M. Taylor (New 
York Medical Journal, Feb. 1st, 1602), the death-rate from typhoid fever 
I* 75,000 annually. It ia probable, therefore, that 26,000 pereona die 
from perforation every year in the United Statee. 


From this it will be seen that very nearly a third of all the 
cases have occurred in the third week and about 70 per cent, 
in the second, third, and fourth weeks. Mr. J. F. R. 
Gairdner 11 has recorded that out of 47 cases of perforation 
there were 23 during the stage of full activity and 24 when 
convalescence had been nearly or quite reached. There is 
probably about an equal chance of perforation happening 
after and before the end of the third week. 

Site of perforation.— It is important to remember that the 
seat of perforation is most commonly in the last 12 inobes 
of the ileum where ulceration is usually most severe. It is 
there accordingly that the surgeon will first look for a per¬ 
foration. The small intestine may, however, give way 
higher up, the chance of which event rapidly diminishes as 
we get farther from the ileo-csecal valve. In the large 
intestine, which is much less commonly perforated than 
the ileum, the sigmoid flexure appears to be the part 
most likely to give way. Sometimes perforation has occurred 
in the vermiform appendix or in a Meckel’s diverticulum. 
As a rule there is but one perforation, but sometimes 
(15 per cent.) there are two, three, or more. In about half 
of the oases the perforation is of minute size. The part of 
intestine perforated was as follows in 264 cases : the jejunum 
in two oases ; the ileum in 232 cases, or 87 8 per oenk ; the 
large intestine in 22 cases; and the appendix in nine oases. 
In one case both the ileum and the large intestine were per¬ 
forated. There were two perforations in 28 oases, three 
perforations in four oases, four perforations in one case, five 
perforations in three oases, and six or more perforations ia 
six cases. In four cases mentioned by Fits 11 the perforation 
occurred in a Meckel’s diverticulum. In two-thirds of the 
oases the perforation was situated in the last foot of the 
ileum. 

The symptoms of perforation.—The symptoms and signs of 
perforation are generally very summarily oonaidered fat the 
ordinary text-books. You are informed that the onset of 


11 Glasgow Modi sal Journal, Februi 
i* Boston Medloal and Surgical Journal, 
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perforation is accompanied by acute pain, oollapee, and 
perhapa rigors, and that the abdomen becomes distended 
and tender, the poise small and rapid, and a fatal result soon 
ensues ; or that perforation manifests itself by sodden pain 
in one part of the abdomen, followed by signs of general 
peritonitis, diffused abdominal pain, tenderness, distension, 
and collapse. Such descriptions, I fear, serve only to lead 
the student to expect that the signs and symptoms of 
perforation are the same as those of general peritonitis. 
But it is our aim to recognise perforation before there has 
been time for peritonitis to have developed and to prevent it. 
If you are going to wait until the signs of general peri* 
tonitis have supervened the time for doing anything likely 
to save the patient’s life will be, as a rule, over and gone. 

Usually the earliest and by far the most important and 
significant as well as the most constant Bymptom is 
abdominal pain—pain of more or less sudden onset, 
persistent but probably with paroxysmal exacerbations, 
generally severe, and sometimes agonising in its intensity. 
In some cases the pain is slight to begin with and gradually 
becomes worse, but a sudden acute onset is more usual. In 
both of our cases the pain was referred to the right iliac 
region, but-, as a rule, the pain is not very definitely 
localised, although if referred to any particular part it 
is usually to the lower half of the abdomen below the 
level of the umbilicus. If it starts in one spot it tends 
later to diffuse itself and to become generalised. Some¬ 
times the pain is referred to the bladder region or to the 
testicles, or to the end of the penis. Sometimes the pain 
appears to have followed some sudden movement. Sudden 
severe abdominal pain was observed as the first symptom 
of perforation in 68 out of 76 cases. Of the remaining eight 
oases in two there was pain but not of sudden onset, in 
two it was noted that there was very little pain, and in four 
there is no mention of pain as a symptom. 

The next most frequent symptom is tenderness of the 
abdomen. The tenderness may be general, but often it is 
most marked over the lower half, especially on the right 
side. Tenderness is recorded in the notes in 28 out of 76 
cases but it is probably much more constant a symptom than 
this would indicate, and except in those rare cases where 
there is a general absence of symptoms one does not find it 
mentioned that tenderness has been looked for and not 
found. In both of our cases tenderness was very marked. I 
should certainly regard perforation as improbable in a 
suspected case if tenderness were altogether absent-. 

Vomiting is a less oommon and less significant symptom 
than pain. Of our two patients both vomited, one almost 
immediately after the onset of pain, the other not until ten 
hours had elapsed. Vomiting is recorded as an early sym¬ 
ptom in 22 out of 76 cases. It may come on only once, sooner 
or later, after the onset of pain, or it may be repeated several 
times. It is usually accompanied with nausea or there may 
be a feeling of nausea without actual sickness. Hiccough is 
a still less frequent symptom, but its occurrence equally with 
that of pain or vomiting indicates the necessity for a careful 
examination. Occasionally the onset of perforation is accom¬ 
panied by looseness of the bowels which may act several times 
at short intervals. Sometimes there is a rigor or there is 
sweating. In some cases there are the usual symptoms of 
collapse or shock. Sometimes there is mental excitement. 

The effect of perforation on the temperature is variable. 
In some cases it causes a marked fall; in others, especially 
when it occurs duriDg an apyrexial period such as con¬ 
valescence, it causes a rise. Sometimes a drop is followed 
by a rise and sometimes a rise is followed by a 
drop. The teaching of some authorities that a fall of 
temperature occurs in the great majority of cases-is not 
supported by clinical experience. We regard an alteration 
of temperature associated with other symptoms as of some 
significance whether the change is upwards or downwards. 
Do not, however, consider a change of temperature is a 
necessary consequence of perforation. In our two patients 
it is to be observed that there was no marked alteration of 
temperature during the first few hours after perforation. In 
the first case the temperature remained steady during the 
first seven hours, but fell from 102 - 4° to 974°F. between 
the seventh and the tenth hour. In the second case, where 
operation was performed within six hours, there was no 
marked change. 

More characteristic than a ohange of temperature is 
& change of the rate and character of the pulse. As 
a rule the pulse becomes more frequent and weaker. 
The change in the pulse is not usually immediate and 


the pulse should be observed every half-hour after the 
onset of the pain. If it is observed to become more rapid 
and to become running or thready such a charge is highly 
significant when associated with other symptoms. Increased 
frequency of the pulse is, however, by no meats always an 
immediate result of perforation. I would specially draw 
your attention to the fact that the rate of the pulse in 
the first case was constant at 95 from two hours to 
ten hours after the time of perforation. In the second 
case, however, the pulse-rate increased in frequency from 68 
to 84 forty-five minutes after the time of perforation and to 
104 three hours after. With increased rapidity of the puke 
there is commonly increased frequency of the respirations 
which may be shallow or of a sighing character. 

The facies of the patient sometimes affords decided help to 
diagnosis but only when we know it has altered with the 
occurrence of such symptoms as have been already con¬ 
sidered. The presence of a pinched or anxious look or an 
expression of pain, depression of the angles of the mouth, 
sinking in of the eyes, blueness of the lips, and sweating 
are points which you may note as useful auxiliary signs. The 
decubitus is nearly always dorsal and the legs are usually 
drawn up. 

In the recognition of perforation you must trust above all to 
what you are able to discover by your own examination by 
inspection, palpation, and percussion of the abdomen. You 
should always make a point of examining the abdomen at 
every visit when you have charge of a case of typhoid fever, 
for it is specially important to know whether there has been 
any marked change coincident with supposed perforation. 
Flaccidity, softness, and free abdominal respiratory move¬ 
ments are all reassuring signs, while distension, hardness, 
and absent or slight respiratory movements are, on the other 
hand, of bad omen. It is important to remember that you 
do not necessarily find a distended abdomen. If the 
abdomen is not distended previously, the mere occur¬ 
rence of perforation will not produce any immediate 
distension. I consider a rigid retracted abdomen as 
just as significant as one that is tense and distended. 
You will always carefully percuss out the area of liver 
dulness. If you find it obliterated that does not necessarily 
mean that there is gas in the peritoneal cavity as it some¬ 
times occurs where you have a distended colon in front of 
the liver. But it is an important aid to diagnosis in con¬ 
nexion with other signs. You will also carefully percuss 
the flanks and if you find dulness in the flanks gently turn 
the patient on one side and see if the dulness disappears on 
the other. Percuss the suprapubic region and be careful 
not to miss an over-full bladder. A rectal examination may 
also help. 

In cases where there is no distension then one attaches the 
greatest importance to resistance, tenseness, or muscle spasm 
in the abdominal wall. In cases where there is distension 
one also expects to get a sense of resistance to palpation. 
In both conditions you generally find tenderness. The 
abdominal movements are usually considerably impaired but 
are seldom wholly absent as the direct result of perforation. 
Obliteration of liver dulness and signs of free fluid in the 
abdominal cavity are of value but are not always free from 
ambiguity. 

It is necessary to say something about blood counts to 
which, however, I think undue importance has lately been 
attached in relation to acute abdominal affections. Leuco- 
cytosis has been observed quickly to follow the onset of 
perforation in a considerable number of cases. As is now 
well known from the work of Thayer, Cabot, and others, in 
uncomplicated typhoid fever the leucocyte count as a rule 
is low. Cabot 13 states that of 1000 cases in which the blood 
was examined on entering hospital 69 3 per cent, had a count 
of less than 7000 per cubic millimetre and 97 per cent had 
less than 11,000, and from Thayer’s observations it appears 
that as the disease progresses the leucocyte count falls. With 
the onset, however, of any inflammatory complication a 
decided increase in the number of leucocytes is usually to be 
observed. Perforation is one of the complications which 
may give rise to it but others are phlebitis, otitis media, 
secondary septic infection, cholecystitis, &c. Leucocytosis 
has been, moreover, absent in observed cases of perforation 
especially in very exhausted patients. According to Cabot 
leucocytosis occasionally occurs when no complication is 
present as far as can be ascertained during life. While we 
may consider leucocytosis as a useful confirmatory sign it 
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would be a mistake to place implioit reliance on its presence 
or absence in a doubtful case. One cannot expect at present 
that blood counts will be made in typhoid fever except in 
hospitals. For the sake of completeness I regret that no 
blood counts were made in either of our two cases, but, as I 
have indicated, I do not attach much weight to leucocjtosis 
or its absence as an aid to diagnosis. In two recorded cases 
there was a relative leucocjtosis up to the time of perforation 
when there was a decided diminution. 

Diagnosis.— We must not expect that we shall be able to 
recognise the occurrence of perforation every time it happens. 
Sometimes it gives rise to no characteristic symptoms. It 
may occur in a patient already prostrate and more or less 
unconscious and we oannot know of it until the neoropsy 
reveals it. It is some consolation, however, that symptoms 
are most likely to be absent in the least favourable for opera¬ 
tion. Dr. Thomas McOrae records that in one of his cases 
there was “no drop in temperature, no espeoial increase in 
rapidity of pulse, no nausea or vomiting, no symptoms of 
collapse, no obliteration of liver dulness, no muscle spasm, 
no marked diminution of respiratory movements, no leuco- 
cytosis." In such a case a diagnosis of perforation is im¬ 
possible. 

We must also be prepared for mistakes in diagnosis. 
In not a few cases has laparotomy been performed for sus¬ 
pected perforation when none existed. It is satisfactory to 
learn that no harm appears to have resulted as a rule, but 
it is a mistake whioh all of us would wish to avoid. 
Professor James Stewart 14 reports the case of a male, aged 
25 years, who on the fifteenth day of illness was seized with 
abdominal pain increasing in severity accompanied with 
abdominal tenderness, especially over the left inguinal region. 
Abdominal distension, rigidity, with disappearance of liver 
dulness were made out later. The abdomen was opened, no 

e irforation was found, and the patient made a good recovery. 

r. H. Cushing 15 relates a similar case. During a relapse a 
girl, aged 15 years, was seized with sudden pain, vomiting, 
and distension. No perforation and no sign of peritonitis were 
found on laparotomy. No ill-effects, however, followed the 
operation and the relapse followed the ordinary oourse, ending 
in recovery. We have had one case of this kind at 8t. 
Thomas’s Hospital in 1900. Perforation was suspected and 
laparotomy was performed but no perforation was found and 
there were no signs of peritonitis, but there was a gangrenous 
patch close to the ileo-csecal valve. 

It is the sudden onset of acute abdominal pain which most 
usually gives rise to the suspicion of perforation and it is 
needless to say that acute abdominal pain may suddenly 
come on from many different causes apart from perforation. 
All that one would insist on is that when pain oomes on the 
possibility of perforation should be carefully and thoughtfully 
considered. I would direct especial attention to a valuable 
study of abdominal pain in typhoid fever by Dr. McCrae 18 of 
the Johns Hopkins Hospital. Dr. McOrae observed that in 
161 out of 500 cases, or 32-2 per cent., abdominal pain was 
present at some period of the attack other than the onset. 
In 13 of these the pain was due to perforation, in 13 it was 
associated with hemorrhage, in 65 it could be attributed to 
some known cause, but in no fewer than 70 cases there was 
no discoverable cause for the pain. Fortunately, in the 
majority of these the pain was neither very severe nor of 
long duration. In 14 cases, however, besides pain there 
were other abdominal symptoms and leucocjtosis and all 
these cases were the cause of much anxiety. Two patients 
were operated on without any perforation being found, and 
two died but nothing to explain the pain was discovered. 

Peritonitis without perforation. —When peritonitis occurs 
without perforation there is great difficulty in making a 
correct differential diagnosis. The usual absence of any 
acute sudden onset of pain is perhaps the only point of dis¬ 
tinction on which we can lay stress. When, however, non- 
perforative peritonitis commences with sudden acute pain 
we can scarcely hope to be able to distinguish it from 
perforation. No doubt a good many cases of this kind have 
been operated on as we find not a few recorded in literature. 
Dr. Cushing 17 has drawn attention to what he has called 
the pre-perforative stage of ulceration in which a limited 
inflammation of the serosa occurs prior to perforation. He 
strongly advocates operative treatment at this stage. If we 
could know that perforation was inevitable in such cases 


»« Brit. Med. Jour., vol. 1., 1901, p. 1463. 
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then there could be no doubt as to the neoessity for opera¬ 
tion. But I do not think that we are justified in reoommend- 
ing laparotomy unless it is our belief that perforation has 
already taken place. 

Appendicitis. —It is, I consider, impossible to make a 
differential diagnosis between perforation of the appendix 
and perforation of a neighbouring part of the intestine, nor 
is it a matter of any importance that one should be able to 
do so. The surgeon will, of course, always examine the 
appendix should a perforation not be discovered in the ileum 
near the ileo-csecal valve. 

Hcemorrhage. —Not uncommonly intestinal haemorrhage is 
associated with abdominal pain. When with pain there is 
marked collapse perforation will very likely be suspected. 
In certain cases perforation and hemorrhage are associated. 
These cases are extremely difficult. The question is usually 
whether the hemorrhage has been profuse enough to account 
for the condition of collapse or shock. If the hemorrhage 
be severe there will be blanching of the lipe and marked 
diminution in the numl^er of red oorpuscles as well as 
increase in the number of leucocytes. If there are sym¬ 
ptoms and signs pointing to perforation we must not be mis¬ 
led because there has also been haemorrhage. 

Cholecystitis is characterised by abdominal pain, but the 
pain is referred to the right hypochondrium. The pain may 
be extremely severe, as in a case reported by Da Costa where 
the patient, a child, eight years of age, frequently shrieked 
out on account of it. There is tenderness in the region of 
the gall -bladder usually most intense a little above and to 
the right of the umbilicus, and with the tendemea 
muscular rigidity may be made out A palpable tumour, 
the enlargeid gall-bladder, can be detected in many cases. 
A Blight degree of jaundice may be observed or bile may be 
discovered in the urine. Leucocjtosis may be present. The 
seat of the pain and tenderness and the presence of a palpable 
rounded tumour are the most important points in diagnosis. 

Perforation of the gall bladder will in many cases be 
difficult or impossible to distinguish from perforation of 
intestine. It is important, however, that the distinction 
should be made for an abdominal incision in the right hypo¬ 
chondrium is the proper position for an exploration of the 
gall-bladder region. If there have been symptoms of chole¬ 
cystitis then the diagnosis of perforation of the gall-bladda 
may be made on the occurrence of such symptoms as hare 
been mentioned as characterising the onset of perforation of 
intestine. Intense pain in the region of the gall-bladda 
generally occurs at the onset of perforation. 

Biliary colic due to gall-stones might give rise to a 
suspicion of perforation. The site and character of the 
pain, the absence of muscle spasm, and the character of 
the pulse would help the diagnosis. 

Thrombosis of the iliac veins has sometimes closely 
simulated perforation and more than one such case ha* 
been recorded where perforation has been suspected 
and laparotomy has been performed. It gives rise to 
severe abdominal pain of sudden onset, with vomiting 
and nausea. Leucocjtosis is usually well marked. Muscle 
spasm and superficial tenderness will, however, be abseil 
and it will probably be found that there has been some 
evidence of previous thrombosis of one or other femoral 
shown by pain and tenderness in the femoral or iliac region, 
together with some oedema of the limb on the affected side. 

Pneumonia sometimes gives rise to pain referred to the 
abdomen and the onset of pain may be preceded by vomiting 
and a rigor. The pain, however, is usually attended bye 
catch in the breath and the respirations are rapid and 
shallow. Physical examination of the lungs will probably 
reveal the presence of abnormal signs, while the abdomen 
will be found free from rigidity and local tenderness. 

Conclusions. —Every case of typhoid fever should be looked 
on as one of possible perforation, for which emergency the 
medical man in attendance should be from an early rtag* 
of the illness thoroughly prepared and have all in train for 
prompt action. In a hospital there ought to be no difficulty 
in having the operation performed without delay once to* 
diagnosis is made. In private practice, however, much time, 
every moment of which is of importance, may be lost unl«* 
the practitioner has made all the necessary arrange meet* 
beforehand, and has seen to it that he can quickly obtain the 
services of a competent surgeon. In order that the operation 
may be successful the sooner it is performed after the occur¬ 
rence of perforation the better and an early diagnosis * 
accordingly of the greatest importance. , 

I strongly recommend you to study the schedule « 
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specific instructions to be followed in cases of typhoid 
fever drawn up by Professor Osier 1(1 of Baltimore, to 
whom we owe much for his most practical observations 
on perforation and perforative peritonitis in typhoid fever. 
The following schedule is Dr. Osier’s with slight modifica¬ 
tions. L Every nurse in attendance on a case of typhoid 
fever should have precise and definite orders at once to 
report to the medical man in charge if the patient should 
complain of abdominal pain or vomit or hiccough, or if 
there be a sudden change in the rate or character of the 
pulse or respiration, or evidence of oollapse. If there be 
pain, vomiting, hiccoogh, or oollapse she should specially 
note the character and rate of the pulse, take the tempera¬ 
ture, observe the patient’s expression, and inquire into the 
seat and nature of the pain. She may endeavour to relieve 
the pain by the application of hot fomentations, &c. 2. The 
medical man when he arrives will note the same points, with 
special reference to the mode of onset and character of the 
pain and will particularly observe the state of the abdomen : 
(1) whether distended, fiat, or retracted; if there be dis¬ 
tension, whether uniform and general or localised; (2) the 
presenoe or absence of respiratory movements of the abdo¬ 
minal wall, both above and below the umbilicus ; (3) the 
presence or absence of tenderness and its extent and of 
rigidity or muscle spasm ; and (4) the extent of liver dulness 
and the presence or absence of dulness in the flanks. He 
may also make a rectal examination for tenderness or fulness 
between the bladder and the rectum. In addition he will note 
(1) the facies, pallor and sweating ; (2) the pulse, its rhythm, 
rate, and force, and repeat his observations at 6hort intervals ; 
(3) the temperature ; (4) the respiration, its frequency and 
character ; and (5) a blood count may be helpful. 

If the medical man in charge suspects perforation he will do 
well to summon at once the surgeon he has already selected 
as the operator and to complete the necessary arrangements 
for operation, and he will probably also wish to summon 
a physician to share the responsibility of the diagnosis. 
He will see to it that as a provision against shock there is 
a sufficiency of hot-water bottles, blankets, and stimulants; 
that there are plenty of basins and towels and a good supply 
of hot recently boiled water; that there are a suitable table 
and a good light for operating ; and that a carbolic compress 
is applied to the patient's abdomen. If there is shock it will 
be well to administer saline infusion either subcutaneously 
or directly into the veins. An enema of a few ounces of 
strong black ooffee may also be given. Hitherto nearly all 
the cases in which operations have been performed and lives 
have been saved have been in hospital practice. Let us 
hope that equally good results will before long be obtained 
in private practice. There can be no greater satisfaction 
to a general practitioner than to feel that he has snatched 
a patient from the very jaws of death. To this end he must 
be prepared for the emergency as well as possess the acumen 
to recognise it. 

Case 1. (From notes taken by Dr. J. L. Lock and Dr. 
T. W. S. Paterson, house physicians, and Mr. Gilks, Mr. Jays, 
and Mr. Bnell, clinical clerks.)—A man, aged 22 years, was 
admitted to St. Thomas’s Hospital on Oct 17th, 1901. He 
first felt ill on the 13th and stayed in bed on the 14th, but 
went to work on the two following days. On the 16th his 
head ached so severely that be had to leave work by mid¬ 
day. He vomited on the evening of the 15th or 16th. He 
was described on admission as being a well-nourished young 
man. There were several rose-coloured spots, which faded on 
pressure, scattered over the lower thoracio region and the 
abdomen. The spleen was just palpable. The abdomen 
moved well and was nowhere tender. The tongue was slightly 
furred. The pulse-rate was 78 and the temperature was 
102-6° F. The urine was normal and there were no signs of 
disease in the heart or the lungs. On the 21st he complained 
of headache and of pain in the abdomen. The Widal re¬ 
action test was negative. On the 23rd there was tenderness 
on pressure over the right iliac fossa. On the 29th it was 
noted : * * Patient was sick last night, but has complained 
of "■ "««* several times before. No abdominal pain now. 
Bowels usually opened naturally; semi-solid yellow stools. 
No complications. Never any delirium and sleep has been 
good and regular. Spots still present but spleen no loDger 
palpable. ” On the 30th the Widal reaction test was positive. 
On Nov. 2nd the patient had been sick during the night, but 
his tongue was cleaner and he was feeling better. The fever 
asted about 30 days and then from the 13th to the 21st the 
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temperature was normal. On the 23rd the patient ate some 
hard bisouits and ohocolate which he had obtained sur¬ 
reptitiously. The same night bis temperature rose to 102° 
and this rise proved to be the beginning of a relapse. On 
the 30th spots reappeared on the abdomen. The tempera¬ 
ture reached 104° on Dec. 1st and 2nd. The bowels continued 
constipated, as they had been throughout the illness, only 
acting every second or third day, usually after an enema. 
On the evening of the 3rd, at 10.20 p.m., the patient was 
awakened with a sharp pain in the right iliac fossa, so severe 
that it made him writhe. Soon, however, after passing a 
light-coloured motion he felt relieved and went off to sleep 
again. At 12.30 am. he again complained of pain. The 
abdomen was then distended and did not move at all in the 
lower part on respiration, but was resonant all over except in 
the flanks where shifting dulness could be made out. The 
liver dulness was completely obliterated. Tenderness in the 
right iliao region was extreme. The pulse was 95, full and 
regular, and the respiration-rate was 26. As no urine had 
been passed for several hours 12 ounces of urine were drawn 
off by catheter, much to the relief of the patient. At 

1.30 a.m. the abdomen was moving with respiration. The 
pulse was 95, full and regular; the respirations were 25; and' 
the temperature was 102 - 4°. At 3.30 a.m. it was noted: 
“Patient has been to sleep. Abdomen moving with 
respiration. Liver dulness still absent. Tenderness in the 
right iliao fossa on deep palpation. Signs of free fluid in 
abdomen still present although less marked. Pulse 95 ; 
respirations 25; temperature 102*4°.” At 5.30 a.m. : 
“Patient has had more sleep but has felt sick and has 
retched once. Abdomen tender and more distended. Move¬ 
ment with respiration less. Liver dulness absent. Signs of 
fluid in abdomen still obtained. Pulse 95, regular and full; 
respirations 26; temperature 102-4°.” At 8.30 a.m.: 
“Patient has vomited some dark greenish-yellow fluid con¬ 
taining a clot like curdled milk. Abdomen tender. 
Movements absent in lower part. Fluid thrill detected 
for the first time; other signs as before. Pulse 95, 
regular and full; respirations 28; temperature 97°. ” 
Dr. Mackenzie was informed of the critical condition of the 
patient and at his request Mr. Battle caw the patient, on 
whom he decided to operate. Operation was performed at 

10.30 a m.. 12 hours after the onset of symptoms of per¬ 
foration. The anaesthetic used was chloroform. An incision 
was made below the umbilicus in the median line and 
the peritoneum was opened. Immediately under the incision 
there was a collection of thin yellowish fluid and the 
intestines showed some exudation of lymph on the surfaoe. 
Coming from the upper angle of the wound was a thin tongue 
of omentum adherent at its tip to a coil of small gut which 
appeared paler and more contracted than the coils around. 
On pulling on this piece of omentum the intestine rotated 
and showed a perforation from which fluid exuded. The 
perforation was sharply cut, somewhat circular, and about 
one-eighth of an inch across. A silk suture was placed 
across this opening to draw the edges together and it 
held well. The spaoe affected was in vagina ted with 
Lembert’s sutures (No. 00 silk). The abdomen was then 
washed out with sterilised saline solution and the wound 
was closed in layers, a tube being left in the lower part. 
On the 5th, the morning after the operation, it was noted: 
“The patient lies on his back, does not seem distressed, and 
takes an intelligent interest in things around. He has slept 
at intervals during the night. He has been given teaspoonfuls 
of brandy-and-milk and peptonised milk but has been unable 
to keep them down. His eyes are somewhat sunken. The 
also nasi dilate slightly on inspiration. Voice hoarse. Tem¬ 
perature subnormal; pulse, 84; respirations, 30. Wound 
dressed at 11 a.m. Discharge into dressings small in amount 
and free from smell. Abdomen not distended and moving 
well on respiration. Liver dulness normal.” On the 6th it 
was noted : “ Slept well yesterday afternoon and has had no 
pain since. No vomiting since 7 p.m. last night. About six 
ounces of milk and soda-water taken in last 24 hours. Eyes 
less sunken. No abdominal distension or tenderness. Pulse 
74, good tension. Temperature still subnormal.” On the 
7th it was again noted: “ Bowels have acted naturally 
three times, the first movements since the operation.” 
The bowels were loose from the 11th to the 16th. The 
stitches of the abdominal wound were taken out on the 12th. 
Some suppuration occurred in the deeper part of the wound 
and a small abscess containing about three drachms of foul¬ 
smelling pus was opened on the 16th. Otherwise the progress 
was uneventful. The pyrexia which was interrupted for 
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Chart 1 (Case 1). Chart 2 (Case 2). 




Description of Chart 1 (Case I). 

A ■ On this date the Widal reaction was 
tested and was found to be negative. 
B. On Oct. 30th the Widal reaction was 
found to he positive. C. Symptoms of 
perforation commenced on Dec. 3rd at 
10.20 P.M. d. Ur. Battle operated on 
Dec. 4th at 10.30 a.m. f. On Jan. 22nd 
the Widal reaction was found to be 
positive, r. On Feb. 22nd an abscess 
was incised on thojrigbt side of the old 
■car. o. The patient was discharged on 
April 9th, 1902. 


Description of Chart - (Case ?). 

A. On this date the Widal reaction was 
tested and was found to be negative. 

b. Symptoms of perforation occurred on 
the morning of July 11th and Mr. Battle 
operated the same day at 7.15 P.M. 

c. After this date the temperature re¬ 
mained normal and the patient was 
discharged recovered on Sept. 10th, 
1902. 
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a time by the perforation and operation resumed its ordinary 
coarse on Dec. 9th and ended on Jan. 1st, 1902. The tem¬ 
perature was subnormal from Jan. 3rd to 14th. The patient 
was allowed light solid food from the 5th. On the 14th he 
supplemented his diet with oranges which he had contrived to 
obtain. On the same day his temperature rose to 101° and 
pyrexia continued until the 25th. He then appeared to be 
doing very well. He was allowed solid food again on 
Feb. 1st and got up for the first time on the 12th. On the 
18th he managed to procure and to eat an apple and a banana 
in spite of all his previous warnings. The same night the 
temperature rose to 100° F. and next day it was 102°. It 
looked as if a third relapse was beginning. On the 21st the 
abdomen was swollen, especially on the right side, where it 
was also painful and tender. Some peristaltic movement 
was visible. Next day. the temperature was 102° and the 
abdomen was still tense and tender. There were paroxysms 
of pain which, starting from a point to the right of the 
umbilicus, travelled to the left flank and thence across the 
abdomen to the right flank. At 11 A.M. after an enema he 
had a copious motion and was relieved. At 7.30 p.m. Dr. 
Mackenzie saw the patient and thought there was probably 
some local suppuration. The abdomen was still very tense, 
especially on the right side, where it was also tender. It 
was motionless during quiet breathing but moved fairly well 
on deep inspiration. Mr. Battle opened the abdomen to the 
right of the old scar. The muscle seemed oedematous and 
on dividing it thin pus exuded which, in Mr. Battle’s 
opinion, proceeded from a localised peritoneal abscess. 
A culture of the pus was taken and proved to be sterile. 
After this abscesB was opened there was no more pyrexia. 
The patient vomited once on March 9th and five times on 
the 10th. On ihe evenings of the 10th and the 15th he 
again had paroxysmal attacks of severe abdominal pain, 
during which distinct peristalsis was visible, while gas could 
be felt and heard passing along the intestine. The pain was 
referred to the epigastrium and travelled from left to right. 
The region of the epigastrium was very tender and there was 
distension in the right iliac region. He had another attack 
of acute pain in the abdomen on the 31st. The abdomen 
was distended and vomiting occurred three times in three 
hours. This, however, fortunately proved to be the last 
attack of pain he had. He was discharged on April 9th and 
has kept well since. 

Case 2. (From notes taken by Dr. K. E. Crompton, house 

E hysician, and Mr. Pinches, clinical clerk.)—A man, aged 
B years, was admitted to St. Thomas’s Hospital on July 7th, 
1902. On June 30th, after a heavy day's work, he had been 
suddenly taken ill with pains Bhooting across the forehead 
and of a stabbing character in the back. He worked the 
next day although the pains grew worse. On July 2nd he 
again went to work, but feeling so ill he soon returned home 
and went to bed. On the morning of the 3rd he woke up 
feeling very chilly, shivered, and then sweated profusely 
and his pains continued during the day. On the 4th 
he had several rigors and vomited after food. On the 5th, 
however, he was able to go out and to visit his medical 
attendant. On the 6th he felt pain in the epigastric 
region and his head and back were worse. On July 7th, 
as he was on his way to the hospital, he turned giddy 
and fell. He was a well-developed man with flushed 
perspiring face and slightly sunken eyes. The abdomen 
was well covered and moved well. There was slight dis¬ 
tension in the left iliac fossa which, as well as the epi¬ 
gastrium, was tender to palpation. There were no typical 
typhoid fever spots visible. The lower end of the spleen was 
just palpable below the left costal margin. The tongue was 
very dry, white at the edges, and covered with a thick brown 
fur down the centre. There were no abnormal physical signs 
in the heart or lungs. His pulse was 80, full and bounding, 
and his respirations were 36. The urine was normal. He 
had had no action of the bowels since the commencement of 
his illness. The Widal test was negative on the 8th. The 
variations of the temperature, from 100° to 103° F., during 
the first four days are to be seen on the chart. On the 
morning of the lith it was noted : “ Pain in the epigastrio 
region on ooughing, where there is some tenderness on 
pressure. Slight soreness of throat. Headache much relieved. 
Tongue cleaner. Bowels well opened after enema. Tempera¬ 
ture 100-6°; pulse 68, good tension; respirations 26.” At 
1.30 p.m. there was a sudden onset of abdominal pain, re¬ 
ferred principally to the neighbourhood of the umbilicus, 
but also to the right iliac region. Vomiting occurred 
soon after the onset of pain. He was seen at 2 15 p.m. 


and then the abdomen moved poorly on respiration, the right 
side especially being rigid, resistant, and tender to palpa¬ 
tion. The pulse was 84 and the temperature was 102 6°. At 
4.30 p.m. he looked much worse. His expression was anxious 
and his eyes were sunken. He lay with the knees drawn up 
and complained much of the abdominal pain which the 
application of hot fomentations had failed to relieve. The 
pain, which was most severe round the umbilicus, was 
aggravated by coughing or taking a deep breath. The 
abdomen did not move with respiration and was held rigid. 
The resistance and tenderness were very marked, especially 
in the right iliac region. There was no dulness in the flanks 
and the liver dulness was not encroached on. The pulse was 
now 104 and smaller than before, but the temperature was 
unaltered. The symptoms and the result of examination 
clearly pointed, it was thought, to perforation. Mr. Battle 
operated at 7.15 p.m., five and three-quarter hours after 
the onset of the acute pain. The anaesthetic was 
gas and ether. A four-inch vertical incision was 
made in the middle line from about one inch below the 
umbilicus. The peritoneum was divided and when the 
coils of intestine were exposed some thin, light-yellow pus¬ 
like fluid containing some small yellowish masses was 
seen separating them, but there was no appreciable faecal 
smell. On tracing the small intestine downwards towards 
the ileum there was soon found a round clean-edged per¬ 
foration about a quarter of an inch in diameter with a 
slough adherent to it on its inner side. The perforation 
was closed by Lembert’s sutures. After the abdominal 
cavity had been washed out the peritoneum was closed with 
silk stitches and the skin incision with a continuous stitch. 
The patient’s condition at the end of the operation was good. 
He passed a quiet night but did not sleep much. Hypo¬ 
dermic injections of one-twentieth of a grain of hydrochlorate 
of strychnine were given at 8.15 and 11 p.m. and at 4 a m., 
and a hypodermic injection of a quarter of a grain of tartrate 
of morphia was given at 11 p.m. Vomiting occurred twice 
in the night. Spoonfuls of hot water were given when asked 
for. On the next morning (the 12th) he looked decidedly 
better and except for some abdominal pain on coughing he 
was quite comfortable. The tongue was moister and cleaner. 
The pulse was 92 and the temperature was 97°. On the 
14th he passed a fairly good night. His bowels were opened 
by enema on the previous day.. There was no pain except 
on coughing and then only at the site of incision. The 
pulse was 88, full, and the temperature was 100 6°. His 
diet was one of milk and beef-tea. The Widal reaction test, 
which was negative before the perforation, was now found 
to be positive. The bowels were constipated, only acting 
after an enema, until the 27th, when five loose stools, 
three of which contained blood, were passed in 24 hours. 
On the 28th the bowels acted three times, a little blood 
being present each time. On August 2nd there were 
two loose stools, in one of which there were a few 
streaks of blood. After August 4th the temperature did 
not rise above 99° and convalescence 6et in. The only 
trouble was the abdominal wound which gaped at first 
and suppurated, necessitating dressing four times a day 
with chlorinated soda for several weeks. It did not heal up 
completely until the beginning of September. The patient 
was discharged well on Sept. 10th, but was, however, 
readmitted on Sept. 18th on account of pain in the right 
knee. There was a tender spot on the extensor surface of 
the right thigh three inches above the patella. The right 
inguinal glands were slightly enlarged but were not tender. 
With rest in bed, hot fomentations, Ac., the pain subsided 
and the patient was again discharged on Oct. 17th. He 
resumed his work as a com porter and continued well and 
strong until January, 1903. He was then admitted under Mr. 
Battle's care complaining of severe pain in the abdomen 
which had followed a slip when carrying a 6ack of corn. He 
had vomited soon afterwards and referred his pain 1 • the 
region under the old scar. There was, however, nothing 
abnormal to be seen and his symptoms soon subsided with 
rest in bed and the application of hot fomentations. 


Dursley (Gloucestershire) Drainage Scheme. 

—On Sept. 18th, at the meeting of the joint committee ap¬ 
pointed to deal with the Dursley and Cam drainage scheme, 
a tender for £13,362 was accepted for carrying out the work. 
A commencement will be made in a few days and Mr. Eyre, 
who contributed £1000 towards the cost, will perform the 
opening ceremony. 
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SOME PROBLEMS ARISING FROM THE 
VARIATIONS IN THE DEVELOPMENT 
OF THE SKULL AND THE BRAIN. 

Delivered before the Anthropological Section of the Britieh 
Aseoeiation for the Advancement of Science at 
Southport in September, 1903, 

By JOHNSON SYMINGTON, M.D. Edin., 
F.R.8., 

PBE9IDENT OF THE SECTION ; PBOFESSOB OF ANATOMY AT, AND 
BEGUTBAB OF, QUEEN S COLLEGE, BELFAST. 


Ladies and Gentlemen, —It is now nearly 20 years 
since anthropology attained to the dignity of being awarded 
a special and independent section in this Association 
and I believe it is generally admitted that daring this 
period the valuable nature of many of the contributions, 
the vigour of the discussions, and the large attendance 
of members have amply justified the establishment and 
continued existence of this section. While the multi¬ 
farious and diverse nature of the subjects which are 
grouped under the term “anthropology” gives a variety 
and a breadth to our proceedings whioh are very re¬ 
freshing in this age of minute specialism, I feel that it 
adds very considerably to the difficulty of selecting a subject 
for a presidential address which will prove of general 
interest. A survey of the recent advances in our knowledge 
of the many important questions which come within the 
scope of this section would cover too wide a field for the 
time at my disposal, while a critical examination of the 
various problems that still await solution might expose me 
to the temptation of pronouncing opinions on subjects 
regarding which 1 could not speak with any real knowledge 
or experience. To avoid suoh risks I have decided to limit 
my remarks to a subject which oomes within the range of my 
own special studies and to invite your attention to a con¬ 
sideration of some problems arising from the variations in 
the development of the skull and the brain. 

Since the institution of this section the development, 
growth, and racial peculiarities of both the skull and the : 
brain, and the relation of these two organs to each other 
have attracted an ever-increasing amount of attention. The 
introduction of new and improved methods for the Btudy of 
the structure of the brain and the activity of an able band of 
experimentalists have revolutionised our knowledge of the 
anatomy and physiology of the higher nerve centres. The 
value of the results thus obtained is greatly enhanced by 
the consciousness that they bear the promise of still greater 
advances in the near future. If the results obtained by the 
craniologiat have been less marked, this arises mainly from 
the nature of the subject, and is certainly not due to any 
lack of energy on their part. Our craniological collections 
are continually increasing and the various prehistoric skull¬ 
caps from the Neanderthal to the Trinil still form the basis 
of interesting and valuable memoirs. While the additions to 
our general knowledge of cerebral anatomy and physiology 
have been bo striking those aspects of these subjects 
which are of special anthropological interest have made 
comparatively slight progress and cannot compare in 
extent and importance with the advances basal upon 
a study of fossil and recent crania. These facts admit 
of a ready explanation. Brains of anthropological 
interest are usually difficult to procure and to keep, and 
require the use of special and complicated methods for their 
satisfactory examination, while skulls of the leading races 
of mankind are readily collected, preserved, and studied. 
Hence it follows that the crania in our anthropological 
collections are as numerous, well preserved, and varied as 
the brains are few in number and defective, both in their 
state of preservation and representative character. It may 
reasonably be anticipated that improved methods of preserva¬ 
tion and the growing recognition on the part of anthropo¬ 
logists, museum curators, and collectors of the importance 
of a study of the brain itself will to some extent at least 


remedy these defects ; but so far as prehistoric man is con¬ 
cerned, we can never hope to have any direct evidence of 
the condition of his higher nerve centres, and must depend 
for an estimate of his cerebral development upon those more 
or less perfect skulls whioh fortunately have resisted for so 
many ages the corroding hand of time. 

I presume we will all admit that the main value of a good 
collection of human skulls depends upon the light which 
they can be made to throw upon the relative development of 
the brains of different races. Such collections possess few, 
if any, brains taken from these or corresponding skulls, and 
we are thus dependent upon the study of the skulls alone for 
an estimate of brain development. 

Vigorous attacks have not infrequently been made upon 
the craniometric systems at present in general use, and the 
elaborate tables, compiled with so much trouble, giving the 
circumference, diameters, and corresponding indices of 
various parts of the skull are held to afford but little 
information as to the real nature of skull variations, however 
useful they may be for purposes of classification. While by 
no means prepared to express entire agreement with these 
critics, I must admit that craniologists as a whole have con¬ 
centrated their attention mainly on the external contour of 
the skull and have paid comparatively little attention to the 
form of the cranial cavity. The outer surface of the cranium 
presents features whioh are due to other factors than brain 
development, and an examination of the cranial cavity not 
only gives us important information as to brain form but 
by affording a comparison between the external and interns! 
surfaces of the cranial wall it gives a valuable clue to the 
real significance of the external configuration. Beyond 
determining its capacity we can do but little towards an 
exact investigation of the cranial cavity without making a 
section of the skulL 40 years ago Professor Huxley, in his 
work “On the Evidence of Man’s Place in Nature," showed 
the importance of a comparison of the basal with the vaulted 
portion of the skull and maintained that until it should 
become “an opprobrium to an ethnological collection to 
possess a single skull which is not bisected longitudinally” 
there would be “no safe basis for that ethnological 
craniology which aspires to give the anatomical characters of 
the crania of the different races of mankind.” Professor 
j. Oleland and Sir William Turner have also insisted upon 
this method of examination, and ody two years ago Pro¬ 
fessor D. J. Cunningham, in his presidential ad drees to 
this section quoted with approval the forcible language of 
Huxley. The curators of craniological collections appear, 
however, to possess an invincible objection to any such treat¬ 
ment of the specimens under their care. Even in the 
Hunterian Museum in London, where Huxley himself worked 
at this subjeot, among several thousands of skulls scarcely 
any have been bisected longitudinally or had the cranial 
cavity exposed by a section in any other direction. The 
method advocated so strongly by Huxley is not only essential 
to a thorough study of the relations of the basi cranial axis 
to the vault of the cranium and to the facial portion of tbe 
skull, but also permits of casts being taken of the cranial 
cavity, a procedure which, I would venture to suggest, ba* 
been too much neglected by craniologists. 

Every student of anatomy is familiar with the finger-lib 
depressions on the inner surface of the cranial wall which 
are described as the impress of tbe cerebral convolution*, 
but their exact distribution and the degree to which they an 
developed aooording to age, sex, race, Ac., still remain to be 
determined definitely. Indeed, there appears to be a con¬ 
siderable difference of opinion as to the degree of approxi¬ 
mation of the outer surface of the brain to the inner surface 
of the cranial wall. Thus the brain is frequently described 
as lying upon a water bed or as swimming in the cerebro¬ 
spinal fluid, while Hyrtl speaks of this fluid as a “liga- 
mentum suspensorium ” for tbe brain. Such descriptions an 
misleading when applied to the relation of the cerebral con¬ 
volutions to the skull. There are, it is true, certain parts of 
the brain which are surrounded and separated from the skull 
by a considerable amount of fluid. These, however, an 
mainly the lower portions, such as the medulla oblongata 
and pons Yarolii, which may be regarded as prolongations of 
the spinal cord into the cranial cavity. As they oontain the 
centres controlling the action of the circulatory and respira¬ 
tory organs they are the most vital parts of the central 
nervous system and hence need special protection. D*? 
are not, however, concerned with the regulation of com¬ 
plicated voluntary movements, the reoeption and storage of 
sensory impressions from lower centres, and the activity of 
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the various mental processes. These functions we must asso¬ 
ciate with the higher parts of the brain and especially with 
the convolutions of the cerebral hemispheres. 

If a cast be taken of the cranial cavity and compared with 
the brain which had previously been carefully hardened in 
titu before removal, it will be found that the cast not only , 
corresponds in its general form to that of the brain, but 
shows a considerable number of the cerebral fissures and 
convolutions. This moulding of the inner surfaoe of the skull 
to the adjacent portions of the cerebral hemispheres is 
usually much more marked at the base and sides than over 
the vault. 8ince the specific gravity of the brain tissue is 
higher than that of the cerebro-spinal fluid, the oerebrum 
tends to sink towards the base and the fluid to accumulate 
over the vault; hence, probably, these differences admit of 
a simple mechanical explanation. Exoept under abnormal 
conditions, the amount of cerebro-spinal fluid between the 
skull and the cerebral convolutions is so small that from a 
cast of the cranial cavity we can obtain not only a good 
picture of the general shape and size of the higher parts of 
the brain but also various details as to the convolutionary 
pattern. This method has been applied with marked success 
to the determination of the characters of the brain in various 
fossil lemurs by Dr. Forsyth-Major and Professor R. Burck- 
hardt, and Professor Gustav Schwalbe has made a large series 
of such caste from his craniological collection in Strassburg. 
The interesting observations by Schwalbe 1 on the arrange¬ 
ment of the “ impressiones digitate ” and “ juga cerebralia,” 
and their relation to the cerebral convolutions in man, the 
apes, and various other mammals, have directed special 
attention to a very interesting field of inquiry. As is well 
known the marked prominence at the base of the human 
skull, separating the anterior from the middle fossa, fits into 
the deep cleft between the frontal and temporal lobes of the 
brain, and Schwalbe has shown that this ridge is continued— 
of course, in a much less marked form—along the inner 
surfaoe of the lateral wall of the skull, so that a cast of the 
cranial cavity presents a shallow but easily recognised groove 
corresponding to the portion of the Sylvian fissure of the 
brain separating the frontal and parietal lobes from the 
temporal lobe. Further, there is a distinct depression for the 
lodgment of the inferior frontal convolution and a cast of 
the middle cranial fossa shows the three external temporal 
convolutions. 

We must now turn to the consideration of the relations of 
the outer surface of the cranium to its inner surfaoe and to 
the brain. This question has engaged the attention of 
experts as well as the “ man in the street ” since the time of 
Gall and Spurzheim and one might naturally suppose that 
the last word had been said on the subject This, however, 
is far from being the case. All anatomists are agreed that 
the essential function of the cranium is to form a box for 
the support and protection of the brain, and it is generally 
oonoeded that during the processes of development and 
growth the form of the cranium is modified in response to 
the stimulus transmitted to it by the brain. In fact it is 
brain growth that determines the form of the cranium and 
not the skull that moulds the brain into shape. This belief, 
however, need not be accepted without some reservations. 
Even the brain may be conceived as being influenced by its 
immediate environment. There are probably periods of 
development when the form of the brain is modified by the 
reeistanoe offered by its coverings and there are certainly 
stages when the brain does not fully occupy the cranial 
cavity. 

At an early period in the phylogeny of the vertebrate skull 
the structure of the greater part of the cranial wall changes 
from membranous tissue into cartilage, the portion persisting 
as membrane being situated near the median dorsal line. In 
the higher vertebrates the rapid and early expansion of the 
dorsal part of the fore-brain is so marked that the cartilagi¬ 
nous growth fails to keep paoe with it, and more and more 
of the dorsal wall of the cranium remains membranous, and 
subsequently ossifies to form membrane bones. Cartilage, 
though constituting a firmer support to the brain than mem¬ 
brane, does not possess the same capacity of rapid growth 
and expansion. The head of a young child is relatively 
large, and its skull is distinguished from that of an adult by 
the small size of the cartilaginous base of the cranium as 
oompared with the membranous vault. The appearance of 
top-heaviness in the young skull is gradually obliterated as 
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age advances by the cartilage continuing slowly to grow after 
the vault has praotioally ceased to enlarge. These changes 
in the shape of the cranium are associated with corre¬ 
sponding alterations in that of the brain and it appears to 
me that we have here an illustration of how the conditions of 
skull growth may modify the general form of the brain. 

Whatever may be the precise influences that determine 
skull and brain growth, there can be no doubt but that 
within certain limits the external form of the cranium serves 
as a reliable guide to the shape of the brain. Statements 
such as those by Dr. J. Deniker 1 “that the inequalities of 
the external table of the cranial walls have no relation what¬ 
ever with the irregularities of the inner table and still less 
have anything in common with the configuration of the 
various parts of the brain,” are of too general and sweeping 
a character. Indeed, various observers have drawn attention 
to the faot that in certain regions the outer surface of the 
skull possesses elevations and depressions which closely 
correspond to definite fissures and convolutions of the 
brain. Many years ago Sir William Turner, who was 
a pioneer in cranio-cerebral topography, found that 
the prominence on the outer surface of the parietal 
bone, known to anatomists as the parietal eminence, 
was situated directly superficial to a convolution of the 
parietal lobe of the brain, which he consequently very appro¬ 
priately named “ the convolution of the parietal eminence.” 
Quite recently Professor Schwalbe has shown that the 
position of the third or inferior frontal convolution is indi¬ 
cated by a prominence on the surface of the cranium in the 
anterior part of the temple. This area of the brain is of 
special interest to all students of cerebral anatomy and phy¬ 
siology, since it was the discovery by the illustrious French 
anthropologist and physician, M. Broca, that the left inferior 
frontal convolution was the centre for speech, that laid the 
scientific foundation of our present knowledge of localisation 
of function in the cerebral cortex. This convolution is well 
known to be much more highly developed in man than in 
the anthropoid apes and the presence of a human cranial 
speech-bump is usually easily demonstrated. The faculty 
of speech, however, is such a complicated cerebral function 
that I would warn the ' ‘ new ” phrenologist to be cautious in 
estimating the loquacity of his friends by the degree of 
prominence of this part of the skull, more particularly as 
there are other and more reliable methods of observation by 
which he can estimate this capacity. 

In addition to the prominences on the outer surface of the 
cranium, corresponding to the convolutions of the parietal 
eminence and the left inferior frontal convolution, the 
majority of skulls possess a shallow groove marking the 
position of the Sylvian point and the course of the horizontal 
limb of the Sylvian fissure. Below these two other shallow 
oblique grooves indicate the line of the cerebral fissures 
which divide the outer surface of the temporal lobe into its 
three convolutions, termed superior, middle, and inferior. 
Most of these cranial surface markings are partially obscured 
in the living body by the temporal muscle, but they are of 
interest as showing that in certain places there is a cloee 
correspondence in form between the external surface of the 
brain and that of the skull. There are, however, distinct 
limitations in the degree to which the various cerebral 
fissures and convolutions impress the inner surface of the 
cranial wall or are represented by inequalities on its outer 
aspect. Thus over the vault of the cranium the position of 
the fissure of Rolando and the shape of the cerebral convolu¬ 
tions in the so-oalled motor area, which lie in relation to this 
fissure, cannot usually be detected from a cast of the cranial 
cavity and are not indicated by depressions or elevations on 
the surface of the skull, so that surgeons in planning the 
seats of operations neoessary to expose the various motor 
centres have to rely mainly upon certain linear and angular 
measurements made from points frequently remote from 
these centres. 

The cranium is not merely a box developed for the support 
and protection of the brain, and more or less accurately 
moulded in conformity with the growth of this organ. Its 
antero-lateral portions afford attachments to the muscles of 
mastication and support the jaws and teeth, while its posterior 
part is liable to vary according to the degree of development 
of the muscles of the nape of the neck. Next to the brain 
the most important factor in determining cranial form is the 
condition of the organs of mastication—the muscles, the jaws, 
and the teeth. There is strong evidence in favour of the 
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view that the evolution of man from microcephaly to 
maorocephaly has been associated with the passage from a 
macrodontic to a microdontic condition. The modifications 
in the form of the cranium dne to the influence of the organs 
of mastication have been exerted almost entirely upon its 
external table ; hence external measurements of the cranium, 
as guides to the shape of the cranial cavity and indications of 
brain development, while fairly reliable in the higher races, 
become less and less so as we examine the skulls of the 
lower races, of prehistoric man, and of the anthropoid apes. 

One of the most important measurements of the cranium is 
that which determines the relation between its length and 
breadth and thus divides skulls into long or short, together 
with an intermediate group neither distinctly dolichocephalic 
nor brachycephalic. These measurements are expressed by 
an index in which the length is taken as 100. If the pro¬ 
portion of breadth to length is 80 or upwards, the skull is 
brachycephalic ; if between 75 and 80, mesaticephalic ; and 
below 75, dolichocephalic. Such a measurement is not so 
simple a matter as it might appear at first sight and cranio- 
logists may themselves be classified into groups according 
as they have selected the nasion, or depression at the root of 
the nose, the glabella, or prominence above this depression, 
and the ophryon, a spot just above this prominence, as the 
anterior point from which to measure the length. In a 
young child this measurement would practically be the same 
whichever of these three points was chosen, and each point 
would be about the same distance from the brain. With the 
appearance of the teeth of the second dentition and the 
enlargement of the jaws the frontal bone in the region of the 
eyebrows and just above the root of the nose thickens and 
its outer table bulges forwards so that it is now no longer 
parallel with the inner table. Between these tables air 
cavities gradually extend from the nose, forming the frontal 
sinuses. Although the existence and significance of these 
spaces and their influence on the prominence of the eyebrows 
were the subject of a fierce controversy more than half a 
century ago between the phrenologists and their opponents 
it is only reoently that their variations have been carefully 
investigated. 

The frontal sinuses are usually supposed to vary according 
to the degree of prominenoe of the glabella and the supra¬ 
orbital arches. This, however, is not the case. Thus 
Schwalbe 3 has figured a skull in whioh the sinuses do not 
project as high as the top of the glabella and supra-orbital 
prominences and another in which they extend considerably 
above these projections. Further, Dr. A. Logan Turner,* who 
has made an extensive investigation into these cavities, has 
shown that in the aboriginal Australian, in which this region 
of the skull is unusually prominent, the frontal sinuses are 
frequently either absent or rudimentary. The ophryon has 
been selected by some oraniologists as the anterior point from 
which to measure the length of the skull under the impres¬ 
sion that the frontal sinuses do not usually reach above the 
glabella. Dr. Logan Turner, however, found that out of 
174 skulls in which the frontal sinuses were present in 130 
the sinuses extended above the ophryon. In 71 skulls the 
depth of the sinus at the level of the ophryon varied from 
two millimetres to 16 millimetres, the average being 5*2 
millimetres, while in the same series of skulls the depth at 
the glabella varied from three millimetres to 18 millimetres, 
with an average depth of 8-5 millimetres. It thus appears 
that the selection of the ophryon in preference to the 
glabella, as giving a more accurate clue to the length of the 
brain, is based upon erroneous assumptions, and that neither 
point can be relied upon in the determination of the anterior 
limit of the cranial cavity. The difficulties of estimating the 
extent of the cranial cavity by external measurements and 
the fallacies that may result from a reliance upon this 
method are especially marked in the case of the study of the 
prehistoric human calvaria, such as the Neanderthal and the 
Trinil and the skulls of the anthropoid apes. 

Statistics are popularly supposed to be capable of proving 
almost anything, and certainly if you allow craniologists to 
select their own points from which to measure the length and 
breadth of the cranium they will furnish you with tables of 
measurements showing that one and the same skull is 
dolichocephalic, mesaticephalic, and brachycephalic. Let 
us take as an illustration an extreme case, such as the skull 
of an adult male gorilla. Its glabella and supra-orbital 
arches will be found to project forwards, its zygomatic arches 

* Studlen iiher Pithecanthropus erectus, Zeltschrlft fiir Morphologic 
und Anthropologic, Band t., 1899. 
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outwards, and its transverse occipital crests backwards, far 
beyond the anterior, lateral, and posterior limits of the 
cranial cavity. These outgrowths are obviously correlated 
with the enormous development of the muscles of mastica¬ 
tion and those of the back of the neck. In a specimen in 
my possession the greatest length of the cranium—La, from 
glabella to external occipital protuberance—is 195 millimetres 
and the greatest breadth, taken between the outer surfaces 
of the zygomatio processes of the temporal bone, is 172 milli¬ 
metres, giving the marked brachycephalic index of 88-2L 
The zygomatio processes, however, may reasonably be 
objected to as indicating the true breadth, and the side wall 
of the cranium just above the line where the root of this 
process springs from the squamous portion of the temporal 
bone will certainly be muoh nearer the cranial canty. 
Measured in this situation the breadth of the cranium is 
118 millimetres, which gives a length-breadth index 6051 
and thus represents the skull as decidedly dolichocephalic 
The transverse occipital crests and the point where these 
meet in the middle line to form the external occipital pro¬ 
tuberance are much more prominent in the male than in the 
female gorilla, and the estimate of the length of the cranium 
in this male gorilla may be reduced to 160 millimetres by 
selecting the base of the protuberance in place of its posterior 
extremity as the posterior end measurement. This raises the 
index to 73 75 and places the skull near the mesaticephalic 
group. At the anterior part of the skull the prominent glabella 
is separated from the inner table of the skull by large air 
sinuses, so that on a median section of the skull the distance 
from the glabella to the nearest part of the cranial cavity is 
36 millimetres. We have here, therefore, another outgrowth 
of the cranial wall whioh in an examination of the external 
surface of the skull obscures the extent of the cranial cavity. 
Accordingly, the glabella cannot be selected as the anterior 
point from which to measure the length of the cranium and 
must, like the zygomatic arches and occipital protuberance, 
be excluded from our calculations if we desire to determine 
a true length-breadth index. The difficulty, however, is to 
select a definite point on the surface of the cranium to 
represent its anterior end which will be free from the objec¬ 
tions justly urged against the glabella. Schwalbe suggests 
the hinder end of the supraglabellar fossa, which he states 
often corresponds to the beginning of a more or less dis¬ 
tinctly marked frontal crest. I have found this point 
either difficult to determine or too far back. Thus in my 
male gorilla the posterior end of this fossa formed by tbs 
meeting of the two temporal ridges was 56 millimetres 
behind the glabella and only 24 millimetres from the bregma, 
while in the female gorilla the temporal ridges do not meet, 
but there is a low median frontal ridge which may be con¬ 
sidered as bounding posteriorly the supraglabellar foe*. 
This point is 22 millimetres from the glabella and between 
50 and 60 millimetres in front of the bregma. 

I would suggest a spot in the median line of the supra¬ 
glabellar fossa which is crossed by a transverse line uniting 
the posterior borders of the external angular processes of the 
frontal bone. I admit this plan is not free from objects**, 
but it possesses the advantages of being available for both 
male and female skulls. In my male skull the selection of 
this point diminishes the length of the cranium by 25 milk- 
metres, thus reducing it to 137 millimetres. The breadth 
being calculated at 114 millimetres, the index is 83'Zl, and 
henoe distinctly brachycephalic. The length of the cranial 
cavity is 118 millimetres and the breadth 96 millimetres, and 
the length-breadth index is thus the brachycephalic one of 

81-36. 

I have given these somewhat detailed references to tne 
measurements of this gorilla’s skull because they show in » 
very clear and obvious maimer that from an external exa¬ 
mination of the skull one might easily be misled as to the 
size and form of the cranial cavity, and that, in order to 
determine from external measurements the proportion* of 
the cranial cavity, skull outgrowths due to other factors than 
brain growth must be rigorously excluded. Further, thee* 
details will serve to emphasise the interesting fact that the 
gorilla's skull is decidedly brachycephalic. This character 
is by no means restricted to the gorilla, for it has been 
clearly proved by Virchow, Schwalbe, and others that all the 
anthropoid apes are markedly round-headed. Ever since the 
introduction by the illustrious Swedish anthropologist Ander* 
Retzius of a classification of skulls according to the propor¬ 
tions between their length and breadth great attention ba» 
been paid to this peculiarity in different races of mankind. 
It has been generally held that brachycephaly indicates a 
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higher type of skull than dolichocephaly and that the 
increase in the size of the brain in the higher races has 
tended to produce a brachycephalic skull When the 
cranial walls are subject to excessive internal pressure, as in 
hydrocephalus, the Bkull tends to become distinctly brachy¬ 
cephalic, as a given extent of wall gives a greater internal 
cavity in a'Bpherical than an oval form. In estimating the 
value of this theory as to the evolutionary line upon which 
the skull has travelled it is obvious that the brachycephalic 
character of the skulls of all the anthropoid apes is a fact 
which requires consideration. 

Although an adult male gorilla such as I have selected 
presents in an extreme degree outgrowths from the cranial 
wall masking the true form of the cranial cavity, the same 
condition, though to a less marked extent, is met with in the 
human subject. Further, it is interesting to note that the 
length of the skull is more liable to be increased by such 
growths than the breadth, since they occur especially over 
the lower part of the forehead and to a less degree at the 
back of the skull, while the side walls of the cranium in the 
on of its greatest breadth generally remain thin, 
ew if any fossils have attracted an equal amount of atten¬ 
tion or given rise to such keen controversies as the Neander¬ 
thal and the Trinil skull-caps. According to some authorities 
both these skull-caps are undoubtedly human, while others 
hold that the Neanderthal belongs to an extinct species of 
the genus Homo, and the Trinil is the remains of an extinct 
genus —Pithecanthropiu erectut of Dubois—intermediate 
between man and the anthropoids. One of the most obvious 
and easily recognised peculiarities of the skull-caps is the 
very marked prominenoe of the supra-orbital arches. The 
glabella-occipital length of the Neanderthal is 204 milli¬ 
metres and the greatest transverse diameter, which is over 
the parietal region, is 152 millimetres—an index of 74' 51— 
while the much smaller Trinil calvaria, with a length of 181 
millimetres and a breadth of 130 millimetres, has an index of 
71'8. Both of these skulls are therefore slightly dolicho¬ 
cephalic. 

Schwalbe has corrected these figures by making reductions 
in their lengths on account of the frontal “outworks,” so 
that he estimates the true length-breadth index of the 
Neanderthal as 80 and that of the Trinil as 75'5. These 
indices, thus raised about 5 per cent., are considered to 
represent approximately the length-breadth index of the 
cranial cavity. A comparison of the external and internal 
measurements of many recent skulls with prominent glabellas 
would. I suspect, show a greater difference than that calcu¬ 
lated by Schwalbe for the Neanderthal and Trinil specimens. 
In a male skull, probably an aboriginal Australian, with a 
cranial capacity oi 1227 cubic centimetres I found that the 
glabella-occipital length was 189 millimetres, and the trans¬ 
verse diameter at the parieto-squamous suture 127 milli¬ 
metres. which gives an index of 67 20 and makes the skull 
decidedly dolichocephalic. The length of the cranial cavity, 
however, was 157 millimetres and the breadth 121 milli¬ 
metres (an index of 77*07 and a difference of nearly 10 per 
oent.), 60 that while from external measurements the 
skull is distinctly dolichocephalic, the proportions of its 
cavity are such that it is meeaticephalic. It is probable that 
many skulls owe their dolichocephalic reputation simply to 
the prominence of the glabella and supra-orbital ridges. An 
excessive development of these structures is also liable to 
give the erroneous impression of a retreating forehead. In 
the Australian skull just mentioned the thickness of the 
cranial wall at the glabella was 22 millimetres; from this 
level upwards it gradually thinned until 45 millimetres above 
the glabella it was only six millimetres thick. When the 
bisected skull was placed in the horizontal position the 
anterior surface of the frontal bone sloped from the glabella 
upwards and distinctly backwards, while the posterior or 
cerebral surface was inclined upwards and forwards. In 
fact, the cranial cavity in this region was separated from the 
lower part of the forehead by a wedge-shaped area having 
its apex upwards and its base below at the glabella. The 
cranial wall opposite the glabella is not appreciably thicker 
in the Neanderthal calvaria than in the Australian skull to 
which I have already referred, and the form of the cranial 
cavity is not more masked by this prominence in the 
Neanderthal than in many of the existing races. 

Although the Neanderthal skull is by no means complete, 
the base of the cranium and the face bones being absent, 
still those parts of the cranial wall are preserved that are 
specially related to the portion of the brain which subserves 
all the higher mental processes. It includes the frontal, 


parietal, and upper part of the occipital bones, with parts of 
the roof of the orbits in front and of the squamous division of 
the temporal bones at the sides. On its inner or cranial 
aspect there are markings by which the boundaries between 
the cerebrum and the cerebellum can be determined. In a 
profile view of such a specimen an inio-glabellar line can be 
drawn which will correspond very closely to the lower 
boundary of the cerebrum and indicate a horizontal plane 
above which the vaulted portion of the Bkull must have 
contained nearly the whole of the cerebrum. 

Schwalbe 9 has devised a series of measurements to illus¬ 
trate what he regards as essential differences between the 
Neanderthal skull-cap and the corresponding portion of the 
human skull. From the inio-glabellar line another is drawn 
at right angles to the highest part of the vault and by com¬ 
paring the length of these two lines we can determine the 
length-height index. According to 8chwalbe this is 40-4 in 
the Neanderthal, while the minimum in the human skull is 
52. He further shows that the frontal portion of the vault, 
as represented by a glabella-bregmatic line, forms a smaller 
angle with the base or inio-glabellar line, and that a vertical 
line from the posterior end of the frontal bone (bregma) cuts 
the inio-glabellar further back than in the human subject. 
Professor King of Galway attached special importance to the 
shape and proportions of the parietal bones and more par¬ 
ticularly to the fact that their mesial borders are shorter 
than the lower or temporal, whereas the reverse is the case 
in recent man. This feature is obviously related to the 
defective expansion of the Neanderthal vault and Professor 
Schwalbe also attributes considerable significance to this 
peculiarity. 

Another distinctive feature of the Neanderthal skull is the 
relation of the orbits to the cranial wall. Schwalbe shows 
that its brain-case takes a much smaller share in the forma¬ 
tion of the roof of the orbit than it does in recent man, and 
Professor King pointed out that a line from the anterior 
inferior angle of the external orbital process of the frontal 
bone, drawn at right angles to the inio-glabellar line, passed 
in the Neanderthal in front of the cranial cavity, whereas in 
man such a line would have a considerable portion of the 
frontal part of the brain-case anterior to it. 

From the combined results of these and other measure¬ 
ments Schwalbe arrives at the very important and interesting 
conclusion that the Neanderthal skull possesses a number of 
important peculiarities which differentiate it from the skulls 
of existing man and show an approximation towards those of 
the anthropoid apes. He maintains that in recognising with 
King 6 and Cope 7 the Neanderthal skull as belonging to a 
distinct species, Homo Neanderthalensis, he is only following 
the usual practice of zoologists and palaeontologists by whom 
specific characters are frequently founded upon much less 
marked differences. He maintains that as the Neanderthal 
skull stands in many of its characters nearer to the higher 
anthropoids than to recent man, if the Neanderthal type is 
to be included under the term Homo sapiens then this 
species ought to be still more extended so as to embrace the 
anthropoids. 

It is interesting to turn from a perusal of these opinions 
recently advanced by Schwalbe to consider the grounds on 
which Huxley and Turner, about 40 years ago, opposed the 
view, which was then being advocated, that the characters 
of the Neanderthal skull were so distinct from those of any 
of the existing races as to justify the recognition of a new 
species of the genus Homo. Huxley, while admitting that 
it was “the most pithecoid of human skulls,” yet holds that 
it “is by no means so isolated as it appears to be at first, 
but forms in reality the extreme term of a series leading 
gradually from it to the highest and best developed of 
human crania.” He states that “it is closely approached 
by certain Australian skulls and even more nearly by the 
skulls of certain ancient people who inhabited Denmark 
during the stone period.” Turner’s 8 observations led him 
to adopt a similar view to that advanced by Huxley. He 
compared the Neanderthal calvaria with savage and British 
crania in the Anatomical Museum of the University of 
Edinburgh and found amongst them specimens closely 
corresponding to the Neanderthal type. 

While yielding to no one in my admiration for the 


5 Uober die apeclflachen Merkmale dea Neanderthalschfldols, Ver- 
handlungen der Anatomiachen Geaellachaft in Bonn, 1901. 

« The Keputed Koasil Man of the Neanderthal, Journal of Science, 
1864. 

» The Genealogy of Man, The American Naturalist, vol. xxvll., 1893. 

• The Fossil Skull Ooutroveray, Journal of Sclenoe, 1864. 
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thoroughness and ability with which Sohwalbe has con¬ 
ducted his elaborate and extensive investigations on this 
question I must confess that, in my opinion, he has not suffi¬ 
ciently recognised the signiScance of the large cranial 
capacity of the Neanderthal skull in determining the zoologi¬ 
cal position of its owner or made sufficient allowance for the 
great variations in form which skulls undoubtedly human 
may present. The length and breadth of the Neanderthal 
calvaria are distinctly greater than in many living races and 
compensate for its defect in height, so that it was capable 
of lodging a brain fully equal in volume to that of many 
existing savage races and at least double that of any 
anthropoid ape. 

A number of the characters upon which Schwalbe relies in 
differentiating the Neanderthal skull-cap are due to an appre¬ 
ciable extent to the great development of the glabella and 
supra-orbital arches. Now these processes are well known 
to present very striking variations in existing human races. 
They are usually supposed to be developed as buttresses for 
the purpose of affording support to the large upper jaw and 
enable it to resist the pressure of the lower jaw due to the 
contraction of the powerful musoles of mastication. These 
processes, however, are usually feebly marked in the micro- 
cephalic, prognathous, and maorodont negro skull and may 
be well developed in the macrocephalio and orthognatbous 
skulls of some of the higher races. Indeed, their variations 
are too great and their significance too obscure for them to 
form a basis for the creation of a new species of man. Both 
Huxley and Turner have shown that the low vault of the 
Neanderthal calvaria can be olosely paralleled by specimens 
of existing races. 

If the characters of the Neanderthal calvaria are so dis- 


Tavibtock Hospital and Dispensary.— A new 

wing to the Tavistock Hospital was formally opened by 
Mr. W. Spear, M.P., on Sept. 16th, in the presenoe of a 
large gathering. The cost of the building has been defrayed 
out of the invested funds of the institution, but the main¬ 
tenance will receive the benefit of a bequest of £11,500 
under the will of the late Mr. J. H. Gill. The new wing 
has been erected on land given by the Duke of Bedford and 
contains ten beds, a laundry, and nurses’ quarters. It is to 
be known as the Gill wing. The Tavistock Hospital now 
contains 25 beds and last year 126 in-patients were admitted 
and 558 out-patients were treated. 


A CASE PRESENTING SIGNS OF PUL¬ 
MONARY STENOSIS DURING LIFE, 
UNEXPLAINED BY THE NECROPSY, 
WITH SOME REMARKS ON 
DIAGNOSIS. 

By W. L. ASCHERSON, M.B., B.C. Cantab., M.RO.P.Lond., 

MEDICAL REGISTRAR, ST. GEORGE’S HOSPITAL. 


A man, aged 28 years, was admitted into St. George’s 
Hospital under the care of Sir Isambard Owen on 
June 6th, 1903, oomplaining of indefinite nervous sym¬ 
ptoms. On admission he was found to be very week 
and somewhat delirious. The pulse was 84, of moderate 
tension, with a thickened radial artery; the tODgue was moist, 
tremulous, and thickly coated; diarrhoea was present, 
from seven to eight motions occurring in the 24 hours; the 
urine, which was of specific gravity 1010, was loaded with 
albumin. His mental state was not such as to permit of 
reliance being placed in his history, but information obtained 
from relatives pointed to an illness of some three weeks' 
duration, during which he had suddenly partially lost vision 
in the left eye. The movement of the chest was equal 
on both sides. The apex beat of the heart was found to be 
in the fifth left space one and a half inches outside the 
left mid-clavicular line ; its impulse, thrusting in character, 
suggested hypertrophy. Prsecordial dulness extended 
transversely from the right border of the sternum to within 
one inch of the anterior axillary line ; vertically, it merged 
above into a dull area occupying the inner part of the upper 
two left spaces and involving the manubrium sternL In the 
second left space, at a distance of about half an inch from 
the left sternal border, systolio pulsation was visible sod on 
palpation a long-sustained thrill was felt. On ausculcaticn 
the thrill was found to correspond with a long purring 
systolic murmur leading up to an extraordinarily loud snd 
abrupt second sound. A diastolic shock was also palpable. 
The murmur was pretty generally conducted over the 
prsecordium, right and left of the sternum, but diminished 
immediately in intensity on moving the stethoscope awsy 
from the region above mentioned. Over the dull area in the 
first and second left spaces intense tubular breathing wi* 
heard, entirely different in character from the harsh breathing 
ordinarily heard in this situation and strongly suggestive of 
the presence within the chest of some abnormal source of 
conduction of the tracheal sounds to the surface, a sugges¬ 
tion which was emphasised by the discovery of tubular 
breathing over the three upper dorsal spines, extending 
rather further to the left than to the right. The air entry 
both bases was fair and equal on either side, nor was any¬ 
thing further abnormal to be detected in the lungs by 
physical examination. The abdomen showed some tympanic* 
and was slightly tender. 

It seemed difficult to make the various elements of tbs 
case conform to the olinical picture of any one definite 
morbid entity. The diarrhoea, albuminuiia, and mental 
condition were conformable to a diagnosis of uremia super¬ 
vening in disease of the kidney but the signs in the cbetf 
were baffling. The character and position of the mormu 
seemed to indicate stenosis of the pulmonary artery; tbe 
area of dulness and intense tracheal breathing pointed to 
mediastinal tumour of some sort as a possible cause of tbe 
stenosis. Other signs of aneurysm were not sufficiently 
marked to be confirmative ; tracheal tugging was thought» 
be present; the pupils were dilated, and the left was a llw* 
larger than the right; the radial pulses were equal; tbe vture 
was not abnormal. Examination of the larynx was 
attempted in the oondition in which the patient was. Tb®* 
was no definite sign of pressure in the left bronchus. The 
arch of the aorta oould not be felt on deep palpationm 
the episternal notch nor was the pulsation in die nw -* 
noticeably forcible. The heart revealed no sign pointing *> 
disease of the aorta. On the other hand, there was no 
special sign of growth, such as obstruction of the supsw 
vena cava. Some abnormal condition was certainly ex¬ 
pected within the mediastinum but exactly what ** 
not clear. The course of the man’s illness after admi*** 
was short. His delirium increased and he became I * B “**J 
and noisy, sleeping but little during the night. On tbs ne» 
day he had an attack of what seemed to be acute «as** 


tinctive ae to justify the recognition of a new species, a new 
genus ought to be made for the Trinil skull-cap. In nearly 
every respect it is distinctly lower in type than tbe Neander¬ 
thal, and yet many of the anatomists who have expressed 
their opinion on the subject maintain that tbe Trinil specimen 
is distinctly human. 

Important and interesting as are the facts which may be 
ascertained from a study of a series of skulls regarding the 
size and form of the brain, it is evident that there are 
distinct limits to the knowledge to be obtained from this 
source. Muoh additional information as to racial characters 
would undoubtedly be gained had we collections of brains 
at all corresponding in number and variety with the skulls 
in our museums. We know that as a rule the brains of tbe 
less civilised races are smaller and the convolutions and 
fissures simpler than those of the more cultured nations, 
beyond this but little more has been definitely determined. 

As tbe results of investigations in human and comparative 
anatomy, physiology, and pathology, we know that definite 
areas of the cerebral cortex are connected with the action of 
definite groups of musoles and that the nervous impulses 
starting from the organs of smell, sight, hearing, and 
common sensibility reach defined cortical fields. All 
these, however, do not cover more than a third of the 
convoluted Burfaoe of the brain, and the remaining two- 
thirds are still to a large extent a terra incognita so far as 
their precise function is concerned. Is there a definite 
localisation of Bpeoial mental qualities or moral tendencies 
and if so where are they situated 1 These are problems of ex¬ 
treme difficulty, but their interest and importance are difficult 
to exaggerate. In the solution of this problem anthro¬ 
pologists are bonnd to take an active and important part. 
When they have collected information as to the relative 
development of the various parts of the higher brain in all 
classes of mankind with the same thoroughness with which 
they have investigated the racial peculiarities of the skull 
the question will be within a measurable distance of 
solution. 
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of the lungs. He sat ap in bed panting for breath, became 
pallid and cyanosed, and broke into a profuse sweat; the 
temperature was subnormal and the pulse was feeble. Exa¬ 
mination of the lungs revealed the presence universally of 
fine and medium-sized liquid riiles. He recovered, in some 
sort, from the urgency of this attack, but died the same 
night in a semi-oomatose condition. 

q|At the post mortem examination the body was found to 
be well nourished ; there was some oedema of the feet 
The lungs were bulky and generally oedematous; they 
appeared to cover the structures of the mediastinum ante¬ 
riorly to the normal extent. The infratracheal glands were 
pigmented and somewhat swollen ; there was also slight 
swelling of the bronchial glands. The heart was large, 
weighing 23 ounces ; it lay with its long axis disposed rather 
more horizontally than usual. The ventricles, especially the 
left, were much hypertrophied, and the left occupied more of 
the anterior surface of the heart than normal. The hyper¬ 
trophy of the interventricular septum was particularly well 
marked and the septum bulged unduly into the lumen of the 
oonns of the right ventricle. All the valves of the heart 
appeared to be normal ; the sigmoid valves of the aorta and 
pulmonary artery were perfectly competent. There was some 
atheroma of the ascending aorta involving the first primary 
divisions. The pulmonary artery was in every respect normal. 
No abnormality of any kind was found in the mediastinum. 
The kidneys presented the typical appearance of chronic 
parenchymatous nephritis undergoing contraction. There 
was acute catarrh of the intestinal tract from the cardiac 
end of the stomach downwards. 

The pulmonary region of the heart has well been called 
“ the area of romance ” ; many are the systolic murmurs 
audible within it, more numerous still are the theories 
advanced for their explanation ; yet, clinioally, the character 
of such murmurs and their context often serve to distinguish 
them from one another. A general discussion of pulmonary 
systolic murmurs and their underlying conditions is far 
beyond the scope of this article ; nevertheless, in view of 
the difficulties presented by the case here cited it may not be 
without interest to consider one group of them. We some¬ 
times hear in the pulmonary region a systolic murmur, long, 
rough, almost purring in character, leading up, if the state 
of the pulmonary valves permit, to an accentuated pulmonary 
second sound. The murmur is accompanied by a thrill ; 
sometimes, indeed, according to Quincke, the artery can be 
seen pulsating in the second space. The position of maximum 
intensity of such murmurs are always in the second 
left space close to. and infringing on, the sternal border. 
8uch a murmur differs entirely in character from the hsemic 
murmur and from the murmurs produced in aneurysms or 
new growths. We recognise it with few exceptions as 
denoting stenosis of the pulmonary artery. So far diagnosis 
is easy. The above case shows what difficulties of diagnosis 
may present themselves when we attampt to determine the 
underlying cause of the stenosis. 

Briefly, stenosis of the pulmonary artery may be classified 
into : (1.) actual stenosis; and (II.) relative stenosis—i.e., 
relative to actual dilatation of a distal portion. Actual 
stenosis may be produced from (1) intravascular and (2) 
extravascula^ causes. Intravascular causes include: (a) con¬ 
genital stenosis of the vessel associated with the disease of 
the pulmonary valves ; and (ft ) certain rare cases in which a 
thrombus in the vessel has given rise to signs of stenosis 
before death. Of extravascular causes we may mention 
(a) pressure on the artery—(i.) by aneurysms, growths, and 
enlarged glands, (it) by the ventricle of the heart itself, 
especially in the presence of retracted lung, and (iii.) by 
great pericardial effusion ; (ft) displacements of the heart 
such as occur in (i.) pleural effusion and (ii.) retraction or 
collap.-e of the lung ; (c) traction on the pulmonary artery 
itself by adhesions or by lung disease or constriction of it by 
pericardial thickening ; and ( d) actual stenosis of which the 
causes are still obscure. Relative stenosis occurs naturally 
where there is distal dilatation of the artery. Such dilata¬ 
tion often occurs when the pressure in the pulmonary artery 
has been for a long time excessive, as in mitral stenosis, 
and is usually associated with chronic di.-ease of the vessel 
wall. 

It would seem at first that there should be no difficulty in 
assigning pulmonary stenosis to congenital causes when 
these are present, the appearance .and age of the patient 
being distinctive, and no doubt a correct diagnosis is usually 
made in such cases. Sansom, 1 however, has pointed out 

» Stnaom: Diagnosis ot Diseases of the Heart and Aorta, p. 270 et 
■eq. 


that pulmonary stenosis of congenital origin may exist in 
atients of an advanced age (the oldest cited was aged 
7 years) and that it is particularly in these cases that the 
appearance of the patient is misleading, cyanosis and the 
characteristic facies of morbus caaruleus being often absent. 
Murmurs due to congenital stenosis, however, he states, tend 
to increase in intensity on deep inspiration, a fact which may 
suffice to differentiate them from murmurs produced by some 
kinds of extravascular stenosis in which the converse holds. 
The pulmonary second sound, too, is almost always absent 
in congenital cases because of disease of the valve itself. 

It may, as the above case shows, be extremely difficult to 
determine the particular extravascular cause giving rise to 
stenosis of the pulmonary artery. It is easy to prophesy 
after the event, and no doubt more exact scrutiny into the 
nature of the collateral signs of the present case would have 
stayed us from entertaining the possibility of aneurysm or 
new growth. Certainly the abnormal prestemal dulness and 
tubular breathing were suggestive, and it is difficult to 
believe that the small amount of glandular enlargement 
revealed at the post-mortem examination oould have been 
sufficient to give rise to these signs. In this connexion the 
late Dr. G. W. Balfour has written 2 : “In the whole of my 
experience of cardiac disease I have met with nothing more 
remarkable and at first sight more inexplicable than the 
co-existence of a loud murmur in the pulmonary region with 
a perfectly normal heart.” Sansom 3 thus speaks upon the 
subjeot: “ Occasionally we are able to diagnose the presence 
of a new growth or aneurysm. Now and then, however, the 
diagnosis is sufficiently obscure and must bo made per triam 
exclutionig, and is, after all, largely a matter of probability.” 
Collateral signs of growth or aneurysm should certainly give 
us some indication, but it is obvious from a consideration of 
the present case that the suggestion they give should only be 
accepted cautiously and after careful consideration. 

Balfour 4 refers to six cases of pulmonary systolio murmur 
collected by Quincke in which the only common abnormality 
seemed to be either a definite retraction of the lung from the 
anterior mediastinum or some cause leading to insufficient 
expansion of it. Quincke explained the production of the 
murmur as follows : “ In these cases the force of the ventri¬ 
cular systole, which is usually expended in moving aside a 
cushion of overlying lung, now acts directly upon the 
pulmonary artery and causes stenosis of it by pressing it 
against the anterior wall of the chest.” In justification of 
this hypothesis he pointed out that the murmur disappeared 
in deep inspiration. Balfour himself quotes three cases 
showing similar retraction of the lung. In two of these 
there was hypertrophy of the ventricles, a condition whioh 
would, no doubt, assist in bringing about stenosis of the 
pulmonary artery, presuming it to be possible from such a 
cause, and as well for the reason Quincke 5 gives—namely, 
that the hypertrophy is always relatively greater in the 
antero posterior diameter. Broadbent 8 calls attention to a 
variety of pulmonary systolio murmur occurring in adoles¬ 
cents “which may be loud and rough,” not the result of 
anaemia but produced by vibrations of the conus arteriosus. 
As a rule the conus arteriosus is protected from the chest 
wall by a cushion of luDg. When this is incomplete for any 
reason the conus arteriosus is pressed against the chest wall, 
producing an eddy. 

Displacement of the heart, presumably by kinking of the 
pulmonary artery or twisting, may be a cause of stenosis 
and give rise to a loud pulmonary systolic murmur. Sir 
Richard Dougins Powell mentions a case of pleurisy with 
effusion in which, before the fluid was withdrawn, a loud 
pulmonary systolic murmur was audible ; the murmur dis¬ 
appeared when the heart returned to its normal position 
after paracentesis. Fowler 7 has explained how a pulmonary 
systolic murmur may be caused by traction on the pulmonary 
artery by scar tissue in old lung disease. I may, perhaps, 
here be excused for calling attention to two oases that were 
under my care as house physician at the Brompton Hospital. 
Both were cases of mediastinal tumour, the nature of which 
was uncertain. In both, shortly after signs of sudden 
collapse of the left lung had shown themselves, a loud 
systolic murmur, accompanied by a thrill, developed in the 


* Balfour: Clinical Lectures on Diseaaes of the Heart and Aorta 
(Lecture VIII.). 

* Loc. cit. * Loc cit. 

9 Quincke: Beltrage zur Bntatehung der HerztOne und Herzgeraiiache, 
Berliner Klinlsche Wocheimchrlft, 1870, No. 21, S. 239. Also Edinburgh 
Medical Journal, January, 1871, p. 667. 

* Broadbent: Heart Disease, p. 222. 
v Fowler: Proceeding* of the Medical Society of London, vol. viil., 
p. 26. 
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pulmonary region. I was inolined at the lime to credit the ON TO NSILLAR ENLARGEMENTS 

increasing pressure of the growth on the artery from behind A NOTH, UiN 

as being the causation of the murmur in both cases, but on AND THEIR TREATMENT. 


as being the causation of the murmur in both cases, but on 
reflection it has seemed possible that they were really due 
to stenosis produced by the displacement of intrathoraoic 
Btruotures following on collapse of the lung. 

When we consider how common are diseases which are 
likely to cause increased pulmonary tension and consequent 
dilatation of the pulmonary artery, it ia curious how rarely 
relative pulmonary stenosis gives rise to a systolic murmur. 


BY LAWRIE H. McGAVIN, F.R.O.S. Eng., 

CLINICAL ASSISTANT IN THE THBOAT DEPARTMENT OF OUV'S 
HOSPITAL. 

Among the many minor ailments to which the body is 
subject there are some it may be said the frequency of the 


relative pulmonary stenosis gives rise 10 a syswmc munuu., suojecc mere are --* . - 

In mitral stenosis, perhaps the most frequent cause of such occurrence of which seems to have bred almost insensibly a 
dilatation, a pulmonary systolic murmur is hardly ever to be k _ nd of w hich has sapped most insidiously the 

heard, a fact which Balfour tried to explain away by the considering systematically and carefully the prm 

statement that murmurs are often absent even though the habit of consldenng ^ste j ..familiarity 

conditions which should give rise to them are present, an and eons of their treatment. The o g 

explanation which seems hardly to deal finally with the breeding contempt” is true in surgical as 

. • ii.. i._i__ i__/,( miTfonr iu t nia mnrfl 


own in which a, murmnr ...present; in t his ce the ngU is. Um.tedwhere m ^ ^ the 


ventricle was hypertrophied but not dilated. or in we uew. u. - ", becomes wearisome 

There remain cases in which no satisfactory explanation of reiteration of *• “““*** J___ eon y prone to lapse into 
the stenosis can be advanced. Among them the above case and in spite of himsel are^ condemned to a cursory 
must, I fear, for the present be grouped. No growth or haste and thus the tonsiU shrift is the* 

aneurysm was found within the mediastinum to press upon examination and if ^ 

the pulmonary artery and to cause Btenosis of its lumen, nor portion and they are d • hardly necessary 

waa the left lung in an, wav retard. Two. fact, revealed Now ever, tonsil which UwTih. 
by the necropsy are perhaps worthy of mention. The first to say, does not req . owQ gpecial 0 bject 

relates to the position of the heart. It will be remembered premiss that every part of the Jx»y ^ able better to 

that the anteroposterior axis was more transversely placed and purpose we must V nn lio D s of somewhat 

than normally. In such a position the shoulder, so to speak understand the uses »£d funct ^ ery were 

of the heart would occupy a higher position in the chest and peculiar organs we should be f conservation than 

also be rotated nearer to the pulmonary artery. The force of we to incline more often to thi^«de of. ^ 

ventricular action would be then at a better advantage to to that of extirpation. J^that patients get along 

compress it, any hypertrophy tending to enhance the supported by = ‘S^nrii. W me uf^ea 

probabUity of such a result. The altered position of this perfectly well without them tonBils ^ but jgye 

portion of the heart might also be supposed accountable in attempt to justify a lazy “eth occasions I have 

some measure for the abnormal dulness in the first and worthy of ai scientificigogm. Sh?^nTvebeen 

second spaces. The second point has relation to the undue witnessed the removal of fcon8 ‘ , annUed or at least by 
hypertrophy of the septum. The septum is described as Baved by palliative measures; P™^ r, ^PP arion AgS on 
bulging into the cavity of the conus arteriosus. Might not less heroic means than ^ submittedto the 

the presence of such a bulging be a cause of stenosis, if not many occasions I have seen bo JS* , a8 f reque ntly I 
of the artery itself, at any rate of the ring and conuB behind guillotine when one would h ^ ^ ^ 

it? Which of these two facts, or whether either of them, have seen both removed for c , . „ e primary 

played any part in producing the murmur heard during life but the innocent *‘ accessoi, escape notice. So long 
it is impossible to determine on the evidence of a single case, cause of the trouble being £ of some use in the 

Two interesting conditions, not relating to the pulmonary as the fact is ignored that these % amenable to treatment, 
artery, have been described in the literature which give rise economy and that ‘k® 1 ^^'sease ^ guil i 0 tine, 

to murmurs closely simulating the murmurs of pulmonary so long will their existence be » 

stenosis. It appears according to Balfour 8 that in certain the bistoury, and the ® clsa ° r8 > “ , t sare erv and provide 

cases of aortic aneurysm where the left sinus of Valsalva is criminate removal stand as a rep A mav be done 

affected, the pouch lies behind the sternum and to a certain a gold mine to the unscrupulou . nalliative tresb 

extent in thf second left space. In these cases a loud for enlargement o! the tonsils 

pulmonary systolic murmur is heard, accompanied by a thrill ment is a fact which is fully ec g ,7 as one of little 
and followed by an accentuated second sound. He says but by some the condition has b £ ,, entailed in ito 
that the condition is only distinguishable from pulmonary promise and hardly worth tne 

stenosis by the fact that any pulsation occurring is greater performance. . , wirst. and chiefly, 

in intensity than the apex beat of the heart and that What then are the uses of t e scavengers of the oro- 
collateral symptoms of aneurysm, such as pain, Ac., are they must be looked upon as , may be 

present. We should also expect the murmur to be well pharynx, and in support of this iS mouth, 

conducted into the vessels of the neck, which is of course not mentioned : 1. Their jKisition ac j eagt efficacious in 


arteriosus. In the cases he observed a loud crescendo presence there. 2. Placed between d udod by them 

systolio murmur was heard in the second left space, followed the oro*pharyngeal space they mu ® them towards the 

by an accentuated second sound. The murmur, he remarks, in two ways, first, by being cam J beine forcibly 
was particularly well heard in the vessels of the neck and middle line of the space, and, seco .. Thus the 

over the descending aorta behind. The condition was com- squeezed between them during tnei is comprea** 

nnt.ihle with almost; nerfenfc health Both nf these conditions WilnH of food in its paS8ag6 tO tne p J _Varanrttl 


range of my limited experience. Two other features relating ring and is thus pronaoiy ueuu tonsil at the same 

to the physical signs observed in the above case are as surface bacteria, the compression 0 , pro tective 

extraordinary and perhaps as inexplicable as the systolic time possibly serving to cause tne m be rendered 

murmur. The existence of a so greatly accentuated pul- film of lymph by which any organ y, e posterior 

monary second sound, without any apparent cause for high innocuous during the subsequent passag ffiat the 

tanoinn in fho nnlmnnorv orfxtrrr onH f.Kd infAriBA frflT.hAftl 6Urf&C8 Of tll0 Ant6DOiu Cartill&^88. .. Afld tb^ 

[ tonsil is » lymphatic Bland plao«lf ** 


tension in the pulmonary artery, and the intense tracheal 
breathing which was audible ever the upper part of the 
sternum and the back, and for the presence of which the 
necropsy revealed no cause. 

In conclusion, my thanks are due to Sir Isambard Owen 
for permitting me to make use of the case in this article. 

St. George's Hospital, 8.W. 
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Again, the fact that Stork and others have demonstrated 
the presence of the tubercle bacillus in the tonsils of healthy 
children and that Park has similarly found streptococci and 
staphylococci, and other observers the diplococcus of 
pneumonia, is strong evidence in support of the belief that 
phagocytosis is one, if not the chief, object of these glands. 
For it is reasonable to suppose that had these organisms 
succeeded in passing the tonsils in place of lodging in them, 
they might have constituted a toxic dose when brought into 
some locut minorit retist entice in some other part of the body. 
Absorption appears to be amongst the duties of the tonsils, 
although to what purpose this takes place is not clear; for 
Goodall and Hendeleohn have demonstrated the absorption 
of substances placed on the surface epithelium of the tonsil. 
Possibly secretion, as suggested above, and other less obvious 
functions are included in the role of these organs but of 
these we are as yet in the dark. 

That the tonsils undergo atrophy in later life is no 
argument against their supposed protective function, for 
when the marked predisposition to the exanthemata, diph¬ 
theria, and other infectious states in young children is con¬ 
sidered, as opposed to the comparative immunity from such 
in later years, it is in the natural order of events that, their 
presence being no longer required, they should to some extent 
du appear. 

Granted then that the tonsils have at least one known 
duty to perform, and possibly others unknown, their con¬ 
dition is, I submit, deserving of careful consideration before 
their removal is determined on ; otherwise their surgery is 
debased to the level of unscientific and meddlesome in¬ 
terference. Of the many causes of tonsillar enlargement 
there are one or two to whioh attention must be drawn, as 
being those in which the mistakes I have mentioned are most 
commonly made, and in which it is desirable to indicate some 
definite line of treatment, 

1. Simple enlargement or hypertrophy of the tonsil. —This 
condition, which has received but little notice in the standard 
works, is by no means of infrequent occurrence. From time 
to time one sees little patients whose 6ole trouble consists in 
slight obstruction to respiration, especially at night, when 
they become a nuisance to their parents on account of their 
snoring. They present on examination tonsils which are of 
huge proportions, smooth, normal in colour, 6how no dis¬ 
tension of their crypts, no exudation of lacunar secretion, 
or any rugosity pointing to the presence of chronic fibroid 
change. The enlargement of such tonsils probably does not 
depend on any chronic irritation but is the outcome of some 
tendency to a general hypertrophy of the parenchyma of the 
gland, the various constituent parts of the organ maintaining 
their respective proportions to each other. In short, the 
enlargement is a true hypertrophy and not a hyperplasia. It 
is perfectly obvious that 6uch tonsils cannot by any means 
be reduced in size except by partial removal; and indeed, in 
view of the unsatisfactory nature of such an operation it is 
better to remove the entire gland, for although little harm 
may at first accrue to patients bo afflicted, yet in time such 
tonsils produce the common results of impeded respiration ; 
and it must always be borne in mind that in the event of a 
sudden and acute attack of inflammation of the tonsils and 
pharynx such large organs as are above referred to become 
a real menace to life, especially where medical aid is not 
immediately forthcoming. 

1 would here strongly protest against the indiscriminate 
ase of the term “hypertrophy” ; it has been loosely used to 
describe all varieties of enlargement of the tonsil, even in 
works professing technical knowledge. Clearly those enlarge¬ 
ments depending on inflammatory processes have no right 
to a term the etymology of which signifies “ increase in 
size of a healthy organ due to inorease of exercise or 
nutrition. ” 

2. Enlargement due to continued irritation. —Here one may 
describe two classes of tonsil—viz., that which is in the 
early stage of inflammation and that which is affected by 
the changes produced by chronic inflammation—that is to 
say, not a hypertrophied but a hyperplastic tonsiL Now of 
the causes producing such states the most common is un¬ 
doubtedly nasal insufficiency or naso-pharyngeal obstruction, 
from whatever cause arising. In the young the usual cause 
of mouth breathing is the presence of post-nasal adenoids, 
while in adults turbinal engorgement or hypertrophy, septal 
deflections, myxomata, and other abnormal conditions are 
mainly responsible. The constant passage of bacteria and 
dust-laden air through the oro-pharynx instead of through 
the nasal cavities is incompatible with the healthy state of 


the faucial and pharyngeal mucous membrane ; the remit is 
enlargement of the tonsils with subsequent hyperplasia and 
folliculitis. If, now, the subsequent history of 6uch tonsils 
be considered it will be seen at once that those of the first 
variety, those in which actual fibroid change has not yet 
commenced, those which are still soft and smooth, but 
possibly red from subacute inflammation, are only suffering 
from a temporary perversion from their normal state ; the 
second, on the other hand, are permanently and radically 
altered histologically. Remove the came of the trouble 
in the first variety and in the vast majority of cases the 
tonsils will return to their original healthy condition ; in the 
second ablation is the only treatment to be considered and 
should be forthwith carried out. 

The above points, although by no means new, are very 
important, for one repeatedly sees patients condemned to 
lose both tonsils when a careful examination and a little fore¬ 
thought would have removed the cause of the enlargement 
and obviated tbe necessity for a severer operation, or what is 
rather a needless mutilation. It is quite erroneous to suppose 
that every enlarged tonsil accompanying post-nasal adenoids 
calls for removal ; my own impression is that a large propor¬ 
tion of young children get perfectly well if the adenoids are 
first removed, and certainly in doubtful cases it is well to 
await the result of tbe primary operation before resorting to 
ablation. The only exception I would make to this rule is 
when there is obvious enlargement of the cervical lymphatic 
glands. It is well known that when the tonsils are inflamed 
or diseased they may furnish the means of entrance to the 
tubercle bacillus; Kocher has shown that a septic osteo¬ 
myelitis may result from an infection originating in the 
tonsil; therefore when with nasal obstruction and enlarge¬ 
ment of the tonsils cervical glandular enlargement is also 
present, no matter how innocent the tonsil itself may appear, 
it should most certainly be removed. 

3. Enlargement accompanied by lacunar inflammation .— 
The purpose of the tonsillar crypts or lacunae appears to be 
uncertain, but they would seem, as suggested above, to be 
designed (like the valvulse conniventes of the intestine) to 
increase the superficial area of the tonsillar epithelium for 
absorptive and secretive purposes, invagination replacing 
external reduplication, with the objeot of economising space 
in the oro-pharynx. It is, moreover, possible that these pits 
serve for the better entanglement of bacteria and their more 
effective removal by phagocytosis. That the crypts are not 
an unmixed blessing is shown by the readiness with which 
they become the seat of chronic inflammation or tbe 
receptacles of small foreign bodies, such as fish-bones, tooth¬ 
brush bristles, &c. Presumably, however, they have their 
uses in the economy, and are therefore to be cared for and 
considered as well as other more important structures. 
Enlargement of the tonsil resulting from lacunar or cryptic 
disease presents itself in varying stages according to the 
degree of involvement and chronicity to which such 
disease has attained. It is most commonly seen in 
young adults, and therefore is more amenable to conserva¬ 
tive treatment than when met with in young children, and 
when the condition of the patients is considered it is 6een to 
be one of great discomfort, for the constant hawking, 
obstruction to respiration, recurrent attacks of angina, the 
spitting up of foul epithelial and bacterial plugs, and last, 
but not least, the sickening odour of the breath, are all 
factors in the case which call for energetic treatment 

But here, again, it has been too commonly the rule to 
suppose that such a state of the tonsil can only be met by 
its complete eradication. Equally one may say that con¬ 
servative treatment has been applied to cases for which it 
was wholly unsuitable. A systematic consideration of each 
individual case will well repay the time and trouble expended 
upon it, and in this connexion a factor of great importance 
and one which has been too often overlooked is the presence 
of the supratonsillar fossa and its condition in lacunar 
disease. This structure which, as Watson Williams has 
pointed out, may extend downwards between the jaw and the 
superior constrictor of the pharynx and upwards into the soft 
palate, and which I have myself seen extending backwards 
for a distance of an inch behind the posterior pillar of tbe 
fauoee, has a very important bearing on tbe treatment of 
lacunar disease ; for its interior being invisible it is liable to 
be overlooked, and yet in this situation there may exist a 
condition of lacunar inflammation whioh is incompatible 
with any effort of conservative surgery although the inner 
aspect of the tonsil may be comparatively free from trouble. 
Here may be accumulating a horribly offensive collection of 
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lacunar secretion swarming with bacteria which cannot be as being the simplest and least dangerous method ; I would 
■evacuated without removal of the tonsil. venture to suggest, however, that op to the present time 

The method of greatest use in this disease from a conserva- a really satisfactory instrument has not been designed, 
tive point of view is that of cauterisation, gargles, douches, Mackenzie’s guillotine, which is the most generally used in 
and local applications being, I believe, absolutely useless this coontry, seems to me to have several disadvantages, 
except as subsidiary methods, for it is easy to see that since which it shares in company with many less well-known 
the trouble lies in the laconte themselves, many of which are instruments. First, it is muoh too bulky ; secondly, it is 
as much as half an inch in depth, and many of which are straight in the shaft in place of being curved on the edge so 
filled with foul smelling inspissated secretion, none of these as to conform to the shape of the pharynx—consequently 
applications ever reach the lacunar epithelium where lie the tonsils markedly dependent into the pharynx are only caught 
font et origo mali, and the treatment thus resolves itself into with difficulty ; and thirdly (and this is the most important 
a senseless waste of good drugs. point), the long axis of the fenestration lies in the short axis 

I would then briefly indicate the conditions which call for of the tonsil, so that in cases of moderately large tonsils 
total ablation of the tonsils, and those in which conservative only a portion may be removed unless the operator is prac- 
treatment may reasonably be expected to succeed. Tonsil- tised in passing the fenestration round the lower end of the 
lectomy is indicated in lacunar disease in the following con- gland first, a matter of no small difficulty to the unskilled, 
ditions: 1. Where the whole tonsil is extensively diseased, 1 In this connexion I would enter an energetic protest against 

a supposition which still seems to be cherished 
g IG i in some quarters—viz , that the removal of 

part of the tonsil will bring about the atrophy 
of the whole. Such an idea is, I feel sure, con¬ 
trary to the experience of most surgeons and is 
responsible for many so-called recurrences of 
tonsillar enlargement and much discredit to the 
profession. 

As an advocate of the treatment of chronic 



for where nearly every crypt is involved the subsequent 
fibrosis induced by such extensive use of the cautery as 
would be necessary is liable to leave the tonsil dis¬ 
organised and often in a chronically painful condition. 
2. When the crypts involved, although few in number, are 
situated at the upper part of the tonsil and open upon the 
mouth of a deep supra tonsillar fossa. It is in such cases 
that cauterisation is useless, many of the crypts being out 
of reach and the fossa acting as a trap for secretion and food 
particles which rapidly decompose. 3. Where the crypts, 
although few are involved, occur upon a bard, anaemic, and 
rugose tonsil, and contain lacunar plugs which are cretaceous 
and extremely foul. Such tonsils are the result of old- 
standing hyperplasia and are quite unsuited to treatment by 
the cautery. 4. When the disease occurs in young children 
who will rarely permit of any prolonged manipulation in the 
mouth. 6. When the condition is accompanied by cervical 
glandular enlargement. 6. Where cauterisation has already 
been tried and has failed. On the other band, dilatation of 
the orifices, evacuation of the contents, and cauterisation of 
the crypts is especially indicated—(1) in cases where the | 
diseased crypts are neither numerous nor large; (2) where 
the upper part of the tonsil is healthy and the supratonsillar 
fossa is shallow ; and (3) where the disease occurs in young 
adults and has not been of long standing. 

In treating lacunar disease by the cautery it must be 
remembered that complete evacuation of the crypts is 
essential, and for this purpose the instrument depicted in 
Fig. 1 will be found of great use, its object being to dilate 
the lacunar orifices which are often much narrower than the 
cavities themselves. An application of 5 per cent, solution 
of cocaine is used and with the aid of the scoop shown in 
Fig. 2 the contents of the crypt are cleared out. The cavity 
is then wiped out with a small pledget of cotton-wool, 
anaesthetised with a 20 per cent, solution of cocaine, and 
thoroughly cauterised with an electric cautery point at a 
dull red heat. A point of importance is not to attempt too 
much at a sitting, otherwise the subsequent inflammation is 
apt to be excessive and may unduly disorganise the glandular 
substance. My own practice is to deal with not more than 
two or three crypts at a sitting and to choose those which 
are at some distance apart These are allowed to heal com¬ 
pletely before the treatment is resumed. The operation is 
painless and the reaction is but slight if the above points are 
attended to, and if the cases have been discreetly chosen the 
result will be found to be perfectly satisfactory ; the tonsils 
are saved and the disease is cured. 

As regards the operation of tonsillectomy, I believe most 
surgeons are in favour of removal by means of the guillotine 


follicular tonsillitis of limited extent by the 
electric cautery I have been led to devise the 
above-depicted crypt dilator and curette for the 
performance of this operation. The former will 
be found to differ considerably in its mecha¬ 
nism and character from most of the better- 
known instruments. It is finer in the point, 
lighter in the hand, more easily adapted to either 
side, and better suited to the gradual and forcible 
dilatation of the tonsillar crypts. The curette is a double- 
edged one, the loop being set at a slight angle; by this 
means crypts lying far back in the tonsil are easily reached 
and evacuated. The instruments have been made to my 
order by Messrs. Down Bros, and have proved in every 
way satisfactory. 

Mansfield-street, W. 


ON SOME UNCOMMON FORMS OF 
NEURITIS OF THE UPPER LIMB 
WITH AN UNUSUAL ETIOLOGY. 

By W. B. WARRINGTON, M.D., M.R O P. Lond., 

PHYSICIAN TO THE DAVID LEWIS NORTHERN HOSPITAL. LIVERPOOL, 
AND DEMONSTRATOR OF PATHOLOGY IN THB UNIVERSITY. 

Of the form* of neuritis which I describe some are of 
unusual distribution and in all the etiology is obscure. It is 
well known that the palsies of the brachial plexus, described 
by Dnchenne and Erb, in which the site of the disease is in 
the fifth and sixth nerves, and that described by D4jerine 
and Mile. Klumpke, in which the inferior part, the eighth 
cervical and first dorsal nerve i is affected, may be of non- 
traumatic origin. The onset may be insidious or abrupt: in 
some the paralysis has occurred during convalescence from 
an acute infection ; in others the sudden onset has suggested 
a vascular lesion. Farqnhar Buzzard 1 has recently described 
a series of cases in which one nerve only of the brachial 
plexus was affected, and a similar case has been recorded by 
Edwin Bramwell. 3 Buzzard is inclined to believe that 
localised vascular changes may occur in the spinal nerves, 
the cords of the brachial plexus, and the nerves of the 
extremities. I am inclined to think that in two of my cases 
(Nos. 2 and 3) the cause, in part at least, was of a 
vascular nature. The cases are (1) complete monoplegia; 
(2) multiple localised neuritis ; (3) a partial Erb's paralysis ; 
(4) two cases of ulnar neuritis; and (5) two forms of pro¬ 
fessional palsy. 

Case 1. An acute toxic condition follotred by complete 
monoplegia with, re at ting of mueolee ; pain, but no anaetheeia ; 
recovery. —The patient, a healthy-looking sailor, aged 21 
years, was admitted on Nov. 6th, 1902, complaining of In— 

i Brain, Bummer number, 1902. 

* Review of Neurology and Psychiatry, April, 1903. 
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of power in the right upper limb. The history is that about 
two months previously when in Mobile, Alabama, and in 
otherwise good health, he was suddenly seized with pains in 
the shoulder, arm, forearm, and knee-joint of the right side, 
and the next morning he found that he had lost power in the 
right upper limb so that he was unable to wash himself. 
About a week later swelling occurred in the right knee-joint 
and also slight swelling in the ankle and the wrist. Soon 
after the onset of weakness recovery began, and after being 
a fortnight in hospital he sailed for New York, still with 
marked weakness of the right upper limb and swelling of 
the knee-joint. At New York he suffered from malaria and 
went into hospital again and towards the end of October 
was sent to Liverpool by the German Consul. He was a 
healthy-looking man with no disease of the internal 
organs. His temperature was normal. There were seen to be 
marked wasting of the right upper extremity and consider¬ 
able loss of power. Thus in the hand the thenar, hypo- 
thenar, and interossei muscles were markedly wasted and to 
an equal extent. The loss of power corresponded to the 
wasting, and the movements of the thumb and fingers due to 
the intrinsic muscles of the hand were feebly performed. 
There was do claw hand and the grasp equalled 96 with 
the dynamometer compared with 110 on the left side. At 
the wrist-joint the movements of lateral flexion, extension, 
and flexion were similarly weak and the forearm was much 
thinner than its fellow on the opposite side. The triceps, 
flexors of the elbow, and supinator longus were also wasted 
and weak. Of the muscles of the shoulder girdle, the 
deltoid was the most affected, being considerably atrophied ; 
the patient could only abduct the arm with great feeble¬ 
ness. The supraspinatus and infraspinatus muscles were 
atrophied and external rotation was very feeble. The position 
of the scapula at rest seemed normal and on attempting 
to approximate the inner borders of the shculder-b'ades 
the movements were symmetrical. I could not detect any 
weakness in the trapezius, rhomboid, or levator anguli. The 
•erratUB magnus, latissimus dorsi, and pectoralis, although 
acting fairly strongly and with no perceptible atrophy, were 
undoubtedly weaker than on the left side. There was no 
loss of sensation of any kind nor did the patient complain of 
panestbesise such as numbness or tingling. Pain, however, 
was still a factor of the patient’s illness ; this was present on 
any movement of the shoulder-joint and on pressure over the 
site of the nerves at the root of the neok. Although pressure 
of the paralysed muscles did not produce paiD, there was a 
tender spot on the deltoid muscle above its insertion into the 
humerus. There were no oculo-pupillary changes and no 
fibrillary twitchings of the musoles. With regard to the 
electrical reactions I was surprised to find these practically 
normal; to faradisation all the wasted muscles reacted nearly 
as briskly as on the left side and the oonstant current gave 
the ordinary polar reaction. In the right lower limb there 
was found to be a considerable amount of fluid in the knee- 
joint associated with wasting of the extensor muscles which 
gave normal electrical reactions. The knee-jerks were 
normal; there was no ankle clonus and the plantar response 
was of the flexor type. The tendon and periosteal reflexes of 
the upper limb were also normal. The patient was treated 
by massage and farad ism and the limb rapidly improved. 
The deltoid was the last to recover and distinct atrophy 
was visible there when absent in the other muscles. The 
synovitis was treated with success by the application of 
Scott's dressing. On Jan. 14th the patient was discharged 
with slight disabilities only. 

In considering this case the condition in the lower limb 
may, I think, be admitted as due to the chronic synovitis of 
the knee-joint. We have thus to deal with a monoplegia of 
the upper extremity following some acute toxic condition 
probably allied to rheumatism, for though the history of the 
patient is not sufficient to establish that diagnosis it is not 
inconsistent with it. The great difficulty is the differentia¬ 
tion between a poliomyelitis anterior acuta and a neuritis. 
This is especially important in the early stage of these 
diseases, since the prognosis differs, a complete recovery 
after disease of the cord being rare. In my patient when 
first seen it was obvious that all the muscles were recovering 
power and this is in favour of a lesion in the nerves. 
The maintained electrical irritability and presence of the 
periosteal and tendon reflexes are difficult of explanation and 
can only indicate that the lesion though wide in distribution 
was slight in degree. The absence of any loss of sensation, 
though characteristic of poliomyelitis, is often se< n in peri¬ 
pheral affections. More important are the severity and dura¬ 
tion of pain in the nerve tranks. When pain is present in 


poliomyelitis it is due either to a coincident neuritis or a 
meningitis. An interesting discussion of this question of 
diagnosis is given by E. Brissaud and Loude* in connexion 
with a case of crural monoplegia, and Feinberg 4 relates a 
brachial monoplegia following influenza much resembling the 
above in distribution, though more severe and notable for the 
existence of signs of sympathetic paralysis—a fact consider¬ 
ably against poliomyelitis. Monoplegias from peripheral 
neuritis are rare. D6jerine 9 says he has met with two clear 
examples. He writes: “De monopl6gie brachiale aveo 
atropbie musculaire consid6rable, douleurs spontan6es, 
hyperesth6sie excessive & la pression des troncs nerveux et 
des masses musoulaires, int6grit6 de la sensibility objective, 
et dans lesquels la gu6rison complete, totale, au bout d’un 
temps plus on moins long, sept et dix mois dans mes cases, 
est venue prouver que les nerfs p6ripb£riques 6taient seuls 
en cause.” In the above case the character of the pain, its 
persistence for several months, and the complete recovery of 
the upper limb afford. I think, a strong presumption that the 
lesion was not in the spinal cord, but rather an inflammatory 
condition affecting the nerves of the brachial plexus. 

Case 2. Localised multiple neuritis: left upper limb, 
roasting of muscles of the hand, palsy of the extensors of the 
fingers and of the biceps, anasthesia of the ulnar border of 
the forearm; right upper limb, masting of triceps mith 
analgesic area; loss of knee jerks; partial recovery ; under 
observation three years. (The patient showed signs of 
vascular degeneration. )—The patient was a man, aged 66 
years, a boiler-maker by occupation, and was first seen on 
Sept. 30th, 1900. His history was that six weeks pre¬ 
viously he was attacked with severe pain, bad enough to 
keep him awake at night The pain was localised chiefly 
to the left shoulder but passed down the arm ; it followed no 
particular distribution and never reached as far as the 
fingers. He complained of loss of power in his left arm and 
especially in his inability to grasp his hammer with sufficient 
force, which he had been accustomed to steady with the 
left hand whilst the right band was used to apply the force. 
He did not now complain of any numbness or sensations 
of pins and needles and the pain was much less severe. 
On examination the patient was seen to be a rather heavily- 
built man, looking considerably older than his real age. The 
radial pulse was slow and intermittent and the artery was 
distinctly thickened. There was a well-marked systolio 
bruit over the base of the heart; the apex was slightly dis¬ 
placed outwards and downwards. The left pupil was slightly 
smaller than the right, but there was no narrowing of 
the palpebral fissure. There was found to be marked 
wasting in various groups of muscles in both upper ex¬ 
tremities and also objective disturbance of sensation. On 
the left side there was marked wasting of the small muscles 
of the hand, especially in the first dorsal interosseous, which 
did not respond to faradism and barely to the constant 
current The other interossei also were wasted and had lost 
their faradio irritability ; the hypothenar eminence was also 
considerably wasted but gave a feeble response to faradism ; 
the abductor and opponens of the thumb were fairly well 
developed, but the inner part of the thenar eminenc3 was dis¬ 
tinctly flabby and showed a diminished electrical irritability. 
The wrist was dropped but could be raised slightly against 
resistance. The extensors of the fingers were weaker than 
the extensors proper of the wrist The grasp was feeble, but 
the flexors of the wrist were not notably deficient in power. 
At the elbow-joint flexion was distinctly enfeebled, but the 
triceps, supinator longus, and shoulder girdle muscles were 
strong On testing the sensibility a well-defined area was 
found on the inner border of the forearm on both the anterior 
and the posterior aspects, passing along the palm and 
dorsum of the hand and involving the little and part of the 
ring finger, in which sensation was markedly defective. In 
this region moderate pin pricks were not felt and there was 
distinct deficiency in recognising heat, as tested by a hot pin 
head, or cold, as tested by evaporating drops of ether. 
Touoh, as tested by the blunt head of a pin, was 
less affected than the other forms of sensation ; he knew 
he was being touched but there was obvious impair¬ 
ment as oompared with the other side. On the right 
side the trioeps were distinctly atrophied and gave a 
feeble reaction to faradism and an altered polar con¬ 
traction with the oonstant current; it was thought also 
that the flexors of the elbow were weak, but there were 


* Revue Neurologlque, 1902, p. 1018. 

* Neurologiaehet Central blatt, 1887. 

5 Sdmiologie du ByetSme Nerveux, p. 520. 
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here no atrophy and no changed electrical irritability. 
No other muscles were at all affected. A small oval area 
on the oatside of the arm, extending from below the site 
of insertion of the deltoid, was found to be distinctly anal¬ 
gesic. In the lower extremity no defect of movement or 
sensation was observed, but the patient complained of 
occasional pains shooting from the sacrum down the 
posterior surface of the limbs and of some numbness. 
The knee-jerks and ankle-jerks were absent; the plantar 
response was of the flexor type. This patient has been 
under continued observation, the last note of his con¬ 
dition being taken on Sept. 6th. He has been taking 
strychnine from time to time and his condition is now con¬ 
siderably improved, the grasp is now nearly as strong as that 
on the right side and the wasting is not so pronounced, the 
disturbance of sensation has disappeared, but the pain in 
the lower extremity still troubles the patient who has, how¬ 
ever, obtained considerable relief from the use of a menthol 
cone. The present condition will be understood from the 
following note on the electrical reactions : “ On the left side 
the hypothenar muscles and interossei barely respond at all 
to faradism and the reaction of the thenar musoles is also 
diminished. The extensors of the wrist, thumb, and little 
finger and lateral flexors respond naturally, but no response 
can be obtained from the extensors of the second and third 
fingers ; the other muscles react well to galvanism, the 
affected muscles act feebly, but the polar reaction always 
gives K.C.C. > A.G.G. On the right side the atrophy of the 
triceps is very well marked, faradism feeble, galvanism feeble 
K.C.C. > AC.C. ; no other muscles affected." The knee- 
jerks are still absent. 

The case seems to be one of a multiple localised neuritis 
brought about partly by the occupation of the patient, aided 
by defective nutrition from disease of the vessels. Athero¬ 
matous neuritis is well recognised and is characterised, 
according to Gowers, by great irregularity of distribution, well 
illustrated in the above case. Some literature on the subject 
is given in Ross and Bury’s well-known work. The above 
case is, however, hardly comparable with the form of 
neuritis that arises in old people with advanced senile 
vascular degeneration and its distribution depends, I think, 
in part, at least, on the nature of the patient’s occupation, 
which is suggested by the wasting of the small muscles of 
the left hand, similar to that seen in those whose work 
involves the firmly grasping of objects in the palm, 
and. on the other hand, in the atrophy of the triceps 
of the right side, which woald be largely used in 
holding the hammer with the arm flexed. Some forms of 
professional neuritis are, however, probably due to a 
peripheral affection of the terminal endings of nerves, 
whilst here the distribution of the anaesthesia on the inner 
side of the forearm, with the wasting of the small muscles 
and possibly also the diminished size of the pupil, suggest 
a lesion of the inferior part of the plexus of the Klnmpke 
type. On the right side the wasting of the triceps and the 
area of analgesia over the distribution of the posterior 
division of the circumflex nerve point to a peripheral 
affection. On the left again branohes of the musculo- 
spiral and musculo-cutaneous are affected and the condition 
of the lower limbs is also important, hence I consider the 
case is best designated as a multiple localised neuritis. 
Remak 6 has described a similar kind of affeotion occurring 
acutely from the influence of fatigue and cold; in his 
case the biceps was alone affected on one side and the 
deltoid and suprascapular and infrascapular on the other 
side. Remak describes this case as one of acute multiple 
localised neuritis and considers that the lesion was partly in 
the plexus, a partial Erb’s palsy, and partly a peripheral 
affection. 

Case 3. Prophylactic injection of diphtheria antitoxin, 
followed in a meek by acute universal urtioaria and smelling 
of the right shoulder-joint; palsy of the deltoid and infra¬ 
spinatus , recovery in four months. —Early in October, 1902, 
a medical practitioner, owing to the presence of a suspicious 
case of sore throat, caused himself and the other members 
of bis household to be injected with the diphtheria antitoxin. 
This was followed in the case of one of the maids by the 
appearance of an erythema and some swelling of the knee- 
joint. Nothing unsatisfactory occurred in any other person. 
At the end of a week the medical practitioner enjoyed a day 
on the links. The same evening he was attacked by a 
violent universal urticaria and suffered intense pain. This 
subsided in the course of 48 hours and left the patient with 


* Neurologischea Gentralblatt, 1896. 


a swollen right shoulder-joint and a powerless arm; the swell¬ 
ing rapidly subsided and he was seen by me a few days after 
the onset. It was found that manipulation of the shoulder or 
any pressure about the deltoid or scapular muscleB gave rise 
to intense pain. There were also complete loss of power in 
the deltoid and infraspinatus muscles and a weakness in the 
biceps and supinator longuB. The deltoid and infraspinatus 
were flabby and toneless and rapidly underwent marked 
wasting. These two muscles gave the complete reaction of 
degeneration. Power of abduction or external rotation of 
the shoulder was completely abolished ; but the pectoralis 
did not seem to have been affected. Under treatment by 
douching and a powder of half a grain of codeia, two grains 
of salicylate of quinine, and eight grains of phenacetin, 
ordered by Dr. Armstrong of Buxton, the pain gradually sub¬ 
sided and I was able to examine the condition of the 
muscles more closely. About a month after the onset it was 
found that the patient was unable to abduct the arm at all 
but could raise it to a horizontal position in the sagittal 
plane. The manner of doing this was as follows. The 
body was bent towards the affected side; in this way 
gravity produced an external rotation of the humerus, 
so that the palm looked forward; in this position the 
pectoralis major, coraco-brachialis, and anterior fibres of 
the deltoid were placed in the most favoured position for 
raising the arm. If when thus raised to the horizontal 
level the arm was rotated inwards so that the dorsum of the 
hand looked upwards it could no longer be supported and 
fell at once to the side ; the action of the anterior fibres of 
the deltoid is usually considered necessary for this move¬ 
ment I could, however, detect no action of that muscle nor 
did its anterior fibres give any reaction to faradism. The 
infraspinatus muscle showed no sign of reoovery and there 
was still some weakness in the biceps and supinator longns. 
I regret that the electrical excitability of these two muscles 
was not noted or the condition at Erb’s point. No objective 
disorder of sensation could be discovered, but considerable 
pain could still be easily elicited by pressure about the 
shoulder-joint. The patient was now treated by daily 
applications of massage and galvanism and small doses of 
strychnine given subcutaneously. Recovery was very slow 
and it was not until about the middle of December that any 
power returned in the deltoid or infraspinatus muscles and 
the presenoe of faradic excitability was not noted before 
Jan. 26th. Since then be has progressed to a practically 
complete recovery, though there is yet a decided hollow 
below the scapular spine. 

The combination of total paralysis of the deltoid and 
infraspinatus with weakness of the biceps and supinator 
seems to localise the neuritis as being in the fifth and sixth 
nerves of the plexus, in fact, a partial Erb’s paralysis. The 
history of the onset is curious ; though diphtheria antitoxin 
frequently gives rise to erythemata and urticaria, so far as I 
am aware the severity of such skin lesions never approaches 
that from which my patient suffered ; also the interval of a 
week is unusual for such manifestations, but the occurrence 
of similar symptoms of less intensity in another person who 
was inoculated with the same serum cannot be ignored. A 
day’s golf can hardly be responsible and there is no evidence 
of errors of diet I am inclined to think that the serum was 
not without influence in producing the condition and that 
the nerve lesion was also due to the same kind of acute 
inflammatory disturbance witnessed on the skin. 

Case 4. ulnar neuritis with masting of the muscles of the 
hand and anaesthesia; no obvious cause; partial improve¬ 
ment. —The patient, a woman, aged 27 years, was first seen 
early in April, 1903. She was healthy-looking and was by 
occupation a machinist but did not use her hands much in 
her work. She complained of wasting in the muscles of the 
right hand which she had noticed for about five months 
previously. It was found that the hypothenar eminence, 
the interossei, and the inner part of the thenar eminenoe 
were distinctly wasted. The hand had a characteristic 
position, the little and ring finger showing the main en griffe 
in a fairly marked degree, this condition in the two outer 
fingers being much less obvious. The abductor indicis which 
was most affected did not react to faradism and gave 
A.C.O. > K.C.C. The other interossei gave also no 
reaction to faradism but the normal polar reaction to 
galvanism. The hypothenar muscles and the muscles on 
the inner side of the thenar eminence reacted feebly to 
faradism. The outer muscles of the thenar eminence, 
on the contrary, contracted strongly on electrical stimu¬ 
lation. In accordance with this abduction of the 
thumb in a plane at right angles to that of the palm was 
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carried out with fair strength, whilst the movement of 
adduction was weak. The lateral movements of the fingers 
were practically absent and the grasp was feeble. No other 
weakness could be detected, the movements of the WTist 
were normal, and all the muscles of the forearm, including 
the flexor carpi ulnaris, reacted to faradism. There was a 
very di-tinct area of disturbed sensation extending from 
the distal extremity of the ulnar bone on to the palm and 
dorsum of the hand and involving the little finger and most 
of the ring finger. On the little finger it was almost abso¬ 
lute, the patient being unable to recognise either the head of 
a pin or a sharp pin-prick ; small blisters could also be raised 
and the ether spray could be applied without any recogni¬ 
tion. On the palm of the band and over the front and track 
of the ring finger the anaesthesia was only relative. The 
patient complained of a numb feeling along the border of the 
little finger. The lower extremity was natural in all respects 
and the pupils were equal and reacted to light. The patient 
has been under constant observation since she was first seen. 
Under the influence of galvanism the disorder of sensation 
has disappeared completely, but the paralysis remains much 
the same, and the muscles, though appearing more fleshy, 
still give no reaction to faradism. 

The interest in the case lies in the absence of any known 
etiological factor. The work in whioh the patient was 
engaged does not appear to have been of the kind capable of 
causing a professional neuritis. The only suggestion of a 
cause is to be found in the fact that 6ix weeks before the 
onset of symptoms the patient had been confined, but the 
puerperium was perfectly normal and not associated with 
debility. Sir William Gowers relates a case of a woman who 
suffered from neuritis of the ulnar nerve twice after child¬ 
birth, but in this case there was a long exhausting labour. I 
regard the prognosis as bad and expect the atrophy will 
remain, as in the next case to be related. 

CASE 5 Wasting limited to the mine let of the hand tup- 
plied by the ulnar nerve; no known cause; no anasthesia ; 
stationary condition for three years —A young man, aged 
18 years, consulted me on May 13th, 1901, on acoount of 
wasting in the muscles of the right hand. He had noticed 
the condition for about two years but could give no reason 
for it. The only fact elicited was that the patient was an 
unusually good pianist and for some time track bad been 
practising octave scales. The condition found was practi¬ 
cally identical with that present in the preceding oase with 
the exception that no disturbance of sensation could be found 
nor was there any numbness or tingling. The atrophy 
involved the bypothenar muscles and the interossei and the 
inner part of the thenar eminence, and in these muscles 
faradic irritability was abolished and faint contractions 
only were obtained from the oonstant current. The position 
of the fingers was the same as in Ca<e 4, the two 
inner fingers being more paralysed than the outer ones. 
No other abnormality was detected, the reflexes and power 
in the lower extremity being normal. He was carefully 
treated by applications of the galvanic current, but his 
condition ba* remained stationary, and when seen by me 
last on June 27th of this year no alteration from his original 
state was discernible. 

In both this and the preceding case the atrophy was 
sharply limited to the muscles of the hand supplied by the 
ulnar nerve and no weakness could be detected in the flexors 
of the fingers. This localisation of paralysis and the distri¬ 
bution of the anseetbesia in Oase 4 exolude a uniradicular 
leeion. as described by F. Buzzard, and point to a neuritis 
affecting the ulnar nerve below the place where it becomes 
superficial at the inner side of the wrist They resemble a 
group of cases described by Lewis Jones, 7 all of which 
occurred in young people; in some one hand was alone 
affected and in others both hands. There was no obvious 
cause. In these cases the small muscles supplied by both 
the median and the ulnar nerves were affected and mention is 
not made of any anaesthesia. In 19011 saw a girl, aged 19 
years, with wasting in all the small muscles of both hands 
and no associated symptoms pointing to disease of the spinal 
cord. Lewis Jones regarded his cases as examples of a form 
of neuritis and since the six cases described by him with the 
three now related occurred in young people under 20 years of 
age it would appear that age is an etiological factor. 

Case 6 Wasting of the small muscles of the right hand in 
a provision dealers assistant; normal electrical reactions ; no 
anasthesia .—This case and tire next are inserted as examples 


of a true “professional” palsy. The patient, who was engaged 
in a large provision dealer’s shop, stated that part of his duty 
consisted in cutting bacon into a number of slices. He used 
for this purpose a thin-bladed knife with a long handle, 
whioh pressed into the ball of his thumb and he stated that 
often in one evening he cut as many as a hundred slices. 
He began to experience pain, then weakness in his work, and 
when seen by me there was obvious, though not marked, 
wasting in the thenar muscles, especially on their inner side ; 
the dorsal interossei were also wasted, but not the hypo- 
thenar eminenoe, a fact which probably indicates that direct 
pressure was a fac or in causing the atrophy. The wasted 
muscles reacted well to faradism, almost as briskly as on the 
left side, and there was no loss of sensation. I considered 
that if the patient could arrange to forego this part of his 
work the prognosis was good. 

Case 7. Extreme atrophy of the muscles of the arm in a 
boiler-maker ; integrity of the shoulder girdle and muscles of 
the forearm and the hand .—A man, aged 27 years, a boiler¬ 
maker, noticed four years ago difficulty in lifting his hammer 
with the right arm and the muscles began to waste ; this 
progressed and obtained its maximum intensity in about a 
year after the onset of the weakness and for the last six 
months the patient had had to give up his work entirely. 
When seen by me in January of this year there was extreme 
atrophy of the muscles on the front and back of the arm, the 
condition being rendered most noticeable by the contrast 
furnished by the splendid musculature of the shoulder girdle 
and forearm musoles. The affected musoles responded to the 
faradic current to as full an extent as could be expected from 
their atrophied condition and to galvanism they gave the 
normal polar reaction. No other feature was noticed in the 
case, whioh is thus an example of the extreme atrophy which 
may follow simple over-use. 

The foregoing cases illustrate some of the ways in whioh 
primary neuritis may affect the upper limb and may, to a 
certain extent, be regarded as types of disease. Enumerating 
these again we may have : (1) Erb's palsy of the upper part 
of the brachial plexus ; (2) Klumpke’s palsy of the lower 
part of the plexus ; (3) the uniradicular paralyses described 
by Farquhar Buzzard in which the lesion is limited to 
one of the nerves forming the brachial plexus ; (4) 
a monoplegia ; (5) a multiple localised neuritis; (6) a 
paralysis of a peripheral nerve; and (7) a “profes¬ 
sional ” or occupation palsy, which in some cases is due 
to an actual neuritis and in others is the result partly 
of pressure, partly of over-use. Speaking generally one 
may perhaps say that the existence of these spontaneous 
forms of neuritis is not sufficiently recognised and ordinarily 
there is a tendency to consider the cases as due to the much 
graver oondition of ventral cornual disease. The careful 
search for disordered sensibility, the distribution of the 
muscles affected, and the age and mode of onset will usually 
settle the question. Since several of the cases were observed 
for some years they give an indication of the prognosis, the 
right estimate of which is also largely aided by the oondition 
of the electrical reactions. 

Liverpool. 

REMARKS ON THREE CASES OF ACUTE 
INTESTINAL OBSTRUCTION. 

By T. CRISP ENGLISH, F.R.O.S. Eng., 

HUNTERIAN PBOFE9SOB. HOT*I. COLLEGE OE BUBGKONS OK ENGLAND; 

ASSISTANT Sl'RGEON, GBOSVKNOB HOSPITAL POB WOMEN; AND 
8UBGICAL BEGISTBAB. ST. GEOBGKS HOSPITAL. 


The following three cases of acute intestinal obstruction 
were admitted into St. George’s Hospital under the care of 
Mr. Clinton T. Dent, to whom 1 am indebted for kind permis¬ 
sion to publish them. The cates are reported as they form an 
interesting series in which acute obstruction was survived 
for several days and in two of the cases successfully lelieved 
by operation. The old days in which faecal vomitiDg was 
looked upon as the indication for laparotomy are now 
fortunately over, but cases of prolonged vomiting must still 
occur, either on account of failure to recognise the condition 
early or because the patient has at first refused operation. 
Recovery after three or four days’ feculent vomiting gives us 
more hope for these patients than was formerly thought 
justifiable. The cases further serve to illustrate the bene¬ 
ficial effects of saline irrigation in abdominal operations, a 
point which is discussed later. 
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Cask 1. — A female, aged 28 years, was admitted into 
St. George’s Hospital on Nov. 21st, 1902, with the symptoms 
of aoute intestinal obstruction. On Nov. 16th she gave birth 
to a child, labour following the normal oourse of events, 
but shortly after its completion she was suddenly seized 
with severe abdominal pain and vomited. The pain con¬ 
tinued with acute exacerbations at intervals and the vomit¬ 
ing persisted. Some slight temporary relief was at first 
afforded by hot applications to the bypogastrium. On 
the 19th, however, the vomiting became feculent and the 
general condition was decidedly worse. The bowels acted 
very slightly on this day after enemata, but apart from this 
there was absolute constipation, no flatus being passed. The 
patient was strongly urged by her medical attendant to come 
to the hospital on the 20th, but refused. 8he bad had two 
children previously, and a severe attack of perimetritis bad 
followed the birth of the first child two years before the 
present time. On admission the patient was obviously very 
ill and was vomiting very foul feculent material. The pulse 
was 120, the temperature was 99 C F., the tongue was fairly 
clean, and the intelligence was unaffected. The abdomen 
was considerably distended and active peristalsis was seen 
especially in the epigastric region ; there were pain and 
tenderness in the right lumbar region, but otherwise the 
abdomen was soft and moved fairly on respiration. No 
tumour was palpable. Dr. A. F. Stabb examined the patient 
and found the uterus enlarged and filled with offensive blood 
clot; he recommended that it should be washed out but 
thought that the obstruction was quite independent of the 
uterine condition. Operation was performed three hours 
after admission, the abdomen beiDg opened in the mid-line 
below the umbilicus. The intestines were distended and 
rather dark ; collapsed small intestine was at once found but 
was first traced in the wrong direction down to the ileo crecal 
valve. On tracing it upwards an obstruction was found 
almost immediately about 18 inches above the ileo-ctecal valve 
in the right lumbar region. It was of a very complicated 
nature and the parts could not be drawn up to the wound 
owing to the presence of old adhesive peritonitis. Two 
ceils of intestine were closely bound together by a short thick 
band, which at the same time produced very sharp kinking 
of one coil. At first it seemed impossible to divide the band 
without wounding the intestine, but by careful stretching a 
space of about half an inch appeared between the two coils ; 
the band, which was very tough and obviously of long stand¬ 
ing, was then divided with scissors. The united coils 
immediately separated widely and a little of the contents of 
the dilated portion was seen to pass on at once; the gut below 
the seat of obstruction, which had been extremely collapsed, 
was freely irrigated with saline solution and stroked down¬ 
wards with the fingers, the part nearest the caecum showing 
at first no tendency to dilate. The amount of general dis¬ 
tension, although considerable, did not seem to warrant 
puncture of the intestines. The abdominal wound was then 
closed. The uterus was irrigated and some portions of 
placenta were removed. Haemorrhage was free and so the 
cavity of the uterus was plugged with gauze. The stomach 
wa6 washed out before and at the end of the operation ; at 
the second washing the stomach was as full as at the first 
and contained equally foul fluid. The vomiting immediately 
improved in character and frequency, ceasing altogether in 
12 hours. There was at first considerable distension, and the 
patient was rather collapsed, although stimulants were given 
freely. The bowels acted 60 hours subsequently to opera¬ 
tion after the administration of castor oil and senna, three 
copious evacuations occurring which gave the patient much 
relief; a considerable quantity of flatus was also passed by 
the rectal tube. Daring the first four days there were 
much colicky pain and evidence of localised peritonitis in 
the right lumbar region, and on the 23rd a very severe 
attack of sharp pain occurred. The plug was removed from 
the uterus on the 22nd, after which a douche of biniodide 
of mercury was used twice daily. The further progress 
was satisfactory and the patient was discharged on 
Dec. 20th. bhe was seen again in February and was then 
quite well. 

The obstruction in this case was in great part due to the 
band, but in some degree evidently to acute kinking of one 
of the intestinal coils. The attack of acute pain on the 
23rd may have been due to the stretching of newly formed 
adhesions, or to the passage of some solid matter over the 
site of obstruction, probably to the latter. Mr. Dent stated 
that he had met with similar pain twice before—once in 
a case of volvulus and once in a case of appendicitis 


complicated by a band partially occluding the ascending 
colon. The sign is an alarming one, but a good one. 

Cash 2. —On the same day a female patient, aged 43 years, 
was admitted with very similar symptoms of the same dura¬ 
tion. She had had six children and for years previously had 
suffered from a severe attack of perimetritis following con¬ 
finement ; apart from this there had been no abdominal 
symptoms until the present attack. On Nov. 16th she was 
suddenly seized with acute pain, situated first at the 
umbilicus, and later settling to the left iliac and lumbar 
region. Vomiting occurred immediately and continued 
at frequent intervals. During the first 24 hours there 
were three or four severe paroxysms of acute pain, 
but after this the pain subsided to a large extent. The 
bowels remained obstinately closed in spite of purgatives 
and enemata and the vomiting became more severe, being 
sterooraceous on the 18th. - Abdominal distension now 
became apparent and steadily increased. On admission on 
Nov. 2lst the general condition appeared to be good, the 
tongue was clean and moist, but there was constant feculent 
vomiting. The abdomen was greatly distended and was tym¬ 
panitic all over, the liver dulness being diminished. There 
was tenderness in the left iliac fossa, but no tumour could be 
made out. The rectal examination was negative. Opera¬ 
tion was performed shortly after admission, the stomach 
being washed out as soon as the patient was under the 
anesthetic. A median incision was made below the 
umbilicus and greatly distended purple-coloured intestines 
presented. The site of obstruction was found immediately 
and was in the left iliac fossa, where there was evidence of 
old peritonitis. One band was broken through on the 
finger and another broader snd exceedingly tough band was 
divided with the scissors. The constricted small intestine 
immediately rose to view and did not appear damaged 
beyond recovery. The contents of the intestine above the 
constriction appeared to pass on at once The involved coils 
were freely irrigated with 6aline fluid and this enabled 
reduction of the intestines to be effected easily. The 
fluid diminished the distension in a most marked manner, 
but in the epigastric region distension was again begin¬ 
ning before the bandages had been completely applied. The 
question of opening the small intestine immediately and 
draining with a Paul's tube was raised, but the patient’s 
condition was so bad that further operative measures 
were impossible, and so the abdomen was rapidly closed. 
Pascal vomiting recommenced at the conclusion of the 
operation ; the patient failed to rally and died an hour later. 
At the necropsy it was found that a constriction about 
20 feet above the ileo-csecal valve had been completely 
relieved and no other strangulation or bands were present. 
The whole of the small intestines and the stomach were full 
of feculent material. Numerous adhesions of old date 
existed between the bowels and the abdominal parietes and 
a coil of small intestines was very firmly adherent to the 
back of the uterus from which it could not be separated 
without dissecting off its superficial layer. 

Case 3 —A man, aged 40 years, was admitted on April 9th, 
1903, with a history of seven days’ acute obstruction. The 
patient had suffered from dyspepsia for several years but had 
never had acute abdominal pain before the present attack. 
On April 2nd whilst standing talking to a friend he had been 
suddenly seized with very severe pain, referred at first to 
the umbilicus and later to the right iliac fossa; vomiting 
occurred immediately and gave some relief. The patient 
then went to bed and the pain which had lessened again 
became severe ; a second short remission then occurred 
after which pain and vomiting continued. The bowels 
remained completely confined ; castor oil was given on 
the 5tb and enemata on the 6th, all without effect 
The nurse stated that since the 5th the vomit had been 
brown, smelling very offensively, and had occurred from 
six to 12 times a day. The pain remained localised 
to the right iliac fossa throughout. On admission on the 9th 
the patient looked profoundly ill. There was distension of 
the abdomen, mostly in the lower part and the liver dolness 
was diminished ; there was slight tenderness over the lower 
part of the right rectus muscle but not elsewhere. There 
was no rigidity, no tumour was felt, and there were fair move¬ 
ments on respiration. The patient twice vomited offensive 
feculent material whilst in the surgery. Operation was per¬ 
formed shortly after admission. Before the administration of 
the anaesthetic the stomach was thoroughly washed out and 
a quantity of brown stercoraceous material was removed, the 
washing finally being clear ; chloroform was then given 
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and Mr. Dent opened the abdomen in the right semilunar 
line by a five-inch incision. The peritoneum was fonnd 
to be inflamed and distended ; the intestines were purple- 
coloured and covered with a few flakes of lymph ; there was 
no free fluid. In the right iliac region a coil of intestine 
was found rather loosely constricted by an omental band, 
the exact anatomy of which could not be determined ; 
the distal end of the band was attached towards the region 
of the appendix. The band was stretohed with the 
finger, divided with scissors, and the proximal end 
was ligatured ; the distal end was clipped, but the clip 
came away at once and no more was seen of this end. 
The intestine below the constriction was very collapsed ; 
above it was moderately distended with flatus ; at the level 
of the constriction uloeration had occurred through the 
peritoneal coat and partly through the muscular coat. The 
intestines were irrigated with saline fluid throughout the 
operation. At the end of the operation the stomach was 
again washed out, as the patient commenced to vomit, and 
more stercoraceous fluid was withdrawn. The bowels were 
opened with some difficulty on the 13th; vomiting and 
slight abdominal pain occurred on this day and were at once 
controlled by foth grain doses of cocaine hydrochlorate 
given every four hours. Rectal feeding was employed for 
48 hours, after which fluids were given by the mouth, and 
on the 15th fish diet was ordered. The wound healed 
slowly, the skin at first showing very little attempt at 
union. The patient got up on May 11th, was sent to the 
convalescent home on the 13th, and when seen last on 
July 16th was perfectly well. 

The use of saline irrigation in abdominal operations has 
scarcely received the attention that it deserves. In many 
cases of acute obstruction, whether in children or adults, 
and in other conditions where the intestines are distended or 
otherwise involved, the method is of the greatest value. In 
each of the three cases described above the intestines were 
constantly irrigated with warm saline fluid by an assistant 
throughout the operation. Normal saline fluid at a tempera¬ 
ture of 108° F. was used, for it is fonnd to be absorbed more 
quickly than water and so to produce more rapid and 
marked effects. The saline fluid was not used in the place 
of more irritating antiseptic fluids to wash out the peritoneal 
cavity but with other objects. The following are the 
advantages claimed for the method. 

1. Distension of the intestines is usually greatly diminished 
and this is a factor of utmost importance, both in regard to 
the direct effect upon the patient and the ease with which 
the necessary manipulations are carried out. During the 
course of the operation the exposed intestines are very liable 
to become dry and chilled, and then rapidly lose their power 
of absorbing the gases which are being produced, and so dis¬ 
tension already existing is increased. A dry intestine must 
necessarily be a distended one, the two terms becoming 
synonymous. Saline irrigation will keep the intestines 
both warm and moist. It is by far the simplest and 
most effectual way of keeping the exposed parte warm, 
and with warmth evaporation proceeds more slowly 
and distension is correspondingly lessened. Moreover, 
the fluid is rapidly absorbed and the intestines are seen 
and felt to become heavier and collapsed; the tone of 
the bowel is recovered, the gases are again dissolved in the 
fluid, so that distension greatly diminishes or disappears. 
The heavier and undistended intestines readily sink back into 
the peritoneal cavity and this renders suture of the abdominal 
wall much easier, for distended intestines are not easily re¬ 
placed without force and when dry their serous coat is easily 
lacerated. In these cases they have to be handled with the 
greatest care and few things are more embarrassing than 
the escape of distended coils from an abdomen in whioh it 
seems impossible to make room for their return. The im¬ 
provement in the condition of the intestine following the 
use of saline irrigation will usually obviate these difficulties. 
It has been stated as an objection to this treatment that the 
abdomen often already contains more than it can readily 
bold and that in ohildren especially there is frequently the 
greatest difficulty in keeping the intestines within the 
abdominal cavity and so the addition of fluid will only 
increase this difficulty. The objection is, however, based 
on theoretical rather than practical grounds, for it has been 
repeatedly seen that after free saline irrigation the intestines, 
distended at the commencement of the operation, collapse 
and beoome heavy ; the actual hulk that has to be replaced 
is greatly lessened and they drop back into the abdominal 
cavity as soon as the edges of the wound are raised. 


2. Shook, which always attends these operations, is 
diminished by the free absorption of saline fluid. The 
effect on the pulse and respiration very rapidly shows itself 
and there is the further advantage that several pints in this 
way may be more quickly introduced into the circulation 
than by other methods. The amount of fluid which can be 
left inside the peritoneal cavity is a variable quantity, 
depending largely on the condition of the intestines and the 
elasticity of the abdominal walls. If the distension be great 
and the abdominal walls elastic much of the fluid will escape 
during the closure of the wound, and probably only from 
half to one pint will remain inside; in a majority of cases, 
however, a much larger amount can be left behind. The 
essential point, however, is that large quantities of fluid are 
absorbed during the course of the operation if irrigation is 
carried on throughout. 

3. Thirst, which is one of the most distressing features 
after abdominal operations, is undoubtedly diminished as a 
result of the free absorption of fluid. Innumerable factors, 
both general and local, enter into the pathology of thirst ; 
of these the most important is relative tissue dryness follow¬ 
ing dilatation of the vessels in the splanchnic area and this 
can only be effectually relieved by adding fluid to the 
general circulation. Saline irrigation is the most convenient 
and most rapid way of effecting this object, and the results 
are much more satisfactory than those following the use of 
enemata of warm water or saline solution. 

4. The influence of irrigation upon the subsequent forma¬ 
tion of adhesions is an important point. The frequency with 
which these peritoneal adhesions give rise to chronic 
abdominal pain is well known and, further, several cases 
have been recorded in which a second attack of intes¬ 
tinal obstruction has occurred owing to adhesions in the 
neighbourhood of the original obstruction. Where there 
is a likelihood of peritoneal adhesions following the 
best way of minimising or preventing them is to leave as 
much fluid as possible in the peritoneal cavity. The 
intestines are thus rendered as it were more slippery and, 
moreover, smaller areas of peritoneal surfaces wilj be in 
contact with each other, owing to the presence of the fluid. 
The drier the peritoneal surfaces the more likely are they to 
adhere and to cause subsequent trouble. In certain cases, 
however, the formation of adhesions may be the best thing 
for the patient and then irrigation should be avoided. So, 
too, if there should be free oozing from adhesions or raw 
surfaces, irrigation will tend to maintain and to increase the 
bleeding. 

5. Renal secretion is greatly increased and thus many of 
the toxic products circulating in the blood are eliminated 
through the kidneys. 

The importance of systematically washing out the stomach 
in cases of intestinal obstruction can scarcely be over¬ 
estimated, especially if there be severe stercoraceous 
vomiting. A large quantity of offensive material is thus 
usually got rid of. The stomach should be first washed out 
before operation with a soft stomach tube and a glass 
funnel, removing the fluid by syphon action until it is 
returned quite clear. Then at the end of the operation 
the process is repeated and it will usually be found 
that a large quantity of intestinal contents is again 
drawn off, which must otherwise have drifted back into 
the duodenum or have been vomited by the patient The 
thorough removal of this foul poisonous material is an 
enormous advantage to the patient. The treatment is by 
no means completed by the operative relief of the actual 
obstruction. There are two factors which may lead to a 
fatal issue in spite of an apparently successful operation and 
these are the continued toxemia and the mechanical effects 
of distension. The former of these is the most important; 
toxic products continue to be absorbed and the patient 
instinctively attempts to get rid of these by emptying his 
alimentary canal. Foul and decomposing matter continually 
pours into the stomach, leading, to copious and incessant 
vomiting. The most efficient way of assisting the patient ia 
by frequently washing out the stomach. There is the further 
advantage that the tendency to vomit during operation 
is minimised, a danger whioh is a very real one, death 
having frequently occurred in these cases owing to this 
aooident. 

Careful massage of the injured bowel was performed in 
two of the cases and produced most marked effects. The 
bowel was gently stroked downwards from the dilated to the 
collapsed portion, and although there had been excessive 
collapse below the oonstriotion it was seen unmistakably to 
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regain power and to resame peristalsis. It is incidentally 
mentioned in Case 1 that the collapsed intestine was first 
traced downwards towards the csecum and away from the 
obstruction. The greatest difficulty is often experienced in 
determining which iB the upper end of a given coil of intes¬ 
tine ; the best way of settling this is to run the finger along 
the mesentery, following a large vessel if possible, and 
finding to which side of the spinal oolumn the finger is 
guided. In the dead subject this manoeuvre is comparatively 
easy but mistakes are readily made during operations. 
Lastly, the use of cocaine hydrochlorate for the irritable 
vomiting, which often occurs during the first few days after 
operation, must be mentioned. It is given in doses of from 
ith to j>„th of a grain in adults and from ^th to T & 0 th of a 
grain in children and may be repeated every four hours if 
necessary. Experience of the drug in several cases has 
shown that it is effectual and gives the patient great relief. 

Qroevenor-street, W. 


A NOTE ON A CASE OF PUERPERAL 
SEPTICAEMIA TREATED BY ANTI¬ 
STREPTOCOCCIC SERUM. 

By JOHN M. MACKENZIE, L.R.C.P. & 8. Edin., 

AND 

W. B BLANDY, M.R C.8 . Eng., L.R.C.P. Lond. 


On Nov. 28th, 1902, one of us (J. M.) was called to see a 
primipara, aged 23 years, who was in labour. On arrival par¬ 
turition was found to be so far advanced that the head was 
presenting between the labia. No manipulation was neces¬ 
sary beyond supporting the perineum. Half an hour later, 
at 4.20 A.M., a perfectly normal labour was completed. The 
placenta and membranes were expelled without difficulty 
and no lesion was found to exist in the parturient traot. In 
fact, with the single exception of the presence of a midwife, 
everything promised an early and favourable recovery. The 
midwife, a9 often happens, was in this case an element of 
danger, for she had, on her own oonfession, three times 
examined the puerpera per vaginam. Further inquiry 
elicited the fact that on the night of Nov. 23rd and morning 
of the 24th this same midwife nursed a patient who was 
suffering from numerous septio ulcers and who died from 
phthisis and lupus vulgaris. The room in which this patient 
died was exceedingly small and filthy and for many years 
there had never been any efforts in the way of cleanliness 
practised by those in charge of her. The puerpera was 
seen again at 12 noon on the day of the confinement and 
was found to be progressing favourably. At 4 p.m. on 
the 29th it was found that the patient had had a bad night 
with little or no sleep. She complained of severe pain in 
the back which had lasted for several hours. Her face was 
flushed and she was breathing laboriously and at the rate of 
36 to the minute. The pulse was of very low tension and 
its rate was 136. The temperature was 102 ■ 4° F. The 
loohia were already offensive. The bowels had been moved 
naturally. The vagina and the lower part of the uterus were 
there and then douched with a solution of perchloride of 
mercury (1 in 2000). The patient was given a powder con¬ 
taining 10 grains each of sulphate of quinine and compound 
ipecacuanha powder. At 9 p.m. on the same evening 
the temperature had risen to 103-4°, the pulse was 140 and 
very feeble, and the respiration-rate was 40 Thus within 
36 hours was found a state of things surely indicating the 
presence of acute septic poisoning and, as the earlier the 
onset the graver the prognosis, the worst was feared. On 
the 30th at 10 a.m. the temperature was 99'4° with a pulse- 
rate of 89. The patient had had 11 houre’ sleep daring 
the night. The severe pain in the back had disappeared 
and the general condition was improved. Believing 
that the improvement was temporary (the morning 
remission in such a case) the uterus was thoroughly and 
slowly douched with six pints of a solution of corrosive 
sublimate (1 in 2000), the process being an hour in com¬ 
pletion. At 6.30 p.m. the temperature was 99 6°, the pulse- 
rate was 84, and the respiration-rate was 30. The patient 
complained of some headache but otherwise the general 
condition appeared to be good. After consultation it was 
agreed to inject ten cubic centimetres of antistrepto¬ 
coccic serum between the scapula. To obviate the pain 


and to insure uterine contraction a hypodermic injection 
of hydrochloride of cocaine (a quarter of a grain) and 
citrate, of ergotinin ( T J 5 th of a grain) was given in the 
area selected two or three minutes before the serum was 
administered. On Dec. 1st at 11 A.M. the temperature was 
99° and the pulse-rate was 84 and still of low tension, 
while the respiration was normal in rate. The uterus 
was again douched with six pints of a solution of 
perchloride of mercury (1 in 2000); the time taken in 
doing this was again an hour. At 5 P.M the temperature 
had risen to 101°, the pulse was 112 in rate, dicrotic, 
and of low tension, and the respiration-rate was 32. Ten 
cubio centimetres of serum were again injected, preceded 
by a quarter of a grain of hydrochloride of cocaine. 
On the 2nd at 11 A. M. the temperature was 103 6°, the pulse 
was 130, and the respiration was 38 The patient had had 
a bad night, having had diarrhoea with frequent watery and 
bloody stools. She appeared exhausted and helpless, with a 
pinched look and a very marked tremor of both hands and 
feet. She complained for the first time of extreme tender¬ 
ness in the hypogastrium. No meteorism was present. Her 
general condition was so unsatisfactory and the exhaustion 
produced by the diarrhoea was so extreme that we deemed it 
wise not to carry out any local treatment The patient was 
given a powder containing a quarter of a grain of acetate of 
morphia with ten grains of carbonate of bismuth. The 
feeding was to consist simply of small quantities of boiled 
milk and lime-water. In view of the possibility of the 
diarrhoea being produced by the use of corrosive sublimate 
we resolved to discontinue it and to substitute douches of 
boiled water and tincture of iodine (one drachm to the pint). 
At 8.15 P. M. the temperature was 101°, the pulse was 112, 
and the respiration-rate was 24. The general condition 
had muoh improved sinoe the morning. The uterus was 
douched with six pints of a solution of tincture of iodine 
(one drachm to the pint). A hypodermio injection of 
hydrochloride of oocaine (a quarter of a grain) and citrate of 
ergotinin ( T & a th of a grain) was given, followed by ten cubic 
centimetres of serum On the 3rd at 10 30 A.M. the tempe¬ 
rature, the pulse, and the respiration were normal. The 
patient had had a good night with ten hours’ sleep and her 
general condition was much improved. At 8 p. M. the tem¬ 
perature was 98 8°, the pulse-rate was 92, and the general 
condition of the patient was good. The vagina alone was 
douched and no serum was given. On the 4th at 11 a.m. the 
temperature was 98°, the pulse was 88, and the respirations 
were 18. At 8 p. m. the temperature was 100 2° and the 
pulse rate was 96 The vagina was douched with three 
pints of 1 per cent lysol. On the 5th at 10.30 A.M. the tem¬ 
perature, the pulse, and the respiration were normal. The 
patient expressed herself as being “well” and as “able to 
get up. ” After this date she made an uninterrupted recovery. 

The sole reason for oommunicating this note is to record 
our estim ite of the value of antistreptococcic serum. Taking 
the case in the light of its etiology and the remarkably early 
onset of septic symptoms we believe that the administration 
of antistreptococcic serum played a beneficial part in its 
treatment. A few minutes after the injection of serum the 
pulse was noticed to improve in tone and tension and bad a 
greater volume ; probably the improvement in the pulse was 
aided by the ergotinin which was solely given to aid uterine 
contraction and so, if possible, to diminish the area for septic 
absorption. The administration of serum was adopted fairly 
early. Soon after each injection the temperature dropped, 
the pulse improved, and in two or three hours there was an 
improvement in the appearance of the patient with a corre¬ 
sponding sense of comfort and well being. But it cannot be 
said that this improvement lasted for more than 13 or 14 
hours. As in other cases in which we have used antistrepto¬ 
coccic serum the dose had to be repeated daily in order to 
keep up the favourable effeots. 

We are convinced that in a case of puerperal septicaemia 
serum alone should not be relied on ; local treatment, particu¬ 
larly the douching of the uterus with one or other of the 
solutions in vogue, should never be neglected. It appears 
that if the absorption of septic material be allowed to con¬ 
tinue unhindered, antistreptococcic serum of itself is not 
sufficient to oontrol the symptoms, much less to insure re¬ 
covery. In this case it has been found the helpful handmaid 
of other measures and, from previous experience of its use, 
we believe that it greatly militates against the exhaustion, 
the depression, and the liability to rigors which follow the 
douching of the uterus, however gently and skilfully done. 
The contrast that exists between the temporary improvement 
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produced by antistreptococcic serum in a puerperal case and 
the permanent improvement produced by antidiphtheritic 
serum in a case of diphtheria is very striking. Both give 
in a very short time a clinical picture of sudden return to 
health, improved aspect, improved pulse, temperature, and 
respiration, with a sense of well-being on the part of the 
patient, the one very evanescent, the other permanent. The 
serum used was obtained from the laboratories of Messrs. 
Burroughs, Wellcome, and Co. 

Klrkby-in-Ashfleld. 


A CLINICAL COMPARISON OF THE 
MATERNAL PELVIS AND OF THE 
FCETUS IN EUROPEANS, EURA¬ 
SIANS, AND BENGALIS : 

AND THE ENUNCIATION OF A NEW LAW IN ACCORDANCE 
WITH WHICH THE SIZE OF THE CHILD AT BIBTH 
IS D&TEBMINED. 

By CLAYTON ARBUTHNOT LANE, M.D.Lond., 

CAPTAIK, I.M.8. 


The investigation here recorded was carried out at the 
Eden Hospital, Calcutta, during the latter part of the year 
1901 and consisted in the weighing of children and the 
measuring of their heads at birth, and the measuring of 
their mothers’ pelves about the tenth day after delivery. 
The children were all weighed on the same scales with the 
same weights and all the measurements were made with the 
same pair of callipers which was tested against an accurate 
tape measure. As regards the weighing and measuring of 
the children there is no need to make any comment thereon 
beyond remarking that in the case of the bimat,toid 
diameter the points of the callipers were placed in the 
horizontal groove which is readily to be found running at 
the base of the mastoid process in all children at birth 
unless they are unusually large, and which even then may 
generally be found if carefully looked for. Turning to the 
pelvis, the intercristal diameter calls for no particular com¬ 
ment. The interspinous diameter was measured by pressing 
the two thumbs firmly outwards against the anterior superior 
spines of the ilia and iu bringing the points of the callipers 
also against the thumbs. 

It will be evident that this method of measuring the 
diameters of the false pelvis has the objection that it 
bends to exaggerate the difference between the inter¬ 
cristal and the interspinous diameters, because in the 
first measurement twice the thiokness of the subcutaneous 
tissues and skin is added to the longer measurement, while 
in the second case the same amount is subtracted from the 
actual distance between the spines, so that the difference 
between tbe two is exaggerated by four times the thiokness 
of the skin and subcutaneous tissues. At the same time this 
method gives much less vaiiable results in the same case 
than can be obtained by marking on the skin the points 
which are judged to overlie the spines and measuring their 
distanoe apart, and it is on this account that it has been 
selected as being on the whole the most trustworthy. These 
measurements, then, as indicating actual distances, are not 
accurate, but if taken as comparative measurements this 
objection will not apply to them if a sufficient number of 
cases be taken, particularly if the women are of the same 
race and build. By far the most important clinical measure¬ 
ment of tbe pelvis is the antero-poeterior diameter of the 
brim. The conjugate diameter may in most cases be readily 
measured as soon as the involution of the uterus has pro¬ 
ceeded so far that the organ has sunk below the brim of the 
pelvis, at which time the involution of tbe abdominal wall 
is still incomplete and tbe hand can generally be made to 
■ink in between the recti abdominis muscles, so that 
the tip of the middle finger is pressed strongly against 
the promontory of the sacrum, the patient lying on 
her back with her thighs flexed. The hand is then 
depressed till its radial edge comes into contact 
with the upper or anterior edge of the symphysis 
pubis, the point of contact being marked off by one of the 
nails of the other hand. The distance from this point to the 
tip of the middle finger is then measured off by callipers, if 
this manipulation is attempted too soon after delivery the 


presence of the uterus in the superior strait prevents its 
accomplishment, while if attempted too late the recti abdo¬ 
minis come together and make it difficult or impossible to 
reach tbe promontory. 

Among the women measured were Europeans, Eurasians of 
varying degrees of colour saturation, Bengalis, Jewesses, 
Urias, and up-country women, but the only classes measured 
in sufficient numbers to give figures of any comparative value 
were Europeans, Eurasians, and Bengalis. There will be 
found below a comparison between the pelves of Eurasians 
in whom tbe degree of colour saturation is slight and those 
in whom it is great, and the term “East Indian” will be used 
to indicate those in whom the dark blood predominates. But 
unless it is expressly so stated it is to be understood that the 
term “Eurasian” includes all those of mixed blood, whether 
fair or dark. 

During the period under consideration there were born at 
the Eden Hospital 184 full-time Bengali children, having an 
average weight of 6 457 pounds. Of these 111, or 60‘326 
per cent., were males, having an average weight of 5'465 
pounds, while 73, or 39 674 per cent., were females, 
having an average weight of 5 443 pounds. In the case 
of 53 Bengali children born prematurely, or of whom 
it could not be certainly said that they were full-term 
children, 29, or 52 83 per cent., were males and 24, 
or'47*17 per cent., were females. Of the total number 
of 237 Bengali children born during the period 140, or 
59 - 072 per cent., were males and 97, or 40'928 per 
cent., were females. Of European and Eurasian children 
there were born during the same period 173 of both sexes 
with an average weight of 6 937 pounds. Of these, 53 
were Europeans with an average weight of 7‘312 pounds, 
that number being made up of 30 males, or 56 604 per cent., 
whose average weight was 7 625 pounds ; and 23 females, or 
43'396 per cent, whose average weight was 6 937 pounds ; 
while 120 were Eurasians with an average weight of 6 75 
pounds, 63, or 52 5 per cent., being males with an average 
weight of 6 875 pounds, and 57. or 47'5 per cent., being 
females with an average weight of 6 625 pounds. 

Turning now to the pelvis the number to be dealt with is 
unfortunately much smaller. Since all children born at the 
Eden Hospital are weighed, the weights are available with¬ 
out special investigation. The systematic measurement of 
the pelvis was only begun about the middle of the year and 
the numbers are further lessened by the fact that a certain 
proportion of women left the hospital for one reason or 
another without submitting to further examination, and that 
in others it was not found possible when examining them ten 
days after delivery to reach the promontory through the 
abdominal wall. In tbe latter case the interspinous and 
intercristal diameters were measured, even though the 
length of the conjugate could not be ascertained. In 
Table I. are shown the pelvio measurements of adult 


Table I.— Showing the MecuuremenU of the Pelvis in 
Bengali Females of 18 Years and over in whom it 
app.arei to he Normal. 


No. of 
esses 
measured. 

1 

1 Length of the 

1 conjugate 

1 diameter in 
i inches. 

Average 
length of the 
interspinous 
diamoter in 
inches. 

Average 
length of the 
intercristal 
diameter in 
inches. 

Percentage of 
interspinous 
to intercristal 
diameter. 

6 

35 

8 156 

9-785 

83-352 

14 

3-75 

7 797 

9-402 

82-929 

20 

4 0 

7925 

9 665 

81-997 

14 

4-25 

7 684 

9-464 

81T92 

7 

4-5 

7-916 

10-179 

78063 

13 

Uncertain. 

7 567 

9-596 

78-857 


Total nuratier of cases examined, 74; average length of the con¬ 
jugate diameter, 4 008 inches; average length of tbe interspinous 
diameter, 7'818 inches; average length of the intercristal diameter, 9 607 
Inches ; average percentage of the interspinous diameter to the lnter- 
crist&l diameter, 81 '828. 

Bengalis in whom, as far as could be ascertained, the shape 
of the pelvis was normal. It will be seen that the 
average conjugate diameter is 4 008 inches, the aver¬ 
age interspinous diameter is 7' 818 inches, and the aver¬ 
age intercristal diameter is 9 607 inches ; and, further, that 
the average intercristal and interspinous measurements bear 
no relation to the length of the conjugate diameter. The 
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last column, however, of this table is of considerable in¬ 
terest. It shows the percentage which the length of the 
average interspinous diameter bears to the average inter- 
cristal diameter (that is, the length of the interspinous 
diameter, if the length of the intercristal diameter is taken 
as 100), and it is remarkable that as the conjugate diameter 
increases this percentage becomes less—that is to say, that 
with increase in the conjugate diameter the tendency is for the 
iliac crests to bend more sharply inwards, while with a smaller 
conjugate diameter the bend is less abrupt, possibly in the 
latter case a retention of the infantile type. The regularity of 
decrease in this proportion, as the conjugate increases, shows 
that in spite of the smallness of the numbers concerned they 
may probably be taken as reliable ard that they are likely to 
be confirmed when larger numbers of measurements are 
available. These numbers, however, are of no clinical value 
in any given case, for a glance at Tables II. and III. will 


Table II.— Showing the Minimum, Maximum, and Average 
Lengths of the Interspinous and Intercristal Diameters 
for Varying Lengths of Conjugate Diameter in Bengalis. 



Table III. — Showing the Maximum and Minimum Pro¬ 
portional Difference in Bengalis between the Interspinous 
and Intercristal Diameters for varying Lengths of the 
Conjugate Diameter. The Intercristal Diameter is taken 
as 100. 


Conjugate dia¬ 
meter in inches. 

Minimum percentage of 
the InterspinouB to the 

1 intercristal diameter. 

Maximum percentage 
of the Interspinous to 
the intercristal diameter. 

3*5 

80 954 

88*393 

3*75 

72 308 

96*923 

4*0 

67*567 

89*474 

4*26 

71*233 

86*154 

4*5 

65*116 

87*5 


show that, whatever the size of the conjugate diameter, the 
interspinous and intercristal diameters vary both actually and 
relatively within wide limits, so that they cannot be taken as 
indications of the former. During the period under con¬ 
sideration the pelves of 16 purely European women were 
measured, the average conjugate diameters being 4*411 
inches, the interspinous diameters 8 24 inches, the inter¬ 
cristal diameters 10 367 inches, and the percentage of the 
interspinous to the intercristal 79 477. 

It is interesting to note the effect of the admixture of dark 
and white races on the pelvis. For purposes of registration 
it has been the custom at the Eden Hospital to divide the 
mixed race into two classes, the fairer being classed as 
"Eurasians” and the markedly dark as "East Indians.” Of 
Eurasians the average conjugate diameter in 32 was 4 250 
inches and the average interspinous and intercristal diameters 
in 37 were 8*092 and 10*152 respectively. Whereas in nine 
East Indians these diameters were 3*937, 7 472. and 9 662 
inches respectively, the percentage of interspinous to inter¬ 
cristal diameter in the two classes being respectively 79 *708 
and 77*335. In Table IV. these facts are conveniently 
brought together. It will be seen that the tendency of the 
admixture of the native with the European is to diminish the 
pelvis of the latter in all its diameters. If one may take it 
for granted that the native element in these Eurasians is 
Bengali (which is by no means certain) then it appears 
that its admixture with the European tends to make the 
pelvis in its conjugate and interspinous diameters even 


Table IV.— Showing the Average Clinical Measurements of 
the Pelcis in Europeans, Eurasians, East Indians, and 
Bengalis. 


- 

1 i 

1 Average 
i oonjugate 1 
i diameter i 
in inches. 

Average 
inter- 
spinous \ 
diameter i 
in inches. | 

Average 
intercristal 
diameter 
in inches. 

Average per¬ 
centage of the 
interspinous 
to the inter 
cristal 

diameter, the 
latter being 100. 

Europeans 

4 41 

824 1 

10 367 

79*477 

Eurasians. 

! 425 

8*092 | 

10152 1 

79*708 

East Indians ... 

3*937 

7*472 | 

9 662 I 

77*336 

Bengalis . 

4 008 

1 ‘ 

7-818 

9*607 

81*828 


smaller than the Bengali pelvis, but that the shape of 
the false pelvis so produced is not that of the Bengali 
pelvis. 

Turning to the child’s head, the measurements show 
regular gradations, the East Indian being smaller than the 
Eurasian and the Bengali being smaller than the East 
Indian head. The European heads measured were only 14 
in number and the deductions therefrom are doubtful, but in 
the case of Eurasians (including East Indians) and Bengalis 
the numbers are 48 and 53 respectively and are sufficiently 
large to allow of safe deductions being drawn (vide Table V.). 

Table V —Showing the Average. Measurement in Inches of 
the Heads of Infants taken within 2Jj Hours of Birth. 
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At the Eden Hospital— 



1 



Bengalis . 

3-332 

2 843 . 

3*592 , 

4 207 

4 861 

Eurasians . 

3*540 

3 050 

3*723 

4*369 

5*047 

Europeans . i 

3 667 

3 075 ; 

3*741 | 

4*461 

5*238 

In Paddington — 1 






Europeans. 1 

3*528 j 

3*162 j 

3*766 

i 

4*169 

5*142 


The average measurements of 43 European children born in 
Paddington and measured by me when resident obstetric 
officer at St. Mary’s Hospital, Paddington, are added. These 
latter were measured by a pelvimeter graduated in oenti- 
metres whioh was tested against an accurate tape measure 
and found to be correct and have been reduced to inches. 

This investigation had not been carried on for long when 
it appeared that there was a relationship between the size of 
the pelvis as measured by its conjugate diameter and the 
size of the child which passes through it. In order to test 
the truth or otherwise of this idea the children were divided 
up into several series according to the size of the conjugate 


Table VI. —Showing the Average Weight of the Child bom 
through Different Sizes of Conjugate Diameter. 



Europeans. Eurasians, and 
East Indians. 

Bengalis. 

conjugate 
diameter 
in inches. 

Number of 
women 
measured. 

Average 
weight of 
child In 
pounds. 

Number of 1 
women 
| measured. 

1 

Average 
weight of 
child in 
pounds. 

3*5 

2 

6*125 

6 

525 

3*75 

4 i 

5*5 

12 

4*95 

4*0 

14 

6*875 

23 

5*49 

4*25 

13 

6*961 

16 

5*8 

4*5 

8 

7-398 

5 

6*1 

4*75 

7 

7*428 

0 

- 

5*0 

2 ! 

8-062 

0 

“ 


Average conjugate of European*, Euraiian*. and Eaat Indian*. 4*25 
Inches ; average conjugate of Bengalis. 4*006 inches; average weight of 
a child of European*, Eurasian*, and East Indians, 6*966 pounds; 
average weight of a Bengali child, 5'33 pounds. 


Digitized by Google 



















Thb Lancet,] 


CAPTAIN C. A. LANE, I.M.S. : MATERNAL PELVIS AND F<ETU8. [Sept. 28, 1903. 887 


diameter through which they had passed and the average 
weight of each series was found. The Europeans and 
Eurasians (including East Indians) were massed in one 
table and Bengalis in the other, the numbers being too few 
to admit of any trustworthy result being obtained by con¬ 
sidering the first three classes apart. 

The results are shown in Table VI. and the diagram and 
they are most striking. Only those cases are included in this 
series in which the children were born at full term by 
mothers 18 years of age or over, who were in good health 
and whose pelves were not obviously deformed on vaginal 
examination. This has been the means of excluding young 
girls not yet fully matured ; cases in which the sacrum was 
bent; in which the pelvic outlet was narrowed; and in which 
the mother was suffering from mitral stenosis, goitre, and 
chronic malaria. The intention has been to study if possible 
normal cases only, and to exclude all cases in which there 
was any obvicus diseased condition of the mother likely to 
influence the nutrition and growth of the child, and therefore 
its size at term. Similarly if there is any hereditary law 
of relationship between the size of the normal pelvis and 
that of the child which is to pass through it (such a 
law would of necessity be a hereditary one, a transmission of 
the normal laws of growth which had affected the mother to 
the child borne by her) it will obviously not hold good if the 
mother's pelvis has after her birth been subjected to any 
abnormal conditions which will deform it and alter the 
relative lengths of its diameters. 

The causes which influence the size of the child are 
variously given by different authors. They are sex, 1 males 
being heavier than females ; the age of the mother, 2 though 
the age given as that at which the heaviest children are 
born varies considerably ; the number of pregnancies 3 ; the 
stature and bulk of the father* and mother 4 5 * ; or their con¬ 
stitution and health 0 ; or, again, their advanced age, 7 the 
last causing overgrowth ; and, lastly, prolongation of preg¬ 
nancy producing overgrowth. 8 The consensus of opinion 
seems to be that sex is the most important influence deter¬ 
mining the size of the child and after that the next most 
important the number of previous pregnancies. The size of 
the father and mother is considered generally to have some 
influence on the size of the child, but no one, so far as I 
have been able to discover, has ever stated that there is any 
relationship between the size of the mother’s pelvis and the 
size of the child. It is, however, obvious from a glance at 
Table Vi. and the diagram that speaking generally there is 
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Europeans and Eurasians are shown by the sontlnuous line and 
Bengalis by the dotted line. 


1 Galabin, Lusk, and Splegelberg. 

2 Galabin, Duncan. Lusk, and Splegelberg. 

* Galabin, Lusk. Spicgelberg. Lehmann, and Hirst. 

* Galabin, Hirst, and Splegelberg. 

5 Galabin, Hirst, and Splegelberg. 

* Lusk and Spiegt lberg. 1 Hirst. * Hirst. 


a very definite and marked relaticnship between the con¬ 
jugate diameter of the normal pelvis and the size of the 
child which has to pass through it ; and if in view of the 
care taken to exclude abnormally shaped pelves it may be 
granted that the size of the conjugate diameter is a measure 
of the size of these pelves generally, then it follows that 
there is a very definite relationship bttween the size of the 
pelvis and that of the child who is born through it. It 
will be remarked that this relationship is very definite and 
precise. Every step in increase in the conjugate diameter 
is accompanied by an increase in the average size of the 
child, with the single exception of the case of children born 
through the smallest pelves, those with a conjugate of 
3 5 inches and under. 

In face of the remarkable relationship between child and 
pelvis found with all larger diameters of the conjugate there 
appears no need to consider that this apparent exception, 
occurring as it does at the lower end of the scale and in 
both series, invalidates the general law. Rather it seems 
fair t.o consider that a pelvis with a conjugate of 3 '5 inches 
cannot be considered as one produced by normal laws of 
growth ; that it is not a hereditary condition the effect of 
which would be transmitted to the child, but an acquired 
peculiarity not capable of being so transmitted, an acquired 
condition due to interference with the natural laws of growth 
which are thereby stultified, so that the child whose rate of 
growth in utero is still determined by these laws is no 
longer of a size proportional to that of the mother’s 
pelvis. 

Now this definite relationship between the size of the 
mother's pelvis and the weight and size of the child is most 
remarkable and yet, as just stated, it has, so far as I am 
aware, hitherto passed unnoticed. Such a law has a very 
practical bearing, as was first pointed out by Lieutenant- 
Colonel F. S. Peck, I.M.S. When the impression that some 
such relationship existed began to strengthen in my mind, I 
mentioned to him the direction in which the measurements 
seemed to lead, and his comment was that in that case, so 
long as the pelvis was normal in shape on examination, mere 
smallness was no indication for interference with the 
ordinary course of pregnancy or labour. In view of the fact 
since brought out that in a pelvis the ccnjugate diameter of 
which measures 3 5 inches the child is not proportionately 
small, his conclusion requires, I think, modification so as to 
exclude pelves with a conjugate below 3 75 inches, but with 


Table VII.— Shaming the Average Length in Inches of the 
various Diameters of the Heads of Children born through 
Different Lengths of Maternal Conjugate. 


Length 
of con¬ 
jugate 
diameter. 


Number 

of 

women 

exa¬ 

mined. 

Length 
of bi- 
parietal 
diameter 

Length 
of bi- 
mas told 
diameter. 

Length 
of sub- 
occipito- 
bregmatic 
diameter 

Length 

of 

occipito¬ 

frontal 

diameter 


Length 
of maxi¬ 
mum 
diameter. 


Bengalis. 


3"5 

5 

3-275 

2-825 

3-5 

4 225 

4-85 

3-75 

11 

3-292 

2-867 


4-211 

4-932 

4 0 

12 

3-326 

2-798 

3-58 

4-319 

4-76 

4-25 


3-337 

2-887 

3-6 

4-254 

4 962 

4-5 

5 

3-433 

2-85 

3-758 

4 25 

4-925 

5-0 

— 

- 

- 
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Eurasians and East Indians. 


35 

1 

3-75 

3-25 

375 

4-5 

5-25 

3-75 

3 

3-361 

2-958 

3666 

4-277 

4-875 


11 

3-511 

2 966 

3-682 

4 382 

5 045 

4-25 

10 

3-551 

3112 

3-762 

4-378 

5-133 

4-5 

6 

3-521 


375 

4 298 

4 993 

4-75 

1 

3 666 

3-2 

375 

4-5 

50 


2 

3 687 

3125 

3-817 

4-5 

5-187 



Europeans. 



3-5 

— 

— 

— 

— 

— 

— 

3-75 

— 

— 

— 

— 

— 

_ 


1 

3-75 

3-25 
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3-75 
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4-5 
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2 

3-75 
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3-687 
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this exception there can be little doubt that it oorrectly lays 
down the principles of treatment in Buch cases. 

Since it is the head of the child which is normally its 
widest part one would expect, in view of the facts already 
stated, to find a relationship between the size of the child’s 
head and that of the pelvis of the mother. Table VII. is 
drawn up with a view to test this matter. Taking the 
numbers for Bengalis, which form probably the only series 
sufficiently large to give reliable results, it will be seen that 
no such thing occurs in the case of any diameter with the 
exception of the biparietal, a'though the suboccipito- 
bregmatic tends to inorease with the size of the pelvis. Now 
the biparietal is the diameter which passes through the con¬ 
jugate in normal labour, 0 so that the fact that there is a 
definite relationship between the length of the mother’s con¬ 
jugate and the child's biparietal diameters appears to be a 
strong confirmation of the law stated above. This conclu¬ 
sion is, however, open to objection and it might well be said 
that the parallelism is entirely due to the fact that the head 
is moulded during its passage through the pelvis in such a 
way that the biparietal is forced into conformation with the 
conjugate diameter. In attempting to determine this matter 
it becomes necessary to review some general considerations 
concerning the moulding of the child's head during delivery. 
Moulding may be either due to the influence of the hard or 
of the soft parts, an instance of the former being the dint 
or groove on the posterior parietal bone formed by a pro¬ 
jecting promontory and of the latter the sloping forehead due 
to the pressure of the soft parts in a primipara. There 
is no doubt that in most cases moulding is largely due to 
the soft parts. One of the most striking case- in this 
series illustrative of this point is that of a Eurasian, a 
primipara, aged 30 years, in whom the head was retained on 
the perineum by the rigidity of the latter for about two 
hours. The conjugate diameter measured 4 5 inches; the 
child weighed only 6 pounds 8 ounces and the biparietal 
diameter measured 3 125 inches or 1-333 inches less than the 
conjugate The pelvis was not deformed. In this case 
moulding was very pronounced and could only have been 
produced by the soft parts. Another illustrative case was 
that of a European, a 7-para, aged 25 years, in whom the 
second stage was completed in ten minutes. The conjugate 
diameter was 4 75 inches and the biparietal diameter was 
3*5 inches, or a difference of 125 inches. There was much 
overlapping ; the perineum was very lax. In both of these 
cases there can be no question that the marked moulding wa 
produced by the soft parts only; in one case the perineum 
was rigid and the head was definitely moulded against it, 
while in the second case the moulding was due to the 
“reaction” on the child’s head of the considerable force 
•expended in the rapid dilatation of the soft parts. On ihe 
other hand, there was delivered a Eurasian, the biparietal 
diameter of whose child’s head was 3 75 inches, while her 
conjugate diameter was estimated at 3 5 inches. Allowing 
a considerable margin for error there can be no doubt that in 
this case the head was compressed by the pelvis during labour 
and subsequently expanded before it was measured in the 
natural course of events. 

Between those cases in which the pelvis undoubtedly 
affects the moulding of the child’s head and those in which 
this is entirely due to the soft parts, there exists a regular 
series of cases, and it becomes very difficult to say at what 
point in the series the bony pelvis ceases to mould the 
child’s head. The soft parts are stated to diminish the size 
of the diameters of the pelvis by an eighth of an inch 
unless the uterus forms part of them, in which case their 
thicknei-s becomes much more. . But it is probable from 
two considerations that in cases of obstruced labour the 
uterus does net have much influence in this respect. In 
the first place in these cases vaginxl examination reveals the 
fact that, at least in the great majority of them, the uterus 
is soon drawn up out of the pelvis, and this is confirmed by 
the frequency of vesiro-vaginal as compared with vesico¬ 
uterine fistulae due to sloughing following prolonged pressure 
on the soft parts between the child's head and the mother's 
pelvis in prolonged labour. I do not recollect a single case 
of the latter in 18 months’ practice at the Eden Hospital, 
whereas the former was not infrequently seen. On the other 


* This Is not quite correct, for the diameter which pastes through 
the conjugate runs from a point somewhere in front of one parietal 
eminence to another point somewhere behind the other, but this 
diameter lies so close to the biparietal that for practical purposes it 
may tie taken that the one is the measure of the other, the two being 
of proportional size. 


hand, in cases in which labour is not difficult the uterus 
frequently lies low in the pelvis, so much so that the anterior 
lip of the cervix may even lie below the bony outlet. In 
such cases it is difficult to say to what extent the pelvio wall, 
acting through the intervening uterus, compresses and 
moulds the child's head. Indeed, there is considerable 
reason for thinking that (the npdrawing of the uterus being 
an automatic act proportional in extent to the resistance to 
be overcome) in a roomy pelvis the uterus will usually lie 
low, forming a packing, so to speak, round the child's head 
and preventing a precipitate labour by bringing the resist¬ 
ance of the boDy pelvis to bear on the obild’s head. If this 
is so, then the resistance, and therefore the amount of 
moulding, will vary inversely with the facility with which 
the uteruB can be drawn up out of the pelvis—that is, with 
the extensibility of the attachments of the uterus—and will 
not have any relation to the size of the pelvis in ordinary 
cases. 

Allowing the validity of the arguments used, it may be 
conceded that in a small pelvis the moulding of the child’s 
head is caused by the pelvis, and that, therefore, any pro¬ 
portion between the size of the child's head and that of the 
pelvis may be brought about by the actual passage of the 
former through the latter, but that in the case of a pelvis with 
ample room the amount of moulding is dependent on causes 
other ihau the size of the pelvis. This is confirmed by the 
fact that an increase of one inch in the size of the conjugate 
diameter of the pelvis is accompanied by an increase of 
about 0-2 inch in the biparietal diameter of the child 

The conclusion, then, is that, except in the ca~e of small 
pelves, the parallelism between the size of the child’s head 
(and in particular of the biparietal diameter) and the con¬ 
jugate diameter of the mother's pelvis is the result of 
natural growth and is not a pressure phenomenon. The facte 
here recorded appear to point definitely to the conclusion that 
the weight of the child, and therefore the size, at birth bear 
a definite relationship to the size of the mother’s pelvis and 
that this relationship is carried so far that the biparietal 
diameter of the child increases correspondingly with the 
conjugate diameter of the pelvis through whioh it will 
ordinarily pass at birth. 

This may be summed up in the form of a law stated thus: 

1 ‘ The child grant in utero in such a manner and at tuck a 
rate that at full term hit the it proportional to that of the 
mother't pelvit through which he hat to patt <» order to he 
born.” 

This hereditary influence appears to have a far greater 
share in determining the size of the child than any of the 
causes commonly recognised and mentioned in detail above. 
The mechanism by which this law is maintained is “natural 
selection ” or the survival of the fittest. For as variations in 
the size of the child have arisen only those which have been 
beneficial will have been permitted to persist. In the case 
of a pelvis too small for the child the dangers threatening 
the life of the child and mother are well reoognised. It is 
only necessary to mention mal-presentations including trans¬ 
verse position of the child and impaoted foetus with ob¬ 
structed labour to realise the natural method by which un¬ 
favourable variations are ruthlessly crushed out by the death 
of the mother, or of the child, or of both. Attention does 
not seem to have been directed much towards the dangers of 
too large a pelvis, but so far as my experience goes they are 
real and lie in at least two directions. The first is that of 
precipitate labour with increased risk of lacerations and post¬ 
partum hemorrhage; the second is that the uterus may 
become retrofiexed after delivery while so large that there 
would not have been room for this to occur in an ordinary 
pelvis. The result is that the discharges are retained in the 
large cavity of the fundus and a late saprsamia sets in. This 
last is not, of course, the result of the pelvis being too 
large for the child, but simply the effeot of its being too 
big for the puerperal uterus. It militates against a big 
pelvis, but does not necessarily keep the pelvis and the child 
of proportional size. The dangers of too large a pelvis 
are not nearly so great as those of one which is too 
small; yet even the former variation will produce con¬ 
ditions less favourable to the mother and tending 
towards her death or sterility, so that the chances of 
her bearing further children are lessened, while in the 
latter case the propagation of the race is rendered very 
difficult by the frequency with which the deaths of 
mother and child follow. Those varieties, then, in which 
the child bears a proper relationship in size to that of 
his mother’s pelvis are those which are the most beneficial 
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and these are they which have had moat chanoee of survival 
in the struggle for existence, so that this hereditary 
parallelism has been established in course of generations and 
is now handed down from mother to child. 

It is to be noted that the application of this law of pro¬ 
portion receives a tacit acknowledgment in the case of the 

E rogeny of different species. It is its applicability to 
idividuals which is new. 

Puri, Orissa, India. 
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A CASE OF POISONING BY A BELLADONNA 
SUPPOSITORY. 

By J. C. McWaltbr, M.D. Brux., L.R.C.S. Ibel., 
D P.H. RC.P.S. Irhl. 


Patients, I notice, are prone to think that all suppositories 
must be pretty much the same and that they are all alike 
used for an aperient effect I had prescribed on several 
occasions small glycerine suppositories for an infant, aged 
four months, and belladonna suppositories for her mother 
who suffered from haemorrhoids. One night the mother 
desired to administer a suppository to the child, and as she 
had none of the glycerine ones and being of an economical 
turn of mind she decided on utilising one of the belladona 
suppositories of which she had several. As a result I was 
sent for about an hour afterwards, the mother stating that 
she feared the child was dead. The infant lay in an 
Immovable dorsal posture with the eyes widely dilated ; the 
skin was dry, the tongue was almost immobile, the breathing 
was nearly imperceptible, and all the usual classical 
symptoms of belladonna poisoning were present, although 
the mother declared that not more than half a suppository 
had been given. 

The interesting features of the case were the inability of 
the child to cry, the peculiar rigidity of the aspect, the 
pinkish flush of the face, and the extremely superficial 
character of the breathing, whilst the heart sounds appeared 
strong and slow. The infant recovered after treatment with 
hot baths, mustard blister, stimulants, and minute doses of 
paregoric. 

Dublin. 


A CASE OF DOUBLE AMPUTATION. 

By E. Claude Taylor, M.S., M.D. Lond., F.RC.8. Eng., 

VISITUCG MEDICAL OFFICES TO THE HAMPSTEAD WORKHOUSE 
INFIRMARY. 

A woman, aged 77 years, was admitted to the Hampstead 
Workhouse Infirmary on Jan. 2nd, 1903, suffering from 
senile gangrene of both legs, which had been going on for 
about five months. The destructive process had laid bare all 
the muscles and tendons about the calves and ankles and 
even exposed the bone. The stench was so dreadful that the 
porter who admitted the case became violently sick. The 
poor old woman had practically not slept for weeks because 
of the pain. As soon as arrangements were ready Mr. 
W. A. Mai lam administered A.C.E. mixture and I ampu¬ 
tated both limbs through the lower third of the thighs by 
the circular method. The arteries were stiff with calcareous 
matt e r and only the main vessels required tying. The patient 
was on the table about 40 minutes. She passed the night in 
sleep; her temperature never rose. Both stumps healed 
almost throughout by first intention and she is still alive 
and happy. A special nurse gave great care to feeding 
her during the first few days and to dressing the 
stumps with boric fomentations to insure a better cir¬ 
culation. I may briefly mention two other recent oases 
of amputation through the thigh for senile gangrene 
in very old women. One, that of a woman, aged 96 years, 
was admitted to the infirmary on Dec. 2nd, 1902, with 
commencing gangrene of the foot, severe pain, and pyrexia. 


She did excellently after the operation, the temperature never 
rose, she ate a hearty Christmas dinner when the time came, 
and was finally transferred to her own parish in Whitechapel. 
The other, that of a woman, aged 82 years, was admitted 
with defective circulation in the legs which, in spite of 
all our efforts, culminated, in the left foot, in gan¬ 
grene. She was emaciated and in great distress because 
of the pain and fever, but consented to the amputa¬ 
tion, which was performed on April 16th, 1903, and which 
made quite another woman of her. The wound healed 
excellently, the only trouble being that the vitality of 
the extreme edges was defective. The temperature 
never rose above 99'2° F. However, the stump was all 
sound on May 7th when the patient was apparently 
seized with cerebral thrombosis and died comatose in a few 
hours. In 1898, at the same infirmary, I amputated through 
the thigh in a woman, aged 88 years, bed-ridden, and with 
joints ankylosed by chronic arthritis. She did well and 
lived to be 90 years of age. In none of these four cases 
did I give any alcohol. I am inclined to think that 
amputation cases do better when alcohol is not admi¬ 
nistered. Perhaps I may refer to a case of triple amputa¬ 
tion, which was my first case of amputation, when I 
assisted the surgeon of a hospital and another house surgeon 
and we each simultaneously removed a limb in a young man 
for gangrene due to frost-bite. He recovered. In bis case 
aloohol was lavishly administered and suppuration freely 
took place. 

Koalynhill, Hampstead. 


% Stirw 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Ralls sntem eat alls pro eerto nosoendl via, nisi qoamplorimaa et 
morborum et dissectfonum h la tori as, torn aliorum turn propria* 
collects* habere, et inter se oomparare.— Morgagki Dt tied, et Cant. 
Morb., lib. iv., Procemium. _____ 

LEEDS GENERAL INFIRMARY. 

A CASE OF STRANGULATED HERNIA ASSOCIATED WITH ACUTE 
H.EMORRHAGIC PANCREATITIS. 

(Under the care of Mr. W. H. Brown.) 

For the following notes we are indebted to Dr. Sydney 
Platts, house surgeon. 

The patient, a man aged 60 years, was admitted to the 
Leeds General Infirmary on August 2nd, 1903. He bad 
bad no illness of any kind up to the day before admission 
when be was seized with sudden pain in the lower part of 
the abdomen—Le., between the umbilicus and the pubes; 
the pain was intense and be vomited two or three limes 
during the night; he had no action of the bowels nor did 
any flatus pass. On admission the abdomen was generally 
distended and very tender ; the pulse was 100 and rising, and 
the respirations were 34. The scrotum contained a large 
double hydrocele and in addition on the right side was an 
irreducible inguinal hernia the examination of which pro¬ 
duced great pain. Shortly after admission the patient 
vomited about eight ounces of fluid, dark brown in colour 
and distinctly ffecal in odour. Under ether the hernial sac 
was opened and was found to contain a loop of small intes¬ 
tine. deeply congested but not gangrenous. The bowel was 
easily returned and the riDg was closed with silk sutures. The 
patient lived for 24 hours ; the vomiting recurred at intervals, 
the vomited material becoming darker, and just before death 
it contained altered blood. On post-mortem examination the 
following conditions were found. The scrotum contained 
a double hydrocele. On the right side was an old hernial 
sac which was empty ; the inguinal canal was closed by silk 
suture. The lungs were much congested aod the heart was 
normal. As regards the pancreas the head was very dark in 
colour and very friable ; on the upper surface was a greyish 
slough of about the size of a walnut. The lesser peritoneal 
sac was filled with a thick curdy flaid resembling pus ; the 
foramen of Winslow was closed. There were numerous 
patches of fat necrosis scattered over the omentum and the 
mesentery, the gall-bladder was full of small calculi, and the 
spleen a aba tan oe was very soft 


Digitized by CjOO^Ic 





890 Thb Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Snpt. 26, 1900. 


Remark* by Mr. Brown.—I observed at the time of opera¬ 
tion that the patient seemed to be far more ill than was 
accounted for by his physical signs, unless, indeed, we found 
the bowel to be gangrenous. This not being the case I was 
convinced that some intraperitcneal catastrophe had taken 
place, the nature of which I could not surmise, and the 
patient's condition did not warrant any exploratory incision. 
With the cause of death as revealed by the necropsy I do not 
see that draining the lesser sac oould have been of any avail 
in this case as fat necroses were present scattered over a 
very wide area. Whilst it may be possible to diagnose 
pancreatitis in a given case watched for days it does not 
seem reasonable even to suggest its presence in such an 
acute attack as the one just related, more especially 
when associated with an irreducible hernia. That it is 
possible for a fatal inflammation of the pancreas to run its 
oourse in 48 hours without previous warning of any kind is 
a somewhat disquieting fact. To have such an attack 
ushered in with the all too familiar "sudden pain in the 
body and vomiting ” as the sole guide is unsatisfactory. 
We know that scores of cases begin in this way and clear 
up without further trouble ; then comes one, like the present, 
which begins and ends fatally before time has permitted a 
diagnosis to be made. The pancreas pathological, to judge 
from the present case, is as malignant in its attack as the 
vermiform appendix. 


GOVERNMENT CIVIL HOSPITAL, 
HONG-KONG. 

A CASE OF RUPTURED SPLEEN ; OPERATION ; RECOVERY. 

(Under the care of Mr. J. Bell.) 

A Chinese male adult was admitted to the Government 
Civil Hospital, Hong-Kong, on April 30th, 1903, having 
been knocked about in a fight. His pulse was small and 
thready and he complained of great pain all over the 
abdomen. There was dnlness in both flanks. His dying 
depositions were taken as quickly as possible and the 
operation was rapidly performed. The abdominal cavity 
was full of blood and the spleen was ruptured on the inner 
surface. The pedicle was ligatured and the spleen was 
removed. No attempt was made to clear out the blood but 
the intestines were moved to one side and a pint of saline 
fluid was poured into both flanks and the incision was closed. 
The patient was much collapsed and for the next few hours 
was kept going with rectal injections of saline solution and 
hypodermic injections of strychnine and camphor. The 
wound healed well but on the sixth day the temperature rose 
to 101‘2° F. ; a blood slide, however, showed cresoents and 
malignant parasites and on the administration of quinine it 
subsided in 24 hours. He was discharged well on May 28th. 

Remark t by Mr. Bell — The spleen was about two and a 
half times the normal size. According to the separate 
statements of the patient and the witnesses the accident 
occurred 28 hours previously to admission, but evidently if 
this were so only the capsule was torn and the further tear 
of spleen tissue occurred later. This is an operation in 
which everything must be sacrificed to speed. The rise of 
temperature due to malaria was interesting. I am much 
indebted to 8ister Dewar and Sister Gorham who, in the 
unavoidable absence of the medical officers at the first part 
of the operation, rendered most valuable aid. 


fWmfos artb ftotias ®f $aflks. 


Natural and Artificial Sewage Treatment. By Lieutenant- 
Colonel Alfred 8. Jones, V.C., Assoc. M. Inst C.E., 
Fellow and Member of Council of the Sanitary Institute, 
Ac.; and H. Alfred Roechling, M. InstC.E., Fellow of 
the Sanitary Institute, Ac. London : E. and F. N. Spon, 
Limited. New York : Spon and Chamberlain. 1902. 
Pp. 96. 

The first part of this book, which is written by Lieutenant- 
Colonel A. 8. Jones, Y.C., is quite a valuable contribution 
to sanitary science and its publication is most opportune. 
By far the most instructive part of the work is that on 
the Camp Farm, Aldershot. The history of this sewage 


farm, which is, as far as we know, now given for the 
first time by Colonel Jones, is briefly as follows. When 
the camp was first formed (soon after the Crimea war) 
a civilian, James Blackburn, was employed by the War 
Office to deal with the sewage which was conducted to a 
sandy area of about 100 acres. The arrangements made were 
so good that no nuisance was caused and by the year 1879 
the rye grass grown on previously barren soil was of con¬ 
siderable value. The produce was sold to a keeper of cows 
who made an offer to the War Office to take the farm on lease. 
At the expiration of 15 years from this time a different state 
of things existed. The drains had in the meantime been 
neglected and some of the sewage had been conducted 
beyond the Government area where it caused such a nuisance 
that Dr. E C. Seaton, medical officer of health of Surrey, and 
ultimately the Thames Conservancy Board attacked the War 
Office in the matter. Colonel Jones was called upon by Mr. 
(now Sir) Henry Campbell-Bannerman to report on the 
question, and ultimately he undertook the duty of super¬ 
vising the farm and the result may be given in the words of 
Sir Red vers Bailer who, it may be said, is no mean authority 
on matters agricultural and who was well aquainted with the 
Aldershot sewage farm. In a letter to Colonel Jones he 
bears witness to the fact that under his management 
"putrid sewage bogs have been turned into fertile fields," 
and he infers, and rightly infers, that the forces of nature 
can effect the work of 6ewage purification “without the 
assistance of expensive patents or artificial devices." This 
is the experience of an observant unscientific layman. What 
these "forces of nature” may be is perhaps not within 
his knowledge. An investigation of their nature and 
of their work has for years occupied the attention of 
some of the medieal officers of the Local Government 
Board. On the other hand, aa Colonel Jones points 
out, engineers, chemists, bacteriologists, and inventors Of 
systems have in the interests of their trades raised clouds 
of dust through which it is difficult for ratepayers and 
district councillors to find their way to the best practical and 
available means of sewage disposal. This little book should 
be studied by all members of sanitary authorities who will 
find a great deal of practical instruction not only in the con¬ 
tributions of Colonel Jones but also in Mr. H. A. Roechling’s 
chapter on Natural and Artificial Sewage Treatment. 


A Syitem of Practical Therapeutic*. Edited by Hobart 
Amoby Hare, M.D. Seoond edition, in three volumes 
(VoL I., pp. 856 ; Vol. II., pp. 926; Vol. III., pp. 841.) 
London : Williams and Norgate. 1902. Price £3 3*. 

This is the second edition of a system of treatment pub¬ 
lished some years ago. The work has now been thoroughly 
revised and largely rewritten, so as to be completely 
abreast with the latest advances in medical therapeutics. 
Among its contributors are some of the best British as well 
as American medical authorities, and every endeavour has 
been made to adapt it to the needs of the profession in this 
country as well as in America. Thus in the articles on 
Climate and Mineral Waters due reference is made to the 
various European health resorts and mineral springs as well 
as to those of the American continent. It is impossible to 
deal with such a large work in any detail, but reference 
may be made to a few of the articles which appear to be 
of special interest or importance. 

The first volume is largely devoted to articles on general 
therapeutic measures, such as Sanitation, Nutrition and 
Foods, Exercise, the Rest Core, Electro-therapeutics, Hydro¬ 
therapy, Climate, Mineral Waters, Massage and Swedish 
Movements, and Disinfection. All these articles form interest¬ 
ing reading. They are thoroughly sound in the principles 
enunciated and they abound in details of great practical 
utility. The treatment of the most important disease! is to 
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be found in the second volume. The article on Typhoid 
Fever is written by the editor, Dr. H. A. Hare, and is very 
suggestive and instructive. He deals with the question of 
hydrotherapy at great length. While a staunch adherent of 
the hydropathic treatment in some form, he points out that 
statistics do not indicate such a reduction in mortality by 
the Brand treatment as is maintained in some quarters- 
Taking the ordinary average mortality of typhoid fever as 
about 15 per cent., it has been claimed for the cold bath that 
it is able to reduce this to 7 or 8 per cent., but Dr. Hare 
shows that good nursing and careful treatment are account¬ 
able for a reduction to 10 per cent., leaving a balance of only 
about 2*5 per cent, to the credit of hydrotherapy. Statistics 
show, further, that under the cold bath treatment the attack 
is probably prolonged, relapses and haemorrhages are more 
frequent, cases of albuminuria are increased, and the fre¬ 
quency of perforation is not reduced. Dr. Hare strongly 
deprecates the universal employment of the cold bath and 
prefers sponging or rubbing with ice. 

The article on Rheumatic Fever is contributed by Dr. F. A. 
Packard and that on Diseases of the Heart by Dr. W. H. 
Thomson, and it is interesting to note that they are entirely 
at variance in their opinions as to the efficacy of alkalies and 
salicylates in acute rheumatism and the influence of these 
drugs on cardiac complications. Dr. Packard takes the view 
that the treatment with alkalies, based as it was on a wrong 
hypothesis, has proved of no more utility than the exhibition 
of mint water or any other equally harmless drug; on the other 
hand, he believes in the almost specific effect of salicylates 
on the course of the disease, tending net only to diminish 
the duration and intensity of the disease but also to hinder 
cardiac complications. Dr. Thomson, on the contrary, does not 
credit salicylates with the power to do more than to reduce 
the arthritis but holds them responsible for an increase in 
endocardial and pericardial affections. In regard to alkalies 
he sajs: •* That a full, and not a partial, recourse to alkalies 
will render carditis in any form uncommon in all patients, 
exoept children, with acute rheumatism I believe as im¬ 
plicitly as Fuller himself.” In dealing with the treatment 
of pericarditis he says: “In rheumatic cases the alkaline 
treatment should be persevered with but all salicylates 
stopped. ” 

The third volume is chiefly surgical and is devoted to such 
surgical treatment as comes within the province of the 
general practitioner. A very good article is contributed by 
Dr. G. F. Fowler on Appendicitis in which the much-vexed 
question of operative interference is carefully and fully 
discussed. 

Although it cannot be said that all the articles are of 
equal value these three volumes contain a large amount of 
valuable information and sound advice and should prove 
of considerable service as a practical work of reference for 
the general practitioner. 


Doenga do Sovino. Trabalhos executados at 6 6 de A go* to de 
1902 pela MiatOo enviada a Angola pelo Exmo Ministro da 
Marinha, composta de Annibal Bettencourt, Chefe da 
MissOo, Ayres Kopke, Jose Gomes de Rezendb, junior, 
Annibal Correia Mendes. Separata da Revitta 
Pvrtvgueza do Medioina e Cirurgia Protic at. (Sleeping 
Sic knot t. Work done up to August 6tb, 1902, by the 
Commission sent to Angola by the Minister of Marine, 
composed of Annibal Bettencourt, Chairman of the 
Commission, Ayres Kopke, Jose Gomes de Rezendb, 
jun., and Annibal Correia Mendes. Reprinted from 
the Revitta Pvrtvgueza do Medioina o Oirurgx * Pratieat.') 
Lisboa: Officina Typographies, 7, Calcoda do Cabraz. 
1902. Pp. 138 + 6 plates. 

This is an enlarged edition of the report of the Portuguese 
Commission on Sleeping Sickness which was noticed at some 
length in Tub Lancet ef Sept. 27th, 1902, p. 886. In this 
report an account is given of 70 cases of sleeping sickness 


examined by the commission, in 52 of which cases necropsies 
were made. At the end of the report are a good map cf the 
province of Angola and 30 admirable photographs of micro¬ 
scopic appearances seen in the brain and cerebro-spinal fluid 
of these oases. The commission came to the conclusion 
that warm damp localities with abundant vegetation are 
most suitable for the habitat of this disease and that the 
duration of the disease is from three to 26 months. The 
members of the commission believe that sleeping sickness 
is contagious, and they were supported in this belief by 
the history of 15 of the cases seen by them; they 
state that when this disease attacks one member of a 
family it is common for the whole family to die 
from the malady. It is most interesting to note that 
these Portuguese investigators, whose skill with the 
microscope is evident from the excellence of their micro¬ 
scopic plates and who made frequent examinations of the 
cerebro-spinal fluid both during life and after death, did 
not in any one case And the trypanosoma described by 
Dr. A. Castellani which was found so often by Lieutenant- 
Colonel D. Bruce, R.A.M.C. It is true that this report 
was published before Dr. Oastellani’s paper appeared 
in The Lancet, so that the attention of the Portuguese 
investigators had not been directed to the existence 
of this trypanosoma. In an annotation which appeared in 
our columns (Sept 12th, p. 769) it was shown how few in 
number the trypanosomes were in some of the cases; it would 
therefore be a matter of great interest if these investigators 
Would examine further patients to ascertain the presence or 
absence of these organisms in the cerebro-spinal fluid. A 
possible explanation is that this trypanosoma, like the filaria 
perstans which Sir Patrick Manson found in bis cases and 
which the Portuguese commission found in only two out of 
45 cases specially examined for filaria, is only found locally 
in cases of sleeping sickness, especially as trypasema 
fever is unlike sleeping siokness clinically. The Portuguese 
Commissioners insist that the diplo-streptococcus, as they 
term the micro-organism which they found in the brain 
and cerebro-spinal fluid, is the true cause of the disease, 
whereas Dr. Castellani considers the concomitant strepto¬ 
coccus inflammation to be secondary to the trypanosoma. 
They maintain that their streptococcus is a distinct 
variety, and Dr. Castellani has also observed in these 
cases a streptococcus which he holds to be a distinct 
variety between the streptococcus pyogenes and the 
streptococcus lanceolatus (Frankel’s streptococcus). As 
to treatment, the Portuguese observers tried mercury in 
different ways, salicylate of sodium, quinine, arsenic 
(chiefly arseniate of sodium), iodide of potassium, extract of 
male fern, antipyrin, dedaleira, caffeine, sparteine, ergotin, 
camphor, benzonaphthol, salicylate of bismuth, tannin, and 
laudanum without any satisfactory result. They think 
that experiments which they made on rabbits justify 
them in supposing that some prophylactic injection may be 
discovered eventually. In the meantime they can only 
recommend isolation of the patient and disinfection of his 
lodgings, and that the negroes should be compelled to 
take their meals separately and should not be overworked. 


Protozoa and Ditoate. By J. Jackson Clarke, M.B. Lond., 
F.R.C.S. Eng. Part I. London: Baillidre, Tindall, and 
Cox. 1903. Demy 8vo, pp. 177 + xx. With 91 illus¬ 
trations. Prioe 7 1 . &d. 

The appearance of Mr. Jackson Clarke's little monograph 
npoD the pathogenetic protozoa is most opportune at the 
present moment when the interesting and important observa¬ 
tions of Biuoe and Castellani on the sleeping sickness of 
Central Africa are directing special attention to one group 
of these but little known parasites. That the protozoa 
should be but little known to the general reader is in no way 
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surprising, for it is only within qaite recent years that the 
importance, actual and potential, of these animal organisms 
to practical medicine has been realised ; and, moreover, 
beyond the meagre descriptions of the amoeba dysenterise 
and the sporozoa of malarial fevers which appear with 
unfailing regularity in present-day text-books of medicine, 
the student who is interested in the subject has hitherto had 
to turn from EDglish literature and carefully to search the 
pages of French and German scientific journals. The first 
volume of Delage and Herouard's “ Zoologie Concrete,” it is 
true, gives a most lucid account of the protozoa as a class, 
but this work is not easily accessible to all—then, too, it was 
published in 1896 and much valuable material bearing on 
the life-history of the pathogenetic species has accu¬ 
mulated during the seven years that have elapsed since its 
appearance. 

Mr. Jackson Clarke’s book, therefore, is especially welcome 
to the readers for whom it is intended—the student, the 
busy physician, and the pathologist—although it must in no 
sense be regarded as a text-book for the biologist devoting 
himself to this branch of the animal kingdom. The selection 
of material for treatment has been most judicious, the general 
scheme of the book is clear and comprehensive, and the 
language itself is simple and impressive. The first chapter, 
taking as its text a few simple and easily understood types, 
clearly describes the composition of the cell and the general 
characteristics of unicellular organisms. The next seven 
sections deal systematically with the various groups of the 
protozoa, of which the sarcodina, sporozoa, coccidia, and 
fiagellata will probably attract the largest share of atten¬ 
tion from the medical reader. The protozoa of, to the 
human pathologist, less importance—e.g., the gregarinida, 
nesosporidia, and ciliata—are also adequately described 
both morphologically and from the point of view of the 
comparative pathologist. The accounts of the structure 
and life-histories of these organisms, though sufficiently 
clear and graphic in themselves, gain considerably from 
the lavish way in which they are illustrated. Some of 
the illustrations, it is true, are somewhat familiar, whilst 
others are obviously adapt rtions, but most of them are new 
to us and, although often schematic and diagrammatic and 
possessing but little artistic beauty, convey the author’s 
meaning most forcibly ; indeed, we are prepared to prophesy 
that some at least will be reproduced in the form of wall 
diagrams and employed for class demonstrations and teach¬ 
ing purposes generally. Another point, too, which materially 
increases the value of the book to such of its readers as may 
wish to dip more deeply into the subjects of which it treats 
is the inclusion, in the form of footnotes, of full references 
to the original papers from which the author has derived 
some assistance, either in the form of facts or theories. 

Chapter IX., in the all too short space of three pages, 
opens up the interesting subject of the diseases of the 
protozoa themselves. This is followed by a chapter on 
methods, which is perhaps less complete than any of the 
others. We miss many old and well-tried methods, nor does 
the author mention Elmassian's staining process us specially 
applied to the trypanosomes, or the familiar Romanowsky’s 
method as modified by Leishman for more general use. The 
work concludes with a short note of a somewhat contro¬ 
versial character on the microgamete phase in the life-history 
of the coccidium oviforme. 

In conclusion, we wish the book every success and shall 
look forward with interest to the second part which will deal 
with the rdle alleged, but not as yet fully proved, to be 
played by protozoa in such diseases as syphilis and the 
exanthems. 

LIBRARY TABLE. 

The Nero but True Life of the Carpenter, including a Non 
Sketch of Mahomet. By Am 08 . Bristol: John Wright and 


Co. London : Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. 1903. Pp. 336. Price 4#. 6d neb—The author calls 
his book an “unpretending volume.” It is rather “effec¬ 
tively,” or to be candid loudly, got up with a gold cross, a 
red orescent, and five golden stars on the oover. The book 
professes to be a “ humble protest ” against the dire progress 
of rationalism. However humble the author may consider 
himself it appears to us to partake rather of the nature of 
boldness to rewrite and to “improve upon ” the story of the 
Gospel in the language of the modem interviewer—as, for 
example: “Have you heard the news?” “What news?” 
“Why, that priest Zacharias,” Sec. ; or, again, following the 
Benedictus : “ I copied it out, a glorious prophecy ; hundreds 
of copies are being circulated. Expectation is at its height,” 
and so forth. 

Index MSdical dee Principals Stations Thermales et 
Climatiques de France. Paris : Gainche. 1903. Pp. 398.— 
A very useful little book on the health resorts and 
spas of France has lately been published. It is intended 
for the use of medical men and is produced under 
the auspices of the Syndicat G6n6ral des M6decins des 
Stations Baln6aires et Sanitaires de France. In the short 
introduction which precedes the index attention is naturally 
called to the wealth of France in regard to mineral 
waters which have, in fact, been much neglected in favour 
of those of Germany. The book itself is a short one, 
occupying less than 300 pages, yet it is very complete. 
The information given is concise and useful; it com¬ 
prises usually a brief history of the spa, the physical and 
chemical characteristics of the water, the method in which 
it is used, and its action or reputed physiological action 
on nutrition, digestion, respiration, the circulation of the 
blood, the nervous system, and the skin. The thera¬ 
peutical indications and contra-indications for its use are 
then mentioned. A very useful feature in the work is the 
description which is given in each case of the chief 
points of interest in the town or village in which the spa is 
situated. For example, to take a case at hazard, La Bour- 
boule, we are told, is in the canton of Rochefort and con¬ 
tains 1200 inhabitants; its distance from Paris is given 
together with the route and the cost of the railway fare and 
the time occupied by the journey. The number of postal 
deliveries is stated and also the fact that there are tele¬ 
graph and telephone stations. The altitude of the town 
and the orientation of the valley are mentioned. There is a 
brief note on the olimate and the traveller is candidly warned 
to provide himself with warm as well as with light clothing. 
There is also an account of the geology of the place. The 
hotel prices are indicated and the possible amusements are 
enumerated. Finally, there is the statement that the 
bathing establishments are of three classes, the treatment 
being the same in each case, and there is a list of the 
medical men. From what has been said it will be seen that 
the “Index” gives exactly the kind of information whiob 
is likely to be useful and which, so far as we are aware, 
cannot be found elsewhere in any single book, including the 
“ Encycloptedia Bricannica. ” The guide has the advantages 
that it is not in any way a puff, that it is without illus¬ 
trations such as sometimes tend to deceive, and that it 
contains a good map in which are clearly marked all the 
places mentioned in the book. 


Sewage Disposal at Budleigh Salterton.— 

At the meeting of the Budleigh Salterton (Devon) urban 
district council held on Sept. 10th letters were road 
from two visitors making strong complaints as to the 
presence of crude sewage along the beach and of the great 
annoyance caused in consequence to the visitors and others 
who desired to bathe. A Local Government Board inquiry 
bad already been held on the subjeot of the drainage and the 
council was in daily expectation of receiving the inspector’s 
report. 
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Typhoid Fever in Armies. 

Wb published last week a leading article upon the occur¬ 
rence of typhoid fever in armies which was mainly devoted to 
the consideration of Dr. H. E. Lbigh Canney’s well-known 
scheme for securing a pure water-supply. While we depre¬ 
cated in that article taking Dr. Canney’s scheme as an all- 
sufficient method of combating typhoid fever in armies we 
need hardly say that we regard the cutting off of the sources 
of infection which may lurk in drinking water as a funda 
mentally important item in every plan for the prevention of 
typhoid fever. The arguments for Dr. Canney’s scheme 
will be found set out by himself in our columns, 1 
while a letter which we publish from him this week 
defines exactly his position in the matter. Dr. Canney’s 
scheme has been subjected to considerable criticism, some 
officers of experience being of opinion that it is not feasible 
and others considering it worthy of trial. These latter 
are on the safer side for, of course, it is impossible 
to say without chance of contradiction that anything is 
impossible until it has been tried. For our part 
we do not wish to be taken as meaning to imply that 
the authorities at the War Office would be wasting 
their time if they were to give Dr. Canney’s scheme a 
trial. Any organised method that might obviate such 
terrible disasters as those which recently fell upon our army 
through fault of water-supply ought to receive a fair trial; 
bat we hope that it will be made very clear indeed to the 
public that a scheme of water-carriage could only remove 
one source of danger and not all sources of danger from the 
army. 

It may be said that the danger of a faulty water-supply 
ia out of all proportion greater to an army in respect of 
typhoid fever than any other danger can possibly be, but i 
this is not proved. Certainly the tendency to disregard all 
other possible causes of the spread of typhoid fever in 
armies is due to an ill-judged comparison of the camp with 
the urban district. A large mass of evidence as to the 
cause and spread of typhoid fever in armies has recently 
been published by the Government of the United States 
of America in a report on the epidemics which devas¬ 
tated the volunteer camps of the United States army 
in 1898. This report, which embodied the findings 
of a commission specially appointed for the purpose, 
expressed the opinion that in many epidemics infected 
water was not an important factor in the spread of 
typhoid fever and that there was much to indicate the 
effect of direct personal infection, as well as of infec¬ 
tion through soil, clothing, bedding, and tents. The 
facts of the various epidemics were exhaustively inquired 

1 The Laxcxt, Dm. 27th, 1902, p. 1742. 


into and were very luoidly set forth by the Com¬ 
missioners, and in the face of such evidenoe it is quite clear 
that to recommend any method of sterilising water as a 
panacea for typhoid fever in the army is wrong. We are not 
saying that Dr. Oanney has taken this line, but less informed 
members of the public are prepared to do so, with the 
chanoes of grave disappointment. The work that was done 
at Netley by Lieutenant-Colonel R H. Firth and Major 
W. H. Horrooks showed once and for all the fallacy of attri¬ 
buting the spread of typhoid fever in armies to an infected 
water-supply alone. Dr. Canney’s method of supplying 
a sterilised water to the army in the field, if it be 
practicable, should certainly play a part in any compre¬ 
hensive scheme, but it can only play a part. What is 
required is a carefully worked out strategical plan directed 
to the prevention of typhoid fever in the army both in 
war and in peace. Such a plan should be the medical 
counterpart of those strategical plans which it is the 
recognised office of a general staff to elaborate in view 
of military eventualities. Into an adequate plan for the 
reduction of the incidence and death-rate from typhoid 
fever in the army there would enter provision for securing 
the purity of the water-supply so far as the military 
exigencies of a campaign admit. There would enter also 
provision for the sterilisation or immediate and effective 
removal, again so far as the circumstances of war admit of 
this being done, of infected excreta. There would enter, 
further, provision for the suitable choice and for the sanitary 
upkeep of standing camps. Lastly, there would enter the 
re-introduction into the army of the processes of anti-typhoid 
inoculation. For it will have been noted in our report in 
The Lancet of August 8th, p. 420, of the proceedings of 
the Royal College of Physicians of London on July 30th, 
that the efficacy of anti-typhoid inoculation has been vin¬ 
dicated by the judgment pronounced by a committee of 
inquiry appointed by the College in response to a reference 
emanating from the Secretary of State for War. The report 
was to the effect that not only was a lessened susoeptibility 
to the disease brought about as a result of the inoculation, 
but that the case-mortality was largely reduced. We 
shall publish shortly two further sets of statistics dealing 
with anti-typhoid inoculation, the evidence of which is 
satisfactory. 

The need for the adoption of a well-considered plan of 
campaign against typhoid fever in the army carries with 
it, in our view, a need for the creation of a committee of 
sanitary experts for the purpose of working out such a 
plan. More than a year ago we wrote that the whole subjeot 
required to be threshed out thoroughly by the Army Medical 
Advisory Board or by some committee specially appointed 
for the purpose ; and the evidence reoently given before the 
Royal Commission cf Inquiry into the Preparation* for the 
South African War makes us certain thit a carefully con¬ 
stituted committee is required. The Advitory Board, as at 
present composed, is incapable of undertaking or super¬ 
intending the bacteriological work, to say nothing of the 
tests in the field at home and abroad, which would be 
required in order to deoide on the comparative merits of the 
various details of an anti typhoid ciusade. A medical offioer 
thoroughly skilled in hygiene has a seat on this board, but be 
cannot be expected to sway the oounsels of the board. If the 
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country is in earnest in its desire to prevent the possibility 
of a recurrence of such a catastrophe as occurred at Bloem¬ 
fontein, if we are to prevent the continual wastage of men 
and money which is caused by the prevalence of typhoid fever 
in our army abroad, there should be appointed a standing 
committee consisting of scientific workers, preferably of 
army medical officers properly trained in bacteriology. The 
committee might appropriately include, as ex-officio members, 
the professors of hygiene and pathology in the Army Medical 
College, with the double view of obtaining scientific assist¬ 
ance from them and of keeping the officers of the Royal 
Army Medical Corps in touch with the progress of the work 
of the sanitary committee. Lastly, the sanitary committee 
might, as is the case in other War Office committees, be 
reinforced from outside by eminent civilian sanitarianr. 
And above all the committee ought to be constituted not 
merely as a committee of reference but as a committee upon 
which would devolve the working out of the main scientific 
problems which are urgently awaiting solution in connexion 
with the prevention of disease in the army. Constituted on 
the lines indicated above the sanitary committee would be in 
a measure analogous to the Intelligence Department, to the 
Ordnance Committee, to the Explosives Committee, and to 
the Military Telegraphs Committee as already in existence at 
the War Office. 


The Geography of Disease. 

Since the issue of the last edition of Hjrsch’3 monumental 
work upon “Geographical and Historical Pathology” very 
material strides have been made in our knowledge as to the 
geographical distribution of disease. This advance may be 
accounted for partly by the great developments within recent 
years of tropical epidemiology and pathology, especially as 
regards our knowledge of the important part played by 
animal parasites in causing disease ; and partly by the 
enormous facilities for intercourse with all peoples of the 
world which have been afforded by the reoent expansions of 
commerce. It is now becoming increasingly recognised 
that many of the fields of commercial enterprise remaining 
to be conquered are fields into which at the present 
time the white man can penetrate only at great risk 
to his health and life. This point was accentuated 
recently at Liverpool by Sir Alfred Jones in a speech in 
which he admitted that commerce was more indebted to 
scienoe than was science to commerce; and it is possible that 
the same view may have accounted, at least partially, for the 
increasing support which the commercial worlds of London 
and Liverpool have accorded to the tropioal schools of these 
two cities. Finally, as another invigorating force, we have 
had until a few days ago at the Colonial Office a Minister 
who has shown a wish to recognise a particular responsi¬ 
bility in the matter of epidemiology which devolves upon 
this country. In consideration of our world-wide empire, 
within one or other portion of which every known, and 
possibly every unknown, parasite and host has its being, the 
study of epidemiology is a duty which this country owes to 
the world and Mr. Chamberlain appears to have reoognised 
this duty. We hope that his successor will be equally 
perapionous. 

In all these circumstances it has become highly desirable 


that our knowledge as to the geographical distribution of 
disease should be brought up to date. Dr. F. H. H. 
Goillemard, the general editor of the Cambridge 
Geographical Series, has evidently recognised this necessity, 
and he has been fortunate in securing as the author of a 
book of the requisite scope Dr. F. G. Clbmow wbo is British 
delegate to the Ottoman Board of Health and Secretary for 
Russia to the Epidemiological Society of London. Dr. 
Clkmow's writings are well known to all epidemiologists and 
his intimate knowledge of the Russian language has enabled 
him to study the disease and death records of the vast 
population of that great European and Asiatic country in a 
manner which is impossible to most writers. The book 1 is 
divided for purposes of classification and convenience into 
three parts. The first relates to General Medical and 
Surgical Diseases, the second to Diseases of the Skin, and 
the third to Animal Parasites and Diseases associated 
with them. The last group is happily arranged and 
affords some of the mo6t instructive reading in the book. 
The history and geographical distribution of the pulex 
penetrans, as given by the author, afford an excellent 
illustration of the manner in which animal parasites of this 
nature may become diffused over the world. Throughout the 
work as a whole eacb disease is methodically considered so 
as to convey a clear idea not only of its geographical 
distribution, but also of its general character, etiology, and 
history. In a preface upon the Geography of Disease and 
the factors which determine it we find discussed in a 
fascinating fashion the complex nature of the problem. 
Dr. Clemow recognises that the something which we 
call disease consists not only of one essential cause, 
such as the vegetable or the animal parasite, but of 
a group of associated factors. It is thus clear that the 
distribution of any given disease and of the parasite 
which is one of its essential causes is in no sense always 
identical It is not unlikely that the parasite capable of 
causing specific disease in man exists in areas at present un¬ 
inhabited either by susceptible human or animal hosts, and 
in this sense the distribution of any given disease may be 
greater potentially than actually. When susceptible men or 
animals migrate to the areas inhabited by the parasite the 
actual area of distribution of the disease will expand. Con¬ 
versely, as, for instance, in filariasis, the distribution of the 
disease may for a time be more extensive than the distribu¬ 
tion of the parasite which is its essential cause. Malaria 
and perhaps trypanosomiasis may be regarded as other 
illustrations of this group. 

Dr. Clemow speculates freely as to the explanation of 
the systoles and diastoles of epidemic diseases—i.e., of 
those pandemic excursions which certain diseases indulge in 
from time to time when they break forth from their 
endemic centres. He points out that, if the general 
behaviour of these diseases presents an analogy with that 
of insects, it is only an analogy. The resemblanoe, it is 
true, is often very striking. "Some insects,” he says, "like 
some diseases, have permanent breeding grounds in special 
and relatively limited areas. They may change their breed¬ 
ing grounds. They migrate in certain years to other areas, 

i The Geography of Disease. By F G. Olemow, M D.Bdla.. D-F-H- 
Camb. Cambridge Geographical Series. London: C. J. Clav sad 
Sons. Crown 8vo, sloth. Pp. xlv. + 624 and 12 Maps and Charts. 
Price 15s. 
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they fly in swarms or in small numbers, they take long 
flights over thousands of miles and appear in oountries 
where they were before unknown, they disappear almost as 
suddenly as they came, or they break up into patches, 
remain more or less permanently in the newly-invaded 
territory, or gradually die out. In all these respects 
their behaviour shows complete analogy with the be¬ 
haviour of such diseases as cholera or plague, influenza 
or dengue.” This is a suggestive passage and well illustrates 
the philosophic manner in which the author is prepared to 
regard his subject matter. We have said enough to show 
that in our opinion this is a book to be studied by all thote 
claiming to be epidemiologists. And it is to be hoped that 
medical men in India and our colonies who read it will be 
stimulated to carry on the work which has been ably begun. 
It is impossible not to recognise how eminently incomplete 
our records remain of disease in many parts of the world, 
and these gaps in our knowledge can only be supplied 
by active local workers. The geography of disease is now 
admitted by astute statesmen and leading merchants to be 
a field of knowledge in which valuable national work can 
be done. We hope that the modem conditions which have 
led to this feeling among men of political and commercial 
training will appeal to our readers also, and that in far-off 
lands the causes and symptoms of disease will be carefully 
noted and charted for the benefit of humanity. 


Rupture of the Spleen. 

The spleen is one of the most friable of the abdominal 
viscera and all forms of external violence are prone to 
produce laceration of its substance. Falls are, as would be 
expected* especially likely to cause this lesion and the 
falls need not be from any great height. In one case a 
man fell about seven feet on to his left side on an iron 
girder and an extensive rupture of the spleen was pro¬ 
duced, while Pellbreaux has described a laceration of 
the spleen resulting from a mere down-slip while walking 
in the street. A blow from a cricket-ball has also sufficed 
to cause this injury in a boy, ten years old, though the 
ball was thrown by a boy of the same age. A fairly 
common cause is the passing of the wheel of a cart across 
the abdomen, though this catastrophe is on the whole more 
likely to cause rupture of the liver. But if the spleen is 
liable to rupture in healthy persons who have suffered from 
no previous splenic affection, the liability is enormously 
enhanced if from any cause the spleen has been diseased and 
enlarged. Of all affections involving this organ malaria has 
the greatest effect in increasing its friability, so that com¬ 
paratively slight blows may lead to lntraperitoneal haemor¬ 
rhage from the splenio substance in a malarial subject, 
and thus a tap with a cane or a pat with the hand, 
insufficient to cause the slightest bruising of the 
abdominal parietea, may lead to fatal haemorrhage from the 
spleen. Nay, more, there are cases of splenic rupture 
which have been termed “spontaneous”; in these no 
external violence of any kind has been employed and yet 
the spleen has been tom. The only explanation is that 
in some cases any sudden increase of the intra-abdominal 
pressure may be sufficient to cause the rupture. Thus Sir 
James Simpson mentions a case in whioh during labour the 


spleen was ruptured. Mr. E. Atkinson of Leeds has described 
one ca-e in which severe vomiting led to the same result. 
Dr. R. Sidney Stone of Mauritius has recorded a rupture of 
the Bpleen in an Indian woman which followed a sudden effort 
to prevent the fall of a large vessel of water which she was 
carrying on her head. Dr. Barrallier has reported two 
cases in which youDg French Bailors died from rupture of the 
spleen during a first and mild attack of malaria. One had 
returned to duty but was soon after found dead in his 
hammock, while the other, on attempting to get out of bed, 
was seized with sudden faintness and died in a few minutes. 
Dr. Francis Nicole tti has related a case of rupture of the 
spleen in a boy, 15 years of age, who had had many 
attacks of malaria. One day, while carrying a heavy 
weight, he felt a sharp pain in his left side and died in 
20 minutes.. In this case it was suggested that the rup¬ 
ture was due to excessive venous engorgement during the 
great exeition of carrying a heavy weight. A few cases 
have been recorded in which patients suffering from malaria 
have died from splenic hsemorrhage, although no effort of 
any kind appears to have been made. The medico-legal 
importance of this tendency of the spleen in malaria to 
laceration can hardly be overrated, especially in tropical 
climates, and a lack of appreciation of this friability has 
led in several instances to miscarriage of justice. 

The symptoms to which laceration of the spleen gives rise 
are those of internal hsemorrhage, but the rapidity of the 
onset of the symptoms varies greatly in different cases. In 
some instances death appears to have resulted within five 
minutes, while in others days have elapsed between the 
onset of the symptoms and the fatal ending. In these latter 
cases it is probable that the rent in the capsule was at first, 
very small and that afterwards it grew larger. The diagnosis 
is often not difficult; the signs of internal hsemorrhage are 
marked, both flaDks are dull on percussion, but only the 
right flank becomes completely resonant on change of posi¬ 
tion. This immoveable dulness in the left flank is due to 
the great masses of clot which surround the torn spleen. It 
has been suggested that the large proportion of leucocytes in 
the splenic blood favours its coagulation when effused. As 
to the treatment of ruptured spleen when the diagnosis 
has been made there cannot be two opinions. Operation 
is indicated, and it should be commenced at once in 
the judgment of most surgeons, though some are inclined 
to wait until the patient has rallied somewhat from 
the state of collapse into which he has fallen from 
the severe hsemorrhage. Some of the collapse is doubt¬ 
less due to the blow on the abdomen and injury 
to the sympathetic plexuses and this will tend to dis¬ 
appear, but the collapse due to the hsemorrhage will 
probably steadily increase. The best incision for removal 
of a ruptured spleen is in the left semilunar line, com¬ 
mencing at the edge of the ribs ; its length must depend 
on the size of the spleen, bat in cases where the viscus is 
normal in size four inches should be sufficient. Where the 
diagnosis is not certain a preliminary central incision is 
advisable, to be followed by the lateral incision when the 
diagnosis is established. The spleen is brought to the 
wound, its pedicle is securely ligatured, and the viseus 
is removed. No hesitation need be felt in removing a 
raptured spleen. Long before the days of antiseptics 
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the spleen which had prolapsed through a wound 
of the abdominal wall had been ligatured and removed, 
reooverj ensuing. Useful as the spleen undoubtedly 
is in the human economy its function can be vicariously 
performed by other organs; the lymphatic glands and 
the red marrow of bone appear to carry on the duties 
of the ablated viscus, as has been shown by operations 
on dogs; and in the case of human beings it has been 
noticed that it is not rare after removal of the spleen for 
a general or extensive enlargement of lymphatic glands to 
occur, and sometimes pains in the long bones suggest at 
least that some medullary hypertrophy is taking place. 

The enlarged malarial spleen may also be removed with 
safety in most cases, but its greater size renders the opera¬ 
tion somewhat more formidable. In only one condition is 
the result of excision of the spleen uniformly unfavourable 
and that condition is leucocythsemia. Most patients with 
rupture of the spleen recover rapidly after excision, though 
convalescence may be retarded by a peculiar form of weak¬ 
ness, probably due to delay in the establishment of the 
vicarious functions of the lymph glands and the bone 
marrow. This weakness has been satisfactorily combated by 
means of extracts of sheep’s spleen. In the present issue 
of The Lancet we publish a case of ruptured spleen in a 
malarial subject which was successfully excised by Mr. J. 
Bell of Hong-Kong. We hope that the success of the case 
may be permanent. A fortnight ago we published a very 
interesting case of splenic ansemia where the patient, under 
the care of Dr. George Peacocks, in the Adelaide Hospital, 
Dublin, was operated upon in that institution by Mr. T. E. 
Gordon. Six months after the operation the patient reported 
himself as free from symptoms and hard at work upon a 
farm, but in another six months he died, the cause of death 
not being mentioned. 


^mutations. 

" He quid nlmii." 


THE FATAL ACCIDENT ON SCAFELL. 

While attempting a dangerous ascent upon Scafell on 
Monday last four young men lost their lives, this being the 
most terrible disaster in English mountaineering that has 
happened in recent times. The accident occurred within a 
few yards of the place where ten years ago Professor Milnes 
Marshall, the biologist, was killed. One of the four victims 
was alive when he was found and received attention from a 
medical man as he lay on the ground ; but his injuries were 
too severe to permit of any hope, and he died while being 
oonveyed to shelter. It is impossible to tell with any 
oertainty how the accident occurred, as the sole survivor 
of the party was too much injured to allow him to make any 
definite statements to those who found him and the bodies 
of bis three dead companions, but it is supposed that 
one member of the party became exhausted and that 
some change in the order in which they were roped 
preluded the disaster. The fact is often overlooked 
that mountain climbing is arduous work and oalls for 
endurance, agility, and a sure eye. Difficult ascents 
should not be undertaken until the climber has become 
somewhat accustomed to the conditions under which he will 
be called upon to exercise his strength and skill. During the 
first few days of a holiday no attempt should be made 


to perform difficult mountaineering feats. To go straight 
from the consulting-room, the surgery, or the desk, with the 
object of olimbing a mountain may, and often does, lead 
to accidents with a fatal termination. We know nothing of 
the physique or training of the four young men whose lives 
have been brought so sadly and suddenly to a close, but are 
speaking in general terms of warning. They may have been 
in a perfectly fit condition to attempt the objeot which they 
had in view—a difficult olimb but one which had been pre¬ 
viously performed ; nevertheless it too often happens that 
mountain climbing in England is undertaken on the assump¬ 
tion that no great endurance or skill is required. This is an 
error. In Switzerland no one except an experienced moun¬ 
taineer thinks of making the ascent of a difficult peak with¬ 
out engaging a guide. Guides may not be necessary in many 
mountainous districts in this country, but in their absence 
hotel-keepers and local authorities might do their best by 
voice and by placard to warn climbers against feats that 
are known to be dangerous. 


THE VALUE OF SANATORIUMS. 

• 

It is a sufficiently common experience in the arts to find 
that some process which rests on a thoroughly sound 
theoretical basis and giveB admirable results on the experi¬ 
mental scale proves unsatisfactory when subjected to actual 
economic conditions. The possibility that an analogous state 
of affairs may exist in medicine is wont to be ignored and 
it appears that the provision of sanatoriums for consumptives 
is a case in point. At first sight the method of treating 
tuberculous persons in special institutions seems wholly 
good, and there are many who regard the erection of such 
buildings as a public duty devolving upon the State, but on 
closer examination we are compelled to ask whether the 
undoubted benefits which may be derived from this mode of 
dealing with the disease are not disproportionate to the 
expense incurred. At the recent International Congress of 
Medicine at Madrid Professor Maragliano is reported, to have 
called attention to this matter in the following words : “ We 
must convince ourselves that it is not by means of sanatoria 
that we shall be able to diminish the number of the tuber¬ 
culous and defend humanity from this scourge. Popular 
sanatoria, institutions eminently charitable for the tuber¬ 
culous poor and capable of contributing powerfully to the 
cure of this malady, are not able to play the decisive rdle in 
the social prophylaxis of tuberculosis. Considered under 
this aspect the sanatoria have the effect of sanitary cordons 
and quarantines, which were formerly thought capable of 
stopping the diffusion of epidemics. Science and experience 
have shown that the best obstacle to oppose to the 
invasion of infectious maladies consists in creating in 
the countries concerned good hygienic conditions so 
as to deprive morbid germs of the medium suitable 
for their multiplication.” The whole questim is discussed 
in the current number of Cotmot by M. P. Gcggia who gives 
statistics representing the results obtained in Germany, 
where there are now 72 sanatoriums of a popular 
character through which pass annually about 30,000 persons 
belonging to the lower ranks of society. The average 
duration of the time under treatment is about three months. 
Of 424 patients admitted with signs of early pulmonary 
tuberculosis Engelmann found that at the end of six months 
94' 7 per cent, could work, at the end of two years 80*3 
per cent., of three years 66'7 per cent., and of four yean 
44'4 per cent These results can hardly be considered 
brilliant. Hammer of Heidelberg compares the oondition of 
72 patients who were three months in a sanatorium with 
that of 55 treated as ordinary out-patients. Of the former 35 
per cent, were “cured” and of the latter 52 7 per cent. In 
another series of cases Engelmann notes that of patients 
sent from sanatoriums as fit to work 21 per cent, were 
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•till fit after foar years, while of those sent oat as 
unfit 18 per cent, were nevertheless at work four years 
afterwards. These figures bear oat Hammer’s experi¬ 
ence that the short time which it is possible for the working 
classes to spend in sanatoriums has practically no direct 
beneficial influence upon the coarse of the disease from 
which they suffer. It is probable, however, that the 
sanatoriums serve a useful purpose in disseminating hygienic 
principles, though less expensive machinery could be made 
to effect this result equally well. Persons furnished with 
sufficient means to enable them to enjoy sanatorium treat¬ 
ment, not for three months, but for as long as seems 
desirable, are likely to derive nothing but good from such a 
procedure, but the attempt to combat the ravages of the 
tubercle bacillus among the rank and file of the population by 
means of State-aided hospitals pursuing the open-air method 
is probably doomed to failure from sheer inability of our 
national resources to stand the strain thereby thrown upon 
them. 


A 8YRIAC TRANSLATION OF THE APHORISM8 
OF HIPPOCRATES. 

M. Pognon, the French consul at Aleppo, is publishing at 
Henrich's cf Leipsic the text and a translation of a Syriac 
version discovered by him of the “Aphorisms” of Hippo¬ 
crates. The manuscript is of the thirteenth century. M. 
Pognon in his introduction gives adequate reasons for 
thinking that the original Syriac text, of which this manu¬ 
script is a descendant, was translated from the Greek before 
the rise of Islam and therefore it merits very high con¬ 
sideration as a companion to the Greek version of Hippo¬ 
crates’s work. He even suggests that its translator can be 
assigned in the person of the famous surgeon Sergius, 
who died at Constantinople about a.d. 536, and who, 
Bar Hebrxus, a Syriac bibliographer, tells us, was the 
first to translate medical and philosophical Greek authors 
into Syriac. The high value set upon the “Aphorisms” 
by Greek, Roman, and mediaeval medical men and authors 
is well known. In 1595 Foesius, in his work upon 
Hippocrates, enumerates 137 commentaries upon it The 
Arabs esteemed it amoDg the most important of all the 
great classic books and carefully translated it Now, thanks 
to M. Pognon, we have ocular testimony to the same high 
appreciation of it by the many peoples of Western Asia who 
in the earlier centuries of our era, before the Mahomedan 
Arabic conquests, spoke Syriac. 


THE DRINKING OF METHYLATED 8PIRIT IN 
ABERDEEN. 

Dr. Matthew Hay in his annual report for 1902 draws 
attention to the growing use in Aberdeen of methylated 
spirit as an intoxicant. It is not, perhaps, generally known 
that with a view to enable persons engaged in certain 
industries to obtain an alcoholic spirit for industrial purposes 
at a relatively small cost the Government authorised the 
addition to methylated spirit of a small proportion of 
petroleum oil (3 to 800) the mixture thus produced being 
practically free from the duty imposed upon ordinary spirits 
of wine. It was thought that if the spirit was thus rendered 
nauseous no one would be tempted to use it as an 
intoxicant But in Dr. Hay’s experiences this addition 
has failed in its object and he thinks that the poorer and 
more degraded class of drinkers in Aberdeen are using the 
altered spirit as an intoxicant in an increasing degree. 
Aocording to Dr. Hay the only practical restriction upon the 
sale of methylated spirit is that it cannot be sold on Sundays, 
and he finds that the traffic in it is mainly in halfpenny- and 
penny-worths, as much being procurable for a penny as would 
be equivalent to two glasses of whisky. As an indication of 
the extent to which the trade in methylated spirit is carried 


on it may be mentioned that as many as 70 men have been 
seen to enter a certain grocer’s shop in the east-end of 
Aberdeen in less than two hours. Each is provided 
with a bottle and, having procured the needed spirit, pro¬ 
ceeds to a neighbouring water-tap to dilate the spirit before 
drinking it. Consumption of the spirit in this form seems to 
produce a condition of stupor akin to that caused by opium, 
and Dr. Hay states that in some cases seen by him the 
stupor was so great that no conscious response could be in¬ 
duced. Methylated spirit tends rapidly to degenerate the 
drinker morally and physically, muoh more so than 
is the case under the excessive use of ordinary spirits. 
The cheapness of the liquid is such that almost any¬ 
one, however low in the scale of poverty, can sucoeed in 
satisfying his cravings, and although the drinkers of 
methylated spirit would prefer alcohol in its usual form 
they are too poor to be able to obtain their fill of 
alcohol in the shape of wine, whisky, or beer. The progress 
of methylated-spirit drinking in Aberdeen is apparently 
such that the Labourers’ Federation is becoming alarmed 
at the evils resulting from the practice and, as Dr. Hay 
observes, it would be well that the attention of the Inland 
Revenue Department should be called to the practice in 
order that greater restrictions should be imposed upon the 
sale of this form of spirit either by means of more nauseous 
sophistication or greater control of sale. It might, too, be 
well to draw the attention of the central health department 
to the subject since the Revenue has but little concern with 
public health or morals. _ 


A TERRIBLE DOWNFALL. 

A sad story was related at Plymouth police-court on 
Sept. 16th when Robert Fawcitt Granger, L.R.C.P., L R.O.8. 
Edin., late of Whitby, was charged, together with his wife, 
with gross neglect of their three children. Evidence of the 
insufficiency of food supplied to the children was given, 
while the dirty condition of their home and sleeping 
arrangements was also testified to. Two medical men 
described the grievous physical ills that had been caused by 
the unnatural behaviour of the parents. The chairman of 
the bench of magistrates said that the bench had had a very 
painful experience in listening to the evidence but that they 
had come to the conclusion that the charge against the two 
defendants was amply proved. It was quite clear that the 
defendants had possessed means which enabled them to 
procure drink and it was also quite clear that drink was the 
deplorable cause of the male defendant’s downfall. A fine 
in such circumstances as had been put before the bench 
would not, it was felt, meet the case. We regret to be foroed 
to indorse the severe view taken of Mr. Granger’s conduct 
and that of his wife. They were liable to imprisonment for 
six months, but they were sentenced only to two months’ 
imprisonment each, to be carried out in the second division, 
a decision which can only be regarded as lenient, even when 
the severe moral nature of the punishment is taken into 
account. We have no doubt, as was suggested for the 
defenoe, that there were mitigating circumstances and full 
allowance seems to have been made for them by the bench. 
It may have been, and probably was, the result of over¬ 
work or mental strain of some sort that caused Mr. 
Granger to take a false refuge in intoxicating liquors. The 
labours of the general praotitioner are very exacting and a 
certain number, but only a very small proportion con¬ 
sidering the exhausting nature of their duties, do succumb 
to alcoholic temptation. But when a medical man falls 
in this way he falls terribly far. He is so accustomed 
to being respected for his skill and integrity by his 
patients that when he realises that his professional position 
is slipping from him he feels keenly the importance of the 
status which he is losing. To some this feeling brings a 
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timely warning, to others it brings only a despairing idea 
that it is now too late to retrieve. A change of district 
is made for one reason or another. The unfortunate man 
cannot bear that old friends who respected him should now 
feel constrained to pass him by ; and he hopes that in a new 
neighbourhood he may bury the past and regain his self- 
respect. Sometimes this is the fortunate issue, but much 
depends on what employment he finds. If he accepts an 
appointment from a medical aid association, particularly 
if the appointment is one that has been declined by 
his professional brethren, and the association is one that 
is managed upon the lines which we have so often had 
to deprecate in these columns, there is not much hope 
for him. Anything that tends to further loss of his 
self-respect will help him on the downward path. Now 
the medical officers of certain medical aid societies 
are not asked to retain their self-respect; they are 
not expected to have any strong feeling for their pro¬ 
fessional position. What is wanted by the managers of some 
of these institutions is a servant to do the work cheaply. 
There is little hope of the medical man who has already 
made a bad start in life regaining his forfeited ground if he 
takes an appointment under such a medical aid association. 


THE WILLIAM CADGE MEMORIAL. 

Dr. Michael Beverley, treasurer of the fund that is being 
raised in memory of the late Mr. William Cadge, informs us 
that it has now been decided to erect a permanent memorial 
in the cathedral of Norwich where the famous surgeon’s 
life was spent. Subscriptions, which are limited to one 
guinea and confined to the medical profession, should be 
sent to Dr. Beverley, Norwich, and among the subscriptions 
which have been already received are those of Lord Lister, 
Sir Thomas Smith, Bart., Sir Hugh R. Beevor, Bart., 8ir 
Alfred Cooper, Sir Peter Bade, Sir Frederic Bateman, Dr. 
Robert Barnes, Professor Howard Marsh, Mr. Reginald 
Harrison, Mr. A. Pearce Gould, Mr. Rickman J. Godlee, 
Mrs. Garrett Anderson, and Dr. C. Holman. Mr. Cadge was 
a great exponent of British surgery and a noble benefactor 
of medical charities, and having regard to his career in both 
capacities those who are promoting the movement for the 
perpetuation of his memory may well expect to receive 
support from our reader*. _ 

THE TREATMENT OF SEWAGE IN 
MANCHESTER. 

About 50 members of the city council of Manchester 
recently inspected the sewage works at Davyhulme where 
the old chemical system may be seen side by side with the 
bacterial system, so that they can be readily compared. 
There is not much difference in the clearness of the effluent, 
but it appears that the chemically treated effluent, if 
allowed to remain in a closed vessel in a warm place for a 
few days, will go black and give off an offensive smell, while 
the effluent from the bacterially treated sewage will, under 
the same conditions, undergo no such decomposition. The 
Mersey and Irwell joint committee has not decided at 
present if it considem the effluent from the bacterially 
treated sewage satisfactory. It must be remembered that 
as yet it only passes through one set of contact beds, 
though the scheme when carried out will provide for two. 
When completed the first set of bacteria beds will be of 
half an acre each and will number 92. The second set will 
cover 46 acres. After passing through the second set of beds 
the effluent will, it is said, be as clear as drinking water. 
“It is considered doubtful, however,” our Manchester 
correspondent writes, “if the Local Government'Board will 
accept the scheme, for the Board has a preference for 
running sewage through the land. Should this be insisted 
on irrigation works at Carrington and at Flixton, covering 
100 acres, will be brought into use. The works at Davy¬ 


hulme were originally designed for treatment by chemical 
precipitation. The precipitation tanks were 11 in number 
and of these six are now used as septic tanks. The 
works now being carried out will comprise five addi¬ 
tional- tanks, with contingent works similar to the exist¬ 
ing precipitation tanks, 46 acres of first-contact bacteria 
beds, and 26 acres of storm-water filter beds, all at Davy¬ 
hulme ; a conduit for the conveyance of first-contact effluent 
from Davyhulme to beds and lands at Flixton, and 46 acres 
of second-contact bacteria beds at Flixton. The scheme has 
been designed to deal with 126,000,000 gallons in 24 hours, 
the flow up to 63,000,000 gallons being treated on the bacteria 
beds. The remainder will be dealt with on the 26 acres of 
storm-water filter beds which are to be provided.” 


THE HARBEN LECTURES FOR 1903. 

These lectures, under the auspioes of the Royal Institution 
of Public Health, will be given in King's College, London, 
by Professor Ferdinand Hueppe of Prague, on Oct. 8th, 12th, 
and 15th, at 5 p.m. each day. The subjects for the respec¬ 
tive days are (1) the Etiology of Infectious Diseases from 
the Standpoint of Natural Science ; (2) Hygienic Lessons to- 
be derived from the Serum Treatment; and (3) Tuberculosis. 
With regard to tuberculosis the medioal profession will be 
particularly anxious to hear Professor Hueppe’s views which 
have already been outlined in our columns. 1 Professor Hueppe 
considers that Professor Koch’s attitude with regard to the 
non-transmissibility of- infection from cattle to man is in 
direct opposition to the professor’s own previous teaching, and 
he has pointed out that if Professor Koch is correct the measures 
hitherto taken against bovine tuberculosis must be, in the 
first place, too severe and, in the second place, of no avail 
for the suppression of human tuberculosis. Professor Hueppe 
has made personal investigations, with results which oppose 
those of Professor Koch, and we hope that he will give 
medical men in this country an opportunity of judging his 
work in this direction. _ 


FEVER AND CONVULSIONS DUE TO ASCARIDES. 

The fact that round worms may produce fever does not 
appear to be recognised by British writers, yet it is well 
known to French clinicians who have described a condition 
resembling typhoid fever. “ Lumbrioose 4 forme typhoide ” 
is the subject of an article in the Sewiaine M6dicaU 
of Nov. 27th, 1895, by Dr. Chauffard. 2 In La Poli- 
clinique of June 1st Dr. Wettendorff has published four 
cases showing that serious symptoms may be produced by 
the ascaris lumbricoides. In the first case a girl, aged 
12 years, was seen on Feb. 9th. For some days she had 
suffered from anorexia and malaise and a rigor had 
occurred. There were headache, intense thirst, and a 
temperature of 104-3° F. For the next three days the 
symptoms persisted and at night she was delirious. The 
pulse was rapid but regular and the abdomen was 
slightly distended. Dr. Wettendorff hesitated in his 
diagnosis between the cerebral form of typhoid fever and 
meningitis. Three doses of one and a half grains of calomel 
were given. On the following day a mass of round worms 
of the size of the fist was passed and the symptoms dis¬ 
appeared. In the second case a girl, aged eight years, had 
a rigor and a temperature of 104°. One and a half grains of 
calomel and three-quarters of a grain of santonin were given 
but the temperature remained elevated. On the third day 
calomel and santonin were again given ; two ascarides were 
passed and the temperature abated a little, but it did 
not rc.ch normal until five days after the passage of 
nine more ascarides. In the third case the patient was 
a girl, aged five years, and the temperature, as in the 

1 An article by Professor Hueppe entitled “ Tuberculosis, Bovine and 
Human.” was published in Thk Lahcet of August 31st. 1901, pp. 810.611. 

* The LaircKT, Dec. 4th, 1087, p. 1468. 
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preceding case, did not reach normal until all the 
ascaridee (24) were passed. In the fourth case a girl, 
aged 11 years, was suddenly seized with epileptiform 
convulsions. She fell down, lo&t consciousness, and had 
tonic and clonic spasms of the arms. On the following day 
she was restless, refused food, and had a second epileptiform 
crisis. As she was constipated cantor oil was given. Some 
round worms were expelled and the symptoms disappeared. 
Convulsions due to round worms are an admitted possibility 
by most French writers, but the existence of fever from the 
same cause—“fifcvre vermineuse”—is denied by some. As 
to the pathology of these conditions the suggestion is made 
that they are due to toxins absorbed from the worms. 
'Experiments have been performed on animals by injecting 
fluid obtained from ascarides into different parts of the 
body. Sometimes no effects were observed; at other times 
death rapidly followed. Dr. Wettendorff suggests that the 
parasites secrete toxins of variable virulence, which explains 
the fact that they may produce no symptoms whatever in 
some cases and severe ones in others. 


AUTOLYSIS IN LOBAR AND UNRESOLVED 
PNEUMONIA. 

IN the July-August number ot the Univertity of Ptnn- 
sylvama Medical Bulletin Dr. Simon Flexner, professor of 
pathology in the University of Pennsylvania, suggests that 
the explanation of the failure of the exudate in unresolved 
pneumonia to be absorbed readily might lie in an imper¬ 
fection of the autolytic processes taking place in the inflamed 
lung. That organs protected from decomposition tend to 
undergo solution by a process of 6elf-digestion was first 
accurately shown by 8alkowsky in 1882. This process of 
autolysig has now been studied from many different sides 
and it has been found that the intracellular ferments causing 
autolysis form a most important and potent series of agents 
which come into play under both physiological and patho¬ 
logical conditions. There is little doubt that in many patho¬ 
logical conditions the leucocyte is the essential agent in bring¬ 
ing about absorption. The different behaviour of a caseous 
and croupous pneumonia, the facility with which the one and 
the difficulty with which the other undergoes resolution, are 
to be ascribed, probably in large part, to the comparative 
absence of leucocytes from the tuberculous process and 
their presence in enormous numbers in the acute inflam¬ 
matory condition. Friedrich Muller first studied autolysis of 
the lung in croupous pneumonia and described in detail its 
occurrence and the ohemioal products, among which are 
lysin, leucin, tyrosin, purin bases, and phosphoric acid, 
of the digestive process. Dr. Flexner has found that it 
is in the stage of grey hepatisation that autolysis 
takes place quickly and perfectly, while in the stage 
of red hepatisation it is very imperfect—a fact that may, he 
thinks, be attributed to the small number of pus cells present 
in the latter condition, but if the lung in unresolved pneu¬ 
monia is exposed to conditions favouring autolysis the 
process is slow and incomplete as compared with what takes 
place in grey hepatisation. Unresolved pneumonia is, there¬ 
fore, in bis opinion, an acute lobar pneumonia in which the 
inflammatoiy exudate, either because of some disproportion 
between the leuoocytes and other constituents or other cause 
as yet unknown, resists autolysis, cannot be absorbed and 
beace undergoes organisation. 


THE IMPERIAL VACCINATION LEAGUE AND THE 
EDUCATION OF THE PUBLIC. 

We have received from Dr. Rees Roberts, the organising 
secretary of the Imperial Vaccination League, a letter 
alleging that when the question of a grant to the league was 
brought before the British Medical Association at Swansea 
Mr. Woliteabolaie made an inaccurate statement of the 


position whereby the league lost the support of the associa¬ 
tion. According to Mr. Wolstenholme the league “had 
decided that it could not recognise, or advise Parliament to 
accept, the general practitioner as a public vaccinator,” but 
Dr. Roberts says that the league has passed no such reso¬ 
lution. Dr. Roberts points out that it is particularly unfor¬ 
tunate for the British Medical Association not to support 
the league just now, when the latter body is striving to edu¬ 
cate the country into an intelligent appreciation of the mean¬ 
ing and virtues of vaocination. No one would regret more than 
ourselves that the work of the Imperial Vacoination League 
should be hampered, but at the same time proper allowance 
must be made for the somewhat difficult position of the 
general practitioner. Recent legislation has placed or appears 
to have placed the public vaccinators in antagonism to the 
general practitioners of the country in some localities, and 
every endeavour must be made to allay this friction where it 
exists. The public must not be able to quote any difference 
of opinion about the machinery necessary to render vaccina¬ 
tion effective and general. For all practical purposes the 
members of the medical profession, led by the expert 
opinion of those who have studied preventive medicine, are 
unanimous in the view that in vaccination and revaccination 
we have the most valuable safeguard against the ravages of 
small-pox. As the profession is agreed upon this essential 
matter all differences as to the beet way to make vaccina¬ 
tion universal and well-performed are regrettable as tending 
to conceal the solidarity of opinion upon the greater issue. 
Mr. Wolstenholme Beems, doubtless unwittingly, to have done 
the Imperial Vaccination League an injustice which we hope 
that the British Medioal Association may yet repair. But 
we think it likely that the Briti&h Medical Association did 
not act upon Mr. Wolstenholme’s words at all, but upon the 
belief that the Imperial Vaccination League had a contrary 
view to that of the British Medical Association with regard 
to the position of the general practitioner. 


The Local Government Board has addressed a circular 
to town councils and urban district councils drawing 
attention to the provisions of the Housing of the Working 
Classes Act (1903). Sir S. B. Provis, secretary to the Board, 
points out that this Act gives many facilities to town and 
urban district councils and we hope that the circular may 
have the effect of stimulating these bodies to exercise their 
considerable powers under the various Housings Acts. The 
better housing of our poor is in medical eyes one of the 
ohief necessities of the day. 


During the week ending August 29th only 1 case 
of plague has been discovered in Cape Colony—namely, 
that of a European female at Port Elizabeth. Plague- 
infected rats have been found at Port Elizabeth, King 
William’s Town, and on board a ship at East London. As 
regards the Mauritius, a telegram from the Governor received 
at the Colonial Office on Sept. 18th states that for the week 
ending Sept 17th there were 39 oases of plague and 28 
deaths from the disease. _ 


The annual dinner of the past and present students of the 
Faoulty of Medicine of University College, London, will be 
held at the Hotel Cecil, Victoria Embankment, on Monday, 
Oct 6th, at 8.30 for 7 p.m. The chair will be taken by 
Dr. Walter Rigden. Further paiticulars can be obtained 
from Mr. Raymond Johnson, 11, Wimpole-street, W., or 
Dr. H. Batty Shaw, 7, Devonshire-street, W. 


8 ir William 8. Church will deliver the opening lecture 
of the autumn session of the Post-Graduate College, West 
London Hospital, on Medioal Education and Post-Graduate 
Study, at 4.30 P. u., on Tuesday, Oct. 13th. Anyone desirous 
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of attending may have a ticket on applying to the Dean, 
West London Hospital, Hammersmith-road, W. 


Dr. Louis Parkes has been appointed by the First Com¬ 
missioner of Works consulting sanitary adviser to the 
Department, in succession to the late Dr. Corfleld. 


ANNUAL REPORT (FOR 1901) OF THE 
REGISTRAR-GENERAL OF ENGLAND 
AND WALES. 


I. 

Two important Blue-books have recently been issued 
by His Majesty’s Stationery Office, both of which contain 
information of considerable interest to our profession. One 
of them, by the medical officer of the Local Government 
Board, we notioed in The Lancet of Sept. 19th, p. 839. 
The other, which is the subject of the present article, 
is the sixty-fourth annual report of the Registrar- General. 
Although in different ways, each of these publications bears 
dose and very definite relations to the subject of State 
Medicine. The first deals with the progress of public health 
administration throughout the country and the last supplies 
the means whereby that progress may be estimated and 
indicates by the use of statistical methods how far the 
various expedients sanctioned by the legislature have been 
effective in promoting the health and well-being of the 
community. 

Our readers will remember that a few weeks ago the 
President of the Local Government Board was questioned 
in Parliament as to the reason for the delay which takes 
place in the publication of this and other important reports 
concerning the public health which are issued annually by 
his authority. The following remarks of the Registrar- 
General go far to explain, if they do not justify, this delay 
whioh, as regards the present year at any rate, we believe 
to be exceptional. “Before concluding these remarks,” 
says Mr. Dunbar, “I wish to call attention to the fact 
that the statistics respecting births, deaths, and marriages 
in England and Wales which are presented therein, and in 
the accompanying letter from Dr. Tatham on the causes of 
death, have been compiled after a detailed analysis of the 
'certified oopies’ of the registers which are deposited at 
regular intervals in this department. The process of com¬ 
pilation can only be commenced after these certified copies, 
containing in the aggregate about 1,700,000 entries in a 
year, have been subjected to close scrutiny and the numerous 
points of doubt have been cleared up by correspondence ; it 
must further be borne in mind that a large proportion of this 
work can be performed only by specially trained clerks. In 
the present instance the revision of an enormous number of 
death-rates relating to the years from 1891 to 1900 has been 
required in accordance with the detailed results of the recent 
census, and an important rearrangement of the form in 
which the statistics of the causes of death are tabulated has 
also been adopted. ” He then goes on to explain that pend¬ 
ing the publication of the annual reports other summaries 
and statistics, necessarily less elaborate and only approxi¬ 
mately aocurate, but still of neat value in relation to public 
health, are periodically issued. First appears the “ weekly 
return ’’ which is prepared with all possible despatch and is 
made available to the public every Wednesday morning. 
This return consists of a detailed analysis of the causes of 
death in every town in England containing a population of 
more than 60,000 inhabitants. Next comes the “quarterly 
return ” which relates to the entire population of the country 
and is issued about a month after the end of each quarter 
of the year. This return gives particulars of the mortality 
from some of the principal causes for each of the registration 
sub-districts of England; it also records (and this is an 
entirely new feature) the number of notified cases of in¬ 
fectious disease as returned from certain of the larger towns. 
This return further oontains a summary of the mortality 
tables relating to the great towns dealt with in the 
weekly returns and additional tables respecting 163 other 
towns containing between 25,000 and 50,000 inhabitants. 
Nioeties of statistical classification would be obviously 


impossible in returns made by 2000 lay registrars and com¬ 
piled with the greatest possible despatch, but the general 
results are of considerable value to the Local Government 
Board and are accurate enough for immediate practical 
purposes. The “annual summary” follows on these publica¬ 
tions and is issued in the early months of the year succeed¬ 
ing that to which it relates. It recapitulates the statistics 
concerning the great towns of England that are included 
in the weekly and quarterly returns. After briefly alluding 
to the decennial supplement, which is the most important 
publication issued from the General Register Office, treating 
as it does of occupational mortality in the ten years inter¬ 
vening between the last two censuses, Mr. Dunbar goes on 
to say : “Since entering on the duties of this office I have 
made careful inquiry as to the scope of the various 
statistical publications for which I have become responsible. 
As the result of this inquiry I am satisfied that the need for 
current information as to the state of the public health is 
effectively met by the series of returns above referred to. 
I further think that although the detailed annual reports 
should no doubt be issued as promptly as pcssible it is even 
more important, in view of their permanent character, that 
none of the care hitherto exercised in compiling them should 
be sacrificed for the sake of early publication.” 

For our own part we confess that we are amongst those 
who think that the value of tbe Registrar-General’s annual 
reports is seriously discounted by the lateness of their 
publication. Notwithstanding the Registrar-General’s con¬ 
tention to the contrary, we still fail to see why, as in tbe 
present case, the issue of his report should be delayed until 
21 months after the close of the year to which it relates. 
We are glad, however, to note that Mr. Dunbar himself 
recognises the desirability of earlier publication and we 
cannot doubt that in future he will use his influence 
for its accomplishment. 

The annual report now under review is technically styled 
the sixty-fourth, but a cursory examination suffices to show 
that it has been almost entirely reconstructed throughout, 
especially as regards the tabular matter. It is obviously 
fitting that the opening year of a new century should 
have been chosen as the occasion for revising the statistical 
details of this important document in accordance with the 
requirements of modern science. We fully recognise that 
tbe modifications now introduced are decided improvements, 
and we think that the fact that the report has been com¬ 
pletely remodelled would have justified the adoption of a 
title indicating that the present is the first of a new series— 
for such it is in reality. 

The section of this report which has for our profession tbe 
greatest interest is naturally that which relates to mortality. 
That section of the Registrar-General’s reports has of course 
always been written by the medioal member of the staff 
and for the first 40 years it was duly authenticated by his 
signature. In the present report we are gratified to find that 
after a considerable interval tbe aforesaid practice has been 
resumed. This is indicated in the introductory remarks of 
Mr. Dunbar, in the course of which, after intimating that 
this section of the report would be contributed by Dr. 
Tatham. he makes graceful allusion to the services rendered 
to this department by our profession in the following words : 
“It occurs to me that the medical practitioners of this 
oountry, on whose generous cooperation the accurate com¬ 
pilation of vital statistics so largely depends, will in this 
way more readily appreciate the fact that the particulars 
they contribute concerning the causes of death are analysed 
and the results authenticated by a member of their own pro¬ 
fession.” In reviewing the changes subsequently made in 
the system of disease classification which was originally 
devised by Dr. Farr, and which was eventually adopted by 
the Royal College of Physicians of London in the arrange¬ 
ment of its nomenclature, Dr. Tatham tells us that the 
records of at any rate the chief causes of death, according 
to Dr. Farr’s method, are still comparable for the 60 years 
which have elapsed since the establishment of oivil registra¬ 
tion and may be found in the successive reports of the 
Registrar-General. In appreciation of the work of his dis¬ 
tinguished predecessor he remarks that “although in con¬ 
sequence of recent advances in medical knowledge tbe 
etiological classification of Dr. Farr may now be regarded 
as somewhat out of date, nevertheless it deserves to be 
remembered that his efforts to impress upon medical prac¬ 
titioners and students the duty of searching beyond tymptomt 
for the actual eautet of disease possessed high educational 
value at the time—a value which nowadays is perhaps hardly 
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appreciated. It will universally be recognised as a just 
tribute to the genius of Dr. Farr that the system which— 
commissioned to undertake the analysis of causes of death 
for the whole country—he devised and subsequently 
improved, should more than 40 years later have com¬ 
mended itself for adoption as the basis of their etiological 
classification by the highest medical authority in the land. ” 

The modifications adopted in the statistical forms now 
established for the tabulation of causes of death in the 
General Register Office are set forth in detail in the report. 
We may remark, in passing, that the general arrangement 
of the tables was determined after consultation with the 
Registrars-General of Scotland and Ireland, so that the 
causes of death are now tabulated on a uniform principle 
in each division of the United Kingdom. 

In revising the tabular forms for future use in the official 
reports Dr. Tatham has discontinued the use of the time- 
honoured classification of diseases under such headings as 
zymotic, constitutional, developmental. &c. Nevertheless, 
it has obviously been necessary to adopt some systematic 
arrangement of the half million or so of deaths that have to 
be recorded and commented on in each successive year. The 
arrangement now in use may be seen in any of the mortality 
tables from various causes contained in the present report. 
It should clearly be understood, however, that the grouping 
therein 6hown is provisional only and is adopted merely for 
oonvenienoe of tabulation ; it must not be regarded as a 
scientific classification of disease. 

Recent investigations have cast considerable doubt on 
the validity of some hitherto accepted theories concerning 
the nature and affinities of important morbid conditions, 
certain diseases formerly considered merely local being 
now authoritatively declared to be essentially infective in 
character. In all such cases the disease in question has been 
transferred from its original place in one group to an entirely 
different heading in another group, thus seriously impairing 
the comparability of those groups of disease the composition 
of which has been modified. It should be remembered, how¬ 
ever, that what is essential in statistical tables intended for 
public health purposes is that they should furnish com¬ 
parable details for successive years—not concerning arbitrary 
groups, but concerning individual diseases considered as 
causes of death. 

Inasmuch as there is good reason to hope that in the 
wake of further advances in pathology corresponding 
improvements will follow in medical nomenclature, it is 
doubtful whether any stereotyped classification of diseases 
would permit of modifications from time to time com¬ 
mensurate with the needs of science. The case of the old 
order of “ constitutional diseases ” furnishes a weighty 
argument against adherence to the classification hitherto in 
vogue. This order consisted of two principal sections— 
“tuberculous diseases” and “malignant diseases," with a 
few other conditions of less importance. Tuberculosis 
having been necessarily removed from this order in con¬ 
sequence of its infective character the group has been 
practically destroyed, for the attempt to retain the name 
“constitutional” for what remained of the group—cancer, 
rheumatism, and diabetes being in juxtaposition therein— 
could have only led to confusion. Pneumonia likewise, in 
recognition of its infective nature, has been removed from 
among local disorders and inserted among those conditions 
to which it has greater affinities. Several other important 
changes are referred to in the report which we have not 
the space to notice in detail. But we may remark generally 
that the classified list of diseases hitherto in use has been 
replaced by a simple enumeration of individual causes of 
death which may be classified by inquirers according to the 
needs of any given investigation and the hope is reasonably 
expressed that any modifications which may hereafter be 
required in the national records of mortality will not 
seriously affect the comparability of facts in a series of 
years. 

(To be continued.) 


Swansea General Hospital.— At the meeting 

of the committee of this institution held on Sept 16th the 
house committee presented a report reoommending that the 
number of beds in use in the hospital should be reduced from 
125 to 98. as there was an unfavourable balance of £850 
against the charity and the present income was only sufficient 
to support 98 beds. After some discussion an amendment 
was carried that the number of the beds should be reduced 
to 110 . 


THE ROYAL COMMISSION ON THE WAR 
IN SOUTH AFRICA. 


Second Notice. 

We need make no apology for returning to the considera¬ 
tion of the findings of the Royal Commission upon the 
preparations for the war in South Africa. As medical 
journalists we are, of course, mainly concerned with the 
late war in its medical aspects and in its relation to the 
medical serviees and to those members of the civil profession 
who took part in it. We have already dealt with the chief 
points connected with the Army Medioal Service, 1 to which 
the Royal Commissioners devote some nine pages of their 
report. But it does not 6eem fitting that in a matter of 
such great national importance, and involving questions 
of universal interest, our reflections should be circum¬ 
scribed within purely professional limits. It should always 
be borne in mind that medical aid in modern warfare is of 
growing importance and concerns us all, and that inves¬ 
tigations of the nature and extent of those of the Royal Com¬ 
mission have a wide embrace and bearing. They throw 
considerable light upon the mutual relationship and inter¬ 
dependence of different arms of the service and upon the 
various vicissitudes through which the medical services 
have passed, and incidentally they show that those services 
have been occasionally discredited owing to conditions and 
circumstances which were either altogether, or for the most 
part, outside and beyond their control. We have always 
endeavoured in the articles which have appeared in 
The Lancet to deal in a broad, comprehensive, and pro¬ 
gressive spirit with the subject of medical aid in modem 
war. We have striven to indicate the lines on which 
the foundations of what might eventually become an Imperial 
Medical Service could be laid, and we discern much in 
the report and minutes of evidence regarding the late war 
in South Africa in harmony with our own views as 
well as with those expressed in the evidence of 8ir 
W. G. Nicholson, the Director-General of the Mobilisa¬ 
tion and Intelligence Department of the army. Some 
comprehensive scheme, based upon the results of our 
experience in the South African campaign, has still to be 
formulated by the War Office for the organisation and 
unification of all the voluntary and colonial forces of the 
empire for the purposes of war, and in this scheme the 
question of medical aid in time of war must take its due 
place. 

In common with most people we have risen from a study 
of the report of the Royal Commission and of the minutes 
of evidence with feelings of serious surprise. In what¬ 
ever direction we turn we encounter evidence of the same 
state of unpreparedness. It is not, of course, the first 
time that the Government of this country has blundered 
into and out of a war. While making every allowance for 
the fact that no one appears to have believed seriously 
in the imminence of war, the extent of the muddle 
that existed before, and long alter, the outbreak of 
hostilities nevertheless seems incredible. And it must be 
regretfully admitted that this state of affairs at home was 
accompanied and followed by evidences of much military 
incapacity in the field. It is humiliating to think of 
what must be the opinion of foreign military Powers 
of our methods of military administration. Despite the 
warnings of the Intelligence Department, which for all its 
starved state had nevertheless collected a very valuable body 
of evidence, and despite all that was known and currently 
reported of the huge military preparations that had been 
made by the Boers, no one in authority, whether political or 
military, seems to have made any thorough and strenuous 
attempt to realise the position. As far as our South Afrioan 
struggles are concerned the late Lord Salisbury is now seen to 
have been justified in saying that our political constitution is 
a feeble instrument for war, but it is not possible to assign 
all the failings of those who had the conduct of the war to 
the shortcomings of our constitution. It must be con¬ 
ceded that, apart from any enervating and prejudicial in¬ 
fluence attributable to mere party spirit or to an anti-patriotic 


1 Vide Tax Laxoxt, August 29th, 1903, p. 624. 
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Attitude, the War Office system followed by each Government 
in turn is a very ineffective one. In the present instance 
there was no end to the writing of minutes—some of them 
apparently being written more as safeguards of individual 
reputations against future adverse criticism than purely in the 
public interest—but the reader of these ponderous volumes 
nowhere finds any evidence that there was a clearly 
defined organisation. The political and military heads of 
the army do not seem ever to have sat down together with 
their proper advisers and experts to consider the actual 
position of affairs. There was no responsible collective 
opinion. No attempt was made to thresh out the 
probable contingencies of a campaign in South Africa 
and to consider the adequacy or not of the existing 
fighting material to meet its probable needs. The nation 
has certainly a right to expect from its statesmen and 
soldiers foresight and intelligent cooperation. It is painful 
to read of the recriminations, divided counsels, and 
other evidences of ineptitude that are recorded in these 
volumes. And the most extraordinary thing is that every 
succeeding Government has had an old and long-tried model 
-of a successful system of joint responsibility and authority 
before them for imitation in the Admiralty. There were 
also for their guidance the results of Lord Hartington’s Com¬ 
mission of Inquiry which 13 years ago made -recommenda¬ 
tions substantially in accord with those of the present 
Royal Commission. Matters still remain, however, as they 
were, and the latest Royal Commissioners, notwithstand¬ 
ing all the alleged reforms recently instituted on the 
civil and military sides of the War Office—in which, through 
the instrumentality of various boards with different 
functions, everybody seems to be advising everybody else 
—have put on record that they “are not satisfied that 
-enough is being done to place matters on a better 
footing in the event of another emergency.” "The 
true lesson of the war is,” in the words of the Com¬ 
missioners, "that no military system will be satisfactory 
which does not contain powers of expansion outside the 
limit of the regular forces of the Crown, whatever that limit 
may be.” It is Sir George Taubman-Goldie’s conviction that 
the lack of such a system " in our military organisation has 
coet the country no less than a hundred millions sterling; 
that it was a principal indirect oause of the outbreak of war ; 
that for some months it left the United Kingdom practically 
denuded of trained soldiers ; and that it produced the most 

S ’* us international situation in which the Empire has 
itself since the days of Napoleon. Only an extra¬ 
ordinary combination of fortunate circumstances, external 
and internal, saved the Empire during the early months of 
1900, and there is no reason to expect a repetition of such 

fortune if . the next national emergency finds us still 

discussing our preparations. ” 

The report of the Royal Commissioners strikes us as being, 
on the whole and in the circumstances of the terras of 
reference, an excellent report—temperate, wise, and dis¬ 
criminating, and quite as important from what it plainly 
leaves to be inferred as by what it actually says. The 
notes supplied by Lord Esher, Sir G. Taubman-Goldie, 
and 8lr John Jackson add much to its value. The 
inquiry has been carried out without favour or bias of 
any kind, and the cross examination of witnesses has been 
conducted, in our opinion, with much ability and evidently 
with a view to get at all the facts. There is one tubject, 
however, on which the Commission failed to elicit informa¬ 
tion, and this will be greatly regretted by the medical 
service and the profession—we learn nothing of the loss 
of the waterworks at Bloemfontein. It was very important 
that all the facts connected with this event should 
have been sifted and the responsibility for its occurrence 
settled. It was in all probability in oonsequence of the 
loss of these waterworks that enteric fever assumed such 
epidemic proportions in Lord Roberts's force. No pre¬ 
paration had been, or in the circumstanoes of the case 
probably could have been, made for such an outbreak, 
because all available railway transport had at that time 
to be utilised for the supply of food and ammunition to 
the troops, if they were to be saved from starvation and 
safeguarded from defeat. That there was a lamentable 
breakdown of hospital arrangements on that oocasion is 
undeniable, but it is to be regretted that the facts were 
not elicited by the Commission and put on reoord. The 
deplorable outbreak of enterio fever at Bloemfontein, it will 
be remembered, led to severe criticism of the Army Medical 
Service, and it would have been useful to learn the facts and 


to see how far developments in that service might prevent 
such catastrophes in the future. 

We notice that there is a general disposition, in which we 
cannot concur, to focus all the blame of our unprepared¬ 
ness on the then Minister for War, Lord Lansdowne. All 
the circumstances at the time have to be borne in mind. 
The position was confessedly one of extreme difficulty owing 
to many grave political considerations which can be fairly 
urged in reasonable explanation of the course of action 
adopted by Lord Lansdowne, whose evidence should be 
read carefully. And a fact must in fairness be borne in 
mind, which seems to have been lost sight of, that the 
organisation for sending a force abroad had been calculated 
on a certain scale and that the War Office authorities bad, 
so far as the begnning of the war was concerned, fulfi led 
all that had been expected of them in the ciroomstancer, 
but this organisation almost necessarily broke down when 
four or five times the number of troops originally intended 
had to be sent. 

The Commissioners, referring to the report of the Hospitals 
Commission of 1900 upon the Care and Treatment of the 
Sick and Wounded in the South African Campaign, state 
that they see no good reason for re-opening that general 
question. But they have nevertheless instituted some 
inquiry into the personnel and equipment of the Royal 
Army Medical Corps as tested in the war and have, as 
our readers already know from our previous notice of the 
report, dealt with these questions at some length. To 
recapitulate a few points as succinctly as possible, we may 
say that, as in all other departmentp, but more especially 
so in that of the medical, the existing establishment, 
both of officers and of orderlies, proved totally insufficient 
and had to be supplemented from civilian sources. As to 
the skill of the army burgeons and the quality of the 
equipment the views expressed by the witnesses were some¬ 
what divergent, but the testimony to the personal zeal and 
devotion of the medical officers was practically unanimous. 
The Commissioners say: “Our attention was called to the 
fact that in point of opportunities of acquiring skill the 
British system bad long been inferior to that of some foreign 
countries, that, for instance, of Germany, where not only 
are the military hospitals much larger and better managed 
but where every medical man in the army can, at 
short intervals, apply to be admitted to the practice 
of civil hospitals. In Russia civilian patients are 

admitted into the military hospitals. It would not, 

of course, be possible that the country should main¬ 
tain in peace a medical army staff which could meet 
unassisted the emergency of a great war and there can 
be no doubt that in the event of such a war a sufficient 
number of civilian medical men can be obtained. But, if 
only with a view to our constant small expeditions, it is 
desirable that the officers of the Army Medical Corps should 
have opportunity of maintaining their professional skill at 
least on a level with that of the average surgeon in civilian 
practice. ” All this may now, it is hoped, be regarded as a 
thing of the past. The testimony of Sir Henry Brackenbury, 
to cite a single instance, shows that not only was there no 
reserve of hospital stores and medical equipment but that as 
regards the munitions of war generally this country was, and 
had for some time been, in a state of deplorable unprepared¬ 
ness for war. 

Now the most obvious requirement upon a declaration of 
war is preparedness. We should hesitate to say so obvious 
a thing if every line of the report of the Royal Commission 
did not show that this essential fact had been lost sight of in 
this country. If there is one thing more than another 
which the report has brought to light it is that the 
arrangements and preparations for war are not carried on in 
time of peace in a sufficiently systematic and business-like 
manner. The safety of the country and its readiness for war 
have not been steadily kept in view. In the matter of 
reserve stores, whether medical or otherwise, to take a 
single instance, the particular Government which happens 
to be in power is only too apt to Bhirk the financial burden 
of their proper upkeep. The responsibility for perfectly 
needful expenditure is left to succeeding administrators 
unless some large and unexpected demand brings the short¬ 
age to light. There is, of oouree, the risk of stores de¬ 
teriorating or beooming obsolete, and in respect of medical, 
surgioal, and hospital stores generally this is notably the 
case. To a certain extent this may excuse the reluctance 
to give large orders for materials but it does not excuse 
the omission to make arrangements under whioh large 
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orders, when given, will be fulfilled with expedition. There 
are, as .a rale, the strongest political reasons why the 
Government of the day should withhold its decision on 
each a question as war as long as possible, and should 
only let it be known when war has become inevitable. 
The consequence is chat the political situation gets acute 
before the war preparations are complete, and for want 
of timely warnings all is hurry at the last. It does 
not seem possible for this hurry to be avoided ; all 
the more necessary is it that previous preparations in 
such direct ons as they can be made should be made. 
If we turn to the past histones of military organisation, 
War Office reforms, and plans for re-organising the head¬ 
quarter staff, as recorded in the evidence of those most 
intimately acquainted with the subject, the result is hot 
more satisfactory than is the contemplation of an inevitable 
unreadiness. The division of powers and responsibility 
which, according to both the Hartington Commission and 
the Dawkins Commission, was the main source of weakness 
at Pall Mall, has been goiDg on for a long time and still 
exists, and has become a matter which, as Lord Rosebery has 
said, is not a question of party but of national safety. The 
nation must tberefore see that our military organisation is 
settled on some more secure base ; the shifting sands of 
party government offer no foundation upon which to rear a 
structure of permanent value. 

One of the first things to be determined in any given 
campaign is what is to be the percentage of medical strength 
for a force—a matter which must obviously depend upon 
a variety of circumstances, such as can only be properly 
considered at the time and in connexion with each war. 
In the ca»e of South Africa the circumstances proved to be 
altogether exceptional and, as everyone knows, the strain on 
the medical service grew more intense as the war went on 
and the forces engaged in it were enormously increased. At 
the time when the first expedition went out it was never 
expected that more than one army corps would be necessary, 
and to meet the needs of this the medical strength required 
proved to be much in excess of what had previously been 
deemed proportionate. Taking the war in South Africa as a 
whole it is estimated that counting the medical strength of 
all kinds it was approximately from 3 to 4 per cent, of 
the total forces. The commissioners tried to elicit informa¬ 
tion from witnesses with the view of getting some idea 
as to what would be the proper proportion, and the military 
medical witnesses, speaking generally, agreed with Professor 
A. Ogston's estimate, based on statistics of other modem 
wars, that about 5 per cent, of the total strength of a force 
ought to be connected with the Army Medical Department 
There is one fundamental difficulty in the professional 
training of our medical officers which haB been largely 
overcome by an essentially military power like that of 
Germany. It is to make such training as far as pos¬ 
sible of a practical character. Actual experience in the 
application of medical and surgical methods, such as 
falls to the lot of members of the medical and siusgical 
staffs and to the resident surgeons and physicians of civil 
hospitals, has, it is needless to say, a value of its own com¬ 
pared with which other acquisitions of knowledge are of 
relatively insignificant importance to the individual or to 
the State. Medical officers should unquestionably be 
encouraged in making themselves acquainted with the 
methods of army medical administration, hygiene, and 
equipment of other countries, and we look forward to 
the time when leave will be granted to them for this 

E urpose and for taking out special courses of instruction 
oth in this country and on the continent. It is beyond 
the scope of any man to cope equally well with the art 
of modern Burgery and with medicine, hygiene, medical 
statistics, and army hospital administration, but army 
medical officer* have perforce had to fulfil the multifarious 
duties implied In such all-round knowledge. There is a grow¬ 
ing tendency in the present day for young men to devote 
themselves to different branches of scientific knowledge, 
and while it is unreasonable to expect that all army medical 
offioers can become experts upon one side or the other of 
their calling, and not only u a reasonable but undesirable, it 
■some to us to be certain that in the near future there 
will be some specialisation of function in the service. 
The report of the latest Royal Commission considers that in 
the inWest of the army all officers in the Army Medical 
Bervioe should have opportunities of refreshing their profes¬ 
sional knowledge and that anyone endowed with any special 
ability aad aptitude in direction should have reasonable 


facilities for cultivating them. The Director-Genera) 
should certainly have such a knowledge of his medical 
officers as would enable him on the outbreak of war to 
put his finger upon the right men to fill the right places. 
When all this has been done, however, and when we have » 
Royal Army Medical Corps of sufficient strength and quality 
for times of peace (in which phrase we include the timea 
of our perpetual little wars) it will always be absolutely 
necessary to supplement the service largely from the civil 
side of the profession in any big war. Ail the arrangements 
for adding to the regular medical and nursing services to 
any required extent should be made by the Government- 
beforehand in time of peace, and we should like to learn that 
an immediate start has been made in this direction. 

If there be one subject more than another that requires to- 
be put upon a satisfactory basis it is that of army sanitation. 
The Commissioners had their attention called to this subject 
by several witnesses and among them by Lord Roberts, Sir 
Charles Warren, Professor Ogston, Surgeon-General Jameson, 
and Surgeon-General Sir William Wilson, and on reading 
their evidence we are confirmed in a view that we have 
previously expressed, What seems to us to be wanted is 
the organisation of some special sanitary body or corps to 
form part of every future military expedition, to be composed 
of a directing advisory portion armed with the requisite- 
power and authority and an executive portion to give effect 
to, and to carry out, the practical sanitary work required 
on field service. It is necessary if we are to avoid dis¬ 
appointment that our ideas as to what can and cannot 
be done should be of a sound and practical kind. 
Time is an essential element in any sanitary work intended 
to be of a preventive nature. It has to be borne in mind 
that in war nothing can be done for an advancing army 
until the enemy has been defeated and driven out of any 
given position, when the mischief caused by a polluted 
water-supply and fouled camps and sites is soon effected. 
It is not possible to send sanitary engineers in front of az> 
advancing army to seleot healthy sites for camping, to dig 
wells, and to construct latrines. Where time plays no part 
in the contract all this can be done in a leisurely and effec¬ 
tive manner, but what the sanitary corps must be drilled to- 
do is to make the best of the circumstances of war. That 
applied sanitary work so often fails to be carried out in 
warfare is commonly not so much due to any want of know¬ 
ledge as to what should be done as to not having the means, 
appliances, and requisite time for doing it. We are strongly of 
opinion, however, that every possible effort should be made, 
and that the skilled advice and cooperation of sanitary 
experts and of officers of the medical and engineer depart¬ 
ments of the army might be utilised for the purpose. The 
sooner the requisite organisation is considered and settled 
the better. 

There are many other points in the Royal Commissioners’" 
report connected with the Army Medical Service, but it is on 
turning to, and studying, the minutes of evidence that tbe- 
reader will find his interest and attention most keenly 
aroused. Some of these minutes are a mine of curious in¬ 
formation and others strike us as containing able and valuable 
military criticism. There is an amount of intellectual vigour, 
grasp, and earnestness about much of the evidence that is 
re-assuring. The reader can leave off with the feeling that, 
even though he has been perusing a melancholy record of 
official inefficiency, there is abundant ability available and 
ready to hand, if the nation will only devise a right method 
for giving it the requisite amount of freedom and fairplay. 


MEDICINE AND THE LAW; 

Beyging-letter Impostors. 

A man named Shepherd, educated at Cambridge and 
ordained a clergyman, was sentenced at the recent sessions 
at the Old Bailey to 12 months’ bard labour for forging and 
uttering requests for the payment of money with intent to 
defraud. The attention of medical men has frequently been 
called in The Lancet to the ease with which the members 
of the learned professions, particularly clergymen and 
medical men, are victimised by impostors belonging, or pre¬ 
tending to belong, to their own calling and to the frequency 
with which cases of this kind have occurred recently. 
Shepherd assumed for the purpose of getting money tho 
name of ,a brother clergyman and by representing him to b* 
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in poverty obtained remittances. He forged the necessary 
indorsement to a cheque thus received and it was for 
this that he received the salutary sentence mentioned. 
His detection was caused by his applying for aid to 
a clergyman who happened to be acquainted with the hand¬ 
writing of the gentleman personated and who accordingly 
made inquiries. Apparently other victims had sent sums of 
money without asking any question whatever. Impostors of 
this kind use a clergy list or a medical directory or similar 
book of reference, to which they can usually have access at 
a free library, and a letter written to the name given in the 
begging letter, but to the address found in the professional 
list of addresses, will at any rate discover whether the person 
seeking assistance is the man whom he pretends to be. The 
impostor has, of course, to have his letters addressed to him 
where he can. Inquiries can also be made of the authorities 
at schools, colleges, and hospitals where these are men¬ 
tioned. Appeals of this kind where not addressed to 
members of the alleged profession of the mendicant are often 
based upon a supposed university acquaintanceship. 

Blackmailing a Medical Man. 

At Johannesburg on August 14th a woman named 
Higham pleaded guilty to the charge of attempting to 
extort money by threats from Mr. James Alexander Thwaits, 
a medical man in practice there, and was sentenced to three 
months’ imprisonment with such hard labour as she might 
be able to perform within the precincts of the prison. The 
crime was committed with a fatuity and absolute ground¬ 
lessness which almost necessarily insured its failure, but 
apart from this the sentence must be regarded as an 
extremely mild one. The prisoner bore a good character, 
it is true, and had apparently been left by her husband to 
maintain herself and five children, with whom she was 
desirous of leaving the country. Need of money, however, 
is not usually accepted as an excuse for the commission of 
so cruel an act as that of Mrs. Higham. With no other 
motive or reason than the impecuniosity referred to she com¬ 
municated with Mr. Thwaits, to whom she was a total 
stranger, threatening to denounce him to the authorities as 
having performed an illegal operation at a well-known hotel 
at Johannesburg and as having received a large sum of 
money for so doing, and she demanded the sum of £200 
as the price of her silence. A few days later she reduced 
her terms to £25, but her intended victim informed the 
police and thus prevented any measures to defame him 
which she might possibly have taken in revenge had he been 
merely content with a refusal to listen to her. To face the 
situation on such occasions and to invoke the assistance of 
the police is the best course to adopt, although contempt 
coupled with the threat of criminal proceedings is some¬ 
times effectual in preventing further molestation and dis¬ 
agreeable publicity is thereby avoided. Even innocent 
men, however, sometimes, when faced with the possi¬ 
bility of a scandal affecting their good name, have been 
known to yield and by doing so once have delivered them¬ 
selves with their hands tied into the power of a merci¬ 
less robber for the rest of their lives. Towards criminals of 
this class in England, at all events, but scant mercy is shown, 
and where grounds exist for the allegation upon which the 
extortion is based the cruelty is regarded as all the greater, 
so that the penalty is rendered heavier rather than lighter 
thereby. Mr. Thwaits is to be congratulated upon having 
effectively defended himself against the dangerous attack 
made upon him and it is to fc*} hoped that the punishment 
inflicted will be sufficient to deter others from similar 
attempts in the future. 

Infant Mortality and Crime. 

In two cases dealt with at the recent sessions at the Old 
Bailey Mr. Justice Ridley passed sentences of three months’ 
hard labour upon young women in connexion with the birth 
of their illegitimate children. In the one instance a 
laundress, aged 19 years, living with her mother, had 
got out of bed and gone downstairs in the early morning 
to the backyard where she delivered herself of a child 
which she placed in the dustbin. She went to her work 
as usual and it was only the cries of the child heard 
much later from the dustbin which revealed its existence. 
In the other instance the prisoner was in domestic service 
and her mistress, who suspected what had occurred, made a 
search and found the dead body of a newly bom infant 
concealed in a cupboard with a piece of tape tied tightly 
round the neck. In the first case the offence charged was 
one of wilfully exposing the child, and in the eeoond case 


the prisoner pleaded guilty to oonoealment of birth. In 
passing sentence upon the case of concealment Mr. Justioe 
Ridley called attention to the frequency of crimes of this 
class and to the necessity for punishing them, in spite 
of the pity which he might feel for the prisoner in the 
distressing circumstances in which she appeared before 
him. Crimes of this kind are, indeed, extremely frequent, 
and there can be little doubt that a substantial pro¬ 
portion of the mortality among infants, as well as 
of the cases of stillbirths, is due practically to child 
murder. Murder, however, is but seldom charged, partly 
on account of the lack of evidence necessary to convict 
and partly because oonviction would leave the alternative 
of punishing homicide lightly or of treating with severity 
persons who often deserve, and who usually obtain, con¬ 
siderable sympathy. The fact, however, remains the same 
that if the children were desired to live by their parents 
they would, in the majority of cases, be safely bom and 
reared. The remedy is yet to be found. 

A Conviction under the Dentittt Act. 

At Bow-street police-court the British Dental Association 
recently obtained the conviction of a man named Flax who 
was summoned for using descriptions falsely implying that 
he was registered under the Dentists Act. 1878, and that he 
was specially qualified to practise dentistry. The descrip¬ 
tions complained of were contained in advertisements pub¬ 
lished in a German newspaper circulating in London and were 
also printed upon business cards. The statements made were 
as follows: "Ordinary extractions. Is.; painless extractions 
by a new process, 3*. American crown, bridge, and bar work. 
Stoppings in gold and enamel. Mr. Flax, gold medallist, 
attends personally. French and American diplomas. Practised 
with success with first-class English dentists.” The magis¬ 
trate was informed that the gold medal referred to by the 
defendant was obtained at the Paris exhibition for the 
manufacture of artificial teeth and that it was not, as the 
advertisement was clearly calculated to suggest, the reward 
of proficiency bestowed by any institution, whether reco¬ 
gnised or not, in respect of proficiency in dentistry. It was 
urged in defence that the defendant was qualified to prac¬ 
tise in America or France, but the ease with which a 
diploma might be obtained in America was mentioned in 
reply to this. Mr. Marsham, dealing with the adver¬ 
tisements and the question of fact submitted for his 
decision as to whether these contained descriptions falsely 
implying qualification and registration, found that an offence 
had been committed and fined the defendant 40s. on each of 
the two summonses against him, with 3 guineas costs. No 
one could reasonably dissent from suoh a decision. An 
advertisement that a man is a "gold medallist” who has 
" practised with success with first-class English dentists ” 
would naturally convey an impression of British qualifica¬ 
tions to the ordinary patient of the class which it was 
intended to attract, and the defendant might have found it 
difficult to say for what other purpose the words in question 
were used. 
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HOUSE SURGEONS OF THE LONDON HOSPITALS. 

To the Editor of Thb Lancet 
Sir, —Permit me to address you upon a subject loudly 
calling for the interference of the Governors of the London 
Hospitals generally, namely, the appointment of the House 
Surgeons. It is notorious, that any man, however ignorant 
of his profession, or dull in his natural abilities, by becoming 
a perpetual pupil is considered fully competent to the 
arduous duties of the offioe in question, when it comes to his 
turn. Knowing the importance and responsibility of the 
situation, and at the same time being aware of the 
many instances of gross ignoranoe and neglect that are 
constantly occurring in the Metropolitan Hospitals, (for 
I except none of them); are they not (the Surgeons) 
highly culpable in not endeavouring, by some means or other, 
to put a stop to a system that must ultimately be productive 
of disgrace, if not of ruin, to those institutions T Now, Sir, 
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to remedy this evil, I would suggest that the six senior 
claimants should be examined (if not already members of the 
College of Surgeon*), and that person should be deemed 
eligible mho has made the greatest progress in anatomy and 
surgery. It is not in the nature of things that a stripling, 
a mere boy, very often with little more in his head than a 
fond remembrance of his school antics, can, in the course of 
(in some instances) a few months, be fit to undertake a charge, 
which at all times, whether in public or private practice, 
requires a certain tact that is only obtained by practice and 
observation. On the other band, I do not mean to say 
that a House Surgeon can be expected to be a thoroughly 
experienced surgeon ; undoubtedly not; but I certainly think 
that a person filling such a situation ought to have a good 
foundation laid, as far as anatomy and the common cases in 
surgery go. I have heard it urged, and that, too, by men 
who ought to know better, that it is not necessary for a 
House Surgeon to know more than any other pupil, btcaure 
he is entirely guided by the Surgeons. Now the absurdity 
of suoh a remark is too evident to need refutation. Does it 
not frequently fall to the lot of a House Surgeon to apply 
the taxis, to reduce a dislocation of the jaw, or thumb, and 
twenty ether minor, but very important operations. When 
myself a pupil, I have more than once witnessed the 
irreparable mischief that has been produced by the 
ignorance and want of anatomical knowledge displayed 
in an attempt to reduce a hernia I might mention many 
instances of irreparable injury to phtients from the ignorance 
of House Surgeons, but shall at present forbear troubling 
you farther than to express my hope that we shall, ere long, 
by the timely application of your invaluable Lancet, see a 
stop put to all the abuses of the London Hospitals, one or 
the greatest of which the subject of my present communica¬ 
tion may be considered. 

A Member of the College of Surgeons. 

Bept. 1, 1825. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8908 births and 4775 
deaths were registered during the week ending Sept. 19th. 
The annual rate of mortality in these towns, which had been 
15-7 and 15 8 per 1000 in the two preceding weeks 
further rose to 16 5 per 1000 last week. In London the 
death-rate was 15 8 per 1000, while it averaged 16'8 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 4 5 in Handsworth, 6*1 in Burton on-Trent, 8 0 
in Hornsey, 8 3 in Bournemouth, 9 0 in Stockton-on-Tees, 
10*3 in Walthamstow and in Blackburn, and 10 4 in East 
Ham ; and the highest rates were 22*0 in Bumley. 23*1 in 
Hanley, 23'5 in Newoastle-on-Tyne. 23 6 in Warrington, 
26 3 in 8t Helens, 27 * 2 in Great Yarmouth, 29 5 in Bury, 
and 30 2 in Middlesbrough. The 4775 deaths in these 
towns last week included 918 which were referred to the 
principal infectious diseases, against 1060, 973, and 924 in the 
three preceding weeks ; of these 918 deaths, 691 resulted from 
diarrhoea, 79 from whooping-cough, 40 from diphtheria, 
39 from scarlet fever, 35 from measles, 29 from “fever” 
(principally enteric), and five from small-pox. No death 
from any of these diseases was registered last week in 
Hornsey, Bournemouth, Burton-on-Trent, Handsworth, King’s 
Norton, Smethwick, Barrow-in-Furness, Huddersfield, or 
Halifax ; while they caused the highest death-rates in Great 
Yarmouth, Hanley, 8t. Helens, Warrington, Sheffield, 
Rotherham, and, Middlesbrough. The greatest proportional 
mentality from measles occurred in Warrington and Newport 
(Mon.); from scarlet fever in B >otle ; from diphtheria in 
Great Yarmouth; from whooping-cough in West Ham, 
Rochdale, and Newport (Mon.) ; from “fever" in Grimsby ; 
and from diarrhoea in Northampton, Great Yarmouth, 
Hanley, St. Helens, Bury, Bumley, Preston, Sheffield, 
Rotherham, Hull, and Middlesbrough. Of the five fatal 
cases of small-pox registered in these towns last week 
three belonged to York, one to London, and one to Liverpool. 
The number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 57, 49. and 
46 at the end of the three preceding weeks, bad further 
declined to 41 at the end of la*t week ; seven new cases were 
admitted during the week, against 11, six, and nine in the 
three preceding weeks. The number of scarlet fever patients 
hi these hospitals and in the London Fever Hospital on 


Saturday last, the 19th inst., was 1803, against 1774, 1796, 
and 1772 on the three preceding Saturdays; 261 new cases 
were admitted last week, against 199, 229, and 212 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 114, 
123, and 122 in the three preceding weeks, increased again 
to 128 last week, but were six below the number in the 
corresponding period of last year. The causes of 47, or 
10 per cent., of the deaths in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Nottingham, Salford, Bradford, Leeds, 
Newcastle-on- tyne, and in 44 other smaller towns ; the 
largest proportions of uncertified deaths were registered in 
Leicester, St. Helens, Manchester, Sheffield, South Shields, 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15'1, 16 6, and 14 4 per 1000 
in the three preceding weeks, rose again to 16'1 per 1000 
during the week ending Sept. 19th, but was 0'4 per 1000 
below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch 
towns ranged from 13 6 in Aberdeen and 13'9 in Perth, 
to 17'5 in Edinburgh and 20 1 in Paisley. The 527 deaths 
in these towns included 19 which resulted from diarrhoea, 
ten Irom whooping-cough, eight from measles, six from diph¬ 
theria, five from “fever,”and three from scarlet fever, but not 
one from small-pox. In all, 51 deaths were referred to these 
principal infectious diseases last week, against 90, 88, and 
77 in the three preceding weeks. These 51 deaths were 
equal to an annual rate of 16 per 1000, the death-rate last 
week from the same diseases being 3'2 per 1000 in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 58 and 52 in the two preceding wreks, further 
declined last week to 19. of which seven occurred in 
Glasgow, six in Dundee, and two in Aberdeen. The 
deaths from whooping-cough, which had been nine in each 
of the two preceding weeks, increased to 10 last week, and 
included seven in Glasgow. The fatal cases of measles, whioh 
had been four and bLx in the two preceding weeks, further 
rose last week to eight, of which seven were registered in 
Glasgow. The deaths from diphtheria, which had been six, 
four, and two in the three preceding weeks, rose again to 
six last week and included three in Edinbuggh and two in 
Glasgow. The fatal cases of “fever,” which had been ten 
and i-even in the two preceding weeks, further declined last 
week to five, all of which ocourrel in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 51, 54, and 52 in the three preceding 
weeks, rose again last week to 71. and were 14 in excess 
of the number in the corresponding period of last year. 
The causes of 26, or nearly 5 per cent, of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 23 1, 15'4, and 
18'7 per 1000 in the three preceding week-, rose again to 
19'5 per 1000 during the week ending Sept 19' h. During 
the past four weeks the death-rate ha-* aversge.d 19 2 per 
1000. the rates during the same period being 14 9 in London 
and 14 • 8 in E linburgh. The 142 death* of person* belonging 
to Dublin registered during the week under notice were six 
in excess of the number in the precedng week and in¬ 
cluded 17 which were referred to the principal infectious 
diseases, against 18, 16, and 10 in the three prece ling weeks ; 
of the*e, six resulted from whooping-oougb, five from diarrhoea, 
three from “fever," and one each from measles, from scarlet 
fever, and from diphtheria. The.se 17 death* were •'•jual to 
an annual rate of 2 3 per 1000, the d<-ath-rates U-t week from 
the principal infectious diseases being 3'0 in London and 1*0 
in Edinburgh. The fatal cases of whonping-c-uigh, which 
had been three, four, and one in the throe preceding weeks, 
rose again last week to six. The death* from ditrrhcea, 
which had been nine, ten and seven in the thr j e preceding 
weeks, further declined to five last week The fata 1 cases 
of “fever,” which had been four, on*, and one in the three 
receding weeks, rose again last week to thre.'. The 146 
eath* in Dublin last week included 34 of children under 
one year of age and 32 of persons aged 60 years .u;J upwards; 
the deaths of infants were slightly in excels or the r umber in 
the preceding week, while those of elderly per ons showed 
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a small decrease. Nine inquest cases and three deaths 
from violence were registered, and 55, or more than a third, 
of the deaths occurred in public institutions. The causes of 
six, or more than 4 per cent, of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Surgeons ; 
A. W. Tredell, F. E. Robinson, and M. T. Male to the Vivid 
for disposal, lent to Plymouth Hospital; J. 8. H. Rooney to 
the Vivid for disposal; R. Thompson, E. S. Wilkinson, and 
E. A. G. Wilkinson to the Pembroke for disposal ; R 
Kennedy, J. H. L Page, and W. E. Ormsby to the Duke of 
Wellington for disposal; and A. F. Fleming to the Wildfire 
for diposal. 

Royal Army Medical Corps. 

Lieutenant-Colonel E. H. Fenn, C.I.E., to be Colonel, vice 
W. McWatters, retired (dated August 26th, 1903). 

The undermentioned gentlemen to be Lieutenants, on pro¬ 
bation (dated August 31st, 1903) Arthur Clayton Horner 
<Jray, Douglas Percival Watson, Thomas Scarbrough 
Dudding, Carrick Hey Robertson, Francis Montagu Max¬ 
well Ommanney, John Eilward Powell, Robert Henston 
MacNicol, Osburne Jevers, David Duncan Paton, Santiago 
Luis Pallant, Charles Reginald Bradley, Hugh Herbert James 
Fawcett, Thomas James Wright, Gerrard Aiuslie Kemp- 
thorne, James Thomas McEntire, btanley EverarJ Lewis, 
Norcott D'E-terre Harvey, Joseph Allen Longley, Norman 
Edwin Dunkerton, Patrick John Hanafin, Arthur Carr Oshurn, 
Marmaduke Cordeux WetherelL Reginald Thomas Collins, 
William HacDowall MacDowall, Francis John Turner, 
Harold Crossley Hildreth, Gordon Stewart Mackay, John 
Duncan Richmond, Forbes Manson Grantt Tulloch, and 
Ernest Mure Glanvill. The undermentioned Lieutenants are 
seconded under the provisions of Article 349 of the Pay 
WarrantC. H. Robertson (dated August 31st, 1903) ; 
J. A. Longley (dated August 31st, 1903) ; and N. E. 
Dunkerton (dated August 31st, 1903). 

Civil Surgeon Reginald Bean Anderson is appointed to the 
medical charge of the troops and Station Hospital, Bodmin, 
•and Civil Surgeon A. J. Copplestone to the medical charge 
of troops at Devonport. 

Imperial Yeomanry. 

South of Ireland : Frederick Faber MacCabe to be Sur¬ 
geon-Lieutenant (dated Sept. 12th, 1903). 

Volunteer Corps. 

Royal Oarriton Artillery ( Volunteer!) 4th West Riding 
of Yorkshire: Arthur Mayers Connell to be Surgeon-Lieu¬ 
tenant (dated 8ept. 19th, 1903). 

Rifle: 3rd Volunteer Battalion the East Surrey Regiment: 
Surgeon-Lieutenant Alfred Landon Walter Whitehouse resigns 
his commission and is appointed Second Lieutenant (dated 
Sept. 19th, 1903). 2nd (Renfrewshire) Volunteer Battalion 
.Princess Louise’s (Argyll and Sutherland Highlanders): 
James Co we Herbertson to be Surgeon-Lieutenant (dated 
Sept. 19th, 1903). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Charles Roberts to be Lieu¬ 
tenant (dated Sept. 19th, 1903). 

Deaths in the Services. 

Staff Surgeon William Job Maillard, V.C. (retired), on 
Sept. 10th, at Bournemouth, aged 40 years. He entered the 
service as surgeon in August, 1889, was promoted staff surgeon 
in 1899, and retired in 1902. During the outbreak at Oandia on 
Sept. 6th, 1898, some seamen were landing from the Hazard 
when Surgeon Maillard, who had disembarked and reached 
a place of safety, returned through a perfect deluge of 
bullets to the boat and endeavoured to bring into safety 
Arthur Stroud, ordinary seaman, who had fallen back 
wounded into the boat as the other men jumped ashore. 
Surgeon Maillard only failed to bring Stroud in through the 
boat being adrift and it being beyond his strength to lift the 
man (who was almost dead) out of so unstable a platform. 
Surgeon Maillard returned to his poet with bis clothes riddled 
with bullets, though he himself was unhurt. For this gallant 
action he obtained the Victoria Cross. 

Colonel William Briggs Allin, R.A.M.C., principal 


medical officer of the Bombay Presidency, at Landom, India, 
on Sept. 8.h Colonel Allin entered the army as surgeon 
in February, 1877, and was promoted to colonel in November, 
1900. He served in the Afghan war of 1878-80, for which 
he was awarded the medal, and with tbe Nile expedition of 
1884-85 when he had charge of the field hospital at Gakdul 
Wells, being mentioned in despatches, promoted to surgeon- 
major, and awarded the medal with clasp and Khedive’s 
star. He also took part in the Isazsi expedition of 1892 and 
was in the South African war in 1899-1900 as principal 
medical officer of the infantry division. For his services on 
this occasion he was also mentioned in despatches and pro¬ 
moted to colonel. 

Captain Percy Alfred Browne, I.M.S , officiating medical 
officer, 17th Bengal Infantry, on Sept. 5th, at Bannu, India, 
from enteric fever, aged 27 years. He joined the Indian 
Medical Service as Lieutenant in 1900 and was promoted 
to Captain in June last 


Carmpottitnit. 


Audi alteram partem.** 


PRIVILEGED MEDICAL COMMUNI¬ 
CATIONS. 

To the Editort of The Lancet. 

Sirs. —The recent paper of Dr. D. W. Cheever on 
privileged communications raises many questions on this 
side of the Atlantic where (except in France) there is no 
statutory prohibition of the disclosure of facts ascertained 
qua medical man. 1 With us, apart from the application of the 
law of defamation, the sanction inforcing secrecy is surely 
moral and not legal, though it is often and expensively re¬ 
inforced by the loss of professional esteem. The lengthening 
list of compulsorily notifiable diseases (industrial poisoning, 
mental, and zymotic) tends to render the postulated obliga¬ 
tion less rigid, as also does the growing practice in courts of 
making ulterior use of medical evidenoe. The rule is 
primarily for the protection and benefit of the patient and 
only applies to him, as such facts discovered during 
friendly intercourse (of undue influence, testamentary 
capacity) can be demanded as unprivileged evidenoe. In 
Eogland the patient’s waiver would be a good defenoe 
and should always be obtained prior to discussing him 
and his disease. Of late the lay press has regrettably 
broken into the sanctity of the sick chamber of several 
eminent men and even in technical reports in the medical 
journals the actual initials and age of a private patient may 
often reveal his identity to his neighbours. One has only to 
enter a public library to see how greedily the oontents of tbe 
medical papers are devoured. Is it unprofessional to report 
the unprofessional and criminal oonduct of another practi¬ 
tioner? Should coroners and the police be enoouraged to 
obtain clues at public hospitals—those relics of the right 
of sanctuary? Is it wise to lecture upon pathological 
specimens obtained in private practice? It is a laudable 
custom for all medical men to keep patients’ case notes 
and illustrations under look and key and to direct in 
their wills the destruction of such evidenoe, for, to quote 
Junius, they are “the sole depository of their secrets which 
shall perish with them. ” In the laxity of the smoke-room we are 
all offenders and might well remember a solicitor described 
by Mr. George Meredith, “a very worthy old gentleman 
he was, with a remarkable store of anecdotes of his patrons, 
very discreetly told, for you never heard a name from him." 
Ac evasive or banal reply should always be ready to such 
pertinent yet impertinent questions as : “What’s the matter 
with Mr. A, doctor?” or “How did it happen?” “Tell the 
truth, but be oareful what truth you tell.” ’ Finally, how far 
is tbe relation between praotitioner and patient mutual, 
secrecy as to the proceedings being incumbent on the latter ? 
It may be sufficient to repeat Sir William Jenner: “Never 
believe what a patient tells you another doctor said of his 
case.” I am, Sirs, yours faithfully, 

Inner Temple, Sept. 15th, 1903.. STANLEY B. ATKINSON. 

%* Every care is taken by us to prevent the revelation of 
the identity of a patient whioh Mr. S. B. Atkinson alleges 

! 1 The Lakckt, Sept. 12th, 1903, p. 767. 


Digitized by Google 



Tot Lancet,] 


MEDICAL DOCTRINES OF HEREDITY. 


[8kpt. 26, 1903. 907 


often occurs in medical journals and, as far as The Lancet 
is concerned, be is in oomplete error. All our contributors 
assist us in preventing My unfortunate publicity. We never 
give tbe proper initials (save where identification is impos¬ 
sible or unimportant) or private address of any patient, and 
we never give more dates than are necessary to make tbe 
story of tbe illness a valuable and trustworthy one from a 
clinical point of view. Lastly, in all cases where pain or 
inconvenience might oonceivably be caused by publication 
of a report of a case, we obtain from the patient or from his 
responsible relatives their permission for the appearance of 
the article. Science occasionally loses by our precautions, 
as our contributors do not hesitate sometimes to point out to 
us, but we place the preservation of public confidence in 
professional discretion higher even than the dissemination 
of knowledge.—E d. L. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editor! of The LANCET. 

Sirs,— 1 am glad to see from The Lancet of Sept. 19th, 
p. 846, that Dr. C. R. Niven recognises that he was in 
error in attributing to me the opinion that parental alco¬ 
holism causes increased desire for aloohol in the off¬ 
spring. Dr. Niven denies, however, that he imputed to 
me the opinion that acquired characters are transmissible. 
Of oourse, as Dr. Niven says that he did not do so 
I accept his statement, but as he specifically asked me 
(July 25th) to give "one indisputable instance of tbe 
transmission of an acquired trait,” I naturally concluded 
that he imputed that opinion to me (or why should he 
have asked me for proof of it 1) and I think that anyone 
else who read Dr. Niven’s letter without having seen mine 
would have formed the same opinion. Dr. Niven asks me for 
evidence as regards the existence of “ molecules ” in the germ 
cells. I used this term in a general sense as indicating the 
ultimate living elements of which tbe germ pla«m must be 
composed, but it would, 1 think, be better to adopt Weismann's 
term and call them " biophors.” Of course, these units are 
hypothetical, but it is necessary to assume their existencs 
before we can even attempt to aooount for any of the manifold 
phenomena of heredity. A science of heredity is no more 
possible without the assumption that the hereditary portion 
of the germ cell (the chromatin rods contained within the 
nucleus) is composed of a multitude of minute material 
particles or "biophors” than a science of optics is possible 
without the assumption of the hypothetical ether. 

The question as to whether alooholism in the human 
subject is capable of producing mental or other defects in 
the offspring is not a matter that can be submitted to direct 
experiment and therefore rigorous scientific proof is not 
obtainable. Bat it does not necessarily follow from 
this that the indications given by investigations into the 
family histories of insane persons are altogether unreliable. 
Tbe fact that healthy children are often bom of drunken 
parents does not in any way disprove such a possible relation¬ 
ship, as so many counteracting circumstances come into play. 
Tbe same irregularity of result is seen in insanity irrespective 
of alcohol, which it can scarcely be doubted is hereditary, 
that is, of oourse, that the innate tendencies in the germ 
plasm of which the insanity of the individual is the outward 
and visible expression are frequently handed on from parent 
to child. If one parent is insane it happens not very rarely 
fiat none of the children are affected, and almost always 
some of them escape. Nay, when both parents are insane it 
is the exception for all the children to beoome so too. Yet 
in spite of these negative cases we do not on that 
aooount ignore the very numerous cases of insanity in 
which ancestral taint is dearly demonstrated or consider 
that they bear no relation to that taint in the direction of 
cause and effect. As regards my own experience I may say 
that out of 3445 cases of insanity which have been under my 
care in no less a proportion than one-sixth of the whole a 
definite history of parental alooholism without insane taint 
was obtained. It is necessary to emphasise the fact that 
from these figures all oases of parental alcoholism in which 
such alooholism was associated at any time with any form of 
mental derangement have been eliminated, which is dearly 
a very necessary precaution to take. Now all that these 
figures really prove is that parental alooholism is a very 
frequent antecedent to filial insanity, and an antecedent need 


not necessarily be a cause, even if it be constant or well- 
nigh so. Nevertheless when an antecedent is very 
frequent it strongly suggests some causal relation between 
it and the consequent The evidence thu9 afforded is 
the same in kind as that which leads us to think that 
insanity is hereditary. Here, again, all that we really know 
is that ancestral insanity is a very frequent antecedent to- 
personal insanity. Of course, it is possible that the relation¬ 
ship suggested by the above figures m »y be purely accidental 
ana that the facts may admit of quite a different interpre¬ 
tation, and I shall be quite prepared to give up my view if 
proof to that effect can be furnished. 

I note that Dr. G. Archdall Reid in his letter of 
Aug. 29th, p. 630, commenting on the results of Pro¬ 
fessor Cossar Ewart’s important experiments (which I have 
myself elsewhere 1 referred to), which he recognises as 
constituting a difficulty in tbe way of acceptance of his 
views, throws out the suggestion that possibly the action of 
poisons on the germ plasm (if such action takes place) may 
be of the nature of a " modification ” and not a " variation ” 
in which case it would not be heritable. The modu» 
operandi of a poison on the germ plasm, we, of course, 
do not know, bnt it is possible that tbe action may be 
different according as it influences the germ cell when fully 
developed or the same cell when in process of development. 
In the former case we might expect the change to be a 
"modification,” whereas in Ihe latter it would seem more 
likely that a "variation” would take place. This is, how¬ 
ever, of course purely hypothetical, but I gather from Dr. 
Reid’s remarks that if the change produced were merely a 
" modification ” his theoretical objection to the germ plasm 
being capable of receiving permanent injury by the action of 
poisons would be removed. 

Dr. G. R Leighton's letter in your last issue, p. 843, 
reminds ns very opportunely of the great need whioh exists 
for the study of biology to occupy a much more prominent 
part in the medical curriculum than it does at present. The 
subject is of vast importance—of bow great importance is 
very far from being generally recognised. What is urgently 
needed is a national laboratory for the experimental study of 
heredity, whioh might in its operations lead to results 
secondary in importance to no others. Columns of The 
Lancet are at present being occupied by a discussion on one 
very important aspect of heredity, and yet neither side is 
oapable of supplying definite scientific proof of its con¬ 
tentions. Yet the question is one which lends itself to 
experimental inquiry and could probably be definitely 
settled on experimental lines. As 1 have elsewhere 3 put it, 
"Whilst the nineteenth century may be said to have wit¬ 
nessed the placing of the science of biology on a definite 
scientific basis with the enunciation of the general laws 
underlying the development of the organic world, so it may 
well be that the present century may witness not merely an 
extension of those laws but the practical application of them 
to the furtherance of the development of the human race.” 
A well-endowed and well-equipped national laboratory for 
the experimental investigation of all questions bearing on 
heredity might be potent for human good beyond the 
dreams of imagination. 

I am, Sirs, yours faithfully, 

Kainhill, Sept. 20th, 1903. _ J. WlGLESWORTH. 

To the Editor! of The Lancet. 

Sirs,—I n reading the disoussion on the above subject I am 
reminded of a story which I read lately, given on the evidence 
of the eminent and veracious Dean of St. Patrick's. A certain 
man was declared to have a wonderful nose. The learned 
society of the place met to discuss the case and, having 
decided that no person could have such a nose, was engaged 
in passing a motion to that effect, when the man, nose and all, 
walked into the room. As far as I can discern, the present 
position of Dr. G. Archdall Reid and those who agree with him 
is that there is no conclusive evidence against their particular 
views, that there is a good deal of evidence in favour of 
them, but that the strongest argument in their favour is the 
biological doctrine that aoquired characters are not inherited, 
which in Weismann’s hands becomes the oppressive assertion 
that acquired characters cannot be inherited. It comes to 
this, that if this extreme view of Weismann cannot 
be upheld the whole theory of heredity with which Dr. 
Reid and his friends are intimately concerned fails them ; 


1 “ Heredity sad Insanity " : Journal of Mental Sdenoe, October, 1 02. 
* Ibid. 
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they are then reduced to the laborious business of pro 
ducing much more evidenoe than they have yet pro¬ 
duced which shall on its own merits convince the un¬ 
believer. But is it true that acquired characters are not 
inherited 7 An increasing number of neo-Lamarckians are 
convinced that it is not true. They may not be able yet to 
mark out precisely the territory which has been wrongly 
seized and must be disgorged by selection and are content to 
proceed slowly and surely. We are very properly challenged 
by the neo-Darwinians to show a single instance or group of 
instances in which acquired characters are undoubtedly in¬ 
herited. The answer is neither difficult nor far to seek. Let 
them examine carefully the skin of any rather hairy youth of 
their acquaintance and they will find there an extensive, if 
intrinsically unimportant, body of evidence against them. 
The examination of this inconvenient witness will place 
“our friends the enemy” in an awkward dilemma. They 
are presumably believers in the simian ancestry of man and 
in Weismann’a doctrine of the non-inheritance of acquired 
characters. Whatever may be the case in other departments 
of organic existence they cannot hold to both these doctrines 
when they listen to the evidence given by the witness re¬ 
ferred to. Will they surrender here Darwin or Weismann 7 
This is for them to settle and not for their opponents. For 
the sake of those who have not for themselves investigated 
this little line of evidence I would mention that any human 
skin shows many regions on which the primitive or ancestral 
direction of hair is still retained. But a larger number 
of regions and greater extent of the human skin show 
hair-streams which now widely diverge from those of 
any conceivable simian ancestor. The chief of these are the 
occipito-cervical region, the frontal border of the scalp, 
the ventral surface of the neck, the pectoral region from 
the sternal angle upwards, the dorsal region of the trunk, 
the inguino-axillary line, the deltoid region, the extensor 
surface of the forearm, the dorsum of the hand, the 
dorsal surfaces of the digits, the proximal third of the 
extensor surface of the thigh, the dorsum of the foot, 
and the dorsal surfaces of the digits. Among these 13 
separate areas one or two unimportant departures from 
the simian hair-slope may be attributed to morphological 
ohange; but all the rest can only be interpreted according 
to Lamarck and, what is more, ascertainable mechanical 
causes for each and all of them are forthcoming. All these, 
and a greater number among lower animals, are fully treated 
in a small book which will shortly be published on the 
“Direction of Hair in Animals and Man.” It is certainly 
remature to close this discussion in favour of Dr. Reid and 
is supporters on biological grounds. My only reason for 
addressing you is to draw attention to this aspect of the 
questions at issue. One would almost apologise for the seem¬ 
ing triviality of the evidence here referred to were it not for 
Sir Norman Lockyer’s recent commendation of the study of 
the meme inutile. 1 am, Sirs, yours faithfully, 

Sept. 14th, 1903. _ WALTER KlDD. 

To the Editort of The Lancet. 

Sirs —Professor Romanes in his “Thoughts on Religion,” 
if my memory serves me correctly, says that Mr. Darwin was 
not a profound theologian and that his agnosticism was an 
outcome of the everywhere terrible cruelty of nature. 
Should I therefore be ashamed for being pained at the same 
thing! If I, in my darkness, have made my appeal—m i 
impassioned appeal as Dr. C. Mercier prefers to describe it— 
to those who sit in light for guidance, surely it would have 
been nobler to let me feel the warm clasp of a guiding hand 
in the deepening gloom than to deride the natural desire for 
the kindly light of day. I am no profound philosopher. I 
shall not be ashamed to sit at the feet of Dr. Mercier and to 
learn all he has to teach if only it be true. Before my lesson 
begins, however, may I quote an Arabian proverb which 
says : “Man is four : he who knows not and knows not he 
knowR not, he is a fool, shun him ; he who knows not and 
knows he knows not, he is simple, teach him ; he who knows 
and knows not he knows, he is asleep, wake him ; he who 
knows and knows he knows, he is wise, follow him.” I lay 
no claim to having deep acquaintance with the science of 
biology; indeed, I am not even a second-rate biologist. 
It would, however, have been more fitting for Dr. 
Mercier to treat his opponents with common courtesy 
and not to compare them to children with pinafores. 
I am told by Dr. Mercier that a sexually produced child has 
a father and a mother. I thank him for fact No. 1. Iam 
also told that “ In so far as the characters of the father and 
mother are alike the corresponding characters of the offspring 


almost always reproduce those of both the parents. For 
instance, if the father and mother each have four legs and 
one tail the offspring will almost certainly possess four legs 
and one tail. But as to those characters in which the parents 
differ the corresponding characters of the offspring cannot 
faithfully reproduce those of both parents and in such cases 
the characters may follow one of several courses,” Ac. That 
is fact No. 2, which my childish brain is unable to grasp. I 
should have wished it could have been more plainly stated. 
As far, however, as I understand this, it means that when two 
parents exactly resemble each other in any trait the offspring 
will also resemble them and reproduce that trait and it is 
only when the parents differ (though he does not tell me how 
they come to differ) that the offspring can vary. Now the 
earliest known birds—the hesperornis, archeopteryx, Ac.— 
possessed teeth and it is surely to be presumed that both 
sexes possessed them. If the father and mother did not 
vary the child would continue to reproduce the parental 
trait—the teeth. We are thus confronted with the difficulty 
of explaining the loss of teeth in all birds from the 
Mesozoic formations upwards. If it be said that one of the 
parents did vary by a “difference between parent and off¬ 
spring not due to post natal action of the environment on the 
offspring,” then there is the difficulty of explaining how it 
came to differ from it» parents if it should have reproduced 
the parental traits. A more serious difficulty confronts me, 
for Dr. Mercier in the continuation of the passages I have 
already quoted from him says that the offspring “may (1) 
resemble either parent (where they differ) to the exclusion 
of the other; or (2) resemble either parent at different 
periods of its life ; or (3) the characters may be mixed ; or 
(4) may show a mean average between the two parents.” It 
might have been possible, though even then it would have 
been difficult, according to Dr. Mercier's reasoning, to 
explain the loss of teeth in birds ; but surely it would 
be utterly impossible in any of the above four ways 
to explain the replacement of jaws with teeth by beaks in 
birds. I pa«s on to the case of the horse. It may be 
said that the modern equidse are animals whose limbs 
(omitting for the present the slender splint bones) possess 
only one finger or toe. They are descendants (vide Huxley's 
Lectures) through the pliohippus, Ac., of the eohippus of 
the Lower Eocene, “which possessed four well developed 
toes and the rudiment of another on the forefeet and three 
toes behind.” If now we try to apply Dr. Mercier's reason¬ 
ing to explain the loss of toes our difficulties, if they 
were great with regard to birds, are here much greater. 
Surely, if both parents possessed four toes the offspring 
would also possess the same number; if not, how did it 
come to have less! Or if both parents possessed different 
numbers of toes how could there be a mixture in the 
cffspring ? I do not wish to labour this, as I desire to come 
back to the “legs of the kittens.” Here we have in the 
evolution of the horse’s legs thousands, if not millions, of 
generations, with millions upon millions of variations in the 
legs, though the number of the legs and tails remained 
exactly the same. This is what Dr. Mercier was able to 
point to triumphantly as the faXlacia a dicto teoundum quid 
et dictum simplieiter. x 

Dr. Mercier next proceeds to discuss a hypothetical case 
in which “the father is a drunkard and the mother may not 
be ; indeed, she may have a great abhorrence of drink,” and 
says, “the offspring may have the father’s desire or the 
mother’s abhorrence, or it may follow either at different 
periods of its life or their qualities may be blended and it 
will simply have a relish for a glass of beer.” Here, again, 
as I have so often pointed out with regard to Dr. Mercier’* 
reasoning we have statements without any proof. I do not 
intend to traverse the whole statement, but I do wish to 
know hoiv the mother came to have an abborrenoe of drink? 
Did it grow in her from nothing, just as Topey herself is 
supposed to have grown 7 Or was it the result of a prolonged 
stringent selection 7 Does Dr. Mercier believe that man 
began with no desire for alcohol; if so, has he produced 
any evidence in support of his belief 7 I myself believe that 
man began with a fierce desire for alcohol and am prepared to 
tender more evidence in support of my belief than you are 
likely to give room for in your columns. May I in the 
present case give one instance 7 So far as we know the 
Eskimos had no acquaintance with aloohol till visited by the 
early Northmen. Now Dr. Nansen in his “Eskimo Life, 
p. 97, says : “ They are passionately fond of brandy—women 
as well as men—not, as they often oonfided to me, because 
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they like the taste of it, bat because it is so delightful to be 
drunk, and they get drunk whenever an opportunity offers. 

. That the intoxication is really the main objeot in view 

appears also from the fact that the Kifaks do not greatly 
value their morning dram because it is not enough to 
make them drunk." Not only have we introduced to 
them our vices but we have also introduced to them 
our higher (?) civilisation and our diseases. From that 
day the tragedy of this race began which is leading to their 
extinction. Hans Egede, nearly the first missionary to them 
about 150 years ago, calculated their numbers at 30,000; 
they now number about 10,000. I shall not, however, 
enlarge upon this subject for, as Dr. Reid truly says 
in his letter to you in The Lancet of Sept. 19th (p. 846), 
there has only as yet been a preliminary skirmish 
in this controversy. Much has yet to be produced and 
when it is produced it will be evident there was reason 
for my “ impassioned ” appeal to those who know. Let 
me, however, return to our hypothetical case and ask 
Dr. Mercier for proof for his statements, for example, 
that the child may at one time have the father’s desire 
and at another the mother’s abhorrence for alcohol. Dr. 
Mercier twits me for having so recently begun the study 
of heredity. I admit the impeachment, but surely there is 
as much credit due to the man who has only recently begun 
its study and has at least learned something about it as to 
the one who has made it his life’s study and has only 
got so far as to define a variation "as a difference 
between parent and offspring not due to post-natal action of 
the environment on the offspring." Dr. Mercier directs my 
attention to "another counteracting circumstance to which 
he first (?) called attention many years ago, which may save the 
offspring from being a drunkard and the race from extinction 
even if both.the parents are drunkards. This is the remark¬ 
able and powerful tendency that the members of every race 
evince in ordinary circumstances to return ter the form from 
which their parents have deviated.” In this discussion it 
has been pointed out that there seems as great, if not a 
greater, tendency for the offspring to vary ancestorwards 
than in any other direction. I also thought that this had 
long been recognised by biologists—for example. Darwin in 
"Animals and Plants,” vol. ii., published in 1868, devotes 
the whole of Chapter xiil to the subject, and Dr. Harry 
Campbell in his "Causation of Diseases,” p. 84 et teq., pub¬ 
lished in 1889, refers to the same. It is not for me to dis¬ 
pute Dr. Mercier’s claim to priority, but it would be interest¬ 
ing to know the date of his proclamation. 

In the last paragraph of his letter Dr. Mercier says that 
he expects in next week’s issue of The Lancet that I shall 
credit him with the belief that giraffes lengthen their necks 
by stretching. And if I did, what matter? It is so reason¬ 
able a belief that it is exactly what I believe myself, though 
space does not permit of my giving my reasons. I know, 
Sirs, this correspondence is primarily addressed to your¬ 
selves, bat in reality it is also addressed to many thou¬ 
sands of trained intellects who know the value of evi¬ 
dence. I have made one mistake unwittingly and have 
had the courage to apologise for it. 1 leave yourselves 
and your readers to form their own opinion of the treat¬ 
ment I have received from Dr. Mercier. Had he been 
able to disprove one of my arguments it would not have 
mattered much Some years ago in your columns there were 
attacks on Dr. Reid himself, the outcome of which was that 
I determined that I would see what Dr. Reid had to say for 
his views. I read everything I knew he had written with the 
result that I am now doing whatever little I can to defend 
his opinions because they appear to me to be incontrovertible. 
If it be that the attacks made upon myself should lead others 
to read "The Present Evolution of Man,” "Alcoholism : a 
8 tudy in Heredity,” “ A Theory of Acquired Immunity,” ice., 
all by Dr. Reid, I shall remain satisfied. I have no fear of 
the results ; the truths may be unwelcome, but they are still 
truths and anyway a flood of new light is thrown over one's 
everyday combat with disease. Whatever be the result I 
agree with Eimer, who in the last paragraph of his "Organic 
Evolution ’’ says, " Our duty is work; our right is free 
investigation; our satisfaction the establishment of a grain 
of truth for the benefit of mankind ; our hope—knowledge.” 

I am, Sirs, yours faithfully, 

Liverpool. Sept. 20th, 1903. _ O. R. NlVEN. 

To the Editors of The Lancet. 

Sirs, —To illustrate his theory that such a disease as 
malaria may cause degeneracy of the offspring of parents 
afflicted by it and at the same time evolution of the raoe 


through the survival of the fittest. Dr. Scudamore takes at 
"random to represent the vitality of individuals'’ the 
numbers 3, 6 , 11, 1, 13, 2. His illustration iB a very good 
one and I am grateful to him for it, but surely such immense 
differences as his figures indicate do not occur in nature. 
Since we cannot accurately measure degrees of " vitality ” 
we are able to reason concerning them only from the analogy 
of characters which we are able to measure. Let us take size 
as an example. In any average group of six men probably 
the shortest man will not be less than five feet high. If Dr. 
8 cudamore's numbers represented truth we should expect to 
find the tallest member of the group to be 65 (5 X 13) feet 
high. Moreover, size among us is no longer a great factor in 
survival. 8 ize has therefore become extremely variable, just 
as the colour of our hair has become variable or as animals, 
domesticated and protected by man and thus no longer 
exposed to natural selection, become variable. When 
natural selection is in full swing variability is muoh less 
because all the race is kept at a high average. A raoe 
exposed to virulent malaria is exposed to very stringent 
natural selection. Therefore the resisting power among 
the different individuals probably varies muoh less than size. 
If we take the number 1 as representing an individual just 
capable of survival then such a series as the following will 
represent the truth much more nearly than that given by 

Dr. Scudamore : iVoi 1 * 0*01 i*oV .L i-rio* li?o> lilo. 

lj’oV and so forth. If the number 3, which is the one 
cho&en by Dr. Scudamore to represent the average degree 
of filial degeneracy, be subtracted from each item of 
this series the species affected would at once undergo ex¬ 
tinction. But in choosing so large a number Dr. Scudamore 
is, of coarse, unjust to his own argument. Nevertheless, a 
very minute degree of degeneraoy of offspring would cause 
ultimate extinction of the race—how minute may be realised 
when we consider the slowness of the evolution of a species 
the individuals of which, as a rule, are not much exposed 
to deteriorating agencies but die violent deaths. Thus a 
congenitally weak antelope, or one that becomes weak from 
any cause, is quickly destroyed by carnivora. Degeneration 
of offspring through parental injury cannot occur to any 
extent among these animals, yet antelopes evolve very 
slowly. If external agencies acting on them made their 
offspring degenerate even to a slight decree the scale would 
be turned, evolution would cease, and the species would go 
downhill. 

Inborn immunity against many diseases is rare. Thus 
most people are susceptible to measles. But most people 
are able to acquire immunity—i.e., recover after an ill¬ 
ness of a definite course. The individuals who survive in 
a country where measles is prevalent are, therefore, not as 
a rule those who are congenitally immune but those who 
possess the congenital power of acquiring immunity. Conse¬ 
quently it is the latter character which undergoes evolution— 
which is, therefore, the object, if I may use the term, of 
natural selection. The English, therefore, who have been 
afflicted by measles probably for thousands of years, are just 
as susceptible to infection as the Polynesians who have only 
lately experienced the disease ; but they make much better 
recoveries. Clearly, therefore, acquired immunity is not in 
the slightest dtgree transmitted to offspring, in whom it 
would, of course, appear as inborn immunity. Only the 
inborn power of acquiring immunity is transmitted. Both 
the disease and the subsequent immunity are profound phy¬ 
siological changes affecting the whole body, yet apparently 
they have not toe slightest effect on the offspring of people 
who have undergone them. The race is affeoted only by the 
elimination of the unfit. Thus chicken-pox is not a cause 
of death but is a cause of illness and the acquirement of 
immunity. Races that have been afflicted longest by it 
apparently take it as readily and as severely and are no more 
degenerate or otherwise changed than races that newly ex¬ 
perience it. Whenever races change we see always that the 
change is due to natural selection (or the lack of it, but that 
need not be considered heie). Nowheie is there evidence 
that offspring are affected by agencies acting through the 
parents. Dr. Scudamore says that such deteriorating agencies 
may cause degeneration, even though no evidence is forth¬ 
coming. He lives in the futile world of "may be,” in which 
it is possible to assert that in circumstances not hitherto 
discovered two and two may make five. 

I am, Sirs, yours faithfully, 

Bouthaes, Sept. 20th, 1903. _ G. ARCHDALL REID. 

To the Editors of The Lancet. 

Sirs, —I have read all the letters on this subject in the 
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vain hope of obtaining information nntil I read Dr. Charles 
Meroier’s letter in The Lancet of Sept. 19th. May I ask 
the disputants—or failing them yourselves—kindly to recom¬ 
mend a book on heredity with special reference to medical 
doctrines, which explains matters as clearly as does Dr. 
Mercier to his imaginary biology class ? The busy student 
and practitioner need a book of moderate compass which 
avoids as much as possible the roundabout discussions which 
spoil these letters. Perhaps one of the disputants will be 
good enough to write such a book—or some such papers in 
The Lancet would help.—I am, Sirs, yours faithfully, 

Sept. 19th, 1903. _ MD - 

To the Editors of The Lancet. 

Sirs, —Dr. Archdall Reid has not misunderstood me. 
Indeed, he has understood far more than could have been 
expected from my short letter, which was merely intended 
to show that these discussions are of use to more than those 
who actually take part in them. I do mean to imply, as he 
understood, that heredity lies at the root of every social and 
moral question, or rather that man is and can only be what 
heredity and his environment permit. In other words, be is 
the sum total of his innate and acquired immunities and 
susceptibilities. Hence the great importance of knowing 
what is transmissible from parent to offspring and what is 
not. I am glad to see that Dr. Reid has defined exactly 
what he means by an acquired character and an inborn trait. 
For the sake of those who have not read his books but who 
are following this discussion it would have been better had 
he done so earlier, since it is impossible to discuss a matter 
in which such widely differing definitions as those of Dr. 
Meroier and Dr. Reid are referred to indiscriminately. I 
entirely agree with Dr. Reid that it would be profoundly 
immoral to suppress the truth for fear of disturbing argu¬ 
ments which the clergy or others have founded upon 
inaccurate data. I merely wished to show that some of the 
clergy themselves are beginning to see how these matters 
affect their own work, which is a sign of a tendency that can 
be only for ultimate good. 

I am, Sirs, yours faithfully. 

Sept. 20th, 1903. _ M.D. EDIN. 

A SERUM FOR EXOPHTHALMIC GOITRE. 

To the Editors of The Lancet. 

Sirs, —Some time ago—in October of last year—I took 
advantage of Messrs. Parke, Davis, and Co.’s well-equipped 
laboratories at Detroit to ask them to prepare for me a serum 
to be used in the treatment of Graves’s (Parry’s) disease 
This they have done and I recently received from them 20 
bulbs, each containing five cubic centimetres of serum from 
thyroidectomised dogs. My suggestion to Messrs. Parke, 
Davis, and Co. was based on the following considerations and 
theory. Myxoedema and exophthalmic goitre present so 
many points of difference as to be almost contrary diseases— 
to use a logical rather than a medical term. Myxoeiema has 
long been proved to be due to absence or diminution of the 
thyroid secretion and exophthalmic goitre, in the opinion of 
many clinicians and pathologists, is due to an excess 
of thyroid secretion. Thyroid extract in overdose has 
produced tachycardia, tremor, exophthalmop, and other 
minor symptoms of Graves’s disease. . It is easy to 
cure the athvroid state by adding thyroid extract, but 
the only solution of the difficulty of relieving hyper- 
thyroidea has come from the surgeons—notably Kocher 
of Berne—in their suggestion to remove portions of the 
gland. There are objections to this treatment on the 
grounds of danger, of non-success, of the anaesthesia, and 
of the general weakness of the patient It occurred to me 
therefore that it might be possible to neutralise this 
excessive secretion of the gland by adding, in the form of 
hypodermio injections, a serum drawn from tbyroideotomised 
animals—a serum, that is, entirely free from those elements 
which in excess would have caused Graves’s disease. My 
theory is that in such an athyroid condition there may be 
something present in the blood which will neutralise the 
effects of hyperthyroid secretion and alleviate the distressing 
symptoms of exophthalmic goitre. 

Professor W. Osier, to whom I made this suggestion some 
months ago, writes me strongly recommending surgical 
treatment and adds that, while my serum could not do any 
harm, he should not expect very much from it. I 
mention these details in your columns because, although 


I now possess the serum, I have, at present neither in my 
wards in the Hertford British Hospital nor in practice any 
suitable cases of Graves’s disease and I should therefore be 
glad to send to any practitioner who desired it a few bulbs 
of the serum, provided he would send me detailed notes of 
the case and the results of treatment. 

I am. Sirs, yours faithfully, 

Paris, Sept. 12th, 1903. A. A. WARDEN, M.D. Glasg. 


TYPHOID FEVER IN ARMIES. 

To the Editors of The Lancet. 

Sirs, —In a leading article in The Lancet of 8ept. 19th, 
p. 831, you have drawn medical attention to my letter on the 
prevention of typhoid fever in armies in the Times of Sept. 1st 
and to the leading article in the same journal urging the imme¬ 
diate carrying out of the entire scheme I have proposed to 
attain this result. I am not surprised that you have referred 
at length to the “ethical issue” involved when “a com¬ 
plicated technical question is made the subject-matter of a 
referendum to the general public. ...... The efforts ought 

to be discountenanced of those who seek to persuade 
the public to take upon itself the responsibility of selecting 
this or that technical method for the achievement of an 
end however desirable.” I am in entire accord with the 
sentiment prompting these statements. In a country with 
an ideal government and with an ideal War Office such 
action would be unnecessary, as the scheme I have proposed 
would have been an integral part of army organisation two 
years ago. But we are not dealing with an ideal form of 
government and few would claim ideality for our War 

You advocate that the leading principle of military policy 

by which “officers are debarred . from bringing the 

pressure of public opinion to bear upon the adoption 

of this or that strategical plan . should be applied 

to the strategical methods of preventive medicine in 
the army.” 1 have shown elsewhere that the induce¬ 
ments to officers in the medical department of the 
army to acoept the status quo, however behind the 
times that status may be, are quite powerful enough to 
prevent such officers actively urging any policy of advance, 
unless such policy is certain to meet with no resistance. 
Had I been Medical Director-General of the army in August, 
1901, nothing would have induced me to urge a scheme 
already pronounced by the representative of the War Office 
in the House of Commons as “ entirely impracticable for 
active service,” though as a private individual such con¬ 
siderations (which in your opinion, Sirs, should be of 
“universal obligation”) could not influence me in the 
slightest to depart from the resolution to urge repeatedly the 
scheme until its adoption, having previously satisfied myself 
that the reasons alleged for “ impracticability ” were trivial 
and easily surmountable. It was due directly to persistence 
in this policy that nine months later Mr. Brodnck 
stated in the House of Commons (May 6th, 1902): 
• > the principal medical officer reports that the enteric 

cases mostly come from the columns. In camps and 

stationary garrisons steps have been taken to have the 
water boiled and special officers selected to deal with the 
sani ary work of the district and the outbreak of disease. 
For mobile columns a scheme for providing safe water to fiU 
the soldiers’ water-bottles at all times has been prepared Mid 
measures are being taken to carry this out.” Thus within 
nine months the “entirely impracticable” was carried out 
with complete success for half the army in which it was 
adopted, and was on the point of application to the whole 
quarter of a million men engaged. 

The solvent for the “impracticable” was the moving force 
of public opinion stimulated by the press. That such would 
be regretted in an ethically perfect State I quite concur, but 
such is not England, and England was at war, losing heavily 
from preventable causes. It was necessary ‘ ‘ to seek to per¬ 
suade,” not the public, but the responsible army administrators 
in the presence of the people, “ to take upon itself the responsi¬ 
bility of selecting this or that technical method. ” Experience 
had previously shown me that it was the only method these 
authorities recognised. An early, definite, strong conclusion 
of the medical press on the merits of the scheme might have 
modified the venue of the discussion. The public has not 
been asked by me to express any opinion on the merits or 
this particular scheme or to deoide any point on * * this or 
that technical method. ” The appeal to the publio iiionJffie 
point tha t “ the oonduct of this question during a period « 
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three years does not reflect credit on those concerned, espe¬ 
cially the civil and military heads of the War Office.” 

The public attention has been drawn to the three aspects 
of the q nest ion :— 

1. The medical aspect. —I have shown them that in every 
case where large camps, military or civil, have placed them¬ 
selves under a rcheme of sanitation only distantly approach¬ 
ing the completeness of that which I have proposed these 
camps have been practically exempt from these evil«. This 
statement the public accepts on my authority as a Doctor of 
Medicine. If this statement should be incorrect scientifically 
I *hall be glad if you will correct it. 

2. The military aspect —I have pointed out to the public 
that the consideration of this scheme in its military aspects— 
transport, efficiency, discipline, Ac.—has resulted in the 
unanimous support of a large number of military experts 
representing all branches of the army two years ago at the 
-Royal United Service Institution and that the scheme has 
the continuous strong support of leading military journals 
and many prominent soldiers. 

3. The disciplinary aspect. —The possibility of educating 
every man in the army up to the point of keen interest in 
every detail of the scheme. Practically every journal in the 
country has expressed confidence in the power of the scheme 
to attain this end. This aspect of the scheme is essentially 
one to be decided by the public at large. 

Having considered these three statements, or aspects, the 
public are asked to express strongly their determination that 
they insist upon the principles of prevention which guide 
civil authorities being applied immediately to the army 
without further delay. 

The particular question before us is the propriety of the 
Timet publishing my letter and commenting upon it, which 
naturally follows on the impropriety of my writing to the Times. 
Seeing that the subject has already been fully discussed in 
its medical aspects be'ore two important medical bodies and 
in numerous articles, in its military aspects before the chief 
military institution for technical discussion of military sub¬ 
jects, and in its disciplinary aspects by the entire press of 
the country it seems amazing that the Times should be in 
competent to review the position after these discussions. 
8uch an assumption—naturally excluding from the columns 
of that journal discussions on every branch of technical 
science, medical, legal, military, naval, agricultural, clerical, 
•or fiscal—however desirable in an ideal State, would be a 
manifest disaster to this country, governed, moved, and 
animated as it is by public opinion. I am of opinion that 
in these circumstances to have assumed, as official experts 
once did, that there was no remedy for these evils and to 
have palliated by silence the delay of the War Office in 
applying suitable remedies would have been a public wrong 
on my part and on the part of the press, military, medical, 
or lay, if it bad been tempted to this course. 

Leaving the ethical for the technical considerations sug¬ 
gested by your article, your article assumes that I have 
“attributed a too exclusive influence to water-borne con¬ 
tagion, whilst overlooking the risks which attend direct 
oontact with the infected excreta.” In the letter to the 
Times referred to it is expressly stated that I * insisted 
upon the neoessity of a * pioneer section ’ specially trained 
in methods of camp sanitation ” and at the Medical 
Society of London last year I stated in reply to the dis¬ 
cussion on my paper that “ I regarded no system of camp 
sanitation which dealt only with protected water as satis¬ 
factory unless every other avenue of typhoid fever—flies, 
dust, contagion, Ac.—was also closed.” A system which 
in addition to protected water required also a special 
servioe 1 organised and trained in the prevention of 
infection through polluted soil, latrines, Ac., insisted 
on minute attention to details of cleanliness by the 
men, required also the rapid isolation of all cases of intes¬ 
tinal disease or suspected cases of typhoid fever with the 
sterilisation of their excreta, clothing, tents, Ac, can hardly 
be regarded as a limited view of the etiology of typhoid fever 
or as “overlooking the risks which attend direct contact with 
the infected excreta. ” 

I am therefore in full accord with you when you state 
that “it would be ill-advised to place any confidence in a 
plan of campaign against typhoid fever which concentrates 
the attention upon the prevention of indirect contagion by 
polluted water and which takes little aocount of the 


1 Royal United Servioe Ioatltutlon, November, 1901. Medical Society 
at Loudon, October, 1902. Times, Sept, lit, 1903. 


formidable dangers of direct faecal contamination.” Such 
a plan of campaign I am totally unacquainted with and 
bears no resemblance to the scheme I have proposed. It is 
true that the part of my scheme dealing with pro¬ 
tected water has been given special prominence as prac¬ 
tically all the difficulties of the scheme centre round 
the rapid continuous service of sterilised water to vast 
bodies of men, and without this difficulty being overcome 
no scheme of sanitation is imaginable. I am not aware that 
the work of Professor Koch in the infected villages of the 
western frontier has revealed any new avenue of typhoid fever 
to armies that has not been fully considered and provided for 
in the scheme I have proposed. Three years’ study of this 
subject with actual practice and entire success in the preven¬ 
tion of the diseases referred to in large bodies of men and in 
communities previously badly infected has shown me that 
the knowledge already exists for effective preventive tech¬ 
nique, without any “consensus of expert authority" (which 
could be produced in abundance if required) or without any 
further delay in favour of “continuous research.” 

I am. Sirs, yours faithfully, 

Sept. 2Ut, 1903. Leigh Canney, M.D. Lond. 


A MANUAL OF MEDICINE. 

To the Editors of The Lancet. 

Sirs,— While heartily thanking you for your careful 
examination and very kindly criticism of my “ Manual of 
Medicine.” I may pet haps be allowed to comment upon the 
two points with regard to which my accuracy or my judg¬ 
ment is called in question. The sentence in which reference is 
made to enteric fever and tuberculosis does possibly err in the 
direction of dogmatism, but so far as the prolonged febricula 
of childhood is concerned I range myself with thoee who 
regard it as being actually enteric. As to fixing a definite 
period of quarantine for all cases which are convalescent 
from a given infectious fever ihe general practitioner who 
tries it, say, in scarlet fever, is likely to find before long that 
the task is beyond his strength. The difficulty, first of ascer¬ 
taining the minimum safe period, and secondly of enforcing it 
in a mild case in an adult, goes far to explain the fact you 
note—namely, that the question is not generally dealt with 
in the text-books. With medical officers of schools the 
matter is very different, but they have the recommendations 
of their own association to guide them. The opinion of 
The Lancet, however, will be borne in mind. 

I am, Sirs, yours faithfully, 

Glasgow, Sept. 21st, 1903. T. K. MONRO. 


A CASE OF MALIGNANT DISEASE 
FOLLOWING SPLENIC ANEMIA. 

To the Editors of The Lancet. 

Sirs,— The case reoorded in The Lancet of Sept. 19th, 
p. 813. under the above heading is of interest from a clinical 
and diagnostic point of view, but until Dr. O. H. Sedgwick 
gives further evidence to uphold his diagnosis he surely can¬ 
not expect any great acquiescence in his conclusion that 
the malignant disease in this case supervened on splenic 
anaemia. One is at a loss to discover what peculiar 
symptoms in the course of his patient’s illness and what 
results from blood examinations or from post-mortem 
examination lend any support to this expression of diagnostic 
acumen. The case, I take it, from the excellent notes pro¬ 
vided, was probably one of primary malignant disease of 
the liver. The enlargement of the spleen with diminution in 
its size after a bleeding, the hasmatemesis, and the melsena 
are but the common evidence of a somewhat acute portal 
obstruction situated in the liver and caused by rapidly pro¬ 
gressive malignant disease of that organ. The reports of the 
blood examinations support .only the diagnosis of severe 
haemorrhage and the venous congestion of the spleen 
explains its size and post-mortem appearance. The morbid 
physical signs and symptoms displayed by Dr. Sedgwick's 
patient can most simply and amply be explained by such a 
diagnosis as 1 offer, and certainly there is nothing in the 
case as reported to support tbo very haphazard one of splenic 
anaemia. I am, Sirs, yours faithfully, 

Edinburgh, 8ept. 19th, 1903. GEO. 8. CARMICHAEL. 
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POST-GRADUATE WORK ABROAD. 

II. BERLIN. 1 

(From our own Correspondent.) 


Berlin is becoming more and more the favourite resort 
of medical men, both Germans and visitors from foreign 
oountries, who are desirous of increasing their medical 
knowledge by attendance on additional courses and lectures. 
Formerly Englishmen and Americans who went abroad for 
the purpose of oontinuing their studies betook themselves 
for the most part to Paris or Vienna, but for about the last 
20 years Berlin has to a great extent taken the place of 
Vienna. In both cities the supply of clinical material is 
very abundant and the teachers enjoy a well-merited reputa¬ 
tion. Berlin, however has the advantage of possessing 
hospitals and laboratories which are hardly equalled else¬ 
where and on which enormous sums have been expended 
during recent years. Of the other continental capitals 
there are few, except Moscow, whioh contain such fine 
hospital buildings as the Royal Surgical Clinic, the Obstetric 
Institute, and the new clinics of the Charit6 Hospital, or 
such medical institutions as the Pathological Museum, the 
Physiological Laboratory, and the Laboratory for Infectious 
Diseases. In addition to the various laboratories and clinics 
belonging to the University there are the great municipal 
hospital*—namely, the Friedriohshain Hospital, the Urban 
Hospital, and the Rudolf Virchow Hospital, the latter of 
whioh is in course of construction and will cost about 
14,000,000 marks (£700,000). These hospi'als may be 
visited all the year round and among the junior assist¬ 
ants there are almost always some who speak a little 
English and are willing to act as guides to English visitors. 
Berlin has also excellent private clinics and sanatoriums 
constructed and managed in accordance with the most 
modem principles of hygiene and asepsis. Among these may 
be mentioned the clinic of Professor Landau, the well-known 
gynseoologist, the sanatorium of Dr. Kante, and other similar 
establishments which are also accessible to foreign medical 
men desirous of seeing the premises or of witnessing 
operations. 

For those whose object is to do more than to pay a short 
visit to Berlin and who have gone there with the intention 
of entering on regular study two ways are open. The first 
way is to matriculate as a medical student. Those following 
this system have the advantage that they may attend lectures 
and clinics of all the celebrated professors of the University, 
suoh as Professor von Bergmann, Professor von Leyden, Pro¬ 
fessor Waldeyer, Professor Senator, and others who are not 
engaged in post-graduate instruction ; moreover, the regular 
lectures and clinics of the University are bo me what less ex¬ 
pensive than the post-graduate courses, which are exclusively 
private undertakings. It iB, however, a drawback that 
medical men matriculating as students have to spend at 
least one semester in Berlin—namely, either the winter 
semester from the end of Ootober to the end of February or 
the summer semester from the end of April to the end of 
July. The winter semester, which is the longer of the two, 
is the preferable one, because in the summer semester 
less work is done owing to the great heat which often 
revails at that season in Berlin. Fore’gn medical men 
esirous of matriculating must arrive at least one week 
before the end of the vacations ; they must apply at the office 
of the secretary of the University and produce certificates 
showing that they are either already qualified medical men 
or that they are entitled to study medioine according to the 
laws of their respective countries. When their certificates 
have been found to be in good order a day is assigned to 
them when they have to appear before the rector of the 
University and the dean of the medical faculty for the 
pcipoee of matriculating and swearing obedience to the 
University statutes. The matriculation fees are very 
moderate, but for every lecture, practical course, and 
clinic whioh is attended a separate fee, which in 
most cases is 40 marks (£2), has to be paid at the 
“quaestur" (treasury) of the University. It is advisable 
before travelling to Berlin to' get the official list of 
the University lectures and courses of instruction, for in 
this way a foreign vixitor may form an idea at home as to 
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which lectures and oourses will suit. him. This official list is 
published in a Latin edition and in a German edition twice a 
year before the commencement of each semester ; it may be 
obtained from Messrs. Speyer and Petera, university book¬ 
sellers, W. 43. Unter den Linden, and from other book¬ 
sellers as well. It must, however, be remembered that 
this official list contains only the lectures of the Uni¬ 
versity staff—i.e., of the professors and th eprivat docenten — 
while the courses of instruction conducted by other 
medical teachers, as, for instance, by the assistants in 
the clinics and laboratories, may be found either on the 
notice board (schwarzes Brett) at the entrance of the 
respective institutions or in the advertisement columns of 
the leading medical journals. 

Medical men unable to stay a whole semester in Berlin 
have to follow a different system. They have to attend the 
special post graduate courses which on an average are of 
one month's duration. Post-graduate courses have been for 
a long time a feature of almost every German university, 
and especially of Berlin University. Although some courses 
are delivered nearly all the year round by certain 
teachers, the proper seasons for post-graduate study are the 
month of March and the month of October during the 
University vacations, when the great majority of the students 
are away. A syllabus of systematic courses and lectures to 
be delivered during these two months has been drawn up by 
an association which has Professor Hirschberg, the well- 
known ophthalmologist, as its chairman and consists almost 
exclusively of extraordinary professors, privat-docenten, and 
assistants of university teachers. This association is strictly 
private and has no official connexion with the University, 
but is nevertheless permitted to make use of the clinical 
material and the laboratories of the University. These 
courses of the Docenten-Verein fur Ferien-Kurse (Associa¬ 
tion of University Teachers for the Delivery of Vacation 
Courses) are essentially practical so as to meet the needs of 
medical practitioners. In them every brinoh of medioine is 
represented. The last syllabus of the association included 
21 courses and lectures on normal and pathological anatomy 
and histology and on bacteriology, one on physiology, 43 on 
clinical medicine, eight on diseases of the brain and nerves, 
ten on surgery, six on diseases of the eye, 12 on otology, 11 on 
rhinology and laryngology, ten on gynmcology and obstetrics, 
four on diseases of the skin and syphili 9 , five on diseases of 
the genito urinary system, seven on forensic medioine and 
hygiene, and one on radiography. The delivery of certain 
lectures begins early in the morning and some are held late 
in the evening, so that a very industrious man may spend the 
whole day in attending them. Though the ordinary professors 
of the University for the most part abstain from delivering 
post graduate Gourdes, the list of teachers, nevertheless, 
includes a great many well known names, such as the extra¬ 
ordinary professors Ewald, Brieger, Baginsky, Rosenheim, 
Eulenburg, Landau, Nitze, and others. Medical men desiring 
further particulars should apply to Herr Melzer, secretary of the 
Docenten-Verein file Ferien-Kurse, Langenbeck Haas, N.W. 
Ziegelstrasse, Berlin. From Herr Melzer they may obtain a 
detailed list of the lectures and courses of the association, 
showing the time, the place, and the fees of each course. 
The fees for most of the lectures are 40 marks (£2). No 
formalities whatever are required from those attending post¬ 
graduate courses, they have only to apply at the office of the 
association in Langenbeck House (it is open about a week pre¬ 
viously to the beginning of the lectures), to purchase a ticket 
for each course which they desire to attend, and to hand the 
tioket to the lecturer or teacher in question. The present 
series of lectures will open on Sept. 28th and will end on 
Oct 24th. In addition to the lectures of the association there 
are a good many other courses and opportunities of obtaining 
instruction all the year round ; especially for those desiring 
a thorough training in bacteriological work ample facilities 
are afforded in the numerous private bacteriological labora¬ 
tories, in which case the terms would have to be arranged 
with the management. Oourses in bacteriology together 
with laboratory practice are given in the University Institu¬ 
tion for Hygiene; the hours of work are from 9 a. m. to 3 p.m. 
from Nov. 25tb to Dec. 20th. Another course in bacteriology 
of three months’ duration is delivered at the Rjyal Institu¬ 
tion for Infectious Diseases, beginning on Oct. 1st, from 
9.30 a m. to 3 30 p.m. 

Some knowledge of German is necessary for those desiring 
to profit fully by the opportunities afforded in the clinics and 
lectures and previously to beginning study in Berlin les«m» 
in German should be taken. Board and residence in Berlin 
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are on an average cheaper than in London ; admission to 
entertainments such as concerts and theatres may be 
obtained at prices which' are very moderate when compared 
with those in London. The boarding-house system is not so 
much resorted to in Berlin as in London. There are, of course, 
a good many pensions which have some advantages for 

G rsons who are not very conversant with the German 
iguage ; the majority of students and those who are 
attending the post-graduate courses, however, do not live in 
pensions but generally take their meals in restaurants. Suit¬ 
able rooms may be found in the Quartier Latin which is in 
the vicinity of the University clinics and laboratories. 
A passport, though not indispensable, is nevertheless useful 
and may be instrumental in saving much trouble ; registered 
letters, for instance, are not delivered to unknown persons 
unprovided with means of identification. In conclusion, I 
may state that there is no foundation for rumours which 
have been circulated to the effect that in Berlin there is a 
feeling of hostility against English visitors ; it may also be 
added that the medical profession of the city will be much 
gratified by their English confrbret more frequently under¬ 
taking the journey to Berlin. 1 shall be happy to give in 
the pages of The Lancet any further information which 
intending visitors may require. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Sanitary Commissioner.) 


The Third Section. 


What in England is termed sanitation was certainly best 
represented by the third section and it was here more 
especially that the British members made their presence 
felt The first question discussed related to the treat¬ 
ment of sewage and on this a report was presented by 
Dr. Samuel Rideal, Vice-President of the Society of Public 
Analysts, London. Dr. Rideal said that modem practice in 
England and America was in harmony with the opinions 
which he put forward a few years ago and wt)ich he could 
now summarise as follows : (1) That tanks for preliminary 
treatment, preferably bacterial and anaerobic, are essential 
for the successful removal of fats from, and the production 
of ammonia in, sewage; (2) that percolating filters with 
continuous admixture of air are more economical and 
efficient than contact beds for the subsequent oxidations 
including nitrification ; (3) that denitrification finally im¬ 
proves the effluent and that this part of the process is more 
rationally conducted in a lagoon or water course than con¬ 
fused with the nitrifying process in expensive contact beds ; 
and (4) that it is impossible without expense to sterilise the 
effluents of sewage works, and that it is more practical to 
purify drinking water, oysters, water-cress, and the like, 
immediately before consumption. 

M. F. Launay, engineer in the service of the Paris muni¬ 
cipality, dealt in his report at great length with the various 
modes of bacterial treatment and his conclusions were to a 
large extent imbodied in the motion which the section 
adopted and which was worded as follows :— 


The divers prooesaes (or the biological purification of the sewage 
of towns and the waste waters from manufacturing or industrial 
establishments are connected with all the general principles the appli¬ 
cation of which opens out a new and fruitful era in regard to the 
sanitation of towns and of watercourses. Whenever engineers, 
hygienists, manufacturers, or municipalities have to deal with the 
problem of the purification of sewage and waste water from factories, 
Ac., they should seek inspiration from the above processes and may 
derive considerable benefit therefrom, and this whether they employ 
new bacteriological processes by themselves or whether they associate 
them with other processes that are already known and applied. 


On the seoond day the old and vexed question of the com¬ 
bined or the separate system of drainage came on for dis¬ 
cussion. Nothing could more forcibly illustrate the progress 
made in sanitation than the discussion on this problem. 15 or 
so years ago it was the burning question and at Paris in 1889 
there was quite a battle over the matter. Even at Madrid 
in 1898 there was not the suavity, the give-and-take tone 
which at Brussels showed that the hatchet was buried and 
that both camps had learnt to respect each other. Now the 
warmest advocates of the mixed system admit that in 
certain localities it is preferable to have a separate system 
and not to allow the rain water to penetrate into the sewer. 


On the other hand, the most intolerant partisans of the 
separate system are now prepared to agree that where there 
is a very good fall it is not necessary to have a separate 
system. Even mechanical contrivances, such as pneumatic 
suction or pressure, are no longer anathema and consigned 
to perdition, and the section was well-nigh unanimous in 
recognising that the Lienur, Shone, or Berber systems 
had, after all, rendered considerable service. This billing 
and cooing between ancient and somewhat bitter and 
bigoted adversaries was certainly one of the most 
novel and remarkable characteristics of the Congress. M. E. 
Putzeys, engineer of the Brussels waterworks, recalled 
in bis report on the subject that at the first international 
congress which met at Brussels in 1852 Mr. Edwin 
Chadwick and Mr. Ward alluded to the services which 
the modern water-carriage system might render, but what 
they said was so absolutely opposed to the feelingB 
of the day that they met with a cold reception. From 
20 to 30 years had elapeed before the water-carriage system 
of drainage, the tout a i'igout , was generally recognised to be 
preferable to cesspools and other systems which allowed 
crude sewage to stagnate. After another 20 or 30 years, 
while the "all to the sewer” is still maintained to be the 
best solution of the problem, it is now allowed that it may 
occasionally be expedient to have two sewers, one for rain 
water and one for sewage proper. Further, and as a 
concession whioh was BtUl harder to obtain, it is now 
recognised that for the latter sewer mechanical means may 
be employed to insure a flow at a self-cleansing velocity. 
This velocity, M. Putzeys says, should be not less than 70 
centimetres per second in large sewers and 80 centimetres 
per second in small-pipe sewers. Nor is velocity alone 
needed, there must be depth as well, otherwise the solid 
particles floating in the water will be attracted to the walls 
of the sewer. Now a sewer may be built of the right size to 
carry away the 150 or 200 litres of water per day and per 
head of the population which represent the general amount 
of sewage, slop water, and waste produced by a town popula¬ 
tion, but this amount is only as 1 to 40 when compared with 
the rainfall; also the rain brings a great deal of sand, 
earth, grit, and other solids that do not move forward 
easily in a sewer but form deposits. These are the conditions 
that have suggested the advisability of the separate system. 
Mr. Alfred Koechling, who was for a considerable time 
borough engineer at Leicester and whose works on drainage 
are so well known, was also one of the reporters on this ques¬ 
tion; he likewise protested against any dogmatism and 
pointed out that both the combined and the separate systems 
had their advantages. Mr. Roechling’s report concluded with 
these words : "It may appear to the uninitiated that the 
separate system possessed a priori undoubted advantages in 
simplicity and cost over the combined one, but it is hoped 
that the foregoing observations will fully demonstrate that 
such a conclusion may prove very illusory and that a correct 
judgment is only possible after, in each separate case, the 
two systems have been fully compared from all local sanitary 
and economic points of view." 

In the course of the discussion on these reports it was 
pointed out that the tendency was to bring water to a town 
without thinking how the water was to be got out of the 
town. It was imagined that when once this water had been 
befouled it would prove useful to agriculture. Experience 
had shown that there was no profit but considerable oost. 
M. Putzeys said that at Paris in 1889 the Congress declared 
that the separate system was only to be employed in 
exceptional circumstances. He now claimed that the two 
systems stood at least on a footing of equality. Of course, 
the separate system did not necessarily involve the employ¬ 
ment of machinery to raise the sewage. Mr. Roechling, 
speaking after M. Putzeys, pointed out that the separate 
system had been used in England since 1840. The late Mr. 
Chadwick had said "rain to the river and sewage to the 
land ”; how could this be realised otherwise than by a 
separate system ? But there were places where the separate 
Bystem would cost more than the mixed system and in most 
cases the latter had been adopted. He did not denounce 
either system : both were good and the selection would 
depend on local considerations. 

His Excellency Dr. Wilde, ambassador in Brussels of the 
Argentine Republic, then made a very interesting speech. 
He argued that before dealing with the method of drainage 
it was first necessary to decide what would be done with the 
sewage when once it bad been got out of the town At Buenos 
Ayres they used to have a very high mortality and frequent 
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epidemics. In 1891 some 3000 people died from yellow fever. 
Thereupon they started building sanitary works and this was 
done on a colossal scale. But every detail was planned out 
before anything was attempted. There had been no patch- 
work. They took their water up stream and under the river 
La Plata. Here it was half filtered and very fresh. Then 
they bad clarifying and filtering beds and pipes delivered the 
water into the highest houses. They could supply 90,000 
cubic metres per day. They had several systems of sewers 
and with a possible rainfall of 33 millimetres in an hour the 
largest and nearest overflows into the river were necessary. 
But the sewage proper passed under the river and went to 
a distance of 10,000 metres where there was a separation 
chamber and heavy matter was excluded. Pumps then sent 
the sewage 1500 metres further to a point in the river where 
the water was at a lower level than the town and the 
sewage could not travel back to the town. As a result 
of this great undertaking not only had the general death-rate 
been reduced by half but some diseases had altogeiher dis¬ 
appeared. People had gone to the town with yellow fever, 
cholera, and plague but they had not spread these diseases 
among the population. 

M. Chardon then explained that the (I believe 
somewhat modified) Berlier system was applied in the 
Paris suburb of Levallois-Perret. They had 35,000 metres 
of iron piping and adding the house connexions about 
50,000 metres in all. This worked day and night without 
a moment’s interval and the experiment had now been 
going on for ten years. They took all except rain water and 
this for a population of 60,000 people. The pumps drew the 
air out of the pipes as well as the water but they found in 
practice that it was easier to draw up water than air. and 
therefore, though they had only undertaken to drain the 
closets, they were now taking the slop water and house waste 
water as well. He concluded by arguing that mechanical 
processes did not differ from, but in many cases formed a 
necessary part of, the separate system. 

Mr. Wilkinson, O.E., of Manchester thought that rain to 
the river and sewage to the purification works would be 
the ideal. But they were constantly met by the question of 
expense. As it cost some £2 10s. to purify 1,000,000 gallons 
of sewage they must limit the volume of sewage. On the 
other hand, in the absence of the rain water to flush the 
sewers better gradients would be required, and as these 
cannot always be obtained it meant a more extensive use of 
mechanical processes such as had been described. But the 
separate system could not so readily be applied to over¬ 
crowded and dirty courts and alleys. Here the rain water 
was not so great in proportion to the number of inhabitants 
and it wa9 particularly foul. A small shower would send 
water as foul as sewage to the sewer. Here the com¬ 
bined system was best 

After several other speeches M. Bechmann, chief engineer 
connected with the administration of the city of Paris, 
brought the discussion to a close. He remarked that the 
period of combat had ceased. In 1889 they were in full 
fighting trim. He had good reason to remember and to 
know, for be then presided over the sittings of the 
section. The majority was then, perhaps, too emphatic. 
But they were troubled by inventors who sought to impose 
their methods as the only possible solution of the difficulty. 
Those who had applied the old system as recognised by 
their revered master, Mr. Chadwick, were not to be upset 
by these patent and untried systems. To-day they had 
quieted down and the old disputes had bad a fine educational 
result, so they were now told not to .lecide absolutely In 
favour of one or the other but to keep an open mind and 
to be led by local circumstances. Thus it was very easy 
for Mr. Wilkinson to talk of draining into the sea, but they 
did not all live in an island and what could be done for 
many Erglish towns but few German towns and no Polish 
town oould attempt. M. Bechmann proposed a motion which 
he thought would unite all parties. After a little further 
discussion and some verbal modifications the motion was 
carried in the following terms :— 

The separate system and the oombfned or mixed svstem can each be 
usefully employed, according to the etrcumstanoes'of the ease. It Is 
only after both methods have been carefully studied and compared In 
each particular lnstanoe and when the advantages and the Incon¬ 
veniences of the systems as applied to the local peculiarities have been 
submitted to full examination that the sanitary engineer will be able 
and will be justified in attempting to formulate conclusions. 

This resolution, it will be seen, gives satisfaction to both 
parties and was carried unanimously. 

Something of the old combativeness that used to distin¬ 
guish this section revived over the next question. It related 


to gathering grounds, but especially to deriving water from 
the chalk for drinking purposes. M. Janet, a French 
mining engineer, thought that water should only be taken 
from the chalk when it was absolutely impossible to get it 
j from sandy soils. Then M. E. A. Martel of Paris condemned 
I water from the chalk very energetically. Now a great many 
towns and water companies derive their water from the 
chalk and therefore these assertions were challenged, and 
a very prolonged and at times heated debate ensued. 
Many Belgians were particularly excited over the matter, 
as the very extensive works which supply the communes that 
surround Brussels derive their water from chalk formations. 

A paper by Mr. Kendal, of the London Geological College, 
was read describing how the question stood in Eogland and 
M. van den Broeck thought the 8tate should be able to 
give small districts technical scientific advice on such diffi¬ 
cult questions. Dr. Pagliani explained that in Italy the 
water was frequently taken from the chalk and these waters 
were often not so hard as might be expected. From the 
bacteriological point of view they were remarkably pure. 
To condemn such waters would be to deprive, and this with¬ 
out sufficient grounds, a large portion of the population 
of their present water supply. On the other side it was 
argued that chalk soils were apt to orack and that foul 
water could run down these fissures and thus escape the 
filtering action of the chalk. The evidence also in regard to 
the waters actually in use was contradictory, for in some 
cases the best reports were made and this was not 
the same in regard to other districts. Mr. Rokchling in¬ 
sisted on the great variability of waters from the chalk. 
He thought they should be treated with suspicion till the 
contrary was proved and urged the importance of the effect 
likely to be produced by a vote of the section on such a 
subject. Three sittings were devoted to debating this one 
question. Then followed more testimony in favour of water 
from the chalk, notably that drunk at Lifege and at Mona. 
Others strove to reconcile both parties and finally the seotion 
carried the following motion :— 

The supplies of water from ohalk soils should be carefully watched, 
because the filtration of such waters may be faulty In oonsequenoe of 
the fissures that may occur In the soil. The water-supply service being 
established measures should be taken constantly to watch not only 
the water Itself but the gathering ground whence the water Is derived. 

Of course everybody and whatever his opinion was able to 
vote in favour of this motion. Who would vote against 
watchfulness ? 

The next subject was an important and interesting report 
drawn up by the international oommittee on the hygiene of 
the street The authors are Dr. Ichmid, ohief of the 
Sanitary Services of the Swiss Republic, Dr. Bohm of 
Berlin, Dr. Polak of Warsaw, Dr. Pagliani and Dr. 
Tedeschi of Turin, and Mr. Roechlikg. The discussion 
was opened by representatives of Berlin, Brussels, and 
Hamburg, who described how in there towns the streets 
were swept, the snow was removed, the household refuse 
was destroyed, lavatories were provided, help for the sick 
and wounded was organised, and gave other such in¬ 
formation. M. de Kontkowskt (Russia) insisted that 
none of these public services should be intrusted to con¬ 
tractors or private companies. He believed that destruc¬ 
tion by fire was by far the best process for dealing 
with refuse and had a good deal to say in regard to the 
iniquity of building houses on ground made up of uopurified 
town refuse. Dr. Pagliani spoke in eulogistic terms of 
the refuse destructor of Brussels, which many members 
of the section had made a point of visiting. Amid applause 
be proposed to congratulate the administration of the 
town upen the progress they had realised in this respect. 
M. Vandbrperk of Rotterdam agreed, but thought some 
means should be taken to remove the ash and other incom¬ 
bustible substances before putting the refuse on the destructor 
furnace. A great number of minutis were debated during the 
greater part of two sittings, all in regard to the oontrol and 
cleanliness of streets. At last the 6eotion carried a motion 
congratulating the international committee on the good work 
that it had done and agreeing with the conclusions of its 
report. 

The section now began the debate on the last subject—the 
warming and ventilation of dwellings. At first the discus¬ 
sion was devoted to warming apparatus and the prevention 
of over-dryness or of overheating the air. On these points 
considerable improvement had been achieved but no such 
progress had been accomplished in regard to ventilation. At 
the same time the use of electricity as a motive force would 
certainly render great service. Then, again, with the aid 
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of compressed air it was possible to tell the temperature 
of different rooms wbioh were some distance away and 
they could be controlled by one person in attendance. On 
the last day on which the section met the matter of 
ventilation was taken in hand and M. Beck argued that 
nature must be helped in every way ; that vitiated air 
was hot and therefore went up and consequently should 
be extracted from the upper part of the rooms. He did 
not think that in practice any account was taken of the 
varying amount of air required according to the number 
of persons in the room. Other speakers did not agree 
and thought that the air should be drawn out by the 
nearest road and it was sometimes advantageous to mix the 
heated and cold air above and to let it down slowly on the 
people below. M. Delleur described a case of poisoning due 
to the pipe of a stove. Where a slow combustion furnace was 
employed it might be dangerous for the chimney to pass 
up in the hollow, of a bedroom wall. The walls were porous 
and the carbon monoxide could pass through them into the 
dwelling or bedrooms. He thought that warming apparatus 
should, as far as possible, be placed in the hall and passages 
rather than inBide the rooms. M Heynieux explained that 
in Belgium the Minister of Public Works had appointed 
a commission to draw up rules in regard to the conditions 
that should be imposed in all installations for warming 
dwellinga The Government itself was building important 
structures and the solution of the problem for warming and 
ventilation had been made the subject of a competition. 
Mr. Adolphe Smith described the advantage of venti¬ 
lating downwards which had been realised at the Bourse 
of Havre and this after upward ventilation had been tried 
for some years. It was not possible to dogmatise on the 
matter. Whatever the system might be it was possible to 
ventilate public buildings, theatres, Ac., because there 
would probably be enough money forthcoming to make the 
attempt. This was not the case in regard to private houses, 
and Dr. J. F. J. Sykes had given evidence that in England 
the authorities proclaimed their failure to solve the problem. 
They insisted on through ventilation. In other words, 
the rooms were to be purified occasionally by creating such a 
draught as to render them uninhabitable. This was a clear 
indication that when inhabited they were insufficiently 
ventilated. To ventilate properly the inlets must be so 
extensive that the quantity of air entering will be so great 
and will spread over so wide a surface that it need only move 
slowly and imperceptibly to change the air of the room. Dr. 
T. Glover Lyon in London had thus ventilated one small room, 
but it cost him more than £100. The first thing was to find 
out how to perfect ventilation at whatever cost and this it 
appeared had been done. Now this laboratory experiment had 
to be converted into a commercial reality by discovering the 
means of bringing about a very large reduction in the cost 
Dr. Pagliani recalled the theories so eloquently exposed 
by M. Emile Tr61at at previous congresses, for he spoke 
of cold air and hot walls. The section then adopted a 
motion thanking the reporters for their communications 
and passed on to the more general consideration of the 
internal condition of dwelling-houses. Dr. Sykes ex¬ 
plained how in England a certain reduction in taxation 
was accorded to dwellings let out as fiats if they were built 
in harmony with the more advanced principles of hygiene. 
He insisted that in these dwellings the staircase should be 
in the open air otherwise all the dwellings would be con¬ 
nected atmospherically with one another. Diseases then 
spread rapidly from one household to the other. The follow¬ 
ing motion was finally proposed and brought the discussion 
to a somewhat unsatisfactory conclusion : — 

The section, recognising the importance of the points raised and the 
Interest of the communications made, without being able to arrive at 
any definite conclusions expresses the desire that these questions shall 
be placed on the agenda of the next Congress. 

There now followed a series of papers presented by indi¬ 
vidual members of the section that were not part of the 
programme. First among them was an interesting com¬ 
munication on slaughter-houses by Dr. J. Polar of Warsaw 
who was careful to insist that they should be large enough 
to meet the demands of growing populations. Other speakers 
read papers on special systems for purifying sewage and 
M. de Tobianski showed bow the smoke from chimneys 
might be caught and utilised. Finally, M de Kontkowski 
rose and declared that the section had accomplished a great 
deal of work and suggested that they should conclude by 
voting hearty thanks to their President, Lieutenant-General 
Docteur. This proposal was enthusiastically adopted and 
the labours of the section came to an end. 


The 8ixth Section. 

This was known as the administrative section, for it dealt 
with several questions where the intervention of the autho¬ 
rities, either local or central, is indispensable. Here, then, 
a large number of the official Government delegates con¬ 
gregated. On the first day the question of the care of 
infants was discussed and Professor Budin of Paris con¬ 
tributed an interesting communication on the feeding of 
infants. At his suggestion the section adopted the following 
motion :— 

That in the opinion of the section the feeding of infants should be a 
matter of constant solicitude on the part of the authorities and the 
section expresses the desire: — 

That public charitable administrations should strive fcy all possible 
means to institute dispensaries directed by medical men for Infants. 

That young women having terminated their primary education 
should, more especially in schools of domestic economy, receive practical 
lessons on infantile hygiene, notably by making them attend at the 
dispensaries for infants. 

That in all the oommunes notioes should be prepared on the question 
of suckling and tho hygiene of the newly bom. Such advice should be 
headed with the maxim that no artificial method of feeding can 
possibly equal in value milk from the mother's breast. These notices 
should be distributed at marriages and at the registration of newly- 
born infants. 

The next question whioh occasioned great interest related 
to the public measures that could be taken to check the 
spread of tuberculosis. Professor Brouardel was one of the 
reporters on the subject and he also spoke urging that the 
most effective of all measures was to provide the working 
classes and the poor gene'ally with more wholesome homes. 
Till this is done on a much larger scale than at present the 
Governments must create or subsidise sanatoriums. Dr. 
Moeller of Brussels discussed the means of killing, the 
tubercle bacilli and thought that the prevention of drunken¬ 
ness would materially help to check the spread of tuterculoeis. 
Dr. Pannwitz of Berlin, general secretary of the Inter¬ 
national Bureau on Tuberculosis, also agreed that the great 
object must be to prevent poverty, whether it be by com¬ 
pulsory insurance, cooperation, or any other means.—Dr. 
Schmid, director of the Sanitary Bureau of Switzerland, 
considered that notification should be compulsory and that 
the public authorities must take aotion in place of 
private oharity or enterprise when the latter were in¬ 
efficient. Dr. Santoliquido, director at the Ministry 
of the Interior of the Sanitary Services for the Kingdom 
of Italy, thought that the establisnment of sanatoriums was 
a matter of but secondary importance. It was difficult to 
tell whether they were of any use from the prophylactlo 
point of view. But it could be irrefutably proved that 
wherever great sanitary improvements had been effected 
there the mortality from tuberculosis decreased. Professor 
Calmette of tbe Lille Pasteur Institute was of opinion 
that tbe State should set the example in creating sana¬ 
toriums. He was also in favour of compulsory insurance 
so as to check poverty which was the basic predisposing 
cause. Other speakers argued against the sanatoriums, 
regarding them as a red herring drawn across the path of 
sanitation which was the true remedy. Dr. A. Nbwsholme 
of Brighton gave some account of what had been done in 
England and was followed by Dr. J. F. J. Sykes, medical officer 
of health of St. Pan eras, who showed an excellent diagram 
illustrating bow the death-rate from tuberculosis had fallen 
both in England and Germany when energetic general sani¬ 
tary measures had been applied. M. Fuster explained that 
in Germany many things were possible since the system of 
compulsory insurance had provided some £40,000,000. Other 
countries must find means of raising similar sums. Professor 
Jacob of Berlin said that the cost of the sanatoriums in 
Germany was compensated by the work of the number of 
persons whom they restored to active life. 

Subsequently the discussion degenerated more or less into 
a contest, especially amoDg the French members, between 
the partisans and the adversaries of sanatoriums. Eventually, 
however, the section adopted unanimously the following 
resolution:— 

1. The prophylaxis against tuberculosis is more especially the duty 
of the public authorities by means of a rigorous application of tbe laws 
and by regulations concerning the salubrity of habitations ; by means 
of the police sanitary measures prescribed by the laws; by means of 
severe legislation on over-pressure and the duration of the hours of 
labour (In regard to which It is very desirable that there should be 
an international agreement); and flually by extending the communal, 
cantonal, or district by-laws which should be inspired by the local 
necessities and the interests of the benefit societies and trades. 

2. With regard to the assistance given to tulierculous patients by 
the popular sanatoriums, the dispensaries, the out-of-door treatment, the 
asylums. Ac., the State should favour and aid in the largest measure 
possible private initiative and social associations, the departments, 
provinces, communes, philanthropic and labour associations, benefit 
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societies. Ac., and allow them to do what good they can according to the 
social aspirations and necessities that characterise each nation. 

3. That the State should encourage by all the means at Its disposi¬ 
tion societies which provide cheap dwellings, cooperative distributive 
societies and temperance organisations. 

The next question raised was that of quarantine and 
plague. Professor Calmette declared that quarantine was 
quite out of date. The real question was that of the rats 
and the fleas from the rats. The old-fashioned quarantine 
did not keep the rats away. Dr. Nocht of Hamburg said 
that sulphur did not kill all the rats but it spoilt the 
flour, tobacco, and tea on board. He preferred oxide of 
carbon. A very interesting and important discussion ensued 
during the course of which the big passenger ships were 
described aB cosmopolitan floating cities. It was urged that 
there should be a medical man on board with a qualification 
internationally recognised and that he should be absolutely 
independent of the owners of the ship. 

The inspection of schools was the next subject which 
came up for discussion and the section carried a lengthy 
resolution demanding the medical inspection of all schools. 
But this inspection should not be limited to questions of 
sanitation and health ; it should also deal with the physical 
aptitude of the pupils and the harmonising of these physical 
conditions with the teaching given. 

The question of the housing of the poor and the reports 
prepared on this subject were taken on the morning of 
Sept. 6th. It was maintained that the State should reduce 
the taxation and the law the cost of transfer when property 
was acquired for the purpose of providing cheap ana whole¬ 
some homes for the poor. Nothing of the sort has been 
done in Franoe. But the new French Publio Health Act of 
Feb. 15th, 1902, compels the local authorities to take measures 
in regard to the sanitation of such dwellings. On the other 
hand no regular sanitary service of inspection has been 
organised. According to Dr. H. Albrecht of Berlin there is 
not in the German empire any special law on the housing 
question. He thought that it was by constant inspection 
and police regulations alone that an improvement in domestic 
sanitation could be obtained. The German local authorities 
had the power to establish by-laws determining how 
dwellings should be constructed. It was necessary to 
encourage the State and the local authorities to build 
artisans’ dwellings and the money accumulated by the 
insurance funds could be utilised for that purpose. Pro¬ 
fessor Mahaim of the Lifege University was also in 
favour of the construction of dwellings by the local 
authorities. The Belgian law of 1889 gave some fiscal 
facilities to workmen’s building societies and allowed the 
advance of funds to them from the State Savings Bank. 
Some 30,000 houses had thus been built and they provided 
homes for 2 per cent, of the population. In regard to 
sanitation, the burgomaster had the right to close any un¬ 
healthy house but in many districts he rarely [exercised 
his power. Compulsory legislation on this subject was 
needed. Dr. Ruysoh explained that in Holland there 
were inspectors to visit the houses ; the local authorities 
were forced to make rules for their construction and had the 
right of expropriation for the purpose of constructing artisans’ 
dwellings. 

In the afternoon Mr. A. E. Franklin, delegated by the 
Mansion House Council on the Dwellings of the Poor, ex¬ 
plained what this organisation had done to improve work¬ 
men’s dwellings in London and pointed out that since the 
year 1866 sanitary inspectors had been appointed to watch 
over the internal condition of such houses. He then ex¬ 
plained the financial difficulties that beset the question. The 
section requested Mr. Franklin to write a full report on what 
had been done in England to house the poor, so that it 
might be distributed to the members of the Congress. 
Dr. Sykes followed with an account of the various laws 
enacted in England on this subject. The section finally 
adopted a motion stating that the Governments should 
facilitate the construction of cheap dwellings and their pur¬ 
chase by the working classes. This could be done by special 
reductions in the taxation of such houses and other financial 
facilities. Then measures should be taken to ameliorate the 
condition of existing dwellings, notably by organising efficient 
sanitary inspection. The principle that the authorities 
might themselves construct dwellings is also recognised in 
this resolution. 

Mr. Franklin proposed a motion to the effect that it was 
more important to render wholesome the dwellings now 
occupied by the poor than to build new houses ; that the 
building of workmen’s dwellings was a matter of considerable 


difficulty and persons of influence should join together 
to help this movement forward. This motion was also 
adopted. 

On the last day the question of disinfecting dwellings 
came up for discussion. Dr. van Ettingen pointed out 
that there were the disinfection during an illness and the 
final disinfection after the illness. This required constant 
surveillance and muoh propaganda, so that the public might 
learn to appreciate its importance. Dr. A. J. Martin and 
Dr. Roux explained what was being done in Paris. The 
difficulty was to organise a process that could be applied to 
luxuriously furnished apartments. It was easy enough to 
disinfect a poor dwelling. In Paris proprietors of houses 
often asked to have their premises disinfected before letting 
them to new tenants. Dr. Hermann of Mons, Belgium, 
spoke of the practical difficulty of disinfecting houses 
in rural districts, and M. Kirschner inquired what sort 
of disinfection was practised after floods, without eliciting 
any very satisfactory reply. Dr. Buysse wanted the dis¬ 
infecting services to be organised in the same manner as the 
fire brigades and to act as promptly. Some description was 
given as to what was done in regard to disinfection in 
Holland, Italy, England, Roumania, and other countries. 
The section then adopted the following motion proposed 
by Dr. Martin, chief of the Paris sanitary services 

The disinfection of dwellings should only be effected by the employ¬ 
ment of such processes and apparatus as have been authorised after 
very precise experiments made to verify their efficacy. The practice 
of the disinfection of dwellings in cases of transmissible d i s e ase s 
should be submitted to an administrative and technical control. The 
conditions of this control should be set forth with great precision. 

Another motion was adopted to the effect that a prize 
should be offered at the next congress to the author of the 
best process of disinfection applicable to localities where the 
population is under 3000. 

The 8bventh 8ection. 

The work of this section was confined to hygiene in the 
oolonies, the first subject discussed being the sort of food 
that was most suitable in hot climates. On this question Dr. 
Irgni displayed mistrust of laboratory experiments and 
thought more time should be devoted to observations and 
experiments on persons when actually at work, and in this he 
was supported by Dr. Langlois, while several other speakers 
denounced the evil effects of the want of variety in the food 
that is sometimes given. Dr. Maurel insisted on the 
necessity of reducing the proportion of nitrogenous food 
taken in hot climates. Dr. van Campbnhout, judging 
from his own experience, found that it was necessary to 
eat as much in a hot climate as in Europe. His appetite 
was quite as good in the Congo as in Brussels. Eventu¬ 
ally the section adopted a motion to the effect that 
it was well not to eat much meat in hot climates, but it 
rejected a motion that inferred that it was necessary to eat 
less in the colonies. Dr. Celli now explained his report on 
malaria and the efforts made to deal with the mosquitoes. 
He said that a great deal of good had been done by dis¬ 
tributing quinine among the workmen. Professor Plehn of 
Berlin argued that the great object was to prevent the 
mosquitoes themselves from being infected. Sir Patrick 
Manson remarked that the .land must be drained and 
curative and preventive methods, both mechanical and 
medical, must be taught to all persons about to emigrate 
to a hot country. It would be well before allowing a 
person to go to these countries to make experiments at 
home so as to see if he was capable of taking large doses of 
quinine. 

In the afternoon of the second day the discussion reverted 
to the question of malaria and some difference of opinion 
was manifested as to the efficacy of quinine and arsenic. For 
instance Dr. Pittaluga recommended arsenic, quinine, and 
iron, but Dr. Oelli said that the efficacy of this combination 
would depend solely on the amount of quinine which it con¬ 
tained. As a result of the discussion it would seem that on 
the whole the value of the use of quinine depends upon the 
peculiarity of the individual to whom it is given. A motion 
to this effect was carried as well as another motion inviting 
the Governments to agree as to measures to be taken against 
malaria. Then Dr. Firket proposed a motion congratu¬ 
lating the Italian Government on the humanitarian measures 
which it had taken to reduce the prevalence of malaria. 
This was carried by acclamation. Before leaving this subject 
I should remark that Dr. Vedy and Dr. Bertrand, who 
practised for some time in the Congo, both bore witness that 
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one of the best preservatives against malaria was to lead an 
active life. 

After joining with the sixth section to discuss the question 
of quarantine and plague the seventh section again sat 
separately. Dr. Celli showed by lantern slides the different 
mechanical methods employed in Italy against malaria 
and then a discussion was commenced on sleeping sickness. 
Dr. van Campknhout explained that different observers did 
not agree as to the cause of this malady and concluded that 
as they did not know the cause they could not know the 
remedy. Nevertheless, he proposed as a motion that the 
sick should be isolated, that they should not be allowed to 
travel, and that when taken ill they should not be sent 
home. This was adopted. Sir Patrick M anson gave some 
description of what British missions had seen in Africa. He 
agreed that the cause was not known though it seemed as 
if the trypanosoma had something to do with it. M. 
Blanchard described the experiences of a French mission 
in Africa. They had 15 cases of trypanosomiasis and this 
seemed to oonfirm Sir Patrick Manson’s opinion. He did 
not think that Europeans were quite exempt from the danger 
of catching the disease. 

Beri beri was next discussed and Dr. Vandenburgh of 
Utrecht thought that it was caused by monotonous diet and 
alcohol. Dr. Firkbt thought that it was a polyneuritis caused 
by alcohol, dysentery, typhoid fever, bad food, Ac. ; in a 
word, that it was not a disease by itself but the consequence of 
other diseases. A good deal was then said as to the creation of 
sanatoriums in high altitudes or by the seaside, so that 
Europeans in hot climates might have places where they 
oould go which were better suited for the treatment of the 
diseases which they may contract. Then Sir Patrick 
Manbon, quoting observations made by Dr. Hamilton Wright, 
insisted that beri-beri was an infectious disease of the intes¬ 
tines that could prove fatal within three weeks. The post¬ 
mortem examinations which he bad made confirmed this 
opinion and it was evident that faecal matter was a means of 
spreading the disease. Dr. Firkbt proposed that:— 

In the absence of sufficient and positive knowlodge on the origin of 
the different cases of beri-beri it is necessary that the matter should be 
more fully investigated. While awaiting the results of such an in¬ 
vestigation it would be well to apply strictly to the coloured popula¬ 
tions the genoral rules of hygiene which the experience of colonial 
practitioners has shown to be useful and more especially those rules 
that relate to food and lodging. 

This motion was carried unanimously. 

The section now considered the difficulties of vaccination 
in hot climates, but after a while the discussion turned to the 
necessity of creating schools for the special study of colonial 
diseases and for the training of nurses to help in the colonial 
hospitals. A motion to this effect was carried. Then the 
section returned to the subject of vaccination, dealing more 
particularly with the difficulty of preserving the lymph in hot 
climates. In the use of animals it was urged that the 
religious feelings of the natives should always be respected. 
The following is the text of the motion which was proposed 
by Professor Calmette and seconded by Dr. Reynaud, and 
which was adopted :— 

1. In view of the difficulties experienced by vaccinators in hot climates 
when they seek to obtain animals for the production of lymph the 
employment of rabbits may be recommended. In certain exceptional 
oases, such as the impossibility of procuring suitable animals or 
repeated failure In attempting to inoculate animals, recourse may be 
had to vaccination from arm to arm in urgent cases and when all the 
necessary precautions are oheerved. 

2. The employment of the virus of small-pox after several passages 
in the monkey and the consecutive inoculation of a susceptible 
animal such as the rabbit is a question worthy of experimentation in 
an appropriate laboratory. 

Another motion, proposed by Dr. Vandenburgh and 
seconded by Dr. Borbl, was also unanimously adopted. It 
is thus worded :— 

The small-pox epidemics resulting from Mussulman pilgrimages are 
often more serious than those of plague. They should attract the 
attention of the Governments and the Governments concerned should 
seek to take appropriate measures to prevent such epidemics. In so 
doing, account of the religious sentiments of the native populations 
most be taken into consideration. 


Vaccination Expenditure.— At the meeting of 

the Axbridge (Somerset) board of guardians, held on 
8ept. 16th, it was reported that during the three years 
preceding the coming into operation of the new Vaccination 
Act the payments to public vaccinators and vaccination 
officers amounted to £203, while for the three years subse¬ 
quent to the Act coming into force the fees were £932. 


TYPHOID FEVER IN BELFAST. 

(From a Correspondent.) 

Professor J. Lorrain Smith has just presented to the public 
health committee of the city of Belfast a voluminous report, 
embodied in a pamphlet of 100 pages, entitled “On the 
Occurrence of Typhoid Fever in Belfast,” which will indeed 
be anything but pleasant reading for the corporation and the 
water commissioners, the bodies be bolds responsible for the 
prevalence of typhoid fever in the city of Belfast. For the 
ordinary citizen it has, indeed, been most unsatisfactory 
reading to find for some time back one of these bodies 
blaming the other for the presence of this preventable 
scourge in Belfast, but Professor Smith divides the respon¬ 
sibility sind shows that both bodies have been guilty of 
dereliction of duty. 

At the outset an interesting retumS of the general history 
and character of typhoid fever is given, with an account 
of the avenues of indirect infection (mainly water) and 
the conditions of direct infeotion (the patient himself, 
and if the discharges from typhoid fever patients could 
be disinfected and the bacillus destroyed at this point 
the disease would rapidly cease to exist), and then a 
very detailed dissertation takes place in reference to the 
disease in Belfast. Between 1881 and 1888 the annual death- 
rate from typhoid fever varied between 2 4 and 3'7 per 
10,000 ; in 1889 and 1890 it rose to 7 9 and 7 6. In 1897 it 
rose to 11'4 ; in the following year to 18'8 ; in the next year 
it dropped to 7'5 ; and in 1901 it was 9' 7 and in 1902 4'?. 
Why is it that since 1889 the community has suffered 
from a typhoid fever mortality more than double that of 
the preceding eight years ? In 1888 the main drainage 
scheme was commenced, and since then a great advance 
has been made towards cleanliness within the city, and sur¬ 
face pollution (one of the most undoubted causes of typhoid 
fever) has been enormously reduced in extent in the city, 
and yet signal failure has been the reward of these efforts— 
that is, while as a result of these sanitary reforms there has 
been a distinct fall in the death-rate from zymotio disease 
other than typhoid fever, that disease has not been affected ; 
in other words, there is a cause of typhoid fever infection 
at work which has not been touched by any sanitary measure 
in force. Referring to the question of house accommodation 
Professor Smith points out that Liverpool had one-quarter and 
Manchester one-eighth of the Belfast mortality from typhoid 
fever in the last five years, yet Belfast is not inferior in its 
accommodation for the working classes to aDy of these 
cities. In reference to house sanitation the results of an 
investigation are given regarding the defects in sanita¬ 
tion which existed in five areas in different districts of the 
city, which are appalling and confirm all the statements 
made by the special commissioner of The Lancet in 
reference to his visit to Belfast several years ago. In one 
distriot 33 per cent, of the drains were defective, in another 
32, in another 47, in another 37, while in one actually 
73 per cent, of the drains were defective. No wonder 
Professor Smith remarks “that a very large amount of im¬ 
provement remains to be carried out before the sanitation 
of the city can be regarded as in a satisfactory state.” It is 
a terrible indictment against the public health authorities to 
read that in a distriot (area E) “ where the houses were built 
about eight years ago 37 per cent, of the drains are defective 
and the general result of the whole investigation is that 
about half the drains are defective.” The reform in progress 
of substituting water-closets for privies is proceeding too 
slowly. “There still remain nearly 10,000 to be dealt with.” 
The sanitary defects which have been revealed all more or 
less contribute to the conditions which make it easy for 
typhoid fever to find a footing in the city and while they 
remain, Professor Smith says, we cannot expect that degree 
of freedom from disease which ought to exist, but he thinks 
there is no evidence from the investigation of these experi¬ 
mental areas to show that the peculiar burden of typhoid 
fever which is laid upon the city is due in the first 
instance to these defects. In reference to direct infection 
Professor Smith points out how unsuitable a very large 
number of houses in Belfast are for the treatment of typhoid 
fever patients at home, but what can be done when, as 
quoted by Professor Smith, the medical officer of health of 
the city states in his report for 1901 that there is no 
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city in the three kingdoms where the hospital accommoda¬ 
tion is so limited as in Belfast and, notwithstanding constant 
attention having been called to the matter, there is even 
yet no city fever hospital. In 1901 there were 2630 cases 
of typhoid fever notified, and in addition 1351 cases of “con- 
tinned fever,” and yet there is no municipal fever hospital. 
No wonder Professor Smith says “its immediate erection 
is most urgently demanded.” The only available place is 
the workhouse fever hospital and if patients are to go 
there “the arrangements should, if possible, be made such 
that all classes of society would readily avail themselves 
of it.” 

Dealing next with the question of the water-supply 
Professor Smith says 

We have then before us these faots: (1) a catchment area imperfect 
in type at Woodburn, much deteriorated since It was acquired ; (2) an 
added area at Stoneyford which began to supply water after the 
autumn of 1888 of the same general type as that of the Woodburn 
district but inferior; (3) the presence of tvphold In both areas, but 
especially in 8toneyford, and there especially in recent years; (4) no 
proper means for dealing with cases of typhoid wbon they occur or 
with the general sanitary conditions of the catchment areas and a con¬ 
siderable amount of resistance to being disturbed for the sake of 
sanitation on the part of the Inhabitants. 

He finally sums up the question as follows. In 1889 there 
was a general outbreak of typhoid fever over the whole of 
Europe. Belfast in that year suffered to a very large 
extent and since then has never been able to shake off the 
disease. To get rid of typhoid fever (1) the soil must be 
kept pure in the neighbourhood of the hou«e, and especially 
by cleansing the surface from all faecal contamination; 

(2) the water-supply must be purified, not only by filtration 
of polluted waters, but by the prevention of pollution; and 

(3) cases of the disease as they occur must be removed to a 
fever hospital so as to prevent the direct infection due to 
treating typhoid fever patients in unsuitable houses. Sanitary 
defects in the city should be made good but these measures 
will not be successful in preventing typhoid fever unless at 
the same time the sanitation of the oatcbment area is 
remodeled. Professor Smith favours the developing of the 
Mourne scheme of water-supply and thinks that owing to the 
risks of pollution at Stoneyford no preventive measures 
adopted there would give the same promise of security as 
the adopting of the Mourne water as the primary supply 
of the city. To stamp out typhoid fever the disease should 
be attacked in the manner which Koch recommends— 
that is, each case as it occurs should be removed to 
hospital and a thorough search should be made amongst 
those who live in the same houses as the patients or who 
have come into contact with them for any signs or symptoms 
of illnesB. All cases showing even the mildest disturbance 
of health Bhould be carefully treated until they can be 
pronoanced free from infection. Finally, Professor 8mith 
makes the following recommendations :— 

1. Increased effort on the part of the public health authorities is 
required in order to remove the sanitary defects which exist in a large 
proportion of the houses, and special efforts should be made to oontrol 
surface pollution, leaky drains, and defective privies, and ashpits 
should be ah dished. Greater care should !>e exercised In testing the 
drains of new houses. Defective sewers should be repaired or recon¬ 
structed. The drains and sewers of new streets should be in satis¬ 
factory working order before occupation of the house is permitted. 
The streets and back passages should be constructed so that thorough 
cleansing can be carried out. Uncleauliness in the house aod 
unsanitary habits should be restrained by every available means, and 
the sanitary officers should have some effective way of enforcing 
measures for this purpose. 

2. That the Municipal Fever Hospital should be erocted with the 
least possible delay aud every effort should be made to extend the 
practice of treating typhoid cases in hosoltal. An attempt should be 
made, if possible, to remove the prejudice which exists iu the com¬ 
munity against the use of the present fever hospital, so that patients 
from all classes of society might tako advantage of it. 

3. The attention of the Public Health Committee should be given to 
the subject of lament and ambulatory form* of typhoid fever and to 
the milder forms of the disease occurring among children. Without 
waiting for the scientific exposition of the difficult problems presented 
by these conditions much good might bo done by the isolation of 
cases as far as possible. Cases of simplo continued fever should also be 
dealt with in this wav. 

4. The sale of shellfish should be regulated so as to prevent those 
taken from the sloblands In the lough being used for food. 

6. As regards milk-supply, an effort should be made to induae the 
public health authorities in those districts from which milk supplies 
are drawn to introduce regulations regarding cowsheds and the 
handling of the milk. 

6. More stringent regulations regarding the keeping of pigs in the 
city should be introduced. 

7. The sanitation of the catchment areas of the older water-supply 
should be thoroughly reorganised so that the commissioners should 
have sufficient power to deal with (a) general pollution of the 
streams; (6) the stamping-out of typhoid fever, which is endemic in 
8toneyford ; aud (c) the treatment of typhoid cases by isolation. 

8. The water commlsslone.a should as soon as possible oonvert the 
Mourne area into the primary source of water-supply for the city. 


The report, which is a very valuable one, conducted in a 
thoroughly scientific and practical way, is a serious im¬ 
peachment of two public bodies, the corporation of Belfast 
through its public health committee and the water com¬ 
missioners. Many of the recommendations were imbodied in 
a report of a special committee of the corporation held in 
1896 (“The Harrison Report”), but owing to the excuse of 
expense to the city and expense to the property owners not 
much has been done. I am sure that the water commis¬ 
sioners will do their best to adopt Professor Smith’s sugges¬ 
tion to make the Mourne scheme the only one for the city, 
but I am sorry to have to confess that I have not so much 
faith in the health administration of the corporation. Belfast 
from a publio health point of view is really almost a quarter 
of a century behind any English city of half its size. Imagine 
a city with a population of 350 000 with such awful sanitary 
defects as Professor Smith points out, with about half the 
drains defective, with 10,000 houses still without water- 
closets, with no city fever hospital, with a main drainage 
system so utterly inadequate to the present size of the city 
that in times of very heavy rain portions of Belfast are inun¬ 
dated, and with the sewage discharged into the beautiful 
lough instead of being oarried far out, so that the residences 
of those on each side are polluted with an abominable 
miasma according to the direction of the wind which blows 
over the sewage infected water. Again and again the local 
press has tried to get some reforms carried out, the 
medical journals, and notably the special commissioner of 
The Lancet, have pointed out the utterly absurd position 
which Belfast occupies from a public health point of view, 
and yet the public authorities seem to be callous and 
impervious to all criticism, apparently quite content 
that Belfast should become a by-word and be branded as 
a plague-spot. A new city surveyor has just been appointed 
and if with him there was associated a thoroughly energetic 
and efficient man who has bad experience as an English 
officer of health they might between them do some¬ 
thing, provided they got a free hand, to carry out the 
reforms suggested by Professor Smith ; but they will have 
a heavy task to correct the results of bygone jerry-building, 
to prevent flooding, and to purify the city sewage. The 
labours of Hercules were mild in comparison with what 
they will have to do in the Augean stable of Belfast. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Plow Progress in Sanitary Matters in India. —Some 
Difficulties of Vaccination.—The Plague Epidemic. 

Few people at home realise “what an immense amount of 
work there is to be done in sanitary matters in India ; what 
an immense amount of labour has to be expended in schemes, 
explanations, and suggestions before any improvement comes 
within measuring distance of tenons contemplation ; what 
apathy, slackness, and ignorance on the part of both officials 
and populace have to be overcome; and finally, how little 
can be actually accomplished for want of money." These 
remarks upon a recent sanitary report may be aptly applied 
to the Santipur municipality which, after several years’ 
“cautioning,” has been superseded by order of the Govern¬ 
ment. Here is a town of some 30,000 people which 
has been governed by a municipality of natives. In 1895 the 
sanitary commissioner brought to notice that the nigbt-soil 
was received in “well privies,” of which there were about 
4000. Nothing was done until 1898 when the municipal 
commissioners asked for further powers but withdrew their 
application. All this time the water-supply was being 
contaminated by these cesspools. In 1899 the Lieutenant- 
Governor refrained from exercising his summary powers 
because the rate of mortality in the town was not exoessive. 
The floods of 1900 caused an outbreak of cholera, but still 
nothing was done except the writing of reports aod recom¬ 
mendations. In 1931 the town was again inspected and the 
water-supply was found to be highly contaminated. Finally, 
last May these municipal commissioners practically refused 
to do anything. Now after all these years the Lieutenant- 
Governor finds that the municipal commissioners have 
persistently made default in the performance of their 
duties and have proved themselves incompetent and directs 
that they be superseded. But for how long 1 For only one 
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year. The decision is simply astounding. What improve¬ 
ment can the local official of the Government be expected 
to accomplish in one year and what a farce it will be to hand 
over again the sanitary administration of the town to a 
similarly constituted body of men. The craze for giving 
representative municipal government to the natives started 
some 30 years ago and has been shown times without number 
to be absolutely disastrous Jo sanitary progress, but the 
inactivity of the Government against such scandals as the 
above calls forth more comments from a visitor to India than 
the supineness of the native commissioners. 

Owing to the unsatisfactory Vaccination returns in the city 
of Calcutta during the past year important changes are con¬ 
templated. In 1902 hospital assistants replaced the old 
vaccinators, but they have proved too ‘ ‘ high ” for their work, 
aud now it is proposed to have several inspectors with a 
different class of men as vaccinators. The four female 
vaccinators for the whole of Calcutta are to be continued. 
Vaccination has also suffered in the Punjab. In the plains, 
where plague is well known, vaccination continued a« before, 
but in the hill districts the people feared that under the 
presence of vaccination they would be subjected to anti¬ 
plague inoculation. 

The plague mortality throughout India has again advanced, 
7158 deaths being recorded tor last week. Of this number, 
6087 occurred in the Bombay Presidency, 798 in Central 
India, 487 in Mysore, and 345 in Hyderabad. In Bombay 
city the disease shows signs of re-development and ominous 
reports come also from Calcutta. Ootacamund continues to 
report caae^. 

Sept 4th. 


BIRMINGHAM. 

(Fbou oub own Oorrbbpondknt.) 


Health of the City. 

At the commencement of the course of instruction in 
hygiene given each year at the Midland Institute it is the 
custom for the lecturer to give a public address on some 
subject connected with health. The present lecturer is Dr. 
W. Wright, senior assistant in the anatomical department of 
the University of Birmingham, and on various occasions he 
has given valuable public lectures in connexion with the 
classes at the Midland Institute. This year his subject was 
that of Tuberculosis and the lecture, which was intended 
for the general public, was illustrated by lantern slides. 
The chair at these lectures has generally been taken 
by the chairman of the health committee of the corpora¬ 
tion, who takes the opportunity of making a public state¬ 
ment as to the health of the city during the preceding 
twelvemonth. On this occasion Alderman Cook was, as 
usual, in the chair. Referring to the death-rate he 
stated that up to the end of August it was 16 6 per 
1000 of the population, this being the lowest on record. 
The rate for the corresponding period of last year was 18* 1 
and the average for the five preceding yeare was 20 0. 
Climatic conditions had no doubt been favourable, but a con¬ 
siderable part of the reduction in the death-rate was directly 
due to the great improvements which had been made in the 
sanitary conditions of the city. 8hould there be no bad out¬ 
break in Birmingham this year they would have a lower 
death-rate than even they had bad last year. If they took 
the symotic diseases all round they bad every reason to be 
gratified at the improvement which had taken place. At 
present an outbreak of small-pox in Birmingham was 
attracting a good deal of attention. They had ten cases 
now and they were directly traoeable to one case which was 
sent into Birmingham from an outside district. 

Smallpox in Birmingham and Burton. 

As will be observed from the remarks of the chairman of 
the health committee of Birmingham the period during 
which the city has been free from small-pox was very brief 
and a fresh batch of cases, at present few in number, has 
now been reported. At Borton on-Trent a local medical 
man has recently been summoned for failing to notify a case 
of small-pox. It was shown that the patient, when visited 
by the medical officer of health, was covered with the dried- 
up crusts of the pustules of small-pox from head to foot 
Since this case there have been 18 others in the borough 
alone and 16 were directly traoeable to the case in question. 
The defenoe was that the medical man had made a diagnosis 


of impetigo and that he had only been guilty ot an error of 
judgment. In cross-examination the accused medical man 
admitted that he had once previously received a warning 
from the medical officer for not notifying an infectious case. 
In the end a fine of £2, with £3 It. 6 d. costs, was inflicted. 

New Lunatic Atylum for Worcetterthire. 

Before very long it will be necessary when summing up the 
population residing on the Lickey Hills, close to Birmingham, 
to speak of them as “mostly lunatics,” for the hills are 
already occupied by two huge asylums, one at Rubery and 
another at Hollymoor, belonging to the corporation of 
Birmingham, and now within a few miles of them is being 
erected a third asylum for the county of Worcester, as 
was recently stated by ore of your correspondents. The 
asylum at Powick, near Worcester, which has accommoda¬ 
tion for 1060 patients only, has been for some years 
sorely over-taxed. The administrative departments of this 
institution, which was opened in 1852, being far too small 
it was not considered advisable to attempt an extension 
of the old premises but rather to erect a new building upon 
another site. Accordingly the Barnsley Hall property on the 
Lickey Hills was purchased some years ago by the county 
council for the sum of £17 000. This estate lies about one 
and three-quarter miles north of Bromsgrove and is easily 
accessible from all parts of the county. The plans for the 
new asylum, which have been prepared by Mr. G. T. Hine of 
Westminster, provide for a main asylum capable of contain¬ 
ing 570 patients (254 males and 316 females), with adminis¬ 
trative offices sufficient for an extended asylum for from 
1000 to 1200 patients. In addition to the patients’ wards 
the institution will contain a large recreation hall, kitchens 
and offioes. quarters for nurses and attendants, workshops, 
laundry buildings, and also offices for the visiting committee 
and staff, together with accommodation for assistant medical 
officers. The detached buildings comprise a chapel with 
sitting accommodation for 420 persons, a residence for the 
medical superintendent, an isolation hospital for the treat¬ 
ment of infectious disease, eight cottages for married 
attendants, and an entrance lodge. Careful attention has 
been paid to the provision of fire apparatus and means of 
escape in case of fire. The asylum will be only two storeys 
high and all over it will be fire hydrants, in the use of which 
the attendants will be instructed. Tne windows are of 
special design to permit of easy exit and in addition there 
are stone fireproof escape staircases and sliding iron doors to 
prevent the spread of any outbreak. The buildings will 
be lighted by electricity generated in the engine house. 
Water is procured on the estate from two bore-wells 
already sunk to a depth of 350 and 341 feet respectively. The 
water, which is stated to be of excellent quality, has risen to 
within 26 feet of the ground level. It will be pumped 
from the wells into a tower and thence conveyed by gravita¬ 
tion throughout the buildings. The available supply from 
each bore-hole is 7000 gallons per hour. Rain water for use 
in the laundry and boiler house will be collected in a large 
underground tank capable of containing 150,000 gallons. 
The estimated total cost of the erection, furnishing, and 
equipment of the buildings, omitting the co6t of the site, is 
£215,887. The contract for the buildings amounts to 
£151,475, the cost of the boilers and heating apparatus is 
£10,412, the cost of the wells is £950, the electric light in¬ 
stallation is estimated at £8000, while £2500 are required for 
the construction of roads. Professional charges, which in¬ 
clude £8700 for the architect, amount to £12,300. The cost of 
furnishing and equipping the asylum with 570 beds, at an 
estimated expenditure of £25 each, is £14,260, and £3000 
are to be expended in the laying out of the ground, gardens, 
airing courts, 4to., and planting. The amount of the esti¬ 
mates for building shows an average cost of £325 per bed for 
570 beds. At the stone-laying, which took place a few days 
ago, Alderman John Bowen, chairman of the visiting com¬ 
mittee, presided and the oeremony was performed by the 
Earl of Coventry. After the stone had been laid lunch was 
served in a temporary pavilion near at hand. 

New Infirmary at Stratford on-Avon. 

A new infirmary for women, which will accommodate 
33 patients, was opened recently at 8tratford-on- Avon. The 
building and equipment have cost about £4000. At the 
oeremony, which was performed by Mrs. Couchman of 
Henley-in-Arden, the chairman of the board of guardians 
said that some people were of opinion that the board spent 
money recklessly but that was not the case. In 1890 the 
guardians raised by loan £1500 for the building of new 
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tramp wards, slight alterations to the old infirmary cost 
£750, and they had borrowed £4700 for the new infirmary, 
but he was pleased to say they had not spent all that sum. 
On the laundry and engineering work they had spent £3582, 
bringing the total of loans to nearly £11,000. But the money 
borrowed was on varying terms from 25 to 30 years, and the 
annual repayment came to £337. At present a penny rate in 
the union produced £421, so that it could not be contended 
that the guardians had seriously burdened the rates. 

Suicide of a Medical Man at Walsall. 

A sad event occurred recently in Walsall in the suicide 
by hanging of Mr. Merson, a surgeon, aged 52 years, 
who was at the time medical officer to the Walsall Friendly 
Societies Medical Aid Association, a position which he had 
occupied for about four years. At the inquest the jury 
returned a verdict of “Suicide during temporaiy insanity 
produced through overwork,” and they desired their 
sympathy to be conveyed to the widow and family of the 
deceased. 

Sept. 22nd. ^ 


medical officer of health) said that they had recently bad 
one of the lowest rates of mortality in his recollection. The 
late rainfalls had had an excellent effect on the sanitary 
condition of the city by way of cleansing the streets, the 
roads, and the drains, and notwithstanding the recent 
epidemic of small-pox the death-rate was lower than it had 
been for years. 

University of Liverpool. 

The inauguration of the winter session of the medical 
faculty of the University of Liverpool will take place on 
Thursday, Oct. 1st, when the introductory address will be 
delivered by Sir Dyce Duckworth, physician to St. 
Bartholomew’s Hospital, London, who will also distribute 
the prizes to the successful students of the faculty. The 
University buildings will be open for inspection by the 
public. It is requested that academic dress be worn at 
the ceremony. 

Sept. 22nd. __ 
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LIVERPOOL. 

(From our own Correspondent. ) 

Inspection of Corporation Hospitals. 

In the civic economy of any community there is no more 
important work than that involved in oombating disease 
and in no place in the kingdom is there a more cordial 
recognition of this than in Liverpool. Hence the annual 
committee inspection of the civic hospitals is invested with 
more than a passing interest. Early in the forenoon the City 
Hospital North, Netherfield-road, was visited ; the committee 
then visited the Priory-road Hospital, the Fazakerley Hos¬ 
pital, the City Hospital East (Mill-lane), Parkhill Hospital, 
and the City Hospital South, Grafton-street. To complete 
this round a full long day was required. In each case the 

S eatest possible satisfaction was afforded by the con- 
tion in which everything was found. Special interest 
centred in the Fazakerley scheme. In 1898 a magnifi¬ 
cent site, comprising 120 acres, was purchased at 
Fazakerley. At present hospital accommodation has been 
provided on it for 160 patients. To the northward 
of, and some distance from, the existing hospital, on the 
same site, it is intended to erect a fine hospital to accom¬ 
modate 300 patients at a cost of £130,000. The new 
premises will consist of nine ward pavilions and four 
isolation blocks, in addition to administrative block, 
kitchen block, nurses’ home, laundry, and dispensary. This 
Fazakerley soheme, when completed, will place Liverpool in 
a unique position so far as hospital accommodation is con¬ 
cerned. Luncheon was served at the Parkhill Hospital. 
Alderman Dr. Thomas Clarke, ohairman of the port sanitary 
and hospitals committee, presided, and amongst others were 
the Lord Mayor, members of the committee, Dr. E. W. Hope 
(the medical officer of health), Dr. A. A. Mussen (assistant 
medical officer of health), Dr. N. E. Roberts, Dr. R. I. 
Richardson, Dr. R. S. Archer, the visiting physicians to the 
hospitals, and other corporate officials. The chairman, 
in proposing the toast of “The City Hospitals,”expressed his 
own and the committee's appreciation of the extremely 
valuable and enthusiastic services rendered by every indi¬ 
vidual connected with the administration of the hospitals. 
During the past year they had increased the hospital 
accommodation by 200 beds, and when the new hospital 
at Fazakerley was completed in about two years’ time 
they would be in a position to deal not only with the 
usual incidence of infeotious disease, but with any 
ordinary outbreak that might occur in Liverpool. Dr. Hope, 
in returning thanks on behalf of the staff, said that during 
the years of Dr. Clarke’s chairmanship of the committee 
more than 30,000 patients had been treated in the city hos¬ 
pitals, the vast majority of whom bad been restored to their 
friends, and he had been the recipient of gifts of money, 
pictures, and books for the use of the hospitals as a mark of 
gratitude from many patients. 

Lorn Death-rate of Liverpool. 

At the weekly meeting of the health committee of the 
city council, held on Sept. 17th, attention was called by the 
chairman to the comparatively low death-rate of the city 
which was equal to a yearly average of 19 2 per 1000 of 
the inhabitants. Commenting on the fact, Dr. Hope (the 


(From our own Correspondents.) 


Water-supply of the Rhondda Valleys. 

The provision of an increased water-supply for the 
Rhondda valleys has been under the consideration of the 
urban district council for many years, but there appears to 
be at last some prospect of definite action being taken in the 
matter. Broadly speaking, about one-half of the 20,0 00 
houses in the two valleys are supplied by the Pontypridd 
waterworks company which has reservoirs with a storage 
capacity of 220,000,000 gallons at the head of the lesser 
valley. The average yearly rainfall over the gathering 
grounds which feed these reservoirs is 65 inches and 
if the peaty water could only be efficiently filtered 
there would be very little reason to complain of 
the supply to this portion of the district. Most of the 
remaining 10,000 houses receive their supply from works 
owned by the sanitary authority which only possesses, how¬ 
ever, reservoirs for storing some 7,000,000 gallons. These 
works was purchased by the district council in 1898 from a 
private company consequent upon a successful action brought 
by the council against the company in 1895 under Section 52 
of the Public Health Act, 1875, on the ground that the 
company was unable or unwilling to provide a proper 
and efficient supply of water to the district. Not¬ 
withstanding the fact that eight years have elapsed 
since the council came to the conclusion that an 
increased supply was necessary and although there have 
been at least 2000 new houses erected and occupied within 
the same period it was only on 8ept. 11th last that it ™ 
decided to construct a new reservoir to hold 104 . 000,000 
gallons at the head of the great valley at an estimated cost 
of £32,000. Although the adjoining gathering ground 
covers only 120 acres there is an average annual rainfall of 
about 70 inches. Alternative schemes to that which has 
been adopted included the sinking of wells below the coal 
measures and tunnelling through the mountain to the Vale 
of Neath, whence it was proposed to pump water by electrical 
power from a large lake into the existing small reservoirs. 
As water carriage is almost universal in the Rhondda district 
it is evident that the provision of an abundant supply of 
water is a question of the gravest importance to the 
inhabitants of the district. 

A Cottage Hospital for Tredegar. 

The foundation-stone of a cottage hospital was laid on 
Sept. 14th at Tredegar (Mon.). The building is to be erected 
in a public park recently given to the district council and 
will inolude a ward for nine patients, two private wards, an 
operating-room, nurses’ and medical officer’s rooms, and nx 
bedrooms for nurses and servants. The total cost of the 
institution is estimated at £3500, towards which sum £10W 
have already been subscribed. The workpeople employed in 
the district are extending very generous support to the 
building fund. 

Water-supply of Caerphilly. 

The medical officer of health (Mr. T. W. Thomas) of the 
urban district of Caerphilly, a rapidly increasing colhery 
district in Glamorganshire and adjoining Monmouthshire, 
has over and over again during the past few years called me 
attention of the sanitary authority to the inadequate supply 
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of water in portions of the district. In connexion with a 
localised ontbreak of typhoid fever Mr. Thomas recently 
reported that some of the water supplied to the infected 
district was obtained from a brook at the upper end of which 
is a farm where 18 cows, pigs, Sus., are kept and where there 
is a cesspool which could easily overflow into the brook. 
The only filtration to which this water is subjected is by 
passing it through a strainer consisting of a piece of tin or 
iron plate in which had been punctured several holes large 
enough to admit an ordinary lead pencil. The supply from 
this source appears now to have been discontinued, but the 
inhabitants have been advised to boil their drinking water 
before use. 

A Difficulty under the Notification Act. 

At the meeting of the St. Austell (Cornwall) rural district 
council held on Sept. 18th the medical offloer of health 
reported that he had visited the coastguard buildings at 
Gorran Haven where two oases of scarlet fever had been 
notified. He was, however, refused admission and was 
informed by both the chief officer and chief boatman that 
they were thereby acting in accordance with their printed 
instructions. It was eventually agreed to write to the 
Admiralty on the subject, the clerk remarking that as the 
coastguard buildings were Crown property he did not think 
that the medical officer of health had a right of entry, but it 
seemed unreasonable for the chief officer to notify the illness 
and then to refuse to admit the medical officer of health. 

Sept. 21st. _ 


IRELAND. 

(FROM OUK OWN OORRHBPONDHNIS ) 

Royal City of Dublin Hospital: Resignation of Sir 
George F. Duffey. 

At the last meeting of the board of the Royal City of 
Dublin Hospital a letter was read from 8ir George F. 
Duffey, M.D., resigning the office of physician to the 
hospital which he has filled for over 21 years. It was 
unanimously resolved :— 

That Sir George F. Duffey'* resignation he accepted with the greatest 
regret and that the directors desire to convey to him their sincere 
sympathy with him in the present state of his health and their 
earnest hope that with time and rest it may be re-established, and 
they wish to place on reoord their great appreciation of the services 
be has rendered to the hospital and the unremitting energy and skill 
be has displayed in the discharge of his duties during the long period 
—21 years—in which he has so ably filled the poet of visiting phy¬ 
sician to the hospital. 

At the same time a motion was also unanimously passed 
recording the deep sense of the directors of the hospital of 
the loss which the hospital had sustained in the death of 
the late Mr. Henry Gray Croly who for the long period 
of 40 years worked so successfully and devotedly in its 
interests. 

The Omagh Guardians and their Medical Officer. 

The conflict between the Poor-law guardians and their 
medical officers continues. At a meeting of the Omagh 
guardians held on Sept. 19th Mr. G. Mumaghan, M.P., 
being in the chair, a letter was read from Mr. A. M. Lowe 
stating that he was unable to obtain a substitute to act for 
him for £2 2s. per week and respectfully asking the board 
to reconsider the question of the payment of his substitute. 
A letter was read from Dr. E. C. Thompson, M.P., stating 
that he had advued Mr. Hunter, of Carrickmore Dispensary, 
to cease work for at least four weeks owing to the pre¬ 
carious condition of his health. Mr. Duncan, the relieving 
officer, said that he had approached two other medical 
practitioners in the district, but both said that they would 
be unable to take up the duties. Moreover, it was essential 
that there should be a medical officer in Oarrickmore 
district. The chairman and guardians decided to leave the 
matter in the hands of the relieving officer in order to 
obtain the best terms he could from medical men. The 
result will be awaited with interest. 

Provision for Infection* Diseases in Belfatt. 

In The Lancet of Sept. 19th, p. 853, reference is 
made to an interview between a deputation from the Royal 
Victoria'Hospital and the Belfast city council on Sept. 1st. 
It was then suggested that in order to get over a difficulty 
that has arisen through the city fever hospital not being yet 
ready the corporation should take the old Royal Hospital and 
use it as a fever hospital for patients of the middle classes 


until the new building was ready. The matter was left 
to the public health committee, which approached the 
Poor-law guardians to relieve it from the impasse, and 
it was suggested that under the provisions of the Local 
Government (Ireland) Act, 1898, the guardians should convert 
the workhouse fever hospital into a district hospital, with 
the result that fever patients of the class formerly admitted 
into the old Royal Hospital could be treated in this district 
hospital, the control of which would be under a joint board 
of the guardians and corporation, the corporation being 
financially liable for maintenance to a certain extent. The 
real difficulty is to make a provision for a temporary period 
of three years until the new infectious diseases hospital is 
ready. At a special and extraordinary meeting of the 
guardians held to consider the question on Sept. 18th it 
was, after a prolonged discussion, decided by a large 
majority (13 to 4) “to take no action in the matter,” the 
reasons which influenced the majority in coming to this 
verdict being: 1. That the duty of the Poor-law 
guardians was to provide for the poor and destitute. 
2. That it lay with tbe corporation to provide the temporary 
accommodation for fever patients of the class described 
until the new hospital was ready at Purdysbum. One of 
the guardians pointed out that the Public Health Act was 
passed in 1878, and that under the 155th section of that Act 
the corporation was empowered to provide, either by building 
or by acquiring a hospital, for the treatment of those 
cases. “It was now,” he said, “1903 and dnring the 
whole of that period—25 years—no practical step has been 
taken by the Belfast corporation to carry out the 
powers vested in it." It is, however, fair to the 
Belfast corporation to say that the Infectious Diseases 
Notification Act was not adopted until March, 1897, and 
that their new infectious diseases hospital has just now been 
begun. 3. That in former years the guardians spent £2000 
to provide special arrangements for paying patients (such as 
those who went to the old Royal Hospital), making a special 
entrance for them (so as to do away with the sentimental 
objection against the workhouse fever hospital), and yet it 
was a complete failure and loss financially, the only paying 
patients who entered being two policemen. 4. That while 
at present, fortunately, there were only 106 cases in the work- 
house fever hospital, with room for 200 more, yet experience 
had shown in the case of epidemics that there might not be 
sufficient accommodation. During the last great outbreak 
of typhoid fever other buildings besides the union fever 
hospital proper had to be cleared out to provide for the poor. 
The public health committee will now have to reconsider the 
situation. It is, however, extraordinary that the committee 
did not ascertain beforehand that the guardians would not 
agree to this plan of trying to convert a workhouse hospital 
into a district fever hospital; moreover, even if the scheme 
had worked on paper it would have been practically a 
complete failure as the patients to be provided for who are 
willing to pay a little will in no circumstances, considering 
the class they come from, enter a workhouse hospital. I am 
sure that the board of management of the old Royal Hospital 
will meet the city authorities in the fairest possible way, and 
if [it takes over that institution it will have ample room for 
fever patients of the middle classes, and it will gain an 
experience as to the working of such an institution which will 
be of the utmost assistance to it, when in three years’ time 
the new infectious diseases hospital will be built and ready 
to reoeive patients. 

Sept. 22nd. _* 


PARIS. 

(From our own Oorrhbpondhnt.) 


Pensions for Soldiers' Widows. 

The Minister of War and the Minister of Finance have just 
come to a decision upon the question of pensions to soldiers’ 
widows which modifies former regulations on the subject 
Formerly the law provided that if the wounded man died 
after he had recovered sufficiently to go back to duty or if 
he lived for more than a year after the reception of his 
wound, then his widow would have no right to a pension. 
This was manifestly unfair, for everyone knows that a 
wounded man may recover sufficiently to go back to duty 
and yet may die at a much later date from the effects 
of his wound. The old law which is dated July 2nd, 
1831, is now rescinded and the following takes its place. 


Digitized by CjOO^Ic 




922 The Lancet,] 


OBITUARY.—MEDICAL NEW8. 


[Sept. 28, 1903. 


A wounded man who is not considered as recovered within 
the lapse of one year from the receiving of his wound shall 
obtain a certificate from the military medical authorities to 
the effect that the results of his wound are still manifest. 
This certificate must be renewed year by year. The medical 
man who attends the patient at the time of his death must 
give a certificate to the effeot that the wound was the 
primary (directs) cause of death. All medical certificates 
must be signed by legally qualified persons. The widow of 
a wounded man who dies at a period of over one year from 
the date of the last medical certificate shall have no right 
to a pension. 

A Memorial to Professor Charcot. 

A memorial to the late Professor Charcot was unveiled on 
Sept. 20th at Lamalou-les-Bains, a thermal station which owes 
much of its prosperity to Charcot who was fond of sending 
ataxic patients there. The memorial consists of a bust from 
the chisel of Madame Charcot. The bust stands on a pedestal 
adorned with bas-reliefs representing a patient and Charcot 
giving a demonstration. The Minister of Public Instruction 
and the Minister of Commerce presided at the ffibes set on 
foot for the occasion and a large number of medical men 
were present owing to the excursion to the French mineral 
watering-places, organised by Professor Landouzy, being at 
Lamalou at the time. 

The Plague at Marseilles. 

As I said in my last letter, the little outbreak of plague at 
Marseilles is over. In all there were seven deaths, but the 
administration only count five, for the first two were not 
verified by bacteriological examination. The virus mu6t 
have been very feeble, for no case occurred in the town 
except among the workmen infected at the factory. This 
factory is situated in a suburb of Marseilles, some three 
kilometres from the town itself, and this suburb has no 
sewers. Therefore the rats infected in the factory could 
not spread to Marseilles by means of the sewers and thus 
infect the town. The municipal authorities, helped by Dr. 
Chantemesse, have worked admirably. An inquiry is to be 
opened as to the route by which the infected rags obtained 
entry and also as to what ship brought them. 

Sept. 22nd. _ 



JOHN EDWARD BOYTON, M.R.C.S. Eng., L.A.H. Dub. 

The death of Mr. J. E. Boyton on 8epk 4th removed the 
oldest inhabitant from the town of Watlington, Oxfordshire. 
He was also thought by some to be the oldest surgeon in 
practice in the kingdom. He was born in April, 1816, and 
was therefore 87 years and six months old. He was admitted a 
Member of the Royal College of 8urgeons of England in 1838 
and became a Licentiate of the Apothecaries’ Hall, Dublin, in 
1839. He started to practise in Watlington about 61 years 
ago. He at first held the two appointments of medical officer 
to the Thame and Henley unions but subsequently gave up 
the latter. He was married in 1853 and leaves a widow, 
three sons, and two daughters. The sons are following in 
their father’s footsteps in the medical profession. He was the 
medical officer of eigjit friendly societies in the neighbour¬ 
hood, surgeon to the Great Western Railway, a certificated 
factory surgeon, and an honorary medical officer to the 
Watlington Cottage Hospital. He was also vice-chairman 
of the parish council, a life trustee of the Watlington public 
charities and the foundation scholarship, a director of the 
Lecture Hall Company, a member or the Horticultural 
Society, and a musician of no mean order. He was a 
Churchman and a strong Conservative and also a Freemason. 
He has been described as a remarkable character of the old 
English type, blunt, open, and to the point in his remarks, 
a great reader, and always up to date in his profession. Mr. 
Boyton was the son of Captain James Boyton, late of the 
63rd regiment, and his grandfather, who lived to be 99 years 
and six months old, was also in the army. 


WALTER SUMPTER, M.D. 8t. And., L.S.A. 

On Sept. 9bh there died at his residence at Cley-next-the- 
Sea, Norfolk, Dr. Walter Sumpter in his seventieth year. 
His health had been failing for some time and he had 


recently undergone an operation. He was born in 1834 at 
Sunbury. Middlesex, though his family had long-standing 
ties with the counties of Norfolk and Suffolk. He was 
eduoated at University College and University College Hos¬ 
pital, London, where he qualified. He afterwards in 1857 
obtained the degree of M.D. at the University of St. 
Andrews. He practised for a short time at Homcastle, 
Lincolnshire, and in 1858 went to Oley as Tocum-tenent for 
Mr. Corbet J. Cooke, medical officer of the Erpingham and 
Walsingham unions. This gentleman died soon after 
Dr. Sumpter's arrival and Dr. Sumpter thereupon took 
up the practice. He obtained several public appoint¬ 
ments, amongst others those of district medical officer 
to the Erpingham board of guardians and Admiralty surgeon 
and agent for the district. He had also an extensive prac¬ 
tice and was generally liked. The deceased gentleman took 
great interest in the advancement of tbe social welfare 
of the working classes. He was a thorough sportsman 
and was fond particularly of hunting, shooting, golf, 
cricket, and bowls; in fact, he was a keen advocate of 
all outdoor exercises. He was also keenly interested in 
superintending the life-saving work of the fishermen on the 
north Norfolk ooast. He leaves four sons, three of whom are 
medical practitioners, and three daughters to mourn their 
loss. _ 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Muravieff, privat-docent of neurology in 
the University of Moscow.—Dr. Matheus dos Santos, pro¬ 
fessor of hygiene in the University of Bahia. 


SMiirsI IMm. 


University of Durham. —At the examinations 

for the Degree of Bachelor in Medicine held in September 
the following candidates satisfied the examiners :— 

First Examination. 

Elementary Anatomy and Biology, Chemistry, and Physics. —John 
Ernest Hanna, James Wilkie Smith, and Leslie Henry Walker, 
College of Medicine, Newcastle-upon-Tyne. 

Chemistry and Physics.— Ronald Martyn Davies, College of Medicine, 
Newcastle-upon-Tyne; Lionel Knipe Bdmeades, Guy’s Hospital. 
London; George Reginald Bills, College of Medicine, Newcastle- 
upon-Tyne; John Everidge, King's College. London; Alfred 
Llewellyn Forster and Elizabeth Nlel Havelock, College of 
Medicine, Newcastle-upon-Tyne; Thomas Harold Vnssey King, 
Guy's Hospital, London ; Herbert Max Levinson and Stanley D -nn 
Metcalfe, College of Medicine, Newcastle-upon-Tyne; Thomas 
Davidson Miller, M.R.C.S., L.R.O.P., 8t. Thomas's Hospital, 
London; Charles James Neilan, Edward Davison Smith, Howard 
Bewlay Stephenson, and George Walker. College of Medicine, 
Newcastle-upon-Tyne ; and John Franklin Young, Guy's Hospital, 
London. 

Anatomy and Biology.— Hubert Cyril Willoughby Allott, Edward 
Percival Hearne Joynt.and Herbert Fletcher Joynt, Guv’s Hospital, 
London; and Robson Bthelbert Isaac Mason and John Paxton, 
College of Medicine, Newcastle-upon-Tyne. 

Second Examination. 

Anatomy, Physiology, and Materia Mediea.— First-class Honours i 
Lewis Augustus Clutterbuck, L.R.C.P. A S. Bdln., L.R.C.P. IreL. 
College of Medicine, Newcastle-upon-Tyne. Second-class Honours: 
Vincent Edgar Bad cock. Florence Barrie Lambert, Frederick Charles 
Pybus, Neville Avory Eddies tone, and Richard Woodward Swayne, 
College of Medicine, Newoastle-upon-Tvne. Pass List: George 
Edward Peckett Davis, George Denholm. Horsley Drummond, 
Sampson George Victor Harris, M.R.C.S., L.R.O.P., D.P.H., 
Walter Nicholas Johns, Arthur Cecil Hays McCullagb, George 
Robert Phillpson, Norman Spedding, James Burrell Williamson, 
and Thomas Leathard Wormald, College of Medicine, Newcastle- 
upon-Tyne. 

Foreign University Intelligence .—Beyrout 

(French Faculty) : Dr. J. Calmette of Montpellier has been 
appointed to tbe chair of Therapeutics and Hygiene in 
succession to the late M. La Bonnardi&re. — Leipsie: 
Dr. W. O. Risel has been recognised as privat-docent of 
Pathological Anatomy.— Moscow: Dr. Serbski, privat-docent 
of Neurology and Psychiatry, has been promoted to an 
Extraordinary Professorship.— Naples: Dr. G. Colapinto has 
been recognised as privat-docent of Ophthalmology.— 8t. 
Petersburg XMilitary Medical Academy): Dr. S. J. Goldberg 
has been recognised as privat-docent of Bacteriology. 

Vaccination Grant.— Dr. S. J. J. Kirby has 

received the Government grant for efficient vaccination in 
the Fressingfield district of the Hoxne Union. 
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Exeter and District Hospital Saturday 

Fund.— The committee of this fond has recently made the 
annual awards for 1903, which include £170 to the Devon 
and Exeter Hospital and £75 each to the Dispensary and 
Eje Infirmary. The sum of £45 was divided among the 
smaller medical institutions. 

Presentations to Medical Practitioners.— Dr. 

Thompson Campbell, who has resigned the office of super¬ 
intendent of the Ochil Hills Sanatorium, has been presented 
with a gold-mounted cane and a smoker’s companion. The 
articles bear the inscription: “To Dr. Thompson Campbell, 
from Friends and Patients at Ochil Sanatorium. 31st August, 
1903."—An engraved tea-tray and a puree containing £134 
were presented to Dr. J. B. Montgomery, J.P., at the West 
Cornwall Infirmary on August 26th. The tray bore the 
following inscription: “Presented to James Barclay Mont¬ 
gomery, M.D. Glasg., F.R.C.P. Lond., in recognition of 
50 years’ gratuitous services as physician to the West 
Cornwall Dispensary and Infirmary, 1853-1903.”—Mr. 
Percy Newell, L.R.C.P. and L.RC.S. IreL, on leaving 
Crowborough, Sussex, where he had been in practice for 
12 years, was presented by his numerous friends and patients 
with a silver tea and coffee service and an address on vellum. 
—The staff of the Sheffield Cleansing Departments have pre¬ 
sented Dr. John Robertson, medical officer of health, who is 
leaving Sheffield, with an engraved silver cigarette case. 

Literary Intelligence.— Messrs. J. and A. 

Churchill announce for early publication a new (the sixth) 
edition of Dr. A. L. Galabin’s “Manual of the Diseases of 
Women.” The work has been greatly enlarged and contains 
twice as many illustrations as in the previous edition—viz., 
284. The same firm has also in the press new editions of 
Dr. H. Jellett’s well-known books on Midwifery and Gynae¬ 
cology. The latter will be about twice as large as 
before and will be fully illustrated.—Messrs. Baillifcre, 
Tindall, and Cox will publish during the next few dajs 
“The Health of Armies in the Field,” by Surgeon-Major 
Caldwell, a record of whose extensive experiences in South 
Africa, India, and elsewhere should prove useful in future 
campaigns. Also “ The After-treatment of Operations,” by 
J. P. Lockhart Mummery, F.R.C.8. Eng. ; an illustrated 
handbook of “Diseases of the Ear,” by Richard Lake, 
F.R.C.8. Eng. ; “Home Nursing,” by Dr. Bernard Myers; 
and a new edition of Mr. Mayo Robson’s “Diseases of 
the Gall-bladder and Bile-ducts.” New editions are also in 
the press of their Students’ Aid Series in “Surgery,” 
“Physiology,” “Chemistry,” and “Hygiene.” 

Donations and Bequests.— Under the will of 

Mr. Richard Hawkins of Dublin King Edward’s Hospital 
Fund for London receives a legacy of £10,000 and the City 
of Dublin Hospital and the Hospital for Incurables at 
Donnybrook will each receive a sum of £5000. Under the 
same will £2000 are bequeathed to the Rotunda Hospital, 
Dublin, and a like sum to the Royal Victoria Eye and 
Ear Hospital.—The late Mr. F. W. G. Moran of Glossop 
bequeathed £1000 to the Wood’s Hospital, Glossop.— 
Under the will of Mias Marianne F. Hasker of St. Leonards- 
on-Sea the following institutions benefit to the extent of 
£1000 each : the Earlswood Asylum for Idiots, the East Sussex 
Infirmary, and the Cancer Hospital (Brompton). The fol¬ 
lowing hospitals will receive £500 each: St. Mary's Hos¬ 
pital (Paddington), the London Hospital, Charing Cross 
Hospital, King’s College Hospital, Chelsea Hospital for 
Women, the Royal Hospital for Incurables (Putney), 
8amaritan Free Hospital for Women and Children (Maryle- 
bone), and the Hospital for Sick Children (Great Ormond- 
■treet).—Under the will of Mr. Walter Evans of Darley 
Abbey. Derby, Derbyshire Royal Infirmary receives £1000; 
the Children’s Hospital, Derby, £250 ; the Royal Deaf and 
Dumb Institution, Derby, £500 ; and the Devonshire Hos¬ 
pital, Buxton, £250. 1 

United Kingdom Police Surgeons’ Associa¬ 
tion. —At the annual meeting of the members of this 
association, which was held recently the report of the 
council was presented. At the date (July 30th) of the 
last annual meeting the departmental committee of the 
Home Office had nearly completed taking evidence and 
it was hoped that its report would soon be issued. The 
council states that it regards the report in many respects as 
an admirable one. It is satisfactory to notice that the 
committee fully admits the insufficiency of the existing fees 


and allowances to medical witnesses, especially those attend¬ 
ing sessions or assizes from a distance. It is satisfactory 
also to notice that it recommends the fee of one guinea 
for the medical examination of persons in oases of sexual 
offences. The council also records with pleasure the great 
assistance it has received from the council and officers of 
the British Medical Association in this important matter. 
The report of the council further states that early in the 
year Mr. F. W. Lowndes posted, at his own expense, oopies 
of last year’s report with a private letter and form of 
application for membership to 150 police surgeons whose 
names appeared in the last Constabulary Almanack. He 
also wrote letters to Thb Lancet and the Britith Medical 
Journal , which were duly published, asking all polioe 
surgeons who had not received them and wished to do so to 
communicate with him. The result was very disappointing 
and the council reiterates the request given at the end of its 
last report that every member should cooperate in trying to 
obtain the accession to their ranks of police surgeons who 
are not members. 


^pointmtnts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to the Lancet once, directed to the Sub- 
Bditor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Blacks, Mobrton, has been appointed Deputy Medical to the 
Thornbury Workhouse and District. 

Bbown, J. Walter, B.A.. M.B., B.Ch., has been appointed Medical 
Officer of Ilealth for the County of Hokianga, New Zealand, and 
Native Medical Officer for the Hokianga District. 

Cavenaoh-Main waring, W. R., M B., Ch.B. Adel., has been appointed 
Honorary Assistant Burgeon to the Adelaide Hospital, South 
Australia. 

Cross, John, M.B., Ch.B. Glasg., has been appointed House Burgeon 
to the Victoria Infirmary, Glasgow. 

Davis, Edward Sandom Stoke, M.R.C.8.. L.8.A., has been appointed 
District Medical Officer by the 8t. Austell (Cornwall) Board of 
Guardians. 

Eccles, W. McAdam, M.S.Lond.. F.R.C.8. Eng., has been appointed 
Joint lecturer on Anatomy at St. Bartholomew’s Hospital. 

Geoshkgan, Fbakcis J.. M.D. Trinity College, Dublin, has been 
appointed Resident Medical Officer to the Victoria Central 
Hospital and Wallasey Dispensary, Llscard, Cheshire. 

Giles, W. A., M.B., Ch.M.Edln., has been appointed Honorary 
Surgeon to the Adelaide Hospital, South Australia. 

Hamilton, A. A., M.B., Ch.B. Dubl., has been appointed Honorary 
Assistant Physician to the Adelaide Hospital, South Australia. 

Hayward, W. T., L.K.Q.O.P. Ire!., has been appointed Honorary Phy¬ 
sician to the Adelaide Hospital, South Australia. 

Kibby, 8 . J. J., M.D. Brux.. L.R.O.P. Edln., M R.C.S.. has been re¬ 
appointed Medical Officer of Health of the Hoxne Rural District 
Council. Fressingfleld. _. __ 

M hi.f i, William C.. B.A. R.U.I., L.R.C.P. A 8. Edln.. has been 
appointed Medical Officer, South District of the Poplar Union. 

Nikschk, F. W.. M.D. Edln., has been appointed Honorary Physician 
to the Adelaide Hospital. South Australia. 

Nobman. R. H.. M.D. Lond., B.S., M.R.C.8., L.R.C.P., has been 
appointed Anaesthetist to the Tottenham Hospital. 

Podltoh, B., M.D. Melb., has been appointed Honorary Surgeon to the 
Adelaide Hospital, South Australia. 

Russell, James, M.B.. Ch.B. Glasg., has been appointed House Surgeon 
to the Victoria Infirmary. Glasgow. , 

Smith, M. Stewabt, M.R.C.8., L.R.C.P. Lond., has been appointed 

• Assistant Resident Medical Officer to the London Temperance 

BwirrT 1 ^ 1 M.D. Cantab., has been appointed Honorary Assistant 
Physician to the Adelaide Hospital, South Australia. 

Stmoks, M. J., M.D. Edin., has been appointed Honorary Ophthalmic 
Surgeon to the Adelaide Hospital, South Australia. 

Thompson, James, M.B., B.S.Melb., has been appointed Resident 
Medical Officer to the Perth Publlo Hospital. West Australia. 

Vebco, J. C.. M.D. Lond., has been appointed Honorary Physician to 
the Adelaide Hospital. South Australia. 

Watson. Professor A.. M.D. Paris and Gtttt., F R O.B. Edin has-been 
appointed Honorary Pathologist to the Adelaide Hospital, South 

Wilson, ^am’es, M.B.. Ch.B. Glasg.. has been appointed Home Phy¬ 
sician to the Victoria Infirmary, Glasgow. 


©wrarifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Addenbbooke’s Hospital. Cambridge.—Honorary Assistant Surgeon; 
also Assistant House Surgeon. Salary at rate of £30 per annum, 
with board, lodging, and washing. . 

Bibkekhead Borough Hospital.— Junior House Surgeon. 

£80 per annum, with board and washing. 
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Birmingham, Parish of.- District Medical Officer. Salary £350, rising 
to £400 per annum. 

Bradford Poor-law Union (Sanatorium for Consumptives), 
Eastliy, near Sklpton.—Resident Medical Officer. Salary £100, 
with rations, apartments, and washing. 

Brentford Union.— Medical Officer and Public Vaccinator. Salary 
£110 per annum, with feee. 

Citt of London Hospital fob Diseases of the Chest, Victoria- 
park, E.—Physician to Out-patients. 

Eccles and Patricroft Hospital.— House Surgeon, unmarried. 
Salary £70 per annum, with board and washing. 

Evelina Hospital for Sick Children, Southwark, S.B.-Four 
Clinical Assistants. 

Fife County Council.— Lady Lecturer of Home Nursing and Health. 

Hospital for Consumption and Diseases of thf. Chest, Brompton.— 
Resident House Physicians for six months. Honorarium of £25. 

Hospital fob Diseases of the Throat, Golden square.—Anes¬ 
thetist. Also Senior Clinical Assistant. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer. Salary £120 a year, with rooms, gas, and attendance. 

Leicester Infirmary.— Clinical Clerk for six months. Honorarium 
of £10 10s., with board, apartments, and washing 

London County Asylum, llanstcad, Sutton, Surrey.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, apartments, 
and washing. 

Manchester Children's Hospital, Pendlebury.—Medical Officer. 
Salary £180 per annum. 

Manchester Southern and Maternity Hospital.— Resident House 
Surgeon for six months. Salary at rate of £60 per annum, and 
board. 

Metropolitan Hospital, Klngaland-road, N.E.—Physician ; also 
Assistant Physician. 

Newark-on-Trent Hospital and Dispensary. —House Surgeon, un¬ 
married. Salary £80 por annum, with board and lodging. 

Poplar Union.—M edical Officer. Salary £130 per annum. 

St. Mary's Hospital for Sick Children, Plalstow, E.— Resident 
Modical Officer, unmarried. 8alary at rate of £100 per annum, 
with board, residence, and laundry. Also Assistant Resident 
Medical Officer, unmarried, for six months. 8alary at rate of £80 
per annum, with board, residence, and laundry. 

8t. Paul's Hospital for Skin and Genito urinary Bisrases, Red 
Lion-square, W.C.—Honorary Assistant Surgeon. 

Samaritan Free Hospital, Marylebone-road, N.W.—Clinical 

Assistants. 

Seamen's Hospital Society, Greenwich, S.B.— House Physician for 
the “ Dreadnought" Hospital, Greenwich. Salary £65 per annum, 
with board, residence, and washing. Also Junior Resident Medical 
Officer. Salary £40 per annum, with board, residence, and wash¬ 
ing. Also House Surgeon for the Branch Hospital. Royal Victoria 
and Albert Docks, E. Salary £50 per annum, with board, residence, 
and washing. 

Southampton Incorporation Workhouse Infirmary, Shirley 
Warren.—Resident Assistant Modical Offioer.—Salary £120 per 
annum, increasing to £150, with apartments, rations, washing, and 
attendance. 

Warwick County Asylum, Hatton, near Warwick.—Third Assistant 
Medical Officer, unmarried. Salary £130 a year, with board, lodging, 
and washing. 

Weston-super Mare.— House Surgeon, unmarried. Salary £100 per 
annum, with hoard aud residence. 

York Dispensary.—R esident Medical Officer, unmarried. Salary £120 
a year, with board, lodging, aud attendance. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of a 
vacancy as Certifying Surgeon under the Factory Act at Bury St. 
Edmunds, in the county of Suffolk. 


Utarriajts, artir $fa%. 


BIRTHS. 

Lamb.—O n Sept. 16th, at Church-street, Crcwkerne, the wife of J. H- 
Lamb, M.B., of a daughter. 

Miskin. —On Sept. 19th, at Kennington-road, S.E., the wife of Ernest 
Miskln, M.B. Lond., of a son, prematurely born; survived its birth 
ono hour. 

Watkins.—O n the 16th inst., at Stone-Legh, Newton-Ie-Willows, Lancs., 
the wife of Harold E. Watkins, M.R.C.S. Eng., of twin sons. 


MARRIAGES. 

Bennett— Henderson.— On Sept. 12th, at St. John's-wood Presby¬ 
terian Church, Norman Godfrey Bennett, M.A., M.B., B O. Cantab., 
L.D.S. Kug., to Maida Mabel, second daughter of John Henderson. 

Brightmork— Philips.—O n Sept. 16th, at St. Gabriel's, Hulme, Harry 
Sterdale Brightmore, M.B., to Alice Marie Stella, second daughter 
of John Philips. 

Lawson— New.— On 8ept. 19th, at Marylobone parish church, by the 
Rev. Canon Barker, Frederick J. Lawson, M.R.C.S., to Ethel F. 
New, daughter of G. W. New, M.R.C.S., of Harrington-square, 


If-B. — A fee oj Be. is charged for the insertion of Notices of Birthe, 
Marriages, and Deaths. 


Stoics, jssjwrt Comments, anir ^ttsfotrs 
to Comsponirents. 

A QUESTION OF HOSPITAL DISCIPLINE. 

To the Editors of The Lancet. 

Sirs—W e, the undersigned, beg to thank you for the trouble you 
have taken to Investigate our case and also for your valuable expression 
of opinion. We do not know whether you will care to be troubled with 
this matter any further, but as the case appears to have created much 
general interest we think it only fair to ourselves to explain several 
points which are still not quite clear. 

1. The stump was healed with the exception of a small sinus leading 
down to bare bone and was not in urgent need of treatment beyond 
simple dressings. The treatment for several weeks past bad been to 
wait and the suggested future treatment was also to wait until the bone 
should separate as a sequestrum. 

2. It is not a fact that Mr. Massiter was not aware that the man had 
been repeatedly insubordinate, as Mr. Messiter saw one of us (Mr. 
Hadley) two days after he had telephoned ordering the patient's re- 
admission at once. He (Mr. Messiter) then asked whether the patient 
had been re-admitted and Mr. Hadley answered, “ No, he baa not pre¬ 
sented himself." and then asked, " Mr. Messiter, are you aware that 
this patient baa been repeatedly and persistently insubordinate 
ever since his admission last May, a period of over four months," to 
which Mr. Messiter replied: " Yes, I am perfectly well aware." Mr. 
Hadley did not then make any further comment upon the patient's re¬ 
admission as he thought that as the patient had not come back and two 
days had elapsed since he was directed by Mr. Messiter to do so, probsd>ly 
he would not dare to present himself again and that would be the end of 
the matter, thus rendering it unnecessary, at that time, to refuse to 
take him in hand again and to create with Mr. Messiter any ill-feeling 
perhaps unnecessarily. [N.B. The whole of the above was reported by 
Mr. Hadley to the board, Mr. Messiter being present and confirming 
it.) The fact of the man's re-admission was never mentioned between 
Mr. Messiter and Mr. Hadley, for neither of us again saw Mr. Messiter 
between the time of the patient's re-admission and the meeting of the 
board, at which Mr. Messiter was present, but one of us (Mr. Hadley) 
did at once report the fact of the man's readmssfon to the hospital 
visitors, who were also members of the board. 

3. The man did not at the last moment refuse to leave the hospital 
but was given four or five hours to make up his mind, and on a former 
occasion had refused to leave but was then given another chance. 

4. The refusal to treat this man did not imply inhumanity as be was 
able to walk about without Inconvenience upon crutches and ooukl 
have been treated as an out-patient at another institution, even closer 
to his own home than the Guest Hospital, which has no out-patient 
department of its own. 

5. The fact that the condition of the man's stump was not urgently 
requiring treatment was pointed out to the board aud Mr. Messiter, 
although present, did not disagroe. We said that if the board wished to 
keep the man In the hospital we felt our positions would be untenable. 
To Mr. Messiter's proposition accepting our resignations and that the 
man be sent out we were allowed to reply, " No, if you wish the patient 
to remain we will go out at once.” Although the board knew that it 
was our intention to go at once yet it directed the secretary to order the 
patient to leave the hospital the following day. The patient refused to 
remain and went the same day. We quite agree with you that our 
case would have been better, or looked better, if we had not been 
quite so hasty in leaving the same day but stayed perhaps three or 
four days until we knew a locum-tenent had been obtained to fill our 
places, although we knew that should any emergency arise there was 
more than one medical man In the district willing, as they had done on 
former occasions, to render medical assistance with very little delay. 

6. Mr. Messiter also alludes to differences of opinion between hlmseli 
and Mr. Hadley. We think that this, In justice to us. as be intro¬ 
duces it into the case, requires explanation, especially as the difference 
of opinion did not arise from causes arising in connexion with the 
treatment of patients or the duties of bouse surgeons as one might 
infer, but also upon questions of hospital etiquette or discipline. 

Mr. Messiter almost invariably refused to allow the nurses to send for 
the medical resident staff when he came to pay Ills official visits to the 
wards and loft instructions with respect to alterations or fresh treat¬ 
ment which he wished carried out with the nurses to deliver to us. 
although we were not being detained by other honorary surgeons 
when ho was paying his visits. Mr. Hadley asked him if he would 
mind asking one of us to accompany him round the wards as he liked 
to do so aud preferred to take instructions as io treatment. Ac., fro® 
himself, as he (Mr. Hadley) was afraid that there waa a great danger ot 
his having the messages improperly conveyed to him by nurses, not 
of course wilfully, but simply because they did not understand tbs 
rationale and raison d'etre of the messages they were delivering, and 
also he (Mr. Hadley) often wished to tell him matters concerning tbs 
progress and, perhaps, fresh symptoms In a patient which he (Mr. 
Hadley) seldom was given an opportunity of doiug. As a result of 
Mr. Hadley's request he promised that in future he would endeavour 
to fall in with his wishes. This, however, he only did for a few times, 
but did not continue to do so. hence the cause of our differences. 

We are, Sirs, yours truly, 

Ernest C. Hadley, Shilton, near Coventry. 

Sept. 2lst, 1903. C. Rolleston, Gloucester Infirmary. 
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“ WESTRUMITE.” 

Road dust Is not only a nuisance but a danger to health and it is not 
surprising that with the advent of the motor-car various attempts 
should have been made to improve upon the municipal water-cart as 
a means of laying the dust. Recently some experiments have been 
made with petroleum and other substances in this connexion but 
they have not proved entirely satisfactory. On Monday, Sept. 21st, 
a demonstration was given at the Crystal Palace, Sydenham, of a 
new preparation for laying the dust which has been named, after its 
inventor, " Westrumite.” This is said to consist of crude Texas oil so 
prepared as to render it miscible with water. “Westrumite,” in the 
proportion of from 10 to 20 per cent, according to the traffic and the 
nature of the road, is mixed with water and sprayed by means of a 
water-cart. This spraying, the inventor claims, need take place only 
from five to ten times a year in order to keep down all forms of dust. 
It is also said that "Westrumite” acts as a preservative of road 
material. At the demonstration on Monday a number of motor-cars 
were rapidly run backwards and forwards along the Crystal Palaoe 
parade, usually a very dusty piece of road, which had been sprinkled 
with a 20 per cent, mixture of “Westrumite” a week previously. 
Practically no dust was raised and an examination of the road showed 
that the preparation which had been applied to it had caused the 
particles of dust to adhere together in what might be described 
as a film. “ Westrumite,” being of an oily nature, does not freeze 
and one of the great dangers of watering roads in winter is thus 
obviated. At Frankfort-on-the-Main and at Dresden the pre¬ 
paration has been tried, we are informed, with much success. 
The price of “ Westrumite" is £10 per ton and the cost of applying 
a 10 per cent, solution works out at about a farthing per square 
yard. According to an estimate given by the inventor “ in round 
figures 260 gallons of 10 per cent, solution will sprinkle a stretch of 
road 300 yards in length by four yards in width, with a one-horse 
cart, moving at the ordinary walking pace of a horse with a 260 to 

300-gallon cart. and therefore a road ten yards in width and one 

mile In length, or 17,600 square yards, will cost £18 treated as above; 
and such a road would require no further treatment for two months 
and then only with a 5 per cent, solution (at a cost of £9).” Pre¬ 
sumably, therefore, " Westrumite " will prove of great assistance to 
municipal sanitary authorities, but before a definite pronouncement 
can be made trials must be extended over a period of many months 
and on roads of different construction. Wo may perhaps montion 
that during the recent motor-car race in Ireland for the Gordon* 
Bennett Cup “ Westrumite" proved very satisfactory. It is claimed 
for the preparation that it is a disinfectant. 

UNQUALIFIED PRACTICE AND LEGAL RESPONSIBILITY. 

The Market Rosen Mail of Sept. 19th contains the following 

paragraph 

The Coroner and the Bonesetter. 

An adjourned inquest was held at Scunthorpe on Monday into 
the death of a little girl named Zillah Matilda Vear of Frodingham. 
The Inquiry had been adjourned for the attendance of Mr. S. W. 
Cranidge, bonesettter, who first attended the case. The medical 
evidence at the previous inquiry tended to show that the child had 
been wrongly treated by the bonesetter, and blood poisoning had 
•et In, causing death. Cranidge was told by the coroner that he 
was not bound to make a statement, but witness said that he was 
glad of the opportunity of doing so. He had been a bonesetter for 
20 years. When the child was brought to him Iho external 
examination showed no signs of dislocation or displacement with 
fracture. He treated it for an incomplete fracture and told the 
mother to bring the child again the following week. If he had 
been called he would have at onoe gone to the case. The coroner, 
In humming up, said the bonesetter had not had a chance with the 
case. There used to be an idea abroad that if a man treated a 
case who had not passed a medical degree and death ensued he was 
responsible, but that had been exploded. In this case the child had 
been treated to the best of his skill and knowledge, and he never ; 
saw It again after first treating it. The jury returned a verdict of 
“ Accidental death." 

We hope that the coroner has taken steps to correct what must be 
a misrepresentation of his remarks. 

CLARKE'S SYPHON 8TOVES. 

A correspondent asks our readers if they will communicate to him 
any personal experience that they may have had of these stoves. In 
particular he would like to know if they have been used in hospitals 
or medical Institutions and, if so, if they have been found satis¬ 
factory, giving adequate heat in proportion to their cost and emitting 
no noxious or malodorous vapour. 

TI1E ROYAL PHOTOGRAPHIC SOCIETY'. 

The forty-eighth annual exhibition of this society, which opened on 
Bept. 24th, Is held at the New Gallery. Tho exhibition was, in 
some particulars, In a state of unpreparedness upon the day of the 
press view, but the various exhibits showed very woll the numerous 
applications of photography. In the pictorial exhibition many of 
the landscape studies wore exceedingly beautiful—notably, No. 13, a 
study of a storm breaking, by Mr. J. H. Canevali; Mr. Harold Hood's 
seascape, No. 16; "A Damp Day,” by Mr. Walter Solfe, No. 22 ; and 
"A Misty Winter Day," by Mr. Georgo Lam ley, No. 58. Another very 
beautiful picture was Mr. W. T. Greatbatch's "Winter,” No. 89; and 


Mr. James Shaw in his “ February,” No. 160, had been very happy In 
catching tho cold effect of light on a wet leafless day. In the gallery 
were a number of exhibits which dealt more with the scientific side 
of photography, such as the reproduction In colour by the Sanger- 
Shepherd process of micro-photographs of stained sections. Another 
very Interesting series was supplied by the astronomical photographs 
from the Royal Observatory at Greenwich. Mr. Vaughan Cornish 
showod some of his studies of waves in water, snow, and sand, and 
the Rev. J. M. Bacou exhibited various studies taken from a balloon. 
Altogether the exhibition is well worth seeing. 

KING'S COLLEGE HOSPITAL. 

Messrs. W. H. Beynon and Co. of Cheltenham have sent us a copy of 
their Memorial Picture of King's College Hospital. The picture is a 
composite one and contains eight views of tho interior and exterior 
of the building together with 20 portraits of past and present 
members of the staff. Altogether the picture makes a memento 
which should be of Interest to all King's College Hospital meo. It 
can be obtained in two states, artist's first proofs signed and proofs. 
Of the first state only 150 copies will be printed, the prioe being 42s. 
The price of the proof impressions is 31s. 6 d. The artist is Mr. 
Harry Hill of London. 

THE SANITARY INSPECTORS’ EXAMINATION BOARD. 

The next examination for certificates of qualification for the appoint¬ 
ment of sanitary Inspector or inspector of nuisances under Section 
108 (2) ( d.) of the Public Health (London) Act, 1891, will be held in 
London on Tuesday, Jan. 19th, 1904, and the four following days. 
Particulars will be forwarded on application to the honorary secre¬ 
tary, Mr. W. R. B. Coles, 1, Adelaide-buildlngs, London Bridge, 
London, E.C. 

COLONIAL APPOINTMENTS ON THB WEST COAST OF 
AFRICA. 

To the Editors of The Lancet. 

Sirs,—I am directed by Mr. Secretary Chamberlain to inform you 
that his attention has been called to the letter from "M.B." which 
appears on page 733 of your Issue of the 5th infant on the subject of 
colonial medical appointments in West Africa. Most of your corre¬ 
spondent's remarks appear to relate to a period some four years ago 
and slDce then, as you are aware from the pamphlet inclosed in the 
letter from this department o the 3rd of February last year, the 
rates of salary and other conditions of service in tho West African 
Medical Staff have been substantially revised and improved. A copy 
of the latest edition of the pamphlet Is inclosed for convenience 
of reference. I am, Sira, your obedient servant, 

Downiug-streot, Sept. 23rd, 1903. R. L. Antrobus. 

THE PICRIC ACID TREATMENT OF BURNS. 

. To the Editors of The Lancet. 

Sirs,—T he correspondence in The Lancet regarding the toxio effects 
seen in some cases of burns after the use of picric acid has been very 
interesting indeed. The following case occurred in my practice w hile 
Interim medical officer to a workhouse. I should be pleased if any of 
your readers could enlighten me further as to its etiology. A man, 
about 50 yoars of age, was admitted suffering from extensive burns of 
tho second degree involving both lower limbs from above the knees 
downwards. He was immediately dressed with gauze steeped In equal 
parts of a saturated solution of picric acid and plain water. The gauze 
was constantly kept moist with the above solution and the dressing 
changed every third or fourth day. The parts kept fairly sweet with 
the exception of some little sloughs about the knee which were dressed 
with boric fomentations. The legs were pract ically well in about six 
weeks, when within a few days afterwards the patient developed all the 
symptoms of acute ascending Landry's paralysis and died within a 
fortnight. I am, Sirs, yours faithfully, 

David 8. E. Machab, L.R.C.P. A S. Edln. 
Dysart, N.B., Sept. 12th, 1903. 

To the Editors of The Lancet. 

Sirs, —I have been much interested in this correspondence in 
The Lancet. Personally I have used picric acid in a variety 
of cases, notably an eczematous condition where the lesion was 
equivalent to that of a bum of the third degree. One patient I treated 
with the cold saturated solution for about a week. He then com¬ 
plained of malaise. He developed a rash aliout the forehead, face, 
and wrists which resembled the papular form of variola rather than 
measles. There was no rise of temperature; the pulse was about 108. 

I had to take tho opinion of our medical officer of health t>efore letting 
him go. The rash disappeared on changing the treatment. 

I am. Sirs, yours faithtully, 

Stafford, Sept. 13th, 1903. Edward Bins. 

MOTOR CYCLES IN WET WEATHER. 

To the Editors of The Lancet. 

Sirs,—C ould any of your readers w ho use a motor bicycle in their 
practice tell me whether it if practically useful in wet weather? Can 
one protect onoself better than on a non-motor from rain and mud 
and are thero any difficulties with the engine arising from damp 
or mud ? I am, Sirs, yours faithfully, 

O. Clayton Jones, M.B.Oxod. 

Sllverton, Devon, Sept. 16th, 1903. 
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HOSPITAL ABUSE: A SUGGESTED REMEDY. 

To the Editor! of The Lancet. 

Sirs,—I think it will be admitted that, notwithstanding all the 
agitation, all the honeet effort* to deal with this admitted evil of 
hopltal abuse and oonseqnent waste of money, there is at present no 
evidence of its abatement. The casual and the ont-patient depart¬ 
ments are as much crowded as ever and there is as much waste of time 
and energy. I venture to bring forward a suggestion which I am sure 
would, if fairly carried out, meet the difficulty. There are scattered 
throughout the metropolitan area a number of wbat are really private 
semi-charitable dispensaries, run by gentlemen mostly not over-well 
off, to the great benefit of the real poor. My suggestion is that these 
gentlemen should be approached in order to ascertain whether they 
would be willing to allow their dispensaries to be used as filters 
for the hospitals—as, in fact, " processes,” to use an anatomical term, 
of the great hospital system. Of course, this could not be expected 
without some equivalent advantage on the side of those gentlemen. 
This plan might be carried out by the formation io each district of an 
organisation consisting of these medical men, acting by means of an 
executive which should consist of certain of their body, with repre¬ 
sentatives of the hospital oonoerned, and with a certain proportion of 
members nominated by the Medical Provident Association. The con¬ 
ditions of such an organisation should be : 1. A guarantee to all who 
were willing to allow their dispensaries to be used that they would be 
assured of a minimum Income of £300 a year. 2. That they would 
attach a provident side to their dispensaries and do their beat to 
forward such form of thrift. 3. That the dispensaries should always 
during their working hours be open to students for purposes of 
observation and study. 4. That they would pass on to the hos¬ 
pitals all cases which were beyond their mean* of efficient treat¬ 
ment, it being a regulation that no oases except those of 
accident or extreme urgency should be received at the hos¬ 
pitals unless they came from such dispensaries. Local organisa¬ 
tions of this kind might find it advantageous to buy out some of the 
incumbents and to put in salaried medical officers at £150, rising to 
£200 a year. At first, to do this, loans would have to be effected, but 
the returns from such purchased dispensaries would soon pay these off. 
This is simply a sketch plan but it would not be difficult, did spaoe 
permit, to fill in details. There can, however, be no doubt but that 
such a scheme would prevent, by reason of the local knowledge thus 
brought to bear, well-to-do people crowding into, and taking up the 
time of, the hospitals besides causing misapplication of their funds. It 
would be a boon to the working man who now dreads the loss of time 
involved by attendance at the hospital. It would forward the pro¬ 
pagation of the provident Idea. It would help many a poor medical 
man who now feels himself handicapped in his efforts to do his duty to 
his patients for the want of means of making his work efficient. 
Finally, it would practically cost no one anything, but it would save 
waste. I am, Sirs, your* faithfully. 

Sept. 21st, 1903. W. Henry Kesteykn. 

•* SOME EARLY AUTOPSIES IN THB UNITED STATES.” 

An interesting article with the above heading has been published in I 
the August number of the Johns Hopkins Hospital Bulletin by Dr. 
Walter R. Steiner, formerly house medical officer of the Johns 
Hopkins Hospital. He states that the date of the first post-mortem 
examination performed in the United States is unknown. Toner 
from two researches, the results of which were published in 
“Contributions to the Annals of Medical Progress" (Washington, 
1874, p. 57), deolded that the one made by Johannes Kerfbyle, a 
Dutchman and a Leyden graduate, on Governor Slaughter of New 
York in 1691 was the first recorded, but Packard in his “ History of 
Medicine in the United States” (Philadelphia, 1901, pp. 62-63) 
describes one done in 1674 as the earliest. Further references to the 
history of the subject are to be found in Dr. Hoadly’s article on 
•• Some Early Post-mortem Examinations In New England ” (Pro¬ 
ceedings of the Connecticut Medical Society, Bridgeport, 1892, pp. 207- 
217). Winthrop mentions In his “ History of New England ” (Boston, 
edition of 1853, vol. i., p. 384) that Marmaduke Percy of Salem was 
arraigned in September, 1639, for the death of his apprentice boy. 
“This boy was ill-disposed and bis master gave him unreason¬ 
able correction and used him ill in his diet. After, the boy gate a 
bruise on his head, so as there appeared a fracture in his skull, being 
dissected after his death.” The Maryland Archives oontaiu an 
interesting account of a post-mortem examination done in 1643 on an 
Indian lad who was killed by his master, John Dandy. A jury com¬ 
posed of 12 men formed the inquest. Their foreman, George Binx, 
was a licentiate in physic and probably performed the necropsy. 
There was, however, another medieal practitioner on the jury, Robert 
Ellyson, a barber chirurgeon. The report reads as follows :— 

“We find that this Indian (named Edward) came by his death by 
a bullett shot by John Dandy which bullett entered the epi¬ 
gastrium near the navell on the right side, obliquely descending 
A piercing the gutts, glancing on the last vertebra of the back, 
and was lodged in the side of Ano.” 

Referring to the loss of Rev. Mr. Danforth’s three children in an 
epidemic in 1659 Cotton Mather (Magnalia, Hartford, edition of 
1853, vol. I., p. 437) says that “the (until then unknown) malady of 
‘ bladders in the wind-pipe ' invaded and removed many children ; by 
opening of one of them the malady and remedy (too late for very 
many) were discovered.” Diphtheria and tracheotomy are probably 
here implied. Elsewhere in his Magnalia Mather makes the follow¬ 
ing note; “As lor Mr. Stone if it were metaphorically true (what 


they proverbially said) of Beza, that ‘ he bad no gall,' the physicians 
that opened him after his death found it literally true of this worthy 
man." This necropsy on the Rev. Mr. Stone, who was a ss i sta n t 
pastor of the first church of Christ in Hartford, was probably per¬ 
formed by Dr. Bryan Rosslter of Guilford, Connecticut, in July, 1663. 
Dr. Roesiter had prescribed for Mr. Stone and had been paid £10 
for it by the town of Hartford. It is not known where Dr. Roesiter 
obtained his medical education, but Dr. Hoadly thinks that It 
eras in England. He went to America in 1630 with his father and 
was made a freeman of Dorchester, Massachusetts. In 1639 he 
moved to Windsor, Connecticut, became town clerk, and was ad¬ 
mitted to practice in the State of Connecticut by the General Coart, 
“being first tried and approved by Mr. Hooker, Mr. Stone, and 
old Mr. Smith of Wethersfield, in the face of the said Court." He 
migrated later to Guilford and was continually in hot water with the 
people of the town about the union of New Haven Colony with 
Connecticut. He finally moved to Kllllngworth (now Clinton), but 
soon returned and died In Guilford in 1672. 

Dr. Rossiter's fame as a physician called him also to Hartford in 
1662 to ascertain by a necropsy whether the child of John Kelly was 
bewitched. The child was a girl, aged eight years, who “ was taken 
in the night following Sunday, March 23rd, 1661-2, with a violent 
attack of something like broncho-pneumonia. In her delirium she 
cried out against Goody Ayres as choking her and afflicting her, and 
the last words the child spoke were to that effect." Following the 
superstition of those times, both her parents and the townspeople 
thought that her death was due to some preternatural cause. Five 
days after the child's death Dr. Roesiter opened the body at the 
grave, described the appearance of the organs, noted the absence of 
rigor mortis, and mistook the signs of beginning decomposition for 
something supernatural, In the following protocol t—- 
“All these particulars underwritten I judge preternatural. 

Upon the opening of John Kelley's child at the grave I observed : 

1. The whole body, the musculous parts, nerves and joints were all 
pliable, without any stiffness or contraction, the gullet only 
exoepted. Experience of dead bodies renders such symptoms 
unusual. 

2. From the costal rite to the bottom of the belly in the whole 
latitude of the womb, both the scarf skin and the whole skin with 
the enveloping or covering flesh had a deep blue tincture, when the 
Inward part thereof was fresh and the bowels under it in true order 
without any discoverable pecancy to cause such an effect or 
symptom. 

3. No quantity or appearance of blood was in either venter or 
cavity, as belly or breast, but in the throat only at the very swallow, 
where was a large quantity as that part could well contain, both 
flesh and fluid, no way congealed or clodded, as it oomes from a vein 
opened, that I stroke it out with my finger as water. 

4. There was the appearance of pure fresh blood in the back side of 
the arm, affecting the skin as blood itself without bruising or 
congealing. 

5. The bladder or gall was all broken and curded without any 
tincture in the adjacent parts. 

6. The gullet or swallow was contracted, like a bard fish bone, that 
hardly a large pease could be forced through. 

Br: Rosslter." 

Fortified by these findings John Kelly and Bethia, bis wife, 
testify in open oourt ou May 13, 1662, as to the alleged persecutions 
of their child by Goody Ayres, according to the child's testimony. 
Fearing then an indictment Goody Ayres fled suddenly with her 
husband, leaving their son, aged eight, behind them as well as all 
their possessions. Nothing is known of their subsequent history. 

At a General Assembly held at Hartford, March 11th, 1662-63, the 
oourt allowed " unto Mr. Rosslter twenty pounds in reference to 
openinge Kellies child and his paynes to visit the Dep.-Governor and 
his paynes In visiting and administering to Mr. Talcot." 

REPLETE WITH ALL MODERN CONVENIENCES. 

An advertisement has of late been appearing in the daily preas con¬ 
cerning some seta of residential flats. The various advantage* are 
set out in the following order. They are oentrally situated, possess 
a courtyard, a restaurant, a kitchen with a first-class cook, experi¬ 
enced bouse stewards, and are replete with all modern requirements, 
including passenger lifts and speaking-tubes. There is an efficient 
staff of page boys and a medical man resides on the premises. We 
do not think that it is becoming for the medical man who resides on 
the premises to allow himself to be mentioned as a convenience of 
modern life in the same category as kitchens, page boys, and speak¬ 
ing-tubes, and it would be better for the practitioner, whoever he 
may be, to see that the item affecting himself is withdrawn from the 
advertisement in question. 

NEW FITTINGS FOR PINCE-NEZ. 

We have received from Messrs. W. F. Stanley and Co., Railway- 
approach, London Bridge, a pair of pince-nez which present some 
new features. They have double plaquet pieoes by which eight 
points of contact are made upon the sides of the nose. These, 
although the pressure may be very soft, appear to maintain a firm 
grip. The top bar is rigid, so that the glasses keep always in a 
horizontal position. We have found that the grip is very fairly firm 
without being uncomfortable and no doubt if the wearer were te be 
measured for his frames, as, of course, everyone who wears glasses 
should be, he would find the new grip quite satisfactory. 
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CHLOROFORMED CALF LYMPH. 

To the Editors of Thjc Lancet. 

Sib*,— Can any of your reader* inform me if the chloroformed calf 
lymph prepared by Dr. Alan fi. Green will remain active after keeping 
for from three to six months P 

I am. Sirs, yours faithfully, 

Araquipa, Peru, July 31st, 1903. J. Dickson Hunt kb, M.D. Bdin. 

SANITATION AND BUNGALOWS. 

OUB first correspondent writes: “ I must leave the readers of this corre¬ 
spondence to decide whether my statements appear to relate to 
facta or to ‘figmenta of my imagination,’ and also whether Mr. 
Swales helps his case by misquotation. 1 wrote in the first place as 
the oondltion of holiday and health resorts is a matter of general 
Interest. Much of Mr. Swales' last letter can hardly be so described, 
so I do not wish to take up space by replying to it at length and 
would only add that I have not been anonymous in writing to 
the district and other authorities, from whom I have received very 
courteous attention." 

Dr. E. W. Jones .—The most reoent book upon the subject is “ High 
Frequency Currents in the Treatment of some Diseases,” by Chisholm 
Williams, published by Bebman, 1903, price 10«. 6 d. net. Our corre¬ 
spondent might write to the honorary secretary of the British 
Klectro-Therapeutic Society, 11, Chandos-street, W„ or to the 
honorary secretary of the ROntgen 8ociety, 11, 81nclair-gardens, W. 
Phenad .—We are informed that radium has been used in the treatment 
of cancer and lupus at the Middlesex Hospital, but the quantity of 
the metal obtainable is so small that no opinion can yet be expressed 
as to its therapeutical value. 

W. A. W. can only obtain such information in a trustworthy manner 
by speaking to the parents of undergraduates, the undergraduates 
themselves, and reoent members of the respective universities. 

8. W. W .—If our correspondent will furnish us with evidenoe of the 
complicity of the medical man in question with regard to the 
advertisement we will insert the paragraph. 

Memo.—We see no objection to the circular provided that tta distribu¬ 
tion is confined strictly to the patients of our correspondent. 


METEOROLOGICAL READINGS. 

(Taken daily at 8AO a.m. by Steward's Instruments.) 

The Lancet Office, Sept. 24th, 1903. 


u-tholomew’s (1-30 p.m.), 8t. Thomas’s 
lo i. 1 ** ce ® r u h Charing Cross (3 p.m.), 8t. 
a. id • /O $ rM ’b C 011 ®* 0 (2 *•»*•). Middlesex 

9t - “7* (2-30 P.M.), Boho-square (2 P.M.), North-West 
P.M.), Chelsea (2 P.M.), Gt. Northern Central (Gynisoo- 
* Metropolitan (2.30 p.m.), London Throat, 

St. Mark’s ffr.il.), Samaritan (R30 a.m. and 2J0 p.*.), 
Iden-square (9.30 a.m.), Guy’s (1 JO p.m.). 

).—London (2 p.m.), St. Bartholomew’s (1 JO p.m.), St. 


Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat. 
Golden-square (9.30 A.K.), City Orthopwdio (2.30 P.M.), Soho-square 
(2 P M.). 

SATURDAY (Srd).-Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), Bt. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1 JO p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 
(10 a.m.), the Royal Westminster Cphthalmlo (1.30 p.m.), and the 
Central London Ophthalmlo Hospitals operations are performed daily. 


At the Royal Bye Hospital (2 p.m.), the Royal London Oph 
(10 a.m.), the Royal Westminster Cphthalmlo (1.30 p.m.), s 
Central London Ophthalmlo Hoepitals operations are performed 

SOCIETIES. 

FRIDAY (2nd).— West Kent Mkdioo-Chzbubsicai. Society (Royal 
Kent Dispensary, Greenwich-road, 8 . B.).—8.45 P.M. Clinical 
Evening. Dr. Toogood: Cases from Lewisham Infirmary.—Dr. 
Dockrell: Dermatological Cases.—Dr. C. Williams: Orthopndlc 
Cases. - Dr. L. Williams; Clinical Cases. 



EDITORIAL NOTICES. 

It 1b most important that communications relating to the 
Editorial business of Thb Lanobt should be addressed 
etsclusivcly “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and whbn aooompanihd 
BY BLOCKS IT IS RBQUBSTBD THAT THB NAMB OF THB 
AUTHOR, AND IF P0S8IBLB OF THB ARTIOLB, SHOULD 
BB WRITTBN ON THB BLOCKS TO FACILITATE IDHNTI- 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lanobt should be addressed “ To the 
Manager." 

We cannot undertake to return MSS not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none or whom have the Proprietors any connexion what* 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, poet free, either from 
Thb Lanobt Offioes or from Agents, are :— 

Fob the United Kingdom. To the Colonies amp Abboad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Month*. 0 16 3 Six Month*... ... ... 0 17 4 

Three Month* . 0 8 2 Three Month* . 0 8 8 

Subscriptions (which may commence at anv time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr Charles GOOD, 
Thb Lanobt Offioes, 423, Strand, London, W.O. 


During the week marked oopiss of the following newspapers 
have been received : Sunday Times, Liverpool Journal of Com¬ 
merce, Oban Times. Iloss-shire Journal, Reading Mercury, Times oj 
India. Aberdeen Weekly Free Press, Daily Mail, Westminster Gazette, 
Burnley Express, Globe, Bradford Observer, Wigan Examiner, 
Glasgow Herald, Lincoln Herald. Windsor and Eton Express, Derby¬ 
shire Courier, Manchester Weekly Chronicle, People's Friend, Dar¬ 
lington Echo, Hull Times, Yorkshire Observer, Manchestir Despatch, 
ACC. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Skpt. 26, 


Communications, Letters, &c M have been 
received from— 


A—M. J. Aatier, Asnlferes, France; 
Messrs. Alien and Hanburys, 
Lend. 

B.—Mr. F. G. Butler, St. Neota; 
Messrs. F. and J. Bruce, Lond.; 
Birkenhead Borough Hospital, 
Secretary of; Messrs. J. Bisect 
and Co., Aberdeen; Messrs. 
W. H. Beynon and Co., Chelten¬ 
ham ; Betterment of London 
Association, Hon. Secretary of; 
Mr. C. A. Ballance, Lond.; 
Mr. W. F. Brook, Swansea; 

T. B. Browne, Ltd., Lond.; 
Mr. E. Stanmore Bishop, Man¬ 
chester ; Messrs. Bartlett and 
Bickley, Lond.; Dr. B. R. Bowen, 
Cardiff; Mr. S. H. Benson, Lond.; 
Mr. C. L. Bedford, Birmingham; 
Messrs. R. and J. Beck, Lond.; 
Mr. Wm. B. Bennett, Liverpool; 
Messrs. Burroughs, Wellcome 
and Co., Lond. 

G. —Mr. G. H. Colt, Lond.; City 
of Dundee. Town Clerk of; 
Messrs. 8 . Clark and Co., Lond.; 
Cotswold Sanatorium, Chelten¬ 
ham, Secretary of; College of 
Preceptors, Lond., Secretary of; 
Century Insurance Co., Lond.; 
Camden-road (277 a), Lond.; Dr. 
Leigh Ganney, Lond. 

D.—Mr. Alban Doran, Lond.; Mr. 
G. W. B. Daniell, Edinburgh; 
Dr. B. H. Douty, Davos Platz ; 
Dr. M. V. Dee, Dungarvan; 
Messrs. F. Duerr and Sons, 
Manchester; Dental Manufac¬ 
turing Co., Lond.; Mr. B. Darke, 
Lond. 

R—Mr. W. H. Bady, Lond. 

F.—Mr. G. W. Fox, Manchester; 
Mr. F. B. Fremantle, Lond. 

CL-Mr. H. J. Glaisher, Lond.; 
Dr. G. A. Gibson, Edinburgh; 
Dr. A. W. Gilchrist, Nioe; 
Great Eastern Railway Co., 
Lond., Manager of. 

H. —Mr. O. L. Holst, Eastbourne; 
Dr. R. Grawshaw Holt, Burnley; 
Mr. Wm. Hern, Lond.; Mr. T. D. 
Harries, Lond.; H. P. G. 

J. —Dr. B. W. Jones, Longton; 
Mr. G. M. Jones. Sydney. New 
South Wales; Messrs. J. F. 
Jones and Co., Paris; Messrs. 
W. Judd, Lond.; J. F. C. M. 

K. —Dr. D. Kyle, Stanley; Mr. 8 . 
Karger, Berlin; Messrs. B. A. 
Knight and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Leicester Infirmary, Secretary 
of; Mr. 8 . A. Lucas, Nelson, 
New Zealand; London (Royal 


Free Hospital) School of Medi¬ 
cine for Women, The Council of. 

■.—Mr. R. Mosse, Berlin,- Mr. 
W. Beddoes Moore, Stourbridge; 
Mr. S. B. Mason, Pontypool; 
Dr. T. H. Macfle, Bolton; Messrs. 
J. M. Mitchell and Co., Glasgow; 
Mr. B. G. A. Moynihan, Leeds ; 
Medico-Psychological Association 
of Great Britain, Registrar of; 
Maltine Manufacturing Oo., 
Lond.; Midland Medical Union, 
Nottingham, President of; 
Melbourne, Town Clerk of; 
Mr. John Macaulay, Newport, 
Mon.; M. T.; M. U. 

N.—National Art Collections Fund, 
Hon. Secretaries of: Mr. Robert 
Newman. Lond.; Newark-upon- 
Trent Hospital, Secretary of; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond. 

l . 0.—Mr. W. K. Oliver, Lond.; Mr. 

E. M. Owen, Guildford. 

P.—Mr. F. Plggott. Cambridge ; 
Dr. Payot, Lausanne; Messrs. 
Phillipson and Golder. Chester; 

| Poplar Union, Clerk of; Messrs. 

T. Peatlfng aud Sons. Wlst>ech; 

I Mr. Y. J. Pent land, Edinburgh ; 
Lieutenant-Colonel F. F. Perry, 

I. M.S., Lond.; Messrs. Pratt 
and Co., Manchester. 

R.—Royal College of Physicians, 
Lond.; Royal Institute of Public 
Health, Lond., Secretary of; 
Mr. B. J. Reid, Lond.; Messrs. 
Rorkeand Jackson, Nottingham ; 
Messrs. Robertson and Soott, 
Edinburgh. 

8 .—Dr. Bd. Scboesser, Wiesbaden; 
Mr. F. J. Scrimgeour, Paris ; 
Mr. C. C. Skardon, Evcrshot; 
Messrs. M. Samuel and Co., 
Lond.; S. D. 8 .; Saarbacbs 
News Bxohange, Mainz; Dr. 

J. F. Schamberg, Philadelphia ; 
Dr. G. S. R. Shitch, Dublin; Mr. 
0. F. Sutton, Holmes Chapel; 
St. Mary's Hospital Medical 
School, Lond., Medical Staff and 
Lecturers of; Surgeon E. Sutton, 
R.N., Plymouth; Mr. W. Searle, 
Woston - super - Mare; Mr. 0. 
Sandner, Chicago, U. 8 .A.: Dr. 
R. 8 and or, Buda Pesth ; Messrs. 
Sherratt and Hughes, Man¬ 
chester; Messrs. G. 8 treet and 
Co., Lond.; Messrs. Spiers and 
Pond, Lond.; Scholastic, Clerical, 
Ao., Association. Lond.; Dr. J. 
Goodwin Shea, Chesterfield. 

T.—Mr. T. B. Frazer Toovey, 
Lond.; Messrs. R. Tidey and Son, 
Lond.; T. E., Fording bridge. 


U. —University of London, Secre¬ 
tary to the Senate of. 

V. —Messrs. Vogel and Krelen- 
brlnk, Berlin. 

W. — Dr. B. B. K. Walker, Oxford; 
Messrs. A. Westwood and Son, 
Cupar-Fife; Warwick County 
Asylum, Hatton, Medical Super¬ 
intendent of; Westrumite. Ltd., 
Lond., Directors of; Mr. H. M. 


Woodcock, Bromley, Kent; Mr. 
J. Dencer Whittles. Birmingham; 
Mr. B. Walker. MontreaT; Mr. 

V. Wood, Lond.; Captain B. B. 
Waters, I.M.S., Port Blair, 
India; Mr. H. B. Wilkinson, 
Ashford, Kent; W. A. W.; Mr. 

W. Warden, Lond.; Mr. J. R. 
Williamson, Lond.; Messrs. 
Wallach Bros., Lond.; Mr. T. M. 
Watt, Goxhlll. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. H. Appleton, The Lizard; 
Dr. F. H. Alderson, Lond.; Dr. 
W. D. Anderson, Ballachulish; 
Dr. J. Andrews, Lond.; A. A. B.; 
A. J. V.M.; A. B. P.; A. R. H.; 
Mr. J. S. Austin, Lenzie; A B.; 

A. G. 

B. - Sir T. Lauder Brunton, Lond.; 

B. B. T.; B. M. M., Purley; 
Mr. J. 0. Bladworth, Goole; 
Birkenhead, Ao., Hospital, Hon. 
Treasurer of; Messrs. Battley 
and Watts, Lond.; Mr. C. Banks, 
Sheffield; Mr. G. L. Brown, 
Hanley. 

O.-Dr. R. H. Cook, Lond.; Mr. F. 
Cohen, Bonn ; Mr. G. B. Cotter, 
Lond.; Dr. A. B. Carver, Lond.; 
Mr. J. C. Curtis, Mumbles; 
G&polln Co., Lond., Secretary of; 
Mr. J. J. Crowley, Cork; 
Condensed Peptonized Milk Co., 
Lond.; 0. H. D.; 0. B. H.; 0. 0. 

D.—Dr. A. S. Dick, Glasgow ; Dr. 
W. Deeping, Hastings; D. S. D.; 
Messrs. H. Dawson and Co., 
Lond. 

B.— Mr. T. Bdgworth, Bristol; 
Edith-road (97), Lond.; B. B. M.; 
B. J. P. 

F. —Dr. C. B. Fish, Ruthin; 
Messrs. Fry, Miers, and Co., 
Lond.; F. F. A. 

G. —Dr. H. L. Gordon, Florence; 
Dr. J. Grant, Bastleigh; Dr. R. 
Griffith, Dudley. 

H. —Mr. B. J. Hynes, Bedford; 
Mr. J. Heywood, Manchester; 
Mr. J. D. Hadden. Lond.; H. R.; 
Dr. W. T. Hedley, Hallaton; 
Miss Hodgkinson, Tunbridge 
Wells; Dr. W. B. Heywood, 
Beckenham; Dr. T. Hawke* ■ 
worth, Sudborough; Mr. J. T. 
Hyatt, Shepton Mallet; H.; 
Mr. W. Hunter, Sunderland; 
H. M. G.; Mr. F. A. Halisworth, 
Dilwyn. 

L—I. G. 

J.—Dr. W. Johnson, Blcton Heath; 
Dr. W. Jamison, Penrhiwceiber ; 
Mr. E. O. Jones, Old Colwyn; 
Jersey General Dispensary, Hon. 


Secretary of; J. B. R.; J. B. A.; 
J. L. J.; J. H.; J. K.; J. M. K.; 
J. H. M. M.; J. F. W. 

K. —Messrs. Knight and Go., Lond. 

L. —Mr. R. Lewis, Barnet; Mr. A 
Lawson, Lond.; L. R. H.; lady 
Superintendent, Bosoombe; Dr. 
J. H. Lamb, Orewkerne. 

M. —Dr. T. K. Monro, Glasgow;' 
Dr. C. Macmaster, Lerwick; Mr. 
C. Maotie, Bolton. 

N. —Mr. F. W. North, Grantham; 
Mr. J. W. Norman, Ashburton; 
Miss New, Lond. 

O. —Mr. H. Oliver, Tauranga; Mr. 
R. S. Older, St. Austell. 

P. —Mr. J. 8 . Parkes, Maidenhead; 
Parke's Drug Stores, Lond., 
Secretary of ; Dr. B. L. Phillips, 
Ystrad; Messrs. W. Porteous 
and Co., Glasgow. 

R.—Mr. W. Robertson, Bunbury; 
Mr. R. W. Roberts, Owm Avon; 
R. W.; R. B. W.; R. N. I. J„. 
R. F. S. 

B.—Mr. A. 8 wanborough, Leeds; 
Mr. W. Sanderson, Langley 
Park; Salford Royal Hospital, 
Secretary of; Dr. A. W. Sanders, 
Pretoria, South Africa; Mr. J. 
Sandiford, Newton-le-Willows; 
Mr. R. Burnham Smith, Crook; 
Mr. J. M. Sullivan, Abercynon; 
St. John's Hospital for Diseases 
of the Skin, Lond., Superin¬ 
tendent of; Dr. J. Shearer, 
Leeds; S. M. B. 

T.—Mr. J. B. Thomas, Mardy; 
Mr. R. Thomas, Stookton Heath ; 
Miss B. Thompson, Moseley; 
Dr. 0. H. Thompson, Load.; 
T. H. 8 .; T. J. O. B.; T. H. 

V. —Velox, Lond.; V. G. W. 

W. — Mr. W. A Weather! 11, Man¬ 
chester; Wolverhampton General 
Hospital, Secretary of; W. K. P 4 
Mr. 0. Witts, Whitecroes; W.D^ 
Mr. A. Wolf. Church ; W. B. H.; 
W. R. G. G.; Surgeon A T. 
Wysard, R.N., Chatham ;\ Mr. 
A. F. Wilson, Copford. 
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William R. Warner & Co., 

PHARMACEUTICAL CHEMISTS. 


LEADING PREPARATIONS 

FOB 

Physicians* Prescriptions. 

17 World’s Faib Mkdam A 64 Hramov 

AWARDS FOB BXOZLLKBCB. 

/WS. 

LITHIA TABLETS. 

lor making a sparkling draught of 
lithla Water of known Liuila strength. 

Originated by ns and acknowledges to 
be a superior product. 

TOHO BUMBUL-the Great Tonlo. 

It commands the attention of the 

r feaslon wherever demonstrated, and 
rery largely prescribed In general 
and special practice. 


KIBBIHGEN A TIGHT TABLETS. 

lor making a sparkling draught of 
either water, to be used as a beverage or 
In the treat m en t of Obesity as reoom- 
mend e d by Dr. OathalL 


ELIXIR SALICYLIC COMP. 

Remedy for Rhenmatlsm, Ac. The 
widest known and most dependable 
preparation on the market.—Beware of 
oonnterfeit preparations offered In sub¬ 
stitution. _ 

SOLUBLE SUGAR, or GELATIR- 
00ATE D PILLS. 


BPPERYESCIHG MEDIGIEAL 
BALTS. 

TORO-EERYIHE TABLETS. 

Bamples for Trial in Practice free to 
M g mben of the Medical Projection 
on request 



A powder prescribed In the 
same oombinations and doses 
as Pepsin (6 to 10 grs.) with 
superior results. 

A REMEDY FOR VOMITING 
IM GESTATION. 

(In doses of 10 to a) gr*. In 
water, wine, or milk.) 


Potent and reliable remedy for DYSPHP8IA and SICK STOMACH caused from 
debility of that organ. 

It is superior to the Pepsin preparations, since it acts with mote oertalnty and effects 
cures where they fall. 


Prof. ROBERTS BARTHOLOW, MJL, MJ)., T.r.n , in him work on Materia 
Medlca and Therapeutic* says j- 

1879 INQ ^FI IN ‘f * preparaUon from the gizzard of the domestic 

u ° chicken— renirictUtu ealloeut gaUinaceut. Dose gr. v.-3 j. 

Ingluvin has the rmnarkable property of arresting certain kinds of vomiUng- 
^Tat^^dS^T 07 ' ItU “ * tomschio tonlo. »nd relieves indlges- 

■ °^ rh<l •“toor’s experience la confirmatory of the statements which have been put 
forth regarding the exceptional power of this agent to arrest the vomiting of 
pregnancy. It can be administered In I nflamma tory conditions of the muoons 
membrane, as It has no Irritant effect. Under ordinary oircnm- 
\ when the object of its administration la to promote 


, S “ e ol >j®ot I* to arrest the vomiting of pregnancy, It should 

S mss > 1* given before meals. 


YEARS 

aptbs.- | 1889 and 1896 SJTC it.' 'o.'r’SS 

U 79 -U 991 > 9 * toe domestic chicken —ventriculue caOone gaUinaceut. 

S Dose, gr. v.-3j. 

Ingluvin has the remarkable property of arresting certain Mn*. 
of vomiting—notably the vomiting of pregnancy. It Is a 
stomachic tonic, and relieves indigestion, flatulence, and dyspepsia. 

Beoent Investigations have shown that Ingluvin owes its curative effects, 
not to any ferment corresponding to pepsin, but to a peculiar bitter principle! 

** , the . J? 0 ™ —Ue t satosy, since such an organ as the gizzard 
oould hardly furnish the necessary quantity of a digestive ferment to 
effect the results now known to be produoed by Ingluvin. 

Under ordinary circumstances, and when the object of Its admi nistration 
Is to promote the digestive function, it should be taken after meals. When 
the object Is to arrest the vomiting of pregnancy, it should be riven before meals. 

But only the successful uee of this agent and the apparent sincerity of 
the composition as given to the public would seem to justify Us mention here. 


stomachic 1 



-_—e ns so mo___ . __ 

teat, at times, when overworked, I have refreshed 


lappy faculty of agreeing with the stomach, where the corresponding PotaaainmBalt 
Bromo-Soda very valuable In oases superinduced by overwork of a mental : In 
self with a little water.’’—J. K. B . mTd., LL.D. 


Sole Depot for the United Kingdom 

F. Newbepy & Sons, .SESSSKT London, E.C, 

Establish hd a.d 1746. 

(New Catalogue, containing various formula, now ready.) 
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In Bilious Attacks and Disorders of the Liver, and in 
The Treatment of Gall-Stones. 

For these disorders “Apenta” stands unrivalled. It favours the excretion of 
Bile, and removes the Hypersemia of the Liver. Under its influence headache 
disappears, a normal balance of healthy function is attained, and threatened 
jaundice may often be averted. 

In cases of Gall-Stones, “Aponte” has proved of the greatest service. It 
should be vanned, and about 10 ounces taken daily, early in the morning, or it 
may be mixed with Apollinaris Water, and it then proves an excellent means 
for relieving and preventing the painful attacks of Biliary Colic. Four ounces 
of “Aponte” made hot, and mixed with 6 ounces of Apollinaris should be 
taken in the morning fasting. This dose may be repeated once or twice in 
the day during an attack. 


VIAL 


OF 


MANUFACTURER 
MEDICAL AND 
PHARMACEUTICAL 
SPECIALITIES 


GRIMAULT'S Cigarettes of 

CANNABIS INDICA 

Believe promptly asthma and other 
affections of the respiratory organs. 


DUSART'S SYRUP of 

LACTOPHOSPHATE 

of LIME. 

The most soluble and readily assimilable 
form of phosphate of lime,a reconstituent 
tonic for lymphatic & strumous subjects. 


SANTAL-MIDY 

Capsules of Mysore sandal wood oil of 
absolutely reliable quality, freed from 
resin and other noxious impurities. 


(Rigaudft Chapoteaut), 
8, Rue YiTieone, 

Paris. 


CHAPOTEAITTS 


Factory, 
Neuilly, 
nr. 
Paris. 


M0RRHU0L-CREAS0TE 

ICapsuIes have the oombined advantage of 
jadministeringcreasoteandcod liver oil In 
a form which never irritates or disagrees. 


r 


APIOUNE 

The true active principle of parsley In 
oapsules—a well-known and most trust¬ 
worthy emmenagogue. 


I Samples 


Morrhuol 

r Morrhuol is an aloaholic extract of cod liver oil. It is 1 
obtained in the form of a brown, aromatic, bitter and parti-' 
ally crystallisable substance which has been shown to com¬ 
prise all the alkaloids and active aromatic principles obtain¬ 
able from the best light-brawn cod liver oil. Given in the 
form of capsules, it produces all the therapeutic 
effects of the oil, over which it has the very great 
advantage of never exciting repugnance, of being 
readily and completely absorbed and of never 
giving rise to eructations, nausea or other 
indication of gastric intolerance. 

S/- per phiaL 
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&n ^irkfss 

ON 

REVERENCE AND HOPEFULNESS IN 
MEDICINE 

Delivered at the Opening of the Autumn Term in the 
Medical Faculty of the University of Liverpool, 

Uot. 1st, 1903, 

By Sir DYCK DUCKWORTH, M.D., LL.D. Edin., 

senior censor and treasurer. royal college or physicians 
OF LONDON; PHYSICIAN AND LECTURER ON CLINICAL MEDICINE, 

8T. BARTHOLOMEW'S HOSPITAL; M EM If EB OF THE 
GOVERNING BODY OF THE UNIVERSITY 
OF LIVERPOOL. 


[8 ir Dyck Duckworth commenced by congratulating his 
fellow citizens on their wisdom and energy in seeking and 
securing the charter for their University. He then referred 
to Sir William Banks and others who bad been foremost in 
promoting the establishment of the University and the 
welfare of the medical faculty. He alluded to the various 
celebrated inhabitants of Liverpool at the time when it 
suddenly grew from a village into a large commercial city 
and then went on to speak of the recent foundation of the 
several new universities in England. He laid great stress 
upon the nece&ity that every new university should insist 
upon a complete faculty of arts which should be the sole 
entrance-gate to the further and specialising work of all 
the other faculties. He proceeded :] 

We hear much, perhaps a little too much, about original 
research in these days and the necessity for it, but, gentle¬ 
men, this matter dees not concern you in your pupillary 
stage and is to be left till you have, by full and wide train¬ 
ing, learned how to teach yourselves, mastered much of what 
is already known, and discovered what particular lines of 
inquiry you are qualified to pursue. It is to be hoped, how¬ 
ever, that this school may find in your ranks some who will 
one day bring credit to it in this respect. These considera¬ 
tions are not, I venture to believe, out of place to-day when 
I address many amongst you who are now at the outset of 
a career in medicine. To equip yourselves fittingly for 
that profession will demand some knowledge of the 
several sciences on which the science and art of 
medicine are based. I say some knowledge, for you 
cannot in the nature of things become expert, as students, 
in any one of them. Medicine has been well termed “ a 
jealous mistress," and if you are tempted to linger by 
the way in undue proseoution of one or other of the pre¬ 
liminary scientific studies you may be sure that you will lose 
your balance and never attain to excellence in practical 
medicine. The modem curriculum, while demanding 
adequate knowledge, yet affords none too much time for the 
work to be done. You may never venture to relax your 
efforts from to-day till such a time as you cease to face your 
examiners and it should be your earnest endeavour to be 
ready for each appointed examination that awaits you. 
Those of ns who have had experience as examiners know well 
the difference between candidates who have had the benefit 
of a liberal education before they entered upon medical study 
and those who, although showing aptitude, have not had that 
advantage. It is the difference between efficiency and ex¬ 
pertness, between width and narrowness. The one has studied 
with ease, the other with difficulty, and the consequent dis¬ 
ability is apt to remain with the latter throughout his career. 
As with the literary so with the preliminary scientific part of 
your training, both should be accomplished before entering on 
the direct studies in medicine ; and the tendency now and for 
the future is to remove the scientific work from the hospital 
schools altogether and to relegate it to late school life or the 
first academic year in a university. In thus re-casting the 
curriculum the student is set free to devote his whole time 
and energy to learning his profession and enabled to utilise 
to the full the opportunities afforded by his medical teachers 
and his hospital. He has four complete years wherein to do 
this. If he has properly availed himself in due order of such 
arrangements he will find his work easier than it would be 
otherwise and he will bring a stronger mental grip and a 
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fuller intelligence to bear on it. Your lines are certainly 
well laid in this place for a curriculum such as this. 

I pass on to remark in respect of hospital training that 
while we are justly proud of our new hospitals which secure 
for the sick all that modem knowledge has supplied in the 
way of comfort, safety, and skilled nursing, it must be 
admitted that in some of them we have barely kept 
pace with the developments in clinical teaching which 
are now recognised as necessary. The best clinical 
teachers in England are, as a rule, the busiest men 
in the profession, and their chairs being unendowed 
it is possible for the allurements of private practice to 
weaken their assiduity in this branch of their work. It is 
not sufficiently realised that in many instances they are 
actually contributing largely to the education of their pupils, 
or foregoing even the small payments they might receive 
in order to secure better equipments for teaching them. 
Where, I ask, is anything like this carried out in respect 
of any of the other professions ? I reply at once— 
nowhere. Let me then propound the remedy for thiB 
sorry Btate of matters. Our university clinical chairs 
should be endowed, and well endowed, to enable the 
fittest men to hold them and to devote more time 
and energy to this work. We find no particular modesty 
on the part of phy-iologists and pathologists when they 
seek for adequate endowments, and therefore those who 
direct clinical training must not longer remain averse from 
pleading for appropriate support to promote the best clinical 
work in any institutions which are as yet defective in this 
respect. It has been recently asked: “Do our hospital 
benefactors ever remember that they contribute nothing 
towards the support of scholars who are perpetually seek¬ 
ing and finding new means of alleviating or preventing 
the miseries which render hospitals necessary.” 1 Bedside 
work in our hospitals needs some of the munificence of the 
wealthy to furnish both teachers and students with the best 
equipments wherewith to make progress. The hospital 
schools of medicine should henceforth be devoted entirely to 
the study of disease and the successful treatment of it and 
no part of the energy of their staff should be expended on 
the teaching of ancillary subjects. You have wisely settled 
this arrangement here, and we look hopefully for similar 
provisions elsewhere in the immediate future. 

1 note that objections have been raised to the repre¬ 
sentation of this University on the General Medical Council 
of the United Kingdom, chiefly on the ground that there are 
already too many university representatives on that body. 
In my opinion the Council has become unnecessarily large, 
but so long as ita present constitution remains unaltered I can 
conceive of no more worthy institutions than the universities 
to elect the members of it. I feel confident, therefore, that 
you will not fail to secure a seat on that Council for a repre¬ 
sentative from this University. 

In addresses of this kind it is customary to unfold the long 
array of studies which lie before you and to urge you to 
excellence in all of them. Such a proceeding is no longer 
necessary and I shall not follow it Neither shall I repeat 
the well-worn platitudes respecting the nobility of the pro¬ 
fession you have chosen or the prospects of hard servitude 
in it, with an assured moderate competence and a full 
measure of self-respect as a set off against the ingratitude 
and unconscionable exactions of the public ; but I will try 
instead to raise your thoughts very briefly to-day to two 
aspects of our work which appear worthy of consideration 
and likely to prove helpful and encouraging. 

You have perhaps observed that the tone of my remarks 
thus far has been reverential in respect of those of our 
fellow citizens who, either by way of intellectual gifts, per¬ 
sonal service, or princely munificence, have at last secured 
for this mercantile centre the dignity and educational 
privileges of a complete university. And I have no less 
assumed a hopeful tone in my anticipations of the future 
which lies before you, and those who will follow you, 
in regard to these new provisions. Extending those two 
mental moods and applying them more particularly to 
our meeting to-day, I propose to take for my teat the 
subjects of Reverence and Hopefulness ia Medicine. 
And first' in regard to reverence. A distinction must be 
drawn between reverence and veneration and, again, between 
it and awe. Truly, there are awful things in medicine, but 
we, at all events, may never stand in awe of them in any 


i Dr. 8. J. Gee. Lecture on Abraham Cowley, Bt. Bartholomew's 
Hospital Journal, July, 1903, p. 160. 
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buji a reverent ma ng er, ope void of. any feelings .pf 
dread. The reverence I ■ have now in my mind- relates 
rather to the great men ( who have preceded us,., in 
oar calling, and to the work and influences they have 
left as oar heritage. , A habit of reverence is, indeep, 
everywhere becoming, but I ventare to think it is. less 
manifested in these days than was formerly the case., 
absence of reverence may be safely regarded as a symptom 
of decadence in manners. TJie spread of democracy and-an 
extension of education need not necessarily entail tafl 
manners, or even any lapse from the better ones of the past, 
but those who have reached my time of life can testify to a 
somewhat prevalent spirit of irreverence and a tendency.to a 
laxity of manners and conduct which was- certainly less 
marked in oar earlier years. Such conduct, if not immoral, 
is at least significant of bad breeding. Good manners never 
savour, as it is sometimes supposed they do, of servility. 
With Kingsley, I will say that “reverence for age is a .fair 
test of the vigour of youth and, conversely, insolence towards 
the old and the past, whether in individuals or nations, is. a 
sign rather of weakness than of strength,” and I will add no 
more on this aspect of my subject. - ,, 

In speaking of reverence as due to the great men who have 
enriched our profession in the past I am not unmindful of the 
mental habit which prevailed especially in the seventeenth 
and eighteenth centuries when physicians reposed so blindly 
upon tradition and were held in bondage by it; but it may be 
questioned whether the experimental methods which sub¬ 
sequently broke these fetters are not answerable for some 
negligence in regard to a study of the thoughts and 
characters of many of the great masters in medicine. This 
is an age of active experimentation and research and there,is 
a tendency in such studies to engross the observer so fully 
with his own speculation and results that he is apt some¬ 
times to overlook, or even to disregard, the conceptions and 
work of those- who have tried in former days to 6eek out 
truth. The marvellous aids with which modem science has 
furnished the investigator of to-day are apt to make him 
forget the slender equipment which was available for his pre¬ 
decessors and the difficulties of the problems which then 
faced them. He thus fails to realise the value and intensity 
of the mental acumen which alone carried them to such 
revelations as they made. It was doubtless imperative for 
John Hunter in his day to Bay “ do not think, but try,” but I 
venture to believe that now we may do well to think a little 
more and, perhaps, to try a little less, for, indeed, original 
research demands thought and no little calm meditation. 
The present tendency in the laboratory is to secure prompt 
results, and so we have many such laid before us, some of 
which, achieved in the absence of due meditation, are either 
immature or profitless. 

The history of medicine has been too little taught and 
studied in England and some measure of the failure to 
render due reverence to the work of the past is probably due 
to ignorance of it. We therefore gladly welcome the recent 
foundation of the FitzPatrick lectureship on this subject in 
the Royal College of Physicians of London, which has 
removed a reproach too long merited in this country and 
earned great credit for its instigator, Dr. Norman Moore. 
It is seemly that the names and achievements of those who 
have successively built up the foundation and fabric of all 
that is true and certain in medicine should be known 
and regarded with reverence, and in particular that 
we should learn when we can what manner of men 
they were who did this, for assuredly there is a rever¬ 
ence due no less to the characters than to the accomplish¬ 
ments of men, and our reverence should reach to veneration 
when we find both of these nobly blended in any individual. 
It ia doubtless less easy to feel reverence for the best and 
ablest men we have known and for those who have 
lived in more lecent periods than for the great luminaries 
of past oenturies, but we have to judge them all by 
their work, by their power of unlocking the secrets 
of nature, and by the evidence we have as to their 
personal qualities. Not seldom, in the absence of 
history, a man’s achievements may afford a clue to his 
character. We may know little as to the personality of 
Hippocrates, Dioscorides, Aretseus, or Galen, but we feel 
sure that they possessed the full instincts of our art and in 
each case a mem vudioa. In later days we have the 
materials for forming opinions as to what man ner of men 
Vesalius, Morgagni, Ambroise Par6, Boerhaave, Scarpa, and 
many other gifted ones of our calling were. I urge you to 
learn something of such men and call on you to praise and 


to reverence them, and further, not to rest content with the 
mere knowledge of their names as you meet with them in the 
course of your reading but by some, study to realise the 
quality of their work in relation to the age in which they 
lived. You will gain much from such efforts. At a still 
later period, the lives and work of Harvey, Sydenham, and 
Glisson should enlist your interest, while the commentaries 
of Heberden, the lives and researches of John Hunter, 
Matthew Baillie, Laennec, Bright, Graves, Addison, and 
others should awaken in you a fervid enthusiasm far 
your profession. Pat away at once the idea that nothing 
i« to be learned from a study of the old medical masters* 
that their work is effete, and little of it fit to bear 
the light of this twentieth century, but rather accept the 
opinion of Samuel Johnson who affirmed that “if no use be 
made of the labours of past ages the world must remain 
always in the infancy of knowledge; if every man were to 
depend upon his own unassisted observation for his know¬ 
ledge of disease, every man would be marvellously ignorant, 
and the science of medicine would stand still, or cease 
to be.” 

I venture to suggest that in all examinations for the 
Doctorate in Medicine some part should relate to the history 
of medicine. This subject could hardly be dealt with in any 
previous examinations. Suoh studies as I have just urged 
will certainly tend to show you which way genius lies, and 
you will come to agree with Kingsley who declared that he 
had no respect for genius where there was neither strength 
nor steadiness of character to support it. Let me add to all 
this and inculcate the reverence that is everywhere due to the 
body of man in life or in death, whether in your daily inter¬ 
course in the world or in your relations with -the sick, and 
especially in your studies in anatomy and pathology In 
few vocations are men more compelled to revere and to 
respect our common humanity than in ours, and we are never 
permitted to forget that our bodies, whether in vigour or in 
decay and repu’siveness, are designed to be temples of the 
Holy Ghost. 

I pass on to my second point, that of hopefulness in 
medicine. This period in the lives of most of you is truly 
one in which hope is a prominent feature, one in which little 
or nothing appears to blight or to darken it If you are not 
inspired by hope now you never will be. Cherish that gift 
now and always. You will be wise not to look too far ahead 
in vour lives but to take each day’s work as it comes and to 
make the best of it. Let your hopes, with an accompanying 
ambition, lead you to high aims at the beginning of your 
career, for “the realm of the possible was given to men to 
hope and cot to fear in,” and as Dr. Currie said, and Liver¬ 
pool should ever venerate his memory, “ no man can tell 
whither fortune and merit may lead him. ” 

The present condition of our profession at home and 
throughout the empire is, I think, better fitted to inspire 
hopefulness for the future than has eVer been the case. The 
entrance to it is better guarded now than formerly and 
fewer men, though of higher attainments, are enrolled in its 
racks. There must therefore be a larger and more remunera¬ 
tive field of usefulness before you. The fuller compre¬ 
hension of disease and the improved methods of treatment 
for the sick should prove a source of satisfaction to all who 
enter the profession to-day, while the disclosures which 
await prudent research in competent hands and the fresh 
application of them may well inspire all of us with greater 
hopefulness for the future. We look forward, for instance, 
with good hope to the investigations now in progress 
respecting the nature and origin of cancer, that ghastliest of 
maladies, and especially because they are being conducted 
on wide and most searching lines and are in the hands 
of men who are entirely competent to deal with so difficult 
a problem. With the discovery of the origin of cancer we 
may fairly hope to find the means for the prevention of it. 
The study of malaria on such lines has already proved 
fruitful in this direction and no small part of the credit of 
this success is due to the labours of our countrymen Sir 
Patrick Manson, and to your distinguished professor, Majcr 
R. Ross, whom we are proud to have trained at St Bar¬ 
tholomew's Hospital. The School of Tropical Medicine in this 
city, so well inspired by 8ir Alfred Jones, is taking an active 
part in enlarging the knowledge of those grave maladies 
whioh so sadly disable and kill our brethren in various parts 
of the empire and we take this work as an earnest of 
further achievements here, for no better centre for directing 
it exists anywhere in the three kingdoms. 

I speak ilext of hopefulness in the conduct of diseases as a 
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necessary equipment of all who practise our art. We have, 
and always have had. optimists and pessimists in medicine. 
I commend neither mood, for it is certain that each may be 
the outcome of ignorance or inexperience. While nothing 
is more damaging to a man’s reputation than an unfulfilled 
evil prognosis, it fares badly with him who, not having 
recognised indications of danger, has consequently raised 
false hopes; yet there is a measure of hopefulness which 
is always becoming in our duties, which is potent to inspire 
action and to secure the highest efforts of all engaged in the 
service of the sick. Those whose studies lie mainly in morbid 
anatomy and pathological processes may naturally be dis¬ 
posed to pessimism in medicine. We who study disease in 
our fellow creatures are more inclined to hopefulness, for we, 
happily, can often recognise a residuum of recuperative 

S ower in the body and its organs which, though gravely 
isturbed, are yet capable of restoration to normal, or at 
least adequate, functions. Such hopefulness should be 
carried to the bedside of the patient, and its power is not 
small, both in reinforcing remedial agents and in promoting 
recovery. With it lies much of the personal influence 
exerted by those who succeed well in practice and the 
absence of it sometimes explains the failure of others, often 
Able and accomplished, to impress or to inspire their patients. 
Do not imagine for a moment that in thus urging a rational 
and wholesome degree of hopefulness in our professional 
conduct I am approaching the subject of that pestilent 
nonsense called “faith-healing,” which in these days of 
widely spread religious indifference is captivating many silly 
people. I am much mistaken if Lancashire wits and oommon 
sense pay any heed to this American importation. It is 
truly deplorable to find that the sacred name of Christian is 
claimed for this method by persons whose education ought 
to be a safeguard against such preposterous folly. Perhaps 
the explanation may be found in the sage remark of John 
Hunter that “everything new carries a greater weight and 
makes a deeper impression on a weak mind.” We shall do 
better to take to heart the words of Peter Mere Latham: 
“ Medicine, as it begins to touch upon higher interests, even 
the interests of life and death, should feel itself in alliance 
with higher motives than any which can be thought to help 
and quicken its pursuit as a mere science. Medicine claims 
a sort of moral respect in the handling; it calls upon the 
conscience as well as the intellect for more caution to avoid 
error, and more fearfulness of overstepping the truth.” 

We may never omit to recognise the humanity of our 
rofession, to pay reverence to the sick, and to cherish 
opefulness in tine relief of their despondency and sufferings. 
Let me commend to you lastly some thoughts of dis¬ 
tinguished men who attained excellence in their several 
spheres of work. Sir Joshua Reynolds declared that “those 
who were determined to excel must go to their work whether 
willing or unwilling, morning, noon, and night, and they 
will find it be no play but, on the contrary, very hard 
labour.” For students of medicine each day’s work must 
be done on that day. Time lost at the outset—and this is 
not an uncommon occurrence—is never recovered and a full 
measure of work must be prudently combined with the 
necessary relaxation and recreation of the body. “In the 
medical profession,” wrote Dr. Addison, “all truly valuable 
and practical knowledge is to be attained by a proportionate 
sacrifice of time and labour, and, as a general rule, the one 
may fairly be measured by the other. ” Dr. Gooch remarked 
that “if the object of the student is to learn only what has 
been taid on a subject the pursuit of knowledge is an easy 
task, but if his object is to learn what is true on a subject 
the pursuit of knowledge is the task of a lifetime.” As 
students you must know well some of your books, but you 
must no less come face to face with the facts you read 
about. You must see, handle, and arrive as far as possible at 
the real inwardness of all that is laid before you. Bacon has 
told us that “some books are to be tasted, others chewed 
and digested.” Let all your knowledge be first-hand, of 
a quality, that is, which will at once ingratiate any exa¬ 
miners you may have to encounter. As you learn to 
study now so will you go on in after life, for we are 
all students to the end of our career. If your foundation 
is not now widely and firmly laid you can look for no 
worthy superstructure hereafter, for Bishop Berkeley has 
told us that “ he who would make a real progress in know¬ 
ledge must dedicate his age as well as bis youth, the later 
growths as well as first-fruits at the altar of truth.” And, 
happily, not seldom do we find fruitful work in our pro¬ 
fession ooming from men who have surpassed even (he 
ardiaary spaa of Mfe and yet have maintained their asental 


activity and enthusiasm after years of labour. Never be 
afraid of hard work, for it is the savour of life and the best 
of mental antiseptics, and, as Sir James Paget once said, 
“learn to believe in the consequences of it.” Yet again, 
do not be downcast if your measure of ability is small, for 
it can be mightily reinforced by perseverance and assiduity. 
Let 6uch as are diffident in this respect ever be inspired by 
this apophthegm : “ Maximum mediocrit ingenii adjumentum 
diligentia. ” 

Some of you will not fail in due time to enlarge your 
experience at other schools in this country and abroad. It 
is always profitable to continue study under new teachers, 
and not seldom is it a source of life-long happiness to make 
friends amongst those who have been educated elsewhere. 
The metropolis of the empire presents a field of clinical 
opportunities which surpasses even the wealth of material to 
be found in this or any other great centre, while Paris, 
Berlin, and Baltimore afford attractions to all who are able 
and ambitious to add to their professional knowledge. In 
this city you are not without great advantages both for work 
and recreation. The environments of this College may not 
be exactly uplifting or inspiring to-day, but we may believe 
that they were more so a century ago if we read the verses 
of a native whose affection for the town was certainly greater 
than his poetio power, for Mr. William Colquitt, a bachelor 
of arts of Christ*s College, Cambridge, and a member of a 
family well known here at that time, thus expressed 
himself*:— 

“ The Infirmary extensive is com pleat, 

The rooms commodious, the assistance great: 

Here are green trees and walks 'midst herbs and flowers 
To reconcile the patients' restless hours. 

The public walks upon Mount Pleasant made 
Are set with verdant trees and flowers to shade ; 

These rural bowers and prospects form a screen, 

Delightful In a summer s day serene." 

Alas, these rural bowers and verdant trees no longer existed, 
even in my earliest days here ; yet under the enlightened 
spirit of a modem civic corporation may we not hope 
and live to see such trees and walks as Colqui't described 
restored to this vicinity and to other parts of this city? 
Even now within easy reach you can enjoy the purest 
air and follow, or even compete with, some of your 
professors -in prosecuting games and athletics and so 
maintaining your health. From this day onward, and 
throughout your careers in the profession, chequered as 
these surely will be, let me urge you, in the solemn and 
beautiful words of Sir Thomas Watson, to remember that 
“in your most successful efforts you are but the honoured 
instruments of a superior power.” The motto of our dear 
old city, too, must not fail to rise sometimes in gratitude to 
your lipp, “ Dent nobit tueo otia fecit," and then you may go 
on your way with a light heart, for— 

“ Hope shall brighten days to come, 

And Mem’ry gild the past.”* 

Gentlemen, I wish for the future of all of you dWry success 
and happiness ; that you may do credit to this faculty and 
show to the world what manner of men the new University 
of Liverpool can introduce to our profession. 

* Poems, Chester. 1802. * Moore. 


Johannesburg Hospital.— The report of the 

Johannesburg Hospital for the year ended Deo. 31st, 1902, 
shows that the total number of indoor and outdoor patients, 
paying and free, treated during that period wa<* 9988, of 
whom 6120 were outdoor patients. Of the 3868 indoor 
patients 2477 were white and 1391 coloured, and of these 
1956 paid full hospital fees, 180 only a portion of the fees, 
and 1732 were treated gratuitously. Amorg the 2477 white 
patients there were 247 deaths—i.e., 995 per cent.; 
and among the 1391 coloured patients there were 283 
deaths—i.e., 20 4 3 per cent. The hospital is equipped to 
accommodate 232 white and 66 coloured patients. The 
daily average number of beds occupied during the year 
was 263, but during the last three months of the year 
the average daily number rose to 310 and tents had to 
be used for the reception of natives. During the recent 
war there was an interruption in the publication of 
these annual reports. The actual revenue received in 
the course of the year was £33.102, made up of hospital 
fees (£16,884) and Government grant (£16,218) ; the ex¬ 
penditure for the year was £36,391. Mr. H. Ireson Peirce, 
the resident medical officer, in his report refers to the pre¬ 
valence of enteric fever, pulmonary tuberculosis, miners’ 
phthisis, and scurvy. 
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MEDICINE FOR WOMEN. 

INTRODUCTORY ADDRESS BY ELIZABETH M. PACE, 

M.D. LOND. 

My first and pleasant duty is to bid you all most heartily 
welcome to this school where I spent so many happy hours 
myself. I most warmly congratulate you on your choice of a 
school and hope that you will enjoy your work here as much 
as I did. I should like to give you a short sketch of the 
history of this school and of others for women which have 
sprung up since. You will see how much we owe to the men 
and women who gave ungrudgingly their time and energy in 
the founding of this school and how much lies with you to 
carry on the traditions of the first students here. We can 
hardly realise what energy and perseverance were needed to 
work under the conditions they had and we must take care 
that the fact of getting easily what they had to fight for does 
not make us value it the less. 

The history of medical women in Great Britain begins nearly 
60 years ago, when Dr. Elizabeth Blackwell took her degree in 
America and she was the first medical woman on the British 
Register. She was followed in 1865 by Mrs. Garrett Anderson 
who had many difficulties to overcome, but who obtained 
a medical qualification from the Society of Apothecaries 
after very oonBiderable personal trouble and pecuniary outlay. 
The fact of Mrs. Garrett Anderson being followed by other 
women anxiouB to tread in her footsteps alarmed some 
members of the medical profession and the agitation raised 
ended in the examination of the Society of Apothecaries being 
shut to women. As it had been the only one which admitted 
them this was very serious and it was after this that the 
students who had hoped to obtain their qualifications in 
London went to Edinburgh and attempted to get both their 
medical education and degrees in the University there. 
Allowed at first to matriculate and to take their students’ 
tiokete, difficulties arose over the teaching. The professors 
not being obliged to teaoh women students some of them 
refused. After four years of effort to get matters put on as 
fair a footing for women as for men it was found to be hope¬ 
less and the students left Edinburgh. These women came 
back to London and with the help of Mrs. Garrett Anderson, 
who was then practising in London, and with the enthusiastic 
support of sympathisers, both medical and non-professional, 
the little medical school in Handel-street was opened 
in October, 1874. It had 23 students. A provisional council 
of 24 influential medical men was formed and Dr. Anstie 
was appointed the first dean. A staff was appointed, con¬ 
sisting of lecturers who held similar posts at other schools. 
Three years passed before clinioal teaching could be obtained 
for the Handel-street Btudents, but in 1877 the Royal Free 
Hospital opened its doors to women students. Their 
number rose to 34 and the school showed inereasing pros¬ 
perity. Till 1876 no legal qualifications to practise medicine 
oould be obtained by women, but after Mr. Russell Gurney’s 
Bill, enabling all British licensing bodies to give diplomas to 
women, was passed the Royal College of Physicians of Ireland 
consented to examine them, and several women passed its 
examination. In 1878 the University of London admitted 
women to degrees in all subjects, and the London University 
medical degree has always been the one tiken by a large 
proportion of the students of this school The Scotch 
universities did not follow the example of London till 14 
yearn later, but with time all the doors by which men may 
enter the medical profession have been opened to women, 
with the exception of the Rcyal Colleges of Physicians of 
London and 8urgeons of England and the medical degrees of 
Oxford and Cambridge. In 1886 a small medical school for 
women was started in Edinburgh where Miss Jex Blake was 
by that time in practice. It did useful work for 12 years, 
until the changed conditions in Edinburgh, making it 


possible for women to attend some mixed classes in the 
University, made it impossible for the little school to compete 
with a cheaper system of teaching. In 1890 the Medical 
College for Women now in Minto House was founded and the 
school has flourished. In the same year a medical school 
was founded in connexion with the Queen Margaret College, 
Glasgow. This was later incorporated with the University. 
The Irish have always proved generous to women students. 
As I have said, all their degrees are open to us and we are 
admitted to all their medical schools with the exception of 
Trinity College, Dublin. There is no need, therefore, for 
separate schools and none exist In America the tendency 
seems to be towards closing of the separate and inorease 
of mixed sohools. As for the later history of your 
own school you know that it has flourished exceed¬ 
ingly. 30 years ago it had 23 students and now the 
number is 195. The old btudents, numbering some hundreds, 
are scattered all over the world, many of them doing valuable 
work abroad and others at home, proving by their success 
in hospital and private practice that there is a need, nay, a 
demand, for our work. The incorporation of the school with 
the Royal Free Hospital and the recognition of the London 
(Royal Free Hospital) School of Medicine for Women as one of 
the constituent schools of the University of London have been 
the two latest developments in its growth. You have now a 
means of medical education as different from those of 30 
years ago as the spacious buildings and excellent lecture- 
rooms are from the little house in Handel-street, now so 
completely transformed. This we owe to the friends who 
helped the school through its early days, to the friends who 
never wavered in their determination to gain for all the right 
to work at what they most care for. We cannot give them 
better reward than to let them see younger generations of 
medical women devoting themselves heart and soul to the 
profession that they, by their efforts, have made possible. 

SCHOOL OF PHARMACY OF THE PHARMACEUTICAL 
SOCIETY. 

INTRODUCTORY ADDRES8 BY JOSEPH W. SWAN, F.R.S. 

Dr. Swan congratulated the Btudents on the exoellent 
opportunity which the school afforded them for the scientific 
study and practice of pharmacy. He could not help con¬ 
trasting the position of British pharmacy to-day with the 
inferior position it occupied at the time of his first con¬ 
tact with it 60 years ago. The institution by the Pharma¬ 
ceutical Society of the School of Pbarmaoy had contri¬ 
buted towards the improvement of the scientific education 
of the pharmacist; his reputation could rest on no better 
foundation than superior technical and scientific know¬ 
ledge. The educational progress of pharmacy under the 
auspices of the Pharmaceutical Society had been a happy 
exception to the rule of our general educational want of 
progress. The events of the last 60 years illustrated in a 
remarkable manner the enormous advantages of education. 
They showed conclusively that our want of thoroughness 
in education and the consequent want of imagination and 
capacity to appreciate the value of scientific research had 
caused us immense national loss. The period (exactly 
covered by the work of the school) had been without 
parallel for its industrial and economio results and snper- 
fioially regarded they seemed to falsify the contention of the 
beneficial effects of education ; for 60 years ago we were 
an unlettered race, a large percentage of the population 
being unable to read or to write. But it must be remem¬ 
bered that we had had many accidental compensations 
which for a time had neutralised and hidden the educational 
weakness of our position. At the outset we had the good 
fortune to have among us a number of men of genius who by 
their inventions and their enterprise in connexion with the 
extended use of steam power for manufactures, railways, 
and iron steamships, had with the help of our abundant coal 
raised Great Britain to the highest pitch of industrial pros¬ 
perity. These great results of British invention and enter¬ 
prise had beon obtained before the influences of education in 
the creation of rivalry and competition were felt as they are 
now. All the advantages of our initiative were exhausted, 
our industrial rivals were now armed with our own 
weapons, and they had added to their effectiveness the 
enormous force of superior education in their use. We 
were now menaced by the imminent danger of industrial 
ruin unless at this late hour we repaired the fault of 
our former and continued neglect by immediately taking 
the necessary steps to put our house in eduoattaMd 
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order. Sir Norman Lockyer had recently stated that the 
ooat would be heavy, but the cost of education when carried 
out in the most liberal manner, if even lavishly carried out, 
was as nothing in comparison with the benefits it was 
capable of conferring through the improvement of our 
industrial position. He was glad to see that a somewhat 
higher standard of preliminary general education was being 
demanded of the students before admission to the minor 
examination. He hoped that they would not only study to 
pass examinations but for the love of knowledge. If looked 
at in the right way they would discover that their work 
contained within itself the elements of refined pleasure. In 
conclusion, he reminded the students that they were more 
than prospective members of an honourable calling, that 
they were actual members of a great community that, 
measured by the greatness of its achievements and by the 
foroe it exerted in bringing about those social and industrial 
changes identified with civilisation, was the greatest in the 
world. 


THE SURGICAL TREATMENT OF IN¬ 
TESTINAL PERFORATION IN 
TYPHOID FEVER . 1 

By DONALD ARMOUR M.B., M.R.C.P. Lond., 
F.R.O.8. Eng., 

ASSISTANT SURGEON, WEST LONDON HOSPITAL; SENIOR ASSISTANT 
SURGEON, BELGRAVE HOSPITAL FOR CHILDREN; HONORABY 
SURGEON, ST. MARYLEBONE GENERAL DISPENSARY. 


It needs no apology from me for bringing before your 
society for discussion suoh an important subjeot as the 
surgical treatment of intestinal perforation in typhoid 
fever—a subjeot of the deepest interest not only to those 
inclined towards either the purely medical or surgical side 
of our profession, but also to those who may intend to 
regard it from the broader standpoint of the general 
practitioner. 

Of all the oomplioations of typhoid fever perforation is 
the most surely fatal and the one in which surgical 
interference alone, if we except a very small number of 
cases of localised peritonitis and abscess, can afford any 
relief. For the evidence of recovery from perforation in 
typhoid fever consists almost exclusively in the reports of 
c ases of recovery from peritonitis following so-called sym¬ 
ptoms of perforation of the intestine. The so-called symptoms 
of perforation merely indicate the beginning of peritonitis 
ana may be the result of other local causes than perforation 
of the bowel. Of such causes may be mentioned softened 
infarctions of the spleen, perforation of the gall-bladder, 
rupture of the spleen, rupture of the softened mesenteric 

C Is, abeoess of the liver, and salpingitis. Again, numerous 
oases of peritonitis in typhoid fever have been reported 
in which no cause for the peritonitis was found. One of the 
earliest of these was published by Jenner in I860. 1 * 4 More¬ 
over, perforations of the intestine occasionally occur, simu¬ 
lating very strongly typhoid perforation, in whioh the 
bacillus typhosus cannot be demonstrated. Cushing * 
has observed such a case. The patient, a male, aged 
26 years, entered the hospital complaining of severe 
abdominal distress of 12 hours’ duration. He had all the 
symptoms of a general peritonitis and at the operation a 
single perforation was found in the ileum two centimetres 
in diameter and about 30 oentimetres from the ileo-cseoal 
valve. He died six hours later and the necropsy showed an 
acute splenic tumour, parenchymatous degeneration of the 
kidneys and liver, with no other intestinal lesions charac¬ 
teristic of typhoid fever. There were no focal necroses in 
the liver and the bacillus typhosus was nowhere obtained in 
cultures. After discussing such cases reported as being 
recoveries from perforation in typhoid fever Fitz * sums up the 
question in the following words: “ Since perforation of the 
intestine in typhoid fever may take place without any 
suggestive symptoms, and sinoe suggestive—even bo- called 
characteristic—symptoms may occur without any perforation 
having taken place, it must be admitted that recovery from 


i A paper read before the Medical Society, Unlveralty College, LondcRi. 

• Medical Tim**, rol. exH., p. 406. 

* John* Hopkins Hospital Reports, vol. vill., 1900. 

4 Transactions of the Association of American Physicians, vol. vi., 1891. 


such symptoms is no satisfactory evidence of recovery from 
perforation.” 

Granted, then, that though recovery without treatment 
from intestinal perforation in typhoid fever may be devoutly 
hoped for yet is never to be expected, it behoves us to con¬ 
sider how by active interference we can reduce its death-rate 
and by what means we can bring this most fatal accident 
into line with modern surgical methods and place it uponfa 
sound basis of treatment. 

HUtorical. —It is of interest to recall that as early as 1762 
Richter, in Vienna, first suggested opening and draining the 
peritoneal cavity in cases of general suppurative peritonitis. 
Again in 1816 van Vrecken, in Paris, repeated the suggestion. 

Yet 60 years later, in 1876, Kaiser, in Freiburg, was only 
able to collect 15 cases operated upon up to that time; and of 
these most were instances of localised peritonitis in women. 
Von Leyden in 1884 read a paper in Berlin before tire 
Association for Internal Medioine in which he referred to the 
very unsatisfactory results of the medical treatment and drew 
general attention to the question whether or not it was 
possible to treat peritonitis by operation. This was followed 
a little later in the same year by an exhaustive article 
by Mikulicz, reviewing the cases operated upon ap to 
that date and reporting one of his own supposed to be due 
to a perforated typhoid ulcer. Id this paper Mikulicz advo¬ 
cated surgical intervention for perforation in typhoid fever 
in the following words : “ If suspicious of a perforation we 
should not wait for an exact diagnosis and for peritonitis to 
develop to a marked degree, but on the oontrary one should 
immediately prooeed to an exploratory operation, which in 
any case is free from danger.” And finally Wilson of 
Philadelphia in 1886 foretold our present position in the 
following impressive words : “ The objections whioh may be 
urged against laparotomy in intestinal perforation in enteric 
fever are no more forcible than those which would have been 
made use of at first against the same operation in gunshot 
wounds of the abdomen. The courage to perform it mill come 
of the knowledge that the only alternative it the patient's 
death. ” 

Such appeals were soon to bear fruit, for in 1887 the first 
operation for the relief of symptoms due to a perforating 
typhoid ulcer was performed by Kussmaul for Lficke of 
Strasburg. The symptoms developed on the eighteenth day 
and the operation was performed 12 hours after their onset. 
The edges of the uloer were excised and the opening in the 
bowel was sutured. Death occurred in a few hours. In the 
same year and without any knowledge of previous operations 
of the kind Bontecou of Troy, New York, operated upon a 
case 36 hours after the onset of symptoms of perforation 
which occurred in the third week. The patient died without 
recovering from the anaesthetic. It is of interest to note that 
in this case the appendix was ulcerated and perforated, as 
well as the ileum ten inches from the ileo-csecal valve. In 
the same year (1887) Bartleet of Birmingham also operated 
without sucoess. Whether this was a case of perforation or 
not is doubtful. No perforation was found and while Finney 
accepts it Fitz rejects it from his compilation. 

The first successful case that I can find in Finney’s 
analytical summary 9 was performed by Wagner in 1889. 
The patient was a female and the perforation occurred 
during convalescence. Since then operations have been per¬ 
formed in increasing numbers and with gradually better 
results. Finney 6 was able to collect in 1899 112 cases of 
laparotomy for perforative peritonitis in typhoid fever, and 
Keen 7 a few months later was able to add 38 more, 
bringing the total number up to 150. Since then cases 
are continually being reported from all parts of the world 
with ever-improving results. So that we are now bound to 
regard the procedure as one of sound surgery. 

Statistics. —Murchison estimated that the mortality of 
typhoid perforation in general is about 90 per cent., and in 
those cases in which general peritonitis supervenes after such 
perforation that it is 95 per cent The duration of life after 
symptoms of perforation arise is usually very short Fitz," 
basing his reoords on 134 cases, found 37‘3 per cent, died on 
the first day, 29 5 per cent on the seoond day, and 83'4 per 
oent during the first week. 

Concerning the frequency of perforation Schulz found th^ 
it took place in 12 per cent, of 3686 cases of typhoid fever 
in the Hamburg hospitals in 1886-87. Liebermeister found 
it in 1'3 per oent of rather more than 2000 cases in hospital 


s John* Hopkins Hospital Reports, vol. viii., 1900. 

• Loo. dt. i Philadelphia Medical Journal, Nov. 4th, 1899. 
* Loe. dt. 
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at Basle from 1865 to 1872. Holscher gives 6 per cent, in 
2000 cases. Murchison found 11'38 per cent, in 1721 
cases collected from various sources. Fitz in 4680 cases 
gives 6*58 per cent. Hare gives 20 per cent and Gessele- 
witech and Wanach give 10 per cent Osier says from 
7 to 14 per cent of typhoid fever patients die, Johns Hopkins 
Hospital in ten years having a mortality of 63 out of 
829 cases, or 7*5 per cent. Of the deaths in typhoid 
fever Osier says that 50 per cent are from asthenia, 25 per 
cent are from perforation, and 25 per cent, are from haemor¬ 
rhage and other aocidents. Finney, from a compilation of 
statistics from various of the best authors, says that perfora¬ 
tion occurs in from 1 to 2 per cent of all cases of typhoid 
fever. Armstrong 8 places it at from 2 to 5 per cent, of all 
cases. Of 932 cases treated in the Montreal General Hospital 
in the last six years perforation of the ileum occurred in 34 
cases or 3$ per cent Hunter, 10 in an analysis of the cause 
of death in 50 cases of typhoid fever, says that 48 per cent, 
died from perforation. In the Maidstone epidemic of 1897 
of 210 cases death occurred in ten, or 4 * 76 per cent Out of 
these 210 cases three patients died from perforation, whioh 
gives a rate of 1*42 per cent, of all cases, or 30 per cent, of 
the fatal cases. Taking the Metropolitan Asylums Board 
reports for the last nine years I find the following percentages 
of perforation :— 


Year. 

No. of cases. 

Perforation. 

Average incidence. 

1893 

544 

23 

4*22 per cent. 

1894 

534 

17 

318 „ „ 

1895 

661 

20 

3 02 „ „ 

1896 

611 

30 

4-9 „ „ 

1897 

666 

21 

3*10 „ 

1898 

744 

35 

4*7 „ „ 

1899 

1383 

50 

3*S 11 H 

1900 

1749 

46 

2 63 ,. „ 

1901 

1336 

37 

2*77 „ „ 


This gives an average incidence varying between 2 * 63 and 
4* 9 per cent. According to Goodall and Washboum, out of 
606 cases at the Eastern Fever Hospital perforation occurred 
in 16 cases, or 31 per cent., so that under modem methods 
of treatment and good nursing the percentage of perforation 
may be said to range from 1 to 5. 

Sex and age .—Perforation occurs much more often in men 
than in women. Finney gives the ratio as 3 to 1. Out of 
444 cases referred to by Fitz 71 per cent, are among men and 
29 per cent are among women. It is very rare in children. 
Wolberg found no case of perforation among 277 cases of 
typhoid fever in children in the Warsaw Hospital. In an 
analysis of 71 cases of typhoid fever treated in the Children’s 
Hospital of Philadelphia during 1901 by Hand and Walker 11 
no case of perforation occurs. Shattuck, Warren, and Cobb 18 
have been able to find but four cases of operation for per¬ 
foration in children under 12 years of age. One of these 
is that of a boy, aged nine years, upon whom Cushing 
performed three laparotomies, with recovery. 

The following table taken from Fitz’s paper shows the age 
at which perforation most frequently occurs :— 



Age. 

Case*. 

Per cent. 

1 to 

10 years. 

. 7 

36 

10 


. 46 

23*8 

20 „ 

30 H ••• ••• ••• 

. 77 

38-8 

30 .. 

40 K ••• ••• ••• ••• 

. 45 

23*3 

40 .. 

60 •« ••• ••• ••• ••• 

. 14 

7-2 

50 

60 ii ... ... ... ,,, 

. 2 

10 

60 „ 

70 ii ••• ■■■ ••• 

. 1 

0*5 


Total . 

. 192 

- 


In other words of 192 cases over one-third occur in the third 
decade. 


* Annals of Surgery. 1902. 

10 Weet. London Medico-Chirurgical Society, February. 1903. 

11 American Journal of the Medical Sciences. June, 1902. 

>* Transactions of the Association of American Physicians, 1900. 


Time of perforation .—Perforation may occur at any 
period during an attack or during a relapse. The longest 
reported time after the onset of the disease is Bogart's case 1 * 
the perforation occurring during a second relapse in the 
fourth month. The shortest is that in a case reported by 
Ferrarisi 14 quoted by Finney, in which perforation occurred 
on the fourth day. In Fitz’s table nearly one-balf were 
during the third and fourth weeks. In Finney’s table of 
79 cases, in 36 cases the perforation occurred during tire 
third week, in 20 during the seoond week, and in nine 
during the fourth week. A review of all the cases in which 
the date of perforation is mentioned shows that the thir d 
week of the disease is by far the most frequent time during 
which perforation takes place. 

Seat of perforation .—In Fitz’s 167 cases the perforation 
was in the ileum in 136, or 81*4 per cent.; in the large intes¬ 
tine in 20, or 12*9 per cent.; in the vermiform appendix in 
five, or less than 3 per cent. ; in Meckel’s diverticulum in 
four; and in the jejunum in two. In Hawkins’s 72 oases 
referred to by Keen 18 the perforation occurred in the ileum 
in 61, in the cascum in three, in the appendix in three, and 
in the colon in five. Keen 18 adds five more cases from other 
sources in which the perforation was in the colon, making 
ten in all, of which two were in the ascending oolon, one was 
in the transverse oolon, two were in the descending oolon, 
and five were in the sigmoid flexure. He therefore oonoludes 
that if no perforation is found in the ileum, caecum, or appen¬ 
dix, the next most likely place will be the sigmoid flexure. 
In Shattuok’s 19 cases the ileum was the place of perforation 
in all of them. Finney says that it oocurs in the ileum, usually 
in the last two feet, in over 80 per cent, of all cases, in the 
large intestine in more than 12 per cent., and in the vermi¬ 
form appendix in about 5 per cent of all cases. It is usually 
single but may be double—a point to be borne in mind 
whenever operative procedure is undertaken. The involve¬ 
ment of the appendix in typhoid fever is of extreme interest 
and will be referred to later. 

Character of the perforation .—The aperture is sometimes 
exceedingly small and rounded, but may be linear if due to 
laceration. The perforation may oocur in ulcers from which 
the sloughs have separated, or again, in certain cases the 
gangrenous process extends directly through the whole thick¬ 
ness of the bowel, and then the slough dropping out may 
leave a hole of considerable size. According to Osier only 
rarely is the perforation at the bottom of a clean thin-walled 
ulcer, the majority being in small deep ulcers. If the 
ulceration is in a solitary folliole, the perforation is apt to be 
small and round, while if in a Peyer’s patch it may be oval 
or round and will be much larger than in the former case 
and may even involve one-half of the circumferenoe of the 
bowel. The opening may be shreddy or clean-cut. Very 
frequently there is a fairly wide area around the ulcer in 
whioh the intestinal wall has been greatly thinned. From 
an operative point of view this is of great importance. 

Symptoms .—There is no pathognomonic sign of perforation 
nor is there any definite relation between perforation and the 
severity of the attack. It oocurs in mild cases as well as in 
severe. Such symptoms as are usually described as being 
indicative of perforation may be entirely absent or remain 
latent. On the other hand they may be gradual in onset or 
appear suddenly. "The so-called characteristic symptoms 
are not invariably present, and when they are they may be 
so altered or obscured by other conditions that perforation 
may not even be suspected. The signs upon whioh most 
dependence is to be placed are sudden acute pain in the 
abdomen, with symptoms of oollapse, accompanied by an 
abrupt fall in the temperature, it may be of several degrees. 
Vomiting is not infrequently present. Various special sym¬ 
ptoms have been, from time to time, made much of by 
writers upon this subjeot—e.g., the obliteration of liver 
dulness, the gurgling sound on respiration, hiccough, move- 
able dulness in the flanks, icc. These, like McBurney’s 
point in appendicitis, are very good signs when present” 
(Finney). 

Cushing 17 calls attention to a “ pre-perforative stage,” 
and defines it as “the whole period included between the 
first involvement of the serosa with the o us tomary formation 
of adhesions at that point, until these adhesions, whioh may 


>* Annals of Surgery, vol. xxiil., 1896. 

14 Bollattino di SodetA Landsiana di Ospedali dl Roma, 1808, vol. it., 

»* The Lahcet. July 29ih, 1893. p. 245. 

14 Surgical Complications ana SequeUe of Typhoid Fever. 
lT Loo. clt., supra. 
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foe a time constitute tbe floor of the nicer after the serosa 
haa given way, have tbemeelvea become broken down and 
general extravasation has taken place. Ibis period, as in 
perforating appendicitis, may last a longer or shorter time 
and is associated with pain and tenderness and a possible 
rise in leuoocytosis owing to tbe localised peritonitis.’’ Were 
it possible to recognise snob a ‘‘pro-perforative stage” in 
oases of typhoid fever it is the period in which an operation 
should be undertaken. For obviously one would then be 
operating to prevent general septic peritonitis and not for its 
relief, as is tbe usual procedure in cases of typhoid perfora¬ 
tion. It is doubtful, however, whether this stage can be 
recognised with sufficient clearness to be a positive indication 
for operation. But if recognised it would oertainly justify 
an exploratory incision under local anseetheeia, a procedure 
which has been frequently shown to have no untoward effect 
on the course of the disease. 

Unfortunately, the analysis of Shattock’s cases shows that 
the formation of protecting adhesions in perforation or 
threatened perforation of the ileum is exceedingly rare. And 
Monad and van Verts u state that adhesions, however 
slight, almost never occur when the perforation is in the 
ileum; and, moreover, that peritoneal infection is not 
always a rapid fulminating affair, but may occur slowly from 
migration of tbe bacteria through the necrosed and damaged 
intestinal coats. Intestinal ulcers oertainly may have a 
pre-perforative stage—i.e., a stage of local peritoneal infeo- 
tion, whether adhesions exist or not. And that general 
septic peritonitis in typhoid fever arising from threatened | 
intestinal perforation from the necrosed and damaged areas 
of peritoneum over the base of ulcers is not a very uncommon 
ooourrenoe has been shown by Gairdner. 11 * 

Are symptoms ever present then which may be called 
naming symptoms—i. e., symptoms, the advent of which 
should put the physician on the alert and urge upon him tbe 
necessity of calling a surgical confrere in oonsoltation ? 
Shattuck from a review of his cases says : “ It is rational to 
conclude that the severe symptoms corresponding to the 
ordinary text-book picture of intestinal perforation in typhoid 
were, in the majority of cases, caused by the general septic 
peritonitis resulting from a perforation or a threatened per¬ 
foration, the occurrence of which was indicated more or less 
plainly by symptoms of less severity which antedated the 
severe or so-called diagnostic symptoms by a definite number 
of hours.” Only five of Shattuck’s oases, in which perfora¬ 
tion occurred, presented a sadden acute picture of grave 
abdominal infection without any premonitory tymptom*. In 
all the other cases distinct warning symptoms antedated 
equally distinct severe and diagnostic symptoms. Of Finney's 
112 oases, in only nine were the symptoms denoting perfora¬ 
tion not marked and of gradual onset. The symptoms 
most often complained of by the patient are various degrees 
of abdominal pain and tenderness, either localised or 
general. A point to be emphasised is that abdominal pain, 
especially if localised, is not a frequent complaint in 
mild or moderately severe cases of typhoid fever, unless 
it means localised or general peritoneal infection, and 
henoe complaints of abdominal pain in such cases should be 
regarded as serious danger signals. A steadily rising leuco- 
cytosis, with localised muscular spasm and tenderness 
aooompanying the pain, are signs of the utmost diagnostic 
importance. Vomiting is not always present. A rapid drop 
in temperature is not infrequent and Dieulafoy 50 regards it 
as almost an infallible sign. On the other hand, many cases 
are accompanied by a rise in temperature. The pulse 
becomes small and rapid and stands out in sharp contrast to 
the drop in temperature if present. The respirations become 
rapid and shallow and chiefly of the costal type. Gairdner*' 
states that rigor as an initial symptom of perforation is 
uncommon, though Shattuck thinks that if intestinal 
hemorrhage can be excluded as its cause it is not 
irrational to suppose that rigor might be occasionally 
present as an early symptom. 

Oonoeming tbe relation of intestinal hemorrhage to 
perforation it is obvious that as the former must come 
through extensive ulceration of the intestinal wall, and 
since this may mean proximity to the peritoneal coat of the 
intestine, intestinal hemorrhage should be regarded in the 
light of a danger signal of perforation. A close watch 


11 Kc T?*. de Chtaurgta, 1807. 
u Glasgow Mariloa l Journal, voL xlvlL 
Bulletin da 1’AcadSmle da MAImIm, October, 1886. 
* l Loo. eit. 


should therefore be maintained for signs of beginning peri¬ 
toneal infection and frequent examinations of the abdomen. 
should be made to detect tenderness or abnormal rigidity, 
together with repeated blood counts to determine the pre¬ 
sence or absenoe of leococytosis. Should acute abdominal 
pain occur with, or follow, intestinal haemorrhage a grave 
suspicion of perforation most arise. The most constant 
symptoms, however, of intestinal perforation in typhoid fever 
are sudden abdominal pain, increasing in intensity and re¬ 
curring in paroxysms, general tenderness and rigidity with 
distension, a rapid, feeble pulse, with signs of collapse and 
the appearance of leuoocj*osis. 

Leurooytotit .—In discussing the probable value of exa¬ 
minations of the blood in arriving at a diagnosis of intes¬ 
tinal perforation in typhoid fever it is necessary to have some 
knowledge of the effect that tbe disease per se has upon the 
leucocytes. Estimating the normal number of colourless 
corpuscles at about 7500 per cubic millimetre, it has been 
found that the number throughout an attack of typhoid 
fever is subnormal. There is a gradual diminution after 
the first week, tbe lowest point being reached about the 
fifth week. After a temporary rise in the sixth, seventh, 
and eighth weeks there is a tendency to even a farther 
reduction. This temporary rise in these weeks is ex¬ 
plained by the fact that at this period the patient is 
especially open to a variety of secondary infections and 
intoxications. Again, various transient influences may cause 
a degree of increase in the number of leucocytes considerably 
greater than any possible decrease. Thayer** concludes 
from his very accurate and painstaking observations that 
the number of colourless corpuscles is subnormal through¬ 
out the course of typhoid fever, the figures becoming 
lower with the increase in tbe duration and intensity 
of the disease; that the longer and more intense the 
infection tbe smaller the number of leucocytes; that 
the average number of oolourless corpuscles at the height 
of the fever is about 5000, though in individual cases it 
is common to And as few as 4000 or 3000, while records 
below 3000 are not unusual; aDd that with convalescence 
the number of leucocytes gradually rises, remaining, how¬ 
ever, somewhat subnormal during the first several weeks. 
Thayer definitely refutes the idea held by some observers 
that an initial leucocytosis occurs daring the first week. 

Systematic examinations of the leucocytes are now regarded 
by many surgeons as especially important in connexion with 
the early detection of perforation, the diminished number 
of colourless corpuscles during typhoid fever contrasting 
sharply with the leucocytosis which might be expected with 
a general peritonitis. The question is how far can leuco¬ 
cytosis be relied upon as a diagnostic sign in favour of a 
perforation having occurred and what value are we to place 
on its absence when a perforation is suspected. As to its 
diagnostic value, it is unquestionably great, more particularly 
when taken in conjunction with other symptoms already 
mentioned. Of oourse, one isolated examination is of no, 
or of very little, value, though in any doubtful cate, if 
time allows, a count should be made in order to assist in 
diagnosis. To obtain its fall value, however, systematic 
examination of the blood from the beginning should be made 
in every case of typhoid fever. In 1897 Cabot noted the 
fact that leucocytosis in typhoid fever means inflammatory 
complications in the majority of cases and that it was 
present in peritoneal infection. He has since pointed out 
that it does occasionally happen in very exhausted patients 
that complications fail to produce any leucocytosis, the 
patient being unable to react against the infection, bat 
that these cases are exceptional. Cashing's conclusions * 3 
on the sabjeot are of especial value and importance, seeing 
that they are founded on actual surgical experience. He 
says: “The appearance of leucocytosis in the course of 
typhoid fever points toward some inflammatory complication 
in its early stage. If this complication be a peritonitis and 
remain localised, associated possibly with a pre-perforative 
stage of ulceration or with a circumscribed slowly-forming 
peritonitis after perforation, it may be, and usually is, 
signalised by an increase of leucocytes in the peripheral 
circulation. If, however, a general septic peritonitis follow, 
the lenoocytosis may be but transitory and overlooked, as it 
disappears oonoomitantly with the great oatpouring of 
leuoocytes into the general cavity.” Whether absence of 
leucocytosis in the presence of symptoms of peritonitis 

** Johns Hopkins Honrital He ports, vols. It. and vill., 1900. 
n Johns Hopkins Hospital Reports, loo. dt. supra. 
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means in every case that general peritonitis has become well 
advanced has not been actually proved. While a complete 
knowledge of leucooytosis in the perforation peritonitis of 
typhoid fever is yet to be reached, still it is certain that 
careful and frequent blood counts in a typhoid fever patient 
suffering from abdominal pain may give most valuable 
evidence of the commencement of peritoneal infeotion. 

Diagnosis .—It is of the greatest importance, if surgery is 
to have a fair chance of saving life, that a diagnosis of 
infection of the peritoneum should be made within a 
sufficiently reasonable time from its commencement. And 
yet the fact that in 11 per cent, of the oases collected by 
Finney a wrong diagnosis was made shows that the 
recognition of perforation of the bowel in the course of 
typhoid fever is not always easy. Appendicitis and intestinal 
obstruction are the affections for which it is most commonly 
mistaken. Fitz was the first to call attention to the 
similarity of the symptoms of perforation in typhoid fever 
and those of appendicitis. He even goes further and says 
that they are actually identical, even to the usual localisa¬ 
tion of the consequent peritonitis in the right iliac fossa. 
Dieulafoy 34 describes two distinct forms of typhoid appendi¬ 
citis, both producing peritonitis. One he calls “peritonitis 
by propagation,” the other “para-appendicitis." In the 
former the appendix becomes the seat of typhoid lesions, 
with ulceration, perforation, and peritonitis. The symptoms 
in this case exactly resemble perforation in other parts of the 
intestine due to typhoid ulceration. The latter form of ap¬ 
pendicitis is a true appendicitis of the usual variety with the 
ordinary symptoms and possible complications of that 
disease. Hare 85 also refers to two groups of cases : (1) 
those cases in which symptoms developing in the neighbour¬ 
hood of the appendix indicate the rapid development of 
appendicitis, yet in which these symptoms gradually subside 
and the patient passes into an attack of typhoid fever ; and 
(2) cases already well advanced in the progress of typhoid 
fever which develop appendioular symptoms. 

Osier thinks that perforation of the appendix in typhoid 
fever is not very common, as shown by Fitz's 3 per cent, in 
167 cases. Cushing, however, thinks it much commoner 
than is usually supposed and gives 9 6 per cent, from 
his collected cases. Whether we have to do with a 
perforation of the appendix or of another part of the 
bowel in typhoid fever chiefly concerns the question of 
prognosis, as pointed out by Fitz 85 who remarks : 
“ Clinical evidence, on tbe contrary, though perhaps 
misunderstood, is abundant as to the probable fre¬ 
quency of perforative appendicitis in typhoid fever. Tbe 
probability of its occurrence furnishes the best solution as 
to the prognosis of intestinal perforation in tbe latter 
disease. Most of the cases of recovery from symptoms of 
perforation of the bowel in typhoid fever are those in which 
an attack of appendicitis is closely simulated, while the fatal 
cases of perforation of the bowel in typhoid fever are in a 
-great majority of instances those in which other parts of the 
bowel than tbe appendix are the seat of the perforation ; 
hence the prognosis of apparent perforation of the bowel In 
typhoid fever is to be regarded as the more favourable the 
more closely the symptoms aDd course resemble those of an 
appendicitis.” The conclusions arrived at by the Boston 
Committee, which includes the names of such authorities as 
Shattuck, Collins Warren, and Cobb, are well worth record¬ 
ing upon this point and are as follows : “ It is imperative that 
we should not be prevailed upon to wait operation in 
the hope that the perforation may be ia the appendix, 
considering that tbe chance of localising the infection by 
delay offers more hope to the patient than speedy operation, 
beoause the attack began with right iliac pain and tenderness 
And muscular spasm. The better teaching is that perforation 
of the appendix may occur in typhoid, although rarely; that 
when it does occur the infection may be localised, as in any 
case of perforating appendicitis. But the great majority of 
cases of perforation of the bowel in typhoid fever may 
simulate an acute appendicitis. ” 

Prognosis .—In trying to arrive at some definite conclusion 
concerning the prognosis of the operative treatment of 
perforation in typhoid fever we are met with the difficulty 
that two very different and widely separate conditions are 
considered together in tbe statisticians’ tables—viz , one the 
results of operation for typhoid perforation, and the other the 
results of operation for general peritonitis following typhoid 

** La Prows Mddlcale, October 28th. 1886. 

*• Transactions of the Association of American Physicians, 19ft). 

« Loo. cit. 


perforation. In the latter case the prognosis is invariably 
bad, as shown by the reports of the Metropolitan Fever Hos- 

g tal for 1901. Ten laparotomies for “perforation in typhoid 
ver ” were performed, none of the patients recovering. But, 
and this is the important point, all were found at the time of 
operation “ in a state of general septic peritonitis ”; so that 
the operations were really undertaken for the relief of general 
septic peritonitis and not for the perforation. As in other 
intra-abdominal catastrophes, so in perforation in typhoid 
fever, early diagnosis and early operation will greatly improve 
the prognosis, and in the latter condition, according to Osier, 
may save from 30 to 40 per cent, of the cases. In Armstrong’s 
cases 87 there were six recoveries in 33 cases, or 18'18 per 
cent. In ten cases operation was performed during the mat 
12 hours with four recoveries—i.e., 40 per cent. ; in ten cases 
during the second 12 hours with one recovery—i.e., 10 per 
cent. Of the 20 oases operated upon in tbe first 24 hours 
five patients recovered—i.e., 26 per cent.; of three cases in 
the third 12 hours all the patients died. Of five of his re¬ 
coveries the time after the perforation at whioh operation 
was performed was 2, 13, 8, 10, and 6 hours respectively. 
The following table, showing the percentage of recoveries 
according to the time after perforation at which the opera¬ 
tion was performed, is taken from cases collected by 
Keen 8 * :— 


- 

i 

Died. 

Recovered 


Percentage of re¬ 
coveries. 

Under 4 hours . 

r 

1 6 

1 

14-3 

) 

\ 

10-5 \ 

4 to 8 

11 

1 

8-3 


17 6 / 

8 ., 12 ,. . 

11 

4 

266 

f 

) 

>- 24-06 

12 ., 18 ,. . 

1 17 

7 

29) 

t 

31'4 f 

301 J 

18 .,24 . 

| 7 

4 

31'4 


Over 24 „ 

38 

14 

100 




Not given ... . 

• 28 

11 

282 




Total. 

. | 118 

34 

22-7 





i.e., the recovery-rate for the first four hours is 14'3 per 
cent.; for from four to eight hours, 8'3 per cent; and for all 
cases operated upon within the first eight hours the recovery- 
rate is 10 *5 per cent In the cases operated upon from 
8 to 12 hours the recovery-rate rises to 26 6 per cent, which 
is below the recovery-rate of operations done from eight to 24 
hours, which is 31 1 per cent, or in the second 12 hours, 
which is 31'4 per cent. After 24 hours the recovery-rate falls 
to 10 per cent. 

The rapid improvement which has taken place in the 
recovery-rate is well shown by comparing that given by Keen 
in his book, published in 1898, and in his paper of November, 
1899. In the former he collected 83 cases of operation, with 
67 deaths and 16 recoveries, the recovery-rate being 19' 3 
per cent In the latter he appends 67 additional oases in 
which there were 49 deaths and 18 recoveries, with a 
recovery-rate of 26'9 per cent.—Le., a gain over the 
recovery-rate of the first 83 cases of almost 40 per cent 
The recovery-rate of the whole 160 cases is 22'7 per cent. 
Up to Jan. 1st, 1900, 11 cases in Osier’s wards had 
been operated upon with five recoveries—i.e., 46'4 per 
cent. Age, though no barrier to operation, apparently has a 
considerable influence upon the recovery-rate, as shown by 
the following table, taken from Keen's paper 


Age. 

Recovered. 

Died. 

Pecentageof 

recoveries. 

Under 15 years . 

6 

6 

50-0 

From 15 to 25 ysars . 

5 

34 

8'1 

., 26 to 35 . j 

10 

29 

265 

Over 35 years. 

6 

15 

38-5 


From this it would appear that between 16 and 25 years 
is the most unfavourable age at which to operate, whilst 
the most favourable are over 26 years and especially 
under 15 years. Sex would also seem to have an in¬ 
fluence upon the recovery-rate judging from various 
statistics. Of Armstrong’s cases quoted above 21 males 


>' Annals of Snrgery, November, 1902. 

*» Philadelphia Medical Journal, November, 1898. 
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uterus was next cat away above tbe elastic ligature, traction 
being exerted on the tubing whilst this step was proceeding. 
The ligature was finally tied in a double knot and was trans¬ 
fixed with Tait’s pedicle pin immediately below the ligatured 
stump. The exposed mucous membrane of the cervix was 
swabbed with pure carbolic acid and dusted with iodoform 
and boric acid. Douglas’s pouch was sponged out and tbe 
parietal incision was closed with silk sutures, except where 
the stump of the uterus was fixed in its lower angle. The 
wound was dressed with cyanide gauze and wood-wool. The 
operation occupied less than 25 minutes ; the patient did not 
lose more than half an ounce of blood and when put back 
to bed looked well. 

The subsequent history of the case was as follows. Vomit¬ 
ing was troublesome for 24 hours. The patient’s tempera¬ 
ture attained its highest point, 99° F., on tbe first evening 
after the operation. The stitches were removed on the 
eighth day. The pedicle separated on the tenth day. The 
patient was allowed to get up on the twenty-first day. The 
child was healthy when born, was not breast-fed, and is now 
alive and welL The uterus with the ovaries and Fallopian 
tubes was removed. Four years after the operation the 
abdominal scar was healthy and the patient suffered no 
inconvenience from it. 

Case 2. Potto -Tait operation for tarcoma of the pregnant 
uterut. —The patient, aged 37 years, was seen with Dr. C. G. 
Cowie of Hartlepool on July 28th, 1899. She complained of 
intense pain down the back of her left hip and leg. With 
regard to her history, she had had two children, the elder 
being 11 years old and the younger two years and three 
months. I had attended her in both confinements and 
delivered with foroeps. She last menstruated on Oct. 20th, 
1898, and believed herself to be nearly nine months preg¬ 
nant. About three months previously she began to suffer 
from paroxysms of pain in the left hip which kept her awake 
at night and had gradually become more intense and more 
constant, latterly preventing her from lying down in bed. 
On July 28th she presented the appearance of a woman 
who had suffered prolonged pain and she had lost 
over two stones in weight. The pain had been relieved 
by nothing but large doees of morphia. On inspec¬ 
tion of the abdomen beyond a normal nine months 
pregnancy nothing was discoverable. On palpation, how¬ 
ever, the uterus, instead of being uniformly regular on its 
surface, had a number of hard nodular masses Btudded over 
it. Two especially were large and prominent—one of about 
the size of a football reaching up under the ribs into the 
left hypochondrium, the second, fiat and moveable, lying 
immediately above the pubes. On vaginal examination the 
examining finger, on entering the ostium vaginae, came upon 
two thickened cord-like bands running into the posterior 
fornix along the posterior vaginal wall, like enlarged 
lymphatic vessels. The cervix was high up behind the 
pubes and from both fomices nodules could be felt projecting 
from the uterine wall. The patient was suffering such 
intense pain and the condition of tbe uterus was such that 
normal delivery seemed most improbable, so she was 
sent into tbe Hartlepools Hospital for operation on 
tbe 29th. Operation was performed at 11 A.M. on the 
30th, there being no sign of the onset of labour. An 
incision, reaching from about one inoh above the pubes to 
about three inches above the umbilicus, was made through 
the abdominal wall. The uterus was lifted out of the 
abdomen and sponges were packed in to oover the intestines. 
The uterus was studded all over with growths and the 
parietal peritoneum also was sprinkled with smaller deposits. 
An elastio ligature was fixed round the uterus as low down 
as possible, tied once, and the two ends were drawn upon to 
tighten the knot-. The uterus was next incised high up in 
the middle line, dose to the fundus, and the child was 
extracted. The placenta was on the posterior uterine wall 
and consequently out of the way. The uterus was then am¬ 
putated above the elastic ligature, the latter was tightened, 
and a pedicle pin was inserted through the stump. The 
parietal incision was closed with silk sutures and the usual 
dressings of cyanide gauze and wood-wool were applied. The 
operation ooonpied 35 minutes ; the patient soon rallied from 
its effects and was ordered nutrient enemata of beef-tea (four 
ounces) and brandy (half an ounce) every three hours. At 
6 p.m. a suppository of morphia (half a grain) was given. Her 
temperature was 100 ‘8° F. and her pulse was 94. On the 31st 
at 2 A. m. the temperature was 101'6° and the pulse was 84. 
The patient was in great pain. A suppository of morphia 
(half a grain) was given. At 10 a.m. she had slept a good 


deal during the night. She had been siok a little. Her tem¬ 
perature was 102* and her pulse was 92. Five minims of 
morphia were injected hypodermically. At 10 p.m. the 
patient had had a comfortable day, with not much pain and 
no sickness, and had had tea and water arrowroot Her tem¬ 
perature was 101-6° and her pulse was 86. From this date the 
patient’s recovery was uninterrupted so far as the operation 
was concerned and the pedicle came away on the fifteenth 
day. She was, however, losing flesh and strength, and though 
no fresh growth could be detected the malignant disease was 
manifestly progressing. The pain in the thigh, whioh had 
caused her so much distress, disappeared after the operation. 
She was discharged from hospital on Oct. 1st, gradually 
became weaker, and died on Nov. 23rd, 117 days after the 
operation. The microscopio appearance of the uterus sug¬ 
gested that the growth, which was evidently malignant, 
might have been previously fibroid. Microscopic examina¬ 
tion of a portion of the growth showed it to be a large round- 
celled sarcoma. The ohild is alive at the time of writing, 
healthy and strong. 

Case 3. Porro-Tait operation for contracted pelvit. —The 
patient, aged 22 years, was seen on Oct. 1st, 1902, in con¬ 
sultation with Mr. A. R. McOullagh and Dr. H. W. M. 
Strover. The history obtained from her on a subsequent visit 
was that she had always been very delicate and, as far as she 
and her sister knew, was two and a half years old before 
she began to walk. . Menstruation had been always regular 
every 21 days, from the age of 13 years, to Dec. 25th, 
1901, since when she had seen nothing. The patient was 
very thin, small, and slightly built; her height was 4 feet 
6 i inches. Pains began on Sept. 28th at 11.40 p.m. and 
continued regularly throughout the night. The “colours” 
began when the pains commenced. She sent for a medical 
man on the morning of the 29tb. The pains continued 
throughout the day and the day following but the "waters ” 
did not break till 3 a.m. on Oct. 1st. At that time Mr. 
McOullagh and Dr. Strover agreed that the child could not be 
bom per vias naturales and sent for me. I saw her at 4 A.M. 
She was then under chloroform. On examination per 
vaginam my finger came upon the sacral promontory extend¬ 
ing far forward. In front of this could be felt the partially 
dilated os uteri and the two examining fingers could with 
difficulty pass between the pubic arch and the sacrum. 
The pubic arch appeared to be depressed inwards 
laterally so that a V-shaped space was created. The 
umbilical cord protruded through the os and was pulsating. 
The foetal head could be distinguished high up in the right 
iliac fossa. As soon as arrangements could be made and 
the necessary instruments obtained the following operation 
was performed. The abdomen was cleansed as in the 
previous cases. An incision was made from about two 
inches above the umbilicus to within one inch of tbe pubes. 
The abdominal wall was so thin that the peritoneal cavity 
was opened at once. The uterus was next drawn out of the 
abdomen, fiat sponges were packed behind it over the 
intestines, and an elastio ligature of drainage-tubing was 
passed round the uterus as low down as possible ana tied 
once. Dr. Strover took charge of this for the purpose of 
making traction on the ends. The uterus was then 
incised high up in tbe middle line in front. The placenta, 
inserted anteriorly, had to be torn through before the 
foetus could be reached and extracted. During this 
time traction on the elastic ligature prevented any haemor¬ 
rhage. The cord was clamped in two places and the child 
was set free. The uterus was cut away above tbe ligature 
and the raw surface was purified and a pedicle pin was in¬ 
serted through the stump. The upper part of the left broad 
ligament with the ovarian artery slipped from the bite of 
the elastic ligature and was tied separately with silk. 
Douglas’s pouoh was then mopped dry and the parietal 
incision was dosed with silk sutures. The usual antiseptic 
dressings of sublimate gauze and wood-wool were applied. 
The operation occupied 35 minutes from the commencement 
of washing the abdomen until the ^patient was put back 
into bed. Her pulse was good and strong and she 
showed no signs of shock, although she had been under 
chloroform ifour and a half hours when she regained 
consciousness. She was slightly siok during the day, 
but retained an egg beaten up in a cup of tea. The 
catheter was passed every six hours and tbe vagina was 
douohed with 1 in 2000 corrosive lotion and a wood-wool 
diaper was applied to the vulva. On Oct. 2nd she had a rest¬ 
less night—dozed but did not sleep Her temperature was 
98-8° F. and her pulse was 86. She pawed urine twice and 
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flatus freely. She had not been sick and had had an egg 
beaten np in tea. 8he was ordered water arrowroot, beef- 
tea, and egg-and-tea ; also five grains of calomel At 9 P. m. 
her temperature was 97° and her pulse was 102. The 
bowels had been well moved. On the 3rd her temperature 
was 98-4° and her pulse was 84. She slept all night gnd 
was feeling well and comfortable. She was ordered soda- 
water and milk. At 8 p.m. her temperature was 98° and her 
pulse was 84. She had had a good day. On the 4th her 
temperature was 99 2° and her pulse was 87. She had had 
a good night but complained of pain in the breasts which 
were tender and distended. 8he was ordered one ounce of 
sulphate of magnesium and liniment of belladonna for the 
breast Recovery after this date was uninterrupted. The 
wound was dressed for the first time on the 10th (ten 
-days after the operation) and was found to be healed. The 
pedicle had not yet separated. On the 21st the dressings 
were again removed. The pedicle was separated, leaving a 
•mall granulating surface of about the size of a sixpenny- 
piece. Subsequently I obtained the following measurements 
of the patient: height, 4 feet 6i inches ; pelvis: interspinal 
diameter, nine inches; intercristal diameter, ten inches; 
and sacro-subpubic diameter, about one and a half inches. 
The transverse diameter of the pelvic inlet admitted two 
fingers. The child is alive and well. The ovaries were not 
removed. On Feb. 4th (four months after the operation) 
examination of the scar showed no sign of hernia. 

Case 4 Casarean section for eclampsia at the sixth month 
of pregnancy .— The patient, aged 23 years, was first seen on 
March 23rd, 1902. She complained of constant and severe 
haadache Her history was as follows. Menstruation ceased 
oT Sept. 25th, 1901, and since then she had seen nothing 
Since she became pregnant she had felt better than at any 
other period of her life. There had been no morning 
sickness. In the middle of February (five weeks previously) 
she slipped on the ice and fell heavily on her abdomen. 
Since then she had not felt right. About a week previously 
she felt tired and weary and had constant headache. Three 
days before her mother noticed that her face was slightly 
swollen. She had all along passed plenty of urine. The 
patient was pale and her eyelids were swollen and pitted 
•lightly on pressure. She stated that she was about six 
and a half months pregnant and the size of the uterus 
corresponded with her belief. She oomplained of intense 
headache and constant sickness. There was very slight 
oedema of the feet. She had passed no urine since the 
previous night at 10 o’clock. The specific gravity of the 
urine was 1020, albumin being present to the extent of one 
hsdf. The bowels had acted freely. On the 25th at 4 p. m. 
fits of an epileptiform nature commenced, which recurred 
about every half hour. At 5 p.m. two pints of normal saline 
solution were transfused into the median basilic vein ; 15 
grains of chloral and 30 grains of bromide of potassium were 
ordered to be administered every two hours, as well as 
a blanket bath. At 10 P. M. the patient was quite unconscious. 
No 'sooner had she recovered from one fit than she passed 
into another. No urine was obtained on passing a catheter. 
As soon as arrangements could be made and instruments 
prepared the following operation was performed. I must 
-here acknowledge my indebtedness for most able assistance 
-to Mr. M. Young and Dr. F. H Morison. The patient being 
unconscious very little chloroform was required. After being 
lifted on to the table she was prepared as in the previous 
cases. An inoision about six inches in length was made, 
■extending from above the umbilicus to about one inch 
above the pubes. After opening the peritoneum the uterus 
was drawn out of the abdomen and packed round with 
•pongee ; it was then incised in the middle line, close to the 
fundus, for about four inches and the foetus was extracted 
by its pelvis which first presented. The placenta, which 
was attached to the poatero-lateral wall over the inner open¬ 
ing of the left Fallopian tube, was separated and removed and 
the uterus was squeezed between my two hands to cause it to 
contract Four deep silk sutures, extending down to, but 
not including, the mucosa, were now inserted through the 
wall of the uterus and the uterine incision was more 
thoroughly closed by fine silk sutures through the peritoneal 
covering only. The abdominal incision was closed by silk¬ 
worm-gut sutures through the entire thickness of the 
parietes. Before tying the last stitch about two pints of 
•aline solution at 110° F. were poured into the peritoneal 
cavity. The usual dressings were applied. The patient's 
pulse improved during the operation which occupied in all 
-40 minutes. The child had evidently been dead some time. 


The after-progress was as follows. On the 26th at 9 A. m. the 
temperature was 97‘6°, the pulse was 90, and the respirations 
were 22. The patient had a quiet night though she was still 
unconscious. She had one pint of saline solution by rectal 
injection at 3 a.m. and 8 A M. She had taken a little soda- 
water occasionally. There was no sickness. The catheter 
passed eight ounces of urine. The skin was dry and no 
sweating had taken plaoe. At 4 pm. the patient was still 
unconscious. She had had no fits. The catheter passed 
ten ounces of urine. She was ordered calomel (one grain) 
every two hours up to six grains. Injections of saline 
solution were administered per rectum as before every six 
hours. At 10 p.m. her temperature was 98°, the pulse was 
88 , and the respirations were 20. She was oonscious enough 
to answer “Yes" and “No” to questions but recognised 
no one. The catheter passed two ounces of urine. On the 
27th her temperature was 97'6° and her pulse was 84. She 
had had a good night. She asked me when I went in what 
I was doing there. She remembered nothing. 15 ounces of 
urine were passed by catheter. She was ordered soda-water 
and milk and weak tea. At 10 P.M. her temperature was 98° 
and her pulse was 88. The bowels were freely moved three 
times and urine was passed at the same time. She felt very 
comfortable and wanted to be up. Nourishment was freely 
taken. On the 28th her temperature was 98° and her pulse 
was 84. She had had a good night She passed about 15 
ounces of urine which contained about one-sixth albumin. 
At 9 p. M. her temperature was 99° and her pulse was 84. The 
bowels were moved once. She passed urine three times ; 
about 12 ounces each time. She complained of headache 
and was ordered one grain of calomel, one grain of caffeine, 
and five grains of antifebrin. On the 29th the patient was 
very well. She passed urine in abundance. On the 33th 
she had a good night and the headache was gone. On the 
31st the urine was quite free from albumin and of specific 
gravity 1020. On April 1st she had a slight fit during the 
night but did not bite her tongue. The wound was dressed, 
the stitches were removed, and the wound was found to be 
healed. On the 2nd she was ordered fish, toast, and a milk 
pudding. On the 4th she was looking much brighter and 
better. She could lie comfortably on either side. The 
appetite was good and she passed plenty of urine. Nothing 
further occurred to interrupt her recovery. On Sept. 29th 
she reported herself to me. She was three months pregnant 
and felt and appeared to be quite well. The operation scar 
was sound ana healthy. 

Case 5. Rupture of the pregnant uterus at the fourth 
month. —A woman, aged 36 years, was seen with Dr. A. V. 
Macgregor of West Hartlepool on Sept 23rd, 1901. She had 
had nine children, the youngest being one year old. She had 
one miscarriage between the third and fourth child. The 
history of the present illness was as follows. When 
three months pregnant the patient went on a railway 
journey and after reaching home had severe pains 
in the abdomen and Blight discharge of blood from 
the vagina. These passed off without treatment. About 
a month later severe haemorrhage set in and she sent 
for Dr. Macgregor on Sept. 14th. He was from home, but 
his locum-tenent went and plugged her vagina with iodo¬ 
form gauze. As she did not improve a second medical man 
was asked to see the patient in consultation on the 17tb. 
He introduced a tent and again plugged the vagina. On the 
19-h the same medical men dilated the cervix with Hegar's 
dilators, but nothing was taken from the uterus. On the 
21 st the patient felt one or two slight pains, followed shortly 
afterwards by a very severe prolonged pain, during which 
she felt “something give way." The pain ceased but the 
oozing, which had never ceased, continued. Previously to 
this Dr. Macgregor’s lccam-tenent had made out that the 
uterus was in the middle line and extended up to the level 
of the umbilicus. On the 22nd Dr. Macgregor saw her 
and asked me to consult with him at 6 a m. The 
patient was blanched, had a weak and rapid pulse, and 
there was considerable oozing from the vagina. Her 
abdomen was distended and on palpation a hard mass of 
about the size of a oocoanut (? uterus) could be felt lying on 
the right side of the abdomen near the anterior superior iliac 
spine. In the pelvis rising above the brim and especially on 
the left side a boggy fluctuation could be elicited as of 
blood clot shut in a limited space. Per vaglnam the cervix 
oould with difficulty be felt high up and posteriorly ; it 
moved freely and was surrounded by this same bogginesa. 
No connexion could be made out between the cervix and the 
ooooanut-like mass. The oozing blood oould be seen to issue 
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from the cervical canal. The vagina was firmly plugged 
with iodoform gauze. Two pints of salt solution were 
injected into the subpectoral region and the patient was tent 
In an ambulance wagon as soon as possible to the Hartlepools 
Hospital. The following operation was then performed. 
Chloroform was first administered and the anaesthesia was 
continued with ether. An incision was made in the middle 
line below the umbilicus with the patient in the Trendelen¬ 
burg position. On opening the peritoneal cavity the left 
oroad ligament was found to be greatly distended with 
blood which had stripped it off the pelvic wall and pushed 
the uterus over to the right The intestines were protected 
by large sponges. An incision was then made into the left 
broad ligament and the hand inserted drew out at once 
blood clot, placenta, and a four months foetus. Sponges 
were immediately packed into the cavity to check haemor¬ 
rhage. The incision in the broad ligament was then enlarged, 
the sponges were carefully removed, and bleeding points 
were clamped with forceps. It was now possible to 
make a thorough examination of the pelvis. The uterus 
was found to be torn across at the junction of the 
body with the cervix for more than half its breadth 
and the peritoneum had been stripped off the parietal 
and pelvic walls by haemorrhage. The cavity thus created 
communicated through the patulous cervix with the vagina. 
Taking into consideration (1) the condition of the patient 
and (2) the ragged, probably septic, tear in the uterus we 
decided that a supravaginal hysterectomy would be the best 
treatment. The remaining half of the uterus was cut across 
and bleeding points were clamped and ligatured and the 
cavity of the pelvis was sponged out with 1 in 5000 corrosive 
sublimate lotion; the raw area was plugged with iodoform 
gauze, one end of which was passed into the vagina through 
the cervix, and the incision in the broad ligament was closed 
by a continuous catgut suture over the gauze. The ovaries 
and tubes were not removed. There was no blood in the 
peritoneal cavity and the abdominal incision was closed with 
silkworm-gut sutures. The usual antiseptic dressings were 
applied and the patient was put to bed in a somewhat 
collapsed condition. Ten minims of strychnine were ad¬ 
ministered hypodermically. 

The progress of the case was as follows. The patient 
developed pneumonia, which we thought was caused by 
ether, and was exceedingly ill until Oct. 3rd. The gauze 
drain was removed from the vagina in 48 hours; the 
abdominal wound caused no trouble. So far as the opera¬ 
tion was concerned all went well. Her chest condition, 
however, caused the greatest anxiety, and my belief is that 
to the untiring efforts of Dr. Strover, the house surgeon, and 
the nurses in charge the patient owes her life. Whenever 
her breathing became very embarrassed and restlessness 
became extreme inhalations of oxygen were resorted to by 
them and with the greatest benefit. Strychnine also was 
administered regularly every four hours. After Oct. 3rd her 
condition gradually improved and by the 12th she was 
almost well. Since the operation this patient has been 
strong and well. 

Remark *.—Objections advanced against the Porro-Tait 
operation aTe: (1) the greater danger of sepsis; (2) the 
longer convalescence ; (3) the risk of subsequent hernia 
of the scar; and (4) that the patient is rendered per¬ 
manently sterile. My belief is that no other operation 
could be found so suitable for the cases and in the condi¬ 
tions that had to be dealt with in these patients. In 
Cases 1 and 3 the surroundings were so unfavourable that the 
ordinary requirements of decent life were not available, even 
hot water being obtained with difficulty. I may mention, as 
an illustration of our troubles, that in Case 1 all the light 
obtainable was derived from a small paraffin lamp which 
was po defective as to be useless except at close quarters. 
Mr. Young, in the absence of other assistance, was 
obliged to administer the anaesthetic with one band and 
to bold the lamp over the abdomen with the other 
whilst the operation was in progress. In these cases, 
too, the patients bad been long in labour and it is 
open to question whether, in Buch circumstances, the 
chances of sepsis are increased or diminished by removal 
of the exhausted and perhaps otherwise damaged uterus. 
The dangers of sepsis may be minimised by the short time 
occupied in the operation and the absence of all complicated 
intra-abdominal manipulations and the dangers from sepsis 
originating in the stump can be obviated by careful suture 
and antiseptic packing round it and dry antiseptic dressing 
of the stump itself. The objection that convalescence is 


somewhat prolonged carries no weight in such serious cir¬ 
cumstances and the risk of hernia of the scar, though a real 
one, only deserves similar consideration. Also it may be 
said that if hernia of the scar should follow, an operation for 
its radical cure, performed before it has attained to large 
dimensions, is safe and successful. 

Concerning the question of subsequent sterility I cannot 
regard the objection to it as other than false sentiment. To 
the woman herself the advantages of future sterility are 
obvious and this should be the fir st consideration ; to future 
generations the benefits of additions derived from Buch stock 
are not so clear. 

The advantages of the operation are that it can be done 
quickly, with few instruments, and with little assistance, and 
that loss of blood and consequently shock are reduced to a 
minimum. It was these considerations which decided me 
in its favour in Case 2, an enfeebled woman who oould, at 
the best, only obtain short palliation of her extreme suffer¬ 
ing by operation. Case 4 is one of unusual interest. 
Persistent headache was the only symptom pointing to 
albuminuria Urine was abundantly excreted. There were 
no ocular changes and oedema was so slight as to escape 
ordinary observation. It has been my experience that 
pregnant patients with scanty urinary excretion and oedema 
of the subcutaneous tissues have not had fits. Dr. D. 
Drummond suggests that the oedema means low vascular 
tension and that high tension may be essential to the pro¬ 
duction of epileptiform convulsions. In this patient the 
early period of pregnancy at which the fits commenced is 
also noteworthy. 

The treatment adopted may meet with criticism. So far 
as I can give my reasons for the operation they are as 
follows. Immediate delivery, so far as I could judge after 
a considerable experience of suoh cases, was imperative, for 
the patient without it was likely to die in the course of a 
few hours. The choice then lay between delivery by the 
undilated cervix and small vagina of a primipara and 
Caesarean section. I acted upon my belief that the least- 
dan gerouB method was by Cesarean section and I feel con¬ 
vinced that the operation has a great future before it in other 
dangerous and complicated obstetrical cases. 

Case 5, rupture of the uterus with expulsion of the 
foetus and placenta into the broad ligament, is, so far as my 
information and a search through recorded cases guide me, 
unique. There can be little doubt that the uterus had been 
tom and stimulated to strong expulsive pains by the intro¬ 
duction of the dilator and the uterus, unable to empty itself 
through the undilated cervix, had ruptured extraperitone&lly 
and expelled its contents into the potential space between 
the layers of the broad ligament, causing a similar haemato- 
cele to that found in an ectopic gestation ruptured into the 
same situation. The fact that prior to the introduction of 
the dilators the uterus was known to be in the middle line 
and of a size corresponding to the duration of the pregnancy 
helped us to exclude ectopic gestation in this case. 

West Hartlepool. __ 


THE CIRCULATION OF TISSUE FLUIU 
IN MAN. 

(PRELIMINARY COMMUNICATION.) 1 

By GEORGE OLIVER, M.D., F.R.O.P. Lond. 

In the course of some observations made with the view 
of eliminating tissue fluid as a cause of variability in the 
samples of blood obtained for examination I found that the 
rolling of a tight rubber ring over the finger from the tip 
to beyond the interphalangeal joints will as a rule con¬ 
siderably raise the percentages of the blood corpuscles and of 
the haemoglobin. I could not arrive at any other conclusion 
than that the ring not merely empties the vessels but like¬ 
wise clears away aDy tissue fluid present in the skin and sub¬ 
cutaneous tissues. 3 The needle in puncturing the capillaries 
liberates a certain portion of lympn from the areolar tissue 
which surrounds them and this dilutes the blood. When, 

i This communication is an extension of a preliminary note on the 
Measurement of Tissue Fluid in Man read before the Royal Society on 
June 11th, 1903. 

a It may be that the lymph ia dislodged from the akin only. Blood 
derived from punctures of varying depth has, however, afforded the 
same results. 
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however, both fluids have been dispersed as much as possible 
by the compression of the firm robber ring, a puncture made 
just before removing the ring yields blood per te; for the 
blood instantly returns to the vessels, whereas an appreciable 
interval must elapse before the lymph reappears or is 
exuded afresh.* I am aware that some may regard it as an 
open question as to whether or not lymph can be dislodged 
from the skin and the tissues covering the phalangeal bones ; 
consequently, I have exercised myself as to how all the facts 
observed can be otherwise accounted for. Having, however, 
failed to conceive of any other satisfactory explanation of 
them than this, and my friends, physiological and medical, 
being unable to suggest another view consistent with all the 
data observed, I cannot avoid the inference that the reading 
of the difference in the percentage of the corpuscles or of the 
hemoglobin before and after the use of the ring provides a 
measure of the tissue lymph and makes the study of the 
circulation of it in man possible. We know that slight 
oedema can be completely transferred by compression from 
one part of the cellular tissue to another and that the tissue 
fluid present in the intercommunicating lacuna: of that tissue 
is akin to it. 4 The finger is anatomically well adapted to 
this mode of observation, for the phalangeal bones provide a 
firm and fairly uniform base on which the soft tissues may be 
effectually compressed. 

This simple method having furnished somewhat unexpected 
results 1 naturally accepted them at first with reserve and 
for some time the data were allowed to accumulate, until at 
last it was quite apparent that they invariably fell into the 
same order. Inasmuch as the method did not provide results 
which were exceptional or erratic or contradictory and 
unaccountable, reliability on it became gradually established 
by the mere repetition of the observations. A number of 
observations have been made on normal subjects leading a 
quiescent life with comparative rest of the muscles and on 
persons subjected to varying degrees of exercise and to 
different temperatures. In this communication I limit 
myself, however, to a statement of results obtained in the 
former class of subjects only. 5 

The numerous observations which this inquiry necessitated 
on the corpuscles and on the haemoglobin were made by 
the hsemocytometer tubes and the haemoglobinometer which 
were described by me before the Physiological Society some 
few years ago, 8 and the specific gravity of the blood was 
determined by Roy’s method. The blood pressures (arterial, 
capillary, and venous) were read by the haemody namometer. 7 
Hill and Barnard’s sphygmometer and Professor Gartner’s 
tonometer were also occasionally used in determining the 
arterial pressure. 

The mode of observation. —A sample of blood is taken from 
the first easily flowing drop derived from near the root of the 
nail, the object being to obtain the actual proportion of 
lymph present in the tissues around the puncture. No 
difference, however, has been observed in the reading of the 
oorpuscles when the first drop was wiped away and the 
pipette was filled from the second drop. Three stout rubber 
rings are rolled in succession slowly from the tip of the finger 
to beyond the interphalangeal joints, and these are then 
removed by placing over the finger a rigid tube on to which 
the rings are rolled ; in this way compression of the tissues 
in one direction only is secured—namely, from the tip. 
The original puncture will generally suffice for supplying 
the second sample. The finger is held upwards until the 
blood is made to flow, for observation shows that compression 
does not now alter the proportion of the corpuscles. The 
hrmocytometer tubes are then read in the usual way 8 and 
the difference between the readings indicates the percentage 
of tissue lymph. The sample of blood obtained after the 
compression is invariably darker and more venous-looking 


* See Paragraph 8. 

* The connexion between tissue lymph and <edema has not yet been 
worked out. It will, however, be shown that the exudation and 
absorption of tissue lymph are controlled by the capillary blood 
pressure, whereas It would seem that a-Jema is tissue lymph which 
has fallen away from that control and, being amenable only to the 
forceof gravity, may therefore be regarded as the pathological analogue 
of hypostatic congestion as compared with the normal capillary 
circulation. 

5 Among other additions to this “ Preliminary Note ” now reprinted 
are one or two results of clinical observation on the tissue lymph cir¬ 
culation which illustrate the bearing of the physiological data on 
practical medicine. 

* Bee Journal of Physiology, Cambridge and London, vol. xlx. 

7 See Journal of Physiology, vole. xxfi. and xxiii. The method 
employed for gauging the capillary pressure is not now described as I 
hope to improve it. 

8 See Blood and Blood Pressure, 1901. 


than that yielded before the use of the rings. This difference 
is not due to a higher concentration of the blood, for it is 
apparent when the samples read alike, but is probably a 
result of the suspended oxidation of the tissues. The 
samples are then washed into the hsemocytometer tubes by 
which the corpuscles are enumerated in the manner else¬ 
where described. 8 Two graduated tubes and two measuring 
pipettes are required—one for the sample of blood taken 
before and the other for that obtained after the use of the 
rubber rings. The difference afforded by the readings of the 
tubes (before and after compression) will be referred to as 
“the lymph difference.” Should the two samples of blood 
furnish the same readings there is no “lymph difference” 
and it is then inferred that no measurable lymph is present at 
the time of observation. This fact is referred to as “the 
zero point ” of lymph. 

General Conclusions. 

Some of the general conclusions afforded by the observa¬ 
tions may be thus epitomised :— 

1. The amount of tissue lymph variet at different times 
in the course of the day and each variation is of short 
duration. 

2. The ingestion of food produces a rapid flow of lymph into 
the tissue spaces, which in an hour after meals acquires its 
maximum development and then slowly subsides and only 
ceases to be apparent after the lapse of from three to four 
hours (Fig. 3, AAA a). 

3. The digestive curve of variation always follows the same 
general type, the rise being rapid, the acme short, and the 
subsidence somewhat gradual. The curve of variation is 
therefore rhythmical, reourring after each meal with perfeot 
regularity (Fig. 3). 

The following are two examples :— 


Example I. 



Corpuscles. 


Percentage 
of lymph. 

The time of observation. 

i Per 
| cent. 

1 Per cubic 
millimetre., 

. 

1 Difference. ; 

Before the meal (break- ( 
fast) .V 

99* 

103 

4,950.000 

5,150,000 

[ 200,000 

4 

One hour after . 

91 

1C6 j 

4,550,000 

5,300,000 

} 750,000 

15 

Two hours after . j 

94 

105 1 

4,700,000 

5,260,000 

j- 550,000 1 

11 

Three hours after. j 

96 

104 

4,800,000 

5,200,000 

j- 400,000 ! 

8 

Four hours after . | 

98 

101 

4,900,000 

5,050,000 

| 150,000 ; 

3 


Example II. 


Corpuscle*. 


The time of observation. 


Per 

ceiit. 


: Per cubic 
millimetre. 


Difference. 


Before the meal (dinner) | 

One hour after. ^ 

Two hours after. -j 

Three hours after ... ^ 


99* 

1 4 95Q.C00 

99 

i 4,950,000 

91 

j 4.560,000 

108 

5,400,000 

94 

1 4,700 000 

106 

i 5,300.000 

104 

I 5,200,000 

104 

5,200,000 


1 1 None. 0 

. j- 850,000 | 17 

j- 600,000 12 

j- None. 0 


* The figure on the first line represents the percentage of corpu'clee 
before, and the figure on the second line that after, compression of the 
finger by the rubber rings. 


4. As the digestive lymph wave develops there is a rise in 
the percentages of the oorpuscles, of the hemoglobin, and of 
the specific gravity of the blood —The differential readings of 
the haamocytometer tubes, of the basmoglobinometer, and of 
the speoific gravity of the blood demonstrate the same fact— 
namely, that the blood becomes more and more concentrated 

» For a description of this method of enumeration the reader U 
referred to Blood and Blood Pressure, H. K. Lewis, 1901. 
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as the effusion of lymph into the tissues progresses and is 
most concentrated when the acme of the lymph wave is 
attained. The average rise of the corpuscles and of the 
haemoglobin is 15 per cent, and that of the specific gravity is 
7i° (Fig. 2). 

5. At the digestive nave declines there it a fall in the per¬ 
centages of the corpuscles, of the haemoglobin, and of the specific 
gravity of the blood —In proportion as the water effused into 
the tissues is restored to the blood the percentages of the 
corpuscles and of the haemoglobin and the specific gravity of 
the blood fall. 

6 . The interchange of fluid between the blood and the tissues 
may be measured —The observations have shown that 15 per 
cent, of the volume of the plasma flows into the areolar 
spaces during the maximum development of each lymph 
wave. Now if we assume that the blood forms one-thirteenth 
of the body weight, a man weighing 11 stones should exude 
850 cubic centimetres (or 28 ounces) of lymph into the 
interstitial spaces of his tissues after each meal, during 
the short period occupied by the acme of the wave. 
This large interchange of fluid between the blood and 
the somatic tissues exceeds other fluid-transfers from the 
blood, consequently when the maximum exudation takes 
place the volume of the blood will shrink considerably ; 
during absorption it will increase, and when absorption is 
completed it will acquire its fullest expansion. Therefore 
after each meal there are a rhythmical diminution and 
increase in the volume of the blood, in keeping with the 
periods of transfer of fluid to and from the tissues. 

7. The exudation of tissue lymph .—Physiologists are 
divided as to whether tissue lymph is a pressure product 
(Ludwig, Starling, and others) or a seoretion (Heidenhain). 
Inasmuch as the amount of lymph in normal subjects is 
always proportionate to the rise in the blood pressure 
(arterial and capillary), my observations seem to me to 
support Ludwig’s theory. It therefore follows that the pro¬ 
longed rhythmical curves of rise in blood pressure elsewhere 
described 10 following the meals are identical with the curves 
of the digestive lymph waves. In fact the agreement between 
the blood pressure and the exudation of lymph is so complete 
that the “lymph differences” provided by the hsemocyto- 
meter tubes and the readings of the mean arterial pressure 
by the hsemodynamometer furnish interchangeable scales, 
one point of lymph being equivalent to one millimetre of 
mercury pressure ; so that from the blood pressure it is 
possible in normal subjects to predicate the amount of 
lymph and from the “lymph differences” may be inferred 
the degree of pressure which produces it. Moreover, in 
cases of splanchnio drain the limited exudation of lymph 
into the somatic tissues which is in keeping with a feeble 
rise in the systemic capillary pressure is markedly increased 
if that pressure be raised by mechanically dislodging the 
extra load of blood in the splanchnio veins. 11 Furthermore, 
a supernormal or a subnormal blood pressure determines a 
corresponding variation in the tissue lymph circulation. 1 * 
The following example illustrates the agreement between the 
blood pressures and the amount of lymph :— 


The time of 
observation. 

Percentage of 
lymph. 

Blood pressure in millimetres 
of mercury. 

Mean arterial. 

Capillary. 

Before the meal ... 

None. 

100 

20-22 

Half an hour after 

10 

110 

27-30 

One hour after 

16 

116 

30-35 

One and a half) 
hours after.) 

8 

108 

27-30 

Two hours after ... 

6 

105 

25-27 

Three hours after... 

None. | 

100 

20-22 


8 . The rate of the effusion of lymph. —Fig. 1 gives some 
data which illustrate the rate of the exudation of lymph. 
The “lymph difference” was found to be 10. A series of 
observations were made at short intervals, allowing succes¬ 
sively after each 15, 30, 60, 90, and 120 seconds to elapse 
before the blood was drawn after compression—the finger the 
while being held up to prevent gravitation of lymph. The 
aim of this observation was to ascertain how soon the 
“lymph difference" of 10 becomes reduced (showing how 


i« The Lavckt, June 13th, 1903, p. 1643. 
11 Bee paragraph 16. 

13 See paragraph 13. 


quickly a fresh exudation takes place) and the time required 
to replace the whole of that difference. The initial reading 
of 10 points was confirmed at (a) and (b), so that the 
tissue lymph was thus proved to be uniform in amonnt 
throughout the observations. The mean arterial pressure 
was also taken before each observation and was found to 
remain at the same reading. In 15 seconds some fresh 
lymph was formed already; in 30, 60, and 90 seconds the 
new exudation progressively increased and in 120 seconds 
the whole of the original amount was effused. That the 
exudation of lymph is rapid is also shown by the fact that 
in splanchnic stasis a low percentage of lymph—e.g., 6— 
may be considerably raised—e.g., to 15—in five minutes by 
applying a shot bag (14 pounds) to the abdomen. 13 

9. The absorption or duposal of tissue lymph. —In the 
normal condition of the circulation each exudation or lymph 
wave completely disappears before its successor is thrown 
out. Lymph can only be disposed of in two ways—namely, 
(1) by absorption into the oapillaries and (2) by transmission 
along the lymphatics. Experimentation on animals has 
shown that muscular action of some kind is most important 
if not necessary to insure a flow of lymph along the 
lymphatics. 14 That fact, as well as others brought out in 
this inquiry, suggests that when the body is in a state of rest 
the fluid exuded into the tissues iB mainly absorbed directly 
into the blood and I am disposed to think that further inquiry 
will confirm this view. An essential condition requited to 
effect this absorption is a falling capillary pressure 11 and the 
absorption becomes as a rule complete when that pressure 
settles down to a little over 20 millimetres of mercury. 
Should the blood pressure when higher than this cease to 
fall absorption likewise ceases to go on and at whatever 
point it halts in its descent at that point the lymph flow 
from the tissues is arrested. Hence the continuous charge 
of lymph in the tissues of those in whom the blood pressure 
is supernormal. 10 

10. The intermediary circulation .—The to-and-fro transfers 
of fluid from the capillary to the tissue spaces constitute a 
circulation which appears to suffice for all the requirements 
of metabolism while the body is in a state of rest. This 
circulation, interposed as it is between the capillaries and 
the lymphatic vessels, may be appropriately termed the 
“intermediary circulation.” It is merely an extravascular 
extension of the capillary circulation controlled by the forces 
which actuate that circulation. 

11. The physiological ends served by the lymph naves .— 
Inasmuch as proteids are diffused through membranes in 
proportion to the pressure brought to bear upon them it may 
be inferred that the physiological end served by the rise in the 
capillary blood pressure which produces the digestive exuda¬ 
tions of lymph is to supply pabulum to the tissues. Proteids 
are therefore probably distributed to them in the exudation 
current which Aowb from the blood (Fig. 2, a). Inasmuch as 
absorption does not commence until the blood pressure begins 
to fall, the current from the tissue spaces to the capillaries 
will not set in until after the acme of the wave has been 
reached. This return stream (Fig. 2, b) probably consists of 
a solution of salts and waste products only, and any surplus 
of proteids not used up in construction and repair of the 
tissues may be restored to the blood by transmission along 
the lymphatics rather than by direct re-transfer through 
the capillary wall, for there is a difficulty in explaining 
how proteids can be absorbed from the tissues by this 
direct route. If these views on the physiological purport 
of the lymph waves be correct it may be inferred :—1. 
That the intermediary circulation provides the mechanism, 
as it were, for the supply of pabulum to the tissues and 
for the removal of soluble waste products from them. 
2. That the lymph wave which follows a meal insures 
the immediate supply of pabulum from the blood which 
restores all the tissues of the body at once and long before 
the food itself can be assimilated into the blood. Thus it is 
that the ingestion of food secures the speedy renewed of the 
energies, which is a matter of common experience; and 
therefore the exhausted tissues have not to remain unsupplied 
with fresh nourishment until the food taken becomes part of 
the common store of pabulum which the blood keeps ready 


** See paragraph 16. 

i* Text-book of Physiology, B. A. Schfifer. vol. I., pp. 291 and 301. 

15 Starling regards the osmotic attraction of the proteids of the 
plasma as the force which determines the absorption of lymph from 
the interstitial spaoes of the tissues, this force, which he estimates as 
equivalent to 30 millimetres of mercury, oomlng Into play when the 
capillary blood pressure falls. 

*« See paragraph 13. 
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for distribution. 3. That beverages (tea, coffee, and alcohol) ! tissue lymph is actually present, though too small to be 
probably invigorate the body by inciting a Sow of lymph i measurable by that mode of observation. But whether this 
into the tissues (Fig. 3). Beverages, however, viewed from , be so or not it is a well-assured fact (the observations, made 
this standpoint, differ from foodstuffs in that they fail to with exceptional care, being now so numerous as to exclude 
restore to the blood the outflow of pabulum which they doubt) that in normal subjects the tissue lymph is at certain 
create. They are therefore but temporary expedients of times apparently absent, the two hsemocytometer tubes then 
nutrition. reading exactly alike. This zero point is invariably met with 

12. The zero point oftiisue lymph .—It was a surprise to me , after the lapse of three or four hours following a meal and as 

Fig. 1 

CORPUSCLE8 

----- (a) (6) 

. per c.mm. 


6.300.000 

6 , 200,000 

6 , 100.000 

6 , 000,000 

4.900,000 

4,800,000 



Illustrating the rate of the exudation of tissue lymph. 


Fig. 2. 


CORPUSCLES 



Diagram showing the average variation in the enumeration of the corpuscles and in the specific gravity of the,blood before'and 
after tne compression of the finger during the flow and ebb of the lymph (digestive lymph wave); (a, a), exudation of lymph convey¬ 
ing proteida and salts to the tissues ; (b, b), absorption of tissue fluid containing soluble waste and salts. 


Fig. 3. 



Typical digestive waves of tissue lymph, (a) Blood pressure normal; (n) blood pressure supernormal; (o) blool pressure subnormal ; 

(») zero points of lymph. 


to find that at certain times of the day in normal subjects 
the differential readings of the hsemocytometer tubes indioate 
the apparent withdrawal of tissue fluid ; for though nothing 
hitherto has been ascertained as to variations in the volume 
of that fluid the presence of a certain portion of it at all 
times seemed to be more probable than the temporary 
absence of it. It is not improbable, however, that when the 
tubes afford a negative reading, some minimum quantity of 


a rule just before the next meal, when, in fact, the lymph 
wave has ceased and is not found at any other time during 
the day. 

In adults it is as a rule apparent when the mean arterial 
pressure is 100 millimetres of mercury and the capillary and 
venous pressures are 20 or 22 millimetres of mercury. From 
the few observations which have been made so far on 
growing subjects it would seem as if the blood pressure must 
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fall still lower in them before the zero point of tissue lymph 
is reached. Inasmuch as in young subjects tissue lymph is 
exuded under a lower capillary pressure than in adults it is 
probable that in them the capillary wall is more permeable. 
Exceptional cases have been met with in adults in which the 
arterial pressure follows a subnormal range—e.g., from 90 to 
105 millimetres of mercury. But in suoh cases the capillary 
blood pressure was relatively higher and the lymph wave was 
found to be normal. 

13. Types of digestive lymph naves. —The agreement 
between the readings of the tissue lymph and of the blood 
pressure is also well illustrated by the effect produced on the 
lymph waves by a blood pressure above or below the normal. 
In Fig. 3 are represented a day’s series of three typical forms 
of digestive lymph waves. The oontinuous line (a) shows 
the curves which are observed in subjects in whom the 
blood pressure follows a normal course, and the interrupted 
lines (b and c) indicate variations of the normal waves pro¬ 
duced by a rise in the blood pressure (b) and by a fall of 
that pressure (c). 

The typical physiological wave is that which rises out of 
an apparently lymph-free condition of the tissues and com¬ 
pletely subsides to the same zero point When such is the 
case in the majority of adults the arterial blood pressure rises 
from 100 millimetres of mercury before to 115 or 120 milli¬ 
metres of mercury after a meal and then falls to 100 milli¬ 
metres of mercury before the following meal; and the oapillary 
blood pressure rises from 20 to 35 millimetres of mercury and 
again subsides to 20 millimetres of mercury. 17 But when 
the blood pressure follows a higher course than normal there 
is invariably a large percentage of lymph in the tissues before 
every meal; then the lymph wave rises out of and subsides 
into a certain quantum of lymph permanently present 
(Fig. 3. B b b). This form of the wave was observed in high 
altitudes where the hasmody namometer indicated a rise in 
the blood pressure '* ; this rise was therefore demonstrated 
by two totally different modes of observations—namely, 
directly from the arteries and indirectly from the differential 
readings of the blood. 

When the arterial blood pressure is subnormal the lymph 
waves become somewhat reduced in amplitude and duration, 
and the lymph-free intervals before the meals are con¬ 
sequently lengthened (Fig. 3, c d). This type of lymph 
wave was observed in the medium altitudes (from 1000 to 
4000 feet) which lower, the blood pressure. 19 

14. The density of the blood in oiroulation is largely con¬ 
trolled by the capillary blood pressure. —According to my 
observation the specific gravity of normal blood is in close 
agreement with the number of the blood corpuscles per cubic 
millimetre of blood, one degree in specific gravity being 
nearly equivalent to 100,000 corpuscles, or to 2 per cent, on 
the scale of the bsemocytometer tube. I will therefore refer 
to the density of the blood as expressive of the percentage of 
the oorpuscles as well as of the specifio gravity. This inquiry 
has shown that the density of the blood in circulation cannot 
be accurately ascertained from a sample yielded by the 
finger in the ordinary way; it can only be learnt after the 
tissues have been compressed, as by the rubber rings. This 
procedure has demonstrated that the density of the blood 
increases pari passu with the rise in the oapillary blood 

ressure and in the consequent exudation of lymph, and 

ecreases with the fall in that pressure and the gradual 
withdrawal of lymph from the tissues. Furthermore, it has 
likewise shown that when the blood pressure becomes super¬ 
normal, as in high altitudes, in chronio goutiness, and in 
kindred ailments, the density of the blood rises in proportion 
to the increased and persistent exudation of tissue lymph ; 
and when the pressure falls below the normal range the 
fluid exchange between the blood and the tissues diminishes 
and the density of the blood tends to be low, and, indeed, is 
generally low. • 

15. The bearing of lymph observation on the clinical 
determination erf blood pressure. —It has been conclusively 
shown by my clinical work that the hssmocytometer tubes 
afford useful information, not only in regard to the inter¬ 
mediary circulation in various ailments, but in definitely 
settling the question of blood pressure—whether it be 
normal, supernormal, or subnormal. I have found this mode 
of observing the blood pressure through the blood a most 
reliable one. As a clinical method it possesses one great 
advantage over the ordinary modes of directly determining 


17 The Laxcet, Juno 13th, 1903, p. 1643. 
i* The Lancet, June 13th, 1903, p. 1646. 
if The Laecet, J une 13th, 1903, p. 1646. 


the blood pressure. The data it furnishes are not affected 
by a temporary nervous perturbation of the patient. 

As previously stated, the scales of the luemocytometer 
tubes and of the hzemodynamometer are interchangeable 
within the normal range of variation (from 100 to 115 milli¬ 
metres of mercury), but for arterial pressures above 115or 120 
millimetres the percentage of lymph rises in a decreasing 
ratio ; for example, there may be no more than 25 per cent, 
or so, though the arterial pressure may be 135 or 140 milli¬ 
metres. Within the normal range of variation of the blood 
pressure there appears to be a fairly constant relation 
between the rise and fall of the arterial and capillary blood 
pressure, but beyond that range the rise of the capillary 
pressure may be modified by arteriolar contraction, or if it is 
not so modified the filtering capacity of the capillary wall 
may be relatively lessened for the higher capillary 
pressures.* 0 

16. Clinical observation of the intermediary circulation .— 
The types of digestive waves juBt described (Fig. 3, B and c) 
are frequently met with in the clinical field. The waves 
which rise out of, and which subside into, a varying quantity 
of lymph are met with when the blood pressure (arterial and 
capillary) is supernormal, as in chronic goutiness, Ac. In 
this class of case the prominent features of the peripheral 
circulation are (1) a low venous pressure and (2) a raised 
capillary pressure. A persistent increase of resistance in 
the venules would acoount for these alterations in the circula¬ 
tion in chronic gout; and this increased resistance may arise 
either from contraction of the muscular fibres of the venous 
radicles Sl or from obstruction to the flow of blood through 
them in consequence of an increase in tissue tension (tissue 
lymph pressure). 21 

The volume of the lymph before a meal (a time when no 
lymph should be apparent) may be as large as it is at the 
acme of a normal lymph wave or it may be even larger. 
The following typical example selected out of many others 
illustrates this fact and also shows the effect of treatment in 
restoring the zero point of lymph :— 
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27* 
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* The percentage of lymph was in this case exceptionally high, but 
in chronic goutlneas readings of from 16 to 92 per cent, at the normal 
lymph-free periods of the day are not uncommon. 


All the observations in this case were of course made at a 
time of the day when in a normal state of the circulation the 
reading of lymph is nil. 

In all the cases of undoubted gout so far submitted to 
observation this obstructed form of the intermediary circula¬ 
tion has been found but whether it will be invariably present 
in gout cannot at present be affirmed. It is conceivable that 
cases of gout may be met with in which tissue residua may 
lodge in the tissue vacuoles in oonsequence of an imperfect 


» It has been shown by experiments on filtration through anima 
membranes that “ the quantity of filtrate rises with the pressure, but 
In lower ratio” (Schafer’s "Text-book of Physiology,” vol. 1., p. 281). 
Increasing viscosity of the blood, produoed by increasing capillary 
blood pressure, may likewise retard filtration. Experiments have also 
demonstrated that a period of rest between two filtration experiments 
increases the permeability of the membrane (op. dt.). This fact may 
suggest that the rhythmical falls of the capillary blood pressure 
observed during the ebb of the lymph waves and when digestion is at 
an ond will restore the capillary wall as a filtering membrane; and 
that the alternating rise and fall of the oapillary blood pressure is the 
best possible arrangement for effecting filtration and for the recovery 
of the filter. Observation has shown that a comparatively limited rise 
of the blood pressure, if persistent (e.g., five or ten millimetres of 
mercury), Is of clinical importance in profoundly modifying the fluid 
exchange between the blood and the tissues. 

si The Laecet, June 13th, 1903, p. 1644. 

** Starling has found that" a rise of tissue tension above the pressure 
of the veins causes collapse of these veins, a rise of oapillary pressure, 
and a diminished flow of blood through the part.". (SohXfer’s Text-Book 
of Physiology, vol. 1., p. 307.) 
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interchange of flaid between them and the capillaries—the 
capillary blood pressure being too low for the development 
of the normal lymph waves. All the remedial measures 
which counteract chronic goutiness liberate the embarrassed 
peripheral circulation by ^educing the increased venular 
resistance and thus they secure a rite in the venous pressure, 
a fall in the capillary pressure, and a reduction in the 
exudation of tissue lymph. When the obstructed inter¬ 
mediary circulation in gouty subjects is thus relieved and 
the normal flow and ebb of tissue lymph are restored the 
general health is improved and the local manifestations of 
the gouty state as a rule either disappear or are lessened. 
In acute gout the condition of the blood, of the circulation, 
and of the tissue lymph circulation, has appeared to me to 
differ from that in chronic goutiness. For some years I have 
recognised that when gout becomes acute the blood pressure 
falls and the density of the blood diminishes, and this 
change in the blood pressure and in the blood takes place 
rapidly. Since employing the method of measurlrg the 
tissue fluid, which enables one to ascertain with accuracy 
the density of blood in circulation, I have obtained some 
confirmation of this position—though my opportunities for 
observing this transition have so far been few. It would 
seem as if, when gout becomes acute, the embarrassment of 
the peripheral circulation which characterises the chronic 
form of the disease suddenly vanishes and the fall of the 
capillary blood pressure which ensues suffices to secure 
complete absorption of the pent-up tissue fluid, and then 
once more the normal flow and ebb of the lymph tides are 
established. If this be so it follows that whatever quickly 
lowers the capillary blood pressure may preoipitate an attack 
of gout and that in consequence of the restoration of the 
normal fluid exchange between the blood and the tissues the 
patient becomes less gouty—at any rate, for a time. 

A reduction in the systemic capillary pressure and a corre¬ 
sponding lessening in the volume and duration of the lymph 
waves are well illustrated, as a rule, in those cases in which 
there is drainage of blood into the splanchnic veins from 
loss of tone in the splanchnio arterioles. It has been 
observed when this failure of lymph exudation is apparent 
that the application of pressure to the abdomen, either 
by means of a shot bag or by tightening an abdominal 
belt, will not only raise the arterial and capillary pressure, 
bat will in five minutes create an ample flow of lymph. The 
following is an example of the temporary restoration of the 
normal lymph wave by applying a shot bag (14 pounds) to 
the abdomen. 


Percentage of Tiuve Lymph and Mean Arterial and 
Capillary Blood Prenure One Hour after a Meal. 


- 

Before application 
of the shot bag. 

Five minutes 
after application 
of the shot bag. 

Percentage of lymph . 

6 

15 

Mean arterial pressure, mill!-1 
metres of mercury .I 

106 

115 

Capillary pressure, milll- 
metres of mercury .| 

25 

36 


When in this case the splanchnic inadequacy was corrected 
the digestive exudation of lymph into the systemic area was 
restored. 

One Rowr after a Meal. 

Percentage of lymph . 15 

Mean arterial pressure, millimetres of mercury. 115 

Capillary pressure, millimetres of mercury . 35 

Then the application of the shot bag no longer altered 
the blood pressure and improved systemic nutrition was 
indicated by a rise in weight and a gain in strength and 
well-being. 

17. The bearing of the foregoing data on our v'ent upon 
govt and kindred ailment*.—Thte inquiry has afforded me 
some confirmation of the correctness of the generally enter¬ 
tained opinion that goutiness primarily depends on the reten¬ 
tion of some waste product or products—whether the materiee 
morbi be specified as uric acid or whether it be regarded 
ms a group of residua. There may be differences of opinion 
as to how gout originates but as to how it is main¬ 
tained when established my observations leave no doubt in 
my mind. They have shown that it is essentially dependent 


on a derangement of the intermediary circulation and that 
therefore the tissues themselves form the arena in which 
gouty disturbances develop and manifest themselves. Residua 
may accumulate and be deposited in the interstitial spaces of 
the tissues, because their removal is thwarted, either by an 
excessive capillary blood pressure limiting the absorption of 
fluid from these spaces or by a diminution of that pressure 
reducing the fluid exchange between the blood and the 
tissues. Hence the two leading types of gout which are well 
recognised. According to my observation the continuous 
presence of a large quantity of tissue lymph provides an 
important condition for the development of the local^mani¬ 
festations of gcut, which were present in by far the majority 
of the cases observed, and 'hose few cases in which local 
signs of gout had not so far declared themselves might 
fairly be said to be gouty—in the sense of potential gout. 

This inquiry is still in progress and the results it has 
already yielded afford some assurance that further experi¬ 
ence of the method of observation on which it is founded 
will extend still more our knowledge of the intermediary 
circulation. Nearly 2000 observations in various cases have 
not only confirmed the conclusions formed daring the experi¬ 
mental stage of the inquiry, but have considerably enlarged 
these conclusions. 

Harrogate. 


INFANT FEEDING . 1 

By G. F. McCLEARY, MD, D.P.H., 

MEDICAL OFFICEB OF HEALTH OF BATTEBSEA. 


In submitting a paper on infant feeding to this society I 
wish to state very clearly at the outset that I make no claim 
to any special knowledge of the subject which would entitle 
me to speak with anything resembling the voioe of authority. 
On the contrary, I am well aware that amongst my hearers 
there are many whose experience in infant feeding has been 
far greater than my own and who would have produced a 
much more valuable paper than I can give you. My only 
title to speak on the subject is the fact that for nearly a 
year I have been to some extent responsible for the supply of 
an infant food in somewhat novel circumstances and an 
account of that experiment, together with such results as I 
can give at the present time, may be of interest to the 
tooiety and may start a discussion from which I, at all 
events, may hope to profit. 

The subject of infant feeding is undoubtedly one of the 
most important questions which concern us as medical men, 
but it is far from being a subject of purely aoademio or 
professional interest. The well-beiDg of a man and conse¬ 
quently his efficiency as a social unit depend to a great 
extent on the physical conditions that surround him in that 
most plastio period, the first year of life, and of these con¬ 
ditions perhaps the most important is food. The kind of 
food that goes into the stomachs of our babies and 
its effect on them are questions of national importance, 
especially to the people of this country at the opening of the 
twentieth century. In the last few years the British have 
become conscious of their imperial destiny. We rejoice over 
the fact that we have possessed ourselves of many of the 
most desirable portions of the globe and we look forward 
to an extension of this process and to a time when our 
race will dominate the earth. Unfortunately, there are 
some important facts which appear to be strangely out 
of harmony with this ideal. It iB not necessary to 
reflect long upon the qualities essential for any race 
of men successfully adopting an imperial career to amve 
at the conclusion that the most essential of all is a 
plentiful output of babies, and we have to face the fact 
that the mo6t striking feature of the vital statistics of this 
country in recent times is the decline in the birth-rate during 
the last 25 years. The number of births per 1000 population 
in England and Wales was 36 3 in 1876. Since that year 
there has been a steady decline and last year the birth-rate 
was 28 6—that is to say, in 26 years our output of babies has 
decreased 21 2 per cent. 

I do not propose to discuss the causes of this striking 
sociological phenomenon. It is possibly to some extent due 


i A paper read before the Bouth-Weat London Medical Society on 
May 13th, 1603. 
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to a real loss of fertility, but no doubt the preponderating 
-cause is the conscious artificial limitation of families, and it 
is interesting to note that the decline in the birth-rate began 
a year or two after the prosecution of two well-known 
Malthusian lecturers gave an enormous publicity to the whole 
question. At all events, it will hardly be suggested that the 
forces which have brought about the fall in the birth-rate 
will operate less actively in the future than in the past, and 
it is difficult to avoid the conclusion that in the production 
of men and women we are approaching the standard of our 
Australian colonies, where the birth-rate is almost as low as 
that of France. 

Our supply of babieB, then, is diminishing and that we 
are not taking sufficient care of those we have is evident 
from the fact that our infantile mortality is as high 
now as it was 50 years ago. The number of deaths 
under one year of age per 1000 births registered was 156 
in the five years 1896-1900, which is as high a figure as 
that in any quinquennium since 1850. This high infantile 
mortality is the more remarkable as during the last 25 years 
the general death-rate has considerably declined owing in a 
large measure to improvements in sanitation which must 
have affected infant life. It would appear that some counter¬ 
acting force specially inimical to infant life had come into 
operation, and this is doubtless to be found in the increase in 
the practice of artificial feeding which every medical practi¬ 
tioner of long experience will admit has taken place during 
-recent years. The substitution of artificial infant foods of 
whatever nature they may be for the natural food which is 
the result of ages of selection and adaptation is a pheno¬ 
menon of first-rate biological importance, the full effect of 
whioh upon the race we may be only beginning to appreciate. 
That the breast-fed infant has a far better chance of survival 
dn the struggle for existence than his hand-fed brother is a 
fact which clinical experience and statistics alike fully bear 
out and which receives some explanation from Ehrlich’s 
theory of immunity. To quote from Professor Welch’s 
Huxley Lecture : 1 ‘ The infant comes into the world with its 
immunising bodies, the anti-bodies, smaller in amount and 
less energetic than those possessed by the healthy adult. It 
is an important function of the mother to transfer to the 
suckling through her milk the immunising bodies, and the 
infant’s stomach has the capacity, which is afterwards lost, 
of absorbing these substances in an active state. The 
relative richness of the suckling’s blood in protective anti¬ 
bodies explains the greater freedom of the former from 
infectious disease.” 

But it is unnecessary to dwell on the advantages of breast 
feeding. We all agree that mother's milk is immeasurably 
the best infant food ; but it is a food which year by year 
becomes more difficult to obtain, and the public look to U9 
to provide a substitute. Setting aside Buch expensive 
luxuries as wet-nurses, ass’s milk, and mare's milk there are 
three kinds of substitutes for mother’s milk available : (1) 
cow’s milk, more or less modified and artificialised ; (2) 
condensed milks ; and (3) proprietary foods. In seeking for 
a substitute for mother’s milk we must bear in mind, as 
Dr. Chapin points out, that “anything aside from breast 
milk that is put into an infant’s stomach is a foreign sub¬ 
stance that may cause digestive disturbance,” and our aim 
should be to obtain a food resembling as closely as possible 
mother's milk. Tried by this standard proprietary foods are at 
once put out of court. Mother's milk is a purely animal pro¬ 
duct ; proprietary foods are largely vegetable in composition, 
as nearly all contain wheat Hour or other matter of vegetable 
origin and many contain unaltered starch, a substance whioh 
the young infant is quite unable to digest. Generally speak¬ 
ing, these foods are deficient in fat, too rich in carbo¬ 
hydrates, and contain no anti-scorbutic element. Proprietary 
foods are not now in favour with the profession, but with the 
public their popularity is great. They have the advantage 
that they are easy to prepare and to the overworked house¬ 
wife this is a consideration of the first importance. 

Condensed milks, like proprietary foods, are popular with 
the public and for much the same reasons. Over 500,000 
hundredweights of condensed milk are imported into this 
country every year. Apart from the sepiarated condensed 
milks, which are of course destitute of fat, it may be said 
generally that most of the brands of condensed milk upon 
the market are deficient in fat and contain an excessive 
amount of cane sugar and are quite unsuitable as substitutes 
for mother's milk. The best brands of unsweetened milks 
are more useful but they have the disadvantage that 
the milk soon goes bad after the tin has been opened. 


Moreover, all the condensed milks are destitute of anti¬ 
scorbutic elements and we can all recall cases of rickets 
occurring amongst children fed on these milks. Neverthe¬ 
less, the best brands of condensed milk must be regarded as 
valuable food for temporary use in cases where cow’s milk 
cannot be given. 

We now come to the consideration of cow’s milk, which we 
shall all agree is much the best substitute for human milk 
generally available. But although cow’s milk resembles 
mother’s milk much more closely than do the condensed milks 
and the proprietary foods which we have just considered, 
there are important points of difference which require careful 
consideration. These may be classed under two heads: 
(1) differences inherent in the milks, and (2) accidental 
differences. The inherent differences are of two kinds—(a) 
mechanical and ( b ) chemical. In considering the former 
we must bear in mind that cow’s milk comes into the world 
for a definite purpose—namely, to nourish the calf ; and the 
calf is an animal which differs from the human infant as 
muoh in the constitution of its digestive tract as it does in 
outward appearance. The- calf’s four stomachs form 70 per 
cent, of its digestive tract, while the single stomach of the 
human infant forms only 20 per cent. In giving cow’s milk 
to babies we are, as Dr. Chapin points out, giving a hard 
curdling milk intended for a polygastric digestive tract to 
an animal with a monogastric digestive tract, intended for 
the reception of a soft curdling milk. We have therefore 
first to deal with the massive curd. The ohemioal differences 
are also important. Cow’s milk contains too muoh proteid, 
too little sugar, and is deficient in lecithin—a substance 
whioh is now known to be an important constituent of human 
milk. Lecithin forms a large part of the nervous system, 
and as the nervous system in an infant for a long time after 
birth is in a very undevelop>ed condition this deficiency in 
lecithin of cow's milk may be a more important matter than 
is generally supposed. Lastly, there is the most important 
difference of all, that whereas human milk passes directly from 
the secreting gland to the mouth of the baby and is practi¬ 
cally free from micro-organisms, oow’s milk in making the 
journey between these two points passes through a variety 
of processes which result in its contamination with millions 
of more or less objectionable bacteria. This is an accidental 
point of distinction, not one inherent in the milks, but it is 
an important difference and one not easily remedied in a 
wholly satisfactory manner. 

There is a movement now on foot to introduce into this 
country the methods of clean milk production which have 
been successfully established in some parte of America. 
These methods consist merely of the observance of strict 
cleanliness in milking and in storage, and in the rapid 
cooling of the milk when drawn from the oow. This move¬ 
ment deserves the strongest support. The methods of milk 
production and storage usually carried out in this country are 
most discreditable to a country which has hitherto been the 
pioneer in public health matters. No public health measure 
is more urgently needed than a reform in the milk-supply; 
but even if we could bring clean wholesome milk to every 
household it would not solve the problem of the prevention 
of bacterial contamination. Of all the milk borne diseases 
summer diarrhoea is by far the most deadly and in this 
disease, as Dr. Newsbolme has pointed out, the greater part 
of the contamination takes place in the home of the con¬ 
sumer. If this were not so bow could we explain the fact 
that children fed on sterilised proprietary foods suffer from 
diarrhoea and that even breast-fed babies are not infrequently 
attacked 1 In the p>oorer districts, at all events, it is not 
enough to bring pure milk to the door of the consumer ; it 
must be supplied in such a form as to prevent its con- 
minatlon within the home. 

From the facts we have considered, then, we arrive at the 
following conclusions: (1) mother's milk is infinitely the 
best infant food and every effort should be made to enoourage 
breast feeding ; and (2) cow's milk is the best substitute for 
mother's milk, but it should be carefully modified to suit the 
infant’s digestive capacity, free from chemical preservatives, 
and as far as possible from bacteria, and in the poorer 
districts it should be supplied in such a form as to 
reduce the possibility of its contamination in the home 
to a minimum. Some two years ago the health oom- 
mittee of the Battersea Borough Council seriously con¬ 
sidered the question of the high infantile mortality in the 
poorer parts of the borough, due more or leas directly to 
errors in feeding. The committee were aware that in many 
districts the sanitary authorities had attacked this problem 
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by entering upon an educational campaign—by issuing 
advisory leaflets and by employing women health visitors to 
enter the houses of the poor to give practical instructions to 
the mothers in the home modification and storage of oow’s 
milk. While heartily sympathising with this action, from 
which, indeed, much good may be expected, it was felt that 
instruction alone hardly went to the root of the matter. In 
the better-cl ass families, no donbt, home modification of 
oow’s milk is often sacoessfally carried ont; bnt to the over¬ 
worked housewives in the crowded homes of the poor, with 
their multifarious duties to perform, it is a matter of serious 
difficulty, as all who have had practical experience in the 
rearing of infants must admit. The council, therefore, 
decided to undertake the modification and sterilisation 
of cow’s milk on a large scale and to supply the 
milk at a low price in stoppered bottles, each bottle con¬ 
taining sufficient milk for one meal and no more. This 
method of attacking the problem of infantile mortality was 
originated by Dr. L6on Dufour in Fdcamp in 1894 and was 
introduced into this country by the St. Helens corporation 
in 1899 on the advice of Dr. F. Drew Harris, the medical 
officer of health. Many of you have visited the council’s 
depdt, but for the benefit of those who have not I will give 
a brief account of the method on which it is worked. The 
milk arrives at the depdt in the early morning. It is supplied 
by a local dairyman and is guaranteed to contain not less 
than 3 25 per cent, of fat and to be free from chemical pre¬ 
servative, and the farms from which it comes are at all times 
open to the inspection of the officers of the council. Upon 
arrival the milk is modified by the addition of water, cream, 
and a lactose, and a little salt is also added. The modifica¬ 
tions are as follows: preparation A contains one part milk 
and two parts water, preparation B contains two parts milk 
and two parts water, and preparation 0 contains two parts 
milk and one part water. The amounts of the humanised 
milk given vary with the age of the child. The number of 
bottles per child are given in Table L 


Tablb I. 


- 

Age. 

No. of 
bottles per 
day. 

Amount per 
bottle fn 
ounces. 

Amount per 
day In 
ounces. 

1 

Below 2 week*. 

9 

14 

134 

2 

Between 2 weeks end 2 months. 

9 i 

' 24 

224 

3 

Between 2 end 3 months. | 8 

The above receive preparation A. 

3 

24 

4 

Between 3 and 4 months. i 

7 

4 

28 

5 

Between 4 and 5 months. 

7 

1 <4 

314 

6 

Between 5 and 6 months. ; 

7 

1 5 

35 


The above receive preparation B. 


7 j Between 6 and 8 months. 6 6 I 36 

8 Between 8 and 12 months. 6 7 42 

The above receive preparation C. 


After modification the milk is bottled and is then, the 
stoppers being closed, placed in the sterilising chamber. 
Steam is injected and the temperature of the milk is raised to 
212° F., where it remains for from five to ten minutes. It is 
then allowed to cool and the bottled milk is supplied to the 
consumer in wire baskets, each basket containing 24 hours’ 
supply. The next day the basket of empty bottles is 
returned and a fresh supply of milk is obtained. When a 
child is entered at the depot the mother is instructed in the 
proper method of using the milk and a printed leaflet of 
instructions is also given to her. The method is very 
simple: when the time for feeding arrives the bottle is 
placed, unopened, in a basin of water until it reaches body 
temperature. It is then opened and a small rubber teat, 
supplied at the depdt, is put on the mouth of the bottle and 
the child is fed directly from the sterilised bottle. The use of 
a feeding-bottle Lb obviated, which alone is a great gain, and 
the danger of contamination in the home is reduced to a 
minim um. The homes of the milk-users are visited by the 
lady sanitary inspector who sees that the instructions are 
properly carried out. The depdt was opened on June 12tb, 
1902, arid at the pres en t time nearly 400 babies are being fed 


from it. I have lately made an inquiry as to the kind of 
food given to the children before coming to the depdt. 
Of the 306 infants visited 110 had been breast-fed, 105 had 
been fed on condensed milk and proprietary foods, and 91 
on cow’s milk more or less modified. 

You may now ask whether any evidence can be produced 
as to the beneficial effect of the milk on infant life. In my 
opinion the most valuable evidence is the testimony of the 
medical practitioners who have had the largest experience of 
the milk. Some months ago I addressed a letter to the local 
medical men asking for an expression of opinion as to the 
value of the milk. The replies received were in nearly all 
cases most satisfactory, and those practitioners who had had 
the largest experience of the milk spoke of it in the highest 
terms. I attach much importance to this evidence. Turning 
to the statistical evidence, it should be said at once that it is 
doubtful whether the full value of the work of the depdt can 
be expressed in figures. To compare the infantile mortality 
in the borough last year with that in the previous years is 
fallacious. The summer of 1902 was cold and wet, summer 
diarrhoea was not prevalent, and the mortality was low all 
over the country. It is suggestive, however, to compare the 
infantile mortality in the borough during the last six months 
of the year with that in the three neighbouring boroughs 
which most resemble Battersea in social conditions, Ac., and 
in the county of London. Table II. shows that in all these 
districts the mortality was greatly diminished in 1902 but that 
the diminution was more marked in Battersea. 


Tablb II. 



Six months ended Dec. 31st, 1897 ... 

197 

169 j 

202 

196 

197 

„ .. 1898 ... 

205 

185 

200 

198 

198 

„ 1899 ... 

249 

203 

204 

213 

201 

„ „ 1900 ... . 

177 

163 

184 

188 

195 

„ .. 1901 ... 

182 

168 

163 

177 

202 

Average 1897-1901 . 

202 

177 

190 

194 

198 

Six months ended December, 1902 ... 

168 

140 

161 

152 

143 


Percentage reduction . 16 - 8 20 , 9 15 - 2 21*6 27'7 

This table shows that the reduction in infantile mortality 
was distinctly greater in Battersea than in the other districts 
and without attaching too much importance to these figures 
I see no reason to doubt that the depdt has contributed to 
this result. 

Additional evidence of the value of the depdt is afforded 
by comparing tbe mortality amongst the children fed from 
it with the infantile mortality in the borough. During the 
six months ending Dec. 31st, 1902, 558 children were fed 
on the milk for varying periods ; 32 of these lived outside 
the borough, and in 60 additional cases, owing to wrong 
addresses being given and to removals, no information could 
be obtained as to the subsequent history of the child. 
Deducting these cases there remain 466 children of whom 
definite information was obtained. The ages and the deaths 
at each age period are given in Table III. 

The death-rate amongst the ohildren fed upon the milk 
was therefore 98 7 per 1000. This rate cannot, however, be 
compared with the infantile mortality in the borough—i.e., 
the number of deaths under one year per 1000 births —as 72 
of the depdt-fed children were above one jear old. On 
deducting these children there remain 394 infants under one 
year, of whom 39 died. This is equivalent to a rate of 98 9 
per 1000, whioh compares favourably with the infantile 
mortality in the borough, which was in the six months, July 
to December, 1902, 143 per 1000 births. This comparison, 
however, does soant justice to the depdt The borough 
includes the South-Western subdistrict, where the infantile 
mortality is low, whereas the depdt children were nearly all 
drawn from East and North-west Battersea, where it is ldgh. 


Digitized by Google 


































918 Tot Lancet,] DR. W. V. SHAW: IMMUNISATION OF ANIMALS TO BACILLUS TYPHOSUS. [Oct. 3, 1903. 


Table III. 


Age on admission. 

Number of 
children. 

Number of 
deaths. 

Below one week . 

13 

_ 

1-2 weeks . 

12 

1 

2-3 . 

10 

1 

J-4 . 

11 

— 

Total below one month 

46 

2 

1-2 months . 

55 

6 

2-3 ••• ... ... . 

37 

7 

3-4 ,, ... ••• ••• ••• 

46 

3 

4 5 ,, . 

46 

1 

6-6 . 

29 

4 

6-7 f( ... ... .. 

42 

6 

7-8 „ .. ... ... ... 

32 

5 

8-9 ,, . 

17 

2 

9-10 ,, . 

22 

1 

10-11 . 

16 

2 

11-12 . 

7 

1 

Total below one year . 

394 

39 

12-18 months. 

42 

1 

18-24 . 

16 

2 

2-3 years . 

11 

3 

3-4 . 

1 

— 

4-5 .. 

1 

1 

&-6 . 

1 

- 

Total . 

466 

46 


In Table IV. no account is taken of the children from 
South-west Battersea. 


Table IV. 


Number of Infants 
attending the dcpOt 
from East and North¬ 
west Battersea, 
July - December, 
1902. 

. 

■a 

1 

Death-rate 
per 1000. 

Number of deaths 
under one year Id 
E ast and North-west 
Battersea, July- 
Decombor, 1902. 

Mortality 
per 1C00 
births. 

363 

36 

99-1 

315 

163*3 


But even this comparison is not fair to the depot. A large 
number of the children attending were already seriously ill 
on admission and some died before the milk had had a fair 
trial. Of the 39 infants under one year fed from the dep6t 
who died no fewer than 14 had taken the milk for less than 
one week. A fairer comparison is to deduct these deaths 
and to deduct also from the deaths in the borough and in 
the subdistricts the deaths occurring in the first seven days 
of life. When this is done the resulte given in Table V. are 
obtained. 

Table V. 


Death-rate per 1000 of depdt-fed | 
Infants, excluding deaths of 
Infants taking the milk for loss 
than one week. 

Infantile mortality per 1000 
births, excluding deaths of 
infants under seven days old. 

Death-rate of | 
Infants attending 
from the whole { 
borough. 

Death-rate of 
Infants attending 
from East and 
North-west 
Battersea. 

Mortality in 
the whole 
Iwrough. 

i Mortality In 
Bast and Nnrth- 
1 west Battersea. 

634 

688 

118-9 

139-7 


From these figures it appears that the mortality of infants 
in the borough daring the last six months of 1932 was 87 6 
per oent. higher than the mortality in the depdt-fed children, 
and that taking the mortality in East and North-west 
Batter* ra only the difference is no less than 103 per cent 


It may be argued that the above comparison is fallacious 
on the ground that the mothers of the children attending 
the depdt may be assumed to be more intelligent and alive 
to the children’s welfare than the average mother, and that 
in any case these children would have had a better chance 
of survival. There is an element of truth in the conten¬ 
tion, but that this influence is more than counteracted 
is apparent, in my opinion, from the following con¬ 
siderations : 1. By far the greater number of children 
attending the depdt were in a state of ill health on admission 
and a large number were already seriously ill. The milk is 
in many cases regarded more as a medicine than as a food, 
and when the baby has recovered from the illness which 
brought him to the depdt the milk is often discontinued and 
the usual condensed milk diet is resumed. The depfit death- 
rate should therefore be regarded as somewhat analogous 
to a dispensary death-rate. Moreover, the milk is frequently 
mi>u;ed, being poured from the sterilised bottle into the 
ordinary lethal bottle with the long rubber tube. 2 Most 
of the depdt infants were under six months old, whereas the 
majority of the infants outside would be aged between six 
and 12 months. This is an important point, as the mortality 
is always much greater in the first period than in the latter ; 
in fact, no less than 50 per cent, of the infant deaths occur 
in the first three months. If the ages of the depot infants 
and those outside were the same the figures would be 
still more favourable to the former. 3. The depdt children 
are all artificially fed, whereas a considerable number of 
those outside are fed from the breast. It is not claimed that 
the council's milk is anything but a poor substitute for 
human milk. No artificial food can be, or probably ever will 
be, anything else The dep6t children should be compared 
with children outside who are fed artificially. But figures 
for this comparison are not available. 4- An unusual propor¬ 
tion of the depot children are illegitimate and the mortality 
amongst such children is always higher than in legitimate 
children. Battersea contains more houses registered under 
the Infant Life Protection Act than any other borough in 
London and a large number of these “nurse children" are 
fed on the council’s milk. From these considerations I cannot 
regard the depdt-ied children as constituting a favourably 
selected class, and I see no reason to doubt that these 
statistics afford substantial evidence of the value of tbe 
depdt 

it is sometimes objected that this method of infant feeding 
gives rise to scurvy and rickets. This has not been our 
experience in Battersea. I have examined a considerable 
number of children who have been fed on the milk for long 
periods without finding evidence of either disease. I have 
made inquiries of the medical men who have largely pre¬ 
scribed the milk and can find no evidence of scurvy or 
rickets due to feeding on the milk. From our experience it 
won'd appear that the danger of producing scurvy and 
rickets by feeding infants on boiled and modified cow’s 
milk has been greatly exaggerated. 

Battersea. 


THE IMMUNISATION OF ANIMALS TO 
THE BACILLUS TYPHOSUS. 

By W. VERNON SHAW, M.A., M.D. Oxon. 

(From the Welloome Physiological Research Laboratories.') 


The production of an anti-typhoid serum for therapeutic 
use is of obvious importance in view of the wide distribution 
of tbe disease. The difficulties, however, both practically 
and theoretically are many and great Among the theo¬ 
retical difficulties are the general nature of typhoid fever. 
The process by which the bacillus typhosus produce* it* 
pathogenic effects on the organism invaded is not simple or 
well defined. It is not like the case of tetanus where a 
soluble toxin acts upon certain tissues. In tetanus the 
disease can be reproduced by the injection of the soluble 
products of the tetanus bacilli and these products are found 
to attack definite cells. In typhoid fever the organism is 
attacked as a whole, though the brunt of the attack falls 
on tbe tissues first invaded— i.e., the lymph follicles of the 
intestine. Again, the reactions of the organism invaded 
by the bacillus typhosus are not well defined. There is a 
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general disturbance of the normal metabolism. The chief 
changes are to be found in the blood, the lymphoid tissues, 
the bone marrow, and the nervous system. These, how¬ 
ever, differ in no marked feature from the similar reaction 
evoked by the entrance of many other pathogenic micro¬ 
organisms. 

A practical difficulty in the production of active immunity 
to the typhoid bacillus is the separation or production of a 
soluble toxin. As mentioned above, certain bacteria secrete 
soluble toxins ; but in the case of the typhoid bacillus, 
though a bouillon culture of the bacillus may possess toxic 
properties, yet the effects of such a filtered or killed culture 
when injected do not amount to the reproduction of the 
disease—in fact, one of the primary difficulties is to follow 
the process by which the bacilli produce their effects 
in the tissues of the organism invaded. The bacilli must 
act either by the setting free of an intracellular toxin 
on their death or destruction by the cells—that is, the 
bacilli are destroyed before their toxins can act on 
the tissues—or the bacilli interact closely with the cells 
of the tissues attacked by a process in which harmful 
substances are secreted in situ in response to the stimulation 
of the bacilli by the cells of the surrounding tissues. In 
view of the proved bactericidal power of blood and the 
tissues the former contention is at least very probable. In 
support of it there is the work of Pfeiffer on cholera and of 
Buchner and Koch both of whom claim to have demon¬ 
strated the presence of intracellular toxins. Recently 
Rowland and MacFadyen have brought forward experiments 
to show the presence of intracellular toxins in the bacillus 
typhosus. Their method was to grind up agar cultures of 
the bacillus and so to obtain a soluble toxin. The latter 
hypothesis, in the case of typhoid fever, has been supported 
by Welch. He supposes that the invading bacilli develop 
special cytotoxins injurious to the host and that this can 
only take place when both bacilli and cells are living. In 
typhoid fever, Welch points out, the most characteristic 
lesions are the proliferation of the lymphoid tissues of the 
intestine, the mesenteric glands, and the spleen pulp. 
Mallory even believes that this proliferation is caused by the 
■specific action of the typhoid toxin. Welch agrees with this 
idea and thinks that the proliferation of these cells is partly 
-compensatory and partly defensive. As a working theory 
we have taken the first view, that the chief toxic effect is due 
-to the toxins set free by the destruction of the bacilli. 

The experiments recorded below were undertaken to show: 
(1) the virulence of the particular bacillus used ; (2) the 
effect of normal horse plasma on bouillon cultures; (3) tbe 
immunisation of a horse to the bacillus typhosus ; (4) the 
value of the serum from such a horse ; and (5) the bacteri- 
-cidal power of normal blood compared with that from an 
immunised horse on the bacillus typhosus. 

Experimental Results. 

I Experiment* as regardi the Virulence of the Organism.—N rabbit 
waa Injected lutravenously with one agar culture. Death occurred In 
•ix hours. Cultures of the bacillus typhosus were recovered from the 
heart, the spleen, and the peritoneal exudation. Next Guinea-pig A was 
Injected with one cubic centimetre of a 24 hours broth culture and 
died on the first day. Guinea-pig B was injected with two cubic centi¬ 
metres of a 24 hours broth culture and died in six hours. Cultures were 
recovered from the heart and the spleen In both cAses. Then a com¬ 
parison of the virulenoe of the organism recovered from the rabbit with 
that from the guinea-pigs was made. Guinea-pig A was injected with 
one cubic centimetre of broth culture intraperitoneally (/rom the 
rabbit); death occurred In 12 hours. Guinea-pig B was Injected with 
one cubic centimetre of a broth oulture (from a guinea-pig), with no 
result. 

II.—Experiments with the Serum from Horee lid.— (This horse was 
Immunised to other etraint of the bacillus typhosus.) 


24 hours 

Guinea-pig. broth culture. Serum. Death. 


A . 1 c.o. — . First day. 

B . 1 c.c. l - 0 c.c. „ 

C . 2 c.c. 10 c.c.. 

D . 3 c.c. 05 c.c. „ 

F . 3 c.c. 0 5 c.c. 

G . 3 c.c. 10 c.c. „ 


Control experiments were made on Nov. 24th on this serum with two 
other strains of the bacillus typhosus used in the process of immunis¬ 
ing. Ac., as follows : Guinea-pig A was injected with half a culture of 
the B. T. Weale; death occurred on the first day ; a culture was obtained 
from the heart's blood. Guinea-pig B was Injected with half a culture 
of tbe B. T. Weale plus one cubic centimetre of serum, with a negative 
result. Guinea-pig C was injected with half a culture of the B. T. 
Llnnell; death occurred on the first day; a culture was obtained from 
the heart's blood Guinea-pig D was injected with half a culture of the 
B.T. Llnnell plus one cubic centimetre of serum, with a negative result. 


III .—Experiments with the same Serum, with the addition of Normal 
Horse Plasma and Normal Rabbit’s Blood (for complement). x 


Gulnea- 

plg- 

F . 

24 hours 
broth 

Serum. 

Result. 

culture. 
2 c.c. ... 

2 c.c+1 c.c. N.H.P. 

... Died first day. 

G. 

3 c.c. ... 

3 c.c. 

... „ second day. 

H. 

3 c.o. ... 

3c c. + l c.c. N.H.P. 

... „ ,, 

A . 

lcc ... 

1 c.c. 


B . 

2 c.c. ... 

2 c.c. 

... ,, sixteenth day. 

0 . 

2 c.c. .. 

1 cc.fl o.c. N.H.B. 

„ tenth day. 

D. 

3 c.c. ... 

2 c.c. 

... ,, second day. 

F . 

3 c.c. ... 

1 c.c.+2 c.c. N.B.B. 

... „ „ 


IV .—Experiments with Subcutaneous Injections of same Mixtures of 
Serum and Vultures of the Bacillus Typhosus. 


Guinea- 

Bacillus 

Antityphoid 

Result. 

P'g- 

typhosus. 

serum. 

L ... 

1 agar culture 

... — 

— 

K ... 


... 0 5 c.c. ... 

Died on first day. 

H ... 


... 0 5 c.c. ... 

f« || 

N ... 


... l'Oc.c. ... 

»• »» 

O ... 


... 2'0 c.c. ... 

„ „ 

M .. 


... 3‘0 c.c. ... 

II II 


V.— Experiments with Filtered Cultures. 


Gulnea-plg. Filtered killed culture. Kesult. 

A . 2 c.c. Nil. 

C . 4 c.c. . Nil. 

Filtered living culture. 

H . 2 c.c. . Large swelling. 

K . 4 c.o. . Died on fourth 

day. 


Ml.—Experiments with a Culture digested by Normal Hot Plasma 
and Filtered. 


Gulnea-plg. 

F 

D 


Filtrate. 
2 c.c. 

4 c.c. 


Result. 

Large swelling. 
Died on third day. 


VII — Experiments with Serum from Horse 54.—This horse was 
immunised to cultures digested by normal horse plasma (filtered). 


Guinea-pig. Typhoid culture. Serum. Result. 


HH 

... 1 c.c. 

... — • 

... Died on second day. 

GG 

... 1 C.C. 

... 1 c.c. 

Nil. 

KK 

... 1 C.C. 

... 2 o.c. 

Died in one hour 
(probably accidental). 

A 

... 1 C.C. 

— 

Died in 18 hours. 

B 

1 C.C. 

... 1 c.c. . 

Nil. 

The peritoneal exudation 
typhosus. 

of Gulnea-plg A waa full of the bacillus 

A 

... 1 o.c. 

... — 


B 

... 1 c.c. 

... l'Oc.c. , 

__ f All died on first 

0 

... 1 c.c. 

... 0 5 c.c. . 

.. 1 ’ day ' 


But post-mortem examination of the peritoneal exudation of Guinea- 
pig A showed that It was cloudy, while that of Guinea-pigs B and 0 
was clear. Microscopical examination showed that the exudation In 
Guinea-pig A consisted of cells with large numbers of typhoid baollll. 
Few oells could be seen in the exudation from Guinea-pigs B aod O. 
Cultures from the peritoneal exudation of Guinea-pig A showed the 
presence of largo numbers of the bacillus typhosus, but in Guinea-pigs 
B and C the exudation proved to be sterile, pointing to the complete 
destruction of the bacilli. The other features of this experiment will 

be referred to later. .. 

VIII. —Agglutination Experiments with Serum Jrom Horse oh. after 
the Intravenous Injection Living Cultures of the Bacillus Typhosus.— 
Scrum, 1 In 5QJ0, gave a positive reaction to the B. T. Westcott; sorum, 
1 in 5000 gave a negative reaction to the bacillus coll communis; serum, 
1 in 10 000. and 1 in 10,000 normal serum mixed gave a positive reaction 
to the B. T. W.; and normal serum, 1 In 10,000, gave a negative reaction 
to the B. T. W. 

IX. —Experiments with Filtered Typhoid Toxin. — Agglutination 
reactions. 

B. T. W. toxin + 1 in 500 serum (Horse 64) + Kieaelguhr. No clumps. 


„ „ + 1 in 50 

„ „ + 1 In 500 „ „ + bacillus coll. 

„ „ + 1 in 50 

X —Experiments on the Bactericidal Poser of the Serum of Horse 54 
(ter the Injection of Living Cultures of the Bacillus Typhosus. 

(a) Serum from Horse 54, plus broth cultures of B. T. W„ waa in- 
nbated for 24 hours. Good growths of typhoid bacilli were obtained 
ut they were not homogeneous. The bacilli wore In fairly compact 
r wy*ii 11 anri t.he broth was ne&rlv clear. 


Normal scrum. B.T.W. No. of colonies. 

6 drops One loopful. 8 

16 . 

30 . 1500 

Serum of Ilorse 54. 

5 drops . Uncountable 

15 


N.B.—The serum itself was sterile. 


Digitized by 


Google 




















































950 Thh Lancet,] DF. W. V. SHAW: IMMUNISATION OF ANIMALS TO BACILLUS TYPHOSUS. [Oct. 3, 1903. 


{c)iNormal Blood .—An equal quantity of normal blood was run Into 
a 12 hours culture of B. T. Weatcott. This mixture was Incubated for 
four hours and then one, two, three, and live drops of the mixture were 
added to melted agar at 42° C. just before pouring the plates. 

Plate 1 1 drop. No colonies. 

„ 2 . 2 drops. „ 

„ 3 3 „ . 1 colony. 

,, 4 5 ,, . 4 colonies. 

(<f) Blood from Horse 54.—The horse was bled directly into a 12 hours 
culture of the bacillus, an equal quantity of blood and oulture being 
taken. The whole was incubated for four hours. Plates were then 
inoculated with one. two, three, and five drops of the mixture. The 
serum from this horse was proved to be sterile by cultivation 
experiments. 


Plate 1 



„ 2 . 


480 

„ 3 . 



„ 4 . 




These results are concordant and when compared with those of X (c 
above the difference in bactericidal power is very striking. 

XI. After a suitable period of rest Horse 54 was again immunised by 
the injection of the products of the digestion of the typhoid bacillus. 
The animal was bled and the serum was drawn off. The serum was 
then Injected together with a lethal dose of bacilli in some of the 
following experiments :— 

(a). 


Guinea-pig A .. 

1 loopful B.T.W. 

. Control 

Died on first day. 


M .. 

1 . 

,, 

Died in 12 hours. 


B .. 

• 4 i, •> 


Ill for five days. 

n 

L .. 

1 

1 c.c. serum 

Alive and well. 


K .. 

1 „ „ . 

4 c.c. „ 


(6). 

G .. 

1 . 

i o.c. „ 

" 


Guinea-pig A ... 1 loopful B.T.W. ... ... Died in 54 hours. 

„ B ... 1 „ ,, +1 c.c. of serum ... Alive and welL 

The B.T.W. was recovered from the spleen of Guinea-pig A. 

(c) An emulsion of a 24 hours growth on agar was made with 
normal saline solution (sterile). This was injected lntraperitoneally. 

Guinea-pig A ... 1 c.c. of emulsion . Died on first day. 

„ B ... 2 c.c. „ . „ 

„ M ... 2 c.c. + 1 c.c. of serum. Alive and well. 

XII. A three days growth in broth of the B. T. Weatcott was 

digested with normal plasma and filtered. 

Guinea-pig T ... 4 c.o. of filtrate ... Ill with swelling at the site 

of injection. 

•• U - { + 1 c.c 0f o?2?£n } - A,,ve * nd ™ celling. 

Comments on Experimental Results. 

L The virulence of the organism, especially when intro¬ 
duced into the blood stream, was certainly very considerable. 
In this connexion it must be noted that even in a short time 
(six hours) there was a peritoneal exudation containing 
numbers of the bacilli. The cultures recovered from this 
rabbit were even more virulent than those obtained from 
guinea-pigs infected intraperitoneally. 

II. This series of experiments shows the "special ” nature 
of different strains of the bacillus typhosus. The serum from 
a horse immunised to other strains failed to protect against 
the B. T. Westcott. This was in spite of the fact that it 
possessed protective powers towards the strains used in its 
production. 

III. The unsatisfactory results of the experiments in 
Series II. might be explained by an absence of some factor 
concerned in the protective action of fresh serum. Accord¬ 
ing to Ehrlich’s hypothesis this wanting factor might be the 
"complement,” so normal horse plasma from freshly drawn 
whipped blood was injected with the protective serum. This 
failed to protect the guinea-pig against the typhoid bacilli, 
but on adding normal rabbit’s blood to the horse serum there 
was a Blight amount of protection in one case—in that of 
Guinea-pig C. This was possibly due to the bactericidal 
power of the freshly drawn blood of the rabbit. 

IV. These experiments showed that the subcutaneous 
injection of guinea- pigs with the B. T. Westcott, even when 
accompanied by protective serum from Horse 11, proved fatal 
in every case. So the subcutaneous injection was no more 
favourable for this animal than was the peritoneal. 

V. A virulent culture, of which one cubic centimetre killed 
under 24 hours, was killed by heating to 65° 0. for two 
separate periods of half an hour. It was filtered and injected 
subcutaneously but failed to produce any effect on the 
guinea-pig. A similar culture was filtered without sterilisa¬ 
tion. The filtrate proved sterile as far as culture experi¬ 
ments showed. Four cubic centimetres of the filtrate, how¬ 
ever, proved fatal to a guinea-pig in four days. This is the 
only case in which such a filtrate has oaused anything more 


than a large local swelling, but it points out the great 
difference between a heated and an unheated filtrate. 

VI. The next experiments were undertaken to see how far 
the digestion of typhoid cultures with fresh blood would set 
free intracellular toxins. It was found that a three weeks 
culture of the B. T. Westcott, digested for 24 hours in an 
incubator at 37° C. and then filtered, yielded a sterile filtrate. 
Also microscopical examination showed that very few bacilli 
were present after the digestion. This filtrate produced 
large local reactions in the injected animals and in one case 
a death on the third day after injection. The filtrate there¬ 
fore was toxic and so it was employed in the immunisation 
of Horse 64. 

VII. Experiments were then carried out with the serum 
from Horse 54 after a course of immunisation. The first 
series of Guinea-pigs, HH, GG, and KK, was rather dis¬ 
appointing, but Guinea-pig HH was dead on the second daj 
and Guinea-pig GG was protected. One death may have 
been accidental (Guinea-pig KK). But an examination of the 
peritoneal exudation in each guinea-pig was most instructive. 
The peritoneal exudation of Guinea-pig HH was full of 
typhoid bacilli, whilst Guinea-pig KK contained very few 
comparatively. In the second series the control guinea- 
pig died in 18 hours, while the serum-protected guinea- 
pig did not show any lesion. The peritoneal exudation 
of Guinea-pig A was full of bacilli. The third series, 
however, was rather more disappointing. All the guinea- 
pigs died. But there was a remarkable difference in 
the peritoneal exudate in each case. The exudate of 
Guinea-pig A contained large numbers of typhoid bacilli, 
while those of Guinea pigs B and G proved sterile and 
no bacilli could be found microscopically. Here, obviously, 
the protective action of the serum was sufficient to kill the 
bacilli, but not to protect the guinea-pigs against their toxic 
action. Bacteriolysis was apparently complete, though there 
was but little evidence of any antitoxin in the serum. These 
experiments go a good way to prove that toxins are set free 
by the death and destruction of the typhoid bacilli and that 
it is the absorption of these toxins that causes the disease. 
The serum was able to kill and to destroy the bacilli, as 
shown by their absence from the peritoneal exudation. The 
death of the guinea-pigs was not due to the rapid invasion of 
the blood by the bacillus typhosus. It was probably due to 
the toxic products of the digestion of the bacilli. These 
results are all in support of the general view taken of the 
action of the bacillus typhosus on the invaded organism (see 
Introduction). 

VIII. Agglutination experiments showed that the injection 
of the typhoid toxin, prepared as above, resulted in the 
production of definite agglutinins. 

IX. Control experiments were made with Kieselgubr and 
the bacillus coli communis. 

X. Following these experiments, Horae 54 was injected 
intravenously with cultures ( living ) of the B. T. Wes toott. 
The animal took the injections well, but towards the end of 
the experiment appeared to be ill and off its feed. The 
horse was bled soon afterwards. Experiments with the 
serum would seem to show that the injection of these living 
cultures resulted in an abolition of even the normal bacteri¬ 
cidal power of the blood. Compared even wi<h normal 
blood its bactericidal power was much less—that is, the 
horse had reached the " negative ” phase of its reaction to 
typhoid infection. The serum itself was sterile, but it had 
lost its bactericidal properties. In this connexion it is 
worth noting that in all experiments on the bacillus typhosus 
care must be taken to incubate the culture after adding the 
serum and before plating out to count the colonies. The 
reason is obvious. If this is not done "one colony” on the 
plate is really the representative of a clump of, may be, a 
dozen or more bacilli. This difficulty is met by allowing the 
surviving bacilli to grow for four hours in a fluid medium 
before pouring plates of the mixed serum and culture. The 
results are in any case more intelligible. 

XI. ( a ) These experiments show that a very definite 
degree of active immunity can be aroused in an animal 
injected with the digested typhoid bacilli. The serum from 
such an animal can protect guinea-pigs, at all events, against 
the B. T. Westoott. The virulence of this organism is shown 
by two out of the three control animals dying and in each 
case the bacillus was recovered in pure culture. (*) As 
confirming the above results these two experiments are im¬ 
portant. An agar culture of the bacillus recovered from 
Guinea-pig A above was used. One loopful suspended in 
normal saline solution was injected into the peritoneum of 


Digitized 
























Thb Lanobt,] 


DR. A. HALL: PYOPERIOARDIUM FOLLOWING PUERPERAL SEPSIS. [Oct. 3, 1903. 951 


one guinea-pig and one loopful together with one cubic centi¬ 
metre of Berum into the peritoneum of the other guinea-pig. 
The former died in five and a half hours and the latter is 
alive and well. This acute death was due to the peritoneal 
infection without anj doubt. There was an extensive peri¬ 
toneal exudation but no other sign of injury to the viscera or 
the blood-vessels. The exudation was full of the bacilli but 
contained very few cells. Cultures from the exudation were 
positive and an abundant growth was obtained on cultures 
inoculated from the spleen of Guinea-pig A. (c) These 
results with accurately measured amounts of an emulsion 
of typhoid bacilli amply confirm those of (a) and (i) above. 

XII. The injection of the typhoid “ toxin ” was followed 
by a transitory illness, severe and acute while it lasted, and 
a local reaction at the site of injection. The serum from 
Horse 54 when injected along with the toxin protected the 
animal from the local and general effects. 

Conclusions. 

1. The best method of obtaining a typhoid toxin is by the 
digestion of the bacilli. 

2. This product is toxic. 

3. This product can excite a reaction in susceptible 
animals during which they develop immunity to the injec¬ 
tion of living typhoid bacilli and the serum from such an 
animal can protect another animal against typhoid infection. 

4. The injection, intravenously, of living typhoid bacilli 
may result in the production of a "negative phase” of 
resistance. (See X. on previous page.) 

Herne Hill, S.E. 


A CASE OF PYOPERICARDIUM FOLLOWING 
PUERPERAL SEPSIS; PARACENTESIS; 
EXCISION OF RIB AND DRAINAGE. 

By ARTHUR HALL, M.A., M.B. Cantab., 
M.R.C.P. Lond., 

PHYSICIAN TO TUB SHEFFIELD ROYAL HOSPITAL; PROFESSOR OF 
PATHOLOGY. UNIVERSITY COLLEGE, SHEFFIELD. 


A married woman, aged 38 years, was admitted to the 
Sheffield Royal Hospital on June 6th, 1903, suffering from 
pain and dyspnoea For the following notes I am indebted to 
Dr. F. W. Schofield, house physician, and to my clinical clerk, 
Mr. F. J. Blackmore. The history of the illness was as follows. 
The patient was confined on May 9th. Four days later she 
got up and had a rigor. On the next day she had severe 
abdominal pain and distension. She was feverish but bad no 
chest symptoms. About a week later she developed pneu¬ 
monia, both bases being affected. The abdominal symptoms 
disappeared. The fever and weakness had continued and her 
breathing had got muoh worse. Her personal history was 
that she had inflammation of the lungs ten years ago but no 
other illnesses. There was nothing of importance in the 
family history. Her condition on admission was as follows. 
8 be looked very ilL There was marked orthopncea and she 
lay half turned towards the left side. Her breathing was 
very shallow and laboured, 60 per minute, and there was 
alight frequent cough. The expression was extremely anxious 
and restless. The pulse was 132, small, weak, and regular. 
The tongue was dry but not furred and there were some old 
doers. The face was emaciated and an«mic, with bright 
hectic flush patches on the cheeks. There was much sweating 
of the face and bead. The skin generally was moist. 
With regard to the chest, owing to the extreme dyspnoea 
and distress of the patient, the physical examination, 
especially of the back of the chest, was somewhat difficult 
and of necessity hurried. It was evident that the bulk of 
the breathing was being performed by the right side, the 
left hardly moving at alL No cardiac impulse could be 
felt. The area of cardiac dulness was greatly increased, 
extending from the upper border of the second left rib 
above, half an inch to the right of the sternum as low as 
the right fifth rib, and reaching on the left to the mid- 
axillary line, the upper margin passing above the left nipple 
and the lower along the left fifth spaoe. The heart sounds 
were almost inaudible over the whole area. A slight pleu¬ 
ritic friction sound was heard at the fifth left space in the 
nipple line. There was some dulness at the right base 
behind and moist sounds were heard at both bases behind. 
There was a small patch of bronchial breathing at the angle 


of the left scapula behind, but peroussion and auscultation 
of the left base were very difficult. There was also some 
bronchial breathing above the cardiac dulness in the second 
left interspace in front. The abdomen was somewhat full 
and distended but no fluid was detected. The bowels were 
opened freely and the urine was scanty but normal in 
quality. The patient slept badly and was very restless. 
There was no cyanosis. The temperature was irregular, 
usually rising at night up to 100° or 101° F. and falling in 
the morning to 99° or less. A large pericardial effusion was 
diagnosed and seeing the history of the case and the 
septic symptoms following pregnancy, a purulent character 
was suspected. It was therefore determined to explore 
the pericardium and to proceed according to the nature 
of the contents found. Accordingly, on June 9bb I asked 
my surgical colleague, Dr. G. Wilkinson, to see the case 
with me with a view to operative procedure. It was decided 
to explore the pericardium at first and to ascertain the 
nature of the fluid and if purulent to proceed to evacuation 
and drainage. A needle was therefore inserted into the left 
fifth interspace between the cartilages. It passed directly into 
solid matter and moved up and down with respiration, no 
fluid being obtained. This having failed we determined to 
try again in the fifth space further to the left, where the 
dulness was well marked. The needle was again inserted 
in the same space close to the left of the nipple line, but 
just as in the previous attempt the point entered solid sub¬ 
stance, moved with respiration, and no fluid was obtained. 
It was evident that the fifth space was too low and that it 
was impossible in that space to get above the diaphragm, 
which the needle had entered each time. As the patient was 
considerably distressed and very restless a little chloroform 
was given and the needle was inserted into the fourth left 
8 pace between the cartilages, and this time the needle was 
free and pus flowed into the syringe. 

The patient being slightly under chloroform Dr. Wilkinson 
made an incision two inches long over the fourth left costal 
cartilage. A piece of rib and cartilage about one inch 
long was excised after carefully isolating it from the 
periosteum and underlying tissues, the inner end of the 
excised portion being about one inch from the sternum. 
The pleura was not exposed. On opening the pericardium 
greyish yellow thin pus gushed out with considerable force, 
its flow varying with the heart beat Altogether 20 ounces 
of pus came away. Air was freely sucked in with each 
respiration. The pericardium was afterwards united by 
two stitches to the skin around and a soft collapsible 
tube of large bore was inserted into the pericardium. A 
profuse discharge of pus continued through this up to the 
death of the patient. After the operation the heart was 
plainly visible through the wound. The respirations became 
at once deeper and fuller, the pulse improved, and the 
patient was more comfortable. During the next few days 
the discharge from the pericardium was considerable, the 
temperature fell to nearly normal but the pulse and respira¬ 
tion rates kept much as before. The patient’s appetite 
improved for a few days, but in spite of it she gradually 
failed and died a week after the operation on June 16th. 
8 he became almost maniacal for two days before death, 
trying to get out of bed and destroying the clothes, Ac. 

At the post-mortem examination in addition to the 
purulent pericarditis there was found a small purulent pleu- 
ritio effusion at the right base which explained the dull area 
noticed in that position during life. There were also great 
dilatation of the stomach and general suppurative peri¬ 
tonitis, with matting together of the abdominal contents and 
various local collections of pus ; these were chiefly situated 
in the neighbourhood of the uterus and ovaries which were 
adherent to the intestines. A bacteriological examination of 
the pus from the pericardium showed various streptococci 
and staphylococci. 

Cafes of purulent pericarditis in which evacuation of the 
contents of the sac by operation have been performed are 
not of frequent occurrence. Unfortunately, when they do 
oocur there is often, as in this case, a general condition of 
such a grave character that though the operation may be 
successful as far as it goes the ooncomitant pathological 
conditions are incompatible with life. But however hope¬ 
less the prognosis may be as to recovery there is no doubt 
that temporary relief from a very distressing cardiac obstruc¬ 
tion is obtained by timely operative measures and the fatal 
termination may be postponed or rendered less painful. If, 
however, the purulent pericarditis is merely local and not 
part of a general septic process, all the more urgently is free 
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evacuation demanded and in such cases, though grave, 
ultimate recovery may be hoped for, as, for instance, in the 
first successful case recorded in this country by Dr. S. West 
in 1882 1 in which recovery was complete and permanent. 

In looking over the present case and its symptoms and signs 
there are several points which Eeem worthy of notice. As 
stated in the notes of the case, it was difficult to make a very 
complete examination of the patient before the pericardium 
was evacuated, partly because of her great dyspnoea and 
distress and partly because of her mental condition, which 
later developing into mania was all through restless and she 
resisted any attempt at an examination. This made 
detailed percussion or auscultation by no means easy. In 
spite of this, however, the diagnosis of a large pericardial 
effusion was quite easy and must, I think, usually be so, 
provided there is no large accompanying pleural effusion. 
Particularly, I would lay stress on the appearance of 
the chest and of the respiratory movements, with the 
general decubitus of the patient, the full but motionless 
praacordial area, without any cardiac pulsation, the increased 
compensatory respiratory-movement performed by the right 
side increasing the contrast between the two chest fronts, and 
lastly, the orthopnceic attitude of the patient, half turning 
to the left so that the left side was supported by the pillows. 
It was the position as of one having a heavy weight in the 
lower left thorax, which was actually the case. No pericardial 
friction sound was audible in this case. (A slight friction 
sound was heard at the fifth space in the nipple line but it 
was pleuritic.) The absence of this, which is usually a patho¬ 
gnomonic sign of pericarditis, has been many times recorded 
in pyopericardium ; in fact, some authorities would deny its 
presence in any case. Possibly the very nature of the 
pericardial surfaces coated with thick soft purulent material 
prevents the formation of the sounds. I have certainly seen 
more than one tuberculous pericarditis in infants in which, 
although daily auscultation of the chest bad been made 
up to the time of death, no signs have been observed of 
the extensive pericarditis which has been found post 
mortem. 

The quantity of pus removed at the time of the operation— 
viz., 20 onnoes—is large for a pyopericardium, though 
nothing like the amount which has been removed in cases 
of serous effusions or blood effusions. The force with which 
it was expelled was very considerable, showing the great 
pressure which must have been exerted on the cardiac walls. 
In these circumstances it is surprising how little obstruction 
it seemed to produce upon the venous circulation, for 
although the dyspnoea was great there was little noticeable 
distension of the great veins or cyanosis. There was no 
oedema of the chest wall over the pericardium. The pulse 
was very small before the pus was removed and improved in 
volume with its gradual withdrawal, whilst the heart, which 
was evidently lying above the level of the incision prior to 
the operation, came down to the wound and from that time 
forwards could be plainly seen beating (moving from right 
to left at each systole) each time the wound was dressed. 
The left portion of the front of the right ventricle was found 
post mortem to be the part visible. The pulsus paradoxus 
so often found in these cases was not observed at any time. 
The probable explanation of the fifth space being too low for 
the insertion of the exploring needle is that there were 
extreme dilatation of the stomach and general tympanites in 
connexion with the peritonitis, as observed at the necropsy. 
This had pushed up the diaphragm above its normal posi¬ 
tion and no doubt added considerably to the marked dyspnoea 
which returned even after the pericardial sac was emptied. 
As will be seen from the notes of the case the dulness found 
at the base of the right lung was due to a small purulent 
effusion in the right pleura; possibly it was owing to this 
that the small area of dulness, known as the “sign of 
Ewart,” at the left base was not detected. The other 

g osterior basal sign—namely, the patch of bronchial 
reathing just below the angle of the left scapula, known 
as the “sign of Pin”—was very well marked. As regards 
these accessory signs, however, they are no doubt valuable 
as confirmatory in cases of doubt, but their importance is as 
not hing to the gross evidence of an effusion which is obtained 
from an examination of the front of the chest. In conclu¬ 
sion, my thanks are due to my colleague, Dr. Wilkinson, for 
his valuable surgical assistance in the case and for his 
report on its surgical aspect 

Sheffield. 


1 Transactions of the Royal Medical and Chirurgical Society, vol. lxvi. 


FIVE ILLUSTRATIVE CASES OF CON¬ 
GENITAL HEART DISEASE. 
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{From the Pathological Laboratory of the University, and the 
Royal Hospital for Sick Children , Glasgow.) 


We are induced to describe the following cases of con¬ 
genital cardiao defects as they form a somewhat remarkable 
series of the more common lesions and detailed descriptions 
of such anomalies in cardiao development are somewhat 
scanty in our own literature. 

The pathogeny of congenital heart disease is so intimately 
bound up with the development of the organ that we are 
impelled at the outset to describe in as brief a fashion as 
possible the main features of this undeniably complicated 
process. The details of the development of the heart 
are fully described in Macalister’s “Text-book of Human 
Anatomy,” Minot's “ Human Embryology,” and Foster 
and Balfour’s “Elements of Embryology,” Sec. The best 
risumi of the pathology of oongenital heart disease which 
we have met with, and to which we are greatly indebted, is 
Moussous’s “Maladies CongSnitales du Coeur,” Paris, 1895. 
We have not discovered its equivalent in the English 
language. 

The Development op the Heart. 

The primitive heart, which, it will be remembered, is 
formed by the coalescence of the two symmetrical ventral 
tubes of the hsemocmlom, soon becomes divided into several 
parts. Posteriorly the allantoic, bypoblastic, and lateral 
somato-pleural veins coalesce in the sinus venoeus which 
opens by a single aperture into the auricle. A short and 
narrow segment, the auricular canal, separates the auricle 
from the ventricle, which is of considerable length and at 
its anterior end communicates through the fretum Halleri, 
the most constricted part of the vascular system, with the 
bulbus arteriosus. 8o far the heart is single, but at an 
early period septa develop within the different cavities and 
ultimately divide it into two halves, right and left. The 
septum of the ventricle is the first to make its appearance, 
and is closely followed by that of the bulb, but the latter 
is the first to be completed, usually in the seventh week 
and a few days before the completion of the former. 
The septum of the auricle is the last to commence and the 
last to be finished, and it is only in the fifth month that it 
attains its full development; but it must be remembered that 
the foramen ovale remains patent throughout intra-uterine 
life and only closes some weeks or months after birth. 

The division of the auricular canal. —The division of the 
auricular canal commences with the appearance of two small 
tubercles on the anterior and posterior surfaces. These grow 
towards each other and ultimately fuse, thus dividing the 
passage into two parts. 

The formation of the auricular septum. —The auricular 
septum makes its first appearance on the superior surface of 
the auricular cavity and is situated a little to the left of the 
median line. The anterior portion in particular grows rapidly 
downwards and soon extends to, and joins, the anterior 
tubercle of the auricular canal, which has not yet fused with 
its posterior complement A similar development obtains 
posteriorly but authorities differ as to whether growth takes 
place downwards from the original fold, or upwards from the 
posterior tubercle of the auricular canaL The central part 
of the septum does not develop so rapidly as the anterior 
and posterior segments, so that at one stage the septum is 
sickle-shaped, a large aperture in the lower part still 
affording communication between the two auricles. This 
space, however, is soon filled up, and the tubercles of the 
auricular canal coalesce with the septum and with each 
other, so that for the time being the two auricles are com¬ 
pletely separated. This complete separation is, however, 
not long maintained. The central portion of the septum is 
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thin and Boon becomes perforated by a number of minute 
holes, one of which enlarges and persists while the others 
are filled up. 

A second septum then makes its appearance in close 
proximity to the first but in the median line, growing down¬ 
wards from the auricular roof. Like the first this is incom¬ 
plete but the aperture in it does not ooincide exactly 
with that in the primary septum, being situated nearer the 
posterior wall. The two septa become fused together but 
from the want of correspondence in the sites of the apertures 
an oblique passage is left, the foramen ovale. Viewed from 
the right side, the margins of this aperture are thick and 
muscular and are derived from the secondary septum. 
Looked at from the left side the posterior wall of the 
aperture is thin and fibrous, representing the remnant of the 
primary septum. It covers over the aperture on the right 
side. Durirg intra-uterine life blood passes from the right 
into the left auricle aloDg this passage but with the develop¬ 
ment of the pulmonary circulation after birth the pressure in 
the left auricle rises, becomes greater than that in the right, 
and so closely opposes the left wall of the channel against 
the right wall. Adhesions ultimately form and permanently 
close the communication. Iu a considerable number of 
adult hearts the closure is incomplete and a more 
or less narrow passage can be found on examination. 
In most cases, however, the aperture is very small 
and fanctionless, as the fibrous valve is well developed, 
and from the higher tension in the left auricle must have 
completely closed the channel. There is no developmental 
defect, but simply a want of organic adhesion between the 
sides of the duct (non-closure). 

Formation of the bulbar septvm .—The septum of the bulb 
makes its first appearance between the fourth and fifth 
branchial arches, as two small tubercles on the anterior and 
posterior walls of the vessel. These increase in size and 
coalesce, dividing the artery into two parts, the left, how¬ 
ever, being slightly in front of the right. The septum 
develops rapidly from above downwards and in its growth 
alters its plane, so that at its junction with the heart it is 
placed transversely and the left vessel is situated in front of 
the right. 

Formation of the ventricular teptum. —The septum of the 
ventricles commences as a small sagittal ridge at the apex 
of the ventricular loop, and grows upwards. The development 
of its extremities is, however, more rapid than that of its 
centre, so that it becomes crescent-shaped, with the ooncavity 
upwards. The anterior part ultimately reaches, and fuses 
with, the left side of the bulbus, while the posterior joins the 
under surfaoe of the septum of the auricular canal If the 
central part continued to grow upwards in the same plane it 
would join the left and posterior sides of the bulbus and so 
shut off the left ventricle from all arterial connexion, and 
both the aorta and the pulmonary artery would arise from the 
right ventricle. To avoid this the plane of the ventricular 
septum becomes altered. The concavity of the crescent, 
which still allows of communication between the two 
ventricles, is situated posteriorly and underneath the 
posterior part of the bulbus arteriosus. On the anterior 
upgrowth of the ventricular septum, which is fused with the 
left wall of the bulbus, a tubercle develops and grows back¬ 
wards and to the right along the right border of the ventri¬ 
cular septum, ultimately joining the right posterior wall of 
the bulbus, and with this ridge the septum of the bulb joins, 
so connecting the left ventricle and the posterior vessel of 
the bulb, the aorta vera. 

The base of the fully formed ventricular septum requires 
a little more detailed description. Most of it is thick and 
muscular but in one part it is thin—the membranous space. 
Viewed from the left ventricle this part is lozenge-shaped 
and lies beneath the anterior and right posterior aortic cusps i 
which form the upper margins, while the edges below are | 
formed posteriorly by the insertion of the anterior cusp of j 
the mitral valve, and in front by the posterior edge of the j 
anterior part of the septum. Looked at from the right side ■ 
the membranous space is not in relation to the pulmonary 
artery but is situated underneath the internal cusp of the 
tricuspid valve. The exact relationship varies. The insertion 
of the cusp is sometimes beneath the membranous space, 
sometimes above it; most commonly it is related to its 
centre and corresponds on the left side with a line drawn 
immediately below the aortic cusps, dividing the lozenge 
into two more or lees equal triangles (Pelvet'). 


1 Mousaous: Maladies Cong6nitalcs du Orur, p. 33. Paris, 1895. 


The relation of the internal cusp to the membranous space 
varies considerably in the normal heart. A needle introduced 
from the left side into the centre of the membranous space 
always transfixes some part of the cusp, most frequently its 
anterior extremity and only rarely its oentre. In none of the 
fresh specimens which we have examined, however, did the 
needle perforate the wall anterior to the cusp. The origin 
of the membranous space is somewhat obscure. It cannot 
develop from the septum of the bulb as it has been 
found present when the bulbu9 arteriosus was undivided 
(Moussous). It probably arises from the right posterior wall 
of the bulbus. 

The anterior part of the septal base, that in front of the 
membranous space, may be divided into two parts. That 
underlying the left half of the anterior and the right half 
of the left posterior aortic cusps is not in relation with the 
pulmonary artery but with the infundibulum and the wall 
here is partly composed of infundibular muscle (posterior 
part of anterior septum). The part in front of this (anterior 
part of anterior septum) is, however, in relation to the 
pulmonary artery and its muscle is derived from both 
ventricles. 

The duotvt arteriorut, a survival of the distal part of the 
left fifth branchial arch, normally remains patent for some 
weeks or months after birth and during intra-uterine life 
conveys some blood from the pulmonary artery into the 
descending aorta. 

Cask 1.—The patient was a child, aged two years and 
nine months. The following is a summary of the conditions 
found at the post-mortem examination: aoute pneumonia, 
patent foramen ovale of considerable size, and chronio mitral 
and triou.-pid endocarditis. The heart as a whole was 
distinctly enlarged, this being due to hypertrophy and 
dilatation of the right auricle and ventricle. Both the 
mitral and tricuspid orifices were dilated, and there were in 
addition slight evidences of chronic endocarditis of both 
valves. The arterial valves were competent. The fenestra 
ovalis as viewed from the right side was larger than usual 
(measurement = 2 centimetres). Its normal boundaries were 
badly defined, especially in the postero-superior and antero¬ 
inferior quadrants, the latter being thinned and fibrous. 
The valve, which was enlarged and thickened, was defective 
anteriorly, leaving an ellipsoid aperture, measuring 9 milli¬ 
metres in its longer diameter. Viewed from the left side, 
the valve exhibited a marked fibrous reticulation. The 
endothelial coat of the left auricle was considerably 
thickened, especially opposite the foramen ovale. 

A persistent communication between the auricles may be 
due to two different causes; it may arise from want of 
organic adhesion between the two walls of the foramen ovale 
(non-closure of the duct), or it may result from mal-develop- 
ment of the septa. Either the primary or the secondary 
septum may be at fault. Iu this case the valve of the 
foramen, the derivative of the primary septum, seemed well- 
developed, while the anterior wall of the right side of 
the orifice was attenuated and there was no vestige of the 
Eustachian valve, so that the defect seemed to be related 
to a mal-development of the secondary septum. 

Cask 2.—The patient wa9 a child, aged two years. At 
the post-mortem examination an aperture in the ventricular 
septum was found. The heart was cot noticeably enlarged. 
The right ventricle with the exception of the infundibular 
portion was both dilated and hypertrophied. The in¬ 
fundibulum was small and its muscle was poorly developed. 
There was a marked deficiency at the base of the inter¬ 
ventricular sep'um, an aperture being left which measured 
no less than 12 centimetres an tero-posteriorly. It was 
limited above by the right half of the anterior aortic cusp 
and the anterior half of the right posterior cusp. The 
anterior mitral curtain did not arise from any portion of the 
wall of the aperture ; this curtain was related basally to a 
small portion of the right posterior and to the whole of the 
left posterior aortic cusp. The aortic orifice opened directly 
into the left ventricle. There was a very small oblique 
opening in the foramen ovale (non-closure) but so oblique and 
minute that reflux seemed impossible. The right anterior 
cusp of the pulmonary valve presented an anomalous con¬ 
dition—a small, somewhat elongated sac depending from the 
middle of its attached surface and communicating with the 
cavity of the cusp by a narrow neck. 

Defects at the base of the ventricular septum are, accord¬ 
ing to Rokitansky, most frequently related to the posterior 
part of the anterior septum, the membranous space some¬ 
times sharing in the fault. The aorta in these cases is 
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usually displaced towards the right and slightly twisted on 
its own axis, so that its relations are altered, the right side 
moving forwards and the left side backwards. In Cases 2 
and 5 the aperture in the septum lay underneath the 
anterior and right posterior cusps—i.e., in the position 
normally occupied by the membranous septum. The rela¬ 
tions of the other parts, however, were altered. The anterior 
mitral cusp, which normally is inserted almost wholly beneath 
the right posterior aortic cusp, was related mainly to the 
left posterior, so that although no very evident membranous 
septum was present, it would probably have occupied a 
position further back than is usually the case. When looked 
at from the right 6ide the aperture was found to have little 
connexion with the internal cusp of the tricuspid valve, 
which was inserted further back, only its anterior margin 
being related to the aperture. (One of us has examined an 
adult heart in which a minute aperture was present in the 
middle of the membranous septum. The internal cusp of 
the tricuspid valve was situated directly over the opening, 
and its central portion, which was immediately opposite, 
was much thickened.) The size of the aperture in both cases 
was large and distinctly in excess of that which one would 
attribute to a mere deficiency of the pars membranacea in 
such small hearts. In both cases the infundibulum was 
narrow and imperfectly developed. We consider, therefore, 
that in these cases the posterior part of the anterior septum 
was in default, the membranous part perhaps also sharing 
in the defect. 

Case 3 —The patient was a child, aged two months. 
The following is a summary of the conditions found at the 
post-mortem examination: transposition of the aorta and 
pulmonary artery, patency of the foramen ovale and the 
ductus arteriosus, and anomalous origin of the left common 
carotid artery. The heart was considerably increased in size. 
Its apex was formed mainly, but not entirely, by the left 
ventricle. The right auricle and ventricle were considerably 
dilated and, in addition, hypertrophied. As the heart lay 
in titu the aorta and pulmonary artery were seen to be 
transposed. The aorta was a large and thiok-walled vessel, 
emerging from the right ventricle while the pulmonary 

Fig. 1. 



Diagram representing the course of the circulation In Case 3. 

The increased size of the aorta below the junction of the 
ductus arteriosus should be noted, and the origin of the 
left common carotid artery from the innominate artery. 

artery originated from the left. The superior and inferior 
venae cavsc opened as normally into the right auricle. The 
foramen ovale was patent (non-closure) and must have 
permitted interauricular communication. The interventri¬ 
cular 6eptum was intact. The aortic orifice was some¬ 
what stenosed, the cusps, however, appearing normal. 
The aorta did not issue directly from the infundibulum 
which projected as a pouch towards the left. In con¬ 
sequence the relations of the aortic and tricuspid orifices 


were altered, the opening of the latter, although posterior, 
being to the septal side. The coronary arteries arose from 
the two posterior aortic cusps. The ascending aorta was 
somewhat more to the right than usual. The innominate 
artery arising in its usual situation gave rise near its origin to 
the left common carotid artery. The left subclavian artery 
arose in its normal situation. The ductus arteriosus, a 
prominent structure with thick elastio walls and half an 
inch long, was patent throughout (diameter, four milli¬ 
metres) and below its origin the aorta was distinctly larger 
than above. The left auricle received the pulmonary veins 
which were normal in number and appearance. The left 
ventricle was larger than normal and its walls were hyper¬ 
trophied. The pulmonary artery arose from it, behind and 
somewhat to the left of the aorta, and was the larger vessel 
of the two. The ductus arteriosus arose from the pulmonary 
artery before its bifurcation. 

The altered relationship of the great vessels in Case 3 is 
due to an error in the rotation of the bulbar septum. This 
partition, originally developed sagittally, in its downward 
growth undergoes normally a rotation towards the right so 
that the left trunk becomes anterior. If the rotation took 
place in the opposite direction the right vessel would come 
to the front. The orifice of the ductus arteriosus is directed 
downwards into the aorta and the subsequent increase in 
calibre of this latter vessel shows that it must have received 
some blood from the pulmonary artery. The noncloeure of 
the foramen ovale would necessarily result from the obstruc¬ 
tion offered to the exit of blood from the right ventricle. It 
is interesting to notice that the coronary arteries arose from 
the right ventricular vessel and from the posterior cusps— 
i.e., those related to the bulbar septum. We have only 
seen one other heart with origin of coronary arteries from the 
right ventricular vessel. In this case the right artery arose 
from the anterior sinus of Valsalva, while the left sprang 
from behind the left anterior cusp of the pulmonary artery. 
No other congenital defect was present in this case. 

St. John Brooks- has recorded two cases in each of which 
a coronary artery arose from the pulmonary trunk. In one 
its branches were distributed to the pulmonary artery and to 
the right ventricle, but in the other it supplied no branches 
to the heart but entered at once a cirsoid mass of dilated 
vessels aronnd the pulmonary artery where it was joined by 
branches from the right coronary, the left subclavian, and 
the transverse arch of the aorta. In both oases the abnormal 
vessel arose from the right anterior sinus. He quotes 
W. Krause, 3 who has described a case similar to his first, 
6 ave that the artery arose from the left anterior sinus. 
The abnormal origin of the left common carotid is also the 
result of mal-development. The fourth right branchial arch 
is the embryonic representative of the innominate artery, 
the third arch beiDg the precursor of the internal carotid. 
In ordinary circumstances the original ventral vessel is com¬ 
pletely separated into two arteries between the first, seoond, 
and third branchial arches. An incomplete separation of 
the vessel, only including the first and second arches, would 
explain this abnormality. 

Case 4. —The patient was an infant, aged three months. 
The following is a summary of the condition found at the 
post-mortem examination : stenosis of the pulmonary artery 
and patency of the foramen ovale and the ductus arteriosus. 
The heart was very considerably enlarged from pure hyper¬ 
trophy, in which both ventricles participated, the right to a 
greater degree than the left The wall of the right auricle 
was hypertrophied. The venae cavae were normal. The 
fenestra ovalis was large, measuring from five to six milli¬ 
metres, and somewhat sacculated and the aperture was not 
closed. It was, however, largely covered by the valve 
and the appearances did not suggest any considerable 
mixture of the auricular currents. The triouspid valve was 
normal. The wall of the right ventricle was greatly hyper¬ 
trophied. The infundibulum was considerably enlarged. 
The endocardium generally was thickened and opaque, 
this being most marked towards the conus. The inter¬ 
ventricular septum was intact. The pulmonary valves had 
coalesced along their margins and formed a diaphragm, in 
the centre of which a minute aperture was situated. Viewed 
from either side, however, the outline of the cusps was 
distinctly visible and they were greatly thickened so that 
the diaphragm was tough and resistant. The trunk of the 
pulmonary artery immediately beyond the orifioe was of 


s Journal of Anatomy and Physiology. London. 1886, vol. xx., p. 26. 
3 W. Krause ; Zeitachrilt liir Ratlonelle Medicln, 1865, Band xxlv. 
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normal dimensions. The ductus arteriosus was patent and 
a fine probe could be passed through it into the aorta. The 
branches of the pulmonary artery were very small and the 
finer ramifications in the lung were insignificant. (The 
pulmonary veins, however, as displayed in a section of the 
lung, were of considerable size.) The wall of the left auricle 
was hypertrophied. The mitral valve was normal. The 

Fig. 2. 


pressure. The pulmonary stenosis must have occurred com¬ 
paratively late in intra-uterine life, at any rate after 
the second month, as the ventricular septnm was complete. 
The non-closure of the foramen ovale and the patency of 
the ductus arteriosus are the necessary sequels of the 
pulmonary obstruction. The disproportion in size noted 
between the pulmonary arteries and veins suggests that a 
portion of the blood traversing the pulmonary circulation had 
been the result of aortic anastomosis (bronchial arteries, 
&c.). It is unfortunate that the examination of these was 
omitted. The origin of the pulmonary stenosis is obscure 
and we are unable to express an opinion as to whether it was 
due to endocarditis or to imperfect valve septation. 

Cask 5.—(The clinical details have unfortunately been 
lost) The following is a summary of the cardiac condition 
found at the post-mortem examination : pulmonary stenosis, 
aperture in the ventricular septum, patent foramen ovale, 
and probable patency of the ductus arteriosus. The heart as a 
whole was enlarged, the increase in size being almost 
entirely due to hypertrophy of the right side, the ventricle 
of which formed the apex. The right auricle was dilated 
and its wall was thickened. The foramen ovale was patent 
(non-closure). The tricuspid valve was slightly thickened. 
The cavity of the right ventricle was greatly increased in 
size but the infundibulum was smaller than normal. The 
endocardium here was slightly opaque and thickened. The 
pulmonary artery was very small, being only about one-sixth 
of the aorta in diameter and it was situated almost entirely to 
the left of the latter vessel, though in an anterior plane. The 
pulmonary valves, two in number, showed an obliquely placed 
slit when viewed from beneath. The anterior cusp was large 
and thickened ; the posterior was not quite so large and was 
incompletely divided by a small tubercle at the bottom of 
the sinus. The cross section of the branches of the pul¬ 
monary artery taken together was considerably greater than 
that of the main trunk. The ductuB arteriosus arose from 
the left branch of the pulmonary artery. The septum of the 
ventricle' was incomplete, an aperture measuring from 
1*3 centimetres being situated immediately in front of 

Fig. 3. 



Diagram representing the course of the circulation in Case 4. 

left ventricle was dilated as well as hypertrophied. The 
aortic valves were normal. The aorta itself was distinctly 
■dilated and much larger than the pulmonary artery. Its 
cervical branches were normal. The ductus arteriosus was 
short. Its opening was quite distinct but was half con¬ 
cealed by pale thrombus which, adherent towards the left 
side of the opening, was non-adherent elsewhere and had 
been capable of acting in a hinged fashion. A small rope 
of more recent thrombus passed downwards into the arterial 
duct. It seemed probable that until a very short time 
before death blood must have passed by this channel into 
the pulmonary artery. The calibre of the aorta below the 
ductus was not increased. 

In this case the prominent fact is the extreme stenosis of 
the pulmonary valve, the infundibulum being well developed, 
perhaps even larger than one would expect. It is difficult 
to find a satisfactory explanation of the thickening of the 
endocardium in the right ventricle. If the stenosis were 
doe to an acute valvulitis an acute mural inflammation 
might have succeeded and involved the ventricular wall but 
in all the cases of mural endocarditis which we have seen in 
the adult the distribution has been patchy, with but a small 
portion of the wall involved. There was no evidence of in¬ 
flammation in any of the other valves. The tension of the 
blood in the right ventricle must in this case have been 
great, judging from the thickness of the wall, and we are 
inclined to consider the endocardial thickening to be the 
reeult of the high intraventricular tension. (The endo¬ 
cardium of the left auricle is always thiokened in cases of 
pronounced mitral stenosis.) The condition, too, was most 
marked in the infundibulum where the greatest stress would 
naturally fall. The objection to this view is that similar 
changes might be expected to have occurred in the right 
anricle where the blood tension must have been almost 
equal to that in the ventricles, but no such change 
had taken place. The patency of the foramen ovale, 
however, may have sufficiently reduced the intra-auricular 



DIngram representing the course of the circulation in Case 6. 
The disproportion in si/e between the pulmonary artery 
and the aorta should be noted, and the displacement of the 
latter vessel to the right. The aortic oriiice is so placed as 
to receive blood from both ventricles. 
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the septal cnsp of the tricuspid valve. The left auricle was 1 
much smaller than the right and its wall was not thinned. 
The mitral valve was normal. The left ventricle did not 
appear to be atrophied. The aorta was very large and was 
displaced to the right side. Its cervical branches were 
normal. The ductus arteriosus—nearly three-quarters of an 
inch in length—arose from the concavity of the arch just 
beyond the origin of the left subclavian artery. It was 
pervious for three-quarters of its length, the remaining 
fourth being occluded by recent clot. The calibre of the 
aorta did not seem to be altered beyond the origin of the 
ductus. The aortic valves were normal. The aperture in the 
ventricular septum was mainly related to the anterior cusp of 
the aorta and only slightly to the right posterior cusp. The 
anterior cusp of the mitral valve arose almost wholly beneath 
the left posterior aortic cusp. The dilated aorta was related 
not only to the left ventricle but also to the right and rode 
a oheval over the septum. The bulk of the contents of both 
ventricles would thus probably enter this vessel. 

The striking fact in this case is the stenosis of the 
pulmonary artery and infundibulum, associated with a defect 
in the ventricular septum. The non-closure of the foramen 
ovale appears to be of secondary importance. Although the 
ductus arteriosus was oocluded the greater calibre of the 
branches of the pulmonary artery taken together as compared 
with that of the trunk, as well as the newly formed character 
of the coagulum in the arterial duct-, would seem to indicate 
that up to within a very short time of death blood had passed 
through this channel into the pulmonary artery. Case 5 
differs from Case 4 in that the ventricular septum was in¬ 
complete and the infundibulum as well as the pulmonary 
orifice was greatly narrowed. 

The pathogeny of congenital heart disease has been much 
discussed and it is over cases of this kind that the greatest 
amount of controversy has arisen. According to Lance reaux 4 
“ La t6ratologie dn cceur n'est autre que la pathologie de cet 
organe pendant le cours de la vie intra-ut6rine ”; Rokitansky 
and others, on the contrary, maintain that all the defects 
which occur are the result of mal-development of the various 
Bepta. The former thus considers that endocarditis during 
foetal life is the oauta oautant and the latter authors that if 
endocarditis occurs it does so at a late period in the 
case and attacks particular regions of the heart because 
the vital resistance of these is diminished owing to 
their vicious development (Moussons). If an endocarditis 
causes a pulmonary stenosis before the end of the second 
month the ventricular septum is still incomplete; the blood 
in the right ventricle, having difficulty in passing into 
the pulmonary artery, passes into the left ventricle and 
so prevents the completion of the partition. The increased 
blood pressure in the right ventricle leads to dilatation of 
the cavity and a displacement of the septum occurs towards 
the left, with in consequence an alteration in the relations 
of the aorta to the ventricular septum. The increased 
quantity of blood thrown into the aorta necessarily causes its 
dilatation while the smaller quantity entering the pulmonary 
artery explains the smallness of the infundibulum. The 
initial lesion of the other authors is an irregular development 
of the bulbar septum which originates more to the left than 
usual and so produces an aorta which is larger than normal 
and situated more to the right. From the malposition and 
increased size of the aorta the anterior portion of the ventri¬ 
cular septum is unable to attain its full development and in 
consequence the septum remains incomplete and the infundi¬ 
bulum small. Any defect at the orifice of the pulmonary 
artery is the result of mal-development of the semilunar 
valves. 

The most weighty arguments against Lancereaux’s views 
on the causation of this particular combination of defects— 
arguments which we consider conclusive—may be stated as 
follows. The Beptum of the bulb is completed towards the 
end of the sixth or seventh week and the ventricular septum 
is finished a very few days later, so that endocarditis, to 
produce this malformation, must occur within one particular 
fortnight (the seventh and eighth weeks of utero gestation). 
The combination of defects which we are considering is one 
of those most frequently met with, and it is almost in¬ 
conceivable that endocarditis Bhould arise in so great a 
number of instances within one special fortnight of intra¬ 
uterine life. 

The pulmonary artery at the period under consideration is 
very minute and in close apposition to the aorta, and any 


4 Houmous, op. clt., p. 132. 


inflammatory process affecting the one to such an extent as to 
obliterate even partially its channel would certainly also 
affect the other ; but the aorta rarely shows a corresponding 
lesion. In adult life, moreover, an endocarditis never leads 
to any marked degree of obstruction of orifices during the 
acute stage and months always elapse before such a con¬ 
dition obtains. The size of the channels in intra-uterine 
life iB, it iB true, small but even here the time allowed is 
too short to cause any marked constriction. Finally, in many 
cases the most careful microscopical examination of the 
stenosed pulmonary valves has failed to show any evidences 
of inflammatory action (Cadet de Gassicourt 8 ). 

Such cases as Case 3 are only explicable on the ground of 
mal-development, and of course it must be admitted that 
endocarditis dees occur during intra-uterine life. In a few 
cases it may lead to certain anomalies, such as non-closure 
of the foramen ovale or patent ductus arteriosus, but we are 
convinced that such cases are rare and that the large 
majority of cases of congenital heart disease are due to a 
mal-development of the various septa. In this particular 
case (Case 5) the origin cannot be doubted, as the two 
cusps at the pulmonary orifice could only be produced by 
mal-development during fcetal life. Such abnormalities are 
not uncommonly met with, and we have seen several ; the 
cusps may be more numerous than usual, as well as fewer. 
No gross alteration in the development of the heart will, 
however, result unless the valve is also mechanically 
imperfect. 

We have pleasure in acknowledging our indebtedness to- 
Dr. G. S. Middleton for permission to publish these records- 
of cases which occurred in his wards at the Royal Hospital' 
for Sick Children, Glasgow. 
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REMARKS ON A CASE OF “ FACIO-HYPOGLOSSAL 
ANA8T0M08IS ” (THE KORTE-BALLANCE 
OPERATION). 

By James H. Nicoll, M.B., C.M. Glasg., 

PB0FESS9B OF 8UBQEHV IX THE ABDEBSOXLLX COLLEGE, GLASGOW, ETC- 


Tub patient, a married woman, was operated on on 
July 30th of this year for the relief of old-standing and 
severe facial convulsive tic. The facial and hypoglossal 
nerves were identified, lying respectively above and below 
the posterior belly of the digastric. That muscle having 
been exoised the facial nerve was divided close to the stylo¬ 
mastoid foramen and the hypoglossal near the occipital 
artery and united end to end. The wound healed by first 
intention and the patient Is now under electric treatment 
for the facial muscles. At present both the right side of 
the face and the right side of the tongue are paralysed. The 
condition of the tongue appears to cause the patient little 
inconvenience in feeding or speaking. 

The possible relief of peripheral facial paralysis has 
been recently brought to the front, largely by the pioneer 
efforts of Ballance. In a recent paper 1 on the subject he 
expresses the opinion that the operation of choice may be 
found to be facio-hypoglossal anastomosis, and in a sub¬ 
sequent communication 2 he points out that he has found 
that his independent and original procedure had suggested 
itself also to Korte 3 who had put the idea into practice in a 
case recorded. 

Ballance'8 suggestion is one of prime importance, and will 
be anxiously tested in practice. In this connexion the fore- 
goirg cate raises certain questions to some of which time 
will supply the answer. Others must be decided by further 
operative trial in this and other cases. They may be briefly 
formulated:— 

A. Face.— 1. Will movement return in the facial muscles f 
2. If so, will Buch movement be “associated” (tongue- 


* Ibid., p. 165. 

r Brit- Med. Jour., May 2nd, 1903. 

* Ibid., May 30lb, 1903. 

s Deutsche Medlcinische Wochenechrift, April 23rJ, 1903. 
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faoe), or will “education of the cortex ” secure dissociated 
voluntary movement ? 

B. Tongue. —In the event of the development of voluntary 
dissociated movement in the facial muscles the condition of 
the paralysed half of the tongue will raise further questions : 

1. The end of the severed distal portion of the hypoglossal 
nerve has been left lying near the digastric tendon. What 
will be the effeot of grafting that distal portion on the intact 
opposite hypoglossal ? Such an operation is very easily per¬ 
formed on the cadaver. (The intact nerve is exposed by 
the incision—from one to one and a half inches in length— 
for ligature of the lingual ar:ery. At that point, dose above 
the hyoid bone, a pair of fine dressing or sinus forceps is 
pushed through the base of the tongue—hyoglossus and 
genio-hyoglossus—and the end of the divided nerve is 
grasped and brought throagh to the intact trunk.) What¬ 
ever the ultimate effect, will the primary results include a 
temporary paresis of the healthy nerve and, if so, will such 
paresis added to the paralysis on the other side involve any 
risk 1 It is difficult to believe that, with due delicacy in 
operating, paresis to any serious extent can arise. In the 
event of its occurrence its effects might be obviated by 
temporary fixation of the tongue to the floor of the mouth 
by anchoring sutures, and feeding by tube—nasal or oraL 
What would, in another case, be the ultimate effect of 
grafting half of the anterior part of the hypoglossal on the 
opposite nerve, and, at a subsequent period, grafting the 
other half and, at the same time, uniting the proximal part 
of the divided hypoglossal with the paralysed facial ? 

2. Can any use be made of the ansa bypoglossi ? Operat¬ 
ing on the cadaver it is possible to persuade oneself that 
one has been able to separate from the trunk of the hypo¬ 
glossal, and to preserve intact, the upper limb of the ansa 
(deeoendens hypoglossi, &o.), and thus the entire loop ; and 
after section of the hypoglossal trunk to graft the proximal 
end on the (paralysed) facial and the distal on the convexity 
of the intact ansa. In the case detailed above, however, this 
proved impracticable, the nerve strands tearing. 

Glasgow. _ 


A CASE OF INTUSSUSCEPTION. 

By John Eustace Webb, M.B., C.M. Abebd., 

suboeos, B.ir. (betibed). 


On Dec. 29th, 1902, on returning from a long country 
round, fatigued and hungry, I was met by a labouring 
man at my threshold who asked me to visit his female 
child, aged nine months, who had been taken suddenly ill 
at about 2 o’clock that afternoon. The child was screaming 
and evidently was in great pain ; the had passed some blood 
by the bowel. I set off at once to travel a distance of five 
miles to the father's cottage. I had very little difficulty in 
ooming to the conclusion that the case was one of intussus¬ 
ception. I informed the parents as to the gravity of the 
case and advised them to have an operation done with as 
little delay as possible. The parents having given their 
oonsent I returned home to make the necessary arrange¬ 
ments. By 6 30 p.m., with Dr. A. Adams and Miss Clarke, 
our Queen's Jubilee nurse, in a blinding snowstorm, 1 was 
on my way back to tbe cottage. On the journey we lost 
our road in the storm, and having to get out of tbe 
oonveyanoe to seek tbe right way I unfortunately fell 
into a ditch, which was oertainly not a good preliminary to a 
serious surgical operation. The child was placed on a hot- 
water bed, chloroform was administered, and the abdomen 
was prepared and opened in the middle line. The intussus¬ 
ception was found and it proved to be an invagination of the 
ikum into the caecum. The in-turned bowel was fully six 
inches in length and reduction proved to be difficult. By 
8.30 p.m. the operation was completed and the child was 
placed back in her cot. The mother was directed not to take 
tbe child up, to be very prompt and careful in the necessary 
“changing,” and to feed her with milk and-water (one 
part to four parts) until she was again seen on the next 
day. There are no points of interest to relate with reference 
to the after-treatment of the case. Apparently the operation 
did not make any difference to tbe child—the slept all the 
following night and was ready to play and to laugh in the 
morning. The bowels acted on the second day after the 
operation and each day subsequently. The stitches were 
removed cn the tenth day when the wound was entirely 
healed. 


The points of interest in such a case are: (1) that tbe 
operation was performed within six hours of the commence¬ 
ment of the symptoms ; (2) that a distance of 15 miles, in 
the severest weather, bad to be driven befoie the necessary 
proceedings cculd be carried out; (3) that the work could 
not have been undertaken without the aid of the thoroughly 
trained nurse supported in the district; and (4) that the 
operation was performed in the poorest of dwellings, at night, 
in the middle of the winter, the only light available being 
that from an ordinary cottage lamp and a candle. 

Looe. 


NOTE ON A CASK OF RETENTION OF URINE FROM 
OCCLUSION, PROBABLY TRAUMATIC IN ORIGIN, 
OF THE MEATUS URINARIU8. 

By T. Wilson Parry, M.A., MB, B.C. Cantab. 


Early on the morning of August 23rd, 1903, a boy, aged 
two and a half years, was brought to me on account of his 
inability to paes urine. For a week previously his parents 
had noticed that he had had difficulty in micturating, 
the stream being thinner than usual and squirting in an 
upward direction rather than being passed in the ordinary 
way. 12 hours immediately preceding the present occasion 
he had passed a very small thin “squirt” of urine, but since 
then there had been absolute retention. A small crust-like 
“ operculum ” lay at the mouth of the meatus and this was 
removed by hot sponging and with the finger nail. I then 
inserted a probe but had to use force to pass it through 
the meatus, as tbe lips of the meatus had actually grown 
together. The probe having been passed and having dilated 
the orifice in its transit, a full free stream of urine was 
quiokly voided and the boy was instantly relieved, showing 
that there was no obstruction anywhere else along the line of 
the urethra. Subsequent examination of tbe urine and inquiry 
into tbe history of the case elicited no information regarding 
the presence or the passing of stone. A lens revealed tbe 
fact that a little ring of raw surface was situated immediately 
inside the meatus. Last October, the mother told me, the 
patient had had some similar, though far slighter, trouble in 
the same place. From what I could gather he evidently had 
had a sore spot in the meatus, but be was put under treat¬ 
ment early and soon got all right again. I can only imagine 
that the little patient, who is of a somewhat excitable and 
restless disposition, had picked himself with his finger-nail 
during sleep and thus had produced a little wound which 
had token on a strictural character. There was no history 
of worms. 

This case seems to me to be interesting from its unique 
character rather than for any other reason and it is on this 
account that I have thought it not unworthy of being 
mentioned. 

Honuey-Une, N. 


The Finsen Light Institute at Copenhagen.— 

The Klectriral Engineer of Sept. 25th contains some 
account of the Finsen Light Institute at Copenhagen, form¬ 
ing part of a lecture delivered by Mr. W. J. Hammer before 
the American Institute of Electrical Engineers and the 
American Electro-chemical Society. The lecture dealt 
chiefly with tbe physical properties of radium, radio-active 
and fluorescent substances, and selenium. During the summer 
of 1902 Mr. Hammer spent some weeks in Copenhagen and 
took advantage of the opportunity to make himself acquainted 
with tbe appliances required for the therapeutic use of 
ultra-violet light. The light of tbe electric arc, he said, 
is much richer in ultra-violet rays than sunlight is and the 
proportion of these rays in tbe electric light can he increased 
by the use of special electrodes made of iron or aluminium, 
although Professor Finsen states that the rays obtained from 
carbon electrodes are the most efficacious because they 
penetrate more deeply than those given off by iron electrodes. 
The current used in the lamp has a strength of from 40 to 80 
am^6res and an electro-motive force of from 45 to 50 volts. 
The light is concentrated by a telescope containing four rock- 
crystal lenses which cut off most of the heat rays but 
allow the ultra-violet rays to pass; erdinary glass, on tbe 
other hand, cuts off almost all of the ultra-violet rays. 
Further concentration of the light and also expulsion of blood 
from the soft parts are effectod by firmly pressing a plano¬ 
convex lens of rock crystal on the part to be treated. 
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Nulla eutem est alia pro eerto noaoendi via, nisi quamplurlmaa et 
morborum et dlaaeottonam hiatori&a, turn aliorom turn propria* 
oolleotaa habere, et inter u oomparare.—Moaeaen Be Sed. et Cans. 
Morb., lib. iv., Procemlum. _____ 

ROYAL EYE HOSPITAL, SOUTHWARK. 

A CASK OF PERSISTENT SECONDARY HEMORRHAGE AFTER 
ENUCLEATION OF THE EYEBALL FOR INTRA-OCULAR 
SARCOMA (HEMOPHILIA). 

(Under the care of Sir William J. Collins.) 

For the notes of the case we are indebted to Mr. Thomas 
E. Frazer-Toovey, house surgeon and registrar. 

The patient, a man, aged 50 years, was admitted to the 
Royal Eye Hospital on May 27th, 1903, suffering from 
earooma (ciliary region) of the left eye. The following family 
history was elicited. The patient’s father was alive and well 
hat his mother was dead. The patient was the eldest of 
seven children, five of whom were still living. One brother 
had died from tuberculosis and a sister from diabetes. Not 
until after the operation were the following facts mentioned 
by the patient—viz., that he was said to have bled for days 
after birth (probably omphalorrhagia) and again whilst a 
youth after a blow on the nose haemorrhage was sufficiently 
profuse to necessitate having both nares plugged. As a 
young man he had a cut at the back of his head which was 
sewn ap but bleeding continued for about ten days. On 
another occasion he had a haemorrhage for days after extrac¬ 
tion of a lateral inoiBor. The youngest sister had had 
frequent epistaxes, but her children were not bleeders. 

Chi June 3rd the patient was anaesthetised, chloroform being 
used, which he took well, but after the eye had been removed 
in the usual manner he evinced some signs of failing respira¬ 
tion, but soon rallied on pulling forward the tongue and 
lowering the head. Perhaps on this account there was but 
little haemorrhage at the time of, or immediately following, 
the operation. At 6 p. m. on the same evening, as his pulse 
was weak, one-sixtieth of a grain of stryohnine hydrochlorate 
was administered hypodermically. As the dressing was 
tinged with blood another pad and bandage were applied. 
At 1 a.m. on the next morning the wound had to be again 
dressed, as both pads and bandage were soaked through. 
The wound was examined and as there were no bleeding 
points that oould be ligatured the edges of the conjunctiva 
were sutured by the house surgeon and a light bandage was 
Applied. On the 5th the dressings were again soaked 
through. The haemorrhage, although continuous, was not 
profuse. The wound looked very muoh puffed and clots 
were found in the orbital cavity. The left side of 
the face was oedematous from the supra-orbital ridges above, 
terminating abruptly in front of the external auditory 
meatus and extending below to the level of the inferior 
border of the zygomatic ridge. On the 6th the dressings 
were again soaked through after pressure bandages 
had been applied. At 12.15 p.m. the dressings had 
to be changed again. The wound was packed with gauze 
aoaked in adrenalin hydrochlorate (1 in 1000) and ice was 
applied externally, but the bleeding was not arrested. At 
9.45 p.m. chloroform was again administered, the wound was 
thoroughly explored, and the cavity was well douched 
with water (120° F.) ; the bleeding had been apparently 
stopped. The socket was very firmly packed with gauze 
aoaked in adrenalin (1 in 1000), pads were applied, and a 
firm pressure bandage was put on. One-fifth of a grain of 
eulphate of morphia was administered. On the 7th it was 
ascertained that the patient had had a good night and there 
was no bleeding throughout the day. 20 minims of solu¬ 
tion of extraot of ergot were given every four hours. On the 
9th the plug was removed and the orbital cavity was lightly 
packed with gauze. On the morning of the 9th the pads 
were again soaked with blood and plugging was resorted to 
again. Fifteen grains of chloride of calcium were given 
«very four hours. On the 10th the dressings were again 
aoaked. The patient complained of headache and the 


swelling at the side of the face seemed to be more oedema¬ 
tous and baggy. Tannic acid powder was applied locally 
and iced lead lotion, but the bleeding still persisted. 
At bedtime 40 minims of tincture of opium were ad¬ 
ministered. On the 11th the bleeding still persisted. 
The patient had bad a good night’s rest On the 12th 
it was gathered that there had been very little bleed¬ 
ing during the night; it re-started, however, after the 
morning’s dressing, but although it was continuous it was 
less than on the previous day. Tannic acid and iodoform 
were used locally. On the 13th the pads were again 
soaked through. The wound was packed with gauze 
soaked in lotio rubra. 20 grains of chloride of calcium 
were given every four hours. On the 14th the haemorrhage 
tended to stop. The application of tannic acid and 
firm pressure was kept up and opium was administered. 
On the morning of the 15th there was very smart 
haemorrhage. There had been bleeding mostly through 
the night. The wound was plugged with gauze soaked in 
oil of turpentine and firm pressure was applied. The bleed¬ 
ing then stopped. On the 16th there was no haemorrhage all 
day. One drachm of hamamelis was given three times a 
day. On the 17th it was ascertained that during the night 
the dressings had become soaked through and a layer of 
wood-wool was applied so as not to disturb the dressings and 
ressure was kept up. On the 18th it was found that there 
ad been no bleeding through the night On dressing the 
wound a clot of the size of a pigeon’s egg was seen to be 
lodged between the lids and blow! was trickling from the 
sides. The wound was plugged with gauze wrung out in hot 
water and a light pressure bandage was put on. The patient 
was allowed to get up for a short while in the afternoon. 
The dressings were again soaked through and 30 minims of 
tincture of opium were administered at bedtime. On the 
19th there was no hemorrhage. On the 20th the dressings 
were again soaked through, so the wound was packed with 
Pengawar Dj ambi (the stem hairs of ferns principally of the 
genera Cibotium and Alsopbila found in Sumatra and Java). 
The wound was dressed 24 hours afterwards; the plug was 
not soaked in blood. The wound bled no more and each 
day the socket was lightly plugged with cyanide ganze. On 
the 24th the conjunctiva which had tended to slough was 
removed with scissors, no bleeding taking place. The 
patient, who was now in excellent health and had gained 
half a pound in weight during the past ten days, left the 
institution on July 27th for a visit to the country, sinoe 
when nothing has been heard about him. 

Remarkt by Mr. Frazsr-Toovey. —Cases of persistent 
bleeding after enucleation are happily rare and are therefore 
worthy of publication. The literature on the subject is 
scanty, few cases having been reported. Dr. T. E. D'Oench 
of New Jersey in a series of 500 successive enucleations of 
the eyeball in Dr. Knapp’s practice mentions the case of 
one patient who bled profusely both at the operation and 
afterwards ; the eye in this case was removed for melano- 
sarcoma. Mr. E. F. Drake-Brockman in the Ophthalmic 
Reports * mentions a case of severe recurrent haemorrhage 
after excision of the eye in a scorbutic subject. 


GENERAL HOSPITAL, BIRMINGHAM. 

A CASE OF ACUTE SUPPURATION IN THE MASTOID ANTRUM 
IN THE COURSE OF MIDDLE-EAR DISEASE, FOLLOWED 
BY INFECTIVE THROMBOSI8 OF THE LATERAL 
SINUS AND CEREBRAL ABSCESS ; OPERA¬ 
TION AND RECOVERY. 

(Under the care of Mr. George Heaton.) 

A man, aged 31 years, was admitted into the General 
Hospital, Birmingham, on Oot. 22nd, 1902, suffering from 
headache and delirium in the course of middle-ear disease. 
The history of his present condition was as follows. He bad 
had an occasional discharge from the right ear as long as he 
could remember. Nine weeks before admission he began to 
have pain in the right ear and the right side of the head. 
He had for three or four months previously been occasionally 
strange in his mind according to the aocount of his relatives. 
During this time there was no discharge from the ear and 
the meatus on the right side was plugged with oerumen. 
There was no vomiting. Two and a half weeks before 
admission he began to have periodic attacks of oocipital 


1 Ophthalmio Review, 1886, p. 40-42. 
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headache and to be occasionally delirious at night. Five days 
before admission an acutely tender swelling appeared behind 
the right ear, he became feverish, and the pain in the head’ 
became worse. During the onset of his illness he was occa¬ 
sionally slightly sick and shivered, but there was no marked 
rigor. On admission he was found to be a tall, thin, dark-com¬ 
plexioned man. His face was pale and had an earthy tinge 
and had the appearance of a man who was extremely ill. i 
The temperature was 102° F. and the pulse was 86, small 
and regular. He was delirious at times but oould be roused 
occasionally, though he quickly relapsed into a sleepy con¬ 
dition. The deep reflexes were exaggerated. With regard to 
the condition of the eyes, both pupi's reacted to light. The 
right pupil was somewhat smaller than the left Dr. D. C. 
Lloyd Owen reported as follows on the condition of the 
fundi: “On the left side neuro-papillitis, considerable 
oedema of the disc, and numerous striated haemorrhages in 
the course of the vessels. On the right side the condition 
was similar but not so marked.” The condition of the ears 
was as follows. The patient was practically quite deaf. 
There was intense pain all over the right side of the head. 
The right ear was pushed downwards, outwards, and forwards 
by an inflammatory swelling behind it. The meatus con¬ 
tained masses of inspissated pus and cerumen. The mouth 
was dry, the tongue was covered with a thick brown fur, and 
tho breath was extremely foetid. The bowels were con¬ 
stipated. No abnormal physical signs were discovered in the 
chest. There was no muscular paralysis. The urine was 
passed involuntarily. 

The patient was anaesthetised and a crescentic incision 
was made into the swelling behind the right ear. > A 
large quantity of fonl-Bmelling pus was evacuated and 
the periosteum was found to be separated from the 
mastoid. On Oct. 24th the patient was in much the 
same condition. He had been delirious during the 
night, but was more sensible in the morning. He would 
answer questions when spoken to in a very loud voice, but 
then only very slowly. His temperature was 97 8° and his 
pulse was 60. The tenderness had extended below the 
mastoid process in the course of the internal jugular vein. 
The bowels were still constipated and the breath was 
extremely foul. 

A second operation was performed. The patient was 
anaesthetised with chloroform, the head was shaved, and a 
large flap of scalp was reflected from behind the ear. The 
mastoid emissary vein was found to be plugged with a soft 
thrombus. The mastoid antrum was opened ; it contained a 
quantity of foul sanious pus which pulsated forcibly with each 
heart beat. A large area of bone was then removed with the 
chisel, exposing the duia mater covering the brain, the 
sigmoid sinus, and the cerebellum. The bone was much 
thickened and densely sclerosed. The groove for the 
sigmoid sinus was filled with breaking-down granulation 
tissue and the sinus itself was found thrombosed. The sinus 
was freely opened and a quantity of breaking-down blood clot 
was removed. The clot appeared to extend a considerable 
distance backwards and there was but little haemorrhage. 1 
The sinus was then wiped out with perchloride of mercury 
lotion and packed with iodoform gauze. The wound was 
closed at its extremities but was left open in the centre. 

For a few days the patient seemed to improve. The 
temperature remained normal, his pulse varied between 70 
and 65, and he was more rational. There was no vomiting 
and there were no rigors. On the 29th he had become much 
more drowsy, his temperature had fallen to 97° and his pulse 
to below 60. He could not be roused at all and refused to 
take all nourishment. 

A third operation was performed. An anaesthetic was 
again administered, the wound was reopened, and more bone 
was removed. The lateral sinus was opened more freely and 
more blood clot was removed. The cerebrum was then 
explored in the region of the temporo-sphenoidal lobes with 
an exploring syringe in five places. No pus was found but 
in one of the explorations the lateral ventricle was tapped 
and a syringeful of clear fluid was drawn off. The 
cerebellum was in the same way explored three times with a 
negative result. The syringe was finally thrust in a direction 
in wards and directly backwards in the direction of the angular 
gyrus and an abscess cavity was entered at a depth of two 
and a half inches. One and a half ounces of dark brown 
very foetid pus were evacuated and the tension of the brain at 
once became less and its pulsation more marked. The puUe 
rose immediately to 90. A small rubber drainage-tube was 
left in the absoess cavity and the wound was again closed at 


its extremities. On the 30th the patient was very restless all 
night, continually getting out of bed. The temperature in. 
the morning was 98° and the pulse was 84. He was quite 
rational and began to take an interest in things around him 
in the ward. His after-history was uneventful. The abscess 
cavity was daily irrigated with boric acid lotion and the tuba 
was removed on Nov. 16th. The headache entirely dis¬ 
appeared and the appetite rapidly improved. He was allowed 
to get up on the 19th and left the hospital on Dec. 2nd 
with the wound soundly healed. 

The pus from the cerebral abscess was examined by Dr_ 
J. G. Emanuel, the hospital pathologist, who reported as 
follows: “ The pus inoculated on to agar produced an opaque 
film which consisted of a pure growth of short thick bacilli,, 
freely mobile, tending to form chains and decolourised by 
Gram’s method. The clear fluid from the lateral ventricle 
inoculated on to agar produced large discrete white colonies 
which consisted of bacilli with the same characteristics as 
those obtained from the pus. ” 

Kemarkt by Mr. Heaton. —The coincidence of infective 
thrombosis of a cranial sinus and a cerebral abscess makes 
the case worth recording. Other observers have recorded one 
or two similar cases, and Professor Macewen in his work on 
“Pyogenic Diseases of the Brain” gives clinical notes of 
several. The presence of two such serious complications of 
middle-ear disease, of course, renders the prognosis a very- 
grave one, but the patient in the above case was a fortunate- 
exception to the general rule of such cases. The thrombosis 
in this case had probably taken place somewhat slowly and 
the thrombus had only broken down in its centre. For this, 
reason I did not think it necessary to ligature the internal 
jugular vein in the neck, as I have generally done in such 
cases. The same micro-organism was found in the pus from 
the lateral sinus and in that from the brain absoess, and a. 
pure culture of it was obtained from the clear fluid drawn 
from the lateral ventricle. 
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Clinical Treating on the Pathology and Therapy of Ditorder*- 
of Metabolism and Nutrition. By Professor Carl VOW 
Noorden, Senior Physician to the City Hospital in 
Frankfort. Authorised American edition translated 
under the direction of Dr. Boardman Reed, Professor 
of Diseases of the Gastro-Intestinal Tract, Hygiene, and 
Climatology, Department of Medicine. Temple College, 
Philadelphia. Part I., Obesity; the Indications for 
Reduction Cures. Part II., Nephritis. New York : E. B. 
Treat and Co. 1903. Part I., pp. 59, price 50cents> 
Part II., pp. 112, price $1. 

Professor von Noorden has been occupied for many years 
in an exhaustive study of the disorders of metabolism and 
nutrition. The result of this work has been indicated in a. 
number of short essays published in various periodicals and 
in several larger monographs. He now proposes to establish 
a medium for the publication in collected form of the resulte 
of the further experience of himself and his pupils in ths 
pathology and therapy of these disorders. The first two 
volumes of the series are now before us. 

The essay on the indications for “reduction cures” in¬ 
cases of obesity is of considerable interest but disappointing- 
in that no suggestions are made as to the routine of 
treatment which should be adopted. In our opinion it- 
would have been more useful had the scope of the volume 
been extended and a description given of the principal 
forms of “cures ” which Professor von Noorden has found to- 
be satisfactory. There is frequently some difficulty in. 
deciding as to whether it is desirable to subject a patient to 
a course of treatment to reduce obesity when he or she is tho 
subject of organic disease ; especially is this the case when 
the circulatory system is at fault. The most satisfactory- 
and the most suitable cases for such treatment are those in 
which only slight disorders of circulation are present and at- 
the came time when only a moderate degree of obesity exists. 
In advanced cases of cardiac disease a “ reduction cure” in 
useless. The difficulty lies, as Professor von Noorden points 
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•out, in deciding as to those cases which are beyoDd repair. 
His remarks on this subject are well woitby of note. 

' The seoond volume of the series is devoted to a considera¬ 
tion of nephritis, mainly in reference to treatment. Pro¬ 
fessor von Noorden’s handling of the subject is bold, original, 
and somewhat iconoclastic. He entirely disagrees with many 
of the views now generally held. For instance, he denies 
that the “light meats” are safer than the “dark ones” in 
nephritis. He maintains that clinical experience is much 
more important “than all the investigations that at best 
extend over very short periods of time.” He states 
that he has been studying numerous cases of nephritis 
for many years and has found that there is no 
reasonable objection to the administration of "dark meats” 
to patients with contracted kidneys. Without disputing 
these statements we consider that they require corroboration 
before they can be generally accepted. The results obtained 
by confining subjects of chronic interstitial nephritis to 
“white meats ” have been very satisfactory, but at the same 
time if the “dark meats” also can be given with safety the 
variety in diet would certainly be weloomed by the patients. 
Professor von Noorden’s views on the amount of water which 
may be taken by patients with contracted kideys are also 
interesting. He believes that in many cases, especially in 
those in which cardiac disease is also present, a sensible 
restriction of water is frequently followed by a material 
change for the better. This little book is well worth reading 
and Dr. A. 0. Orofton has translated the work in a very 
creditable manner. 


A Manual of Ophthalmic Practice. By Charles Higgens, 
F.R.O.B. Eng., Ophthalmic Surgeon to Guy’s Hospital. 
8econd edition, revised and edited by Arthur W. 
Ormond, F.R.C.8. Eng., Assistant 8urgeon, Royal Eye 
Hospital, Southwark. London: H. K. Lewis. 1903. 

Pp. 375. Price 7». 6 d. 

Mr. Higgens’s manual contains a simple and straight¬ 
forward account of the principal diseases of the eye and is 
well adapted for those students who are commencing their 
work in the ophthalmic wards of a hospital. It is divided 
into two parts, the first five chapters of the first part, 
according to time-honoured custom, being devoted to 
the optical relations of the eye, to errors of refrac¬ 
tion, to the mode in which the examination of the 
eye should be conducted, and to the affections of the 
ocular muscles. The following chapters deal with the eye¬ 
lids, conjunctiva, sclerotic and cornea, lens and iris, and 
with sympathetic ophthalmia and glaucoma. In the second 
part the various operations are described. 

In a volume of this size much is necessarily omitted. 
It is taken for granted that the reader is acquainted 
with the general anatomy and physiology of the eye and 
there is no space for pathology, nor are there any ditails 
given of the various micro-organisms that affect the 
conjunctiva. The relations of the teeth to the eye 
and the importance of attention to the bowels and 
the removal of ascarides or lumbrici in cases of phlyc 
tenular ophthalmia and even of strabismus might 
have been mentioned with advantage as serving to 
impress upon the young surgeon the intimate connexion 
that disorders of the eye have with other affections of the 
system. There does not appear to be any notioe of protargol 
which has been so warmly recommended by some of the 
ophthalmic surgeons on the continent. Mr. Higgens recom¬ 
mends eclecticism in the operation for cataract but when 
all conditions are favourable seems to prefer extraction 
without iridectomy, the conjunctiva, the cornea, and the 
iris being rendered insensitive by cocaine. His large 
experience makes his opinion of great weight. Throughout 
the work the advice given in regard to treatment seems to be 
sensible and judioious. 


LIBRARY TABLE. 

Atlas and Epitome of Traumatic Fracture* and Disloca¬ 
tions. By Dr. H. Helferich, Professor of Surgery at the 
Royal University, Greifswald, Prussia. Authorised trans¬ 
lation from the German, edited by Joseph C. Bloodgood, 
M.D., Associate in Surgery, Johns Hopkins University, 
Baltimore, Maryland. Fifth edition, revised and enlarged. 
With 216 Coloured Illustrations on 64 Lithographic Plates 
and 190 Figures in the Text. London and Philadelphia: 
W. B Saunders and Co. 1902. Pp. 353 Price 13*. net.— 
Two translations of Professor Helferich’s writings on Frac¬ 
tures and Dislocations have appeared in English. This 
translation is made from the fifth German edition and 
is accurate and readable. The valuable work of Professor 
Helferich is 60 well known that it needs no commenda¬ 
tion from us, but we may speak in high praise of the 
manner in which the coloured illustrations have been 
reproduced in this edition. Dr. Bloodgood has interpolated 
here and there useful remarks and annotations which 
clear up some obscurities and peculiarities of German 
nomenclature and practice. To the student and to those 
engaged in practice we can warmly recommend this book, 
as it treats specially of the more commonly occurring 
forms of fracture and dislocation and does not devote 
unnecessary attention to rare varieties. The treatment is 
given with sufficient fulness to enable the surgeon to carry 
it out satisfactorily. This volume is one of the most 
valuable of the excellent series to which it belongs. 

Operative Surgery. By Herbert W. Allingham, 
F.RO.8. Eng., Surgeon to the Household of His Majesty 
the King ; Surgeon-in-Ordinary to His Royal Highness the 
Prince of Wales ; Senior Assistant Surgeon and Lecturer on 
Operative Surgery at St. George’s Hosp.tal; Consulting Sur¬ 
geon to the Surgical Aid Society, &o. London : Baillifere, 
Tindall, and Cox. 1903. Pp. 367. Price Is. 6 d. net.—This 
work is intended not only for students engaged on operative 
surgery on the dead body but also for the use of those who 
desire to look up the leading features of an operation before 
performing it. We consider that these aims of the author 
have been very successfully carried out, for while it wiU 
in no way tend to supersede such a work as Jacobson and 
Steward’s Operations of Surgery, yet it is well fitted to 
assist the junior members of the profession in gaining a 
knowledge of all the ordinary, and most of the rarer, opera¬ 
tions. In the case of each operation a list of ‘ 1 memoranda ” 
is provided and these should prove of value, for in them the 
specially important points are emphasised. The diagrams 
are numerous and good. 

Elementary Bacteriology. By M. L. Dhingra, M.D., 
C.M.Edin. London: Longmans, Green, and Co. 1903. 
Crown 8vo, pp. 145. With Coloured Frontispiece and 26 
Figures in the text. Price 3*.—In the preface to this book 
the author sets forth bis aims in these terms : “ An attempt 
has been made in the following pages to represent in a 
concise manner the fundamental principles of bacteriology. 
As will be seen from the contents the material has been so 
selected and arranged as to meet the ordinary requirements 
of Indian students and practitioners.” A careful perusal of 
the book leaves the impression that the author has a by 
no means high opinion of these “ordinary requirements.'* 
The book is divided into two parts. The first, comprising 
some 57 pages, deals in a somewhat sketchy manner with 
the morphology and general biology of bacteria, the theory 
of spontaneous generation, fermentation, putrefaction, anti¬ 
septics and disinfectants, and the preservation of foodstuffs. 
The second part, of hardly greater length than the first, 
gives details, more or less accurate, concerning the biology 
of certain specific bacteria under the headings of the diseasae 
with which they are usually associated. The author states in 
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his preface that his aim has been “ not so mush to marshal 
(acts as to point out principles and suggest problems,” and 
we think he has been well advised not to lay stress on his 
"facts,” of which the following may be taken a* examples : 
"Preventive inoculation against typhoid with the serum of 
immunised animals has been largely practised by Wright.” 
The italics are ours. " In the case of in tra-peritoneal in¬ 
jections—i.e., of tuberculous material—there are no local 
manifestations.” Nor have we been more successful in 
oar search for "principles pointed out” and "problems 
suggested” unless such sentences as "it is impossible to 
say whether extracellular toxins are actually excreted or are 
produced by the bacteria acting on the chemistry of the 
nutrient medium” and "the organisms which simulate 
pathogenic forms are usually called pseudo baoteria ” come 
under one or other of these headings. Two appendices, 
A and B, deal with the principles of bacteriological 
technique and snake venom respectively. The illustration < 
are for the most part selected from those which have already 
appeared in Curtis’s " Essentials of Practical Bacteriology,” 
whilst others have been taken from other publications issued 
by the same publishers. 

Applied Surgical Anatomy Regionally Presented for the 
Use of Students and Practitioners of Medicine. By Georgs 
Woolsey, A.B., M.D., Professor of Anatomy and Clinical 
Surgery in the Cornell University Medical College, Surgeon 
to Bellevue Hospital, New York, &o. With 125 Illustra¬ 
tions, mostly coloured. London: Henry Kimpton. 1903. 
Pp. 621. Price 21s. net.—To the average student surgical 
applied anatomy is of far more interest than the anatomy 
which he learns in the dissecting room. The latter 
may appear of little value, while the object and value 
of the former are obvious at every step. In recent 
years the number of text books of surgical fcanatomy 
has largely increased and the work before us is worthy 
of taking its place among the best which have hitherto 
appeared. The author recognises the limit of his subject 
and does not obtrude upon it details which belong to pure 
anatomy. The numerous coloured illustrations are of great 
value and they are sufficiently diagrammatic to be readily 
understood. They have for the most part been borrowed 
from standard text-books on anatomy. We can confidently 
recommend the work to students as a valuable guide to 
surgical anatomy. 


Ifrto Jnbenliras. 


BABY EXERCISER AND DEVELOPER. 

I have lately been using in my practice an ingenious con- 
trivanoe for quite young babies of, say, from four to 12 
months old, by which they appear to develop and to thrive 
very rapidly. It has no dangers or drawbacks of any kind and 
ahoald be appreciated by nurses and mothers, particularly 
in the case of backward or delicate children of poor muscular 
development or with weakly digestions. The "developer” can 
be suspended from the doorway or any other convenient place 
and it consists of a strong metal spiral spring from which 
the baby is suspended by a broad strong band which passes 
round the body from below the armpits with a T-shaped 
piece going under the perineum. From the upper sides of 
this band straps run to the outer ends of the crosspiece which 
is attached to the spiral spring. The baby is now securely 
•lung with the toes just touching the floor and after a few 
short lessons learns to swing gently up and down, helping 
himself by the very slight purchase that he gets from the 
ground. Detached from the crosspiece it can be used to 
teac h the baby to walk. I generally recommend a few 
minutes once or twice a day to start with, to be gradually 


increased later. The entire combination can be adjusted to 
the top part of a door. A child from six months to a year 
old may be adjusted so thit the toes are from three to six 



Front view from life showing a baby securely suspended, 
having perfect use of arms and legs, with toes barely 
touching the floor. Supporting less than one pound of hla 
own weight. 

inches from the floor. In putting on the girdle too much 
clothing must be avoided underneath. It can be put on nicely 
with dress, flannel skirt, and diaper. 

The apparatus can be obtained 
from Messrs. William Parton and 
Go., 94, Queen-street, London, E.O., 
price 11*. 6 d. 

J. Lynes, M.R C 8.Eng., L.8.A. 

Argyll-road, W. _ 


THE POCKET "RESERVOIR” 
CAUTERY. 


This cautery is called " Reservoir ” 
because on heating its body acquires 
sufficient heat to feed its point for 
a considerable time during use. It is 
very handy. It cannot get out of 
order and it requires no apparatus 
outside itself except some heating 
source—a gas jet or a spirit lamp, 
for example. Its adjustment is so 
easy that it can be used like a pen. 
Its uses are many, but it is specially 
designed to destroy n»vi with one 
application. In using the cautery, 
the operator extends the rod through 
its handle to the full length, tightens 
the screw, and makes the cautery 
red hot; he then loosens the screw, 
drops the cautery back through its 
handle to the desired length, re¬ 
tightens the screw, and uses the 
cautery. After use it is dropped 
into water. It is made by Messrs. 
Arnold and Sons, West Smithfield, 
London. 

J. F. Russell, L.RG.S. Irel. 

Greenwich. 
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The Teaching of Medicine in 
London. 

On the occasion of the reopening of the medical schools it 
is natural to turn onr thoughts towards the present state of 
medical education. Certainly so far as London is concerned 
there is great and grave cause for reflection as to the future 
of the medical schools. The increasing prosperity of some of 
the provincial medical centres as well as the multiplication of 
provincial universities have been the means of lessening the 
number of students commencing their professional studies in 
the metropolis, and this steady, if as yet only gradual, 
decrease in the entries at many of the London schools 
exercises a considerable influence over the position of the 
teachers. There are many causes for the desire to receive 
medical education elsewhere than in London, but this one 
cause is always added to others that may be present—a 
degree can be obtained more easily elsewhere than at the 
University of London. The handicap to which a medical 
man is subjected by not being able to style himself 
“doctor,'’ when he has possessed himself of the diplomas 
of the various conjoint boards or corporations, has long 
been felt and the grievance—a very real one—has been freely 
ventilated in our columns. Undoubtedly the disabilities 
under which the holders of diplomas sometimes find them¬ 
selves have caused many medical students to choose as their 
educational centre places where a curriculum of adequate 
standard is rewarded by a medical degree. London never 
has been such a place and at present it does not promise 
any immediate change for the better. It is a singular fact 
that for many years the largest city in the world did not 
possess a teaching university. Although London has been a 
centre of civilisation for over one thousand years, its first 
attempt at the possession of a university was the institution 
of an examining body less than 70 years ago. This 
examining body has now been replaced by a teaching uni¬ 
versity on a most elaborate model, to which are affiliated 
schools and institutions dealing with most provinces of 
exact or theoretical knowledge. Such an institution 
requires, to speak colloquially, time to shake down, and for 
the present it does not seem that the London student is 
within a measurable distance of obtaining a medical degree 
in return for work which would secure him successful 
graduation in other places. Therefore he is going in larger 
numbers each year to the other places, although as a 
clinical centre for instruction London is unrivalled through¬ 
out the world. This is unfortunate for him while it 
makes a great difference to the position of the teachers 
attached to the metropolitan hospitals. Their classes have 
dwindled and their fees are absorbed by the enhanced 
expenses attaching to the modern medical school. Under 
the new charter of the University of London lecturers 


and teachers in considerable number have been appointed, 
as all the medical schools have been made a part 
of the University, and the question again arises as 
to how far the tuition of the London medical schools 
should be centralised. This is a large subject and 
one that has for many years pressed for attention, though 
not with the urgency that it now does. Its complexities 
can only be alluded to, but all interested in the medical 
education of the London student—and this should imply 
all members of the medical profession—ought to make them¬ 
selves familiar with the situation, as some sort of economy 
of labour on the part of the medical teachers of the 
metropolis will soon be necessary. 

In order to meet all the requirements of modem medioal 
education large sums of money have been spent on the 
erection of physiological, bacteriological, and pathological 
laboratories, and the resources of some of the schools have 
been materially crippled by these valiant endeavours to meet 
the requirements of modern research ; so much so that the 
fees to the lecturers have been grievously lessened or have 
altogether been absorbed in the general expenses of the 
medical school. At the same time the number of lectures 
which students are required to attend has been greatly 
increased in consequence of the extended scope of the 
medical curriculum, so that the deans of the medical schools 
find considerable difficulty in apportioning the hours of 
the day in such manner as to insure that the students 
shall receive the necessary instruction, while leaving a 
little leisure for the lecturers, the majority of whom 
are in active practice as physicians or surgeons. The 
actual benefit of such a multiplicity of lectures has been 
much questioned. It has been maintained by some, and by 
persona who are practically qualified to speak on the subject, 
that students can obtain more sound information by reading 
and attendance on practical work than by listening to dis¬ 
courses of which they are able to assimilate only a small 
portion. Too much importance must not, in our opinion, 
be attached to this view while the fact that students are 
not all alike must be remembered. No doubt in certain 
subjects practical demonstrations are of far more value than 
theoretical lectures. Yet a course of lectures on systematic 
medicine, including under the term surgery, is undoubtedly 
necessary to most medical students if they are to pass their 
examinations at the times whioh the curriculum appoints 
and without the help of private tuition. The student requires 
a guide ; neither manuals nor the examination of patients 
will suffice to inform him as to the relative value of the many 
theories and opinions which he will read of and will hear 
discussed. It is not so much that he does not know what to 
lay hold of and what to reject, as that he does not know 
among the things which form the accepted scheme of 
medicine which is important and which is trivial. The 
systematic lecture on medicine should relegate all theories 
to their proper place. Lectures, however, which play this 
important part in the student's education require prolonged 
consideration and oareful revision, and as a matter of 
fact they need more time for their preparation than 
the busy physician or surgeon can conveniently devote 
to them. On the other hand, practical as distinst fiom 
systematic medicine—again of course, including surgery— 
cannot be imparted in the lecturvrjom. It ij useless to try 
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to teaoh the methods of palpation, or the lessons to be learnt 
from percussion and auscultation, without accompaniment 
by a demonstration upon a living subject. The wards and 
the departments for out-patients are the only places in which 
satisfactory instruction in practical medicine can be carried 
out, and a long course of lectures on the subject without 
practical demonstration is a waste of the lecturer’s time, 
and for the most part a waste of the student’s time. Some 
students require much more help than others, and there may 
be here and there a few who find it useful to have their 
practical instruction imparted to them in the form of 
abstract rules which they can lay to heart and can apply at 
their leisure upon the body, but such students do not form 
the majority. 

Lectures, then, are being given in the metropolis at a dozen 
or more different centres on the same subjects, while the 
value of many of these discourses is open to doubt. Also 
they are being given without much reward by men who 
could find more useful employment, from their point of 
view, for their time. With these considerations before ns it 
becomes a matter for contemplation whether it would not be 
better to centralise some of the teaching of the metropolitan 
medical schools. At the hospitals which provide unequalled 
clinical material lectures on practical medicine might still 
be delivered, because such lectures ought to bear relation 
to the oases in the medical or surgical wards as often as 
possible; but the time seems to us to be ripe for the 
discussion of the advisability of teaching the ancillary 
•objects at a central school, leaving the medical staffs 
of the hospitals to devote their time to the teaching of 
practical work in the wards and the delivery of lectures 
based upon the cases then within the buildings. We 
believe that more benefit to the students would accrue 
by this method than by the plan now adopted of arranging 
for lectures on all the subjects of the medical curriculum at 
each hospital. We are aware that this centralisation of 
teaching would revolutionise the existing arrangements at 
the various hospitals, while it is clear that at certain of 
these institutions the position of the lecturers is a much 
better one, pecuniarily speaking, than it is at others. 
Some such economy of labour, however, we think would 
be for the ultimate good of medical education. Diffi¬ 
culties naturally there would be in carrying out the 
proposal, but when the difficulties were overcome the 
benefit would be great for the London student By 
simplifying his educational course he would be enormously 
helped towards the attainment in London of the medical 
degree which he is beginning to look for elsewhere. The 
funds of the different schools would probably benefit by 
the opportunities thus offered for post-graduate teaching, 
as arrangements could be made suitable for qualified men 
wishing to obtain a more extended experience in clinical 
work. Should the plan be found to answer in two or three 
of the smaller schools, where it could first be given a trial, 
the larger hospitals, where at present there is not the same 
need for an alteration of methods, would probably follow 
suit. We think that some form of centralisation of teaobing 
would now benefit both teacher and taught, and we believe 
that the simplicity in the educational oourse that would 
ensue might help more London students to obtain the 
medical degree of the University of London. 


The Relations between the Pelvis 
and the Foetus. 

One of the most interesting problems in connexion with 
the physiology of the unborn foetus is the question of the 
facto re concerned in its growth. When we consider, as 
Ballantynb points out, the complexity of foetal nutrition 
it is not surprising that our knowledge of the subject is of 
the scantiest description. It is a matter of everyday 
observation that in different pregnancies children of the 
same mother bom at full term may vary markedly in size. 
How are we to explain these marked differences in develop¬ 
ment? Many writers have attempted to do so with a 
varying amount of success. In 1879 La Tobre considered 
the whole question of the development of the foetus very 
fully and discussed the different factors concerned. One 
very important point was brought out by his investigations 
and by those of Budin, Pinard, and others—viz., 
that the foetus acquired the same development and size in 
contracted pelves as in normal pelves. The size of the 
pelvis then in oases of pelvic contraction bears no relation¬ 
ship at all to the size of the foetus bora through it. Further 
researches have only tended to confirm these observations. 
The factors concerned in the growth and development of 
the foetus are undoubtedly very numerous and no single one 
can in the present state of our knowledge be said to be of 
paramount importance. 

In an article published in The Lancet of Sept. 26th, 
p. 885, Captain 0. A. Lane, I.M.8., brings forward a new 
theory on this subject. He has carried out a clinical 
comparison of the maternal pelvis and of the foetus in a 
number of Europeans, Eurasians, and Bengalis; and as a 
result of his investigations he enunciates the following law 
by which the size of the child at birth is to be determined. 

'' The child grows in utero in such a manner and at such a 
rate that at full term his size is proportional to that of the 
mother’s pelvis through which he has to pass in order to be 
bora.” The size of the pelves was determined from the 
measurements of the intercristal and interspinous diameters 
and of the conjugate diameter, the latter being measured 
through the abdomen at a time after delivery when the 
uterus had involuted so far as to be below the level of the 
pelvic brim. From a consideration of these measurements 
Captain Lane comes to several very important conclusions. 
He oonfirms the fact long known that the length of the 
interspinous and the intercristal diameters bears no definite 
relation to the length of the conjugate diameter. He shows, 
however, that the length of the interspinous diameter, if the 
intercristal diameter be taken as 100, bears a percentage 
| relationship to the length of the conjugate diameter, so that 
as the conjugate diameter increases this percentage becomes 
less. The further fact is demonstrated that the result of the 
admixture of the native race with the European is to 
diminish the measurements of the pelvis of the latter in all 
its diameters, while, on the other hand, the measurements of 
the heads of the children show a definite increase in size 
with the greater admixture of European blood. By far the 
most remarkable conclusion, however, come to by Captain 
Lane is that the weight and size of the child’s body and 
ths size of the head (all cases of pelves with a conjugate 
metsuring less than 3 75 inches being excluded) bear a 
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definite relationship to the size of the conjugate diameter 
of the pelvis through which the child has to pass. His 
tables tend to show that every step in increase in the size 
of the conjugate diameter of the pelvis is accompanied by 
an increase in the average size of the child, with the ex¬ 
ception of children bcra through pelves with a conjugate 
diameter of 3 5 inches or less. As we have already pointed 
out, it has been conclusively shown by Budin, La Torbe, 
and others that the size and development of children 
bom of mothers with contracted pelves are normal. They 
are as well developed at the different periods of pregnancy 
as the children of mothers with a normal pelvis. To 
overcome this objection, which Captain Lane recognises, 
he excludes from consideration all pelves with a con¬ 
jugate diameter of less than 3 75 inches. He holds 
that such pelves cannot be considered as produced by 
normal laws of growth, they are not due to a hereditary 
condition capable of being transmitted to the child, but to 
an acquired peculiarity not capable of being so transmitted ; 
these apparent exceptions need not, therefore, be held to 
invalidate the general law. While we must admit that most 
of the cases of contracted pelvis that are met with are due 
to conditions acting after birth, jet this is by no means 
always the case; there are many recorded instances of 
patients with contracted pelves in which the size of the 
child bore not the least relationship to the size of the 
pelvis, and in which the deformity of the pelvis was of a 
congenital character. If the new law enunciated by Captain 
Lane is to hold good it would require that all the children 
of any mother should be of approximately the same size, 
and yet we know that this is very far from being the case. 
He does not appear to consider this objection at all and 
his cases do not seem to include any instances of two 
children born of the same mother. 

Captain Lane's observations see of much value and 
represent a line of investigation in which but little work 
has yet been done—viz., the relationship of the size of 
the child to that pf the pelvis through which he has 
been bora. The number of cases that he records is much 
too small, however, to allow of any such sweeping 
statement being made as that which he has deduced, nor 
do we consider that the methods adopted are sufficiently 
accurate. To prove such a cont ention we think that a series 
of measurements of the pelvis carried out either on the 
cadaver or on the living subject under anaesthesia would be 
necessary, since differences of so small a measurement as a 
quarter of an inch are in question. That a general relation¬ 
ship exists between the size of the pelvis as a whole and the 
else of the child’s head is, of oourse, well known and is 
illustrated by the measurements of the heads and pelves of 
the lower races, but the researches of Budin and Ribbmont 
have shown that the size of the head of the child and the 
length of the child's body, although they tend to increase 
with an increase in the weight of the child, yet by no means 
do so in a proportionate manner. The problem is a 
fascinating one and we could wish that its solution was 
so simple as Captain Lane would have us believe, but 
we are afraid that it is not. If the explanation of the 
varying size of newly-born children is so simple as this 
then we must eliminate the paternal factor altogether, an 
influence which, according to La Torre, is of much 


importance. Whatever may be the case in man, no one cant 
doubt the influence of the male parent upon the size of the- 
offspring in the case of animals. The obscurity of the whole 
matter is still further illustrated when we consider that the 
size to be attained by the foetus is probably determined 
before the second month of its existence. No doubt heredity 
plays an important part, but whether the part la that- 
assigned to it by Captain Lane is a matter for the future 
to decide. The figures quoted are undoubtedly most 
striking and certainly call for further investigation, but 
we question whether they will be found to hold good wheiv 
larger series of cases are taken into consideration. 


The Disappearance of Miss 
Hickman. 

The disappearance of Miss Hickman still remains un¬ 
explained. At midday on August 15th she left the Boyal 
Free Hospital, where she was at the time holding & 
temporary employment, and from that hour nothing what¬ 
ever has been heard of her. Many so-called clues have pre¬ 
sented themselves and upon being followed up have been 
discovered to lead to nothing. Many suggestions for the 
solution of the mystery have been proffered, bat they 
have all failed to locate her whereabouts ; none of them 
has led to her discovery alive or dead. In common with the 
rest of the press we have received from her distressed 
father, Mr. E. F. Hickman, a letter in which he says: “It 
is incomprehensible that a young woman doctor in the very 
best health, both mental and physical, of evenness of temper 
and strength of character, united to all her family and 
friends by close ties of kindred and affection, devoted to 
her work as a physician, fond of helping the poor, 
and completely happy and useful in every respect, should 
suddenly disappear at noon from the hospital in the centre 
of London.” Further, Mr. Hickman considers that it will 
be a great difgrace to this country should his daughter 
not be recovered and should the matter “be hushed upi 
If so, no woman will be able to feel safe in future in 
London streets in broad daylight” The meaning of Mr. 
Hickman's letter is clear. He does not recognise the 
possibility of anything having happened to his daughter 
save foul play. A communication has been received by Mnv 
from the Royal Free Hospital stating that the members of 
the medical staff of the hospital see no reason to believe that 
the missing lady was not in her normal state when she left 
the hospital, and this opinion is used by Mr. Hickman as 
proof positive that his daughter must have been induced to 
go to some house of ill-fame where she may be still detained, 
and he would urge on the public, if only for selfish reasons, 
to spare no pains in the elucidation of her fate. 

We do not consider that the communication from the 
medical staff of the Royal Free Hospital ought to weigh so 
heavily with Mr. Hickman and for our pait we are not 
disposed to draw any distinct inferences from it. Individual 
members of the medical staff are not likely to have, 
all of them, been in direct personal communication with 
Miss Hickman immediately before her disappearance 
and those who happened to find themselves in 
with her might not have been observing her demeanour 
in the least closely. And surely there is no proof 
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that an attack of mental oblivion need necessarily be 
prelnded by any lengthy or noticeable psychical disturb¬ 
ance. Bat while we cannot indorse Mr. Hickman's view 
that it is impossible that some mental affliction shoald 
have overtaken oar unfortunate professional sister we are 
equally unable to indorse the view, attributed by him to the 
London police, that it is impossible that a woman should be 
detained against her will in some house of ill-repute. We 
know that we have a good police and that, on the whole, 
they are an intelligent as well as a wonderfully brave and 
self-sacrificing body of men ; bat considering the population 
and vast extent of greater London in connexion with the 
numbers of the police we cannot regard it as an impossibility 
that one woman should be lost. 7,000,000 of persons dwelling 
in 700 square miles of houses are protected by 17,000 police¬ 
men all told, the City of London police being included in 
these figures. We do not think, bearing these rough figures 
in mind, that anyone can assert that the illegal detention of 
a woman cannot take place, while the possibility of total dis¬ 
appearance is sufficiently demonstrated by the fact that such 
an occurrence has often happened before. In London many 
disappearances have been chronicled that have never been 
accounted for. It is not so many years ago since a young 
woman, a considerable heiresr, left her house near Enights- 
bridge at noon to walk in Hyde Park. She was seen to enter 
Hyde Park and she has never been seen since. The story is 
one the details of which happen to be known to us personally, 
but we understand that its counterpart could be quoted to us 
by many solicitors. While for our part we consider that the 
explanation of Miss Hickman's disappearance may still 
depend upon some phase of mental aberration in which she 
has wandered abroad, we do not think that the notion of 
forcible imprisonment should be pooh-poohed. On the face 
of it this terrible fate is not one that would be likely to 
befall Miss Hickman. We have her father's tribute to her 
character and every word of his is borne out by Miss 
Hickman’s friends. This was not a frail adolescent, but a 
strong woman in the fulness of her vigour, whose medical 
education had brought her into confliot with things as they 
are. She perforce knew life in a way that the mere girl 
would not know it and the ordinary snares would have had 
no chance of entrapping her. If she is immured somewhere 
against her wish considerable force as well as fraud must 
have been employed against her. 

Mr. Hickman in his letter asks for the oodperation of 
judges, bishops, Members of Parliament, members of the 
medical profession, clergymen of all denominations, and 
other influential men and women to make “a powerful 
appeal to the Home Minister for a public inquiry,” 
and in so far as our cooperation as a medical journal 
is likely to be of service we are happy to accord it. But 
it must be pointed out that, after all, the Home Secre¬ 
tary is officially the head of the police and we know 
the police of London far too well to suppose that 
any apathy exists in the force with regard to the case 
of Miss Hickman. The powerful appeal to the Home 
Secretary can only result, so far as we can see, in further 
stimulation of the police, and there is no evidence that 
this is called for. Put upon the lowest grounds, the con¬ 
stable or detective who should recover Miss Hickman, or 
should find the clue to her fate, would receive a large sum 


of money as a reward, an amount of public notoriety that 
he would be more than human not to covet, and promotion 
at an early date. We do not consider that any practical 
purpose will be served by urging more effort upon the 
Home Secretary but we think that a fund might 
well be opened to increase the reward for the discoverer 
of Miss Hickman, in the hope that if she is immured 
in some horrible abode of vice or crime somebody may 
reveal the plot. For it must be remembered that she cannot 
have been kidnapped, and cannot now be kept in durance, 
by one man only. Such a crime implies accomplices and 
where there are accomplices there is always a chance of an 
informer. If Mr. Hickman is advised by those in legal 
conduct of the search for his daughter that an increased 
reward would assist their efforts we will endeavour to help 
to the best of our ability by opening a subscription in this 
journal to which medical men may contribute. Our deepest 
sympathy goes out to Mr. Hickman and his family in their 
terrible distress. 


" Ne quid nimla.” 


COLONIAL APPOINTMENTS ON THE WEST 
COAST OF AFRICA. 

In The Lancet of August 22nd, p. 580, a correspondent 
asked for information with regard to colonial appointments 
on the west coast of Africa. He wished in particular 
to know whether the climate is as unfavourable as it is 
said to be and whether the rate of living is expensive. 
In our next issue "Colonial” in reply gave a very dark 
picture of the unhealthiness of the climate and stated that 
"living in the large towns is perhaps the most expensive in 
the world.” He finally closed his letter by saying: "It is 
obvious that the terms offered by the Colonial Government 
are totally inadequate to the danger and cost of living.” 
We knew that "Colonial’s” description of the conditions 
under which these appointments were held was not a 
wholly fair or accurate one and warned our readers 
to that effect. In our Students’ Number (Sept. 5th) 1 
a correspondent, writing above the signature of " M.B.,” 
confirmed our view by drawing a far less gloomy picture of 
the climate than "Colonial” had done, while traversing 
some of "Colonial’s” definite statements. "M.B.,” how¬ 
ever, did not deny that the climate is bad, stating, in fact, 
that the west coast of Africa is one of the most unhealthy 
parts of the world. He also said that the pay offered to 
colonial surgeons is wholly inadequate. "The actual con¬ 
ditions of service,” his words run, "are not what they 
appear to be in England,” and he practically accuses the 
Colonial Government of not keeping faith with their em¬ 
ployes. To this letter we published a reply in our issue of 
last week, p. 925, from the Colonial Office, in which it 
is stated that most of "M.B.’s” remarks “ appear to relate 

to a period some four years ago and since then . the 

ratee of salary and other conditions of service in the West 
African medical staff have been substantially revised and 
improved.” We may take it as a matter of fact that the 
climate of the West African colonies and protectorates is far 
from being a healthy one and that the Colonial Office does not 
expect medical men to take service in that part of the world 
unless the inducements offered are tj some extent sufficient 
to balance the risks to health. According to a pamphlet 
issued by the Colonial Office, dated August 18th, 1903, giving 
, information for the use of candidates for appointments in 
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the West African medical staff, the minimum salary of a 
medical officer is £400, rising by an annual increment of £20 
to a maximum of £500. The minimum salary of a senior 
medical officer is £600, of a deputy principal medical offioer 
£700, and of a principal medical officer £1000, except 
in Sierra Leone and Lagos where it is £800. If the 
medical offioer, while in the service of the Government, 
must keep a horse or hammock an allowance of 2*. 6 d. a day 
is made. A reasonable amount of stores is carried free of cost 
and travelling out-of-pocket expenses are paid. Every medical 
officer before departure is allowed £12 for a camp outfit and 
special allowances are made where employment is required 
in the field or bush and on military expeditions. "The 
ordinary tour of residential service is one year, followed by 
leave with full pay during the voyages to and from England 
and for four months or two months clear in England, accord¬ 
ing as the officer is returning for further service in West 
Afrioa or not. ” Pensions are granted after 18 years’ service 
calculated at one-fortieth of the last annual salary for each 
year of service. This is necessarily a very brief summary of 
the conditions under which 'appointments are held. They 
are certainly not ideal ones but they may be acceptable to 
some medical men whose health will stand the strain of the 
work and the climate, always provided, however, that the con¬ 
ditions laid down are not encumbered by red tape. 


FACTS ABOUT RADIUM: ITS OCCURRENCE AND 
ISOLATION. 

Although a good deal has been said about the remarkable 
heat- as well as light-giving properties of radium, and it is 
possible that these properties may be of considerable utility 
in medical science, there are some facts concerning its 
occurrence in, and separation from, its native habitat whioh 
are not generally known. It may be well, therefore, to 
point out that it was the better—but still rarely—known 
metal uranium which first gave rise to the suspicion of 
the existence of a radio-active property in elements; and 
in the methods adopted for the separation of pure uranium 
salts from their native source solutions were obtained 
which showed an intenser degree of radio-activity than 
did the pure uranio salts themselves. The suggestion 6oon 
followed that there were elements present in the uranium ores 
whioh were more radio-active than uranium and subsequent 
research proved this to be the case. The native ore of 
uranium known as "pitchblende” was found to contain 
radium, an infinitely more radio-active element than uranium. 
" Pitchblende ” is found in Cornwall, in Adrianople, in 
Bohemia, and in other localities. The mineral contains 
about 75 per cent of the oxides of uranium, the residue con¬ 
sisting of sulphide of lead, silica, lime, magnesia, iron, 
barium, manganese, and soda, and a small quantity of 
radium. Uranium is a malleable and hard metal with a 
colour like that of nickel. It readily discolours on exposure 
to air, is very nearly as heavy as gold, and is about one and 
a half times heavier than lead. The salts of uranium have 
long been known to be radio-active, but those of radium 
are probably 60 times more so. The process by which 
radium is extracted from pitchblende and separated from 
the uranium in it is very long and tedious while the yield 
is very small. Operations for extraction are commenced 
by orushing the pitchblende which, to start with, is by its 
Comparative rarity an expensive ore, and then roasting the 
powder with carbonate of 6oda. After washing, the residue 
is treated with dilute sulphuric acid ; then the sulphates are 
converted into carbonates by boiling with strong solution 
of carbonate of soda. The residue contains radium sulphate 
which is an exceedingly insoluble salt. The soluble sulphates 
are washed out and the residue or insoluble portion is easily 
acted upon by hydrochloric acid which takes out amongst 
other things polonium and actinium. Radium sulphate 


remains unattacked associated with some barium sulphate. 
The sulphates are then converted into carbonates by treat¬ 
ment with a boiling strong solution of carbonate of soda. The 
carbonates of barium and radium are next dissolved in hydro¬ 
chloric acid and precipitated again as sulphates by means of 
sulphuric acid. The sulphates are further purified and ulti¬ 
mately converted into chlorides until about 15 pounds of 
barium and radium chloride are obtained by acting on one ton 
of crushed pitchblende. Only a small fraction of this mixed 
chloride is pure radium chloride which is finally separated 
from the barium chloride by crystallisation, the crystals from 
the most radio-active portion of the solutions being selected. 
In this way the crystals ultimately obtained are pure 
radium chloride of a very high degree of radio activity. 
It occurred to the discoverers of radium—M. and Madame 
Curie—to determine whether commercial barium chloride 
contains radium, but the chloride obtained by the process of 
fractionation showed no radio-activity and contained, there¬ 
fore, no radium. The salts of radium closely resemble the 
salts of barium and are white but gradually become coloured ; 
they are luminous in the dark and, besides, spontaneously 
and continuously evolve heat The nature of this mysterious 
element and its puzzling behaviour are still the subject of 
all sorts of speculation amongst men of science, and it is 
curious to observe how ready some men have been to offer 
explanations which hitherto would have ranked as heresies 
in science. 


THE NATIONAL SUNDAY LEAGUE. 

Thb National Sunday League has issued a pamphlet con¬ 
taining a brief history of the league and explaining its 
aims, objects, and work, and also a portrait of Mr. 
R. M. Morrell, one of the vice-presidents and the 
founder of the league, the eightieth anniversary of 
whose birthday was celebrated on Sept 26th. Mr. Morrell 
began his campaign on his thirtieth birthday, August 31st, 
1853, but the league itself was formally started on 
Sept. 7th, 1855. The objects of the league are stated as 
"the opening of museums, art galleries, and libraries on 
Sunday afternoons, maintaining the ‘Sunday evenings for 
the people,’ Sunday excursions, Sunday bands in the parks, 
and generally to promote intellectual and elevating recreation 
on that day.” Mr. Morrell’s first letter opening the campaign 
appeared in Lloyd's Newspaper. A committee was formed 
of which Sir Joshua Walmsley, M.F. for Leicester, became 
the president and Mr. Morrell became honorary secretary, 
which office he held till 1880 when domestic affliction obliged 
him to retire. The Manchester corporation was the first 
municipal body to open its free library, while Birmingham 
was the first (1872) to throw open its art gallery for Sunday 
inspection. Owing to the strenuous opposition of the Lord’s 
Day Society it was not until 1885 that Lord Thurlow’s motion 
in the House of Lords in favour of opening the national 
collections on Sundays was carried, and then only by a 
majority of eight, and it was not until 1896 that a similar 
motion by the Hon. W. F. B. Massey-Mainwaring, M.P., 
was carried in the House of Commons, the majority 
being 85. A few months later the South Kensington 
Museum and other national collections were opened and were 
visited, between May and November, by no less than 220,000 
persons. The corporation of the City of London was only 
induced by Alderman (now Sir) W. P. Treloar to pass a 
motion in favour of opening the art gallery at the Guildhall 
on alternate Sundays on April 12th, 1894. During the 
winter and spring seasons from September, 1902, to May, 
1903, 381 musical entertainments were given in 14 halls in 
London on Sunday evenings and were attended by 484,896 
persons. 350,000 persons took advantage of the summer 
excursions during 1903 (nearly 10,000 every Sunday). 138 
band performances were given in the various parks and 
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15 concerts were given to the inmates of London workhouses 
and were attended by 20.000 poor people. From April, 1902, 
to April, 1903, £1059 2s. 8 d. were raised for various hospitals 
-and other charities, being the proceeds of the Sunday 
evening entertainments for the people. We congratulate 
Mr. Morrell on the attainment of the eightieth anniversary 
of his birthday and also on the perseverance which he 
displayed in the prosecution of his scheme to promote 
intellectual recreation on Sundays. The Church has never 
taught that Sunday should be a day of gloom but, 
on the other hand, it was never intended to be a day of 
pure amusement. In any case it is, we fear, certain that 
there will always be a very large number of persons who 
do not attend any place of worship and in the case of 
such persons it is surely far better that they should have 
the opportunity of looking at beautiful things or of hearing 
good music than, having no such opportunity, that they 
should waste their time in gambling or in drinking. In 
a book recently published, called “Memoirs of a Social 
Atom,” a vivid contrast is drawn between the opportunities 
for instruction and amusement enjoyed by all classes now 
as oompared with 50 years ago. For this relief much 
gratitude is due to the National Sunday League. As 
regards the Sunday excursions we are doubtfal both of 
their hygienic advantages and of their recreative abilities, 
while there is no doubt that they cause a large increase 
of work to railway men and others. 


LONDON MACADAMISED ROADS. 

We do not know whether the Royal Commission upon 
London traffic is going to consider the question of roads but 
it seems to us that the system upon which London macadam¬ 
ised roads are made is quite wrong. There are not many of 
these roads, but those which do exist are, in our opinion, put 
down upon quite wrong principles. The surface of these 
roads never lasts in perfection for more than a week and 
then the roadway wears into holes. The result is increased 
friction for traffic and a series of puddles which in wet 
weather are full of dirty water or rather a solution of 
manure. Macadam laid it down that the stones to be used 
in making his road surfaces should never exceed six 
ounces in weight—that is to say, that they should be less 
than that weight, and moreover they should be able to pass 
through a ring with a diameter of two and a half inches. 
His rule in practice, we believe, was that the stone 
should be no larger than could be put in the mouth. A 
road made with stones of this size binds well and lasts for 
some time. Everybody who uses a cycle or a motor-car 
knows the excellent surface of the Great North-road, 
especially in the Hatfield section thereof. We recently 
picked a stone at random from a heap in readiness for 
mending this road and found it to weigh one and a 
half ounces, the shape, moreover, being roughly cubical. 
As a specimen of a London road we took Exhibition-road 
which is constantly being repaired and as constantly rough 
surd full of holes. A stone picked at random from this 
road was five-sided and roughly triangular. Its weight was 
eight and a half ounces and it required a ring of just over 
three inches in diameter to pass through. The road is made 
in the following way. After being “ scarified ” by a machine 
lumps of granite of the average size just mentioned are put 
down. Then a steam-roller is run over the roadway. Next a 
layer of coarse sand is put down and then the steam-roller 
goes over the road again. The result is a road which wears 
into pockets within a week of the traffio commencing. Such a 
road is expensive to the ratepayers and unhealthy—expensive 
because it constantly has to be relaid and unhealthy because 
it wean into dust and into pockets which are mere traps 


for horse dung. If the authorities were to insist upon 
the road metal being broken into pieces of about half the 
size of those now employed a saving would be effected, 
for the roadway would last much longer than at present 
and so the expense of relaying would be saved, the 
surface would remain even and so be more readily cleansed, 
and by reason of more easy traction owners of horses and 
carriages would be spared unnecessary wear and tear of their 
stock. It should be obvious to anyone that a large stone, 
such as the one from Exhibition-road to which we have 
referred, can never bind, for by its size and shape it acts as 
a lever whenever a wheel passes over it, one end rising up 
as the other is pressed down. Tljere is a constant cry for 
work among the labouring classes in London. Let the 
municipal authorities offer stone-breaking work and see that 
the road metal is broken small in accordance with Macadam’s 
practice. A stone of one and a half ounces is perhaps 
rather small, but if London roads were metalled with stones 
weighing between three and four ounces a great improvement 
would soon be observed. 


GIGANTISM, WITH AN ACCOUNT OF THE POST¬ 
MORTEM EXAMINATION OF THE 
AMERICAN GIANT, WILKINS. 

An interesting account of the abnormal state of growth 
known as gigantism, together with the records of the post¬ 
mortem examination of a giant who died at the Presby¬ 
terian Hospital at Chicago, is published by Dr. P. Bassoe of 
the Rush Medical College, Chicago, in the Journal of 
Nervous and Menial Disease for September. The subject of 
these observations was Lewis Wilkins, a native of Minnesota, 
aged 29 years. In 1893 he was examined by Professor 
Charles Dana who described him as a case of “acromegaly 
and gigantism with unilateral facial hypertrophy.” His 
parents were healthy people of average height and he had 
six brothers and sisters all of ordinary height. The boy 
grew steadily and rapidly till, at the age of 17 years, he 
was over seven feet high. At the time of his death his 
height was eight feet two inches. He had been on exhi¬ 
bition during the past 12 years and bad travelled exten¬ 
sively in the United States of America and Europe. The 
left side of bis face showed a remarkable osseous hyper¬ 
trophy involving the frontal bone and the upper and 
lower jaws. The hypertrophy corresponded closely with 
the distribution of the left trigeminal nerve. The upper 
alveolar process and the palate were also hypertrophied. 
About two years ago the patient was seen by Professor 
Virchow of Berlin who, it is seated, pronounced the osseous 
growth to be a benign one and said that it was on the 
external surface of the skull and would probably never cause 
him trouble. On admission to hospital on June 28th, 1902, 
he was found to be suffering from attacks of vomiting, 
tinnitus aurium, and diarrhoea. While in the hospital he 
was dull, almost semi-stuporous. The pupils reacted 
neither to light nor to accommodation and the left eye¬ 
ball was immobile. There was an area of anaesthesia on the 
left cheek and on the left side of the toDgue. He gradually 
grew worse and died in hospital on July 10th, 1902. The 
necropsy revealed the following conditions. The cause of death 
was ulcerative ileo-colitis and chronic catarrhal gastritis. 
The lungs showed evidences of haemorrhagic broncho¬ 
pneumonia. There was diffuse hyperostosis of the frontal, 
left parietal, left temporal, and left superior maxillary bones. 
The region of the pituitary body was occupied by a sarco¬ 
matous mass. The thyroid gland weighed 112 grammes ; 
it was uniformly enlarged and its follicles appeared to be 
distended with an unusual amount of colloid material. The 
heart and the lungs were normal. The frontal region of the 
skull was much thickened on the left side, the thickness in 
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the median line being three and two-fifth inches. The base of 
the skull was greatly deformed. The left anterior and middle 
fossse were almost entirely obliterated by the ingrowth of bone. 
The pituitary fossa was wide and its floor was partly eroded. 
Its cavity was occupied by a tumour, portions of which had 
grown into the orbits, the ethmoidal sinuses, and the naso¬ 
pharynx. This tumour was in its upper median aspect incor¬ 
porated with the infundibulum. A gelatinous fluid exuded 
from the cut surface of the tumour. It had to be scooped out 
in pieces which, together with the part adherent: to the infun¬ 
dibulum, weighed somewhat over 300 grammes. The brain 
(hemispheres and cerebellum) weighed 1540 grammes. The 
tumour was examined and found to be a sarcoma of the 
spindle-oell type showing numerous karyokinetic figures. 
Here and there small necrotic areas were scattered within 
it. “The tumour may be designated,” says Dr. Bassoe, 
“an osteoplastic sarcoma, with oedema and mucoid degenera¬ 
tion.” The hypophysis cerebri was pressed upon and 
inclosed by the mass of the tumour and its substance was 
beset with numerous small haemorrhages. The alveoli of 
the thyroid body were generally distended with colloid 
material and in places several alveoli appeared to have 
coalesced. Chemical analysis of the gland showed that 
the proportion of iodine in it was normal, but as 
the gland was of about six times the size of a normal 
thyroid the quantity of iodine was correspondingly 
large. Dr. Bassoe regards this enlargement of the thyroid 
gland as a process of “compensatory hypertrophy ’’occurring 
in association with the disease of the pituitary body. Many 
cases of gigantism show some relation to acromegaly and 
are associated with an abnormal condition of the pituitary 
body. “That this giant, particularly with a diseased 
hypophysis, should have a large amount of iodine in his 
thyroid was to be suspected,’' adds Dr. Bassoe, “and agrees 
with theory.” The interest of the case lies in the fact that 
a profound nutritive disturbance affecting particularly the 
growth of the osseous system and leading to gigantism was 
found in connexion with an abnormal condition of the 
pituitary body, an organ the functions of which in man still 
await elucidation. _ 


THE BATTLE OF THE CLUBS AT SHIPLEY. 

Our readers are advised to give careful consideration to a 
story from a well-informed correspondent which will be 
found under the familiar heading of “The Battle of the 
Clubs ” on p. 982 of this issue of 'J he Lancet. Once again 
the attempt on the part of the medical profession to meet a 
medical aid association half way, and so to minister to the 
wants of the community upon club terms, has met with ill 
success. No one can Bay that the medical men have not 
been conciliatory in the course of the disputes that have 
arisen between them and the local Oddfellows’ clubs. To 
begin with, the wage-limit was waived and, whatever the 
weekly income of the Oddfellow might be, he was allowed 
to have his medical attendance at contract prices. Then the 
right of a medical man to decline attendance on a patient 
was partially surrendered lest hardship should unwittingly be 
inflicted by the exercise of a very proper discrimination. 
But still the Oddfellows wanted more. They wanted to 
-establish female clubs and to make it compulsory upon the 
medical officers to attend anyone who was sent to them. The 
medical officers have refused, and rigbtly refused, to accept 
the propositions made to them and their services will 
terminate at the end of this year. Our correspondent 
says that the medical aid association intends to 
import one or two medical men to fill the vacancies, 
giving them at the same time permission to take 
private patients. Our readers want no hint from us that 
to accept these appointments upon the terms that the 
resigning medical officers have refused will be a profession¬ 
ally discreditable act. The resigning medical officers have 


only stood out for their professional rights, and if the case 
were put properly before the members of the medical aid asso¬ 
ciation this would probably become perfectly clear to them. 
But this, we may be certain, will not be done. An attempt 
will be made to import medical men into Shipley and the 
attempt will be unsuccessful, as no medical mac of any nice 
sense of conduct will accede to the proposals of the Odd¬ 
fellows and take up his residence in a place where cot one 
of his professional colleagues will recognise him. 


THE PRICE OF A BATH AT HOTEL8. 

It is an undoubted hardship that those who are compelled 
to spend some of their time at hotels and who are particular 
as to the cleanliness of their persons should have to pay 
such exorbitant sums as are commonly oharged for the dally 
bath. Clearly hotel proprietors, go-ahead though they may 
be in many ways, still regard a bath as a luxury instead of 
a perfectly normal item of the toilet each morning. The 
cold bath is not enjoyed by everybody and so the charge 
for it is the minimum one of a shilling. Immediately, how¬ 
ever, it is requested that the chill shall be taken off then 
the tariff is that of a hot bath which is 2*. or even more. 
The cleanly disposed person thus has to put up with a 
charge of from 12*. to 14*. a week for a daily bath, a sum 
which might easily be a fifth part of his total weekly bill. 
This prohibitive prioe cannot surely be due to the cost of the 
water itself or to the oost of heating it. It is rather, we 
should say, part of that same spirit of unreasonableness 
which characterises hotels in regard to the charges for 
wines. The average price charged for a bottle of ordinary 
red wine, probably worth less than 1*. 6d., is 4*. and it 
is not often that the visitor is able to speak in terms of 
unqualified praise of it at that price. We believe that one 
effect of this system of surcharging in the case of wine 
has been to encourage the drinking of spirits. It is, at 
any rate, a fact, as a glance round the dining tables at 
hotels will readily show, that most of the visitors 
ignore the wine list and drink weak 'whisky and water, 
plain or aerated, with their dinner. As to baths, however, 
the excessive charges made for them are of sanitary im¬ 
portance for the tendenoy of high prioes in this connexion 
is obviously to lower the ordinary standard of personal 
cleanliness. _ 


NECROSIS OF THE JAW IN TYPHOID FEVER. 

Though necrosis of bone is a well-known sequel of 
typhoid fever necrosis of the jaw is very rare. In the 
Edinburgh Medical Journal for September Dr. G. H. 
Edington has published the case of a boy, aged six years, 
who was taken to hospital on Feb. 16th, 1903, for a dis¬ 
charge of pus from the mouth. In March, 1902, he had 
typhoid fever. The attack was severe and there were several 
recrudescences. In the sixth week the buccal mucous mem¬ 
brane and gum near the left upper temporary molar teeth 
sloughed and a similar process seemed to be commencing an 
the opposite side. The affected surfaces were scraped and 
pure carbolic acid was applied. Ten days later the slough¬ 
ing was checked but after another ten days necrosis of the 
upper jaw on the right side was noticed. A relapse of the 
typhoid fever ocourred a week latsr. On Augast 6th a seques¬ 
trum with a tooth attached came away from the right upper 
jaw. Ou Sept. 6.h the boy was discharged well. When he 
came under Dr. Edingtm’s observation in February, 1903, 
he was healthy-looking. There was marked faetor of the 
breath. The alveolar border of the left superior maxilla 
correspondiag to the sookets of the temporary molars was 
bare and blackish. There was a loose sequestrum and the 
fangs of the first temporary molar were exposed and 
blackish. From under the retracted gum pus issued on 
pressure. The corresponding teeth and alveolar border of 
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the right maxilla were absent, the gap being covered by 
gum. Under chloroform the sequestrum was removed with 
forceps, the first temporary molar coming with it The 
second molar was exposed by the removal of the sequestrum 
and as it was loose was removed with loose scales of bone. 
The blackened crown of the first bicuspid was found in the 
sequestrum. Keen in his well-known work on “The 
Surgical Complications and Sequels of Typhoid Fever” 
states that bone disease is in the vast majority of cases a 
sequel of typhoid fever. In his table of the various bones 
affected the superior maxilla was involved in five cases and 
the mandible in two. In the case related above the necrosis 
was a complication rather than a sequel. 


hydrated green oxide of copper turns black. Red human 
hair is said to owe its brilliance to iron existing in the higher 
oxidised state and by means of reducing agents such as 
pyrogaUic acid or nut-galls, which are often ingredients of 
hair dyes, the colour may be modified so long as the use of 
the dyes is continued. In short, oxygen is a great painter, 
so to speak, though of course it is not the only element 
which fulfils that rfile. Oxidation at any rate probably 
accounts for the beautiful autumnal tints of plant life which 
are lost soon after the leaf reaches the ground, where it rots 
and a reducing, as opposed to an oxidising, process begins. 


THE LISTER INSTITUTE OF PREVENTIVE 
MEDICINE. 


THE OVER-ZEALOUS TEETOTALER. 

Once again the cause of moderation has suffered by the 
zeal of the intemperate teetotaler. Our New York corre¬ 
spondent tells us that the efforts of the Women's Christian 
Temperance Union, which introduced into many of the 
public schools of the United States a system of instruction 
against the evils of alcoholism, have been frustrated by the 
sort of educational scheme which has been foisted upon the 
children. The teaching given to the rising generation of 
the United States upon the very important topic of 
adcoholism, though delivered under the head of “scientific 
temperance instruction," has been found, by a committee of 
investigation not to be scientific, temperate, or instructive. 
As a consequence little good has followed upon the organised 
and laudable endeavour to circulate the principles of sobriety 
among the young, for the lecturers have committed them¬ 
selves to statements of absurdity patent enough effectually 
to deetroy their pupils’ confidence. 


THE COLOUR CHANGES OF OXIDATION. 

Many colour changes are due merely to oxidation and 
degrees of oolour are oftentimes a measure of the extent 
of this oxidation. The metal copper, for example, goes 
through a beautiful play of colours as oxidation proceeds 
until finally it is black. It may be pointed out, however, 
that the intermediate stages of colour, like the colours of a 
soap-bubble, are due to the mutual interference of the light 
reflected from the two surfaces of the thin film of oxide 
formed over the metal. Iron, again, in moist air will 
first present a blackish-green film and finally it becomes a 
bright-red as in the familiar rust. Zinc rust is white, 
mercury rust is red, silver rust is brownish-black, and all 
are simple examples of oxidation. As a rule the higher the 
degree of oxidation the more intense is the colour. The 
ordinary oxides of manganese and potassium are respectively 
light brown and white, when they are still further oxidised in 
company an intense green product is obtained, while a still 
further degree of oxidation produces a brilliant purple, as is 
seen in permanganate of potassium. The change produced 
in the colour of certain shell-fish by boiling is probably 
the result of oxidation being promoted. The question 
s often asked, without a satisfactory answer being sup¬ 
plied, Why do lobsters and certain shrimps and prawns turn 
red on boiling? One reason it may be is that the black 
pigment of the lobster or the brown pigment of the prawn is 
an iron compound in the lower state of oxidation. On 
boiling, the black pigment turns to red perhaps because 
the iron in it has in the process of boiling been oxidised to 
the higher state, much in the same way as metallic iron turns 
to rust or a proto-salt of iron to a per-salt on boiling. It iB 
easy to understand that continuous immersion in sea water 
would keep the black iron pigment permanent. On the other 
band, the change in the iron compound may be one of hydra¬ 
tion. Hydrated oxide of copper is, for example, green, while 
the dry oxide is black, and on simply boiling with water the 


The governing body of the above institution announces 
that the necessary legal formalities in connexion with the 
change of name of this institute have now been completed, 
the Board of Trade having sanctioned the new name. The 
institute will therefore now be known as the “Lister 
Institute of Preventive Medicine.” The address, Chelsea- 
gardens, 8.W., remains the same. 

AN ANOMALY IN LUNACY PRACTICE. 

Most medical men at some period of their professional 
careers have had experience of the eccentricities of the 
English law of lunacy, but probably few are aware that cases 
arise in which what is in effect a lunacy certificate has to 
be given by a nurse. We do not here refer to the familiar 
“facts communicated by others” which are conveniently 
embodied in the ordinary “ certificate of medical practi¬ 
tioner.” Such facts are often supplied by the nurse in 
charge of the patient or by some relative or friend of the 
latter and little importance is attached to them by the Com¬ 
missioners in Lunacy. In certain cases, however, the nurse 
is placed on the same footing as the lunatic’s medical 
attendant The following circumstances which have oome 
to our notice will serve as an illustration. X, an executor 
under his mother’s will, distributed the estate and afterwards 
became insane. Further assets then fell in and as X was 
incapable of dealing with them a sister, one of the residuary 
legatees, applied for letters of administration. In order that 
these might be obtained it was necessary to prove the 
lunacy of X and it is to the form of affidavit required for 
this purpose that we wish to draw attention. It is a joint 
and several one beginning thus: “We, A B of , 

surgeon, and C D of -, nurse, make oath and say 

respectively as follows.” The declaration of the medical 
man is then given and presents no special feature of interest, 
but the document proceeds: “and I, the said 0 D, for 
myself make oath that I am a nurse at the said lunatio 
asylum or house for the reception of lunatics where 
the said X is now confined and that the said X hath been 
for — years last past confined thereat and has been under 
my care as a person of unsound mind and that he is a lunatio 
and totally incapable of managing himself or his affairs.” 
This form of affidavit is employed in accordance with the 
practice of the Probate, Divorce, and Admiralty Division of 
the High Court, as stated in Tristram and Coote’s standard 
work, where it is laid down that “when no commission 
has been taken out or no order has been made in lunacy the 
court will satisfy itself as to the lunacy by calling for a 
joint affidavit of the surgeon or physician keeping or visiting 
the asylum where the patient is confined and of his at¬ 
tendant or nurse.” The objections to this procedure should be 
apparent enough. Anyone who has had practical experience 
of asylums knows how incompetent the average nurse, male 
or female, is to express an opinion of any value as to the 
capacity of a patient for managing his affairs. To bring 
out the unsatisfactory nature of the present arrangement, 
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we need only try to imagine the complications which would 
arise if from stupidity or perversity the nurse refused, in 
such a case as that outlined above, to join in the affidavit. 
Ordinarily, of course, she would simply indorse the medical 
attendant’s views, so that her statement would be merely 
superfluous. If the certificate of the medical adviser alone 
is considered to be insufficient the rational course is to ca'l 
in an independent practitioner, as is dene when a reception 
order is asked for. _ 

TURKISH MEDICAL DEGREES FOR FOREIGNERS. 

In our last Students’ Number we inadvertently stated that 
foreigners desirous of taking a Turkish diploma were allowed 
the use of an interpreter in the course of their examinations. 
This was an error. Candidates for the Turkish diploma can 
be examined in Turkish or in French but in neither case are 
they allowed the services of an interpreter. 


TREATMENT OF TRIGEMINAL NEURALGIA BY 
INJECTIONS OF OSMIC ACID. 

In the Journal of the American Medical Attooiafion of 
August 22nd Dr. J. B. Murphy of Chicago relates a case of 
neuralgia successfully treated by the injection of osmic acid, 
a method recommended by Sir William H. Bennett. 1 A 
man, aged 76 years, had suffered from neuralgia in the 
right side of the face for 13 years. Two years before he 
came under observation some operation was performed on 
the right superior maxilla and was followed by complete 
relief for four months. The pain then returned and occurred 
at intervals. It was severe and shooting and began at the 
right ala nasi and radiated into the cheek. There was also 
pain above the right eyebrow which radiated into the temple. 
The patient was poorly nourished and his arteries were 
sclerotic. The supra-orbital and infra-orbital nerves were 
slightly tender at the foramina of exit. The problem 
of treatment was difficult. Neurectomy of the affected 
branches would only give temporary relief. Excision of 
the nerve trunks external to the cranial foramina or 
of the Gasserian ganglion was too formidable an opera¬ 
tion in the condition of the patient. Dr. Murphy there¬ 
fore determined to adopt the method described by Sir 
William Bennett and exactly followed his technique. 
Under ether osmic acid was injected into the supra-orbital, 
infra-orbital, and mental nerves on June 11th, 1903. The 
operation lasted only 25 minutes and the patient recovered 
well from the anaesthetic. The pain disappeared and up to 
the date of the last report, July 21st, there had been no 
recurrence. Sir William Bennett 3 described ten cases which 
were all treated by injection of osmic acid into the nerve 
with the most gratifying results. The longest period of 
relief which he could record at the time of publication of 
his paper was two years. Even should the pain recur this 
method is so simple that the operation can easily be 
repeated. _ 

THE INCREASE OF PAUPERISM. 

A return recently issued by the Local Government Board 
shows that pauperism is still on the increase in this country. 
On Jan. 1st, 1903, there were, excluding lunatics in asylums, 
19,470 more persons in receipt of indoor or outdoor relief 
than on Jan. 1st, 1902. The increase affects chiefly indoor 
paupers who show an addition of 3 9 per cent., while 
the outdoor paupers have only increased in number to 
the extent of 2 per cent There has naturally been also 
an increase in the amount expended by boards of guardians 
who during the half year ended Lady-day, 1903, had to 
find, besides the salaries of officers and the cost of repairs 

r The Lakcet. Nov. 4th, 1899, p. 1220. 

1 Loo. clt. 


and furnishing, a sum of £1,680,332 for indoor main¬ 
tenance and £1,438,655 for distribution amopg the poor 
who were allowed to remain in their own homes. During 
the same period pauper lunatics in asylums coit a further 
sum of £1,116,971. As compared with the corresponding 
period last year the average increase for England and 
Wales in the way of indoor relief expenditure was about 
3 per cent., while for outdoor relief it was 2■ 8 per 
cent. For London the figures were respectively O'08 per 
cent, and 2’4 per cent., showing an apparent tendency 
towards diminished stringency of the requirements of relief 
committees which at first sight may not appear quite satis¬ 
factory. It is to be noted, however, that the expense of 
“ boarding out” is included under outdoor relief and the ex¬ 
tension of this method of dealing with the children of the 
poor accounts in part for the figures quoted. No regret need 
be felt that the " workhouse test ” is not applied to children 
and probably nobody will take exception to an arrangement 
which keeps them in some measure away from the con¬ 
taminating influences of our social failures. The number of 
boards of guardians who are awaking to a due sense of 
their respqnsibilities in the matter of pauper children seems 
to be steadily growing throughout the country. No fewer 
than 494 now employ the boarding-out system. 


THE HOT WELLS, BRISTOL. 

In an annotation entitled “A Provincial Medical Library" 1 
we commented upon some researches made into the 
contents of the library of the Bristol Medico-Chirurgical 
Society by Mr. L* M. Griffiths, the honorary librarian, and 
we expressed a hope that Mr. Griffiths would continue his 
researches. This he has now done and the result is a little 
treatise called “The Reputation of the Hot Wells (Bristol) 
as a Health Resort.” Mr. Griffiths gives a historical retro¬ 
spect of the wells the reputation of which goes back to 
the middle of the fifteenth oentury. The eighteenth 
oentury, however, saw the hot wells at their zenith of 
fame. For instance, what better advertisement could a health 
resort have than the following? “Mr. William Gaggt , case 
of Bristol Cattle Green, a very Fat Man, at his Prime, aged 
thirty-eight; he was seized with' so violent a Diabetk, that 
he made at least three gallons of very sweet Urine with a 
large quantity of Oil swimming thereon every night and 
could not sleep for either Drinking or Pissing, which in Six 
Days (his appetite gone) so run off his Fat and Flesh that 
he was reduced to helpless Skin and Bones, left off by his 
Physitians (not sparing any money), and given over by his 

Wife and Friends for a dead Man.” Mr. Gaggs then 

cast himself resolutely on “God’s Mercy and the Mot WeU 
Water,” a fine instance this of faith as exemplified by 
works, and paid one visit to the well. The result 
was that he went home, “eat a large and savoury 
Meal, and by drinking the water for some time perfectly 
attained bis former State of Health, in all Respects.” 
The hot wells became very fashionable and Dr. Andrew 
Carrick gives a glowing picture of the fascinations of the 
place in 1789, when “the sublime scenery of the cliffs was 
enlivened by the sounds of a band of music.” Natural 
beauty did not appeal to the beau monde of the eighteenth 
century and no doubt the sweet strains of “Water Parted” 
or the minuet in Ariadne bad as enlivening an effect upon 
the fashionable world as they had upon Tony Lumpkin’s 
bear. Mrs. Lybbe Powys who visited the wells in 1779 
does not seem to have appreciated the place, for she 
says: “The dismal brown pump room at the hot wells 
always fills one with horror. I’m certain its being so dull a 
one must strike the miserable concourse of invalids always 
assembled in it with a melancholy not to be erased. ” * In 

r The Lancet, Sept. 21st, 1901. p. 800. 
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1816 the prosperity of the hot wells began to decline, 
probably, as Mr. Griffiths points oat, because the quieter 
state of European politics enabled persons to go to the 
continental spas. We have read this little book with great 
pleasure and all the more so as it is illustrated by repro¬ 
ductions of interesting old prints of the neighbourhood. 


THE DIAGNOSIS OF NOTIFIABLE DISEASES. 

An example of the trouble which heads of families may 
bring on themselves by domestic treatment of illness was 
provided by a case recently investigated at the Coventry 
petty sessions. A woman was summoned at the instance of 
Dr. E. H. Snell, medical officer of health of Coventry, for 
neglecting to notify that her daughter was suffering from 
small-pox. The town clerk, who conducted the prosecution, 
said that the patient had probably caught the disease 
through visiting some friends at Exhall and that 12 
oases of small-pox at Birmingham had been traced to that 
place. The sanitary inspector gave evidence to the effect 
that in consequence of information received he visited the 
house of the defendant who at first told him that she 
had no daughter at home but afterwards admitted that 
she had a daughter who, she thought, was suffering from 
measles. No medical opinion had been obtained, but on 
the advice of the sanitary inspector Dr. T. Webb Fowler 
was sent for and on the next day the girl was removed 
to Finley Hospital where she was found to present 
obvious symptoms of discrete small-pox with an eruption of 
about six days’ duration. The magistrates commented 
severely on the defendant’s conduct and imposed a fine of 
£2 with £1 15s. 6 d. costs. According to the published 
reports the prosecution adopted the view that she knew, or 
ought to have known, the nature of the disease, because 
“ there could be no mistaking that the case was small-pox.” 
In the present instance it is possible that there may have 
been wilful concealment, but at all events there was culpable 
neglect, and it was, we think, in this direction more 
particularly that the defendant’s error lay. She will, perhaps, 
now be less disposed to rely on a diagnosis made by herself 
alone and will recognise that an interview with her medical 
adviser would have been less expensive and less troublesome 
than an interview with the magistrates. 


▲ telegram from the Governor of Hong-Kong received 
at the Colonial Office on Sept. 24th states that for the week 
ending Sept 19th there were one case of plague and one 
death from the disease. The medioal officer of health of 
Cape Colony reports that for the week ending Sept. 5th 
no case of plague was discovered in the colony. Plague- 
infected rats were, however, found at Port Elizabeth and 
on board a ship at East London. 


The Lettsomian lectures of the Medical Society of London 
will be delivered on Feb. 1st 15th, and 29th, 1904, by Mr. 
C. B. Lockwood. The subject is Aseptio Surgery in 
Theory and Practice. The annual oration will be delivered 
on May 16tb, 1904, by Sir Isambard Owen, and the anni¬ 
versary dinner will take plaoe at the Whitehall Rooms, 
Hdtel MOtropole, on Tuesday, March 8th, 1904, at 7 p.m. 


The autumn meeting of the Medico-Psychological Associa¬ 
tion, Northern and Midland Division, will be held by the 
courtesy of Dr. T. W. McDowall at the Northumberland 
County Asylum, Morpeth, on Friday, Oct. 9th. 


The annual meeting of the Incorporated Society of 
Medioal Offioers of Health will be held at 5 p.m. on Friday, 
Oct. 9tb, at the Hoi bom Restaurant, London, when Dr. 


Joseph Groves will deliver his presidential address on 
Rural Water-Supplies. The annual dinner of the society 
will take plaoe the same evening at the Holbom Restaurant. 


The memorial stone of the new buildings of the Royal 
Waterloo Hospital for Children and Women will be laid on 
Monday, Oct 26th, at 3 p.m. by H.R.H. the Duchess of 
Albany. 


THE NEW REGULATIONS FOR THE 
INDIAN MEDICAL SERVICE. 


We publish this week the new regulations for the 
Indian Medical Service which have just been issued. We 
recently drew attention to the position of officers of this 
service in comparison with that of the officers of the 
Royal Army Medioal Corps under the improved Warrant 
of the latter service, and we may begin our con¬ 
sideration of the new regulations of the Indian Medical 
Service by stating that the inequality of pay has been 
to a substantial extent adjusted. Intending candidates 
for the Indian Medical Service will note that their financial 
condition, so far as the military department is concerned, is 
much improved, as can be seen by a comparison of the 
figures in the memorandum now issued (see p. 973) with 
those in the old Warrant which will be found in the Students’ 
Number of The Lancet . 1 1 

But while we would point out that as far as pay generally 
is concerned there is considerable improvement, the pay of 
the administrative posts really remains the same, save that 
the pay of the Director-General is increased from Rs. 2700 
per mensem to Rs. 3000 per mensem. And one especial 
blot remains in the regulations. In paragraph 23 of 
the new Warrant it is still laid down that “No officer, 
however employed, can receive any staff allowance in 
addition to the pay laid down in paragraph 16 un¬ 
less he has passed the examination in Hindustani 
known as the ‘Lower Standard.’” This is manifestly 
unfair, as anyone conversant with the conditions of 
service in India must at once acknowledge. An officer 
on arrival in the country may be immediately sent to some 
remote station where he can obtain the services of no in¬ 
structor and thus he may find it impossible to pass the exami¬ 
nation. The examination is by no means so simple a test 
as it was, and it is surely unfair that a young medical officer, 
through no fault of his own, should be precluded, perhaps 
for a long time, from earning his proper pay. A young staff 
corps officer posted to a native regiment receives full pay for 
one year pending his passing his examination in languages, 
and the same privilege—cr, rather, the same com monsense 
treatment—should be extended to the young officer of the 
Indian Medical Service. 

Amongst other changes in the Warrant we notice that a 
lieutenant has to pass in military law and military organisa¬ 
tion before promotion to the rank of captain. This, we 
think, is a wise provision to insure that an officer shall be 
cognisant of these matters. Another change is that an 
officer can receive both substantive and brevet promotion for 
distinguished conduct in the field. Formerly the promotion 
thus granted was not so definitely stated as substantive or 
brevet. Again, specialist pay of Rs. 60 per mensem is now 
granted to officers below the rank of lieutenant-colonel who 
may be appointed to certain posts. But what are the posts 
and how many are there of them ? This is a concession 
which reads well and means very little, for there are, we 
believe, scaroely half a dozen such appointments. Extra 
furlough is also granted to officers desirous of pursuing a 
special oourse of study at the rate of one month’s furlough 
for each year. The pensions are likewise increased ; thus, 
that for 20 years’ service is now to be £400 instead 
of £365; that for 17 years' service £300 instead of 
£292; whilst a lieutenant-colonel who has been especially 
selected for increased pay, if be attains the age of 55 
years before he becomes entitled to the pension of 30 years’ 


i Thx Laxgkt, Sept. 5th, 1903, p. 727. 
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service, may be retained until the completion of such service. 
This arrangement still leaves unredressed to a large extent 
the grievance upon which we have recently laid stress, and 
which is properly emphasised in the memorandum of the 
British Medical Association upon the conditions of employ 
in the Indian Medical Service. The officer who enters the 
service when he is only a day over 25 years of age forfeits 
almost to a certainty his chance of ever reaching a higher 
pension than £500 per annum. 

But while we allow that, with the reservations we have 
just made, the pay of the military department of the Indian 
Medical Service has been substantially improved, we must 
point out that the conditions of civil employment are prac¬ 
tically unaltered in the new regulations, although three- 
fifths of the service are in civil employ. Paragraph 19 of 
the new regulations repeats the instructions that have 
been in force for at least a quarter of a century, and 
we can nowhere see any promise of amelioration. 
There is already considerable difficulty in getting candi¬ 
dates to pass from the military side into civil employ, 
and with the pay of the military side improved this 
difficulty will be much enhanced. Again, to make the 
service thoroughly satisfactory and to remove a totally 
unmerited stigma from the character of its officers, 
we would strongly urge the Secretary of State for India to 
insist on the cancelling of the order that an officer of the 
Indian Medical Service should refer the que-tion of the 
amount of his fees, when above a certain low limit, to the 
civil authority. No similar proceeding is ordered in any 
other service in India or elsewhere and the suggestion that 
without some such restriction unfair or exorbitant fees 
would be charged is most unfortunate. 

We note next that both “unemployed pay” and “grade 
pay ” are mentioned. We trust “ unemployed pay ” will not 
be brought into being in its old fashion. Until a compara¬ 
tively recent time a surgeon was often in the position 
of an “unemployed employ^that is to say, he was 
fully employed as regards his duty while receiving only 
unemployed pay. But it must be pointed out that the 
unemployed pay is on a distinctly generous scale, the only 
grievance that can be alleged in this respect being that 
occasionally men are left too long upon it This is a position 
which would greatly right itself if only the young officers of 
the Indian Medical Service were put upon their proper pay 
at once instead of being obliged to wait until they had passed 
an examination in languages for the study of which they 
are often given no proper opportunities. The unemployed 
pay of the Indian Medical Service is fair in comparison with 
similar pay of other officers but this is not the case with the 
allowances made to officers on furlough. The maximum 
allowance to officers of the Indian Medical Service on 
furlough is £500 per annum, whereas the maximum allow¬ 
ance to officers ot the Indian Army is £700. What is the 
reason for this discrepancy ? 

Again, the rule that the office of principal medical officer 
to His Majesty’s forces may be held by an officer of either 
service should be observed in actual fact as well as in the 
letter. More native troops are under arms than British, 
hence if there is such a rule in being, why should it not 
be carried out? The rolls of the Indian Medical Service 
have furnished men who would have been excellently 
qualified to be the official heads of their service and 
as long as the reverse policy is pursued the Indian 
Medical Service has a distinct grievance. And while 
we have noted with pleasure the increased pay of the 
Director-General of the Indian Medical Service, we wish 
that we could also see in the new regulations provision for 
an improvement in bis rank and status. The rank of the 
Director of the Indian Medical Service should be increased 
from that of major-general to that of lieutenant general 
in accordance with the similar concession that has been 
made to the Director-General of the Army Medical Service,- 
while be should, by virtue of bis office, have a seat on the 
Vice Regal Council. The 6urgeon-general6 of the several pro¬ 
vinces should similarly sit on the Councils of the Lieutenant- 
Governors. If medical views could be placed directly before 
the rulers of the Indian empire, and if the reasons for medic il 
suggestions could be personally explained to the heads 
of the legislative machinery, not only would much needless 
friction be abolished, but more efficacious work could be 
done. Of this we are certain, while no reform that the 
Indian Government could bring forward would work more 
quickly in restoring to the Indian Medical Service its great 
prestige and popularity. 


ANNUAL REPORT (1901-02) OF THB 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 1 


ii. 

An important and most instructive section of the medical 
officer's report is that which deals with the administrative 
action of the Local Government Board in regard to the pre¬ 
vention of disease. Long anterior to the period when it 
came within the sphere of practical politics to require 
under penalty from the public notification to the sanitary 
authorities of all cases of dangerous Infectious disease a 
large share of the attention of the inspecting staff of the Board 
had been devoted to the investigation of particular local 
prevalences of epidemic disease. The detailed reports of 
these inspections, collated and commented on by the medical 
officers—first of the Privy Council and afterwards of the 
Local Government Board—have accumulated year by year 
until ,at the present time they form a small library of pre¬ 
ventive medical literature of unique value not only for the 
instruction of students of etiology but for the guidance and 
encouragement of the local authorities who are charged by 
the Legislature with the preservation of the public health. 

Our readers will remember that in the course of the 
last quarter of a century, with the object of controlling 
the spread of infection, certain of the more public-spirited 
of the sanitary authorities have obtained under local Acts 
powers to acquire prompt knowledge concerning individual 
attacks of dangerous infectious disease. It is only recently, 
however, that public opinion has become ripe enough to 
allow of the passing of a general Act for the compulsory 
notification of such diseases throughout the country. 

For several years past the annual reports of the medical 
officer of the Board have contained summaries of cases of 
infections disease notified in the principal urban districts. 
But since the passing of the Notification Act advantage 
been taken of the issue of quarterly returns by. the Registrar- 
General to publish therein, instead of in the annual reports 
of the Board, particulars of infectious cases occurring 
in the chief towns of England. This change was initiated 
in 1901 at the suggestion of the Incorporated Society 
of Medical Officers of Health, which naturally contended 
that advantage to local sanitary administration would 
accrue from the issue of this important local information 
with the least possible delay. The tabular statements 
as to the notification of sickness now issued every quarter 
include almost all the urban areas in regard to which 
the Registrar General publishes quarterly returns of mor¬ 
tality. These urban areas, 169 in number, include all 
the towns of more than 25,000 inhabitants ; the population 
thus dealt with is therefore considerably more than half that 
of England and Wales. That the statements are not com¬ 
plete as regards the Registrar-General’s urban areas is in the 
main due, Mr. W. H. Power tells us, to the refusal of the 
authorities of certain health resorts to contribute informs, 
tion as to infection and sickness in their areas for publica¬ 
tion in the way proposed to them. The attitude of these 
authorities is to be regretted. Their abstention in the m ^ r 
is liable to be construed by intending visitors to the detri¬ 
ment of the districts concerned. 

We have space to notice only a few of the more important 
of the inquiries made by the medical inspectors of the Board 
during 1901-02, but it is noteworthy that the inquiries 
selected by Mr. Power for special remark are typical of cases 
constantly recurring in sanitary experience, cases in which 
either present or past neglect of obvious sanitary precautions 
has led—either by persistent excremental fouling of the 
subsoil or by overcrowding of unhealthy dwellings an 
area—to the establishment of insanitary conditions in which 
recurring outbursts of epidemic disease may be looked for as 
matters of natural consequence. 

Of the looal inquiries here referred to nine were in con¬ 
nexion either with epidemic outbreaks or with recurrent 
prevalences of enteric fever and eight with occurrences of 
diphtheria Among the former the state of things reported 
by Dr. Theodore Thomson as obtaining at Folkestone may 
be regarded as representative of conditions that prevail 

1 The first notice wu published in Thb 1/ajccet ot Sept. 19th, 1905, 
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likewise at many other health resorts—conditions which 
favour the extension not of enteric fever alone, but of 
■epidemic di&rrhcea, diphtheria, and other epidemic • diseases 
which in their absence would have been powerless for evil. 
Thus, Dr. Thomson, in reviewing the facts brought to light in 
his inspection of Folkestone advances as a probable explana¬ 
tion of the recurrence of enteric fever the view that the infec¬ 
tive material of this disease, finding its way in considerable 
amount into Folkestone in 1896 by means of milk, and being 
on subsequent occasions re-inforced in similar fashion, con¬ 
tinued there in amount and under conditions that favoured 
the propagation of the disease. Among these conditions are 
to be reckoned the existence of faulty sewers and house 
drains. buch sewers and drains would, by permitting 
■aoakage of their contents into the surrounding ground, 
facilitate access of the fever material to the neighbour¬ 
hood of human habitations. Similarly typical of what 
sometimes obtains, especially in small towns, to the detri¬ 
ment of administrative efficiency, is the overlapping of 
function among sanitary officials. Thus Dr. Thomson reports 
with respect to the internal administration of the Folke¬ 
stone health department that it is far from satisfactory. 
This is due to the relation in which the medical officer 
of health and the inspector of nuisances stand to one 
another. The latter officer, who is aotive and zealous in the 
discharge of his duties, is apt to deal with questions 
which are cot within the province of the inspector of 
nuisances and to take independent action in matters 
in which supervision by the medical officer of health 
is necessary. Ac illustration of this regrettable condition 
of affairs is afforded by the fact that the medical officer of 
beallhandthe inspector of nuisances have reported separately 
to the health committee as to the causation of the recent 
serious occurrences of enteric fever at Folkestone. These 
two officers differ in their conclusions, the medical officer of 
health attributing a material amount of the fever to defective 
conditions of sewerage and drainage in Folkestone, whilst 
the inspector of nuisances does not share this view. It is 
-no part of the duties of an inspector of nuisances to report 
upon the etiology of questions involving medical considera¬ 
tions and it is much to be deplored that the local authority 
should have allowed Buch a procedure. 

Nor are unsatisfactory arrangements of the kind here 
referred to by any means confined to the smaller urban 
-communities. In more than one installoe we have heard of a 


large and populous city which appeared (on paper) to be 
equipped with a sanitary organisation sufficient in all respects 
for local requirements, but in which sanitary administration 
was paralysed after the manner above indicated. In populous 
towns the salary paid to the chief inspector of nuisances is 
considerable and it unfortunately happens that the officer 
appointed to this post frequently exercises undue infiaence 
■on the governing body which is thus too commonly led to 
support its inspector in his usurpation of functions which 
can only properly be performed by the medical officer of 
iiealth. 

The circumstances brought to light in respect of local 
sanitary administration in the course of certain of the 
medical inspections ordered by the Board with respect to 
local prevalences of diphtheria are not more reassuring than 
those to which we have already referred. As to the 
eminently unsatisfactory state of affairs which still obtains 
in oertain rural districts, Dr. S. W. Wheaton's report con¬ 
cerning the sanitary condition of the town of Fishguard 
and of the village of Goodwick and the connexion there¬ 
with of the prevalence of diphtheria in 1901 bears 
abundant testimony. The defective administration of the 
Haverfordwest rural district council has for some years 
been under the notice of the Local Government Board 
and the appearance of diphtheria in Goodwick in 1901 
was the occasion of its active intervention. Dr. Wheaton 
reports, inter alia, that neither isolation nor disinfecting 
apparatus is provided in this district, while nuisances 
generally are permitted to go unabated. In Fishguard, one 
of the areas invaded by diphtheria, an accumulation of sewage 
was observed on the foreshore, many dwellings were without 
house drains, and liquid filth appeared to be cast in¬ 
differently upon garden ground, into the streets, and into 
gullies in connexion with highway drains. The pail privies 
of the place were found to be neglected and filthy and where 
these conveniences were wanting excrement polluted the 
ground. At Goodwick the state of affairs was equally unsatis¬ 
factory. In the Fishguard schools ‘‘sore throat ” had pre¬ 
vailed among the children for a year or more antecedently to 


the outbreak of diphtheria. When the drains in relation with 
the school were examined at the outbreak of definite diph¬ 
theria these were found to be blocked and the subsoil about 
the school was much po'luted by leakage from them. In his 
attempt to trace the history of the diphtheria Dr. Wheaton 
was altogether foiled, the notification certificates of the cases 
of diphtheria having been destroyed and no records of the 
facts respecting these cases having been kept Action of the 
district council in prevention of the spread of diphtheria 
appears to have been limited practically to closure for three 
weeks of the Fishguard school and to exclusion of certain 
scholars from the Goodwick schooL No disinfection of the 
clothing or of the dwellings of patients suffering from diph¬ 
theria had been practised. Well may Mr. Power remark, in 
summarising the teachings of Dr. Wheaton’s report, that as 
a whole the story of Fishguard and Goodwick is one of the 
least satisfactory that has in recent years come to the notice 
of the Board. We only wish we could assure ourselves that 
the circumstances above described are limited to the district 
of Haverfordwest. 

In addition to, or in association with, advice offered by 
the inspectors of the Board in respect of actual outbursts of 
epidemic disease, their assistance was frequently required 
during the year for the redress of general sanitary short¬ 
comings on the part of local authorities. For example, 
in the autumn of 1901 the town council of Whitehaven 
maie application to the Board for an inspection of the 
district in con-equence of a reoent outbreak of fever. After 
careful inquiry Dr. H. T. Bulstrode, who was commissioned 
for the purpose, was able to eliminate the ordinary supplies 
of food, water, and milk as having causal relation to the 
outbreak. On the other hand, the sanitary condition of the 
town was suoh as to call for speoial attention and amend¬ 
ment. Dwellings were crowded together, drains were 
generally faulty, and the water-cloeet accommodation was 
deficient and sometimes very defective. In fact the sanitary 
arrangements of part of Whitehaven were exceedingly faulty. 
“W r herever one turns,” writes Dr. Bulstrode, “whether 
out of the small or the large thoroughfares, one finds 
deplorable courts and alleys where the direct rays of the sun 
are but rarely seen, and where even its diffused light Is often 
difficult of attainment. The demand for dwelling houses at 
a time of unusual prosperity appears to be responsible for 
this overcrowding of houses ; it was then (in the absence of 
proper building by laws) that the gardens and backyards of 
the houses then existing were handed over to the enterprising 
builder, who soon converted every available patch of ground 
into a court or alley.” The overcrowding referred to was 
unique in the inspector’s experience. 

(To be concluded.) 


THE INDIAN MEDICAL SERVICE. 

As we informed our readers recently, new regulations for 
the Indian Medical Service were under the consideration 
of the Government and their publication might shortly be 
expected. The following memorandum showing the altera¬ 
tions to be effected in the conditions of the service has now 
been forwarded to us for publication. The grievances in the 
service as we formulated them in the Students’ Number of 
The Lancet 1 are to some extent remedied, but we doubt if 
the alterations will completely restore the confidence of the 
medical profession :— 

MEMORANDUM REGARDING THE POSITION OF OFFICER8 TO 
BE APPOINTED TO HIS MAJESTY'S INDIAN 
MEDICAL SERVICE. 

India Office, October, 1903. 

1. This memorandum is based on the regulations in force at the 
present time. They are subject to any alterations that may be 
determined on. 

Passaok to India. 

2. Officers on appointment are. when possible, provided with passage 
to India by troop transport; when such accommodation is not avail¬ 
able passage at the public expense is provided by steamer, or a passage 
allowanoe granted if preferred. A obarge for messing during the 
voyage is made at the rate of 2*. a day. Tills payment does not include 
the cost of liquors, which are charged for as extras. 

3. Any officer who may neglect or refuse to proceed to India if 
ordered to do so within two months from the date of leaving Netley, or 
within 14 days of the termination of his hospital appointment if the 
Secretary of State for India has permitted him to hold one, will be 
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considered as having forfeited his commission, unless special circum¬ 
stances shall, in the opinion of the Secretary of State in Council, 
justify a departure from this regulation. 

Pat Previous to Arrival in India. 

4. The rate of pay drawn by lieutenants of the Indian Medical 
Service previous to arrival in India is 14«. a day, but a lieutenant (1) 
who has been permitted by the Secretary of State to hold a hospital 
appointment will receive no pay while holding it; (2) who is detained 
bv illness in this country will be paid at the rate of £200 a year from 
tne date on which he would otherwise have embarked until the date of 
embarkation and at the rate of 14«. a day during the voyage to India. 
(For rates subsequent to their landing in India, tee paras. 16, 17, and 
18 ). 

Pay at the above rate is Issued In this country up to the date of 
embarkation, and an advance of two months' pay at the same rate is 
also made prior to embarkation, which is adjusted in .India in accord¬ 
ance with the rate laid down in para. 16. 

Grades and Precedence. 

5. The grades of officers in the Indian Medical Service are six in 
number, viz: 1. Surgeon-general. 2. Colonel. 3. Lieutenant-colonel. 
4. Major. 5. Captain. 6. Lieutenant. 

Promotion. 

6. A lieutenant's commission dates from the day on which his course 
of instruction commences. 

7. A lieutenant may be promoted to captain on completion of three 
years' full-pay * service from date of first commission but after com¬ 
pleting 18 months' sendee and before promotion to the rank of captain 
ne will be required to pass an examination in military law and military 
medical organisation, the result of which may affect his promotion. 

8. A captain Is promoted to major on completion of 12 years’ full- 
pay* service. 

9. A major is promoted to lieutenant-colonel on completion of 20 
years' full-pay* servioe. 

* See, however, para. 42. 

10. All promotions from the rank of lleutenant-oolonel to that of 
eolonel, and from the rank of colonel to that of surgeon-general, are 
given by selection for ability and merit. 

11. On appointment as honorary physician or honorary surgeon to 
His Majesty an officer below the rank of oolonel is promoted to that 
rank, remaining supernumerary until absorbed. 

12. For distinguished service in the field an officer of the Indian 
Medical Servioe may receive substantive or brevet promotion. 

Tenure of Office in Administrative Grades. 

13. The tenure of offioe of surgeon-generals and colonels is limited to 
five years. 

14. Colonels, if not disqualified by age, are eligible either for employ¬ 
ment for a second tour of duty in the same grade or for employment in 
the higher grade of surgeon-general by promotion thereto. 

15. Absence on leave in excess of eight months during a five years' 
tour of duty involves forfeiture of appointment. 

Pat and Allowances.* 

16. The following are the monthly rates of Indian pay drawn by 
officers of the Indian Medical Servioe from the date of their arrival In 
India:— 



Bs. 

Bs. 

Bs. 

Bs. 

Bs. 

Lieutenant . 

420 

350 

150 

425 

500 

Captain . 

475 

400 

150 

475 

660 

„ after 5 years"! 
service ... j 

| 475 

450 

150 

625 

600 

„ after 7 years' 1 
service ... 1 

- 

500 

150 

575 

650 

„ after 101 
years’ service f 


1 660 

150 

625 

700 

Major. 

— 

650 

150 

725 

800 

„ after 15years'! 
service .../ 

- 

750 

150 

825 

900 

Lieutenant - Colonel 

— 

900 

350 

1075 

1250 

„ after 25 1 

years' servioe f 

- 

900 

400 

1100 

1300 

,, specially | 

selected for in- > 


1000 

400 

1200 

1400 


17. The principal administrative appointments are held by ooloosls 
and surgeon-generals on the following consolidated salaries :— 

Colonel, from Bs. 1800 to Bs. 2250 per mensem. 
Surgeon-general, two at Ks.2200 „ 

„ „ Ks. 2500 

„ one at Bs. 3000 „ 

18. Specialist pay he rate of Bs. 60 a month is granted to offloera 
below the rank of lieutenant-colonel who may be appointed to certain 


posts. 

19. The salaries of other substantive medical appointments in the 
civil and military departments are consolidated and vary from Bs.400 
to Bs. 1800 per mensem. 

20. Qualified officers of the medical servioe are also eligible for 
appointments in the assay department. The salaries of these appoint¬ 
ments are from Bs. 600 to Bs. 2250 per mensem. 

21. Officers are required to perform two years’ regimental duty in 
India before they can be considered eligible for civil employment. 

22. Except in the administrative grades and in certain special 
appointments, medical offioers are not debarred from taking private 
practice, so long as it does not interfere with their proper duties. 

23. No officer, however employed, can receive any staff allowance in 
addition to the pay laid down in para. 16 unless he has passed the 
examination in Hindustani known as the " Lower Standard.” The 
passing of this examination does not of itself bring any increase of 
pay to an officer, unless appointed to a substantive or officiating 
charge; but failure to pass disqualifies an offloer, even when holding 
such substantive or officiating charge, from receiving any portion of the 
staff allowances of the appointment. 

24. Burgeon-generals and oolonels. on vacating offioe at the expiration 
of the five years’ tour of duty, are permitted to draw in India an un¬ 
employed salary of Bs. 1200 per mensem in the former and Bs. 900 in 
the latter case, for a period of six months from the date of their 
vacating offioe, after which they are placed while unemployed on the 
following scale of pay 


Colonel. 
Per diem. 


- 

, Surgeon-general. 
Per diem. 

After 30 yean' service on full pay . 

! £ «. d. 

2 5 0 

„ 25 „ „ . 

2 5 0 

■■ 20 „ „ or on! 

promotion, should this period of 

2 0 0 

servioe not be completed. J 

| 




creased pay. 


Notes.— a. Unemployed pay is drawn by officers of less than seven years' 
service who are not holding officiating or substantive 
charge of native regiments. Officers of more than 
seven years' service draw grade pay alone when un¬ 
employed. Staff pay is the pay of a command and is 
drawn in addition to grade pay. 

6. Horse allowance is granted to officers in substantive 
charge of cavalry regiments at the rate of Bs. 90 a 
month to lieutenant-colonels and majors and Bs. 60 
a month to captains and lieutenants. 

* Note to paras. 16 to 20.—Under present arrangements officers of 
the Indian Medical Service who are not statutory natives of India 
receive exchange compensation allowance to compensate them for the 
fall of the value of the rupee. The allowance consists of an addition 
to their salaries (subject to certain limitations) equal to half the differ¬ 
ence between their salaries converted at (1) Is. 6<L the rupee and (2) the 
average market rate for each quarter. 


Leave Bulks. 

( Parai . 25 (2) to 29 apply only to Ojlcert in Military employ.) 

25. Officers of the Indian Medical Service, below the rank of ooloort, 
may be granted :— 

(1) Privilege leave under such regulations as may from time to time 
be in force. 

(2) Leave out of India, for no longer period than one year, capable of 
extension to two years' absence from duty, on the following pay 

£ a 
year. 

After arrival in India, on first appointment. 200 

After the commencement of the fifth year of service for pension ... 250 
„ „ tenth „ ,, ... 3 

„ „ fifteenth „ ,, ... 400 

,, ,, twentieth ,, ,, ... 450 

„ „ twenty-fifth „ „ ... 50 

(3) Leave in India, but for the period of one year only, on fell 
military pay and half the staff salary of appointment. 

26. No extension of leave involving absence from duty for more than 
two years, whether taken in or out of India, can be granted except on 
specially urgent grounds and without pay. 

27. An officer unable on account of the state of his health to return 
to duty within the maximum period of two years' absence, unless he 
is under para 26 specially granted an extension of leave without pay. 
Is placed on temporary half pay or the retired list, as the circumstances 
of the case may require. An offioer is also liable to be placed oc half 

y or the retired list should his health require an undue amount of 


28. Leave may be granted at any time, but solely at the discretion of 
the civil or military authorities in India under whom an offioer may be 
serving. 

29. An officer on leave, whether in India or out of India, is required 
to rejoin at once on being recalled to duty, unless certified by a medical 
board as unfit to do so. 

30. Officers of the administrative grades may be granted ooe period 
of leave not exceeding eight months during their tenure of appoint¬ 
ment. 

31. Extra furlough may be granted to offioers desirous of pursuing 
special courses of study at the rate of one month's furlough for each 
year’s service up to 12 months in all. 

Honours and Bewards. 

32. Offioers of the Indian Medical Service are eligible for the military 
distinction of the Order of the Bath and for other orders, British and 
Indian, and for good servioe pensions. 

Six of the most meritorious officers are named honorary physicians 
and six are named honorary surgeons to His Majesty. 

Retiring Pensions and Half Pat. 

33. Offioers of the Indian Medical Servioe ere allowed to retire on the 
following scale of pension on completion of the required periods of 
service: — 

Per annum. 

After 30 years’servioe for pension . ... ... £100 

„ 25 „ „ . 500 

„ 20 „ „ .. 400 

.. 17 .. ~ . 300 
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34. Bervice for pension reckons from date of first commission, and 
includes all leave taken under the rules quoted In paras. 25 to 30. (See 
also para. 42.) 

35. A surgeon-general, after three years' active employment In India 
in that appointment, is entitled to retire upon a pension of £350 per 
annum, in addition to that to which he may be entitled under the 
above scale. 

36. A colonel Is entitled, after three years' active employment In India 
in that appointment, to retire upon a pension of £125 per annum in 
addition to the pension to which ho may he entitled under the above 
scale, and after five years of such employment on an additional pension 
of £260 in all. 

37. In each of the above cases stated in paras. 35 and 36 eight 
months' absence on leave Is allowed to count towards actual service in 
these grades. (See para. 30.) 

38. A surgeon general or colonel who has completed his term of 
eervioe and has reverted to British pay may reside in Europe, at the 
same time qualifying for higher pension. 

39. With a view to maintain the efficiency of the service, all officers of 
the rank of lieutenant-colonel and major are placed on the retired list 
when they have attained the age of 55 years and all surgeon generals 
and colonels when they have attained the age of 60 years. But a 
lieutenant-colonel who has been specially selected for Increased pay If 
he attains the age of 55 years before he becomes entitled to the pension 
for 30 years’ service may be retained until completion of such service ; 
and in any special oase where it would appear to be for the good of the 
service that an officer should continue In employment he may be so 
continued, subject in each case to the sanction of the Secretary of 
State for India in Council. 

40. Offioers placed on temporary or permanent half pay under para. 
27 are granted the British rate of half pay of their military rank, as 
under. 


Rank. 

Rates of half pay. 

Per diem. 

Per annum. 

Lleutenant-Oolonel . 

a. d. 

11 0 

£ a. d. 

200 16 0 

Major. 

9 6 

173 7 6 

Captain . 

7 0 

127 15 0 

lieutenant . 

3 0 

54 15 0 


Officers cannot retire in India on half pay (No. 45,28th February, 1865). 
Invalid Pensions. 

41. An officer who has become Incapacitated for further service In 
India on account of unfitness caused by duty may, after he has been 
two yean on temporary half pay, be granted an invalid pension on the 
following scale 

Per annum. 

After 16 years’ pension service . £272 

•* 1® m ,* „ ... ... ... ... ... ■*, 252 

v* 14 ,, ,, ,, ... ... ... ... ... ... 232 

m 1^ >• tt i, ... ... ... ... ... ... 212 

» 12 . 192 

42. Time (not exceeding one year) passed on temporary half pay 
reckons as service for promotion and pension In the case of an oflfoer 
placed on half pay on account of Ill-health contracted In the perform¬ 
ance of military duty. 

43. Officers of the Indian Medical Service are liable, after retirement 
on pension before completing 30 years' service, to recall to military duty 
In oase of any great emergency arising, up to 66 years of age. 

Wound Pensions. 

44. Officers are entitled to the same allowances on account of wounds 
received In action and injuries sustained through the performance of 
military duty otherwise than in action as are granted to combatant 
officers of His Majesty's Indian Military Forces holding tho corre¬ 
sponding military rank. 

Family Pensions. 

45. The claims to pension of widows and families of officers are 
treated under the provisions of such Royal Warrant regulating the 
pant of pensions to the widows and families of British officers as may 
be in force at the time being. 

46. The widows and families of officers are also entitled to pensions 
under the Indian Service Family Pension Regulations, for tho benefits 
of which all officers must, as a condition of their appointment, subscribe 
from the date of their arrival in India. 


THE CENTRAL MIDWIVES BOARD. 

A meeting of the Central Midwives Board was held at 
the boardroom, 6, Suffolk-street, Pall-mall, 8.W., on 
Sept. 24th, when among the business transacted was the 
following. 

Dr. F. H. Champneys was re-elected chairman of the Board 
until the first meeting in the month of April, 1904. A letter 
was read from the Clerk of the Council inclosing a sealed 
copy of the rules as approved by the Privy Council on 
August 12th, 1903. The secretary reported that the rules 
and forms were now printed and ready for publication 
and were on sale at Messrs. Spottiswoode and Co.’s, 
Limited, 64, Gracechuroh-street, E 0., and 5, New-street- 
■quare, B.O. The prioes were: rules (paper covers) 6d., 


post free 7 d. ; stiff boards 8 d., post free 9 d .; forms Id. each. 
The secretary was instructed to complete the registration 
of the rules and forms so as to preserve the copyright. 
Applications were read from registered medical practitioners 
for recognition as teachers under Section C (3) of the rules. 
The secretary was directed to obtain further particulars from 
the applicants. Tbe “Suggestions to County and County 
Borough Councils ” as to the working of the Aot (including 
the delegation of powers) were further considered and 
amended. The secretary was instructed to inform the 
county councils that the suggestions would, when finally 
approved, be forwarded to any council desiring a oopy. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8229 births and 4707 
deaths were registered during the week ending Sept. 26th. 
The annual rate of mortality in these towns, which had been 
15-7, IS-8, and 16-5 per 1000 in the three preceding weeks, 
declined again last week to 16 • 3 per 1000. In London the 
death-rate was 15 4 per 1000, while it averaged 16'7 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 5 3 in Hornsey, 7 • 1 in Devon port, 7 • 6 
in Tottenham, 8’0 in East Ham, 8'2 in Handsworth and in 
King’s Norton, 9*7 in Newport (Mon.), and 9 8 in Wallasey ; 
and the highest rates were 21'0 in Rotherham, 21'4 in Hanley 
and in Newoastle-on-Tyne, 22 5 in Middlesbrough, 23'2 in 
Hull, 23'4 in York, 24 0 in Bootle, and 24*7 in Merthyr Tydfil. 
The 4707 deaths in these towns last week included 752 whioh 
were referred to tbe principal infectious diseases, against 973, 
924, and 918 in the three preceding weeks; of these 752 
deaths, 528 resulted from diarrhoea, 57 from whooping-cough, 
64 from diphtheria, 47 from “fever ” (principally enteric), 40 
from scarlet fever, 23 from measles, and three from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Hastings, Barton-on-Trent, King's 
Norton, Wallasey, Barrow-in-Furness, or West Hartlepool ; 
while they caused the highest death-rates in Willesden, West 
Ham, Bootle, Burnley, Preston, Middlesbrough, and Merthyr 
Tydfil The greatest proportional mortality from measles 
occurred iu Blackburn ; from scarlet fever in Grimsby, Bootle, 
Tynemouth, Rhondda, and Swansea; from diphtheria in 
Leyton and Burnley ; from whooping-oough in Coventry and 
Newport (Mon.) ; from "fever” in Grimsby and Merthyr 
Tydfil ; and from diarrhoea in Willesden, West Ham, West 
Bromwich, Aston Manor, Stockport, Bolton, Burnley, Pres'on, 
Rotherham, and York. Of the three fatal cases of small-pox 
registered in the 76 towns last week, one belonged to London, 
one to Birmingham, and one to Liverpool. The number of small¬ 
pox patients under treatment in tbe Metropolitan Asylums 
hospitals, which had been 49, 46, and 41 at the end of the 
three preoeding weeks, had further declined to 29 at the 
end of last week; one new case was admitted during the 
week, against six, nine, and seven in the three preceding 
weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital on Saturday last, 
Sept. 26th, was 1886, against 1796, 1772, and 1803 on the 
three preceding Saturdays ; 293 new cases were admitted 
last week, against 229, 212, and 261 in the three preoeding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 123, 122, and 128 in 
tbe three preceding weeks, further rose last week to 134, 
but were five below the number in the corresponding 
period of last year. The causes of 51, or l'l per cent., 
of the deaths in tbe 76 large towns last week were not 
certified either by a registered medical praotitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Leicester, Nottingham, Bradford, Leeds, and in 
47 other smaller towns ; the largest proportions of uncertified 
deaths were recorded in Birmingham, Liverpool, Bootle, 
Manchester, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 6. 14'4, and 16' 1 per 1000 
in tbe three preceding weeks, further increased to 16 • 8 per 
1000 during the week ending Saturday last, Sept. 26tb, and 
was 0*5 per 1000 in excess of tbe mean rate duriog the 
same period in the 76 large English towns. Tbe rates 
in the eight Scotoh towns ranged from 12*0 in Greenock 
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and 13'1 in Leith to 18'6 in Perth and 20‘1 in 
Dundee and in Aberdeen. The 550 deaths in these 
towns included 44 which were referred to diarrbcea, nine 
towhooping-cough, eight to diphtheria, seven to “fever,” 
five to measles, and four to scarlet fever, but not one 
from small-pox. In all, 77 deaths resulted from these 
rincipal infectious diseases last week, against 83, 77, and 
1 in the three preceding weeks. These 77 deaths were 
equal to an annual rate of 2 4 per 1000, which was 0'2 per 
1000 below the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of diarrhoea, 
which had been 58, 52, and 19 in the three preceding 
weeks, rose again last week to 44 of which 22 occurred in 
Glasgow, six in Aberdeen, four in Dandee, four in Paisley, 
three in Edinburgh, two in Leith, and two in Greenock. 
The deaths from whooping-cough, which had been nine, 
nine, and 10 in the three preceding weeks, declined again 
to nine last week, and included seven in Glasgow. 
The fatal cases of diphtheria, which had been four, 
two, and six in the three preceding weeks, further 
rose last week to eight, of which four were registered in 
Glasgow and two in Edinburgh. The seven deaths 
from “fever” were two in excess of the number in the 
peceding week and were all recorded in Glasgow. The 
fatal cases of measles, which had been four, six, and 
eight in the three preceding weeks, declined again 
last week to five, of which four occurred in Glasgow, 
where also two of the four deaths from scarlet fever 
were registered. The deaths referred to diseases of the 
respiratory organs in these towns, whioh had been 54, 52, and 
71 in the three preceding weeks, further rose last week to 
84, but were slightly below the number in the corresponding 
period of last year. The causes of 18, or more than 3 per 
oent., of the deaths registered in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 15'4, 18 • 7, and 
19'5 per 1000 in the three preceding weeks, further rose to 
27-1 per 1000 during the week ending Sept. 26th. During 
the past four weeks the death-rate has avers ged 18 8 per 
1000, the rates during the same period being 15'1 in London 
and 15 1 3 in Edinburgh. The 158 deaths of persons belonging 
to Dublin registered during the week under notice were 16 
in excess of the number in the preceding week and in¬ 
cluded 16 which were referred to the principal infectious 
diseases, against 16,10, and 17 in the three preceding weeks ; 
of these, 14 resulted from diarrhoea, one from diphtheria, and 
one from “fever,” but not one from small-pox, measles, scarlet 
fever, or whooping-cough. These 16 deaths were equal to 
an annual rate of 2 2 per 1000, the death-rates last week from 
the principal infectious diseases being 2*1 in London and 1*1 
in Edinburgh. The fatal cases of diarrhoea, which had 
been 10, seven, and five in the three preceding weeks, 
rose again to 14 last week. The 158 deaths in Dublin last 
week included 43 of children under one year of age and 
45 of persons aged 60 years and upwards; the deaths both of 
infants and of elderly persons were considerably in excess of 
the numbers in the preceding week. One death from 
violence and five inquest cases were registered, and 47, or 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of five, or more than 3 per cent, of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment is announced :—Fleet Surgeon 
H. W. Macnamara to the Sam Pareil. 

Royal Army Medical Corps. 

Surgeon-General W. S M. Price, on vacating his appoint¬ 
ment as principal medical officer of Bombay and Surgeon- 
General T. O'Farrell have arrived home from India. Lieu¬ 
tenant-Colonel R. Porter has left Woolwich. 

Lieutenant-Colonel George Deane Bourke, now serving as 
principal medical officer of the Peshawur District, India, 
has been appointed in a similar capacity to Devonport in 
place of Colonel R. Exham, C. M G., retired. 

Volunteer Corps. 

Rifle: 9th Volunteer Battalion (Highlanders) the Royal 


Scots (Lothian Regiment) : The undermentioned Surgeon- 
Lieutenants to be Surgeon-Captains:—K. MacK. Douglas 
(dated August 14th, 1903), J. Mowat (dated August 31st, 
1903), and J. Cumming (dated August 31st, 1903). 
2nd Volunteer Battalion the Oxfordshire Light Infantry: 
Surgeon-Captain J. O. Sankey to be Surgeon-Major (dated 
Sept. 26th, 1903). 1st Dumbartonshire : Farquhar Grade 
to be Surgeon-Lieutenant (dated Sept. 26tb, 1903). 
19th Middlesex (Bloomsbury) : 8urgeon-Captain J. G. 
Fraser to remain Supernumerary whilst in command of 
the 5th London Volunteer Infantry Brigade Bearer Company 
(dated July 25th, 1903). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Lieutenant R. W. Beesley to 
be Captain (dated Sept. 9th, 1903). 

Volunteer Infantry Brigade Bearer Companies. 

5th London : Supernumerary Lieutenant J. G. Fraser 
(Surgeon-Captain, 19th Middlesex Volunteer Rifle Corps) to 
be Captain and to command under paragraph 55 a Volun¬ 
teer Regulations (dated July 25th, 1902). 

Deaths in the Services. 

Fleet Surgeon Albert Charles Queely, R.N. (retired), on 
Sept. 23rd, aged 55 years. He was appointed surgeon in 
1872, was promoted to staff surgeon in 1884, fleet surgeon 
in 1893, and retired a year later. For his services during 
the Chilian and Peruvian war of 1879-81 at the hospitals at 
Lima he received the approval of the Admiralty and the 
thanks of the Provisional Government of Peru. 

Lieutenant George Frederick Humphreys, I.M.S., at 
Poona, India, on Se^t. 26th in his twenty-fourth year. 
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NOTIFICATION OF ADULTERATED MILK. 

To the Editor t of The Lancet. 

Sirs,— The fraudulent and pernicious practice of adulter¬ 
ating milk is as rife as ever and is likely to continue so 
until 6ome more effective and oonstant method is employed 
to bring the culprits within the four comers of the law 
which as at present administered is by far too lenient to 
deter the offenders from pursuing their nefarious practice. 
Therefore there cannot be two opinions as to the necessity 
of propounding a scheme by which the practice can be 
lessened, if not absolutely wiped out. As matters 
now 8band the duty of detecting the offenders is practi¬ 
cally in the bands of the police who have unaurmount- 
able difficulties to contend with and it might be 
interesting to point out a few of them. For instance, 
a town of 10,000 inhabitants is officered by a staff 
of ten policemen who are responsible for the good govern¬ 
ment of the plaoe both day and night. The number of 
milk-vendors hailing from the surrounding farms can be 
computed at 40 ; they distribute their milk twice daily, 
making a total of 80 distributions which embody the 
produce of 80 milkings ; therefore to insure the detection 
of the adulteration of any one of the milkings would 
necessitate the analysing of 80 samples daily, or 29,200 
in the year, figures which far exceed the possibility of 
being dealt with by the five out of the ten police¬ 
men who are on day duty. Another prohibitive barrier 
would be ‘the enormous expense, which for analysis 
alone at 10*. 6 d. per sample would amount to the re¬ 
spectable turn of £15,330 per annum, without taking into 
consideration the expense of engaging the services of an 
extra number of police, the present force being able to 
deal only with an infinitesimal proportion of the samples of 
milk delivered by the vendors. For instance, taking a town 
of 10,000 inhabitants, with 80 milkings delivered daily, not 
more than 50 samples would be submitted for analysis 
during the year, of which an average of 15 per oent. would 
be found adulterated. Taking this average as a basis 
it shows that out of 29,200 milkings delivered during 
the year there would be 4434 defective samples, of 
which seven or eight only would be detected. This, I 
think, is sufficient to prove the futility of the working 
of the Aot under the present system. As to the amount 
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of adulteration this depends entirely on the elasticity of 
the vendor’s conscience which is governed by fear, not 
principle. I have known milk to be impoverished to the 
extent of 32 per cent, of added water together with a large 
abstraction of fat, which practically amounts to robbing the 
milk of one-third of its natural constituents. 

How to combat this condition of things seems to me 
possible by enlisting the services of medical men to act in 
conjunction with the police. The man of medicine has to 
order milk diet oftener than any other article of food, and to 
him it ii all-important in the conduct of his practice to see 
that those stricken with disease as well as the helpless infant 
are supplied with milk of absolute purity. However it is to 
be feared that the medical attendant too often rests satisfied 
with ordering his patient milk diet and with instructing the 
child’s nurse tc feed her little charge on half milk and half 
water, little thinking that his instructions are calculated to 
supply the child with a mixture of two of milk and three 
parts of water, with the result that the should-be-growing 
child makes little if any progress and too often wastes 
into a shadow, a condition to be followed by far- 
reaching and lasting ill-effects. The very foundation of 
the child’s life is thus undermined when spared from 
extinction. Then taking for granted that the added water used 
in carrying out the adulteration is pure, the effects of im¬ 
poverishing milk without rendering it impure are sufficiently 
serious to demand greater attention than it has hitherto 
received ; how much more serious is the adulteration with 
water of doubtful quality and too often of a filthy character, 
taken, it may be, from a ditch or some such impure source. 

In order to deal effectually with this vital question I 
venture to suggest that every medical man should provide 
himself with a lactometer and graduated glass vessel, the use 
of which would enable him to form a fairly aocurate opinion 
as to the quality of the milk supplied to his patients. 
The ingenuity of the instrument-maker could certainly be 
depended upon to produce the neoessary instruments of 
dimensions which would not be of the slightest encumbrance 
or inconvenience to the practitioner who should oonsider the 
lactometer as essential in the pursuit of his profession as the 
stethoscope or the thermometer is at present. In addition to 
the medical men, the services of nurses should also be 
enlisted. They could readily learn the use of the lactometer 
and would be in a position to make frequent tests of 
the milk supplied to their patients, and upon finding 
any defective supply should report the same to the 
medical attendant, who would communicate with the police, 
giving the address of the people supplied, together with 
the name of the milkman and the usual time of his delivering 
the milk. Having done so the further oonduct of the case 
would be left to the police who should take the necessary 
steps to intercept the vendor on his next round and to 
procure samples. And in connexion with that part of the 
procedure I would advocate the taking of four samples, 
one each for the vendor, the analyst, and the police, 
the fourth to be roughly tested at the police station in 
the presence of an authorised person, and if found want¬ 
ing the analyst should be supplied with a sample, 
but if found not to be adulterated the matter would end 
there and the expense of full analysis would be avoided, 
which is a serious item under the present system. It works 
out thus: 100 samples analysed at 10s. 6 d. per sample 
amounts to 50 guineas, resulting in finding an average of 15 
adulterated samples which lead to conviction and the inflic¬ 
tion of a fine of 30s. at an average, including costs, per 
sample, or a total of £22 10*. for the 15 adulterated 
samples, leaving a deficit of £30 against the cost of analysis. 
These items alone, irrespectively of other expenditures in 
connexion with the detection of adulterated milk, are suffi¬ 
cient to prove that the present system is too expensive to be 
effective. 

Whilst advocating the services of nurses in this matter I 
overlooked the exceptional opportunities which district nurses 
would have of rendering help, whose duty it is to look after 
the poor, these latter suffering more than any other class 
from the fraudulent milk vendor who feels secure in exer¬ 
cising his illegal devices on the little messenger who is sent 
for a pennyworth of milk. So great are the possibilities of 
a s sis tance rendered by nurses in such' cases that the use of 
the lactometer should be a part of their training and in cases 
where their knowledge leads to the detection and conviction 
of milk adulterators they should be entitled to a notification 
fee which should be enforced as part of the costs and borne 
by the convicted person. I feel convinced that the above 


system of notification, supplemented in case of conviction by 
a minimum fine of £2 with all costs for the first offence, £5 
for the second, with imprisonment without option for the 
third and subsequent offences, would have a deterrent effect 
and in the near future bring about a wholesome condition of 
things. I am. Sirs, yours faithfully, 

T. D. Harries, F.R.C.8. Eng., M.R.C.P. Lend. 

Aberystwyth, Sept. 20th, 1903. 

%* In regard to Mr. Harries’s estimate as to the cost of 
analysis against the amount of fines secured, we may point 
out that although 10*. 6 d. is often paid for milk analysis 
under the Sale of Food and Drugs Act it is by no means the 
rule. Some public analysts agree to examine at least 1000 
mixed samples per annum, for which they receive £250 
remuneration. Again, milk is often made the exception to 
the 10*. 6d. scale, 5*. being charged instead. This fact 
materially affects the figures quoted by Mr. Harries, for at 
the 5*. rate per sample there would be practically no deficit 
in regard to fines in the example he gives as against the cost 
of analysis.—E d. L. 


THE CAUSATION OF THE PULMONARY 
SYSTOLIC MURMUR. 

To the Editor $ of The Lancet. 

Sirs,— Dr. W. L. Ascherson in The Lancet of Sept. 26th, 
p. 874, has given an interesting and valuable summary of 
several of the views held as to the causation of the pul¬ 
monary systolic murmur, but he has omitted reference to one 
that always seems to me to be amongst the most worthy of 
notice. I refer to the theory of Dr. Foxwell which attributes 
the pulmonary systolic murmur to dilatation of the right 
ventricle, mainly in the upward direction, and to the changes 
in position and shape of the pulmonary artery which follow 
this dilatation of the ventricle. With this explanation of the 
presence of a pulmonary systolic murmur in one’s mind it is 
interesting to observe that the large heart present in Dr. 
Asoherson’s case gave rise to “ dulness in the first and second 
spaces,” and cardiac dulness in this region, it is scarcely 
neoessary to remark, is due to upward dilatation of the right 
ventricle. The not infrequent presenoe of a pulmonary 
systolic murmur in oases in which there is no anaemia has 
perhaps hardly attracted the attention which it deserves. 
Amongst the few who comment upon it Sir William H. Broad- 
bent has noticed a pulmonary systolio murmur in healthy 
young men some weeks after return to England from Alpine 
climbing, and in this connexion it may be mentioned that I 
have known of a case where a medical man was so distressed 
by the persistence of the same murmur after having fatigued 
himself on a cycling tour that he consulted a London 
physician upon the condition of his heart. Dr. Graham Steell 
remarks on the frequency of a pulmonary systolic murmur in 
the cardiac failure of chronic alcoholism and, it is interesting 
to note, adds that “a systolic murmur, generally a slight 
one, may be present over the aortic area.’’ 1 ‘‘A systolic 
murmur in all areas" is an expression frequently used 
by Dr. Steell when describing the abnormal sounds 
heard over the dilated hearts of the subjects of chronio 
alcoholism. It is possible, however, that the murmur heard 
over the aortic area in some of these cases may be considered 
to have been a conducted pulmonary murmur. Not long ago 
I listened to the heart of the patient of a medical friend 
where dyspnoea of rapid onset had followed soon after an 
operation. A basic systolic murmur thought to be due to 
disease of the aortic valve had been heard, but after listening 
to the heart I thought the point of greatest intensity was 
over the pulmonary area and suggested that the dyspnoea 
might be due to strain upon the right side of the heart 
associated with thrombosis of the smaller divisions of the 
pulmonary artery. This may appear to have been rather an 
improbable diagnosis, but thrombosis of many of the smaller 
divisions of the pulmonary artery within the lung ocours not 
so very uncommonly and a day later a post-mortem examina¬ 
tion enabled us to prove the presence of thrombi of this 
nature. All the valves of the heart, as well as the aorta, 
were healthy and there was nothing to aocount for the loud 
basic systolio murmur which had been present but dilatation 
of the right side of the heart At least one other similarly 
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well-marked illustration could be given of dyspnoea asso¬ 
ciated with a murmur thought to be aortic, where after death 
the disease was found to be in the cardiac wall and the 
pulmonary and aortic valves, as well as the vessel walls, were 
quite healthy. As examples of other instances where the pul¬ 
monary systolic murmur is probably due to dilatation of the 
right side of the heart its presence in acute rheumatism and 
chorea may be mentioned. In these diseases the murmur is 
common enough and is generally attributed to anaemia. But 
no ansmia worthy of the name may be associated with the 
pulmonary murmur and it seems reasonable to attribute its 
presence in such cases to dilatation of the right side of the 
heart due to poisoning of the cardiac muscle by rheumatic 
micro-organisms or their toxins. 

I am. Sirs, your faithfully, 

Sept. 27th, 1903. TheODOBE FlSHER. 

TYPHOID FEVER IN ARMIES. 

To the Editort of The Lancet. 

Sirs,—I n a leading article in The Lancet of Sept. 26tb, 
p. 893, continuing the discussion of the subject of my letter 
to the Timet on the Prevention of Typhoid Fever in Armies 
which you had previously considered in The Lancet of 
Sept. 19th, p. 831, you resume the consideration of the 
technical aspects of the scheme I have proposed. Both 
the question of sterilisation of infected excreta and the 
sanitary control of camps, which I understand you to 
infer are not provided for in my scheme, are both fully 
considered therein. The application of inoculation has 
also an important part to play, though dealing only 
with the limitation of one of the diseases this scheme is 
designed to prevent. Limits of space prevent me detail¬ 
ing at length the provisions of this scheme directed to 
the creation, organisation, and training in technique within 
every unit of the army of two special “sections,” a “water 
section ” and a ‘ 1 pioneer section ”—the former charged with 
the oontrol of all the possible fluid avenues of typhoid fever, 
the latter charged with the control of the remaining avenues 
by air, dust, or direct contagion, and therefore having 
oontrol of camp cleanliness, soil, latrines, sterilisation 
of infected excreta, bedding, tents, &c., of the Infected 
and of those recently in oontact with the infected. This 
scheme also comprises the education and training, by the new 
sanitary officers of the Royal Army Medical Corps, of all non- 
combatant officers in the same technique, that they may 
adequately oontrol the proper discharge of the functions of 
these “section ” men placed under their direct authority, the 
entire responsibility for the occurrence of typhoid fever, 
cholera, and dysentery being placed upon these officers 
absolutely. This principle with that of the essential requir¬ 
ing the creation of sanitary officers to divisions have been 
practically conceded, it being now compulsory at Woolwich, 
Sandhurst, and the Staff College for all to attend lectures on 
sanitation. 

The whole scheme, which is practically a continuous 
laboratory experiment, being the exclusion of definite bacilli 
from a definite area or society, is detailed at some length in 
the proceedings of the Medical Society of London and of the 
Royal United Service Institution, and elsewhere, though even 
on these occasions only the practical outlines have been 
suggested of a scheme which must ultimately depend for 
success (a) upon studied attention to detail, and (b) on the 
thorough training and complete interest of every officer of the 
army. This latter provision will tend to limit the instances in 
which any of the sanitary functions referred to above may be 
interrupted by the ‘ * exigencies of a campaign ” to the same 
narrow limits that such exigencies may also interrupt the 
servioe of ammunition or artillery. It is quite true, as you 
state, Sirs, that “ Dr. Canney’s method of supplying a 
sterilised water to the army in the field if it be practicable 
should certainly play a part in any comprehensive scheme ” ; 
it is only “a part" of the much larger scheme I have 
proposed. 

With regard to the consideration of the causation of 
typhoid fever in the volunteer camps of the United 
States Army, I have shown at the Medical Society of 
London that to attempt either in this instance or in 
that of Bloemfontein to discriminate between the various 
avenues of typhoid fever open to the camps was absolutely 
futile. In both cases every avenue was open and no sanita¬ 
rian would venture to state that the bacillus might not be 
recovered from any piece of clothing or tent or from any part 


of the soil or from any bucket of water in these seething 
masses of infection. 8ufch cases of chaos resulting from every 
sanitary law being absolutely disregarded have no interest 
for the sanitarian. These are not experiments and only 
crucial experiment can be accepted as evidence. I think, 
therefore, the conclusion you have drawn from such con¬ 
siderations should be waived or considered in association with 
instances in war and peace where something more in the 
nature of sanitary experiments was in force. 

With your suggestion, Sirs, for the immediate creation’of 
a committee associated with the Advisory Board for the 
working out of the details of a plan of sanitation suitable to 
abolish these evils in the army in war and in peace 1 am in 
entire accord. The continued terrible losses in India, South 
Africa, and elsewhere from causes we believe to be entirely 
preventable is a drain upon the country, a reflection on 
modern scientific work, and leaves the army in times of peaoe 
totally unacquainted with the methods and organisation that 
would be necessary in war and which would require some 
months to develop, leaving the army at the mercy, in the 
interval, of mathematically certain destructive agents. 

I am, Sirs, yours faithfully, 

Sept. 28th, 1903. H. E. LEIGH CannEY, M.D. Lond. 

For Dr. Leigh Canney’s enthusiasm we have every 
respect but he does not do us the honour of reading very 
carefully what we say. Our leading articles are about typhoid' 
fever in armies and not about his letter to the Timet , though 
incidentally his letter furnished subject for considerable 
comment. We have expressly acquitted Dr. Canney of 
saying that his scheme is a panacea for typhoid fever in the 
army, so there is no need for him to plead the limits of our 
space as preventing him from unrolling his scheme. Besides 
the gist of his scheme has appeared in The Lancet and 
we have given our readers an exact reference to the place of 
publication.—E d. L. 

TRADE “TAXES” ON FOOD. 

To the Editort of The Lancet. 

Sirs, —As far back as 1303, in the days of Edward L, the 
market middlemen (formerly known as “foreBtallers”), who 
now in 1903 still control our food-supplies, were then 
punished by banishment, forfeiture of goods, the pillory, 
fines, and imprisonment. Before a safe and sound state of 
affairs can be brought about in the British empire these laws 
and penalties must be revived or suitable restrictions re¬ 
enforced. In 1674 a special Act of Common Council states 
that “the (London) markets being intended for the benefit 
and advantage of housekeepers and others, who buy for their 
own use, to be spent in their own families, to provide for 
themselves in the morning at the best hand, and pay 
moderate rates for their provisions.” This Aot also enforced 
bond fide public auctions and proper weighing facilities- 
within the market. In 1801 the Common Council of the City 
of London issued its famous report “as to the ex¬ 
travagant high price of every necessary article of human 
sustenance and food, which bad become truly alarming,” 
concluding with “in order to stop the nefarious practices 
of regrating and intercepting the supplies of provisions for 
the metropolis, we (the Common Council) are unanimously 
of opinion that such practices should be prohibited, the 
offenders heavily punished, and the contracts declared void. ” 
The majority of the nation is now greatly alarmed at pro¬ 
posed microscopic taxes on food. Yet the country calmly 
submits to avoidable but augmenting trade rings whose com¬ 
mercial combinations have cornered our entire fresh food- 
supplies during both peace and war. Tied bakers’ shops run 
by millers, public-houses owned by brewers, an artificially 
limited supply of perishable meat, game, poultry, egg*, 
butter, margarine, fish, vegetables, fruit, Ac., are all safely 
in the octopus grasp of the ubiquitous middlemen, who 
have illegally monopolised our fresh food markets, the joint 
property of the primary food producer and the consumer. 

Free trade should mean free dealing between produoer and 
consumer which, owing to the machinations of the middle¬ 
men, has been made practically impossible in the British 
empire. Wherefore, despite of free imports, the price of 
fresh food in England still compares most unfavourably with 
that of some other countries—notably Germany—where the 
trade rings are less powerful and less greedy, and where, 
although almost all home-grown foods and food imports are 
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taxed, yet the actual cost of food to the consumer ia far less 
than in our own country. Our fresh food-supplies, if made 
“imperishable” (as I have so long persistently publicly 
advocated) by proper means of killing or collecting, pre¬ 
paring, dry cold-air storage, and distributing, wonld tend to 
defeat the middlemen’s monopoly. Various kinds of fresh 
foods demand different but definite (artificial) dry cold-air 
temperatures for “ imperishable ” preservation. The majority 
of these animal and vegetable fresh foods, especially fish, 
are cheaper to produce, store, and distribute, besides being 
much more wholesome, nutritious, and palatable in the 
“imperishable” condition than in their present perishable 
forms, too often stale and sometimes even poisonous. Of 
course, in the event of war, then only “imperishable ” fresh 
food supplies for the people, army military and mercantile 
marine can save the United Kingdom from starvation. 

I am, Sirs, yours faithfully, 

J. Lawrence Hamilton, M.R.C.S. Eng. 

Brighton, Sept. 28th. 

Note.— Examples: (1) New Zealand mutton is delivered 
at the chief ports of the United Kingdom at less than 3d. 
per pound, lor which in the same town the consumer is 
charged from Id. to Is. the pound by the local butcher. 
(2) Sprats are often sold in Billingsgate at the rate of about 
19 pounds for one penny, for which the local London fish¬ 
monger or costermonger charges from 2d. to 3d. or more per 
pound. 

As far back as 1303 a wise and just statute of Edward I. 
declared that “the forestaller” (now called middlemen’s 
rings) “ is an open oppressor of the poor and an enemy of 
the whole country.” A Parliamentary return as to the 
prices paid to the primary fresh food producers and those 
charged to the consumers, would prove that the fresh food 
rings of market middlemen (who do not distribute the food) 
are a grave and growing danger and disaster to the trade, 
the progress, and the prosperity of the empire.—J. L. H. 


FEVER AND CONVULSIONS DUE TO 
ASCARIDE8. 

To the Editort of THE LANCET. 

Sirs ,—Apropos of your annotation in The Lancet of 
Sept. 26th, p. 898, headed as above, I beg to say that worm 
fever is a well-recognised malady in this district, at least 
among the poorer classes. I was rather doubtful at first, 
when a woman came and asked for some powders, saying 
that her child had worm fever, whether such a condition 
existed or not; but on going to the bouse and taking the 
temperature I found it to be 104° F., with the usual con- 
oomit&nts of fever, headache, thirst, Ac. A couple of 
doses of santonin and calomel were followed by the dis¬ 
charge of several round worms and a rapid disappearance 
of the fever. 

A few months ago I had a case of epileptiform convulsions 
in a child; I prescribed santonin and calomel. She also got 
rid of several round worms and has been since quite well. 
I have never been in a locality where one meets with so 
many cases of round worms. A sister of the last patient, her 
mother informed me, took three large ones from her mouth 
when suffering from a feverish attack. They had probably 
been driven upwards by “overcrowding,”- as the number she 
passed after a vermicide and purgative was simply immense. 
I may add that I have never come across a case of this fever 
or of convulsions in an adult, although several have con¬ 
sulted me to get freedom from these parasites. I suppose it is 
that the nervous systems and digestive tracts of children are 
more susceptible to irritation than those of grown-up people. 
If the suggestion of Dr. Wettendorff is a correct one—that 
the fever and convulsions depend on the absorption of toxins 
secreted by the worms—one would expect to find an 
occasional adult affected in these ways. 

I am, Sirp, yours faithfully, 

George Tandy Wilkinson, L.R.C.P. Edin., Ac. 

Loatwlthlel, Sept. 28th, 1903. 


SMALL-POX OR CRAW-CRAW. 

To the Editors of The Lancet. 

Sirs,—M ay I call the attention of the readers of 
The Lancet to the fact that craw-craw is being diagnosed as 
slight cases of small-pox ? The first case which came under 
my notice was a man, aged 34 years, who bad been suffering 
on and off from the papular form of craw-craw for some 


months. The irritation was chiefly confined to the pubes, 
abdomen, and chest, which was so itchy that it ^caused 
him to rub off the skin by scratching. The present attack 
was vesicular in character and his friends thinking that 
he was in a serious condition took him to the family medical 
attendant. He pronounced that it was probably small-pox 
and advised his removal to the hospital. His friends, not 
being satisfied, sought advice elsewhere and two other 
medical men concurred in the diagnosis, and yet the father 
of the patient was dissatisfied and asked the medical men at 
the hospital if it was usual for successive crops of vesicles to 
come out in cases of small-pox whilst others were dying 
away after scabbing and no pus being present The medical 
men being thus challenged suggested that the assistance of 
the medical officer of the small-pox hospital should be 
obtained and they would abide by his opinion, which he 
ultimately gave as being a case of chicken-pox, and the 
patient was sent home. 

I opened one of the most recent vesicles five days after¬ 
wards, made films, and therein found embryo nematodes. 
This case and other similar ones determined me to com¬ 
municate with Dr. B. Anningson, medical officer of health of 
Cambridge, to obtain some blood films for me of any doubt¬ 
ful case of small-pox be might have and in response to 
my application through him I have received some from Dr. 
R. D. Smedley who has charge of the cases. On examining 
the films I again find the same nematode and the short 
history which he has kindly supplied of this particular case 
is similar to the former one. 

I would suggest that in future medical practitioners should 
invariably make thorough blood examinations whenever skin 
lesions are present, as an error of confusing the two diseases 
may lead to serious results. I hope to be able to furnish you 
with an illustrated article on this subject before long. 

I am, Sirs, yours faithfully, 

Birmingham, Sept. 19th, 1903. J. DENCER WHITTLES. 

*«* This observation made by Mr. Dencer Whittles con¬ 
cerning the presence of embryo nematodes in a papulo- 
pustular eruption, which had been diagnosed as due to small¬ 
pox, is most interesting and may prove to be of the highest 
importance. Unfortunately the term “craw-craw" has 
a very elastic significance, the natives of the West African 
Coast applying the term to almost every papular or pustular 
eruption associated with itching. Scabies is the ailment 
most usually termed craw-craw and this is the first time (as 
far as we know) that small-pox has been brought into the 
category of mistaken diagnoses. A filariform embryo has 
been found in the papulo-pustular eruptions of craw-craw, 
but whether it is associated with the etiology of the pustule, 
or is merely present in the fluid obtained from the pustule 
in oonsequence of a general blood-infection, has not yet been 
settled. —Ed. L. 


THE DANGERS OF VAGINAL DOUCHING. 

To the Editors of The Lancet. 

Sirs,—I n the medical press some attention has reoently 
been cadled to grave symptoms supervening upon the use of 
the vaginal douche. The practice has become so common 
that I feel that it is desirable that every medical man who 
has seen such troubles should record his experiences as a 
protest against the indiscriminate employment of the ball 
syringe. Some years ago I recorded the first of the three 
following cases in the Guy’s Hospital Gazette. 

Case 1.—The patient was a woman, aged 30 years. On 
the eighth day alter delivery of her fourth child and during 
a normal puerperium I was suddenly summoned. I found the 
woman shivering and collapsed, with a pinched, frightened 
expression and cryiDg out with a terrible pain in her 
abdomen and back. The temperature was raised to 101° F. 
In 20 minutes the rigor ceased. The temperature was then 
103. The face was flushed and the pain had diminished. 
It appeared that the nurse had inserted the vaginal tube 
which the patient said she “felt to be in the wrong 
place," and at the first squirt she had fallen back with an 
agonising pain in the abdomen and a feeliDg of impending 
death. She had vomited. Blood followed the syringing. The 
os uteri was very patulous. The abdomen was very distended 
and exquisitely tender. The temperature rose to 104° in the 
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afternoon. Gradually the symptoms of peritonism passed 
away and in three days she was well again. 

Case 2.—The patient was a woman, aged 34 years, whom 
I saw two years ago. She was parous bat was very desirous 
to avoid pregnancy again. The oatamenia having been 
regular for some months failed to appear at the expected 
time. A few days having elapsed she one morning proceeded 
to syringe herself with hot water, passing the rectal nozzle 
as far up as possible. She believed it entered her womb. 
At the first squirt she was seized with frightful pain in the 
abdomen, was sick, faint, and collapsed, so that a neighbour 
thought she was dying. Two hours later I found her lying 
on her back in a state of collapse, groaning with pain in the 
abdomen which was diet ended and most acutely tender. 
The temperature was 102° F. She soon reacted to stimulants. 
The nterus was small and there were no signs of pregnancy. 
She appeared to be entering upon a dangerous attack of 
peritonitis ; on the third day she was, however, practically 
well. 

Case 3.—A woman, aged 36 years, had had one child, now 
two years old. She was very anxious to avoid a seoond preg¬ 
nancy. Five weeks before I was called to her, after coitus, she 
injected cold water. She was seized at once with violent pain 
in the “ stomach ” and collapsed, so that her husband had 
been on the point of setting out for me. With the help of 
brandy in two hours she rallied. Ever since she had had pain 
in the abdomen. Deep in the left side of the abdomen was a 
small, very tender tumour. The uterus was anteverted, non¬ 
pregnant, and unconnected with the tumour. She complained 
of frequent attacks of cramping pain in the left side in the 
neighbourhood of the tumour. A few weeks later she had no 
more cramp but still said that she had a ' ‘ lump in the 
stomach. ” Two months later she was quite well. 

The clinical picture in all these cases is that of a severe 
shock inflicted on the peritoneum and is exactly comparable 
to the symptoms of a ruptured viscus, save that there was a 
rapid rise of temperature. It is very notioeable that in 
all my oases the accident happened at the commencement 
of the injection. I suggest that the uterus was taken 
unawares and allowed the fluid to pass into the Fallopian 
tubes and so by the ostia into the abdominal oavity. 
In my last two cases the rigor if it occurred was 
cot a striking feature. I cannot accept the explanation 
offered for these cases that toxins entered through an 
abrasion of the surface and caused a rise of temperature. 
There are very unlikely to be virulent organisms living 
on the vaginal mucous membrane of non-pnerperal women. 
The whole question is an obscure but very important one. 
Pathologists might throw much light on the subject by 
making experiments with Higginson’s syringe on the cadaver 
with a view to discovering whether it is possible to force 
water from the ordinary vulcanite nozzle or the rectal tube 
into the abdomen. Abdomens are opened every day and 
fluids are poured into them, and trocars are driven into them, 
yet no serious reaction oocurs. Why should a few drachms 
of a weak antiseptic or plain water pumped through the 
Fallopian tubes produce such grave symptoms ? Although 
quite unable to suggest an alternative I very much doubt 
whether this, the usual explanation, is competent to account 
for the severity and suddenness characteristic of the 
condition.—I am. Sirs, yours faithfully. 

Vaughan Phndred, M.D. Durh., F.R.O.S. Eng. 

8ept. 26th, 1903. 


MEDICAL DOCTRINES OF HEREDITY. 

To ike Editors of The Lancet. 

Sirs, —Dr. Reid appears to misunderstand my position 
somewhat. He has pu t forward a certain argument which 
he told us was “ the most convincing one against the popular 
view” and which has been repeated again and again in 
letters to The Lancet. I have endeavoured to point out a 
fallacy and I believe Dr. Reid will agree that no opinion, 
however well founded, should be supported by unsound 
reasoning. He finds fault with me because I only contend 
that degeneracy from acquired characteristics may occur. I 
must remind him that I am replying to an argument by 
which he tries to prove, on theoretical grounds alone, that it 
is a physical impossibility. My belief is that it is a question 
to be decided by evidence, and evidenoe only. 

I do not argue that degeneracy is a powerful factor in 
evolution, or rather in retarding evolution ; it is sufficient for 
my purpose to prove the possibility of its existence. The 


fundamental idea of my letters that one tendency (degene¬ 
racy) may be more than counterbalanced by a stronger 
tendency (elimination of the unfit) is an exceedingly simple 
one, and Dr. Reid’s elaborate manipulation of figures will 
never prove that a strong force cannot overcome a weak one. 

I am sorry his argument about antelopes is quite un¬ 
intelligible to me. He says, “A very minute degree of 
degeneracy of offspring would cause ultimate extinction of 
the race—how minute may be realised when we consider the 
slowness of the evolution of a species the individuals of 
which, as a rule, are not much exposed to deterioratinjg 
agencies but die violent deaths.” But if a species is 
not much exposed to deteriorating agencies the resulting 
degeneracy would be correspondingly small, and slowness of 
evolution suggests the presence rather than the absence of a 
retarding factor such as degeneracy. 

Dr. Reid also says that the English “ have been afflicted by 
measles probably for thousands of years.” It may be so, but it 
is said that “ its separate identity was first shadowed forth by 
Forestus (1663), but it is to Sydenham (1676) that we owe 
the full differential diagnosis between measles and small¬ 
pox." 1 It is difficult to believe therefore that his statement 
has any satisfactory evidence for it. It may be that 
infectious diseases evolve and die out like higher species of 
animals, only with far greater rapidity. Dr. Reid says I live 
“in the futile world of ‘maybe.’ ” I live in a world where 
many things may be. It is better than one of dogmatism 
about matters of which I know nothing. 

I am, Sirs, yours faithfully. 

Sept. 26th, 1903. _ C. E. SCUDAMORE. 

To the Editors of The Lancet. 

Sirs, —By an inexcusably clumsy expression in my last 
letter I made it appear as if I took credit for the first 
discovery of Galton’s law of regression towards mediocrity. 
As you are aware, I tried too late to rectify the blunder and 
Dr. Niven is entitled to hold me up to derision in con¬ 
sequence. What I meant to say was that it is many years 
since I first drew attention to the bearing of this law on the 
inheritance of insanity, &o. I will not follow Dr. Niven in 
his wanderings from the point at issue ; and as to his con¬ 
fession of inability to grasp my reasoning I am tempted to 
quote Dr. Johnson’s retort on a similar occasion. But it is 
necessary to draw attention to a controversial artifice which 
is not, indeed, rare, but which I have never known to 
be employed so persistently or with such indifference to the 
protests of the other side as it is employed by Dr. Reid and 
Dr. Niven. I refer to their habit of fathering upon their 
opponents opinions which these opponents do not hold and 
then gaining a cheap triumph by refuting them. Dr. 
Wiglesworth has at length wrung a tardy apology from 
Dr. Niven for one example of this stratagem, bnt 
Dr. Reid is more recalcitrant. In one letter * he 
attributed to me without a shadow of justification an 
assertion which I had never made and which I immediately 
repudiated. Any ordinary disputant would have expressed 
regret. Not so Dr. Reid. In one breath he calls my repu¬ 
diation a petty personality and a verbal quibble ; in the next 
he says I am quite right; and then he is positively aggrieved 
because I repudiate a doctrine which he has gratuitously 
fathered upon me, and wants to know what business I have 
to interfere in a discussion with him unless I hold a doctrine 
which it suits him that I should hold! Knowing by previous 
experience this practice of Dr. Reid and his “ school ” I 
warned your readers in my last letter against it, and sure 
enough in the very same issue Dr. Reid attributes to me one 
of the very doctrines which I gave as examples of the sort 
of absurdity that they might find fathered upon me. The 
oddest part of the whole affair is that Dr. Niven sees nothing 
objectionable in this procedure. “ If I did, what matter t ” 
says he. Well, to me it matters so much that I withdraw 
from a discussion conducted by such methods, and I ask 
what is to be thought of a cause that needs such expedients 
for its support ? 

To the question of “M.D.” I fear that no satisfactory 
answer can be given. I know of no book on the subject of 
heredity with special reference to medical doctrines. The 
bearing of heredity upon insanity I have been in the habit of 
dealing with pretty fully in my lectures on this subject and no 
doubt my colleagues who lecture on the same subject have 
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done the same. ▲ Tery brief and bald ritumi of this aspect 
of heredity is given in my “Text-book of Insanity” and a 
rather fuller synopsis in the article on Heredity in Hack 
Take's “Dictionary of Psychological Medicine.” General 
biology, with special stress laid npon heredity and re¬ 
production, should no donbt be taught among the “ institutes 
of medicine, ” but in the overloaded curriculum it would be 
difficult to find room for it. 

On Dr. Wiglesworth’s suggestion of a State laboratory 
for the investigation of scientific problems I look with no 
favour. Our experience of Government offices is that what 
is done by them is done badly—is certainly done less well 
than by private endeavour. The primary business of the 
State is to prepare for and to oonduct its own defence and it 
is not likely to conduct other affairs more competently than 
it conducts these. How efficient it is in these primary and 
essential matters the War Commission shows. 

I am, Sirs, yours faithfully, 

Sept. 26th, 1903. _ CHARLES MkRCIBR. 

To the Editor! of The Lancet. 

Bibs,—I f “M.D.” has not accepted the hint oontained 
in Dr. C. K. Niven’s letter in The Lancet of Sept. 26th, 
p. 908, permit me to suggest that be will find exactly 
what he wants in “Alooholism : a Study in Heredity” 
(Fisher Unwin, 1901). The title is perhaps misleading, 
but “M.D.” will find that the first nine chapters explain 
the subject in very dear language. It is necessary to 
point out that the subjeot of “heredity with special 
reference to medical doctrines ” was practically created 
by the author of the book named and that, therefore, 
any study of the subject must begin with a perusal of 
his works. “ M.D. Ed in.” will find in the same book that the 
definition he desired was given long ago, and he will be able 
to judge from a perusal of the work whether Dr. C. Mercier’s 
letters are to be taken as serious contributions to the subject 
or are to be regarded in the same light as the opposition 
offered in your correspondence columns, Sirs, to the doc¬ 
trines of Lister in the early “seventies.” I am glad to 
find that Dr. G. R Leighton supports my suggestion, 1 
that teaohing upon this subject is needed in the medical 
curriculum. Dr. J. Wiglesworth is welcome to bis national 
laboratory for the experimental study of heredity, but others 
will prefer to raise their eyes from mere microscopic and 
laboratory research to a broad study of the process and 
results of the great experiment which nature has been carry¬ 
ing on through countless ages in man and the whole Animal 
creation. I venture to think that Dr. Wiglesworth would find 
this the shorter and surer path to truth in this case. 

1 am, Sirs, yours faithfully, 

Florence, Italy, Sept. 28th, 1903. LAING GORDON. 


THE VENTILATION OF DWELLINGS. 

To the Editort of The Lancet. 

8ir 8,—In The Lancet of Sept. 26th appears a report 
upon the International Congress of Hygiene and Demography 
by your Special Sanitary Commissioner and under the 
head of the Third Section on p. 916 of your journal 
Mr. Adolphe Smith is reported to have said : “ Dr. J. F. J. 
Sykes has given evidenoe that in England the authorities 
proclaimed their failure to solve the problem. They insisted 
on through ventilation. In other words the rooms were to 
be purified occasionally by creating such a draught as to 
render them uninhabitable. This was a dear indication that 
when inhabited they were insufficiently ventilated. ” 

Permit me, in the first place, to deny that I have given 
•ny evidence that in England the authorities have proclaimed 
their failure to solve the problem of domestic ventilation. 
In the second place, permit me to assert that in England 
we have oome nearest of any nation to the purification of 
the air of our dwelling rooms. I make this assertion 
with the greatest confidence in the support of my col¬ 
leagues, because English hygienists have realised that 
the purification of the air of dwelling rooms de¬ 
mands two processes, the one continuous and the other 
intermittent—namely, ventilation and perflation. Ventila¬ 
tion demands the continuous flow of air through a 
habitable room in such manner that it may continue to be 
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ventilated and that the occupants may not feel any appre¬ 
ciable draught. Perflation requires to be of such a forcible 
kind that the room cannot be occupied with comfort during 
the period required by the process. The former supplies air 
for the immediate and continuous requirements of the occu¬ 
pants of the room, the latter forcibly blows away the accumu¬ 
lated products of respiration, combustion, and illumination 
that deposit themselves upon the various surfaces and in the 
numerous Interstices of the contents of the room. Perflation 
is the object of the peculiarly English demand that 
houses, dwellings, and inhabited rooms should be so con¬ 
structed as to be capable of “through ventilation.” It is the 
object of the English housewife when she throws all doors 
and windows open for the purpose of airing bedrooms and 
other rooms. It is the object aimed at by hygienists who 
know how persistently the organic products of respiration 
cling to the surfaces of the pictures and furniture of an 
inhabited room. And its absence explains the well-known 
persistent “ odor human us ” of the one-room dwelling of 
tenement houses where the daily perflation cannot be carried 
on on account of the continuout occupation of the one and 
only room. I am, Sirs, yours faithfully, 

Camden-square, N.W., Sept. 29tb, 1903. JOHN F. J. BYKES. 


PUBLIC CONVENIENCES. 

To the Editor$ of THE LANCET. 

Sirs,—L ondon is generally supposed to be ahead of other 
capitals in sanitary matters and the provision of public 
“lavatories” (urinals and water-closets) has of late years 
made very satisfactory advance, the underground refuges in 
particular leaving little to be desired as regards fittings and 
cleanliness. Yet in this vast city there are many regions 
where the wayfarer may traverse considerable distances with¬ 
out finding places of relief for the over-distended bladder 
and if they exist they are too often hidden away in 
obscure corners with no indication of their whereabouts. 
English prudishness prides itself on strict reticence on such 
matters, with the result that no indications are to be seen in 
our main thoroughfares of conveniences placed a few yards 
away in a side street. These remarks are based on a personal 
experience, probably not uncommon with sexagenarians like 
myself. Having to traverse Mayfair from Piccadilly to 
Oxford-street I could not descry a single refuge in that 
aristocratic quarter, but I hoped to survive until reaching 
the more democratic district of Marylebone, north of 
Oxford-street. From time immemorial there has been a 
simple yet sufficient urinal in Marylebone-lane opposite the 
Court House (where, I believe, the medical officer of health 
has his office), but to my disappointment this was 
closed, whether permanently or temporarily I know not. I 
remembered, however, that formerly there was another 
public convenience at the High-street end of the lane and 
thitherwards hastened my steps, only to find that that bad 
disappeared—at any rate, I could not find it. Fortunately, 
the Medical Society’s house in Cbandos-street was within 
reasonable distance, and thankful, indeed, was I to be & 
Fellow and enjoy the privilege of access to the lavatory. 
What I want to urge, however, is the desirability, in the 
interests of public health, of these indispensable institu¬ 
tions being so plaoed as to be readily found, or if 
hidden away that there should be some indication (on lamp- 
posts or otherwise) of their situation. A direction plate 
labeled “Gentlemen” or “Ladies,” as the case may be, 
need not shock the most fastidious. If I remember rightly 
a green pane (without inscription) is inserted in the street- 
lamps of Edinburgh or Glasgow to denote the vicinity of one 
of these refuges, and some similar device might surely be 
employed with advantage in London. Some enterprising 
publisher might make money by bringing out a pocket-map 
of London with these conveniences marked. At any rate, it 
would be patronised by, Yours faithfully. 

Sept. 28th, 1903. SEXAGENARIAN. 


Lectures on Bacteriology at Plymouth.— 

A course of lectures on bacteriology is to be given under the 
curriculum of the Plymouth education authority at the 
School of Science and Technology, Plymouth. Laboratory 
accommodation for practical work can be obtained by 
arrangement with the secretary of the South Devon and East 
Cornwall Hospital, Plymouth. 
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THE BATTLE OF THE CLUBS. 

(From a Correspondent.) 


A Serious Dispute at Shipley. 

Considering the important position contract medical 
practice holds in the medical mind at present it may not be 
amiss to give a short account of the position of affairs in 
Shipley as a climax has now been reached. All the 
medical men in Shipley, with the exception of one, are 
medical officers to the Oddfellows and any Oddfellow who is 
in the medical clnb has had the right to seleot any one of 
these as his medical attendant for 12 months. The terms 
were 4*. per head per annum for all attendance, together 
with a proportion of the levy fee for initiation certificates 
which amounted to lesB than 1*. per initiation. The first 
note of discord arose in September, 1901, when the medical 
men were asked to grant initiation certificates for females at 
the same rate. Several of them thought that it further 
indicated the intention to form female medical clubs, conse¬ 
quently they agreed to meet to discuss club practice in 
general. It was decided to take no steps until the annual 
circular was sent to the medical men for signing on for one 
year, when a note was sent to the secretary of the Oddfellows 
in which the following terms were asked : (1) the fee for 
certificate for initiation of females to be 2s. 6d. ; (2) the fee 
for attendance on males to be 5s. per head per annum ; 
{3) major operations to be charged at the same rate as the 
board of guardians’ scale ; (4) no females or juveniles to be 
accepted as club patients; and (5) no adults with weekly 
earnings of over 35s. to be admitted. 

At the request of the Oddfellows the medical men agreed 
to meet a deputation from them to discuss the new rules and 
at this meeting the rules already submitted were modified 
thus—viz., that the fee should be 5s. per head per annum with 
no responsibility for accidents or 6s. with full responsibility in 
case of accident. The wage limit was dropped. On Dec. 12th 
the medical men were notified that the modified rules could 
not be entertained. Ultimately after another meeting with 
the deputation the Oddfellows agreed to pay 5s. per head and 
freed the medical men from attendance on aocidents except 
the emergency attendance, and in case of accident the patient 
had to go to hospital or else to become a private patient. The 
initiation fee for certificates for females was also fixed at 
2s. 6 d. Now that terms were agreed on it became necessary to 
discuss the conduct of practice relative to clubs and after 
meeting the deputation about the end of January, 1902, it 
was mutually decided that each member should have a card 
with his name, address, selected medical officer’s name, and 
the name of the lodge printed thereon. On the back of the 
card were printed the hours and other conditions of practice, 
including the following rule—viz : The medical man reserved 
the right to refuse any member who was put on his list. 
Things went on well enough till Oct. 7th, 1902, when a 
notice was Bent to the medical men by the Oddfellows giving 
them a year's notice from Jan. 1st, 1903. Apparently the 
bone of contention was the rule about the medical men 
reserving the right to refuse any member. About the end of 
the month the medical men again met the deputation and as 
the rule objected to seemed rather arbitrary they offered the 
following rider—viz.: If the rule be found to be a hardship to 
any member that the case be brought before the medical 
men by the district officers. 

Nothing further was heard until July 6th, 1903, when new 
conditions were sent to the medical men by the Oddfellows 
in which they sought to establish female medical clubs at 
St. per head and to refuse the rule and rider regarding the 
right to refuse any member. The medical men replied that 
they would not under any conditions accept female clubs 
but would further modify the rule objected to by adding 
that it had no reference to a wage limit. 

In September, 1903, the medical men were notified that 
their terms were refused but that the chance of aocepting 
the terms of the Oddfellows was still open to them. The 
medical men replied that unless female clubs were abolished 
they would not discuss the matter further. Consequently 
their services will terminate at the end of the year. It is 
understood that it is the intention of the Oddfellows to 
bring one or two men into the district at a fixed salary and 
to allow private practice. 

This is practically a summary of what has happened. 
There is no need to go into the details of the misrepre¬ 
sentations that have been made to the men by the district 


officers or of their never having given the medical men 
the chance to meet the men in spite of repeated requests. 
Any medical man is advised to apply to Dr. Eames, the 
secretary of the 8hipley Medical Union, before accepting any 
post advertised by the Shipley Oddfellows. 


WALES AND WESTERN COUNTIE8 NOTES. 

(From our own Correspondents. ) 


Typhoid Fever at Merthyr Tydvil. 

Merthyr Tydvil, where there is a population consisting 
largely of working people of about 70,000 persons, is just 
now experiencing a severe outbreak of typhoid fever which 
has features of an unusual character. For the past ten years 
there has been a yearly average of 147 cases of typhoid 
fever in the town and an average death-rate of 0 27 
per 1000 from that cause. During the first eight months 
of this year an average of five cases was reported 
each month, but in the first week of September 14 cases 
occurred, in the second week 18 cases, in the third 
week 56 cases, and in the week ending Bept. 26th there were 
38 cases reported, giving a total for the month of 126 cases. 
Such a sudden outburst could only be attributed to a common 
source and in a special report to the district council the 
medical officer of health (Mr. D. J. Thomas) discusses the 
probable origin. He states that the outbreak is of too ex¬ 
tensive a character to be accounted for by insanitary condi¬ 
tions and that as a fact no gross sanitary defects were found 
on the premises occupied by any of the persons affected. After 
excluding water- and milk-6uppliee as possible sources of the 
outbreak Mr. Thomas deals with shell-fish. He found that 
nearly 90 per cent, of the patients attacked had recently 
partaken of cockles or mussels and that nearly all had pur¬ 
chased them from a market stall kept by the wife of a 
railway guard. A consignment of the shell-fish was washed 
by the woman and her husband on August 14th and moot 
of the infected persons made their purchases on the day 
following. It is of interest to notioe here that in the case 
of 53 of the patients the initial symptoms appeared between 
August 28th and 31st On August 21st the husband of the stall- 
keeper was confined to bed, having had diarrhoea for eight or 
nine days previously, and his illness developed into a typical 
attack of typhoid fever from which he died on Sept 25th. 
All the cases have given a positive Widal reaction, though 
the type of the disease is exceptionally mild, a large propor¬ 
tion of the patients exhibiting hardly any typhoidal 
symptoms. The sex distribution of those attacked is about 
equal and the incidenoe of the disease is heaviest between 
the ages of 10 and 15 years, though no age period is quite 
exempt. More than half of the patients have been removed 
to the isolation hospital. 

The Bristol Hospitals. 

The managers of both the Bristol hospitals are deploring 
the fact that although the number of patients treated in 
their wards is constantly increasing there is no corresponding 
increase in the number and amount of subscriptions received. 
At the last half-yearly meeting of the governors of the Royal 
Infirmary it was stated that for several years past the 
expenditure had exceeded the income, so that by the end 
of the present year there would probably be a total deficit 
of nearly £16,000. The most noticeable feature in the half- 
yearly report of the General Hospital is the falling-off in the 
sums received from donations and legacies, amounting 
altogether to £5187 while ordinary subscriptions and the 
collections in places of worship brought in about the same 
amount as in the corresponding period of the previous year. 

British Dental Association. 

In his address delivered at Carmarthen on Sept. 24th as 
president of the South Wales and Monmouthshire branch of 
the British Dental Association, Mr. E. James expressed the 
opinion that more effectual steps should be taken to check 
unqualified dental practice by persons who performed dental 
operations probably in a very imperfeot manner and often to 
the injury of their patients. 

University College , Cardiff. 

Dr. David Hepburn, F.R.8. Edin., has been elected pro¬ 
fessor of anatomy at the University College, Cardiff, in 
succession to Dr. A. F. Dixon who is now professor of 
anatomy at Trinity College, Dublin. During the past nine 
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years Dr. Hepburn has been lecturer on regional anatomy at 
the University of Edinburgh. 

Glamorganshire County Asylum. 

The resignation is announced of Dr. H. T. Pringle, the 
medical superintendent of the Glamorganshire County 
Asylum at Bridgend. He will probably give up office at the 
end of the present year. The first oounty atylum was built 
in 1864 and two years later Dr. Pringle was appointed 
assistant medical officer, so that he has been connected with 
the institution almost since its establishment. The visiting 
oommittee. at a recent meeting passed a resolution recording 
its high appreciation of the skill and ability which Dr. 
Pringle had devoted to the discharge of his arduous and 
trying duties. 

Proposed Lunatic Asylum for Devonport. 

The agreement existing between the Devon county council 
and the Devonport borough council, whereby the former 
authority receives the lunatic patients from Devonport at the 
Devon County Asylum, will cease in about three years, and 
as the county council cannot longer continue this arrange¬ 
ment the local authorities will have to provide aooommoda- 
tion for about 140 patients. The Devonport council has 
unsuccessfully endeavoured to come to terms with other 
authorities for the reception of these patients. Consequently 
the committee appointed to consider the subject has arrived 
at the conclusion that it is essential for the borough to build 
an asylum, and it recommends, therefore, that an institution 
should be provided for the accommodation of 250 patients 
and that a site of 50 acres should be purchased for its 
erection. The total cost of site and buildings is estimated at 
£50,000. 

Sept. 28th. _ 


IRELAND. 

(From our own Correspondents. ) 


Drumconrath Dispensary. 

The vacancy which arose in Drumconrath Dispensary 
through the resignation of the late Dr. J. Jones has never 
been filled, as the guardians would not increase the old 
salary and the medical men declined to compete unless the 
mini mum of £200 per annum was offered, as agreed upon by 
the Irish Medical Association. A locum-tenent at £4 4s. per 
week is doing the duty. The Local Government Board 
proposes, as a way out of the difficulty, to amalgamate Drum¬ 
conrath with Collon district (Mr. More Caraher’s) and to give 
to Dunleer district portions of Collon. The Drumconrath 
guardians, in the interest of the poor, declined at tbeir 
meeting on Sept 22nd to make these changes on the ground 
that either of the re-arranged districts would be too large 
for one medical offloer to work properly. A much better plan 
would be for the Local Government Board to advise the 
guardians to give the proper salary—£200—and the office 
would be at once filled, but it seems quite unable to pursue 
a consistent policy. 

The Belfast Water-supply and Typhoid Fever. 

The chairman of the Belfast water commissioners at their 
fortnightly meeting held on Sept. 24th criticised Professor 
J. Lorr&in Smith’s recent report dealing with the water-supply 
of the city.' He firct corrected an error in Professor Smith’s 
report in which it is stated that the Stoneyford water was 
brought into the city during the end of 1888 (the inference 
being drawn that this was accountable for the sudden rise in 
the mortality from typhoid fever in the year 1889), while as a 
mi ttw of fact it was not until May, 1890, that this water 
was introduced, so that this sudden rise in the typhoid fever 
death-rate cannot be oharged against the Stoneyford water. 
The chairman of the water commissioners said that the tables 
ven by Professor Smith in bis report show a sudden rise 
the typhoid fever death-rate in 1897-98, but the fact is 
suppressor! that in 1897 the city of Belfast was largely 
extended, outlying places (Ligoniel, Greenoastle, Ac.) being 
brought in owing to their insanitary condition. Further, the 
Notification of Infectious Diseases Aot was introduced, but no 
oonnexion is traoed between these facts and the sudden rise 
in the typhoid fever death-rate. At Ligoniel and Ballysillan 
there were severe outbreaks of typhoid fever and in a sample 
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of water from the street fountains at Ligoniel (not supplied 
by the water commissioners) Professor Smith reported to 
the Belfast board of guardians that he had isolated the 
typhoid bacillus. He has never been able to do this in the 
case of the Belfast water, though he has spent rears in 
searching for it. Again, if the Stoneyford water be the cause 
of the existence of typhoid fever in Belfast, how is it that it 
conveys infection to one district of the city and not equally 
so to the other districts where the water is used? It is used 
in other districts than No. 10 where the number of cases are 
not above the average; indeed, the village of Dunmurry is 
supplied from the Sloneyford mains and yet the cases of 
typhoid fever are no more than they were before the intro¬ 
duction of the water, and all the cases occurring, the 
chairman of the water commissioners said, have been 
traced to causes other than the water-supply—that is, 
infected milk and insanitary conditions. Every precaution, 
said the chairman, has been taken, by diverting doubtful 
water, long storage, careful filtration, and by medical 
inspection of houses in the distriot, to safeguard the water- 
supply, and jt is a remarkable fact that though the suspected 
water, which is turned down the natural water courses, is 
used by the residents of Stoneyford village and its vicinity 
no cases of typhoid fever have occurred—that is, surely, if 
people below the catchment area use suspected water, with¬ 
out storage or filtration, without typhoid fever arising, 
the people of Belfast who obtain pure water, stored and 
filtered, mint be free from danger. The commissioners 
have taken, and are still taking, every precaution to 
make their catchment area at Stoneyford free from all 
risk, yet these facts are dealt with in a very cursory 
way by Professor Smith. The chairman further said that 
while the commissioners were taking every possible care 
to prevent contamination of the water-supply during the 
occurrence of typhoid fever in a farmhouse in the catchment 
area the milk and butter from this farmstead were being sold 
in Belfast in the very district where typhoid fever had been 
most prevalent, a matter not referred to by Professor Smith 
in his report, though he admits that milk forms a much more 
effective carrier of typhoid fever germs than does water, 
and though this case was brought under his notice when 
he visited the farmhouse in company with members of 
the health committee and their officials. This condition 
of matters applies largely to milk-vendors within the city of 
Belfast, and in a late visitation in a row of 12 workers’ 
houses in No. 10 district typhoid fever occurred in eight of 
these houses. It was found on investigation that the occupants 
of these eight houses got their milk-supply from a particular 
dairy and the remaining four who got theirs from a dif¬ 
ferent source were free from disease. In Professor Smith’s 
voluminous report the chairman Baid that the milk- supply 
is thought only worthy of a notice contained in less 
than a dozen lines. Finally, the chairman drew attention 
to the generally insanitary conditions that exist in Belfast, 
the 10,000 houses with privies and ashpits, the defective 
drains, and the houses built on ashpit ana privy refuse, and 
according to the chairman Professor Smith fails to see any 
direct connexion between this very state of affairs and the 
disease prevalent in the city, a position which the chairman 
thinks untenable. 

The Marriage of Nurses. 

At a meeting of the Derry guardians on Sept. 26 th a reso¬ 
lution was passed “ that any nurse or other female official in 
the service of the guardians who intends getting married 
must previously tender her resignation to this board. ” The 
motion was aimed at preventing indiscriminate visiting of 
the nurses, either on the part of husbands or friends, which 
prevented them discharging their difficult and responsible 
duties. 

Bept. 30th. _ 


PARIS. 

(From our own Oorrrbpondhnt.) 


Public Health in Paris. 

The inhabitants of Paris have of late had a false alarm 
owing to one of the daily papers having published a report 
that a case of cholera had occurred at the Piti6 Hospital. 
The report was a much exaggerated account of the facts 
which were as follows. A patient who had been admitted 
from the suburbs to the Piti6 Hospital under the care cf 
Dr. Robin died after a short illness. Owing to the 
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circumstances of bis illness and death a post-mortem 
examination was made when the case was discovered to be 
one of cholera nostras. Some such cases occur every year 
and, moreover, there was nothing infections about the 
illness, but every measure of disinfection was rigorously 
carried out all the same. This is the only case of 
the kind which has been yet reported and no case 
of choleraic diarrhoea has been notifled by any medical 
man practising in the district in which the Piti6 Hospital 
lies. So far, too, the summer of 1903 has shown a very low 
mortality and infectious diseases—even infantile diarrhoea— 
have been far from frequent. M. BesanQon, divisional super¬ 
intendent at the Prefecture of Police, has just presented to 
the members of the council of hygiene of the Seine the figures 
for August, 1903, compared with those of the Bame month 
in 1901 and 1902. Typhoid fever showed 144 cases in 1903 
and 210 in 1901 (1902 was not given). Small-pox showed 45 
cases in 1903, as against 152 in 1901 and 31 in 1902. Diph¬ 
theria showed 258 cases in 1903, as against 309 in 1901 and 
319 in 1902. Of cholera theie were only four cases in 1903 
and the same number in 1901. In 1902 there was only one 
case. As to measles, there were 376 cases in 1903. 

Obituary. 

On Sept. 27th there died at Mende M. Tb6ophile Roussel, 
Senator and Member of the Institute. He was bora at 
Saint-Ob61y-d’Apcher (Loz&re) in 1816. He studied medi¬ 
cine and took his doctor’s degree in 1845. In 1849 he was 
elected to represent his department for the first time and in 
turn he sat in the legislative assembly, in the national 
assembly, and finally in 1888 in the Senate as representing 
the Loz&re. He was greatly interested in hygienic matters, 
in the repression of drunkenness, and in the condition of 
factory children. To him is due the Infant Life Protection 
Act with which his name will be ever associated. Since 1872 
M. Roussel has been a member of the Academy of Medicine 
and he was also a member of the Academy of Moral and 
Political Sciences and a Commander of the Legion of 
Honour.—M. Boisseau, medical inspector-general of the 
Service de Sant6, formerly an agregS in hygiene and forensic 
medicine at the military school of Val-de-GrAce, has also 
recently died, and there are many who will recall to mind the 
ability and courtesy with which for many years he organised 
the army sanitary service. A solemn funeral service was 
held in the chapel at Val-de-Gr&ce under the presi¬ 
dency of the Minister of War.—Another death is that of 
Dr. Catalan, director of the sanitary service at the port of 
Marseilles. He was responsible for the organisation of the 
lazaretto at Frioul about which so much has been said. By 
a singular coincidence he died just at the moment when the 
plague broke out in Marseilles, although not from that 
disease. 

Syphilis as an “ Accident.” 

The courts have given judgment in the case to which 
I alluded in my letter in Thb Lancet of Sept. 19th 
(p. 864) where a glass-blower, who alleged that he had 
contracted syphilis by using a blow-pipe lent to him 
by one of his fellow workmen, claimed damages from his 
employer for an “accident” under the Workmen’s Com¬ 
pensation Act. The court nonsuited the workman on the 
ground that he had brought forward no proof that it was 
really in the course of his work that he had contracted 
syphilis in the manner indicated by himself. Moreover, the 
fellow workman whom he accused was examined medically 
and showed no trace of syphilis. The court, however, 
pointed out that those were the only reasons why it had 
nonsuited the workman and appeared to imply that if 
proof had been brought forward damages would have been 
granted. 

Placental Opotherapy. 

Various new researches have been made into the above 
subject which has entered upon an interesting phase. The 
origin of the matter, in France at any rate, was due to some 
work by M. Iscovesco who was aware of the fact that 
many female animals eat their placenta directly after the 
birth of their young and who supposed that in this in¬ 
stinctive act was some inspiration by nature. The admini¬ 
stration of placenta in powder appears to have a favourable 
effect upon uterine involution and upon mammary secretion. 
M. Bouchacourt last year undertook some researches which, 
however, have not been followed up by others. He obtained 
some remarkable results by applying placenta in powder and 
found that it had really the property of increasing the secre¬ 
tion of milk, for he tried it in numerous cases in a maternity 


hospital which was under his charge. M. Chaleix-Vive 
of Bordeaux has just tried the same method of treatment 
in a number of women with defeotive secretion of milk. The 
results were altogether remarkable and the quantity of milk 
increased very rapidly. One very curious point, however, is 
that M. Ohaleix-Vive, when he employed the same pharma¬ 
ceutical preparation which had succeeded so well in tbs 
hand8 of M. Bouchaoourt—viz., powdered and dried extract 
of placenta—found it completely inactive. On the other 
hand, he obtained very good results, quite oomparable to 
those of M. Bouchacourt, by employing the drug in quite 
another form, that is to say, a glycerine exti*act of fresh 
placenta. 

Sept. 29th. _ 


BERLIN. 

(F«om our own Correspondent.) 

The Medical Man and the Lam. 

The rights and privileges of the medical profession have in 
a recent case been encroached on in an almost incredible 
way by a judicial authority. The daily press gave the 
following report of the circumstances. On the evening of toe 
Parliamentary elections at Laurahiitte (Upper Silesia) great 
riots took place; a mob of some thousands of people, 
mostly Poles, destroyed shops and attacked the town-hell, 
so that the police had to charge, the result being that 
one of the rioters was killed and several were wounded. 
Proceedings were taken against the rioters by the public 
prosecutor; the names of several slightly injured men who 
had escaped were, however, unknown to the authorities, 
but it was ascertained that some of the wounded had gone 
to a medical man of the town, himself a Pole, to have their 
injuries dressed. The other day three detectives appeared 
at the residence of the medical man and showed a judge's 
order by which they were authorised to copy the names of 
the wounded rioters from the medical man’s journal. 
When the medical man. Dr. Stcslicki, refused to deliver 
up his journal, the policemen, by order of the judge, 
forcibly removed the book from the medical man’s 
residence to the judge's office. The names of two 
rioters were discovered in this way and the men were imme¬ 
diately arrested. These occurrences have been discussed at 
great length in the daily newspapers as well as in the medical 
journals and will certainly be thoroughly investigated by the 
provincial medical chamber and in Parliament. The law 
especially forbids the summoning of medical men as witnesses 
to give evidence in matters concerning their patients without 
being specially authorised by the patients. It is true that 
the provisions of the law as affecting medical men are 
in some respects obscure and the present case is the first 
of its kind, so that the Supreme Court has hitherto bad 
no opportunity to decide on the matter. At all events the 
proceedings of the court, though perhaps not illegal, are 
obviously objectionable from an ethical point of view and 
prejudicial to the interests of the profession as well as of the 
patients. The consequence will be that henoeforth injured 
persons who are in fear of legal prosecutions for some mis¬ 
demeanour will abstain from consulting medical men and 
that the publio will no longer have confidence that disclosures 
made to their medical advisers will be kept secret. 

Workmen's Insurance. 

The insurance of the working olsssee against illness and 
accidents has been made compulsory by the laws of 
1882, 1885, and 1888 respectively. To be supported during 
illness the workmen must belong to sick clubs of different 
kinds, which are controlled by the local authorities and moat 
supply their members not only with maintenance but also 
with medical attendance, medicine, and hospital accommoda¬ 
tion free of charge. The law provides that one-third 
of the dub’s expenses are to be borne by the employers 
and two-thirds by the members. Reoent statistics 
show that from the year 1885 to 1900 not leas than 
1,729.044,894 marks (about £86,000,000) have been paid 
by the clubs to their members for 733,000,000 days of 
sickness. Compulsory insurance against aoddenta is a 
charge on the employers exclusively, the workers having 
nothing to pay for it. For that purpose all the employers 
of a certain branoh or industry, for instance, all the 
brewers or printers, are obliged to combine in an asaocria 
tion under Government oontrol (BerufrgenosatnscbaA) 
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which most grant an annual income to those workmen of 
their respective branch who have become invalids by an 
aooident during employment. Sinoe the date of the enact¬ 
ment of the law till 1900 927.813 working men and 
women received compensation for partial or total dis¬ 
ablement through accidents. The sum paid to them 
by the Berufsgenossensohaften was 560,000,000 marks 
(£27,600,000). Since 1886 the general mortality in Germany 
has decreased from 2 75 to 218 per cent, which is certainly 
in great part due to the fact that the working classes are 
better cared for. 

Sept 29th. _ 


NEW YORK. 

(From oub own Oorrhbpondhn t. ) 


The Antiseptic Law relating to Barbers. 

A stringent law was passed by the last New York State 
Legislature regulating the business of barbers, the object 
being to secure a greater degree of cleanliness in the practice 
of their art Under this law every practising barber must J 
register and receive a licence and must conform to certain 
rules and regulations. These rules enforce antisepticism in 
a very pronounced form. Cleanliness of the hands must be 
secured by washing them in an antiseptic fluid after each 
“shave” ; razors, scissors, and clippers must be treated with 
boiling water ; powder puffs must be dispensed with ; floors 
must be kept clean with antiseptic washing; and towels, I 
sheets, and chairs must be antiseptically clean. The law has 1 
met with but little opposition and will evidently greatly im¬ 
prove the condition of the average barber’s shop. Upwards of 
15,000 barbers have registered in the oity of New York. The 
penalty of practising without a licenoe is 825 for the first 
offence and a possibility of imprisonment for from ten days 
to three months. 

Temperance Instruction in the Public Schools. 

Many years ago the Women’s Christian Temperance Union 
began an agitation in favour of introducing into the public 
schools a system of medical instruction for the purpose of 
creating a sentiment or prejudice in the minds of the 
children of the oountry against the use of intoxicating 
beverages. Much success attended this effort and many 
States adopted the plan and passed laws regulating and 
making compulsory this feature of the common school 
education. The preparation of school books having the 
necessary texts relating to alcohol followed immediately. It 
happened, very naturally, that these texts were very crude in 
many instances and aroused much opposition from our most 
advanced educators to the system itself. In order to deter¬ 
mine the present status of the question as to its efficiency 
and desirability an investigation was undertaken by a com¬ 
mission, the results of which have just appeared. The 
investigation was under the direction of Professor W. O. 
Atwater, Dr. J. S. Billins, Dr. R H. Chittenden, and 
Dr. W. H. Welch, each one of whom has the con¬ 
fidence of the country. The report will lake rank among 
our most valuable public documents. The results of 
the investigation may be stated as follows. The object 
sought by these compulsory laws—viz., to inculcate habits 
of temperance among the young—was excellent, but the 
methods adopted to that end have proved defective. The 
defect is found in the trivial or misleading character 
of the instruction given. The conclusion of the com¬ 
mission, as expressed by a subcommittee, is that under 
the name of “scientific temperance instruction” there has 
been grafted upon the public school system of nearly all of 
our States an educational scheme relating to alcohol which 
is not scientific, temperate, or instructive. Failing to 
observe the distinction between the diametrically opposite 
conceptions of use and abuse some of its advocates have not 
hesitated to teach our children that the terrible results of a 
prolonged abuse of alcohol may be expected to follow any 
departure from the strict rules of total abstinence. The success 
which has attended the efforts of the Women’s Christian 
Temperance Union to secure the desired legislation may be 
readily explained by the sympathy sure to be felt by ail 
intelligent people with any sinoere attempt to combat one of 
the most gigantic evils of modern times. There can be no 
doubt that the abuse of aloohol is a threat to our civilisation, 
any honest effort to diminish its consumption is certain 
to be welcomed without any very critical examfcation of the 


methods employed. That the originators of this educational 
scheme were honest in their intentions there is no reason 
to doubt, but they have violated sound principles of pedagogy 
in forcing subjects upon the attention of children at an age 
when their minds cannot possibly be adapted to comprehend 
them, and have shown themselves absolutely indifferent to 
the demoralisation of our educational system resulting from 
forcing teachers to give instruction in a way which their 
experience has shown them to be ill adapted to accomplish 
the ends in view and from compelling children to memorise 
statements sure to be contradicted by the experience of 
their later lives. 

Increase of Suicides in the United States. 

The increase of suicides in the United States has been 
remarkable during the last decade. A careful study by an 
eminent statistician, Frederick L. Hoffman, shows that this 
increase b»m been most marked since 1890. His conclusions 
are based on a study of the vital statistics of 50 cities. As 
these cities have a population of 16,000,000 inhabitants in 
their combined capacity the results are regarded as con¬ 
clusive of urban life. The percentage of suicides in Borne of 
the cities was as follows : St. Louis, Missouri, 25 7 per 
100.000 of population; Hoboken, New Jersey, 234; 
Oakland, California. 22 5 ; New York, 21 2 ; Boston, 15 9 ; 
and Worcester, Massachusetts, 9 0. The aggregate number of 
persons who took their own lives in these 50 cities in a single 
year was 2452. 

Uncinariasis , or Hook-worm Disease , t* Porto Rico. 

Several reports by United States offloers have been made 
upon this peculiar parasitic disease of Porto Rico. The 
latest and most complete paper on this subject is by Surgeon 
Ashford of the United States Army and Assistant Surgeon 
King of the Public Health and Marine Hospital Service. It 
appears that over 30 per cent, of the deaths in Porto Rioo 
reported by the Superior Board of Health for the four 
months, September to December, 1902, were charged to 
anaemia, the form which this disease assumes. This is 
believed to be below the actual facts because deaths 
due to complications of uncinariasis are reported under 
many complications. It seems, indeed, to be one 
of the most prominent economical questions of the 
island, for it is estimated that it is the scourge of 90 per 
cent, of the agricultural population and that 75 per cent 
of those infected show decided symptoms. It is the 
opinion of these writers that a toxin of a hamolytic nature is 
developed by the parasite which is absorbed into the blood 
and exercises its destructive action directly upon the hemo¬ 
globin. The disease has been regarded as practically in¬ 
curable but these writers state that it may be cured in the 
vast majority of cases if the patients are treated properly. For 
the expulsion of the parasite large doses of thymol are most 
efficient and for the regeneration of the blood large doses of 
iron carbonate were relied on. It is believed that the energetic 
efforts of the present health authorities will greatly diminish 
the prevalence of the pest if it is not altogether eradicated. 

Change in Admission to the Army Medical School. 

The plan of admission to the Army Medical School requires 
that the applicant shall be a graduate of a reputable medical 
school and have had at least six months’ practice in hospital 
or the equivalent The examinations are to be conducted 
under the supervision of a board of medical officers of the 
army and candidates who pass the entrance examinations 
with a mark of 80 per cent or over will be entered in the 
school. The new plan for admission is to place on the list of 
eligibles for commission as assistant surgeons in the medical 
corps of the army all graduates of the medical school who 
shall have passed the final examination with a mark of 80 
per cent or over. During their course at the school they 
will be paid 8100 per month. The scholastic year is from 
Oct 31st to May 1st and graduates will be selected for 
commissions in the order of their standing. 

Sept. 18th. 


Devon and Cornwall Ear and Throat 

Hospital, Plymouth.—A strong appeal has just been made 
by the oommittee of this institution for donations to pay off 
the £1200 mortgage on the hospital building. The Mayor 
hn f given ten guineas and it is hoped that the required 
amount will be raised shortly. 
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WILLIAM EDMUND IMAGE. F.R.C.S. Eng. 

We have to announce the death, at the great age of 
96 years, of Mr. William Edmund Image of Herrings well 
House, Mildenhall, Suffolk. Mr. Image truly belonged 
to a bygone generation. Born eight years before the 
battle of Waterloo he received his early education in 
Paris, graduating as Bachelier fcs Lettres in 1828 at a 
time when the rapprochement between France and England 
brought about by the downfall of Napoleon was very 
sincere. He then became a medical student in London, 
joining Guy’s Hospital and attending the joint lectures of 
Guy’s and St. Thomas's Medical Schools. Upon being 
qualified he settled in the quaint old Suffolk capital—Bury 
St. Edmunds—where he soon acquired a large general 
practice and made at the same time a reputation of being a 
skilful surgeon according to the practices of those days. In 
1844 Mr. Image, in deference to his position of consulting 
surgeon to the West Suffolk Hospital at Bury St. Edmunds, 
was elected one of the first batch of Honorary Fellows of the 
Royal College of Surgeons of England, and some 20 years 
later he retired from practice to live the life of a country 
gentleman. Mr. Image was twice married and leaves a son 
by his first wife—Dr. Francis Edward Image of Bury 
St. Edmunds. Mr. Image’s second wife, whom he married 
late in life, was a lady of considerable property, a fact which 
conduced to the appointment of Mr. Image as High Sheriff of 
the county at the advanced age of 80 years. 


DAVID ILLTYD JONES, L.R.C.P., L.R.C.8. Edin., 
L.M., L.F.P.S. Glasg. 

At Southsea, Hants, on Sept. 25th, the death took 
place of Mr. David llltyd Jones, second son of the late 
Rev. J. Jones, vicar of Abergwessyn, Breconshire, and 
brother of Dr. J. Arnallt Jones, J P., of Aberavon and of 
the Rev. Ifor Jones of Llandovery College. The deceased 
gentleman had gone to Southsea for a change of air and 
whilst there was seizjd by illness which rapidly proved 
fatal Mr. llltyd Jones was educated at Llandovery College 
during the wardenship of the present Bishop of St. Asaph 
and was a frequent attendant at the re union of his old 
schooL He received his professional training at Edinburgh 
and had practised at Aberavon, Kidwelly, and Abergwynli, 
where his genial disposition and kindly manner will not be 
forgotten and his death, in spite of his fine physique, at the 
early age of 39 years will be lamented by many former 
patients and friends. He leaves a widow, a daughter of 
the late Colonel C. Pasley Roberts of the Royal Horse 
Artillery. His remains were interred in the burial ground 
of Penllergaer Church in the parish of Llangyfelach, 
Glamorganshire, on Michaelmas Day. 
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Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
regulations have been admitted Members of the College and 
have received their diplomas :— 

George Charles Johnston Acres and Wilfrid Ashwell Aldred, 8t. 
Bartholomew’s Ilospital; George Cuthbert Adeney, St. Thomas's 
Hospital; Charles Alexander Anderson, B.A. Camb., Cambridge 
University and St. Bartholomew's Hospital; William Fraser 
Annand, University College Hospital; William Appleyard, York¬ 
shire College and General Infirmary. Leeds, and University College 
Hospital; Harold Balme, King’s College Hospital; Thomas St. 
John Barry and Francis Barton, University College and Royal 
Infirmary, Liverpool; Edward Leslie Bartlett, St. Mary's 
Hospital; Henry Stagg Bennett, St. Thomas's Hospital; 
Kenneth Black, L.D.S.Eng., Guy's Hospital; William Edward 
BlackaU, Oxford University and king’s College Hospital; Percy 
Reginald Bolus. Guy's Hospital; Aboyn Hewett Bradley, 
University of Birmingham; Deabo rough Brodie, St. George's 
Hospital: Joseph Burfield, St. Bartholomew’s Hospital; 
Robert Miles Fletcher Cameron, Melbourne University and 
St. Thomas's Hospital; William Wellesley Campbell, King's 
College Hospital; Paul Oampiohe, M.D. Switzerland, Lausanne, 


Freiburg and Berlin Universities; Herbert Melville Church 1U, 
London Hospital; Francis Gerrard Hamilton Cooke, University 
College Hospital; John Sephton Cooper, Cambridge University and 
Guy's Hospital; Robert Harry Lucas Cordner, St. George'* 
Hospital; Thomas Reginald Couldrey, St. Bartholomew's Hospital; 
Herbert Hugh Blair Cunningham, St. Mary's Hospital; Harold 
Stuart Cassan Darbyshlre, University College, Sheffield, and St. 
Thomas’s Hospital; Hugh Morriston Davies, BA. Camb.. Cambridge 
University and University College Hospital; Charles Noel Davis, 
St. Bartholomew’s Hospital; Arthur Marcellua De Silva, Ceylon 
Medical College and London Hospital; Alexander Henry 
Donaldson, Cambridge University and 8t. Bartholomew’s Hospital; 
Hugh Basil Drake, L.S.A.Lond., St. George's Hospital; Edgar 
Severn Ellis, 8t. Bartholomew's Hospital; Evan Robert Evan*. 
University College, Liverpool, and 8t. Mungo's College and Royal 
Infirmary, Glasgow; Thomas Jefferson Faulder, B.A.Camb., Cam¬ 
bridge University and St. Bartholomew's Hospital; Hugh Herbert 
James Fawoett, B.A. Camb., Cambridge University and 8t. Mary's 
Hospital; Neville Samuel Finzl, L.8 A. Lond., University College 
Hospital; William Henry France, Westminster Hospital; Charles 
Frederick Fraser, Guy's Hospital; John Goss, B.A. Camb., Cam¬ 
bridge University and Guy’s Hospital; Charles Bernard Qouldea, 
B.A.Camb., Cambridge University and Middlesex Hospital; Edward 
Reginald Griffiths, Middlesex Hospital; Robert George Ernest Grate, 
Charing Cross Hospital; Thomas Barker Amyand Haggard, B.A. 
Camb., Cambridge University and St. Bartholomew’s Hospital; 
George Hall and Bernard Hart, University College Hospital; Percy 
Hardy, B.A.Camb., Cambridge University and London Hospital; 
Richard Neville Hart, B.A. Camb.. Cambridge University and King’* 
College Hospital; Frank Arthur Hepworth, B.A. Camb., Cambridge 
University and St. Bartholomew’s Hospital; William Perceval 
Kingston, Middlesex Hospital; Archibald Henry Hogarth. B.A. 
Oxon., Oxford University and St. Bartholomew's Hospital; Bardley 
Lancelot Holland, King's College Hospital; Gerald Wetharell 
Capron Hollist, L R.C.P.Bd., L.S.A.Lond., Guy's Hospital; Conrad 
Meredyth Hinds Howell, Oxford University and St. Bartholomew's 
Hospital; Cecil Hugh Myddelton Hughes, Westminster Hospital; 
Guy Hughes, St. Bartholomew's Hospital; Daniel Morgan Humby, 
L.D.S. Lond., Middlesex Hospital; Charles Edward Iredell, Guy a 
Hospital; Alfred Edward Johnson, Owens College and Royal 
Infirmary, Manchester; Charles Owen Jones, M.B., Cn.B. Vlct., Uni¬ 
versity Oollege and Royal Infirmary, Liverpool; Edward James Jones, 
Owens Oollege and Royal Infirmary, Manchester, and St. T hom a s 's 
Hospital; William Phillips Jones. L.b.A. Lond., University 
Oollege. Sheffield, and University College Hospital; Khursedji 
Nasserwanjl Karanjia, Grant Medical Oollege, Bombay, and Uni¬ 
versity College Hospital; Wharram Henry Lamplough, University 
of Birmingham and St. Bartholomew's Hospital; Reginald Larkin, 
Guy's Hospital; Charles Hugh Latham. St. Thomas's Hospital; 
Dumaresq Le Baa, St. Mary's Hospital; Percy Gonviile Lock, B.A. 
Camb., Cambridge University and St. George’s Hospital ; John 
Morrison Mcllroy, Queen’s College and Royal Hospital, Belfast; 
Robert Martin McQueen, University College. Bristol, and 8t. 
George's Hospital; Ernest Edgar Maples. 8t. Bartholomew’s Hos¬ 
pital ; Farqhar Mackenzie Matheson, B.A. Camb.. Cambridge Univer¬ 
sity and University College Hospital; Norman Sinclair Meiklejobn, 
St. George’s Hospital; George Christian Blake Mieville, University 
College Hospital; Edwin Heury Britton Milsom, Guy's Hospital; 
William Ernest Miul, B.A. Camb., Cambridge University and 
Middlesex Ilospital; Anthony Richard Neligau and Charles Vere 
Nlcoll, St. Bartholomew’s Hospital ; Leonard Noon, M.A., B.O. 
Camb , Cambridge University and 8t. Bartholomew's Hospital ; 
Harry Ovory, M.B., Ch.B. Edin., Edinburgh University and 
London Hospital; Percy Alfred Peall, Guv's Hospital, Frederick 
Harold Pickiu, University College. Bristol; Frederick James Pierce, 
Cbariug Cross Hospital; Alien Pledger Piggott, Guy's HoepitaJ ; 
Heury William Plant, B.A. Lond., Birmingham University; John 
Maekay Plews, St. Bartholomew's Hospital; John Mllnos Pooley 
and Palmer Devoy Ramsay, St. Mary's Ilospital; Charles Derwent 
Pye-Smith, University College, Sheffield. and Guy's Hospital; Robert 
Clark Redmond, B.A., M.D. Kingston. Kingston and Ontario Uni¬ 
versities and University College Hospital; Robert Vachelde Acton 
Redwood, University Oollege, Cardiff, and St. Mary's Hospital ; 
Robert Watson Reid, M B., Ch.B., Aberdeen University and King’s 
College Hospital; Carl Henry Heinbold, Guv's Hospital; George 
Quinton Richardson, L.R C.P. A 8. Irel., Dublin and Charing 
Cross Hospital; Randolph Henry Nellson Rutherford, University 
College, Bristol; Stanley Riley and David Lindley Sewell, Owens 
College and Royal Infirmary, Manchester; Bernard Moore Samp¬ 
son, St. Thomas's Hospital; Francis Broughton Shettle. St. 
George's Hospital; Geoffrey Richard Slade, B.C. Camb., Cam¬ 
bridge University and London Hospital; 8andy Spencer, Owens 
College and Royal Infirmary, Manchester ; Herbert Dougtaa 
Smart, Neville Ivens Spriggs, and Frank Leslie Thomas, MJB. 
Lond., Guy's Hospital; Robert Johu Percy Thomas, St. Bar¬ 
tholomew's Hospital; Thomas James Boll Thomas and Louis 
Leopold Arthur William Thomson, St. Mary’s Hospital ; 
William Bartholomew Valle, London Hospital ; Asa Claude 
All Van Buren, B.A. Lond., St. Bartholomew's Hoapilal; 
Ernest Ward, M.A. Camb., Cambridge Uni verity and London 
Hospital; Lewis Wayne-Morgan. Uuiverslty College. Cardiff, and 
Middlesex Hospital; William Tudor Webb, University College, 
Bristol; John Herbert Weils, St. Mary's Hospital; Edwin Robert 
Wheeler and Bme6t Ulysses Williams, King's College Hospital; 
Arthur Denham White, St. Bartholomew's Hospital; Gwvnne 
Evan Owen Williams, University College Hospital; Thomas John 
Williams, University College and Royal Infirmary, Liverpool; 
Robert Horace Constablo Owen Wisdom, Cambridge University 
and London Hospital; Eric Alfred Wright. B.A. Camb., Cambridge 
University and St. Bartholomew’s Hospital. 

Society of Apothecaries of London.— At 

examinations held in September the following candidates 
passed in the subjects indicated :— 

Burcery.— W. V. Braddon (Seotlon II.), Cambridge and Man ch e st er; 
W. H. Bush <8eotions I. and II.), Guy’s Hospital; K. R. Jay, Royal 
Free Hospital; A. Jurriaanse (Sections I. and II.). and P. 8. Klota, 
Leyden; L. W. Roberts, Middlesex Hospital; 8. H. Ryan (SeoUena I. 
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and II.), Manchester; and A. Turner (Section II.), Charing Crow 
Hospital. 

Medicine.— J. B. L. Bates and W. H. Bush (Sections I. and II.), 
Guy’s Hospital; L. B. Bills (Seotion II.), 8t. George's Hospital; A. 
H. Falkner (Section II.), Cambridge and St. Mary’s Hospital; A. 
Jurriaanse (Sections I. and II.), Leyden ; N. O. Roberts (Section I.), 
Cambridge and St. Mary's Hospital; F. Robinson (Sections I. and 
II.) and S. H. Ryan (Section I.), Manchester; F. J. Waldmeier, 
London Hospital; and J. W. Watson (Section I.); Manchester. 
Fortune Medicine.—1. B. L. Bates, Guy's Hospital; W. V. Braddon, 
Cambridge and Manchester; A. Jurriaanse. Leyden; B. H. Price, 
Birmingham; N. O. Roberts, Cambridge and St. Mary's Hospital; 
F. Robinson and S. H. Ryan, Manchester; aud R. Wallace and 
R. Watson, Glasgow. 

Midwifery.— W. B. Harris, St. Mary's Hospital; A. Jurriaanse, 
Leyden ; R. Reynalds, Bristol; F. Robinson and S. U. Ryan, Man¬ 
chester; and A. Williamson, Royal Free Hospital. 

The diploma of the Society was granted to the following'.'candidates, 
entitling them to practise medicine, surgery, and midwifery J. E. L. 
Bates, L. B. Bills, and A. Jurriaanse. 

University of Durham.— At the third exa¬ 
mination for the degree of Bachelor in Medicine held 
in September the following candidates satisfied the 
examiners :— 

First clast Honours: Lewis Augustus Cluttcrbuck, L R.C.P. A S. 

Bdin.. L.R.C P. Irel., College of Medicine, Newcastle-upon-Tyne. 
Second-class Uonours: Olga Alberta Schiele. Loudon School of 
Medicine for Women ; and Reginald Inglis Douglas, St. Bartholo¬ 
mew's Hospital, London. 

Foes list: James Henry Cooke, William Cowden, Hugh Boyd 
Cunningham, William Ernest Falconar, Baville James Fielding, 
William Purton Allan Hardwlcke, L.S.A., and Arthur Ileury Hogg, 
College of Medicine. Newcastle-upon-Tyne; Bernard Warner Lacey, 
Guy's Hospital; Frederick Robert Henry Laverick, William Brnost 
Craven Lunn, Samuel Leslie McBean, Francis Henry Moxon, 
Charles Duncan Rolton, William Seymour, and Frank Tomisman 
Simpson. College of Medicine, Newcastle-upon-Tyne; Francis 
Rupert Snell, St. Thomas's Hospital. London; Thomas John 
Samuel Suflield. L.R C.P., L.S.A., London Hospital; Edward Tate. 
College of Medicine. Newcastle-upon-Tyne ; Janet Arthur Vaughan, 
London School of Medicine for Women; Tys VUser, College of 
Medicine, Newcastle-upon-Tyne; and Ernest Youug, St. Mary’s 
Hospital, London. 

Falmouth Hospital.— As a result of the 

Friendly Societies Hospital Saturday and Sunday collectionp, 
the sum of £73 has been raised for the Falmouth Hospital. 

Alcohol.— An international exhibition of the 
manufacture and industrial applications of alcohol will be 
held in Vienna in April and May, 1904. 

Medical Magistrate.— Dr. William Duncan, 

obstetric physician to the Middlesex Hospital, has been 
placed on the Commission of the Peace for Buckinghamshire 
by Lord Rothschild, Lord Lieutenant of the county. 

Presentation to a Medical Practitioner.— 

Mr. W. F. Willis, who has resigned his position as assistant 
medical officer of the Devon County Asylum, ExminBter, has 
been presented with a silver salver by the officers and staff 
of the asylum. 

Fire at a Lunatic Asylum.— A fire broke out 

on Sept. 21st at the Fisberton House Lunatic Asylum at 
Salisbury. It was discovered in the apartments of the night 
nurses but the local fire brigade prevented it from spreading. 
No lives were lost. 

Compensation to Workmen.— Under the Work¬ 
men’s Compensation Acts the county-courts of England and 
Wales awarded £44,353 in 1902 to the families of men who 
lost their lives during their employment, the average sum per 
life being about £168. 

University of London.—T wo courses of 

lectures in advanced physiology will be given at this 
University during the present session. Commencing on 
Oct. 16th Dr. F. W. Mott, F.R 8., will lecture on the 
Structure and Functions of the Cerebral Cortex and on 
Oct. 20th Dr. G. A. Buckmaster will lecture on the Blood. 
Ins tead of Dr. Buckmaster's lecture on Oct 13th as 
advertised Dr. A. D. Waller will lectme on the Anaesthetic 
Action of Chloroform and Ether. Admission to the lectures 
is by ticket, to be obtained from the academic registrar. 

Guy’s Hospital Medical School.— The follow¬ 
ing entrance scholarships and certificates have been 
awautledSenior Science Scholarship for university students, 
£50, Mr. C. W. Greene, B.A., Emmanuel College, Cam¬ 
bridge, and certificate to Mr. H. L. Decs, Sydney University 
Medical SchooL Junior Scholarships in Science : Mr. H. A. 
Sanford, Guy's Hospital, £150 ; Mr L. T. Baker, Dulwich 
College, £60 ; and certificates to Mr. W. Johnson, Guy’s 


Hospital, and Mr, V. Townrow, University College, Sheffield. 
Entrance Scholarships in Arts : Mr. J. R Perdran, Royal 
College of Mauritius, £100; Mr. S. J. Darke, Owen’s 
8chool, Islington, £50; and certificates to Mr. G. B. 
Cockrem, King’s School, Canterbury, Mr. A. N. Gullick, 
Felsted School, and Mr. A. G. W. Owen, University College, 
Bangor. 

W* st London Medico-Chirurgical Society.— 

The following are the names of those members who have been 
elected to serve as officers and members of the counoil of this 
society for 1903-04 President: Dr. Seymour Taylor. Vice- 
presidents : Mr. G. E. Twynam, Mr. W. P. Mallam, Dr. 
W. T. Gardner, Mr. 0. B. Keetley, Mr. W. P. Barrett, Dr. 
G. H. D. Robinson, Mr. J. R. Lunn, and Dr. E. Fumiss 
Potter. Council: Dr. G. P. Shuter, Mr. R. Pollock, Dr. 
A. M. Ross Sinclair, Dr. A. Whitfield, Mr. G. A. Simpson, 
Mr. H. Percy Dunn, Mr. W. McAdam Eccles, Dr. W. H. 
Walter, Mr. E. P. Paton, Dr. E. A. Saunders, Dr. A. J. Rice 
Oxley, and Mr. Tennyson D. Patmore. Treasurer: Mr. T. 
Gunton Alderton. Secretaries : Dr. C. Buttar and Dr. A. 
Elliot Librarian : Mr. H. W. Chambers. Editor of Journal: 
Dr. L. C. T. Dobson. Editorial secretary of journal: Mr. 
J. G. Pardoe. 


BOOKS, ETC., RECEIVED. 


BAiLLifeHK, J. B. et Fils, 19, rue Hautefeullle, Paris. 

Lea Medications Reoonstituantea. La Medication Phosphoree: 
Glycero phosphates, Leclthinee. Nucl6lne«. Par Henri Labbe, 
Chef de Laboratoire a la Faculte de Medeclne de Paris. ('* Lea 
Actualltes medicates " series.) Price 1 fr. 50. 

Bailli£be, Tindall, AUD Cox. 8, Henrietta-street, Covent-garden, W.C. 

Aids to Physiology. By Peyton T. B. Beale, F.K.O.S. Eng., 
Examiner in Physiology to the Society of Apothecaries. Price 
is. 6 cL 

Chubchill, J. A A., 7, Great Marlborougb-street, W. 

The Refraction of the Bye : A Manual for Students. By Gustavua 
Hartridge, F.R.C S., Senior 8urgeon to the Royal Westminster 
Ophthalmic Hospital. Twelfth edition. Price 6 s. 

Heixemahn, William, 20 A 21. Bed ford-street, W.C. 

The Alien Immigrant. By Major W. Evans Gordon, M.P. (lately a 
Member of the Royal Commission on Alien Immigration). 
Price 6s. net. 

Macmillan and Co., Limited, London. 

Modern Methods in the Surgery of Paralyses. With Special 
Reference to Musclo-Grafting, Tendon-transplantation, and 
Arthrodesis. By A. H. Tubby. M S. Lond., F R O.8. Eng., 
Surgeon to and Lecturer on Clinical and Orthopedic Surgery 
and in Charge of the Orthopedic Department at Westminster 
Hospital, and Robert Jones. F.R.C.S.B., Honorary Surgeon to 
the Royal Southern Hospital, Liverpool. Price 10(. net. 

8pbinqeb, Julius. Berlin. 

Ueber die Vemichlung von Ratten an Bord von Schiffen als 
Massregel gegeu die Binscbleppuug der Pest. Von Physikus Dr. 
Nocht, Hamburglschem Uafonarzt, und G. Giemsa, Chemlsch- 
pbarmazeutischem Assistent. (Aus der Institut fur Schiffs-und 
Tropenkrankbeiten in Hamburg.) Sonderabdruck aua " Arbeiten 
aus dem Kaiserilchen Gesundheitsamte." Baud XX., Heft 1, 
1903. Prloe not stated. 

Vigot Fb&hks, 23. Place de l'£coIc de Medeclne, Paris. 

Sadlsme et Masochisme. Par le Dr. Emile Laurent. (Lea Perver¬ 
sions Sexuelles : Physlologio-Psychologie-Th^rapeutlque, XI.) 
Price 3 fr. 50. 


^ppoinimtnts. 


dmeecssful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable Jot this column, art 
invited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Alex andeb, A.F., L.R.O.P. Lond., M.B.C.S., has been appointed Extern 
Midwifery Assistant to St. Bartholomew's Hospital. 

Amsleb, A. M., M.R.O.S., L.H.C.P. Lond., has been appointed Senior 
House Surgeon to St. Bartholomew's Hospital. 

Aubbey, Thomas. M.B., L.B.C.P. Lond., M.R.O.S., haa been appointed 
District Medical Officer by the Bridgwater Board of Guardians. 

Bbaine-Habtnkll, C., M.R.C.8., L.R.C.P. Lond.. haa been appointed 
CllDlcal Aasistant to the Chelsea Hospital for Women. 

Bbiostockk, Chables Abthub, M.K.C.B., L.S.A., has been re-appointed 
Medical Offioer of Health for Haverfordwest. 

Bbown, O. R. V.. M.B.C.8., L.R.C.P. Lond., has been appointed 
Junior House Physician to 8t. Bartholomew's Hospital. 

Bbown, G. H , M.B.. Ch.B.Vlct., has been appointed Junior House 
Surgeon to the sidford Royal Hospital. 
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Clapp, George Tucker, M.B. Cantab., M.B.C.8., hu been appointed 
Medical Offloer to the Bxeter Diooeaan Training College. 

Curtis, J. 0.. L.R.O.P. Lond., L.R.C.S.. haa been appointed Olinioal 
Assistant to the Chelsea Hospital for Women. 

Dix, 0., M.R.C.8 , L.R.O.P. Lond., haa been appointed House Burgeon 
to the Salop Infirmary, Shrewsbury. 

Blmslie, R. 0., M.R.O.8.. L.R.C.P. Lond., has been appointed Senior 
House 8urgeon to St. Bartholomew's Hospital. 

Btherdigtok-Smith, R. B., M.R.C.8., L.R.C.P. Lond., has been 
appointed Ophthalmic Surgeon to 8t. Bartholomew’s Hospital. 

Farncombe. E. L., L.RC.P. Lond , M.R.G.8., has been appointed 
Extern Midwifery Assistant to St. Bartholomew’s Hospital. 

Fauldeb. T. J„ M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
House Surgeon to St. Bartholomew's Hospital. 

Qould, H. U., M.R.C.S., L.R.C.P. Loud., has been appointed Junior 
House Physician to St. Bartholomew's Hospital. 

Hepburn, David, M.D., C.M., F.R.8. Edin., M.R.C.8., has been 
appointed Professor of Anatomy at University College, Cardiff. 

Hogabtk, A. H.. has been appointed Junior House Physician to St. 
Bartholomew's Hospital. 

Holmes. H. G.. M.B., M.Ob. Syd., has been appointed Government 
Medical Officer and Vaccinator at Warialda, New South Wales. 

Jeudwike, W. W , M.B., B.C. Cantab., has been appointed Senior 
House Physician to St- Bartholomew's Hospital. 

Law, R. H.. M.D., B.C. Cantab., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Love. H., M.R.O.S.. L.R.C.P. Lond., has been appointed Senior House 
Surgeon to St. Bartholomew's Hospital. 

Macfadyen. N., M R.C.S., L.R.C.P. Lond.. has been appointed Junior 
House Physician to St. Bartholomew's Hospital. 

Martin. B. L.. has been appointed Senior House Physioian to 
St. Bartholomew's Hospital. 

McCall, Hob. John, M.B., C.M. Glasg., has been appointed President 
of the Central Board of Health, Tasmania. 

Noke, F. H., M.B. Lond., has been appointed Senior House Physician 
to St. Bartholomew’s Hospital. 

Noon, L„ M.R.C.S., L.R.C.P. Lond., has been appointed Junior House 
Surgeon to Bartholomew's Hospital. 

Payne, J. B., baa been appointed Junior House Physician to St. Bar¬ 
tholomew's Hospital. 

Penny, H. J-, L.K.Q.O.P. Irel., haa been appointed Public Vaccinator 
for the District of Portland, Tasmania. 

Petkie, A. 8., M R.C.S.. L.R.O.P. Lond.. has been appointed Junior 
House Surgeon to St Bartholomew's Hospital. 

Pringle, B. G., M.R.O.S., L.R.C.P. Lond.. has been appointed 8enior 
House Physician to St. Bartholomew’s Hospital. 

Rankin. R. M., has been appointed Senior House Physician to 
8t. Bartholomew's Hospital. 

Scott, Robert Gillespie, M.B., C.M. Bdln., has been appointed 
Honorary Medical Offloer to the Hobart Hospital, Tasmania. 

Shaw, Raymond Hehby, M.S., M.B. Dunelm, baa been appointed 
Assistant Surgeon to the Great Yarmouth Hospital. 

Snell, B. H., M.D., B.Sc. Lond., D.P.H. Cantab.. F.R.S.B., baa been 
re-appointed Medical Officer of Health to the City of Coventry. 

Statham, H.. M.R.C.S., L.R.O.P. Lond., has been appointed Junior 
House Surgeon to 8t. Bartholomew's Hospital. 

Stoney, Robebt Bindon, M.B., Gb.B., B.A.O. Dub., has been appointed 
Medical Officer for the Aboriginal Station at Cumeroogunga, New 
South Wales. 

Symrs, William Henby, M.D., M.8. Bdln., haa been appointed 
Publlo Vaccinator at Christchurch. New Zealand. 

Wallis, 0. Howard, M R.O.8., L.R.O.P. Lond., L.D.B., has been 
appointed Dental Surgeon to Feltbam School, under the London 
County Council. 

Ward, V. G., M.B. Lond., haa been appointed Senior House Surgeon 
to St. Bartholomew's Hospital. 

Watebfield. N. B.. M.B. Lond., has been appointed Junior House 
Surgeon to St, Bartholomew’s Hospital. 

Wenham, H. V., M.B. Lond., baa been appointed Senior House 
Surgeon to St. Bartholomew’s Hospital. 

Young. C. G., HD.. M.Oh. Dub., has been appointed Clinical Assistant 
to the Cbelsea Hospital for Women. 

Young, E. E., has been appointed Resident Midwifery Assistant to St. 
Bartholomew's Hospital. 


©axanrifs. 


For Jnrther tnfomatUm regarding each vaoanoy reference ihotdd be 
made to the adveriitemeni (see Index). 


Bedfobd County Hospital.—S enior House 8urgeon. Salary £100 a 
year, with apartments, board, and washing. 

Brentford Union.—M edical Offloer and Public Vaccinator. Salary 
£110 per annum, with fees. 

Cambridgeshire, Ac., Lunatic Asylum. Fulboum.—Second Assistant 
Medical Officer, unmarried. Salary £120, with board, lodging, and 
attendance. 

Carlisle, Cumberland and Westmorland Asylum, Garlands — 
Senior Assistant Medical Officer. Salary £150 per annum, rising to 
£180, with board, lodging, and washing. 

City or London Hospital fob Diseases or the Chest, Victoria- 
park, B.—Physician to Out-patlenta. 

Derby County Asylum.— Junior Assistant Medical Officer. Salary 
£120, rising to £160, with board, Ao. 

Evelina Hospital fob Sick Children. Southwark.—House Phy¬ 
sician and House Surgeon. Salary £80 respectively, with l>oard. 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 

Great Yarmouth Hospital.—H ouse Burgeon. Sa ary £90 per 
annum, with board, lodging, and washing. 

Hospital fob Consumption and Diseases or the Chest, Bronspt on.— 
Resident Houao Physicians for six months. Honorarium of £26. 


Leicester Infirmary.— Clinical Clerk for six months. Honorarium 
of £10 10s., with board, apartments, and washing 

Liverpool Infirmary for Children.— Assistant House Surgeoo for 
six months. Salary £30, with board and lodging. 

Liverpool Workhouse, Browniow-hlll.—Assistant Medical Officer. 
Salary £80 per annum, with rations, and additional fees. 

Margate, Royal 8 ka-Bathing Hospital.— Resident Surgeon. 
Salary at rate of £80 per annum for first six months and £120 par 
annum for second six months, with board and residence. 

Metropolitan Hospital, Kings land-road, N.B.—Physician ; also 
Assistant Physician. 

Nottingham General Hospital —Assistant House Surgeon. Salary 
£100, with board, lodging, and washing. 

Paddington Green Children's Hospital, London, W.—House Phy¬ 
sician, also House Surgeon bot h for six months. Salary at rate of £0 
guineas a year, with board and residence. 

Paddington Infirmary.— Clinical Assistant and Second Assistant 
to the Medical Superintendent, unmarried, for six months. 
Honorarium of £36, with board, lodging, and washing. 

St. Bartholomew's Hospital.—P hysician ; also Surgeon. 

St. Georges and 8t. James's Dispensary, 60, King-street, Regent- 
street, W.—Honorary Physician. 

St. Mary's Hospital for 'Sick Children, Plaistow. B.—Resident 
Medical Officer, unmarried. Salary at rate of £100 per annum, 
with board, residence, and laundry. Also Assistant Resident 
Medical Officer, unmarried, for six months. Salary at rate of £80 

? ir annum, with board, residence, and laundry. 

aul'b Hospital fob Skin and Genito-Urinary Diseases, Bed 
Llon-squAre. W.C.—Honorary Assistant Surgeon. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Stafford, Coton Hill Lunatic Hospital.—A ssistant Medical Officer- 
Salary £126 per annum, with increase, board, lodging, and 
washing. 

Torbay Hospital, Torquay.—House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

Westminster Hospital, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. 

Weston-super-Mare.—H ouse Surgeon, unmarried. Salary £100 per 
annum, with board and residence. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £100 per annum, with board, lodging, and 
washing. 

York Dispensary.— Resident Medical Offloer, unmarried. 8alary£12D 
a year, with board, lodging, and attendance. 


The Chief Inspector of Factories. Home Offloe, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory Act at 
Blddulph. in the county of Stafford; at Southend, in the county 
of Bseex ; and at Perth, In the couDty of Perth. 


|SirtJjs, Utarrisfts, anir §ta%. 


BIKTH8. 

Atkky.—O n Sept. 17th, at The Avenue. Southampton, the wife of P. J. 

Atkcy, M.R.C.8 . L.R.O.P.. D.P.H., of a daughter. 

Davry.— On Sept. 25th, at Hill House, Walmer. Kent, the wife of 
Ernest Llewellyn Davey, L.R.C.P. Lond., M R.C.8. Eng., of a eon. 
Francis —On Sept. 25th, at Nortbam, North Devon, the wife of 
J. Edmund Francis, M.R.C.8., of a daughter. 


MARRIAGES. 

Angus— Arnison.— At St. James’* Church, Newton Hall, Stoekafield 
ou-Tyne, ou the 23rd iuet., by the Rev. A. Swire, rector of Newton 
Hall, Henry Brunton Angus, M.B., M.D. Duuelm, F.RCS. Eng., 
eldest son of J. Acworth Angus, M R C S. Bug., L.S.A. Loud., 
Newcastle-ou-Tyne. to Maude, youngest daughter of the late J. S. 
Arnison. Sandiford House, Newcastle on-Tyne. 

Ooltabt—McCallum.— At the Congregational Church. Llandudno, 
on the 22nd Inst., by the Rev. Irvon Davies, Wilfred Henry 
Coltart, M.B. Lond., M.R.C.S., L.R.O.P.. seoond son of William 
Ooltart, Bsq., J.P., of Warwick, to Janet Maloolm Mary McCallum, 
youngest daughter of the late Rev. Gilbert McCallum, of Monk- 
bridge House, Headiugley, Leeds.—At home Oct. 27th and 28th, 
70, Willow-street, Oswestry. 

Ewart—Green. —On Sept. 2nd, at St. Philip and St. James, Oxford, 
by the Rev. 0. J Burrough (cousin of the bride), David Bwart, 
M.B., Gb.B.. F.R.C.8. E., of Chichester, to Mabel, second daughter 
of the late Mr. T. Greeu, The Willows, Jesmond. 

Harden berg—Weall.— On Sept. 24th, at St. Andrew's Church, 
Watford, by the Rev. Canon ttelth, assisted by the Rev. O. 
Cockrera, LL.D., and the Rev. R. J. Glenn. Bdward Francis 
Herman Hardenberg. M.B., M.R.C.B.. L.R.C.P., of Dufflekt House, 
Watford, to Annie Margaret Graham (Daisy), second daughter 
of John Weall, of Rutland Lodge, Watford. 


DEATHS. 

Blaokbtohk. —On Sept. 27th, at Albert-terraoe, Regent’s Park, N.W., 
Joseph Blackstone. M.R-C.S. Bog.. In his 65th year. 

Humphreys. —On Sept. 26tb, at Poona, India, George Frederick 
Humphreys, Lleuteuant I.M.8., only son of F. W. Humphreys, 
F.R.O.S., in his 24th year._ 

N.B.—A fetjaf Be. i» charged tor theineerUon of Nation of Birthe, 
Marriage «. and Death*. 
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Uota, Sjjorl Cratments, att!D ^nsfotrs 
to dtorrtspmtitirts. 

THB PULQUE AND MESCAL OF MEXICO. 

In (be SHentiflc American of 8ept. 19th Mr. Charles R. Dodge gives s 
description of the manufacture of pulque and mescal In Mexico. He 
says that on the plains of Apam in that country there are vast 
plantations of “ magday," and that for from 50 to 100 miles on the 
different railways little else will be seen than these agaves, in all 
stages of growth from young plants up to those of mammoth size, 
which latter are seven or eight years old. These plantations produce 
the national beverage called “pulque,” for the sale of which there are 
upwards of a thousand shops In the city of Mexico. The maguay 
plantations of the three States of Hidalgo, Tlaxcala, and Puebla are 
valued at nearly S15.000.000 (£3,000,000), while the railways have 
carried over 80,000 tons of pulque in a single year. Many species of 
agave yield pulque, the agave Americana, agave potatorum, and 
agave salmlana being the most important. When a plant reaches 
maturity it throws up an immense stalk, sometimes 25 feet high, 
upon the branches of which the blossoms appear. A long incision 
Is made in the heart or central thickened portion of a blossom bud, 
and the tender leaves of the unopened leaf-cluster are out away. 
The opening thus produced is scraped and deepened until a cavity is 
made, into which the juices of the fully-grown expanded leaves 
slowly filter, forming a sweetish, slightly acid liquor known as 
“ aguamlel ” (honey water). It is removed night and morning and can 
be collected from a plant for a month or more, about four quarts being 
the average dally product. This goes on until the plant is exhausted 
and the leaves are withered. At the warehouse the pulque Is trans¬ 
ferred to the reservoirs and a little sour pulque is added to Induce fer¬ 
mentation. At a certain stage of fermentation the liquor is quite 
intoxloating. The earliest use of pulque is said to date back to the 
latter half of the eleventh oentury. Mescal Is a very intoxicating 
liquor, also obtained from an sgave but not from the same species as 
yield pulque. Mescal distilleries are found in every part of Mexico, 
the most noted being those in the small town of Tequila. The agave 
which yields mescal sends forth narrow leaves from a great buib-liko 
cellular mass which forms the heart of the plant. Tbis heart, when 
denuded of its stiff, sword-like leaves, is detached from the root, 
cut in two, and roasted. A fire Is made with wood in a pit four or 
five feet deep and considerably wider, and the cleft heads of the 
mescal plants are heaped over the burning mass until a huge mound 
la formed which is eventually covered with earth and left for several 
days. When the mound is opened the contents, still hot and 
steaming, are ground to a pulp by a revolving stone crusher worked 
by a mule; the semi-liquid mass is then fermented in vats and the 
mescal Is finally obtained by distillation. Another very strong 
Mexican liquor called *'zotol” is produced In the more northern 
parts of the country from a small species of agave with extremely 
narrow leaves. To the foregoing account by Mr. Dodge we may add 
that the name of “ mescal buttons " hats also been given to the dried 
tops of anhalonium Lewinll, a cactus growing in Mexico and much 
used by the Indians on account of Its intoxicating and vision- 
producing qualities. This cactus was first described by Lewin and 
Henning In 1885. In America its properties were investigated by 
Mr. John Mooney, Professor Prentiss, and Dr. Morgan in 1894 and 
1895. In England Mr. Havelock Ellis wrote on mescal (i.e., anhalo¬ 
nium) Intoxication In The Lancet of June 5th (p. 1540) and 12th 
(p. 1636), 1897, and In the Contemporary Review for January, 1898. 

THB ORGANIC CHEMISTRY TEST AT TnB UNIVERSITY 
OF LONDON. 

To the Editori oj The Lancet. 

Bibs,—C an you Inform me whether any stand has yet been made by 
external London University medical students against the unreasonable 
rule that candidates between the Preliminary Scientific Examination 
and the Intermediate Examination for the M.B. must pass the organic 
chemistry test In or before July next or else pass the whole Pre¬ 
liminary Scientific Examination again ? 

I am. Sirs, yours faithfully, 

Sept. 30th. 1903. Amazed. 

%• The subject of organic chemistry Is being taken bodily from the 
Intermediate Examination for the M.B. and put Into the Preliminary 
Scientific Examination. The test examination to which “ Amazed " 
refers Is provided for those who have missed the subject in their 
Preliminary Scientific Examination. If they make oertain of passing 
the test now they will not be confronted with the subject at the 
Intermediate Examination for the M.B. We have reason to think 
that the regulation of the University Is less arbitrary than it 
looks.—E d. L. 

THB 1MMBN8ITY OF INDIA. 

AoooBDixe to the Statistical Year Book of Canada, an admirable 
annual which Is oomplled by the Department of Agriculture at 
Ottawa and deals not only with Canadian statistics but with 
statistics of the chief countries of the world, India Imports more 
from Greet Britain (86 23 per cent.) and from British possessions 


(13 53 per cent.) than any other oolony or dependency within the 
British Empire, and India likewise exports to Great Britain and British 
possessions more than any other country within the empire. The 
population of India for 1901 Is given as 295,252,700. These figures are 
enormous compared with the population of Canada, which is only 
between 5.000.(XX) and 6,000,000 (5,456,931 In 1902), with the population 
of Australia which is only between 4,000,000 and 5,000,000, and with 
the population of New Zealand which Is only between 800,000 and 
1,000,000. The extraordinarily large population of India should be 
remembered when dealing with the mortality statistics of our Eastern 
empire. The terribly large numbers of deaths which are recorded In 
our columns and which In our other colonies would Imply the 
decimation of whole communities, in India only amount to a 
fractional alteration in the death-rate. 

A POINT IN THB SALE OF A PRACTICE. 

To the Editor! of The Lancet. 

Bibs,—I should be muoh obliged if you would kindly answer the follow¬ 
ing questions: 1. When one medical man sells his practice to another Is 
It, or is it not, the custom for the vendor to hand over to the purchaser 
the case books of the patients of the practice ? 2- Can such transfer¬ 
ence of the patients' case books be regarded as a breach of confidence 
between the patients and the vendor ? 3. If the vendor is not com¬ 
pelled to give up the patients’ case books to the purchaser, and If he 
refuses to part with them, can the purchaser compel the vendor to let 
him have a list of the names and addresses of the patients of the 
practice which he has bought? Thanking you in anticipation, 

I am. Sirs, yours faithfully. 

Sept. 26th, 1903. Alpha. 

■*#* 1. The case books are not, as a rule, delivered up and in our opinion 
should not be delivered up. 2. If a patient continues to employ his 
or her original medical man's successor, the successor would naturally 
expect from his predecessor enlightenment upon the case and would 
take measures to obtain it; but as the past medical history of persons 
who are not his patients cannot concern a medical man no hardship 
Is Inflicted upon the successor to a practice In not having access to 
his forerunner's case books. 3. The purchaser of a practice satisfies 
himself as to the identity of his probable patients out of the vendor's 
ledger and day-book, not out of his case books.— Ed. L. 

"HOW TO GET FAT FOB FIVE DOLLARS.” 

The Chicago Record Herald states that this is what an Iowa American 
advertised, with the result that hundreds of people applied to 
him for the secret and were told to get it at the butcher's. The 
advertiser, who Is now said to be under arrest, must have a good 
knowledge of the weaknesses of human nature and have felt con¬ 
fident, judging from the profuse and expensive advertisements of 
quacks, that his ingenious little scheme was an easy road to wealth, 
and there is no doubt he was quite right in expecting to hook a large- 
number of simpletons. It was only a question of the right bait. 

PICRIC ACID IN THB TREATMENT OF BURNS. 

To the Editor! of The Lancet. 

Sirs,— May I through the courtesy of your columns offer my thank* 
to the many correspondents who have so kindly answered my query 
re the picric acid treatment of burns ? Their comments thereen 
have boon very interesting and instructive. It may interest them to 
hear that I have quite recently treated a case in this manner with the 
most satisfactory result. I am, 8irs, yours faithfully. 

Sept. 28tb, 1903. J. Johnstone Redmond. 

To the Editor! of The Lancet. 

Sirs,—I have found the following treatment to give very satisfactory 
results in the case of localised burns of moderate severity. I employ 
the cold saturated solution of picric acrid for the first two or three 
days, changing the dressing every morning. I then use a lotion com¬ 
pounded at follows: zinc sulphate, 30 grains; calamine, 30 grains ; 
and powdered boric add, one drachm. I dispense it as a powder with 
the directions to mix one or two teaspoonfuls to a pint of hot water 
in which the part Is immersed for half an hour three times a day. 
During the intervals a dressing Is applied consisting of lint soaked In 
the same lotion and put on as a fomentation. I find the preliminary 
treatment with pioric acid extremely valuable as a local anesthetic, 
but judging by recent correspondence it Is Inadvisable to persist with 
it for more than three days. I always open up all blebs before I begin 
the second part of the treatment.—I am. Sirs, yours faithfully, 

Edward Bioo, M.A.. M.R.O.B. Eng., L.R.O.P. Lond. 
Stafford Infirmary, Sept. 28th, 1903. 

CIRCUMCISION AND FLAGELLATION AMONG THB 
FILIPINOS. 

Lieutenant Charles Norton Barney of the medical department of the 
United States Army read an interesting paper upon the above sub¬ 
ject at the twelfth annual meeting of the Association of Military 
Surgeons of the United States. Circumcision among the Filipinos, 
whether originally practised from religious ideas or not. Is now a mere 
fashion. The operation Is performed as follows. The operator pro¬ 
vides a polished piece of wood, sufficiently curved and of such 
length that when one end of It Is driven into the ground the 
boy to be operated upon can squat “on his hams’’—practically 
sit on his calves—and insert the free end of the stick, which is 
pointed, between the head of his penis and his foreskin. After 
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the foreskin hss been drawn over the point of the apparatus, 
which is called “ tamurung ,” the operator, also in the squatting 
position, picks up a sharp knife and places it so that the edge rests 
lengthwise on the foreskin. Then, holding the knife in place with 
one hand, he gives It a sharp blow with a stick of wood or a joint of 
cane held in the other. If he does not succeed in entirely exposing 
the head of the penis at one blow he gives a second or even a third. 
Guava leaves, which are astringent, are afterwards applied in the 
form of a paste made .by chewing the leaf, or in the form of a powder 
prepared by burning them, and the wound is bandaged. The 
dressing is changed daily. It will be seen by this description 
that the operation should not strictly be called circumcision, 
for the foreskin is apparently not removed but simply slit up in its 
long axis. With regard to flagellation it is still practised in the 
out-of-the-way parts of the islands, although discouraged by the 
church. It is apparently done from no penitential motive but is 
the result of a vow made to the Deity in return for the occurrence 
of some wished-for event. The •* penitent" both flagellates himself 
and is also beaten by a friend with a piece of wood with little metal 
points in It. Most people, of course, are familiar with the medieval 
sect of Flagellants who committed such excesses in the fourteenth 
century, and there are many devotees still left in eastern countries 
who practise flagellation. In Persia, for Instance, during the 
Moharam festival in commemoration of the death of Husein and 
All, the devotees may be seen marching through the streets of the 
town, some of them cutting themselves with swords until they are 
covered with blood, while still other devotees, stripped naked to the 
waist, thrash themselves vigorously with heavy chains on both the 
back and chest. 

WATER GA8. 

To the Editors of The Lancet. 

Bibs,—A s a constant reader and subscriber to Tub Lancet of over 
40 years I have Invariably noticed your courteous spontaneity In 
your readily replying to any query of publlo or professional interest. 

I have had a few calls the last week from two or three leading 
residents here, asking me to aid their earnest endeavours to 
stay the manufacture by the gas company of water gas, as 
although made in the small hours of the morning the most offensive 
fumes arising from the Hj9 evolved caused them frequent headaches, 
nausea, and general malaise. My own family have also complained 
not infrequently of similar symptoms and, too, from the same 
cause—i.e., from the noxious fumes and slokening smell of the IlaS. 
Some time slnco I attended with one or two others our urban district 
council and presented a numerously Blgned petition praying the 
attention of the authorities to the prevention of this nuisance, as Its 
continuance was undoubtedly to the evident discomfort and detri¬ 
mental to the health of the neighbourhood of this beautiful and other¬ 
wise most healthy and desirable locality. 

We are, however, met by the response that HjS is not at all an un¬ 
healthy smell, that its production is a necessity for the making of 
water gas, and that it not being an alkali the commissioners are power¬ 
less to prevent Its production— ergo, I ask you, Sirs, your numerous 
readers, medical officers of health, Ac., is this realty sot I have now 
retired from practioe and find I have left my works on chemistry to my 
successor, but I am strongly of the opinion that sulphuretted hydrogen 
is not only a disgusting smell that must not be allowed to oontlnue, 
but the inhaling of the fumes is unhealthy and detrimental to the 
well-being and comfort of the inhabitants of the district. 

I am, Sirs, yours faithfully, 

Frederick Q. Alderson, M.D. St. And. 
Bournemouth West, Sept. 28th, 1903. 

*„* The constant occurrence of even small quantities of sulphuretted 
hydrogen in the air near dwelling places is not only a nuisance but a 
decided source of injury to health. The sanitary authority should 
suppress such a nuisance and poisoning of air.—En. L. 

PATIENTS AND OPERATIONS. 

To the Editors of The Lancet. 

Bibs,—F rom an ethical point of view, ought such operations as 
oolotomy and gastrostomy to be performed unless the patients are 
made aware of their nature and the immediate consequences T Some¬ 
times these operations appear to be doue without the patients having 
any Idea of what they Involve. 

I am, Sirs, yours faithfully, 

Sept. 26th, 1903. House Surgeon. 

a * There can be no question that before any operation is performed 
its neoessary oonsequencee should be explained to the patient, and 
especially is this the case (if there can be degrees of right in such 
matters) when the operation only temporarily postpones death and 
yet is accompanied by much annoyance and discomfort.— Ed. L. 

A NEW PATENT TOBACCO PIPE. 

Messrs. Bewlay and Co., Strand, W.O., have submitted for our inspec¬ 
tion a new patent pipe, the special feature of which Is an Ivory 
cooling-plate and dirt-catcher. This little appllanoe can be drawn 
out from the pipe by the stem and wiped and so all results of 
foulness can be avoided. It is simple in its working, easily cleaned, 
and cannot get out of order—three qualities which are absent from 
the majority of patent devices for the assistance of the awkward 
smoker. All that is neoessary is that the bowl and the mouthpieoe 
should be pulled apart after use, that the ooollng-plate should 
be wiped, and the stem shaken to remove any moisture. 


CREDULITY INDEED. 

We are often asked to confirm or to contradict stories the details of 
which are so obviously absurd that the mere invention of them 
becomes remarkable. The letter which follows is a good illustration 
of the sort of thing that many people—people with some pretence to 
education—positively believe. 

To the Editors of The Lancet. 

Bibs,—I would like to ask if it were possible for an ordinary 
domestic black-beetle to pass through the ear and into the brain of 
a child of, say, ten months of age, to remain alive and to move about 
upon the brain of the child, who also remained alive long enough 
for the x rays to be applied by which means the presence of the 
insect was discovered; for the Home Secretary to be applied to for 
authority to employ a fatal dose of an opiate to the child to end its 
sufferings, an operation for the removal of the beetle being im¬ 
practicable ? Further, I would like to ask whether suoh a case is 
known to have occurred within, say, the last five years of medical 
experience. 

I trust you will pardon me troubling you with this, which seems 
an absurd question, but such a case was recently related by a 
declared relative of the Infant in question. From the merest 
knowledge of the structure of the human ear I ventured to 
repudiate the storr as absurd, but as it was told on apparently 
good authority and as several ladies were much distressed at 
bearing it, I thought I would venture to submit it to an indis¬ 
putable authority. Presumably, the creature did not eat its way 
through the ear, for the cause of the patient's irritation was only 
disclosed by the x rays. I am. Sirs, yours obediently, 

A. B. 

Our correspondent need have no hesitation in contradicting either 
the declared relative or the distressed ladies. The whole story is, as 
he obviously supposes, a piece of monstrous imagination. 


Seloc. —1. Tho method described by MM. Elmassion and Migone for the 
demonstration of the intimate structure of the trypanosomes, 
especially Trypanosoma equinum, is as follows. Fixing i Fix the 
coversllp film preparation of the blood containing the trypanosomes 
in absolute alcohol for at least 12 hours. Treat in a bath of 5 per 
oent. bichromate of potassium for from one to three hours. Wash 
thoroughly and carefully in water. Staining : Prepare two staining 
solutions. 


Solution A. 

Htematln . 0‘5 gramme. 

Ammonia alum ... 5*0 grammes. 
Distilled water ... 100 c.c. 


Solution B. 

Magenta red . 1 gramme. 

Absolute aloohol ... 10 c.c. 

Distilled water. 100 c. 0 . 


Mix one drop of solution B with five cubic centimetres of solution A. 
Stain the coversllp film with the mixture for about 15 minutes. 
(Note.—The stability of the htematln solution and its selective power 
are Improved by the addition of 20 grammes per cent, of glycerine.) 
A successful preparation by this method shows tho protoplasm of the 
trypanosome purplish rod, the flagellum and membrane a bright red, 
the nucleus violet, and the centrosome rose-coloured or sometimes 
light brown.—2. The stain for general use which has given the best 
results in our hands is Irishman's modification of Romanowski’s 
stain. 

First Aid.—" First Aid to the Injured," by 8. Osborn, F.R.C.S. 
“Illustrated Lectures on Nursing and Hygiene,” by R. L. Roberta, 
M.D. (London: H. K. Lewis); “Nursing: General, Medical, and 
8urglcal,”,by W. J. Hadley, M.D. (London: J. and A. Churchill); 
and "Health and Home Nursing,” by Florence L. Mather (London: 
James Clarke and Co.). The St. John Ambulance Association, 
St. John's Gate, Clerkenwell, also publishes diagrams and a syllabus 
which will be found useful to those desirous of giving lectures. 

W. A. —Our correspondent should consult his usual medical attendant. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 1st, 1903. 
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Daring the week marked oopiee of the following newspapers 
have been reoelTed: Cork Constitution, Bradford Daily Tele¬ 
graph, Newbury Weekly News, Highland News, Bristol Press, Glasgow 
Daily Record, Daily Mail, Morning Post, Daily Nkws. Daily Ckrmidt, 
The Engineer, The Welshman Westminster GaxeUe. Hertfordshire 
Mercury, Windsor and Eton Express, South Wales Dady News, 
Manchester Guardian, City Press, MUJSussm Times, WahaUXdser- 
tiser, Herts Advertiser, Times of Indio, Miming Journal, Ate. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

■OHDAY (5th).—London (2 P.M.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thom**'* (3.30 P.M.), St. George’* (2 P.M.), St. Matt’s (2.30 p.x.), 
Middle*** (1 JO P.x.), Westminster (2 p.x.). Chelae* (2 p.x.), 
Samaritan (Gynecological, by Physicians, 2 p.x.), Soho-square 
<2 p.m.), Royal Orthopedic (2 p.x.), City Orthopedic (4 P.X.), 
■ Gt. northern Central (2.30 P.xJ, West London (2.30 P.x.), London 
Thr oat (9JO a.mO, Royal Free (2 p.x.), Guy’s (1 JO p.x.). 

TUESDAY (6th).— London (2 p.x.), St. Bartholomew’s (1.30 P.x.), St. 
Thomas’s (3J0 P.x.), Guy s (1.30 p.x.), Middlesex (1J0 p.x.). West-, 
minster (2 Pdf.), West London (2.30 p.x.), University College 
- P.X.), St. George’s (1 P.X.), St. Mary’s (1 P.X.), St. Mark's 
"> P.X.), Canoerjz P.x.), Metropolitan (2JO P.X.), London Throat 
I i.x_A, Royal Bar (3 P.x.), Samaritan (9.30 a.x. and 2J0 p.x.), 
Jet. Golden-square (9.30 a.x.), Soho-square (2 p.x.). 
WKDME8DAY (7th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.x.), Middlesex (1.30 p.x.), Charing Cross 
(3 P.x.), St. Thomas’s (2 p.x.), London (2 p.x.). King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.x.), 8t. Marys (2 p.x.), 
national Orthopedic (10 a.x.), St. Peter s (2 p.x.), Samaritan 
(9 JO a.x. and 2.30 P.x.), Gt. Ormond-street (9.30 A.x.), Gt. Northern 
• Central (2.30 p.x.), Weetmlnster (2 p.x.) Metropolitan (2.30 p.x.), 
London Throat (9.30 a.x.). Cancer (2 p.x.). Throat, Golden-square 
(9J O a.x.), Guy’s (1 JO p.x). 

THUBBDAY (8th).—St. Bartholomew’s (1 JO p.x.), St. Thomas's 
(SJ0 p.x.), University College (2 p.x.), Charing Cross (3 P.x.), St. 
George’s (1 p.x.), London (2 p.x.). King's College (2 p.x.), Middles** 
(1 JO P.X.), St. Mary’s (2.30 p.x.), Soho-square (2 P.x.), North-West 
London (2 p.x.), Chelsea (2 p.x.), Gt. Northern Central (Gynaoo- 
logioal, 2J0 p.x.), Metropolitan (2.30 P.x.), London Throat, 
(9 JO A.x.), St. Mark’s (2 p.x.), 8amaritan (9.30 a.x. and 2.30 P.x.), 
Throat, Golden-square (9.30 a.x.). Guy’s (1 JO p.x.). 

YRIDAY (9th).—London (2 p.x.), St. Bartholomew’s (1.30 P.X.), St. 
Thomas’s (3J0 P.x.), Guy’s (1 JO P.x.), Middlesex (1 JO p.x.). Charing 
Cross (3 P.X.), St. George’s (1 p.x.), King's College (2 p.x.), St. Mary's 

g p.x.), Ophthalmic (10 a.x.), Cancer 72 p.x.), Chelsea (2 p.x.), Gt. 

ortbern Central (2.30 P.x.), West London (2.30 p.x.), London 
Throat (9.30 A.x.), Samaritan (9.30 a.x. and 2.30 P.x.), Throat 
Golden-square (9.30 A.x.), City Orthopaedic (2.30 P.x.), Soho-square 
<2 P .X.). 

SATURDAY (10th).—Royal Free (9 a.x.L London (2 p.x.), Middlesex 
(1.30 P.xJ, ttt. Thomas's (2 p.x.), University College (9.16 a.x.), 
Charing Cross (2 P.x.), St. George’s (1 P.x.), St. Maty’s (10 P.x.), 
“ ' i (1.30 p.i 


Throat, Golden-square (9.30 a.x.), Guy’s < 


.x.). 


At the Royal Bye Hospital (2 P.x.), the Royal London Ophthalmic 
QO a.x.), the Royal Westminster Cphthalmic (1.30 P.x.), and the 
Central London Ophthalmlo Hospitals operations are performed dally. 


8O0IETIKB. 

WEDNESDAY (7th). —Obstetrical Society of London (20, Hanover- 
square, W.).— 8 p.m. Specimens will be shown by Mr. A. Doran (for 
Dr. Batchelor, Dunedin) and others. Short CommunicationDr. 
Hellier: Cate of Abdominal Pregnancy Secondary to Partially 
Ruptured Pregnant Tube. Papers :—Mr. Malcolm : An Operation 
for Hxtra-utcrlne Fcetatiun between the Third and Fourth Months 
of Gestation with Removal of a Living Fcetus and much trouble 
from Hemorrhage during Convalescence.—Dr. Lockyeri A Case of 
Ruptured Tubal Gestation in which the Ovum continued to grow 
for about Four Months, the Gestation Sac becoming implanted on 
the Omentum. 

THURSDAY (8th).—B ritish Gyn,*co logical 8ociktt (20, Hanover- 
aqnare, W.).—8 P.x. Specimens will be shown by the President and 
I»r. Macnaughton Jones. Cases:—Dr. Macnaughton Jones: (1) 
Notes on a Case of Cceliotomy in a Patient for the Third Time; 
(2) Extensive Cellulitis after Hysterectomy.—Dr. Hodgson: In¬ 
carcerated and Irreducible Femoral Hernia in a Woman. Dr. 
Macnaughton Jonea will exhibit a Peritoneal Knife. 

North Los do a Medical and Chirurqical Society (Board Room 
of the Great Northern Central Hospital, Holloway-road. N.).— 
9 P.x. Paper i—Prof. R. J. Hewlett: Insects as Carriers of Disease. 

TRIDAY (9th).—T he Incorporated Society or Medical Officers 
of Health (Holborn Restaurant, London, W.C.).— 5 p.m. Annual 
Meeting. Presidential Address:—Dr. J. Groves: Rural Water 
Supplies. 

Clinical Society of London (20, Hanover-rquare, W.).— 8.30 p.m. 
Papers:—Sir Dyce Duckworth and Mr. H. T. Butlin: A Case of 
Erosive Gastric Ulcer with Severe Hwmatcmesis, Operation, 
Recovery.—Dr. F. Taylor (President): A Case of Acute Pan¬ 
creatitis.—Mr. A. A. Bowlby, O.M.G.i A Case of Acute Pan¬ 
creatitis. 

LEO TPBE8, ADDRESSES, DEMONSTRATIONS. Ac. 

TUESDAY (6th).—N ational Hospital fob the Paralysed and 
Bpilkptic (Queen-square, Bloomsbury).—3.30 p.m. Dr. C. B. 
Bee vor: Cerebral I/Jcalisation. 

THURSDAY (8th).—S amaritan Free Hospital for Women (Mary- 
lebone-road, N.W.).—3 P.M. Mr. A. Doran: Broad Ligament 
_Tumours. 

TRIDAY (9th) .—National Hospital fob tite Paralysed and 
Bpilkptic (Queen-square, Bloomsbury).— 3.30 p.m. Dr. 0. B. 
Beevor: Cerebral Circulation. 


EDITORIAL NOTICES. 

1* is most important that communications relating; to the 
editorial buxine** of Thb Labor should be addressed 
—fad e d ? “ To thb Editors, ” and not in any oase to any 


gentleman who may be supposed to be connected with the- 

Editorial staff. It is urgently necessary 'that Attention be 
given to this notioe. : 


A is especially requested that early intelligeneeof local event* 
having a medical interest, or tohich.it u desirable to bring 
under the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports .skould be written on 
one tide of the paper only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the nemos and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or reoommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Bub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MBS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to VoL L of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

VOLUMES AND GARBS. 

Volumes for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18*., carriage extra. 

Cases for binding the half-year’s numbers are now ready, 
doth, gilt lettered, price 2*., by post 2«. 3d. 

To be obtained on application to the Manager, aooompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are Bent direct to the Proprietors of The Lances 
at their Offices, 423, Strand, W.C., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, tea., should he sent te 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offioes or from Agents, are :— 


For thb Ujotid Kingdom. 

One Year .£1 12 8 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THB OOLOXISe AND ABROAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offioes, 423, Strand, London, W.C. 


Subscribers abroad are particularly rbqubbtbd 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms at 
subscriptions. Any demand for increased rates, on this or oa 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do sa 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward oopies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the oopies so supplied. Address— 
The Manage, The Lancet Officbb, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 3,1903. 


Oommanic&tions, Letters, etc., have been 
received from— 


A. —Mr. Algernon Aahton, Lond.; 
Apolllnaris Co.. Lond.: Mimn. 
Ayrton and Saunders, Liverpool; 
Mr. Thomas Allen, Woodbury; 
Dr. W. H. Allchin. Lond.; Mr. 
W. P. Abbott, Bournemouth. 

B. —Mr. 0. Birchall, Liverpool; 
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SYRINGAL HAEMORRHAGE INTO THE 
SPINAL CORD. 


Delivered at the National Hotpital for the Paralyted and 
Epileptie on Feb. 8th, 1903, 


By SIR WILLIAM R. GOWERS, M.D., 
F.R.C.P. Lond., F.R.S., 

PHYSICIAN TO THE HOSPITAL. 


Gentlemen, —The human frame is the most complex and 
elaborate structure known to us. It is not surprising, there¬ 
fore, that its development should sometimes fail to achieve 
completion or that this failure should occur in the most 
elaborate of all its parts, the central nervous system. Defec¬ 
tive development is found most frequently in the spinal 
cord and it is to one effect of this imperfection that I ask 
your attention to-day. The precise defect we are concerned 
with is that which entails the presence of peculiar cavities in 
the cord. Such cavities have been ascribed in some cases to 
other causes. To this I will refer presently, but it is 
certain that they are often, and perhaps generally, the 
result of a local arrest of the process of development. 

You know that the spinal cord is at one stage an elongated 
mass of embryonal tissue, having a medial furrow the sides 
of which ultimately close. You know that the olosure may 
fail to occur in part and that even the closure of the bony 
canal may not take place, with “ spina bifida ” as the result. 
You know—I hope I am not presuming on too much know¬ 
ledge—that the defect in the bony canal may be slight or 
even absent and yet it may be definite in the spinal cord. 
You may also know that there may be defective development 
within the parts that do coalesce. Embryonal tissue persists 
where its development into nerve structure fails to oocur 
and often there is an actual cavity in this tissue. Thus we 
may haye cavities where closure has failed to occur with or 
without adjacent embryonal tissue or we may have cavities 
where embryonal tissue has broken down. Those are the 
essential facts of what is called “syringomyelia.” There 
may be a cavity in the middle line usually continuous with 
the central canal, where should be the posterior medial raphe. 
This is obviously due to imperfect closure. Or there may 
be a cavity adjacent to the posterior hom, often one on 
each side, but unequal in extent. These may be continuous 
with the central canal on one side or on both. 

These lateral fissures in the. posterior column are espe¬ 
cially important from a pathological point of view. In the 
process of normal development a portion of embryonal 
tissue becomes isolated, and remains unchanged, as the 
gelatinous caput cornu posterioris. The lateral cavities 
apparently result from an abnormality or imperfection in this 
process. All the developmental cavities occur in the posterior 
and central regions of the cord—a fact that is intelligible 
since this region is the last to attain structural completeness. 
But such cavities, when dilated, may compress and damage 
the anterior horns, with muscular atrophy as the result, and 
even the lateral columns of the cord, causing spastic paralysis 
of the legs. It has been maintained of late that similar 
cavities in the spinal cord sometimes result from preceding 
haemorrhage, and Schultze 1 has suggested that their origin 
may be minute hemorrhages in the grey matter caused by 
difficult birth. This is a possible cause, although not yet 
proved. But their precise origin does not concern us cow. 
It is their presence and cot their cause with which we have 
to do. 

The developmental nature of these cavities is often 
suggested by the fact I have mentioned—that they are 
bordered by undeveloped embryonal tissue. It forms a 
bounding layer, sometimes encroached on by erosion when 
liquid has long distended the cavity, sometimes consider¬ 
ably increased bv a process of growth. Such residual 
tissue is prone to increase and its growth is occasionally so 
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considerable as to constitute what is called “ gliomatosis ”— 
i.e., a glioma which can be traced to exuberant morbid 
development of such residual tissue. The word “gliosis" 
has been applied to it when it does not form a distinct 
tumour. The normal neuroglia is the remains of this 
embryonal tissue and gliomata elsewhere have been thought 
to arise from spots of such residual tissue. It is certain 
that glioma of the pons—that infiltrating growth which 
causes great enlargement before it interferes with function— 
is sometimes connected by tracts of similar tissue with gliosis 
around a congenital cavity in the cervical spinal cord. 
That is a pregnant fact. It supports the hypothesis 
that such tumours may have their origin in residual 
undeveloped embryonal tissue. It shows us also that 
these developmental defects may extend up from the cord 
to the mesencephalon although seldom as actual cavities. 
We shall presently see the importance of this fact. The 
symptoms produced by this variable state arise, as I have 
said, in consequence of the distension of the cavities or the 
growth of the adjacent tissue. Indeed, some may be due to 
the absence of the nerve tissue which has not formed. The 
former generally come on after adult life is reached, but 
those which are due to simple defect exist from birth. You 
know the common characteristics of those of the*first class, 
pain, analgesia without anaesthesia, and muscular wasting 
when the anterior grey substance is damaged. But the 
symptoms vary in different cases, just as do the cavities, and 
they are sometimes such as would not suggest their cause. 
Indeed, such cavities are sometimes found when no symptoms 
can be heard of and we should therefore be prepared for the 
fact that the symptoms may often be slight and not charac¬ 
teristic. With unsuggestive symptoms we can hardly 
suspect this cause unless there is the additional evidence of 
imperfect development afforded by defective closure of the 
spinal bones, called “spina bifida occulta.” Such imperfect 
closure of the bony canal, with no external tumour, affords 
ground for suspecting a like state of imperfection in the 
spinal cord. 

Let me tell you of a case in which this evidence was 
most suggestive. A man, 36 years of age, had suffered much 
pain in the arms for eight years. He was a professional 
musician. Use of the arms in playing relieved the pain for 
a time but then increased it and induced also a feeling of 
powerlessness. When I saw him the pain extended down 
the inner side of each arm and was especially great in the 
upper part Objectively nothing abnormal could be found. 
There were no tenderness and no deficient sensibility of any 
kind. The only thing discovered was that the right trapezius 
was a little smaller than the left and presented distinctly 
less excitability and contraction to both faradism and 
voltaism in all its parts. The case had baffled the medioal 
men who had seen it; by one it was regarded as myelitis. 
The key to what I believe was its nature was this fact. 
At the bottom of the dorsal spine was a peculiar cicatrix, 
something like the umbilicus but with furrows running from 
it a Bhort distance to right and left. On this were a few 
large hairs, a very suspicious indication. The first two 
lumbar spines could not be felt; they were apparently 
absent. The scar had been there as long as the patient 
could remember and he had been told that it was present at 
birth. If so it seemed to be a case in which an external 
spina bifida had sloughed away in utero. At any rate it 
was clearly a case of spina bifida occulta. This involved 
a high probability, almost certainty, of a defective spinal 
cord in that region and we know bow often this is associated 
with imperfect development higher up, with a fissure or 
fissures. The fact made syringomyelia the probable cause 
of the pain and we could thus understand why no treatment 
had had any influence on his suffering. If the assumed 
nature of the case is correct it is an illustration of the 
various and dubious symptoms which may be produced by 
such congenital disease. 

But it is not with these cases, with trifling symptoms, that 
I am specially concerned to-day. I wish to direct your 
attention to some evidenoe that the existence of these cavities 
occasionally induces the occurrence of one of the greatest 
lesions of the spinal cord—hsemorrhage—and determines 
special, perhaps characteristic, symptoms. I have seen 
several cases in which the peculiar character of the sym¬ 
ptoms can be best understood by ascribing them to a 
haemorrhage into such a cavity as we have considered. In 
some other symptoms made this probable. 

First, however, let me give to you a fact whioh proves 
that this is not a purely hypothetical pathology. I show yon 
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sections from a spinal cord in which snch syringal haemor¬ 
rhage had occurred. A series of the sections are figured in 
my “Manual of Diseases of the Nervous System ” (Vol. I.). 
A cavity passed from the position of the central canal 
backwards and outwards along the left posterior horn 
and extended from the cervical region to the lower 
part of the cord. Through part of the dorsal region 
there was a similar smaller cavity on the right side. 
That on the left was distended with blood throughout. 
Hasmorrhage into it had apparently commenced in the 
cervical region for here the cord was so broken up by the 
extravasation that only a layer of nerve tissue remained 
outside the blood. It is probable that the blood had 
escaped into the cavity in this part and had gravitated down¬ 
wards. After distending the whole cavity the resistance 
caused the blood to work its way into the spinal cord at the 
seat of the primary hasmorrhage and to cause death, partly 
by the local destruction it wrought and partly by the 
adjacent inflammation it excited, which ascended the 
cervical cord until all the muscles for breathing were 
rendered powerless. 

The case occurred here 25 years ago and the notes are im¬ 
perfect, but they show certain important facts. The patient 
was a man, 48 years of age, and, as far as could be learned, 
he had had no preceding symptoms to suggest the existence 
of these cavities. The onset was acute but not instantaneous. 
One evening at his work he found his legs “giving way ” but 
managed to walk home. On the next moming he could not 
stand and in the course of the day he ceased to be able to 
move the legs. He did not lose all power of contracting the 
muscles; this, indeed, persisted even to the end of life, nearly 
five weeks after the onset. Such an acute development of 
symptoms suggests myelitis and bo do the facts that the man 
was not temperate and had lately been much exposed to cold 
and wet. But there were other symptoms which indicated 
more than inflammation. During the first night be had most 
painful tingling between the knees and the ankles and this 
was followed by acute pain in the spine and pain behind the 
knees. Even when admitted to the hospital three weeks 
later any movement of the body caused pain in the spine “as 
if a knife were driven down it ”—pain that made him shriek, 
attended with less sharp pain in the legs as if they were 
being broken across. Such pain does not occur in simple 
myelitis; it is a characteristic of haemorrhage. When 
admitted, three weeks after the onset, he had lessened sensi¬ 
bility to touch over the legs, but that to pain and to heat 
was increased, a strange condition hardly known in 
myelitis. There was flaccid palsy with loss of all reflex 
action. Weakness of the arms developed during the 
fourth week of the disease and became complete at the 
shoulders and elbows, while some movement of the fingers 
continued to the end. With this loss movement of the 
thorax failed on the left side (that of the syringal haemor¬ 
rhage) earlier than on the right, and was followed by 
paralysis of the diaphragm and difficulty in swallowing. 
During the last days of life occasional contraction of the 
sterno-mastoid and extra-respiratory muscles effected some 
slight breathing, insufficient to maintain life. He died on 
the thirty-third day from the onset Almost to the last he 
could feebly contract most of the muscles of his legs and 
the muscles of the hands. 

I have told you the lesion that was found: extravasation 
into a cavity beside the left posterior horn, extending from 
the cervical region downwards. From the chief seat of 
hmmorrhage in the lower oervical region, where the blood had 
passed into the substance of the cord, a little had escaped 
into the membranes. There was no hsemorrbage upwards 
within the cord, but there were signs of ascending myelitis, 
and to this secondary inflammation we must ascribe the 
later fatal ascending paralysis. The precise relation of the 
symptoms to the morbid process is not easy to dis¬ 
cern, but some important points are distinct One fact 

which the case illustrates is that the onset of the sym¬ 
ptoms of syringal haemorrhage may be less sudden than 
those of haemorrhage usually are. If the blood escapes into 
a cavity of considerable vertical extent, there is not much 
erosion of the cord at the 8rat of the haemorrhage until 

the cavity is filled. In this case it is probable that such 

erosion did not occur until after the haemorrhage into the 
cavity had ceased and that a renewal of haemorrhage was 
excited by the removal of the patient to the hospital and this 
invaded the substance of the cord at the place of least 
resistance. In the second place the effect of such hemor¬ 
rhage on the functions of the oord may be less absolute ard 


less consistent than those produced by a simple extravasa¬ 
tion into its substance. Thirdly, the case shows how the 
effect of such a lesion may be increased by secondary 
myelitis, a slower subsequent process, the danger of which 
should ailways be remembered. 

I have mentioned that the opinion has been maintained 
by some authorities who have given much attention to the 
subject, that many cavities regarded as congenital are not 
such, but are the result of haemorrhage. But the case I 
have related shows what care is necessary in concluding that 
a circumscribed space, occupied by blood through a consider¬ 
able extent of the cord, was produced by the extravasation 
found in it. It might have been thought that in this case 
the hemorrhage had forced its way down the cord and thus 
caused the cavity it occupied, were it not for the definite wall 
the cavity possessed and were it not for the fissure adjacent 
to the right posterior hom which extended through part of 
the dorsal region. It was not continuous with the other and 
contained no blood. But it was symmetrical and this fact 
makes their congenital nature highly probable—oertain, I 
believe. Were it not for this second fissure it would have 
been easy to think that the other was actually produced by 
the fatal haemorrhage. 

We can understand that hemorrhage may easily occur 
into these pre-existing cavities. They are irregular in 
position and in size and therefore in their relation to 
vessels. The adjacent gliomatous tissue, the residual 
embryonal tissue which surrounds them, seems to be readily 
broken down by the fluid they contain. Adjacent vessels 
are imperfectly supported and may easily give way. More¬ 
over, the gliomatous growth which occurs is vascular and 
may bo a source of haemorrhage. In a case recently 
described by Dr. Alexander Bruce 4 fatal haemorrhage had 
occurred into a gliomatous tumour in the cord containing 
cavities. The tumour was apparently due to local growth of 
residual tissue, but it was so vascular as to deserve the name 
“ angio-glioma.” The extent of the resulting extravasation 
will depend upon the size of the vessel and, if the blood 
escapes into a cavity, on the size and vertical extent of this. 
Lastly, the symptoms produced will vary according to the 
force with which the blood flows out and to the secondary 
effect of the haemorrhage. It is important to remember that 
haemorrhage may produce its manifestations by destruction 
of tissue, by pressure, by slower erosion of the adjacent 
structures, or also by secondary inflammation, such as always 
results from a traumatic process. Thus some effects of the 
condition may not coincide with the primary extravasation, 
but may be developed as this increases or they may more 
slowly follow it 

Lee me now mention to you the symptoms of two cases 
which are, I think, only to be explained by assuming that 
haemorrhage occurred into such a pre-existing cavity. It is, 
perhaps, significant that the diagnosis has to be a matter of 
inference and not of demonstration. It signifies that hemor¬ 
rhage confined to such cavities is a less fatal lesion than 
hemorrhage into the substance of the oord. Ab we have just 
seen from the case I have mentioned the latter may be a 
secondary effect; hemorrhage into a cavity may escape 
beyond it, may work into the substance of the cord, 
as in the case I have mentioned, with far graver 
effects than if the extravasation is limited to the 
cavity, as we may assume it was in the cases which I 
have to describe. They differ widely in their symptoms, 
but they agree in two features: in the prominence of 
sensory loss and in its peculiar seat and limitation, while the 
first case presents a distribution of motor palsy which it is 
scarcely possible to explain except on the supposition I have 
advanced. In considering the symptoms remember that the 
cavities occur chiefly in the posterior region ; hence we can 
understand the degree of sensory impairment. Remember, 
also, that a cavity along the posterior cornu, if distended by 
blood, may compress the lateral column, and if it extends 
forward to the central region it may oompress the anterior 
hom. Remember, lastly, that such haemorrhage is very 
Blowly absorbed; ultimately the extravasation lessens in 
bulk as the disintegrated blood is removed a nd thus 
symptoms due to compression and not to destructive 
laceration may ultimately pass away to an extent that 
would not be expected from their initial degree and 
would scarcely be thought possible from the long time 
during which their severity is maintained. This seems to be 
the lesson of the first case and if it can be trusted it shows 
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how important it is to recognise the morbid prooess. It 
will justify hope when otherwise there would be only 
despair. 

Case 1.—A member of our own profession, 40 years 
of age, after a good deal of worry and a hard day’s 
work in very cold weather, felt at night a momentary stab 
of pain in the right side of the head, followed by a peculiar 
sense of giddiness, objective vertigo, in the dark. Although 
he could see nothing he felt as if Everything before him 
were passing from one side to the other. Then he fell 
asleep. At three o'clock in the morning be woke up to find 
his left arm powerless. He pinched it and discovered that it 
was also insensitive. On the next morning it was found to be 
completely paralysed, without movement and feeling, and so 
it remained. The condition was just the same when I taw 
him three months later. Even at first there was no weakness 
of the face or of the leg. Sudden paralysis of the left arm, 
preceded by sudden pain in the right side of the head and 
giddiness, naturally suggested a cerebral lesion, and it was 
thought by the medical men who saw him that there had 
been thrombosis of a cortical vessel on the right side of the 
brain. Such sudden palsy always indicates a vascular 
lesion, rupture or closure. But there was no heart disease to 
indicate a source for embolism and cerebral haemorrhage at 
40 years of age without renal disease was most unlikely. 

His symptoms, when closely scrutinised, were incompatible 
with disease of the brain. The points of distinction are 
instructive. A cerebral lesion never causes complete paralysis 
of the arm without any affection of the face or leg. The 
structures are in such contiguity that absolute destruction 
of tbe centre for the arm or the path for the arm cannot 
occur without sach implication of the adjacent regions for 
the face and leg as to cause impairment of their function, at 
any rate for a time. Moreover, in cerebral paralysis of the 
arm the muscles of the shoulder girdle are never completely 
paralysed. In this case the affection of these muscles was 
remarkable. There was complete loss of power of tbe 
trapezius, of the stemo-mastoid, and of the pectoralis on the 
left side. Movement of the head to one side may be at first 
weakened from brain disease but complete paralysis of the 
neck muscles never occurs. The stemo-mastoid is weakened 
on the side opposite to the paralysed arm, not on the same 
side. This symptom, the peculiar palsy of the neck 
muscles, proved that tbe condition was due to a lesion of 
the spinal cord. Tbe affection of sensibility confirmed 
this in a striking way. There was complete loss of 
sensibility in the forearm below the elbow and it was 
greatly diminished on the outer part of the upper arm 
and slightly on the inner side. The greater loss extended 
over the shoulder and the side of the neck almost to the 
edge of the jaw and behind almost to the occipital bone, 
everywhere ceasing suddenly. It also passed down over tbe 
thorax, behind to the level of the angle of the scapula, and 
in front almost to the edge of the ribs, everywhere stopping 
at the middle line. On the face, head, and abdomen sensa¬ 
tion was normal. Such a distribution could not result from 
cerebral disease. From this cause the loss which extended 
up the neck would certainly have passed on to the face and 
head and also from the thorax to tbe abdomen. Thus this 
also clearly indicated a lesion of the spinal cord. The 
suggestiveness of the pain in the right side of the head was 
lessened by the fact that he had been liable to such pain for 
some years. Transient vertigo has little localising signifi¬ 
cance and, as we shall see, it could be otherwise explained. 

The mystery of a spinal lesion so severe and yet bo 
limited in effect, damaging the left side of the cord 
so gravely and yet not interfering with the right side, 
would have been very great but for another symptom, 
which suggested an explanation for its occurrence and also 
for its limitation. He had a congenital defect of certain 
movements of the eyes. They were habitually directed to 
the left and could not be moved at all to the right of the 
middle line. Indeed, the left eye was habitually directed 
outwards, midway to the outer can thus, and could not be 
brought even up to the mid-position, nor could it be moved 
outwards beyond its habitual position. Yet it could be moved 
obliqaely downwards and outwards. It could not be moved 
upwards and with this was associated a little drooping of the 
lid. The right eye could be moved inwards, upwards, and 
downwards well, but not outwards at all. Thus there was 
a congenital absence of movement of both eyes to the right 
and almost all movement of the left eye. 8uoh a con¬ 
dition, life-long, means a congenital defect of structure 
in the upper part of the pons on the left side. We know 


that such defects in the pons may be associated with 
similar defects in the spinal cord and that in the cord 
these take the form of syringomyelic cavities or fissures, 
usually, as I have said, with an adjacent layer of 
gliomatous tissue and often with separate tracts of such 
tissue. Thus, the condition of the eyes revealed the 
probability of a state of the cord such as might have 
determined both the occurrence and the limitation of the 
disease, a congenital cavity into which haemorrhage had 
occurred. A congenital asssociated defect in the pons 
would fully explain tbe peculiar vertigo, since a sudden 
haemorrhage into the cord might cause disturbance of 
function in that part (closely related to the maintenance 
of equilibrium), especially if the two conditions were 
structurally connected. Three months later the loss of 
sensation had lessened in degree ; it still extended over the 
same regions, although at the margins it passed more 
gradually into the normal state. The paralysis remained as 
before ; although he could just contract the trapezius and 
stemo-mastoid he could not contract the pectoralis. All the 
muscles had wasted, but only in a moderate degree, and, as 
at first, there was merely a diminution in electrical irrita¬ 
bility, just the same to faradism and to voltaism. We can 
understand this if tbe anterior grey matter was compressed 
by the haemorrhage but not destroyed. It would be so com¬ 
pressed if a cavity beside the posterior horn extended for¬ 
wards to the neighbourhood of the central canal. The wrist- 
jerk was increased and there was some excess of knee-jerk, 
but without weakness of the leg. 

I have not seen the patient since, but I have lately learned 
that after two years the power gradually began to return, 
and that he has since regained fair power over all parts of 
the arm. I am glad to say that absolute confirmation of the 
diagnosis is still lacking, for he is otherwise in excellent 
health. But there has not been wanting some evidence of 
the accuracy of the diagnosis. You, perhaps, know that the 
peculiar joint disease met with in tabes, with enlargement 
of the ends of the bones, is also met with in syringomyelia. 
This patient, after the attack of paralysis, had increasing 
trouble at the hip-joint. He believed that at two years of 
age tbe joint bad been dislocated and the displacement 
reduced, but such an accident would manifestly not explain 
grave and increasing trouble after mid-life. Mr. 0. J. 
Symonds took him into Guy’s Hospital and operated. He 
found the head of the femur enlarged to twice its normal 
size and sawed it off. The edges of the acetabulum were 
thickened to twice the normal. The patient made a good 
recovery and has since acquired a most useful new joint. 
The condition presented so close a resemblance to this 
special arthropathy as to constitute some co'roboration 
of the diagnosis of syringomyelia, in spite of the absence of 
any change in sensation in the leg. As I have said, the 
great caut>e of tabes (syphilis) could be quite excluded. But 
another peculiar symptom occurred which may be taken for 
what it is worth. It is said that “phlebitisLe., venous 
thrombosis—is more common in the subjects of syringo¬ 
myelia than in others. Whatever may be the value of the 
assertion this patient had a clot in some veins of the leg on 
two occasions, first soon after the attack of paralysis and 
again after the operation. All things considered, I think we 
have reason to believe that there occurred in this case 
haemorrhage into a syringal cavity and that the evidence is 
as strong as we can expect to meet with short of patho¬ 
logical proof. 

Case 2.—In the next case also evidence of a similar lesion 
is such as to amount to an equally high probability. It is 
that of a man the subject of the haemorrhagic diathesis. 
From this the sons of bis sisters also suffered, although the 
sisters themselves escaped—a peculiarity met with in some 
other congenital diseases, notably in pseudo-hypertrophic 
paralysis. At the age of 16 years he gave himself a sudden 
shock by jumping over a box ; he felt no immediate effect, 
but the next morning had lost power and sensation in the 
legs. He slowly recovered fair power of movement but con¬ 
siderable defect of sensibility remained and was still present 
when I saw him 20 years after the onset. During the inter¬ 
vening time he had some attacks of transient swelling of tbe 
knee-joints, thought to be due to haemorrhage into them, 
such as occurs in the subjects of this diathesis. 8ome defect 
of power of Hexing the ankles was tbe only motor symptom 
that continued. He had suffered for years from pains in the 
legs, intermittent at first, but lately more constant, and be 
had a troublesome uloer on one toe which was obstinate 
and when healed was prone to break out again. But the 
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loss of sensibility persisted and was unchanged when I 
saw him. It was complete to both touch and pain, and 
was remarkable in its distribution. It extended over 
the lower and inner half of each buttock, down the 
middle of the back of each thigh, and the outer 
part of each leg and over the feet, soles and heels, but 
sparing the inner side, and a small area on the outer side of 
the left foot had escaped, where there was some hyper¬ 
esthesia. With the exception of this hypersesthetic area the 
loss was perfectly symmetrical and corresponded precisely to 
the sensory distribution of the last (fifth) lumbar and all t-be 
sacral segment of the spinal cord, the distribution of the 
fourth lumbar escaping entirely, even in the inner side 
of the lower legs and feet. Such a correspondence to 
structural arrangement is most unusual in a lesion of the 
cord such as inflammation or common haemorrhage ; the 
lesion and its effects have then a random distribution. The 
peculiar seat can only be explained by assuming a struc¬ 
tural condition which determined the effects of the disease. 
The only condition we know that will explain it is a 
congenital cavity or cavities, central and extending back in 
the medial line, or bilateral and symmetrical in the posterior 
columns, conditions whioh, as we have seen, are occasionally 
met with. It is easy to understand that the haemorrhagic 
diathesis might have caused slow bleeding into such a cavity 
as the result of the concussion and a trifling difference in 
the extent or position of the cavity on each side might have 
led to the escape of the hyperaesthetic area on the left foot 
From what we know of the bleeding in this constitutional 
condition it is easy to understand that it should have 
occurred slowly, from a very trifling source, and that thus its 
effects only became manifest the morning after the concus¬ 
sion. The case agrees with the last and, indeed, exceeds it in 
the pronounced and persistent character of the sensory loss. 
Moreover, it agrees also in the presence of another corrobora¬ 
tive condition Joint changes were present here also. 
There was thickening of the ends of the bones forming the 
knee-joint, quite like that of tabetic arthropathy, and there 
were also chronic changes in the hip-jointB. Extension of 
both the knee- and hip-joints was limited by the arthritic 
changes. 

Case 3.—I may mention a third case which was possibly of 
the same nature, although the symptoms were less definite. 
A girl, aged 21 years, was admitted here with paraplegia 
of two months’ duration. For 18 months the left leg had 
occasionally given way for a moment, more frequently of late, 
and slight weakness had developed. This sudden transient 
“ giving way ’’ of the legs is often regarded as a character¬ 
istic symptom of hysteria, especially if met with in a girl. 
It is often, however, the forerunner of organio disease. 
During the month before the onset of severe palsy the 
right leg had shared the weakness of the left and there 
had been troublesome cramp-like pain in the feet. Seven 
weeks before admission complete paraplegia came on 
very rapidly. The legs were much weaker one day and the 
next were completely paralysed in motion and sensation, 
with much pain in the left leg and for a day or 60 acute pain 
in the spine. A pain around the abdomen at the level of the 
umbilicus was felt for a few hours from time to time. On 
admission the only power over the muscles of the lower limbs 
was slight ability to flex the ankles and fair power in all the 
intrin-ic muscles of the feet. The calf muscles were power 
less and so were those of the knee- and hip-joints. The knee- 
jerks were lost and there was no plantar, abdominal, or 
gluteal reflex. No faradio irritability could be elicited 
in the glutei, the flexors of the knee, or the calf 
muscles, but it remained in the extensors of the knee, 
better on the right side, and it was present also in 
the peronei and tibialis anticus of the left leg. Voltaism 
seemed to be lessened in the same way as faradism. 
The muscles were not much wasted and I may 
anticipate by earing that during her stay in the hospital 
(four months) the muscles gradually recovered and all 
regained good faradio irritability. Their perfect reoovery 
thus makes it improbable that there had been a primary 
lesion of the anterior horns such as acute poliomyelitis—a 
fact which gives additional importance to the sensory con¬ 
dition. Sensation to touch was lost over both legs except 
on the inner side of the right leg above the ankle, but it 
was absolutely lost on the corresponding region of the left. 
It was lo t on both soles, including the heelp, and this lo<s 
extended over the outer half of the dorsum of each foot. 
But this plantar loss on the left foot spared the last phalanges 
of the toes, while on the right foot only those of the great 


and little toei had escaped. On the lower legs the loss was 
not quite absolute below, but became so about three inches 
from the knee, and this continued up the back of the thighs 
and over the gluteal region to the crest of the iliac 
bone, where it was succeeded by a zone of hyper- 
lesthesia extending up to the ribs. It was absolute 
also on the front of the thighs and lower part of 
the abdomen, in £he hypogastric and inguinal regions, 
beooming less in the umbilical region, but only normal 
near the ensiform cartilage. The alteration to pain corre¬ 
sponded in general with that to touch, but on the soles where 
touch was lost pain was only delayed and so also on the back 
of the left foot There was the same increased sensitive¬ 
ness to pain as to touch in the back above the iliac crest A 
month after admission she could perform all movements of 
the legs, but sensation was almost the same. It afterwards 
slowly improved, diminishing generally rather than locally. 
When she left the hospital there was only absolute loss in 
the hypogastric region and on a spot on the outer side of the 
right foot and on the inner side of the left leg. The knee- 
jerks were still absent, the legs could be moved freely and 
with force in any way as she lay, but it was impossible for 
her to stand on account of the extreme degree of 
incoordination. 

I think that this case may possibly have been Byringal 
haemorrhage. It was certainly one of disease causing exten¬ 
sive abolition of the functions of the lower part of the 
cord and the predominant change in sensation, its persistent 
character, the enduring loss of the knee-jerk, and the extreme 
residual incoordination all indicate damage to the posterior 
columns, apparently interfering with the posterior nerve roots 
before they reach the grey substance. The degree and 
general symmetry of this damage suggest haemorrhage into 
a cavity or cavities. I have seen some other cases which I 
think may be of the same nature, but they are not sufficiently 
pointed in their indication or precise in their record 
to make it worth while to take up your time with their 
details. Those which I have mentioned are sufficiently 
suggestive to warrant the pathological conception of haemor¬ 
rhage into pre-existing cavities, “syringal haemorrhage.” 
As I have said, we may reasonably assume that extravasa¬ 
tion may occur into any cavity, irrespective of its origin. 
The vascularity of adjacent gliomatous tissue, especially 
when this takes on a process of growth, is often great. It 
is intelligible that these should sometimes give rise to 
haemorrhage and it is therefore not surprising that snch 
growths should sometimes contain the remains of small old 
extravasations. But little significance can be ascribed to 
these as regards the original causation of the cavities with 
which the condition is associated. I refer to this incident¬ 
ally. My chief object is to call attention to the class of 
symptoms which seem to indicate haemorrhage into the 
cavities. I hope that further similar facts may be ascer¬ 
tained. For actual confirmation we may have to wait. As 
I have said, purely syringal haemorrhage seems to be seldom 
fatal and the fact makes the diagnostic question of great 
importance. Death seems generally the result of the eroding 
extension of the extravasation into the substance of the cord 
or to a later result, the secondary spreading inflammation, 
which is grave when excited by an irritant lesion such as 
haemorrhage. 

If any therapeutio lesson is to be obtained from the cases 
I have described it is the extreme importance of rest, 
perfect and prolonged, in every case of sudden spinal palsy. 
Especially is this important when pain suggests a hemor¬ 
rhagic cause. If removal to a hospital is neoessary the 
patient should be completely passive. The slightest effort 
on his part to assist may increase the blood pressure and the 
hemorrhage or start afresh that which had ceased. More¬ 
over, not only should everything be avoided that may increase 
the blood pressure in the spinal cord, but an endeavour 
should be made to lessen that which gravitation tends to 
cause. If possible the position should be Buch that the spine 
is not the lowest part. There is a common tendency in 
arranging the treatment of affections of the spinal cord to 
consider the organ more than the process. In acute affec¬ 
tions, at any rate, this is a mistake. It may be said, as a 
general rule, that in proportion to the acuteness of the 
disease the elements of treatment should be determined by 
the nature of the morbid process rather than by the nature 
of the organ affected. The importance of this is clear if you 
consider the lesion we have been discussing—hemorrhage. 
The organ into which it occurs is of slight importance com¬ 
pared with the nature of the lesion, so far as treatment is 
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concerned. The object to be kept in view is to pro¬ 
mote the cessation of the escape of blood and for this 
do influence is too slight to be neglected and the effect 
of gravitation for good or ill is too often overlooked. 
In spinal haemorrhage, whenever it can be endured, the prone 
position of the body should be maintained and if this is 
impossible the patient must be kept on the side. If haemor¬ 
rhage occurs into the leg the limb is not allowed to hang 
down and if it is even suspected in the spinal cord this 
should not be the lowest part of the body, as it is when the 
patient lies on the back. Indeed, I think that in some cases 
at least the sitting posture with the legs depending would 
be most likely to promote cessation of the haemorrhage if 
only perfect stillness can be maintained. But remember the 
importance of posture in all acute affections. If you only 
carry away this lesson you will not have listened in vain, for 
it is one that you are sure to need in your future work. You 
may never meet with a oase presenting such symptoms as 
suggest syringal haemorrhage, but you are sure to meet with 
cases of acate disease of the spinal cord. You will be able 
to understand them better and to deal with them more wisely 
for your study of such cases as I have described. You 
caonot gain real knowledge of any kind that has not far 
wider applications than is at first apparent or may not help 
you when and where you least expect. 
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Gentlemen,— In these days of image breaking some old 
customs possess a curious vitality, and there are few, I 
think, that illustrate better the laying that “threatened 
lives live long ” than the delivery of introductory addresses 
at the opening of our medical winter sessions. Every 
October brings forth its prophecies that lectures, and 
particularly opening lectures, are doomed, and every succeed¬ 
ing year produces its autumnal crop of introductory 
addressee ; and I have no doubt that if ever Macaulay’s 
New Zealander leaves his vantage ground of London Bridge 
and ventures over the disrupted wood-pavement as far as 
Paddington he will find evidence of a reoently delivered 
opening address. The process of evolution has been slow. 
Originally, when lectures played a more important part in 
the educational system than they do at present, intending 
students would attend the initial lecture of a teacher’s course 
in order practically to test his quality. He naturally put 
forth his best and often his discourse decided the schools to 
which the student attached himself. I say “ schools,” as in 
those days the school of anatomy was not of necessity 
attached to the hospital for clinical teaching. The opening 
lecture would then usually set forth the subjects on which 
the lecturer intended to touch in his subsequent course ; and 
to this would be added, as time went on and medical politics 
developed, a few remarks on the lecturer’s personal view of 
some question of the day. However, as a rule, these 
addr es ses were almost purely technical and usually repeated 
themselves, and one cannot but envy the eminent lecturer 
who, holding a certain chair for nearly 40 years, delivered 
himself of almost the same address every October. Much 
has changed since then. Possibly, one of the most obvious 
changes has been that owing to the multiplicity of medical 
schools, both metropolitan and provincial, we do not 
have the opportunity of welcoming so large a number of 
students at the opening of the educational year as did 
•our predecessors. We read that one October evening in 
the early “twenties”of the last century Sir Astley Cooper 


delivered his opening lecture before a class of 400 
students; and the chronicler goes on to say: “ We never 
before witnessed so genteel a surgical class ; the sight 
was most pleasing, for they all appeared gentlemen of 
cultivated manners and good education.”* Nowadays, the 
quality goes without saying, but the quantity, alas 1 is 
lacking, and he would be a happy dean to day who could 
contemplate 400 students facing an introductory lecturer. 
As time went on and a press appeared, giving publicity to 
medical matters, the delivery of the same address more than 
once became a matter of some embarrassment and such 
subjects were usually chosen as the importance of the science 
of medicine, its value when compared with other professions, 
and a general outline of its history, till the shades of 
Aesculapius, Hippocrates, Galen, Celsus, and a host of others 
must have suffered agonies of apprehension towards the end 
of September as to what enormities would be attributed to 
them on the fatal “first” by some bold and imaginative 
lecturer. Unfortunately, history makes itself but slowly 
and will only vary within certain limits, so that, driven from 
this field, the October orator in bis desperation resorted to 
addresses on medical education or on some abstract subject, 
leaving to his successors an ever-widening range of choice, 
till I believe a lecture on the subject of Differential Tariffs 
would not be out of place for an October address. 

The subject on which I have ventured to address you this 
afternoon is one which I believe to be of some considerable 
importance to us all here and one which the profession and 
the country at large will have to face seriously in the imme¬ 
diate future ; and, therefore, any remarks tending to rouse 
discussion on this question and to elicit the opinion of those 
capable of judging deserve careful consideration, even if the 
views now expressed do not meet with general approval. 
My subject is, “The Relationship of the Military Medical 
Service to the Civil Profession,” especially dealing with the 
organisation of the latter in time of war. The Empire has 
just passed through a war of a magnitude such as it has cot 
experienced for nearly 50 years and within the last three 
months some of the lessons of that war have been orystallised 
in an essentially English manner and delivered to us in blue 
paper covers the result of the labours of a learned com¬ 
mission. There is much food for reflection in these bulky 
volumes and there is much that especially concerns us 
as members of the medical profession. Without touch¬ 
ing a host of details on which there is much to 
say and which will doubtless lead to controversy in 
the future, the salient fact remains that we were cot 
prepared in times of peace in the matter of military medical 
personnel and equipment for a war of the magnitude of that 
in South Africa, nor do I think that in the present temper 
of the nation we should be very much better prepared were 
the same to occur in the near future. As a Secretary of 
State wrote as far back as 1859, after a similar blue-book bad 
been issued on the subject of the medical arrangements of 
the Crimean war, “England had always been jealous of 
standing armies. In their long struggle for freedom the 
people have found how important it is that they, as well as 
the Sovereign, should have a band on the hilt of the 8word 
of 8tate. But armies onoe feared by the people on account 
of their liberties are now feared on account of their pockets. 
We do not like expenditure because we do not like taxes.” * 
That, I thick, was the secret of our medical unpreparedness 
before the Crimea and that was the cause of our want of 
preparation in 1899 ; it was not the fault of any department, 
it was the fault of the nation. Economy was the motif, and, 
naturally the humanitarian department of the army felt it 
first and most acutely. Those who had the distribution of 
the money felt, as one witness expressed it, that everything 
except the trained fighting man could be purchased in the 
open market on the day; and that is praotically what was 
done; and, as is usually the case, there followed on a period 
of injudicious parsimony a perfect saturnalia of lavish 
extravagance. 

The medical arrangements of the campaign did not break 
down in the sense that some alarmists would have us believe, 
they were certainly not ideal, there was much that was 
obviously defective and might have been remedied, but that 
they stopped short of an absolute debacle was due to the 
superhuman exertions of the Royal Army Medical Corps, 
both officers and men, and to the Anglo Saxon adaptability 
of some thousands of civilian medical men, curses, and 


i The Labor. Oct. 6th, 1823, p. 3. 

* The Right Hod. Sidney Herbert, M.P., Westminster Review, 
January, I860. 
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orderlies who were sent oat in lavish profusion, bat who, it 
mast be remembered, were absolutely aninstrncted in what 
their duties would be and in the special features of then- 
work. However, out of this evil has come a certain measure 
of good. We have acquired at this fearful cost very many 
valuable lessons and there are also certain other definite 
gains. By this time the man in the street is aware that 
England has been brought into closer union with her 
colonies; but another union has taken place, and one that 
touches more nearly our own profession. We civilian 
medical men who served in South Africa realise that we 
have at last been brought into a closer contact with our 
colleagues in the military medical service. 

The absence of militarLm in England has had a peculiarly 
isolating effect on the soldier. The average Englishman until 
lately knew little about the army. He knew nothing of its 
habits, its traditions, or its history. He scarcely knew one 
regiment from another unless he happened to have a near 
relative a soldier. They were generically all soldiers to him 
and be was singularly incurious as to anything further. This 
isolation, in a less degree, affected the army medical officer. 
Once he had obtained hi 4 commission he practically dis¬ 
appeared from the sight of his civilian contemporaries. In 
the old days he lived with his regiment and formed new ties 
and new friendships, necessarily military. The exigencies of 
foreign service and distant stations kept him out of touch 
with his old hospital and he seldom had the companionship 
of members of his own profession or the opportunities of 
listening to, or joining in, the technical discussions of a 
medical society. As a result he felt himself to a certain 
extent cut off from his civilian colleagues and he practised 
his profession in his own w.*y, only conferring with his mili¬ 
tary oonfrens, till there grew up an idea among both civilian 
and military medical men that in some mysterious way the 
ractice of medicine, surgery, or hygiene in the army 
iffered from that in vogue in the world at large, and that 
the soldier, both individually and in the aggregate, differed 
in his metabolism and the products thereof from the civilian. 
It is not difficult to understand how this isolation originated 
when we remember our national characteristics and the 
history of our Army Medical Service. 

It would serve no useful purpose to go back fur her than 
the regimental surgeon, who is practically coeval with the 
formation of regiments, though it is interesting to learn that 
in the reign of Edward II. there was a chirurgeon with 
every 1900 men, whose pay was 4 d. a day in addition to 
which he had the privilege of shaving the soldiers. 1 But the 
history of the Army Medical Service practically dates from 
the regimental surgeon ; he held the Sovereign’s commission 
which, in the early days, he bought in the same way as did 
his regimental colleagues and he was as much an integral 
part of the regiment as was the colonel. Later, somewhere 
in the early half of the eighteenth century, he received 
an assistant—the surgeon’s mate—but the latter was 
only a warrant officer and did not receive a commis¬ 
sion until 1796 when he was styled an assistant surgeon. 
The regimental surgeon was responsible apparently to his 
military superiors for the medical care of his regiment and 
besides his pay of 6s. a day he had an allowance proportioned 
to the strength of the corps for medicines, hire of hospitals, 
and the medical expenses of detachments and recruiting 
pxrties. On expeditions and elsewhere groups of regiments 
apparently formed hospitals which were under the adminis¬ 
tration of the regimental surgeons ; that these hospitals were 
sometimes very effective is instanced by a report on the hos¬ 
pitals established in the Low Countries in 1748 for the troops 
under the Duke of Cumberland. These hospitals were said 
to be a model of medical administration. “The patients had 
separate and clean beds, frequent changes of linen, and were 
attended by well trained female nurses, while hospital store¬ 
keepers and clerks acting under the surgeons furnished every 
requisite with promptness and regularity. ” 4 A lengthy cor¬ 
respondence took place between the Duke of Cumberland and 
the home authorities with reference to the expenditure 
incurred in maintaining this establishment and the official 
mind had certainly not then grasped the fact that the nation 
had incurred a certain responsibility towards the sick and 
wounded soldier. 

These apparently effective arrangements are in marked 
contrast with those of the ill-fated Walcberen expedition 
over 60 years afterwards when in less than eight weeks, 


* FonbUnque: The Administration and Organisation of the British 
Army, p. 32. 

4 F. n'jl inquc, p. 38. 


within 100 miles of England, out of 40,000 men 7000 died 
from fever and over 14,000 were wrecked in health for the 
remainder of their lives. Although the medical arrange¬ 
ments of this expedition were of the crudest description 
and totally inadequate the responsibility of this enormous 
mortality rests rather with those answerable for the strategy 
than with those on whom the medical arrangements devolved. 
A well-known stanza aptly summarises the history of the 
whole campaign:— 

“ The Earl of Chatham, with hia sword half drawn. 

Stood waiting for Sir Richard Strachan ; 

Sir Richard, longing to be at ’em. 

Stood waiting for the Bari of Chatham.” 

The earliest trace of a distinct administrative organisation 
is Baid to date from 1766, when Lord Barrington, as Secretary 
for War, was directed to establish a hospital board for the 
administration of the medical service of the army, then 
intended to take the field, “in order that under its direction 
this part of the military service (including medicines, hospital 
stores, and other requisite provision for the sick) might be 
carried into execution with ability, regularity, and despatch."* 
Mark you ! “with ability, regularity, and despatch”; this- 
was the mandate 150 years ago. 

It was by a member of this board that John Hunter waa 
appointed in 1760 as a staff-surgeon to the expedition to 
Belleisle and again in Portugal in 1763. ’ In 1790 he 
succeeded Mr. Adair as surgeon-general and inspector- 
general of regimental infirmaries. Later, a physician-general 
was appointed and the inspector-general of regimental 
infirmaries was made a separate office. There were thus 
established a dual system and a dual control, the hospital 
board under the surgeon-general being responsible for the 
appointment of staff-surgeons and physicians and hospital- 
mates to the army and also for the proper equipment and 
maintenance of what were known as general hospitals, 
while, to a certain extent, independent of this control, was 
the system of regimental surgeons and regimental hospitals. 
That this gave rise to acrimonious disputes chiefly as to the 
bestowal of patronage one has only to read the correspond¬ 
ence of the time to ascertain. By a Royal Warrant, dated 
1798, the surgeon-general’s duties were extended and 
comprised the election of all staff-surgeons, regimental 
surgeons, and assistants, and the formation of the 
medical staff of every expedition which left the country. 
At the same time the board was dissolved and the 
three officers comprising it acted separately, each having 
distinct duties and patronage assigned to him and each 
being held responsible for his own acts. A Mr. Thomas 
Keates, a surgeon at St. George’s Hospital, succeeded John 
Hunter as surgeon-general and his oonduct during his teuure 
of office was somewhat severely animadverted upon by a 
Commission of Military Inquiry held in 1807. This inquiry 
and the really very able defence of Mr. Keates, published 
under the title of “ Observations on the Fifth Report of the 
Commissioners of Military Inquiry,” 1809, is a moet valuable 
source of information to anyone who is interested in the 
military medical history of this period. A most interesting 
personage, whose existence is brought into considerable 
prominence by this commission, is a gentleman styled the 
apothecary-general who, though not a medical man, held 
a Royal patent to supply the army with drugs and instru¬ 
ments. His emoluments were 10*. a day and he also claimed 
the right to make a legitimate profit on the goods supplied. 
The commission estimated this profit at something between 
30 and 40 per cent on the capital invested, but the 
apothecary-general’s estimate was the more modest one of 
13 or 14 per cent.; in either case, when we consider that his 
bills amounted to between £60,000 and £70,000 per year the 
office certainly appears to have possessed very solid advan¬ 
tages. In 1810, probably as the result of the findings of this 
commission, the posts of surgeon-general and physician- 
general were abolished and a director-general of hospitals 
was appointed, with two principal inspectors of hospitals to 
assist him, and with a few unimportant changes this arrange¬ 
ment lasted until the time of the Crimean War. 

It will thus be seen that in the earlier history of the Army- 
Medical Service the highest administrative posts were given 
to civilians and that the regimental surgeons’ chanoee of 
promotion were few and precarious. Sweeping changes 
were made In 1858 as a result of a commission, of which. 
Mr. Sidney Herbert, afterwards Secretary of State for War, 
was a member. With the more recent changes, again the 
result of the report of a Royal Commission, you are probably 

9 Clode's Military Forces of the Orosn, vol. iL, p. 463. 
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all familiar. Tbe status and pay of the Royal Army Medical 
Corps officer have been improved, opportunities for study- 
leave are to be granted, and, what is of even greater import¬ 
ance, in the earlier stages of their career officers may be 
seconded to hold posts in civil hospitals. It is to advances 
in this direction that we must look in the future for improve¬ 
ment in the Army Medical Service and it will be by these 
means that the civil and military branches of our profession 
will be brought into closer union. But the establishment is 
still too small, even in peace, and in war, I am told, it would 
Tequire the addition of about 500 medical officers before three 
army corps could take the field with their proper medical 
personnel. It is obvious that no Chancellor of the Exchequer 
would ever agree to such an increase except in a national 
emergency, nor is there necessity for such an establishment 
except to meet the requirements of a great campaign. 

“The true lesson of the war, in our opinion, is that no 
military system will be satisfactory which does not contain 
powers of expansion outside the limit of the regular forces of 
the Crown, whatever that limit may be.” 8 These words of the 
commissioners, intended to cover the whole military system, 
apply with peculiar force to its medical service. Unlike any 
other branch of the service the medical department possesses 
a reserve for war of personnel already trained in every pro¬ 
fessional requirement. There was, I believe, never any real 
difficulty in obtaining civil medical aid during the late war. 
1065 civilian surgeons were sent out by the War Office and 
this does not include numbers locally engaged in South Africa 
or the staffs of the various civil hospitals and the excellent 
medical units sent with the colonial contingents, constituting 
a reserve considerably in excess of the regular medical service, 
and though as a rule thoroughly efficient in the professional 
part of their work still untrained as regards that amount of 
administrative detail which is bound to fall to the lot 
of a medical officer with an army in the field. The result 
was that in a great number of instances there was a division 
of labour, the purely professional work falling to the civilian, 
while on the regular officer devolved the drudgery of admini¬ 
stration. In the future I understand that much of the admini¬ 
strative detail will be rendered less cumbersome, and more, 
I trust, will be banded over to 6ome other than a Royal Army 
Medical Corps officer ; but of wbat is left, though of neces¬ 
sity in the higher ranks it must remain with the regular 
officer, in the lower it should, I think, be more evenly dis¬ 
tributed between the active and reserve members of the 
service. This should be done, if for no other reason, in 
order to obviate the comparisons between members of the 
same profession that were freely made by laymen in South 
Africa. 

The feature of the late war was improvisation. We have 
it on the authority of the commission that this ailment 
affected the strategy, the organisation, and the equipment 
throughout the whole service, while it was obvious to 
everyone interested that this was the main obstacle to 
perfect success of what I may term the mobilisation of the 
medical reserves. Almost any system of organisation, had 
it existed in 1899, would have produced a body of 
civilians selected with more judgment than could possibly 
be exercised in the wild rush that took place at the com¬ 
mencement of the campaign. Almost any system would 
have secured men who would have been to a certain extent 
cognisant of what was required of them beyond their purely 
technical work and who, in many oases possibly, would 
have known something of those with whom they were 
destined to serve, with the result that a fewer number would 
have been required and so considerable expense saved to 
the State; while the work of the remainder would have 
been more even, more effective, and would have been 
performed more in harmony with the traditions of their 
colleagues in the regular service. It thus becomes almost a 
duty of anyone who by some chance has had opportunities 
of studying this matter to assist in formulating a scheme 
that would tend to prevent the recurrence of the unprepared¬ 
ness that existed in 1899. This must be my excuse for bring¬ 
ing the matter before yon this afternoon. In the search for 
such a scheme of organisation one naturally turns to the 
custom of other nations. There is a prevailing belief 
that every able-bodied German has in his possession a 
card on which are inscribed his exact orders with regard 
to rendezvous and equipment in the event of mobilisation. 
Whether this be so or not the initial difficulty in comparing 


• Report of the Boyal Commission on the War in South Africa, 1903, 
p. S3. 


the military institutions of continental nations with those of 
England is the system of universal service. On the con¬ 
tinent there is not that distinction between the military and 
civilian branohes of the profession which exists here. 
Practically every civilian medical man has once been in the 
army and would merely revert to his former position in the 
event of war, while in times of peace both work side by side 
in the large state hospitals. In Russia a large part of the 
civilian practice is in the hands of the military medical 
officers and their military hospitals would appear to play 
almost the same rdle that our large voluntary hospitals do in 
this country. Any proposed scheme, therefore, must be 
elaborated with special reference to the peculiarities of our 
voluntary system of military service and must also keep in 
view the fact that the civilian in England is absolutely un¬ 
acquainted with military organisation and even the minimal 
amount of administrative detail that is essential in the daily 
routine of military life. 

There are, I think, certain main principles which should 
be observed in formulating any schema Firstly, that any 
organisation of the civil medical profession for war must 
have as its framework the Royal Army Medical Corps. If 
the simile did not lend itself to misinterpretation I would 
like to suggest that the civilians should form the soft parts 
of a body of which the Royal Army Medical Corps would be 
the skeleton. It has been suggested that the various medical 
schools should each organise a medical unit ready to take 
the field, but I feel convinced that military units organiser! 
and administered by civilians entirely are neither economical 
nor really effective, and without in any way wishing to 
depreciate the work done by the civilian hospitals in Bouth 
Africa I cannot but think that in future the care of the sick 
and wounded would be more economically provided for by 
one really effective administration than by the irregular 
efforts of private enterprise, however well-intentioned, and 
I would suggest, though it is possibly outside the scope of 
my subject, that the efforts of the charitable should be 
rather directed towards the provision of such luxuries and 
comforts or aids to convalescence as a State service 
could scarcely be expected to provide. In this we could 
not do better than borrow the German plan of appoint¬ 
ing a commissioner whose duty it would be to organise 
such efforts in order to prevent waste and overlapping. 
The second principle is that any civilian absorbed into the 
Royal Army Medical Corps for the purposes of a war should 
be, as far as possible, indistinguishable from the regular 
members of the corps. This is not the time to discuss the 
question of army rank for medical men. We must accept 
the system as we find it and since the Royal Army Medical 
Corps officer has rank, so must the reservist, if we wish to 
avoid some of the anomalies of the late campaign. Thirdly, 
in a profession such as ours, in which the environment of the 
individual—especially of the young individual—is constantly 
changing, we ought not to extend the period of liability for 
service for longer than a year at a time. This principle 
of an annual register I consider very important. Fourthly, 
there must be some graduation of the civilians selected. In 
the late war there were only two grades—consultants and 
civil surgeons, as they were called. There were nine of the 
former and, as I have said, over 1000 of the latter. In 
the last class were all degrees of excellence and the 
reverse—the brilliant student and. possibly from the same 
school, his friend the chronic ; the youth just qualified ; 
and men, some of whom had from 10 to 15 years’ 
experience behind them. All were equal, all were asked to 
perform similar tasks, and there was seldom any selection 
exercised of men for work for which they appeared especially 
adapted. It is wonderful that such a want of system should 
have obtained even a semblance of success. This graduation 
should, l think, be based as far as possible on professional 
standing and attainments. Lastly, it is important that each 
medical reserve officer, as we may call him, should know, 
within reasonable limits, the unit to which be would be 
attached on mobilisation. He would then have some idea 
of the circumstances in which he would serve; and in 
many cases, as I shall show later, he would have had some 
opportunity of forming the acquaintance of those with 
whom, in the event of a campaign, he would be associated. 
The system of army corps lends itself particularly well to 
this arrangement and there seems no reason why each 
reserve officer should cot be attached to a certain army 
corps, and in many oases to a particular unit, and not be 
merely one of a list of names at the War Office fer general 
service. 
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These, then, are the main principles. 1. Organisation with 
the Royal Army Medical Corps as a framework. 2. For the 
medical reserve officer temporary rank equivalent to that of 
the regular Royal Army Medical Corps officer. 3. An annual 
register. 4 Graduation according to professional standing. 
5. Appointment to definite army corps and if possible to 
units. 

Three grades of professional standing suggest themselves. 
A. The clats to which the civil surgeons in the late war 
mainly belonged, that is to say, men within the first two or 
three years of their qualification. In this case preference as 
far as possible would be given to those who had held 
resident appointments in any hospital, and of these between 
300 and 400 would be required for three army corps, though 
the actual number called out in any campaign would 
naturally depend on its nature and duration. B. Members 
of the junior honorary staff, either medical or surgical, of the 
metropolitan and provincial hospitals. Certainly in another 
war we should have to realise the importance of the trained 
physician. In South Africa we had far too few, but in the 
stationary and base hospitals a few more men of the class to 
which the assistant physicians of our London and provincial 
hospitals belong would have been of the greatest value. 
With regard to his colleague, the assistant surgeon, his place 
would be in what in foreign armies are termed the field 
ambulances. In these days of specialism, however much 
we may regret the fact, it would appear difficult for a man 
to become a skilled operator unless he has devoted a con¬ 
siderable proportion of his time to the practice of surgery 
to the partial exclusion of other branches of his work. 
Professor A. Ogston, in his evidence before the commission, 
very clearly brings out this point “Our operations 
nowadays,’’he 6ays, “are pieces of very high art, which a 
man acquires by daily training. He comes to use his 
fingers like a conjuror uses his and does things with his 
hands that have become a habit with him to do, but which 
at first are a little difficult and require technical skill. If a 
man has not that daily practice he may know the theory 
most perfectly, he may be a most able and intelligent man, 
and yet he will not do such good technical work as the 
perhaps less able man who has had this practice.” 7 The 
exigencies of general practice and the varied nature of the 
Royal Army Medical Corps officers’ work prevent many 
men from acquiring this skill ; but there are in the Royal 
Army Medical Corps skilled operators who have had 
opportunities of extensive practice in 6uch big hospitals 
as Woolwich and Netley and in some of the larger 
stations of India. It is to supplement, and not to 
supersede, men like these that I would call up Class “B.” 
Olass 0 would consist of a few of the beads of the profession, 
both medical and surgical, and with them I would include at 
least one eminent pathologist. These gentlemen would be 
attached to the large base hospitals as presenting to them 
the greatest spheres of usefulness and they would also be 
present for general advisory purposes. 

The experience of the South African war has taught us 
that there is little difficulty in procuring men during a cam¬ 
paign and I think, therefore, that a comparatively small in¬ 
ducement would keep the register of each class full during 
times of peace, while the justification of the extra expendi¬ 
ture involved would be the enormous saving of money effected 
by instituting an organised plan for a hasty improvisation at 
the outset ot a war. Bearing this in mind, I would suggest 
the following details. 

Class A.—During their year of service in the medical 
reserve, the members of this class would undergo a month's 
training, if possible, in the field. For this they would 
receive £1 per day. In the event of mobilisation each 
would be attached to a unit in a certain army corps, with the 
pay, allowances, and temporary rank of a lieutenant of the 
Royal Army Medical Corps. In the event of their re-enlisting 
for a third period of service they would on mobilisation 
receive the pay and rank of a captain of the Royal Army 
Medical Corps. I do not think that we oould expect to 
keep this class on the register for more than four or five 
years from qualification, as they would then have settled 
down into practices whioh it would be difficult for them 
to leave. 

Class B .—It is with this olass that the greatest difficulty 
arises, as they have all fixed positions and responsibilities from 
which it is difficult for them to escape for any lengthy 


1 Royal Commlulou on War in South Africa, Minutes of Evidence, 
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period. However, recent experience has shown us that in 
a national crisis either a feeling of patriotism or a spirit ot 
adventure took many such to South Africa, while institu¬ 
tions like our hospitals exhibited considerable public spirit 
in keeping their appointments open for them during their 
absence. About 60 of these would be required for three 
army corps, with their equivalent base hospitals and lines of 
communication; and as this number would be distributed 
over England, Ireland, and Scotland, it oould not be said to 
deplete the staff of any one hospital. A small retaining fee 
would have to be paid to the members of this class and, 
bearing in mind how occupied is their time, 1 would make 
the question of training optional. In many instances 
members of Class B would already have received training 
in Class A. On mobilisation each would proceed to a 
definite unit, with the style of a major of the Royal Army 
Medical Corps and with the pay and allowances of the senior 
members of that rank. The period of liability to service 
would again be a yearly one, but as an inducement to re- 
enlistment and to training I would suggest that, after three 
periods of enlistment with training, the officer would, on 
mobilisation, take the rank and pay of a lieutenant-colonel. 

Class C .—For this class no adequate recompense could 
be made during times of peace for a lien on their services. 
But it would necessarily be a limited class and would, I 
think, be considered a position of some honour. In the 
event of mobilisation each would take the pay and rank of a 
surgeon-general. I have said nothing of the Royal Army 
Medical Corps Militia and Volunteers, as I consider these 
belong to their own services and would probably themselves 
require a system of expansion such as I have outlined for 
the regular army. In the event of militia or volunteers pro¬ 
ceeding abroad for active service they would take their own 
regimental medical officers and bearer companies, but would 
probably rely on the regular service for the remainder of 
their medical requirements. The question of a medical 
service for home defence would be, no doubt, simplified by 
the faot that there would be in the event of invasion com¬ 
pulsory service for all of us. 

Gentlemen, such is the rough outline of a scheme for 
organisation of the civil medical profession in time of war. 
I feel that it possesses many imperfections, but as a founda¬ 
tion on which some workable scheme might be based I 
believe it to be sound. I do not flatter myself that it is not 
open to criticism. I can hear the cynic ask, “ Why pay every 
year for what we can obtain for very little more when the 
occasion arises with always the possibility that such an 
occasion may never arise ? ” This has ever been the attitude 
of Englishmen and that it has been a false economy one has 
only to read the reports of Royal Commissions from their 
earliest inception to learn. And, gentlemen, I believe I have 
your sympathy when I say that it is not merely a question of 
economy and that at least we owe it to our sick and wounded 
countrymen that the meiical service in time of war should 
be carefully organised and as effective as it is possible to 
render it. 

Gentlemen, it is my pleasing duty this afternoon to offer 
a hearty welcome to those of you to whom this is the 
opening session of your professional career. I would 
that my welcome embraced a larger number. It is said that 
an old surgeoD, remarkable for his bluntness of speech 
as for his eminence as a teacher, exclaimed one 1st of 
October on facing his crowded class, “Egad I What will 
become of you all ? ” 1 cannot but think that if the old 
gentleman were to appear now at the opening of the winter 
session of any of our medical schools his exclamation would 
be, “ What has become of you all ? ” But the situation has, 
at least, this consolation for you, that you are not joining 
an overcrowded profession. It is not, however, only into 
the ranks of our profession that I welcome you to-day ; it 
is more particularly to this medical school of St. Mary’s 
Hospital. The selection of a medical school is a serious 
event in the life of a young man, but I know I have the 
concurrence of all in this room when I say that yours has 
been a wise choice. I have yet to meet the St Mary’s mmn 
who regrets the selection of his alma mater and I sincerely 
trust that he will not be found among you newcomers to-day. 
It would, 1 believe, be breaking absolutely with the tradi¬ 
tions of the past if I did not on this oooasioa tender 
you some advice ; though I feel that this would oome 
more appropriately from one of my older ool leagues. 
Possibly, however, the experience of one who has but lately 
traversed the path you are now approaching may have a 
value of its own. My advice to you is: Learn fee 
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practical. Learn to do things, rather than how to do them. 
Many epigrams have been levelled at what is popularly 
known as the practical min : “He is one who practises the 
errors of his predecessors" ; or, as I have heard it wittily 
said in this room, “ The practical man is one who does only 
things for which he doesn’t know the reason.” To this; I 
suppose, the natural corollary is : “ That the theoretical man 
is one who only knows the reasons for things he cannot do. ” 
But there is not this opposition between theory and practice. 
“Each to a certain extent supposes the other. Theory is 
dependent on practice, and practice must have preceded 
theory. ” Hitherto, in the case of most of you, your educa¬ 
tion has been based on what are known as * ‘ the 
Humanities”—that is, on a study of the writings and 
actions of bygone men—the best basis of a liberal education. 
Now you will have an opportunity of studying Nature her¬ 
self, of acquiring a knowledge of things as opposed to a 
knowledge of words. See that you do not neglect the 
opportunity. Every day learn to do something, whether 
it be to find a nerve or artery in the dissecting-room, 
to conduct a physiological experiment or a chemical 
test, or even to dispense a bottle of medicine. Do 
not be satisfied with a book description as to how it 
should be done. Learn to do it In many cases 
the mechanical process is tedious and would appear to 
you a waste of time, but let me assure yon it is not. 
You are unconsciously training other faculties hitherto 
more or less in abeyance. Your knowledge has till now 
reached you through the eye or the ear as the written or 
spoken word. You will now be cultivating other channels of 
perception, as the sense of touch, while the old routes will 
be opened up to the appreciation of actual natural phenomena 
in addition to the previously expressed opinions of others. 
Learn to do things and your previous education and natural 
curiosity will insist on the reasons for your doing them. Now 
is your opportunity. We are all always students, but there 
are seasons in the pursuit of knowledge as in the life of the 
planet and this is the springtide of your studentship, and it 
is all too short. 

“ Alas 1 that spring should vanish with the rose: 

That youth's sweet-scented manuscript should dose." 8 

See that when you turn the less fragrant pages of 
advancing middle age yon do not, like many of us, have 
reason to regret lost opportunities of this the springtide of 
your student life. _ 
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After a tew introductory remarks Professor Schafer went 
on to say that the object of his address was not so much to 
place before his audience an ideal at present impossible of 
attainment as to offer practical suggestions regarding the 
manner in which a medical curriculum might be planned 
out in actually existing circumstances. In the first place a 
university degree in medicine should invariably be a sign of 
higher attainments than a mere qualification to practise. 
Medical degrees of the new Leeds University would, he 
assumed, offer a real distinction and indicate a fair amount 
of scholarship, but he considered that if as much time were 
to be devoted to the acquisition of a knowledge of French 
and German as is given to that of Latin and Greek the result 
would at least be Hie acquisition of knowledge which would 
in nine cases out of ten prove an important advantage in a 
man’s subsequent career. Most emphatically was this the 
case if that career were to be the profession of medicine. It 
would, he thought, be even more difficult to obtain a general 

* Rubaiyat of Omar Khayyam, Lull. 


introduction of the teaching of natural science than of modem 
languages into secondary schools in the place of a large 
part of the time now occupied by classical studies. It was 
appalling to think that many people who passed as highly 
educated had absolutely no knowledge of any of the sciences 
except perhaps mathematics. They knew nothing regarding 
the structure and mechanism of any plant or animal and 
least of all of the structure and mechanism of their own 
body. Nature was to them a sealed book and the general 
fact remained that the ignorance, not of the populace alone, 
bat of the so-called educated classes regarding all matters 
relating to science was appalling. Professor Schafer went 
on to say that as a subject of general education a knowledge 
of the sciences was an absolutely essential preliminary to the 
study of medicine and that because such knowledge was 
not imparted in our schools it had become necessary to 
incorporate into the medical curriculum, and in so far to 
burden it with, courses of preliminary science. The rales 
of the General Medical Council stated that no course of 
instruction which had not been attended subsequently to 
registration as a medical student should be permitted to 
count in fulfilment of the requirements as to science courses 
necessary for qualification. This regulation was, as they were 
doubtless aware, being at the present moment defied by the 
Royal Colleges of Physicians of London and Surgeons of 
England. These bodies had his entire sympathy in the 
action which they had taken and the registration of medical 
students as it at present stood was direct discouragement to 
the teaching of science in schools. He himself was a strong 
advocate of the relegation of the teaching of the preliminary 
sciences of the medical curriculum to the school period but 
at present this was impossible. He trusted that the new 
university would do what lay in its power to promote this 
reform—that is to say, teaching of science in schools. 

Anatomy and physiology, especially physiology, could 
only be understood by those who had previously acquired 
a knowledge of these preliminary sciences and the know¬ 
ledge of physics and chemistry required for the study 
of physiology was not a mere smattering but should 
be a very accurate knowledge of certain parte and a 
good general knowledge of the whole. At present the 
preliminary sciences were supposed to he overtaken 
in the first year of the medical curriculum and there¬ 
fore four years more remained. How were these to be 
apportioned and what was to be the order of study ? The 
subjects to be mastered during these four years were multi¬ 
farious and might be divided into three groups, the first of 
which included anatomy and physiology, the second patho¬ 
logy and pharmacology, and the third medicine and surgery. 
Anatomy and physiology should certainly be mastered before 
the study of surgery and medicine was entered upon. He 
doubted whether in any medical school in this country a 
sufficient amount of time was given to the practical study 
of physiology and he was convinced that more benefit would 
be obtained from wording almost wholly at physiology un¬ 
fettered by any other study, except such a cognate subject as 
anatomy, for an entire year than during two years with the 
interpolation of other subieots. Professor Schafer then 
continued : 

Supposing the way to be cleared by the courses of anatomy 
and physiology having been completed and the examina¬ 
tions in these subjects passed the student is equipped for 
the study of pathology and pharmacology and may also 
begin to work at medicine or surgery in the wards. Of these 
two I would myself give the preference to medicine as 
fitting in better with the study of pathology and pharmaco¬ 
logy. Besides, it is for various reasons undesirable that the 
work of the pathological laboratory and attendance in the 
deadhouse should be concomitant with attendance on opera¬ 
tions and the dressing of surgical cases. It is, I know, 
an almost universal practice to take dresserships in snrgery 
before clerkships in medicine, this being, I presume, one 
of those traditional usages which die hard. But I know 
of no valid reason for the practice and I believe the 
sequence pathology, medicine, surgery to be better. The 
exact arrangement of the other subjects belonging to 
the final of the curriculum matters less. Some of the 
special subjects may be taken earlier, others later. The 
relative importance of these special subjects is a question 
about whicb, as about many others connected with the 
curriculum, there is by no means a consensus of opinion. 
But I think that most would agree that it is undesirable to 
expect as muoh time to be given to the teaching of such 
subjects as midwifery as to medicine, to pharmaoology as to 
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pathology. Materia medioa in the strict sente ought not be 
part of the curriculum. If a man intends to be a chemist as 
well as a medical practitioner, he should hold the pharma¬ 
ceutical diploma. A knowledge of the raw materials of 
pharmacy is of no value to the student As a rule it is 
crammed up for examination and speedily forgotten. But 
a scientific acquaintance with the action of drugs under both 
normal and abnormal conditions is quite another story and 
pharmacology must in future have its due position in the 
medical curriculum and may very conveniently follow 
physiology of which it is in a sense an extension. As with 
all other practical subjects, the teaching in pharmacology 
should be largely of a practical nature. Lectures upon 
practical subjects are of much less value than practical 
work in a laboratory : they at least can be replaced by 
reading ; that cannot It is true that here and there one 
meets with a lecturer who has the faculty of imparting in¬ 
formation in a manner which makes it stick in the brains of 
his hearers and here and there with a student who can retain 
more of a subject from the bearing of a lecture than from the 
reading of the same subject in a text-book. But these cases 
are rare. More sound knowledge of almost any scientific 
subject can be obtained within a limited time—and the time 
devoted to medical studies is very limited—by properly 
directed reading, accompanied and illustrated by thorough 
practical work and numerous demonstrations, than from any 
course of lectures however long. Fortunately the tendency of 
the present day is to encourage the development of the prac¬ 
tical side of teaohing. But it is often forgotten in doing so 
that unless time is found for the practical courses by cutting 
down the number of lectures the hours of work become unduly 
prolonged. The number 100 for a course of lectures seems 
to be a sort of fetish in many universities, as if there were a 
special virtue in that number or some multiple of it. In 
these days of good text-books lectures have largely lost the 
importance they formerly had. Yet we find the newest 
university, that of Birmingham, the medical curriculum of 
which is planned in many respects on excellent lines, requir¬ 
ing two attendances on complete courses of lectures on 
anatomy, medioine, and surgery—no less than 600 lectures on 
these subjects alone ! This, gentlemen, is one of the failings 
which I would have you avoid. 

Let us britflv consider the order and place of the 
examinations. Examinations are necessary evils; it is not 
possible, I believe, to devise any means of testing the 
knowledge of candidates for a medical degree which iB to 
confer a diploma to practise to which far more important 
objections could not be urged. Nor can the same objec¬ 
tion be taken to practical as to written examinations. 
A sound practical knowledge cannot be crammed : it 
must be acquired by actual experience. Bat in most 
subjects a practical examination is insufficient, because 
it is rarely possible to cover enough ground in the 
available time. Nevertheless, the practical side of the 
examination should be made to preponderate, for it is the 
best test of real knowledge. Account may also be taken, 
as is done in the Birmingham University, of the manner in 
which the work of the practical courses—including, of 
course, the clinical courses—has been performed. With this 
combination a fair estimate of the capabilities of the student 
could in all probability easily be arrived at. 

To understand the existing examination system the 
manner of its development must be borne in mind. In the 
beginning certain persons or collections of persons (corpora¬ 
tions and universities) were privileged to ascertain the 
qualifications of those who desired to praotise medicine. 
The candidates were not required to submit evidence of 
having passed through any particular course of study but 
were expected to satisfy those to whom the above privilege 
had been accorded or ultimately their nominees—whom we 
should now call the examiners—that they possessed an 
adequate acquaintance with medicine, surgery, and the 
preparation and action of drugs. The candidate was always 
apprenticed to some practitioner—himself a graduate 
or licentiate of one of the corporations—who gave the 
necessary instruction, which might be, and ultimately 
usually was, supplemented by attendance at a private 
school of anatomy as well as in the wards of a hospital. 
There was for a long time but one examination, all the 
subjects examined on being taken at one sitting. You will 
find an amusing account of such an examination, evidently 
taken from the life, in “Roderick Random.” Precise know¬ 
ledge of detail was not expeoted, or did not exist, and the 
effort of memory needed to recall the various subjects of the 


examination would not therefore be great. But as know¬ 
ledge of things medical became more extensive, and 
especially after it had begun to be recognised that a regular 
sequence of instruction was necessary, more defined courses 
of lectures began to be prescribed, and it was found con¬ 
venient to subdivide the subjects of examination, and to 
hold this in two parts at definite intervals; anatomy, with 
a little physiology, being the main subject of the first part, 
and medicine, surgery, and midwifery those of the second. 
It is along these lines that the evolution of medical examina¬ 
tions has proceeded. There is a constant tendency to sub¬ 
divide, and in subdividing to get past the earlier subjects of 
the curriculum before proceeding to the later ones. It is 
now usual in many universities to examine first of all in the 
preliminary sciences of chemistry, physics, and biology—the 
last again being often taken separately; secondly, in anatomy 
and physiology, with materia medica thrown in ; thirdly, in 
pathology ; and lastly, in medicine, surgery, and midwifery. 

Along the Bame lines it appears to roe the evolution of the 
examination system will continue ; indeed, I see no sufficient 
reason why the process of subdivision should be oonfined 
to groups. If a student has attended the prescribed 
courses upon any subject, why should he not be allowed 
to present himself for examination in that subject ? There 
is, I know, an impression in some minds that the taking 
of subjects in this way has a tendency to cheapen the 
degree. That it will tend to render a degree easier of 
attainment I am prepared to concede and to my mind 
that is a very strong argument in favour of the adoption of 
the plan. But that it will tend to lower the standard of 
knowledge required for the degree I altogether deny; on 
the contrary, it will raise that standard, for a student would 
certainly be better able to master one subject at a tame 
and the standard of examination in each subject might 
easily be higher than with the group system. Even under 
this system there has grown up a tendency in many quarters 
towards disintegration of the groups. Thus in the Uni¬ 
versity of Edinburgh and in other universities which might 
be named, although the subjects which are grouped together 
under the headings of first, second, third, and final examina¬ 
tions are supposed to be taken together, a large amount of 
latitude is permitted with regard both to the deferring of 
certain subjects of a group and to the acceptance of a 
subject in which a sufficient standard is judged to have 
been attained, even wbtn the pass standard has not been 
reached in other subjects for which the student presents 
himself at the same time for examination. Thus for the so- 
called second professional examination, the subjects of which 
are anatomy, physiology, and materia medica, a student may 
not only defer presenting himself in materia medica, but may 
be credited with a pass in only one of the other two subjeots 
of the examination—may, that is to say, pass in anatomy 
alone or in physiology alone. It would, I think, be better 
to take a step further and to permit the student to present 
himself in the one Bubjeot only. This, indeed, he sometimes 
does in an irregular way—riding for a fall in anatomy, for 
example, in order to get through his examination in physio¬ 
logy, but be thereby incurs the stigma of having failed in the 
subject which he had not really prepared for and which he 
had no idea of passing. 

But it might be argued that in many cases two or more 
subjects are so interdependent that from the educational 
point of view it would be a bad arrangement to allow them 
to be taken independently. This argument applies more 
strongly to anatomy and physiology than to any other of the 
subjects in the curriculum. Physiology, at any rate, cannot 
be properly studied without a previous knowledge of 
anatomy. This anatomy need not, however, necessarily be 
human anatomy, for the previous study of comparative 
anatomy is all that need be required for the understanding 
of physiology—which is, in fact, very largely comparative 
physiology. 

If the subjects of the curriculum were directed to be 
taken in regular sequence, the principle being as much 
as possible preserved that every subject is disposed of— 
as regards both study and examination—before the next 
subjects are attempted, I venture to think that a 
much more thorough knowledge of each subject would 
be attained with far less strain on the mind of the 
student. Above all there should be no long interval of time 
between attendance on the courses of study and examination 
in a subject. The examinations should come whilst the 
student is fre«h from study, for it is impossible to keep up 
indefinitely the details whioh are demanded in examinations. 
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and the deferring of the examination often leads to neglect 
of work daring the course of study, followed by a feverish 
attempt to cram up the subjects during the few weeks before 
the e xamina tion. We have experience of this in Edinburgh 
where the students take out their courses of physiology 
and practical physiology—including histology—during the 
seoond year but are not permitted to present themselves 
for examination before the end of their third winter; 
that is to say, they may be ready in all respects by the end 
of the seoond summer but must wait another nine months 
before they can be examined in the subject. This is unfair 
on the Btudent and it operates detrimentally upon his work. 
For human nature being what it is, it is improbable that a 
man will devote himself with the same earnestness to the 
study of a subject which he will not be examined upon for 
nearly two years as he would were the examination to come 
at the end of the courses he is attending. It is a distinct 
hardship that students who may have completed their 
courses either in anatomy or in physiology by the end of 
the second annus medicus are prevented from presenting 
themselves for examination in either of these subjects for 
nearly a year. I put this before you as one of the examples 
which should not be followed in framing the curriculum for 
jour aniveraity. 

An important principle to be kept in mind in settling the 
periods of examination is so to arrange matters that there 
shall be no year, and if possible no term, of study without its ; 
corresponding examination or examinations. For, as has 
just been pointed out, do what you will to urge the necessity 
of work, many students will not work except with a view to 
the immediate exigencies of an examination. If the exa¬ 
minations for each subject are to be taken separately they 
would necessarily come even more often than at the end of 
each annus medicos. And if subjects require a second year 
of study—as with practical anatomy—there should always be 
an examination at the end of the first year or at the end of 
the first winter. This may be elementary or it may embrace 
a part only of the subject, but it will serve to stimulate 
work during that year and render the student better able 
to attack the work of the second year. To take again the 
example with which I am most familiar, that of Edinburgh. 
The student there during his second year is studying 
anatomy and physiology, which he cannot be examined in 
before the end of his third winter, and surgery, for which 
the examination comes at the end of the fifth year. The 
result is that a number of students, who have not at that 
early stage in the curriculum yet acquired a full sense of 
responsibility, yield to the tendency to procrastination which 
is inherent in most of us and devote a large part of their 
energy daring the second annus medicus to the recuperation 
of their physical forces. The result is excellent so far as 
university athletios is concerned but is much less successful 
from the academic standpoint. I would strongly urge in 
the real interest of the student, whose future career does 
not depend upon his proficiency as an athlete, that this 
should not be possible. In saying this I would not be under¬ 
stood to imply any discouragement of athletics which in my 
judgment should play an important part in the amenities of 
every university. But they are not the most important 
element and should never be allowed to interfere with the 
main purpose of a student's career. By all means encourage 
all those manly games, the pursuit of which has given a 
characteristically healthy tone to university life in this 
country, but let this pursuit take its proper place in the 
curriculum and do not let it at any stage override the 
pursuit of knowledge. 

In conclusion I will in a few words sketch out what I 
should regard as, in existing circumstances, the b«Bt manner 
in which the -ubjects of the medical currriculum can be 
arranged. Supposing that a student enters in October, 
as most do. In his first winter he would study only 
chemistry and physios and would present himself for 
examination in those subjects at the end of the winter. 
In his first summer he would take a course of biology, 
including the lower forms of plant life but mainly founded 
on comparative anatomy. A course of botany strictly so 
called is, in my judgment, not essential to a scheme of 
medical education. The examination in biology would 
immediately follow. The second winter would be occupied 
by courses of lectures on anatomy and physiology, by 
courses of practical physiology, and by attendance in the 
dissecting-room ; the second summer by attendance on 
practical histology, with such expository lectures as might 
be considered necessary, and by a continuance of dissection. 


At the end of this summer the student should be allowed 
to present himself for examination in physiology if he is 
sufficiently prepared. A certain number will be able to do 
so, while others may need to defer the subject for six 
months; if this is done an advanced course may be taken 
in the following winter. The third winter will be occupied 
by dissections and anatomical demonstrations and by lectures 
and practical instruction in pharmacology, which would 
follow naturally upon the courses of physiology. Those 
students who have completed their dissection of the body 
by the end of the first winter term—Le., by Christmas— 
might be permitted to present themselves then for examina¬ 
tion in anatomy—otherwise they would defer the examina¬ 
tion until the end of the second term (Easter). The 
examination in pharmacology would naturally come at the 
end of the third winter. 

After anatomy and physiology are finished clinical work 
may be allowed to begin with the holding of a clerk¬ 
ship in one of the medical wards, to be followed by a 
dressership in the surgical wards. Such appointments 
should always be continued during the vacations. Daring 
the third summer a course of pathological anatomy and 
histology—lectures and practical—would be taken as well 
as a course of bacteriology and this would also be a suit¬ 
able time for including the subject of public health—exami¬ 
nations in these subjects coming at the end of that summer. 
The fourth winter would be occupied by medicine and 
therapeutics and by general pathology, including practical 
work in experimental and chemical pathology; the 
interest in these subjects would be enhanced by the 
previous attendance in the medical wards and in the post¬ 
mortem room. The examination in pathology would come 
at the end of the fourth winter and certain parts of medicine 
might now also be taken. The fourth summer session 
would be occupied by attendance on midwifery and on a 
separate three months’ course of instruction in the special 
diseases of women and children, to be followed as before 
by examination in those subjects. Practical midwifery 
would be attended at any time after the systematic instruc¬ 
tion had been taken. 

The fifth winter would be devoted to attendance on 
systematic surgery, surgical anatomy, operative surgery, 
ophthalmic medicine and surgery, and diseases of the ear, 
nose, and throat The use of anaesthetics and instruction in 
vaccination might also be conveniently taken at this period. 
The course of systematic surgery would extend over six 
months but the other courses would each occupy not more 
than half that time. At the end of this fifth winter would 
come the examination in surgery. The April vacation and 
summer of this fifth year would be devoted to attendance at 
a fever hospital and an asylum, to lectures on mental diseases 
and on forensic medicine, and at the end would come the 
examinations in forensic medicine and the fi aal examination 
in medicine. Tho curriculum as here planned out can readily 
be modified to meet the case of instruction in surgery being 
taken before instruction in medicine, if this—the more usual 
course—were preferred. In that event a dressership would 
precede a clerkship, the fourth winter would be devoted to 
the surgical subjects and to pathology and the whole of the 
fifth year to medical subjects, the examination in surgery 
being taken at the end of the fourth winter and ait 
the examinations in medicine at the end of the fifth 
year. 

The student is now equipped with his degree of M.B., 
B.S., and thereby receives his qualification to practise. In 
some universities he passes after a certain period of time 
to take up his M.D. or M.S. without further examination 
or other test of work or knowledge. In the University 
of London before its reorganisation a severe examination 
was demanded before either of these titles was conferred. 
In the Scottish universities and in the universities of 
Germany and most foreign universities it has long been the 
custom to demand the presentation of a thesis upon some 
subject in medicine or surgery or in ore of the related 
sciences. This is a custom you will do well to follow in this 
university, for it has the undeniable advantage of promoting 
research and has in the past been productive of a large 
amount of original work which, although it may sometimes 
have been mediocre, has in many cases proved of a high 
order of merit As an alternative to the presentation of a 
thesis the candidate may be allowed to present himself 
for examination, such examination being either in general 
medicine or surgery or in some special 1 ranch which the 
candidate may himself select, such as midwifery, gy nsecology, 
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ophthalmic surgery, or public health. In this way encourage¬ 
ment is afforded to specialisation after a general knowledge 
of medicine and surgery has been acquired. In some of the 
best American universities specialisation is enoouraged even 
for the work of the pass degree. We are also, of course, 
familiar in this country with the specialisation which is 
necessary for the diploma of a dental surgeon. But for those 
who are to receive a diploma to practise medicine and 
surgery a thorough groundwork in all branches of these 
subjects seems requisite, even if they intend to practise in 
only a limited branch. The time of the ordinary curriculum 
is fully occupied in furnishing this groundwork ; nor do I 
think that any of the subjects I have enumerated could well 
be omitted from a general course of medical education which 
is to oonfer the diploma to practise. 

1 will not apologise for having taken up time with these 
details, for it is only by the plotting out of details that the 
working of general principles can be illustrated. These 
principles, however, must not be lost sight of in considering 
the arrangement of the details and I will therefore again 
state them in the briefest possible terms : (1) the relega¬ 
tion of some or all of the preliminary scientific subjects to 
the year or two preceding entry in the medical sohool: the 
examination in these subjects should be not only permitted 
but enoouraged before entry ; (2) the maintenance of a 
proper sequence of subjects so that in no case should 
any subject be begun until those on which it is founded 
have been mastered ; and (3) the breaking up of the exami¬ 
nations and the taking of the examination in each subject 
as far as possible immediately after the courses of instruc¬ 
tion in that subject are completed. I am confident that 
the carrying out of these principles will greatly lighten the 
curriculum which in its present form is a grievous burden 
on the Btudent and that so far from having a tendency 
to lower the standard of knowledge it will help to raise 
this standard although rendering the degree more ea*y to 
obtain. It is, as you will see, no unattainable ideal which I 
have set before you but a plan of study and examination 
which is easily capable of realisation. The medical school 
In Leeds is for its size one of the best appointed and the 
hospital with which it is connected is one of the noblest in 
the kingdom. The opportunity which presents itself of 
carrying out such a plan may never recur. “ There is a tide 
in the affairs of ” institutions as of “ men which taken at the 
Hood leads on to fortune ” but if left to ebb will leave them 
stranded in obscurity. Let it be yours to steer the good 
ship which is intrusted to you free of the shoals of obsolete 
tradition into the clear channels which have been buoyed 
by science, along which the tide of progress is now swiftly 
flowing. _ 

CHARING CROSS HOSPITAL. 

OPENING ADDRESS BY SIR CHARLES WYNDHAM. 

After a few introductory remarks in which he referred 
with real humour to the steps which had led him to take 
upon himself the office of giving an address Sir Charles 
Wyndham said :— 

You will naturally expect me first to congratulate the prize¬ 
winners. Pardon me if I do the very opposite—advisedly. 
For what is the position of these brilliant young gentlemen 
who have been proclaimed victors in these contests ? One I 
would not accept for worlds. They have given hostages to 
fortune. They are doomed through life to live up to their 
present eminence and woe betide them if they are lulled 
into indolence or tempted to rest on these early laurels. No. 
They are certainly entitled to our appreciation, but our 
felicitations are due to thoee who have contended manfully 
in this intellectual arena, though for the moment without 
tangible result. No Capua invites them to inglorious repose. 
Theirs is the tonic of unsatisfied ambition, not the possible 
opiate of gorged achievement. 

“ Act well your part; therein the honour Ilea. 

The virtue’s in the struggle, not the prize." 

Seriously, I tender my congratulations to all of you who have 
worked well, whether prizes have or have not fallen to your 
lot. Work is the one thing worthy of honour. It is the one 
tiling that wins the most solid treasure that life has to give— 
that supreme consciousness of having put forth the best the 
worker has in him. The divinest artist demands no more 
than this ; the humblest servant maid achieves no less :— 

“ Who swoops a room as for Thy laws 

Makes that and the action fine.” 

And now in approaching the most difficult part of my 


undertaking I pause to wonder in what capacity I shall do 
so. Shall it be in no special character at all beyond that of 
the mere layman ? If so, what advice can a medical student 
usefully receive from a layman ? The only precedent at my 
disposal is when the medical student consulted Mephisto- 
pheles and the suggestions made by that sulphurous layman 
were characterised by such deplorable immorality that I dare 
not take him as my example. It is, on the contrary, my 
humble ambition to make my observations at least respect¬ 
able if even pre-eminently dull Or shall I address you as 
one who formerly had the honour to belong to the profession 
you are about to enter? I am entitled to do so. My 
diplomas are in order, therefore I stand before you legally 
supposed neither quite unlessoned nor unpractised. Indeed, 
it is competent upon me to operate upon or to prescribe for 
any one of you who may have the pluck to entrust himself to 
my tender mercies. Do not all speak at once. But, alas, 
“a little learning is a dangerous thing,” the lessons of those 
early days have long since been forgotten, and the theatres in 
which my operations are now conducted are not of a surgical 
character. Theoretically I may belong to you, practically I 
stand apart Apart, but not aloof. For the memory of that 
part in my life which is now the present and will be the 
future in yours is to me a bond between us that the rapid 
and ruthless passage of years can never wholly deface. Or 
shall I deliver myself of my rambling observations in the 
character of a mere man of the world, with such value as the 
difference in our ages may attach to them ? A man who 
like myself has, well, escaped from his first youth moat 
presumably have gathered something from his experience 
which he can impart to others. In short, I am not too 
young to give yon, nor you too old to receive, a few discursive 
general hints. Gentlemen, my first counsel to you may seem 
commonplace : most good advice is. I would urge you to 
put before and above everything else the primary virtue of 
loyalty to your profession. I do not mean mere sticking to 
one another. Valuable as this quality is it may mean or 
may degenerate into nothing better than trade unionism or 
the slavish bondage of etiquette to the prejudice of weightier 
matters. I mean loyalty to the great ideals of the profession. 
You oannot put them too high. You cannot have too exalted 
a conception of the vast importance, the nobility, I would 
almost say the sanctity, of your vocation. There is none to 
surpass it in the purity and unselfishness of its aims, 
the multitude of points at which it touches life or the 
intimacy of its relations to the community, the household, 
and the individual. “Man,” said Baoon, “is the minister 
and interpreter of nature.” The medical art is the minister 
and interpreter of man. Your influence over the lives, 
thoughts, pursuits, and desires thus laid bare before you will 
be enormous. You will be conversant with the simple annals 
of the poor and the inner lives of the great. You will be 
welcomed as a friend in the cottage and you may stand on 
the steps of a throne, blessed by the lowly, desired, even 
sometimes feared, by the mighty. More to Louis XI. than 
all the remonstrances of his counsellors, the denunciation of 
his confessor, the relics of the saints, or the leaden images of 
the Virgin above his brow, was the uplifted finger of his 
physician. And the interaction of body and mind is such 
that no one can treat the one without treating the other too. 
There have been some extremists who have held that all 
bodily states are pure creations of the mind ; others that all 
mental states are merely products of the physical organism ; 
or, as Condorcet tersely puts it, “ Virtue is a gas and poetry 
a secretion.” Each of these extreme theories has long sinoe 
been discarded and it is now recognised that by processes 
mysterious in origin but discernible in action mind and 
body determinate and mould one another, whilst the 
empire of medicine dominates both for the {Reserva¬ 
tion of the lives and happiness of its subjects. In exact 
proportion therefore to the vastness and stringency of this 
empire are the responsibility of its administrators and the 
need for those essential qualities of watchfulness, tact, 
sympathy, and discretion. But do not let this seduce you 
into even the faintest suspicion of misusing the dominion 
which you will necessarily possess over the lives and interests 
of those committed to your charge—whose habits, modes of 
thought, and human weaknesses will be an open book to you. 
It is because this danger is so insidious that the law in its 
wisdom has placed the relation of medical man and patient 
in the same category as thoee existing between the priest and 
penitent, the solicitor and client, not because medical men, 
solicitors, and priests are dishonourable men or undeserving 
of grateful recognition, but beoause the mere existence and 
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intimacy of the relation raise of themselves the presumption 
of supremacy on the one side and subjection on the other. 
Do not forget either that you are frequently the repository of 
private and family confidences, often withheld from the 
friend or the priest, the husband or the wife, the son or the 
father, needing on your part the utmost delicacy and discre¬ 
tion. It is sometimes dangerous even to whisper to your 
nearest and dearest the seorets of the sick room. On the 
other hand, do not cultivate reticence at the expense of other 
and equally important qualities. Science demands courage 
also from its votaries. 1 do not mean physical courage. It is 
quite unnecessary to speak of physical courage when 
addressing a body of young Englishmen entering a pro¬ 
fession whose annals blaze with the records of heroism on 
land and sea, at home and abroad, on the field of battle, in 
the hospital, the wilderness, and the slum. I mean moral 
courage. In this age when the smaller vices are multiply¬ 
ing, each with its attendant nemesis of disease, have the 
courage to call things by their proper names. If a patient 
courts death or misery by drink, drugs, or vicious life tell 
him so in the plainest terms. Do not disguise the truth by 
some euphemistic Greek words ending in “ itis ’’—words 
which fall weakly on one coward’s ears and issue lightly 
from smother coward’s lips. To gloss over the vice which 
causes—nay, is—the disease and thereby to encourage its 
continuance is high treason to your profession. There are 
occasions when silence is not golden—cases to which an 
agreeable bedside manner is less appropriate than a dash 
of the caustic, sturdy honesty of an Abernethy. These 
moral requisites of your calling are summed up in the 
embracing virtue of loyalty—to your profession, to your 
patients, and to yourselves. No less exacting, however, 
are the demands made by your vocation upon the in¬ 
tellectual side of your nature. Never was there a time in 
the history of the healing art when greater alertness and 
versatility of mind were required by its praotitioners to cope 
with the ever-increasing rapidity of development. Life as 
it is to-day, when we contrast it even with what it was 
in the early part of the Victorian era, has become a 
thousand-fold more complex and it will tax all your energies 
to keep abreast of this growing complexity. New pursuits, 
new habits, new vioes and their consequences, and new 
diseases, on the one band, have provoked new theories, new 
methods, and new remedies on the other. Each successive 
invention, whether for utility or amusement—railways, lawn- 
tennis, cycles, motor-cars, even the fascinating game of 
bridge, if too fascinating, the growing* recourse to opium, 
chloral, morphia, oocaine, ether, and other deadly poisons— 
each has carried with it its special ailment and demands its 
special treatment Increasing variety of disease demands at 
your hands increasing resourcefulness. And it will be your 
own fault if with such armouries and stores as are ready to 
your hand you are caught by the enemy tripping. At 
the same time, everything will depend upon yourselves. 
Material resouroes will be nothing without the individual 
brain, lectures and books mere baggage unless pro¬ 
perly applied, whilst there is one book of which not 
this or any other institution has the copyright—the 
vast volume of human life which lies open to the ex¬ 
ploration of any of you. And it is worth every effort on 
your part. You will have the sympathy and appreciation of 
everyone to help you. Never has your profession stood 
higher in man’s estimation than now. You have, on the one 
hand, the most practical Sovereign of the day, our King, 
f aith f ul l y interpreting to you the sentiment of his subjects 
and, on the other hand, the voice of the nation to sustain 
you. The large space you occupy in men’s minds and hearts 
is as you see reflected in modern literature and art. The 
physician has outlived the satire of Molifere. To-day the 
painter, the novelist, and the dramatist vie with each other 
in doing homage to his character. Remember the sensation 
caused by the picture which a few years ago adorned the 
walls of the Academy—the doctor fighting for his patient’s 
life through the long watches of the night and inch by inch 
disputing the ground with death. As on canvas so in print, 
and upon the stage the physician and the surgeon are pro¬ 
claimed the friends of men to be loved for the good 
they do, not, as used to be, the enemies to be feared 
for the evil they may do. But do not forget that 
though you start with the goodwill of men and with 
vast scientific achievements and discoveries at your back 
there are still many unsolved problems to stir your 
ardour. Alexander’s lament need not be yours, there 
are still many worlds for you to conquer. Though yon wend 


your steep triumphal way to the Capitol with many a captive 
bacillus at your chariot wheel there are many more which 
still elude your vigilance and do not own your sway. Which 
of yon, I wonder, is destined to win imperishable fame as 
the discoverer of the definite oure for our national soourge, 
consumption ? Whence will come the living radium to bum 
out that fell destroyer cancer? Gentlemen, it may not be q^ven 
to all of you to establish epoch-making discoveries or to write 
great books or to become fashionable physicians. Harley- 
street is not long enough to accommodate every one of you, 
but it is open to all of you to descend into the arena and to 
contribute your quota to the ceaseless conflict. For many as 
are the mysteries which the healing art has fathomed of late, 
they tire as nothing beside that vast, bitter, unplumbed ocean 
of human disease which still ceaselessly throbs and tosses on 
the rocky bed of pain and moans around you with its many 
voices. 


KING’S COLLEGE HOSPITAL. 

INTRODUCTORY ADDRESS ON THE BIOLOGY OP IMPERIAL 
FEDERATION BY SIR JOHN ALEXANDER COCKBURN, 
K.C.M.G., M.D. LOND. & ADEL. 

The evolution of the empire is a subject of engrossing 
solicitude to all British subjects and is of especial interest to 
a great centre of higher education such as King’s College. 
The world-wide possessions of Great Britain present an 
unparalleled field of activity for every well-equipped medical 
student and science itself owes much to the facilities for 
travel and research afforded by so vast and varied an area. 
Who shall say what every department of knowledge would 
have missed if Charles Darwin had been bom in an inland 
country like Switzerland and hsN not enjoyed the oppor¬ 
tunities for investigation into all forms of life in every 
climate which were thrown in his way in the navy of the 
greatest sea power ? We live in an age of consolidation. 
Cables and steam have so contracted the earth's surface that 
the nation, as the unit of power, no longer suffices. All 
now aim at empire. The rivalry of the future will be, not 
between nations, but between empires of which nations are 
the component parts. 

Casting a glance over the page of history we witness the 
steady advance of the Anglo Saxon race in this direction. 
The heptarchy a thousand years ago was fused, under the 
first Edward, into the Crown of England. After centuries of 
struggle the United Kingdom was evolved, but this goal 
proved to be only the commencement of a still wider course. 
The Union Jack, the emblem of that consummation, is but 
the parent of a family of flags which mark the extended sway 
of King Edward VII. who, true to the traditions of his 
name, was the first to incorporate in his Royal title “the 
Britains beyond the Seas.” One striking feature of this 
stupendous imperial growth is that it has been, for the most 
part, unconscious and has taken place against the will of 
those who were supposed to be its directing intelligence. As 
Professor Seeley wrote, “We seem, as it were, to have con¬ 
quered and peopled half the world in a fit of absence of 
mind.” To the physiologist this unconscious working out of 
destiny is no strange matter. He knows well that nature 
is ever chary of intrusting vital operations to human 
intelligence. Even in our own bodies she is careful to 
place the control of the organs on which the maintenance of 
our existence depends beyond the reach of our volition and it 
is not to be expected she should be less solicitous of the 
welfare of the race than of the individual, for “so careful 
of the type she seems, so careless of the single life.” Signs 
are not wanting, however, that the long period of uncon¬ 
scious incubation is now passed. The imperial idea is 
surging into a corporate consciousness. Henceforth our 
intelligence must reinforce aqd elaborate the instinctive 
operation. 

All authorities are now agreed that there is a close 
analogy, if not identity, between the laws which govern the 
evolution of living beings and societies. Borne even affirm 
that a preliminary study of biology is necessary for the com¬ 
prehension of sociology. Undoubtedly, by such a course 
many phenomena which appear paradoxical to the ordinary 
observer would be readily explained. The history of 
Australian federation furnishes an example of such a 
paradox. The advocacy of some form of union originated 
even before the process of fission of Queensland and Victoria 
from the mother colony of New South Wales bad taken 
place. The simultaneous working of these apparently 
contrary forces of separation and union, however, is no 
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pazzle to the biologist. For him the veil of nature’s 
mysteries is raised. The laws of life, so full of enigmas to 
others, are but as his hornbook and primer. To him 
differentiation and integration appear as the complementary 
manifestation of the same evolutionary force and he re¬ 
cognises that the union resulting from the cooperation of 
the differentiated colonies was on a far higher plan of 
organisation than if previous segmentation had not taken 
place. Similarly when in the latter half of the nineteenth 
century statesmen set themselves deliberately to bring about 
the separation of the colonies it seemed as if the knell of 
the colonial empire had been tolled, whereas studied 
apathy and neglect at headquarters proved to be but the 
necessary conditions to develop strong, self-reliant, mobile, 
and firmly attached members of the empire. It was merely 
a step in the devolution and decentralisation necessary to 
produce the variation of a highly developed organism. 

The dictum of Turgot that colonies are like fruits which 
cling to the tree only till they ripen does cot hold except in 
the case of simple social organisms. The Greeks, whose 
form of government was limited to a single city, knew no 
other method of colonisation than by complete separation. 
The parallel to this is to be found in the unicellular 
protozoon. In higher and more complex structures sub¬ 
division is not attended with separation ; the cells, although 
differentiated, remain attached to one another and perform 
various but coordinated functions. And here, doubtless, we 
find the parallel to the colonial empire of Great Britain. 
The concession of complete powers of self-government 
and local freedom have created sturdy individualities which 
are ready to be brought into cooperation and collective 
strength by the integrating force now so strongly manifested. 
With regard to this consolidating process all undue haste 
should be avoided ; our motto should be “Festina Imte." 
In pathological processes which go from bad to worse it is 
often necessary to bear in mind the maxim, “When in doubt 
operate,” but in physiological processes where nature usually 
guarantees the result the opposite is the rule ; for example, 
it is well known that meddlesome midwifery is bad. 
Imperial federation must be a growth, not a manufacture. 
“From lower to the higher next not to the top is nature’s 
text” At the same time we must bear in mind that nature 
herself runs rapidly through stages of evolution which 
previous experiences have rendered familiar. Australian 
federation was a gradual growth although eventually the 
constitution was framed in the space of a few months. It 
was in reality the result of ages of evolution from the 
Achaean and other ancient leagues through the modem 
instances of the United States, Switzerland, Canada, and 
Germany, just as the embryo presents an epitome of the 
history of the race, and passes through in a few days stages 
which thousands of ages in the first instance were required 
to accomplish. 

At one time in our lives we all had tails and gill clefts 
in our necks, but we did not remain long in that condition. 
In ascending to imperial federation if we heedfully follow 
in steps already trodden our progress may be comparatively 
swift and sure. We know that our union must be on the 
federal plan ; no other is so flexible and firm or so suitable 
for maintaining a vast territory under that local self govern¬ 
ment which constitutes the genius of our race and from 
which is derived our colonising power. Eventually there 
will be a Pan Britannic Federal Constitution with an 
Imperial Parliament consisting of a Senate representing 
the component nations and an assembly with representatives 
in proportion to the population of each, together with un¬ 
trammelled trade throughout the whole. But this goal is 
far distant and none of us may live to see the day. Mean¬ 
while we must so travers9 the intervening territory that each 
step may bring us nearer to it. The colonial conferences of 
1887, 1897, and 1902 did much to prepare the way. In future 
these are to be periodical. Mr. Chamberlain, strong yet 
ever cautious, prevented many difficulties by consulting the 
colonies in all questions affecting their interests. An 
advisory council consisting of representatives in London 
of the self-governing colonies might with advantage be 
formed as a stepping-stone to an imperial council. 
The desire for closer union was never so strong as 
at present and advantage should be taken of it to 
extend in every direction mutual interest; this is 
the soil in which sentiment permanently flourishes, other¬ 
wise it is an exotic which a frost may kill. The strange 
heresy which prevents natural affection from manifesting 
itself in the channels of trade is rapidly dying out and the 


way will soon be open for such reciprocity as will eventually 
lead to intra-imperial free trade. Common prudence dictates 
that adequate steps should be taken to secure our supply of 
daily bread. At present Great Britain depends for nourish¬ 
ment on foreign sources which must be seriously affected or 
interrupted by a European war or possibly even by market 
operations. We are in the position of a patient whose supply 
of nutrient fluid is insufficient for his needs and requires to 
be sustained by a continuous transfusion of blood from other 
individuals. In an age of progress every social organism 
must either advance to a higher stage of organisation or must 
retrogress. It is true we stand at the parting of the ways 
but there can be no doubt as to the course that will be 
pursued. It cannot be that the empire in the recent thrill of 
realisation attained self-consciousness only to witness its 
own decay. The divinity which has shaped our ends 
through so many ages Can safely be trusted to guide our 
steps to the higher life of relationship which has ever been 
clearly our destiny. _ 

THE MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS BY WILLIAM HERN, M.R C.8. ENG., 
L.D.8. 

In welcoming the new students to the Middlesex Hospital 
Mr. William Hern dwelt on the value of medicine as a 
calling in that it developed the highest faculties of man and 
afforded the widest scope for the exercise of courage, per¬ 
severance, tact, and human kindness. He referred also to 
the enhanced facilities now offered by the well-equipped 
laboratories and class-rooms lately opened at the Middlesex 
Hospital Medical School for the acquisition of scientific pro¬ 
fessional knowledge. 

One of the great differences between the medical methods 
of past and present times. Mr. Hern proceeded to point out, 
was the substitution for the old empiricism of treatment 
based upon an inquiry into the causes of disease. The 
modern practitioner must resemble the farmer who knew 
and betimes destroyed the sources of blight and mildew. 
From the utilitarian point of view the labours of the patient 
investigator into the causes of disease far outweighed in 
value the devotion and self-sacrifice of the unscientific 
philanthropist and guardian of the sick. The popular ten¬ 
dency was to ignore the causes of ill-health. Had the 
physician in Macbeth complied with the king’s request to find 
the disease of the commonwealth he must have pointed to 
the unsuspecting king himself. Martyrs to the results of evil 
habits and the thralls of dental disease seemed to regard 
their troubles as the thorns that must inevitably spring into 
being with the rose of life. Their satisfaction in the 
possession of remedies for a complaint must not blind them 
to the necessity of doiDg all they could to render that com¬ 
plaint impossible. To this end the medical man required 
to impress upon the people the strict observance in everyday 
life of hygienic principles. Thus alone might the visits of 
the medical man be rendered few and far between. A sick 
man’s recital of his woes had usually reference to his 
symptoms only ; the medical man’s duty was to discover and 
to treat the underlying cause. 

Oral sepsis—Le., a foul and infectious condition of the 
mouth cavity—and dental caries or decay were affections of 
which it was most important to ascertain the origin. The 
mouth, being open to the air, moist, and warm, and having 
distributed in it from time to time the debris of food (itself 
the habitat of minute organisms) served as a most efficient 
catchment chamber and breeding house for rapidly multi¬ 
plying disease germs. Following in the steps of Leuwen- 
hoek, a seventeenth century investigator, Galippe, Miller, 
and others had been able to demonstrate that though some 
of the micro-organisms of the mouth were harmless to man, 
others might occur therein which had been identified as 
associated with maladies the most deadly to human kind. 
The effect of the mischief-working germs on the gums was 
to produoe inflammation therein which might lead to loss of 
teeth through suppurative inflammation, to general but minor 
disturbances of health, or to acute and fatal blood poisoning. 
That the worst possible results did not commonly follow on 
prolonged oral sepsis was due probably to the fact that the 
patient by degrees became to some extent immune to his 
own poison. 

Dental caries, or decay of the teeth, was a disease of all 
ages of the world’s history and most rife among civilised 
peoples. Nearly 80 per cent, of the ohildren in industrial 
schools were found in an investigation by the British 
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Dental Association not long ago to be subjects of it. Of 
some half-dozen theories which bad been advanced to 
account for dental caries that which might be termed the 
“ chemico-parasitic,” attributing the affection to the work of 
disease germs, was the one now regarded as tenable. The 
predisposing causes of caries—those which might be said to 
prepare the soil for the parasitic growths—included abnor¬ 
malities in the form, structure, and position of the teeth, 
debilitating illnesses, oongenital tendencies, certain occupa¬ 
tions, the somewhat obscure influences which came under 
the head of “civilisation,” and last, and mainly, the diet, 
more especially one consisting largely of vegetable matter 
and, be might add, milk. But that which constituted the 
piimary, or exciting, causes of caries was the form and 
situation of the various parts of the teeth, whether such as 
would retain decomposing and therefore infectious food 
debris or such as being rounded or oontinually swept by the 
tongue and lips did not admit of the lodgment of particles. 
It followed from this that though the teeth of a robust man 
did not suffer in the same degree they showed caries in the 
same positions as in the teeth of the sickliest and most 
weakly of mortals. 

Experiments with sound natural teeth placed in various 
mixtures had evolved the following facts. Albuminous and 
fatty matters mixed with taliva and kept warm produced by 
decomposition an alkaline liquid, non-causative of caries. 
Starchy and saccharine food similarly treated yielded an 
mcid solution which, like a weak solution of lactic acid, 
decalcified the teeth and effected t-be first stage of 
caries ; the second stage was accomplished by the solvent 
action of micro-organisms provided by the saliva. For the 
prevention of caries, therefore, the important desiderata 
were, first and foremost, regular and systematic sweeping of 
the teeth with tooth brushes stiff enough thoroughly to clear 
away remnants of food ; and, secondly, the use of antiseptic 
mouth washes. That these measures and the consequence 
of their neglect had not been brought before the lower 
orders of society, their children especially, was a reproach 
to preventive medicine, if not to the State. Thousands of 
xxatiente yearly attended the hospitals because of ailments 
jirectly or indirectly due to unclean mouths, caries, or loss 
of teeth. A State which could afford to control the drunkard, 
to provide the poor with free education, and to appoint 
ophthalmic surgeons to board schools should surely be able 
to organise some system of gratuitous dental supervision and 
treatment to supplement the necessarily limited work of the 
few existing dental hospitals. If it should be impossible to 
institute State-aided dental dispensaries there might at 
least be provision for instructing the children of the poor in 
oral hygiene. The cause no less than the effects of oral 
sepsis or caries must be constantly within the purview of the 
medical profession as a whole, and it is only by the coSpera- 
tion of every member of the healing art in inculcating pre¬ 
ventive measures that these can be successfully combated. 

Knowledge of the importance of good teeth to the well¬ 
being of the body and instruction how best to preserve 
them should be imparted to all patients, especially the poor 
and ignorant, and the nurse who attended to the ablution of 
the body should see even more punctiliously to the cleansing 
of the teeth. Acquaintance with dental pathology afforded 
valuable clues to the physician, the surgeon, and the throat, 
the ear, and the eye specialist in tracing the origin of maladies 
of the most diverse kinds, and he who by timely warning 
and advice sought to save his patients from the evil conse- 
quenoes of oral sepsis and dental caries was choosing the 
better part of medicine—the prevention of disease, which 
was better than the most brilliant cure. 


A New Hygrometer.— The Engineer of Oct. 2nd 

states that an Italian has invented a saturation hygrometer 
which may be used for determining the tension of aqueous 
vapour in the air in small spaces, such as instrument cases ; 
a portion of the air to be examined is withdrawn and 
saturated with aqueous vapour, and the increase of pressure 
thus caused is noted; knowing the saturation vapour pressure 
it is possible to deduce the aqueous vapour pressure of the 
experimental air. The apparatus consists of a bronze receiver 
fitted with a thermometer ; into the receiver passes a glass 
tube drawn out at the lower end and connected at the upper 
end with a syringe which serves to force in drops of water. 
The receiver may be put in communication with the exterior 
air and carries at the side a graduated tube of 3 • 2 millimetres 
diameter containing a oolumn of petroleum 2 '5 centimetres 
long. 


A CASK OP 

DIABETIC INTRAOCULAR LIPjEMIA, IN 
WHICH THE BLOOD WAS EXAMINED 
DURING LIFE. 

By W. HALE WHITE, M.D., F. R. C. P. Lond. , 

PHYSICIAN TO. AND LECTURER ON MEDICINE AT, OUT'S HOSPITAL ; 

EXAMINER IN MFD1CINE AT THI UNIVERSITY 0 T CAMBRIDGE. 

(With Coloured Illvttralion.') 

In 1880 Heyl 1 published an account of a case of lipsemia 
in diabetes, in which the fatty blood was reoognised in the 
retinal vessels by means of the ophthalmoscope. The title of 
his paper is “ Intraocular Lipsemia.” Although it is so long 
since this observation was made yet text-books do not allude 
to the appearance and even Naunyn * does not mention it, 
hence it seemed to me worth while to record the following 
case. Owing to the time occupied in preparing the accom¬ 
panying chromolithograph the publication of this case has 
not been possible till now, but in a clinical lecture published 
in 1902 s I mentioned I had seen intraocu'ar lipsemia, and 
again when opening the debate on diabetes at the Chelsea 
Clinical Society in March, 1903. 4 Recently Sir T. R. Fraser* 
recorded a case at the Edinburgh Medico-Cbirurgical 
Society, and in the Ophthalmoscope • there is an abstract of a 
case published in Germany by Reis For this reference 7 I 
am indebted to Mr. A. W. Ormond. I should not, for my 
own part, say that lipsemia in diabetes is excessively rare and 
I know of at least one other patient in Guy’s Hospital 
in whom this condition of the blood was observed in the 
retioal vessels. I have called the condition “lipsemia,” for 
this word is constantly used in describing the blood when 
it is of a pale salmon colour. This is most often seen in 
diabetes, but it has also been described as occurring in 
alcoholism, phosphorus poisoning, pneumonia, peritonitis, 
and gout. Of these rarer causes probably alcoholism is 
the most frequent. Most authors say that under the 
microscope fat globules may be seen and also very 
fine grannies. In many cases undoubted fat granules 
are present for they are described as staining with 
osmic acid and they are so depicted by Saunders and 
Hamilton. 8 But these authors, like others, also describe “a 
finely granular precipitate evidently not of an oily nature," 
and they also speak of the albuminoid precipitate as showing 
no change with osmio acid. Futchner 0 found that the 
turbidity of the blood was only in part cleared with ether 
and many of the granules were not stained black by osmio 
acid, and he points out that the turbidity is only partially 
due to fat and suggests that the granules are in part 
albuminous. Others have suggested that the granules are 
particles of fat surrounded by an albuminous envelope. 

One of the points of interest in the case about to be re¬ 
corded is that a careful microscopic examination of the blood 
failed to show any fat globules or anythirg that stained with 
osmic acid, and so we learn that this pale, turbid, salmon- 
coloured blood may contain not only fat globules and a 
granular precipitate, but this granular precipitate may be all 
that is observed although the blood is markedly changed. Mr. 
S. W. Cole kindly analysed in the Physiological Laboratoiy 
at Cambridge some of the blood removed by venesection 
during life. He says : “I find the white substance is 
insoluble in water and salines, but more or less soluble in 
alkalies. It seems to be a proteid precipitated out by the 
presence of a fatty substance, but what the proteid is I was 
not able to discover. The fatty substance is not true fat but 
apparently an ester of cholesterine with one of the higher 
fatty acids, or a mixture of them. I extracted the ester 
from the precipitated body with alcohol and saponified with 
alcoholic soda and then extracted the residue with hot 
chloroform. This on evaporation leaves cholesterine, which 
gives the usual tests and was also identified by its crystalline 
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form. I coaid not possibly tell, of coarse, the acid with 
which it was originally combined.” We thas learn that the 
term “lipwmla” is not strictly correct, for the turbidity 
is not entirely doe to fat globules—indeed, they may be 
absent when the tarbidity is marked and that then, in 
addition to a precipitated proteid, there is present a sab- 
stance which, although allied to fats, is not a true fat. 

The ophthalmoscopic appearances in my case can be seen 
in the appended chromolithograph, kindly made by Mr. 
Arthur W. Head. The arteries and veins, it will be noticed, 
contain blood of a similar colour, and this colour is a deep 
cream which in the larger vessels passes into a pale salmon 
oolour, for here there are enough blood oorpuscles visibly to 
modify the cream colour. The vessels appear a little larger 
than usual; the whole retina is pale. Reference to Heyl’s 
paper will show that this description, which was written 
before I read his, accords with it. Unfortunately, when the 
patient was under observation I was unaware of Heyl’s paper 
and consequently of the interesting disoussion raised in it as 
to why the vessels appear large. 

Most cases of diabetic liptemia that have been recorded 
have been fatal and it has been suggested that the lipsmia is 
the cause of the coma. That is not now believed and I can 
testify that it is not so, for 1 have in many fatal cases of 
ooma failed to find this condition of blood. My case, like 
Futohner’s, shows that as the patient improves the lipasmia 
disappears; further, it shows that as the lipsemia goes the 
fundus of the eye becomes bealthy-loeking. No satisfactory 
explanation of the lipsemia has been given. Certainly in my 
case it bore no relation to diet. 

The patient, a man, aged 26 years, was admitted under 
my care into Philip ward, Guy’s Hospital, on Feb. 13sh, 
1902. on aocount of hanger, thirst, polyuria, weakness, and 
wasting. The weakness was noticed first about nine 
months previously. In September, 1901, the thirst appeared 
and since Oct. 21st of the same year, when be first came 
to the hospital, he bad been treated for diabetes as 
an out-patient. For a time be did well and gained weight, 
but latterly he had nob kept at all to the diet ordered 
and he had become drowsy. On admission be was drowsy 
and felt sleepy. His body was wasted. His breath smelt 
very sweet and he had a sweet taste in his mouth. He 
oomplained of pain in the loins. His tongue was red. The 
sugar in the urine was 2695 grains in the 24 hours. The total 
quantity was 178 fin'd ounces, the specific gravity being 
1040. One part per 1000 of albumin and 770 grains of urea 
were present. There was a well-marked lerric chloride 
reaction. Under treatment the sugar finally fell before h« 
went out on May 26th, 1902, to between 1000 and 1500 
grains in the 24 hours, the total quantity becoming about 
§0 fluid ounces. The specifio gravity was between 
1030 and 1035 and the total daily excretion of urea was 
between 600 and 900 grains. The ferric chloride reaction 
was well given during the whole of his stay ; the albumin 
gradually disappeared. Mr. E. H. B. Milsom, the olinical 
clerk in charge of the case, even after the patient had 
been in some time, prepared large quantities of crotonic acid 
from the urine. He found the total ammonia in the urine 
on March 10th to be 2 565 grammes, both these facte 
pointing to the presence of a large amount of oxybutyric 
acid. The patient was treated by restricted diet and after 
he had been on this for ten days he was allowed two ounoes 
of lasvuloee a day. He liked this very muoh. It did not 
lead to any increase of the sugar in the urine, nor did it 
appear to make him worse in any way. The tran-ition from 
ordinary to diabetic diet was made gradually. He was 
throughout allowed milk and as he was so drowsy on admis¬ 
sion he was given three pints of milk a day and to each 
pint 100 grains of bicarbonate of soda were added. Before 
this was d me he was so drowsy that a fatal issue seemed 
probable and it was difficult not to believe that the admini¬ 
stration of the bicarbonate of soda diminished the drowsiness, 
for it gradually became less and ultimately quite passed 
away. He was allowed milk because, as he was semi- 
comatose, it seemed undesirable that he should have an 
entirely carbohydrate-free diet. 

The main interest of the case lies in the blood. On 
admission, directly we looked at bis eyes we noticed that the 
retinal arteries and veins both appeared to have in them blood 
of a pale salmon colour. The retina was pale. As the patient 
Improved the colour in both sets of vessels became more 
healthy and was quite natural after he bad been in for two 
months. He was fortunately an intelligent man and on 
Feb. 19*.h he allowed us to bleed him, only a small quantity 


of blood being taken. It was very milky and the serum aft* 
clotting was milky. Under the mioropscope many AM 
granules Were seen, but no globules or anything that stained 
with osmic acid. On March 17th he was again venesected 
and the blood was sent to Mr. Oole, whose report has been 
given. The patient’s improvement is shown by the following 
weights : Feb. 26th, 105 pounds ; March 2nd, 114 pounds ; 
March 18th, 115 pounds ; March 23rd, 118 pounds; 
March 27th, 120 pounds ; April 5th, 123 pounds ; April 20th, 
126 pounds ; May 3rd, 128 pounds. I should add that Hr. 
A. W. Ormond, the ophthalmic registrar to Gay’s HospitwJ, 
kindly introduced the case to Mr. Head's notice and benoti 
we are indebted to him for the chromolithograph, and l am 
also much indebted to Mr. Milsom for his many careful 
analyses of the urine. 

Harley-street, W. 


ON THE PROTECTIVE EFFECT ACHIEVED 
BY ANTITYPHOID INOCULATION AS 
EXHIBITED IN TWO FURTHER 
STATISTICAL RECORDS. 

By A E. WRIGHT, M.D. Dub., 

LITE PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, HKTLHT; 
PATHOLOGIST TO ST. MARY'S HOSPITAL, PADDUGTOR, W. 

In the issue of The Lancet of Sept. 6th, 1902 (p. 651), 
I gathered together and set forth in a synoptical table all 
the statistical materials whioh were available up to that date. 
In a special supplement appended to the same i-»ue I mar¬ 
shalled the materials for the critical estimation of the valtM 
of each of the statistics. I have recently been permitted to 
publish, through the kindness of Surgeon-General Sir William 
Taylor, KO.B., Direotor-General of the Army Medical 
Service, two farther statistical records received at the War 
Office since the date of the publication above referred to. 

The first refers to the incidence of typhoid fever and 
the death-rate from the disease in inoculated and un¬ 
inoculated soldiers in India during the year 1901 (vide 
Table I ). The seoond relates to the incidence of typhoid 
fever in the inoculated and uninoculated in Lord Methuen’s 
oolumn at the Modder River, South Africa, from December, 
1899, to M*rch, 1900 (vide Table II.). 

Table I.— ^homing the Incidence of, and Death-rate from ^ 
Typho -d Fever »n the British Army tn India during the 
Year 1901. 


Average 
strength 
during 
the year 

Case* 

of 

typhoid 

fever. 

Deaths 

from 

typhoid 

fever. 

incidence 

rate. 

Destb- 

rau. 




Per cent. 

Percent. 

Uninoculated ... 55,965 

744 

199 

1-33 

038 

Inoculated. 4.883 

38 

3 

0-66 

008 


We learn here that antityphoid inoculation reduced the 
incidence-rate of typhoid fever by half and the death rate fay 
five-sixths. A further point of interest in the table is its testi¬ 
mony to the duration of the protection afforded by antityphoid 
inoculation. It may be premised in this connexion that the 
number of inoculated in the table represents a falling off of 
1100 from the figures of the previous year, a falling off doe 
to the practical suspension of antityphoid inoculations. It 
follows that the statistics here in question refer almost exclu¬ 
sively to men inoculated in 1898, 1899, and 1900. So far as 
they apply to men inoculated in 1900 confirmation is furnished 
to the statistics of 1900 which showed that the protection 
conferred by inoculation in 1899 showed no signs of 
diminishing in 1900 So far as the statistios of 1901 refer to 
a residue of the 4000 men inoculated by myself in India in 
1898-99 they amplify previous statistios to the extent that 
they suggest that the protective effect of inoculation coo- 
tin aes for a minimum of three years. 

The second statistical record applies, as already mentioned, 
to Lord Methuen's column during a limited period of the 
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South African war. It was furnished by Surgeon-General 
Townsend, C.B. 


Table II. — Showing the Incidence of Typhoid Fever in Lord 
Methuen's Column at the Mo'ddtr Rivet, South Africa, 
from December, 1899, to March, 1900. 



Number. 

Cases of 

Incidenoe 


typhoid fever. 

rate. 

Cnlnooulated . 

10,981 

257 

2 3 per oent. 

Inoculated. j 

2,635 

26 

10 .. 


It will be noted that Table II. testifies to a diminution of 
the incidence rate by more than half daring the period of 
observation. It would seem legitimate, in view of tbe statistics 
set forth above and of previous statistics, to infer the con¬ 
tinuance of a similar.y diminished rate of incidence during 
tbe whole of these men's service in South Africa. It will 
be noted also that this table discloses nothing with regard 
to the case mortality of the inoculated and uninoculated 
attacked by typhoid fever. This omission is no doabt due to 
the fact that the sick were transferred to hospitals at the 
base and passed out of Sargeon-General Townsend’s ken. 
We may probably, in view of statistics in Table I., supra, 
and of those included in my synoptical table, infer that there 
was here auperadded to the diminution in the incidence rate 
of typhoid fever also a diminution in the death-rate. 

Lower Seymour-street, W. 


SOME REMARKS ON 80 CASES OF 
BILHARZIA DISEASE, 

WITH BPBCIAL REFERENCE TO THE CHARACTERS OK THE 
WHITE CORPU8CLE8 FOUND IN THE BLOOD 
AND URINE. 

By S. R. DOUGLA8, M.R.O.S. Eng., L.R.C.P. Lond., 

CAPTAIH, I.M.S., 

AND 

F. W. HARDY, M.B., B.C. Cantab., 

MAJOH, R.A.M.O. 

Attention has been drawn by Coles to the presence of an 
exoass of ooarse-grained eosinophile leucocytes in the blood 
of a patient suffering from bilharzia disease. The presence 
in the Royal Victoria Hospital, Netley, of a large number of 
cases of this disease in soldiers who had served in South 
Africa afforded us an opportunity for making further 
investigations in connexion with this disorder. 

Clinical symptoms. —In most of the cases the clinical 
symptoms were very slight, vague pains in tbe back being 
most complained of; only a few of tbe patients complained of 
frequent micturition and pain on passing the urine. When 
blood was passed it was most marked at the end of 
micturition and nearly all the patients stated that their linen 
became blood-stained from a drop or so of urine coming 
away after they bad adjusted their dress. None of them 
complained of any rectal symptoms 

Duration of the disease. —The duration of the different 
cases examined was from nine months to over two years and 
according to the patients no improvement had taken place 
since the oniet. Many of them had had various drugs 
administered without the slightest effect. 

Incubation period.— But little can be said with regard to 
the incubation of the disease ; of 14 men of the Argyll and 
Sutherland Highlanders 12 first noticed the disease in 
January or February, 1901, while at Rustenburg or in that 
neighbourhood. This regiment bad been at Rustenburg 
sinoe September, 1900, and its movements before that date 
were in the Eastern Transvaal. 

Period of the year at which the disease first appeared. —An 
analysis of tbe data with regard to the season at which the 
first symptoms of the disease appeared shows that the 
disorder may probably be contracted at every period of the 
year. 

Possible extension of the disease to other countries. —The 
circumstance that patients who contracted tbe disease in 
South Africa have already been invalided to Netley from 
India, Burmah, and Malta, stations hitherto free from the 
disease, shows that the ova of the parasite must have been 


widely disseminated over the globe by soldiers from South 
Africa, and it may be noted pat this is in conformity with 
the fact that’ the endemic area of the disease in Africa has 
been widely extended by the movements of infected soldiers. 

Remarks on the differential blood oounts. —The films were 
in each case stained with Leishman’s stain. The number of 
leucocytes counted was in each case at least 300, this 
n amber being considered sufficient in view of the large 
cumber of cases examined and tbe grand total of 16,149 
leucocytes were counted. The blood of all the patients 
examined seemed to contain an excess of white cells. With 
the exception of Case 14 the percentage of coarse-grained 
eosinophile leucocytes was above the normal limits, the 
average for the whole series being 16 48 per cent. There 
were, however, great variations in the different cases, tbe 
extremes being Case 2 with 40 per cent. And Case 14 stfth 
l - 3 per cent. Of the remaining cases 20 (Nos. 1. 3, 4, 5. 6, 
16, 20, 22, 23, 24, 30. 33, 34, 39, 45. 46. 47, 48, 49, and 50) 
showed a percentage of above 15 and in only two (Nos. 38 
and 43) was the percentage below 6. Tbe increase of the 
eosinophiles seems to have been principally at tbe expense 
of the polymorphocuclears. Polymorphonuclear leucocytes 
were below the average percentage, the average for the 
series of cases being 44 58 percent. The general impres¬ 
sion was that these leucocytes were distinctly more granular 
than usual, the granules being both more numerous and of 
larger size and in some instances almost approached the 
condition seen in normal guinea-pigs’ blood. 

The large mononuclear leucocytes were relatively numerous, 
the average percentage being 12 526. In two cases (Nos. 35 
and 42) in which evidences of malaria were found—namely, 
pigment contained in some of the mononuclears in the 
former case and both benign and malignant tertian parasites 
in the other case—the figures were very high, 25 per cent, 
and 28 4 per cent, respectively ; but in ten other cases 
(Nos. 1, 2, 3, 4, 5, 7, 10, 13, 31, and 39) the percentage was 
above 15 Miny ot tbe mononuclear cells contained a few 
red-staining granules. Intermediary iorms between lympho¬ 
cytes and large mononuclears were numerous and it was 
often difficult to know into what category the cell should be 
placed. Doubtful cells were therefore classed as lympho¬ 
cytes. Lymphocytes gave an average percentage of 25‘76, 
different ca-es showing large variations. In only two 
(Nos. 14 and 43), where the figures were 43*9 per cent, and 
42'6 per cent, was there a distinct increase, and in both of 
these cases the coarse-grained eosinophiles were very much 
less numerous than usual. Included under the head of 
basopbile were mast cells and their average number (0‘503 
per cent) was rather above the average of normal blood. In 
no case, however, did they reach 2 per oent 

Taking the mononuclear leucocytes as one clatfs and the 
polymorphonuclears as the other, the average percentages 
work out at 38 286 percent, an 161 569 percent, respectively, 
this being approximately the proportion found in normal 
blood. 

The urinary sediment. —The urine was in each case centri¬ 
fuged, one portion of the deposit was examined without 
staining, another was made into films and lightly staified 
with Leisbman’s stain. The number of bilharzia ova varied 
enormously in different cases and also varied from day to 
day in the same case, tbe specimens in which most were 
found being often comparatively free from both cellular 
dfibris and blood. The amount of blood varied enormously— 
in some cases the urine was bright red, in others nothing 
was noticeable with the naked eye; many of tbe cases whioh 
contained much blood showed extremely few ova. Bladder 
epithelium was frequently present. 

In all the cases examined the sediment contained many 
leucocytes which were, as a rule, extremely well preserved ; 
by far the greater number of these were coarse-grained 
eosinophiles. In some cases no other sort of leuoocyte was 
found after prolonged search and in the cases where they 
were least numerous this percentage never sank below 50 ; 
the other form of leucocyte seen was almost exclusively the 
polymorphonuclear, lymphocytes and large mouonuclears 
being very uncommon. No explanation could be found for 
this striking predominance of the eosinophile over the other 
leucocytes and the only suggestion that can be given is that 
tbe irritation arising from the lesion of the bladder causes 
either the other leucocytes to ohange into eosinophiles or 
has some special attraction for this form of cell. 

Conclusions. 

1. Histological characters of the blood.—(a) The percentage 
of the coarse-grained eosinophile leucocytes is, with very 
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Table giving Particulahs’'op 60 Cases op Bilharzia Disease. 


Ho. 

of 

cue. 




Plaoe 

No. of 
leuco- 

Percentage of various leucocytes. 

Bank. 

Regiment. 

where the disease 
was ft rat noticed. 

whence 
patient was 
invalided. 

cytes 
counted 
in each 
case. 

Eoslno- 

philes. 

Poly¬ 

morpho¬ 

nuclear. 

Lympho¬ 

cytes. 

Large 

mono¬ 

nuclear. 

Bato- 

philes. 

1 

Private. 

2nd Royal Irish 
Fusiliers. 

Mechadadorp, 
April. 1902. 

South Africa. 

302 

16-2 

48-0 

182 

15-5 

1-9 

2 

Private. 

8th Hussars. 

Rustenburg. 
February, 1903. 


358 

400 

28-0 

110 

20-0 

1-0 

3 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg, 
February, 1901. 

ft 

336 

17-2 

38-7 

273 

15-8 

0-9 

4 

Private. 

4th KlDg's Royal Rifles. 

Daaspoort, 
November, 1901. 

II 

323 

23’8 

33-7 

22-0 

201 

0-3 

5 

Private. 

Argyll and Sutherland 
Highlanders. 

Bezoutenholst 
Valley, July, 1902. 

»* 

325 

79 

42-8 

29-1 

196 

0-4 

6 

Private. 

Royal Horse Artillery. 

Zeerust, July, 1901. 

• • 

322 

19-2 

525 

177 

10-9 

0-6 

7 

Private 

1st Argyll and Suther¬ 
land Highlanders. 

Rustenburg, 
January, 1901. 

• • 

300 

33-0 

28*6 

21-3 

16 0 

1-0 

8 

Private. 

2nd East Kent. 

Nelsprult. 
February, 1902. 

• I 

310 

132 

506 

24 8 

9-3 

1-9 

9 

Private. 

2nd Duke of Cornwall’s 
Light Infantry. 

Koomati Port, 
May, 1901. 


331 

12-1 

39-0 

36-2 

121 

025 

10 

Private. 

8th Hussars. 

Vryheld, 
October, 1901. 

*9 

332 

141 

45-8 

220 

171 

1-0 

11 

Private. 

1st Worcesters. 

Klorktdorf. 

II 

312 

10-2 

38-4 

36-2 

14 8 

0-3 

12 

Private. 

8th Hussars. 

Ingogo. 
October, 1901. 

• • 

3C6 

6-6 

500 

32-3 

10-1 

1-0 

13 

Private. 

Royal Army Medical 
Corps. 

Rustenburg, 
November, 1901. 

*• 

306 

104 

41-3 

29-5 

17-3 

1-3 

14 

Private. 

1st Welsh. 

Johannesburg, 
November, 1901. 


303 

1*3 

45-2 

439 

9-2 

0-3 

15 

Private. 

8th Hussars. 

Dundee. 
November, 1901. 

** 

321 

27-2 

31-9 

294 

94 

0-7 

16 

Private. 

• • 

•• 

• • 

300 

7-7 

61-6 

190 

11-7 

— 

17 

Private. 

1st Royal Fusiliers. 

Pretoria, 

May, 1902. 

B unnab. 

322 

14 6 

401 

351 

9-0 

06 

18 

Private. 

2nd East Kent. 

NeUpruit, 

May, 1901. 


312 

19-2 

450 

20-5 

14-4 

06 

19 

Private. 

1st Leiceaters. 

Standerton, 

May, 1902. 

Madras. 

304 

14-1 

49-3 

240 

12-5 


20 

Private. 

1st Durham Light 
Infantry. 

Pretoria, 
March, 1902. 

Wellington. 

311 

22-8 

37-6 

25-7 

12-8 

1-2 

21 

Private. 

1st Royal Fusiliers. 

Klerksdorp, 
June, 1902. 

Bunn ah. 

316 

170 

44-3 

30-4 

7-2 

1-0 

22 

Private. 

2nd King's Own York¬ 
shire Light Infantry. 

Pretoria. 

July. 1902. 

Malta. 

333 

282 

40-5 

240 

6-9 

0-3 

23 

Private. 

1st Royal Fusiliers. 

Klerksdorp, 
August, 1902. 

Burmah. 

318 

19-5 

34-1 

30-8 

14 8 

0-6 

24 

Private. 

.. 

Klerksdorp, 
June, 1902. 

» 

326 

28-2 

33-8 

282 

90 

0-9 

25 

Private. 


•• 


305 

225 

41-8 

25-9 

98 

0-3 

26 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg. 
January, 1901. 

Calcutta. 

309 

9-0 

66-3 

15-2 

9* 

— 

27 

Private. 

- 

- 

- 

340 

169 

390 

30-7 

13-0 

0-3 

28 

Private. 

2nd Berks. 

King Williamstown, 
July, 1901. 

Egypt. 

321 

12-7 

47-9 

27-7 

11-5 

— 

29 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenberg. 
February, 1901. 

Calcutta. 

302 

6-8 

660 

20-8 

60 

0-6 

30 

Private. 

1st Durham Light 
Infantry. 

Vryheld, 
February, 1902. 

Wellington. 

309 

258 

42-8 

17-5 

14-2 

~ 

31 

Lance- 

Corporal. 

Argyll and Sutherland 
Highlanders. 

Rustenburg, 
February, 1901. 

Calcutta. 

331 

142 

459 

23-8 

15-4 

9-0 
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Table giving Particulars of 60 Cases of Bilharzia Disease— (Continued). 






Place 

No. of 
leuco- 

Percentage of various leuoocyte*. 

of 

ease. 

Rank. 

Regiment. 

where the disease 
was first noticed. 

whence 
patient waa 
invalided. 

cytes 
counted 
In each 
case. 

Boslno- 

philee. 

Poly¬ 

morpho¬ 

nuclear. 

Lympho¬ 

cytes. 

Large 

mono- 

uucletr. 

Baao- 

phlles. 

32 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenberg, 
February, 1901. 

Calcutta. 

316 

69 

65-3 

24-3 

13-3 

- 

33 

Private. 

2nd Berks. 

KlngWilllamstown, 
December, 1900. 

Egypt. 

333 

27-9 

432 

156 

12-9 

0-3 

34 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg, 
January, 1901. 

Calcutta. 

335 

15-9 

56-7 

184 

89 

— 

35 

Private. 

•• 

•• 

•• 

300 

83 

506 

160 

256 

— 

36 

Private. 

.. 

•• 

.. 

335 

5 9 

552 

30-7 

7-7 

0-3 

37 

Private. 

•• 

.. 

.. 

370 

8-6 

435 

36-2 

116 

- 

38 

Private. 

1st Durham Light 
Infantry. 

Brand fort, May, 
1902. 

Wellington. 

345 

8-3 

60-3 

18-5 

12-5 

0-3 

39 

Lance- 

Corporal. 

Argyll and Sutherland 
Highlanders 

Rustenburg. 
November, 1900. 

Calcutta. 

378 

156 

46-4 

226 

151 

0-5 

40 

Private. 


Rustenburg, 
November, 1911. 

" 

322 

8-4 

580 

23-3 

9-3 

C-9 

41 

Private. 

1st Durham Light 
ln r antry. 

Vryheid. 
March, 1902. 

Wellington. 

315 

12-7 

396 

31-7 

15-5 

0-3 

42 

Private. 

1st Yorkshire and 
Lancashire. 

Klip River, 
January, 19 32. 

Mhow. 

310 

8-1 

351 

281 

284 

C-3 

43 

Private. 

1st West Yorkshire. 

Fredricksbad, 
August, 1901. 

Quetta. 

312 

5-4 

466 

426 

4-8 

0-6 

44 

Private. 

Argyll and Sutherland 
Highlanders. 

Rustenburg, 
February, 1901. 

Calcutta. 

350 

14 6 

446 

331 

8-3 

— 

45 

Private. 

Liverpool Regiment. 

Machadadorp, 
August, 1902. 

Burmih, 

354 

15-8 

49-7 

27-9 

6-5 

— 

46 

Private. 

» 

» 

•• 

312 

24-3 

33-7 

31-2 

101 

0-3 

47 

Private. 

Royal Fusiliers. 

Klerk sdorp. 
March, 1901 

Mandalay. 

333 

28-5 

372 

21-3 

126 

0-9 

48 

Private. 

West Yorkshire. 

Rustenburg, 1900. 

Quetta. 

333 

17-7 

49 5 

26 7 

5-4 

06 

49 

Private. 

Royal Fusiliers. 

Vryheid, 

March, 1901. 

Burmah. 

354 

29-6 

44-2 

121 

13-8 

0-3 

60 

Private. 

East Yorkshire 

Klerksdorp, 
March, 1901. 

Mandalay. 

317 

30-3 

306 

276 

104 

0-1 


The total number of leuoooytes counted waa 16,149. The average percentage* of varloui leuoocyte* were a* follows : Eosinophllea, 16 486; 
poly morph on uolears, 44'58; lymphocytes, 25 76; large mononuclears, 12526; and basophlles, 0603. 


REMARKS ON URINARY SEDIMENT, Ac. 


Cask 1.—Ova In the urine were not very numerous. With very few 
exceptions all the leucocytes in the urinary sediment were coarse¬ 
grained eotiuophilea. 

Cask 2.—Percentages were taken to nearest whole numbers. Ova 
were very few. All the leucocytes seen lu the urinary sediment were 
coarse-grained eoBinophiles. 

Case 3.--Ova were numerous. The leucocytes In the urine were 
numerous, mostly coarse-grained eoslnopbilee, but some polymorpho¬ 
nuclear* were present. 

Case 4.—Ova were few. All the leucocytes seen in the urinary 
aediment wore coarse-grained eoslnopbiles. 

Cask 5.—Ova were very numerous. The leucocytes in the urine 
were mostly coarse-grained eosinophllea but polymorphonuclear* and 
lymphocytes were also present. 

Case 6.—Ova were fairly numerous. The leucocytes in the urine 
were scarce, mostly coarse-grained eosinophllea; some polymorpho¬ 
nuclear* were present. 

Case 7.—Ova were scarce. All the leucocytes in the urine seemed to 
be coarse-grained eosinophllea. 

Cask 8.—Ova very numerous. Nearly all the leuoocyte* seen in the 
urinary sediment were eosinophllea; a few polymorphonuclear* were 
present. 

Case 9.—One myelocyte waa seen. Ova were fairly numerous. The 
leucocytes in the urine consisted of equal numbers or eosinophllea and 
polymorphonuclear* ; much bladder epithelium waa present. 

Case 10.—Ova were fairly numerous. Leucocytes In the urinary 
aediment consisted for the most part of eoslnopbiles. 

Cask 11.—Ova were extremely numerous. The leucocytes in th$ 
urine were mostly eosinophllea but some polymorphonuclear* were 
present. 

Case 12.—Very few ova were present In the urine. 

Case 13.—Ova were scarce; there was much blood in the urine. 


I The leucocytes were not very numerous and were mostly eosinophfie, 
but some polymorphonuclear* were present. 

Case 14.— Ova were scarce. 

Case 15.-Ova were fairly numerous. The leucocyte* In the urine 
were mostly eoslnophlles. 

Case 16 — Ova were very numerous. The leucocytes in the urine 
consisted almost entirely of eosinophiles. 

Cask 17.—Two myelocytes were Been. Ova were very scarce and 
much blood was present. The leucocytes in the urine consisted of 
equal numbers of eosiuophiles and polymorphonuclears. Examination 
ol another sample of the urine showed many ova aud but little blood. 

Cask 19.—Ova were very scarce. Nearly all the leucocytes seen in the 
urine were eoslnophlles. 

Cask 23.— Ova were In moderate number. A very largo proportion of 
the leuc-cvtes found In the urine were eosinophiles. 

Cask 36 —Some of the large mononuclears contained pigment 
granules due to malaria. 

Cask 40.—The patient was recovering from an attack of orchitis. 

Cask 42.—Benign and malignant tertian malaria parasites were 
present In the blood. 

Case 45.—Tnere were very few ova. Eoslnopbiles and polymorpho¬ 
nuclear* were present in about equal proportions In the urinary 
sediment; a very few lymphocytes were seen. 

Case 47.—Very few ova were present. The eoslnophlles were 
slightly more numerous than the polymorphonuclears. A very few 
lymphocytes were seen. 

Case 48.—Very few ova were present. The leucocytes were mostly 
eoslnopbiles, the remainder being polymorphonuclears with a very few 
lymphocytes. 

Case 49.—Very few ova were present. The leucocytes were almost 
all eoslnophlles. 

Oask 50.—Very few ova were present. The leucocytes were largely 
eosinophiles. 
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few exceptions, much above the average percentage found in 
normal blood, (b) This increase goes hand in hand yrith a 
proportional diminution in the percentage of the poly¬ 
morphonuclear leucocytes. ( o) Leas frequent is an increase 
of the large mononuclear leucocytes, and yvhere this is 
present it is associated with a diminution of the lympho¬ 
cytes. 

2. Histoloi/ical characters of the white blood corpuscle+ in 
the urinary sediment .—A very large proportion of the 
leucocytes found in the urinary sediment are coarse-grained 
eosinophiles, the remainder being almost all polymorpho- 
nuclears, lymphocytes and large mononuclear leucocytes 
being uncommon. 

3. Variations in the number of ova in the wine .—The ova 
vary in number greatly from day to day ; large quantities of 
blood and other cells are often present when but lew ova 
can be found. 


SOME INVESTIGATIONS ON THE URINE 
OF CHILDREN. 

BY ARTHUR W. FULLER, M.D. EoiN., 

BUS ID ENT MEDICAL OFFICER, KOVAL HOSPITAL FOB CHILDREN 
AND WOMEN, WATERLOO-HOAD, S.E. 


Thh object in writing this paper is threefold : firstly, to 
estimate the average amount of urine passed in 24 hours by 
ohildren of average health of the ages of six months up to 
12 years inclusive ; secondly, the estimation of the total urea 
usually passed in the urine of children when in health ; and 
thirdly, the quantitative estimation of the purine bodies in 
the urine of children of the ages mentioned. The results 
obtained are recorded in a table and are in relation to age 
and to body-weight A full and complete record of the 
diet has been kept during each experiment. The great bulk 
of the cases were taken from healthy workhouse children 
belonging to the parish of Lambeth, but a few cases 
were taken from the Royal Hospital for Children and 
Women, Water loo-road, 8.E. (only those beypnd sus¬ 
picion of disease being selected), and three of the 
children were private patients. The mode of procedure 
adopted in order to obtain the samples and to arrive 
at the estimation of the total urine passed by the 
child in the 24 hours was as follows. The child was 
required to empty the bladder at a given time—say, 
12 noon. This sample was not saved, but all the urine 
passed up to, and including that passed at, the same hour 
next day was kept, well mixed, and a sample taken of the 
mixed urine. The urine total was measured and recorded in 
oubic centimetres. Each ohild was also carefully weighed at 
the time of the experiment. Urea is the chief nitrogen- 
containing constituent of the urine and its amount was 
ascertained by means of Gerrard's ureometer, all urine con¬ 
taining albumin being rejeoted except one sample which 
contained a very slight trace ; this was boiled and carefully 
filtered before being tested. The purine bodies, although 
containing a comparatively small quantity of nitrogen, are qf 
great interest from the point of view of proteid metabolism 
and the estimation of uric acid and I am not aware that they 
have been estimated systematically and in this manner before. 
The purine bodies used to be called xanthine bases or nuolein 
bases because they are derived from nuclein, or alloxuric 
bases because they contain in combination two radicles, one 
of alloxan and the other of urea. Latterly they have been 
shown to be derivatives of a substance called purine by 
E. Fischer. They consist of the following amengst others 
(purine C 3 H 4 N 4 ): monoxypurine or hypoxanthine, C 3 H 4 N 4 0 ; 
dioxypurine or xanthine, C 3 H 4 N 4 O a ; amido-purineor adenine, 
OjHjNjNH ; amido-oxypurine or guianine, C 3 H 4 N 4 ONH; 
trioxypurine or uric acid, C 3 H 4 N 4 0 3 . Theobromine (di¬ 
methyl xanthine), caffein theine (trimethyl xanthine), sub¬ 
stances which are present (in quantities varying from 1 to 
3 per cent.) in cocoa, coffee, and tea respectively, are also 
purine derivatives. Purine itself (C 3 H 4 N 4 ) has not as yet 
been discovered in the body. 

The quantity of purine bodies found in the urine bears a 
direct relation to the amount of the purine contained in the 
food eaten and is also affected by the extent of the nuclein 
cleavage in the metabolic processes of the body. The former 
group have been named exogenous and the latter endogenous 
pnrine. The purine bodies may be fully precipitated by 


nitrate of silver in ammoniacal solutions or by cuproua 
oxide in the presence of podium bisulphite. They exist in all 
forms of meat extracts and in flesh meats of all kinds. The 
potato and other vegetables, such as the beetroot, contain 
them. Oats also oontain them. The specific actions of urio 
acid and the other purine bodies upon the various tissues of 
the body are of great interest and importance: (1) in relation 
to the question of diet in children during the early years of 
life ; and (2) in regard to the cessation of the processes of 
growth, the maintenance of adult life, and the gradual 
decline of bodily activities. 

The estimation of purine substances in food has been 
made by several observers—Kossel-Burian and Scbur, Offer 
and Rosenqist, and more recently by Dr. I. Walker Hall of 
Manchester. Several methods have been devised for the 
estimation of uric acid which need not be described here. 
The method of Dr. Hall for estimating the total urinary 
purines is one which 1 have used and is as follows. (In the 
experiments recorded in this paper only albumin-free urine 
was used, but for other experiments if any albumin should 
be present it is necessary to precipitate and to remove it by 
filtration.) Two solutions are used :—No. I. solution consists 
of Ludwig’s magnesium mixture, 1 100 cubic centimetres ; 
ammonia solution, 20 per cent, 100 cubic oentimetres ; and 
talc, 10 grammes. No. II. solution consists of silver nitrate, 
one gramme : ammonia, strong, 100 cubio centimetres ; talc, 
five grammes; and distilled water, 100 cubic centimetres. 
To 90 cubic centimetres of the urine 20 cubio centimetres 
of No. 1. solution are added. An immediate precipitate 
of the phosphates falls and the clear fluid remains. To 80 
cubic centimetres of the clear fluid 18 cubic centimetres 
of solution No. II. are added. The resultant precipitate 
is a mixture of silver chloride and silver purine. The former 
body is dissolved by the excess of ammonia. The filtrate is 
shaken until all white flakes disappear and the finely 
granular yellow-white precipitate remains suspended. If 
the silver chloride is not entirely dissolved strong ammonia 
is added drop by drop and the solution well shaken until no 
AgCl remains. These two processes which have first been 
described are best carried out by means of the “purino- 
meter.” It consists of three parts : (1) a closed graduated 
tube, (2) a stop-cock with above of the same diameter aa 
the upper tube, and (3) a small glass reservoir of known 
cubical capacity. The graduated tube is capable of being 
shut off from the broader part by the glass stop-cock. 
The upper part of the cylinder has a moveable glass-stopper. 
90 cubic oentimetres of urine aie taken from the mixed urine 
of the 24 hours and poured into the graduated cylinder, 
taking care to have the stop-cock turned off. Solution L is 
added and the resulting precipitate of phosphates is allowed 
to fall into the lower part of the tube by turning qn the stop¬ 
cock. The time for the fluid to become quite clear varies, 
but is never less than five minutes and seldom over half an 
hour; the powdered talc gr<atly helps the precipitate to 
settle. When the phosphates have in this manner fallen to 
the lower end of the tube the stop-oock is turned off again 
and No. II. solution is added up to 100 cubio centimetres. 
The pnrinometer should be inclined vigorously backwards 
and forwards for about a minute in order to dissolve the silver 
chloride and to reduce the flakes to a finely divided precipi¬ 
tate. The apparatus is placed in a cupboard away from the 
light and then the number of cubic centimetres occupied by 
tbs precipitate is read off 24 hours later. Dr. Hall recom¬ 
mends waiting as loDg as this and I have followed these 
instructions, hot I consider that this time is unneces¬ 
sarily lung. No tea or coffee was allowed duting the experi¬ 
ment. Table I. shows the results which were obtained 
by the methods which have just been indicated. 

This table gives a summary of the results of these investi¬ 
gations. It has been shown that in order to obtain reliable 
information regarding the amount of urine, urea, or purine 
bodies it is not sufficient to take one 24 hours’ sample, at 
least three must be taken from each case. The variation is 
often considerable from day to day and the urea which on 
one day shows a high percentage on the following day (and 
perhaps because of this) may have dropped to a correspond¬ 
ing low ratio. This remark also applies to the amount of 
urea, which in many cases varies very considerably pn 
different days, and the same applies to the purine estimation. 
In all, 63 samples have been taken from healthy children, so 
that the results have some claim to be regarded as fairly 


1 Msg. eh lor. crystal, 110 grammes; ammonium chloride, 1U) 
grammes ; ammonia, 250 grammes; and water, one litre. 
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nfnesenting the normal urinary percentages, Ac., of healthy 
English children. 

General aonoluuont .—The amount of urine of course 
incxaases with the growth and development of the body, 
bat the amount of urine passed per kilogramme of body- 
weight (although presenting some variation in different 
individuals, due either to their constitution or their habits) 
will be found not to increase. The amount of urea passed 
per kilogramme of body-weight would appear to be increased 
about the second year, but after this it remains fairly 
constant up to the age of 12 years, and the inciease at the 
aeoond year is probably only due to the greater quantity and 


misleading on account of the production of aphysiological 
conditions. 

It is interesting to note that these conclusions in respect to 
the total quantity of urine and urea contained in it are in 
general agreement with the results obtained by Dr. Churchill, 
professor of pediatrics in the Chicago Polyclinic* (vide 
Table II.). Dr. Churchill mentions the fact that American 
children excrete a smaller amount of urine than those 
of Germany and Austria and some other countries. 
The present observations show that the same remark 
applies to English children (or more coirectly London 
children). Vierordt’s* tables on this subject show an 


Table I.— Showing Percentage Compositions of Urines of 63 HbaltijY Children. 


Age. 

Kilo¬ 

gramme* 

(average 

weight). 

Sex. 

Total 

•peel 

mens. 

Average 

amount. 

Urea, 
average 
percent In 

gramme*. 

Purine, 
average 
percent, in 
grammes. 

Urea, 
average 
total In 
grammes. 

Purine, 
average 
total In 
grammes. 

Urea, 
amount 
per kilo¬ 
gramme 
of body- 
wefght. 

Purine, 
amount 
per kilo¬ 
gramme 
of body- 
weight. 

Amount 
of urine 
per kilo¬ 
gramme 
of body- 
weight. 

1 year. 

100 

1 M. 

3 

214 c.c. 

1-8 

0 0064 

3-79 

0-0178 

0-379 


21 4 c.c. 

2 years. 

140 

I i ?. 1 

6 

336 

17 

0-0184 

5-73 

0C6 

04 

0-00428 

24 0 „ 

3 ., 

13-9 


7 

3fO „ 

26 

00111 

8-69 

C-0412 

0 625 

0 00296 

25 7 „ 

4 ,. 

16-6 

)!r M i 

6 

383 ,, 

335 

0-0281 

13 04 

0 0970 

0-785 

0-00543 

23 0 „ 

5 ., 

150 

!!?:t 

8 

276 .. 

3-5 

0-0144 

8 896 

0 0245 

0-593 

0CO163 

18 4 „ 

6 

18-7 

2 F. 

6 

529 .. 

3-2 


16-26 


0869 

0 0423 

28-8 „ 

7 

18-2 

1 F. 

3 

397 ,. 

3 1 

00162 

12-38 


0-63 

0C035 

218 „ 

8 

18-8 

1 1 M. , 

> 1 F. f 

6 

478 

265 

00162 

1279 

0-0799 

063 


25 4 „ 

9 .. 

22-4 

l F. 

3 

577 

3-2 


18-46 

0 2733 

0-824 

0-0122 

25-3 „ 

10 ., 

304 

2 F. 

6 

430 „ 

2 97 

0 011 

12 8 


0 424 


14-1 „ 

11 

236 

11 £■ t 

6 

615 „ 

3-35 

0131 

20 41 

0 0801 

0-865 

0C033 

21-8 „ 

12 ., 

29-2 

1 F. 

3 

586 „ 

5*2 

00133 

17-59 

0 075 

0-6 




Total. 63 specimens. 


Table II. —Dr. Churchill's Tables. 


Age. 

Body- 
weight 
in kilo¬ 
grammes. 

Sex. 

i 

1 Total 
, specimen*. 

Amount. 

Urea per 
cent. 

Total urea 
in gramme*. 

Phos¬ 

phate*. 

Sulphate*. 

Amount of 
urine to kilo¬ 
gramme of 
body-weight. 

Grammes of 
urea toikilo- 
gramrae of 
body-weight. 

3 years. 

16-8 

2 M. 

1 5 

358 c.c. 

2-2 

7 87 

_ 

_ 

21-3 c c. 

0-468 

4 

16 9 

1 7 M 1 
) 4 F. f 

i 31 

299 „ 

2-9 

8 67 

- 

- 

17 6 „ 

0-513 

5 .. 

16 7 

\]f\ 

17 

392 

26 

10 19 

— 

- 

23 3 „ 

06C6 

6 .. 

209 

2 F. 

2 

405 „ 

2-7 

1094 

- 

— 

24 2 „ 

0-655 

7 ., 

226 

1 i “ !■ 

4 

564 „ 

1-1 

62 

- 

- 

>6 9 

0-296 

8 .. 

26-2 

nn 

! 20 

628 .. 

2-2 

1382 

- 

- 

27-8 

0-611 

9 .. 

27-5 


1 25 

731 „ 

23 

1681 

- 

- 

27 9 „ 

0 641 

10 „ 

27-2 

» 2 M.l 

1 6 F. f 

15 

768 „ 

21 

11-23 

- 

- 

27-9 ., 

0592 

11 

364 

1 3 F. | 

' 7 

716 „ 

23 

16 83 

- 

- 

26-3 .. 

0-618 

12 .. 

- 

t 2 M. I 

1 3 F. | 

1 8 

829 „ 

2-8 

23-21 

- 

- 

22 7 „ 

0-637 


Totals : 19 males, 44 females, and 134 specimens. 


variety of the food ingested. The results of the investiga- 1 enormous difference in this respect, but as his por¬ 
tions of the excretion of urinary purines show that the j centages were ba*ed on a very small number of cases 
amount excreted per kilogramme of body-weight bears no they cannot be regarded as final (vide Table III.). As 
relation whatever to the age or sex of the individual. And ! tending to confirm this it is evident that even in adults 

this is of great interest when it is coupled with the fact that | the amount of urine passed in Germany and Austria is 

there are comparatively great variations, pointing, as it does, (greater than in England and America. Salkowsky gives 
to idiosyncrasies in this respect, and it may be of value as \ from 1500 to 1700 cubic centimetres as the average in 

indicating hereditary and constitutional tendencies. The j Germany. Jaksch gives it as from 1500 to 2000 cubic 

method adopted in this series of experiments has been as ; centimetres in Austria. Landois and Stirling record the 
nearly as possible physiological. The children were fed < English average as from 1000 to 1500 cubic centimetres. 

on an ordinary and suitable dietary, were healthily em- I_ , 

ployed, and had regular exercise I consider that the I 8 Archlvea of Pedlatrlc ,. 1898 . vo i. vt.. p. 646 . 

results obtained from specialised dietaries are apt to be > » vierordt * Physiologic dea Kinderalter*. 1877. 
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Table IIL— Vierordt’t Table. 


A«e. 

No. 

of 

cases. 

Average 
weight In 
kilogrammes. 

Total urine 
in 

24 hours, 
cubic 

centimetres. 

No. of cublo 
centimetres 
for each 
kilogramme 
of body- 
weight. 

3-5 boys 

4 

13-82 

743 

5303 

3-5 girls ... j 

4 | 

14-73 

708 

48-0 

6 boys . 

1 I 

15-5 

1209 

78-0 

7 .. 

1 

2242 

1055 

4706 

U . 

1 

24-0 

1815 

75-64 

13 . 

I 

32-69 

788 

2312 

— 

1 

65-0 | 

1700 to 1800 

28-0 


Gautier gives that of France as from 1250 to 1300 cubic 
centimetres and Simon that o' Americans as from 1000 
to 1300 cubic centimetres. Herz, 4 after noting results 
from 60 children of both sexes from the ages of three 
to 14 years, found that from 500 to 1400 cubic centimetres 
was the average daily amount and Camerer found from 619 
to 1034 cubic centimetres in individuals of from two to 11 
years old. Parrot, Cruse, Camerer, Martin Rage, and others 
state that from 200 to 500 grammes are the average diurnal 
quantity of urine passed by a child from one month to two 
years old. Dohrn and Martin Ruge state the newly bom 
infant passes in relation to every kilogramme of body-weight 
four times as much urine as the adult. Holt * by combining 
the results of the investigations of 8cbabanowa, Cruse, 
Camerer, Martin Ruge, Poliak, Berti, Schiff, and Herter gives 
the following :— 

Table IV. 


Age. 

Total 

urine. 

Qrammes. 

Ouuoes. 

First 24 hours. 

0 to 60 

0 to 2 

Second 24 hours . 

10 „ 90 

b .. 3 

Three to six days . 

90 „ 250 

3 „ 8 

Seven days to two months. 

150 „ 400 

5 .. 13 

Two to six months. 

210 „ 500 

7 „ 16 

81x months to two years . 

250 „ 600 

8 „ 20 

Two to five years . 

500 ., 800 

16 „ 26 

Five to eight years. 

600 „ 1200 

20 ., 40 

Bight to 14 years . 

1000 ,. 1500 

32 „ 48 


Urea .—In regard to the excretion of urea, Dobra found 
36 milligrammes of urea in the bladder of a child who was 
just born and Martin Ruge found the following quantities 
(grammes) during the first ten days of life : 0-07683, 0’2504 
0*1358, 0 1817, 0 2567, 0 2267, 0 2284. 0 16240, and 0 1505. 
Although the amount of urea is very plentiful up to the end 
of the first month (0 80 gramme per kilogramme of child) 
according to Parrot, and amounting duriog the third week to 
1 gramme and 1'89grammes, Dr. Fernandez Figueira 0 of Rio 
de Janeiro says we may conclude that the amount is 1-7 per 
cent, and therefore less than in adults. Holt (1903) gives 
the following 7 : First days, 0 076 to 0 114 gramme ; two 
to seven days, 0-140 to 0 660 gramme; one to two months, 
0 90 to 140 grammes; three to five years, 13 09 to 
14 01 grammes ; and five to 13 years, 16'0 to 21 03 grammes. 
This estimate gives a considerably lower amount in the 
case of children of from three to five years than I 
have found to be the case and also a slightly lower estimate 
in ohildren of from five to 13 years of age. Churchill 
found that not only were the average percentages for 
children higher than the average given for adults, but indi¬ 
vidual cases show a remarkably high percentage of elimina¬ 
tion of urea, no less than eight children having over 3 per 
cent, the highest being 3 7 per cent, and this observation 
exactly agrees with the results obtained in the present in¬ 
vestigations. Purdy and Foster also state that the excretion 


4 Wiener Mediclnische Wochenschrift, Band xllv. 

* Holt on Disease* of Infancy and Childhood. 1903 p 638 
* The Laxcet, Sept. I2th, 1896, p. 736. 

1 Disease* of Infancy and Childhood, 1903, p. 640. 


of urea in children is relatively higher than in adults. The 
low percentage of early infancy is, of course, due to the 
quiescent state of the child, but Martin Ruge reports wide 
variations in single specimens during the first ten days of 
life varying from 0 6 to 1*9 per cent. Schiff also gives 
wide variations, from 0'28 to 1*7 per oent, during the 
first 14 days. Vierordt’s observations give from 1*1 to 
2 per cent, for older children from three to 12 years 
old, but this result is based on only seven cases. 
Vogel 8 pointed out in 1863 that although the abso¬ 
lute quantity of urea passed by both women and 
children is less than by men yet the relative quantity 
passed by children in relation to the body-weight of 
the adult is greater. According to Uhle’s 8 observa¬ 
tions (1859) children pasB for eaoh kilogramme of their 
body-weight as follows : Urea, from three to six years 
about 1 • 0 gramme; from eight to 11 years about 
0'8 gramme; and from 13 to 16 years about 0*4 to 
O' 6 gramme. This result as regards the ages eight to 
11 years is in accordance with mine. Vogel says that 
the quantity naturally varies in different persons and in 
the same person at different times according to the 
bodily constitution and the nature of the diet and the 
activity of the nutritive functions of the individual. 
Moreover, these numbers do not include the maximum 
and minimum quantities of urea which occur in certain cases 
in perfectly healthy persons. Neubauer 10 in 1863 proved 
that the urine of a healthy man fed on a mixed diet con¬ 
tained from 2* 5 to 3 2 per cent, of urea and that the amount 
varied directly as did the weight of body and quantity of food 
ingested, but numerous other investigations give from SO to 
40 grammes = 0‘37 to 0'60 gramme per kilogramme of 
body-weight. Lehmann found 58 grammes of urea in 
24 hours under a purely animal diet and this dwindled to 
0*15 gramme on a non-nitrogenous diet The urea does not 
wholly disappear even when no food is taken. 

It is beyond the scope of this paper to discuss the origin of 
the urea and the causes of its variation, though it may be 
mentioned that Franque of Wurzburg as far back as 1855 
established that it was affected by the amount of nitrogenous 
food ingested and Vogel stated in 1863 that the amount of. 
urea was an approximate measure of the degree of meta¬ 
morphosis of proteid compounds going on in the body ; both 
these views are probably correct. 

Purine bodiei. —The conclusions arrived at by me as to 
the amount of the purine bodies excreted have been briefly 
referred to in an earlier part of this paper. The results re¬ 
corded show that although there is much variation per kilo¬ 
gramme of body-weight, yet this variation bears no relation 
to the age of the child. Uric acid is included in the purine 
series and Holt sajB in the last (1903) edition of his work 
(p. 640) that few observations have been made on the elimi¬ 
nation of uric acid, but all authorities agree that it is much 
higher in the newly born than at any subsequent period of 
life. 

Proportion of urio acid to urea. —Martin Ruge gives in the 
newly bora, 1 to 14 ; Herter gives—under one year, 1 to 60; 
from two to five years, 1 to 50-70 ; and from two to 15 
years, 1 to 45-60. 

Concluding remarks. —In presenting the result of these 
investigations I feel bound to allude to the fact that, 
Bince medicine is not an exact science, it is important for 
physicians in this country to have data to refer to which 
have been obtained in this country, for however much we 
may owe to foreigners and to their statistics it is impossible, 
as the accompanying tables show, for them to be accepted 
as indicative without modification of the normal condition 
of things that obtains in the people of our own country who 
are not only of another race bat, generally speaking, live 
under other conditions. 

It is interesting to find that the results of the present 
inquiry nearly agree with those obtained from American 
children by Dr. Ohurohill. Tbe remarks of Dr. Figueira 
cannot be passed by when he says that the diseases of the 
urinary system and of other organic local affections demand 
a practical knowledge of clinical urology, and this chapter 
of infantile Bemeiotics is as important as it is generally 
neglected, either because it is believed erroneously that dis¬ 
turbances of the urinary functions are infrequent in the child 
or because of the usaal difficulty in collecting the urine for 


* Analysis of the Urine, Neubauer and Vogel. 

• Wiener Medfcinlsohe Woohensctartft. 1850 (7 to 9). 
10 Analysis of Urine by Neubauer and Vogei, 1863. 
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examination. Dr. A. W. Gilchrist,’ 1 Dr. H. Harper, 12 Mr. 
Edwy G. Clayton, 13 and others have recently pointed out that 
the urine of tuberculous patients Bhows unusually low propor¬ 
tions of phosphates and of urea. Dr. Harper strongly advo¬ 
cates the use of urea to supply the deficiency, but I can¬ 
not say that I have ever seen any improvement from its 
nse clinically. The diminution of nitrogen in the urine may 
be taken as a proof that there is an interference with proteid 
metabolism, but it seems to be a crude therapeutics that 
would supply it in the form in which it is excreted and what 
may be a valuable hint from nature becomes of no value 
practically if it is to be interpreted after this fashion. 1 
feel confident that the estimation of the urea and purine 
bodies as well as of the other constituents of the urine will 
be of service in the determination and treatment of certain 
diseases and I am hopeful tbat this contribution towards 
the subject may be of use in the evolution and advancement 
of our knowledge of those early chemical changes that take 
place in the human organism in the course of disease, 
antecedent as they are to those gross lesions with which the 
pathologist becomes so familiar and after all are oftentimes 
only monuments of the present deficient state of knowledge 
of the slow and subtle processes whereby those organic 
changes have been produced. 


SOME OBSERVATIONS AND COMPARISONS 
ON THE DIETETIC AND DRUG TREAT¬ 
MENT IN CHRONIC PULMONARY 
TUBERCULOSIS. 

By D. LLOYD SMITH, M B. Lond., D.P.H. 
R.C.P. A S. Lond., 

BE3IDENT MEDICAL OFFICER, MANCHESTER SANATORIUM, 
BOWDON, CHESHIRE. 


The treatment of pulmonary tuberculosis in sanatoriums 
is a topic which has excited a great deal of attention. The 
recent literature on the subject has grown to immense pro¬ 
portions and many so-called "specific” drugs have been 
brought forward and advocated by various authorities. Some 
of these are tried, soon given up, and are never heard of 
again. Naturally one cannot deal here with such a wide 
subject. I know fully that there may be little new in what 
follows and it is mostly for the sake of giving a general 
survey and of showing the value of the various treatments 
adopted in the Manchester Sanatorium (which my personal 
experience has led me to consider the most satisfactory) tbat 
I have ventured to bring forward the following. Of course, 
in criticising the results of sanatorium treatment it must 
always be borne in mind tbat to secure the best results one 
must be careful in the selection of cases and this is a diffi¬ 
culty with the working classes. Early cases are the only 
ones likely to be cured, but there is sometimes the difficulty 
of making an early diagnosis and frequently cases come too 
late. The existence of tuberculosis cannot always be con¬ 
firmed by the detection of the specific bacilli in the 
sputum, as frequently expectoration is absent or it may 
consist of mucus which may not give positive results even 
after repeated examinations. I have made it a condition in 
choosing these cases that the tubercle bacillus was found in 
the sputum, all being fair examples of the "consumptive” 
patient, in whom there was every reasonable hope of estab¬ 
lishing an arrest of the disease. Moreover, they were in the 
sanatorium at the same time during the early part of the 
year and so were subjected to the same climatic conditions 
and diet. 

A more practical end will be attained if the diet in use at 
Bowdon (vide diet chart) is first considered and then the 
cases arranged under the various kinds of treatment 
employed. It is a very remarkable fact that under the 
influence of the open-air treatment and a judicious diet most 
of the well-known symptoms disappear altogether, or, at 
least, are greatly modified without any drug treatment. 

The accompanying diet chart compares very favourably 
with that in use in some of the best sanatoriums. The milk 
at Bowdon is supplied by contract and has to be sterilised or 

The Lancet, Nov. 29th, 1902. p. 1456. 

i* The Lancet, March 9th (p. 694), June 15th (p. 1672), and Dec. 7th 
(p. 1567), 1901. 

i* The Lancet, Sept. 6th, 1902, p. 656. 


boiled before being served unless otherwise ordered. The 
only comment to be made is that the milk-supply to a 
sanatorium should be above reproach or suspicion so that 
sterilisation should not be necessary. 

In looking over the statistics and results of the various 
Banatoriums the nomenclature in use does not quite tally, so 
that it will be better beforehand to explain that in use at 
Bowdon. To make the statistics of public sanatoriums of 
greater value a system of classification according to the 
6tage of the disease on admission and result on discharge 
should be generally adopted. The average stay at Bowdon 
of each patient is 91 days, who is then discharged in one of 
the following conditions. 

Cured, with no cough, expectoration, or physioal signs ; a 
temperature with a daily amplitude or excursion of 1° either 
above or below the normal, 98' 4° F. being the mid-point; the 
pulse slower, regular, and full; the weight having increased 
in proportion to height and age; and in the case of women 
the menstruation regular. 

Much improved, with no expectoration, very slight cough, 
physical signs limited to slightly exaggerated breathing over 
the affected area ; with temperature, pulse, and weight as 
above ; and ability to return to work as before. 

Improved, with only a slight oough present, scanty expec¬ 
toration ; no moist sounds in the chest, and a satisfactory 
temperature, pulse, and weight 

Stationary, with a cough present; scanty expectoration ; 
physical signs confined to the same area and of the same 
character, and a regular temperature and pulse and increased 
weight. 

Worse, with no amelioration of the symptoms and the 
disease extending. 

Table I. gives the results of nine cases treated with 
an emulsion of creasote (five minims) three times a day, 
cod-liver oil and malt being given in addition. No other 
medicine was given to the above patients. A few of them 
suffered from nausea and vomiting, the oreasote mixture 
being then stopped or only half doses given. The majority of 
those at the Manchester Sanatorium find no inconvenience 
from the creasote and take it well; in some the "oil and 
malt” has to be stopped owing to its causing indigestion 
or diarrhoea, but is continued on the abatement of such 
symptoms. Here there are cases in all stages of the disease ; 
five were discharged as stationary and two worse, the last 
having increased considerably in weight. 

Table II. gives particulars of six cases treated with 
guaiacol administered as a pill (three minims) three times a 
day, "oil and malt” being given as well. The pills were 
first given in the usual white-coated form, but it was observed 
that they were sometimes passed unchanged ; this was also 
noticed when an enema had to be given. One might argue on 
this score that the pills were too hard or badly made and not 
a fair test; to obviate this uncoated pills were given. It is 
difficult to detect these in the fasces as being almost of the 
same colour, but undoubtedly some are dissolved and ab¬ 
sorbed. In this table the results are most favourable, the 
increase in the patients’ weight being far above the average, 
which is generally about 10 pounds, but the majority of the 
cases were in the first stage of the disease. 

Table III. gives particulars of six oases treated with 
liquor areenicalis (B.P.) only, no "oil and malt” being 
given. Arsenic was given in the form of the simplest 
mixture with rose water, the dose being gradually increased 
from three to 15 minims (in some cases) three times a day 
after meals. It was observed that no idiosyncrasy to the 
drug was shown in any of the patients and none showed 
symptoms of arsenioal poisoning; a few only exhibited 
prodromata, such as suffused oonjunctivse, increased nasal 
secretion, and sternutation ; very few exhibited gastric 
symptoms. The presence of arsenic was subsequently proved 
in the urine of some of the patients by means of Marsh’s and 
Reinsch's tests. I may add that I found in the routine 
examination of the chests that the moist sounds " dried up " 
sooner and assumed a more crepitant character at an earlier 
period in the patients taking this drug than in the " control ” 
cases in the sanatorium. It will be noticed that in this 
table the highest gain in weight is 6i pounds. One is led to 
ask what would the increase be if the "oil and malt" had 
been given in addition. In one patient (No. 3) the disease 
was confined to the right apex and in the early stage, the 
increase in weight being only one and three quarter pounds 
and the patient being discharged as " cured,” and one can 
truly say so of this case. 

Much of the fat “put on” is probably of little use to 
p 3 
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the patient and disappears rapidly when he returns to the j simple mixture of nux vomica, gentian, and acid, no “oil and 
ordinary conditions of life and work, and one should not , malt ” being given. The results in this table compare most 
forget that to make a patient fat and to make him strong are ; favourably with the others and the gain in weight was most 
not necessarily the Bame thing. The end in view in open-air | satisfactory, showing that the digestion and absorption of 
treatment of the working elattet it to place the patient at certain constituents of the food have been thorough and the 
nearly at pottible on hit former wage-earning bant. increase in weight due entirely to an improved metabolism 

Table IV. gives the results of eight cases treated with a ; in the tissues generally, thus making a physiological use of 


Diet Chabt of Manchester Sanatorium. 


Meal and time. 

Sunday. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. 

630 

Half-pint of hot 

Same as 

Same as 

Same as 

Same as 

Same as 

Same as 


milk and cocoa. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Breakfast, 8.30. 


Cold ham. 

Fish, brawn, or 
egg»- 

Cold ham. 

Fried bacon. 

Cold ham. 

Fish. 

Lunch, 10.15. 

Half-pint of 

Same as 

Same as 

Same as 

Same as 

Same as 

Same as 

milk and bread- 
and-butter or 
bread - aud- 
treacle. 

j Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Dinner, 12.30. f 

Half-pint of 

Roast beef, two 

Roast mutton, 
two vegetables. 

| Roast beef. 

Roast mutton 

Minced or cold 

Roast beef, two 

milk, roast 

vegetables. 

Yorkshire pud- 

or stew, two 

meat and fish. 

vegetables. 


mutton, pota- 

and milk pud- 

anil milk pud- 

ding, two vege- 

vegetables. 

potatoes, and 

soup, and milk 


toes, and boiled 
pudding. 

ding. 

ding and fruit. 

tables, and 
milk pudding. ' 

and milk pud¬ 
ding. 

milk pudding 
and fruit. 

pudding. 

Tea, 4 30. 

Tea. hrcad-and- 

Same as 

Same as 

Same as 

Same as 

Same as 

Same as 

8upper, 7.30. j 

butter, jam or 
cheese, and 

eggs- 

Porridge and 
half-pint of 

milk. 

Sunday. Sunday. 

Varied by soup. | 

Sunday. 

Sunday. Sunday. 

Coffee and bread-and-butter. 

Sunday. 

9.30 

Half-pint of hot 

Same as 

Same as ! 

Same as | 

Same as ! 

Same as 

Same as 


milk. 

Sunday. | 

Sunday. 

Sunday. 

Sunday. 

Sunday. 

Sunday. 


The diet ia slightly varied according to the season. 


Table I.—Giving the Particulars of Nine Oases treated with Creasote plus Cod-liver Oil and Malt. 
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« J Stage and extent 
m of disease. 
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" 3 

Is 

Expectora¬ 

tion. 

Cough. 

c *33 

ft 

si 

J3 

£ 

« C 

E- 

i 

"a 

Oh 

Condition of 
nutrition. 

Anxmia and men¬ 
struation. 

Gain or 
loss of 
weight in 
pounds. 

Result and 
remarks. 

i 

M. Second, R.I. 

+ 

Scanty. 

Not trouble- 

+ 

99-2° 

80 

Fair. 

N.S.0. 

+ 54 

Stationary. 





eome. 








2 

F. Second, it. 1. and 

+ 

Purulent. 

Much. 

+ 

98-8° 

90 

Spare. 

M.I. 

+ 104 



L.l. 











3 

F. Second, R.I. and 

+ 

Scanty, 

Troublesome. 

+ 

98-6° 

90 

Poor. 

Ana-mic ; M.I. ; 

+ 10 

Much 


II. 


puruleut. 






N.S.P. 


improved. 

4 

F. Second, R.I. 

+ 

Scanty, 


0 

98-8’ 

92 

Thin. 

A.0, M.I., N.S.P. 

+ 1\ 

Stationary. 




purulent. 









5 

M. Third. R.I. and 

+ 

Profuse. 


0 

99-4” 

73 

Fair. 

N.S.C. 

+ 5 

M 


II., L.l. 











6 

F. Third. R.I. and 

+ 



0 

102 0° 

112 

Thin. 

Menopause ; 

+ 12 



II., and L.l. 








N.S.P. 



7 

F. Second, L.l. 

+ 



+ 

98'0° 

92 

Spare. 

A.0, M.0, N.S.P. 

+ 114 

Much 












Improved. 

8 

F. Third, R.I. and L.l. 

+ 

Profuse and 


0 

103-4° 

120 

Poor. 

A.0, M.0, N.S.P. 

+ 104 

Worse. 




purulent. 









9 

M. j Second, R.I., L.A. 

+ 

Scanty. 


+ 

99-2° 

96 

Sparc. 

N.S.0. 

+ 15} 

#• 


Table II.— Giving Particulars of Six Patients treated with Guaiacol administered in the Form of a Pill, 

“Oil and Malt” being given as well. 


8- o2 | -S'? © go I 1 Gain or 

" i 2 , Stage and extent S;2 Expectora- . i So. fcjq 43 1 3— I Anemia and men- 1 loss of Result and 

o co of disease. tion. cougn. i — c S. a 3 ! — £ struation. , weight in remarks. 

I £ — S 1 pr* a 3 n.inniti 


6 

fc • 


1 



; 

~E 

J3 

H 


a 3 
o o 

o 

! 

i 

pounds. 


i : 

M. 

Second stage, 
fibroid. 

+ 

Purulent. 

Slight. 

0 j 

99 2° 1 

90 

Fair. 

| N.S.0. 

+ 151 

Much 

Improved. 

2 ! 

F. 

Second, R.I. 

+ 

Profuse. 

Present. 

+ 1 

99-2° 

92 

1 1 

Menopause. 

+ 204 

Improved. 

3 1 

F. 

First, R. and L.A. 

+ 

Purulent. 


+ 

98-8° 

88 

Good. 

A.0. M.R., N.S.P. ! 

+ 251 

Much 

improved. 

4 

F. 

„ 

+ 

Profuse. 

Troublesome. 

0 

98-6° 

1 100 

Poor. 

A.0, M.0, N 8.P. 

+ 18} 

„ 

5 ' 

F. 

First, R.A. 

+ 

8canty. 

Very little. 

+ 

; 98-4° 

72 

Fair. 

M.R., A.0, N S.P. 

+ 8 

,, 

6 i 

F. 

j First, R.I. and L.l. 

+ 

•• 

| Little. 

+ 

980° 

i 72 

Spare. 

| A.0. M.R., N.S0. 1 

+ 9 

Improved. 
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the foodstuff* supplied rather than the plethoric storage of 
excess material. 

Table V. gives the results of six cases treated with urea 
(one gramme three times a day flavoured with five minims 
of spirit of chloroform), no “oil and malt” being given, 
and Table YI. gives the details of analysis of the urine of 
three of the cases. It was very doubtful from the first 
whether one of these cases (No. 6) was tuberculous ; the 
sputum was examined on ten or 12 occasions but with a 


negative result. The physical signs in the lungs showed 
nothing adventitious ; the case was, however, kept as a 
“ control ” for the other “ urea ” cases throughout None of 
these cases showed any loss of appetite, nausea, or vomiting, 
which, according to Dr. H. Harper, is an indication against 
urea. From a study of these cases one cannot but agree 
in toto with Dr. S. Vere Pearson’s results on the patients at 
the Brompton Hospital. In the first case only can anything 
like a favourable result be said to have been obtained. 


Table III.— Giving the Particulars op Six Cases treated with Arsenic only, no "Oil and Malt ” being given. 


o 

6 

Z 

K 

Cfl 

Stage and extent 
of disease. 

Is 

is 

Expectora¬ 

tion. 

Cough. 

|l| 

= s 
a & 

I — 

is 

Ep 

B 

H 

d 

.3 

3 

2- 1 

Condition of 
nutrition. 

Anemia and men¬ 
struation. 

Gain or 
loss of 1 
weight in 
pounds. ! 

Result and 
remarks 

i 

M. 

First, R.A. 

+ ! 

Scanty. 

purulent. 

Very little. 

0 j 

99 0° 

80 

Fair. 

N.S.P. 

+ 61 

Very much 
improved. 

2 

M.! 

•• .. 

+ | 

Scanty. 

Little. 

0 1 

97-4° 

76 


N.S.0. 

+ 51 

„ 

3 

F. 

.. 

+ 1 

Scanty. 

purulent. 

•• 

0 

98-6° 

96 

" 

— 

+ 11 

Cured. 

4 

M. 

Second. R.I. and 
L.I. 

+ 

Purulent. 

Troublesome. 

+ j 

98'6° 

112 

Poor. 

N.S.P. 

+ 21 

Worse. 

5 ! 

P. 

•• „ 

+ | 

Scanty. 

Very little. 

0 

994® 

100 

Fair. 

A.O.M.R., N.S.0. i 

+ 3* 

•• 

6 

F. i 

.. 

+ 1 

Profuse. 

” 

+ 

98-2° 

76 

>• 

_| 

A.0, M.I.. N.8.0. j 

+ 54 

Stationary. 


Table TV. —Giving the Particulars op Eight Cases treated with Nux Vomica, Gentian, and Acid, 

no "Oil and Malt” being given. 


d 

a 

o 

o 

fc 

3 

Stage and extent 
of disease. 

© • 

Expectora¬ 

tion. 

Cough. 

cl 

«§• 
s a 

K h 

ja 

£ 

3 ^ 

-a 

© 

Pulse. 

Condition of 
nutrition. 

I Anwmia and men¬ 
struation. 

Gain or 
loss of 
weight in 
pounds. 

Result and 
remarks. 

i 

M. ! 

Second, R.A. 

+ 

Scanty, thick. 

Troublesome. 

+ 

98-4° 

80 

Fair. 

N.S.P. 

+ 

101 

Improved. 

2 

M. 

Second. R.I. and 
L.I. 

+ 

Profuse. 

Much. 

O' 

984° 

80 

Spare. 

N.S.0. 

+ 

1H 

•• 

3 

F. 

Pint, R.I. and 

L II. 

+ 

Watery. 

Irritating. 

0 

99-4° 

92 

Fair. 

A.0., M.O., 
N.S.P. 

+ 

l 

Laryngeal 
complication ; 
improved. 

4 

M 

8econd. R.I. and 
L.I. 

i + 

Profuse. 

Not 

troublesome. 

+ 

99-0° 

96 

•• 

N.8.P. 

+ 

164 

Laryngeal 
complication ; 
stationary. 

5 

M. 

Second, L.I. and 

+ 

8canty. 

Very little. 

0 

&-6° 

92 


N.8.0. 

+ 

181 

Stationary. 

6 

F. 

Second, L.I. and 
II. 

+ 

Mucoid. 

Troublesome. 

+ 

982° 

72 

Poor. 

A. +. M.R.. 
N.8.0. 

+ 

71 

Improved. 

7 

F. 

First, L.I. 

+ 

Scanty. 

Not 

troublesome. 

+ 

98 0° 

96 

Spare. 

A. +, M.O., 
N.8.0. 

+ 

64 

Very much 
Improved. 

8 

M. 

Second. R.I. and 
LA. 

+ 

Variable. 

Troublesome. 

0 

100-0° 

96 

" 

n.s.o: 

+ 

241 

•• 


Table V.—Giving the Particulars of Six Cases treated with Urea. 
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E— 
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pounds. 


i 

M. 

First, R.A. 

+ 


Troublesome 

0 

99-0° , 

80 1 

Fair. 

N.S.P. 

+ 114 

Very much 





and thick. 

at night. 







Improved. 

2 

M. 

Second. R.I. and 

+ ! 


Present. 

0 

98-4° 

90 


N.S.O. 

+ 81 

Worse. 



II. and L.I. 











3 

! M. 

Second. R.I. and 

+ 

Profuse. ^ 

Very 

+ 

99-4° 

100 



+ 24 

Stationary. 



L.I. 



troublesome. 1 








4 

F. 


, + 

Profuse and 

Troublesome, j 

+ 

99-4° 

76 I 

Good. 

A.0, M.R., N.S.O. 

- 44 

Worse. 





purulent. | 







+ 6 


5 

1 M. 

Second, R.I. 

+ 



0 

99-0° 

88 

— 

— 

•• 

6 

l 

li.A., doubtful, j 

i None 

found 

i Very little, 
mucoid. 

1 Very little. 

0 

1 99 0° 

| oZ 

Goo<l. 

A.0, M.I., N.S.O. 

j + 1 | 

Doubtful if 

tuberculosis. 


R.I. - Right upwr lobe. H I. and II. - Right upper and lower lobes. L.l. = Left upper lobe. L.I. and II. = Lelt upper and lower lota*. 
R.A. => Right apex L.A = Left apex. K. and L A. = Right and left apex. A 0. = Anarnia absent. A. + = Amentia present. M.R — Menatrua- 
tion regular M.I = Menstruation Irregular. M.O. = Menstruation In abeyance. N.S.P. = Night sweats present. N.B.O. = Mght sweat* 
absent. + = present. 
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and 2 the average quantity in cubic centimetres per diem of 
urioe secreted is much below, that when no urea was taken, 
whereas in Case 6 (control) the difference is little (about 42 
cubic centimetres). 

We will now take the “headings” of the accompanying 
tables seriatim. 

Expectoration .—It is remarkable how those patients who 
on admission expectorate profusely after the first week or 
two practically cease to do so and those admitted with 
scanty and purulent sputum retain it for a longer time. At 
the sanatorium no expectorants or other drugs are given 
except in doubtful cases in which the chest is full of coarse 
moist sounds so as to discern between the transitory and 
persistent ones. 

Cough .—This symptom persists longer than any other and 
is generally the last to disappear. Until lately almost every 
patient who bad a “troublesome cough” was given syrup 
of codeine. No doubt this symptom in most cases is a 
“habit” and will soon disappear if the patient is told to 
resist the “ temptation ” to cough and a little moral and 
assertive persuasion is used on the part of the medical 
attendant. 

Hcemoptysis .—In 17 of the above 35 cases this was present 
before admission and in only two of them can I find a history 
of haemoptysis since admission, and, curiously enough, these 
were two taking urea. In my experience this is not a very 
alarming symptom and in only one case do I remember it to 
be recurrent and persistent. This patient was given the 
usual drugs, such as ergot, hamamelis, capsules and inhala¬ 
tions of turpentine, adrenalin chloride, and injections of 
gelatin subcutaneously ; none of these appeared to have any 
permanent effect and the patient did quite as well by 
absolute rest in bed and liquid diet 8everal blood examina¬ 
tions were made and it was observed that there was marked 
eosinophilia during and after the attacks of biemoptysis. 
One is very apt to be surprised in the blood counts of the 
consumptive, as it is the unexpected that happens. I 
hope shortly to publish some further observations on this 
poiDt. 

Temperature. —This is always taken by the oral method 
and tor all practical purposes appears to be quite satisfactory. 


The rectal method is cot liked at all, being most dis¬ 
agreeable ; the patient will not put up with it for long, 
and after reading the article on the Comparative Values 
of the Various Methods of Observing the Temperature by 
Dr. F. W. Burton-Fanning and Dr. 8. Gurney Champion 1 
one is inclined to give it up altogether. As a general rule a 
patient is admitted with an elevated temperature, about from 
99 • 5° F. to 100°, but after a few days’ oomplete rest in bed and 
the “ Liegehalle ” it soons settles down and remains about 
98-8° or lower. It must not be forgotten that the tempera¬ 
ture of phthisis is one of extremes. A low one is quite as 
indicative of phthisis as a high one and there are plenty 
of patients with no fever at all. If the temperature be a 
“ swinging ” one a “ mixed ” infection is the cause and these 
are mostly in the third stage of the disease. Any sudden rise in 
temperature is mostly due to nervous influence and in women 
to the menstrual molimen. Pyramidon has been given in 
cases of a “swinging” temperature above the normal line. 
The usual dose is five grains in an ounce of chloroform water 
at 3 p.m. and when the temperature is taken at 6 p.m. it is 
found to have come down, but not always. It is very 
seldom, indeed, that any antipyretic is required ; on many 
occasions it has been found that a case with a temperature 
excursion of 3° (from 97° to 100°) has settled down to a 
regular line (with an excursion of 1°) when taken out to the 
“Liegehalle.” One can safely say that the amelioration of 
symptoms is in the inverse ratio to the amplitude or excursion 
of the temperature, and the course of treatment adopted 
should be to contract the daily range of temperature. 

Pulse. —More stress undoubtedly ought to be placed on 
the frequency, regularity, and tension of the pulse. As the 
pulse returns more to the normal it coincides more or less 
with the disappearance of the physical signs and is a better 
guide to the course of the disease than the temperature. 

Anemia .—I have made over 100 blood examinations and 
counts and in only about 5 per cent, have I found the hemo¬ 
globin below 85 per oent. In these oases the condition of 
the mouth and teeth, and consequently that of the stomach, 
were anything but desirable and this mostly arises from oral 
sepsis. In several cases it has been noticed that after the 
extraction of from 12 to 20 teeth the patient has “put on 
weight” at a most astonishing rate, so the Chinese proverb 
that moat “people dig their graves with their teeth ” is not 
quite true in every respect. 

Menstruation is in abeyance in only about 40 per cent, of 
the cases admitted and is interdependent upon the general 
condition of the body and when this improves the menses 
reappear. 

Night smeats. —I have never had occasion to prescribe any 
drugs for the symptom as it disappears before the end of the 
first week. 

One can but oonclude from the accompanying tables and 
the foregoing remarks that the diet is of as paramount 
importance as any of the active principles of any mixture or 
drug given. In tuberoulosis there is a wasting of sub¬ 
cutaneous fat, but the main feature is wasting of the nitro¬ 
genous elements of the muscles. A meat diet supplies a 
direct physiological want and the materials are “ready¬ 
made ” for rebuilding the skeletal as well as the cardiac 
muscle which is also involved. This latter point is shown 
by the direct improvement of the circulatory condition as the 
muscular system recovers. All patients, however, should 
not be given the same amount of food and we can never be 
quite certain how any given individual will react to a par¬ 
ticular kind of food. The diet should be modified to a 
certain extent for patients with gastric disturbance. With 
an abundant and mixed diet ood-liver oil is not necessary. 
The objeot in view is not to make the patient a “flabby 
breathless mass of fat, ” but to turn out a thoroughly solid, 
robust individual. A gain in weight is by no means every¬ 
thing, as this frequently occurs without an improvement in 
the pulmonary condition, and when this happens the selec¬ 
tion of the diet is of great interest and the supervision and 
vigilance of the medical attendant are imperative. This 
latter point is one of the secrets of success in the sanatorium 
treatment of pulmonary tuberculosis, or, to put it concisely, 
“ the ability to interpretate the individual variations in 
metabolism." 

I should like to take this opportunity of expressing my 
thanks to the honorary staff for their permission to publish 
these results and especially to Dr. 8. Moritz and Dr. K. 
Renshaw for their kindly help and advice. 

Bowdon. 

1 The Laxcet, March 28th, 1903, p. 856. 
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Clinical Sato: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

UROTROPIN IN THE PYURIA OF TABES DORSALIS. 
By Walker Ovkreko, M.A., M.D. Oxon., B.Sc. Lond., 

LATE SENIOR PHYSICIAN TO THE TOTTENHAM H08PITAL AND 
RADCUFFE TRAVELLING FELLOW. 


Thk following case presents some points of interest. The 
patient, who was 36 years of age, exhibited the classical 
symptoms and signs of locomotor ataxia—occasional lightning 
pains, loss of knee-jerk, mnscnlar incoordination, and vesical 
troubles. About April, 1899, he first noticed that the bed 
was wet of a morning, and soon afterwards the urine began ■ 
to dribble during the day. It gradually commenced to run I 
faster, until after a few months he never passed it at all in a , 
natural manner but suffered from complete incontinence. 
He was compelled to wear an indiarubber urinal constantly. ' 
In the spring of 1900 he resigned his situation and went to 
live at the seaside. In March, 1901, he consulted me, { 
but not for treatment of the bladder condition, inasmuch 
as he considered that to be hopeless and incurable. He had, 
as an out-patient, attended one of the special London 
hospitals for several years. I persuaded him to take a 
mixture containing ergot for a time but it proved useless. 

I then recommended eight grains of urotropin daily but 
he did not persevere with it. In September, 1901, he 
contracted influenza but recovered after a few days. The 
urine was ammoniacal and contained much pus. He was 
then passing nearly two pints into the urinal during the 
night and sleep was restless and disturbed. The ignominy 
of the wretched condition preyed upon his mind and he was 
morbid, depressed, and hypochondriacal. The vesical weak¬ 
ness in consequence became aggravated. I emphasised the 
necessity of resuming the urotropin and of taking it 
regularly for some months, and, irrigation being declined, 
assured him that the urotropin would greatly benefit him. 
In February. 1902, he stated that eight grains of urotropin 
had been taken daily for five months and that he felt much 
better. There had been no sign of haemorrhage. The 
urinal was now practically dry at bedtime ; he passed on 
his own initiative about two pints without pain during the 
day and the urinal in the early morning contained less than 
three-quarters of a pint. Moreover, be slept well and was 
looking out for some employment. One day in January he 
experienced—for the first time in two years—the desire to 
micturate. Since then he has learnt to ride a bicycle and 
be makes use of the machine in his new situation. The 
urine is free from pus and albumin and has an acid reaction 
which it retains even after standing for 24 hours. The 
urinal contains not more than half a pint of urine in the 
morning and only a few drops at bedtime. I suggested 
that he should continue the use of the urotropin until the 
dribbling ceased. 

The regular administration of other vesical disinfectants 
such as salol might have led to equally good results and it 
seems reasonable to attribute a share of the improvement at 
least to the asepsis produced by the diurnal exhibition of the 
drug. The presence of a normal urine within the bladder 
with the absenoe of pyuria gave the sphincter an opportunity 
to recover its tone and the detrusor vesicse its power. The 
restoration of pbysioal tone and general mental equilibrium 
—a result of much exercise in the open air—no doubt assisted 
and favourably reacted upon the beneficial action of the uro¬ 
tropin. The addition of from one-fiftieth to one-hundredth of a 
grain of strychnine to the urotropin would probably facilitate 
the effect. The same combination may be suggested for the 
chronic vesical catarrh and pyuria of enlarged prostate and 
of diabetes as well as that of hemiplegia and senile debility. 

Clacton-on-be*. 

CASES OF STOKES-ADAMS DISEASE (?). 

By Isaac Crawford, L.R.C.P.&S. Edin., L.F.P.S. Glass. 

Eight years ago I attended a woman during an attack of 
pneumonia. She was above medium height, married, of 
sallow complexion, and very thin. There was nothing about 


the pneumonia to call for special comment, save that 
resolution was somewhat delayed. 

At the end of the first week of the illness, having been 
hurriedly summoned, as she was supposed to be dying, I 
found her pulseless at the wrists and quite unconscious while 
her breathing was imperceptible. There was a faint, 6low 
flicker to be detected with difficulty in the region of the 
cardiac apex. Injections of strychnine and digitalin were 
employed and heat was applied to the extremities and 
prsecordia. She slowly revived, the heart-beats gaining 
in strength and rhythm until the heart behaved in its 
customary manner. On inquiry her friends said that the 
oncoming of unconsciousness was gradual. She had five 
similar attacks, there being an interval of several days prior 
to the last which proved fatal. Digitalis was given and 
curiously enough it was stopped about a couple of days 
before the last attack. Whether that contributed to the 
fatal result it is hard to say. In the intervals the heart was 
normal, no murmur or irregularity being observable. There 
was no history of any previous similar attacks. 

About the same time I attended another patient whose 
heart behaved in a manner somewhat similar to the above. 
She was a primipara whom 1 delivered with instruments 
under chloroform. There was some haemorrhage but not 
enough to be dignified by the name of post-partum haemor¬ 
rhage. She then for no obvious cause passed gradually into 
a state of unconsciousness. Her pulse became slower and 
weaker and finally could not be felt at the wrists; her 
breathing could not be perceived ; her cheeks became white ; 
her limbs grew cold ; and the fingers could not detect any 
sign of life at the cardiac apex. She lay in bed as motion¬ 
less as if she were carved out of marble. Similar steps 
towards restoration were taken as in the previous case but I 
had to leave her still unconscious. Early in the morning I 
called again at the house and to my great relief I found 
her in excellent spirits and condition. She had recovered 
shortly after my departure. 

There are references to the above condition in somo of the 
text-books but nothing clear or explicit. I am unable to 
offer any explanation of the phenomena now described. 

Tredegar, Mon. __ 


% Ktirror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Holla intern eat *11* pro certo noaoendl via, nlal qoamplorlmas et 
morborum et dliaeotionum hlitorlaa, turn allorum turn propria* 
oolleotaa habere, et Inter ae oomparare.—Moaeaen De Bed. et CauM. 
Morb., lib. lv.. Protendum. _ 

ROMFORD UNION INFIRMARY. 

A FATAL CASK OF TETANY IN ASSOCIATION WITH DILATA¬ 
TION OF THK SMALL IN TEST INK. 

(Under the care of Dr. Dudley G. Greenfield.) 

A married woman, aged 33 years, was admitted into 
Romford Union Infirmary under the care of Dr. Green¬ 
field on Angnst 29th. She had had three obildren, the 
youngest of whom was nine months old. Aboat 12 days 
before admission she had been seized with vomiting and had 
been steadily getting worse. She had previously bad no 
serious illnesses but for some weeks she had been badly 
fed and cared for. The bowels bad been relieved twice 
daring this time on the administration of an enema. On 
admission the patient had a very worn appearance and com¬ 
plained of lack of sleep owing to the vomiting. She had no 
acute pain at any time. The vomiting was distressing and 
very frequent. The vomit was distinctly fsecal in 
odour and in appearance it was very like a characteristic 
typhoid stooL The abdomen was considerably distended and 
tympanitic on percussion, the normal areas of dulness being 
preserved. It moved fairly well on respiration, no pain was 
caused ou palpation, and no tumour could be felt. The 
abdominal wall was not in the least rigid and no peristalsis 
was visible. The bowels had been relieved two days pre¬ 
viously after an enema and the patient’s general condition 
was fairly good. A soap enema was administered and a 
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very large evacuation of clay-ooloured fseces resulted and 
abont half an hour afterwards the bowels again acted 
freely. The patient expressed great relief and said 
that she “felt a different woman.” The distension of 
the abdomen was considerably less. She was given 
albumin water only by the mouth and plain water 
when thirsty. Five grains of calomel were given but she 
vomited shortly after. In the evening she was more 
comfortable, the vomiting was less, and the bowels were 
moved slightly after an enema. The tongue was moist, 
the pulse was good, and the abdomen was only slightly 
distended. 

On August 30th the patient had passed a good night and 
felt much better as she had not slept for several days. The 
vomiting was only occasional. The vomit had lost its fsBcal 
odour and was only bilious. There was a good result from 
an enema, the fasces being yellowish and loose and no longer 
clay-coloured. Another five grains of calomel were given 
without result. The abdomen was said by the patient to be 
of about the natural size. Albumin water was still the only 
food given and she had also ten grains of salol every four 
hours. In the evening she had two typical attacks of tetany, 
involving the bands, the feet, and the face and lasting 
about half an hour on each occasion, giving the patient 
much alarm. The marked abatement of symptoms, the dis¬ 
appearance of the faecal odour from the vomit, the four 
actions of the bowels, and the approach to normal of the last 
motion all seemed to negative a diagnosis of intestinal 
obstruction other than that due to impacted faeces. The 
possibility of a gastro-intestinal fistula was considered and 
some disease of the pancreas was suggested by the whitish 
fseces but nothing could be felt on deep palpation of the 
abdomen. On the 31st the vomiting had ceased entirely 
and the bowels acted freely after an enema. The pulse 
was good, about 90, and the temperature was slightly 
subnormal. She had another attack of tetany lasting about 
40 minutes. On Sept. 1st the patient had slept well after an 
injection of morphia given for the attack of tetany on the 
previous evening. There was no return of the vomiting and 
she took plenty of albumin water and fluid by the mouth. 
She was also given nutrient enemata of starch, eggs, salt, and 
milk to eight ounces every six hours, but the bulk had to be 
reduced owing to a bad tear of the perineum (not recent) and 
difficulty in retention. The bowels acted when the rectum was 
washed out with saline solution preparatory to the adminis¬ 
tration of the nutrient enema. The only adverse symptom at 
this time was the subnormal temperature, but the pulse was 
good and the extremities did not feel cold. On the 2nd the 
bowels were opened after the wash-out of the rectum in the 
morning. The albumin water was well retaiued as were also 
the nutrient enemata. In the evening she became very cold 
and collapsed, but improved again when some stimulant was 
administered. On the 3rd the patient was better again. 
The food given by the mouth was increased and the nutrient 
enemata were administered only twice daily. She took 
one and a half pints of peptoDised milk, two ounces 
of pounded beef, some essence of beef, beside one pint 
of albumin water and retained it alL On the 4th her 
appearance had improved considerably, her face being 
much fuller. The pulse was good but the temperature was 
still slightly subnormal. Slight peristalsis was visible in the 
morning and in the afternoon the vomiting returned. On 
the 5th the patient had vomited frequently in the night, 
small quantities of bilious material being brought up. The 
bowels were moved several times quite naturally ; the faeces 
were loose but normal in appearance, no blood or mucus 
being present Peristalsis was again seen in the morning 
and her friends were advised that an operation would prob¬ 
ably be required. In the afternoon, however, she became 
rapidly worse and died unexpectedly. 

Necropry —A partial examination was permitted. On 
opening the abdomen some very distended coils of small 
intestine lay in front, matted together by some tough 
adhesions. These proved to be the upper part of the 
jejunum, the lower half of the jejunum and the ileum being 
empty and contracted The junction of the distended and 
contracted portions was matted firmly down behind, close to 
the root of the mesentery. A finger passed down from above 
easily went thr- ugh the point of apparent obstruction and 
that before the positions of the parts were much disturbed. 
On unravelling the coils no cau-e of oostruction could be 
determined. There was no fibrous stricture and no evidence 
of dragging or strangulation could be demonstrated. There 
was very slight capillary injection of the lowest end of the 


distended portion but there was no extravasation of blood, 
no lymph, or any sign of recent peritonitis. The pancreas 
was apparently healthy and the peritoneum showed no 
haemorrhages or fatty masses. The stomach was not dilated 
and was free from any sign of ulceration. The rest of 
the abdominal viscera and the heart were quite normal in 
appearance. 

Remark *.—From the post-mortem examination it is 
clear that the primary trouble was acute dilatation of the 
upper part of the small intestine. No obstruction could 
be discovered although the patient had old peritoneal 
adhesions and seeing that the bowels were opened well 
on each day that 6he was in the infirmary (eight days 
in all) and that on the last two days the bowels were 
opened naturally several times, no obstruction was probably 
present. Was this then a paralytic distension ? The occur¬ 
rence of tetany was very interesting in a case of this sort. 
It was fortunate that no operative interference was attempted 
as the utmost that could have been done was to have relieved 
the distended bowel and any attempt to arrive at the point 
of apparent obstruction would have been useless and im¬ 
practicable owing to the dense bands of fibrous tissue. The 
post-mortem examination proved that the suspicion of pan¬ 
creatic disease as a cause of these conflicting symptoms was 
unfounded. 

The case came under my care while doing the work of 
Mr. J. A. Fraser of Romfoni and I am indebted to him for 
permission to publish this account. 


HERTFORD GENERAL INFIRMARY. 

A CASE OF SUPPURATING HYDATID ; INFECTIVE ENDOCAR¬ 
DITIS J ANEURYSM OF THE PERONEAL ARTERY. 

For the notes of the case we are indebted to Dr. Gordon 
Moir, house surgeon. 

The patient, a lad, aged 19 years, was admitted to the 
Hertford General Infirmary on June 18th with the following 
history. His occupation was gardening on an estate in 
Hertfordshire, where he had lived all his life. His family 
history was very good, but one sister had recently died from 
phthisis. He had always been perfectly healthy except for 
typhoid fever which he had had nine years previously. He 
had never had any venereal disease and there was none in 
the family. In the beginning of May, 1903, he had a 
“ feverish attack ” and was laid up for a day or so, which he 
soon got over and resumed work. At the end of May whilst 
going to his work he was seized with sudden pain in the left 
leg and had to return home ; he could hardly walk, the pain 
was so severe. He returned to work the next day and 
remained at it for three days, when the pain in his leg 
became so acute that he stayed at home and kept in bed 
with the foot raised. It was noticed at this time that 
there was a swelling in his leg ; pulsation was not noticed 
till a week after its first appearance, when it had become 
slightly larger. The leg was swollen and painful. 

On admission it was noted that the patient was a strong, 
healthy-looking lad, rather pale about the lips, and his voice 
was rather quavering. On the left leg, about two and a half 
inches below the head of the fibula on the postero-extemal 
surface, there was a hard, tense swelling of about the size of 
a fowl’s egg. The skin was not adherent or reddened; it 
was slightly painful. The swelling was deeply situated, not 
! moveable, and elongated. There was a distinct expansile 
| pulsation. On compressing the popliteal artery pulsation 
, was lessened, but there was no decrease in size ; on 
releasing the artery the swelling regained its maximum 
| pulsation in three or four beats. There was loes of pulsation 
in both anterior and posterior tibial arteries in the foot; the 
left ankle was somewhat swollen. The left leg measured 
Hi inches and the right 10£ inches. The knee-joint was 
noimal and there was no pain on flexion. There were no 
enlarged glands on the left side, bnt there were a few in the 
nght groin. On examining his heart the impulse was in tV 
fifth space just internal to the nipple line. Dulness extended 
to the second costal cartilage and to the right edge of 
the sternum. There were a loud presystolic bruit and a 
systo ic murmur traceable to the angle of the scapula. On 
impulse there were an accentuated pulmonary second sound, 
a loud diastolic bruit in the aortic region, and a faint 
systolic bruit. The Jiver was not palpable ; dulness did not 
extend below the margin of the ribs. The spleen was dis¬ 
tinctly enlarged, coming down three and a half inches on 
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deep expiratioD. It was not tender on palpation. The 
poise was regular, of good volnme, but rather dicrotic. The 
urine was of specific gravity 1008 and had no abnormal 
constituents. The left leg was raised to about 45° on pillows 
and kept at rest by sand-bags. On June 25th it was noted 
that the swelling had become more posterior, but its size 
and pulsation were the same as on admission. On the 
28th there bad been an intermittent pyrexia running up to 
99° or 100° F. since admission. Treatment of the aneurysm 
was oondncted by the application of a Martin elastic bandage 
applied firmly up to the aneurysm and lightly over it, and 
ending at the middle of the thigh. This was applied every 
other day for about half an hour, when it became so 
painful that it was removed. On July 15th the patient 
became very anaemic; his pulse was decidedly water- 
hammer in type. On auscultation the systolic bruit 
in the aortic region was much more marked. The 
aneurysm had become much smaller, the pulsation was 
lessened, and it was situated nearly in the centre of the calf. 
On August 16th the patient complained of pain in the right 
hypochondriac region ; his temperature had remained normal 
since July 15th. On August 17th the patient was seized 
with sudden pain in the epigastrium whilst commencing 
his dinner. He vomited almost directly afterwards. Urgent 
dyspnoea then commenced and tbe patient only obtained 
relief by sitting up and bending forward till his bead 
rested on the bed. His pulse was 110 and his respirations 
were 30. He was given brandy. At 4 P. m. his temperature 
was 96° ; the dyspnoea remained the same. He was given 
strychnine hypodermically and oxygen inhalation. On the 
18th he dozed off and on during the night and he died at 
3 P.M. 

Necropsy. —On dissecting out the swelling in the left leg 
it was found to be a small saccular aneurysm of the peroneal 
artery, the deep fascia of the leg being tightly stretched 
over it. There was one pint of clear yellowish fluid in the 
left side of the chest and three-quarters of a pint in the 
right Side. Both lungs were ccdematous. No infarct was 
found in the lungs. With regard to the heart, the right 
ventricle was slightly hypertrophied ; the rest of the right 
side was quite healthy. The left auricle was normal in 
appearance. There were numerous small vegetations on 
the mitral valves; the valves were thickened and dis¬ 
torted ; the chordse tendinese in many places were missing; 
there was a small patch of ulceration on the left side. 
The left ventricle was enormously hypertrophied and 
dilated; the muscle was pale in colour and measured 
half an inch across. As to the aortic valve, on the right 
cusp there was a large fungating vegetation of about the 
size of a sixpenny-piece; on the central cusp there were 
three small perforations; on the left cusp there was a 
patch of erosion and there was also erosion on the surface 
of the aorta corresponding to it. In the left kidney one 
large infarct was found and there were numerous smaller 
ones, giving rise to a “ flea-bitten ” appearance. The spleen 
was enlarged; its substance was very soft; at the upper 
end was a large cyst one inch in diameter which on being 
opened was found to be a suppurative hydatid. Tbe liver 
was enlarged ; in the right lobe were two large hydatid 
cysts containing daughter cysts and ordinary hydatid fluid. 
The rest of the viscera were healthy. 

Remarks by Dr. Morn —The curious points about the case 
were tbe absence of all direct symptoms of the hydatid 
disease, as tbe enlarged spleen was accounted for clinically 
by the condition of the heart. During the whole time the 
patient was under observation he only complained of pain 
onoe which was in tbe epigastrium. Pressure in the splenic 
area seemed to cause no pain. The course of tbe case seems 
to have been, primarily, hydatid disease in his liver and 
spleen, the latter suppurating at the beginning of May (his 
“feverish attack”), and from this suppuration infective 
endocarditis was set up, which acoounta for the rest of the 
symptoms. It was impossible to make a bacteriological 
examination of the various pathological lesions to see 
whether these were all due to the tame organism. 


Action for the Recovery of Medical Fees.— 

At the Cardiff county-court on Sept. 30th Dr. Thomas 
Wallace of Cardiff sued the late proprietor of a Cardiff 
hotel for £27 for professional services rendered in 1901. Dr. 
Wallace had attended the defendant's housekeeper at tbe 
request of the defendant who had previously paid him for 
such attendance. The judge found for the plaintiff for the 
amount claimed with costs. 
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Anleitung znr Durchfiihrung bakteriologischer I'ntersuchungen 

fiir klinische d>agno*tisohe vnd hygienische Zmecke. 

(Guide to the Performance of Bacteriological Examina¬ 
tions for Clinical Diagnosis and Hygienic Work.) By 

Dr. Ludwig Kamen. Vienna: Josef 8afsir. 1903. 

Royal 8vo. Pp. 311, with 12 plates and 118 figures in 

the text. Price, marks 8.40. 

This is a useful, if rather voluminous, note-book which 
outlines the course in practical bacteriology at the Military 
School in Vienna and is intended for use at the bench. 
Following a short historical survey which serves as an intro¬ 
duction, the bulk of the book is divided into two nearly 
equal parts. The first, which comprises 135 pages, is 
devoted to matters of technique ; the second, of 154 pages, 
deals with the chief specific bacteria considered in relation 
to the diseases with which they are associated. The first 
part is fairly full and comprehensive and opens with a short 
description of the morphology of bacteria in general and 
their structure, both physical and chemical. Next their 
growth and reproduction are considered and their biological 
activities and the end-products of their metabolism are 
described in a clear and concise manner. In this connexion 
the author gives an interesting table of the results obtained 
from acid- and alkali-forming bacteria grown in Petruschky's 
neutral litmus whey, showing the extent of the reaction in 
terms of normal alkali and acid respectively—bacillus 
typhosus, for example, forming from 2 to 3 per cent of 
acid, whilst the bacillus pyocyaneus produces from 8 to 9 
per cent, of alkali. Another table shows the result of the 
fermentative action of various micro-organisms upon certain 
specified compounds. Immunity and cognate subjects such 
as agglutination and haemolysis are briefly, but at the same 
time sufficiently, discussed. Chapters III. and IV. are 
devoted to a consideration of microscopical optics and the 
microscope itself, together with accessory apparatus—the 
author, of course, remaining faithful to the instruments 
of Zeiss and Richert. The next seven chapters deal 
with technique proper and review in turn the methods of 
sterilisation, microscopical methods for the demonstration of 
bacteria, the artificial cultivation of micro-organisms, the 
immunisation of animals, and the preparation of toxins. 

Many of the methods described and recommended will no 
doubt appear old-fashioned and out of date to the English 
or American bacteriologist; for instance, the directions 
given many years ago by LolHer for the preparation of 
nutrient broth are closely followed, as will be seen from this 
passage: “The faintly acid broth should be neutralised by the 
addition, drop by drop, of a concentrated solution of sodium 
carbonate, or better still made faintly alkaline ” ; while the 
author recommends the use of Unna's steam filter for the 
rapid filtration of agar. Tbe ordinary methods of cultivation 
on plates and in tubes are well set out, but the useful 
“ shake ” culture is not even referred to. The section deal¬ 
ing with experiments on animals leaves much to be 
desired ; the recommendation of Strohschein’s syringe for 
inoculation purposes, for instance, will hardly meet with 
universal approval, while the directions for the immunisa¬ 
tion of animals are practically valueless. In the illustrative 
example—that of the immunisation of the guinea-pig against 
cholera—the rule-of-thumb method given of inoculating 
the animal every eight or ten days is distinctly less 
efficacious and less scientific than that which regulates the 
intervals between the injections by the fluctuations of the 
“agglutination value” of the serum, but which is not even 
mentioned. 

In the special portion of the book Enteric Fever is 
treated rather fully, considerable space being taken up 
by methods for the isolation of the bacillus typhosus, the 
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most recent of these, that of Drigalski and Oonradi, re¬ 
ceiving due attention. In this connexion we note that 
in his description of the preparation of the nutrose-agar 
medium the author totally disregards the fact that in 
the filtration of agar a certain amount of the medium is 
invariably lost, so that the percentage composition of the 
finished medium as described by him varies considerably 
from that suggested by D'igalski and Conradi. Fig. 88, 
too, which represents the [.-shaped glass rod employed in 
spreading the plates, shows the point turned up and rounded 
off in a manner that would effectually prevent the successful 
manipulation of the plates. Cholera is also fully dealt with 
but the other microbial diseases are dismissed very shortly. 
An appendix is included which contains directions for the 
bacteriological examination of water, air, soil, and milk. 
This is certainly the least satisfactory portion of the book, 
the methods quoted being antiquated and from the point of 
view of bacteriologists, in this country at least, totally in¬ 
adequate. 12 plates at the end of the book display some 76 
splendid photo-micrographs of pathogenic bacteria, malarial 
parasites, and anopbeletes in various stages. 


Hernia, its Etiology, Symptoms, and Treatment. By 
W. McAdam Eccles, M.8. Lond., F.RC.8. Eng., 
Assistant 8urgeon to St. Bartholomew's Hospital, &c. 
Second edition. London : Bailliere, Tindall, and Cox. 
1903. 7 s. 6d. net. 

The average student of medicine knows comparatively 
little about trusses when he passes his final examination ; 
he can, perhaps, distinguish between a truss for a femoral 
and one for an inguinal hernia, but to measure a patient 
accurately for a truss and to be sure that it fits, or if it 
does not fit to know what is wrong with it, would often¬ 
times prove too much for him. Though it is fairly easy 
to apply a truss to an ordinary case of hernia, yet much 
knowledge and skill are required when any unusual con¬ 
ditions are present. To all medical men who have to 
deal with such cases this little treatise by Mr. McAdam 
Eccles should prove very useful. It is elaborately illus¬ 
trated with representations of hernias and the forms of 
truss suited for them. All the chief operations for the 
radical cure of hernia are also described. An adequate 
account is given of all the varieties of hernia as well 
as of the treatment suitable for each. The work contains 
100 illustrations, nearly all reproduced from photographs, 
and these certainly are very good. A very useful chapter is 
that dealing with Hernia in its Relation to Life Assurance, 
Accident Assurance, and the Public Services. On the whole, 
the author thinks that a hernia which is readily reducible 
and readily controlled by a truss should not constitute a 
reason for extra rating. Though in no way intended to be 
an exhaustive treatise on hernia, yet this volume supplies 
information much needed in praotice and not readily obtain¬ 
able elsewhere. 

Die Krankheiten des Kehlkopfes und der Luftrohre, mil 
Einschlus* der Laryngoskopie und Lokal Therapeutisohen 
Technik. fiir Praktischi Arrzte und Studierende (Diseases 
of the Larynx and the Trachea , including Laryngoscopy 
and Local Therapeutic Technique, for Physicians and 
Students ) By Dr. Philipp Schech. Professor at the 
University of Munich. Second thoroughly revised and 
enlarged edition. With 340 Plates and 89 Illustrations. 
T«eipsic and Vienna : Franz Deuticke. 1903. Price 
7 marks. 

Professor Schech's previous edition, which has been 
recognised as a standard work on laryngology, has been 
most thoroughly revised and the book now includes all the 
latent German work, though it will be noticed that but 
little reference is made to literature not written either by 
Germans or in the German language. The chapter on 
General Diagnosis and Therapy forms an excellent criterion 
for the rest of the work. It is not a compilation 


including all the remedies and methods of treatment at the 
disposal of the laryngologist but contains a careful descrip¬ 
tion of all those of acknowledged merit. Every disease of 
the larynx is discussed and, where considered advisable, 
illustrations are added. The question of diagnosis between 
diseases difficult to distinguish one from the other, such 
as tubercle, syphilis, new growth and lupus, is entered 
into very carefully. If we are unable to say that there 
is very much that is new, we are merely stating gene, 
rally the fact that, with the exception of some progress in 
the treatment of laryngeal tuberculosis and the research 
into the etiology of paralyses of the laryngeal nerves, espe¬ 
cially the recurrent, the science of laryngology is to a certain 
extent stationary. The various theories of recurrent para¬ 
lysis are considered and treated in a very lucid manner. As 
we have already intimated, Professor Schech’s work occupies 
a high position amongst treatises on laryngology and will be 
found to be of great service both as a work of reference 
and as a guide for physicians and students. 


Die Krankheiten der Oberen Luftnege. Zweiter Theil. 
Die Krankheiten des Rachens. ■ (Diseases of the Upper 
Air-Passages Second Part: Diseases of the Naso¬ 
pharynx. ) By Professor Dr. Ottokab Chiart. Principal 
of the Clinic for Diseases of the Throat and Nose at the 
Imperial University at Vienna. With 118 Illustrations 
and 1 Plate. Leipsic and Vienna: Franz Deuticke. 1903; 
Pp. 260. Price 8 marks. 

The first two chapters of this part of Professor Chian's 
work are devoted to the anatomy and physiology of the 
naso-pharynx. The next discusses the general pathology 
of this region in relation to interference with its functions, 
including interference with resonance, the effects of disease 
on articulation, interference with the ingestion of food in 
relation to diseases of the pharynx, and the neuroses of the 
palate, in what the author considers especially the globus 
hystericus, clonic spasm and ataxic affections of the palate, 
the remainder of the chapter beiDg devoted to anomalies of 
secretion and of sensation, interference with the sense of 
taste, and vaso-motor diseases. Local treatment is described 
with the greatest attention to detail and is of an essentially 
practical character, the various remedies required and 
instruments used being dealt with at considerable length. 
The remainder of the work is chiefly confined to a dis¬ 
cussion of the various diseases, their symptoms and 
pathology. The great knowledge that Professor Chiari 
has obtained from his long study of diseases of the upper 
air-passages makes the section of his work at present 
under consideration of the greatest value. He does not sub¬ 
divide the affections of the faucial tonsil with the same 
minuteness as is customary amongst our French colleagues, 
but in contra-distinction to this those diseases of the naso¬ 
pharynx which do not accompany or follow the exanthemata, 
such as herpes, aphthae, and other affections of the muoous 
membrane, as well as the various lichens and urticarias, are 
very fully considered, as are also the new growths and their 
treatment The work is of the highest order throughout and 
being the outcome of long experience will prove of great 
value to all students who are especially interested in naso¬ 
pharyngeal surgery. The illustrations, although frequently 
reproduced from other works, are of the same high standard 
as the rest of the book. 


The Fire Nations. By Rudyard Kipling. London : 

Methuen and Co. 1903. Pp. 215. Price 6*. 

A new volume by Mr. Kipling is always a source of 
pleasurable excitement to the reader who opens it for the 
first time and this collection contains some of his best work. 
Many of the poems show the writer’s wonderful faculty for 
land- or sea-scape painting in words. Take, for instance, the 
poem “White Horses," or “The 8ea and the Hills," or 
“Sussex,” or, above all, “Bridge Guard in the Karroo,” 
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with its wonderful picture of son set in a mountain-encircled 
desert. 

" Sadden the desert change*. 

The raw glare soften* and clings, 

Till the aching Oudtshoom range* 

Stand up like the thrones of kings— 

Ramparts of slaughter and peril— 

Blazing, amazing—aglow 
Twlxt the aky-llnes belting beryl 
And the wine-dark data below. 

Royal the pageant closes, 

Lit by the last of the sun— 

Opal and ash-of-roses, 

Cinnamon, umber, and dun.” 

All who, like so many of our readers, have been in a like 
country will have it all brought back to them as they read. 
The poem which naturally appeals to us most from a medical 
point of view is the “ Dirge of Dead Sisters” which is, 
indeed, a threnody worthy of its subject. Here are two 
stanzas :— 

“ Who recalls the noontide and the funerals through the market 
(Blanket-hidden bodies, flagless, followed by the flies) ? 

And the footsore firing-party, and the dust and stench and staleness. 
And the fsoes of the Sisters and the glory In their eyes ? 

S ~ >ld behind the battle. In the open camp all-hallowed, 
tlent, wise, and mirthful In the ringed and reeking town. 

These endured unresting tllLtbey rested from their labours— 

Little wasted bodies, ah, so light to lower down !)” 

We are amused to think that Mr. Kipling is acquainted 
with the works of a remarkable poet Who belonged to our 
own profession—namely, Dr. Thomas Holley Chivers, a 
passage from whose work, "Eonchs of Ruby” (this is not 
a misprint), is, surely, embodied in "Files.” Not many 
medical men have been poets of any kind, but Chivers, 
although he wrote an infinity of verses which were all 
sound and no sense, occasionally produced a really fine 
line. But if he obtains immortality it will be from his 
having been referred to by Kipling and not on account of 
this sort of thing from “ Virginalia ” :— 

'• More ooy then the wild gotdfinches 
When they hunt for the butterfly, 

Which the dew of the morning quenches 
In the psychicsl mouth July, 

Like an opaline dove's neck chiming 
Cherubic beauty for me 
Were her ovaltne arms In their rhyming 
Of my beautiful Rosalie Lee, 

Of my lamblike Rosalie Lee, 

Of my heaven-bom Rosalie Lee, 

Of my beautiful dutiful Rosalie Lee.” 

Mr. Kipling's "Files” has a strong suggestion of Poe’s 
"Bells,” and the above quotation from Obivers shows that 
Poe derived models as well as amusement from the works of 
Chivers, which, indeed, he criticised in an essay that is 
extant. So that there is an hereditary sequence of events if 
Mr. Kipling has studied the works of Chivers, the unknown 
medical poet 


LIBRARY TABLE. 

Literary Etiquette. By Victor G. Plarr, M.A. Oxon., 
Librarian of the Royal College of Surgeons of England. 
London : Adlard and Son. 1903.—Mr. Victor Plarr’s little 
pamphlet says a great deal within the compass of its 
15 pages. While Btating that the old robust piracy of 
literary property is generally obsolete, he points out that in 
many matters literary ethics require improvement In par¬ 
ticular Mr. Plarr is interesting on the subject of literary 
ghosts. “ If you employ a hack writer to make, say, a 
translat ion for you, come to an agreement with him on 

paper before he begins his work. . A man does not 

cease to have a literary reputation because you employ 

him .Never trade upon your employe’s modesty, or his 

belief in yonr integrity, or his unbusiness-like methods.” Is 
the use of assistants, then, so wide-spread among authors as 
to require a code for its regulation? The unbusinesslike 
behaviour of editors comes in for the usual criticism and 
the one concrete example of editorial villainy requires a word 
or two of comment. "An editor," sajs Mr. Plarr, "has no 


right to order am article and then to return it unused after a 
long lapse of time accompanied by the customary printed 
formula of rejection. ” Granted ; but how often is this 
behaviour dictated by kindness ? The article is ordered and 
it is not exactly what is required ; it is too long, it is too 
short, for half a dozen reasons it will not quite suit the needs 
of the paper. The simplest thing the editor can do is to send 
it back by return of post with a few words of rejection, 
explaining that although an article was ordered the one that 
has been received is of no use. But a kind-hearted editor 
thinks that perhaps, sooner or later, he may be able to use 
the article, or some of it, or may have time to revise it him¬ 
self or to advise the author how to alter it. And so he keeps 
the article by him until a letter from the author, often a 
peremptory one—and we do not say that the peremptoriness 
is unjustifiable—demands from him an account of his 
stewardship This is often the explanation of Mr. Plarr’s 
story: these things are not always done out of naked 
wickedness. 

A Handbook of the Ditcatet of the Eye and their Treatment. 
By Henry R. Swanzy, F.R.C.S. Irel. Eighth edition, with 
Illustrations. London : H. K. Lewis. 1903. Pp. xx. + 678. 
Poet octavo. Price 12«. 6 d .—This work is one of the best 
of the numerous manuals on ophthalmology that have 
appeared of late years and the numerous editions that have 
been published are sufficient evidenoe of the esteem in which 
it is held. The descriptions of disease are dear and good, 
the illustrations are excellent, and the paper and type are 
unexceptionable. The author has introduced many facts that 
have either been recently ascertained to be supported on 
good evidence or which serve to elucidate those which are 
generally acoepted. Most of the additions are duly set 
forth in the preface ; amongst the more important of these 
are a description of conjunctivitis petrificans and of 
various forms of keratitis to which special names have 
lately been applied, a description of the eye symptoms 
in myasthenia gravis, an account of P. M. Maxwell’s 
operation for shrunken socket, and one of Professor Kron- 
lein’s temporary resection of the outer wall of the orbit 
for the removal of orbital tumours. Many of the chapters 
have been extended and the work has generally been 
brought well up to date. The sections on the diseases of, 
and operations on, the eyelids and upon the diseases of the 
lacrymal apparatus are particularly complete. For the relief 
of ptosis many operations have been devised. Mr. Swanzy 
describes Mules’s, Pagenstecber's, Panas’s, Everbusch’s, 
and Hugo WolfiTs methods, the account in each instance 
being accompanied by illustrations in the text which enable 
the steps of the operation readily to be understood. 


SWd Ittitnlitras. 


. A TUBE FOR THE CULTIVATION OF ANAEROBIC 
ORGANISMS IN FLUID MEDIA. 

IN the Centralblatt fur Bakteriologie, vol. xxviL, p. 74, 
Professor J. H. Wright of Boston described a simple method 
of cultivating anaerobic organisms in glucose bouillon by 
means of an apparatus like that shown in the illustration. 
It consists of a piece of indiarubber tubing three inches 
long, uniting below with a glass bulb and above with an 
ordinary piece of glass tubing. The bouillon, after inocula¬ 
tion, is sucked up to just past the upper limit of the 
indiarubber, the upper glass tube is then pushed downwards 
with a little twist so as to cause a double angle in the india- 
rubber, and a column of liquid freed from the atmosphere 
is thus obtained for any anaerobic bacteria to grow in it. 
The present slight modification is in regard to the upper 
glass tabing, which is made longer and narrowed a little at 
one point so as to admit a small wool plug at the top. The 
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whole test-tube can thus*, after the usual sterilisation, be 
Kept indefinitely, requiring only a short boiling and cooling 
just before use. This method has answered admirably and 
besides the simple construction it has the advantage of doing 
away with the hydrogen apparatus, of showing any forma- 


A B 





A, The tube after inoculation, and B. before use. a, Upper 
lliait of liquid, b, Bend in tho indiaruhber. c, loner 
column, anaerobic, d. Outer column, aerobic. 

tion of gas in the inner column, and of differentiating a 
facultative from an obligatory anaerobe in the same speci¬ 
men. Wright's ingenious plan seems to have escaped atten¬ 
tion and my chief purpose in bringing this modification 
forward is to emphasise its simplicity and utility in growing 
anaerobic organisma in fiaid media. 

Gnoh Lean Tuck, M B., B.C. Cantab., 
Research Student, Emmanuel College, Cambridge. 


A PEN AND PENCIL CLIP. 

The accompanying illustration explains itself. It depicts 
a main clip which embraces a graduated ruler and three 
smaller clips carrying respectively : (a) a pencil; (b) a pen¬ 
holder ; and (c) a piece of indiarubber. The clip is the 
invention of Mr. J. Clark, F.R G.8., headmaster of the Boys’ 
Department of the Clay Cross Board School. The idea is 



that every boy will be able to keep separately for himself 
his own working utensils and so that a somewhat overlooked 
cause of infection will be avoided. It is, for example, not 
an unknown habit among board school boys—and for that 
matter among the boys of our famous public schools—to 
chew the end of the pen or pencil. 


CLEANLINESS IN “GAS BAGS.” 

When during the course of the administration of nitrous 

oxide any “to-and-fro” breathing from the bag is allowed_ 

and such a proceeding is often of advantage—it is obvious 


that a very thorough cleansing of the interior of the bag is 
essential if hygienic demands are to be properly observed. 
The most usual mode of obtaining cleanliness properly is to 
immerse the bag in hot water and to allow this to flow 
freely into the interior of the bag through the open 
vulcanite tap which is detached from the tube leading 
to the cylinders and, no doubt, the bag can be fairly 
cleaned in this manner after every administration. A 
much more efficient cleansing, however, is possible when the 
bag oan be turned inside out. Mr. Vernon Knowles of 
Reading has contrived a bag of this description and in 
a recent issue 1 we gave an illustration of his apparatus. 
The process of turning the bag inside out takes certainly 
a little extra time, but this is more than compensated 
by the additional certainty of cleanliness, and the material 
of the bag is undamaged by boiling. Mr. Knowles’s 
bag was first intended for use with ethyl chloride and 
similar anaesthetics, but since our notice of it in this 
capacity it has been adapted to the employment of nitrons 
oxide. The “reversible gas bags” may be obtained from 
the Dental Manufacturing Company in Lexington-street, 
London, W. _ 

A WOOL TIDY. 

This instrument consists of a serrated scraper or rake for 
the easy removal of cotton wool from probes, forceps, Ac. It 
is firmly secured to the table by means of screws which pass 
through slots in the foot-plate but it is readily detachable. 
The wool is easily removed with one hand only by simply 


Fig. 1. 



Wool tidy with well. 


Fig. 2. 



dragging the applicator firmly through one of the clefts with 
a slight rotatory movement, a difficult feat (with the usual 
metal box which, owing to its unsteadiness, demands the use 
of both hands. It is made by Messrs. Mayer and Meltxer in 
two forms, with and without a well which is detachable for 
sterilising purposes. Although specially designed for anral 
and nasal work it will be found equally serviceable in dental 
and other work which requires the use of wads for cleansing' 
and escharotic treatment. When fixed the teeth should point 
away from the operator. 

V. H. Wyatt Wingrave, M.D. Durh. 

Devonshire-street, W. 


1 The Laxcet, August 1st, p. 323. 


Digitized by Google 













Tint Lancet, ] THE OPENING OF THE MEDICAL SCHOOLS: INTRODUCTORY ADDRESSES. [Oct. 10, 1903. 1025 


THE LANCET. 


LONDON: SATURDAY, OCTOBER 10, 1903. 


The Opening of the Medical Schools : 
Introductory Addresses. 

This year the introductory addresses at the opening of 
the winter session at the various medical schools, both 
metropolitan and provincial, were of more than usual 
interest, because they were less reminiscent of the medical 
pedagogy to which for so many years we have been accus¬ 
tomed. In certain instances the opportunity was taken 
to impart to the neophyte in medicine salutary admoni¬ 
tions on the neoessity for a proper and Hippocratic appre¬ 
ciation of his future responsibilities, and this, we think, is a 
rightful use of the occasion on which introductory addresses 
are delivered. Similarly Sir Dyce Duckworth’s address 
to the students of the Medical Faculty of the University of 
Liverpool inculcated a very proper spirit. This address we 
published in full last week. As a whole, however, the 
addresses, apparently infected with the prevailing epidemic 
of Imperial expansion, took a more ambitious view of their 
objective and dealt with matters of national, if not of 
cosmopolitan, importance. Particularly so was this the 
case in the instance of the address delivered to the 
students of King's College Hospital by Sir John A. 
Cockburn and of the address delivered to the students 
of St. Mary’s Hospital by Mr. V. Warren Low. Sir John 
Cockburn in an interesting manner pointed out the 
analogies between the development of empire and the 
organic evolution of individuals. Mr. Low took as his 
subject the relationship of the military medical service to 
the civil profession and outlined a scheme for preventing 
the confusion, mismanagement, overlapping of duties, and 
general condition of unpreparedness which distinguished all 
departments of the medical service in the recent war in 
South Africa. The main principles which were advocated 
in Mr. Low’s scheme were as follows : (1) organisa¬ 
tion with the Royal Army Medical Corps as a frame¬ 
work ; (2) for the medical reserve offloer temporary 

rank equivalent to that of the regular service; (3) 
annual registration and payment while on duty ; (4) gradua¬ 
tion according to civil standing; and (5) appointments 
to definite army corps and if possible to definite units. 
The experiences of the late war brought to light many 
anomalies of administration and many personal grievances, 
especially in the relationship between the regulars and the 
volunteer civilians. The scheme which Mr. Low’s personal 
experience in South Africa has enabled him to indicate 
d eserves the consideration of the proper authorities. It is 
s clear, well-considered, and suggestive proposal for the 
organisation of a civilian medical reserve for the military 
medical services. 

At the Yorkshire College, Leeds, Professor Schafer, in 
eagerly pressing for reforms in our methods of education. 


touched upon another subject of the first Imperial import¬ 
ance. He congratulated the College on its newly granted 
oharter and on its limitless opportunities for working out 
its own destiny on new and improved lines unhampered 
by the fetters of hide-bound traditions. He insisted on the 
superior advantages of practical work in the laboratories 
and of practical demonstration in the wards, as com¬ 
pared with the benefits to be derived from the attendance 
at lectures. The pertinence of this remark is self-evident 
when we realise that in these days of good text-books 
certain lectures have lost their raison d'etre as instruments 
of education, a point upon which we recently enlarged in a 
leading article. Professor Schafer strongly advocated the 
relegation of the study of most of the preliminary 
scientific subjects to that period of the educational cur¬ 
riculum which is antecedent to joining the medical 
school. We think that every year this becomes the more 
usual order of procedure and elementary chemistry, physics, 
and biology are now more often than not studied at sohool 
by those who intend eventually to take up the profession 
of medicine. A further suggestion on the part of the 
lecturer was that candidates for a medical diploma or degree 
should have at least the option of offering themselves for 
examination in the various subjects separately, as far as 
possible immediately after the courses in these several sub¬ 
jects were completed. This method, as opposed to that of 
grouping several subjects together, has probably as much 
to be said against it as for it—indeed, it lends encourage¬ 
ment to a system of cramming and superficial reading. If 
Professor Schafer had the appointment of the examiners 
the plan might work, but the examiners who can distinguish 
between real knowledge and the appearance of knowledge 
that is lent by cramming are not numerous. As regards the 
seqnenoe in which, according to Professor Schafer, the 
various subjects >1 *ild be taught in an up-to-date and pro¬ 
gressive medical school, such as that of the Yorkshire 
College aspires to be, we agree with his views ; indeed, his 
scheme represents closely the method and order adopted in 
our metropolitan schoole. 

At the Charing Cross Hospital an interesting departure 
from conventional precedent was initiated by the invitation 
to Sir Charles Wyndham to deliver the opening address. 
The justification of this proceeding will be at once admitted 
by those who read the abbreviated report of his address 
which is reproduced in another part of our present issue. 
Although, to quote his own words, “his operations are now 
conducted in a theatre which is not strictly of a surgical 
character," nevertheless from a modical point of view, and by 
reason of the validity of his diplomas, there was nothing 
incongruous in this great actor divesting himself of his 
histrionic mask and addressing himself to a body of 
young students. Indeed, from his necessarily wide ex¬ 
perience of worldly matters it is likely that bis advice 
would carry at least as much weight in the estimation 
of his audience as would the words of any eminent 
physician or surgeon who, though occupying a high place 
in the medical profession, would probably possess a 
more limited and circumscribed knowledge of hnmau 
affairs. Sir Charles Wyndham urged on his audience 
the necessity of showing moral courage in the conduot 
of their professional duties ; “in this age,” he added. 
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“when the smaller vices are multiplying, each with its 
attendant nemesis of disease, have the courage to call things 
by their proper names ; if a patient courts death or misery 
by drink, drugs, or vicious life, tell him so in the plainest 
terms. Do not disguise the truth by some euphemistic Greek 
phrase ending in ‘itis.’” This advice is perfectly sound. 
There are cases known to all of us in which the patients 
may be intimidated into a fitting condition of submissive- 
ness by the very verbosity of the high-sounding nomen¬ 
clature which Sir Charles Wyndham deplores, but that is 
a small exception to the rule that plain speaking is generally 
the proper course. And plain speaking does not connote 
blunt rudeness and vulgarity. Our professional relationship 
with patients requires the exhibition of a quality—namely, 
tact—which can only be acquired by experience and by 
those only who have natural gifts for its acquisition. The 
example which Sir Charles Wyndham has set in making 
his introductory address an occasion for appealing to the 
humorous as well as to the serious instincts of his audience 
is one which is well worthy of being followed on similar 
occasions in the future. 


Accident or Disease ? A Question 
in the Working of Compensation 
Acts. 

The Act dealing with compensation to workmen for 
accidental injuries suffered in the course of their employ¬ 
ment, whioh came into force some five years ago, was 
calculated to be of considerable benefit to the labouring 
classes. This we allowed at the passing of the Act and an 
experience of its working since has confirmed this view. 
Certain trades and occupations have risks inseparable from 
the nature of the work which has to be, undertaken and it 
is only just that the masters Bhoula be compelled to 
adopt every possible precaution for the safety of the men 
in their employ. A widespread system of insurance enables 
them to do so without imposing upon themselves, at any 
rate in most cases and with ordinary circumspection, an 
undue burden. But although the Act seems to have worked 
well hitherto there are not wanting indications that it is 
possible for the law to be subjected to serious attempts at 
abuse and if this be so amendment must be attempted. It 
is a curious fact that the classes in which are included 
operatives and labourers are prone to misuse the laws made 
for their benefit. They love to apply these to purposes for 
whioh they were never intended. Trade unions are a striking 
example of this statement. Originally they were regarded 
as illegal combinations, but they obtained legal recogni¬ 
tion on the understanding that they were necessary to 
prevent tyranny on the part of the employers of labour. It 
is certain that they have done this and have led to the 
amelioration in many respects of the conditions under which 
certain trades are carried on, but the trade unions have on 
oocasions been perverted to obstructive tactics with the 
most pernicious effects on the commerce of the country. 
The details of the Taff Vale case sufficiently prove the 
mi sc hi ef that may be done by a trade union working 
improperly. 

The peril which menaces the benefits conferred by the 
Workmen’s Compensation Act has not yet made much 


appearance in England but two instances of possible 
abuse under similar legislation in France have been 
recently referred to by our Paris correspondent. 1 In both 
cases an attempt was made to include improperly under 
the term “ acoident ” an illness or disease contracted 
by a workman during his employment. In the first 
instance a worker in * a glass factory contracted 
syphilis through using a blow-pipe which it was alleged 
had been infected by one of bis fellow labourers. 
He thereupon demanded damages from his employers, 
and brought the matter before the courts. The judge 
nonsuited the plaintiff on the ground that he had adduced 
no proof that syphilis had been contracted in the manner 
alleged, while a further proof of the weakness of the case 
lay in the fact that his fellow workman was examined 
medically and showed no traoe of syphilis. In the second 
case a railway porter referred a pulmonary hemorrhage to 
the strain of lifting a trunk which was too heavy for him. 
At the time of the so-called accident he presented no signs 
of pulmonary tuberculosis but the disease manifested itself 
within a short period and he accordingly, with the advice 
of his medical attendant, sued the railway company for 
damages. The railway company, dreading a case against 
it which might in the future be used as a precedent, 
preferred to compromise the matter by paying the plaintiff 
a sum of money. It seems to us a matter of regret that 
this course of action was adopted, as it lays the railway 
company and similar bodies open to claims of this sort in 
the future, a development which would lead to action on 
the part of employers of labour of a sort which oould not 
fail to be irksome to the employed classes. Labour agitators 
would, we think, have no difficulty in inducing the employed 
to believe that such actions at law as those to which we 
have alluded are for their benefit. We trust, however, 
that no attempts in this direction will be made, as disastrous 
results would be likely to follow. If the workman who 
claimed compensation from his employers because he had 
contracted syphilis from a fellow workman had proved 
suoce8sful in his case the employers would have been 
perfectly justified in discharging every man on their wage- 
roll who showed signs of syphilis. And as the individual 
infected with syphilis will often, and naturally, deny ever 
having had the disease a further step might be expected— 
namely, refusal of employment to any man having a 
cutaneous eruption in case it should be of a syphilitic 
nature. With respect to tuberculosis a similar course of 
action would be justified if such a symptom as pulmonary 
hemorrhage were held to be an accident within the meaning 
of the Workmen’s Compensation Act Not only would the 
unfortunate victims of the disease suffer by being discharged 
from their work but any man or woman who developed a 
cough would run the risk of dismissal on the plea that 
“consumption might be developing.” 

We need not enter into the many questions which have 
arisen in respect of the measure of the inf activity of tuber¬ 
culosis ; suffice it to say that if due precautions are take n 
the risk of infeotion is reduced to a very small one. If an 
employ^ is known to be tuberculous it is the duty of the 
employer to Bee, as far as possible, that all means are 
adopted to prevent the sufferer from beooming a danger to 

i The Lahcet, Sept. 19th, 1903, p. 854. 
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bis fellows. Instructions should be given both to him and 
to them and then if the injunctions are persistently or 
wilfully neglected dismissal of the disobedient would be 
justified. But an employer is not necessarily supposed 
to be aware whether those under him are afflicted with 
syphilis, tuberculosis, or any other constitutional complaint. 
The symptoms of these diseases and of others which to 
some extent are communicable by man to man are varied 
and uncertain, and it would be unjust without oareful 
inquiry into the master's knowledge of the state of affairs 
that he should be mulcted in damages because one work¬ 
man might infect another. The Workmen’s Compensation 
Act did not contemplate such a position and no such inter¬ 
communication of disease can be regarded as an accident 
for whioh compensation is due. It is suggested by our 
Paris correspondent that lead workers and the employed 
in similar trades intend to try the question legally 
whether poisoning as the results of their work can 
be considered as an “accident” compensation for which 
must be paid by the masters. We have every sympathy 
with workers in dangerous trades who fairly expect, 
and ought to receive, a high rate of remuneration, 
but to mix up disease with accident as concomitant* 
of labour must lead to confusion and to injustice. The 
private life of the workman may predispose him to the 
malignant effects of the poison of syphilis or alcoholism, 
but if a breakdown in health should oocur in such indi¬ 
viduals it cannot be regarded as an accident. Still less can 
a mischance to one of their fellow workmen arising out of 
a fellow workman's condition be regarded as an acci¬ 
dent for which the employer must pay compensation. 
Where would such a state of things end if once such a 
theory of “ accident ” were admitted 1 Defective social sur¬ 
roundings, speaking in the most general terms, undoubtedly 
constitute a danger to the health of the workman 
and may conduce to his breakdown while he is a 
wage-earner, but such occurrences, though very tragic, 
cannot be laid at the door of the masters. Certain 
risks must be taken in all classes of life and it would be 
equally foolish for a medical practitioner to claim damages 
from a patient from whom he bad contracted an infectious 
disease, such as scarlet fever, as it would be for a workman 
in lead or phosphorus to oonsider lead or phosphorus poison¬ 
ing as an “aocident.” The risk of the employment must 
be considered in the wages and the employ6s must be made 
to minimise these risks as much as possible, but the 
Workmen’s Compensation Act was meant to meet cases of 
genuine accidents. 


Quackery and Death, 

The Manchester city coroner, Mr. E. A. Gibson, recently 
concluded an inquest in which be investigated with com¬ 
mendable thoroughness the causes responsible for the 
death of a child. The outline of the facts which were 
brought to light may be given in very few words, as 
the story is referred to in detail by our Manchester 
Correspondent this week. The deceased was taken ill, or 
was observed by the parents to be ill, on a Saturday. 
No medical practitioner was summoned but a quack medi¬ 
cine called “Jaokson’s febrifuge” was administered by 
the father, because, as he said, it was well known and 


the neighbours advised him to try it. The child died on 
the following Monday and the ooroner’s jury found a verdict 
of “Death from natural causes.” This was strictly correct, 
for medical evidence showed that the cause of death was 
broncho-pneumonia and death probably was not accele¬ 
rated, as certainly it was not retarded, by the use of 
“ Jackson’s febrifuge.” There is a delicate irony perhaps in 
recording as a death from “natural” causes the decease of 
a child left to die with no other assistance in the struggle 
for life than nature might afford, but there was no evidence 
whioh could render Jackson directly responsible for the 
tragedy. 

We quite recognise that there must be considerable 
difficulty in bringing home in these cases, which with 
trifling differences of detail are so common, the grave 
charge of manslaughter either against the quack medicine 
vendor, or against the parent who uses fraudulent con¬ 
coctions upon his luokless children instead of asking the 
advice of a medical man. In some cases where medical aid 
is not summoned, the charge of neglecting to procure it, 
resulting as it does in causing a child unnecessary suffering, 
may secure the conviction and punishment of the parent, but 
these prosecutions, as a rule, take place in somewhat different 
circumstances. Our Manchester Correspondent also reports 
this week that a father, residing at Manchester, was re¬ 
cently sentenced to imprisonment because, being a disciple 
of the man Dowib, be had recourse to prayer, and prayer 
only, on behalf of his child who was suffering from a broken 
collar-bone. It can be contended that there is a difference 
between relying upon a quack's “febrifuge” recommended 
by a neighbour in a case of pneumonia and trusting to 
prayer and Providence when a collar-bone is found pro¬ 
truding through the skin. But the distinction is a theoretical 
rather than a practical one. In each case the child would 
suffer needless pain. The disciple of Dowib may appear 
to most people to have treated his child with the greater 
callousness as the administrator of the quack potion can 
contend that in selecting Jackson and his “febrifuge” he 
had exercised his right to choose his own medical adviser. 
Mr. Estcourt, the analyst of the oity of Manchester, said 
in his evidenoe that he had made an analysis of the “ febri¬ 
fuge,” and the following were the constituents, with their 
approximate quantities : chloride of ammonium, 4‘0 grains 
per fluid ounce; chloride of potassium, 2*4; sulphate of 
potassium, 6‘2; sulphate of sodium, 4'0; sugar, 10*4; 
ipe cacuanha, (nearly) 2-0; camphor, (nearly) l'O ; cloves, 
ginger, liquorice, and probably rhubarb, 9'0 ; and chloroform, 
faint trace. The witness further said that the bottle he re¬ 
ceived in order to make his analysis contained four ounces 
and that the mixture was of such a complex nature as to 
render it impossible to estimate accurately the small quan¬ 
tities of some of the constituents present. He found no 
trace of any poisonous substance save chloroform in the 
medicine. A statement was made to the coroner by a 
solicitor representing the compounder of the "febrifuge ” to 
the effeot that it contained 14 aotive ingredients and three 
inactive. It was suggested that the chloroform would act as 
a preservative from decomposition and that it was there for 
tha t purpose only. The general correctness of the analysis 
was in no way disputed but Jackson himself, before the 
adjournment for the purpose of analysis was made, had 
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refused to say anything as to ite composition beyond describ¬ 
ing it as a herbal remedy. A pamphlet was produced in 
evidence which claimed for the concoction above described 
that it would cure about 30 specified diseases, including con¬ 
sumption, rheumatism, quinsy, and chicken-pox, or, as the 
coroner expressed it, ‘ ‘ everything on the face of the earth. ” 
Jackson went into the witness-box and showed himself 
there no less audacious than in his pamphlet. He boasted 
of selling thousands of gallons yearly, bandied words with 
the coroner who without mincing matters described the 
traffic in the “ febrifuge ” as a common swindle, and alluded 
to having given death certificates in 150 instances. Can it 
be a fact that registrars have accepted this man’s official 
notifications of deaths and in such numbers? Jackson’s 
qualification for carrying ont he business of a druggist 
consisted, according to his own evidence, in his having done 
so before the passing of the Pharmacy Act Amendment 
Act of 1868. He has therefore had a long career and no 
doubt a profitable one. Reference has been made to a sale 
of thousands of gallons; the precise figure given by 
Jackson's advocate showed that it amounted to 87,360 
shilling bottles (2184 gallons) during last year. 

In considering whether it is right that a traffic of this kind 
should go on unchecked it should be borne in mind that in 
the case under consideration the child died and that under 
medical treatment in all probability the ohild would have 
recovered. At all events the chance of recovery would have 
been afforded. Two questions further may be asked. Ought 
a parent to be able with impunity to allow his child need¬ 
lessly to die simply because he administers somebody’s cure- 
all pill or potion ? And, secondly, Ought the pill or potion to 
be sold with impunity to ignorant people by means of pre¬ 
tences with regard to its powers which are provably false ? 
The Manchester city coroner appears to have told the jury 
candidly with regard to Jackson that he was an absolutely 
ignorant man and a quack and that it was perfectly 
scandalous that he should be allowed to do a business of 
the kind which he undoubtedly does. His words would 
refer equally to scores of persons who carry on a like traffic 
with like impunity, and the coroners who use plain language 
about such a condition of things do real good to the 
community. 


^niurisiimts. 

•• He quid nimls." 

THE RECONSTRUCTED CABINET AND PUBLIC 
HEALTH. 

The changes which have recently taken place in the 
Cabinet have not obviously affected the position as regards 
publio health administration, but the fact that Mr. Walter 
Long is apparently to remain at the Local Government Board 
is not without significance. The place at present occupied 
by the Local Government Board, which Sir Michael Foster 
has termed “the hierarchy of Government departments,” is 
not such as to justify the indefinite retention of a Minister 
of Mr. Long’s ability and record as its Parliamentary head, 
and were there not important changes in store for that 
department it might reasonably have been expected that 
Mr. Long would have been transported to one of those 
nominally more important poets which carry with them not 


only a substantially greater emolument but also the 
coveted title of Secretary of State. The fact that 
no such promotion has been made lends colour to 
the belief that the special committee which has been 
appointed to inquire into the working of certain Government 
departments, of which the Local Government Board is one, 
may see its way to recommend that the time has now arrived 
when the enormous expansion of local government through¬ 
out the country calls for a corresponding development in the 
central health department and for some strengthening of 
the position which its Parliamentary head occupies in the 
Cabinet. There are some who think that this development 
should take the shape of the oreation of a Minister of Public 
Health, but we doubt if those who advocate this have a 
very clear conception of what is meant by this term 
or of the difficulties which beset its accomplishment. 
Publio health is a part and parcel of our present system 
of local government and the first step to take is 
so to enhance the central department of that great 
system as to afford it a better chance of being adequately 
represented in the Cabinet. In our view this step will be 
likely to make for greater efficiency in the public health 
administration of this country than would the appointment 
of an isolated Minister of Health who would preside over a 
department which would be the youngest in the State and 
the representative of which, if any , in the Cabinet would 
occupy a relatively inferior position. Moreover, there is at 
present practically no prospect of the appointment of a 
Minister of Health with a seat in the Cabinet. If an 
addition is made to the Cabinet it will probably take 
the shape of a Minister of Commerce. But there is, we 
believe, a fair prospect of the elevation of the central 
health department to the dignity of a Secretaryship of State 
and every effort should be made by local governing bodies 
throughout the country, quite irrespectively of any political 
bias, to see that the status of the cause for which they labour 
is properly represented in the Cabinet. But we are far from 
contending that the medical department of the Local Govern¬ 
ment Board can be regarded as receiving at the present time 
the support or status which must be accorded to it if it is to 
continue to lead the public health administration of this 
country. In our view it should undergo very material ex¬ 
pansion. It is a somewhat strange anomaly that the 
medical officer-ship of the Local Government Board, a poet 
which carries with it the duty of advising other Govern¬ 
ment departments in a manner which intimately concerns 
the development of preventive measures in the empire as a 
whole, Bhould be accorded a remuneration smaller than, that 
which is given to the medical officers of the Royal Navy or 
the Army Medical Department. It is strange, too, that the 
grant of £2000 per annum for scientific investigation which 
was, we believe, accorded to the central health department 
at a date prior to the passing of the Publio Health Act of 
1875 should still be regarded as adequate. No wonder that 
in these oircumstances the research work done in Germany 
in matters relating to the publio health has of recent 
years far outstripped the progress made in this country. 
If the State sets an example such as this it is some¬ 
what difficult to find fault with the tardiness of local 
administrative bodies. Possibly the Treasury in failing 
to afford the Local Government Board a more adequate 
financial support has in mind the fate which in the 
year 1854 befell the little band of sanitary reformers 
which was led by the late Sir Edwin Chadwick. Possibly, 
too, that memory might still militate against the creation of 
a Ministry of Public Health. But circumstanoes have 
altered since Sir Edwin Chadwick’s time and now in every 
sanitary area throughout the country there are at least some 
representatives of local government who would welcome a 
more vigorous central administrative action. If, therefore, 
the time is not yet ripe for a Ministry of Public Health there 
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is at least need for some expansion of the public health 
services and a general coordination of its several branches. 


THE PISTOL8 ACT. 

The first case that has come before a magistrate under the 
Pistols Act, 1903, was heard by Mr. Ourtis Bennett reoently 
as the result of a young man accidentally shooting a 
tobacconist who was serving him. It was found by the 
police that the pistol used upon this occasion had been lent 
to the person carrying it by the owner, a youth under 18 
years of age, and that he had bought it from a man trading 
in the Edgware-road, who had committed two offences under 
the new Act—in selling without observing the formalities 
prescribed by the new Act and also in selling at all to a 
youth under 18 years of age. The seller of the pistol pleaded 
complete ignorance of the Act which only came into force on 
August llth, very shortly before the sale in question took 
place. He was accordingly bound over to come up for judg¬ 
ment when called upon under the first summons and under 
the second was fined 5a. with 2s. costs. The youth who 
bought the pistol was also summoned and bound over and 
the person who was carrying it without a licence and whose 
careless handling of it had injured the tobacconist was fined. 
These two, also, were ignorant of the provisions of the law. 
In the columns of The Lancet we have very frequently 
called attention to the serious danger to life and limb arising 
from the unrestricted sale of cheap firearms to irresponsible, 
ignorant, or ill-intentioned people and it is satisfactory to 
note that in an instance such as this two out of the three 
persons involved could be dealt with under the Act which 
has recently come into force and that the third, owing to 
the attention called to his conduct, was punished under the 
previously existing law. Tho Pistols Act of 1903 has been 
considerably improved since its first appearance in the shape 
of a Bill and though it may easily become inoperative if 
there is any want of system and care in enforcing it, it 
is quite capable of achieving the results at which its 
promoters have aimed and of putting an end to a very 
dangerous trade. The Act makes it unlawful to sell or to 
let a pistol to anyone not producing a gun or game licence, 
unless he be entitled to carry a gun without having suoh 
licence, or being a householder intends only to use the 
weapon in his house or curtilage, or is a person who requires 
it for use abroad. Every person selling or letting a pistol is 
to enter the transaction in a book with full particulars of 
the weapon, of the name and address of the purchaser 
or hirer, and of the gun or game licence produced 
by him, and this book is to be open to the inspection 
of any police officer or officer of Inland Revenue. No 
one under the age of 18 years, except those exempt from 
penalties for carrying a gun without a licence, is to be 
allowed to buy, to hire, to use, or to carry a pistol and 
any such person may be ordered by a magistrate to forfeit 
any pistol found in his possession. Fines ranging up to £5 
may be imposed for the infringement of these provisions 
but for knowingly selling to a person intoxicated or not 
of sound mind a penalty of £26 may be inflicted or a 
term of imprisonment with hard labour not exceeding three 
months. The Act does not apply to Ireland. It will be seen 
from this summary that should the police and the Inland 
Revenue, but particularly the former, exercise vigilance in 
the matter the selling of revolvers as cheap toys in shops 
and the promiscuous brandishing of them by boys in the 
streets should entirely cease. The love-lorn youth with ill- 
balanoed mind who has hitherto experienced no difficulty 
in shooting his sweetheart and then himself should 
also find time for reflection during the preliminaries 
neoessary to the fulfilment of his purpose, even if the 
difficulties put in his way do not altogether prevent 
him from carrying it out. The more sane and de¬ 
liberate criminal may not be affected but the use of 


the pistol by criminals may be said in general to vary 
in inverse proportion to their sanity. It is to those reokless 
of the penalty attaching to murder that it has generally 
proved attractive. It may be suggested that the police 
should take steps throughout the country in order that no 
one dealing in cheap pistols should be able to plead 
ignorance of the law. It is not a plea that will excuse him 
but it may be taken into account by the bench which tries 
him. The official printers, who in London are Messrs. Eyre 
and Spottiswoode, East Harding-street, E.O., sell the Act 
at id. a copy, so that even the hooligan of lees than 18 years 
of age may easily possess a copy should be desire to do so. 


NEED SMOKE BE “BLACK” TO CONSTITUTE 
AN OFFENCE? 

In the report of the medical officer of health of the 
City of London for the nine weeks ending on Sept. 12th, 
1903, we are glad to note that the authorities are keep¬ 
ing an active watch over those who have no regard 
for the purity of the air and its freedom from filthy 
smoke. A list of offenders is given and the medical 
officer has recommended that notices should be served 
upon the owners or occupiers of the premises named to 
abate the nuisance and to do what is necessary for pre¬ 
venting a recurrence of the evil, “failing which Mr. 
Solicitor be instructed to take such proceedings as he may 
consider necessary to enforce your (i.e., the sanitary com¬ 
mittee’s) orders.” In ten other cases in which the names and 
addresses are also given the evidence obtained is at present 
insufficient to warrant active interference. Whilst we admit 
that a good deal has been done towards suppressing the 
Bmoke nuisance, yet there is still, we think, plenty of oppor¬ 
tunity for other authorities to instruct “ Mr. Solicitor to take 
proceedings ” elsewhere. According to our observations the 
offenders are chiefly occupiers of restaurant* and dining¬ 
rooms. It is regrettable, we think, that in Section 24 (b) in 
the Public Health (London) Act the word “ black ” as 
applied to offensive smoke is retained. There is abundance 
of smoke given off by chimneys in London which is not 
black yet which is an intolerable nuisance. As Dr. W. 
Collingridge says: “Many complaints are received of 
smoke nuisances which we are unable at present to 
deal with by reason of the fact that the smoke emitted— 
although intolerably objectionable—is not black, but of soma 
less pronounced tint, as yellow or browD. On occasions we 
get complaints of nuisance from even white smoke.” We 
may add that we have experienced a blue smoke that was 
very objectionable. We heartily agree therefore with the 
Westminster City Council and the Corporation of London that 
the word “ black ” should be deleted from that section of the 
Public Health Act dealing with the smoke nuisance. 


ADDITIONAL OBSERVATIONS UPON TENT LIFE 
FOR THE TUBERCULOUS INSANE. 

Since the last report on tent life for the tuberculous 
insane by Dr. A. E. Macdonald, medical superintendent 
of the Manhattan State Hospital for the Insane, a 
matter which was dealt with in a leading article in 
The Lancet of May 2nd last, p. 1249. a further report 
has been issued on the subject by Dr. A. B. Wright and 
Dr. C. Floyd Haviland, both resident assistant physicians 
of the asylum. The report deals with new develop¬ 
ments and recent departures in regard to the treat¬ 
ment of the patients. The oamp for tuberculous patients 
has been enlarged and a separate tent has been pro¬ 
vided for the accommodation of the more active patients 
and those suffering from mixed infections. In general 
the isolation of the tuberculous patients has been made 
more complete, as in no circumstances are they permitted 
to mingle with non-tuberculous patients. This enforced 
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isolation is bearing fruit in the lessened number of 
oases diagnosed in the wards of the hospital. En¬ 
couraged by previous success it was determined to 
carry on the camp in its entirety during the winter 
1902-03 and the same successful results have character¬ 
ised this effort as marked the camp treatment during 
the summer months. In addition to the two large tents 
used previously a third large tent was erected on the 
present occasion. This contained no beds but was 
partitioned by screens into a dining room and a living room 
for such patients as were not confined to bed. For it 
was found that only the large tents could successfully with¬ 
stand the severe weather of the winter months and by this 
new arrangement it was possible to dispense with the small 
auxiliary tents. Large coal stoves provided ample heating 
facilities in severe weather but a high indoor temperature 
was avoided inasmuch as the cool air had, in this treatment, 
appeared to exert a decided therapeutic effect of its own. 
The large living tent was left somewhat cooler than the other 
tents, so that patients in going in and out of doors passed 
through it and avoided too sudden changes of temperature- 
Notwithstanding the constant exposure “not a case of 
ordinary cold or pneumonia developed during the entire 
winter” and even when the climatio conditions were un¬ 
favourable the patients could securely live a constant out¬ 
door life. A high dry altitude was demonstrated to be 
essential for the successful treatment of pulmonary tuber¬ 
culosis. The mortality rate of tuberculous patients during 
the winter 1902-03 was found to be appreciably lower than 
that of the previous year. Of 61 patients with slight or 
moderate tuberculous disease 63 gained weight, seven lost 
weight, and one remained unchanged. The average gain of 
weight was 15£ pounds per patient. The general principles 
of treatment and diet were carried out as in the previous 
season. The statistics, add Dr. Wright and Dr. Haviland, 
show a decided improvement over those of the preceding 
year and encourage the further continuance of the methods 
of treatment adopted. _ 

THE M.D. DEGREE OF BRUSSELS. 

On p. 1037 we publish a communication from Dr. N. 
Leonard who states very clearly the procedure necessary to 
obtain the M.D. degree of Brussels and estimates fairly the 
difficulty of obtaining the degree and the standard of 
soientifio attainment required to cope satisfactorily with the 
examinations. He concludes his remarks, which will be 
of value to some of our readers, by saying that the time 
and trouble spent in the attainment of the degree will 
be amply repaid in an improvement of social status, and 
we think that he is right. We also think it particularly 
unsatisfactory that he should be right, for surely it is an 
absurd position that the medical man of a country like ours 
should find it necessary to go to Belgium for a professional 
hall-mark. We are not intending to open up an endless 
discussion upon the use of the title of “ Doctor.” Everyone 
knows that the title is used in two ways—academically 
when it implies the medical degree of a recognised uni¬ 
versity and colloquially when it implies the carrying on of 
the profession of healing. Everyone also knows that in pro¬ 
fessional opinion it is wrong for the medical man who 
does not possess a medical degree to style himself “ Doctor,” 
but a practitioner cannot help the fact that his patients will 
habitually style him “Dootor.” The double use of the title 
has produoed an ever-annoying situation. Undoubtedly it is a 
disadvantage in medical practice that it should be possible to 
say of any man that he has no right to the title of “Dcotor.” 
The public do not understand that only non-possession of a cer¬ 
tain university degree is implied, not an inferiority of some 
sort or other as a practitioner. This mental confusion of the 
public is particularly hard upon a large number of medical 


practitioners who hold excellent diplomas, because the work 
that they have done for these diplomas would as easily as 
possible have obtained for them a university degree had 
circumstances placed a university curriculum before them. 
The holder of the diplomas of the English Conjoint Board 
has passed tests as stringent as those required for medical 
degrees in many of the universities and the only reason why 
such a practitioner does not possess a medical degree is that 
he was educated in London. He has had the advantage of 
attending some famous metropolitan school and of seeing 
clinical practice in an institution where the wealth of 
material iB unrivalled but not being prepared to give up the 
time necessary for the obtaining of the M.D. degree of the 
University of London he is without the title of “Doctor.” 
Dr. Leonard recommends that in this plight he should have 
recourse to Brussels and in the present position of affairs 
doubtless there are many who will follow his advice. But 
we may hope that the reconstituted University of London 
will soon be able to offer to the London student a proper 
opportunity of obtaining a medical degree. Already the 
matriculation examination of the University is a fairer 
introduction to graduation than it used to be and we look 
forward to the time when a simplification of examination 
processes, which is not the same thing as a lowering of 
scientific standards, will lead more London students to try 
for the medical degree of their own university. 


THE KING’S SANATORIUM. 

In The Health Retort for October appears a paper entitled 
“The King’s Sanatorium. A Waste of Lives and Money. 
A Criticism by Ohas. Reinhardt, M.D.” After a careful 
perusal of this article we oan only express our regret that it 
has ever appeared in print It is founded on views whioh 
we feel sure will not be supported by the majority of 
those who have had extended experience in the sanatorium 
treatment of pulmonary tuberculosis. The very title of the 
communication is objectionable and its publication may be 
productive of barm and much mis conception with regard to 
a most excellent and carefully considered scheme. There 
are many sentences in Dr. Reinhardt’s paper to whioh we 
take strong exception, but space forbids us from mentioning 
them all Dr. Reinhardt starts with the assumption that a 
“ costly, substantia], and not altogether appropriate hospital 
of 1 palatial ’ character ” is to be built. Considering that the 
plans have not yet been made public we entirely fail to 
understand how Dr. Reinhardt is aware of the detailed 
nature of the building which is to be erected ; consequently 
the oft-repeated word “palatial” is meaningless. It would 
have been in much better taste if such an epithet had been 
withheld until the plans were known. We feel, more¬ 
over, that nothing could be further from the com¬ 
mittee’s wishes than that a “ palace ” of any kind 
should be constructed. Dr. Reinhardt’s main contention is 
that the sanatorium should be built on the chalet, 
instead of on the pavilion, system. He says : “Every phy¬ 
sician who has had the opportunity of comparing the results 
of treatment upon the chalet and room principles will aooept 
the following statement: Incipient cases are cured in 25 per 
cent, less time where chalet patients are concerned than is 
the case where patients ocoupy rooms.” We feel sure that 
Buch a statement is not correct and we have derived our 
information from those who have had practical experience. 
It is possible that in a suitable climate the chalet or hut 
system is preferable when only a few patients, say up to 
20, have to be dealt with. Above this number, however, 
the difficulties in administration and nursing are so great 
that the advantages of the huts are far over-shadowed 
by the discomforts inseparable from a large number 
of ohalets scattered over a considerable area of ground, 
at any rate in this country. Dr. Reinhardt attempts 
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to prove that, owing to the King’s advisers not 
having adopted the chalet system, by the time that the 
" Haslemere Palace ” will be ready 7800 persons might have 
been saved from suffering and their lives prolonged. The 
method of arriving at these figures is singular. Instead of 
erecting a sanatorium for 100 patients as is proposed he 
maintains that ten sanatoriums, each capable of holding 100 
patients, could have been built in different parts of the 
country for the same sum as that which it is proposed to 
spend on a single sanatorium. We greatly doubt whether 
these figures will bear investigation, considering that the 
cost of the sites, water-supplies, and building of these ten 
separate institutions is included. We trust that we have 
said sufficient to indicate the unpractical and unscientific 
nature of Dr. Reinhardt’s paper and to counteract the very 
false impressions to which it may give rise. 


CEREBELLAR TUMOURS AND THEIR TREAT¬ 
MENT BY OPERATION. 

In a recent annotation 1 on the subject of brain surgery 
it was stated, on the authority of cases collected and 
observations made by Professor M. Allen Starr, that 
tumours of the cerebellum were rarely accessible to sur¬ 
gical operation. In the American Journal of the Medical 
Sciences for September Dr. W. H. Hudson records two 
■cases of operation for cerebellar tumour, in both of which 
the tumours were found in the right lobe of the cere¬ 
bellum and reoovery followed operation, though one patient 
died unexpectedly from an intercurrent disease. The first 
-case was that of a girl, aged nine and a half years, who in 
the summer of 1895 developed headache, vertigo, and attacks 
of vomiting, and from being a bright and lively girl became 
Inactive and disposed to be in bed. After some time there 
followed symptoms of staggering gait and failing eyesight and 
the diagnosis of cerebral tumour was made. The pupils were 
widely dilated and did not react to light. There was paresis 
of the right facial nerve. The muscles of the neck were 
stiffened and the head was slightly retraoted. The mother 
of the patient stated that when the child awoke in the 
morning "her head was drawn far back and that it took 
several hours of hot applications and rubbing before she 
■oould straighten her neck.” Pain was elicited by firm 
pressure over the right cerebellar fossa, both knee-jerks 
were absent, the grasp of the left hand was much weaker 
than that of the right, and the left leg was also weaker 
than its fellow. The patient could not walk with¬ 
out assistance and if unsupported would stagger and fall 
towards her left. OphthalmoBOopio examination showed 
intense neuritis in both eyes. She eventually grew more 
feeble and emaciated and it was decided that an operation 
should be undertaken. This was performed on June 15th, 
1896. On opening the skull in the region of the right 
lobe of the cerebellum the dura mater bulged out tensely 
"like a well-inflated bicycle tyre.” On opening it a tumour 
was discovered superficially forming a mass " half as large 
as an English walnut,” and this was excised together with a 
small portion of brain substanoe which protruded around it. 
The basal part of the tumour was thought to have infiltrated 
the brain substance and as muoh of it was removed as 
se e med proper. The patient recovered from the operation, 
she grew cheerful and happy, but weakness and incoordina¬ 
tion of movement still persisted. A hernia cerebri gradually 
developed after the operation and attained the size of half an 
apple. A second operation was decided on as signs of a 
cystic accumulation of fluid (or blood) in the brain 
manifested themselves. At this operation a hemorrhagic 
cyst was found and evacuated, its location being deep within 
the right cerebellar lobe. The cyst had been growing un¬ 
inspected at first and bad destroyed most of the right lobe 

1 Thk Lancet, August 15th, 1905, p. 485. 


and adjacent parts of the cerebellum. She made an uneventful 
recovery after this and four months later was enjoying 
excellent health. She now walked well, showing very 
few defects of coordination, and eight months later was 
shown at a medical meeting at which time she was 
still in a good condition of health. The optic neuritis 
had, however, gone on to optic atrophy some time pre¬ 
viously and she was now quite blind. The second case 
was that of a man, aged 29 years, an athlete. At 12 
years of age he had been struck by a stone from a sling 
above and just behind the right ear. The scalp was cut 
to the bone but at the time the bone was considered 
uninjured and nothing further was thought about the 
accident A few years later he began to suffer from headaches 
and also from "a peculiar feeling in the [right side of the] 
head but this feeling was not described as pain.” He developed 
diplopia and a staggering gait and began to suffer from 
attacks of vomiting. Failure of vision gradually followed 
and epileptiform attacks supervened. A striking symptom in 
suoh attacks was the turning of the entire body, especially 
the bead and shoulders, to the right (screwing movement). 
He was unable to stand up or to walk. The mental con¬ 
dition was normal. The symptoms, whioh also inoluded 
double optic neuritis, tenderness to pressure over the right 
occipital lobe, and paralysis of the right external rectus 
muscle and seventh nerve, indicated that there was a growth 
in the right cerebellar lobe. An operation was performed 
and on opening the skull and cutting open the tense dura 
mater a deep-seated tumour was found by palpation. It was 
estimated to be three-fourths of an inch below the Burfaoe 
of the brain and of solid consistence. The tumour was 
removed by enuoleatdon with the finger and was of 
about the size of a hen’s egg. Practically the entire 
right lobe of the cerebellum had been destroyed by the 
growth. The patient rallied after a period of temporary 
collapse of respiration. On the third day after the operation 
he appeared to be in a remarkably good oondition, his head¬ 
ache was gone, his eyesight was improving, and the wound 
was healing without hernia cerebri Shortly afterwards, 
however, while continuing to improve as regards his cerebral 
symptoms, he contracted a severe form of diarrhoea with 
vomiting from which he died on the eleventh day after 
operation. The tumour was found to be a tuberculous one. 
Dr. Hudson points out that in both oases the tumours were 
well placed for surgical operation and advises that this 
should be resorted to in cases of cerebellar tumour, since a 
fatal issue is otherwise inevitable. 


SEA WATER FOR STREET WATERING. 

Some years ago the municipal authorities at Hastings 
tried the experiment of employing sea water for watering the 
streets and flushing the sewers and their example was soon 
followed by the local authorities of a number of other towns 
on the coast. The wastefulness, not to say folly, of using for 
such purposes water that had at considerable labour and 
expense been filtered to the highest attainable degree of 
purity seemed obvious and though, of course, it involved 
the installation of a separate system of pumping station, 
mains, and hydrants, the fact that the supply was 
inexhaustible and itself cost absolutely nothing was so 
evident that it was strange that this source had been 
neglected so long. The sanitary and eoonomio results 
seemed more than to justify the innovation, for, to say 
nothing of its slightly antiseptio action, the hygroscopic 
property of the salt caused the effects of each watering to 
last for a much longer time, and the surface of the roadway 
was believed by some to be more compact and cohesive, than 
when fresh water was employed. Besides these retrenchments 
the new system presented a direct source of revenue in the 
demand by many private householders for a salt-water service 


Digitized by GoOglc 




1032 The Lancet,] SUBPARIETAL INJURIES OF THE KIDNEY.—BABY SHOWS. 


[Oct. 10, 1903. 


to their bath-rooms so that they might enjoy the luxury 
of sea bathing at home. But a few years’ experience has 
unfortunately brought about no small disillusionment; the 
owners of carriages complain of the destructive action of the 
salt mud on the varnish and paint and the tradesmen com¬ 
plain of the injury inflicted on goods of all kinds by the salt 
dust and its subsequent deliquescence. Lastly, the users 
themselves, the local authorities and their private customers, 
have discovered that the salt water exerts such a corrosive 
and generally destructive action on metal pipes and fittings 
that the number of persons contracting for a domestic 
supply has fallen from 200 to two and the leakage from 
the joints of the street mains has caused the deaths of the 
trees planted in the best streets and promenades, so that 
the engineer to the corporation that had been the pioneer 
in the movement finds himself compelled, in an exhaustive 
report of its experience, to admit that the system has 
proved a complete failure. 


HORSE DUNG IN THE STREETS. 

The prompt removal of horse dung is of the greatest 
service in promoting the cleanliness of the streets, but not 
even the most diligent scavenging can protect the surface of 
the roadway from a certain amount of fouling. Dr. J. A. 
Calantarients of Scarborough thinks that the difficulty may 
be solved by catching the droppings before they fall to 
the ground and for this purpose be has devised a 
collecting shoot and receiver to be attached beneath the 
front of the vehicle to which the horse is harnessed. 
This contrivance is minutely described by him at p. 1050 of 
our present issue and bis opinion that it is not very obtrusive 
or ugly is fully borne out by a photograph which be has sent 
to us, showing an open four-wheeled carriage fitted up as he 
suggests and with a horse in the shafts. If in practice it 
carries out all that is claimed for it and horse-owners could 
be induced to make use of it the expense of scavenging 
no doubt would be greatly reduced and the publio would be 
benefited in many ways. _ 

SUBPARIETAL INJURIES OF THE KIDNEY. 

The Botton Medical and Surgical Journal of July 9th and 
16th contains an important paper cn Subparietal Injuries 
of the Kidney, by Dr. Francis 8. Watson. It is based upon 
six cases observed by him and on 660 previously published 
cases. Laceration or serious injury of the kidney may be 
produced by muscular action and sometimes by apparently 
inadequate force. For example, a man sprang backwards 
and felt a violent pain in the left renal region. At the first 
micturition afterwards hematuria appeared and it persisted 
for four days. A perinephritic abscess followed. In another 
case a man in lifting a woman across a bed felt severe pain 
in the loin. Hematuria followed and persisted for three 
weeks. In a third case a man ruptured his kidney with fatal 
result in the muscular effort of delivering a blow in boxing. 
20 cases have been recorded of laceration of the kidney 
from blows on the front of the abdomen. Abdominal sym¬ 
ptoms may appear immediately after the injury or as late as 
the second day. Tumour of the loin was observed in 111 out 
of 486 uncomplicated oases. In 39 of them the tumour was 
due to a perirenal extravasation of blood, in four to bsemato- 
nephrosis, in 28 to hydronephrosis, in 38 to perinephritic 
abscess, and in two to pyonephrosis. According to Kiiater 
laceration of the kidney after non-penetrating wounds is 
explained by hydraulic pressure acting through the full 
vessels and pelvis and causing the organ to burst along lines 
radiating for the most part from the hilum towards the point 
of maximum impact of the lower ribs. In one case Dr. 
Watson sutured the renal wound, an operation which 
appears to have been performed previously in only six cases. 
The patient was a man who fell on his back while stepping 


off his cart. There were great pain at the seat of injury and 
profuse hasmaturia which continued in somewhat less degree 
for four days. On the night of the fourth day the hasmaturia 
suddenly ceased and a tumour developed in the loin and 
increased rapidly. An hour later the kidney was exposed in 
the loin. It was more than twice its normal size, dark, 
purple in colour, and surrounded with blood. The pel via 
was enormously distended by clots. The fibrous capsule was 
not tom. There was a large laceration of the kidney from 
which protruded beneath the capsule a clot which had 
dissected the latter from the kidney over nearly the 
whole of the posterior surface. The capsule was in¬ 
cised and the clot was expressed through the wound by 
pressure upon the distended pelvis. The kidney afc- 
once resumed its normal size and colour. No wound of 
the pelvis was found. The renal wound was closed with 
seven catgut sutures and haemorrhage was completely 
arrested. A fistula formed after the wound in the loin had 
been closed for five or six days. Two months later the 
kidney was exposed through the old incision. Its anterior 
surface was adherent to the overlying peritoneum. The 
fistula led to a sac of about the size of a hen’s egg on the 
outer and posterior surface of the kidney. This sac waa 
incised. No communication could be established between its 
interior and that of the kidney. Part of its walls was excised 
and drainage was effected through the lumbar incision. 
The patient rapidly recovered but the fistula had not closed 
when be was last heard from, two months after the second 
operation. In six of the seven recorded cases of renal suture 
the operation was quite successful. In the unsuccessful case- 
the patient made a good recovery from the operation but 
secondary nephrectomy was performed later with a fatal 
result. In all the cases suture of the renal wound immediately 
arrested the haemorrhage. _ 

BABY SHOWS. 

In The Lancet of June 20th, 1903, p. 1753, we drew* 
attention to the misohievous effects of baby shows held under 
the conditions whioh usually obtain and took exception to the 
standard of infant excellence thereby encouraged and to the- 
method of awarding prizes to the babies who manifested the 
greatest degrees of obesity and the heaviest weights in the- 
scales. We pointed out that in the case of infants mere 
weight was no test of physiologioal excellence and that 
high degrees of obesity were of pathological significance- 
and often the results of unsound methods of feeding. We- 
further pointed out that baby shows if properly conducted 
might be made valuable instruments for educating the 
public in the best methods of rearing babies and of securing 
their normal physical development. The necessity for 
some practical means of educating the public in these- 
respects is abundantly testified by the alarming and pro¬ 
gressive fall in the birth-rate and by the huge » n " n »l 
mortality among infants under one year of age. No sub¬ 
sequent measure can compensate for the constitutional 
disabilities which are engendered by a neglected or mis¬ 
managed infancy ; no medical or surgical skill can in after 
years correct the stunted growth and bony deformities which 
are the direct outcome of injudicious feeding in infancy and- 
of the neglect of ordinary precaution. It is, therefore, with 
gratification that we notice that at a baby show recently 
held at the Murphy Memorial Hall, Southwark, most of the 
prizes were given to breast-fed infants. Another step in the 
right direction was that evidence of rickets was considered 
a disqualification. We may, perhaps, take credit to our¬ 
selves that our recent remarks in The Lancet, which were- 
widely reproduced in the lay press, have oonduoed to 
this reform and in the hope that it may be fruitful of 
further reform we would suggest that some of the follow¬ 
ing points should be taken into consideration in- awarding 
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prises at subsequent baby shows : that as an indication of 
health the general condition of development and the firmness 
and elasticity of the tissues Bhould be taken into considera¬ 
tion and not the gross weight of the infant; that the con¬ 
dition of the skin, the muscies, the bones, and the nervous 
system should be examined and that absence of the stigmata 
of degeneration, sweating, pot-belly, mouth-breathing, 
and snuffles, should be considered as points in the com¬ 
petitor’s favour. Marks should also be given for evidence 
of care and attention with regard to olothing and cleanliness. 
Since perhaps the best test of health in infancy is a regular 
and steady increase in weight week by week marks might 
be awarded for the best record in this respect and mothers 
should be encouraged to take an interest in, and to under¬ 
stand the importance of, a steady normal increment in 
weight, as opposed to the disadvantages of the abnormal and 
pathological deposition of fat. 


AMBULANCE INSTRUCTION AT MINES. 

A meeting of the North of England Institute of Mining 
and Mechanical Engineers was held at Keswick on June 10th 
and in the course of the proceedings a paper on Ambulance 
Work at Mines was read by Mr. William Leek. This gentle¬ 
man, who is an inspector of mines, commenced by giving an 
outline of the work and methods of the St. John Ambulance 
Association. He said that although there did not appear to 
be any close connexion between ambulance instruction and 
the subjects which an institute of mechanical and mining 
engineers might be expected to take into consideration, yet 
statistics showed that amongst miners there was a great 
necessity for ambulance knowledge, as in the year 1901 the 
inspectors of mines received reports of 1229 deaths at 
mines and quarries and of 5326 persons injured. The 
8 t. John Ambulance Association undertakes the forma¬ 
tion of “centres” throughout the country and the Cumber¬ 
land Mines and Quarries Centre was formed in 1895 by 
the late Mr. J. L. Hedley, an inspector of mines, as the 
result of a conference with the mine owners of the county. 
Mr. Leek then gave some details relative to it. Lord 
Lonsdale became the president. Mr. Hedley the chairman, 
and Mr. Leek himself the secretary. The reading of the 
paper resulted in a discussion which presented some points 
of interest. Mr. M. H. Habershon of Sheffield suggested 
that the training of suitable men in the use of apparatus for 
breathing in noxious atmospheres might be undertaken by 
ench am organisation as the one in Cumberland. He said 
that with the most recent form of the Qiersberg apparatus 
■elected men could breathe for two hours and do light 
work without discomfort after being properly trained. Dr. 
Thomas Oliver of Newcastle-upon-'lyne recommended that 
in the ambulance classes instruction should be given in 
the treatment of persons overcome by noxious gases or 
Apparently killed by electricity. 


LUNACY IN AUSTRALIA. 

A brief account of lunacy in Australia, with special 
■reference to New South Wales, was recently published in 
The Lancet. The report on lunacy in Queensland, which 
has just been issued officially, states that on Deo. 31st, 1902, 
there were 1813 patients under care in the various hospitals 
And reception houses for the insane in Queensland. During 
the year the number of patients rose from 1752 to 1813, an 
increase which is very slightly in excess of the average 
annual increment. Calculated on the estimated population 
of Queensland on Dec. 31st, 1902, there were 35 2 persons 
who were insane for every 10,000 of the general population. 
The corresponding ratios for the other 8tates were : New 
fiouth Wales 32-5, Victoria 37-3, South Australia 26 7, 
and New Zealand 33 - 4. The number of patients admitted 


to all institutions in Queensland during the year was 
339, comprising 204 males and 135 females. “It is 
satisfactory to record,” says the report, “that the 
admissions for the last two years have been almost 
stationary. ” Hereditary tendency to insanity and alcoholic 
intemperance were among the chief causes of insanity 
in the admissions. “The worries and anxieties of the 
drought did not, as might have been expected, largely 
increase the admissions.” The number of patients dis¬ 
charged as recovered during the year amounted to 131, or 
7 ■ 3 per cent, of the average number resident. The deaths 
during the year amounted to 94, or 5'26 per cent as 
calculated on the same basis. Of the deaths 21 were due to 
diseases of the brain and nervous system, 11 to ohronic renal 
disease, 19 to inflammation of the lungs, 21 to pulmonary 
tuberculosis, and the rest to other causes. Nine of the 
patients who died from tuberculosis were suffering from the 
disease on admission to the hospitals. The total cost of the 
institutions for the year was £50,885 16«., an increase of 
£4304 over the cost for the previous year. This extra 
expenditure was entirely due to the drought, with the 
consequent rise in the prioe of foodstuffs and the failure of 
the asylum-grown crops. _ 

THE VENTILATION OF THE HOUSE OF 
COMMONS. 

Much time and thought have been devoted to the subject 
of the ventilation of the House of Commons and it has been 
generally supposed among Banitary engineers that the 
method adopted left little to be desired. The “ Mother of 
Parliaments” is, however, as regards her domestic affairs 
rather a fidgety old lady and in oonsequenoe a select com¬ 
mittee was last year appointed to investigate the condition 
of the arrangements for supplying our legislators with the 
fresh air necessary to sustain them during their arduous 
exertions. This committee, which consisted of Mr. Akers- 
Douglas, Mr. Dillon, Dr. R. Farquharson, Sir Miohael 
Foster, Mr. Goddard, Mr. Penn, and Sir John Batty Tuke, 
met ten times between April and August, 1902, under 
the presidency of Mr. Akers-Douglas without coming to any 
definite conclusion. On June 17th, 1903, the committee was 
re-appointed with Mr. Victor Cavendish and Mr. A. H. 
Smith in plaoe of Mr. Akers-Douglas and Mr. Penn, and four 
additional meetings were held with Sir Miohael Foster as 
chairman. The results of these labours are now made public 
in a couple of reports. Evidence was first heard in regard 
to the existing mechanism which, as described by Mr. 
Edward G. Rivers, engineer and surveyor to His Majesty’s 
Office of Works, is as follows. Air taken in on the river 
front and in certain courtyards is washed by a spray of 
water and passed through a layer of scrim cloth to remove 
solid particles. After being heated by steam batteries it 
enters the chamber through grids under the matting 
of the gangways and through panels at the ends of 
the hall. In foggy weather the air is passed through 
six inches of cotton wool and in summer it can be cooled 
by blocks of ice placed in the air way. The vitiated air is 
removed from the upper part of the chamber and passes to 
an upcast in the Victoria Tower. A thorough examination 
of the air supplied was made. It was found to contain, 
with half the seats in the chamber oocupied, about 5 parts 
per 10,000 of carbonic acid and to have a mean temperature 
of 62° F., with a humidity of from 60 to 72 per oent, while 
Dr. Graham Smith reported the presence of micro-organisms 
to the extent of six per litre, no infeotious diseases being 
represented. With the House ordinarily full the amount of 
fresh air entering was more than 50 cubic feet per minute 
per head. Altogether, as the oommittee deolares, the air as 
regards purity “may be said to far exceed that found in 
many Buch buildings." Unfortunately, however, “this 


Digitized by G00gle 




1034 The Lancet,] PHOTOGRAPHS IN NATURAL COLOURS OF PATHOLOGICAL SUBJECTS. [Oct. 10, 1$03. 


conclusion, obtained by means of objeotive tests, is not 
confirmed by the subjective test of the Members’ own 
feelings.” The following recommendations are there¬ 
fore made : (1) that electrical fans should be substituted for 
the exhaust fumaoes; (2) that the air inlet should be sim¬ 
plified and properly cleaned ; (3) that wet screens should 
replace the water spray; (4) that a more powerful in-take 
fan should be provided ; (6) that the introduction of air 
under the seats should be tried ; (6) that the matting should 
be removed from the floor of the chamber every day ; 
(7) that there should be frequent general cleaning under 
the supervision of one person ; (8) that a sanitary officer of 
recognised scientific knowledge and experience should be 
appointed specially to watch the ventilation ; and (9) that 
inquiries into problems connected with ventilation should 
be instituted. It will be seen that these recommendations 
amount to very little in the way of novelty but this is 
because there is not much room for improvement. The 
passage of the entering air through matting which is being 
continually soiled by the boots of Members is certainly 
objectionable and alteration in this respect was oalled for. 
Members will be relieved to learn that they are not being 
slowly poisoned while assisting in the deliberations of their 
august House and will be no doubt easily reconciled to 
the expenditure (over £300 for the fees of witnesses alone) 
which was incurred in setting their minds at ease. 


SOME INTERESTING FACTS IN THE ANNUAL 
REPORT OF THE COMMISSIONERS OF 
HIS MAJESTY’S CUSTOMS. 

It is obvious that to a certain extent the annual reports 
of His Majesty’s Customs officers must afford interesting 
information not only as to the nation’s prosperity but as to 
its moral trend also. For example, the reports show whether 
an increase or a decrease is taking place as regards the 
the consumption of alcoholio liquors, of oertain taxed foods, 
and of tobacco. It is thus possible to gather from their 
pages how far the nation shows in certain directions moral 
advancement or moral back-sliding. In the report, for 
instance, recently issued for the year ended March 31st, 
1903, there are some interesting fluctuations to be 
observed in regard to the clearances of alcoholic liquors. 
The clearance of foreign spirits increased from 8,981,880 
gallons in 1901-02 to 9,785,976 gallons in 1902-03, or 
9 per oent. It is true that the quantity used for 
“ methylating ” has risen enormously on account of 
the great reduction in the prioe of foreign spirits, 
but broadly while a little over 1,000.000 gallons were 
cleared for “methylating” over 8,000,000 gallons were 
taken for other purposes. Rum and imitation rum 
showed an increase of £18,062 '.this year (0 8 per cent.) 
and "had it not been for the comparative mildness 
of fhe winter the increase,” the Commissioners think, 
“would in all probability have been greater, for prices have 
been low owing to over-production and to the cheapness of 
sugar.” “Fluctuations in the consumption of rum are 
difficult to explain, ” they add ; but is it not a fact that rum 
is used for “ blending ” purposes ? The duty received from 
brandy showed an increase of one-half per cent and the 
Commissioners remark that the consumption of brandy is not 
so great as it was a few years ago, the decline being mainly 
attributable to the greater favour extended to whisky. There 
is a decrease in the amount of brandy oleared in casks and, 
in spite of an extra duty of Is. per gallon, the increase first 
alluded to has been due to clearances of brandy in bottle. 
There has been a great demand for foreign plain spirit and 
to such an extent as to create considerable competition 
with British spirits. “ Blending ” or the pernicious practice 
of substitutes may possibly account for this increased 
demand. The consumption of wine has decidedly increased 


sinoe 1900 and 1901—an “improvement” attributed to the 
cessation of the war. The stronger wines in cask are chiefly 
responsible for the increase but lighter wines in cask and 
sparkling wines in bottles also show an advance. The 
lighter still wines imported in bottles have diminished, a 
falling off that has been more marked since the imposition 
of the extra duty of 1*. per gallon on still wine imported in 
bottles. The greater part of the increase in clearances of 
heavy wine was in connexion with wines from Portugal. 
Tobaoco shows au increase of 17• 8 per cent, which, how¬ 
ever, is not wholly due to consumption, for the clearances 
of the previous year were considerably reduced in anticipa¬ 
tion of a rise in duties by forestalments made at the 
end of the year 1901. It is probable, however, that 
the normal rate of increase during past years has been 
maintained in regard to tobaoco. Chicory shows practically 
no change in the quantity cleared ; cocoa shows a decrease 
of 11-5 per cent, chiefly in connexion with raw cocoa and 
the demands made previously for this article during the 
war. Coffee shows an increase, while tea remains at much 
the same figure as last year—that is, the net quantities of 
duty-paid tea were no less than 254,000,000 pounds. It is 
to be wished that the Government could exercise as much 
vigilance over the quality and description of the imported 
foods and beverages of the nation as it does in collecting 
every penny that is levied upon them. 


PHOTOGRAPHS IN NATURAL COLOURS OF 
PATHOLOGICAL SUBJECTS. 

We publish this week a coloured supplement in illustration 
of Dr. W. Hale White's case of diabetic intraocular lipsemia 
and on the same plate will be seen two photographs in 
natural colours of a case of purpuric eruption. An aocount of 
the case was read before the Dermatological Bociety of 
London by Dr. W. Ewart and has been reprinted in the 
British Journal of Dermatology. The patient was a man, 
aged 30 years, of regular habits and healthy antecedents. He 
was seized on Deo. 24th, 1902, with sore-throat, trembling, 
and chilliness though without definite rigor. Two days later 
he took to his bed and on the 28th the sore-throat dis¬ 
appeared but the left side of his face was swollen. He 
was admitted to 8t George’s Hospital on Deo. 30th 
suffering from typical facial erysipelas. Full doses of per- 
chloride of iron were ordered but as no improvement took 
place an alkaline mixture was substituted and frequent doees 
of quinine were given. Under this treatment the patient 
improved rapidly, the temperature falling to 99° F. on 
Jan. 3rd and never rising again to any great height On 
the evening of the 3rd the first purpuric symptoms were 
noticed. He had then had 20 grains of quinine and the total 
amount taken when it was stopped on Jan. 5th was 40 grains. 
The eruption consisted of small dark purple patches with 
raised, pink, and intensely tender areolss. The earliest sites 
to be attacked were the lower extremities but on the second 
day the eruption had crept up on to the trunk. Much laiger 
patches were soon formed, partly by ooalescenoe of smaller 
ones, and the eruption spread on to the back of the thorax 
and the outer aspects of the upper arms. There was also a 
patch on the occipital region and there was chemosis of the 
conjunctiva with subsequent flow of blood-stained team. 
The characteristics of the rash were: (1) its occurrence 
in circular patches ; (2) the raised and extremely tender, 
pink areola ; (3) the gradual disappearance of the purple 
centre which became lighter than the periphery; (4) the 
occurrence after a few days of considerable oedema of the 
oonjunctivse, the arms, the legs, the back, and the 
thighs; (5) the obvious localisation at the points of 
pressure ; and (6) the formation of bullae which necrosed 
and left superficial ulcers. As regards the causation of 
the rash considerable interest was attached to it owing 
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to the fact that the patient had been taking large doees 
of quinine. It was at first impossible to determine whether 
the purpura was the result of quinine intoxication or 
was connected with the erysipelas but later the patient, 
who had nearly reoovered, took more large doses of quinine 
with no recurrence of the eruption. The photographs in 
colours, which we reproduce, were taken by Messrs. Sanger, 
Shepherd, and Co., by certain improved appliances recently 
introduced by them, and we are informed by Dr. Ewart 
that they are excellent; we are also informed that several 
members of the medical profession have now applied 
the process successfully to their work and that the 
appliances for colour photography have been added to the 
laboratory of one of the metropolitan hospitals. A year 
ago the prooess employed by Messrs. Sanger, Shepherd, 
and Co. was successfully applied to the photo-micro¬ 
graphy of stained bacteria. A considerable advantage 
is gained in lantern slides (three and a quarter inches in 
diameter) made by this method directly through the micro¬ 
scope, the colours of the stained bacteria being rendered 
correctly. The brilliancy and sharpness of the image are 
even greater than when actually viewed through the eyepiece 
of the microscope and when the eyepiece is inserted in the 
lantern and focussed upon the screen the enlargement of 
detail possible is, of course, very great. 


SOUTH AFRICAN 8ANATORIUMS FOR THE 
TREATMENT OF CONSUMPTIVES. 

We have received the particulars of a scheme initiated 
by the directors of a company bearing the name “ Cradock 
Sanatorium and Thermal Baths ” with the object of estab¬ 
lishing sanatoriumB for consumptives in South Africa. 
There is no need for us to comment on the advantages 
which the climate of South Africa offers for the treatment 
of tuberculosis ; they are too well known. Owing to several 
circumstances it has been found extremely difficult, if 
not impossible, to form charitable institutions for the 
relief of necessitous patients in suitable districts in 
South Africa. A company, however, has been floated 
to form a hydropathic establishment and sanatorium 
at Cradock, where there exist a number of mineral 
and warm sulphur springs. The directors also pro¬ 
pose to form a separate section of the company for the 
purpose of building and equipping a sanatorium solely for 
the employment of the “open-air” method of treatment. 
It is proposed to solicit the required capital from the public 
and to guarantee interest at the rate of 3 per cent, per 
annum. Up to this point it might well be considered that 
the proposal is purely a financial one. It has, however 
(and this is the reason that we wish to draw atten¬ 
tion to the scheme), a philanthropic side. A careful 
estimate has been made of the probable revenue and 
expenditure and it is estimated that out of the income 
received from paying patients it will be possible to receive, 
and to give all the benefits of the sanatorium to, a certain 
number of cases gratuitously. Thus the institution will not 
only be self-supporting but will also be doing a charitable 
work in the care and treatment of poor patients. The 
whole scheme is a very ambitious one. Whilst proposing 
to start with buildings capable of accommodating 40 
patients, it is intended that Bimilar sanatoriums may be 
erected in various districts of South Africa especially 
adapted by olimatic and other conditions to the treatment 
of tuberculosis. It is hoped that patients will thus reap 
the benefit of constant change of air and scenery, since a 
series of sanatoriums will enable them to be transferred from 
one place to another should indications point to the desira¬ 
bility of a move. We feel confident that such a scheme 
as we have just outlined is well worthy of support The 
position of many patients who proceed to South Africa on 


acoount of being victims to tuberculosis is a deplorable one 
and a sanatorium for necessitous individuals is much to be 
desired. We sincerely trust that the necessary funds will 
be forthcoming. We may add that it is proposed to form a 
medical advisory board in London, to which applications for 
admission would have to be made. Mr. D. C. Lauer, one of 
the directors, is now in England in order to make the 
necessary preliminary arrangements. 


THE CHAIR OF PHYSIOLOGY IN THE UNIVER¬ 
SITY OF MELBOURNE. 

Owing to the appointment of Dr. 0. J. Martin as direotor 
of the Lister Institute of Preventive Medicine the chair of 
physiology is vacant at the University of Melbourne. Par¬ 
ticulars as to duties and emoluments can be obtained from 
the Agent-General for Victoria. The new professor will be 
required to commence work on March l9t, 1904. 


KING’S COLLEGE HOSPITAL. 

A special court of the corporation of the president, 
vice-presidents, and governors of King’s College Hospital 
will be held in the large theatre of King's College, Strand, 
on Monday, Oct. 12th, at 4 o’clock in the afternoon, for 
the purpose of obtaining the sanction of the members of 
the said corporation to the removal of the hospital from its 
present site to a site in South London, which proposed 
removal is put forward at the initiation of both the council 
and the committee of management. 


HEMOPHILIA. 

In The Lancet of Oct. 3rd, p. 958, we published a case of 
persistent secondary haemorrhage after enucleation of the 
eyeball for sarcoma which was under the care of Sir 
William J. Collins. The history of troublesome haemorrhage 
on several previous occasions dearly showed it to be a case 
of haemophilia. Very many cases of haemophilia have been 
observed and yet it cannot be said that we are materially 
nearer a knowledge of its true pathology. It is generally 
accepted that there is no demonstrable alteration in 
the walls of the bloodvessels. The chemical composition 
of the blood in haemophiliacs does not manifest any 
abnormality and the time required for ooagulation is not 
greater than is needed by the blood of those in health. 
There is, however, one important difference. When profuse 
haemorrhage occurs in a healthy person the coagulability of 
the blood steadily rises, for a time at least, so that the arrest 
of the haemorrhage is assisted ; but in those who suffer from 
haemophilia the coagulability of the blood diminishes as the 
amount lost increases. The only point about the etiology 
of the disease which is indubitable is its transmissibility 
through the female line, the members of whioh are them¬ 
selves unaffected, but in this haemophilia is not peculiar, for 
a similar mode of transmission appears to obtain in pseudo- 
hypertrophic palsy and other conditions. The first clear 
description of haemophilia was given by Sir William Fordyce 
in 1784 and Dr. J. 0. Otto in 1803 described the disease 
in a family where it had occurred for nearly 80 years. Our 
knowledge of the etiology and pathology of haemophilia is 
unsatisfactory but still more unsatisfactory is the treatment. 
Several drugs, such as chloride of calcium and ergot, have been 
credited with some power in stopping the haemorrhage and 
probably in some cases they do good but certainly in other 
cases they do not prove of the slightest avail. It is to be 
hoped that preparations of the suprarenal gland will be of 
use and they deserve an extended trial though, in Sir William 
Collins's case already referred to, adrenalin solution did not 
arrest the haemorrhage. The most important part of the 
treatment is prophylaxis. As far as possible all wounds 
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should be avoided and only absolutely compulsory operations 
should be performed. _ 

“DECAPODS” AND THEIR DANGERS. 

Three seems to be a general movement amongst the 
managers of our suburban railways to introduce rapidly 
starting trains and already on two lines engines for that pur¬ 
pose have been designed which are known as “decapods.” 
It may be assumed that this name has its origin in the 
number of wheels on the engines which, we believe, are 
“braced.” It is stated that these engines are capable of 
getting up a speed of 30 miles an hour within 30 seconds of 
making a start and that in consequence much time is saved 
at the end of the journey. We have no desire to discourage 
the attempts that are being made to secure punctuality and 
despatch with regard to our suburban railway service—there 
is room for improvement; but, above all, we should prefer 
to see more attention given to increased accommodation 
rather than to the sudden getting up of speed. It seems to 
us that if the system of “ decapods ” or rapidly starting 
engines is universally adopted some alteration in the method 
of admitting passengers to the platform must be made. 
The system of shutting all entrances to the platform 
50 seconds before the train is timed to start, as is the 
rule in the United States, would become imperative. It is 
stated that the guards of the “decapod” train are com¬ 
pelled to be well inside their compartments if they wish to 
run no risks before giving the signal by whistle to start. 
If that be so, what is likely to happen to the passenger who 
attempts to enter the train whilst it is in motion ? Apart 
from this aspect of the proposed innovation the question of 
the effect on passengers of suddenly attaining a speed of 30 
miles an hour has to be considered. The policy of the 
“decapod ” is, we think, a mistake and it seems to us that a 
more rational means of dealing with the congestion and 
expedition of railway traffic could be devised. The career 
of the “decapod” from start to finish would seem to be 
necessarily hazardous. A rapid start, for instance, made in 
foggy weather when there proved to be a train at a stand¬ 
still not far ahead might be the preface to very serious 
consequences. _ 

NORMALLY UNEQUAL GROWTH AS A POSSIBLE 
CAU8E OF DEATH. 

The subject of comparative pathology is an important 
branch of biological science of which as yet the merest fringe 
has been studied and it thus offers splendid opportunities 
for research, the results of which may probably be of very 
great value in human pathology and in elucidating the causes 
of variation in type of diseases affecting man and the lower 
animals. Mr. Frank E. Beddard, F.R.S., whose great ex¬ 
perience as prosector at the gardens of the Zoological Society 
invests his observations with great weight in these matters, 
records in an interesting letter to Nature of Sept. 24th, 
p. 497, a condition of the circulatory system of the 
Japanese salamander (Megalobatrachus japifiicvii) which 
he regards as a result of a normally unequal process 
of growth and which he suggests as a cause of death— 
“ a truly ‘natural’ cause of death,” as he expresses it He 
states that as a result of a good many years’ experience he 
has frequently found it difficult to assign any definite cause 
of death to the lower vertebrate which die in the gardens of 
the Zoological Society. In the animal under consideration, 
which had lived 19 years in the gardens and was some three 
feet in length, no obvious signs of disease were found in 
any organ. Judged by its length it must have been old, for 
a specimen three feet long is stated to have been at least 52 
years old. 1 On comparing the heart of this animal with that 


1 Gatlow : Amphibia and Reptiles, p. 99. 


of another specimen some 20 inches in length, Mr. Beddard 
found, as he expected, that it was larger and that 
its subdivisions maintained their relative proportions, 
but in the larger animal the two sets of valves at the 
anterior and posterior ends of the pylangium were so 
small in relation to the lumen of the tube that they would 
not meet in the middle line and were thus incompetent, 
while in the smaller salamander they were large enough in 
relation to the size of the tube to close it completely. Mr. 
Beddard therefore suggests that these valves in the prooess 
of growth do not inorease pari pattu with the general 
increase in size of the heart and the conus arteriosus. 
Admitting the accuracy of the observation there are, however, 
some difficulties in accepting Mr. Beddard’s view that this 
condition should be regarded as the result of a normal 
process of growth or even as a probable cause of death. 
In the first place it is difficult to see any a priori reason 
why the valve curtains should not Bhare the general 
tendency to progressive growth ; their failure to do so rather 
points to a defect of growth and it would be of interest to 
know the microscopical condition of the cusps and 
of the wall of the pylangium. It certainly comes as 
somewhat of a shock to regard a normal prooess of 
growth as tending towards death. Again, while it is 
certain that the condition described would interfere with 
the circulation, it is obvious that it must be of very 
gradual development and it might be expected that 
a defect of this kind would be compensated more or less 
completely by an increased growth of heart muscle, which 
apparently did not occur in this case, and that if not so com¬ 
pensated some pathological effects would be discoverable in 
other organs. On the other hand, that regurgitation can be 
produced by defective coaptation of healthy valve curtains in 
the case of both the mitral and the tricuspid valves in man 
owing to dilatation of these orifices is a fact in human 
cardiac physics now almost universally admitted, and by 
some observers a similar condition at the pulmonary or even 
aortic orifice is believed to occur. Moreover, Mr. Beddard 
quotes a record of a dissection by Hyrtl of an animal two 
and a half feet in length in which the valves were figured of 
small size relatively to the lumen of the vessel, though 
according to Mr. Beddard incorrectly in some particulars of 
structure. In any case the observation is of great interest 
and should direct the attention of those with opportunities 
for dissection of lower vertebrata to this question, more 
especially to determine if the condition is frequent and 
whether it is of normal or pathological origin. 


DENTAL OPERATIONS UNDER CHLOROFORM. 

A recent death under chloroform whioh occurred at 
Manchester draws attention once more to the danger of using 
chloroform as an anesthetic for dental operations unless 
there is exceptional and convincing reason for its selection. 
We are not at the moment, however, specially conoemed 
with this aspect of the case but rather with the remarks 
made upon it by the ooroner if the general press, our only 
present source of knowledge in the case, may be taken as 
giving a correct account. According to one version we have 
read the coroner in his remarks to the jury stated that he 
bad a great objection to the administration of chloroform 
for the extraction of teeth. So far we are, generally speak¬ 
ing, entirely in accord with him. The coroner, however, is 
reported to have continued by saying that the extraction of 
teeth should be accomplished without any aruesthetio drug 
whatever. We cannot believe that the coroner made such a 
perfectly unjustifiable generalisation. Not only would a 
needless amount of pain be inflicted upon the public were 
anesthetics not employed for dental operations but these 
operations would also be increased in number. A number of 
extractions that can be safely performed at one sitting upon 
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an individual when anaesthetised could not be borne by a 
oonscious individual, and, moreover, there are plenty of 
cases in wbicb the operation would actually be dangerous 
by the pain and shock to a conscious person when it is free 
from danger to the individual skilfully anaesthetised with 
nitrous oxide or ether. The coroner’s remarks in this oase, 
as well as the case itself, should help to enforce a principle 
that we have insisted upon before now—viz., that if 
there is any question of the necessity for chloroform 
in a dental operation the drug should not be administered 
without the presence of someone experienced in the use of 
anaesthetics. There is no question that a considerable 
number of fatalities would be avoided every year if such a 
principle were everywhere acted upon. 


THE OUTBREAK OF CHOLERA IN SYRIA. 

The details given in our present issue of the epidemic of 
cholera in Syria by the British delegate to the Ottoman 
Board of Health are deserving of serious attention, for it is 
evident that although the Egyptian Government was 
successful in combating cholera when it appeared in Egypt 
in 1902 yet the progress of the disease was not checked, 
for notwithstanding every effort to limit its extension the 
infection was carried into Syria and is there spreading over 
the greater part of that country. Cholera, as is shown, was 
not long in reaching Damascus and by August of this year 
some 223 deaths were reported. The villages around 
Damascus soon became infected and from there the disease 
seems to have advanced steadily northwards. It has been 
epidemic at Hama, a town about half-way between 
Damascus and Aleppo, and as in the vicinity of Damascus so 
in the neighbourhood of Hama a large number of villages 
are suffering from the disease. The news received from 
these villages is scanty and intermittent and there is reason 
to believe that the extension of the disease is greater than is 
likely to be gathered from occasional telegrams. In many 
instances, it is stated, the name of a village has only been 
notified after the disease has been present for weeks and has 
already caused a high mortality. From Telhab the earliest 
announcement was that the mortality from cholera was 
ten per day, while almost the first notice of cholera in the 
village of Rebeb6 was the announcement of 350 cases with 
310 deaths. Cholera has not yet reached the town of 
Aleppo but it is in the vilayet of that name and has 
advanoed well on its way to Antioch. Tripoli is the 
only seaport town reported in which the disease ha3 become 
epidemic. In August the inhabitants were in a state of 
panic and were leaving the city by land and by sea, so 
that there is every probability of the infection being dis¬ 
tributed in many directions. Beirut is mentioned as one of 
the places to which tbs disease has been carried by refugees. 
Besides spreading to the coast the cholera has also travelle 1 
as far as Biredjik, an important town on the Euphrates, 
where it is feared it will have opportunities of extending to 
Armenia on the one side and to Mesopotamia on the other. 

The International Sanitary Convention is about to hold a 
meeting in Paris, the delegates not having met since the 
convention at Paris in 1897. The British delegates are Mr. 
Maurice de Bunsen, Secretary of Embassy in Paris ; Dr. F. G. 
Clemow, representative of the International Sanitary Board 
at Constantinople; Dr. Theodore Thomson of the Local 
Government Board ; Colonel Richardson of the India Office ; 
and Dr. M. Armand Raffer, President of the Sanitary and 
Maritime Quarantine Council of Egypt. 

The new east block of the Mount Vernon Hospital for 
Consumption and Diseases of the Chest at Hampstead will 
be opened by the Marquis of Zetland, K. T., the President of 
the hospital, on Tuesday, Oct. 27th, at 3 o’clock. Com¬ 
munications on the subject should be addressed to Mr. J. 


Morton, the secretary of the hospital, at his office, 7, 
Fitzroy-square, W. Last year this hospital received a hand¬ 
some donation of £121,000. 


As regards plague in the Mauritius a telegram from the 
Governor received at the Colonial Office on Oot. 2nd states 
that for the week ending Oct. 1st there were 57 cases of 
bubonic plague and 37 deaths. As regards the Cape Colony 
the medical officer of health of the colony states that for the 
week ending Sept 12th the only oases of plague notified 
were 1 at Port Elizabeth and 1 at East London. 


The annual dinner of the Association of Public Vaccinators 
of England and Wales will take place at the Hotel Cecil, 
Strand, W.C., on Friday, Oct. 23rd, at 7 P.M. Communica¬ 
tions on the subject should be addressed to Mr. Charles 
Greenwood, the organising secretary, at the offices of the 
association, 1, Mitre Court-buildings, Temple, E.C. The 
association has now been established for five years. 


The King has granted to Dr. F. M. Sandwith His Majesty’s 
Royal licence and authority that be may accept and wear the 
Insignia of the Third Class of the Order of the Osmanieh, 
conferred upon him by His Highness the Khedive of Egypt, 
authorised by His Imperial Majesty the Sultan of Turkey, in 
recognition of valuable services rendered by him. 

The death of Mr. W. J. Walsham. F.R.C.S. Eng., surgeon 
to St. Bartholomew’s Hospital, is announced as taking place 
on Oct 5th. Mr. Walsham had been ill for some weeks and 
had only just returned from Wiesbaden, whither he had gone 
for the benefit of his health. We shall publish an extended 
notice of his career in a future issue. 

Dr. B. A. Whitelegge, C.B., His Majesty’s Chief Inspector 
of Factories, has been appointed President of the Epidemio- 
logioal Society in the place of the late Dr. W. H. Corfield. 


THE M.D. DEGREE OF BRUSSELS. 
By N. Leonard, M.D.Brux., M.R.O.S. Eno., 
L.R.O.P. Lond. 


I have had several letters from members of the profession 
who are strangers to me asking for particulars as to the 
general requirements of the M.D.Brux. examination. This 
induces me to think that a large number of medical men in 
England are interested in the examination and would be 
glad to know something of it from one who has been 
' ‘ through the mill. ” And, again, the fact that one reads in 
almost every issue of the medical press complaints against 
the English Royal Colleges and other licensing bodies that 
their Members and Licentiates are prevented from obtaining 
the much coveted title of M.D. influences me to give a ritumi 
of the examination which may possibly induce others to 
enter for the Brussels degree and so find a satisfactory 
solution to the difficulty. 

In an endeavour to give a lucid description of the 
examination my remarks naturally fall into the following 
secti )ns : a recapitulation of the regulations of the examina¬ 
tion as set forth in the printed syllabus of the University ; 
and a detailed account of the method of examination, in¬ 
cluding specimen questions in the several parts. While 
giving, also, some idea of the general standard required and 
the relative difficulty of the different subjects, I shall also 
mention the books usually read. 

The regulations as set forth by the University are 
briefly as follows. The examination, which is conducted 
viva voce in English, consists of three parts, viz.:— 
First Part: (1) General medicine; (2) general thera¬ 
peutics, materia medica, and pharmacology; (3) patho¬ 
logy and morbid anatomy; and (4) special therapeutics 
and medicine of internal diseases, including mental diseases. 
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•Second Part: (1) 8argery (theoretical) ; (2) theory of mid¬ 
wifery ; (3) public and private hygiene ; and (4) medical 
jurisprudence. Third Part: Clinical examinations on patients 
in (1) medicine, (2) surgery, and (3) ophthalmology ; (4) 
practical midwifery examination ; (5) operative surgery exa¬ 
mination ; and (6) regional anatomy, with dissections. Fees 
and charges : Matriculation fee, £8 12s. ; for the three exa¬ 
minations—First Part £4 8s., Second Part £4 4s., Third Part 
£4 8s. ; legalisation of the diploma 8s., making a total of 
£22. Examinations take place on the first Tuesday in 
November, December, February, May, and June, and usually 
last from seven to nine days, so that candidates need not be 
absent from their professional duties longer than 11 days at 
the outside. Or the three examinations may be taken 
separately by those who are unable to be absent from home 
bo long, but in such a case the matriculation fee of £8 12s. 
must be renewed. According to the printed syllabus the 
examination is conducted in English through the medium of 
an interpreter, but it will be found that the majority of the 
examiners speak excellent English, as do most people in 
Brussels, so that the services ol the interpreter are dispensed 
with through the major portion of the examination. Copies 
of the printed regulations may be obtained by writing to the 
University or to Dr. Reeve, 2, Harewood-place, Hanover- 
tquare, London, W. 

The whole of the theoretical part of the examination is 
vivd voce, each of the vivas in the general subjects lasting 
from 15 to 20 minutes. In most of them only one question is 
asked and tue candidate is then expected to “ talk ” on that 
subject for the required time. For example, he may be asked 
to describe a typical case of typhoid fever. The examiner 
settles down to listen, making no remarks during the course 
of the candidate's answer, but merely notifying him at the 
■expiration of his stipulated time that the vtvd is ended. 
It is in this main point that the vivd at Brussels differs 
from that in England, for here the examiner showers 
•questions on the candidate which require but short answers, 
often merely "Yes” or “No,” whereas in Brussels one must 
be prepared to give a kind of lecture by way of reply. As 
a rule, only general questions are askea, and on topics that 
the average man in general practice should have a good 
•knowledge of. But some of the vivas —and important ones 
from the Belgian standpoint—may require considerable 
reading to prepare for, notably those in pathology and 
pharmacology, the standard of which at Brussels consider¬ 
ably exceeds that required by the Conjoint Board in London. 
The vivd in theoretical midwifery is rather different, inas¬ 
much as the examiner does not confine himself to one 
■question but divides his time between embryology and mid¬ 
wifery proper. Considerable stress is laid on the subject of 
embryology, but one can get up all that is required from the 
•first 90 pages of Galabin’s “Manual of Midwifery.” The 
Third Part of the examination presents some difficulties, 
particularly to the man who has left his hospital dayB long 
behind him, as the regulations require him to be familiar 
with anatomy and, in addition, to dissect some part. 
Ophthalmology, although little stress is laid on it, may also 
cause some trouble to one who has had little experience in 
that branch. Still, the cases are generally simple and 
straightforward and will be easily overcome by a little 
reading up of the subject. 

I propose now to give a specimen question or two in each 
subject of the examination in order that the prospective 
-candidate may thoroughly understand what is expected of 
him. 

First Part. 

1. General Medicine.—Describe a case of cirrhosis of the liver. 
Describe a case of cholera. 

2. Materia Mertica and Therapeutics.— What do you know of bella¬ 
donna? (You are expected to give Its source, dose, preparations, 
action*, and therapeutical uses.) 

3. Pathology.— What do you know of cancer? (The examiner requires 
a brief description of the various kinds, their usual situations at onset, 
their mode of spreading, their microscopical appearances, and, possibly, 
your theories as to its cause.) What is the pathology of tuberculosis 
of the bones of the spinal column ? 

(No microscopical specimens are given.) 

4. A fourth vivd of ten minutes' duration Is given on methods of 
staining microscopic sections and the elements of bacteriology. 

Secoxd Part, 

1. Theoretical Surgery (held at 8 a.m.).— General questions on frac¬ 
tures. dislocations, and septic diseases, with treatmeut and prognosis. 

2. Midwifery.— Describe in detail the macroscopical and microscopical 
appearanoes of the decidua and explain its formation. Describe the 
fcctal circulation and the changes which take place in it at birth. 
Describe a case of eclampsia and give your treatment. Describe the 
methods of producing premature labour. 

3. Hygiene. —Methods of ventilation in a private house, water and its 
Impurities, Ac. 


4. Medical Jurisprudence.— Drowning and its diagnosis. Hysteria 
and its relation to kleptomania, Ac. 

Third Part. 

1. Clinical Medicine (held at 8.30 a.m. on Sunday).—Clinical 
cases in the wants, one case beiDg given to each candidate and 
-questions being asked of the patient through the medium of the 
interpreter. Plenty of time is given, the candidate not being limited 
to ten minutes as at the English Conjoint Board examinations, but a 
full examination of the patient must be made and candidates must be 
prepared to discuss the case with the examiner like the commentaries 
uired in the higher examinations of the English universities. 

. Clinical Surgery (at 8 a.m.).— Cases are selected at random from 
those waiting to be been in the surgery. One case is allotted to each 
candidate. The same remarks as applied to the clinical medicine hold 
good for the surgery. 

3. Ophthalmology.— Simple clinical cases as mentioned above—e.g., 
granular conjunctivitis, corneal ulcer, Ac. 

4. Practical Midwifery.—Use of the forceps, demonstration of 
“ mechanisms " of labour, and the usual operations on the mannikin 
(model of pelvis). 

6. Operative Surgery.— One or more actual operations are required 
to be perlormed on tue cadaver, usually simple ones, such as the 
amputation of a toe, the ligature of an artery, or one of the oommoner 
amputations on a limb. The candidate will also tie asked to mark out 
with coloured chalk the line of incision and to describe verbally the 
more difficult operations. He must also be familiar with surface 
marking, particularly for trephining. 

6. Dissections.— The must commonly required are the palm of the 
hand, the dorsum of the foot, 8carpa's triangle, and anticubital fossa. 
One is not expected to make a particularly neat dissection, as the time 
is limited to two hours, but anatomical questions will be asked after¬ 
wards on the particular part dissected. 

The general standard of the examination is, on the whole, 
rather lower than that of the English Royal Colleges ; in 
some subjects the examination is more difficult and in others 
it is considerably easier. The relative difficulty of the 
subjects is approximately as follows: materia medica, thera¬ 
peutics, pathology, and operative surgery, above Conjoint 
Board standard; medicine (theoretical and clinical), mid¬ 
wifery (theoretical and practical), and ophthalmology, 
similar to Conjoint Board standard ; surgery (theoretical and 
clinical), dissections (with anatomical vivd), public health, 
and medical jurisprudence, below Conjoint Board standard. 
Honours are granted in each part on the same lines as at 
the English universities to candidates who obtain a certain 
percentage of marks. 

The books generally read, and which I should recommend, 
are as follows. Medioine: Taylor’s “Practice of Medicine.” 
Materia Medica and Therapeutics: Hale White's “Materia 
Medica” and Lauder Brunton’s “Action of Medicines.” 
Pathology : Bowlby’B “Surgical Pathology,” and Green for 
reference purposes. Surgery : Rose and Carless or Walaham. 
Midwifery : Galabin’s “ Manual of Midwifery ” and Herman’s 
“ Difficult Labour.” Ophthalmology : Jessop’s “ Ophthalmic 
Medicine and Surgery.” Operative Surgery: Waring's 
“Manual of Operative Surgery." Anatomy: Gray. 

The total cost to the average candidate, including exa¬ 
mination fees, residence in Brussels, return passage, and 
coaching fees (and I would strongly advise coaching by 
correspondence), would be about £40, as residence in the 
Belgian capital is remarkably cbeap, especially at the 
English “ pensions ” on the Boulevard ae Waterloo. 

The average percentage of failures recently is 50 to 60, 
which is rather disheartening, but is easily accounted for by 
the fact that the foreign candidate under-estimates the 
standard of the examination, particularly in the stiffest 
subjects—namely, therapeutics and pathology. 

Fuller particulars than one can give in the limited space 
of a short paper will be found in Dr. Henchley’s little book, 
recently published (“The M.D. Examination of Brussels 
University,” by A. R. Henchley, M.D. London : Mitchell, 
Hughes, and Clarke. 2s. 6d.). 

I trust that these remarks may be helpful to those of my 
profession who are considering the advisability of entering 
for the Brussels degree, which I honestly believe to be well 
worth the time, trouble, and expense spent upon it. I feel 
confident that the possession of the degree will amply repay 
them in social status for the worry and anxiety always 
associated with an examination. 


Vaccination Grant. — Mr. Legh Richmond 

Marshall has received the Government grant for efficiency 
in vaccination as public vaccinator in the Mazy Tavy district 
of the Tavistock union. 

Boric Acid in Milk.—T he Exeter city 

council has issued a circular to the vendors of milk in that 
city drawing their attention to the fact that the addition of 
boric acid to milk is an offence under the Sale of Food 
and Drugs Act. 


by Goodie 

O 
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ANNUAL REPORT (FOR 1901) OF THE 
REGISTRAR-GENERAL OF ENGLAND 
AND WALES. 


II. 1 

Among the many purposes served by the national reoords 
of English mortality from specified causes is this—that they 
constitute a standard by which may be measured the mor¬ 
tality from corresponding causes in particular administrative 
counties, urban and rural sanitary districts, the sanitary cir¬ 
cumstances of which are, or ought to be, under constant 
medical supervision. In our editorial capacity we are fre¬ 
quently applied to by medical officers of health for standard 
data of this nature needed by them for the compilation of 
their local reports ; and here we pause to remind our official 
correspondents that within six weeks of the close of each 
year the Registrar-General publishes in his return for the 
fourth quarter the vital statistics concerning the country 
generally, the inclusion of which in the annual reports of 
medical officers of health is required by the Local Govern¬ 
ment Board. 

To return to the volume before us, we notice that in the 
report for 1901 an attempt has for the first time been made 
to establish a norma with which the several death-rates, not 
for urban districts alone but for rural districts also, may 
properly be compared. 

In consequence of the changes in the character of rural 
communities that are constantly being effected by the 
“ urbanising process" everywhere going on accurate dis¬ 
crimination between urban and rural aggregates of adminis¬ 
trative areas is found to be impracticable. The following 
expedient, however, has been adopted as the best attainable 
in present circumstances. A selection from among the 
English counties has been made so as to show in one list 
certain counties that are chiefly urban in character and 
contain most of the industrial centres, and in another list 
certain counties that are exclusively rural or that contain 
only a few small towns which, although technically styled 
urban, nevertheless partake of that character to a slight 
degree only. In this way a rough sorting of counties into 
urban and rural has been established which, although not 
ideally perfect, will nevertheless usefully serve the object in 
view—namely, that of furnishing criteria by which the 
health conditions of individual urban and rural areas respec¬ 
tively may be tested. 

In the case of such diseases as pulmonary phthisis, enteric 
fever, diarrhoea, or pneumonia it would be futile to compare 
the mortality in a distinctively rural area such as that of 
Shropshire or of Somersetshire with the corresponding mor¬ 
tality in England and Wales, more than half of the popula¬ 
tion of which is essentially urban in character. Equally 
futile would it be to compare with the same standard the 
mortality from any of these diseases in a vast urban com¬ 
munity like that of Manchester or Birmingham, for it will 
readily appear on reference to the tables that the mortality 
from every one of the diseases mentioned is enormously 
greater amid the unhealthy conditions of our crowded towns 
than in the sparsely populated areas of our country districts. 
Therefore, in order that the mortality from a given cause in 
a rural area may be rendered fairly comparable with that in 
an urban area allowance must be made for differences of age 
constitution of the population. 

In the earlier portion of this report a table is given 
which shows that almost without exception the mortality in 
the several counties that are mainly urban has been in¬ 
creased, whilst that in the mainly rural counties has been 
reduced, by correction for the differences referred to. That 
this is the case will dearly appear if the mortality of 
Lancashire, an essentially urban county, be oontrasted with 
that of Norfolk, which is mainly rural; for whilst the rates of 
mortality uncorrected for age differences of population show 
an excess in the case of Lancashire amounting to only 20 
per cent., the oorrected rates show an excess of 53 per cent. 
The explanation is obvious for whereas in the increasing 
population of Lancashire 85 per rent, of the people are 
found living at ages from five to 65 years, and only 15 per 
cent, at ages outside these limits, in the relatively stationary 


i The first notice was published la The Lxhcet of Sept. 26th, p. 900. 


population of Norfolk the proportions are 81 and 19 per 
cent, respectively. Thus, of the population exposed to the 
high risk of mortality attaching to the beginning and the 
eud of life there is a much larger proportion living in 
Norfolk than in Lancashire. It is, therefore, apparent that 
wherever great differences exist in the age constitution of 
communities their several death-rates must be modified in 
order to allow of valid comparison. 

Tuberculosis and cancer, two diseases the prevalence of 
which has recently engrossed a large share of public 
attention, are treated of in considerable detail in the 
present report From an interesting table which compares 
the mortality from pulmonary phthisis at several age groups 
in quinquennial periods at the beginning and the end 
of the last quarter of a century we learn that in 1901 
this disease was fatal to 1487 per 1,000,000 of the male 
population of England and to 1055 of the female, the 
male rate having decreased since 1876-80 by 28 per cent 
and the female rate by not less than 42 per cent Among 
both males and females the redaction in the death-rate 
has been greatest at ages below 35 years. Males suffered 
more severely than females in London and in most of the 
other English counties, the male rate of mortality from 
this disease in the county of Warwick being nearly 
double the female rate. After correction for age differ¬ 
ences in the several populations the death-rate from 
pulmonary phthisis among males at all ages is higher in 
the urban than in the rural counties by 29 per cent., 
whilst among females the urban and rural rates are prac¬ 
tically identical. When, however, separate account is taken 
of the mortality at particular ages it is found that amoDg 
persons of both sexes at ages from 15 to 35 years tbe 
disease is more fatal in the rural districts than in the urban, 
whilst at all other ages the reverse is the case. This 
apparent exception in favour of the towns suggests com¬ 
parison with the case of pneumonia, the mortality from 
which disease is greater at all ages in the town than 
in tbe oountry. The explanation probably lies either 
in the circumstanoe that migration frequently takes place 
of young country-bred adults to the towns or in the 
nature of the diseases themselves. It may reasonably be 
supposed that as a rule tbe more vigorous of the young 
people are attracted to the towns in expectation of lucrative 
employment and we know that a portion of these eventually 
fall victims either to pulmonary phthisis or to pneumonia. 
The coarse of the former disease is generally chronic, its 
victims tending to become incapable of sustained exertion 
for a considerable period before death. Tbe coarse of 
pneumonia, on the other hand, is generally so rapid as to 
prevent the patient’s removal to loDg distances from the 
place of attack. Consequently, in the former case many 
of the patients return to their native places and their deaths 
are there recorded ; in the latter case such return will almost 
oertainly be the exception. Moreover, the longer the period 
of residence in a town tbe less is the probability of return to 
the country in case of disablement; in the first place, the 
previous home is less likely to be available, and in tbe 
second place the patient is more likely to be tied to the town 
by the responsibilities of a family. 

From these considerations it might almost have been fore¬ 
seen that the increase of mortality from pulmonary phthisis 
in rural districts caused by the return of natives from the 
towns would be limited to a small group of ages. The table 
shows that this has actually been the case, for in both sexes 
after the thirty-fifth year this mortality in the rural counties 
is seen to be muoh lower than in the urban. 

From cancer the mortality in England and Wales during 
1901 was the highest on record. Among males it was fatal 
at the rate of 691 per 1,000.000 living, which exceeded the 
decennial average rate by 16 per cent. AmoDg females the 
rate was 985 per 1,000,000, or 9 per cent, in excess of tbe 
average. The present report contains two new tables which 
show for males and for females separately the relative 
frequency with which cancer affects the different parts of 
the body. The ages at death of the victims to cancer are 
also stated. The statistics of 1901 confirm those of previous 
years in showing that malignant disease is much more fatal 
among women than among men, but it still remains true 
that this is because of tbe tendency of cancer to affect 
the generative and mammary organs of the female rather 
than those of the male. In the year 1901 the male 
deaths from malignant disease less those from affec¬ 
tions of the organs referred to were equal to a rate of 
673 per 1,000,000 living, whilst the female rate with the 
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same limitation did not exceed 575 per 1,000,000. It is in 
the case of diseases like cancer, which are fatal chiefly at 
particular ages, that the necessity of correction of the death- 
rates after the method already referred to is especially 
apparent. The mortality from malignant disease at ages 
below 35 years is small and is generally disregarded, bat if 
the cancer mortality in 1901 at all ages over 35 years be 
judged of by the nncorrected rates it will appear to be 
higher in the rural counties than in the nrban, whereas if the 
corrected rates be examined the opposite conclusion follows, 
for the rural mortality is in that case shown to be the lower. 
In the calculation of local cancer rates of mortality a serious 
complication arises from the occurrence of the deaths of 
many country patients in the hospitals of our great towns 
and their registration there. In addition to this it would 
be absurd to assume that the place of every patient’s last 
residence before death had been also the place of origin of 
his disease. 

Among the other interesting matters dealt with in the 
present volume we have only space left to notice one more 
section which now appears for the first time—namely, that 
relating to infantile mortality. The mortality among infants 
and very young children has always been regarded as a 
valuable test of salubrity and for this reason Dr. Tatham 
has thought well to devote to it special attention in the 
present report. Two important new tables have now been 
inserted. In one of them the mortality of infants under one 
year of age is calculated in terms of registered births in 
1901, and in the other the mortality of children under five 
years old is shown as a proportion of the population estimated 
to be living at that age in the middle of the year. These 
tables have been prepared to show the death-rates from 
several causes in each of the English counties but on 
examining critically the local mortality very great differences 
became manifest according as the areas selected are urban 
or rural in character. In another pair of tables the mortality 
in the urban and rural list of counties before referred to is 
shown, from which it appears that both among infants in 
their first year and among children of less than 
five years the mortality is considerably greater in 
the urban group of counties than in the rural, and 
this is true whether the total mortality or the mortality 
from all the specified causes (with one exception) is put in 
comparison. It is noteworthy that at ages under one year 
as well as at ages under five years, boys die more rapidly 
than do girls and this is the case with respect to the rural 
quite as markedly as to the urban districts. 

In concluding our notice of this report we need only say 
that in its present greatly improved form it will be found a 
serviceable and almost indispensable addition to the library 
of the medical officer of health. 


THE CHOLERA EPIDEMIC IN SYRIA. 

(From the British Delegate to the Ottoman Board 
of Health.) 

That a great part of the Syrian interior, and to a less 
extent the coast, has been and is still being seriously ravaged 
by cholera there is unfortunately no room to doubt. The 
probability of a still more extensive spread of the disease in 
the near East and of its ultimate appearance in Europe itself 
is so great that serious attention may be usefully directed to 
the course the disease has followed hitherto, and no apology 
is needed for giving in some detail what is known of 
its behaviour in Syria during the past few months. Before 
doing so it will be convenient to recall the history of 
the epidemic in the Turkish empire since it first appeared 
there some year and a half ago. This has been already 
given in detail in successive letters to The Lancet 1 and may 
be briefly summarised here. 

Cholera broke out among the pilgrims to Mecca and 
Medina early in March, 1902. It caused a considerable 
but not excessive mortality among them, and at the 
end of the pilgrimage almost disappeared from the 
Hedjaz. At the end of May it appeared in the Yemen 
and through the summer and autumn was seriously prevalent 
in several places along this portion of the Arabian coast, as 
also at Yambo and elsewhere. It reappeared in Medina in 


1 The Lahcet, March 4th (p. 916), July 5th (p. 39), and Nov. 22nd 
(p. 1414), 1902, and Jan. 31st (p. 324), and April 11th <p. 1052) 1903. 


September. The Assyr province has also been the scene of 
a rather serious outbreak. Cholera was first recognised in 
Egypt in July and caused a widespread, though not 
a remarkably intense, epidemic, which lasted through the 
autumn and the early part of the winter. From Egypt 
cholera was carried to Syria at the end of September. It 
was the cause of a considerable mortality on the coast and 
in the interior of Palestine ; it appeared in the Hauran, and 
at the end of November it was reported from Damascus. It 
was epidemic here until the middle of February, when it dis¬ 
appeared only to break out again a month later. Through 
the later months of the winter and early spring the disease 
was confined to Damascus. Its subsequent course here has 
been as follows. 

Throughout the month of April the number of cases of, 
and deaths from, cholera in Damascus varied from between 
nil and three each day. Towards the end of the month there 
were several days together during which no fresh case was 
reported. But occasional cases continued to occur through 
April and May, and towards the end of May it was officially 
admitted that the disease had appeared in several villages 
outside the town of Damascus itself. In the town the 
offioial figures would indicate that the cholera remained 
comparatively quiescent, causing only sporadic cases, until 
the second week in July, when it became more active, and 
that since that date it has been truly epidemic. The follow¬ 
ing are the figures published in the official bulletins since the 
beginning of the recrudescence of cholera on March 18tb 
last:— 

Cholera in Damascus. 


D*te. 

Case*. 

Deaths. 

From March 18th to May 3rd ... 



77 

87 

„ May 4th 

,. 11th ... 



4 

5 

.. „ 12th 

„ 17th ... 



3 

2 

„ „ 18th 

.. „ 24th... 



9 

7 

., „ 25th 

,. .. 30th ... 



4 

4 

., .. 3Ut 

,, June 7th ... 



1 

1 

,, June 8th 

„ „ 11th... 



2 

2 

., „ 12th 

„ .. 20th ... 



5 

4 

.. 21st 

„ „ 28ch ... 



6 

7 

„ .. 29th 

,, July 4th... 



10 

13 

„ July 5th 

„ „ 12th ... 



8 

7 

13th 

„ „ 18th... 



48 

23 

„ .. 19th 

.. ,. 26th... 



31 

31 

„ 27th 

,, August 1st... 



29 

19 

,, August 2nd 

,. 8th ... 



80 

11 

Totals .. 




257 



The totals are believed to be very considerably below the 
truth. 

The first known cases of cholera outside Damascus during 
the present summer occurred at Katana, the oentre of a 
district of the same name, situated some • ‘ three hours ” (say, 
15 miles) to the south-west of Damascus. On inquiry, it was 
ascertained that on May 24th a woman inhabiting Katana 
was attacked with symptoms of cholera but recovered. Her 
father fell ill on the morning of the 25th and died at 
11 o’clock the same night Three other persons were 
attacked on the same day and died after illnesses varying 
from five and a half to 20 hours. Another death occurred ou 
the 26th ; the patient, a woman, had suffered from diarrhoea 
for several days previously. On the 27th a seventh person, a 
man, was taken ill at 6 o’clock in the evening and died seven 
hours later. Cases continued to occur here until June 26tb, 
since which date Katana has disappeared from the bulletins. 
It is not, however, quite clear whether this indicates a 
complete cessation of the epidemic there. 

On June 1st news was received of the appearance of 
cholera at Zebdani, some 20 miles to the north-west of 
Damascus, and having a station on the line of railway from 
Beirfit. The first case was that of a vegetable-seller who 
had left the village for Damascus on May 20th and returned 
to Zebdani on the 24tb. He fell ill on the following morning 
with colic, diarrhoea, vomiting, cramps, and cyanosis, and 
died on the 26tb. About the same time cases were reported 
from Douma, a few miles east of Damascus. Two men fell 
ill here with cholera on May 28th and died on the following 
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day. A third had suffered from vomiting and diarrhcea, but 
was convalescent when the other cases were reported. 

On June 6th the appearance of cholera in Ideyde, a village 
of 500 inhabitants, four hours north-east of Damascus and 
in the district of Douma, was announced. The first known 
case was that of a man from Hedjani, a village in the neigh¬ 
bourhood of Ideyde, who died in a tent close to the latter 
village on May 28th, shortly after eating a hearty meal. On 
the same day an old man, aged 60 years, and a child, aged 
three years, fell ill and died. On the 31st the wife of a 
Bedouin died, apparently from cholera, in another tent near 
the village. On June 2nd a man and a child, aged nine 
years, fell ill and died suddenly. Two other persons were 
found to have suffered from choleraic symptoms and were 
convalescent at the time of the inquiry. 

It is clear, then, that about the last week in May and the 
first week in June the cholera infection had begun to spread 
in all directions from Damascus as a centre. Villages were 
already infected lying from 10 to 20 miles to the east, to the 
west, to the north-wect, and to the south-east. A little later 
the disease began to advance steadily northwards On 
June 8th it was reported that seven cases of cholera, of which 
three had ended fatally, had occurred in the village of Kara, 
in the district of Nebik, 15 hours north (or north-north-east) 
of Damascus and 12 hours south of Homs. Both Nebik and 
Kara aie on the main line of communication which runs 
northwards from Damascus, through Homs and Hama, and 
ultimately to A'eppo. This, as will be shown later, has been 
one of the principal lines along which the present epidemic 
of cholera in Syria has spread, a second route of importance 
being the valley of the Orontes river. On June 12th news 
was received of a suspiciously high mortality in Hama itself. 
Hama, or Hamath-Epiphania, is a town of some size situated 
about the thirty-fifth parallel of latitude and rather more 
than half way on the road from Damascus to Aleppo. The 
first telegram from here reported numerous deaths in a short 
space of time in a certain quarter of the town. A sanitary 
inspector was sent to inquire and he definitely announced 
that cholera existed in the Medina quarter of Hama. The 
outbreak here has been one of considerable severity, as 
shown by the following figures :— 


Cholera at Hama. 


Date. 

Cases. 

Deaths. 

From J une 

8th 

to 12th 


? 

? 

• • M 

13th 

„ 19th 


23 

12 

„ „ 

20th 

„ 26th 

. 

13 

7 

• • •« 

27th 

„ July 

2nd . 

29 

34 

July 

3r 1 

»» »» 

10th . 

41 

83 

„ „ 

11th 

»* M 

17th . 

55 

56 

• • •• 

18th 

»» II 

24th . 

25 

35 

„ „ 

25th 

»» »• 

30th . 

23 

26 

,, August 1st 

*« •* 

7th . 

15 

25 


Although Homs lies considerably to the south of Hama 
and between the latter and Damascus, it was not invaded by 
cholera until more than a month after the disease had well 
established itself in Hama. The first known cases occurred 
here on July 15th and between that date and the 31st 34 
cases and 21 deaths were reported. From August 1st to 7th 
there occurred 67 cases with 64 deaths and from August 8th 
to 14th as many as 146 cases and 161 deaths. 

In the meantime cholera was continuing more or less 
actively in the places already named in the near neigh¬ 
bourhood of Damascus and spreading to others. It is im¬ 
possible to find on the best maps extant the names of many 
of the villages to which the disease is said to have spread 
and it would occupy too much of your valuable space to 
trace in detail the course of the epidemic in each of these 
obscure localities. It will suffice to give their names, their 
approximate position, and the dates where known of the first 
cases. This I have attempted to do in the table given on 
next column. 

The course and intensity of the outbreaks of cholera in 
these various villages have differed greatly. It must, bow- 
sver, be remembered that the news received from many of 
them has been scanty and intermittent and the mention 
of only a few cases from time to time in any particular 
village is no evidence that these are all the cases 
that have occurred there. The date of the first case 


or cases in any village has rarely been given with 
accuracy. In many instances the name of a village has 
only appeared in the telegrams after the disease has been 
present for weeks and already caused a high mortality. 


Name of 
village. 

Approximate position and 
size. 

Date of first cases 
of cholera. 

Cadhrand. 

‘‘Three hours south of Kira” 

(? Kara). 

June 13th. 

Dumashe. 

? 

,. 13th. 

Beytaria. 

“ Six hours east of Damascus; " 
a village of 2G0 inhabitants 
and 11 houses. 

„ 6th. 

Karale. 

? 

O 

Sbene. 

“ Half-an-hour south of 
Damascus.” 

June 18th. 

Yabroud. 

? 

„ 181 h. 

Keinaria. 

? 

„ 18th. 

Adra. 

“ Three hours north-east of 
Damascus.” 

Before,, 20th. 

Melaka. 

? 

„ 22nd. 

Kama. 

? 

„ 19th. 

Tel-Nehsan. 

“ One hour from Ideyde.” 

„ 6th. 

Telhab 

In the Hamidil district. 

? 

Deir-Shemil. 

0 

June 25th. 

Ghabagheb. 

In the Hauran : 2000 inhabitants. 

„ 19th. 

Djebal. 

Two hours from Ghabagheb; 
1000 inhabitants. 

.. 17tb. 

Ain-karoun. 

In the Ilamidie district. 

Before J uly 2nd. 

Messyaf. 

„ 

.. 

Der-All. 

“ Four hours south of Damascus 

250 inhabitants. 

June 17th. 

Kessoue- 

" Three hours south of 
Damascus.” 

„ 20th. 

Zobar. 

“ In ueighliourhood of Der-Ali." 

? 

Merdjani. 


? 

Shegrania. 

.. 

? 

On-el- 

Koussour. 

.. 

? 

Boida. 

? 

June 17th. 

Hadjlra. 

“ Half an hour from Boida." 

? 

Tel-Mescas. 

? 

June 25th. 

Ilamidie. 

? 

July 11th. 

Larmie. 

? 

.. 

Koutelpa. 

? 

Before July 11th. 

Mahzania. 

? 


Rehelte. 

0 


Doumer. 

? 

»* *• 

Menyoud. 

In the Selfmie district, south¬ 
east of llama. 

„ July 14th. 

Dermana. 

? 

„ J uly 15th. 

Michta. 

? 


Kariat. 

? 


Klian- 

Shcikhun. 

North of Hama and on the 
Hama-Alcppo road. 

July 1st. 

Mervout. 

In the Selimio district. 

Before July 17th. 

Saran. 

“Four hours from Hama" 
(direction not stated). 


Tel Meskan. 

? 

July 7th. 

Kab-Elias. 

“ South-west of Maalaka.” 

„ 15th. 

Gha/.a. 

“ Four hours south of Maalnka." 

Before July 18th. 

llaresta. 

In the Douma district. 

„ „ 20th. 

Maalaula. 

In the Nebik district. 

July 18th. 

Chedjara. 

In the Kuneitra district (Hauran). 

Before August 2nd. 

llauche-Hala. 

In the Bekaa district. 

July 29th (?). 

Nehir. 

In the Zebdani district. 

August 1st (?). 

Kerdjela. 

“ Four hours south of 
Damascus." 

In July. 

Z all la. 

In the Lebanon. 

August 4th. 

Nebik. 

Centro of district of same name. 

” 


Thus, for example, the first news from the village of Beytaria 
was that 26 persons had been attacked and that 23 died 
within a week. From Telhab the earlie-t announcement was 
that the mortality from cholera bad already reached ten per 
day. Still more striking was the first news from Der-Ali. 
From this village, of only 260 inhabitants, it was reported on 
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July 5th that 51 deaths had occurred there since Jane 17th, 
that 15 fresh cases had been declared on Jaly 4th, and that 
43 Bedouins camped near the village had also died from 
cholera. In like manner it was learnt from a report received 
at the beginning of August from the medical officer of 
Nebik that the disease existed in many villages that had not 
been mentioned in the daily telegrams and that in those 
which had been mentioned the mortality had been much 
higher than was indicated by the daily returns. The follow¬ 
ing were the figures given in this report as the totals of cases 
and deaths from the beginning of the epidemic to August 2nd 
(all the villages mentioned are in the district of Nebik) : — 


Name of 
village. 

Oases. 

Deaths. 

Name of 
village. 



Kara. 

55 

35 

Maadanla... 

49 

28 

Deratlve ... 

18 

3 

Rehebe ... 

350 

310 

Yabroud ... 

150 

100 

Djeroud ... 

40 

35 

Maaloul ... 

3 

3 

Admir 

150 

120 

Ainttve ... 

19 

16 

Nasrla 

1 

1 

Koutelba ... 

31 

18 

Outrie 

2 

1 


The village of Reheb6 mentioned in this report had 
scarcely been referred to in any previous telegram and 
almost the first notice of the existence of the disease there 
was the announcement of 350 cases with 310 deaths. A 
similar statement is true of Admir with its sudden announce¬ 
ment of 150 cues and 120 deaths. 

It will be gathered from these facts—and the conclusion is 
abundantly confirmed from other sources—that the actual 
course of the present epidemic, the extent of country which 
it has covered, and its intensity in different places are 
matters upon which it is impossible to speak with exactitude. 
All that can be said is that the greater part of the Syrian 
interior—or hinterland, if the word be preferred—is more 
or less severely affected ; that the disease has steadily 
progressed in all directions, but particularly northwards, 
from Damascus ; and that in all probability could the total 
mortality be known it would prove to be a very high figure. 
That the disease is an acute form of cholera is clear from the 
very short duration of many of the cases. The figures are 
far too inexact to draw any conclusions from the proportion 
of deaths to reported cases. 

The above figures and statements refer exclusively to the 
•epidemic in the interior of the vilayet of Syria. Recently 
it has spread northwards to that of Aleppo and westwards 
to the shores of both vilayets. The first place invaded by 
the disease in the Aleppo vilayet was Djisri-Shagur, 12 
hours south-west of Aleppo, a town of some importance, on 
the Nahr-el-Asi, or ancient Orontes, river. It is not quite 
clear when the disease first appeared there. On July 20ih it 
was reported that ten cases bad occurred there on the 
previous day so that presumably it bad been present there 
for some little time before. The course of the outbreak there 
has been as follows :— 


Date. ' 

Cases. 

Deaths. 

From July 19th to July 25th. 

52 

18 

„ ,, 26th ,, August 1st. 

83 

75 

,, August 2nd „ ,, 8th. 

36 

27 

„ „ 9th „ 15th. 

13 

10 


On July 20th three cases of cholera occurred at Idilp, 
another townlet of some importance, three or four hours 
east of Djisri-Shagur, and between it and Aleppo. The 
outbreak there has apparently not been a serious one, the 
reported cases in the four successive weeks numbering four, 
five, four, and two, and the deaths four, four, five, and two 
respectively. Other villages in which cholera has appeared 
in the Aleppo vilayet have been the following : Kespan and 
Kirk-Boutjouk, both in the district of Djisri-Shagur, firs 
invaded on July 21st; Maharah (position not named), first 
invaded on July 3lst; N'ahli, on August 2nd ; Binieb, in the 
Idlip district, at the end of July ; Muara (date not named) ; 
and Eriha. on August 12th. Cases also occurred in the 
lazaret at Khan Sheikhun, this village lying on the frontier 
line between the two vilayets of Syria and Aleppo. From 
the positions of the above-named places, so far as they are 


known, it will be seen that the cholera has advanoed well on 
the way towards both Antioch and Aleppo, but neither of 
these cities has as yet become infected. 

Up to July 22nd the epidemio was confined to places in 
the interior. On that date the first case occurred on the 
coast in the important port of Tripoli. On the 24th a 
second case ocourred and for several days only occasional 
sporadic cases were reported, but at the beginning of 
August the numbers began to rise considerably and on the 
4th it was reported by telegram that the inhabitants were in 
a state of panic, that they were leaving the city by sea and 
land, and that soaroely half the population remained. The 
last statement appears to have been an exaggeration, but it 
is oertain that a large number of refugees have fled from 
Tripoli in the last fortnight—in some instances carrying the 
infection with them. In Tripoli itself the official figures 
have been as follows :— 


Date. Cases. Deaths. 


From July 22nd to July 26th . , 2 2 


.. ,, 27th 

August 2nd . 

18 

9 

„ August 3rd 

n 8th . 

109 

61 

.. 9th 

„ 15th . . 

109 

102 

On the 15th ... 

. ... ■ 

19 

15 

„ 16th ... 

.. ... ... ... 

14 

11 


Finally, two cases of cholera have been reported in the 
last few days from Beirfit, whither the disease has been 
carried by refugees from Tripoli. The first case here was that 
of a sanitary guard, placed on board a sailing ship that 
had arrived from Arvat, an island near Tripoli, on August 6th. 
He developed symptoms of cholera on the 11th. Although 
the captain of tbis boat denied having touched at an infected 
port, it was ascertained that he had not only called at Tripoli 
but had taken in vegetables and water there. A second case 
also occurred on the 11th. The patient was a young woman 
who was undergoing quarantine in the lazaret at Beirut. She 
had been a passenger on a sailing ship which arrived from 
Tripoli on August 7th. She died on the 13th. She is said 
to have lost several relatives from cholera in Tripoli and her 
fellow passengers, 220 in number (on a sailing ship so small 
that the crew consisted of but three men), were mostly rel ogees 
from that port. 

As already stated, it is extremely difficult to form an 
accurate idea of the total mortality that the present epidemic 
has caused. The official bulletins, down to the last one pub¬ 
lished on August 17th, have reported 3182 cases and 2631 
deaths since March 18th. But it is very probable that were 
the truth known these figures would have to be doubled or 
even trebled. Even from the towns and villages the infor¬ 
mation received is imperfect, while almost nothing is known 
of what is occurring among the Bedouin and semi-nomad 
population. 

Constantinople, August 19tb. 

P3.—Since writing the above, news has been received of 
the appearance of cholera in Biredjik, an important town 
on the Euphrates river some 60 miles north-east of 
Aleppo. On August 16th there were four cases and three 
deaths here, on the 17th one case and one death, and on 
the 18th two cases. It is noteworthy that the disease has 
spread so far to the north and east as Biredjik without 
appearing in Aleppo first, although the latter city is in a 
direct line between the other infected places and Biredjik. 
It is to be feared that obolera, having reached the Euphrates 
river, will now spread to Armenia on the one hand and to 
Mesopotamia on the other. 

August 20th. , 


MEDICINE AND THE LAW. 


A Garbage-monger Imprisoned. 

Cases of the exposure for sale of food unfit for human 
consumption have a certain amount of similarity in their 
general features. The Exeter magistrates, however, on 
Sept. 25th dealt with a mi-creant whose offence w&-> even 
more recklessly dangerous and more crudely disgusting than 
is usual. A quantity of herring* had been consigned from 
Qrimsby to a fish merchant at Exeter who had refused to 
accept delivery of them. The Great Western Railway 
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Company officials, being naturally unwilling to keep stinking 
fish at their station, in order to get rid of them sold them for 
manure to the defendant, a man named Crawley, who thas 
obtained six barrels containing 2800 herrings for 4*., or 
between four and five dozen for Id. In his purchase be had 
as a partner another man who went at once to try to find 
a purchaser of the herrings as manure, during whioh time 
Crawley obtained a hand-barrow and proceeded to offer them 
as food in one of the poorest parts of the oity. Here a 
sanitary inspector found him trying to sell the putrid fish as 
“fresh herrings ” at 3d. per dozen, and a boy who had been 
engaged to help to push the barrow gave evidence that some 
had actually been sold. An order was obtained for the 
destruction of the fish and Crawley received a well-merited 
sentence of two months’ imprisonment, being perhaps lucky 
in having been so early detected in his attempt upon the 
health of his neighbours. 

Another Garbage-monger Fined. 

The herrings bought wholesale at Exeter as manure and 
retailed by their purchaser for human food might appro¬ 
priately have been followed on the dinner table by certain 
meat of which 27 pieces weighing 154 pounds were seized 
recently at Manchester. Upon the prosecution of a butcher 
named George Thompson of Medlock-street, Hulme, for 
exposing the meat for sale, evidence was given which showed 
that he had bought about 300 pounds on a Saturday 
morning at 1 id. per pound, that on the evening of 
the same day when seen by an inspector of the markets 
committee it was turning green and was in an advanced 
stage of decomposition, ana that it had been cleverly dis¬ 
guised by being mixed with better meat, a piece of sound 
frozen meat being in one case found skewered to a piece 
of the bad meat so as to cover and to conceal it. For the 
defence It was said that half the meat bought had been sold 
and that only one customer had oomplained of it, that it had 
been a bad day for keeping meat, and that the low price was 
due to the wholesale traders’ desire to get rid of their stocks 
before Sunday. The magistrates ordered Thompson to be 
fined £20 and costs and expressed the opinion that better 
supervision at the Blaughter-houses on Saturday morning 
was needed. 

Evidence before Coronen. 

At an inquest held before Mr. Wynne E. Baxter upon the 
body of a barmaid who was stabbed at a public-house a 
somewhat animated discussion seems to have taken place 
between the coroner and the solicitor representing a person 
arrested for the crime who was present in custody. The dis¬ 
pute was cot upon a point of direct medical interest but so 
many medical men are appointed coroners that it may be 
useful to call attention to it. A medical coroner may have 
received some legal training and yet not have had the oppor¬ 
tunity of rendering himself familiar by practice in the courts 
with the points which may be raised at any moment before 
him. In this instance it may be observed that the coroner 
whose mode of putting a question was objected to said that he 
had had 25 years’ experience in his office, to which the object¬ 
ing solicitor retorted that be on his side had had 40 years’ 
practice in advocacy. The Daily Telegraph thus report* the 
matter. The coroner asked a witness, 1 • Have you ever heard 
the prisoner threaten the deceased?” “Yes.” Mr. Arm¬ 
strong (the solicitor) : “Is not that a leading question and 
hardly fair to the prisoner?” The Coroner: “There is no 
question of leading questions in a coroner’s court.” Mr. 
Armstong: “ The law of evidence applies here, I 

suppose?” The Coroner: “Only to a limited extent.” 
Mr. Armstrong : “ It would not be accepted where they know 
the law. ” The coroner appears to have been perfectly right 
in his estimate of bis position and the form in which he put 
his question was not an unfair one. The law of evidence 
only applies in-a limited sense to a coroner's court in that the 
inquest is held, or rather conducted, by the coroner only for 
the purpose of ascertaining the cause of death. There are 
no parties before him, no one intervenes in the interest of 
any person suspected or otherwise except by the coroner’s 
permission, and the coroner is responsible for the elioiting 
of the truth. It is a court of inquiry merely. A leading 
question is one which suggests its answer and is objection¬ 
able on these grounds. That 1 b to say, an advocate is rightly 
not allowed by the form of his question to put into the 
mouth of his own witness the answer which he desires to 
obtain. The coroner is not an advocate, nor is he a judge 
bolding even the balance between two advocates ; he is 
-endeavouring to get at the facts in the interests of the public 


and very often has but little to help him in so doing. Con¬ 
sequently he not only may, but sometimes must, put questions 
in a form whioh would not be permitted in the case of a 
prosecuting counsel upholding a particular theory with regard 
to a crime as against that propounded by the defence. 
Moreover, the question put by Mr. Wynne Baxter was only 
to a very small extent a leading question. It suggested the 
idea of threats but there was nothing in the form of it to 
show that a particular answer was expected and the reply 
might have been “ yes ” or “ no. ” Had he asked “ Have you 
not heard the prisoner threaten the deceased ? ” he would 
dearly have suggested a response in the affirmative. Had he 
said, putting the words actually used into the witness’s 
mouth, * * Did you once hear the prisoner say 4 1 will put her 
light out’?” he would have caused the answer “Yes” to 
cover a detailod statement of matters with regard to which 
the witness should have given evidence spontaneously and to 
have done so would have interfered with the fairness of the 
inquiry. It is true that Mr. Wynne Baxter might have said 
to the witness “ Have you ever heard the prisoner s 
the deceased ? ” and on obtaining the answer “ Yes ’ 
have followed up the first question by asking “In what terms 
did he do so ? ” and so on until he arrived at the words 
actually used. To do this would be open to no objection 
from the advocate appearing for a suspected person but 
under such conditions the coroner might not find it easy to 
get through his work in the time at Mb disposal and might 
also find it very much more difficult than it now is to arrive 
at any oonclusion at all. The accused person is protected 
from any possible injustice by the fact that at his ultimate 
trial, if he be committed, a stricter practice prevails than 
that of the coroner’s court. 


MEDICAL SCHOOL DINNERS. 


The Middletex Hotpital .—Adhering strictly to precedent 
the past and present students of the Middlesex Hospital 
and their friends assembled on Oct. 1st at the Trocad6ro 
Restaurant to celebrate the commencement of the academic 
year. There was a good attendance, 141 sitting down 
to dinner, under the chairmanship of Dr. William Pasteur, 
physician to the hospital. The guest of the evening, 
the Hon. Mr. Justice Wills, had presided during the 
afternoon at the opening ceremony in the medical school, 
distributing the scholarships and prize swith much geniality 
and interest. Lord Sandhurst, K.C.S. I., having resumed 
his old position in the direction of affairs as chair¬ 
man of the weekly board, was also present with other 
members of the governing body and of the consulting and 
active staff. After the royal toasts had been duly honoured 
that of “The Services” was proposed by Sir Richard 
Douglas Powell who referred to numerous officers in all 
branches of the public service who had received their 
medical education at the Middlesex Hospital Lieutenant- 
Colonel M. W. H. Russell responded, alluding to the services 
of the medical department in the field during the recent 
war and acknowledging the appreciation of the pertonnel 
even if critioism had fallen on the former system of the Royal 
Army Medical Corps whioh had recently undergone exten¬ 
sive modifications and reforms. The toast of “The 
Middlesex Hospital and the Medical School” was then 
given by the chairman who dwelt upon the steady progress 
of both and referred to the recent additions and improve¬ 
ments which rendered the sohool not only complete in 
all essentials but plaoed it in the first rank in research 
and laboratory equipment. Lord Sandhurst replied on behalf 
of the hospital, mentioning Ms unbroken association with 
medical organisation, since the interval between his former 
end present tenure of the chairmanship had been devoted 
to the Presidency of Bombay in the period of plague and 
famine, where he had still further proof of the devotion and 
sympathy of the members of the medical profession. Mr. 
John Murray, the Dean, spoke on behalf of the medical 
school the full achievement of which he had given in the 
atternoon. The health of the past and present students was 
proposed by Dr. Sidney Coupland in an excellent speech 
full of reminiscences of an earlier phase of hospital work 
and was replied to by Dr. Edward Norton and Mr. W. A. 
Rees, representing respectively the former and preset: t 
pupils of the school. The health of the visitors was pro¬ 
posed by Mr. Stephen Paget in a humorous and appropriate 
speech and was responded to by the Hon. Mr. Justice 
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Wills and by Mr. Wilhelm Ganz, under whose direction, 
with the assistance of Mr. Bovett, Mr. Hugh Peyton, and 
Mr. Charles Deacon, a most enjoyable musical programme 
was given. With the toast of “The Chairman,” proposed 
by Mr. A. Pearce Gould and feelingly acknowledged, a most 
enjoyable gathering terminated shortly after 11 p.m. 

Charing Cross Hospital .—Mr. C. Carter Braine pre¬ 
sided on Oct. 1st at the annual dinner of the past 
and present students of the Charing Cross Hospital 
which took place at the Hotel Cecil, London. The toast 
of “ The Hospital and Medical School ” was given by Mr. 
Braine who spoke of the loss which the institution had 
sustained by the retirement of Dr. T. H. Green from 
the medical staff. He said that the name of “Tommy 
Green ” was known throughout the entire medical world 
in connexion with clinical teaching. Although the medical 
school of Charing Cross Hospital must be always a small 
one they must make up for the paucity in numbers by 
the quality of the men. Mr. Braine made a short speech 
because, he said, that as an anaesthetist it was his duty to 
keep his eyes and ears open and his mouth shut. Dr. F. W. 
Mott in responding described the way in which Dr. Green’s 
book on Pathology had stimulated him as well as others in 
their work. Mr. H. F. Waterhouse then gave the toast of 
“The Visitors” and told his audience how he had been 
charged by 8ir Charles Wyndham to express his regret at 
his unavoidable absence from the dinner. Sir Charles 
Wyndham had also requested him to convey to the students 
of the hospital an invitation to come on any date they might 
fix to his theatre where he would be glad to welcome 
them. A telegram accepting the invitation was duly 
despatched to Sir Charles Wyndham. Mr. P. J. Freyer 
replied for the visitors. Mr. Stanley Boyd in a neat speech 
proposed the toast of “The Chairman's Health” and an 
enjoyable dinner was brought to a close by a very hearty 
acknowledgment being accorded to the two honorary 
secretaries, Mr. G. S. Welham and Mr. Sidney Boyd, for the 
manner in which they had carried out the duties of their 
office. 

St. Bartholomew's Hospital. —The annual dinner took 
plaoe on Oct 1st in the great hall of the hospital. Mr. 
W. Bruce Clarke occupied the chair and 183 persons 
were present. In proposing the toast of the evening the 
chairman congratulated the hospital on having passed through 
the late crit-is and referred warmly to the good feeling and 
olose connexion between the hospital and the school. Mr. 
Alderman Alliston responded, the treasurer being unavoidably 
absent He spoke heartily and cheerfully of the future and 
in behalf of the lay administration thanked the chairman for 
his cordial expressions of loyalty and goodwill. The toast of 
“ The Guests ” was proposed by Dr. S. J. Gee, who expressed 
the hearty desire of the school to contribute toward the 
success of the University of London. The Principal of the 
University, Sir A. W. Riicker, in responding, referred warmly 
to the energy and capacity shown by Mr. H. T. Butlin as 
Dean of the Faculty of Medicine and gave some remarkable 
figures to illustrate the increase in the number of under¬ 
graduates. Mr. Butlin then proposed the health of the 
chairman and with the usual vote of thanks to the secretary 
the dinner ended. 

St. George's Hospital .—There was a record attendance 
at the annual dinner of the medical school held on 
Oct. 1st in the Whitehall Rooms of the Hotel M6tropole. 
The chair was occupied by Dr. T. Clifford Allbutt, Regius 
Professor of Physic at the University of Cambridge, who 
in proposing the toast of the evening expressed bis con¬ 
viction that the time had come when more research work 
must be accomplished at the great hospitals of the 
metropolis. The ordinary clinical material should be used 
not only for the benefit of the patients attending the hos¬ 
pitals but for the purpose of guiding scientific thought and 
enriching medical science. In this way it would be possible 
to make medical discoveries which would inevitably promote 
the well-being of the general public. To their infinite credit 
the governors of St. George’s Hospital had approved of the 
principle that the medical men who gave their entire time 
to the services of the hospital in positions such as that 
of medical registrar should do so free from financial 
embarrassment. That was a new departure and they were 
all agreed that it was eminently calculated to advance 
English medicine. The toast was responded to by the dean. 
Dr. Arthur Latham, who said he was glad to state that 
8t. George’s Medical School still stood at Hyde Park Corner. 
Success had attended their efforts in every department 


during the past year and the prospects of continued success 
were never greater. As Professor Allbutt had said, owing 
to the enlightened policy of the governors, St. George's 
Hospital Medical School was now in a position to offer 
greater facilities to men who wished to devote themselves 
to medical and surgical research after obtaining their 
qualifications than any other hospital in England. A 
number of other toasts were honoured. Professor G. Sims 
Wood head, responding for the toast of “The Guests," said 
that he esteemed it a great honour to be allowed to dine with 
St. George’s men. He congratulated the school on its well- 
deserved success and on its virility. During the evening it 
was suggested that a hearty greeting should be sent to Dr. 
E. A. Wilson who was icebound in the Antarctic circle on 
board the Discovery. The suggestion met with the approval 
of the chairman and the enthusiastic indorsement of every¬ 
body attending the banquet. 

University College Hospital —Dr. Walter Rigden presided 
on Oct. 5th at the annual dinner of the old and present 
students of University College Hospital, which was held at 
the Hotel Cecil. The first toast after that of “The King” was 
proposed by Dr. Frederick T. Roberts and was that of “The 
President of the Royal College of Surgeons of England.” 
Dr. Roberts explained that Mr. John Tweedy, the President, 
had been called away from London and was unable to be 
present. He congratulated the Royal College of Surgeons of 
England on its choice and was glad to see it widening its 
electoral field by selecting for the first time an ophthalmo¬ 
logist to the honourable poet of president. Dr. Rigden 
proposed “The Medical Sohool and University College 
Hospital,” which was responded to by the dean of the 
faculty of medicine. Dr. Sidney H. 0. Martin, who discussed 
the question of proper endowment for the prosecution of 
higher research studies. The majority of men found it so 
bard to make a living that they had no time for research. 
Well-paid professorships were required of such value that 
men could live on them and then men would be found to 
investigate the processes of disease. Mr. Christopher Heath, 
in a eulogistic speech, proposed the health of the chair¬ 
man, which Dr. Rigden acknowledged. An enjoyable 
evening was concluded by a speech from Dr. E. Rayner of 
Stockport in praise of the successful efforts of the two 
honorary secretaries for the dinner, Mr. Raymond Johnson 
and Dr. H B. Shaw. 

King's College Hospital. —The old students of King’s 
College Hospital held their annual dinner at the Hotel Cecil 
on Oct. 1st. For the last few years this gathering has 
been more fully recognised as a means of reviving old 
friendships of student days and on the present occasion 
the average of attendances was well maintained. Dr. C. H. 
Allfrey of 8t. Leonards-on-Sea, a past student whose 
record dates back to the early “sixties,” was in the chair 
and that his selection for the post was a happy one was 
evidenced by the number of personal friends and contem¬ 
poraries who were present to support him and by 
the admirable manner in which he presided. The 
Rev. A. C. Headlam, the recently appointed principal of 
the college, was an honoured guest, and Sir John A 
Cockbum, K.C.M.G., himself a former student, who 
had delivered the address and distributed the prizes 
at the formal opening of the medical session in the after¬ 
noon, also attended. The past members of the staff were 
represented by Dr I. Burney Yeo and the majority of the 
exi-ting staff were present in person. Lieutenant Colonel 
A. T. Sloggett, C.M.G., R.A.M.C., responded to the toast of 
“ The Services,” proposed by Mr. W. Watson Cheyne, C.B. 
The toast of the evening. “ King’s College and King's College 
Hospital, ” was proposed by the chairman and responded toby 
the Rev. A. C. Headlam. Mr. Reid, Mr. Hughes, Mr. Turtle, 
and Mr. Dunkerton contributed an excellent selection of 
muBio. Greetings were exchanged with the Charing Cross 
Hospital dinner, which was being held in the same building, 
and altogether a very enjoyable evening was Bpent. 

St. Mary's Hospital .—The annual dinner of the past and 
present students was held in the Whitehall Rooms of the 
H6tel M6tropole on Oct. 2nd, Dr. R. Farqaharsoo. M.P., 
being in the chair. There was a good attendance, 175 being 
present, and the guests included Mr. Henry Harben. chair¬ 
man of the hospital board, Sir A. W. Rucker Principal 
of the University of London, and Mr. F. G Hallett. 
The loyal toasts propos* d by the chairman were duly 
honoured. The chairman in proposing “ Prosperity to 
St. Mary's Hospital Medical School ” said that the toast 
recalled old memories to him as a physician and former 
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student of the hospital. The progress of St. Mary’s Hospital 
daring the last 40 years had been extraordinary, and he 
attributed this to the strength of its staff and the high 
traditions of work and daty which it had established. He 
recalled the services of the late Mr. Samuel Lane and Mr. 
James Lane to whom the hospital owed so mach, and 
congratulated the school on retaining the services of 
the third generation in the person of Mr. Ernest Lane. 
The Dean, in replying for the teaching staff, referred to 
the growing numbers and increasing influence of their past 
students in every department of professional work. Captain 
Rogers, LM.S., replied for the past students and Mr. J. R. 
Rous for the present students. Mr. Page gave the toast of 
Our Guests,” coupled with the names of Mr. Harben and 
8ir Arthur Rucker. Sir Arthur Rucker, in replying, congratu¬ 
lated the school on the increase of its students this session. 
He was glad to say that there bad been a general increase in 
the university entries. In June there were 700 more candi¬ 
dates and in September 400 more for matriculation than in 
the previous year. The work of coordination bad received an 
important stimulus from the work of Dr. Waller in relation 
to the higher teaching in physiology, and similar advances 
had now been made in biology and in the faculty of arts. Sir 
William Broad bent proposed the health of the chairman who 
in his reply said that many years ago he had severed bis 
oonnexion with St. Mary’s Hospital with great regret, and 
that was only atoned for by anything he might have done to 
promote the welfare of the medical profession. 


looking Sack. 
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The Introductory Anatomical Lectures delivered in 
London on the first ok October, 1825. 

We this week present out readers with the introductory 
addresses of all the anatomical lecturers of London, with the 
exoeption of those of Mr. Carpue and Mr. Mayo.' The 
former of whom is not in the habit of delivering an intro¬ 
ductory lecture, which, to use his own expression, he con¬ 
siders a Jiath in the pan; and the latter called at our office 
for the express purpose of stating that he objected to the 
publication of his lecture. We did not attempt to inquire 
into the grounds of Mr. Mayo’s objection, but we are 
disposed to give him credit for having exercised a sound 
judgment. Posterity may, indeed, suffer from Mr. Mayo’s 
resolution, but as cruelty to posterity is not yet made an 
offence by the humane Mr. Richard Martin, we know not 
how to avert the threatened calamity, if Mr. Mayo chooses to 
oontinue inexorable. 

Mr. Mayo is a private lecturer, and he has a right 
therefore to exercise his own discretion with respect to the 
publication of a private lecture; but our friend Mr. 
▲bbrnethy stands, we maintain, in a vory different situa¬ 
tion, and we have no scruple, therefore, in publishing hit 
introductory lecture, in order to complete the Beries, even 
though he may on this, as on former occasions, be inclined 
to recalcitrate. As a Hospital lecturer, independently of the 
monopoly which he has procured for himself by the College 
Bye-law, he must abide by the consequences of his situation ; 
we are anxious to bring this question to a fresh hearing ; we 
are prepared to meet our friend, even though he should 
think fit to invade the retirement of Lord Eldon for a 
fresh injunction. Mild and gentle as we know Mr. Abemetby 
to be in all other respects, as a public Hospital lecturer we 
consider him as much fene naturm as the partridges which 
the Lord Chancellor, not having the fear of Richard Martin 
before his eyes, is now bagging at Encombe. 

The order in which the lectures stand, has been adopted 
with a view to our convenience, and is by no means to be 
considered as a test of their respective merits. 


* The addresses reported are by the following lecturers Mr. 
Abemethy. Theatre of Anatomy, 8t. Bartholomew'* Hospital; 
Mr. Brooke*. Theatre of Anatomy, Blenlieim-street ; Mr. Bmusby 
Cooper. Sew Theatre, Guy's Hospital; Mr. Headington. Theatre, 
London Hospital; Mr. Grainger, Theatre of Anatomy. Webb street, 
Maxe Pond; Mr. Sleigh, Theatre of Anatomy, Chapel-street, 
Oro*venor-*quare ; Mr. Dermott, New Theatre of Anatomy, Little 
Windmill-street, Golden-square; Mr. Charles Bell, Theatre of 
Anatomy, Great Windmill-street; and Mr. Green, Theatre, St. Thomas's 
Hospital. 


ASYLUM REPORTS. 


Dundee ltoyal Asylum (Annual Report for 1902 ).—The 
average number of patients resident during the year was 436, 
comprising 176 males and 260 females. The admissions 
during the year amounted to 201—viz.. 87 males and 114 
females. Of these 155 were first admissions. Dr. James 
Rorie, the medical superintendent, states in his report that 
the advanced age of many on admission still continues to 
be a prominent feature, one patient being 67, one 69, three 
70, one 72, one 73, one 75, and one 81 years old. Of 
the admissions 28 were paupers from other asylums. The 
physical condition of the patients on admission has been very 
similar to that of former years. The number of patients 
discharged as recovered during the year amounted to 59— 
viz., 25 males and 34 females, or 13*5 per cent, of the 
average number resident. The deaths dnring the year 
amounted to 40, or 9 1 per cent, as calculated on the same 
basis. Of the deaths three each were due to cardiac disease 
and cerebral paralysis, four to pulmonary tuberculosis, five 
to senile decay, ten to general paralysis of the insane, 
and the rest to other causes. “The principal feature 
in the mortality,” says Dr. Rorie, “is again the large 
number of deaths due to general paralysis, this and 
other organic brain diseases accounting for 55 per cent, 
of the total number of deaths.” The mortality has been 
chiefly amongst those recently admitted. One patient, 
however, bad been a resident in the asylum for over 
54 years. “For a considerable time he had been ont 
on parole and had practically complete freedom. Being in 
possession of a small annuity he was in the habit of taking 
his sister with him to various parts of the country for a fort¬ 
night's holiday yearly. The delusions from which be suffered 
were of a harmless nature towards the end of bis career but 
remained vivid to the last” In consequence of the recent 
serious accident by fire at Colney Hatch Asylum, London, 
the arrangements for extinguishing fire have been carefully 
inspected by the superintendent of the Dundee fire brigade 
and found equal to meet all contingencies. The Commis¬ 
sioners in Lunacy state in their report that the patients were 
found to be in a satisfactory condition as regards clothing 
and personal neatness, that the care and treatment of the 
sick and of newly admitted patients continued to be skilful 
and efficient, that all parts of the institution were in good 
order, and that the medical case-books and registers were 
found to be accurately and well kept. The committee of 
management states in its report that arrangements are in 
progress for the purchase of a property and bnildiDgs at 
Westergreen to increase the capacity of the asylum. The 
conditions of sale and purchase require the sanction of 
Parliament and a Bill authorising the purchase has passed 
through both Houses and only awaits the Royal Assent. 

Lincoln County Asylum, Kesteven (Annual Report for 
1902 ).—The asylum was opened in June, 1902. The average 
number of patients resident during the year was 146, com¬ 
prising 64 males and 82 females. The admissions daring 
the year amounted to 93—viz., 25 males and 68 females. Of 
these 40 were first admissions. Dr. J. A. Ewan, the medical 
superintendent, states in his report that the chief event of 
the year was the removal of the patients accommodated at 
the temporary asylum at Grantham to the present building, 
which was accomplished withont mishap on June 20th, 19(2. 
Of the admissions 40 were brought directly from the unions 
of the county of Lincoln. Of these “a large proportion 
consisted of the restless, old and feeble, or paralysed, who 
undoubtedly require care and nnrsing ; and for this class 
of case such attention at present, in country districts at 
least, can seemingly only be obtained in a lunatic asylum, 
although, perhaps, the workhouses would be a more fitting 
shelter.” Only abont 25 per cent, of those admitted were 
deemed curable. The number of patients discharged as 
recovered daring the year amounted to eight—viz., four 
males and four females, or 5'4 per cent, of the average 
number resident The deaths during the year amounted 
to 17—viz., 11 males and six females, or 11 6 per cent as 
calculated on the same basis. Of the deaths two each were 
dne to epilepsy and bronchitis, three to general paralysis of 
the insane, four to cardiac disease, and the rest to other 
cause*. “It is satisfactory to note,” says Dr. Ewan, “that 
tubercular disease was again absent from the death list.” 
The male wards are still in an unfinished condition but all 
those on the female side have been coated with daresco and 
five out of the seven are in full occupation. One ward has 
been set aside for paying patients and it is intended to 
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receive at the lowest possible remuneration consistent with 
a more liberal diet and extra nursing those whose means do 
not permit of their being sent to one of the more expensive 
private asylums. The grounds are already fairly well planted 
with trees and shrubs ; the farm and orchard are not yet fully 
under cultivation, but it has been possible to grow enough 
potatoes, turnips, oats, and hay for the requirements of the 
institution. The weekly charge of maintenance has remained 
at 12*. lOd. per patient. The Commissioners in Lunacy state 
in their report that the asylum is designed to accommodate 
in the first instance 420, and ultimately, by the addition of 
two more blocks, 600 patients. The design, structure, and 
workmanship displayed in the building seemed to be 
excellent and the occupied wards were suitably furnished. 
They add that the condition of the patients was satisfactory 
and that the medical case books were properly kept. The 
committee of management states in its report that the 
making of roads and the planting and laying out of the 
grounds have been nearly completed and that the building 
is lighted throughout with electricity. 

Earlsmood Asylum, Surrey (Annual Report for 190B).— 
The average number of patients resident during the year 
was 616, comprising 336 males and 179 females. The 
admissions during the year amounted to 66—viz., 38 
males and 18 females. Of these 49 were first admissions. 
Dr. Charles Caldecott, the medical superintendent, states in 
his report that 23 out of the 66 admissions showed a history 
of insanity or idiocy in the parents, while in 22 cases the 
cause of the illness was attributed to troubles connected with 
pregnancy and parturition. “ It is gratifying,” adds Dr. 
Caldecott, “ to record a larger number of younger cases, 
many of whom already give promise of progress in the school 
or shop ; on the other hand, a few must be classed as 
‘ custodial or untrainable ’ and one or two will be chronic 
infirmary cases.” The number of patients discharged as 
relieved during the year amounted to 34, or 6 6 per cent, of 
the average number resident. The deaths during the year 
amounted to 13—viz., six males and seven females, or 2-6 
per cent, as calculated on the same basis. Of the deaths, one 
each was due to apoplexy, renal disease, intestinal obstruc¬ 
tion, and influenza, three were due to epilepsy, and six to 
pulmonary and other forms of tuberculosis. Post-mortem 
examination was made in ten cases of death, or 77 per cent 
The low death-rate is “a record for 44 years, with one excep¬ 
tion, and appears little short of marvellous when allowance is 
made for the fact that six patients have been in residence 
over 60 years, 44 patients over 40 years, and no less than 
102 [patients] over 30 years.” 61 males and 31 females have 
had 7974 fits during the year. The general health of the 
patients has been good during the year and minor ail¬ 
ments such as coughs, colds, and chilblains have been less 
numerous than formerly, a fact attributable to the improved 
condition of the atmosphere of the buildings as a result of 
recent alterations in the lighting, heating, ventilating, and 
sanitary arrangements. The reports of the head mistress 
and head master of the schools and workshops and of the house 
steward state that good progress is being made by the 
patients who attend as pupils and workers in these two 
departments. The Commissioners in Lunacy state in their 
report that the large proportion of deaths from tuberculosis 
"emphasises the importance of some separate provision 
being made for the treatment of this class of disease which 
is now recognised as of an infectious character.” All parts 
of the institution were found to be in good order at the visit, 
the rooms were bright and cheerful, the beds and bedding 
were in good condition, and signs of progress were visible 
everywhere. The committee of management states in its 
report that steps are being taken to increase and to improve the 
means of exit in case of lire at an estimated cost of £2000. 


Public Vaccinators and the Vaccination 
Order of 1898.—The departmental committee appointed 
by the President of the Local Government Board to inquire 
and to report with regard to the payments made to public 
vaccinators and vaccination officers under the Vaccination 
Order, 1898, heard on Oct. 1st the evidence of Mr. Joseph 
Brown, president of the Association of Poor-Law Unions in 
England and Wales, Mr. F. W. Dimbleby, senior vice- 
president of toe association, and Mr. A. F. Vulliamy, a 
member of the association and olerk to the Ipswich board of 
guardians. The committee has already heard the evidence 
of the official witness. Mr. W. W. Conolly, principal clerk 
of the public health department of the Local Government 
Board. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Southampton Port Sanitary District .—The port of South¬ 
ampton has within recent years increased enormously in 
importance and such expansion has been acoelerated very 
materially by the fact that this port is now almost the sole 
centre of embarkation and disembarkation of troops leaving 
and returning to this country. Hence it comes about thq t. 
the proper administration in a sanitary sense of the port of 
Southampton is a national matter. Some idea of the addi¬ 
tional work which the late war in South Africa imposed upon 
the Southampton port sanitary authorities may be gathered 
from the fact that during 1902 no fewer than 472,927 
persons arrived in Southampton by sea, this number 
being an inorease of 123,000 over that of 190L The 
efficient manner in which the duties of the port sanitary 
officials were performed may be inferred from the fact 
that no case of plague or cholera was introduoed into 
the town during the year although a large number of 
vessels arrived from plague- and cholera-infected porta. 
As regards the introduction of non-exotic infectious dis¬ 
eases it is interesting to note that during 1902 as many as 
127 cases of enteric fever were landed at Southampton »»»< 
removed to hospital, and among other cases of illness which 
were landed we notice 145 of malaria, 16 of dysentery, 65 of 
venereal diseases, and 107 of pneumonia. Only one case of 
yellow fever was reported to have occurred on board a vessel 
bound for Southampton and this case was landed at Buenos 
Ayres. Of the 138 transports which arrived in Southampton 
during the year under review 118 were from South Africa 
and 12 were from Bombay. Of the total 4630 vessels of all 
kinds which arrived 4007 were British and 268 were German. 
The amount of work involved in dealing with all thesd 
transports and other vessels shows that the poet of medical 
officer of health, which is at present filled by Mr. R. E. 
Lauder, is very far from a sinecure. 

Metropolitan Borough of Poplar .—Mr. F. W. Al exander 
states in his current annual report that 14 cases of enteric 
fever were "directly traceable” to the eating of shell-fish, 
but in only two of these cases is any statement supplied as to 
the dates at which the shell-fish were eaten. The fact that 
in several instances the shell-fish (cockles) had come from 
Boutbend is presumptive evidence that the cockles were likely 
to have caused the disease, but in the absence of the dates 
even this is perhaps rather straining the logical position. 
One patient is stated to have eaten oysters a month pre¬ 
viously and another had eaten cockles from Margate. 
Doubtless Mr. Alexander possesses all the needful informa¬ 
tion to incriminate both the cockles and the oysters but it is 
desirable, when possible, to furnish the dates as well as the 
sources of the shell-fish. As Dr. J T. O. Nash of Boutbend 
has shown, cockles were in all probability instrumental in 
causing much enteric fever at Southend but it does not follow 
that everyone who subsequently develops enteric fever owes 
the attack to having eaten Southend cockles. Attention has 
been given in Poplar to the presence of preservatives in milk 
and during 1902 13'6 per cent, of the samples of milk 
examined contained either formalin or boric acid. The 
percentage of formalin present amounted to O'02, while the 
amount of boric acid ranged from 0*2to0‘01 per oent. In 
butter the boric acid ranged from 0*04 to 0*8 per cent. 

The Port Sanitary District of Manchester .—The total 
tonnage of shipping borne to Manchester upon the waters 
of the Manchester Ship Canal is increasing year by year 
and with it there is, of course, also an increase in the 
amount of sickness introduced into the port. The work of 
the port sanitary officials has also been increased by virtue of 
the fact that the port sanitary authority has taken over the 
work of inspecting the canal boats within the port limits. 
When it is borne in mind that there are wharves and lay- 
byes where vessels can discharge their cargo throughout the 
36 miles of the canal it is clear that the time of one medical 
officer of health and two inspectors must be often severely 
taxed. Daring 1902 there were 140 cases of sickness dealt 
with but only a small portion of these belonged to the com¬ 
municable diseases concerning which precautions are taken 
in this country. Dr. A. M. N. Pringle, the medical officer 
of health, raises a very important general question in his 
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report as regards the sanitary condition of ships, a matter 
whioh should, in oar view, receive the attention of the Local 
Government Board. Tne construction of new vessels is 
governed entirely by the Merchant Shipping Act, under the 
provisions of which it devolves upon the Board of Trade 
surveyors to examine a ship and to give a certificate that 
the vessel complies with the requirements of the Board of 
Trade. These surveyors have practically no training in 
sanitary matters and they are unable to exercise an 
adequate influence over the construction of vessels in a 
sanitary sense. Now Dr. Pringle alleges that it is by 
no means infrequent to find glaring contraventions of the 
Merchant Shipping Act on perfectly new ships. The 
surveyor's attention is, perhaps naturally, turned more par¬ 
ticularly towards th? question of the seaworthiness of the 
vessel and he pays but small regard to its sanitary con¬ 
dition. Although there is a minimum cubic space provided 
by the Merchant Shipping Act for each member of the 
Drew, it is, we fear, true that the general sanitary con¬ 
dition of the forecastle is by no means sufficiently attended 
to and there is obviously a difficulty in insisting upon 
■alterations in the case of a new bhip provided with a quite 
recent certificate from the Board of Trade surveyor. All 
those who are at all familiar with the sanitary condition of 
vessels will, we think, agree with Dr. Pringle that there is 
Deed for reform and that this reform should take the shape 
of submitting the plans of new vessels to the port sanitary 
officials. There should, in a word, be just the same control 
over the construction of ships by port sanitary authorities as 
obtains on land in the case of new houses. Dr. Pringle’s 
report furnishes a table which affords an admirable object- 
lesson of the point which he urges. Among the defects in 
oonnexion with the lighting of crews’ quarters we find 78 
cases in which the insufficiency of light is due to inadequate 
window accommodation, and among defects in ventilation 
S4 cases were due to insufficiency in the ventilating 
apparatus provided. Out of the 3477 vessels inspected 
faring 1902 no fewer than 870 exhibited insanitary con¬ 
ditions in some form or other. 

Croydon County Borough.— Dr. H. Meredith Richards 
has been instrumental in introducing a system of voluntary 
notification of pulmonary tuberculosis into Oroydcn. But he 
wishes it to be understood that he holds no extremist views 
as to the “ infectiousness ” of the disease. We are glad to 
aee that he agrees largely with 8ir Hugh Beevor and holds 
with the views which we have reoently given expression to 
in a leading artiole in our columns. As Dr. Richards 
-remarks, it is a misuse of language to speak of the in- 
fectiousness of tuberculosis as in any way oomparable with 
that of measles or small-pox, and all epidemiologists will 
agree with him that the truest progress is to be made in 
promoting generally the resistance of the individual. The 
-system which is in vogue in Croydon of the notification of 
■diseases which occur among school children Bhould lead to 
valuable results, more especially with respect to those cases 
which are notified under the heading of “sore-throat.” 
Daring 1902 there were 358 cases of ringworm and 360 
■cases of chicken-pox notified. It is to be hoped that the 
corporation of Croydon, now that it has become the educa¬ 
tional authority, will, under the advice of Dr. Richards, 
aet an example in the direction of thoroughly up-to-date 
Achool buildings and in the periodical examination of school 
children, not only as regards communicable diseases but as 
to the condition of their special senses and their general 
hysical condition. As Dr. Richards observes, “most 
rUliant scholastic achievements would be dearly bought 
At the expense of permanently impaired health.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8067 births and 4424 
deaths were registered during the week ending Oct. 3rd. 
The annual rate of mortality in these towns, which had been 
15*8, 16'5, and 16 3 per 1000 in the three preceding weeks, 
further declined last week to 15 • 3 per 1000. In London the 
death rate was 14 1 per 1000, while it averaged 15 9 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 6 3 in Handsworth, 7 6 in East Ham, 
7-8 in West Bromwich, 7 9 in Aston Manor, 8 2 in Willesden, 
8’6 in Hornsey. 8 7 In Northampton, and 9 0 in King's 
Norton and in Wallasey ; and the highest rates 20 2 in 


Swansea, 20*3 in Middlesbrough, 20*9 in West Hartle¬ 
pool, 21-0 in Wigan and in Salford, 21-9 in Rother¬ 
ham, 22-1 in Great Yarmouth, 22-6 in Merthyr Tydfil, 
and 25 1 in Newoastle-on-l'yne. The 4424 deaths in 
these towns last week included 697 which were referred 
to the principal infectious diseabes, against 924, 918, and 752 
in the three preceding weeks ; of these 697 deaths, 495 were 
referred to diarrhoea, 62 to diphtheria, 41 to “fever” (prin¬ 
cipally enteric), 38 to measles, 38 to whooping-cough, 31 to 
scarlet fever, and two to small-pox. No death from any 
of these principal infectious diseases was registered last 
week in Tottenham, Barrow-in-Furness, or Tynemouth ; 
among the other towns they caused the lowest death-rates in 
Hornsey, Willesden, Brighton, King’s Norton, Grimsby, 
Rochdale, and Halifax, and the highest rate in Waltham¬ 
stow, Southampton, Great Yarmouth, Hanley, Coventry, 
Bootle, Burnley, Middlesbrough, and Merthyr TydfiL 
The greatest proportional mortality from measles occurred 
in Warrington ; from diphtheria in Reading ; from whoop¬ 
ing-cough in York and Rhondda; from “ fever ” in 
Meithyr Tydfil ; and from diarrhoea in Walthamstow, 
Southampton, Great Yarmouth. Hanley, Coventry, Bootle, 
Burnley, Middlesbrough, and Merthyr Tydfil. The mortality 
from scarlet fever showed no marked excess in any of the 
large towns. One death from small-pox was recorded last 
week in Hanley and one in Newca9tle-on-Tyne, but none in 
any other of the 76 large towns. The number of small-pox 
patients remaining under treatment in the Metropolitan 
Asylums hospitals, which had been 46, 41, and 29 oo the 
three preceding Saturdays, had further declined to 21 on 
Saturday last, the 3rd inst. ; one new case was admitted 
during last week, against nine, seven, and one in the three 
preceding weeks. The number of scarlet fever caoes in these 
hospitals and in the London Fever Hospital at the end of 
last week was 1877, againBt 1772, 1803, and 1886 at the 
end of the three preceding weeks; 235 new cases were admitted 
during the week, against 212, 261, and 293 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the respira¬ 
tory organs in London, which bad been 122, 128, and 134 in 
the three preceding weeks, further rose last week to 161, 
and were 12 above the number in the corresponding 
period of la*t year. The causes of 42, or 0*9 per cent., 
of the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Salford, Leeds, Hull, Newcastle-on-Tyne, and in 
54 other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Manchester, 
Sheffield, Middlesborough, and Gateshead. 


HEALTH OF SCOTCH TOWN8. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14'4, 16 • 1, and 16 8 per 
1000 in the three preceding weeks, further rose to 17-3 
per 1000 during the week ending Oot. 3rd, and was 
2 0 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 13'7 in Leith and 14 3 
in Greenock, to 18 6 in Perth and 18 ■ 8 in Dundee. 
The 566 deaths in these towns included 42 whioh were 
referred to diarrhoea, seven to whooping-oough, six to 
“fever,” four to measles, four to diphtheria, and two to 
scarlet fever, but not one to small-pox. In all, 66 
deaths resulted from these principal infectious diseases 
last week, against 77, 51, and 77 in the three preceding 
weeks The-e 65 deaths were equal to an annual rate 
of 2 0 per 1000, which was 0*4 per 1000 below the mean 
rate last week from the same diseases in the 76 large 
Eoglish towns. The fatal cases of diarrhoea, which had 
been 52, 19, and 44 in the three preceding weeks, 
declined again last week to 42. of which 21 occurred in 
Glasgow, five in Edinburgh, five in Dundee, five in Ltith, 
two in Aberdeen, and two in Greenock. The deaths 
from whooping-cough, which had been nine, 10, and nine 
in the three preceding weeks, further declined to seven 
last week, and included five in Glasgow and two in E linburgh. 
The deaths referred to different forms of “fever,” which had 
been seven, five, and seven in the three preoeding weeks, 
decreased last week to six, of which four were registered in 
Glasgow. The fatal cases of measles, which bad been eight 
and five in the two preceding weeks, further declined to four 
last week and included three in Glasgow. The deaths 
from diphtheria, which had been two, six, and eight in the 
three preceding weeks, declined again last week to four, of 
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whioh three occurred in Edinburgh. The deaths referred 
to diseases of the respiratory organs in these towns, whioh 
had been 62, 71, and 84 in the three preceding weeks, 
further rose last week to 68, and were slightly in excess 
of the number in the corresponding period of last year. 
The causes of 26. or nearly 5 per cent., of the deaths regis¬ 
tered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 18‘7, 19 5, and 
21-7 per 1000 in the three preceding weeks deolined again 
to 18 3 per 1000 during the week ending Oct. 3rd. During 
the 13 weeks ending on that date the death-rate averaged 
18 9 per 1000. the rates during the same period being 14-1 
in London and 14'5 in Edinburgh. The 133 deaths of persons 
belonging to Dublin registered during the week under notice 
showed a decline of 25 from the number in the preceding 
week and included 5 which were referred to the principal 
infectious diseases, against 10, 17, and 16 in the three pre¬ 
ceding weeks ; of the^e, two resulted from “fever "and three 
from diarrhoea, but not one from small-pox, measles, scarlet 
fever, diphtheria, or whooping-cough. These five deaths were 
equal to an annual rate of 0 - 7 per 1000, the death-rates from 
the principal infectious diseases during the same period 
being 2'2 in London and 1-9 in Edinburgh. The deaths from 
diarrhoea, which had been seven, five, and 14 in the three 
preceding weeks, declined again to three last week. The 
fatal cases of “ lever," which had been one, three, and one 
in the three preceding weeks, rose again last week to two. 
The 133 deaths in Dublin last week included 33 of children 
under one year of age and 34 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
showed a marked decline from the numbers in the preceding 
week. Six inquest cases and five deaths from violence were 
registered, and 42, or more than a third, of the deaths 
occurred in public institutions. The causes of five, or 
nearly 4 per cent, of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Indian Medical Service. 

The subject of the salaries of officers in civil employ, 
referred to in paragraph 19 of the Memorandum of October, 
1903, is now under the consideration of the Government of 
India. 

Royal Army Medical Corps. 

Surgeon-General W. J Fawcett, Principal Medical Officer, 
3rd Army Corps, is taken on to the establishment of his rank, 
A.M.S., in oonsequence of Sir William Wilson, K.C.M.G., 
having attained the age limit and being retained as a super¬ 
numerary. Captain H. N. Dunn has been selected for special 
employment with the Abyssinian contingent in Somaliland 
and is ordered to embark for duty at once. Surgeon-Captain 
R. U. Luce, A M R., has assumed medical charge of the 
station hospital and troops, Derby. 

Lieutenant-Colonel A. Baird retire* on retired pay (dated 
Oct. 3rd, 1903) ; Lieutenant-Colonel R D. Donaldson retires 
on retired pay (dated Oct. 3rd, 1903); Captain A. C. Lupton, 
from half-pay, to be Captain, with precedence next below 
M. M. Lowsley (dated Sept. 5th, 1903) ; Lieutenant D. D. 
Paton is seoonded under the provisions of Article 349 of the 
Pay Warrant (dated Oct. 1st, 1903); Lieutenant-Colonel 
R. W. Mapleton retires on retired pay (dated Oct. 7th, 
1903); Captain A. F. Heaton retires from the service, 
receiving a gratuity (dated Oct. 7th, 1903). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteer *); 3rd Kent (Royal 
Arsenal) : Surgeon-Major A. H Robinson to be Surgeon- 
Lieutenant-Colonel (dated Oct 3rd, 1903). 1st Monmouth¬ 
shire : Surgeon-Captain W. E. James resigns his commission 
(dated Oct. 3rd, 1903). 

Royal Engineers ( Volunteers) : 1st Gloucestershire : Sur¬ 
geon-Captain G. H. Ward-Humphreys resigns his com¬ 
mission (dated Oct. 3rd, 1903). 

Prize Day at Haslar. 

The session for the surgeons of the Royal Navy under special 
instruction at the Royal Naval Hospital, Haslar, terminated 


on Sept 30 th when the prises -were presented by Admiral 
J. Durnford, C B„ D S.O., one of the Lords of the 
Admiralty. The Director-General of the Medioal Depart* 
ment of the Royal Navy, Sir Homy F. Norbury, K.O.B., 
was also present The following is a list of the m a s ks ga in e d 
by the respective officers :— 


Name. Mark*. 

A. W. I resell. 4238 

F. 0. Robinson . 3fe93 

C. K. 0. Child. 3892 

M. T. Male . 3826 

0. H. Dawe . 3661 

R. Thompson. 3620 

W. K. D. Breton . 3645 


Name. Marks. 

E. 6. Wilkinson . 3128 

K. Kennedy . 3065 

B. A. G. Wllklnton „. 3039 

J. H. L. Pa^e. 3017 

W. B. (Jrm6by. 2984 

J. J. H. Rooney . 2879 

A. F. Fleming. 2678 


The prizes were awarded to F. C. Robinson (gold medal), 
A. W. Iredell (silver medal and books), and C. E. 0. Child 
(mioroscope). Sir Henry Norbury, after reading the report 
of the professors of the medical school, complimented 
the officers who bad been under instruction on their 
marked application to their studies and their general good 
conduct which reflected very great credit on them alL 
He deplored the untimely death of one of their number. 
Surgeon Illingworth, which had taken place during the 
session, and then referred to the honour which was being 
done to them by the presence of Admiral Durnford who baa 
kindly consented to give away the prizes, an officer to whom 
the Naval Medioal Department owed a deep debt of 
gratitude. He had during his term of office as a Lord of 
the Admiralty worked hard to understand its requirements 
and had made untiring and successful efforts for its improve¬ 
ment and he was sure that they were all pleased to see him 
there that day. Admiral Durnford then distributed the 
prizes. He said that the report which bad been read was a 
most satisfactory one and two things at once struck him, 
firt-t, the credit that reflected on the officers concerned, 
who had worked well and whose conduct throughout the 
course had been so satisfactory, and, secondly, the credit 
that was due to bis old friends, Fleet Surgeon G. Kirkar 
and Fleet Surgeon P. W. Bassett Smith, whose capacity 
and teaching ability were well known and very much 
appreciated. The Direotor-General had alluded to the 
great interest that he (the speaker) had taken in 
the medical department since he had been asso cia t ed 
with it. To this he could say that among his various 
duties no other had been so interesting and that in 
bis endeavours to deal with the many questions re¬ 
lating to the medical, hospital, and nursing service, 
he had been most willingly and ably helped by the Director- 
General and bis department and that it was a good deal doe 
to the r steady work that the various proposals had been 
brought to a satisfactory conclusion. He said that the 
medical profession was second to none and that it afforded 
special opportunities of doing good which were attached to 
no other. Looking back to the time when he first went to 
sea—about 40 years ago—no reminiscence, he said, was more 
vivid than bis recollection of the medioal officers' work in his 
first ship on an occasion when, cut off from nurses, hospitals, 
and their professional brethren on shore, they successfully 
combated a serious outbreak of small-pox with a simple de¬ 
votion to duty which all admired. He had also seen them 
with the same satisfaction on active servioe and alluded to 
the heroic oonduct of Staff Surgeon W. J. Mail lard who was 
awarded by his Sovereign the coveted distinction of the 
Victoria Cross and whose death recently they bad to deplore. 
He was a fine young and distinguished officer with high pro¬ 
fessional attainments who showed a true devotion to duty. 
The surgeon in a ship held a unique position of friend and 
adviser and very much depended on him. There were many 
little things he could do in the matter of his duty in con¬ 
nexion with the health and comfort of the ship’s company, 
and a captain who had a good adviser in the medical officer 
was materially helped in conducting the service efficiently. 
A number of changes and considerable improvements had 
taken place during the last few years and others were in 
band. It was desirable that in accordance with the permiashm 
recently promulgated surgeons should qualify for staff 
surgeon after five years’ service in order to obtain early 
advancement. After a vote of thanks to Admiral Durnford, 
proposed by Inspector-General R. W. Coppinger, the pro¬ 
ceedings terminated by a luncheon. 


Surgeon-Colonel J. Richardson, retired, LM.S., bee here 
appointed Honorary Physician to the King in place of 
Surgeon-General W. R. Rice, O.S.I., deceased. 
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"Audi jUtewn pertejn.' 

A NOTE ON THE PRACTICE OF DIRECT 
OR “IMMEDIATE” AUSCULTATION. 

To the Editors of The LaKCET. 

Sirs,—T he practice of auscultation in the minds of not a 
few members of our profession is inseparably associated with 
the use of the stethoscope. Direct or “immediate" ausculta¬ 
tion by the application of the ear itself to the chest finds, 
indeed, respect! ul mention in text-books, but in practice it 
is generally either ignored or regarded as an imperfect 
substitute for stethoscopy. Accident led me some 12 years 
ago to perceive that the direct method possesses some special 
advantages of its own ; further observation confirmed that 
belief and for the last ten years I have employed this method 
systematically and almost exclusively in the examination of 
the bases and back of the chest, using the stethoscope in 
those regions, save in infants, for supplementary purposes 
only. So familiar, indeed, had this practice become to me 
that I only lately realised how little it was in general use or 
the advantages of it were recognised. A note upon the 
subject may, therefore, not be altogether useless. 

The conditions of auscultation at the back of the chest, 
particularly at the bases, differ materially from those 
in the front and at the sides. The greater thickness of 
chest wall that sounds originating in the lung and pleura 
have to traverse before reaching the surface of the back 
necessarily tends to greater dispersion and gi eater loss ot 
audibility than is the case elsewhere. The lesions affecting 
the bases are, moreover, for the most part lesions of wider 
extension than thoce for which the apices have to be searched. 
In auscultation of the back and bases, therefore, exaot 
localisation of signs is, generally speaking, matter of less 
concern than certainty of detection. The flexible external 
ear, which admits of being exactly applied to any part of 
the back, can be used to collect vibrations from a much wider 
area than is covered by the rigid chest-piece of the stethi - 
scope, the practicable size of which is limited by the cum a 
of the thoracic surface, while the avoidance of the inter¬ 
posing conductor at the same time reduces the loss of sound 
In transmission. As the area to be explored can be covered 
by the ear with fewer shiftings of its position than the 
stethoscope requires, the method has the f urther incidental 
advantage of saving the physician’s time and sparing fatigue 
to his patient. 

Of the application of the method there is little to be said 
that is not obvious. The patient si.ting up in bed or stand¬ 
ing or sitting with the shoulders bent forwards, a napkin or 
fine towel may be placed over the back of the head and chest 
and held in position with one hand while the ear of the same 
side is passed rapidly over the regie ns to be examined. The 
tactile sensibility of the ear is generally sufficient for pur¬ 
poses of localisation, but it may be supplemented, if neces¬ 
sary, by the fingers of the disengaged hand. By directing 
the patient to lift bis arm over his head and moving the 
napkin to cover the axilla direct examination may be 
extended to the side of the chest. Even if the patient is too 
ill to sit up it can be conducted without much difficulty if he 
is made to lie first on one side and then on the other. 

The accident which drew my attention to the method was 
the discovery that in a stout patient the subject of pneumo¬ 
thorax amphoric breathing could be plainly heard over a 
wide area by the unassisted ear though it was hardly dis¬ 
cernible by the stethoscope. I have not again repeated this 
observation in so marked a form, but a few years’ practice 
of the method was sufficient to convince me that the greater 
number of auscultatory signs at the baok, both respiratory 
and vocal, are more easily detected, better defined, and 
more clearly to be discriminated from each other by this 
method than when the stethoscope alone is used. More 
particularly I have found this the case : —1. In oases of acute 
pneumonia when inflammatory consolidation commencing in 
the deeper parts of the long is approaching the surface. 2 In 
other cans a of deep-seated consolidation. 3. In the detection 
of cavernous signs, particularly in the case of cavities of 
bronchiectatic origin situated in the bases. 4. In the de¬ 
tection of asthmatic sibilus. 5. In the detection and dis¬ 
crimination of moist sonnds at the bases, especially those 
due to oedema of the lunge. I have repeatedly found 


the fine crepitations indicative of the onset of oedema 
audible over a considerable area by the ear directly 
applied when nothing was discernible by the stetho¬ 
scope. At all stages of oedema 1 find the character 
of the rales and crepitations due to it more precisely 
defined by direct auscultation, so that it is possible more 
certainly to separate them from the r&les and crepitations of 
bronchitic or pneumonic origin by which they may be accom¬ 
panied. 6. Most markedly in the diagnosis of pleural 
effusions and the determination of indications for para- 
centesis. In some of the most recent works on diseases of 
the -chest I find it stated that over the seat of considerable 
accumulations of fluid in the pleural cavity, besides dulness, 
immobility, and absence of vocal fremitus, we should expect 
to find a diminution or total absence of the bieath and voice 
sounds. In children, it is added, tubular breathing and 
bronchophony may be heard, but only exceptionally in 
adults. If so uniform an account may be taken to represent 
the general experience of clinicians I am forced to infer that 
the more customary methods of examination fail to reveal 
all that may be detected by direct auscultation. Over the 
area of any considerable accumulation of fluid in the adult 
chest, be its origin inflammatory or dropsical, the unassisted 
ear, according to my own experience, seldom or never fails to 
discern a more or less distant but quite distinct tubular 
breathing and bronchophony, commencing at or about its 
upper margin and extending to the base. 

The tubular sounds thus heard, except in some extreme 
accumulat ons, have a special quality of their own which 
is characteristic, which alter a little practice it is not easy 
to mistake, and which enables them to be distinguished 
without much difficulty from the similar rounds produced by 
pneumonic consolidation. The difference is not merely one 
of “distance "or faintness; it is as markedly one of pitch. 
The pitch of both sounds is always high, much higher than 
is usual in inflammatory consolidation of the base, though a 
similar pitch is not rarely found in apical pneumonia. The 
breath sound is always “dry,” never broken by crepitations. 
The bronchophonic sound is not to be confounded with 
segophony. I have for many years regarded and pointed 
out these sounds as the most trustworthy signs we possess of 
an accumulation of fluid and the most definite indication 
for paracentesis should the circumstances of the case 
otherwise suggest it. 

As a practical diagnostic criterion I have found them of no 
small value. The diagnosis of a fluid accumulation, when it 
has reached such a degree as to distend the side of the chest, 
to deflect the mediastinum, to raise the ribs, and to cause 
the intercostal spaces to bulge, is usually a simple matter, 
but in the treatment of pleurisy we cannot afford to wait till 
these extreme results develop and paracentesis may become 
desirable while the quantity of fluid is still far short of that 
necessary to produce them. 30 ounces of fluid or even more 
may be present in the chest and recoverable by tapping 
without any of these obvious signs of its presence being 
available, and the distinction between an accumulation of 
fluid and a fibrinous pleurisy, apart from the signs I have 
described, is in such cases not lree from difficulty. So great, 
indeed, is the difficulty that many experienced clinicians 
profess to r« gard an exploratory puncture as the only certain 
means of decision unless the aid of radiography happens to 
be available. A loose fibrinous layer of moderate thickness 
may cut off not only the vocal fremitus but the respiratory 
and voice sounds as effectually as a layer of fluid. Measure¬ 
ment of the chest cannot be relied on ; few chests are quite 
symmetrical and the side containing a fluid effusion may 
show no greater, or even a lesser, girth than the sound 
side. Minor degrees of displacement of the heart cannot, 
for many reasons, be always certainly determined. Neither 
the rate of respiration nor the patient’s symptoms give trust¬ 
worthy guidance. The rate may be rapid and the breathless¬ 
ness severe in a purely fibrinous case. On the other band, 

I have removed 40 ounces of fluid from the chest of a 
patient whose respiration-rate was only 24 and over 30 
ounces from one who complained of no trouble of breathing 
at alL The area of vertical extension of a pleurisy may, 
moreover, be seriously deceptive, especially when fluid has 
accumulated between the lung and the diaphragm. On one 
occasion I took 37 ounces of serous fluid from a patient in 
whom the signs of effusion extended no higher than the 
ninth dorsal spinous process behind and the seventh rib in 
the mid-axillary line. In such a case one would have 
expected to find the action of the diaphragm seriously inter¬ 
fered with, but a fair amount of abdominal respiration was 
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actually present. I was guided to the operation solely by 
the presenoe of the distant tubular breathing and broncho¬ 
phony of the quality I have attempted to describe. 

It would be vain to claim an absolutely invariable 
significance for any group of physical signs lound in the 
chest, but as far as my observations go these signs possess 
as constant a significance as can be predicated of any that we 
know. I have never failed to find abundant fluid in per¬ 
forming paracentesis where they were present; I can 
scarcely recall an instance in which an exploratory para¬ 
centesis yielded more than a few ounces of flaid unless they 
were to be heard. If these facts alone should be found to 
be of general application I shall, I think, need no further 
excuse for having invited a more systematic attention to the 
practice of direct auscultation than it obtains at present. 

I am. Sirs, yours faithfully, 

Ibambard Owen, M.D. Cantab., F.R C.P. Lond. 

Sept. 29th, 1903. _ _ 


THE TRANSMISSION OF YELLOW FEVER. 

To the Editor* of The Lancet. 

Sirs,—I n The Lancet of August 1st, p. 345, in the 
letter of your special correspondent in New York, mention 
is made of me as one of the physicians who are not 
entirely in accord with the conclusion of the United States 
Army Yellow Fever Board of 1900 that “ the female mosquito 
of the species stegomyia fasciata is the only and exclusive 
conveyor of yellow fever from one person to another.” What 
I consider scientifically vulnerable points in the series of 
experiments cariied on by the Yellow Fever Commission of 
1900 in the island of Cuba are the following, some of which 
your correspondent has quoted. The house in which the 
experiments were made was an artificial house, under com¬ 
pletely abnormal conditions never to be found in a living 
Cuban house. It was more in the nature of an autoclave 
than a dwelling-place. This house was cot located in the 
city of Havana, as it should have been, but outside in the 
country, nine kilometres away to the south west, and at about 
four kilometres from the sea coast, wheie the recognised 
dangerous sea air oould cot reach it. There was not 
due care in the selection of the non-immune persons with 
whom the infection experiments were made, probably some 
already immunes to yellow fever being among them. These 
Individuals experimented with did cot remain all day in 
that house but only went in there to sleep after dark and 
early in the morning came out of the bouse and with 
changed clothes remained all the rest of the day in the open 
air in tents placed at a distance. I call this unsteadi¬ 
ness, this ebbing and flowing of the experiments, a sort of 
Penelope’s work. Besides, it is a well-known physiological 
law that during sleep the human organism is at its minimum 
of energy and activity, the nearest to death. The time 
selected to try the infection experiments, therefore, was 
precisely when the organism of those experimented with 
was the least liable to contract the disease. In spite of all 
those favourable circumstances the statistics presented (44 4 
per cent.) are not, in my opinion, sufllciectly convincing. 

A few facts which demonstrate that hygiene, sanitary 
reforms, isolation of the sick patients, the absence of the 
large number of poorly nourished, poorly clad, and generally 
neglected Spanish soldiers, and the immigration department 
and observation hospital in connexion with it established by 
the United 8tates Government have been more powerful 
factors in the eradication of yellow fever from the island 
of Cuba than the mere pro'.ection of sick patients from 
the bites of mosquitoes, are the following. In the city 
of Havana alone mosquitoes have been killed and crude 
petroleum has been used in their breeding places to extirpate 
yellow fever. In no other city or town of the island has this 
measure been put into practice and yet yellow fever has 
disappeared not only from Havana but equally as well 
from Santiago, Matanzu, Cienfuegos, C&rdenas, Bagua, 
Manzanillo, Gibara. and all the other cities and towns of 
the island, no matter bow great the distance from Havana 
With the American occupation of Cuba from 140,000 to 
160,000 Spanish soldiers went immediately out of it 
and were sent back to their native country. The large 
number of ths Spanish Government civil employes who 
every month used to go to Cuba, all of them non-immunes 
to yellow fever, do net go now any more to that island. 
This immense amount of human flesh, which constituted 
before the fuel that kept burning the funeral pile of yellow 
fever victims, has completely been put out of the island. In 
consequence of the cleanliness, the sanitary reforms, the 


considerably better hygiene publio and private, and the 
prophylactic measures instituted by the United States 
Government in Cuba and continued by the present Cuban 
Government, not only yellow fever, but also small-pox, 
both of which diseases were there formerly epidemic, have 
been eradicated and the general death-rate in each and 
every city all over the island has considerably decreased. 
The newly established immigration department and its 
stringent laws have also greatly contributed to the eradica¬ 
tion of yellow fever in Cuba. 

1 am, Sirs, yours faithfully, 

A. M. Fernandez de Ybarra, BA., M.D., 

Medical Biographer of Cbriitopher Columbus. 

New York, August 15th, 1903. 


THE MEDICAL REGISTER. 

To the Editor* of The Lancet. 

Sirs,—I n the interests of the profession may I ask you to 
be good enough to draw attention in your next issue to the 
importance to practitioners of keeping their addressee 
correct in the Medical Register. The chief points to which 
attention should be called are :— 

1. The Register should not be confused with the Medical 
Directory as is so often done. Changes should be notified to 
this office by practitioners themselves and they should be 
careful to notice that a postcard is received in acknowledg¬ 
ment 

2. The present system is to send a circular of inquiry to 
one-third of the practitioners on the Register residing in the 
United Kingdom, from whom no communication has been 
received during the past 12 months, in each successive year 
during the period when there is no election of Direct Repre¬ 
sentatives. This year circulars were sent to practitioners 
from A to G inclusive and any person within those letten 
who has not received a circular should communicate with 
this oftioe at once. 

3. Anyone who is doubtful if bis address is oorrect should 
inquire at the office without delay. 

In past.years you have kindly done your best to assist me 
in my efforts to save practitioners from the grave incon¬ 
venience of finding that their names do not appear on the 
Register because their whereabouts cannot be ascertained 
and I hope, therefore, that you will continue to give us the 
benefit of your valuable assistance in the matter. 

I am, Sirs, yours faithfully, 

H. E. Allen, Registrar. 

229, Oxford-street, London, W., Oat. 2nd, 1903. 


THE PREVENTION OF HORSE-DUNG IN 
THE STREETS. 

To the Editor* of The Lancet. 

8irs, —With all the bygienio improvements hitherto 
effected no attention seems to have baen paid to the pre¬ 
vention of the streets of towns from being contaminated by 
the dung of carriage horses. It is true that a great deal of 
money is expended in sweeping up the duog but it is never 
effectual, for part of the fluid and semi-fluid constituents 
adhere to the gronnd and by decomposing, especially in 
warm weather, diffuse an offensive smell through the whole 
atmosphere which people have to breathe, whether in the 
streets or in their own houses. Add to this the nuisance of 
olouds of dust, consisting to a great extent of fine particle* 
of dried dung laden with an abundance of microbes of 
various kinds, blown about and taken into the mouth and 
lungs at every breath or eaten up with the provisions exposed 
for sale in the shops. 

All this cannot be without injurious effects upon the health 
of the inhabitants of a town and it might even be the means 
of disseminating certain diseases in man as well as in animals. 
It is no less objectionable from an {esthetic point of view. 
It being therefore undeniable that the existing state of 
things is a great nuisance and is put up with simply because 
no effectual remedy had hitherto been proposed, 1 have tried 
for some time to solve this sanitary problem in a radical 
manner and think I have succeeded. 

I have constructed a simple apparatus which I call “an 
automatic dung trap ” for carriage horse* which entirely 
prevents any of the droppings and even the urine from falliog 
on the roads. 1 inclose a photograph of a horse and carriage 
to illustrate the apparatus a* applied for actual use. Oa 
slightly magnifying the parts become very dear. It oonsists 
of a suitable receiver or dung trap fixed to some convenient 
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part of the vehicle, as the axle of the front wheels for ex¬ 
ample, and of a shoot or collector of some flexible waterproof 
material, attached at one end to the breech strap or its 
equivalent and at the other end to an outlet tube extending 
from the top of the receiver in the direction of the animal's 
breech. The receiver or dung trap contains an open-topped 
drawer or removable lining, which can be withdrawn and 
replaced by its handle at the back of the receiver. The 
shoot or collector has an expanded trough-like shape near 
the breech just large enough to catoh the dung, but narrows 
down to the diameter of the inlet tube. The inlet tube is 
pivoted to the top of the receiver in such a manner that the 
shoot will always adjust itself to extend in a straight line 
from the breech strap, notwithstanding the variations in the 
heights of different horses. 

Whether the animal is standing or running, its dung (and 
its urine in the case of a mare) is caught by the shoot or 
oollector and travels by gravity along the same into the 
removable drawer, which can be removed, emptied, and 
cleaned periodically. With regard to the mine of a male 
animal, if desired, a funnel-shaped receptacle may be 
arranged in the proper position to catch the urine and 
oonvey it by means of a rubber tube into the dung trap or 
separate receptacle. There is also a valvular arrangement at 
the inlet tube of the receiver to allow the dung and urine to 
pass freely into the receiver, but to prevent any smell coming 
out. The shoot and receiver are permanently fastened 
together and to the carriage. When a horse is put to the 
carriage, all that is required is to attach the shoot by means 
of clamps or straps and buckles, which can be done in a 
couple of minutes. It will be seen that, with the exception 
of the receiver which is placed quite out of tho way, every¬ 
thing is soft and flexible, and as no part of it touches the 
horse there is nothing in the least to frighten the most 
timid animal. 

The only possible objection that I can see is its 
unusual or novel appearance. A glance at the photograph 
will show that it is not very obtrusive or ugly, and I think, 
considering its great utility, people will soon get used to its 
appearance as they have to the splashboard or any other 
necessary part of a carriage. I am convinced that if this 
apparatus were universally adopted the streets of towns 
would become almost as clean and as wholesome as a garden 
walk, disease and mortality would diminish, and the comforts 
of town life would considerably increase. I do not enter into 
the economical question for that will at once suggest itself 
to municipal authorities, the enormous expense of scavenging 
the streets being necessitated mainly by horse dung. 

I am, 8irs, yours faithfully, 

J. A. Calantarients, M.D. Edin. 
Scarborough. Sept. 29th, 1903. 

*«* The apparatus as shown in the photograph is not at 
all obtrusively noticeable.— Ed. L. 


WHAT IS SCIATICA? 

To the Editeri of The Lancet. 

Sirs,— Dr. W. Bruce, in his letter in The Lancet of 
Sept. 12tb, p. 785, shows that he has not quite grasped either 
the substance or the spirit of my letter of August 29tb, 
p. 633. I, like many other general practitioners, scan weekly 
the oolumns of The Lancet to keep myself acquainted early 
with any new light thrown on disease or injury, and a paper 
like Dr. Bruce's piofessing to revolutionise our conception 
of sciatica is well calculated to attract the attention of the 
general practitioner. Sciatica is a common and frequently 
an intractable oomp’ainti and if Dr. Bruce has given us 
a clue to its more effectual treatment be is worthy of our 
gratitude. 

Having read Dr. Bruce's paper I was prompted to give 
details of a case on which bis theory had direct bearing. A 
man with double arthritis deformans affeoting the hip-joints 
is a martyr to sciatica ; he sustains an intracapsnlar fracture 
of the left femoral neck, union is not good, but the sciatica 
on that side is cured. Three years later he gets an intra- 
capsular fracture of the right femoral neck and comes into 
my hands. He is treated with extension ; onion is fair 
and the sciatica is cured this side also. I ask if the 
sciatica was cured by the long rest or the long stretching 
of the sciatio nerve? I cannot believe that an inter- 
capsular fracture with a few weeks’ rest will cure old- 
standing arthritis deformans of a joint and if it will 
not, surely the cure must be attributed to the stretching. 


I believe it is an accepted pathological doctrine that 
the group of toxins which produce an arthritis deformans 
may also produce a neuritis and the facts of the case 
seem to me to warrant the opinion that while the 
sciatica was no doubt in the first place excited by the joint 
disease there was an actual neuritis of the sciatic nerves 
which was benefited, as other cases of sciatica have been 
benefited, by stretching. 

Dr. Bruce in his letter confesses that he may have put his 
case too strongly and thereby relieves me of the onus of 
suggesting that he has fallen into the common temptation of 
the man who has a new truth to tell, the temptation of over¬ 
stating his case for the sake of emphasis. I may be wrong, 
but it seems to me also that be has not kept quite clear of 
partisanship in the strife between consulting physician and 
surgeon which prompts the one to declare that surgeons are 
prepared to use the knife for every complaint under the sun 
and the other to refer to the post-mortem room as the 
“physician’s operating theatre." Therefoie, to return to 
Dr. Bruce’s use of the term •* barbarous ” as applied to an 
operation, I can only repeat <hat unless he has an alter¬ 
native to offer he has no right himself to apply the term but 
should leave it to futurity. Dr. Bruce assumes, without any 
ground for the assumption beyond my not mentioning the 
fact specifically, that the first fracture in my case was not 
treated by extension. I did not think it necessary to men¬ 
tion its treatment, but as a matter of fact it was not treated 
by a prescription but by extension, as is customary, the bad 
result being ascribed to the man’s constant restlessness from 
the sciatica in his other leg. 

In concluding let me once more assure Dr. Bruce that his 
paper has provided me with most interesting and suggestive 
reading which I have no doubt will be of great use to me 
practically. I am not presuming to pit my knowledge and 
experience against his but have written purely from the point 
of view of the general practitioner, to which class of the pro¬ 
fession his paper mostly appeals. Few of us care to under¬ 
take inch operations as stretching of the sciatic nerves or, a 
fortiori, removal of the Gasserian ganglion, but the responsi¬ 
bility of sending the patient to the &urgeon or the physician 
is ours. I think Dr. Bruce has on the whole scored a success 
for the physicians. 

I am, Sirs, yours faithfully, 

Hampstead, Sept. 21*t, 1903. J- S- MACKINTOSH. 


THE PROBABLE ACTION OF CANCER 
PARASITES ON THE HUMAN BODY. 

To the Editort of The Lancet. 

Sirs, —Virchow’s artificial histological classification of 
tumours into homologous and heterologous growths has 
obscured the intellects of medical men with regard to 
cancerous and other malignant disease for a considerable 
time. But of late years there has been a tearing away 
from dogma and there is at present a strongly growing belief 
that malignant growths are caused by protozoal parasites. 
I believe that mo>t of the evidence we at present possess, 
without conclusively proving this to be the case, strongly 
points that way. Allowing for the momtnt that cancer is a 
parasitic disease how oan its peculiarities be explained ? The 
most valuable theories are those which connect all the known 
facts of a subject. When all known facts will not fit in with 
a theory then it must be wrong. I think in the following 
all the known facts of cancerous diseases fit. The 
cancer parasites attack only living epithelial cells. Under 
favourable conditions they enter some of these cells, live 
with them symbiotically, dominate them, and stimulate 
them to increase and to multiply abnormally and thus 
is formed the primary tumour. Under the malign in¬ 
fluence of the parasites the epithelial oells turn arrant 
traitors to their commonwealth and, like all renegades, 
become the bitterest foes of that to which thev owe 
allegianoe. After a time the dual semi-alien settlement 
sends forth oolonies through the lymph streams which form 
other settlements wherever they can succeed in getting a 
foothold—secondary growths. The renegade epithelial oells 
and their guests prey on the tissues of the body and poison 
the sources of life by their combined excreta and lead to the 
destruction of the commonwealth—the human organism. 
The stroma of cancer is the results of the efforts made by the 
connective-tissue oells to combat the invaders after the latter 
have gained a lodgment The species of parasites which 
cause sarooma attack only the oonneotive-tissue oells which 
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become the renegades. Their colonies are despatched through 
the blood stream. 

Is it possible to cultivate the parasites outside the human 
body ? The answer to this question is : Probably the only 
possibility of cultivating a cancer or sarcoma outside the 
living body would be by plaoing an aseptic living section 
of a tumour in a constantly changing nutritive medium 
containing oxyhtemoglobin maintained at the body tempera¬ 
ture. Tbe difficulty of this undertaking, if not insuperab'e. 
would be extremely great. Where the parasites exist 
outside the human body is hard to surmise, but judging 
by analogy some insects, possibly dies or water animalcula, 
have something to do with their transmission. 

It may seem premature to theorise about the parasites of 
malignant disease before they are definitely proved to exist 
but it is probable that their existence will never be 
mathematically prove 1 according to Koch’s data, yet most of 
us are morally certain that they are there. Action, it is 
said, must be based on theory. Sir Thomas Watson, long 
before the bacteriological age, held that tetanus was caused 
by the gradual manufacture of a strychnine-like poison 
within the body. Sir Patrick Manson, long before it was 
proved by Ross, was convinced that the malarial parasites 
were carried by mosquitoes. A year before tbe malarial 
flagellated bodies were proved to be spermatozoa I suggested 
that they were such from their peculiar movements. 

I am, Sirs, yours faithfully, 

J. H Whelan. M.D. R.U.I., 

Oct. 1st, 1903. Fleet Surgeon. R.N. 


THE CARDIAC REFLEX OF ABRAMS. 

To the Editors of THE LANCET. 

SIRS.—Anent a recent annotation in The Lancet 1 on 
the Cardiac Reflex of Abrams, one is constrained to con¬ 
clude that tbe reflex in question can be elicited without the 
aid of the Roentgen rays. Toe latter observation, however, 
is only partially true, for the very evident reason that the 
cutaneous irritation necessary to produce the heart reflex 
will contemporaneously induce the ludg reflex of dilata¬ 
tion which of itself will reduce the area of superficial 
cardiac dulness. The lung reflax being of shorter dura¬ 
tion than the cardiac reflex, persistent reduction in the 
area of superficial cardiac dulness after a space of two 
minutes (a time exceeding that necessary for the lung 
borders to recede) would indicate that the diminished 
cardiac dulness was due to reduction in tbe heart volume 
and not to lung dilatation. In soliciting the aid of the 
cardiac reflex in diagnosis, prognosis, and treatment I almost 
invariably place sole reliance on the Roentgen rays with the 
fluorescent screen approximating the anterior chest wall. | 
Unless one is specially skilled in mapping out the deep or 
relative cardiac dulnefcs the Roentgen rays and not percussion 
should be our guide. You mention in your annotation that 
Merklen and Heitz of Paris have extended my observation's 
and I beg to direct your attention to further facts concern¬ 
ing thi9 reflex which I have elaborated since the pub¬ 
lication of my original contributions on the subject. I 
-have studied the reflex as an index to tbe condition 
of the myocardium and find in brief that when the 
•cardiao muscle is beyond restitution in myocarditis 
and valvular diseases the cardiac reflex cannot be elicited. 
Heretofore this reflex wa 8 only observed in the' trans¬ 
verse cardiac diameter, but it may also be noted in 
the sagittal diameter. The recognition of the heart reflex 
Will often aid us in excluding tbe murmurs of a relative 
insufficiency. Here vigorous rubbing of the praecordlnm Will 
temporarily dispel the latter murmurs. The principle 
involved in tbe latter manoeuvre is essentially this : in 
relative insufficiency of the valves they have undergone'no 
anatomic change but are no longer able to close the' enlarged 
orifices of tbe heart, therefore vigorous fric’ion of the prae- 
cordium by inducing the heart reflex will contract the 
myocardium and the orifices and will allow closure of the 
latter by tbe valves, at least temporarily. One may elicit 
the heart reflex by irritation of more remote regions. Thus 
one may easily observe by aid of the rays that when 
ammonia is inhaled there is decided recession of the cardiac 
ventricles (heart reflex), especially the left, and that this 
reflex may be more pronounced than when discharged 
through the skin of the prseoordium. Ether and chloroform 
produce a similar though less pronounced effect. With the 

1 The LANCEr, August 29th, 19J3, p. 619. 


nose closed a similar though less pronounoed effect of the 
vapours may be obtained, presumably by their action on 
the pharyngeal and laryngeal muooea. In a few insta n ces 
the vapours produced a veritable heart inhibition. I could 
observe no diminution in the intensity of the heart tones 
during the inhalation of tbe vapours, although sphygmo- 
grams showed a decided difference in the output of blood 
into the general circulation before and after the inhalation 
of ammonia. These observations suggest tbe wise expedient 
of cocaini-iug the nasal mucosa before using an anesthetic 
and further suggest the cogent necessity of anaesthetising the 
pharyngeal and laryngeal mucosa. 

I am, Sirs, yours faithfully, 

San Francisco. Sept. 18th, 1903. ALBERT ABRAMS. 


TAKA-DIASTASE IN GOUTY DYSPfiPSTA. 

To the Editors of The Lancet. 

8irs,—E very practitioner has under his care at varidus 
times very troublesome cases of dyspepsia associated with 
the gouty diathesis and the difficulty of keeping patients to 
a suitable dietary is Well known. The stomach seems to 
digest well up to a certain point and appears to assimilate 
proteid matter far more readily than fats and carbohydrates ; 
in fact, it is the faulty digestion of the latter, together with 
the sustained irritation caused by the decomposition of their 
by-products, that prevents the organ returning to a healthy 
tone. On the other hand, it is unquestionable that a diet 
almost exclusively composed of milk and farinaceous pro¬ 
ducts is the one most suitable to produce permanent 
amelioration of the effects of uric acid saturation, and it is 
essential to pub the stomach in a condition fit to receive and 
to use such foods. I have used salicylate of bismuth before 
meals for this purpose with good results as to relief of sym¬ 
ptoms so long as its use was continued, but its curative action 
is practically nil and the mucous membrane reverts to the 
same irritable and atonic state when the drug is discontinued. 
Some samples of taka-diastase (Parke, Davis and Co.) were 
sent to me with notes on its value as a diastatio ferment with 
powerful action on starch. I tried it in two and a half grain 
tablets with a patient who had long suffered from this form 
of dyspepsia, with very gratifying results, and have since 
ordered it to be taken regularly after meals in this class of 
case until a satisfactory condition has been re-established. I 
should be glad to hear if my opinion oh the value of this 
preparation is borne out by other practitioners and can 
heartily recommend a' trial from my own experience of it. 

I am, Sirs, youre faithfully, 

L. Wheeler, M.B., B.Ch., B.A.O. R.U.L 

London, Sept. 30th, 1933. 

FEVER AND CONVULSIONS DUE TO 
ASCARIDES. 

To the Editors of The Lancet. 

Sirs,—R ound worms in children of the poorer class are 
very common in the district round St Day, near Redruth, 
and I have seen sevefal oases of fever and convulsions, a few 
cases of incontinence'of urine, and one case of chorea which 
could be traced to this condition. The children frequently 
vomit the worms and they are passed per rectum often in 
clusters. I used to put the cause down to the celebrated 
Cornish pasty which is the main food of the lower class. 
The outer covering of the pasty is often very lightly baked. 
While tbe oontente are of various materials from underdone 
meat to cabbages and rotten potatoes. I imagine most 
medical men in practice in Cornwall have seen many peculiar 
symptoms which they have credited to the ascaris lombri- 
coides and it would be interesting and instructive to bear 
what, in their opinion, is the cause of this endemic disorder 
in the extreme south-west of England. 

I am, Sire, yours faithfully. 

Streatham, 8.W., Oct. 4th, 1903. E. H. WORTH. 


To the Editors of The Lancet. 

Sirs,— Surely “worm fever” is not a oomplaint of ex¬ 
treme rarity, even though, as you note in The Lancet of 
Sept 26th (p. 898), “it is not recognised by British writers-" 
Two caaea, both of much interest at the time, have, occurred 
in my short experience. Of these, one was that of a child six 
or seven years of age whom 1 admitted to the wards of a 
children's hospital as a case, probably, of typhoid fever, a 
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■dhtgWosie which «n contradicted on the next morning by 
the finding of A large round Wbrm in the cot, together With 
a remfasio&of the sytaptoms. The other war th to of a boy, 
aged 16 years, whom I admi tted into the Great Northern 
Hospital in a comatose condition from which he could 
be with difficulty ronsed. The reflexes were markedly 
increased, Bablnski’s sigh Was present, arid the temperature 
Was raised. So ill did he seem that his friends were 
anmmoned on the following day. A few hours after they had 
settled themselves mournfully at the bedside both of them, 
ottering shrieks, fled down tbe ward. A nurse who investi¬ 
gated the cause of this alarm found a round worm struggling 
oat of one of the nostrils of the patient who froth that hour 
had no further symptoms. Were the latter produced by 
toxins, as suggested by Dr. Wettendorff, such rapid reoovery 
would hardly have been expected. 

I am, Sirs, yours faithfully, 

London, Oct. 7th, 1933. A. E. Carver, M.B. Cantab. 


A CASK OF LEPROSY. 

To the Editor* of THE LANOKT. 

Sirs,— With reference to the case of leprosy recorded in 
The Lancet of Feb. 19th, 1898, p. 601, it may interest 
some of your readers to know that the patieDt died about 
nine months ago, apparently as a result of pulmonary 
complication of a few days’ duration. This I learnt on 
making a reoent inquiry, as the oase came under my notice 
«s well as that of others. 

I am. Sirs, yonrs faithfully, 

George Pbrnbt. 

Upper Glouoeeter-plaoe, N.W., Oct. 2nd, 1903. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editor* of Thh Lancet. 

Sirs,—D r. J. Wiglesworth says that parental intemperance 
occurred in one sixth of bis cases of insanity. I do not 
doabt him, bat I think he will find it is quite as frequently 
an antecedent of sanity—among the inmates of a workhouse 
for instance. He adds that neither side in th's discussion is 
capable of supplying definite proof of its contention. He 
is always so courteous, so obviously inspired by a right 
scientific desire to get at tbe troth, whatever it may be, that 
I am rare he is unconscious that he is a little unfair. The 
onus of proof rests with the side that makes a positive 
assertion. All that can reasonably be expected of their 
opponents is that they shall shatter any evidence brought 
forward. They oannot prove a negative. If I, for instance, 
decl a red that a dragon resided in the moon Dr. Wiglesworth 
would find it very difficult to disprove. Not an iota of 
erideooe has been tendered for ns to deal with though 
medical works are fall of statements that parental disease 
and alcoholism affect offspring, though at tbe Swansea 
m eet ing speaker after speaker declared that be had seen any 
number of oases of it, and though I appealed to some of these 
gentlemen by name. Dr. Wiglesworth mentions Professor 
Oosaar Ewart’s pigeons. May I call his attention again to 
the highly significant fact that tbe immature germ cells were 
plainly not affected permanently. Only those ripe germ oells 
which left tbe diseased male body and took up their abode 
hi the healthy female body are supposed by Professor Ewart 
to have been inoapable of recovery. Oar experience of 
syphilis, for example, is similar. People recovered from that 
m m no produce apparently healthy children. Nay, even 
while they are suffering they produoe healthy offspring, 
provided the developing embryo is not affected with the 
astral virus. As an aocorate scientific observer Professor 
Swmt is above suspicion, but bis observations on this point 
wire toe few in number to constitute proof, especially in the 
fhoS of a vast amount of contradictory evidence. Dr. 
Wigies worth will remember Brown-b6quard's experiments on 
guinea-pigs. Brown-86quard announced that bv injuring 
parents hs had produoed defects in offspring. He tbongbt 
that he was arguing for tbe transmission of acquirements. 
As a fact be was maintaining the much more rational 
deotrtne upheld by Dr. Wiglesworth. Not a siogle observer 
of the many who tried was able to repeat his results. 

Dr. 0. E. Scudamore thinks me too dogmatic. The 
quality of my dogmatism is by now apparent. In common 
with the majority of the scientifio world I have refused 
to acoept other people’s dogmas when unsupported by any 
•videoce and contradicted by a great deal of it. He says 
Bliai I have “manipulated” his figures. If the readeis of 


THE Lancet will turn to my last letter they will leura 
exactly wfcat Dr. Scudamore means by manipulation. I 
must reserve Che question as to whether “ infectious diseases 
evolve and die out like higher species of animals, only with 
far greater rapidity,” for future discussion. 

Tbe heir slopes in different parte of the human body itx 
a number of different directions which are definite for 
the whole species. Dr. W. Kidd thinks that in each 
instance the slope is such as would naturally be pro¬ 
duced by external influences and be wants ns to believe 
it has become inborn in the race through the trans¬ 
mission of parental acquirements. In other words be want* 
us to believe that influences wbioh have brushed tbe hair 
in one direction on the great toe, in another direotion on 
the back, in a third direction on the head, in a fourth 
direotion on the eyebrows, and so on, have each and ail 
so separately affected tbe germ oells, situated far distant, 
that the traits which the parents acquired have become 
inborn in the descendants. And he wants ns to believe this 
in spite of the faots (1) that no machinery for this amszing 
process has been discovered; (2) that the plant and animal 
kingdoms have been ransacked and no in6tanoe of tbe trans¬ 
mission of acquirements has yet been proved ; and (3) that 
tbe tremendous and long-oontinued effects of use and disuse 
and of disease and hardship, as well as tbe amputation of 
dogs’ tails and Jews’ prepuces and the destrnotion of 
women’s hymens have been without effect. 

Dr. C. Mercier retires offended from this discussion. 
He declares that he has been misrepresented and he 
declines to deal with adversaries whose methods are so 
unscrupulous. Well, let ns examine the two instances 
alleged by him. 1. In The Lancet of August 22nd, 
p. 669, Dr. Mercier wrote: “By a parity of reasoning, 
if a long neck in a giraffe led to increaeed length of 
neck in the offspring every giraffe would now carry his 
head as high as tbe cross of St. Paul's. So easy ir it 
to procure a redvotio ad abturdum. by ignoring essential 
conditions—in this case counteracting circumstances.” 
In The Lancet of August 29th, p. 630, I wrote: 

“As to tbe necks of giraffes, certainly, if giraffes 
stretch their necks and the stretching is transmitted, 
l see no reason why their necks should not grow as 
high as the cross of St. Paul’s. In fact, consider¬ 

ing his beliefs—perhaps I should say his faith—1 am 
lost in wonder that Dr. Mercier is not lost in wonder 
that they are not already higher.” In The Lancet of 

Sept. 5th, p. 731, he replied: “He asks me what the 

counteracting circumstances are which prevent a giraffe 
having a head as high as the cross of St. Panl’s. There 
are many. One is that the weight of the neck wotild 
crash the animal.” In The Lancet of Sept. 12th, p. 786, 
Dr. C. R. Niven wrote: “With regard to the giraffe’s 
neck and Dr. Herder's ‘parity of reasoning,’” if it bd 
true, as Dr. Mercier holds it to be true, that acquired 
traits are transmissible and that the long neck of the 
giraffe is due to former giraffes stretching their necks, I 
agree with Dr. Reid in “seeing no reason,” if Dr. 
Mercier demands it, “why their necks should not grow 
as high as the cross of 8L Paul’s.” It is clear that Dr. 
Niven and I had both been led by Dr. Mercier’s language to 
credit him with the belief that the giraffe's neck had growfl 
long through the transmitted effects of stretching—a sur¬ 
prising belief which is an ordinary article of the creed of the 
school of thought which supposes that acquired characters 
are transmitted and to which Dr. Mercier belongs. Hitherto 
Dr. Mercier had done nothiog to correct ns ; but the scent 
was gowing hot and in The Lancet of Sept. 19th, 
p. 844, be wrote: “ In yonr next issue I expect to tee 

that Dr. Niven credits me With the belief that . 

giraffes lengthen their necks by stretching.” It must be 
admitted that Dr. Mercier's expectation was pre-eminently 
reasonable It was immediately gratified for in tbe same 
issue both Dr. Niven and I made the expected assump¬ 
tion. Hint ilia laerima. 2 I raised a discussion by 
declaring that parental disease did not render offspring 
degenerate. Dr. Mercier vigorously attacked. Naturally 
I assumed that he did not agree and by way of beginning 
a passage wrote: “He asserts that alcohol, diseases, fee., 

affecting parents cause offspring to be degenerate. . We 

have given reasons for believing that the evidence is un¬ 
satisfactory. In all humility what is the natnre of the 
information he asks?” Dr. Mercier retorted : "If he will 
refer me to any snch assertion of mine I shall be obliged to 
him. I deny I have made it.” In astonishment I asked, 
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“ What then is his position in this discussion ? ” Bnt Dr. 
Mercier is too deeply shocked to reply. He thinks that 
I ought to have apologised. Accordingly, he withdraws 
“ from a discussion conducted by such methods ” and 
indignantly asks, “ What is to be thought of a cause 
that needs such expedients for its support?” The humour 
of the whole thing is that Dr. Meroier had persistently 
misinterpreted clear meanings and had declared that he 
bad scalped Dr Niven and that Dr. H. Laing Gordon and 
Dr. A. Ueams Fraser had agreed with me only because we 
were all Scotsmen. It is unfortunate, moreover, that his 
exceedingly delioate sense of propriety awoke only at the 
precise moment when his scientific objections had been 
crushed, when he had been convicted of not knowing the 
elementary difference between an acquired and an inborn 
character without which all clear thinking on this subject is 
impossible, and when he had been invited to supply evidence 
of some remarkable discoveries in evolution which he said he 
had made. 

I daresay it will be thought that I have pursued Dr. 
Hercier with unnecessary heat and cruelty. But, as he says, 
he has had previous experience of me, which implies that I 
have had some previous experience of him. I hope to 
appeal to the readers of The Lancet on a future occasion 
and I am anxious to put an end, onoe and for all, to the petty 
evasions, personalities, impertinences, and irrelevancies which 
constitute his controversial stock-in-trade. I shall still be 
glad to deal with any scientific points he may raise, but I 
hope that any discussion that may occur in the future will be 
conducted rather in the spirit of Dr. Wiglesworth whom from 
the first I have recognised as a formidable opponent—formid¬ 
able because, seeking truth only, instead of setting before 
me tasks which needed only a little paltry dialectic skill to 
overcome he was liable to confound me at any moment with 
facts beyond my knowledge and arguments beyond my power 
to refute. I am, Sirs, yours faithfully, 

Southaes, Oct. 4th, 1903. G. ARCHDALL REID. 

*** This correspondence must now be closed.—E d. L. 


THE PATHOLOGY OF MISGOVERNMENT. 

To the Editors of Thb Lancet. 

Sirs,— The sporadic atrocities of autocratic governments 
are occasionally explained away on the grounds of the tem¬ 
porarily diseased state of the absolute monarch reigning at 
the time. “Nature,”quote the apologists, “being oppress’d, 
commands the mind to suffer with the body.” King Asa 
was “diseased in his feet until his disease was exceeding 
great," and he it was who induced Ben-hadad to send “the 
captains of his armies against the cities of Israel ; and they 
smote Ijon, and Dan, and Abel-maim, and all the store cities 
of Naphtali.” But apparently Asa’s disease was not con¬ 
temporary with his moral delinquency and perhaps was an 
effect rather than a oause of it On the other hand, a French 
writer 1 has recently advanced the hypothesis that the 
enormity known as the revocation of the Edict of Nantes, by 
Louis XIV., was the more or less direct result of disease 
and was brought about, not so much by evil counsels, 
as by an evil condition of the king’s antrum. The 
king’s physician, D’Aquin, relates that His Majesty 
suffered from very bad teeth whioh caused him constant 
pain. In 1685—the year of the revocation—dental caries 
was complicated by caries of the left maxillary sinus. All 
the teeth in the upper jaw on the left side were extracted 
and an enormous hole in the antrum resulted. This opening, 
although good for drainage, did not improve His Majesty's 
table manners, as every time he partook of a drink the fluid 
gushed from bis nose “comme d’une v6ritable fontaine.” 
Added to this, a marked foetor developed, owing to the 
septic condition of the parts, which further increased the 
discomfort to himself and his environment. "Madame,” 
said Louis one day to Madame de Main tenon, “je suis 
fatigu6 de supporter votre mauvaise humeur.” “Sire," she 
retoited, “je supports bien, moi, votre mauvaise odeur.” 
Later in the year the actual cautery was extensively applied 
to the diseased area and the king made a tardy recovery. If 
we can divest ourselves of the belief that the revocation was 
the consummation of a definite policy we may t hin k, What 
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might the Protestants of France not have owed to a good 
dentist ? I am, Sirs, yours faithfully, 

Manchester, Oct. 5th, 1903. E. 8. YONGB, M.D. Edin. 


FOOD PRESERVATIVES. 

To the Editors of The Lancet. 

Sirs,—M y attention has been drawn to a paragraph 
in The Lancet of Sept. 12th, p. 798, in which one 
of your New York correspondent* draws attention to 
Dr. Wiley’s experiment* upon food preservatives and in 
which he says that two facts have been proved. This 
is not correct and I feel sure that Dr. Wiley would be 
the first to ask you to contradiot this statement, as in 
his lecture before the National Association of Food Com¬ 
missioners, which I have carefully read in extenso, he states 
repeatedly that although his experiments are practically 
completed be was unable then to make any announcement 
as to the conclusions which might be drawn from them. 
He further states that the large amount of data which had 
been accumulated would require several weeks of careful 
study before a report could be furnished by the depart¬ 
ment and therefore it seems very desirable that one 
should wait for the official report from the United States 
Bureau before Dr. Wiley is quoted as being either 
in favour of or against the use of preservatives. The para¬ 
graph in inverted commas is correctly reported except 
that he gives it, not as the summing up of the results 
of his work, but as the opinion which might be formed at 
the present time from the work of others, and your readers 
will have noticed that this opinion does not go further than 
expressing the desire that a declaration should in all cases 
accompany the use of preservatives. 

The fact that he was about to visit England, France, and 
Germany to study the question shows that be still regards 
the problem as an open one, with the exception of the 
above proviso. I think it is exceedingly probable that he 
would have taken exception to the total prohibition motion 
which was brought forward and accepted at the recent 
meeting at the Congress of Hygiene and Demography at 
Brussels. I am, Sirs, yours faithfully, 

Samuel Ridbal. 

Chemical Laboratory, Victoria-street. Westminster, 

London, S.W., Oct. 5th, 1903. 


OBSERVATIONS ON MASTICATION. 

To the Editors of The Lancet. 

Sirs, —In reference to the remarks of Dr. Harry Campbell 
in The Lancet, bis theory, like many other theories, is 
good until compared with the results of practice. I person¬ 
ally have used a perfectly antiseptic and deodorant mouth 
wash at least once daily for over fcO years with the most 
beneficial results and have never noticed adverse reasons for 
discontinuing it. My digestive powers and my general health 
are decidedly better than they ever were at any time previous 
to the last five years. I think the prejudicial effects of 
diseased teeth and an unhealthy mouth upon the general 
health more than counterbalance the evil effects, real or 
imaginary, of the tooth brush and antiseptic mouth washes. 
The artificial life which the struggle for existence compels 
most of us to live must be taken into consideration and com¬ 
pared with the mode of living adopted by most savage races 
who, as a rule, have splendid teeth, but who go to bed and 
rise with the sun, live mostly in the open air, and use their 
teeth, as they should be used, for breaking down and masti¬ 
cating their food and to whom knives and forks are unknown 
or at least not used. 

I have bad the opportunity of examining the teeth of 
many natives in their mote or less uncivilised state, from the 
Red Indians of North America, the negroes of Africa, to the 
more civilised Chinese, Japanese, and Indians of the East, 
and I have usually found them possessed of sound teeth, 
but so soon as they come under the influence of civilised 
life in Washington. Montreal, London, Paris, and other 
cities their teeth begin to degenerate, though their general 
health may remain good. As an instance amongst many 
that I could give, some years ago I had an opportunity 
of examining the teeth of three highly intelligent, well- 
educated West Coast negroes. When they arrived in 
this country for the purpose of study they had perfect 
sets of teeth in well-developed and well-shaped maxills; 
before these young men left this oountry on the oompto- 
tion of their studies I filled several teeth for them and pre¬ 
scribed an antiseptic mouth wash and tooth powders with 
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beneficial results. Yet they had always used artificial means 
for cleaning their teeth. Many even of the most uncivilised 
natives employ artificial means for cleaning their teeth and 
yet are possessed of perfect dentures. I consider an anti¬ 
septic preparation for the teeth distinctly beneficial and 
in many cases a necessity. 

I am, Sirs, yours-faithfully, 

Sept. 26th, 1903._. DENS. 

THE MEDICAL DIRECTORY. 

To the Editort of The Lancet. 

Sirs, —May we ask you to help us again in our desire to 
have the Medical Directory as up to date as possible by 
reminding your readers that all information for the 1904 
issue should be sent to us without any further delay. It 
will not be safe for any member of the profession to rely on 
«n alteration being possible after Oct. 24th. 

We are, Sirs, yours faithfully, 

Oct. 7th, 1903. J- & A. Churchill. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Mortality from Wild Animals and Snakes in India .— 

The Epidemic of Plague.—The Dangers of Indian Fairs .— 

The St. John Ambulance Association. 

A return recently issued by the Government gives the 
mortality from wild animals and snakes. Although not so 
numerous as in 1901 the deaths last year caused by wild 
animals totalled 2836 and those by snakes 23,166. Tigers 
caused 1046 deaths, more than half of which occurred in 
Bengal. In one district the increase of deaths from 31 to 
63 is reported to have been due to the depredations of 
a man-eating tiger and in another district (Palama) an 
even larger number fell victims to a man-eater. Wolves 
caused 377 deaths, chiefly in the United Provinces. Snake¬ 
bites were, as usual, most numerous in Bengal—11,150 
deaths in this province being recorded, 3258 of which 
occurred in the Patna division. In addition to this destruc¬ 
tion of human life the number of cattle killed by wild 
animals was enormous—80,796 being reported for 1902 and 
9019 more from snake-bites. In Bengal the destruction 
was greatest. The animals killed by tigers are returned 
at 30,555, by leopards at 38,211, by wolves 4719, and by 
byenas 2387. To combat the annual destruction of life 
rewards are offered and 14,983 animals were killed for these 
rewards wbioh amounted to over a lakh of rupees. The 
total number of snakes killed was 72,595. As the number 
of new licences issued free of cost under the Indian Arms 
Act for the destruction of wild animals was 9066, and as the 
total number in force amounted to 37,933, it can hardly be 
said that the holders were particularly active. Nearly three 
licences were in force for one wild animal killed. 

There has been a pause in the hitherto rising mortality 
from plague, but 7748 deaths occurred throughout India 
last week from this cause. Of this total 4753 deaths were 
returned from the Bombay Presidency, 1330 from Central 
India, 473 from Hyderabad, 441 from Mysore, 350 from 
Berar, 117 from Madras Presidency, 107 from the 
Central Provinces, 88 from Bombay oity, 38 from 
the Punjab, 18 from Calcutta, and 36 from Bengal. 
Plague has broken out again at Karachi and at Poona, 
it continues mildly at Ootacamund, it shows signs of 
increasing in Bombay city and Calcutta, and it has broken 
out in Broach. The published returns give no idea of the 
ravages of the disease at certain places During the past 
month, for example, plague has raged at the military station 
of Mhow with great severity. With a population of only 
37,000 the deaths have risen to nearly 100 a day. At this 
rate the whole city would be destroyed in a little over a year. 
▲ popular rumour states that the British people had lost so 
many soldiers in the Boer war that they oould not send out 
enough to oontrol the large native population so they were 
trying to equalise numbers by the introduction of plague. 
Inoculation is, unfortunately, in abeyance and disinfection 
seems to be the only measure adopted. And what a broken 
reed. The course of the outbreak in Mhow is only one 
more proof of its uselessness. Epidemiologists have now the 
opportunity of watching the unimpeded course of plague in 
all the infected parte of India. 

Indian fain and pilgrimages which at different seasons 


attract so many thousands are a source of great danger in the 
spread of cholera, dysentery, and small-pox, but apparently 
not of plague. The great Hurdwar fair, for example, had 
400,000 people assembled at one time and a daily average 
probably of 200,000, yet during the three weeks of its exist¬ 
ence only 15 deaths from plague occurred and there was no 
evidence that the disease was subsequently disseminated. 
Cholera, on the other hand, broke out towards the close of 
the fair and the pilgrims in dispersing seem to have spread 
it over the Punjab and the United Provinces, thousands of 
deaths occurring within the few weeks ensuing. Were it 
not for the excellent sanitary arrangements made by the 
Government these fairs would probably be attended by a 
very high mortality. The greater facilities of travel by rail 
make these fairs larger and larger with each succeeding year. 

The work of the 8t. John Ambulance Association in 
imparting instruction in first aid to the injured is being 
actively pushed, especially in the west of India. The rail¬ 
ways fortunately are taking the matter up seriously and 
large numbers of classes have been held. The latest move 
is a competition open to Indian railway companies for the 
challenge shield and prizes offered by the association in the 
year 1904. Teams of five men, bona-fide servants of the 
railway company and holding first-aid certificates, will 
compete. I am sorry to hear that although a centre was 
formed in Calcutta there has been very little done for nearly 
two years. 

Sept. 18th. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Sanitary Commissioner) 


The Fourth Section. 

Debate on Ankylostomiasis. 

Undoubtedly one feature of the Congress was the ques¬ 
tion of ankylostomiasis. It is but comparatively recently 
that general attention has been called to this disease, 
though it has spread to an alarming extent in Westphalia 
and other parts of Germany and in the Li&ge coalfields of 
Belgium. In Hungary, also, as many as 90 per cent, of the 
miners in certain districts suffered from this worm. It is 
present in some coal-mines of France and has made its 
appearance among the tin-mines of Cornwall. Con¬ 
sequently I need not apologise if I describe at length the 
debate held on this subject. It was the first question in the 
Section on Industrial Hygiene and in respect to factory 
legislation Belgium is undoubtedly much behind the times. 
Consequently some of the warmest discussions arose in 
this the Fourth Section. Conflicting interests came 
into play and it was no easy matter for the man 
of science to steer clear of party politics and financial 
influences. Some medical men were placed in the 
very awkward]] position of having to keep silent or of 
having to speak against the financial companies by whom 
they are employed and this in the presence of the directors 
of such companies. Six reporters had been appointed to 
deal with the question of ankylostomiasis and four lengthy 
printed reports were in the hands of the members of the 
congress before the section met Dr. Kuborn, President of 
the Belgium Royal Society of Public Medicine, who occupied 
the chair, proposed that these reports should be taken as 
read and the discussion was at once opened by M. Harze 
who is the “ honorary director-general of the mines of 
Belgium.” He explained that in 1899 the administra¬ 
tion of mines desired to make regulations so as to check 
the spread of this disease but 12 out of 23 mining con¬ 
stituencies rejected such measures, qualifying them as 
“vexatious and useless.” The spectre of a general strike 
was even evoked. It seemed as if a word of command had 
gone round, for the opposition was simultaneous and similar 
in its arguments and phraseology. M. Harz6 thought that 
much ignorance prevailed and that at universities there 
should be a chair on professional or trade diseases. He did 
not, however, believe that individuals could, by taking pre¬ 
cautions, do much to check the malady. Several mining 
engineers had caught the disease and they were gentlemen of 
education who were well aware of the danger and took every 
precaution. Baths were excellent in their way but it was 
more important to examine under the microscope the 
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dejecta of every miser. People still, and in spite of 
all that had been said, continued to spit in'railway carriages 
or tramcars, bo also the miner did not wait till be got 
home to relieve himself and when in the mine he would not 
give himself the trouble to go to the sanitary pail. 

Dr. Bremont agreed with M. Harz6 and thought that 
though it was most necessary to teach the workmen, still the 
medical men must themselves first be taught and therefore 
he cordially approved of the creation of ohairs on trade 
diseases. 

M. Habets, who is the manager or director of the Bonne- 
Esp4rance and the Bonne-Fortune coal mines, followed so as 
to describe what his company had done to combat the epi¬ 
demic. Undoubtedly it was an advantage to bear what the 
mine owners themselves had to say ; but, on the other hand, 
their presence might also have a deterrent effect on the 
freedom of discussion. In any case M. Habets explained that 
his engineers, acting under medical guidance, made the first 
analyses attempted in Belgium. They had a dispensary 
and employed a trained nurse to watch and to help in 
the analyses. As a result they found that about 60 per 
cent of their miners were infested by the worm. 
Thereupon they drew up a set of rules which at first 
the miners showed some disposition to observe. Among 
other things, those who ate in the mine were not to touch 
their food with their fingers but to hold their bread with a 

g iece of paper which was to be thrown away immediately. 

[e could not find that any particular class of men were 
especially susceptible and some of the pit-brow workers, 
notably young women, had contracted the disease. Some cases 
had also been detected among phosphate workers and farm 
labourers. Last year the miners seemed to be tired of taking 
precautions and neglected them. So far M. Habets had trod 
on safe ground and the information which he gave to the 
section was welcome but when he continued by giving what 
he imagined were the reasons for the present negligenoe of 
the workmen he soon raised a storm. He said that when the 
workmen saw on the one hand that the infection did not 
produoe very severe sickness and on the other hand that they 
would receive an indemnity which had been voted by the 
Lifcge County Council they had become careless. He thought 
workmen should be made to feel the evil consequences of 
their onduit Dr. Terwagne (Antwerp) here exolaimei, 
‘‘This would suppress public hygiene”; but M. Habets 
denied this, pointing out that here were mine-owners who 
had foreseen the danger and had done their best to cope 
with it. 

Dr. Barbier tose and insisted that [the provincial govern¬ 
ment or county council of the province of Li&ge bad been 
the first to act in the matter ; he did not think that the 
amount of help given to the victims was enough to make 
them careless ; they much preferred health, work, and the 
larger sum they could earn. As Dr. Barbier concluded it 
was evident that others were eager for the fray and wanted 
to attack or to defend M. Habets’s aspersions on the miners 
but Dr. Jorissenne intervened with a purely medical or 
therapeutic question. He claimed that the difficulty could 
be met if they had a treatment to efface the illness that was 
easy, cheap, and oould be given even without the patients 
knowing that they were being treated. He then described 
a very bad case which had resisted all the usual methods of 
treatment. The man looked double his age, his brain was 
affected, he had albuminuria, and was on the point of death. 
Dr. Jorissenne thought of treating the patient with sulphur 
but sulphur alone would not kill the worms. It, however, 
produced some improvement. He found that the larvae of 
flies could not resist terebene and therefore gave doses of 
terpene, sulphur, and as a stimulant to facilitate digestion 
some condurango. This treatment had restored his patient 
in spite of his desperate plight. In the case of many other 
sufferers from ankylostomiasis it had proved to be an in¬ 
fallible cure. As it was a perfectly inoffensive remedy and 
could do no injury to healthy persons he proposed that it 
should be given indiscriminately to every miner, whether in 
good or bad health, and thus the disease could be stamped 
out. After eight dayB of such treatment no more ova of 
the worm would be found in the dejecta. 

M. Cavrot, who represents a constituency of miners in the 
Belgian Parliament and is vice-president of the Superior 
Council on Labour, followed with an energetic speech. As 
a simple workman he apologised for his audacity in address¬ 
ing an audience of distinguished men of science. But if 
he was lacking in scientific education he had the practical 
education derived from actual work done in the mine and 
from personal suffering. The Superior Council on Labour 


was a State institution and in spite of the pressure brought 
to bear by the workmen who were admitted to that body, 
like other Government bodies it moved slowly. It had been 
said as an excuse that 12 out of 23 mining constituencies 
had objected to precautionary measures as “ vexatious and 
useless ” but this was the opinion of the mine-owners 
—the working miners were not represented. The miners, 
like other members of the community, required some edu¬ 
cating, yet he would venture to affirm that in the central 
coalfields of Belgium not 5 per oent. of the pitmen would 
object to reasonable precautions. But first of all the neces¬ 
sity of cleanliness must be taught. Baths should be pro¬ 
vided at every pit-brow. This had been done at Mariemont- 
Basooup since 1883 and now the miners were proud of being 
clean. They would be ashamed to be seen in their soiled 
black clothes and nothing would induce them to leave the 
mine without first taking a bath and putting on respectable 
and clean clothes. It was absurd to imagine that the miners 
would expose themselves willingly to the risks of a serious 
disease. They set a higher value on health than the paltry 
It. 3d. per day given to some among them when it was 
proved that they bad been seriously ill for more than a 
month. He concluded by hoping that the disinterested 
opinions of those present would awaken the Belgian 
Government and that at last something effective would be 
done to prevent the spread of this very terrible and wasting 
disease. 

Dr. Perroncito of the University of Milan congratulated 
M. Cavrot on his declarations. Dr. Perroncito bad studied 
ankylostomiasis in 1880 when it afflicted the workmen 
engaged in making the St Gothard tunnel. Toxins were 
sometimes found in the urine but the worm was the main 
difficulty and evil. He agreed that cleanliness was the first 
necessity and the experience acquired in Hungary proved 
that by sanitary measures the disease could be overcome. 
For treatment he advocated the use of male fern. 

Dr. Herman of Mons objected that it was impossible to 
disinfect a coal mine. The larvaa survived. No ch emical 
method could be applied to a mine. 

Dr. Perroncito replied that that was true only with regard 
to certain chemicals ; mercury, for instanoe, was of no use. 
Carbolic acid was more effective. 

M. Gregoire now rose to defend the action of the pro¬ 
vincial government of Liege, he being a dipuli permanent 
or member of the executive committee of that oounty 
council. He energetically protested against the idea that 
because his authority had helped the sufferers the workmen 
no longer took precautions. A benefit society bad first 
denounced the evil as it found so many of its members on the 
sick list Then it. was that the Likge county council had 
appointed a medical commission to investigate, had organised 
a series of lectures, and had appealed to workmen’s organisa¬ 
tions to help. He found that the workmen readily aooepted 
the advice of outsiders but looked upon the advioe of their 
employers with suspicion. As for the subsidies, they found 
the disease so severe that many men had been unable to work 
for months and great distress prevailed; they only gave 
relief to the extent of one and a half francs per day after a 
man had been incapacitated for more than a month. It was 
a manifest exaggeration to say that men would seek sickness 
to secure such a pittance. He urged that the medical service 
organised by the employers was deficient in many respects. 
At Li6ge money had been voted to create a special and inde¬ 
pendent dispensary for the treatment of the disease.. 

Dr. Dejacb, who practised in the affected district, argued 
that expensive measures must not be taken too hastily. In 
any case, it was always useful to enforce cleanliness but they 
were not yet well informed as to the life-history of this 
worm, nor were they quite positive as to the nature of the 
disease which it produced. The symptoms were not always 
the same. At first they were very severe ; now they were 
not so serious and nobody knew why there had been this 
diminution of intensity. 

Here the first day’s debate terminated but it was resumed 
with renewed ardour on the morrow and continued through 
the whole of the second day. 

Dr. Totts, of the Belmeezbanya ooal-mines in Hungary, 
explained that in his district no less than 90 per cent, of the 
miners were afflicted by the disease. Very rigorous sanitary 
measures were enforced. Under the penalty of a fine the 
miners were compelled to use only the sanitary pails pro¬ 
vided. The workmen themselves helped energetically to 
carry out the rules, denouncing those who were careless or 
indifferent In time the disease completely disappeared. 

Dr. Tenholt, of the Bochum oo&lfields in Germany 
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Government medical adviser and chief medical officer of the 
State insurance funds against illness among miners, had had 
an extensive experience of this question. He said he thought 
that he was justified in affirming that ankylostomiasis could 
only be contracted at the bottom of a mine and that it was 
not propagated by water or by dust In Westphalia every 
miner was examined before he was allowed to work in a 
coalpit. When numerous cases were reported from a coal¬ 
field the Government caused statistics to be drawn up and if 
it then appealed that the epidemic was serious a general 
examination of all the miners was ordered. 

Here a French member of the Congress observed that many 
things were possible in Germany but not elsewhere. 
Germany with its system of compulsory insurance had all 
the necessary machinery and the financial means. The 
debate now became somewhat discursive and confused. It 
was asked whether the dejecta of every miner were to be 
examined before he was allowed to enter a mine. A case 
was mentioned of a miner who had presented the dejecta 
of bis wife so as to avoid detection. To this it was answered 
that special closets must be made for the collection under 
efficient control of genuine specimens. Thereupon it was 
pointed out that such suggestions had already supplied the 
subject matter of many coarse caricatures and some 
ridicule. 

M. Watteynb, mining engineer and delegate of the 
Belgian Ministry of Industry, said that there were three 
radical means of checking the epidemic: (1) so to improve the 
sanitation of mines as to render the development of ankylo¬ 
stomiasis impossible ; (2) to prevent workmen who had con¬ 
tracted the disease from descending into the mines ; and 
(3) to prevent the deposit of dejecta in the mines. For 
this it would be well to offer special privileges or rewards to 
the owners of the most sanitary mines. Great care must be 
taken that the sanitary installations provided for the miners 
were thoroughly clean and accessible. Special scavengers 
should be appointed for this purpose. But in all these 
matters sanction was required and therefore rules should 
be officially adopted such as already existed in Germany. 

There then followed a great deal of discussion as to what 
should be the duties of colliery surgeons and as to the 
necessity of notifying all cases of ankylostomiasis. 'There 
was much division of opinion in regard to the person, the 
employer or the medical attendant, who should be 
responsible for such notification. Mr. Adolphe Smith here 
rose observing that medical men had to earn their living and 
it was not fair to impose upon them duties which, if con¬ 
scientiously performed, would be displeasing to those by 
whom they were employed and paid. Notification should 
be rendered obligato^ by law and paid for out of the public 
purse, and any neglect to notify should be so punished that 
no odo employing medical men could expect or request 
them to shirk this duty. In the performance of their public 
duties medical men should not be exposed to any pressure 
from those by whom they were employed, whether the 
employers were the mine owners or associations of workmen. 
It was on this principle that the compulsory notification of 
certain diseases was enforced in England. Many of the 
Belgian colliery surgeons present were well pleased by this 
auggestion but did not venture to press it forward in the 
presence of the directors of the mining companies by whom 
they were employed. Indeed, what seems to be especially 
needed in Belgium is a staff of medical men holding an 
absolutely independent position. 

M. Cavbot, speaking on behalf of the pitmen', brought 
forward a proposal demanding that baths and closets should 
be established close to the pits ; that the mud that accumu¬ 
lated in the pits should be removed; that plenty of fresh 
air and pure water should be supplied ; and that general 
cleanliness should be rendered obligatory on the part of 
employers and employed. 

Dr. Dblbastaillb (Lifege) urged that baths, though 
beneficial, did not prevent ankylostomiasis. 

At last the section agreed to adopt the following 
■notion:— 

Miners can only be admitted into the mines after a oomplete medical 
examination held in view of ankylostomiasis. 

The notlOcation to the competent authorities of all cases known to 
the chiefs of the mines is obligatory. 

It is necessary to establish suitable and comfortable water-closets 
at the surface and recipients at the bottom of the mines. 

After carrying this motion the section adjourned at a late 
hour for lunch. It afterwards re-assembled and resumed the 
discussion with undiminished eagerness and interest • A 
great number of recommendations were made and the 


question of the dryness of the mines arose. As moisture 
favours the spread of the disease and dryness helps to 
produce explosions, which is the lesser of the two evils ? In 
regard to baths it was shown that the disease had been 
known to prevail in mines where there were model douches 
established. Sometimes water from the mine was used for 
bathing purposes and the douche was then the means of 
spreading the disease instead of preventing it. So here as 
elsewhere a pure water-supply was one of the first requisites. 
M. Cavrot said that the mines of Belgium yielded from 40 
to 60 million francs net profit per annum, yet there was a 
great reluctance to incur a small expense so that cleanli¬ 
ness might be enforced. To this it was replied that the 
mine owners had spent 10.000,000 francs to improve the 
ventilation of the miues and had thns not only reduced the 
frequency of explosions bat checked the prevalence of 
anaemia among the miners. After further discussion and 
some recriminations the debate was at last brought to a 
close and this is the final motion adopted :— 

In view of the resolution already adopted and to facilitate the realisa¬ 
tion of the objects therein enunciated, the Congress considers that it is 
necessary to draw the attention of the public authorities, the engineers, 
and the mine owners to the following points 

The supervision of the ventilation, the local stagnation of water, the 
cleaning of the floor or soil of the mines, the removal of the mud from 
the working galleries. 

That at present no absolute reliance can be placed on any antiseptic. 

The creation of special dispensaries for the examiuatlon for ankylo¬ 
stomiasis. 

The Congress calls special attention to the necessity of developing the 
Instruction on sanitary matters that Bhould be .given to the working 
miners by means of lectures, tracts, &c. 

But, above all. in the schools established in mining centres, in the 
programme of primary schools, and—as is actually done to prevent the 
spread of alcoholism—in the Industrial technical schools for adults, in 
the evening classes, in the special schools for miners organised by large 
mining companies, in all these institutions elementary lessons In 

C rsorial hygiene should be given and these lessons should Include a 
:ture on ankylostoma duodenale. 


BIRMINGHAM. 

(From our own Correspondent.) 

Boarding School for Feeble-minded Children. 

Under the Elementary Education (Defective and Epileptic 
Children) Act, 1899, education authorities are empowered to 
build and to maintain boarding schools for mentally deficient 
children and to permit them to remain therein until the age 
of 16 years. A school of this kind has been provided for 
Lancashire and Cheshire children in which the cost of main¬ 
tenance and education is found to be about £27 per head per 
annum, towards which the Government will contribute 
between £4 and £5 per head per annum. The late school 
board appointed a committee of its own number with severed 
medical men to report upon the best method of dealing with 
this class of child. The committee reported in favour of the 
provision of a boarding school for the reception of some 
of the worst cases—those with exceptionally bad homes and 
those whose feeble-mindedness was of a moral character. 
In addition to this the committee also made the following 
recommendation:— 

That while reoognislng that the powers of the board cease when the 
children attain the age of 16. yet in view of the fact that most of 
these children on reaching that age cannot become self-supporting or 
morally responsible, and if left without supervision must be a source 
of danger and degradation to themselves and to the community, the 
board be urged to confer with the proper authorities as to the possi¬ 
bility of establishing a colony to which such children could be drafted 
when they have to leave the boarding school. In this inquiry the 
committee has ascertained the existence of 75 individuals now above 
school age and answering to the above description, and this fact 
emphasises the necessity for Immediately approaching the city council 
and the board of guardians with a view to the establishment of such a 
colony. 

This report having been received by the late school board a 
short time before its dissolution was never adopted or acted 
upon. It was again brought up at the last meeting of the edu¬ 
cation committee and a recommendation was laid before that 
body that inquiries should be made as to sites and plans pre¬ 
pared for the erection of a boarding school to acocmmodate 40 
children. This recommendation was unanimously approved 
and the preliminary operations will be at onoe proceeded 
with. A perusal of the report of the subcommittee ior 
special schools certainly leads one to think that in thus 
acting the education committee has taken a most desirable 
step, though it needs a subtle mind to distinguish between 
the cases which are to be sent to one of these schools until 
the age of 16 yean and then let loose upon the public and 
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those other and to all appearances very similar children who 
are shat ap in the imbecile wards of a public asylum till the 
end of their days. 

Sanitary Conference t» Birmingham. 

A provincial meeting of the Sanitary Institute has recently 
been held in this city. The members visited the new crema¬ 
torium which will be opened shortly and also the works of 
the Tame and Rea district drainage board, where they were 
conducted over the sewage farm. A lengthy discussion on 
methods of treating sewage took place at a meeting held in 
the medical theatre of the University over which Dr. Alfred 
Hill presided. 

Vaccination Cate : Pertonal Service of Summons. 

A case of more than local interest was decided a few days 
ago in the Birmingham magistrates’ court. Mr. Cave, for 
the prosecution, explained that in the first place a notice 
was given by the vaccination officer to the defendant to have 
his child vaccinated. This notice was disregarded; a 
summons was issued and an order was made that the child 
should be vaccinated within 14 days. That order was served 
by being left by a police constable at the defendant’s house 
with a woman who was presumed to be the defendant’s 
wife. The order was not obeyed and upon a subsequent 
occasion the present summons was issued. When it came 
before the court an adjournment was asked for in order that 
Mr. Schultess-Young should be instructed. Mr. Cave stated 
that the p>infc to be decided was whether, as a matter of 
law, the service of the order, having been left with the 
wife in the man’s house, was a good service. Mr. Schultess- 
Young pointed out that other cases had been tried in the 
Birmingham courts on this very point and dismissed. Mr. 
Carter, the magistrate’s clerk, admitted that this was so. In 
these previous cases officers had stated that the summons 
was not served personally. He thought, in the circum¬ 
stances, that the evidence was not sufficient and he advised 
the magistrates to dismiss the cases. The anti-vaccination 
people saw an opening and they had made the most of it 
ever since. He had, however, come to the conclusion that 
his opinion in regard to the previous cases was wrong. He 
took the view now from the Act that the order should be 
served upon the defendant, not necessarily personally. There 
was no provision with regard to the service of the order. It was 
not prescribed that there should be personal service—it was 
enough for the magistrates to know that the order had come 
to the knowledge of the defendant. In this case be believed 
that they were satisfied that it had come to the defendant’s 
knowledge. Mr. Schultess-Young argued that Mr. Carter’s 
first opinion was more correct than his second and pointed 
out that some London stipendiaries had taken the view that 
they could not go against the well-known principle of law 
that orders must be served personally upon defendants. A 
number of other legal arguments brought forward by counsel 
did not convince the magistrates who decided against the 
defendant and found that the order was properly served. 
Mr. Schultess-Young thought they were unique in their 
decision but the defendant was fined 10*. and costs (includ¬ 
ing 2s. 6 d. for the vaocination officer) or 14 days’ imprison¬ 
ment in default. 

“Beef Lard.” 

At Wednesbury police-court a short time ago a local 
shopkeeper was summoned for selling dripping containing 
20 per cent, of cotton-seed oil. An inspector visited the 
shop and was shown a substance which he was told was 
supplied to the defendant as “beef lard” but which she 
sold as dripping. The defendant stated that she believed 
it to be dripping and the stipendiary in imposing a 
fine of £2 expressed his belief that she was acting un¬ 
wittingly. After this case had been decided upon 
Andrew Clement and Sons, produce brokers, * Greenwood- 
street, Manchester, were charged with selling beef lard 
which was not of the nature, substance, and quality 
demanded by the purchaser. The material supplied under 
this name to local shopkeepers was found to contain 50 per 
cent, of ootton-seed oil. The county analyst said he expected 
to find beef lard to consist of beef fat of the con¬ 
sistency of lard. He agreed that there was no standard 
fixed for beef lard but it seemed to him to be a name 
to deceive. The manager to a local firm said he had 
been purchasing beef lard from the defendants for two 
years and was under the impression that it was the waste or 
rough fat of the ox. He had asked the defendants whether 
it was beef dripping and had been told that it was not—that 
it was beef lara. For the defence a number of witnesses 


were called to show that beef lard was a well-known article 
of commerce and was understood to be composed in part of 
cotton-seed oil. One witness stated that he was formerly in 
Aberdeen with various American lard importers and that he 
sold beef lard as long as 14 or 15 years ago in Scotland. It 
was used for frying purposes and also for confectionery, 
these being the objects for whioh it was specially 
intended. Beefj lard was not quoted upon any of the 
markets but customers knew perfectly well what ita 
ingredients were. Lewis Maclellen, oil importer and 
refiner, Glasgow, said that an extensive trade was done in 
this substance' in England, Scotland, and Ireland, the trade 
in England having been developed in quite recent years. It 
was used for purposes for which beef fat was too hard and 
the cotton-seed oil was used to reduce it to the consistence 
of lard. A member of a firm of bisouit manufacturers at 
Wigan said that he had used beef lard for 15 yean, 
baying it in tons at a time. He should think that nearly all 
biscuit manufacturers used it. He quite understood that it 
contained cotton-seed oil; unless it did it would not answer 
its purposes. Other witnesses gave evidence that beef lard 
was in common use in the north of England and that the 
term was well understood. The stipendiary magistrate said 
the case arose because of the unfortunate name given to 
the compound. He would not say it was invented to 
deoeive the public but there was no doubt that the name 
lent itself to deception. He, however, must find that it 
was a well-known article on the market and that no 
standard had been fixed for it. It was sold as beef lard 
and the purchaser received it as beef lard. In these circum¬ 
stances he dismissed the case. 

Opening of the Medical Session of the University. 

The opening of the medical session of the University took 
place on Oct. 5th, when a conversazione was held in the 
medical buildings. The Dean, Professor B. C. A. Windle, 
F.R.S., received the visitors who numbered over 250. 
The principal feature of the evening was the address 
which was delivered by Sir Victor Horsley, F. RC.S.Eng., 
F.R.S., the Dean of the Faculty being in the chair. Sir 
Victor Horsley’s address was a vigorous reply to Sir 
William Anson’s speech at Manchester and an earnest 
demand for a larger measure of State aid for university 
institutions and for medical education. Under the present 
Government, he said, the Education Department had been 
placed in the bands of those whose ideas are regulated 
by the sterile training in dead languages and somewhat 
moribund system of philosophy, unfortunately characteristic 
of an old Univen-ity like Oxford. Apparently it had not 
occurred to the Parliamentary Secretary of the Board of 
Education that to the ordinary person the obvious way of 
obtaining an intelligent population was to provide it with 
the highest and best means of educating itself and to 
increase those means in the midst of every populous district. 
Alluding to the chaotio condition of medical education and 
medical examinations and referring specially to the diffi¬ 
culties which have arisen between the General Medical 
Council and the Royal Colleges in England the lecturer 
earnestly advocated the establishment of a “one-portal” 
system. When this had been attained the universities 
would be free to pursae their proper policy of impacting 
the highest knowledge to their students and would be freed 
from the task of giving a mere qualification. He suggested 
that the degree of M.B. should be abandoned since 
it was really only a kind of licence to practise, 
that universities should give no degree to any student who 
had not previously obtained a medical qualification to 
practise, and that the degree then given should be that 
of doctor of medicine. He admitted that at the present 
time want of funds made it almost impossible for any 
university to adopt such a policy, but that such a reason 
could be put forward was an eloquent testimony of 
the need for farther and generous endowments of medical 
as well as other branches of university education. It 
was unjust to expect the parents or guardians of students 
to bear the heavy expenses of professional education. The 
alternative was State aid. He suggested that while the 
British Association was endeavouring to educate public 
opinion on the necessity of making university maintenance 
a prominent political question, the universities should 
cooperate and agree upon a definite programme of State aid. 
A vote of thanks to the leoturer proposed by Principal Sir 
Oliver Lodge and seconded by Professor H. G. Barling was 
warmly accorded. 

Oct. 6th. 
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MANCHESTER 

(From our own Correspondent.) 


Royal Albert Asylum and Tuberoulous Patients. 

The seventh quinquennial festival of the Royal Albert 
Asylum, Lancaster, was celebrated on Sept. 23rd. Sir J. T. 
Hibbert presided. He said that Lancaster, including Lord 
Ashton's donation of £15,000 for the new wing, had con¬ 
tributed no less than £36,321 and, in addition, through Sir 
Thomas Storey it had given the Storey House for 40 trained 
feeble-minded girls at a cost of between £7000 and £8000. 
8ince it- was started in 1864 no less than £487,000 bad been 
given by men and women living in the Beven northern 
counties. The report stated that a large number of 
patients suffered from tuberculosis, but Sir J. T. Hibbert 
hoped that by the aid of benefactors and out of their own 
funds they would make some attempt to deal with these 
patients. Dr. W. S. Paget-Tomlinson of Kirkby Lonsdale 
emphasised the importance of definite action being taken to 
dead with tuberculous cases and suggested the erection of 
a small wooden annexe or bungalows, towards which, if the 
idea were taken up, he would subscribe £100. Dr. W. W. 
Wingate-Saul of Lancaster also announced that he would 
erect a chalet in the asylum grounds for the treatment of 
tuberculous patients. This generous action by members of 
our profession was much appreciated by the meeting. 
The after-care of those who have training at the 
asylum has been a matter causing anxiety. It is diffi¬ 
cult for a person of feeble intellect to find employ¬ 
ment after leaving the institution and some have had to 
return to the workhouse they came from. At the luncheon 
the Earl of Derby said there was a great want of provision 
for the care of the feeble-minded and an effort was being 
made to rouse the Government to a sense of the importance 
of the question. “Custodial asylums were much needed 
and also homes for those who had undergone training but 
had no friends able or willing to look after them." In the 
census of 1901 the number of imbecile or feeble-minded 
persons was returned as 48 882, or one for every 665 of the 
population. In the United States the proportion is said to 
be one to every 600 of the population. 

The Vte of Patent Medioines. 

On 8ept. 23rd Mr. E. A. Gibson, the Manchester coroner, 
concluded an inquest on a child, five months old, who had 
been treated by the parents with a quack medicine called 
“Jackson’s febrifuge.” Dr. Ashby made a post-mortem 
examination and found that |fre ohild bad broncho¬ 
pneumonia. After seeing the analysis of the medicine 
be said that it would do no good and no harm, but 
would take the place of more efficient remedies. Mr. 
ELtcourt, the city analyst, “ found that it contained 
ammonium chloride, potassium chloride, potassium sulphate, 
sodium sulphate, sugar, ipecacuanha, camphor, cloves, 
ginger, liquorice, and probably rhubarb, and a small 
quantity of chloroform "—a fine sample of poly-pharmacy. 
l)r. Ashby, in reply to a question, said “he was very much 
surprised to learn that last year 2184 gallons of the medicine, 
equal to 87,360 shilling bottles, had been sold.” The 
defendant's solicitor said : “It is used by a number of 
members of the Manchester city council, ministers of 
religion, and magistrates.” Dr. Ashby: “Ministers of 
religion will do anything. I don’t know about city 
councillors. ” It is curious that among the former class there 
is so strong a leaning to quackery in all its forma The 
coroner said there was nothing connecting either the 
febrifuge or Jackson with the death of the child but that 
death was probably due to lack of treatment owing to 
the ignorance of the parents and their reliance ‘ 1 on this 
worthless stuff.” Upon this summing up there followed the 
▼erdiot of “ Death from natural causes.” The coroner added 
that it was a public misfortune that such an article as 
“ Jackson’s febrifuge” should be in the market and have 
such a wide circulation. 

Bolton Infirmary. 

The honorary treasurer of the Bolton Infirmary has received 
a cheque from the chairman of the Hospital Saturday Fund 
for £2780. This is a little more than last year’s contribution. 

A Faith-Healer. 

The case of a man charged with wilfully ill-treating and 
neglecting his daughter was tried at the City Sessions on 


Oct. 1st. It illustrates the marvellous absence of common- 
sense displayed by some of the fanatical followers of the 
so-called Dr. Dowie. The child on Sept. 3rd fell down some 
steps and broke her right collar bone. On returning home 
the father was told of the accident and the mother wished 
to send for a medical man, but he would not allow it and 
instead knelt down and prayed. So things went on, though 
the mother again tried to get his permission to take the 
child to a medical man, till Sept. 8th when he allowed her 
to be taken to a druggist. The druggist said that the bone 
was broken and advised her being taken to the infirmary. 
But the father would not allow this. On the 11th an 
inspector of the Booiety for the Prevention of Cruelty to 
Children interposed and the father took the child to the 
place where his sect held their meetings, apparently to 
enable the elders to pray over her. It was not till Sept. 21st 
that by an order of the court an inspector of the society 
took the child and she was properly attended to. The 
defendant gave evidence on oath and said that one of the 
principles of his Church was that “all cures were effected 
by means of faith and prayer.” He is said to have sent a 
telegram to "Dr. Dowie” at Zion City asking for his 
prayers but had had no reply. If he prayed without reply¬ 
ing “it was quite certain,” as the prosecution said, “that 
the prayer was not answered ” till the child was medically 
attended. It is curious that in these days anyone can believe 
the pretensions of Dr. Dowie or of people like him, but this 
man no doubt believes in him. He Baid he bad believed in 
divine healing for three years. When 18 years of age he heard 
something—apparently not flattering— about the medical pro¬ 
fession “and he fell on herbs.” Afterwards he took up 
bydropaihy. “ Now he had got the divine truth—a truth of 
God.” He is not alone in his notions, for several witnesses 
expressed their belief in • ‘ faith healing." The recorder 
said the question was, had the defendant wilfully neglected 
the child so as to cause her unnecessary Buffering or 
to be a disadvantage to her health ? The jury found that 
be bad and he was sent to gaol for a month with hard 
labour. Probably from his fellow fanatics he will receive 
honour and glory as a martyr and will retain his faith, but 
society, and more particularly children, who are the chief 
sufferers, must be protected from the oonsequences of 
pernicious doctrines leading to cruelty, even if they are held 
honestly. 

Oct. 6th. 


LIVERPOOL. 

(From our own Oorrrspondhnt. ) 


University of Liverpool: Opening of the Winter Session of 
the Medical Faculty. 

The first public function associated with the University of 
Liverpool took place on Oct. 1st, when, in the Arts Theatre 
of the University buildings, the winter session of the medical 
faculty was opened by a distribution of prizes by Sir Dyce 
Duckworth. In the absence of the chancellor (the Earl of 
Derby, K.G.), the vice-chancellor (Principal Dale) presided 
over a large and representative assembly. As is customary 
on such occasions academical costumes were worn. Those 
present included the Lord Mayor, the Lord bishop of Liver¬ 
pool, Sir William M. Banks, Prefersor Bradley (Oxford), Major 
Ronald Ross, C.B., F.K.S., late I.M.S., Professor R. W. 
Boyce, F.R.S, Professor Moore (dean of the medical 
faculty), and Dr. James Barr. At the onset of his intro¬ 
ductory address, as your readers will have seen, Sir 
Dyce Duckworth remarked that they must try to imagine 
the feelings of one who, having been born in Liverpool and 
having begun his preliminary studies in the humbler days of 
the Liverpool School of Medicine, returned after the lapse 
of so many years to take part in a ceremony memorable as 
that truly was that day, when they formally met for the first 
time as the newly constituted faculty of medicine of the 
University of Liverpool. He offered his warm congratula¬ 
tions to his fellow citizens on their wisdom and energy in 
seeking and securing the charter for their University. 
Lancashire men generally knew what they wanted, and 
what they wanted they commonly contrived to get; and, 
further, with what they got they were proverbially generous. 
Sir Dyce Duckworth made a complimentary allusion (for 
their prescience and untiring energy in promoting not only 
the welfare of that faculty but the establishment of the 
University itself) to his fellow graduates, Sir William 


Digitized by v^.ooQle 




1060 The Lancet,] 


WALES AND WESTERN COUNTIES NOTES.—SCOTLAND. 


[Oot. 10. 1903. 


Banks, Dr. A. Davidson, Dr. Richard Oaton, and Mr. Edgar 
Browne. He paid them this small tribute without any 
disparagement to the loyal and generous support afforded by 
others in the school, or to the munificent benefactors amongst 
their wealthy and enlightened fellow citizens. The Lord 
Mayor proposed a vote of thanks to Sir Dyce Ouckworth for 
his able address, which was carried with acclamation. 

Oct. 6th. _ 


WALKS AND WESTERN COUNTIES NOTE8. 

(From oub own Correspondents, ) 


Monmouthshire Health Report. 

Although the Monmouthshire county council has not 
thought fit to appoint a county medical officer of health 
there has been issued for several years past an annual 
“ review of the general sanitary condition of the county ” 
founded mainly upon the annual reports of the district 
medical officers of health, with abstracts of, and comments 
on, those reports by the sanitary committee of the county 
council. The review for 1902 is signed by Dr. T. H. 
Redwood, the chairman of the sanitary committee, who is 
also medical officer of health of Rbymney urban district, and 
among the members of the sanitary committee are other 
district medical officers of health. The birth-rate for the 
county during 1902 was 17’8 per 1000 and the death-rate was 
17'8 per 1000. The lowest death rate was 11 per 1000 in 
Risca and the highest was 22 • 8 in Tredegar. The infantile 
mortality rate for the county was 142 per 1000 births; in 
Pontypool this rate was as low as 74 per 1000 births and in 
Abergavenny as high as 209 per 1000. The zymotic death- 
rate was 2 8 per 1000 in the county and in Bedwellty it was 
6 - 9 per 1000. Monmouthshire is well known to have a low 
mortality from tuberculosis ; it is of interest therefore to 
learn that in 1902 the death-rate from this disease was 0 74 
per 1000 ; in the urban districts, however, the rate was 0 61 
per 10C0 and in the rural districts it was 1 per 1000. There 
are still ten of the 25 sanitary districts without isolation 
hospitals and the sanitary committee advises the county 
council to insist on the provision of means of isolation 
in these districts. There is only one district (Abercam) pro¬ 
vided with a steam disinfector ; it is not at all surprising, 
therefore, to find that diphtheria and scarlet fever were 
prevalent in the populous urban districts during 1902. In 
Bedwellty, with a population of 11,000 persons, there were 
203 cases of diphtheria, and in E*)bw Vale, where there is a 
population of over 23.000, there were 269 cases of scarlet 
fever. There does not appear to be any refuse destructor in 
the whole county, household refuse being disposed of on land 
or oollected on tips. The sewage from most of the districts 
discharges into adjoining rivers, though in one populous part 
that is known as the Western Valleys there is now being 
constructed a main trunk sewer which will terminate in the 
Bristol Channel 

The Cost of Pauperism. 

The statistical returns recently issued by Mr. E. B. 
Wethered, Poor-law inspector to the Local Government 
Board, sue of considerable interest and show that in 34 of 
the 44 unions in his district there was an increase in the cost 
of maintaining the poor during the year ending Lady-day, 
1903, compared with the previous 12 months, although the 
number of persons actually relieved on the first day of 
January, 1903, was in many instances lower than on the 
same date in 1902. In Gloucestershire the cost was 
£135,000, compared with £129,000 in the previous 
year, and in Bristol the cost was £66,700 compared with 
£64,000. The cost per head of the census population 
varied in Gloucestershire from 3s. 2d. and 44. in the 
Gloucester and Bristol unions to 5*. Id. and 5s. 10 d. in the 
Cirencester and Wheatenhurst unions.—At the annual con¬ 
ference of the Plympton union parish council and parish 
association held at Yealmpton (Devon) on Sept. 30th Mr. 
Preston Thomas, inspector to the Local Government Board, 
stated that when he first went to the western district in 
1896 he found that the Pocr-law had not been very much 
looked into and he therefore took the course of continually 
bringing the subject before the boards of guardians. There 
were now 10,000 fewer persons in receipt of relief and 
upwards of £20,000 less spent in out-relief than when he 
first went to the district. 

Glamorganshire Education Committee. 

Dr. T. H. Morris, surgeon to the Tylorstown collieries in 


the Rhondda Valley, has been elected chairman of the 
education committee of the Glamorganshire county council. 

Rent of Cottages in Newport. 

It is stated on the authority of the local trades council 
that two-roomed tenements (of which there are not many) 
may be rented in Newport (Mon.) for 3*. 6<f. per week, four- 
roomed cottages for 5s. 9 d. per week, and larger cottages 
from 6*. 6 d. to 10*. 6 d. per week. Artisans are said to pay 
25 per cent, of their wages in rent and labourers 35 per cent. 
During the past six years rents have increased in Newport 
about 21 per cent. 

A Coroner on the Holding of Inquests. 

On Sept 28th the coroner for Haverfordwest held an 
inquiry into the cause of death of a man, aged 59 years, who 
arrived in Haverfordwest from Llanelly on Sept. 25th and 
died on the following day. The medical man who was called 
to see him gave a death certificate, stating the causes as 
pleurisy and peritonitis, but on Sept. 28th a solicitor, on 
behalf of the relatives, telegraphed from Llanelly to the 
coroner demanding an inquest and post-mortem examination 
and adding that the deceased had upon him a considerable 
sum of money which had disappeared. The coroner therefore 
held an inquest and ordered a post-mortem examination 
which confirmed the diagnosis set forth in the death certi¬ 
ficate. The jury returned a verdict of ‘‘ Death from natural 
causes ” and the coroner severely condemned the hasty action 
of the relatives, saying that the solicitor should have gone 
to Haverfordwest and made inquiries before causing an 
inquest to be held. 

Enteric Fever at Merthyr Tydfil. 

At the meeting of the Merthyr Tydfil urban district council, 
held on Sept. 30th the medical officer of health, Mr. D. J. 
Thomas, reported that there were 66 cases of enteric fever 
under treatment at the isolation hospitals. Owing to 
pressure of work upon the medical officer of health the 
council decided to provide him with an assistant for one 
month. 

Bristol University College. 

The inaugural lecture of University College, Bristol, was 
delivered on Oct. 5th by Professor R. M. Ferrier who 
gave an interesting address on Steamships—Past, Present, 
and Future. Mr. P. J. Worsley, J.P., presided and there 
was a large attendance Professor Lloyd Morgan, in pro¬ 
posing a vote of thanks to the lecturer, remarked that 
undoubtedly if England were to keep her high position they 
must rise to the responsibility of their position intellectually 
and they must do their best for the higher education such 
as for years they had striven to give in the University 
College of Bristol—the embryo, he hoped, of the university 
for the west of England that was to come. 

Oot. 6th. 


SCOTLAND. 

(From oub own Oobbbspondbnt.) 


Is Insanity Inoreasing ? 

Dr. J. Cabswbll, certifying physician in lunacy to the 
Glasgow parish council, has issued bis annual report on the 
certification of lunatics for the year ended May 15th, 1903. 
He states that 840 applications were made to the inspector 
of poor on behalf of persons supposed to be insane. Of 
these, 549 were certified as insane while 291 were not certi¬ 
fied ; but a very important fact is brought out showing that 
of the uncertified cases 242 (the majority of whom were men) 
were treated in the temporary observation wards at Barnhill; 
193 of these were discharged recovered, the patients being, as 
a matter of fact, nearly all “alcoholics,” while only 36 were 
subsequently removed to an asylum. There is sufficient 
evidenoe here to show the advantage of such wards and 
there can be no doubt of the wisdom of the parish council in 
making further provision for these unconfirmed and incipient 
cases of insanity in the new mental hospital which is a part 
of one of the two general district hospitals at present being 
erected in Glasgow. This mental hospital is the first of the 
kind in the kingdom and will supply for Glasgow a means 
of treating incipient cases without the necessity of certify¬ 
ing the patients as insane and sending them to an asylum. 
The number of cases oertifled as insane this year—549—is 
exactly equal to the average number for the three years 
1901-03 and represents as oerfeified 65'4 per cent, of the 
total applications ; 162 had suffered from previous attacks of 
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insanity and the remaining 387 represent the actual cumber 
of persons who became insane for the first time during the 
year. ThiB is 19 less than last year and the proportion per 
100,000 of the population iB 65 5 compared with 70 last year. 
This is taken as indicating a satisfactory movement as 
regards the actual production of insanity. Dr. Carswell 
further expresses his views very strongly, and they are new, 
regarding the general impression that there is an increase of 
insanity. The steady increase in the numbers resident in 
asylums would indicate that there was such an increase 
but he holds that while there are more registered lunatics 
there is not necessarily more insanity. He produces 
tables showing the age and sex distribution of first 
attacks of insanity and the rate of production per 10,000 
persons living at each age period during the years 1901-03, 
examination of whioh proves (1) that the rate of 
production at ages below 45 is tolerably constant, that 
it is almost identical for males and females, and that it 
shows no tendency to increase (on the contrary, during last 
year there was a decided decrease) ; and (2) that there is a 
decided inorease in the rate of production above 45 years of 
age and this most marked in males. By reference to the 
fortieth annual report of the Commissioners in Lunacy Dr. 
Garswell shows that throughout Scotland during the ten 
years period 1887-96 some influences had been in operation 
which had the effect of increasing the number of admissions 
to asylums at ages above 40 years at a much greater 
rate than at ages between 20 and 40 years and 
had the further effect of changing the age period which 
produced the highest number of admissions (omitting the 
periods under 20 and over 70 years) per 100,000 of population 
from 30-40 to 40-50. The figures relating to Glasgow reveal 
the operation of those influences common to the whole of 
Scotland though varying in their effects according to local 
circumstances. These influences are connected with the 
social and the industrial conditions which have prevailed 
daring the last half century, associated as they have been 
with the great philanthropic movement which has so pro¬ 
foundly influenced local government in all its branches. 
Daring the young and active period of life the industrial 
classes in Glasgow have practically no struggle for existence. 
Employment for them is abundant and with prudent habits 
their health, which is their capital, is almost completely 
protected by public authority. Consequently the production 
rate of insanity during the earlier periods of life is not 
increasing and is not too hi^h relatively to existing conditions. 
The real struggle for existence among the working and 
labouring classes only begins in middle life and towards 
latter years. The competition then begun finds the drunken 
and incompetent unequal to the new conditions and insanity 
is one of the forms in which such incompetence is expressed. 
▲ person who cannot find work on account of mental de¬ 
ficiency or disorder becomes a financial burden upon some 
one, and as the increasing competition makes it increasingly 
difficult for persons so afflicted to find employment the 
tendency is to take advantage of asylums for their 
custodial care. Asylums being rate-supported, it is 
only reasonable that the public should increasingly use 
them for the care of persons who might be otherwise 
cared for under easier and simpler industrial and domestic 
conditions. Whatever explanation may be adopted regard¬ 
ing the causes that underlie the production of insanity, such 
explanation must take account of the stability of the sex 
and age distribution of cases under 60 years cot only in 
Glasgow but all over Scotland, and it would seem that the 
above explanation fulfils this condition. On the other band, 
while intemperance, for example, is a factor of great 
importance in the question of the cause of insanity, yet 
such a cause coming into operation would show 
considerable fluctuations in the sex and age distribution 
over a series of years, the very thing which does not 
occur; so with the other so-called primary causes. Dr. 
Carswell’s conclusion, then, is that certain influences, 
msdnly social and economic, have been in operation during 
a period of over 50 years which have had the effect of 
Improving the oondition of the people and at the same time 
of filling the asylums. The contradiction is only apparent 
and the increase is an increase of lunatics under public 
control but not an increase of insanity. An obvious practical 
conclusion drawn is that existing conceptions of the character 
of the accommodation required for the care of the insane 
stand in need of revision. The recovery-rate of asylums has 
gone down coinoidently with the changes in the character of 
■rimliainns- There is consequently an accumulation of 


incurable lunatics and the need that now exists for merely' 
custodial oare for a considerable proportion of the patient* 
is more apparent than when the existing asylums were built, 
Oct. 6th. _ 


IRELAND. 

(From our own Correspondents. ) 


The Local Government Board and the Oranard Guardian». 

The quarrel between the Granard board of guardians, their 
medical officer, and the Local Government Board of Ireland, 
maintains its professional interest. A sealed order removing, 
the master of the workhouse was duly received with a letter 
calling upon the board of guardians to take steps for the 
appointment of a suitable person in his Btead. After a long 
discussion a motion was passed unanimously that he be ap¬ 
pointed to the temporary mastership of the workhouse until 
the next meeting on Oct. 5th. On that day a letter was read 
from the Local Government Board authorities requesting the- 
guardians to make suitable arrangements for the discharge 
of the duties of master of the workhouse and pointing out 
that if the guardians persisted in retaining the late master 
they would themselves feel constrained, under the powers 
vested in them, to nominate a master. The guardians 
forthwith passed a motion to “ hold on ’’ to the master 
“no matter what the cost might be, as they had strong 
opinions he was not getting fair play. ” 

St. Vinoent’s Hospital, Dublin. 

The address introductory to the medical session was 
delivered at St Vincent’s Hospital, Dublin, on Oct. 6th by 
Mr. R. F. Tobin who chose for his subject the present position 
of the Irish Poor-law medical service. The lecturer could 
not have selected a topic of more vital importance to Irish 
medical men. The claims of the Irish Poor-law medical 
service are urgent, as all your readers know. 

Some Questions about the Public Health of Belfast. 

Since the publication of Professor Lorrain Smith's “ Report, 
on the Occurrence of Typhoid Fever in Belfast” consider¬ 
able discussion has taken place in the city upon the many 
matters of vital importance, medically and socially, which 
have been brought into prominence. The chairman of the 
water commissioners has submitted his criticism 1 and on 
Oct. 1st the local papers published a manifesto from the 
chairman of the public health committee who, apart from 
several minor details, is generally in agreement with the 
results and recommendations embodied in Professor Smith’s 
report. Speaking of hospital accommodation the chair¬ 
man of the public health committee says that his com¬ 
mittee lor the past 15 years has been labouring to 
convinoe' the corporation of the necessity for hospital 
accommodation for the respectable poor of Belfast who- 
do not wish to have the stigma of pauperism attached to 
their names. Year after year this subject has been brought 
forward and has met with very strenuous opposition in the 
most unexpected quarters, and it is only within the past year 
that all the difficulties of the case have been overcome and 
the contract signed for the erection of a first-class infectious 
diseases hospital in one of the healthiest sites in Ireland 
(Purdysbum). I regret that this was not accomplished years 
ago, as the public health committee urged, in which case we 
snould not be in the anomalous position we are now placed 
in. Curiosity is aroused as to who in the corporation opposed 
the erection of an infeotious diseases hospital. Surely if at 
any time during those 15 years the chairman of the public 
health committee, finding that the recommendations of his 
com mi ttee were not attended to by the rest of the corpora¬ 
tion, had resigned his post and had given his reasons to the 
public, his position would have been indorsed and years ago 
Belfast would have been provided with a modem fever 
hospital. In the meantime the chairman of the public 
health committee appeals to the guardians to convert the 
workhouse fever hospital into a district hospital—a policy 
that seems to clash with his statement which 1 have quoted 
that hospital accommodation is particularly required uncon¬ 
nected with the stigma of pauperism. The guardians 
declined when first asked by the public health committee 
to take any action in the matter. Will they take a more 
publio-spirited course now? There seems to be little 
real attempt made to face any difficulty or emergency 

i Tile Lxxoxt, Oct. 3rd, 1903, p. 983. 
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in public health. Belfast at the present time has 
not an available bed for persons of the middle classes 
suffering from infectious disease who are willing to pay for 
their reception, and this anomalous state of affairs will con¬ 
tinue for three years until the new hospital is ready. To 
meet the difficulty the publio health committee might have 
taken over the old Royal Hospital which was offered to it or 
it might have advised the erection of temporary iron buildings 
at Purdysbum as it was compelled to do for cases of small¬ 
pox. In taking either of these courses the committee would 
have satisfied public opinion but instead of this it intends 
to ask the guardians to reconsider the idea of a conversion of 
the workhouse fever hospital. Will this course remove the 
reproach from Belfast of having ‘ the highest typhoid 
death-rate of any city in the world”? It is announced that 
the publio health committee is still considering Professor 
Smith’s report and will bring it before the council. There 
will be discussion, but will it be followed by action ? 

The Lord Mayor of Cork and the General Superintending 
Medical Officer of Health. 

Some weeks ago vacancies occurred for two sub-sanitary 
inspectors in Cork and it was decided that the candidates 
should be examined by Mr. D. D. Donovan, general superin¬ 
tending medical officer of health, and by Mr. O’Keeffe, execu¬ 
tive sanitary officer. The report of the examiners Bhowed that 
one of the three candidate) had scored 55 marks out of a 
maximum of 75 and was far ahead of the other two. The 
public health committee, however, with the report of the 
examiners before it appointed the two men who had com¬ 
paratively failed in the examination. When the minutes of 
the committee came before the town council there was an 
animated discussion and the Lord Mayor strenuously 
indorsed the action of the oommittee on the grounds that the 
examination was the merest farce, a statement which he re¬ 
peated in emphatic terms. However, a large majority of the 
council viewed things differently from his lordship and the 
candidate who had been successful in the test was very pro¬ 
perly appointed to one of the vacancies. The Lord Mayor’s 
references to the examination have been very severely 
critioised and have provoked much indignation, especially 
as Mr. Donovan is a very active medical officer of health and 
enjoys the esteem and confidence of his fellow citizens. 
On Oct. 3rd there was a meeting of the medical profession 
to consider the matter when the following motion was 
passed unanimously:— 

That we, the members of the Cork medical profession, view with 
the greatest indignation'the unjust observations which were recently 
made in public by the Lord Mavor with regard to the examination 
held for the post of sub-sanitary officer by our medical offioer of health, 
Dr. D. D. Donovan, and we wish to express our entire confidenoe in 
the skill and integrity of our medical officer of health and in the 
manner in which he has on all occasions faithfully discharged his 
duties. 

Oct. 6th. 


PARIS. 

(Fbom oub own Corrbbpondhnt. ) 


After the Plague. 

Now that the epidemic is quite over the sanitary 
administration has begun to be severely criticised with 
the object of profiting in the future by the experience 
which it has just undergone. The chief criticism is con¬ 
cerned with the lazaretto at Frioul in which passengers 
coming by ships from foreign parts and suspected of 
plague are kept. As soon as the recent epidemic was 
notified the municipal administration very naturally wished 
to isolate its suspects in this lazaretto which is situated 
upon an isolated island where surveillance is easy and 
which was erected for this very end. To the surprise of 
everybody the sanitary authorities refused to reoeive these 
patients, declaring that the Frioul lazaretto was entirely 
under the maritime authorities and that its object was 
the reception of patients before their landing on French 
soil, and, moreover, that the establishment had not sufficient 
room to receive patients from the town and that means for 
revictualling ( ravitaillement ) were scanty. That was the 
reason why the municipal administration of Marseilles had to 
lodge its plague patients in some buildings kindly lent for 
the purpose by M. Salvator, which were transformed into a 
special hospital. It is very probable that the lazaretto of 
Frioul, which has already been the subjeot of lively criticism 
at the sittings of the Academy of Medicine, will in a very 
short time be discussed again. On the other hand, the town 
of Marseilles has appealed to the Minister of Foreign Affairs 


to ask that the divers Powers which have just put into foroe 
severe quarantine measures against merchandise coming from 
Marseilles should recall these measures. The Marseilles 
municipality argues that these measures are due to an 
exaggerated view of the danger and are apparently inspired 
by commercial rivalry which has seized upon the occurrence 
of plague as a pretext. Italy, Spain, Greece, Turkey, and 
Uruguay have signalised themselves by formulating very 
severe quarantine laws. As it appears that there is no doubt 
that the Marseilles plague was brought from Constantinople 
this seems somewhat odd. 

The Old School of Medicine and the Old Academy of 

Medicine. 

Some years ago the municipal authorities of Paris bought 
up the ancient buildings which belonged to the first school 
of medicine founded in Paris. These buildiDgs had been 
scheduled as monument* historiques and it was intended to 
turn them into a museum of medicine and surgery. How¬ 
ever, this idea had to be given up, for when the repairs were 
begun it was found that the buildings were on the point of 
collapsing and that it would be dangerous for the public to 
visit them. So the Paris Society for the Protection of 
Ancient Buildings (Commission du vieux Paris) is going to 
inquire into the possibility of preserving a portion which 
seems capable of repair or else of pulling down the whole 
structure. The old buildings of the Academy of Medicine 
have also been put into the restorer's hands and they have 
found how singularly insanitary was the small hall where the 
council used to meet. On the carpet being taken up no lees 
than ten others were found, one on the top of the other 
underneath the first. They were all very old and thick with 
dust. No very vivid imagination is required to conceive of 
the number of microbes existing therein. 

Obituary. 

Dr. Fochier, professor of clinical obstetrics in the Lyons 
Faculty of Medicine, died suddenly on Oct. 2nd in the 
rector's antechamber. 

Public Health of Madagascar. 

At the meeting of the Academy of Medicine which was 
held on Oct. 6th M. Kermorgan read a long report upon the 
sanitary work which has been accomplished in Madagascar 
by General Gallieoi. Once more are evident the admirable 
results which can be arrived at when an energetic admini¬ 
strator who is given a free hand works with a will. When 
General Gallieni arrived in Madagascar the island was 
decimated by malaria, alcoholism, small-pox, and syphilis. 
General Gallieni set to work with vigour and has founded 
a native school of medicine, a Pasteur institute at Tanan¬ 
arive, a vaccine farm at Diego-Suarez, 20 hospitals con¬ 
taining 1300 beds, four lazar houses containing 1200 lepers, 
and two more in process of construction. Besides these, 
stations where medical relief can be obtained are being 
multiplied. To these works must be added the colonial hos¬ 
pitals and various institutions supported by private charity, 
one maternity hospital, two lazar houses for 900 lepers, and 
two ordinary hospitals. The total expenses for sanitary 
service during the year 1902 amounted to nearly 1,000,000 
francs, which sum has been partly obtained by a tax of three 
francs per head of inhabitants, called the medical aid tar 
The number of patients in the ordinary hospitals was 
11,134, the number of lepers in the lazar houses was 2540, 
the number of vaccinations performed was 150,066, and 
749,485 patients obtained advice and medicine. Owing 
to the admirable exertions the death-rate has gone down 
and the birth-rate has gone up in a notable fashion. 
Small-pox has almost completely disappeared from the 
central table-land, although it still exists in some provinces. 
Severe measures have been taken to put down alcoholism 
and no native is allowed to keep a drink shop. Leaflets have 
been distributed and medical advioe with medicine has been 
given with the result of already diminishing syphilis in a 
very marked manner. The Governor is actively engaged with 
the question of leprosy. The central table-land contains 
over 4200 lepers, of whom 2540 are in the various lazar 
houses while some 1800 live with their families or wander 
from place to place. The new lazar houses which will be 
ready this year will reduce this number to 800. When it is 
remembered that three out of every 1000 inhabitants of 
Madagascar are lepers it will be seen that the time for 
action bad arrived. 

The Inoculation of Syphilis in the Monkey. 

Three chimpanzees, two females and one male, have been 
successfully inoculated with syphilis by M. Roux and M. 
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Metchnikoff. The first female inoculated has died, not from 
syphilis, bat from a throat affection characterised by the 
formation of membrane which was, however, not true diph¬ 
theria. The disease was contracted from another monkey 
which is also dead. The syphilitio lesions were quite charac¬ 
teristic and included chancres, secondary rashes, and mucous 
plaques, together with the typical glandular swellings. 
Doubt has been thrown on the value of these experiments, 
but it would appear to be certain that if a chimpanzee can 
be infected with syphilis by inoculation it will be able to be 
proved that if inoculation with attenuated virus does not 
infect the ohimpanzee it will also not infect human beings, 
and such an experiment has been impossible to make 
heretofore. 

Oct. 6th. _ 


Ultirieal ftrtos. 


University of Glasgow.—T he following candi¬ 
dates have passed the first professional examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of 
Surgery (Ch. B.) in the subjects indicated (B., botany; 
Z., zoology ; P., physics ; C., chemistry) :— 

Wallace Wright Adamson (Z., # C.), Alexander Anderson (B.. Z.,* P.,* 
C.*), David Anderson (B., P.), James Montgomery Anderson (B.), 
John Atkinson (0.), Robert Inglis Binning (Z.. C ), Robert Rankin 
Bow (B., P.*), John Lindsay Boyd (B.,* P.). Murdo Buchanan (B., 
0.), James Cairncross (Z., C.), James Cairns (B.,* P.'), William Rome 
Cammock (B., P.*), Thomas Hay Campbell (B., P.*), James Carrick 
(B., P.*). Alexander Beck Cluckie (Z., C.), John Humphrey James 
Victor Coats (Z., P., 0.), James Cook (B., P.L Alexander Johnston 
Couper (Z.) James Robert Craig (B.,P..*C.), Charles Adolphus 
Cricblow (B., P.), Neilsou Davie (Z., C.*), Alexander Dick (C.) t 
John Alexander Doctor (C.), James Dunbar (C.), Donald Duncan 
(B., P.), Leonard John DuDstone (B., P.), Alexander Wylie Radio 
(Z., C.), William Marley Elliott (B., P.*), Archibald Fairley (B., P.,* 
C.), Thomas Loudon Fleming (Z.), Thomas Forsyth (Z., P., C.), 
William Leonard Forsyth (B., P), John Fotheringham (B., i 
C.), George Muir Fraser (Z..* C.), Samuel Nichol Galbraith 1 
(B., P.), Berkeley Gale (B., P.), Hugh M'Vicar Gossman (Z.), 
Robert Govan (Z.,* C.), Henry Maxwell Granger (B., Z., C ), John 
Vincent Grant (B., C.), James Dow Gray (Z., C.), Thomas Edmond- 
stone Gray (B., P.*), William Cooper Gunn (B.. C.), David Hamilton 
(Z., 0.), Thomas Harkin (Z., C.), John Mitchell Henderson (B.. P.), 
James Hall Hlalop (B.). William Alexander Hlslop (Z.), Archibald 
Hogg(B.,Z.), Benjamin Hutchison (B., P.*), Andrew James Hutton 
(B.7P.*). Alexander Mills Kennedy (B.. P.*j, Charles Lawson Kerr 

a „ Z.. P„ 0.), Robert Lauder (P.). Daniel Conway M Ardle (P.), 
ter Cunningham M'Arthur (Z. *), Ernest Bowman Macaulay (B.), 
Alexander Macphail Macdonald (B., P., C.*). Alexander Tulloh Inglis 
Macdonald (B.,* P.*). James M'Donald (C.), Nell Msclnnes, M.A. 
(B., Z., P.), William Campbell Mackle (B., P.), Allison David 
M'Lachlan <Z., C.), Donald Cameron Maclacblan (B., Z„ P., C.), 
William Edward M’Lelland (B., Z., P.), James Waiter M'Leod (B., 
P.»), James M MIllan M'Millan(B.;. Donald Irvine M Naughtan Z.), 
Arthur Norman Roy M'Neill (B.. P ), Murdo Mackenzie MacRae 
(Z.,C.). John M'Vittle iB., Z.. P., C.). Andrew Maguire (B., C.), 
David Manson (B., P.*), James Hogg Martin (B., P.), David Rogerson 
Mathieson Z.. P.), Horatio Matthews iZWilliam Spence Mel¬ 
ville (Z., P.,* C.), John Wilson Miller (C.). Thomas Miller <B., 

C *), James Robertson Mitchell (Z.,* C.), Hugh Walker Moir 
(B.), Robert Charles Muir <B.), Archibald Campbell Munro 
(B., P.*), Arthur Alexander Murison tC.>, Isaac Papiermelster 
(B., P.*), Ralph Montgomery Fullarton Picken (B., P. # ), David 
. Puidie (JB.. P.j, Richard Rae (B., P.*). Daniel MKInUy-Reid (C.), 
Donald Renton (P., 0 ), Benjamin Roberts haw (B., Z., P., C-). 
Thomas David Coultbard Boas (Z., C.). Alexander Scott (B n P.j, 
George Waugh Scott (B., Z.L Robert Ephraim Selby (B ). James 
Anstrutber Smith (P., 0.), John Steedman (0.), Andrew William 
Milne Steele (P.). James Alexander Stenhouse (B., C.), Campbell 
Kay 8tevenson (B., P.), Edward Ernest Stewart (Z.). John Stewart. 
M.A. (Z., 0.), Lawrenoe Storey (B., Z.. P.), Hugh Cochrane Storrie 
(B.), John Anderson Struthers <C.), John Martin Taylor (B.. P. a ), 
Robert Scott Taylor (Z., 0.), David Alexander Thomson, M.A. (B., 
C.), Hugh Johnstone Thomson (B.,* P.*), John Archibald Thomson 
(Z.), Martin Turnbull (P.), John Morris Walker (Z.. C.), Thomas 
Charles Dalrymple Watts iZ.), Hugh White (C.), Charles Perclval 
Williamson (B.), David M'Gruther Wilson (B., P.), Frank Ritchie 
Wilson (B., P.). Garabed Yeghia Yardumian (B., P.). Hugh Young 
(B., P.), John Young (B.. P.), and Matthew Young (B , P *). 

Women . —Margaret Gardner Forrest (Z.), Margaretia Hope Douglas 
Kelly (B.. Z.), Alice Hilda Macalpine (B.. Z.), Annie M Crorie (Z.), 
Flora Morrison (B., Z.), Jane Isabel Robertson, M.A. (B.. Z.), Olive 
Robertson (B., Z.), and Margaret Elizabeth Rutherfurd (B., Z.). 

■ The following have passed the second professional exa¬ 
mination for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subject* indicated (A., 
anatomy; P., physiology; M., materia medica and thera¬ 
peutics) :— 

George Allison Allan (M.*), George Victor Anderson (P.), James 
Henderson Baird, B.A. (M.), Hugh Barr (M.L George Duncan 
Morrison Beaton (A., P.), George Thomson Bogle (A.), Charles 
Bur us (A.), Donald Livingston Carmichael (A.), John Paterson 
Carmichael (M.), Charles Game Angus Chislett (P., M.), Donald 
Clark (P.), Thomas Goodall Copes take (A.), Andrew Donaldson 
Cowan (P.), Harold Wlndley Dempster (A.), John 8haw Dunn, 
M.A. (M.), Eric John Dyke (M.), Hamilton William Dyke 


(M.), Edward John Fitzgerald (A., P.), Thomas Henderson 
Forrest (P.), Joseph Glalster (A.. P.), Alexander Graham 
B.8c. (M.). John Isdale Grelg. M.A. (A.. P.). William Grier 
(M.), Charles Francis Dyer Hammond (A., P.,* M.), John 
Hammond (M.), Saul Hyman Harris (A.), James Duncan Hart 
(A.. P., M.), Frank Hauxwell (P., M.), Lawrence Hislop (P.L Alex¬ 
ander Hunter (A.), James Hunter (A.. P..* M.*), Harry Stewart 
Hutchison (A.,P.*),William Boyd Jack (M.). Arnold Ernest Jones (P.) f 
Percy James Kelly (M), William Love Kirkwood (M.). Robert Wright 
Leckie (P.), George Hugh Logan (A.). Peter Lowe. M.A.. B.Sc. (A.), 
Thomas M'Coah (M.), Duncan M'Bwan (A., P.. M.), Hugh Allan 
Macewen (M.). James Dennlston Macfie (A.), John MacIntyre (A.), 
William Macleod (M ), Hugh MacNaught (A., P.. M.), Norman 
Smith MacNaughtan (P.), William Hlslop Manson (A., P.). Robert 
May (M.), John Mnffatt (A ). John Dunn Nlsbet (A.). Thomas 
Thomson Rankin (M.), John Reid (A.. P.), William Rolland (M *), 
Alexander Cappie Russell (M->. James Stevenson (M.), Arthur 
Anderson Stewart (P., M.), Daniel Stewart |M.', John Logan 
8tewart>M A. (A.. P.,* M.), Thomas Strain (M ), William Alexander 
Stuart <M.). Joarph Roderick Sutherland (A., P..* M.), Thomas 
Thom (M.L William Lind Walker. M.A. (M.), George Young (M.), 
and John Young. Mount Vernon (P., M.). 

Women.— Jeannic Thomson Clark (M.), Mary Theresa Gallagher fA.), 
Katharine Roblna Margaret Lucas (P ). Edith Overaby (P., M.), 
and Christina Gibson Thomllnaon (A., P., M.). 

The following have passed the third professional examina¬ 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ob.B.) in the subjects indicated 
(P., Pathology; M., Medical Jurisprudence and Public 
Health) :— 

Scott Campbell Adam (P., M.), Andrew Blair Aitken (P.), Henry 
Graeme Anderson (M.), James Richard Sunner Anderson (P.), 
Robert Daniels Bell, M.A. (P., M.). Thomas Brodle (P.. M.). 
Robert Buchanan Carslaw. M.A. (M **), David William Davidson 
(P.), Thomas Thornton Macklin Dlshington (M.), Hugh M'Mlllan 
Donaldson (P.), George Horn Downie (P., M.), Hugh Harvie 
Fulton (M.), Donald John Gollan Grant (P., M.), George Munn 
Gray (M.*), Alexander Roliertson Forrest Hay (P., M.). Archibald 
Yuiil Hutchison (P.). Arthur Innes (P.. M. # ). James Rutherford 
Kerr (P., M.), John Kerr (P.), John Bertram M'Cabe (M.), Donald 
Carmichael MCormick (M.), Neil M’Dougall (P.), Tom Duncan 
M'Bwan (M.), Duncan Macfadyen (M.), Johu M Farlane (M.), 
Alexander Stuart Murray Macgregor (P.,* M.), Milne M'Intyre 
(M.), Charles Gordon Mackay (P., M.), Roderick MacLeod (M.), 
James Marshall (P., M.). David Robertson Mitchell <M.), Gavin 
Denholme Muir (M.), John Murdoch (P., M.), Frank Anderson 
Murray (P., M.), Thomas Orr (M.). Howard Henderson Patrick 
(M.), John Pearson (M.), Alexander MacMillan Pollock (P.), Andrew 
Maclean Pollock (M.), James Porter (M.), William Murdoch Rae 
(P.), Daniel Stevenson Richmond (P.), James Watsou Richmond 
(P., M.), Campbell Ross (M ), John Macdonald Ross (M.), John 
Samson (M.), William Herman Sieger (M.l, Robert Wilfrid 
Birapson (P., M.), George Goldie Smith. B.Sc. (M.), James 
Alexander Somerville (P.), Janies White Thomson (M.), David 
Watson Wilson (M.), George Wilson (P ), and James Wyper (P.l. 

Women.— Bethla Shanks Alexander (P.), Roberta Campbell (M.), 
Ethel Lily Chapman (M.), Mary Lauchliue M'Neill (P.l, Margaret 
Walker Millar (P., M.), Ethel Jane Mildred Pryce (P.. M.), and 
Annie May Yates (P., M.) 

* Passed with distinction In the subjects Indicated. 

Mr. Robert Stewart M'Kim, M.A., baa parsed the first pro¬ 
fessional examination for the degrees of Bachelor of Medicine 
(M.B.) and Master in Surgery (O.M ). 

Medical Magistrate.— Mr. Arthur C. J. Wilson 
baa been placed on the commission of the peace for the West 
Riding of Yorkshire. 

Death of a Centenarian.— John Lerrin, who 
was 102 years of age, died recently at St. Austell (Cornwall) 
Workhouse and the master reported the fact to the 
guardians at their meeting on Oct. 2nd. 

The Royal College of Physicians of Ireland. 

—At a stated meeting of the College held on Oct. 2nd 
Mr. Thomas Greenhalgh, L.RO.P. Irel., 1868, was admitted 
to the grade of Member of the College. 

Literary Intelligence.— The Walter Scott 

Publishing Company, Limited, are just adding a notable 
work to their “Contemporary Science Series”—namely, 
“Morals: A Treatise on the Psycho Sociological Bases of 
Ethics.” It is a translation of Duprat's famous book, “La 
Morale,” made by W. J. Greenstreet, M.A., headmaster of 
Marling School. 

jEsculapian Society.—A meeting of this 
society was held on Oct. 2nd, when Dr. Leslie Durno 
delivered the presidential address on “A 25 Years’ Post¬ 
graduate Course in Sepsis and Antisepsis.” He said that 
Lord Lister first declared that fermentation in wounds was 
dne to the presence of bacteria and later prevented that 
ohange by the use of caroolic acid solution. Noting the 
changes that bad taken place in the methods of antiseptic 
dressings from the early days to the present time, Dr. Durno 
reviewed the various agents by the use of which power over 
organisms was exercised, classing them as (1) exclusive ; 
(2) inhibitive ; (3) attenuative ; (4) neutralising of ptomaines ; 


igitized by CjOO^Ic 




1064 Thb Lancht,] 


MEDICAL NEWS.—APPOINTMENTS.—VACANCIES. 


[Oct. 10,1908. 


<6) mechanical ; (6) dehydrating ; (7) oxygenating ; and 
^8) deoxygenating. The various infecting sonrces were 
reviewed and mention was made of several processes in the 
-treatment of wounds, of instruments, and of the bands. The 
address was heartily applauded. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Richard Pott, professor of children’s 
diseases in the University of Halle.—Dr. M. D. Chaussoff, 
rofessor of anatomy in the University of Warsaw—Dr. 
ames F. Hibberd, formerly professor of physiology and 
.general pathology in the Ohio Medioal College, Cincinnati. 
—Dr. Marenghi, privat-dooent of general pathology in the 
University of Pavia. 

Presentations to Medical Practitioners.—M r. 

-John Wyatt Pratt, M R.C.S. Eng., LRC. P. Edin., L.S.A., 
who has practised for several years at Wiveliscombe, 
Somerset, has been presented with a purse containing £98 
«s a mark of respect and esteem by his friends and patients 
in the district.—The Newton Abbot (Devon) division of the 
-St John Ambulance Brigade on Sept. 28th celebrated its 
team’s success in winning the challenge cup offered as a prize 
to be competed for by the ambulance teams of Devon and 
Cornwall at Redruth on Sept 26th, and after dinner Mr 
Richard Henry Grimbly, M. R.C.S. Eng., L.S.A., was presented 
with a silver-mounted cane in appreciation of his honorary 
iservicee as instructor to the successful team. 

Glasgow Southern Medical Society.—T he 

■first meeting of this society for the session 1903-04 was held 
•on Oot 1st, when the following gentlemen were appointed 
offloe-bearers :—Sir J. Halliday Croom, honorary president; 
Dr. Thomas Richmond, president; Dr. J. Fraser Orr and 
Dr. A. E. Maylard, vice-presidents; Dr. Thomas Forrest, 
treasurer; Dr. Andrew Wauchope, secretary; Dr. James 
Weir, editorial secretary ; Dr. G. H. Edington, seal-keeper; 
extra members of counoil—Dr. M. Dunning, Dr. R. T. 
Halliday, and Dr. Kelly; court medical—Dr. D. Maegil- 
vray, Dr. H. L. G. Leask, Dr. T. K. Monro, Dr. John 
Stewart, and Professor R. Stockman. Dr. C. E. Robertson 
was reappointed a governor of the Victoria Infirmary. It 
was arranged that the annual dinner should be held on 
Oot. 15th. 

The Volunteer Ambulance School of In¬ 
struction. —The winter session of this school commenoed 
-on Oct 5th at the headquarters of the London Rifle Brigade 
which have kindly been placed at the disposal of the senior 
medical officer by Lieutenant-Colonel Lord Bingham. There 
was an excellent muster of all ranks in both the advanced 
and junior classes and Brigade-Surgeon-Lieutenant-Oolonel 
P. B. Giles announced that no more would be taken in 
either class after the next lecture. The officers who have 
been selected to take part in the instruction are Burgeon- 
Major W. Culver James, Surgeon-Major R. R. Sleman, 
Surgeon-Captain E. M. Callender, Surgeon-Captain E. W. 
St. Vincent Ryan, Surgeon-Captain O. 8. de Segundo, 
Surgeon-Captain A. D. Ducat, and Surgeon-Captain J. A. 
Masters. The competition for the challenge bowl presented 
to the school by the late Surgeon-General J. B. Hamilton 
will take place on Dec. 7th. 

Charing Cross Hospital.— On Oct. 1st Sir 

Charles Wyndham presented the prizes won by the students 
at the hospital during the past year and delivered an address, 
an abstract of which will be found in another part of our 
present issue. The dean, Mr. Herbert F. Waterhouse, in his 
onnnal report stated that the hospital was completely closed 
for extensive building operations on July 18th and would re¬ 
open on Oot 5th when it would be found that a complete trans¬ 
formation had taken place and that Charing Cross would in 
a few months, when all the buildings were completed, have 
with its convalescent home a servioe of 300 beds and a 
hospital as nearly approaching perfection in construction as 
was possible considering its position in the very oentre of the 
greatest city in the world. It is understood that on Oct. 12th 
the governors of King’s College Hospital will be called upon 
to decide whether or not their hospital shall be moved to the 
south side of the Thames. If, as seems almost certain, their 
decision be in the affirmative, there will then be no general 
hospital neater to Charing Cross eastwards than St Bartho¬ 
lomew’s. The bulk of the patients who now seek advice at 
King’s College will therefore probably go to Charing Cross 
Hospital and this, though throwing a further strain on the 


resources of the hospital, will greatly increase its usefulness 
as a field of clinioal observation and research. —The follow¬ 
ing entrance scholarships have been awarded : The Epsom 
scholarship (100 guineas) to Mr. N. G. H. Salmon, the 
Livingstone scholarship (100 guineas) to Mr. R H. H. Jolly, 
and a Universities scholarship (72 guineas) to Mr. W. D. 
Keyworth. Entrance scholarships have also been awarded 
to Mr. P. E. Stibbe (60 guineas) and to Mr. C. H. F. Atkinson 
(30 guineas). 

University of Cambridge.— Mr. Howard Marsh, 

the new Professor of Surgery, was on Oct 5th elected 
surgeon to Addenbrooke’s Hospital.—The office of assistant 
surgeon is vaoant by the resignation of Mr. Hubert Higgins. 
—Mr. R. C. Punnett, of Gonville and Caius College, has 
been appointed Demonstrator of Comparative Anatomy.— 
The chair of Physiology is vacant by the resignation of Sir 
Michael Foster, K.O.B., on Sept. 30th.—Under the will of 
the late F. J. Quick, B.A, of Trinity Hall, his trustees are 
directed, when several conditions are fulfilled, to transfer to 
the University an estate which eventually, when several 
annuities have determined, will amount probably to £70,000, 
“for the furtherance of study and research in the sciences 
of vegetable and animal biology.” 




Successful applicants for Vacancies, Secretaries of Public Instituti ons, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Bub- 
Editor, not later than 9 o’clock on the Thursday morning of sack 
meek, such information for gratuitous publication. 


Ballixtyne, T„ M.B., Ch.B. Glass-, has been appointed Junior House 
Surgeon to tbe Blackburn and Bast Lancashire Infirmary. 

Briggs, Walter, M.B., Ch.B. Viet., has been appointed Senior House 
Surgeon to the Blackburn and Bast Lancashire Infirmary. 

Bruce, R. H. G.. M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory Act for the Frlockheim District of the 
County of Forfar. 

Duxcan, A., M.B., M.S Glasg., has been appointed Certifying Surgeon 
under the Factory Act for tbe Moorfields District of the County of 
Antrim. 

Edwards, K. T.. M.R.C.S., L.R.C.P. Load., ha* been appointed Boom 
Surgeon and Secretary to the Aberystwyth Infirmary. 

Hardy, Fraxois A., M.D., C M. Bdln., has been appointed Medical 
Offloer and Public Vaccinator for the Fulbeck District of the 
Newark Union and Medical Officer and Public Vaccinator for tbe 
Leadenham District of the Shelford Union. 

Harrissox. B. H., M B., M.C.. B.A. Cantab., has been appointed Certi¬ 
fying Surgeon under the Factory Act for the St. Neot's District of 
Huntingdon. 

Kennedy, A. D., M.B.. Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory Act for the Ballachulish District of the 
County of Argyll. 

Robertson, J. McGregor. M.B., Ch.B. Glasg., L.M., has been ap¬ 
pointed Assistant Master of the Coombe Lying-in Hospital, 
Dublin. 

Thomas, Edwin R., L.R.C.P. A 8. Bdln., L.F.P. k 8. Glasg., hss been 
appointed Medical Offioer of Health of the Borough of Beaumaris. 

Pearse, T. Frederick, M.D., F.B.C.S. Bng., D.P.H.Camb., M.B.C.P. 
Lond., has been appointed by tbe Government of Bengal Lecturer 
on Hygiene at the Medical College, Calcutta. 

Poole, J. 8., M.D. Canada, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Unwin, W. H., M.B. Lond., F.R C.S.Bng.. has been appointed Clinical 
Assistant to the Ohelseie Hospital for Women. 

W hit alkgge, B. A.. M.D., G.B., His Majesty's Chief Inspector of 
Factories, hss been appointed President of the Epidemiological 
Society. 


©panties. 


Par further information regarding each vacancy reference shsuUL to 
mads to the advertisement (see Indsn). 


Billingsgatr Hospital Mission.— House Surgeon (Lady). 

Bridgnorth and South Shropshire Infirmary.—H ouse Surgeon. 
Salary £100, with board and lodgings. 

Cambridgeshire. Ac., Lunatic Asylum. Fulboum.—Second Att 1 ***"' 
Medical Officer, unmarried. Salary £120, with board, lodging, and 
attendance. 

Cardiff Infirmary.— Assistant House Burgeon. Also Asststeat 
House Physician. Bach for six mouths. Salaries at rate of £75 
per annum, with board, washing, and apartments. 

Carlisle, Cumberland and Westmorland Asylum, Garland* — 
Senior Assistant Modlcal Officer. Salary £1£0 per annum, rising to 
£180, with board, lodging, and washing. 

Darlington Hospital and Dispensary.— House Surgeon, unufrisd 
Salary £120, with board and lodging. 
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Brnuii Hospital fob Side Children, Southwark.—House Phy¬ 
sician and House Surgeon. Salary £80 respectively, with lioard, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 

Great Yarmouth Hospital.—H ouse Surgeon. Salary £90 per 
annum, with board, lodging, and washing. 

Gordon Hospital fob Fistula, Ac., Vauxhall Bridge-road, 8.W.— 
House Surgeon. Honorarium £15 15s. for six months or £40 for 
twelve months, with board and residence. 

Gosforth City Asylum, Newcastle-upon-Tyne. Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, with apart¬ 
ments, board, and laundry. 

Hospital for Sick Children, Great Ormond-street. W.C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. 

Hospital for Women, Soho-aquare, London, W.—House Physician for 
six months. Salary £30. 

Kirkmahok Parish Council, Dumfriesshire, N.B.—Resident Medical 
Officer and Vaccinator. Salary £30 per annum. 

Liverpool Infirmary fob Children.— Assistant House Surgeon for 
six months. Salary £30, with board and lodging. 

Margate, Royal Sea-Bathing Hospital.—R esident Surgeon. 
Salary at rate of £80 per annum for first six months and £120 per 
annum for second six months, with board and residence. 

Middlesex Hospital, W.-Second Assistant In the Cltuical and Bac¬ 
teriological LalMjratories. Salary £100 per annum. 

Newcastle-upon-Tyne University of Durham College of 
Medicine.—D emonstrator of Anatomy. Salary from £120 to 
£150. 

Nottingham Children’s Hospital.— House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

Nottingham General Hospital —Assistant House Surgeon. Salary 
£100, with lK>ard, lodging, and washing. 

Paddington Green Children's Hospital, London. W.—House Phy¬ 
sician, also House Surgeon both for six months. Salary at rate of 50 
guineas a year, with hoard and residence. 

Rocsay and Egilshay, Parish of.— Resident Medical Officer. Salary 
£51 per annum. 

Royal Free Hospital. Gray’s Inn-road, W.C.—Resident House 
Physician (female), Resident House Surgeon (female). Assistant 
Anaesthetist (female). House Surgeon (male). Casualty House 
Surgeon (male). All for six months. Board. Ac. provided 

Royal South Hants and Southampton Hospital.—H ouse Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

8t. Bartholomew's Hospital.—A ssistant Physician. Also Assistant 
Surgeon. 

Samaritan Free Hospital fob Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Smyrna Mission and Hospital (Chubch or Scotland Jewish 
Mission).—M edical Missionary. Salary £250. with dwelling-house. 

Stafford, Coton Hill Lunatic Hospital.— Assistant Medical Officer. 
Salary £125 per annum, with Increase, board, lodging, and 
washing. 

Sussex County Hospital, Brighton.—House Surgeon, unmarried. 
Salary £140 per annum, with board and residence. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Torbay Hospital, Torquay.—House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

Westminster Hospital.—A ssistant Pathologist and Curator of the 
Museum. Salary 100 guineas a year. 

Wolverhampton and Staffordshire General Hospital.-H ouse 
Physician. Salary £100 per annum, with board, lodging, and 
washing. 


$ir% Utarriagts, an& §ea%. 

BIRTHS. 

On Sept. 30th, at Wandle House, Wandsworth Common, to 
Dr. and Mrs. Eyre, a son. 

Hilliard.—O n Oct. 2nd. at Billericay, Essex, the wife of Francis P. T. 

Hilliard. M.A.. M.D.Oxon.. M.R.O.8., L.R C.P., of a daughter. 
Malcolm. —On Oct. 6th, at 13, Portman-street, W., the wife of John 
D. Malcolm. F.R O.S. Eng., of a son. 

Powell —On Oct. 3rd, at Calverton Lodge, Stony Stratford, the 
wife of Cecil Powell. M A., M.B. Cantab., of a son. 

PlM.—On Oct. 2nd, at Beamlnster, Dorset, the wife of Arthur A. Pirn. 
F.R.C.8. Bdln., of a daughter. 


MARRIAGES. 

Dat “Gordon.—O n Oct. 3rd, at St. Luke’s. Night ingale-Iane, S W.. 
James John Day, M.R.C.8. Eng., L.R.C.P Lond., D.P.H.. of 
Ho “® e - Sandwich, Kent, to Mabel Grace, second daughter 
of William John Gordon. * 

Houlbrook-Kellett -On Oct. 6th. at St. Catherine s, Old Colwyn. 
North Wales,.William Edward Houlbrook, M K O.8., L.R.C.P to 
Caroline Hodgklnson, daughter of the late John Kellett and of 
Mrs. Kellett. 

Langmobe—Jenkins.—O n Sept. 30th, at St. Luke's Church. Tideford 
wS'nA'tf the fath ® r of the bride. Herbert Richard Langmore, 
M.B., B.C. Cantab., to Sonia, elder daughter of the Rev. D. Jenkins. 


DEATH. 

Duhig. On Sept. 30th, 1903, at Little Langtons, Hornchurch, Rssex, 
John, the son of David John Duhig, aged four months. 


X.B.—A fee a] 6s. is charged for Me insertion of Notices of Births, 
Marriages, and Deaths. 


ftoits, j5|urf Comments, nttir ^nsiotrs 
to Corresjmnknts. 

SIX YEARS OF MEDICAL JOURNALISM-A RETROSPECT. 

The October number of the Scottish Medical and Surgical Journal 
contains a lengthy and amusing article under the above heading 
written by an American. Dr. James C. Johnston, recently editor of 
the Journal of Cutaneous and Oenito-Urinary Diseases. In this 
lifting of aeorner of the journalistic veil it therefore happens that 
the phraseology and some of the allusions give evidence of their 
Transatlantic origin. Several of Dr. Johnston's paragraphs we can 
only mention, as considerations of space forbid quotation. Among 
these are criticisms on overproduction In me Heal journalism, 
on anonymous correspondence, on reports of societies, and on the 
‘‘publisher's department.” This last Is an unfirtunate feature 
of some American medical journals and consists of puffing notioes 
of pharmaceutical products. This portion has usually. If not 
always, a separate pagination from the rest of the journal so that 
there should be little risk of the paragraphs being taken for 
editorial opinions, but as far as possible editorial style or the style of 
original communications from mod leal authors Is Imitated. Dr. 
Johnston also gives a pathetic description of editorial trouble* 
caused by the shortcomings of authors, such as verbosity. Incorrect 
quotations, Incorrect references, and unwillingness to conform to 
special usages of phraseology, spelling, and so forth. I^t us now 
hear the editor himself, with the reservation that sentences are- 
omitted here and there and with the reminder to our readers that 
our own experiences, though they tally in some respects differ In 
others. 

Original articles.—Two motives. In the main, lead a man to 
present his views to the public. They are that he wishes to add a 
mite to the sum total of knowledge, or that be wishes to gain a 
reputation, vulgarly speaking, to advertise himself in the only way 
legitimately open to him. Both are entirely worthy, but both are 
subject to perversion. In the first case he may not be able to judge 
of the value of bis own work; he may be so young that enthusiasm 
betrays him Into error (this type of youth has been known to last 
for 50 years), or his experience may not be sufficient to justify a 
hearing at all. Few workers’ activities are perennial like Virchow'* 
and it Is not too much to say that medical men do their best 
work before 50. This Is the point at which the editor should 
appear as counsellor and friend and advise a postponement or a 
touch here, an amplification, verification, or condensation there. 
His efforts are often taken amiss and the manuscript is withdrawn 
by the Indignant author for publication elsewhere. My experience 
is that nothing occasions an author more annoyance than the 
return of his article; but when the thing is hopeless, it must be 
done. Let mo say that the editor gathers no great pleasure from the 
proceeding; In fact, It is the most difficult thing he does. 
A nice editorial discrimination Is required In the case of a man 
who writes for (reputation. If he has something worth bearing, 
by all means let him have his opportunity no matter what 
his reputation for advertising. If he dashes madly Into print 
with the result of » Bottini operation before the knife is cold, 
or because ;he has found a few cell inclusions, and thinks they 
prove parasitism as the cause of cancer, plead with him as » 
brother. If he will not listen, pais him on to another editor. His 
feeling* cannot be hurt. His next dash will be wilder. If possible. 
Killing is altogether too good for the man whose object Is to puff a 
proprietary preparation under the guise of a contribution to science 
or who sends hit article to all the journals he knows of at onoe and 
prays for an immediate hearing. Fortunately the game can never 
be played but once, even when the culprit Is a genius, like the one 
who recently secured admission to 20 journals It Is possible for 
an editor to joke about these things when hit race Is run, not 
before. 

Perhaps the worst of the lot Is the thief (no need to minoe 
matter*) who steals another's work, his cases, his methods, even 
his photographs. The editor knows nothing of the matter until 
he hear* from the victim; of course the harm is done, for the 
article Is printed. He makes what amends he can, knowing him¬ 
self innocent, but the wrong seems without redress. No one pays 
any attention to the owner's claims after the fact. They are laid 
to jealousy and dismissed. Sub-varieties of this genus are those 
who carefully oompound articles from quotations, minus the marks 
or plus them, as the case may be, and those who polish old jewels 
of wisdom and offer them as new. These two are not Insidious Ilk* 
the first and may be dealt with gently and firmly. 

A word as to titles. Let the author remember tbe unfortunate 
whose evil state forces him to make the volume's Index and, 
remembering, not make bis title a synopsis of his communication. 
It is enough to tell a reader whether tbe nibjeot attracts him. If 
one or two words will do so much the better; but it is entirely 
possible for the caption to be misleading when the error is on the 
side of brevity. . 

Book Reviews.— There ia one desideratum in a book review, and 
that is to tell the truth about the book. When it comes to tbe 
editor's desk he does one of two things with it—he reviews it 
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himself if he has time, or he sends it to someone he thinks fitted 
for the task. If he selects the latter course he does so in fear and 
trepidation. Time goes on and no review materialises. After a 
few months the publishers politely request to know if there is any 
likelihood of a notice ever appearing. After several notes, interviews 
and telephone conversations, the review is sent. It is evidently 
written from the preface, is perfunctory, and winds up with “ This 
work deserves a place in every library.” It goes in and the editor 
hates himself. 

Occasionally he gets a surprise and the reviewer makes his 
comments In fine style. The author is never pleased, but that is 
beside the issue. The beat reviewer is one who not only knows the 
subject but has written on It, if possible, a book. His justice is 
then tempered with mercy and he writes with authority as well as 
infinite sympathy. What he says may go a long way if he 
signs the review, a good practice in most instances. The average 
critic thinks his work done when he has picked all the flaws he can 
find. If there are mistakes, misprints or omissions, by all means 
let them be pointed out, because these points are helps In preparing 
a new edition, but it is not possible that any work on medicine is 
wholly composed of error. Destructive criticism is about the 
easiest of literary pyrotechnics, and, while it may be a choice 
spectacle, there is nothing left but acrid smoke. Indiscriminate 
praise is no better. When the work is a monograph on one topic a 
good plan, instead of reviewing it in the ordinary sense, is to give 
the gist of its contents with a comment or two. 

Abstracts .—I served my time, five years, in the making of 
abstracts, and there Is nothing, except the index, for which I have 
greater loathing. Someone must do it. The question is. Who ? 
We must abstract from Russian, Polish, and Scandinavian tongues 
if we can ; must be able to winnow wheat from chaff, make it 
readable, and compress the work of ten years into not more than 
500 words. It is not too much to say that every abstract, properly 
done, represents from two to three hours’ time. Count up the 
years contained in the single issue of the Philadelphia Medical 
Journal of Dec. 13th. If an article is worthless it can be dismissed 
in two lines but the mind that weighs it should be judicial. The 
polyglot genius with medical training who can weigh evidence and 
sum it up does exist. There are several of him In my ken, bnt 
so far as my experience goes he works when he lists, sometimes 
for glory, sometimes for the love of It. and sometimes for money 
or the journals. Wliatever the motive the reader is his debtor but 
his word should not be taken as gospel. Quite as useful as the 
man who pursues original lines of investigation is he who presents 
an able critical summary of the results of that work. Small thanks 
he ever gets for It. 

I have not touched upon the department of news, for pre¬ 
senting that is a function of the medical newspaper and not of 
the special journal. The same I hold to be true of editorial 
writing. It may not be entirely well to tell professional secrets, 
hut there are many difficulties in the making of a magazine which 
its subscribers seem not to appreciate. I shall have accomplished 
my object if there comes that better understanding between them 
and the gentlemen in editorial chairs of which I have spoken. 

We have read Dr. Johnston's editorial experiences with interest. 

THB DI8APPBARANCB OF MISS HICKMAN. 

We have been asked by Mr. Hickman to state that he dree not 
believe his daughter to be confined In a house of ill-fame but rather 
in some institution like a convent. With regard to the suggestion 
of opening a subscription among medical men with a view to increas¬ 
ing the reward offered for the discovery of Miss Hickman we have 
received from a correspondent writing above the initials •• A. B. W." 
the following letter 

"There must be many who, like myself, would welcome the 
opportunity to subscribe towards such an object. A far larger 
reward than at present offered might result in most important in¬ 
formation, and especially would this be likely if the informant was 
assured of free pardon on giving ‘ King's evidence.’ Apart from 
humane considerations we must remember that if efforts are 
relaxed to solve the mystery of a suspected heinous crime it is a 
victory for the criminal classes and consequently a menace to 
society at large. In this case it would especially constitute a 
menace to the safety of the medical profession.” 

Our correspondent offers to send a subscription of one guinea and to 
double his contribution when £100 have been promised. 

SWEDISH BXBR018BS. 

To the Editors of The Lancet. 

Sirs,—I shall be much obliged if one of your correspondents would 

kindly favour me with the address of the institution where a course of 

Swedish exercises and gymnastics can be carried out. 

I am. Sirs, yours faithfully, 

Oot. 6th, 1903. X. Y Z. 

PRECOCIOUS MISCHIEF. 

A correspondent writes: ** I have been attending a little boy who is 
a veritable demon for mischief of every description. He is only two 
years and seven months old but stronger and more intelligent than 
children usually are at that age. Recently he dismembered a 
harmonium in order to convert the keys into playing-bricks, utterly 
ruining the instrument. His last exploit was to strip his baby sister 
naked and to daub her all over with green paint from a pot which had 
been incautiously left within bis reach. * When I came in and saw 


the poor child,’ said the mother, ‘ I sat down and cried. She scrubbed 
the paint off the infant with soap and water. The Infant must have 
suffered great agony for most of her epidermis had accompanied the 
paint. The bodily temperature of both the children is peculiar. In 
health it does not exceed 97° F. When the boy had pneumonia it 
rose to what we are accustomed to call normal. The pulse in both 
infants is unusually slow. Can there be any connexion between hi* 
low temperature and the boy’s mischievous disposition ? The little 
girl has not as yet shown herself to be abnormally destructive. The 
parents, a young couple, arc in no way out of the common.” 

MOTOR-CARS FOR MBDICAL MEN. 

To the Editors of The Lancet. 

Sirs,—I shall be glad if some of your correspondents would give or 
the benefit of their experience in the use of the motor-car for working s 
country practice. What make of car is most suitable at a modersie 
price? Are motors reliable for medical work? And is the ex pen* 
heavy connected with running them ? The roads in my district are 
fairly good in the summer but decidedly heavy and somewhat rough in 
the winter months, with few hills.—I am, Sirs, yours faithfully. 

Oct. 6th, 1903. General Practitioner. 

* # * The subject of motor-cars for medical men has been much <1^ 
cussed in our columns, but as after all the motor manufacturing 
trade is in its infancy and constantly undergoing developments it 
will perhaps be well to invite correspondents to make replin 
“ General Practitioner ’’ may thus obtain the latest information in 
answer to his questions.—E d. L. 

THE PUMICE FILTER TOBACCO PIPE. 

Since we Inserted a description of this pipe in The Lancet ol 
Sept. 19th, p. 860, several correspondents have written to know where 
it can be obtained. We shall be obliged if the makers will kindly 
send to us their address. 

WANTBD-A 8CHOOL. 

To the Editors oj The Lancet. 

guts,—Can you or any of your readers kindly inform me if there i« » 
school’where the daughters of a medical man (who having died sod 
left a widow and two daughters unprovided for) could receive free 
education or where they would be taken at reduced fees ? 

I am, Sirs, yours faithfully. 

Oct. 5th, 1903. Liberia 


Enquirer .—Our correspondent should apply to the honorary secre¬ 
tary of the Society for the Study of Inebriety. Dr. T. X. Kelynaek. 
120. Harley-street. London. W., or to the honorary secretary ot the 
British Medical Temperance Association, Dr. J. J. Ridge. Carlton 
House, Enfield, Middlesex. 

Bicycle.— Bicycling, unless carried to an injurious degree, has no had 
effect upon the menstrual periods. If indulged in, however, during 
the period it tends rather to increase the amount of the flow. Any 
standard work on gynecology gives details as to the treatment of 
amenorrhut-a. 

Ignoramus.—The change of address can be advertised with discretke 
once or twice, while a circular letter to all patients on the books ai 
the time of removal is In order. 

Old Student .—Our correspondent had better communicate with tt« 
secretary of the Sanitary Institute, Margaret-street. Regeot-strre*. 
London, W. 

A'. Y. X. (Ipswich) has not inclosed his name and address. In doing* 1 
he should also forward the rules of the association. 

X. 1' X. (Castle Cary).—We will endeavour to be of use. Wepww»* 
that the assistant was unqualified. 

Delta.-We should think that the books mentioned would t« 
sufficient. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 8th. 1303. 
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Paring the week marked oopiee of the following neepwjj* 
have been received: Western Daily Mercury. South 
Star, Battersea and Wandsworth Advertiser, Eastern DaUf*™- 
Tyldesley Weekly Journal and Atherton News, Cork Co* 
Belfast News Letter, Birmingham Post, AbertUen Frtt rm 
(Weekly). Brighton Gazelle. Surrey Advertiser, Bristol Jfr^£ 
Dub in Express, Morning Poet, Hereford Mercury, Daily WW 
Sanitary Record, Local Government Chronicle, Mtomy 
Hertfordshire Mercury, Burton Chronicle, dc. 
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gttirintl giarjr for ijjt ntsainj 


OPBRATION8. 

METROPOLITAN H08PITAL8. 

MONDAY tilth'.—Lonrtou (2 f.m.), 8t. Bartholomew's (1.30 p.m.), Bt. 
Thomas s (3.30 P.M.), 6t. George’s (2 P.M.), 8t. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopedic (2 P.M.), City Orthopssdio (4 P.M.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Thr oat (9.30 a.m.), Royal Free (2 p.m.). Guy’s (1.30 p.m.). 

TUESDAY (13th).—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 p.m.), 8t. George’s (1 p.m.), 8t. Mary's (1 p.m.), St. Maras 
(2-JO p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat. Golden-square (9.30 A.M.), Soho-equare (2 P.M.). 

WEDNESDAY (14th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), Bt. Thomas's (2 P.M.). London (2 P.M.), King's College 
a P.M.). 8t. George’s (Ophthalmic, 1 P.M.), 8t. Mary s (2 p.mT), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
<9.30 a.M. and 2.30 P.M.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 A.M.), Cancer (2 p.m.), Throat, Golden-square 
(9.3 0 a.m.). Guv's (1.30 p.m). 

THURSDAY (15th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3J0 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 P.M.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Cnelsea (2 p.m.), Gt. Northern Central (Gvnaoo- 
logical, 2.30 p.m.). Metropolitan (2.30 P.M.), London Throat. 
(8J0 a.M.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat. Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

FRIDAY (16th).— London (2 P.M.), St. Bartholomew’s (1.30 P.M.), 8t. 
Thomas a (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p.m.), St. MaryA 

8 P.M.), Ophthalmic (10 a.M.), Cancer 72 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat 
Go Idee-square (9.30 a.m.), Oity Orthopwdio (2.30 p.m.), Soho-square 
(2p.m.). 

SATURDAY (17th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

i l.30 p.m J, Bt. Thomas’s (2 p.m.), University College (9.16 A.M.), 
Ibaring Cross (2 P.M.), St. George's (1 P.M.), Bt. Mary’s (10 P.M.), 
Throat. Golden-square (9.30 a.m.), Guy’s (1 JO P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Opbthalmlo 
no A.M.), the Royal Westminster Ophthalmio (1.30 P.M.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 


SOCIETIES. 

■ONDAY (12th).—M edical Society of Loxdon (11, Chandos-atreet, 
Cavendish-square, W.).—8 p.m. General Meeting. 8.30 p.m. 
Ordinary Meeting. Dr. F. de Haviiiand Hall (President): Opening 
Address. Dr. ti. A. Gibson (Edinburgh): Adaptation and Com- 
p enaatlon (with lantern demonstration) 

TUESDAY (13th).—B ocikty fob the Study of Inebriety (Rooms of 
the Medical Society of London, 11, Chandos-street, Cavendish- 
square, W.).—7.30 p.m. Council Meeting. 8 p.m. Discussion on 
the Iuatitutional Treatment of Inebriety (opened by Sir William 
Collins). 

Medico-Legal Society (20, Hanover-square, W.).— 9 p.m. Annual 
_Meeting. 

WEDNESDAY (14th).—8 outh-Wkst London Medical Society (Boling- 
broke Hospital, Wandsworth Common).—8.45 p.m. Dr. P. J. 
Frejer: Some Prmciical Points in the Treatment of Enlarged 
Prostate. 

Dermatological Society of London (11, Chandos-street, Caven¬ 
dish-square, W.).—6.16 P.M. Demonstration of Cases of Interest. 

Huntf.bian Society (London Institution, Finabury-circus, E.C ).— 
8.30 p.m. Dr. W. Hale White i Some Clinical Considerations oon- 
oe mlng Enlargement of the Heart. 

THURSDAY (16th). — Uabveian Society of London (Stafford Rooms, 
Titcbbome-street, Kdgware road, W ).—8.30 p m. Clinical Evening. 
Cases will be shown by Dr. W. J. Harris, Mr. P. L. Daniel, Mr. T. 
Crisp English, Mr. F. Jeffrey, and Mr. E. L. Hvana. 

FRIDAY (16th ).—society fob the Study of Disease in Children 
(Hotel Cecil, Strand, W.C.).— 5.30 p.m. Papers :—Mr. R. C. Lucas : 
Strangulated Hernia in an Infant.—Mr. 1. H. Chaldecott: Chloride 
of Ktbvl Anesthesia.—Mr. A. Carles* : Cases of Lymphangelomata. 
— Dr. J. P. Parkinson : Paralytic Chorea.—Mr. J. J. Clarke ■ Asso¬ 
ciation of certain Deformities with Affections of the Throat. 


LECTURES. ADDRESSES, DEMONSTRATIONS, &o. 

TUESDAY (18th).—P ost-Graduate College (West London Hospital, 
Hammersnulh-road, W.).—4.30 p.m. Sir William Church : Medical 
Education and Post-Graduate Study. 

National Hospital for the Paralysed and Bpileptio (Queen- 
square, Bloomsbury).—3JO p.m. Sit W. Gowers : Rheumatism and 
_the Nervous System. 

WEDNESDAY (14th).—P ost Graduate College (West London Hoc 
pital. Hammerunith-road. W.).—5 P.M. Dr. Beddard: Practical 
_Medicine. (First Lecture.) 

THURSDAY (l#th).—P ost-Graduate College (West London Hos¬ 
pital, Hammers ml th-road, W.).—6 P.M. Mr. Keetley : Hernia. 
(First Lecture.) 

Samaritan Free Hospital fob Women (Maryiebone-road, N.W.).— 
3 p.m. Dr. Roberta : Cases from the Wards. 

Charing Cross Hospital.— 4 p.m. Mr. 8. Boydi Surgical Cases. 
(Post-Graduate Course.) 

North-Bast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Dr. B. M. Leslie i The Value of Symptoms in 
Thoracic Disease. 


The Hospital for Sick Ohildren (Gt. Orraond-streot, W.C.).— 
4 p.m. Dr. Lees : Lecture Demonstration on Pericarditis. 

FRIDAY (16th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—6 p.m. Mr. O. Williams: Blectro- 
Therapeutics. 

National Hospital for the Paralysed and Bpileptio (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Collier: Methods of Bxaminlng 
Cases. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
essolusively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
tinder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when aooompanimd 

BY BLOCKS IT 18 REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLR, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should ha 
marked and addreued “ To the Sub-aditor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addreued “ To the 
Manager." 

We cannot undertake to return M88. not used. 


MANAGER'S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct.to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 4ml, should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effeot. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob thb Unitxd Kingdom. 

One YMr .£1 12 6 

Six Months. 0 16 3 

Three Mouths . 0 8 2 


To THK OOLOXm AND ABBOAJ. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ...0 8 8 


Subscriptions (which may oommence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“Loudon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the oost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to plaoee abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 10, 


Communications, Letters, &c., have been 
received from— 


A—Association of Medical Men 
Receiving Resident Patients, 
Bournemouth. Hon. Secretary of; 
Association of Public Vaccinators 
of England and Wales ; A R. H.; 
Dr. J. M. Atkinson, Hong-Kong; 
Messrs. Armour and Co., Lond.; 
Messrs. Arnold and 8ons, Lond.; 
Messrs. Allen and Hanburys, 
Lond. 

B. —Messrs. Battle and Co., Paris ; 
Mr. J. W. Benson, Lond.; Mr. 
R. R. P. S. Bowker. Abertillery; 
Mr. E. Baker, Birmingham; 
Birkenhead Borough Hospital, 
Hon. Secretary of; Bayer Co., 
Lond.; Mr. H. Brown, Eversley; 
Dr. Walter Broadbent, Brighton ; 
Mr. J. B. C. Brockwell, Lond.; 
Dr. M. Bryson, Thornhill; Bayer 
Co., Manchester; Bovlnine Co., 
Lond. 

C. —Dr. Wm. Collingrldge, Lond.; 
Lady Cock bum. Meopham Green ; 
City Asylum, Gosiorth, Clerk 
of; Mrs. Cooper, Rochester; 
Mr. J. B. Cornish, Manchester; 
Messrs. Camrick and Co., Lond.; 
Mr. J. G. Oralgie, Rousay; 
Cardiff Infirmary, Secretary of; 
Mr. James Clark, Edinburgh ; 
Calcutta Medical School, Trea¬ 
surer of; C. R. G. 

D. —Dr. Robert Douglas, Glasgow ; 
Mr. J. Dinwiddle, Klrkmahoe; 
Mr. P. Dechaume. Lyon-Villeur- 
banne; Darlington Hospital. 
Secretary of • Messrs. Dixon and 
Hunting, Lond.; Messrs. S. 
Deacon and Co., Lond. 

E. —Dr. J. W. Eyre, Lond.; B. O. 8.; 
Messrs. Evans and Co., Warwick; 
Enquirer. 

F. —Messrs. Farebrother, Ellis, and 
Co., Lond.; Messrs. Findlater, 
Maokle, Todd, and Co., Lond. 

G. —Dr. H. L. Gregory; Lond.; 
Dr. G. A. Gibson, Edinburgh; 
Mr. W. H. Grieve, Lond. 

H. —B. Whitworth Hird, Ltd., 
Norwich; Miss C. Hind, Oakley; 
Mr. G. A. Haller. Mannheim; 
Hereford General Hospital, Secre¬ 
tary of; Mr. O. Holst, East¬ 
bourne ; Hard Struggle; Messrs. 
Hodder and Stoughton, Lond. 

J.—Mr. D. H. Jack, Glasgow; 
Surgeon A. H. Jeremy, K.N., 
Weybridge ; J. N. B. 

K— Mr. A. A. Kennedy, Glasgow ; 
Mr. C. B. Keetley, Lond.; Dr. 
W. H. B. Knagga, Obuassl, 
West Africa; Dr. D. Barty King, 
Lond.; Messrs. B. A. Knight and 
Co., Lond. 

L.— Dr. W. Lane, New Seaham ; 
Dr. Andrew Love. Glasgow; Mr. 
J. Lauren oeHamilton, Brighton; 


Mr. H. K. Lewis. Lond.; 
Messrs. Lee and Nightingale, 
Liverpool. 

It—Mr. M. D. Makuna. Lond,; 
Mr. J. McMurtrie. Glasgow; 
Messrs. 0. Mitchell and Co., 
Lond.; Mr. K. McElfatrick. Lond.; 
Nurse B. Matton, Portsmouth; 
Mr. John Macaulay, Newport; 
Mr. Thomas B. Marriott, I/ond.; 
Dr. Charles K. Mills. Philadel- 

C »; Dr. Charles Mercler. St. 

nards - on - Sea; Medical 
Review (The) , Lond., Manager of. 

N.—Mr. Dadabhai Naornji Lond.; 
Messrs. Neyroud and 8on, Lond.; 
Nottingham Children’s Hospital, 
Secretary of; Mr. H. Need**, 
Lond.; Mr. J. C. Neodes, Lond. 

0.—Odol Chemical Works. Lond.; 
Mr. B. M. Owen, Guildford; 
Mr. Theodore A. W. Ogg. Py vie ; 
Dr. T. Oliver, Newc^stle-on- 
Tyne. 

P.—Mr. Y. J. Pentland, Edinburgh ; 
Messrs. A. Prinzen and Co., 
Zoetermeer, Holland; Mr. L. 
Pautauberge, Paris; Messrs. 
Peacock and Hadley, Lond. 

R.—Dr. Clive Riviere, Lond.; 
Reuter's Telegram Co.. Lond.; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Messrs. Ridges and 8ons, Wol¬ 
verhampton ; Dr. A. H. Robinson, 
Low Moor; Messrs. Reynolds 
and Branson, Leeds. 

8.—Mr. G. J. Seaton, Dundalk ; 
Messrs. Spiers and Pond, Lond.; 
Messrs. Smith, Elder, and Co., 
Lond.; Sussex County Hos¬ 
pital Brighton, Secretary of; 
St. Mary s Hospital Medical 
School. Lond., Secretary of; 
Dr. C. W. Suckling, Birmingham; 
Mr. J. Barker Smith, Lond.; 
Dr. David Sivewright, Lond.; 
Messrs. B. S. Schultes and Co., 
Lohd. Dr. Ian 8truthers 8t«wart, 
Nordracb - on - Dee ; Scholastic, 
Clerical Ac., Association. Lond.; 
Dr. J. G. B. Siegert and Hijos, 
Port of Spain; Dr. A. Shearer, 
Newtown; Mr. B. W. Swain, 
lond.; Mr. George Stocker, 
Lond. 

T.—Dr. W. Tonge-Smith, Warkton ; 
Mr. G D. Thomson. Ruskington ; 
. Dr. Walter Tate. Lond.; Mr. G. 
Leetock Thornton, Bxmouth; 
Taunton and Somerset Hospital. 
Hon. Secretary of; Dr. J. Ash¬ 
burton Thompson, Sydney. 

W.— Dr. Arthur Whitfield, Lond ; 
Dr. M. Ruth Wilson, Loughton; 
Mr. P. Faultier White, Coventry ; 
Messrs. J. Wright and Co., 
Bristol; Mr. W. Wniteley, Lond.; 
Dr. B. Wills, Alberta, Canada; 


Surgeon H. V. Wells, B.N., Ply- I Co., Lond.; Messrs. J. K. Wilson 
mouth; West Norfolk Hospital, i and Co . Glasgow; Sir Samuel 
King’s Lynn, Secretary of; i Wilks, Lond. 

Messrs. H. Wilson and Sons, j Z.—Messrs. A. and M. Zimmer- 
Lond.; Messrs. W. Watson and 1 mann, Lond. 

Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. C. Arblaster. Hay field; 
Mr. J. W. Arrowsmlth, Bristol; 
Dr. J. L. Allen, Aston-on Clun ; 
Mr. A. M. Aahwin. Stratford-on- 
Avon; Aberystwyth Infirmary, 
Secretary of; A. M. H.; A. M.; 
Mr. J. V. Arkle, Chichester; 
Apollinaris Co., Lond.; A. B.; 

A. R. G. 

B. -Mr. G. Billing. Blackpool; 
Mr. J. T. Brlckwell, Rhymney; 

B. F.; Brins Oxygen Co., Lond.; 
Mr. J. M. Bennion, Petersfield ; 
Bodorgan Manor, Bournemouth, 
Hon. Secretary of; Benger's 
Pood, Ltd., Manchester; Baker- 
street Association of Nurses, 
Lond.; Dr. J. Bieraacki, Lond.; 
T. B. Browne. Ltd., Lond.; 
Mr. R. H. Brew, Chew Magna; 
B. M. M.; Miss Buchanan. Lond.; 
Dr. G. W. Brown, Hanley; 
Dr. W. Blair Bell, Livemool; 
Dr. J. G. Blackman, Ports¬ 
mouth. 

C. —Dr. J. Cropper. Chepstow; 
Mr. J. B. Cam eron, Lond.; 
Messrs. 8. Clark and Co., Lond.; 
Mr. J. Curtis, Mumbles; 0. 0.; 
Mr. J. J. Oulmer, Nassau; 
Condensed Peptonised Milk Co., 
Lond.; O.A. C ; C. B. A ; Dr. 
0. W. Ohepmell, Hurstpierpolnt. 

D. — Mr. W. T. Davies, Llananno; 
Dr. J. Dee, Walton-on-Naze ; 
Mr. D. J. Dubig Hornchurch ; 
Dr. P. Dreaper, Lond.; D. D ; 
Mr. W. A. Dotching, Monkwear- 
mouth ; Dr. P. J. Daly, Cork; 
Messrs. A. De St. Dalmas and 
Co, Leicester. 

B.—Dr. D. Ewart, Chichester; 

E. A.; E. 0. P.j B. G. 

F. —Mr. F. H. Foulds, Droitwioh ; 
Messrs. Freyberg, Lond.; F. A.; 
Messrs. Perris and Co., Bristol; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; Miss M. M. Forbes, 
Lond. 

G. —Mr. W. Greene, Monkstown; 
Dr. A. W. Gilchrist. Nice; 
Mr. G. R. Grote, Bury; G. J. W.; 
Messrs. Glover and Carter, Dart- 
ford; G. H. 8.; Mr. E. Gray, 
Puckeridge; Mr. J. Gray, Man¬ 
chester. 

H. —Mr. P. A. Hort, Paris; Mr. 

G. H. Hume, Newcastle-on-Tyne; 
Dr. T. Hawkeeworth. Thrapston; 
Hovis Bread Flour Co.. Maccles¬ 
field : Mr. *W. Halley, Lond.; 
Mr. W. Hart, Lond.; H. H. W. : 
Messrs. Hastings Bros., Lond.; 
Dr. P. P. T. Hilliard, Blllericay; 

H. G. 8.; H. S. B. 


I. —Irish Medioal Association, Dub¬ 
lin, Secretary of. 

J. —Messrs. W. and A. K. Johnston, 
Edinburgh; J. W. W.; J. M. C.; 
J. F. W. 

K. —Dr. J. B. Knobel, Pretoria; 
Messrs. Knight and Co., lond.; 
Knighton Union, Clerk of. 

L—Dr. T. Linde. Ross; L. W.; 
Mr. N. Leonard, WestcUffe-on- 
Sea; L. M.C. 

M. —Dr. L. J.Minter, Hove; M.B.; 
Messrs. McKesson and Robbins, 
New York; M. D., Croydon; 
Manchester Medical Agency, 
Secretary of; Medicos, Sawston ; 
Dr. Macnaughton-Jones, lond.; 
Mr. W. J. Mason, Sudbury; 
Messrs. Macnlven and Wallace, 
Edinburgh; Dr. J. Miohie, 
Lond.; M. J., Lond.; M. L. M.: 
Dr. P. J. McKettrick. Load.; 
Manna Mead, Blackheath ; 
Mr. J. D. Malcolm, Lond.; Mr. 
W. Morgan, Cheadle; M. H. P. C. 

O. —Mr. J. M. O'Sullivan, Aber- 
oynon. 

P. —Mr. A. Pellant, Lond.; Mr. J. 
J. Pond, Norwich. 

R»—Mr. W. O. Roberts, Lancaster; 
Mr. W. 8. Robinson. Moseley; 
Dr. 8. C. Roy. Leicester; Mr. 
R. A. Ross, Rbymney. 

8.—Mr. G. H. Spencer. Rochdale; 
Messrs. Bharland and Oo., Lond.; 
Smith's Advertising Agency; 
Lond.; Scalpel, Lond.; S. D.; 
Mr. Shorland, Porthcawl; Mr. 

G. H. 8tell, Shipley; S. H, 
Mr. 0. A. Shaw, St. Martin; 
Messrs. Strowger and Son, 
Wigan. 

T.—T. H. P. M ; T. W. C. ; Mr. D. 
Tucker, Ashby-de-la-Zouch: Mr. 
J. Thin, Edinburgh ; Mr. J. B. 
Thomas, Mardy-. Mr. T. W. 
Thomas, Caerphilly. 

H.—University of Durham Medioal 
School, Newcastle - on - Tyne, 
Secretary of. 

V. —Vlnolia Co., Lond.; Dr. A 
Veitch, Castle Cary. 

W. —Mr. A. O. Way, Ameraham; 
Dr. R. L. Wool loom be. Dublin; 
Mr. R. Wood, Shrewsbury; Mr. 
A. B. A. Wilhelm, Barkly ftaat; 
Mr. J. P. Walker, Budleigb 
S&lterton ; W. S. 0. D.; wTb.; 
W. J. 0. N.: W. K. P.; W. H. S.; 
Mr. A. P. Wilson, Oopford; Mr. 

H. J. Walker, Lond.; Mr. R. J. 
Williams, Lond.; Mrs. R. Witty, 
Mortlake. 

Y.—Dr. W. McGregor Young, 
Leeds. 
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THE LANCET, October 17, 1903. 


ABSTRACT OF 

&n Utorm 

OK 

THE IMPORTANCE OF POST-GRADUATE 
STUDY. 

Delivered at the Opening of the Winter Semen of the Pott - 
Graduate College , West London Hospital, on 
Oct. 18th, 1908, 

By Sir WILLIAM SELBY CHURCH, Bart., 
KC.B, M.D.Oxon., 

PBKSIDKNT OF THE BOYAL COLLEGE OF PHYSICLAHS OF LONDON. 


[In the introductory portion of bis address Sir William 
Church gave an outline of the evolution and history of the 
Medical Acte. He said that in the year 1834 a committee 
of the House of Commons, with Mr. Henry Warburton as 
chairman, was appointed to inquire into the laws, the 
regulations, and the usages relative to medical education 
and practice in the United Kingdom. This committee, 
however, did not present any report In 1844 a Bill was 
brought in by Sir Jamee Graham which was praotically the 
same as that which was passed in 1858 as the Medio&l Aot. 
Sir William Church then continued :] 

It is almost impossible for ns to conceive the state of, I 
will not say the medical profession, but of medical practice 
in the country at the time when the select committee took 
evidence. Apparently anyone could call himself surgeon or 
apothecary and oould obtain equal advantages with those 
who held diplomas from the corporate bodies like the Royal 
Colleges and had undergone an examination and possessed a 
certain amount of education. One of the questions which 
most deeply moved the mass of the profession then as now 
was. Should there be penal laws whioh gave a monopoly of 
practice to those who held qualifications and prevented their 
being interfered with by the unlicensed 1 In my opinion our 
fathers acted wisely and I feel sure that in our day our 
legislature will be equally sensible ; to me it appears that it 
would be a most unwarrantable interference with the personal 
liberty we all value to highly for the State to say that 
you shall not reoeive advice as to your health and well-being 
from any person from whom you think you may obtain benefit 
We who are conversant with disease and its nature and the 
pathological conditions on which it depends can hardly plaoe 
ourselves in the position of the laity; their complete igno¬ 
rance causes them still to consider disease as something 
foreign to the body which can be driven out by sufficiently 
powerful means and they fail to recognise that the majority 
of the chronic ailments they suffer from are due to ohanges 
and degenerations in their own tissues which it is beyond the 
power of physicians to remove. 

There is no subject on which the general public is so 
ignorant and credulous as medicine and this is not to be 
wondered at when we consider the history of our art and 
how it arose. The earliest medical practitioners of whom we 
have any knowledge, the family of the Asclepiads, claimed 
to be descended from a god and that something divine was 
attached to them. Although in the brightest times of Greek 
learning medicine, as we see from the writings of Hippo¬ 
crates, was singularly free from superstitious observances, 
yet the part played in the publio and domestic life of Greece 
by oracles, dreams, omens from birds, beasts, and the 
phenomena of nature must have caused divination to 
play an important part in illness. In the later days of 
Greek learning, when the knowledge of anatomy and thera¬ 
peutics was at its highest level, in the times of Galen and 
Aret»us, we know from their writings that methods which 
we can only regard as superstitions were in use in the treat¬ 
ment of the sick. The accounts of miraculous instances of 
beating in the early dayB of Christianity and the virtues 
ascribed to the relics of holy men at a later period 
■till fostered the belief that the art of healing was 
the gift of God and this belief is by no means yet 
extinct. Healing by suggestion occupied a very prominent 
although unrecognised position in the practice of mediaeval 
times. Even William Harvey appears to have had faith in 
NO. 4181. 


the therapeutic virtues of the bone of a stag’s heart, and 
touching for the king’s evil persisted in this country until 
the reign of George I. Those who are students in folk-lore 
know how deeply the belief in witchery and sorcery had 
permeated all classes of men and was fostered by the total 
absence of what I may call the scientific mind among the 
learned of the Middle Ages. They devoted their mental 
powers to metaphysical questions and, like the Greek 
philosophers, entirely neglected experimental investigation 
into the phenomena of nature. 

I fear you will think that I have wandered far from my 
subject. I thought that the brief sketch whioh I have given 
you of the genesis of the Medical Act and the changes which 
have taken place in the position and education of our pro¬ 
fession would be interesting at the present time when the 
development of medicine appears almost to necessitate fresh 
educational methods for the fit preparation of those who 
intend to make it the study and business of their lives. 

Of the importance of an acquaintance with the sciences, 
such as physics and chemistry, as a preparation for the study 
of medicine we are all agreed, but we are not equally of one 
mind how that desirable knowledge should be acquired. To 
me it seems advisable that the preliminary education before 
students enter on their medical course should necessarily 
embrace the principles of chemistry and physics. A student 
then would enter on his anatomical and physiological studies 
prepared by his earlier work to make the best use of his 
time. Biological chemistry, pathology, and bacteriology 
demand so much time and are so valueless unless a man has 
a certain amount of practical experience while studying 
them that the present five years course would not enable 
any unless they are exceptional men to obtain more than a 
mere smattering of any of them. We must remember that 
for what may be termed the highest branch of medicine, 
sanitary science and public health, a post-graduate course is 
now required, only those who hold medical qualifications 
being admissible to the examinations held by the various 
licensing bodies for the diploma of public health. 

By a process of natural development even more than by 
the artificial and arbitrary regulations made by corporate 
bodies the medical profession long ago fell into three great 
olasses more or less distinct—physicians, surgeons, and 
apothecaries, the latter of whom at a subsequent date 
developed into general practitioners. The complexity of 
medicine is now so great that although these three classes 
remain fairly well marked, the two first are being subdivided 
into smaller groups. It has, however, been wisely decided 
by the legislature that no one should be admitted to the 
Medical Register who has not passed a competent examina¬ 
tion in the three subjects of medioine, surgery, and mid¬ 
wifery, consequently it is not until after we have been 
admitted to the ranks of the profession that we specialise in 
any way. It is evident that it is impossible for anyone to 
attain to the highest degree of technical knowledge and 
skill in all departments. Good general practitioners are, as a 
rule, exceedingly well up in their work. I am filled with ad¬ 
miration when I consider how seldom they are found incom¬ 
petent Think of the responsibility which they have—liable 
to be called on (especially those practising in the country 
districts) to treat single-handed every sort of emergency, 
sudden illness, a broken limb, a general smash, an alarming 
post-partum haemorrhage, or a placenta prsevia, or as medical 
officer of health to combat a sudden outbreak of epidemio 
disease. Yet, competent as most of them are to deal with 
these emergencies of practice, they would be the first to 
repudiate the title of specialists. In the progress of the 
evolution of medicine the differentiation of physicians and 
Burgeons naturally took place and all honour must be given 
to the surgeons who have raised their art from the position 
of a handicraft subservient to the physicians to that in 
which it now stands, higher possibly in the estimation of the 
public than medicine. 

Specialism and specialists are terms which are very much 
misused nowadays. The true specialist, whether he be 
physician or surgeon, is one who with a wide knowledge of 
all has paid especial attention to some particular branch 
or branches of medicine, such as sanitation or public 
health, mental diseases, gynaecology, ophthalmology, kc., 
not, as the public appear to think, the man who has fixed his 
attention on a single organ of the body. In surgery, where 
to a greater extent than in medicine manual dexterity is re¬ 
quired, surgeons in large centres of population are able to 
make particular study of certain classes of operations in 
which by constant practice and most careful attention to 
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details they are enabled to improve the methods and to obtain 
greater success. It is the success of these honoured and 
honourable men which has led the public to their demand 
for specialists—a demand which meets a ready response, 
although I fear the quality of the artiole supplied is very 
inferior to that which the public think they are obtaining. 
A certain number of these so-called specialists are no doubt 
honest and honourable men, but by directing their thoughts 
exclusively to a limited range of subjects have lost all sense 
of proportion, and I fear that no inconsiderable number trade 
rather on the ignorance of the public than on any superior 
knowledge of their own. Of all quacks the worst are those 
who are duly qualified to practise, for by their position as 
medical men they bring discredit on the profession. All of 
us who have reached a certain age have seen how these 
quacks vary with the fashion of the day ; at one time all ills 
the flesh is heir to arise from acidity or gout and in the 
other sex from versions, malpositions, and ulcerations of 
an internal organ ; at another time adenoids or supposed 
phimosis is at the root of all disorders of childhood, and at 
another exploratory operations on the abdomen are the 
panacea for all internal derangements. Mankind is alike 
everywhere and in all classes ; its credulity does not grow 
less with advancing times; if we have lost our belief in 
miracles and relics we need only look at the advertisement 
pages of any newspaper to see that our credulity has only 
taken another form. 

The time which can now be allotted in the five years 
course is too short to enable the average man to spend 
sufficient time in clinical and practical work. It is essential 
for the student not only to have general experience in the 
wards but to have attended the special departments and if 
possible to have held the post of clerk or dresser in them. 
Those who are fortunate enough to obtain posts in our large 
hospitals, especially those with medical schools attached, are 
virtually enjoying post-graduate study of the best kind, but 
it is a minority of men who can obtain the advantages of 
holding such posts. This oountry, as in other educational 
questions, has, I am afraid, been behindhand in organising 
post-graduate teaching of any sort. In the United States of 
America a large proportion of those attending the arts course 
at the Johns Hopkins University are post graduates and I am 
informed that at Baltimore nearly one-third of the medical 
students are qualified men. The first attempt at organising 
anything of the nature of medical post-graduate study in 
London was as long ago as 1888 or 1889 ; a notice used 
to appear in the medical papers annually above the 
signature of Dr. J. Fletcher Little, but it was not until 
about ten years ago that the West London Hospital course 
was started. The earlier attempts appear to have failed 
mainly because they took the form of lectures and did not 
embrace hospital practice. It is in this respect that the 
West London school is able to offer so much more valuable 
assistance to qualified men than such institutions as the 
Polvclinio or the other hospitals at whioh occasional lectures 
or demonstrations are given. You have gradually built op a 
complete medical sohool and by confining yourselves to 
qualified men have not interfered with, or given cause for 
jealousy to. any of the existing medical schools. The practice 
in the hospitals attached to the great medical schools in 
London is open to qualified men but it is not possible to 
meet their requirements. The teaching for the junior 
students is necessarily different from that most suitable for 
those further advanced. Any considerable number of senior 
men attending the clinical practice of our medical schools 
has always, and rightly, been resented by the junior 
students. 

That there is abundance of room for post-graduate teach¬ 
ing no one can deny ; it is, in truth, urgently needed. 
After qualification a man makes up his mind in what de¬ 
partment he prefers to do speoial work. If he intends 
to enter on general practice he knows in what subjects he 
is weakest and can obtain with you the opportunity and 
assistance for strengthening his knowledge and supplying 
his deficiencies, for there is no way by which this can be 
attained equal to closely following the practice of a large 
general hospital. There are many subjects now which it is 
essential for a man to know something of, particularly those 
which are not suitable for him to spend much time over as a 
junior student. As instances I might mention the applica¬ 
tion of electricity for the diagnosis and treatment of diseases 
or injury, the manipulation necessary for the examination 
of gynsecological, orthopaedic, or ophthalmio cases. If 
opportunities for increasing their stock of knowledge are 


advantageous to those just entering on their professional life 
they are no less so to those who have been placed in circum¬ 
stances which rendered it difficult either to gain new know¬ 
ledge or to keep up that which they possessed. Especially 
useful is it to those who have joined our public service* ; 
from the nature of their work it is impossible for them in 
ordinary circumstances to gain varied experience for want of 
opportunity. In times of peace the work of the officers of 
the Royal Army Medical Corps is necessarily without much 
variety. Even if attached to a large home hospital the field 
for observation is much more limited than that presented in 
large civilian ones and excepting during war time the larger 
operations in surgery very rarely come under their notice. 
Nothing struck me more forcibly when visiting the 
hospitals in South Africa than that in many instances 
the older and higher in the service the officer was the 
more of a soldier and the less of a medical man he 
appeared to be. This doubtless arises from the large 
amount of official non-medical work that they have to get 
through. A principal medical officer’s duties are so largely 
executive that some of them scarcely did any true medical 
work themselves. This disability which many of the 
officers of the Royal Army Medical Corps felt and com¬ 
plained of is now, I trust, remedied, as the Advisory Board 
has recommended that study-leave should be periodically 
granted to all officers to enable them to attend civilian 
practice at intervals during their career. By doing this we 
are adopting a course which has been in practice in other 
countries. In the naval service the position is much the same. 
Commissioned to a ship the complement-of which consists 
of healthy men in the prime of life the medical effioer’a 
opportunities for gaining experience are limited. It has 
been my lot as one of the assessors of the Gilbert Blane 
medals to read the logs of a considerable number of naval 
medical officers, and excepting when they have been cm 
active war service there is a great monotony in their 
medical reports. No doubt they, and the officers of the 
Royal Army Medical Corps when on foreign service, have 
opportunities of studying certain forms of tropical disease, 
but here again the similarity of cases is such that the 
temptation to fall into a rule-of-thumb treatment of them is 
hard to resist; nevertheless, I should not be doing justice 
to a distinguished branch of our profession if I did not bear 
witness to the excellence of some of its work. Naval officers, 

I am informed, have not been slow to avail themselves of 
the opportunities which you offer them and I feel sure that 
those of the sister service will do the same when it is known 
how much they can learn here. 

In case there should be anyone present who may think 
that in the remarks I have made I have only had present to 
my mind the advantage of our profession and not given due 
attention to the purposes for which this hospital was founded 
and for which it is supported—the relief of sickness and 
suffering in its neighbourhood—I should like to say that 
there can be no greater benefit conferred on the patients who 
receive relief at an hospital than the attachment to it of a 
school of clinical medicine. Teachers must always be learners 
and there iB no incentive to a teacher so great as the presence 
of students anxious to learn. You can have no greater safe¬ 
guard against mismanagement or against slackness and 
inattention on the part of the staff than the presence of 
students. They form a body of critics, kindly it may be, but 
severe and uncompromising, ready to expose the short¬ 
comings and failures of their teachers. I can unhesitatingly 
say that the character and quality of the medical treat¬ 
ment in hospitals with medical schools attached to them 
compare favourably in every way with those in which 
the work is done without the publicity which necea- 
sarily exists when dinioal teaching is carried out in 
the wards and out-patient departments. You have an 
excellent staff, earnest in their work and anxious to main¬ 
tain and to increase the reputation of your hospital. You 
have the material and a certain amount of means for carrying 
out educational work. I trust that in the near future it may 
be possible for the lay authorities to give increased facilities 
for teaching and research, and I would venture to remind 
the supporters of this institution that whilst a few more 
beds or an increased number of out-patients might relieve a 
certain small amount of local sickness and suffering that 
would hold but a small proportion to the benefit which in¬ 
creased knowledge obtained within these walls might oonfer 
on suffering humanity throughout the world. In conclusion, 
I wish all prosperity to the West London Hospital and its 
Post-Graduate School. 
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CHARLES WHITE, F.HS.: A GREAT PRO¬ 
VINCIAL SURGEON AND OBSTETRICIAN 
OF THE EIGHTEENTH CENTURY. 

Delivered before the Medical Society of Manchester on 
Oot. 7th, 190S, 

By CHARLES J. CULLINGWORTH, 

M D. Durh., F.R.C.P. Lond., 

OBSTETRIC PHTSICIAK TO 8T. THOMAS’S HOSPITAL. 


[In his introductory remarks Dr. Cullingworth referred to 
his former period of residence in Manchester and to his 
having held the offices of honorary librarian and afterwards 
of honorary secretary of the society for a continuous period 
of 13 years. He then said :] 

For many years I have had it on my mind to gather 
together such materials as are obtainable for a somewhat 
fuller account than has yet appeared of the life and work of 
one of the greatest, if not the greatest, amongst the medical 
worthies of Manchester, Charles White, the friend of John 
Hunter, the principal founder of your famous infirmary, the 
founder also, along with the two Halls (Edward and 
Riohard), of the Lying-in Charity, now St. Mary’s Hospital, 
a pioneer in conservative joint surgery, and, above all, the 
emancipator of the lying-in woman from the deadly dangers 
to which she bad been condemned by the accumulated 
traditions of centuries of ignoranoe and superstition. Other 
writers have to a certain extent forestalled me. In Mr. W. 
Whitehead’s presidential address before the meeting of the 
British Medical Association held here last year, and also in 
the address delivered by Dr. D. Lloyd Roberts as President 
of the Section of Obstetrics and Gynaecology at that meet¬ 
ing, some aooount was given of Charles White and of his 
work as viewed from the respective standpoints of the two 
speakers. Dr. E. M. Brookbank has also got together a 
very considerable amount of information about Charles 
White in connexion with the valuable series of biographical 
sketches of the older physicians and surgeons to the Man¬ 
chester Infirmary whioh he is contributing to the pages of 
the Medical Chronicle, and although I desired him by no 
means to disturb on my aooount the order of publication of 
his series of biographies he generously insisted on withhold¬ 
ing his sketoh of White until after this address bad been 
delivered. 

It has been erroneously stated that Charles White was 
born in Warrington. He was in reality born in Manchester 
of parents who resided there; he was educated there, 
practised his profession there, and died at only a 
short distance away — namely, at Sale in Cheshire. 
His father was Dr. Thomas White, who was born on 
April 9tb, 1696, and who, after practising his profession 
in King street in a house in which his son succeeded 
him, retired to his country cottage at Sale and died there 
on July 20th, 1776, at the age of 80 years. The house 
in King-street just mentioned was situated on high ground at 
the corner of Cross-street, on the site afterwards oocupied by 
the town hall, now the home of the free reference library. 
Contemporary drawings show the house to have had in front 
of it a terrace approached from the street at each end by a 
flight of steps and to have been quite the most handsome and 
oonspicuous house in the street 

From the fly-leaf of an old “breeches” Bible, “imprinted at 
London by Christopher Barker, printer to the Queen’s Majesty, 
1578,*’ and discovered about 20 years ago in the collection of a 
secondhand bookseller, it appears that the book came into 
the possession of the White family about 1728, the year of 
Charles White’s birth, and was thereupon made the repository 
of the family reoords. These records commence with an 
aooount of Dr. Thomas White’s anoestry. His grandfather 
was “Charles White, Esq., of Benall Abby, near Grlersley 
[Greasley], Nottinghamshire.” who was member of Parlia¬ 
ment for the oounty of Nottingham and “Colonel of a 
regiment tinder the King in the grand rebellion when he lost 
his estate.” Colonel White had a son Thomas, who was 


“baptised at Griealey, 28th Dec., 1666,” practised as an 
attorney at Manchester, and died in 1702, when his son 
Thomas (Charles White's father) was but a child of six. 
The record goes cn to say that Dr. Thomas White and his 
wife Rosamund had three children—Charles, Sarah, and 
Elizabeth—bom in 1728, 1730, and 1739 respectively. 1 

While still a mere boy Charles was allowed to assist his 
father in his midwifery practice. After a time he was sent 
to attend leotures and hospital practice in London and there 
it was that he formed the acquaintance of John Hunter, 
which ripened into a lifelong friendship, the two yoang 
men going together to the lectures of John Hunter’s elder 
brother, the scarcely less celebrated Dr. William Hunter, 
then at the height of his reputation as a teacher of anatomy 
in London. White seems to have begun his studies in 
London in or about the year 1?48, when be was at 
the age of 20 years. He cannot have been very long in 
London, for in 1762 he was not only settled in Manchester 
and agitating for the establishment of a hospital there, but 
he had also in the meantime supplemented his London experi¬ 
ences by passing a winter at the University of Edinburgh, 
already becoming famous as a school of medicine. How far his 
character and future career may have been influenced by his 
association with John Hunter there is now no means of 
knowing. I searched in the library of the Royal College 
of Surgeons of England and elsewhere for any notes, 
letters, or other records bearing on that association but in 
vain. On his return to Manchester he joined his father and 
very soon established a reputation that led not only to a very 
considerable practioe within the town itself but also to an 
extensive consulting practice in the surrounding district 
He was, as Allen’s well-known portrait of him indicates, a 
man of great force of character and immense energy and 
bis powers of physical endurance were quite remarkable. 
“Even in advanced age,” we are told, “he was capable of 
performing without fatigue very long journeys on horseback 
and of bearing without injury to his health exposure to the 
most inclement weather. He required little sleep and was 
for the greater part of his life an early riser.” With these 
physical qualifications added to mental endowments that 
raised him far above the majority of his medical contempo¬ 
raries, it is no wonder that by the time he had been settled 
20 years in Manchester he had come to be considered as the 
head of his profession in the north of England. He remained 
in almost undisputed possession of this pre-eminence many 
years, quite up to the close of the century. 

[Dr. Cullingworth here quoted extensively from de 
Quincey’s “Autobiography,” chiefly in reference to Charles 
White’s medical attendance on Mrs. Sohreiber, who bad acted 
as companion and chaperon to Lady Carbery before her 
marriage to the fourth Baron Carbery, an Irish peer who had 
a seat at Laxton in Northamptonshire. He then continued :] 

It must have been very soon after his return from 
Edinburgh to rejoin his father in Manchester that the 
projeot of a publio hospital or infirmary for Manchester 
began to be discussed, for in the spring of the year 1752, 
Mr. Joseph Bancroft, evidently a friend and admirer of the 
young and enthusiastic surgeon, offered to defray all the 
expenses of such an institution for one year, provided 
i Charles White, who, let it be remembered, was not yet 24 
years of age, would consent to give his professional 


I There are some curiously contradictory statements in reference to 
the family of Thomas and Rosamund White. Thus. In a " release" 
executed April 5th, 1777, by a brother-in-law of Charles White. George 
Johnson, there occur tho following words: “And whereas the said 
marriage [l.e.. between Thomas White and Rosamund Bower] soon after¬ 
wards took effect and there were Issue thereof Charles White, now of 
Manchester, aforesaid surgeon, and Sarah, late wife of the said George 
Johnson, and no other issue." 4c. The question, however, as to there 
having been a daughter Bllzabeth appears to be finally set at rest by 
the following extracts from the registers of the Manchester Cathedral 
kindly supplied to me by Dr. Brockhank : " Baptism : Sept. 27. 1739; 
White. Bliztb.. dau. of Thos. and Rosamund, surgeon." " Burial : 
Peb. 22. 1744; White, Bllzth., dau. of Doctor Thomas.” Again, there 
appeared in Manchester Hotel and Queries of August 17th. 1889. a 
letter signed “Bllzabeth White" in which it Ir stated that Charles 
White had two younger brothers named respectively William and 
John, from the latter of whom the writer claimed direct descent, 
his son having been, she says, her grandfather. The above extract 
shows this statement to be incorrect. Corroborative testimony to its 
inaccuracy is furnished bv a deed of gitt to Charles White from his 
mother, dated May 1st, 1754, and now before me, in which she speaks 
of him as her “only son, Charles," and also by Charles White's 
description of himself on the monument be erected at Sale to the 
memory of his father, as his father's “ only son.” The error, no doubt, 
arose from the fact of Charles White having had a oousln of the same 
name, one of the four sons of William White, bis father's brother. The 
names of the four as ascertained from a copy of t he will of one of them 
were William, Samuel, Charles, and John respectively. 
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assistance. The proposal was accepted and a small houce 
was hired in Garden-street, Shndehill, by way of experiment 
A few ot her gentlemen joined Mr. Bancroft, the project was 
made pnblio, and at a general meeting of the subscribers held 
in December, 1752, it was unanimously resolved to erect with 
all convenient speed an infirmary capable of containing 40 
beds. Accordingly, on May 20th, 1754, the foundation of the 
new building was laid, and in April of the following year it 
was ready for the reception of patients. The story of the 
Manchester Infirmary has been often told, and never better 
and more clearly than in the series of papers by Dr. Brock- 
bank, now in course of publication. It is unnecessary, 
therefore, for me to enlarge upon it here. I need only say 
that tn the first printed list of officers containing the names 
of three honorary physicians, three honorary surgeons, and 
two honorary surgeons extraordinary, the list of surgeons is 
headed by the name of Charles White, and that he remained 
an active member of the staff for 38 years—namely, until 
August, 1790, when after an unfortunate and long-continued 
controversy be, together with five colleagues, resigned bis 
post, the alleged reasons being that the wishes and opinions 
of the medical faculty had lately been treated with neglect 
and that alterations of which they gravely disapproved were 
being made in the constitution of the charity. 

On Feb. 18tb, 1762, when in his thirty-third year, White 
was elected and admitted a Fellow of the Royal Society and 
on the same day he was admitted a member of the corpora¬ 
tion of surgeons, now the Royal College of Surgeons of 
England. 

In 1781 the Manchester Literary and Philosophical 8ociety 
was founded. There resided at that time in and about 
Manchester a small band of literary and scientific men who 
had forisome years been in the habit of meeting at the house 
of Dr. Percival and elsewhere and had now decided that the 
time had come to organise themselves in a more formal 
manner. The first secretary of the society was the future 
biographer of Charles White, Thomas Henry, F.RS., 
‘Magnesia Henry,” as he was called on account of bis 
having discovered a new method of preparing magnesia alba 
(oalcined magnesia). Henry was 78 years of age when his 
biography of White was written. White was elected one of 
the earliest vice-presidents and continued to hold office in 
that capacity for many years. He read several papers 
before the society, most of which were published in 
its memoirs. In 1783 he joined in the establishment 
of a “College of Arts and Sciences,” at which instruc¬ 
tion was to be given and lectures were to be delivered 
on those subjects. It is believed to have been the 
first institution of the kind started in the provinces. 
White and his second son, Dr. Thomas White, took charge of 
the anatomical department and delivered, up to 1788,* 
courses of lectures on anatomy which they were enabled to 
illustrate from the series of anatomical preparations, upwards 
of 300 in number, that they had gradually collected. It was 
to this collection, afterwards, in 1808, presented to St 
Mary’s Hospital and unfortunately for the most part de¬ 
stroyed by a fire which occurred there in February, 1847, 
that de Qaincey refers in one of the later chapters of his 
“ Autobiography.” 

[Dr. Cullingworth here again quoted from de Quinoey 
chiefly in reference to an embalmed subject in the museum. 
He also gave an account of the career of A highwayman 
whose skeleton was in the museum, after which he said :] 

Owing in great measure to the advocacy and exertions of 
Charles White there was founded on May 6th, 1790, a lying- 
in charity for attendance upon poor married women at 
their own homes. This event has naturally a peculiar interest 
for me on account of my long connexion with St. Mary's 
Hospital, into which the lying-in charity eventually de¬ 
veloped. The first medical officers elected included as 
consulting staff Charles White himself, his son Thomas, 
and the two Hills, Edward and Richard. They received 
the unooutb appellation of “ men-midwives extraordinary.” 
In 1795 a home was taken near the old bridge, Salford, 
into which a few in-patients were admitted, and in the year 
following a large building situated near the New Bailey 
prison, also in Salford, which had been originally designed 
for a hotel but had never been licensed, was bought 
for about two fifths of what it oost the proprietor and 
converted into a lying-in hospital. But after a few years, 
ohiefly, it is said, owing to want of funds, the number of in¬ 
pat ente gradually diminished, until in 1814 their admission 


* The opening lector* of the sobolaelic session In 1786 was delivered 
on Oot. 8tb by Gearies White. (Axon's Annals of Manchester, 1886.) 


entirely ceased, the charity reverting to Its original function 
of providing attendance at the patients' own homes. It was 
in connexion with this charity and in the first year of its 
existence that Dr. Thomas White, the second son of Charles 
White, delivered the first course of lectures to midwives that 
bad been given in Manchester. He continued to deliver a 
course annually up to the time of his death in 1793. The 
lectures in 1794 were delivered by his father. For midwifery 
was a subjeot in which Charles White was deeply interested. 
During the first half of the eighteenth century the practice 
of midwifery was almost entirely in the bands of extremely 
ignorant women and it was only in difficult cases that men 
were called in. White, who for some time after commencing 
practice had the care of all the parish poor not only of Man¬ 
chester but of a large district around it, bad bis attention 
called very early in his career to the disastrous effects upon 
the lying-in woman of the mode of management then in vogue 
and soon determined to do what he oould towards bringing 
about a change. He may in fact be said to have entered forth¬ 
with upon a beneficent crusade of which the results soon 
became manifest and although there is even yet vast room for 
improvement the women of this country are still reaping the 
benefit of the revolution he was largely instrumental in 
effecting. Let us hear his own description of the mode of 
treatment of the lying in woman that then prevailed. 
“ When the woman is in labour she is often attended by a 
number of her friends in a small room with a large fire, 
which, together with her own pains, throw her into profuse 

sweats. If the woman's pains be not strong enough her 

friends are generally pouring into her large quantities of 
strong liquors mixed with warm water and if her pains be 
very strong the same kind of remedy is made use of to 
support her. As soon as she is delivered, if she be a person 
in affluent circumstances, she is covered up close in bed with 
additional clothes, the curtains are drawn round the bed and 
pinned together, every crevice in the windows and door is 
stopped close, not excepting even the keyhole, the windows 
are guarded not only with shutters and curtains but even 
with blankets the more effectually to exclude the fresh air, 
and the good woman is not suffered to put her arm, or even 
her nose, .out of bed for fear of catching oold. She is 
constantly supplied out of the spout of a tea-pot with 
large quantities of warm liquors to keep up perspira¬ 
tion and sweat and her whole diet oonsists of them. ...... 

Amongst the poor people who live in cellars and upon 
clay ground floors the air is still made worse by the 
dampness and closeness of their houses, and the want of 
clean linen and cleanliness in general. Those who live in 
garrets are also in no better a situation, for the putrid 
miasmata of several families inhabiting the lower pert of the 

house ascend to them. In a few days after delivery the 

patient is perhaps seized with a sbivericg fit, and the nurse 
is surprised, as she protests she has not had the least waft 
of cold; more clothes are heaped upon her; spirituous 
liquors and hot spices are given her to throw off the oold 
fit, wbioh most certainly increase the succeeding hot 
one.” Against these barbarities Charles White strenuously 
set his face. "The evil,” says his biographer, Mr. Henry, 
“ was indeed . great . and the mortality truly alarm¬ 

ing. To overcome the inflaenoe of prejudioe and long- 
established custom required a manly spirit and steady perse¬ 
verance united with real profescional ability and tbe posses¬ 
sion of the public confidence. With these requisites Mr. 
White finally accomplished his object. His patients, instead 
of being confined to their bed for above a week, were per¬ 
mitted to rise on the second day; the room was well 
ventilated and kept oool and no cordials or vinous liquors 
were allowed exoept when absolutely necessary and under 
proper restrictions. Tbe good effects of these changes 
were so evident as to carry conviction wherever they 
were introduced. The miliary fever almost entirely dis¬ 
appeared and the puerperal soon became of compara¬ 
tively rare occurrence.” I have quoted Mr. Henry’s testi¬ 
mony at length, because it is that of a oootemporary, and 
a practising member of the medical profession, as well as 
being that of a distinguished man of science. After oarrying 
out for 20 years in a full midwifery practice, embracing 
much consulting work and personal attendance upon women 
of ev«-ry rank or condition of life.* tbe enlightened principles 
just enunciated. White published his celebrated book on tbs 
Management of Pregnant and Lying-in Women and so 
diffused bis doctrines throughout the oountry. Th« work had 

* See Preface to White's “ Inquiry into the Nature and Csw sss, la,* 
Part II., March, 1801, pp. x. to xll. 
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a The rapid extraction of the child'* body after the head la expelled 
la a practice fraught with evil, it la one which the writer hen witnessed 
■frequently, notwithstanding the strong language used upon this 
subject and the able exposition givon by our late highly gifted towns¬ 
man. Mr. Charles White. The temporary cessation of the expulsive 
atforta after the extrication of the head Is of the utmost Importance to 
the female, and the abrupt removal of the stimulus of distension given 
to the oe uteri, by the shoulders and body of the child, leaves the 
organ without excitement before it has recovered its power of con¬ 
traction. Fainting and hemorrhage frequently occur in consequence 
of the haaty extraction of the child's body and result from the sudden 
removal of uterine and abdominal distensions (T. Radford : On In- 
veralon of the Uterus. Dublin Journal of Medical Science, 1837). 
The practice of using foroe to hurry the shoulders and body of the 
■Child through the os externum as soon as the bead was born is now 
wary generally laid aside. There can be no doubt that this Imprudent 
.conduct often brought on a retention of the placenta (See White's 
Treatise on the Management of Pregnant and Lying-in Women. 8. 
| g er r lman : Difficult Parturition, new edition. London, 1838, p. 152). 


before he translated these views into practice and adopted 
means of preventing and treating pnerperal fever founded 
npon them. “The horizontal position," he says, “to 
which women are so frequently confined after delivery, 
greatly favours an absorption of the lochia." “The lochia, 
stagnating in the womb, and in the folds of the vagina, 
soon grow acrid, for it is well known that the mildest 
humours in the human body, if suffered to stagnate, 
become so, as soon as the air has access to them. These 
are in part absorbed by the lymphatics.” To prevent 
this absorption be advises that “in a few hours after 
delivery, as soon as the patient has had a little rest, 
she should sit up in bed, with a bed-gown thrown 

over her shoulders. [She] should lie very high with her 

head and shoulders and should sit up in bed many times in 
a day, especially when she takes her food and as often as 

she suckles her child.The sooner she gets out of bed 

after her delivery the better, even on the same day if 
possible ; she should not defer it beyond the second or third 
at the furthest.” “This frequent upright posture,” he says, 
“is of the utmost consequence and cannot be too much 
enforced; it prevents the lochia from stagnating, the stools 
and urine from being too long retained, and promotes the 
contraction of the uterus, together with that of the abdo¬ 
minal muscles. 8 Notwithstanding his insistence on this 
matter of posture he by no means neglects other bygienio 
precautions. The windows are to be opened ; there is to be 
no board or other contrivance to block up the chimney ; the 
curtains are not to be closely drawn ; the lying-in chamber is 
to be in every respect as sweet, as clean, and as free from any 
disagreeable smell as any other part of the house; the room is 
to be brushed every day and the carpets are to be taken out to 
be cleaned and aired ; the patient is to be often supplied with 
clean linen and clean, well-aired sheets are to be laid upon 
the bed. “ For,” says he, “ cleanliness and free, pure, and. in 
some cases, cool, air are the greatest necessaries in this situa¬ 
tion, and upon the strictest examination it appears evident 
to me that there never was a miliary eruption without a 
sweat nor a puerperal fever without either foul air, an 
accumulation of excrements in the intestines, or confine¬ 
ment of the patient to a horizontal position, . except in 

cases where violence had been used . or from some very 

great imprudence.” In his treatment of puerperal fever 
when it has actually occurred he is still guided by the same 
principles. “Every method recommended . as pre¬ 

ventive of this disorder should now be enforced in a higher 
degree in order to its cure.” And the chapter concludes with 
a remarkable paragraph quoted by Dr. Lloyd Roberts in 
his address last year but well worthy of being repeated. “ I 
must not,” he says, “omit to mention in this plaoe the good 
effects I have experienced from emollient or antiseptic 
injections into the uterus by means of a large ivory syringe 
or an elastic vegetable bottle. In those cases when the 
lochia have become aorid or putrid, and by being absorbed 
into the circulation have served as a constant fomet to the 
disease, I have by this means known the fever muoh 
assuaged and in many cases wholly extinguished; for though, 
as I have before observed, the quantity of the lochia is not to 
be much regarded the quality of this discharge is a matter of 
infinite importance.” White evidently recognised the con¬ 
tagiousness of puerperal fever and although the disease bad 
not been wholly absent from his practice he was able to 
declare that out of the large number of lying-in patients 
whom he bad himself delivered he had never lost one nor, 
to the best of his recolleotion, had life in one Bingle case 
been greatly endangered from puerperal fever in any of its 
forms. No one can, I think, read these extracts (which 
could easily have been multiplied) without reoognising that 
White’s views and practice were far in advance of his time. 
The whole book, indeed, teems with startlingly modern 

s No doubt muoh discretion la needed in carrying out the views here 
Inculcated. Of course, no one, as I have said elsewhere, “ would 
dream of permitting so early an assumption of the sitting posture in 
the case of patient* exhausted either by profuse hemorrhage or by a 
greatly protracted or difficult labour.” But surely there is much to be 
said against the present custom of Insisting upon the borixonta! 
posture for several days after a normal delivery and the plan advocated 
by White is, after all, only an application to midwifery practice of the 
great antiseptic principle of drainage. Speaking on this subject in 
1889 I defined my own position as follows: *• I have not,” I said. " in 
my own practice dared to go quite the length that Charles White 
recommended, but I do allow patients who have bad a natural labour 
to alt up in bed occasionally for a few minutes at a time on the second 
or third day and my teaching on this point is in accordance with my 

K ;loe."—Address on opening the Section of Obstetrio Medicine at the 
s meeting of the British Medical Association, Brit. Med. Jour., 
August 17th, 1889. 
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suggestions and may be read from beginning to end with 
advantage even to-day. 

The first paper that White communicated to the Royal 
Society was read on March 27th, 1760, and consisted 
of an account of a successful operation for ununited 
fracture. 0 A second paper, also contributed in 1760, 
described a case of dislocation of the thigh in an adult 
produced by external violence. His next paper was read 
before the society in February, 1762, the same month in 
which his election took place, and gave an account of the 
value of spjnge as a topical application in the arrest of 
haemorrhage. He did not lay claim to the merit of being 
the first to use sponge for this purpose but he was not aware 
that it had previously been employed to arrest htemon-hage 
from the larger arteries. He declared that the inside of 
fresh and thoroughly dried sponge was, besides being per¬ 
fectly easy and safe in its application, more certain in its 
effects than even the ligature itself. This method was 
largely superseded by the tenaculum invented a few years 
later by Mr. Bromfeild and White himself soon ceased to 
apply it except for particular cases. It greatly interested 
me to hear that Sir Victor Horsley in his brain surgery adopts 
no other method for the arrest of haemorrhage than that of 
sponge pressure and that he also applies it with increasing 
frequency in his ordinary surgical operations. 

White contributed three surgical papers to the “ Medical 
Observations and Inquiries ” published by a society of 
physicians in London. One of these was on a new method 
of reducing dislocations of the shoulder of long standing, 
published in Vol. II. (London, 1764) and another, in the same 
volume, was on a case of tetanus in which the patient’s 
recovery appeared to be the result of immersion in a hot 
bath. The third paper appeared some years later in Vol. IV. 
(London, 1772) and described a new method of amputating 
the leg above tbe ankle-joint. But shortly before this paper 
was published there appeared another of much greater im¬ 
portance. It is an account of a case in which the bead of 
the os humeri was removed for caries and the operation is 
described as being the first of the kind that had been per¬ 
formed, or at least tbe first that bad been made public, 
though tbe author admits that there had been instances of 
the heads of bones being sawn off in compound dislocations. 
As the question of priority here comes in it may be well to 
state that Mr. White’s operation was performed in 1768 and 
that the paper was read before the Royal Society on Feb. 9th, 
1769. Already, as a matter of fact, there bad been placed on 
record several cases in which tbe beadB of bones had been 
removed for disease as well as for injury, 6 7 but we may take 
it as certain that, so far as White was aware, the proceed¬ 
ing was a new one. His practice was imitated in 1771 by 
Mr. Bent of Newcastle and in 1778 by Mr. Orred of Chester. 
With the exception, however, of a case of Mr. Wainman 
of Skipton-in-Craven, which occurred in 1768 and in which 
the ends of the bones were excised in a compound disloca¬ 
tion of the elbow, 8 and a case of Mr. Filkin of Northwich 
in Cheshire, in which the patella and the articular extremi¬ 
ties of tbe femur and tibia were removed in a case of 
diseased knee, 9 all the cases published up to this time, both 
in this and other countries, were, so far as I can find, 
examples of the removal of one articular surface only. The 
merit of suggesting the more complete operation of excision, 
in which not only the articular ends of the bones but the 
whole, or as much as possible, of the capsular ligaments are 
removed, appears to belong unquestionably to Mr. Henry 
Park of Liverpool 10 who first published his method in 


6 The operation consisted of removal of the end* of the bone and 
though suggested by Charles White was not actually performed bv him 
but by hi* colleague Mr. Burchall, who so bitterly resented White’s 
taking the credit of the case that an Inquiry was instituted and 
witnesses were called. A narrative of the proceedings was published 
by White who therein declared that the only merit he assumed was 
that of the ‘'invention,” not the actual operation, and that he had 
never stated anything to tbe contrary. 

1 Ft r particulars and references see note under “ Joints. Excision 
of,” in Cooper’s Dictionary of Practical Surgery, new edition, by 8. A. 
Lane, vol. II., London, 1872. 

• See postscript to Charles White’s article on the Regeneration of 
Animal Substances in the Memoirs of the Manchester Literary and 
Philosophical Society, vol. i. Warrington, 1785, p. 340. 

* Jafftav’s Cates of Excision of Carious Joints, Glasgow, 1806, pp. 52 
to 65 (see following footnote). 

io H Park: An account of the new method of treating diseases of 
the joints of the knee and elbow, in a letter to Mr. Percivall Pott, 

Llve-rpool, 1783. A translation was published in France in 1784 by 
Profess'-r Lassus. Tbe pamphlet was reprinted with additions bv 
Dr. Jaffray in Glasgow in 1806 under the following title: “Cases (if 
Excision of Carious Joints,” by H. Park of Liverpool and P. F. 
Moreau, de Bar-sur-Ornaln, with observations by James Jaffray. Mr. 


the form of a letter to Mr. Percivall Pott in 1783. It 
seems desirable to state these facts, inasmuch a a it 
has been claimed for White that he originated the 
operation of excision of joints for disease. This claim 
can scarcely be sustained. At the same time he was 
certainly one of the pioneers in this department of surgery 
and deserves the credit of having proposed and carried 
out a conservative method of operating that, so far as he 
knew, was original. The result in his case was successful, 
for although four inches of the end of the humerus exfoliated 
tbe patient could afterwards carry heavy weights and re¬ 
gained all tbe movements of the arm. 

In 1770 he published a volume entitled “ Cases in Surgery." 
This he dedicated to bis father and he included in it, along 
with much new matter, all bis previous surgical writings with 
the exception of the paper cn the surgical use of sponge 
which he had already published in separate form. The 
appearance of this book is said to have had the effect of 
widely extending his reputation. It is described on the 
title-page as Part tbe First, but there is no record of his 
having made any further contribution to strictly surgical 
literature. Of his next book I have already spoken. It 
was his magnum opvt, the work upon which his fame 
most firmly rests and which has secured for Manchester a 
peculiarly honourable place in the history of obstetrics. 
Other distinguished Manchester ob.-tetricians succeeded 
him and worthily maintained the traditions that he bad 
established but none can be said to have been quite his 
equal or to have in any way dimmed the lustre of his great 
reputation. Following upon this larger and more compre¬ 
hensive work came another important contribution to 
obstetric literature io which be gave the first accurate 
description published in the English language of the con¬ 
dition known as “ white leg.” 11 His theory as to the nature 
and cause of this affection may be briefly summarised as 
follows. The pregnant uterus, by the violence of its con¬ 
tractions during labour, presses the lymphatic vessels so 
forcibly against tbe sharp and often jagged edge of the 
pubio portion of the pelvic brim as to wound the vessels and 
cause them to discharge their contents. The lymph Urns 
extravasated usually becomes absorbed sooner or later by the 
lymphatics in the neighbourhood. In a space of time vary¬ 
ing from 24 hours to six weeks the orifices in the ruptured 
lymphatics close but they do so in such a manner as to con¬ 
strict, and in seme cases to obliterate, tbe Inmen of the 
vessels, which consequently become gorged with lymph to 
such an extent as to cause a general swelling of the 
limb with all tbe usual signs and symptoms that charac¬ 
terise “white leg.” Tbe whiteness is due to incidental 
compression of the blood-vessels; all the other physical 
signs, together with tbe pain, result from the sudden¬ 
ness and extent of the initial distension. The lymph 
that exudes when tbe limb is punctured flows not from the 
meshes of tbe cellular tissue, like the fluid in anasarca, or 
from tbe main trunks of tbe lymphatic vessels, but from tbe 
minima r aia of the cutaneous lymphatics. The speedy sub¬ 
sidence of the first violent pain aDd of the extreme disten¬ 
sion is due to tbe anastomosis of the injured vessels with 
the vessels more deeply seated, whereby the obstructed 
lymph is by degrees carried off, though it is many weeks 
before the relief is complete. ThiB 1 believe to be a fair 
though, of • course, condensed statement of White's views 
as to the pathology of the condition he is describing. It is 
scarcely matter tor surprise that such a theory, however 
ingenious, was not allowed to pass long unchallenged and a 
supplementary volume was issued the object of which was 
to reply to the various criticisms that had been offered '* 

Park's additions to bis original letter comprise “a second case as 
communicated by him in a letter to Dr. Simmons. Nov. 5th. 1789. aad 
published In tbe eleventh volume of the London Medical Journal " aad 
“subsequent observations” hearing date, Liverpool, Sept.. 10th, 1806. 

“ “An Inquiry into tbe Nature and Cause of that Swelling In One 
or Both of the Lower Extremities, which Sometimes Happen>• to 
Lying-In Women, Ac.” The first edition was published at Warrington 
in 1784, the second in London in 1792, and a supplementary volume. 
Part II., at Manchester In 1801. 

•* The most important of these were contained In (1) an essay pub¬ 
lished In 1792 by Mr. Trye of Gloucester, surgeon to the infirmary of 
that place and formerly assistant to Mr. Sheldon, professor of anatomy 
to the Royal Academy of Arta; (2) an eesay in the third volume of Dr. 
Ferrlar’s “Medical Histories and Reflections." published in 1798. oa 
an Affection of the Lymphatic Vessels hitherto Misunderstood : sad 
(3) an "Essay on Phlegmatla Dolens,” by John Hull, M.D., published 
in Manchester in tbe year 1800. It wm in this last-named essay that 
the name “phlegmatla dolens” appears for the first time. Dr. Hull 
was a botanist with the botanist’s instinct to label and to rlaasltr 
everything. He accordingly gave the disease a name In order to ha 
able to fit it Into iU proper place In tbe nosology, which be does 
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and at the same time to bring forward a fresh body of i 
evidence in support of the author’s opinions. In judging of 
his theory it must be remembered (1) that as all his 14 cases 
recovered he had no opportunity of examining the condition 
of the parts by dissection, and (2) that we are even yet 
without a convincing and adequate pathological explanation 
of this remarkable affection. But whatever he thought of 
its pathology there can be no difference of opinion with 
regard to the value of White's essay as an original and 
accurate clinical study, and it is in this light tLat it will 
always possess an interest for the historian of obstetric 
medicine. 

His next essay, which appeared in 1790, was entitled 
“ Observations on Gangrenes and Mortifications accompanied 
with, or occasioned by, Convulsive Spasms.” 13 The object of 
the essay is to call attention to the excellent effects which 
the author had found to follow the administration in these 
cases of large and frequently repeated doses of musk and 
salt of hartshorn. The musk was held to be the important 
ingredient. It is described as possessing antispasmodic, 
diaphoretic, sedative, and cordial properties. It had, so far 
as the author knew, never been given before for this 
particular condition, nor had it, in bis opinion, ever been 
prescribed in sufficiently large doses. He was evidently 
greatly pleased with himself for having found out a new 
remedy and prided himself quite as much on the result of 
this, his solitary excursion into the domain of therapeutics, 
as he ever did upon being the discoverer of a new operation 
or the delineator of a hitherto unrecognised disease. This 
brings to an end the series of White's strictly professional 
writings. 11 

In bis later years he interested himself with questions of 
natural history and read a series of papers before the Man¬ 
chester Literaly and Philosophical Society, embracing such 
different subjects as the regeneration of animal substances, 
the natural history of the cow considered as a milk producer 
for the benefit of man, the thigh-bone of a mammoth, and 
some new kinds of timber-trees, three in number, which he 
believed likely to prove a valuable acquisition to this country 
“both in point of profit and as trees for ornament and 
shade.” These trees were the black American birch, the 
Athenian poplar, and the iron, wainscot, or Turkey oak. 
More important, however, than any of thete essays was one 
on “Gradation” in man and in the animal and vegetable 
kingdoms, which was first read in a series of papers before 
the Manchester Literary and Philosophical Society during 
the year 1795 and was published in 1799 in the form of a 
quarto volume with illustrations. The essay was suggested 
by a demonstration of John Hunter, at which White was 
present and in which a number of skulls was placed upon the 
table in regular Beries, first the human skull with its varieties, 
then tie skull of a monkey, and so on to that of a dog. It 
occurred to White, as be reflected on the question, that 
nature would not be likely to employ gradation in the matter 
of skulls alone, but if she adopted it at all would almost 
certainly adopt it as a general principle. The facts and 
observations he had been able to collect had led him to the 
conclusion that there is a general gradation in nature, not 
only between the different races of men but from man to 
other animals, from one kind of snimal to another, from 
animals again to vegetables, and through the whole vegetable 
system. The author laments his want of a thorough know¬ 
ledge of natural history, which, indeed, is obvious through¬ 
out the essay and gives it what may be described as an air of 
amateurishness. But even when that is said it remains a 
remarkable and interesting production, considering the time 
at which it was written and the circumstances in which it 


treating it exactly ai though it were a new botanical specimen. White. 
In bis reply, further elaborated the name into " phlegmatia alba doiena 
peerperarum.” 

»* On referring to the cases described it Is evident that by the phrase 
“convulsive spasms” the author means hiccough and subsultus 
tendlnnm. 

14 Finding in the catalogue of printed books at the British Museum, 
under the name of “ Charles White.” the following entry, “ Lying in. 
Mr. W_a address to the community respecting conceal'd preg¬ 

nancy,” I naturally flattered myself that I had unearthed a writing 
unmentloned by, and probably unknown to. White's former bio¬ 
graphers. On referring, however, to the publication itself the thing 
proved to be a pamphlet written for tbo purpose of advertising a house 
in Londoti kept by a Mr. and Mrs. White, where ladies who had occasion 
to be ashamod of their condition could be received for their confine¬ 
ment. ▲ tariff of charges is furnished and absolute secrecy promised. 
It was evident that the error had arisen from the fact that Charles 
White's principal work is on the management of “ lying-in” women. 
For the sake of bis reputation, as well as for the sake of accuracy, I 
communicated my discovery to the keeper of the printed books who at 
enoe had the error rectified. 


was composed. This treatise provoked a reply from Samuel 
Stanhope Smith. D D., president of New Jersey College 15 

In the year 1803 White was attacked with an eye affection 
said to have been at that time epidemic. At first only the 
left eye was involved. The pain be suffered in it was 
extreme and long continued and although the inflammation 
was eventually subdued the sight of the eye was never com¬ 
pletely restored. He still continued to practice, however, 
and even to perform operations. There is in the library of 
the Obstetrical Society of London an autograph letter 
addressed by him to Dr. Rigby of Norwich which is interest¬ 
ing not only in itself but as showing the firmness of his 
handwriting and the character displayed in it, notwith¬ 
standing his age and the impairment of his vision. The 
letter is dated “Sale, Sept 6th, 1811,” and reads as 
follows:— 

My dear 81r,—Give me leave to return you my boat thank* for the 
fifth edition of your excellent essay on the uterine bicmorrhsge and 
particularly for the honour you have conferred upon me by dedicating 
ft to me. I read your first edition as well as the MS. with great 
satisfaction and I now find you have enriched it much by several 
valuable additional cases. 

1 have just now finished my improvements at my little villa at Salo 
in Cheshire and am now retiring at 85 from the busy scenes of life with 
as much activity and good health as generally falls to persons of that 
age and in future I propose to confine myself to consultations. 

I am, yours most faithfully, 

C. White. 

The little villa spoken of in this letter is the house now 
known as Sale Priory which had belonged to Charles White’s 
father and bad been hit haven of refuge in bis declining 
years as it was now to be bis son's. At the end of wbat was 
once a picturesque grove of forest trees forming part of the 
priory grounds are the dilapidated remains of a monument 
of red sandstone originally about 14 feet in height, erected 
to the memory of his father by the more eminent son. Dr. 
Angus Smith in his “ Centenary of Science in Manchester” 
gives a graphic and touching description of a visit be paid to 
this monument in April, 1881, in company with Dr. Joule, 
the famous discoverer of the mechanical equivalent of heat. 
The following is a copy of the inscription :— 

To the memory of Dr. Thomas White who, after acquiring 
prominence in his profession, retired from Its honours and emolu¬ 
ments to enjoy in rural tranquility the pursuits of knowledge. Serene 
and cheerful through the declining period of life be attained the eighty- 
first year of his age with faculties unimpaired and died July 20th, 
1776. The grove which he planted and reared is now In Its maturity. 
Consecrated to his revered name by his only son Charles White who 
erected this monument a.d. 1790. 

White was not destined to enjoy his rural retirement very 
long, for he soon became totally blind and died on Feb. 20th, 
1813, at the ripe age of 84 years. 

Charles White married on Nov. 22nd, 1757, Ann, daughter 
of John Bradshaw, at one time (1753) High Sheriff for the 
county of Lancaster. They had eight children, four sons 
and four daughters. Thomas, his second son, became 
physician to the Manchester Infirmary and, as baa been 
already stated, undertook, in association with bis father, the 
charge of the anatomical department in the College of 
the Arts and Sciences instituted in Manchester in 1783, 
delivering ooursea of anatomical lectures there in the years 
1787 and 1788. He made considerable additions to bis 
father’s museam of anatomical preparations. He took part 
in the founding of the Manchester Lying-in Charity and 
Hospital and delivered lectures on midwifery in connexion 
with it from its opening in 1790 up to the time of his death, 
which occurred from the effects of a fall from his horse in 
1793 His father in 1790 dedicated to him his'“ Observations 
on Gangrenes and Mortifications " Of the other three sons 
of Charles White one, Charles, died in infancy. The third 
son, also named Charles, was accidentally drowned, in June, 
1774, whilst bathing with his elder brother Thomas and other 
schoolfellows in the IrwelL 1 * The fourth, John Bradshaw 
White, was educated for the medical profession, lived with 
his father in King-street, and became one of the medical 
officers of the Lying-in Hospital. His career, however, was 
soon cut short, for he died in 1797, at the age of 27 years, 
and was buried in the old church at Ashton-upon-Mersey. 
A tablet in the north wall of the church erected in memory 
of Charles White and several members of his family indicates 


is An essay on the cause* of the variety of complexion and figure In 
the human species, to which are added animadversions on certain 
remarks made on the first edition of this essay by Mr. Charles White. 
Second edition. New Brunswick, 1810. A copy of this book Is in the 
British Museum. 

is Harland's Collectanea, vol. ii., p. 182. Ghetham Society s publica¬ 
tions, Mancb., 1867. 
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the place of interment both of Charles White himself and 
of his youngest son. 

It may be that now and then White yielded to a tempta¬ 
tion to which men of predominant intellect and force of 
character are specially prone, the temptation to let others 
see and feel the superiority of whioh they themselves are 
oonscious. Stories have oome down to us which show that 
he did occasionally in his behaviour towards his professional 
brethren carry matters with rather a high hand, but certainly 
nothing could exceed the admiration expressed for his 
character and work both in Manchester and elsewhere by 
those who being leaders of the profession to which he 
belonged were best qualified to judge. It is on record that 
he possessed a clear and pleasant voice and that he was an 
impressive and inspiring teacher. His painstaking manner in 
the investigation of a case and his promptitude and firmness 
in coming to a decision gave his patients unlimited con¬ 
fidence in him. He was a genial companion ever ready to 
gather as well as to impart information, and his conversa¬ 
tion is said to have abounded with entertaining anecdotes. 
He was a man of whom Manchester will always feel proud 
and in taking leave of him to-day we can adopt with very 
slight modification the graceful words addressed to him 
towards the close of his life by his old friend Dr. Rigby of 
Norwich, 17 and, after the lapse of nearly 100 years, can 
still truthfully say “that time has in no degree lessened the 
sense of our obligation to him, nor can it diminish the great 
respect that has ever been entertained for his high character 
as a surgeon, as an author, and as a man.” 


THE QUANTITATIVE AND QUALITATIVE 
RELATIONS OF TOXIN AND 
ANTITOXIN. 

By E. F. BASHFORD, M.D. Edin., 

OEKKRAL SUPKHIKTERDENT, CANCRB RESEARCH FORD; GBOCKBS' 
BESEABCH 8CHOLAB, ETC. 


Part I.— Bomb Conclusions drawn from the Aboli¬ 
tion of the Fatal Action of a Lethal Dose of 
Toxin by Antitoxin, and the Absence of this 
Abolition if the Hundredfold Multiples be 
taken. 

The following paper has only an indirect bearing upon the 
routine methods of testing and standardising diphtheritic 
and other antitoxic sera. These methods fulfil the require¬ 
ments of testing and are not, from the practical aspect, 
subject to the following criticism of the hypotheses whioh 
have been advanced in explanation of phenomena met with 
in the course of following them out. 

It is usually stated that the quantity of antitoxic serum 
necessary to render no longer lethal a fatal dose of diphtheria 
toxin bouillon neutralises the latter. It is one of the purposes 
of this note to emphasise the limitations within which this 
method of stating the neutralisation process is true and 
to point out the important bearing of these limitations on 
some hypothetical explanations of the apparent non- 
fulfilment of what is known as the law of multiples when 
solutions of toxin and antitoxin react with one another in 
different volumes. The term “ neutralisation ” is indis¬ 
criminately applied both to the reaction between toxin and 
antitoxin, and to its consequence—viz., diminution or com- 

S lete loss of the full toxicity of a quantity of toxin. Although 
itimately related, the two are distinct phenomena. It is 
unfortunate that the distinction between them is not more 
generally made. A chemically neutral mixture of toxin and 
antitoxin will be a physiologically neutral one. What is 
usually called physiologically neutral mixture 1 b not neces¬ 
sarily a chemically neutral one ; the former takes no account 
of molecular quantities. Much confusion is obviated by keep¬ 
ing these distinctions in mind. It must also be remembered 
that cellB or animals, as indicators of the physiological neu¬ 
trality of a mixture of toxin and antitoxin, do not permit 
of the sharp definition attainable in determining chemical 
neutrality, and also, as with some chemical indicators—e.g., 
turmeric which only gives evidenoe of free alkali—the phy¬ 
siological indicators only respond to one of the factors in the 


,f See the dedication to the fifth edition of hla famous monograph on 
aterine hemorrhage. 


reacting mixture—viz., the toxin—if the latter be present in 
sufficient excess to produce illness. In dealing with toxins 
and antitoxins we have no direct indications of chemical 
neutrality. 

One of the fundamental assumptions of some very prevalent 
views on the nature of immunity is that 100 times the 
quantity of antitoxio serum needful to render non-letbal the 
fatal dose of toxin should render 100 times the fatal doee 
innocuous. 1 The requirement is practically never fulfilled 
and it is customary to point out that its fulfilment can alone 
be possible if the toxin bouillon contains only a single factor 
capable of reaction with the antitoxin. Conversely the non- 
fulfilment of the requirement is held to be an argument in 
favour of the assumption that more than one factor is able to 
react with the antitoxin. Because the hundredfold multiple 
of antitoxic serum is not found to render non-lethal so much 
as 100 times the fatal dose of toxin bouillon it is stated that 
there must be contained in the latter other factors than the 
toxin able to neutralise antitoxin, and this assumption 
requires the further hypothesis that any factors present 
cannot be possessed of the characteristic toxic action of the 
toxin, but they must nevertheless still be possessed of the 
latter’s power to neutralise the specific antitoxin. It is only 
fair to point out that further reasons are also adduced in 
support of the view that non-toxic products present in 
diphtheria toxin bouillon may still be antitoxin-neutralising 
bodies, and I may add that because guinea-pigs frequently 
die subacutely with paralytio symptoms after reoeiving a 
mixture of diphtheria toxin and antitoxin it has been 
assumed that this is further evidence of the existence of a 
relatively non-toxic modification of the toxin. Into the 
question of the relation of the toxic power of a toxin to its 
antitoxin-neutralising power I do not now wish to enter. 

In the first place I wish to discuss why it is not justifiable 
to require that the hundredfold multiple of the quantity of 
antitoxin lhat is able to render non-letbal a lethal doee of 
toxin should render 100 such lethal doses innocuous. 

1. In experiments performed some time ago in Berlin 1 
found, after preliminary determinations, the dose of a diph¬ 
theria toxin bouillon which killed five guinea-pigi each 
of 250 grammes weight between the fourth and the fifth 
day to be O'0075 cubic centimetre (contained in 2*25 cubic 
centimetres of 1 in 300 dilution). The dose which did not 
kill any of another similar series till between the fifth and 
sixth day was 0 006 cubic centimetre (contained in 1*8- 
cubic centimetres of 1 in 300 dilution). In each case the 
quantity was made up to four cubic centimetres with 
0*86 per cent of saline solution. The syringe was washed 
out with saline solution and the washings were also injected. 
The injections were made over the sternal region. Previous 
attempts to secure two such series as above had given wider 
margins of difference between the doses of the two series 
and also between the intervals at which the fatal issue 
occurred. When the difference between the doses of th» 
two series specified amounted to one-fifth of the deter¬ 
mined lethal dose (O'0076 cubio centimetre) it was pos¬ 
sible to obtain two series distinguished from one another 
by one day’s interval in the manifestation of the lethal 
issue. The attainment of this result was probably excep¬ 
tional because I have not again been able to obtain two 
doses one of which always killed on the fourth and the other 
on the fifth day. The smaller dose was as apt to kill on 
the fourth as the larger was to kill on the fifth day. The 
two successful series, however, were sufficient to show that 
the diminution by one-fifth of its quantity sufficed to prevent 
the fatal dose from fulfilling the requirement that it should 
kill within four days. In a further series of experiments 
it was determined that a quantity somewhere between one- 
twelfth and one-twentieth of the above lethal doee did not 
manifest itself in any symptoms—i.e., the animals did not- 
lose weight. I did not attempt to define the largest portion 
of the lethal dose which could be bo>ne without manifest 
illness. It was sufficient to have obtained a measurable 
quantity thus characterised. 

2. When a series of mixtures of toxin bouillon and anti¬ 
toxic serum was made, so that in the same bulk of fluid 
the determined lethal dose was always contained, together 
with varying amounts of antitoxio serum, that doee of seiuns 
which rendered the lethal dose non-lethal within the time 
limit of four days was determined. Very little serum suffloed 


> The fatal doee more particularly referred to li the doee of diph¬ 
theria toxin bouillon which kill* a 250-gramme guinea-pig within foar 
day«, bat on thle special oaee very far-reaching general statement# erw 
baaed. 
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to postpone death (which was still acute) to the fifth or the 
sixth day. The quantities effecting this postponement were 
only fractions of the total amount of antitoxin necessary to 
prevent a lethal issue within four days and still smaller 
fractions of the amount necessary to prevent absolutely a 
fatal termination. I do not wish to suppose that these 
fractions of serum were equivalent to the previously 
determined diminution by one-fifth in the lethal dose of 
the bouillon ; the postponement of the lethal issue may 
possibly have been effected by the abolition of far smaller 
tractions of the full toxic power of the lethal dose. With a 
greater proportion of antitoxic serum added and the apparent 
absence of all symptoms, there was probably not less than 
from one-twelfth to one-twentieth of the toxin dose 
"free,” 1 as determined in the section above. The amount 
"free” may here have been considerably above this 
fraction. There was no means by which it could be deter¬ 
mined that these last fractions of the full toxic power 
had been rendered completely innocuous, although by the 
arbitrary addition of excess of antitoxin this would easily 
have been effected. It is needless to enter into further 
details of " neutralisation ” series, such as are familiar to all 
pathologists and easily accessible in many papers. In the 
reaction between a toxic bouillon and an antitoxic serum 
there is, therefore, a phase of which the boundaries cannot 
be accurately defined. If one does not assume that a 
molecule of the one reacts with a molecule of the other, 
there is, on the one hand, the possibility of the presence in 
the mixture of a measurable fraction of unneutralised 
toxicity, and on the other hand, of unneutralised—i.e., exces¬ 
sive—antitoxicity. Just as in section 1 the line of demar¬ 
cation is indefinite. A series of doubtful doses intervenes 
between the certainly lethal and the certainly non-lethal. It 
is pure hypothesis to suppose that toxin and antitoxin can 
only react in one fixed proportion. It is further to be noted 
that it has become the fashion to estimate all these reac¬ 
tions on the basis of a lethal dose which kills within four 
days. Whereas the four-day limitation allows of greater 
rapidity in arriving at comparative results, it does not give 
greater but less accuracy in determining certainly lethal 
from the certainly non-lethal doses. The zone between 
ail the certainly lethal and all the certainly non-lethal 
doses may be a narrower one and have more definite 
limitations if the absolute minimal lethal dose be deter¬ 
mined. When one is dealing with the absolute minimal 
lethal dose and the abolition of the lethal action by 
means of antitoxin, one has at any rate a definite issue 
to look for in obtaining comparative results. If the period of 
observation be limited, however, to a period of four days 
within which the issue must be lethal or non-lethal this 
definiteness is lost* No attention is paid to the symptoms 
of illness, which must vary from nil to any degree of 
seriousness in accordance with the size of the fraotion of 
unneutralised toxicity. All degrees of neutralisation extend¬ 
ing over the wide zone lying between excessive addition of 
antitoxin smd very limited neutralisation of toxicity are 
thus classed in the same category as "neutralised” and 
no attempt is made to secure, nor would it be possible to 
obtain, the same margin of error in all the observations com¬ 
pared. In making the determinations all that is sought for 
is such an addition of antitoxin that death does not occur at 
all, or at any rate not within four days, and obviously these 


* To designate this fraction of toxin “ free” will only be justifiable, 
if after completion of the reaction between toxin and antitoxin as such 
the product of the reaction he Indifferent to any remaining toxin. It 
will subsequently be shown that there is some reason for believing that 
the product of the reaction Is not Indifferent In this way, but, on the 
contrary, liable to enter into a combination with a higher proportion of 
toxin, thus still further reducing the amount of the " free” or unoom- 
Mned toxin contained In dilute solution In the mixture. To oall anti¬ 
toxin in such a mixture " free ” also postulates the manner In which 
antitoxin unites with the toxin and implies that a molecule of the one 
resets with a corresponding molecule of the other, quantitative excess 
of either being possible. 

* I do not wish to call in question the utility of this time 
limitation in determining the occurrence or abolition of a lethal 
issue. For the practical purposes of testing and standardising 
antitoxic sera such a time limitation is essential. The method has 
been productive of advances in knowledge which would have been 
unattainable without it. Where the fatal termination occurs after 
three or f >ur weeks comparative results are difficult or scarcely possible 
of attainment, especially with bodies so liable to change in potency as 
toxins and antitoxin*. Tbs time limitation allows of the more rapid 
accumulation of experimental results and, therefore, of the more quick 
attainment of the goal in an investigation. In generalising from auoh 
experiments, however. In the conclusions the introduction of the time 
limit at the outset is almost always forgotten, as is also the fact that 
the time limitation is a mere experimental convenience ss above 

explained. 


resalts will be obtained by very different quantities of anti¬ 
toxin. This procedure, while eminently serviceable for 
the practical purposes of standardising antitoxin, is not 
sufficiently accurate for theoretical purposes. The wideness 
of the limitations of what is regarded as " neutralisation ” is, 
I consider, therefore quite sufficient to account for the 100 
antitoxin equivalents corresponding "to 16 and in another 
extreme instance to 136 lethal guinea-pig doses,” according 
as there had been physiologically really "under- or over¬ 
neutralisation ” respectively of the lethal dose multiplied. 4 
In experiments of this nature the facts ascertained have 
reference only to physiological neutralisation and it is not 
correct to interpret these as having a direct and equal 
bearing upon chemical neutralisation. 

3 From what has been said above it is obvious that to 
render non-lethal within four days a dose of toxin bouillon, 
proved to be lethal within that period, it is necessary to 
abolish the potency of only a fraction of the total toxicity, 
to reduce the latter, indeed, to the equivalent of that of a 
dose fatal in five days as noted in section I. Similarly, to 
render non-lethal the absolute minimal lethal dose, it is only 
needful to abolish such a fraction of the full toxioity as 
shall reduoe this latter to the non-lethal dose still sufficiently 
large to cause illness—i.e., complete abolition of the whole 
effect is not required. Fraser has emphasised this for snake 
venom : ‘ ‘ While 0 • 35 cubic centimetre of antivenene per kilo¬ 
gramme is required to prevent death from twice the minimum 
lethal dose of venom, the minute quantity of the W**th of a 
cubic centimetre, or nearly 1000 times less (0 - 0004 as com¬ 
pared with 0 35), is sufficient to prevent death from a little 

more than the minimal lethal dose of venom ; . if this 

dose be the actual minimum lethal, the rendering inert of 
any portion of it, however minute, will prevent the remainder 
from causing death.” Kantback and Cobbett have also 
drawn attention to the same phenomenon. Cobbett obviated 
the error involved in taking the simple lethal dose as unity, 
by taking two lethal doses for the starting point, and then 
determining the ratios for 2, 11, 101, and 1001 lethal 
doses. I take the liberty of directing special attention to 
Oobbett's experiments in this connexion, for they seem to 
have been overlooked. I a the pharmacological antagonism 
of drugs—viz., in the abolition of the lethal action—a similar 
phenomenon is met with. In the abolition of the lethal action 
of one and a half minimal lethal doses of morphine this is 
effected in the accompanying table both by 0'07 milligramme 


Abolition of Fatal Action of One and a Half Minimal Lethal 
_ Bates of Morphine Tartrate. _ 

• Z DO *Mi°nhM n0 phtaStortEto 

fi- in milll- 

| milligrammes. 

! o | ,-‘-, ,-*-- Result. 

«t it Ml? h Ml? 

* 3j.Se so til® 


h Mi? 

hV 


55 

204 

0-0412 

0-02 

1730 

86-0 

+ after 4 hoars. 

56 

140 

0-06 

0-05 

119-0 

»* 

+ before 17 hours. 

57 

187 

01125 

0-06 

159-0 

»» 

+ after 6 hours. 

58 

142 

0-1 

007 

128-7 

*• 

0 on 6th day. 

59 

184 

0-1372 

0 075 

156-2 

»* 

-f after 6 hours. 

60 

210 

1-625 

0-25 

1780 

II 

0 after 5 days. 

61 

210 

1-0 

0-5 

1780 

tt 

0 after 4-6 day*. 

62 

195 

1-0 

0-6 

165-0 

• • 

9 after 3-4 days. 

63 

326 

2-4 

0-76 

278-0 

*» 

+ (*) after 6 days. 

64 

134 

1-2 

0-9 

1150 

• • 

0 after 5-6 days. 

65 

147 

6-0 

4-061 

125-0 

• * 

0 alter 3 days. 

66 

156 

7-0 

4-5 

133-0 

t* 

0 after 3-4 days. 

67 

138 

6-25 

4-6 

117-0 

*1 

+ before 17 hours. 

68 

124 

6-0 

4-84 

106-0 

*• 

+ before 20 hours. 

69 

156 

7-76 

50 

132-0 

• I 

+ before 22 hours. 

70 

124 

70 

5 06 

1060 

• 1 

+ before 17 hours. 


+ means dead ; 0 means alive. These experiments are quoted from 
an extensive invest'gation of this subject. Vide Archives Inter¬ 
nationales de Pharmacodynamic, vol. viii., 1901. 

(*) This rat was exceptionally fat and heavy; in consequence of the 
excessive amount of fat the dose must be regarded as considerably 
higher than 85*0 milligrammes per 100 grammes. 

* Transactions of the Jenner Institute of Preventive Medicine 
1899, p. 6. 
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and 4'5 milligrammes of atropine. The latter of these doses 
most certainly have exercised an influence in excess of that 
attained by the former dose, and yet it did not abolish all 
the effects of the dose of morphine, nor for the matter of 
that was any dose of atropine able to effect complete aboli¬ 
tion of the action of the morphine. 

The nature of pharmacological antagonism precluded 
abolition of the lethal effect by a still larger dose. Pharma¬ 
cological antagonism is certainly not due to direct inter¬ 
action of the two active agents in question and I only quote 
the matter here in support of the general contention that 
between abolition of lethal action and complete abolition of 
all action (or in the case of toxin and antitoxin of complete 
physiological and chemical neutralisation) there is a wide 
margin. Obviously, therefore, to state that a certain quantity 
of antitoxic serum neutralises the lethal dose is a careless 
way of saying that it abolishes the lethal action. To 
require that the hundredfold multiple of the quantity of an 
antitoxic serum which renders non-lethal a dose of toxin 
shall neutralise physiologically 100 similar doses is erroneous 
and it is wrong to apply the data to the problems of chemical 
neutralisation. If it be found that instead of the action of 
the 100 doses only that of 60, say, is accounted for, this fact 
of itself does not justify the adoption of an explanation 
which calls into existence in the toxin bouillon Borne non¬ 
toxic but antitoxin-neutralising substance—i.e., a body 
physiologically inert but chemically active. It is only 
legitimate to require that the hundredfold multiple of the 
quantity of serum Bhall acoount for the action of 100 times 
the toxic fraction abolished in the case of the simple dose 
of the toxin bouillon—i.e., provided the larger masses acting 
and their products are indifferent to the reaction, which in 
all probability they are not. In making comparisons for 
theoretical purposes it is not justifiable to assume that a 
constant quantity of a specific antitoxic serum must neutralise 
the same multiples of the lethal doses of different toxin 
bouillons of which the lethal doses are contained in different 
volumes ; for practical purposes this variation in the volumes 
containing a lethal dose matters little. 

4. Some of the points raised in the foregoing in regard to 
deductions based on what occurs for a simple dose and its 
multiples may be illustrated by a case in which there can be 
no question of a non toxic yet antitoxin-neutralising modi- 
oation of a toxin, nor of an antitoxin. If corrosive sublimate 
dissolved in 0-86 per cent saline solution is allowed to act 
on <me oubic centimetre of deflbrinated rabbit’s blood in a 
5 per cent, suspension the erythrocytes will be laked after an 
interval of from four to six hours at 38° C., as follows :— 


Corrosive sublimate, 1 In 10 


,000, 10 c.c. 
0-75 „ 

0-60 „ 

0-55 „ 

0-26 ., 

0*15 „ 

010 „ 

0 05 „ 

To all the test-tubes saline solution is added to 


. Complete laking. 


Not complete. 
Blight. 

Nil. 

raise the bulk to 2 c.e. 


The limits of the action vary in different specimens of 
deflbrinated blood, probably on account, not so much of 
varying susceptibility as of variation in the number of 
erythrocytes in one cubic centimetre of the suspension due to 
the different extents to which they are removed during the 
process of defibrination. It is better to obtain more accurate 
determinations by using higher dilutions of corrosive subli¬ 
mate and then to oboose a dilution which allows of all the 
stages being included within a convenient oompass. 

In the above series 0 25 cubic centimetre is the lowest 
dose which has effected complete laking. In another series 
of tubes, under the same conditions of experiment, that 
quantity of rabbit’s serum (or any other serum apparently in¬ 
different to rabbits' erythrocytes) is determined which added 
simultaneously with 0’25 cubic centimetre of the corrosive 
sublimate solution abolishes 9 the effect of the latter. 


Corrosive sublimate 

1 In 10.000. 

Serum. 

Result. 

0-25 c.c. 


0 


0-30 .. 

0 


0-15. 

0 


0-20. 

0 


0*16 .. 

0-10. 

Almost complete laking. 
Complete laking. 


a This is not an antitoxic action on the part of the serum, but 
analogous to certain other reactions which In another paper I have 
designated as "pseudo-antitoxic.” because they simulate the toxin- 
neutralising action of an antitoxin. 


Here it is only after much experimentation that the results 
can be obtained in this convenient compactness. 

From these two series of experiments we have obtained the 
information that O'25 cubic centimetre of the corrosive 
sublimate solution effects complete laking, that 0 05 cubic 
centimetre has no effect, that 0 * 2 cubic centimetre of serum 
abolishes the effect of 0 • 25 cubio centimetre of the sublimate 
solution, and that therefore in the mixture containing 0 • 25 
cubic centimetre of sublimate and 0 • 2 cubic centimetre of 
serum there could not have been free to act more than 0'05 
cubic centimetre of sublimate solution. If an experiment 
be now performed with the tenfold quantity of serum we 
shall see if this quantity be able to abolish the effect of ten 
times as much corrosive sublimate. The quantity of serum 
is two cubic centimetres and we add corrosive sublimate in 
the following quantities :— 


Oorroslve sub¬ 
limate (c.c.). 

Result. 

Corrosive sub¬ 
limate (c.c.). 

Result. 

2-60 

Complete laking. 

1-90 

Incomplete. 

2-35 

M »» 

1-85 

Slight. 

2-25 

• • ts 

1-80 

P trace. 

2-20 

IS It 

1-75 

0 

2'15 

• • It 

1'70 

0 

210 


1-66 

0 

206 


1-60 

0 

20 


1'56 

0 

1-96 

? not oomplete. 




There is difficulty in determining the exact limit where 
complete laking and no laking are present. We may take 
these limits, however, as being with two cubic centimetres and 
1' 75 cubic centimetres respectively. The difference between 
these two quantities is 025 cubio oentimetre—i.e., the 
simple laking dose. The tenfold multiple of serum has 
“ neutralised ” not the tenfold quantity of sublimate but only 
somewhere between seven and eight times of what might 
have been expected, if one were to require here what is 
required in similar circumstanoes in the oase of multiples 
of toxin and antitoxic sera. Here two or three oomplete 
doses of sublimate less than the tenfold quantity have not 
been neutralised and it is certainly impossible to assume that 
there is present in the corrosive sublimate solution a body 
derived from it without the laking action of corrosive sub¬ 
limate, but with the power of the latter to enter into reaction 
with the albumins contained in the serum added as the 
“ protective ” agent in this case. The explanation, as shown 
by the following considerations, is the simple one that in 
the tenfold multiples the fraction not reacted on by the 
serum in the case of the simple dose has become augmented 
into a potent quantity equal at least to two simple laking 
doses. Of the solution of sublimate 0 25 cubic centimetre 
effects oomplete laking while 0■ 05 cubic centimetre is with¬ 
out evident effect. The addition of 0 2 oubic centimetre of 
serum abolishes the effect of 0 25 oubic centimetre of sub¬ 
limate solution—i.e., of the 0*25 cubic centimetre not more 
than 0 05 cubic centimetre is free and not less than 0-2 cubic 
centimetre has been neutralised. If 0 2 cubio centimetre 
= a then 0 25 — x = 0 05 = 20 per cent ; if the tenfold 
multiple be taken then 2 5 — 10 w = 0 5, or two simple 
laking doses free. With ten multiples of the dose of sub- 

□ I 

I 2 



WMMMM 

a 

9 

Z 


Dl 


lagrammatlc representation of the results of experiments 
with oorroslve sublimate. 1, Minimal doee taken as unity. 
2, Largest doae producing no evident action. 3, Shaded 
area=abolition of action of minimal doee; white aree= 
fraction of dose still potent. 4, Result of taking tenfold 
multiples: shaded area action abolished ; unshaded area» 
augmented extent of portion not abolished by serum. 


lunate the quantity unneutralised has become a multiple of 
this simple dose— Le., a dose which was harmless has been 
multiplied so as to become harmful. It is therefore needless 
to assume that something else than the corrosive sublimate 
per m has used up the serum added. 
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The erythrocytes are not delicate indicators enough to 
permit of a “neutralisation” of this nature without the 
introduction of an experimental error of more than one 
complete doBe in a tenfold multiple. In the “neutralisa¬ 
tion ” the difference between the tenfold “ neutralisation ” 
required and that obtained was nearer three doses than two— 
the action only of seven and not of eight simple doses was 
completely abolished. This shows that with the hundredfold 
multiples there would have been a difference of from 20 to 30 
doses between the neutralisation point found and that re¬ 
quired by assuming complete “neutralisation ” of the single 
dose to have been effected by the quantity of serum which 
sufficed to abolish its action. I doubt if anyone would 
venture to suggest that the explanation was to be found in 
the presence in the sublimate solution of bodies analogous 
to those nowadays generally believed to be responsible for 
the similar difference in the case of toxin and anti¬ 
toxin. 

5. Guinea-pigs are not such good indicators of the presence 
of free diphtheria toxin as rabbits’ erythrocytes are of cor¬ 
rosive sublimate. Earlier in this note I have mentioned that 
one twelfth to one-twentieth of the lethal dose of diphtheria 
toxin bouillon was certainly borne without any symptoms, 
but a much larger dose—one-sixth, one-fifth, or even one- 
fourth—may frequently be followed by little or no sign of 
illness. In a “neutralisation” experiment, where the pre¬ 
sence or the absence of a fatal issue is the criterion of 
“neutralisation,” any lesser reaction would almost certainly 
be overlooked or regarded merely as transitory oedema, loss 
of weight. &c., even if prominent enough to attract so much 
notice. When, on taking the hundredfold quantity of anti¬ 
toxic serum, it is found that ten, 20, or 30 doses less than 
the hundred doses of toxin expected are * ‘ neutralised, ” it is 
not correct to interpret this falling short solely on the 
hypothesis that in the diphtheria toxin bouillon there is 
present a derivative of the toxin which is not toxic but yet 
possessed of antitoxin-neutralising powers. 8ome proportion 
of this shortcoming is represented by the difference between 
the hundredth multiple of the fractions “ neutralised ” 
and the 100 oomplete doses. Another portion will be 
due to the magnification of the experimental error in the 
determination of the lethal dose in the same way as an error 
of more than one whole dose arose in the corrosive sublimate 
experiments. If these two factors of themselves are not 
sufficient to account for the whole difference, then, apart 
from other considerations, it is probable that where bodies 
of high molecular weight are reacting the process only 
advances to a certain limit when the products of the 
reaction cause it to oease. This is, however, a hypothetical 
consideration. 

6 Various observers have drawn attention to the following. 
When 100 times the quantity of antitoxin required to 
neutralise the lethal dose reacts with a multiple of the 
latter the animals experimented on, though they may escape 
immediate death, frequently suffer from, or even ultimately 
die with, ohronic paralytic symptoms. Naturally the hypo¬ 
thetical non-toxic bodies, which have been held to be respon 
sible for the incapacity of 100 equivalents of antitoxic serum 
to acoount for 100 lethal doses of toxin bouillon, have been 
designated as the cause of this paralysis It will be noted 
that bodies previously termed non-toxio (they are defined 
as inert but chemically active) have, to suit this inter¬ 
pretation, to become toxic and paralysis-producing bodies. 
In determining the absolute minimal lethal dose of diph¬ 
theria toxin bouillon the acutely fatal doses are succeeded 
by others which kill after long intervals up to three or four 
weeks. Among the guinea-pigs which die after three weeks 
there are occasionally some which die after the manifesta¬ 
tion of paralysis. Some which manifest paralysis recover. 
I have made no speoial observations into this matter with 
toxin bouillon. The above observations have been made 
incidentally at various times. With a diphtheria toxin 
precipitated by means of Bulphate of ammonium, however, 
I have been able to confirm the observations of Ransom 
in regard to the paralysing action of various fractions 
of the lethal dose of such a toxin, 
that doses of toxin less than the 
may produce paralysis, may indeed produce paralysis and 
death subacutely. It does not much matter whether the 
toxin used was contained in fluid diphtheria toxin bouillon, 
or in precipitated and dried diphtheria toxin bouillon. Some 
may, however, objeot that the precipitation of the toxin 
might modify it and therefore be responsible for the manu¬ 
facture of a product able to bring about paralysis. Personally 


This simply means 
acutely lethal dose 


I do not entertain the validity of this objection. When these 
phenomena can be called forth by the toxic body itself, 
without the addition of antitoxin, I must confess that I do 
not see any necessity for assuming that the causative agent 
producing the same phenomena in the cases of doses of toxin 
imperfectly satisfied by antitoxin is due to a factor other 
than the toxin present in the bouillon. If the product of 
the reaotion between toxin and antitoxin be able to react 
with a further addition of either of the latter, it may be that 
toxin partially chemically neutralised but not saturated with 
antitoxin gives rise to a product not indifferent to the 
organism. It would be speculation to ascribe the paralytic 
phenomena to the activity of this product when toxin alone 
can produce them. It seems to me that the facts ascertained, 
however, only justify us in concluding that by means of anti¬ 
toxin the acutely lethal dose is reduced in its toxicity so that it 
ceases to be acutely fatal but remains sufficiently toxic to call 
forth the same paralytic symptoms as the before mentioned 
fraction of the lethal dose and for the same reasons. If 
not, then one is forced tj the assumption that the fraction 
of the mere lethal dose which calls forth paralysis is able 
to effect the same degree of injury as can be effected by the 
sum-total of the difference between 100 and the actual 
number of doses whioh are rendered physiologically inert 
by 100 equivalents of antitoxin This last seems a needless 
assumption.* I believe these paralytic symptoms were earliest 
described by Woodhead and Madsen at a date when the 
present widely disseminated hypothesis of immunity had 
not been enunciated, and it is interesting to observe that 
Madsen in describing the oocurrenoe of paralysis in 
guinea-pigs which had received multiple doses of toxin 
imperfectly neutralised physiologically also accompanies 
his excellent description of this paralysis in guinea pigs by 
an equally detailed description of paralytic phenomena 
noticed in a horse. In the case of the guinea-pigs the 
paralysis was induced by do.-es of toxin imperfectly “ neutra¬ 
lised ” by antitoxin ; in the case of the horse, how¬ 
ever, it was brought about by repeated injections of sub- 
lethal doses 7 of toxin alone. The toxin used by Madsen 
appears to have been toxin bouillon and not preoipitated 
toxin. 

It may be asked, Why is it that if sub-lethal doses of 
toxin alone produce paralysis this phenomena is so rarely 
seen in determinations of the lethal dose and so often found 
in experiments directed to determining the physiological 
neutralisation power of 100 equivalents of antitoxin ? The 
answer is that in the latter case the doses are grouped in a 
man ner which tends to bring into prominence the tone 
intervening between acutely lethal and non-lethal doses. 
In the case of the determination of the lethal dose the point 
to which attention is direoted is at the other end of the 
scale, is the lethal issue, and nowadays a lethal issue within 
four days. If the zone within which such a pronounoed 
effect as death occurs varies within very considerable limits 
it is extremely likely that the zone within which an effect 
manifesting itself after three or four weeks in such very 
delicate and varying degrees as the diphtheritic paralysis 
does will vary within wider limits, and guinea-pigs are not 
ideal animals in which to observe paralytic phenomena. 
Attention has been directed to the causation of death 
and the less pronounced manifestations at the other end 
of the scale of active doses have been very rarely 
studied. 

The considerations contained in the preceding para¬ 
graphs show that it is not correct to require that if 
a cer tain quantity of antitoxin renders non-lethal a 
single fatal dose of toxin the hundredfold multiple of 
this quantity should render physiologically inert 100 
similar fatal doses. In taking a large multiple of the 
fatal dose the fractions remaining potent are multiplied also. 
They become an agency which has to be reckoned with and 
may even become a multiple of the toxic power of the fatal 
dose itself. In cases where their effects beoome multiples of 
that of the fatal doBe they are largely, if not entirely, 


« Put otherwise, the relatively non-toxic modifications of toxin 
(toxoids, toxones. Ac.) assumed to acoount for the paralytic symptoms 
of mixtures of toxin and antitoxin are unique among agents acting 
deieterionsly on the animal body in that the severity of their action 
does not vary directly with the size of the dose, the same result being 
obtained by the fraction contained In the sub-lethal dose of toxin 
bouillon and by, e g., more than 100 times that quantity when the 
action of the ordinary toxin is eliminated by addition of anU- 

t One is forcibly reminded of the relation of peripheral paralysis due 
to alcohol or arsenic to the acute poisoning by these agents. 
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responsible for the difference between 100 and the total 
number of fatal doses accounted for by 100 equivalents 1 
of antitoxin. Where they are augmented into sub-lethal 
effects they may become responsible for the occurrence of 
paralysis. This line of investigation of itself affords there¬ 
fore absolutely no evidenoe of the presence in diphtheria 
toxin bouillon either of non-toxic modifications of diph¬ 
theria toxin which are still able to neutralise antitoxin, or 
of modifications of diphtheria toxin having the specific 
power of producing paralytic phenomena. 

Part II.—Some Theoretical Conclusions drawn from 

the Phenomena Manifested when more Toxin is 

ADDED TO WHAT HAS BEEN DETERMINED TO BE A 

Physiologically Neutral Mixture of Toxin and 

Antitoxin. 

The physiologically neutral mixture of toxin and antitoxin 
may be composed of any multiple of the lethal dose and the 
equivalent quantity of antitoxic serum. It has, however, 
become customary to take as a basis the hundredfold 
multiple of the lethal dose or, more correctly, to take what 
is regarded as being the hundredfold multiple of the 
quantity of antitoxin necessary to abolish the action of the 
simple lethal dose. The hundredfold multiples have been 
chosen by distinguished observers for the purpose of insti¬ 
tuting a comparison with the phenomena and conclusions 
drawn from the abolition of the fatal action of a lethal dose 
of toxin by antitoxin and the absence of this abolition if the 
hundredfold multiples be taken. No attempt has been made 
by those who have made this comparison to show that it 
is a legitimate one. The following considerations will show 
that it is not An explanation common to the two sets of 
phenomena compared in this way has been given on the 
assumption that they must be due to identical factors. It 
has been assumed that these phenomena are due to the 
different affinities for antitoxin of non-toxic or relatively 
non-toxic modifications of toxin. I have concluded that the 
line of investigation considered in Part I. gives no evidence 
of the existence of such bodies. The two phenomena com¬ 
pared are, however, not comparable in this way, for it will 
be shown that they are not due to identical factors but 
stand in no direot relation to one another. Some observa¬ 
tions which I have made with diphtheria toxin and antitoxin 
in vivo and with ricin and its antitoxin in vitro have given 
distinct evidenoe that either (1) the proportion of antitoxin 
necessary to effect abolition of the action of a definite 
quantity of toxin is quantitatively in exoess of the portion 
of toxin actually chemioally neutralised, or (2) the produot 
of the reaction between toxin and antitoxin is oapable ulti¬ 
mately of modifying the action of higher amounts of toxin 
than the quantity with which the antitoxin reacts in the first 
instanoe. 

In illustration of what has just been said the following 
experiments with ricin and its antitoxin (antiricin) may be 
given. 

Ricin—Abolition of the Action of the Unit Clumping Dote 
meant Interference with the Action of Higher Dotct. 


(a) Determination of Ike unit dumping dote of Hein (solution = 1 in 
10,000 of 0'86 per oent. Milne solution). 


Solution of riciu 

6 per oaut. blood 

Result after two hours at 

1 In 10,000. 

suspension. 

38° C. 

1-0 o.o. 

+ 1 c.c. 

Complete clumplDg. 

0-75 „ 

+ •• . 

t* ,, 

0-60 „ 

+ .. 


0-35 „ 

+ " . 

Almost, but not complete. 

0-26 „ 

+ M . 


0-15 „ 

+ v* . 

„ „ „ 


Conclusion.—0*5 oubla centimetre of 1 in 10,000 ricin ciumpe com¬ 
pletely 1 cubic centimetre of the blood suspension. 


(6) Determination of dote of terum neceetary to abolith the action of 
the above dote of ricin. 

Ricin Serum Result after two 

1 in 10,000 1 in 20. hours at 38° C. 


0*oc.c. + 

„ + 

„ + 

,, + 

„ + 

„ + 


020 o.c. 
0 25 „ 

0 30 ,. 
0-35 „ 
0-40 „ 

0 60 „ 


Remained 
10 minutes 
at 38° C , 
then blood 
added as 
above. 


Some dumping. 
Trace of „ 

No 


Conclusion.—0 3 cubic centimetre of serum dilution abolishes the 
action of the unit dose of ricin. In order to obviate the pseudo- 
antitoxic action of normal serum the serum was diluted 1 in 20. 


(c) Determination of the limits of action of OS cubic centimetre of the 


Result after two 
hours at 38° 0. 


terum dilution. 

Ricin 

1 In 10,000. 

060 c.c. 

+ 

Serum 

1 in 10. 

0’3 c.c. 


0 65 „ 

+ 



0 60 „ 

+ 



0-65 „ 

+ 

•* 

Remained 
10 minutes 

0 - 70 „ 

+ 

•* 

at 38° C., 

0 76 „ 

+ 

•• 

then blood 

0 80 „ 

+ 


added as 

0-85 „ 

+ 

„ 

above. 

0 90 „ 

+ 



1-00 „ 

+ 

„ 


1'05 „ 

+ 



Control 

ricin. 

0*6 c.c. 

+ 

Serum 

1 in 10. 

0*3 c.o. 



No clumping. 
Slight clumping. 


Gradually increasing 
clumping. 


Only moderate dumping. 


No clumping. 

(d) Confirmation of experiment (c).—The conditions were the same 
as in (c) but here quantities of saline solution (0-86 per cent.) were 
sdded to each test-tube to raise the bulk to one cubic oeutimetre before 
adding the serum; this allows of stating the result in absolute quan¬ 
tities of ridn contained in one cubic centimetre in each tube. 


Ricin 
lin 6000. 
0-25 c.c. 
0-30 „ 
0-35 „ 
0-40 „ 
0'45 ., 
0-50 ., 

0 55 „ 
0-60 
0 65 ,. 

0 70 
0-76 „ 

0 80 „ 

0 86 ,. 

0 90 „ 
1-00 „ 

Control 
ridn. 
0 - 25 o.c. 
0 26 „ 


Serum 
1 in 10. 
0’3 c.c. 


Remained 
10 minutes 
in incubator 

at 38° 0., 
then blood 
added as 
above. 


Result after two 
hours at 38° C. 

No clumping. 

(?) Slight dumping. 


Gradually increasing 
clumping. 


Saline + blood 
Serum 1 in 10, 
0'3 c.c. + blood. 


Very strong but not com¬ 
plete dumping. 

Complete dumping. 
No dumping. 


Conduslon from experiments (c) and (d): The quantity o( 
which abollshee the action of 0'06 milligramme of ridn also ml 
with the aotlon of much higher doses of ridn. 


interfe 


The experiments were performed with the red blood 
corpuscles of the rabbit after centrif ugaliaing free from serum 
and suspending them in 0 80 per cent, saline eolation. The 
antitoxic seram was also derived from a rabbit. As is 
well known, ricin clomps together the red blood corpuscles 
of the rabbit In the first instance one determined the 
smallest dose of ricin able completely to clomp one cubic 
centimetre of the blood suspension after two boun’ contact 
in the inoobator at 38° C. Then in another series to it 
varying quantities of the antitoxic serum were added to 
this dose of ricin as a constant quantity. After the serum 
and the ricin had remained in contact for ten minutes in the 
incubator 8 the blood was added and after two hours in tbe 
incubator the degree of clumping was noted. In this way 
tbe smallest dose of antitoxin able to abolish the clumping 
action of a dose of ricin taken as unity was determined. 
In two other series the quantity of antitoxic serum thus 
determined remained constant; the quantities of ridn 
varied. The results showed that the smallest quantity of 
antitoxin (antiricin) able to effect abolition of the action of 
tbe dose of ricin taken as unity was also able to modify the 
effect of much larger doses of ridn when tbe experimental 
conditions were altered. For in the two series with varying 
doses of rioin abolition of the action of the dose of ridn 
taken as unity also involved an extension of the abolition 
much further up the series of doses of ridn. Where one 
would have expected the unit dose of ridn to be again 
“ free” to act—e.g., at two or three times unity—the action 
manifested fell much behind that of the unit dose of ridn. 
From this experiment, which has been confirmed by many 
repetitions, I draw the oonolusion that either (1) one must 
make the assumption that tbe proportion of antitoxin 
necessary to effect abolition of the action of a definite 
quantity of ricin is quantitatively in excess of the proportion 
of rioin actually physiologically neutralised, and of this 


« This duration was chosen to obviate fallacies arising in predpital 
tiouof tbe constituents of the ricin solution by the saUrian serum. 


Digitized by Google 











Tra Lancnt,] 


DR. B. F. BASHFORD : RELATIONS OF TOXIN AND ANTITOXIN. [OCT. 17, 1903. 1081 


there is no evidenoe ; or (2) that the produot of the reaction 
with the smaller quantity of rioin is capable ultimately of 
taking op a higher amount of rioin than that quantity with 
which the antiricin reacts chemically in the first instance 
and that neither in the case of the smaller nor of the larger 
doses of rlcin within a definite range of doses is there free 
ricin or free antiricin. 

In the above experiment the toxin was ricin and 
the experiment was performed in vitro. In the case of 
diphtheria and tetanus toxins and antitoxins I have met with 
phenomena of a similar nature and such as have been 
recorded especially by Knorr and by those who have 
advanced the views under criticism. When more toxin i 
added to what has been determined to be a physiologically 
neutral mixture of toxin and antitoxin it is necessary in 
order to obtain again the full action of the dose of toxin 
taken as unity to add, not one unit of toxin, but several; 
the reasons are possibly identical with those obtaining in the 
above experiment with ricin. In the case of ricin the full 
effect of the dose of ricin taken as unity was in the presence 
of antiricin not obtained again till more than three times 
this unit was present. In the case of the experiments with 
diphtheria toxin and antitoxin a physiologically neutral 
mixture (made on the basis of hundredfold multiples) was not 
converted into a mixture able to produoe again the effect of 
the dose taken as unity till more than three times the latter 
quantity of toxin had been added. This was the smallest 
quantity which caused the full effect to be reproduced and 
obviously the considerations in the first part of this paper 
will have made it evident that the quantity required to pro¬ 
duce this effect will vary in proportion to the amount of 
unavoidable error in determining what was a physiologically 
neutral mixture. It has been demonstrated in Part I. that 
what is defined as a physiologically neutral mixture is no 
constant quantity but that by this term a whole series of 
mixtures (in which at one end there is present a qualitative 
exoees of antitoxin and at the other end just enough anti¬ 
toxin) are equally weU designated and, indeed, are indis¬ 
tinguishable by any methods at our command. These 
experiments lead to the natural conclusion that a constant 
volume of a solution of antitoxin reacts in more than one 
quantitative relation with volumes of toxin as illustrated 
here, especially for ricin. 

No further explanation is needed in order to point out the 
absolute difference and entire independence of the pheno¬ 
mena which are responsible on the one hand for the abolition 
of the fatal action of a lethal dose of toxin by antitoxin and 
the absenoe of this abolition if the hundredfold' multiples 
be taken ; and, on the other hand, the necessity for adding 
more than one unit of toxin to what has been determined to 
be a physiologically neutral mixture of toxin and antitoxin 
in order that the full effect of a unit of toxin may be again 
manifested. It will now be evident that any attempt to 
explain these distinct phenomena by making them dependent 
upon the same causative factors must be wrong. In parti¬ 
cular the view that the factors in both instances are non-toxic 
or relatively non toxic modifications of toxin of the same, a 
greater, or a lees affinity for antitoxin than is characteristic 
of the toxin, is not in accordance with the facts. The 
assumption that the existence of physiologically inert but 
chemically active modifications of toxin causes the apparent 
non-fulfilment of the law of multiples must be given up, 
although it is hypothetically adequate to aocount for the 
phenomenon, and the explanation sought in the unavoidable 
experimental errors of a qualitative and quantitative nature 
and in toxin and antitoxin reacting with one another in more 
than one fixed proportion. 

Conclusions. 

In investigating toxin alone it has been shown that— 

1. The volume containing the lethal dose can be converted 
into one no longer lethal within the time limit by diminish¬ 
ing the total volume by a small but measurable fraction of 
the whole. 

2. A measurable quantity of toxin solution can be borne 
without the production of any symptoms. 

Both these effects can be obtained in a different guise when 
one is dealing with a mixture of toxin and antitoxin, for it 
has been ascertained that— 

3. The poisonous action of the lethal dose may be abolished 
within the time limit by the addition of a very small quan¬ 
tity of antitoxin ; the experiment gives evidence of a quali¬ 
tative redaction in the toxicity itself, but no evidence of the 
occurrence of the quantitative reduction referred to in 
conclusion L 


4. When the toxic power of a quantity of toxin has been 
reduced by antitoxin to such an extent that no symptoms 
appear a measurable degree of toxic power is still potent 
qualitatively, but we are not entitled to state this in the 
quantitative terms of conclusion 2. 

It has further been found that— 

5. The lethal dose is separated from the non-lethal not by 
a hard-and-fast line but by a zone wherein are oontained 
appreciable fractions of the lethal dose; the data here are 
quantitative. 

6. In mixtures of toxin and antitoxin in such proportions 
that a lethal issue occurs and does not occur, the margin 
between the toxic powers of such mixture is not sharp but 
is a zone, and the actions standing at the upper and lower 
limits of this zone differ from each other by a measurable 
fraotlon of the total toxicity; the data here are purely 
qualitative. 

7. It is not justifiable to assume a priori that one volume 
of antitoxin solution always folly aooounts for one volume of 
toxin solution when mixed in varying multiples. This pre¬ 
supposes that quantitative excess of either is possible and 
measurable, and ignores the faot that we cannot estimate the 
quantitative and chemical relations of toxin and antitoxin, 
but merely the qualitative physiological characters of the 
mixture, and this only when the toxio power present is 
manifestly in excess. It is preferable to speak of the 
retention of active toxicity or of active antitoxicity in 
characterising such mixtures. The phrases “free toxin" 
and “free antitoxin" may not be in accordance with the 
facts and should be abandoned. 

8. The above faots indicate the limitations within whioh it 
is possible to determine the volume of the lethal dose of toxin 
and the volume of antitoxio serum sufficient to abolish its 
lethal action—Le., the qualitative determination of a physio¬ 
logically neutral mixture of smallest bulk. If the volumes 
thus determined be merely multiplied one hundredfold a 
qualitative indication of the amount of the experimental 
error present in the original determination is obtained, but 
no basis for deductions as to the quantitative and ohemical 
relations exist ing between the toxin and antitoxin contained 
in the reacting volumes. The assumption that data thus 
obtained permit of conclusions of a far-reaching nature as to 
the quantitative relations and intimate chemical nature of 
the reaction involves a confounding of the abstract with the 
concrete. 

9. The smallest quantity of antiricin which just suffioes to 
abolish the action of a unit dose of ricin, tbat is the smallest 
qualitative equivalent of the latter, modifies the action of 
higher doses of ricin. This shows tbat the unit dose of 
ricin is but one of a series of doses to which this quantity of 
antiricin has a qualitative relation and the faot can only be 
interpreted as proving that one and the same volume of anti¬ 
ricin has quantitative relations with more tban one volume 
of ricin. At one end of the scale of doses of ricin, with 
which qualitative relations exist, there will be aotive if 
modified antitoxicity, as, e.g., with the unit dose of ricin, 
and at the other end aotive if modified toxicity, but neither 
ricin nor antiricin is really “free.” The phenomena noted 
for mixtures of diphtheria toxin and antitoxin and for 
tetanus toxin and antitoxin are exactly comparable to those 
obtained with ricin and antiricin and are to be explained by 
the existence between these toxins and antitoxins of similar 
quantitative relations In accordance with which they react 
with one another in more than one fixed proportion. 

The results on which this paper is based were obtained 
previously to November, 1902, and have already been 
communicated to the scientific assessors of the Worshipful 
Company of Grocers ; other duties have interfered with 
earlier publication. In a recent number of the Annalet de 
Vhutitut Pasteur Bordet has announced similar results. 
Bordet followed different lines of investigation and bis 
results were of a nature to warrant him drawing more 
definite and far-reaching conclusions than I feel justified in 
making at present. 

Barley House, W. 


Royal Devon and Exeter Hospital.—I n 

accordance with ancient custom tbe committee and governors 
of this hospital, accompanied by the mayor and corporation 
and representatives of other public bodies will go in pro¬ 
cession on Sunday afternoon. Oct 18th. to Exeter Cathedral 
where a sermon will be preached by tbe Rev. Chancellor 
Edmonds and a collection will be made on behalf of the 
funds of the institution. 
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A CASE OF UPWARD DISLOCATION OF 
THE FOOT. 

Bt PERCY W. G. 8ARGENT, M.A., M.B., 

B.C. Cantab, F.R.C.8. Eng., 

BBSIDEXT ASSISTANT Sl'HOKOK TO ST. THOMAS'S HOSPITAL, LONDON. 


I am indebted to the late Professor William Anderson 
for permission to make use of the following case which was 
admitted to St Thomas’s Hospital under his care in 1899. 
It appears from the literature of the subject to be an 
aooident of extreme rarity, the salient features of the case 
being that the astragalus, retaining its normal relations with 
the foot was driven upwards between the tibia and fibula 
without fracture of either bone. 

Ih* patient was a short muscular man, aged 46 year?, a car¬ 
man b / occupation. He fell from a loft, a distance of about 
nine feet and alighted on the soles of the feet upon a heap 
of stones, falling to the ground immediately and twisting his 
foot in so doing. There was no history of any previous 
injury or disease of the joint. On examination, as the 
patient lay on his baok upon the couch with the legs 
extended, the right foot rested on its onter border, having 
been rotated at the ankle through a complete right angle. 
The relations of the tarsal and metataraal bones to one 
another were unaltered. The tibia lay in its natural position, 
the crei-t and internal malleolus being markedly prominent, 
whilst the fibula was displaced backwards. The inferior 
articular surface of the tibia oould be distinctly felt beneath 
the tightly stretched skin which was in no place lacerated. 
The heel was markedly prominent. The illustration from a 
plaster cast taken shortly after the accident (see figure) 
•hows the widening between the malleoli, which amounted 



Prom a photograph of a plaster cast of the foot taken shortly after 
the accident. 

to over two inches, and the approximation of the malleoli to 
the plane of the sole. No evidenoe of fraotare could be 
obtained either by manipulation or by means of the x 
rays as seen in a skiagram which was taken by the late Dr. 
Barry Blacker. The loot was firmly fixed in its new posi¬ 
tion. Under an anesthetic the dislocation was readily 
reduced by simple traotion on the foot. Massage and passive 


movements were begun on the third day and the patient was 
able to walk with only a slight limp at the end of three 
weeks. Be subsequently made a complete recovery. 

The dislocation appears the more remarkable when the 
enormous strength of the ligaments uniting the lower ex¬ 
tremities of the tibia and fibnla is considered. As described 
by Mr. Henry Morris 1 these are : (1) inferior interosseous, 
a dense felted mass of short fibres passing transversely 
one and a half inches in depth, and extending between 
(2) the anterior and posterior inferior tibio-fibular liga¬ 
ments ; and (3) the transverse inferior tibio-fibular liga¬ 
ment. Experimentally on the dead subject the disloca¬ 
tion conld not be imitated until not only these and the 
lateral ligaments of the ankle but also the lower part of the 
interosseous membrane had been divided. In spite of their 
great strength these ligaments must have been ruptured, 
since there is no evidence that any portion of either bone 
was torn away. As the superior articular surfaoe of the 
astragalus is wider in front than behind extreme dorsal 
flexion of the foot puts these ligaments upon the stretch and 
tends to separate the tibia and the fibula. If now the foot is 
so fixed as to prevent movement at the mid-tarsal joint and 
then forcibly everted as a whole, the tendency is Btill farther 
to separate the two bones and also to bring the outer edge 
of the npper articular surfaoe of the astragalus against the 
inferior tibio-fibular ligaments. In this position if force is 
applied upwards to the foot this edge of the astragalus will 
form the thin edge of a wedge and thus the whole bone can 
be forced upwards, separating the tibia from the fibula. In 
the present instance the foot was rotated outwards through a 
right angle and the fibula displaced backwards, so that a 
further movement of supination must have taken place at 
the superior tibio-fibular joint There was no evidenoe of 
dislocation at that joint or of fracture of the fibula. 

I have been able to find only one similar case recorded. 
This one, of which there is a cast in Guy’s Hospital Museum, 
is described by Bryant 1 It occurred in both feet simultane¬ 
ously, in a man, aged 38 years, who fell from a scaffold. 
The malleoli were widely separated and projected ; the depth 
of the foot from the malleoli to the plane of the sole was 
lessened and there was no evidenoe of fracture. The feet 
were firmly fixed in the abnormal position and reduction 
being found impossible the patient recovered with stiff 
joints. Bryant* also mentions a case of a similar nature but 
complicated with fracture of the astragalus. In Treves’s 
“System of 8urgery” 4 Mr. A. Marmaduke Sheild describes 
the accident as being excessively rare and points out 
that fracture of the malleoli may complicate it. Mr. 
G. H. Making * remarks that there is some doubt as to 
whether in suoh cases the separation of the tibia and fibula 
is not actually due to an oblique fracture of the tibia ; and 
notes that reduction has proved extremely difficult or 
impossible. Hamilton * speaks of a lateral dislocation of 
the tibia from the fibula at the lower end, where the fibula 
may remain unbroken and undisturbed, the tibia having 
become displaced inwards. He points out the rarity of 
absence of fracture and notes that the injury is usually 
compound. Boyer 1 writes : “ I have had the opportunity 
of seeing an incomplete dislocation of the astragalus upwards 
(‘ en haut ’) and inwards in a man who had fallen from a 
horse," but no mention is made of fracture. This aim 
remained unreduoed. N 6 la ton * says : “ The upward dis¬ 
location necessitates at the same time a fracture of the 
fibula, and a separation of its inferior extremity from 
the tibia. The astragalus retains its normal direction 
but is raised between the two bones.” He also points out 
the increase of the intermalleolar measurement, the proximity 
of the malleoli to the sole, and the immobility of the foot. 
Benjamin Anger* quotes N61aton as to the name “luxation 
en haut" but gives neither description nor instance. He 
describes a case of “ dislocation by rotation," the foot having 
been turned outwards through a right angle but without 
separation of the tibia and fibula. 

Summary. —The chief points of interest in this cam. some 
of which can be observed in the reproduction of a photograph 


1 H. Morris : ▲ Treatise on Anatomy, article " The Artlculstl— 

* Bryant: System of Surgery, vol. U., p. 838. 

* Loc. clt. 

* Treves: System of Surgery, vol. II., p. 1020. 

* International Text-book of Surgery, article “ Dislocations." 

* Hamilton: Fractures and Dislocations, p. 773. 

T Boyer : Trait*- des Maladies Cbirurgicales. p. 406. 

* Nilaton : Pathologic Cblrurgicale. tome ill, p. 292. 

* Benjamin Anger: Tralte des Maladies Ohlrurgtoataa, satiate 
“Luxations et Fractures." 
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of the oast, seem to be: (l) the increase of the intermaUeolar 
measurement; (2) the prorainenoe of the heel; (3) the 
approximation of the malleoli to the plane of the sole ; (4) 
the absence of fracture; (5) that the injury was not com¬ 
pound ; and (6) the extreme ease with which redaction was 
effected. 


NOTE ON A CASE OF RENAL CALCULUS. 

By H. E. BRUCE PORTER, M.R.O.8. Eng., 

L.R.O.P. Lond. 

This note upon a case of suppuration of the right kidney 
caused by a calculus whioh first gave rise to symptoms 12 
years ago and which for the whole time was mistaken for 
sciatica may be interesting in the light of recent corre¬ 
spondence in The Lancet upon sciatica. 

The patient, a woman, aged 36 years, sent for me 
early in 1901. When asked what she oomplained of she 
seemed to make light of her trouble, replying, “ Oh, it is 
only a touch of my old friend soiatica.” As the patient wa9 
to my mind rather young to have old friends of such a 
nature my next query was, “When did you first have 
soiatica T” 1 was informed 12 years ago and that it was so 
bad that she was in bed for some weeks, her then medical 
attendant devoting much thought to the case and using 
every means in his power to cut short the attack. As the 
treatment had no effect on the disease she was sent to the 
German baths and spent the best part of three years seeking 
relief without much success. My next query was, “Please 
tell me about your present attack.” The patient replied 
that she had lunched cut and drove home in a dogcart; she 
felt rather out of sorts and during the night had a shivering 
At which returned off and on for some hours. The pain was 
of a doll character in the right side, there was frequent 
micturition, and her temperature was 102° F. The right 
kidney seemed the most probable seat of trouble and it was 
felt to be enlarged and tender; there was no tenderness over 
the sciatic region. 1 now returned to the history of the 
sciatica of 12 years or so ago. The onset of this was sudden 
while ont walking and, in the patient’s words, she walked 
home doubled up with pain. This did not sound like sciatica. 
Everyone knows how a patient with this trouble walks— 
certainly not doubled up. The pain ran down the inside and ' 
outside of the thigh and at times was in the sole of the 
foot. It was not affected by the position of the leg—in 
fact, as she put it, the pain made her squirm. The first 
attack lasted, as I have said, off and on for three years and 
during this time she believed that the urine was examined ; 
she had never noticed blood in it. For the last nine 
years she had always had an uncomfortable feeling in her 
right side and occasionally attaoksof “ soiatica ” (?). Daring 
these attacks she had noticed the urine to be thick but took 
no particular notice beyond observing the fact. 

The patient was married about four years ago and was 
pregnant for the first time 12 months later. When three 
months pregnant the pain in the right side beoame worse; 
she also bad so much swelling of the hands that she could 
not wear her rings; she was given to understand that this 
was due to her pregnancy and her urine was not examined. 
The pain in the right loin daring the later months of 
pregnancy was worse but was all put down to the uterus. 
Since the birth of her child she had had to give up many of 
her pursuits and from being active beoame the reverse. At 
times she was unable to bear anything tight around the 
waist. The lungs were quite healthy and there were no 
signs of wasting—in fact, considering the history the 
patient was very well nourished. There was no history of 
phthisis. I ordered the whole of the urine passed during the 
next 24 hours to be saved in one vessel, the dear portion to 
be poured off, and the sediment to be sent to me. This con¬ 
tained one-sixth albumin ; a few pus cells were to be reco¬ 
gnised under the microsoope but no blood or crystals exoept 
mates. I came to the conclusion that the case was either 
calculous kidney or tuberculous disease of the kidney, that 
the attack 12 years ago had been renal oolio, and that during 

E regnancy the change had become more rapid in the break- 
ig down of renal tissue. I advised complete rest and also 
advised the husband to have a second opinion, pointing out 
that the urine ought to be examined by a bacteriologist to 
exclude mm far as possible the tuberculous cause. 


Dr. Archibald E. Garrod made an examination. In the 
urine of the second 24 hours there was more pus (about three 
drachms). He agreed with my view of the case and took a 
specimen of urine to town to have it examined for tnbercle. 
It was found free from tubercle and though the negative 
result did not exclude the possibility of tuberculous disease 
it was an additional point as there was no evidence of 
trouble in the chest, and the history of what we were both 
agreed was an attack of renal oolic 12 years previously made 
us hope the oase would prove to be one of calculous kidney. 
The temperature varied between 102° F. at night and 
100-4° in the morning. On Feb. 25th the patient’s child 
being put on the bed pressed against the damaged kidney, 
the result being that the swelling was much greater. It 
could now be seen as an oblong tumour in the right side of 
the abdomen. On the morning of the 26ch, as the pus 
was not coming away freely enough, hot fomentations were 
applied. On the 27th the pus was coming away more 
freely. Sir Frederick Treves came to see the patient to 
decide when he would advise operation. He confirmed ty 
his examination of the case and history the view taken 
by Dr. Garrod and myself—Le., that the trouble began 
with an attack of renal colic which was then taken for 
sciatica. He decided that it was a cose for removing 
(when the active stage had passed and the temperature bad 
become normal) what was a serious menace to life. Pus 
continued to oome away and on May 6th the patient’s 
temperature touched the normal line in the morning, Tising 
to 99-4° at night. As it was necessary to have the patient 
in a surgical home in town for the operation I allowed her 
up for one hour on the 8th. The temperature went up to 
99'6° in the evening. On the 9th the temperature was again 
normal. The patient was up for three hours. The tempera¬ 
ture on going to bed was 101° but came down after she had 
been in bed about an hour. On the 11th I took the patient 
to town and she stood the journey well. On the 13th Sir 
Frederick Treves operated. The organ was removed from 
the front; an inoision was made along the right semilunar 
line for a considerable extent. The other kidney was 
examined and found to be quite healthy ; the ovaries were 
also felt and found to be healthy; the right kidney was 
adherent at the upper end so thq lower was delivered first. 
It is not neoessary to describe the various steps of the opera¬ 
tion, so I will content myself with saying that the wound 
was closed without the insertion of a drainage-tube and the 
patient was taken back to bed. The kidmy was a mere shell 
of pus ; there was not a trace of renal tissue left. It con¬ 
tained at least 15 ounces of pus. The calculus whioh had 
evidently started the trouble had beoome quite disintegrated. 
The patient had a good night and the urine passed was quite 
healthy. The patient made a good recovery exoept for the 
delay caused by the formation of an abscess in oonnexion 
with the stump of the ureter. About ten months later the 
patient beoame pregnant and this pregnancy was free from 
the pains, Ac., of the former one. The child was bom at 
term. I think the oase of interest as showing that in a 
young woman the symptoms caused by a renal calculus had 
given rise to the idea that she was suffering from soiatica. 
The patient is now in perfect health and oertainly looks and 
feels years younger. 

Windsor. _ 


THE TREATMENT OF SCIATICA. 

Bt J. MIOHELL CLARKE, M.A., M.D. Cantab , 
F.R.C P. Lond., 

professor or pathology, university college, Bristol ; phtmoiae 
TO THE BRISTOL GENERAL HOSPITAL. 


My reason for writing this short paper is that I believe 
that the Weir-Mitchell method of treatment of sciatica by 
immobilisation of the affected limb by means of the long 
splint is not so generally employed as it deserves to be. It 
is true that there are references to the method in some of the 
text-books but they are brief, and although Dr. I. Bumey 
Yeo gives a longer and more satisfactory description in the 
last edition of bis “ M anua l of Medical Treatment,” it does 
not seem to be generally known that obctioate and pro¬ 
tracted oases of sciatica can be successfully dealt with in 
this way. It is not my intention to enter into the oiscussion 
of what is the exact nature of sciatioa but to oonfine myself 
to a brief statement of my experience of this particular 
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mode of treatment in severe cases of this very troublesome 
complaint. 

Although in its mild forms, and when of short standing, 
sciatica easily yields to constitutional and local treatment of 
various kinds, in its severer varieties it is one of the most 
intractable maladies with which we have to do, trying the 
patience alike of physioian and patient Every now and 
then a patient, most frequently a male, presents himself 
suffering from this most painful complaint which has 
incapacitated him from work for a longer or shorter period 
and for which he has generally tried many forms of treat¬ 
ment both regular and irregular. If the patient has to earn 
his living be generally tries to go on as long as possible in 
spite of pain or with only partial relief from remedies. I 
believe it is this neglect in the early stages that makes the 
disease in certain cases so intractable and difficult of cure. 
So long as there is any pain the complaint is not 
cured and is liable to relapse from a mild into a 
severe form. It was whilst treating a severe and long- 
continued case in which many measures had been tried 
without benefit that I first employed Dr. Weir-Mitchell’s 
plan of treatment and this was completely successful. 
Since then I have carried it out in all severe cases of Boiatica 
that have come under my care. For mild cases and for those 
that come under treatment just after the onset it is hardly 
neoessary, though in the latter if the pain is very acute it is 
effectual in relieving the symptoms and it does so quickly. 

The details of the treatment will be found in a most 
instructive paper on sciatica in Dr. Weir-Mitchell’s Clinical 
Lessons on Nervous Disease, 1 where he emphasises as the 
essential point that the splint must check motion at the hip 
and the knee. The leg is first oaretully and evenly bandaged 
with a firm flannel bandage from the hip to the knee. A long 
splint is then applied, the knee being in slight flexion, and 
bandaged on with flannel bandages and secured round the 
trunk by two or three broad bands. The heel must, of course, 
be oarefully supported. In my own praotice the limb is left 
untouched for the first three days, or if it is unoomfortable 
the bandages are taken off and reapplied with as little dis¬ 
turbance as possible. In any case this is done once a day 
after five days, and after five or six days gentle passive' 
movement of Ihe joints is made at the same time. When 
the patient has been free from pain for some days, generally 
at the end of two or three weeks, or longer in a severe case 
of long standing, the splint is left off by day and reapplied 
at night. Then the splint is discontinued altogether, the leg 
being still kept bandaged, and after another week or less the 
patient is allowed to get up. I have followed Dr. Weir- 
Mitohell in the above stages of treatment and in taking the 
absence of pain as the indication to pass from one to the 
other, and also have followed his valuable oaution that when 
a patient with sciatica first gets up he should stand or lie but 
not be allowed to sit. When the splint is first left off by day 
massage of the limb may generally be begun and as in these 
severe cases the muscles are flabby and wasted it is of great 
advantage in hastening the restoration of the use of the 
limb. 

I may briefly mention, without going into details, the 
result of the last 12 consecutive cases of severe sciatica 
treated in hospital in this way. 11 of the patients were 
men, their average age being 49 years. The longest time 
the disease had lasted was 21 months and the shortest time 
was seven weeks. The average duration before ooming into 
hospital wa 23*6 weeks, the average duration of treatment 
in hospital was five and a half weeks, and the average time 
from admission until the splint was left off entirely (by night 
as well as by day) was 25 days. As showing that the cases 
were severe I may point to the duration, the I acts that from 
the great pain caused by movement four of the patients were 
carried in unable to walk at all and a fifth could only hobble 
a few steps with help, that in ten the muscular wasting was 
marked, and in four there was defective sensation on the 
outer side of the leg. 

Ten patients were cured. One had a severe relapse some 
weeks later but was cured by a second course of treatment 
One was not relieved ; be was a restless, impatient man and 
would not i-ubmit to keep tbe splint on. It will be noticed 
that the patients only stayed a short time in hospital after 
they were allowed to get up ; a few of them attended for a 
short time afterwards as out-patients in order to go on with 
the massage. It seems to me that the result in these cases as 
to cure and as to the duration of stay in hospital—the latter 


1 L«a Brothers and Co., Philadelphia and New York, 1897. 


an important consideration both to the hospital and to 
working-men patients—is satisfactory. 

In patients of the well-to-do classes I have had equally 
good results. A cure was effected in one man who had 
suffered from sciatica almost continuously for ten years and 
be has remained free from pain and able to walk about since 
the treatment four years ago. In his case the time under 
treatment was longer than in those given above. 

Tbe restraint of the splint is trying to nearly all the 
patients and extremely irksome to some and the pain may 
be considerable for the first 24 to 48 hours. With some 
patients considerable persuasion is required during the first 
two or three days to induce them to go on with the treat¬ 
ment. A hypodermic injection of morphia is often necessary 
on the first night and sometimes on tbe second, but not, in 
my experience, afterwards. By the third to the fifth day 
there is great relief and the patients begin to sleep well; 
indeed, in favourable cases the acute pain is not felt after 
the third day. If the pain persists it often does so behind 
the outer malleolus of the ankle or in the foot. This some¬ 
times means that a readjustment of the support is 
required. 

In the more neurotic patients who come into the hospital 
and in private patients one of the chief difficulties is at first 
flatulent dyspepsia. Many sufferers from sciatica have 
already been troubled with this before they come under 
treatment and it is then aggravated by tbe enforced rest. 
Very careful feeding and a light diet are therefore better in 
all cases at first and afterwards the latter can be gradually 
improved, for as liberal a diet as the patient can digest is 
generally advantageous. Lastly, care must be taken that 
the bed is flat and even and that there is a firm basis of 
support under a flat mattress. The limb must be absolutely 
at rest in its whole length and failure to secure this will 
prevent a successful result. A short course of massage, 
tonics, and cod-liver oil are advantageous to complete the 
cure. 

I think I have given a fair account of my experience of 
this method of treatment, and if I have seemed nnduly to 
emphasise small details it is because they are ess en tia l , as in 
many other matters, to success. 

Clifton. 


A CASH OF 

INFANTILE ACUTE ECZEMA; HiEMAT- 
EMESIS ; DUODENAL ULCER; 
DEATH. 

By HUGH HOWIE BORLAND, M.B., O.M. Glasg., 
D.P.H. Oantab., 

DISTRICT PHYSICIAX, GLASGOW MATKBHITY HOSPITAL. 


I desire to put this case on record on account of the 
unique character of the lesion And the fact that I have been 
unable to find in the literature of the subject a recorded case 
of duodenal ulcer following eczema, whioh I believe in the 
present case are related to each other and analogous to the 
cases of duodenal ulcer following severe burns. 

The patient was a baby, aged eight months. At birth he 
was well nourished and fully developed. He was breast- fed 
till seven months old. When about two months old be began 
to suffer from eczema capitis which persisted more or leas 
during tbe latter months of life. Vaocination was performed 
at the fifth month ; this ran a normal course and had but 
little influence on the eczema. About the sixth month tbe 
face became eczematous with considerable leeting. The left 
submaxillary gland became swollen and the skin became 
inflamed as if suppuration was imminent. The swelling, 
however, subsided by resolution. When seven months old 
tbe child was weaned, as the mother at that time was 
suffering from acute rheumatism. The artificial diet— 
Mellin’s food and milk—on which he was put did not do so 
well as the mother’s milk. On April 2nd, 1903. when eight 
months old there was an exacerbation of the eczema which 
took on a virulent form, affecting tbe head, the face, the 
neok, and to a slight extent the trunk. From this time 
onwards the child seemed to go back in every way ; soothing 
applications failed to arrest the intensity of the affection. 
The patient, previously happy and contented, became peevish 
and fretfuL On the 3rd I saw him and found that the state 
of the bead and face was beooming rapidly worse, bet tbe 
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eruption over the trank had by this time faded entirely. The 
temperature was subnormal; the pulse was small and 140 
per minute ; the respirations were 30; and the feet and hands 
were cold and pallid. The face and head for the first time 
now assumed a livid colour. The eyes could not be kept open 
owing to the cedematons swelling of the eyelids which had 
supervened. I found on oleaning away purulent exudation 
from the dosed eyes that the skin was abraded with the 
gentlest swabbing. On the 5th I called in the morning and 
found the child asleep in his father’s arms ; the discharge 
from the head had exuded copiously on to the father’s shirt¬ 
sleeves. When I removed the shawl which was adhering to 
the head of the little patient I found that the scalp was 
simply reeking with vapour. I observed further that the 
character of the eruption had undergone a change : the 
vesicles or pustules were now enlarged to the size of a split 

K ; these were purulent, raised, discrete, and impetiginoid. 

ides the mass over the scalp and brow there was an 
extension of the pustules to the cheeks, the ohin, and to a less 
degree to the neok, but there was still no eruption on the 
trunk Towards evening the child rapidly became worse and 
at 3 A.M. on the next morning he vomited some blood and 
from this time the motions were tarry. He drew up his little 
legs continually and often passed his hands down on the 
abdomen as if in pain. There were considerable vomiting 
and retching. On the 6th the patient had a restless day 
and at midnight he seemed to be sick and vomited milk on 
two occasions. The bowels were moved just about the same 
time; the motions were again tarry. He then vomited “some 
dark-like material.” The child’s hands were clenched, he 
lay much distressed, and the feet were cold. On the 7th, 
at 1 a.m., he vomited some blood which was red in colour. 
In order to relieve the retching a poultice was placed over 
the stomach and sips of iced water were given by the mouth. 
He settled down and was quiet thereafter for several hours. 
During the day, however, retching of a severe nature 
returned. He became very restless; at 5.30 p.m. he was 
looking very ill; the bead and face became bluish black. 
His strength was slowly slipping away and a gurgling sound 
was occasionally heard. A few sips of whisky and iced 
water had been given to him during the day. At 10 p.m. be 
vomited a single mouthful of bright-red blood. There was 
no special retching before this last and fatal vomit, but 
subsequently he spat a little and lay down quietly for some 
time apparently in a collapsed condition. When raised up 
at any time he cried as if in pain and at times placed his 
left hand over the left side of the abdomen. He was laid 
down on his right bide about 1 a.m. and at 2.30 a.m. a move¬ 
ment was heard of something passing down the bowels. 
He gave a sharp cry of pain, after which he became quiet, 
bat it was noted that the eyes rolled about and twitching of 
the month ensued. He died at 3 a. m. on the 8th. 

I have to record my thanks to Dr. John Anderson, 
pathologist to the Victoria Infirmary, Glasgow, for making 
the post-mortem examination for me and I append a 
summary of his report. From external appearances the 
patient was a well-developed and well-nourished ohild. 
Rigor mortis was pronounced. The pupils were equal and 
of medium size. Eczema of the face and head was present 
As to the thorax, the pericardium was healthy. The 
heart was of normal size and appearance, the chambers 
presenting healthy characters. A small quantity of clot 
was found in the right ventricle. All the valves pre¬ 
sented normal and healthy appearances. There was a 
tiny patency of the foramen ovale. The heart muscle 
was of good oolour and oonsistenoe. " The lungs were non¬ 
adherent and apart from a slight degree of congestion of the 
baeee presented remarkably healthy appearances. With 
regard to the abdomen a few ounces of blood-stained fluid 
were found in the general peritoneal cavity. No evidence of 
peritonitis could be found. In the lesser sac of the peri¬ 
toneum was found a large-sized pieoe of clot filling prac¬ 
tically the entire space. The posterior wall of the stomach 
and surface of the pancreas on which it rested showed 
presence of fibrinous exudation. A round ulcer situated on 
the posterior wall of the duodenum just beyond the pylorus 
was made out. The uloer had perforated and the perforation 
was of about the size of a split pea with punched-out edges 
and directed towards the lesser sao of the peritoneum (see 
figure). The stomach oontents were chiefly of the nature of 
altered blood. The stomach presented healthy appearances; 
the mucous coat was rugose and slightly congested. The 
intestine was examined throughout and apart from blood- 
staining <»f the contents showed healthy appearances. The 



liver was of normal size and slightly oloudy in appearance. 
The spleen was healthy. The kidneys and adrenals were 
healthy in appearance. 



Illustration showing the stomach and duodenum of the 
child. The place where the perforation occurred is Indi¬ 
cated by the wooden probe in situ. 


The skin of a child is relatively greater in area than that 
of an adnlt in its ratio to the body weight, hence a cutaneous 
lesion predisposes infants to constitutional disturbances of 
greater intensity and may be expected to tell more severely 
upon them. This may be due to impairment of the function 
of the skin, to nerve irritation, to destruction of red cor- 
pusoles or leucocytes, or to absorption of toxins from tbe 
disintegration of the blood corpuscles. I am disposed to 
regard the occurrence of the duodenal perforation in thisoase 
of eczema as due to the same contributory oauses which we 
find to obtain in some cases of burns. In both there is a like 
destruction of tbe funotion of tbe skin and the soluble fibrin 
ferment in both oases readily gaining entrance to the circu¬ 
lation will conduoe to the formation of emboli which results 
in a partial necrosis of portions of the duodenal mucous 
membrane. 

Cases of duodenal ulcers have been recorded after barns 
as already mentioned, after frost-bite, and in erysipelas, pem¬ 
phigus, and septicaemia. In those due to infective processes 
bacterial influences obviously play an important part. 

The etiology of duodenal ulcer and its relationship to 
cutaneous burns. —As bearing upon the above case it is 
interesting to consider the remarkable coincidence of barns 
of the skin with ulcers of the stomach and duodenum in young 
subjects first observed by Curling 1 who was able to collect no 
less than ten cases ; since then, according to Drescbfeld, 9 the 
■object has been investigated by several observers, especially 
in England, with tbe result that though the occasional 
appearance of an nicer after an extensive barn has now 
been well established the occurrence is certainly very rare. 
In 125 cases of severe barns Holmes * found the duodenum 
ulcerated in 16 and other portions of the intestine in two. 
The earliest appearance of the ulcer was from four to six 
days after the burn. Perry and Shaw 4 noticed it five times 
in 148 necropsies of cases of burns. It is further established 
that these nloerations occur chiefly in young subjects and 
more especially when there are extensive burns of the trank ; 
that the nicer occurs in the second or inflammatory period of 
tbe burn ; and that before ulceration occurs there is marked 
oongestion followed by hssmorrhagio infiltration which affects 

1 Curling: On Acute Ulceration of the Duodenum, Transactions of 
the Royal Medical and Chlrurgical Society, vol. xxv., p. 260. 

1 Dreachfeld : All butt's System of Medicine, vol. ill., p. 548. 

1 Holmes : System of Surgery, vol. I., p. 733. 

* Perry and 8haw : Guy's Hospital Reports, p. 171, 1894. 
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other parts of the alimentary tract besides the duodenum. 
In several oases the lesion did not go beyond a hemor¬ 
rhagic infiltration ; in other cases, an ulcer forms which 
may lead to a perforation or to profuse hematemesis. 
The formation of the hemorrhagic infiltration is mott 
rationally explained by a septic embolus and the change 
into an ulcer by the action of the gastric juice. The 
nature of the nicer is similar in character to the gastric 
ulcer, round or oval, punohed-out appearance, with little 
inflammation of the periphery, and microscopically shows the 
same condition—more of a necrosis than inflammatory round 
cell or new cell formation. The ulcer is situated in the first 
part of the duodenum and above the bile papilla and is 
therefore classifiable with the gastric uloer. It falls, then, 
under the same group of causes. It may arise from 
mechanical, chemical, thermal, &c., agencies; bacterial 
necrosis has been said to play an important part, while in the 
case of bums the destruction and emboli formation of red 
corpuscles have been assigned an important place. 

Micro-organisms have been brought forward as the cause 
of gastric ulcer. Letulle s found numerous streptococci in 
the veins of the submucoea and of the uterus in a case of 
recent uloer of the stomach which appeared during the course 
of puerperal septicaemia. Pure cultures of these injected into 
guinea-pigs also caused uloerations in the stomachs of the 
animals and these threatened to perforate the walls of the dis¬ 
tended organ. Letulle obtained the same result in four cases 
with staphylococcus pyogenes aureus cultivated from various 
abscesses and in one case with the microbes of dysentery. 
Experiments by Ponfick and others have shown that in 
animals extensive scalds will cause a destruction of red 
blood corpuscles similar to that seen on injecting toluylen- 
diamin. Dr. W. Hunter succeeded in producing extensive 
ecohymoses and ulcers of the duodenum in dogs by injeoting 
toluylendiamin and suggested, as a probable explanation of 
the duodenal uloer in bums, the secretion, with the bile, of 
a poison whioh causes the ecchymoses and uloeration. 
Virchow’s view that the process may result from plugging 
the nutrient artery of the part, either by an embolus or by a 
thrombus, and that the infarct ao»prodnced is destroyed by 
the gastric juice, has gained general acceptance. There is 
obviously a local disturbed nutrition over a circumscribed 
area. The corrosive action of normal gastric juioe plays an 
essential rdle in attacking the spot deprived of its vascular 
supply just as nnder favourable conditions it leads to soften¬ 
ing and digestion of the dead tissue of the stomach. If 
the gastric juioe meanwhile has beoome hyperacid and 
cannot be neutralised till it meets with the pancreatic secre¬ 
tion, this will readily explain why round ulcers are so prone 
to occur in the duodenum. Ebstein/ making use of a dis¬ 
covery of Schiff, produced gastrio haemorrhages and 
corroding uloers, and even perforation, by injury to the 
anterior corpora quadrigemina and it has been assumed that 
the excessive production of acid secretion in these cases was 
due to cerebral irritation. 

The relationship of the eetema to the lesion .—It was 
noticed in the last three days of the child’s life that the 
eczema was characterised by a virulent exacerbation—that 
the septic oondition of the skin had become intensified, 
enabling the flora of the skin to assume fresh activity from 
the increased pabulum. The lesion had merged into eczema 

E ustuloeum —eczema impetiginoides due to secondary inoou- 
ition of the inflamed skin by pus oooci; this is to be dis¬ 
tinguished from impetigo contagiosa by the fact that the 
pustules in the latter disease occur on healthy skin and not 
on an already inflamed surface. When the eczema of the 
ohild bad passed into the acute pustular form it is a reason¬ 
able theory to suppose that septic absorption supervened 
from bacterial toxins and that these, acting as a source of 
irritation on the central nervous system, produced greater 
add secretion in the stomach and duodenum. The cutaneous 
lesion of this nature brings about an alteration in, and 
destruction of, the blood corpuscles through the superficial 
inflammation of the skin, followed by necrosis of the super¬ 
ficial layers of the epidermis and the prolonged secretion of 
serum and pus. 

Treatment. —Surgical intervention was in this case beyond 
consideration after the diagnosis was assured. Had the case 
not presented such grave features surgical interference would 


5 Letulle: Origtne Infectieme do oertalns Ulotrea simple* de l'Bstomsc 
ou du Duodenum. Oomptes Rendus, tome cvi.. No. 26. 

8 Bbeteln: Bxperlmeutelle Unterauchungen liber du Zurtaode- 
kommeo der Blutextravuate In der Macenscblelrahaut, Arch I r fflr 
Bx pert men telle Pathologic, Band II., 8.183. 


have been worthy of suggestion and adoption in view of the 
absolutely hopeless prognosis of ulcer of the duodennm sifter 
perforation, ad though it must ke conceded that the results of 
such operations offer nothing to b^ast of. 

Glasgow. 


THREE CASES OF PERFORATED GA8TRIC 
ULCER; RECOVERY AFTER 
OPERATION. 

By FREDERICK 0. WALLIS, B.A., M.B., B.C. Cantab., 
F.R.C.S. Eng., 

ASSISTANT SURGEON. CHARING CROSS HOSPITAL; SURGEON, 
METROPOLITAN HOSPITAL, ETC. 


Case 1.—A single woman, aged 34 years, was admitted 
into the Metropolitan Hospital on Jan. 1st, 1902, at 9 p.m. 
The patient had been seized with sudden pain in the 
epigastrium at 9 a.m. on the same day and was much 
collapsed. She was seen by Mr. Reginald Brown who gave 
her morphia: she was also seen by a surgeon in the after¬ 
noon. Towards evening the pain returned, the abdomen 
became rigid, and the pulse rate increased. There was a 
past history of anemia and indigestion for years bnt there 
had never been any hematemesis. When seen at the hospital 
she was not in great distress bnt was evidently well under the 
influence of morphia. The abdomen was not moving at all 
and on the upper and left side where the pain was com¬ 
plained of the muscles were very rigid. Resonanoe was 
unaltered all over ; the liver dnlness was normal. Ho dulneee 
was present in the flanks. 

Operation was performed at 11.30 p u. on the day of 
admission. Chloroform was the an Esthetic used. An inci¬ 
sion was made in the mid-line above the umbilicus. There 
was no sign of general peritonitis or free gas on first open¬ 
ing the abdomen bnt on reflecting the omentum to expose 
the posterior surface of the stomach there was a email 
escape of gas. A perforation was found in a small lymph- 
covered area on the posterior wall, near the cardiac end of 
the lesser curvature, about two millimetres in diameter. There 
was very little escape of stomach contents. The perforation 
was sewn np by invagination with Lambert's sutures. Any 
lymph and fluid were sponged off the neighbouring peri¬ 
toneum and no fluid was used in the abdomen. The abdomen 
was olosed and no drain was employed. 

The patient made an uninterrupted reoovery. She sat np 
in bed on the second day, was on the couch the middle of 
the third week, and left the hospital at the end of six weeks 
in better health than she had been for years. She was seen 
in September, 1902, and in July, 1903. when fhe was as well 
as could be wished. The following was the diet used while 
in hospital. Rectal feeding was begun on the morning after 
the operation with three and a half ounoes of peptonieed 
milk every four hours and one yelk of egg. Nothing 
was given by the month until the fifth day after the 
operation when small quantities of water were allowed. 
On the next day one drachm of whey was given every 
hour; occasionally the same amount of beef-tea was 
given instead. This quantity was gradually increased 
until at the end of three days four drachms were given 
every hoar. Very gradually the amount given by the 
month was increased and the rectal feeding was dis¬ 
continued. On the nineteenth day after operation baked 
custard was added to the diet and the enemata were dis¬ 
continued entirely. On the twenty-third day a small amount 
of boiled sole was given. On the twenty-sixth day the note 
reads : “ Diet as follows with slight variations daily: Break¬ 
fast, 6 A.u., milk, thin bread-and-butter ; luncheon, 9 A.M., 
milk or beef-tea and jelly ; dinner, 12 noon, boiled sole, 
bread-and-butter, custard with milk or water ; tea, 3 p.m., 
milk, bread-and-bntter, sponge cake; and sapper, 7 p.m., 
beef-tea or milk and cnstard or jelly. Total, one pint of 
milk and half a pint of beef-tea in the 24 hours.” On the 
twenty-ninth day two lightly boiled eggs were added and a 
week later minoed chicken was given. On Feb. 14th the 
patient went home taking ordinary diet exoept meat 

Cask 2. —The patient, a woman, aged 21 years, was admitted 
to hospital on Jan. 24th, 1902. She had felt sudden pin in 
the epigastrium on Jan. 21st; this had been constant ever 
since bnt it recurred more violently on the morning of the 
day of admission. On this day she vomited three timea. 
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Tbe bowel* had not acted since Jan. 20th. She had suffered 
from anasmia and dyspepsia for three or four yean bat there 
bad been no hasmatemesis. Her condition on admission 
was as follows. She was fat and antecnic and looked 
ill The temperature was 101° F., the poise was 120, and 
the respirations were 40 and thoraoic only. The abdomen 
was rigid with no movement; it was moderately distended ; 
great pain and tenderness were present in the left hypo- 
ohondrinm; there was dolness in the left dank. The liver 
dalness was analtered. 

Operation was performed. The abdomen was opened but 
contained no free gas. There was no general peritonitis. 
The area in the lesser curvature of the stomach near the 
cardiac end posteriorly was covered with lymph. A little 
gas escaped on disturbing these parts. The perforation 
cculd not be found until a linear incision was made through 
the anterior surface of the stomach, when on inserting tbe 
finger an uloer with a tiny perforation was found high up 
on the posterior surface of the lesser curvature, near 
the cardiac end. The perforation was sutured, as was 
also the inoiBion. The peritoneum was wiped out, no lotion 
being used. The abdominal wall was clewed with a single 
row of silkworm-gut sutures. Four hours after the operation 
the patient was propped up with pillows and on the next 
morning she sat op with a bed-rest, feeling quite comfort¬ 
able. She vomited onoe after the ansssthetia The con¬ 
valescence of this patient was quite uneventful. The diet 
was praotically similar to that in .Case 1. The patient has 
been seen sinoe and is perfectly well. 

Both these cases were under the oare of Mr. Brown 
before ooming into the hospital and on admission both 
were well under the effeot of morphia. In neither instance 
were the abdominal symptoms distressing nor was there 
much distension. Tbe acute onset, the localised pain, 
and the tension of the abdominal musoles were the main 
symptoms on which abdominal section was performed. 
In Case 2 much time was saved by the incision into 
the stomach and a thorough knowledge of the uloer was 
obtained, whilst tbe closing of it was facilitated. Valuable 
information and assistance may be obtained by this method 
which practically does not add any risk to the operation. 
More use should, I think, be made of it than has hitherto 
been the custom. No fluid was used to wash out the 
abdomen and any fluid that was already there was lightly 
sponged out with Gamgee sponges, the peritoneum being 
interfered with as little as possible. The patients were 
placed in a sitting posture in bed as soon as they had 
reoovered from the anrestbetic. The after-treatment and diet 
which were carried out by Dr. J. A. Nixon (my late bouse 
surgeon) were, I think, the best possible and had largely 
to ao with the success which followed the operations. 

Cash 3.—The patient, an anemic-looking young woman, 
aged 19 years, was admitted into Charing Cross Hospital on 
Mav 1st, 1903, suffering from perforated gastric ulcer. She 
had been in good health until the past few weeks, during 
whioh she had been suffering from anemia. She had not 
had any pain after meals except oooasional heartburn. About 
a week before admission she bad first experienced subacute 
pain in the left hypoobondriac region ; this had no relation 
to food and did not oause vomiting and was put down to a 
strain. On April 30th, at 4.30 p m., about four hours after 
her midday meal, she was suddenly seized with acute pain 
in the epigastrio and left hypochondriac regions and became 
collapsed and was helped to bed. When seen by a medical 
man at 9.30 p.m. she was in great pain. The pulse was 120, 
the epigastrium was extremely tender, and vomiting was 
frequent. A small amount of morphia was injected and she 
had a little sleep, but on waking the pain and vomiting 
returned. This condition of affairs oontioued until she was 
admitted to the hospital at 5 pm. on May 1st, evidently in 
great pain. The pulse was 140 and the respirations were 30. 
On examining tbe abdomen it was found to be slightly dis¬ 
tended and extremely tender. 

Operation was performed 27 hours after the first onset. 
The abdomen was opened by a median epigastric incision. 
No gas was noticed to escape but rome clear blood-stained 
fluid came out of the peritoneal cavity ; this was not offen¬ 
sive and, in fact, was odourless. On lifting up the margin 
of the liver a quantity of blood-stained turbid fluid came 
from the space in front of the lesser omentum. A perfora¬ 
tion was seen on the stomaoh near the lesser curvature a 
little to the left of the pylorus ; the perforation was one-third 
of an inch in diameter and the surrounding tissues were 
infiltrated and very friable. The perforation was olosed and 


was then sewn twice over with interrupted Lembert sutures. 
The liver and surrounding structures in the neighbourhood 
of the lesser omentum were oarefnlly wiped. A gauze drain 
was passed down to the stomach and the inoision was closed 
with one row of interrupted fishing-gut sutures. The opera¬ 
tion was fairly well borne. A saline and beef-tea enema was 
given before the patient left tbe operation room. 

This patient eventually made a good but somewhat pro¬ 
tracted recovery. The after-treatment in this case was much 
tbe same as in the former two cases but a certain amount 
of intestinal irregularity can fed at times a quick pulse and 
a rise of temperature which it was feared might mean the 
starting of a snbphrenic abscess. This, however, all cleared 
up and the patient went to the convalescent home two 
months after her operation. 

Harley-street, W. 


A NEW ETHYL CHLORIDE APPARATUS 
AND METHOD. 

By G. W. BAMPFYLDE DANIELL, M.R.C.8. Eng., 

L K.C.P. Lond , 

I.ATS ANESTHETIST To THE TOTTENHAM HOSPITAL, ETC. 

Since chloride of ethyl has of late been receiving se 
much attenticn as a general anaesthetic there has resulted 
a variety of special inhalers for its administration, each 
of which claims certain advantages. I venture to think 
that the most convenient as well as the most simple 
in use is that so easily made by attaching together the 
facepiece and angle-mount of an ordinary Clover's portable 
ether inhaler and introducing the chloride of ethyl through 
an orifioe at the end of tbe angle-mount. If it is desired to 
give this agent as a preliminary to ether instead of nitrons 
oxide the ether chamber is, of course, retained in its plaoe. 

In The Lancet of July 18th, 1903, p. 168. Dr. T. D. Luke 
has explained and illustrated his inhaler which is of the 
above-mentioned pattern except that the ordinary tap for 
nitrous oxide has been removed and the hole in the argle- 
mount is closed with a boxwood ping. In most of tbe other 
inhalers I have seen and need the estimated dose of ethyl 
chloride has first to be projected on to a more or less 
extensive surface of lint, coiton-wool, or sponge which ia 
situated close to the patient's nose and month and then 
the mask is rapidly applied. In others a cspsnle is broken— 
containing either three or five cubic centimetres of ethyl 
chloride—inside the inhaler. 

The objections to the former class of inhalers are that a 
certain amount of the flaid rapidly evaporates and is lost 
for anaesthetic purposes, and consequently an unknown 
quantity of the agent is given. Also, freezing takes place 
inside the mask and often dose to tbe patient’s note and 
mouth. The objection to the capsules is that there is too 
muoh restriction of dose. In tbe case of children one and 
a half to two and a half cubic centimetres are often enough, 
and in adults five cubic oen timet res are often more than are 
necessary for one inhalation. Again, for prolonged adminis¬ 
tration a much larger amount ttan five cubic centimetres 
may be required and it would be inconvenient and wasteful 
to be frequently breaking capsules. The disadvantage to 
both methods is that tbe patient is subjected to a concen¬ 
trated vapour of the full dcse immediately the mask is 
applied to the face. This is to many patients alarming, 
especially to children and nervous subjects, and not 
infrequently causes hampered breathing, coughing, choking, 
struggling, and consequent delay in the induction of 
anaesthesia. 

Having used this "Clover" method a number of timee 
I find tbe followirg modifications of great advantage and 
venture to submit them to the consideration of administrators. 
Instead of the hole and boxwood ping in tbe angle-monnt 
I retain the ordinary tap with metal tube continuation, 
oommonly found on the Clover's angle-mount and used 
for gas in the nitrous oxide-etber sequence. The tap ia 
easier to manipulate than tbe plug and cannot get lost. 
Also, owing to the construction of some of the trigger- 
valved ends of the ethyl chloride bottles it is easier to 
get in tbe fluid through the projecting end of tbe tap than 
through a hole flush with the surface of the angle mount, 
especially if the patient is inclined to move. At the 
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commencement of the inhalation, instead of projecting the 
ethyl chloride through the tap directly from the bottle, I 
first measure ont a definite qnantity into a small tube made 
of thick glass, which for the sake of accuracy I have marked 
in three, four, and five cubio centimetre graduations. To 
this small measure-glass is attached a short piece of red 
rubber tubing, by means of which it is attached to the end 
of the tap of the angle-mount (vide illustration). 



In the case of a patient sitting up in the dentist's chair 
the position of the tube in relation to the facepiece is as 
shown in the illustration and the tap may with advantage 
be closed. The tube being downwards, no ethyl chloride 
will escape and no smell will be noticed if the tap is closed. 
The mask having been accurately adjusted to the patient’s 
face a short period of toand-fro breathing is first permitted, 
the tap is then opened, and the angle-mount, with its tube, 
is rotated from the vertical position—with the administrator’s 
right hand—until it is almost horizontal. The rotation is 
now conducted gradually so that the fluid will run very 
slowly out of the glass phial through the tap and metal 
tube into the bag. If this is done at first slowly the patient 
will soon get accustomed to the dilute vapour and most of 
the fluid, at least at first, will evaporate on its way through 
the tap and metal tube, very little entering the bag in a 
liquid state. If there is a tendency to holding the breath or 
to coughing the angle-mount can be rotated back again, 
thus limiting further evaporation of the ethyl chloride until 
the symptoms subside; it can then be rotated upwards sgrin 
and the flow continued until the tube is empty. With a little 
care and practice there will only on rare occasions be any 
trouble during induction. 

In the case of a patient in the recumbent position it is 
sometimes better to have the charged tube apart but close 
at hand. The facepiece having been adjusted the tap is 
then opened and the tube fixed on, and all that then will 
be necessary is to tip up the tube very slowly, which is 
easily done on account of its rubber attachment to the tap. 
Should more ethyl chloride be required—and this is most 
likely to occur in the case of full-blooded muscular men and 
alcoholics—the tube can be removed and recharged with a 
definite dose, or more may be projected directly from the 
bottle through the tap. If desired, the bag can be first filled 
with nitrous oxide and the patient permitted to inhale it 
until commencing unconsciousness, then the rubber gas tube 
can be detached and replaced by the charged phial—which 
should be in this case rather more quickly emptied—and full 
anaesthesia rapidly follows. By replacing the ether chamber 
this method can be used to give ethyl chloride as a pre¬ 
liminary to ether just as well as the nitrons oxide-ether 
sequence, the only thing necessary being the little glass 
phial with its rubber tube. The idea of the glass tube I 
have from Dr. F. W. Hewitt who uses it with bis special 
gas apparatus to give nitrous oxide and ethyl chloride mixed. 
The metal tap and tube of the angle-mount can wi’h 
advantage be made larger than is generally found and that 
of mine (supplied to me by Mr. J. H Montague of New Bond- 
street, London, who also makes the glass tubes) is very 
much larger. 

The following is a summary of the advantages of this 
inhaler and method of administration : 1. A measured 
quantity of the anaesthetic fluid is given, YaryiDg according 
to the age of the patient and taking into consideration the 


time of anaesthesia required, the nature of the operation, Ac. 
This gives accuracy of dosage and is useful for making 
observations and notes for future reference. It should also 
help to insure against an overdose. 2. The ethyl chloride 
can be given gradually and that after the facepiece is 
adjusted; this prevents coughing, holding the breath, Ac., 
and produces a satisfactory induction. The tube need not 
be emptied if satisfactory anaesthesia is likely to be produoed 
by less than its contents. 3. More can at any time be 
added if necessary, either by projecting the fluid through 
the large open tap or by measuring off more in the tube ; 
also, either can be done without having to remove the face¬ 
piece which is an advantage in some cases. 4. Movements 
on the part of the patient before anaesthesia is complete are 
of little consequence as the charged tube can first be fitted 
on, which it is desirable to do in the case of ohildren and 
nervous patients who are likely to struggle or to resbt. 5. In 
the case of struggling it may be better to empty the tube 
more quickly, and then both hands of the administrator 
are available to hold the mask and to steady the patient. 
6. If the tap is turned off before the tube is fixed on the 
patient will not experience the slightest smell of the narootic 
when the mask is applied. This is of importance in nervous 
patients. 7. A perfectly free air-way, no lint, sponge, or 
wool to breathe through, and no freezing vapour near the 
patient’s mouth or nose, as all evaporation takes place In 
the metal tube and rubber bag. 8. Nitrous oxide can be 
given as a preliminary, and by retaining the ether chamber 
ethyl chloride can be given before the ether, all that is 
necessary being the glass tube. 9. Bromide of ethyl could 
be given with advantage by this apparatus, as it is important 
to be able to measure oarefully the quantity of the drug. It 
would he as well to have a larger graduated phial in this 
oase. 10 Economy in the amount of the anesthetic used. 

1 have given ethyl chloride by this method and apparatus 
using the paper bag—as invented by Mr. Rickard W. Lloyd 
and made by Messrs. Barth and Co.—with satisfactory results 
and recommend its use instead of the'rubber one in the 
case of patients suffering from tuberculosis. In conclusion, 
I would state that up to the time of writing I have given 
ethyl chloride over 150 times by this method and in not a 
few cases somnoform; also a number of times in con¬ 
junction with ether. 

Edinburgh. _ 

TWO CASKS OF CiESAREAN SECTION. 

Bv ARTHUR H. N. LEWERS, M.D., F.R.O.P. Lond., 

8KSIOB OUSTETBIC PHYSICIAN TO THE LONDON HOSPITAL. 

In the course of last year 1 had two cases of Caesarean 
section for obstruction due to fibroid tumours. These cases 
did well both as regards mother and child and an account of 
them was published in The Lancet . 1 Sinoe then I have 
had two cases of Caesarean section for pelvic contraction, 
which are typical of the two classes in which Caesarean 
section is performed for th>s cause. 

The first case is an example of the group in which the fact 
that the pelvis is contracted and the degree of the deformity 
have been ascertained some long time before labour is 
expected, and where a date, generally about a week before 
full term, has been fixed for the performance of the opera¬ 
tion. In such cases every opportunity is afforded for 
operating in the most favourable circumstances; the 
patient is thoroughly prepared beforehand as in other cafes 
of abdominal section and the preparations for the operation 
itself can be made as carefully as in ordinary cases of 
ovariotomy. The patient has to stand the effects of the 
operation but she has not been worn out beforehand by 
prolonged labour nor has she been subjected to the risk 
of infeotion by vaginal examinations, with, perhaps, fruitless 
attempts at artificial delivery through the natural passages. 
Provided the operator is accustomed to abdominal work and 
familiar with the special points that require attention in this 
particular operation, especially as regards the proper method 
of suturing the uterine wound, Ososarean section in the 
circumstances under consideration is an operation of little 
risk at the present time. Formerly it was thought to be 
disadvantageous to operate before labour pains had started, 
either spontaneously or after the induction of labour, for it 

i The Lancet, Jan. 17th, 1903, p. 167. 
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was believed that if labour bad not started the uterus would 
not contract well after Caesarean section. This objection has 
now proved to be merely theoretical and, in fact, in cases of 
Caesarean section performed before the onset of labour the 
uterus does contract as well as after a normal delivery. 

In the second case we have an example of the class in 
which nothing has been known of the existence of pelvic 
contraction till labour has been some considerable time in 
progress and where unavailing efforts to effect delivery with 
the forceps have been resorted to. Such a combination of 
circumstances is generally considered to add greatly to the 
danger of Cesarean section. While I am far from disagreeing 
with that view of the matter I think that the danger may be 
easily exaggerated. Mach must necessarily depend on the 
exact circumstances of the particular case. The time that 
the second stage of labour has lasted, the state of the 
patient at the moment, and the probability or otherwise 
that the preceding vaginal examinations or manipulations 
have been made by someone who may be trusted to have 
scrupulously observed the principles of asepsis are the chief 
factors to be taken into account. The suitability of the 
surroundings for the performance of an abdominal section 
under aseptic conditions is also, of course, a matter of the 
first importance. Again, the vitality of the child as 
evidenced by the state of the foetal heart sounds must be 
ascertained as well as possible. If the heart sounds have 
their normal frequency the chances are that the child’s 
vitality is so far unimpaired ; on the other hand, if the heart 
sounds are much slower than normal the child is probably 
already in a critical condition as a result either simply of the 
prolonged labour or of the damage it has undergone from 
attempts to deliver with the forceps. In this case the 
patient, who had had one previous confinement, had 
been some 28 hours in labour and two attempts to 
deliver with the axis-traction forceps had been made 
before she came under my observation. The foetal heart 
sounds were easily heard and had about their normal 
frequency. Yet although the child’s heart was still beating 
after delivery all attempts at resuscitation unfortunately 
failed. This is, I think, to be ascribed in all probability to 
the previous attempts at forceps delivery. Obviously, then, 
it hi most desirable to miss no opportunity of recognising 
contraction of the pelvis early in pregnancy, for in that way 
if delivery has to be effected by Caesarean section the risk to 
both mother and child is very much reduced. 

Cask l.-*-The patient, aged 29 years, was admitted into 
the London Hospital on March 6th, 1903, for the purpose of 
having Caesarean section performed. She had been married 
four years and bad had two confinements. In the first 
labour, which took place on April 23rd, 1900, Bhe was 
delivered of a full-term stillborn boy. The presentation was 
a footling and the child was said to have been "suffocated.” 
No instruments were used. The puerperium was normal. 
In her second labour on July 20th, 1901, she was delivered 
with forceps of a stillborn boy who was the first of twins. 
On the 22nd she was brought up to the London Hospital 
in labour with the second child. Delivery was effected by 
oephalotripsy at 7 a.m. on the same day. Her temperature 
on admission was 100° F. ; at noon she had a rigor and the 
temperature rose to 106°. On the 26th she had another 
rigor with a temperature of 106 5°, the pulse-rate being 128 
On August 2nd there was pain in the right hypochondriac 
region and there were physical signs of pleurisy. Up to the 
6th there was marked pyrexia with nocturnal elevations. 
On that day she had another rigor, the temperature reach¬ 
ing 106°. On the 10th a sausage-shaped swelling was 
felt on the right side of the vagina dose to the vulva. This 
proved to be an abscess and it was opened on the 12tb 
On the 14th a superficial abscess on the battook was opened ; 
it oommunicated with that in the vagina A large quantity 
of foetid pus was evacuated. On the 21st a firm swelling 
occupying the right iliac region was noted. The uterus was 
almost fixed. The temperature at this period varied from 
99° to 101°. The oellulitic swelling in the right iliac region 
did not suppurate. It gradually disappeared, the tempera¬ 
ture came down, and the patient went to a convale-oent 
home on Sept. 14th. She came to the London Hospital in 
November, 1902, and was then found to be about six months 
pregnant. She was told that she oould either have labour 
indaced at the seventh or the eighth month or that she 
could go to her full time and have the child so delivered 
there would be little or no probability of a future preg 
nancy. She chose the latter alternative and was admitted 
am March 6th, 1903, under the care of Dr. Q. E. Herman. 


Shortly afterwards, owing to Dr. Herman's absence from the 
hospital, the patient came under my care. A consideration 
of the dates led me to believe that March 19th was the date 
on which labour might be expected and accordingly I decided 
to perform Caesarean section a week beforehand—namely, on 
the 12tb. The measurements I took of the pelvis were as 
follows : between the anterior superior iliac spines, 9 inches ; 
maximum distance between the crests, 10 inches; the external 
conjugate, 7£ inches ; and the diagonal conjugate about 4 
inches. The pelvis therefore showed slight general contraction. 
The conjugate of the brim was taken to be rather less than 
three and a half inches. I performed Caasarean section on the 
afternoon of Maroh 12th, Mr. R. Norman, the senior resident 
accoucheur, assisting me. The child, a girl, was extracted 
alive and soon cried vigorously. The uterine wound was 
sutured with deep and superficial sutures of silkworm gut. 
The deep sutures were of course passed through the peri¬ 
toneum And muscle only. The left Fallopian tube was found 
to be occluded but not dilated and it was not interfered 
with. A portion of the right Fallopian tube was pinched up, 
tied, and the distal portion removed about one-eighth of an 
inch beyond the ligature. The patient stood the operation 
well. The temperature at 8 p.m. was 100 ■ 2° and the pulse 
was 114. After 24 hours the temperature was normal and 
the pulse was 80. The patient made a good recovery; the 
temperature remained normal, except on one afternoon when 
there was a service in the ward. It fell on the next morning 
and did not rise again. All the abdominal sutures were out 
by the tenth day. The patient got up at the end of the third 
week and left the hospital shortly afterwards with her child, 
bo»h perfectly well. 

Case 2.—The patient, an alien immigrant who spoke no 
English, was admitted from the outdoor maternity depart¬ 
ment into the London Hospital under my care on July 19th, 
1903. at 12.30 a.m. She had been in labour since the 17th at 
10 p M. It was difficult to get much information as to her 
previous history. She was believed to have had one child 
previously in Russia. It was Baid to have been small and to 
have been delivered with forceps after a very difficult labour. 
On the present occasion two attempts had been made to 
effeot delivery with the axis-traction forceps before I saw the 
case. The head, which lay in the second vertex position, 
could not be made to enter the brim. When I saw her at 
about 1 a.m. she was having strong pains almost every 
minute, the vulva was very csdematous, the os was fully 
dilated, and the head was in the position just mentioned. I 
measured the pelvis carefully and found that the distance 
between the anterior supeiior spines was 8 inches, the 
maximum distance between the crests was 9£ inches, the 
external conjugate was 6| inches, and the diagonal con¬ 
jugate was 3£- inches. The true conjugate was judged to be 
about 31 inches. The foetal heart Bounds were easily heard 
and they seemed to be normal. The alternative methods 
of delivery that were considered were craniotomy, symphysio¬ 
tomy, and Caesarean section. As the child was alive and 
the mother’s oondition was fairly good I exoluded the first. 
The choice between symphysiotomy and Caesarean section 
was difficult. The oedematous condition of the external 
genitals influenced me to some extent against symphysiotomy 
and I decided upon Caesarean section. The patient was in 
a very dirty oondition on admission. The skin of the 
abdomen was first thoroughly washed with soap and 
water and afterwards was rubbed with a solution of bin- 
iodide of mercury in spirit ; the pait of the skin in 
relation with the operation was also thoroughly rubbed 
with ether. I then performed Caesarean section assisted by 
Mr. A L. Matthews, resident accoucheur. As compared 
with the operation when undertaken before the rupture of 
the membranes, it was noteworthy in the present instanoe 
how closely the wall of the uterus was applied to the child’s 
body. On that account more care than usual was necessary 
in cutting through the uterus to avoid injuring the ohild. 
The plaoenta was attached under the upper half of the 
uterine incision. The child was extracted rapidly without 
difficulty but although the heart could be seen to be beating 
all efforts at establishing respiration were unsuccessful. 
The uterine wound was sutured with silkworm gut, an 
attempt was made to sterilise the patient as in the preced¬ 
ing case, and the abdominal wound was closed completely. 
In this case there was a good deal of distension for the first 
few days after the operation till the bowels were well opened ; 
after that it disappeared. The patient made a good reoovery 
and left the hospital on August 10th. 

Harley-itraet, W. 
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Observation of two epidemics of plague which have 
occurred at Sydney among whites and in circumstances 
•f population, laws, customs, housing, and food which 
closely correspond with Earopean conditions has led me, 
as well as all the members of the public health staff over 
which I have the honour to preside, to entertain opinions 
concerning the diffusion of plague which differ funda¬ 
mentally from those commonly advocated. What the latter 
are can be most concisely shown by a quotation from the 
latest work which deals with this subject. I refer to “A 
Manual of Plague,” by Major W. E. Jennings, I.M.S., and I 
choose it for the purpose not merely because it has been 
published during the present year but also because it is most 
carefully written and reflects with great accuracy the views 
as to the causation of epidemic plague which are all but 
universally held at this date. The quotation runs as follows: 

4 * Our measures for the prevention of plague should be mainly 
directed against what the strongest evidence points to as 
the most important etiological factors. The disease is 
mainly spread by human beings, infected clothing or effects, 
and ship-borne rats” (chapter x., p. 200), and that the teach¬ 
ing thus indicated is not confined to the English school is 
testified sufficiently for the present purpose by reference to 
the extraordinary pains taken to isolate every person who 
had in any way come into communication with the subject 
of that case of laboratory plague which reoently occurred at 
Berlin. 

The teaching drawn from the first of the epidemics 
at Sydney directly opposed those views; it was that 
neither direct nor indirect communication with the sick had 
borne any share at all in diffusion of the disease, that place- 
infection almost certainly had not operated to maintain it, 
and that the sole source of infection for man had lain in 
rats affected with it. The evidence on which these opinions 
rested was given in my offioial report 1 * which probably has 
fallen under the notice of most of those who are specially 
interested in this subject; however, its contents were also 
summarised in an article which appeared elsewhere. 3 Its 
importance lay wholly in positive exclusion of human inter¬ 
course and of place-infection as factors in the epidemic 
prevalence, a point which one author alone has peroeived. * 
It lay not at all in the assertion that the sole source of the 
infection consisted in diseased rats which, though clearly 
seen by us to be justified, was but imperfectly supported by 
examples. 

Our observations of 1900 have been repeated at two plaoes 
and, as far as the reports permit judgment, with similar 
results—namely, at Brisbane. Queensland, by Dr. G. B. 
Halford 4 * during epidemios which occurred in 1901 and 1902, 
at the same city by Dr. B. Burnett Ham J during a further 
epidemic which occurred in 1903, and at Port Elizabeth, 
Cape Colony, by Dr. G. J. Blackmore 6 * during the earlier 
part of an epidemic in 1901. AU of these writers seem to 
have been able to exclude the influence of human intercourse 
and place infection. 

A second epidemic began about 15 months after the first 
had ceased. It afforded the desired opportunity of re¬ 
peating, checking, and extending the observations recorded 
in 1900. A result was that the latter were in every respect 
corroborated. My account of this second epidemic, together 
with many intere-ting and important observations by Dr. 
Frank Tidswell who directs the laboratories of the board, has 


i Report on an Outbreak of Plague at Sydney. 1900. by J. Ashburton 
Thompson (W. A. Gulllck, Government printer, 8ydney, 1900). 

* Journal of Hygiene, vol. I. 

* Kolle: ZeitschrUt fiir Hygiene, 1901, p. 397. 

4 Report on 117 Cases of Plague occurring at .Brisbane in Sporadic 

Form (Briggs and Morcom Brisbane, 1902). 

* Report on an Outbreak of Plague In the State of Queensland (G. A. 

▼aughan, Government printer, Brisbane, 1903). 

• The Lancet, Oct. 11th, 1902, p. 984. 


also been published and is now available to epidemiologists. T 
I do not propose on this occasion, therefore, to offer any 
summary of its contents ; suffice it to say that the opinions 
thus far referred to have been carried into practice. I do not 
isolate the sick but allocate wards to them which form part 
of the infeotious diseases division of a general hospital; 
there they are treated under the same conditions as 
are cases of measles or chicken-pox in other and adjacent 
wards in the same inclosure ; the only extra precaution 
whioh has been taken is that of rendering all the wards 
rat-proof. Neither do I segregate those who have been 
in contact with cases of plague (though to this contact 
with cases of primary plague pneumonia would form an 
exception), in accordance with an opinion whioh I have 
elsewhere expressed—namely, that “contacts” are not 
suoh persons, but those who have been closely associated 
with plaeue rats. 8 Henoe disinfection of clothing, &a, is 
rapidly done ; only the cleansing of houses from rats and 
the rendering of them less liable to infestation in future are 
subjeots of careful attention. These modifications of the 
method of managing epidemio plague which elsewhere is 
still thought necessary have been attended with a great 
saving of time, anxiety, perturbation of the public mind, 
and of money, and if the result may be referred to as 
evidential in relation to the soundness of our conclusions, it 
can be said to have confirmed in practice the teaching we 
drew from the epidemiological facts observed in 1900. 

Another consequence of these improved conditions was 
that the business of managing the second epidemic pro¬ 
ceeded quietly and steadily, without excitement on the one 
hand and without opposition to necessary measures on the 
other. Hence, it became possible to direct attention mainly 
to examining much more olosely than before into the nature 
of the relationship which existed between cases of plague 
and plague rats—a matter which, with us, had oome to take 
that position of prime importance which before had been 
oocupied by the questions whether human intercourse and 
place-infection were in reality among the causes of epidemio 
bubonic plague. Connexion between the neighbourhood of 
plague rats and cases of plague was discovered very muoh 
more completely than in 1900 and especially precedence of 
the disease among rats over its occurrence in man was 
shown by the events noted in many separate localities to 
have been practioally constant. Starting then, from these 
two latter observations whioh, for us, have all the weight of 
facte, I proceeded to inquire by epidemiological methods how 
communication of the infection from the rat could be 
commonly effected under the conditions of daily life. 

In the rat plague is a septicaemia ; certainly some special 
means are necessary to transmission of the infection 
from it to man. Now, we know that plague rats can 
deposit the virus on external objeots with the nasal 
secretion and with the excreta; it is possible, therefore, 
that it might reach man in one of two ways—(1) by con¬ 
tamination of hiB food and (2) by casual contact with his 
skin. The former of these must be summarily dismissed from 
consideration, for there is practioally no pathological evi¬ 
dence that man is infected by feeding. If it be possible, as 
analogy from experiments made with the lower animals 
suggests, at all events it has happened so rarely that this 
mode can have no significance in relation to epidemics. But 
the pathological evidence that the infection is commonly 
received by inoculation in the skin is direct, uniform, and 
clear ; all but a small minority of cases in every consider¬ 
able epidemic are of the bubonic form and all such cases are 
so caused. Consequently that inoculation is the result of 
casual contact with deposited virus is at this date very 
generally held to be the most important cause of epi¬ 
demics, although (altogether contrary to my experience) 
deposition is usually ascribed to man. and but rarely, or in 
quite a minor degree, and always with hesitation, to plague 
rats. This mode of infection—inoculation in the skin by 
casual contact with deposited infection—is a possibility 
which, it may be admitted, has occasionally come into play ; 
but what evidence is there that it is a factor of any praotioal 
importance in production of epidemic prevalences of plague ? 
This is the question which I propose to refer to a test of 
practical experience. 

The proof that the infection of plague is communicated te 
man by inoculation through the skin in the vast majority of 

1 Report of the Board of Health on a Second Outbreak of Plague as 
Sydney, 1902, by J Ashburton Thompsou (W. A. GuilJck, Qoveram—A 
printer, Sydney, 1903). 

• Report, Sydney, 1900, p. 42. 
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oases has been well stated in the report of the Indian Plague 
Commission. 8 It is, “that primary buboes practically 
always develop in connexion with lymphatics which originate 
in the skin.” The constant preponderance of “ inguinal ” or 
‘ ‘ groin ” buboes over others was also shown in the same paper 
to stand in relation to the larger area of skin which drains 
through the lymphatic glands of the groin. Analysis of returns 
which represented 5442 cases of bubonio plague showed that 
the ratio in which buboes occurred in the lymphatio glands 
of the head and neck, the axilla, and the groin respectively 
was nearly the same as the ratio which the skin areas 
draining through the lymphatics of those regions bear to 
each other. 

The proportion in which buboes are met with in the groin 
always preponderates over that in wbioh the buboes occur in 
other regions of the body; this was very early observed 
among Eastern races who habitually go barefoot Before 
long, however, the same preponderance was noticed among 
Europeans (though in small number) who did not go barefoot, 
but the hint thus given seems to have been overlooked and 
(perhaps in consequence) assumed infectiveness of ground 
surfaces became a prominent feature in writings on the 
etiology of plague. But at Sydney in 1900 I was able to show 
that in no less than 73 per oent. of the 283 cases whioh 
exhibited buboes the latter were found in the groin although 
all the patients referred to were white, clothed in European 
fashion, and invariably shod. 14 The validity of the banal 
explanation of the preponderance of buboes in the groin thus 
seemed to be rendered more than doubtful. But 1 had 
pointed out in the same report that the infection of plague 
was received by man, for the most part, within buildings, 
whioh seems also to have been noticed in India. 11 Now, if 
the infection be usually reoeived by man in houses, &c., the 
objection raised above to the banal explanation of the pre¬ 
ponderance of groin buboes must be revised, for there is a 
time of day when nearly all people, whites as well as others, 
go barefoot—namely, when they are going to bed or rising 
from it. At that time, therefore, infectious material 
deposited od floors, carpets, Ac., by rats (or otherwise) would 
be more likely to come in contact with the unprotected skin 
of the feet than with that of any other part of the body. So 
that, although conjunction between a recent breach of the 
epithelium and deposited infection in the requisite state 
of activity cannot often happen, here is the opportunity 
for it at all events, and plague was not so frequently 
contracted by our people in either epidemio but that 
possibly those persons who exhibited groin buboes might 
have received the infection in that way. Let us try, then, 
to ascertain what the fact was. Does the record contain any 
cases in which infection resulting in groin buboes was 
probably not contracted by casual contact with deposited 
virus of the unprotected ekin of the lower extremities ? If 
it turn out that it does the hypothesis under examination 
will be very greatly weakened ; it mu -t, indeed, be discarded 
u an explanation of epidemic bubonic plague. 

Among the 139 cases which constituted the epidemic there 
were 106 in which buboes occurred in the groin. But it is 
necessary to speak more exactly. Our present concern must 
be with primary buboes, since these alone indicate the region , 
of skin through which the virus entered ; and in order to 
leave no room for possible confusion between primary buboes 
and secondary glandular swellings it is desirab e to take into 
account only those cases in which the groin bubo was solitary. 
Then the expression “ groin bubo ” is loose. A bubo in 
one of the oblique 6et of inguinal glands indicates in tec'ion 
through the skin of the lower part of the trunk. Buboes in 
one of the vertical set of femoral glands alone indicate 
infection through the skin of the feet or of other part of 
the lower extremity. An examination intended to discover 
whether there were buboes betokening infection through the 
•kin of the lower extremity must be limited, therefore, to 
cases which exhibited tolitary buboes in one or other gland 
of the femoral chain. The total number of suoh cases was 
60, but the majority are not available for the present 
purpose. Thus the place at which the infection was taken 
could not be determined in 16 of them ; either the inquiries 
made failed to reveal anv clue to it or else the evidence 
for infection at home and at work seemed equally cogent. 
These 16 must be thrown out, therefore, for they (or some 
of them) may have been infected at their place of 


* Indian Plague Commission, paragraph 175. 

10 Report, Sydney, 1900, p. 40. 

Indian Plague Commission, paragraphs 221 and 296. 


residence, where they were admittedly exposed to the 
risk ascribed to bare feet whioh is now under investiga¬ 
tion. In 25 other cases it was considered that the patient 
did receive the infection at his place of residence, so that 
these too must be thrown out for the reason just given. In 
three others the place of employment probably was the place 
of infection but the details left room for some slight doubt; 
these are excluded by way of precaution. Three more were 
Chinese, concerning whom either information of the required 
kind could not be got at all or it was untrustworthy. Lastly, 
one was a woman whose movements could not be traced. Bo 
that 48 of the 60 have to be discarded. There remain 12 
patients who had solitary femoral buboes and who are 
confidently adjudged to have received the infection away 
from home and therefore while fully clothed. Of these 
patients eight inhabited houses in neighbourhoods which 
were distant or even remote from the infected area and 
which were at all times free from suspicion of infection 
with plague (yielded neither indigenous cases nor plague 
rats); and while, on the one hand, 11 of the resi¬ 
dences bore no traces whatever of infestation with rats 
(the twelfth alone having exhibited some slight signs), 
on the other hand, the places at which the patients were 
employed were badly infested and had yielded dead rats in 
number in ten instances at least. It is certain that these 
persons all fell into danger at their place of employment and 
apparent that they were not infected at home. At their 
employment they were fully clothed ; their lower extremities 
were protected by boots, socks, and trousers, or (in one case) 
by stockings and petticoats, while their bands, arms, necks, 
faoes, and in some cases, no doubt, their chests too were un¬ 
covered, exposed, and in no way protected from casual 
contact with deposited infection and therefore they should, 
ex hypotheti, have exhibited cervical or axillary buboes. In 
fact, however, they none of them did so. They were all of 
them inoculated in one or other lower extremity—in that 
very area of skin which beyond all doubt was well pro¬ 
tected from casual contact with deposited infection. These 
12 cases form but a small proportion of the 139 of which 
the second epidemic consisted, but the necessary rules 
under which they were selected, in circumstances where 
great caution was indispensable, led to rejection of several 
others which, were they to be cited as examples of a fact 
otherwise ascertained, might have been included. These 12 
persons then were not infected by feeding for the reason 
drawn from the pathology of plague which has already been 
mentioned ; it has just been shown that they could not have 
been inoculated in the lower extremity by casual contact 
with deposited infection and none of them had had any 
communication with preceding cases of plague. How, then, 
did they come to contract the disease ? There is, in my 
opinion but one plausible—nay, but one possible—explana¬ 
tion. Inoculation in that situation and in those circum¬ 
stances can have been brought about only by a suctorial 
parasite. On the whole the parasite which is best fitted to 
fulfil all the requirements of the case is the flea. 

Several a priori objections have been raised during two or 
three years past to Simond’s hypothesis of the flea 11 which, 

I may be permitted tc add. I had myself accepted as a 
working hypothesis before I had had any practical expe¬ 
rience with epidemic plague on the ground that it reconciled 
a much greater number of discrepant and even contradictory 
observations which bad then been recorded than aay other 
suggestion which bad been made. 11 I conclude, therefore, 
by mentioning first that the indirect objections raised by 
Nuttall 14 on grounds furnished (a) by his unsuccessful 
experiments on the transmission of plague from animal to 
animal by means of bed bugs and (i) on the rapidity with 
which the bacilli of several diseases, among which plague 
was not included, lost their virulence after entering the 
stomach of the flea, have recently been met. Successful 
experiments on the transmission of plague from animal to 
animal by means of fleas have now been reported by 
Raymond and Gauthier working at Marseilles 1 * and by 
Elkington working at Bombay, 18 both, be it remembered, 
ihus confirming experimental results originally reported by 
Simond himself. 17 Secondly, that the objection raised by 


11 Anoalea do l'lnatitut Pasteur, tomo xil., p. 625. 

>» Report. Sydney, 1900. p. 40. 

14 Johns Hopkins Hospital Reports, vol. vlil., pp. 17-81. 
i* Abstract In C»mptes Rend us de ls 8oci<5tA de Biologia, December, 
1902. tome liv., p. 1497. The paper la printed at length iu la Scree 
d'Hygifene. May, 1903, p. 426. 

14 Australasian Medical Gaxette, August, 1903. e. 341. 

11 Loc. clt. aup., p. 673. 
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Galli-Valerio, 18 with him Nuttall, 18 on insufficient grounds— 
namely, that “ rat fleas ” do not bite man—has also been 
met by direot experiments recorded by the observers just 
mentioned, as well as by Tidswell at Sydney. The speoies 
pnlex fasciatus (Baker) and pulex pallidas will freely bite 
man and can even live on his blood alone for several weeks. 
I take this opportunity of pointing out that Tidswell 10 first 
•bserved pulex pallidas to be a specieB which most commonly 
infests the rats of the Australian coast line, an observation 
which was found to hold good with rats in India after he had 
oommunicated it to correspondents at Bombay. 

Tbe question which was asked above concerning inocula¬ 
tion by casual contact with deposited infection must now be 
put with reference to transmission of the infection by the 
flea. The former was there admitted to be a possibility 
which sometimes, in all likelihood, had been realised ; but 
the chances against conjunction of the necessary circum¬ 
stances are so many that it cannot be regarded as the 
oause of epidemics. The latter, also, appears to be a possi¬ 
bility ; but does it take practical effect often enough to 
constitute that cause of epidemics which otherwise is still 
unrevealed ? The answer cannot be drawn from laboratory 
experiments; it can be furnished only by epidemiological 
investigation and the evidence must always remain indirect. 
Much to the purpose has been recorded in my report on the 
epidemio of 1902. 11 We are of opinion that tbe hypothesis 
of the flea fully explains its observed course but the evidence 
is too lengthy for inclusion in the present communication. 

Sydney. _ 


% Stirrer 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Hull* *utem eat *11* pro certo noeoendl via. nisi quamplurlmu et 
morborum et diaaectionum hlatoriaa, turn allorum turn propria* 
oolleotaa habere, et Inter ae comparers.— Moaeaen De Bed. et Cant. 
Morb., Ub. It., Procemium. _ 

ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL. 

F1VB CONSECUTIVE CASES OF INTESTINAL OBSTRUCTION 
SUCCESSFULLY TREATED BY OPERATION. 

(Under the care of Mr. G. P. Nbwbolt.) 

Case 1. Intestinal obstruotion produced by a large gall¬ 
stone .—A married woman, aged 54 years, was admitted to 
the Royal Southern Hospital, Liverpool, on August 4tb, 
1902, suffering from intestinal obstruction. She was a big, 
8tout woman, weighing 18 stones and measuring 44 inches 
round the waist and was the mother of nine children, the 
youngest being aged 12 years. Her bowels were moved 
naturally eight days before admission and again two days 
later after an aperient. No flatus had passed for six days 
but an injection had brought away faecal matter. She had 
been vomiting brown, foul-smelling fluid for a week past, 
her tongue was dry, her pulse was 92, and her respirations 
were 28. The onset of the attack was sudden and the pain 
spread all over the abdomen. She bad had similar, only 
slighter, attacks previously but had never been jaundiced 
and had never had pain in the region of the gall-bladder. 
Examination per rectum revealed nothing. The abdomen 
was somewhat distended but there was very little tenderness 
and the walls moved freely with respiiation. When seen at 
10.30 a.m. shortly after admission there was no vomit for 
examination and it was decided to wait for a while in order 
to get a specimen of the vomit before opening the abdomen. 
This was done as althongh there was some distension yet the 
woman did not seem to be in the distress which is usual when 
intestine is nipped or tied down. Her obesity did not invite 
laparotomy unless absolutely necessary. The trouble had lasted 
a week and she admitted having bad similar attacks which 
she bad got over. However, some hours later she had an 


11 OentrelbUtt ftir B*lcterlologle, Band xxvil., p. 1., Band xxviiL, 
p. 842; Journal of Tropioal Medicine, vol. v., p. 33. 

w Op clt., p. 66. 

20 Report, Sydney. 1903, p. 72. 

» Op. dt.. Paragraphs 286-300. 


attack of fsecal vomiting and there was no object in farther 
delay. At 8 30 P. m. , the patient being under chloroform, 
Mr. G. P. Newbolt opened the abdomen in the middle line 
with a four-inch incision, its centre being at the umbilicus. 
Borne coils of distended small intestine escaped and on 
passing the hand into the abdomen a hard lump was 
at once felt in tbe intestine occupying the left iliac 
fossa. On drawing it up to the surface a large gall-stone 
was found to be blocking the gut. All the intestines 
were now returned except the portion containing the stone, 
and the abdomen having been shut off with sponges the 
intestine was tightly held on each side of tbe stone whilst 
the latter was removed through a longitudinal incision in the 
gut. The stone was squeezed out and the incision was dosed 
by two layers of interrupted suture, one taking the edges .of 
the wound and the other (a Lembert suture) prolonged well 
over each end of the incision. The abdomen was closed with 
through-and through silkworm-gut sutures and the patient 
left the table with a pulse of 108 whioh soon fell to 92. 
She was kept under opium. Flatus was passed on the second 
day and she made a perfect recovery, leaving the hospital 
five weeks after the operation. The stone was egg-shaped, 
one end being fractured, and this lay uppermost or nearest 
the duodenum. It measured two inches in length, one and a 
half inches in diameter, and three and a half inches in cir¬ 
cumference ; it weighed 303 grains when dry. Around the 
broken end was a ring of dark pigment which looked as if 
this portion of the stone had been gripped by encircling 
mucous membrane and stained. The fracture was apparently 
a recent one. Mr. Newbolt saw tbe patient on June 5th last 
and she was perfectly well. 

Case 2. Intestinal obstruction produced by a band .— 
The patient, a single woman, aged 31 years, was first 
seen by Mr. Newbolt in consultation with Dr. W. Murray 
Cairns on July 16th, 1902. Her previous history was 
good: she had never had any' digestive trouble but had 
had scarlet fever six months before and on examina¬ 
tion a mitral murmur was present. On July 14th. two 
days before Mr. Newbolt saw her, she ate an ordinary 
midday meal of beef, &c., and one and a half hours later 
she was seized with acute pain in tbe nmbilical region 
which doubled her up on account of its severity and 
made her vomit. Her bowels acted twice after tbe 
began, tbe second motion being attended with a good deal of 
griping. 8he was not collapsed ; her pulse was 60, her tem¬ 
perature was normal, and her illness simulated an attack of 
colic. Mastard poultices were applied to the abdomen. On 
the next day she was no better ; there were constant pain, 
vomiting, and no passage of flatus. Dr. Barr saw her at 
this stage of her illness and diagnosed obstruotion by band. 
On July 16th, when Mr. Newbolt was called in with a view 
of operative proceedings, the patient was still vomiting, 
no flatus bad been passed, and slight distension of the 
abdomen appeared ; the vomit was becoming feculent and 
the pain was constant. On examination her pulse was 70 
and her temperature was normal; her face was of a good 
colour; the urine was scanty ; the abdomen was not moving 
with respiration and was tender all over with a marked 
tympanitic area. Mr. Newbolt had her removed in an 
ambulance to the Royal Southern Hospital. Here be opened 
the abdomen in the middle line by an incision four inches 
long with the umbilious at its centre Distended «m»ii 
intestine at once presented and was allowed to escape. 
Contracted gut appeared in the left iliac region and tracing 
it back Mr. Newbolt came upon tbe seat of the obstruc¬ 
tion which was low down in the ileum. A thin white 
fibrous band exactly like a vocal cord was attached at one 
end to the mesentery; it enciroled the gut and was again 
attached to the mesentery on the opposite side. It was a 
separate structure and not a thickening of the peritoneal 
coat; there was no trace of old peritonitis and the band 
looked as if it might be of congenital origin. It was cot 
away close to its origin and insertion. The abdominal wall 
was closed in layers and the patient was given a saline 
injection per rectum. Flatus was passed on tbe third day 
and the patient made a good reoovery. During convales¬ 
cence she had an acute urticarial rash all over tbe body 
followed by some bronchitis. She went home five weeks 
after the operation. Her farther history, for which Mr. 
Newbolt is indebted to her brother-in-law, is interesting. 
In September, 1902, she went to Palestine and did welltul 
early in November when whilst at a hotel in Damascus a 
recurrence of the symptoms of obstruction suddenly super¬ 
vened. She was taken to the Scotch Mission Hopital in 
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that town and was there operated npoD by the surgeon 
in charge. A firm fibrous band was again found in the 
lower portion of the ileum and was divided with complete 
relief to the symptoms. She again made a good recovery. 

Oasb3. Intestinal obstruction produced by an omental band 
m» a patient twice operated upon for strangulated umbilical 
Aemia .—A married woman, aged 60 years was admitted 
to the Royal Southern Hospital on July 8th, 1902, suffer¬ 
ing from symptoms of intestinal obstruction. 12 years i re- 
viously she had been operated upon for strangulated umbilical 
hernia by a Liverpool surgeon and on Sept. 4th, 1901 (ten 
months before), Mr. Newbolt had operated upon her for a 
recurrence of this condition. She then had a huge umbilical 
•hernia which book one and a half hours to unravel, but 
though at her first operation she was told that she would 
never survive a second, yet she made an unimpeded recovery. 
When called to see her by Mr. M. J. Campbell on the occasion 
of her third attack she told Mr. Newbolt that 48 hours pre¬ 
viously after lifting a heavy weight she had been seized with 
audden pain in the left iliac region, that vomiting at once set 
in, and that she had passed no flatus since. On examination 
she did not look very ill, her pulse was 80, and her tem¬ 
perature was normal. No vomiting had taken place. 
Knowing, however, her previous history Mr. Newbolt per¬ 
suaded her to go into hospital as soon as possible. It might 
be stated that she was under the influence of opium. An 
-enema brought away some scybala and it was thought that 
some flatus was passed ; the ward sister, a woman of much 
experience, was so certain of this that Mr. Newbolt decided 
to wait for further symptoms. She vomited some bile-stained 
fluid once in the afternoon and once the night that she was 
Admitted, and as the effeot of the opium passed off she com¬ 
plained of pain at the umbilicus. Very little urine was 
passed and the treatment practically was starvation. On the 
next day (the 9tb) there were no change in her condition 
«nd no obvious distension, though she was a very stout 
woman. With a view, therefore, of eliciting symptoms she 
was given one grain of calomel. Within an hour this was 
followed by violent fsecal vomiting. Operation was at once 
proceeded with and the abdomen was opened through the old 
hernial scar. Coils of matted intestine presented them* elves 
and were separated one from another, but after doing this 
for half an hour Mr. Newbolt came to the conclusion that 
the intestine he was dealing with did not account for the 
trouble. On searching the left iliac region he came upon 
some coils of distended intestine and on tracing them down¬ 
wards found a thick omental band which was binding the 
small intestines down and causing the obstruction. Mr. 
Newbolt thought that the band was a piece of omentum tied 
At a previous operation which had become attached to the 
posterior wall of the abdomen and under which a knuckle of 
gat had slipped. On dividing the band and ligaturing and 
removing the ends the bowel was at once released. The 
wound in the abdominal wall was closed with silk sutures 
and the patient was put back to bed. As before i-he male an 
uninterrupted recovery, her pulse never rising above 96. and 
when seen in July of this year she remained well. 

Case 4. Acute appendicitis complicated by intestinal 
obstruction .—The patient, a married woman, aged 37 years, 
was sent to Mr. Newbolt by Mr. 8. Kellett Smith and was 
admitted to the Royal Southern Hospital on April 7th, 1903. 
suffering from symptoms of intestinal obstruction. On 
April 3rd the patient was taken ill with a severe bilious 
aMaok and her bowels acted on the following day. After 
this no flatus was passed and she was Bick occasionally. 
Pain started in the left iliac region and gradually spread all 
aver the abdomen. 8be had taken a purgative without 
Affect and an enema brought away scybala. Though married 
for some years she had had no children ; menstruation was 
regular and there was no history of any uterine trouble. On 
admission the patient, a well-nourished and healthy-looking 
woman, presented the following symptoms. The pulse was 
100, the temperature was 101'4° F., the abdomen was tender 
nn over and distended, and the tongue was dry. Nothing 
Aoald be made out per rectum or per vaginam. Liver 
dulness was somewhat obscured by distended intestine. The 
patient being under chloroform, her abdomen was opened in 
the middle line when a good deal of peritonitic fluid escaped 
and distended intestines were seen. An examination showed 
that the intestines were bound down in the pelvis and so the 
Trendelenburg position was adopted. On enlarging the 
incision downwards it was evident that there was inflam¬ 
matory mischief in the csecal region and on attempting to 
4ree adhesions a large absoess was opened; sponges were 


packed in and the Trendelenburg position was at once 
abandoned. An incision was now made over the appendix 
and an abscess was opened deep in the pelvis on the right 
side. After some trouble the appendix, which had perforated 
at its base, was removed together with a stercolith which lay 
in the abscess cavity. This cavity, which was lined with a 
black sloughy membrane, was cleaned out aDd drained through 
the vagina and also through the iliao wound. On examining 
the left side of the pelvis through the median wound the intes¬ 
tines were found to be glued together and to the left ovary 
by recent adhesions and the large intestine was tied down by 
an omental band. After freeing this flatus at once was 
passed. Some four or five pieces of omentum which were 
adherent to the pelvis were removed, the parts were 
thoroughly sponged out, and the wound was closed, a glass 
tube being left above the pubes. Two hours after operation 
three grains of calomel were administered and the bowels 
acted freely through the night. On the next morning the 
distension was less, the pulse was 84, and the temperature 
was normal. The tube was removed from the vagina on the 
second day and a gauze drain was left in two days longer 
when on syringing through the iliac wound there was a free 
drain through the vagina. There was free discharge from 
both abdominal drains and some sloughs separated but the 
rest of the incisions healed well. The patient made a slow 
but good recovery, her chief trouble being intense pain in the 
bladder and frequency of micturition, though her urine was 
quite normal. These symptoms abated as the median drain 
track closed and no doubt were due to some inflammatory 
trouble involving the bladder wall. A cross examination 
elicited the fact (unobtainable before the operation) that she 
had had attacks of “cold in the stomach ” on one or two 
occasions previously. 

CASE 5. Intussusception of the ilco-ceecal variety .—The 
patient, a female child, aged nine months, was taken ill 
suddenly on the afternoon of May 21st, 1903, with pain in 
the stomach and vomiting. She was sent into hospital by Dr. 
W. G. Williams frr operation. When Mr. Newbolt saw her 
24 hours after the onset of the attack she was somewhat 
collapsed and had passed no motion since being taken ill, 
but there were blood and mucus on the diaper. Nothing 
definite could be felt through the abdominal wall, but on 
examination per rectum the finger passed up as far as 
possible together with pressure on the abdominal wall from 
above was just able to touch the apex of an intussusception. 
The child did not resist examination, being too collapsed. 
The pulse was 128 and the respirations were 28. On opening 
the abdomen in the middle line by a two-inch incision with 
the umbilicus at its centre an intussusception was at once 
seen and Mr. Newbolt was able to reduce the greater part 
of it from within the abdomen, but the last portion had to be 
brought outside and was reduced with difficulty, a portion of 
the ileum near the valve being much thickened and con¬ 
gested. The abdomen was rapidly closed with silkworm gut. 
The child was very ill for 48 hours ; she was put to the 
breast soon after the operation and the bowels were moved 
in 36 hours. Recovery was uninteriupted and she is now 
in good condition. 

Bemarks by Mr. Newbolt.— An interesting point in 
Case 1 was the fact that although the patient had been 
vomitirg fsecal matter for at least 24 hours before the opera¬ 
tion, and this I afterwards learned was undoubtedly so, yet 
she had not the distressed appearance which is usually 
associated with this condition. The stone was no doubt 
passed by ulceration from the gall-bladder into the 
duodenum and two cases which I have recently seen sub¬ 
stantiate this view. In one the gall bladder was adherent to 
the colon and full of pus which would but for surgical inter¬ 
ference have opened into that viscus. In the other the gall¬ 
bladder, full of stones, was adherent to the duodenum and the 
stones would doubtlessly have ulcerated through had circum¬ 
stances allowed them to do so. In one of the cases quoted 
by Barnard in his paper in the Annals of Surgery for August, 
1902, the stone could be passed post mortem back along 
the duodenum throagh the aperture into the gall bladder 
whence it started. The idea that big stones passed through 
the dilated ducts is evidently fallacious. In my case I 
passed my hand up to the liver in order to feel for other 
stones, but I failed to discover anything abnormal and the 
patient's condition did not justify any prolongation of the 
operation. 

In Case 2 the occurrence of a second obstruction of the 
same nature as that which necessitated the first operation is 
interesting ; moreover, it shows the value of a guarded 
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prognosis in these cases. In Case 3 the faot that the 
patient underwent two severe bat suocessfal operations for 
strangulated umbilical hernia and one for obstruction by 
a band says much for the vitality of an unpromising looking 
patient with a very feeble pulse. The administration of 
calomel with a view of eliciting symptoms was, 1 think, 
justifiable on account of the difficulty in coming to $ definite 
diagnosis and the feeling one bad that an obstruction existed. 
Of course, everything was in readiness for immediate opera¬ 
tion. Case 4 emphasises the value of early operation in cases 
of appendicitis whereby complications such as were met 
with in thin case may be avoided. I am of opinion that had 
I opened the appendicular abscess from the right side in this 
case a second operation would have been necessary in order 
to relieve the obstruction caused by a binding down of the 
large intestine by inflammatory trouble, no doubt secondary 
to the appendicitis. I may add that on those few occasions 
on which I have been tempted to deviate from the rule of 
opening the abdomen in the middle line in caseB of obstruc¬ 
tion I have always regretted it. In Case 5—the intussus¬ 
ception—the more one sees of these cases the more one feels 
inclined to operate at once and not to waste time in employ¬ 
ing other and less trustworthy methods of reduction. 


BURY DISPENSARY HOSPITAL. 

▲ CASK OF TRAUMATIC TETANUS ; RECOVERY. 

(Under the care of Dr. J. W. COOK.) 

F«r the notes of the case we are indebted to Dr. A. G. 
Wilson, late senior house surgeon. 

A youth, aged 19 years, a labourer, was admitted into 
Bury Dispensary Hospital on July 2nd, 1902, suffering from 
a severe crush of the right great toe. The injury had 
been caused by the fall of a piece of timber. Amputa¬ 
tion was not considered unavoidable ; the toe was dressed 
with boric lint soaked in boric lotion, the dressing being 
changed every four hours. On the third day after admis¬ 
sion a slight blu-h was observable extending about half 
an inch from the wound ; the latter was commencing to dis¬ 
charge a large quantity of pus. His temperature was 99 4° F. 
The dressing was changed to lint soaked in creolin solution 
of the usual strength and changed every four hours. During 
the next few days a portion of the toe sloughed and the wound 
discharged very foul pus. The evening temperature was 
usually 99 2° and the morning temperature was normal. The 
wound gradually became cleaner and on the tenth day after 
admission the dressing was changed to iodoform gauze. The 
patient was apparently progressing favourably but on the 
morning of the sixteenth day after admission (July 18th) he 
woke up complaining of slight stiffoess of the neck and 
difficulty of opening the mouth. On examination the 
muscles of the neck were net abnormally hard and the 
mouth could be opened to almost its u-ual extent but 
risus sardi nicus was present to a very considerable degree, 
the lips being drawn back, exposing the teeth, and the corners 
of the moutti being depressed. His temperature was normal. 
The patient, although be was in a state of intense fear at the 
idea of having lockjaw, grew no worse during the day. 
The wound which looked healthy was well rubbed with solid 
silver nitrate. On July 19th the patient bad had a good 
night but on wakirg complained of severe pain in the back 
of tbe neck. He could open his jaws to the same extent as 
on the previouc day. He complained of difficulty in swallow¬ 
ing and r< iu>ed all but liquid food. One drachm of solution 
of hydrochlorate of morphia was given His diet consisted 
chiefly of mi'k and eggs beaten up in milk. The temperature 
in tbe mouth wa- normal. There was no albumin in the 
urine. On the 20th tbe patient’s condition was identical 
with that of the day before. His temperature was normal 
and there wa- n<> albumin. One drachm of solution of hydro- 
chlorate of morpt ia was given to relieve the pain. On the 
21st the mus> ler> of the neck felt hard. There were no spasms. 
The temi'e aiuie and pulse both morning and evenirg were 
normal. The patient had very little pain and was not 
at all exbau.-ted but was very restless and continually 
wanted to r>e propped up in bed. On the 22nd the neck 
and maM-eter mu-t ies felt like wood. The bead was some¬ 
what retracted ai d the patient oomplained of pain in the 
baok. He had a few very mild spasms arching his back and 
neck during die day. His temperature was 99 4°. He took 
bread and milk and eggs and milk. On the 23rd the neck, 
baok, and abdominal muscles were very rigid and hard. The 


temperature was 99'8°. The muscles of the jaw were rather 
better, those of the legs, arms, and hands being quite un¬ 
affected. The patient had not much pain. There were no 
spasms. Three drachms of syrup of chloral were given during 
the day and 20 cubic centimetres of Pasteur’s antitetanic 
serum were injected. On the 24th the muscles of the neok 
and back were still rigid ; the abdominal muscles were 
rather better. The tongue was foul. The pulse was 90 
and the temperature was 99 6°. Four drachms of 
syrup of chloral were given during the day. On the 25th 
the muscles of tbe neck and back were unchanged and 
the abdominal muscles were more rigid. His tempera¬ 
ture was 99*8°. Three drachms of syrup of ohloral and 20 
cubic centimetres of antitetanic serum were administered 
during the day. On the 26th the muscles pf the thigh were 
rather rigid ; there was much pain in the back of the neck. 
Ten cubic centimetres of serum were injected. There 
were no spasms. On the 27th the legs, back, and abdomen 
were much better. There was less pain. Ten cubic centi¬ 
metres of serum were injected. On the 28th there was 
decided improvement. Ten cubic centimetres of antitetanic 
serum were injected. On the 29th the patient was better. 
There was no pain. Ten cubic centimetres of serum were 
injected. By August 2nd the patient was quite free from 
all muscular stiffness and was discharged on August 16th 
with the toe practically healed. 

Remark* by Dr. Wilson. —The above case of traumatic 
tetanus may be found interesting owing to the mild 
character of the onset of the disease and to the long 
time which elapsed before tbe affection was at all severe. 
The following points in the case are of interest. The 
incubation period was above the average, as is usual in 
cases which recover. During the period of four days 
from the morning of the 18th to the evening of the 
21st the patient did not get any worse. His temperature 
was never - above normal and he slept well. During this 

? sriod tbe risus sardonicus was extremely well marked. 

he patient was of a very neurotic type. Illustrating this 
on two‘occasions before the onset of the tetanus be com¬ 
plained of sleeplessness at night. He was given one drachm- 
of water in a minim glass which he thought was solution of 
hydrochlorate of morphia. He not only slept all through the 
night but complained of excessive drowsiness all through 
tbe next day. This fact, together with the non-progiess of 
the disease from the 18th to the 21st and the knowledge that 
immediately he complained of stiff neck the other patients- 
told him he had lookjaw, suggested the possibility of his 
simulating the disease. On the morning of the 22nd. how¬ 
ever, the true nature of the affection was nnmistakeable: 
No local treatment beyond the one cauterisation with silver 
nitrate was undertaken. The injections of serum seemed 
undoubtedly to relieve tbe tension of the muscles as when 
they were stopped for one day he had a slight relapse. It is 
probable, however, that he would have recovered without 
them as he never seemed at all exhausted. 
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Annval General Meeting.—Presidential Address. — Adapta¬ 
tion and Compensation. 

The annual general meeting of this society was held on 
Oct. 12th, Mr. A. Pearce Gouun, the President, being in the 
chair. The annual report was taken as read. The treasurer’# 
report and balance-sheet were presented and adopted, it 
being pointed out that unusual expenditure had been in¬ 
curred owing to the necessity which had arisen for legal 
proceedings in the enforcement of the terms of the lease of 
the premises occupied by tbe society. Votes of thanks to 
the retiring officers were proposed and adopted and the 
incoming President, Dr. F. DE Havilland Hall, then took 
tbe chair. 

At the ordinary meeting which followed Dr. de Havilland 
Hall delivered his presidential address, taking as his subject 
a brief retrospect of certain of the papera relating to diseases 
of the circulatory and respiratory Bystems which had been 
read before the society in the last 25 years. He directed 
attention to the two dit-cutsions on intrathoracic aneurysm,, 
one having been introduoed by 8ir R. Douglas Powell in. 
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Deoember, 1889, and the other by himself in 1900. Besides 
these there had been numerous other papers on the same 
subject. The earliest communication within the period 
referred to was a paper read by Dr. T. Gilbart Smith in 
November, 1878, which illustrated the extreme difficulty of 
diagnosing cases of aneurysm with pressure upon the root 
of the lung, especially if there were pleural effusion in addi¬ 
tion. The possibility of aneurysm should therefore be always 
borne in mind in all obscure intrathoracic conditions. The 
President commented upon the absence of any definite state¬ 
ment as to the position of the left vocal cord in cases of intra¬ 
thoracic aneurysm. He had almost always found it fixed 
in the cadaveric position, whereas the late Dr. W. M. Ord had 
usually found the vooal cord fixed in the position of abduction. 
This was a point which might certainly be cleared up without 
much difficulty. In most of the papers the action of iodide of 
potassium was commented on. Sir Benjamin Ward Richard¬ 
son could see “no physiological reason for its value.” 
Remarkable diversity of opinion existed on the subject. Was 
there any more general consensus now, 18 years after the dis¬ 
cussion, and was not this a question which required to be 
settled? One thing iodide of potassium certainly did, it 
relieved pain. As early as March, 1881, the attention of the 
society was directed to the subject of malignant endocarditis. 
The mode of entrance of the germs producing the disease 
was discussed as well as its nomenclature. Dr. Sidney 
Coupland suggested “septic” or “malignant” as the best 
name for the disease. In a paper read in March, 1885, Dr. 
Ooupland commented on the difficulty in deciding when the 
malignant character was grafted upon the chronic sclerotic 
changes in the valves. In one of the cases recorded recovery 
followed after the administration of sulpho-carbolate of 
sodium. The President expressed a hope that in the discus¬ 
sion' which was to take place on the use of serum and other 
inoculations in pyogenic infections some reference would be 
made to the treatment of malignant endocarditis. In com¬ 
menting on a case of relapsing or intermittent pneumonia 
communicated by the late Sir Andrew Clark in 1884 the Pre¬ 
sident drew attention to the statement that in about one-third 
of his hospital patients there was absence of cough and 
expectoration and he remarked that pneumonia occurring in 
gouty subjects was particularly liable to be so characterised. 
The President agreed with the caution which Sir Andrew 
Clark expressed as to the necessity of not overloading the 
system by too much nourishment, and also with the 
view that on the whole stimulants did more harm than 
good. The important subject of venesection in pneumonia 
was raised by Dr. F. Lucas Benham, and the cases he quoted 
were most convincing as to the good effect of this method 
of treatment in certain oases of pneumonia. The diseases of 
the pleura had been the subject of numerous and valuable 
papers. The first in the period under consideration was in 
1880 by 8ir William H. Broad bent who pointed out how the 
physical signs were modified when the lung was large and 
consolidated and deeply immersed in the fluid. Two most 
important discussions had taken place upon empyema and its 
treatment The first was based upon a paper by Dr. Thomas 
Churton of Leeds. He divided cases of empyema into three 
sets or species—(1) those on the outer aspect of the lung ; 
(2) those at the base between the lung and the diaphragm ; 
and (3) those on the inner aspect between the lung and 
the spine and the mediastina. It was from a failure to 
recognise the varied situations of an empyema that mistakes 
in diagnosis occasionally arose, but the diagnosis of a small 
empyema between the lobes of the lung was a mattter of the 
greatest difficulty. The discussion upon the treatment 
resolved itself mainly into whether simple incision or resec¬ 
tion of a portion of one or more ribs should be practised and 
the President expressed himself in favour of the latter. The 
two most weighty communications on pneumothorax and 
pyopneumothorax had been made by Dr. Samuel West 
which had led the President to modify the view which he 
formerly held as to the undesirability of interfering with pyo¬ 
pneumothorax due to pulmonary tuberculosis and he alluded 
to a case recently under his care to prove that even advanced 
disease of the long was no necessary oontra-indication to 
incision and drainage of the pleural cavity should pyo¬ 
pneumothorax be present. 

Dr. G. A Gibson (Edinburgh) read a paper entitled 
“Adaptation and Compensation,” illustrated by lantern 
slides. The anatomical changes in acromegaly, arterial 
hypermyotropby, art erio-sclerosis, cardiac degeneration, 
and other degenerative changes were brought forward and 
-described in illustration of the processes of adaptation and 


compensation. (This paper will shortly appear in our 
columns.)—Dr. J. Mitchell Bruce remarked on the appli¬ 
cation of these same processes in therapeutics.—Dr. A. G. 
Auld recalled many observations by the late Professor Goats 
of Glasgow showing that sclerotic changes in the arteries 
depended on deficient nutrition.—Dr. Gibson replied. 
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Erosive Gastric Ulceration successfully treated by Opera¬ 
tion.—Cates of Aouie Hcemorrhagio Pancreatitis. 

A meeting of this society was held on Oct. 8th, Dr. 
Frederick Taylor, the President, being in the chair. 

Sir Dyce Duckworth and Mr. H. T. Butlin com¬ 
municated a paper on a case of Erosive Gastric Ulceration 
with Severe Hasmatemesis ; Operation ; Recovery. The patient 
was a woman, aged 29 years, who was admitted into St. 
Bariholomew’s Hospital on Nov. 21st, 1902. There was a 
history of three weeks' pain after food but no vomiting or 
hsemateme6is until the day before admission. The bleeding 
continued to recur in spite of adrenalin chloride, rectal 
feeding, and other measures. On Dec. 4tfc Mr. Butlin took 
over the care of the patient and with the assistance of Mr. 
O. B. Lockwood opened the abdomen and made an incision 
in the anterior wall in the long axis of the stomach. 
Nothing that could be called an ulcer was found on 
examining the interior of the organ, but in the greater 
curvature near the pylorus the mucous membrane over several 
square inches was pink and markedly different from the rest 
of the membrane which was of an ivory yellow tinge. At 
various points on this pink area were found slight excoria¬ 
tions, fissures, and tiny points from which blood slowly oozed. 
Nine of these points were ligatured with a purse-striDg suture 
of fine silk thread and the opening in the stomach was closed 
by a continuous silk suture which embraced all three coats. 
The abdominal wall was closed by three layers of continuous 
silk sutures the ends of which were left out at each end of 
the wound. The operation lasted three-quarters of an hoar and 
was well borne, not more than a drachm of blood being lost. 
Borne vomiting followed the operation. On Dec. 5th the 
temperature fell from 101° to 99° F. Three ounces of acid 
green fluid were vomited but no blood. Feeding was carried 
on by the bowel, while saline solution, one pint, with a 
drachm of liquor calcis saccharatus in it, was also admini¬ 
stered by the rectum. By Jan. 9th the patient was taking 
boiled fi*h and on the 14th minced meat. By Feb 4th she 
was well and was sent to the Convalescent Home at Swanley. 
The case afforded confirmation of the observations of other 
investigators on the occurrence of oozing of blood from 
several small points at once as distinct from ulceration. The 
condition of the gastric mucous surface discovered in this 
case was probably the starting point of most, if not of all, 
gastric ulcers and it seemed probable that if the hemor¬ 
rhages dependent on it proved fatal in any instance the 
actual lesions would not be detectable after death —Mr. C. W. 
Mansell Moullin recalled the paper which he had read 
before the Clinical Society three years ago on this subject 
and which was published in The Lancet. 1 He had operated 
in 11 cases of erosive ulcer and he di.-cussed the differences 
in the appearances of the mucous membrane during life and 
after death. He urged that operation in these oases should 
be undertaken before the patient had become too exhausted. 
It had been stated that brematemesis was only fatal in 3 per 
cent, of the cases of gastric ulceration but he pointed out 
that no one had ever proposed to operate in every case of 
gastric ulcer. Only about 10 per cent, of the cases were 
really serious and these only concerned the surgeon. The 
indication for operation was the occurrence of a succession of 
severe htemorrhages, especially if associated with intense 
anasmia and if medical measures had failed.—Dr. F. 
de Havilland Hall agreed as to the indications for 
operation but demurred to the statement that 10 per cent, 
of the cases were serious, adding that in nine years at the 
Westminster Hospital, although he had seen many cases of 
gastric ulcer, not one of them had proved fatal and in only 
one instance had operation been performed. While admitting 
the occasional need for operation he believed it was only 
rarely called for.—Mr. Abthur E. Barker advocated the 
operation of gastro-duodenostomy which not only tended t# 
bring about ces-ation of the bleeding but al»o gave the 
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stomach rest and enabled it to empty its contents.—Mr. F. C. 
Wallis commented on the difficulty of making ont the 
situation of the ulcer from external examination of the 
stomach and he advocated making an incision into the organ 
for that purpose.—Dr. William Pasteur discussed the 
differential diagnosis of hrematemesis from gastric erosion 
and that due to gastric ulceration. In the former the 
hemorrhage was, he believed, constantly recurring.—Mr. 
C. R. B. Kbetley observed that the practice of operating 
to find the bleeding spot might be all very well when every 
possible facility was available but it was hardly practicable 
in every case. In a severe case of his own he experienced 
considerable difficulty in locating the bleeding spot, although 
be had opened the Btomach pretty freely. He ultimately 
found that the ulcer was adherent to the diaphragm. 
He separated the adhesions and packed the cavity and the 
patient recovered, though she subsequently had to undergo 
gastro-enterostomy, an operation which he held in great 
esteem. He referred to a paper by Mr. Willoughby Fumer.*— 
Mr. Butlin, in reply, remarked on the enormous haemorrhages 
which might occur from tiny bleediDg points in the stomach, 
just as they could in similar circumstances from the nose. 
While admitting the difficulty of discovering these points he 
thought it better, speaking as a surgeon, to attack these 
bleeding spots directly whenever that was possible. If they 
could not be located gastro-enterostomy might be performed 
but even this did not always check the haemorrhage.—Sir 
Dyce Duckworth, in reply, emphasised the necessity of 
recognising the type of case in whioh operation was called 
for—namely, that in which sudden profuse and successive 
haemorrhages occurred. This was a character which he 
believed attached to erosions as distinot from simple ulcer 
of the stomach. Other differential features were the sudden¬ 
ness of the onset without much previous history and without 
pyrosis. Discussing the etiological factors, he remarked on 
the frequent association of gastric ulcer with intense anaemia 
and with the wearing of tight corsets. 

Mr. Anthony A. Bowlry, C.M.6., communicated a case of 
Acute Hfemorrhagic Pancreatitis. The patient was a man, 
aged 41 years, wfio was seized with severe abdominal pain and 
vomiting on Nov. 19th, 1902. During the next two days 
there was some complaint of flatulence and constipation and 
the vomiting continued. The abdomen was tender but no 
swelling could be felt. The bowels acted well after enemata. 
On the third day of the illness the patient became delirious and 
from that time onwards suffered from delusions. The urine 
was very greatly diminished in quantity. On the fifth day 
after the illness commenced there was a sudden attack of 
pain with severe vomiting, followed by great and rapid dis¬ 
tension of the abdomen and complete obstruction. For the 
relief of this hiB abdomen was opened and there was found 
to be some general early peritonitis with old adhesions but 
no mechanical obstruction of the bowel. A coil of the small 
intestine was opened to relieve the distension but failed to 
save the patient's life. The post- mortem examination showed 
a very large haemorrhage surrounding the pancreas and 
extending down to the pelvic region. The pancreas also was 
engorged with blood and there was general peritonitis. 

The President also made a communication on a case 
of Acute Pancreatitis. The patient, aged 68 years, was 
admitted into Guy's Hospital on Feb. 3rd, 1899. At a 
public-house he had ordered some rum and had filled 
up bis glass from a bottle supposed to contain water and 
had drunk 4 the whole. This bottle was afterwards said 
to contain oxalic acid of unknown strength. Emetics were 
ghtn and he vomited freely. Though not apparently much 
affected at first he afterwards became collapsed, tremulous, 
and cyanosed, but recovered towards the evening. On admis¬ 
sion the mouth and lips were slightly excoriated. He was 
suffering from emphysema and slight bronchitis. On the 
following day he appeared to be well and left at his own 
argent request. He went home by train a distance of five or 
six miles, arriving very feeble and ill, and two days later 
he returned to the hospital. He was then cyanosed, feeble, 
with rapid pulse and breathing. There was now no soreness 
ef the mouth or epigastric pain or pain on swallowing. His 
bronchitis was worse and this became the prominent feature, 
with increasing feebleness of the pulse, until his death on the 
23rd. Post mortem there was emphysema of the luDgs, with 
purulent bronchitis and pleurisy. Ten ounces of blood 
were found in the substance of the great omentum and the 
pancreas presented a condition of interstitial haemorrhagic 


pancreatitis, was enlarged, hard, and infiltrated with blood. 
There was neither peritonitis nor fat necrosis. The kidneys 
were slightly granular. The President discussed the relation 
of the condition of the pancreas to that of the chest and to 
the ingestion of the oxalic acid. The entire latency of tho 
pancreatic Itsion was pointed out as the two other conditions 
combined to mask the symptoms whioh might have been 
attached to it —Mr. Barker remarked on the copiousness of 
the vomiting in these cases and asked if this had been noted 
by Mr. Bowlby and the President.—Mr. L. A. Bidwblx. 
referred to a case in which he had operated last year. He 
had at first diagnosed pus in the gall-bladder but at the 
operation the gall bladder and ducts were found to be 
healthy and in pursuing his exploration he let out a quantity 
of fluid from a cyst, after which the patient recovered. He 
had heard, however, that the patient had subsequently died 
and he supposed that a fresh oollection had formed.—Mr 
Bowlby, in reply, said that the vomited matter in his case 
was very copious considering how little fluid the patient took. 


Society for the Study of Inebriety.—A 

meeting of this society was held on Oct. 13th at the rooms 
of the Medical Society of London, Dr. Harry Campbell, 
the President, being in the chair.—Sir William J. Collins 
delivered an address entitled “ The Institutional Treatment 
of Inebriety. ” He said that he approaohed the question 
rather from an administrative than a therapeutic stand¬ 
point. As first ohairman of the Lpndon County Council 
Inebriates Acts Committee he had taken part in 
founding the certified reformatory at Farmfield, Horley, 
and as a visitor of Aylesbury Gaol be had watched the 
establishment and working of the State Inebriate Re¬ 
formatory for women recently opened there. The Inebriates 
Act of 1898 had initiated an entirely new method in the 
treatment of the habitual offender and opened up new 
possibilities in their whole penological Bystem. Some had 
regarded the process of amelioration of the lot of the 
sinner and the sot as having gone too far and denounced 
with Spartan rigour the softness of this degenerate dis¬ 
pensation. In administrative matters softness of heart 
was an insufficient compensation for the lack of hard¬ 
ness of head. In view of the difficulties encountered in 
housing even the industrious working classes in their large 
towns at rents alike payable and paying, he confessed he 
sometimes felt that in some directions they were in danger 
of making the way of the transgressor too soft. Having said 
this, he fully indorsed the view that in regard to the 
inebriate it was right to make the experiment—for as an 
experiment he looked upon it—of seeing what oould be done 
under the optional powers given to county and borough 
councils by the Aot of 1898. The old miserable round of 
repeated short sentences bad proved a sorry and revolting 
farce as a means of reclamation. The prison, the asylum, the 
hospital, and the reformatory had all their uses in their social 
betterment, but up to the present the sorting of their 
contents had sometimes been somewhat perfunctorily per¬ 
formed. The greatest discrimination was required in so- 
called •* borderland ” cases in order to deoide how to classify 
and how to treat the particular individual. Questions of moral 
responsibility were raised which required the thoughtful 
consideration alike of the philosopher, the physician, 
and the jurist, and the practical cooperation both of the 
large-hearted philanthropist and the common-sense scientist. 
They were in danger of the official and the oommonplace se 
scornfully denounced by Charles Reade in that splendid con¬ 
tribution to solid fiotion, “It’s Never Too La'e to Mend." 
Inebriety was called a disease, but it was a disease if the mil 
As with the hysteric, the inebriate said, “ I cannot” ; it looked 
like “ I will not”; it was “ I cannot will.” Its successful treat¬ 
ment involved the problem of how ro rehabilitate a human 
will. To restore the physical norm was the first essential but 
it was only the beginning of treatment. Alcohol in any form 
shonld be absolutely and at once withdrawn, both as 
drink and drug. It was on the moral plane they must 
work if they were to reconstruct character and not merely 
regulate conduot Hedonism and neoessitarianism would 
prove false guides and uninspiring mentors in the task 
of individual reclamation and social regeneration, even 
though they pursued the paths of despotic philanthropy 
so much in vogue in certain circles. Appeal must be 
made to higher sanctions than those of pleasure or evea 
prudenoe. Frank recognition must be conoeded to a oon- 
aoious partnership of each individuality in the arohiteotere 


igitized 


^ Google 


* The Laecet, D«c. 31rt, 1888, p. 1781. 




Thb Lancet, ] 


FORFARSHIRE MEDICAL ASSOCIATION. 


[Oct. 17,1903. 1097 


«f his or her own character. Means which did not appeal to 
• will free to choose, a will actuated bj ideals which transoend 
natural and merely physical sanctions, might suffice to mould 
an automaton but would not restore a character. To this end 
all treatment should be directed. Removal from old associa¬ 
tions, from town life back to nature, to work in the field or 
an the farm—wcrk that grows and progresses under the hand 
by preference, exciting interest and perseverance towards an 
end in view. Habits of industry and fixity of purpose were 
thereby inculcated. Voluntary cooperation must be enlisted 
and almost everything depended on the personal influence of 
those in charge. Before returning to the world it was of the 
utmost importance that friendly help and supervision were 
secured. The work demanded tact and patience and the 
highest qualities of head and heart. A social experiment it 
was, but one which, in view of their national vice, deserved 
to be well and truly tried. 

Forfarshire Medical Association.—A meeting 

of this society was held in the University College, Dundee, 
on Oct. 2nd, Profe.-sor A. M. Stalker being in the chair.— 
Mr. D M. Greig read notes of a case of Gunshot Wound in the 
Chest in which a Mauser rifle bullet had traversed the right 
chest and at its exit had fraotured the tenth rib. As a sequel 
to this the tenth intercostal nerve had been caught and 
compressed by the cicatrix. This was followed by the onset 
of an unusual spasm of the respiratory and of the extra- 
respiratory muscles. Excision of the fractured rib and 
resection of the nerve had been followed by immediate and 
permanent relief from the symptoms.—Dr. A. McGillivray 
read a paper on the Use of Protargol in Ophthalmic Practice. 
He considered that protargol was one of the most valuable 
therapeutic agents at present available in the treatment of 
certain conjunctival affections. It possessed obviouB advan¬ 
tages over nitrate of silver, for it was not precipitated 
by the chloride of sodium of the tears and it did not 
really coagulate the albumin of the tissues. A 1 per 
cent, solution dropped freely into the eyes thrice daily in 
catarrhal conjunctivitis gave better results than any remedy 
he knew of. In oertain forms of epiphora It might be com¬ 
bined with a soluti >n of chloride of adrenalin of a strength of 
1 in 10.000. In purulent conjunctivitis of the newly born he 
obtained excellent results by the use of a 10 per cent solu¬ 
tion of protargol freely dropped into the eyes after the re¬ 
moval of all dischargee by copious flushing with tepid normal 
saline solution.—Mr. Greig said that a weak solution of prot- 
argol was a most valuable remedy for the treatment of 
specific urethritis —Dr. J. Orr said that he had used 15 
And 20 per cent, solutions which bad caused severe pain. 
Now he was accustomed to use from 2 to 5 per cent, 
solutions and had heard no complaints of their painfulness.— 
Mr. G. Halley read short notes of ten caseB of Strangulated 
Hernia. He mentioned that though the number of the cases 
was 8mall they were representative of sufficient varieties to 
be of interest The oldest patient was 80 years of age and 
tiie youngest was five months. In only one case was the 
bowel gangrenous. This was resected and an end to-end 
anastomosis was performed. The patient, however, succumbed 
on the next day. One other patient died seven days after the 
-operation. In this case the bowel was healthy and was 
returned but the patient’s condition was not good. 

British Gynecological Society.— A meeting 

of this society was held on Oct. 8tb, Dr. Heywood 
Smith, the President, being in the chair.—The President 
showed the following specimens, reading notes of the 
cases: 1. A large Fibroid Tumour in Calcareous De¬ 
generation removed from a sterile married woman still 
menstruating though 50 years of age. The ovaries were 
cystic and were first removed, an elongated pedicle attaching 
the tumour to the fundus was ligatured and divided, and 
as the uterus was found to be studded with fibroids a iupra- 
waginal amputation was then performed. The tumour was 
•everywhere permeated with calcareous matter and there 
was much difficulty in making a section of it. 2. Pyo- 
salpinx (gonorrhoeal?), Enlarged and Cystic Ovaries, and 
Parovarian Cysts. 3. Bclerotio Ovaries from two oases 
each marked by menorrhagia and dysmenorrboea, the 
ovarian envelope in the one being smooth and in the 
•other corrugated like the surface of the brain.—Dr. H. 
Macnaughton-Jones showed, amongst other specimens : 1. 
Degenerating Fibroma from a patient approaching the meno 
pause. 2. A Microscopical Section of Duct Carcinoma from 
an isolated encapsuled growth deeply buried in the adipose 
tissue of the axilla; no other gland was involved. The 


mamma of the same side, weighing over three pounds, was 
subsequently removed but disclosed no trace of malignancy. 
3. Temperature Charts and Tumour from a case in which an 
apparently perfect convalescence after hysterectomy in a 
woman, aged 65 years, was interrupted on the twentieth day 
by necrosis of the stump and cellulitis, leading to a hard 
infiltration extending half-way to the umbilicus. 15 days 
later, the condition of the patient being desperate, he made 
an incision from the pubes to the left iliac crest and 
as aspiration failed he, without opening the peritoneum, 
carried his incision down into the pelvis and reached 
a necrotic Blongh and a cavity containing pus (not 
foetid) ; this was cleared out and disinfected and with 
subsequent drainage the patient made a good recovery.— 
Dr. Bedford Fenwick showed a Uterus with Multiple Sub¬ 
mucous Fibroids removed from a woman, aged 54 years, 
seven years after the menopause. For four years she had 1 
suffered from irregular and sometimes profuse haemorrhage, 
relieved but recurring after the removal of a polypoid growth 
projecting from the cervix, again by that of a hard almost 
calcareous growth, and similarly on several subsequent 
occasions ; the last mass taken away was like a piece of an 
orange. Lately the bleeding had become more profuse, the 
discharge more offensive, and she had rapidly lost flesh and 
strength. . On admission to hospital a soft friable mass 
could be felt just inside the cervix, to the touch just like 
malignant disease. She had a temperature of 102°F. and a 
pulse of 110, and from the history a diagnosis of slough¬ 
ing intra uterine fibroid was made. The case exemplified 
the fallacy of supposing that fibroids did not grow after 
the menopause and was interesting from the manner in 
which it suggested malignant disease An earlier radical 
operation might have saved her much sufferirg but she made 
a good recovery from the operation.—In the discussion 
which followed Mr. A. W. Mayo Robson said that he did 
not think that the calcareous degeneration of fibroid tumours 
could be explained by deficient circulation through a small 
pedicle ; though generally superficial it was not always so.— 
Dr. C. H F. Routh and Dr. J. A. Mansell Moullin related 
cases analogous to the one of cellulitis reported by Dr. 
Macnaughton-Jones.—Mr. F. Bowreman Jessett, Dr. Richard 
T. Smith, Dr. Herbert Snow, Dr. J. Oliver, Mr. T. Rushbrooke, 
Mr. Skene Keith, and Dr. F. A. Purcell also spoke and the 
President and Dr. Macnaughton-Jones shortly replied. 

Pathological and Clinical Society of 

Glasgow.— The first meeting of the session for 1903-04 
took place on Oct. 12th, Mr. A. E. Maylard, the President, 
being in the chair.—Dr. J. K. Kelly showed (1) a specimen 
of Hydronephrosis which simulated a Parovarian Cyst, and 
(2) specimens of Uterine Myomata removed by Operation.— 
Dr. A. N. McGregor showed a girl, aged 15 years, with 
a large Diffuse Venous Ntevus of the Thigh. It had 
been increasing in size but treatment by ligature of 
several of the largest veins had led to considerable 
consolidation and apparent arrest of the growth.—Dr. 
John Patrick showed a specimen of a Large Congenital 
Umbilical Hernia. The sac raptured about 36 hours after 
the birth of the infant and was therefore removed, the 
hernia reduced, and the wound closed. The patient died 
apparently from shock in a short time.—Dr. R. Barclay Ness 
described the clinical features of a case which' presented 
poet mortem a Chronic Gastric Ulcer and Miliary Tuber¬ 
culosis. Specimens from the case were demonstrated by 
Dr. A. R. Ferguson.—Dr. J. MacGregor Robertson demon¬ 
strated a new form of Haemoglobinometer (Dare’s of 
Philadelphia) which appeared capable of particularly easy 
and rapid application. 

Incorporated Society of Medical Officers 

of Health.- -The annual general meeting of this society 
was held at the Holborn Restaurant, London, on Oct 9th.— 
Dr. Joseph Groves, the new President of the society, gave 
an address on Rural Water-supplies. The President, who is 
medical officer of health of the Isle of Wight rural district, 
said that, speaking generally, surface supplies liable to con¬ 
tamination furnished the large majority of the rural popula¬ 
tion with water, while a comparatively small minority were 
supplied by springs from the older rocks and deep wells not 
liable to pollution. Most of the surface water sources of supply 
would probably not satisfy the sanitary test of wholesome 
water but to a large extent their use was inevitable. An 
agricultural drain-pipe projecting through a bank and 
discharging water from land drainage into a ditch was 
a boon to many a oottager and as the pipes were laid 
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At a good depth to avoid the plough the water, though 
liable to contamination, was not necessarily unwholesome 
and it was often soft. Wells were the chief sources of 
domestic water-supply in most rural districts. The majority 
were surface soak wells and in the agricultural villages they 
were usually dip wells situated in vegetable gardens highly 
fertilised with pig and human manure. The simplest way 
to obtain a water-supply for a parish was to go to the 
head of a perennial stream, high up on the side of a hill if 
possible, to collect the water as it left the rock in a 
sufficiently large reservoir and to convey it in pipes to the 
parish. If such a plan was not practicable water must be 
pumped to a height from which every house in the parish 
could be supplied. After discussing the various methods of 
pumping the President concluded by saying that if he were 
asked how a medical officer of health might be enabled to 
'indicate to his authority the existence of a porous stratum in 
which enough water was held up to supply a particular 
parish or combination of parishes he would say that every 
medical officer of health of a rural district should be familial 
with the elements of the science of geology. Then with 
local knowledge and the aid of the drift map and the sections 
of the district prepared by the Geological Surrey the medical 
officer would not be likely to lead the local authority astray. 

North-East London Clinical Society.—T his 

society opened its fourth session with a meeting held 
at the Tottenham Hospital on Oct. 8th. Dr. J. W. Hunt, 
the President, being in the chair.—Dr. G. E. Herman read a 

S .per on Midwifery from the Point of View of Preventive 
edicino and a discussion followed.—The officers of the 
society for the session 1903-04 are as follows: President: 
Dr. T. W. Hunt. Vice-Presidents : Dr. F. H. Daly, Mr. W. 
Edmunds, Dr. F. de Havilland Hall, Dr. R. Murray Leslie, 
Dr. E. Hooper May, Mr. J. 8. 8equeira, Dr. T. Gilbart 
Smith, and Dr. F. J. Tresilian. Treasurer : Dr. Arthur E. 
Giles. Council: Mr. C. Billson, Mr. R. P. Brooks, Dr. S. E. 
Dore, Dr. R E. Foott, Dr. E. A. Lermitte, Dr. G. N. 
Meachen, Dr. D. Petty, Dr. A. S. Ransome, Mr. T. Rush- 
brooke, Mr. R. F. .Tomlin, Dr. A. J. Whiting, and Dr. C. H. 
Wise. Secretaries : Mr. H. W. Carson and Mr. 0. E. Hutt. 

Torquay Medical Society.—A t the opening 

meeting of the session held on Oct. 9th, the President, 
Dr. J. H. Harris, being in the chair, an address was delivered 
by Mr. W. Watson Cheyne entitled “Modern Surgery," in 
which the lecturer insisted that the great advances in 
operative surgery after the introduction of asepticism were 
due to what might be summed up in the one word 
“thoroughness,” illustrating this by numerous cases drawn 
from his own practice and covering nearly the whole 
range of operative surgery.—The annual dinner was held in 
the evening and was well attended, Mr. Watson Cheyne 
being the chief guest. 
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The Imperfectly Descended Testis : its Anatomy, Physiology, 
and Pathology. By W. McAdam Eccles, M.S. Lond., 
F.R.C.8. Eng., Assistant Surgeon to, and Demonstrator of 
Operative Sargery at, St. Bartholomew’s Hospital, Ac. 
With 44 Plates. London : Bailli&re, Tindall, and Cox. 
1903. Demy 8vo. Pp. 140. Price Is. 6d. net. 

The importance of the imperfectly descended testis from 
a pathological point of view is only now beginning to be 
fully recognised. Much has, indeed, been written on the 
subjeot and many cases have been reported, but very little 
has been done to study systematically the various misplace¬ 
ments of the testis and the morbid conditions to which this 
malposition tends to give rise. Therefore Mr. McAdam 
Eccles’s work, which is based on his Jacksonian essay, is of 
the greater value as it forms one of the earliest attempts to 
consider adequately this important subject. Many of the 
abnormalities which we find in the human body are ex¬ 
plicable only by a full knowledge of the embryology of the 
structure concerned and this is also to some extent true of 
diseases and new growths. Therefore it is natural that this 
work should commence with an aooount of the development 
of the testis. This is sufficiently foil to explain many of the 


abnormalities of the organ and the description of the descent 
of the testis shows that its various malpositions are due to 
an arrest of the testis as it passes downwards. Then followa 
an account of the anatomy of the testis which has imperfectly 
descended and Mr. Eccles points out that the histological 
characters are very different from those exhibited by the 
organ when normally situated. The seminiferous tubules are 
smaller, shorter, and fewer in number and the amount of 
interstitial tissue is correspondingly increased. As to the 
physiology of the misplaced organ Mr. Ecoles considers that 
the generally accepted view that it is incapable of forming 
healthy spermatozoa is not universally true though the excep¬ 
tions are rare. This fact is of some importance in connexion 
with the question of the removal of misplaced testes. Mere- 
over, though double ectopia or arrest may as a rule mean 
absolute sterility, yet it is probable that the internal secre¬ 
tion is still formed, for the virile voice and appearance are 
present. The succeeding chapters deal with inflammation 
and new growths of the undescended testis and a very 
interesting account is given of torsion of the cord of such an 
organ; several chapters are devoted to the very important 
subject of hernia in relation to imperfect descent. There 
is a close association between the two conditions as is shown 
by the frequency with which they occur together. The book 
is clearly and carefully written and, moreover, is of great- 
interest. 


ffysttrotomie et Hystireotomie on Ohstitrique. By Dr. V. Bub. 

Paris : F. R. de Rudeval. 1903. Pp. 454. Price 6 francs. 

In this work, for which Dr. Bu6 was awarded the Prix 
Tamier by the Frenoh Academy of Medicine in the year 
1902, the author has studied the indications for the perform¬ 
ance of the operations of hysterotomy and hysterectomy a» 
met with in obstetric practice. With the aid of personal 
observations and the experience of others he has considered 
in detail all the varying conditions in which one or other 
of these procedures may be required. In coming to a 
decision on this most important question it is obviously 
impossible to lay down any hard-and-fast rules that will 
be applicable to all cases, and Dr. Bu6 has therefore 
been content with quoting the opinions of all those who 
have written upon this debatable subject. The soope and 
completeness of the work will be apparent when we point 
out that in some 13 chapters the author passes in 
review the treatment of contracted pelves, eclampsia, 
atresia of the vagina, rigidity of the oervix, intra-uterine 
putrefaction of the foetus, and pregnancy complicated by 
fibroid tumours or cancer of the uterus. He also con¬ 
siders the results to be obtained by removal of the uterus 
in cases of rupture of that organ and in cases of acute 
septic infection. The rarer indications afforded by such con¬ 
ditions as ovarian tumours complicating pregnancy, hydatidi- 
form moles, inversion of the uterus, retraction of the ring 
of Bandl, and placenta pmvia are also discussed in their 
relationship to hysterotomy and hysterectomy. The last two 
chapters are devoted to vaginal Caesarean section and the 
technique of the various operations under consideration. 
In an appendix are given the details of nine cases of Porro’s 
operation from the diniqne of Professor Gaulard. 

This monograph does oredit to the author’s industry and, 
con tain ing as it does a large number of the opinions and 
observations of various writers, will prove of value as a work 
of reference to those interested in this important subject. 


LIBRARY TABLE. 

The Private Nurse's Onm Note Book. By Sister Eva. 
London : Bemrose and Son. Pp. 96. Price 6 d .—This is 
a little book containing hints to private nurses by a 
nurse with regard to their behaviour. The hints are 
sensible and, we think, needed. Sundry recipes 'sr 
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4 ‘Dainty Dishes,” are given, some of which are good bat 
we cannot agree that wine jelly should be made with corn¬ 
flour. The proper way to make it is with calves-feet, 
isinglass, or gelatin. Moreover, oomflour should not be put 
into a custard. Costard is, or should be, milk and eggs, 
with sugar and flavouring if desired. The collection of 
recipes whloh is headed “Recipes” is good. It might be 
as well in a future edition to explain the word “ marc,” for 
we doubt whether the average nurse knows what it means. 

Practical Guide to Surgical Bandaging and Dreuingi. By 
W. JOHNSON Smith, F.R.C.8. Eng. London : The Scientific 
Press. Pp. 167. Price 2 1 . —Mr. Johnson Smith is well 
known as an admirable teacher and in this little book we 
find all the clearness and practical common-sense which 
characterise his oral instruction. The information given will 
be found invaluable by nurses and dressers and even- by 
young practitioners just starting in practice. For a young 
practitioner who may have been a house surgeon sometimes 
finds that when he starts in practice he is a little at sea 
without the aid of his dressers, his nurses, and the ward 
sister, and possibly the practitioner who has not held a 
resident post is in worse case, but this little book will put 
both of them in the right way. 

Polyphase Currents in Eleotrotherapy. By GEORGE 
Hbrschbll, M.D. Lond. London : Henry J. Glaisher 
1903. Pp. 44 Price 2s. 6 d. —Dr. Herschell has already 
given some account of the therapeutic use of polyphase 
electrio currents in his “Manual of Intragastric Technique,” 
and in the present monograph, which is a reprint of a paper 
read before the British Electro-therapeutio Society in 
February, 1903, he has treated the subject of these par¬ 
ticular currents in much ampler detail. He has found that 
the external application of triphase currents has a remark¬ 
able effect in increasing the tension and amplitude of the 
pulse traoing and also in increasing the excretion of urea 
when it happens to be subnormal. Three electrodes are used 
with triphase currents and for the purpose just mentioned 
each of them consists of a piece of felt having an area of 24 
square inches and placed one on each side of the spine and 
one in front of the abdomen. More important still is the 
action of the current on unstriped muscular fibre, which 
renders it useful in the treatment of atonic dilatation of 
the stomach and in the relief of chronic oonstipation due 
to intestinal atony. On aocount of its effect on the blood 
pressure the triphase ourrent is also indicated in various 
forms of neurasthenia associated with arterial hypotension. 
The apparatus used by Dr. Hersohell for the production 
and application of the currents is described at some length 
and shown in drawings. 

first Aid. By R. J. Collie, M.D. Aberd., and 0. F. 
Wightmah, F.R.C.8. Eog. London : George Gill and 
Sons. 1903. Pp. 126, including index. Price 6 d. net.— 
It was the wise man who said “ Of* the making of 
many books there is no end," and his dictum is specially 
true of manuals on first aid. But the little work before us, 
whioh is by the superintendent and a lectarer respectively 
of the ambulance classes of the London School Board, 
is an excellent example of its kind. It deals with 
really “ first aid ” and does not attempt to teach too much 
anatomy and physiology. The book is illustrated with 
reproductions of photographs evidently taken from scenes 
which have ocourred in the ambalanoe classes, but we think 
that the photograph on p. 46, showing the application of 
a tourniquet to the femoral artery applied over a boy’s 
knickerbockers is a mistake, for anyone learning from 
tiie book without a teacher might think that the tourniquet 
should be applied in this way. Of coarse this is a mere 
oversight, for on p. 92 in a paragraph on the manage¬ 
ment of the clothes in a street accident the reader is told, 
*'Never remove the clothes in a case of accident unless 


absolutely necessary—e.g., in oases with bleeding.” In the 
paragraph on sprains, p. 27, we see that cold water is recom¬ 
mended ; we think that hot water should have been men¬ 
tioned too. Some patients much prefer hot water to cold 
and less harm is done if the warm application is not con¬ 
tinuous, but if cold be employed the parts should not be 
allowed to become warm between the applications. The 
directions for the emergency treatment of poisoning are 
very good and so clearly written that anyone of ordinary 
intelligence oannot fail to understand them. 

Practical Nursing. By Isla Stewart and H. E. Cuff, 
M.D. Lond. VoL II. London and Edinburgh : William 
Blackwood and Sons. 1903. Pp. 201. Price 3*. 6 d .—When we 
reviewed the first volume of this excellent work we said that 
nurses would doubtless wait with eagerness for the second 
volume. They have had to wait some time, but their 
patience has been amply rewarded. Vol. I. was devoted 
to nursing in general while Vol. II. deals with the 
nursing of special medical and surgical cases. The first two 
chapters describe the nursing of enteric fever and diph¬ 
theria and are altogether admirable, more especially the 
directions for the feeding of a patient. Matters have 
certainly changed since the time of Graves who, it will be 
remembered, desired that his epitaph should be “ He fed 
fevers,” and nowadays we think that the tendency is to 
overfeed rather than to underfeed. If a fever patient shows 
a marked distaste for food—i.e , milk—he may, we consider, 
be generally left safely for 24 hours with no nourishment 
but plain water, or possibly water with a little egg albumen 
dissolved therein. Scarlet fever, measles, and whooping-cough 
are dealt with together in Chapter III.; but in our opinion 
in a future edition some reference should be made to the 
hsemorrhagic form of measles though possibly the authors 
consider that such a rapidly fatal disease has but little need 
for either nursing or treatment. In the chapter on respiratory 
diseases we are glad to see a reference to bleeding in pneu¬ 
monia but no mention is made of this treatment for bron¬ 
chitis ; leeching, however, is given as a remedy for the acute 
pain of pleurisy. We need not go on to consider the rest of 
this work in detail, for we have said enough to demonstrate 
its qualities. We will only add that it is eminently 
practical and full of useful “ tips ”—e.g., the hint on 
p. 137 for removing the wool on a Playfair's probe by un¬ 
rolling it under water and the caution against overfeeding 
patients suffering from extensive burns. 


IMd Intention:*. 


A NEW COLOTOMY DILATOR. 

I have had oonstruoted a dilator which has proved to be 
very satisfactory in a case under my care in which colotomy 
was performed. A few weeks after the operation cicatricial 
contraction became very troublesome. I tried two or three 
different kinds of dilators but found them ineffective. I 
therefore used rectal bougies, but their past-age required 
considerable force and caused severe pain whicn frequently 
produced syncopal attacks lasting an hour or two. This new 
dilator, whioh is made of steel and is nickel-plated, has the 
general appearance shown in the illustration. Its total 
length is three inches and the projection of the blades, 
which are placed at right angles to the plane of the shanks, 
is one and a quarter inches. The blades are rounded off into 
bulbous enlargements at their ends, the inner face being 
kept flat so that they can be brought close together for 
insertion. The total separation allowed for when the. 
blades are open to the fullest extent is two inches. 
The instrument has a thumb screw with a quickly running 
thread. After being inserted into the wound the 
blades are separated by means of the screw. The whole 
instrument has been made to occupy as little spaoe ns 
possible, so that when in position it lies fiat against tha 
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surface of the body without any awkward projection and 
allows the dressing and clothes to be arranged in the same 
manner as when the instrument is not in nse. It can be left 
in position as loDg as may be desired without causing any 
inoonvenience to the patient. The amount of force used in 
producing or maintaining dilatation can be regulated to a 



nicety by means of the screw. I also find that it does not 
cause any cracking of the skin. It retains its position 
accurately and not only allows bub facilitates the passage of 
flatus and discharge, the latter of which is often abundant 
towards the end of cases of rectal cancer. With it dilata¬ 
tion can be effected thoroughly and yet so gradually that it 
is practically painless. To maintain dilatation the instrument 
can be used for an hour or so each day. 

I have to thank the makers, Messrs. Brady and Martin of 
Newcastle- on-Tyne, for the admirable manner in which they 
have carried out my ideas. 

Banley. R. ADAMS Brewis, M.D. Edin. 


^ttaljrtirsd $mrrlrs 
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THE LANCET LABORATORY. 


(1) TABLOID IRON. ARSENIC. AND DIGITALIN ; and (2) TABLOID 
BUTYL CHLORAL HYDRATE AND QELSEMINE. 

(Burroughs, Wellcome, and Co., Snow-hill Buildings, 
London, E.C.) 

(1) In the compound tabloid of iron, arsenic, and digitalin 
the iron occurs in the form of soluble phosphate which, 
whilst readily assimilable, does not give rise, it is stated, to 
constipation. This Balt is said also to be without objection¬ 
able effect on the digestive processes. Each tabloid contains 
three grains of soluble phosphate of iron, T J 0 th of a grain of 
areenious acid, and T J 0 th of a grain of digitalin, the whole 
combination forming an obviously useful chalybeate tonic 
and cardiac stimulant. (2) The tabloid of butyl chloral 
hydrate and gelsemine represents a combination that is 
known to relieve aoute neuralgia of the fifth nerve. Each 
tabloid contains three grains of butyl chloral hydrate and 
T & s th of a grain of gelsemine hydrochloride. The com¬ 
bination, of course, contains powerful drugs which need to 
be administered with particular caution. 

PLASMON TEA. 

(The Digestible Tea Syndicate Limited, 22, Fenchurch- 
stbebt, London, E.C.) 

Plasmon tea consists of a selected tea to which 10 per 
cent, of plasmon—the pure unaltered proteid of milk—has 
been added by an ingenious mechanical process. There can 
be little doubt of the dietetic advantages given to the tea 
by this proceeding. Part of the plasmon is calculated 
to render the tannin insoluble and inactive and part is 
dissolved in the beverage so that its nutritive value 
as well as its degree of digestibility are increased. Our 
analysis shows that this is the case. On estimating the 
amount of tannin contained in a five minutes’ infusion 
of ordinary tea it was found to be 6 per cent. In 
an infusion prepared in exactly the same way but with 
plasmon tea the active tannin found was 2 85 per cent, 
so that the addition of plasmon reduces the tannin of 
tea by about 50 per cent. It is probable that even the 
famnln remaining in solution is physiologically inert and 
without notion upon the digestive processes as it would 
appear to be in a neutral state combined with the proteid. 


The addition of more than 10 per cent, of plasmon to the ‘ 
tea, moreover, does not appear to remove more tannin, for 
| the infusion contains a slight excess of plasmon, as is shown - 
I by the facts that sulphate of copper gives a decided precipi¬ 
tate of proteid as does hydrochloric acid also. The infusion 
of plasmon tea is opalescent and has a very soft and 
agreeable flavour recalling that of the delicate China teas. 
In other respects the results of analysis were normal, as, 
for instance, as regards the amount of caffeine and mineral 
matter. The nitrogen in plasmon tea-leaf (dry), however, 
was found to be 1*876 per cent, in excess of that of ordinary 
tea. This nitrogen represents approximately the amount of 
plasmon added. On aocount of this addition of plasmon 
there is little risk of “ overdrawing ” the tea and obtaining 
a physiologically bad infusion, whilst there remain intact 
the refreshing and stimulating qualities for which tea is 
widely appreciated. By this method the objectionable 
astringency of tea is removed. 

ELISABETH IRON WATER (ZAANDAM, HOLLAND). 

(Thf. Elisabeth Iron Water and Imperial Natural Tamlk 
Water Administration. 9 and 10. Southampton- 
street, High Holborn, London, E.C.) 

The Elisabeth spring is situated at Zaandam, Holland. 
The samples which we examined in bottle were well charged 
with carbonic acid gas. The water is perfectly clear and 
bright and is of a yellowish-green colour. On boiling 
until all the gas was driven out the water still remained 
bright; we therefore conclude that it is free from earthy or 
metallic carbonates. The taste is decidedly inky and some¬ 
what acid. According to our analysis the water yields a 
residue equal to 9 064 grammes per litre. These consisted 
of 6*290 grammes of chloride of sodium, 1*600 grammes 
of chloride of magnesium, 1*122 grammes of ohloride of 
calcium, and 0*062 gramme of ferrio oxide (Fe,O t ) We 
do not agree with the published analysis which is to the 
effect that at any rate in the bottled aerated water the 
iron exists as bicarbonate. We rather maintain that it 
is present as protochloride with traces of perchloride. 
The water is no doubt a useful hnmatinic in certain cases 
and the association of salts such as the chlorides of 
magnesium, sodium, and calcium is valuable. The water 
is slightly aperient; it has been used with favourable 
results in the treatment of chlorosis and an»mla and in 
other conditions in which iron is indicated. 

•• LA NU" BISCUIT. 

(John M. Mitchell and Co., 33, Hope-street, Glasgow J 

“La nu ” is a very palatable biscuit which shows on 
analysis good nutritive value. By the process of its manu¬ 
facture part of the carbohydrates has been reduoed to the 
soluble state. Thus slightly over one fifth part of the biscuit 
was found to be soluble in oold water. The total proteid 
amounted to 18*32 per cent. The biscuit is of good flavour 
and is crisp and uniform in texture. 

BANANINB FLOUR AND BREAD. 

(W. Alfred Jones and Co., May Buildings, 51, North Jomr- 
STREET, AND J, APPLEBY AND SONS, LIVERPOOL.) 

There can be no doubt of the nutritious character of banana 
flour and the starch in it is peculiarly easy of solution and 
digestion in the alkaline digestive juices of the body. Banana 
flour is readily dissolved, for example, by the saliva Our 
analysis of bananine gave the following results: moisture,. 
14 60 per oent. ; mineral matter, 2 * 20 per cent ; proteid, 
19*22 per cent. ; fat, 2*00 per cent.; and carbohydrate, 
61 * 98 per cent The flour has the peculiar flavour and odour 
of fresh banana fruit. We have reoeived also a sample loaf 
made with bananine flour. The flour proves to make a very 
acceptable loaf, uniform in texture and permanently 
and of a golden colour. Contrary to that which 
stated banana flour is much richer in proteid than is wheat 
flour and it also contains more fatty matter. Accordingly ite 
nutritive value is decidedly higher than is that of wheat 
flour. 
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King’s College Hospital. 

Ac a special coart of the governors of King’s College Hos¬ 
pital held on Monday last (an aoconnt of which will be found 
at p 1110 of oar present issue) the removal of that institu¬ 
tion to a site in South London was approved and formal 
motions were passed to enable the council of King’s College 
and the committee of management of the hospital to acquire 
a suitable and adequate site and to apply to Parliament for 
an Act to confer the necessary powers to effect the pro¬ 
posed removal. In passing these resolutions the governors are 
supporting the unanimous recommendation of the medical 
staff which had previously been submitted to prolonged 
and anxious consideration by the council of the College, 
by the committee of management of the hospital, and by 
a special committee of influential men appointed to investi¬ 
gate the advisability of removing the hospital. 

The most sanguine supporters of such an important change 
must have expected some degree of opposition. This was 
but natural, since in every hospital there are hallowed 
associations which cannot be transplanted ; beds, wards, and 
operating theatres bear names intended to commemorate 
former benefactors and former workers whose labours have 
contributed so largely to the relief of suffering humanity and 
to the advancement of medical science. The names of the 
various wards—Todd, Ghee re, Twining, Wigram, Craven, 
8ambrooke, Fergusson, and Johnson—amongst King's Col¬ 
lege men evoke memories of familiar forms and though it is 
doubtless intended to retain these names in the new hospital 
they will seem less real when remote from the scenes of 
their work. These sentimental considerations, together with 
a spirit of conservatism, have perhaps weighed much with 
the members of the oommittee of the hospital who resigned 
when it became evident that their opposition to the scheme 
of removal was clearly out of harmony with the wishes of a 
large majority. 

On the other hand, the reasons for urging the removal 
appear to be of overwhelming force. Dr. Buzzard, in a 
conciliatory speech, briefly enumerated the ohief arguments, 
referring frequently to a more detailed document addressed 
to the governors and signed by numerous members of 
the council and of the oommittee of management of the 
hospital It is evident that although the hospital was 
originally admirably planned to supply the needs of a 
srowded district and to afford adequate training for medical 
students, it has for many years past inevitably fallen behind 
modern requirements. Sufficient space was originally 
devoted to medical, surgical, and obstetric cases, and as 
planned the hospital was light, cheerful, and well venti¬ 
lated in all parts. In time, however, numerous special 
departments were created and for their proper development 
th ese required some ward spaoe as well as properly lighted 


out-patient rooms. Frequent efforts were made to improve 
the accommodation and by re-arrangement to provide 
for these new departments, but the result has been to 
produce overcrowding and consequent in convenience in the 
working of almost every department The structural altera¬ 
tions could not be effected satisfactorily without remodelling 
or rebuilding a large part of the hospital. For a long time 
the authorities have felt that it was imperative to construct 
new out-patient rooms, new quarters for the resident officers, 
and new wards for the special departments. Upon the 
ground belonging to the hospital it has been found im¬ 
possible to achieve all these objects even if funds could have 
been collected for this purpose. 

Meanwhile, although within the hospital there have been 
oontinual growth and activity, the local need of the institu¬ 
tion has been steadily diminishing owing to alterations in its 
surroundings. The building of the Law Courts and more 
recently the Strand improvements have cleared and de¬ 
populated large areas which formerly supplied numerous 
casualties to this hospital, to St. Bartholomew's, and to 
Charing Cross. The distribution of the hospitals in London 
has long attracted the attention of those engaged in the 
allotment of the various charitable funds. The opinion has 
often been expressed that while some districts are too richly 
supplied with facilities for obtaining gratuitous medical and 
surgical treatment, there are wide areas densely populated 
with poor people who have to travel some miles before they 
can obtain relief. In hospital management it is a truism 
that large numbers of patients invariably come from great 
distances to attend the out-patient departments ; that there 
is a process of selection or exclusion which cannot be 
prevented and can hardly be explained. In hospitals, as 
in private work, certain individuals or certain departments 
have a reputation for skill and kindliness that serves as 
an attraction which outbalances distance or difficulty of 
access and in this way, although through depopulation 
the supply of casualties may be greatly reduced, some 
special departments may become inconveniently crowded. 
Those concerned with the distribution of charitable fnnds 
look, however, to an ideal distribution of the hos¬ 
pitals in the immediate neighbourhood of the greatest 
congestion, of the greatest distress, and from this stand¬ 
point it is obvious that the Strand and Fleet-street are too 
well supplied while South London languishes. Meanwhile 
it is on all hands admitted that ground in central London 
is so valuable that lavish expenditure must be made by any 
hospital attempting to put its house in order on modern 
lines. The rent of a requisite area would absorb too large 
a proportion of the income of any hospital in which it was 
desired to centre the best clinical teaching in every depart¬ 
ment and it must be remembered that the best teaching 
leads to the most efficient work of a hospital. 

The present position of King’s College Hospital in central 
London possesses numerous advantages which cannot be 
lightly overlooked. It is of easy access from all suburbs, so 
that students may be drawn to it through almost any of the 
channels linking town and country. It is dose to the 
College, it is dose to the Royal College of Burgeons of 
England and to the Examination Hall It is so near 
to the medical district that daily visits offer no gseat 
difficulties to members of the staff. All these advantages 
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are, however, being put aside in the desire to move 
with the times, to transplant the hospital to a site 
where it is more urgently needed and where it will be 
possible to oonstrnot a hospital replete with every modern 
device for the general and special treatment of the sick. 
The initial outlay involved must necessarily be very great 
bat it is to be hoped that the self-denial and public-spirited- 
ness of the staff in making this great step in obedience to 
the needs of South London will receive that financial sup¬ 
port whieh will enable the scheme to be carried into effect 
at a very early date. 


The Children’s Committee of the 
Metropolitan Asylums Board. 

A departmental committee of the Local Government 
Beard was appointed in 1894 to consider the whole question 
of the treatment of children under the care and jurisdiction 
of the Poor-law and its report strongly recommended the 
formation of a central authority with the duty of making 
special provision for these children within the metropolitan 
area. This was the origin of the children’s committee of the 
Metropolitan Asylums Board which was constituted in 1897 
and which has recently issued its fifth annual report. The 
oommittee receives from the guardians the following classes 
of children : those suffering from ophthalmia, ringworm, 
and tuberculosis, those requiring treatment in country 
homes, and those children who, being mentally or physically 
defective, are cared for in homes in London. Homes 
have been opened by the committee for the reception 
of children under magisterial remand who, it will be re¬ 
membered, were formerly, and most unfortunately, sent 
to the workhouse. The groups of children thus indicated, 
some with bodily illness and others with mental or moral 
deficiency, have to be cared for and educated by the State, 
and the report of the children's committee shows the 
machinery employed and the result. The sick ohildren 
appear to us to be excellently treated, while the cases of 
psychological interest at any rate command every care. 
Bat very great skill and scientific experience should be 
brought to bear upon the betterment of these unfortunates. 

The varied phases of educational work demanded by the 
conditions and special needs of mentally defective ohildren 
call for much labour and speoial knowledge on the part of 
the committee, and it is impossible for us not to recognise 
that the personnel of the committee inoludes few among its 
members who are prominent in the medical and scientific 
world for their first-hand acquaintance with modern methods 
of training as adapted to the necessary end. This might, 
we think, be set right. The Local Government Board has 
the power to nominate a certain number of representatives 
to the Metropolitan Asylums Board in addition to the 
members sent by the boards of guardians, and it would 
be well if opportunity were made to add to the children's 
committee some educational authorities with the neces¬ 
sary knowledge and training who might assist in the 
discharge of the difficult and important duties which 
are continually extending as new social problems have 
to be solved in the public interest We observe that 
boards of guardians do not make all the use that 
they might of the accommodation provided by the 


Metropolitan Asylums Board for mentally defective 
children, a condition of affairs which would probably be 
remedied if the children’s committee were reinforoed by 
one or two members who would be universally regaided as 
experts. It must be remembered that efforts for the im¬ 
provement of children who are feeble-minded and physi¬ 
cally defective necessitate the services of a more highly 
trained staff than may be required in oases of sickness. 
The children are collected from the metropolitan Poor-law 
schools and boarded in small homes in London under the 
care of a matron, so that they may attend “speoial classes ” 
in the neighbouring board schools. It would probably prove 
more advantageous to the children, for whom town life is not 
desirable, if the children's committee saw its way to pro¬ 
vide suitable homes for them out of London and a more 
complete educational scheme to be carried out under its 
own direction. Were this plan followed we should have 
more hope of its success in dealing with these cases after 
the age of 16 years; the methods of training might be 
oontinuous, each stage being planned to impart ability for 
future work in industrial life. 

The kind of expert knowledge which, in our opinion, 
the children’s committee somewhat lacks is in the 
matter of psychological training for the children who 
are mentally defective : those physically ill appear to 
be well cared for. As to the latter oases Dr. T. 
Colcott Fox, for example, gives a most encouraging 
aocount of the treatment of the children under his super* 
vision who are suffering from ringworm. The average 
period of treatment required to effect a cure of the 
children so affected was about nine months. Dr. Fox 
carefully tabulated 317 cases in his report arranged in two 
groups, cases of miorosporon and cises of trichophyton. 
The former cases constitute something like 90 per cent, of 
the cases met with at the hospitals in the metropolis, 
but in the board schools it is to be noted that some 
40 per cent, suffer from what has been considered a much 
rarer disease in London—viz , trichophyton. These latter 
cases came mostly from Hackney, Southwark, and Poplar. 
The conclusion that Dr. Fox draws is that the tricho¬ 
phyton may go unobserved for a long time and form 
centres of contagion especially apt to spread in institu¬ 
tions where children are collected. We instance Dr. Fox’s 
report as an example of the kind of systematised knowledge 
that we should like to see infused into the treatment of the 
children who are mentally defective. The children’s oom¬ 
mittee ought to be in a position to deal with analogous 
reports from psychological experts, but we find in its own' 
report only slight indications of any effort to improve the 
ill-developed brains of the children under its care on any 
definite plan. The mere fact of a child being ignorant, dull, 
or stupid does not prove that he is feeble-minded ; physiaal 
signs seen in defective action should be carefully noted and 
pointed out to the teachers as special objects for their 
attention. There appears to be a general idea among educa¬ 
tional authorities that weak-minded ohildren should have 
only short periods of teac hin g during the day, but the 
experience of those who are oonversant with their care is 
that active control of these children by trained teachers 
throughout the day is most valuable to effect a healthy 
growth and to implant good methods of action. Wh atever 
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plans may be adopted in the future for the oare of feeble¬ 
minded children the need of skilled teachers specially 
trained for these duties must be obvious. 


Quackery. 

Ok Oot. 13th at Bow-street police-court a man named 
Lbwis Lamb Bailles pleaded guilty to two summonses 
taken out by the Medical Defence Union, one of which 
charged him with using the title or description “Doctor,” 
implying that he was registered under the Medical Acts, 
while the other alleged that he unlawfully, wilfully, 
and falsely assumed the title or description “M.B.” 
Under the first summons the defendant was ordered to pay a 
fine of £20 and £21 costs or to go to prison for two months. 
Under the second summons a fine of £5 was imposed with 
the alternative of 21 days’ imprisonment. The faots dis 
closed in the statement made by Mr. Bodkin, who appeared 
for the prosecution, were such as amply to justify the inflic¬ 
tion of severe penalties and should be to some extent a 
warning to credulous members of the public who allow them¬ 
selves to be attracted by the specious advertisements of the 
quack. 

Bailles, it appears, was at one time on the Medical 
Register with the qualifications of Bachelor of Surgery 
and Baohelor of Medicine of the University of Durham. 
He was, however, in 1894 oonvlcted of rape and 
sentenced to five years’ penal servitude and as the result 
of this conviction his name was ordered by the General 
Medical Council, to be removed from the Register and the 
University of Durham deprived him of his degrees. Since 
his liberation from penal servitude Bailles is said to have 
at one time inserted advertisements in the newspapers de¬ 
scribing himself as having the degree of M B., but no pro¬ 
ceedings were taken against him. At some more recent 
date, however, fixed by his own admission at a little more 
than 12 months ago, he entered the sei vice of an American 
quack trading as “ The Dr. McLaughlin Company ” and 
carrying on business in England at, among other places, 
164, Strand, London. The advertisements of McLaughlin 
must have been observed by many of our readers as well 
as by the general public. In some of these a statement 
is made to the effect that persons desiring “Electro 
Vigour” treatment will be under the care of a properly 
qualified person, and in oonsequenoe of this clerks 
•ent by the solicitors of the Medical Defence Union 
visited 164, Strand, consulted Bailles, and received 
from his own lips representations as to his qualifications 
which indorsed those nude on his behalf in the adver¬ 
tisements. With regard to him personally we have 
little or nothing to say. He is no longer a member of 
the medical profession, having been convicted of a 
crime which of all others rendered him wholly unfit to 
practise it. Other avenues of industry are open to him 
and in one of these it would be wiser for him to endeavour 
to expiate bis past and to earn an honest livelihood than 
to do as be has been doing. The general public, how¬ 
ever, are liable to be soothed into security by the quack’s 
promise of advioe given gratis by a "qualified practi¬ 
tioner” in his employ and it should be pointed out to 
then that members of the medical profession who value 


their independence and their good name or who have a 
good name to lose do not hire themselves out as jackals 
to the advertisers of quack “ remedies ” for disease. 
Although the patients who offer themselves as victims to 
traders of the McLaughlin class may not fall into the 
hands of persons who have been convicted of felony, they 
will necessarily find in those who profess to treat them 
either men without training or qualification or men whose 
names should have no place upon the Medical Register, and 
in any case persons in the pay of unscrupulous rogues, 
bound by the terms of their service to push the sale of 
fraudulent goods to the profit of their employers. 

At the hearing of the recent summonses at Bow-street police- 
court Mr. Bodkin said of the literature circulated by the 
McLaughlin Company which was in his hands that “if it 
were sent open through the post it would be suppressed ” 
and that ‘ 1 the illustrations it contained certainly ought not 
to appear exoept in a medical work under proper super¬ 
vision." No reasonable man who has ever seen any of 
these documents will dissent from the opinion expressed 
by one of the most experienced counsel practising in the 
criminal courts, except in so far as it suggests that the 
absurdities of the McLaughlin literature might find them¬ 
selves reproduced in medical works. We have before us 
two books or pamphlets both emanating from “ l“e 
Dr. McLaughlin Company ” and both advocating the 
merits of “Electro Vigour” and the sale of the apparatus 
by which “Electro Vigour” is to be imparted. The 
illustrations, in addition to views of the McLaughlin 
Company's places of business, consist of pictures of 
men and women clothed in little or nothing but so- 
called electric belts and of diagrams of the belts them 
selves. An endeavour is made to render these pictures 
attractive and convincing by zigzag lines apparently repre¬ 
senting flashes of electric sparks emanating from the belts 
and playing over the figures of those who wear them. Illus¬ 
trations of belts for men with electric flashes radiating from 
suspensory attachments are evidently intended to bring 
home to the would-be purchaser that his sexual powers 
will be increased by an appliance which sets an electric 
current moving round his genital organs. It is to the olass 
of persons who are ever ready to fall into the hands of the 
quack owing to some real or imaginary sexual weakness that 
the McLaughlin literature is principally addressed. Such 
lines as the following are specially printed in red ink in one 
of the pamphlets : “Second Stage of Seminal Weakness,” “ A 
Strong Appliance Cures in Three Months,” “ Electricity is 
Grand for Impotent Men.” In the text we find the following 
passage : “Excessive indulgence in sexual intercourse has 
so far exhausted the power of the veins who>e duty it is to 
throw the blood into the seminal vesicles that no response 
is given to the mental excitement. This is the most aggra¬ 
vating form of weakness—when the desire is Btrong in the 
min d but the parts do not respond. The negative current 
of our Electro Vigour is directed to them in those 
cases.” While we congratulate the Medical Defence 
Union on its suoceisful prosecution of an individual 
we cannot forget that he was merely an agent inci¬ 
dentally guilty of a legal offence, the trade of whose 
principal is not checked by the conviction obtained. We 
observe that before be passed sentence the magistrate 
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desired to be informed whether anyone had been injured 
by the use of the “Electro Vigour ” appliances. He was told 
that they were absolutely ineffectual for good or evil and 
appears to have taken this as a mitigating circumstance. It 
does not appear to have struck him that the sale of goods 
by means of statements as to their uses which are not justi- 
led by fact may involve the obtaining of money by false 
pretences. It seems likely that from this point of view the 
trade of qnack medicine vendors may often be assailable 
where no infringement of the Medical Acts takes place, 
although conviotions in the circumstanoes might not easily 
be obtained. In conclusion we cannot too strongly point 
out to those of our lay contemporaries who publish the 
advertisements of “The Dr. McLaughlin Company ” and 
ether such wicked enterprises that money thus obtained is 
dirty, filthy money, the taking of which in the long run will 
react unfavourably on their reputation and usefulness. 


^ttmrfidmns. 

" He quid nimls.” 

THE USE OF THE RED TICKET IN IRELAND. 

’ Although we have from time to time to call attention 
in The Lancet to the treatment which is accorded to 
district medical officers in Ireland by boards of guardians 
which fail to appreciate at their just value the work 
ef these devoted public servants, it is but rarely that 
we are able to record that the defaulting guardians 
have had to make amends for their misdeeds before 
*a tribunal of the law. As a rule it is an expensive 
and uncertain process to invoke the aid of the law and, 
moreover, it is, generally speaking, not in the interests 
«f a medical practitioner to enter the law courts as a 
plaintiff. But on this occasion we are very glad to be able 
to chronicle the fact that Mr. E. F. Stephenson, who is 
medical officer of the Woodstown dispensary district near 
Waterford, has succeeded in obtaining judgment against 
the Waterford board ot guardians for payment of his 
claim, as also costs on the higher 6cale. Unfortunately, 
the account of the proceedings which has reached us 
is not as complete as we oould wish but generally 
the salient features appear to be somewhat as follows. 
A vessel came into Waterford harbour from Rosario in 
South America and on arrival in the harbour a member 
of the crew was found to be suffering from small-pox. 
The case was duly reported to the Waterford corpora¬ 
tion but it does not seem that that body was prepared 
to deal with it. However this may be, the medical officer of 
health apparently decided to have the patient entered as an 
inmate of the Waterford union workhouse and he was then 
sent to the isolation hospital which is situated in Mr. 
Stephenson’s district, the medical officer of health notifying 
to him that the case had been sent to that institution. Mr. 
Stephenson thereupon visited the patient but on discovering 
that it was a ship-borne case suffering from small-pox he 
wrote to the master of the Waterford union stating the facts 
and asking to be informed immediately if provision had 
been made for medical attendance on the case. To this 
the master replied by wire: “Got no orders. Use your 
ewn discretion.” In these circumstances Mr. Stephenson, 
interpreting discretion by the light of the humanity common 
te all medical men, visited the case, naturally expecting that 
the guardians would pay him for his attendance, more parti¬ 
cularly as the clerk had previously telegraphed to him asking 
from what disease the patient was suffering. Subsequently 


Mr. Stephenson, after having treated the case for several 
days, wrote to the guardians asking to have his position 
defined, but as a result of this correspondence, in whiob Mr. 
Stephenson naturally claimed payment, he was served with 
a red (urgency) ticket to attend the patient, the guardians 
expecting by this means to relieve themselves of all responsi¬ 
bility as to payment Other cases of small-pox were also sent 
to the hospital but these were, it appears, attended by the 
port medical officer of health. His honour, the judge, in 
delivering judgment held, we are glad to be able to record, 
that “the guardians from the first assumed responsibility for 
the case and then thought to protect themselves by throwing 
a red ticket at the medical officer’s head.” It is clear that in 
this case a very important principle has been at stake. Had 
the verdict gone against Mr. Stephenson it would have 
implied that a port sanitary authority might send all its 
ship-borne cases into the adjoining union, make them 
paupers, and have them treated as a matter of routine by 
the district medical officer. This would certainly be a con¬ 
venient method by which both the shipping authorities and 
the port sanitary authorities could relieve themselves of their 
.moral and statutory duties. But fortunately there are 
limitations to the irregu'ar use of the red ticket and we 
cordially congratulate Mr. Stephenson upon his sucoess. 


SUBSTITUTION RAMPANT. 

Again and again in our columns we have written in strong 
terms in regard to the increasing practice of fraudulent sub¬ 
stitution which would seem to respect no trade ; the practice 
is universal and every word we have written is justified by 
daily events. We appeal once more for a system of strenuous 
control over this pernicious practice. Much of that which we 
eat, drink, or even wear is not what it professes to be and it 
seems to us that the publio are for all practical purposes 
unprotected. Need further examples be quoted than the 
following which we have often quoted before ? A mixture of 
linen and cotton is sold as pure linen, a mixture of wool 
and cotton is sold as all wool, a mixture of silk and 
ootton is sold as pure silk, goods bought as pure silk 
are heavily loaded with mineral matter to give a spurious 
impression of heaviness, grain spirit is sold as grape spirit 
or genuine brandy, the same spirit is sold as malt spirit or 
whisky, Indian tea is passed off as China tea, “ plantation ” 
coffee is sold as real Mocha, and cotton-seed oil is palmed 
off as genuine olive oil. Again, in jam and marmalade 
glucose is substituted for cane sugar and glucoee is also 
used in place of malt for making beer. The latest addition 
to this infamous list is the use of cardboard wickedly 
sandwiched between the leather of the soles of boots offered 
for sale and guaranteed as “ solid.” A “ solid ” boot in the 
trade means an all-leather boot The very necessity of the 
term implies fraud, as does all-malt in the whisky trade. 
And there are those in the boot and shoe trade, judging 
from the proceedings in a recent case, who would hold 
that boots with “insoles” of cardboard and brown paper 
might correctly be described as “solid” boots. We are 
glad that Judge Emden, before whom the case (a civil 
action be it remarked) was brought, thought differently 
and decided in favour of the plaintiff who sought to 
recover damages from the defendant for fraudulent mis¬ 
representation in regard to the sale of boots. We have 
had the opportunity of inspecting a specimen of the 
kind of boot which was supplied in answer to the description 
of “solid.” On ripping up the outer sole the fraud is at 
once brought to view in the shape of ttrips of cardboard 
inserted between the outer and upper soles. 8o far no other 
means seems to be available for laying bare the decep¬ 
tion and it is monstrous that such a wicked fraud cannot 
be dealt with as a false description under the Merchandise 
Marks Act. A hall-mark is wanted, so to speak, which 
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•ball guarantee a “ solid ” boot and any misuse of the mark 
should be met with the severest penalty. Anything more 
brazen than calling a boot solid when by reason of its card¬ 
board staffing it would fall to pieces in wet weather is hard 
to imagine. The case of calling a piece of silk “fine heavy 
silk” which is heavily loaded with mineral matter of a 
probably injurious kind is not one whit*better. A few days 
ago we had occasion to examine a piece of silk that 
formed the sleeve of a blouse which set up an acute 
irritation of the skin. Analysis disclosed that the 
material was loaded with no less than 40 per cent 
of mineral matter consisting, as further examination 
showed, of the oxides of aluminium and tin, with 
distinct traces of arsenic. Thus nearly half of the 
weightiness of this “silk" was due to metallic oxides. Is 
it wonderful that such a material worn next the skin 
should set up irritation 1 When is the scandal of 
substitution—whioh is but a mild word for fraud—in such 
cases as we have quoted going to be adequately checked 
by the State? At present the evil is growing apace; dis¬ 
cussion about it soon subsides and nothing is done. If it 
be true that English trade is going to the dogs we think 
that we can find at least one reason for this decline. To be 
candid, there is far too much dishonesty about it. 


GEPORT OF THE GOVERNMENT BACTERIOLOGIST 
OF HONGrKONG FOR THE YEAR 1902. 

Just at present it is the fashion to seek both commercial 
and scientific salvation in the methods of every country but 
our own and to echo the cry, Gan any good thing come out of 
England? It is not easy to trace the grounds for this 
pessimism in the face of such a report as that now funder 
consideration, containing as it does a record of much sound 
ecientific work and valuable additions made to our knowledge 
cf practical hygiene and sanitation. That similar good 
work comes from all parts of the empire the article by 
Dr. J. Ashburton Thompson, the ohief medical officer of 
the Government of New South Wales, which appears in 
the current issue of Thk Lancet, gives proof. Per¬ 
haps in England there is an inherent tendency to belittle 
ourselves and to believe what others say in their own 
praise, but one cause of the prevailing gloomy view 
«eems to be ignorance of the good work done, an ignorance 
due in many cases to the conservative traditions of many 
Government departments which leads to the hiding, some¬ 
times to the extinction, of their lights under a bushel. In 
the Colonial office, however, at any rate this tradition should 
be a thing of the past. In addition to the ordinary bacterio¬ 
logical investigations the care and management of the public 
mortuary and of the Government Vaccine Institute are 
included in the duties of the Government bacteriologist of 
Gong Kong. In the public mortuary no fewer than 2816 
bodies were examined in the year and Dr. W. Hunter, the 
bacteriologist, remarks that no institution, given suitable 
accommodation, apparatus, and assistance, would afford 
-greater scope for pathological and bacteriological re¬ 
search. Though apparently without suitable accommo¬ 
dation and hampered by the loss by shipwreck of the 
■whole of his original outfit of bacteriological apparatus 
Dr. Hunter has shown that this is true. Plague investiga¬ 
tions formed, of course, a most important part of the work 
and between 2000 and 3000 rats were examined weekly. 
A most valuable series of experiments was undertaken 
in conjunction with Dr. W. J. R. Simpson and forms 
part of his report to the Colonial Office on the Causes and 
■Continuance of Plague in Hong-Kong. By these experi¬ 
ments it was definitely shown that human plague was com¬ 
municable to a large number of domestic animals and birds, 
auoh as calves, pigs, hens, and ducks, and that, further, the 
-disease from which these animals suffered was infectious. 


The facility with which infection was secured by feeding 
is also a most important point and one not in aoooid 
with some previous work. The chronic character whioh 
the disease assumed in some of the animals would serve to 
explain oertain peculiarities notioed in the epidemic spread 
of plague. Direct infection of man by food can, however, 
hardly be regarded as frequent and the work of Dr. Thompson 
goes far to show that the hypothesis of Simond that the 
parasites of the rat play an important part in the spread of 
plague is highly probable if not completely proved. As 
had been notioed at Capetown cats were shown t« be 
susceptible. An epidemic of cholera gave opportunity 
for the important observation that in the many cases 
of pregnant women dying from the disease no cholera- 
producing organism was found in the foetus. Investi¬ 
gations of certain epidemic cattle diseases and the 
preparation of Haffkine's vaccine and curative plague 
serum were also undertaken but the latter had to be given 
up owing to laok of suitable accommodation. The value of 
such a year’s work is self-evident and it is to be hoped that 
the authorities will provide such further facilities as are 
required to make future work still more important. 


IS IT NECESSARY TO FEEL WHETHER THE CORD 
IS ROUND THE CHILD’S NECK AFTER 
THE BIRTH OF THE HEAD P 
In almost every text-book of midwifery, whether written 
for the use of students or mid wives, the attendant is recom¬ 
mended in a case of normal labour after the birth of the 
bead to feel whether or not the cord is placed round the 
child’s neck. If it be found in this abnormal position then 
he is told to slip it over the child’s head or over the 
shoulders, or if these two manoeuvres be found imprac¬ 
ticable to divide it between two ligatures. In the Centrml- 
blatt fur Qyn'dkologie of Sept. 19th is a very interesting 
article by Professor Schultze in which he throws grave doubts 
upon the correctness of this teaching. As he points out, 
the dangers of such a position of the cord are threefold. 
There is, first, the danger of the pressure of the cord upon 
the vessels of the neck, producing stoppage of the circulation 
through the ohild’s brain ; secondly, the danger of the 
pressure to which the cord is in its turn subjected by the 
neck arresting the circulation through the former ; and lastly, 
the danger of the cord being compressed between the neck of 
the child and the anterior wall of the pelvis towards the 
end of the second stage of labour. Naegele was the 
first writer to call special attention to the last of these 
dangers. Yeit has recorded 2250 cases of vertex pre¬ 

sentation, in 442 of which the cord was round the 
child’s neck. Amongst these latter the foetal mortality was 
1 in 61, and the number of children bom asphyxiated was 
1 in 7. In the cases in which the cord was not round 
the neck the corresponding numbers were 1 in 92 and 
1 in 25. If, however, we consider the figures for primipans 
and multipane separately we find that amongst the former 
when the cord was round the neck the number of children 
bora asphyxiated was three and a half times as great as 
when it was not and the mortality was almost twice as 
great, whilst amongst the latter there were no deaths, 
although the number of cases of asphyxia that occurred was 
four times as great as in cases of normal labour. Since the 
conditions as regards the pressure of the cord on the vessels 
of the neck and the pressure of the neck in its turn on the 
vessels of the oord would be the same in the two series of 
cases these figures tend to show that the main dangty of this 
abnormality is almost entirely due to the compression of the 
cord between the neck of the child and the anterior pelvic 
walk It is obvious that the chances of suoh compression 
occurring to a dangerous degree are considerably greater In 
the case of the prolonged second stage in primipane than in 
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the relatively short second stage that occurs in the majority of 
multi parse. Professor Schnltze points oat that as soon as the 
child’s head is born any such danger disappears, since it is no 
longer possible for the cord to be compressed in this manner. 
In any oases, however, where after the birth of the head there 
are present signs of impending asphyxia of the child or of 
danger to his life we mast proceed at once to hasten the 
delivery of the shoulders quite irrespectively of the position 
of the cord. In these circumstances, therefore, the fact 
that the cord is round the neck is not the ground upon which 
we interfere. The coiling of the cord round the neck of the 
child at the time the head is born does not then of necessity 
furnish any indication for interference and the routine 
practice of introducing the fingers into the orifice of the 
vagina at this stage of labour is not without danger. 
Abrasions and tears of the mucous membrane are present in 
many instances and the danger of septic infeotion is the 
greater in that the hand most commonly employed for this 
purpose will be the right one which has been guarding the 
perineum and is very likely, therefore, to be soiled with 
fsacal matter. For these reasons we may well question with 
Professor Sohultze whether the current teaching as to the 
dangers of this complication and the necessity for its 
immediate correction does not stand in need of revision. 


CULPABLE OVERLYING. 

In a paper contributed to the British Journal of Inebriety 
Dr. W. Wynn Westcott discusses the subject of intemperance 
among women in its relation to the overlying of infants. 
The statistics quoted by him in this connexion are sufficiently 
instructive to make th3 most casual reader feel not a little 
uneasy. He informs us that during the last ten years no 
fewer than 15,009 infants have thas been killed by suffoca¬ 
tion in England and Wales and that the yearly average of 
such deaths in London is 600 and in Liverpool 150. He 
farther states his impression that a considerable number of 
cases which ought to be classed in the same category escape 
detection under the euphemism of “convulsions.” We are also 
assured that deaths from overlying are exceptional on the 
continent and that in many German towns they are unknown. 
This immunity is not attributable solely to the comparative 
rarity of drankenness among French and German women ; : 
it is also explained by the far more prevalent use of 
children’s cradles in those countries than in this. In view 
of such facts as these it seems almost incredible that 
effective measures have not already been employed to 
bring home to the poorest class of our towns, among whom 
the overlying evil is usually met with, the absolute necessity 
of providing proper sleeping places for their infant children. 
There is no question of expens.'. An open box or basket 
can be utilised as a child’s bed. The poor in count)y 
district* in this country use cradles. Dr. Wynn Westcott 
states that in the event of a verdict of manslaughter being 
obtained in a coroner’s court when a child has been overlain 
it will not be confirmed in the criminal court without formal 
evidence of culpable neglect which, as a rule, is obviously 
impossible in existing circumstances. We are thus at 
a deadlock and it appears as if we are invited in legal 
terms to fold our hands in the presence of a cruel and 
avoidable social offence from which our continental 
neighbours by the exercise of a little ordinary care, 
assisted also by a certain humane rigour of authority, 
have kept themselves practically free. Intemperance is 
doubtless a contributory cause of overlying. We have 
never known it tj be classed as an extenuating condition. 
The omission to provide suitable separate bedding for an 
infant is certainly neglect of a* dangerous kind and being 
^voidable, even easily avoidable, it is certainly oulpable. 
In what way it may best be punished we will not pretend to 
decide, but until it is penalised there seems but little prospect 


that overlying will cease to claim a still increasing number 
of victims. 


THE ROLE OF SOAP. 

Whilst the suggestion made by a correspondent writing 
from Cape Colony in the Tines of Oct. 13th that the liberal 
use of soap is possibly connected with the falling off in 
physical strength of certain classes of the community of 
England may on the face of it appear chimerical, yet it is 
difficult not to admit that the continued application of soap 
to the skin must rob it constantly of its natural oil. On this 
account soap is not calculated to make the skin supple or 
“velvety,” a quality which is impossible without oiL Since 
soap removes oil it would seem perfectly correct to suggest 
that if Hoap must be used the skin should be immediately 
afterwards anointed with oil. Those who possess delicate 
complexions and who find even the best soap detrimental 
to the skin gain relief by the application of a soothing 
fat such as cold cream. The correspondent referred to 
writes : “The Almighty ha9 given us a natural oil on the 
body to protect our skins and man gives us stuff to 
remove it and so expose the body to rheumatism, chills, 
and diseases of all kinds. Soap opens the pores of the 
skin, disease and dirt get in, and the body gets inoculated 
with any vile matter flying about. ” This view would be all 
very well if it were not for the tenacity of dirt, and this 
tenacity depends either upon the grease of the dirt itself or 
upon the natural oil of thb skin. Such dirt would be hard 
to remove without the use of soap—plain water would never 
detach some kinds of dirt—and in civilised communities or 
in crowded cities soap thus becomes absolutely a modem 
necessity. In localities where grime is a rare con¬ 
stituent of the environment, as at sea or in the open 

country, the need for continual lavage with soap is not 
so great. There are not a few people who manage to 
maintain personal cleanliness without the use of soap, for 
there are many detergent agents besides soap, of which oil 
may be mentioned as the chief. Bat on the whole intem¬ 
perance in the use of soap is not a universal habit even in 
civilised countries, and abstinence may answer very well on 
the veldt or in places far from the factory and chimney. 
We are convinced that soap is a really sanitary adjunct 
which has raised rather than lowered the standard of 

public health. That in isolated cases it may be used to 

excess we admit, but the standard of purity of soap in this 
country is very high and such as is calculated to prevent 
any injurious effects which might otherwise arise. 


THE RANGOON LYING-IN HOSPITAL. 

We have received a letter from Dr. T. F. Pedley of Rangoon 
in which he asks our opinion upon a matter of considerable 
interest to all those who have the charge of small hospitals 
in this country or in the colonies. It appears that in the 
year 1887 a lying-in hospital with a training school for mid¬ 
wives was opened in Rangoon. This hospital contained 15 
beds for obstetric cases and three beds for gynecological 
cases. The honorary medical staff consisted of the three 
senior non-official medical men practising in Rangoon and the 
junior civil surgeon, the senior civil surgeon acting as con¬ 
sulting physician. For some 15 years this institution seems 
to have done good work and daring this time the Burma 
branch of the Countess of Dufferin’s Fund managed to raise 
enough money to build a new hospital. Since the completion 
of the new building, and apparently by the orders of the 
then Lieutenant-Governor, it has been turned into a general 
hospital into whioh all classes of cases are admitted and has 
been placed under the charge of the chief civil medical 
officer of the province and the two civil surgeons, the lat t e r 
gentlemen being already in exclusive charge of .the 
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General Hospital of some 460 beds. The cost of the new 
building, amounting to Rs. 109,000, was almost entirely 
defrayed by public subscriptions, the Government con¬ 
tributing only Rs 10,000. It is diffioult for us to judge of 
the righto or wrongs of what at first sight seems to be a very 
high-handed procedure on the part of the looal officials. It 
is, however, quite permissible for us to express the opinion 
that the work of the hospital can hardly be very efficiently 
performed by three medical men, two of whom are already 
in charge of a hospital of 460 beds. The question pub to us 
by Dr. Pedley is the very important one as to whether a 
hospital into whioh lying-in oases are admitted should be 
need for the treatment of general oases, both medical and 
surgical. We say most emphatically that it should not be 
so used. The whole experience of those in oharge of modem 
lying-in hospitals tends to show that they should be em¬ 
ployed for that purpose and for no other. In this way alone 
can the practice of antiseptic and aseptic midwifery pro¬ 
perly be carried out and the inmates adequately guarded 
against the dangers of septic infection. The transforma¬ 
tion of this hospital intended for the reception of some 30 
lying-in patients into a general hospital seems to have 
been initiated against the advice of the majority of the 
members of the medical staff, who were expelled from 
their honorary appointments by the orders of the Lieutenant- 
Governor. We presume that this gentleman did not act 
without some medical advice upon so purely professional 
a matter. His advisers, whoever they were, have incurred 
a very grave responsibility in running counter to the 
opinion of every obstetrician of note in this country or on 
the continent. We gather from Dr. Pedley’s letter that in 
all probability the hospital will by the orders of the new 
Governor be handed over again to the local committee. We 
hope that thiB may be so and we trust that when this change 
is made it will be restored to the purpose for which it 
was built. In this way alone can the best interests of the 
institution and of its inmates be served and the danger as 
far as possible avoided of the occurrence of cases of septic 
infection—an occurrence whioh in the existing circumstances 
would be little less than a public scandal. 


THE VALUE OF TETANUS ANTITOXIN. 

Thb exact value of tetanus antitoxin is even now still 
tubjudiM. That it is able to neutralise the toxin if injected 
before or soon after the injection of the toxin has been con¬ 
clusively shown in animals. In man, however, where the 
experimental method of investigation is inapplicable, the 
only oases in whioh we can observe the aotion of the anti¬ 
toxin are those in which the disease has already developed. 
From the knowledge we possess of the pathology of tetanus 
we can be quite sure that by the time symptoms of spasm 
beoome first manifest the disease has progressed so far that 
the antitoxin is not oapable of exhibiting all its curative 
power. There is still much that is obscure in the pathology 
of tetanus but we know that the phenomena of the disease 
sue produced not by the direot action of the speoific bacillus 
bat by the toxin to which this bacillus gives rise. The 
bacillus is confined to the wound and the toxin alone 
is absorbed. After absorption into the blood stream it is 
carried to the central nervous system and there the greater 
peat of the toxin enters the nerve cells and forms a very 
•table compound with the cell substance. When the anti¬ 
toxin is introduced it can neutralise any “ floating ” 
toxin which is still in the circulation but it is 
unable to break down the very firm union between 
the toxin and the oella of the central nervous system. 
Therefore it is clear that as soon as any spasms appear 
the time has gone by for the most valuable action of 
the antitoxin, for the aotion of the toxin on the nerve 
cells has already commenced. It is true that the anti¬ 
toxin can still render innocuous that portion of the toxin 


'which is unfixed and any further amount of toxin which 
may subsequently be absorbed, but the effect already pro¬ 
duced on the nervous system may have been sufficient 
to lead to a fatal issue. Without the employment of 
the antitoxin recovery ensues in a certain proportion of 
oases of tetanus, especially when the incubation period is 
long, that is, over 12 or 14 days. When a large quantity 
of the toxin has been absorbed the symptoms develop 
rapidly and even if the antitoxin be administered early it 
oannot exert its beneficial action, for a large amount of 
toxin has already attacked the cells of the oentral nervous 
system. Thus it comes to pass that the mortality of the 
oases in whioh the antitoxin is administered early is very 
high. Ullrich collected 41 oases in which the antitoxin was 
injected within 30 hours of the commencement of symptoms 
and the death-rate was over 72 per cent., while in 72 cases 
in which the antitoxin was injected between the second and 
fifth days the mortality was less than 46 per cent. In 
spite of these statistics there is good evidence that 
antitoxin i< of distinot value in tetanus, especially if 
it be administered early, and in the present issue of 
Thb Lancet we publish an account of a case under the 
care of Dr. J. W. Cook at the Bury Dispensary Hospital. 
In this case the antitoxin was injected and improvement 
appeared to follow and when the injections were omitted 
on one day a slight relapse occurred. We consider that the 
successful result was rendered more certain by the use of the 
antitoxin, though the patient might have recovered without 
it as it was not an acute case. The employment of the 
antitoxin, however, should not lead us to neglect the local 
treatment The bacillus lives only in the wound where it 
forms toxins which are absorbed. To permit, therefore, the 
tetanus bacillus to continue its formation of toxin in the 
wound is to invite failure. The wound should be opened up 
and cleansed with the greatest care, all foreign bodies and 
necrosed tissue being removed and the wound being rendered 
aseptic. By thus cutting off the supply of toxin the surgeon 
is better able to deal with the quantity which has been 
already absorbed. _ 

THE CLASSIFICATION OF PAUPERS. 

Thb holding of conferences is apt to be rather unproduc¬ 
tive as regards practical results, mainly because any sugges¬ 
tion of value is lost in the Bea of words whioh inundates it. 
Only too frequently have the meetings of guardians and 
Poor-law officials served to illustrate this statement but we 
trust an exception to the rule may be provided in the care 
of the delegates from the Lancashire and Cheshire unions 
who met lately at Blackpool under the presidency of Sir 
John T. Hibbert, K.C.B. Quite an unusual amount of 
common-sense seems to have been brought to bear 
upon the important matters of workhouse management 
and parental responsibility but a paper on the Com¬ 
bination and Classification of Workhouses by Mr. H. P. 
Cleaver, clerk to the West Derby Union, invited and 
received special attention. In advancing a plea for the 
improved classification of paupers Mr. Cleaver expressed the 
opinion that the difficulties met with in the treatment of 
pauperism could be dealt with to better purpose by some 
system of voluntary amalgamation and he suggested the 
formation of joint committees of boards of guardians to look, 
respectively, after vagrants, imbeciles, lunatics, and the 
other classes into which the indigent fall. It was decided to 
submit these views to a special conference convened for 
the purpose. If properly carried out the idea of sepa¬ 
rating the various groups of paupers by housing them in 
distinct buildings is an excellent one. Any virtue that 
lay in the proposal to transfer the administration of the 
Poor-law from boards of guardians to the oounty oounoils 
was dependent on the opportunities which would thus have 
, been afforded of elaborating a scheme of classification. In 


Digitized by 


Google 




1108 The Lancet,] 


THE LUNACY PROBLEM IN LONDON. 


[Oct. 1?, 1908. 


London the problem would be a fairly simple one, sinoe by a 
combination of the various anions the existing buildingB 
ooald be allotted to the different subdivisions which 
it might be found convenient to recognise. Improved 
classification is at any rate urgently demanded to overcome i 
the numerous abuses to which the present system gives rise i 
and if the members of the north-western conference can 
help to devise a workable arrangement they will earn the 
gratitude of the many who have the interests of the poor at 
heart. __ 

8UDDEN RISE OF BLOOD PRESSURE A8 AN EARLY 
8IGN OF PERFORATIVE PERITONITIS IN 
TYPHOID FEVER. 

The trend of surgery, as was recently shown in Mr. Donald 
Armour’s paper, 1 is to treat intestinal perforation in typhoid 
fever by immediate operation. The diotum of Keen to wait 
until shock has passed off is being abandoned. Hence the 
great importance of early diagnosis of perforation. In the 
Boston Medical and Surgical Journal of Sept. 24th 
Dr. J. B. Briggs, resident house officer of the Johns 
Hopkins Hospital, at which so much work has been 
done to advance the surgery of typhoid perforation, 
recorded some new observations showing that the 
blood pressure rises with the onset of perforative peri¬ 
tonitis before pain or other symptoms develop. Whether 
his conclusion that this rise is a trustworthy guide to early 
operation be borne out by wider experience or not bis 
observations are a valuable contribution to pathology. 
In the past two years Dr. Briggs has frequently observed 
with the Riva-Rocci sphygmomanometer a sharp rise in the 
systolic blood pressure on mechanical stimulation of the 
peritoneum during laparotomy. Dr. Harvey Cushing sug¬ 
gested that a similar rise possibly occurred at the onset of 
perforation in typhoid fever from peritoneal irritation and 
might prove of value in early diagnosis. Dr. Briggs found 
that in acute peritonitis except when the patient is moribund 
the pulse tension is high. During the past year the pulse 
tension of the patients suffering from typhoid fever in 
the Johns Hopkins Hospital was closely observed. In 
two cases in which there were symptoms that led to 
laparotomy the observations of blood pressure are of 
great interest. In the first case a young man was admitted 
about the end of the second week of a severe attack. 
Daring the next ten days the abdomen was soft and 
natural and from 20 to 200 measurements of systolic blood 
pressure were made daily. The pressure ranged from 98 to 
115 millimetres of mercury and tended to fall as the disease 
progressed. At 8 p.m. one night the pressure was 106 milli¬ 
metres. At midnight it was 144, when there were no abdo¬ 
minal symptoms. At 4 A. m . the patient suddenly cried out 
with severe abdominal pain ; his knees were drawn up, 
abdominal respiration was restricted, and there was 
great tenderness over the lower part of the right rectus 
muscle which was rigid. The symptoms rapidly developed, 
laparotomy was performed five hours later, and two perfora¬ 
tions were found in the ileum. There was rapidly spreading 
peritonitis and pus was found in the pelvis. Befcre operation 
there hid been no sudden fall of temperature and the leuco¬ 
cytes showed no change in frequent counts. The blood 
pressure remained high, falling slightly in the hours pre¬ 
ceding operation. In the second case a young woman had 
a severe attack of typhoid fever. At the end of the first 
week of a relapse and on the fifty-seventh day of the attack 
grave abdominal symptoms occurred. In the preceding six 
weeks the blood pressure ranged between 104 and 125 
millimetres of meroury. For some days abdominal 
pain had occasionally been complained of and there 
had been some tenderness on deep palpation which 

* The Lxeoet, Oct. 3rd, p. 833. 


was never well localised. The abdominal distension 
rapidly increased, the pain became greater and move 
constant, and the tenderness increased while remaining 1 
general. The distension progressed and oould not be relieved 
by the administration of turpentine by the mouth or by 
enemata. The pulse rose from 150 to 172 and the leucocytes 
from below 7000 to 17,000 per oubic millimetre. As perfora¬ 
tion was thought probable laparotomy was performed. 
During the relapse the blood pressure ranged slightly below 
120 millimetres and during the period of abdominal sym¬ 
ptoms it was about the same, rising occasionally to 125. In 
the absence of any abrupt rise of blood pressure Dr. Briggs 
expressed the opinion before operation that perforation had 
not oocurred. None was found and a filmy covering over 
two ulcers was the only sign of peritonitis. In the first case 
it is remarkable that the rise of blood pressure oocurred so 
long before other symptoms of perforation. At the operation 
the peritonitis appeared to be of eight or ten hours’ duration, 
which would correspond with the sudden rise of blood 
pressure. Dr. Briggs thinks that perforation must have pre¬ 
ceded the rise of pressure. Perhaps extravasation took 
place first among the intestinal ooils and pain was not felt 
until the inflammation reached the parietal peritoneum. 
Magendie long ago stated that pain could not be provoked in 
a part supplied by tbe sympathetic nerve—a view reoently 
confirmed by Professor Lennander of Upsala.* 


THE LUNACY PROBLEM IN LONDON. 

The fourteenth annual report of the Asylums Committee 
of the London County Council refers to the character and 
growth in numbers of the insane in the county of London 
during the year ending March 31st, 1903. The report begins 
by stating that once more it is necessary to chronicle a large 
increase in the number of certified lunatics.- Thus on 
Jan. 1st, 1903, the total number of patients chargeable to 
the county of London was 16,689, being an increase of 63& 
over the corresponding number for the previous year. In a 
table dealing with the entire pauper lunacy population of 
London since 1890 it is shown that whereas on Jam. 1st, 
1890, the lunacy population amounted to 16,358 patients, 
in 1895 it reached 18,541, in 1900 it amounted to 21,393, 
and in 1903 to 22,952. Taking, however, the pauper lunatics 
whom the London County Council alone, apart from other 
public bodies, is called upon to find accommodation for 
the figures are 10,100 for 1890, 12,108 for 1895, 15 061 for 
1900, and 16,689 for 1903. It is thus evident that daring tbe 
period 1890 to 1903 the total pauper lunacy population of 
London under the jurisdiction of the County Council and of 
other bodies has shown a steady increase. This is graphic¬ 
ally illustrated in a chart (Table 2) attached to the report, 
showing the comparative rates of growth year by year of 
lunacy and of pauperism in relation to the general 
population. A simple calculation founded on the figures 
embodied in the chart shows that whereas during tbe 
14 years (1889 to 1902 inclusive) the general population of 
London has increased by 114 per oent, its total lunacy 
population has increased by 38 $ per cent. It would appear 
from this that lunacy in London increases at a much mom 
rapid rate than does tbe general population. There is, 
however, some doubt whether the increase is quite as rapid 
as the table indicates, for whereas 20 years ago a consider¬ 
able number of unregistered lunatics lived with their 
relatives and friends nowadays they are taken with lees 
reluctance to receive asylum care and treatment. 8uoh a 
factor cannot operate, however, for an indefinite period of 
time and, moreover, its effect tends to be reduoed to- 
uniformity after a few years. The public asylums of London 
have been under the jurisdiction of the County Council only 

1 See Mr. C. W. Mansell Moullln's paper in The Lmon of Asps 
22nd, 1903, p. 614. 
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daring a period of 14 years and the increase shown within 
that period seems to be mainly in continuity with the 
increase of the deoade preceding it, so that the mere 
factors of "accumulation” of chronic cases and greater 
inclination to enter an asylum lose their force in an 
attempt to account for the steady and accelerating rate 
of increase of lunacy. Attention to these points, which 
are necessary to enable correct conclusions to be reached 
in regard to this question, has been drawn in leading articles 
and annotations in The Lancet 1 in previous years. The 
London County Council has been vigorously coping with this 
inoreaie of lunacy by building several asylums since it 
took charge of the lunatics of the county. Thus within the 
last decade it has opened asylums at Claybury, Bexley 
Heath, and Horton, and has provided an epileptic 
colony at EwelL Since the last report a plan for a 
new asylum has been, and now is, under the considera¬ 
tion of the subcommittee for the bousing and treatment 
of lunatics. The report refers to the recent disastrous 
fire at Colney Hatch Asylum and to the precautions 
taken at all institutions subsequently to that event in 
order to deal with unexpected outbreaks of fire. The special 
returns from the several asylums show that the average 
nonibers of patients resident in each were as follows : in 
Han well Asylum it was 2544, in Colney Hatch 2490, in 
Banstead 2453, in Cane Hill 2139, in Claybury 2398. in 
Bexley Heath 2079, in the Horton Asylum 958, and in the 
Manor Asylum (Epsom) 685. The average number for all 
the asylums was, therefore, 15,746 patients. The total 
number of patients admitted to the asylums during the year 
was 4978. Of these 4579 were first admissions. The 
number discharged as recovered amounted to 1159 or 7 36 
per cent of the average number resident. The deaths 
during the year amounted to 1519, or 9'6 per cent, as 
calculated on the same basis. During the financial year 
ending March 31st, 1903, the weekly cost of maintenance has 
averaged 11s. 5 d. per patient and the uniform weekly rate 
charged to the parishes and unions within the county was 
11s. 8 d. The result of the year’s working has been an 
aggregate profit from this source of £12,925. 


GASTRIC EROSIONS. 

It is now fully established that there exists a condition 
of the stomach in which profuse gastrorrhagia may occur 
and yet no real ulcer may be present. On the gastric 
muoous membrane are found minute erosions from which 
during life blood may be seen to pour in an almost con¬ 
tinuous stream. Dieulafoy, who first described gastric 
erosions, distinguished two varieties ; the one he called 
simple erosions and described them as mere surface 
abrasions of the mucous membrane, and the other he named 
" exuloeratio simplex,” in which the lesion is sufficiently deep 
to lay bare the vessel under the muscularis mucosae. These 
distinctions are probably of no great importance but both 
of these varieties can give rise to the most profuse haemor¬ 
rhage, and yet after death the simple erosion may be easily 
overlooked but during life the blood is seen to come from 
numerous points in the mucous membrane. The onset is 
generally very sudden ; in fact, the suddenness of onset 
may be of some little value in diagnosing the erosion from 
a gastric uloer, for in the case of the gastrio ulcer 
it is quite exceptional for the onset to be sudden. 
Another point to be considered is the profuseness of the 
hsematemesis. A sudden and profuse haemorrhage from 
the stomach is much more likely to result from an erosion 
than from a gastric uloer. The most suitable treatment for 
this condition is still undetermined but surgery offers the 

l The Lunacy Problem sod Offlclsl Statistics, Tus L&mokt, 
Aajroat 31st, 1901, p. 603; The Lunacy Problem as It affects Loudon, 
Tan La mam. Sept. 27th, 1602, p. 880. 


best chance, for gastrio rest and the administration of 
haemostatics, even of adrenalin, seem to be of little avail. 
When the stomach has been opened the bleeding area can 
be surrounded by a pur* e-string suture and thus the bleeding 
may be controlled. A case of gastric erosion successfully 
treated in this manner was in St Bartholomew’s Hospital at 
the end of last year under the care of Sir Dyce Duckworth 
and Mr. H. T. Butlin, who communicated a paper on the case, 
at the meeting of the Clinical Society of London on Oct 8th, 
a report of which will be found on p. 1057 of our present- 
issue The severity of the haemorrhage seems to preclude 
any delay and the procedure adopted by Mr. Butlin appears 
to give the best chance of a favourable issue. 


THE BIRMINGHAM CREMATORIUM. 

The opinions of men whose minds are diversely swayed 
by science and by religion may well be expected to disagree 
on such a subject as the disposal of the dead. Happily, 
however, not only are scientific men often religious, 
but also religious men are often scientific. The possible 
harmony between representatives of the two types of 
intelligence was well illustrated at the recent opening 
ceremony of the Birmingham crematorium. Sir Henry 
Thompson and Sir Oliver Lodge were more explicit of, 
but no more enthusiastic upon, the advantages of crema¬ 
tion than were the Bishops of Worcester and of Coventry. 
That there is still in this oountry a great deal of objection 
to cremation, based upon ideas of mistaken sentiment and 
mistaken religious feeling, is undoubted. We hope that 
the words of the Bishop of Worcester on the occasion to 
which we refer will come to the eye* of all who hold those 
erroneous ideas. The Bishop raid in a letter read at the 
opening ceremony of the crematorium, "What I should 
desire when I myself die is that my body should be 
reduced rapidly to a»bes, so that it may do no harm 
to the living, and then in accordance with Christian 
feeling be laid in the earth.” Similarly the Bishop of 
Coventry wrote that " in spite of strong sentimental objec¬ 
tions very naturally entertained, we shall come to see that 
under the conditions of modem life cremation is not only 
preferable from the sanitary point of view, but that it is also 
the most reverent and decent treatment of the bodies of the 
dead.” Sir Henry Thompson’s address dealt with the history 
of the cremation movement from its origin in 1874. He 
referred to the passing of the general Act last session and to 
the certain increase of cremation in the future. The pro¬ 
ceedings at the opening of the Birmingham Crematorium 
should go far to impress the minds of any who study them 
with a sense of the desirability of cremation whether viewed 
from a religious or from a scientific and sanitary standpoint. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply for the month of August has been published. The 
Thames river water at Hampton, Molesey, and Sunbury was 
in good condition from the first to the twenty-fourth and from 
the twenty-eighth to the thirty-first days of the month ; on 
the twenty-fifth and twenty-sixth days it was, according to 
the statement of the engineer of the Chelsea Waterworks 
Company, of "bad,” and on the twenty-seventh day of 
indifferent, quality. In the absence of Dr. T. E. Thorpe, 
F.R.S., the chemist appointed by the Local Government 
Board, the analytical work was apparently undertaken by 
" H. J. Helm,” for so the report is signed. One full analysis 
was made of one specimen of the water supplied by 
each company on August 18th. It was found that the 
relative amount of organic impurity in the waters examined 
might be numerically expressed as follows: Kent 8, 
New River 19, West Middlesex and Grand Junction 96, 
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Chelsea 37, Southwark 40, East London 42, and Lambeth 49. 
It does not appear that any specimen of the water supplied 
by any company was ‘‘fully examined” either during or 
after that period of the month during which the river water 
of the Thames was in an indifferent or bad state. This fact 
may be worthy of the attention of the London Water Board 
and of the representatives of the metropolitan borough 
councils. _ 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THe CHE8T, BROMPTON. 

The course of lectures for the winter session will be opened 
by Dr. S. H. Habershon by two lectures on Bronchiectasis on 
Oct. 21st and 28th at 4 p.m. These lectures will be illus¬ 
trated by cases and are free to all qualified medical prac¬ 
titioners and to students of medicine. The lectures have 
hitherto been very badly attended. In fact, this is probably 
owing to the large number of other post graduate courses in 
existence, and yet the Brompton Hospital for Consumption 
and Diseases of the Chest possesses ample valuable clinical 
material. The authorities have now decided to throw the 
lectures open to students as well as to qualified men and we 
most earnestly hope that advantage will be taken by both 
classes to attend these lectures whioh deal with forms of 
disease which are only too oommon, which are protean in 
their manifestations, and which are so very frequently met 
with in private practice. _ 

The autumn meeting of the South-Eastern Division of the 
Medico- Psychological Association will be held, by the 
courtesy of Dr. William Rawes, at St. Luke's Hospital, 
Old-street, E.C., of which he is medical superintendent, on 
Thursday, Oct. 29th. The programme is as follows: 
L30 p.m., members invited to luncheon; 2.15 to 3 p.m., 
inspection of the hospital; 2.15 p.m., meeting of divisional 
committee; 3 p.m., general meeting, when the time 
and place of the spring meeting of the division will be 
fixed and Dr. Rawes will give a 6hort history of 8t. Luke’s 
Hospital and Dr. F. W. Edridge-Green will open a discus¬ 
sion on “The Relation of Hysteria to Insanity.” At 7 p.m. 
the members will dine together at the Caf6 Monico, Piccadilly - 
circus, London, W. Communications should be addressed to 
the honorary secretary, Dr. Arthur Norman Boycott, Herts 
County Asylum, Hill-end, St. Albans. 


The medical officer of health of the Cape Colony reports 
that for the week ending Sept. 19th no case of plague 
in men or animals was notified, except at East London, 
where plague-infected rats were found. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on Oct. 9th states that for the week ending 
Oct. 8th there were 91 cases of plague and 54 deaths from 
the disease. 


The Odontological Society of Great Britain announces that 
it is prepared to receive applications for grants in aid of the 
furtherance of scientific research in connexion with dentistry. 
For particulars and forms of application inquiry should 
be made of the honorary secretary, Scientific Research 
Committee, Odontological Society, 20, Hanover-square, 
London, W. _ 


We regret to announce the death of Sir George F. Duffey, 
formerly President of the Royal College of Physicians of 
Ireland, which occurred at his residenoe in Ireland on 
Oct 13th. Sir George Duffey was in his sixty-first year. 


Mr. George Lawson, F.R.C.S. Eng., who was surgeon 
ocalist in ordinary to Her Majesty the late Queen Victoria, 
died on Monday afternoon last at 12, Harley-street, 
Cavendish-square, W. 


KING’S COLLEGE HOSPITAL. 


The governors of King's College Hospital have resolved to 
remove the institution from its present position in Portugal- 
street, Lincoln’s Inn, London, W.C., to a site in 8outh London 
not yet decided upon at a cost of upwards of £300.000, which 
it is hoped that the publio will furnish. Founded 60 yean 
ago as a local charity and a medical school for King's College 
the hospital is housed in a building which the medical staff 
of the institution has unanimously condemned as not only 
inadequate in accommodation but also obsolete in design, 
insanitary in arrangement, and wholly behind the hygienic 
requirements of the day ; the method of construction and 
the extremely narrow limits of the site upon which the 
building stands being such that even the expenditure of 
£100,000 in patching it up would not bring it near the 
standards of modern soienoe and hygiene. Moreover while 
the hospital has undoubtedly long met a definite local 
need, the conclusion has lately been foroing itself upon 
its managers and others specially interested that it can 
no longer be said to do so because of the clearances in 
connexion with the Strand improvements and the migration 
of population from its neightxrarhood to districts north of 
Hoi born and south of the Thames. Only “a few poor 
streets ” form its present ‘ ‘ immediate vicinity ” and for 
cases from among the dwellers there ample accommoda¬ 
tion exists in St. Bartholomew’s, Charing Cross, and the 
Royal Free Hospitals ; but the vast area and population 
between Wandsworth and Greenwich particularly need the 
advantages whioh can be furnished only by a large general 
hospital. When removal was seriously put forward on the 
initiation of both the council of King's College and the 
committee of the ho.-pital some members of the committee, 
regardful of the associations and sentiments which have 
arisen around the institution and the magnitude of the 
scheme involved, offered the proposal a mild opposition and 
followed that by resigning membership, and the majority 
left were not quite sure how the general body of governors 
would view the matter. 

A special court of the corporation of the president, 
vice-presidents, and governors was held on Oct. 12th in 
the large theatre at King’s College in order to put the 
question to a proper test. Mr. W. F. D. Smith, M.P., one 
of the vice-presidents, who bad acted as chairman of the 
committee in connexion with the removal question, was 
called upon to preside there was a fairly representative 
attendance. The secretary (Mr. H. S. Tdnnard) read letters 
from H.R.H. the Duke of Cambridge, the Archbishops of 
Canterbury and York, Lord Lister, Sir Albert Rollitt, M.P., 
and others, expressing inability to be present and their 
approval of the proposal. 

Mr. Smith explained that as the hospital had been 
founded under an Act of Parliament it was impossible to 
deal with the building or the land upon which it stood 
without an amending Act, the promotion of which it was 
necessary should be sanctioned by the governors. The legal 
aspect of the case had been examined by the solicitors to 
King’s College who had framed a motion empowering 
application to Parliament for a Bill. He hoped that the 
policy embodied in the motions to be proposed would be 
adopted by such a majority of those then assembled as to 
render further meetings on the subject unnecessary. 

Dr. T. Buzzabd, in the absence of Lord Lister, moved 

That this court approves of the proposal to remove King’s College 
Hospital to a site lu South Loudon. 

In supporting this proposal he said that the hospital was 
one which by lapse of time had beoome inefficient for its 
purposes as a hospital, because the science of hospital con¬ 
struction and arrangement had progressed very much indeed 
since it was built Moreover, from other circumstances it 
had ceased to be of the value to the poor whioh it originally 
possessed. He was a resident medical officer in the original 
King's College Hospital 50 years ago and he could tell of the 
extraordinary change which had taken place in the neighbour¬ 
hood in that half century. So great was the alteration that he 
had not the least doubt of the necessity for removal and he 
hoped the governors would agree to his motion, for he oould 
assure them that the scheme had met with the most studied 
and careful consideration of those who were responsible foe. 
it He thought they would be doing a great publio duty in 
removing from oentral London, where sp many large hospitals 
were orowded together at no great dtrtaa e e from each ether. 
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and in finding a place comparatively in the suburbs to which 
the poor population was drifting every hoar. They mast not 
forget that the medical school was an important part of the 
hospital and if they would keep pace with the advance in 
medicine and surgery it was imperative to obtain more 
room and greater extension of equipment than the present 
building could furnish. The existing deficiency was acting 
prejudicially against the medical school, for students would 
not oome where the requirements of modem science were 
not to be had. 

Mr. C. Awdry, in the absence of the Bishop of Exeter, 
seconded the motion. As treasurer he had carefully con¬ 
sidered what was their duty at this juncture in view of the 
large amount of money the scheme involved and he had 
reluctantly come to the conclusion that it was necesFary to 
remove the hospital to a site where it would more fully meet 
the generous and charitable designs of its founders. 

Mr. S. J. Wilde, one of the oldest subscribers, said he 
must vote against the proposal. He had known the district 
for a great many years and while it was quite true that the 
character of the neighbourhood around the hospital had 
changed there were many people living there still. Charing 
Cross Hospital was not in a poor neighbourhood, yet it was 
being extended at a very large cost, which showed the 
necessity of its continuing where it was. He was afraid 
that removal would be a step towards severing the hospital 
from the College. If, however, removal was necessary this 
was a very inopportune time for it because so many other 
central hospitals were begging at present and the sum 
wanted for the new King’s College Hospital was a very large 
one. 

Lieutenant-Colonel Clifford Probyn moved as an amend¬ 
ment— 

That the further consideration of the motion to remove the boepltal 
be postponed for a period of two years. 

He believed that by that time many of the poor who had 
been disturbed by the Strand improvements would be re¬ 
established in the distriot and they would then know better 
what to do. 

Mr. Wilde seconded the amendment. 

Mr. H. S. Collins, who had given £1000 to the hospital 
entirely because of local sentiment, pointed out that if 
removal took place such contributions would cease. He 
regarded the expenditure on Charing Cross Hospital as a 
great waste of money and thought that on charitable 
grounds there should have been some communication 
between that hospital and King's College to see whether the 
two could cot be brought together. 

The Rev. Dr. Headlam, Principal of King’s College, stated 
that it was quite true nice or ten members of the committee 
of management bad resigned, but he understood that their 
opposition arose not from objection to the removal but on 
account of the difficulties that would have to be faced in 
connexion with the scheme. They all felt there would be 
difficulties, but if they were convinced that removal was 
right and would be beneficial they ought to face these 
difficulties, put their needs before the public, and do their 
best to carry out the proposal. The enlargement of Charing 
Cross Hospital was a reason for the removal of King’s 
College, because there was room for one but not for two, 
and their medical students had to go further and further 
afield for the training that was necessary to them. He 
hoped that in moving to South London they might be able 
to meet a great need and be able to build a hospital 
which was up to the standard of modern requiremen's. 

Mr. M. M. MoHardy urged that the site to be looked for 
should be adequate and suitable for a building to provide 
600 beds. 

On a show of hands the amendment, which secured only 
six supporters, was rejected. The motion was then carried, 
only five hands being held up s gainst it. 

Mr. Smith, in answer to questions stated that there would 
be plenty of money available to secure at least a suitable site 
which in bis view should be “ on the centre of the fringe of 
Booth London.” 

On the motion respectively of Dr. D. Fkrrier, seconded 
by Mr. W. Watson Oheyne, and of Colonel Fellows, 
seconded by Mr. Wilde, the joint oommittee appointed by 
the council of King’s College and the committee of manage¬ 
ment of the hospital was authorised to acquire a suitable and 
adequate site, and to apply to Parliament for an Act to 
contain any powers necessary to carry out the removal of 
tha hospital and power to sell, mortgage, lease, or otherwise 
dispose of the present site. 


ANNUAL REPORT (1901-02) OF THE 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 1 


Hi. 

Before concluding our notice of the inspections made in 
1901-02 by the medical staff of the Local Government 
Board (the details of which fill about 230 pages of Mr. W. H. 
Power’s report), we think it right to comment very briefly on 
the question of sanitary administration generally, as 
suggested to us by a perusal of the reports of the several 
inspectors. Our library oontains a goodly number of reports 
by successive medical officers of the Board, from Sir John 
Simon onwards, every volume of which furnishes particulars 
of local investigations made by experts of acknowledged 
competence concerning some of the more glaring instances 
of sanitary delinquency brought to light during the year. 
On turning over, at random, the pages of any one of these 
volumes we meet with case after case of grave neglect of 
statutory duty by sanitary authorities, almost always 
culminating in more or less serious outbursts of preventable 
disease. When it is realised that only in the rarest instances 
are these inquiries directed by the Board, unless either at the 
urgent request of some defaulting authority apprehensive 
of financial loss from deserted lodging houses, or else on the 
petition of actual sufferers from the neglect of their 
statutory protectors, we are constrained to ask what is the 
sum-total of loss of life and health that is caused annually in 
this country, and especially in onr “health resorts," by the 
greed, the ignorance, or the apathy of the authorities who 
are the appointed custodians of the public health. 

We do not possess the means to answer this question bnt it 
is certain that the Local Government Board—advised by its 
own medical staff and kept informed on health matters by 
an army of medical officers of health stationed everywhere 
for this very purpose—must be cognisant of the local sanitary 
shortcomings of which we are allowed to see an occasional 
example but tbe fu>l extent of which the Board refuses to 
make public. The Board unquestionably possesses tbe power 
to call to acoount the authorities responsible fer the negleot 
referred to and we are astonished tbat English pnblio opinion 
bas not long ago protested against the continued applica¬ 
tion of mere palliatives for the removal of an acknowledged 
national danger. 

In numerous recent instances we have found it desirable 
on public grounds to direct attention in our columns to tbe 
accumulations of insanitary conditions against wbiob medical 
officers of health have to contend in tbeir efforts to oonserve the 
health of the people—conditions of which Dr. H T. Bulstrode 
supplies a striking and typical example in his present report 
on the sanitary state of Whitehaven. As an exouse for 
inaction in similar circumstances it is often contended by 
sanitary authorities that in order to deal effectually with 
evils of such magnitude nothing short of wholesale demolition 
of entire insanitary areas would be of permanent avail and 
that the rehousing of tbe evioted people required by law 
would involve local financial ruin. We are, of course, familiar 
with this specious reasoning and equally so with the appeal 
ad miterusordian which often effectually acoompanics it. 
Considerations of this kind may probably have weighed with 
the Local Government Board and ntay have induced it to 
deal leniently with authorities which unfortunately inherit 
statutory responsibility for defects not of tbeir own causing 
and which are doing something at least for their removal. 
But wbat excuse can be made on bebalf of district counoils 
which are perpetuating the same evils in cottage property 
now actually in course of construction ? Why does tbe 
central authority tolerate tbe oovering of vast areas of land 
with dwelling-booses which, built in defiance of sanitary 
knowledge, will in a few years present conditions hardly 
better than those which render tbe slum property of our 
older towns unfit for human habitation 7 To both these ques¬ 
tions the answer is too obvioos to reqnire formal statement. 

Tbe speculative builder of to-day avoids the territory of 
our great municipalities where, at any rate, some regard is 
paid to tbe durability of houses built within their jurisdic¬ 
tion. He directs bis attention generally to the ooufines of 
populous towns, to suburbs where sanitary matters are In tbe 


1 Previous notices of this report were published In Tn Labor • 
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hands of district conn oils oom posed mainly of petty trades¬ 
men who equally with himself are anxious for the rapid 
extension of house building. Being in appearance a man 
of affluence the speculative builder readily obtains a seat on 
the district council and, devoting much attention to local 
affairs, he speedily rises to an influential position among his 
fellow councillors. He then proceeds to acquire possession 
of every available acre of land in the district and to erect 
thereon row after row of cottages which will stand long 
enough to enable him to dispose of them to his own satis¬ 
faction and to repeat the same process elsewhere, probably 
in a distant part of the country. 

Within lees than a score of miles from where we write, in 
districts fringing the metropolis and beyond the reach of 
London by-laws, thousands of cottages are now being erected, 
many of them are water-logged and others are on “made” 
land—cottages which if built within the metropolitan area 
would not pass muster for a day. But what is particularly 
distracting from the Londoner's point of view is this—that 
the sites now being covered with sparely built houses will 
almost certainly be absorbed into the metropolitan area not 
many years hence ; in which event the successors of our 
present borough councillors will have to deal with what will 
then have become unhealthy areas after the manner in which 
certain of the older areas of London are at this moment 
being dealt with. 

From the preventive standpoint that portion of Mr. 
Power’s report which deals with the Bjard’s administrative 
action in relation to the London small-pox epidemic in 
the period to which his report relates is full of interest 
and instruction. From the beginning of the epidemic to 
the end of Maroh, 1902, the notification of cases of small-pox 
in London amounted to about 6000. But although this total is 
a large one it must not be inferred that London in its entirety 
suffered heavily from the disease. In the later months of 
1901 St. Pancras, St. Marylebone, Hoi born, and Bermondsey, 
and in the earlier months of 1902 Shoreditch, Bethnal Green, 
Stepney, Poplar, St. Pancras, Hackney, Southwark, Camber¬ 
well, and Battersea suffered most severely from the epidemic. 
But even in these boroughs the disease did not involve more 
than limited sections of the population, whilst not a few 
boroaghs were from first to last comparatively free from 
small-pox. The Board in its capacity as the sanitary intelli¬ 
gence department of the State—always alive to the risk of 
the importation of small-pox from abroad and mindful of the 
scandalous neglect of vaccination in London to which we 
have already referred—took exceptional pains to bring about, 
through its medical staff, better administration of the vac¬ 
cination law by the guardians, foroibly reminding them of 
their responsibilities in connexion with the epidemic. 

Circulars were addressed to the borough counoils urging 
upon them the necessity for energetic action with a view 
of limiting the spread of infeotion, each, e. g., as the 
medical examination of all notified cases and their 
immediate isolation in hospital, the disinfection of houses 
and bedding, and the vaccination of so-called “small-pox 
contacts.” The Board further adopted the unusual course 
of requesting that its medical department should be kept 
supplied with precise information of the measures which in 
each case had been taken by the local offioers to check the 
spread of infeotion. The London Bchool Board was also 
approached and its attention was directed to the large propor¬ 
tion of unvaccinated children in certain small-pox stricken 
parishes ; it was urged to encourage the prompt vacoination 
of suoh children with the hope of preventing the spread of 
infeotion by contact in school. The School Board thereupon 
promptly resolved to afford facility under reasonable con¬ 
ditions to the vaccination officers of the metropolis to enter 
the schools belonging to the Board in infected areas and to 
examine the arms of ohildren with a view of inducing 
parents to allow the vaooination of those who were unpro¬ 
tected. At a later date the Local Government Board com¬ 
municated further with the metropolitan borough councils to 
the effect that cases of small-pox were frequently escaping 
detection owing to their being mistaken for chicken-pox; 
it was therefore suggested by the central authority that 
chicken-pox should be inoluded in the list of diseases 
the notification of which is compulsory under the London 
Pablio Health Aot. It will be remembered that this 
action of the Board led subsequently to the addition of 
notified cases of chicken-pox to the weekly returns of 
cases of infectious disease in London published by the 
-Registrar General. Referring to the splendid services 
rendered by the Metropolitan Asylums Board in combating 


small-pox Mr. Power writes thus : “ Here it is not necessary 
to say more than that, under circumstanoes of exceptional 
difficulty and pressure, the authority in question expanded 
and increased both its hospital accommodation and its land 
and river ambulance service so as to keep pace always with 
the demands of the metropolis. Throughout the epidemic no 
disadvantage to London arose by delay of removal of small¬ 
pox patients from their homes or of their reception and treat¬ 
ment in hospital. There can be no doubt at all that the 
efficiency of the Metropolitan Asylums Board, as hospital 
and as ambulance authority, largely contributed to such 
measure of success as was attained in dealing with London 
small pox.” Passing on to review, .on the one hand, the 
exemplary conduct of the great majority of the municipal 
oouncils, and on the other, the reprehensible behaviour 
of certain boards of guardians in neglecting their 
statutory duties, Mr. Power deals leniently with the 
very few among the former which, reflecting, perhaps, 
the antagonistic spirit of their guardian oolleagues, 
had incurred the special censure of the Board. He 
nevertheless pointedly alludes to, although he forbears to 
name, a certain recalcitrant council which paid the penalty 
of disobedience by losing the services of no less than five of 
its own officials through their being attacked by small¬ 
pox. Although, in the exercise of his discretion, Mr. Power 
has deemed it inexpedient to praise municipal borough 
councils the preventive action of which against small-pox 
deserved high commendation, or, on the other hand, to hold 
up to reprobation individual boards of guardians whioh in the 
face of a terrible epidemic exceptionably failed in the per¬ 
formance of a public duty, he feels called upon to mention 
one vaccination authority—the board of guardians of St. 
Giles and St. George, Bloomsbury—the action of which was 
in the highest degree commendable. Under this vaccination 
authority very thorough measures of vaccination and re¬ 
vaccination were carried out from the first. It is the 
municipal borough of Holbora which profited by the services 
of this public-spirited board of guardians. This borough 
was early invaded by small-pox and there is no doubt that 
but for the cooperation against small-pox here happily pre¬ 
vailing between independent authorities jointly responsible 
for the repression of the disease, the rapidly growing and 
severe epidemic in Holbora would have attained muoh graver 
proportions. 

As regards preventive measures against importation inte 
this country of cholera and bubonic plague Mr. Power refers to 
the routine records of the prevalence of cholera abroad whioh 
have, as in past years, been continuously kept by members 
of his staff, and to the exceptional action of the Board's 
inspectors during the year in respect of plague. Early in 
1901, on the occurrence of certain cases of locally suspected 
plague in districts within the outer ring of London, the Board 
deemed it proper to direot two of its inspectors to visit a 
number of the districts referred to and generally to remind 
the local authorities oonceraed of their responsibilities as 
well as to advise them with regard to the precautionary 
measures desirable to be taken beforehand in dealing with 
actual or suspected cases of the disease. 

As regards the final section of this report, which treats 
of the auxiliary scientific investigations undertaken on the 
Board’s behalf during the year, inasmuch as they do not 
admit of summarising we have no alternative but to refer oar 
readers for particulars to the report before us, fully one-third 
of which is occupied with the highly interesting and im¬ 
portant details contributed by Dr. Klein, Dr. Martin, Dr. 
M. H. Gordon, Dr. A. C. Houston, and Dr. J. 8. Haldaae. 


MEDICINE AND THE LAW. - 


The Analystt of Perishable Articles of Food. 

The first prosecutions instituted by the Norfolk Oounty 
Council in respect of the addition of boric acid to milk oame 
recently to an unfortunate conclusion. In one case whioh 
was gone into fully the milk was proved by analysis to contain 
22 '9 grains of boric acid per imperial pint. The defendant's 
solicitor, however, took the point that the certificate of the 
public analyst was silent as to whether any change had 
taken place in the milk that might interfere with the 
analysis. The magistrates, after retiring to consider the 
facts and the point of law thus raised, intimated that they 
were satisfied as to the addition of borio add and also that 
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ite presence in the quantities shown was such as to render 
the milk injurious to health. On the ground, however, 
that the certificate of analysis did not contain the 
necessary statement as to the condition of the milk 
when analysed the beach dismissed the summons, and 
three other cases in which a similar omission had 
been made were similarly disposed of. In a sense 
the point raised may be described as a technical one and 
the Cromer magistrates themselves so referred to it, but 
although it is a matter of regret that legal proceedings of 
importance in the interest of the public health should fail 
upon technical grounds, the provision to which attention was 
thus called is a useful one as it prevents any discussion 
being raised at the hearing of a summons as to the condition 
of the artiole analysed at the time of its examination and 
any consequent questioning of the accuracy of the certificata 
The Sale of Food and Drugs Act, 1875, under which the pro¬ 
ceedings were taken, has only one schedule and this gives 
the form which the certificate of the analyst should take, to 
which are appended brief notes, the last of which concludes 
with the words : “In the case of a certificate regarding milk, 
butter, or any article liable to decomposition, the analyst shall 
specially report whether any change had taken place in the 
constitution of the article that would interfere with the 
analysis." It may be observed that the summons in the case 
heard at Cromer was taken out under Section 3 of the Act, 
which enables a fine of £50 (or in the case of a repeated 
offence a term of imprisonment) to be imposed upon any 
person who shall mix with an article of food any ingredient 
so as to render the article injurious to health, with intent 
that it may be sold in that state. The prosecutions under 
the Sale of Food and Drugs Act with which the public and its 
caterers are most familiar are those under Section 6, where 
the offence oharged is selling to the prejudice of the 
purchaser an article of food which is not of the nature, 
substance, and quality of the article demanded. The 
penalty under this section is limited to a fine of £20. 

I a Funnel a Chimney 

It has been decided at the Mansion House police-court 
that the funnel of a steam-tug emitting black smoke is a 
chimney within the meaning of Section 24 of the Public 
Health (London) Act, 1891. It was stated in court that there 
would be an appeal upon this question and the result should 
be watched with some interest by those who live near rivers 
that are commercial thoroughfares as well as by owners and 
masters of steamboats. The section in question refers to 
“ any chimney (not being the chimney of a private dwelling- 
house) sending forth black smoke in such quantity as to 
be a nuisance," and this passage is taken without altera¬ 
tion from the 91st section of the Publio Health Act, 1875, 
so that it has bad an existence of many years without the 
uestion of its applicability to steam vessels being raised and 
ecided. This, however, is no doubt accounted for by the 
presence of another section in the Public Health (London) 
Act dealing directly with smoke abatement on board ship in 
the Thames. Proceedings against tug owners and others are 
usually taken under this section, so that the present prosecu¬ 
tion must be looked on as a legal experiment. Attention was 
called recently in The Lancet 1 to the fact that smoke must 
be black and not brown or of any other tint according to the 
Publio Health Acts in order to constitute a nuisance. It is 
curious to find in the same sentence another expression 
which might have been improved upon in 1891 had the 
sub-section been considered in all its bearings instead of 
beiug adopted from the existing Act without alteration. 

Registration and Vaccination. 

A man named Riohard Green, of Barclay-road, Waltham¬ 
stow, was recently fined 20s and 6s. 6 d. costs for giving a 
false address as the place of birth of his child when regis¬ 
tering it This was done in order to avoid vaocination. It 
is not an uncommon device but it is one which gives some 
trouble to the vaccination officer who in the performance of 
his duty has to trace out the case. It is a triok, moreover, 
which deserves severe punishment not only in view of the 
difficulty which it imposes upon the proper oarrying out of 
the law as to vaccination but because for other reasons the 
accurate registration of births is of importance to the public 
aad to the infants registered. 

Carbolic Acid at a Potion. 

•arbolio acid is frequently used as a means of committing 
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suicide and it also is the cause of death in a great many 
instances in which it is taken accidentally. The gross care¬ 
lessness with whioh it is treated by persons who should be 
sufficiently well-informed to guard against such mishaps is 
shown at the inquests which follow in fatal cases. At one of 
these held recently at Derby upon the body of a man who 
had been the holder of an off-licence for the sale of alcoholic 
liquors it was proved that the deceased was in the habit of 
taking certain medicine which had been prescribed for him 
by drinking it out of tho bottle in the dark without any 
measurement of the quantity taken. He kept the bottle of 
medicine on a shelf in bis bedroom side by side with twe 
other bottles, one of which contained port wine and the 
other carbolic aoid. One night he drank carbolic acid instead 
of his medicine and died. It is not easy to protect the lives 
of persons so reckless. 


ASYLUM REPORTS. 


Monmouthshire Asylum, Abergavenny (Annual Report for 
1902 ). —The average number of patients resident during the 
year was 1105, comprising 543 males and 562 females. The 
admissions during the year amounted to 247—viz., 127 males 
and 120 females. Of these 207 were first admissions. Dr. J. 
Glendinning, the medical superintendent, states in his report 
that the ordinary admissions were the highest in any year 
since the opening of the asylum and were 23 in excess of 
those admitted during 1901 and 27 more than the average 
annual admissions during the previous ten years. Many 
of these patients were very much enfeebled and debilitated. 
The principal causes of mental disorder among the admis¬ 
sions were bodily disease and debility in 60 cases, intem¬ 
perance in drink in 34 cases, and hereditary predis¬ 
position to insanity in 47 cases. The number of patients in 
the asylum on Dec 31st was 1111, “and as the statutory 
accommodation in the asylum is for 1077 patients there has 
been considerable overcrowding both in the male and female 
divisions.” This overcrowding will necessitate the removal 
of patients from the counties of Brecon and Radnor 
to the new asylum at Talgarth. The number of patients 
discharged as recovered during the year amounted te 
102—viz., 51 males and 51 females—or 9• 2 per cent, of the 
average number resident. The deaths during the year 
amounted to 112, or 10 1 per cent as calculated on the 
same basis. Of the deaths two were due to senile decay, 
four to epilepsy, Bix to renal disease, eight to pneumonia, 12 
to pulmonary tuberculosis, 14 to cerebral softening, 15 to 
general paralysis of the insane, 28 to cardiac disease, and 
the rest to other cause 1 . The Commissioners in Lunacy state 
in their report that the general condition of the asylum was 
very good, that the patients were suitab’y lodged with due 
regard to safety and comfort, that the dormitories were in 
excellent order and the bedding was scrupulously clean, that 
the general health of the patients appeared to be satisfactory 
and that their condition as regards dress and personal neat¬ 
ness was eminently satisfactory, and that the medical case¬ 
books and reoords were well kept, the former being illus¬ 
trated with excellent photographs. The committee of 
management states in its report that part of the “Main- 
diff Estate,” together with a good range of farm buildings 
and cottages standing thereon, was purchased for the sum of 
£9649, the extent of ground occupying 82 acres. Various 
improvements have also been effeoted in the farm, in the 
boiler-house. and in the stores. 

Suffolk County Asylum f Annual Report for 1902). —The 
average number of patients resident during the year was 
582, comprising 257 males and 325 females. The number 
of patients admitted during the year was 214—viz., 103 
males and 111 females. Of these, 175 were first admissions. 
Dr. James R. Whitwell, the medical superintendent, states in 
his report that there was an increase in the gross admissions 
for the year of 45 as compared with the previous year and 
that this increase was very largely made up of new cases. 
Although the majority of patients admitted were in fair 
bodily condition “over 30 per cent, were in an enfeebled 
and exhausted condition, mostly owing to the fact that 
they were not brought under treatment sufficiently early.” 
The number of patients discharged as recovered during 
the year amounted to 66—viz., 42 males and 24 females, 
or 11-3 per cent, of the average number resident. The 
deaths during the year amounted to 79—vis , 27 mslee 
and 52 females, or 13'6 per cent, as calculated oa 
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•the same basis. Of the deaths three each were dae 
to epilepsy and enteric fever, fonr to renal disease, 12 
-each to cardiac disease and general paralysis of the insane, 
12 to pulmonary and other forms of tuberculosis, 18 to senile 
•decay, and the rest to other causes. Post-mortem examination 
■was made in every case of death except one. The casualties 
•during the year were few and of no serious character. One 
.patient was discharged within a short time of admission as an 
■analysis of his case showed that he was suffering from deaf- 
mutism only. The average weekly cost of maintenance 
during the year has risen from 10*. 6|d. to 11s. 1 £<f., of 
which 5 id. is due entirely to outside causes—namely, local 
rates. “This increase is one largely due to a multiplicity 
-of causes inseparable from the transition stages of heating 
and lighting and to the condition of boarding out [patients] 

in other counties. It is hoped that as our new buildings 

-gradually become occupied the cost of maintenance will 
gradually resume a normal figure.” The institution as a 
whole has been lighted with electricity since December, 
1901, and it appears to be a safer, healthier, and more 
-economical method of lighting than that whioh has 
hitherto been used. “The average annual increase of 
patients admitted to the asylum is, roughly speaking, about 

11 and shows no sign of diminishing. An actual 

increase of mental disease can be shown to exist out of 
proportion even to the population.” The Commissioners in 
Lunacy state in their report that the wards of the asylum 
•were found to be in excellent order, that the patients were 
very orderly and generally contented and in a satisfactory 
condition as regards dre.-s and personal neatness, and that 
the medical ca-e books and post-mortem records were 
carefully and well kept. The committee of management 
states in its report that the whole asylum is now lighted 
with electricity and that fire alarms and telephones have 
been fixed throughout the building. The water-supply is 
excellent and the sewage works have proved themselves 
efficient. 
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Caution to Psalm Singers. 

Dr. Blundell, adverting, in his physiological lecture on 
Monday last, to the comparative anatomy of the maxillary 
joint in predaceous, and herbivorous animals, observed, in 
this respect, that man resembled the herbivorous class ; but 
there was a greater extent of motion in the human jaw, and 
•consequently a greater liability to dislocation. The learned 
lecturer mentioned a curious case in illustration of this fact. 
A devout person, of the Wesleyan persuasion, lifting up 
his voice in a hymn to its highest pitch, brought the 
•condyloid process to the very edge of the glenoid 
cavity, and, attempting a shake at this critical moment, 
aotually dislocated his jaw. We hasten to give publicity 
to this fact, that pxa m-singers may not in future 
attempt to shake with their condyloid processes at the edge 
of their glenoid cavities. We may add too, that although 
psalm-singing is unquestionably one of the purposes for 
which jaws were given to man, yet their peculiar structure 
renders it doubtful whether the great Author of nature would 
not prefer a more moderate exeroise of this function, than 
devout vocalists are wont to indulge in. 

Bite of the Tarantula. 

“There was a time when physicians believed that the bite 
of the tarantula destroyed sensation and life, and that the 
only remedies which could avert this fatal result were music 
and dancing. It was religiously believed at the time, that 
persons bitten by ti is inxect evinced an invincible aversion 
to the colours of black and blue, while at the same time they 
manifested a decided predilection for white, red, and green. 
There were some who even went so far as to affirm that they 
bad seen tarantulas da ice in cadence to the patients, and 
there was no soit of absurdity broached by the people on 
this subject for which physiologists did not attempt to 
account. Mead thought the poison acted directly on the 
blood, Geoffrey on the nerves, and both these physicians, 
as well as Grubb and Shuchzeb, were only followers, in 
this respect, or the celebrated Baglivi, who was a zealous 
supporter of these errors. The extravagance of the imposture 
operated as a cure for credulity. The oourage of Dr. 


Sanginetti, who caused himself to be bitten by tarantulas at 
the hottest period of the summer, without experiencing any 
serious inconvenience, and the excellent work of Serao com¬ 
pletely destroyed the romances to which physicians of the 
highest reputation had for three centuries given credit; 
and the malady was regarded only as a sort of hypo¬ 
chondriacal affection, to which the reapers are subject 
under the burning influence of the sun, in the vicinity of 
Tarentum. This last opinion which is now generally 
adopted, does not seem to accord with the case given by 
Dr. Mazzolani, and the attention of the physicians, who 
have opportunities of observing the effects of the bite of the 
tarantula may Btill be profitably directed to this subject.” 1 


VITAL STATISTICS. 


HEALTH OF ENGLI8H TOWN8. 

In 76 of the largest English towns 8154 births and 4554 
deaths were registered during the week ending Oct. 10th. 
The annual rate of mortality m these towns, which had been 
16 5, 16-3, and 15 3 per 1000 in the three preceding weeks, 
rose again last week to 15'8 per 1000. In London the 
death-rate was 14'5 per 1000, while it averaged 16'3 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 4'7 in Hornsey, 9' 1 in Hands worth, 
9*6 in Croydon, 9 9 in Hanley, 10 4 in Reading, 10'5 in 
Derby, 10 • 6 in King’s Norton, 10 ■ 9 in West Hartlepool, and 
11 • 2 in Leyton ; while the highest rates were 20 *2 in Stock- 
port, 20 3 in St. Helens, 20 4 in Merthyr Tydfil, 21'1 in 
Newcastle-on-Tyne, 21'2 in Ipswich and in West Brom¬ 
wich, 21 *4 in Middlesbrough, 22 8 in Rotherham, 23*4 
in Sunderland, and 24 * 0 in Bootle. The 4554 deaths in 
these towns last week included 707 which were referred to 
the principal infectious diseases, against 918, 752, and 697 
in the three preceding weeks ; of these 707 deaths, 490 
resulted from diarrhoea, 46 from whooping-cough, 45 from 
diphtheria, 45 from “fever” (principally enteric), 42 from 
scarlet fever, 34 from measles, and five from small-pox. No 
death from any of these diseases was registered last week in 
Hornsey, Reading, Burton-on-Trent, Hands worth, Barrow-in- 
Furness, Halifax, or West Hartlepool; while they caused the 
highest death-rates in West Ham, Wolverhampton, Warring¬ 
ton, Burnley, Preston, Middlesbrough, Sunderland, and 
Merthyr TydflL The greatest proportional mortality from 
measles occurred in Warrington, Bury, and Sunderland; 
from scarlet fever in Wolverhampton and Merthyr Tydfil ; 
from diphtheria in Ipswich ; from whooping-cough in 
Middlesbrough; from “fever” in St. Helens and Merthyr 
Tydfil ; and from diarrhoea in West Ham, Wolverhampton, 
West Bromwich, Birmingham, Coventry, Warrington, 
Burnley, Preston, Rotherham, Middlesbrough, and Gates¬ 
head. Of the five fatal cases of small-pox registered 
in these towns last week two belonged to Bolton and one 
each to Leicester, Salford, acd York. The Metropolitan 
Asylums hospitals contained 17 small-pox cases on Saturday 
last, Oct. 10th, against 41, 29, and 21 at the end of the 
three preceding weeks ; two new cases were admitted during 
the week, against seven, one, and one in the three preceding 
weeks. The number of scarlet fever patients in these hos¬ 
pitals and in the London Pever Hospital, which had been 
1803, 1886, and 1877 at the end of the three preceding 
weeks, had risen again to 1881 at the end of last week ; 240 
new cases were admitted during the week, against 261, 293, 
and 235 in the three preceding weeks. The deaths referred 
' to diseases of the respiratory organs in London, which bad 
been 128, 134, and 161 in the three preceding weeks, declined 
again to 146 last week, and were 21 below the number 
in the corresponding period of last year. The causes of 
42, or 0 9 per cent., of the deaths in the 76 towns last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were 
duly certified in Bristol, Leicester, Nottingham, Salford, 
Newcastle-on-Tyne, and in 47 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Liverpool, Bootle, Sheffield, Hull, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 


x Observations by M. Magi lari, the editor of tbe Oeoervatore Medico, 
on a oaae published in that journal by Dr. Franuoaoo Maaauhmi of 
Naples. The patieut was Giovanni Battista Petrlnl, a young Tuaoaa, 
about 15 years old; who was bitten on the seoond toe of the left feet 
while sleeping in the open fields at harvest time. 
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Sootch towns, which had been 16 ‘ 1, 16 8, and 17'3 per 
1000 in the three preceding weeks, declined again to 16 0 
1000 daring the week ending Oct. 10th, bat was 
per 1000 in excess of the mean rate daring the same 
period in the 76 large English towns. The rates in the 
eight Sootch towns ranged from 9‘3 in Perth and 14'2 
in Aberdeen, to 18 • 0 in Greenock and 19 • 8 in Dundee. 
The 525 deaths in these towns included 41 which were 
referred to diarrhoea, nine to “fever,” eight to measles, 
six to whooping-oough, four to sparlet fever, and three 
to diphtheria, bat not one to small-pox. In all, 71 
deaths resulted from these principal infections diseases 
last week, against 51, 77, and 65 in the three preceding 
weeks These 71 deaths were equal to an annual rate 
of 2 2 per 1000, which was 0*2 per 1000 below the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal cases of diarrhoea, whioh bad 
been 44 and 42 in the two preceding weeks, further declined 
last week to 41. of which 21 occurred in Glasgow, ten in 
Dundee, three in Aberdeen, three in Greenock, and two in 
Edinburgh. The deaths referred to different forms of 
“fever,” which had been five, seven, and six in the 
three preceding weeks, rose again to nine last week and 
included five in Glasgow and three in Dundee. The 
fatal cases of measles, which had been eight, five, 
and four in the three preceding weeks, increased again 
last week to eight, all of which were registered in 
Glasgow. The deaths from whooping-cough, which had 
been ten, nine, and seven in the three preceding weeks, 
further declined to six last week and included three in 
Glasgow. The fatal cases of scarlet fever, which had been 
three four, and two in the three preceding weeks, rose again 
last week to four, of which two occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 71, 84, and 88 in the three 
preceding weeks, declined again last week to 62, and 
showed a decline of 44 from the number in the correspond¬ 
ing period of last year. The causes of 11, or more than 
2 per oent., of the deaths registered in these eight towns 
last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19*5, 21-7, and 
18 - 3 per 1000 in the three preceding weeks, rose again to 
19 7 per 1000 daring the week ending Oct. 10th. During 
the past four weeks the death-rate has averaged 19-8 per 
1000. the rates during the same period beiDg 16 0 in 
London and 16 • 8 in Edinburgh. The 143 deaths of persons 
belonging to Dublin registered during the week under 
notice were ten in excess of the number in the pre¬ 
ceding week and included nine which were referred to 
the principal infectious diseases, against 17, 16. and five 
in the three preceding weeks; of these, four resulted 
from diarrhoea, two from whooping-cough, one from scarlet 
fever, one from diphtheria, and one from “fever” but not any 
from either small-pox or measles. These nine deaths were 
equal to an annual rate of 1*2 per 1000, the death-rates last 
week from the principal infectious diseases being 2’1 in 
London and 1-0 in Edinburgh. The fatal cases of diarrhoea, 
which had been five, 14, and three in the three preceding 
weeks, rose again last week to four. The 143 deaths in 
Dublin last week incloded 32 of children under one year of 
age and 29 of persons aged 60 years and upwards; the 
deaths both of infants and of elderly persons showed a 
slight decline from the respective numbers recorded in the 
preceding week. One death from violence and seven inquest 
cases were registered, and 64, or nearly 45 per cent., of 
the deaths occurred in public institutions. The causes of 
five, or nearly 4 per cent, of the deaths registered in 
Dublin last week were not certified. 

TTTAL STATISTICS OF LONDON DURING SEPTEMBER, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other Of the nine diseases specified in the 
table was equal to an annual rate of 6 5 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of the year. In the three preceding months the rates had 
been 6 0, 6 4, and 5' 5 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, the 


City of Westminster, Hampstead, 8toke Newington, Hoi born, 
and the City of London, while they showed the largest excess 
in St Marylebone, Hackney, Finsbury, Bethnal Green, 
Stepney, and Deptford. The prevalence of small-pox showed 
a further marked decrease from that recorded daring recent 
months; of the 27 cases notified daring September, 15 belonged 
to Lambeth, four to St. Pancras, two to Battersea, and one 
each to Hammersmith, the City of Westminster, 8k Mary¬ 
lebone, Islington, Stepney, and Southwark. The Metropolitan 
Asylums hospitals contained 21 small-pox patients at the 
end of last month, against 57, 66, and 57 at the end of the 
three preceding months; the weekly admissions averaged 
five hist month, against 12, 15, and nine in the three 
preceding months. Scarlet fever was rather more prevalent 
during September than it had been in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in Finsbury, Bethnal Green, Stepney, Poplar, and Deptford. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1614, 1697, and 1754- 
at the end of the three preceding months, had further 
risen to 1849 at the ena of last month; the weekly 
admissions averaged 241, against 195, 234, and 211 
in the three preceding months. The prevalence of 
diphtheria showed a considerable excess over that recorded 
during August Among the various metropolitan boroughs 
this disease was proportionally most prevalent in St Mary¬ 
lebone, Hackney, Poplar, Deptford, and Greenwich. There 
were 671 diphtheria patients under treatment in the Metro¬ 
politan Asylums hospitals at the end of last month, against 
781, 840. and 716 at the end of the three preceding months ; 
the weekly admissions during September averaged 114, 
against 119, 130, and 114 in the three preceding months. 
The prevalence of enteric fever, which had shown a con¬ 
tinued rise during the preceding five months, further 
increased last month ; the greatest proportional preva¬ 
lence of this disease was reoorded in 8toke Newington, 
Hackney, Shoreditch, Stepney, and Bermondsey. The 
number of enteric fever patients under treatment in 
the 'Metropolitan Asylums hospitals, which had been 88, 
119, and 172 at the end of the three preceding months, 
had further risen to 247 at the end of last month ; the 
weekly admissions averaged 40, against 17, 18, and 27 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Kensington, Holbom, Shoreditch, Bethnal 
Green, Southwark, and Bermondsey. The 20 cases of 
puerperal fever notified last month included three in Pad¬ 
dington, three in Southwark, two in Hammersmith, two in 
Fulham, two in Hackney, two in Stepney, and two in 
Lambeth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. Daring the five weeks ending 
Oct. 3rd the deaths of 6380 persons belonging to London 
were registered, equal to an annual rate of 14*4 per 1000. 
The lowest death-rates in London last month were 10*0 
in Hampstead, 10*2 in Stoke Newington, 10 8 in Ham¬ 
mersmith, 11-2 in Wandsworth, 117 in the City of 
Westminster, and 12 3 in Lewisham; while the highest 
rates were 18 1 in Shoreditch, 18 4 in 8outhwark, 18'9 
in Stepney, 19*2 in Poplar, 19*5 in Finsbury, and 19 8 in 
Bethnal Green. The 6380 deaths from all causes included 
1163 which were referred to the principal infectious 
diseases ; of these, three resulted from small-pox, 54 from 
measles, 26 from scarlet fever, 56 from diphtheria, 77 from 
whooping-cough, 38 from enteric fever, and 909 from 
diarrhoea The lowest death-rates last month from these 
infectious diseases were recorded in Chelsea, the City of 
Westminster, Hampstead, Stoke Newington, Holborn, and 
the City of London ; and the highest rates in Fulham, 
Shoreditch, Bethnal Green, Stepney, Poplar, and South¬ 
wark. The three fatal cases of small-pox included two in 
Lambeth and one in the City of Westminster. The 
54 deaths from measles were 40 below the oorrected 
average number; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, 
St. Marylebone, Stepney, Lambeth, and Camberwell. The 
26 fatal cases of scarlet fever showed a decline of 46 
from the average number in the corresponding periods of the 
ten preceding years; the greatest proportional mortality 
from this disease occurred in Paddington, Islington, 
Bethnal Green, Poplar, and Bermondsey. The deaths from 
diphtheria, which had averaged 198 in the corresponding 
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periods of tt.e ten preceding years, numbered only 56 last 
month ; among the various metropolitan boroughs this 
disease was proportionally most fatal in Paddington, St 
Marylebone, Hackney, Bethnal Green, Stepney, and Poplar. 
The 77 fatal cases of whooping-cough were 68 below 
the corrected average number; the greatest proportional 
mortality from this disease was recorded in Holbora, 
Finsbury, Stepney, Battersea, and Deptford. The 38 deaths 
from enteric fever were exactly one-half of the average 
number in the corresponding periods of the ten pre¬ 
ceding years; among the various metropolitan boroughs 
the highest “fever ” death rates were registered in Kensing¬ 
ton, St. Pancras, Hackney, Shoreditch, Stepney, and 
Lewisham. The 909 fatal cases of diarrhoea were slightly 
in excess of the corrected average number ; this disease was 
proportionally most fatal in Fulham, Shoreditch, Bethnal 
Green, Stepney, Poplar, and 8outhwark. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from these principal infectious diseases was more than 
21 per cent, above the average. 

Infant mortality in London during September, measured 
by the proportion of deaths among children under one year 
of age to registered births, was equal to 166 per 1000. The 
lowest rates of infant mortality were recorded in St. Mary- 
lebone, Hampstead, Hoi born, the City of London, and 
Lewisham ; and the highest rates in Kensington, Shoreditch, 
Bethnal Green, Poplar, Southwark, and Bermondsey. 


THE SERVICE8. 


Royal Navy Medical Service. 

The following appointments are notified Staff Surgeon 
N. L. Richards to the Barrota (dated Oct. 20tb). Fleet 
Surgeons ; W. Eames to Plymouth Hospital and A. L. 
Christie to the Mart (dated Oct. 12th). Surgeon L. 8. 
Whitwam to the Caledonia (dated Oct. 12th). 

Royal Naval Volunteer Reserve. 

Sir Frederick Treves, Bart., K.C.V.O., O.B., to be Hono¬ 
rary Staff Surgeon (dated Oct. 6th. 1903) and Dr. Francis 
J#hn Hannan to be Surgeon (dated Oct. 6th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel Richard G. Thomsett retires on retired 
pay (dated Oct. 14th, 1903) ; Lieutenant J. T. K. Thomson, 
Glasgow Companies, Royal Army Medical Corps (Volun¬ 
teers), to be Surgeon-Lieutenant (dated Oct. 14th, 1903). 

The following time-expired officers proceed to England 
im 1903-04 on duty with troops on homeward voyage as 
follows Soudan, Oct. 14th : Lieutenant-Colonel Emerson 
(m charge), Lieutenant-Colonel Stuart, Major Moore, Major 
Adamson, Captain Moore, and Captain Harrison. Plauey, 
Oat. 24th : Major Fayrer, Major Boles. Captain Smith, 
Captain Grattan, Captain Campbell, and Captain Hayes. 
eAeilia, Nov. 4th : Lieutenant-Colonel Batteraby (in charge), 
Lieutenant-Colonel Tyrell, Major Hennessy, Major Jackson, 
Captain Forrest, and Captain Warning. Auaye, Nov. 13th: 
Lieutenant-Colonel Mulvany (in charge), Lieutenant 
Colonel Dugdale, Major Norris, Major Nash, Major 
Windle, Captain Bliss, Captain Riddick, Captain Swabey, 
and Captain Hopkins. Soudan, Dec. 23rd: Lieutenant- 
Colonel Jones (in charge), Major Maher, Major Cocks, 
Major Hore, Captain MacDougall, and Captain Clements. 
Plauey, Jan. 1st: Lieutenant-Colonel Allfort (in charge). 
Lieutenant-Colonel Thomson, Major Macdonald, Major 
Ianiss, Major Forde, Captain Cockrane, Captain Morris, 
and Captain Marriott. Sicilia, Jan. 8th : Lieutenant- 
Colonel Seymour (in charge), Lieutenant-Colonel Cowen, 
Major Green, Major Maturin, Major Young, and Captain 
Huddleston. Auaye, vid Cape, Feb. 16th : Lieutenant- 
Colonel Johnston (in charge), Lieutenant-Colonel White, 
Major Watson, Major Davoren, Captain Brogden, Cap¬ 
tain McCarthy, Captain Bowen, and Captain Young. 
8evdan, Feb. 26th : Lieutenant-Colonel Maclean (in 
charge), Lieutenant-Colonel Carey, Major Cardozo, Major 
Oree, Major Griffiths, and Captain Collingwood. Platt* y, 
March 8ih : Lieutenant-Colonel Geoghegan (in charge), 
Lieutenant-Colonel Carmichael, Major Thompson, Major 
O’DoDnell, Major Bullen, Captain Martin, Captain O'Grady, 
Oaptain Carter, and Captain Hall. Sicilia, April 7th: 
IAeu tenant-Colonel Birrell (in charge), Major Weir, Major 


Power, Major Wright, Captain Carroll, and Captain 
Macpherson. 

Captain E. Brodribb, from half-pay, to be Captain, with 
precedence next below G. M. Goldsmith (dated Sept. 21st, 
1903). 

The name of Lieutenant (on probation) Osborne levers 
is as now described and not as stated in the Gazette at 
Sept 18th, 1903. 

Royal Army Medical Corps (Militia). 

Lieutenant J. W. Hopkins is seconded for service under 
the Foreign Office (dated Sept. 29th, 1903). 

Volunteer Corps. 

Royal Garriton Artillery (Volunteert) : 1st Sussex : 
Surgeon-Lieutenant F. Loud resigns his commission and 
is appointed Captain (dated Oct. 10th, 1903). Rifle : 
1st Volunteer Battalion the East Yorkshire Regiment : 
Arthur Tinsley Sissons to be Surgeon-Lieutenant and to 
be borne as Supernumerary whilst doing duty with the 
Yorkshire Volunteer Infantry Brigade Bearer Company 
(dated April 4tb, 1903). 

Volunteer Infantry Brigade Bearer Companies. 

Yorkshire: The appointment of Arthur Tinsley Bissons, 
which was announced in the London Gazette of April 3rd, 
1903, is cancelled. 

War Office Changes. 

The recent changes which have been made in the pertonmel 
of the War Office, besides being a matter of national interest, 
directly concern the army as a whole and with it army 
medical administration. The disclosures of the late War Com¬ 
mission have naturally aroused a strong feeling of indignant 
surprise not altogether unmixed with alarm. Whether the 
new appointment of Mr Arnold-Forster as War Minister and 
of Mr. Bromley-Davenport as Financial Secretary to the War 
Office will be followed or not by those radical reforms that 
are called for remains to be seen. But Mr. Arnold-Forster 
has played a conspicuous part as an army critic and reformer 
and he will now have an opportunity of giving effeot to some 
of those drastic ohanges of which he has so long been an 
advocate. Wbat is obviously wanted at the War Offioe at 
the present time is a strong man but not a strong party man. 
As regards Mr. Brodrick it may be safely said that be under¬ 
took the most difficult task that could fall to the lot of any 
Minister at the time when he became the head of the War 
Office. As far as the medical service, at any rate, is 
concerned, it must be admitted that he has made very 
strenuous exertions to render it efficient. 

Major M. T. Yarr, RA.M.C., will, it is said, be 
appointed medical officer on the staff of Lord Lamington, 
the new Governor of Bombay. Major Yarr has given a 
great deal of time and attention to the study of ophthalmo¬ 
logy and his services to the army as an expert in this direc¬ 
tion have been ot much value. 

Hospital Accommodation at Dbolali. 

The proposals for additional hospital accommodation at 
Deolali, says the Pioneer Mail, are being considerably 
reduced in view of the faot that in the near future a 
hospital train from stations in the Punjab and Bengal 
commands will be available and will doubtless be able to 
run through to Bombay, so as to deliver sick soldiers direct 
on board the ships without stopping at Deolali. There is 
also the fact that a hospital ship will probably be despatched 
from Bombay on three separate trips to England with 100 
invalids each time, thus leducing the number of siok pro¬ 
ceeding by ordinary troopship. 

Hospital Equipment for the Army in India. 

The Pioneer Mail of Sept. 18th states that a com¬ 
prehensive scheme is now being worked out for revising the 
equipment of general hospitals, field hospital store depots, 
and base hospital store depOts in the army in India. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 13th, Sir J. N. 
Dick, K.C.B., R.N. (retired), being in the chair, the sum ot 
£46 was distributed among the several applicants. 

The special corps dinner of the Royal Army Medical Corps 
is to be held on Oct. 21st at the Whitehall Rooms. Hdtel 
Metropole. Officers who have not yet notified their intention 
of being present are requested to do so without delay to the 
honorary secretary. 
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“ Audi alteram partem.' 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lanobt. 

Sirs—T he letter of Dr. Albert Abrams in Thb Lancet 
of Oct 10th, p. 1032, in which a recent annotation of your 
own 1 on the Cardiac Reflex of Abrams is sapplemented by 
certain valuable observations, has prompted me to offer a few 
remarks on a kindred phenomenon which also bears the 
name of the same distinguished observer—viz., the lung reflex 
of Abrams. 

There can, I think, be no doubt that notwithstanding the 
striking character of the work on this subject by the 
American physician and its signal importance in connexion 
with the diagnosis, the prognosis, and the treatment of many 
pulmonary conditions, it is but little known to the practi¬ 
tioners of our own country. I may add that for at least a 
year I have followed the practice of Abrams in eliciting the 
lung reflex on my patients and I am fully convinced of its 
value. There are two such reflexes : a reflex of dilatation 
and a reflex of contraction. In clinical work the former is 
the more important and generally useful. Briefly put, it 
consists in tbe fact that the lung has an inherent power of 
dilating, apart from the breathing forces or atmospheric 
pressure and this inherent capacity of dilatation can be 
readily evoked by simple stimuli applied either to the ohest 
wall or to the interior of the nares. 

Now it is evident that this inherent or essential expansi¬ 
bility of the lung is no newly propounded phenomenon. It 
was indeed affirmed long ago by Laennec who adduced 
many and ingenious facte, both physiological and clinical, 
to prove it In his chapter on Spasmodic Asthma he 
remarks: “ The Btudy of respiration by means of ausculta¬ 
tion furnishes us, both in health and disease, with still more 
numerous phenomena which leave no room to doubt that 
the lungs possess an innerent power of action, independently 

of the other powers of inspiration and expiration. In 

regard to expansion its meohanism is so little understood 
that physiologists have been forced to admit in order to 
explain it a vital property under the name of expansibility 
or expansile power. Without investigating the probabilities 
of this theory, I shall here content myself with inquiring, 
as a matter of fact, whether the lungs are capable of an 
active expansion independently of that which they undergo 
from the effects of atmospheric pressure in following the 
dilatation of the walls of the chest during inspiration.” 2 
Such is the phenomenon which he goes on to prove. 
It was not, however, until recent years that anything like a 
satisfactory demonstration of the presence of broncho- 
dilator as well as broncho-constrictor fibres in the vagus was 
made by Roy and Brown and during the present year this 
seems to have been conclusively established by the work of 
Dixon and Brodie. 8 But it undoubtedly stands to the credit 
of Abrams to have proved at least seven years since by a 
simple clinical observation that tbe vagus must contain 
broncho-dilator as well as broncho-constrictor fibres. 

Such an observation may be easily carried out as follows. 
The patient, stripped to the waist, is directed to lie on his 
back and after he has rested a few minutes and the breathing 
becomes as easy as possible the right edge of the superficial 
cardiac dulness is percussed out and marked with a 
dermograph. In like manner the upper and left edges of tbe 
superficial dulness are determined The front of the chest is 
then briskly rubbed with a towel for a minute until a red 
glow is produced. On percussion now being made it will be 
found (normally) that the pulmonary resonance extends a 
considerable distance inwards beyond thedermographic lines. 
After waiting for from two to three minutes longer, the ex¬ 
tension of resonance will have disappeared and the dulness 
will be restored to its original area. A similar phenomenon 
may be elicited at the basal borders of the lung. I have 
found in practice (although Abrams give* no instructions 
on tbe point) that the recumbent posture is tbe best, favour¬ 
ing as it does a restful position of tbe organs. 

This reflex dilatation of tbe lung is due to the action of 


1 Ths Lascet, August 29th, 1903. p. 619. 

* Laennec : Forbes's Translation, 1884, p. 378. 
* Journal of Physiology, March, 1903. 


broncho-dilator fibres in the vagus, but when friction i» 
made over the cardiac area also the dilatation is assisted by a 
simultaneous inhibition of the heart which causes a diminu¬ 
tion in the amount of blood in the pulmonary capillaries. It 
was proved in the experiments of Dixon and Brodie that 
such a diminution oauses increased distensibility of the 
lung. 

The lung reflex of dilatation oan also be produoed by the 
inhalation of irritant vapours, such as ammonia, by plugging 
the nares with cotton-wool, and by vigorous peroussion over 
the epigastrium. It would appear, however, that irritants 
commonly acting in the nose may produce either the long 
reflex of dilatation or that of oontraotion, according as the 
irritant selects the broncho-dilator or the broncho-constrictor 
fibres of the vagus. Many cases of asthma are due to such 
irritation of the broncho-constrictors and it seems likely that 
certain purely emphysematous conditions are produced con¬ 
trariwise. In either case the application of oocaine to the 
nasal oavities inhibits the phenomenon. In the experi¬ 
ments of Dixon and Brodie already referred to curious dis¬ 
crepancies were often obtained in different animals. Thus 
in the dog and rabbit direct vagal stimulation produced 
bronchiolar constriction, whereas in the cat it usually pro¬ 
duoed dilatation whioh lasted all the time the stimulus was 
applied, though many variations were found in the latter 
animal, such as an initial rapid constriction or first a relaxa¬ 
tion and then a oonstriotion. 

Abrams has also shown that there normally exists in the 
lung certain areas more or less “ atelectatic ” in character. 
Such areas are specially marked just by the breast-bone 
beneath the clavicles and towards the angles of the 
schpul®. These can be dispelled by repeated deep inspira¬ 
tions. A blow struck near the manubrium increases the 
atelectatic area there by causing the lung reflex of contrac¬ 
tion, while the atelectasis so produoed is immediately dis¬ 
pelled by a blow struck over the epiga-trium. If the skin be 
previously irritated over the part or the nasal mucosa be 
cocained this reflex of contraction cannot be produced. 

Sufficient has been said to show that in these reflexes we 
posses valuable clues to diagnosis and treatment. I have 
alreaiy made a considerable number of observations in 
which much light was shed on the state of the lungs by 
testing their response either in whole or in part to the 
normal reflexes and I believe that these reflexes ought to 
be tested as a matter of routine in the investigation of pul¬ 
monary and cardiac diseases, just as the reflexes are tested in 
the investigation of diseases of the nervous system. As 
regards treatment they yield beyond doubt a scientific basis 
for the practice of counter-irritation. A counter irritant 
applied to any part of the chest wall not only induces but 
maintains a pulmonary dilatation underneath. The relief 
afforded in cases of bronchitis, pulmonary collapse, See., by 
such topical means is thus (at least partially) exp'ained. It 
has been shown by Abrams that hot poultices continuously 
applied over the broncho pneumonic lungs of children are the 
best means of counteracting the condition of collapse which 
is commonly set up. Again, the intranasal treatment of 
cases of asthma and emphysema may be clearly indicated by 
the reflexes which are excited; generally speaking, the 
application of cocaine temporarily tending to dispel either 
reflex. In like manner in regard to inhalations the reflex of 
contraction is dispelled by such agents as ether and 
chloroform, while that of dilatation is dispelled by nitrite of 
amyL I am, Sirs, yours faithfully, 

HenrletU-street, W., Oct. 10th, 1903. A. G. ACL*. 


THE VISION OF MYOPES. 

To the Editors of Thb Lancbt. 

Sirs,—I t is often interesting to note the little device* by 
which patients try to overcome their disabilities. In this 
way we may sometimes get unexpected information. It is 
well known that myopes can improve their vision by partially 
closing the eyelids and that this improvement arises from 
the cutting off of the circles of diffusion ; indeed, the word 
myopia is, of course, derived from two Greek words 
signifying to shut the eye. “Many myopes have so very 
much accustomed themselves to approximate the eye¬ 
lids that it actually belongs to their physiognomy, 
and they persevere in doing so, even when the use of 
conoave spectacles makes it superfluous,” says Donders. 
I was under the impression that the best method a myope 
of low degree could adopt to see more dearly at a distanoe 
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without the aid of any optical contrivance was partially to 
close the eyelids. A patient some years ago taught me a 
method that was new to me and of which I have not yet 
seen an account. A boy, aged 17 years, with myopia of one 
and a half dioptres, showed me that he could greatly improve 
his distant vision by putting his fiDger on the external canthus 
of one eye and drawing the eyelids outwards. This observation 
I have confirmed on myself and others. If a -f- 2 D. spherical 
glass be put before an emmetropic eye so as to render it 
myopic, it will be found that the large letters of 8ne len’s 
types can be read at five metres much better by drawing out 
the upper eyelid by the finger than by approximating the 
eyelids in the ordinary way by the action of the orbicularis. 
The difference between the two methods is considerable ; by 
the one vision equal to can barely be reached, by the 
other one can succeed after a little management in getting 
vision up to or even higher. When making this observa¬ 
tion one oan easily see that the horizontal strokes of the 
letters became more distinct when approximating the eyelids, 
and that both horizontal and vertical strokes, especially the 
latter, became plainer when the upper eyelid was stretched 
by the finger. This result was to me quite unexpected. 
One might perhaps have thought that the circles of diffusion 
could be cut off as well by one method as the other. A 
little experiment will, however, show at once the superiority 
of the method of drawing out the upper eyelid by the finger. 

I am. Sirs, youra faithfully, 

E. Donaldson, B.A. T.O.D., L.R.C.S. Irel. 

Londonderry, Oct. 10th, 1903. 

PUBLIC VACCINATORS IN RURAL 
DISTRICTS. 

To the Editors of Thb Lancet. 

Sirs,—A s I am appointed to give evidence before the 
departmental commission of the Local Government Board on 
behalf of the publio vaccinators in rural districts of Eogland 
and Wales I should be glad to receive from those gentlemen 
information giving instances of excessive distances and any 
accurate statistics of the proportion of visits paid to the 
number of vaccinations effected. In all cases the various 
fees allowed to each vaccinator should be given. Corre¬ 
spondence may be addressed to me direct and must reach me 
within the next two weeks. 

I am, 8irs, yours faithfully. 

A. Maude. 

WInterton House, Westerham, Kent, Oct. 12th, 1903. 


THE M.D. DEGREE OF BRUSSELS. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Oct. 10th Dr. N. Leonard gives 
a clear account of the general requirements of the M.D. 
Brux. examination but has surely omitted to state a fact which 
is generally not known and which detracts considerably from 
the value and status of the degree. That fact is that the 
M.D. Brux. confers no right to practise in Belgium, as it is 
not a - ‘Slate University ” examination and that it is therefore 
practically valueless from a legal point of view. The 
Belgians themselves take the “State degree,” which is quite 
another matter.—I am, 8ire, yours faithfully, 

P A. Nightingale, M.D.Edin. 

Lad gate-hill, E.C., Oct. 10th, 1903. 


To the Editors of The Lancet. 

Sirs,—I have read with interest your annotation 1 on the 
M.D. degree of Brussels. I have thought for many years 
that those who have received their medical education in 
London have a mist distinct grievance against the Univer¬ 
sity of London. May I quote my own case. Before the age 
of 17.1 matriculated at the University and within a month 
or two of j .ining a London medical school I passed the pre¬ 
liminary scientific examination. I then found that to pass 
the intermediate examination I should have to acquire an 
intimate knowledge of inorganio chemistry, a subject of 
which I knew litt'e or nothing and for which I had no 
particular aptitude. 

I found, moreover, that the time I should necessarily have 
to spend in acquiring this special knowledge would 
lose me my position among my cor temporaries and my 
right to compete for certain prizes. In the circumstances I 


abandoned the London degree altogether. After all but 
ten years of practice I can conscientiously say that on no 
single occasion 1 can reoall would such knowledge of in¬ 
organic chemistry as the University requires have been of 
the slightest use to me. I am, Sire, yours faithfully, 

Oot. lith, 1903. _ F.R.C.S. Eng. 

FEVER AND CONVULSIONS DUE TO 
ASCARIDES 
To the Editors of The Lancet. 

Sirs,—I n regard to your recent annotation upon the above 
subject 1 and the subsequent correspondence thereon, may I 
point out that, owing to the almost universal presence of 
these parasites amongst the natives of India, this is a matter 
which has already reoeived the careful attention of officers 
of the Indian Medical Service. One of the commonest 
causes of slight attacks of fever in that country is the 
presence of asoarides and, further, the most extraordinary 
and misleading symptoms are undoubtedly due to the pre¬ 
sence in excessive numbers of this worm or to the wonderful 
journeys undertaken by this enterprising animal. If your 
readers will consult the writings of the late Norman Cbevere 
or the files of the Indian Annals of Medicine , Madras 
Quarterly Journal of Medical Science, Indian Medical 
Gazette, &o., as well as the Transactions of the 8. I. 
Branch of the British Medical Association they will find 
how thoroughly the matter has been investigated in that 
country. I myself believe that there is no room for doubt 
that this parasite is oapable, by continued pressure, of foroing 
a passage through various tissues. Per contra , I do not 
believe in the “toxin” theory, which, by the way, is much 
older than the article by Dr. Wettendorff referred to in the 
original note. 

The foregoing affords another instance of what is an un¬ 
doubted fact—viz., that a large number of what are still 
regarded as being moot or as being fresh points, especially 
in “tropical” medicine, have long ago been investigated, 
disouseed, and settled in India, as a careful study of the 
medical literature of that country, including many scarce 
and unattractive-looking “reports,” made clear to me some 
years ago. So, also, as regards treatment, one too often 
sees methods or medicines recommended as original which 
have years before been tried and adopted or rejected in 
India. I had collected many examples of this kind of 
error with a view to ultimate publication, but for 
several reasons, of which ill health is perhaps the most 
effective, I cannot expect to accomplish that which I bad 
planned. Fortunately there is no lack of men in the Indian 
Medical Service well able to undertake and to oomplete 
the task and I have great hopes that some officer of that 
service will devote himself to the printed records of medical 
work in India with a view to demonstrating the hidden 
wealth that is contained therein. 

I am writing to the editor of the Indian Medical Gazette to 
suggest the publication of a special “Intestinal Parasites” 
number, which would, I feel certain, furnit-h most interesting 
reading and afford a means by which many of the accounts 
of the ascarm lumbiiooides and the symptoms to which its 
presence give rise contained in British text-books could be 
both amplified and made more correct 

I am, Sire, youra faithfully, 

A. E Grant, 

Knnore, Bo*combe, Oct. 11th, 1903. Major, Indian Medical Service. 


MEDICAL ACTS AMENDMENT BILL. 

To the Editors of The Lancet. 

Sirs,—I am requested by the council of the Association 
of Physicians and Surgeons of the Society of Apothecaries, 
Limited, to draw your attention to the following resolutions 
on the above-mentioned subject:— 

At the September mooting of the council of the Association of Phy-. 
sicians and Surgeons of the Society of Apothecaries Limited, it was 
resolved that in the opinion of this Association no Medical Acta Amend¬ 
ment Bill can ho considered satisfactory which does not include the 
following provisions :— 

1. That all persons registered under the Medical Act of 1858 in 
respect to qualifications to practise medlclue shall henoeforth be 
described as physicians and all persons registered in respect of 
qualifications to practise surgery shall henceforth be described as 
surgeons. 

2. That all persons registered under the amending Act and trader the 
Medical Act of 1888 shall be described as physicians and surgeon*. 

1 The Laxcet, Sept. 26th, 1903, p. 898. 
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3. That the annual registration certificate shall state that the person 
mentioned thereon is entitled to practise medicine or surgery (either 
alone or In conjunction with midwifery) or medicine and surgery and 
midwifery, as the case may be. 

4. That the title of Doctor may be used by all registered medical 
practitioners who are entitled under the Amending Act to describe 
themselves as physicians or as physicians and surgeons. 

It was also resolved : That this Association will actively oppose any 
Bill not containing provisions 1 and 2. 

While doing so, I should like also to point out that we have 
the opinions of the leading medical journals in favour of our 
contentions. 1 

The present condition of the law renders possible a repeti¬ 
tion of the grave scandal which arose from the proseoution 
of the late H. Kingsley Hunter, L.S.A., by the General 
Medical Council for using the title “physician.” A society 
of Conjoint Board diploma-holders was, I believe, reoently 
dissolved and I should like to mention that this association 
is working in the same direction as the late sooiety and 
would welcome Conjoint men as extra members in further¬ 
ance of our common interests. Finally, may I ask all 
Licentiates of the Apothecaries’ Societies who have not 
already done so to fill up and to send to me their forms of 
application for membership without delay. All subscrip¬ 
tions date as from Oct. 1st. 

I am, Sirs, yours faithfully, 

A. Rivbrs-Willson, 

Treasurer and Acting Secretary. 

42, Weillngton-tquare, Oxford, Oct. 10th, 1903. 


THE KING’S SANATORIUM. 

7b the Editors of Thb Lanckt. 

Bibs,—I think I may fairly claim the privilege of being 
allowed to reply in your columns to your criticism of the 
article which appeared from my pen in the Health Retort for 
October dealing with the King’s Sanatorium. You quote my 
words as follows : “ Every physician who has bad the oppor¬ 
tunity of oomparing the results of treatment upon the chalet 
and room principles will aocept the following statement: 
Incipient cases are cured in 25 per cent, less time where 
chalet patients are concerned than is the case where patients 
occupy rooms,” and you add that you feel sure that this 
statement is not correct and that you have derived your 
information from those who have had practical experience. 
In making this statement you first admit that you are not 
speaking from your own experience, but you seem to imply 
that your information has been derived from those who have 
had practical experience, including the opportunity of com¬ 
paring the results achieved by the chalet and room systems 
respectively. It is possible, however, that you mean to say 
that your information has been derived from those having 
general experience of the treatment of phthisis. My sentence, 
however, referred exclusively to physicians who have had 
under their immediate supervision and control for a con¬ 
siderable period patients treated upon both systems. The 
■umber of such is strictly limited, and the opinions of 
physicians who have not had the dual experience must 
necessarily be theoretical. You allow that the chalet or hut 
system may be preferable when patients not exceeding 20 in 
number are treated. I think I am familiar with every 
sanatorium possessing chalet accommodation exceeding 12 
beds, and I have reason to believe that in every case those in 
oontrol are enthusiastic as to the advantages of the system ; 
but since there are only two sanatoriums in this oountry 
possessing a considerable number of cbalets, any statement 
suoh as the one you make to the effect “that the difficulties 
in administration and nursing are so great that the advan¬ 
tages of the huts are far over-shadowed by the discomforts 
inseparable from a large number of chalets scattered over a 
•onsiderable area of ground at any rate in this country ” 
must be a pure surmise on the part of theorists devoid of 
experience, unless it arises directly from a physician having 
charge of one of these. 

You speak of the difficulties of nursing and administration, 
"but a phthisical patient in the incipient stages of the disease 
seldom requires the services of a nurse when undergoing 
the open -air treatment. At Nordraoh a trained nurse was 
entirely unknown at the time when the reputation of the 
sanatorium method of treating consumption was being made, 
and at many similar institutions both in this country and 
elsewhere a rule is made to exolude as far as possible 


* Thb Lahort. June 24th. 1800, p 1726 ; Brit. Med. Jour., Jan. 28th, 
W00 ; Medical Prte» and Circular, Nov. 7th, I0CO. 


advanced cases, and to provide for those who do not require 
the services of a nurse, and it is generally agreed that this is 
the best policy. Moreover, patients of the poorer classes 
require little service as they can wait upon themselves. I 
pointed out in my article that where the middle-class 
patients are concerned an allowance of 15 per cent, must be 
made in respect of the cost of service where the chalet system 
is adopted. 

You state that the method I adopt of arriving at my 
figures is singular, and that you greatly doubt whether they 
would bear investigation, but you make no attempt to refute 
them, and as they were based upon personal experience I 
confidently challenge you to prove their inaccuracy. My 
statement was to the effeot that a sanatorium on the chalet 
system to accommodate 100 patients can be established for 
as little as £10,000. Chalets completely equipped with 
furniture cam be provided for a sum of less than £50 each. 
I can show you many suitable sites for a sanatorium on high 
ground, within a sufficiently easy reach of a water company’s 
works from which a water-supply can be obtained by meter, 
the freehold of the land being available at prices varying 
from £10 to £50 per acre. 12 acres will suffice for the 
accommodation of 100 patients, and the administrative blook, 
with dining-hall, staff accommodation, kitchens, Ac., can be 
built and equipped for £3000 or less. You find much fault 
on a question of ta9te as to the title of my article and the 
use of the word “palatial” in connexion with the King’s 
Sanatorium. As to the first, 1 maintain that the facts justify 
the use of the title and as to the second the epithet is not 
mine, but was quoted from the announcements circulated by 
a press agency and inserted in the daily papers to the effect 
that the building was to be “of a palatial character ” The 
statement as to the cost was quoted from the British Medical 
Journal, and I have every reason for the assumption that 
each of these announcements referred to originated from 
authorised sources, and it is in any case certain that they 
were never contradicted by those in a position to correct 
them had they been inaccurate. If my contentions are 
reliable the matter is surely one of grave public importance, 
and therefore I regard it as a duty from which 1 have no 
right to flinch to bring the matter before those who are con¬ 
cerned in the provision of accommodation for the phthisical 
poor. 

You conclude your criticism by expressing the hope that 
you have Baid sufficient to indicate that my contentions are 
unpractical and unsoientific, but since, as I have said, they 
are based upon personal knowledge and extended expe¬ 
rience your terms “unpractical” and “unscientific” are 
surely inappropriate. 

I am, 8irs, your obedient servant, 

Strand, W.O., Oct. 13th, 1903. CHARLES RbINHARDC. 


THE CHRISTIAN HOSPITAL OF CHICAGO. 

To the Editors of Thb Lancht. 

Sirs,—T here appeared in Thb Lancet of August 8th. 
p. 416, an annotation concerning an institution known as 
the Christian Hospital of Chicago founded upon information 
for which I was responsible, (severe strictures were passed 
upon the methods of management of the said institution and 
reflections were made upon the action of certain medical 
men, and especially upon that of a distinguished surgeon of 
Chicago, for allowing their names to be made use of The 
surgeon in question promptly declared in all the principal 
medical journals of the United States that not only had he 
no connexion whatever with the Christian Hospital but that 
he had put the law into motion against the promoters of 
the swindle for illegally using his name. When the first 
part of the story was sent I was unaware of the outcome of 
the affair and am only sorry that when the truth was made 
public I did not send a contradiction to The Lancet. 

I am, Sirs, yours faithfully, 

Oct. 3rd, 1903. A NEW YORK CORRESPONDENT. 


London Hospital Medical College. — The 

following is the result of the recent examinations for entrance 
scholarships: Price entrance science scholarships: 1st, £180, 
Mr. W. H. Palmer ; 2nd, £60, Mr. J. E Scudamore ; and 
3 d, £35, Mr. J. R. Johnson. Price scholarship of £60 ia 
anatomy and physiology (open to students of Oxford and 
Cambridge): Mr. H. 8. Souttar, University of Oxford. 
Proximo access!t honorary certificate: Mr. H. L. J. Austin. 
University of Cambridge. 
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POST-GRADUATE WORK ABROAD. 

1IL VIENNA. 1 

(From our own Cobrrbpondknt.) 

For many years and up to a period which is not yet 
very remote Vienna was the great centre of attraction for 
medical men deeirons of gaining additional knowledge in 
the various branches of theoretical and practical medicine. 
This was especially the case in the early part of the 
second half of the nineteenth century when the Medical 
School of Vienna was under the influence of teachers 
whose talents and discoveries had made their names 
known all over the world, but most of the great men of 
those days have now passed away and during the last 20 
years foreign medical men have shown less inclination to 
study there. There was a time when the number of English- 
speaking graduates attending the coarses ot instruction was 
as high as 400 in a year, most of them being Americans, 
whereas the British subjects among them rarely exceeded 
10 per cent., and of these the majority came from Sootland. 
In the last summer term, however, the English-speaking 
graduates studying in Vienna are described in the official 
returns as 86 Americans, 18 English, and seven Australians. 
One great cause of the popularity of Vienna in former years 
was the circumstance that it was there that many important 
branches of medicine were either originated or at least 
tly improved and men who had acquired their know- 
e of these subjects in Vienna were in their turn to be 
found as the original teachers of them in the educational 
centres of almost all countries. Laryngoscopy, ojstoscopy, 
otoeoopy, dermatology, and ophthalmoscopy may be taken as 
examples of these special branches, but Vienna of coarse 
has no monopoly of them now. Another cause of the de¬ 
cline of post-graduate study by foreigners in Vienna is the 
great improvement in medical teaching and the concomitant 
increase in facilities for study in other countries during the 
last 20 years. The progress of discovery has multiplied 
methods of research and has given a great impetus to 
laboratory work. Bacteriology, for instance, is a science 
which can only be prosecuted by highly trained observers 
liberally provided with expensive applianoes, and in this as 
well as in other portions of the scientific field no amount of 
talent and pains will make up for want of money. It is 
therefore only in countries where the Government has been 
liberal in erecting buildings and in providing good labora¬ 
tories that bacteriologists can work successfully. Uni¬ 
versities in possession of excellently equipped laboratories, 
such as Berlin University, have therefore become the leading 
centres of medical education and the favourite places for post¬ 
graduate study, whilst Vienna, with its out-of-date hospitals 
and its poor laboratories, has fallen into the background. 
But even in this stage of decadence important work has been 
done in Vienna. The discovery of the ansesthetio action of 
cocaine will always have a place in the history of medicine, 
although few persons seem now to know or to remember that 
the credit of it was due to Dr. Karl Roller who, even after 
making this valuable contribution to materia medica, was 
unsuccess'ul in an application which be made for a mere 
assistantship at a Vienna clinio, whereas Schleich’s 
mixture, the efficacy of which depends on this property of 
cocaine, is everywhere spoken of. And even in the field of 
bacteriology some excellent work has been done in Vienna, 
notwithstanding the absence of proper institutes; Professor 
Gruber’s researches on agglutination may be mentioned in 
this connexion. Vienna has no doubt been surpassed by 
Berlin in the matter of splendid hospitals and laboratories, 
but even with its old hospitals it still continues to be an 
excellent place for post-graduate study, especially for 
acquiring experience and facility in diagnosis. The con¬ 
centration of an immense number of patients on a com¬ 
paratively small area, as is the case here, affords unrivalled 
opportunities for post-graduate study, as will sufficiently 
appear from an enumeration of institutions lying close 
together in the Vienna medical quarter. There is first of 
all the General Hospital (Allgemeines Krankenhaus), the 
largest hospital on the continent, a vast building erected 
in the year 1784 and having 2000 beds. It oontains three 
clinics for internal diseases, two for surgical diseases, two 
for eye diseases, two for syphilis and skin diseases, two for 
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o be tetri os and gyneoology, one for mental and nervous 
d i seases (there is a second clinio for mental diseases in 
the lunatic asylum in the immediate vicinity of the hospital), 
two for ear diseases, and one for laryngology. The hospital 
also oontains five wards (Abteilungen) for internal diseases, 
three for surgical diseases, and one for syphilis. The 
number of beds in a clinio or-an Abteilung varies from 
100 to 150. More than 25,000 in-patients are under treat¬ 
ment in this hospital every year and the annual number of 
out-patients exoeeds 120,000. The number of post-mortem 
examinations performed in tbe pathological institute of the 
hospital is over 3000 yearly. In the hospital grounds there 
are also three obstetric clinio* in which there are over 3000 
births a year. Vienna has therefore always enjoyed the 
reputation of being an excellent place for tbe stndy of 
gross pathological anatomy and obstetrics. By the so-called 
Tonchirourse (courses for digital exploration) a valuable 
opportunity of attending a large number of oases of labour 
in the short space of four weeks was given to foreign 
medical men and it is a pity that these facilities have now 
been to some extent restricted. Vienna is also a very 
good place for studying at least the pathological part of 
lorensio medicine, because over 3000 forensic post-mortem 
examinations are performed annually in addition to the 3000 
already mentioned as taking place annually in the patho¬ 
logical institute of the General Hospital. Less than three 
minutes’ walk from the General Hospital there is a large 
institution for the treatment chiefly of out-patients—the 
Poliklinik, where ooarses of instruction in all branches of 
medioine are given during the whole year by a large staff 
of professors and prioat-dooenten. The number of out¬ 
patients is over 40,000 a year and there are also 100 beds 
for adults and 40 for children. About the same distance 
from the General Hospital there is also tbe Lunatic Asylum 
with 800 beds, the Foundling Institute (where oonrses of 
instruction on vaccination and the medical questions con¬ 
nected with wet-nursing are given), and tbe St. Anna 
Children’s Hospital with over 100 beds and accommoda¬ 
tion for infections diseases, while on another side and at 
no greater distance are the nearly new institutes for theo¬ 
retical medioine (anatomy, physiology, hygiene, Ac.). For 
the undertaking of scientific research arrangements have 
to be made with the leading professors of the respective 
institutes; in such cases no fees have to be paid but only 
the expenses incurred in connexion with the work itself. A 
list of all the courses of instruction given this year would 
occupy too much space and it will perhaps be sufficient to 
mention that courses on the following subjects are given :— 
On topographical anatomy (Dr. Tandler) ; on histology and 
embryology (Dr. Schaffer and Dr. Rabl); on experimental 
pathology (Dr. Gaertner, Dr. von Basob, and Dr. Biedl); on 
serum-therapeutics (Dr. Kraus) ; on pathological anatomy 
(Dr. Albrecht, Dr. Schlagenbaufer, Dr. Ghon, Dr. Stoerk, and 
Dr. Kretz) ; on pathological histology and bacteriology (by 
the same teachers) ; on percussion, auscultation, and internal 
diseases (Dr. Heitler, Dr. Pal, Dr. Mannaberg, Dr. Czyhlarz, 
Dr. Kovfics, Dr. Wechsberg, Dr. Donath, Dr. Turk, Dr. 
Schmidt, Dr. Steyskal, Dr. Weinberger, and Dr. Reitter); 
on diseases of the stomach (Dr. Oser, Dt. Pick, Dr. Schiitz, 
Dr. Katz, and Dr. 8cbiff) ; on diseases of the heart (Dr. 
Heitler, Dr. Ortner, Dr. Biach, and Dr. Braun) ; on diseases of 
tbe blood (Dr. Turk and Dr. 8cbwaiz) ; on nervous diseases 
(Dr. Pfangen, Dr. Cbvostek, Dr. Benedict, Dr. Frankl- 
Hochwart, and Dr. Erben) ; on laryngology and rbinology 
(Dr. Chiari, Dr. Roth, Dr. Koschier, Dr. Hajek, Dr. Gross-, 
mann. and Dr. Rethi); on hydrotherapeutics (Dr. Winternitz 
and Dr. Strasser); on surgical diagnosis and therapeutics 
(Dr. Fraenkel, Dr. 8cbnitzler, Dr. Clairmont, Dr. Ranzi, Dr. 
Pupovac, Dr. Albrecht, Dr. Frank, Dr. Funke, Dr. Foederl, 
and Dr. Ullmann) ; on surgical operations (by the same 
teachers) ; on diseases of tbe oro-geoital system (Dr. Frisch 
and Dr. Zuckerkandl) ; on diseases of tbe ear (Dr. Politser, 
Dr. Urbantachitsch, Dr. Bing, Dr. Poliak, Dr. Gomperz, Dr. 
Alt, Dr. Hammerschlag, and Dr. Biehl); on diseases of the eye 
(Dr. Bergmeister, Dr. Reuse, Dr. Elschnig, Dr. Klein, and Dr. 
Sale mann) ; on ophthalmoscopy (Dr. Bergmeister, Dr. K5nig- 
stein, Dr. Elschnig, Dr. Klein, Dr. Miiller, Dr. Wintersteiner, 
Dr. Sachs, and Dr. Frohlioh); on obstetric operations (Dr. 
Hal ban, Dr. Burger, Dr. Peham, Dr. Keitler, Dr. Peters, 
and Dr. Braun-Fernwald) ; on gynecological operations (Dr. 
Lihotzky, Dr. Dittel, Dr. Mandl, and Dr. Fabricius) ; on the 
diseases of children (Dr. Kassowi z, Dr. Frlihwald, Dr. Monti, 
Dr. Unger, and Dr. Eisenschitx) ; on orthopssdio surgery (Dr. 
Lorenz); on diseases of the skin (Dr. Mraoek, Dr. Finger, 
Dr. Ehrmum, Dr. Spiegler, Dr. Ullmann, Dr. Matzenauer, 
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Dr. Vajda, Dr. Grfinfeld, Dr. Nobl, and Dr. Weidenfeld) ; on 
the use of the Roentgen rays (Dr. Schiff and Dr. Holzkneoht) ; 
on mental and nervous diseases (Dr. Fritsch, Dr. Hollaender, 
Dr. Hirschl, Dr. Redlicb, Dr. Elzholz, Dr. Solder, Dr. 
Bisobof, and Dr. Halban); on physiological and patho¬ 
logical chemistry (Dr. Manthner and Dr. Fraenkel) ; on 
hygiene and bacteriology (Dr. Schattenfroh and Dr. 
Ornssberger); and on forentio medicine (Dr. Kolisko and Dr. 
Richter). 

Jn Vienna the cost of living is higher than in German 
cities. In the immediate vioinity of the General Hospital 
there are a great number of English “ pensions ” where the 
charges are from three to six florins a day, bnt many 
students prefer to lire in single furnished rooms, the oost 
of which Is from 15 to 40 florins a month, and to have their 
meals a la carte in a restaurant, except breakfast which is 
taken at one of the numerous coffee-houses, where also 
English and American journals may be read. Residence 
in Vienna is especially enjoyable in the summer season, 
when spare time may be spent in making excursions to 
the pleasant mountain resorts in the vicinity. 

Vienna is the only city in which students can attend a ! 
complete medical curriculum without having to lose time 
in proceeding from one lecture to another. The courses for 
post-graduates are delivered during the whole year. The 
language of the lecturers is German but many teachers 
give special English courses and in many courses a short 
explanation is given in English if English students are 
attending them. The courses are mostly practical and the 
theoretical explanations given are as short as possible. 
Austrian patients submit to clinical examination with more 
willingness than is the case in other places. In some 
courses the Btndente are permitted to perform small opera¬ 
tions on patients. On account of the large number of 
subjects in the pathological institute Vienna is an excellent 

lace for oourses of operations on the dead body. The 

oration of most of the oourses varies from four to six 
weeks, the fees for a single course varying between 15 and 
50 florins (£1 10*. to £4). The number of attending 
students is generally limited to 10 or 15, in some courses 
(practical midwifery) even to four students. It is pos¬ 
sible to make arrangements for private oourses for a few 
persons at a special payment. Some oourses are so over¬ 
crowded that it is necessary to make arrangements weeks 
or months before the beginning in order to get entrance. 
Gratuitous information with respect to courses of instruction, 
lodging* 1 , and suoh subjects may be obtained from Dr. B. 
Beer, IX. Maximilian pla'z 13. Details as to lectures and 
laboratory oourses are supplied by the Decanat of the 
medical faculty of the University. 



WILLIAM JOHNSON WAL8BAM. M.B., C.M.Abbrd., 
F.R C.8. Eng , 

suaoxoir to st. Bartholomew' a hospital. 

St Bartholomew’s Hospital and its Medical School have 
suffered great losses during the present year. Dr. P. H. 
Hensley, Mr. H. T. Butlin, and Professor Howard Marsh 
have resigned since last spring, and Mr. W. J. Walsham’s 
untimely death has now caused profound sorrow to the many 
generations of students whom he taught so assiduously and 
with such pleasure first anatomy and afterwards surgery. 

Mr. Walsham was bom in London on June 27th, 1847, the 
elder son of Mr. William Walker Walsham of Wisbech, 
Cambridgeshire, and of Louisa Johnson bis wife. He was 
educated privately at Highbury under the Rev. Dr. Johnson 
and early in life showed so great a mechanical bent that he 
was apprenticed to the engineering firm of Messrs. Maudslay. 
But tiie early hours and the physical labour required in 
the “shops” soon proved too much for his strength and 
he was oompelled reluctantly to turn his attention to less 
exaoting work. He studied chemistry for a time and it 
was through this souroe that his thoughts were first turned 
towards medicine. Late in September, 1867, be was 
walking down Chancery-lane to enter himself as a student 
at King's College, but on the way he met a friend who gave 
him so glowing an account of St. Bartholomew’s Hospital 
that he straightway turned round and entered bis name 
there. He was at this time a year or two older than the 


majority of his fellow students and he at onoe demon¬ 
strated his intellectual superiority and his ma n u al 
dexterity by obtaining the chief prizes in the dissecting 
room, the treasurer’s or junior practical anatomy prise 
being awarded to him at the end of his first winter 
session in 1868 and the Foster or senior practical 
anatomy prize falling to his lot at the end of his second 
winter session in 1869. In 1889, too, he obtained the 
senior scholarship in anatomy, physiology, and botany, 
having previously gained the junior scholarship. In each 
of these four events Mr. Alban Doran was placed seoond. 
Walsham also obtained a prize dressership under 8ir James 
Paget and in 1869 was awarded the gold medal given by the 
Society of Apothecaries for proficiency in materia medica 
and pharmaceutical chemistry and was admitted an L.S.A. 
He afterwards went to Aberdeen, as was then the custom of 
many St. Bartholomew's Hospital men, and graduated there 
in 1871 as M.B., C.M., with the highest honours and 
with special honours for his thesis, and be returned to 
London to take the M R C.8. Eng. on Nov. 17th, 1871. 

He was nominated by Dr. Francis Harris to act as bouse 
physician at St Bartholomew’s Hospital from May 1st, 1871, 
and this post he filled for nine months when he exchanged 
with Mr. Charles Irving and became house surgeon to Mr. 
Holmes Coote for three months. He then thought of 
going into private practice, but, an opportunity occurring, 
he was appointed assistant demonstrator of anatomy in 1872. 
In the next year be became full demonstrator, a position 
which be held until 1880, and the museum still contains 
some of his exquisite dissections. In 1880 he became 
demonstrator of practical surgery, in 1889 he was appointed 
lecturer on anatomy, and in 1897 he exchanged this 
lectu'eship for the post of lecturer on surgery. Mr. 
Walsham was elected to the office of assistant surgeon on 
March 10th, 1881. He was immediately afterwards appointed 
demonstrator of orthopedic surgery in succession to Mr. 
Howard Marsh and this position he held with immense 
advantage to the pupils in this department until his appoint¬ 
ment as full surgeon to the hospital in 1897. He was 
elected surgeon to the Metropolitan Hospital and to the 
Royal Hospital for Diseases of the Chest in 1876 and he held 
the latter position for about eight years. At the Metro- 

r olitan Hospital he took charge of the department for 
iseases of the throat and he was elected to the position of 
consulting surgeon in 1896. Later, in the capacity of con¬ 
sulting surgeon, be became attached to the Sevenoeks 
Hospital for Diseases of the Hip and to the Bromley Cottage 
Hospital. 

At the Royal College of Surgeons of Eng’and Mr. Walsham 
was elected a Fellow after examination on J one 10th, 1875. 
He served the office of examiner in anatomy on the Conjoint 
Board from 1892 to 1897 and was a member of the Court of 
Examiners from 1897 to 1902 but found the duties of the 
latter offioe so trying that he did not seek re-election at the 
expiration of his first term of office. He filled several 
sectional offices in the British Medical Association and be 
was a member of the ohief London medical societies. 

During the present year Mr. Walsham had not appeared to 
be quite in his ordinary good health and it is certain that be 
bad felt some failure of bis usual energy, for he had made 
arrangements with his assistant surgeon, Mr. D Arcy Power, 
to be permanently relieved of bis night work at St. Bar¬ 
tholomew’s Hospital, but it was not until within a few weeks 
of leaving for his holiday that some of his most intimate 
friends recognised that he was really ill. He was then 
advised to take a prolonged rest and left for Switserland. 
He stayed for three weeks at Grindelwald but did not derive 
so much benefit from the mountain air as be had anticipated, 
and on August 27th he went to Wiesbaden. There, on the 
following day, serious symptoms of breathlessness developed. 
He was attended most assiduously by his brother. Dr. Hugh 
Walsham, and by Dr. H. Pfeiffer, whilst on two occasions 
Sir Lauder Brunton travelled from Switzerland to see him. 
The symptoms showed no signs of abatement and at his own 
earnest desire he was brought to England on Sept. 25th. 
His friends. Sir Lauder Brunton, Dr. J. F. Goodhart, and Dr. 
F. de Havilland Hall, were unoeasing in their attentions, 
but in spite of all that oould be done he sank gradually 
and died peacefully in bis sleep in the early morning of 
Oct. 5th. He married in 1876 Edith, the elder daughter of 
Joseph Huntley Spenoer of Hastings, and had no family. 

Perhaps the most marked features of Mr. Walsham’s life 
were his fixity of purpose and his untiring industry. In 
physical appearance he must very closely have resembled 
his great piedeoessor at 8k Bartholomew’s Hospital, Dr. 
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William Harvey, the discoverer of the circulation of the 
blood. Indeed, the description of the one applies equally 

to the other. “A man of the lowest stature . rapid 

in his utterance, choleric.” Yet he was beautifully 
made and in perfect proportion ; his hand so small 
that he could easily pass it through an inoision where 
another oould not introduce more than three fingers, and 
he onoe wrote a paper to demonstrate the advantage of 
diagnosis by passing the whole hand into the rectum. His 
literary efforts were numerous and when he became busy 
with practice be still found time to give many addresses, 
some of which were published separately, whilst his works 
on diseases of the nose and deformities of the foot are well 
known. “The Theory and Practice of Surgery,” whioh has 
reaohed an eighth edition, kept him fully employed, and 
there is too much reason to fear that the work of preparing 
the last edition proved the breaking strain for his powers 
already overworked. As a surgeon he was a neat and, when 
occasion arose, a daring operator, always ready to try 
new methods but usually falling back upon those to which 
he had accustomed himself. An accomplished mechanician 
he rarely troubled to use complicated appliances and 
was content to carry out his end with the simplest tools. 
His knowledge of anatomy often stood him in good stead and 
to the last the dissection of a difficult tumour or the avoid¬ 
ance of unnecessary bleeding by a knowledge of the position 
of the vessels was a source of unfailing pleasure to him. 
But if he was an excellent surgeon he was even more 
excellent as a teacher. A long braining in the dissecting 
rooms and a prolonged tenure of office in the out-patient I 
room made him a teacher of the highest order and enabled 
him to make all things dear to his hearers with a minimum 
of exertion on bis own part. His hospitality and his social 
abilities were also of a very high order and gained him the 
respect and friendship of a large circle. He was especially 
prominent as a Freemason and attained to the position of 
Past Grand Deacon ; he was very actively concerned in the 
founding of the Rahere Lodge, the first of the lodges estab¬ 
lished in connexion with the great metropolitan hospitals, 
and also in the founding of the William Harvey Chapter, of 
which he was, at the time of his death, one of the principal 
offioers. 

Mr. Walsham was buried at Highgate Cemetery on 
Oct 9th, the funeral being attended by a large number of 
his colleagues and friends. There was also a memorial 
servloe in the church at 8t Bartholomew the Less whioh 
was literally full to overflowing and was oonduoted in the 
presence of the whole staff of the Bromley Cottage Hospital 
who came up to London to testify to the respect in which 
they held their friend and consulting surgeon. 

THOMAS JAMES PIOKBURN, M.D., C.M.Abbrd., 
M.R.C.S. Eng., L.S.A. 

Dr. Thomas Jambs Pick burn died suddenly at his 
consulting rooms. College-street, Sydney, just after seeing 
a patient He had been in failing health for some time. 
Dr. Piokbum was bom in London in 1846 and was the 
son of Mr. J. T. Pickburn, founder and original pro¬ 
prietor of the London Daily Chronicle. His education 
was begun at the Aylesbury Grammar School and com¬ 
pleted at the University of Aberdeen. His medical studies 
were pursued at 8b Bartholomew’s Hospital, London. After 
a successful course the deoeased obtained the diploma of 

L. S.A. Lend, in 1868 and the degree of M.B. and C.M. 
Aberd. in the same year. Dr. Pickburn arrived in New 
South Wales some 36 years ago and began the practice 
of his profession at Braidwood. He was subsequently at 
Terara and was also assistant to the late Dr. Steer Bowker, 

M. L.C., at Newcastle. After spending a year in practioe 
at Waloha be left for England where be took his M.D. 
degree. Upon his return to Sydney Dr. Pickburn established, 
himself in College-street where he practised for the past 
26 years. For the last six years he was in partnership with 
Dr. A. Maitland Gledden. The deoeased gentleman was 
for some years honorary physician at St. Vincent's and 
Sydney Hospitals. He was twice married and leaves a 
widow and a numerous family. 

Longevity. —The local newspapers report that 

a Mrs. Ann Howells, of Tonna, near Neath, is 106 years of 


ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

Thb Fourth Section. 

Lead Pouoning. 

After the lengthy discussion on ankylostomiasis the 
Fourth Seotion took in hand the question of lead poisoning. 
Seven reporters had been appointed and their reports were 
printed separately. In fact, this was the method, or rather the 
lack of method, that prevailed throughout On hearing that 
various reporters had been appointed to deal with each ques¬ 
tion it was natural to suppose that, for instance, the seven 
reporters on lead poisoning would issue a joint report giving 
the points and the recommendations on which they were all 
agreed. Instead of this each reporter issued a report of his 
own. It represented only his individual opinion and naturally 
there was a great deal of repetition, for the various reporters 
frequently travelled over the same ground. Then the seotion, 
instead of having to vote on some motions that represented 
the joint opinions of the reporters, found that it had to 
select from seven different Bets of motions or recommenda¬ 
tions. At the same time, it must be confessed that this was 
probably inevitable, as the reporters lived too far apart to be 
able to meet and to agree. In this case, for instance, two 
of the reporters live at Li&ge, while the other five reside at 
Bordeaux, Turin, Amsberg in Germany, Newcastle-on-Tyne, 
and Selmeczbanya in Hungary. 

Dr. Thomas Oliver in his able report presented a good 
description of the position of the problem in England and 
the recent attempts to improve the condition of the lead 
glaze in the hardware and porcelain making. Addressing 
the section, Dr. Oliver pointed out the similitude of the sym¬ 
ptoms of lead colic and those of appendicitis. Then he 
explained that while employed in works where lead was used 
the workmen seemed to acquire an immunity which they 
lost if they ceased to work for some time, and therefore fell 
ill on returning to work. He agreed with the proposals 
which other reporters had made that all persons engaged in 
the manipulation of lead should be examined medically. If 
onoe attaoked by the effects of lead such persons when 
oured should not be allowed to return to the work as 
they acquired a predisposition to further illness of this nature. 
The amemic also should be forbidden to work in trades 
where lead was employed. When appointed by the Home 
Secretary to investigate the matter in Staffordshire he had 
recommended that only leadless glaze should be made. In 
this he was strenuously opposed by the manufacturers, yet 
he could demonstrate that it was quite practical at least in 
many if not in all cases. The manufacturers maintained, 
however, that it could not always be done as cheaply as 
when lead was used. In France, where the question was 
more advanced than in England, there had been a strong 
agitation in favour of zinc. The evidenoe given in England 
by the house painters and decorators showed that they were 
still in favour of white lead, but in many cases the French 
law prohibited the use of lead and the French engineers 
found that oxide of zinc was as good. He thought that 
the use of special drinks should not be enoouraged as it 
produoed a false sense of security. Finally, Dr. Oliver 
alluded to the prevalence of miscarriages among the women 
employed in the manipulation of lead. 

Dr. Firkkt, reporter from Li&ge, spoke as to the necessity 
of improving the methods of drawing away the vapours or 
smoke from the smelting works. 

Dr. Thisqubn, the other reporter from Liege, pointed out 
that in Belgium statistics seemed to show that miscarriages 
were much more frequent among women who worked where 
lead was used than among those employed in the linen 
weaving or flax trades. But in the former case only married 
women were questioned, while in the latter ca«e the un¬ 
married women were included, and these had good reason 
not to record all the cases of miscarriage that occurred. 
It was a matter on which trustworthy statistics could not 
easily be obtained. . . 

Dr Glibbrt spoke as to the danger of the zinc smelting 
works where sometimes half the workmen suffered from 
anemia. Yet these were people who lived in rural districts, 
worked in their own gardens, and ought to enjoy good health. 
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AIbo they were fairly well paid. Bat tboagb the distillation 
of zinc wu done as in the laboratories, the apparatus was 
not so carefully made. Leakages occurred and there was 
ranoh smoke. In all this smoke there was oxide of carbon. 
The workmen, therefore, suffered from want of oxygen, and 
there was also arsenic in the ore. Then the lead and the 
zinc works were often side by side, so that what mischief 
the one failed to accomplish was caused by the other. 
Also there was a doubt as to what were the earliest 
symptoms of lead and zinc poisoning. A slight blue mark 
on tne gum was not sufficient evidence. Mercurial poisoning 
and other causes produced this. The lead-like oomplexion 
might be due simply to insufficient washing, or the haemo¬ 
globin might be lessened in the blood in proportion to the 
length of exposure to the influence of lead. CoUo was by 
no means diagnostic. Cases of appendicitis had also been 
mistaken for lead poisoning. Therefore the recognition of 
the oondition in the earlier stages was not always easy. 

Some conversation ensued as to the preeenoe of lead, zino, 
and arsenic, and as to the category of workmen who suffered 
most in the smelting works, and then Dr. T. M. Lkgge, 
representing the British Home Office, made a very interesting 
speech. He first described the protective measures that had 
been adopted in England. The law facilitated the collection 
of information and yet they required still more light. 8ince 
1896 every medical practitioner must notify all cases of lead 
poisoning or of poisoning from any other mineral. He was 
paid three f ran os for each notification. The managers of 
factories were also obliged to notify to the Home Offioe, 
but it was the medical attendant who decided whether the 
symptoms were sufficiently clear to justify such notifica¬ 
tion. In districts where lead was rarely employed 
and such cases did not often happen the local practi¬ 
tioner might be somewhat puzzled. To insure uniformity 
on all these points a memorandum was issued and sent to 
2000 certifying surgeons. The latter had to examine all 
children under 16 years who wished to work. Dr. Legge 
had received in the course of four years 3000 notifications of 
eases of saturnine poisoning. Though Dr. Oliver thought 
there was at the present time a diminution in the number 
of oases it did not seem to Dr. Legge as satisfactory unless it 
continued for many years. He tiiought the only road of 
entrance for the poison was by the mouth, otherwise none of 
those who worked with their bare arms in lead all day 
long oould escape. Nor was it due to dirt. It was the dust 
that should be suppressed. Carriage painters were poisoned 
by scraping off the dry paint. Nevertheless, respirators 
were not practical and many of the regulations suggested 
were old and of proved inefficacy. Dr. Legge’s remarks 
were especially useful and appropriate when he described 
the independent positions of the surgeons who had to notify 
to the Home Offioe all oases of poisoning. 

After some further discussion the section adopted a 
lengthy enumeration of precautions that should be taken. 
While at work it was urged that facilities should be 
provided for the frequent rinsing of the mouth and for 
gargling. More especially before eating should the mouth 
be oarefully washed, as also the faoe, the hands, and 
the nails. Before leaving the works the workpeople should 
change their olotbee and should not go home without 
first removing from their persons all trace of their work. In 
respect to diet the workers must avoid vinegar and acidulated 
articles, taking in preference that which was salt. Beer and 
aloohol must only be drunk in very small quantities. The 
workers must promptly seek medioal advice even when only 
■lightly indisposed. The factories and workshops must be kept 
scrupulously dean. The greatest precautions must be taken 
when dangerous substances had to be used. For the work¬ 
people so engaged a dining room and a dressing room must 
be provided ana this in a place well away from any injurious 
dust. All that was neoessary for baths, for washing, gargling, 
cleaning of nails, changing of clothes, Ac., must be provided. 
Neither eating nor drinking must be allowed in the works. 
The workpeople must be forced to take a complete bath 
at least once a week. Before employing anyone on the 
works the employer must demand a medioal certificate 
of fitness. The medical men who examine the workers 
should be approved and authorised by the State. A 
special register must be kept to give a record of 
these medical examinations, and they should be renewed 
from time to time. No person should be allowed to con¬ 
tinue working who presents symptoms of saturnine intoxi¬ 
cation. Anyone who has suffered twioe and severely from 
this cause should not be allowed to work where lead is used 


nor should any person who refuses to take the necessary pre¬ 
cautions or who is addicted to drink be so employed. The 
above is but an abbreviation of the small pamphlet which 
was adopted as a sort of resolution. The following para¬ 
graphs represent what in England would be considered as 
resolutions and were also adopted :— 

The Congress expresses the desire thst a regular medical surveil¬ 
lance placed under administrative control should be rendered obligatory 
In all the Industries where saturnine Intoxication may occur and that 
the notification of these cases of Intoxication should be oompulsory. 

Considering that the early diagnosis of saturnine intoxication Is still 
surrounded with many difficulties the Congress expresses the desire 
that new investigations should be made in this matter and that the 
question be placed on the agenda of the next congress. 

On the proposal of the Frenoh delegate. Dr. LuMikRB, the 
discussion on this subject was terminated by the adoption of 
this third motion :— 

Seeing the poisonous character of all lead compounds the Congress 
desires that Investigations should be made in view of suppressing, 
wherever possible, the use of lead and demands that every encourage¬ 
ment should be given to all researches which have for their purpose 
the discovery of Inoffensive subetanoes that could be utilised instead of 
salts of lead and all experiments having for their object the generalisa¬ 
tion of their employment. 

Over-prcuure. 

Professors of the universities of Brussels, Montpellier, 
Turin, and Berlin, Dr. Demoor, Dr. Imbert, Dr. Treves, 
and Dr. Zuntz, had each presented a report on the very 
important but oomplex question of exoeesive mental strain 
and overwork. It is so easy to speak of strain, pressure, 
and overwork, bnt it is much more difficult to define and to 
divide wholesome fatigue from injurious exhaustion. What 
are the physiological symptoms ? How can they be detected 
in a manner that can serve as a practical basis for legislation! 
When and how can it be proved that there has been an abuse 
of human labour force T 

Dr. R. H. Saltbt, professor of hygiene at the Amsterdam 
University, opened the debate on this subject by seeking te 
establish a connexion between the calories of heat and the 
labour force of the individual It was generally estimated 
that manual workers spent three-quarters of their wages for 
the essential needs of their existence. What out of this 
went to the production of animal beat! These biological 
facts might supply a basis to work upon. 

Dr. Treves of Turin dealt with some of the main 
arguments of his report. The first difficulty was to define 
fatigue, how did it affect the nerve oentres that governed 
all the acts of the worker! They must not wait till the 
output decreased to say that the man was tired. There 
was the question of the difference of energy developed and 
that which was utilised. Some only used a fifth of their 
energy and some muoh more to accomplish identically the 
same task. This should be measured. The methods tried 
should be applied to different trades and thus they might 
establish scientifically what could and what oould not be 
done without injury to health. All scientific men sought te 
reduce the hours of labour. 

Dr. Imbert of Montpellier briefly related the main con¬ 
tentions of bis report. He also insisted on physiological 
methods of defining fatigue and thought that such means 
were available, though those employed outside the laboratory 
could not be very precise. Dealing with ordinary fatigue, 
not with over-preesure, it was noticeable that the majority of 
aocidents ooourred when the workers were tired. The work¬ 
man’s brain saw or was oonsoious of the danger and would 
act accordingly. Experimentally it oould be demonstrated 
how much time was required for this sort of nerve tele¬ 
graphy to work. If the man was tired it worked mote 
slowly and sometimes not quickly enough to enable him 
to get out of the way or to do whatever was necessary te 
avoid the aooident that threatened him. There was muck 
to be learnt by collecting statistics relating to labour acci¬ 
dents, not merely per day but above all per hour. He bad 
collected such statistics in regard to 2000 stone workers and 
1600 transport workers and the diagrams showed that there 
were twice as many accidents towards the end as there 
were at the beginning of the day. He then epoke at length 
as to the alteration of the muscular movements and of the 
method of doing a particular piece of musoular work as 
fatigue gained upon the worker. In a march, for inatanoe, 
they had first the light, bounding, elastic step and then the 
dragging step of the fatigued walker. This modification 
might be chronicled by the use of kinematogrmphio photo¬ 
graphy. For this no scientific instrument or even scientific 
knowledge was required. In the kinematogT&ph they might 
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find the means of recording and of proving the existence of 
over-pressure. 

Professor Zuntz of the Berlin University thought that 
when fatigue was produced by exoessive muscular effort 
there resulted a disturbance in the ciroulatory and respira¬ 
tory systems. This was followed by trouble in the digestive 
and urinary organs and the most exact measure of the extent 
of the fatigue could be obtained by the comparative analyses 
of gaseous exchanges that took place before and after the 
work. They had to study the difference in the amount of 
the gases, the carbonic acid, the vapour and the secretions 
generally of the worker. The combustion of suoh 
gases increased in performing the same work when the 
worker was tired. The careful observation of the pulse, 
the increasing elongation of the systole, and the reduction of 
the diastolic pause were excellent criterions of fatigue. 
When they bad a loss of weight caused by the fact that the 
activity of the digestive apparatus could not increase in the 
same proportion as the work done they had a clear proof 
that the work was excessive. When the enforced excess of 
work was very marked then it was the kidneys that should 
be more especially observed. The appearance of albumin 
and of cylindroids in the urine showed that there bad 
been over-pressure, and if this be the only cause of these 
symptoms then they would generally and rapidly disappear 
when the patient was enabled to enjoy sufficient rest. 

Mademoiselle J. Joteyko, M.D., demonstrator of physics 
at the Brussels University, spoke next and her observations 
were listened to with marked attention, for it was known that 
this lady had devoted much thought to the study of the 
subject before the section. Mademoiselle Joteyko first 
insisted that it was “the duty of all concerned not to 
allow persons to engage in work for which they were mani¬ 
festly unfit.” It was surprising how this obvious advice 
was very widely disregarded. Children should be examined 
while quite young with a view of determining what they 
were fit for. In such examination it was very necessary to 
take into account the condition of their nervous systems. 
For such purposes there already existed laboratories in 
Brussels, Paris, and Berlin. For instance, there were many 
trades which involved a special strain on the eyesight. 
Before entering these trades were the eyes of the person 
concerned tested? There was in this no difficulty, the 
eyesight could easily be tested. Then, also, those who 
worked by the piece could be carefully and usefully 
observed. Certainly the spirit of emulation tended to 
defeat the accuracy of such observations. Excitement and 
emulation might cause quite an exceptional amount of 
work to be done and this without any apparent strain. 
But this did cot last. It was efficacious only in so far as 
it was exceptional. The workers soon settled down to a 
constant output under constant mental and physical con¬ 
ditions and then they could estimate whether this output 
was more than was good for them. Also they must take into 
account the effect of machinery; the rhythm of a machine 
was more injurious than muscular movements. 

At this stage the discussion was adjourned and on its 
resumption Dr. Demoor of Brussels pointed out the great 
difference between the experiments made with the aid of 
instruments and machinery in a laboratory and every-day 
toil in a workshop or factory. Fatigue manifested itself in a 
•core of different waya To examine one or two details did 
not prove anything. If the economist showed there was a 
better output as a result of an eight hours day than of a ten 
hours day the physiologist would conclude that this was 
nature’s law, but the physiologist judged from a totally 
different standpoint. To establish a comparison he would 
want to experiment on persons who had each of them the 
same strength, the same food, the same home, the same air, 
and, above all, the same psychological conditions. To get 
all this was quite impossible, but they had statistical 
evidenoe; there were the death-rate and sick-rate, only 
these were collective and did not deal with individual 
dispositions. From all this they must not conolude that 
nothing could be done; but the sociologist must not expect 
the physiologist to supply him with preoise data that would 
apply to everyone and would enable the legislator to say 
so much work might be allowed and no more. The labora¬ 
tory observations must be transported to the workshop 
The medical attendant could estimate the vitality of the 
individual and say whether he was equal to the average 
strength necessary in each trade. 

Dr. Glibert of Brussels argued that they might take it as 
a basis that if the production of animal heat exceeded the 


power of recoupment then injury was done. Maret bad 
shown that in walking the expenditure was great at first, 
then it was reduced, and again later it was augmented. This 
was quite different from the work of a machine. They did 
not need individual statistics, but averages, and if on an 
average evil results accrued in a particular trade it was a 
clear proof that the hours of labour should be reduced. 

Dr. Dejace wanted to know what constituted capacity 
to labour. Medical men were asked for certificates to that 
effect. Of course, a child aged 14 years was not fit to do' a 
pitman's work but he might do some other work. 

Dr. Imbert said that beat was a residue not a factor in 
movement. It was to be found at the cessation of the con¬ 
traction of the muscles. A primitive energy had made the 
muscle contraot. Work was an expenditure of energy which 
produced the exterior and visible labour. When the effort 
concluded the heat then occurred as a residue of the effort. 
They could not as scientific men give figures and say bow 
many hours should be taken off from the week’s work in 
different trades. The matter must be studied not in the 
laboratories but in the trades themselves. The investigator 
must quit his laboratory and go into the factory. He pro¬ 
posed that this should be done and reports as to the results 
should be submitted to the next congress. 

Dr. Treves replied that to some extent this had been 
done. A man manipulating a weight of ten kilogrammes for a 
fixed time showed no sign of fatigue. It was only when bis 
nerve strength was tested that it became evident that be was 
affected. When set to do the same work with a six-kilo¬ 
gramme weight the nerve action was not affected. 

Mademoiselle Joteyko observed that some were pre¬ 
disposed to consumption ; it was evident that they should not 
be allowed to work where there was a great deal of du*t. 
Further, she protested that mathematical calculations should 
not be set aside in spite of the errors. They bad not mathe¬ 
matically estimated cerebral fatigue. However erroneous 
collective figures might be when applied to individuals the 
mean was useful as applied to a class. 

M. Fontaine (civil engineer) pointed out that especially 
in piecework the best group of workers set the pace. They 
produced the maximum without over-fatigue but the inferior 
workers to keep up to this standard did over-work. The 
only limit in their case was collapse. What, however, was 
meant by the term termenage (over-pressure) ? One muscle 
or set of muscles might be over-worked ; that was not over- 
* pressure. All that was needed was not to stop work but to 
change the sort of work. Over-pressure was exoessive nervous 
strain, not over-muscular effort. 

Dr. Imbert thought they might say that there was over¬ 
work when a night’s rest did not suffice to re-establish the 
normal conditions. 

Dr. Jules Felix (Brussels) protested that they need not, 
under the pretext of being very scientific, seek to create un¬ 
necessary difficulties. They had experimental methods, they 
could judge with the aid of instruments and also by simply 
watching the workers. There was a state of fatigue which 
did not amount to actual illness but which should neverthe¬ 
less be studied medically, for the real object was to act 
before illness Bet in. The speakers bad sought to define 
various categories of fatigue but everything was inter¬ 
dependent. The fatigue of the muscle affected the brain and 
the brain-worker felt muscular fatigue. Bertholet and Claude 
Bernard had demonstrated that nothing could be done with¬ 
out the expansion of physical energy and to-day they had to 
take measures so that in the struggle for bare existence on 
the one side and the greedy gold-grabbing on the other 
should not produce a senous deterioration of the race. 

Dr. Treves said that over pressure was the spending of 
more energy than wa< assimilated. 

Mademoiselle Joteyko argued that if they could define 
over-pressure that would show they knew all about it. The 
utility of the discussion war, on the contrary, due to the fact 
that they did not know. They might say that over-pressure 
existed when the effects were injurious. Mosso defined it as 
a condition when with greater effort less was produced. 
Also it might undoubtedly be proclaimed that there was over¬ 
pressure where the usual rest did not suffice to effaoe all the 
effects of the work. 

At last the di6oussion terminated and after a good deal of 
conversation the following motions were carried :— 

1. That in all countries where no auch institutions exist a special 
medical service should be established to watch over the workers. 

2. At the legal age for beginning to work the worker mast pro 
duoe a medical oertifloete of physical aptitade. 
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3. The Fourth Section oonsidere that, in consequence of the insuffi¬ 
ciency of the scientific knowledge at present possessed, it is not yet 
possible to supply an absolute basis for the organisation of labour in 
regard to fatigue. 

4. The Fourth Section expresses the desire that there should be 
Inscribed on the agenda of the next congress the study of fatigue in 
one or several selected trades; this study should be made with the 
aid of the different methods actually known and particularly by noting 
the attitudes assumed during work and by complete medical observa¬ 
tions. 

5. In view of the realisation of the preceding resolutions, it is 
extremely desirable that the Governments should facilitate in the 
largest measure possible the studies in regard to professional and trade- 
created fatigue. 


LIVERPOOL. 

(From our own Oorrhbpondmnt. ) 


University of Liverpool: Civio Celebration. 

In celebration of the inauguration of the University of 
Liverpool the Lord Mayor, on Oct. 5th, entertained at a 
banquet in the town-hall the Earl of Derby, the Chancellor, 
and a large number of representatives of other universities 
interested in education. The gathering numbered 160 and 
included (besides Lord Derby) Lord Kenyon, representing 
the University of Wales ; the Lord Bishop of Liverpool, the 
Bishop of Bangor, Sir Alfred L. Jones, K.C.M.G., the Vice- 
Chancellor of the University of Cambridge, Sir William 
M. Banks, the Vice Chancellor of the University of London, 
and several mayors of neighbouring towns. The Lord 
Mayor, in an interesting speeoh tracing the origin of the 
University of Liverpool, proposed “The University of Liver¬ 
pool,” which was replied to by the Earl of Derby. His lord¬ 
ship said that the aspirations of their University were great— 
he would say illimitable. Having recited the number of chairs 
and lectureships connected with the University, he remarked 
that they represented the munificent sum of £186,300. The 
figures were large and if be were to say they were sufficient 
he would be in opposition to many around him. He hoped 
the governing body would endeavour to do its best to give all 
facilities to tboee desirous of obtaining degrees. The question 
had been asked whether the degrees of minor universities 
were to be regarded as having the honour of older universities. 
Many whose opinions were well worthy of belief thought 
that Germany bad gained by the number of her insti¬ 
tutions that had done much in spreading throughout 
the country instead of confining within comparatively 
narrow limits the means of learning. His colleagues 
and himself would endeavour to make this University 
what it should be. The toast of “The Makers” was sub¬ 
mitted by Vioe- Chancellor Dale who paid a warm tribute 
to the founders, and Sir Edward Lawrence and Sir John 
Brunner, two of the governors, responded. Other toasts 
included “The Victoria University of Manchester” and “The 
Universities in the United Kingdom,” which were replied to 
by Dr. Hopkinson (Vice-Chancellor of Victoria University), 
the Vioe Chancellor of the University of Cambridge, Lord 
Kenyon on behalf of the University of Wales, Professor Joly 
(University of Dublin), and the Rev. John Watson on behalf 
of the University of St. Andrews. The toast of “ Education” 
was replied to by Professor Forsyth of Cambridge and Sir 
H. F. Hibbert, the chairman of the Lancashire education 
oommittee. The proceedings closed with the toast of “The 
Lord Mayor,” which elioited the remark that a son of the 
Lord Mayor was the first student entered in the books of the 
new University. 

The Medical Professicn in Liverpool and St. Luke’s Lay. 

The third annual service to members of the medical 
profession will be held on St. Luke’s Day, Oct. 18th, which 
this year falls on a Sunday. The Ven. Archdeacon Madden 
has kindly granted the use of St. Luke’s Church for the 
occasion. The sermon will be preached by the Right Rev. 
Dr. Jacob, the Bishop of St. Albans. All the necessary 
arrangements have been completed and there is every 
expectation that 8t. Luke's Church will be well filled by 
members of the medical profession (for whom the middle 
aisle will be reserved), by their wives and families, medical 
students, nurses, and the general public who will occupy 
the side aisles and west gallery. As on the occasion of the 
last two anniversaries, a collection will be made on behalf of 
the medical benevolent fund. 

Health of Liverpool: Low Death-rate. 

The death-rate of the city has not been so low for a 
number of years. The medical officer of health reported to 


the meeting of the health committee held on Oct. 8th that 
the death-rate was 17'6 per 1000 of the inhabitants, as 
against 21*9 per 1000 at the same period of last year. 
Small-pox has nearly been stamped out as there are 
only 21 patients in the corporation hospitals. Typhus fever 
is rather prevalent, there being at the present time 34 
cases in ho>pital. There are 50 cases of typhoid fever, 38 
oases of diphtheria, and 466 cases of scarlet fever in the 
hospitals. The committee expressed congratulations on the 
exceedingly low death-rate of the city and the approaching 
disappearance of small-pox oases. 

Proposed Nero Corporate Public Baths. 

The proposed new civic salt-water baths to be built at a 
cost of £75,000, the plans of which are awaiting the sanction 
of the city council, will be among the finest in the country. 
The accommodation will consist of one swimming bath 150 
feet by 50 feet, a second one 75 feet by 40 feet, and one 60 feet 
by 30 feet for ladies ; 125 private slipper, spray, and hydro¬ 
pathic baths ; two suites of Turkish baths, one to accommo¬ 
date 56 males and the other for 18 females ; and also two 
suites of Russian baths for males and females. Between 
500 and 600 bathers will be accommodated at the same time. 
The baths will be erected on the site of the present ones at 
the pierhead and the plans point to a very handsome edifice. 

Birkenhead Borough Hospital: Opening of the Nurses' 
Home. 

On Sept. 26th the nurses’ home in connexion with the 
Birkenhead Borough Hospital was formally opened by Sir 
Elliott Lees, Bart., D.S O., M.P , in the presence of a large 
gathering of ladies and gentlemen interested in the institu¬ 
tion. The proceedings, which look place in a large marquee 
ereoted at the side of the home, were presided over by Mr. 
Egerton K. Laird. The chairman briefly called on Alderman 
W. T. Fiddes, one of the oldest members of the committee, 
who gave a sketch of the institution since its foundation 75 
years ago. He said that the present building was given to the 
town by Mr. John Laird in 1862, at which date he was the 
Member of Parliament for Birkenhead. Three wards were 
built and 26 years ago the late Mr. William Laird enlarged 
the building. Like all others the hospital had bad a chequered 
career, generally being impecunious. A great deal bad been 
done for it by benevolent townsmen, while Alderman Shaw, 
during his year of mayoralty (1895) stirred up the public to 
such an extent that £700 were produced to wipe off the debt 
and £100 were added to the list of subscriptions. In 1897 
Mr. J, bn Pennock, the then mayor, raised a fund of about 
£4500 ; £3200 were devoted 'to the cost of the public ward, 
Mrs. John Laird giving a large sum for furni<-hing the whole 
of tbe new building. From that time to 1900 the public 
were allowed a little peace but in the latter jear further 
appeals were made for a new home which were met with 
exceeding generosity. For the furnishing and decorating of 
the magnificent dining and day rooms the committee was 
indebted to Mrs. William Laird and to the corporation, 
which had dealt liberally with the committee in tbe dis¬ 
posal of the site for the new home, grateful thanks were 
also due. Sir Elliott Lees was then called upon to declare 
the home open and, in doing so, he said that it had been sug¬ 
gested to him that, as be would that day meet many of 
his most influential constituents, it would be a good oppor¬ 
tunity to declare his views upon the fiscal question. He 
could say, sinoerely, that they were prepared to support 
preferential treatment of tbe sick and he earnestly hoped 
that the nurses might get adequate protection in their new 
home. To that he could add th*t they would welcome free 
imports from every quarter of the globe in tbe shape of sub¬ 
scriptions and donations He expressed confidence that the 
new home would materially strengthen the potentialities for 
good of the hospital. He then formally declared the build¬ 
ing open. Tbe new buildirg, which is at the rear of the 
hospital proper, is [_-shaped in plan, tbe entrance being from 
Livingstone street. It is very compact in design and of 
handsome appearance, being faced with grey brick 
and red Ruabon moulded brick. There are two floors, 
the ground-floor rooms including a large dining hall and 
nurses’ day room which have been furnished by Mrs. William 
Laird in memory of ber late husband to whom they are 
dedicated and his portrait and a brass tablet are placid in 
the dining hall. The two rooms can be thrown into one as a 
large assembly room. There are over 20 bedrooms for tbe 
nurses and domestic staff, a sitting room for nurses, store 
room, pantry, &c. Special provision is made for egress in 
case of fire, the ventilation is well provided for, and the 
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building is fitted thronghout with electric lights the cost of 
which has been defrayed by Mr. E. K. Laird. 

Professor Sherrington and the University of Toronto. 

At the invitation of the University of Toronto Professor 
C. & Sherrington, F.R.S., of the University of Liverpool, 
opened, and delivered the inaugural address at, the newly 
built medical school of the University of Toronto which now 
possesses one of the finest medical schools in the world. 
On this occasion the University of Toronto conferred upon 
Professor Sherrington the honorary degree of LL.D. 

Oot. 13th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondent?. ) 


Typhoid Fever at Bridgend. 

Thb prevalence of typhoid fever in Bridgend, which is one 
of. the oldest towns in Glamorganshire and has a popula¬ 
tion of about 7000 persons, has been commented upon 
yearly in his reports to the urban district council by the 
medical officer of health (Mr. Wyndham Randall). In the 
year 1898 there were as many as 49 cases and five deaths 
and in 1901 there were 32 cases and two deaths. The 
disease has occurred in almost every month of the year and 
not only during the autumn and early winter. Mr. Randall 
repeatedly told the sanitary authority that he considered 
the cause of the disease to be in the soil which bad long 
been liable to pollution. Badly paved yards, too, in his 
opinion, added their quota to the liability to local infection. 
Until recently there was no general system of sewerage in 
the town and what sewers existed were defective, the houses 
being provided with pail closets and cesspits, but there has 
now been completed a new outfall sewer discharging into 
the sea about five miles from the town. During 1901 the 
water-supply of the district was placed under suspicion and 
the bacteriological examinations made at the Cardiff and 
county public health laboratory were not at all satisfactory. 
In the early Jpart of this year, therefore, Dr. H. Timbrell 
Bulstrode made an inspection of the locality on behalf 
of the Local Government Board and in the report 
whioh has just been issued by the Board Dr. Bulstrode 
indorses to a great extent the opinion of the medical offioer 
of health, though he considers that certain facts which he 
h»m ascertained in the course of his investigations may point 
to contamination of the water. He advisee that the present 
source of supply should either be abandoned or subjected to 
adequate filtration. The latter course is being adopted by the 
water company. 

Gloucestershire Health Report. 

During the six years 1894-99 a statistical summary of the 
reports of the district medical offloers of health in 
Gloucestershire was prepared by the chairman of the sanitary 
committee of ihi county coancil. A more extended sum¬ 
mary was made in the two subsequent years by Mr. G. H. 
F os broke, the county medical officer of Worcestershire, and 
for the year 1902 a report has been made by Dr. J. Middleton 
Martin who has been appointed medical officer to the 
county while retaining his appointments as medical officer 
of health of the urban and rural districts of Stroud. The 
administrative county had a population at the middle of 
1902 of 332.460, and there was a birth-rate during the 
year of 28 6 per 1000. The death-rate was 14 2 per 
1000 but corrected for age and sex distribution this latter 
rate was only 12 8 per 1000. The position of the county 
as regards provision for the isolation of cases of infectious 
disease is far from satisfactory. In 12 of the 37 sanitary 
districts with an aggregate population of nearly 73,000 
persons there is no isolation accommodation at all and in 
many of the remaining districts the accommodation is quite 
inadequate. Dr. Martin suggests that the county council 
should contribute towards the cost of erecting suitable 
hospitals in the county. In the section dealing with 
schools Dr. Martin urges the great importance of giving 
lessons in hygiene and advises that all teachers appointed 
in the future should be required to show a reasonable 
knowledge of hygiene and that lessons in elementary 
hygiene should be given in all schools, more particularly to 
the older girls. 

Memorial to the late Mr. Charles Highett. 

On Oct 3rd the Lord Mayor of Bristol formally opened a 


boys’ club in St. Werburgh’s, Bristol, which has been erected 
as a memorial to the late Mr. Charles Highett M.R.C.P. 
Edin., who was mayor of Bristol in 1892. The Lord Mayor 
also unveiled an excellent portrait of the deceased, under¬ 
neath which was the inscription on a stone tablet: “ To the 
glory of God and in memory of Dr. Charles Highett who 
died April 20th, 1896.” 

Poor-lam Conference at Exeter. 

At the Poor-law Conference whioh has just been held at 
Exeter a considerable time was ocoupied in discussing the 
treatment of the feeble-minded. The general opinion seemed 
to be that the Commissioners in Lunacy should facilitate the 
establishment of separate institutions for the treatment of 
imbeciles, the view being expressed that these institutions 
would be less expensive than lunatic asylums, that the 
comfort of the inmates would be greater, and that their 
training would be more easily carried out. 

Oct. 13th. _’ 


IRELAND 

(From our own correspondents.) 


Meath Hospital and County of Dublin Infirmary. 

The opening meeting for the winter session took place at 
the Meath Hospital on Oct. 12th, when an address was 
delivered by Sir Philip Smyly, one of the surgeons to the 
Institution. On the motion of 8ir J. W. Moore, seconded by 
Sir Lambert H. Ormsby, President of the Royal College of 
Burgeons, the chair was taken by Sir Francis R. Cruise. 
Sir Philip Smyly in his address alluded to the serious loss 
the hospital had sustained by the death of Sir William Stokes 
who sacrificed his life for his country but not before he had 
made a high name for himself as a surgeon and perpetuated 
the reputation of his father, William Stokes, who long ago, 
with Graves, had made the Meath Hospital famous. The 
hospital is, of course, one of the oldest in Ireland and this 
year completes its third jubilee. 

Death of Mr. John Roohe, M.D., M. Ch. R.U.2. 

A cablegram announcing the death of Dr. John Roche has 
recently been received from Heidelberg, 8onth Africa, where 
he was staying on a visit to his son. Dr. Roche was for many 
years a well-known resident in Kingstown. He was highly 
popular in the district and much respected. He was a dis¬ 
tinguished graduate and prizeman of the Royal University of 
Ireland and in 1886 obtained the degree of D.Sc. R.U.I. 
Dr. Roche served in the Indian Medical Service for many 
years and was the author of numerous contributions to 
medical literature. He was a justice of the peaoe for the 
county of Dublin. 

Infectious Diseases in Belfast. 

The second attempt of the public health committee of the 
city of Belfast to got the guardians to convert the Belfast 
workhouse fever hospital into a district hospital and to 
utilise it for the period during which their own city fever 
hospital (three years) will be in process of building has 
ended, as might have been anticipated, in another failure, 
the following motion having been carried by 23 votes to 
three :— 

That this board fully reoognises the umnt need of additional 
accommodation for the treatment of infectious 

point out that as the council of the oounty borough of Belfast is the 
health authority, and as the need for additional aooommodatlon has 
been pressed xx^n the attention of the corporation for the last 12 years 
without avail up to the present, the board cannot relieve the corpora¬ 
tion of its responsibility in the matter, as to do so would be to put 
itself in a false position by aooepting a responsibility that does not 
fall upon the board of guardians. 

The leader of the minority stated that if the debate had 
the object of making the corporation do what it should he 
for one would be perfectly satisfied. The public health 
committee is now in statu quo and must either take the old 
Royal Hospital or build temporary infectious wards at 
Purdysbura where the new infectious diseases hospital is to 
be built. 

Forster Green Hospital, Belfast. 

At a meeting of the supporters of this hospital held on 
Oct. 10th it was reported that during the past nine months 
160 cases had been treated, 71 men and 79 women. It has 
been decided to fit up an apparatus whereby the Roentgen 
rays can be used for diagnosis and treatment. Through the 
help of Mr. Forster Green and other friends a debit balance 
of £3 3 6 2i. lid. has been wiped out The beds have been 
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all occupied and those in the open air are most liked bj the 
patients. 

Belfatt Lunatic Asylum. 

The authorities of the Belfast Asylum have been using the 
emergency buildings erected at Purdysburn by the city 
corporation for small-pox patients, but a letter was received 
by the asylums board on Oct. 12th to the effect that the 
inspector of lunacy objected to this because wood-lined 
buildings were dangerous, especially in the winter months, 
owing to the risk of fire from heating and lighting. The 
board is to convey and to remove the 60 patients from these 
buildings. Evidently the experience of Colney Hatch has 
frightened the asylum control authorities. 

Armagh Atylum. 

At the monthly meeting of this asylum board held on 
Oct. 12th the report of the inspector of asylums was read, 
showing that the average capital cost of maintenance during 
the year ended March 31st, 1903, was £21 4*. 6 d .—a proof 
that no complaint could be made on the score of expenditure. 
The inspector suggests a plan to get rid of the overcrowding. 
It has been decided to provide looms for the patients to 
work, a plan that has been in’roduced with success into the 
Richmond Asylum as well as into five other county asylums 
in Ireland. 

Irith University Education. 

The air is again full of rumours in reference to coming 
legislation in the next session of Parliament with regard to 
Irish university education. Some think it will take the form 
of a Roman Catholio university, while others assert that a 
scheme is “cut and dried” for the turning of the Uoiveisity 
of Dublin into a national university with three affiliated 
colleges. Trinity College, Dublin, a new fully endowed Roman 
Catholic college in Dublin, and Qaeen’s College, Belfast. 
Whatever shape the measure may ultimately take everyone 
believes that preliminary steps are being taken in the matter. 

The Royal Victoria Hospital, Belfatt. 

The winter session 1933-04 is to be inaugurated so far 
as clinical teaching is concerned in Belfast by an opening 
address at the Royal Victoria Hospital on Oct 22nd, to be 
given by the chairman of the medical and surgical staff, 
Dr. J. Walton Browne. 8ince the end of the summer session 
the removal to the new hospital has taken place; the Arrange¬ 
ments there are excellent for treating the patients and for 
clinical teaching. 

Oct. 13th. 


PARIS. 

(From our own Correspondent. ) 


A New Treatment for Infantile Oastro-enteritxs. 

M. Henri de Rothschild, who founded a very well- 
appointed dispensary for infants, has there made a study 
of gastro-enteritis, a disease which is so fatal in infants 
that during some weeks of the year it brings about a 
mortality of 200 per week. On Oct. 13th M. de Rothrchild 
stated at the Academy of Medicine that despite all the 
treatments which he had employed he had never been able 
to bring the mortality below 60 per cent. When, however, 
acting on the advice of M. Roux and M. Metcbnikoff, he had 
treated his patients with skimmed milk to which 10 per 
oent. of lactic acid had been added the malady was nipped 
in the bud and between June 1st and Oct. 1st he had treated 
14 cases at hts dispensary, all of which had recovered. 

The International Sanitary Conference at Paris. 

Following on the recent International Conference in 
Venice, another conference, to round off the regulations to 
be taken against plague and cholera in Europe and the East, 
has just met at Paris, commencing on Oot. 10 h. The con¬ 
ference was due to an invitation addressed to the Powers 
by Italy. M. Barr ere, the French Ambassador to Italy, 
who presided over the Paris Conference in 1894 and who 
was the representative of France at the conference held at 
Venice and at Dresden, presided over the French delegates 
at this conference. No information of the proceedings of 
the conference has been communicated to the press up to 
the time at which I write, so I presume that nothing of 
importance has been accomplished. 

The Inspection of Butcher's Meat. 

Paris is greatly excited at the present moment over the 


sale of butcher’s meat. Animals intended for food are- 
killed in the municipal abattoirs where the carcasses are- 
examined by special sanitary examiners who inspect all the 
viscera and have the right to prevent any meat being taken 
out of the abattoirs for delivery to the meat salesmen for sale- 
to the public if the animal from which such meat comes 
shows on examination of its viscera that it has been affected 
with tuberculosis, glanders, or measles ( ladrerie ). On this 
side of the matter therefore the health of PariB is care¬ 
fully looked after tor no animal may be killed in any 
shop for the sale of meat within the town of Paris itself 
and all private slaughter-houses have for some time past 
been abolished. Unfortunately, however, there exists in 
the central markets a traffio in meat which comes from 
various quarters—that is to say, from the suburbs, from the 
provinces, and even from abroad. Such meat is brought into 
Paris already cut up and the sanitary inspectors exercise 
supervision over it in the central market and can seize and 
order to be destroyed any pieces which they suspect, but- 
this inspection can only deal with the question as to whether 
the meat is fresh or not, for once the viscera have been 
removed it is not possible for a superficial examination to- 
eliminate the existence of such diseases as tuberculosis. The 
animals from which such meat comes have been killed in the- 
country, in private abattoirs, where the carcasses are subjected 
to no examination, for sanitary inspection is only organised 
in the big towns and it would be impossible to organise a- 
corps of sanitary inspectors for each village where any butcher 
is at liberty to kill biB own beasts. This fact is well known 
to cattle merchants and butchers who very often buy up sick 
beasts which would oertainly be refused at the public 
abattoir, send them into the country, kill them there, and 
bring them back in separate pieces as meat for sale. As 
they buy up these sick beasts at a very low price they make 
handsome profits at the expense of the public health. The 
daily journals have begun to discuss this question and tbe 
authorities of the municipal abattoirs are much concerned to 
find that so many little private slaughter-houses, which have 
been suppre-sed in Paris, are undergoing resurrection in the 
country around. 

Oct. 13th. _ 


VIENNA. 

(From our own Correspondent ) 


Smallpox in Bosnia and Herzegovina. 

An interesting aocount of the occurrence of small-pox in 
Bo.-nia was recently given by Dr. Kobler of Serajevo in a 
paper read before a German Booiety in that town. Before 
they were occupied by the Austrians in 1878 both Bosnia 
and Herzegovina were Turkish provinces and small-pox was 
everywhere endemio in them. Many elderly persons are 
still to be seen not only pitted with the disease but pre¬ 
senting cicatrioes on the eyes and on the extremities. 
Statistical records of small-pox were commenced in the 
y<-ar 1880; in 1888 there were 14,177 oases and in 1880 
mere were 13,640 cases. Compulsory vaccination was intro¬ 
duced in 1883 and from that time till 1898 there were 772,691 
vaccinations performed. The prevalence of the disease 
has fallen rapidly since the introduction of compulsory 
vaocination and in the year 1892 there was not one case in 
Bosnia and Herzegovina. Small centres of tbe disease still 
occur, the cumber of cases cot exceeding 20 or 30 per 
annum. These places are only on the Turkish and 
Montenegrin frontier and the patients are immigrants from 
countries where vaccination is not oompulsory. In Bosnia 
and Herzegovina there are tome qualified females engaged 
in civilian medical practice who are of great use in the com¬ 
pulsory treatment of infectious diseases in the bouses of 
Mahomedan women and in tbe harems, as male practi¬ 
tioners are never admitted in such circumstances, and the 
Mahomedan population have shown much opposition to 
„tbe measures taken by the authorities for the prevention of 
small-pox and syphilis. 

Syphilis in Bosnia and Herzegovina. 

A paper on the distribution of syphilis was also read before 
l he society by Dr. Gliiok of Serajevo. He said that the 
disease was brought into the country by the Osmans and that 
it became widely spread throughout the whole population. 
It was not uncommon for a'l the inhabitants of a village or 
small town to be infected. The Turkish surgeons treated It 
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by iumigationa with calomel, a method which is still in use 
as a domestio remedy in families. Before the Austrian occu¬ 
pation in 1878 syphilis in Bosnia had the character of a 
malignant disease. The ulcerative stage was early in its 
appearance, firstly in the skin and mucous membranes and 
then in the bones. It was in most case* impossible to find 
the initial lesion and the frequency of extragenital syphilis 
was very remarkable. The second stage of the disease pre¬ 
sented itself as a syphilide under the form of lichen and 
similar symptoms attended a relapse of the second stage. The 
frequent occurrence of this peculiar manifestation was due to 
malnutrition, anaemia, and predisposition to tuberculosis. A 
question of very great interest was the extreme rarity of 
nervous sequelae such as tabes dorsalis and general paralysis 
of the insane. Notwithstanding the wide diffusion of syphilis 
in an endemic form only seven cases have been observed 
among tte native population of Bosnia in the course of 
seven years. The lunatio asylums are well filled, but in all 
of them only four cases have been found. 

The Vniversity of Vienna. 

During the last summer semester only 803 students 
(including 17 women) and 442 post-graduate . visitors 
attended the lectures and laboratories. This diminution is 
due both to the depressed condition of the medical profession 
in Austria and also perhaps to the fact that the professors 
who used formerly to be renowned as leaders in science have 
all passed away. The following privat-dooenten have re¬ 
ceived the title of professor: Dr. Theodor Beer (physiology). 
Dr. Edouard Spiegler (dermatology), Dr. Max Sternberg 
(medicine), Dr. Michael Grossmann (laryngology), and Dr. 
Tandler (anatomy). Dr. Karl Walko has been admitted as 
privat-doeent in the German University of Prague. 

The death of Dr. Alexander Rollett, professor of physiology 
in the University of Graz, is announoed. A pupil of Briicke, 
he worked principally at the physiology and histology of the 
red blood corpuscle and the muscular and connective tissue. 
He discovered the delomorphous and adelomorphous cells 
in the gastric glands at the same time as Professor Heiden- 
hain of Breslau. 

Oct. 12th. 


EGYPT. 

(From oub own Correspondent.) 


The Summer in Egypt. 

Old Egyptians declare that the climate of Egypt has 
changed considerably in the last few years and their con¬ 
tention gains ground by the experience of the summer just 
drawing to a close. The heat was never at any time 
excessive, though in July and August the humidity was 
much above the average. The worst part of the summer is 
always in the early months, especially in June with its dry 
heat and dust, but as the year progresses a cool northerly 
breeze sets in every evening at sundown, almost with the 
regularity of a trade wind, thus insuring a cool night and a 
chance of refreshing sleep to enable one to stand the heat of 
the morrow. With the improvement in the system and the 
increased area of land under irrigation the humidity has 
naturally increased ; but at the present time, usually the 
dampest season of the year, the weather is splendid and so 
cool that it is no longer possible to dine in the open 
air unless well wrapped up. For the benefit of your 
readers in England it may be recorded that there 
has hardly been a drop of rain in Cairo this year, and 
there has been nothing in the weather of this summer that 
might not have been quite well borne by the Englishman who 
baa never crossed the Channel. There has been the usual 
average of typhoid fever, which generally assumes the severe 
tropical form, but nothing like an epidemic although the 
mortality has been rather higher than usual. The Nile flood 
has been a good average one this year and .with skilful 
management of the barrages and careful regulation of the 
supply of water to the different canals there will be only a 
very small area of cultivable land unirrigated. The ootton 
crop, however, is not good as the sun has not been hot 
enough or the air sufficiently dry to open the pods thoroughly. 
To think that it is not hot enough in Egypt 1 

The Coming Seaton. 

The prospects for the coming season are exceptionally 
good. There is no plague to speak of and there is no cholera 
(Dnberufen!) and the weather promises to be delightful 


though rather colder than usual. In an ordinary year visitors 
to Egypt Bbould arrive in Cairo about the middle of November 
and should go straight up the river to Assouan. Wady Haifa, 
or even Khartoum, if they wish it. This is the best time for 
the river and on their return, from three to six weeks later, 
Cairo is at its best and remains until March a thing of beauty 
and a joy for those who love gaiety, excitement, and beauti¬ 
ful weather. It must be remembered that December and 
January are quite cold enough for big fires' and English 
winter clothing and that after the beginning of the New 
Year it is very cold on the river. It is a great mistake to 
imagine that Egypt, and Cairo particularly, is always hot. 
Early in April at the latest the tourist should begin to wend 
his way homewards, vid the south of Europe, if possible, 
although sometimes the weather in Cairo does not become 
very hot until May is well advanced. This year from all 
appearances, if the winter is to be at all in keeping with the 
summer, these dates should be put nearly a month earlier as 
regards the commencement of the season. 

Deatht in the Profession in Egypt. 

It is with sincere regret that I have to reoord the death 
of Dr. George Atkins Rountree who has recently done such 
good work in Lower Egypt. Dr. Rountree qualified in Dublin 
in 1882 and first came to Egypt several years ago as medical 
officer to Cook’s Nile steamers. His next appoimment was 
that of surgeon to the hospital of the firm at Luxor and less 
than two years ago he was appointed assistant inspector to 
the sanitary department of the Egyptian Government. In 
this position his genial manners and tact and his capacity 
for hard work made him a most trustworthy officer and 
endeared him to all with whom be came in contact. While 
on duty at Damietta he caught a severe cold and after lying 
very ill at Tantah for some days he was brought to Cairo with 
grave symptoms of lobar pneumonia. He held his own for 
t-ome time but finally died from heart failure on August 12th. 
His death came as a great shock to his friends by whom he 
was universally liked and respected. Mr. A. T. White, whose 
death took place less than a month later, was educated 
at Westminster Hospital and had done good work in Uganda 
before coming to Egypt to take charge of the hospital erected 
by Sir John Aird in connexion with the building of the 
Assouan barrage. On the termination of this work Mr. 
White was appointed an assistant'inspector in the sanitary 
department and was stationed at Assiout. After much hard 
work in this post, as a result of which his health, never 
very robust, suffered considerably, he went to Suez on 
holiday duty. Here be contracted diphtheria in its most 
virulent septic form and in spite of antitoxin, tracheotomy, 
and the most careful treatment he died in less than a week 
from the time of the first appearance of definite symptoms. 
He leaves a young widow very badly provided for but it is 
hoped that with an adequate Government gratuity and the 
efforts of friends she may be enabled to make both ends 
meet. Mr. White was a veritable slave to his work and his 
name must be added to the ever lengthening roll of those 
medical men who have met their death in the discharge 
of their duty. He contracted the disease from a native 
patient whom he was treating. 

The Rarity of Appendicitis and other Surgical Abdominal 
Conditions in Egypt. 

In these days, when the question of the increase in 
appendicitis is being so much discussed, it is interesting 
to observe that in a personal experience of over 2000 
major operations among native Egyptians in the last five 
years only three cases of appendicitis have been met with. 
It i& a matter for conjecture whether thiB is due to the rigid 
vegetarianism, the fact that no tinned foods are eaten in 
any form, the avoidance of anything approaching a strenuous 
life, or the absence of clothing in the poorer classes and 
their consequent non-susoeptibility to cold, in contrast 
with the over-clothing with flannel by the richer population, 
but to a surgeon in England it must be difficult to realise 
that in five years only three cases of appendioitis have 
occurred in a general hospital practice. Abdominal con¬ 
ditions generally requiring surgical interference are also 
rare, for there are practically no gastric uloer, no intussus¬ 
ception. and no malignant disease of the intestine. By far 
the most usual form of intestinal obstruction is strangulated 
hernia; in fact, with the exception of three cases of 
volvulus of the descending colon and sigmoid flexure, all 
other forms are quite curiosities. Tuberculous peritonitis 
and tuberculous masses in the omentum or infection of the 
mesenteric glands are also very unoommon, but whether this 
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is doe to the small quantity of milk taken by the natives— 
for except for breast-feeding for the first year and sometimes 
two years a child rarely has milk of any kind—it is difficult 
to say. It is interesting to note, also, that bovine tuberculosis 
is not at all common in Egypt. 

Cairo, Oct. 3rd. 


AUSTRALIA. 

(From our own Correspondent.) 


Small-pox in Tatmania. 

The outbreak of small-pox at Launceston continues. The 
disease is in a virulent form, many of the cases being hemor¬ 
rhagic. Mr. J. 8. 0. Elkington of Melbourne has been 
engaged by the Government to advise generally regarding the 
outbreak. Every case is removed to the isolation hospital 
as soon as recognised. “Contacts” are placed in a special 
building, after a carbolic bath and a change of clothing. 
The old clothes are burnt and the bouses are thoroughly 
disinfected. The outbreak has cost the Government about 
£10,000 already and is still causing an expenditure of about 
£270 a week. 

Vaccination in New South Wales. 

The President of the Board of Health has presented a 
memorandum to the Premier of New South WaleB on vaccina¬ 
tion. After pointing out the beueficial effect that vaccina¬ 
tion had bad in other countries the memorandum proceeds to 
show that New South Wales is the only State in the Common¬ 
wealth where there was no compulsory Vaccination Act. It 
might be inferred from that that the people were opposed to 
compulsory vaccination, but the only available evidence 
went to show that they held no strong opinion on the 
subject. They appeared not to oppose it but merely to 
neglect it. Whenever there was a small-pox scare the 
numbers who applied for vaccination for themselves or their 
children rose remarkably. During the epidemic in Sydney 
in 1879-80 the vaccinations voluntarily done amounted to 
nearly 60,000, although before and afterwards the number of 
people vaccinated in the years when there was no scare was 
so small in proportion to the total population as to be insig¬ 
nificant. There seemed to be no reason, therefore, for 
expecting that any great opposition would be offered to the 
passage of an Act rendering vaccination and revaccination 
compulsory, and as this State was not merely exposed to 
disaster itself from the want of such a law, but was con¬ 
sequently a perpetual menace to every other State, the Board 
of Health would once more urge that the introduction of a 
Vaccination Bill and the establishment of a calf lymph 
station should be taken into practical consideration without 
delay. 

Leprosy in Victoria. 

A Chinaman, carrying on business in one of the main 
streets of Melbourne, was found to be suffering from leprosy. 
He was promptly isolated and his shop and dwelling were 
placed under police surveillance. Arrangements have been 
made to convey him back to China in a cargo-boat 

Treatment of Con s umptives. 

Nothing has yet been done towards providing farther 
hospital aooommodation for oases of advanced consumption 
in indigent circumstances in Melbourne. Mr. Kronbeimer has 
given a sum of £5000 towards the equipment of a building 
for the purpose but difference of opinion has arisen as to 
how and where it should be expended. The oommittee of 
the Austin Hospital for Incurables, where oases of tubercle 
are now reoeived, proposed that the money should be spent 
in additions to the buildings there. To this the residents of 
Heidelberg, where the hospital is situated, object. The 
Minister of Health has recommended that Mr. Eronheimer's 
gift should be used to ereot buildings at the Home for 
Indigent, ’ Aged, and Infirm at the Royal Park. The 
inspector of charities reported to the Minister that the cost 
of maintaining consumptive patients at the Government in¬ 
stitution—the Home—would be much less than at the Austin 
Hospital. The inspector has obviously based bis estimates 
on a wrong conception. He has overlooked the fact that 
advanoed cases of consumption require constant nursing and 
expensive nourishment ana drugs. 

The A ye of Consent in New South Wales. 

Dr. O. K Mackellar has introduced into the Legislative 
Council of New South Wales a Girls' Protection Bill, the 


object of which is to give protection to girls under 17 yearn 
against all those offences under the Crimes Act which now 
applied to girls under 14 years of age. He pointed out that 
in England the age of protection was 16 years, in Tasmania 
15 years, in New Zealand, Victoria, and West Australia 16 
years, in South Australia 17 years, while in many American 
States it was 16 years and in others 17 years and 18 years. 
In New 8outh Wales girls between 14 and 17 years were 
not sufficiently protected as regarded their personal purity 
by the law as it stood. The law presumed that a girl under 
21 years was unable to make any legal or binding contract 
in regard to her property because she was presumed to 
be incapable of intelligently guarding her own interests 
in such transactions, but when she came to deal with 
her own personal purity, which should be as dear to 
her as life itself, she was afforded no protection what¬ 
ever after attaining the age of 14 years. The unanimous 
opinion of the medical men whom he had consulted was 
that the sexual maturity of girls was practically the same 
in New South Wales as in European countries, and a 
very distinguished authority had said that there was little 
difference in this regard between India and England, the 
idea that warm latitudes had a great influence being 
erroneous. The statistics showed that in the ten years from 
1893 to 1902 in New South Wales 4575 illegitimate children 
were born of girls 18 years of age and under, 2028 being 18 
years old, and he thought that if any argument were wanting 
in favour of an alteration of the law they bad it there. The 
Bill, with some minor amendments, was carried and reported 
for the third reading. 

Deolining Birth-rate. 

The Government of New South Wales has appointed 
a Royal Commission to inquire into the decreasing birth¬ 
rate of the State. It is issued to the following gentle¬ 
men : Dr. Mackellar, M.L.C (president) ; Sir Henry Norman 
MacLaurin, M.D., LL.D., M.L.C. ; Mr. Octavius C. Beale, 
president of the New South Wales Chamber of Manu¬ 
factures; Mr. Timothy Augustine Coghlan, I.S.O., Govern¬ 
ment statistician; Mr. Joseph Foreman, M.R.C.P. Edin., 
&o. ; Mr. Edmund Fosbery, O.M.G., Inspector General of 
Police; Mr William Arthur Holman, ML.A, barrister-at- 
law ; the Right Hon. Thomas Hughes, Lord Mayor of 
Sydney ; Mr. Edward William Knox, general manager. 
Colonial Sugar Refining Company, Limited ; Mr. George 
Stanley Littlejohn, president of the Sydney Chamber of 
Commerce; Dr. John Brady Nash, M.L.C. ; and Dr. Robert 
Thomson Paton, Government Medioal Officer. 

Charges against Dr. Ramsay Smith, Coroner at Adelaide. 

Dr. W. Ramsay Smith, who, it will be remembered, 
originally came to Adelaide to act as medical officer 
to the Adelaide Hospital when the honorary staff resigned 
and was subsequently appointed coroner and inspector of 
anatomy, has been suspended by the Government. He 
is charged with infringing the Anatomy Act which it 
is his duty to administer. A board, consisting of Com¬ 
missioner Russell, Mr. Buchanan, Master of Supreme 
Court, and Dr. Torr, is inquiring into the charges. These 
are practioally all of the same kind—viz., removing skulls, 
skeletons, and other anatomical structures from dead 
bodies and sending them to Edinburgh. As regards 
several of the cases the charge was that Dr. Smith 
improperly took advantage of his position as coroner to 
obtain skulls. Also that skeletons were taken from 
bodies contrary to law and not for purposes of anatomical 
study by medical students in the State. Voluminous 
correspondence was put in, including a long letter 
from Dr. Smith to the Chief Secretary, in which the 
following statement occurs:—“I further declare that the 
procuring, preparation, and export of these anthropological 
and other specimens was with the knowledge and concurrence 
of the Governments of the day. If I am to be charged and 
suspended, I think, as a matter of equal justice, the follow¬ 
ing gentlemen should be similarly treated Professor 
Watson, pathologist; Dr. Angas Johnson, assistant phy¬ 
sician at the hospital ; Professor Stirling, consulting sur¬ 
geon ; Dr. Rogers, honorary physician ; Dr. Veroo, assistant 
gynecologist; Dr. Smeaton, medioal superintendent; Dr. 
Oleland of the asylum; and Dr. Stewart of Port Piria. I 
do not suggest that these gentlemen have done anything 
wrong, but if they have not neither have I. I deny the 
illegality and assert that the charges are untrue. I have 
done nothing illegal, either at oommon law or under the 
Anatomy Act, or otherwise. In whatever has been done 1 
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have followed the practice recognised and adopted, not only 
in this State bat throughout the civilised world. I have not 
been guilty of any oonduct rendering me unfit to remain in 
the civil service. What I have done has always been for the 
advancement of science, for the alleviation of human suffer¬ 
ing, and for the efficiency of my profession. I cheerfully 
invite the fullest investigation of the whole subject." 

The British Medical Association and the Australian Natives' 
Association in New South Wales. 

In May last a women's branch of the Australian Natives’ 
Association was formed in Sydney and registered under the 
Friendly Societies Act. Its main object was to be the 
attendance of its members by a medical woman. The 
position of medical officer to the branch was advertised 
and a number of applications were received. Dr. Harriett 
Biffen was appointed. The council of the New South Wales 
Branch of the British Medical Association then officially 
informed Dr. Biffen, who is a member of the British Medical 
Association, that she could not accept the position as the 
Women’s Native Association was one “inimical to the 
medical profession. ” As all the medical women in 8ydney 
are members of the British Medical Association the Women’s 
Native Association is practically boycotted. 

Hospital Affairs. 

Once more the scandalous quadrennial election of the 
whole of the honorary staff of the Melbourne Hospital has 
been held. It had been hoped that this time the various 
positions would not be contested and that in this way the 
evils of the system of election by the subscribers would be 
avoided. At the last moment, however. Dr. H. Maudsley, 
who holds the position of honorary physician at* the 
Alfred Hospital, announced his intention of seeking elec¬ 
tion as physician to the Melbourne Hospital. His 
friends, including ladies who are the leaders of society, 
made an energetic personal canvass of the subscribers with 
the result that Dr. Maudsley was eleoted by a majority of about 
60 votes out of some 2000 polled. Dr. J. R. Maclnemey, 
who is thus displaced, has ably served the hospital for 
many years, first as physician to out-patients ana for 12 
years as physician to in-patients ; he is an excellent clinioal 
teacher and an expert bacteriologist, possessing a most 
completely equipped private laboratory. It is to be hoped 
that the result of the election will cause a strenuous effort to 
be made once more to alter the system of election. Proposals 
to this end have been recently made. In February last 
representatives from the charitable hospitals of Victoria met 
in conference in Melbourne and appointed a committee to 
oonsider the Hospitals Act of 1890 with a view to suggest 
alterations and amendments in it. That committee has now 
finished its work and itB report contains several important 
reoommendations having for their object the better opera¬ 
tion of hospital legislation. In the first place it is suggested 
that the Hospital and Charities Act should be repealed 
and that a new statute should be enacted embracing all 
hospital, charitable, and philanthropic institutions in the 
State. Recommendations are made for amendments which 
will more closely define the status of contributors, life 
members, and executors for voting purposes and include 
in the category representatives or nominees of persons or 
organisations, so that charitable hospitals may amend their 
by-laws and thus enable such representatives to take part 
in the allocation of contributions and in the management of 
hospitals to whioh the organisations subscribe. Honorary 
office-bearers Bbould be elected by contributors personally 
present (not by proxy) who had paid their subscriptions. In 
order to prevent imposition upon charitable hospitals by those 
able to pay for their treatment the committee thinks that 
the section dealing with this subjeot should indicate clearly 
that the provision and the penalty should apply to destitute 
persons afterwards becoming able and refusing to pay and also 
to any person who wilfully misrepresents his position. One 
of the moct important questions dealt with in the report has 
reference to the method of appointing honorary officers and 
the oommittee has formulated a scheme to apply only within 
a ten-mile radius of Melbourne where the present system is 
felt to be objectionable alike to committees, subscribers, and 
the medical profession. The scheme involves the appoint¬ 
ment of an electoral college, consisting of four medical 
practitioners, four representatives of metropolitan hospital 
oommitteee, and one member elected by Melbourne Univer¬ 
sity. The applications for honorary positions should be 
considered by such college, together with two committee-men 
from the particular hospital concerned. The term of office for 
each member of the college should be ordinarily four years, 


subject to a graduated scale in the case of those first 
chosen. Honorary medical officers elected by the college 
should bold office for seven years with the privilege of 
re-eleotion and should retire at the age of 60 years in 
the case of surgeons and 66 years in the case of 
physicians. A resolution passed by an absolute majority 
of a hospital committee should be sufficient to remove a 
medical practitioner from the honorary staff.—At the forty- 
sixth annual meeting of the Women’s Hospital, Melbourne, 
the report presented stated that during the past year 
442 patients received treatment in the infirmary depart¬ 
ment and 1489 in the midwifery department; 1105 infants 
were born in the hospital. The out-patient department 
showed a slight falling off, there being 1043 new patients, as 
against 1060 in the previous year. The necessity for extra 
accommodation had teen apparent for several years past, but 
the realisation of the hopes of the committee in that direc¬ 
tion seemed to be as far off as ever. Some patients bad 
been awaiting admission for many months. There was still 
the burden of an overdraft, notwithstanding that the annual 
expenditure had been reduced by about £680. The total 
income for maintenance was £7920, including the sum of 
£1000 transferred from the reserve fund very early in the 
year. It scarcely reflected credit on the public that the 
institution should be in the unique position of not having 
any endowment fund. The debt on the building fund 
had increased to £521. Funds were being collected for 
the enlargement of the cottage for the maintenance of 
cases of septicaemia, the consent of the Board of Health 
having been obtained to extensions to cost £497 —At 
the annual meeting of the subscribers to St Vincent’s 
Hospital, Melbourne, the Lord Mayor (Sir Samuel Gillott) 
presided and in opening the meeting called attention to the 
unfinished state of the new hospital, for which £15,000 bad 
been subscribed. The foundations of the building had been 
laid at a cost of £4000 which left £11,000 available for its 
completion. Tenders had recently been called for this but 
the lowest tender for the work had been £28,000. It was 
therefore necessary to formulate some scheme for the 
augmentation of the fund in order that the erection of the 
buildings might be proceeded with. The annual report 
showed that during the year 7879 patients had been treated, 
of whom 439 were in-patients. The total receipts for the year 
were £3080, of which £733 came from regular annual sub¬ 
scribers, £468 from the contributions of patients, and £310 
from the St. Vincent’s Ball. The expenditure was £2921, so 
that the year’s operations reduced the bank overdraft to £633. 
Subsequently it was decided to form a league to collect the 
funds necessary for the building of the new hospital. 

Sept. 8th. _ 


HMtical fWra. 


Society of Apothecaries of London.— At the 

Primary Examination the following candidates passed in the 
subjects indicated :— 

Past I. 

Biology.— K. Rowlands. Glasgow. 

Chemistry.— L. W. Bradshaw, Leeds; and H. T. Roberts, St. Mary’s 
Hospital. 

Materia Medico and Pharmacy.—ft. J. W. Mo Kane, Leeds; and B. 
Rowlands, Glasgow. 

Past II. 

Anatomy.—8. F. H. Bverlll and G. W. Hassall, Birmingham ; R. D. 

Neagle, St. Mary's Hospital; and A. Sbepperd. Guy's Hospital. 
Physiology.—Q. F. H. Bverlll. Birmingham ; C. B. Prlng. Royal Free 
Hospital; A. Sbepperd. Guy’s Hospital; and G. W. Simpson, 
Bristol. 

University of Durham.— At the Convocations 

held on Sept. 26th and Oct 3rd the following degrees and 
diploma were conferred :— 

Doctor in Medicine. —Clifford Harold Brookes, M.B. Durh.; William 
Pitt Palmer, M.B.. B.8.. L.8.8c. Durh., M.R.C.S. Bng., L.R.C.P. 
Lond., L.S.A.; Richard Thorne Thorne, M.B., B.S. Durh., M.R.O.S. 
Bng.. L.R.C.P. Lond.; and Wilfrid Maynard Davson, M.B., 
B.tf Durh. 

Doctor in Medicine for Practitioners of 16 years' standing.— George 
Wills Blomfield. M.R.C.S. Bng.. L.R.C.P. Lond.. L.8.A.; Harry 
Burton, M.R.C.S. Eng., L.S.A.; George Taylor Gifford, M.R.C 8. 
Bng., L.S.A.; William Henry Hillyer, MR.O.S.Eng.. L.R.C.P. 
Lond.; George Frederick Hugill, M.R.C.S. Bng., L.R.C.P. Lond., 
L.S.A.; Francis William Jollya M.R C.8. Bng., L.R C.P. Lond., 
F.H.O.8. Bdln , D.P.H.; William Salisbury Sharpe, M.R.C.S. Bng., 
L.R.C.P. Lond., D.P.H. ; Bdward Sharpley. M.R.C.S. Bug., 
L.R.O.P. Lond.; Harry Lyon 8mith. M.R.O.S. Bng., L.R.C.P, 
Bdln.: Charles James West. M.R.O.8. Bng., L.R.C.P. Lond.; and 
Oswald Samuel Wraith, L.R.C.P. & 8. Bdln. 
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Bachelor in Medicine ( M. B.).— Ambrose Harold Bateman. Charles 
Harold Craas. and Harold Unton Currie. College of Medicine. New¬ 
castle-upon-Tyne; Alice Maud Dodd. London School of Medicine 
for Women; Arthur Gibson Dunn. Francis Jollie Gowans. Daniel 
Richard Guns and Alfred Herbert Healop, College of Medicine, 
Newcastle-upon-Tyno ; Philip William James, M.R C S., L.R.C.P., 
Bt. Bartholomew's Hospital. London; Evan Llewellyn Jenkins, 
M R C.S., L.R.C.P.. St. Mary's Hospital, London; Evelyn Kendal, 
College of Medicine, Newcastle-upon-Tyne; Wharram Henry 
Lamplough, M.R C S., L R.C.P., St. Bartholomew's Hospital, 
London: John George Ogllby Hugh Lane. M R,0 S„ L.H.C.P., 
Guy’s Hospital, London; Herbert Lnvis Noel-Cox, and William 
Henry Peacock, College of Medicine Newcastle-upon-Tyne; Alfred 
Reid. MRCS., L R.C.P , D.P.H. Guy's Hospital. Loudon; Carl 
Anders Ryman, St. George's Hospital. London; Thomas Young 
8impson. M.R.C.S.. L.R.C.P.. London Hospital; and Andrew 
Smith. Joseph Colllngwood Stewart., and John Robert Wylie, 
College of Medicine. Newcastle upon-Tyne. 

Bachelor of Surgery ( B S Ambrose Harold Bateman, Charles 
Harold Crass, and Harold Linton Currie. College of Medicine, 
Newcastle-upon-Tyne; Alice Maud D*ld, London School of 
Medicine for Women ; Arthur Gibson Dunn, Guy Rowland East, 
M.B. Durh., Francis Jollie Gowans. Daniel Richard Guns, Alfred 
Herbert Heslop. and Albert. Ernest Hodge, M.B. Durh., College 
of Medioine. Newcastle-upon-Tyne; Evan Llewellyn Jenkins, 
M H C.S., L R.C P.. 8t. Mary s Hospital. London; Evelyn Kendal, 
C illego of Medicine. Newcastle-upon-Tyne; Wharram Henry 
Lamplough. M R.C.S., L R C.P.. St. Bartholomew's Hospital, 
London; John George Ogilbv Hugh Lane, M.R.C.S., L.R C.P.. 
Guy’s Hospital, London; William Henry Peacock, College of 
Medicine, Newcaatle-upon-Tvne; Thomas Young Simpson, 
M.R.C S.. L.R C.P., London Hospital; and Andrew Smith, Joseph 
Colllngwood 8tewart and John Robert Wylie, College of Medicine, 
Newcastle-upon-Tyne. 

Bachelor in Hygiene (B.Hy.). —Wilfred Ernest Alderson, M.D., 
M.S. Durh.; and Laurence McNahb. M B-. B.S., D.P.H. Durh. 
Diploma in Public Health (D.P.H.).— Wilfred Ernest, Algernon, 
M D., M.S Durh.; William George Barras, M D , L.S.Sc. Durh.; 
William Edwin Peacock, M.D., jB.S.Durh.; and David Young, 
M.B., Ch.B. Edln. 

Foreign University Intelligence.— Bologna: 

Dr. F. 8precher has been reoognBed as privat docent of 
Dermatology and Dr. D. Flesohi as privat-docent of Surgery 
and Operative Medicine.— Budapest: Dr. Franz Tangi 
has been appointed Professor of Medical Chemistry in 
succession to the late Dr. Ploez.— Buenos Ayrn: Dr. 
Julio Mendez has been appointed to the chair of Hygiene. 
— Cairo: Dr. Llewellyn Phillips has been appointed 
Professor of Clinical Medicine.— Chicago (College of 
Physicians and Surgeons) : Dr. W. L. Ballenger has 
been appointed Professor of Oto-Rhino-Laryngology in 
succession to Dr. M. R. Brown, resigned.— Erlangen: Dr. 
Fritz Voit of Munich has been appointed Professor of Medi¬ 
cine and Pharmacology. Dr. D. Gerhardt of Utrasburg has 
been appointed Professor of the HUtory of Medicine.— 
Florence: Dr. F. Radaeli has been recognised as privat- 
dooent of Dermatology. — Grate: Dr. Hermann Zingerle, 
privat-docent of Psychiatry and Nervous Diseases, has been 
promoted to an Extraordinary Professorship.— Konigsberg: 
Dr. P. Hilbert, Dr. Max Lange, Dr. Max Askanazy, 
and Dr. P. Gerber, privat - dooenten in the Medical 
Faculty, have been granted the title of Professor.— 
Leipsic : Dr. Adolf Glockner has been recognised as privat- 
docent of Midwifery and Gynascology.— New York ( College 
of Physicians and Surgeons ): The following lecturers have 
been appointed : Dr. J. 8. Thacher (Medicine), Dr. Joseph A. 
Blake and Dr. G. E. Brewer (Surgery), Dr. Arnold H Knapp 
(Ophthalmology), Dr. J. D. Voorhees (Midwifery), and Dr. 
■Christian A. Herter (Therapeutics and Materia Medica).— 
Odessa: Dr. 8. Golovin of Moscow has been appointed 
Extraordinary Professor of Ophthalmology.— Pennsylvania : 
Dr. Allen J. Smith has been appointed Professor of Patho¬ 
logical Anatomy in suooession to Dr. Flexner, resigned.— 
Prague ( German University): Dr. R. v. Zeynek of Vienna 
has been appointed Professor of Medical Chemistry.— Rome: 
Dr. Gaglio of Messina has been appointed Professor of 
Materia Medica and Pharmacology. Dr. Soiamanna, extra¬ 
ordinary professor of psychiatry, has been promoted to an 
Ordinary Professorship. Dr. Poltmanti of Genoa has been 
recognised as privat-docent of Physiology.— Strasburg: 
Dr. Ulrich Rose has been recognised as prirat docent of 
Medicine.— Tomsk : Dr. A Kulzhabko has been appointed 
Extraordinary Professor of Physiology.— Vienna: Dr. K. 
Landsteiner has been recognised as privat-docent of Patho¬ 
logical Anatomy and Dr. Ernst von Czyblarz as privat-docent 
of Medicine. 

The Victoria University op Manchester— 
Faculty of Medicine. —One of the two open entrance 
scholarships which were recently founded, each of the value 
of £100. has been awarded to Mr. W. C. Denniston, B.Sc. 
It is proposed to offer two similar scholarships—one in arts 
and one in science—next July. 


King’s College Medical School—T he follow¬ 
ing scholarships have been awarded in the faculty of medi¬ 
cine :—Medical entrance, £50: Mr. W. T. Briscoe and 
Mr. W. D. Sturrock (equa')- Sambrooke (science), £100: 
Mr. E. Gaunilett Wameford (arts), £100: Mr. J. W. 
Adamson. 

St. Bartholomew’s Hospital and College.— 

The following scholarships have been awarded as the result 
of the recent entrance examinations: Senior entrance 
scholarships (value £75) : Mr. G. C. E. Simpson, B.A. 
Cantab. (St. John’s), first; and Mr. F. W. W. Griffin, 
B.A. Cantab. (King’s), and Mr. J. J. Paterson, Cardiff, 
(equal) second. Junior entrance scholarship (value £150): 
Mr. T. L. Bomford. Preliminary scientific exhibition (value 
£50): Mr. H H King. Jeaffreson exhibition (value £20) : 
Mr. A. J. 8. Fuller, B.A. Cantab. 

St. Mary’s Hospital Medical School.— The 

following entrance scholarships for 1903 have been awarded :— 
Natural science scholarship, £145: Mr. G E. Oates, St. Paul’s 
School. Natural science scholarships, £78 15* : Mr. J E. L. 
Johm-ton, Epsom College and St. Mary’s Hospital, and Mr. 
W. E. Haigh, Bradford Technical College. Natural science 
scholarship, £52 10s : Mr. D. W. Daniels, Wygge>tone 
Schools, Leicester. University scholarships, £63 : Mr. 
W. A. E. Dobbin, University College, Cardiff, and Mr. E. 
Bra ton, Portsmouth Grammar School and Cains College, 
Cambridge. Epsom scholarship: Mr. 0. G. Galpin. 

Charing Cross Hospital Medical School.— 

The following is a list of awards gained during the summer 
sessiqn, 1902, and winter session, 1902-03, and the summer 
session, 1903:— Summer session, 1902, and winter session, 
1902-03 : Livingstone scholar : Mr. W. S. Fenwick. Huxley 
scholar: Mr. E. J. J. Quirk. University scholar: Mr. 
R. K. Shepherd. Llewellyn prize (certificate and £25): 
Mr. P. Rees. Golding prize (certificate and £10): Mr. 
W. S. Fenwick. Pereira prize (certificate and £5): 
Mr. L. P. Maitland. Governors’ clinical gold medal: 
Mr. C. F. Day. Huxley medal (with prize of £10): 
Mr. L. E. M. Smith. Anatomy (senior): prize, Mr. 
L. E. M. Smith ; certificate, Mr. 0. F. Rumsey. 
Anatomy (junior) : prize (Steadman), Mr. W. S. Fenwick; 
prize (school), Mr. P. O’Hart; certificates, Mr. J. G. 
Hemsted, Mr. A. G. Lacey, Mr. F. Throp, Mr. F. E. Sprawson, 
and Mr. A. E. Ironside. Biology : prize, Mr. A. H. H. Catt. 
Chemistry: prize, Mr. E. M. Adam; certificates, Mr. 
J. H. J. Shaw and Mr. T. J. Hallinan. Physiology (senior): 
certificates, Mr. L. E. M. Smith and Mr. C. F. Ramsey. 
Physiology (junior) : prize, Mr. W. 8. Fenwick ; certificate, 
Mr. G. Padley. Medicine (senior) : prize, Mr. P. Rees. 
Medicine (junior): prizes, Mr. 0. H. F. Johnston and Mr. 
R. K. Shepherd (equal) ; certificates, Mr. J. W. Evans, Mr. 
A. G. Reade and Mr. H. H. R. Bayley (equal), and Mr. 
A. G. Whitaker. Surgery (senior): prize, Mr. P. Rees; 
certificate, Mr. L. P. Maitland. Surgery (junior) : prize, 
Mr. R. K. Shepherd ; certificates, Mr. H. F. Strickland, Mr. 
J. W. Evans, and Mr. C. H. F. Johnston. Practical 
medicine : prizes, Mr. J. W. Evans and Mr. R. K. Shepherd ; 
certificates, Mr H. H. R. Bayley, Mr. C. H F. Johnston, 
Mr. A. G. Whitaker, and Mr. 0. A. Sampson. Practical 
chemistry: prize, Mr. W. C. A. Ovey ; certificates, Mr. 
L. B. Glass pole, Mr. L. W. Biscombe, Mr. W. K. Beaman, 
Mr. A. J. Dainty, Mr. M. N. Goodman, and Mr. J. G. Hemsted. 
Psychological medicine : prize, Mr. P. Rees ; certificate, Mr. 
L. P. Maitland. Ophthalmology: prize, Mr. P. Rees. 
Practical midwifery: prize, Mr. P. Rees ; certificates, Mr. 
P. Gully, Mr. J W. Evans, and Mr. 0. H. F. Johnston and 
Mr. L F. Maitland (equal). Midwifery: prize, Mr. P. Rees; 
certificate, Mr. L. P. Maitland. Pathology : prize, Mr. P. 
Rees ; certificates, Mr. C. H. F. Johnston and Mr. L. P. 
Maitland. Publio health : prize, Mr. H. M. Joseph. Thera¬ 
peutics : prize, Mr. P. Rees; certificates, Mr. C. H. F. 
Johnston and Mr. L. P. Maitland. Forensic medioine and 
toxicology: prize, Mr. P. Rees; certificates, Mr. C. H. F. 
Johnston and Mr. J. W. Rollings. Materia medica : prize, 
Mr. F. G. Edbolm; certificates, Mr. C. F. Rumsey, Mr. 
W. C. A. Ovey, Mr. W. K. Beaman, and Mr. S. F. Fouracre. 
Summer session, 1903 :—Practical chemistry: prize, Mr. T. J. 
Hallinan ; certificates, Mr. T. W. Jones, Mr J. H. J. Shaw, 
and Mr. K. B. Allan. Midwifery: prize, Mr. R. K. Shepherd; 
certificates, Mr. J. W. Evans and Mr. A. G. Whitaker. 
Pathology : prize, Mr. J. W. Evans; certifioat , Mr. R K. 
Shepherd. Pablic health : prizes, Mr. 0. H. F. Johnston 
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and Mr. L. P. Maitland (equal). Therapeutics: prize, Mr. 
H. H R. Bayley ; certificates, Mr. J W. Evans, Mr. R K. 
Shepherd, Mr. A. G. Whitaker, and Mr. W. W. D. Chilcotn 
and Mr. A. G. Reade (equal). Forensic medicine and 
toxicology : prize, Mr. J. W. Evans ; certificates, Mr. R K. 
Shepherd, Mr. W. W. D Chilcott, Mr. A. G. Whitaker, and 
Mr. L. P. Maitland. Materia medica: prize, Mr. A. K. 
Taylor; certificates, Mr. W. 8. Fenwick, Mr. T. W. Jones, 
and Mr. F. Butler. Morphology : prize, Mr. A. Dinnis. 

“ Decapods.”— A reference to the “ decapod ” or 
rapidly starting locomotives was made in Thb Lancet of 
Oct. 10th, p. 1036 The Engineer of Oct. 9th states that a 
“decapod” engine is being tried on the Great Northern 
Railway and has been placed in service on the heaviest 
morning and evening trains between King’s Cross, Alexandra 
Palace, and High Barnet. It is said to possess a higher 
tractive force than any other locomotive which is running. 

Annual Medical Service at St. Paul’s.— 

This service, organised by the Guild of St. Luke, has now 
been held for many years past It will take plaoe this year 
on Wednesday, Oct. 21st, at 7.30 P.M., at St Paul’s 
Cathedra], when the sermon will be preached by the Rev. 
Prebendary H. Montague Villiers, vicar of St. Paul's, 
Knightsbridge. As heretofore, all medical practitioners who 
are graduates or Fellows or Members of the Royal College 
of Surgeons of England are asked to attend in academical 
robes Last year upwards of 1200 medical men were present. 
The music will be rendered by the London Church Choir 
Association. Admission to the space under the dome will be 
by ticket only. 

Presentations to Medical Practitioners.— 

Advantage was taken of the October meeting of the Gates¬ 
head division of the British Medical Association to present to 
Mr. A. W. Black look, M.D., a token of the esteem and regard 
which are felt for him by his fellow practitioners in the 
town. Dr. A. Green, chairman of the division, in making 
the presentation (which consisted of a suitably engraved 
cigarette case and a purse of gold) said (hat the health of 
the recipient cot allowing him to continue the arduous work 
of general practice Dr. Blacklock had rerently obtained the 
post of assbtant medical officer in the Gateshead workhouse 
and his colleagues could not let the occasion pass without 
some recognition of the straightforward and honourable 
practice of Dr. Blacklock. He had the sympathy and regard 
of every one of his colleagues as was proved by the hearty 
response to the appeal. Dr. H. J. Gilbert, as an old friend 
of the recipient, made a very happy speech in which he 
tonobed on the fortitude of Dr. Blacklock in circumstance* 
which would have prostrated most men. Dr. Blacklock, in 
replying, said that this presentation, which was unique in 
the medical annals of the town, touched him very deeply, 
not so much from the material side as from the fact that 
his oonduct during nearly 30 years of practice had met with 
the approval of the profession in the town. As for the 
fortitude which had been alluded to, he thought it but the 
ordinary duty of every man to present a cheerful front to 
adverse circumstances. The thanks of the Gateshead prac¬ 
titioners are due to Dr. T. M. Kimps-ter for carrying to 
enoh a successful conclusion this testimonial. Nearly every 
medical man in the town contributed to the (und — 
On Oct. 5tb Mr. Francis Ignatius tfaunsell, L R C P., 
L.R.O.8 Irel, was presented with a marble clock and a 
pair of bronzes as a mark of respect and esteem by the 
workmen of New Tredegar and district 
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Aixik, George, 166, Charing-croas-road, W.O. 

Tbe Pedagogue at Play. By G. M. A. Hewett, author of "The 
Open-air Boy." Prloe 6#. 

Tbe Animal Game-book. By Harry Rountree. Price la 6d. 

S a*i i>ow Printing Oo. (Pout Orange Press), Albany, N.Y. 

Scheme tor tbe Differential Tenting of Nerve* and Muscles. For 
Use In Diagnosis. By J. Montgomery Mosher, A.M., M D., 
Clinical Prvlessor of Insanity, Neurology, and Blectro-thera- 
peutlcs, Albany Medical College. Price not stated. 

BbaomOiakb, Wilhelm, Wien nnd Leipzig. 

Dec Arzt und Philosoph Asklepiades von Blthynlen. Hlstorisch- 
kritscbe Btudle von Dr, Hans v. Vilas, RSmerbad, Steiermark. 
K2.. or M1.80. 

Chapman Aim Hall, Limited. London. 

Mankind In the Making. By H. G. Wells. Prloe not stated. 

Churchill, J. A A., 7, Great Marlborough-street, W. 

A Short Practloe of Midwifery. By Henry Jellett, B.A., M.D., 


B.Ch., B.A. O. (Dublin University). F.B.C.P.I.. L.M. With a 
Preface bv W. J. Smyly, M.D., F.R.C.1M. Fourth edition, 
revised. Price 8*. 6d. 

Diseases of Women. By Alfred Lewis Galabln, M.A., M.D., 
F.K.C.P. Sixth edition, much enlarged. Price 16*. net. 

Egeling's Boekhakdel (Naaml. Venn.), Amsterdam. 

Het Pollen-Asthma. (De z.g.n. Hoolkoorts ) Deszelfs versohljn- 
selen. oorzaken en behandellng. Door Dr. J. K Alberta, Arts te 
Amsterdam. Price not stated. 

Fischer, Gustav, Jena. 

Die Mitbewegungen bel Gesunden, Nerven- und Gelsteskranken. 
Von Dr. Otirid Foe rater. Assistant des Laboratoriums der Psy¬ 
ch latrischeu Klin Ik der UniversitAt Breslau, Prlvatdocent an der 
UniversitAt.. Price M1.50. 

Allgemelne PbyBiologte. Von Max Verworn, Dr. Med. et Phil., 
Professor der Physlologle und Dlrektor des Pnyslologlschen 
Institute der UniversitAt Gottingen. Vlerte, ueuheiarbeitete 
Auflage. Price, paper M.15, cloth M.17. 

F HAMPTON, E. J., Bournemouth. 

Where 8hall I Send My Patient? A Guide for Medical Practi¬ 
tioners and Book of Reference to the Health Resorts and Institu¬ 
tions for Patients of Great Britain. (Printed for the Association 
of Medical Men receiving Resident Patient*.) Price not stated. 

Griffin. Charles, and Company, Limited, Bxeter-street, Strand, 
W 0. 

Animal and Vegetable Fixed Oils, Fa's, Butters, and Waxes : their 
Preparation and Properties, aud the Manufacture therefrom of 
Caudles, Soaps, and other Products. By C. R. Alder Wright, 
D.»c. Lond., B.So. Viet., F.R.S. Second edition, edited and partly 
rewritten by C. Ainsworth Mitchell, B.A. Oxon., F.I.C. Prloe 
25*. net. 

Habtung und Sohn, H., Leipzig. 

DiAl-Vorsohrlften fiir Gesunde und Kranke jeder Art. Von Dr. J. 
Bomtraeger, Kegierungs- und Medizlnalrat in Danzig. Vlerte 
verbeaserte und erweltete Auflage. Price M2. 

Die Gallenstelnkrankheit. lhre Ursacheu, Pathologte, Diagnose, 
uDd Therapie. Von Spezlalarzt Dr. F. Schilling, Leipzig. 
Price ML.80. 

Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Adeno-Myome des Uterus. Vob Thomas S. Cullen, lliilfsprofessor 
der UynAkologie au der Junns Hopkins-UniversitAt. Prloe 
M.2 40. 

John Balk, Sons, and Danielssor, Limited, 85-89, Great Titchfield- 
street, W. 

Studies In Laboratory Work. By C. W. Daniels, M.B., M.R.C.S., 
late Medical Superintendent of the London School of Tropical 
Medicine, Director of tbe Institute for Medical Research,. 
Federated Malay States. Price 15*. net. 

Karger, 8 ., Karistraase. 15, Berlin, N.W. 

Handbuch der Pathologlschen Anatomic des Nervensystems. 
Herausgegeben von Dr. E. Flautau In Warschau, Prlv.-Doc., Dr. 
L. Jacobsobu In Berlin, uud Prlv.-Doc. Dr. L. Minor In Moskau. 
Abthellung 11., M10; Abthellungen 111., IV., und V. M14 pro- 
Band. 

Longmans, Greek, and Co., London. (Published for the University 
Press of Liverpool.! 

Ihe Thompson-Yates and Johnston Laboratories Report. Vol. V. 
(New Series 1 . Part I. (August, 1903.) Prloe not stated. 

A Manual of Pathology. By Joseph Coats. M.D., late Professor of 
Pathology in the University of Glasgow. Fifth edition. 
Revised throughout by L. H. Sutherland, M.B., Professor 
of Pathology In the University of St. Andrews. Price 28s. net. 

Mathew and Co.. James P., Dundee. 

The Meal-Poke: University of 8t. Andrews, University College, 
Duudee. Edited by H. Bellyse Balldon, M.A., Ph.D . and R. 
Cochrane Bulst, M.A., M.D , for the Committee of the Studenta" 
Union Bazaar. Price not stated. 

Murray, John, 50a, Albemarle-street, W. 

Individual Immortality. By B. M. Calllard, Author of "Pro- 
* gresslvo Revelation,” Ac. Price 3*. 6d. net. 

Oliver and Boyd, Edinburgh. 

Gynecological Nursing. By Netta Stewart. Sister In the Extra¬ 
mural Gynecological Wards of the Royal Iuflrmary, Edinburgh 
Price 2*. 6d. 

Redman. Limited, 129, Bhaftesbury-avenue, W.C. 

A System of Physiologic Therapeutics. Edited bv Solomon Soils 
Cohen, A.M., M.D. Vol. VIII. Rest; Mental Therapeutics; 
Suggestion. By Francis X. Dercum. M.D., Ph D., Prolessor of 
Nervous and Mental Diseases In the Jefferson Medical College, 
Philadelphia. Prloe 12*. 6d. net. 

Robertson, W. G. Aitchison, 26, Mlnto-street, Edinburgh. 

Contributions to the Physiology of Digestion and to Dietetic*. Bv 
W. G. Aitchison Robertson, M.D., D.So., F.R.C.P.B., F.B.8.H. 
Price not stated. 

Sauhdkbs, W. B., and Co., Philadelphia, New York, and London. 

A Text book of Obstetrics. By J. Clarenoe Webster, M.D. Bdln., 
F,K C P.B., F.R.S.B., Professor of Obstetrics aud Gynaecology In 
Ruth Medical College, In affiliation with the University of 
Chicago. 

A Text book of Operative Surgery. Written for Students and 
Practitioners. By Warren Stone Blokham, Pbar.M., M.D., 
Assistant Instructor in Operative Surgery, College of Physicians 
and Surgeons, New York. 

Taylor and Francis, Red Lion-court, Fleet-street, B.C. 

University College. London. (University of London.) Calendar. 
Session MDCCCC11I.-MDOCCCIV. Piioe not stated. 

Treat, H. B., and Co.. 241-243, West 23rd-atreet, New York. 

Transactions of the Amerioen Pediatric Society. Fourteenth 
Session. Held at Boston, May 26th, 27th, and 28th, 1902. With 
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Addenda from the Thirteenth Session and an Index. Volt. I.— 
XIV.. Inclusive. Bdited by Walter Letter Carr, M.D. Prloe not 
stated. 

Wright, John, aitd Co., Bristol. 

The Swedish System of Physical Education : Its Medical and 
General Aspects. Expanded from a Paper read before Members 
of the British Medical Association. By Theodora Johnson, 
Principal of the Swedish Institute, Clifton, Bristol. Seoond 
edition. Reprint. Prloe not stated. 


^ointments. 


Bmooessful applicants jor Vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable Jor this column, art 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 8 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Baoquk, William Jules, L.R.C.P. Lond., M.R.C.8., has been 
appointed Medical Officer tor the No. 2 District by the Bath Board 
of Guardians. 

Bowlrt. Anthony A., C.M.G., has been elected Surgeon to St. Bar¬ 
tholomew's Hospital. 

Boycott, A. E.. M.B., MCh. Oxon., has been appointed Gordon Lec¬ 
turer in Experimental Pathology to Guy’s Hospital Medical 
School. 

Bdwarus, Robert Thos., M.R.C.8., L.R.C.P., has been appointed 
Resident Medical Officer to the Aberystwyth Infirmary and the 
Cardiganshire General Hospital. 

Flyer, Ignatius Joseph, M.D. Irel., has been appointed Offioer of 
Health at Bunhury, West Australia. 

Harris. John, M.D. Aberd., J.P., has been appointed a Member of the 
Licensing Court for the District of Newcastle, New South Wales, 
Australia. 

Her by, Claud Dawson, M.B., B.S. Camb., has been appointed Polioe 
Surgeon at Wellington, New Zealand. 

Knight, Wilfred, M.B., L.R.C.P.E , has been appointed a Resident 
Medical Offioer to the Durban Hospital, Natal. 

Llewellyn, Rkks Frank, M.B., M.Ch. 8yd., has been appointed 
Government Medical Offioer and Vaccinator at Braid wood, New 
South Wales, Australia. 

Mould, G. W., M.R.C.S., L.S.A., has been appointed Consulting 
Medical Officer and Superintendent of the Welsh bouses connected 
with the Royal Asylum, Cheadle. 

Mould, Philip G., M.R C.S., L.R.C.P. Lond., has been appointed 
Second Assistant Medical Offioer. Royal Asylum, Cheadle. 

Hash. Hon. J. B., M.D. Bdin., M.L.C., has been appointed a Director 
of the Sydney Hospital, New South Wales, Australia. 

Pabehubst, Arthur Usk, L.8.A. Lond., has been appointed Junior 
House Surgeon at the Carnarvon Hospital, Kimberley. 

Bknnik, G. B., M.D.Lond., has been appointed Director of the 
Carrington Hospital, Camden, New South Wales. Australia. 

Bahkky, R. H., M.A. Oxon., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Physician to the Raddiffe Infirmary, Oxford. 

Soowcroft, Walter, M.R.O.S.. L.R.C.P. Irel., has been appointed 
Resident Superintendent of the Royal Asylum, Cheadle. 

Bcurfikld, Harold, M.D. Bdin., has been appointed Medical Officer of 
Health for the City of Sheffield. 

Smyth, 8. B., L.R.C.8.I., L.K.Q.C.P.I., has been appointed District 
Medical Officer and Public Vaccinator at Moors, West Australia. 

Stiff, H. H., M.B., B.C. Cantab,, has been appointed Certifying 
Surgeon under the Factory and Workshops Act for the Bury St. 
Bdiqunds District of the County of Suffolk. 

Sutcliffe, John. M R.O.8., L R.C.P. Bdin., has been appointed Senior 
Assistant Medical Offioer, Royal Asylum, Cheadle. 

Watkrhousk. A. T.. M B.. B.Ch. Oxon, L.R.O P. Lond., M.R.0 8., has 
been appointed House Surgeon to the Raddiffe Infirmary. Oxford. 

Wist, Samuel, M.D. Oxon., has been elected Physician to St. Bartholo¬ 
mew's Hospital. 


Warrants. 


for further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 


Birkenhead Union Infirmary*, Workhouse, and Sanatorium.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Bbidgnortk and 8outh Shropshire Infirmary.— House Surgeon. 
Salary £100, with board and lodgings. 

RItish Home and Hospital for Incurables, S treat ham, 8.W.— 
Medical Officer. Salary £120 per annum. 

Cardiff Infirmary.— Assistant House Surgeon. Also Assistant 
House Physician. Bach for six months. Salaries at rate of £76 
per annum, with board, washing, sod apartments. 

Chelsea Hospital, Cale-street, S.W.—First Assistant Medical Offioer. 
Salary £120 a year, rising to £160, with board, apartments, ooal, 
gas, and washing. 

Chelsea Hospital fob Women, Fulham-road. 8.W.—Physidan. 

Cheshire, Royal Asylum, Cheadle.-Tbird Assistant Medical Officer, 
unmarried. Salary £150 per annum, with apartments, board, 
attendance, Ac. 

Chesterfield Union.— Medical Offioer and Public Vaccinator. Salary 
and fees estimated to produce £260 per annum. 

Darlington Hospital and Dispensary. —House Surgeon, unmarried. 
Salary £120, with board and lodging. 

Btklina Hospital fob Sick Children, Southwark.—House Phy¬ 
sidan and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 


Glasgow District Asylum, Woodllee, Lenzle.—Junior Assistant 
Medical Officer. Salary £126, with board, lodging, washing. Ac. 

Gosfokth City Asylum, Newcastle-upon-Tyne. Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, with apart¬ 
ments, board, and laundry. 

Hospital fob Consumption and Diseases of the Chest, Brampton. 

—Resident House Physician, for six months. Honorarium of £z5. 

Hospital fob Biok Children, Great Ormond-street, W.C.— House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. 

Hospital fob Women, 8oho-square, London, W.—House Physidan for 
six months. Salary £30. 

Lister Institute of Preventive Medicine, Obelsea-gardena, 8.W.— 
Studentship for Research in the Department of Bacteriology. 
Value £150. 

London County Council.— Medical Offioer to employes in the Metro¬ 
politan Boroughs of St. Marylebone and Paddington. 

Manchester Northern Hospital for Women and Children, Park- 
place, Oneetbam-hill-road.—Honorary Surgeon lor Children. 

Middlesex Hospital. W.-Second Assistant in the Clinical and Bac¬ 
teriological Lal>oratoriea. Salary £100 per annum. 

New Hospital for Women, Buston-road. — Clinical Assistant 
(female). 

North-Eastern Hospital fob Children, Hackney-road, N.H.- 
House Physician for six months. Salary at rate of £80 per annum, 
with board, residence, and laundry. Also Assistant Physician. 

Nottingham Children's Hospital —House Surgeon, unmarried, far 
six months. Salary at rate of £100 per anuum, with board and 
residence. 

Nottingham General Hospital —Assistant House Burgeon. Salatry 
£100, with board, lodging, and washing. 

Public Dispensary, 59, Stanhope-street. Clare-market. Resident 
Medical Officer, unmarried. Salary £105 per annum, with apart¬ 
ments, coal, and gas. 

Housay and Boilshay, Parish of.— Resident Medical Offioer. 8alary 
£51 per annum. 

Royal South Hants and Southampton Hospital.— House Surgeon. 
Salary £100 per anuum, with rooms, board, and washing. 

Samaritan Pbee Hospital fob Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Smtrna Mission and Hospital (Church of Scotland Jewish 
Mission).—M edical Missionary. Salary £250. with dwelling-house. 

St. Olavr's Union, 8hirley Schools, Wickham-road, near Croydon, 
Surrey.—Medical Officer. Salary £150 per annum. Dentist. 
Salary £50 per annum. 

South Uist Parish (Northern Division).—M edical Offioer. Salary 
£70. 

Sussex County Hospital, Brighton.—House Surgeon, unmarried. 
Salary £140 per annum, with board and residenoe. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, lodging, and laundry. 

Throat Hospital, Golden-square, W.—Resident Hou*e Surgeon. 
Salary £50 per annum, with board, residenoe, and lauDdry. 

Westminster Hospital.— Assistant Pathologist and Curator of the 
Museum. Salary 100 guineas a year. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £100 per annum, with board, lodging, and 
washing. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory' Act at Bray, 
in the oounty of Wicklow, and at Greenodd, In the oounty of 
Lancaster. 


$ir%, lit arrays, siib §ts%. 


BIRTHS. 

Byers.—O n Oct. 7th, at Dreenagh House, Belfast, the wife of Professor 
Byers, M.D., of a son. 

Vinter.—O n Oct. 12tb, at Udal Garth, Torpoint, R.S.O., Cornwall, Use 
wife of Sydney G. Vinter, M.R.O.S., of a daughter. 

Windsor.—O n Oct. 9th, the wife of Charles William Windsor. M.A., 
M.D. Cantab., Royston, Herts, of a son. 


MARRIAGES. 

Lock—Graves.— On Oct. 13th, at 8t. Giles' Churcb, Cambridge, by 
the Rev. Canon Cunningham, D.D., Fellow of Trinity College, 
assisted bv the Rev. A. J. Hunter. M.A.. rector of Swan ton Money 
and Rural Dean, and the Rev. J. F. Buxton, M.A., vicar of tbs 
parish, John Lewis Lock, M A., M.B., B.C. Cantab., of Uxbridge, 
eldest son of the Rev. J. B. Look, Fellow and Bursar of Oalna 
College, to Beatrice Marion, youngest daughter ol the Rev. C. B. 
Graves, Fellow and Tutor of St. John's College, Cambridge 
Mounsky—Rumell.— On Oct. 7th, at SandyOrd parish church, 
Glasgow, by the Rev. D. H. Paterson, Airdrie, assisted by the Rev. 
James A. Campbell, Troqueer, Dumfries, George Harold Mounaey. 
M.B., C M. Bdin., 49, Galthorpe-road, Bdgbaaton, Birmingham, to 
Helen Greenlees, eldest daughter of James Russell, Banker, 
Airdrie, N.B. _ 


DEATHS. 

Symes.—O n Oct. 13th, William Sandbam Symes, L.R.C.P., L.R.C.S. 

Irel.. of The Terrace, Chesterfield, in his Wth year. 

Turk.—O n Oct. 12th, at St. Thomas’s Home, St. Thomas's Hospital, 
George J. A. Tuke, Major, R.A.M.O., in his 46th year. 


N.B. —A fee efts, is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Itutts, j&jjort Comments, anb ^nstners 
to Comsprirents. 

CORDITE-EATING. 

The October number of the Journal oj the Royal Army Medical Corpt 
contains an interesting article by Major J. W. Jennings, R.A.M.C., 
on what he believes to be a hitherto unrecorded form of Intoxica¬ 
tion—namely, cordite-eating by soldierB. His attention was first 
called to the subject during the recent operations in South Africa 
and as an experiment he tried one-fourth of a strand from a Lee- 
Metford cartridge which be kept in his mouth and sucked for two 
minutes. On being then taken out its diminution in size was 
scarcely appreciable and yet he experienced the most racking 
splitting headache that he ever felt in his life, together with 
hammering and ringing noises in his ears ; the headache lasted 
qnlte 36 hours. 

Cordite has a sweet, pleasant, pungent taste and is only slightly 
soluble in the mouth. Its physiological action is similar to, but 
slower than, amyl nitrite—namely, throbbing headache, flushing of 
the face, visible carotid pulsation, giddiness, disordered action 
of the heart, Ac. Roughly, its percentage composition may be 
said to be nitro-glycerine - 58 parts, gun-cotton 37 parts, and 
mineral jelly five parts. Acetone Is used as the solvent but 
does not enter largely into its composition. The thick pasty mass 
is then forced through a die under heavy pressure. Bach Lee- 
Metford cartridge contains 60 cylindrical strands of cordite and 
each strand measures one and a quarter inches in length and one- 
twenty-fifth of an inch in thickness. The following train of sym¬ 
ptoms are commonly presented by a man who has eaten oordite. 
The oonjunctivae become of a yellowish tinge and the eyee assume 
a glazed appearance, giving to the faoe a wild expression. The 
features are drawn. The skin of the body presents a dirty yellowish 
or brownish or sallow tint. Constipation and occasional slight fever 
prevail, periodical or almost constant headaches, loss of appetite, 
marked thirst, dulling of mental faculties, and great desire to sleep. 
When taken in stick form (from four to ten or more strands) cordite 
rapidly produces a violent splitting headache in the temporal and 
oocipital regions, the headache continuing all day. 

Taken in solution, as with tea, cordite appears to produce an 
almost immediate exhilarating effect. If many have partaken of the 
beverage all begin talking at once, seemingly anxious to inform 
each other of everything that happened to them since their 
birth. This condition lasts perhaps two or three hours, when sleep 
overcomes them. If beer is in addition oonaumed during the excited 
state it produces quarrelsomeness and leads to acts of violenoe. 
If the oordite is mixed with beer and oonaumed as an ordinary 
drink a glassful will produoe intoxication in a man who could 
normally oonsnme perhaps as much as from four to six pints without 
exhibiting a trace of having done so. From five to ten strands taken 
with beer or tea produce heavy sleep followed by a stupor lasting 
approximately from five to 12 hours. While in this state the man is 
with difficulty awakened or persuaded to rise. The awakening is 
accompanied by a severe, dull, boring headache, slight facial 
muscular twitcbings, and protrusion of the eyes. When fully awake 
the man often seems not to realise his surroundings and a question 
may have to be repeated two or three times before he understands it. 
Major Jennings gives the two following examples of the extraordi¬ 
nary effects produoed by oordite. In consequence of some trouble 
with the native assistants the caterer of the non-commissioned 
officers' mess of an irregular cavalry corps had no food ready 
when supper-time arrived but he nevertheless rang the supper- 
bell. The men came and took their seats before an empty 
table, whereupon the caterer told them with the utmost gravity 
that there was a nice large roast on the table and every¬ 
thing else which constituted a good supper, adding, “ I know 
you can't see, but I can, so dig in." The non-commissioned officers 
made their supper off some tinned food which the canteen sergeant 
provided ano the caterer slept the sleep of cordite. In another case a 
dozen or more men having taken their usual dose of beer and cordite 
were all talking and shouting at once, when one of them pro¬ 
posed a war dance. It was a still though bitterly cold night and the 
men were In their underclothing. In spite of this they took their 
candles outside their tents, placed them upon the ground, and pro¬ 
ceeded tj execute a series of antics which clearly Indicated them to 
be under the influence of some drug. No amount of persuasion on 
the part of the non-commissioned officers or anyone else had any 
effeot on them. They kept it up for 20 minutes or half an hour until 
they sank exhausted on the ground. In his article Major Jennings 
quotes at considerable length a series of statements made both to him 
and to Lieutenant Morton, R.A.M.O., by solders who had been 
eating oordite. 

WANTED—A PLAOB FOR AN UNQUALIFBD ASSISTANT. 
“X. Y. Z." writes:— 

“ Can you give me any advice as to getting employment for an 

sa eel lent assistant who has been with me 17 years and now is 

refused situations because he is 6Q years of age ? Me is a married 

maa and leaves me because I have now a partner.” 


The General Medical Council has clearly defined the uses to which it 
is permissible to put unqualified assistants and by so doing has 
made the demand for their aid very limited. We have always felt 
very sympathetic towards the men who were thus thrown out of 
employ, even while we recognised that the action of the General 
Medical Counoil was good and taken in the interests of the medloal 
profession and public alike. If, however, a medical man Is looking 
for an unqualified assistant we think that 17 years of excellent 
character held by ‘‘X. Y. Z.'s" late employ^ might well counter¬ 
balance his weight of years. After all, a man of 60 has many years of 
good work left in him, and it is quite likely that anyone who 
accepted this veteran's servioes might find that in doing a kind 
action he had benefited himself. 


THE WILLIAM CADGB MEMORIAL. 

Iir The Laiccet of Sept. 26th, p. 898, we published an appeal for sub¬ 
scriptions towards the erection of a memorial to be placed in the 
cathedral at Norwich to the memory of the late Mr. William Cadge. 
The following is a list of those who have already responded to the 


appeal:- 

London:— 

Lord Lister. 

Sir William H. Broad bent, Bart., 

K C.V.O. 

Sir Thomas Smith, Bart., 
K.C.V.O. 

Sir Auderson Orltchett. 

Sir Henry G. Howse. 

Sir Hugh K. Beevor. 

Mr. Jonathan Hutchinson. 

Mr. Reginald Harrison. 

Mr. Christopher Heath. 

Mrs. B. Garrett Auderson. 

Mr. Rickman J. Godlee. 

Mr. A. Pearce Gould. 

Dr. Robert Barnes. 

Professor Howard Marsh. 

Mr. John Langton. 

Mr. H. T. Butlin. 

Mr. A. W. Mayo Robson. 

Bri gade- Surgeon-Lieutenant- 
Colonel D. T. Keegan, 
I.M.S. (retired). 

Dr. U. Charlton Bastian. 

Dr Conatantiue Holman. 

Dr. John H. Gallon. 

Dr. Ernest W. White. 

Dr. E. A. White. 

Dr. T. Duka. 

Mr. G. S. Bates. 

Dr. Cnarles Firth, Gravesend. 
Dr. Dudley W. Buxton. 

Mr. A. E. J. Barker. 

Mr. H. Work Dodd. 

Norwich : — 

Sir Peter Bade. 

Sir Frederic Bateman. 

Dr. M. Beverley. 

Dr. S. J. Barton 
Mr. H. S. Robinson. 

Mr. S. H. Burton. 

Dr. S. H. Long. 

Dr. F. W. Burton-Fanning. 

Mr. Donald D. Day. 

Mr. H. A. Ballance. 

Mr. W. H. Day. 

Mr. Charles B. Muriel. 

Mr. Joseph Allen. 

Mr. F. Lung. 

Mr. G. R. Master. 

Mr. H. C. Nance. 

Mr. T. H. Morse. 

Dr. J. Fielding. 

Dr. H. Watson. 

Mr. F. Preston. 

Dr. H. Cooper Pattin. 

Mr. H. F. White. 

Mr. B. W Everett. 

Mr. H. Watson Turner. 


NOBFOLK:— 

Mr. Mayo. Yarmouth. 

Mr. W B.Wyllys, „ 

Mr. W. 1 w-"— 

Mr. H. 

Dr. J. 

Dr. T. 

Dr. H. Comer, „ 

Mr. R. B. Marriott. Swaffhaa. 
Mr. E. V. Perry, Reepbam. 

Dr. R. McKelvie, Blofield. 

Mr. D. W. Hughes, Wymond- 
ham. 

Mr. W. E. Soffe, Seaming. 

Dr. T. B. Dyer, BrundalT. 

Dr. Pembroke R. J. B. Minns, 
Thetford. 

Mr. Hugh Taylor. Wroxham. 
Mr. C. D. Fenn, Dlss. 

Dr. H Maltihs, Watton. 

Mr. T. L. Lack, Hingham. 

Mr. E. G. Bills, Att leborough. 
Mr. W. H. Griffllh-WlliTams, 
Mattishall. 

Dr. C. A. O. Owens, Long 
Stratton. 

Mr. F. Clowes, Stalham. 

Dr. S. Hamill, Burnham Market. 

Suffolk— 

Mr.F S.Worthington, Lowestoft. 
Mr. J. C. Worthington, „ 

Mr. H. B. Walker, 

Mr. W. A. Shann, „ 

Dr. M. L. Hepburn, „ 

Mr. W. M. Crowfoot. Beoclas. 
Mr. P. J. L. Morris, Hales worth. 
Dr. Edgar G. Barnes, Bye. 

Dr. W. A. Blliston, Ipswich. 

Dr. J. C. Thresh, Chelmsford, 
Bssex. 

Professor John Chiene, C.B., Edin¬ 
burgh. 

Mr. T. W. Drlnkwater. Edinburgh. 
Professor T. Clifford AJlbutt, Cam¬ 
bridge. 

Dr. Joseph Griffiths, Cambridge. 
Mr. F. Page. Newcastle. 

Mr. Baumgartner, Newcastle. 

Dr. T. D. Griffiths, Swansea. 

Mr. Evan Jones, Aberdare. 

Mr. H. Llttlewood. Leeds. 

Mr. C. P. Hooker. Cirencester. 

Dr. F. A. Mills. Cookbam. 

Dr. J. M. Jay, Chippenham. 

Dr. W. G. Vawdrey Lush, Wag- 
mouth. 

Dr. H. Briggs, Southport. 

Dr. Walker. Peterborough. 

Dr. Bridgwater, Uckfleld. 

Subscriptions may 


The list will be closed at the end of this month, 
be sent to Dr. M. Beverley, Norwich. 


J.‘ M. Wyllys, 


THE MOTHER'S FRIBND. 

Mb. S. Briohousk concluded an Inquest at Barlestown on Sept. 29th 
upon the body of the seven weeks old son of a joiner and his wife 
who met with his death in the following circumstances. The baby 
was ailing and the grandmother having diagnosed the cause of his 
trouble as “ wind ” sent a sister of the child's mother to buy “ two 
pennyworth of Mother's Friend.” Evidence was given by a druggist 
from whom the family in question usually purchased it that 
•• Mother's Friend" was sold by every druggist in the town and 
that they all made it up differently. It was also known as “ Infant’s 
Preservative," "Children's Mixture." and "Infant’s Cordial.” He 
for his part when asked for "Mother's Friend" sold a mixture con¬ 
taining one grain of bicarbonate of potassium, one grain of bromide 
of sodium, and water, flavoured with aniseed. On the occasion in 
question, however, the aunt of the deceased not being directed to 
go to any particular shop went to the nearest at hand, kept by a 
Mrs. Mee. Mrs. Mee was ont bat Mr. Mee took the bottle which had 
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been given to the girl, poured Into It something which be took from 
a bottle on the counter, and handed it back without affixing any 
label or giving her any directions. The medicine sent out thus w*s 
analysed and was found to consist of syrup of popples flavoured with 
aniseed and contained about one-fifteenth of a grain of morphine to 
the fluid drachm. The grandmother directed half a teaspoonful to 
be given to the infant and some such amount was apparently 
administered without dilution. Shortly afterwards the child's con¬ 
dition aroused anxiety; a medical man was summoned hut the 
child died in spite of his efforts in the course of half an hour after his 
arrival. Post-mortem examination showed a congested lung and 
other conditions upon which stress was laid by the legal representa¬ 
tive of Mr. Mee. It was a case, however, which exemplified the 
importance of medical evidence as to symptoms observed before 
death. The medical evidence as to these pointed to narcotic poison¬ 
ing and the jury found a verdict to the effect that the child's death 
was accelerated by the administration of the “ Mother's Friend,” 
adding the opinion that Mr. Mee was censurably negligent in his 
manner of serving it to his customers. The case may form the 
subjeot of future legal inquiry and therefore it would be improper 
to oomment upon it further at present. 

MOTOR CARS FOR MBDICAL MEN. 

To the Editors of The Lancet. 

8 lbs, —In response to your request for information from medical men 
who have adopted motor-cars for their work I beg to give you my 
experience In a country practloe with the average journey. 8lnce 
giving up horses 15 months ago I have kept a record of expenses, 
together with data of any mechanical troubles In connexion with the 
daily use of the car during this period. In the first week of August, 
1902, my car was delivered to me. It Is a 6 h.p. Benz with a single 
cylinder engine in front and is gear-driven. The transmission of 
power from engine to gear-box is by belt instead of the more usual 
clutch. With reference to this somewhat vexed question as to the 
advisability or otherwise of belt transmission my experience with the 
latter has been entirely satisfactory. Within three months of constant 
use the belt had lost its initial stretch and had been shortened to that 
amount on two occasions and since then has only once required atten¬ 
tion, although I have never used any belt dressing or treated it in any 
way. The belt I use is the particular make supplied with the car and I 
am inclined to the opinion that this type of belt Is a peculiarly good one. 
There is an absence of jerking at starting with this means of trans 
mission which compares very favourably with the clutch method, and 
more important still from a medical man's standpoint it Is absolutely 
reliable, for if the belt should by any chance break, a spare one, which, 
costing as It does but a few shillings, should always be carried in the 
car, could be fitted in a tew minutes. During the first twelve months I 
covered a distance of over 5000 miles, using the car for night and day 
journeys and depending solely upon a bicycle as an auxiliary help. 
During this period I have never failed to reach a patient or to return 
home at the expected time. I have not once been delayed upon the road 
beyond a few minutes to make some small adjustment. My repair and 
adjustment account comes to under £10 and my petrol bill to under 
£20. The other expenses for the 12 months consist of lubricating oil, 
£2, and recharging of accumulators about 18s. When my car was 
delivered to me neither myself nor my man had bad any mechanical 
experience whatever. The mechanic who brought the car down re¬ 
mained with me a week and at the end of that time one had acquired 
a fair knowledge of the mechanism, and within a few weeks the 
driving, which at first is somewhat of a strain, had become quite 
automatic. From the experiences of several other medical men in this 
neighbourhood who use identical cars I find that my record, although 
perhaps exceptionally free from troubles of any kind, is not very 
different to their own. For the country medical man the motor-car has 
revolutionised work. The long monotonous journeys of the old days 
have become short and pleasant. The saving of time is enormous and 
the exhilaration produoed by this mode of transit, together with the 
mental relief which attention to the driving produces, act as a very 
efficient tonic and mental stimulus to the very frequently tired and 
worried medical man. I am. Sirs, yours faithfully, 

W. H. Fawcett, F.R.C.8. Bdin. 
Wimbome, Dorset, Oct. 12th, 1903. 

F8.—I should mention that I start my fifteenth month with new 
back tyres costing £7, and new chains and sprocket wheels costing 
£3 7s. I see no reason to anticipate any other renewals for a con¬ 
siderable time. 

“THU CIGARETTE CRAZE.” 

2b the Editon of The Lancet. 

8ms.— In the Daily Telegraph of last Saturday there was an 
Interesting paragraph headed “ Little Mar}' ” and Dietetics in which 
the writer, relative to Mr. Barrie's new play, gives the opinions of 
some physicians as to the dietetics of the present day and one expert 
is said to attribute many ills to “the cigarette craze.” While I am 
certain exoessive cigarette smoking is responsible for many nerve 
troubles I should be glad. Sirs, if you or any of your 
readers would give me any explanation why the cigarette, 
more than the pipe, should be popularly supposed to be so 
harmful. The tobeooo in a cigarette is much milder than one could 
smoke in a pipe, as every smoker knows that a very mild tobacco 
is too hot in a pipe and a man who smokes nine or ten cigarettes in a 
day does not smoke half an ounoe of tobeooo. Another question I 


would venture to ask, Are Egyptian cigarettes (l.e., Turkish tobacco) 
stronger than those made with Virginian tobacco ? I usually smoke 
Egyptian and fanoy them milder, but most of my friends assert that 
the Virginian tobacco is less injurious to the nerves. 

I must apologise for trespassing so much on your space but I think 
many are, as I am. Sirs, yours faithfully, 

Oot. 6th, 1903. DooBTTtn- 

*«* All things being equal we do not see why, as our correspondent 
asks, the cigarette should be more harmful than the cigar or the pipe. 
There are, however, some points to bear in mind in regard to the 
method of smoking cigarettes which probably account for mis¬ 
chievous results. Of course, the tobacco of a cigarette is often of a 
very cheap and Inferior quality but the smoke of a cigarette is both 
wittingly (that which is sucked into the mouth) and unwittingly 
(that which is drawn into the nostrils from the burning tip) inhaled. 
We are inclined to believe that inhaling the smoke, whloh may be 
done much more comfortably with the cigarette than with the 
pipe or cigar, and persistently keeping the smouldering end 
immediately under the nostrils and seldom removing it are more 
responsible for the Injurious effects of cigarette-smoking than any¬ 
thing else. Virginian tobacco seldom contains more than 1 per cent, 
of nicotine, while it is probable that Dubec, the Bubstance of both 
Egyptian and Turkish cigarettes, contains a considerably higher 
proportion.— Ed. L. 

THE PRICE OF A BATH AT HOTELS. 

2b the Editor! of The Lancet. 

Sirs,—I t may Interest you to know with reference to your recent 
remarks concerning the charges at hotels for baths that at the 
Charterhouse Hotel (where I have stayed for a while of late) the tariff 
provides for hot, oold, douche, and spray baths entirely free of all charge 
to Its customers. To the proprietors is due the credit of creating a 
departure from what has been a grievance of long standing In our 
metropolitan hotels generally. 

I am. Sirs, yours faithfully, 

J. Tbeevr Edgoome, 

Oct. 11th, 1903. Barrister-at-law of the Inner Temple. 


M.D. Viet .—We think that our correspondent must be referring to th« 
euthermic coverlet whloh was noticed in The Lancet of Jan. 17th, 
1903, p. 212. It was designed by Dr. Francis Bond of Gloucester and 
made by the Sanitary Economic Association, Limited, of 8 tat Ion-road 
in that city. 

J. D .—Surgical Bandaging and Dressings, by W. Johnson Smith, 
F.R.C.8. (London: The Scientific Press); Heath's Minor Surgery and 
Bandaging, twelfth edition, 1901; and Pye's Surgical Handicraft, 
will be found useful by our correspondent. 

H. Q. F.—We cannot make use of our correspondent's infonnatloo 
until he has forwarded to us his name and address. 

Mr. Q. W. Thornhill and Mr. L. W. Lang .—Our correspondents should 
consult their usual medical attendants. 

Communications not noticed In our present issue will reoeive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward’! Instruments.) 

The Lancet Office, Oct. 15th, 1903. 
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Daring the week marked ooplee of the following newspapers 
have been reoelved: Daily Mail, Standard, Burnley Expre *s. 
Globe, Bradford Observer, Wigan Examiner, Glasgow Herald, 
Scotsman, Lincoln Herald. Windsor and Eton Express, Derbyshire 
Courier, Manchester Weekly Chronicle, People’! Friend, Dariington 
Echo, Hull Tima, Yorkshire Observer, Manchester Despatch, Sunday 
Times, Liverpool Journal of Commerce, Oban Times, 

Mercury, Times of India, Aberdeen Weekly Free Press, Westminster 
Gazette, The India-Rubber Journal, Scientific American, Engineer, 
Medical Mirror (New York), Dumfries and Galloway Saturday 
Standard, Are, 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19th'.—London (2 P.M.), St. Bartholomew's (1 JO p.m.), St. 
Thomas'* (3.30 p.m.), St. George's (2 p.m.), St. Mary** (2.30 r.u.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelae* (2 P.M.), 
Samaritan (Gynecological, by Phyaldans, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopsedlc (2 p.m.), City Orthopiadic (4 P.K.). 
Gt. Northern Central (2.30 P.M.), We*t London (2.30 P.M.), London 
Throat (9.30 i.n.), Royal Free (2 p.m.), Guy’* (1.30 p.m.). 

TUESDAY (10th).—London (2 p.m.), St. Bartholomew’* (1.30 p.m.), St. 
Thomaa’* (3JO P.M.), Guy’* (1.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.), we*t London (2.30 P.M.), University College 
(2 p.m.), St. George’* (1 p.m.), St. Mary's (1 p.m.), St. Harr* 
(2J0 P.M.), Oanoer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9JO a.m.). Royal Bar (3 p.m.), Samaritan (9.30 a.M. and 2J0 p.m.), 
Throat, Golden-square (9.30 A.M.), Soho-square (2 P.M.). 

WEDNESDAY (Sllti.—St. Bartholomew’s (1 JO p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Grass 
(3 r.u.), St. Thomas* (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George's (Ophthalmlo, 1 p.m.), St. Marys (2 p.mT), 
National Orthopedio (10 a.M.), St. Peter's (2 p.m.), Samaritan 
(9JO a.M. and 2.30 p.m.), Gt. Ormond-atreet (9.30 a.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.M.), Canoer (2 P.M.), Throat, Golden-square 
(9.30 a.M.), Gay’s (1 JO p.m). 

THURSDAY (22nd).— St. Bartholomew's (1.30 r.u.), St. Thomas’s 
(3JO P.M.), University College (2 P.M.), Charing Cross (3 P.M.), St. 
George’s (1 r.u.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2J0 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynssoo 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9JO a.M.), St. Mark’s (2 p.m.), Samaritan (9.30 a.M. and 2J0 p.m.), 
Throat, Golden-aqnare (9.30 a.M.), Guy’s (1 JO p.m.). 

FRIDAY (22rd).— London (2 p.m.), St. Bartholomew’s (1 JO p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1 JO p.m.), Middlesex (1 JO p.m.), Charing 
Cross (3 r.u.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary's 

g p.M.), Ophthalmic (TO a.M.), Canoer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.). West London (2J0 p.m.), London 
Throat (9JO a.M.), Samaritan (9.30 aJi. and 2.30 p.m.), Throat 
Golden-square (9 JO a.M.), City Orthopedic (2.30 P.M.), Soho-square 
(2 P.M.). 

SATURDAY (Mth).-Royal Free (9 a.M.), London (2 p.m.), Middlesex 
(1 JO r.u.), Ht. Thomas’s (2 p.m.), University College (9.16 A.M.), 
Charing Cross (2 p.m.), 8t. George's (1 p.m.), St. Mary's (10 p.m.), 
Throat, Golden-square (9JO aoc.), Guy’s (1 JO P.M.). 

At the Royal Rye Hospital (2 P.M.), the Royal London Ophthalmic 
GO A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmlo Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY (20th).— Pathological Society or London (20, Hanover- 
squnre, W.).-8.30p.m. Card Specimens :—Mr. Hobday i Fracture 
In Femur of Gorilla.-Dr. H. Thursfleld i Sarcoma of Kianey. 
Papers:—Mr. W. L. H. Duckworth : Fracture* In Skeletons of 
Large Apes.—Mr. G. L. Gheatle > Canoer and Nerve or Trophic 
Areas.—Sir. R. Johnson : Cartilaginous Body from the Knee-joint 
—Mr. 8. G. Shattock: An Examination of some of Mr Freyer’s 
Prostates.—Mr. H. 3. Curtis: Congenital Sacral Tumour (Thyroid- 
dermoid) removed from Girl aged Oue Year. 

Chela ka Clinical Society (Chelsea Dispensary. Manor-street, 
Klng’s-road, 8.W., adjacent to the Town Hall). - 8.30 p.m. The Pre¬ 
sident (Dr. V. Dickinson): Opening Address. Followed by a 
Smoking Concert. 

WEDNESDAY (21st).— Royal Micbosoopioal Society (20, Hanover- 
square, W.).—8 P.M. Mr. 0. D Soar : Exhibition of Drawings and 
Slides of British Hyorachnid*. Paper:—Mr. F. W. Millett: 
Report on the Reoeut Foraminifera of the Malay Archipelago. 
Part XV. 

Medical Society, University College (London).— 8.30 p.m. 
Address : Mr. J. Hutchinson s Logic and Leprosy. 

FRIDAY ittrd).— Clinical Society op London (20. Hanover-square, 
W.).—8 p.m. Exhibition of Clinical Cases followed by Discussion. 
Patients will be in attendance from 8 p.m. to 9 p.m. 


The Hospital fob Sick Children (Gt. Ormond-atreet, W.G.).— 
4 p.m. Mr. B. Corner: The Imperfectly Descended Testicle; the 
Rationale and Value of the various Methods of Treatment. 

FRIDAY (tSrd).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 6 p.m. Dr. Abraham : Skin Cases. 
National Hospital fob the Paralysed and Epileptic (Queen* 
square, Bloomsbury).—3.30 p.m. Dr. Collier: Electrical Testing. 


EDITORIAL NOTICES. 

It ia most important that communications relating to tha 
Editorial business of The Lancet should be addressed 
emclusively “ To the Editors,” and not in any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoessary that attention be 
given to this notioe. _ 


It it especially requested that early intelligence of local event * 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND Of POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intende d for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be add resse d “ To the 
Manager. ” 

We cannot undertake to return MSS. net used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offioes. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offioes, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offioes or from Agents, are 


Fob tkb United Kingdom. 
One Year ... ... ... £1 12 6 

Six Months. 0 16 3 

Three Months ... — 088 


To thb Colonies and A b boap. 
One Year ... ... ... £1 14 8 
Six Months... ... 0 17 4 

Three Months ... - 0 8 8 


Subscriptions (which may oommenoe at anv time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branoh”) 
should be made payable to the Manager, Mb. Charles Good, 
The Lancet Offioes, 423, Strand, London, W.G. 


LHOTURBS, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (ltth).— Post-Gbaduatk College (West London Hospital, 
Mamm*-rsmitb-road, W.).—6 P.M. Dr. Saunders: Tuberoulous 
Peritonitis In Children. 

T(TIEDAY (20th).—P ost-Gbaduatk College (West London Hospital, 
Hammer,tintb-road, W.).— b P.M. Mr. Paget i Surgical Oases. 

National Hospital fob the Pabalysed and Epileptic (Queen- 
square, Bloomsbury).— 3J0 p.m. Dr. Ormerod : Hysteria. 

WEDNESDAY (21st).— Post-Graduate College (West London Hos¬ 
pital. UamnMVBmJth-road, W.).—6 P.M. Mr. R. W. Lloyd: The 
Administration of Anesthetics. (First Lecture.) 

THURSDAY (12nd).— Post-Gbaduatb College (West London Hos¬ 
pital, Hammersmlth-road, W.). — 6 p.m. Mr. Keetley: Hernia. 
(Second Lecture.) 

Samaritan Free Hospital fob Women (Marylebone-road, N.W.).— 
3 p.m. Mr. Malcolm : The Selection of Cases to r Abdominal Section. 

Chahing CBOtw Hospital.—4 p.m. Dr. Kden: Demonstration of 
Gynecological Oa ses. (Post-Graduate Course.) 

Nobth-Kast London Post-Graduate College (Tottenham Hos¬ 
pital. N.).—4 30 p.m. Dr. B. M. Leslie: Some Modern Methods of 
the Physical Bxaminaiion of the Chest. 


Subscribers abroad abb particularly required 

TO NOTE THB RATB8 OF SUBSCRIPTIONS GIVEN ABOVE. It 
ha b oome to the knowledge of the Manager that in ioma 
oases higher rates are being charged, on the plea that tha 
heavy weight of Thb Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms at 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy ooet of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the ooet of suoh extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever ba 
the weight of any of the copies so supplied. Add re ss 
Thb Manager, Thb Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 

A—M. J. Artier, AsnI6ree, Fnooe 


Messrs. Allen and Hanburys, 
Lond.; Achates; A. P. B. B.; 
Dr. B. Annlngson, Cambridge; 
Mr. Walter Arten, Horbury; 
Association of Physicians and 
Surgeons of the Society of 
Apothecaries. Oxford, Treasurer 
and Acting Secretary of. 

B. - Dr. F. Bushnell, Plymouth ; 
Dr. Mungo Bryson. Thornhill; 
Mr. C. Stanser Bowker, Newport; 
Mr. W. H. Bull. Stony Strat 
ford; Mr. T. Bate*. Worcester; 
Dr. H. Charlton Bastian, Lond.; 
Dr. J. Bralthwalte, Leeds ; Bayer 
Co., Lond.; Messrs. Bartlett and 
Bickley, Lond.: Messrs. J Blsset 
and Co., Aberdeen ; Booth's Dis¬ 
tillery, Lond.: Birkenhead Union, 
Clerk of; The Barleycorn Co., 
Lond.; Mr. L. A. Bldwell, Lond.; 
Messrs.C. Barker and Sons, Lond.; 
Mr. 0. L. Bedford, Birmingham; 
Mr. Rupert Bucknall. Lond.; 
Messrs. Burroughs. Wellcome 
and Co., Lond.; Miss A. D. 
Butler, Lond.; Mr. J. W. Benson, 
Lond. 

0.—Dr. B. H. Cooke, Soutbsea; 
Messrs. T. Christy and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Chesterfield Union, Clerk of; 
Cortland Wagon Co., Lond.; 
Messrs. Cole and Co., Lond.; 
Dr. J. Alfred Oodd, Wolver¬ 
hampton ; Mr. Qeorge A. Clark¬ 
son, Leicester; Cheadle Royal 
Asylum, Cheshire, Secretary of; 
Chelsea Guardians. Clerk to; 
Dr. Harold Collinaon, Leeds; 
Cornwall County Council, Truro, 
Chairman of. 

D.—Dr. Y. Dawson. Southbourne; 
Dr. J. F. Halls Dally, Ventnor ; 
Dr Med. Gustav Dintenfass, 
Vienna; Mr. B. Darke, Lond.; 
Messrs. A. Durant and Co., 
Lond.; Mrs. Dawson, Leeds; 
Messrs. 8. Deacon and Co., Lond.; 
Mr. F. A. Davis, Bromyard. 

B.—Messrs. Bvans, Sons, Lescher, 
and Webb. Lond.; Mr. B. R. 
Bdson, Beattie, U.8.A. 

7.—Dr. A. Foxwell, Birmingham; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Dr. J. M. 
Fortescue, Brlckdale, Clifton; 
Messrs. J. 8. Fry and Sons, 
Bristol; F. J.P. 

Q.—Mr. A. Gal loll, Paris; G. J. R.; 
Galen Manufacturing Co., Lond.; 
Miss L. M. Grant, L>nd.; Dr. H. 
Ashley Qaitskell, Burgess Hill. 
H.— Mr. B. F. Hickman, Lond.; 
Dr. M. Haranohify, Lamalou; 
Mr. C. Beauchamp Hall, Loud.; 
Mr. Otto Holst, Bastbourne; 
Mr. G. B. Herman, Lond. 

L—Dr. O Inchley, Cambridge; 
International Journal of Surgery 
Co., New York, Treasurer and 
General Manager of; India 
Rubber Journal (The) Lond., 
Bditor of. 

J.—Dr. A. C. Jordan, Lond.; 
Miss Theodora Johnson, Clifton ; 
Messrs. W. A. Jones and Co., 


Liverpool; Mr. Andre Jousset, 
Paris. 

K—Dr. D. Barty King, Lond.; 
Messrs. R. A. Knight and Co., 
Lond. 

L.—Mr. H. K. Lewis, Lond.; 
Mr. Charles B Layton, Lond.; 
Mr. L. W. Lang. Oxford; Mr. 
J. Lawrence Hamilton. Brighton; 
Dr. A. H. N. Lowers, Lond.; 
Mr. Arnold Lawson. Lond.; Mr. 
A. Leckie, Lond.; Leslies, Ltd., 
Lond.; Liverpool Institute of 
Comparative Pathology. Secre¬ 
tary of; London Skin Hospital, 
Secretary of. 

KL—Dr. Charles Mercler, Lond.; 
Dr. Alexander Morison, Lond.; 
Medical 8ociety of Victoria, 
Melbourne, Hon. Treasurer of; 
Mr. H. C. Marr, Lenzie; M. D. B.; 
Mr. R. P. McDonnell, Bray; 
Messrs. Macmillan and Co., 
Lond.; Mr. F.Moul.Babbioombe; 
Dr. T. K. Monro, Glasgow, 
Manchester Medical Agency, 
Secretary of; Dr. J. Moreton, 
Gedarville; Manchester Northern 
Hospital, Secretary o<; Dr. F. 
Craven Moore. Manchester; Dr. 
R. Paolillo Marotta, Naples; 
Dr. James Morrison, Lond.; 
Mr. B. Hooper May, Lond.; 
Dr. F. Murray-Gibbes. 

N. —Dr. C. R. Niven, Liverpool; 
Mr. F. C. Needes, Lond.; Messrs. 
Newton, Chambers, and Co., 
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THE LANCET, October 24, 1903. 


Cj }t parirfan ©ration 

ON 

THE STUDY OF STRUCTURE IN RELATION TO 
FUNCTION. 

Delivered before ike Royal College of Physicians of London on 
Oot. 19th, 190S, 

By W. H. ALLCHIN, M.D. Lond., 

FELLOW AND cmraoi OF THE COLLEGE; senior physician to the 
WESTMINSTER HOSPITAL. 


Mr. President, Fellows of the College, and Gentle¬ 
men,— Id proceeding to discharge the doty which you. Sir, 
have laid upon me, and for which honour I desire to express 
my grateful appreciation, my course is in great measure laid 
down for me by the injunctions of the illustrious Fellow of 
this College whom we meet to-day especially to com¬ 
memorate. In the deed by which he oonveyed to the College 
in 1656, a year before his death, his estate at Burmarsh 
in Kent, Harvey provided that: "There shall be once every 
year a general Feast for all the Fellows ; and on the 
day when such Feast shall be kept some one person of 

the said College shall be from time to time appointed,. 

who shall make an Oration in Latin publicly in the 
said College, wherein shall be a commemoration of 
all the benefaotors of the said College by name, and 
what in particular they have done for the benefit of 
the said College with an exhortation to others to imitate 
those benefactors and to contribute their endeavours for 
the advancement of the Society aooording to the example 
of those benefactors ; and with an exhortation to the Fellows 
and Members of the said College to search and study out the 
secrets of Nature by way of experiment, and also for the 
honour of the profession to oontinue in mutual love and 
affection amongst themselves without which neither the 
dignity of the College can be preserved nor yet particular 
men receive that benefit by their admission into this College 
which they might expect; ever remembering that concordid 
res parvae creecunt, discoidiA magnae dilabuntur.” Herein 
may be read the whole duty of the Harveian orator and I 
might oocupy my hour and your attention on this, the 
247th anniversary, by a recapitulation of those who have 
materially benefited the College by their gifts and endow¬ 
ments, as well as of those who by precept and example have 
added to the lustre of our College and have benefited 
mankind by their pursuance of Harvey's exhortation "to 
search out the secrets of nature.” Not a few of my pre¬ 
decessors in this honourable office have with much learning 
and in graoeful diction fulfilled their task thus; as others 
have preferred to oonsider some aspect of Harvey’s work in 
the light of more modem knowledge; or to show how 
fruitful have been the methods inculcated by Bacon, which 
Harvey was one of the first to apply, in extending the 
domain of scienoe in those branches more closely associated 
with our own. Others, again, have piotured for us in 
eloquent phrase the times in which Harvey lived and 
have called up to our appreciation his companions and 
contemporaries and the Influence they exerted on the 
thought and progress of his age. And in this brief 
survey, of how the theme has been treated it would ill 
beoome me to omit a reference to the masterly oration of 
our learned Harveian librarian who sought to show in true 
light the relation of Harvey to his great predcoessor Galen 
and how mistaken some of the notions concerning that 
relation have been. Further, too, he has pointed out that 
notwithstanding a large amount of very faulty anatomical 
knowledge that was considerably corrected by the seven¬ 
teenth oentury, " Galen's sources of evidenoe respecting the 
motion of the heart were the same as Harvey’s—viz., com¬ 
parison of structure in a variety of animals, argument from 
the use of these structures, observation of the living heart,- 
and numerous experiments on animals. ” 1 

1 am not concerned, even were it needful, again to tell the 
oft-told tale of Harvey’s great discovery and how he demon¬ 
strated the truth thereof, for that it was that rendered his 


^‘iJUrrej and Galen ; The Harveian Oration for 1886, by J. F. Payne, 
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epoch-making work the glory that it is; nor yet to defend 
his claims to the full merits of all he did against the 
pretensions of those who sought to belittle it or even boldly 
aimed to usurp what to him alone belonged. This has been 
done more than once and done completely. Nothing I could 
Bay could add one iota to the justification ; to attempt it 
were almost to cast a doubt upon its truth. Briefly would I 
commemorate the good deeds and the munificence of our 
founders. 

And first King Henry VIII. who by Charter in the tenth year of his 
reign (1518) Incorporated thla College, moved thereto In great measure 
by Cardinal Wolsey. but essentially at the Instigation of one of his 
physicians—Thomas Linacre, whom on that account we revere as our 
special Founder and also our first President. It was he who provided 
the first home for the College in his own house in Knightrider-atreet, 
where the Fellows continued to meet for nearly a century (1614) and 
who also laid the foundations of our library. To him succeeded 30 
years later hi the office of President John Calue, whose name is per- 

E stuated in that of a Cambridge College and who stands In especial 
onour in this our Fellowship a* Its munificent and enlightened 
benefactor. To him we are Indebted for the Institution of the College 
Annals, the earlier records of which he collected and wrote out in his 
own hand with an account in full detail of the College doings subse¬ 
quent to his own election as a Fellow; and with scarce a break the 
proceedings of the College have been reoorded by successive Registrars 
to our own days. From Cal us also we reoeived a revision of the statutes, 
and the silver caduoeus the emblem of the President's office and 
carried by each one as such tinoe Calua’s time. Also William Gilbert, 
our President In 1600, who “opened the modern era by treating 
magnetism and electricity on a scientific basis,” * and whose fame has 
recently been commemorate! by the formation of a Gilbert Society 
and the publication of a sumptuous translation of his great work—the 
work which Induced Galileo to turn his mind to the subject. To the 
College Gilbert bequeathed “his whole library, globes, instruments, 
and cabinet of minerals.” * Also Dr. Richard Caldwell, greatly dis¬ 
tinguished, who, together with Lord Lumley, was the generous donor 
in 1582 of a rent charge upon certain lands to endow a Surgery 
lecture in the College—the Lumlelan Lectureship—the fourth holder 
of which was Harvey himself, who in bis very first course 
(1615) set forth his views on the circulation of the blood. Also 
Dr. Theodore Gulston celebrated for his theological no less than 
for his medical learning, who bequeathed by will m 1632 £200 to the 
College “ to purchase a rent charge for the maintenance of an annual 
Lecture to be read within the College some time between Michaelmas 
and Easter by one of the four youngest Doctors in physic in the 
College." Also Sir Theodore Mayerne (1573-1654) who left us his 
library Including many manuscripts. Also Sir W. Paddy, first time 
President in 1609 and again in 1618. who bequeathed £30 to the 
College in 1634. Also Dr. Baldwin Harney, senior, who also left to 
the College a like sum after his death in 1640. Also Dr. Baldwin 
Harney, junior, “ the most munifloent of all the benefactors of our 
College,” as Dr. Munk describes him. In the troublous times of 
the civil wars when the building rented by the College in Amen- 
oomer from the Chapter of St. Paul's was like to be sold to pay the 
exactions levied in the City of London, Dr. Harney himself “ became 
the purchaser of the house and garden and afterwards gave it in 
perpetuity to his colleagues,” and who besides contributing liberally 
to the fund for rebuilding the College after the fire of 1666, also “ at 
his own sole cost amounting to some hundreds of pounds wainsooted 
the csenaculum with fine Spanish oak with fluted pilasters 
ornamented with capitals, an elegantly carved cornice, and his coat of 
arms and crest immediately over the entrance.” A portion of this 
wainscoting was removed from the old College building in Warwick - 
lane and now adorns the Censors’ room adjoining. Further in 
imitation of Harvey he settled on the College the estate and 
manor of Ashlins in Essex, the proceeds from which were for 
the purpose, among other things, of doubling the premium to the 
Harveian orator and furnishing certain gratuities to the President, 
the remainder to be applied to the general purposes and advancement 
of the College. It is to Dr. Harney's bequest that every Fellow 
present on the occasion of the election of our President owes the half 
crown in lieu of a pair of gloves which he then receives. Also Dr. 
George Bnt who delivered the Anatomical Lecture in 1665 and who was 
knighted in the College by King Charles II., who had attended tho 
discourse. Five years later he filled the Presidential chair. He was 
on terms of friendship with Harvey and it was through him that 
the Master's work on the Generation of Animals was published; a 
benefaction to scienoe no leas than to this College which also received 
from him a pecuniary bequest. Also Henry Marquis of Dorchester 
who was admitted a Fellow of this College In 1658 having three years 
previously presented the College with £100 to augment the library. 
Also Dr. William Croone who at his death in 1684 “ left behind him a 
plan for two Lectureships which he bad designed to found; one to lx> 
read before the College of Physicians with a sermon to be preached at 
the Church of St. Mary-le-Bow ; the other to be delivered yearly before 
the Royal Society upon the nature and laws of muscuUr motion.” His 
will, however, contained no provision for the endowment of these 
Lectures and the funds for the two Lectureships were subsequently pro¬ 
vided by hie widow who became Lady Badlelr. Also Dr. Richard Halo, 
who left us at his death in 1728 the sum of £450, which, with £50 given 
In bis lifetime, was to be expended in the purchase of books. Also Dr. 
Richard Mead (1673-1754) to whom we are indebted for this bust of 
Harvey. Nor in this enumeration of our older benefactors is it fitting 
to omit him whom we to-day especially commemorate. Harvey at 
his own request addod and furnished a library and museum to the 
building that the generosity of Dr. Harney had provided for tho 
College, most of which unfortunately was destroyed in the great fire. 
In July, 1656, at his last attendance at the College, within a year of 
his death, he “put the crowning act to bis munificence by giving to 


* Dr. Larmor, F.R.8., Introductory Address, Section A., British 
Association for the Advancement of Science, 1900. 

* For much of the Information contained in this section the orator 
Is indebted to the Roll of the College of Physicians by the late William 
Munk, M.D., F.K.C.P., Harveian Librarian. 
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the College in perpetuity his patrimonial estate at Burmarsh in Kent, 
then valued at £56 per annum." In his will also he thus further 
testified his affection for the College. "Touching my books and 
household stuffs, pictures and apparell of which I have not already 
disposed I give to the College of Physicians all my books and papers, and 
my best Persian long carpet, and my blue imbroyedyed cushion, one 
pair of brass irons, with fire shovel! and tongues of brasse, for the 
ornament of the meting room I have erected for that purpose.” He 
further directed Dr. Scarborough and Dr. Bnt to select from his library 
and collections such as "they shall think fit to present to the College 
and the rest to be sold and with the money buy better.” 

Passing to the benefactors of more recent date it is mv pleasing duty 
to mention Mrs. Bradshaw, who in 1875 bequeathed £1000 in Consols 
to found a Lecture to be delivered annually In memory of her husband. 
Dr. William Wood Bradshaw, a Member of this College A similar be¬ 
quest was made to the Royal College of Surgeons. Dr. Gavin Milroy, a 
Fellow of this College, who in 1886 bequeathed a sum of £2000 to 
establish a yearly Lectureship in “ State Medicine and Public Hygiene.” 
Mrs. FitzPatrick, who in 1901 gave to the College under the advice of 
Dr. Norman Moore a sum of £200 to found a Lectureship in "The 
History of Medicine ” in memory of her husband. Dr. Thomas 
FitzPatrick, a learned Member of the College. Also the following 
donors of sums for the purpose of providing commemorative prizes 
or medals to be awarded by the President and Council of the College. 
Dr. Swiney (1844). jointly with the Society of Arts, a triennial prize of 
a silver cup, value £100. for the best work on Jurisprudence. Dr. Baly 
(1866) £400 to provide a gold medal every alternate year for distinction 
in physiology, “ In MemoriamGullelmi Baly, M.D.,”and not restricted 
to British subjects. A sum of over £400 subscribed in memory of Dr. 
Walter Moxon in 1886. the interest of which provides every third year 
a gold medal, value £30. for excellence in observation and research in 
olmloal medicine and is not confined to Fellows or Memhers of the 
College. In 1895 Sir Hermann Weber generously presented to the 
College £3000 to found a prize, to be called the “ Weber-Parkes prize,” 
in memory of the late Dr. Edmund Parkes, to be awarded for the best 
essay on the pathology, prevention and treatment of Tuberculosis. 
And in 1896, due to the suggestion of our Fellow, Dr. Theodore 
Williams, a sum of £1000 was presented to the College by Captain 
Bdward Wllmot Williams with the object of perpetuating the memory 
of the late Dr. Francis Bisset Hawkins, a former distinguished Fellow 
of the College. A gold medal is triennially awarded to a medical 
practitioner who has advanced sanitary science or public health. 

Turning now to those whose achievements have enriched 
not only onr College by their reflected lustre, but man kind 
at large by the benefit conferred and who by their 
intellectual labours and scientific results have gained for 
themselves imperishable fame, it would be wearisome and 
profitless to mention them merely by name. Time does not 
allow me to record their doings. Yet it were not decent 
that in the press and rush of the present day the labours 
of Gilbert and of Gliseon, of Willis, of Young who 
enunciated the undulat jry theory of Light, of Sydenham, of 
Heberden, of William Hunter, of Prout, Bright, Watson, 
Parkes, Jenner, Gull, Clark, and Reynolds, former Fellows 
of this College, should be forgotten on this ocoasion of the 
oommemoration of our benefactors. Excepting such 
immortal discoveries as Harvey’s, discoveries that mark an 
era and are starting points in knowledge, it is easy from our 
present standpoint to overlook the help that the advances 
made by these workers contributed to the general progress 
nor are those suggestions which proved to be erroneous 
altogether to be disregarded since in their refutation the 
right way often became manifest. 

These are but some of those whose good deeds, whether in 
furthering the material prosperity of the College or adding to 
its reputation, deserve to be remembered as our benefactors. 
To oommemorate, however, all such “ by name, and what in 
particular they have done for the benefit of the College,” as I 
am enjoined to do by Harvey, would be beyond my powers as 
I fear it would exoeed your inclination to listen. But I 
should ill perform my duty in this connexion did I not 
“ exhort others to imitate these benefactors and to con¬ 
tribute their endeavours for the advancement of the 
Society.” 

In attempting to comprehend the full significance of 
Harvey’s great work on the circulation of the blood it must 
be recollected that he was first and foremost an anatomist, 
and that although his disoovery and its proof were the result 
of observation of the actual movements of the heart and 
vessels and of experiments on the living animal it was by 
his previous knowledge of anatomy that he was enabled 
dearly to understand what he observed, and the perfection 
and, indeed, in great measure the feasibility of his experi¬ 
ments depended on his acquaintance with the structure 
of the organism he was investigating. And although 
the name of Harvey is for ever linked with a great 
and far-reaching physiological truth, one not only great 
in itself bnt if possible greater in being the starting 
point of physiology, and as such of a scientific pathology, it 
was from the anatomist’s point of view that he came to enter 
upon the inquiry wblob was so fruitful Ur result. That a 
sound pbysiolr gy is essentially dependent upon an accurate 
knowledge of anatomy was as well understood by Harvey as 


it is at the present day. “No one,” said he, “indeed, has 
ever rightly ascertained the use or function of a part who 
has not examined its structure, situation, connexion by 
means of vessels, and other accidents in various animals 
and carefully weighed and considered all he has seen.” It 
is further to be remembered that in the early part of the 
seventeenth century anatomy was a science that, at least so 
far as the human body was conoemed, had reached a very 
considerable degree of advancement. The teaohing of Galen, 
who first properly appreciated the importance of physiology, 
full of error as it was, that had held sway for 1400 years 
was giving way to the more aocurate work of Yeealius. His 
book, “Fabrics Humani Corporis,” published in 1543, and 
bis teaching at Padua marked the beginning of a new era 
in biological science furnishing the account of the structure 
of the body as a basis upon which a precise physiology 
was alone possible and from which a rational pathology and 
medicine could alone develop. The true ooun-e being thus 
entered upon the work was continued by the contemporaries, 
pupils, and successors of Yesalins, chief amongst whom were 
Servetns, Realdus Columbus, Fallopius, Csesalpinus, and 
Fabricius, the last named being professor at Padua, whose 
instruction Harvey himself followed for nearly four years 
after quitting Cambridge in 1598. There, whilst perfecting 
himself in anatomy, he became more fully acquainted with 
such views as were held upon the circulation, modifications 
for the most part of the Galenic doctrine, with such objec¬ 
tions thereto and glimpses of the truth as had been fore¬ 
shadowed by Vesalius and still more even by Servetns who 
seems at least to have had some idea of the real nature of 
the pulmonary circulation. 

For the first few years after his return to London Harvey 
appeared to have pursued his anatomical work and 
especially the dissection of animals. Becoming a Fellow of 
this College in 1607 and in the next year a physician to 
St Bartholomew’s Hospital he was in 1615 appointed 
Lumleian lecturer, the fourth bolder of the office. The 
subject of the lectures was surgery supplemented by public 
dissections so arranged as to form series of oonrses extend¬ 
ing over six years. But it was as an anatomist that Harvey 
evidently regarded himself, for in the dedication of his work 
“De Motu Cordis et Sanguinis” in 1648 “to his very dear 
friend, Dr. Argent, the excellent and accomplished President 
of the Royal College of Physicians, and to other learned 
physicians, his most esteemed colleagues ” he concludes 
thus, “ Farewell, most worthy doctors, and think kindly of 
your anatomibt, William Harvey.” In the oourse of the 
introduction to the same work the author appeals to the 
similarity of structure of the two ventricles as being in favour 
of their pursuing a similar function which was contrary to 
prevailing ideas. And lastly, the final chapter of bis 
“anatomical disquisition” shows how “the motion and 
circulation of the bloood are confirmed from the particulars 
apparent in the structure of the heart and from those things 
which disseotlon unfolds.” “ Harvey’s method of inquiry 
was that which may be called the purely and strictly physio¬ 
logical method. Observing carefully the phenomena of the 
living body he sought in the first place, in the arrangements 
of the structures conoemed in the facts of anatomy, far 
suggestions as to how the phenomena might be explained. 
It is this aspect of his method whioh brings into striking 
light the value of the work of Yesalins and of the school of 
Yesalins as the necessary preparation for Harvey’s labours. 
Yeealius opened up the way for physiological inquiry by his 

exact anatomical labours . arid his suooessors did little 

more than widen the way whioh he had opened up. Harvey 
was the first who followed up the anatomical path till it led 

to a great physiological truth. .He made no appeal to 

any knowledge or to any conceptions outside the facts of 

anatomy and the results of experiments.The patmrt 

examination of anatomical features, if possible a comparison 
of those features in the same organ or part in more 
than one. the laying bold of some explanation of the purpose 
of those features suggested by the features themselves, and 
the devising of experiments by vivisection or otherwise 
which should tet-t the validity of that explanation, that m 
Harvey’s threefold method.” 4 

I propose to consider how far the ascertainment of tbs 
facts of structure as a neoeesary preliminary or adjunct to 
experimental methods has influenced the pr ogres s of bio¬ 
logical knowledge and what may be the limitations and 


* Leotures on tbs History of Physiology liarlat ths Blet—fk. 
Seventeenth, sn<1 Eighteenth Centuries, by 8lr ML. Foster* JLGJL, 
M.D., D.O.L., secretary to the Boys! Society. 1901. 
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extensions of the subject in that direction. Bat I would 
guard myself at the same time from being supposed to assume 
that anatomy, however complete and precise, is of itself 
sufficient to furnish a physiology or knowledge of function, 
sinoe in the earlier days to whiob I have referred when the 
facts of gross anatomy were well and widely known most 
erroneous and grotesque views were held as to the action and 
uses of the various organs—as, indeed, the history of the 
explanations offered for the circulation of the blood before 
Harvey’s time sufficiently testifies. Nor do I fail to admit 
that much physiology, more especially in recent times, has 
beoome known even with considerable approach to exactness 
without a corresponding knowledge of its structural basis. 
The discovery and proof of the circulation, not only 
by the actual positive knowledge which it furnished, but 
also by the methods by wbioh it was arrived at, did much to 
dispel the fanciful and absurd views held as to the other 
functions of the body and thus became the starting point of 
modern physiology. Bat, as I propose to show by a few 
examples, the full benefit of Harvey’s work, and indeed its 
applicability in explaining those other functions, was pro¬ 
portional to the extent of the accurate information possessed 
in respect to the structure of the organs by which these 

{ irocesses are carried out, and as fresh anatomical know- 
edge was forthcoming so did truer conceptions of the living 
activities develop from their observation and experimental 
investigation. 

The rational Btudy of the respiratory function, for ex¬ 
ample, followed muoh the same course as did that of the 
circulation of the blood. The Galenic doctrine on this 
subject was that which Fabrioius propounded in the lectures 
to which Harvey listened. The air which was introduced 
into the lung by the “ rough artery ”—or, as we call it, 
trachea—was for the purpose of modifying and regulating 
the innate heat of the heart, of getting rid of the fuliginous 
vapours which resulted from this innate beat, and farther 
with the objeot of being conveyed by the “ vein-like artery ” 
(pulmonary vein) to the left side of the heart, there to 
generate those vital spirits which the arteries carried 
throughout the body. Although Harvey's discovery set 
aside at once and for ever suoh unintelligible nonsense, as 
it had upset the corresponding views of the heart’s action, 
the time was not yet quite ripe for laying the foundation 
of sounder principles as to the function of respiration. The 
state of knowledge of the anatomy of the lungs was scarcely 
as far dev- loped in Harvey’s time as was that of the structure 
at the heart, as may be seen in the “ Mann nail of the 
Anatomy or Dissection of the Body of Man ” (enlarged 1642), 
by Alexander Read, who was a Fellow of this College as Well 
as “ Brother of the Worshipful! Company of the Barber 
Ohimrgions.” 

More »ver, the significance of the movements of the chest 
in breathing and of their relation to the entrance and exit 
of the air from the lungs was but imperfectly realised. If 
to Borelli may be attributed the first settlement of these 
questions on right lines, applying as he did to the problem 
the growing mechanical ana chemical knowledge of his day, 
and showing as he did that the air entered the lungs as a 
result of atmospberio pressure as the chest enlarged by 
muscular contraction, and further that the air inspired was 
actually taken up by the blood and <bat this was essential 
to the life of an animal, all of wbioh are the facts which 
are at the basis of our present knowledge of the subject,— 
if, as I say, Borelli showed this, the way for his so doing was 
made dear for him by what had been done in explaining 
the true structure of muscular tissues and still more by the 
labours of his fellow professor at Pisa, Malpighi More than 
50 years after the invention of the oompound microscope this 
observer applied it to the investigation of the tissues and 
had himself informed Borelli of the minate structure of the 
lungs, bow the terminal branches of the air tubes ended in 
dosed vesicles on the walls of which the smallest blood¬ 
vessels ramified, forming the communication between the 
arteries and veins, and thus supplying the completing link to 
Harvey’s work within a few years after our great country¬ 
man’s death. On such a foundation of exact knowledge the 
further pursuance of the subject was one for the physicist 
and chemist and by them it has been brought to a high 
pitch, when onoe the nature of the machine they had to deal 
with was clearly defined. Observation and experiment were 
profitably occupied when anatomy had cleared the ground. 

It was not only with the functions of respiration that 
Malpighi’s great work on the investigation of tissue structure 
was concerned. His labours, added to and developed by 


tne famous Dutchmen van Leeuenhock and Swammerdam 
as well as by the Englishman Robert Hooke, rendered 
possible the satisfactory examination of the other functions, 
though the difficulties of the neoessary observation and 
experiment were greater than they were in respect to the 
circulation and respiration. Connected with the latter, 
questions of a mechanical and chemical character arose 
more capable of being answered as the sciences of 
physics and chemistry were at the time being better under¬ 
stood. While it was comparatively easy to see the move¬ 
ments of the heart and of the lungs in a living animal when 
there organs were exposed, vivisection did not render so dear 
the secretory activities of the glands, the changes brought 
about by digestion, the intricacies of tissue nutrition, and 
the workings of the nervous system. These physiological 
problems were more intimately connected with the living 
material and were not so open to such observation or experi¬ 
mental inquiry as was then possible. And it may be said 
that less even was known of the structure of the organs 
concerned in these functions than there was of the 
ciroulatory and respiratory systems. But Malpighi and 
his fellows showed the way to what was wanted, and as will 
appear the uses and workings of the structures became open 
to scientific inquiry with important consequences. 

Mention must be made, however, in further illustration of 
my theme of what had been done to provide truer concep¬ 
tions of the nature of mutovlar action. Up to the time of 
Vesalios, and even for some time afterwards, the oontractile 
power of the muscles was regarded as resident in the 
connective tissue sheath of the fibres, the true muscle 
substances being looked upon as packing. Yesalius first 
indicated the proper r61e of this material, but it was not 
until more than a century later, in 1664, that Nioolas Stensen, 
a Dane, described (1664-67) the structure of muscular 
tissue as he had studied it with the mioroeoope, and thus 
furnished Borelli with the anatomical grounds upon which 
he formulated the principles of the action of this substance, 
also showing that the contractions were induced through 
the nerves. Alth< ugh muoh that he taught was erroneous, 
being entirely dominated by mechanical conceptions of the 
nature of muscular contractility, the refutation of his errors 
showed the right lines, which was possible only on the struc- 
tnral basis which the microscope had supplied. The most 
important step towards an understanding of tbe nature of 
muscular action was taken shortly afterwards by a Fellow 
of this College, Francis Glisson, whose name is more 
generally associated with his work on the liver and on 
rickets. In a treatise, however, published by him in 1673, 
“ De Nature Subs tan tice Energetics,” he first explained the 
property of muscle substance which he called irritability, the 
character and phenomena of which were farther developed 
by Haller nearly a century later. 

Important as was the work that Malpighi did in respect to 
the discovery of the capillary blood-vessels and the structure 
of the lungs, almost if not quite as great was that which he 
accomplished in connexion with the tecreting glands. In 
earlier times the word "gland” had a wider range of 
meaning and included suoh organs as the brain and tongue. 
That some of them were oonoemed in straining off certain 
serosities or humours from the blood was also generally 
held, but the aotive agents in the process were quite un¬ 
known, as would naturally be the case when tbe intimate 
structure of the organs was hidden from view. To the 
nerves this funotion was often attributed, but the physiology 
of secretion was on a par with that of the heart or the lungs, 
with which, of course, it was interwoven. Within a few 
years previous to the time that Malpighi was investigating 
the structure of the skin, the liver, and tbe kidneys, the 
ducts of the panoraas and of the submaxillary and parotid 
glands were discovered and the position of these organs as 
secreting glands reoognised. Malpighi, in ad- itdon, showed 
the lobular structure of tbe liver and the relation of the acini 
to tbe blood-vessels, and showed the general course and 
arrangements of the renal tubules and of the glomeruli and 
oapsules which were named after him. The instruments at 
his disposal did not permit him to realise the cellular con¬ 
stituents of these several organs, but all there researches 
gave the death blow to the older conceptions as to the part 
played by the nerves in tbe secretory processes, and it was 
realised that the secretions were derived from the blood in its 
passage through the glands and were passed into the com¬ 
mencements of the ducts. Stensen, indeed, who had die 
covered the submaxillary duot, seems to have had a fore¬ 
shadowing of the vaso-motor influence on secretion. 
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The subject of digestion need not detain me ; the problems 
with which it is concerned are so essentially chemical in 
nature that although in the latter part of Harvey’s period 
and within a few years after the existence of the digestive 
juices as secretions of the various glands was known, their 
composition and mode of action on the foodstuffs were not a 
matter of anatomical inquiry and depended for their satis¬ 
factory investigation upon a knowledge of chemistry that 
was developed altogether outside the study of the living 
body. 

Of all the functions of the body none, it would be at once 
admitted, is more difficult of study or more obscure in the 
investigation than that of the nervous system. None also 
has been the subject of cruder description or wilder explana¬ 
tions. That this is so would seem natural, clearly associated 
as nervous phenomena are with the more recondite 
phenomena of life and subject as their study has ever been 
to the influences of metaphysical speculation. At the same 
time, however, one, and as I conceive the most important, 
circumstance that has retarded the rational development of 
neurology has been the extreme difficulty that has existed in 
obtaining a precise knowledge of the actual structure of the 
organs which subserve the function. Even at the present 
day, great as are the advances that have been made, I think 
I should be correct in saying that less is known of the minute 
anatomy of the nervous centres than of any other organs in 
the body. Whilst it may be said that with the present 
means at our command a knowledge of the histology of 
many of the tissues has reached or almost reached its limits, 
the precise disposition of the multiplicity of nerves and cells 
that constitute the brain and spinal cord as well as the 
ultimate termination of the nerve fibrils in the tissues and 
in the centres are yet to seek. Henoe it is that whilst during 
the period of Harvey and immediately subsequently the 
study of the several functions to which I have referred began 
to emerge from the erroneous and fanciful notions by which 
they were surrounded and their investigation to be started 
upon lines that have been followed to the present day, the 
phenomena of the nervous system for some time remained 
enveloped in the mystic obscurity that had enshrouded them 
with growing intensity from the earliest times, an obscurity 
that was if possible made greater by the lengthy and 
unintelligible phrases in which they were described. 

The main divisions of the brain were recognised—cerebrum 
and cerebellum, medulla, corpus callosum, corpora striata, 
ventrioles, and even such smaller parts as the corpora 
geniculata, pituitary body, pineal gland, infundibulum, and 
septum lucidum. The distinction into white and grey 
matter was also appreciated, and that the former was made 
up of fibres was supposed. But the structural relation of the 
several parts to one another was very indistinctly realised, 
and anything further as to minute structure was. of course, 
unknown. The following extract from Read’s Mannuall of 
Anatomy, already mentioned, will Berve to show what was 
taught in a standard text-book, as we should now call it, 
concerning the functions of the brain. 

Of the action of the brain. The action of the brain ia this: After 
that the spirits and blood are discharged into the 8lnus of the dura 
mater by the veines and arteries to temper the heat of them the brain 
is ordained (seeing it is colder than the heart) that the anlmall 
functions, which are feeling and moving may be the more readily 
executed. Wherefore the anlmall spirits seem not to differ from the 
▼ltall spirits In substanoe, but in qualities; viz. the temperament and 
attenuation; for they must be more temperate because heat doth both 
taint the reasons (as we may see in drunkeonease and raving) and 
hindereth or preventeth the motion. The spirits ought also to be more 
subtile because they are to passe like a thunder through the bodies of 
the nerves. So, as the vitiul spirits are carried to tne parts of the 
bodies by the arteries, so the anlmall are carried by the nerves. The 
animall spirits for this cause also ought to be subtill because the 
reasonable soul is resident in the brain, whioh doth contemplate things 
immateriall, as angels and it selfe. 

Although this may be taken as illustrating the teaching 
of the day, and the work of Willis “ De Cerebri Anatom e ” 
(1659) was no advance thereon, there appeared ten years 
later (1669) a treatise on the anatomy of the brain by 
Nicolas Stensen, whose investigations on secretions have 
already been referred to, which foreshadowed in several 
respects many of the discoveries made and views held a 
century and more later. But the special feature of this 
treatise as bearing on my present subject is that after point¬ 
ing out the extremely slight information possessed as to the 
essential structures of the nervous system Stensen refused to 
admit, in face of the lack of all sound anatomical knowledge, 
any physiological deductions whatever. After pointing out 
a number of cases in which he shows that adequate 
anatomical knowledge is wanting he says, “Whence you 
may guess how little trust is to be put in explanations based 


on suoh a .futile foundation.” “I have said nothing of the 
use of parts, nothing of the actions which we call animal,, 
since it is impossible to explain the movements carried out 
by a machine so long as we remain ignorant of the structure 
of its parts. ” i It was only very gradually that this ignorance 
was cleared up, and pending that the progress of neurology 
was hindered by the mystical speculations of successive 
metaphysical doctrines. Until the discovery of the nerve 
cells and their connexion with the fibres was made in the 
fourth decade of the last century no very sound notions on 
nervous function were possible. 

Slowly and with many throw-baoks as physiology emerged 
from obscurity and became established on a scientific basis 
the correlative subject of pathology long lagged behind ii> 
taking up a similar position. The reluctance, as it were, to 
regard morbid processes in the same manner as those 
manifested by a healthy organism was no doubt in part 
responsible for the delay in establishing any dear concep¬ 
tions as to the nature of disease, but what was of far greater 
influence was the lack of any systematic observations on the 
appearances presented after death, anything that, in short, 
might be looked upon as a knowledge of morbid anatomy. 
Hence it was that the notions respecting disease and ite 
working were, if possible, more fanciful than those held in 
connexion with the healthy body and were retained for long 
after the latter had been diverted on to right lines. 
Although isolated records of post-mortem examinations were 
made from time to time * it was not until the latter half of 
the eighteenth century that Morgagni laid the foundations of 
a scientific pathology by his work “De Sedibus et Causis 
Morborum ” (1780) upon which a goodly superstructure was 
soon erected. “It stands most dearly revealed,” says 
Virchow, 7 “ in the history of pathology that the division of 
the body first into the larger regions (heed, breast, abdomen, 
&c.), then into organs, then into tissues, and finally into 
cells and oell territories, was the first step which opened up 
to us the comprehension of disease.” There is good ground 
for thinking that this comprehension would have been sooner 
grasped if the collection of records of post-mortem inspec¬ 
tions which Harvey had made over many years had escaped 
the destruction which befell many of his papers when his 
house in London was ransacked daring his absence at Oxford 
with King Charles. 

From this neoessaiily brief sketch of the development of 
physiology in relation to gross anatomy it is apparent that 
any approach to an accurate understanding of the working 
of the several functions was only possible when the facts of 
structure were ascertained and appreciated and that when 
thes» facts were scanty fanciful and erroneous views were 
entertained as to the mode in whioh the corresponding func¬ 
tions were performed. With the prosecution of *nafnmir-»i 
investigation beyond the range of toe unaided vision the 
knowledge of the living organism and its working was by 
so much extended. The impetus given to the study of 
mioroscopic structure by the labours of Malpighi and his 
followers resulted in establishing histology—a term first 
used by Carl Mayer in 1820—as a specific branch of 
anatomical inquiry which has been pursued with ever¬ 
growing success to the present day, coincidently as the realm 
of gross anatomy became more and more restricted, so far 
as the human organism is concerned, by the very com¬ 
pleteness of the knowledge of it. Did time permit it would 
not be difficult to show, as indeed has in part already NMm - 
done, that as the intimate structure of the tissues became 
revealed, so was the way cleared for a sounder physiology 
whether by a more rational understanding of what observa¬ 
tion and experiment had disolosed or by indicating the direc¬ 
tion in which observation and experiment might be fruitfully 
continued.* 

The progress of histological research has been marked by 


8 Foster: loo. dt., p. 280. 

8 Bonetue in 1675 had oollected from previous writers many suoh In 
his “ Sepulchretum.” 

7 Huxley Lecture, delivered at Charing Cross Hospital on Oct. 3rd. 
1898. 

8 In the record of histological advance mention must be made of 
Haller's “Elementa Physiologic" (1757), whioh first presented in a 
collected form the most comet Information on the structure of the 
tissues, and of Bichat’s “ Anatomie Generate" (1801), a still more com¬ 
prehensive work on the same lines in which also the foreshadowing of 
the cellular nature of the tissues, established by Schwann in 1838, was 
faintly indicated, although the word “cell" was not used. To the 
labours of John Goodslr, and still more to the epoch-making work of 
Virchow on Cellular Pathology (1858), must be ascribed the demonstra¬ 
tion of the fact that our conceptions of morbid processes must to 
founded on a hhto logical basis—a doctrine that the great pathologist's 
“Archlv ftir Pathologlscbe Anatomie nnd Physiologic und fur 
Klinisohe liedlzin ” has for nearly half a oentury constantly expounded. 
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of oar bon atoms so linked together that their valencies aie 
In part satisfied among themselves, constituting what are 
known as carbon nuclei, and the free valencies being 
satisfied by atoms of other elements molecules are formed in 
which much energy is accumulated with more or less 
instability. Such conceptions as to the fundamental nature 
of matter, of its molecular structure and arrangement of 
atoms therein, permitted the laying down of rational or 
structural formal* for chemical compounds, and when the 
further suggestion was made of linking the atoms in 
tridimensional spaoe rather than is a single plane a still 
further extension of the idea of the atomio disposition 
within the molecule became possible and “stereo-chemistry 
was bom ” (Clarke). With theories of this kind ready at 
hand—theories which had done and are still doing so much 
to explain the phenomena met with in the domains of 
physios and chemistry—what more natural than that the 
biologist, recognising that but little progress was being made 
in the further investigation of the intimate cell structure 
and that the histologist in point of faot was apparently at 
the limit of his range of observation, Bbould turn to the 
physico-chemical sciences for the satisfaction of his quest 7 

The attempts, however, from the chemical side to explain 
the constitution of living matter, due no doubt to the ex¬ 
treme complexity of the subject, cannot be said as yet to 
have led to any very definite result, although several very 
suggestive hypotheses have been put forward. Inasmuch as 
no empirioal formula has up to the present been constructed 
for any one of the typical proteids, a rational or structural 
formula for the constitution of the undoubtedly large mole¬ 
cules of which these substanoee are oomposed is scarcely to 
be expected, and this, although neoessary, is but only the 
first stage in the inquiry. Analysis of proteid bodies gives 
rise to numerous product*; the end substanoee, such as 
oarbonic acid, water, and urea, we are familiar with, but the 
intermediate ones “ fall into two principal groups, the fatty 
oompounds (generally containing an amidogen radicle) and the 
aromatic compounds or derivatives of benzene.” 14 Accurate 
as further work in this direction may become, however, it 
still of necessity will not be a satisfactory explanation of the 
composition of living protoplasm which is ever in a state of 
flux, the continuous decompositions and reconstructions of 
whioh underlie its activities—are indeed phases of its living. 
Hitherto all attempts to ascertain the composition of the 
bioplasm have resulted in killing the material and hence 
the solution of the question is evaded. And although 
proteids are obtained from living protoplasm there is no 
proof that they exist as suoh in the living matter but rather 
are they the dead derivatives of what is killed in the process 
of examination. 

Theories of the constitution of proteids arrived at by the 
attempted synthesis of these substances have been pro¬ 
visionally set out, and though no one of them is free from 
objection it may reasonably be supposed that, consistent with 
prevailing chemical theories, they are on the right lines. 
Among these should be mentioned that propounded by our 
distinguished Fellow, Dr. P. W. Latham, according to which, 
what be terms “living proteid” is composed of a chain of 
cyan-aloohols and a thio-alcohol united to a benzene nucleus 
These cyan-alcohols are exceedingly unstable and prone to 
undergo intramolecular changes, properties also possessed 
in a marked degree by bioplasm, and similar bodies are 
obtained from the disintegration of both cyan-alcohols and 
proteids. A more reoent attempt in the same direction has 
been made by Verwom, 14 who describes the “biogens,” as he 
terms them, as real chemical and physical entities, each 
consisting of a benzene nucleus round whioh are arranged 
various groups of atoms, the idea being arrived at by a 
study of the metabolic products of the organism. The 
extreme lability of the biogen Verwom attributes to the 
incorporation of oxygen in the molecule, the absence of 
which, rather than the accumulation of waste products, 
he regards as responsible for the cessation of the 
irritability of the bioplasm. It may be further observed 
that it is in the cell protoplasm and not in the nucleus that 
this observer locates the biogens. 

Whilst fuJly realising the purely speculative character of 
these conceptions the provisional use that they may be in 
comprehending the activities of the living organism is 
apparent. For many of these complex processes the know¬ 
ledge of the chemical anatomy of bioplasm is as essential 


14 Professor Halliburton. M.D., F.B.8., In Professor ScbJlfer’s Test- 
book of Physiology, vol. 1., p. 36. 

15 Die Biogen-hypothese. 1903. See also Nature, Feb. 28th, 1903. 


as the gross anatomy of the organs concerned is for an 
understanding of tira circulation of the blood. As the 
chemist and the physicist find in the atomic theory and its 
developments an explanation of the properties or functions of 
the non-living bodies with which they deal, so may the 
physiologist find in the same assumptions a clue to those 
even more abstruse functions displayed by living materials 
and furnish to the pathologist and to the clinical physician 
those data upon which a fuller realisation of morbid processes 
may be obtained and sounder principles for their prevention 
or their treatment be laid down. 

Where in the whole range of physiological inquiry is to 
be found a region into whioh the observer has lees penetrated 
and where for want of some guidance he is more adrift in 
the comprehension of what he does recognise than in the 
complicated region of “ nutrition ” 7 And yet how eeeential 
for the mere framing of a proper dietary or for an under¬ 
standing of the protean symptoms collectively denominated 
“gout” is it that we should be able to form some idea of 
what becomes of the absorbed foodstuffs, when having 
undergone some elaboration in the epithelial cells, the hepatio 
tissues, and the blood through whioh they have passed they 
come “within the sphere of influence” of the living cell. 
What, too, is more important than to be able to attach to the 
comprehensive term “metabolism” some rational meaning, 
based upon a knowledge of what actually oooura and what 
structural arrangements and rearrangements take plaoe 
within the bioplasm of the tissues 7 The practical importance 
of this must be obvious and should prevent the relegation 
of such questions as I have been discussing as transcendental 
and of no useful purpose. 

One of the greatest and most far-reaching advances in 
pathology within reoent years is undoubtedly the recognition 
of the part played by micro-organisms in the causation of 
disease. But the full value of the knowledge gained is not 
comprised in the detection and cultivation of the specific 
bacillus, nor yet even in the discovery of the particular toxin 
which the microbe produces, important as suoh information 
is. We require to know bow and why these poisons 
affect the tissues as they do and in order to arrive at that 
the rational formula* of these poisons must be known and, 
what is more, the molecular structure of the living cells upon 
which the noxious material acts ere we can realise how by 
some untoward substitution in the atomio arrangement of 
the living molecule its activities are prejudicially affected. 
Our treatment of disease by drugs has been forcibly if 
irreverently described as “ pouring substances of which we 
know little into bodies of which we know less.” Pharma¬ 
cology has done a little towards removing this reproach and 
that department of it whioh deals with the relation between 
the chemical composition and constitution of a substance 
and its physiological action no doubt lies at the root of all 
rational drug therapeutics. But no one can assert that so far 
very much is known in this direction or that there has been 
muoh practical outcome of the investigations. This would 
be quite otherwise, however, if we had a knowledge of the 
molecular structure of living matter which would show the 
perversions taking place in disease and indicate the way in 
whioh they could be corrected. 

The subject of immunity may reasonably be expected to 
find its interpretation in the ultimate constitution of the 
tissue elements, as also those at present vague conditions 
which we are dimly conscious of, represented by such term« 
as “bodily constitution” and “temperament.” So. too, the 
differences in response on the part of different individuals to 
the same morbifio influence, the variations in the manifesta¬ 
tion of what we speak of as the same disease in various 
persons that lead the sagacious physioian to treat the patient 
and not the malady, and, in brief, those intangible characters 
which determine the responsibility of the organism for 
morbid symptoms as distinct from the injurious ageot that 
we speak of as cause—each and all await their explanation. 
The factors of the environment whioh oondition the vitality 
of the tissues are not to be found solely in suoh external 
condition* as are commonly comprised in that expression. 14 


'* A* Illustrating these environmental relationships may he 
mentioned the various forms of taxis or tmpi.m whereby the direction 
of the movements exhibited by living protoplasm maybe tnfliwinil 
The beat known of these is •• cbemlotaxis “ as met with In connexion 
with some states of leucocytosls. but It Is prohahle that other forma at 
taxis cm lined by pressure, gravity, heat, and light also prevail. " The 
spermatozoon seeks the ovum, and aim oat everywhere in the living 
world is led In the right path by the chemlotactic action which tha 
metabolic products of the egg oell exert upon the freely moving eperm 

cell. livery specie* of spermatozoon is chemlotactic to the s prcH s 

substances that characterise the ovum of the corresponding species ~ 
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cyto taxis—and their physiological resistances the one to 
another will have to be taken into account in forming any 
thorough conception of the totality of life, whether healthy 
or diseased, that an organism presents, and the understand¬ 
ing of suoh problems cannot be attained until the Unite 
structure of the material concerned be rendered plain or be 
assumed with suoh justification as those concepts underlying 
physico-chemical action at present furnish. 17 May it not also 
be in this same molecular structure of living matter that will 
be found the explanation of those phenomena of develop¬ 
ment and of organic evolution by which the fertilised ovum 
of two different kinds placed under identical conditions 
will each attain " to suoh form and structure as best 
fit it for its place in nature—processes which cannot be 
measured or observed by the same methods as are uted in the 
investigation of the phenomena of non-living nature—i.e., 
by measurements of their time and place relations under 
varying conditions—in other words, by the method of 
experiment ” 19 which are applicable to other processes of 
living organisms ? “ The biogen hypothesis gives a plausible 
aooount of growth and the production of fresh living material 
by supposing that the molecule is capable of polymerisation 
[i.e , the union of a number of molecules to form a single 
molecule] and then of falling into simpler substanoes once 
more.” 1 * Surely I need not plead for the importance of 
these questions I have set out, an importance that is not 
merely the ooncern of the biologist but is that of the 
practical physician. In the solution of these problems lies 
widespread benefit to mankind. 

Yet, one step further. The atomio theory of the con¬ 
stitution of matter and its developments, although they have 
hitherto sufficed for the needs of the ohemist who concerns 
himself with the decompositions and reconstructions of sub¬ 
stanoes, is not the last word for some, at least, of the most 
progressive physicists. Is the atom indivisible and finite 1 
has ever been a question that even the most pronounced 
a to mists have asked themselves from time to time, and if 
the explanation of the recent discoveries that have been 
made in connexion with radio-activity be correct the answer 
must be in the negative. Briefly to summarise from this 
year’s Romanes lecture by Sir Oliver Lodge, the most 
advanced views that physicists are inolined to hold, it may 
be said that the atom is oonceived as consisting of an aggre¬ 
gate of what have been termed corpuscles and further that 
each atom may have associated with it a definite charge of 
electricity, atoms of different kinds having multiples of this 
charge, such an electrically oharged atom being termed an 
“ion.” Now the smallest unit of eleotrio charge whioh 
itself “possesses the most fundamental and characteristic 
property of matter—viz., mass or inertia ”—is known as an 
“electron ” and the charge with which the atom is possessed 
consists of a* number of these electrons. Within the atom 

(Verwom i General Physiology). The effect also of these external 
agencies as welt as others like moisture and the density of the 
surrounding medium on the nutritional activity and on the power of 
reproduction as well as on the motility of the simplest organism has 
been experimentally demonstrated, suggesting a chemical complexity 
of protoplasmic structure which is open to disturbance by the external 

wnrtd. 

lT As bearing upon these and like questions a very large body of 
experimental evidence exists to show that there are great varieties In 
protoplasm, and that it is far from being of a uniform character in all 
eases as was formerly supposed, and this even amongst the simplest 
nnieellnlar organisms. The differences In behaviour exhibited by 
different species In response to various reagents clearly demonstrate 
this. For whilst some are so profoundly affected In their molecular 
constitution as to succumb on being subjected to certain poisons, 
others. In no wise differing so far as can be determined by the means 
at pres en t at our disposal, are quite uninjured. Some kinds of 
bioplasm appear to have a general high resistance to all chemical 
agents while others have a high or low resistance to particular agents 
only; thus nervous tissue, for Instance, is readily and injuriously 
affected by substances-e.g., cocaine or nicotine—to which many 
protophyta are indifferent. Since also msny toxic bodies which 
produce no effect upon dead albumin are y«t violently poisonous to 
living protoplasm. It would seem probable that the latter contains in 
Its construction certain unstable groups of molecules which undergo 
replacement by others from the toxic agents All tbit goes to show 
that protoplasm Is extremely complex and consists of numerous kinds 
of compounds many of which are very unstable. Alto that not all 
protoplasm contains the same compounds but that these am dis¬ 
similar in different organisms. And further, that not all of the 
compounds in any protoplasmic body are essantlal to life, and that we 
may so act on a protoplasmic body by a weak reagent and gradually 
ebanga Its composition so that it will no longer be killed by a strong 
solution of the same reagent, thus effecting an acclimatisation. ores 
we shonld sav, rendering the organism Immune. (See Experimental 
Morphology by Dr. Davenport, 1897.) 

Sir jT^Burdon Baudanoo, Bart., M.D., F.R.8., Timas, May 11th, 

1903. 

*• Nature, loc. oit. 


themselves.” Bat it has been found that the electrons 
can be detached from the atom at an electrode and 
snoh isolated particles form the cathode rays whioh 
when stopped suddenly by a massive obstacle give 
rise to the so-called Roentgen rays. Henoe the electron 
“is the most definite and fundamental and simple 
unit whioh we know of in nature.” Whether, how¬ 
ever, the electron is to be considered as solely consist¬ 
ing of electrical charge or 'whether this be associated 
with a material particle is a moot point. Some hold that 
the latter is non-existent and that in place of there being 
two kinds of inertia, which we speak of as material and 
eleotrical, the latter alone exists, the atom therefore being 
“composed solely of electricity.” 8uch a concept of the 
electrical nature of matter is obviously a more precise 
expression of the monistic theory, Id accord with which 
matter and energy are but convertible terms. 8uch a 
hypothesis suggests also that the various elements as we 
know them are but “ different groupings of one fundamental 
constituent,” the atom of each one consisting of its own 
special number of electrons, the unity of matter being thus 
arrived at. Highly speculative as such considerations are 
they nevertheless find support in electrical phenomena and 
still farther in radio-activity of which we have heard so 
much in connexion with radium and allied substances. This 
radio-activity “oonsists in the flinging away with great 
violence of actual atoms” which exceed in their rate of 
movement the fastest cannon-ball ever projected. The 
substanoe left is also radio-active and successive residues, 
differing as they do from each other, yet continue to exhibit 
radio-activity, “and one of the residues so left seems 
ultimately to pitch away electrons simply instead of atoms 
of matter”—a veritable transmutation of matter. Thus it 
is supposed that “the massive and extremely complex atoms 
of a radio-active substance are liable to get into an unstable 

condition . and gradually disintegrating fall into other 

and ultimately more stable forms of matter. ” Yet it appears 
that as the radio-active substanoe thus breaks up fresh radio¬ 
active matter is as constantly regenerated, possibly, as Lord 
Kelvin has suggested, from the ethereal waves surrounding 
the atoms. Even as the atomic and molecular theory was laid 
hold of to furnish an explanation of the flux of chemical 
activity whioh we denominate bioplasm, so have these further 
speculations on ionic action been pressed into the same 
service and with some promise, wholly hypothetical as they 
may be. It is to Professor Loeb of Chicago that we in the 
main owe the application of the ionic theory to physio¬ 
logical phenomena. “The bulk of protoplasm,” be writes,* 0 
“ consists of colloidal material, and the physical manifesta¬ 
tions of life, such as muscular contraction, protoplasmic 
motions, and the innervations, are doe to changes of the 
condition of these colloidal solutions. And the reason why 
the eleotrical current is the universal form of stimulation is 
that the particles in colloidal solutions are electrically 
charged and that every alteration of the charge of the 
particles will result in a process of innervation or a con¬ 
traction or a protoplasmic motion.” Thus nerve action is 
simply electrical action, negative ions being released where 
nerve blends with muscle, or where systems of concatenated 
nenrona oome into connexion. Ion after ion is precipitated 
and thus neural conduction takes place.* 1 This play of ions 
is excited or inhibited by the character of the fluids with 
which the protoplasm is bathed—by the nature, that is, of 
the ions which these fluids contain. Most effeotive in 
stimulating protoplasmic action are suoh substances as 
sodium salts, as those of lime restrain it, and Bince such 
inorganic bodies are among the products of tissue waste it 
may be that in the ions of metabolism are to be found the 
causes of that rbytbmio tendency to activity which nerve 
oell and muscle fibre alike exhibit. If normal neuro¬ 
muscular action may be thus indnoed the theory offers a olue 
to the comprehension of some of the most obscure morbid 
manifestations of these tissues, for. says Professor Loeb, 
“that oertain ions are capable of bringing abont forms of 
irritability in nerves and muscles whioh do not exist 
normally may perhaps furnish the explanation of a certain 
number of morbid phenomena (neurosis and hysteria) in 
which tb*» motor and sensory reactions of the patient are 
modified.” 

In thus labouring as it may seem the successive phases of 
structure from the grossly obvious to suoh as the mioroeoope 

*o American Journal of Physiology, 1901-02. 
li Philadelphia Medical Journal, March 22ad, 1902. 
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discloses, and thenoe to the hypothetical, chemical, and 
electrical constitution of the material involved, it is not for 
a moment claimed that the investigation and the observa¬ 
tion of functional manifestation have waited for anatomical 
discovery. In many departments of physiology, notably in 
that concerned with nerve and muscle and with secretion, a 
large mass of information has been acquired as the result of 
carefully devised experiments, whilst but little has been done 
towards ascertaining the ultimate structure of the tissues con¬ 
cerned.—little, that is, beyond what was known a score of 
years ago or more. But in respect to such tissues as these 
microsoopic examination would seem almost to have reached 
its limits, and for the complete comprehension of the physico¬ 
chemical phenomena more recently ascertained the problem 
of the ohemical and electrical constitution of the muscle or 
nerve fibre and of the gland cell awaits solution. Though 
it may be true that “it is quite impossible to attain to a 
complete knowledge of function without a thorough 
anatomical analysis ” (Huxley), and this it may be added 
although the observation of function may have led to the 
study of structure, yet it is clear that “structure” must 
include a wider range of meaning than hitherto it has been 
commonly thought to bear and to reach into those regions 
where observation is conditioned by speculation and where 
theory has to take the place of demonstrable fact. However 
true it may be that for a general conception of the physics 
of the circulation Harvey was beholden to his anatomical 
knowledge, it is also true that for our later aoquired informa¬ 
tion of the share taken in the movement of the blood 
by the arteries an acquaintance with the structure of 
these vessels is necessary, whereby their elasticity and their 
tone are referred each to its own tissue. The problem that 
Harvey solved was one that in its broad features was a 
mechanical one, but it does not end with suoh information as 
the gross anatomy of the organs and the histology of the 
tissues supply. Behind it lie the contraction of the 
mnsonlar substance of the heart and arteries and the nervous 
governance of that material, which involve considerations of 
another character. For the complete understanding of the 
electrical and chemical changes which are associated with 
the passage of the nervous stimulus and the muscular 
response we should require to know what are the underlying 
molecular rearrangements and alterations in chemical con¬ 
stitution crudely represented by the formation of certain 
waste products. At this point, I say, precise knowledge 
fails as and we turn for assistance to theories which have 
been so helpful in the explanation of the properties of non¬ 
living matter, consistent therein with the principle laid 
down by Mayer half a century ago “to refer both vital and 
physical phenomena to a oommon measure.” 

Whilst I have endeavoured to illustrate with such com¬ 
pleteness as my brief time permits the relationship of phy¬ 
siology to anatomy, whether normal or morbid, the general 
tenour of my remarks will have indicated that when the 
limits of visibility, even with our most perfect instruments, 
have been reached the separate investigation of structure 
and of function no longer becomes possible. The molecular 
constitution, chemical or electrical, of living matter beoomes 
conceivable only in terms of action, and function and 
structure are but aspects of each other. No deeper seorets 
of nature exist to be searched out by observation and experi¬ 
ment than these and none will more benefit mankind 
in their discovery. To their investigation therefore, in 
obedienoe to the precept of Harvey, do I exhort you to turn. 


Society for Relief of Widows and Orphans 

or Medical Men. —A quarterly court of the directors of this 
sooiety was held on Oot. 14th, Mr. Christopher Heath, the 
President, being in the chair. Three new members were 
elected, the death of a member was reported, and the resigna¬ 
tion of a member was accepted. The death of a widow, aged 
87 years, who had been receiving £60 per annum sinoe May, 
1890, was announced. Applications for assistance were read 
from three orphans of a member who died in 1899 and grants 
at the rate of £12 per annum were made to them. Applica¬ 
tions for renewal of grants were made by 63 widows, 16 
orphans, and four recipients from the Copeland Fond and 
£1321 were voted to be distributed among them at the next 
oourt subject to the report of the visitors. It was resolved 
to make the usual present at Christmas to the widows and 
orphans on the fund—viz , £10 to each widow, £3 to each 
orphan, and £6 each to the four orphans oo the Copeland 
Fund. The expenses of the quarter were £64 14*. 6d. 


ON THE EFFECT OF PERFORATION OF 
THE COLON BY SMALL FOREIGN 
BODIES, ESPECIALLY IN RELA¬ 
TION TO ABSCESS OF AN 
EPIPLOIC APPENDAGE . 1 

By J. BLAND-8UTTON, F.R C.S. Eng., 

8UBOEOH TO THE CHELSEA hospital fob womek AMD assistaitt 
BUBO EOF TO THE MIDDLESEX HOSPITAL. 


Few of us probably realise the variety and amount of 
material coming under the denomination “ foreign bodies ” 
daily ingested with our food. The methods employed in 
grinding wheat furnish minute angular particles of mill¬ 
stone ; small fragments and chips of straw are not uncommon 
in floor and in bread. Spicules of bone from beef and 
mutton, birds and rabbits; needle-like bones from fishes ; 
shot from game; loose stoppings from teeth, and even the 
teeth, true and false, are occasionally swallowed. Chips 
from metal instruments employed in preparing food, or from 
the pans and pots used in cooking aie sometimes detected in 
the course of a meal. Small bodies of this kind occupy the 
alimentary canal more frequently than do pins, needles, tacks, 
nails, and bristles accidentally swallowed by individuals 
who, in the course of their work, foolishly use the lips for 
purposes mainly fulfilled by the fingers. Even these form a 
distinct class from such gross things as oorks, coins, knives, 
spoons, forks, razors, glass stoppers, Ac., swallowed by 
lunatics and ohildren, or by men and women for sensational 
gain, or by thieves to avoid detection. 

Those who doubt the large number and variety of metal 
bodies which find their way into grain will reoeive in¬ 
struction by visiting a large brewery, for the grain, previously 
to grinding, passes over a magnetised bar which extracts 
and retains the pieces of metal. This metallic rubbish is 
collected and preserved to excite by its amount and variety 
the astonishment of visitors. (Samples of the pieoes of metal 
retained by the magnet were exhibited to the audience. They 
consisted of almost all kinds of nails, brads, tacks and 
screws, wire tags of laces, metal eyelets, dress-hooks, needles, 
pins, pens, wire, buttons and metal skeletons of buttons, and 
chips of metal in great variety selected from a peck of 
metallic rubbish.) With the grosser kinds of foreign bodies 
this lecture has no concern ; my object is to draw attention 
to a particular effect which arises when a small foreign body 
perforates the colon, especially in the vioinity of an epiploio 
appendage. No doubt hundreds of foreign bodies are 
ingested and egeated without causing the least concern to the 
host, but the frequency with which an anal absoeas oomes 
under the surgeon’s notioe serves to show that many fail to 
pass harmlessly through the sphincter. 

Before endeavouring to explain the manner by which small 
foreign bodies probably escape safely from the bowel, as well 
as indicating the very serious mischief which they are liable 
to cause when retained, it will be necessary to draw atten¬ 
tion to some points in the disposition of fac around the colon 
and especially its relation to the epiploio appendages. In a 
transverse seotion of the descending colon from a healthy 
adult the fat would have suoh an arrangement as is repre¬ 
sented in Fig. 1. The appendix epiploica is, anatomically, a 
fold of peritoneum filled with fat and its size depends 
entirely on the amount it oontains ; the fat of the appendix 
can be shown by simple dissection to be directly continuous 
with the subserous fat which normally fills the interspace of 
the mesocolon and, with care, it is easy to show that the 
serous investment of the oolon reposes on a subserous tissue 
containing varying proportions of fat throughout that part 
of the circumference of the gut which receives a peritoneal 
investment. In the diagrams used to illustrate this lecture 
no attempt is made to represent the longitudinal bands of the 
muscular coat. 

When a transverse section of the descending oolon from 
a very fat individual is examined the relation of the 
subserous fat to that of the epiploio appendix and the meso¬ 
colon is easily seen. The part of the colon which is most 
avoided by fat is the middle tenia or longitudinal band; 
even in very obese individuals this band is rarely obscured. 


l An address delivered to the Nottingham Medloo-Chirargieal 
Society on Oct. 17th, 1903 
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After mid-life a variant appears occasionally in these trans¬ 
verse sections in the form of a ponch-like diverticulum ; it is 
possible that some of these sacoulations, which must not be 
■confounded with normal haustra of the colon, may serve as 
retreats for some of the mischievous small foreign bodies 
whioh are carried into the colon. 


Fig. 1. 



Diagram of a transverse section of the colon from a thin 
individual, to show the relationship of an epiploic appendix 
to the subeerous fat. 

In the specimen from which the diagram, Fig. 2, was pre¬ 
pared one of these saoculi actually appeared in section. It is 
•clear from a consideration of the normal anatomy of the 
colon that there are portions of its circumference where a 
sharp foreign body could penetrate and escape into the 
■general peritoneal cavity and the thinner or more emaciated 
the person the greater is the arc of the gut which would 


Fig. 2. 



Diagram of a transverse section of the colon from a very fat 
man, aged 65 years, to show the disposition of the subeerous 
fat and its relationship to the epiploic appendage. In the 
specimen from which the diagram was prepared a sacculus 
(or pressure pouch) had been divided in making the section. 

allow this form of penetration. In a fat person, on the other 
band, although there is a short arc where it could be easily 
perforated into the general peritoneal cavity there is a far 
greater extent of its circumferenoe so protected by fat 
into which the escaping body would be more probable to find 
its way and in a certain proportion of cases the penetrating 
body would lodge in an adjacent epiploio appendix. The 
latter the patient the leu likely is the foreign body to 


penetrate into the general peritoneal cavity and the greater 
is its chance of entering an epiploic appendix. 

I will now endeavour to prove that foreign bodies from the 
oolon do lodge in the epiploic appendages and to show some of 
the consequences which arise therefrom. 

Oasb 1.—On Easter Sunday, 1903, Dr. Edwin Hollicgs 
asked me to see a man, aged about 40 years, who had 
acute pain in the left iliac region accompanied with some 
local swelling, tenderness, and fever. The signs were such 
that if they had occurred in connexion with the right 
instead of the left iliac region a diagnosis of subacute 
appendicitis would have been irresistible; indeed, the 
signs were so characteristic of this affection that I made 
a careful examination to satisfy myself that the patient’s 
viscera were not transposed. We came to the conclusion 
that he was suffering from an abscess in connexion 
with the descending colon, probably depending on per¬ 
foration. We were then informed that he had been acci¬ 
dentally shot in the abdomen many years previously and 
as the bullet had never been extracted there arose a 
suspicion in the minds of the patient, his relatives, 
and medical man that it might be the cause of the 
present trouble. This view I did not seriously entertain. 
On the next day Dr. W. Hale White joined us in consulta¬ 
tion ; he shared our opinion as to the inflammatory nature of 
the swelling, the almost certain presence of pus, and the 
advisability of operation. On the following morning I 
carefully cut through the abdominal wall over the prominent 
part of the swelling; the line of the incision corresponded 
as nearly as possible with the lower part of the left linea 
semilunaris and I tried to find the pus by burrowing behind 
the peritoneum but without success. I then incised the 
peritoneum and found an ovoid body as large as a bantam’s 
egg and quite as smooth, sessile on the descending oolon. 
I soon recognised that we had to deal with an enlarged and 
inflamed epiploio appendix containing a foreign body. I 
explained this to Dr. Hale White and Dr. Hollicgs 
and then split the lump longitudinally with the scalpel. 
In the centre of the lump there was a distinctly cir¬ 
cumscribed cavity communicating with the lumen of the 
colon by a narrow passage; inspissated fiscal matter filled 
the cavity and in the midst of it I detected a sharp foreign 
body. The anterior and posterior halves of the epiploio 
appendage were secured with silk sutures to the peritoneal 
edges of the wound, and after inserting a drainage-tube 
into the fseces-oontaining cavity the incision was brought 
together with interrupted sutures of silkworm-gut and 
dressed with cyanide gauze. About the fourth day fas cal 
matter escaped freely from the wound ; this continued till 
the tenth day and then the sinus slowly granulated ; the 
patient left London for the seaside at the end of the fifth 
week. 

The relationship of the cavity in the epiploic appendix is 
represented diagrammatically in Fig. 3. When in the course 
of the operation this lump was detected those present at once 
became alarmed for fear that we had. to deal with a tumour 
of the colon, but I had had an opportunity of operating on a 
somewhat similar case which led me to study the condition 
carefully. 

Case 2.—A spinster lady, about 60 years of age, was 
placed under my care with symptoms of chronio intestinal 
obstruction associated with a definite lump of the size of a 
bantam’s egg in the left iliac fossa. The age of the patient, 
the situation and mobility of the lump, in conjunction with 
the frequent passage of liquid faaoes from the anus, led to the 
diagnosis of cancer of the descending colon. The lump, how¬ 
ever. caused more pain than is usual with cancer of the colon 
and it was particularly tender—indeed, the pain and tender¬ 
ness rather than interference with the function of the bowel 
induced the patient to seek and to submit to surgical help. 
The parts were exposed by means of an incision in the left 
linea semilunaris and an oval body was exposed on the 
sigmoid flexure of the colon ; its hardness led me to regard 
it as a malignant tumour. The adjacent walls of the gut 
were very thick and seemed so infiltrated with what I 
regarded as cancer that a wide colectomy was decided upoD 
and the cut ends of the oolon were seoured separately in the 
abdominal incision. The resected portion after the usual 
preparation was bisected and in the middle of the suspected 
cancerous lump I found a smooth, round, pill-like body 
lodged in a smooth-walled cavity communicating with the 
mucous surface of the bowel by a narrow tubular channel. 
The globular body in the oavity bad a fragment of straw for 
a nucleus (Fig. 4). The course of events in this case may be 
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explained as follows. The piece of straw ingested with food 
perforated the wall of the colon in the immediate vicinity of 
an epiploic appendage and caused a small leakage of bowel 
contents. The extravasation of faecal matter into the 
epiploio appendage infected it and set up inflammatory 
changes which transformed this fatty fringe into a large 
oval lump. The continued presence of the faecal concretion 


Fig. 3. 



Diagrammatic representation of a fecal abscess In an epiploic 
appendage attached to the sigmoid flexure of the colon, 
caused by a small foreign body escaping from the gut. 

(Case 1.) 

which had formed around the piece of straw noted as an 
irritant and prevented the sinus from closing, and the inflam¬ 
matory changes extended into the walls of the colon 
immediately adjacent. Some months later I resected the 
exposed ends of the colon and successfully restored the con¬ 
tinuity of the bowel. 

Fig. 4. 



Diagrammatic view of a fecal abscess in an epiploic append¬ 
age of the descending colon; it contained a pill-like body 
formed of Inspissated faeces with a fragment of straw for a 
nucleus. (Case 2.) 

In reflecting on these two cases it at once became obvious 
that other surgeons had probably enoountered similar lesions 
and a suspicion arose in my mind that possibly some 
of the oases reported as snocessful instances of the ex- 
onion (or resection) of supposed oanoer of the colon with¬ 
out recurrence may have been example* of abscess of an 


epiploio appendix caused by a minute foreign body. A 
careful examination of the publications of those surgeons 
who have devoted much time and careful attention to the 
operative surgery of the intestine and of the colon in par¬ 
ticular shows that they make no mention of foreign bodies 
in the appendices epiploicss, and my inquiries in regard to 
this matter among physicians of great experience in maladies 
of the bowel being equally fruitless I ventured to think 
that the publication of the two clinical reoords which con¬ 
stitute the basis of this leoture may possibly focus attention 
on the subject and lead to the acquisition of some further 
knowledge. It may, perhaps, be useful to draw attention to 
some of the effects whioh follow perforation of the oolon by 
small foreign bodies. 

It is, I believe, true that a small piece of metal may 
traverse the wall of the gut and escape into the general 
peritoneal cavity and undergo encystment. Shattock* once 
found a rounded body with a diameter of 6'25 centimetres 
in the pelvis of a man between the rectum and the 
bladder. On section a piece of iron was detected in 
its centre (Fig. 5) surrounded by regular laminae of 


Fig. 5. 



The sectioned surface of a rounded body found between the 
bladder and the rectum of a man. The centre consists of a 
piece of iron (a) surrounded by lamina of structureless 
material. The piece of metal probably perforated the bowel 
and escaped into the general peritoneal cavity and became 
encysted by peritoneal exudate. (Shattock’s specim e n. 
Museum, St. Thomas's Hospital.) 

structureless material. He regarded this as an instance 
in which a piece of metal taken into the alimentary 
canal bad pieroed the bowel and found its way into the 
peritoneal cavity and become encysted by exudation from 
the peritoneum. This explanation is satisfactory and the 
specimen is by no means unique. The peritoneum is fre¬ 
quently engaged in forming material such as is seen around 
this piece of metal. The conditions favourable for its pro¬ 
duction are sterile foreign bodies, coagulated fluids free 
from pathogenic micro-organisms, and especially cysts 
which are mobile, the spurious oysts whioh occasionally 
form around ovarian dermoids, the curious capsules around 
blood slowly effused from the Fallopian tube in the con¬ 
dition known as “tubal abortion ” (Fig. 6), as well as those 
which surround sterile exudations from the tubes (Fig. 7), 
and the very complete fibrous capsules whioh invest echino¬ 
coccus cypts projecting into the abdomen from the liver and 
more particularly those which grow in the omentum. This 
also explains how echinococcus colonies in the abdomen are 
provided with thiok false capsules, whilst those whioh grow in 
the cerebrum have none. These observations prove also that 
the very large size of an epiploic appendage which contains 
a foreign body is in a large measure due to the deposit of 
lymph on its periphery and its subsequent organisation pro¬ 
viding for it a stout and firm capsule. Speaking from my 
own observations, I think it quite exceptional for a piece of 
metal or other small body to penetrate harmlessly the wall 
of the intestine. It is a matter of oommon knowledge 
that when an ingested foreign body, especially a sharp 
fish-bone whioh resists the action of the digestive juioe*, 
a needle, or some similar thing, has its easy ejeotioa 
hindered by the sphincter, the wall of the bowel imme¬ 
diately adjacent is apt to be perforated and this leads to 


* Transaction* of the Pathological Society, voL xliv., p. 15L 
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the formation of an anal abscess. This painful and very 
common condition is fortunately easily and, as a rule, 
successfully treated by means free from risk to life. As 
a matter of fact the abscess in the epiploic appendage 


Fig. 6. 



A gravid Fallopian tube with a pseudo cyst or capsule formed 
around blood effused through its coelomic ostium, a, shows 
tho capsule in section and it entire. * Tubal fimbriae. 


which we have been considering is pathologically of the 
same character as an anal abscess which has burst intern¬ 
ally and left a sinus communicating with the bowel. I 
have satisfied myself from a careful study of a number of 
patients under my own observation and care that some 
puzzling cases of suspected abdominal tumours which 


Fig. 7. 



Fallopian tube and ovary : the codomlc ostium and fimbria- 
are inclosed by a capsule formed around an inflammatory 
exudation from tho tube due to an acute gonorrhccal sal¬ 
pingitis. 

spontaneously disappear and some which are treated by 
exploratory incisions and declared to be irremoveable 
cancers and then, in spite of the gloomiest prog¬ 
nostications the patient rapidly recovers and lives 
-to mock at his advisers. In 1894 Greig Smith read 


a paper before the Royal Medical and Chirurgical Society 
on the (So-called) Spontaneous Disappearance of Solid 
Abdominal Tumours based on the observation of three 
oases ; 3 the leading features of these cases were the presence 
of a solid tumour in the abdomen, the absence of pyrexia, 
clinical evidence of malignancy on abdominal tection, 
and ultimate disappearance of the tumour with com¬ 
plete restoration to health. Having had some experience of 
these “ disappearing tumours ” I took part in the discussion 
which followed the reading of the paper and propose to 
reproduce briefly here the details of the most striking case 
(the remarks are fairly fully reported in the Proceedings 
of the Royal Medical and Chirurgical Society, Third 
Series, voL vi, p. 48). A married woman, 66 years of age, 
bad bad for some weeks trouble with her bowels which 
culminated in signs indicating obstruction in the descend¬ 
ing colon. Scybala could be easily felt in the colon 
and on vaginal examination a tumour could be made out 
feeling like an impacted fibroid. The patient after her ad¬ 
mission into the Middlesex Hospital was examined by several 
of my senior colleagues, medical and surgical, and eventually 
operation appeared necessary. When the pelvic lump was 
exposed by an abdominal incision the uterus and the sigmoid 
flexure were found firmly adherent to each other and the 
thickening of the wall of the bowel and enlargement of the 
body of the uterus led me and those of my colleagues who 
attended the operation to regard the case as one of primary 
cancer of the sigmoid flexure of the colon adherent to, and 
probably infiltrating, the uterus ; it was therefore unnuited for 
further operative interference. The wound was sutured, the 
patient returned to bed, and a gloomy prognosis was given to 
the relatives. Fortunately, the prognosis was falsified by the 
subsequent course of events. The woman recovered rapidly 
and left the hospital. Many weeks later, wishing to know 
what had happened, I called upon the patient and found her 
occupied with domestio duties and in excellent health. For 
many years she continued well. 

I have subsequently had experience of similar cases and 
have learned to recognise them. In the light shed by the 
study of an abscess in an epiploic appendage I believe there 
can be little reasonable doubt that in some instances at 
least the cause of the tumours of the abdomen which 
disappear spontaneously after operation is a minute foreign 
body which has perforated ihe cseoum, the colon, the s ! gmoid 
flexure, or the rectum. It may perhaps be worth while to 
draw attention to the perfect way in which the pkca 
of straw, whioh was the cause of trouble in Case 2, is com¬ 
pletely surrounded and isolated by hardened ffecal matter, 
for it indicates very satisfactorily to my mind the way in 
which angular and dangerously pointed bodies may traverse 
the colon and be safely ejected without harm to the host—that 
is, they probably serve as a nucleus for the conglomeration 
of fecal matter and, carefully isolated in this way, they 
escape through the anus without injuring the bowel wall in 
the neighbourhood of the sphinoter, for common as anal 
abscess is I feel sure that it stands numerically in very small 
proportion to the great number of small foreign bodies which 
are daily ingested and egested. Be this as it may, it cer¬ 
tainly supports the traditional and vulgar manner of treating 
patients known to have swallowed foreign bodies, especially 
pins, by making them eat very freely of suet dumplings. 

Brook-street, W. _ 


THE CORRECTION OF HEREDITARY 
TENDENCIES. 

By Sib SAMUEL WILKS, Bakt., M.D. Lond., 
LL.D.Edin., F.R.S. 

I have read with much interest the controversial letters 
on the laws of heredity which have appeared in Thb Lancet 
and on these I will only make one comment—that I fear, on 
the one hand, that some of the writers seem to be inflnenoed 
in their statements by their conviction of the absolute troth 
of the Darwinian doctrine of the non-transmission of acquired 
habits, whilst, on the other hand, there are some who make 
opposed statements as they hold the doctrine to be only 
partially true There should be no suspicion of a bias in the 
scientific mind, for snob an expression as " it must be ” looks 
as if there was an endeavour to make the facts fit the creed. 

* Tax Laxckt, Jan. 27th, 1804, p. 207. 
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I am oot about to write on the question lately difoussed, 
although certain phrases used by tome of the writers have 
prompted the present communication. 

My subject is the question of how far hereditary tendencies 
may be modified or arrested in the individual, as it is one 
the importance of which cannot be overrated. It is inti¬ 
mately connected with the education and the training 
of children, besides its being regarded as one of the 
functions of the medical man when his opinion is sought by 
parents as to the future of their sons and daughters. I 
myself believe firmly that very much may be done to 
arrest the development of many inherent traits and 
therefore I have never failed to contradict when possible 
any writer or preacher who asserts that the medical 
profession is teaching the immoral doctrine of irre¬ 
sponsibility and that criminals are only repeating the 
inherited vicious acts which their fathers had perpetrated 
before them. Although assenting to the dictum that we are 
all the victims of our organisation and knowing that the 
proofs of hereditary influences are too strong to be gainsaid, 
yet I equally maintain that these propensities may be 
arrested or so modified in ohildhood as almost to change the 
character. In judging therefore of a person’s acts it is as im¬ 
portant to ascertain his early surroundings as it is to discover 
his hereditary tendencies. I have therefore always denied 
that the medical profession holds unreasonably to the 
doctrines of irresponsibility and fatalism. 

The facts of hereditary tendencies are too frequent and 
striking to be overlooked, as in the case where we see a whole 
family go wrong. For some criminal offenders we have often 
felt more pity than anger and especially when we have seen 
that they possessed no power of control over their inherit¬ 
ance. In a long experience I have seen too many cases of 
inherited vicious propensities to doubt the fact, but I am 
equally impressed with another fact—that these evil 
tendencies may be greatly corrected by appropriate counter¬ 
acting surroundings. If these are not forthcoming and a 
child with evil propensities is forced to dwell in an 
atmosphere where such propensities are developed he soon 
goes to ruin ; on the other hand, if he is removed to other 
surroundings a very different life may be expected. The 
value of education is this respect has probably been more 
accepted in England than in any other country ; it does not 
mean cramming a boy with learning but treating him in a 
manner whereby the qualities of self-respect, integrity, 
independence, and a just dealing with others are brought 
out. Taine and some other French writers have explained 
that when they recommended the discipline of our publio 
schools they had in view the importance of training the 
character. The Duke of Wellington properly appraised this 
when he declared that the battle of Waterloo was fought 
out at Eton, at Harrow, and at Rugby. The very common 
belief that a certain tone belongs to a school could have no 
meaning* unless it were equally true that individual propen¬ 
sities were suppressed or modified. It might be said that when 
a Rugby boy was at one time always recognisable it was due 
to a mere mannerism or to the possessing a local “slang,” but 
if this was true in part there remained Use greater truth that 
he was the recipient of something much deeper which was 
perceptible throughout the whole of his life. It may be 
remembered that when Arnold had unwittingly received into 
his school an especially vicious boy he considered it a waste 
of time to bestow his energies upon him and wisely got rid 
of him. But lately the Rev. John Watson (“Ian Maclaren”), 
who thoroughly understands boys and school life, gave an 
address on the Education Act and in this he was reported 
to have said that the real educator and guardian of the 
youth was the schoolmaster. It was not the parent or the 
parson but the schoolmaster who made the boy; he might 
be tinctured by the Archbishop of Canterbury on the one 
hand or by the Kirk on the other but this did not muoh 
matter. The example and discipline of the school prevailed 
over all precepts. Suoh an opinion as to the capability of a 
boy’s character being affected by education is of immense 
importance when coming from a man of suoh great perception 
ana experience. 

I have heard exactly the same sentiment expressed by 
intelligent schoolmistresses when they have declared that 
the influence of the school over froward children has been 
of greater value than any teaching at home. A little girl, 
for example, has bad habits of various kinds, but when 
plaoed with other children there is no opportunity 
for their display; they naturally disappear and she 
at the same time almost neoessarily adopts some newer 


and better ones and consequently she exhibits no more 
peculiarities for fear of being pointed at by her comrades. 
A few weeks’ discipline of this kind without any actual 
correction has sufficed to change the whole outward 
character of the child. It is Often said that the weak side 
of the board school is that it tends to bring all the pupils 
to a dead level of uniformity and so suppresses individual 
genius. Whatever amount of truth there may be in this it 
is equally true that the school tends to suppress as well evil 
habits and propensities. 

I have seen some very remarkable examples of the 
influence of new surroundings in children. I have frequently 
before my mind the case where the children in a family took 
more or less after their ill-tempered and wrong-headed 
mother, but on their being sent to a boarding-school, with 
the exception of one, and receiving a good education they 
were able to get on in life although with many vicissitudes. 
The remaining boy brought up at home had the very wont 
of educations possible and although of considerable ability 
he grew up utterly worthless. His own natural propensities 
were actually fostered. I am also well acquainted with 
another case of an opposite kind. Both parents were 
vioious in various ways and all the children except one, 
as might have been expected, went to the bad. The 
boy spoken of was adopted when young by some child¬ 
less relatives who were highly cultured, refined, and in 
every way most worthy people, bo that all his surroundings 
were as good as those of his brothers and sisters were bad. 
He filled the situation in which he was placed admirably 
and entered into all the good works in which his foster- 
parents were engaged. Everyone spoke of him as a most 
excellent lad. Whenever I talked to him I judged from his 
conversation and manner and allusions to newspaper stories 
that his mind wandered into other regions, and I felt a 
conviction that he was kept straight by the force of circum¬ 
stances and that if by chance he had gone from his adopted 
home into a different atmosphere he would have lost his 
balance and wandered from the right path. In some 
cases, therefore, I have every reason to believe that the 
hereditary tendencies were changed by the new environ¬ 
ments but in others they were only suppressed ; still this 
does not diminish the value of new surroundings. 

Medical men are constantly asked about the education of 
children, especially when these are froward and unruly; and 
when they see that fresh influences are required and the 
question of a boarding school is raised, the mother often 
protests, with the fear that her obild may be contaminated 
in morals and that a mother’s care must necessarily be the 
best. There is a show of reason in this, for a very vicious 
girl is capable of contaminating all her school-fellows, but, 
on the other hand, the mother seldom perceives the 
amount of harm done by her own way of bringing up, so 
that I feel confident that in a large majority of cases 
the boarding school is a much better place for the 
education and the formation of character than the home. 
It is unpleasant to tell the parent that she is the worst 
person to have charge of her ohild and yet this fact may be 
most apparent to others. I remember the case where a well- 
meaning but severely tyrannical woman felt it her duty to 
bring up her child in the habit of obedience and so com¬ 
pelled him to do certain things and to desist from others in 
which he might be innocently engaged. This brought about 
deceit and story-telling. When he grew up and was found 
to be both deceitful and an inveterate liar I attributed it to 
the mother’s continued thwarting him on principle. If A 
mother possesses some fault or weakness it is probable that 
the child may also inherit it. In this case the mother 
often in the most natural manner enoourages and develops 
it in her ohild. Sometimes this is most flagrant. In 
one case I have seen a very frivolous woman whose mind 
was wholly engaged on herself and her outward appearance 
dress up her little girl in the most fashionable finery, put a 
fan in her hand, and make her walk up and down before 
the admiring visitors whilst she went through all the 
manoeuvres of a coquette. Or, again, a woman will dress up 
her little boy in the most extravagant costume and parade 
with him through fashionable streets as she would with her 
pet dog. All these and similar things are done for the 
mother’s vanity, but woe to the ohild. 8uch cases might 
almost warrant the interference of the society for the 
protection of children. There are, unfortunately, a large 
number of cases less odious than these but equally mis¬ 
chievous where the parents bring the ohild into prominence 
on aooount of some remarkable gift which he or she is 


zed by GoOgle 




ThbLakcht,] DR. BRINDLEY & DR. BONIS: OAKBOLIO ACID IN TREATMENT OF SMALL-POX. [Oct.Z4,1903. 1153 


thought to possess and this, which is not unusually a very 
undesirable one, is developed by the devoted parents. A 
sharp, olever child who readily picks np anything he hears 
and will talk on any subject is trotted oat before an admiring 
aadienoe to recite or to make a speech, the parents being 
scarcely alive to the fact that a retiring, bashful, thoughtful 
child is generally the one of the greater mental power and of 
the greater promise. I have known several of these clever 
children who have at the same time no power of attention 
which is one of the very highest qualities that anyone can 
possess. This class of children should be sent to a boarding 
school where all these olever tricks are suppressed. I 
mention these oases because, believing that hereditary 
tendencies may be suppressed or modified by education, it 
is the duty of the medical attendant of a family to make a 
serious study of the child on whose future he is asked to give 
an opinion, or even a final deoision, as to the training and 
occupation. 

In speaking of the influence of new environments on sub¬ 
jects which have inherited certain tendencies I might refer 
to the whole animal and vegetable kingdoms in proof of the 
contention. Wild animals are subdued not only by fear, as 
we see in the lion and tiger exhibitions, but by slowly 
taming as when a dog or a parrot is taught not to bite. In 
the vegetable kingdom this operation of new surroundings 
is most marked. A botanist was lately telliDg me of a plant 
which had been under his observation for many years and 
whioh in a neighbouring district had so altered in character 
that a modern book had described it under a different 
name either as a variety or a distinct species. I have been 
told also that the hereditary tendencies of many exotic 
plants are observed to alter when brought to this country 
and that material changes occur as they become acclima¬ 
tised. The wondrous varieties which can be made in flowers 
by cultivation are known to everybody. When we speak of 
the times of the year in which trees and plants bud and 
flower, as well as the times for the pairing of birds and 
their migration, we are strikingly impressed by the faot of 
how muoh these may be altered by circumstances. Let there 
be, for example, exceptional weather in the early months of 
the year making them resemble thot e of spring the effect on 
all living things is marvellous—the whole aspect of nature 
has undergone a change and is bursting into life, the trees 
begin to bud and the smaller plants to flower and the 
thickets become green. In the animal kingdom it is the 
same—the birds come forth and pair, they begin to build 
their nests, and their songs are heard all around. 

I may mention one particular instance of the influence of 
sun and air by an example always before me. When I came 
to my present residence two years ago there grew a hand¬ 
some plane tree close to the back of my house ; as it shut off 
the light and warmth from the rooms I determined to 
sacrifice it. When it was cut down I had a slice taken from 
the trunk a few feet from the ground. On examination of 
the section the usual centre or pith was quite away from 
the true centre, being placed towards one side, and then on 
counting the annual rings 1 found in a corresponding manner 
that they were much narrower on the smaller side than on the 
other. This narrow side represented the part of the tree next 
the house, the broader, expanded part was that whioh looked 
out into the garden and reoeived the warmth of the sun and 
more air. This specimen, which is before me on my desk, is 
always preaching to me the lesson which I have been 
inculcating—the importance of surrounding influences ; that 
all living things are dependent for their character on two 
things—their hereditary tendencies and their actual sur¬ 
roundings. In the human being the latter may be called 
education. My particular objeot in writing this paper is to 
enforce the power of environment on the hereditary 
tendency. I will go no further than to say that I speak 
only of the individual, whether the alteration may be con¬ 
tinued in the progeny I will leave to others to decide. 

Hampstead. 


The Semi-Teetotal Pledge Association.—T he 

committee of this association, of which Lord Roberts is 
President, is daily receiving fresh signatures to a definite 
pledge to abstain from all intoxicating drinks except at 
the midday and evening meals and 35,000 forms of pledge 
have been applied for. A branch has been formed in Cape 
Town and funds for extending the work are urgently needed. 
The honorary secretary is Mr. G. H. F. Nye, 76, Regent- 
street, London, W. 


ON THE USE OF PURE CARBOLIC 
ACID IN THE TREATMENT OF 
SMALL-POX. 

By A. E. BRINDLEY, M.D.Lond., B.Sc., D.P.H.Vict., 

medical omcra or health and medical superintendent 
OF THE FLORENCE NIGHTINGALE HOSPITAL, BUSY ; 

AND 

F. W. BONIS, B.A., M.D. Dub., D P.H. Bibm., 

ASSISTANT MEDICAL OFFICER OF HEALTH, BURY. 


In The Lancet of Feb. 31st, 1903, p. 518, there appeared 
an article by Dr. J. T. Neech, medical offioer of health of 
Halifax, suggesting the use of pure carbolic acid as a local 
application in small-pox. He described two cases in which 
he had used this treatment with very beneficial results. As 
we have had a large number of oases of small-pox in the 
borough of Bury during the past nine months there has be m 
ample opportunity for testing the value of this method and 
we think it advisable to record briefly the results of our 
experience of this remedy. In order the better to form an 
opinion as to the efficacy of carbolic aoid when used in its 
undiluted form to modify the coarse and termination of 
small-pox, we selected for treatment for the most part 
severe cases occurring in unvaccinated subjects. As the 
anti-vaccination element is very prominent in Bury and 
also in some of the neighbouring districts we have bad, 
perhaps, an unusually large proportion of unprotected cases 
to deal with, henoe the results of this particular line of 
treatment are not so liable to be complicated by the 
modifying effects of vaccination. 

The treatment is carried out in the following manner. The 
pure acid in a liquefied state is applied to the vesicles over a 
limited area with a small camel's-hair brush, the application 
being made on successive days. On the first day the face 
and neck are selected for treatment-, on the following day the 
hands and the arms, then the lower extremities, and, finally, 
the trunk. The effect of the acid is seen in the rapid 
shrivelling up and soabbing of the vesicles. A second or 
third application may be made if necessary over certain 
parts of the body. An important detail of the treatment is 
to secure the early removal of the scabs, either by an oil 
poultice or otherwise, as this tends to prevent subsequent 
abscess formation. 

This method of treatment is, of course, one whioh takes 
some time to carry out, as it must be done carefully and 
thoroughly if the best results are to be obtained. There is 
no reason why it should not be intrusted to an intelligent 
nurse with instructions to use the acid cautiously in the 
neighbourhood of the eyes and not to allow it to run on the 
healthy skin. The treatment iB found to cause little or no 
pain or discomfort; in fact, it relieves the intense irritation 
which is so prominent a feature in small-pox. We have not 
observed any signs of carboluria or other evidence of toxic 
action from absorption of the drug. The effect would appear 
to be purely a local one, the acid penetrating the walls of 
the vesicles and pustules, disinfecting their ocntents, and 
hence preventing the absorption of septio matter into the 
system. The accompanying table gives particulars of some 
of our oases. 

As will be seen from a reference to the table, one of the 
most striking results of the treatment is the comparative 
mildness of the secondary symptoms or those coincident with 
the maturation of the pustules. In many of our oases the 
patients expressed themselves as feeling well and hungry by 
the eighth or ninth day after the appearance of the rash or 
even earlier. By this time the pustules on the face will have 
disappeared and the great majority of those on the limbs and 
trunk will have dried up or aborted. After the temperature 
has fallen on the appearance of the eruption it usually re¬ 
mains at a low level during the rest of the illness, even in 
severe oonfiuentcases averaging not more than 100° or 101° F. 
In several of our patients the temperature was practically 
normal throughout. A corresponding improvement is notioed 
in the state of the pulse and the general symptoms. 

With regard to the subsequent pitting we are of opinion 
thfl t-. the carbolic treatment is decidedly beneficial in lessen¬ 
ing disfigurement, although it is not to be relied on as a 
oertain preventive. We think it reasonable to conclude that, 
by shortening or modifying the severity of the pustular stage 
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of the disease, the liability to the formation of deep and 
permanent scare is diminished. Another point is that this 
nse of the germioide tends to diminish the risk of infection 
from aerial convection and to remove the disagreeable odour 
which accompanies many cases of the disease. 

The total number of cases treated by ns up to the 
present has been 35, of whioh 22 were of a severe kind, 
mostly confluent, more than half of these being in unvaoci- 
nated subjects. Five of the cases proved fatal, two of 
which were children suffering from soarlet fever, while the 
third was one of malignant small pox with minute sub¬ 
cutaneous hssmorrhages and death during the papular stage. 
We may say that in the earlier part of the epidemio we con¬ 
fined ourselves to using the acid on the face and hands with 
the idea of diminishing the scarring, but in order to obtain 
the best results it is necessary to apply it carefully over the 
whole body as described. 


Table giving Particulars of the Use of Carbolio Acid in 
Small pox. 


No. of 
case. 

8ex. 

Age 

(years). 

Vaccination. 

Type of disease. 

1 

M. | 

14 

Un vaccinated. 

Severe confluent. 

2 

M. 

66 

„ 

,, 

3 

M. 

8 

„ 

„ 

4 

F. 

42 

In Infancy. 

„ 

5 

M. 

32 

„ 

Confluent. 

6 

M. 

10 

Unvaoci nated. 

„ 

7 

F. 

36 

In infanay. 


8 

M. 

8 

Unvsocinatecl. 

Severe confluent. 

9 

M. 

31 

In Infancy. 

„ 

10 

M. 

14 

Unvaoci nated. 

f| 

11 

M. 

39 


Confluent. 

12 

F. 

40 

„ 

Severe confluent. 

13 

M. 

36 

„ 

„ 

14 

F. 

6 


Httmorrhsgic. 

16 

F. 

46 

In Infancy. 

Severe confluent. 

16 

M. 

28 

„ 

Discrete, rather severe. 

17 

M. 

30 

„ 

Discrete, fairly severe. 

18 

F. 

10 

Unvaootnated. 

Confluent. 

19 

M. 

34 

In Infancy. 

Discrete, fairly severe. 

£0 

F. 

12 

Un vaccinated. 

Discrete, severe. 

21 

M. 

46 

In infancy. 

Malignant confluent. 

22 

M. 

. 

6* 

Un vaccinated. 

Severe oonfluent. 


Remabks. 

Cask 1.—Some secondary fever wm present; recovery. There was 
no pitting. The acid was applied to the face and the arms only. 

Case 2.—The patient was an aloobollc and In a low state of health. 
Severe pulmonary symptoms developed. The temperature remained 
high throughout. Death ooourred on the tenth day of the eruption. 

Case 3.—The patient was suffering from soarlet fever when attacked 
by small-pox; there were severe initial symptoms. Death occurred on 
the fourteenth day of tjie eruption. 

Case 4.—The temperature fell to the normal on the fifth day after 
the eruption ; recovery ensued. 

Case 5.— No secondary fever was present; recovery ensued. The 
pitting was very slight. 

Case 6.—There were little or no secondary symptoms. The con¬ 
valescence was slow owing to an aheoess on the face. 

Case 7.—The febrile symptoms were slight. Recovery ensued. 

Cask 8.—Secondary symptoms were almost absent. The patient was 
quite convalescent by the ninth or tenth day. 

Case 9.—/The face only was treated with the acid. The case was 
prolonged. 811ght scarring resulted. 

Case 10.—The acid was applied to the face and arms only. The case 
was somewhat prolonged, being complicated with boils. There was 
very slight scarring on recovery. 

Case 11.—The recovery was rapid, with practica"v no pitting. 

Case 12.—There was no secondary fever. A rap! 1 oonvalescenoe was 
followed by very little disfigurement. 

Case 13.—The patient bad a bad aloobollc history. Severe delirium 
and insomnia were present for three days, requiring large doses of 
morphia. The temperature during the secondary stage only once 
reached 101° P. The recovery was rapid. 

Case It.—This cane was a very malignant one. There were numerous 
minute subcutaneous haemorrhages and marked pulmonary symptoms. 
Death occurred on the third day of the eruption. 

Case 15.—There was a rapid convalescence after the eighth day of 
the eruption. 

Case 16.—The temperature became normal on the fifth day of the 
eruption. The convalescence was rapid. 

Case 17.—There was no fever after the Initial stage. The patient 
made a good recovery with very slight searriog. 

Case 18.—There was slight fever; recovery ensued. 

Case 19.—No fever was present; recovery ensued. 

Case 20.—There was no secondary fever; recovery ensued. 


Cask 21.—The carbolio treatment was only used on the face and the 
wrists. The patient died. 

Case 22.—The patient was suffering from scarlet fever with aa 
abscess ■ f the neok. Death ensued. The acid was applied to the faos 
and the wrists only. 

Bury. 


THREE CASES OF ERYTHEMA EXSUDA- 
TIVUM MULTIFORME. 

By RAYMOND CRAWFURD, M.A., M.D. Oxon., 
F.RC.P. Lond., 

8EHIOB ASSISTANT PHYSICIAN. KINO'S COLLEGE HOSPITAL; PHTHICIAJI 
TO THE BOTAL FEES HOSPITAL. 


It has seemed to me worth while to reoord these three 
cases and in some detail, not so much because of the com¬ 
parative infrequency of the disorder as that they throw 
some light on a condition that has been rendered obscure 
largely on account of a faulty nomenclature. The three oases 
in virtue of the gastro-intestinal crises that were marked in 
all would be commonly termed Henoch’s purpura but seeing 
that the particular syndrome of symptoms depicted by 
Henoch is merely one manifestation of a morbid state that 
exhibits protean changes of form the attempt to establish 
them as a distinct clinical entity can only serve to 
more difficult the search for the underlying cause. The 
name that I have preferred to use is adopted from Osier as 
the best to hand, in that it enables us to group all the varia¬ 
tions of type under a single head. In these cases of mine 
urpura and erythema were alone seen but Osier has also 
escribed urtioaria and other conditions. In the most 
constant symptoms of the disease—that is to say, in 
the skin lesions, in the articular and peri-articular effu¬ 
sions, and in the abdominal crises—we are apparently 
dealing with a number of extravasations either of blood 
or of serum, but in the presence of nephritis and endo¬ 
carditis, each of which was present in one or other of 
my cases, we are driven a step further back. In the light of 
other diseases we can hardly donbt that we have to do with 
a toxssmia whioh, like that of soarlet fever, spends itself 
with varying force ou the skin, the kidneys, the heart, and 
the joints, and which in its cutaneous features presents a 
marked symmetry. In all of these three cases I have had 
careful cultures made of the blood but in each instance with 
negative results. I have not hesitated to refer the crises of 
abdominal pain to extravasation because of the close associa¬ 
tion of this symptom with extravasations that are visible to 
the eye on the surface of the skin. Moreover, one has in 
mind the visceral haemorrhages— suprarenal for example— 
that are so commonly found in cases of purpura fulminana. 
The abdominal symptoms are such as may well be due to 
effusion into the wall of the gut and in one case that I have 
seen, but which is not here recorded, the diagnosis of acute 
intestinal obstruction was actually made until the appearance 
of the familiar symptoms cleared the picture. As to how 
far the nephritis affects the immediate and remote prognosis 
it is, of course, impossible to infer from three cases ; but in 
these and other cases that I have seen I have noted three 
different endings : in one case the patient died in some three 
days from the most intensely acute nephritis imaginable, in 
two others, of which Case 1 is an example, all signs of 
kidney disease subsided, and in another, to wit in Case 3, it 
seemed that the originally acute nephritis had settled down 
into a chronic condition. 

Case L —The patient was a lad, aged 16 yean. He 
was ad mi'ted into King's College Hospital on August 15th. 
1902, complaining of a rash and pain in the stomach on and 
off since the previous Christmas. The following note* wen 
sent to me by Dr. R P. Williams of Slough : ** In January 
treated for purpura, followed by abdominal pain and vomit¬ 
ing ; next the ankles and knees swelled and the temperature 
rose to 101°F. Hemorrhage from the gums and kidney* 
followed, after whioh he recovered, having been ill six weeks. 
After this be was kept under observation and treated with 
perchloride of iron and sulphate of magnesia. In March, 
1902, a further eruption of purpura. In July, 1908, the 
present attack commenced with diffuse swelling of the left 
wrist (involving both tendon sheaths and joint), abdominal 
pain appeared as before, the vomiting was less than on the 
previous occasion, and blood oasts were found in the urine.'* 
The family history and personal antecedent* of the patient 
were quite unexceptionable. He had a oomfortabie home and 
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was well fed. The temperature on admission was 100°. 
The pulse was quick and markedly bigeminal. There was a 
faint blowing systolic murmur at the apex. The lungs were 
normal; there was no haemoptysis. The urine was acid and 
of specifio gravity 1037; it contained much albumin, was 
muddy, and urates were present in abundance; there were 
no casts and no blood. The skin as a whole was moist. On 
both arms and legs, front and baok, there were numerous 
colonies of red ‘ ‘ freckles ” which did not disappear on 
pressure. On August 17th a fresh crop of spots had appeared 
in the last 24 hours on the outer side of the right upper arm. 
These ranged in size from that of a pin's head to that of a 
lentil; they were painless, reddish purple, and did not fade 
on pressure. He had vomited in the morning. His tempera¬ 
ture had fallen to 99°. He was kept on a milk and soup 
diet. On the 18th the spots were fading but he had 
vomited again during the night. The temperature was 
normal. On the 22nd there was a general subsidence of all 
the symptoms. On the 24th during the night a fresh crop of 
purpuric spots, closely massed together, had appeared 
symmetrically around each ankle and on the dorsum of the 
feet, a few also on the extensor aspect of each upper 
arm. There was also some nagging pain in the umbilical 
region. There were no joint pains. The temperature was 
normal. He had a general sense of fatigue and this was 
always the case when a fresh crop of spots appeared. On 
the 26th the blood examination was as follows : red cells, 
6,825,000 per cubic millimetre ; white cells, 13,743 per cubic 
millimetre ; hemoglobin, 77 per cent. ; polymorphonuclears, 
66 6 per cent. ; lymphocytes, 26 per cent. ; eosinophiles, 
5'8 per cent. ; uninuclears, 2'2 per oent. ; and basophiles, 
O'4 per cent. The blood was sterile. On the 29th the pulse 
tension was very low. Adrenalin hydrochloride was given 
thrice daily by the mouth. On 8ept. 1st the blood examina¬ 
tion gave the following results : red cells, 6,000,000 per 
cubic millimetre; white cells, 6600 per cubic milli¬ 
metre ; haemoglobin, 80 per cent. ; polymorphonuclears, 
69-7 per cent. ; lymphocytes, 29 ■ 3 per cent ; uni¬ 
nuclear*, 4 per cent ; and eosinophiles, 7 per cent. On 


Cash 2.—The patient was a boy, aged 14 years. He 
was admitted into the Royal Free Hospital on April 15th, 
1903, complaining of a rash and pains in his elbows and 
knees. For nearly three weeks he had been ailing and for 
four days he bad been oonsoious of stiffness and disoomfort 
in these joints ; he took to his bed three days before ad¬ 
mission to hospital and almost immediately a red rash 
appeared on his legs and thighs. The knees and elbows 
became so painful that he was obliged to go to the 
hospital. While waiting in the casualty department he 
vomited and complained of pain in his back. In his pre¬ 
vious history there was nothing noteworthy beyond the fact 
that he had lately been short of food. There was no history 
of epistaxis or other hemorrhagic tendency. The family 
history was unexceptionable but for the fact that the father 
was very subject to epistaxis and once had an attack lasting 
for three days and a younger brother had a tendency to 
bleed at the nose on the slightest provocation. On 
admission the temperature was 99 4° F., the pulse was 
72, and the respirations were 28. On the feet, the legs, 
the thighs, and the buttocks there was a bright red 
petechial rash of markedly symmetrical distribution. The 
spots varied from scattered specks to irregular clumps; 
they were not raised and did not disappear on pressure ; 
those that had faded left brown stains. The most affected 
areas were the buttocks and the outer side of the legs and 
the thighs. Over the lumbar region and in several places 
on the legs there was a bruised appearance and the skin 
quiokly reddened over any point of pressure. The skin as 
a whole was rather moist. The right elbow was swollen and 
discoloured and was kept flexed to a right angle; it was pain¬ 
ful and more so on movement; it was tender to pressure 
and so was the adjacent portion of the humerus. The 
swelling of the left elbow had gone and also the pain on 
movement, but 'a bruised area remained which was slightly 
tender bn pressure. The right shoulder was tender to touch 
and painful on movement but was not swollen. The left 
wrist was swollen and hot and very painful and tender. 
Both knees were hot, flushed, swollen, and painful, parti- 



SLowing range of temperature in Case 2. 


the 2nd there had been no revival of symptoms since 
August 24th. The rash had disappeared. The amount of 
albumin in the urine was very small. The adrenalin 
showed no measured effect on the blood pressure. The 
patient had light diet with fish and was allowed to get 
out of bed into a chair. On the 3rd a fresh crop of purpuric 
spots appeared on the back of both feet as far as the heads 
of the metatarsals ; there were no other symptoms. On the 
6th the eyes were examined. The retinal veins were 
engorged; pulsation was to be seen in the left inferior 
vein at its entrance to the disc. There were a few 
scattered pin-point haemorrhages over the fundus most 
marked in the periphery of the left eye. They resembled 
those on the feet but were smaller. By the 9th there had 
been steady improvement. The systolic murmur at the 
apex was constant On the 10th the blood was sterile. 
On the 17th the patient left the hospital, having lost all his 
symptoms but still with the apical bruit There was no 
albumin in the urine. 

To summarise this case there were—(1) symmetrical out¬ 
breaks of purpura; (2) articular and peri-articular effusions 
—sometimes symmetrical and sometimes not; (3) attacks of 
abdominal pain usually associated with the other symptoms ; 
(4) haemorrhage from the gums and the kidneys; and (5) 
casual disturbance of temperature; but the notable feature 
of the case is that in successive attacks not all the symptoms 
were present. In fact, if we were to adopt the current 
nomenclature we should have to say that this patient had 
simple purpura, Henoch’s purpura, and arthritio purpura 
successively, though it is obvious that he had but one disease 
variously manifested. A tendency to recurrence is seen in 
this patient’s illness. 


oularly the left; these were held slightly flexed; the 
swelling was irregular and had not the outline of the 
synovial membrane. There was a hot and tender swelling 
over the anterior part of the crest of the right ilium extend¬ 
ing down into the iliac fossa, also over the right great 
trochanter and the posterior part of the left iliao crest. On 
the front of the chest on the right side corresponding to the 
second, third, and fourth ribs was an extremely painful 
swelling, seemingly in connexion with the periosteum. The 
lungs were normal and there had been no hemoptysis. The 
heart was normal but for a reduplicated second sound in the 
pulmonary area; the pulse was regular but of low tension. 
The tongue was clean, the gums were normal, and the teeth 
were good. There was loss of appetite and the bowels were 
constipated. The urine was of specific gravity 1025 and 
it contained no albumin, blood, or sugar. The spleen was 
not apparently enlarged but the splenic region was tender 
on pressure. The abdomen was rigid. On April 18th an 
examination of the blood showed: haemoglobin, 68 per 
cent. ; red cells, 3,250,000 per cubic millimetre ; white cells, 
60,000 per cubio millimetre; polymorphonuclears, 81 per 
cent. ; large lymphocytes, 6 per cent. ; small lymphocytes, 
11 per cent. ; and eosinophiles, 2 per cent. The blood was 
sterile. The right elbow was in the same state as on admis¬ 
sion. The swelling and pain of the left wrist had extended to 
the back of the hand. The condition of the knees was un¬ 
changed. The swelling on the front of the chest had 
almost subsided but that over the right iliac crest and in the 
right iliac fossa was larger and very tender. The rash as 
a whole was disappearing but there were several fresh 
eochymoses about the ankles. The pain had prevented him 
from sleeping. On the 20th, on a simple milk and soup 
a 2 
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diet, the patient had improved greatly. His elbows and 
knees had quite recovered. The left shoulder was swollen, 
particularly behind, and was very painful. There was a 
further petechial eruption on the left arm and about the left 
ankle. Salicylate of sodium was ordered in ten-grain doses 
thrice daily. On the 21st both shoulders wore swollen and 
very painful and there was a bluish effusion in each axilla— 
obviously blood. The other affected joints were all better. 
There was a good deal of lumbar pain but no swelling. On 
the 22nd the morning temperature was 100°. The rash on 
the left arm was more abundant and it had also appeared on 
the right elbow. There was a very painful swelling over 
the right costal margin and the knees were discoloured. In 
spite of this tho patient felt better and took food fairly. On 
the 23rd the temperature had fallen but there were a fresh 
crop of the eruption on both knees and a painful swelling 
just below the insertion of the right deltoid and a simila 1 
one on the right thigh. Iron and arsenic were substituted 
for the salicylate and the diet was increased by cocoa and 
lightly boiled eggs and custard. On the 24th a painful 
swelling had appeared in the right temporal region and that 
of the costal margin was larger and more painful. On the 
25th the temperature had risen to 101° during the night The 
right upper eyelid was swollen and blue ; the penis was much 
swollen and so was the prepuce. There was also effusion 
into the sorotum. Micturition was painless and the urine 
was normal. There was a painful swelling in the right 
side of the abdomen, apparently in the abdominal 
wall. Calcium chloride in five grain doses was given 
thrice daily instead of the iron and arsenic. On the 
27th the patient had very severe pain in the abdomen ; he 
lay with his knees drawn up and could not bear his abdomen 
to be touched ; seven grains of phenacetin we re given at once. 
The bowels had been opened freely on the previous day. The 
left ejelid was swollen and bluish. Milk and soup diet was 
again given. On the 28th both knees were again swollen and 
painful and kept semi-flexed; the abdominal pain was much 
better; the swelling of the eyelids and penis had dis¬ 
appeared. The dose of calcium chloride was increased to 
seven grains. On the 29th the right wrist and lower end of 
tho ulna were swollen and painful ; th< re was a copious 
eruption on both forearms and feet and on the outer side of 
both legs. On the 30th there was again great abdominal 
pain. On May 2nd there was a general improvement; there 
was freedom from pain and the rash and swellings 
were all disappearing Blood examination showed : red 
corpuscles, 4,250,000 per cubic millimetre ; white corpuscles, 
37,000 per cubic millimetre ; and haemoglobin, 68 per 
cent. On the 4th be had an attack of acute abdominal 
pain. Three minims of morphia were injected. On the 
10th there was a symmetrical eruption on the extensor 
surfaces of both forearms and arms, also on both buttocks 
and over the lumbar spine, where there was also pain. On 
the 14tb, after the temporary relapse, there was again 
general* improvement. On the 19th calcium chloride was 
replaced by nux vomica, sal volatile, bicarbonate of sodium, 
and chloroform water tbrioe daily before meals. A differ¬ 
ential count showed : polymorphonuclears, 67 per cent ; 
lymphocytes, 31 per cent. ; and eosinopbileB. 1 per cent 
From the 20th to June 5th the patient mended rapidly and 
was sent to Broadstairs on the latter date. 

To summarise this case there were: 1. Eruptions of 
purpura, symmetrically placed. 2. Hemorrhagic effusions: 
(a) about the joints, ( b ) in connexion with bones and 
seemingly subperiosteal, and ( c ) in the lax subcutaneous 
tissues. These effusions showed a tendency to be sym¬ 
metrical. 3 Attacks of abdominal pain, usually contem¬ 
poraneous either with the bremorrbagio effusions or with the 
outcrops of purpura and therefore probably referable to like 
causes—i.e., extravasation. 4. Slight disturbance of tem¬ 
perature. This did not appear to be an integral part of the 
disease but rather a casual complication, depending on such 
causes as pain, sleeplessness, and so on. The changes in 
the blood were neither constant nor characteristic, but the 
red cells and haemoglobin were relatively low and the white 
oells relatively high. No drug that was employed bad any 
obvious effect on the course of the disease. 

Case 3—The patient was a Jewish boy, aged 10 years. 
He was admitted to King’s College Hospital on August 30th, 
1902, complaining of red urine and abdominal pain. He had 
been in Guy’s Hospital under the care of 8ir Cooper Perry 
from Dec. 4tli, 1901, to Feb. 1st, 1902, and the following 
rotes were kindly supplied by the medical registrar. “He 
gave no previous history of purpura. He had lived most of bis 


life in Russia. His symptoms appeared three Meeks alter his 
being vaocinated and he was admitted for haemoptysis, 
abdominal pain, and a purpuric rash all over his body and 
limbs but particularly over the buttocks, arms, and legs. 
There were purpuric spots even on the soles of his feet. 
The chest and abdomen, bead and neck were almost free. 
He had also bamatemesis and baematuria and passed bright 
red blood per rectum. He was very ill for a time but 
improved. He had pains in his elbow-joints at one time and 
these joints got stiff, apparently from haemorrhage into them, 
but they entirely recovered. The haemorrhage from the 
rectum was the most troublesome to cure ; but ultimately all 
purpura and haemorrhage cleared up entirely. The diagnosis 
was Henoch’s purpura. The blood examination in December, 
1901, showed red corpuscles, 3 866.660 per cubic milli¬ 
metre ; white corpuscles, 11,500 per cubio millimetre; 
and haemoglobin, 80 per oent. He was treated at first 
with calcium chloride, ten grains every six hours; later 
by sodium salioylate and compound powder of kino, ten 
grains ; and ultimately with compound syrup of phosphate 
of iron in one drachm doses.” Since his discharge from 
Guy’s Hospital in February he had passed blood in the 
motions about four times and his urine was red-coloured 
about once a fortnight. He last noticed this on August 20th ; 
it was followed by abdominal pain lasting about 12 hours, 
and he passed blood in his motions; occasionally be had 
pain during mioturition. On admission tho boy was very 
thin and bloodless. His temperature was 100° F. His heart, 
lungs, liver, and spleen were normal The urine was of 
specific gravity 1012 with some blood, a large amount of 
albumin, some granular tube casts, and some red corpuscles. 
There were no eruption on the skin and no abdominal or joint 
pains. On Sept. 1st, after admission, he was given a dose 
of Epsom salts and passed one aecaris lumbricoides. On the 
2nd no more worms were passed after santonin. A differ¬ 
ential blood count showed: polymorphonuclears, 53'2 per 
cent. ; lymphocytes, 43‘2 per cent. ; large uninuolears, 
1-2 per oent. ; and eosinophiles, 2 4 per cent. The 
blood was sterile. Adrenalin chloride was given in small 
doses thrice daily. On the 5th the patient was ranch 
improved and said that be felt quite well. With regard 
to the eyes, the veins were full and there was oedema of 
the retina along their course; there were no haemorrhages. 
On the 8th there were purpuric spots on both buttocks 
and on the right knee and foot. On the 9th there was 
haemorrhage of about half an ounce at a time in three 
motions. On the 10th caloium chloride was given in ten- 
grain doses every six hours. In the evening one ounce of 
blood passed from the bowel. On the 13th there was only 
a trace of albumin in the urine. On the 14tb a group of 
spots appeared on the extensor aspects of the forearms. On 
tne 15th the temperature was showing an irregular upward 
tendency. On the 16th there were petechias on the calf of 
the right leg ; otherwise the patient was quite well There 
was a trace of blood in the urine as well as the albumin ; 
these were still present when the patient ultimately left the 
hospital on Oot. 7th. 

To summarise this case there were: (1) symmetrical 
outbreaks of purpura ; (2) symmetrical effusions into joints ; 
(3) attacks of abdominal pain associated with the other 
symptoms ; (4) hemorrhage from the lungs, kidneys, 
stomach, and bowels; and (5) an irregular febrile tempera¬ 
ture not waxing and waning with the other symptoms. A 
tendency to relapse rather than to recurrence is shown in the 
course of this case. 

Harley-street, W. 


A PIMPLE METHOD OF PERFORMING 
INTESTINAL UNION. 

By ALEXANDER MacLENNAN, M.B., C M. Glaso., 
L.M. Dub., 

II8ITTKG SURGEON TO THE TRAINING HOME FOS SUSSES ; EXTSA 
HONORARY 8URGKON TO THE ROYAL HOSPITAL FOR SICK 
CHILDREN ; EXTRA DISPENSARY 6CRGEON TO THE 
WESTERN INFIRMARY, GLASGOW, ETC. 

In 1899 I suggested two methods for uniting divided 
intestine. The paper appeared in Thb Lancet of Feb 25tb 
of that year (p. 501) 1 and was a record of experimental work 

1 The met hod* were described In (1) Illustrtrte Rundschau der Medi- 
cinlsch-Chinirgischen Technilc, Jalirgang II., 2 Quart*lheft ; and (%> 
American Yearbook of Medicine and Su-gery, Gould, 1900, p.76. 
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carried oat in Berlin. Since then I have performed experi¬ 
ments upon dogs with the object of ascertaining whether 
formalin-hardened gelatin bobbins could be used as efficient 
substitutes for those made with decalcified bone. (It may 
be stated in passing that they proved most efficient.) Daring 
these experiments the method to be described was devised 
as an improvement upon the first method and I venture to 
hope that this modification will supersede the older and 
make the principle of wider application. 

The reproductions of two photomicrographs are shown to 
illustrate the effect on the intestine of this method as com¬ 
pared with the Czerny-Lembert method (see Figs. 1 and 2). 

Fig. 1. 



Condition of the bowel (in a dog) after the “ bone-bobbin ” 
operation. 


there is less chance of the lumen becoming blocked, for the 
passage becomes progressively wider. {here ate three 
grooves in the bobbin: two at the distal end which are 
shallow and one at the proximal end which is deep. 
Beginning at the wide end the grooves may be, for con¬ 
venience in description, designated a, b, and o. I have 
explained this bobbin somewhat in dead so that from tho 
description tho bobbin may bj made by the bone-turner, as I 


Fig 3. 



Fig. 4. 



have found that there was great difficulty in getting the 
bobbins all made alike. Some had the grooves too nairow, 
some too shallow, while in other cases the heaviness of the 
bobbin was greater at the wider end than at the nairow. 
These little points ate cf importance, for the smooth working 
of the method depends upon the nicety of the mechanism. 
The edges are rounded. The bone is decalcified completely 
or partially according to opinion. 

2. The bobbin is then t > be inserted into the proximal end 
of the divided gut. (It is to be noted here that this is an 

Fig. 5. 


The latter (Fig. 2) shows in a marked degree the annular 
shelving stricture so commonly found after this operation. 
The other shows how little interference with the finer 
anatomy has been prodaced by the “ bobbin-and-ring ” 
method about to be described. 

Fig. 2. 



Condition of the bowel after the Czerny-Lembert operation 
(also In a dog). 

1. The bone bobbins (tee Fig. 3) are made in four sizes 
so that when placed in a series, as it were to form a 
tube, the one end has a diameter of an inch and the other 
one of eleven-sixteenths of an inch. The bobbins are there¬ 
fore slightly conical. The sizes are not bard and fast but can 
be made either larger or smaller. The length of each bobbin 
Is slightly more than its diameter. The narrow end is made a 
little more heavily (to permit of a deeper groove) so that the 
lumen of the little tube is even more conical than the 
outside conformation. Two objects are thus gained, firstly, 
the rubber ring slips more easily along the bobbin from the 
wider to the thinner end, and, secondly, whtn intestinal 
col tents have once entered the narrower opening (the upper) 



impoitaot point, for should the bobbin be mistakenly p ! aced 
in the distal end the whole mechanism is upset and the 
bobbin will teoome displaced laterally and so oome to act as 
an obstructing foreign body.) The bobbin is fixed in the 
intestine by a ligature which binds the intestine into groove 
a (see Fig. 4). 

3. Over this ligature is placed a rubber ring similar to an 
umbrella rirg. Fcr the larger six] of bobbins a 1'ght 

Fig. 6. 



umbrella ring will be suitable; for the smaller sixs lighter 
rings are neoessary. The ring should be tight but not So 
tight as to prevent it being easily placed in position (sec 
Fig. 6). 

4. The proximal end of the intestine, so armed, is then 
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inserted into the distal end of the gut far enough for thejgut 
to cover the groove b. The distal intestine is ligatured into 
this groove over the proximal end in a manner similar to that 

by which the proximal end is fixed to the bobbin. t The__ 

ligature must be tight (see Fig. 6). 

5. The rubber ring under the distal gut has then to be _| j 

gently manipulated from its resting place over the first 

ligature in groove a into, and past, groove b. The conical —M——M—--fc-j-fj 

shape of the bobbin favours this manoeuvre and the ring ---——LJ--l_l-U 

glides veiy readily into groove c. Care must then be taken | «4d : ' T j 1 1 

th%t the ring is not pushed beyond*tbis groove (see Fig. 7). I I I IT I LJ [| 

7. | M 111- 1 



The union is now completed by stitching the cut borders 
of the mesentery. From Fig. 8 it will be seen how the 
structures finally rest. Eventually all distal to the rubber 
ring comes away. The operation is an exceptionally easy 

Fig. 8. 
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one to perform and takes much less time to carry out than to 
describe. Sutures may be put in at the junction of the 
peritoneal surfaces but are not to be recommended as they 
lead to adhesions. 

Note .—In the above figures P = the proximal end of the 
gut and D = the distal end. In Fig. 8 B is the bobbin shown 
in section. 

Glasgow. 

ON THE VALUE OF SALINE INFUSION IN 
THE TREATMENT OF ENTERIC 
FEVER. 

By D. G. MARSHALL, M.B., C.M. Edin., 

MAJOR, INDIA* MEDICAI, SERVICE. 

The case here recorded shows the benefit to be derived 
from saline infusion, not only after haemorrhage but in 
severe cases of enteric fever when during the third week of 
the disease the patient is in danger of dying from heart 
failure. 

The patient, a married woman, aged 25 years, who eight 
weeks before had been delivered of her first child, com¬ 
plained of malaise from June 18th. On June 24tb, when 
first seen, the temperature was found to be 104° F., the 
skin was dry, severe frontal headache was present, and the 
bowels were constipated. Careful examination of the blood 
for the malarial plasmodium gave a negative result. The 
patient’s condition grew rapidly worse during the following 
days and the symptoms were so typical of enteric fever that 
an examination of the blood for Widal’s reaction was con¬ 
sidered unnecessary. The accompanying chart shows the 
progress of the case. The temperature in the early stage was 
kept in check by cold packing and later by sponging and the 
use of an ice-cradle. The early constipation was succeeded 
by diarrhoea which was not, however, very excessive. 
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, Higor. ii. Injection of 20 ounce* of saline fluid, c. Injection of 25 ounce* of saline fluid. D, Severe hwmorrhage. E, Injection of 25 ounce* of saline fluid at noon and also at 11 r.M. f. Injection oi 30 
ounce* of saline fluid, o, Bloody stools. H, After thi* date the temperature remained normal till Sept. l»t when it began to rise and on Sept. 4th was 105° F.; It then declined gradually and became 
normal atiout Sept. 12th, after which the patient'* recovery waa uninterrupted. 
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On July 7ih the patieot's condition was serious, there was 
a severe rigor, the temperatare was 105°, the heart soands 
were very weak, and the pulse was almost imperceptible at 
the wrist. After a consultation it was decided that as the 
patient was evidently sinking from heart failure and there 
was no response to any of the ordinary cardiao stimulants 
the injection of saline fluid might be tried. 20 ounces were 
injected into the areolar tissue round the right breast at 
11 p. m ; this was followed by some improvement in the pulse 
and the patient passed a fairly restful night. On the 8th she 
had a rigor, the temperature was 105°, and the pulse was 
very feeble. 25 ounces of fluid were injected. From the 9th 
to the 14th the condition improved, but on the latter date 
there was profuse haemorrhage from the bowel, followed 
by profound oollapse, with a pulse of 140. 25 ounces 
of fluid were injected at noon and at 11 p.m. There 
was some improvement up to July 29th, the tempera¬ 
ture daily approaching the normal. On the 30th a 
relapse set in and on August 9th I was hurriedly 
summoned and found the patient suffering from a severe 
rigor. The temperature was 106 1 2° and the P Q lse was 160, 
intermittent, and could be counted with difficulty at the 
wrist; 30 ounces of fluid were injected. During the 9th and 
10th the stools were tinged with blood. For a week after 
this the condition was critical. The patient was delirious, 
with a soft dicrotic pulse ranging from 130 to 160. On the 
17th, at 2 A M., the temperature was 104 2°, and falling 
gradually during the day was 95° at 6 p.m. It was feared 
that this might mean a recurrence of the haemorrhage, but 
the character of the pulse (from 110 to 120, fairly full and 
regular) justified a favourable prognosis. On the 22nd the 
temperature for the first time was normal all day and con¬ 
tinued so till Sept. 1st, when another relapse set in which 
lasted for 12 days. After this the patient made an uninter¬ 
rupted though slow recovery. The general treatment through¬ 
out was fresh chlorine water and other intestinal antiseptics, 
sulphuric acid and opium to restrain the diarrhoea, and when 
haemorrhage occurred chloride of calcium in 20-grain doses. 

There is no doubt that the patient’s life was saved by the 
saline injections and as I think others may adopt thiB method 
of treatment in similar cases a description is appended of the 
method of injection, showing bow easily it is done without 
any special apparatus. To one end of a piece of No. 3 india- 
rubber tubing about three feet long a Southey’s trocar and 
cannula were attached, the other end being tied to the nozzle 
of an ordinary two-ounce glass male syringe from which the 
piston had been removed The whole was rendered aseptic 
by immersion in a solution of biniodide and subsequent 
flushing with hot sterilised water. The fluid was prepared 
by adding ralt to water boiled in a tin kettle, brought to 
boiling point, and cooled to 100° F. It was introduced 
into the areolar tissue round the breast, the time occu¬ 
pied for 25 ounces being about ten minutes, only one 
insertion of the cannula being necessary on each occasion. 
An assistant bolding the syringe uncovered in bis left hand 
kept it about two-thirds full from the kettle held in his right 
hand. There are several advantages in this method, the 
most important being (1) the amount of fluid in the syringe 
can easily be seen ; (2) by raising or lowering it the pressure 
pan be increased or diminished ; and (3) by firmly holding 
the syringe the temperature of the fluid is kept at, or about, 
blood beat. Any diminution in the temperature is at once 
noted and can be rectified by passing the kettle a few times 
over the flame of a spirit or paraffin lamp. 

As a proof that, with ordinary precautions, there is little 
risk of local trouble in the above procedure it may be noted 
that in this case, although it was carried out five times 
(almost a gallon of fluid being injected), there was never at 
any time the least sign of irritation at the seat of injection. 


The Poor Children’s Dinner Fond— His 

Majesty the King has sent a donation of £10 10s. to Hir 
William Trrloar's Fund for entertaining poor children at the 
Guildhall (kindly lent by tbe Corporation of the City of 
London) and for sending 6000 Christmas hampers to poor 
crippled children. This is the tenth year of the fund and 
the King has subscribed annually to it. 

London School of Tropical Medicine.—T he 

entry of students at the London School of Tropical Medicine 
is the largest on record. About 30 post-graduate stadent* 
have already joined for the autumn session, nearly half 
being sent from the Colonial Office, Foreign Office, and 
Indian Medical Service. 


THE VALUE OF BLOOD EXAMINATIONS 
IN ABDOMINAL DISEASES. 

By C. J. NEPEAN LONGRIDGE, M.D., Ch.B. Viot., 
M.R.C.S. Eng., L.R.C.P. Lond , 

HOUSE 8CBOEON, 8T. OEOBOES HOSPITAL. 


The results of hematological examination have been so 
satisfactory in the hands of those who practise it that an 
endeavour to extend the use of the method seems justified. 
The instruments required are (1) a suitable microscope, the 
best kind being that with a mechanical stage ; (2) a Thoma- 
Zeiss haemooytometer; (3) clean cover slips and slides ; 
(4) a surgical needle; and (5) Toison's fluid and Jenner’s 
stain. Even spreading of a blood film depends even more 
on the cleanliness of the cover Blips than upon the dexterity 
of the maker. I clean them by boiling for 15 minutes in a 
solution of bichromate of potassium and sulphuric acid, wash¬ 
ing in distilled water and alcohol, and keeping them in abso¬ 
lute alcohol. Toison’s fluid is made up as follows : chloride 
of sodium, one part; sulphate of sodium, eight parts; 
glycerine, 30 parts ; methyl violet, 0’025 part; and distilled 
water, 160 parts. This fluid should be frequently filtered. 
Jenner’s 6tain is a solution of a salt of methylene blue and 
eosin in methylic alcohol. It has the advantage of fixing 
as well as double staining thfe film. 

The lobule of the ear is perhaps the most accessible and 
convenient situation from which to obtain the few drops of 
blood required. After cleansing the skin with ether the 
lobule is punctured with a surgical needle. The first drop of 
blood which appears is wiped away. The ear must on no 
account be squeezed in order to force out the blood. A 
second drop of small size is then allowed to adhere to the 
centre of a cover slip. On this a second slip is rapidly 
placed so that the drop of blood spreads out into a thin film 
between their two opposed surfaces. The two slips are then 
rapidly drawn asunder and the film is set apart to dry. A 
third drop is then allowed to run up the capillary red- 
counting pipette to the mark 0 5. Having obtained the 
exact quantity the conical end of the pipette is wiped free 
from blood and plunged below the surface of the Toison’s 
fluid which is sucked up into the bulb to the mark 101. 
While doing this it is advisable to rotate the pipette on 
its long axis between the finger and the thumb to insure 
more thorough mixirig of the blood with the fluid. This 
manoeuvre results in obtaining a dilution of 1 in 200 of 
the patient’s blood. In cases where the leucocytosis 
is probably slight the blood may with advantage be drawn 
up to the mark 1*0 in order to obtain a dilution of 1 in 
100. The patient’s ear may then be wiped clean and a 
wisp of cotton-wool may be applied to stop the bleeding. 
The rest of the examination may be performed away from 
the pa'ient. The blood and fluid in the pipette are 
thoroughly mixed by shaking and an indiarubber band 
stretched over its ends affords an efficient protection against 
leakage or evaporation if the count cannot be at once per¬ 
formed. A drop of suitable size is then transferred to the 
counting chamber and a glass cover slip is applied. The 
corpu-cles must then be allowed a few minutes to settle on 
the floor of the chamber. The interval may well be 
employed in cleaning the pipette. Some distilled water is 
drawn into the bulb and well shaken. This is replaced by 
some sulphuric acid and the pipette is again thoroughly 
washed with distilled water. After rinsing out with ether a 
final wash with absolute alcohol is given and the pipette 
is dried by sucking through it some hot air. It is most 
essential to prevent any traoe of mucus or saliva reaching the 
pipette. This can be efficiently done by blowing down a 
gl-iss tube containing a pledget of cotton wool and a small 
connecting piece of rubber tubing. During the five minutes 
occupied in clearing the pipette the corpuscles w.ll have 
settled in the chamber. The red cells are then seen to be of 
a faint yellowish colour and the leucocytes to be stained a 
deep purple colour and somewhat highly refractile. I have 
been in the habit of counting three sets of 16 squares each 
in obtaining the number of red cells. To insure greater 
accuracy more squares should be counted and more than one 
drop of the mixture. For the purposes of this investigation, 
however, the number of red cells is of secondary imf>ortance, 
and I lound that 48 squares oounted gave a sufficiently 
accurate result for my purpose. The number of cells in the 
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Table I.—Showing Blood Counts in Cases of Appendicitis. 


Differential count percentage#, 
g Age Red White ' ' 

I (years), corptucles. morpho- L gg£°- H ^° 


March 17th. M. 
April 16th. 

„ 25th. 

2 March 31st. 

3 April 4th. 

4 4th. 

„ 20th. 

May 3rd. 

6 April 5th. F. 

6 18th. M. 

May 1st. 

„ 10th. 

„ 18th. 

7 March 15th. M. 

8 April 20th. M. 

„ 22nd. 

24th. 

9 .. 21st. 

„ 28th. 

May 2nd. 

„ 10th. 

10 April 22nd. 

11 24th. 

May 1st. 

12 „ 6th. 

13 April 24th. 

„ 25th. 

May 1st. 

„ 3rd. 

8th. 

„ 18th. 

14 9th. 


„ 18th. 

16 „ 7th. 

„ 11th. 

18th. 

30th. 

June 11th. 

17 „ 2nd. M. 

18 May 30th. M. 

June 6th. 

19 May 29th. 

.. 31st. 

June 7th. 

„ 12th. 

„ 23rd. 

20 16th. M. 

21 „ 16th. M. 

15th. M. 

16th. 



21st. F. 26 

23rd. M. 49 

26th. M. 55 


5,060,000 

3,916,000 

4,662,000 

3,165,000 

3,500,000 

3,110,000 

4,083,000 

4,064,000 

4,060,000 

3,928,000 

4,960,000 

4,496,000 

6,060,000 

6,344,000 


4,883,000 

4,660,000 

4,478,000 

4,332,000 

3,800,000 

4,112,000 

3.664,000 

4,366,000 

4,264,000 


4,032,800 

6,000,000 

4,934,000 

5,010.000 

4,976,000 

4,432,000 

4,320,000 

4,410,000 

3,552.000 

3,950 000 
5,330.000 
4,325.000 
4,450.000 
4.233,000 
4,150,000 
4,850,000 
4,713,000 
4,420,000 
4,558,000 
5.100.000 
5,330,000 


5.500.000 
5 980 000 
4,500,000 
















Appendix was gangrenous. 


Chronic inflammation with a small nicer. 
Chronic catarrhal appendicitis. 
Stercolith with foul abscess. 

Ftecal fistula. 

Healed. 

Pain subsided; no operation. 

The temperature rose to 100° F. 
Operation; much matting; no pus. 

No operation; colic (f). 

Appendix extensively ulcerated; no pus. 


Tuberculosis of the appendix, with caseatlng 
mesenteric glands. 


No peritonitis; no pus; minute ulcer and 
stercolith. 


No operation. 

Very slight catarrhal Inflammation. 
Appendix long and gangrenous. 
Abscess evacuated. 


Appendix partially gangrenous ; patch of 
gangrene on csecum; no pus. 

* Healed. 

General peritonitis ; sero-pus and lymph ; no 
steroollth found; died. 


Extensive foul abscess. 
Discharge plentiful. 


Healed. 

Steroollth ; perforation; abscess; death. 
Two days after operation; large abscess. 


Small ab<cesa with thick walla. 
Much discharge. 

Pleurisy at the right hase. 
Catarrhal appendix ; fleshy adhesions. 
Soft stercolith ; no ulceration. 


Appendix gangrenous ; operation was per¬ 
formed on the 17th. 


The temperature rose to 102° P. on the 26th ; It 
fell on the 23th. Discharge of pus from the 
wound. 

Old catarrhal inflammation. 

Large suhcsecal abscess opened on the 25th. 

No pus. The appendix »a« gangrenous in its 
distal half. 
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Table I.— Showing Blood Counts in Cases of Appendicitis— (continued). 


j 






Differential court percentages. 


o 

o' I 

& ! 

Date. 

M 

<2 

Age 

(years). 

Red 

corpuscles., 

White 

cor¬ 

puscles. 

Poly- 

morpho- 

nuclears. 

~ 1 
Lym¬ 
phocytes. 

Hyaline 

cells. 

Eosino¬ 

philes. 

Remarks. 

26 

May 19tb. 

M. 

32 

5,016,000 

32,334 

852 

7*6 

6 8 

0*4 

Acute appendicitis with absoesa. 


„ 22nd. 



4,833.000 

15,266 

— 

— 

— 

— 

— 


„ 28th. 



5,000.000 

12,723 

— 

— 

_ 

— 

— 


June 6th. 



4,000.000 

11,130 

60-0 

30*2 


1*8 

Healed. 

27 

„ 28th. 

M. 

12 

6,430,000 

34,920 

87-4 

7*2 


0*4 

Large foul abscess; the appendix was not seen. 

28 

„ 29th. 

M. 

46 

5,067,006 

19,080 

82-6 

9*0 


0*8 

Large thick-walled foul abaoeaa. 

29 

„ 13th. 

M. 

23 

5,260,000 

18,500 

80-6 

10*0 


0*0 

— 


„ 14th. 

9.30 

A.H. 

5,216,000 

16,220 

— 

— 


— 

— 


„ „ 

8.0 

P.M. 

— 

18,784 

— 

— 

— 

— 

— 


„ 15th. 



1 “ 

— 

— 

— 

— 

— 

The appendix was found to be acutely In¬ 
flamed ; drops of pus. 


„ 27th. 



5.600,000 

19,080 

79*4 

11*0 

96 

0*0 

— 

30 

„ 30th. 

F. 

14 

4,667,000 

28,280 

84-2 

98 

7*6 

0*4 

Much recent peritonitis, with matting ; small 
pocket of pus. 

31 

„ 14th. 

M. 

34 

4,900,000 

14,967 

84-6 

8*2 

66 

0*6 

Much recent Inflammation round appendix ; 
no pus. 


„ 28th. 




11,250 

66-0 

23*0 

9*0 

2*0 

— 

32 

,. 28th. 

M. 

40 (?) 

4,900,000 

41,340 

91-2 

3*2 

6*6 

0*0 

General peritonitis ; death. 

33 

„ 11th. 

M. 

28 

6,800,000 

23,530 

88-8 

7*2 

5*6 ; 

0*4 

Acute appendicitis ; sero-pus ; mucous mem¬ 
brane gangrenous. 


„ 12th. 



5,617,000 

26.125 

— 

— 

— 

— 

The temperature rose to 102° F. ; bronchitis. 


„ 14th. 



5,160,000 

19,920 

— 

— 

— 

— 

— 


„ 23rd. 



4,900.000 , 

11,560 

— 

— 

— 

— 

Discharge. 


„ 29th. 



4,620,000 

9,850 

70-0 

19*0 


3*0 

Healthy granulations. 

34 

„ 27th. 

F. 

11 

3,916,000 

29,259 

92*0 

3*6 


0*0 

General peritonitis ; aero-pus not offensive; the 
right tube and ovary were acntely Inflamed. 

36 

April 22nd. 

F. 

21 

3,300,000 

25,750 

75*6 

| 19*0 


0*4 

— 


„ 23rd. 



— 

31,000 

— 

— 


— 

Large pyoaalpinx removed. 


„ 27th. 



3,384,000 

21,160 

84-0 

10*0 


0*6 | 

Discharge ; fiscal fistula. 


May 8th. 



3,760,000 

17,170 

— 

— 

— 

— 

— 


„ 18th. 



4,000,000 

14,620 

— 

— 


— 

— 


Jane 5th. 



4,230,000 

8,900 

52-2 

33*4 

10*8 

3*6 

Wound healed soundly. 

36 

„ 12th. 

F. 

24 

4,067,000 

29,910 

92*6 

4*8 

2*4 

0*2 

Sero-pus not offensive ; pelvio peritonitis ; right 
ovary acutely inflamed and suppurating. 


48 square* divided bj six and multiplied by 100,000 gives 
the number per cubic millimetre in the blood. 

In oo on ting the number of white cells the method which is 
generally adopted is as follows. They are easily differen¬ 
tiated by the purple stain and their refracting character- 
An objective about £th or a Zeiss D is used with a low 
eyepiece. The ruled lines on the slide are then sought and 
the draw tube of the microscope is pulled out until the 
diameter of the field exactly corresponds to eight squares. 
The cubic contents of the field in view can then be easily 
calculated by the ordinary formula for finding the capacity of 
a cylinder, since the depth of the chamber is ^th of a milli¬ 
metre and each square is ^th of a millimetre across. Taking 
11 as V the cubio contents of the field will be y x ^ x 
fa x tV = sVi = tv*tv If then we count 60 fields and 
find an average of one cell per field we find that one oubic 
millimetre of the mixture contains 79 • 64 white cells ; as the 
dilution was 1 in 800, the number of leuoocytes per oubic 
millimetre of blood works out at 16,908. This method is 
quicker and more accurate than oounting the leuoo¬ 
cytes by means of the squares. The actual counting 
and calculation do not take more than a few minutes. 
Having thus found the numbers of red and white cells the 
films must be stained by means of Jenner’s stain in order to 
arrive at a differential count of the leucocytes. 

The four ordinary varieties met with are (1) polymorpho¬ 
nuclear* (an irregular deeply staining nucleus with fine 
neutrophile granules) ; (2) lymphocytes (a small With deeply 
staining spherical nucleus and a little protoplasm) ; (3) 
hyaline oells (a large pale blue indented nucleus) ; and (4) 
eosinophiles (a pale blue nucleus, often double; large eoeino 
philous granules). Basophiles are so rarely met with that I 
nave not taken them info account. 600 oonsecutive leuoo¬ 
cytes are then counted, half on each film, and the percentages 
are arrived at. In the few cases where the hemoglobin was 
estimated Haldane’s method was employed. Having thus 
arrived at a result of the blood examination, what can we 
draw from it 7 The basis of the matter is the fact that an 


increase of leucocytes aooompanies acute inflammation. 
Typhoid fever at once occurs to our minds as an 
exception. Putting that aside leucocvtosis is a sign 
of acute inflammation provided that (1) the resistance 
of the patient is capable of reaction; and (2) the in¬ 
tensity of the infection is capable of exciting reaction. 
The outcome of these factors means that a large lenoocytosis 
will be provoked where the patient is in a high state of 
resistance and the infection is severe, while a patient in a 
low state of resistance will in the same circumstances exhibit 
but a feeble leucooytosis. The balance of these factors may 
later be of value in determining the prognosis of a case. I 
am not prepared to state that any definite relation exists 
between the amount of the leucooytosis and the intensity of 
the infection, but we can work upon the hypothesis that 
leuoocytosis is the expression of nature’s effort to counteract 
toxemia. 

In describing the effect on the blood generally it will be 
best to take each element in turn. I have not devoted any 
particular attention to the red cells or the amount of hemo¬ 
globin. Da Costa, however, who investigated this question, 
came to the oo- elusion that in the average acute case there 
was a loss of 500,000 red oells and 30 per cent, hemoglobin. 
The thickness of the fibrin network i-s I believe, generally 
increased, but I cannot speak on this point from my own 
observation. The number of blood platelets is also increased ; 
although I never oounted them my impression is that I have 
seen more of them in cases with a large leucocytosis. The 
greatest alteration is found in the white cells. The normal 
number may be taken as 7600. of which from 60 to 75 (er cent, 
are polymorphonuclear*, from 20 to 30 per cent are lympho¬ 
cytes, from 4 to 8 per cent, are hyaline cells, and from 
lto 3 per cent, are eosinophiles. The g’eat increase of the 
total number is of course the most prominent feature of the 
blood picture ; almost equal in importance is the increa-e of 
he polymorphonuclear element; and, thirdly, the diminu¬ 
tion of the eosinophiles and lymphocytes. The hyaline 
cells about keep their place. The poI ymorphonacleara 
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and hyaline cells are the most active phagocytes in the 
blood. 

In the accompanying table of blood counts in cases of 
appendicitis (Table I.) it was found on taking the averages 
of the acute and of the more or less ohronic cases that the 
lencocytosis of the 22 acute cases averaged 27,990, of which 
84 9 per cent, were polymorphonuclears and 0’4 percent, 
were eosinophiles. Of the 14 subacute and chronic cases—I 
take the pathological condition as the basis of classifica¬ 
tion—the average leuoocytosis was 10,614, of which 63'1 per 
cent were polymorphonuclears and 21 per cent, were eosino¬ 
philes. The average count of five acute cases after operation 
and just before leaving the hospital was as follows : white 
oorpuscles, 10,500; polymorphonuclears, 60 1 percent. ; and 
eosinophiles, 2-5 per cent. ; or a condition almost exactly 
similar to the chronic cases. 

There are certain special facto re which have to be taken 
into consideration. Firstly, the influence of age. An 
analysis of the 22 acute cases gives the following results :— 

Table II. — Showing the Influence of Age upon Leucooytotu. 


Age. 

No. of 

C&868. 

White 

corpuscles. 

Poly- 
morpbo- 
uucle&ra 
(per cent.). 

Eosino¬ 
philes 
(per cent.). 

Up to 20 years 

6 

| 26.100 

858 

0-3 

From 20 to 30 years 

8 

24,320 

839 

0-35 

„ 30 to 40 „ 

6 

39,610 

86-8 

0-32 

Over 40 years . j 

3 

21,160 

80-8 

08 


The number of cases is, of oouree, too small for these results 
to be of mnch value, but so far as it goes the table shows 
that lencocytosis is most free between the ages of from 20 to 
40 years and diminishes after 40 years. The physiological 
influence of age on lencocytosis is marked in the early 
months of life. At birth the number averages 18.000, sinks 
to 12,000 at the sixth month, and reaches the normal 
about the fifth year. The normal percentage of polymorpho¬ 
nuclears in infants is from 28 to 40 per cent. Marked 
lencocytosis also accompanies the later stages of pregnancy. 
An increase of from 2000 to 3000 leucocytes may occur 
after a large meal or exercise in a healthy adult 

Reference must be made to cases where there is little or 
no lencocytosis although the lesion is severe. First there 
is a class of case in which the toxaemia is so intense that the 
reaction of the patient is overwhelmed. This class of case 
must, I think, be rare. Case 15 may, perhaps, be regarded 
as an example, as the lesion was very acute and extensive 
and the patient was a pale, ill-nourished boy, nine years 
of age. Secondly, a thick wall of inflammatory material 
surrounding a collection of pus may prevent the escape of 
the toxins which in some way cause the increase in the 
number of leucocytes. But in these cases valuable informa¬ 
tion may be gained from the differential count, a high 
percentage of polymorphonuclears indicating the possible 
severity of the lesion. Case 19 is a good example of this. 
The leucocytosis was only 14,000 on admission but 83 per 
cent, were polymorphonuclears. The count sank to 8600 in 
two days but on operation a small thick-walled absoess was 
discovered. In Case 31, however, where the blood picture 
was much the same, no pus was discovered but the parts 
were the seat of considerable recent inflammation. 

Other cases which I might refer to are Cases 8 and 13. 


Table III.— Showing Blood Counts in Various Abdominal Affections. 
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White 

cor 

puscles 

Differential count percentages. 
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Date. 
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Age 

(years). 

Red 

oorpuscles. 

Poly- 

morpbo- 

nuclears. 

Lympho¬ 

cytes. 

Hyaline 

cells. 

Eosino¬ 

philes. 

Remarks. 

i 

May 2nd. 

F. 

11 

4,800,000 

12,400 

540 

31-8 

74 

6*8 

Tuberculous peritonitis, with fluid ; asearta 
lumbricoldes was passed. 


.. 10th. 



4 640,000 

7.950 

— 

— 

— 

— 

— 

2 

April 23rd. 

M. 

16 

3.344,000 

10,600 

70 0 

230 

6-4 

0-8 

Tuberculous peritonitis, with fluid; cheat dear. 


May 8th. 



3,840,000 

7,632 

— 

— 

— 

— 

— 

3 

,. 23rd. 

M. 

7 

3,500.000 

8,270 

520 

35-0 

12-2 

0-8 

Tuberculous peritonitis, with fluid ; chest dear; 
hemoglobin = 60 per oent. 


,. 29th. 



4.003.000 

8,580 

— 

— 

— 

— 

Colour Index 0'85. 

4 

Feb. 20th. 

F. 

17 

— 

20.000 

75 0 

20-0 

4-0 

1-0 

Tuberculous (?) Infection of mesentery, with 
pockets of pus. 

5 

April 17th. 

F. 

26 

3,983,000 

20,000 


— 

— 

— 

Suppurating tuberculous gland In the front •< 
the kidney. 


„ 23rd. 



— 

16,500 

600 

25-0 

no 

4-0 

— 


May 3rd. 



4,600.000 

13,650 

— 

— 

— 

— 

— 

6 

April 21st. 

M. 

13 

4,883.000 

14,500 

69-0 

170 

120 

20 

Tuberculosis of appendix, with caseatlng 
mesenteric glands. 


,. 28th. 



4,550.COO 

17,100 


— 

— 

— 

— 


May 2nd. 



4,478 000 

10.000 


— 

_ 

— 

— 


„ 10th. 



4,332,000 

7,900 

— 

— 

_ 


— 

7 

June 28th. 

F. 

30 

4,4 0,000 

7,310 

62-4 

236 

8-2 

68 

Hemoglobin was 84 per cent. ; colour index 
was 0 - 95 ; hydatid cyst. 

8 

May 20th. 

M. 

36 

3.880,000 

18,440 

78-4 

11-2 

9-0 

1-4 

Suppurating hydatid of the liver. 

9 

.. 7th. 

M. 

26 (?) 

5,000,000 

22,960 

— 

— 

— 

- 

Perforated gasti Ic uloer ; count taken six hours 
after sudden onset of abdominal pain. 

10 

June 7th. 

F. 

35 

3,815 000 

£0 360 

77-4 

16-4 

60 

02 

Hemoglobin was 48 per cent. ; colour Index 
was 0’75; small abscess in connexion with 
carcinoma of the stomach. 

11 

May 6th. 

F. 

67 

3,760,000 

14,300 

80'2 

no 

80 

0-8 

Maas round uterus; amputation of the breast 
was performed ten hours previously ; inflam¬ 
matory or maliguant. 


„ nth. 



3.910.000 

10.100 

— 

— 

— 

. — 

— 

12 

„ 12ih. 

F. 

28 

5,032,000 

10.230 

656 

24 0 

8-4 

20 

Question of infective cholecystitis (?) 


„ 17th. 



— 

6,300 

— 

— 

— 

— 


13 

Feb. 22nd. 

F. 

16 

3,240,OCO 

23 000 

700 

10-0 

16-4 

4 6 

Question of malignant endocarditis, with splenic 
Infarct or subpbreulo abscess; no necropsy 
was allowed. 


March 10th 



3 500,000 

25,000 

76 6 

160 

6-6 

08 



„ 27th. 



3,940,000 

28,125 

— 

— 

— 

— 

_ 


April 4th. 




25 000 

— 



— 
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In the former, that of a spare man aged 51 years, the 
leucocytes is never rose above 11,500 and yet although there 
was no pus there was most extensive ulceration of the 
appendix. The clinical symptoms seemed to accord with the 
result of the blood examination. Case 13 is interesting. The 
girl was admitted to hospital in no very serious condition 
from the olinical point of view The leucocytes numbered 
25,000 with 85 per cent of polymorphonuclears ; on the next 
day they were 27.300 and on operation a long and 
gangrenous appendix was removed. The temperature fell, 
the wound healed, the bowels were opened, and no pain was 
felt. The clinical picture was in all respects highly satis¬ 
factory. Yet nearly a week after the operation the leuco¬ 
cytes were 29 250. The evacuation of a deep collection of 
pus a few days later explained this apparent anomaly. 
Perhaps Case 25 may be noticed as an example of the 
influence of age. 

Table III., showing blood counts in various abdominal 
afleotions, presents some interesting points. In Case 1 the 
somewhat high eosinopbile count was probably caused by 
the presence of worms. In the first six cases, which were 
tuberculous in character, the number of lymphocytes is rather 
high. Cases 7 and 8 are high in eosinophiles which is said 
to be the distinguishing feature of the blood in hydatid cases. 
Case 9 is particularly interesting. The man was seized with 
sudden abdominal pain about 1.30. He was admitted to 
hospital in a very collapsed state and remained so for three 
hours; he then vomited slightly twice and there was a streak 
of blood in the vomit. The pulse rose from 80 to 100. The 
abdomen was rigid but not tender and there was some 
diminution in the hepatic dulness. At 6 30 reaction began 
to set in. At 7.30 I counted his blood but unfortunately 
omitted to make any films. The leucocytes, howevei, 
numbered 22,950. The abdomen was opened at 8.15 and 
free fluid and a little gas were found ; there was no lymph 
but the peritoneum was infected. A perforation of the 
stomach was found. The interest of this case is the fact that 
the leucocytosis occurred with such rapidity. 

In conclusion, I must express my indebtedness to the 
medical and surgical staff of St. George’s Hospital for their 
kindness in placing their clinical material at my disposal. I 
hope that the tables will serve as an illustration of the value 
and the shortcomings of blood examinations in abdominal 
diseases. I think that we cannot regard a leucocytosis as an 
absolute and infallible indication of the presence of pus, but 
as an indication of toxaemia its value appears to me very 
great. Although I do not think it possible at present to fix 
any definite relationship between the amount of the leuoo- 
cytosis and the intensity of the toxaemia, yet the broad fact 
remains that an increasing leucocytosis is, other things being 
equal, the most scientific means at our disposal for ganging 
the increasing virulence of an appendicular infection. On 
the other hand, a decreasing leucocytosis is evidence of 
decreasing virulence or walling off of the toxic products. 

I cannot do better than sum up the practical moral in the 
words of da Costa : “ The surgeon who attempts to use the 
blood count in appendicitis as a definite pathognomonio sign 
will soon ran afoul of diagnostic disasters; but he who 
regards it as only a symptom invariably to be correlated 
with other equally, if not more, important clinical manifes¬ 
tations cannot fail to find this method of inquiry of signal 
value in routine clinical surgery.” 


Cliniral States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN UNUSUAL VE8ICULAR ERUPTION. 
By John Reid, M.A., M.D., C.M. Aberd. 


In February, 1902, I saw a young man who was supposed 
to be suffering from herpes of the face following influenza 
There were a few vesicles about his neck, and the influenza— 
now bronchitis only—soon disappeared. The young man was 
of a healthy family and he had up to this date bad no illness 
whatever. As the rash continued to spread over the body and 
extremities in the shape of vesicles or bullie some were three 
inches long and about half an inch wide the disease was 


treated with anti parasitic remedies. The fluid of the vesicles 
was clear and it never contained pus at any stage; even 
after the vesicles were pricked they never produced pus. 
They dried up into scabs or scales. The large raw surfaces 
on the abdomen and other parts of the body made life 
uncomfortable for the patient whose health otherwise was 
good. The patient worked in a dairy and had much to do 
with chaff-cutting, the straw in many cases being described 
by him as containing "smut” The vesicular fluid, dried 
and examined under the microscope, also undried, con¬ 
tained what appeared to me to be urrdinet, or very like 
the growth obtained by me in Novemter, 1885, from 
growing rust from wheat in connexion with a pneumonia 
epidemic. The disease improved by the treatment but was 
very stubborn. 

Southfield*, 8.W. _ 

SPONTANEOUS CURE OF AN UMBILICAL FASCAL 
FISTULA. 

By Gopal R. Tambe, M.A, B.Ss., L.M. & S., 

STATE 8UHGEOK, IK DO EE. 


On June 14th a man, aged 45 years, a Mahomed an, came 
under my care at the Maharajah Tukoji-Rao Hospital in Indore, 
Central India. He suffered from a fluctuating tumour at the 
umbilicus, which latter bulged out for a distance of one and 
a half inches from the abdominal wall and presented a small 
opening surrounded by exuberant granulations. On gentle 
pressure being made a drop of purulent discharge escaped 
from the opening. I therefore afterwards administered 
chloroform and cautiously opened the abscess on a director, 
when to my surprise I found three solid masses resting on 
the floor of the oavity. Much pus was washed out and the 
cavity was stuffed with iodoform gauze. Further examina¬ 
tion of these three masses under the microscope and other¬ 
wise showed that they consisted of faecal matter and had 
apparently escaped from a faecal fistula which had subse¬ 
quently become dosed. The history given by the patient 
was that the abscess had been of a month's duration and that 
previously to notining it he had not experienced the slightest 
trouble or inconvenience. Considering the risks habitually 
involved in perforation of the intestine and the great 
amount of care and attention required in surgical opera¬ 
tions on the intestine, the cure imperceptibly effected by 
natural processes in this case is remarkable. 

Indore, Central India. 


NOTE ON THE INTERNAL ADMINISTRATION 
OF FORMALIN IN CASES OF 
PUERPERAL FEVER. 

By Charles Steels, M.D. Durh., F.R.0.8. Eng. 

Some time ago I saw a note of seven cases of puerperal 
fever having been treated by hypodermic injections of 
formalin with remarkable and rapid recoveries. I decided to 
try the method in any suitable case, but as I saw no detailed 
statement on the subject in the medical journals I was 
careful to use the drug only in small dotes. The following 
are the results. 

Case 1.—The patient, the mother of three children, a 
delicate woman and very susceptible to the influence of 
drags, miscarried on Feb. 4th, 1903, being in fair health at 
the time and only six months pregnant. The conjectures 
offered to me as to the cause of this occurrence at suoh 
an unusual period did not satisfy me ; with this excep¬ 
tion, that she had slipped off her chair and suddenly 
bent forwards a few days before it took place. She 
did well for a week and then had a rigor followed by a 
temperature of 102° F., slight cdour in the lochia, and pain 
in her uterus. I prescribed one minim each of formalin and 
tincture of aconite in an ounce of water, every hour at first, 
gradually lengthening the intervals as improvement look 
place. She liked to take this medicine as it gave a 
comfortable, warm sensation in her stomach, spreading 
through the abdomen and the system and induced a cheer lul 
feeling of its “doing good.” The above-mentioned attack I 
gathered to be due to undue exposure when attending to the 
needs of the system. Steady progress took place ; a slight 
relapse occurred after two weeks but soon yielded to treat¬ 
ment Weakness was felt lor altogether five weeks but 
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complete recovery took place. She was reluctant to give up 
the formalin on account of the comfort which it induced. 

Case 2.—The patient, who was the mother of a boy, two 
and a half years old, was confined at full term after 
four hours of steady labour on May 13th, 1903, and did 
remarkably well for four days. On the afternoon of the 
fifth day her husband came to tell me that she had 
a rigor and a temperature of 104° F. and that she looked 
very ill. I went at once and found the temperature to be 
106°, the pulse 120, and the respirations 36. The lochia 
were normal and lactation was uninterrupted. No cause 
for the attack could be found. She had an excellent nurse. 
There were profuse saturating perspiration and severe head¬ 
ache ; her lips were blue and on the next day the finger-tips 
were blue also. Three grains each of antifebrin and anti¬ 
toxin were administered every hour until the temperature 
dropped, then these drugs were given less frequently. I 
also gave one minim of formalin in an ounce of water every 
half hour at first and then every hour. It should be men¬ 
tioned that five days after her first confinement she had a 
slight feverish attack which yielded quickly to a few doses 
of Dover’s powder (five grains) and also that about a year 
previously she had an extremely prostrating attack of 
influenza which depressed the action of the heart to an 
anxious extent, bnt from which she steadily recovered. 

This patient expressed just the same feeling of comfort and 
warmth in the stomach, spreading through the abdomen and 
the system and making her feel altogether better, as did the 
previous patient. There was no cough, bronchitis, pleurisy, 
or pneumonia, or any other mischief. The urine was con¬ 
densed for a few days owing to the free perspiration, but it 
was otherwise normal as were also all the functions, 
including the nursing of the child, which was carried on 
without injury to herself or the baby. She is now (July) 
perfectly well. On the second day I went prepared to 
inject antistreptococcic serum, but was thankful to find it 
unnecessary, as the remedies which I have described had 
sufficed. 

Clifton. 


% llirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Holla antem eat alia pro oerto nosoendl via, nial qnamplurimaa at 
morborom et dlsaeotkmum hiatorlaa, tom allorom tom propria* 
oolleotaa habere, et Inter ae oomparare.—M oboassi Dt Bed. et oa mi . 
Jferfe., lib. lv., Procemiom. _ 

BOLINGBROKE HOSPITAL, WANDSWORTH 
COMMON. 

A CASE OF PERFORATED DUODENAL ULCER ; OPERATION ; 

SUBSEQUENT DEVELOPMENT OF 8UBHEPATIO 
ABSCESS ; RECOVERY. 

(Under the care of Mr. Harold Burrows.) 

The patient, a man, aged 24 years, was admitted to the 
Bolingbroke Hospital on March 4th, 1903, with symptoms 
of perforative peritonitis. On the previous night at abont 
11.30 he was playing billiards and as he stooped down to 
make a stroke he was seized with a sudden severe pain in 
the right hypochondrinm. He felt sick and faint and was 
given some brandy which neither increased the pain nor 
made him feel better. Shortly after this the patient began 
to retch and to vomit, these symptoms, together with severe 
pain in the abdomen, continuing np to the time of the 
operation ; in fact, the vomiting was so frequent that a 
diagnosis of intestinal obstruction had been suggested. The 
patient’s last meal before the onset of the attack had been 
at 6 p. m. , five and a half hours previously, and had consisted 
only of three cracknel biscuits and some tea. He stated 
that be had always enjoyed good health except for in¬ 
digo* tion, from which he had suffered for years. He 
desciibed it as pain or “a feeling of weight on the 
stomach” coming on about one and a half hours after a 
meal and always relieved for a time by taking more food. 
On examination in the ward the patient was evidently 
in acute pain. He was lying on his back with the 


legs extended ; his expression was one of great anxiety and 
he was hiccoughing and frequently retching. The abdomen 
showed the usual characters of general peritonitis with these 
special points—viz., the pain and tenderness were ^most 
marked in the right hypochondriac region, rigidity of the 
abdominal muscles was more marked above the umbilicus 
than below, and tbe right rectus muscle was distinctly more 
rigid than the left. 

Laparotomy was performed at 2.30 p.m., 16 hours after 
the onset of acute symptoms. A vertical incision was 
made through the upper part of tbe right rectus three- 
quarters of an inch from the middle line. As soon as the 
peritoneum was opened odourless gas escaped, together with 
some fluid which resembled weak tea with milk. On raising 
up the liver and pressing down the transverse oolon a per¬ 
foration about one-sixth of an inch in diameter was found on 
the upper surface of the duodenum near the junction of 
the first and second portions. Bilious material was oozing 
through the opening. The duodenum and neighbouring parts 
were coated with plastio lymph. No induration oould be 
felt in the neighbourhood of the uloer. The peritoneum was 
taken np at three points beyond the margin of the uloer by 
a fine silk ligature and the included area was then inverted 
and the suture was drawn tight and knotted. Some difficulty 
was experienced at this stage on account of the awkward 
position of the ulcer and the oonstant oozing out of bilious 
material which prevented a good view of the seat of the 
lesion. When this had been accomplished the surrounding 
peritoneum was swabbed dry, an indiarubber drainage-tube 
with a gauze wick inserted down to the site of tbe perfora¬ 
tion, and the abdominal wound sutured. The patient re¬ 
covered from the immediate effects of the operation bat 
afterwards developed a subhepatic abscess which was opened 
and drained through the right loin on April 14th, 41 days 
after the first operation. After this oonvalesoenoe was 
uninterrupted. When last seen, on August 10th, the patient 
was in good health and stated that he was quite free from 
pain or discomfort after food. 

Remark.t by Mr. BURROWS. —The above case is of some 
interest because comparatively few oases have been reoorded 
where perforation of a duodenal ulcer has given rise to 
symptoms sufficiently characteristic to allow of a correct 
diagnosis being made previously to operation or necropsy. 
In this instance, fortunately, the symptoms both before and 
after perforation pointed rather definitely to the duodenum 
as the site of the lesion. 


ST. MARY’S HOSPITAL, MANCHESTER. 

A CASE OF ECTOPIC GESTATION REMOVED BY ABDOMINAL 
SECTION WITH A DERMOID TUMOUR OF TBE 
EXTREMITY OF THE LEFT TUBE. 

(Under the care of Dr. D. Lloyd Roberts.) 

The patient was a married woman, aged 29 years, who was 
admitted into St. Mary’s Hospital, Manchester, on April 23rd, 
1903. Her menstrual history was as follows. The first 
menstruation occurred at 12 years of age and the last on 
Jan. 1st, 1903 ; it had previously been regular every three 
weeks ; the duration was five days, the amount being small 
There had been amenorrhoea for four months. She had had 
no previous pregnanoy. She had had pains in the stomach 
on and off since the last period. The pains came on very 
severely on the day of admission ; the patient was sick but 
did not faint. Doling the last month she had had several 
attacks of pain and collapse, two of the attacks having 
occurred within tbe last four days. On admission the patient 
was exceedingly blanched; she had much pain, with con¬ 
siderable tenderness. There was an indefinite swelling in the 
lower part of the abdomen, especially on the right side; 
dulness was present in both flanks. Per vaginam tbe vaginal 
orifice and tire walls were normal ; the os and the cervix 
were also normal. There was some bulging in the posterior 
and right fornioes ; the uterus was rather heavy. There was 
a semi-cystic swelling on the right side abont as large as an 
emu’s egg. 

Operation was performed on April 24th. On opening tbe 
abdomen a large quantity of dark-coloured blocxl escaped 
which with a considerable amount of laminated clot and a 
foetus about three inches long were removed. The right tube 
was then fonnd to be ruptured, with apparently the placenta 
protruding. The tube and the ovary were removed. Attached 
to the left tube was found a small rather firm tumour aboot 
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one and a quarter inches long and three-quarters of an inch 
broad, which was removed (see Figs. 1 and 2). The abdo¬ 
men was then washed out with sterilised water. The 
abdominal wound was brought together by a single row of 

Fig. 1. 


t' 



A, Small teratoma as removed. B, The same in section. 

C, Foetus. 

silkworm gut sutures. The dressing consisted of aseptic 
gauze and cotton-wool secured with broad strips of plaster. 
The temperature rose to 99'8° F. on the evening of the opera¬ 
tion, after which it was never above 99 • 6°. The ligatures 

Fig. 2. 



D, Ruptured tutml sac. E. Ovary. F, Pedicle composed 
of severed broad ligament. 

were removed on the eighth day and the subsequent recovery 
of the patient was uneventful 

Remark* by Dr Lloyd Roberts.—N aturally it may be 
a>-k--d why vaginal cce iotomy was not performed and the fac 
and its contents remov, d through the orifice so made. 1 
should certainly prefer this route if the sac were fixed, 
adherent, and applied to the upper wad of the vagina and 
the floor of the [lelvis. But in ca-es similar to this one, 
where the sac has burst ai d where the content- have escaped 
into the pelvic cavi'y, and where the ovum has s -parate l 
from its placmtal attachment and i- Boding along with 
blood, fluid, and d6bris in the peritoneal cavity, l prefer the 
abdom nal route Moreover, sight a- well as touch is of 
material help to the operator when deal ng with complicated 
cases of ectopic g> station. Also as the separatsd ovum in 
this case had ascended into the abdominal cavity it would 
bave been very difficult to find and to extract it by the 
vaginal route. 

A word as to the question of irrigation remit* clean ing 
the abdominal cavity with sponge or swabs of cotton wool. 
When numerous small clots and a large amount, ot fluid are 
present I much preter irrigation with sterilised water to 
sponging. as it i- well nigh impossible to remove the fluid and 
c *s from the rece.-ses behind and about the int. stines with 
the sponge. 

Another point of interest in this case was the small tumour 


which was attached to the fimbriated extremity of the other 
Fallopian tube and proved to be a small teratomatous 
growth, containing bone, cartilage, connective tis ue. and 
necrotic masses which, so far as can be judged, were of 
epithelial origin. Dr. W. K. Fothergill, who kindly examined 
the tumour for me, says that it must be regarded as a terato¬ 
matous growth and is probably a dermoid cyst. No chorionic 
villi were found in it. 


DURHAM COUNTY HOSPITAL. 

A CASE OF FOREIGN BODY IN THE URETHRA. 

(Under the care of Mr. S. W. Plummer.) 

A YOUNG man, aged 22 years, was admitted to the Durham 
County Hospital on June 9th, 1903, complaining that on 
Feb. 5th last he had passed down his urethra a hat-pin 
of about the length of his finger. His mental capacity 
was weak and he had often been in trouble with the 
police for minor offences. Two years previously he had 
been operated on in the hospital for the radical cure 
of hernia when his behaviour gave great trouble On 
examination the hernia was completely cured Passing 
a sound into the bladder a foreign body was easily felt 
in the prostatic urethra, and when the sound was passed 
fully into the bladder it distinctly gave the impression that 
the foreign body projected into the bladder. As the man 
said he bad passed the pin head first into the urethra it was 
decided to open the bladder suprapubically, feeling that if 
pressure were made on it by the perineum it would only be 
forced still further into the bladder. This was done but no 
trace of the pin could be felt on digital exploration. A 
median lithotomy staff was then passed and the urethra was 
opened in the perineum and after some little difficulty a steel 
hat pin two and five-eighth inches in length with a large 
black glass head was extracted. 

Rcmarlu by Mr. Plummer.—O n a previous occasion 1 
I recorded in The Lancet a ca*e of removal from the male 
bladder and urethra of a hat-pin five inches in length The 
E litoisthen gave some references to similar ca-es. The above 
notes of another instance may be of intere-t. The chief point 
in this case is the length of time (over four month-) during 
which the hat-pin had been in the urethra without causing 
any trouble ; indeed, when the pa ient applied for admission 
he did not complain and only stated it was there. Mr. 
Brunei’s manoeuvre of reversing the pin could not in this 
case he carried out The urethral wound was sutured and 
the after-treatment directed to the suprapubic cystotomy. 


Utrbical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Fracture* in Skeleton* of Large Ajtet .— Cancer on Serve or 
Trophic A - ea*. — Cartilug nou* Body from the Knee- 
joint .— Prostatectomy—< onyeni'al Sacral Tumour re¬ 
moved from a Ctrl, agtd one year. 

A meeting of this society was held on Oct. 20th, Mr. 
Rickji an J. Godlkk, the President, being in the chair. 

Ml. W. L. H Duckworth read a paper entitled -Notes on 
Fractures and other Skeletal Lesions in Anthropoid Apes ” 
and illustrated his communication by specimens and by 
lantern slides. He sud that in the course of observations on 
the skeleums of anthropoid ape- he had been struck by the 
large number of instances of bony lesions pre-ented by these 
animals The examples shown consisted principally of cases 
iu which the natuial repair of a fractured bone bad been 
attended by an excessive production of callus. Pathological 
b me formation due to osteo-arthritis and to periostitis of 
ob-cure natuie was also met wih. In conclusion, it was 
pointed out that the large apes were much moie liable to frac¬ 
tures than were the smaller apes and that among the larger 
apes the most arboreal example—viz , the orang-outai g—was 
the ino-t susceptible. This would indicate that the orang- 
ou'ai g had incea-ed in size to the utmost limit appropriate 
to a man mal wnh an arboreal habitat and that it w„s thus 
ve y tbcateL adjusted to it- environment.. This no doubt 
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explained its limited area of geographical distribution. 
Secondly, anthropoid apes in the wild state were able to 
survive very terrible injuries consequent on traumatic 
lesions. Thirdly, the investigation of such pathological 
specimens had important bearings on the particular case of 
the femur which was described as that of an intermediate 
form between the apes and man and which bore a large 
exostosis springing from the linea aspera. 

Mr. G. L. Cheatle said that in a former communication 
to the society he had pointed out that Rodent Ulcers and 
Squamous Epithelioma occupied certain areas which be 
thought were nerve areas and sensory nerve areas. He 
wished now to amplify that point. He alluded to the 
difficulty of demonstrating squamous epithelioma occupying 
nerve areas, a difficulty which he believed could be explained 
by the separation of cells from the primary growth and 
henoe complicating matters by becoming secondary deposits. 
He wished further to strengthen another observation which 
he had made—viz., that the incidence of cancer frequently 
occurred on those points at which a nerve became cutaneous— 
and to show that the genesis of carcinoma was very fre¬ 
quently associated with points which Dr. H. Head had 
described as maximum points, and here again a diffieulty was 
experienced in bringing into line squamous epithelioma 
with rodent ulcer. He divided his paper into two parte : 
(1) the spread of cancer in nerve areas ; and (2) the 
incidence of cancer on Head’s maximum points. In 
illustration of these points he showed a number of lantern 
slides of cases of rodent ulcer, proving that the growth 
tended to occupy certain nerve areas and also that the 
growth tended to start in Head’s maximum points. On the 
face it might be asserted that these points corresponded to 
embryonic clefts, but such an argument could not be 
advanced against the growth on the trunk which also 
originated in Head's maximum points. 

Mr. Raymond Johnson brought forward a specimen of a 
Pedunculated Cartilaginous Body removed from the Knee- 
joint. The portion of the synovial membrane to which the 
pedicle was attached was also removed and the interest of 
the specimen oonsisted in the presence of numerous nodules 
of hyaline cartilage in the synovial membrane around the 
attachment of the pedunculated body. It thus demonstrated 
in an unusual way the formation of such a chondroma by 
a growth of cartilage in the synovial membrane. A specimen 
of a Cartilaginous Tumour removed from a Tendon Sheath in 
the Hand was also exhibited. No record had been found of 
a similar specimen. 

Mr. 8. G. 8hattock discussed certain anatomical points 
in connexion with the operation of Prostatectomy from an 
examination of a series of specimens which had been pre¬ 
sented by Mr. P. J. Freyer to the Museum of the Royal 
College of Surgeons of England. The two questions upon 
whioh controversy had arisen were : (1) how far the prostatic 
portion of the urethra was preserved, and (2) was the 
whole of the prostate removed. Much of the interest in 
regard to the urethra had now gone, since its pre¬ 
servation was no longer regarded as of any moment 
The subject of the urethra had to be considered firstly in the 
care where the gland was removed with its circumference 
entire, and secondly, when the gland was divided in 
front of the urethra with the definite purpose of saving the 
oanal. As an example of the first Mr. Shattock selected the 
eighth ca s e recorded by Mr. Freyer in the British M> dical 
Journal, Feb. 1st, 1902, a case in which Mr. Freyer thought 
that the urethra bad been preserved. Here, after the gland 
was detached all round, with the catheter passing through 
its axis, the whole mass, on counter pressure being made from 
the rectum, was suddenly propelled into the bladder and it 
was thereupon noticed that the catheter was covered by the 
urethra for about two inches from the triangular ligament; 
this portion of urethra was regarded by Mr. Freyer as pro- 
static, off which the gland had been drawn like a bead 
from a thread. The specimen showed beyond the anterior 
end of the gland a cord-like process which was viewed by the 
operator as the pubo-prostatic ligaments. A minute examina¬ 
tion of this, however, showed it to be urethral mucosa 
covered on one side with columnar epithelium and continued 
without solution of continuity into the bore of the gland. 
This must be regarded as membranous urethra avulsed 
in connexion with the prostate and this, Mr. Shattock 
imagined, was the urethra felt on the catheter after the 
gland had been displaced into the bladder and whilst 
the finger was still in front of, or on the distal 
side of, the gland. In a second class of cases the gland 


was parted in the mid-line in front of, or above, the 
urethra with the object of peeling the latter off and after¬ 
wards completing the removal of the enucleated gland by 
displacing it' into the bladder. As an example, in Case*9 
of Mr. Freyer’s lists this was thought to have been carried 
out, but examination showed that except at the anterior end 
the urethral and vesical mucosa remain on the enlarged gland, 
the depth of the canal being, as usually the case, largely in¬ 
creased. Mr. Shattcck showed a like condition in an enlarged 
prostate removed by Mr. A. Pearce Gould where a similar 
attempt was made to preserve the urethra and where almost 
the whole of the mucosa remained, in places so thinned that 
it could hardly be raised on dissection, yet microscopically 
showing a rosary of prominent epithelium and traceable 
without interruption to the flaps of thicker mucosa remaining 
on the vesical surface. In fact, the object aimed at in such 
circumstances was so incompletely attained that it oould not, 
properly speaking, be said to have been carried out, such 
extensive tracts of thinned urethral mucosa did examina¬ 
tion disclose adhering to the deepened bore of the gland. 
Passing on to the other question, how much of the gland 
was removed, Mr. Shattock had selected the most clearly 
extirpated of all Mr. Freyer’s specimens (Case 28, British 
Medical Journal , April 18tb, 1903). The gland was re¬ 
moved with its cirou inference quite entire. After hardening, 
it was cut completely through at right angles to the axis 
of the urethra and microeoopic sections were made of the 
entire area, midway between the upper, the vesical, and 
the lower ends. To prevent confusion it was necessary 
to use terms in the same sense as Mr. Freyer. By the 
“sheath” was to be understood the fibrous investment 
furnished .by the recto vesical fascia ; by the “ capsule," 
the fibro-muscular cortex which was directly continuous 
with the stroma of the gland, but into which the gland 
tissue did not itself penetrate. The transverse section in 
Mr. Freyer’s specimen displayed a well-marked cortex of 
unstriped muscle fibre completely surrounding the glandular 
mass. It was at once obvious that what bad been carried 
out was not the mere enucleation of an adenomatous 
formation. The surface of a prostatic adenoma, like 
that of others, waa smooth and lobulated or tuberous. 
In the various other of Mr. Freyer’s specimens also 
the same held true. The mass removed was invested 
with a cortical zone of fibro-muscular tissue, through 
rents or bosses in which the smooth tuberous adenomatous 
mass of the enlargement presented itself to view. Mr. 
Freyer’s operation, therefore, was a prostatectomy. But was 
it as complete a prostatectomy histologically as it was from 
a surgical aspect? Did the line of enucleation absolutely 
and everywhere pass beyond the limits of the gland tissue ? 
A critical study of the musoular cortex in Mr. Freyer’s speci¬ 
men showed that this was not the case. For long distances 
the cortex was solely of plain muscle concentrically disposed, 
but here and there were the unmistakeable flattened masses 
of gland tissue and so involved were these in the line of 
enucleation that one could not but believe that others had 
remained behind. For in this, as in the others of Mr. 
Freyer’s specimens, the transversely fasciculated character 
of the surface of the capsule showed that the line of enuclea¬ 
tion was not beyond but through it From the histological 
side, therefore, Mr. Shattock thought that prostate* tomy was 
in most cases incomplete. A complete prostatectomy, in 
short, could hardly be verified in this strict sense except by 
the microeoopic examination of the parts left behind. 

Mr. H. J. Curtis read a short paper on a case of Con¬ 
genital Sacro-coocygeal Tumour successfully removed from a 
girl, 12 months old. It formed a prominence, surmounted 
by a tuft of fair hair, over the lower part of the right border 
of the sacrum and coccyx. The greater part of the tumour 
lay between these bones and the rectum, clearly visible at 
the operation. The tumour consisted of a series of cyst-like 
cavities imbedded in a mass of fat. The cysts were really 
tubules more or less dilated. In the fresh condition they 
were filled with clear, viscid, muooid fluid. Microscopically 
the “cysts” were seen to be lined by a single layer of large, 
non-ciliated, fully developed, columnar epithelium oells. To 
sv'h tumours Bland-Sutton had applied the name ‘•thyroid- 
d rmoid,” in reference to the closed spaces lined by cubical 
or columnar epithelium containing muooid flaid. Like 
Middledorpf’s case the tumour contained connective tissue, 
mucous membrane with characteristic follicles, submucous 
tissue, and longitudinal and circular layers of muscle fibres; 
in other words it clearly represented a portion of bowel. In 
addition, areas of cartilage and of epithelial or epithelioid 
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cells massed together without intervening stroma existed. 
The epithelial element in all probability was the remnant of 
the undifferentiated embryonic tissue from which the tumour 
itself oiiginated. 


OBSTETRICAL SOCIETY OF LONDON. 


Extra-Uterine Gestation.—Ruptured Tubal Geitation .— 
Abdominal Pregnanoy. 

A meeting of this society was held on Oct 7th, Dr. 
Edward Malins, the President, being in the chair. 

Mr. John D. Malcolm read a paper on an Operation for 
Extra-Uterine Gestation between the Third and Fourth 
Months of Gestation, with Removal of a Living Fcetus. 
The patient, a healthy woman, was married on Oct. 9th, 
1899, at the age of 23 years. In the middle of April, 1900, 
she felt depressed, menstruation became irregular, and she 
had attacks of pelvic pain, with nausea, oommenoing in May. 
On July 17th a large abnormal mass was felt behind the 
upper part of the vaginal wall, nearly filling the pelvic 
cavity and rising to about half-way between the pubes and 
the umbilious. The uterus was somewhat enlarged, was 
dragged up, and was pushed over to the left side of 
the pelvis. On July 18th an inoision was made in the 
middle line above the pubes, a small collection of pus being 
opened, and through it the amniotic sac was evacuated. A 
foetus of between three and four months' development was 
extracted without opening the peritoneum and the placenta 
was felt with an extensive attachment over the right side 
and floor of the pelvis. The cavity was packed with iodo¬ 
form gauze and no attempt was made to remove the placenta. 
The latter remained alive and there were frequent and some¬ 
times profuse hemorrhages when the gauze packing was 
changed between July 24th and August 10th. On the latter 
date an attempt was made to break up and to get away the 
placenta. A small piece was torn off but hemorrhage was 
so alarming that the wound had to be packed immediately. 
The placenta was killed by this procedure and there was 
hardly any blood lost afterwards, although every bit of the 
placenta had to be peeled off the maternal tissues and its 
removal was not completed until August 26th. There was 
an inflammatory attack with some intestinal difficulty in 
September and the wound did not finally heal until the 
middle of December. The patient was now in perfect 
health. 

Dr. 0. H. G. Lockter contributed a paper on a Case of 
Ruptured Tubal Gestation in which the ovum continued to 
live for about four months, the gestation sac beooming 
implanted on the omentum. The symptoms began with 
uterine haemorrhage and the passage of a (?) decidual 
membrane on Dec. 27th, 1902; this was after a period of 
amenorrbcea dating from the end of October (eight or nine 
weeks). Signs of internal hemorrhage appeared on 
Jan. lltb, 1903 (about the eleventh week of gestation). A 
swelling in the left ovarian region was palpable on Jan. 20th. 
An operation was performed on Feb. 11th and death took 
place 24 hours later. The primary tubal rupture occurred 
through the upper, or peritoneal, aspect of the tube and the 
foetus escaped into the abdominal oavity; chorionic villi 
gained immediate attachment to the lower edge of the 
omentum, which approximated, and presumably was 
adherent, to the tube prior to rupture. The omentum 
enveloped the gestation products and soon shut them off 1 
from the general peritoneal oavity. The secondary gestation 
sac to formed seemed to have remained intact from Jan. 11th 
to Feb. 5th. On Feb. 9th, the time of the third crisis, the 
foetus probably escaped through a rent in the amnion, since 
it was found in the peritonea cavity two days later at the 
time of the operation. The way in which implantation on to 
the omentum took place was analogous to that which 
occurred when, the rent having been below, the villi grew 
out between the layers of the broad ligament, but events 
proved that the risk of secondary rupture was greater when 
the sac was formed of omentum than when the envelope 
was composed of the broad ligament folds. 

Dr. J. B. Hbllier brought forward the report of a case 
of Abdominal Pregnancy secondary to a Partially Ruptured 
Pregnant Tube. 

Dr. G. E. Herman' said that he oould not agree with Mr. 
Malcolm's recommendation of prompt operation in all cases 
of ectopio pregnancy in which the feetus was living, what¬ 
ever the period of pregnancy. In the first half of ectopic 
pregnancy certain dangerous events, such as rupture of the 


tube or of the gestation sac, were frequent, but dangerous 
aocidents of any kind were rare in the second half of ectopic 
pregnancy. When the patient got to term spurious labour 
came on and at this time the patient was in practically no 
danger. Then the child died, the liquor amnii was absorbed, 
and, finally, after an interval, the length of which was not 
yet exactly known, the placenta became thrombosed. The 
patient was as a rule in no danger until suppuration took 
place, but suppuration might not occur at all and the patient 
might remain in good health to the end of a long life, subject 
only to the inoonvenienoe of an enlarged abdomen. He 
therefore thought that in the second half of ectopio preg¬ 
nancy with a living child the safer oourse was to wait until 
symptoms of suppuration had begun. 

Dr. W. F. V. Bonney said that within the last few months 
two similar cases had come under his own notice. Both 
these two patients were operated on by Mr. J. Bland-Sutton 
and an enormous retroperitoneal collection of blood was 
found in the first, whilst from the second, who had also 
suffered from two months’ amenorrhoea, a perfect and un¬ 
ruptured secondary abdominal sac, containing a living 
foetus of between four and five months, was removed with 
a successful result. 

Dr. Amand J. M. Routh gave some further details of the 
history of Dr. Lockyer’s patient. 8he had had three attacks 
of collapse from internal haemorrhage with amenorrbcea for 
nine weeks. The diagnosis of extra-uterine gestation was 
made from the history and the physioal signs. It was assumed 
that it was a secondary intraperitoneal pregnanoy after tubal 
rupture owing to the tumour being entirely distinct from the 
retroverted uterus. At the operation the placenta was found 
to be already separated on its central maternal surface 
and adherent at several parts of its circumference to the 
omentum and the broad ligament. After its removal there 
was a profuse general capillary haemorrhage from all the 
underlying structures. This was at once arrested by firmly 
applied gauze pressure. As the anaesthesia passed off uncon¬ 
trollable vomiting ensued and she died from exhaustion in 24. 
hours. Dr. Routh asked for the experience of those present 
regarding the persistent amenorrbcea in this case and the 
one mentioned by Dr. Bonney instead of the usual metror¬ 
rhagia. Was it peculiar to these cases of secondary intra¬ 
peritoneal pregnancy ? 

Specimens were exhibited by Dr. W. E. Batchelor, Dr. 
H. R. Spencer, Mr. J. H. Targbtt, and Dr. A. W. Sikes. 


H ARVEI AN SOCIETY OF LONDON. 


Exhibition of Cate*. 

A meeting of this society was held on Oct. 15th, Dr. 
W. Winslow Hall, the President, being in the chair. 

Dr. Herbert Tilley showed a man, aged 49 years, upon 
whom he had operated five and a half years ago for 
Squamous-celled Epithelioma of the Right Vocal Cord. The 
only symptom for the relief of which the patient applied to 
the hospital was “ hoarseness ” of two months' duration. 
Laryngoscopic examination revealed a well-defined pale 
nodule occupying the anterior two-thirds of the right vocal 
cord. It was of the size of a small horse-bean and surrounded 
by a slight zone of congestion. The vocal cord upon which 
it grew was motionless in phonation. This fact, ooupled 
with the appearance of the growth, determined the diagnosis 
of epithelioma There were no enlarged glands in the neck. 
The operation consisted of a preliminary tracheotomy, followed 
by insertion of Hahn’s tampon cannula in order to prevent 
the blood passing into the longs during the operation. The 
thyroid cartilage was divided in the middle line and the 
halves were held apart while the diseased cord with the 
ventricular band was completely dissected out Finally, the 
halves of the thyroid cartilage were brought into accurate 
apposition by a catgut stitch, the external wound was 
sutured for three-quarters of its length, and the cannula 
was removed from the trachea. The patient made a rapid 
reoovery. The points of interest in the case were that the 
hoarseness was the only symptom of such a grave disease 
and the excellent voice which the patient then possessed. 
The place of the original vocal co?d had been taken by a 
cicatricial band forming a sort of fixed false oord. Dr. 
Tilley laid stress on the importance of an early diagnosis 
in these cases. If the radical operation was performed 
early in these intrinsic cases a very high percentage of oures 
(compared with malignant disease in other parts of the body) 
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could be obtained.—Dr. Atwood Thorne would have liked c 
to bear more with regard to the microscopical results.—Dr. t 
Till by replied that the sections of the growth exhibited at c 
the Laryngological Society showed it to be a squamous epi- c 
thelioma with cell nests. 

Dr. Wilfred J. Harris showed a man, aged 40 years, who 
three years ago fell a distance of about four feet on to his £ 
left shoulder causing Immediate Paralysis of his Arm. This ( 
was followed by wasting of the deltoid, infra-spinatus, t 
biceps, brachialis anticus, and supinator longus, and by t 
anaesthesia of the thumb and index finger. No improve- , 
meet occurred after treatment by galvanism. An operation ( 
by Mr. Y. Warren Low in June last on the upper roots of the 
brachial plexus showfed that they were buried in scar tissue. J 
This was cleared away and stimulation of the roots by j 
faradism showed the fifth root to be quite destroyed, while , 
the sixth root gave good reactions. The fifth nerve wan then ( 
cut across and sutured into a nick made in the sixth root. ^ 
Immediate improvement resulted in the anassthesia of the ( 
thumb and finger. The galvanic reactions of the affected , 
muscles have also since improved.—The President asked , 
if the man was likely to recover complete power in the limb. 

—Dr. Harris replied that muscular power might begin to 
return after six months. 

Mr. E. Laming Evans showed a case of Spina Bifida in a 
child, aged three years, involving the third, lourth, and fifth 
lumbar vertebrae and the whole of the sacrum. Control over 
the bladder was absent. Associated with the trouble was a 
talipes equino-varus involving both feet, of congenital origin 
The electrical reactions of the muscles of the legs were 
normal. The skin of the feet was atrophic. Mr. Evans 
considered the case to be one of meningo-myelocele and 
recommended no operative interference except for the cor¬ 
rection of the deformity of the feet —Mr P. L. Daniel 
suggested arthrodesis on the ankle- and knee-joints so as to 
fix the joints and to enable the child to walk.—Mr. Evans 
replied that as there was good muscular power in all the 
muscles of the leg and as the child had already walked upon 
her feet in the deformed position arthrodesis did not seem 
called for. The child would be able to walk well with a 
plantigrade foot after the equino-varus deformity had been 
corrected 

Mr. Laming Evans also showed a woman, aged 21 years, 
with Double Pes Oavusand other Deformity of the Feet which 
had eiisted as long as she could remember. No history of an 
infantile paralysis could be obtained. Situated over the 
eleventh and twelfth dorsal spines was a swelling one and a 
half inches in diameter over which the skin was freely 
m jveable, tender to the touch, and not attached to the 
underlying tissues by any definite pedicle. Hypertrichosis 
was absent Mr. Evans suggested the possibility of the 
swelling being connected with the meninges and that the 
condition of the feet was dependent upon some spinal cord 
mischief of congenital origin. 

Mr. Daniel showed a man suffering from Tabes Dorsalis, 
with a perfoiating uloer at the base of the second 
and third toes, causing absorption of the phalanx of the 
third toe. He called attention to the fact that cases of 
untreated mild syphilis and cases of “soft sore” were 
frequently followed by tabes and ulcer many years after 
infection. He thoagbt that “soft sores,” with tendency 
to spread, to infect by contact, and to produce enlargement 
of the glands of considerable acuteness, were all probably 
syphilitio and should be so treated. Malignant change in 
perforating ulcer was rare ; and this faot was not in accord 
with the idea that nerve control was a great factor in cancer 
distribution and causation. The loss of nerve control in 
perforating ulcer in association with the chronic nature of 
the wound should lead to .frequent malignant change on the 
• • nervous theory."—Mr. F. J affrey suggested treatment by 
oxygen, obtained by applying peroxide of hydrogen for 
half an hour daily. At other times the ulcer should be 
protected with boric lint.—Dr. Harris considered these 
ulcers to be due not merely to pressure but to be also of 
trophic origin.—Mr. Laming Evans suggested removal of 
the ulcer and necrosed bone, as thereby relapse was more 
likely to be avoided. He considered that the trophic 
element entered largely into tbe causa'ion of these ulcere.— 
Mr. Daniel, in reply, said that he had no belief in trophic 
action. For instance, in removal of the Gasserian ganglion 
the sloughing which followed was always due to sepsis and 
trauma of the cornea. As regarded treatment he proposed to 
remove the third toe and the diseased tissues. 

Mr. J affrey showed, for Mr. T. Crisp English, an 


old man with au enormous Ventral Hernia, apparently con¬ 
taining a large proportion of the abdominal oontents. In 
consequence of the absence of Mr. English no notes on the 
case were forthcoming. 


Medico - Psychological Association. —■ The 

autumn meeting of the Northern and Midland Division 
of this association was held on Oct. 9th at the North¬ 
umberland County Asylum. Morpeth, by the kind invita¬ 
tion of Dr. T. W. W. MacdowalL- -The members first 
visited one of the villas recently built to the east 
of the main asylum block. It provided for 40 male 
patients. The accommodation given was excellent and 
there was a great sense of freedom, there being no 
locks and the patients being free to go in and out at 
will. The cost was very moderate, £120 per bed including 
furniture. Dr. Macdowall, the president of the meeting in 
the afternoon, in giving an account of the new departure, 
claimed that about 25 per cent, of pauper patients could 
be accommodated in villas similar to those which the 
members had seen and that it was much less expensive and 
much more comfortable for the patients than a large asylum 
building. He further olaimed that chronic patients improved 
mentally on removal to the more homely surroundings provided 
in small bouses of this description.—Dr. A. W. Campbell 
of Rainhill gave a demonstration of Histological Studies 
of Cortical Localisation. He gave a detailed account of a 
long series of researches into the structure of the cortex and 
showed tbe great value of this branch of study in correcting 
and confirming the results of experimental investigation. 
He showed a beautiful series of drawings of sections of the 
cortex and demonstrated the differences in structure between 
the different areas. He showed that his results confirmed 
the previous conclusions of Mr. W. Bevan Lewis which at 
one time had seemed to be in opposition to experimental 
results. It had now been shown that the conclusions 
arrived at by the histological investigation as regards the 
limits of the motor area had been fully confirmed. The 
President, Dr. W. F. Menzies, and Dr. J. Middlemass 
congratulated Dr. Campbell on his brilliant research and 
discussed some of the points raised and Dr. Campbell 
replied.—Dr. Middlemass exhibited a case of Develop¬ 
ment of General Paralysis in which the history and 
signs of congenital syphilis were very clear. He pointed out 
the gradual growth in opinion that general para y *18 was 
always due to syphilis, inherited or acquired.—The President, 
Dr W M A. Smith, and Dr. Menzies joined in the discussion 
which followed —Dr. Bedford Pierce showed an automatic 
fire alarm box containing an exit-key within it which had 
been fitted at ThroxeDby Hall, Scarborough, a branch of the 
Ketreat He claimed that this association of alarm and exit- 
key was a great safeguard in case of fire and it also prevented 
the key being used by unauthorised persons.—Dr. Norah 
Kemp read notes of a oase in which thyroid treatment 
repeatedly produced temporary benefit The case was a very 
striking one; a chronic maniacal and utterly incoherent 
patient had had a lucid interval lasting a few days on four 
occasions following the administration of thyroid extract— 
The President, Dr. Middlemass, Dr. Smith, and Dr. Pieroe 
joined in a discussion and all agreed that on the whole the 
results of thyroid treatment were very disappointing and the 
President pointed out the real danger of cardiac failure from 
using the drug. 

Dermatological Society of London.— A meet¬ 
ing of this society was held on Oct 14th, Dr.H. Rad cl iffe- 
Crocker being in the chair.-Mr. Malcolm A. Morris showed 
two cases of Lupus Erythematosus in both of which tbe buccal 
cavity was affected. The first case was that of a man, aged 
53 years who had suffered from the disease more or lew 
since he was 26 years of age. The present attack dated from 
i about a year previously and was associated with severe 
, abdominal pain, loss of smell, and numbness in the fingers, 

1 but the sen-e of smell had returned. Tbe tongue waa red 

F and raw-looking, there were lesions on the palate, and the 

» cutaneous eruption affected the hands and the face. The 

■ second case was that of a wom.n, aged 30 years; the 

: disease had started on the head and then spread to 
. the face and arms which were very severely affected. 'Hiere 
i were several small annular patches on the tongue sbow- 
1 ing a pale atrophic centre with red, congested “*• 

j Willmott H. Evans showed a boy with a Linear Mole affecting 
the area supplied by tbe dorsal branch of the left ulnar nerre 
j on the back of the hand.-Dr. J. H. Sequeira showed a girl. 
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aged 15 year?, with a number of Ulcere and a Scar-leaving 
Eruption on both lower extremities. The eruption had 
started as blind boils in June, 1903—The general opinion of 
those present was that it was a form of tuberculosis.—Dr. 
E. Q. Graham Little showed : (1) A single woman, aged 45 
years, who bad suffered for 13 months with an Ulcerating 
Spreading Eruption on the Dorsum of the Right Foot and for 
a shorter time from a somewhat similar patch on the Left 
Thigh. That on the foot showed multiple steeply cut 
ulcers with very high tumour-like edges. There was no 
history of syphilis bat this was the diagnosis gene¬ 
rally offered.—Mr. Arthur Shillitoe showed a case of 
Gyrate Psoriasis in a man who had been also attacked 
with gonorrhoea. The case was shown to demonstrate 
the improvement which had taken place in the psoriasis 
from the administration of copaiba resin given for the 
gonorrhoea.—Dr. S. E. Dore showed a Russian suffering from 
Recklinghausen’s Disease. The patient was covered with 
caft au lait patches and small freckles and also exhibited 
numerous tumours beneath, and in, the true skin. One 
on the right forearm seemed to be connected with a nerve and 
this and one on the back were tender on pressure. The pig¬ 
mentary changes had been present since birth, while the 
tumours were said to be still appearing.—Dr. A. Whitfield 
showed a man, aged 25 years, who had bad syphilis five 
years before. 12 months previously a new outbreak of 
cutaneous gummata had appeared on the front of the neck 
leaving extensive scarring. At the same time some pustules 
had appeared on the back of the neck and had formed 
tumours. When shown there were two keloidal masses on 
the nape of the neck at the hairy margin and in these the 
hair follicles were gathered together by the contracting 
fibrous tissue so that the hairs issued in little brushes. The 
condition was a rare oae and was known as acne keloid and 
generally believed to be unconnected with syphilis. 

Hunterian Society. —A meeting of this society 

was held on Oot. 14th, Dr. W. A. Dingle being in the 
chair.—The firet Hunterian Lecture was delivered by Dr. 
W. Hade White, the subject being Some Clinical Con¬ 
siderations concerning certain of the Rarer Forms of 
Enlargement of the Heart. He first alluded to the difficulty 
of estimating by percussion whether the heart was enlarged 
and be then pointed out bow much it might become hyper¬ 
trophied as a result of pericarditis. This was due to the 
fact that the main function of the fibrous pericardium was to 
support the heart and to prevent its dilatation ; hence when 
the pericardium was softened by inflammation the heart 
readily dilated and as when dilated it acted under a great 
mechanical disadvantage it soon underwent compensatory 
hypertrophy. The object of treatment must be to overcome 
the dilatation, because experience showed that when 
adhesions took place on the heart which was not dilated 
very little harm followed, but if the adhfsions took place on 
the dilated organ the patient would suffer for the rest of his 
life from all the more serious effects of cardiac failure. The 
treatment of pericarditis was discussed and also the best 
means of preventing dilatation. Dr. Hale White next alluded 
to the cardiac enlargement which followed the specific fevers 
and he then proceeded to discuss that whioh was due to 
over-indulgence in alcoholic drinks. Four cases were 
narrated. In three of them a post-mortem examination was 
held and no other cause than alcoholic drink could be found 
for the enlargement. These three hearts weighed respec¬ 
tively 22, 20, and 20 ounces; no valvular disease or 
adherent pericardium could be found. The muscle was 
histologically healthy. The chief symptoms of the con¬ 
dition were dyspnoea and a rapid, feeble, and often irregular 
pulse; the cardiac impulse was displaced outwards and 
the sounds were faint ; no murmurs were present. If 
the patient lived long enough severe dilatation might 
ensue and then there were all the symptoms of backward 
venous congestion. Owing to the presence of albuminuria 
such cases were difficult to distinguish from chronic inter¬ 
stitial nephritis. It was shown that such cases were 
especially common in those German towns where large 
quantities of beer were drunk. The cause of the condition 
was discussed and it was shown that nothing histologically 
abnormal could usually be found in the heart and that the 
condition oould not be ascribed to any particular constituent 
of the beer, or to the quantity of the fluid drunk, or to 
alooholic neuritis of the vagus. The last rare form of en¬ 
largement considered was that due to a fibroid heart and it 
was shown that this was a frequent cause of sudden death. 
Dr. Hale White mentioned that probably an alooholic heart 


was commoner than was usually supposed.—A hearty vote of 
thanks was accorded to Dr. Hale White for his most 
interesting paper. 

South-West London Medical Society.—T he 

first meeting of the session of this society was held at Boling- 
broke Hospital on Oct 14tb, Mr. E. F. White, the Pre¬ 
sident, being in the chair.—Mr. P. J. Freyer read a paper 
entitled “Some Practical Remarks on the Enucleation of the 
Prostate.” Having firet referred to erroneous ideas regard¬ 
ing the anatomy of the prostate he described the prostate as 
consisting of two distinct lobes agglutinated together to form 
a twin organ. Daring a portion of human foetal life the two 
lobes were separate while in the lower animals they were 
distinct throughout life. Each lobe was enveloped in a 
strong fibrous capsule and an outer capsule was formed 
by the recto-vesical fascia in which the large veins 
were imbedded. The ejaculatory ducts entered the 
prostatic urethra but did not pierce the capsule. Enlarged 
prostate was associated with a decline of sexual powers 
and assumed the form of an adenomatous outgrowth. 
As it grew it pushed the recto-vesical fascia before it It 
could not advance in front owing to the triangular ligament. 
It advanced laterally until the levator ani and obturator were 
crushed against the sides of the pelvis. Then it grew into 
the bladder and gave the appearance of a middle lobe, but 
there was no middle lobe, only a prolongation of a lateral 
one. The main obstruction was caused by the lateral pres¬ 
sure of the two lobes, not as was generally supposed by the 
“ middle ” lobe acting as a ball valve. Mr. Freyer described 
the stages of the operation. Having performed a suprapubic 
cystotomy a finger of one hand was passed into the 
rectum and the prostate was pushed up into the bladder. 
The most prominent part was then attacked. The mucous 
membrane was scraped through with a sharpened finger¬ 
nail and the capsule was reached; this was tense and 
was not likely to tear. The organ was then enucleated with 
varying degrees of difficulty, but in the majority of cases 
it was easily peeled off. The cavity quickly contracted, 
similarly to the uterus after labour, and there was very little 
hsemorrhage. In no case had there been any contraction 
causing stricture and patients regained the power of retain¬ 
ing and passing urine without the aid of an instrument. 
Mr. Freyer showed a number of specimens which he had 
removed. 

Glasgow Northern Medical Society.—T he 
first meeting of the session 1903-04 of this sooiety was held on 
Oot. 13th, when the business reports of last session were read, 
after which the retiring President, Dr. J. Steel Muir, addressed 
the meeting.—The following gentlemen were elected office¬ 
bearers for the ensuing session :—President: Dr. A. Thomson 
Campbell. Vice-Presidents: Mr. C. F. Spinks and Dr J. 
Galbraith Connal. Treasurer: Dr. James Todd. Secretary : 
Dr. J G. Gray. Reporting secretary : Dr J. A. C. Mace wen. 
Sealkeeper: Dr. J. C. Edmiston. Auditors: Mr. T. D. 
Waddell and Dr. John Ritchie. Ordinary members of the 
council : Dr. J. W. Allan, Dr. J. A Wilson, Dr. J. B Miller, 
Dr. J. Baird, Dr. M. Black, Dr. R. G. Inglis. Dr. W. Camp¬ 
bell, Dr. M. Campbell, Dr. J. Rutherford, Dr. Campbell 8. 
Marshall, Dr. Muir, and Dr. J. Donald. 

Folkestone Medical Society.—A meeting of 

this society was held on Oct. 9tb, Dr. Thomas E-istes, the 
President, being in the chair—The President read notes of a 
case of Division of the Ulnar Nerve and the Flexor Sublimis 
Tendons by a Piece of Glass. The nerve and tendons were 
sutured and all did well except that the final deep branch of 
the nerve was not known to be divided and escaped observa¬ 
tion at the operation, so that the two distal joints of the 
little and ring finger were contracted.—The President also 
read notes of operations for relapsing appendicitis, chronic 
intestinal obstruction, hydatid cyst of the liver, and the 
radical cure of inguinal hernia; also of cases of 
ovariotomy, cholecystostomy, and myomeotomy. 

Wigan Medical Society.—A n ordinary meet¬ 
ing of this society was held on Oct. 8th. the President, Dr. 
M. Benson, being in the chair. — Mr. O. M. Brady showed a 
Fibro-myomatous Uterus removed by Abdominal Hysterec¬ 
tomy.—The President opened a debate on Forceps in Mid¬ 
wifery with especial reference to Axis-traction Forceps.— 
An interesting discussion ensued in which the following 
members took part : Dr. F. Rees, Dr. J. Blair. Mr. M. G. 
McElligott, Mr. Brady, Mr. W. Mill, and Mr. W. Berry.— 
The President replied. 
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Modem Materia Medina and Therapeutic!. By A. A. 

Stevens, A M., M.D. Pennsylvania. Third edition. 

London and Philadelphia : W. B. Saunders and Co. 1903. 

Pp. 663. Crown 8vo. Price 16s. net 

This work refers almost wholly to the drugs and prepara¬ 
tions of the last United States Pharmacopoeia which was 
published in 1893 In addition to these official medicines a 
few of recent introduction are mentioned but these are quite 
without references to authorities and the work in respect 
of comprehensiveness does not come up to our English Extra 
Pharmacopoeia. The book is well bound in doth and the 
print is large and clear but the volume seems to us unneces¬ 
sarily heavy ; if a book is to be a good deal in use it should 
be easy and light to handle. In this, the third edition, there 
is an entire rearrangement of the subject-matter and several 
of the chapters are quite new. The drugs are no longer in 
their alphabetical order but are classified according to their 
medicinal effects. The new arrangement seems satisfactory 
enough but there is but one general index for all parts of the 
book and to find any particular drug it is best to look for 
it under the name of one of the diseases for which it has 
been used as a remedy. Failing to find it there the reader 
may look for the drug under ite own name and in case 
of non-success he is tempted to lay the book aside. As 
an instanoe of this, calcium chloride sought under the 
heading of chorea, or tuberculosis, or "scrofula,” will not be 
found, though the drug has been widely used for the tuber¬ 
culous glands of children. Under the heading of “ calcii 
chloridum ” it will not be found, though the drug is official 
in the United States Pharmacopoeia. Under " haemorrhage ” 
the name will be found and on referring to p. 379 a short 
notice of the drug is given, no mention at all being made 
of its use in “ scrofulous ” affections of glands. 

The part of the volume devoted to therapeutics only is on 
the whole satisfactory. There are excellent paragraphs on 
the sanatorium treatment of pulmonary tuberculosis. Among 
the directions as to how to deal with aotive haemoptysis 
there is one with a quaint old-fashioned flavour about it. It 
seems to refer to the principle on which Junot’s boot was 
used in the time of our grandfathers. "The application of 
firm ligatures to the limbs in order to lessen the volume of 
blood returning to the lungs ” is what the author suggests as 
a practical method. 

There is a good chapter dealing with remedial measures 
other than materia medica as the term is generally under¬ 
stood. Therein will be found notes on massage, medical 
electricity, the Schott treatment of chronic heart disease, 
the transfusion of blood and saline solution, phototherapy, 
blood-letting, and lavage of the stomach. 

On the whole, Modern Materia Medioa seems to be free 
from errors and a fairly readable book but we are a little 
doubtful whether it will become popular in this country. 


A Manual of Practical Anatomy. By D. J. Cunningham, 
M D. Edin. and Dab., D.Sc. Dub., LL.D. Glasg., D.C.L. 
Oxon., F.RS., Professor of Anatomy at the University 
of Edinburgh. Vol. II.; Thorax, Head, and Neck. 
Third edition, illustrated with 222 Engravings, many in 
Colours. London and Edinburgh : Young J. Pentland. 
1903. Pp. 607. Price 10s. 6 d. nek 
The first volume of this new edition of Professor Cun¬ 
ningham’s Manual has already been notioed in these pages. 
The seoond volume appears to be in every way equal in 
excellence to the first. It 6hows signs of oareful revision 
and has been brought quite abreast of modem knowledge. 
The section which shows most change is that which deals 
with the positions and relations of the thoracic viscera. 
Here full advantage has been taken of the results of recent 
methods and investigations and the section affords an 


admirably lucid priois of present knowledge regarding the 
lungs, the pleura, the heart, the pericardium, and the 
mediastina. Very few of the old illustrations are to be 
found in this portion of the book, they having been replaced 
by an entirely new series. The remainder of the book is 
devoted to the dissection of the head and neck. Here 
we do not find any very striking alterations in the text but 
the new illustrations are a great improvement on those 
which they have replaced. An admirable feature of Professor 
Cunningham’s book has always been the excellent descrip¬ 
tion of the dissection of the brain. With the assistance of 
the artist this section has been rendered even more attractive 
than before. Throughout the whole volume the system of 
numerical references to the details of the illustrations baa 
now been abolished and a system of guide lines and names 
has been substituted. By slight modifications in the type 
the size of the book has been reduced by a few pages in spite 
of the increased information contained. The book is very 
practical and by following the instructions given a student 
cannot fail to make the most of the part which he is 
dissecting. He should be warned, however, not to allow the 
manual to replace the use of a systematic text-book of larger 
size. The descriptions are so lucid and full that there is 
apparently a danger in this direction. 

Die Wirkung einiger BaJUerien und ihrer Toxine auf 
versohiedene Organe dee Korpers. Arbeiten aue dem 
Pathologischen Institute zu Heleingfort ( Finnland ). 
Herausgegeben von Professor Dr. E. H. Hombn. (The 
A otion of Certain Bacteria and their Toxins on Different 
Organe of the Body. Research Work from the Patho¬ 
logical Institute at Helsingfors, Finland. Edited by 
Professor E. H. HOM&N). With 13 plates. 1902. 
Pp. 523. Price 30*. 

IN this publication will be found an account of some 
important and interesting bacteriological work which has 
extended over a period of nearly eight years and has been 
carried out by Professor E. H. Hom6n and others at the 
Helsingfors Pathological Institute. In reviewing the work it 
will not be possible to do more than to indicate the nature 
of the researches and the conclusions that have been drawn 
from them. 

Professor Hom6n has already published the results 
of his work on the action of streptococci and their 
toxins on the peripheral nerves, spinal ganglia and 
oord of rabbits, and he has now carried out similar 
researches with staphylocoooi, pneumococci, bacilli ooii, 
bacilli typhosi, and their toxins. Cultures or tbeir 
filtrated toxins were injected into the sciatic nerve of 
rabbits and also into the spinal cord. The «iim»U 
were killed at varying intervals of time after injeo- 
tion and the nerves and the cords were examined micro¬ 
scopically. Professor Hom6n finds that the propagation at 
these bacteria takes place similarly tj that of the strepto¬ 
cocci r id the lymph channels, especially along the inner side 
of the perineurium of the nerve and along the serous spaces 
and central canal of the cord, but that the extent and nature 
of this propagation vary somewhat for the different species at 
bacteria Various in fl am m atory, destructive, and regenera¬ 
tive changes were found at the point of injection and in 
adjacent parte and these also vary for the different bac¬ 
teria in nature, intensity, and extent, but we cannot go 
into further details on these points. 

Dr. Ernst Ehrnrooth has carried out a series of experi¬ 
ments to determine how far trauma may act as a 
predisposing cause to changes in the brain which 
have been brought about by bacteria or their t^riM 
injected into the bodies of rabbits. The main conclusions 
to which these experiments lead are that trauma pre¬ 
disposes the animal to infection of the brain or meninges 
by bacteria injected intravenously and that the degree, 
extent, and frequency of infection vary directly with the 
intensity of the trauma and inversely with the interval of 
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time allowed to elapse between the trauma and the bacterial 
injection. 

Dr. Max Bjorkst6n contributes an article on his researches 
as to the action of oertain bacteria and their toxins on the 
liver. Streptococci, staphylococci, pneumococci, and their 
toxins were injeoted into the bile-duct, directly into the 
substance of the liver, and also subcutaneously and intra¬ 
venously, and the animals were either killed or died at 
varying intervals of time after injection and the liver was 
examined microscopically. This very thorough and extensive 
series of experiments shows that the bacteria in question are 
able to set up changes in the liver of a degenerative and 
necrotic nature which may terminate in a oomplete cirrhosis. 
Dr. Bjorkst6n considers that the formation of fibrous tissue 
is secondary to the degeneration of the parenchymatous cells 
of the liver and that only later the presence of this new 
tissue formation causes atrophy of the liver cells. Dr. 
Bjorkst6n also makes a preliminary communication on the 
action of staphylococci and their toxins on muscle tissue. 

Dr. 0. Strong gives a full description of his work on the 
action of certain bacteria and their toxins on the kidneys I 
of rabbits and the separation of these organisms from the 
body through the kidneys. Pneumococci, staphylooocci. 
bacilli coli, streptococci, bacilli typbosi, and bacilli 
prodigiosi were employed in these experiments and they 
were injeoted either into the large veins in the ear 
of the rabbit or subcutaneously. At varying intervals 
of time after the injection—from half an hour to 12 
hours—the animals were killed and the kidneys and the 
urine in the bladder were immediately examined micro¬ 
scopically and by oulture. The shortest time in which the 
bacteria appeared in the urine varied for the different 
organisms from half an hour for the bacillus coli to from 
six to eight hours for the staphyloooocus and appeared to 
depend upon the rapidity with which the bacteria were able 
to set up inflammatory changes in the kidneys. Only at 
the end of longer intervals of time—from six to 12 hours 
after injection—when inflammatory changes with haemor¬ 
rhages were well established, did the bacteria appear in the 
urine in any quantity, so that Dr. Strong is led to the impor¬ 
tant conclusion that the passage of bacteria through the 
kidneys is dependent upon the changes previously set up in 
them by the organisms or their toxins and that bacteria are 
not excreted into the urine by normal healthy kidneys. His 
experiments with the filtrated toxins show that only excep¬ 
tionally are they able to give rise to a parenchymatous 
nephritis. Dr. Strong also makes a preliminary communi¬ 
cation on the cachexia caused by the injection of baoterial 
toxins into rabbits. 

Dr. J. Silfvast has concluded a series of experiments on 
the action of staphylococci on the lungs and finds that 
intratracheal injections of the organisms into rabbits are 
able to set up a pneumonio process in the lungs. Inhala¬ 
tion of the cocci produoed a similar result only when 
the animals inhaled fine particles of charcoal at the 
same time. A reduction of the temperature of the chest 
appeared to further the pneumonic prooess. Dr. Silfvast 
also concluded from his experiments that the lungs possess 
a considerable power of destroying the invading bacteria and 
that the phagocytes—the alveolar epithelium and leucocytes 
—play an important part in their destruction. 

The authors have evidently conducted their researches 
with thoroughness and have set forth their results in a 
clear and ooncise manner. 


LIBRARY TABLE. 

Tumours, Innocent and Malignant: their Clinical Ckarac- 
tert and Appropriate Treatment. By J. Bland-Sutton, 
F.R.C.8 . Eog., Surgeon to the Chelsea Hospital for Women, 
Assistant 8urgeon to the Middlesex Hospital. Third 
edition, with 312 Engravings. London, Paris, New York, 


and Melbourne: Cassell and Co., Limited. 1903. Pp. 556. 
Price 2D.—This work well deserves the high reputation which 
it has attained. It deals with tumours in a fresh, uncon¬ 
ventional manner and especially novel when it was first 
published was the abundant reference to the tumours occur¬ 
ring in the lower animals. In matters anatomical and physio¬ 
logical we have derived much valuable light from a study 
of the structure and mode of aotion of the organs of 
the lower animals, but the resemblances existing between 
the morbid prooesses in man and the rest of the animal 
kingdom had hardly been utilised at all until the appearance 
of the first edition of this book. It is true that John Hunter’s 
researches into the region of animal pathology were numerous 
and important but much of bis work was lost. Our know¬ 
ledge of the etiology of tumours is very scanty and this 
applies alike to the innocent and malign growths, as the 
author points out; therefore this work does not devote to the 
disoussion of this question space which can be more usefully 
employed otherwise ; but, as we mentioned in reviewing the 
second edition, we should like to have his opinion on this 
difficult subjeot. The attention whioh Mr. Bland-8utton 
has of recent years paid to gynseoologioal surgery is evi¬ 
denced by the prominence given to new growths of the uterus 
and the ovaries, and we must acknowledge that he has thrown 
much light on an obscure subject An important alteration 
in this edition is the separation of the myelomata from the 
sarcomata. They differ, indeed, in so many respects from 
the sarcomata that they deserve separate consideration but 
we think that there is an equal amount of reason for re¬ 
moving also the melanomata from the group of sarcomata. 
We are glad to see that the author has abandoned the name 
“epithelioma”; it has been used indefinitely of late years, for 
it has been applied to the oolumnar carcinomata as well as to 
the squamous variety and therefore it is far better to give 
up the word entirely. It is rather a pity to quote Kocher as 
having operated on 555 cases of “colloid struma”; the 
expression is sure to be misunderstood for the majority of 
the readers of the book will be unaware that “struma” in 
this place is merely the German for goitre. 

Studies in Physiology, Anatomy, and Hygiene. By James 
Edward Peabody, A.M., Instructor in Biology in the Morris 
High School, New York City. New York: The Macmillan 
Company. London : Macmillan and Co. 1903. Pp. 332. 
Price 5s. net.—In the preparation of this volume the author 
has attempted to combine the following features. Emphasis 
is constantly laid on physiology, while anatomical details are 
given only so far as is necessary to make physiological pro¬ 
cesses intelligible. Hygiene is discussed at the end of the 
study of each system. The simpler principles of chemistry 
are discussed in order that physiology may be understood. 
Physiological facts are considered from a comparative stand¬ 
point and the historical development of each is referred to. 
Scientific terminology has been avoided unless common 
names fail to give sufficient precision. Instruction is given 
regarding the effects of alcohol and narcotics and in this 
connexion extensive quotations have been made from 
the most recent report of the Committee of Fifty on 
the Physiological Aspects of the Liquor Problem. The book, 
which is intended as a manual of instruction for high schools 
and for the public, is very clearly written and the author 
has used every endeavour to secure freedom from errors. It 
is a very readable volume and the subject-matter is weA 
arranged. The author’s remarks on the care of the voice 
are well worthy of consideration. Colour-blindness is, how¬ 
ever, irremediable, though a certain training in tints is, of 
course, practicable; from the remarks on this question at 
p. 307 a reader would suppose that oolonr-blindness could 
be corrected by training. The paper and print are excellent 
and the illustrations are for the most part good but the one 
of the human blood corpuscles (Fig. 43) cannot be included 
in this category. Some subjects appear to us to be treated 
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■with unnecessary minuteness considering that the book is 
intended for the non-medical public. 

The Pedagogue at Play. By G. M. A. HEWEfT, Author of 
“The Open-Air Boy.” London: George Allen. 1903. 
Pp. 296. Price 6 1 .—The author apologises in his preface 
for presenting for perusal - so trifling a record of very 
ordinary doings. He has been tempted “ to presB in,” first 
because he is always blundering up against the impression 
in the outer world that a schoolmaster is a sort of cross 
between an automatic machine and an iceberg and, secondly, 
because there seems to be very little record of the doings 
•f ordinary men on ordinary holidays. These pages, 
however, require no apology for their production and 
certainly prove the first reason for their existence to be 
false. If any of our readers who are fond of sport and of 
descriptions of beautiful picturesque scenery dip into this 
volume they will find much to revel in. The English 
is good, the descriptions are breezy, the humour is over¬ 
flowing, pure, and sparkling, and it is utterly devoid of 
morbid sentiment. The ten chapters mean delightful hours 
spent in the company of one who fully realises the 
art of enjoyment and who has tasted very fully of the 
pleasures of country life. Though many of the spots 
chosen have been sought out “in weariness of the ever¬ 
lasting presence of boy,” we think that many a youngster, 
especially if he be a fisherman, will find much to 
satisfy him in Mr. Hewett’s book, notwithstanding that 
the author does emphasise “the sort of joy that steals 
over the boy-ridden man when he finds himself for half a 
day turned Ioobb on the grass with the harness off.” In his 
chapter entitled “ A Swiss Winter ” he asks the question 
whether you want to renew your youth, whether you want 
to throw off 20, 30, or 40 years, whether you want to go 
through a spell of harmless but utter intoxication with no 
evil after-effects. There is but one answer to such a query 
and those of us who cannot know the joys of Grindelwald 
at its best may yet gain something worth having by follow¬ 
ing the author’s glowing descriptions of places literally 
bubbling over with life and happiness. ‘The world is so 
busy, even over its pleasures, that it does a man good now and 
then to steep his soul in utter idleness amid such surround¬ 
ings as these.” We quote from the book and we know that 
to the busy praotitioner hours spent in the perusal of this 
volume will pass as those of playtime. The author of 
“ The Unspeakable Scot ” should make the acquaintance of 
Mr. Hewett's “Mac.” 

Danish Self-Taught with Phonetic Pronunciation ( Thimm's 
System). Edited by W. F. Harvey, M.A., formerly 
Universitetslektor at the University of Lund. London: 
E. Marlborough and Co. 1903. Pp. 120, crown 8vo. Price, 
wrapper 2*., cloth 2s. 6d. —This manual, completing the 
Scandinavian group of languages in Marlborough’s “Self- 
Taught” 8eries, is designed for the use of students and to 
meet the general requirements of tourists, merchants, com¬ 
mercial travellers, and other visitors to Denmark. The 
vocabularies are in three columns headed—“English,’’ 
“ Danish,” and “ Pronunciation.” The idea of the phonetic 
or third column is to give in an intelligible manner the pro¬ 
nunciation at a glance of Danish as it is spoken among the 
educated classes at Copenhagen so far as words can possibly 
oonvey the exact sound. The system of phonetics is so 
simple that those previously unacquainted with Danish can 
with its aid make themselves understood without difficulty. 
The editor is an acknowledged authority on the Scandinavian 
languages and literature. Dr. A. Brahde of Copenhagen, a 
philologist of high repute, has revised the vocabularies and 
elementary grammar, while the phonetics have been com¬ 
posed under the superintendence of Mr. J. Thrige also of 
Copenhagen. The book is both practical and useful and 
will enable studtnt4 and others to acquire the language by 
home study ; the simplified grammar will also prepare the 


way for a more advanced course. With the small volume is 
bound up an extract from an article entitled “ In the 
Queen's Country,” which appeared in the Christian World 
and which tells of Denmark’s picturesque scenery, its 
friendly people, and its historical and literary associations. 
We congratulate the publishers on the production of another 
of these useful serial volumes. 

Die SterblicKkeit der Bavpt- und Residenzstadt Budapest 
in den Jahren 1901-1905 und deren Ur sac hen. (Mortality 
of Metropolitan and Residential Budapest tn the years 
1901-05 and its Causes.) By Dr. Joseph V. Korosy. 
Second (tabular) volume, part 1, 1901. Berlin: Putt- 
kammer und Miihlbrecht. 1902. Price one mark.—At 
first sight it seems strange that Dr. Korosy should 
have been able to state the death-rate for the years 
1901-05, but probably that is the title which it is in¬ 
tended to put over the whole five years’ work when it is 
finished. According to the results of the census of 
Jan. 1st, 190 L the population of Budapest amounted 
to 703,448 (exclusive of military 16,484). Of this number 
339,649 were males and 363,799 were females. As 
regards age, the greatest number were between 20 and 
30—viz., 160,392 persons—and 14 persons were over 100 
years old. As regards religion, Roman Catholics numbered 
427,112 and next in order came Jews with 166,198. 
417 617 persons were unmarried, 238 256 persons were 
married, and 47,575 were widowers, widows, or divorcees. 
562.237 persons each dwelt in from three to ten rooms. 
In March and January the greatest number of deaths were 
recorded (1386 and 1381 respectively), while in September 
and October the lowest numbers were recorded (961 and 976 
respectively). The total deaths for the year were 13,923. 
The chief causes of death were: diseases of the organs of 
respiration, 4682; “morbi constitutionales, ” 2493 ; diseases 
of the nervous system, 1766 ; diseases of the organs of diges¬ 
tion, 1537; infectious diseases, 1130; and diseases of the 
olroulatory system, 1084. The list of diseases is printed in 
Hungarian and Latin and the remainder of the report is 
printed in Hungarian and German. Incidentally it affords 
a useful dictionary for those interested in the study at 
languages. 

The Story of my Life , by Helen Keller, with her Letters 
(1887-1901) and a Supplementary Account of her Education 
by John Albert Macy. London : Hodder and Stoughton. 
1903. Pp. 441. Price Is. 6d. —This is the autobiography at 
a most extraordinary woman—of a young lady who, although 
totally blind and deaf, has learned by the sense of touch to 
communicate with friends, to read, to write on the typewriter, 
and to speak French and German as well as English—in 
fact, of one who has broken down the barrier between 
herself and the outside world. The work has created some 
sensation in the United States and is one of the most 
remarkable records of the triumph of human endeavour 
over physical affliction. Mark Twain has said that “the 
two most interesting characters of the nineteenth century 
are Napoleon and Helen Keller.” The book is in three 
parts. The first two, Miss Keller’s story and the extracts 
from her letters, form a complete aocount of her life 
so far as she can give it. For the third part the 
editor is responsible, and in writing it he has bad the 
advantage of the advice of Miss Sullivan—Miss Keller's 
friend and teacher; it is a further account of her 
personality and achievements. The book is a beautiful 
record clothed in expressive language of the wonderful 
perseverance of a pure-minded human being—a record of 
how one terribly afflicted has oonquered and passed from 
darkness into light, from isolation to friendship, com¬ 
panionship, knowledge, and love. It is the story of one who 
has heard a voice which said, “Knowledge is love and light 
and vision," who is in love with noble things, with noble 
thoughts, and with the characters of noble men and women. 
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The Huxley Memorial Lecture. 

The subject selected by Professor Karl Pearson for the 
Huxley Memorial Lecture is one which must appeal to the 
interest of all classes of society and his conclusions will be 
endorsed by all medical men who work much among the 
poorer classes. The title of his lecture was the Inheritance 
in Man of Moral and Mental Characters and its Relation to 
the Inheritance of Physical Characters, but his conclusions 
from careful inquiry suggest that a less cumbrous title 
would have been more attractive and equally appropriate, 
since they turn on the relative national advantages of educa¬ 
tion and of physical training with improved hygienic condi¬ 
tions. For the last six or seven years he has been collecting 
information in three directions—namely, first, an inquiry 
into the actual values of inheritance of the physical 
characters in man ; secondly, a comparison of the inherit¬ 
ance of the physical characters in man with that of the 
physical characters in other forms of life ; and, thirdly, an 
inquiry into the inheritance of the mental and moral 
characters in man. It is not necessary to reproduce the 
statistics upon which he has worked, since arrays of 
figures, though instructive, are often repellent. In the 
present instance they serve to demonstrate the truth of 
a contention often advanced in these columns—viz., 
the danger to the community of excessive attention 
to education, with comparative neglect of the general 
physique. Professor Pearson is emph-ttio in his state¬ 
ment that no scheme of wider or more thorough education 
would bring hereditary weakness up to the level of heredi¬ 
tary strength in the scale of intelligence. This is another 
way of stating that we are what our forefathers have 
made us, that there is a certain hopelessness in trying 
to work upon raw material if the raw material is of poor 
fibre. In our publio schools this elementary fact has long 
been recognised and acted upon, but the question is more 
widespread, since only a very small proportion of the com¬ 
munity can enjoy the advantages calculated to produce a 
sound mind in a sound body. Clearly, however, from the 
statistics before us these two must be more widely conjoined 
to prevent mental and moral decadence in any race. 

This, indeed, leads to the most difficult problem of 
sociology, since it involves an interference with the present 
freedom from control. Professor Pearson maintains, 
although he admits the difficulties in the way, that the only 
remedy is to alter the relative fertility of the good and bad 
stooks in the community. The children who inherit poor 
mental, moral, and physical characters are apparently 
numerically outweighing those of superior powers and the 
result is a rapid levelling down which defies all efforts at 
improvement by education. Every practitioner is familiar 


with the large families living in cramped insanitary sur¬ 
roundings on poor wages; the poor man in adversity 
generally has numerous olive branches struggling for 
existence and handicapped from the outset by in¬ 
sufficient food and by overcrowding. The craft of 
forestry suggests thinning and weeding out to prevent 
stunted undergrowth from hindering healthy development 
and in Swift’s “Modest Proposal” a sufficiently savage 
method of weeding was suggested ; but human beings 
cannot be treated like superfluous trees or kittenB and 
the alterations of relative fertility in different classes of 
society must be antenatal. The prevention of improvident 
marriages might do some good but it would be a bold 
Ministry which would venture to introduce an Act of 
Parliament to render matrimony dependent upon any fixed 
weekly wage. Still, many of the employ 6* of banks and 
city firms have to submit to a regulation which discoun¬ 
tenances early marriages on insufficient means. 

Professor Pearson looks, however, to the upper rather than 
to the lower classes in fixing the responsibility for decadence. 
It is not so much the increase in the fertility of the latter as 
the diminished fertility of the former which tends to reduce 
the mental, moral, and physical standard. He states that 
for the last 40 years the intellectual classes of the nation, 
enervated by wealth or by love of pleasure, or by following 
an erroneous standard of life, have ceased to give us in due 
proportion the men wanted to carry on the ever-growing 
work of our empire, to battle in the fore rank of the ever- 
intensified struggle of nations. Can medical men in the 
ordinary course of their work do anything towards 
the solution of the difficulty ? We venture to think 
that the influence of the medical profession is con¬ 
tinually being exerted in directions which would meet 
with Professor Pearson’s approval. For instance, advice on 
the subject of matrimony on the s lore of physical weakness, 
inherited or acquired, is frequently sought and indeed 
forms one of the most painful duties of a profession over¬ 
burdened with responsibility. With the other side of the ques¬ 
tion, however—the encouragement of those who with advan¬ 
tage to the State might and should ui rry but do not— 
we have little to do. Indeed, the subject of the Huxley 
Memorial Lecture, though fascinating, can only in part be 
dealt with by the medical profession ; it really can only be 
approached by modem statecraft. But there is one obvious 
conclusion to be drawn—viz , the need of greater expenditure 
on hygiene and pbysioal training than upon mere education. 
It is to be hoped that the committee appointed to consider 
certain aspects of the alleged physical deterioration of the 
people will not lose sight of the importance of its bearing 
upon the mental and moral characters which must so largely 
influence national welfare. 


The Vintage and its Relationship 
to Health. 

The question as to whether a vintage is or is not a 
success is of some importance to the public health. The 
terms used by the wine-grower to describe a vintage 
such as “a stout and full-coloured vintage,” “a beautiful 
dean vintage,” “ fine quality distinguished by body 
rather than elegance," and “ very thin and inferior,” if 
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colloquial are expressive and often contain within them 
a meaning of hygienic significance. The success of a 
vintage is a matter for congratulation, not merely because 
it spells prosperity to the vitioulturist and all who are 
industrially concerned, but because also it means that 
when plenty and quality are the rule a good, sound, and 
wholesome wine will be the result, while necessarily a rich, 
abandaat harvest is calculated to reduce the opportunities of 
the adulterator. On the other hand, when the vintage fails, 
or partly fails, or the yield is small and the fruit is immature 
or perhaps attacked with disease, temptations may arise to 
adopt devioes by which the wine may be made marketable. 
It is s pretty fair conclusion to draw, we think, that 
bad or inferior fruit will make bad wine or that fruit 
attacked by oidium or other disease will yield a more 
or less unsound product. This much importance, there¬ 
fore, is to be attached to a vintage, that according to 
whether it is a success or a failure so will its influence 
be calculated to be for good or for bad upon the health of 
the wine-consuming public. There is yet another hygienic 
aspect of the quality of the vintage. In the years of 
abundance, when there is plenty of sun to ripen the grape 
and to produce much rioh juice, the wines are generous 
in character, they are full, more invigorating, and oontain 
more “ vinosity ” and aloohol than the wines of wet, sunless 
years, and such rich wines should, of course, be con¬ 
sumed in comparatively sparing quantities or, better 
still, be put aside until the remarkably softening and 
ripening influences of time are brought to bear upon 
them. The wines produced in our colonies, which are 
invariably richer and stronger than those produced in 
France or Germany, would lose much of the crude 
qualities which are characteristic of them were they left 
to mature. While these wines, be it said, have many 
excellent points they cannot at present compete as regards 
delicacy or finette with the more olassic wines of French 
growth. But the vintages of our colonies, owing to the 
steadier condition of climate and to an abundance of sun, 
are, as a rule, more certain and more regular than the 
French or German vintages and thus the wines of Australia 
are constant in character, always full, and always 
generous. Of a similar character are the wines of California 
Spain, Algiers, Greece, Turkey, and Persia. There is 
an undoubted future for our colonial wines and some day 
not far distant it is to be hoped that they may appeal to the 
connoisseur’s taste more than they do now and be of a 
more refined character. Colonial wines at the present 
time are very popular, partly because they are cheap 
and partly because of their “vigorous” character. It 
has been said that the day of glorious vintages in regard 
to French wines has passed and that never again shall 
we see such exquisite wines as were produced in the 
M6doc, for example, in 1864, 1866, 1874, 1875, or even 1888 
or 1889. We do not believe it. It is confidently to be 
hoped that the wretched weather which has prevailed in 
this oountry during this year, and in many of the finest wine¬ 
growing oountries, may prove exceptional and that seasons 
of sunshine (than which no other agent is more essential 
to the health and the life of the grape) as well as those 
other benefioent meteorological conditions whioh marked 
the years of famous vintages will again contribute towards 


making the vineyards as productive as ever of wines of 
refinement and quality. In spite of indifferent seasons, 
however, ordinary table claret when procured through 
respectable channels has never been so good, so plentiful, 
and so cheap. 

According to the latest accounts it is to be feared 
that the prospects of the present vintage which is just 
being gathered are somewhat cheerless and uu promising. 
The yield in general will be small and the year 
1903 will not figure in the coming records of vintages 
as a year of much brilliance. White wines are a 
conspicuous failure, although some small success is 
promised in regard to the famous sparkling wifces pro¬ 
duced in the neighbourhood of Reims, owing to the spell 
of fine weather in September. Long-continued rains 
have damaged the vines of the Bordeaux districts and the 
crop is small. From Beaune comes a similar story, while 
the news from Jerez de la Frontera, where the heat has been 
intense and the season dry, is in favour of a fairly good 
vintage. Again, port will not rank high either in quality or 
quantity this year and the yield of wine along the banks of 
the Rhine and the Moselle is small and the wine is without 
any great promise of fine development. The harvest in the 
Charente is also small, owing to whioh circumstance 
probably much of the wine is being bought for direct con¬ 
sumption and will not reach the still at all; the yield of 
brandy, therefore, is likely to be small. Against all this 
we have the report that the vintages of South Australia 
and California are satisfactory as regards both quality and 
quantity. 

The ohoice of a wine is a matter so frequently referred to 
the medical man by his patient that it may be well to 
recapitulate some of the facts about the composition and 
character of various wines as disclosed from time to time in 
our analytical columns. The soundness of a wine may be 
largely judged from its degree of aoidity, which is com¬ 
monly higher in white wines than in red wines. Moreover, 
as we have frequently pointed out, white wines as a rule 
contain decidedly more sugar than do olarets, although fre¬ 
quently a white wine is ordered because the reverse is 
supposed to be the case. Claret would appear to have, 
therefore, oertain advantages over white wines for those 
suffering from diabetes or gout A good, sound claret 
seldom contains more than O'20 per cent, of sugar, 
0'10 per oent of acetic aoid, and 0*20 per cent, of free 
tartaric aoid, while sauternes, for example, frequently oon¬ 
tain from 1'6 to 3 per cent, of sugar, about 0*10 per oent of 
aoetic aoid, and from 0 30 to 0 60 per cent of tartar io add. 
A sound burgundy again oontains rather more sugar than 
does claret, the amount of the aoetic aoid is about the 
same as that in claret, but the amount of tartario acid 
is higher. Champagne ordinarily described as “ extra dry " 
oontains from 1$ to 3 per cent of sugar, while a “brut" 
champagne—Le., an unliqueured wine—contains about the 
same amount of sugar as does sound claret The per¬ 
centage of tartaric acid in champagne is decidedly high. 
Champagne, in fact, is rich in the salts of the grape 
which resolve into alkaline carbonates in the body. Many 
persons experience a sense of thirst after drinking cham¬ 
pagne, probably for this reason. The ethere in champagne, 
with the exception perhaps of old sherry, axoeed in amount 
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those in most white wines, a faot, coupled with its 
effervescent qualities, whioh makes it a rapidly diffusible 
stimulant and a sense of well-being is experienced much 
sooner after drinking champagne than is the case with most 
other wines. The wines of the Saurnur district have im¬ 
proved very much of late ; they closely resemble champagne 
but are lighter in character. As regards the dietetic suita¬ 
bility of red wines more attention, it seems to ns, might be 
paid to their astringency whioh depends upon the tannin¬ 
like substances derived from the grape skin. It cannot be 
supposed, however, that red wines have a very marked 
tendenoy to produce constipation, for the presence of 
tartrates probably prevents any effect of this kind whioh 
might otherwise ensue. Red wines, and especially those 
of the burgundy type, have been observed to produce 
some blackening of the faeces, which may be due 
to the iron of the colouring matter of the grape skin, 
although it is conceivable that tannin might produce a 
similar effect and the amount of iron in red wines is 
according to our experience insignificant. White wines, 
including, however, champagne, contain relatively little 
tannin and tend to an aperient effect whilst causing little 
or no change of colour in the dejecta. 

Though it may be doubtful whether in the wines of the 
same vintage and district any important differences in 
regard to their chemical composition exist, it is nearly 
certain that such important dietetic constituents as the 
alcohol, the sugar, the total adds, the ethereal bodies, 
the astringent principles, and the salts would vary in 
quantity according to whether the vintage could be described 
as good, bad, or indifferent. And since the quality of the 
wine is thus decided it follows that some hygienic import¬ 
ance, as we have said, attaches to the character of the 
vintage. 


Toxins and Antitoxins, 

Theories are the weapons of master-minds for the attack 
of scientific problems but with men of lesser calibre the 
theory is apt to become the master instead of the servant. 
The theory of immunity propounded by Ehrlich has been 
in his hands and also in those of most of his followers used 
only as a working hypothesis suggesting lines of research 
which have yielded results of the highest importance. Still, 
it iB well that we should beware lest the theory distort 
our view of the facts and that we Bhould be reminded, 
as by the critical paper by Dr. E. F. Bashford in 
Thb Lancet of Oct. 17tb, p. 1076, that the observed facts 
may possibly have another interpretation than that usually 
given. At the same time it is to be noted that Dr. 
Bashford is careful to explain that his criticism does 
not invalidate the routine prevalent methods for the 
standardisation and testing of antitoxic sera. Ehrlich’s 
theory of immunity, which formed the subject of the 
Crooiiian Lecture delivered before the Royal Society in 
1900, has since been brought prominently before the 
medical profession in at least two series of lectures—in 
the Huxley Lecture by Professor W. H. Welch and by 


Dr. A. S. F. GrOnbaum in the Goulstonian Lectures. It has 
certainly been fortunate in its exponents. If there be any 
lingering obscurity it is probably due, apart from the inherent 
difficulty of the subjeot, to two main causes. The first is the 
extremely technical language in which, almost of necessity, 
it has become involved; and the second is that the 
theory covers much more than that form of immunity 
due to the presence of antitoxio bodies with which it 
has been especially connected in the minds of practical 
physioians. 

It has been well said in a recent work 1 that "the factors 
involved in securing immunity against infectious diseases are 
multiple in number and varied in character.” Apart from 
those forms of immunity which rest on general causes suoh as 
the difficulty an organism finds in entering the body or the 
unsuitability of the channel by which it gains access, specific 
immunity to bacterial disease may, viewed broadly, be said 
to rest either upon the neutralisation of the poison by which 
an organism produces its pathogenic effect or upon the 
destruction of the micro-organism which has gained access 
to a susceptible host; this destruction may be due directly 
to cellular activity or indirectly to the action of bactericidal 
or lysogenetic substanoes. A valid theory of immunity 
should, of oourse, take into consideration all the faotors 
which bring about that condition, and it is the great 
beauty of Ehrlich’s explanation that it connects by 
one common bond natural with artificial immunity and 
the various forms of artificial immunity, whether produced 
by antitoxins or by bactericidal bodies. Further, it does 
not invoke any abnormal forms of metabolism but refers 
the production of these various protective bodies to varia¬ 
tions in the normal processes of cell nutrition. Necessary 
as it is for theoretical reasons to regard the various forms 
of immunity as a whole we may for practical purposes 
regard them separately, and indeed this separation is 
requisite when we deal with the facts as opposed to the 
theories of immunity. Fortunately, these faots relating to 
antitoxio bodies are comparatively simple and clear. In a 
very limited number of bacterial diseases practically all the 
symptoms of the disease can be produced by toxic bodies 
found in the filtered cultures of the specific microbe. 
By the repeated injection of these toxins in non-lethal 
doses susceptible animals may be rendered immune so 
as to be unaffected by many multiples of the original 
fatal dose. In the blood serum of these immunised 
animals a body is found whioh is capable of neutralising 
in vitro or in the animal body the toxin employed in 
the process of immunisation, so that a mixture of the 
blood serum and the toxin in certain proportions is no 
longer capable of producing pathogenic results. This 
neutralising body is antitoxin and neither it nor the toxin 
has been isolated : they are recognised only by their physio¬ 
logical properties. Such antitoxins are known in the case 
of tetanus and diphtheria, in a less definite manner in 
plague, and possibly, according to the recent work of Dr. A. 
Macfadyen, they may be present in typhoid fever. Similar 
bodies are found in the blood serum of animals immunised 
against snake venom and the vegetable poisons abrin and 
ricin. In this very limited class of diseases or intoxications 

* Vaughan and Novy i Cellular Toxin*. 
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acquired immunity primarily depends on the presence of the 
neutralising antitoxin. It will be noted that this antitoxic 
material appears as the result of the injection of the 
corresponding toxin or may be transferred, a9 in the injection 
of antidiphtheria serum, from one animal to another. 
These facts do not furnish any ground for a general theory 
of immunity, as even in the diseases mentioned animals 
naturally immune need not possess any antitoxic body in 
their blood. 

The relation between toxin and antitoxin, at one time 
regarded as a physiological one, is now considered to be of 
the nature of a chemical reaction similar to that which exists 
between an acid and an alkali. Of course, as our test for 
neutralisation is physiological and not chemical, as is 
pointed out by Dr. Bashford, there is room for a large 
margin of error, nor, since we are unaware that there is any 
phenomenon corresponding to precipitation in this inter¬ 
action, can we expect the influence of mass to be absent 
in this any more than in other chemical changes. It is, 
however, possible to fix the neutralising relationship between 
toxin and antitoxin with sufficient accuracy to satisfy the 
requirements of practical medicine. It is difficult to 
believe that such intimate union as is implied by 
the effects produced by a toxin on the susceptible tissue 
should be of other than a chemical nature, and it is 
found experimentally that all toxins capable of giving rise 
to antitoxic bodies are so intimately combined with the 
cells that they cannot be separated by other than chemical 
means. Ehrlich's explanation of these facts is that a 
toxin poisons a cell by uniting chemically with an un¬ 
satisfied affinity—a side chain—of some cell constituent 
which is required to carry on the ordinary metabolism of 
healthy cell life. The cells thus poisoned, and possibly also 
similar associated cells, if in process of recovery repro¬ 
duce this side chain of the cell constituent with its 
potential toxin-combining affinity, so that once more the 
cell can carry on its normal processes. Under the constant 
stimulus of the toxin, as occurs in the process of immunisa¬ 
tion, these toxin-combining side chains are not only repro¬ 
duced but developed in excess of the cell requirements 
and are then cast off into the general circulation. 
These side chains, produced in excess, capable ex 
hypotheti of combining with the toxin and existing 
free in the circulation, constitute the antitoxin. There are 
many facts which go to show that) antitoxin is the product 
of cell activity under the influence of a stimulus, generally 
that of the corresponding toxin, but in some cases that of 
non-toxic derivatives of the toxin, and the yield of antitoxin 
in an immunised animal may be increased by the injection 
of such a cell stimulant as pilocarpin. The widely ex¬ 
tended use of antitoxin in the treatment of diphtheria 
makes these neutralising bodies bulk large in our con¬ 
ceptions of the means by which immunity is produced, 
but it is in but a very limited number of diseases 
that antitoxins can be shown to exist The production 
and therapeutic use of antitoxic sera are, of course, 
based on solid experimental grounds. The means by 
which the relations between toxin and antitoxin are 
gauged have also an experimental basis, though theoretical 
reasonings have led to the development of the present 
practical methods. 




"He quid nimla.” 


EPSOM COLLEGE. 

Wb are sure that many of our readers will be glad to hear 
that the council of the Royal Medical Benevolent College of 
Epsom has decided to take the necessary legal steps for 
the purpose of changing the official title of the institution 
to “Epsom College.” It will be seen on reference to 
our advertising columns that an extraordinary general 
meeting of the governors is to be held on Wednesday, 
Nov. 11th, for the purpose of making the requisite altera¬ 
tion, since the amending Aot of Parliament obtained in 1894 
provides that the passing of a motion at a general meeting 
to the effect that the name of the College is to be altered 
will be all that is required to effect the legal change of 
title. Those qualified to judge have for many years believed 
that two words in the long title have militated against the 
suocess of the educational side of the institution. “Medical” 
certainly conveys the idea that the College is a “class” 
school and almost all persons nowadays grant that schools 
for the children of members of a single profession are 
undesirable ; and the term “ Benevolent" serves to Btamp 
all scholars as being in receipt of an education more 
or less of an eleemosynary character. As Epsom College 
contains a very large number of pupils who pay full fees, 
many who are not sons of medical men paying as qtuch 
as 75 guineas a year, the word “Benevolent” applied to 
the school as a whole is oertainly misleading. The Lancet 
was probably the first tj take exception to this word, for 
in the year 1851, when the late Mr. Propert inaugurated 
this> noble work, the following appeared in our columns : 
" We wish then the proposal of Mr. Propert good speed. We 
should like to see the term ‘benevolent’ omitted from the 
title, but for the objeots of the institution, whether for 
eleemosynary or educational purposes, we have but one 
word and one thought—that of hearty cooperation and 
support.” Soon after this a rumour wa< circulated that it 
was proposed to make the College a class school, and as a 
oonsequence we wrote in a leading article on Nov 29th, 
1851, as follows: “It has gone abroad as an objection to 
the scheme that the school will not only be exclusively for 
the sons of medical men but for those sons only who are 
intended for the profession. The idea is monstrous. We 
have authority for stating that the school will not be con¬ 
fined to the sons of medical men, but the foundation will be 
exclusively for the orphans and 6ons of distressed members 
of our own profession, whatever be their future destination.” 
The advertisement shows that in proposing to change the 
title the council is not unmindful of the importance of the 
charitable side of the institution—namely, the giving of 
pensions to 50 aged medical men or to their widows and the 
provision of board, education, and olothing free of charge 
for 50 foundation scholars the sons of medical men in dis¬ 
tressed circumstances. It is proposed to pass a standing 
order of the council directing that in documents issued from 
the office in London the following words shall appear 
immediately after the title: “ Established in 1855 as a 
public school with a Royal Medical Benevolent Founda¬ 
tion.” The idea appears to be a happy one, for it not 
only traces the institution under its new title of Epsom 
College back to its foundation close upon 50 years ago, 
so that friends of the old title may easily recognise 
it under the new one, but emphasis is laid upon 
the fact that a great medical charity is combined with a 
public school. This fact was never clear under the old, 
misleading title of “Royal Medical Benevolent College,” 
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since the granting of pensions cannot bj any stretch of the 
imagination be associated with a college. There is one 
other side to the question and it wonld have held good even 
if the College had contained only foundation scholars : it is 
not true charity constantly to remind those who, owing to 
adverse circumstances, have been compelled to receive a 
gratuitous education that they have been to a benevolent 
school. _ 


KING EDWARD VII. SANATORIUM. 

Another stage will be reached in the progress towards 
the realisation of the King Edward VII. Sanatorium for 
Tuberculosis on Nov. 3rd when the foundation stone 
will be laid by His Majesty the King at Lord’s Common, 
Easebourne, Midhurst, Sussex. The advertisement for the 
best essays and plans appeared in The Lancet of 
Jan. 4tb, 1902, between pages 36 and 37 and the name 
of the donor of the £200,000 for the sanatorium, 
Sir Ernest Cassel, K.C.M.G., was announced in our columns 
on Jan. 11th, 1902, p. 111. The result of the prize competi¬ 
tion for the best essays and plans was given by us on 
August 9th, 1902, p. 369, and the three prize essays and 
plans were published in The Lancet of Jan. 3rd, 1903. 
In our issue of May 16th, 1903, p. 1391, we stated that 
the site chosen had been acquired from Lord Egmoot at 
Lord’s Common, Easebourne, six miles south of Haslemere 
and about three from Midhurst, and that it was 150 acres 
in extent. Midhurst is about 64 miles from Waterloo station 
(L. & S.W.R.) and the time ocoupied by the journey is from 
two and a half to three hours. 


THE DEATH OF MISS HICKMAN. 

The body of Miss Hickman was found on the afternoon of 
Sunday, Oct. 18th, in (me of the inclosed plantations of 
Richmond Park in a condition which leaves no doubt that it 
had lain there during the whole, or almost the whole, of the 
period which has elapsed since her disappearance from the 
Royal Free Hospital on August 16th. The inquest which is 
being held upon the remains will submit to the test 
of open inquiry and cross-examination such informa¬ 
tion as' may be available as to the last occasions 
upon which the deceased lady was seen alive and to 
a considerable extent, if not in every detail, should elucidate 
the mystery of her fate. The mere discovery of her body in 
such circumstances has served to dispel the more distressing 
and alarming of the theories which have been suggested and 
circulated. To some extent also an explanation may be 
afforded before the coroner of the fact that in a public 
park and pleasure resort within eight miles of the 
centre of London the dead body of a person of whose 
disappearance everyone is aware may lie, practically 
unconcealed, for more than two months. It is true 
that the public are excluded by the regulations of 
the park from the wood or plantation in question 
and that owing to the preservation of game some care is no 
doubt exercised to enforce the rules laid down. It was not, 
however, in any way physically inaccessible and, as a matter 
of fact, the small boys who made so grim a discovery while 
looking for horse chestnuts had no difficulty in entering or 
leaving it That Miss Hickman had been seen in the park 
was one of the most tangible of the many rumours regarding 
her movements after leaving Gray’s Inn-road and the past 
residence of her family in the neighbourhood gave a certain 
colour of probability to the story. The fact, however, 
remains that neither police nor parkkeepers, either in 
the exercise of their ordinary duties or in consequence 
of the suggestions put forward, made a discovery which 
would have spared a long period of anxiety to 
those upon whom the terrible period of suspense and 
the complete absence of information have weighed most 


heavily. The matter may tend to prove the limitations 
to which investigation is necessarily subjected upon such 
occasions rather than to show that want of care or 
intelligence can be attributed to those concerned ; the fact, 
however, of the presence of a corpse having so long 
remained undiscovered in such a place will remain as one 
of the conspicuous features of a tragedy which has aroused 
the sympathy and wonder of the whole country. To 
the bereaved relatives and friends of Miss Hickman we 
tender our respectful condolence in their sorrow which has 
now lost the element of suspense together with whatever 
faint hope may have hitherto survived. At the inquest 
which was opened on Oct. 21st before Mr. M. H. Taylor, 
coroner for Mid-Surrey, medical evidence was given by Dr. 
M. H. Gardiner and by Mr. A. J. Pepper that no signs of 
death from violence were found at the post-mortem examina¬ 
tion. The result of the examination as regards the cause 
of death was entirely negative. The inquiry was adjourned 
to Nov. 6th. _ 

THE HATCHING OF CHICKENS FROM PRESERVED 
EGGS. 

In a letter from a correspondent published in our present 
issue attention is again called to the remarkable pre¬ 
servative effects on eggs of silicate of soda. Some months 
ago 1 we referred to a statement which had been made 
that a chicken had been hatched from an egg which 
had then been preserved for 12 months. Our corre¬ 
spondent endeavoured to hatch eggs which had been pre¬ 
served for three months. This he entirely failed to do but 
he found that the eggs, even when they had been in¬ 
cubated for over three weeks, remained perfectly fresh and 
could not be distinguished from recently laid eggs. He 
points out that if the preservative effect of the silicate of 
soda is due to the formation of an impermeable substance 
in the shell of the egg—and there seems no reason to 
doubt this explanation—then it can hardly be expected 
that the chiok will develop unless some method is adopted 
in order again to render the shell permeable to air. Experi¬ 
ments in this direction would be of great interest 


MORAL DELINQUENCY IN CHILDREN. 

In an annotation which was published in The Lanoet 
of July 18th last (p. 175) reference was made to the obser¬ 
vations and cases recently reported by Dr. A. McLane 
Hamilton concerning insanity and moral delinquency in 
children. In the Daily Expreu of Sept. 25th an account 
was given of a little girl who was the subject of murderous 
tendencies of a peculiar sort. The child is described 
as “a bright-eyed girl of nine, innocent-looking, with 
a happy smiling face,” who had a propensity for luring 
little boys to a brook and throwing them in and leaving 
them to drown. Twice during the week preceding her 
trial she had sought to carry her murderous instincts into 
effect. Some time previously 6he lured a boy six years 
old and pushed him into a stream but after watching 
his struggles for some moments she helped him out again. 
For this deed she was kept in close confinement for ten 
days and almost her first act on regaining her freedom 
was to entice a little boy aged three years to a brook, t o 
throw him in, and to run away. By the merest chance the 
incident was witnessed by a man who was working near 
and the little one was rescued. She had attempted to drown 
another child in the same way. A curious absence of the 
sense of remorse was exhibited by this youthful criminal. 
Questioned by the magistrate she is said cheerfully to have 
admitted that she threw children into the stream but she 
could not say what prompted her to do it. Apparently, 
all motive was lacking except the innate instinct of 

* The Lahcet, May 16th, 1905, p. 13%. 
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murder. That the child was mentally abnormal was shown j 
by the evidence of her mother. “ From a very early 
age she had been a source of endless trouble to her— ! 
disobedient, wilfnl and mysterions in her ways, and de¬ 
veloping instincts of the most amazing character.” On j 
the magistrate making the order that she should be 
sent to an industrial school, where she was to remain 
till she was 16 years of age, she manifested no con¬ 
cern. Her composure was not disturbed in the least, so 
the report states, by the strange surroundings of the court, 
the presence of policemen, the recital of her misdeeds, or the 
prospect of a seven years' exile from home and from her 
mother, and when she was taken away in the charge of a 
constable she looked quite innocent. Her intelligence is said 
to be somewhat dull but she exhibits none of the charac¬ 
teristics of ordinary insanity—mental excitement or depres¬ 
sion, incoherence, delusions, hallucinations, or stupor. 
Possibly, a long sojourn in a reformatory, prolonged educa¬ 
tion and moral training, the influence of religion, and the 
teaching of some useful handicraft might contribute towards 
the amelioration of such a case. The advent of puberty 
may, however, be marked with recurrence or disappearance 
of bad symptoms. _ 

NEW ENTRIES AT THE MEDICAL SCHOOLS. 

Wb have not as yet received from all the medical 
schools of London and the provinces oomplete returns of 
the number of students who have entered their names for 
a full oourse of medical study during the year 1903-04 
and we oannot therefore judge with oertainty as to the 
increase or decrease in numbers. From the figures 
already to hand, however, London will probably show a 
slight increase, while the provinces may show a decrease. 
In London the most notable increase is at St. Mary’s 
Hospital Medical School, where the figures are 42 as 
against 26 for the session 1902-03. St. Thomas’s 
Hospital Medical School had 42 new entries last year 
and has 48 this year. The London School of Medicine 
for Women, whioh has 36 new entries this year, had 28 last 
year. One of the dental hospitals of London shows an 
increase, while another shows a falling off. In the provinces, 
so far as the figures that we have already reoeived show, 
there has been a falling off all round with the exception 
of the Owens College, where the new entries were 481ast year 
and are 51 this year, an increase of 3. We hope to be able 
to publish a complete table next week. 

THE CARE OF PAUPER CHILDREN. 

Onb of the most serious matters with which the Poor- 
law oonoerns itself is the problem of preventing the 
ohildren of paupers from following in the footsteps of 
their parents and the last few weeks have been more than 
usually prolific in discussion of this vital question. Much 
has been said for and against the various systems of 
dealing with the needs of the children and while there is 
now practically universal agreement that the workhouse 
atmosphere is ill suited to the development of a sound 
mind in a sound body there is no uniformity of opinion as 
regards the selection of a substitute. Schools, scattered 
homes, collected homes, “ boarding out ”—each of these has 
its enthusiastic supporters armed with abundant evidence in 
favour of the cause. Some time ago we had occasion to 
notice with approval the Poor-law Schools Exhibition held in 
the Church Hall at Westminster and we observe that the 
ohildren who then displayed their capabilities as gymnasts 
have again been supplying, at swimming competitions held 
in the Westminster baths, proof of their physical fitness. 
What has been called the “Sheffield system”—that of 
scattered homes—was reported on at the North Midland 
Poor-law oonferenoe by the olerk to the Sheffield union who 


assured his auditors that they might be certain of one thing 
at least—namely, that the children who passed through the 
homes did not return to the workhouse. At Plymouth, too, 
homes of this class seem to have been found to be satisfactory. 
That there is also something to be said for a colony of 
cottage homes is evidently believed by the Ecclesall Bierlow 
guardians for whom the foundation stone of a collection of 
buildings of this class was recently laid at Bole hill Lane 
near Sheffield. The Right Hon. W. H. Long, the President of 
the Local Government Board, who assisted at the proceed¬ 
ings, took the opportunity of explaining his own position 
in regard to these different methods. He was, he said, con¬ 
stantly being pressed to lay down a hard and-fast rule as to 
the measures whioh guardians should take in connexion with 
what be described as “this the most important question of 
Poor-law administration.” He had refused to accede to such 
a request for two reasons, the first of whioh was that he had 
never been able to satisfy himself sufficiently that one 
system was superior to the rest and the seoond was the con¬ 
fidence he felt in the ability of guardians as a whole to turn 
their local knowledge to account in deciding which method 
was best adapted to the special needs of their district. 


INTE8TINAL ANASTOMOSI8. 

Any difficulty which a surgeon may experience in perform¬ 
ing intestinal anastomosis can in no way be attributed to any 
lack of methods of carrying out this operation presented 
to his choice. Up to the present some 250 varieties of modes 
of uniting two pieces of bowel have been described but we 
should hardly like to assert that they have all been carried 
out on the living patient, for probably many of them have 
never been employed in practice. They range in complexity 
from the simple suture to the ingenious forceps of Laplace 
and include an immense number of mechanical appliances. 
There are still many advocates of simple suture—in fact, we 
consider that we should be justified in saying that this method 
is used by the majority of surgeons. The essentials of a 
good method of intestinal anastomosis are that it should 
be, in the first place, trustworthy and, in the second 
place, easily and rapidly applied. Both of these conditions 
are fulfilled by the simple suture. If carefully performed no 
other method surpasses it in security and with a little 
practice the application of the stitches does not take much 
more time than many of the methods especially designed for 
speed. Moreover, the requirements are obtainable every¬ 
where ; if necessary an ordinary sewing needle and-cotton 
can be readily sterilised and employed. In spite of the 
claims of the simple suture there has been a constant en¬ 
deavour to obtain some method whioh can be more rapidly 
applied. Maunsell’s method was ingenious but it inflicted 
an additional wound on the bowel and it is now. we 
believe, but little used. In most of the other methods 
some mechanical arrangement is employed to facilitate 
the junction of the two portions of bowel and of these 
Murphy’s button is the best known. It is capable of 
uniting very satisfactorily two portions of bowel and it can 
be very rapidly applied after a little practioe. . There is te 
Murphy’s button a very great objection. A foreign body— 
the button—is left in the bowel and it may be retained 
there for many weeks or months and though its down¬ 
ward progress may be watched from day to day by means 
of the x rays and a fluorescent screen, yet its retention 
for a lengthy period cannot but cause anxiety to the sur¬ 
geon. To eliminate this difficulty of a foreign body and 
yet to retain the convenience of a mechanical support 
various absorbable devioes have been tried. We believe 
that Mr. A. W. Mayo Robson's decalcified bone bobbin was 
the earliest of these and various modifications of it have 
been introduced. The latest of these has been invented by 
Dr. A. MacLennan of Glasgow, who a few years ago devised 
two other methods. His present invention is oertainly 
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ingenious and from a priori considerations we should expect 
it to prove successful. It is a grooved bone bobbin and by 
means of ligatures the peritoneal surfaces of the two portions 
of bowel are kept in contact on it. Various sizes of bobbin 
are made so that one suitable for any particular case may be 
employed. Judging from the description we should think 
the process would be simple and speedy but whether it will 
supersede the simple suture remains to be seen. For the full 
account of the bobbin we refer the reader to the article 
published at p. 1156 of our present issue. 


WORKHOUSE NURSING AND THE PROPOSED 
“QUALIFIED NURSE." 

At a meeting of the Hospitals Association which will be 
held in the Governors’ Hall, St. Thomas’s Hospital, Albert 
Embankment, S.E., on Thursday, Oot. 29th, at 4.30 P.M., a 
discussion on the report of the departmental committee on 
nursing appointed by the President of the Local Government 
Board will be opened by Miss Gibson, matron of Birmingham 
Infirmary, and Dr. T. D. Savill, formerly medical super¬ 
intendent of Paddington Infirmary. Tickets of admission 
may be bad on application to Mr. Sydney Phillips at St. 
Thomas’s Hospital. _ 

PLACENTAL TISSUE AS A GALACTAGOGUE. 

In The Lancet of Oct. 3rd, p. 984, our Paris corre- 
pondent called attention to the fact that M. Ohaleix-Vive has 
carried out a further series of observations upon the value of 
the administration of placental tissue to nursing mothers for 
the purpose of increasing the supply of milk. In the year 
1898 M. Iscovesco published some experiments tending to 
show that placental tissue produces such an effect when 
given in small doses, whilst a very interesting paper upon 
the whole subject appeared last year in the March cumber 
of I' Obftitriqve from the pen of M. Bouchacourt. In 
these days of organotherapy it is interesting to note that 
placental tissue or placental juice played an important 
part in the pbarmaoopceias of 100 years ago. Indeed, 
much earlier than this these substances were held in 
great esteem by many primitive people for the treatment of 
the most varied disorders. As might be expected the 
placenta was considered of especial value as an aphrodisiac 
and in the treatment of sterility in the female, whilst 
it was a common remedy in cases of epilepsy, apoplexy, 
and infantile colic. In the last disease the cord was 
also employed and a piece of it powdered was either given 
internally or placed as a poultice on the ohild’s abdomen. 
No doubt on homeopathio principles a pieoe of placenta was 
often administered to the mother to prevent the retention of 
the after-birth or membranes after delivery, and amongst the 
Chinese it played an important part in the treatment of 
chlorosis. In this oonnexion it is interesting to recall the 
investigations of Stieda who has attempted to show that 
severe chlorosis is associated with imperfect development of 
the genital organs and breasts. Amongst the natives of the 
Philippine Islands it is still the oustom for the mother after 
her delivery to burn the placenta, to collect the ashes, and to 
swallow them with a little water so as to insure the health 
of her ohild. The custom almost universal amongst the 
lower animals of eating the sec undines is well known and 
the observation of the faot that it is followed by no ill 
results may well have led the primitive savage to employ the 
after-birth both as a food and a medicine. Various attempts 
have been made to explain this ourious custom. It has been 
attributed to the promptings of hunger, to the desire on the 
part of the animal to hide all traces of its reoent confinement 
so as to protect its newly born young from their enemies, or 
to the natural instinct that leads the mother to remove all 
traoes of blood and dirt from her young and from her lair 
or nesk In administering the placental tissue as a 


galactagogue M. Bouchacourt used a preparation which he 
called “ chorionine. This is obtained by washing the 
minced placenta of the sheep in running water and then 
submitting it to pressure. M. Chaleix-Vive has employed a 
glycerine extract of fresh sheep’s placenta and reports that 
he has obtained very good results by its use. In endeavour¬ 
ing to estimate the value of this latest development of 
organotherapy the chemical composition of the placenta is a 
point of much interest. The recent researches of Sfameni 
and others have largely increased our knowledge upon this 
subject He has shown that freed as far as possible from 
blood the human plaoenta contains a considerable quantity 
of phosphorus, phospho-camio acid, various soluble albu¬ 
minous bodies in small quantities, and salts of potassium 
and sodium, the latter in excess. In order to come 
to any real conclusion as to the therapeutic value of 
this tissue analyses of both the dried extract and of the 
glycerine extract should be carried out. No doubt such 
analyses would show that they contained most of the above 
substances. If this were so then it would be difficult to 
escape the belief that equally good results could be obtained 
by the administration of extracts of approximately the same 
chemical composition obtained from any other tissue of the 
body. A good deal of further evidence will be required 
before we can accept the statement that placental tissue has 
any definite speoifio action as a galactagogue. If the con¬ 
jecture, however, for at the present time it can hardly be 
called more than a conjecture, that the plaoenta has an 
interna) secretion should turn out to be a true one then it 
may well be that placental tissue will play an important 
part in the future treatment both of maternal and of foetal 
diseases. 


PUBLIC HEALTH IN NATAL. 

Natal became a British oolony in 1856 and in 1893 it was 
provided with a new constitution, a governor, a ministry, and 
a legislative assembly. It was, however, only in 1901 th»* 
the first Public Health Act of Natal was passed. The Aot 
became law in September of that year and one of its results 
is the publication of the first annual report of the depart¬ 
ment of public health, dealing with the events of the year 
1902. In this report Mr. Ernest Hill, the health officer of 
the colony, candidly acknowledges that the numerical returns 
which form the basis of his statistics “are deficient in many 
respects because of the different systems of registration or 
the absence of any. ’’ Under the new Act births and deaths 
among natives are registered, but for statistical purposes the 
returns are of no value because the number of the population 
is not exactly known and the cause of death is assigned 
according to the statement of natives only. Even in 
registering the deaths of Europeans there is much laxity 
because no medical certificate is required, and the report 
states that in some parts of the colony it is not unusual 
for a medical practitioner to give a certificate as to the 
cause of death of a person whom he had not seen during life. 
Subject to these reservations Mr. Hill has oompiled several 
tables and charts showing rates of mortality from various 
causes. The total “European” population of the colony 
has been taken as 74,600 persons, of whom 51,420 were in 
the towns and 23,180 were in the country. Among the 
total “European ” population there were 1078 deaths—i.e., 
14-4 per 1000-and 3086 births-i.e., 413 per 1000. For 
the town populations the death-rate was 16 • 1 per 1000 and 
the birth-rate was 33’1 per 1000 ; for the country population 
the death-rate was 10-7 per 1000 and the birth-rate was 
59’5 per 1000. Among the “European” population the 
death-rates per 1000 from tuberculosis and cancer were 
1*4 and 0 53 respectively. The local authorities show a con¬ 
spicuous disregard of such questions as the removal and 
proper disposal of night soil and rubbish, the abatement of 
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offensive and dangerous nuisances, and the supervision of 
slaughter-houses, cowsheds, and dairies. Enteric fever has 
since the war assumed a considerable degree of importance 
in places where it was previously almost unknown. Plague 
appeared in Durban at the beginning of December and 15 
cases occurred during that month. Tuberculosis and syphilis 
are said to be increasing among the natives and a beverage 
called “ tshimeyana,” the nature of which is not described, 
Is said to be producing serious effects among them. 


THE CASE OF DR. LACHLAN GRANT. 

The latest development in the matter of the Ballachulish 
quarries dispute is that the quarrymen held a meeting on 
Oct. 5th at which certain proposals submitted to the . 
directors of the company were read. Of those which par¬ 
ticularly interest us from a medical point of view were (1) 
that the interdict against Dr. Lachlan Grant should be with¬ 
drawn ; (2) that the medical appointment should be in the 
men’s hands ; and (3) that no deductions were to be made 
for medical attendance without the men’s express consent. 
Among other proposals an increase in wages was asked 
for—viz., that labourers’ wages sheuld be increased in 
winter to 20#. and in summer to 22#. per week, while quarry- 
men should be paid as in other slate quarries—viz., “30#. 
per week in failure of oontraot” The above proposals 
were considered by the meeting and were carried with 
applause. On Oct. 8th the manager posted up a notice 
at the quarries informing the men that he had suc¬ 
ceeded in arranging various terms with the proprietors of 
the quarries among which were the following. That the men 
should resume work on Oct. 12th under the same rules 
and conditions as existed in the works on resumption 
of work in January, 1902, "excepting that no doctor’s 
fees will be collected unless it is otherwise arranged 
between the men and the manager.” Wages were to 
be 28#. per week for quarrymen, with powder allowed, 
and 20«. a week for labourers all the year round. 
These proposals were considered by the quarrymen on 
the evening of Oct. 8th and the meeting unanimously 
refused to accept the terms offered. The men urged 
that only one point was touched upon in the company’s 
notice—viz., the wages question—and the question of 
the medical man was left unsettled. The men are still 
standing firmly by Dr. Grant, as they have been doing for 
the last 15 months, and for nearly ten months they have been 
locked out, but up to now practically all of them have 
obtained work somewhere else so that no great loss has been 
incurred by them. The company has conceded one point 
in proposing that the men should be allowed to start work 
without insisting on deductions for medical attendance and 
medicine. We may therefore hope that if the men find 
themselves able to continue their loyal attitude towards Dr. 
Grant the company will eventually concede the demands 
of the men on this point also. 


CLEANSING OF THE PERITONEUM. 

In the Mirror of Hospital Practice in this issue of 
The Lancet is the report of a case of removal of an ectopic 
gestation by Dr. D. Lloyd Roberts. In his remarks on the 
case Dr. Lloyd Roberts expresses a preference for irrigation 
in cleansing the peritoneum when many small clots and 
much fluid are present. For many years the relative values 
of sponging and irrigating for the purpose of cleansing the 
peritoneum have been discussed and even now no unanimous 
decision has been reached. Irrigation at first sight appears 
to be the more likely to prove useful for it would seem that 
it would not be difficult to wash out the whole peritoneal 
cavity, but experience shows that it is practically impossible 
in most cases to cleanse the peritoneum by this method ; 
this is very obvious when at a necropsy an attempt is made to 


wash out the peritoneal cavity. The innumerable pouches 
shelter muoh of the material which it is desired to wash 
away, in spite of very thorough irrigation. Exceptionally, 
however, there occur cases in whioh irrigation is capable of 
efficiently cleansing the cavity. These are instances where 
much fluid is present and very little adherent exudation, as in 
the ca«e to which we have referred above. Especially is this 
so if the fluid is not primarily septic, as in cases of ectopic 
gestation, for then it matters comparatively little that some 
of the fluid should be left behind in the peritoneal cavity. 
In cases, however, where there is much adherent exudation 
on the surface of the bowel irrigation is of very little value, 
for it fails utterly to displace the adherent flakes. In these 
cases swabbing must be employed but the area of peri¬ 
toneum is so large that to cleanse thoroughly the whole 
surface is a very tedious task. Fortunately the peritoneum 
possesses the power of dealing with a oertain amount of 
microbic infection and no surgeon will maintain that by any 
method that we possess is it possible to render aseptic the 
peritoneum when its whole surface has beoome infected. 


THE UNCONTROLLED U8E OF PRESERVATIVES 
IN FOOD. 

It is a very regrettable faot that this country is still with¬ 
out any legislative control over the use of antiseptics for the 
preservation of food and the practice goes on to all intents 
and purposes unchecked without any regard to the mischief 
that maybe done to the infant, to the invalid, or indeed to the 
healthy. It is now very nearly seven years since The Lancet 
in the report of its Special Sanitary Commission on the Use of 
Antiseptics in Food drew attention to the necessity of placing 
some restriction on the kind and amount of chemical agents 
used very widely for the purpose of preserving food. It is 
just over four years ago—that is, in July, 1899—that a depart¬ 
mental committee was appointed to inquire into the subject. 
This committee occupied a considerable amount of time and 
it must be admitted that the members had a very big task 
before them. Finally, in November, 1901, very nearly two 
years ago, the conclusions and recommendations of this 
committee were made publio by the usual channel of a 
blue-book. Since then absolutely nothing has been done 
to embody these reoommendations, good and reasonable as 
they are, in the form of a statute and the art of preserving 
foods still goes on without let or hindranoe. It is true that 
prosecutions have been undertaken but their suocess has 
depended upon individual opinions whioh in many cases 
have failed to convince the magistrates. The subject 
ought long ago, as we have urged again and again, to 
have become part and parcel of the provisions of an 
Act. We repeat that it is disgraceful that in spite 
of the careful consideration which, during two years, was 
given to the question by a committee of experts and 
of the fact aUo that its conclusions were made known 
nearly two years ago, we are still without the necessary 
statutory powers to control the practice of preserving foods. 
The delay is unjustifiable and perilous to the health of the 
community and we fail to 6ee the reason for it 


THE SENSIBILITY OF THE VISCERA. 

Some interesting observations on the sensibility of the 
viscera have been made by Dr. K. G. Lennander and 
are recorded in the Mittkeilunge* aut dm Qrcnzgebitten dtr 
Medici* und Chirurgie, Band x., 1902, Hefte 1 and 2. As a 
result of an investigation of various viscera during the 
course of cases of operation he states that the parietal 
peritoneum is very sensitive to all operative measures but 
that the intestinal canal, the mesentery, the stomach, the 
anterior margin of the liver, the gall-bladder, the urinary 
bladder, and the parenchyma of the kidney are completely 
insensitive to all manipulative procedures and even to the 
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thermo-cautery. The parietal peritoneum itself appears to be 
sensitive only to painful and not to tactile or thermal 
stimuli; this sensibility to pain Dr. Lennander attributes to 
twigs of the intercostal nerves in the subserous areolar 
tissue. The lungs and the anterior wall of the trachea 
are also insensitive. The mucous membrane of the rectum 
is likewise insensitive to all ordinary stimuli but if 
its lumen be distended to a diameter of three and a 
half to four centimetres a desire to defecate is pro¬ 
duced. Again, the testes and epididymis are insensi¬ 
tive while their coverings are sensitive. Dr. Lennander 
Infers that organs which are innervated from visceral 
nerves alone are insensitive, while those having branches 
supplied to them from somatic nerves are sensitive. 
There is perhaps little that is new in these observations of 
Dr. Lennander or in his interpretation of them but they lend 
strong support to the view that at any rate some sensations 
of pain depend upon nerve fibres anatomically distinct from 
those subserving tactile and other cutaneous sensations, since 
the parietal peritoneum is apparently sensitive to painful 
stimuli only. At the same time that diseased or injured 
viscera may give rise to painful sensations interpreted 
locally—that is to say, apart from, or in addition to, 
referred pain and tenderness—is a matter of daily observe 
tion and this variety of pain is usually regarded as due to 
an exaggeration or augmentation of the common sensibility 
of the part, of which in health there is no conscious 
appreciation. _ 

DETERMINATION OF FAT AND TOTAL SOLIDS 
IN MILK. 

In the August number of the Archive» of Padiatrics Dr. 
Henry L. K. Shaw of Albany, New York, gives details and 
results of a number of comparative experiments made with 
different processes for the determination of the fat and the 
total solids in milk. He first describes the Babcock method 
of determining fat, a method-which, he says, is distinctively 
American and is widely employed by American dairymen. 
It requires a centrifuge and at his suggestion a small one has 
been manufactured for the use of medical men. The process 
is as follows: 17 ■ 5 cubic centimetres of milk are first 
measured into the test bottle and 17 5 cubio centimetres of 
sulphuric aoid of specific gravity 1- 082 are then slowly added. 
The milk and aoid are thoroughly mixed by a rotary motion, 
placed in the centrifuge, and whirled for four minutes. Boil¬ 
ing water is then added by means of a pipette until the 
lower part of the column of fat comes within the graduated 
scale on the neck of the bottle. A second whirling for one 
minute completes the separation of the fat. The fat thus 
obtained should form a clear yellowish liquid quite distinct 
from the acid solution and the height of the column is then 
read off. The Marchand lactobutyrometer, he says, is 
better known abroad than in America. It consists 
of a glass tube closed at one end, with a narrowed 
segment near the open end. The narrow portion is 
graduated into 30 divisions. The tube is marked so 
that the lower portion shall contain five oubic centimetres 
of milk, the middle portion five cubic centimetres of ether, 
and the upper portion five cubic centimetres of alcohol. 
The milk is first introduced up to the point indicated in the 
tube and a few drops of a 10 per cent, solution of sodium 
hydrate are added, after which the ether is added and mixed, 
and the aloohol is then added and mixed. The tube is now 
immersed in a water-bath at 100° F. for 15 or 20 minutes and 
the amount of fat is read off from the scale. The other 
methods or tests made use of were the Gerber method, the 
Lefferman-Beam (? Leffmann-Beam) test, and the Holt cream 
gauge. The oontrol estimations of fat, to be taken as the 
standard, were made in the laboratory of the New York State 
Department of Agriculture by the Adams extraction method. 
This oonsists in spreading the milk over absorbent paper, 


drying and extracting the fat with ether in a Soxhlet 
apparatus. The ether is removed by distillation and the 
fat in the flask is weighed. The process is a good one but 
is too tedious and complicated for medical use. A com¬ 
parison of the results of the experiments, 30 in number, 
showed that the Babcock test could be relied on for accuracy 
and was the most suitable of all for medical use. Dr. Shaw 
estimates the total solids from the specific gravity of the 
milk and the percentage of fat, using a special form of 
slide-rule for the performance of the necessary calculations. 


MEDICAL CONGRESSES IN ITALY. 

The Thirteenth Annual Congress of Internal Medicine will 
take place this year at Padua from Oct. 29th to Nov. 1st 
under the presidency of Professor Guido Baccelli. In addi¬ 
tion to other subjects which may be brought forward by any 
of the members of the Congress three selected themes have 
been put down for discussion—namely (1) the Influence 
of Individuality in the Pathogenesis and the Etiology of 
Disease, to be opened by Professor A. de Giovanni and 
Professor L. GiuffrG; (2) Immunity in Acute Infective 
Diseases, to be opened by Professor Lucatello and Pro¬ 
fessor N. Pane; and (3) the Medical Indications for 
the Interruption of Pregnancy, to be opened by Professor 
Zaggri and Professor V. Ascoli. The Congress of the 
Italian Pathological Society was held in Florence from 
Oct. 5th to 7th under the presidency of Professor Pes- 
talozsa. An important paper was read by Professor FoA 
upon Cytotoxic Serums. Various papers were contributed 
by the Roman sohool ; amongst others one upon Sclerosis 
of the Coronary Arteries by Professor Marchiafava, another 
on the Alterations of the Nerve Centres consecutive to 
Infantile Cerebral Lesions by Professor Bignami, and another 
on the Acute Ascending Paralysis of Landry by Dr. 
Nazari. Before closing it was decided to hold the next 
Congress in Milan in the spring of 1905 and to endeavour to 
transform the society from a national into an international 
one. Professor FoA and Professor Golgi being appointed to 
approach the Pathological Association of Germany with the 
object of bringing this about At Messina there will be 
held in the first half of November the National Congress 
for the Hygiene of the Alimentation and Oare of Early 
Childhood. _ 


REPORT OF THE MINER’S PHTHISIS COM¬ 
MISSION IN SOUTH AFRICA. 

The report of the commission which was appointed in 
1902 to inquire into, and to report on, the disease com¬ 
monly known as “ miner’s phthisis ” has now been issued 
together with the minutes of the proceedings and the minutes 
of evidence. The terms of reference were as follows: 
(1) to inquire into the extent to which miner’s phthisis 
prevails; (2) to ascertain the cause of the disease ; and 
(3) to make recommendations as to the preventive and 
curative measures which should be adopted either by 
legislation or otherwise. The evidence adduced and the 
deductions therefrom form interesting reading. It appears 
that the disease is largely confined to miners who have 
worked for some time in metalliferous mines and is chiefly 
noticeable among the rock drill miners of the Witwatersrand 
gold mines It was further shown that the disease prevails 
to a very great extent and that a high mortality is due to it. 
The commissioners were fully oonvinoed that the pathology 
of the condition is a silicosis prodaced by the inhalation of 
minute particles of inorganic matter with which the atmo¬ 
sphere of the mine is naturally charged. This conclusion 
was the only one to be expected and the chief interest in 
the report lies in the suggestions which are made for the 
protection of the workmen. Valuable investigations were 
made as to the composition and quantity of the air 
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circulating throughout the working places in the mine 
and as to the composition of the gases given off during 
blasting operations in varying circumstances. It was also 
found that the sanitary state of the mines left much to 
be desired and that the conditions under whioh the miners 
lived were not satisfactory. Efficient “ change houses ” were 
not provided in many of the mines, so that the men could 
not obtain facilities for washing and for changing and drying 
their clothes. The commissioners therefore are of opinion 
that it is urgently necessary to prevent as far as possible 
by means of sprays and jets the discharge of the 
minute angular particles of dust into the atmosphere of 
the mine; to supply the working places throughout the 
mines with air in sufficient quantities and in such 
a manner as to render harmless, and to sweep away, the 
vitiated atmosphere ; to maintain underground workings in a 
clean condition and to institute for this purpose a suitable 
sanitary system; to provide “change houses” properly 
warmed and within reasonable distance of each shaft; 
and to avoid the use of low flash-point lubricants in the air 
cylinders of compressors. These are practical points the 
enforcement of which would go far to mitigate the danger 
to which the workmen are exposed. It is to be hoped that 
regulations formed with a view to carry out these sug¬ 
gestions will be formulated as speedily as possible. 

THE INFLUENCE OF SEASON ON THE 
OCCURRENCE OF GLAUCOMA. 

Thb influence of temperature and of season on the super¬ 
vention of attacks of acute glaucoma is the subject of a 
communication by Dr. Kurt 8teindor£f to the Reoueil 
£ 0phtalmologie for September. This seems to be a point 
in the etiology of glaucoma to whioh but little attention 
has been directed. It is not mentioned in Norris 
and Oliver’s “System of the Diseases of the Eye” under 
the article on glaucoma written by Mr. Priestley Smith. 
Fuchs, Panas, and Swanzy are silent upon the subjeot, yet, 
as Dr. Steindorff observes, Hippocrates long ago drew 
special attention to the influence of temperature and of 
season on the number of cases and the variety of affec¬ 
tions of the eye, whilst support is given to his statements by 
recent bacteriological researches which show that certain 
ophthalmic affections are attributable to micro-organisms 
and that the conditions most favourable for the growth 
and development of these bodies are coincident with the 
outbreak of the several diseases which they are believed to 
occasion. Dr. Steindorff, wording in Professor Hirschberg’s 
clinic at Berlin, has had the opportunity of studying that 
distinguished ophthalmic surgeon’s case-books and finds 
that between May 1st, 1885, and April 30th, 19021—that is, 
during 17 years—there have been under treatment 7101 
patients amongst whom there were 83 patients with acute 
primary glaucoma, the number of eyes affected being 102. 
The disease occurred more frequently in women than in 
men, the proportion being 64 to 19, or 77-1 per cent By far 
the most frequent age was the period between 50 and 70 
years. Some, perhaps ten, of the 102 cases should properly 
be exoluded because the attack was directly induoed by the 
use of mydriatics in an eye already predisposed to the disease 
or resulted from operation on the opposite eye. Of the 
92 remaining cases 68 were utilisable as showing the 
effeots of meteorological influences, since they occurred in 
Berlin where the weather reports of the period were 
accessible. On examining the dates of the attacks of the 
entire number of 102 oases it was found that 65 cases 
occurred during the oold period of the year—that is, 
from October to March—whilst there were only 37 
cases from April to September. Of the cases that pre¬ 
sented themselves in summer the larger number occurred 
on the hottest days. Dr. Steindorff calls attention to 
the well-known influence of oold on blood pressure and 


therefore on the intra-ocular tension, an influence that is par¬ 
ticularly well-marked in those suffering from the arterio- 
' sclerosis whioh is frequently associated with glaucoma. 

| Very high temperatures, on the other hand, have a tendency 
to lower the force of the heart and to lead in this way to 
venous stasiB. No relation was observed between the attacks 
of glaucoma and the humidity of the air, the force or direc¬ 
tion of the wind, or to storms. 


LEUCOCYTOSIS DURING DIGESTION. 

It has long been admitted that during the process of 
digestion an increase takes place in the number of leuoocytes 
to be found in the blood, but the period of digestion when 
this increase occurs, the extent and duration of the increase, 
and the characters of the leucocytes, as well as their 
source or sources, have not been satisfactorily ascertained. 
Nor has the effect of the presence or absence of the spleen 
been determined. The inquiry is a difficult one but it has 
been attacked by three physiologists working in concert 
and the results of their experiments have been published in 
a recent number of the Journal of Phytiology (voL xxx., 
No. 1). The enumeration of the leucocytes was undertaken 
by Dr. Alexander Goodall, the differential counts were made 
by Dr. G. Lovell Gulland, whilst to Dr. D. Noel Paton was 
intrusted the operative part of the proceedings, as the 
withdrawal of the blood, the removal of the Bpleen, and 
the determination of the haemoglobin. Eight experiments 
were made, seven being upon dogs and one upon a cat. 
In each case the animal was kept fasting for a day; 
a little blood was then withdrawn and the number of leuco- 
ojtes in a definite quantity was determined by means of 
the Thoma-Zeiss leucoojtometer, whilst simultaneously the 
amount of hasmoglobin was determined with Oliver’s hsamo- 
globinometer in order that any error arising from differ¬ 
ences in concentration of the blood might be exoluded. The 
animal was then fed on as much minced beef and water as 
it would eat. The experiments-showed that there was a 
tolerably regular rise in the total numbers of leuoocytes in 
the circulation and that this increase reaohed its maximum 
about four hours after the ingestion of food. The increase is 
due partly to a lymphocytosis whioh is very constant as 
regards its incidence and degree and partly, in the greater 
number of oases, to a much more variable polymorphonuclear 
leucocytosis. Leucocytosis during digestion is not affected 
by removal of the spleen. The organs to whioh these experi¬ 
menters attribute the increased numbers of the leucocytes 
during and after digestion will constitute the subject of 
another communication. _ 


Thb winter course of lectures and demonstrations in con¬ 
nexion with the Mount Vernon Hospital for Consumption 
and Diseases of the Chest was opened on Oot. 15th by Pro¬ 
fessor Thomas Oliver of Newoastle-on-Tyne with an address 
on Occupation as a Cause of Lung Disease. The lectures 
are free to qualified praotitioneis and students of medicine 
and are given in the lecture hall of the out-patient depart¬ 
ment at 7, Fitzroy-square, London, W , on Thursday after¬ 
noons at 5 o’clock. A full list of the forthcoming lectures 
will be found in our advertisement columns. 


A special meeting of the council of the Charity Organisa¬ 
tion Society will be held on Monday, Oot. 26th, at 4.30 p.m., 
at the Royal United Service Institution, Whitehall, London, 
S.W., when Dr. Edmund Oautley will read a paper on Out¬ 
patient Departments and the Rearing of Ohildren. Sir W. J. 
Sendall, G.O.M.G., will take the chair. Communications 
should be addressed to the secretary of the society, 15, 
Buckingham-street, Strand, W.C. 

Only 1 case of plague was discovered in the Cape Colony 
during the week ending Sept. 26th—namely, at Port 
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Elisabeth. Plague-infected rats were found in the dock at 
East London. In the Mauritius for the week ending 
Oct. 16th there were 88 cases of plague and 54 deaths from 
the disease. 


ERE the Prinoess of Wales has graciously consented to 
become patron of the British Lying-in Hospital (founded 
in 1749), the oldest hospital of its kind in London. 


Wk regret to announce the death of Dr. James Robert 
Wallace, editor of the Indian Medical Record , which took 
place in India on Sept. 27th. 


DINNER OF THE ROYAL ARMY MEDICAL 
CORPS. 


Spbbch by Mr. Brodrioe. 

Surgeon-General Sir William Taylor, K.C.B., Director- 
General of the Army Medical Department, presided at a 
dinner given on Oct. 21st at the Whitehall Rooms, Hotel 
M6tropole, London, by the Royal Army Medical Corps, 
the guests beirg the Right Hon. St. John Brodrick, the 
Secretary of State for India. 

Sir William Taylor, after proposing the usual loyal 
toasts, spoke to the toast of “ The Guests.” He said 
that Mr. Brodrick’s Reorganisation Committee had intro¬ 
duced many improvements into the medical service of late. 
Amongst these was the issue of a new Warrant and among 
the benefits resulting therefrom was increased pay, not 
only for those serving in the United Kingdom but also for 
those serving in India and the colonies. By the new Warrant 
charge pay was also given ; that had been asked for times 
without number but had always been refused until insisted 
upon by Mr. Brodrick’s committee. There was, further, an 
increase under the new Warrant of examinations, and when 
he reminded them that passing these examinations brought 
with it increase of pay and accelerated promotion he thought 
no one would deny that that also was of benefit. He drew 
attention particularly to the appointment of sanitary officers 
to insure healthy quarters and camps. Another result 
was the removal of the Royal Army Meoical Corps school from 
Netley to London. They were indebted to Mr. Brodrick for 
the sum of £100,000 voted for the new building. A large 
increase had been made to the nursing establishment of the 
corps, resulting in great improvement in the condition of the 
wards and of increased comfort to the patients. One of the 
most useful courses in their college in London was that on 
army organisation and he asked if it was not possible to 
make these lectures more widely useful and to devise some 
method of registration by which the services of civilian 1 
medical men trained for war could be secured. 

Mr. Brodrick, in replying, commented on the great 
reductions in the Army Medical Department which were 
carried out in 1886 and which they had ever since 
had good reason to regret. This reduction occurred at 
a time when the civilian members of the profession 
were making rapid advances in scientific knowledge. 
He then proceeded to show its result by quoting the 
number of entrants for the examinations to the Royal 
Army Medical Corps and the number of vacancies for a 1 
few years back. In 1897 the candidates numbered 28 and 
the vacancies 35 ; in 1898 there were 21 candidates and 
40 vacancies ; in 1899 there were 25 candidates and 28 
vacancies ; and in 1900 there were 16 candidates and 50 
vacancies. In 1902, after the reorganisation of the Royal 
Army Medical Corps, there were 73 candidates for 30 
vacancies; in February last there were 50 candidates for 
30 vacancies and 78 candidates for 30 vacancies in July 
last Mr. Brodrick said that it needed no word from him 
to point the moral conveyed by these figures. During the , 
late war some people bad been surprised that the Royal , 
Army Medical Corps had not expanded to meet the great 
emergency of that time. But, he said, if on the occasion 
of the banquet at which they were present instead of 
inviting 100 guests they bad only asked 30 and had called 
on the cook late in the afternoon to provide for 100 they 


would not have found fault with the cook but with the man 
who ordered the dinner if matters had not turned out satis¬ 
factorily. Until lately the Royal Army Medical Corps bad 
not been able to keep pace with the advances in medicine 
because there were no examinations for special promotion 
and even high positions were filled by men who were chosen 
in order of seniority and without any selection for merit. 
There was no study leave granted for scientific research and 
owing to the shortage in officers the amount of foreign service 
was excessive. Without the cooperation of the civilian heads 
of the profession and without the free acceptance by the 
Army Medical Department of the help offered to it the 
great development and changes in the Royal Army Medical 
Oorps could not have taken place. He considered that the 
substructure on which any Minister would in future have to 
work if be wanted to make progress in army matters would 
be the hearty cooperation of those who had given the orders 
with those who had to carry them out. Mr. Brodrick then 
described the friction that he found at the War Offioe 17 
years ago between the civilians and the military men and 
contrasted that condition of things with those prevailing 
at the present time when the greatest oordiality pre¬ 
vailed. He failed to find on looking through the pages 
of the report of the Royal Commission any complaint that 
the civilian element had broken down. He particularly em¬ 
phasised the point that the Royal Army Medical Corps bad 
been brought into close touch with the outside world of 
science and he hoped that the new college of the corps 
would be rising from the ground within a few months. The 
money had been voted and the necessary plans had been 
prepared. 

Sir William 8. Church, Bart, K C.B., who also replied 
to the toast, said that the Royal Army Medical Corps had 
been enabled to meet the unprecedented demands made on 
it in the late war in a way that surprised him and his 
brother commissioners because it bad a vast amount of 
trained material on which to draw, though there was a lack 
of knowledge of military organisation. 

Sir Lambert H. Ormsby, President of the Royal College 
of Surgeons in Ireland, and Sir William Turner, K.O.B., 
President of the General Medical Council, having also 
responded, Sir Frederick Treves, Bart., K.O.V.O., pro¬ 
posed the toast of “The Royal Army Medical Corps," 
which was acknowledged by Sir William Taylor, and 
this concluded the evening's proceedings. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held oo 
Oct. 15th, Mr. John Tweedy, the President, being in the 
chair. 

The Secretary reported the death on Sept. 6th, at the age 
of 66 years, of Mr. Thomas Riohard Jessop, member of the 
Council, and he stated that the President had attended the 
funeral at Leeds as the representative of the College. 

The following motion was passed :— 

The Council do hereby reoord their deep regret at the death of Mr. 
Tbomaa Richard JeMop whom they highly esteemed as an upright and 
able colleague, keenly interested in the welfare of the College and tha 
advancement of the science of surgery. The Council also desire te 
express their slnoere sympathy with Mrs. Jessop and the members of 
the family in the loss which they have sustained. 

The Secretary also reported the death on Oct. 12th of 
Mr. George Lawson, past member of the Counoll, and a vote 
of condolence was passed. 

A letter was read from Mr. T. Pickering Pick resigning 
his seat on the Council. The Council accepted the resigna¬ 
tion with regret and expressed its feeling of appreciation of 
the many services rendered to the College by Mr. Pifck during 
bis tenure of office as member of Council and of the Court of 
Examiners. 

The President stated that the vacancies on the Council 
so occasioned would be filled up at the July meeting of the 
Fellows. 

A report was read from the Museum Committee reporting 
the completion of the redeso ration of rooms 2 and 3 of the 
museum. 

Mr. J. Langton was re-elected a member of the Committee 
of Management. 
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P-, Mr. Riokman J. Godlee was elected a member of the 
Laboratories Committee in the vacancy occasioned by the 
retirement in rotation of Mr. Henry Morris. 

The draft copy of the annual report of the Council was 
approved. 

The following motion was adopted :— 

r The attention of the Council having been called to the fact that 
medical certificate* are not Infrequently made uae of by soldier* to 
assist them in deserting and otherwise evading military discipline the 
Council desire to call the attention of Fellows and Members to the 
abuse to which such certificates may be put and to the responsibility 
which is attached to their issue. 

This motion was adopted by the Council in consequence 
of the following report received from the Discipline Com¬ 
mittee, viz.:— 

The committee desire to report to the Council that they have had 
under consideration a communication from an officer in command of a 
battery of Boyal Field Artillery at Aldershot stating that “it is a 
notorious fact amongst soldiers that a certain class of practitioner will 
grant a medical certificate to enable a soldier to remain absent on 
insufficient grounds,” that several Instances have recently come under 
his notioe, and that in two cases the certificate has assisted the soldier 
to desert and to conoeal his desertion for several days. The offioer in 
question also submits full particulars of one case, from which it would 
appear that a driver in bis battery obtained a certificate of this nature 
upon insufficient grounds. Without questioning the bona fldct of the 
practitioner who granted the certificate In the particular instance to 
which their attention has been called, the committee, in view of the 
alleged frequency of such cases, would suggest to the Council the 
desirability of calling attention to the abuses to which medical 
certificates may be put. 

A letter was read from the President of the General 
Medical Council stating that he had been authorised to 
appoint a committee of members of the General Medical 
Council to oonfer with representatives of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England in regard to the questions which have been raised 
respecting the regulations for the first year of study and the 
first examination of the Conjoint Examining Board and asking 
to be informed if the College desires such a conference and 
will appoint representatives. 

It was resolved to inform the President of the General 
Medical Council that his letter had been under prolonged 
discussion and that a committee had been appointed to 
confer with representatives of the Royal College of Physicians 
of London on the subject of the proposed conference. 

A letter was read from Mr. Reginald Harrison offering to 
present to the Council a collection of photographs of the 
Honorary Fellows of the College. The offer was accepted 
and the best thanks of the Council were voted to Mr. Harrison 
for his interesting gift. 

Mr. Dent was appointed a member of the Finance Com¬ 
mittee and Mr. A. W. Mayo Robson was appointed a member 
of the Discipline Committee in the vacancies occasioned by 
the death of Mr. Jessop. 

The Council passed the following motion as a reply to a 
request from the solicitors of the Worshipful Company of 
Spectacle Makers for the views of the Council on a proposed 
inclut-ion of sight-testing in the examination for the diploma 
of the company :— 

The Oouucll of the Boyal College of Burgeons have carefully con¬ 
sidered the matters upon which they have been invited by the 
Worshipful Company of Spec' acle Makers to express their opinion and 
desire to submit the following statement of their views for the 
information of the committee appointed to considor the proposed 
alteration In the character of the company's diploma : — 

Considering the bidden danger and the untoward possibilities that 
may attend almost any morbid state of the body it is against public 
safety and welfare that anyone should be deemed competent to order 
or prescribe any medical or surgical remedy or appliance who has not 
had an efficient medical and surgical training. More particularly with 
respect to the petition of working opticians that they should be 
certified, after duo examination, to bo qualified to test the sight and 
prescribe spectacles to cotrect t he various errors of refraction, it is to 
be observed that, while optical defects often occur in eves which 
are otherwise healthy, they are not infrequently a-soclated with 
diseased conditions which are difficult to detect and whose nature and 
significance can only be appreciated by persons who have studied 
diseases of the eye not merely as local affections but in ihelr 
relation to general disease. Moreover, In many grave affections of the 
eyes, whether of a 1 cal or of a constitutional character, such as 
inflammation or atrophy of the optic nerves, inflammation or 
degeneration of the retina or choroid, chronic glaucoma and many 
other diseases, the earliest and most obtrusive symptom is often im¬ 
pairment of sight, which patients tb> m-elves are Phi prone to ascribe 
Pi presbyopia or other optical defect- remediable bv spectacles. This 
opinion, the optician, by virtue of bis calling, is naturally preMsposed 
to adopt and enforce. In the ultimate interest of the public no 
countenance should be given Pi any proposal which la likely to foster 
the heller that tradesmen, whatever be their technical skill, and 
whether opticians or orthnpedlo or other surgical Instrument makers, 
are safe and sufficient guides in the management and treatment of 
deformities or other diseased conditions. 



GEORGE LAWSON, F.R.C.8 . Eng., 

CONSULTING 8UBGEON. BOYAL LO If DO It OPHTHALMIC HOSPITAL, 
MOOBFIELD9, AND THE MIDDLESEX HOSPITAL ; AND 8UBGEOW 
OCULIST TO HKB LATE MAJESTY QUEEN YIOTOBIA. 

Mr. George Lawson, whoee death on Oct. 12th in his 
seventy-third year we recorded in onr last issue, was a man 
who endeared himself to all who knew him—to his patients, 
to his colleagues, to his pupils, to his nurses, and also to the 
porters and,the servants of the institutions with which he 
was connected. His peculiar freshness and charm of manner, 
his evident sincerity, and complete unselfishness impressed 
themselves on all who came in contact with him. He waa 
born on August 23rd, 1831, being the second son of William 
Lawson of the firm of Trower, Trower, and Lawson of the 
City of London. He received his general education at 
Blackheath and King’s College and his professional training 
at King’s College Hospital. He there came nnder the 
influence of Sir William Fergnsson who waa at that time 
attracting so much attention by his brilliant operative 
dexterity. Mr. Lawson became his house surgeon and in & 
surgical sense may be considered as one of his descendant*, 
whilst in ophthalmology he followed in the footsteps of Sir 
William Bowman who daring Lawson’s student career waa 
an assistant surgeon at King’s College Hospital. 

Mr. Lawson qualified as a Member of the Royal College of 
Surgeons of England when 21 years of age and the following 
year obtained the diplomas of Licentiate of Midwifery and 
Licentiate of the Sooiety of Apothecaries. Early in 1854, 
war threatening to break out between England and Russia, 
Mr. Lawson, full of surgioal ardour, entered the army as an 
assistant surgeon and was gazetted on the army medical 
staff. In March of that year he left England with the first 
batch of troops for Malta and was there when war was 
declared. He then accompanied the troops to Gallipoli and 
afterwards to Varna where he was attached to the third 
divi-ion under General Sir Richard England to attend the 
staff and those connected with them. From Varna he went 
to the Crimea and landed with the troops at Old Fort, being 
exposed to the drenching rain which rendered famous the 
first night of the Crimean campaign. He marched with the 
army and saw the first shot fired at the Bulganak. He was 
at the battle of the Alma, in the flank march wnich followed 
some days afterwards, and with the rearguard at Mackenzie’s 
farm. He was also with the third division in front of 
Sebastopol and on Nov. 5th at the battle of Inkerman was 
detached to do duty with the fourth (Sir George Cath<-art’s) 
division. About the middle of January, 1855, Mr. Lawson 
was sent to Balaclava as assistant to Dr. Arthur Anderson to 
attend to the sick officers on board ship and the sick of the 
staff and commissariat. Towards the end of May, 1855, he 
caught typhus fever from some mule drivers whom he was 
attending; in Jaly he was invalided to England and sent home 
in charge of one of Miss Nightingale’s nurses. During 1855 he 
had been gizetted assistant surgeon to the 3rd Battalion Rifle 
Brigade. After an illness of five months, the Crimean war 
having ended, he retirod from the army. Throughout the 
rest of his life he always took the greatest interest in the 
service and kept a warm place in his heart for any soldier 
who came under his care He would often take great trouble 
in helping those who were injured or disabled to acquire an 
adequate pension or compensation. Mr. Lawson never com¬ 
pletely recovered from the effects of the fever—hi» circulation 
remained permanently impaired. His pulse-rate was always 
remarkably slow and his bands were cold and livid. Those 
who have followed him round the hospital will recall the 
frequent pauses that he made in ascending any stairs, pauses 
always enlivened by chinning conversation on the wide and 
diverse subjects in which he was interested. 

On giving op the army Mr. Lawson decided to practise in 
London ; he passed his examination for the Fellowship of the 
Royal College of Surgeons of England in 1857. settled at first 
at 63, Park-street, Grosvenor-square, and as the outoome of 
bis experience at the Crimea wrote a pamphlet “On Gun¬ 
shot Wounds of the Thorax ” which appeared in 1858 F-om 
about this time he began to turn his attention specially to 
ophthalmic medicine and surgery, influenced prohab'y by 
Bowman whose clinical assistant he became at the Rjyal 
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London Ophthalmic Hospital, Moorfields. In 1861 appeared 
the first of a long series of communications which he con¬ 
tributed to that hospital’s Reports; it was the description of a 
case of congenital absence of the iris. For a short time he 
held the post of surgeon to the Great Northern Central 
Hospital. In 1862, on the retirement of Mr. Poland, he was 
appointed assistant Burgeon to Moorfields Hospital and the 
following year assistant surgeon to the Middlesex Hospital. 
At each of these two latter institutions he continued to work 
until he became the senior surgeon and reached the retiring 
® 8 »- 

During the first years of his connexion with Moorfields 
Hospital he devoted particular attention to injuries of the 
eye and sympathetic ophthalmitis. Several papers were 
written by him on these subjects in the Ophthalmic Hospital 
Reports and a pamphlet on the latter was published in 1865. 
The importance of removing injured eyes or atrophied blind 
eyes, which were at all likely to endanger the safety of the 
other eye, was a topic upon which Mr. Lawson was par¬ 
ticularly fond of dilating. In 1867 he published his 
collected experiences on these matters in a book entitled 
“Injuries of the Eye Orbit, and Eyelids.” Two years later 
appeared the first edition of his ‘ ‘ Manual on Diseases and 
Injuries of the Eye,” by which he became widely known 
outside his own school. It was a book which certainly 
“hit the moment ” and ran rapidly through several editions. 
It supplied in a most readable form a thoroughly practical 
work on a special subject suitable for a student. Up 
to that time no work covering quite this ground had 
appeared in English, though several books on similar 
lines have since been written. This year a sixth edition of 
this work, edited, enlarged, and largely rewritten by Mr. 
Arnold Lawson, has been brought out. We know that the 
production of it by his son afforded Mr. George Lawson 
much zest and interest during his declining years. We are 
glad to see that in it has been retained much of the practical 
shrewd common sense which rendered Mr. George Lawson’s 
treatment of patients so eminently successful. He did not 
stop in his treatment at simply prescribing drugs or lotions. 
He would instruct a mother how to feed, to clothe, and to 
train her child, often entering into much detail as to the pre¬ 
paration of the food. He would tell a patient in whom nothing 
oould be done to restore sight what he could still do and how 
to get to work to earn a livelihood. Many of those who see 
out-patients have doubtless wisht d that they could prescribe 
for some of them food instead of medicine. Mr. Lawson 
actually did this, having an arrangement with a neighbour¬ 
ing butcher by which he could order patients so many pounds 
of meat. Nor did Mr. Lawson’s generosity to out-patients 
end with supplying sound advice and meat; many a patient 
to whom some more than usually disastrous circumstance 
had occurred would be led quietly aside and return with a 
smiling face and a closed palm. 

In his after-treatment of operation cases Mr. Lawson was 
full of little devices calculated to further the convenience or 
welfare of bis patients. The twisted wire sides for spectacles, 
wbioh add so much to the comfort of those who have to wear 
them constantly, were originally suggested by him. He had 
a rapid and almost intuitive way of arriving at a diagnosis 
which was somewhat startling to those who failed to 
appreciate the large amount of experience of which it was 
tike outcome. As a general surgeon Mr. Lawson was a 
judicious, bold, and cool operator, ever ready to meet any 
emergency that might arise. He reached bis zenith before 
the reoent advances in abdominal operations had been 
effected and during the latter part of his career he preferred 
to transfer cases requiring such treatment to younger 
hands. An operation at whioh he was particularly successful 
and dexterous was the removal of the upper jaw and as 
became a pupil of Fergusson he was a skilful lithotomist 
He had an exceedingly steady hand which was of special 
service to him in the delicate operations on the eye. He was 
an ardent advocate for the use of a Graefe’s knife instead 
of a keratome in cases of glaucoma and preferred curette 
evacuation to suction for the removal of soft oataracts. 
It may be noted that Mr. Lawson was in the habit of 
saying that cataract operations caused him infinitely more 
anxiety than any general operative procedure. In diseases 
of the orbit he took a keen interest and his last contribution 
to ophtbalmio literature was a paper on plastic cellulitis 
affecting that cavity, wh’cb he read at the Ophthalmol >gical 
Society in December, 1894. He was a lecturer on surgery at 
the Middlesex Hospital. His teaching may be described as 
more picturesque than systematic. About matters which he 


felt strongly be was most emphatic and would illustrate them 
with a wealth of practical observations which could not fail 
to interest and to instruct 

Mr. Lawson was a difficult man to get the better of in an 
argument; when yon thought you had got him completely in 
a corner he would in a most innocent manner by some 
happily expressed phrase or anecdote turn the conversation 
into an entirely fresh channel. For a time he was an exa¬ 
miner in surgery for the Royal College of Pbysioians 
of London but it was a form of employment in which he 
took but little delight. He was eleoted a member of 
the council of the Royal College of Surgeons of England 
in 1884 and in 1886, at the suggestion of Sir William 
Jenner, was appointed surgeon oculist to Her late Majesty 
Queen Victoria, which appointment he held until her 
death. Mr. Lawson took considerable interest in the 
improvement of his wards at the Middlesex Hospital and 
through the generosity of private friends and old patients he 
was enabled to effect many alterations in their furniture and 
structural arrangements which proved so advantageous that 
they were subsequently adopted throughout the hospital. 
During the later years of his connexion with the Middlesex 
Hospital he was largely instrumental in the establishment 
of the chapel. Always a strong Churchman, the superinten¬ 
dence of its erection and beautifioation afforded him the 
greatest gratification. No more fitting place than this chapel 
could have been chosen for a memorial service at which his 
old friends and colleagues assembled to take part on 
Oct. 16 th. 

Mr. Lawson was a man of very simple pastes, the state of 
his health incapacitating him from taking any active exer¬ 
cise. He was a great reader and exceedingly fond of animals. 
He would never allow his horses to be whipped and had a dog 
as a constant companion. Regularly twice a year, at Easter 
and in the summer, he would go, together with bis wife and 
large lamily of boys, to his delightfully situated little house 
“ The Hut ” at the head of Saint's Bay in Guernsey, there 
to recuperate from the fatigues of his very extensive private 
practice and hospital work. On his retirement from the 
Middlesex Hospital his old assistants and pupils, to whom 
he was always a staunch friend, wished to honour him by 
entertaining him at dinner, but Mr. Lawson, always a modest 
man and disliking any display or publio functions, most defi¬ 
nitely declined. The later years of his life were saddened 
by the death of two of his sons, both of whom had passed 
through most distinguished careers at the Middlesex Hospital. 
He saw patients up to within 18 months of his death which 
occurred at his residence, 12, Harley street, Cavendisb- 
square, on the afternoon of Monday, Oct. 12th, after a long 
illness. 

His wife and five sons survive him ; of these latter two are 
in the medical profession: one, Mr. Arnold Lawson, like 
his father, is practising as an ophthalmic surgeon and the 
other is a captain in the Royal Army Medical Corps. By the 
death of Mr. George Lawson the profession not only loses a 
most distinguished surgeon but a most generous large- 
hearted man who was the true type of a Christian gentleman. 
The funeral took place at Hildenborough on Oct. 16tb. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Ernst Pfliiger, professor of ophthalmo¬ 
logy in the University of Berne. He was a pupil of Donders 
in Utrecht and of von Arlt in Vienna.—Dr. Domenico 
Tibone who has been for 38 years professor of midwifery 
and gynecology in the University of Turin.—Dr. Ricardo 
8econdi, professor of ophthalmology in the medical school 
of Genoa.—Dr. Tsohaqssow, professor of anatomy in the 
University of Warsaw, at the age of 64 years. 


MEDICINE AND THE LAW. 


A Cate of Selfitk Reehleunett. 

On Oot. 15th at the South-Western police-court a work- 
iDg-man in the service of the Battersea borough council 
was summoned for exposing himself while suffering from 
small-pox. He had been to a public-house and to the home 
of a friend while well aware of the fact that it was wrong for 
him to do so, for he had actually written at that time to 
someone saying that he was expecting to be removed to an 
isolation hospital He was fined 40r. and oosta, in addition 
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to which he had been deprived of his wages by his employers 
during his illness in consequence of his conduct. It was 
stated on behalf of the Battersea borough council that men 
employed by the council and suspected of sickening with 
small-pox were, as a rule, treated by its medical staff and 
isolated without undergoing any loss of pay, so that there 
was no excuse for the defendant’s recklessness. 

A Question of Liability. 

The Lord Mayor, sitting at the Mansion House, was in¬ 
formed recently of an objection raised by the City board of 
guardians to defray the cost of treatment in its infirmary 
of persons arrested on the Tower Bridge. The man in 
whose case the matter was mentioned had tried to commit 
suicide from the bridge and was rightly arrested by the City 
police in whose jurisdiction it is. The bridge, moreover, was 
ereoted by the corporation. It is, however, apparently con¬ 
tended by the clerk to the City guardians that for adminis¬ 
trative purposes the Tower Bridge is in Whiteohapel and 
that the person in question should have been handed over to 
the care of the Whitechapel guardians. The Lord Mayor 
seems to have felt no doubt that this contention was wrong 
but the question was cot before him for decision. It was 
cot suggested that the man, who was ill and in a very weak 
state, bad in any way suffered from the difficulty which 
had arisen and the point will no doubt be finally settled 
before another similar case arises. 

Morses and the Sausage Trade. 

A man was awarded a month’s imprisonment recently at 
the Thames police-court who was found leading a lame and 
diseased horse to Barking, presumably with a view to ship¬ 
ment to the continent. The magistrate, in sentencing him 
for the cruelty inflicted upon the animal, spoke of the trade 
for the benefit of whioh the poor brute was to be exported 
as the "organised sausage trade.” The evidence of a 
veterinary surgeon was to the effect that the horse was so 
diseased that its flesh must be totally unfit for human 
consumption. Oar foreign neighbours are cot to be con¬ 
gratulated upon the articles of food manufactured from such 
animals, a proportion of whioh are, no doubt, imported to 
England. _ 


THE PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


National Association fob the Prevention of 
Consumption. 

A meeting of the counoil of this association was held at 
13, Hanover-square, W., on Oct. 12th, Sir William H 
Broadbbnt being in the ohair. It was resolved that a 
committee to make arrangements for the forthcoming 
congress in Paris in 1904 should be appointed on which 
all the members of the council and a number of other 
gentlemen would be asked to serve. A letter from the 
Incorporated Society of Medical Officers of Health was 
read, also a memorial to the Principal Secretary of State 
for the Home Department with reference to the proposed 
standards of ventilation contained in the first departmental 
report on the ventilation of factories and workshops 
presented to both Houses of Parliament in 1902. The 
memorial expressed the hope that in the interests of public 
health a standard of ventilation for factories and workshops 
would be prescribed under Section 7 of the Factory and 
Workshop Act, 1901, which should not be lower than that 
now in force in humidified factories—viz , nine volumes of 
carbonic acid in 10,000 of air, or, preferably, five volumes of 
carbonio acid in exoess of that found in the outside air at 
one and the same time. Further, that the standard adopted 
would not be lowered for gas- or oil-lighted factories and 
workshops in the way suggested in the first recommendation 
of the committee, such a lowering being entirely unnecessary 
in view of the fact that efficient means were at present 
known by whioh the products of combustion from gas or oil 
could be easily and readily removed by ventilating outlet 
tubes placed over gas-jets or oil-burners and communicating 
directly with the outride air. Indeed, the legislation of a 
standard as low as that suggested—viz., 20 volumes of car¬ 
bonic acid in 10,000 of air in gas- or oil-lighted factories or 
workshops—would practically render all attempts at securing 


efficient ventilation nugatory. The council entirely endorsed 
this memorial and as it already has approached the Home 
Secretary on the subject it expressed its willingness to co¬ 
operate further with the Incorporated Society of Medical 
Officers of Health in any way that might be thought prac¬ 
ticable. The council resolved, in view of the by-law against 
spitting recently passed by the London County Council, to 
take further steps to induce the railway companies to prohibit 
spitting in their carriages and about their premises. 
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LECTURES 

On the Theory and Practice of Physic, 

By DR CLUTTERBUCK. 

Theatre, General Dispensary, Aldersgate-itrcet. 

LECTURE I. 1 

Chemistry will make a put of this Course, (the materia 
medica,) because it is chiefly of importance in its relation 
to pharmacy. Chemistry, notwithstanding the vast advanoes 
it has made of late years, and the important applications 
that have been made of it in other arts, has still but a 
remote relation to medical science. It is of no service to us 
in regard to physiology ; it does not offer an explanation, 
that is altogether satisfactory, of any one of the functions 
of the animal ceconomy. Decompositions and new combina¬ 
tions are, no doubt, continually going forward in the living 
body, but they have little or no analogy, that we trace, 
with the ordinary processes of chemistry. We cannot form, 
artificially, the simplest of the animal fluids; nor we 
account, in the least, for those wonderful changes which 
the fluids undergo, by being subjected to the action of the 
secretory organs. We see the same blood carried to the 
liver and to the kidneys, and we find separated from it, by 
the action of these organs, in the one case bile, in the other 
urine; but neither bile nor urine are to be found in the 
common mass of blood, nor can we extract them from it by 
any art of chemistry. 

Nor is obemistry of more avail in explaining the changes 
that take place in the body in disease. We find the con¬ 
dition of the fluids subject to considerable alterations nnH«r 
disease, but the way in which these alterations are brought 
about we are totally ignorant of, and equally so of the direct 
means of remedying them. It will enable us to destroy a 
prevailing acidity of the prime vise, and to acoount, indeed, 
for its production upon the common principles of fermenta¬ 
tion, but it has nothing to do with that derangement of 
action in the organs whioh allows the fermentation to go on, 
and upon which the continuance of the disease depends. 
Even in calculous disorders, as the stone in the bladder, 
where chemistry seems to promise so much, it has, in a great 
measure, failed us, and we are still frequently under the 
necessity of resorting to a dangerous and painful operation 
for relief. We have, indeed, solvents which readily aofc 
upon the stone out of the body so as to dissolve it, but they 
are capable, at the same time, of destroying the texture of 
the body itself, which, in a great measure, precludes their 
employment. 

For a long time diseases were looked upon in no other 
light than as chemical phenomena, and the cure of them 
undertaken upon corresponding principles; but the fallacy 
of this we are now well aware of; chemistry does not 
adequately explain the production of the simplest of our 
diseases, and consequently does not suggest any oertain 
means of relief. 


1 An exoerpt only la transcribed. 


Vaccination Grant.— Mr. A. G. Bateman Lory, 

medical officer and publio vaccinator of the Chudleigh 
district of the Newton Abbot union, has for the second time 
received the grant for successful vaccination from the l^»i 
Government Board. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTfe. 

Portsmouth Urban Dittrict. —Dr. A. Mearns Fraser em¬ 
bodies in his annual report the very lucid account 
which he presented to the Portsmouth town counoil in 
December last upon the prevalence of oyster-borne enteric 
fever in Portsmouth. This outbreak, which occurred 
about the Bame time as did the remarkable outbursts 
of enteric fever and other illness which followed the 
mayoral banquets at Winchester and Southampton, was 
traced to oysters procured from Emsworth, and Dr. Fraser 
calls attention to the fact that although the dangerous 
position of the Emsworth ponds was pointed out in 1896 
practically no steps had since been taken to mitigate 
the danger. It is sincerely to be hoped, as Dr. Fraser 
urges, that steps will soon be taken to close not only these 
ponds but also all those whioh are obviously liable to pollu¬ 
tion. Moreover, it is necessary that restrictive measures, 
albeit they are more difficult to apply than in the case of 
oysters, should be extended to other shell-fish such as mussels 
and cockles. With regard to the excessive prevalence of 
diarrhoea in the neighbourhood of Goldsmith-avenue Dr. 
Fraser makes a strong report. Although generally speaking 
the incidenoe of diarrhoea upon the town as a whole was 
slight as compared with certain other years there were in a 
circumscribed population of 817 no fewer than 102 cases (with 
19 deaths) of epidemic diarrhoea. This terrible inoidenoe 
is attributed by Dr. Fraser—and, indeed, by practically all 
the medical men who attended the cases—to the plague of flies 
which were attracted to the neighbourhood by toe refuse 
collected near the brick-burning works in the vicinity. It 
appears that these flies are bo numerous that all food has 
to be kept covered at meal times and that even in spite of 
this precaution the flies succeed in settling on the food on its 
way from the plate to the mouth. Dr. Fraser tells us that he 
found walls, pictures, and furniture covered with fly marks 
and that the parents were unable to prevent flies crawling 
into the mouth and eyes of children as they were dying. 
The recent experiments of Firth and Horrooks have shown 
conclusively that both the legs and the wings of flies which 
have walked over media infected with disease germs may 
act as carriers of infection. Dr. Fraser has for several years 
urged upon the town counoil of Portsmouth the necessity for 
the erection of a refuse deetruotor and it seems difficult to 
understand how any sanitary authority, more particularly 
one of the importance of Portsmouth, should have so long 
delayed this provision in face of the numerous lives which 
have been yearly sacrificed by reason of the existing method 
of dealing with and utilising refuse. Dr. Fraser's soheme for 
the erection of a sanatorium for the oounty of Hampshire has 
not so far been successful but now that it is possible for 
county counoils to declare pulmonary tuberculosis a notifiable 
disease for isolation purposes alone, and such declaration will 
not subject consumptive patients to all the disabilities im¬ 
posed upon persons suffering from acute infectious diseases, 
Dr. Fraser will perhaps feel disposed to make a fresh 
attempt. 

Metropolitan Borough of Hackney —Dr. J. King Warry 
strongly deprecates toe practice whioh largely obtains of 
treating cases of enteric fover at their own homes. He 
thinks that all cases should be isolated in hospital unless the 
circumstances are such as to allow of adequate accommoda¬ 
tion and the attendance of a trained nurse. In his expe¬ 
rience secondary cases very frequently follow when the 
patient-* are nursed at home by their untrained relatives. 
I)r. Warry finds that the patients frequently remain at 
home on the advice of their medical attendants. There can, 
we imagine, be no question that where proper isolation 
accommodation and trained nursing cannot be procured 
the patient's chances of recovery are better at a well- 
administered hospital Attention is drawn by Dr. Warry to 
a custom which is not, we think, generally known. It is, he 
Bays, the custom of undertakers in Hackney (and inferentially 
elsewhere) to receive dead bodies on their premises and 
to keep them there until the date of the funeraL The 
arrangements for such storage at these improvised mortuaries 
are far from satisfactory and in one instance a body was 


even found to have been kept in the front shop adjoining 
the street, while in another the bodies of infante were 
stored in a cellar beneath the house. The abuse whioh a 
practice such as this might lead to may be gathered from the 
fact that in two cases the undertakers who were in possession 
of the bodies refused to bury them until they had been paid 
the cost of the funeral. The extent of the practice referred 
to in Hackney may be inferred from the figures of the 
last census, from which it appears that there are in this 
borough no fewer than 4827 tenements of one room 
only and a total of 29,087 tenements of four rooms and 
under. Dr. Warry thinks that even in the majority of the 
three- and four-room tenements the dead body is as a rule 
taken charge of by the undertaker, seeing that during 1902 
there were only eight bodies taken to the mortuary to await 
burial Attention is also called by Dr. Warry to the dangers 
which attend the disposal of stillbirths. It is, he alleges, 
the custom for the undertakers to receive these bodies and 
to take charge of them until a convenient opportunity 
offers for their interment. This practice affords, he thinks, 
a favourable opportunity for the exercise of foul play, 
inasmuch as if toe body be called a stillbirth no further 
inquiries are made. In Dr. Warry’s opinion the law 
should be so altered as to provide that all dead bodies 
which oannot be kept at home should be removed to the 
mortuary and that all foetuses which have reached the age 
of development of seven months should be registered upon 
the certificate of a medical practitioner. 

Blackpool Borough.— Dr. F. J. H. Contts, in the course 
of an interesting and carefully prepared annual report, 
refers to the danger which exists at Blackpool owing to 
the existence of mussels in considerable quantities on 
the outfall sewer itself and also upon the pier and he 
furnishes several instances of enteric fever cases in which 
the evidence suggests that the consumption of shell-fish 
may have caused the attack. More than this can hardly 
be asserted in the majority of instances. Special stress 
is laid by Dr. Coutts upon one case in which a police¬ 
man, nine days before the onset of the disease, procured 
mussels from a man who had been seen to piok them from 
the sewer outfall pipe. Both the policeman and one of his 
colleagues ate some of the mussels and on the next day the 
colleague was attacked by severe vomiting and purging, 
while the policeman referred to developed later a typical 
attack of enteric fever. These two cases are much on a par 
with those which occurred after the Southampton and Win¬ 
chester mayoral banquets, when several guests suffered not 
only from vomiting and diarrhoea shortly after the banquet 
but also, later, from enterio fever. Dr. Coutts suggests as a 
remedy for the existing Btate of affairs that some satisfactory 
method of sewage treatment should be adopted so as to 
eliminate the danger of the specific infection of shell-fish. 
But unfortunately there is no known practical method of 
rendering a sewage effluent sterile qud disease organisms 
and nothing which can be done is likely to render the safe 
eating of shell-fish (unoooked) which have been taken from 
a sewer outfall or its immediate neighbourhood. 

Bristol County Borough.— Dr. .D. S Davies is apparently 
endeavouring to introduce into Bristol that much needed 
reform, or rather advance, in preventive medicine which 
consists in the periodical examination of school children, and 
by way of accentuating this question he furnishes in the 
current annual report a summary of the practices as regards 
the inspection of school children which are in vogue in some 
English and many continental cities. There are now over 
60 000 children attending the public schools of Bristol, and 
the periodical physical examination of these children, more 
especially if such examinations were followed by the cure or 
amelioration of defects, would make a very real im pres-ion 
upon the future adult population of Bristol. Obv ; ously, too, 
such examinations would enormously facilitate the detection 
of ca-es of infectious disease and thus would reduce the 
chances of school outbreaks and the nere*-ity for cosing the 
schools. Bri-tol, with its population of over 334 000 and its 
great wealth, might very weil set an example to other large 
towns by initiating a really modern system of the inspection 
of school children and we hope that uext year we may be 
able to chronicle this advance in the application of preventive 
medicine in this country. In connexion with the control of 
diphtheria a somewhat new departure was taken at Bristol 
during 1902 Those children who had been in contact 
with undoubted cases of diphtheria and in whose throats 
Hoffmann's baoillus was detected were treated as out¬ 
patients by means of antiseptic washes at the isolation 
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hospital. After the children have been thus treated 
for a fortnight the throats are examined to determine 
if they may safely attend school. The experiment, in so 
far as the evidenoe is of value, appears to have been satis¬ 
factory. As regards the difficulty of the adequate control of 
milk Dr. Davies draws attention to the fact that Bristol 
derives its milk from 154 farms and that of this number 85 
are in Gloucestershire, 67 are in Somersetshire, and two 
are in Wiltshire. It is, however, satisfactory in a sense to 
learn that only four samples out of 74 examined were 
found by inoculation to contain the tubercle bacillus. In 
the matter of the treatment of pulmonary tuberculosis the 
corporation of Bristol ha9 decided to contribute £1000 
towards the cost of erecting the sanatorium which is being 
constructed at a site near Bath for the counties of Gloucester, 
Somerset, and Wilts, and the corporation has also, subject to 
oertain conditions, agreed to contribute £260 annually in 
•rder that it may have the exclusive use of four beds. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

In 76 of the largest English towns 8466 births and 4573 
deaths were registered during the week ending Oct. 17th. 
The annual rate of mortality in these towns, which had been 
16'3, 15 3, and 15'8 per 1000 in the three preceding 
weeks, was again 15*8 per 1000 last week. In London the 
death-rate was 15 3 per 1000, while it averaged 16'1 
in the 75 other large towns. The lowest death-rates 
in these towns were 3 3 in Hornsey, 7 • 1 in Barrow-in- 
Furness, 7*2 in Handsworth, 7 9 in Grimsby, 8*1 in 
Oroydon and in Burton-on-Trent, 8*2 in King's Norton, and 
9*0 in Wallasey; the highest rates were 20 2 in West 
Hartlepool, 20'3 in Manchester, 21 '1 in Stockton-on-Tees, 
21'6 in Burnley. 21-8 in Tynemouth, 22-3 in Hanley. 24-2 
in Salford, and 26 3 in Middlesbrough. The 4573 deaths in 
these towns last week included 634 which were referred to 
the principal infectious diseases, against 752, 697, and 707 
in the three preceding weeks; of these 634 deaths, 420 
resulted from diarrhoea, 49 from “fever” (principally 
enteric), 45 from measles, 43 from diphtheria, 42 from 
whooping-cough, and 35 from scarlet fever, but not one from 
small-pox. No death from any of these diseases was regis¬ 
tered last week in Hornsey, Reading, Devonport, Grimsby, 
Bootle, or Newport (Mon.), while they caused the highest 
death-rates in West Ham, Northampton, Great Yarmouth, 
Hanley, 8methwiok, Burnley, Preston, Middlesbrough, and 
Merthyr TydfiL The greatest proportional mortality from 
measles occurred in Stockport, Warrington, and Sunder¬ 
land ; from scarlet fever in Swansea ; from diphtheria in 
Great Yarmouth ; from “ fever ” in Walthamstow, Rhondda, 
and Merthyr Tydfil ; and from diarrhoea in West Ham, North¬ 
ampton, Hanley, Birmingham, Burnley, Preston, Middles¬ 
brough, and Merthyr Tydfil. The mortality from whooping- 
cough showed no marked excess in any of the large towns 
and no fatal case of small-pox was registered during the week. 
The number of small-pox cases under treatment in the 
Metropolitan Asylums hospitals on Saturday last, Oct. 17th, 
was 11, against 29, 21, and 17 on the three preceding 
Saturdays ; one new case was admitted last week, against 
one, one, and two in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 1886, 1876, and 
1881 at the end of the three preceding weeks, had declined 
again to I860 at the end of last week ; 208 new cases were 
admitted during the week, against 293. 235, and 240 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 134, 
161, and 146 in the three preceding weeks, rose again to 175 
last week, but were 98 below the number in the correspond¬ 
ing period of last year. The causes of 44, or 1 • 0 per 
oent., of the deaths in the 76 large towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Nottingham, Bradford, 
Leeds, and in 49 other smaller townB ; the largest pro¬ 
portions of uncertified deaths were registered in Birmingham, 
Smethwick, Liverpool, Bootle, St. Helens, and Gateshead. 


HEALTH OF BCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 8, 17 - 3, and 16 • 0 per 


1000 in the three preceding weeks, increased again to 16 • 1 
per 1000 during the week ending Oct. 17th, and showed an 
excess of 0 • 3 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 13'3 in Aberdeen and 
13 5 in Edinburgh, to 17’7 in Glasgow and 20'1 in Perth. 
The 527 deaths in these towns included 35 which 
were referred to diarrhoea, 14 to measles, seven to 
whooping-oongh, six to “fever,” five to scarlet fever, four 
to diphtheria, and one to 8mall-pox. In all, 72 deaths 
resulted from these principal infectious diseases last 
week, against 77, 65, and 71 in the three preceding; 
weeks. These 72 deaths were equal to an annual rate 
of 2*2 per 1000, which corresponded with the mean rate 
last week from the same diseases in the 76 large 
English towns. The fatal cases of diarrhoea, which had 
been 44, 42, and 41 in the three preceding weeks, further 
deolined last week to 35. of which 24 occurred in Glasgow, 
four in Aberdeen, three in Leith, and two in Dundee. The 
deaths from measles, which had been five, four, and eight in 
the three preceding weeks, further rose to 14 last week, and 
included 11 in Glasgow. The fatal cases of whooping-cough, 
which had been nine, seven, and six in the three preceding 
weeks, increased again last week to seven, of which six were 
registered in Glasgow. The deaths referred to different forms 
of “fever,” which had been seven, six, and nine in the 
three preceding weeks, deolined again to six last week 
and included two in Dundee. The fatal cases of scarlet 
fever, which had been two and four in the two preceding 
weeks, further rose last week to five, of which three occurred 
in Edinburgh and two in Glasgow. The deaths from 
diphtheria, which had been four and three in the two 
preceding weeks, increased again to four last week, and 
inoluded two in Edinburgh. The fatal case of small-pox 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 84, 
88, and 62 in the three preceding weeks, rose again last 
week to 82, but were 47 below the number in the corres¬ 
ponding period of last year. The causes of 24, or nearly 
5 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21*7, 18*3, and 
19*7 per 1000 in the three preceding weeks declined again 
to 18 6 per 1000 during the week ending Oct. 17th. During 
the past four weeks the death-rate has averaged 19 6 per 
1000, the rates during the same period beiog 14 8 in 
London and 15 * 8 in Edinburgh. The 135 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of eight from the number in the pre¬ 
ceding week and included nine which were referred to 
the principal infectious diseases, against 16. five, and nine 
in the three preceding weeks; of these, five resulted 
from diarrhoea, three from ‘ * fever, ” and one from whooping- 
cough, but not any from small-pox, measles, scarlet 
fever, or diphtheria. These nine deaths were equal to 
an annual rate of 1*2 per 1000, the death-rates last 
week from the principal infectious diseases being 2*0 in 
London and 1*1 in Edinburgh. The fatal cases of diarrhoea, 
which had been 14, three, and four in the three preceding 
weeks, rose again last week to five. The dea<hs from 
“ fever,” which had been one, two, and one in the three pre¬ 
ceding weeks, rose again to three la«t week. The 136 
deaths in Dublin last week included 27 of children under 
one year of age and 27 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
were slightly below the respective numbers recorded in the 
preceding week. One inquest case was registered, and 66, 
or more than two-fifths, of the deaths oocurred in public 
institutions. The oauses of five, or nearly 4 per oent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Sbbvioe. 

The following appointments are notified :—Surgeons: E. 8. 
Miller to the Tartar; A G. Eastment to the Impregnate ; 
E. 8. Tuck to the Cambrian, for Ascension Hospital; and 
J. W. W. Stanton to the Ftre Queen. 
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Royal Naval Volunteer Reserve. 

John Macintyre to be Honorary Staff Surgeon (dated 
Oot. 15th, 1903). The undermentioned have been appointed 
Surgeons Peter Paterson, Alexander Laurie Brown, James 
Paton Boyd, and Ebenezer Snell (dated Oot. 15th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel A. T. Sloggett, O.M.G., is appointed 
for duty in the Home District. Captain J. C. B. Statbam 
proceeds to Woolwich for duty. Lieutenant W. F. Tyndale 
embarks for Bengal and Lieutenant A. B. 8mailman 
for the Punjab early next year. Lieutenant-Colonel W. J. 
Macnamara is appointed Senior Medioal Offloer at Jersey. 
Oolonel W. L. Chester takes over the appointment of 
Administrative Medical Officer, Punjab Command. 

Army Medical Reserve of Officers. 

Lieutenant J. T. E. Thomson, Glasgow Companies, Royal 
Army Medical Corps (Volunteers), to be Surgeon-Lieutenant 
(dated Oct 14th, 1903), instead of as notified in the Ornette 
of Oot. 13th, 1903, under “ Royal Army Medical Corps.” 

Imperial Yeomanry. 

East Riding of Yorkshire: Richard Hamilton Ash win to be 
Surgeon-Lieutenant (dated Oct 17th, 1903). 

Queen Alexandra’s Imperial Military Nursing 
Service. 

Lady Roberts, accompanied by Lady Aileen Roberts and 
the matron-in-chief. Miss S. J. Browne, R.R.O., visited the 
Princess Louise Hospital, Alton, recently for the purpose 
of presenting the badges to the ladies of the nursing staff 
of the hospital. 
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“ Audi alteram partem." 

THE LUNG REFLEX OF ABRAMS. 

To the Editor* of The Lancet. 

Sirs,— In his letter on the above subject 1 Dr. A. G. Auld 
refers to the fact that the lungs can be made to expand—as 
shown by a diminution in the area of superficial cardiac 
dulness and a descent of their lower margins—by certain 
devices—e.g., by briskly rubbing thp chest for a minute, by 
the inhalation of irritating vapours such as ammonia, by 
plugging the nares with cotton-wool, or finally by vigorous 
percussion of the epigastrium, and he assumes that the 
expansion in question is due to a reflex relaxation of the 
bronchial muscles. May I be permitted to point out that 
this phenomenon is susceptible of another and simpler 
explanation. I suggest that all the means referred to tend, 
independently of any influence on the bronchial muscles, to 
increase the mean size of the chest and thus to cause 
pulmonary expansion by exciting the intpiratory muscle *; 
thus rubbing the chest, pummelling the epigastrium, and 
blocking the nares all tend by interfering with normal 
breathing to induce a certain amount of dyspnoea whiob, 
as I have pointed out elsewhere, excites the inspiratory 
muscles and thus leads to an increase in the mean size of the 
chest for the purpose of facilitating the circulation, notably 
that through the lungs; and in regard to the inhalation of 
ammonia there can, I think, be little doubt that it also tends 
to promote inspiration rather than expiration, although every 
now and then a violent expiration may be induced by it 
in the shape of sneezing. 

Dr. Auld does not touch upon the interesting question 
how bronohial relaxation can cause expansion of the lungs in 
the living body. Assuming the other intrathoracic organs to 
remain unaltered in size, it is obvious that the lungs cannot 
expand without a corresponding increase in thoracic 
capacity. Now the primary effect of bronchial relaxation 
must be to cause a relaxation of pulmonary tissue and thus, 
by diminishing the snotion action of the lungs on the 
thoracic walls and diaphragm, somewhat to increase the size 
of the chest oavity. The thoracic expansion would not, how¬ 
ever, end here. \ have in another place sought to show that 
throughout life the inspiratory muscles are ever busy keeping 


the lungs at the requisite degree of stretch so as to maintain 
pulmonary suction at the norm—how, e.g., it is largely in 
this way that the expansion of the chest in emphysema 1 b to 
be explained, the inspiratory muscles coming into extra 
play in order to tune up, so to speak, the relaxed pulmonary 
fibres to the requisite pitch. The same thing doubtless 
happens when the bronchial muscles relax and thus tend to 
cause relaxation of pulmonary tissue. Any enlargement of 
the chest that may ensue in these circumstances is, I 
doubt not, chiefly brought about by the inspiratory muscles. 
It is noteworthy that pronounoed oonstriction of the bronohi 
(sufficient to cause dyspncaa, as in asthma) also causes 
enlargement of the thorax; and I believe in a precisely 
similar manner—i.e., through the agency of the inspiratory 
muscles, in obedience to the law already referred to that 
dyspnoea favours thoraoio expansion. 

I am. Sirs, yours faithfully, 

Wimpole-street, W., Oct. 18th, 1903. HARRY CAMPBELL. 


“IMMEDIATE” AUSCULTATION AND 
PERCUSSION. 

To the Editor* of The Lancet. 

Sirs,— I read with great interest the letter on “ imme¬ 
diate” auscultation by 8ir Isambard Owen in The Lancet of 
Oct. 10th, p. 1049. As one who has made use of this-method 
largely and has demonstrated to students its value in certain 
circumstances again and again I may be permitted to 
indorse the opinion of Sir Isambard Owen as to the 
advisability of a “ more systematic attention to the practice 
of direct auscultation than it obtains at present” In my 
case also it was by aooident that I became acquainted with 
the value of this method. Since then I have met with many 
medical men who have never employed it and even with 
some who imagined that without a stethosoope auscultation 
is not feasible, whereas the fact is that not seldom the imme¬ 
diate is preferable to the mediate method. Very much the 
same thing applies to percussion. Apart from the faot that 
the finger is greatly preferable to any other form of plexi- 
meter for regular use, moet delicate and aocurate work can 
be accomplished by direct percussion—Le., by the use of one 
or two finger-tips as a plessor without the intervention of a 
pleximeter of any kind. In such a case, of course, it is the 
sense of resistance rather than the “ note ” whiob gives the 
desired information. I remember a most interesting article 
on this method which appeared in the Practitioner some 
years ago but have forgotten the author’s name. To my 
mind both direct peroussion and direct auscultation are 
deserving of more attention than has been devoted to them 
by clinical teachers of late years. 

I am, Sirs, yours faithfully, 

A. E. Grant, Major, I.M.S. 

Bnnore, Boaoombe, Oot. 11th, 1903. 


MATERIA MEDICA AND THE MODERN 
CURRICULUM. 

To the Editor* of The Lancet. 

Sirs, —I was privileged to hear the address which Pro¬ 
fessor Sohafer delivered at the Yorkshire College, Leeds, 
on Oct. 1st and in the main oonsider that bis very practical 
suggestions ought to be of great value to the authorities of 
the forthcoming new university in framing their medical 
curriculum. 1 would like, however, to draw attention to his 
remarks concerning materia medica, and with this I presume 
is included practical pharmaoy. He says, "Materia medica 
in the strict sense ought not to be part of the curriculum. ” 

Now there seems to be a growing tendenoy in all our 
medical schools to minimise the value of these subjects in 
forming a part of medical education, and hence no wonder 
that so many men reoeive diplomas and degrees to practise 
medicine and surgery who possess the barest possible know¬ 
ledge of the simplest drugs. I am well aware, of course, 
that in degree of importance the subjects of physiology, 
pathology, anatomy, Ac., should take priority, but I am 
confident it would be a retrograde step to remove materia 
medica from the curriculum. 

My point is this, that inasmuch as probably nine-tenths of 
the general practitioners in this country to-day dispense their 
own medicines it is only fair to the public and to the pro¬ 
fession that they should be properly trained to do so during 
their ourriculum. This seems to me, again, the more necessary 
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since the old apprenticeship days are gone, for now many 
men may qualify without muoh practical acquaintance with 
the British Pharmacopoeia and a very limited theoretical 
acquaintance also, a circumstance which they always after¬ 
wards regret. 

It may be argued that materia medica and practical 
pharmacy are the provinoe of the qualified pharmacist. 
Granted this to be the case, speaking on the lines of perfec¬ 
tion, but we nevertheless have to deal with what is, and so 
long as the great bulk of general practitioners continue to 
do their own dispensing I submit that the medioal schools 
ought not to relax their teaching in these subjeots in the way 
which-is so evident on all sides. 

Professor Schafer goes on to say: “A scientific acquaint¬ 
ance with the action of drugs under both normal and 
abnormal conditions is quite another story and pharma- 
oology must in future have its due position in the medical 
curriculum.” The student, then, is to know all about the 
action and uses of drugs without neoessarily being acquainted 
with their physical characters. This savours very much to 
my mind of mechanical empiricism. I prefer the workman 
who not only knows how to use his tools but knows all about 
the tools he is using. 

In oonolusion, let me say that in my opinion this in¬ 
efficient knowledge of materia medica and pharmaoy on the 
part of many members of our profession is very largely 
responsible for the reprehensible practice now so prevalent of 
prescribing and recommending so many proprietary nostrums. 
If the B.P. is not q.s. along with an addendum, say, such 
as Mart indale's, it ought to be, and it becomes a serious 
reflection on the Pharmacopoeia Committee if it be not kept 
up to date. But this modem praotioe of prescribing So- 
and-so’s liquid extract and So-and-so’s “oias ”—very often 
merely as the result of an interview with an eloquent com¬ 
mercial traveller—is the outcome and the evidence of a most 
deplorable ignorance which should not prevail. 

I am. Sirs, yours faithfully, 

Horbury, Wakefield, Oct. 10th, 190?. WALTER ABTEN. 

THE VISION OF MYOPES. 

To the Editors of Thb Lancet. 

Sirs,—T he fact recorded by Mr. E. Donaldson in his 
interesting letter in The Lancet of Oot. 17th, p. 1118, that 
vision can be improved in a myopic eye by drawing upon the 
outer can thus with the finger especially appeals te me as 
being in accord with a theory I propounded some years ago 
that the external ocular muscles were coordinates that had 
to be taken into account in considering the so-called static 
refraction of the eye (vide Ojphthalmie Review, 1900, p. 211). 
In that article I mentioned that a myope’s sight could 
usually be improved for the time being by pressing the globe 
backwards with the finger through tne upper lid. I made 
use of the fact to support some heretical views with regard to 
polar pressure mechanically making the eye lees myopic. 
Mr. Donaldson's method would have the same effeot on the 
globe and he gives the orthodox explanation that dragging on 
the outer can thus enables the lid to cut off the diffusion' 
circles, but may it not be that the dragging also causes 
pressure on the eye, the result of which is that it is somewhat 
flattened ? I do not deny that a diaphragm renders objects 
clearer by outting off diffusion circles but in the instance in 
question I think the fact that dragging the oanthus outwards 
causes diplopia (an observation which can easily be tested) 
shows that pressure is exerted on the eye. 

I am, Sirs, yours faithfully, 

Bath, Oct. 18th, 1903. W. M. BEAUMONT. 


THE HATCHING OF CHICKENS FROM 
PRESERVED EGGS. 

To the Editors of The Lancet. 

Sirs,—I n an annotation on the above subject which 
appeared in The Lancet of May 16th, 1903, p. 1393, referenoe 
was made to a statement that chickens had been hatched 
out from eggs which had been preserved for 12 months by 
immersion in a 10 per cent solution of sodium silicate. The 
result indicated seemed so remarkable as to make it worth 
while to repeat the experiment Some friends of mine 
kindly undertook to carry out the following experiment. 
Twelve eggs were collected in June and immediately placed 
in a 10 per cent, solution of sodium silicate and completely 
covered by the solution. On Sept, 6th four eggs were taken 


from the solution and marked and with nine other newly 
laid eggs were placed under a hen. All the newly laid eggs 
hatched out within three weeks but the four preserved eggs 
did not hatch. One of these eggs was boiled and was quite 
fresh; the other three were broken and the yelk fell out 
separately from the white. The whites were whipped up and 
became quite stiff. This is stated to be the best test of a 
fresh egg. It is of interest to note that these preserved 
eggs, even when they had been incubated for three weeks, 
still remained perfectly fresh, seeming to indicate that the 
shells were still impermeable to external influences. 

As su mi ng that the remarkable preserving effeot of the 
sodium silicate is due to the formation of an insoluble glass 
with the lime salts of the substance of the shell it is curious 
that it has been possible to hatch out a chioken without first 
making the shell again permeable to air. The experiment 
is one whioh should be repeated after the shell has by some 
method again been rendered permeable, for it seems 
improbable that the hatching of such preserved eggs w»n 
take place if the shell remains impermeable to air. 

I am, Sir, yours faithfully, 

Oct. zoth, 1903. Frederick E. Batten. 


THE M.D. DEGREE OF BRUSSELS. 

To the Editors of The Lancet. 

Sirs,—D r. P. A. Nightingale states in The Lancet of 
Oot. 17th, p. 1119, that the M.D. Brux. confers no right to 
practise in Belgium and, secondly, that the Belgians take the 
‘•8tate degree” which, in the words of Dr. Nightingale, 
is “quite another matter.” While in Brussels I made 
inquiries on both these points and was assured that the 
degree does confer the right of practising there after certain 
legal formalities are gone through and this is evidenced by 
the fact that two or three Englishmen are now practising 
there. Moreover, I was given to understand that the 
examination for foreign candidates is identical in every 
respect with that of the Belgian students. 

I am, Sirs, yours faithfully, 

WcstclIff-on-Ses, Oct. 18th, 1903. N. LEONARD. 

THE MEDICAL REGISTER. 

7b the Editors of The Lancet. 

Sirs,—I beg to thank you for your oourtesy in complying 
with my request to draw the attention of members of the 
profession to the importance of accuracy of address. We 
have had about 300 communications in the past three days 
and five persons whose names would have been erased at the 
end of the year under the operation of Section XIV. have 
saved themselves, so that the result may be considered very 
satisfactory. I am, Sirs,-yours faithfully, 

H. E. Allen, 

Ox ford-(treat, W., Oot. 14th, 1903. Registrar. 


A BIOLOGICAL THEORY OF THE ORIGIN 
OF NEOPLASMS. 

7b the Editors of The Lancet. 

Sirs,—A s the study of the origins of neoplasms is <v«n 
manding a great deal of attention at present, I would like to 
suggest a natural origin for these tumours. I think rather 
too much attention has been paid to the heredity of the 
entire organism and too little to the special hereditary 
tendencies of the oells themselves whioh enter into the 
growth In the endeavour to obtain an idea of these 
hereditary properties we must necessarily start at the period 
when all organisms were in the unioellular state ; then study 
the causes that lead to increased proliferation of ™»n« — 
first, in the protozoa of unicellular type, and, secondly, in 
the multicellular organisations where the daughter oells do not 
separate from the parent except to form the foundation of a 
new oolony. In the unicellular group we find that when the 
normal cell has cot sufficient excess of vitality left to con¬ 
tinue reproduction bv dividing it resorts to ooaleecanos 
with another cell and from the stimulation derived then 
results a great output of daughter cells. In the multicellular 
organisms of a primitive kind we find that although there is 
already an attempt made to limit the reproductive functions 
to certain oells, still that the ordinary tissue oells can 
on this function and do. 

Remembering the above facte, on looking at *><■* great 
multioellular organism the human body, we find 
oells arc set apart for the reproductive functions and the 
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majority of cells are the tissue elements as in the lower 
organism : should we not expect that at least occasionally by 
an atavism favoured by certain circumstances the simple 
tissue should take on the reproductive funotion, and by the 
union of two tissue oellt originate that greatly increased cell 
proliferation which is a neoplasm. This growth would take 
on the type of the tissue in wbioh it originated. 

And what are the causes likely to favour this reversion of a 
specialised cell to the habits of its remote anoestors 1 Any 
cause which renders the oell less specialised in structure, 
more motile, or more devitalised when a call is made for 
exertion to proliferate and repair. 

Such a cause is found in long-continued irritation causing 
frequent destruction of tissue. The ordinary tissue cells are 
at first quite capable of dividing to repair the gap without 
resorting to extraordinary means. But when the destruction 
of the newly laid down tissue is repeated time after time there 
arrives a period at last when the cells have grown feebler 
and feebler and give off more and more stunted and primi¬ 
tively developed daughter cells. They require more stimulus 
and they resort to the only other means in their cellular 
history of meeting with the demand—viz., two of them unite 
and then succeeds the tumour. And it is probable that this 
happens at the same time to several oells which have suffered 
equally long from the same strain. 

I would point out, in conclusion, that by the coalescence of 
oells of various kinds at the same time, but each two breed¬ 
ing true to kind, we get a good explanation of mixed 
tumours, and that looking at the history of oells it should be 
evident to any evolutionist that there must be atavistio 
reversions of ordinary cells to the reproductive functions 
which all cells once shared. 

I am, Sirs, yours faithfully, 

Nikl Fletcher MacHardy, M.B., Ch.B. Edin. 

Oct. 17th, 1903. 


RELAPSES IN SCARLET FEVER. 

To the Editori of The Lancet. 

Sirs,—I should be glad if you would allow me through 
your valuable paper to ask those who are connected with 
fever hospitals as to whether they have had any cases similar 
to those which I now describe. 1. Four months ago I 
admitted to the Brentford Fever Hospital a young girl, nine 
years of age, with a very severe attack of soarlet fever. She 
peeled freely and was discharged in the usual oourse of 
events. To-day, two months after her discharge, I have 
readmitted her suffering from a very severe attack of soarlet 
fever, both rash and throat being characteristic. 2. I ad¬ 
mitted two oases of severe scarlet fever in the early part of 
the year ; during the peeling stage, which was very profuse, 
they were both taken with rigors, sore-throat, and a fresh 
rash, just as if they had never had soarlet fever before. 3. 
Some three years ago I discharged a child who had peeled 
freely from scarlet fever and had been two months in the 
hospital. Within a fortnight she was readmitted with a well- 
developed rash and sore-throat and peeled again all over 
freely. I have been connected with this fever hospital for 
some 16 years and have seen some hundreds of cases of 
soarlet fever, and I must confess that these cases puzzle me 
very much. I should be glad to know if a similar experience 
is common at other fever hospitals and, if so, what is the 
explanation of these cases 7 

I am, Sirs, yours faithfully, 

Brentford, Oct. 13th, 1903. CHARLES DixSON, M.D. Durh. 

A MINISTER OF PUBLIC HEALTH. 

To the Editors of The Lancet. 

Buts,—I have recently had the honour of presenting a 
communication to the International Congress of Hygiene on 
the need for Ministries of Public Health and in oonsequenoe 
I beg to be allowed to make certain suggestions. Briefly, I 
believe the formation of a Health Ministry to be necessary 
to national prosperity if the latter is to be based on a sound 
foundation. It is more important than fiscal reform, than 
War Office reorganisation, than very many matters that fill 
the lay press day by day, but publio opinion is insufficiently 
aroused and educated at present. How to create a popular 
•‘vote" in the interests of health is the work of those associa¬ 
tions and congresses that are considering, or have con¬ 
sidered, the matter. The British Medical Association, 
the Sanitary Institute, the Royal Institute of Public Health, 
the Imperial Vaccination League, the housing associations, 


the Manchester and Salford Sanitary Association, the Madrid 
Congress of Medicine, the Childhood Society, the proposed 
Physical Education League, Ac., and many eminent medical 
and lay men will doubtless oombine forces at no distant 
date. Above all, the British Medical Association could 
influence representatives of the governing bodies through its 
branches over the British world to form an Imperial Ministry 
of Public Health somewhat as in Germany. 

In order to raise the matter above party or sect and to place 
it on the level of international well-being and amity it is 
necessary to approach the English and foreign members of 
the international oommitteee of future congresses of hygiene 
and medicine and to obtain an official recognition of the 
subject on the programme. The views of eminent men of 
all countries could be obtained thereby, sound conclusions 
arrived at, and action taken. I do not think it is necesary to 
labour the point as to the need for a strong State Health 
Department Mr. Balfour’s recent words applied to the 
Macedonian trouble appear very applicable, however, at 
home, where charity is said to begin—viz., a “polioy of 
humanity" is the “ policy of wisdom.” 

Hitherto the evolution of publio health progress has 
followed panic consequent on outbreaks of epidemic diseases 
such as cholera, small-pox, Ac. This should be replaoed in 
the name of common sense and in accordance with our own 
interests by the continuous and consistent educational efforts 
of a Ministry. The amount and exercise of the authority 
that such an expert Minister should possess may be suggested 
by the opinions of Lord Rosebery in the matter of the War 
Office, whose expert chief should have important relations to 
the Cabinet. I am, Sirs, yours faithfully, 

Plymouth, Oct. 15th, 1903. F. BUSHNELL. 

We have already referred to the subjeot in an annota- 
tibn which appeared in our issue of Oct. 10th, p. 1028.— 
Ed. L. 


SECONDARY HEMORRHAGE AFTER 
ENUCLEATION OF THE EYE-BALL. 

To the Editors of The Lancet. 

Sirs,—R eferring to the case under the care of Sir 
William J. Collins which was recorded in The Lancet of 
Oct. 3rd, p. 958, I had a similar experience of persistent 
haemorrhage (following Mules’s operation) several years ago 
in a patient with haemophilia which quiokly yielded to 
plugging the orbit with pledgets soaked in perchloride of 
iron which he does not appear to have tried. From his case 
it would seem that ancient as well as modem treatment is 
still of value and worth a trial For in these days of rapidly 
increasing new drugs, Ac., I fear that we all have a tendency 
to dispose of much valuable treatment as obsolete. 

I am, Sirs, yours faithfully, 

W. O. Rocklipfe, M.A. Cantab , M.D. Dub., 
Honorary Ophthalmic Surgeon, Hull Royal 
Oct, 19th, 1903. Infirmary. 


NOTES FROM INDIA. 

(From odr Special Correspondent.) 

The Traffic in Sores.—The S on Propress of Sanitation in 
India.—The Plague Epidemic. 

The nuisance of beggars in India is intensified by the 
numbers of leprous and diseased cripples who haunt the 
thoroughfares of most towns. In Bombay it is complained 
that they stand in rows endeavouring to excite the com¬ 
passion of passers-by. The sight Ib not only offensive but 
revolting and there is probably danger in allowing so many 
lepers to move about and to live in the most densely populated 
quarters of the town. The very worst cases and the most 
contagious are the most in evidence. In Calcutta this traffic 
in sores is also a serious and constant evil. There is a 
growing opinion that the time has oome for these pitiable 
mortals to be prevented from turning their misfortunes to 
account in earning a livelihood to the nuisance and danger 
of the public and that adequate provision will have to be 
made to keep them out of the way. 

A Government review of the work of the distriot boards in 
Bengal throws a side light on the slow progress of sanitary 
matters in India. With no less than 42 of these boards it 
appears that only Rs. 16,237 (about £1082) were spent in 
sanitary matters other than water-supply and drainage and 
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the report Bays that beyond improvement of the water- 
supply by constructing, repairing, and improving wells and 
disinfecting them no important works of sanitation were 
undertaken by the several district boards during the 
year, though the usual arrangements were made for the 
sanitation of fain. It appears that the boards have 
money allotted to them for the improvement of tanks (as 
sources of water-supply), but in many cases they could not 
expend the money because, forsooth, the zemindars who own 
them were unwilling either to exoavate them themselves for 
the benefit of their tenants or to make them over to the 
boards. This is the old story. These native landlords draw 
their steady incomes in the way of rent from the poor 
peasants (the peasants in nearly all cases owning their own 
huts) but they will not expend a farthing of it for the 
benefit of those tenants. Sanitary improvements will never 
be effected without some form of compulsion. 

Since I last reported there has been a great increase in 
the mortality from plague throughout India. Last week’s 
figures gave a total of 13,996 deaths which compares very 
unfavourably with 8821 for the corresponding week of last 
year. The usual autumnal revival has set in with even 
greater virulence than ever. Bombay Presidency reports 
9163 deaths, Bombay city 73, Central India 1712, Berar 
745, Mysore State 673, Central Provinces 340, Punjab 
83, United Provinces 70, Bengal 39, and Calcutta 27. 
There have been slight decreases In the Madras Pre¬ 
sidency and Hyderabad State. The cities of Allahabad, 
Cawnpore, and Meerut are all involved by a sudden 
infeotion. In Mhow the outbreak continues to be very 
virulent. Here there has been a real effort made to 
effect permanent sanitary improvement—viz., by condemning 
some 150 houses in the most crowded parts of the bazaars. 
Over 100 deaths a day have been reported and up to 
Sept. 19th 3744 deaths have been recorded. A small 
amount of inoculation has been practised with satis¬ 
factory results. Of 1200 persons inoculated 12 only con¬ 
tracted plague and there was only one death. The Lucknow 
people complain that so little is done to combat the plague 
epidemic. Last year the oity had 4000 deaths and 20,000 
people fled away. The municipality declines to adopt 
measures for the extermination of rats and it is thought that 
the Government is too much inclined to consult native opinion 
by which the plague officers are deprived of moral support 
A serious consequence of plagae measures has shown itself 
in the Punjab during the past year in the increased number 
of burglaries and offences against property, especially in 
evacuated houses. This has consequently acted against this 
salutary measure; the publio fearing the loss of their pro¬ 
perty. With the abandonment of inoculation and the 
stoppage of the only other successful measure against plague 
the prospects for the ensuing season are black indeed. 

Oat. 3rd. 


POST-GRADUATE WORK ABROAD. 

IV. BUDAPEST. 1 

(By a Special Correspondent. ) 

Tub object of the present article is to oall attention to 
the excellent facilities for post-graduate instruction which 
may be obtained in Budapest, especially for workers along 
the special lines to be more fully described below. This 
oity, the capital of Hungary, is four hours distant from 
Vienna by express train and has a population of over 500,000 
people. The hospitals, of which the three larger ones 
con tain over 2300 beds, draw their patients from an un¬ 
usually extensive area of surrounding country and are conse¬ 
quently well supplied with clinical material. In addition to 
these general hospitals perhaps the most important teaching 
oentre is the central “ Kliniken ” which is in reality made 
up of a number of buildings devoted to the special branches. 
These central clinics contain from 800 to 900 beds and all 
branches of medicine are here represented. Special men¬ 
tion may be made of the new surgical section and the new 
gynecological section in connexion with these clinics, since 
they embody all the latest ideas on the subject of hospital 
construction and are admirably equipped. The physicians 


* No. I. (Paris), No. II. (Berlin), and No. III. (Vienna) were pub¬ 
lished In The Lakcjct of 8ept. 12th (p. 781), 8ept. 26th (p. 912), and 
Oct. 17th (p. 1121), 1903, respectively. 


and surgeons in charge of these clinics—the more specialised 
departments of wbioh will be outlined below—are very 
cordial in the reoeption accorded to visiting colleagues and 
offer them many of the facilities enjoyed by themselves. 
For those who have had especial training in gynaecology and 
obstetrics, pathology, and diseases of the ear, nose, and 
throat, Budapest has great attractions, mainly because of the 
fact that these particular fields are not overcrowded with 
seekers after knowledge, that visiting colleagues are always 
welcome, and also that along the lines last mentioned the 
actual work may be done by the worker himself. Similar 
facilities can, of course, be secured in other cities on 
the continent, notably in Vienna, but the ever-present 
difficulty attendant upon the overcrowding of the field 
to the detriment of the advanced workers who may. contem¬ 
plate a sojourn on the continent purely for the purpose of 
“doing the work himself” will be found, perhaps, less 
evident in Budapest than anywhere else. With regard to 
language, Hungarian, of course, predominates, but without 
exception all the medical men in oharge of clinics speak 
German and many of them French and English as well. 

Pathology .—Special mention must be made of the ex¬ 
cellent pathological institute in connexion with the central 
clinics above mentioned whioh is undoubtedly one of the best 
equipped laboratories in Europe and which was erected some 
years ago at a cost of £50,000. The necropsies made in this 
particular institute cumber over 1000 yearly and ample 
opportunity is given to workers in pathology of carrying out 
the examinations themselves. Visitors are most cordially 
welcomed by the director, Professor Pertik, and every facility 
and encouragement are given by him to those who desire 
to undertake particular lines of research. A special working 
table is allotted to those who contemplate making a prolonged 
stay and the large stock of museum specimens which have 
been accumulated during the last nine years, together with 
an excellently arranged collection of over 10,000 micro¬ 
scopical sections, are freely placed at their disposal. The 
system of recording the daily observations made in the post¬ 
mortem room is an especially good one and the reports of 
the last 8000 or 9000 cases, arranged in a manner easy for 
reference, will be found a valuable aid to workers along the 
statistical lines of research. Professor Pertik’s demonstra¬ 
tions during the semester are particularly good from the 
teaching standpoint, since microscopical preparations of the 
macroscopic material to be demonstrated are fully described 
and the mechanism of death is carefully considered. 

Gynaecology and obitetriat. —The Universitate Frauen- 
Klinik—the gynaecological section of the central clinios— 
the old Bemmelweiss olinic—is in charge of Professor 
Barsony. This clinio is new and very well equipped in 
accordance with modern ideas; it contains 100 beds for 
obstetric cases and 40 beds for gynaecological cases. The 
last yearly report showed that there were 1542 births with 
two maternal deaths, while in the gynaecological department 
298 in-patiente were treated, with five deaths. There are 
3000 out-patients yearly attending this clinio. 

The finest special hospital in Budapest, and perhaps even 
in Europe, with a possible exception in favour of the 
reoently opened hospital in Dresden, is the new building 
devoted to gynmcology and obstetrics, which, however, is 
not connected with the central clinics so far described. 
This hospital is in charge of Professor Tauffer, formerly 
first assistant to Professor Hegar in Freiburg, and contains 
120 beds. The service here is a large one, consisting of 
about 2500 in-patients and out-patients yearly in gyne¬ 
cology, together with about 1000 in-patient and 1500 out¬ 
patient midwifery cases yearly. Servioe in this hospital is 
offered as follows: first month as interne in obstetric servioe; 
second month on out-patient obstetric servioe ; and third 
month as interne on gynaecological servioe. This, of coarse, 
implies living in the hospital and carries with it a small 
monthly fee paid to the incumbents. 

Surgery .—The opportunities open to post-graduate guests 
for doing operative work are necessarily few. (In this con¬ 
nexion the word guest is to be taken literally, differing 
markedly in this respect from many of the other centres of 
instruction in Europe, since the so-called “private courses” 
common to Vienna and Berlin, in which a small class is made 
to cover the ground under an assistant, are made remunera¬ 
tively worth the assistant’s time.) These opportunities 
will, however, probably be found less difficult to obtain 
here than elsewhere for those who will be able to spend 
a few moDths in the service either of the surgical 
section of the central clinics or in one of the many hospitals. 
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GaeaU will be appointed “ extern ists ” which implies actual 
service in the dispensary and after about two months of such 
service participation in the major operative cases. Professor 
Dollinger and Professor Reczios are in charge of the surgical 
sections of the central clinics. This section oontains 180 
beds ; 1400 in-patients are treated yearly and there are from 
800 to 900 operations yearly. The dispensary service is 
divided as follows: (1) general surgery, 5000 patients; (2) 
orthopaadic, 2000 patients; and (3) genito-urinary, 1000 
patients. Professor Navratil is in charge of the surgical 
work in St. Roc us 8pttal. This oontains 100 beds. The 
in-patients number 1500 yearly, while the dispensary service 
numbers 11,000 during the same period. 

Laryngology and rkinology .—In this department work may 
be secured in the clinics of Professor Irsai, Professor Onody, 
and Professor Navratil. For those who wish to study tuber¬ 
culosis of the larynx the clinic of Professor Irsai may be 
especially recommended as it is particularly rich in material 
of this description and Professor Irsai is exceptionally liberal 
in apportioning operations. The daily average of patients is 
from 60 to 70. The olinio of Professor Onody is to be recom¬ 
mended for the study of the affections of the nose and the 
accessory sinuses. (His researches along the lines of the 
anatomy of the sinuses in recent years make his clinic an 
especially interesting one from this point of view.) The 
material here, however, is somewhat less than in the one 
mentioned above. Professor Navratil occupies the chair 
formerly held by Crermak who in the early days of laryngo¬ 
logy did, perhaps, more than anyone else to advance the 
science. Attached to the olinio are 24 beds and the yearly 
number of in-patients is abont 550. The dispensary service 
averages over 3000 patients yearly. 

It is not intended that this short artiole should convey 
the idea that at last the Mecca for post-graduate work 
has been found. I merely wish to imply that for a 
certain class of workers in gynaecology and obstetrics, in 
pathology, and in diseases of the nose and throat, Budapest 
will be found an ideal post-graduate school. Such workers 
need not content themselves with being mere onlookers but 
may assist the operator or in certain circumstances may 
do the work themselves. There must be many who would 
desire to do their post-graduate work under such conditions 
and to them I cordially recommend a trial of Budapest. 


BIRMINGHAM. 

(Fbom oub own Oobbwondiht.) 


The Homing Problem. 

Ax the recent Worcester Diocesan Conference this 
subject was matter for a lengthy discussion, a motion, 
which I had previously oommunioated to you, having 
been brought forward by Dr. A. H. Carter who pointed 
out that whilst the difficulty in London was a want 
of houses that in Birmingham was of a different nature. 
The last report of the housing committee bad shown 
that there were 785 houses to be let at rentals of 4s. per 
week. Back-to-back houses were the chief evils in Birming¬ 
ham, where there were some 42,000 of them. Undoubtedly 
thousands of our fellow men and women were living under 
housing conditions fundamentally incompatible with physical 
efficiency, comfort, or moral decenoy. Dr. Carter also defended 
the housing committee of the corporation which has come in 
for a good deal of adverse criticism. There never was a 
time, he said, when the municipal authorities were displaying 
more energy or had a stronger grip of the problems which 
the housing question involved and were engaged in work 
which was more likely to be crowned with success than at the 
present time. The committee’s plan was to make the best 
of existing property. It was opening up courts, pulling 
down houses so that courts previously inclosed opened up to 
the street, and seeing that dwellings were put in proper re- 
This work was done at surprisingly small cost and be 
thought that the citizens should be grateful to the civio 
authorities for the work which they were doing. An extremely 
interesting report bas been issued by the housing committee 
for the consideration of the oouncil at its next meeting. It 
is ba«ed upon the evidence whioh has been obtained during the 
past 12 months from persons engaged in philanthropic work 
and others and is thus a very valuable contribution to the 
literature of % question which bas recently assumed such 
great importance. According to this report the reasons for 


the existence of so many unsatisfactory houses in Birmingham 
are that in past times many houses were erected in such a 
way as to be unfit for habitation according to modem ideas 
of sanitation. For a number of years the corporation re¬ 
frained from doing more than ordering minor repaiis for fear 
of increasing the overcrowding in the other houses if ex¬ 
tensive pulling down was resorted to. The history of the 
Birmingham improvement scheme shows that this fear was 
baseless, for the destruction of 478 houses at that time did not 
lead to the results which might have been feared. Many of 
the unfit houses are occupied by persons of drunken and 
dissolute habits; indeed, the condition of the houses is often 
due to the tenants themselves. On the other hand, the 
evidenoe shows that there are a large number of persons 
living in oheap houses who oould, and would, pay a higher 
rent if they could get a better class of house. At the same 
time, there is a proportion whose circumstances will not per¬ 
mit of their paying more than 3t. or 4i. per week in rent, who 
are respectable in spite of their poverty, and who keep their 
houses clean and tidy. It had also been shown by the 
evidence collected that for some years very few houses 
have been built to let for less than 5*. 6 d. per week. 
The reasons for this are that land has largely increased 
in value, wages in the building trade have gone up 
from 20 to 30 per cent, during the last 20 years, and 
materials have risen considerably in price. The rates are 
higher and the building laws are much more stringent. 
Moreover, the average working man requires better accom¬ 
modation than he used to do. There has been a con¬ 
siderable exodus from the centre to the outskirts of the 
oity, where many industries have been established of late 
years. The housing committee declares that it desires to 
do all in its power to encourage a high standard of living 
and the exodus above spoken of. The committee does not 
recommend a policy of municipal house building and 
gives the following as its reasons : L Experience shows 
that in spite of the fact that corporations can borrow 
money cheaply municipal house building is more ex¬ 
pensive than any other. 2. Municipal bouses if let at 
a lower rent than those around must be let at a loss. This 
means that one class of ratepayers is paying part of the 
rent of another. 3. The evidence shows that rate-aided 
competition in house building and letting will drive everyone 
else out of the field, with the result that the supply will not 
meet the demand and a house famine will ensue. As a 
matter of fact, sinoe the oouncil decided to hold its hand in 
the matter of bouse building schemes for the erection of flats 
at rentals of from 3*. to 6s. 3d. per week have been started 
by two different persons. 4. It is urged that the community 
ought to provide good cheap houses for the respectable poor. 
But these are just the people who will not come forward 
for such houses: they will have to be sought for. Mean¬ 
time, the applications of those who present themselves would 
have to be scrutinised in an inquisitorial manner impossible 
for a public body. And supposing such an inquiry were 
carried out, those just above the limit for admission to a 
cheap house would suffer a great injustice and would be 
tempted to earn lower wages, by doing less work, in Order to 
qualify for the better and oheaper house. 5. Municipal 
house building is a form of rate-added charity to the poorest 
inhabitants whioh must press heavily upon those ratepayers 
above that limit but who already find it difficult to 
make both ends meet. 6. The only effect of municipal 
house building, supposing it to reduce rent all over the 
oity, would be to benefit employers of labour, sinoe it 
is a well-known fact that wages follow rent. The oom- 
mittee recommends: 1. That every house in the oity whioh 
is unfit for human habitation should be made fit as soon 
as possible and that the corporation should do what it can 
to encourage, and if necessary to compel, the landlords and 
tenants to keep their houses clean and in good order. 2. 
That congested courts should be opened to the streets, cleared 
of all obstructions, and the out-buildings rearranged so that 
a proper amount of light and air is admitted to every house 
that remains. 3. That open spaces should be provided in 
the oity wherever possible for the rest and reoreation of the 
people. 4. If, and when, the above proposals create a 
scarcity of good, oheap houses, then, ana not till then, 
should the corporation contemplate a scheme of municipal 
house-building. 5. Some or the by-laws have been 
modified so as to decrease the cost of building with¬ 
out at the same time interfering with the sanitary con¬ 
dition of the houses. It should be considered whether 
more might not be done in this direction. 6. Miss Ootavia 
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Hill’s system of rent collecting, which has been so success¬ 
ful in other places, should be started without further 
delay in Birmingham. 7. The installation of an up-to-date 
and complete system of trams in the city itself and cheap 
through means of communication between the city and its 
suburbs, so that working men who have to earn their living 
in the city may be able to live in the country where land is 
cheap and the air fresh, is strongly to be insisted upon. If 
this policy is vigorously and prudently followed for the next 
few years it will, in the opinion of the committee, enable and 
encourage the poorer section of the community to live in 
more comfortable and sanitary surroundings. A copy of the 
evidenoe given by the numerous witnesses is appended to the 
report in question. 

Medical Practitioners' Union. 

The annual meeting of the Birmingham and District 
General Medical Practitioners’ Union recently held, together 
with the report of the council presented at that meeting, 
rhows that the affairs of the society are in a flourishing con¬ 
dition, The membership is now 261, that being an increase 
of 31 on the numbers for the previous year, and the treasurer’s 
balance-sheet shows a substantial sum on the right side. 
The report calls attention to the fact that a ©ode of ethics 
has been drawn up during the year and circulated. Of this 
code I have already given an account in your columns as 
well as of the action of the union in oonnexion with the notifi¬ 
cation of cases of chicken-pox. 1 A series of regulations deal¬ 
ing with club practioe have been drawn np by the executive 
committee and are to be circulated amongst the branches 
for criticism. The union has now secured for itself a position 
of strength which has never previously been attained by any 
similar organisation in the city and is perhaps the more 
needed because the branoh of the profession whose interests 
it has at heart is so singularly in the minority on the ruling 
bodies of the Birmingham branch and the Birmingham 
division of the British Medioal Association. The six repre¬ 
sentatives on the branch council from the central (Birming¬ 
ham) division consist of five consultants and but one general 
practitioner, whilst of the 15 members of the executive 
oommittee of this division 11 are consultants. Considering 
that general practitioners are to consultants at least as five is 
to one this division seems a curious one and has been much 
commented on. 

Oct. 20th. 


MANCHESTER. 

(From our own Correspondent.) 

Dangers from Berner Gases. 

The oity coroner, Mr. E. A. Gibson, held an inquest on 
Oct. 14th as to the death of a labourer named Foley 
employed at some chemical works at Clayton, Manchester. 
He was working at the foot of a well about 14 feet deep 
when he was overoome by a rush of gas, was drawn up from 
the well in an unconscious state, ana died before a medical 
man arrived. A witness said that Foley collapsed as he 
was descending the ladder and that he himself was over¬ 
come when going down to bring him up. Another man 
tried to reach Foley but the fumes drove him back. The 
medical evidence was that death was caused by asphyxia¬ 
tion. After Foley was drawn up one witness noticed a 
smell of sulphuretted hydrogen. One of the corporation 
river inspectors said that he had investigated the matter 
and after he had taken a rod from one of the six-inch drains 
there was a rush of greenish liquid containing sulphuretted 
hydrogen and carbon dioxide. He said that the liquid 
which went into the drain was not the result of any process 
of manufacture, "it was drainage from a sump heap.” 
Such a mixture as went into the sewer would give off noxious 
gases. "The lesson be drew from the oocurrenoe was that 
the danger oould be stopped. ” He did not think that there 
was negligenoe but with their present knowledge the firm 
should be expected to make the conditions different. "The 
presence of the gas in the well could not have been 
foreseen.” Dr. Fowler, chemist to the rivers department of 
the corporation, agreed with this evidence and said that 
in the oourse of the investigations more than 600 samples 
had been taken from the well and drains. The ooroner said 
that "it was dear that there was 1 carbonIte ’ in this drain 
and that, coming in contact with the add, it had created 
earbon dioxide gas.” Whatever the chemical changes may 

1 Tax Lasckt, May 2nd, 1903, pp. 1270 -71. 


have been a deadly gas was produoed. " The jury oould not 
come to the conclusion that there was anyone to blame so 
far as the use of the sewer was concerned.” The verdict was 
" Death by misadventure.” These deaths from sewer gases, 
occurring as they do in Manchester too frequently, are 
greatly to be deplored, for they ought to be guarded against. 
This was evidently felt by the jury, "who added a 
recommendation that the corporation should make use 
of their powers to keep noxious vapours out of the drains 
and 6ewers.” They also very properly “strongly urged that 
where wells of this description were used proper appliances 
should be at hand and that ropes should always be used.” 
These are self-evident precautions which ought not to require 
enforcing by a coroner’s jury and something might surely be 
done to drive off noxious gases before the descent of 
workmen. 

Diver Pollution: a Good Word for Salford. 

The action of the Mersey and Irwell joint committee 
against the Salford corporation again came before Judge 
Parry on Oct 14th. Mr. Straohan, an expert as to sewage 
purification, presented some time since a report of what was 
needed which was adopted by the Salford oouncil, whioh had 

f raotically undertaken to carry out Mr. Strachan’s plans, 
t seems that two pumps are at work and a third is to be 
erected within the next six months when there will be 
three at work each capable of pumping 14.000,000 gallons 
a day. At present the pumping power is inadequate. Judge 
Parry said his view was that the corporation had done 
extremely well in this matter now. "As they had put 
forward this scheme in what he thought a most statesmanlike 
spirit he supposed the joint committee would try to assist 
them," which was promised on behalf of the oommittee. An 
extension of time was given to the corporation till Oct. 14th, 
1904. 

Music Licences and Sanitation. 

On Oot. 12th some of the applications for music lioenoes 
were heard before the Manchester justices which had been 
adjourned either on sanitary grounds or because the pre¬ 
mises were unsuitable or for other reasons. The applica¬ 
tions were chiefly by beer-sellers and some people may be 
surprised to hear of the size of the rooms in which it was 
intended that the charms of music should intensify that of 
beer drinking. Licences were wanted for rooms 12 or 13 
feet by 10 or 11 feet. One beer-seller said that a music 
licence had been attached to his house for 40 years and 
entertainments had been given all that time in a place 
12 feet 9 inches by 10 feet 9 inchee. "Paid talent” was 
employed, for he had a pianist and a " chairman ” and a 
gramophone. In another case the applicant employed "a 
blind young lady ” as pianist in a room 18 feet by 11 feet. 
One man wanted his licenoe renewed for a room like a long 
passage 29 feet 6 inches by 7 feet 10 inches but the 
magistrates would not have concerts in passages. This oase 
was adjourned for the production of plana In several cases 
the concert rooms could not be reached except through ban 
or private living rooms and sometimes they were so placed 
as to be inaccessible to police supervision or there was no 
retiring accommodation apart from that of the family. One 
can imagine the pestilential state of the air of many of 
these rooms crowded with the unwashed in their unwashed 
clothing, well filled with the smell of beer, and obscured 
with the fog of tobaooo smoke. A considerable number of 
the applications were refused. 

Dr. C. J. Cullingmorth on Charles White. 

An interesting meeting of the Manchester Medioal Society 
was held in Owens College on Oct. 7th, Dr. A. M. Edge, the 
President, being in the chair. Dr. Cullingworth delivered 
an address upon Charles White. The address, the major 
portion of which appeared in The Lancet of Oct. 17th, 
1071, was followed with the greatest attention and 
terest. 

Oct. 20th. 


SCOTLAND. 

(From our own Correspondent.) 


The Winter Medical Session in Edinburgh. 

The middle of October brings with it the end of the holi¬ 
day season in Edinburgh and the medical classes have been 
opened by the various lecturers in the usual undemonstrative 
fashion. The most important change in the* University is 
the transference of the teaching of anatomy from the veteran 
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teacher Sir William Turner to his distinguished former pupil 
Professor D. J. Cunningham. In the pathological department 
an enlarged and greatly improved bacteriological section 
has been provided by an ingenious expedient. Old students 
will remember that the practical pathology room in the 
University new buildings was a very lofty one. By taking 
some feet off the unnecessary height of the practical class 
room and adding them to the spaoe under the slates without 
removing the roof excellent accommodation for the bacterio¬ 
logical department was obtained. This has been done with 
Carnegie Trust money. The number of students attending this 
special subject has largely increased and it is said that this 
result is due to students availing themselves of the Carnegie 
funds for taking extra olasses. It might be well to mention 
here that students may have their fees paid for extra-mural as 
well as for University classes, provided that they are studying 
for a University degree. The Carnegie Trust is also inter¬ 
esting itself in the extra-mural sobool and in the Medical 
College for Women. It has indicated its willingness to 
consider applications for grants for equipment for teaching 
purposes and these are at present under consideration with a 
view to arrangements being made that will be satisfactory to 
the Carnegie trustees. A further development on the part of 
the trust is that it has taken over the Royal Colleges labora¬ 
tory on certain conditions. The building has been purchased 
from the Royal College of Physioians by the trust but the 
laboratory work is directed by a committee in which the 
College has the larger number of voices. Another matter of 
interest which coincides with the opening of the winter 
session is the opening of the new City Hospital for Infectious 
Diseases at Colinton Mains. Last week it was thrown open 
•on one day for inspection by the members of the medical 
profession and on several other days to the general publio. 

Imported Enteric Fever at Glatgoro. 

In The Lancet of Sept. 19th, p. 852, reference was made 
to a series of cases of enteric fever which had occurred in 
-Glasgow and which were due to the eating of shell-fish. The 
bacteriological examination undertaken by Dr. R. M. 
Buchanan, the city bacteriologist, has now been completed. 
He reports as follows. The circumstances attending the 
reoent outbreak of typhoid fever amongst the holiday visitors 
from Glasgow and other places to one of our west ooast 
towns in the latter part of July pointed to shell-fish as the 
most probable source of the infection. In each case it 
appeared that shell-fish had been eaten raw or partially 
cooked and that symptoms of typhoid fever ensued after 
the lapse of the usual inoubation period of about a 
fortnight. The 6hell-fish were gathered by the visitors 
themselves from an area of foreshore constantly polluted 
by the sewage of the town and of two large public 
institutions. The shell-fish examined were collected within 
the sewage-polluted area and also at some distanoe there¬ 
from where shell-fish are gathered for market All the 
varieties of shell-fish (cockles, mussels, winkles, and 
“ muscin ”) from the sewage-polluted area bore evidence 
in almost every specimen examined of the presence of a 
bacillus of excremental origin—namely, the bacillus coli, 
a bacillus the natural habitat of whioh is the intestine and 
the presenoe of which is an accepted indication of sewage 
contamination. Cultures of this bacillus were found to have 
a high degree of virulence, killing guinea-pigs within 18 
hours. On the other band, the shell-fish obtained at a 
distanoe of from one to one and a half miles from the sewer 
outfall were entirely free from the bacillus coli—a fact which 
indicates that they were beyond the range of sewage 
contamination and that they might be regarded as perfectly 
safe for edible purposes. In this fact also we have evidence 
that shell-fish under normal conditions do not contain this 
micro-organism and that its presenoe is therefore an 
invaluable indication of sewage contamination. It also 
affords support to those who contend for the proper super¬ 
vision of oyster, cookie, and mussel beds and laying 
grounds with a view to their protection against pollution 
by sewage. It was only in the third series of specimens 
examined that any traoe of a bacillus resembling that 
of typhoid fever was found and there it was very mani¬ 
fest and abundant. In plate cultures from three cockles 
collected at 200 yards and one oookle and one "muscin” 
collected at 600 yards below the sewer outfall it was 
r eadily deteoted. It was a remarkable fact that this 
bacillus was obtained in great numbers and almost in 
pure culture in one of these plates. The shell-fish which 
yielded this almost pure growth was a oockle found on 
the surface at 200 yards from the sewer outfall. Surface 


cockles are regarded by cockle-gatherers as "sick” and 
are oarefully avoided by them. It is, however, juBt such 
cockles as the inexperienced would be likely to pick up and 
to partake of, even in the raw condition. As regards the 
specificity of this baoillus it was found to have all the 
miorosoopical and oultural characteristics of the typhoid 
bacillus. Further, it gave the characteristic typhoid reaction 
with human typhoid serum and with serum obtained from 
a guinea-pig immunised against typhoid fever. The finding 
of this bacillus in such numbers and in so many indi¬ 
vidual shell-fish is so exceptional that it was repeatedly 
subjected to trustworthy culture tests and to repeated serum 
tests and always with the result of proving its identity in 
every respect with the typhoid bacillus obtained from a 
case of typhoid fever. The conclusions arrived at are : 

(1) All the edible shell-fish within the area of sewage 
contamination showed by the presence of virulent bacillus 
coli excremental pollution and their consumption must 
therefore be regarded as highly prejudicial to health; 

(2) the shell-fish beyond the range of sewage contami¬ 
nation were found to be normal and perfectly safe for 
edible purposes; and (3) certain shell-fish (oookles and 
"musoins”) within the area of sewage contamination showed 
the presence of the bacillus of typhoid fever in great 
number and the consumption of similarly infected shell-fish 
by holiday visitors in the end of July would sufficiently 
explain the outbreak of typhoid fever which occurred amongst 
them after return to their own homes in Glasgow and 
elsewhere. 

Univertity of G lot gem. 

The opening of the winter session took place on 
Oct. 16tb. The number of students already enrolled in the 
various olasses is large but another week will require to 
pass before the work of the session is in full swing. One 
effect of the Carnegie Trust has been to establish a more 
uniform rate of fees in the different Sootoh universities. 
Thus, in Glasgow there has been an increase in the fees of 
most of the medical classes. Formerly for most of them 
the fee was three guineas, but now it is four guineas, as in 
Edinburgh. 

Nichol Memorial Window. 

An interesting ceremony took place on Oct. 17th in the 
Bute Hall of the University of Glasgow where a memorial 
window was unveiled. This window, executed by Mr. Henry 
Holiday of London, was presented to the University by Mr. 
William Jack, LL.D., professor of mathematics, and his two 
sons. Dr. William R. Jack and Mr. Adolphus A. Jack, in 
memory of John Pringle Nichol, LL.D., the oelebrated pro¬ 
fessor of astronomy, his son John Nichol, LL.D., professor of 
English literature, and his daughter Mrs. Jack. The window 
was presented to the University by Professor Jack in the 
names of hims elf and his sons. Principal Story accepted 
the gift on behalf of the University. Lord Kelvin and Pro¬ 
fessor John Ferguson also took part in the proceedings. 
Professor Jack and his sons received their friends in the 
Randolph Hall after the conclusion of the ceremony. 

Anderion't College Medical School, Glatgoro. 

The winter session of this school was opened on Oct. 16th 
by Major Ronald Ross, C.B., F.R.S., professor of troDical 
medicine. University of Liverpool, who delivered an address 
on Medical Science and the Empire. He said that if half of 
the world was not to remain inaccessible to civilisation the 
diseases which were the scourges of the tropics would have 
to be overcome. That could not be done by the Boldier, by 
the politician, or by the trader, but only by the efforts of 
the medical profession. In the evening Major Ross 

'was entertained to dinner in the Council Hall at the 

City Chambers. On the invitation of the Lord Provost 

(Sir John Ure Primrose, Bart.), the chairman (ex-Bailie 
W. F. Anderson) and the members of the health 

committee a large representative company was present 
Major Ross, in replying to the toast of his health, said that 
the way in whicn malaria was carried had been definitely 
ascertained and he would like to see a more general effort 
by the authorities in this country to deal with the pre¬ 
vention of it in a really business-like manner. Liverpool 
and Manchester bad been actively engaged with this ques¬ 
tion for a long time and they felt assured that if Glasgow 
would act with them it would have a good effect. The Lord 
Provost, in replying to the toast of “The Corporation of the 
City of Glasgow,” proposed by Sir Hector C. Cameron, said 
that be had no doubt that the corporation would be very 
willing to support Major Roes in his project of imperial and 
international cooperation for the prevention of malaria. 
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St. Mungo's College, Glasgow. 

The winter session was opened on Oot. 15th, when an 
interesting address was delivered to a large gathering by 
Dr. David N. Knox on the History of Surgery in the Royal 
Infirmary. 

Obituary. 

Man; will learn with regret of the death at Cradock, Cape 
Colony, of Mr. Robert Fergus Hutchison, M.B., Ch.B. A herd., 
son of Mr. Thomas Hutchison, Ingleside, Cults. Dr. 
Hutchison had for some time been in weak health and more 
than a year ago he went to South Africa where he at first 
showed signs of recovery, only to be seized some weeks ago 
by a fatal illness. The deceased, who was 28 years of age, 
graduated in 1898. He subsequently devoted himself to 
bacteriological work and pursued his studies in London and 
Paris, returning to Aberdeen a few years later as assistant 
to Professor D. J. Hamilton. In the line of research which 
he had chosen Dr. Hutchison gave promise of attaining high 
distinction. 

The MitoheU Family and Marisohal College, Aberdeen. 

The suggestion that some fitting memorial of the late Mr. 
0. W. Mitchell of Jesmond Towers, Newcastle-on-Tyne, 
should be secured for Marisohal College, Aberdeen, has been 
received with general favour. There is already in the picture 
gallery of Marischal College a bust of Mr. Mitchell's father, 
the late Dr. Charles Mitohell, and a proposal has informally 
been made to the effect that a companion bust of Mr. 0. W. 
Mitchell might also be procured for the picture gallery. The 
total sum which father and son gave to the University of 
Aberdeen was upwards of £54,000. Dr. Mitchell gave in all 
£33,000 towards the extension scheme, while Mr. C. W. 
Mitchell extinguished the debt on the University amounting 
to £21,171. Tne cheque for the final instalment of this sum 
was reoently reoeived from Mrs. O. W. Mitchell who is 
deeply interested in the extension scheme. 

Rectorial Address at the University of Aberdeen. 

The Right Hon. C. T. Ritchie, M.P., Lord Rector of the 
University, is to give his rectorial address on Oot 29th and 
on the occasion of his visit is to be entertained by the 
Benatus. 

Oot 20th. 


IRELAND. 

(From oub own Correspondents. ) 

Royal College of Physicians of Ireland. 

The annual meeting of the Royal College of Physicians of 
Ireland was held on Oct 19th when the officers for the 
ensuing year were elected. A motion expressing regret for 
the recent death of Sir George F. Duffey was passed in 
silence. Dr. L. Atthill tendered his resignation of the office 
of representative of the College on the General Medical 
Council and Sir John W. Moore was elected thereto. 

The Oranard Union Trouble. 

At the last meeting of the board of guardians which took 
place at Granard on Oct. 19th a resolution was passed 
appointing as master the official who was recently dismissed 
by sealed order of the Local Government Board. A concilia¬ 
tory letter was read from Dr. J. M. 8. Kenny in which be again 
expressed “ regret for the unpleasantness of the past." One 
of the guardians proposed that it should be thrown into the 
waste-paper basket. It was afterwards, however, decided 
to forward it to the bishop, Dr. Hoare. Major Fane, wh% 
represented the Local Government Board, said that the 
Board would appoint a master very soon and he warned 
the guardians that if it became necessary to replace them 
by two paid guardians it would cost the ratepayers £600 
per annum. 

Monhstorvn Hospital. 

At a meeting of the committee of the Monkstown Hospital 
held on Oot. 15th Sir Charles B. Ball was appointed 
honorary consulting surgeon to the institution. 

Smiley Hospital, Lame. 

The Smiley Cottage Hospital, Larne, founded through the 
munificence of Sir H. H. Smiley, Bart., Larne, and endowed 
by him to the extent of £5000, is now oompleted and will 
be ready in a few weeks for the reception of patients. There 
are wards for male and female patitnts, each for six adults, 
and there are in addition spacious day rooms so designed 


that in oa»e of emergency four additional beds may be placed 
in each, which will bring the total aooommodation of the 
ground floor up to 20 beds. There is an admirably fitted-up- 
operating room and the most up-to-date sanitary arrange* 
ments have been supplied. The hospital will be under the 
management of a representative consultative committee and 
a ladies’ working oommittee. The medical staff will be the 
medical men resident in Larne and Ballyolare. 

Queen’s College, Belfast. 

The session opened on Oot. 20th in the medical faculty. 
Dr. Max Freund has been appointed Professor of Modem 
Languages in place of Dr. A. L Meissner, and Dr. John. 
McLiesh has been selected to lecture on Vaccination. Great 
sorrow has been felt at the news of the death on Oct 18th 
of Professor J. Parser who for many years was professor of 
mathematics and who trained three senior wranglers, Allen, 
Larmor (secretary of the Royal Society), and Orr. Old 
frieods of the late Dr. Charles MacDonall will be pleased to 
hear that an interesting book by him, “The Origin of the 
Legend of the Holy Grail,” edited by his widow, has just 
been published. 

Royal Victoria Hospital, Belfast. 

On Oot 20th in the extern room of the new Royal 
Victoria Hospital Dr. J. Walton Browne, senior surgeon, 
delivered an interesting opening address before a crowded 
audience of students and praotitioners. After welcoming 
the students at the beginning of a new winter session Dr. 
Browne gave a full and very much appreciated account of 
the history of the Belfast School of Medicine from its earliest 
beginnings up to the present time when clinical work begine- 
in the new and beautiful hospital recently opened by the 
King.—At a meeting of the corporation of the hospital held 
on Oct. 19 th a motion was passed authorising the board of 
management to sell or to let all or any portion of the old 
hospital property belonging to the corporation situated in 
Frederick-street and Lancaster-street, Belfast. The city 
corporation had the first offer of the place to use it as a 
temporary fever hospital until the new city hospital was 
ready but it declined. The income derived from the (Ad 
hospital is to go to the support of the Shaftesbury Ward in 
recognition of the generous treatment which hiui always 
been received from the Donegal family. 

Death of Dr. William Dobbin. 

Dr. William Dobbin of Banbridge, co. Down, died 
reoently in Belfast, in his sixty-first year. For some months 
past be bad had symptoms of intestinal obstruction and on 
Oct 16th Professor Thomas Sinclair resected a portion of the 
colon, but the patient’s strength failed and he died on the 
night of Oot. 17th. Dr. Dobbin was the eldest son of a 
Presbyterian clergyman, the Rev. W. Dobbin of Annaglooe, 
co. Down. He studied at Queen's College, Belfast, 
where he had a very distinguished career. In 1867 he 
graduated as M.D. in the Qaeen’s University and in 1888- 
he became a Fellow of the Royal College of Surgeons in 
Ireland. He practised in Banbridge, where he was medical 
officer of the dispensary distriot and here he gathered round 
him a large clientele who greatly esteemed and valued him 
for his professional knowledge. He leaves a widow, one 
daughter, and two sons, one of the latter being a member of 
the North-east Bar and the other an M.D. of Edinburgh 
University. 

Oct. 20th. _ 


PARIS. 

(Fbom oub own Correspondent.) 

The Cerebrospinal Jfluid of Patients in the Secondary Stags 
of Syphilis. 

At the meeting of the Hospitals Medical Society which 
was held on Oot. 9th M. Ravaut oommunioated in his own 
name and in that of M. Thibierge some statistics based upon 
the cytological examination of the osrebro-spinal fluid in 
118 patients suffering from the secondary stage of syphilis 
54 of these patients had either no obvious secondary sym¬ 
ptoms or only showed roseola and muooua or cutaneous 
plaques. Seven of these only gave a definite lymphocyte 
reaction, whereas oat of 55 patients who showed pigmentary 
syphilides, papular syphilides, or syphilitic pso ri as i s, 41 
showed a definite lymphocyte reaction, in some oases 
very marked. Two patients suffering from syphilitic 
alopecia and two other patients in which facial paralyse 


Digitized byGoOgk 





Tub Lance?,] 


PARIS.—BERLIN. 


[Oct. 24,1903. U99 


had supervened during the secondary period showed 
marked lymphocytosis. Of live patients suffering from 
syphilitio intis one only Bhowed lymphocytosis. In all 
the patients who showed the oellular reaction the quantity 
of albumin, whioh only exists in very small quantity in normal 
cerebro spinal fluid, was much increased. It would seem, 
therefore, that these facts prove that in patients affected 
with secondary syphilis there exist together with certain 
cutaneous reactions nervous reactions which are to be 
diagnosed by an examination of the oerebro-spinal fluid and 
these nervous reactions would appear to develop on parallel 
lines with those of the skin. The reactions should be 
regarded as one of the many manifestations of syphilis and 
when present would appear to show that the treatment 
should be very thorough. 

A Scheme for a Hospital for Infectious Diseases. 

Among the new buildings included in the great plans 
whioh have been taken in hand by the Assistance Publique 
and which have been approved by the Prefeot of the 8oine 
and by the Municipal Council is a hospital for infectious 
diseases which it is intended to build at Ivry-sur-Seine, in 
the district of Vitry, a building which is intended to replace 
a very poor hospital at prelect in existence at La Porte de 
Flandre. Here it is intended to treat patients suffering 
from typhoid fever, from small-pox, from diphtheria, and 
should ocoasion arise those afflicted with plague or cholera. 
The prospect, however, has no charms for the inhabitants 
of the neighbouring quarter of Paris—namely, that of 
the Port-&-1’Anglais in the division of Vitry. They 
have protested for some long time but the Assistance 
Publique has taken no heed. This body promises to 
isolate the building in an absolutely satisfactory fashion, 
but the promise has not assured those interested in the 
matter and they have sent a petition to the Prefect of 
the Seine begging him to ask the administration of the 
Assistance Publique to give up the idea of building a 
hospital for infectious diseases at a distance of only 260 
metres from the oommnnal school at Port A-l'Anglais which 
educates no less than 900 pupils. The Assistance Publique, 
however, declares that the fears of the inhabitants of Ivry 
are groundless and the best proof whioh is brought forward 
of the harmlesaness of the proposed hospital is the fact that 
it will be situated almost alongside a large almshouse where 
there are some 2500 aged persons for whom nobody seems 
to have any fear. 

Trench Congresses. 

The sixteenth Congress of the French Association of 
Surgery was opened at Paris on Oct. 19th in the large 
theatre of the Paris Faculty of Medicine. The seventh 
ooogress of the French Association of Urology will be opened 
at Paris on Oct. 22nd in the Faoulty of Medicine. 

A New Method of Suicide. 

A nurse at one of the hospitals has just tried 
a new way of committing suicide—namely, by swaUow- 
ing two tubes of Eberth’s pure culture of the typhoid 
bacillus. On the following day and the day after that 
she felt no inconvenience. On the third day she had 
some headache but no fever. On the sixth day she 
felt heavy and stupid and experienced great weakness in 
her legs, being obliged to take to her bed. On the seventh 
day her temperature was in the morning 37*6° C. and in the 
evening 38 6° C. On the eighth day she had two attacks of 
e pis tax is and her temperature in the evening was 40*2° C. 
Several ro-e spots were also visible. On the tenth day serum 
reaction was positive. Otherwise the typhoid fever followed 
its normal course but it was a very severe attack and the 
patient had in all 176 baths. The remarkable points of 
this case are the very short duration of the period of 
incubation—namely, only two days—and the rapid appear¬ 
ance of the rose spots, eight days after infection. The 
physicians who reported the oase—viz., M. Doflooq and M. 
Voisin—explained the very short duration of the inoubation 
period by the large quantity of bacilli which were introduced 
at one time into the digestive tract. 

Oct. 21»t. 


BERLIN. 

(From otjb own Correspondent.) 


Professor Behring on Tuberculosis. 

The most remarkable feature of the recent Congress of 
German Naturalists and Medical Men was the address on 


tuberculosis delivered by Professor Behring. He com¬ 
menced by remarking that tuberculosis was an extremely 
common and widespread disease. A series of necropsies 
made by Professor Naegeli at the Pathological Institute of 
Zurich showed that in every instance signs of tuberculosis 
were present in persons over 30 years of age, in 96 per cent, 
of those from 18 to 30 years, in 50 per cent of those from 14 
to 18 years, in 33 per cent, of those from five to 14 years, 
and in 17 per cent of those from one to five years. Similar 
results were obtained in living persons by Dr Franz, an 
Austrian army medical officer, who found that 68 per cent 
of the men of an Austrian regiment reacted positively to 
the tuberculin test. It had been said that everybody was 
somewhat tuberculous, and this was true, but tuberculous 
infection dii not always mean pulmonary phthisis. To pro¬ 
duce phthisis two factors were necessary—namely, (1) a 
tuberculous focus and (2) bodily conditions which favoured 
the development of tuberculosis. Professor Behring was of 
opinion that communication of pulmonary tuberculosis to 
adults by contagion had not yet been demonstrated. In the 
cases of butchers, laboratory servants, and others who con¬ 
tracted cutaneous tuberculosis it bad never been proved that 
pulmonary tuberoulosis had ensued. The speaker then alluded 
to the statistics concerning nurses, prisoners, and other 
classes of the community which were especially liable to 
develop pnthisis. It was, according to him, not their free 
exposure to infection but the conditions of their life which 
predisposed them to phthisis, the process being in reality 
the conversion of a latent focus of disease into an active 
one. Medical men engaged in laryngological practice were 
exposed to continual risks of infection, but nevertheless 
tuberculosis was not frequent among them beoause of the 
absence of other prejudicial influences, such as insufficiency 
of food. The fundamental theory of Professor Behring is 
that tuberculosis nearly always begins at the earliest period 
of life and that the germs are communicated to children 
by milk. He said that his views might at first sight appear 
rather peculiar, for if infants were not suckled by the 
mother the milk on which they were fed when brought up 
by hand was boiled or even sterilised. Adults, on the 
contrary, usually drank milk without previously boiling it 
or taking any other precaution. The cause of the liability 
of infante to become Infected was not the contamination of 
the milk alone but in a great degree the condition of their 
g&stro-intestinal oanal which by reason of its great per¬ 
meability was not capable of protecting their systems 
against the invasion of germs. Dr. Komer, Professor 
Behring's assistant, found that in newly bom animals 
albuminates penetrated through the mucosa into the circula¬ 
tion quite unaltered, just as if they had been directly intro¬ 
duced into the blood ; in the intestines of aoult animals, on 
the oontrary, the albuminates were transformed into soluble 
peptonates previously to being absorbed. Attenuated 
oultures of anthrax bacilli given with their food to newly 
bom guinea-pigs appeared afterwards in the blood. Cultures 
of tubercle bacilli administered in the food always pro¬ 
duced tuberculosis of the glands in newly born and very 
young animals ; with older animals, on the other hand, this 
occurred only sometimes and not unless very virulent 
cultures in great quantities had been taken. Although the 
virus was ingested and infection communicated at a very 
early age, many years might pass before the disease 
became recognisable by the tuberculin test. Under pre¬ 
judicial influences, such as exhausting illness, chills, bad 
food, unwholesome dwellings and the like, the tuberculous 
infection might then develop Into pulmonary phthisis. 
From this point of view Professor Behring spoke favourably 
of the hygienic and dietetic treatment of pulmonary phthisis. 
His principal object, however, was to discover a method 
which, like Jenner's vaccination against small-pox, would act 
against tuberculosis and would eventually render sanatoriums 
and other therapeutic measures unnecessary. Speaking of 
the tuberculosis of oattle he stated that this disease was 
more prevalent in these animals than was generally believed ; 
the presence or absence of latent tuberculosis could be 
ascertained by the tuberculin test with absolute oertainty. 
He then alluded to the method devised by him whioh enabled 
cattle to be immunised by injections of an antitoxio sub¬ 
stance and which was being more and more used by farmers. 
Immunising substances were found in the milk of immunised 
cows and he had reasons for believiog in the possibility of 
preserving these immunising substances so that they might 
be sent abroad without losing their efficacy. Concerning 
human tuberculosis Professor Behring stated that his 
researches were not yet finished; he said that for the 
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prophylaxis of tuberculosis in human beings two ways were 
open—namely, either isopathio immunisation or treatment 
by antitoxins. He thought that isopathio immunisation 
might be accomplished in the human species by the inocula¬ 
tion of a relatively attenuated virus of tuberculosis ; the anti¬ 
toxin used for cattle was, however, not fit for that purpose, 
and even if an immunising substanoe had been already 
obtained in that way he would hesitate to inoculate children 
with it. Among calves treated by the injection of attenuated 
cultures of bacteria one in 500 might die in consequence 
of the inoculation and in the human subject it would 
be obviously impossible for such a responsibility to be 
accepted deliberately. It was conceivable, however, that 
the isotherapeutic protective immunisation might become 
available for children if his experiments succeeded so far 
as to allow the administration of the attenuated virus of 
tuberculosis together with food by feeding infants on the 
milk of immunised cows. As his researches were not yet 
finished he was unable to supply a remedy against tubercu¬ 
losis. In conclusion Professor Behring criticised the theories 
of Professor Koch on the non-identity of human tuberculosis 
and perlsucht. From the fact that bacilli of human tubercu¬ 
losis did not produce perlsucht in oattle Professor Koch has 
concluded that the two species are not identical: this, 
however, was erroneous. Jennerian vaccine did not produce 
variola in the human subject, nevertheless no one believed 
that the virus of vaccine and that of variola were different. 
Professor Koch, moreover, relied on the fact that infante 
very seldom contracted intestinal tuberculosis; this argu¬ 
ment has, however, now been refuted by his (Professor 
Behring’s) researches on the permeability of the infant’s 
intestinal mucosa. Professor Behring was therefore strongly 
opposed to any relaxation of the milk control in the manner 
suggested by Professor Koch. Finally, he said that although 
some of Professor Koch’s views might require to be recon¬ 
sidered he must ever be regarded as one of the most eminent 
investigators in connexion with tuberculosis. 

Oct. 20th. 

SWITZERLAND. 

(Fbom oub own Correspondent.) 


Srvut Balneological Society. 

The annual meeting of the Swiss Balneological Society 
took place on Oct. 4th at the picturesque little town of 
Rheinfelden, celebrated for its saline baths. The salt beds 
above which Rheinfelden is situated are 114 metres (380 feet) 
deep and were discovered in 1844. A number of hotels 
now provide for the accommodation of the thousands of 
health-seekers who annually frequent the place in search 
of relief from manifold ailments, such as chlorosis, 
amenorrhoea, metritis, disease of the uterine adnexa, 
sorofula, rheumatic and gouty affections, chronic heart 
-disease, and the various neuroses.—Dr. Keller of Rhein¬ 
felden, well known in the scientific world by his 
various treatises on the physiolo^ioal and olinical effects of 
saline baths, spoke on the geological conformation of Rhein¬ 
felden and its surroundings. The saline water (Soole) was, 
he said, the strongest in Europe, containing 311*6 parts 
of chloride of Sodium in 1000 parts of fluid, so that the 
saline constituent formed 31 per cent. (Sea water contains 
from 3 to 4 per cent, of chloride of sodium.) The strongest 
saline baths on the continent, well known as spas, were 
Inowrazlaw, in Germany (30 per cent.) ; Bex, in Switzerland 
(27*6 per cent.) ; Hall, in the Tyrol (25 5 per oent.) ; Ischl, 
in Austria (23 6 per cent.) ; Salies de B6&rn, in France (21*6 
per cent.); and Kreuznach, in the Rhine provinoe (16*4 
per cent.).—Dr. Theodore Zangger of Zurich spoke 
on the various indications for the use of weak and 
strong saline baths. He distinguished normal baths (up 
to 3 per oent. strength corresponding to sea water), 
stronger baths (up to 6 per cent), and very concentrated 
ones of 8, 10, 12, 25, and even 31 per oent As the 
Rheinfelden and Bex saline waters were used for bathing 
purposes all over Switzerland and were prescribed most 
extensively both for home use and in bathing establishments 
it was very desirable that they should be of the proper 
strength and carefully supervised. Individual treatment 
was indispensable. Of late the higher strengths were much 
ip vogue bu,t they had to be prescribed with care. The 
effects of 3 and 6 per cent, saline baths differed greatly, 
as, in fact. Dr. Keller had demonstrated many yean 


ago by physiological experiments. The former increased 
diuresis by from 10 to 23 per cent, and the excre¬ 
tion of chlorides by from 31 to 42 per oent. ; the 
latter reduced diuresis by 2*7 per cent, and caused only 
a small increase of the excreted chlorides (6 per cent.). 
Suoh variations should receive olinical investigation. Strong 
saline solutions unquestionably had not only their indications 
but also their oontra-indications and the latter deserved to 
be carefully studied. They were best prescribed at spas, 
where the patient had from four to six weeks' complete rest 
for a proper course of treatment.—Dr. Keller, in bis reply, 
said that it was impossible to give distinct outlines of the 
indications with regard to strong saline baths. Some 
patients, especially those with long-standing bone affections, 
with metritis and myomatous tumours, derived the greatest 
benefit from them, such as could not be obtained from 
weak saline baths. Thus other saline spas on the oontinent 
(Reiohenhall, Ischl, and Inowrazlaw) were introducing 
stronger baths and following the example which the French 
spas, especially Salies de B6arn in the Pyrenees, had given 
for many years.—After the meeting the members inspected 
the various buildings in connexion with the saline baths of 
Rheinfelden and assembled at the Grand Hotel for the annoai 
dinner. In 1904 the annual meeting will take place in 
September at Lugano and Dr. Real! of Lugano has been 
elected president. 

Ztirich, Oct. 19th. _ 


CANADA. 

(Fbom oub own Cobrbbfondbnt.) 

Canadian Medical Auoeiation. 

The thirty-sixth annual meeting of the Canadian Medical 
Association was held at London, Ontario, on August 25tb, 
26th, 27th, and 28th, under the presidency of Dr. Walter H. 
Moorhouse of that city, who is dean of the medical depart¬ 
ment of the Western University. It proved to be the second 
largest meeting in the history of the organisation, being only 
eclipsed by that of last year which was held at Montreal. 
Dr. James Newell (Watford, Ontario) read a paper on the 
Surgical Treatment of Hallux Valgus and Bunions. Dr. R. 
Ferguson (London, Ontario) presented an interesting speci¬ 
men of an Incompletely Developed Uterus and Appendages 
removed from the sac of an inguinal hernia. The patient was 
32 years of age and was married but bad never menstruated. 
The external genitals and mammary glands were normally 
developed but the vagina was a mere cul-de-sac without 
traoe of cervix or os. Every four or sir weeks the patient 
had been subject to violent headaches which drove her to 
the point of distraction. Four and a half months had 
elapsed since the operation and she had been absolutely 
free from the attacks of headache. This finished the fore¬ 
noon session of the first day. In the afternoon the meeting 
assembled in surgical and medical sections. In the former 
section Dr. A. B. Atherton (Fredericton, New Brunswick) 
was appointed chairman and in the latter Dr. R. W. Bruoe- 
Smith (Brockville, Ontario). In the medical section the first 
question taken up and discussed was the Treatment of 
Typhoid Fever, whioh was opened by Dr. W. P. Cavan 
(Toronto). In the opinion of Dr. Caven the conditions calling 
for active treatment are tympanites and haemorrhage. For 
the former he recommended turpentine and asafoetida and 
for the latter morphine. There should be routine sponging 
in every case, tepid where the temperature was below 102° F. 
but above that degree cold sponging should be carried out. 
Dr. John Herald (Kingston, Ontario) oontinued the discus¬ 
sion, stating that he would not employ internal medication 
in ordinary cases. In haemorrhage he considered the ioe-bag 
to be as useful as morphine. Dr. H. A. McGallum (London. 
Ontario) lauded strychnine throughout the attack as the 
most important agent in the treatment of this disease. Dr. 
J. T. Duncan (Toronto) next read a paper on the Size of the 
Pupils as an Aid to Diagnosis. Dr. Homibrook (Cherokee, 
Iowa, U.S.A.)read a paper discussing the most recent phases 
of Auto - intoxication. The paper which excited the keenest 
interest in this section was that by Dr. Jennie Drennan (St. 
Thomas, Ontario) on the Physiological Generative Cycle in 
Woman. She stated that evolution was incident to all forms 
of life. The factors in every phase of life were adaptation to 
environment and heredity. Structure was determined by 
function and function was the product of environment. The 
function of the female mammal was ovulation, pregnancy. 
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and gestation. This cycle had beoome interrupted by ovula¬ 
tion and menstruation as the result of adaptation to a per¬ 
nicious environment. The remedy to effdot the restoration of 
the natural cycle would in time be improved environment. In 
the surgical section Dr. Hadley Williams (London, Ontario) 
reported on, and exhibited, a very interesting case of Gunshot 
Injury of the Shaft of the Humerus with destruction of two 
inches of the musculo-spiral nerve. Four months after the 
accident the case was brought to him at which time non¬ 
union and oomplete paralysis were present. The nerve and 
two inches of bone were dissected out and the nerve ends 
were brought together by through-and-through silk sutures. 
There was neither union of bone nor relief of the paralysis 
as a result of this operation. Four months after the first 
operation he performed a second in whioh the ends of the 
bone were maintained in apposition by means of a silver 
plate secured to the shaft as a splint by four silver 
screws. In six weeks the bone had united and in nine 
months from the suture of the nerve ends the paralysis 
had disappeared and recovery was complete. The treat¬ 
ment of the case was original and the essential details 
were pointed out as being firm apposition of the fragments 
by means of the plate and screws and the avoidance of 
tension on the nerve ends. By placing muscle between the 
bone and nerve involvement in the callus was avoided. Dr. 
Henry Howitt (Guelph, Ontario) then reported two cases 
of Hour-glass Contraction of the Stomach ; one was com¬ 
plicated by an ulcer on the posterior wall of the stomach 
and the other by cancer. Both cases were muoh relieved by 
operation. Dr. R. P. Robinson (Ottawa) reported two cases 
of operation for Morbus Coxsa resulting in oure without 
shortening, although both cases had reached the abscess 
stage. Dr. Robinson does not allow his patients to walk for 
six months. Dr. J. A. Hutchison (Montreal) reported five 
cases operated on for Typhoid Perforation. The fifth only was 
successful. The rate of recoveries with operation was now ZO 
per cent. 

A general session was held on the evening of the first 
day at which Dr. Moorhouse delivered the annual pre¬ 
sidential address. He touched upon the importance and 
advantage of attending meetings like those of the Canadian 
Medical Association which year by year was becoming of 
great influence in the medical life of the Dominion of 
Canada. Charlatanism should be resisted with a steady 
and constant hand. Dominion registration was something 
to be desired and he hoped that Quebec would come to its 
senses and not further frustrate the labours of Dr. Roddick. 
Following the able deliveranoe of the President, Dr G. M. 
Gould (Philadelphia—the editor of American Medicine) read 
an important paper on the Role of Eye-strain in Civilisation 
and Medicine. A lantern lecture on the Open-air Treatment 
of Consumption was then conducted by Dr. J. H. Elliott, 
medical superintendent of the Gravenhurst Sanatorium. 
Following this Dr. E. J. Barriok (Toronto) read a paper 
advocating the establishment of municipal sanatoriums, the 
outcome of which was a resolution urging the Government 
to enact legislation providing for municipal sanatoriums for 
consumptives. 

On the forenoon of the second day, before assembling 
at the convention hall, clinics were held and opera¬ 
tions were performed at the two general hospitals of 
London. Much regret was expressed at the absenoe of 
Dr. Matthew D. Mann (Buffalo, U.8.A.) who was to deliver 
the address in Gynaecology at the commencement of the 
morning session. In the medical section Dr. Sprague 
(Stirling, Ontario) gave a character sketch of the Country 
Doctor in Canada, and being somewhat of a cartoonist 
he was able to make the paper a very interesting one. 
Dr. George F. Butler (medical superintendent of the Alma 
Springs Sanatorium, Alma, Miohigan, U.8.A.) read a very 
important and able paper on the Inter-Relations of Diabetes 
and other Constitutional Diseases, a paper which was highly 
commended by Sir James Grant (Ottawa), Dr. R. A. Reeve 
(Toronto), and Dr. Samson (Windsor, Ontario). In the 
surgical section Dr. Theodore A. McGraw (Detroit, U.S.A.) 
read a paper entitled “ Practical Considerations on intestinal 
Anastomosis.” In his procedure he draws the gangrenous 
coil out of the abdomen far enough to permit him to unite 
the two limbs of the bowel at a point where they seem 
healthy by means of a rubber ligature. All of that part 
which is liable to slough is then fastened outtide the 
abdomen and the wound is closed around it The immediate 
result is a false anus and in two or three days a new 
channel has been cut by the rubber ligature and the 


false anus becomes unnecessary. It may then in time 
close spontaneously or be closed by the simple operation 
of inverting and suturing the ends. The advantages 
over other methods are thus described by Dr. MoGraw : 
simplicity and qniokness of application ; its aseptic quality, 
for the rubber fills the opening through which it passes so 
completely that no extravasation is possible; the delay in 
opening the passage until the intestines have beoome well 
glued together; and the ability to make with it a communica¬ 
tion of any desired length. An interesting case of Thrombosis 
of the Femoral Vein following Laparotomy was then reported 
by Dr. E. R. Secord (Brantford, Ontario). The thrombosis 
occurred two weeks after an aseptic operation for double 
inguinal hernia in which the wounds healed by first 
intention. The thrombosis was on the left side, where a 
truss had been worn for 12 years. The address in Surgery 
was delivered by Dr. Alexander Hugh Ferguson (Chicago) 
and the address in Medioine by Dr. McGallum. The former 
took for his subject the Surgery of To-day and the latter 
read a very able address on the Influence of the Lymph 
Circulation. In the medical section on the afternoon of 
the second day Dr. E. G. Wood (Nashville, Tennessee), 
professor of medioine in the University of Tennessee, 
read a carefully prepared paper on the Cardiac Affections in 
Influenza. This exoited a good deal of discussion. Other 
papers contributed were one by Dr. Alexander McPhedran 
(Toronto) on Amyotrophic Lateral Sclerosis and one by Dr. 
A. L. Benedict (Buffalo, New York). Dr. Adam Wright 
(Toronto) read a practical paper on Concealed Accidental 
Haemorrhage. Various excursions and a banquet concluded 
the day's work. 

At the business meeting of the morning session of the 
fourth day the following officers were elected : President, 
Dr. 8. J. Tunstall (Vancouver, British Columbia); treasurer, 
Dr. H. B. Small (Ottawa) ; and general secretary, Dr. George 
Elliott (Toronto). Vancouver was selected as the place of 
meeting in 1905. A committee was appointed to invite the 
British Medical Association to meet in Toronto in 1905. 

Out. 10th. 


UteHtal Dittos, 

University of Cambridge.— The following 

medical degrees were conferred on Oct. 15th :— 

Bachelor of Medicine.—J. G. Cooper, Trinity. 

Bachelor of Medicine and Bachelor of Surgery.— W. F. L. Dmy and 
A. O. M. Fehrsen, Gonville and Calm; and F. F. Edwards, 
Downing. 

The First, Second, and Third (Part I.) M.B. examinations 
will begin this year on Dec. 14th ; the Third (Part II.) M.B. 
and the M.C. examinations will begin on Dec. 8th.—-Pro¬ 
fessor Howard Marsh has begun his lectures on the Piinciplee 
of Surgery in the new medical sohool, the buildings of which 
are nearing completion. 

University of Edinburgh.— At the special 

graduation ceremonial held in the M'Ewan Hall on Oct. 17th 
the following degrees and certificate were conferred :— 

Doctor of Medicine.— "Edmund Thurlow Potts, England, M.B., Ch.B., 
1901. 

Bachelor of Medicine and Matter in Surgery.— Frederic Russell 
Bremner, M.A.. Sootland. 

Bachelor of Medicine and Bachelor of Surgery.—Roland Thomas 
Graves Alckln, New Zealand ; Farhat All, B.A.. India; John Allan, 
Scotland ; Marcus Armlv Ash-Kenny, Houraanla ; Thomas Charles 
Blackwell, England; William Armour Brown, B.Sc., Scotland; 
Emest Elgin Oassaday, Sootland ; John Walker Catbles, Scotland ; 
Alfred Berrldge Cox, England; William Barbour Alexander 
Kennedy Cullen, England; George Gordon Cummins. Sootland; 
George Augustua Davies, B.A., England; John Findlay, New 
Zealand; fAuckland Campbell Qeddes. Scotland; Williamson 
Godfrey. India: William Demby Sainter Harrison. England : John 
OCkert Heyns. Cape Colonv; Algernon Fitz Roy Hughes, Grenada; 
Muhammad Inayat All Khan, India; John Mountney Lovett, 
England; Thomas Archibald MacKenzie, Scotland; William 
Mackenzie. M.A.. B.Sc., Scotland ; Charles Edward Marshall. New 
Zealand; Philip Wood gate Mason, England ; James Henry CuWtt 
Orr, Scotland; Trevor Charles Bnsor Parry, Wales: William 
Hamilton Simpson, England; Thomas Theodore Thomson, 
England; Ernest Albert Turpin, British West Indies; Caroline 
Twigge, England; John Andrew Leslie Wallace, Scotland; and 
David Charles Welsh, Scotland. 

Bachelor of Science.— James Andrew Gunn. M.A.; and in the 
department of agriculture, Thomas Foster Main and George Clay 

Mulrhead. _ . __ 

Special University Certificate in Diteatet of Tropical Climates — 
Roland Thomas Graves Alckln, M.B., Ch.B.; Farhat All, B.A., 
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M B., Ch.B.; John Allan, M.B., Oh.B.; Marcus Arraly Ash- 

Kenny, M.B.. Ch.B.; Muhammad Inayat AH Khan, M.B-, Oh.B.; 

Charles Edward Marshall, M.B., Ch.B.; and Thomaa Theodore 

Thomson, M.B., Ch.B. 

* Commended for thesis. 

t Passed the examinations with seoond-olass honours. 

Foreign University Intelligence.— Bologna: 

Dr. Giovanni Vital! of Modena baa been recognised as privat- 
docent of Internal Medicine.— Copenhagen: Dr. Alexander 
Vinoent has been recognised as privat-docent of Physiology 
and Dr. Axel Blad as privat-docent of Internal Medicine.— 
Freiburg; Dr. Riohard Link has been recognised as privat- 
docent of Internal Medioine, Dr. Karl von Eicken as privat- 
doeent of Laryngology, and Dr. W. Herrenknecht as pnvat- 
docemt of Odontology.— Halle: the title of Professor has been 
granted to Dr. A. Tschermak, privat-docent of Physiology, 
and to Dr. Ernst Vahlen, privat-docent of Pharmacology.— 
Kazan : Dr. V. Bormann has been recognised as privat-docent 
of External Pathology. — Konigtberg : Dr. R. Beneke of 
Gottingen has been appointed to the cbair of Pathological 
Anatomy vacant by the resignation of Dr. Neumann.— 
Mournv : Dr. Talientseff has been appointed Extraordinary 
Professor of General Pathology.— Hap lei : Dr. Antonio 
Anile and Dr. Vastarini-Oresci have been recognised as 
privat-docenten of Anatomy, Dr. F. Sootti as privat-docent 
of Internal Pathology, Dr. F. Jacobelli and Dr. L. Rizzo 
as privat docenten of External Pathology, Dr. A. Plantieri 
as privat-docent of Operative Medioine, Dr. L. Mosca as 
privat-docent of Dermatology, and Dr. D. Durante as privat- 
docent of Pmdiatry.— Pavia: Dr. Tansini of Palermo has 
been appointed Professor of Clinical Surgery in succession 
to the late Dr. Bottlnl.— Prague ( German University): 
Dr. Fischl, privat docent of Anatomy, has been promoted 
to an Extraordinary Professorship ; Dr. Walko has been 
recognised as privat-docent of Internal Medicine.— Rome: 
Dr. Mattoli has been recognised as privat docent of Surgical 
Anatomy and of Operative Medicine.— Vienna: Dr. Rudolf 
Schmidt has been recognised as privat docent of Internal 
Medioine, Dr. Heinrich von Halben as privat-docent of 
Neurology and Psychiatry, Dr. Alexander as privat-docent of 
Otology, and Dr. Pupovac as privat-docent of Surgery. 

New Crematorium for the City of London.— 

Mr. R. W. Edwards, chairman of the sanitary committee of 
the Corporation of London, laid the foundation-stone of the 
new crematorium at Ilford Cemetery, acting for the City of 
London Burial Board. The ceremony took place on 
Oct. 14th. The new crematorium is being built in a secluded 
part of the cemetery. The design is Gotbio in style and is 
intended to harmonise with the existing chapels in its 
vicinity. The plans provide for a hall 27 feet in 
length by 24 feet in width for the mourners to assemble 
in, with a waiting room 13 feet by 13 feet adjaoent 
and leading out of the hall. The catafalque upon 
which the coffins will rest will be placed in the centre 
of the hall and an ante-chamber is provided for the 
attendants between the hall and cremating chamber. The 
cremating chamber is at the rear of the hall and will be of 
sufficient size to admit of two cremating fumaoes being 
erected with an arrangement for the bodies being placed 
in either furnace by means of a traverse. At the present 
time it is intended to ereot only one furnace, the due for 
which will be carried up in the oentre of an ornamental 
tower about 80 feet in height. A small auxiliary furnace 
will be placed at the base ot the tower for the more perfect 
oombustion of the gases arising from the cremating furnace 
and a staircase is provided for aooess to the summit. There 
is to be a basement under the cremating chamber from 
which the furnace will be attended to, also stores for 
fuel, the entrance to the same being at the rear of the 
structure. The cost of the work, including the furnace, 
will be about £7000. Mr. Edwards in the course of 
his remarks satd that the Corporation of London was 
now leading the way in the special direction of 
sanitary science, the crematorium being the first in 
course of erection within any cemetery of the United 
Kingdom and the first in oourse of construction by any 
corporation or municipal body within the vast metropolis of 
London. When Sir Henry Thompson in the year 1874 
introduced in this oountry the question of the disposal of onr 
revered dead by means of cremation, perhaps it would not be 
too much to say that the idea was regarded with antipathy 
and met with a shudder. The late Commissioners of Sewers 
of the City of London had the question of providing a 
crematorium brought before them by one of their members 


in the year 1891 and although meeting with some opposi¬ 
tion it was referred U3 a committee to consider and to report. 
The committee reported that the commissioners had no 
power in the suggested direction. Later in the year 1894 
the question was again raised on a motion to promote a Bill 
in Parliament to obtain the neoessary powers. This although 
agreed to at the time was afterwards rescinded. The subject, 
however, was not lost sight of and on the promotion of a 
Various Powers Bill in the year 1900 a clause was inserted 
giving the corporation the necessary powers to ereot a 
crematorium on this spot. The sanitary committee was not 
slow in moving the exercise of the power obtained and by 
an order of the Court of Common Council of Jan. 17th, 1901, 
it was referred to the committee to oonsider and to report as 
to the erection of a crematorium in this cemetery under the 
powers conferred by the Aot of 1900, with instructions to 
submit plans and estimates for the proposed buildings. 
Later authority was given to the committee to inspect various 
crematoriums and a subcommittee visited the crematoriums 
at Hull, Manchester, and Liverpool, and also the crema¬ 
torium of the Cremation Society of England at Woking. 
Plans were prepared and ultimately the Court of Common 
Council sanctioned those now in process of execution. 

The Guild of St. Luke.—T he annual feftival 

service of the Guild of St Luke was held at St. Panl’s 
Cathedral on Wednesday evening, Oct. 21st A very large 
number of the medical profession attended in their robes 
and were seated under the dome. The musical portion of 
the service was beautifully rendered by the special choir of 
the London Church Choir Association under the able oan- 
duotorship of Dr. Walford Davies. The Magnificat and 
Nunc Dimittis were Walmisley in “ D ” minor and the 
authem was Brabm’s “ How lovely is Thy dwelling-place.” 
The service was intoned by Minor Canon Morgan Brown 
and the lessons, whioh were taken from the 38th chapter of 
Ecclesiastic ns and the 10th chapter of the Gnspel according 
to St. Luke, were read by the Rev. W. H. H. Jervois, vicar 
of St. Mary Magdalene, Monster-square, N.W. An eloquent 
sermon was preached by the Rev. Prebendary Montague 
Villiers from Job xxxii., verse 8, the preacher addressing 
himself principally to the problems whioh continually con¬ 
front the members of the clerical and medical professions 
alike and which wonld be insoluble were it not for the 
incarnation of Jesus Christ. 

St. George’s Hospital.—T he Rev. Dr. Warre, 

headmaster of Eton College, distributed the prises to 
the suooeasfnl students of the St. George’s Hospital Medical 
School on Oct. 15th in the board-room of the hoepitaL 
Afterwards he gave an address to those present, in which be 
referred to the system of examinations. He said he was 
disoontented with thing’s as they were and was liable to make 
others disoontented. Yet he saw no remedy, nor was he able 
to propose anything whioh wonld mitigate the evils of the 
present system and wonld at the same time satisfy the public 
conscience as a method of testing competency or judging 
merit Before long, however, the question must demand serious 
consideration upon a wide platform. He would there fo re 
turn their attention at the present time to the subject of 
sympathy and its value as a personal influenoe in the noble 
profession to which their lives and their energies would be 
devoted. The mere feeling of emotion at the sight of 
suffering did not give sympathy any right to rank as a virtue. 
Such feelings bad to be schooled and disciplined if the public 
were to be supplied with physicians and surgeons capable 
of fulfilling the duties of their calling. It was no part of 
sound training to repress these feelings altogether or to sear 
and to harden the heart so that it became incapable of feeling 
them. True sympathy was not limited to passive impressions 
which diminished as active habits increased, nor was it 
purely emotional, but it was something wider and higher and 
far more richly endowed with power for good than those 
passive impressions which were the characteristics of its 
embryonic stage. In the great treasury of professional 
success there were many chambers, each of which had its 
own lock and its own key. Knowledge and skill, patience 
and accuracy, eaoh of these opened a door and each brought 
its own reward to suooessful labour. But the innermost 
chamber of all could only be unlooked and entered by 
those who through self-discipline had gained the golden 
master-key of true sympathy. As to the acquisition 
of this gift and grace of true sympathy he thought 
it was not possible of attainment by those whose 
training left them oallous to another's pain and whose 
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aspirations were merely selfish. It might be that hospital 
practice was not altogether favourable to the acquisition of 
a sympathetic habit of mind, bnt that was only all the more 
reason for students to stir up that gift within them in 
moments of reflection. In private practice a medical man saw 
all sorts and conditions of men and he would find the need 
of that sympathy whioh self-discipline alone could impart. 
The key to the knowledge of man was true sympathy and to 
be able to enter into the feelings of another was the first 
step towards being able to interpret them and in the right 
interpretation very often lay the secret of relief. He there¬ 
fore claimed a place for real sympathy in their equipment as 
medical men. 

Literary Intelligence.— Dr. Gerald Leighton 

(editor of the Field Naturalist't Quarterly ) has finished his 
book on “British Lizards” whion will be published imme¬ 
diately by Mr. O. Morton, Edinburgh. The work is a com¬ 
panion volume to the author’s " British Serpents ” whioh was 
published two years ago. It is to be copiously illustrated 
by reproductions of photographs of living lizards tacen by 
Mr. Douglas English.—The August number of the Maryland 
Medical Journal states that Mr. and Mrs. Harold McCormick 
have endowed a new medical journal to be known as the 
Journal of Tnfeetiovs Diseases. Its editors will be Professor 
Ludvig Hektoen and Professor E. O. Jordan of the University 
of Chicago. The value of the endowment is 8125,000. 

Presentations to Medical Practitioners.— 

Mr. James Rowlands Essex, M.R.O.S. Eng., J.P., of Ponty- 
pool, Monmouthshire, was on Oct 10th presented with an 
illuminated address by the workmen of the Olyn collieries as 
a mark of respect and esteem on the occasion of bis retire¬ 
ment from practice.—The members of the Druids Friendly 
Booiety at Wiveliscombe, Somerset have presented to Mr. 
J. Wyatt Pratt, M.RO.S.Eng., LR.C P. Edin., L.S.A., who 
has been lodge surgeon for the past 26 years and is now 
retiring from practice owing to ill-health, an ormolu-gilt 
dock and vases and an illuminated address as a mark of 
their respect and esteem. Miss Pratt was presented with a 
pair of silver flower vases. 

Death of Mr. Lewis A. Tallerman.— The 

death is announced as having taken place suddenly on 
Saturday last, whilst entertaining some friends at dinner 
at the Langham Hotel, London, of Mr. Tallerman whose 
name is well known in connexion with the localised 
application of superheated dry air. Whether or cot Mr. 
Tallerman was, as he claimed to be, the inventor of the 
system, whioh was introduced to the profession in a clinical 
lecture delivered at St. Bartholomew’s Hospital on May 23rd, 
1894, by Mr. A. Willett, F.R.C 8. Eng., and thereafter used 
in that and many other hospitals, he without doubt spent a 
large sum of money in making known the treatment whioh 
bears his name and he was very severe on any similar treat¬ 
ment which he oonoeived to be an imitation or adaptation 
of his own. Mr. Tallerman, who amassed a considerable 
fortune in Australia in commercial pursuits, although of an 
excitable disposition at times, had withal a genial nature and 
opened several institutes in different parts of the oountry for 
the gratuitous treatment of the necessitous poor by his 
system. He died at the age of 58 years and was buried on 
Wednesday last at Willeeden. 

The Metropolitan Asylums Board and 

ALLEGED PREMATURE DISCHARGE OF A SCARLET FEVER 
Patient. —At a meeting of the Metropolitan Asylums Board 
on Oct 17th the hospitals committee reported that it 
had had before it a letter of complaint from the father 
of a patient at the Grove Hospital named Arthur Wright 
alleging premature discharge and consequent spread of 
scarlet fever among other members of his family and 
claiming compensation. After considering the medical 
investigator's report upon the case an approved reply was 
sent to Mr. Wright stating that a close examination into all 
the circumstances relating to the discharge of bis son did not 
enable the special subcommittee whioh dealt with correspond¬ 
ence of that class or the medical investigator to acoount 
for the Illness whioh followed his discharge and pointing out 
that the rule of the Board was for no patient to be dis¬ 
charged until the medical superintendent of the hospital 
was of opinion that the patient might leave the hospital 
without risk of conveying infection or contagion and it was 
not until that opinion had been formed that his son was 
discharged. A writ bad, however, been served on the 
Board’s solicitors at the suit of the father of the patient 


claiming damages for negligenoe. The committee recom¬ 
mended that the Board’s solicitors be instructed to take 
all necessary steps for defending the action. The recom¬ 
mendation was agreed to and the action of the committee 
was approved. 

Dr. Dawson F. D. Turner has been awarded a 

Keith prize by the Royal Soottish Society of Arts for papers 
upon improved Roentgen apparatus and other electrical 
matters. 

The Lord Mayor and the Press.— On Satur¬ 
day evening, Oct. 17th, the Lord Mayor and the Lady 
Mayoress gave a banquet at the Mansion House “ to meet 
the President of the Institute of Journalists and repre¬ 
sentatives of the London Press.” A large company was 
present and some interesting speeches were delivered by the 
Lord Mayor, Mr. Anthony Hope Hawkins, Mr. A. W. Pinero, 
Mr. Augustin Birrell, K.C., and others. 

Donations and Bequests.— Mrs. Alicia Isabella 

Hamilton O’Hara of Kingstown, Dublin, has under her will 
bequeathed £300 to the Eye and Ear Hospital at Dublin — 
By the will of Mr. Henry Worton Elliott of Birmingham £100 
are left to the General Hospital, the General Dispensary, 
the Queen’s Hospital, and the Hospital for Siok Children, 
Birmingham, respectively.—An anonymous donor has con¬ 
tributed £1000 towards the funds of University College, 
Bristol. 

The University of London.— The first meeting 
of the Faoulty of Medicine in the session 1903-04 will be held 
at the University, South Kensington, S.W., at 5 o’clock p.m. 
on Friday, Oct. 30th. The chief items of business are (1) the 
consideration of communications from various interested 
bodies with reference to a proposal to establish a degree in 
veterinary science and (2) the consideration of recommenda¬ 
tions to be made to the Senate with referenoe to the con¬ 
stitution for 1904 of the boards of studies with whioh the 
Faculty is concerned. 

Medico-Legal Society.— A meeting of this 

society was held on Oct. 13th. The following were elected 
as officers for the ensuing year. President :.Sir William J. 
Collins. Vice Presidents: Mr. O. H. Hopwood, Mr. A. J. 
Pepper, Dr. A. Boetock Hill, and Dr. M Hay. Council: 
Dr. Garson, Dr. O. O. Hawthorne, Dr. T. N. Kelynaok, Dr. 
Harvey Littlejohn, Dr. George Danford Thomas, Dr. F. J. 
Smith, Dr. W. McCallin, Dr. F. J. Wetbered, and Dr. 
W. Wynn Weetcott. Treasurer : Mr. John Troutbeck. 
Secretary: Mr. R. Henslowe-Wellington, assisted by Mr. 
S. B. Atkinson. 

Society of Anesthetists.—T he annual dinner 

of this society was held at the Oaf6 Monico on Oct 16th.— 
Mr. C. Carter Braine, the President, received 52 members 
and guests, among the latter being several ladies. Dr. 
Urban Pritchard, Mr. Arthur E. J. Barker, Dr. C. J. 
Cullingworth, and others —Dr. Oullingworth proposed 
the toast of “The Sooiety.” He said that Sir James 
Simpson, a gynaecologist, fought a hard fight for anesthesia 
and won. Anesthesia flourished for some time without 
science but was now on a scientific basis and advancing. 
He suggested that anesthetists might sometimes be invited 
to give a lecture on their own experiences of, and views as 
to, operators. The former could institute useful comparisons 
between operators who, by the way, rarely saw each other 
operate. By publishing transactions the society invited 
criticism and its proceedings became permanent.—The 
President, in replying to the toast, avowed that the greatest 
honour to an ansssthetiHt was to be President of the society. 
It had existed now for ten years and started as a semi- 
social gathering for the discussion of cases. Then there was 
an influx of country and foreign members and later of practi¬ 
tioners interested in anaesthesia. The membership now was 
9L. During the present session there would be several dinioal 
meetings. The presence of the lady members and their 
friends greatly helped to make the dinner a success —Dr. 
Dudley W. Buxton proposed the toast of “The Visitors" 
in a witty speech.—Mr. Barker, in answer, acknowledged 
the debt of gratitude which surgeons owed to anaes¬ 
thetists and emphasised the confidence whioh was plaoed in 
them.—Dr. Woollett proposed “The Health of the Presi¬ 
dent” who suitably replied.—During the evening songs and 
recitations were excellently rendered by Miss Jessie Parker, 
Mr. Frederick Keel, and Mr. Patrick Kir wan. 
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Suooeseful applicants jor Vacancies, Secretaries of Public Institutions, 
and ethers possessing information suitable for this c olu mn, are 
invited to forvard to Tax Labor Office, directed to the Sub- 
Editor, not later (Aa* 9 o'clock on the Thursday morning of each 
ueek, such information for gratuitous publication. 


Abrahams, Bertram Loou, M B., hu been Appointed Lecturer in 
Physiology to the Westminster Hospital Medical School. 

Arnold, Frank Arthur, M.B.Lond., D.P.H. Lond., District Medical 
Otfioer of Health. Bsstern Transvaal, has been appointed Assistant 
Medical Officer of Health, Transvaal, Pretoria. 

Bletchlkt. G. P., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Nallsworth District of the county of 
Gloucester. 

Bourkr, James Joseph Fitzgerald, L.B.O.P. A 8. Irel., has been 
appointed Medical Officer at Hughenden, Queensland, Australia. 

Bridgf.b, S,,M. B.C.S., L.B.O.P. Lond., has been appointed Citifying 
Surgeon under the Factory Act for the Southend District of the 
oounty of Bssex. 

Brows, B. 0., M.B.. Ch.B. Melb., F.R.O.S. Bng., has been appointed 
Honorary Anesthetist to the Alfred Hospital, Melbourne, Victoria, 
Australia. 

Craig, J., M.B., M.S. Bdln.. has been appointed Certifying Surgeon 
under the Factory Act for the Biddulph District of the oounty of 
Stafford. 

Daniell, G. W. Bampftldk, M.B.O.8., L.B.C.P. Lond., has been 
appointed Instructor in Anesthetics to the Royal Infirmary, 
Edinburgh. 

Dixon, B. Godfrey, L.R.C.P. Lond , M.RC.S.Eng., L.8.A., has been 
appointed Medical Officer to the Walton Workhouse, Liverpool. 

Bden, T. Watts, M.D. Bdln., has been appointed Physician to the 
In-patients at the Chelsea Hospital for Women. 

Forster, Lucinda, M.B., B.S. Lond., has been appointed Medical 
Offioer to the Quarantine Office, Suez. 

Hanson, P. C , L.M. K.Q.C.P.I. and B.O.8.I., has been appointed 
Certifying 8umeon under the Factory Act for the Bray District of 
the oounty of Wicklow. 

Harbison, w. H., L.B.O.P., L.R.C.S. B lio., L.F.P.S G., has been 
appointed Medical Offioer of Health for Wallaroo, Mouth Australia. 

Hebb, R. G.. M.D. Cantab., has been appointed Lecturer In Pathology 
to the Westminster Hospital Medical School. 

Hewlett, J. B., M.B., M.S. Bdln., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Hope. Edward Culbertson, M.B.O.8., has been appointed Medical 
Officer at Wlnton, Queensland, Australia. 

Johnston, G. Jameson, M.A., M.B., B.D.I.. F.B.O.8.I., has been 
appointed Honorary Surgeon, Masonic Orphan Boys' School, 
Dublin. 

Kane. Bober English, LR.C.P. and 8. Bdln., has been appointed 
Medical Offioer at Taroom. Queensland. Australia. 

Lloyd. W. Gibbs, M So., M.B., Oh.B.Viot., has been appointed 
Assistant Medical Officer to the Walton Workhouse, Liverpool. 

Long, 8. H., M.D. Cantab., has been appointed Medical Offioer of 
Health of Cromer. 

Maceet, Charles. M.B.. Oh.B.Viot., has been appointed Junior 
Resident Medical Offioer. Manchester Children's Hospital, 
Pendlebury. 

Mullen, W. L., M.D. Melb., has been appointed Deputy Medical 
Superintendent of the Kew Lunatio Asylum, Victoria, Australia 

O'Mahony, John J., M.B., B.S. R.U.I., has been appointed Medical 
Officer of the Goleen District of Schull, Bantry. 

Penny, W. R., M.B.C.8., L.B.O.P. Load., has been appointed Certifying 
Surgeon under the Factory Act for the Green odd Distriot of the 
oounty of Lancaster. 

Riviere. Olitr, M.D. Lond.. M.R.O.P. Lond., has been appointed a 
Physician to the Out-patients at the City of London Hospital for 
Diseases of the Obest. 

Bobertson. McGregor J., M.B., Ch.B. Bdln., L.M., has been appointed 
Assistant Master of the Ooombe Lying-In Hospital, Dublin 
[corrected notice]. 

Boe, Wk. Francis, L.R.O.P. Irel., L.B.O.S. Irel.. L.M., has been ap¬ 
pointed Physiolan to the Holloway and North Islington Dispensary. 

Stark. A. Campbell, B Bc . has been appointed Lecturer in Biology to 
Westminster Hospital Medical School. 

8tewart, 0. P- M.B., M.S. Bdln., has been appointed Certifying 
8urgeon under the Factory Act for the Perth District of the oountv 
of Perth. 

Wilson, J. Clark, M.D. Bdln., has been appointed Clinical Assistant 
to the Samaritan Free Hospital. 


Dwanrits. 


For Jurihsr information regardtog each vacancy reference should be 
made to the advertisement (see Index). 

Bklgbatk Hospital for Children, Clapham-road, Bennington. 
8.W.—Bssldent Medical Officer lor six months. Salary at rate of 
£40 per annum, with board and lodging. 

Birkenhead Union Infirmary, Workhouse, and Sanatorium.— 
Resident Assistant Medical Offioer. Salary £120 per annum, with 
board, washing, and apartments. 

Cancer Hospital, Fulham-mad.—Supervisor of Electrical Arrange¬ 
ments. Honorarium £28 5s. annually. 

Chelsea Hospital fob Women. Fulham-road, 8.W.—Physician. 

Darlington Hospital and Dispensary.— House 8urgeon. unmarried 
Salary £120. with board and lodging. 

Gla«oow University.— Three Examiners, each in Anatomy, Medical 
Jurisprudence, and Midwifery. Salaries. Anatomy £80 Medical 
Jurisprudence £50. and Midwifery £50, with hotel and travelling 
expenses. Also Examiner In Botany. Salary £50. with hotel and 
travelling expenses. 


Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, B.W.— 
House Surgeon. Honorarium £40 for 12 months, with board aad 
residence. 

Gravesend Hospital.—H ouse Burgeon. Salary £100 per annum, with 
board and resldenoe. 

Hackney Union Workhouse and Infirmary, Homerton.—8eoood 
Assistant Medical Offioer, unmarried. Balary £120 per annum, with 
rations, apartments, washing, and attendance. 

Hospital for Consumption and Dukases of the Chest, Brjmpton. 

—Resident House Physician, for six months. Honorarium of £25. 

Hospital for Sick Children, Great Ormond-street, W.C.— House 
Surgeon, unmarried, for six months. Salary £20, with board and 
resldenoe. Also Honorary Radiographer. 

Hospital for Women, Soho-aquare, London, W.—House Physician for 
six months. Salary £30. 

Indian Medical Service, India O (Hoe.—Twenty Commissions. 

Leeds General Infibmary. -Resident Casualty Offioer. Salary £100 
a year, with board, lodging, and washing. 

London Hospital, Whitechapel, B.—Physician to the Skin Depart¬ 
ment. 

Manchester Northern Hospital for Women and Children, Park- 
pla.ee, Cheetham-hill-road.—Honorary Surgeon for Children. 

Melbourne, University of.— Chair of Physiology and Histology. 

Newcastle-upon-Tyne Union.— Assistant Medical Offioer. Salary at 
rate of £150 per annum, with apartments, rations, and washing. 

Nobth-Bastebn Hospital for Children, Hacknev-road, NIB.— 
House Physician for six months. Salary at rate of £80 per annum, 
with board, residence, and laundry. Also Assistant Phyalcian. 
Also Resident Medical Officer. Salary £120 per atnum, with board, 
resldenoe, and washlDg. 

Nottingham Children's Hospital.— House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board and 
residence. 

Portsmouth Royal Hospital.— Assistant Surgeon for six months. 
Salary at rate of £50 per annum, with board, residence. Ac. 

Queen Charl*tte’s Lying-in Hospital. Msryiebone-rosd, N.W.— 
Assistant Resident Medical Offioer for four months. Salary at rate 
of £50 per annum, with board, resldenoe. and washing. 

Rochdale Infirmary.— Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Royal Hospital fob Dukases of the Ohest, City-road, B.C.— 
Assistant Physician. 

Royal London Ophthalmic Hospital, City-road, B.O. -Senior House 
8urgeou. Salary £100, with board and residence. 

St. Thomas's Hospital.—R esident Assistant Physician. 

Salisbury Infirmary.— Assistant House Surgeon. Salary £75 per 
annum, with apartments, board, sod washing. 

South Uut Parish (Northern Division).—M edical Offioer. 8 si ary 
£70. 

Sunderland, County Borough and Port or.—Medical Officer of 
Health. Salary £520 per annum. 

Sussex County Hospital. Brighton.—House Surgeon, unmarried. 
Salary £140 per annum, with board and resldenoe. 

Western Dispensary, Rochester-row, Westminster, S.W.—Two Attend¬ 
ing Medical Officers. 

Wubxch, North Oambs. Hospital.— Resident Medical Offioer. Salary 
£100 per annum, with rooms, atteodanoe, ooals, gas, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £100 per annum, with board, lodging, and 
washing. _ 

The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies for Certifying Surgeons under the Factory Act at Wigtou, 
in the oounty of Cumberland, and at Newtown, in the county of 
Montgomery. _ 


$ir% Utarriajes, ani gtatjp. 


BIRTHS. 

B en netts.— On Oct. 14th, at Bozeat, Northsats, the wife of P. 

Bennetts. M.R.C 8.. L.R.C.P., of a daughter. 

Dean.—O n the 19th inst., at Bverslelgh. Ban well. Somerset, the wife 
of the late Andrew Buchanan Dean. M.B., C M., of a daughter. 
Fooks. —On Oct. 17th, at the New Infirmary, Ialeworth, the wife of 
W. Pemberton Fooks, M.A., M B. Cantab., of a ton. 

Bosk.—O n Oct. 14th, at High Beach-road, Loughton, Bssex, the wife of 
Percy Rose, L.R.C.P. Lond., of a son. 


MARRIAGES. 

Pearson—Jones.— On Oct. 15th, at All Hallows Church, Ordsall 
Retford, George Bruce Pearson, L.R.C.8., L.R.C.P.. of Buckingham, 
to Maud Mary, only daughter of the late Samuel Joues and of 
Mrs. Jones. 

Wilson—Wright.— Oct. 14th, 1903, at St. Michael's Church, Marking- 
ton, bv the Ten. Archdeacon A. 8. Aglen of St. Andrews, assisted 
by the Rev. S. A. Brooking, Vicar, Alex. Garrick Wilton, M.B. 
Oamb.. F.R.O.S. Bug., of Ranmoor, Sheffield, eldest son of J. 
Mitohel! Wilson, Bsq.. M D., of Cottlntham, to Mary Bvelyp, third 
daughter of the late Dr. J. Hodgson Wright and of Mrs. Hodgson 
Wright of Kirby leas, Halifax. 


DEATHS. 

Hutchison. —At Cradock, South Africa, on Oct. 13th, Robert Fergus 
Hutchison, M.B., C M., D.P.H., sged 28. dearly loved son of 
Thomas and Nioola Hutchison, West Cults, Aberdeenshire. 
Stubgei-Jonks.— On Oct. 21st, at The Willows, Chichester, Charles 
Sturges-Jones, M.R.C.8., LRCP., second son of the late Rev. 
Bd ward Jones, Rector of Milton Keynes. Bucks. In his 81st year. 
Tallkrman.-Od the 17th lust., at the Lang bam Hotel, Portland- 
plaoe, Lewis A. Tmllermsn of 50, Wei beck-street, aged 58. 


y.B.—A fee alts. 1e charged for the insertion of notices of Births, 
Marriages, and Deaths. 
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Salts, Sjrarl Comments, mtir Rasters 
la Carrtsgaitimils. 

THE DIABETIC INSTITUTE AND THE DIABETES FLOUR 
COMPANY (INCORPORATED). 

A cobbespohdent hu forwarded to us a circular letter, a form of 
application for shares, and a prospectus which he received from the 
Diabetes Flour Company, the address of which Is 15 and 16, 
St. Dunstan’s-hlll, London, E.C. The circular is marked " Private and 
confidential" but we have not the slightest hesitation in making the 
contents public. It states that no debentures are allotted to the general 
public but only to the members of the medical profession and to 
chemists. The subscription Is offered not so much in order to procure 
by its means any additional capital for the sanatorium to be 
acquired but rather to make the members of the two professions, 
“on whose goodwill the suooess of our business entirely depends," 
profitably interested in the business and to secure their permanent 
cooperation by letting them share in the benefits to be derived 
from the growth and success of the oompany. As a special bonus, 
therefore, one founder's share of the value of £5 in proportion 
to every five debentures subscribed is offered. The circular goes on 
to state that the profits of the oompany have averaged daring the 
last three years 23 per oent., and further the circular says that “ the 
company, assisted by the cooperation of physicians and chemists, 
will, we are convinced, pay still larger dividends in the future.” The 
prospectus gives an account of a mansion situated in Kent which is 
to serve as a sanatorium for the treatment of diabetic subjects. We 
consider this circular to be a direct insult to the members of the 
profession of medioine. It is neither more nor less than a bribe to 
Induce medical men to tell their diabetic patients to buy the products 
of the Diabetes Flour Oompany ; but yet worse remains behind. We 
have also received from another medical correspondent a letter in 
which he says : “ The inclosed is the third communication from the 
same source that a patient of mine has received since obtaining starch- 
free foods from a London firm.” The inclosure to which he refers is 
headed “ The Dtabetio Institute," of which the address is “ St. Dun- 
stan's-hill,” the chief analyst is Professor Dr. E. D. Berghaus, 
the president is Henry S. Berry, the manager is B. B. Naegelen, 
and the secretary is W. Norris. Curiously enough the names of these 
gentlemen, with the exception of Mr. Naegelen, appear as holding the 
same offices in the Diabetes Flour Oompany, except that Mr. Berry 
Instead of being oalled “president” Is called “the chairman of the 
board of directors." This being so, we presume that the Diabetic 
Institute and the Diabetes Flour Company are one and the same 
commercial ooncern. Their telephone number Is the same and their 
cable address Is the same. The Diabetic Institute, however, boasts a 
chief consultant whose name is Dr. Aston-Davls and the letter which 
was sent to our correspondent's patient commences as follows 
" Dear 8lr,—We have twice written to you calling your attention to 
the seriousness of diabetes and placing the servioes of the Institute at 
your disposal, but up to now have received no reply to all our com¬ 
munications.” The letter goes on to say that advice is given 
gratuitously and finishes as follows : “ What we have done for 
others we can do for you and any correspondence that may 
pass between us will be treated as strictly private and con¬ 
fidential. Will you please let us know what is the reason of 
your silence so that in case you do not need our servioes we 
may take you off our mailing list.” This letter is signed “W. 
Frlpp " or “ Tripp,” “ secretary," although in the printed heading 
the secretary's name is given as “ Norris.” It Is perfectly evident 
from these documents that the Diabetes Flour Oompany and 
the Dlabetlo Institute form a purely commercial speculation which 
endeavours to widen its business by attempting to bribe medical 
men and pharmaceutical chemists and by writing letters to 
patients suffering from diabetes which may frighten them 
Into applying to the Institute for advioe. Our contemporary 
Truth has already made some scathing remarks upon this ooncern 
and in IU Issue of Oct. 15th prints a copy of a postcard 
which has been addressed to chemists throughout the country. 
The postcard which is headed “The Diabetes Flour Oompauy, 
15 and 16, 8t. Dunstan's-hlll,” is as follows: “We pay 5*. for 
every address you may be able to procure us of persons suffering 
from diabetes. These addresses will be used for the mailing of 
our new catalogue and your Information will be considered as 
strictly confidential. It is money easily earned.” It would 
be Interesting to know whence the Diabetic Institute obtained 
the knowledge that our correspondent's patient was suffer¬ 
ing from diabetes unless It was communicated by someone in 
the employment of the diabetic-food-providing firm. Dr. Aston- 
Davis has, we presume, an American qualification; any way, 
we cannot find him in the current number of the Medical Register. 
Moreover, the factory of the Diabetes Flour Company is at Water- 
town, New York. Four of the directors are connected with New 
York firms and the fifth is a manager of the London branch of the 
Anglo-American Bank. American commercial methods may be 
" smart” but we do not like them as applied to medicine. 


MOTOR-CARS FOR MEDICAL MBN. 

To the Editort of The Lancet. 

Sibs,—I n The Lancet of Oct. 10th you invite replies to your cor¬ 
respondent signing himself “ General Practitioner” on the above tojks. 

I therefore hope that the following observations may be of assistance to 
“ General Practitioner” and others who are thinking of investing In a 
motor-car. For the last 13 months I have usod a small petrol car with 
the greatest satisfaction, and since having done so I have never for a 
moment contemplated reverting to horseflesh as a means of locomotion 
In the working of my practice. This notwithstanding the roads here are 
exceptionally hilly with a notoriously greasy eurfaoe after rain, the 
latter a most adverse factor in motoring. The pleasure of driving even 
a small car oneself is very considerable and the great saving of time 
effocted by the use of a car and the fact that it Is at all times Instantly 
available are desiderata of much Importance to medical men. As to 
reliability, a good modern car Is at least as dependable as a horse. The 
cost of upkeep, including initial purchase money of a petrol voiturette, 
is probably less than that of a single horse and carriage. A plan I 
would recommend to “ General Practitioner,” if he be in the habit of 
keeping two or more horses, is to sell these and to buy two small oars of 
well-triod make—e.g., the Baby Peugeot or 6 b.p. De Dion. With these 
in his coachhouse he will be certain of having one or the other always 
available. With one car only, although, as a rule, it will be more than 
equal to any work ho may require of it, it will occasionally happen 
that he is temporarily without a car owing to renewal of worn working 
parts, such as bearings, gears, tyres, Ac. The cost of two small care 
will not exceed that of a single car of twice the horse power with two 
or more cylinders, whilst they are as efficient for the purposes of a 
medical man as a larger car. Moreover, the cost of running a small 
motor is much less than one of medium or large power, pnenmatie 
tyres largely aooountlng for the difference. Medical motorists may be 
grouped into two classes : (1) those without any mechanical instincts 
or Inclinations—they will have to employ a skilled driver and this 
will, of oourse, add to their expense; and (2) those, at present by far 
the most numerous class I believe, who, taking a keen interest in their 
machine, find little difficulty in mastering its working, drive themselves, 
and are capable of making all minor adjustments and quickly correcting 
occasional delinquencies, ostensibly on the part of the car, but really 
more often due to some oversight of themselves. The latter class will 
only need to employ unskilled labour In the form of a lad or former 
ooachman to clean the car, accompanying them on their rounds, and 
start the engine after a stop. Some form of non-skidding device 
attached to the rear or driving wheels is very desirable in winter. I 
am not an advocate of any special form of protection from the weather 
in the shape of a hood or screen. A good motoring coat which can, if 
desired, be worn over an ordinary top-coat is, as far as my experience 
goes, all that is required. This should be obtained from a firm who 
make a speciality of this particular garment, since the usual mackintosh, 
by no means meets the requirements of a motorist. I think that all, 
or nearly all, those modlcal men whose circumstances and tempera¬ 
ment enable them to be grouped into class 2 will bless the day that 
they adopted a motor-car. I am here obviously premising that class 2 
will select their motor-car with judicious discrimination, having regard 
to their individual requirements. 

I am. Sirs, yours faithfully, 

Torquay, Oct. 19th, 1903. Gilbert 3. Arnold. 

PLASMON TEA. 

To the Editors of The Lancet. 

Bibs,—Y our analytical report of this preparation suggests the query 
whether the tannin in ordinary tea prepared In the usual way is not 
more completely precipitated and rendered as physiologically inert by 
the addition of a small quantity of milk. This milk tea Is very 
palatable to many people and is certainly more economical than, 
plasmon tea. lam. Sirs, yours faithfully. 

Oct. 19th, 1903. Simplex. 

• # * Possibly; but the volume of milk required to have the same effect 
as plasmon would be out of all proportion to the tea, since plasmon 
as regards proteid represents 33 times Its weight of milk, and the 
separation of tannin in plasmon tea is undoubtedly more effectual 
and complete than when milk alone is used.—E d. L. 

THE CIGARETTE ORAZB. 

To the Editors of Thk Liicit. 

Sirs,— With regard to the letter of “ Doubtful ” upon cigarette 
smoking In The Lancet of Oct. 17th and your comments thereon 
may I suggest that the quantity as well as the quality of the 
tobacco oousumed by cigarette smokers may be a factor i n such results, 
as may follow ? “ Doubtful ” writes of “ excessive cigarette smoking ” 
being responsible for nerve trouble and then goes on to say that a 
man who smokes nine or ten cigarettes in a day does not 
smoke half an ounce of tobacco. I should have thought that a 
man who smoked cigarettes to excess smoked far more than nine or 
ten in a day, but that a man who smoked half an ounoe of tobacco per 
diem in a pipe was a fairly heavy smoker. To put it In another way, 
the tobacco that will make a good-sired cigarette will amply fill a good- 
sired pipe, but If one man smokes cigarettes during the time that 
another consumes one pipeful of tobacco he will get through consider¬ 
ably more than one cigarette. There are reasons for this. The burning 
surface of a cigarette may be smaller than that of a pipe but tho smoke 
passes through a tube (at all events where no mouthpiece Is used) which 
is considerably larger than the bore of a pipe and the rapid burning ia 
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not diminished by the tohsooo of a cigarette being usually very dry. 
The inhalation of a cigarette is almost irresistible. I doubt if con¬ 
firmed cigarette smokers would derive any satisfaction from smoking if 
they were merely to take the smoke into their mouths, and I expect 
that In this you have named the principal cause of the effects produced 
by excessive cigarette smoking, but it would be interesting to know 
your views as to what amount of tobacco is consumed in cigarettes by 
those who suffer from its effects. 1 fancy that average sized cigarettes 
run to about 16 to the ounce and that this would be a moderate allow¬ 
ance to some smokers in the day. '* Doubtful” speaks of very mild 
tobacco being hot in a pipe. Docs not this depend largely on whether 
it Is fine-cut or not ? 1 smoke a very mild tobacco, which is coarse-out, 
and to me, at all events. It is not hot, but a mild tobacco is often very 
fine-cut and consequently liable to get dry and to burn fast or, at all 
events, to burn hotly. In the same way fine coal, with a good draught, 
burns with great heat. I am, Sirs, yours faithfully, 

Oct. 19th, 1903. K. A. A. 

THE BY-LAW AGAINST SPITTING. 

Tax prompt enforcement of one of the London County Council's new 
by-laws at the Westminster pollce-oourt must have come aa a severe 
shock recently to a man named Richard Donovan. He had persisted 
in spitting in a tram-car in the Wandsworth-road and had continued 
to do so upon being cautioned by the conductor, besides being abusive 
and refusing to quit the car. The evidence of the conductor was 
supplemented by that of a passenger who had had to move from his 
seat in order to avoid being spat upon. Two summonses were taken 
out by the Oouuty Council, one for spitting and the other for usibg 
obscene language, and Donovan was fined the full penalty, 40s., on 
each, with costs, the total amounting to £6 2s., with the alternative 
of a month’s imprisonment. His fate should serve as a warning to 
others and aa a protection to future travellers, while it will materially 
strengthen the banes of conductors of publio vehicles and similar 
officials. An amusing story, by the way, has been told of a tram 
conductor in Dublin. An elderly lady from England travelling upon 
his car was much disturbed by the free expectoration indulged in by 
a passenger near her. Turning to the doorway she asked nervously, 
“ Conductor, do you allow spitting upon your tram-car ? " Mistaking 
her meaning the conductor, with bland politeness and a rich brogue 
which the reader must reproduce for himself, answered, “ Certainly, 
madam; spit wherever you please.” 

PATHOLOGICAL PAHLANOB. 

Thb Dean of Bristol, the Rev. Dr. Pigou, in a further volume of his 
reminiscences which has just been published, tells several good 
stories, amongst which Is the following. A lady when leaving her 
house on the way to Divine service had omitted to take her retioule, 
or hand-bag, such as ladies carry. Her maid, in reminding her of 
this, said: “ Please, ma'am, you have forgotten your appendicitis 1 " 

SUBSTITUTION RAMPANT. 

To the Editort of Thb Lancet. 

Sms,—Your annotation headed •* Substitution Rampant,” in Thb 
Lancet of Oct. 17th, p. 1104, seems to me to be of peculiar importance 
to those members of the public who are in the habit of purchasing the 
goods of well-known and old-established firms because their staple 
quality and permanence of value may be relied upon. 

I have, rightly or wrongly, an old-fashioned prejudice in favour of 
being supplied with exactly what I ask for, whether it be a food, a 
drug, a sauce, or a w Ine. It is most annoying to be told by otherwise 
reputable retailers that their own produce Is as good as, or better than, 
what you have asked for. The reason of this attempted substitution is 
doubtless the opportunity of greater profits, but this has nothing to 
do with me as a regular purchaser who consistently buys certain 
brands and has no desire to experiment with imitations. 

Your suggest Ion in oonnexien with a recent case of a pair of so- 
called solid leather boots, which were fouud to oontaio cardboard soles, 
seems to me to be excellent. There ought to be some system of 
control over such a deliberate fraud. Perhaps an existing Act 
could be so extended aa to oover this, or in default a new Act framed 
expressly to protect the purchaser from such deception on the part of 
the seller. 

If the different trades could combine among themselves and each 
decide upon some mark of guarantee, answering to the hall-mark on 
silver, thereby Insuring the honesty of their goods, I am certain it 
would be of immense service both to themselves and to the public. I 
inclose my card. I am, Sirs, yours faithfully, 

Oct. 19th, 1903. P. S. 

To the Editort of Thb Litre rr. 

Bus,—Your annotation under the above heading In The Lancet of 
Oct. 17th. p. 1104. directs attention to, and very justly condemns, the 
vast amount of fraud which pervades a great deal of our present system 
of trading and which flourishes unchecked under the supine methods of 
oontrol exercised by the authorities of the State. This deplorable and 
criminal lack of business morality, moreover, touches very closely a 
subject which Is of the utmost Interest and importance to the 
medical profession. I refer, of course, to the question of the 
purity of drugs and of accuracy and honesty in dispensing. 
Thera is no department of trading which calls for the exercise 
of more care and more scrupulous honesty than the manufacture and 
dispensing of drugs and there is no department of trading in which 
fraud is more difficult of detection. Yet I venture to suggest that 


substitution and adulteration are as rampant in this branch of com¬ 
merce as In the others to which you have called attention. In these 
days of “ store prices ” and of “ prescriptions carefully and accurately 
dispensed " the operation of the hall-mark you suggest would prove of 
Inestimable service both to physiolan and to patient. 

I am. Sirs, yours faithfully. 

Upper Berkeley-street, W., Oct. 21st, 1903. B. H. Colbbck. 

*„* We may point out that our correspondent's view in regard to 
the accurate making up of prescriptions receives little support from 
an inquiry which we instituted upon this subject, the results of 
which were published in The Lancet of May 2nd, 1903, p. 1261. 
Prescriptions, moreover, are subject to oontrol under the Sale of Food 
and Drugs Act.— Ed. L. 

LIFE INSURANCE FOR HIGH RISKS. 

To the Editort of Thb Laxckt. 

Bibs,—C an any of your readers inform me as to aaauranae companies 
which would consider proposals on the lives of persona proceeding to 
the West Coast of Africa, Nigeria, Ac.? I have tried four companies 
without success. I am. Sirs, yours faithfully, 

Oct. 20th, 1903. Caoea. 

A CONVENIENT SUBSTITUTE FOR A SAND-BAG. 

To the Editort of Thx Laxcxt. 

8IBS,— Whilst casting about for a substitute for the weighty sand-bag 
I recently hit upon the following which may be useful to those of yoor 
readers who are called upon to perform operations which involve the 
use of a sand-bag The bag is similar in composition to the fenders of a 
yacht's boat— i.e., it is made of canvas and is filled with cork dust. The 
result is a bag whloh combines lightness, firmness, and cheapness. I 
have used such a bag while operating on the blle-duote and have found 
it to answer admirably. A cylindrical bag 20 inches in length and 16 
Inches in circumference weighs 31 ounces and costs Is. 9fj The bag 
can be covered with mackintosh as is frequently dooe in the case of the 
ordinary sand-bag. I am, Sire, yours faithfully, 

Plymouth, Oct. 19th, 1903. O. Hamilton Whxtkpobb. 


Hook .—We should think that our correspondent would find all the 
information whloh he requires in the volumes dealing with Insects 
which form part of the Cambridge Natural History published by 
Messrs. Macmillan and Oo. 

Syntax .—We do not think that our correspondent need have any fear 
of the General Medical Council regarding his connexion with the 
dispensary in question in the manner whloh he suggests. 

Mr. T. Laffan— The Tallerman Institute, SO, Welbeck-street, W., and 
the Dowsing Radiant Heat Company, 24, Budge-row, Oaness- 
street, E.C. 

A Student.—Our correspondent has omitted to inclose his name and 
address. 


HUfrical §iarjr for % ensuing W8.uk 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (Seth).— London (2 r.U.), St. Bartholomew’s (1-30 p.m.), Si. 
Thomas’s (3-JO p.m.), St. George’s (2 p.m.), St. Mary's (2J0 pal), 
Middlesex (1.30 p.m.), Westminster (2 p.mJ, Chelsea (2 pal), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-equare 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (5L30 p.m.), West London (2-30 p.m.), Lossdas 
Threat (9.30 a.m.). Royal Free (2 p.m.). Guy's (1 JO p.m.). 

TUESDAY (17th).—London (2 p.m.), St. Bartholomew’s (1J0 pas.), 8k. 
Thomas’s (3 JO pal), Guy’s (1.30 p.m.), Middlesex (1-50 p.m.), West¬ 
minster (2 pac.), West London (2J0 p.m.). University Oalkege 
(2 PAC.), St. George’s (1 p.m.), Bt. Mars's (1 P.M.), St. Marfa 
(2,30 p.m.). Can oar J2 p.m.). Metropolitan (2-30 p.m.), London Throat 
(9 JO a.h1 Royal Bar (3 p.m.), Samaritan (9JO a.m. and 2-30 pal). 
Throat. Golden-square (9.30 a.m.), Soho-eqnare (2 p.m.) 

WEDNESDAY iWthl.— St- Bartholomew's (1 JO pal). University Ontlsgi 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1 JO p.m.). Charing Gross 
(3 p.m.), St. Thomaaa (2 p.m.), London (2 p.m.). King's t 
(2 p.m.). St. George’s (Ophthalmic, 1 p.m.), 8t. Marys (2 
National Orthopedic (10 a.m.), 8t. Peter's (2 p.m.), San 


(9 JO a.m. and 2.30 P.M.), Gt. Ormond -street (9.30 a.m.). Gt. M« 
Central (2.30 p.m.), Westminster (2 pac.) Metropolitan (2-30 pal), 
London Throat (9JO a.m.), Cancer (2 p.m.). Threat, Golden square 
(9.30 a.m.). Guv’s (1 JO p.m). 

THURSDAY (29th).—St. Bartholomew's (1J0 pal), 8t. 


London (ft’ p.m.). Chelsea (2 p.m.), Gt. Northern Centre) 
logical, 2.30 p.m.). Metropolitan (2.30 pac.), London thread, 
(9 JO a AC.). St. Mark’s (2 p.m.), Samaritan (9J0 aac. and 130 pasJ, 
Threat. Golden-square (9JO A.M.), Guy’s (1 JO P.M.). 

FRIDAY ( 90 th).-Loudon (2 p.m.), St. Bartholomew's (1 JO pal), St. 
Thomas'* (AJOp.m.), Guy's (1J0 p.il). Middlesex (1J0 PAC.LOharteg 
Cross (3 p.m.). St. Georae’e (1 p.m.), King’s College (2 p.m .), 8l Man'! 

8 p.m.), Ophthalmic (10 a.m.). Cancer (2 pal), C h el s e a (2 pal). GL 
orthara Central (2.30 p.m.), Wert London (2.30 pal) 

Throat (9JO a.m.). Samaritan (9JO aac. and 2J0 pal. 

Golden-square (9 JO aal), City Orthopsadlo (2J0 PAL), f 
(2 ml). 


Digitized 



e 




Thb Lancet,] 


DIARY.—EDITORIAL NOTIOE8.—MANAGER’S N0TI0E8. [Oct. 24, 1903. 1207 


SATURDAY 131st). — Hoy*1 Free (9 a.M.l, London (2 p.m.), Middlesex 
(1.30 P.M.), bt. Thomas’s (2 P.H.), University College <9.16 A.M.), 
Charing Cross (2 P.M.). Bt. George’s (1 P.M.), Bt. Mary’s (10 P.M.), 
Throat. Gold on-square (9 JO a.m.), Guy's (1J0 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Boyal London Ophthalmia 
QO A.M.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 

B O 0 I E T I E 8. 

MONDAY (26th). — Odostological Soorerr op Great Britain (20. 
Hanover-square,W.).—7 P.M. CounclL 8 p.m. The President: 
Inaugural Address. Paper:—Mr. J. Blend-Button : Teeth from the 
Temporal Bones of Horses. 

Medical Society of London (11, C hand os-street, Cavendish-square, 
W.).—8.30 p.m. Discussion on Purpura In Childhood (opened by 
_Dr. A. F. Vrelcker). 

TUESDAY (27th).— Rot a i. Medical and Cbiruboical Society 
(20, Hanover-equare, W.).—8.30 p m. Paper: Mr A. Doran: Large 
Bile Oyst of the Liver, Jaundice without Cholelithiasis, Incision 
and Drainage, Recovery (with epidiascope Illustrations). 

Therapeutical Society (Apothecaries’ Hall, Black friars).— 3.30 p.m. 
Council Meet'ng. 4 p m. Anoual Meeting. Election of Officers 
for the ensuing year. Demonstration of Roentgen Rays and 
Badlum and Exhibition of Medical Plants and Instruments, Micro¬ 
scopical Specimens. Ac. Paper .—Dr. H Sainsbury : The Action of 
Carbo n and of Bodies In the Particulate 8t*te. 

WEDNESDAY (28th).—H untfrian Society (London Institution, 

_Plnshurv clrciis. E.C ).-8.30 p.m. Clinical Evening. 

THURSDAY (29th).—M edhxi-Psycholooical Association (South- 
Eastern Division) (St. Luke's Hospital, H.G.).—3 P.m. General 
Meeting. Dr. W. Hawes : A Short History of St. Luke’s Hospital. 
Discussion on the Relation of Hysteria to Insanity (opened by 
Dr. Bdndge Green). 

Ofhthalmologioal Society of the United Kingdom (11, Chandoc- 
street. Cavendish-square, W.).—r8 P.M. Card Specimens will be 
shown by Mr. G. H. Goldsmith, Mr. W. A. Fiost. Mr. R. W. Doyne, 
and Mr S. 8tephenson. 8.30 p.m. Presidential Address. Papers 
Mr. B. Nettleshlp: Tumour of Choroid In an Bye with Old Choroid¬ 
itis.—Mr. J. H. Fisher: A Case of Tumour of the Choroid associated 
with Iritis.—Major P O’Kinealy : An Anomalous Case of Tobacco 
Amblyopia.—Mr. 8. May on: The Pathological Anatomy of the 
Plaques in Epithelial Xerosis. 

Childhood Society (Library of the Sanitary Institute, 72, Margaret- 
street, W.).—8 p.m. Lecture i—M r. A. W. Newton i Psychology 
and Education. 

FRIDAY (50th). -- British Balneological and Climatological 
Society (20. Hanover-aqnare, W.).— 8.30 P.M. General Meeting. 
Address'The President (Dr. A. F. Street): Some Questions In 
Seaside Climatology. 

LEOTURE8, ADDRESSES, DEMONSTRATIONS, fco. 
MONDAY (28th).— Post-Graduate College (West London Hospital, 
Hammersmith road, W.).—6 p m. Dr. Saunders -. Examination of 
_the Stomach and Gastrte Contents. 

TUESDAY i27th).—P ogt-Graduate College (West London Hospital, 
Hammersmith-road, W.).—b p.m. Dr. B. H. Cole i Heredity and 
Insanity. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury). — 3.30 p.m. Dr. Tooth : Anatomy of the Spinal 
C ord. 

WEDNESDAY (28th).— Post-Graduate College (West London Hoe- 

e tal. Hammw»mith road, W.). —6 p.m. Dr. Beddardi Practical 
edlolne. (8econd Lecture.) 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton ).—4 p.m. Dr. Habershon i Bronchiectasis. 

THURSDAY <29thl.— Post-Graduate College (West London Hos¬ 
pital, Hammvi smith-road, W.).—6 p.m. Mr. Baldwin : Practical 
Surgery. (First Lecture.) 

Samaritan Free Hospital fob Women (Marylebone-road. N.W.).— 
3 p.m Dr. MaCann : The Met ho is of Examination employed In 
Gynecological Diagnosis. (Demonstration of Instruments.) 
Charing Cross Hospital.—4 p.m. Dr. Murray ■ Demonstration of 
Medical Cases. (Post-Graduate Course.) 

North-Bast London Post-Graduate College (Tottenham Hos¬ 
pital. N.).—4 30 p M. Dr. U. M Leslie t Acute Inflammatory 
Affections of the Lungs and Pleurw. 

The Hospital foe Sioe Children (Gt. Ormond-street, W.G.).— 
4 p.m. Dr. Column : Speech Defects in Children 
FRIDAY < 80th).—P ost-Graduate College (West London Hospital, 
Hammeniulth-road, W.).—6 PJt. Mr. 0. Williams: Bleotro- 
Therapeutics. 

National Hospital foe the Paralysed and Epileptic (Queen- 
square. Bloomsbury).—3JO p.m. Dr. Tooth: Localisation In the 
Spinal Cord. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lanobt should be addressed 
eteclusively “ To THB EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _ 

It is especially requested that early intelligence at local event* 
havin g a medical interest, or wkiek it it desirable to bring 
under the native of the profession, may be tent direct te 
tkts office. 

Lectures, original articles, and reports should be written eu 
one tide of the paper only, and when aooompaniee 
BT BLOCKS It m REQUESTED THAT THB NAMB OF THB 


AUTHOR, AND IF P06SIBLB OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not neeestarily for publication. 

We eannot preteribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lanobt should be addressed “ To the 
Manager." 

We eannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO 8UB80RIBBHS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries oonoeming missing copies, fee., should be sent to 
tiie Agent to whom the subscription is paid, and not to 
Thb Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from Agents, are:— 


Fo* the United Kingdom. 
One Year ... ... ... £1 12 6 
Six Months... ... ... 0 18 3 
Three Months M . ... 0 8 2 


To the Colonies and Abroad, 
One Year ... ... ... £1 14 8 
Six Months... ... .. 0 17 4 
Three Months „ 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branoh ”) 
should be made payable to the Manager, Mb. Ohablbb Good, 
Thb Lanobt Offices, 423, Strand, London, W.O. 


Subscribers abroad abb particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in soma 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lanobt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or oa 
any other ground, should be resisted. The Proprietors of 
The Lanobt have for many years paid, and continue to pay, 
tiie whole of the heavy ooet of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Thb Manager, Thb Lanobt Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steward’s Instruments.) 

The Lanobt Office, Oct. 22nd, 1903. 
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Daring the week marked ooplss of the following new s pap e r s 
have been reoelved : Daily News, Star, Lincolnshire Echo, 
Hertfordshire M-reury, Southern Times and Dorset County Herald, 
Highland News, Burnley arid District Times, Staffordshire Sentinel, 
Westminster Gazette, Windsor and Eton Express, Manchester 
Guardian, City Press, Times, Walsall Advertiser, Herts Advertiser, 
Reading Mercury. Mining Journal, Midland Medical Journal, 
Surrey Advertiser, Yorkshire Post, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 24,1903. 


Communications, Letters, fee., have been 
received from— 


A. —Messrs. Armour and Co., Loud.; 
Messrs. Allen and H&nburva, 
Lond.; Archives Internationales 
de Laryngologit. dec., Paris; Mr. 
W. F. Arm and, Lond. 

B. — Mr. H. Montague Bates, Lond.; 
Birmingham aud Midland 8kln 
Hospital, Secretary of; Bovintne 
Co., Lond.; Barrauds, Lond.; 
Birmingham Daily Post; Mr. 
Arthur H. Bostook, Chichester; 
Dr. James Burnet, Edinburgh; 
Dr. J. Cunningham Bowie. 
Cardiff; British Automatic 
Aerators, Lond., Secretary of; 
Mr. G. L. Bedford, Birmingham; 
Dr. H. H. Borland, Glasgow; 
Mr. W. Bothamley, Lond.; Mr. 
8. H. Benson, Lond.; Mr. W. H. 
Brown. Leeds; Mr. S. William 
Beck, Lond. 

0.—Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. B. Cook and Co., Lond.; 
Messrs. J. Cleave and Son, Credi- 
ton; Mr. H. W. Cox, Lond.; 
Croydon, Medical Officer of 
Health of; Dr. B. H. Col beck, 
Lond. 

D.—Mr. K. W. Doyne, Lond.; Mr. 
B. B. Dolby, Lond.; Messrs. 

Q. L. Daube and Oo., Frankfort; 
Daily Mirror, Lond., Bdltor of; 
Dr. Bdward Deanesley, Wolver¬ 
hampton. , 

B.—Messrs. Evans. Sons, Lescher, 
and Webb, Lond.; Bodes. 
Borough of, Medical Officer of 
Health of. 

F.—Mr. B. H. Freeland, Lond.; 
Dr. Theodore Fisher, Clifton; 
Messrs. Flnlav and Rutherford, 
Edinburgh; Dr. A. W. Fuller, 
Lond. 

Q.—Dr. J. Gilroy, Waterbeck; 
Guild of St. Luke, Lond.. Regis¬ 
trar of; Dr. H. L. GUI, New 
Orleans, U.S.A.; Gloucester 
General Infirmary, Secretary of; 
Mr. John Greenhalgh. Atherton; 
Messrs. Gardiner and Co., Wis¬ 
bech; Gravesend Hospital, Secre¬ 
tary of; Dr. H. A. Gaitskell. 

IT—Dr. T. Whiteside Hlme, Brad¬ 
ford; Mr. S. Godfrey Hall, Lond.; 
Dr. A. R. Henohley, Canterbury; 
Mr. Bdwin J. Hinvest, Lond.; 
H. P. G. 

J, —Journal o} Hygiene (The) Cam¬ 
bridge. Editor of. 

K, —King Bdward VII. Sanato¬ 
rium. His Majesty's Advisory 
Committee, Lond., Secretaries of; 
Messrs. R. A. Knight and Co., 
Lond. 

L, —Mr. T. H. Littlejohn, Lond.; 
Local Government Board, De¬ 
partmental Oommittee on Vac¬ 
cination Offloers’ Expenses; 
Lafayette, Ltd., Dublin; Mr. 
J. Lawrence-Hamilton, Brighton; 
London Hospital Medloal Col¬ 


lege, Warden of; Leeds General 
Infirmary, Secretary of: Dr. 
W. Gibbs Lloyd, Walton; 
Messrs. Lee and Nightingale, 
Liverpool. 

M. —Dr. Rodolfo Marotta. Naples; 
Mr. J. McMurtrie, Glasgow; 
Messrs. C. Mitchell and Co., 
Lond.: Motor Mart, Ltd., Lond.; 
Mr. W. Boxer Mayne, 8wlndon; 
Manchester Medical Agency, 
Secretary of; Messrs. Mundy, 
Gilbert, and Co., Birmingham; 
Maltine Manufacturing Co., 
Lond.; M. O. W.; Middlesex 
Hospital Medical 8choolMutual 
Life Insurance Company of New 
York, Lond., General Manager of; 
Mount Vernon Hospital for Con¬ 
sumption, Lond., Secretary, 
Medical Sub-Committee of. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Newcastle 
Daily Journal ; Nordrach-upon- 
Mendip Sanatorium, Blagdon, 
Secretary of. 

O. —One Who Knows. 

P. —Mr. B. Peacock, Nuneaton ; 
Mr. Y. J. Pentland, Edinburgh ; 
Messrs. J. and J. Paton, Lond.; 
Mr. L. Pautauberge, Paris; 
Paignton Observer, Manager of; 
Mr. John Phillips, Lond.; Patents, 
Lond., Editor of; Messrs. Peacock 
and Hadley, Loud. 

R. —Reuter’s Telegram Co., Lond.; 
Rochdale Infirmary, Secretary of; 
Messrs. Reynolds and Branson. 
Leeds; Royal Dental Hospital 
of London, Secretary of. 

S. —Dr. B. Schloesser, Wiesbaden ; 
Surgical Aid Society, Lond., 
Secretary of; Messrs. F. Stearns 
and Go., Detroit, U.S.A.; Mr. 
J. C. Soper, Lond.; A Student; 
Mr. J. Sheehan, Lond.; Sunder¬ 
land Post Co., Secretary of; 
Dr. G. Stocker, Lond.; St. Mary's 
Hospital Medical School. Lond., 
School Secretary of; St. Thomas’s 
Hospital Medical School, Lond., 
Secretary of; Dr. W. H. B. 
8 tod dart, Lond.; Scholastic, 
Clerical, Ac., Association, Lond.; 
Messrs. Squire and Sons, Lond.; 
Dr. Wm. Stirling, Manchester; 

M. R. F. P. Squlbbs, Notting¬ 
ham ; St. Bartholomew’s Hoe- 

ltal. Warden of; Mr. J. Lionel 
tretton,Kidderminster; Society 
of Apothecaries, The Master and 
Wardens of; Status Bthlcus; 
Messrs. Slack and Brownlow, 
Manchester. 

T. — Dr. Owen Travis, Hampton; 

T. A. D.; Mr. J. Thin, Edin¬ 
burgh. 

U. —University of Durham College 
of Medicine, Secretary of; Uni¬ 
versity College, Bristol, Dean of; 
University College, Sheffield, 


Dean of; University of Chicago 
Press. 

V. —Vinolia Co., Lond. 

W. -Dr. 8. A. K. Wilson, Paris; 
Dr. C. Theodore Williams. Lond.; 
Mesare. J. Wright and Co., 
Bristol; Wyleys, Ltd., Coventry ; 
Dr. Chalmers Watson, Edin¬ 


burgh; W. H.; Messrs. W. 
Wood and Co., New York; 
Mrs. A. E. Waterhouse, Load.; 
Dr. R. T. Williamson, Man¬ 
chester; Mr. G. H. Whitaker, 
Horwich ; Mr. V. Wood. Lond.; 
Messrs. White and Co., Havant. 
X.-X. Y. Z. 


Letters, each with enclosure, are also 
acknowledged from— 


A. -A. L.; A.R;A.M. B.; Mr. B. 
Allen, Hawes. 

B. —Dr. L. H. Bruoe, Ferry hi 11; 
Mr. F. N. Brown, Frimley Green; 
Miss A. D. Butler, Lond.; Mr. 
O. L. Birmingham, Westport; 
Bradford Union, Clerk of; Brad¬ 
ford Children's Hospital. Secre¬ 
tary of; B. F. F.; B.. Lond.; 
Dr. T. W. Brown. Hanley; 
Mr. W. H. Barrett, Chichester; 
Bruce's Drug Stores, Lond. 

0.—Mr. F. W. Clarke. Manchester; 
Mr. G. W. Clark. Stoke; O. B. G.; 
Dr. B. H. Col beck, Lond.; 
Messrs. A. H. Cox and Co., 
Brighton; Dr. W. Cromar, Lond.; 
Mr. W. Corkey, Bbbw Vale; 
Mr. B. Collins, Saw bridge- 
worth; City Asylum, Gosforth, 
Steward of; C. H. O ; C. B. P.; 
Miss M. Cavanagh, Lond.; Mr. 
H. W. Carson, Lond. 

D.—Mr. J. T. Davenport, Lond.; 
Messrs. Durant and Co., Lond.; 
Lieutenant-Colonel G. W. P. 
Dennys, I.M.S., Peshawar; 
D. R. M. A.; Mr. B. Davies, 
Chester. 

B.— Mr. H. Evans. Lond.; Bssex 
and Colchester Hospital, Secre¬ 
tary of; Messrs. Bason and Son, 
Dublin; Dr. B. Elsmere, 
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THE MENTAL DISEASES OF THE 
CLIMACTERIC. 

Delivered at the Medical Graduated College and Polyclinic 
on March lBth, 1903 , 

By GEORGE H. SAVAGE, M.D., F.R.C.P. Lond., 

CONSULTING PHYSICIAN, IDIOT ASYLUM, EARLS WOOD. 


Gentlemen, —The mental disorders of the climacteric 
constitute a subject which one would have thought would 
have been very largely and generally handled not only by 
the alienist but also by the gynaecologist. It has really 
been very imperfectly dealt with until comparatively 
recently. It has appeared to be a sort of No Man’s Land 
not to be cultivated. Yet the more one sees of the influence 
of the climacteric the more is one impressed with the very 
grave importance of it, first as a cause, or one of several asso¬ 
ciated causes, of mental disorder and next, and perhaps this 
is more important from a practical point of view, as to 
its influence in prognosis. I have, I believe, mentioned 
elsewhere that of youth it is a common thing to hear 
the friends say : ** Here is a young patient with mental 
disorder of one kind or another, but youth is on his 
side.” And I have been obliged to say: “No; youth 
is not always on the side of the neurotic.” There have been 
some, relying chiefly, I believe, upon general experience or 
what appears to be oommon sense, who have said : “ Surely, 
with this climacteric case there will be a favourable 
prognosis.” Certain patients have been nervous in de¬ 
velopment, they have been hysterical, they have suffered 
from puerperal insanity, they have had forms of insanity 
of one kind or another dependent perhaps even upon toxic 
causes, “Surely,” it is said, “when these have passed the 
climacteric they will be all right. ” That is a common idea, 
especially in relationship to puerperal cases. Here is a 
woman having children, and having attacks of puerperal 
mania, suffering from attacks of insanity associated with 
pregnancy. When the period of childbearing is over surely 
there will be no more danger. Unfortunately that is not my 
experience. I find that those who are predisposed to break 
down along nervous lines, who have perhaps had attacks of 
insanity, are much more likely to break down permanently at 
the climaoteric. Another thing I shall have to point out is 
that with the climacteric you do not get, or you very rarely 
get, a clearing away of the nervous disorder. This fact has 
been, and is constantly being, brought before me : here is 
Mrs. So-and-so who has keen more or less of an invalid 
nervously all her life ; she has been suspioious and trouble¬ 
some at home with her hypochondriacal symptoms: “I 
suppose,” say her friends, “that as soon as she has passed 
the climacteric we may hope that the mental symptoms will 
pass off 1 ” but they do not pass off. 

Now to consider in detail the symptoms which may arise— 
that is to say, nervous or mental symptoms—in connexion 
with the climaoterio. And I would Bay that we have to 
recognise a climaoteric in men as well as in women, though 
it is not so evident. I have sometimes said that retiring from 
business and oeasing to menstruate seem to be equivalent in 
the two sexes, that the same sort of disorder that is seen in* 
a man who has given up active work may be met with in the 
woman who has ceased to menstruate. At any rate, the 
climacteric has a very definite influence, more particularly, of 
course, upon the neurotic. Its effect is clearly observable even 
in the healthy person. All men who have had any general 
practice know the troubles that are associated with it. Some 
of these symptoms and nervous exaggerations I shall refer to 
later, but under ordinary conditions you find that there 
are a fulness of the bead, a sleeplessness, and a malaise. I 
sometimes say that just as we have morbid growth develop¬ 
ing physically so we may have mental morbid growths 
developing just as clearly and that such symptoms may be 
accentuated or revealed by the climacteric. Even with the 
ssoct ordinary symptoms there is a change—and a very 
material change—often to be observed at the climacteric and 
this is more marked in those with strong hereditary neurotic 
NO. 4183. 


tendencies. No doubt the neurotic by inheritance are much 
more liable to break down at this period than those who are 
free from neuroses. Then, again, the climacteric is especially 
dangerous to those who have had previous attacks of 
insanity, whatever the cause of these previous attacks. 
Next, you may have neurotic disorders depending upon the 
on-coming climacteric. One may be asked for hew long a 
period do yon posit the influence of the climacteric and I am 
obliged to admit that the cases I have come across, and 
which I am about to describe and to group under the 
heading of climacteric oases, cot infrequently occur a year or 
even more before the cessation of menstruation. Probably 
many of you know, much better than I do, that in some 
subjects the menopause comes on almost suddenly, while in 
others there is a warning for a year or two, or even for three 
or four years previously. It is a common experience of mine 
to find an irregularity of menstruation, excessive menstrua¬ 
tion, perhaps, with flushing of the face and a feeling of heat 
and of sleeplessness, and dyspepsia, and general unfitness 
for some years before the menstruation ceases. Now and 
then there are neuroses starting at that time. Take an 
example. A woman, three or four years before menstruation 
ceases, has irregularity of menstruation. First there is a 
cessation ; she gets into a dreadful state of alarm, thinking 
she is pregnant; she thinks there is a late pregnancy ana 
she worries about it and becomes sleepless and out of 
health generally, often, indeed, hypochondriacal or melan¬ 
cholic. The menstruation reappears, this time rather pro¬ 
fusely. She loses for the time her melancholia. Then when 
another year or two have passed her menstruation, which 
has been in the meantime irregular, now ceases and she 
recognises that it has gone, but there comes a disorder of a 
different type. She believes that she has changed, that 
she is unnatural, that her husband no longer caTes for 
her. that her children look upon her with suspicion, and 
that her neighbours avoid her. Thus the first nervous 
symptoms are associated with the first irregularity in 
connexion with menstruation, and the fully developed 
insanity is usually associated with the completion of 
the menopause. Of course, in the majority of cases 
the insanity associated with the climacteric is coincident 
with the other symptoms, with the immediate cessation or 
the irregularity of menstruation, with, in fact, the ordinary 
symptoms of the climacteric. In other cases, which can 
scarcely be classed under the same head, we get the men¬ 
struation ceasing altogether and mental disorder following 
after a considerable interval. I saw a case recently in a 
woman who had ceased to menstruate. She had bad the 
ordinary symptoms of a slightly exaggerated type ; she 
had had nervous breakdowns before; she had been self- 
indulgent and hypochondriacal; she thought she could no 
longer do this and that and the other. She had ceased to 
menstruate for two years and it was more thao a year after 
the cessation before the sleeplessness from which she had 
always been a sufferer became so marked as really to produce 
serious mental disorder. Then she believed herself to he no 
longer an agreeable person to her relatives and her friends ; 
she regarded herself as a devil and concluded that the best 
way of getting rid of that devil was to take a considerable 
dose of poison. It was in those circumstances that she came 
before me. 

I may now ask—At what age does one generally meet with 
persons suffering from climacteric insanity ? Well, there are 
some cases which come on early and others later. I see cases 
occasionally in which the climacteric insanity comes on very 
early. Now and then one comes across a case of a woman 
who ceases to menstruate soon after she is 30 years of 
age and it has been my chance to see a case in whiob 
both ovaries were removed even at an earlier age than 
that, and in such cases the patient may develop a surgical 
climacteric disorder. In fact, you may find these disorders 
occurring after removal of the ovaries at almost any age. 
You may have insanity coming on in people who have ceased 
to 'menstruate prematurely hut the majority of women oeasa 
to menstruate at between 45 and 50 years of age. One can 
hardly say that there is any one particular time which is 
more dangerous in this respect than another as far as sur¬ 
gical interference goes. Another important question, Is 
there more danger with single or with married women or 
with widows ? Looking through the records cf many hundreds 
of cases which I have had under my observation I have 
found that the proportion of single women so affected is 
greater than that of married women and that, comparing the 
number of widows with married women in the population, 
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there is undoubtedly an excess of insanity associated with 
the climacteric in the former. In fact, 1 hare sometimes 
described it as a widows’ disease or a widows’ disorder. I 
shall have to refer to that again later. 

Now as to collateral causes, it being assumed that the 
cases which we are considering have as their exciting cause 
the climacterio. We have seen that neurosis is a very im¬ 
portant factor. We have seen that no actual age can be 
assigned as the culmination of the dangerous influence, that 
more single than married women suffer, and that more 
widows than married women Break down in this way. But 
now comes a very important practical point—viz., the very 
large proportion of cases of climacteric insanity associated 
with alcohol. The number of women who take to alcohol 
and bring on alcoholic troubles at or about the menopause 
is quite astonishing. There is at that time this feeling of 
“sinking,” this languor and inability to do what they 
would, and then there U the taking of a little "pick-me-up ” 
occasionally. And in this way you find women at that time 
of life taking not only alcohol but drugs. Many a drag- 
taker has come before me who has taken chloral and even 
paraldehyde in large doses simply as the result of the 
restless, miserable feeling associated with the menopause. 
Alcohol is one of the most important collateral causes of 
mental disorder during the menopause. 

To take the clinical forms of disorder which one is likely 
to meet with, it Beems to me a natural way to take first 
the mere exaggerations of the ordinary clinioal symptoms 
of the climacteric and also the exaggerations of the temper 
of the individual. With the climacteric you not infrequently 
get an insane interpretation of the physical symptoms. For 
instance, a woman who has got flushing associated with 
the menopause says: "I an blushing, and people look at 
me, and they think there is something I am ashamed of. ” 
There is nothing of the sort. She has simply got a feeling 
of flushing whioh she misinterprets and it slowly develops 
into delusions that people are watching and following her, 
looking after her and scandalising her and taking away her 
character, and the like. And so this simple symptom may 
tend to create an exaggerated susceptibility the foundation 
of delusions. In the same way there is a sensation of fulness 
in the head. The woman says : “ There is something wrong 
with my brain ; I have got cancer there. ” I recently saw 
a female patient who had had cancer removed'from another 
part of the body. At the climacteric she complained of 
fulness in her head and she was sure that she had got a 
cancerous tumour there, another insane interpretation of 
what may be called an ordinary climacteric symptom. 
An unnatural feeling about the skin not infrequently 
gives rise to the idea that there is something wrong 
with it Ooe lady declined to shake hands because 
she vowed she had the itch ; another declined to go near 
people because with these uneasy feelings about the skin 
she felt sure she bad sma'l-pox. In another, and a 
etill more difficult case, the patient believed that these 
uneasy feelings in the skin, associated as they were in her 
case with hallucinations of smell, were associated with 
syphilis, syphilis which she felt sure her husband must have 
given to her. 8o you see the whole growth of a delusion 
which not only implicates herself but h. r husband also, 
there being no truth in the accusation. She knew that she 
had no other way of catching syphilis and concluded it must 
have come through her husband. With these sensations there 
is often a sense of change which is very marked and charac¬ 
teristic ; the patients feel they are no longer human One 
said: “ Look at the hair growing on my face. That is not 
womanlike—in fact, I do not believe I am an ordinary 
woman I think it is a disgrace; I cannot expect my husband 
to love a woman with hair on her face; I am no longer a 
woman, I am no longer attractive ; my children no longer oan 
like and love me. How can a child kiss a mother with a beard 7 
It is disgraceful, and the sooner I am dead the better.” I 
have known ca^es of that kind. I have also found myxoede- 
matous conditions associated with the climacteric and this 
has given rise to a double set of symptoms of mental 
disorder, a somewhat parallel causation. First the indi¬ 
vidual, lo >king changed in aspect owing to myxoedema, says, 
“ Peiple make remarks aoout me and say there is something 
wrong with my face.” Or others at the olimacteric who 
develop mvxuelem t and get ideas that they are not like other 
people, that they are inhuman. With the climacteric you 
may get, as I have said, exaggerations of any one of these 
symptoms depending upon a collateral causation or upon the 
climacteric itself. I menti-.ned in my last two lectures that 


in relationship with sexual disorders of one kind and another 
you frequently get hallucinations of smell and that these 
conditions frequently give rise to more or less fixed delusions. 
I referred to “syphilitic” delusions and also to the ideas 
of being chloroformed and robbed. All these and many 
similar states are subjeot to the more or less considerable 
accentuation of the change occurring in the reproductive 
organs at the climacteric. 

From the mere false interpretation of physical symptoms 
at the climacteric I shall now pass to the change or accentua¬ 
tion in the temperament of the individual. Take an example. 
It is a woman who has always been a careful, economical 
housekeeper. She arrives at the climacteric and becomes 
a terror to herself. Everything is exaggerated. A speck 
of dust becomes a mountain of mud. She is restless, 
she is here, there, and everywhere upsetting everything 
and everybody. I have had men come to me saying, 
‘ ‘ Is my wife mad, or what is wrong with her ? ” I say, 
“What is wrong?” “Well I go home and find all the 
servants have been discharged and all through the most 
trifling thiog, too. She says this has not been properly 
cleaned and she appeals to another servant who says it has 
been cleaned and then she discharges the lot.” The un¬ 
fortunate husband suffers grievously under such conditions 
as these. I have seen such a woman who has been taken 
before a magistrate and sent to prison for bullying and 
ill-treating her servants. Such people are to be pitied and 
all those connected with them, for in the above case, for 
example, the unfortunate woman was without doubt suffering 
from an exaggerated dust and dirt consciousness, so to 
describe it, bullying her servants and losing her temper, 
striking them, ani not feeding them properly. Such a 
woman will say, perhap3, “If you do not keep my house 
clean I shall not give you food.” All this is an exaggeration 
of temperament, so to speak. In the same way one gets an 
exaggeration of self-consciousness—a real hypochondriasis. 
For example, an individual who has been pampered and 
allowed to do very much as she likes, who never dreams of 
getting up to breakfast, gradually gets more and more self- 
indulgent till she may, as in several cases I have seen at 
the climacteric, become a chronic hysterical paraplegic, or 
she loses her voice, or becomes so hypersesthetic that the 
slightest touch makes her scream. She will not allow her 
hair to be brushed or have anythiog done for her. This is 
an exaggeration of the self-consciom feeling which has been 
part and parcel of her nature ; the aocentuation is due to the 
olimacteric. Then you get another kind of case which often 
causes great trouble to the husband, nor is it such a very 
uncommon kind of case either. The woman thinks some¬ 
thing is going to happen to Aim. One man appealed to me 
and said, “ What am I do 7 I live so many miles out of town 
and I come to my office every day. In the middle of the 
morning my wife puts her head in at the door and says, 

‘ Oh, it's all right is it 7 I got so anxious about you after 
you left; I thought some accident would happen to you.’" 
She may go home to luncheon and come back before the 
evening to be quite sure that all really was right. This 
woman had always been an anxious-minded person. Again, I 
have seen children positively injured through the exaggerated 
care ef a olimacteric mother or some change in her. Some 
women who have been quick-tempered, for example, 
become incorrigibly violent-tempered. And one is not 
uncommonly consulted about oases in this way. A 
says, “ I do not know whether I ought to oon&ult 
you or my solicitor.” “Why?” "We'l, my wife is simply 
intolerable ; she makes my life miserable. I come home 
and I say, ‘What are jou going to have for dinner?’ 
^nd she immediately flies into a temper and says, ‘As if 
you cannot trust me to arrange that. You are always 
grumbling about dinner,’ and then she rages and dashes out 
of the house. She turns up again an hour or so afterwards 
in a more reasonable frame of mind. But on another day 
the passion and rage come on again.” Fortunately some of 
the symptoms may pass off with the climacteric or i-e 
waning influence. But in many cases as I pointed out in 
the beginning, they do not; in some cases the excitement 
becomes so marked that it may lead even to homioide, infanti¬ 
cide, and suicide. The subject says, “ I will not stand it any 
more ” and she rushes out and drowns herself. I fear that 
is quite a common sequel. There is another, oertainly meet 
annoying, development whioh you will peroeive to be a 
natural association with the function of reproduction— 
namely, amorousness. These oases are really dreadful. I 
had a medical man in my consulting room this morning 
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with such a lady and her husband. The medical man 
applied to roe by telephone to know what was to be done. 
Here was this lady who had been pestering him for a con¬ 
siderable time and yesterday she appeared at bis house, 
which is not very far from my own, and tried to get in. 
He on bis part, knowing that she was about, kept a chain 
pn the door. She raves at him through the door, a mob 
collects, two policemen are sent for, and 1 was going 
to say the character of the gentleman is involved, there 
being absolutely no ground for it. Then comes the husband : 
"It is not only Dr. So-and-so,” says he, "but if he is out 
of the way it is one of my bunting friends.” The woman 
is 52 years of age and is passing through the climacteric 
and there is alcoholic indulgence as well. Such cases as 
those are very dangerous indeed. They make terrible 
accusations and their chief victims appear to be medical 
men and parsons. I * shall refer specially to them later. 
Here I may point out that correlated with amorousness 
you get, and very naturally, jealousy. One of my favourite 
examples was that of a woman whose whole life was some¬ 
thing of an idyll. An artisan of the good honest type falls 
in love with a milliner’s assistant of good looks and 
oapacity. They say: " When we have got just enough 
money we will marry. We will work together and keep no 
servants.” He says : " I will have a little shop for you and 
I will do my mechanical work downstairs"—he was a 
mechanical engineer—"you will keep house, and we shall 
only want two rooms.” They do marry. She, regarding her¬ 
self and her feelings, gets up at four o’clock in the morning 
to clean the windows so that the neighbours shall not see her 
do it and know that she does not keep a servant 
They are fairly successful and look forward to a 
house in the suburbs, where they will live and 
will then keep a servant. So eventually they get a 
pretty little house in a suburb with four or five rooms, 
nicely furnished e% tuiU . gold and white being the charac¬ 
teristic ornamentation. The whole thing is ideal. But the 
husband becomes more occupied ; he does not come home to 
lunch and he does not come back to tea, and later he 
does not come back till supper. There is no family ; she is a 
childless woman. At the (climacteric there comes the idea : 
"My husband is neglecting me; he might come home. 
Which way does he come? He comes George-street way, 
why should cot he come John-street way? That seems 
nearer.” She inquires and finds that there is a woman who 
has had an illegitimate child in George-street and she is quite 
sure that her husband must be the father of that child. She 
dwells upon this till she makes up her mind to put an end to 
it. I saw her husband after she had "put an end to it" 
She had destroyed his clothes, smashed the presentation 
clock, she had smashed everything which was smashable in 
the house; she had taken the carving knife and out the 
stair carpet from end to end, and had written on the 
drawing-room paper, " Go to your whore ! ’’ She was sent to 
an asylum. On passing through the climacteric she got 
well. 

I have before me a somewhat similar case in a pro¬ 
fessional man whose wife helps him, typewrites his letters, 
and so on. Here again the wife is a childless woman. With 
successful progress has come the need for employing proper 
assistants, clerks, and so on. His wife has no occupation 
now. She is no longer wanted where she was before. She 
develops jealousy, suspicion, and thinks there is somebody 
else replacing her. That is a very oommon form of disorder 
associated with the climacteric. There is also the form of 
suspicion which is shown in what I may call the “ blotting- 
pad oases,” for I have not infrequently surprised persons by 
saying, "You wife looks at your blotting-pads.” It is one 
of the items of experience. The woman is suspicious about 
her husband, thinks he is conoealing things, and dealing 
improperly where he ought not. She gets his blotting-pad 
ana puts it in front of the looking-glass. She does this over 
and over again and at last she finds what she thinks is “ My 
deadest ” somebody, it is " dearest ” with a blot, and she is 
satisfied. That is the tangible starting point of delusions of 
suspicion—the delusions of suspicion whioh not infrequently 
give rise to further perversion, for later comes the dominant 
Idea, " He wants to get rid of me.” A woman came 
to me some years ago. She was waiting in my room 
when I arrived from dinner. She said, "I wanted to 
see you very much.” She had a black bag and began 
bringing things put one after another. I knew what was 
ooming. She said, “ I want you to have this analysed. 
Look at my nose, do not you see the mercury ooming through 


my nose ? ” I said, " No.” " Well, then, take a magnifying- 
glass and look.” She was sure that her husband had become 
tired of her. She "had a past” and she thought that her 
husband wanted to gat rid of her and was poisoning her. 
The sequel was that he would not believe she was mad and 
later she cut his throat. It did not kill him but very nearly. 
He was not satisfied even then and next she burnt the house 
down. That satisfied him and she is now in an asylum. In 
all this bear in mind that I am referring to disorders 
associated with the climacteric which are accentuations of 
the normal temper or temperament of the individual. 
Fortunately, a very large number of cases occur in which the 
symptoms are not so pronounced as those about which I have 
been speaking, but still Berious enough to prevent any possi¬ 
bility of domestic happiness. I once wrote a paper mainly 
on such cases, entitling it ‘' Marital Misfits ” Unfortunately 
most of them do not settle down but remain incurable all 
their lives. 

Now let us speak of more distinct forms of mental dis¬ 
order to be met with about the climacteric. First of all there 
are those associated with the defective control of which I 
have spoken, in which there are impulsive acts, passionate 
acts, or suicidal acts. Then come the defects of volition 
embodied in a state of doubt and ineitia—that is to say, want 
of power. The contrast is striking and will bear repetition— 
viz , there are numbers of people at the climacteric who lose 
higher self-control and become passionate and impulsive, and 
so impulsive that they may be suicidal, while others lose the 
power of judgment and exhibit folie de doute in the most 
marked way, so that they can never make up their minds to 
do anything ; they are thinking all the time what they will 
do and practically doing nothing. Some of these resemble a 
certain youth who was always trying to stimulate himself by 
good resolutions. He would say, "Now I will get up 
to-morrow morning at 8 o’clock and if not I will fine myself 
5*.” So one finds certain ladies who are going to begin 
"to-morrow” with their new method of management—and 
never do begin at all. The most serious cases of climacteric 
disorder are marked by defect of memory. One gets a 
certain number of these and it is noteworthy that among 
climacteric cases I have met 1 or 2 per cent, general 
paralytics in whom there is generally a marked progressive 
dementia as the chief feature indicating the onset of 
the disease as associated with the climacteric. Note also 
that with the climacteric you may have hallucinations of all 
kinds. Hallucinations of sight are very common; so are 
hallucinations of hearing, probably more common than those 
of sight. You have persons sufferiDg from climacteric 
disorders who believe people are talking at or about them 
and they thus hear scandals about themselves, giving rise to 
further suspicions of one kind and another. As I have 
already mentioned there are frequently hallucinations of 
smell and taste and these may give rise to the idea of 
poison. 

We are now beginning to see that there are various 
symptoms and delusions definitely associated with the 
olimacterio. We have seen that the suspicions relate more 
particularly to the husband, if husband there be. If the 
woman is single it is very common to meet with oases in 
which a woman conjures up an imaginary husband, she 
thinks that she has just been married, or that she has been 
forsaken, or that there is a man at the other end of the world 
who is being kept away from her. In the case of the widow 
you may find one of two very definite forms of delusion. 
One is that her husband is not dead. I have two at the 
present moment, both of whom decline to aocept the 
statement that their husbands are dead. One was the 
widow of an officer and she declines to receive her 

r osion because she believes that her husband is still alive. 

have had one or two other cases of the same kind. 
Such a patient will say, "My husband has been taken 
away and they wish to make me take his pension so 
that I may acknowledge that he Is dead and then they will 
bring him out of his hiding plaoe and kill him.” As a 
morbid development you get delusions of a sexual type that 
the husband is inconstant and neglectful. A woman will 
very frequently believe that someone is wishing to marry 
her and is prevented by foes, or she believes that she is 
married to improper people, demons, or Holy Ghosts. I 
have met cases of both. I see a fair number of spinsters at 
the olimacterio who believe themselves to be on the point 
of brioging forth a Christ or some great prophet. There are 
also positive accusations of sexual offenoes. I suggest that 
you should always be on the look-out for dangers of that 
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kind—false accusations, false confessions, and statements 
abont syphilis, for at the climacteric it is not uncommon 
for a woman to say that she has been seduced by this or 
that ptrson, and here also the extraordinary thing is that 
skeletons long lying dormant are galvanised into life. A 
woman of about 50 years of age, happily married, comes to 
the climacteric and says that she can only see me alone, that 
I must vow I will not tell anyone of her confession. Well, 
what is it ? When she was 21 jears old she was very much 
in love with a cousin and she rather thinks that she loves 
•him still At any rate, she is quite sure that she has been 
•living for 30 years a life of moral adultery because of this 
.penchant for her cousin. Confessions of that type are 
not infrequent and have to be taken with a very great 
amount of “salt.” I should regard it as a case in point 
that if you have any reproductive organ disorder, or if you 
find a chance of that disorder, in hysterical girls with 
irregularity of menstruation, or suppression of menstruation, 
you often get statements that some old man has been taking 
advantage of them. We find the same sort of thing at the 
climacteric and wherever there is physical disorder of the 
reproductive organs there is the same risk. In the insanity 
which results you will find the same type of delusions, perhaps 
accusations against the husband in reference to syphilis and 
besides these disorders there may be moral perversions. I 
would refer in passing to the lying and tale-bearing which 
occur. Perhaps you will say that this feature also is only 
an exaggerated development of certain tendencies. It is, or 
it may be; assuredly one sees a certain number of those 
cases whioh cause infinite trouble by the development of 
the “lying spirit.” Elsewhere when speaking of the 
insanities of development I pointed out that boys not in¬ 
frequently, and girls often, took to lyimr naturally. There 
would seem to be a reversion type in some of these 
climacteric cases, a certain “romantic” lying associated 
with the confessions and accusations of which I have spoken. 
You will find a good deal of scandal-mongering, ingenious 
false letter-writing, sending of post cards, and so on. Every 
now and then I have a whole budget of post cards handed to 
me with, “What do you think of these?” They may be 
hysterical or they may be climacteric, they are commonly 
Associated with one or other of these two states. 

And now let us take from the medico-legal point of view 
-one of the most difficult and interesting types—namely, 
kleptomania. Kleptomania is more commonly met with in 
the climacteric woman than in any others. In my younger 
days, when I was willing to appear in the police-courts, I not 
infrequently was asked to give evidence on behalf of klepto¬ 
maniacs—so-called. I should say that three out of four of 
them were women at the climacteric or women in whom there 
was some reproductive organ trouble if they were genuine 
cases of kleptomania. And I feel rather cowardly in not 
being still willing to attend these cases. But there is an 
odour about the polioe-court which one would prefer not to 
be in and one cannot help feeling inclined to avoid them, to 
say nothing of being looked upon as a bought witness and 
not only a paid one. Let me ask you, however, to remember 
that Bhonld you have to defend a woman who is accused 
of stealing uselessly or objectlessly, if she is at the 
climacteric it is a very important point in her favour. If 
th.re be hereditary neurosis or chmacterio and drink in 
the case it is likely to be true kleptomania. But unfortu¬ 
nately drink, in the eyes of the court generally, had better 
be left out of the question. Among the moral perversions 
and lying commonly there are found all sorts of letter¬ 
writing persecutions, and here again unmarried women of 
from 40 to 50 years of age are the most common—I was 
going to say sinners, but I should rather say sufferers. I am 
speaking of individuals who write to parsons, who hunt 
parsons, who have hallucinations in regard to more or less 
conspicuous individuals. One unfortunate Nonconformist 
minister suffered a good deal. In two cases I had to take 
steps. In one case a lady was perfectly sure he wanted to 
marry her. I said, “ He is married already.” But she said : 
“ No ; that is all nonsense ; he is going to marry me.” She 
attends every Communion service on purpose to get near him. 
•She goes to the Bible-classes to be near him. She watches at 
the hour he leaves the house and if be gets into an omnibus 
to go up to town she gets into the omnibus too. She 
writes amorous letters and makes this man’s life practically 
intolerable. That is a type of disorder that is not uncommon. 
In one such case I got a woman sent back to her native 
country, but she came back to Eogland again. D.> not 
forget that these people go in for letter-writing without end 


and that no amount of persuasion or arguing is of the 
slightest use. 

But I think you will have already perceived that disorders 
of the menopause are, in the greater proportion of cases, 
of a depressed type, melancholic, hysterical, with ideas of 
misery and persecution and watching. These are unhappy 
ideas and therefore it is not surprising to hear that it is very 
common to get as a result anything ranging from a simple 
lack of interest in life, a want of desire for life, to a feeling 
that they are in the way, that they cannot do as they like, 
that they do not feel as they should, that their husbands do 
not care for them, and that their children would be better 
without them, that they are avoided by their friends and 
acquaintances. All those ideas may coalesce and pass into 
a more definite and concrete melancholia. One has known 
a widow under such conditions simply to shut hereelf up and 
to decline to see anybody and to decline to have any but the 
plainest and simplest food—she said she was not worth more. 
A considerable number of these patients make an end of 
themselves, drowning perhaps being the most common means. 
On the other hand, one finds another type which is rather 
interesting from more than one point of view. With the 
expiry of the reproductive function there may be an 
accentuation of lust or desire or passion. It is not 
a very uncommon thing to meet with a climacteric- 
begotten child—that is to say, a case in which a child 
is begotten only a short time before the final cessation 
of menstruation. I have not infrequently seen women 
who have been pregnant just at that time become fear¬ 
fully ashamed of themselves, they have sometimes com¬ 
mitted suicide, or secluded themselves, or developed melan¬ 
cholia of the worst possible type, or they have accused 
themselves of being pregnant by the devil. They are quite 
sure it was an unnatural occurrence and that the off¬ 
spring would be unnatural. Thus it is well to remember 
the wide diversity of melancholia at the climacteric and, 
remembering that with these patients you so often get a 
change in the physical state, you will find often a dry, harsh 
skin rather than that cold, clammy skin which you generally 
meet with in melancholia. And you may get a high-tension 
pulse. I often wish I dared to bleed these patients ; I find 
it is sometimes a good thing to reduce their diet and to give 
saline purges. They are sleepless and many patients do well 
with small doses of opium which seems to suit them better 
than anything else. One does not give opium as a rule in 
many cases of insanity, but in these cases especially, where 
there are melancholia and a restless agitated pulling and 
picking of the fingers, accompanied by a dry skin and 
rather full pulse, opium does very well indeed. As to 
the mania whioh is seen in cl i mao ten c cases it is generally 
a result of some abnormality in the reproductive organs 
and exhibits the eroticism, obscenity, lasciviousness, and 
various sense perversions of which I have given ample illus¬ 
tration. It is very common to find masturbation also. And 
you may find associated a period of loss of higher control, 
with eroticism accentuated and frantic masturbation 
followed by a reaction of extreme prostration and melan¬ 
cholia, with ideas of unworthiness and wickedness. These 
subjects will believe that they are very wicked and 
abandoned and no longer esteemed in respectable society 
because they have behaved so badly. In cases of this kind 
where there is considerable eroticism I give without hesita¬ 
tion large doses of bromide of potassium once or twice 
a day. I give a prescription of a drachm of the extract 
of salix nigra with half a drachm of bromide of potassium 
at night. That will often procure sleep and allay the 
erotic tendency. You do no good in these cases by local 
applications of cold. But I have found a sits bath 
followed by applications of calamine powder to be useful. 
I have known oases in old days when the clitoris has 
been removed, but I cannot reoommend this operation. 
In other cases it has been suggested that the ovaries 
should be removed, but In England we do not do this, 
though I believe it is done in America. Do not forget 
that in the cases attaining to mania also there is a great 
danger from drink. We have already seen that (he 
climacteric is a period at which drink and drugs are most 
powerfully dangerous and are very readily taken to. 

So far we have seen that there may be mania, melan¬ 
cholia, or progressive weak-mindedness, with loss of memory 
or general paralysis. But next to melancholia probably 
the most common form, if not indeed mere oommon than 
melancholia, is delusional insanity, with ideas of persecution. 
The self-oonscions feeling associated with the cessation of 
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the funotion of menstruation in patients leads to the idea 
that people are looking at them, that they are marked 
people, that people are saying something about them and 
following them about, watching them and saying something 
against them. One woman shuts herself up in her top room 
and covers all the windows with brown paper, completely 
shutting out the light, and she will allow her food to be 
admitted only through the door. I was shown into such a 
room and having struck a light I saw that there was no 
crevice through which light could oome. The reason she 
gave for all this was that there were policemen at the 
opposite window watchiDg her. Why ? They said that she 
had been an immoral woman. Patients think their neigh¬ 
bours are taking away their oharaoter, they think they 
have procured men to stand outside their room or door to 
insult them, they think that these men are made to walk 
up and down opposite the house as decoys to get them out 
and then to say they have “spoken ” to people in the street. 
A similar form of disorder is met with in widows. A 



OH 

CARCINOMA OF THE COLON. 

Delivered at St. Bartholomew'$ Hotpital on July 3rd, 1901 , 

By the late WILLIAM J. WALSHAM, M B., 
C.M. Aberd., F.R.C.S. Eng., 

8UHGEON TO THE HOSPITAL. 


Gentlemen,— In the wards there is a woman, aged 43 
years, who was under my care something like 18 months ago 
with carcinoma of the oolon. I removed that carcinoma and 
she made an excellent recovery. The specimen is in one of 


youngish widow is left with an income of moderate amount 
and several children and has to live carefully and she has to 
he very jealous of her reputation and of what she does. 
When the climacteric oomes she begins to think people are 
avoiding her. Her friends are dying ; she seems not to be 
seeing so many people as she formerly did—which is a fact— 
and she is increasingly conscious of it She worries about 
this and thinks that her friends are constantly referring to 
her and that they are telephoning to one another about her. 
One finds these patients with delusions coloured by the latest 
invention and I have had some who think that others are 
sending Marconigrams through them or that they are being i 
photographed while in their bath with x rays; in fact, that 1 
people are in every way annoying them under the belief that 
they are wicked. Unfortunately, a very large number of 
these delusional cases are unfavourable. Where' you meet 
a woman with a fully organised idea of persecution which 
has lasted one or two years the patient will never get any 
better and the sense perversions on which such cases are 
built up may lead to all sorts of fancies about criminal 
assaults. 

I must now say a few words about the infiuenoe of the 
Climacteric on prognosis. Ordinarily one would say a case 
of acute insanity if the patient does not get well in a year, 
whether it is melancholic or maniacal, is a very unfavour¬ 
able case. But there oertalnly are cases occurring at the 
climaoterio about which you are justified in saying, “This 
case may last four or five years and yet getwelL” If the 
patient, however, has had attacks of hysterical or puerperal 
insanity, or, indeed, of any kind already, the prognosis is dis¬ 
tinctly unfavourable and if the patient gets well she will prob- 
ably be maimed intellectually and scarred morally. Then, 
again, as I pointed out at first, people will say, “Here my 
mother is suffering from insanity and has been for the last 
ten years but she is coming to the change of life ; will there 
be any improvement?” I say, “No." What will be the 
result? Probably there will be no improvement and no 
change whatever. If the patient is showing signs of dementia 
at the climacteric it is almost certain that the dementia will 
become more pronounced afterwards than it was before. The 
climacteric in itself does not lead to, or tend to secure, re¬ 
covery. Therefore yon must not tay here is a case of various 
attacks of insanity which is now entering or approaching the 
menopause and we are likely to have a period of rest and 
calm. It is not so. 

The last thing I would say is this. There is one problem 
which has never been solved. I remember a case in which 
a woman at the climacteric committed adultery. I myself 
was perfectly certain that she was suffering from ero'io 
mania associated with the climacteric. Is that plea a bar to 
divorce 7 The friends would not try it and so it still 
remains a question to which, as far as I know, no answer 
has been given. 
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these bottles. 1 She then went out of the hospital and for 
about 12 months or so she was quite well. She has now got 
a recurrence in the pelvis and her case is rather hopeless. 
But it was an exceedingly encouraging case, because for 12 
months 6he has been absolutely well without any trouble or 
any abdominal symptoms whatever. I thought this would 
be a good case to take as my text for a clinical lecture to-day 
and I therefore propose to talk to you upon the subject of 
carcinoma of the colon. And the better to put you into 
possession of the facts which I wish to lay before you and to 
emphasise I will treat the subject under the following heads 
and, like a sermon, I will divide it into three. My first 
proposition is that the common form of carcinoma of the 
oolon—namely, the columnar-celled variety—is one of the 
most benign of the carcinomata. My second proposition 
will be this: that if the first proposition is correct the 
earliest possible diagnosis is of the greatest importance, so 
that the case may be dealt with while the growth is strictly 
localised. That will bring me to the third point upon which 
I wish to speak— namely, the treatment. The great point 
about the treatment is thiB : that I advise you when you 
meet with the disease in an advanced stage, as is so 
frequently done, to divide the operation into two stages 
rather than to treat the whole affair at once. Those two 
stages are, first of all to do a colotomy, so as to relieve 
the acute symptoms, and then when the patient is in the 
normal condition as regards physical strength to do an 
anastomosis. 

First of all we will say a word or two upon the com¬ 
parative benignity of the columnar-celled carcinoma. The 
structure of it I need say nothing about because you know 
that perfectly well. Its situation is either in the rectum or 
in the sigmoid flexure or in some part, of the colon as 
a rule, the commonest being perhaps the rectum, next 
the sigmoid, after that the ascending colon, then the splenio 
flexure, the transverse or hepatic flexure, and then the 
descending colon or caecum I have seen ihese cases where 
the whole lumen of the gut has become entirely obliterated. 
When one has come to turn it out of the abdomen one 
has found a little growth, perfectly moveable, completely 
localised in the wall of the gut, and when one has come to 
look for the lymphatio glands and the me-entery one has 
found them quite healthy. That is an experience which I 
have had over and over again, especially in former times 
when the condition was not so often diagnosed during life 
and when no surgical methods were taken to relieve the 
patient On many occasions I have met with cases of this 
sort where there has been columnar-celled carcinoma of the 
6igmoid or of some portion of the colon, but it has been 
entirely localised ; there have been no lymphatic enlargement 
of the mesentery and no obvious lymphatic glands. Then I 
can appeal to cases which I have treated For instance, 
this specimen is a caecum which I removed some jears 
ago at the Bromley Cottage Hospital. You will see that 
it is a very considerable mass. Still, some six months 
ago I asked about this patient and she was brought 
to the Bromley Hospital for inspection eight years 
after the operation. She is still in excellent health : 
there is a little bulging of the cicatrix but that is 
nothing. There is another oase which some of you who 
have dressed for me will remember very well—that of an old 
lady who had one of these columnar celled carcinomata 

* Tbe lecture was illustr&'ed bv specimens. 
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which I removed and united the intestine above and below. 
With regard to this case we managed to traoe her and found 
her in excellent health with no recurrence whatever. There¬ 
fore I say, whether I appeal to the post-mortem room or to 
cases which I have operated upon, I think my first proposi¬ 
tion is borne out—that the columnar-celled carcinoma when 
confined to the intestines is at first a localised growth, that 
it may exist there for a very considerable time, that it may 
cause so much constriction that you can scarcely pass a 
stream of water through the stricture, but still there may be 
no general affection of the system. 

The specimens from the oases I have mentioned are in the 
museum and afford abundant evidence of what I have said. 
I think you may take it on my authority that the columnar- 
celled carcinoma is at first a purely localised growth and if 
got away early enough there will be no recurrence at all. 
But if it is allowed to persist you get secondary glandular 
affections, as in the poor woman now in the wards. In 
this woman at the operation the colon was apparently free, 
but since she has been out of the hospital she has developed 
a large mass in the pelvis and you can see it very plainly, 
a huge mass blocking up the pelvis and making pressure 
upon the bowel and the bladder. So, although it is com¬ 
paratively benign at first, if it is left there is the tendency 
which is noticed in all carcinomata for it to become dissemi¬ 
nated. You will thus see that it is most important to make 
an early diagnosis. 

Here is the specimen from the case of a woman who was 
sent to me from the west of England. She had a columnar- 
celled carcinoma of the caocum. A curious circumstance is 
that just as I was making up my mind to give a clinical 
lecture on the subject I received a letter from her husband 
saying that she has bad no trouble since and that she is in 
the best of health. The operation was done 12 months ago. 
8he has no sign of constipation, her bowels are acting well, 
and she has put on flesh. That is a third case. 

Now about the early diagnosis. First, the diagnosis of 
stricture of the colon. Given a well-marked case there is no 
great difficulty. The symptoms are these. The patient 
will tell you that he has baa oonstipation for some years and 
perhaps 12 months ago be had what he called a bad 
attack of constipation, the bowels were confined for three 
or four days, or it might have been a week, and he 
felt a little sick, but cot much ; perhaps there was only 
retohing but no actual vomiting. There will have been a 
good deal of pain and rumbling in the abdomen. Then 
perhaps he sent for a medical man and after having a 
number of enemata and castor-oil and purgatives a huge 
liquid motion was passed; some will say it was a pailful 
and then the patient has become apparently quite well again. 
Perhaps matters went on all right for three months and then 
at the end of that time a similar attack was experienced, 
only a little worse. Still, by repeating the medicine and 
treatment it was recovered from. Finally, the patient will 
probably come to hospital because of an attack which did 
not vield to the ordinary treatment wbioh was successful 
previously. With such a history as that one should always 
think of astrioture of the colon. Then you will most likely 
find this : that the constipation gradually increased notwith¬ 
standing that the patient t->ok his favourite pills and that the 
case had gone on to complete obstruction, perhaps even with¬ 
out flatus having been passed or only a little passed from time 
to time. The tongue is furred, there has been some retching 
but perhaps n > actual vomiting, and the abdomen is distended 
considerably and most likely larger on the right side than on 
the left. At the same time the patient does not look so 
bad as if he had a stricture of the small intestine or some 
acute mischief there ; indeed, in many cases he walks to the 
hospital. With such symptoms as I have sketched you may 
be sure that there is stricture somewhere in the oolon. 
Then, if the distension is more on the right side and there is 
some particular swelling over the caecum that does not point 
to the cecum so much as to the sigmoid, because when you 

r stricture of the sigmoid the bowel beoomes distended. 

is always the cecum which becomes most distended and 
we know from post-mortem experience that when death 
oocurs it i- not a- a rule immediately above the stricture 
that the bowel gives wiy but somewhere about the csecnm ; 
ulcers form there and peritonitis ensues. Most practi¬ 
tioners would recgnise a case where the disease was 
advanced like this, and if, on putting your patient under 
ohloroform you f*-el a lump in the region of the caecum and 
the patient is about 60 years of age or over and has been 
losing weight, you might with great certainty say that we 


are dealing here with carcinomatous stricture in the oolon. 
Of coarse, that presumes you have examined the rectum 
and have found nothing there. Those are the main 
sy mp toms. 

What are the early symptoms which would lead to the 
diagnosis ? Because when it has reached this stage you may 
have got a glandular affeotion with lymphatio involvement. 
As far as I know the symptoms are these. Where I have 
cross-questioned the patients freely I have generally found 
that before these attacks of constipation came on the 
symptoms may be divided into the following four or five. 
First of all there are indefinite symptoms of abdominal dis¬ 
turbance, there will be uneasiness after food but not 
altogether referable to food. Sometimes the symptoms 
oome on after food, sometimes before it. You question the 
patient and see if the symptoms are like those of carcinoma 
of the stomach—that is to say, the pain ooming on four or 
five hours after food, or whether it comes on immediately 
after food like ulceration of the stomach. You find that that 
is not so. Then the patient probably says that he suffered 
from flatulency, and then there is pain referred to the 
heart from distension of the stomach. In addition to 
these indefinite symptoms there is nearly always a history 
of constipation, often with eructations, wbioh are generally 
attributed by the patient to “ indigestion. ” That is 
what I have found. Close questioning of these patients 
shows they have had the symptoms of indigestion 
continuing for some months or even years. Of oourse, 
when you get into family practice you will find many 
patients with these symptoms and of course they have 
not all got stricture. But I say that when these symptoms 
have existed for some time after the ordinary drugs have 
been tried and the patient has had change of air and scene, 
after he has been judieiously dieted, 1 say if they still con¬ 
tinue you should be suspicious of stricture. Then, secondly, 
there are attacks of pain and spasm referred to the oolon, 
with no reference to food. Those I have found to have very 
frequently occurred before definite symptoms have oome on. 
Thirdly, there are nearly always liquid stools. Still later 
the patient says: “ I rarely have a solid motion,” or " I only 
occasionally have a solid motion but very often liquid ones/’ 
Fourthly, there is a slowly progressive loss of weight; it is 
a symptom of great importance. Fifthly, there is a constant 
desire to defecate. With these indefinite symptoms of 
indigestion, loss of weight, and a tendency to liquid feces, 
and with a history of constipation, one should always make 
a careful examination, especially if the symptoms have per¬ 
sisted notwithstanding drugs and dieting. You we first of 
all to look at the rectum. I was impressed with this only 
two years ago when I was ooming home from my holiday. 1 
was asked to see a patient who had symptoms of that sort 
He had seen several physicians. Some bad called his 
complaint gastritis, others said it was enteritis, but none of 
them examined bis rectum. I passed my finger into the 
rectum and there found a columnar-oelled carcinoma, high 
up, just within reach. Another oase I remember very well in 
» medical friend who had these earns symptoms and I said, 
"lam afraid you really have got stricture.” He said, “No; 
nonsense; I have piles and a small fistula.” He asked me to 
treat his piles. I said: “ I do not think piles are at the bottom 
of this trouble ” He saw an exceedingly well-known physician 
and he called it reflex spasm, the result of stricture. As a 
surgeon I am not acquainted with reflex spasm of the bowel 
above as the result of piles or of fistula; I am unfamiliar 
with it and I could not take suoh a diagnosis. Meanwhile, 
my poor friend went e» getting worse and worse. One day 
when I saw him be said: “I am continually in the water- 
closet he was in a good oonsulting practioe—and he had 
this most inconvenient constant desire to defecate. Be 
would not let me do anything, bat be got an attack of acute 
obstruction and another surgeon performed oolotomy and 
two carcinomata were removed ana the patient died after¬ 
wards I am sure that if my poor friend had taken my advice 
two years earlier be might have been living now. 

Thoee are the signs which I think should lead you to 
suspect carcinoma of the oolon. I would digress at this 
point and say that if these signs which I have narrated are 
present you should examine the rectum and if you find 
nothing in the rectum put your patient under an anaetbetic 
and palpate the abdomen and then you may discover a tumour 
in some region. Failing that, what should you do 1 I advise 
you to do this : to have the patient weighed weekly, still per¬ 
severe with your drugging and careful dieting, and then if 
the signs do net clear up make a» exploratory incision ; I ana 
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■are it is justifiable. When symptoms snob as I have de¬ 
scribed do not clear np with the ordinary routine treatment, 
do not let the patient go until a definite tumour forms or 
aoute obstruction supervenes, for it will then be too late to do 
much good. 

That brings me to the third point—namely, treatment 
What are my reasons for taking two bites at the cherry of 
treatment 7 Why perform the operation in two stages 7 Think 
for a moment of the condition the patient is in who has aoute 
obstruction supervening upon a stricture of this character. 
Some of you may ask, How do you account for the aoute ob¬ 
struction coming on 7 You may acoount for it in several ways. 
Here is a stricture which has gone on steadily increasing 
despite purgatives and enemata, but a little fseoes ooze 
through and perhaps you get some hard faeces through, and 
from some cause or other, such as massage, the portions of 
bowel get invaginated and the stricture may thus become 
blocked. And then from some of these causes the patient 
has got acute obstruction grafted on to the ohronic. What 
is his condition 7 The bowel above is distended—let us take 
the local condition first—and below it is contracted. If you 
perform the operation then you have a huge bowel above to 
unite to a small bowel below, and that adds to the diffioulty. 
What else have you got 7 The parts above have become 
inflamed, we will say, and are softened and therefore are 
not in a good condition for holding the Btitches. And 
then look at the diffioulty of the operation. There is 
this huge and distended bowel. If any of you have seen 
oolotomy performed you will have noticed that as soon as 
the bowel is opened, by a little movement of the patient 
the faeces come out, and as soon as you have oleaned that 
little away more comes ; and when you try to unite the bowel 
more faeces come out and there is danger of getting the 
peritoneum soiled. Therefore there are many local objections 
to the procedure. You have the whole of the small intestine 
above full of fseoes and sometimes gallons of faeces will 
come out after you have done a colotomy and you have to 
get rid of this before you can make an efficient suture, and 
tills danger of soiling the peritoneum is a very real one. 
Then look at the general condition of the patient, how unfit 
he is for operation. Perhaps he has been constipated for a 
week or he may have been vomiting for two or three days ; 
his tongue is furred, his breath foul; he is exhausted from 
lack of food, or, as is too often the case, be has been fed 
with nourishment injudiciously and the food has been 
vomited and his condition is as bad as it can be, for he 
is the subject of ptomaine poisoning, or, at any rate, 
absorption. His local conditions, then, are about as bad as 
they possibly can be for making an anastomosis. 

Another objection is, supposing you do not feel the car¬ 
cinoma when you open the abdomen you have to search for 
it and there again you know what a serious thing it is to 
search among overcharged intestines, for a scratch of the 
gut in such circumstances may injure the peritoneal surface 
and so allow the bacillus coli communis and other coooi 
which may exist in the fssoes and whioh have perhaps 
already invaded the muoous and submuoous coats to invade 
the peritoneum. So everything is against it. To my 
mind the best thing to do is, supposing you have made 
up your mind as well as you can that it is probably in the 
sigmoid flexure that the trouble is, to open the sigmoid, 
because it is a much better operation to open the sigmoid 
than to open the ctecum, for if you open the ctecum 
a quantity of liquid fasces comes away afterwards and 
the patient is not oomfortable. One patient on whom 
( performed an operation on the oaeoum some years back 
■aid : “I am like a walking water-closet; it is difficult 
to keep out of the water-closet” Therefore it is muoh 
better to open the sigmoid and it is much more common 
to have the growth in the sigmoid than in any other 
part of the colon. If yau are in doubt, therefore, the first 
thing to do is an inguinal oolotomy ; then put in your fingers 
and draw a little piece of the sigmoid into the wound. 
If it be distended it is quite clear that the stricture is 
below. If it is not distended the stricture is above. If 
with one finger put down you come at once upon a growth 
I have no he 4 tat ion in saying that you ought to pull it gently 
out on to the surface of the abdomen and to leave it there. 
You simply put a hysterectomy pin through the mesentery so 
that it shall not slip back. Then open the distended coil 
above. It all bulges out as soon as you have it out on the wall 
of the abdomen and then you put in a Paul's tube with a 
pieoe of indiarubber. Open the part and then send the patient 
oaok to bed and let it -drain. If you are lucky you can do : 


that operation in a quarter of an hour and it cannot do the 
patient any harm. You have now drawn the carcinoma on 
to the abdominal parietes, you have put in the Paul's tube, 
and you have relieved the patient of bis oonstipation and 
sent him back to bed, and be gets straightway well. The 
faces drain away and there will be a gallon or two. He 
recovers from his ptomaine absorption, the abdomen becomes 
flat, and then you can effectually deal with him. He is now 
in a very different condition for having an anastomosis done 
in comparison with what be was before when his bowel 
was overcharged with fseoes. 

So much for when you can feel the carcinoma. But if you 
oannot feel it what should you do if the sigmoid is distended 7 
I think that the best plan then is to perform a colotomy. 
Simply draw out a piece of sigmoid and put in a Paul's tube 
and open it as before and allow the faeces to drain away. After 
that is finished and the patient's abdomen has become flat, as 
it will in ten days’ time, you may search for the stricture. How 
would you search for it 7 Would you open the abdomen in 
the middle line and put your hand in and feel for it 7 Not at 
first. The first thing is, having got rid of the Paul's tube 
and having got further adhesions formed round the colotomy 
wound, to pass your finger into the lower end of the bowel, 
and the chances are that you will find it, as I did in 
the second case mentioned in this lecture. When the 
patient’s abdomen became fiat I passed my finger down the 
colotomy wound and four inohes down I found the carci¬ 
noma She was rather an old woman and I did not do in her 
case what I have done in others : I made a separate inoision 
here and I brought the carcinoma on to the abdominal 
parietes. The intestine above was emptied because it was 
drained by a colotomy wound and it had been washed out 
through her anus. I pulled the bowel out and I had healthy 
bowel above and below united by a Murphy's button and all 
went perfectly well. Then I had the oolotomy wound to deal 
with. Why I left that wound open in her case was, as she 
was an old woman and moderately feeble, if anything went 
wrong with the button I should have had the faeces passing 
out and should not get soiling of the peritoneum. After 
I felt Bhe had good union of the intestine, the carcinoma 
having been taken away, I oloeed the colotomy wound and 
let her pass her motions the right way. 

If you find the sigmoid empty what should you do 7 I 
think in the text-books we are told to turn the patient 
over and to perform an operation on the opposite side. I 
would not do that at first; I should first of all search 
carefully with the finger above, not an extensive search, and 
there you may possibly discover a carcinoma in the splenic 
flexure, say. I happened to be present in the theatre when 
Mr. Willett had a case of that sort, as his case came on 
immediately after one of mine. I came at onoe upon the 
sigmoid in mine; I found it distended, put my finger in and 
felt the growth, brought it out on to the abdominal parietes, 
and left it there for the time being In Mr. Willett’s case the 
symptoms were very similar and be did the same thing, but 
he found the sigmoid oollapsed and empty ; he passed his 
fingers up and asked me to pass mine. We felt there a 
carcinoma in the splenic flexure and that was drawn out of 
the wound in the same way, left on the parietes, and a Paul’s 
tube was put above the growth. If you cannot feel it the 
next best think is to turn the patient over and to perform a 
right inguinal oolotomy, to place a Paul’s tube in, and to let 
it drain from the right side. Again, when you have the 
abdomen flat, examine with your finger through the colotomy 
wound, passing it up the bowel and seeing if you can come 
upon the carcinoma in the hepatic flexure, and if you cannot 
make an incision in the middle line and pass your finger or 
your hand in and search the transverse colon. 

As to the method of union I use a Murphy’s button ; others 
use sutures for the same thiDg. I think the advantage of 
Murphy's button is that by its aid you can perform the 
operation so quickly, and as most of these patients are 
elderly and their tissues not very resistant I think it is better 
to get the operation completed as quiokly as possible rather 
than to run the risk sf a long operation on the table. A 
Murphy’s button, as you know, can be put in very quickly. 

What would the operation be 7 Let u* take a case of this 
sort, the first stage being when you have got the cancer 
out on to the abdominal parietes. Here is the intestine dis¬ 
charging fasces, here is a huge mass of carcinoma. Of 
course, you give purgatives and enemata so as to have this 
part of the bowel thoroughly empty. Then you take a pieoe 
of iodoform gauze and pass that well into the upper tube, 
so as to plug it up, and having done that make an inoisioa 
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round (he wound, dissecting very carefully between the 
intestines, and if you are lucky you may sometimes succeed 
without opening the peritoneum. Sometimes the visceral 
peritoneum has become adherent to the parietal peritoneum ; 
you will only avoid wounding that where the growth is a 
small one. If you cannot do that you cut the edge of the 
peritoneum and pull the bowel well out, cutting quite clear 
of the carcinoma, and then unite the two ends together by 
a Murphy's button or by the sutures, as you may prefer. 
Having done that drop it back into the peritoneal cavity. If 
yon have not discovered the growth then the operative pro¬ 
cedure is somewhat similar. The best plan, if it is in an 
elderly patient, is to enlarge the colotomy wound and to draw 
the bowel out. Or if you have a difficulty as to bow the 
patient will stand operation, make a separate incision, having 
the colotomy wound sealed with collodion gauze; cut out 
the carcinoma and unite the divided bowel by a button. 

In cutting out the carcinoma there are certain things to 
do. How are you going to deal with it ? If you make your 
incision over the intestines you can either take out a wedge- 
shaped piece from the mesentery which I do not altogether 
advise, or you may cut along the course of the bowel, tie off 
the vessels at each spot where they are cut and then bring 
the gut together and put a few sutures in the fold, for it is 
thrown into folds like a fan. What is the objection to 
cutting out a wedge-shaped piece ? You might be unlucky 
enough to cut the nutrient vessels and then you interfere with 
both parts of the bowel. If you cut along the edge of the 
mesentery you can only destroy the small vessels which come 
up to this part of the oolon. It is safer not to cut out a 
wedge-shaped piece. 

Those are the points that I wanted to bring out in con¬ 
nexion with this subject and I will recapitulate them. First 
of all columnar-celled carcinomata a r e one of the most 
benign forms of cancer that exist. At first the carcinoma is 
localised to the bowel ; it has not affected the lymphatics 
and if you cut it away early enough you may cure your 
patient or you may give him eight, four, or three years of 
relief. For all I know some of the cases I have mentioned 
to you may be oured for there has been no recurrence in one 
of the cases for eight years and you cannot have anything 
very much better than that. I really wish you to think of 
these symptoms which I have mentioned to you when you 
meet with a patient. Go thoroughly into the case and please 
do not put it down to indigestion but watch and weigh the 
patient from week to week and if he does not get better 
examine the rectum and the abdomen under an anaesthetic. 
If the patient does not improve make an exploratory incision, 
for suoh an incision will do no harm and may do a great deal 
of good by discovering the carcinoma at an early stage And 
if you are driven to perform an operation in a patient in 
whom undoubted symptoms have come on, if you take my 
advice you will do it in two stages for the reasons I have 
given; it is much safer than doing the whole operation at 
one time. 
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General, Views on the Etiology op Infectious 
Diseases. 

The lecturer began by referring to the fact that both 
scientific researches and practical measures in modern 
hygiene were influenced and determined by their knowledge 
or conceptions of the mode of origin of diseases. A want 
of agreement existed as to wbat constituted the cause. On 
the one band, as in tuberculosis and leprosy, the individual 
constitution played a considerable part; on the other hand, 
external causes might operate chiefly in such diseases as 
cholera and plague. The study of the latter class of 


diseases led to an exaggeration of the importance of 
external causes alone as against the constitutional causes, 
for in both groups of disease specifio disease-producing 
germs were found. The work of Pasteur and Koch led 
many to hold the germ as the sole oause, in opposition to 
the teaching of Goodsir and Virchow, who claimed that the 
diseased oell constituted the disease entity. A third view 
was that associated with the names of Simon, Parkes, and 
others in England, and Pettenkofer in Germany, this view 
being that other external oonditions, defined as “predis¬ 
position of place and time,” played a very considerable part, 
this being notably the case in typhoid fever. He (Professor 
Hueppe) had tried since 1888 to lead others to recognise 
the importance of all the three views above described, 
the one or the other of which had been held too 
exclusively. They all knew of persons who esoaped a 
disease to whiob they might be exposed whilst others were 
attaoked. This common observation led to the conception 
of “ predisposition ” in disease, a factor which had been 
denied by Koch and others. There was now a greater 
inclination to accept “predisposition”—it was a fact which 
must be leckoned with to-day. He (the lecturer) did not 
consider predisposition as something negative as opposed to 
the (positive) immunity which might be acquired after 
an attack of a disease. He considered predisposition 
as positive as immunity to which it was correlated. 
Chemical methods had not led them to an understand¬ 
ing of the constitution of the protoplasmic molecule, 
they had had to resort to biological methods “ through 
impulses which correspond to the atomic groups of the proto¬ 
plasm.” He referred to such an impulse as a stimulus, 
and this stimulus could only be exerted if, let us say, 
the germ from which it emanated possessed side-groups 
such as were found in eDzymes. He regarded this as 
the meaning of the specificity of disease-producing bacteria 
acting as stimuli. In normal physiological assimilatoiy 
stimuli they had, so to speak, to deal with a good key, whilst 
pathogenic bacteria might be compared to a false key fitting 
into, and possibly destroying, the lock which represented, 
figuratively speaking, the cell protoplasm of the animal body. 
This conception also applied to the prooesses of immunisa¬ 
tion. Immunisation proved the existence of predisposition, 
increasing as it did the faculties which pre-exist as predisposi¬ 
tion. They knew in the case of man that predisposition might 
alter according to age and that it might be affected by suoh 
external conditions as cold, heat, by hunger, alooholism, fee., 
which might render an individual susceptible who might 
otherwise have resisted the inroads of a disease. Other 
diseases might also lower resistance. He (Professor Hueppe) 
believed that the descendants of mixed races might show an 
altered predisposition, citing in support of his opinion the 
obseivations made in Italy by Kruse with regard to the distri¬ 
bution of canoer; in southern Italy they had a relatively pure 
Ligurian population, in northern Italy a mixed population of 
Germans, Ligurians, and Turanians, with cancer prevailing 
in the north. The opinion that disease germs were the only 
cause, the “specific entity” of the disease, was a dogma 
which could not be accepted for the reason that they might 
at times be harboured by healthy individuals without pro¬ 
ducing disease, as had been proved for the germs of diph¬ 
theria, pneumonia, tuberculosis, and cholera These germs 
mi^ht live outside the body, as saprophytes, and were 
consequently not compelled to lead a parasitic life. Wbat 
was more, their disease producing power might vary «nri 
they did not affect different animals alike. Different 
germs might produce similar effects. Different indivi¬ 
duals of the same species behaved differently to infeo- 
tion. These facts did not permit of their recognising 
either the disease germ or the diseased body oells as an 
entity in the process. The cellular pathologist made a 
mistake in only considering the structure of the animal 
mechanism, the bacteriologist also fell into error by con¬ 
cluding that his laboratory infection experiments with pore 
cultures were equivalent to wbat took place in naturally 
acquired infection. In proof of the last statement they had 
only to cite the instance of the guinea-pig which was highly 
susceptible to laboratory infection with tubercle bacilli bet 
was practically never infected naturally. 

In diseases which weie conveyed by air, water, and food 
they might in certain instances succeed in avoiding infection 
by these means, but there remained the “genius epidemievs” 
of Sydenham, that was the fact that oertain infections 
diseases did vary in different epidemic* with regard to 
extent and intensity, a variation which waa attributable to 
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the influence of environment as a stimulus in the Darwinian 
sense. They knew that the pathogenic power of a germ 
might become modified so that it behaved like a harmless 
saprophyte when introduced into the body. He (Professor 
Hueppe) aocepted this as evidence in favour of the origin of 
all infectious diseases being phylogenetically traceable to 
putrefactive processes. According to the degree of adaptation 
to parasitism he distinguished germs which were facultative 
parasites, facultative saprophytes, and obligatory parasites. 
Disease he regarded as a function of three changeable 
factors—viz., predisposition, stimulus, and condition, each of 
which might vary from 0 to infinity. He represented this by 
an equation such as follows, in which I stood for illness, 
P for predisposition, S for stimulus, and C for con¬ 
dition, thus I = f (P, S, C). If the factor C was con¬ 
stant or negligible it might be dropped from the formula. 
Each of the factors might be composed in turn of factors; 
thus P could be due to p (inherited predisposition) and 
p’ (acquired predisposition) in which case they had I = f 
(p 4- p\ S, C). The factors could be examined separately ; 
thus the relation between P and the quantity of pathogenic 
germs introduced was studied by Ammon and a curve was 
plotted according to Gauss. The different factors concerned 
in disease would have to be studied by many different 
means. The object of hjgiene would be to decrease their 
predisposition and to increase their resisting power against 
disease. Professor Hueppe oonclnded with the words: 
“Practice alone brings us into a groove from which there is 
no outlet, but practice combined with scientific research 
guarantees progress in public health.” 


LECTURE II. 

Delivered on Oct. ltth. 

Hygibnb and Berum Researches. 

In the previous lecture it was stated that specific patho¬ 
genic germs only represented a specific stimulus, other 
factors, notably predisposition, being concerned in disease. 
In the earlier work on disease Metohnikoff's phagocyte 
theory was hailed by pathologists, but viewed in the light of 
this theory as then expressed predisposition constituted 
something entirely negative, an inability of the phagocytes 
to cope with the invading germs. Metchnikoff referred an 
important function to the cells, whereas others inclined to 
the so-called humoral theory according to which the 
presence of bactericidal substances in the body fluids con¬ 
stituted the means of defence. The divergent views were 
united by subsequent researches which showed that bacteri¬ 
cidal substances were produced in cells. It was shown that 
oell-free blood could destroy germs, that- this power could be 
increased in specific immunisation. There were two groups 
of diseases in which, on the one hand, as in cholera and 
typhoid fever, the acquisition of immunity was shown by the 
presence in the blood of specific bactericidal substances; on 
the other hand, as in tetanus and diphtheria, the growth of 
immunity led to the formation of substances in the blood 
whioh were capable of destroying the poisons which were 
given off by the specific germs. A condition might, how¬ 
ever, exist in acquired or inherited immunity where both 
bactericidal and antitoxic substances appeared in the blood. 
By separating the germ from its toxin they were able 
to obtain either antimicrobic or antitoxic substances in the 
blood during the process of immunisation. Antitoxins, as 
they knew, were used therapeutically, they oured but they 
did not immunise ; in fact, they cured because they did not 
immunise. Habituation or tolerance to a poison did not 
depend on antitoxins, according to the lecturer, for antitoxin- 
formation was only accessory to toxin-immunity. Toxin- 
immunity depended upon toxin serving as a stimulus to 
susceptible cell protoplasm. The lecturer agreed with the 
main conception of Ehrlich’s theory regarding the mode of 
interaction of toxin and cell protoplasm through baptophors 
and receptors, &c. The following passages contain his main 
views. He considered natural resistance, artificial habitua¬ 
tion, and susceptibility to toxins to be correlated and that a 
similar correlation existed in immunity due to baotericidal 
substances. Professor Hueppe explained the familiar views 
of Ehrlich, Bordet, Pfeiffer, and others with regard to the 
mode of action of bactericidal sera. Already in 1895 he 
wrote : “ The property of specificity may not unreasonably be 
conceived of as a quantitative variation and as dependent 
upon the bringing into action of normal powers by appro¬ 
priate stimuli.' 1 This conception had since been acoepted 
by Ehrlich and other*. Immunisation was only the augmen¬ 
tation of faculties whioh were performed as disposition. 


Predisposition was something positive but it did not suffice 
to protect the body against infection. 


LECTURE III. 

Delivered on Oct. 13th. 

Tuberculosis. 

Whereas tuberculosis was formerly considered to be a con¬ 
stitutional disease by the majority of physicians the belief 
that it was an infectious disease grew and culminated in 
the discovery «f the tubercle bacillus by Koch in 1881. 
Sanatorium treatment, begun by Brehmer, demonstrated the 
cnrability of the disease by raising the resistance of the 
individual affected Consequently they bad the specific 
bacillus and predisposition to deal with as factors in the 
causation of the disease. The erroneous view of some 
bacteriologists who ignored predisposition was based on 
laboratory experiments where large numbers of bacilli were 
introduced into the body, this in a manner which never took 
place in natural infection. That tuberculosis was frequently 
cured was shown by the records of necropsies. Virulent 
bacilli had been found in the air passages of healthy persons 
who had associated with the tuberculous. Tuberculosis was so 
general that every individual had an opportunity of beooming 
infected ; the majority, however, remained healthy. Formerly 
the tubercle bacillus was regarded as an obligatory para¬ 
site, a view which had had to be modified since its successful 
cultivation upon glycerinated media, especially at tempe¬ 
ratures beneath that of the body. The bacillus might become 
attentuated in cultures and it showed variations in virulence 
in the animal body. Professor Hueppe opposed the famous 
dictum of Koch with regard to the intercommunicability 
of bovine and human tuberculosis, on the grounds that 
different races of cattle had been found to possess different 
predispositions to infection and that numerous investi¬ 
gators had succeeded in infecting cattle with bacilli of 
human origin. Behring found human tubercle bacilli which 
did not at first infect cattle to be capable of doing so 
after passage through the goat Anthropoid apes had 
been infected with human and bovine bacilli, as had 
also human beings. Cattle had been rendered immune to 
bovine tuberculosis by treatment with bacilli of human 
origin. Human and bovine bacilli must therefore be 
regarded as but varieties of one species of micro-organism. 
These varieties might show morphological differences and 
necessarily, in consequence of adaptation, they would show 
differences of virulence when obtained from the bodies of 
different species of animals. Similar observations had been 
made with regard to other bacteria—viz., the bacteria of 
septicaemia hemorrhagica and the streptococci Bacilli of 
avian origin had also been modified and they were forced 
to oonolude that these also were but varieties of the 
mammalian bacillus. Opinion with regard to the mode of 
infection had undergone a change since Koch claimed that 
pulmonary tuberculosis indicated that the port of entry 
for the bacillus was through the respiratory passages. 
Several observers, including Professor Hueppe, had shown 
that pulmonary infection might also follow when the 
bacilli entered the lungs through the lymphatic and blood 
circulation, and Grawitz bad pointed out the possi¬ 
bility of infection through the tonsils. Experiments made 
in Professor Hueppe’s laboratory showed that if rabbits 
were fed with tuberculous material some developed 
intestinal and others pulmonary tuberculosis. Baumgarten 
produced pulmonary tuberculosis in rabbits through incou- 
lations into the bladder and bacilli might be carried to the 
bronchial glands and lungs Irom tbe submaxillary glands. 
A special susceptibility of certain organs appeared to deter¬ 
mine which organs should be affected. This was an entirely 
different view from that originally advanced by Koch. 
According to Professor Hueppe the locus minorit resist entur 
was to be found in the lungs in the adult and in the 
intestine in childhood. That a specific inherited predispo¬ 
sition existed was indicated by tbe fact that in oertain 
families the children became tuberculous in succession on 
attaining a certain age. In some cases the parts attacked 
were often the same in the different members of a family. 
The fight against the bacilli alone would not suffioe as a 
metical measure of prevention ; they mnst also resort to 
ygienio measures which would increase the powers of 
resistance against infection. It was too early to form a 
judgment regarding the value of immunisation experi¬ 
ments against tuberculosis such as had been conducted by 
Macfadyen and von Behring. 
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LARGE BILE CYST OF THE LIVER; JAUN¬ 
DICE WITHOUT CHOLELITHIASIS; 
INCISION AND DRAINAGE; 
RECOVERY . 1 

By ALBAN H. G. DORAN, F.R.C.S. Eng., 

SURGEON TO THE SAMARITAN FREE HOSPITAL. 

Dr. Hals White considers that cysts of the liver not 
hydatid are very uncommon, seldom give rise to any 
symptoms daring life, and are obscure in their mode of 
origin. Langenbuch, Waring, and Rolleston seem to be of 
the same opinion. On that account I think that the present 
case, where operative interference was necessary, is worth 
recording. 

The patient was a married woman, aged 42 years, who 
was admitted into the 8amaritan Free Hospital under my 
care on March 4th, 1903, suffering from deep jaundice and 
great enlargement of the liver. She had never been strong 
but had not suffered from any malady more severe than two 
attacks of influenza, the last being in December, 1902, 
when the jaundice was already marked. She had been 
pregnant seven times, bearing five children to term. Six 
years before admission she aborted at the second month 
through a shock caused by seeing a man carried to 
hospital after a street accident No jaundice was observed 
as the result of the shock. The second abortion also 
took place at the second month. It occurred three years 
before admission and it* cause must be dwelt upon. 
The patient slipped in her backyard and fell forwards, 
striking the right hypochondrium against the edge of 
a washing tub. A few hours later she aborted. She 
did not feel much pain in the hypochondrium after the 
smarting caused by the blow had subsided and certainly was 
not jaundiced. The last normal pregnancy ended by spon¬ 
taneous delivery in April, 1901, and from that date the 
patient's health began to deteriorate. About four months 
before admission she noticed that her face began to grow 
yellow. Ten days before admission she suffered for the 
first time from a very violent attack of pain in the upper 
part of the abdomen, lasting for a few minutes. Several 
other such attacks followed and she felt gnawing pains 
across the epigastrium. She was troubled with diarrhoea, 
passing abundant semi solid white stools. 

When I first examined the patient she appeared to be a 
somewhat emaciated woman, deeply jaundiced, the cosjuno- 
tivse being of a bright yellow colour. Itching was severe 
and kept her awake. She was naturally cheerful and quite 
free at the time from any depression, a point of interest 
in relation to an episode during convalescence. The abdo¬ 
men was considerably distended and to the right of the 
umbilicus there wa-» a large fluctuating swelling which I 
noted at the time as in the situation of the gall-bladder; 
it reached to a little below the umbilical level and was very 
prominent, bulging under the skin. Hepatic dulness reached 
to the fourth rib in the line of the nipple. The edge of the 
left lobe of the liver reached the umbilical level ; it was 
thin, easily grasped, but very tender. The pelvic viscera 
seemed to be healthy ; the catamenia had become scanty 
during the present illness but remained regular. The pulse 
was 84. small, hard, and regular ; there was no oedema of 
the legs or of any other part, nor were there hfemorrhoids. 
The heart and the lungs were healthy. The tempera¬ 
ture was 100° F in the mouth on the night of admission 
but fell to normal after rest in bed. The appetite was fair. 
The urine was always turbid and deep orange-brown in 
colour, the specific gravity being 1022 to 1024 ; it cleared on 
boiling, becoming light olive green ; on adding nitric add, 
or boiling after the addition of the acid, a precipitate, deep 
purple in colour, appeared. There was no sugar. 

I operated on March 10th with the assistance of Mr. A. C. 
Butler-8mythe; Mijor P. Carr White, I.M.8., worked the 
aspirator and Mr F. W. Collingwood administered ether and 
chloroform. I made an incision along the outer border of 
the right rectus over the prominent fluctuating swelling. 
There was no oozing ; one vessel required ligature. A large 
cyst appeared with semi-opaque greenish-brown walls. I 
took it at first to be the gall-bladder. A pad was slipped 

i A paper reart at a meeting of the Royal Medical and Ghiiurgioal 
Society on Oct. 27th, 1903. 


into the kidney pouch and another below the liver ; then the 
aspirator was used and two pints eight ounces of pure 
deep green bile were removed. When the cyst collapsed 
I found the gall-bladder perfectly healthy behind and below 
it The cystic, hepatic, and oommon ducts were plainly 
visible; they were quite normal and empty. The pancreas 
was soft and supple and there were no omental or intestinal 
adhesions. The right lobe of the liver was enlarged, the 
surface was not irregular but opaque from perihepatitis; the 
left lobe was of a uniform rich orange brown colour, with 
the capsule quite free from opacity. No calculi or any more 
cysts could be felt in the liver. The great cystic cavity 
occupied the lobulus qu&dratus and apparently the whole of 
the left half of the right lobe to the diaphragm and the back 
of the abdominal cavity. The gall-bladder was about three 
inches long, thin, and flaccid ; it contained a little fluid, 
presumably clear, and was very moveable ; the cyst had 
pushed it away from its groove. ItB walls were healthy and 
no calculi could be felt. The right kidney was healthy and 
mobile. I inserted a quarter-inoh red rubber tube into the 
cyst and sewed the edges of the opening, which I made 
around the aspiration puncture, to the peritoneum at the 
upper angle of the wound. The rest of the peritoneum was 
united with a continuous No. 1 silk suture and the sheath of 
the rectus (l had not divided the lateral muscles) in the same 
manner; the wound in the integuments was closed with 
interrupted silkworm gut The patient slept well a few hours 
after being put to bed ; I withdrew on the same evening 
16 ounces of pure green bile. Dr. Cuthbert H. J. Lockyer 
examined the bile removed at the operation ; it contained no 
trace of clot or hydatid elements. 

The temperature during convalescence never exceeded 
100° ; the pulse was 96 for several days. The itching dis¬ 
appeared within 24 hours. The area of hepatic dulness was 
found to be reduced to its normal limits ; the left lobe 
became less and less tender to touch. During the first 
week the dressings were saturated with green bile and about 
a pint of bile was removed through the tube daily by the aid 
of a syringe. The rubber tube was gradually shortened but 
was not entirely removed until the seventeenth day. Early in 
the third week the patient was depressed, as is often the esse 
in jaundice, but the complexion continued to clear. On 
April 3rd the nurse informed me that the motions passed in 
the morning were coloured. On the next day I examined 
them ; they were of a medium brown colour. The patient 
was once more cheerful; the conjunctivas had become pearly 
white Henceforward till April 17th, when the patient left 
the hospital, 38 days after the operation, the motions 
remained dark and the discharge from the fistulous track 
left after removal of the tube diminished. An ounce or 
two of purulent bile were removed every morning through 
the track; the cyst was occasionally washed ont with 
chinosol. The patient dame to the hospital occasionally 
after her dismissal to have the wound dressed, but the 
cavity was syringed out daily at home with Condy’s fluid. 
On Oct. 19th, when I last saw her, she was in very good 
health though pus was still discharged from the fistula. 

Pathology.— Rolleston, Waring, Hale Woite, and others 
who have written on simple non-hydatid cysts of the liver 
admit that they are exceptional, obscure in their mode of 
origin, and rarely give rise to any symptoms during lire. 
They further imply that such cysts are usually small. 
Kilvington states that very large cysts of this class are 
nearly always siDgle. None of these writers finds that simple 
cysts contain bile. Specimens in the museums of hospitals 
in London do not throw much light on the present case. 
On inquiry I have been informed by the curators and 
pathologists of these institutions that no example of a large 
cyst which contained bile is to be found in these museums. 
Of the specimens in the museum of the Royal College of 
Surgeons of England the only one in any way akin to my 
case is No. 2757 b which I find is figured in Waring’s treatise 
(Fig 22). That author observes that it is of about the sue 
of a walnut and attached to the anterior surface of the 
liver immediately above, and to the right of, the gall bladder 
U seemed to me to be ccnnected with the gall bladder and 
only separated from its cavity by a thin septum ; it may 
therefore represent a congenital malformation of the gall¬ 
bladder itself ; it held an albuminous fluid. The cyst in my 
case contained pure bile and was qiite unconnected with 
the gall-bladder. . 

Reported oatei of large non hydatid oytU — In several 
instances cysts of the liver have been found projecting from 
the surface of that organ so that they could be removed more 
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or less completely by operation. Langenbuoh refers to casts 
reported by Muller of Aix-la-Chapelle, Berg, and Hueter; 
other cases have been reported by Kaltenbach and Ward 
Cousins. Five cases where a unilocular, not hydatid, oyst 
lay inside the liver have been reported by Kilvington (opeia- 
tion bv Frederick Bird of Melbourne), Bayer of Prague, 
Winckler, North, and Mayo Robson. In the cases reported 
by Bird, Bayer, and Winckler there was neither jaundice 
nor cholelithiasis ; in Winckler’s alone was there any trace 
of bile in the contents of the oysts. In North and Mayo 
Robson’s cases there were jaundice and obstruction from 
calculi in the common duct, very definite in North’s case. 
The contents seemed to consist more or lees of bile in North’s 
case, whilst in Mayo Robson’s case bile flowed from the 
cyst after it was opened. In my own case there was marked 
jaundice but no trace of cholelithiasis; the cyst contained 
pure green bile. 

Quite recently Miller of Washington opened and drained 
a oyst containing five pints of bUe in a girl under three 
years of age ; the abdomen was enlarged at birth. The 
motions were pale and jaundice was absent; after the 
operation the motions became coloured. Miller considers 
that the tumour was a congenital dilatation of the gall¬ 
bladder and bile-ducts, but the tumour occupied part of the 
liver, the round and suspensory ligaments being attached 
to its upper surface. Thus Miller's case may be of the 
same character as my own. I shall refer to it presently in 
reference to heredity. 

Cavities in a liver containing gallstones .—In the cyst 
which 1 opened no gall-stones were found nor did any come 
away through the fistula. In Case 22 in Mayo Robson's 
text-book the gall-bladder was opened and a number of 
gall-stones were removed ; many more calculi were then 
found lying mixed with semi-purulent fluid in a cavity in 
the liver substance itself, “having evidently ulcerated 
through from the gall-bladder.” But in the present case 
the gall-bladder was free from calculi, disease of its coats, 
or adhesions to the liver. Knowsley Thornton once re¬ 
moved a number of calculi from a cavity in the liver but 
I cannot ascertain whether the gall-bladder was in any way 
involved. 

Having made some mention of other cases of bile cyst in 
the liver I will now dwell on certain more or less essential 
features in my own case. 

The cause: injury or pregnancy ? —The history of a blow 
on the right hypochondrium nearly three years before the 
jaundice set in is, to say the least, highly suggestive. It 
was severe and abortion followed in a few hours. This blow 
might have caused the rupture of a duct inside the liver 
followed by very slow extravasation of bile into bruised 
liver substance around it. A cystic cavity could thus be 
formed and ultimately all the bile secreted in the liver might 
be poured into the cyst. The pressure of the cyst in some 
way prevented the passage of the bile into the hepatic ducts ; 
possibly, however, a small calculus blocked each of the main 
ducts which unite in the transverse fissure to form the 
hepatic duct The evidence gained during the operation 
almost proved that the origin id seat of disease was entirely 
inside the liver. The cyst ocoupied a great part of that 
organ ; the adjaoent capsule all over the right lobe was thick 
and opaque but did not adhere to any structure and over the 
left lobe the capsule was quite transparent. There was 
absolutely no trace of inflammatory changes around the 
hepatic, cystic, and common ducts, the gall-bladder, and the 
lesser omentum. 

Against the theory of injury in my case it may be urged 
that blows on the right hypochondrium are common and 
seldom appear to cause damage to the liver ; whilst when 
they do that damage is generally rupture involving the 
fibrous and serous ooata. There is, of course, no absolute 
proof that the liver was damaged when the patient fell 
against the washing tub. I must dwell on the fact that 
pregnancy occurred and went on to term between the date of 
the accident and the appearance of the jaundice. 

Congenital disease and heredity. —The pathologist may 
suggest that there was some oongenital malformation or 
disease in the intrahepatic ducts, the results of which did 
not for some reason develop until adult life. There was no 
way of getting at any proof of such a condition in my case. 
The patient's children and near relatives seem never to have 
suffered <rom jaundice or from symptoms of cholelithiasis. 
In Cooking’s case, where the patient was 50 years of age 
and had been jaundiced from the age of three weeks, her 
eaoond child developed jaundioe when a month old, bad 


severe epistaxis (a complication from which the jaundiced 
mother had always been free), and died in the fifteenth week 
“with a mottled black and yellow skin.” In a case reported 
by me of very chronic jaundice which dated from early 
girlhood the patient’s eldest child, aged 11 years, bad 
suffered from a severe attack with no symptoms of gall¬ 
stones. The patient had four or five attacks, all unaccom¬ 
panied by pain, before she was 18 years old; then for 15 
years there were no hepatic symptoms; at length chole¬ 
lithiasis set in. In Miller’s case the cyst existed at birth 
and was drained before the patient was three years old. It 
is easy to oonceive that a congenital cyst of this kind might 
lie latent until adult life. These remarkable clinical facts 
suggest that overlooked heredity wa9 possible in the present 
oase, whilst local pre-natal or infantile disease with unusually ’ 
tardy results was quite probable. 

The oontents of the cyst. —At the operation the cyst con¬ 
tained over three pints of pure olive-green bile, two and a 
half pints being removed at once and 16 ounces a few hours 
later. According to Oopeman and Winston olive green is the 
normal colour of bile. Out of the five cases of liver cyst 
above mentioned, in Mayo Robson's case alone did the cavity 
discharge bile, while when first opened the fluid was clear 
and there were calculi in the gall-bladder and the common 
duct 

Jaundice. —This symptom was marked in my case, but why 
it appeared suddenly four months before operation I cannot 
explain. It began to subside when the bile flowed freely out 
of the drainage track after the operation, but the bile did 
not colour the faeces until the fourth week. Thus some 
obstruction must have existed till that date, although the 
pressure of three pints of bile had been removed at the 
operation. The cyst probably pressed on the ducts or set up 
catarrh in them, as has been observed when jaundice is 
associated with hydatid cysts (Waring). Perhaps catarrh 
existed in my case and did not subside until the fourth 
week ; but the three ducts looked very healthy at the opera¬ 
tion, so that it must have been the radicles of the hepatic 
duct that continued to be obstructed for a while by catarrh 
or some other cause. The experiences of Bayer and Winckler, 
as well as the familiar instance of hydatid disease, show 
that large intrahepatic cysts are not necessarily associated 
with jaundice. 

Heemorrhage into the cyst. —No trace of blood could be 
detected in the bile removed during the operation and little, 
if any, in the bile which drained away from the wound after¬ 
wards—in short, there was no haemorrhage into the cyst It 
is evident, however, that a patient who walks about with 
a cyst containing three pints of fluid is liable to that 
complication. (Allen and Kilvington's case ) 

The question of hydatid disease. —The total absence of 
hydatid membranes in this large cyst and the fact that the 
pure green bile which it contained was free from any trace 
of microscopical elements of hydatid cysts make it highly 
improbable that the cyst was a product of hydatid disease. 
Even supposing we assume that the cyst was hydatid and 
that an intrahepatic duct burst into it how could we make 
out that the bile or some other agent cleared away all traces 
of acephalocysts, booklets, Ac. 7 

Menstruation. —The catamenia had been regular during the 
existence of the jaundice but more scanty than before the 
illness. They appeared on the second day after ihe operation ; 
the show of blood was distinct but slight. Cooking's case 
shows that a woman may menstruate regularly and bear 
children although subject to jaundice from infancy. Jaundice 
clearly does not necessarily cause menorrhagia, nor does 
amenorrhoea seem to be the rule ; when present it is most 
likely the result of ill-health or anaemia. 

Treatment. —The drainage of the cyst was clearly 
indicated nor did any further procedure appear to be called 
for when I operated. The result was most satisfactory. By 
the fourth week, when bile began to pass into the bowel, the 
chances that a second operation to establish a communica¬ 
tion between the cyst and the bowel would be necessary 
became remote. It is not remarkable that suppuration baa 
occurred in the track which is not likely to become 
obliterated for some time as the hepatic tissue cannot readily 
close in around a cavity so capacious. In Bayer's case an 
abscess developed a few months after the operation ; probably 
the drainage track was allowed to close too soon. Infection 
from sutures is difficult to avoid when a big liver cyst is 
drained. 

We must agree with Kilvington that the curette should 
never be used ; there is usually no epithelium lining big 
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cysts that oould secrete so as to fill the cyst again. That 
writer recommends that a simple cyst should be dropped 
back when all the fiaid has been allowed to escape, but he 
adds that when calcareous plates are present or when there 
id any bile in the fluid drainage is necessary. Of course, 
dropping back the cyst, or rather the liver with the big cystio 
cavity inside it, would have been out of the question in the 
present case. 

In conclusion, I think that the total absence of any sym¬ 
ptoms of shock after this operation is instructive. The 
common opinion that an operation on the upper part of the 
abdominal cavity- necessarily involves shock is quite untrue. 
The alarming symptoms sometimes observed seem distinctly 
due to prolonged handling of the pancreas, the duodenum, 
the great vessels, and the nerve plexuses. In the days when 
incisions were made very short the operator's fingers, working 
in the dark, must often have bruised these important 
structures. Now that the parts are freely exposed to the 
operator’s eyes much less handling is needed. In this case 
I could see everything and the parts involved in chronic 
cholelithiasis were all free from disease. The liver itself 
bears handling very well. 
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Thb intimate relations that have been proved to exist 
between micro-organisms and so many of the contagions or 
oommonicable diseases, and the discovery that in many cases 
the organisms in question act as the veritable oontagia by 
means of which such diseases are spread from person to 
person, have exercised such an enormous influence over the 
minds of medical men that they have led to the almost 
universal establishment of ultra-oontagionist views in regard 
to all these diseases. Just, it is thought, as organisms are 
propagated only and do not arise de novo, so the reigning 


doctrine in medicine has been for some time, and still is, 
that contagious diseases are propagated only and never arise 
de novo. The breaking down of the prejudice in regard to 
organisms by showing that they can originate independently 
of pre-existing micro-organisms of like kind would of 
necessity exert a powerful influence over medical doctrines 
and would pave the way for the admission that contagious 
diseases may also arise de novo instead of being only dissemi¬ 
nated by contagion. Short ot a proof of this kind there 
seems less chance of any such widening of doctrine being 
brought about. 

To show the kind of feeling that exists I may recall the 
fact that one of the most distinguished physicians in this 
country not very long since said 1 : “ If I can trace con¬ 
tagion in a very large number of the so-called specific 
diseases I consider it more reasonable to assume contagion 
in the minority than look about for another cause.” And 
be went on to say that as many of these diseases are 
associated with the growth and multiplication of “living 
specific organisms ” a belief in the de novo origin of these 
contagions diseases would “imply also a belief in spon¬ 
taneous generation.” This latter notion is undoubtedly 
very common and has been one of the principal causes 
that has stood in the way of a belief in the possibility of 
the de novo origin of a contagious disease. On this account, 
therefore, the proof of the heterogenetio origin of bacteria 
becomes a matter of very great importance for medioal 
science. Still, the conclusion above drawn, notwithsta nding 
its prevalence and great influence, does not of necessity 
follow, as I shall hope to show. 

We all know that common bacilli and miorooocci are 
constantly making their entry into the body through the 
intestinal and the respiratory mucous membranes and thence 
are gaining access to the lymphatic system. So that for the 
origin of this or that specific disease it may not be at all 
necessary that a de novo origin of micro-organisms should 
take place. Under the influence of unhealthy local or 
general conditions the common micro-organisms thus enter¬ 
ing into the body may possibly be made to take on new 
properties and be, in fact, converted into one or other of 
the so-called “specific” or “pathogenic” micro-organisms. 
It is needless for me to cite in support of this latter possi¬ 
bility the vast array of faots now known concerning the varia¬ 
tions and interchangeability of form that may be brought 
about in these mioro organisms by changes in the media and 
conditions to which they are subjected, and the still more 
important variations in function and in the chemical pro¬ 
cesses associated with their growth and multiplication that 
may be similarly induced. This is so notoriously the case 
that many writers, such as Billroth, Nageli, Warming, 
Cienkowski, Ray Lankester, Zopf, and others have regarded 
these micro-organisms as mere developmental phases or 
varieties, modified by external conditions, of one and the 
same or but a very few distinct species. Many facts of 
importance in this relation in connexion with pathogenic 
bacteria and their possible derivation from non-pathogenic 
forms are matters of common knowledge. 

There is one case, however, so pertinent to the pres en t 
inquiry and of such great importance in itself that some 
details will prove most useful. I allude to our present know¬ 
ledge concerning certain experimentally produced dis ea ses 
in lower animals included under the name septicmmia. Two 
of these forms of septicaemia have been investigated experi¬ 
mentally with the greatest care.* One of them, known as 
“Davaine’s septicmmia,” may be originated in a previously 
healthy animal by injeoting two or three drops of putrid 
blood (bullock's or that of any other animal) into the sob- 
cutaneous tissue of a rabbit. The animal dies in from 23 to 
25 hours, bacilli in myriads and of a distinctive kind eriet- 
ing, even during life, in its blood. This constitutes the 
origin of a disease which proves to be contagions, and so 
much so that it can be propagated from animal to animal by 
even the millionth part of a drop of blood and thus on in¬ 
definitely. The other form is known as “Pasteur’s septa- 
cremia” and it is produced at will in this fashion. Let 
two or three drops of putrid bullock’s blood from the same 
stock be this time injected into the peritoneal cavity of a 
rabbit rather than into its subcutaneous tissue arid now 
a different form of the disease is established, though 
one whioh is also oontagious and equally oonstant 
in its characters. In this case the animal does not 


I 1 Letter from Sir Samuel Wllki, Brit. Med. Jour., Deo. 23rd, 1883. 

I » See Report on Experimental Investigation* on the Intimate 
I Nature of tne Oontaglum in certain Acute Infective Dieeasm, by 0. V . 
Dowdeewell, Brit. Med. Jour., July 19th, 1884, pp. 101-8. 
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die so rapidly, and while bacilli swarm in the fluids 
of the peritoneal oavity within 24 hours they are 
not to be found at the time of death in the blood 
though they appear there and throughout the body in the 
course of a very few hours after death. Another difference 
between these two varieties of septicaemia is that though 
the latter form of the disease is also contagious and capable 
of being propagated indefinitely by the inoculation of a 
minute quantity of the peritoneal fluid, yet this fluid con¬ 
tains a contagium which is nothing like so virulent as that 
contained in the blood in “ Da value's septicaemia.” Instead 
of one-millionth of a drop, which is adequate for contagion 
in this latter case, it is found that about a drop of the 
infecting peritoneal fluid is needed in the case of “ Pasteur’s 
septicemia. ” 

But now another and even more important point has to be 
mentioned. It is this. We are told that absolutely no 
difference can be detected between “Pasteur’s septicemia” 
and that which is initiated after the manner of Burdon 
Sanderson by injecting a small quantity of a germ- 
free chemical irritant into the peritoneal cavity or into 
the subcutaneous tissue of a rabbit Difference in the 
site of introduction of the mere chemioal irritant 
produoes no difference in the disease. Its action in 
either situation is to set up a most virulent inflamma¬ 
tion the fluids of which speedily teem with bacilli, 
and in every particular the malady so induced has 
been shown by other pathologists exactly to resemble 
“Pasteur’s septicaemia.” Burdon Sanderson’s words con¬ 
cerning the actual de novo production at will of this con¬ 
tagious disease are as follows*: “If a few drops of a pre¬ 
viously boiled and cooled dilute solution of ammonia are 
injected underneath the skin - of a guinea-pig a diffuse 
inflammation is produced the exudation liquid of which is 

found after 24 hours to be charged with bacteria. 

Other chemioal agents will lead to the same results and 
always under condition* which preclude the possibility of the 
introduction of any inf eating natter from without. ” Else¬ 
where 4 the same investigator refers to experiments which 
were made about the same time in order to throw light upon 
the cause of the appearance of bacteria in oertain peritoneal 
exudations and to ascertain whether or not their presence 
was to be considered as “a mere result of the intensity 
of the peritonitis.” He says: “To determine this experi¬ 
ments were made during the following month (May, 
1871) which consisted in inducing intense peritonitis 
by the injection not of exudation liquids but of 
chemical irritants, particularly dilute ammonia and concen¬ 
trated solution of iodine in hydriodic acid. As regards 
the ammonia, precautions were taken to guard against 
contamination by boiling and cooling the liquids as well as 
the implements to be used immediately before injection. In 
the case of the solution of iodine this was, of course, un¬ 
necessary. In every instance it was found that the exuda¬ 
tion liquids, collected from 24 to 48 hours after injection, 
were charged with -bacteria, whence it appeared probable 
that the existence of these organisms was dependent, not on 
the nature of the exoiting liquid by which the inflammation 
was induced, but on the intensity of the inflammation itself." 

The organisms in the cases where germ-free chemical 
irritants have been employed have therefore oome from the 
previously healthy body of the animal experimented upon— 
either by way of heterogenesis or by the waking up of pre¬ 
viously “latent germs” of common micro-organisms, instead 
of being, as in the other experiments, modified descendants 
of the common putrefactive organisms contained in the 
bullock’s blood. But the point of importance is that in 
either case, under the influence of local inflammatory pro¬ 
cesses of great intensity, such common organisms have been 
oonverted into specific or “ pathogenic ,v micro-organisms, 
capable henoeforth of preserving their specific characters 
and of ‘ • breeding true ” in suitable media. 

Dowdeawell, who has many times repeated these experi¬ 
ments for the production of both varieties of septicaemia, 
points out that the form named after Pasteur corresponds 
with what Koch has termed “malignant oedema” ana that 
the bacillus which characterises it is an extremely common 
form often found in the outside world. Still, when the 
germ-free chemioal irritants are used he declares his belief 
that infection from without is precluded and that the bacilli 
“originated from within the animal organism.” 6 In regard 


* TrussoUous of the Pathological Society, 1872, pp. 306-8. (The 
Italics are not In the original.) 

4 Tran Motions of the Koval Medical and Chlrurgioal Society, 1873, 
p. 366. * Loo. dt., p. 104. 


to the production of the form named after Davaine it 
appears that putrid blood sometimes fails, especially in 
winter. Some particular stage of the putrefactive process 
seems necessary. Nothing more than this is proved, though 
Dowdeawell assumes, without adducing a vestige of proof, 
that the organism characterising this form of the disease in 
some way gets into the putrefying blood owing to “atmo¬ 
spheric contamination.” The evidence tends to show that 
it is one of the many forms developed at a certain stage 
in the putrefying blood which is capable of infecting 
the system through the subcutaneous tissue but not when 
introduced into the peritoneal cavity. This bacillus of 
Davaine’s septicaemia is, according to Dowdeawell, a so- 
called “ specific organism ” whose characters he has 
minutely described ; 6 and it is not known to exist in the 
outside world apart from putrid blood in certain stages of 
change. 

This production of two different forms of septicemia by 
the inoculation of some of the same putrid material into 
different Bites is a matter of the greatest importance. The 
putrid blood under the skin gives rise to one form of specific 
micro-organism and contagious disease, while two or three 
drops of the same putrid blood introduced into the peritoneal 
cavity of a similar animal give rise to swarms of a different 
organism and the development of another contagious affec¬ 
tion. The differences in the inflammatory processes in the 
two situations are capable, that is, of transforming some 
common micro-organisms into two quite different specific 
bacilli, while the germ-free chemical irritants, with even 
more certainty, give rise to one and the same contagious 
affection whichever may be the site of their introduction. 
These are all facts the importance of which can scarcely be 
over-estimated. They afford a sort of beacon light capable 
of illuminating the obscurity surrounding the origin of many 
other contagious diseases. A few examples will suffice to 
show the mode in which they may prove helpful in over 
coming difficulties which are commonly thought to stand in 
the way of a belief in the de novo origin of other of these 
contagious diseases. 

In typhoid fever we have one of the commonest of 
contagious affections about the possibility of whose de 
novo origin the greatest difference of opinion has long 
existed, though of late the ultra-contagionist view has 
been decidedly gaining ground here as in other directions. 
But there are, perhaps, some still who, while admitting con¬ 
tagion and the common spread of the disease through con¬ 
taminated water or milk or by other agencies, would be 
inclined to agree with Rodet and Roux that this disease may 
originate de novo and that the typhoid bacillus of Eberth is 
merely an altered and virulent form of the common bacillus 
of the oolon. 7 The researches of these observers have tended 
to show that this latter bacillus, which commonly exists in 
the human intestine without harmful results, can become 
highly virulent and infective, under certain conditions, when 
introduced into water. Henoe they conclude that not only 
typhoid dejections but simple faecal pollution of water may 
produce typhoid fever in those who drink it. This is un¬ 
doubtedly a very important point and one which hitherto 
has not been adequately taken into aocount by those who 
have attempted, as they thought, to trace the source of con¬ 
tagion in many cases of typhoid fever. Because there has 
been pollution of a water source by a man suffering from 
diarrhoea, and typhoid fever has been produced in persons 
drinking such water, it must not be assumed without 
proof that the man who polluted the water was suffering 
from typhoid fever. As bearing upon this view of 
Rodet and Roux it is Interesting to note that typical 
enteric lesions in the small intestine have been arti¬ 
ficially induced in lower animals by R Row 4 of Bombay 
by intoxicating them with the products of the bacillus 
coli communis; and that the lesions thus produced 
have been even more marked than when similar animals 
have been intoxicated with the products of the more 
specialised bacillus of typhoid fever—though in the latter 
case death was produced with more pronounced general 
symptoms and also more rapidly than in the former case. 

While one mode of origin of the disease may be brought 


6 Journal of the Royal Microscopical Society, 1882. vol. II., p. 310, 
and the Quarterly Journal of Mlcroaooplcal Soleuoe. 1882, p. 66. 

i As to the degree of the relationship between these forms and the 
frequent dlfflculty in distinguishing one from the other, see Crook- 
shank's Bacteriology and Infective Di se ases, fourth edition, 1896, 
pp. 344-46 

* Transactions of the Bombay Medical and Physical Society, vol. It,, 
Ho. 6. 
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about in the manner indicated by Rodet and Roax (that is, 
in a manner only too likely to be ascribed to a spread of the 
disease by water borne contagia) it is well known that 
another quite different mode of origin of the disease was 
advocated by Murchison in his celebrated work on “Con¬ 
tinued Fevers.”’ He believed that the toxic cause of 
typhoid fever might originate in pent-up decomposing fie cal 
matter and that in these cases the mode of entry of the 
poison into the system was through the air rather than by 
means of water taken into the alimentary canal. 

Others, again, hold views closely related to this. Instead 
of supposing that the general health is lowered and the 
system poisoned by breathing the emanations from choked 
drains and cess-pits (causes to which isolated or small 
groups of cases of typhoid fever seem often traceable) they 
lay stress upon widespread pollutions of the soil beneath 
houses and upon variations in the height of ground water of 
such a kind as to facilitate the entry of emanations from 
6uch soil into houses and the production thereby of slowly 
poisonous effects upon many persons simultaneously. They 
would thus account for the endemio and epidemic visitations 
of typhoid fever in particular towns and for their special 
autumnal prevalence. Speaking on this latter subject in a 
lecture on “Some Points in the Etiology of Typhoid Fever” 
Sir Charles Cameron, 10 the medical officer of health of 
Dublin, said: “ Localised outbreaks of typhoid fever oan 
frequently be directly traced to the use of a particular 
supply of polluted water or milk, but the widespread 
epidemics of this disease, and even its persistent occur¬ 
rence in so many towns, must be due to some other cause 
or causes. For example, in Dublin it was epidemic in 
1891-92 and in 1889 it appeared in all paits of the city and 
adjacent districts.” These epidemics, Sir Charles Cameron 
feels assured, could not be traced to contamination of the 
water-supply, for in his view “there are few cities in the 
world with such good water as Dublin fortunately possesses.” 
On the other hand, there is very poor natural drainage owing 
to the low-lyirg situation of the city and the soil in very 
many parts is fool and saturated with decomposing organic 
ffaids. The main cause in Dublin and in other cities of 
these epidemics of typhoid fever i«, Sir Charles Cameron 
thinks, to be found in these very impure states of the soil. 
He 6ays he has carefully investigated the subject and is 
“convinced that typhoid fever is often caused by under¬ 
ground air entering our dwellings ” from such polluted soils. 

8ome years since I received a letter from Dr. Angus 
Mackintosh, 11 then medical officer of health of Chesterfield, 
in which, as a result of his experience, he professed his 
strong belief in the de novo origin of typhoid fever. 
He said: “If not bow can those who believe otherwise 
explain the mystery that enteric fever decreases in proportion 
as the sanitary condition of any district is improved 

and that as a direct consequence and in every case. 

I say, from a lengthened experience in one of the most 
fever-stricken districts in Eogland, and after carefully 
investigating 500 cases of that disease, in my capacity 
of medical officer of health, that 90 per cent, of these could 
not be traced by me or anybody else to a previous enteric 
case. The sanitary authority for which I act have borrowed 
£100,000 from the Loan Commissioners during the last four 
years for drainage works and water-supply, and by altera¬ 
tions and arrangements in regard to these important items 
they have redacted enteric fever already in the dibtrict to a 
very small proportion indeed.” The moral would seem to be 
that purity of soil is almost as important as purity of air or 
water ; that bad drainage may pollute both air and water ; 
and tbat some oases of non-specific faecal contamination of 
the latter—and not only pollution by typhoid dejections— 
may act as causes of typhoid fever. I feel assured that these 
are safer and sounder doctrines than the narrower views 
promulgated by ultra-contagionists. 

If we look to another disease or rather group of morbid 
oonditions—namely, pulmonary phthisis and tuberculous 
affections of other organs ana parts—a group so common 
and fatal as to constitute one of the scourges of the human 
race—there is room for the same uncertainty as to the 
proportional limits between their do novo origin and 
their spread by means of oontagion, though the tendency 
of late has been to believe in contagion only. The 
great change of view that has been generally adopted 
by the medioal profession in regard to this matter within the 


» The Continued Fevers of Great Britain, 1862. pp. 437-466. 
10 Tkf. Laitcet, June 11th, 1882, p. 1285. 

11 Letter dated Auguet 26th, 1876. 


last few years is most remarkable and unprecedented. This 
change, too, has developed, not so much by reason of fresh 
and conclusive evidence as to the frequency of oontagion in 
the human subject, but almost entirely upon theoretical con¬ 
siderations and upon unwillingness to believe that a disease 
caused by a bacillus and capable of being freely propagated 
experimentally among lower animals inoculated tl erewith 
can also arise do novo. At the present time it is regarded as 
quite heretical to think it possible that phthisis can arise 
independently, while as late as 1896 we find Crooks hank in 
his “ Bacteriology and Infeotive Diseases ” (p. 387) writing 
as follows : * ‘ Whether the disease in man is contagions is an 
open qutstion, though numerous cases of supposed com¬ 
munication between husband and wife, brothers and sisters, 
have been reported, and Ran some showed that tubercle 
bacilli were present in the breath in phthisis. On the other 
hand, the experience in consumption hospitals does not 
support this view, there being no evidence of the communica¬ 
tion of the disease to nurses and hospital attendants.” 
Such, then, have been the remarkable discrepancies in the 
common view entertained upon this question within a brief 
period of less than ten years. 

At present there is a beneficent enthusiasm for “sana- 
toriums ” in this and other European countries for the relief 
or the cure of patients who are afflicted with this common 
and very fatal affection. Phthisis is unquestionably capable 
of being mitigated—and even cured in many cases where it 
is not too far advanced—by plenty of fresh air and the best 
hygienic conditions. 12 This seems to me rather to lend 
favour to the view that it is commonly an affection produced 
de novo and altogether apart from contagion, as we formerly 
believed. If good hygienic conditions and improved vitality 
will lead to the cure of the disease, then low vitality and bad 
hygienic conditions may have sufficed to produce it Bat, it 
will be said, you forget the presence of the tubercle bacillus. 
To which I would reply. Have not the experiments made for 
the artificial production of “Pasteur’s septicsemia” almost 
completely got over this difficulty 7 The injection of a small 
quantity of a germ-free chemical irritant into the sub¬ 
cutaneous tissue of a healthy rabbit has made it plain tbat 
pathogenio micro-organisms may either be produced by 
heterogenesis in the focus of inflammation thus caused or 
else that the germs of common bacilli existing in the 
healthy animal on which the experiment has been made have 
been roused, rendered extremely virulent, and have been 
converted, in fact, into pathogenic bacilli henceforth capable 
of acting as contagia for the indefinite propagation of this 
form of septicsemia. Here we have had, over and over 
again, in the plainest way, the de novo production of a con¬ 
tagious disease in which, as in phthisis, bacilli act as the 
oontagia. Why, then, should not an analogous process be 
similarly possible in the case of phthisis and other tuber¬ 
culous affections 7 A bacillus jast as specific in its characters 
as the bacillus tuberculosis makes its appearance also when 
“ Davaine’8 septicsemia ” is produced experimentally. Half 
a century ago, and less, many conditions now termed 
“tuberculous” were then spoken of as “scrofulous” ; and 
scrofula was recognised as a condition of low vitality in 
which inflammations of skin and mucous membranes w e re 
common, in association with enlargements of lymphatio 
glands in the neck and axillae, and not infrequently chronic 
diseases of the joints. Now, discarding the old term, we 
speak of tuberculous joints and tuberculous lymphatio glands, 
because it is known that the specific bacillus tuberculosis is 
to be found in the tissues affected, though perhaps nowhere 
else in the body. 

But how, it may be asked, in accordance with pr e se n t 
ultra-contagionist views as to the mode by which tuber¬ 
culous affections are disseminated, are we to explain the 
isolated occurrence of the tubercle bacillas within the 
tissues of joints, in the lymphatio glands of the axille, or 
within some of those in the neck 7 The two generally 
admitted channels for the entry of such micro-organisms 
into the system are through the mucous membrane of the 
air passages and that of the alimentary canal, but entry by 


u Sometime*, too, even a simple surgical operation, such aa drainage 
of the abdomen In a oaee of tuberculous peritonitis, will lead to a cure 
of the patient notwithstanding the presenoe in bis tissues of untold 
legions of the specific bacilli. In bis admirable address to the British 
Medical Association at Its recent meeting Mr. A. W. Mayo Boheon say* 
(Brit. Med. Jour., August 1st. 1903, p. 245): “1 have seen patients 
reduoed to the last extremity of weakness, where the mesentery wsa 
standing stiff with tubercle and the abdomen was s woll en to is 
enormous size, recover completely and be thoroughly restored to perfect 
health from a condition apparently completely hopeless. 1 * 
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either of these rontes would cot satisfactorily account for 
their isolated presence in the glands of the axilise, or in some 
of those not infrequently involved in the neck, or within the 
tissues of the knee or hip-joints. 

It has for a long time seemed to me that chronic 
inflammations of lymphatic glands in certain cachectic 
states of the system (such as we formerly labeled 
“scrofulous”) may be of such a nature as necessarily to 
produce therein the little nodules which we recognise and 
name “tubercle.” And this same view was very ably set 
forth in some detail by Mr. (now Sir) Frederick Treves ** 
at the International Medical Congress of 1881 in a com¬ 
munication entitled “Tubercle: its Histological Characters 
and its Relation to the Inflammatory Process, as shown in 
Tuberculosis of Lymphatic Glands.” He points out that all 
the characters of the nodule known as “tubercle,” apart 
from the bacillus which had not then been discovered, 
can be referred to a chronic inflammatory process He 
says: “The so-called tuberculous process in the external 
lymphatic glands can often be traced to some simple in¬ 
flammatory process that implicates the radicles of the 
gland. Here the first change communicated to the gland 
is essentially inflammatory and as that change develops in 
the organ it begins to assume peculiar features.” Of course, 
it would now be said, Yes, what you say may be tru9, but 
the irritative or inflammatory influence, the effects of which 
you recognise, is really due to, and caused by, the presence 
of the tubercle bacillus. To this it may fairly be rejoined 
that such a view ignores the real and often obvious cause of 
the irritation of the gland ; that it ignores the general state 
of the system which pre exists ana cooperates ; and that 
it postulates infection without proof as the initial cause 
of the whole phenomena. But in the absence of any 
rational or even plausible means of accounting, in 
accordance with contagionist theories, for the presence of 
tubercle bacilli in certain lymphatic glands and in these 
alone, or in some joint and nowhere else in the body, it is, I 
think, most in harmony with existing knowledge to suppose 
that this particular bacillus is a product rather than a 
cause of certain inflammations occurring in lowly vitalised 
subjects, in just the same way that the appearance of the 
bacillus of “ Pasteur’s septicaemia” seems, as Burden Sander¬ 
son put it, dependent “on the intensity of the inflammation 
itself.” The adoption of such a view would go far to 
explain many difficulties ; and the question of the etiology 
of tuberculous affections would be greatly simplified and 
brought again more closely into accord with former views. 

Quite recently von Behring has been advocating a very 
different hypothesis. 14 He believes that infection takes 
place in the main in infancy, through the intestinal canal, 
and that thereafter the infecting agents lodging in different 
parts of the body commonly remain latent for years, perhaps 
for a long series of them. He relies in part upon recent 
investigations showing the high percentage of cases in which 
tuberculous lesions of some kind are to be found at 
necropsies or demonstrated during life by tuberculin and 
other means ; and in part upon his own researches demon¬ 
strating that tuberole bacilli can, in infancy more espe¬ 
cially, easily pass from the Intestine into the laoteals and 
thence into the blood. He discredits the now commonly 
accepted views as to the frequency of infection through the 
lungs. It Beems true that he has proved the possibility of 
infection with tuberole or other bacilli in the manner he 
indicates. I, on the other hand, have proved the possibility 
of their de novo origin. He postulates long periods of latency 
after systemic infection, hard to be believed ; and ultimately 
requires agencies for waking the tubercle bacilli into activity, 
just such as I suppose may be adequate for calling them into 
being—namely, malnutrition and conditions of lowered 
vitality howsoever produced, though among such factors 
impure air and inadequate or improper food must take an 
important place. 

It would, of course, be an easy step to reoognise the 
extreme probability that the conditions which had sufficed 
for the appearance of the characteristic bacilli in the glands 
and in the joints might also obtain in the lungs. We might 
then return to something more like the sober views that pre¬ 
vailed concerning the etiology of phthisis only a few years 
ago when the affection was freely recognised as generable in 
the individual, altogether apart from contagion, and con¬ 
tagion was supposed to take only a limited share in the pro¬ 
duction of the disease. This seems the more rational and 


u Transaction* of the International Medical Congress, vol. 1., 
p. *96-303. 

u Deutsche Medlcinisohe Wochenaohrlft, Sept. 24th, 1903. 


moat warranted view to take. It is one which would tend to 
lay stress upon the need for prevention as well as cure, 
but it would not encourage the view that the disease oould 
be exterminated, or even very largely diminished, by the 
provision of “ sanatoriums ” and by efforts to minimise the 
risk of contagion. I merely mean to imply that, in my 
opinion, contagion is as much overrated as genesis is under¬ 
rated and that our notions concerning prevention must 
not be too much centred upon the mere elimination of 
contagion. 

I will only briefly refer to one more disease, but to one 
haviDg several points of agreement with the affections last 
considered and concerning which much discussion has been 
taking place of late. I allude to that terrible affection 
leprosy which is generally admitted to be contagious only 
in a low degree and under the influence of very special con¬ 
ditions. Being an affection so slightly contagious and yet 
so widespread in different countries the question naturally 
arises, Is it not also generable de novo ? It was in the past 
freely believed to be so, but since 1874, when Hansen dis¬ 
covered that a bacillus was always to be found in the tissues 
affected, there has been a growing antagonism to this view 
owing to the yearly increasing importance of bacteriological 
work and the ultra-contagionist views that bacteriologists 
6eem invariably to favour. Formerly the malady was com¬ 
monly ascribed to the conjoint influence of bad hygienic 
surroundings, poverty, and exposure, toge'her with deficient 
and improper food, more or less putrid. Of these conditions 
it would seem quite possible that some peculiarities in food 
may have been, and may still be, most potential in favouring 
the development of the disease. It stems to me that Mr. 
Jonathan Hutchinson has distinctly strengthened this view 
and brought forward some valuable evidence in support of 
his own position that badly preserved and semi -putrid fish is 
one of the most important factors pertaining to this oategory. 
At all events, whether his conclusions are to be accepted as 
correct or not, his personal researches in South Africa and in 
India in collecting evidence on this very important subject, 
involving as they must have done so great an expenditure of 
time and labour, are surely worthy of the highest praise. 1 * 

The conclusion to which he has come in regard to the 
relative frequency of the spread of the di-eare by contagion 
and its de noro origin is very similar to that arrived at by the 
leprosy commissioners in India. Their verdict, given in 
1890-91, was that the influence of contagion was “as small 
as, or even rather less than, in the cafe of tuberculosis,” 1 * 
and that in the great majority of cases the disease origit ates 
de novo. This 1 regard as a perfectly logical position and 
one quite explicable in accordance with known facts. But 
it would be absolutely repudiated by many, perhaps by most, 
ultra contagionists, as may be gathered from an article on 
Leprosy in the Quarterly Review for April, 1903, from the 
pen of a medical writer. Referring to this verdict of the 
commissioners in India and reflecting perhaps the prevailing 
medical opinion of to-day this writer says (p. 397): “But 
did any one of the commissioners or does anyone with 
knowledge of the subject contend that tuberculosis arises 
de novo? What induced the commissicners to come to the 
conclusion as to the de novo origin of leprosy is a psycho¬ 
logical puzzle and it is difficult to see how the supporters of 
such an hypothesis aocount for the presence of bacilli in the 
leprous patient. Are we to suppose that these micro¬ 
organisms arise spontaneously ? ” 

In the debate which took place at the Royal Medical 
and Chirurgical Society Mr. Hutchinson met with the same 
kind of intolerance and there was a similar ignoring of faots 
which would have permitted bis critics to find less difficulty 
in accounting for the presence of the bacillus in a case in 
which leprosy had originated de novo. They should nob 
have forgotten the specific bacillus of “Pasteur's septi- 
cremia,” which can be produced at will by skilful inves¬ 
tigators with the aid not of Bemi-putrid food but of a few 
drops of putrid blood. It was not even absolutely necessary, 
as I have shown in this communication, that they should 
believe in a de novo origin of the bacillus itself ; it was still 
less necessary that they should require its presence to be 
demonstrated in the bad fish or other food ; and it was 
absurd, as I take it, gravely to attempt to shunt the real 
question by the gratuitous statement that ‘ ‘ the origin of the 
germs of disease was probably in the remote geological 


is An scoount of bis Investigations will be found in tho Transactions 
of the Royal Medical and Chirurgical Society, 1902. p. 161; and in 
The Laxckt, May 9th (p. 1316), 23rd (p. 1466), and 30th (p. 1538). 1903. 

»« At that time the influence of contagion was belljved to be very 
slight In tuberculosis. 
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past.” It is a pity the able author of this sentiment did not 
give ns some hint as to the mode of production of these 
germs in the past and what his warrant was for using the 
word “probably ” in snch a connexion. 

What I have said in regard to the possible de novo origin 
of tuberculosis would, in fact, with slight variations be 
applicable in regard to leprosy. It cannot be denied that 
the disease is to a slight extent contagious but there is much 
evidence to show that in the main it arises de novo. There 
is certainly nothirg unreasonable in the supposition that 
putrid fish, or other bad food of like kind, may carry into 
the system bacteria and the toxic products which they have 
formed, and that the continued influence of sueh bodies may 
in some persons act as irritants and either engender or 
awaken organisms in this or that tissue having the charac¬ 
teristics of the leprosy bacillus, just as the boiled dilute 
liquor ammonite injeoted into the subcutaneous tissue of a 
guinea-pig or a rabbit produces, even within a few hours, 
swarms of the bacillus met with in “Pasteur’s septicaemia,” 
or as two or three drops of putrid blood in the same situa¬ 
tion may give rise to the appearance throughout the body 
of swarms of the more distinctly specific bacilli which suffice 
for the indefinite propagation of “ Davaine’s septicaemia.” 

In any case the importance of diligently seeking after the 
cause of leprosy mu-t be admitted and Mr. Hatchinson 17 is 
-obviously right when he says: “It cannot be necessary to 
insist that the prevention of leprosy is a work of far greater 
•beneficence than is the mere provision for the care and 

comfort of the leper. Not only in India but in South 

Africa, the West Indies, and many other of our colonies, 
the saving in money a9 well as the mitigation of human 
suffering would be immense if the leprosy question were 
once settled. Large sums are now benevolently devoted to 
asylums for lepers. My conviction is strong that one-tenth 
of the sums thus annually expended would, if devoted to 
discovery of the cause, render these establishments un¬ 
necessary and save their cost for all time.” 

Manchester-aq uare, W. 


THE TREATMENT OP PULMONARY TUBER¬ 
CULOSIS BY HIGH-FREQUENCY 
CURRENTS (LOW POTENTIAL) 

AND INTRALARYNGEAL 
INJECTIONS OF 
ANTISEPTICS. 

Uy J. CUNNINGHAM BOWIE, M.B., C.M. Glasg., 
D.P.H. F.P.8. Glasg. 


Having been for some years interested in the treatment 
of phthisis it occurred to me to try whether electricity could 
influence the toxicity of tuberculin or the toxins of the 
micrc-organism8 usually found associated with tubercle 
baoilli in the pulmonary lesions. I found that the 
passage of a current of electricity through the toxins con¬ 
siderably modified or annulled their toxicity and that the 
greater the volume of electricity used the more quickly this 
was accomplished. From this I concluded that electricity 
might be of value in the treatment of phthisis or of other 
diseases where bacterial toxins bad to be contended with 
and it appeared to me that the volume of electricity was an 
-essential factor. In order to pass this volume of electricity 
into the body I relied upon the high-frequency current. 
Further, I believed that pathological changes in the tissues 
must necessarily bring about a difference in their resistance 
<to the current and that a low tension would obviate or lessen 
any danger which might arise in consequenoe. To meet this 
■difficulty it was essential that in the working of any high- 
frequency apparatus it should be possible to regulate 
frequency, voltage, and amperage, and accordingly with the 
aid of an electrical engineer I designed a machine possessing 
these advantages and a description of the apparatus which 
I have used in my experiments appeared in Thb Lanobt of 
May 2nd, 1903, p. 1247. 

In the administration of the current the electrodes 
aie applied directly to the thoracic walls and are made 


it The Times, Hey 25th, 1903. 


to embrace the situation of the lesion and the pul¬ 
monary 'tissues around it. Having concluded that the 
subject is a victim of phthisis pulmonalis it is essential to 
consider, not only the clinical history of the case and the 
nature and extent of the lesion, but also the effect which the 
disease has produced upon the general health of the patient. 
One must also take into consideration the physique, tempera¬ 
ment, and habits of the subject. For instance, chronic 
alcoholism is in itself almost a barrier to successful treatment. 
By taking these into account it is possible to form a more 
accurate estimate of the patient’s powers of resistance to the 
tubercle bacilli and their toxins and bo the toxins of a 
mixed infection. To appreciate this will materially assist in 
giving a prognosis upon the case. This will become more 
evident when it is considered that some cases of phthisis 
pulmonalis which at first might appear to be hopeless will 
respond favourably, while others of apparently less grave 
nature will not be so amenable to treatment. 8ome con¬ 
sumptives have a greater toleration to the toxins of the 
tubercle bacilli than others and as a consequenoe it 
is often found that with an extensive lesion the body 
has suffered comparatively little, while another case 
with a more limited lesion will have suffered to a 
greater extent. When the disease has assumed a chronic 
character it might be concluded that the case would be 
more amenable to therapeutic measures than one which 
is running a more acute course, but this is by no means 
always the case, because in the more chronic form of 
phthisis the toxic products absorbed from the lesion have had 
a longer time in which to damage cell metabolism. 

If 28 or 48 cubic centimetres of almond oil con¬ 
taining six centigrammes of iodine, 24 centigrammes 
of thymol, 0*5 gramme of menthol, and 1'5 cubic centi¬ 
metres of beech wood guaiacol be injected intralaryngeally 
we apply to the lesion and the toxins, to the bacilli and 
the other micro-organisms of the mixed infection, a solution 
of antiseptics of the above strength. These antiseptics with 
the oil are partly absorbed by the lymphatics of the lungs. 
That portion which becomes volatile saturates the residual 
air of the lungs. 

By the oombined action of high-frequency ourrents and 
antiseptics I believe it is possible to bestow upon the 
organism a stronger power of resisting the toxins of the 
tubercle bacilli and other micro-organisms which may be 
associated with them, with the result that the vital powers 
of the organism become raised and the pulmonary tissues 
approximate to their original degree of resistance. That the 
tubercle bacilli lose their virulence is evident from the 
changes which occur in their morphologioal characters—La, 
they become thin, attenuated, and stain but feebly. Thus 
the body can be given a more or less complete immunity to 
the toxins of the lesion for the greater part of the 24 hours 
every day. The under-mentioned cases are cited as examples 
in which the patients were submitted to the combined treat¬ 
ment by intralaryngeal injections of antiseptics and low- 
tension high frequency currents. The injections were 
administered twice daily and the electricity once. The 
amperage of efectrioity passed through the pulmonary 
structures varied from 300 to 800 milliamp^res at a pressure 
of from 50 to 70 volts, and the time of each application 
was from ten to 20 minutes. The arrest of the lesion is 
brought about more quickly by this combined treatment than 
by the use of antiseptic oils alone, and my experience shows 
that the high-frequency currents promote its healing. 

Case 1.—The patient was a female, aged 35 years, married, 
and the mother of five children, the youngest being eight 
months old. For over a year she had been troubled with a 
cough and expectoration (the latter especially in the 
morning), night sweats, and loss of flesh and vigour. The 
sputum contained tubercle bacilli. The family history was 
tuberculous. There were a pulmonary lesion on the left 
side in the supra- and infra-olavicular regions, dulneas, and 
increase of vocal fremitus. The respiratory murmur was 
harsh and jerky, a few clicking and moist r&les were audible, 
and the voice was husky at times. The larynx was congested 
but there was no paleness to indicate a tuberculous process. 
The temperature was 99° F. On alternate days 250 milli- 
amp&res of electricity were passed through the larynx and 
the voice quickly regained its normal tone. The patient was 
under treatment for eight months and now feds quite strong. 
Her gain in weight was ten pounds. The temperature is 
normal. Physical examination of the ohest points to arrest 
of the lesion. 

Cask 2.—The patient, a male, aged 19 years, complained 
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of coagb with expectoration, t romoptysis, and loss of flebh 
and vigour. His height was 0 feet and his weight was 
10 stones 6 pounds. The thorax was well formed ; there was 
restricted movement on the right side. The family history 
was tnbercnlons. There were a pulmonary lesion on the right 
side immediately below the middle line of the clavicle, 
dulness, and increase of vocal resonance ; the respiratory 
murmur was harsh and hesitating and mucous r&ies were 
audible; the sputum contained a few tubercle bacilli. 
The patient was under treatment for nine months, but some 
time prior to the expiration of this period the cough 
and expectoration had ceased. Physical examination of the 
ohest does not reveal any evidence of the lesion. The 
patient feels quite strong ; bis gain in weight is 20 pounds. 

Cask 3 —The patient was a male, aged 31 years. He 
complained of cough, with expectoration, night sweats, loss 
of flesh and strength, and impaired appetite. His evening 
temperature was 102° F. He attributed bis condition to an 
attack of influenza 18 months previously. His family history 
was tuberculous. There were a pulmonary lesion on the right 
side in the supra- and infra-clavioolar regions, flattening, and 
dulness. There was increase of vocal fremitus; bronchial 
breathing, clicking and mucous rilles were audible The 
sputum contained tubercle bacilli, numerous and vigorous. 
The patient was under treatment for ten months. At the 
expiration of six months the expectoration bad ceased and 
there was but little cough, whilst the temperature was normal. 
He now feels quite well, has gained in weight 18 pounds, 
and from physical examination of the chest it is difficult to 
indicate the lesion. 

Cask 4 —The patient, a female, aged 19 years, complained 
of irritating cough and slight expectoration which often 
contained traces of blood ; she attributed her condition to 
an attack of influenza nine months previously. Her family 
history was tuberculous. There was a pulmonary lesion in 
the right side ; movement was restricted in the infra 
clavicular region ; there was perceptible dulness and the 
respiratory murmur was rough and baiting; in the inter- 
scapular regions a few mucous rflles were audible. The 
sputum was centrifugalised and a few tubercle bacilli were 
detected. The duration of treatment was seven months and 
at the end of this period the patient had no cough or 
expectoration. The temperature was normal. She feels 
quite well and has gained in weight ten pounds. Physical 
examination of the chest does not reveal any evidenoe of the 
lesion. 

Cardiff. _ 


SOME CASES OF DILATATION OF THE 
BRONCHIAL TUBES AFTER MEASLES. 
Bt THEODORE FISHER, H D., M.R.C P. Lond., 

PHYSICIAN TO OUT-PATIENTS TO THE BBt-TOU, B1YAL HOSPITAL FOB 
SICK CHILDHKN AND W 11 MFH; PATHOLOGIST TO THB 
BBIsTOL BOYAL INF1BMABY. 


In the post-mortem room from time to time one meets 
with dilatation of the bronchial tubes in children. The 
dilatation may be widely distributed through both lungs or it 
may affeot only one lung, or perhaps only one lobe of a lung 
which may be tbe upper or the lower lobe. In other cases 
one lobe in each lung may show marked dilatarion of tbe 
bronchial tubes, in which case it is generally both lower 
lobes that are affected. Occasionally when tbe dilatation 
of the bronchial tubes is limited to one lung or to one lobe of 
a lung a defi> ite local cause in tbe form of some obstruc¬ 
tion to the bronchus or one of its main divisions may 
be found. For example, an enlarged caseous bronchial 
gland may in rare instances give rise to obstruction. I have 
met with one case but only one of marked character due to 
this came. In other cases a foreign body may be found 
and possibly such a cause for dilatation of the bronchial 
tubes is more common than the evidence of tbe post-mortem 
rcom might lead one to suppose. The fact that a foreign 
body i» nut found at the necropsy does not prove that such a 
body was never present. For example, in a case reo» rded 
by Mr. O. A. Morton 1 whioh 1 saw olinioally and in the 
poet-mortem room there was a history of a small steel body 
having entered the air passages three years before and the 


1 The Lancet, J uij 14th, 1894, p. 78. 


ohild’s illness bad dated from that event, yet at the post¬ 
mortem examination no trace of the foreign body or 
other came of obstruction conld be found in the 
bronchus of the affected lung, the bronchial tubes of 
which were dilated from apex to base. The steel body 
must either have rusted away or have been expectorated 
without attracting attention. In other cases where-sweets 
or portions of nuts enter the air passages solution or dis¬ 
integration may possibly occur. In connexion with the 
mention of sweets, an illustration may be given of the 
difficulty of obtaining a trustworthy history, even from in¬ 
telligent parents, of the entrance of a foreign body into the 
air passages. In a little girl brought to the Bristol Royal 
Hospital for Sick Children and Women for chronic lung 
trouble I found what I considered to be obvious evidence 
of dilatation of the bronchial tubes in the lower lobe of the 
left lung, yet careful questioning of ihe mother failed to 
elicit any facts suggesting the entrance of a foreigd body 
into the air passages. On the next visit, however, the 
mother apologised for having forgotten that about nine 
months previously when the child was sucking an “acid 
drop " the sweet had “ gone the wrong way.” Violent fits of 
coughing followed which left the child very exhamted. A 
mem cal attendant was called in four days later who found 
the child feverish and decided that it was necessary to keep 
her away from school for a week. The troublesome cough 
from which the girl suffered had dated from that time. 

While some cases of dilatation of tbe bronchial tubes in 
children are due to pressure upon a bronchus or upon one 
of its divisions by a caseous gland and others to blockage of 
the bronchus or of ore of its divisions by a foreign body, 
some cases undoubtec ly occur as a sequel of broncho¬ 
pneumonia. Curiously enough tbe last four instances of 
dilatation of the bronchial tubes of this character met with 
by myself have apparently been occasioned by broncho¬ 
pneumonia occurring as a complication of me ariis. In 
all the cases the children were said to have been free from 
any symptoms of disease in tbe chest until they were 
attacked with measles. Within a few weeks or months of 
the onset of measles death occurred and dilatation of the 
bronchial tube* in varying degree was found. 

The first and least marked case occurred where death took 
place earlier than in the other cases. This case was met 
with at the Bristol Royal Hospital for Sick Children and 
Women when I was taking the work of the senior physician. 
Dr C Elliott. 

Cask 1.—A girl, aged three yearp, was brought to the 
hospital with broncho-pneumonia four weeks after an attack 
of measles and was admitted. The child was obviously very 
ill ; the pulse was 170, the respirations were 72, and the 
temperature was 100° F. Numerous sharp idles were heard 
over both sides of the chest, but especially over the right side, 
and we were doubtful whether we had a case of broncho¬ 
pneumonia or of acute tuberculosis. Nine days later the 
child died. At the necropsy the greater part of the right 
upper lobe was found to be solid and the bronebial tubes 
everywhere were slightly but definitely dilated givirg a 
sieve-like appearance to the lobe. Patchy consolidation was 
present in tbe midd e and lower lobes and tbe affected areas 
showed similar dilatation of tbe bronchial tubes. In the left 
lower lobe there were very small scattered areas of broncho¬ 
pneumonia but no obvious dilatation of the bronchial tubes 
was prtstnt. 

In tbe next caae the dilatation of the bronchial tubes was 
very much more marked. 

Case 2 —A boy, aged one year and eight month*, was 
brought to the out-patient department of the Bristol Royal 
Hoqital for Sick Children and Women on Jan. 26th, 1903. 
The child bad tbe pale, puffy face not uncommon'y seen in 
children with chronic lung trouble. 'he fir gem were 
slightly clubbed and the breath was offensive. The physical 
signs of the lungs showed a somewhat dull note over the 
whole of both lower lobes and marked bronchial breath¬ 
ing was present On inquiring into the history it was 
found that the child had suffered from measles at the age of 
eight months and had been affected with cough sinoe that 
time. This fact, together with the aspect of the child and 
the clubbed fingers and offensive breath, led me with some 
confidence to enter in my notebook “dilated bronchial tubes 
after measles ” with recent bronchopneumonia. The child 
died four day* later and the neoropsy was performed by Dr. 
Bertram R >gera. Both lower lobes were found to be adherent 
to tbe chest wall and somewhat contracted. On section of 
the lungs the bronchial tube* were seen to be everywhere 
8 2 
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greatly dilated and their walls to be thickened. Some 
of the cavities were large enough to hold a medium-sized 
pea. Tbejupper lobes showed no dilatation of the bronchial 
tubes but small patches of broncho-pneumonia were present. 
Onj microscopical examination the lower lobes showed no 

Fig. 1. 



general fibrosis. There was considerable increase of fibrous 
tissue with destruction of alveoli immediately around the 
dilated bronchial tubes but for the most part the intervening 
lung substance was unaffected except that recent broncho¬ 
pneumonia was present. A very noteworthy feature of this 
case, which I have seen in other cases of dilated bronchial 
tubes in children, was great thickening of the blood-vessels, 
mainly of the external ooats. 

The two next cases were met with in the post-mortem 
room of the Bristol Royal Infirmary. 

Case 3 —A boy, aged one year, was admitted into the 
Bristol Royal Infirmary on Nov. 21st, 1902, under the care of 
Dr. J. E. Shaw. The patient had suffered from an attack of 
measles four months before and since that time a oough had 
always been present He had been worse during the week 
before admission. Widespread bronchophony was present on 
the right side of the chest, but loudest over the upper lobe, 
where cavernous sounds were also present. The temperature 
oscillated between 100° and 102° to 103° F. The child died 
16 days after admission. At the necropsy marked dilatation 
of the bronchial tubes was present in both lungs, , but chiefly 
in the upper lobe of the right lung and to a less extent in 
the lower lobe of the left lung. The cut surfaces of the 
lungs were dotted over with cavities of various sizes, some 
of which were large enough to hold a good-sized pea, and 
cavities of this size were situated even close under the 
pleural surface of the right upper lobe. Some patches of 
consolidation were also present. 

In the following case the dilatation of the bronchial tubes 
was of the same character but much less extensive. 

Case 4.— A boy, aged 17 months, was admitted in the 
Bristol Royal Infirmary, under the care of Dr. H. Waldo, 
with raised temperature and rapid respiration and pulse, and 
he died a few hours later. He was said to have been ill 
since an attack of measles three months previously. At the 
necropsy the left lower lobe was found to be adherent to 
the chest wall and the pleura was greatly thickened where 
the lung was adherent to the diaphragm, measuring in some 
places fully a quarter of an inch in thickness. The bronchial 
tubes throughout the lobe were markedly dilated and their 
walls were thickened. In some places thickening of the 
smaller blood-vessels could also be seen. Amongst the 
dilated tubes were patches of recent consolidation. The 
rest of the lung and the whole of the right lung were quite 
healthy and free from dilatation of the bronchial tubes. 

Earlier in the year 1902 I had 'met with another very 


marked case of dilatation of the bronchial tubes in the 
lower lobes of the lungs of a boy aged 14 years. On looking 
up the clinical notes I found that it was merely stated that 
the boy had been ill for nine years. I therefore paid a 
visit to the parents in order to obtain further information. 
After I had mentioned in the form of a question that the 
notes said that the boy had been ill for nine years I received 
the reply “ Yes, and he bad measles five times.” Further 
questioning seemed to show this to be true, since the attacks 
of measles occurred either when friends or his brothers or 
sisters were suffering from the disease and also when 
measles was prevalent in the school he attended. 

In the only other two well-marked cases of dilatation of 
the bronchial tubes occurring in children met with by me in 
the post-mortem room during recent years in which no local 
cause for the dilatation could be found an attempt was made 
by me to find the parents and to question them. Measles bad 
not been mentioned in the clinical notes in one case but an 
attempt to find the parents showed that they had left Bristol 
and no further information could therefore be obtained. 
In the other case nothing more definite in the way of history 
could be obtained from the mother of the child than that 

Fig. 2. 



he had been delicate from birth and had always had a oough. 
The mere history that either of these children had suffered 
from measles would, it is scarcely neoeseary to remark, have 
been of no value. It is only when chronic or subacute 
pulmonary trouble definitely dates from an attack of measles 
and dilatation of the bronchial tubes is found that we oan 
reasonably attribute to measles any share in the causation of 
the dilatation. In the cases whiob have formed the subject 
of this paper a connexion between measles and the dilatation 
of the bronchial tubes seemed to be clear. That the 
observation of this connexion is a new one I do not 
pretend to suggest. The fact that broncho- pneumonia 
which follows measles may occasion dilatation of the 
bronchial tubes has been reoognised for some years. It 
has been the occurrence of four, I think I may say five, 
successive cases of dilatation of the bronchial tubes in which 
the cause appears to have been measles that has seemed to 
me to be worthy of note. Perusal of the papers of Carr 1 and 
Sharkey 3 would seem to show that my experience is excep¬ 
tional. But exceptional experience sometimes emphasises 
facts which otherwise might have escaped our notice. 

Clifton. 


* Practitioner, voL xlvi., p. 87. 

* Sharkey: St. Thomas's Hospital Reports, vol. xxil., p. 33. 
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FOUR CASES IN WHICH A CYSTIC 
OVARIAN TUMOUR, WHICH WAS 
NOT MALIGNANT, DEVELOPED 
AFTER A SIMILAR GROWTH 
OF THE OVARY ON THE 
SAME SIDE HAD BEEN 
REMOVED. 

By JOHN D. MALCOLM, M B., C.M., F.R.C.S. Edin., 

8UBGEON TO THE BAMABITAH FREE HOSPITAL. 


Case 1. — In February, 1893, I showed to the Obstetrical 
Society of London a cystoma which I successfully removed 
from a woman, aged 48 years. Fifteen years earlier Mr. J. 
Knowsley Thornton removed from the same patient two very 
adherent ruptured ovarian tumours. These had papillomatous 
growths both inside and on the outer surface of the cysts 
and the peritoneum was red and granular. A small flat growth 
in the peritoneum to the right of the abdominal incision was 
removed. Another similar growth just below the inferior 
angle of the wound had an irregular piece haDgirig down into 
the peritoneal cavity and the pendulous part of this was 
removed. The patient was in good health for 13 years after 
the operation, although not so strong as before. She 
menstruated regularly until she was 40 years old—that is, 
for nearly seven years after the first operation. The periods 
then ceased and did not return. In 1891 the patient began 
to suffer from flatulence and discomfort. In the following 
year the abdomen enlarged whilst the rest of the body 
emaciated and there was constant and increasing nausea. I 
operated on Jan. 14th, 1893, and removed a multilocular 
cystic tumour. There were extensive and close adhesions 
deep in the pelvis and the uterus was so embedded in the 
neoplasm that there was great difficulty in defining and 
separating it. The whole tumour was removed and some of 
the rysts contained papillomatous growth but there was 
no sign of papilloma outside the tumour. The patient 
recovered and was alive and well three years later, being 
then 51 years old. A letter sent to her lately has been 
returned by the postal authorities. 

Case 2.—In the second case Mr. Knowsley Thornton 
performed a double ovariotomy for cystomata in November, 
1889, much deep enucleation from the broad ligaments being 
necessary. The patient recovered and was in good health 
for nearly six years, after which she again showed symptoms 
of an abdominal tumonr with emaciation. After the first 
operation the periods, which had always been scanty, 
appeared at long intervals, from six to nine and, on one 
occasion, 12 months. There was never more than a show. 
The last was nine months before the second operation and the 
patient’s age was then 52 years. On Jan. 28th, 1896, I removed 
a multilocular cystic growth. It was covered in part by 
adherent omentum and there were many adhesions to adjacent 
tissues. The lower part of the mass was embedded in the 
broad ligament but the enucleation was not very deep. 
Many ligatures were required to arrest haamorrbage and a 
drainage tube was inserted but was removed on tbe next day 
as there was then no discharge escaping. At the end of a 
week, Feb. 3rd, the temperature was 99° F. in the vagina in 
tbe morning. Three days later it rose to 102° in the evening 
and there was tenderness at the lower end of the wound 
which was quite healed superficially. Early on the 7th the 
wound opened and there was a discharge of thick red blood 
to the extent of half a pint or more. The discharge within 
24 hours became insignificant in amount. The temperature 
at once fell to normal and the patient gradually regained her 
health and went home six weeks after the operation. The 
wonnd did not finally heal, however, until many ligatures 
escaped. The last came away after nearly a year and the 
wound then quickly closed. During the greater part of this 
time the wound was either closed or had only a very 
minute opening. The patient was alive and well nearly six 
▼ears after the second operation and her age was then 
57 years. In this case also a letter of inquiry sent recently 
has been returned. 

The-e are the only cases of the kind that I have seen in 
my own practice 1 or that I remember having Been in the 


* These I Wo cas*-s were shortly referred to in a paper on 26 oases in 
which a second abdominal section had been performed. Transac¬ 
tions ef tbe Medical Society of London, vol. xx. 


practice of those with whom I have been associated until 
1 operated in December, 1901, and January, 1902, on the 
two patients whose histories are related below. A case in 
which I removed a multilocular cyst from an attachment to 
the left side of the fnndus of the bladder differs from the 
others in important details. Tbe growth was qnite separate 
from tbe left ovary, which was healthy, and from the right 
broad ligament, from which an ovarian tumour had been 
removed 20 years before. 3 The case is uniqne in my 
experience. 

Case 3 —In this case Mr. Knowsley Thornton removed 
a cystic tumour of tbe right ovary in 1895. On that 
occasion a very deep enucleation from between tbe layers of 
the broad ligament was necessary. In January, 1898, I 
examined the patient and found nothing abnormal. In 
December, 1901, Dr. James Alexander of Paignton asked 
me to see her again. 8he was then 63 years of age and was 
a short, very stout woman, with a small, feeble poise. A 
few weeks earlier she had a slight discharge of blood from 
the vagina with some serous fluid which stiffened the linen. 
The discharge continned for a few days and then 
ceased but it returned after a short time. On making 
an examination I found a tumonr of the size of a fcetal 
bead at term to the right of, and closely attached 
to, the uterus, the whole being firmly fixed in the 
pelvis. The nterns was high np on the left side, being 
almost out of reach of tbe finger. Its cavity was three 
inches in length and the sound passed easily except that it 
was difficult to get at the os. There was no pain. I 
expressed the opinion that the tumour was malignant and 
that its removal was impossible. I was not qnite certain 
about it. however, and I requested a consultation with Sir 
John Williams who saw the patient with me on the following 
day. In the interval the bowels were cleared by a laxative 
and an enema, with the result that at the second examination 
the tnmour was much more mobile and the uterns was lower 
down so that it could be more easily ex a min ed. Sir John 
Williams thought, and I agreed, that the tnmonr might be 
non-malignant and that an exploratory operation should be 
performed. The possibility of the coexistence of malignant 
disease of the nterns and an innocent tumoar was discussed 
but there were not sufficient grounds for making suoh a 
diagnosis and both of ns had seen cases in which the 
development of an ovarian tumoar after the menopause was 
associated with the return of a red uterine discharge although 
no malignant disease existed. On Deo. 16th, 1901, I opened 
the abdomen in the presence of 8ir John Williams. There 
were no adhesions to the back of the scar. A tnmonr 
was exposed deeply bnried in the broad ligament on the 
right side, the side from which Mr. Knowsley Thornton had 
removed an ovarian tnmour. There was an adhesion, about 
two and a half inches in diameter, of small intestine and 
omentnm to the upper part of the peritoneum covering the 
growth. After letting ont some of the fluid contents of the 
tumour by means of a trocar and cannula I cut through its 
peritoneal covering and enucleated it with difficulty, having 
to divide many bands of tongh tissue which fixed the growth 
deeply in the pelvis and to the nterus. When the tnmonr 
was removed it was easy to bring the opening of the cavity 
in which it had been contained to the lower end of the 
incision in the abdominal wall, where it was secured, the sac 
being packed with iodoform gauze wrong out of corrosive 
sublimate solution and the upper part of the abdominal 
incision being closed in the nsnal way. The adhesions of 
intestine and omentnm to the peritoneum covering the 
tnmonr were not divided. Daring the operation the patient’s 
poise was very feeble an<F Mr. Henry Davis, who gave the 
ansBsthetic, had to be careful not to posh it. The patient 
rallied well and there were no alarming symptoms daring the 
first 24 hoars. Flatus passed freely from the rectum and 
the abdomen was soft and not distended. The temperature 
rose to 101‘6°F. in the vagina and the highest pnlse was 
90. There was some vomiting daring the afternoon and a 
good deal of fluid escaped from the wonnd. At first it 
was bright red bat very soon it became a light pink serum. 
On the day after the operation the abdominal condition con- 
tinned good and flatus passed downwards well. Towards the 
evening the patient became very restless and in the night 
the temperature rose to 103°. the pulse rising to 124 and 
becoming very feeble. On the seoond morning after the 
operation tbe iodoform gauze was removed from the wonnd 
and two drainage-tabes were inserted. There were a few 
small healthy blood clots on the gauze and evidently there 
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had been do haemorrhage of importance. The plug smelt 
strongly of iodoform. Daring the second day after the 
operation the temperature rose to 104°, the rate of the pulse 
increased, and its volume was very small. The breathing 
became rapid towards evening and the patient gradually sank 
and died. 

There was no examination of the body and it is difficult 
to say exactly what was the cause of death. The operation 
was a severe one but death was not from shock and there 
certainly was not enough blood lost, either during the opera¬ 
tion or afterwards, to account for the fatal issue. In many 
respects the conditions seemed like those dae to septic infec¬ 
tion. I do not think the capsule round the tumour extended 
so near to the reotum that the wall of the latter oould be 
damaged or so thinned that septic matter would pass from 
the bowel to the sac packed with gauze. Bat there was a 
considerable adhesion of small intestine to the upper part 
of the capsule and although the peritoneum was taken off 
the tumour with the adhesions undisturbed it is possible that 
septio contamination may have taken place from the adherent 
bowel. I do not think, however, that septic infection 
occurred in this way nor do I think that iodoform poisoning 
had any influence in bringing about the death of the patient. 
It seems to me that one of the chief causes was cardiac 
debility. The extreme stoutness of the patient and her age 
and feeble condition made me anxious beforehand as to her 
power to withstand the effects of surgical treatment. After 
the operation it was impossible to place her in any position 
except on the back and nearly flat, because every attempt to 
rai«e her pressed the abdomen and chest together and at 
once caused respiratory distress. On the other hand, the 
•dorsal position together with the feeble heart action tended to 
oduoe congestion of the bases of the luoga, and difficulty 
breathing was a very urgent symptom on the second day 
after the operation. The onset of this difficulty was quickly 
followed by the death of the patient. 

Case 4.—This patient was operated on 11| years before I 
saw her by the late Dr. A. W. Eiis on Jane 29th, 1891. He 
removed both ovaries on acoount of a cystic tumour of the 
left one “ of the size of a child’s head ’’ and a papillomatous 
growth like a small wart on the right ovary. Dr. Edis’s 
representatives kindly placed his notes at the disposal of 
Dr. J. W. Browne of Holland-park-avenue, to whom I am 
indebted for many of the details of the patient's history. At 
the first operation “some suspicious villous-lookiDg spots” 
were left owing to the collapsed condition of the patient and 
Dr. Edis stated at the time that he feared they might 
give trouble. The patient was very well for five y»are after 
the operation and had no uterine haemorrhage After five 
years she suffered from irregular red discharges with pelvic 
pain and a small hard tumour w-ts discovered close to the 
uterus. The patient was seen from time to time by Sir 
John Williams, Dr. Browne, Dr. J. C. Ubthoff of Brighton, 
and others, but operative treatment was not advised because 
the growth was quite small and seemed to be closely 
incorporated with the uterus. Towards the end of 1901 
there was a rapid increase in the size of the tumour, its 
cystic nature became obvious, and the patient began to lose 
fl t-h. It was thought necessary to attempt its removal and 
Bir John Williams asked me to see the patient with him and 
Dr. Browne on Jan. 9th, 1902. The patient was a stout, 
rather short woman, 62 years of age. She was thus only oue 
year younger than the patient whose operation proved fatal 
but she was more active, looked younger than her age, 
and bad a fairly good action of the heart. The abdomen 
was distended by a large cystic growth and there was 
a hernia of the scar nearly eight inohes long by about 
four inches wide standing quite one and a half inohes 
out from the level of the adjaoent abdominal wall and 
much more prominent when ihe patient stood up The 
bermal sac contained bowel which evidently came round 
the right side of the tumour, the abdomen being dull on 
peroassion all over the left side as high as the ribs, which 
were pushed out, whilst on the right side of the scar the 
note was resonant In the pelvis the tumour was felt behind, 
and to the left of. the vagina, pushing it forwards and to the 
right. Sir John Williams passed a soand into a fairly sm>tll 
uterus a year before, but the womb was drawn up qaite out 
of reach of the finger when I saw the patient I operated 
on Jan. 16th, 1902. The hernia was opened and some bowel 
and omentum which were adherent to the opening into the 
sac were separated, one large patch of raw -urface on 
the small intestine being carefully sewn over. The tumour 
was still oovered by a broad band of omentum which was 


adherent to the peritoneum over the cyst and over the 
bladder. When this was separated the growth was ex¬ 
posed and tapped. Some large cysts were evacuated and 
then it was fairly easy to enucleate the growth from 
onder the peritoneum in the upper part of the abdomen, 
but in the pelvis the connexions with neighbouring struc¬ 
tures were very close, especially those to the back of 
the uterus and vagina. The whole growth was got 
out and the mouth of the cavity from which it was 
removed was fixed to the lower end of the abdominal 
incision, a rent in its upper part being first closed by means 
of a silk Buture. Before fixing the mouth of the sac and 
closing the abdomen I pared the edges of the hernia so as to 
expose the muscle on each side, and the greater part of the 
wound was sewn up with a single layer of sutures. In dealing 
with a hernia I generally bring the parts together in several 
layers, but as the operation was prolonged and severe I 
used one layer in this case in order to save time. An open¬ 
ing was left in the lower end of the wound and the sac whioh 
had contained the tumour was packed with iodoform gauze. 
After the operation the patient had some difficulty with the 
bowels, and the bladder, which had been a source of 
irritation from the date of an operation on the urethra 
25 years earlier, continued to give trouble. Before the 
operation the skin over the sacrum was very tender and a 
bedsore formed and required much attention. The packing 
was taken out of the sac on the third day and two rubber 
tubes were put in. These were gradually shortened and 
finally removed on the twelfth day sifter the operation. The 
patient gradually recovered and the bedsore healed. When 
she was able to walk the bladder and bowel conditions 
rapidly improved and the patient's health became very good. 
I saw her with Dr. Browne on August 14th. 1903 ; the wound 
showed no stretching of the skin, but the fascial edges were 
not together, especially at the lower end. By ket ping the 
parts well supported, however, the patient has do trouble 
from the wound. The urethra, which required frequent 
dilatation before the second operation and which occasionally 
dLcharged pus freely, was quite comfortable after the patient 
was able to walk about until July, 1903. There was then 
some pain on micturition. In August there were two small 
tender red spots just inside the meatus urinarius and I found 
a stricture about three quarters of an inch higher up the 
urethra. There were two slight haemorrhages in June and 
July, 1903. The patient’s health has much improved in the 
last few months. 

In these cases the tumours removed were not to be dis¬ 
tinguished from ovarian cystic growths. They were, in fact, 
cystic growths of some portions of ovarian tissue which were 
left behind at the firet operations. In Cases 1 and 4 there 
was something of the nature of a secondary deposit which 
was not removed but it is almost certain that this shrivelled 
up and did not give rise to any trouble. The new growth in 
all the cases developed in the broad ligaments where the 
ovarian tissue would be if any were left behind. 8uch 
cases are rare. Sir John Williams has kindly permitted me 
to state that Cases 3 and 4 are the only instances of the kind 
he has seen. But perhaps the really remarkable point about 
them is that they are not more common. When a surgeon 
enucleates a tumour deeply embedded in the broad ligament 
he has no guide to the direction in which he must divide the 
tissues except the outline of the tumour, and although in the 
great majority of oases by removing the tumour completely 
the whole ovary will be taken away also, yet it would 
not be surprising if minute pieces of ovarian tissue were 
occasionally left behind and if new growths developed in 
them. The fact that this does occasionally happen is 
important and a recollection of the possibility of it mat help 
the surgeon to a correct diagnosis in circumstances pointing 
strongly to the view that a malignant recurrence eziste. In 
all of the foregoing cases malignancy was m-pec ted and the 
operations were undertaken with the understanding that it 
might not be possible to remove the tumours. 

Cases 3 ana 4 illustrate another somewhat rare point— 
namely, that an innocent growth developing iD the neigh¬ 
bourhood of the uterus after the menopause may bring about 
discharges of blood from the endometrium, ju-t as ovarian 
tumours growing before the menopause may induce a very 
free menstruation which may lead to an erroneous diagnosis 
of uterine fibroma 

There are other cases somewhat analogous to thoae 
recorded above in whioh also the conditions can be explained 
only by as-uming that a minute portion of ovarian tissue is 
inadvertently and perhaps unavoidably left in the body 
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when the surgeon secures and divides the broad ligament | 
or separates adhesions between an ovary and adjacent | 
structures. 

That it is sometimes impossible completely to remove an 
ovary is demonstrated by a case in which Mr. Alban H. G. 
Doran removed both ovaries and the uterus for fibroma. 3 Dr. 
Cuthbert U. J. Lockyer examined the specimen and “ found 
a distinct piece of ovarian tissue or ‘ accessory ovary ’ in one 
ovarian ligament close to the uterus,” so that if an attempt 
had been made to cure the patient by removal of the ovaries 
the “ accessory ovary " would have remained in the pedicle 
and probably the development of the tumour would have 
gone on unchecked as in the following case. 

On Oct. 30th, 1897, I performed hysterectomy for the 
removal of a fibroid tumour after the arrest of its growth 
had been attempted by the extirpation of the ovaries. I 
found a piece of ovarian tissue attached to the left cornu of 
the uterus quite easily recognisable by the naked eye. The 
surgeon who operated first is a well-known man and a 
skilful operator and I was surprised that he had apparently 
overlooked a very obvious piece of ovarian tissue in the 
course of an operation in which the complete removal of the 
ovary was essential to success. Recently a case occurred in 
which I did both operations. I thought at the first that I 
had completely removed both ovaries on acoount of inflam¬ 
matory mischief and adhesions. Menstruation did not 
cease, however, and on reopening the abdomen for the cure 
of a hernia I found a body of the size of a filbert-nut in the 
right broad ligament. The greater part of this consisted of 
a Graafian follicle and there was no doubt as to its nature. 
When the follicle burst a small firm body was still felt. 
This piece of ovarian tissue was not very close to the uterus. 
It was left because I did not tie and divide the broad 
ligament low enough. It occurred to me that a very minute 
portion of ovarian tissue, if left in the body, might enlarge to 
some extent by the development of ova in it. Whether this is 
possible or not, the case proves conclusively that a very 
small piece of ovarian tissue may become a mass of consider¬ 
able size when a follicle develops. There must be many cases 
similar to this last, for it is often very difficult to tie and 
to divide a broad ligament sufficiently low down to insure 
complete removal of the ovary. 

The following case seemed to me to show that in separating 
adhesions portions of ovarian tissue may be detached and 
left in the body. Both ovaries were inflamed and very 
adherent. After separating them from adjacent structures 
I exposed the broad ligament on each side and removed the 
ovary and tube by a method recommended by Dr. Charles B. 
Penrose, professor of gynaecology of the University of 
Pennsylvania. 4 By this plan the surgeon ties and divides 
each broad ligament close to the nterus and also as far 
out in the pelvis as possible. This secures the principal 
vessels and there are not any of any size in the part 
of the broad ligament still unligatured, so that it may 
be cut without fear of serious haemorrhage. I pointed out 
to the onlookers at the operation how completely I was able 
to remove the ovaries by this plan. Nevertheless, the patient 
menstruated regularly and only recently at the age of 44 
years, eight years after the operation, the periods have 
shown signs of stopping. I thought that in this case I 
must have separated some portion of ovarian tissue whilst 
dividing the adhesions and so left it in the body, but Dr. 
Lockyer’s observation showB that even by the plan adopted 
some ovarian tissue might remain close to the uterus. In 
another case in whioh I thought that I had removed com¬ 
pletely two small but very adherent and inflamed ovarian 
tumours menstruation persisted. In still another case a 
patient was brought to my house suffering so acutely from a 
swelling in the right side of the pelvis that I advised her to 
go straight to a nursing home. I diagnosed an extra-uterine 
fcetation but thought it possible that an abscess had formed 
in oonnexion with the Fallopian tube. A few days later I 
removed the right ovary and tube, a gestation sac being 
found in the latter. The left ovary and tube were swelled 
and matted together by old irfUmmation and they were 
removed also. The uterus was heavy and congested 
and much of its surface was raw from separation of 
adhesions. I thought it mi|ibt be wiser to remove 
it also, but the operation was already a long and 
severe one and in consultation with Mr. J. Kings on 
Barton, who brought the patient to me, it was decided 


* Harvelsn Lee'urea. The Lancet. Feb 7th, 1903, p. 362. 
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to leave the uterus. I thought that I had removed the 
ovaries and tubes completely in this case, but in order 
to do so I had to tie the tissues very near to the left cornu 
of the uterus and there was considerable difficulty in 
arresting haemorrhage there. The periods continued after 
the operation, at first irregularly, but after a time they 
became regular. The uterus remained large and heavy and 
there was a white discharge between the periods. I found 
also after a time a small painful swelling far out on the left 
side of the pelvis. A year later it was decided to remove the 
uterus and to examine the tender part The abdomen was 
opened and the swelling consisted of a thin-walled cyst 
of about the size of a cob-nut closely resembling a hydatid of 
Morgagni and completely buried in adhesions. There was 
also some membranous tissue which I have no doubt was 
part of the inflamed ovary or tube incompletely removed a 
year earlier, although at the first operation I was not aware 
that any portion of either of them was left behind. 

In the Transactions of the Obstetrical Society of London 
for 1902 5 Mr. Doran reoorded a case in which he removed a 
cystic tumour of the right ovary 14 years after Dr. Robert 
Barnes removed a cystic adenomatous growth of the 
left ovary. A deep enuoleation of the base of the neoplasm 
was necessary when Mr. Doran operated and he was 
not sure whether the Fallopian tube was removed or not. 
It was thought that all the ovary had been removed and 
Mr. Doran was surprised to find that the patient continued 
to menstruate. Two years later she bore a child. Mr. 
Doran concluded that "some ovarian tissue must have been 
left behind free from any trace of cystic adenoma, which is 
almost certain to recur if not thoroughly extirpated.” Mr. 
Doran quoted several other cases in which pregnancy 
occurred when it was supposed that both ovaries had been 
excised. I have no doubt that it is impossible sometimes 
to be sure that the ovaries are completely removed, so that 
from time to time other cases will crop up in which a new 
but not malignant growth of the ovary develops after an 
operation in which it is supposed that complete extirpation 
has been effected. In the majority of such cases the fact that 
the ovary has not been completely removed will be shown 
by a continuance of menstruation. This indication was 
absent in the third and fourth cases I have recorded, probably 
because the patients had passed the climacteric, being 
respectively 57 and 51 years old at their first operations. I 
have already noted that the return of the discharge which 
occurred in these cases may tend to mislead the practitioner. 
But suoh a return of the discharges is not to be expected in 
every case of this kind. For instance, it did not occur in 
Case I in which the periods ceased about halfway between 
the two operations. In Case 2 the periods did not cease but 
the intervals were greatly prolonged between the operations. 

Portman-street, W. 
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The treatment of the septic uterus by irrigation is attended 
with certain dangers which induce many practitioners to 
adopt it with hesitancy and it frequently happens that 
during the first few days of a puerperal fever the uterine 
douche is withheld in the hope of being able to do without 
it. Meantime the septic process may become more deeply 
seated and beyond the reach of antiseptio solutions in the 
uterine cavity. It is in the early stages that irrigation is 
most likely to be useful, hence the importance of being able 
to adopt it with confidence immediately that its use is indi¬ 
cated. One of the dangers is associated with the poisonous 
character of the solution employed, as the uteru- post partum 
presents a surface capable of rapidly absorbing any watery 
solution coming into cod tact with it. Professor C. R. 
Man-hall, Dr. W. Mi Gregor Young, and others have pointed 
out the danger of mercurial poisoning; the danger of carbolic 
acid is not less obvious and on this account whin these anti¬ 
septics are adopted the usual practice is to complete the 
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donching with plain boiled water. But the danger 
which I believe to be most imminent does not depend on 
the antiseptic UBed bnt on the fact that watery solutions 
are employed and the uterus is left wet. This water may 
act prejudicially in two ways : (1) by dissolving the toxins 
and so promoting their rapid absorption into the circula¬ 
tion ; and (2) by assisting the growth of micro-organisms. 
Washing out a septic uterus is not uncommonly followed 
within an hour or two by a rise of temperature with or without 
a rigor and other symptoms of increased toxaemia and this 
can be prevented by the removal of all trace of water from 
the uterus after the douche. To expose the cervix and to swab 
out the uterus with dry gauze (as is my practice in curetting) 
would be inconvenient and the method I adopt is, after 
expressing as much of the douche solution as can be got rid 
of in that way, to inject into the cavity of the uterus one 
ounce of glycerine containing 3 per cent, of formalin. This 
solution is quite innocuous and unirritating and in addition 
to its powerful antiseptic action it removes all water from 
the uterus and its use prevents any rise of temperature 
following the douche. To inject the glycerine all that is 
required is a glass syringe of one ounce capacity with a 
small piece of rubber tubing attached to its nozzle for con¬ 
necting with the Budin or Bozeman catheter which has 
meanwhile been left in the uterus. Needless to say, the 
whole procedure is carried out with the strictest aseptic 
precautions. The following two cases show in a marked way 
the benefit of this treatment. 

Case 1. — A woman had a normal labour and an uneventful 
convalescence until the eighth day when the nurse of her 
own initiative and without reason gave a vaginal injection by 
means of a faulty enema syringe. On the evening of the 
ninth day the temperature was 102° F. and the patient was 
flushed and restless On the tenth day at 12 30 P m. the 
temperature was 101° ; the uterus was douched with a weak 
formalin solution. The patient had a rigor at 3 p.m. ; her 
temperature was 103°. From the eleventh to the thirteenth 
days the temperature was 99'5° in the moming and 101° in 
the evening. On the fourteenth day the patient was not so 
well: her morning temperature was 100’2°. She was 
douched with percbloride of mercury solution, 1 in 3000, 
followed by plain boiled water ; then one ounce of glycerine 
and formalin (3 per cent.) was injected into the uterus and a 
vaginal tampon of wool saturated with the same glycerine 
solution was left in situ for three hours. The temperature 
20 minutes after the injection had fallen to 99'2°. Her 
evening temperature was 99*8°. On the fifteenth day her 
morning temperature was 99 8°. A tampon of glycerine 
and formalin was inserted which was removed in three hours 
and her temperature was then normal. Thereafter the 
uterine condition gave no trouble but in spite of preventive 
measures abscesses formed in the breasts. On opening 
and packing these with iodoform gauze recovery was un- 
interrupted. 

Case 2.—This patient was confined on June 11th, being 
attended by a midwife. On the fourth day the midwife was 
sent for on account of abdominal pain, restlessness, and 
delirium. She gave the patient four pills (opium ?). At 
8 p.m. when seen by me the patient bad great flatulent 
distension, pain and tenderness in the lower part of the 
abdomen, and a temperature of 101° F. and a pulse of 144. 
She was ordered a purgative and four grains of quinine every 
four hours. I gave her a uterine douche of perchloride 
of mercury, followed by plain boiled water. Her tempera¬ 
ture three hours later was 103°. On the fifth day at 
10.30 a m her temperature was 103°. 1 gave her a uterine 

douche as before and followed it with one ounce of glyoerine 
and formalin. At 1 30 p.m. her temperature was 103°. 
At 8.30 p.m. her temperature was 103° and her pulse 
was 132. (The best result was not got from this 
injection through my neglect to express from the uterus 
the retained water before injecting the glje nine.) On 
the sixth day, at 12 coon, her general a| peirance was 
much brighter ; her tengue was clean and moist; her tem¬ 
perature was 99 8’ and her pulse was 98. At 7 P m. her 
temperature was 100*2° and her pulse was 100. On the 
seventh day the patient was restless and delirious during the 
night; her temperature after midnight was 101*2°. At 
12 noon her temperature was 100° and her pulse was 108 
I gave a douche and injection as before but was careful to 
empty the uterus before injecting the glycerine. Imme¬ 
diately after the douche her temperature was 99 *8° and her 
pulse was 88. At 8 p.m. her temperature was 99 6° and her 
pulse was 84. On the eighth day her temperature was | 


normal and her pulse was 86. The patient described her¬ 
self as feeling perfectly well.. Her further progress was 
uninterrupted. 

Both of these were clinically severe cases. In Case 1 the 
rigor and rise of temperature following the first douche 
made me hesitate to use it again unless this risk could be 
minimised. The same effects following the first douche in 
Case 2 confirmed my former observation but having the 
glycerine at hand next day I had no hesitation in proceeding 
again to wash out the uterus. The injection when properly 
carried out has an immediately good effect but the benefit is 
still more evident on the day following. With regard to the use 
of vaginal tampons of wool saturated with the glycerine and 
formalin they seemed to have an effect in lowering the tem¬ 
perature but my experience in Case 2 indicates that they are 
unnecessary and there is the risk of their insertion forcing 
matter from the vagina into the cervix. If used they would 
require frequent renewal. In conclusion, I would suggest 
that after douching a septic uterus the uterus should be 
emptied by expression and one ounce or more of glycerine, 
with 3 per cent, of formalin, should then be injected into the 
cavity with the double object of extracting water from the 
uterus and of applying a strong, but unirritating, antiseptic 
to its surface. When this precaution is taken one need have 
no hesitation in having recourse to washing out the uterus 
whenever there is evidence of its septic infection, with con¬ 
siderable hope of cutting the process short after two or three 
injections. 

Glasgow. _ 
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The group of rare morbid oonditions to which thin case 
belongs was first oollected by von Recklinghausen in 
1882. Before this time the several forms of lesion found 
were kept apart under different names. Thus the single, 
large, pendulous, circumscribed or diffuse tumours of a 
limb were known as “elephantiasis” (one form only), the 
multiple small tumours of the skin were called “ molluscum 
fibrosum,” while those on the nerve trunks were termed 
“false neuromata.” Yon Recklinghausen showed that all 
these conditions were different phases of the same morbid 
state and from his classical description of the generalised 
affection, characterised by the presence of tumours on the 
nerves, tumours on the skin, and patches of pigmentation, it 
is often termed “von Recklinghausen’s disease.” It is, how¬ 
ever, not invariable for all these cardinal symptoms to 
be present and one finds cases in which the development 
of the cutaneous tumours is well marked while none 
are to be found on the palpable nerve trunks ; a'moet 
invariably the pigmentary changes are present but these also 
may fail in a certain proportion of cases. It then beoomee 
a question whether one can be certain of the diagnosis of 
neurofibromatosis from the cutaneous tumours alone. 
Several observers of cases in which this was the only sym¬ 
ptom have expressed doubt as to the connexion of the 
tumours with the nerves in all cases but there seems to be 
reason to believe that the failure to find this connexion 
results rather from faulty technique. The case related and 
investigated here was that of a male patient in the wards of 
St. Mary’s Infirmary and I am greatly indebted to my friend 
Dr. A. H. Robinson, the superintendent of the infirmary, for 
placing the ca«e at my disposal. 

The patient, aged 60 years, was a short and rather 
badly developed man but with no thyroid deficiency. He 
talked indistinctly and was slow in answering, apparently 
rather from feeble intelligence than from deafness. He 
walked with a rather spastic gait, especially marked in the 
right leg, and while in the wards he bad several slight epi¬ 
leptiform attacks. Little conld be obtained from him in the 
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way of history bat he volunteered the fact that his father bad 
one similar large lamp on the back of his shoulder. There 
was no consanguinity between his parents. As regarded 
himself he was certain that the tumours were not present 
when he was born but that they had developed in his youth 
and he thought that new ones still occasionally appeared—at 
any rate, they had done so recently. The scalp, face, and 
trunk were thickly covered with softish tumours varying in 
size from that of a pea to that of a'walnut, and there were 
also a few on the right side of the tongue and beneath 
the mucous membrane lining the cheeks. A few were 
scattered about the arms and legs and one or two on the 
backs of the hands, but the fingers and toes and the palms 
and soles were free. It was not possible to trace any 
arrangement in the tumours suggesting their running on 
the course of nerves and there were none to be felt on the 
palpable nerve trunks. There were no areas of elephantiasis 
nor were there any pigmented patches, but there were two 
patches of white hair on the scalp of long duration. The 
tumours were all more or less adherent to the skin over them 
but were freely moveable over the subj a cent structures and 
many could be pushed backwards and forwards through a 
kind of hole in the skin giving the sensation of reducing a 
small hernia. The colour was of a darkish red and in many 
instances very large sebaceous openings, occasionally blocked 
with comedones, could be seen on their surface. There was 
no pain felt at any time during their formation or existence 
and they were not especially tender on pressure. The illus¬ 
tration (see Fig. 1) shows the distribution sufficiently well 
to render detailed description unnecessary further than 
stating that the front aspect resembled that of the back. 

Fig. 1. 



Back view, showing tumours on head and trunk. 

The patient readily consented to allow me to excise 
one of the tumours for examination and for this purpose I 
selected a small one on the back. On section the tumour 
was of a reddish-brown, translucent appearance and was 
well defined both on its superficial and on its deep 
aspects, so that It had a tendency to separate from its 


surroundings during the process of hardening. It was 
immediately dropped into Muller's solution and sections 
were made on completion of the fixation by freezing the 
piece in the Miiller's fluid itself. By this method it was 
thought that all danger of interfering with the subsequent 
staining reactions by the various fluids used in embedding in 
celloidin would be avoided. The sections thus obtained 
were treated with a reliable specimen of the Kultschitzky- 
Wolters stain kindly given to me by Dr. J. Purves Stewart, 
some of them being also stained for ordinary histological 
details. The tumour was found to consist of a feebly 
fibrillated matrix in which were embedded very numerous 
spindle and branched cells ; it was extremely vascular and 
showed the occasional inclusion of sebaceous and hair 
follicles. In places definite ooncentric arrangements were 
seen, and in those sections stained specially for nerve fibres 
these were always found to occupy the centres of the whorls 
thus formed. In every section of the tumour which was suit¬ 
ably stained fairly numerous nerve fibres were found, usually 
rather widely separated from one another as if by prolifera¬ 
tion of the endo- and peri-neurium themselves. A point of 


Fig. 2. 



Microscopic appearance of tumour. 


great interest was that these nerve fibres in most instances 
showed a very well-marked beading exactly similar to that 
described by Purves Stewart as characteristic of newly de¬ 
veloping nerve fibres, and en showing them to him he at once 
corroborated my opinion that they were such in reality (see 
Fig. 2). The tumour was therefore more than a simple over¬ 
growth of the nerve sheaths and actually gave evidence that 
a true new formation of nerve fibres was taking place. 

On searching the literature of this rare disease 1 find that 
there is only a limited number of cases in which nerve fibres 
have been demonstrated within the outaneous tumours, in 
most cases their connexion with the nerve being inferred 
from the presence of similar tumours on the palpable 
trunks. On this account cases in which tumours have not 
been felt on the nerve trunks have been separated off and 
ascribed to proliferation of the sheaths of the epidermic 
appendages. Westphalen found the nerve fibres in more 
than one case, Kyritleis found them in three cases, Hurthle 
in four cases, and Kriege in two cases with Weigert's method 
but not with osmic acid. The last observer states that there 
was hypertrophy of the primitive fibrils but no true hyper¬ 
plasia. Soldau in examining ordinary skin nsevi or moles 
found a very rich supply of nerve fibrils supplying them 
and would class all nsevi as neuro-fibromata, an absolutely 
untenable position in my opinion, as Unna, Gilchrist, and 
I have shown that these are undoubtedly epithelial struc¬ 
tures, though of course they may be dependent on some 
nerve abnormality. Payne, Rolleston, and Alexis Thomson 
apparently did not find any nerve fibrils in the cutaneous 
tumours and Payne was of opinion that in his case 
the tumours were not related to nerves. There seems to be 
a general consensus of opinion that the tumours, even 
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granting that they are growths of the nerve sheaths, are not 
accompanied by any new growth of nerve fibre itself, bnt I 
think in the light of this case that this opinion will have to 
be modified. I am quite aware, of coarse, that this con¬ 
tention mast stand or fall by the accuracy of Parves 
Stewart’s work and deductions, but having seen a good 
number of his specimens demonstrating what he claims to 
be various stages in the development of the new fibre I 
certainlv regard his work as completely convincing. 

Bentlnck-street, W. 
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NOTE ON A CASE OF PURPURA HEMORRHAGICA. 

By Walter H. Haw, M.R.O.S. Eng., L.S.A. 

The case of purpura fulminans reported in Thb'Lancet 
of Jone 20th. p. 1740, appeared just at the cIobo of a case 
of the above disease which had ocourred in my practice, 
unfortunately with a fatal result. In my case the history 
pointed clearly to the causation—namely, a combination of 
immersion in co’d sea-water, fright, 6hock, and sea-sickness. 
Which of these antecedents is to be regarded as the font et 
origo mali I cannot presume to determine, but fright and 
shook appear to have been present in greatest deg-ee. The 
very interesting part of the case is that the patient, who 
was a boy, was looked upon by his parents as possessing the 
very essence of good health ; be was of sturdy build, strong, 
hearty, and had never had an illness in his life until the 
onset of this his fatal attack' immediately following the 
accidents whirh will be mentioned. 

On J one 13th. 1903 the patient was brought to me by his 
father who stated that he could not make out what was 
wrong with his boy, as he Beemed to be “ falling to pieces.” 
He had been in his usual good health until 14 days pre¬ 
viously, when while in a canoe on the bar at the entrance to 
the harbour he was capsized and in addition to a very cold 
wetting he had received a great fright, for it is a very 
dangerous spot He appeared none the worse, however, and 
a week later, while descending a hill on a bicycle, he ran into 
a herd of cat-tie and had a fall, hurting himself rather 
severely but on'y to the extent of bruises. Apparently 
he recovered from this without ill result and some 
days later with his father be crossed the bar of the 
harbour for the firt time in his life in an ordinary 
fishing boat, a feat which requires unlimited confidence and 
nerve. His father said that he suffered severely from fear 
and later from sea-sickness during the whole time they 
were at «es. After this final experience he was not himself 
and suffered fir>t from cramps and then from epistaxis. 
When 1 first saw the patient he was pallid, waxy-looking, 
and had a peculiar flush on the cheeks, and there was a 
blood clot blocking the left anterior nostril. On his reck, 
chest, abdomen, arms, and thighs there were numerous 
discrete purpuric spots, the largest seen not being greater in 
diameter than a buckshot. He also suffered from insomnia, 
fatigue after Blight exertion, a constant shivery sensation, 
tachycardia, anorexia, and a slimy feeling in the mouth. 
The tongue and conjunctive were pale, the temperature was 
normal, and there was dulness in the splenic area as far 
forward as the edges of the cartilages. On the next 
day epistaxis commenced and I plugged the left nostril 
with a petticoat plug The motions were black. On 
the 15*h the spots were more marked on the abdomen 
and the chest The plug had at once stopped the 
haemorrhage and I did not remove it until the next day, 
when the bleeding began again and the plug bad to be 
re inserted. On t.he 17th there had been no further bleed¬ 
ing. On the 18>h epistaxis began from the right nostril 
which was successfully plugged. Both nares were now 
blocked and breathing had to be accomplished by the mouth. 
The anaemia was profound. On the 19th matters were going 
on well and o mtinued so until July 3rd when epistaxis again 
started and necessitated plugging. At this time I first 
noticed puffy oedema of the face, the hands, the legs below 


the knees, and the feet, but there wib no albumin in 
the urine. I may mention here that during each attack of 
epistaxis the cardiac action became quite violent, pulsa¬ 
tion being visible over the front of the chest ana also 
along the carotids, and also that before I discontinued 
my visits on June 21st the splenic dulness had disappeared. 
On July 3rd it had returned and the patient's general con¬ 
dition was evidently more grave than it bad ever been. The 
purpuric spots also had broken out afresh. Later vomiting 
began, chiefly of blood clots which had been swallowed 
during the attacks, bat it was checked by tincture of 
iodine. There was no further epistaxis but when I visited 
the patient oh the 4th be was moribund and he died peace¬ 
fully from heart failure in my presence. It is noteworthy 
that the oedema had greatly lessened. 

These were the salient features in this case and I think 
that the etiology is very clearly indicated but what patho¬ 
logical condition was brought ahout by the precedent factors 
is difficult to determine. The tachycardia might suggest an 
irritation of the sympathetic system. I may add, in con¬ 
clusion, that the blood in the later stages was very pale and 
watery but it still clotted fairly firmly 

Knyana, Gape Colony. 


TAPEWORM AS A CAUSE OF CHOREA. 
By Ronald D. Hodge, M.B., Gh.B. Glabg. 


In view of Mr. J. A. W. Pereira’s clinical note on Tape¬ 
worm as a Cause of Chorea which was published in 
The Lancet of Sept. 19th, p. 824, I think the following 
case will prove of interest. 

On August 10th 1903, I was sent to visit a young girl, aged 
nine years, whom I found resting in a semi recumbent posi¬ 
tion with flushed cheeks, circumoral pallor, and a somewhat 
anxious look. She had been ill since the previous day and on 
examination of the chest I detected a slight to-and-fro fric¬ 
tion sound between the tricuspid and apex regions of the 
heart This sound was markedly increased on steady pres¬ 
sure with the stethoscope. There was also a long, soft, 
blowing systolic murmur heard most distinctly at the apex 
and also well heard over the tricuspid and pulmonary areas 
and conducted into the left axilla and to the lower angle of 
the left shoulder-blade behind. On the pulmonary area the 
second sound was reduplicated. The apex beat waa within 
the vertical nipple line in the fourth left interspace. Her 
temperature was 102* 5° F. and her pulse was 120 per minute. 
There was no history of rheumatism but there were a 
doubtful history of “growing pains” and a distinct one 
of chorea 14 months previously when she was attending the 
out-patient department of a public hospital. So far as the 
patient's mother knew there was no cardiac complication at 
that time. Although there were no choreic movements 
present 1 thought it as well to warn the girl’s friends that 
the chorea would be likely to return, which it did in five 
days when the pericarditis had disappeared and the tempera¬ 
ture and pult-e had fallen to nearly normal. On the second 
day after the choreic movements became evident there were 
plight pain and swelling of both knees and ankles lasting 
for two days. The movements became gradually worse until 
the patient was unable to feed herself, but she was still able 
to swallow, while if questioned she made an effort to answer 
but would finii-h up with a fit of either eying or laughing. 
By Sept. 14th the girl was so much improved that she wm 
able to get up and to go about. 

On the 21st the mother informed me that the girl had that 
morning parsed several pieoes of tapeworm and on inquiry I 
learned that 15 months previously when attending hospital 
for chorea she was also troubled with the parasite, in proof 
of which I was shown the remains of the emulsion of filix 
mas which had been ordered ; also that 18 months previously 
pieces of tapeworm were voided unaooompanied by choree. 
Unfortunately, when the oestede was passed on the next 
afternoon the head could not be found, although the part 
examined had broken off well up towards the brad, judging 
from the very small siie of the segments. The anthelmintic 
was repeated in two days’ time but although the motions 
were carefu ly searched the head was not found. Con¬ 
sidering that the treatment was the same as that which 
proved successful in dislodging a tapeworm from an adult 
woman three months before it is possible that the bead 
escaped notice. 

Now what is the prime etiological factor In thU oasaf 
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The ^various combinations were : (1) 18 months previously 
the ceetode was present; (2) 15 months previously the 
cestode and chorea were present; and (3) six weeks pre¬ 
viously pericarditis, endocarditis, chorea, rheumatism, and 
the cestode were present, I might say in reference to the 
cardiac complications that there did not seem to be any 
increase of dulness towards the left side, but dulness ex¬ 
tended to the right border 6f the sternum, whilst there 
was slight dulness at the base of the left lung in the 
axillary line whioh, with the friction sound in that region, 
existed for several days. 

I am indebted to my principal, Dr. R. Bishop, for 
permission to report this case. 

Manchester. 


AN ANTENATAL CASE OF MEASLES. 
By John R. Gibson, M.D., F.F.P.S. Glabg. 


In Dr. J. W. Ballantyne’s book on “Antenatal Pathology 
and Hygiene ” he says iu the chapter on Foetal Measles: 
44 No instance has been placed on record of a foetus suffering 
from measles, the mother etoaping, although having been 
subject to infection,” &o. The following case therefore 
deserves to be published. 

Over a year ago I attended a woman in her third confine¬ 
ment. The birth was easy. The nurse when washing the 
child called my attention to some raised dull-red spots on 
both buttocks. It then struck me that this rash might be a 
syphilide but I did not venture any opinion as the two 
previous children were very healthy and the character of the 
parents was above reproach. On the next morning the uncer¬ 
tainty was cleared up, for I found the child covered with a 
typical measles rash and suffering from suffusion of the eyes, 
nasal catarrh, and bronchitis and, in short, all the cardinal 
symptoms of measles. The child recovered in the usual 
period and without any medicinal treatment. The tempera¬ 
ture ranged from 99° to 100° F. The mother made an 
uninterrupted recovery and showed not a single symptom of 
measles. When the baby was eight months old the other 
two children took the measles bnt the baby did not. The 
mother had had measles when a child. 

PaUley. 
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UNIVERSITY COLLEGE HOSPITAL. 

A CASE OP TRAUMATIC PNEUMOTHORAX. 

(Under the oare of Mr. Rickman J. Godleb.) 

For the notes of the case we are indebted to Mr. J. A. 
Smyth, house surgeon. 

The patient, a female, aged 21 years, was admitted into 
University College Hospital on March 28th, 1903, under the 
care of Mr. Rickman J. God lee, having been knocked down 
and run over by a van which passed completely over the 
chest. On admission at 8 P M. she complained of great pain 
down the left side of the chest and had obvious respiratory 
embarrassment. There was marked cyanosis of the face. 
Upon the left side of the chest the third, fourth, fifth, and 
slrth ribs were fractured just external to the nipple line, the 
chest wall falling in with each inspiratory act. There was 
marked tenderness with some fulness over the clavicle on the 
right side but no fracture could be detected. The breath 
sounds were plainly audible upon both sides of the chest; 
there was a constant rattle in the throat with each expira¬ 
tion, due to accumulation of mucus which she was unable to 
cough up. The heart’s impulse was in the fifth space three 
and a half inches from the midsternal line ; the heart sounds 
were normal. The pulse was 100. No iDjury to the spine was 


detected ; there was no paralysis of the lower extremities. 
At 9 p.m. (one hour after the accident) the cyanosis of the 
face was more marked and she was extremely restless. 
Surgical emphysema was now present over the clavicle and 
the upper part of the chest on the right side. At 10 p.m. 
surgical emphysema was also present on the left side of the 
ohest extending downwards as low as the fourth costal 
cartilage and upwards into the neck. Strapping was now 
applied to the left side of the chest but had to be removed 
ten minutes later as it increased the pain. 

On March 29th at 4 a.m. movement of the chest was 
markedly deficient upon the right side upon which she was 
now lying. At 10 A.m. surgical emphysema had extended 
upwards in the neck as high as the jaw, a resonant note 
being obtained on percussion over the neck. Movement was 
now entirely absent upon the right side of the chest and 
there were typical signs of pneumothorax. The left side of 
the chest moved freely, recession of the ribs being less 
marked. The cyanosis and respiratory embarrassment were 
now intense, the respirations being 40 per minute. The 
heart’s impulse was displaced to the left, being in the fifth 
space external to the nipple. The liver could not be felt-. A 
trocar and cannula was now inserted into the chest in the 
eighth right intercostal space in the scapular line, a tube 
being attached to the end of the cannula and dipping into a 
bottle containing sterilised salt solution. On removing the 
trocar there was immediately a rush of air escaping from the 
pleura during each respiratory act. Directly the salt solu¬ 
tion began to be drawn up into the tube a clip was applied, 
the cannula being packed round with cyanide gauze and 
retained in position. The cyanosis immediately lessened 
and the respirations dropped to 28 per minute. Upon 
auscultating the chest the breath sounds were audible over 
the whole lung area on the right side. At 7 p.m. the breath 
sounds had again become inaudible and respiratory em¬ 
barrassment and oyanosis were again marked; the clip on 
the tube was removed and air again escaped from the 
leura during expiration, after which the clip was reapplied, 
his gave immediate relief, the breath sounds returning at 
once. At 12 P. M. the process was repeated, less air escaping 
than on the two previous occasions, and on moving the 
cannula the end could be distinctly felt to strike against the 
lung. 

On March 30th as the breath sounds were quite audible 
the cannula was removed from the chest. There was 
dulness posteriorly at the lower part of the chest on 
the right side. The temperature, which had been about 
100° F. since admission, rose towards evening to 103 2°. 
The respirations were 38. On April 1st a double crop 
of herpes appeared upon the ohin and the lower lip and 
the expectoration was viscid, small in amount, and tinged 
with blood. The temperature had fallen to 101°. Move¬ 
ment at the right base was deficient; the permission note 
was dull upon the right side below the angle of the 
soapula. The breath sounds were bronchial in character 
at the right apex and tubular in the fourth intercostal space 
anteriorly, below which level they were absent, vocal 
fremitus and vocal resonance being also absent. On the 
15ih pulsation was marked in the second, third, and fourth 
interspaces to the right of the sternum, extending one and a 
half inches to the right of the lateral sternal margin. The 
heart’s impulse was not palpable but the heart sounds were 
best heard in the fourth.space two inohes from the mid- 
sternal line upon the left side. The heart sounds were 
normal. A resonant note was obtained on percussion over 
the whole area of normal cardiac dulness to the left of the 
sternum. 

Five weeks after the accident the patient was discharged 
from the hospital and was sent to a convalescent home where 
she remained for a fortnight. During the latter part of this 
time she was subject to attacks of dyspnoea on the least 
exertion. On May 26ih the physical signs had undergone but 
slight alteration. The cardiac signs remained unchanged. 
Movement on the right side was deficient, especially at the 
base. Tbe percussion note was impaired at the right apex 
anteriorly and dull below the third interspace. Posteriorly 
the dulness was absolute below the angle of the scapula. 
The breath sounds were bronchial in character in the first, 
seoond, and third spaces anteriorly, below which level they 
were absent. Bronchophony and whispering pectoriloquy 
were well marked at the apex. No moist sounds were present. 
Posteriorly the breath sounds were bronchial in character 
down to the angle of the soapula, below which level they 
were completely absent. 
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Remarks by Mr. Smyth. —The object in publishing this 
case is to draw attention to the great relief afforded to the 
tient by the tapping of the chest. It seems difficult to 
lieve that the pressure in the pneumothorax could be 
greater than the atmospheric pressure, since otherwise air 
would not have passed into the pleura and, therefore, the 
relief obtained seems to me to be explained in the following 
manner. That it was noticed that the large volume of air 
escaped from the pleura during expiration and that dipping 
the tube prevented the fluid from being sucked into the ohest 
during inspiration to replace this volume of air. Therefore, 
it follows that the pressure in the pneumothorax was now 
below atmospheric pressure and consequently the lung was 
more free to expand. Subsequently, when more air was 
sucked in through the rupture in the lung, the pressure in the 
pneumothorax again became atmospheric and the symptoms 
returned, being again relieved by unclipping the tube during 
expiration. This relief would have been impossible if a 
trocar had been inserted, since then the pressure in the 
pneumothorax would never have been below atmospheric 
pressure. The change in the physical signs later was 
undoubtedly due to absorption of air and collapsed lung 
being drawn over the heart. 

I am indebted to Mr. Rickman Godlee for permission to 
publish the case. 


LIVERPOOL WORKHOUSE HOSPITAL. 

A CASE OP RUPTURE OF THE RIGHT KIDNEY INTO FRAG¬ 
MENTS J OPERATION ; RECOVERY. 

(Under the care of Dr. William Alexander.) 

For the notes of the case we are indebted to Dr. A. T. M. 
Dodd, senior resident medical officer. 

A man, aged 47 years, was admitted into the Liverpool 
Workhouse Hospital on Oct. 20th, 1902. He stated that 
while drunk he fell heavily on to the edge of a bucket three 
days previously to admission. He complained of severe pain 
in the right flank (aggravated by movement and during 
micturition), of passing a considerable quantity of blood per 
urethram, and of frequent vomiting. On examination a 
slight bruise in the right flank was visible. There was slight 
abnormal dulness. There was no apparent swelling but ex¬ 
cessive tenderness on pressure. He was in a very collapsed 
condition. His temperature was 101° F. The urine was 
passed frequently; sometimes it was loaded and intimately 
mixed with blood, with clots of blood at the end of 
micturition ; at other times the urine was comparatively 
dear. Laudanum stupes were applied to the abdomen 
and flank and one-Bixth of a grain of morphia was given 
by hypodermic injection to relieve the pain. A large 
quantity of blood was passed later in the evening 
and an ice-bag was substituted for the laudanum stupes. 
Five minims of liquid extract of hamamelis were given 
every four hours and small quantities of milk and brandy 
were given at frequent intervals. The patient had a rest¬ 
less night and was passing almost pure blood, evidently 
with great pain. On the 24th be complained of retention. 
A No. 9 soft catheter was passed without difficulty and urine 
was drawn off containing numerous small dots ; apparently 
the urethra was blocked by blood clot. Duting the next day 
there was slight improvement in his general condition but 
the haemorrhage continued unabated. On the 25th the 
bladder was washed out twice. After the second washing 
the patient had a rigor, the temperature rising to 102 6°. 
Five grains of quinine in cachets and five grains of 
urotropine were given thrice daily with good result. On 
the following day there was a marked improvement—the 
urine was only tinged with blood. During the next eight or 
nine days he steadily improved, the temperature remained 
normal, the blood in the urine diminished daily, and the 
pulse was getting stronger. The diet at this time consisted 
of one pint of beef-tea, three pints of milk, and one egg. 
On Nov. 7th, after partaking of his usual quantity of beef- 
tea, the patient vomited. The previous symptoms again 
developed with great rapidity. Five minims of solution of 
perchloride of mercury and two minims of tincture of opium 
were given hourly to relieve the vomiting. The diet was 
confined to milk only. Laudanum stapes were applied 
and suprarenal extract in tabloid was given thrice daily. 
During the next few days there was slight improvement, 
but as the haematuria still continued two ounces of pure 
hszeline were left in the bladder after the washings bad 
drained away. At this time the general condition of the 


patient was anything but encouraging, the pulse was weak 
and rapid, and the temperature ranged between 100° and 
102°. There was occasional vomiting and he was taking very 
little nourishment. On the 16th Dr. Alexander, after muob 
persuasion, obtained the patient's consent to an operation. 

On the following morning chloroform was administered 
and an incision was made parallel to, and about one and a 
half inches above, the iliao crest on the right side and the 
kidney was exposed. On opening the capsule it was found to 
consist of fragments of kidney substance mixed with blood 
clot. The greater pait of the clot and pieces of kidney 
were removed. The cavity was washed out and packed 
deeply with cyanide gauze. The patient. stood the 
operation well. There was considerable leakage of urine 
from the wound during the day which necessitated tie 
dressing being changed three times. In the evening he had 
slept for about two and a half hours after a quarter of 
a grain of morphia had been given hypodermically. He 
appeared to be comfortable (except for pain on movement) 
and had passed naturally 21 ounces of urine during the 
afternoon. During the succeeding days the dressings were 
changed frequently on account of the continual leakage of 
urine and four ounces of brandy were given daily. The tem¬ 
perature ranged between 101° and 102-4°; the patient took 
nourishment well, slept well, and rapidly improved in his 
general condition. Eight days after the operation a large 
slough was removed from the wound which was found to 
consist of breaking-down kidney substance. After this day 
the leakage of urine from the wound ceased ; the urine 
passed per urethram was free from all traces of blood and 
the wound healed rapidly. The patient continued to im¬ 
prove, passed an average of about 40 ounces of urine daily, 
and put on flesh. He was able to get up and to be about six 
weeks after the operation. 

Remarks by Dr. Alexander. —The above case of ruptured 
kidney is remarkable for the great extent of the lesions, the 
entire absence of local signs of disturbance, although there were 
considerable retention and extravasation of bloody urine in 
the flank, and the tendency to spontaneous recovery until the 
attack of sickness produced a recurrence of the haemorrhage. 
The haemorrhage ceased when the cavity was packed with 
gauze and the torn kidney gradually healed and all the urine 
secreted was passed per vias naturales. Delay in operating 
was due in the first instance to the promise that the symptoms 
gave of spontaneous cure and afterwards to the reluctanoe of 
the patient to be operated on in his weakened condition. 
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Primary Chanere of the Tongue.—Large Bile Cyst of ike 
Liver. 

A meeting *of this society was held on Oct. 27th, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. R. Clement Lucas showed a case of Primary 
Chancre of the Tongue. The patient was a married man, 
aged 35 years. He had a family of five children and was a 
farrier by trade. He was admitted into Guy's Hospital on 
Oct. 20th for a sore beneath bis tongue. About five weeks 
before be noticed two little white spots beneath bis tongue ; 
these extended and formed a sore. He was unable to 
aocount for the sore exoept that in his shop the men 
were accustomed to smoke the first pipe they saw lying 
about. The sore extended across the frsenum and for¬ 
ward nearly to the tip of the tongue and was almost 
symmetrical. The edges were slightly undermined. It 
had a greyish surface and the mucous membrane around 
was red and inflammed. The sore was very painful and 
tender. There were enlarged glands beneath the jaw on 
the left side extending nearly from the symphysis to the 
angle. They were firm and adherent to the deeper structures 
but not to the skin. On the skin there was a brownish 
papular syphilide to be seen on the arms, chest, and abdomen, 
and there were a few on the forehead. Mr. Lucas remarked 
on the extreme rarity of the site for primary sore. In the 
whole course of his experience be had met with only one 
other on the tongue. In that case the chancre was on the 
right edge near the tip and corresponded to a ragged 
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artificial tooth plate. It presented a more distinct rim 
than in the case shown. The man, who was between 50 and 
60 years of age, had enlarged lymphatics in the tub maxillary 
triangle and an eruption similar to that in the case shown. 

Mr. Alban H. G. Doran read a paper entitled “ Large 
Bile Cyst of the Liver ; Jaundice without Cholelithiasis ; In¬ 
cision and Drainage ; Recovery." The patient was a woman, 
aged 42 years, who three years before admission to hospital 
when in the second month of pregnancy fell against a wash¬ 
ing tub, striking the right hypocbondrium; abortion occurred 
within a few hours. The case will be found in full at p. 1218. 
—Mr. W. Bruce Clarke said that Mr. Alban Doran 
had hardly made it dear to what pathological condition the 
presence of the cyst was due. He considered that the 
cyst was either congenital in origin or due to injury and he 
was inclined to favour the view that it was due to injury. 
He mentioned the case of a patient who was the subject of 
hydronephrosis and also had epilepsy. On getting out of bed 
one night he bad an epileptic fit and fell and injured his side. 
He recovered from the immediate effects of the injury but it 
was found that the kidney had become very much distended 
and on examination it was ascertained that a renal vessel 
had ruptured into the hydronephrotic cyst. Similar cases 
of traumatic hydrone phrosis had been recorded and he 
thought there was no reason why a cyst should not be pro¬ 
duced in the liver in the same way. With regard to the 
cause of the jaundice he was of the opinion that it depended 
on pressure on the duct and that the normal passage did not 
open till some three weeks after the operation. He 
did not consider that it was possible in such a case 
as this before operation to diagnose between a hydatid 
cyst, a simple cyst of the liver, and malignant disease.— 
Mr. A. C. Butler-8mythe referred to the difficulty of 
diagnosis in the present case. He had seen the patient 
before operation and had formed the opinion that there was 
probably a large distension of the gall-bladder. With regard 
to the nature of the cyst he thought that the diagnosis might 
have been settled by cutting off a portion of the wall of the 
cyst at the time of the operation The gall-bladder and the 
ducts were greatly pressed upon by the cyst and he thought 
that the jaundice was probably more due to mechanic »1 
obstruction than to actual obliteration of the ducts. With 
regard to the moveable kidney which was present on the 
Tight side be was of opinion that the right kidney could in a 
large majority of cases be felt in women who had had more 
than one pregnancy. He did not consider that the adminis¬ 
tration of chloride of oalcium had touch effect in preventing 
the occurrence of haemorrhage.—The President said 
that he did not think it necessary to explain the persistent 
flow of bile into the cyst after it had been opened as due to 
a catarrhal condition of the duct, for be regarded the open¬ 
ing into the cyst as the freer passage, and it was only when 
the cyst began to contraot that the bile resumed its original 
channel.—Mr. Alban Doran replied. 


MEDICAL SOCIETY OF LONDON. 


Ditovttian on Purpura in Childhood. 

A meeting of this society was held on Oct. 26th, Dr. 
F. db Havilland Hall, the President, being in the chair. 

Dr. A. F. Voelcker opened a discussion on Purpura in 
Childhood. He found some difficulty in defining the term 
purpura, for it might be a disease, essential or idiopathic 
purpura, or only a symptom - symptomatic purpura. It was 
a condition in which haemorrhages occurred in the Bkin and 
in and from the mucous membranes. He would limit the 
discussion of it to the condition as met with in the first 12 
jears of life. Essential purpura was by no means a common 
disease. At the Middlesex Hospital in ten years (1891-1900) 
only 36 cases had been admitted and only five of these were 
under ten years of age. At the Hospital for 8ick Children, 
Great Ormond-street, out of 6465 cases admitted in six years 
<1897 to 1902) there had been only 16 cases of purpura 
The disease was more common in the female sex. Sym¬ 
ptomatic purpura, on the other hand, was, he believed, 
more common than essential purpura and more common in 
early life than in adults. Season had no influence in its 
oaosation. The toxic effeots of certain drugs, such as 
potassium iodide, quinine, and eigot, were well known to be 
occasional causes ; and among the other causal factors were 


whooping-cough, measles, and other acute specific fevers 
(when it indicated a severe toxasmia), septicaemia, and 
malignant endocarditis. Cases of gaBtro-enteritis asso¬ 
ciated with purpura were referred to and their connexion was 
discussed. The condition might * also be associated with 
chronic renal disease, cardiac valvular disease, malignant 
disease (especially sarcoma), jaundice, leukaemia, Hodgkin’s 
disease, haemophilia, and rheumatism. Purpura was not at 
all common in scurvy or scurvy rickets. There were four 
recognised clinical varieties : (1) purpura simplex, where the 
purpuric eruption was confined to the skin ; (2) purpura 
rheumatics, in which the joints were said to be affected; 
(3) purpura hsemorrhagica (morbus maculosus), in which 
there were haemorrhages from the mucous membranes and 
severe constitutional symptoms ; and (4) Henoch’s purpura 
which wa« common in children, bad a tendency to relapse, 
and to the occurrence of joint symptoms, which might be 
ushered in by diarrhoea, vomiting, and abdominal pain. Dr. 
Voelcker did not believe that there was any close or neces¬ 
sary relation between purpura and the rheumatic state. The 
former was only related to rheumatism in the same way as 
it was to the acute specific fevers. In regard to the treat¬ 
ment rest in bed was indicated. No drug appeared to have 
any definite controlling influence. Opium was of value for 
the paw and diarrhoea. Calcium chloride had been tried 
but without effect. It was chiefly from epistaxis that the 
fatal issue resulted and possibly suprarenal extract might be 
applicable for this 

Dr. F. J. Poynton regarded purpura as a symptomatic con¬ 
dition and said that in most cases it appeared to him to be 
related to a rheumatic process. Purpura was not common in 
his experience in the scurvy rickets of childhood. The rheu¬ 
matic poison seemed to have a very definite effect on the 
blood-vessels as seen in oases of purpuric pericarditis and in 
the epistaxis which was apt to occur in rheumatic children. 
He believed that purpura was definitely associated with 
rheumatism and was dependent on the rheumatic micro¬ 
organism. 

Dr. J. Walter Carr agreed as to the rarity of so-called 
essential or idiopathic purpura and quoted statistics in proof. 
Oat of six cases five were girls and one a boy. He believed 
that purpura was closely related to rheumatism. The cases 
of rheumatic purpura which died were probably registered 
under rheumatism. Some cases of purpura were of hemo¬ 
philic origin, as in a case which he had watched for three 
years. Others were undoubtedly idiopathic in the sense of 
having no obvious causal agent. Rest was a valuable 
element in treatment. Turpentine seemed to be of use 
sometimes. 

Dr. A. E. Wright regarded the pathology of purpura as a 
question of derangement of the balance between the blood 
and the blood-vessels. There was certainly a nervous in¬ 
fluence in the process of effusion and he mentioned the case 
of a man who could produce an attack of urticaria at will 
by fixing his mind upon the subject There were, in his 
view, three varieties or degrees of effasion—serous effusion, 
consisting of lymph, as in urticaria; serous bsematomata 
containing lymph and some blood cells, as in chilblains and 
erythema ; and purpuric effusions of all the blood elements. 
There were various causes of effusions. Hemophilic blood 
was deficient in fibrin. He did not expect to find deficient 
coagulation in every case of purpura but other elements of 
the blood might be found wanting such as serum globulin 
and serum albumin. Bacterial toxins broke down the 
albumins into peptones which were much less viscid. 
Calcium chloride would only be of use when the effusion 
depended on deficiency of lime in the blood, not in con¬ 
ditions such as those he had just mentioned. 

The President remarked on the larity of essential 
purpura In ten years out of 1000 in-patients at the 
Westminster Hospital there were only 15 cases of purpura 
and only five of these were under ten years of age. At the 
London Hospital (according to Sir Stephen Mackenzie) in 
16 years out of 17,000 patients there were only 200 cases of 
purpura—49 under ten years of age. He (the President) 
had been particularly struck by the association of purpura 
with ulcerative colitis. He agreed with Dr. Voelcker in not 
regarding purpura as necessarily connected with rheumatism ; 
the joint pains of the former might be mistaken for rheu¬ 
matism. Sulphocarbolate of sodium in half-drachm doses 
every four hours had been useful in his experience but he 
depended mainly on turpentine. 

Dr. Voelcker replied. 
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CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases and Specimens. 

A meeting of this society was held on Oct. 23rd, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. Leonard B. Williams exhibited a case of Dercnm’s 
Disease (Adiposis Dolorosa) in a man, aged 47 years. The 
swellings bad first appeared in the occipital region two 
and a half years before. There were now bilateral, more 
or less symmetrical, swellings distributed over the trank 
and the upper arms, the face, the forearms, the legs, 
the hands, and the feet being free. Some of these 
swell ings were typical lipomata; others gave the sensa¬ 
tion of varicocele. Their development was accompanied 
by pain and paroxysms of pain occurred not infre¬ 
quently without any obvious cause. There was a great 
tendency to haemorrhages over these swellings, especially 
after any exercise of the underlying muscles. The patient 
had become progressively weaker since he came under 
observation two months before. There was only one 
other recorded case of this disease in a male.—Mr. 
A. A. Bowlby, O.M.G., thought that this case was less 
allied to the true adiposis dolorosa of Dercum than to the 
group of oases which Mr. W. Morrant Baker and he (Mr. 
Bowlby) had described in the Transactions of the Royal 
Medical and Ohirurgical Society under the name “diffuse 
lipoma.” 1 These latter were mostly male patients and, as 
in Dr. Williams’s case, pain was not a pronounced feature. — 
Dr. Herbert S. French asked if any mental deflection or 
loss of bodily vigour had been observed in this patient, 
features which he had observed in smother case of this 
disease.—Dr. Williams, in reply, said that although his 
patient had but little pain just now it had been very severe 
in the evolution of the malady which corresponded in other 
respects with Dercum's disease. The morbid change was 
probably a connective-tissue dystrophy, possibly secondary to 
neuritis. Dr. Williams suggested that the morbid condition 
described by Mr. Bowlby as diffuse lipoma, and that by 
Dercum as adiposis dolorosa, were in reality the same 
disease. 

Mr. Thomas H. Kellock exhibited a case of Ectopia 
Vesicas after operation. The patient was a boy, aged four 
and a half years. The operation was performed in two 
parts. On the first occasion, in June, 1903, the penis, 
which was, as usual, in a condition of entire epispadias, was 
dissected from its anterior attachments, drawn through an 
opening made through the scrotum, behind what represented 
the symphysis pubis, and fixed in that position by sutures. 
At the second operation, in August, 1903, the whole of the 
visible portion of the bladder was dissected up, turned down, 
and drawn under the arch of skin in front of the symphysis 
by sutures passed through its margins. All the urine now 
passed along the penis into the perineum, where it was 
hoped it would be possible to collect it in an apparatus 
without much inconvenience to the patient—Mr. Kellock 
also exhibited a case of Possible Tumour at the Base of the 
Skull in a child aged two and a half years. 

Dr. Herbert Tilley exhibited a case of Vascular Naso¬ 
pharyngeal Fiiroma arising within the left maxillary antrum 
removed by a combined operation through the soft and hard 
palate with extensive removal of the anterior wall of the left 
superior maxillary bone. The patient was a boy, aged 14 
years, who complained of oomplete nasal obstruction asso¬ 
ciated with blood-stained discharge from the left nostril of 
five months' duration. Examination showed a large, Bloughy, 
readily bleeding mass completely filling the left nasal fossa 
from the anterior to the posterior Dares. Two operations 
were performed in November and December, 1901, and two 
others after extensive recurrence in March and July, 1902. 
Dr. Tilley wished to emphasise the value of a preliminary 
laiyngotomy in such operations. Since the last operation 
there had been no recurrence, the patient had grown four 
inches, and early this year the soft palate had been sutured. 
The growth (a fibro-angioma) was also shown. Micro¬ 
scopically it did not appear to be malignant although it was 
locally recurrent. 

Dr. French showed two cases of Osteitis Deformans. The 
first case was that of a man, aged 54 yean, who presented 
marked thickening of both tibiae and fibulse with carving, 
kyphosis in the dorsal region, and lordosis in the lumbar 

i Tranuctloni of the Royal Medical and Chirurglcal Society, voL 
1x1*., 1886. 


region. The condition began three years before after an 
attaok of gout. The second oase was that of a woman, 
aged 53 years, in whom the condition bad begun ten years 
before at the time of the menopause —Mr. Bowlby remarked 
on the fact that in the woman the history showed that for six 
years the only evidence of disease was to be found in one 
bone. Sir James Paget had included one case of this kind in 
his original description of the disease, although most of his 
cases had involved many different bones.—Mr. Harold L. 
Barnard referred to a case he had seen of probable osteitis 
deformans which had apparently begun in one bone. He 
also asked if spontaneous fracture ever occurred in these 
cases.—Dr. French, in reply, referred to a case in which 
spontaneous fracture had occurred. 

Mr. Herbert J. Paterson (introduced by Mr. Bowlby) 
showed a Metal Case measuring four and a half inches long 
and almost three-quarters of an inch in diameter which was 
swallowed by a man suffering from pulmonary consumption. 
Inside the metal case there was a glass inhaler containing a 
drachm of creasote. No symptoms were produced and the 
inhaler could not be detected by abdominal palpation, but a 
skiagram (which was exhibited) showed the metal case lying 
to the left of the vertebral column, with its long axis parallel 
to the spine. Mr. Paterson opened the stomaoh and removed 
the case which was lying in the oesophagus with about an 
inch of its length projecting into the cardiac end of the 
stomach. The patient made an uninterrupted recovery. 

Mr. Edgar Beaumont exhibited a child, aged 14 
months, with Apparent Absence of the External Sexual 
Organs. Micturition was performed through an orifloe 
beneath the symphysis pubis. A cicatricial line could be 
seen stretching downwards from this orifice such as might 
be produced by the cementing together of the labia majora. 
—Mr. Kellock referred to the difficulties which bad arisen 
in cases where it bad not been possible to determine the sex 
of newly bora children. The great majority of cases of such 
sexually abnormal children turned out to be males. 

Mr. Barnard exhibited a case of Sarcoma of the Left 
Suprarenal Qland, with Secondary Deposits in the Cranial 
Bones. The patient was a male child, aged two and a half 
years. The illness had dated from a fall on the head six 
weeks before. The entire head was now enlarged and the 
eyes were protruding. In the left hypochondrium was a 
tumour probably of suprarenal origin. Apart from moderate 
anaemia the blood showed no marked changea—Mr. 
Barnard also exhibited a soft haemorrhagic sarcoma taken 
from the skull of a similar case, in which a suprarenal 
tumour was the only other growth in the body.—Mr. 
Barnard also exhibited and demonstrated a Trident for the 
multiple ligature of the pedicles of ovarian tumours, or 
omentum, an instrument which he had devised to avoid the 
following dangers : (1) omission of a part of the tissue ; (2) 
confusion in tying the wrong ends ; (3) uncertainty as to 
whether the ligatures were locked ; (4) division of the 
tissues too near the ligature ; and (5) tedious loss of time. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases.—Colour Blindness.—Appendicitis. 

A meeting of this society was held on Oct. 22nd, Mr. 
Rushton Parker, the President, being in the chair. 

Mr. G. P. New bolt showed a male patient, aged 64 yean, 
from whom he had successfully removed a large Simple 
Papilloma of the Larynx involving the Right Vocal Cord. 
Thy ro to my was immediately preceded by tracheotomy. The 
tumour had been growing for six years. 

Dr. Henry Briggs exhibited a Portable Metal Operating 
Table designed by Richelot and made by Mathieu of Paris. 
The Trendelenburg position of the patient was r ea dil y 
secured. 

Dr. Thomas Bushby showed a case of Aneurysm of the 
Ascending Aorta in an unmarried woman, aged 26 yean. 
The condition had existed for the past eight years. 

Dr. K. A. GROS8MANN read a paper on the Quantitative 
Examination of Colour Vision from the point of view of the 
practical requirements of recognising colour signals. These 
requirements were analysed and the desirability of the 
examina tion with coloured lights was emphasised. Con¬ 
genital and aoquired colour blindness were considered ; the 
Former involved the whole vision field, the latter often only 
parts thereof. The most frequent and the moat dan¬ 
gerous form was the defect of the fovea—central odour 
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sootoma. It was often caused bj toxic influences—e.g., 
by tobacco—and was infinitely more frequent than was 
generally assumed. Its existence was not detected by 
the ordinary tests, especially not with Holmgren's 
skeins. The exact frequency of occurrence was not known as 
it was rarely looked for. Dr. Grossmann then described and 
demonstrated his test for the examination of colour and the 
principles underlying its construction.—Dr. E. Nicholson 
said the greater number of cases showed simply confusion 
between green and drabs or dark grey, about 1 per cent, of 
men being thus affected. The graver form, confusion 
between green and red, was not more than one-tenth as 
common. The green-drab defect was of little consequence 
to seamen or railway men except in some foggy states of the 
air when green might be mistaken for a bright light more 
easily than in the case of persons with normal colour vision. 
For the estimation of this defect Dr. Grossmann’s method 
promised to be most useful. 

Dr. W. Blair Bell read a paper on Borne Points in the 
Diagnosis of Appendicitis. He dealt first with the differ¬ 
ential diagnosis of appendioular colic and of acute appendi¬ 
citis. He distinguished chronic appendicitis from intermittent 
relapsing appendicitis. He considered that true chronic 
appendicitis was preceded by a primary dilatation of the 
caecum, possibly by a chronic typhlitis in most cases ; it was 
found almost entirely in the upper classes, being due to 
over-eating and “bolting” of food, a state of affairs 
which when accompanied by constipation inevitably, unless 
cured, led to infection of the appendix.—Mr. F. T. Paul 
said that he thought the difficulty in diagnosis was some¬ 
times due to the variable situation of the appendix, which in 
one case might cause a pelvic absoess and in another an 
abscess in the neighbourhood of the liver. The source of the 
trouble was almost invariably mechanical, fasces and fascal 
concretions becoming impacted in the appendix. No 
doubt the appendix was subject to attacks of colic 
and irritation in the earlier stages, but the more 
serious lesion, peritonitis, only ooourred after the irrita¬ 
tion had produced a stricture or the concretion a stercoral 
ulcer and slouuhing. The milder phases of the complaint 
oould not usually be diagnosed with absolute certainty, 
whilst the acute forms could always be recognised as peri¬ 
tonitis and as such receive appropriate treatment.—The 
President remarked that even “fulminating” cases with 
widespread peritoneal infiltration were not all fatal as he had 
experienced on several occasions, also that cases of abscess 
effused around the appendix and bounded by peritoneal 
adhesions were commonly less difficult to manage success¬ 
fully than abscess occupying a retroperitoneal or retro¬ 
cecal position. 


Society for the Study of Disease in Children. 

—A meeting of this sooiety was held on Oct. 16th, Mr. 
Clinton T. Dent being in the chair.—Mr. R. Clement Lucas 
related the particulars of a case of Strangulated Hernia in 
an infant, 28 days old, on whom he had successfully 
operated. Two days before coming under observation the 
child had been seized with a sudden screaming fit and the 
right side of the scrotum was then for the first time noticed 
to be enlarged. Persistent vomiting and constipation soon 
followed. At the operation the hernial sac was found to be 
dark-blue in colour and to contain a considerable quantity 
of blood-stained serous fluid, while a small knuckle of 
purple intestine was strangulated by the neck of the sac.— 
Dr. Henry Skelding (Bedford) referred to a somewhat 
similar case in an infant seven weeks old on whom he had 
recently operated. In operating he now commenced bis 
incision from opposite the external ring and carried it 
outwards and upwards towards the crest of the ilium. The 
advantages were: (l) easier manipulation without drawing 
up the testis; (2) less friction on the wound by the truss; 
and (3) the dressings were less liable to become soiled.— 
Mr. J. W. Thompson Walker agreed that a diagnosis of 
hydrocele might be made in such cases owing to the amount 
ot fluid in the sac, as Mr. Lucas had pointed out. He 
related a case in which the opposite mistake was made. A 
child developed a scrotal swelling aocompanied by vomiting, 
pain, and constipation, and a diagnosis of strangulated hernia 
had been made. Mr. Walker, however, gave it as his opinion 
that the case was one of acute hydrocele of the tunica vagi¬ 
nalis, which proved to be correct.—Mr. J. Jackson Clarke 
mentioned the case of a newly bora infant, deeply jaundiced, 
who had two large scrotal hernia; and vomited frequently. 
One of the hernias was easily reduced but the other was 


not and Mr. Clarke performed herniotomy and returned the 
bowel to the abdomen. The vomiting continued and the 
child died and on examination the condition was found to 
be an interruption in the small intestine at the site of 
Meckel’s diverticulum.—Mr. J. H. Chaldecott read a paper 
on the Employment of Ethyl Chloride as a General Anaes¬ 
thetic. He described the method of administration (prefer¬ 
ably by OrmBby’s ether inhaler) : (1) in siogle dose oases 
where, after anaesthesia was induced, the mask was removed 
and the operation was performed without any further 
administration ; (2) in more prolonged cases where the 
administration was continued during the operation ; and (3) 
in cases in which anaesthesia was induced by ethyl chloride 
and continued by ether and chloroform. He claimed for 
ethyl chloride that it was the best anaesthetic for short 
operations upon the mouth, throat, and nose, and that it was 
very useful, especially in the case of children, as a pre¬ 
liminary to ether or chloroform. At the same time it was a 
powerful anaesthetic and the patient should be carefully 
prepared beforehand, as in the case of other anaesthetios.— 
Dr. Atwood Thorne said he bad found ethyl chloride very 
convenient but not always without drawbacks. In two cases 
the patients had been insufficiently anaesthetised and in 
smother case severe vomiting had followed, although this 
possibly was not due to the anaesthetic.—Mr. Sydney 
Stephenson said that he had had considerable experience 
of ethyl obloride in ophthalmic out patient work and 
was more than satisfied with it He bad never wit¬ 
nessed any untoward symptoms and vomiting he thought 
was generally due to an overdose of the anaesthetic.— 
Dr. J. Porter Parkinson read a note on Paralytio Chorea. 
The patient, a boy, aged ten years, suffered from hemichorea 
with almost complete paralysis of the affected side, while the 
involuntary movements were not well marked. There was 
evidence of mitral disease.—Mr. Jack ton Clarke read a paper 
on the Association of Certain Deformities with Affections of 
the Throat. He had come to the conclusion that hyper¬ 
plasia of the adenoid tissue in the nasopharynx and through¬ 
out the body was as characteristic of rickets as the hyper¬ 
plasia of the epiphyses.—Dr. C. J. Macalister (Liverpool) 
recorded a case of severe Gastro intestinal Catarrh in a child, 
aged four years. A remarkable feature of the case was the 
enormous distension of the abdomen, which diminished 
greatly during the night but recurred immediately after the 
first meal in the morning. Gradual improvement followed 
the exclusion of milk from the diet, with the employment of 
suitable drugs. 

Edinburgh Royal Medical Society.— The 

first meeting of the 167th session of this society was held on 
Oct. 23rd, Dr. B. P. Watson being in the chair.—Dr. R. A. 
Fleming gave a lantern demonstration on Retinal Hemor¬ 
rhage and Optic Neuritis. He emphasised the diagnostic 
importance of retinal hemorrhage in fractures in the region 
of the base of the skull. He stated that only where sub- 
araohnoid hemorrhage was quick did they get retinal hemor¬ 
rhage. Passing to optic neuritis he mentioned some of the 
theories regarding its causation and be strongly supported 
the view that the condition was a toxic one. He demon¬ 
strated the chief pathological changes and showed that these 
were in the neuroglia cells for the most part. He illustrated 
his paper by a series of beautiful slides and he also exhibited 
a large number of sketches and photographs demonstrating 
the same conditions.—Dr. Shaw read, for Dr. Fitzwilliams, 
notes on a case of Tetanus which occurred in a farmer who 
received a large wound in one thigh. The symptoms were 
quite classical and the bacillus of tetanus was found in the 
wound.—Dr. T. W. E. Ross read notes on a case of 
Kopf-tetanus which ooourred in a middle-aged man who 
received two slight abrasions on one temple. The symptoms 
developed somewhat gradually and then became very severe. 
The patient bad frequent spasms and the case terminated 
fatally by failure of respiration. The case differed from 
oases of kopf-tetanus that had been described in four 
respects—namely, (1) the insignificance of the wound ; (2) 
swallowing being practically unaffected; (3) the facial 
paralysis coming on before the spasms ; and (4) the presence 
of spasms in the lower extremities. 

Chelsea Clinical Society.— This society in¬ 
augurated the commencement of its seventh set-sion by 
bolding its first meeting at the new Chelsea Dispensary 
on Oct 20th.—The President, Dr. T. Vincent Dickinson, 
who was in the chair, chose for his opening addrets the 
subject of Medical Societies and gave an interesting and 
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amusing account of medical men and their patients.—On 
the conclusion of the address a very successful smoking 
concert took place. 

Bristol Medico-Chirurgical Society.— The 

annual meeting of this society was held on Oct. 14th.—Mr. 
G. Munro Smith, the President for the past session, vacated 
the chair to his successor, Mr. J. Paul Bush, 0 M.G., who 
then gave an inaugural address. He chose for his subject 
‘‘Some Surprises 1 have met with” and related many un- 
nsual occurrences and surprises that he had come across in 
his surgical work and during his experiences in South Africa. 
He gave interesting details of the working of the Princess 
Christian Hospital, enumerated many remarkable cases he 
had seen, and enlivened his address with amusing anecdotes. 
—Dr. R. Shingleton Smith |propo?ed, and Mr. N. C. Dobson 
seconded, that the best thanks of the society should be given 
to Mr. Bush for his able address.—This was carried by 
acclamation and Mr. Bush having made a suitable reply the 
offioers for the ensuing session were appointed.—Mr. H. F. 
Mole was appointed honorary secretary in place of Mr. 
Bush who bad held the office for the past nine years. 


anh fWirts of 


Vorletungen iiber Kinderkrankheiten: ein Bandbuch fur 
Stvdircnden und Amte. (Leotwet on the Diteatet of 
Children: A Handbook for Studentt and Practitionert.) 
By Professor Eduard Henoch. Eleventh edition. 
Berlin : August Hirschwald. 1903. Pp. 940. Price 
17 marks. 

The first edition of this book appeared in the year 1881 ; 
since then ten additional editions have been published and 
the sale has considerably exceeded 20,000 copies. In 1889 
the fourth edition was translated by Dr. J. Thomson for the 
New Sydenham Society and in this way it has become 
familiar to English readers. During the greater portion of 
the time which has elapsed since its first appearance and 
the publication of the eleventh edition Professor Henoch’s 
“ Lectures on the Diseases of Children ” has bad only one 
serious rival to contend with—namely, Professor A. 
Baginsky’s “Lehrbuch der Kinderkrankheiten.” If we 
remember rightly the latter text-book was published in 
the year 1882—namely, one year later than the first 
edition of the work under review. The expansion, popu¬ 
larity, and scope of these two works have followed closely 
parallel lines and that in the past they have fulfilled the 
requirements of students and practitioners is abundantly 
testified by the large number of editions whioh their 
respective authors have been called upon to revise. We 
know not how it may be in Germany but we have no 
hesitation in saying that the days of handbooks of the 
character of those of Professor Baginsky and Professor 
Henoch are numbered, if not already over, both 
in this country and in America. Compare for one 
moment the brilliance and attractiveness of the methods 
of illustration, of printing, of paragraphing, and of the 
generous leading of the type of such works as those 
of Holt, Rotch, and Koplik with the deserts of mono¬ 
tonous printing and with the endless paragraphs which 
in the work before us sometimes run their unsympathetic 
course over many pages without headline, illustration, or 
diversity of type to arrest the eye and to fix the attention. 
In the days when there was practically no competition for 
the patronage of readers students were content to accept 
without question the educational pabulum provided by 
authors and to sit down to their meal of dry bones with¬ 
out benefit of garniture or of the gastronomic expedients 
which please the eye and aid digestion. In a word, Pro¬ 
fessor Henoch’s lectures, which served their purpose well 
enough in the past, are to day entirely ont of date and un¬ 
suitable to the requirements of the modem student. In his 


revision the author has practically adhered to the same 
order and classification of disease which he adopted in the 
first edition ; to anyone who has followed the reoent 
advances in that branch of medicine in which the 
author is so justly distinguished this conservatism is 
somewhat perplexing. For instance, the term “atrophy” 
covers in these lectures a number of conditions which, 
from the point of view of etiology and pathology, bear no 
sort of relationship to one another. Simple atrophy, which 
is now generally known under the name of athrepeia, 
is not differentiated from the atrophy which is sym¬ 
ptomatic of many wasting diseases—e.g., tuberculosis. 
Again, under the general heading of “Dyspepsia” a few 
diseases of the stomach and a large number of those refer¬ 
able to the bowel are differentiated. Among the latter that 
exceedingly common condition which in this country is gene¬ 
rally called “acholia” or “coeliac disease” and which in 
Germany passes under the came of “fettdiarrhoe,” is men¬ 
tioned only to be dismissed, sinoe in the author’s opinion, 
although coming under the head of dyspepsia, it does not 
constitute an independent variety of the disease. However, 
whether aobolia is an independent disease or not its 
practical importance warrants an independent line of 
treatment. 

In spite of the length of the articles which are devoted 
to the description of the various diseases and in spite of 
the closeness of the print it is quite remarkable how 
very little definite information is provided as the result 
of the descriptive method adopted by the author. 
Although, of course, we must not lose sight of the T*r*- 
that this book is a collection of lectures and not strictly 
of the nature of a text-book, nevertheless there is each 
an inextricable jumble of etiology, pathology, symptoms, 
treatment, and prognosis that it would be quite impos¬ 
sible for any reader who referred to this book tar 
specific information to arrive at the knowledge he reqaired 
without examining the whole section which d*als with 
the disease in question. As a clinician Professor Henoch’s 
powers of observation and discernment are undoubted 
and for resourcefulness in treatment he bears a similarly 
high reputation, but as a writer of books his want of 
method and system clearly condemns him. Io his prefaoe 
to the present edition the author remarks on the enormous 
amount of new literature in the field of dietetics ; at the 
same time he regrets that the soope of bis work does not 
permit him to do more than to refer superficially to the 
newer methods of feeding. Breast feeding, or when thin fo 
impossible, milk diluted with one, two, or three parts at 
water according to the age of the infant, he believes answers 
all the requirements of infant dietetios. Sterilisation of 
cow's milk he believes to be necessary and for this purpose 
he commends the Soxhlet apparatus. A recommendation 
for the treatment of certain acute cases of dyspepsia by cold, 
or even iced, milk and water deserves attention. Calomel 
and hydrochloric acid are the drugs in which he has most 
confidence in the treatment of the heterogeneous disorders 
which are classed under the heading of dyspepsia. In 
whooping-cough he thinks there is no drug like morphia. 
In this connexion perhaps heroin might be a safer sub¬ 
stitute. 

As a hand-book we cannot recommend this work of 
Professor Henoch, not only because it is dull reading and 
badly arranged but because it has been most inefficiently 
revised. Practically none of the recent work in which 
modern physicians are interested, such as achondroplasia, 
congenital rickets, lymphatism, infantilism, stenosis and 
spasm of the pylorus, and exact methods of inf—t 
feeding, is in any way referred to. The lectures an 
dentition and scrofula, perhaps, by very reason of the 
authoi’s conservatism, are in our opinion »mntig the 
best. 
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New Conception! in Science. By Carl Snyder. New York 
and London: Harper and Bros. 1903. Pp. 361. Price 
Is. 6 d. net. 

This book is an American view of the relations of science 
and progress and one of the most interesting chapters in it 
is that in which the author deals with what he is constrained 
to call America’s inferior position in the scientific world. 
He points ont that while the educational facilities of 
the United States are great, yet he is not able to claim 
that America has produced many great men of discovery 
comparable with Pasteur, Lister, Koch, Clerk Maxwell, 
Hertz, Helmholtz, Crookes, Rontgen, van’t Hoff, Ostwald, 
Raoult, Kelvin, Faraday, Berthelot, and others. It is 
refreshing to bear at any rate of this country being 
placed in a creditable position. “ The stronghold,” he says, 
“of English science within the last oentury has distinctly 
been the Royal Institution in Albemarle-street. Thence 
have the most brilliant discoveries in England come.” We 
cordially allow the author the comfort which the fact 
evidently affords him that the Royal Institution was founded, 
after all, by an American—namely, Benjamin Thompson, 
who was later Count Rumford, and who was bora in 
a village near Boston. Count Rumford was a man of 
chequered career. He had Btrong scientific instincts and 
strong political instincts also which brought him into con¬ 
tact with revolutions. He finally settled in England and 
just a oentury ago he conceived the plan of the Royal 
Institution. In England perhaps we have not realised what 
magnificent work has been done-in this institution and to 
what great industrial developments researches like those 
which Faraday conducted there have led. We may well 
have a feeling of admiration for that institution in which, 
to quote one instance, the principle of the modern 
dynamo was discovered. In the view of the author the 
Royal Institution alone has done more for English science 
than all the English universities put together. “1 should 
like to see, I should like to assist in,” he adds, “the 
founding of such an institution in the chief city of the 
New World.” 

On the whole, the developments of science, including 
those which have been quite recently made in consequence 
of the discovery of radium, are adequately treated in the 
book nnder review. The author’s enthusiasm, however, 
leads him now and then to speculate upon certain facts 
to a further extent than perhaps those facts warrant him 
in going. His writing, however, is clear, bis facts are 
arranged in proper sequence, and he has written the story 
in a bright and attractive way. The man of ordinary 
intelligence could read the pages with advantage and on the 
whole we think he should get a very fair idea of the trend 
of present-day research and discovery. The author cer¬ 
tainly has presented a wide field for the curious to wander 
through. Starting with a consideration of the facts known 
about the stellar universe, be proceeds to things mundane, 
and next to a guess as to what electrcity is and as to what 
atoms are. The disoussion of the aspects of synthetic 
chemistry precedes sections on “What is Life,” “The Action 
of the Brain,” “The Constitution of the Human Body,” 
and “The Nature of Disease.” Finally, he tenches upon 
psychical science and concludes with an account of wire¬ 
less telegraphy. The author has selected as a text, so to 
speak, on the page preceding the contents page the following 
observations of Sir Oliver Lodge. “The ordinary run of 
men live among phenomena of which they care nothing and 
know less. They see bodies fall to the earth, they hear sound, 
they kindle fires, they see the heavens roll above them, but 
of the causes and inner workings of the whole they are 
ignorant and with their ignorance they are content." Mr. 
Snyder might have added as an appropriate postscript the 
seventh, eighth, and ninth verses of the fourth chapter of 


the seoond book of Esdras, which run thus : “ And he said 
unto me. If I had asked thee saying, How many dwellings 
are there in the heart of the sea or how many springs are 
there at the fountain head of the deep 7 or how many ways 
are above the firmament? or which are the outgoings of 
hell ? or which are the paths of paradise ? peradventure thou 
wouldst say unto me, I never went down into the deep, nor 
as yet into hell, neither did I ever climb up into Heaven. 
Nevertheless, now have I asked thee but only of the fire 
and wind, and of the day, things where through thou hast 
passed, and without which thou canst not be, and yet hast 
thou given me no answer of them.” Such was the great 
philosopher Newton’s view and in spite of the wonderful 
“new conceptions of science” it is the view of most of her 
leading devotees at the present day. 


Animal and Vegetable Fixed Oils, Fats , Butters, and Waxes ; 
their Preparation a/nd Properties. By C. R. Alder 
Wright, D.So. Lond., B.Sc. Viet.. F.R8. 8econd 
edition, edited and partly rewritten by 0. Ainsworth 
Mitchell. B.A. Oxon., F.I.O. London: Charles Griffin 
and Co. 1903. Pp. 804. Price 26 s. 

The late Dr. Alder Wright was up to the time of his 
death lecturer on chemistry at St. Mary’s Hospital Medical 
8chool and it was well known to chemists that in the 
intervals of bis academic work he devoted much time to the 
study of that interesting group of bodies—the oils, fate, and 
waxes. His acquaintance with the subject naturally brought 
him into contact with the technical applications of the 
bodies with which he experimented in the laboratory. It is 
obvious that a very wide field of technical industry is covered 
by the subjects dealt with in this volume. Candles, soaps, 
and similar products form, of course, a considerable feature 
of home industries, to say nothing of many other applica¬ 
tions of oils and fats. 

The first edition of the present work was issued in 1893, 
when the author stated that its object was to give general 
descriptions of the methods whereby animal and vegetable 
oils and fats are obtained from natural sources. Snoh 
descriptions naturally formed the introduction to an account 
of the leading practical applications and uses and the physical 
and chemical properties and reactions of these interesting and 
important bodies. Dr. Wright, however, stopped somewhat 
short of analytical methods so far as regards their applica¬ 
tion to the detection of the adulteration of oils and so 
chemists, though finding the work one of extreme value as a 
source of reference, were obliged to look elsewhere for 
information upon analytical details. In the second edition 
Mr. Ainsworth Mitchell has endeavoured to fill this gap 
and to render the work capable of being used as an 
analytical text-book and in this endeavour we feel be 
has done a real service to analytical chemists. The 
work of extension thus involved has, of oourse, necessi¬ 
tated the rewriting of certain of the chapters, whilst one 
chapter, dealing with the methods employed in detecting 
the adulteration of oils and fate, is almost entirely fresh. 
This step, however, has not altered the general plan of the 
work. Even to the reader who has no technical concern 
with the subject many of the chapters will be of the greatest 
interest. We may mention those, for example, dealing with 
the manufacture of soaps, candles,' night-lights, and the 
recoveiy of glycerine from soap leys. Man’s ingenuity in 
devising machines to make the manufacture of the important 
commodities of daily domestic use efficient and speedy is 
well exemplified in the machinery designed for the manu¬ 
facture of candles and soap. We presume that some of the 
earlier methods in regard to both manufactures are now 
obsolete. We do not suppose, for example, that the modern 
dip is made in the way in which it used to be or that mottled 
soap has its basis in the old mottle which consisted of iron 
salts accidentally derived from the metallic impurities of 
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the "black ash” which was then need (or saponifying the 
oil. Nowadays pigments are added to give the “ veined” or 
mottled appearance thronghont the soap. 

The book deals with matters of the greatest interest both 
to the trade and to those who are dependent npon the trade 
for the supply of good, well-made, and honest products. 
Mr. Mitohell undertook no small task in preparing a second 
edition of Dr. Wright’s work. In this task we venture to 
think he has succeeded and chemists and others will readily 
own that be has presented them with an excellent and up-to- 
date edition of a standard work. 


LIBRARY TABLE. 

Sight and Hearing in Childhood. By Robert Brudknell 
Carter, F.R.C.S. Kng., Consulting Ophthalmic Sargeon to St. 
George's Hospital, and Arthur H. Chbatlb, F.R.O.S. Eng., 
Assistant Aural Sargeon to King's College Hospital. London: 
The Scientific Press, Limited. 1903. Pp. 120. Price 2*. 
net.—This little book is intended for the publio and 
specially for parents and those engaged in the education of 
the youth of the country. It will serve a useful purpose if 
it helps to draw attention to the frequency of defective sight 
and bearing in childhood, if it brings home to masters the 
necessity of considering the recipient of teaching as well as 
the teaching itsalf, and if it guides them to look with some 
suspicion upon the once orthodox belief that all apt soholars 
are the results of the skill of the preceptor and all dunoe3 
the exponents of inherited or natural incapacity. The 
authors, each in his own department, have been forced to 
realise the heavy toll which is deducted from the possible 
capacities of the rising generation by defects of sight and 
hearing. They very rightly urge, both upon parents and 
upon those who manage schools, that one of the first 
questions to be asked about a child in relation to his school 
or to his intended calling is whether he can see and hear 
with sufficient acutenesB to be safely left to take his place 
amoag a crowd. The book iB both clearly and simply 
written. The mechanism and anatomy of vision and of 
hearing are described and the causes of defects, the con¬ 
sequences of defective vision, the aids to vision, and the 
cultivation of vision are in tum dealt with. In writing of 
the consequences of defective vision, Mr. Brudenell Carter 
draws attention to retinal torpidity arising from want of 
exeroise. He suggests that the determination of the acute¬ 
ness of vision and of the rapidity of perception should be 
made for each eye separately in the nursery, at least by the 
age of eight years, and remarks that in this way muoh 
subsequent disappointment would be saved. At every 
sohool the vision of each new pupil should be tested and 
recorded, as affording knowledge of facts absolutely essential 
to the proper conduct of his education. In the chapter on 
the Cultivation of Vision, he points out that two separate 
aims are to be kept in view—viz., the improvements in the 
acuteness and quickness of vision; these should both be 
cultivated by the combined effeots of exercises and emula¬ 
tion. The cultivation of the colour sense is also a matter 
which should at least be attempted in every school. Mr. 
Cheatle’s chapters on the Care of the Ears in Childhood, 
the Diseases of the Ear, and Diseases of the Breathing 
Pathway are well worth reading. The first named is one 
that will be helpful to all mothers and nurses. 

A Pharmacopoeia for Diseases of the Skin, containing 
Concise Formula, Mixtures, Ointments, Lotions, Caustics, 
Rules of Diet, Classification, and Therapeutical Index. 
Edited by Jambs Startin, M R 0.8. Eng., Senior Surgeon 
to the London Skin Hospital, Fitzroy-square. Fifth edition. 
Bristol: John Wright and Co. 1903 Pp. 64. Price 2s. 6 d. 
—This is a convenient little book inasmuch as it contains 
many useful prescriptions for affections of the skin but many 
of these medicines require to be used with more precaution 


than would be imagined from the prescriptions as they 
appear. The "indications” for each preparation are rather 
vague. The use of the symbol for a scruple is unneoeaaary 
and somewhat liable to cause confusion. There can be no 
object in writing Hydrargyri Ammon. Ohloridi 9 aa. and in 
the very next line Acid. Oarbolici gr. x., as the quantities are 
identical. It would be far better to banish the scruple from 
all prescriptions. 

Surgery: its Theory and Practice. By William 
Johnson Walsham, F.R.C.S. Eng., M.B., O.M. Aberd., 
Surgeon to, and formerly Lecturer on Surgery and 
on Anatomy at, St. Bartholomew’s Hospital; Member 
of the Court of Examiners, Royal College of 8urgeons 
of England, Sec. Eighth edition, with 622 Illustra¬ 
tions, including 20 Skiagram Plates, by Walter Georgs 
Spencer, M S., M.B. Lond., F.R.O S. Eng., Surgeon 
to the Westminster Hospital. London : J. and A. Churchill. 
1903. Pp. 1227. Price 18*. net.—The recent death of Mr. 
Walsham lends a sad interest to the issue of the eighth 
edition of this standard work. The larger share in the 
preparation of this eighth edition has been taken by 
Mr. Spencer and therefore his name appears on the title 
page. Even a glance at the book shows the very great 
changes that have been made; nearly 300 pages of text 
have been required to accommodate the increase of matter 
necessitated by the progress of surgery and a very large 
number of additional illustrations still further enhance the 
value of the work. Of “ Walsham’s Surgery ” 38,000 ooples 
have now been issued and the mere mention of these 
figures proves conclusively that this treatise has supplied 
what is needed. A work so extensively used is almost 
beyond criticism ; faults, indeed, there may be but they 
are far outweighed by the unquestionable merits and 
in the present edition it is difficult to find anything to 
criticise. The reputation enjoyed during many generations 
of students will be increased and continued, we do not 
doubt, for many years to come. The student cannot And a 
book better suited to his needs and those engaged in the 
practice of their profession may turn with advantage to this 
volume for a solution of difficulties encountered. The illus¬ 
trations are, on the whole, clear and good; a few of the 
microscopic sections are too indefinite to be of much value 
but we may especially commend the skiagrams which have 
been supplied by Dr. Hugh Walsham. 

Surgical Asepsis, especially Adapted to Operations in the 
Home of the Patient. By Henry B. Palmer, M. D., Con¬ 
sulting Sargeon to the Central Mafiie General Hospital. 
With 90 Illustrations. Philadelphia : F. A Davis Company. 
1903. Pp. 231. Price $1.26.—As the author mentions in 
his preface, the home treatment of surgical cases offers some 
very decided advantages over treatment at a hospital or 
nursing home if the same quality of nursing can be obtained 
and this work is intended to assist surgeons in carrying out 
surgical operations and treatment in private houses. It 
deals with the general principles of aseptic wound treatment, 
the means of sterilisation, the preparation of a room for 
operation, and the preparation of the patient. The after- 
treatment is also given. In a chapter on Minor Aseptic 
Procedures many useful little hints are to be found. We are 
glad to see that Dr. Palmer insists on the sterilisation of 
the hypodermic needle. This is a precaution which is 
too often neglected. 


JOURNALS AND MAGAZINES. 

The Practitioner. —The results of organotherapy in 
Addison’s disease are by no means as satisfactory as are those 
which we confidently expect in a similar method applied to 
myxoedema, the disease with which this mode of treatment 
is most familiarly associated. Dr. E. W. Adams supplies 
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in the October tone of the Practitioner an account of 
organotherapy as applied to Addison's disease which is 
comprehensive and clear. Dr. Adams divides the oases 
in regard to the resalts of the treatment into four 
classes: (1) alarming or fatal result, (2) no influence, 
(3) marked improvement, and (4) permanent benefit. The 
natural tendency of the disease towards periods of abate¬ 
ment and temporary reoovery is carefully reckoned with. 
The whole article is of value to all those who are conoerned 
in the study and treatment of Addison’s disease. A lecture 
on the Diagnosis of Hysteria by Dr. J. Parves Stewart 
supplies some instructive cases and is excellently illus¬ 
trated by diagrams of the various forms of anaesthesia 
and parsesthesia occurring in this affection. Dr. Guthrie 
Rankin’s practical paper upon Headache is continued in 
this number and is quite as full of sound observation and 
advioe as was his last contribution on the same subject. 
An article on the Frequency of Alimentary Glycosuria in 
the Children of Diabetio Persons and one upon the Relation¬ 
ship between Leukaemia and Tuberculosis form the other 
prinoipal constituents in a capital number of the journal. 

The Journal of Anatomy ani Phytiology. Conducted by 
Sir William Turner, K.C.B., F.K.8., D. J. Cunningham, 
F.R.S., G. 8 . Hun itngton, M.D., A. Macalister, F.R.8., 
and J. G. M ‘Kendrick, F.R.S. Vol. XXXVIII., Part I., 
October, 1933. 8vo. With plates and figures in the text. 
London: Charles Griffin and Co., Limited. Price 6a.—The 
contents of this number are as follows : 1. Abnormalities 
of the Renal Arteries with Remarks on their Development 
and Morphology, by Alfred H. Young, M.B., F.R.C.S., and 
Peter Thompson, M.D., with a plate showing some varieties. 
2. A Chemical Study of the Hibernating Gland of the Hedge¬ 
hog together with the Changes it undergoes during Winter 
Sleep, by E. W. Waoe Oarlier, M.D., and C. A. Lovatt Evans. 
The authors state that their investigation confirms the 
remarkable fact that life during hibernation is maintained 
practically upon fat alone, a condition made necessary by the 
well-known inability of the animal body to lay up a store of 
nitrogen. 3. Note on an Abnormal Colon, by G. Elliot Smith, 
M.D. In this case the csscum was entirely absent and the 
colon was placed in one plane. 4. A Discussion of some 
Points in Connexion with the Saprarenal Glands—Cortical 
and Medullary, by Swale Vinoent, J. Francis Mason Scholar. 

5. Abnormal Nasal Bjnes, by B. Wahby, with two plates. 

6. The Lower Cervical Fasciae, by J. Ernest Frazer, F.R.C.S. 
This description of the lower cervical fasciae, which is illus¬ 
trated by several drawings, is founded on oareful dissection. 

7. A case of Accessory Patellae in the Human Subjeot, with 
remarks on Emargination of the Patella, by W. Wright, 
M.B., M.Sc., with three woodcuts in the text, 8. On the 
Influence of the Patella in Extension of the Knee-joint, by 
J. Dunlop Lickley, M.B., Ch.B. It is here shown that in 
addition to the patella being a lever of the first order it is 
an important agent in varying the leverage by altering the 
position of the fulcrum. 9. The Unsymmetrical Kidney, its 
Compensatory Enlargement, by Frederick Craven Moore, 
M.Sc., M.D.Viet 10. The Germ Cells, Part I., with two 
plates, by John Beard, D.Sc. 11. A case of Abnormal 
Arrangement of the Aortic Valves, by H. K. Abbott, M.D. 
This number contains the Proceedings of the Anatomical 
Society of Great Britain and Ireland. 

The Journal of Phytiology. Edited by Sir Michael 
Foster, F.R.S., and J. N. Langley, F.R S. Vol. XXX., 
No. L Londm : 0. J. Olay and Sons. August 24th, 1903. 
Prioe It .—The contents of this number are as follows: 

1. Digestion Leucocytosis in Normal and in Spleenless Dogs, 
by Alexander Goodall, G. Lovell Gotland, and D. Noel Paton. 
The chief conclusions at which they arrive will be found in 
The Lancet of Oct. 24th, p. 1182. 2. The Eitimation of 

Potassium and Sodium in Urine and in other Material of 


Organic Origin, by W. H. Hartley, D.Sc.Lond., and K. J. P. 
Orton, M.A. Cantab. 3. Reflex Pupil-dilatation by Way of 
the Cervical Sympathetic Nerve, by H. K. Anderson, M.D. 
Dr. Anderson finds that after seotion of the third nerve 
dilatation of the pupil may be readily excited by tactile and 
pathio Btimuli but the dilatation ceases when the cervical 
sympathetic is also cut. No evidence was obtained of 
efferent fibres to the iris except those in the third and sym¬ 
pathetic nerves. After section of the third nerve no con¬ 
striction of the pupil could be obtained either by variations 
of light or other sensory stimulation. There was therefore 
no evidence of inhibition of the central sympathetic tone of 
the dilatator. After seotion of the third nerve hippus may 
oocur, the rhythmical contraction and dilatation of the pupil 
ceasing at once on section of the sympathetic nerve. After 
section of the spinal cord immediately below the bulb stimu¬ 
lation of the central end of the sciatic nerve still causes 
Blight dilatation of the pupil, retraotion of the nictitating 
membrane, and separation of the eyelids. 4. The Precipita¬ 
tion of Proteids by Alcohol and oertain other Reagents, by M. 
Christine Tebb, an interesting artiole on the obscure chemioal 
reactions of the proteids of the blood, milk, eggs, and muscle. 
5. The Qualitative Difference of Spinal Reflex corresponding 
with the Qualitative Difference of Cutaneous Stimulus, by 
C. S. Sherrington, M.A., M.D., F.R.S. Professor Sherrington’s 
observations were chiefly made upon dogs with a view of 
determining the causes of the "scratch reflex” in dogs. He 
shows that in the dog different kinds of nerve endings 
situated in one and the same cutaneous field possess reflex 
spinal connexions differing wholly inter te. 6. The Forma¬ 
tion of Urio Acid in Birds, by T. H. Milroy, M.D. 7. The 
Proteolytic Activities of the Pancreatio Juice, by W. M. 
Bayliss and E. H. Starling, F.R.S. 8. The Products of the 
Proteolytic Action of an Enzyme contained in the Cells of 
the Kidney, with one figure in the text, by H. D. Dakin, 
Exhibition Research Scholar. This number also contains 
the Proceedings of the Physiological Sooiety on June 27th, 
July 11th, and July 25th, 1903. 

Caledonian Medical Journal .—The principal contents of 
the October number are two articles, both of them interest¬ 
ing from the historical and folklore point of view. The first 
of these is an essay which gained one of the 8tewart Celtic 
prizes; its subject is Highland Therapy and it was written 
by Mrs. Robert Moodie of Edinburgh, a native of Kintail 
in Western Ross. The second of the two articles is on the 
Social Life of the Scottish Gael and is by Dr. J. B. McLaren 
of Salford. 

Mercy and Truth .—The two principal articles in the 
October number are (l) on the Medical Mission Meeting held 
at Keswick on July 24th ; and (2) on the Chinese Mode of 
Life, by the Rev. M. Mackenzie, M.B. Edin. Dr. Mackenzie 
says that the Chinese mode of life as a whole excels that of 
European countries, that Chinese clothing is more hygienio 
than that of Europeans, and that opium-smoking in China 
is a less evil than alcoholism in Europe. 

Dublin Journal of Medical Science .—The original com¬ 
munications in the October number are on a case of 
Trigeminal Neuralgia and Excision of the Gasserian 
Ganglion, by Mr. T. W. Gordon ; and on the Hygienic 
Aspect of Flax Manufacture, by Dr. H. S. Pardon. This 
is also the annual "educational number” and oontains a 
section giving full details as to medical education and 
examinations in Ireland. 

West London Medical Journal .—The principal features of 
the October number are two presidential addresses and the 
report of the council of the West London Medico-Chirurgical 
Society presented at the annual meeting last July. The 
presidential address delivered before the society by Dr. 
Seymour Taylor on Oct. 2nd is entitled " Milestones in 
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Medicine,” the successive discoveries or improvements men* 
tdoned under this head being the ligature, introduced bj 
Ambroise Par6; vaccination, introduced by Jenner; the 
stethoscope, introduced by Laennec ; anaesthesia, introduced 
by Wells, Morton, and Sir James Simpson ; and finally, 
antisepsis, introduced by Lord Lister. The retiring pre¬ 
sidential address delivered by Mr. Rickard W. Lloyd dealt 
with the administration of anaesthetics in rectal diseases. A 
lengthy abstract of this address appeared in The Lancet 
of July 11th, p. 102. 


looking Back. 


FROM 

THE LANCET, SATURDAY, OCT. 29, 1825. 


MIDDLESEX HOSPITAL. 


To the Editor of The Lancet. 

Sir, —As it is your professed object to direct your attention 
to every species of corruption connected with public Hos¬ 
pitals. 1 beg to call your attention to the proceedings of the 
Weekly-board and Surgeons of Middlesex Hospital. The 
circumstances of a poor surgery-man being dismissed and 
prosecuted with relentless rigour, for imitating a superior 
servant of that institution, by drawing a fern teeth from a 
deceased patient, must be within the recollection of your 
readers. In that case, investigation immediately followed, 
and the unprotected man was brought to the gates of a 
prison, where however, fortunately, the matter terminated. 
Lord Robert Seymour, who has been so great a benefactor to 
the institution, will, I trust, explain to the publio the pro¬ 
ceedings in question. 

If there be a law against removing any part of the body of 
a dead patient, Mr. Bell has been guilty of a violation of it, 
and is as much entitled to punishment as the person alluded 
to ; if, on the contrary, no such law exist, why prosecute an 
under servant, while his superior is permitted to promote his 
interest or gratification with impunity? This speoies of 
legislation verifies the language of the satyriBt, when he said 
“ Laws are like cobwebs, which catch small flies, but suffer 
the great ones to break through them.” 

I trust you will continue to furnish your readers with 
reports from this Hospital, which are of inestimable value, 
not only to students, but to individuals in praotice. The 
operations performed by Joe Burns and John Shaw, or the 
senior and junior Joes as they are called, will, no doubt, 
excite that interest which the labours of such distinguished 
persons cannot fail to produce. The operation of amputa¬ 
tion below the knee, by young Joe, which required an hour 
and ten minute* for its performance, and the particulars of 
the long-looked-for operation of lithotomy, by the same 
person, together with the appearances upon dissection nine 
hours afterwards* will no doubt be acceptable to your 
readers. 

Permit me, in conclusion. Sir, to congratulate you on the 
extensive circulation of The Lancet, and the success 
attending its operations. I am, Sir, 

Yours truly. 

Observer. 

* In consequence of the length of Mr. Lawrence’s lecture, 
and of the review, we have been under the necessity of 
postponing the account of the above operations, as well as 
several articles of interest, to our next number.—E d. 


Some Novel Patents. —An American inventor 

has patented an apparatus for the treatment of defective 
hearing. It contains a bellows, two electro magnets, and 
several other parts; the object of it is “to set up air 
impulses in the air-tube ” and “to produce electric impulses 
either separately from, or in conjunction with, the air move 
ments.” Another inventor has patented a toy for expanding 
the lungs. It consists of four glass flanks, partly filled with 
fluid and connected by a system of tubes. Descriptions and 
drawings of both these contrivances are given in the CJficial 
Gazette of the United States Patent Office issued on 
Oct. 13th. 


THE ENTRIES AT THE MEDICAX 
SCHOOLS. 


By the kindness and courtesy of the deans and secre¬ 
taries of the various medical schools and colleges of the- 
metropolis and the provinces we are able to give our readers 
some idea of the number of individuals who have entered 
upon the study of medicine in the autumn session of the- 
present year. It will be seen that while in the provinoee 
there has been a general fall in the number of entries as 
compared with those of last year the London schools show a 
slight increase. From the University of Birmingham wo 
have received no returns. The clerk to the medical faculty 
of that University, on the instruction of the dean, informs 
us that “ pursuant to the custom adopted during the past 
few years no statistics will be issued respecting entries.” 
The figures for the University of Oxford must be taken as 
approximate. There is at present no means of finding out- 
at this University how many freshmen intend ultimately to 
read medicine, for it is not until they take anatomy and 
physiology that they become collected together. A fair 
approximation can, however, be obtained by taking the 
number of men who began dissection during the past year 
which was 28. The total number of men reading medicine 
at present at the University of Oxford is probably 150 or 160. 
This approximation is obtained by multiplying the average 
number of men studying medicine at each college, which i& 
eight, by the number of colleges, which is 2L 


Entries for the Year 1903-04. 

London. 



1 . 

ji 

3 

1 

| 


Name of medical school. 

Full med 
course 

|| 

a* 

Is 

CD 

*i 

Mis 

iifii 

St. Bartholomew's. 

80 

53 

_ 

75 

+ •_ 

Charing Cross . 

18 

39 

31* 

16 

+ * 

St. George's. 

20 

35 

— 

18 

+ * 

Guy 8 as* ••• ••• ••• 

70 

79 

32 

72 

- t 

King's College. 

20 

2201 

1 

17 

+ * 

London... ... ... ... ... ... ... 

67 

96 

2 

73 

- 6 

St. Mary's ... ... ... ... ... ... 

42 

35 

— 

26 

+ * 

Middlesex . 

19 

48 

10 

11 

+ • 

St. Thomas’s . 

48 

17 

— 

42 

+ * 

University College. 

25 

69 

— 

£9 

- 4 

Westminster . 

10 

30 

— 

16 

- • 

London School of Medicine for 1 
Women .) 

36 

25 

- 

28 

+ s 

National Dental Hospital . 

— 

9 

9 

8 

+ 1 

Royal Dental Hospital of London 

— 

— 

46 

50 

- 4 

Provincial. 





University of Birmingham . 

— 


- 

— 

— 

University College, Bristol . 

12 

2 

2 

12 

: 

University of Cambridge . 

104 

— 

— 

125 

- 21 

University College, Cardiff. 

13 

33 

4 

17 

- 4 

Yorkshire College, Loeds . 

24 

51 

2 

21 

+ 3 

University of Liverpool . 

111 

7 

26 

132 

- 21 

Owens College, Manchester . 

51 

81 

31 

48 

+ 3 

University of Durham (College of 1 
Medicine), Newcastle-ou-Tyue .. ) 

26 

32 

3 

28 

- 2 

University of Oxford . 

28 

— 

— 

— 

— 

University College, Sheffield 

4 

3t 

4 

8 

- 4 


* In 1902-03 there wore 38 dental students, 
t Including bacteriology and public health. ’ No change. 
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The Etiology of Human Tuber¬ 
culosis, 

Since the dramatic pronouncement made in 1901 by Pro¬ 
fessor Koch to the effect that bovine tuberculosis bore no 
causal relation to human tuberculosis and that therefore it 
was unnecessary to take any precautions against the con¬ 
sumption of tuberculous meat or against milk drawn 
from tubercle-riddled udders we have heard nothing to 
equal in importance the address on tuberculosis which was 
delivered by Professor Behring at the recent Congress of 
German Naturalists and Medical Men. A summary of this 
remarkable delivery was published in The Lancet of 
Oct. 24th (p. 1199) and to this we must refer our readers 
for the details. At the present moment we propose to review 
briefly the general position. The attitude taken up by Pro¬ 
fessor Koch in 1901 was eminently lucid and simple. As 
the result of a series of experiments carried out by himself 
and Professor Schutz it had not been found practicable 
in the opinion of the experimenters to infect bovine and 
certain other animals with tubercle of human origin, and 
from these experiments, as also from arguments as to the 
rarity of primary intestinal tuberculosis, Professor Koch 
seems to have inferred that the converse held good— 
i.e., that bovine tuberculosis could not be communi¬ 
cated to the human species. Since that date a large 
number of somewhat similar experiments have been 
made and their general trend has been to show that the 
results by no means always correspond with those obtained 
*>y Professor Koch and Professor Schi)tz. Recent work 
shows in fact that tubercle of human origin can, at any rate 
under certain conditions, be transmitted to bo vines. This 
being so, the followers of Professor Koch, in so far as 
they base their case upon the negative experiments above 
referred to, are placed somewhat upon the horns of a 
dilemma. Either they must discredit the recent positive 
experiments or, for the sake of logical consistency, they 
must infer that bovine tuberculosis is transmissible to the 
human species. But whichever horn of the dilemma is 
selected the only point which is really left over for dis¬ 
cussion and experiment at the present time is the facility 
with which human tuberculosis can be transmitted to the 
bovine host, and as to this, as also with respect to the 
inferences which are to be drawn from such facility, 
the report of the Royal Commission on Tuberculosis must 
be awaited. 

In the meantime, however, there comes, also from 
Germany, another pronouncement, which is, in effect, 
the absolute antithesis of the position taken up by Pro¬ 
fessor Koch and bis followers. Professor Koch having 
pronounced the opinion that it was not advisable to take 
any measures against bovine tuberculosis threw bis world¬ 
wide influence in the direction of combating the infection 


from person to person and be went so far as to express the 
opinion that the remarkable decline of pulmonary tubercu¬ 
losis in this country was very largely the result of the 
“special hospitals for tubercular patients in England.” As 
to this point, as also with respect to the decrease of 
the disease elsewhere than in England, the recent 
Mllroy Lectures on Pulmonary Tuberculosis, by Dr. H. T. 
Bulstrode, which were published in the columns of 
The Lancet, 1 should be consulted. But in diametrical 
opposition to the thesis of personal infeotion, which in 
our view has been materially over-rated, we now find 
Professor Behring expressing the opinion that com¬ 
munication of pulmonary tuberculosis to adults by 
contagion has not yet been demonstrated. Shortly summed 
up, Professor Behrikg'8 attitude is somewhat as follows. 
For the development of tuberculosis the soil as well as the 
seed is essential, and looking at the wide distribution of the 
parasite the former is, perhaps, more important than the 
latter. For instance, Professor Naegeli claims to have 
shown that among the necropsies made at the Pathological 
Institute of Zurich signs of tuberculosis were found in every 
instance in the bodies of persons over 30 years of age and 
Dr. Franz, an Austrian army medical officer, states that 
68 per cent, of the men in an Austrian regiment reacted 
positively to the tuberculin test Professor Behring’s 
fundamental proposition is, in fact, that as a general rule 
tuberculosis has its origin in early infancy and that, con¬ 
trary to the view of Professor Koch, the vehicle for the 
conveyance of this latent infection is milk. The cause 
of active tuberculosis is not therefore so much exposure 
to infection as the conditions of life which alter the 
soil of the individual already the bearer of the essen¬ 
tial seed. Infants are prone to absorb the tubercle 
bacillus, not only by reason of tuberculous milk, but 
also, and mainly, from the fact that the permeability of the 
gastro-intestinal canal of young animals as shown by 
the experiments of Dr. Romer, one of Professor Behring’s 
pupils, is much greater than is that of adults. Professor 
Behring is evidently impressed by a belief that what may 
be termed “vaccination” against tuberculosis is not beyond 
the realms of practicability and hence that sanatoriums 
and other therapeutic measures may become unnecessary. 
However, the discrepancy that at present obtains between 
the two German professors upon the fundamental question 
results, we fear in something approaching an administrative 
impaiie and we cannot altogether suppress a belief that 
the very wide generalisations which have in each instance 
been drawn from a single series of experiments were not 
fully justified in a scientific sense. An entirely different 
theory is that propounded by Dr. H. Charlton Bastian 
in an article which we publish in another column. His 
views will be considered highly heterodox by the majority of 
living pathologists and bacteriologists, for he boldly suggests 
that tuberculosis can be produced de novo. He bases his 
conclusions on the conditions respectively known as 
“ Davaine's septicemia ” and “Pasteur’s septicemia” 
and the experiments of Sir John Burdon Sanderson 
who demonstrated that a form of septicemia (similar to 
that of Pasteur) could be set up by injecting a small 
quantity of a germ-free chemical irritant into the peritoneal 

r Thk Lsirorr. July 11th (p. 73) and 25th (p. 206), and August 1st 
(p. 297), 8th (p. 361), and 15th (p. 437/, 1903, respectively. 
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cavity or into the subcutaneous tissue of a rabbit. The in¬ 
genious yet scientific arguments upon which he fonnds this 
assumption can be studied by our readers in the original 
paper. In another leading article we refer to the opinions 
held by Professor Hueppe as expressed in the Harben 
Lectures. 

Reverting to the views of Professor Koch and Professor 
Bbhbing, we consider it judicious to await the report of the 
Royal Commission on Tuberculosis before we throw in our lot 
either with the extremists who believe that tuberculosis may 
be "stamped out” by sanatoriums alone or with those whose 
opinion it is that the only danger of infection resides in 
tuberculous milk. The value of Banatoriums as curative 
agents cannot, of course, be questioned and all humani¬ 
tarians will welcome their extension in this sense, but 
their value as preventive agents depends, firstly, upon the 
precise degree of the communicability of pulmonary 
tuberculosis; secondly, upon the extent to which they can 
be used as educational agencies in promoting resistance 
generally; and, lastly, upon how far "drop infection” 
can be prevented or reduced, as also upon the percentage 
of patients who are sent out from the sanatoriums with no 
tubercle bacilli in their sputum. Professor Kooh regarded 
this absence of tubercle bacilli."as the only sure test of 
success, especially as regards prophylaxis,” and he added 
that "about 20 per cent, of the patient* who have tubercle 
bacilli in their sputum lose them by the treatment” in 
sanatoriums. Fortnnately, administrative aotion has in 
the past been taken, though nearly unconsciously, in the 
direction of promoting the resistance of the host and 
the harvest, estimated in the enormous reduction in the 
death-rate from pulmonary tuberculosis, already been 
largely gathered in. Whether, therefore, in the end it 
will be the thesis of Professor Koch or the thesis of 
Professor Behring which will be found to be true, or 
whether, as is not improbable, each will have to be 
regarded as containing something of the truth, the work 
done by medical officers of health will continue to reduce 
the death-rate from tuberculosis. 


The Harben Lectures. 

The Harben Lectures were this year delivered before the 
Fellows of the Royal Institute of Public Health by Professor 
Ferdinand Hueppe of the University of Prague. These 
lectures (of which short abstracts will be found at p. 1216 
of our present issue), in due course, will be fully reported 
in the society's official journal and we strongly advise 
all those who are interested in the subjects which 
they embrace to avail themselves of the opportunity 
which will thus be afforded of studying the views and 
conceptions held by one of the broadest-minded, most 
erudite, and most philosophic investigators among bacterio¬ 
logists of to-day. The specific titles of the lectures in which 
Professor Hueppe embodied many of his most important 
views were as follows: (1) General Views on the Etiology 
of Infectious Diseases ; (2) Hygiene and Serum Researches ; 
and (3) Tuberculosis. 

It is not, however, so much our purpose to provide a 
ritumi of these lectures as to describe in general the in¬ 
fluence which Professor Hueppe has undoubtedly exercised 


on our conceptions of the general biological processes in¬ 
volved in the manifestation of disease. In the opinion of 
many of those who watch scientific events there are at the 
present time in Europe two men who more than any others 
are welding together and weaving into homogeneous relation¬ 
ship many of the scattered and tangled strands of scientific 
knowledge in its relationship to pathology and to bacterio¬ 
logy. These two men are Professor Vbrworn of Jena 
University and Professor Hueppe of Prague. It has been 
the task of these two investigators in their respective and 
complementary fields of study to apply the general laws 
of conservation of energy and of organic evolution to the 
understanding of the normal and abnormal processes of 
the human body; and by the application of inductive and 
deduotive methods of reasoning both of them have been 
enabled to anticipate on theoretical grounds certain facts 
in bacteriology and general physiology which have sinoe 
been confirmed by actual experiment. 

At the Congress of Naturalists at Nuremberg in the 
year 1893 Professor Hueppe first publicly propounded 
his views on the causation of disease, adopting for the 
first time in the history of medicine a clear and un¬ 
ambiguous nomenclature. He claimed, though at that time 
his audienoe hardly appreciated his arguments, that the 
oautet of all diseases were prefigured in the molecular struc¬ 
ture of the cell—in the potential energies of protoplasm, — 
and that these potential energies could beoome converted 
into kinetic energies (symptoms) under the influence of 
disease stimuli. The clear definition of the meaning 
of causes, of stimuli, and of resistances in his ter¬ 
minology has enabled Professor Hueppe to formulate a 
definite and unambiguous interpretation of disease and to 
clear the ground of many of the misconceptions which have 
arisen from erroneous and contradictory deductions arising 
out of Virchow's “Cellular Pathology,” out of Pasteur’s 
and Koch’s "Conception of the Specificity of Pathogenic 
Bacteria,” and out of Pettenkofeb's claim that time and 
place were the chief determining faotors in the production of 
disease. In this memorable lecture Professor Hueppe 
maintained that the essence of disease lay not in 
the cell, in the bacterium, or in the circumstances of 
time and place, but that disease should rather be expressed 
as the function of the sum of all these constituent faotors. 
He further insisted that the manifestation of disease was 
the expression of the conversion into kinetic energy of 
potential energy residing in the molecular structure of 
the cell under the liberating influence of disease stimuli 
and under the influence of varying conditions in the 
environment. The Harben Lectures were made the ~^n rinn 
by Professor Hueppe for the circumstantiation by means 
of concrete examples of the theoretical views which he 
propounded in 1893. The adaptation of cell activities 
to the changing conditions of environment and the varia¬ 
tion of bacterial species in accordance with the circum¬ 
stances of time and place were illustrated by examples 
of susceptibility to, and immunity from, tuberculoab 
and other diseases and by the morphological 
metabolio variations of the tubercle bacillus iteelf in ito 
varying conditions of parasitism in different Vw ta. 
The full appreciation of Professor Hubppb’b philosop hic 
conceptions throws unmistakeable light on many of the 
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biological problems which vex the minds of medical contro¬ 
versialists to-day. 

As far as prevention of disease is concerned, in Professor 
Hueppe’s opinion, the task which now lies before hygienists 
is to arrive at an understanding of the processes by whioh a 
susceptibility to disease may be converted into an immunity 
and to determine the nature of the resistances which hinder 
the release of what may be called pathological energy; in 
other words, to study the disposition of men to disease and 
the methods by which it may be favourably influenced by 
suitable external conditions. 


The Relation of Chemistry to 
Medicine: A Retrospect. 

Science nowadays has many branches and happily it 
is rarely that a decidedly progressive step is made in one 
branch which does not in some way advance the general 
cause. The history of medicine certainly teaches that such 
is the case. Empirical methods give way to rational treat¬ 
ment as the principles of the collateral sciences upon which, 
after all, medicine must be based are further elucidated. 
Historically defined as an art medicine is now rapidly estab¬ 
lishing its claims to be considered a scienoe. At one time, of 
oourse, there was considerable incredulity that assistance 
could ever come to medicine through such channels as 
chemistry and physics and the practitioner of a century 
ago could not trace a very intimate connexion between 
contemporary medical advance and the growth of chemical 
knowledge. An interesting example of this scepticism 
was published in our columns last week under the beading 
of “Looking Back.” “ Chemistry,” said Dr. Clutterbuck, 
in a lecture on the Theory and Practice of Physic 
delivered in the theatre of the General Dispensary, 
Aldersgate-street, and published in The Lancet of 
Oct 22nd, 1825, “ notwithstanding the vast advances it has 
made of late years, and the important applications that have 
been made of it in other arts, has still but a remote 
relation to medical science. It is of no service to us 
in regard to physiology; it does not offer an explanation 
that is altogether satisfactory of any one of the functions 
of the animal ceconomy.” Doubtless Dr. Clutterbuck 
was well within the mark in these statements made 
78 years ago when of necessity empiricism in medicine 
largely, though, of course, not entirely, prevailed. It may 
be that the world went very well then but it was yet to 
see a Simpson, a Pasteur, a Huxley, a Lister, and other 
great pioneers of medical knowledge and to gain by their 
devoted energies and genius a wider glimpse into the nature 
of things, thereby adding immensely to the relief of suffering 
humanity. It is not a little difficult to realise in this year 
of grace what the position of medicine really was in the 
absence of any specific knowledge as to the chemistry of 
the body, of nerve tissue, of the respiratory processes, of 
the secretions, of metabolism, of nutrition, of fermentation, 
of bacteriological function, of antitoxins, of organo- 
therapeutic agencies, and so on. Incidentally, it may be re¬ 
marked also that Dr. Clutterbuck spoke before chloroform 
was discovered and years before its application as an anes¬ 
thetic bad been tried with those beneficial results which sub¬ 
sequent medical and surgical history has eloquently set forth. 


“ Chemistry,” however, he commenced his lecture by saying, 
“ will make a part of this course (the materia medica) 
because it is chiefly of importance in its relation to 
pharmacy.” No medical man can dispute the valuable rfile 
of pharmacy in medicine but surely few would hold now 
that the importance of chemistry to medicine rests chiefly 
upon its pharmaceutical applications. We' must recognise 
that the germ theory of disease arose out of an investiga¬ 
tion into the chemistry of fermentation—an investigation by 
which chemistry proved to be the foundation of bacteriology. 
Further, the high level to which the study of bacterio¬ 
logy has raised pathology is patent. The discovery of the 
existence of toxin and antitoxin was the highly important 
outcome of the study of specific pathogenic organisms and 
the relation between toxin and antitoxin, at one time regarded 
as a physiological one, is now considered to be of the nature 
of a chemical reaction similar to that which exists between 
an acid and an alkali. We are thus brought in touch with 
the nature of the action of a poison and in the future we 
may confidently hope that chemistry will explain the exact 
effect of poisons on the human organism and as knowledge 
is gained on this point so surely will the means of 
preventing and treating disease be strengthened. 

Chemistry and physics have undoubtedly shed considerable 
light on the nature of disease because they have afforded 
an insight into the working of the parts of the human 
machine, for it is obvious that physiology could not have 
advanced far without the application of physical and 
chemical knowledge; the phenomena of metabolism and 
nutrition would not have been understood as they are at the 
present moment had not chemical and physical researches 
been prosecuted with such praiseworthy energy and skill. 
In Dr. Cluttebbuck’8 time the phenomena of destructive 
and reparative processes were ill understood and analysis 
was then little advanced, while synthesis was, comparatively 
speaking, unknown. “We see,” he said, “the same blood 
carried to the liver and kidneys and we find separated from 
it by the action of these organs in the one case bile, in the 
other urine ; but neither bile nor urine are to be found in the 
common mass of blood nor can we extract them from it by 
any art of chemistry. ” The secretion of bile as an import¬ 
ant factor in alimentation is understood, while chemistry 
has taught us that urine is the channel by which waste excre¬ 
tory products of the body are discharged. It was soon after 
Dr. Clutterbuck delivered his interesting address, which 
no doubt was in complete harmony with prevailing views 
that urea was obtained by an artificial process, was built 
up entirely from inorganic elements, and so a crystalline 
substance identical with the urea of urine was produced by 
a process in whioh so-called “ vital force ” played absolutely 
no part. This discovery was the death-blow to the theory 
held in Dr. Clutterbuck’s time that many things could 
only be the product of life processes. The art of syn¬ 
thesis has progressed enormously since then and not only 
has it given rise to that numerous class of bodies of phar¬ 
macological importance and known as synthetics, but it has 
also given us a clearer insight into the constitution of com¬ 
plex substances, a glimpse into their molecular architecture, 
and this added knowledge has to some extent explained the 
manner of the building up and breaking down of complex 
structures in the human physiology. Again, pharmacology. 
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as it deals with the relation between the chemioal com¬ 
position and constitution of a substance and its physio¬ 
logical action, will no doubt prove to be the basis of 
rational therapeutics depending upon the administration 
of drugs. 

Chemical research permeates in many directions and not 
the least important direction is that in which it relates 
to the nature of the processes of digestion, comprising the 
assimilation of starches, fats, and proteids. We know 
broadly the chemistry of the changes by which food is 
brought into a condition in which it is appropriated by the 
body and we know the destiny of these food substances 
and their bearing upon the nature of the waste products. 
The action of pepsin, pancreatin, and lipase are now re¬ 
cognised as chemical in kind. This most interesting group 
of bodies—the enzymes—would appear to be unorganised 
entities and their behaviour falls into a line with that 
of other chemical agents; their conduct in effecting 
metabolic transformations, as, for instance, the con¬ 
version of starch into sugar, appears to be due to 
their alternate power of giving and taking, after the 
manner of the oxygen-carrying substance—the haemoglobin 
of the blood. There seems, again, to be little doubt that 
the recent developments of chemical and physical research 
in regard to the nature of solution and of chemical reactions 
in solution will throw considerable light upon physiological 
problems and will add materially to our knowledge of the 
function of fluids in the human body. The theory of the 
dissociation of salts in solution into “ions” is calculated to 
place a new interpretation upon the manner in which not 
only the digestive juices act but also upon the changes 
sustained by the blood during respiration and in the meta¬ 
bolic processes. 

In spite of all the enormous advances, however, that 
have been made since Dr. Cluttkrbuck's time, particularly 
in regard to the chemistry, physics, and physiology of the 
processes upon which the existence and well-being of the 
human body depend, it must be admitted that we are a 
long way, a very long way, from the finality of things. But 
the knowledge which has accrued in this direction 6ince 
the foundation of this journal and which it is our 
privilege to place before our readers, should 6erve as an 
encouragement to all those who study medicine and who 
realise what noble ends their labours have in view. Few 
have time to study chemical science in its entirety and the 
busy practitioner in particular has usually little chance of 
gaining further insight than broad principles will give him, 
but he will be ready to acknowledge that chemistry and the 
related sciences have extricated medicine from much 
empiricism, and that they will do yet more there can be little 
doubt 


Experiments devoted to the 
Elimination of Plague in 
Hong-Kong. 

The Governor of Hong-Kong (8ir Henry Blake, 
G.O.M G.) has been not only interesting himself in the 
■eradication of plague but has taken steps to give a well- 
considered scheme of his own a practical trial. Sir Henby 
Blake, in a memorandum which he has written upon the 


subject, states that he attributed the “dumping” of bodies 
dead from plague in the streets and on hill sides of the 
colony “to the dread of the disinfecting process as carried 
out by the sanitary authorities. ” The plan adopted by the 
authorities consisted of (1) placing a policeman in charge of 
the plague-infected bouse; (2) detaining the inmates until 
their clothes are disinfected ; and (3) disinfection of the 
house. Great dissatisfaction was caused amongst the 
Chinese in the city by these processes and to overcome 
some of the objections Sir Henry Blake set about devising 
a plan more acceptable to the poorer inhabitants. Firstly, 
he nominated a committee for every health district to 
deal with the matter but bodies still continued to be 
“ dumped.” He then, after consultation with the Hem. J. M 
Atkinson, M.B., principal civil medical officer, asked to 
have a block of houses in a plague-infected district handed 
over to him to be dealt with according to the following 
plan. He visited the locality with several members of 
the Colonial Government staff and several of the lead¬ 
ing Chinamen. He called the people together and 
addressed them upon the necessity of personal cleanli¬ 
ness, the destruction of vermin, and the meaning of 
disinfection of clothing and of dwellings. To enable them 
to clean their houses he erected tanks for boiling a watery 
solution of Jeye6* fluid into which bed-boards and furniture 
could be dipped and he provided washhouses for both sexes. 
In the month of April, 1903, the process of cleansing the 
district was begun and in course of time 253 houses were 
systematically dealt with. Moreover, local hospitals were 
established in the district to which the patients were 
willingly transferred by their relatives and where the 
relatives were allowed to nurse them under the treatment 
of either Earopean or Chinese medical men as preferred. 
The outcome of these measures was that “dumping" of 
the dead bodies ceased, the disease practically disappeared, 
and early notification was expedited. 

In addition to these practical Bteps Sir Henry Blake 
fostered the scientific investigation of the general prevalence 
of plague in men and in animals. The question of the general 
infection of the community was investigated by Dr. 
W. Hunter. He examined 110 specimen*- of blood 
from men, women, and children taken at random and 
found plague bacilli in 4-54 per cent, of the persons 
thus examined. Extending these figures proportionately 
to the inhabitants of the city, it would appear that 
some 8000 or 9000 persons had plague bacilli in their 
blood in whom there were neither signs nor symptoms 
of their being thus affected. In other words, chronic 
plague may exist in a plague-infected district amongst 
persons apparently well. Dr. W. J. R. Simpson had already 
shown that domestic animals suffer from chronio plague and 
Dr. Hunter found flies, cockroaches, bugs, and the like, 
to be similarly infected. A further interesting fact was 
brought to light by Dr. Hunter, namely, that in specimens 
of rice exposed for sale in the shops plague bacilli existed. 
Sir Henry Blake recognises the fact that the unhygienic 
construction of Chinese dwellings and tenements is the 
chief difficulty to be contended with in the extermina¬ 
tion of plague and in the existing circumstanoee, therefore, 
he believes that the rigid observance of personal and 
household cleanliness is the only available method of 
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eradicating or limiting outbreaks of plague. Hia attempt 
to render cleanliness easy of accomplishment has been 
attended by exoellent results and we hope to see the 
disease eliminated, or at all events reduced in virulence, 
by his well-timed interference on behalf of the colony. 


^murtaiums. 

"He quid nlmla.” 

THE ST. BARTHOLOMEW’S HOSPITAL APPEAL. 

Her Majesty the Queen has forwarded to the Lord Mayor 
of London a sum of £1000 to start the appeal which it is 
intended to make shortly to the public for funds for the 
new buildings and improvement of the present buildings of 
8t. Bartholomew's Hospital. The Lord Mayor has sent the 
money to the treasurer of the hospital, 8ir Trevor Lawrence. 
This gentleman, it will be remembered, was the proposer of 
the motion passed on Jan. 19th last appointing a committee 
of 15 members to inquire into the hospital affairs. At the 
meeting of this committee of inquiry, which was held at the 
Mansion House on May 6th, the committee expressed the 
opinion that it was fully justified in appealiog to the 
publio for funds to enable it to utilise the land acquired 
from Christ's Hospital and to provide the new buildings 
urgently necessary to bring the hospital up to modem 
requirements in all respects. As the appeal is going to be 
made within a short time we can only express the hope that 
the great depression of the public funds and other stocks 
and shares and the general agitation over the fiscal question 
will not thwart and obscure the efforts for publicity and 
success which the appeal committee will make. We have 
received an advance proof of an article by 8ir Henry 
Burdett to be published in the Eotpital. He points 
out that the present site, together with the additional 
land recently purchased from Christ’s Hospital, comprises 
an area of a little over six acres. In his opinion this area 
is insufficient to contain all the buildings required for the 
purposes of a modern hospital and, in addition, everything 
essential to the successful conduct of a great medical school. 
He proposes, to put the matter shortly, that in addition to the 
£350,000 which the Mansion House committee decided that 
the hospital should appeal for, a farther £250,000 should be 
asked for in order to purchase more land from the governors 
of Christ’s Hospital. Sir Henry Burdett’s article inoludes 
a plan of the hospital as he would have it. Acoording 
to this plan both the present residential college and the 
nursing home are eliminated from the present site, but Sir 
Henry Burdett does not say to where these two institu¬ 
tions are to be moved. We have authority for stating 
that the medical and surgical staff of St. Bartholomew’s 
Hospital has always felt and said that the amount of land 
recently acquired is not sufficient for all that is wanted, as a 
large part of the new ground is to be taken up with the new 
nursing home. In the opinion of the staff the nursing 
home should be removed outside the actual hospital walls 
in the same manner as it has already been decided to 
remove the residential college. In that case the staff 
oonsiders that all that is likely to be required for many 
years to come could be arranged on the site now avail¬ 
able. We have already expressed our opinion upon the 
various matters as to whether St. Bartholomew’s Hospital 
should remain on its present site and as to whether it ought 
to appeal to the publio for funds. 1 The hospital, like so 
many other metropolitan hospitals, benefits the country at 
large although primarily a City institution, and in the 
present circumstances it seems to us that whether or not 

' i The Lancet, Jsn. 17t.h (p. 180) and 24th <p. 254), Msrch 7th (p. 678), 
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it is decided to remove the nursing home and the resi¬ 
dential college more land is a necessity. £600,000 repre¬ 
sent without doubt a large sum, but we are sure that 
if the public, including all who are or have been at any 
time connected with St. Bartholomew’s Hospital were con¬ 
vinced that by the expenditure of this sum the ancient 
foundation would be put upon firm ground for many 
years to come the money would not be long in forth¬ 
coming. The kindly gift of the Queen will without doubt 
give tbe movement a favourable start and it is to be 
hoped that at the meeting of the governors to be held on 
Nov. 5th tbe matter will be seriously considered and that 
those present will remember that the expenditure of an 
apparently large sum now will really prove an economy by 
making sufficient provision for future years. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

The Lord Mayor of London, who is treasurer of the 
Hospital Sunday Fund, has received from Mr. George 
Herring the amount of £12,312 for the year 1903, in 
accordance with his most generous offer to add one-fourth 
to the total amount collected in each place of worship on 
Hospital Sunday in aid of the Fund. Mr. Herring's latest 
gift therefore represents £49,248 thus collected as against 
£46,300 in 1902. The total reoeipts of the Fund this year, 
including income from other sources and Mr. Herring's 
special gift, comes to £64,700, os against £62,669 in 1902 
(an inorease of £2031). We are quite sure that Mr. Herring 
is as glad as we are to see tbe demand on bis pocket 
steadily growing and we can only add—long may he continue 
his beneficence and may he find many imitators. 


THE ASSOCIATION OF PUBLIC VACCINATOR8 
OF ENGLAND AND WALES. 

The annual dinner of this association took place on 
Oct. 23rd under the presidency of Mr. E. Climson 
Greenwood and was attended by members from all over the 
oountry. The proceedings of the afternoon meeting will 
be found at p. 1253. The President, in a half serious and 
half humorous speech, proposed the toast of "The 
Boards of Guardians.” Although there were no guardians 
present (with the exception of Sir W. 8. Church) 
they had among them men who were of more importance 
than the guardians—namely, the clerks to the boards of 
guardians. Mr. Henry List, in responding, said there was no 
reason why public vaocinators should not be appointed and 
paid by the local authorities In the same way as the registrars 
and superintendents of registration were appointed and paid. 
Mr. H. Stuart Sankey, L.O.O. (recorder for Faversbam and 
standing counsel to the association), in proposing the toast of 
"The Visitors ” said that the President had plunged them 
into a dismal gloom by bringing before their eyes tbe harrow¬ 
ing spectacle of the highly trained public vaccinator being 
trampled on by the brutal guardians and he had put before 
them a picture of the depths of poverty into which they 
had been plunged by the extremely inadequate fees which 
they were paid. He was, however, filled with admiration at 
the way in which they had all disguised their feelings that 
night. He next referred to the visitors present, including 
Sir W. 8. Church, Dr. Dawson Williams, Dr. 8. M. Copeman, 
Mr.f D. B. Balding, J.P., Dr. A. G. Bateman, and Mr. E. W. 
D. Elsam. Sir W. 8. Church, in responding, mentioned hia 
oonnexion with the Imperial Vaccination League. They had 
to overcome the ignorance of the publio with respect to- 
vaccination. He recounted an interesting conversation he 
had had two years ago with Sir Harry Johnson whom he 
found to be a strong vaccinationist and who used the 
strongest language about anti-vaccinationists. He said he 
only wished he had them with him in Africa where he had 
seen whole tribes carried away by small-pox. The natives 
knew the value of vaccination and crowded round to be 
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operated on when the mails arrived with a fresh supply 
of lymph. Mr. Balding and Mr. Elsam, honorary secretary 
to the National Vaccination Officers’ Corporation, having 
responded other toasts followed. After the President had 
responded to the toast proposed by Mr. V. A. Jaynes, 
which was received with musical honours, a most enjoyable 
evening terminated._ 

THE PERIODIC FORM OF MELANCHOLIA AND 
OTHER MENTAL DISTURBANCES. 

The periodicity of oertain forms of insanity has been 
recently the subject of special study by alienists. The late 
Dr. Erafft-Ebing in his recent text-book 1 refers to an exten¬ 
sive series of oases collected by him which serves to show the 
rdle of heredity in determining the attacks of the periodic 
insanities. In the New York Journal of Nervous and Mental 
Disease for September, Dr. Alfred Gordon, neurologist to the 
Jefferson Medical College, Philadelphia, refers to the fact 
that oases of periodic insanity are not frequently met with 
in asylums for the insane, though outside asylums they are 
not very rare, as a number of such cases have come under his 
observation. This is due to the fact that in the periodic 
insanities the attacks of mental derangement occur at 
limited and sometimes brief periods and that in the intervals 
between such attacks the patient is more or less free from 
mental disturbance. Cases of this sort are also important in 
a medico-legal sense sinoe the question of responsibility for 
acts committed during the periods of such “attaoks” may 
be raised in the law-courts and the defence of insanity may 
be set up. The view entertained by alienists a century 
ago that the intervals between the attacks must be of equal 
duration in cases of periodic insanity can now no longer 
be held. The records of oases published during the past 
half oentury and individual experience show that the dura¬ 
tion of the interval varies. The periodic psychoses known 
are periodic melancholia, mania, paranoia, and circular 
insanity, in which definite maniacal and melancholic states 
alternate. Mania is often likely to occur in the periodic 
or recurrent form and melancholia comes next in order of 
frequency. Dr. Gordon refers to three cases of typical 
intermittent melancholia continuously observed by him 
during the previous four years. “The evolution of the 
disease as well as other features,” he states, “are so 
different from the common type of melancholia that they 
deserve a special mention.” He observed that in all of them 
there were no morbid symptoms (prodromes) immediately 
preceding the onset of each attack. While ordinary melan¬ 
cholia develops in an insidious and progressive manner so 
that the patient or his relatives cannot as a rule indicate the 
time when the state of depression exactly begins, in periodic 
melancholia of the intermittent type the onset is strikingly 
sudden. Feeling perfectly well a day before, the patient 
awakes in the morning with symptoms of sadness. Some¬ 
times a local pain of the nature of facial neuralgia or 
cephalalgia of short duration is present at the beginning 
of the attack. As the onset is characterised by its sudden¬ 
ness the termination of an attack of periodic insanity 
is equally abrupt, while an attack of ordinary melan- 
oholia subsides slowly and very gradually. Of the cases 
xeoorded by Dr. Gordon the following is one. The patient 
was a married woman, aged 35 years, and had been through 
seven pregnancies. Her personal history showed that she 
suffered from mental “obsessions” at the age of 16 years 
and was always of a highly irritable disposition and that a 
sister and a grandmother suffered from insanity. In 1899, 
after her fourth confinement, in the midst of apparently per¬ 
fect health, she suddenly became depressed and felt that she 
oould not do her work, and when she commenced her work 
she bad to discontinue it immediately. She worried over 
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this because she could not do anything for her children— 
e.g., prepare their food, and finally she lost all interest in 
her household, in her husband, and in her children. This 
painful depression of spirits became associated with physical 
apathy and aversion to the sexual act. Her mind was 
dominated by sad ideas, and she gradually developed the 
delusion that she was unworthy to live and had been con¬ 
demned to perish. The appetite was lost and wasting set 
in. The respiration was slow and superficial, the poise 
was small and accelerated, and frequent pain was felt in 
the prseoordial region. The blood showed marked deficiency 
of tuemoglobin and a distinct degree of leucocyto&is (22,000 
leucocytes per cubio millimetre). There were also present 
headache, partial insomnia, horrible dreams, and occasional 
visual hallucinations. The mental state just described 
remained almost unchanged for two months, except for 
occasional remissions lasting for a few hours. “At the 
expiration of two months, one morning the patient awoke 
in a calm and peaceful manner, called her children, 
began to caress them, and offered to prepare breakfast for 
the family.” The mental faculties cleared up rapidly, 
interest in her surroundings and in herself was quickly 
restored, and the melancholic state entirely vanished. She 
became pregnant again and was in good health when oon- 
flned. Labour was normal. Three weeks afterwards and 
without any preliminary symptom the old mental trouble 
returned. The same oourse of symptoms, mental surd 
bodily, recurred. The duration of the illness was two 
months, at the end of which time the attack oeased 
and rapid recovery followed. Another—i.e., a sixth— 
pregnancy occurred. Six weeks after confinement the 
attack of insanity made its appearance, but on this occa¬ 
sion it lasted longer—viz., for four months. The mental 
disturbances were almost identical in evolution with those 
of the first two attaoks, and the termination was also in 
rapid, almost abrupt, reoovery. The other cases recorded 
display similar features of evolution of an attack as the 
above. “It is singular to note the comparative mental 
lucidity between the individual attacks, ” adds Dr. Gordon. 
All these cases showed a marked hereditary neurotic ten¬ 
dency. Dr. Gordon concludes that his observations oonflnn 
those of Erafft-Ebing and agree with reoent cases published 
by Ziehen, namely that the periodio insanities are predomi¬ 
nantly of hereditary origin and indicate a degenerative 
tendency in those subjeots who manifest them. 


SCHLATTER AND DOWIE. 

“Dr.” Dowib is in danger of turning even fanatics into 
sceptics. He should follow the beet traditions of his kind 
in the United States and self-denyingly “go under. ” t A 
timely disappearance has sometimes almost saved the reputa¬ 
tion of a quack. This in some sort has been the case with a 
certain Francis Schlatter who as lately as 1895 enjoyed a 
huge reputation for thaumaturgy in Denver, Colorado. 
Schlatter had the appearance of an asoetio and probably 
did sincerely despise high living and riches. He seems to 
have remained poor and, wonderful to relate, disappeared 
at the very zenith of his fame. As lately as Sept. 17th, 
1895, the Rooky Mountain Daily Mews, intoxicated as it were 
with the fame of the “ Saint of Denver,” published at the 
head of its columns a startling manifesto beginning with 
the words “ Death to Doctors ” and describing the merits of 
the prodigy of the south-west. Schlatter, the puff averred, 
cured rich and poor alike, provided only that they were 
halt, deaf, or blind. When patients oould not reach Mr. 
Schlatter gloves were taken to them, which he had pre¬ 
viously touched. The gloves were distributed twice daily— 
gratuitously, it would appear. Gloves rained in the bouse of 
a oertain Mr. Fox, a “prominent citizen,” who was thereby 
reported to be cured of the most obstinate form of deafness. 
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He became Schlatter's ardent disciple and persuaded the 
master to become his guest. As if to expiate this accept¬ 
ance of luxurious conditions Schlatter, one November night, 
quietly disappeared, leaving behind him this laoonic scrap 
of blasphemy : “Mr. Fox, my mission is finished and the 
Father recalls me. I salute you ; Francis Schlatter. 
Nov. 13th.” He has not apparently been heard of sinoe. 
Both Dowie and he are only links in a long chain of than- 
maturgists whose prototype is lost in the mists of time. 
“The mania for believing oneself inspired,” Calmeil points 
out in his work “ De la Folie,” “ for believing and announc¬ 
ing oneself a prophet, has been so frequently manifested 
among the sectaries of all religions, that we are em¬ 
barrassed by the choice of examples of this deplorable 
unhealthy condition.” _ 

AN UNUSUAL APPLICATION. 

A remarkable instance of popular misconceptions with 
regard to the asylum treatment of insanity was supplied 
reoently in the West of Eogland. During am interval 
in the business of the Cornwall quarter sessions held 
at Bodmin on Oct. 21st the whole of a jury which 
had been engaged in the trial of a prisoner expressed 
a wish to visit the county asylum and for this purpose 
asked written permi-sion from the chairman (Mr. W. C. 
Pendarves). The motives whioh prompted the jurymen 
to make this request were, no doubt, harmless enough; 
the strange feature of the oase was their failure to 
understand that the coming and going of casual visitors 
would be singularly out of place in such an institution. 
Unhappily, the majority of the patients suffer from chronic 
mental disorder, often associated with structural changes in 
the cerebral tissue, but when the symptoms have not been of 
long duration many regain their faculties and resume the 
positions which they held before their illness. This propor¬ 
tion of recoveries being an important justification of our 
elaborate and costly asylum system, the object of the 
medical superintendents is to make their institutions as far 
as possible hospitals for mental disease. In addition to 
being afflicted with one of the most terrible of maladies 
many of the patients are abnormally sensitive and anything 
which might suggest that they were being made subjects of 
exhibition would be intensely cruel. It is, however, only 
within a comparatively recent period that the public 
responsibility for the humane treatment of lunatics has 
been generally recognised. Even in 1844 the Commis¬ 
sioners in Lunacy in their reports to the Lord Chancellor 
complained of the prevalence of abuses and of the 
remissness of justioes of the peace in attending to their 
duty of inspecting lunatic asylums, while in the eighteenth 
oentnry Bethlehem Asylum in London was an everyday 
resort of idlers who paid a small admission fee for the 
purpose of being entertained by the antics and foolish talk 
of the inmates. Edward Ward, a well-known writer who 
died in 1731, introduces a visit to this asylum in his 
" London Spy ” and has left a deplorable account of the 
scenes which were to be witnessed. 


THE UNIVERSITY OF TORONTO AND ITS 
MEDICAL SCHOOL. 

At the annual convocation of the University of Toronto 
which took place on Oct. 2nd the honorary degree of LL.D. 
was oonferred upon Professor William Osier of Johns Hopkins 
University, Professor 0. S. Sherrington of the University 
of Liverpool, Professor Welch of Johns Hopkins Uni¬ 
versity. Professor Keen of Jefferson Medical College, 
and Professor Chittenden of Yale University. The 
degree was also oonferred in ahsentid on Professor 
Bowditoh of Harvard University. The inaugural address, 
which was delivered by Professor Sherrington at the 


opening of the new medical and science buildings of the 
University of Toronto, will appear in our columns next 
week. The new buildings in question are ohiefiy intended 
for the study of physiology, pathology, and hygiene and 
are stated to be as fine as, or even finer than, any whioh 
we have in this country. The opening of these buildings 
was also marked by the union of the old Anglican School of 
Medicine—viz , Trinity College—with the University School, 
so that now the University School contains over 600 medical 
students and is the largest in Canada. 


BETHLEHEM HOSPITAL. 

We have received a leaflet giving notice of a service of 
commemoration which was held in the chapel of the above 
hospital on Oct. 23rd. The order of servioe was a hymn, 
Evening Prayer up to the end of the Third Collect, 
the 130th Psalm, and another hymn. Then followed the 
address, two anthems, and the final hymn. The leaflet 
contains some interesting historical notes dealing with 
various important dates in the history of the hospital which 
was founded in 1247 as a Priory of St. Mary of Bethlehem ; 
the following were the word of the Founder in his charter of 
foundation :— 

By reason of my reverenoe for my Lord and for His most tender 
Mother, to the honour and glory also of oar Lord the King, to the 
benefit in manifold ways of the City of London. In which I was bom, 
as well as for the salvation of m.v own soul, and for the salvation of the 
s«uls of my parents and friends, I have given to God and to the Church 
of St. Mary of Bethlehem all my land in the parish of St. Botolph, 
without Bishopsgate. with houses, gardens, orchards, ditches, and 
marshes, for the foundation of a Priory there, with a prior, canons, 
brothers, and sisters, who shall wear upon their mantles the badge of 
a star. And there shall be celebrated in the church to be erected there 
divine services for the souls aforesaid and for the souls of all the 
faithful dead. And I have handed over the possession of all things 
aforesaid to Godfrey, Bishop of Bethlehem, to whom the said place 
shall pay one mark each year at Easter. 

Tbis Charter of my Foundation I have signed and sealed on the 
Wednesday after the Feast of St. Luke. a.D. 1247. Witnesaea :-Peter 
Fltz-Alwyn, Mayor of London ; Nicholas Bat, Sheriff; Ralph 
Sperlynges, Alderman ; Godfrey de Cam pea, Simon the Tiler, Simon 
the Loriner, and others. 

We are glad to see that the commemoration service baa not 
been altogether dropped, though no doubt the intention of 
the founder was to include a missa pro defuneti* We think 
it would not be ont of the way to remind the antborities of 
the hospital that both before and after the Reformation there 
existed a number of services called dirges and one of these 
closely following the English use authorised in 1545 was 
sung last year in St. Paul’s Cathedral on the burial day 
of the late Archbishop of Canterbury. 


OBLITERATION OF THE SUPERIOR VENA CAVA. 

In the Bulletin of the Johns Hopkins Hospital for July 
Professor Osier has published an important paper on the 
rare condition of Obliteration of the Superior Vena Cava. 
While compression of this vessel is not very nncommon in 
cases of aortic aneurysm and mediastinal tumours complete 
obliteration with establishment of a collateral circulation is 
extremely rare. Only 29 published oases could be col¬ 
lected from literature. They can be classified as follows :— 

1. Thrombosis doe to disease within the vain (10 cases). 

2. Disease ontside the vein (19 oases)—tuberculosis (four 
oases), mediastinitis (four cases), aneurysm (four cases), 
syphilis (three oases), periaortitis (two oases), caroi. 
noma (one oase), and fibroma (one case). The symptoms 
depend on the degree to which the collateral circulation 
is established. Any one of the three great veins of 
the body may be obliterated for years and the patient 
retain good health if the collateral circulation is com¬ 
plete. Professor Osier records the two following cases. 
A man, aged 22 years, was admitted to hospitad com¬ 
plaining of dyspnoea, tightness of the chest, and swelling 
of the neok. Six weeks previously he went to bed feeliqg 
well and awoke with dyspnoea. He fonnd that his 
neck was swollen and felt as though something was 
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pressing on bis chest. On admission the face and eyelids 
were puffy. The neok was full and pulsated and its 
veins were distended with blood. The superficial veins of 
the thorax and right upper arm were dilated. On Dec. 21st 
he was discharged improved. In December, 1899, he was 
re-admitted complaining of pain in the ohest and swelling of 
the face. The thoracic subcutaneous veins anastomosed 
with the superficial and deep epigastric veins. The ourrent 
in the thoracic veins was from above downwards. Radio¬ 
graphy revealed nothing abnormal. In June, 1900, there were 
signs of pulmonary tuberculosis and the veins were more 
dilated. In February, 1901, he had a severe attack of 
dyspnoea with cyanosis and died. At the necropsy th e 
innominate veins and upper part of the superior vena oava 
were found to have been converted into a fibrous mass. This 
was adherent to the spine which at this point was carious. 
There were many tubercles in the lungs. The left jugular 
vein was occluded ; blood from the head must have passed 
mainly by way of the right jugular vein, through the right 
subclavian, pre-pectoral anastomosis with the anterior 
perforating branches of the internal mammary and with 
the subcutaneous tortuous veins, and superficial epi- 
gastrics to the inferior cava. An alternate course was from 
the subclavian to the upper right intercostal veins through 
the perforating branches of the latter and thence to 
the vena azygos which was very large. In the second case 
the patient was a man, aged 31 years, who was admitted 
to hospital in October, 1899, complaining of swelling of the 
neck and face. In 1884 he noticed that the right cervical 
glands were enlarged; afterwards the left ones were affected. 
In 1887 the enlargement much increased and about Christmas 
of that year the face was much swollen and the veins of the 
face, arms, and chest began to dilate. When he came under 
observation the face was suffused and swollen and the tongue 
was somewhat cyanosed. The venules were prominent and 
the veins of the cheeks and forehead were distinct. There 
was great enlargement of the cervical glands, particularly on 
the right side. The thoracic and abdominal veins were 
enormously distended. In September, 1890, the venous dis¬ 
tension was still greater and in some of the veins over the 
manubrium thrombi could be felt. Death took place in 
March, 1893. The neoropey showed that the superior vena 
cava was obliterated by enlarged mediastinal glands. 


THE DEATH-RATE FROM ALCOHOLISM. 

The difficulty of reconciling public and private interests 
is rarely more marked than in those cases where, in deference 
to the susceptibilities of patients and their friends, medioal 
practitioners have to conceal information obtained by them 
in the course of their professional work which might be of 
great service to the community at large. How much, for 
instance, might be done to oheck the ravages of venereal 
diseases if popular prejudice would permit of their notifi¬ 
cation. Similarly, in cases of alcoholism the part played by 
the poison in causing death is usually obscured by the 
unwillingness of the attending physician to add to the 
troubles of sorrowing relatives by an outspoken declara¬ 
tion of the real state of affairs. Death certificates are 
consequently often much less instructive than they 
might be and the value of the statistics compiled for 
the Registrar-General is materially diminished through the 
application of the principle de mortuis nil nisi bonum. In 
Denmark and Switzerland an attempt is made to meet this 
objection by provisions which enable the medical man to give 
such details of an illness as considerations of public hygiene 
render desirable, while at the same time secrecy is preserved 
in regard to the failings of the particular individual. The 
arrangements in force in the latter country were described 
by M. Mahaim of the University of Lausanne at a recent 
congress held in Brussels. During the past 15 years in the 


case of 15 of the larger towns of Switzerland and during two 
years throughout that country it has been the custom for 
the certificate of death to be written on a card bearing 
merely a number instead of the name of, and other 
particulars about, the deceased, as with us. The identity 
of the person to whom the certificate refers can, how¬ 
ever, be ascertained, if this becomes necessary, by a 
circuitous method which involves application to the central 
administration at Berne. In this way the practitioner is 
enabled to express in full his views of the nature of the 
illness without appearing unduly censorious. The value of 
such a removal of the restriction imposed upon the medical 
attendant by the requirements of professional propriety is 
shown by the figures relating to the effects of alcohol 
which have thereby become available. Switzerland is not, 
as far as we are aware, a country where alcoholic intemper¬ 
ance is peculiarly rife, yet it appears that the deaths from 
delirium tremens in males over 20 years of age amount 
to 0 6 per cent., which is ten times the rate in Franoe 
as officially recorded. For males over 70 years of age 
alcohol is given as a principal or concomitant cause of death 
in 10 per cent, of the cases, while the general death-rate 
directly referable to acute or ohronic alcoholism, without 
including hepatic cirrhosis or other subsidiary conditions, is 
3 per cent. By the introduction into this oountry of some 
such method as is here described medical men would be 
given the opportunity of exercising a similar candour to 
that which characterises their brethren in Switzerland, and 
though the result would probably be rather distressing to 
our national self-esteem it could hardly fail to inculcate 
sundry valuable lessons. _ 


PUBLIC VACCINATORS AND BOARDS OF 
GUARDIANS. 

At a meeting of the Chard board of guardians held on 
Oct. 19th a return of the cost of vaccination in the Chard 
union for four years prior to, and subsequent to the passing 
of, the recent Vaccination Act was read. We need not give 
the detailed figures but we may say that in general, though 
not in all districts, the number of vaccinations performed 
after the Act was passed had increased and in all the dis¬ 
tricts the expenses had gone up. Mr. Dening, the mayor of 
Chard, said that it was no wonder that the medical men were 
starting their carriages and pairs. Mr. Gawler asked if the 
demands were in excess of the regulated charges or if the 
medioal men made their own charges, to which the clerk 
replied that the charges were strictly legal. Mr. Gawler 
thereupon said, “Then you cannot blame the doctors.” 
In the Chard and Ilminster News of Oct. 24th a letter from 
Mr. Napier Close, public vaccinator for Chard borough, is 
published, which puts very plainly the case for a public 
vaccinator in a rural district. Mr. Close's district comprises 
an area of 7051 acres and the average sum received by him 
per annum for vaccinating throughout this district has b e en 
£39. Deducting estimated expenses, including materials for 
dressings, postage of notifications and the like, he actually 
receives each year £20 2s. 3d., which works out at 1s. 3d. 
for each visit. He pointedly asks the editor of the Chard 
and Ilminster News to tell him of any member of any 
learned profession who would do such work for a like 
wage. Another letter appears in the same issue of the 
paper from Mr. Benjamin L. Powne, medical offioar to No. 1 
Chard District, stating that at a meeting of the guardians 
held on Oct. 12th the chairman made “ a perfectly 
one-sided statement.” Mr. Powne also shows very clearly, 
while allowing that the expense to the ratepayers has 
increased, that the work of a public vaccinator has trebled. 
We may remark that an editorial paragraph in the same 
number of the Chard and Ilminster News which published 
the account of the board of guardians’ meeting said : “Where 
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are the anti-vaccinators? Now is their chance.” In the 
same paper for Oct. 24th, after the publication of Mr. Close’s 
and Mr. Powne’s letters, another editorial paragraph stated 
that it shonld be well known that the new Act thrusts upon 
the public vaccinators an immense amount of work and re¬ 
sponsibility, and that though the extra cost to the ratepayers 
has enormously increased it cannot be said that the price 
paid is too high, seeing that efficiency and thoroughness had 
been secured. Also that anti-vaccinationists are fortunately 
rapidly becoming extinct We need not here labour the 
point that vacoination is a prophylactic against small¬ 
pox and we would point out to the Chard and Uminster 
guardians that the charges made by medical men are 
perfectly legal, for according to the Vaccination Act 
of 1898 either the guardians agreed with the medical 
men to give them the fees which they received or else the 
charges have been fixed by the Local Government Board. It 
must be remembered that a vaccination does not simply 
consist in scratching a child’s arm with a lymph-covered 
lanoet but it may entail a long journey and always entails 
two or three inspections, careful dressings, the filling up of 
some six official documents, and a great deal of responsibility. 


THE USE OF GLYCERINE INSIDE THE UTERUS. 

In a paper entitled “An Adjunct to Uterine Irrigation” 
whioh is published at p. 1229 of our present issue Dr. 
David Watson recommends the use of an intra-uterine 
injection of an ounce of glycerine containing 3 per 
cent, of formalin in cases of septic infection occurring 
after delivery. The question of intra-uterine irrigation 
in such cases is one upon which very varying opinions 
are held by different obstetricians. Most writers on the 
subject are agreed that in oases of pure streptococcic 
infection the use of such injections is best avoided. It has 
been shown that by the time the initial chill and rigor occur 
the organism has already invaded the tissues of the uterine 
wall and is beyond the reaoh of any antiseptic solution 
however powerful. In cases of mixed infections, and espe¬ 
cially where the discharges are offensive, the employment of 
large quantities of, say, normal saline solution is valuable 
from its mechanical action in washing out the cavity 
of the uterus. The use of powerful antiseptics for this 
purpose is not only dangerous from the risk of poison¬ 
ing but is actually harmful from the destruction of 
the already damaged tissues which they produce. Dr. 
Watson believes that watery solutions also act injuri¬ 
ously because they increase the amount of moisture in the 
interior of the uterus. To overcome this drawback he 
recommends for this purpose the solution of formalin in 
glycerine mentioned above. It must be remembered, however, 
that the introduction of glycerine into the interior of the 
uterus is not unattended with a special danger of its own. 
In 1890 Pelzer of Cologne advocated the method of inducing 
premature labour by injecting a small quantity of glycerine 
between the membranes and the uterine wall. A con¬ 
siderable number of cases was soon recorded, but it was 
not long before this method was found to be attended 
with ' much danger. Pfannenstiel showed that intra¬ 
uterine injections of glycerine were not uncommonly 
followed by the occurrence of hemoglobinuria and in 
some cases by the death of the patient Similar unto¬ 
ward results have occasionally attended the use of injec¬ 
tions of iodoform and glycerine into the joints in cases 
of tuberculous disease. Such accidents are especially likely 
to follow when the patients are suffering from any renal 
affection and in these circumstances the intra uterine 
injection of glyoerine is strongly contra-indicated. In 
the case of a healthy woman recorded by Ferrari the 
intra-uterine injection of as small an amount as ten oubio 
centimetres of glycerine with every antiseptic precaution 


was followed in ten minutes by a rigor. Vomiting, hsemat- 
uria, and diarrhoea set in almost immediately and the 
patient died from syncope two hours after delivery. At the 
post-mortem examination acute parenchymatous nephritis 
was found to be present. On accoant of the danger of such 
an occurrence this method of inducing labour has fallen into 
disrepute, add we should be afraid lest the more general 
adoption of the novel treatment suggested by Dr. Watson for 
cases of uterine sepsis might lead to equally disastrous 
results. That no such ill effects need be anticipated when 
glycerine is given in moderate doses by the mouth is shown 
by the experiences of Hermann. He has used the drug in 119 
cases of nephrolithiasis in doses of from one to four ounces 
and has seen no bad results from its administration. The 
hsemoglobinuria that may follow the intra-uterine injection 
of the drug is no doubt to be explained by its immediate 
absorption by the blood-vessels and its direct action upon 
the blood. In this connexion it is interesting to recall the 
fact that the intra-vasonlar injection of glycerine is the 
method commonly employed in the physiological laboratory 
for producing experimental hsemoglobinuria. 


THE WORSHIPFUL COMPANY OF PLUMBERS 
AND TECHNICAL EDUCATION. 

The Worshipful Company of Plumbers, whose persistent 
endeavours to raise the plumber to a level consistent with 
his responsibilities in relation to public health are well 
known, has recently published the first twelve of a series of 
full-size diagrams of plumbers’ work. These diagrams have 
been prepared by a committee of practical men connected 
with the Plumbers’ Company and illustrate the most approved 
modern practice of the trade. They are intended for the 
use of instructors in technical schools to supersede the usual 
rough black-board sketches and will tend to unify the exist¬ 
ing methods of instruction. The first sheets are devoted to 
the illustration of some of the important scientific principles 
underlying the operations of the plumber. The drawings 
and appliances have an advantage over those frequently met 
with in that they illustrate general principles rather than 
the individual productions of certain manufacturers. The 
company has also reproduced the series in shilling pam¬ 
phlet form with short descriptive notes, the value of which 
would have been increased had the notes been more ex¬ 
tended. The pamphlet, however, is likely to be of use to 
architects, medical men, and others interested in the 
subject. The diagrams and pamphlet are published by the 
Plumbers’ Company, at their office, 1, Adelaide-buildings, 
London Bridge, E.C. _ 

THE PREVENTION OF TUBERCULOSIS IN 
IRELAND. 

In view of the continued high death-rate in Ireland from 
pulmonary tuberoulosis the Local Government Board for 
that country has rightly deemed it desirable to re-issue 
the circular letter of Sept. 16th, 1901, to the district 
councils. This document set forth some of the resolutions 
of the International Congress on Tuberculosis which was 
held in London in that year and also impressed on the 
local authorities the Importance of educating the people in 
the best means of guarding against the disease. In another 
letter dated Oot. 6th of this year statistics are given show¬ 
ing the high death-rate from pulmonary tuberculosis whioh 
still exists in Ireland. The number of deaths from that 
disease in 1901 was 9549, representing a death-rate of 21 • 5- 
per 10,000 of the population. In England and Wales in the 
year 1871 the death-rate from this disease was 23 4 per 10,000, 
while in the year 1901 the rate of mortality had been reduced 
to 12 -6. 8ach a marked difference in the figures for the two- 
countries, as the Board points out, shows the necessity of 
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taking prompt and Bnstained action with the view of re¬ 
ducing the present excessive mortality from pulmonary tuber¬ 
culosis in Ireland. The fact that so considerable a reduction 
has been effected in England and Wales between the 
years above mentioned should act as an incentive to the local 
authorities of Ireland to use their best efforts towards securing 
a similar reduction in their country. We have always main¬ 
tained that one of the most important foroes in the com¬ 
bating of pulmonary tuberculosis is the education of the 
people and we entirely endorse the action which the 
Local Government Board has taken in again calling 
the attention of the local authorities to the matter. 
It has issued placards and leaflets clearly indicating 
the steps which should be adopted by “ consumptive 
people and those. who live with them ” in order to 
prevent the spread of the disease. The information given 
is succinct and precise, it is stated in terms that can easily 
be understood by everybody, and with the aid of medical 
practitioners could be made to yield results which would 
show themselves by a considerable reduction in the death- 
rate from pulmonary tuberculosis. 


PATHOLOGICAL SPECIMENS AT ST. GEORGE'S 
HOSPITAL. 

The practice of showing at the beginning of each winter 
session all the specimens that have been added to the patho¬ 
logical museum during the past year has been in force for 
some years now at St George’s Hospital and the exhibitions 
this year contain some particularly interesting objectB. A 
short type-written description of each specimen with 
brief references to the oase of the patient from whom it 
comes is appended in each instance. Those interested 
in any particular specimen can thus easily obtain fuller 
particulars of the clinical history of the individual from 
whom it is taken. The mounting and descriptions of the 
specimens reflect great credit \ipon the industry of the 
curators and the students at St. George’s Hospital may 
congratulate themselves upon the support that they can 
easily obtain from such exhibitions as this to supplement 
and to enliven their clinical observations. A cysticercus in 
the brain, an embolism of the splenic artery, and some 
remarkable growths and abnormalities of the abdominal 
organs are among the specimens most worthy of attention. 
The hospital authorities welcome any medical man who 
cares to inspect the exhibition which is in the museum 
of the medical school. 


IMPROVEMENT SCHEME IN JOHANNESBURG. 

On the British occupation of Johannesburg in June, 1900, 
Major O’Meara, the acting burgomaster, formed the opinion 
that a considerable area within the limits of the town was 
in an insanitary condition and would be a source of exoep 
tional danger if bubonlo plague, whioh was then ragiog at 
Cape Town, should make its way to Johannesburg. Lord 
Milner therefore in September, 1902, appointed a com¬ 
mission consisting of five members to report as to the con¬ 
dition of the area and also as to the desirability of giving 
powers to the town council to expropriate any of the 
land or buildings thereon. The area consisted of about 
172 acres held by some 700 owners and having a total 
population of about 5600 persons. The procedure adopted 
was that the town ooonoil should adduce evidence as to the 
insanitary state of the area and that owners, lessees, and 
occupiers should hand in objections and call evidenoe in 
support of them. On behalf of the objeotors five witnesses 
were called and on behalf of the town oouncil 20 were 
called, including Dr. Charles Porter, medical officer of 
health of Johannesburg. In their report the commissioners 
state that they were much impressed by Dr. Porter's know¬ 
ledge of the questions to be considered and also by the 


admirable way in which his evidence was presented. The 
commission took the view that the area was insanitary and 
dangerous to public health and that expropriation was 
advisable. _ 


THE SWINEY PRIZE. 

The oouncil of the Society of Arts has recently decided 
that the twelfth quinquennial award of the Swiney prize for 
work in some branch of jurisprudence shall be made in 
January, 1904. Intending competitors for this prize, which 
consists of a sum of £100. together with a cup of the same 
value, will have their claims investigated by the Society of 
Arte and the Royal College of Physicians of London con¬ 
jointly. Medical jurists have on several occasions been 
successful, the list of gentlemen so honoured containing the 
names of Dr. J. A. Paris, Dr. J. Fonblanque, Dr. A. 
Swaine Taylor, Dr. W. A. Guy, Dr. Norman Ohevera, Dr. 
0. M. Tidy, and Dr. J. D. Mann. In accordance with pre¬ 
cedent, since the last award was made for research in 
forensic medicine the next recipient will probably be sought 
for in some other field of legal activity, but it is open to any 
medical man to submit evidence of his title to oon*ideration. 
Applications should be made to the Secretary of the Bodety 
of Arts, John-street, AdelphL 


VACCINATION EXPENSES. 

The departmental committee appointed by the President of 
the Local Government Board to inquire into, and to report 
with regard to, the payments made to publio vaccinators and 
vaocination officers under the Vaooination Order, 1898, cm 
Oct 21st heard the evidenoe of Mr. C. A. Kemble, chairman 
of the board of guardians of the Glutton Union ; Mr. J. T. 
Boston, a member of the Birmingham board of guardians; 
and Dr. H. W. Langley Browne, public vaccinator of the 
West Bromwioh Union. On the 22nd Dr. A. E. Cope, Dr. A. 
Drury, and Mr. A. Maude gave evidence on behalf of the 
Association of Public Vaccinators of England and Wales. 
We understand that the oommittee is now proceeding to 
oonsider the evidence given with a view to drawing up its 
report. _ 

The Hughlings Jackson Lecture of the Neurological 
Society of the United Kingdom will be delivered by 8ir 
William Broad bent, Bart., M.D., F.R 8., K C. V.O., at 
11, Chandoe-street, Oavendish-square, on Thursday, Nov. 5th, 
at 9 p.m. The subject will be “Hughliogs Jackson as 
Pioneer in Nervous Physiology and Pathology.” 


Sir William Taylor. K C.B., Director-General of the Army 
Medical 8ervice, will preside at a dinner of the Glasgow 
University Club, London, to be held on Thursday, Nov. 26th, 
in the Trocadfiro Restaurant. Particulars may be obtained 
from Mr. James Dodds, Dover House, Whitehall, or from 
Dr. 0. O. Hawthorne. 28, Weymouth-street, W. 


The Harveian Lectures of the Harveian Society will be 
delivered this year on Nov. 5th, 12th, and 19th by Dr. D. B. 
Lees, at the Stafford Rooms, Titohborne street, Edgware- 
road, London, W. The subject selected by Dr. Leee for his 
lectures is the Treatment of Some Aoute Visceral Inflam¬ 
mations. _ 

IN the Cape Colony for the week ending Oct. 3rd there 
were two cases of plague discovered—namely, one European 
male and one native male, both at Port Elizabeth. Plague- 
infected rats were found at E*st London. 


The meeting of the Pathological Society of London 
announced for Tuesday, Nov. 3rd, will not be held. 
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THE ASSOCIATION OF PUBLIC VACCI¬ 
NATORS OF ENGLAND AND WALKS. 


Annual Meeting. 

The annual meeting of the above association was held on 
Friday afternoon, Oct. 23rd, at the Hotel Cecil, the President, 
Mr. E. Climson Greenwood, occupying the chair. The 
reports of the council and of the organising secretary, which 
had been placed before the members, showed that as a resalt 
of various representations the President of the Local Govern¬ 
ment Board bad instituted an inquiry, which was then being 
held at Whitehall, as to the payments to public vaccinators 
and vaccination officers. Evidence was being tendered 
on behalf of the association by three of its members. 
It was gratifying to observe from this that the associaiion 
had been officially recognised as a representative association. 
Another encouraging feature was the liberal response of the 
members to the appeal for a special guarantee fund. The 
most important part of the work of the association during 
the year, however, bad been in the direction of organisation, 
the establishment of 14 district councils representing all 
the public vaccinators in various districts of England and 
Wales indica’ing the amount of success achieved. There 
still remained a good deal to be done in that direction as it 
was estimated that 27 more councils were required to cover 
completely the ground. 

The report and balance sheet having been passed, the 
election of president took place, the result being that Mr. 
Greenwood was unanimously re-elected for the ensuing 
year. The election of the council produced three changes in 
its personnel. Dr. Arthur Drury (Halifax), Dr. S Woodcock 
(Manchester), and Mr. G. W. Brabyn (Wimbledon) taking 
the p'aoes of Dr. Mahomed, Dr. C. P. Oliver, and Dr. 
Thompson. 

Dr. A. E. Cope referred to the immense amount of work 
the organising secretary had accomplished during the past 
year and said that to his indefatigable exertions was mainly 
due the sncoess of the association. 

The Organising Secretary briefly dwelt on the progress 
the association had made daring the year, referring particu¬ 
larly to the establishment of the district councils which it 
was expected would be of immense service to them. Since 
the issue of the report four more councils had been estab¬ 
lished, bringing the number up to 18. and three others would 
be shortly added to the number so that they hoped gradually 
to cover the whole of England and Wales. 

Dr. Cope then read a very able and exhaustive paper 
on Our National 8ystem of Vaccination—How can it be 
improved? He thought that the one all-important factor 
in any really national system of vaccination should be the 
absolute equality and uniformity of administration in every 
part of the country and that could only be obtained by 
centralising the system. There was one branch of the 
public service which was completely organised and uniformly 
administered and free from all local political influence— 
that was the registration service. That system was 
ready to hand as a framework on which to expand and 
to develop a national system of vaccination. Vaccination 
should, he held, be approximated to registration in its 
organisation and method and gradually withdrawn from 
its Poor-law associations. While Poor-law administration 
was still a local admini*tration vaccination should be 
considered as a national administration the same as registra¬ 
tion. The new organisation could be built upon the 
exiting substructure. There would be 11 divisions, as at 
present, for registration purposes, which would be sub¬ 
divided into counties and dir-tricts and each division would 
have a superintendent public vaccinator and a superintendent 
vaccination officer. He believed that an extension of vaccina¬ 
tion organisation in the direction indicated, accompanied by 
fixity of tenu>e, would greatly improve the system and make 
it truly national. After touching upon the question of how 
vaccination should be paid for, Dr. Cope went on to deal 
with the payment of the public vacoinat r himself. It 
would be desirable that in metropolitan and laige urban 
di-trict8, at all events, the public vaccinator should be 
either a whole time man or should not engage in practioe 
which would put him in compelit’on with the medical 
jnen in his district He thought that all opposition 
would be disarmed and the public vaccinator would be 


able to render more efficient service if that were the 
case. He need not be restricted entirely to vaccination in 
all cases. He (Dr. Cope) could not 6ee why the public 
vaccinator should not be allowed to take appointments 
which would not interfere with his vaccination work, such 
as district medical officer, or why he should not be per¬ 
mitted to engage in special or consulting practice provided 
he obtained the sanction of the Local Government Board or 
the controlling authority. This vaccination appointment 
should be permanent and cany with it superannuation. Dr. 
Cope also dealt with the necessity for a system of revaccina- 
tlon after the manner obtaining in Germany and he strongly 
urged that something should be done towards educating the 
public on vaccination matters. 

An interesting and animated disoussion followed in which 
a number of members took park 

Mr. A. Maude complimented Dr. Cope on his admirable 
paper and said he agreed mainly with the views expressed. 
They could not expect suoh an efficient system of registration 
in this country $s obtained in continental countries but 
they should make the best use they could of the available 
machinery, and if they connected vaccination with State 
registration he considered it would be beet all round. He 
strongly favoured the adoption of a system of revaccination 
approaching as near as possible to the German system. 

Dr. G. A. Miskin suggested that as so many children 
escaped vaccination through the parents moving it should 
be compulsory for changes of address to be notified to the 
registrar or vaccination officer. 

Dr. W. Gosss hoped that the new Act would make it very 
clear that the onus of having the child vaccinated should be 
on the parents. If the parents failed to carry out the law 
they should be punished. He saw objections to rural dis¬ 
tricts being covered entirely by a man who did nothing 
else. 

Mr. W. Holder differed considerably from Dr. Cope on the 
question of a public vaccinator not being allowed to engage 
in medical practice. They as public vaccinators had been 
doing their work efficiently and he could see no reason why 
the Government should wish to make a change and take the 
duties from those who had attended to. them for so many 
years. 

Dr. Drury said that Dr. Cope had gone to the very 
fountain head as to the possible improvement, and perhaps 
the only thing for improvement under the present Act, 
which was simply the administration of it. He believed 
that every man in the room was prepared to say that the Act 
was a very good one. As to the question of the whole-time 
man, there were many things to be said in favour of it but 
only in large congested areas. It would not be practicable 
in rural districts. But Dr. Cope himself suggest* d an argu¬ 
ment against it where he insisted on the desirability for 
uniformity and any interference with the uniformity of the 
vaccination service would cripple it. He noticed during the 
last five or six years that the tendency was when vacancies 
occurred for the guardians to cut up the districts rather than 
to enlarge them. 

Mr. W. N. Clrmmey referred to the conscientious objector 
clause and mentioned that the Act of Parliament said that the 
magistrate must be satisfied, but if they got two magistrates 
on the bench, one being satisfied and the other not, what 
was to be done ? He thought the form should read that any 
parent who came before the magistrate and produced two 
certificates, one signed by a medical practitioner and the 
other signed by the public vaccinator of the district, to say 
that vaccination would be injurious to the child, the magis¬ 
trate should grant the certificate of exemption which should 
be in force till the child reached the age of five years. 

Mr. V. A. Jaynes said that the first object of the associa¬ 
tion was to improve the position of the public vaccinator. 
What they wanted, he considered, was to be under the 
Local Government Board and to have fixity of tenure. 

Other members spoke and Dr. Cope, in bis reply, 
wished it to be understood that what he had written in his 
paper was absolutely irresponsible so far as the association 
was concerned. In regard to his remarks abuut the whole¬ 
time public vaccinator or the man who was restricted with 
regard to private practice that had a very limited applica¬ 
tion. There were half a dozen men in London who were 
occupying that position at present. He distinctly limited 
it to the metropolis and large urban districts but might 
possibly have given a wrong impression in his paper. He 
would never lift a finger to enlarge a public vaccinator’s 
district at the expense of any other publio vaccinator nor 
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wonld he prevent a public vaccinator taking an adjacent 
appointment if it were vacant. Dr. Miskin’s suggestion about 
reporting removals he thought would be unworkable. No 
penalty which they could impose would insure the due regis¬ 
tration of changes o c address. He agreed that the parents of a 
child who had reached the age of five years should be required 
to produce evidence of the latter having been vaccinated. 

A hearty vote of thanks was accorded to Dr. Cope for his 
valuable paper. 


MEDICINE AND THE LAW. 


Faith-healing and Cruelty to Children. 

At the recent quarter sessions at Ipswich a tailor named 
Sach was tried for neglecting his adopted child, a little girl 
five years old, in a manner likely to cause her unnecessary 
suffering. It was proved that the child was knocked down 
by a cart and that her thigh was thereby fractured. Prayer 
was resorted to as a remedy and an evangelist of the 
“Christian Catholic Church in Zion” told an offioer of the 
National Society for the Prevention of Cruelty to Children 
a few days later that the “symptoms were lovely.” The 
adoptive father and mother in the witness-box declared their 
belief in the efficacy of prayer in these circumstanoes with such j 
effect that the punishment imposed upon them was limited 
to a fine of £20. With all respect for the faith which leads 
persons of this class to endure a modified martyrdom for the 
sake of their principles it may be suggested that steps 
should be taken for the protection of helpless little children 
in Buch families. If power were to be given by law to 
remove the children from their parents, at all events after a 
first conviction, the parents might be compelled to con¬ 
tribute towards their maintenance without being permitted 
to let them suffer or die without aid when sick or injured. 
Within a few days of the trial of Sach a coroner's jury at 
Leeds recommended that another Member of the “Christian 
Catholic Churoh in Zion” should be censured for allowing 
her daughter, aged 17 year?, to die. In this case the mother 
does not appear to have had enough faith in prayer to invoke 
the aid of the elders of her church. She merely said that she 
“ had no faith in a doctor's medicine ” and left her child to 
die without medical aid. 

Recent Catet of Cruelty. 

Two trials which have taken place in different parts of the 
country during the recent county quarter sessions have 
attracted universal attention. In the one a young solicitor 
named Edalji was convicted and sentenoed to seven years’ 
penal servitude at Stafford for maiming cattle and horses in 
the neighbourhood of Great Wyrley. In the other a woman 
named Day was at Exeter convicted and sentenced to six 
months’ imprisonment with hard labour for repeated acts of 
cruelty perpetrated upon one of her children. The principal 
facts of these two cases are well known and need not be re¬ 
capitulated. They present features frequently observable in 
cases of apparently aimless cruelty and some of these are 
common to both of them. In neither could the prosecu¬ 
tion suggest any motive for the acts done. Edalji had 
no proveable grudge against the farmers whose animals 
he mutilated. For this reason his acts are clearly to 
be placed in a totally different category from that of a 
mac who was convicted in London on the same day for 
maliciously killing a mare. In that case the prisoner was 
employed by the owner of the animal, which he stabbed in 
the belly with a pitchfork immediately after receiving notice 
to quit his mistress’s service, being actuated beyond doubt 
by anger and revenge. At the trial of Mrs. Day no reason 
was proved to account for her dislike for the children whom 
she ill-treated (for there was a second indictment against 
her referring to a seoond child which was not gone 
into) and it was not alleged that towards the rest 
of her family she was anything but a humane mother. In 
her case the marked antipathy towards one or two of her 
children is a feature which was observable in that of Mrs. 
Penruddocke, a lady whose acts were less cruel and were 
very much more lightly punished than hers. In the case of 
Edalji and in that of Mrs Day, moreover, no possible motive, 
had one existed, would have justified,- or even palliated, 
that which was proved to have taken place. Resentment, 
for example, for wrong done to him could not have excused 
Edalji, nor could the necessity for disciplinary action have 
rendered permissible the monstrous indignities and tortures 


indicted by Mrs. Day upon a child of tender years. Whereas, 
however, acts of cruelty committed without any apparent 
object beyond the infliction and contemplation of suffering are 
strongly suggestive of some degree of mental alienation upon 
the part of the person charged with them, the trials of Edalji 
and of Mrs. Day presented another common feature which 
preoluded the possibility of any inquiry into the mental con¬ 
dition of either of them. In each case the defence was 
based upon a denial of guilt. Both prisoners were defended 
by solicitors and by counsel of experience briefed on their 
behalf. Both prisoners went into the witness-box to deny 
the acts alleged against them and to have their denials tested 
by cross-examination, and in the case of both of them 
relatives or friends were ready to come forward to support 
them in their defence. In such circumstances there was 
obviously no room for any suggestion at the two trials in 
question of any peculiarity of mind or temperament which 
might aooount for the deeds the perpetration of which was 
denied. Edalji and Day as a result take their places under 
the sentences passed upon them in the ranks of ordinary 
prisoners. Possibly their mental condition may be made the 
subject of special observation when in prison and they may 
be treated according to the result. It is hardly desirable 
that a man with the propensities which apparently influence 
Edalji should resume unrestricted liberty, and it is to be 
hoped that the National Society for the Prevention of 
Cruelty to Children will not altogether lose sight of Mrs. Day 
when her family, Joan excepted, is restored to her. 

The Medical Evidence in the Cate of Mrt. Day. 

At the trial of Mrs. Day at Exeter referred to in the 
preceding paragraph, as at that of Mrs. Penruddocke at the 
Old Bailey for a similar offenoe, the most important evidenoe 
corroborating the story of the child as to her treatment was 
was that of a medical witness. Dr. W. A. Valentine of 
Appledore, called on behalf of the prosecution, said that he 
had examined the child Joan Day on two occasions, the first 
being August 4th, a week before her removal from her 
mother. «he then appeared to be frightened. He found 
marks upon her hands and arms consistent with her story 
that her mother had cut her arms, had scratched her hands, 
and had bitten one of her fingers, also marks consistent with 
her story that her hand bad been burnt by her mother. 
There were 12 marks on her right hand and arm and It 
on the left, a condition which in itself could hardly be 
accounted for by the explanation of the defenoe that she 
was a clumsy child and given to hurting herself accidentally. 
Counsel for the prosecution laid considerable stress upon 
the evidence of Dr. Valentine in summing up to the 
jury, and so did Lord Coleridge, K.O., the chairman 
of the bench. The former also called attention to a 
significant fact He pointed out that a second medical 
man had twice examined the two children with regard to 
whom charges of cruelty were made and had done bo 
avowedly in the interests of Mrs. Day. If his opinion had 
not agreed with that of Dr. Valentine be could have come to 
the court to say so and from the fact that he was not called 
by the defence counsel invited the jury to draw the conclusion, 
which indeed seems irresistible, that their views coincided. 
Two other medical men besides Dr. Valentine gave evidenoe 
in the course of the trial, one of whom, Dr. W. G. Dickinson 
of Putney Heath, called for the prosecdtion, proved that 
Joan Day's arm had been broken when her mother was living 
at Wandsworth. He stated frankly that so far as his obser¬ 
vations went Mrs. Day was anxious about her children when 
they were ill. Mr. C. K. Ackland of Bideford, oalled for the 
defence, had attended Joan Day upon one oocasion when she 
made no complaint of ill-treatment and upon another when 
she complained of feeling ill but he could find nothing the 
matter with her. He expressed an opinion that the marks 
stated by the child to be cuts could not have been inflicted 
as she said they had been, although they were also in¬ 
consistent with her little sister’s story that they were the 
result of an accident, and he also commented upon tbs 
remarkable nature of the story told by John Day that 
she had been made to remain naked in the garden during 
the greater part of a frosty night and had apparently 
suffered no ill-effects from the alleged exposure. The 
evidence of Mr. Ackland no doubt affected the verdict of the 
jury who, in finding the prisoner guilty, reoommended her to 
mercy on the ground that some of the acts alleged had not 
been proved to their satisfaction. That no complaint bad 
been made by the child either to Dr. Dickinson or Mr. 
Ackland was in no way remarkable and it was not likely 
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-that Mrs. Day would exhibit her propensities before them. 
They were called in as medical men to attend her family and 
it was not for them to suspect her of inhumanity or to oon- 
-etitute themselves investigators of her relations with her 
children. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8386 births and 4610 
deaths were registered during the week ending Oct. 24th. 
The annual rate of mortality in these towns, which had been 
15-3, 16 8, and 16'8 per 1000 in the three preceding weeks, 
further rose to 15‘9 per 1000 last week. In London the 
death-rate was 15 1 per 1000, while it averaged 16’3 
in the 75 other large towns. The lowest death-rates 
in these towns were 4 - 0 in Hornsey, 6 8 in Leyton, 7 - l 
in Burton-on-Trent, 7’4 in King’s Norton and in Newport 
<Mon.), 9’0 in Willesden and in Wallasey, and 9-2 in Aston 
Manor ; the highest rates were 21 "8 in Merthyr Tydfil, 21-9 
in Preston, 23-0 in Sunderland, 23'1 in Hanley, 24’1 in 
Middlesbrough, 24'2 in Salford, 24 6 in Rotherham, and 
30'8 in Tynemouth. The 4610 deaths in these towns last 
week included 532 which were referred to the principal 
infectious diseases, against 697, 707, and 634 in the 
three preceding weeks ; of these 532 deaths, 291 
resulted from diarrhoea, 58 from diphtheria, 55 from 
measles. 46 from "fever” (principally enteric), 45 from 
whooping-cough, 36 from scarlet fever, and one from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Ipswich, Burton-on-Trent, Bootle, or 
Newport (Mon.), while they caused the highest death-rates 
in West Bromwich, Birkenhead, Warrington, Burnley, 
Preston, Rotherham, Middlesbrough, Sunderland, and 
Merthyr TydflL The greatest proportional mortality from 
measles occurred in Warrington and Sunderland; from 
scarlet fever in West Bromwich ; from diphtheria in Bourne¬ 
mouth ; from whooping-cough in Birkenhead ; from " fever ” 
in Merthyr Tydfil ; and from diarrhoea in West Ham, Bir¬ 
mingham, Aston Manor, Burnley, Preston, Rotherham, and 
Middlesbrongh. One fatal case of small-pox was registered 
last week in Gateshead, but not one in any other of the 76 
towns. The Metropolitan Asylums hospitals contained 34 
small-pox cases on Saturday last, Oct. 24th, against 21, 17, 
and 11, on the three preceding Saturdays; 26 new cases were 
admitted during last week, against one, two, and one in the 
three preoeding weeks. The number of scarlet fever patients 
remaining under treatment in these hospitals and in the 
London Fever Hospital, which had been 1876, 1881, and 
1861 at the end of the three preoeding weeks, had further 
declined to 1858 at the end of last week ; 209 new cases 
were admitted during the week, against 235, 240. and 208 in 
the three preoeding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 161, 
146, and 175, in the three preceding weeks, further rose to 
194 last week, but were 57 below the number in the corres¬ 
ponding period of last year. The causes of 58, or 1*3 
per cent., of the deaths in the 76 large towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Leicester, Nottingham, Salford, Bradford, 
Leeds, and 46 other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in Liverpool, 
8t. Helens, Blackburn, Sheffield, South Shields, Gateshead, 
and Newport (Mon.). _ 

HEALTH OF SOOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17 • 3, 16•0, and 16'1 per 
1000 in the three preceding weeks, further rose to 16’7 
per 1000 during the week ending Oct. 24th, and was 0'8 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 11-8 in Leith, and 13 ‘9 in 
Peril), to 19 5 in Paisley and 21-0 in Greenock. The 546 
deaths in these towns included 39 which resulted from 
diarrhoea, 16 from measles, eight from whooping-cough, 
six from “fever," four from scarlet fever, and four from 
diphtheria, but not any from small-pox. In all, 77 deaths 
were referred to these principal infectious diseases last 
week, against 65, 71, and 72 in the three preceding weeks. 
These 77 deaths were equal to an annual rate of 2-4 per 
1000, which was 0-6 per 1000 above the mean rate 


last week from the same diseases in the 76 large 
English towns. The fatal cases of diarrhoea, which had been 
42, 41, and 35 in the three preceding weeks, rose again 
last week to 39. of which 14 were registered in Glasgow, 
seven in Aberdeen, six in Dundee, four in Edinburgh, 
three in Paisley, two in Leith, and two in Greenock. The 
deaths from measles, which had been four, eight, and 14 
in the three preceding weeks, further rose last week to 16, 
all of which occurred in Glasgow. The fatal cases of 
whooping-cough, which had been seven, six, and seven 
in the three preceding weeks, further increased to 
eight last week, and included four in Glasgow and two 
in Aberdeen. The deaths referred to different forms 
of "fever,” which had been six, nine, and six in the 
three preceding weeks, were again six last week, and in¬ 
cluded two in Glasgow, two in Dundee, and two in Greenock. 
The fatal caseB of scarlet fever, which had been two, four, 
and five in the three preoeding weeks, declined again last 
week to four, of which two occurred in Edinburgh and two 
in Aberdeen. The four deaths from diphtheria corresponded 
-with the number in the preceding week, and included two 
in Edinburgh and two in Paisley. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 88, 62, and 82 in the three preceding weeks, further 
rose last week to 92, but were 24 below the number in the 
corresponding period of last year. The causes of 17, or more 
than 3 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18’3, 19'7, and 
18 6 per 1000 in the three preceding weeks, rose again to 
21-5 per 1000 during the week ending Oct. 24th. During 
the past four weeks the death-rate has averaged 19 5 per 
1000. the rates during the same period being 14 8 in 
London and 15*7 in Edinburgh. The 156 deaths of persons 
belonging to Dublin registered during the week under 
notice showed an excess of 21 over the number in the pre¬ 
ceding week and included 13 which were referred to the 
principal infectious diseases, against nine in each of the 
two preceding weeks ; of these, eight resulted from 
diarrhoea, four from "fever,” and one from whooping- 
cough, but not any from small-pox, measles, scarlet 
fever, or diphtheria. These 13 deaths were equal to an 
annual rate of 1-8 per 1000, the death-rates last week from 
the principal infectious diseases being 1-4 per 1000 both in 
London and in Edinburgh. The fatal cases of diarrhoea, 
which had been three, four, and five in the three preceding 
weeks, further rose last week to eight. The deaths referred 
to different forms of " fever,” which had been one and three 
in the two preceding weeks, further rose to four last week. 
The 156 deaths in Dublin last week included 40 of children 
under one year of age and 40 of persons aged 60 years and 
upwards; the deaths both of infants and of elderly persons 
showed a considerable excess over the number recorded in 
the preoeding week. Nine inquest cases and eight deaths 
from violence were registered, and 48, or nearly one-third, 
of the deaths oocurred in public institutions. The causes 
of nine, or nearly 6 per oent., of the deaths registered in 
Dublin last week were not oertifled. 


THE SERVICES. 


Royal Navy Medioal See vice. 

The following appointments are notified:—Fleet Sur¬ 
geons : J. R. McDonnell to the jFa>Iu» ; T. J. Crowley to 
the Albemarle; and H. X. Browne to the Cambridge. 8taff 
Surgeons: J. K. Robinson to the Donegal; E. Bt.M Nepean 
to the Centurion; J. C. Wood to the Arrogant; J. L. Smith 
to the Bevenge; and W. Bett to the Bedford. Surgeons : 
J. G. Peebles to the Donegal; S. 8. H. Shannon to the 
Centurion; A. F. Fraser to the Albemarle; A. I. Sheldon 
to the Hearty for the Landrail; H. Hunt to the Fire 
Queen, additional; M. J. Laffan to the Bedford; and W. R. 
Harrison to the Tweed. 

Royal Arhy Medical Corps. 

Major G. W. F. Long, from half-pay, to be Major, with 
precedence next below B. A. Maturin (dated Oct. 6th, 1903). 
Major M. T. Yarr is seconded for service on the Staff of the 
Governor of Bombay (dated Oct. 9th, 1903). 
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Imperial Yeomanry. 

Scottish Horae : David Mitchell Macdonald to be Surgeon- 
Lientenant (dated Oct 24th, 1903). 

Volunteer Corps. 

Rifle : 1st Volunteer Battalion the Duke of Cambridge’s 
Own (Middlesex Regiment) : Surgeon-Lieutenant T. S. Ail*n 
resigns his comm'ssion (dated Oct 24th, 1903). 2nd (the 
Weald of Kent) Volunteer Battalion the Buffs (East Kent 
Regiment) : Surgeon-Lieutenant J. L. Kerr to be Surgeon- 
Captain (dated Oct 17th, 1903). 

Royal Army Medical Corps (Volunteers). 

The Qlasgow Companies : William Adam Bums to be 
Lieutenant (dated Oct. 17th, 1903). 

Volunteer Infantry Brigade Bearer Company. 

The Seaforth and Cameron : Lieutenant D. J. Kelly 
resigns his commission (dated Oct. 17ih, 1903). 

Deaths in the Services. 

Surgeon-Lieutenant-Colonel Robert Vacy Ash, late Army 
Medical Staff, recently, at Morecambe, aged 58 years. He 
entered the service in 1871, was promoted surgeon in 1873, 
surgeon-major in 1883, and retired as surgeon-lieuteD&nt- 
oolonel in 1891. He served in the Zulu War of 1879 and in 
the operations against Sekukuni (medal). He served in the 
Egyptian War of 1882 and was present at the battle of 
Tel-el-Kebir (medal with clasp and the Khedive’s star). He 
also took part with the Burmese Expedition in 1886-87 
(mentioned in despatches, medal with clasp). 

Regimental Cottage Homes. 

The Wiltshire Regiment intends to erect a cottage home 
near the barracks at Devizes as a permanent memorial to the 
seven officers and 127 men of the regiment who fell in 8outb 
Africa. General Dunne, colonel of the regiment, and pre¬ 
sident of the regimental committee which has been formed, 
has issued an appeal for subscriptions to complete the 
required sum, any surplus being devoted by the regiment to 
the payment of rents of disabled soldiers. 
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"Audi alteram partem." 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editor! of The Lancet. 

Sirs, —At the monthly meeting of the British Medical 
Benevolent Fund held here this afternoon, 12 members being 
present, I was called upon by a unanimous vote to make an 
appeal on behalf of the fund. The circumstances are as 
follows. There were 19 applications for help from medical 
men, their widows or daughters, while at the opening of the 
meeting our treasurer, Dr. 8. West, announced that there was 
a deficit of £52, the account having been overdrawn to this 
amount in consequence of the urgency of the cases brought 
before the committee in September. Notwithstanding this 
the committee proceeded to vote £39, making a total adverse 
balance of £91 in the hope that somehow or other the money 
would be got together rather than refuse the more distressed 
applicants the aid they need. The committee could not 
venture on more. 

The following are examples of the distress the fund is 
called upon to relieve, and it must be borne in mind that it is 
the only professional charity open for the wreckage of the 
profession wiih the exception ot The Lancet Relief Fund 
which deals with acute rather than chronic cases. 

Mr. -, aged 57 years, M.R0.8., L.S A., suffers from 

varioose veins and ulcers which have prevented active 
practice for some years past; now only able to earn about 
£20 per annum. 

Miss-, aged 27 years, suffers from acute spinal disease 

and has cot walked for eight years. Only means of support 
5«. a week allowed by a friend. 

Mr.-, aged 60 years, M.R.O.S., L.RC P., who prac¬ 

tised for many years in London ; incapacita-ed by advanced 
valvular disease with dropsy and embolism; savings 
exhausted; three children partially dependent. 

Mrs.-, aged 49 years, a widow. Husband practised in 

the north of London, but made no provision for his wife who 


has suppoited herself for several years as an obstetric aurae. 
Now incapacitated by cataract in both eyes. 

Mrs. -, aged 41 years, a widow. Hu-band bad an 

excellent practioe in the Midlands but lost it through a five 
years’ illness, leaving wife and four young children quite 
unprovided for. 

Mr. -, aged 45 years, who practised in South Africa. 

8avings exhausted by a three years’ illness. The honorary 
local secretary reports that applicant is nearly starving and 
that his destitute condition is due to misfortune and not to 
any fault of his own. 

Miss -, aged 49 years, whose father practised in 

Staffordshire, has supported herself as governess for 30 yean 
but health has now broken down. 

The two last were on to-day’s list. £5 were devoted to one 
and the other had to be postponed as, out of five new ca ses, 
four were not even considered owing to the impossibility of 
helping. Of the old cases some were postponed in the hope 
of having money available next month and to two or three 
quite small and inadequate grants were made. The annuity 
department of the fund has continued .to prosper and has 
now a list of 115 rescued from actual destitution in their old 
age. Every really necessitous case over the age of 60 
coming to the notice of the oommittee is entered as a 
candidate and as vacancies occur they are at once filled up 
from the list after careful inquiry. 27 are now waiting their 
turn and in 1902 15 were elected at ages varying from 90 to 
60 years, amongst them a M R.C S aged 74 years. 

It is the donation department whioh is in need of help. 
Last year gran's were made to 161 applicants, tbe amount 
voted being £1723, mostly paid in monthly instalments, 
since this method has been found greatly to enhance the 
benefit to the recipients. Times almost everywhere are bad 
and the profession is suffering from the general financial 
depression, but we must not let the unfortunate of our 
number suffer from cold and huoger during the winter 
months or look forward to Christmas and tbe New Year in 
actual privation. There are few more piteous cases than 
those of widows and daughters of medical men left un¬ 
provided for by the premature death or totally inadequate 
earnings of the husband or father. Many of those who are 
ultimately driven to seek the aid of tbe fund have main¬ 
tained themselves for years till overtaken by old age or 
illness. 

Donations may be sent to the honorary treasurer. Dr. 
West, 15, Wimpole-street,) or I shall myself be happy to 
acknowledge them. 

I am. Sirs, yonra faithfully, 

W. H. Broadbent, 

84, Brook-stroet, Oct. 20th, 1903. President of the Pond. 


THE LUNG REFLEX OF ABRAMS. 

To the Editort of The Lancet. 

Sirs,—I think Dr. Harry Campbell in his letter to 
The Lancet of Oct. 24th, p. 1191, make* a valuable con¬ 
tribution to the study of the long reflex and while there are 
certain other facts not mentioned in my previous letter on 
this subject which go to establish beyond any doubt ths 
existence of the reflex in question I may. perhaps, first be 
permitted to deal shortly with the thought.nl observations of 
Dr. Campbell. 

Tbe view is expressed that expansion of the cheat in tbs 
living body is due to the operation of two factors—one, a 
relaxation of the long, and the oi her, notion on tbe part of 
the respiratory muscles. Assuming for the sake of argument 
that a lung reflex of dilatation is produoed, the result would 
be an expansion of the oheet wall due to diminution of 
suction action plu* action of the inspiratory muscles. 
Now I am not Bure that every degree of lung relaxation 
is acoompanied by action on tbe part of the inspiratory 
muscles, because we know that at tbe end of an ordinary 
inspiration tbe chest wall has not even then reached 
its full recoil. This is proved by experiments on the dead 
body when, on puncturing the ohest wa l and so permitting 
tbe lungs to collapse, it is found that the thoracic wau 
ii gist ere an expansion somewhat greater than that registered 
within the limits of qniet respiration. There is a oertain point, 
therefore, to whioh the chest wall may expand beyond an 
ordinary inspiration which does not necessitate any notion 
on the part of the inspiratory muscles, as the inhibition of 
tbe lung pull is of itself sufficient to produce it. Tbe con¬ 
tention of Dr. Campbell that “ the inspiratory mu-clea are 
ever busy keeping the lungs at the requisite degree of 
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stretch ” may be doubtless true in the case of spasmodic 
asthma or in hypertrophous emphysema, where the pul¬ 
monary suction is abolished or nearly so, but in normal 
breathing, matters are precisely the reverse, as herein, 
instead of the inspiratory muscles acting to tone up 
the pulmonary fibres, their action is directed towards 
overcoming this tonus. It is only when a relaxation 
of lung occurs to such an extent as to pass the in¬ 
different point that the inspiratory muscles are necessarily 
called into play in the direction of "toning up” the 
'lung fibres. It was certainly the original view, as 
propounded by Hutchinson, 1 that the inspiratory muscles 
acted in the normal respiration not only in overcoming 
the elastic resistance of the lungs but also a resistance on 
the part of the chest walls. But some time afterwards 
Salter 3 made the important observation above referred to 
on the elastic recoil of the chest wall following post-mortem 
puncture of the pleura, and this resiliency was accurately 
estimated subsequently in a number of verv careful experi¬ 
ments by Sir R. Douglas Powell. 3 When, therefore. Dr. 
Campbell makes the general assertion that "any enlargement 

of the chest . is chiefly brought about by the inspiratory 

muscles," he fails to appreciate that enlargement (up to a 
certain point) which is brought about by the reserve reooil of 
the chest walls. 

As regards the lung reflex, once it be proved that bronchial 
(and therefore pulmonary) dilatation can be induced by 
stimuli applied to the chest wall or otherwise, it is a matter 
of secondary consequence how far the inspiratory muscles 
thereafter contribute to the thoracio enlargement, but Dr. 
Campbell goes so far as to assert that the entire phenomena 
of the lung reflex may in fact be due to reflex excitement of 
the inspiratory muscles themselves. Now, in regard to the 
chest generally, it is doubtless true that such a procedure as 
rigorous rubbing tends to induoe. if not dyspncea, at least a 
deeper character of the breathing. In neurotic persons 
this is sometimes very marked, but that this is chiefly the 
result of a reflex pulmonary relaxation is shown by examin¬ 
ing the state of the lungs and comparing the same with 
the effect produced by simply getting the patient to draw 
a number of deep breaths. In the former case there is a 
distension of lung which persists for some time after the 
breathing has become quiet, whereas in the latter case the 
distension subsides with the breathing ; in other words, the 
mean size of the chest is more persistently enlarged when 
the lung reflex is induced, and if the cutaneous stimulus be 
maintained for some time this expansion is correspondingly 
maintained. The conclusive evidence, however, as to the 
existence of the lung reflex of dilatation is that afforded by 
the application of stimuli over small areas of lung which 
have been invaded by collapse. If such a small area be irri¬ 
tated, as by spraying with ether, it will be found that the per¬ 
cussion note, formerly dull, will acquire some resonance, and I 
have observed that the same effect is frequently produced by 
prolonged percussion over the area. Now such an effect 
over a limited area, say at the base of the lung, is only 
snsoeptible of one explanation—viz., a reflex dilatation of the 
collapsed air cells. If the dilatation were produced by a 
dyspncea involving the action of the inspiratory muscles the 
remaining portions of the lungs would likewise be dilated, 
whereas no dyspnoea is apparently produced nor are the lungs 
otherwise altered in volume. 

As regards the reflex of dilatation which is induoed by the 
Inhalation of certain irritating vapours and which Dr. 
Oampbell believes to be merely an effect of inspiration, it 
may be sufficient to point out that the reflex of dilatation 
can also be brought about by the oral administration or the 
subcutaneous injection of such drugs as atropine and 
hyoecine wherein inspiratory effort is wanting. 

I am. Sirs, yours faithfully, 

Hemietta-street, W., Oct. 24th, 1903. A. G. AULD. 


SLEEPING SICKNESS: A DISCLAIMER. 

To the Editort of The Lancet. 

8ibs,—I have just learnt that I have been credited with 
the statement, made in certain newspapers this week, that 
a Liverpool student discovered the cause of sleeping sick¬ 
ness. I did not make any tuck statement, nor have any of the 


1 Transactions of the Boval Medical and Chirurgiosl Society, 
woL xxix.. p. 137. 

* The Lascit, August 6th, 1865, p. 141. 

* Transactions of the Boyal Medical and Ohirurgical Society, vol. lix., 

ft. 166. 


members of our Liverpool school ever made such a statement 
We have not sent any expeditions from Liverpool to the 
sleeping-sickness area with the exception of the expedition 
very recently rent to the Congo. I would be much obliged 
if you oould give publicity to this statement. 

I am. Sirs, yours faithfully. 

University of Liverpool, Oct. 23rd, 1903. RUBBRT BOTCE. 

THE UNIVERSITIES’ MISSION TO 
CENTRAL AFRICA. 

To the Editors of The Lancet. 

Sirs, —I have been asked on behalf of the Bishop of 
Zanzibar (the Right Rev. J. E. Hiue, M.D.) to make known 
tbe great need that exists in his diocete for the services of a 
fully qualified medical practitioner. In a letter received 
within the last few weeks the Bishop writes :— 

After completing a visit of some duration in the Magiia archdeaconry 
I .see more clearly than before what an opening there is here for a 
doctor and what a useful work he could do in this part of the country. 
Wherever I go, whether to Msaiabani, or Kologwe, or Into the Interior, 
I have people oomlng to me seeking medical or surgical treatment, 
genuine cases often of considerable scientific interest. 

At Kologwe In this last week I had to do quite a succession of opera¬ 
tions and there were other cases needing longer and careful attention 
which I could not, owing to lack of time, undertake with any hope of 
benefit to them. A resident surgeon (resident in tbe district I mean) 
would have now a considerably larger area to travel over than was the 
case some years ago when Dr. Ley was alive. The people all prefer to 
come for treatment to the mission or to the mission dispensaries 
rather than to go to the German Government Hospital at Tanga, 
excellent though it no doubt is. With our present staff of nurses 
there ought to be no difficulty In a competent man undertaking cases 
of the gravest nature. In the Likoma diocese I had the valuable 
help of Dr. R. Howard and his work, I hear, is always Increasing as 
tbe people on tbe lake shores get to understand and to value the 
skilled treatment they receive at his hands. We want another 
Dr. Howard here at Magiia; he would find plenty to do and possibly a 

ood deal to investigate of scientific interest, as well as very practically 

elplng the work of the mission. Such a doctor must, of course, be 
one in thorough sympathy with the church work that Is carried on in 
the country and he should have to some degree the missionary vocation 
himself, though he would not be required to do anything else except 
to pursue his own particular calling. 

There Is also the health of the European staff to be considered. That, 
too, requires a resident doctor, so that in severe cases It may not again 
be necessary to cable to Zanzibar for assistance or to send down to 
Tanga on the possible ohance of being able to call In the German 
doctor who is sometimes to be found there. If those who are in touch 
with hospitals or with young surgeons recently qualified oould bring 
this want before them it is not unlikely that someone might be found 
who would be willing to offer himself for the work. 

I should be most glad to give farther and more detailed 
information to any who may desire it. 

Oswald A. Browne, M.D. Lond.. 

Member of the Medical Board of the Universities' 
Mission to Central Africa. 

9, Dartmouth-street, Westminster, 8.W.. Oct. 26th, 1903. 

SMALL-POX IN TASMANIA. 

To the Editors of The Lancet. 

Sirs, — I observe in The Lancet of Oct. 17th, p. 1132, a 
paragraph headed "Small-pox in Tasmaoia ” I may mention 
that the outbreak to which you refer was confined entirely to 
the city of Launoeston. It has now been altogether stamped 
out. I have been advised by cable that the la»t case of 
small-pox occurred on Sept. 3rd and that the quarantine 
restrictions which had existed for a short time in Australasia 
against Tasmania have now been removed. As this subject 
may interest some of your readers I shall esteem it a favour 
if you will kindly insert the above information in your next 
issue. I am. Sirs, yours faithfully, 

Alfred Dobson, 

Agent-General. 

Victoria-street, Westminster, 8.W., Oct. 22nd, 1903. 


PROPOSED MEMORIAL TO THE NURSES 
WHO DIED ON ACTIVE SERVICE IN 
THE SOUTH AFRICAN WAR. 

To the Editors of The Lancet. 

Sirs,—N early two years have elapsed sinoe the conclusion 
of the war in South Africa and a duty still remains to be 
fulfilled whioh we venture to commend to the generous 
sympathy of the whole nation. While all honour has been 
acoorded to the nurses who have returned from active servioe 
and acknowledgment has been made of the value of their 
work by the award of orders and deoorations, nothing has 
been done to express the nation’s appreciation of the devotion 
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of those nursing sisters who died in the service of their 
country. Surely it is fitting that their names should be 
perpetuated in connexion with some national memorial 
erected to their honour. 

The Matron*’ C-iuocil of Great Britain and Ireland at a 
recent meeting decided that steps should be taken to open 
a fund for this purpose. To give effect to this decision a 
representative committee is now being formed to organise 
this national memorial and it is proposed at an early date 
to invite subscriptions from those who are desirous of 
honouring the memory of our colleagues who died on active 
duty in South Africa. 

We are, Sirs, vours faithfully, 

ISLA 8TRWART, 

President of the Matrons’ Council. 
Ethel G. Fenwick, } „ 

M MOLLETT, f Councillors. 

Matron's House, St. Bartholomew’s Hospital, E 0., Oct. 28th, 1903. 


OBSERVATIONS ON MASTICATION. 

To the Editori of The Lancet. 

Sirs,—M y sugge.-tion that antiseptic' tooth powders and 
mouth washes should be di-cardei seems to have evoked 
more interest among your readers than any other of my 
‘•Observations on Ma-tication.” May I therefore be 
permitted to say that I consider it of comparative un¬ 
importance? “Dens" appears to admit that oral anti¬ 
septics are not needful in the case of primitive man living 
under primitive conditions ; now, the chief purpose of my 
articles was to show that we may learn from his dietetic 
customs how to obviate a great deal of disease, dental 
disease perhaps more than any other : I feel convinced that 
by adopting a suitable dietary we can check nine-tenths of 
the latter. To cheat the maxillary apparatus of its proper 
work by living on a diet which does not excite efficient 
mss ication, snd to seek to obviate by antiseptic means the 
tendency to dental disease tbu* incurred, is surely a highly 
irrational procedure. If only “ Dens ’’ and others will 
impress upon their patients the advisability of adopting a 
dietary calcu'ated to promote the health of the teeth, I shall 
be content to waive altogether the question of oral anti¬ 
sepsis, feeling assured, as I do, that the good obtained from 
the one will greatly outweigh the harm accruing, as I 
suggest, from tne other. 

Having said so much as to the relative decree of import¬ 
ance I attach to the question of oral antisepsis, let me say a 
further word regarding the validity of my contention that 
the routine employment of antiseptic tooth powders and 
mouth washes should be discarded. “Dens” tells us that 
he has used them “ with beneficial results.” One would 
like to know whether he has any statistics to offer on this 
point or whether his opinion is based on mere impression 
only. Speaking for myself, I have not been able to obtain 
any evidence that the use of oral antiseptics benefits the 
teeth, whereas I have met with cases where it appeared to 
injure them. Their employment rests upon the theory that 
the bacteria of the mouth are necessarily harmful to the 
teeth, but there is no evidence that such is the case. Indeed, 
W. D. Miller 1 actually finds in individuals “highly sus¬ 
ceptible” to caries a lower average of oral bacteria than 
in the “immune.” 

I am, Sirs, yours faithfully, 

Wlmpole-street, Oct. 25th. 1903. HARRY CAMPBELL. 


RELAPSES IN SCARLET FEVER. 

To the Editort of The Lancet. 

Sirs,—I n The Lancet of Oct 24th, p. 1193, Dr. C. Dixson 
asks for oomments on a series of relapses. I would refer 
him to a case which l recorded in The Lancet of 
August 16th, 1902, p. 430, and which may interest him. 
In this instance every detail of the primary illness was 
almost exactly reproduced and I, too, am unaware of any 
explanation of soon occurrences. 

I am, Sire, yours faithfully, 

Carlisle, Oct. 24ib, 1903. _ C. H. POWERS. 

To the Editor! of The Lancet. 

Sirs,—T he experience of Dr. 0. Dixson mentioned in 
The Lancet of Oct 24th, p. 1193, concerning relapses and 

1 The Dental Cosmos, September, 1903. 


second attacks of scarlet fever (a difference, by the way, 
which is entirely arbitrary) is not infrequently met with, 
especially in hospital practice. The subjects of these attacks 
are believed to have acquired a very short-lived immunity 
from their first attack, so that reinfection from self or from 
new arrivals is facilitated in such persons. Reinfection from 
self most probably accounts for the relapses proper and that 
from new cases for the second attacks. In some of the 
smaller, crowded, and imperfectly ventilated hospitals these 
cases cccur, I believe, much more frequently than in the 
larger up-to date institutions. The adoption of the French 
cubicle system would probably meet the case. 

I am, Sirs, yours faithfully, 

J F. Hodgson, 

Assistant Medical Officer of Health of Halifax. 

Halifax, Oct. 26th, 1903. 


THE VISION OF MYOPES. 

To the Editor! of The Lancet. 

Sirs,—I t is fortunate that my letter on the above subject 
has called foith an instructive commentary from Mr. W. M. 
Beaumont in The Lancet of Oct. 24th, p. 1192 I think hia 
suggestion that pressure is the chief cause of the improve¬ 
ment in the distant vision of myopes of low degree when the 
eyelids are stretched by the finger on the external canthus 
is correct and I am much indebted to him. That this 
pressure alters the curvature of the cornea is shown by 
diplopia as mentioned by Mr. Beaumont and also by the use 
of Javal's astigmometer. When looking through this instru¬ 
ment at the images reflected by the cornea one can observe 
that the two central images change their relative positions 
when the patient stretches the lids with the finger on the 
external canthus. That the eye is flattened by stretching 
the eyelids is proved by the following simple observation. 
If at five metres from Snellen's types the lids are stretched 
over an emmetropic eye the letters become blurred and this 
blurring can be partially removed by a plus spherical lens 
before the eye. 

It is a question what part, if any, the cutting off of 
diffusion circles plays when vision is improved by stretching 
the eyelids. The advantage gained by the cutting off of 
diffusion circles is more apparent when a diaphragm with a 
hole or slit is placed before a myopic eye than when the 
eyelids are approximated or stretched. That the eyelids do 
cut off diffusion circles to some extent I do not doubt. How 
could we otherwise explain the fact that hypermetropee not 
infrequently approximate the eyelids to improve vision ? 

I am, Sirs, yours faithfully, 

Londonderry, Oct. 25th, 1903. E. DONALDSON. 


MEDICAL NURSING HOMES: NEED FOR 
ORGANISATION. 

To the Editor! of The Lancet. 

Sirs,—I read with interest the article in The Lancet 
of August 22nd on the organisation of the Franenspital at 
Zurich, showing that no patients whatever are reoeived 
without payment. This is oontrary to our English practice, 
but nevertheless there is much to be said for it Those who 
know their Switzerland best, who go a little off the highways 
of tourists into the bywayB of Swiss organisation, will most 
admire many of the arrangements of this clever and 
independent little people. I was staying this year ia a 
small Swiss bathing town, with excellent water for goaty 
and rhenmatic ailments, and was struck by the same fact as 
your correspondent observes : nothing free bat everythiaw 
reasonable in price. The good hotels of the town charged 
from eight to 12 francs daily, including bath ; the second- 
rate bouses charged six or seven francs. In both the food 
is excellent, though the objection may reasonably be arged 
that the diet is not quite suited to gout or rheumatism. 
Contrast these charges with the preposterous price* of oar 
Eoglish spas. At many of these a bath costa 3*. 64.. 
plm a fee to the attendant This would seem to 
show that in England only the wealthy most be sick; 
no one else can use the waters. In the Swiss town 
alluded to there was a Freihof (free hotel) for the poor bat no 
one was there reoeived free. Wealthy persons paid two 
francs daily for a patient they wished to benefit Bat a 
large part of the oases there were paid for by the respeotiva 
communes at the same rate. On Sunday collections are 
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taken in all the local hotels for the Baigdste of the Freihof 
who seemed most respectable people. At this Swiss town 
every patient mn9t pay a care tax of from 4 d. to 6d. daily, 
and this sum supports a casino, excellent reading-room, a fair 
orchestra, pleasant garden, and numerous seats and Bummer 
houses dotted over the hill-sides for the use of visitors. I 
should also like to mention that a fountain of this beneficial 
water runs free for the whole town. Whoever chooses may 
come and drink and carry away as much as he likes. To 
my mind, our very high prices in private hospitals and 
nursing homes lead to our general hospitals being used 
free, often not even a guinea on leaving, by middle-class 
persons who could well afford to pay something, perhaps 30s. 
or £2 weekly. 1 have seen more than one instance of this 
where I knew the patient could pay. The preposterous 
prices charged by our private nursing homes must bear a 
share of the responsibility for this state of things, though it 
does not palliate the meanness of leaving a hospital with¬ 
out a small donation. 

The expense and the poor value that patients receive for 
their money in private nursing institutions in England point 
to the need of improved organisation, of larger homes with a 
greater number of patients and better supervision. It seems 
to me that all such homes require registration and 1 do not 
know that their occasional "surprise ” inspection by medical 
officers of health would be disadvantageous to patients. In 
this connexion I desire to state my personal experience of a 
London nursing home. I shall neither exaggerate nor set 
down aught in malice. I was suffering much from indiges¬ 
tion a ve&r or two since and at my medical adviser's recom¬ 
mendation I entered a private nursing home in London, 
where only five or six patients were then taken. My incopie 
was then one poor hundred a year and I had to pay four 
guineas a week, and this I was informed was a reduction 
granted on account of my slender means. The lady at the 
head of the home had been called away to some private 
patient in another part of the country, leaving it to 
a locum-tenens. Of this I was not informed before enter¬ 
ing. I thus lost the benefit of the lady's medical and 
electric skill. For the three or four patients in the home 
during my stay there were a superintendent and two nurses, 
neither of whom, I may say none of whom, had had skilled 
training. This home also overlooked some mews where 
20 London cabmen bad their homes and horses’ stables. 
The noise made by the men driving in at 2 or 3 a.m., 
conscientiously washing their cabs and loudly conversing 
with each other, was anything but soothing to the nervous 
state tbit results from or accompanies indigestion. The 
odour from the mews was often so overpoweringly disagree¬ 
able that my b droom window had to be closed. My meals 
were not serted in a dining room but in a small drawing¬ 
room. I do not say that there is any grave objeotion to 
eating in tbe drawing-room, but it illustrates the incon¬ 
venience which lack of space entails in these sma.l 
homes. 

Tbe diet on which my physician placed me required me 
to have fonr ounces (six at dinner) of freshly minced meat 
at each of three meals. Far more than once tbe meat was 
only wanned up and this was against the express injunctions 
of the physician. On one occasion I had some cold mutton 
passed through a mincer instead of fresh mutton. 

All this does not constitute a crying grievance. But this 
was a specially good home and there are dozens not nearly 
equal to it save in price. But when one thinks of the small 
number of patients, the relatively large staff, the lack of 
sufficient accommodation, and when one oompares it with 
the preposterous prices charged, one realises the need for 
nursing on a larger scale, for some system similar to that 
which obtains in the Zurich Frauenspital, where the rioh 
help to ray for the poor, and middling people pay their way. 
It is our old friend classification in another of his protean 
forms. In properly classified workhouses we hear nothing 
of the vicious and tbe respectable poor being jumbled 
together. In such a nursing home as I have in my mind 
there is no need for tbe wealthy, accustomed to luxury, to 
do anything more than see their poorer brethren in an 
umbrageous park or sunny winter garden. Nor need those 
who have not tried it imagine that became a home is small 
it is therefore home-like. I have 6een a large convalescent 
home in Kent with 70 or 80 inmates which was home-like ; 
I have seen a small nursing home distinguished by the 
institution air. After all, it is not wealth that separates but 
sickness that unites people.—I am, Sirs, yours faithfully, 

Oct. 6th, 1903. B. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OP HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

Fourth Section. 

Linen and Flam Mills. 

After debating at much length and with much ardour tbe 
first three questions on the agenda the attention flagged 
and a good many members deserted the section. It is true 
that the next subjeot brought forward was not a matter of 
general importance, for it related only to flax-spinning and 
linen mills. Oat of the five reporters appointed two were 
British—Mr. E. H. Osborn, H.M. Inspector of Factories, 
from the Home Office, and Dr. H. 8. Pardon, certifying 
factory surgeon from Belfast. The other reporters were Dr. 
Buyse, labour medical inspector of Ghent; M. Leolerc de 
Pulligny, engineer, from the French Ministry of Commerce ; 
and the factory inspector, Herr Wenzel of Reiohenberg, 
Austria. 

Dr. Purdon’s report was very interesting and explained 
the various stages of manufacture as they existed in and 
about Belfast and as they have now been altered much 
to the benefit of the workers. This, he said, was due 
in a large measere to the excellent and unique system of 
ventilation invented by H.M. Inspector of Factories, Mr. 
Osborn, and he added that " some years ago, on entering the 
carding room, a person would not be able to distinguish any¬ 
one for a few minutes owing to the dust laden atmosphere, 
and when able to recognise the workers he would see each 
attendant at a carding machine with her nose and mouth 
covered by a large ‘ lap of tow ’ that acted as a respirator. 
At present, owing to tbe introduction of fans in the cardirg 
rooms carrying away dust and other impurities, the atmo¬ 
sphere is much purer and the ‘ tow' respirator is not seen so 
frequently as in former years. ” 

M. Leclbrc db Pulligny gave an account of the state of 
the trade in France and recalled how Jules Simon in his 
younger days first acquired public renown by denouncing 
the terrible condition of the flax works. 

Dr. Gardenghi described Borne experiments that he had 
made with dogs which proved that the air of a spinning mill 
was most injurious. 

Dr. Buyse urged that though it was unanimously admitted 
that flax-spinning mills were very unwholesome it was neces¬ 
sary to avoid any exaggeration, otherwise there would be 
a very powerful effort made to resist reforms for fear these 
should be of so sweeping a nature as to disturb seriously 
tbe state of the trade. After several other speakers had been 
heard the congress adjourned to the morrow which was the 
last day of meeting. On reassembling early in the morning 
the following motions were adopted. 

Iu all the flax-spinning milts the renewal of the air, which should be 
moistened where necessary, should l>e sufficiently frequent so that the 
air shall never coutain more carbonic acid than 12 ten-thousands in the 
day and 20 ten-thousands when gas light is used. 

The temperature should be from 15° O. to at the very most 30° O. 
Nevertheless, when tbe outdoor temperature is more than 25° 0. in the 
shade the temperature luside the mill may be 5° O. higher than 
outside. 

In spinning mills dry- and wet-bulb thermometers should be suitably 
placed and kept in good order for tbe Inspectors. The hygrometrio 
conditions should be so maintained that there should never be leas 
than 2° C. difference between the two thermometers. 

The machinery must be providel with splash boards and similar 
devices. 

The Congress, judging solely from the public health polit of view, 
considers that whatever the nature of the work the worker before 
being admitted should produce a certificate of phvsical aptitude. 

The carding, the mechanical and band combing, should be done 
where such local veuttlatlon is provided as shall carry away all dust 
and prevent its being distributed over the mill or workshop. 

Dressing rooms well inclosed, ventilated, aud warmed must be pro¬ 
vided at least for spinning mills where it is damp and where women 
are employed. 

For mills where there is a very high temperature the closets ipust 
also be inclosed aud warmed. 

The above oondltlous shall be fully applied in future to all new mills 
and a sufficient delay may be granted to the old mills to conform to 
these regulathms. 

On tbe proposal of Dr. Buyse (Belgian reporter) the 
following was also adopted 

Tbe Eleventh Congress of Hygiene, according to the unanimous 
opinion of all the hygienists and of all the reporters, considering that 
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the work u at present organised in the fl&x-splaning mills where 
damp always prevails constitutes an iusalnbrlous operation which Is 
Injurious to health. 

1. Expresses the following desiderata: (a) That the age for admission 
in these mills or factories shall be raised to the extreme limit com¬ 
patible with theeconomlo situation and that the hours of labour shall 
be progressively reduced. 

2. Invites the employers (a) to study with zeal all means of 
ameliorating the therraometric and the hygrometric condition of the 
spinning mills, (b) To indemnify by a suitable pecuniary allowance 
all workwomen who leave the works a fortnight before their confine¬ 
ment. (c) To install in or near to the mills cr&ohei so that the mothers 
may go there to suckle their infants during the day's work. 

The Dangera in Dealing with Skim 

The next question dealt with the industries connected 
with the fur used for making felt and the extraction of 
bristles from the skins of animals. To pull out these hairs 
constitutes in itself quite a technique. The skin then 
undergoes another process called seorftage in French and 
“carotting” in English. It oonsists of dipping the skins 
into a solution of nitric acid and of mercury, then of drying 
them in an oven. Afterwards the nitrate of mercury formed 
has to be brushed off the dried skins. Dr. Glibert, the 
principal reporter on this question, showed how severe were 
the cases of mercurial poisoning that resulted and urged 
the necessity of periodical medical examination of the 
workers. Dr. T. M. Legge replied that such examinations 
were enforced in England and he had never seen in England 
such bad cases as those which Dr. Glibert had brought before 
the section. M. Leclerc de Pulligny said that more 
energetic efforts should be made to find a substitute for 
mercury. In this, rejoined Dr. Glibert, the employers 
Would gladly help for mercury was very expensive. A 
motion to this effect was at once adopted. 

M. Alquenbourg (France) thought that whatever measures 
were taken Bhould be as international as possible, for other¬ 
wise the nation that took the greatest care of its workpeople 
would be at a disadvantage when competing with other 
countries. The President of the Section, Dr. Kuborn, replied 
that the Belgian and French Governments were considering 
the advisability of attempting to induce the other Govern¬ 
ments to join in constituting a permanent international 
hygienio institution having for its object the study of 
methods for the prevention of disease by means of an 
international agreement The section by a vote approved of 
this effort 

Then the Congress adopted the following motion :— 

Beside* the periodical medical examination of the worker*, tbe 
noxious smoke or fumes produced during the operation of carotting " 
must be removed by mean* of special local ventilation. Tbe workers 
must wear a special dress when at work if they have to manipulate 
toxlo substances. There shall be lavatories and dressing rooms at tbe 
disposal of the workers. Tbe ventilation of tbe workshops shall be 
supervised with particular care. 

Small Industrie! and Home Work. 

Miss A. M. Anderson, H.M. Principal Lady Inspector of 
Factories, from the British Home Office; M. Fontaine, 
Director of the Office of Labour at the Ministry of 
Commerce, Paris; and M. van Overstraeten, Inspector- 
General of Labour from the Ministry of Industry, Brussels, 
were the reporters and the discussion was opened by the 
last named. He urged that the Belgian law of 1889 on tbe 
inspection of workshops and factories should be extended in 
its application to domestic workshops. 

Miss Anderson gave a very lucid exposition of the law in 
England, showing how the smallest private dwelling or room 
could be treated as a workshop and inspected if anyone 
except members of the family living in the house was called 
in to work there. 

M. Lautbr (Brussels) related bow in his youth he had 
been compelled to work in a home industry, to which he was 
apprenticed, from six o’clock in the morning to tbe afternoon 
of the next day and bad been 36 hours with hardly any 
rest. Not only was the labour excessive but the room was 
badly lighted and ventilated. 

M. Drion urged that if the Belgian Government would 
only order an investigation appalling discoveries would be 
made as to the condition of the workshops of milliners and 
dressmakers. 

Dr. Butbe remarked that home industries were often not 
only injurious to the workers themselves but also to their 
neighbours. Thus, in Flanders skins were frequently pre¬ 
pared in private dwellings and the mercury employed oould 
reach ana poison neighbours. He thought that the employ¬ 
ment of toxic materials in home industries shoula be 
forbidden. Professor db Walqub, however, considered that 
such a rule should not be enforced in a general sense as it 


would stop many industries that were not injurious—that 
of the photographer, for instance. 

Mr. Adolphe Smith spoke at some length on the sweat¬ 
ing system and its obvious dangers to health and on the con¬ 
tamination of clothing made in private houses which could 
not possibly be converted into well illuminated and ventilated 
workshops. Nor was it possible to apply tbe laws and 
customs tending to elevate and to protect the worker if he was 
hidden away in a private house. There could never be in¬ 
spectors enough to watch over these places even if they 
had a right of entry. It would be much more practical 
to build blocks, subdivided into small workshops which the 
workers could hire and where power and mechanical ventila¬ 
tion would be provided and inspection would be rendered 
easy. The great object was to keep the home sacred as a. 
place of rest and the abode of the family and to attract 
the worker to workshops or factories built especially for the 
purposes of his trade. 

Professor de Walqde interrupted with excla ma ti ons 
to the effect that it would be a great misfortune to do 
away with home industries and M. Fuster spoke energeti¬ 
cally urging that, on the contrary, modem effort tended to 
increase home industries. To drive the wife to the factory 
was to break up the family but if home work oould bn 
found for her then she might at the same time attend to her 
home and family while earning something to augment the 
joint income. With the help of electrioity it would now be 
possible to supply power in private dwellings, thus reducing 
the necessity of going to a factory. This had actually 
been brought about in the Jura provinces, where the moun¬ 
tain torrents supplied the force to generate the electricity 
and this gave power in the cottages of the home workers. 

M. Varlbz protested that no one wanted married women 
to go to work in factories. In America there were no longer 
married women working in the mills. The object was to 
bring the man to the workshop where he oould be wa t ched, 
prevented from underselling other workmen, and made to 
mih enough to keep his wife instead of living on her 
earnings. A certain poetry might be associated with light 
forms of home work but in practice it led to cruel abuses. 
Public opinion could control the workshop and see to tbe 
hours and the wages being such as to render the preservation 
of health possible. 

Miss Anderson here attempted to throw oil on the 
troubled waters by explaining that there were such enormous 
varieties in the nature of home industries that the different 
types of such work accounted for the varioas opinion* 
that had been expressed in the section. Some of these home 
industries were very ancient and some were quite modern, 
gome industries would be better carried on by grouping the 
workers; others, on the contrary, could be undertaken by the 
isolated worker. The section evidently did not poss e s s 
enough information to deal with the matter. There were 
crafts of an artistic nature that would be injured and the 
artistic qualities of the worker would be destroyed by the 
introduction among them of the factory system. No one rale 
could apply to the very different states that prevailed in 
different localities and trades. 

M. Many (France) argued that the man should earn 
enough to keep his wife and thus the family life oould be 
maintained but when this could not be done then the wife 
should get some home work to do and not go to a factory. 

M. Fuster remarked that there was an international asso¬ 
ciation for the protection of labour. This association ins is t ed 
that it was the duty of all mothers to suckle their children 
and that home life was to be promoted in every way. It 
would be very wrong for the section to vote against borne 
work. 

M. Varlbz replied that the association to which M. Fuster 
had alluded did not deal with the question of women’s work 
in general. Naturally all sanitarians opposed women going 
to factories ; there was quite enough work for them at home 
if they attended to their children properly. 

Some conversation ensued as to the Belgian lace m a kers 
This was a home industry and a considerable quantity of 
carbonate of lead was employed in the “get up” of the lace. 
Tbe fact that this was used within the family circle did not 
make it any the less poisonous. Then some oonfusion arose 
as to whether home work meant small workshops in private 
dwellings or plaoes where only members of the same famfly 
worked together. Finally, and as this was the last day sad 
this subject was the last on the agenda, the att e nd a nc e 
gradually dwindled away. It seemed as if only thone who 
were interested in the maintenance of home work rsmsinsd. 
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for the following motion, which was proposed by M. uauy, 
was carried by 21 votes to six :— 

That the Congress desires that home work should be developed more 
and more by surrounding It with all the protective measures necessary 
(or the security and the hygiene of the workers. 

It most be oonfessed that this result and the discussion 
were disappointing. In England so much has been written 
and said on the question that it was natural to expect a 
better debate but evidently the question has not been so 
well studied on the continent. The French, it is true, were 
the first to enact a law against the sweating system and 
it bears the date of 1848 but the present generation of 
Frenchmen at the section seem to have forgotten what 
their fathers said on the subject and the law, tboagh still 
on the statute book, has been allowed to become a mere 
dead-letter. 

A Ministry of Public Hygiene. 

Before the section finally adjourned it adopted a motion 
to the effect that hygiene should be taught in the schools of 
engineering. Then Dr. Jules Felix (Brussels) read out the 
following:— 

If we consider the numerous discoveries and the increasing progress 
of experimental science as applied to public and private hygiene, 
extending as they do to all departments of human activity;If we 
consider the multiplicity and diversity of reports'end results of investi¬ 
gations presented to, and discussed by, the Congress and their great 
importance from the governmental, economic, national, and Inter¬ 
national points of view. It seems to us evident that it is necessary to 
coordinate and to synthesise all these scientific labours and to bring 
about practical results by the Institution of a special organisation 
capable of dealing with them. 

for these reasons and in the name of MM. Qeronolto, Trdves, 
Bordonl-Uffr&iuul, Cavrot, Smith, Bmerlc T6th, Hector Denis. Caty, 
Foveau de Oourmelles, Terwagne, Delbastee, and In my own name I 
have the honour of proposing that you should adopt a motion 
expressing the desire that there should be created in each country a 
Ministry of Hygiene, of Labour, and of Public Assistanoe; this triad 
which cannot be separated as hygiene and as social economy when 
it Is a question of Insuring the strength and the health of the 
workers, the prosperity of nations, and the peaoe and happiness of 
humanity. 

On being put to the vote, of the few persons still remain¬ 
ing in the section 12 voted for and 12 against. The chair¬ 
man decided that the matter had better be dropped as, after 
ail, he was not sure that it came within the scope and com¬ 
petence of the section. Thereupon the section dissolved, the 
members being glad to rest after their hard week’s work. 


LIVERPOOL. 

(Fbom oub own Oo respondent. ) 

The Liverpool Country Hospital for Chronic Diseases of 
Children. 

The governors at their meeting on Oct. 26th changed the 
title of this hospital to that of the “ Liverpool Country 
Hospital for Children ” and also made some important 
alterations in the rules. All this has been done in view of 
a very important change in the condition of the hospital. 
It has been done in the hope that the institution, which is at 
present located in the Children’s Convalescent Home at 
West Kirby, will shortly have its own building at Heswall. 
Only £3000 stand between it and the accomplishment 
of that hope and the belief is strongly felt that this 
sum will shortly be forthcoming. The hospital is 
a home for neither cripples nor incurables, the object 
of treatment aimed at (by prolonged and judicious 
treatment in the fresh air of the country) being to 
prevent children becoming cripples. The ambition of the 
governors is to build an institution for themselves on the 
lines that experience has taught to be desirable. In 1900 they 
bought a site for the building which they propose to erect 
at Heswall. The committee has been promised £27,000 
towards the requisite sum of £30,000. A donor of £5000 
has made it a condition, however, of his gift that the £30.000 
should be obtained before the commencement of building 
operations. The hospital authorities are now obliged to 
refuse admission to scores of suitable case*, cases in which 
disease does not stay its hand and which might become 
hopeless a year hence. The appeal for £3000 to enable the 
committee to commence operations at Heswall will surely 
not fail to have a generous response from the benevolence of 
^Liverpool citizens. 

Sanitation in Liverpool: a Year's Work by the Health 
Committee: Retirement of Two Medical Members. 

At the concluding meeting for the year held on Oct. 22nd 


the chairman of the health committee spoke highly of the 
work of the medical ofSoer’s department during the last 
year. The health of the city was far better even than during 
the previous year. The death-rate had declined substantially 
and the lives of 1000 more people were saved this year as 
oompared with last year. Everything pointed to a fuller 
decrease of the death-rate in the future. There had been 
a considerable diminution in the number of deaths from 
tuberculosis, which was very satisfactory. The infantile 
mortality had also decreased. The work of their female 
inspectors who were looking after the mothers and giving 
advice on domestic arrangements to the poor people no 
doubt accounted for this to some extent. The sale 
by the corporation of sterilised milk for infants was also 
a good work. During the summer months experiments 
were made on macadamised roads with a view to ascer¬ 
tain the effect of oil on roads in reducing annoyance from 
dust and these had proved satisfactory. They bad disposed 
of nearly 300,000 tons of refuse by burning in the destructors. 
A few years ago this had been earned out to sea. This 
year only 55,000 tons had to be carried out to sea. The 
destructors also supplied heat for making electrical energy 
for the electric power and tramways committee. More 
dwelling houses had been erected in the city than in any 
previous year; it was evident that the prosperity of Liverpool 
was continuing. At the final meeting of the port sanitary 
and hospitals committee the retirement of Alderman Dr. 
Thomas Clarke, the chairman, was announced, as was also 
that of Mr. Alexander Murray Bligh who had served on the 
health oommittee for 27 years. Much regret was expressed 
by the members at the retirement of both gentlemen and 
warm tributes were paid to their devotion to the work of the 
oommittee. 

Inaugural Ceremony of the University of Liverpool. 

The Earl of Derby (the Chancellor), the council, and the 
senate have issued invitations for the inaugural ceremony of 
the new University which will take place at St. George’s 
Hall t in the afternoon of Saturday, Nov. 7th. Academical 
costume will be worn on the occasion. 

Oct. 27th. 


WALES AND WESTERN COUNTIES NOTES. 

(Fbom oub own Correspondents. ) 


Pontypool Hospital. 

A small general hospital was formally opened on Oct. 20th 
at Pontypool, a Monmouthshire town with a population of 
about 6000 persons situated in the oentre of a mining 
district. Mr. Richard Ooslett of Bristol, who died in 
1895, bequeathed £1000 and an annuity of £100 for the 
establishment and endowment at Pontypool of a home for 
poor persons suffering from rupture. It was, however, 
found quite impracticable to oarry out the testator’s 
intentions strictly and with the consent of the Attorney- 
General Mr. Ooelett’s trustees were permitted to hand over 
the capital sum and the endowment to the trustees of the 
new hospital. There is accommodation in the institution for 
19 patients. On the ground floor are two eight-bed wards, 
one for men and the other for women, a small accident ward, 
and a two-bed hernia ward. The site of the hospital was 
given by Mr. J. Oapel Hanbury of Pontypool Park and the 
workmen of the district during the past two years have made 
a levy of 1 d. weekly which has brought in about £1200 
annually. The ooet of the building was £7000 and that of the 
furnishing and ambulance was £1300. Nearly the whole of 
these sums have been subscribed and it is anticipated that 
the workmen’s weekly pence, together with Mr. Ooelett’s 
endowment, will be sufficient to maintain the hospital. The 
medical staff will inolude the colliery surgeons practising 
in the district. 

The Question of Tramps. 

The Gloucestershire county council has for many years 
concerned itself with the question of tramps and at a 
meeting held on Oct 20th a motion was unanimously 
passed requesting the Local Government Board to hold an 
inquiry with a view of establishing a more effective and 
uniform system of dealing with the evil of vagranoy. It was 
stated at the council meeting that in the county of 
Gloucester during the first nine months of this year there 
had been 40,761 admissions to casual wards, an increase of 
7875 as oompared with the corresponding period of last year. 
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One speaker said that the solution of the question was to be 
found not so muoh in the treatment of the vagrant as in the 
discovery how to educate the publio not to encourage these 
lasy wanderers. So long as the publio would give food and 
money so long would the tramp flourish. An illustration of 
the manner in which disease may be spread was given from 
Stow-on-the-Wold where a tramp was discovered to have 
small-pox. There was no isolation hospital in the union and 
temporary accommodation had to be provided, the cost of 
which with medical attendance and nursing amounted to 
£,220. As a commentary upon this costly experience the 
reoent action of the Monmouth board of guardians may be 
cited. For several months past the public vaccinator (Mr. 
T. G. Prosser) has by instruction of the board vaccinated or 
revaocinated tramps who have passed through the Monmouth 
workhouse but as the fees daring the last six months 
amounted to £20 the guardians have decided to discontinue 
the practice. 

Atylum Maintenance Chargee. 

The weekly charge per head made to the various Poor-law 
unions for the maintenance of patients in the Hereford City 
and County Asylum is now 9s. 7 \d. and in the Somersetshire 
Asylum the charge is 9*. 4 d. per head. 

Plymouth Publio Diepentary. 

The annual meeting of the subscribers to this institution 
was held on Oct. 21st under the presidency of Mr. H. Lopes. 
The medical report stated that 3881 patients were treated 
daring 1902, as compared with 3922 in the previous year ; 
785 of these were attended at their homes. The financial 
statement showed that the receipts amounted to £1024 and 
the expenditure to £1023. Daring the year Sir Massey 
Lopes had given £500 towards the endowment fund. The 
gross receipts of the provident department during the year 
amounted to £104, as against £114 in the previous year. It 
was decided on the recommendation of the committee to 
appoint an honorary gynecologist to the dispensary. 

Oct. 27th. 


SCOTLAND. 

(From our own Correspondents.) 


The Edinburgh New Fever Hotpital. 

Last week it was noted that the new fever hospital at 
Colinton Mains had been open for public inspection. It has 
now begun to be occupied. Fresh cases of scarlet fever 
have been admitted into it and also patients convalescent 
from scarlet fever from the old hospital in Infirmary-street. 
No new cases of scarlet fever are to be received into the old 
building but oases of diphtheria and typhoid fever are still 
to be reoeived there. It is, however, anticipated that in 
the course of six weeks or so the transference to the new 
hospital will be complete. There are at present 366 
patients suffering from infeotious disease in the hands of 
the public health authorities. 

Epidemic of Scarlet Fever in Edinburgh. 

Scarlet fever has assumed moderate epidemic dimensions 
in Edinburgh, this being a period of the year when it is likely 
to do so. In July there were 96 notifications of its presence ; 
In August these bad risen to 123 and in September to 143 
Daring the month of September there were, in addition to 
soarlet fever, 60 notifications of diphtheria and 26 of 
erysipelas. Daring the same month 128 of the cases of 
scarlet fever were admitted into hospital and 46 of the cases 
of diphtheria. 

Infant Milk Depots. 

The subcommittee (of the health committee) on infantile 
mortality and the milk supply of the city of Glasgow, after 
visiting the municipal depdts in Battersea, Liverpool, St 
Helen’s, and Bradford, has submitted a report containing 
certain definite conclusions which are as follows. Infantile 
mortality has a definite relationship to (1) the feeding of 
infante ; (2) personal care of infants by parents; and (3) 
housing accommodation. Other elements enter into the 
problem bat so far as municipal action is concerned these 
are the three main elements. It is dear that housing 
schemes, unless associated with efforts calculated to meet 
difficulties arising out of the first two conditions, will 
be disappointing in reducing infantile mortality. Further, 
it is believed that if the local authorities can succeed 
in raising the quality, as regards parity, of the milk on 


which infante are fed they will at the same time educate 
and improve the sense of duty towards their infante on the 
part of parents. The mischief lies in polluted milk. The 
sources of the pollution are not only in unsatisfactory 
methods of milking and in storing and conveying the 
milk supplied but also very largely in dirty domestic 
conditions and particularly in carelessness in the use 
of feeding bottles. To attack successfully by municipal 
administration all the sources of pollution is at present 
impossible but the ideal of health administration is a 
pure milk-supply which needs no sterilisation and towards 
that end all efforts should be directed. Meanwhile the best 
that can be done under existing conditions involves sterilise* 
tion of the milk. The subcommittee therefore reoommends 
that the corporation should agree to the principle of supply¬ 
ing milk for infant feeding in poor localities. This involves 
(1) the setting up of an establishment for the preparation of 
the milk supplied, modified and sterilised according to re¬ 
quirements, and (2) depdts for the sale of the milk unless 
supplied through milk-dealers to whom an allowance for 
retailers’ profit would require to be made. It is suggested 
that the experiment should be made in three or four of the 
districts where the infantile mortality is high. The price at 
which the milk could be sold consistent with reaching the 
poorest would be no more than is at present paid for ordinary 
milk, and in any case, even were it necessary, a small charge 
upon the health-rate would be justified by the result. Tbs 
health committee has accepted the report and has recom¬ 
mended that it should be adopted by the corporation and 
that the health committee thou Id be empowered to carry the 
business through. 

The Clyde Port Sanitary Authority. 

The special subcommittee of the Glasgow corporation, the 
members of which' visited several seaport towns in England 
and ascertained the procedure followed out in these places, 
has issued its report in which it recommends— 

1. The medical officer of health to be the chief medical officer of the 
port and responsible to the port authority in every matter and way in 
which he is now responsible under the Acts and regulations made by 
the corporation of the city for the proper discharge of his duties as 
medical officer of health for the olty. 

2. The chief sanitary inspector to be the chief sanitary Inspector of 
the port and responsible to the port authority In every matter and way 
in which he is now responsible under the Acts and regulations made by 
the corporation of the city for the proper discharge of his duties as 
sanitary inspector for the olty. 

3. The clerk of polioe to be olerk to, and law adviser of. the port local 
authority, to issue statutory notloes when required, carry on any 
negotiations or correspondence arising out of questions of detention of 
vessels, damage to, or destruction of, cargo, or any other olalm or 
matter arising out of the operations on board infected v essels, and to 
act as agent for the port authority in any court proceedings which may 
be found necessary. 

Small-pox in Glasgow. 

There has been an outbreak of small-pox again in Glasgow. 
On Oct. 16tb there were six cases and on Oct. 23rd 21 
cases. The outbreak originated from a labourer who on 
Sept. 12th travelled by train to Glasgow, staying that and 
the following night at one of the model lodging houses. 
Thereafter he went to another model lodging-house 
where he sickened and where subsequently six oases 
occurred among persons sleepidg in the same dormitory. 
No fresh cases supervened until Oct 20th when a series 
began to appear in the model lodging-house in which the 
man slept first. All the oases which have oocurrod up to the 
present have been traced to the same source. Summary 
measures have been taken throughout; these have con¬ 
sisted in the immediate removal of all cases to the hospital, 
thorough disinfection, and revacoination. No new inmates 
have been admitted into either of the lodging houses where 
the cases occurred unless Jthey bad been recently revao¬ 
cinated or submitted themselves to revaccination. 

Aberdeen University Medical Society. 

The opening lecture on Medical Ethics was delivered on 
Oct. 23rd by Dr. Angus Fraser to a very large audience. 
Professor J. T. Gash presided and in introducing the lecturer 
referred to the eminent position held by him in the medical 
profession and to his special fitness for delivering such an 
address. Dr. Fraser referred to the neoeesity of young 
practitioners at the beginning of their professional career 
having some definite knowledge of the relations which 
should guide their intercourse with other medical meu and 
with their patients. Medical inen ought to “do to others as 
they would that others should do to them ”—e.g., a medical 
man was not entitled to take over a patient to whom be 
had been introduced while noting as a substitute or as a 
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consultant, not oven for a different or a .subsequent illness 
unless in special circumstances. In a small town it was 
more difficult to stick to that rule, but the practitioner ought 
to inform the recent medical attendant of his being called in 
and, as a general rule, also to tell the patient to pay any fee 
due to the former physician. This engendered friendly 
feeling which was usually reciprocated. On no account ought 
one medical man to call in question the treatment adopted 
by another to any patient—if he thought previous treat¬ 
ment should be changed then let him do so without drawing 
any special attention. With regard to patients he advised 
the medical man to “possess himself of an irresistible, 
indestructible optimism." If there were any serious case 
be might tell a relative in the event of death and future 
recriminations. He strongly advocated the great benefit to 
be derived by a newly fledged medical man in taking a 
house surgeonship in any general hospital for a short period 
or, failing that, he recommended an assistantship under an 
experienced practitioner. He then gave several useful hints 
as to the best way to begin practice for oneself, particularly 
referring to the bogus concerns where a medical man worked 
up a practice, more or loss non paying, in a few years and 
then offered it for Bale preparatory to shifting to pastures 
new and repeating the dodge. At the close of the address 
a vote of thanks to the lecturer was p'oposed by Mr. James 
Clark and a similar compliment to the chairman was moved 
by Dr. Fraser, both of which were heartily accorded. 

Oct. 27tb. 


IRELAND. 

(THOM OUH OWN 0OBKBBPONDHNT8.) 


Irish Poor-law Medical Seroiee. 

At the meeting of the Cookstown board of guardians on 
Oct. 24th it was decided after a long discussion to increase 
Dr. C. H. P. D. Graves's salary from £50 to £90. Dr Graves 
ia medical officer of the union infirmary and fever hospital 
and this increase simp'y brings his pay up to that of his 
predecessor and it is only after 15 years' service that the 
•alary has been brought up to what it formerly was. I am 
glad to report that this has been done but sorry to note that 
one of the guardians who supported the increase said he did 
so all the more heartily as Dr. Graves had not joined the 
Irish Medical Association which is battling so hard to 
improve the wretched position of the Poor law medical 
officers. At the tame meeting Mr. H Harris’s application 
as medical officer of Stewart.->town for more than 20 years for 
an increase of salary was not only refused but bis letter was 
treated with great contempt, being marked “read.” His 
work has greatly increased as medical officer to the rural 
district council and, as he stated in his letter of application, 
“his salary would not pay cab hire." The ways of the 
guardians are at present peculiar. 

Annual Dinner of the Cork Medical and Burg cal Society. 

The annual dinner of the Coik Medical and 8urgical 
Society was held on Oct. 24th. There were about 40 persons 
present, including several guests. The chair was occupied by 
the President. Dr. J. Cotter. The toasts were “The King,” 
“The Cork Medical School," “Our Guests,” and “The 
Officers of the Society.” Professor J. J. Charles and Pro¬ 
fessor W. E A. Cummins replied to the toast of the Cork 
Medical School. Professor Charles referred to the numerous 
important posts occupied by past students of the Queen's 
College and the desirability of maintaining the medical 
school at its present high standard. “ Our Guests ’’ was re 
sponded to by Sir Abraham Sutton, high sheriff, and Mr. O. C 
Cowan, chief engineering inspector to the Local G rvernment 
Board. The high sheriff referred to the rumoured proposed 
settlement of the University question and commented on the 
loes it would be to the people of Cork if the medical school 
were swept away as the result of any political maneeuvring. 
Mr. Cowan expressed bis admiration for the medical pro¬ 
fession and his sympathy with the grievances of the Poor-law 
medical officers but pointed out that unjust odium had 
attached to the Local Government Board, as its action is 
necessarily limited by the amount of the funds received from 
the Treasury. A number of songs contributed to the pleasure 
of the evening and the proceedings did not terminate till a 
late hour. 

Oct. 27th. 


PARIS. 

(Fbom oub own Oorbhpondnnt.) 

The Remuneration of Assistants at Surgical Operations. 

In general the remuneration of medical men who act as- 
assistants at surgical operations is very small in comparison 
with that of the operator himself, but this seldom leads to 
disputes because in most cases the surgeon brings men who 
have studied under him. Exceptions, however, sometime* 
occur and an important judgment has just been delivered 
on thi6 subject deciding that the surgeon is not to have the- 
only voice in the matter. This judgment is founded on the 
following considerations. When the medical man who 
acted as assistant has only been engaged on work of an 
ordinary character such as does not require the possession 
of a dioloma, and might in fact have been done by almost 
anybody, then it is reasonable that the surgeon should decide 
how much shall be paid and that his decision shall be 
final, but the case is different when the assistance 
was indispensable to the success of the operation and 
was such as only a medical man could give. In these 
circumstances the courts may intervene if the surgeon and 
the assistant required by him cannot come to an under¬ 
standing. In the case which led up to the decision just 
mentioned the surgeon had charged the patient an inclusive 
sum to cover both his own fees and those of his assistant. 
The surgeon’s own fees were calcu'ated on the basis of the- 
patients’ presumed standing, the difficulty of the operations, 
and the standing of the operator ; the fees of the assistant 
were calculated in the same way, regard being had to the 
relative positions of the surgeon who operated and of the 
assistant who admini-bered chloroform. The court ordered 
the surgeon to pay his assistant the sum of 270 franca 
(£10 16r.), considering that the latter was a practitioner of 
repute and that he bad evidently been selected on the ground 
of his admitted experience. 

The Causes and Treatment of Rheumatism. 

At a recent meeting of the Academy of Science M. Pfenifere 
discussed this question. He reminded the meeting that the 
researches of Bouchard had shown that ordinary healthy 
urine contains toxins and still more that which is in a. 
pathological condition. These poisons are eliminated with¬ 
out danger to the health of the body through the action of 
the epithelium which lines the urinary passages. This layer 
of epithelium forms a fragile barrier but one which is 
quite sufficient against the absorption of these products. 
If, however, this protective layer is injured in any way 
absorption of the poison takes place into the genera) 
circulation. It is this which produces rheumatism. The 
product which is reabsorbed is a ferment analogous to, if 
not identical with, the fibrin ferment studied by Schmidt 
and A. Gautier. The epithelium lining the ureter is that 
which is parfcicu'a-ly concerned in the absorption ; viscera) 
congestion provoked by cold or damp, erosion brought about 
by ca'culi or the pas>age through the ureter o' toxic sub¬ 
stances, wounds of the surrounding tissue, straining, and 
pressure brought about by the intestines or by the psoas 
muscle may all cause a desquamative ureteritis which is a 
forerunner of rheumatism. This desquamation manifesto 
itself at the beginaing of an attack of rheumatism by a 
high coloured urine. As regards therapeutics in rheumatism 
it is necessary in accordance with this pathogenic view to 
restore the epithelium of the ureter and to destroy or else 
to neutra’ise the ferments. Some antiseptic must therefore 
be sought for by which the ureter can be free'y irrigated 
without inconveniencing the stomach, the kidneys, or the 
general health. M. P6ni6re generally u«es a combination of 
varion < resins, among which is that obtained from cubebe. 

Sleeping Sickness. 

On Oct 20th M. Blanchard showed to the Academy of 
Medicine three negroes suffering from this strange disease 
which on the African continent is the cause of a higher 
mortality than either plague or cholera. These three negroes 
bad been brought from the Congo by M. Brumpt who is the 
assistant of M. Blanchard. At Brazzaville M. Brumpt had 
seen 38 cases of this disease. The unfortunate sufferers 
from it fall little by little into a state of sleep and at 
the end of a longer or shorter period die. The three 
patients exhibited to the Academy of Medicine showed 
oscillations of the head and erratic movements of the eyea 
and had a very peculiar air of stupidity and heaviness. 
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The disease is due to the presence of a protozoon belonging 
to the genus tiypanoeoma which breeds in the cerebro¬ 
spinal fluid of the patients. 1 It is not yet known how 
the trypanosoma oomes to pick out this particular place of 
dwelling but there is another African disease affecting the 
same regions called Dutton's disease. In this complaint there 
is no slumber although the parasite appears to be the same as 
in sleeping sickness, but in Datton’s disease the parasite 
remains in the blood instead of passing, as in sleeping 
sickness, into the cerebro-spinal fluid. Sleeping sickness 
only attacks the black races. Dutton’s disease attacks both 
whites and blacks alike. It is well known that Dutton’s 
disease is due to the bite of the tsetse fly which apparently 
conveys the trypanosoma from one patient to another by 
its bite. In general this fly only bites animals which 
it kills very rapidly by being the cause of the disease 
called nagana. M. Blanchard asked if sleeping sick¬ 
ness could be a cerebro-spinal form, which was proper 
to the negro race, of Dutton’s disease. He also asked if 
it was a human form of nagana and if it was the same 
variety of the tsetse fly which produced the two diseases. 
In any case, the bite of this fly is necessary for the spread of 
the malady, for negroes suffering from this disease who have 
been taken to America have never been the cause of the 
transmission of sleeping sickness. M. Brumpt has tried to 
inoculate this disease into animals but his experiments were 
without result in rats, mice, and guinea-pigs, although it is 
possible that the incubation period may be very long. He 
was, however, enabled to inoculate a monkey which died 
with all the symptoms of sleeping sickness but unfortunately 
no histological examination was made. 

The Anti-Alcohol Congress. 

The First National Anti-Alcohol Congress was opened on 
Oot. 26th in the large theatre of the Faculty of Medicine, 
M. Oasimir-Perrier being the acting President. In connexion 
with the congress there was an anti-alcohol exhibition which 
was held in the hall of the Pas-Perdus. 

The Disinfection if Bathing Cabins. 

In connexion with the report drawn up by M. Duguet 
the oouncil of hygiene of the department of the 8eine has 
just laid down measures of disinfection which must be 
taken in the case of bathing cabias. The floor of the cabin 
must be made of some impermeable substance. The walls 
and the seats must be smooth and covered with either tiles 
or cement. The seats and the furniture should be either 
painted or else covered with some material which can be 
easily washed. The pieces of cork which it is the custom 
to give a bather to stand upon when he comes out of his 
bath must be covered with a napkin which is to be changed 
for eaoh bather and every time that such napkin is used it 
must be thoroughly washed in soapsuds or else sterilised in 
a stove at 100° C. • 

Oot. 27th. 


SWITZERLAND. 

(From our own Correspondent.) 


Myopia in School Children. 

Dr. A. Steiger of Ziirich in a paper which appeared 
in the last number of the Swiss Journal for School 
Hygiene , and which is sent to all medical men and school¬ 
masters and schoolmistresses of the Swiss State schools, 
discusses the relation existing between myopia and the 
faulty positions in which children sit when at school. A 
great number of children are sent to him by school¬ 
masters on the ground of supposed shortsightedness, the 
reason apparently being that they assume such awkward 
postures that the masters at length oome to the con¬ 
clusion that their eyesight must be defective. An ex¬ 
amination of 22,941 children aged six years has, how¬ 
ever, proved that myopia is very rarely at the root of the 
evil, for of this number only 222—Le., less than 1 per 
cent.—were suffering from myopia. An examination of 
2994 school children in Ziirich during the year 1902 showed 
that 485 of them had defects of vision as follows: hyper- 
metropia, 26; myopia, 28—i.e., 1 per oent ; astigmatism, 
259— Le., 8'5 per cent ; paralysis of accommodation, 60; 
macula of the cornea, 21; various affections, 17; and 
diagnosis indefinite, 84. The schoolmasters are instructed to 


1 Vide The LaxcKr, Jane 20th, 1903, p. 1738. 


divide the children into three classes—namely, those who 
have normal vision, those who have abnormal vision, and, 
lastly, the doubtful oases. These superficial examinations 
may be made by any fairly educated person but in the 
majority of cases a thorough investigation by an ophthalmic 
surgeon is necessary in order to ensure a correct diagnosis. 
Of course seating themselves improperly, a practice which 
Dr. Steiger remarked in at least 25 per cent, of all the school 
ohildren, is productive of shortsightedness. 

Workmen's Compensation and 8ef-inflicted Injuries. 

Dr. E. Fatry of Geneva has published his startling expe¬ 
riences of traumatic oedema of the back of the hand, a 
“ new disease” which was first described by Dr. H. Sec retan 
in the Bevue Midicale de la Suisse Romande for July, 1901. 
Dr. Chenissi of Montpellier has also written on the subject. 
Dr. Patry, who saw 11,725 aocident cases at the Geneva 
Cantonal dospital during the period 1896-1902, enoonntered 
the first case of traumatic oedema in 1899, six cases in 
1900, and 42 in 1901 and 1902, a fairly remarkable increase. 
The first two patients were awarded £52 as compensation 
under the Workmen’s Act, but the later cases had to 
be contented with sums varying from £15 down to £2 10*. 
Careful investigation went to prove that probably the great 
majority of the lesions were deliberately brought about for 
the purpose of being used in olaiming compensation. Dr. 
Patry concludes this from the fact that the number of attacks 
rapidly increased after considerable compensation had been 
paid, that the cases occurred only among Italian workmen 
who either came from the same distriot or occupied lodgings 
together, that out of 48 case* the left band was affected 34 
times, that the men eventually accepted small sums as com¬ 
pensation, and that the majority of cates occurred in 
September, October, and November when the men were out 
of work. Self-inflicted injury oould be brought home in one 
case only, the man having caused the cedema by repeated 
knocks with a hammer. Dr. Patry concludes that the 
etiology of this new disease is to be looked for in the com¬ 
pensation clauses of the Workmen's Act. 

ZUHch, Oct. 24th. 


NEW YORK. 

(From our own Correspondents ) 


Health of New York City for the Year 1902. 

In the year 1902 New York reached its lowest reoorded 
death-rate. The mortality-rate of 18 75 per 1000 was 
not only the lowest known in the city as a whole but each 
of the five boroughs had also its lowest reoorded death-rate. 

Provision for Consumptives in New York City. 

During the past few years New York has awakened to the 
need of properly caring for those suffering from pulmonary 
tuberculosis within her borders. It is now understood by 
the more intelligent citizens that the consumptive, if allowed 
to remain in the crowded districts, is a menace to the entire 
community. Self-preservation is said to be the first law 
of nature and acting upon this ancient axiom the municipal 
authorities of New York have taken steps to isolate indi¬ 
viduals who are likely to spread tuberculosis among their 
families and neighbours. The American Review of Reviews 
for October, in an artiole treating of the progress made in 
municipal affairs in New York during the past two years, 
refers to the provision made for consumptives as follows :— 

Two buildings have been completely altered to fit them for new 
purposes. One of these formerly occupied by a State hospital for the 
Insane has been utilised, together with other unaltered buiMtngs, a* 
a hospital for consumptives. This was opened Jan. 31st. 1902. and 

F irovldes separate quarters and special care for all male consumpt i ves 
n the care of the department in the boroughs of Manhattan and the 
Bronx, and for female consumptives for all boroughs. 440 patients 
were In this hospital on August 1st. Bight tents acoommodaEisw 
110 patients have been erected. In which there will be abundant 
opportunity for open-air treatment. It la Intended to keep these teat 
cottages open during the coming winter, as la done in similar tents 
occupied by Insane patients on Ward's Island. It has also been decided 
to erect an adequate municipal sanatorium for incipient eases. mtrWs 
the management of the board of trustees of Bellevue and slUtl 
hospitals. 

New Water-storage Plan for New York. 

Although the city of New York now enjoys what Londoners 
would consider a most ample supply of water its citizens am 
not satisfied and plans are afoot to provide an amount a t 
water which may be termed superabundant. A oommienon 
of experts has been examining into the sources of water for 
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some time and is expected to make its report to the mayor 
shortly. It is said that in this report six different proposi¬ 
tions will be laid before the city with regard to water-supply 
conditions. Three of these will deal with the Oroton water¬ 
shed, whenoe the water of the oity is now derived, one with 
a ramification of the old Ramapo idea, a fifth with the 
storage dam capabilities of the Adirondack region, and the 
sixth with a Catskill mountain storage proposition. It has 
been found that by damming a seotion in this district 
an area of eight square miles would be formed as a natural 
reservoir and at a comparatively small expense. According 
to present estimates the construction of the plant would take 
ten years, when the city would have one of the best water 
plants in the world and at a very small cost 
Health of the American Army. 

The annual report of the Surgeon-General of the United 
States Army has been published recently by the War Depart¬ 
ment Brigadier-General Robert M. O’Reilly, the Surgeon- 
General, devotes a large portion of his report to a considera¬ 
tion of the health aspects of the American army of occupa¬ 
tion in the Philippine Islands. The death-rate of the 
American negro troops and of the native Filipinos serving 
under the Stars and Stripes was almost 60 per cent, greater 
than among the white troops. The entire army at home and 
abroad during the period covered by the report showed for 
the white troops an admission-rate of 17 '06 per 1000 
and a death-rate of 14'40. The negro troops had 18 97 
admissions per 1000 and a mortality-rate of 24'll deaths 
per 1000, and the Malay Scouts 17'07 admissions and 
24'04 deaths per 1000. Asiatic cholera appeared to be 
far less deadly among the white soldiers of the army than 
among the negroes and Filipinos. The white soldiers had 
4’ 72 cases and 2‘83 deaths in each 1000 of strength, while 
the negro regiments showed 15'68 cases and 7 • 96 deaths per 
1000, and the Filipino troops 16 58 cases and 10 15 deaths 
per 1000. General O'Reilly, however, explained that these 
figures were largely due to the fact that there were a large 
number of white soldiers in the United States who were not 
exposed to cholera and that when these circumstances were 
taken into account the rates for the different races do not 
exhibit a great difference. Beri-beri was especially deadly 
among the native soldiers, causing an admission-rate 
among the Malay Scouts of 123 92 per 1000 and a 
death-rate of 6'01 per 1000. This disease scarcely affected 
the soldiers of white colour and the negroes were 
attaoked by it to quite a slight extent. Alcoholism showed 
the other side of the picture. O ut of 5000 Filipino soldiers 
but three were treated for this condition, while the rate for 
white troops was 24 78 per 1000, for negroes 11 70 per 
1000, and for Malay Scouts O'62 per 1000. The Surgeon- 
General called attention to the fact that yellow fever had been 
praotically driven out of United States territory and declared 
that “ a little concerted action on the part of the countries 
whose ports still harbour the disease, and the most terrible 
malady of the two Amerioan continents will undoubtedly 
disappear for ever.” It is also pointed out in the report that 
in the summer of 1902 energetic measures were taken at army 
stations in the United States situated in malarious districts 
to exterminate mosquitoes. The work was fairly successful 
and was continued during this season. The methods of pre¬ 
vention put into force were the use of petroleum on large 
bodies of stagnant water and draining, clearing underbrush, 
See. 20 soldiers fell in action in the fiscal year ending 
June 30th, 1903, and there were 31 suicides and 12 homi¬ 
cides. On the whole the report is satisfactory, especially 
that part which deals with the health of the white troops in 
the Philippine Islands. 

The Progreu of Medical Education in the United State*. 

A recent statistical inquiry was made by the Journal of the 
American Medical Anociation to determine the condition of 
medical education in the United States at the present time. 
From this article it appears that there are 154 medical colleges 
which are chartered to grant the degree of M.D. ; of these 
121 are regular, 19 are homoeopathic, ten are eclectic, three 
are physico-medical, and one is national medical. In addition 
there are three schools which give instruction in the first two 
years’ work, making a total of 157 institutions devoted to the 
teaching of medicine. The number of medical students in the 
schools during the year ending June 30th, 1903, was 27,615, 
distributed as follows : 24 930 were at the regular schools, 
1498 at the homoeopathic, 848 at the eclectic, and 339 at the 
nondescript schools. There was an increase in the attendance 
at the regular schools of 52 over that of last year and an 


increase over that of the year previous of 1024. In the 
homoeopathic schools there was a decrease of 119 below 
that of 1902 and of 185 since 1901. The number of students 
in the eclectic schools increased in the past year, 848 being 
registered, against 765 in the preceding year and 664 in 
1901. The attendance upon the nondescript schools also 
increased—viz., 98 over that of last year and 116 over that 
of 1901. The total number of graduates in medicine for 
the last year was 5698, an increase of 699 over that of 
the preceding year. The ratio of schools to population 
of the cities in which they are located is very striking. 
New York, with 3,500,000 inhabitants, has seven sohools, 
while Chicago, with 1,500,000 inhabitants, has 14 schools. 
Until the year 1895 no educational qualification was required 
by any school higher than graduation from an ordinary high 
school. In that year the Johns Hopkins Medical School 
announced that to gain admittance to that sohool applicants 
must possess the Bachelor’s degree in arts and scienoes and 
also certificates showing a year’s work in biology, chemistry, 
and physios, and must give evidence of the possession of 
reading knowledge of French and German. Though these 
requirements were strongly opposed by the schools and the 
profession on the ground that they were almost prohibitive 
to the olass which generally applies for admission to the 
schools the standard was maintained by the Johns Hopkins 
school with steadily increasing classes. But what is mest 
interesting, the Bentiment is gaining ground that the schools 
must have a high standard of admission if they would do 
full justice to the profession. The time is apparently near 
at hand when the schools will raise the standard of educa¬ 
tional qualification for admission to some position not 
greatly inferior to that of the Baltimore School. 

The Legal Statu* of 1 'Faith-cure ” in New York. 

A case has recently been decided by the highest court of 
this Btate which determines the legal status of “faith-cure.” 
A Christian Scientist was convicted by a jury for intentionally 
failing to provide medical aid for his child suffering from 
broncho-pneumonia and was sentenced to 500 days in gaol and 
to pay a fine of $500. The law provides that “ a person who 
wilfully omits without lawful excuse to perform a duty, by 
law imposed upon him, to furnish food, clothing, shelter, or 
medical attendance to a minor is guilty of a misdemeanour.” 
The question as to the meaning of “ medical attendance " is 
determined by the court to be “the authorised medical 
attendance prescribed by the statute ” and according to the 
statute only a legally qualified practitioner of medicine could 
be a medical at'endant. Now a legally qualified practitioner 
of medicine in this State is a person who is a graduate of a 
chartered medical school and who has passed the State 
medical examining board. This decision settles for the pre¬ 
sent the legal status of the “faith-cure” scientist and the 
fate of those parents who neglect their children in regard to 
providing medical attendance on the occurrence of sickness. 

Oct. 19th. _ 



ROBERT JOHN GARDEN, M.D. Abbrd. 

The death is announced on Oct. 23rd at Ooynacb, 
Aberdeenshire, of Dr. R. J. Garden. Since his retirement 
from the office of senior surgeon of the Royal Infirmary, 
Aberdeen, three years ago Dr. Garden had been living in 
retirement at Coynach, the gradual failure of hie eyesight, 
ending in total blindness, having precluded him from the 
practioe of his profession. He had not been in good health 
for some time, his strength having rapidly given way under 
his enforced confinement Dr. Garden was a son of 
the late Mr. James Garden, advocate. He studied medicine 
at the University of Aberdeen, graduating M.B. and C M. in 
1872 with highest honours, after a brilliant curriculum in 
which he took the leading places in all his classes. To 
surgery he always had a special leaning and was class 
assistant to Professor Pirrie during the session 1870-rl, 
while during his fourth jear he held the appointment of 
house surgeon at the infirmary. Subsequently he studied at 
the great medical schools of Berlin, Wiirzburg, and Vienna 
for two years, after which he settled down to practice in 
Aberdeen in the year 1874. Almost immediately he was 
appointed to the dispensary and held office there till 
1880. In 1876 he was appointed as fourth surgeon at the 
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hospital and was promoted to be full surgeon in 1880 
-on the resignation of Professor Pirrie. In 1877 be was 
appointed to the Sick Children’s Hospital, together with Pro¬ 
fessor Stephenson, and there he remained till his resignation 
in 1899. He was examiner in surgery in the University 
of Aberdeen during the years 1890-92. During bis period 
of office at the infirmary he was instrumental in bringing 
about many of the numerous changes which raised the insti¬ 
tution to the position of excellence which it now occupies. 
Among his published works the most notable were his 
"Synopsis of Leotures of Diseases of the 8kin,” whioh 
forms an admirable treatise for the student of skin affections, 
and contributions on Three Oases of Severe Injury to the 
'Head, Fracture of the Lower End of the Radius and Disloca¬ 
tion of the Wrist-joint, Aoute Rheumatism in a Child Nine 
Months Old, &c. 

In publio life he took a prominent part, having been a 
member of the Aberdeen University Endowment Association 
and a director of the Sickness, Accident, and Life Associa¬ 
tion, while he was medical offioer to the Northern Assurance 
Company and Admiralty surgeon and agent for Aberdeen. 
Dr. Garden was a great favourite with the students who 
attended the Royal Infirmary. He had a keen sense of 
humour and to students anxious to do their best he was 
ever fair and enoouraging. When he retired in 1900 from 
the Royal Infirmary the directors paid a high tribute to his 
seal, efficiency, and professional capacity. Among a very 
wide circle of the citizens of Aberdeen he was held in high 
esteem, his enforced retirement beiog looked upon as a 
serious loss to the infirmary and to the medical life of the 
•city. 


Ult&ual Htfes. 


Society of Apothecaries of London.—A t 

examinations held in October the following candidates passed 
an the subjects indicated 

Surgery.— J. Bromley (Section* I. and II.). Ouv'* Hospital; A. D. 
Edwards (Sections I. and II.), Cardiff and London Hospital; F. H. 
Hand (Section I.). St. Mary’s Hospital; O. H. Prlng ySection I.), 
Westminster Hospital; D. A. Stepney (Section I.), Royal Free 
Hospital; and A. J. Urquhart (Sections I. and II.). Adelaide and 
Guy's Hospital. 

Medicine.—C B. Adam* (Sections I. and II.). Guy's Hospital; F. H. 
Hand (Section I.). 8t. Mary’s Hospital; T. W. S. Hills (Section II ), 
Cambridge and St. Mary s Hospital; K. R. Jav. Koval Free Hos¬ 
pital ; F. C. R. M. Knight, Guy's Hospital; D. J. Lewis (Sections I. 
and II ), London Hospital; W. S. Lewis (Section I.). Birmingham ; 
and A. J. Urquhart (Sections I. and II.), Adelaide and Guy's 
Hospital. 

Forensic Medicine.— C. E. Adams, Guy's Hospital; A. Anderson, 
Leeds; K. R. Jay. Royal Free Hospital; D. J. Lewis, London 
Hospital; W. 8. Lewis, Birmingham; A. Rogers. Cardiff and 
8t. Mary's Hospital; J. W. Rollings. Charing Cross Hospital; 
A. J. Urquhart, Adelaide and Guys Hospital; and S. Zweiback, 
KAnlgsberg. 

Midwifery.— K. Heanle.v. Royal Free Hospital; P. 8. Klots. Leyden; 
J. W. Peatt, London Hospital; and A. J. Urquhart. Adelaide and 
Guy's Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: C. E. 
Adams. A. D. Edwards. K. Heanley, T. W. 8. Hills, K. R. Jay, D. J. 
lewis, and A. J. Urquhart. 

University of Cambridge.—A t the Sanitary 

Science Examination in October the following candidates 
satisfied the examiners in both parte of the examination and 
will receive the Diploma In Public Health :— 

Thomas Adam. Joseph Beard, Charles Stuart Breboer, Daniel 
Brough, Walter Falconer Brown. Percy John Cammldge, Peter 
Latimer Leltcb Craig, Thomas Divine, Franklen Patne Franklen- 
Bvsns (St. John's). Lila Stevenson Greig. Alfred Harris, 
Alexander King, Leslie Klngsforrl, James McGlashen. William 
Moir, John Owen, John Smith Purdy, John Edward Sandilands 
(Trln.), Arthur Briton Smallman, David James Smith, Gayton 
Warwick Smith, and John Clark Wilson. 

On Oct. 29th the degree of Master of Arts, which confers 
membership of the Senate, was granted honoris oautd to Mr. 
Howard Marsh, the new Professor of Surgery.—The following 
examiners have been appointed: in Anatomy, Dr. E. Barclay- 
8mith and Dr. A. Keith (for the tripoe), and Dr. A. Hill and 
Dr. A. Birmingham (for the second M.B ) ; in Physiology, 
Mr. W. B. Hardy and Mr. E. Waymonth Reid (for the tripos) 
and Dr. W. M. Fletcher and Dr. T. G. Brodie (for the 
second M.B.); in Pharmacology, Professor Bradbury and 
Sir T. R Fraser ; and in General Pathology, Professor G Sims 
Woodhaad and Professor S. Delfipine. Mr. F. F. Blackman, 
fit Johns, has been appointed Deputy Reader in Botany. 


Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow. —At the October sittings in Glasgow 
of the Conjoint Board in Public Health constituted by the 
three Scottish colleges above named the following candidates 
were admitted Diplomates in Public Health (D. P. H.) :— 
Robert Vacy Clifford Ash. M.B.. Edinburgh ; George Herbert Clark, 
MB.. Glasgow; Clarence Griffiths Evers, L M.S. (Madras), Ac., 
Bdlnburgn ; Alexander Maclean. M B.. Paisley: John Thornton 
Malloch, L R C.P. A 8. Bdln.. L.F.P.8. Glasg.. Bearsden; Philip 
Gray Marshall, L.R.C P. & S Edin., L.F.P.S. Qlasg.. North Queeoa- 
ferry; Archibald Mason, M D., Kilmarnock; Shripat Govind 
Rauaday, L.M.S. (Bombay), Ac., Edinburgh; Michael William 
Robertson. M.B , Edinburgh; Albert Sophrou Sieger, L.R.C.P. A A 
EMn.. L.F.P.S. Glass., Greenock; James Wilson, M.B., Irvine; sod 
William Robert Wylie, M B., Glasgow. 

University College of North Wales— The 

new buildiDg fund fo' the University College of North Wiles 
now amounts to £17,794. 

Royal Meteorological Society.— The council 

of the Royal Meteorological Society has designated Hofiath 
Dr. Julias Hann of Vienna as the recipient of the Symons 
gold medal in recognition of the valuable work which 
he has done in oonnexion with meteorological science. 
This medal, which is awarded biennially, was founded in 
memory of the late Mr. G. J. Symons, F R.S., the dis¬ 
tinguished meteorologist and originator of the British 
Rainfall Organisation. The medal will be presented at the 
annual meeting of the society on Jan. 20th, 1904. 

Presentations to Medical Practitioners.— 

On Oct 26th the medical and nursing s'aff of Mill-road Infir¬ 
mary, Liverpool, presented Mr. Nathan Raw, M. D. Durh., the 
medioal superintendent, with a full-dress academic ooatume 
of a Doctor of Medicine as a mark of their esteem. 
Dr. Raw suitably acknowledged the gift.—Mr. John T. 
Gardner, M.R.O.S. Eng., L.R.C.P. Lond., of Ilfracombe 
has been recently presented with a piece of plate suitably 
engraved and a cheque of the value of more than £200, 
together with an illuminated address containing the names 
of the subscribers, as a mark of respect and esteem on the 
occasion of bis leaving the town. 

Glasgow Eastern Medical Society.— The first 
meeting of this society for the session 1903-04 was held on 
Oct. 7th. The following gentlemen were appointed office¬ 
bearers: President: Mr. Charles R. McLean. Vice-Presi¬ 
dent : Dr. James Dunlop. Secretary : Dr. P. 8. Buchanan. 
Treasurer: Dr. J. Wilson Mathie. Reporting secretary: 
Dr. H H. Borland. Sealkeeper: Dr. W. Me Far lane. 
Members of council: Dr. Robert Wilson, Dr. T. RosmII, 
Dr. J. T. McLachlan, Dr. Joseph G een, Dr. John A. G 
Macewen, and Dr. A. Laurie Watson. Auditors: Dr. 
John W. Findlay and Dr. John Patrick. The presidential 
address was on the topic, “ Are we Decadent? ” 

Notification of Impetigo Contagiosa.— At 

the last meeting of the Billesdon district council Oolooel 
Baillie moved that the disease known as impetigo con¬ 
tagiosa should be made notifiable. Dr. J. E O'Ooonor, 
medical offioer of the district, explained to the council 
that on August 27th be wrote to the Local Govern¬ 
ment Board asking if it would sanction the notification 
of the disease. The Board replied that before it did 
that it wished to know the reason why It should be 
made notifiable and whether the disease was sufficiently 
familiar by that name to the pnblio to be likely to 
be notified, and what action would be taken in 
respect to the notification when it was received. Dr. 
O'Connor said he had replied to the effect that there 
was sufficient similarity between this disease and small¬ 
pox to give rise to suspicion. The name was not familiar 
to the public; the popular looal name for both chicken-pax 
and impetigo oontagio=a was "bli-ter-p x.” Chicken-pox 
was now permanently notifiable in the Billesdon district and 
so, with the addition of impetigo contagiosa, would bring 
cases of the two diseases under official notion and their 
machinery for securing nnreoognised cases of small-pox 
would be strengthened. Until the public oould be brought 
clearly to understand that all cases of bli-ter-pox should be 
notified there w mid be cases of small pox which would still 
avoid recognition. The Local Government B *ard bad ooe- 
sented to entertain the question if the district council gare 
sufficient reasons for that cour-e. The motion was carried. 
Billesdon, it is stated, is the first district in England ts 
move in the matter of making impetigo contagiosa notifiable. 
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Westminster Hospital. — The Westminster 

Hospital dinner took place on Oct. 23rd at the Trocad6ro 
Restaurant. It was largely attended by the staff of the 
hospital, by past and present students, and by others 
interested in the welfare of the institution. Mr. W. G. 
Spenoer was in the chair and after the health of the King 
had been honoured proposed “The Westminster H->spital.” 
Sir John Wolfe BarTy, K.C.B., in replying, dealt with the 
subject of reconstruction and removal of the hospital and 
gave reasons in favour of remaining on the present site. 
The Dean (Dr. A. M. G»sage) responded to the toast “The 
Medical School.” “The Past and Present Students," pro¬ 
posed by Dr. W. H. Allohin, brought forth replies from 
Lieutenant-Colonel A M. Davies, R A.M O., who dwelt on 
the advantages of the corps to which he belonged, and from 
Mr. G. W. Heron who made a humorous topical speech. 
Mr. C. W. Glassington proposed “The Chairman” and Dr. 
B. L. Abrahams “The 8 cretaries” (Mr. Arthur Evans, Mr. 
Hebb, and Mr. Browne). The Blue Viennese Band played 
dnring the dinner and afterwards songs were sung by some 
of the past and present hospital residents. 


Memorial to the late Mr. C. W. Chubb.— 

On Oct. 17tb, the eve of St. Luke, the Arohdeac.m of 
Bodmin (the Rev. D. W. Boulay) dedicated a stained 
gla's wind iw which has been placed in the chancel of 
8t. James's Chu r ch, Torpoint, as a memorial to the late 
Mr. Charles William Chubb. M.RC.S. Eng., L.8.A., who 
was churchwarden for about 20 years. The window consists 
of five full length lights, the central one representing the 
crucifixion ; the other four depict St. Mary, St. John, 
St. James, and St. Luke. Beneath is the inscription, “To 
the glory of God and in lov ng memory of Charles William 
Chubb, b >m December 4th, 1820. died November 17th, 
1902.” The Archdeicon who also preached alluded to the 
unselfish and genuine life of the deceased and to bis devotion 
to suffering humanity. 


BOOKS, ETC., RECEIVED. 


Advance Publishing Company, 75, Chiswell-street, E.O. 

Consolation. By F. H or man, M.D., Thirty Tears Mod I cal Director 
of the General Hospital tor Sexual, Blood and Skin Diseases, and 
S. F. Roberts, Fb.D. Prioe 4«. 6d. 

Varicocele. Varicose Veins. A Rational Cure by a New, Practical, 
and Inexpensive Treatment. By R. F. Roberts, M.D., Ph.D. 
Price 2t. 6d. 

Bailu£re, Tindall, and C>x. 8, Henrietta-street, Covent-garden, W.O. 
Home Nursing. By Bernard Myers, M.D., C.M., M.R.O.S., 

L. R.C.P., Ac.. Lecturer and Surgeon to 8t. John Ambulance 
Association. Price 2t. 6d. net. 

The After-treatment of Operations. A Manual for Practitioners 
and Hnu-e Surgeons. By P. Lockhart Mummery, F.R.C.S. Eng., 
B.A.. M.B., B C. Cantab.. Demonstrator of Operative Surgery, 
St. George's Hospital. Prlos 5s. net. 

Bemrose and Sons, Limited, Derby, London, and Watford. 

The Private Nurse's Own Note-book By Sister Eva, authoress of 
•• Scenes in the Life of a Nurse,” Ac. Prioe 6d. 

Bergmann, J. F., Wiesbaden. 

Die Verhtltung der Harnlnfektion. Handhabung der Asepsis und 
Antl-epsis bel der Bebandlung dor Hamkrankbeiten. Von Dr. 
Berthold Goldberg. Arzi in Wildungen und Cfilu. Price M.3. 
Handbucb der AUgemeiuen und 8peziellen Hydrotberaple. Fiir 
Studierende und Aerate. Von Dr^Ludwig Schwelnburg, DIrekior 
und Chefarzt des Sanatoriums in Zuckmantel. Nebst einem 
Beit rage von Dr. Oscar Frank), Frauenarzt in Wien : Die Hydro¬ 
tberaple in der Gy Wi--logic und Geburtshiilfe. Price M.6. 
Handbucb der Geburtshiilfe. In Drel Bknden. Herausgegeben 
von F. von Wlnokel, in Mducheu. Brster Band, I. Hklfte. Price 

M. 13.60. 

Black, Adam and Ohables, Soho-sqnare, W. 

Text-book of Operative Surgery. By Dr. Theodor Kocher, Pro¬ 
fessor of Surgery and Director of the Surgical Clinic in the 
University of Bern. Authorised translation from the Fourth 
German Edition by Harold J. Stiles, M.B., F.R.C.S. Bdln., 
Surgeon to the Royal Edinburgh Hospital for Sick Children. 
Price 20s. not. 

Blackwood, William and 8ons, Edinburgh and London. 

Practical Nursing. By Isla Stewart, Matron of St. Bartholomew's 
Hospital. lAwdon, and Herbert B. Cuff, M.D., F.R.C.8., Medical 
Superintendent, North-Eastern Fever Hospital, Tottenham, 
London. In two volumes. Vol. 11. Price 3s. 6d. net. 

Cassell and Company, Limited, London, Paris, New York, and 
Melbourne. 

Element* of Surgical Diagnosis. By A. Pearce Gould. M.S. Lond., 
F R O.S. Bog.. Surgeon to the Middlesex Hospital. Third edition. 
Revised and enlarged. Price 7s. 6d. 

Clat, William P., 18. Teviot-place, Edinburgh. 

PrAotioal Text-book of Midwifery for Nurses. Bv Robert Jardine, 
M.D.Bdln., MJULS.Rng., F.F.F. and S. Glasg., F.R.S.Blin., 


Professor of Midwifery In 81. Mungo's College, Glasgow. Second 
edition. Price 6s. 

Fischer, Gustav, Jena. 

Untersucbungen fiber den Magensaftfluss. (Begrlff, Entstebung, 
Behandlung, 8toffweohsel, patbologische Anatomle.) Kllnlacher 
Tell von Prof. H. Strauss. Assistant der III. medlzinischen 
Klinik zu Berlin. Patholog -anatom. Tell von Dr. F. BlelchrOder, 
frfiber Volontkr-Assistant am pathologlschen Institute zu Berlin. 
Price M.2. 

Gill, Qrobge and Sons, Limited. 13, Warwlok-lane, B.C. 

First Aid. By R. J. Collie, M.D., Knight of Graoe of the Order of 
St. John of Jerusalem In England, Medical Superintendent of the 
Hygiene, Ambulance and Home Nursing Classes of the School 
Board for London, and C. F. Wlghtman, F.R.O.8., Late Examiner 
and Lecturer on Ambulance to the School Board for London. 
Price 6d. net. 

Gutenberg Press, Limited, 123, Fleet-street, E.C. 

A Sleeping Giant. By Henry Tipple. Prioe 3a. 6d. 

Hkinkmann, William, 20 and 21, Bedford-street, W.C. (Q. P. 
Putnam's Sons, New York). 

The Nature of Man. Studies In Optlmlstio Philosophy. By BUe 
Metcbnlkoff, Professor at the Pasteur Institute. The English 
Translation edited by P. Chalmers Mitchell, M.A., D.Sc. Oxon., 
Secretary of the Zoological Society of London. Prise 
12a. 6d. net. 

Hibschwald, August, Unter den Linden, 68, Berlin, N.W. 

Physlologische and Kllnlsche Untersucbungen fiber das Qehlrn. 
Gesammelte Abhandlungen von Dr. Eduard Hitzig, Geh.Med.- 
Ratb, O. Professor der Medlcln an der Uulversitkt Halls. 
Price M.27. 

Isaac Marcus Boktb.-Aktiebolag, Stockholm. 

O o 

Arsberkttelse (den tjugutredje o. tjugufjerde) fran Sabbatsberg* 
Sjukhus 1 Stockholm fdr 1901 och 1902. Afgiven af Dr. F. W. 
Warfvinge, Sjukhusets DlrektOr och Ofverlkkare vid des* 
mediclnska afdelnlng. Price not stated. 

Livingstone, B. and S., 15, Teviot-plaoe, Edinburgh. • 

The Edinburgh Medical 8ohool Calendar and Guide to Students, 
1903-1904. Price 2a.; post free, 2a. 3d. 

Longmans, Green, and Co., 39, Paternoster-row, B.C. 

The Sea Shore. By W. S. Furneaux, author of " The Outdoor 
World,” " British Butterflies and Moths,” Ac. Price 6a. net. 

Morton, George A., 42, George-strcet, Edinburgh (Simpkiw, 
Marshall A Co., Limited, London). 

The Care of Infanta: a Manual for Mothers aud Narses. By Bophi* 
Jex-Blake, M.D. Second edition. Price la. net. 

Naud, C., 3, Rue Baclne, Paris. 

Maladies des Pays Chauds: Manuel ds Pathologic Exotlque. Far 
Patrick Mad son. Traduit de 1'Anglals par Maurice Gulbaud, 
M6decin de la Marine, et Jean Brengues, Medecin de l’Armd* 
coloniale; et augments de Notes et d'un Appendice par M. 
Gulbaud. Prix, broche, 12 francs. 

Rebman, Limited, 129, Shaftesbury-avenue, Cambridge-circus, W.C. 

An Atlas of Human Anatomy. For Students and Physicians. By 
Carl Toldt, M.D . Professor of Anatomy in the University of 
Vienna. Assisted by Alois Dalla Rosa, M.D. Translated from 
the third German edition and adapted to English and American 
and International Terminology by M. Eden Paul, M.D. firux., 
M.R.C.8., L.R.C.F. First station: A., The Regions of the 
Human Body ; B., Osteology. Prioe 9«. net. 

8anitaby Publishing Company, Limited, 6, Fetter-lane, H.G. (IX 
Van Nostrand Company, New York). 

The Purification of- Sewage and Water. By W. J. Dibdln, F.I.C., 
F.C.8., formerly Chemist and Superintending Gas Examiner to 
the London County Council and the late Metropolitan Board *f 
Works from 1882-1897. Third edition. Revised and enlarged. 
Price 21*. net. 

Saunders, W. B., and Co., Philadelphia, New York, and London. 

A Thesaurus of Medical Words and Phrases. By Wilfred M. Barton, 
M.D., A slatant Professor of Therapeutics and Materia Medio*, 
and Lecturer on Pharmacv, Medical Department, Georgetown 
University, and Walter A. Wells. M.D , Demonstrator of Laryngo¬ 
logy, Georgetown University. Prioe not stated. 

The Pocket Medical Dictionary Edited by W. A. Newman 
Doriand, A.M., M.D., Assistant Ob. tetrioian to the Hospital of 
the University of Pennsylvania. Fourth edition, revised and 
enlarged. Prioe 5t. net. 

The Illustrated Medical Dictionary. ByW. A. Newman Borland, 
A.M., M.D. Third edition, revised and enlarged. Price 19e. net. 
With thumb Index 21s. net. 

SCHLESIEB UND SCHWEIKHABDT, 8 trass burg l.E. 

Vorlesungen fiber Allgemeine Geburtshiilfe. Von Dr. BetnrieW 
Bayer, e.o. Professor an der Kaiser-Wilhelms Unlversitlt, Stras*- 
burg. I. Band. Heft II.: Das Beoken and seine Anomelleen. 
Price M.10. 

Bharland, R. L., 38, Ghurchfield-ro*d, Acton, W. 

The Scientific Roll and Magazine of Systematized Notes. Con¬ 
ducted by Alexander Ramsay. Bacteria. Vol. I. No. • 
(September, 1903). Price It. 

Shebbatt and Hughes, 27, St. Aon-street, Manchester. 

Handbook of Surgical Anatomy. By G. A. Wright, B.A., M.B. 
Oxon , F.R.C.S .Professor of Systematic Surgerv In the Owns 
College, and C Hv Preston, M.D., B.8. Lond., F.R.O.8., L-D.S. 
Eng., Lecturer on Dental Anatomy In the Owens College. Prim 
4s. od. net. 

Taylob and Francis, Red Llon-oourt, Fleet-street, B.C. 

Calendar of the Royal College of-Surgeons of England. August 44k, 
1993. Price It. 
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CnraiiTT of Chicago Pans, Chicago. 

The Decennial Publication*. The Structure of the Gland* of 
Brunner. By Robert Russell Bentley, Aulatant Profeaaor of 
Anatomy. Price 91.00 net. 

WmiGHT, John, and Co., Bristol (Simpkih, Marshall, Hamilton, 
Kent, ahd Co., Limited, London). 

The Medical Examination for Life Assurance. With Remark* on 
the Selection of an Office. By F. De Havilland Hall, M.D.. 
F.R.C.P., President of the Medical Society of London. Third 
edition. Greatly enlarged. Prloe4a.net. 

Essential* of Pelvic Diagnosis, with Illustrative Cases. By B. 
Stan more Bishop, F.R.C.S. Eng , Hon. Surgeon, Ancoats Hos¬ 
pital. Manchester; Vice-President. British Gynaecological Society, 
l.ondon ; and an Appendix on Examination of Blood, Ac., by 
Charles H. Melland, M.l. Lond., M.R.C.P., Hon. Physician, 
Anooat* Hospital, Manchester. Price 9«. 6a. net. 




Successful applicants lor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Laxcet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of eacl 
week, such information for gratuitous publication. 


Bowldy, E. H., M.D., L.R.C.P., M.R.O.8.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Womet. 

Browne. Oswald A.. M.D. Cantab.. F.R.C.P. Lond., baa been 
appointed Consulting Physician to the Metropolitan Hospital, 
Klngsland-road, N.E. 

Bushnell. Frank George. M.D. Lond., D.P.H. Cantab., has been 
re-appointed Medical Officer to the Provident Department of the 
Plymouth Public Dispensary. 

Cautley. Edmund, M.D Cantab., F.R.C.P. Lend., has been appointed 
Physician to the Metropolitan Hospital, Kingsland-road, N.E. 

Gbeenhill, Edward Fowler, M.R.C.S. Eng.. L.R.C.P. Bdin., has 
been appointed Medical Officer to the Bristol District of the Great 
Western Railway Provident Society, vice Mr. Walter E. Lloyd, 
resigned. 

Jacob, F. H., M.D.. M R.C.P. Lond., has been appointed Assistant 
Physician to the Nottingham Children's Hospital. 

Lindsey. Colin D., M.B. Loud., has been reappointed Medical Officer 
to the Provident Department of the Plymouth Public Dis¬ 
pensary. 

Massik, Thomas. M.B., C.M. Aherd., has been appointed Medical 
Officer at the St. George's Workhouse, Southwark Union, Londou, 
8.B. 

Peoler, L. Hkminqton, M.D. Bdin.. has been appointed Honorary 
Surgeon for Diseases of the Ear. Nose, and Throat to the Home In 
Harley-street belonging to the Governesses' Benevolent Institu¬ 
tion. 

6avill, Mrs. Agnes F., M.D. Glasg., has been appointed Gllnicil 
Assistant to the New Hospital lor Women. Euston-road. 

Soltau, A. Bertram, M.B. Lond., F.R.C.S. Eng., has been re¬ 
appointed Assistant Physician to the Plymouth Public Dis¬ 
pensary. 

Thursfikld, Hugh, M.D. Oxon.. M.R.O.P. Lond., has been appointed 
Assistant Physician to the Metropolitan Hospital, Klngsland-road, 
N.B. 

Ward, J. P. Stephens, M.R.C.S., L.R.C.P. Lond., has been re¬ 
appointed Assistant Physician to the Plymouth Public Dis¬ 
pensary. 

Watkrston. David. M.D., F.R.C.S.E.. F.R.8.E.. has been appointed 
Senior Assistant in Anatomy and Lecturer in Regional Anatomy In 
Edinburgh University. 

Young, 8ydnky. D.Sc Lond.. F.R.8.. Professor of Chemistry at 
University College, Bristol, has been appointed to the Chair of 
Chemistry at Trinity College, Dublin. 


‘0'aranrus. 


For further information regarding each vacancy referents should bt 
made to the ad v ertisement (tee Index). 


Belgrave Hospital for Children, Clapham-road, Kennington. 
S.W.—Resident Medical Officer for six months. Salary at rate of 
£40 per annum, with board and lodging. 

Birkenhead Union Infirmary, Workhouse, and Sanatorium.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartment*. 

Cancer Hospital. Fulham-road. — Hon. Medical Radiographer. 
Honorarium £28 5s. annually. 

Charing Cross Hospital.—A nesthetist. Salary £60 a year. Also 
Medical Registrar. Salary £40 a year, with lunch. 

Chelsea Hospital for Women, Fulham-road, 8.W.—Physician to 
out-patients. 

Edinburgh. Royal College of Surgeons.—C onservator of Museum. 
Salary £105. 

Glasgow University.—T hree Examiners, each In Anatomy, Medical 
Jurisprudence, and Midwifery. Salaries, Anatomy £80, Medical 
Jurisprudence £50. and Midwifery £50, with hotel and travelling 
expense*. Also Examiner In Botany. Salary £50, with hotel and 
travelling expenses. 

Gravesend Hospital.—H ouse Surgeon. Salary £100 per annum, with 
board and residenoe. 


Grimsby and District Hospital —Resident House Surgeon. Salary 
£80 per annum, with board, lodging, and washing. 

Hospital for Consumption and Diseases of the Chest, Brampton. 
—Resident House Physician, for six months. Honorarium of £25. 
Also Dental Surgeon. 

Hospital for Sick Children, Great Ormond -street, W.C.—House 
Surgeon, unmarried, for six months. Salary £20, with board and 
residence. Also Honorary Radiographer. 

Indian Medical Service, India Office.—Twenty Commission*. 

Lancashire Inebriates' Reformatories, Langho, Whatley. Lan¬ 
cashire.—Director and Medical Officer, married. Salary £500 per 
annum, rising to £700, with residence, coal, light, and washing. 

Leeds Gkneral Infirmary. Resident Casualty Offioer. Salary £100 
a vear, with board, lodging, and washing. 

Liverpool, City of, Infectious Diseases Hospital.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with hoard, washing, and lodging. 

London Hospital Medical College (University of London).— 
Demonstrator of Biology. Salary £75 per annum. 

Manchester Royal Bye Hospital.—J unior House Surgeon. Salary 
£90. with residence, board, and washing 

Melbourne. Univfrsitt of.—C hair of Physiology and Histology. 

North-Eastern Hospital for Children, Hacknev-road. N.B.— 
House Physician for six months. Salary at rate of £80 per annum, 
with board, residence, and laundry. Also Assistant Physician. 
Also Resident Medical Offioer. Salary £120 per annum, with board, 
residence, and washing. 

Nottingham City Asylum —Junior Assistant Medical Offioer, on- 
married. Salary £150 per annum, with apartments, board, and 
washing. 

Portsmouth Royal Hospital.—A ssistant House Surgeon for six 
months. Salary at rate of £50 per annum, with board, residence, 
Ac. 

Royal Dental Hospital of London. Leicester-square.— Denta 
Superintendent. Honorarium £260 per annum. 

Royal Hospital for Diseases of the Chest, City-road, B.C.— 
Assistant Physician. 

Royal London Ophthalmic Hospital. City-road, E.C.-Senior House 
8urgeon. Salary £100, with board and residence. 

St. Mark's Hospital for Fistula and other Diseases of the 
Rectum, Olty-road, B 0.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Salisbury Infirmart.—A ssistant House Surgeon. Salary £75 per 
annum, with apartments, board, and washing. 

Scarborough Hospital and Dispensary.—R esident Assistant House 
Surgeon. Salary £80 per snonm. 

Sheffield Royal Hospital.—H ouse Surgeon, unmarried. Salary 
£120 per annum, with board, washing, and apartments. 

South Uist Parish (Northern Division).—M edical Officer. 8alary 
£70. 

Sussex County Hospital. Brighton.—House Snrgeon, unmarried. 
Salary £140 per annum, with board and residenoe. 

Throat Hospital. Golden-square. W.—Resident House Surgeon. 
Salary £50 per annum, with board, residence, and laundry. 

Western Dispensary. Rochester-row, Westminster. -Resident Medical 
Officer, unmarried. Salary 100 guineas per annum, with rooms, 
coal, gas, and attendance. 

Wisbech. North Cambs. Hospital.— Resident Medical Offioer. 8alary 
£100 per annum, with rooms, attendance, coala, gas, and washing. 


The Chief Inspector of Factories. Home Office, 8.W., gives notice of 
vacancies for Certifying Surgeons under the Factory Act at Selly 
Oak, in the county of Worcester, and at Nantgaredig, in the 
county of Carmarthen. 


$5irtj(s, Utarriagts, attir $ta%. 


BIRTHS 

Bbucf. Payne.— On Oct. 25th. at Melville, Sbepherdswell, the wlf* of 
Edward Bruce Payne, M.R.C.S., L.R.C.P.. of a daughter. 
Carruthkrs.— At 12. Rose Terrace, Perth. N.M., on the 12th Inst., the 
wife of D. A. Carrut.hera, M.B., C.M., D.P.H., of a daughter. 
Goodch'LD.— On Oct. 26th. at 9. Hlghgste-road, N.W.. the wife of 
N. John Goodchild, M.R.O.8.. L.R.CTP. Lond., of a daughter. 

Wo a res. —On the 27th Oct., at 79. Blckenhall-manslons. Gloucester 

S lace, W., the wife of Claud Woskes, of Harley-street, of a 
tughter. _ 

MARRIAGES 

Harris—Cummins.— On Oct.24th,at 8t.George's Church,Bloomsbury, 
by the Very Reverend the Dean of Worcester, ass It ted by the Rev. 
R. B. Tolilngton, M.A., vicar, Henry Arthur Clifton Harris. 
M.R.C.S England. L.R O.P. London, eldest son of the late Henry 
Harris, M.H.O S. England, to Lillian Maud Cunard Cummins. 
L.R.C.P. Ireland, L.K.C.S. Ireland, elder daughter of the late 
William Alves Cummins. 

Bafford—Bibcock.— On Oct. 28th, at Dum-Dum. Bengal. Indie, by 
the Rev. Cogan, D.D.. assisted by the Rev. C. H. Barlow. MJk.. 
vicar of Barrackpore. Arthur Hunt Safford, Captain. Royal Army 
Medical Corps, second son of Arthur Herbert Bedford, to Dorothy 
Jeanne, elder daughter of A. P. Bsdcock. (By cable.) 
Stek.lf.-Perkinb-IIarrild.— On Oct. 27th, at Holy Trinity Church. 
Sunnlngdale, John Shirley Steele-Perkin*. B.A., M.B.. B.C. 
Cantab., M.R.C.S. Eng., L.H.C P. Lond., to BUie Charlotte Ann. 
younger daughter of Horton Harritd. 


DEATH. 

Wills.-O n Oct. 16th, at 232, Old Kent-ro\d, London, James WAU, 
M.D., aged 49 years._ 

N.B. -A fee of ts. is charged for the insertion of Notices of B irths, 
Marriages, and Deaths. 
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ftoits, Sjjort Comments, mti ^nstotrs 
to Correspondents. 

THB CIGARETTE CRAZE. 

To the Editors of Thk Lancet. 

Bibs,—W ith reference to the harmful result* popularly attributed to 
cigarette smoking I think all critics on the subject seem to lose sight 
of the fact that the average cigarette smoker will get through about 
twice as much tobacco In the week as the pipe smoker—at least, this Is 
tnj experience, and I have observed the matter closely both at home and 
abroad. Everything tends to this condition of things : the ease and 
facility with which a cigarette can be smoked and obtained compared 
with a pipe, the number of occasions on which a pipe Is not permissible 
ia also In favour of the cigarette, and of course, the fascination of the 
actual act of smoking is in Itself a great factor in conducing to the 
erase. I suppose any subject like this would be incomplete without 
figures and statistics and I consequently give a few. A pipe smoker 
who consumes an ounce of tobaooo per diem, that is seven ounces a 
week, would be considered a very exoesaive smoker, and three and 
a half ounces a week may well be put down as the average. One 
of the most popular brands of cigarettes weighs 14 to the ounce 
and another 20 to the ounce, and a very excessive cigarette smoker 
would consume between 250 and 300 cigarettes in a week, and this Is no 
uncommon occurrence by any means. If he smoked the brand first 
named he would consume 21 ounces of tobacco per week and if the 
second 15 ounces per week. An average cigarette smoker will smoke 
about 15 to 20 cigarettes a day, or seven ounces of tobacco In the week, so 
that, all things being equal, the average cigarette smoker will consume 
twice as much tobacco as the average pipe smoker. I know 
several men who get through 300 Egyptian cigarettes per week 
all the year round, which at a low estimate is two ounces of tobacco 
per diem, aDd apparently do not suffer any appreciable disadvantages 
from doing so, but I never met the man yet who smoked two ounces 
of tobacco a day with a pipe, and if there are such I am sure they are 
more likely to suffer than the cigarette smoker for one reason alone, 
the latter escapes all the disagreeable results of a foul pipe. Like 
everything else, I am of opinion that it Is the abuse, both as to quality 
and quantity, that has brought the cigarette Into disfavour. 

I am. Sirs, yours faithfully, 

JOHN J. SCANLIN, 

late Surgeon-Captain Imperial Yeomanry (South Africa). 
Station Hospital, Fermoy, Oct. 21st, 1903. 

» # * Another correspondent (“ M. M.") writes that “the deleterious 
effect of cigarettes is in some degree due to the bleaching processes 
which the light-coloured tobaccos undergo and to the presence In 
them of nitre and other chemicals,” and adds that “it is significant 
that all the great cigarette-smoking peoples, with the possible 
exception of Russians [and he should have Included Turks and 
Bgyptians]—l.e., those of Spain, Portugal, Franoe, Italy, and South 
America—invariably smoke cigarettes of dark-coloured tobacco.” 
Virginia cigarettes he regards as much more harmful than those 
made of dark tobacco ; for example—Algerian, Brasilian, or West 
Indian cigarettes. We are not aware that tobacco is artificially 
hleaclied. whilst nitre is a natural constituent of the leaf. On the 
other hand, It is quite possi'ile that there is a difference between 
1 he character of the smoke ot I'ght and of dark tobacco. We have 
known professional tasters of wines and spirits to be great smokers 
of cigarettes made of dark tobacc >; the light-coloured tobacco, they 
assert, destroys the discriminating sente of the palate —Ed. L. 

REFUSE DESTRUCTORS. 

To the Editors of Thk Lancet 

Sirs,— Can any of your readers furnish i-ata sit wn- the effects of 
refuse destructors on the vital statistics of town* » i ey have been 
in use for a period of sufficient duration to show re i 

I am. Sirs, you i 'ully. 

Aberystwyth, Oct. 28ih, 19C3. T. D. Harbus. 

MOTOR-OARS FOR MEDICAL MEN. 

To the Editors oj The La it get. 

Sirs,—I n reply to •• General Practitioner ” in Thk Lancet of 
Oct, 10th. p. 1066, I may briefly relate my motoring experience. I 
have been for more than six years thoroughly conversant with the 
mechanical parts of many of the cars on the market, having been 
the owner of four during that period. My experienoe of the one 
suitable to a medical man of moderate means, and one particularly 
adapted to his special requirements, may prove a guide in determining 
the purchase of a reliable car. During the last seven years improve¬ 
ments have been many and varied. Cara are more reliable, structurally 
are more perfect, and the designs are more pleasing. My purchase of 
a little French car, the *' Dorey." and. after four months' oxperlenoe, a 
tour of 1500 miles through Scotland, Wales, and the Lake District have 
given me every satisfaction. The following are I he partrculars in brief:— 
It was made in Paris, tube frame entirely suspended. 6 h.p. Dl Dion 
motor in front, with radiators throttle on exhaust, water cooled, driven 
by friction pump on fly wheel, three speeds (8, 12, and 24 miles) 
and reverse, the third spred aTwsys in mesh nnd direct drive 


live axle, four equal artillery wheels, pneumatic tyres (760 by 85), 
body in wood and aluminium, side lever for change of speeds, inclined 
pillar, wheel steering, three brakes, petrol tank (two and a half 
gallons) and lubricating tank, in front on dash, Di Dion carburetter, 
no chains, bands, Ac., two bucket seats In front, and room for another 
seat behind. I have a hood fitted which renders one Independent of the 
weather. There is a full capacity for luggage in the rear. The prioe is 
£167 delivered In London; without tyres, £161. Extras are hood, 
detachable tonneau, and seat In rear. To avoid any unnecessary corre¬ 
spondence 1 should be pleased to allow any medical gentleman a trial 
run here by appointment, the only expense being the driver’s fee. 
There is an expert motor-car driver In this town whom 1 can con¬ 
fidently recommend. On all sorts and conditions of roads I find I can 
do my work in half the time as compared with a horse, averaging about 
12 miles s dsy st a coat of about 3». 6d. per week for petrol and oil. 
Under favourable conditions and good roads the car runs 70 miles on 
two gallons of petrol. I consider, speaking roughly, that 20 per cent, 
ought to be allowed for depreciation per annum. Moreover, the amount 
of depreciation depends so much upon how the car la looked after, 
driven, and intelligently used. 

I am, Sirs, yours faithfully, 

B. Peacock, M.R.C.S. Eng., L.S.A., 
Nuneaton, Oct. 19th, 1903. Medical Officer of Health. 

KING CHARLES II. AND THB ROYAL COLLEGE OF 
PHYSICIANS OP LONDON. 

To the Editors of The Lancet. 

Sibs,—I n the summarised account of the benefactors of, and 
benefactions to, the Royal College of Physicians of London at the 
opening of Dr. W. H. Allchin's H&rveian Oration in The Lancet of 
Oct. 24th, p. 1141, there is an incidental reference to the visit of King 
Charles II. to the College in 1665. The following quaintly phrased 
allusion to that event by a contemporary writer may perhaps be of 
sufficient interest to merit insertion in The Lancet : — 

The K. visits the Colledge of Phyticians of London. April IB, 
1666. —Nor was the King so wholly taken up with the thoughts of 
the approaching War, but that he also minded other affairs, and 
his Innocent diversions ; he therefore on the fifteenth of April 
visited the famous Colledge of Physicians of London, and waa 
received very honourably by the Doctore. 

There be saw the Marble Statue of Harvey the chief Pilot 
of the Blouds Circulation; and heard the President Ent, with 
equal Eloquence and Art, reading upon the mysteries of Anatomy, 
whom there be knighted : There he saw the chief Physician Bates, 
renowned in the skill of Physlck and of Latino; and Fraser hia 
chief Physician since; and Qlisson, excellent in Medicine and 
Philosophy; and successful Micklcthwail ; and much-esteemed 
Coz ; and Scarborough, accomplished In all Natural Phllophy, 
[sic] and no leas famous amongst the Muses; with Wharton tha 
Secretary of the Glandules ; and acute Merret: besides many 
' others eminent in the Art of Curing ; to whom at length were 
associated, Willis the great Restorer of Medicine, but of too short 
a life, with Lower and Needham who have Illustrated the Faculty 
by their Writings. 

The book from which the above is taken was published in 1685 and 
consists of three parts. Part I. (first published anonymously in 1651) 
and Part II. were written, in Latin originally, by Dr. George Bates, 
Principal Physician to K. Charles the I. and K. Charles the II.,” 
under the title of “Elenchus Motuum Nuperorum In Anglia: or, a 
short Historical Account of the Itl«e and Progress of the Late Troubles 
in England.” Part III., the w<uk of “ Tho. Skinner, M D.," at p. 87 
of which the quoted sentences may Iks found, bears the title, " Motui 
Oompotiitl: or. the History of tho Composing of the Affairs of England 
by 1 l>o Restoration of K. Charles the Second, and the Punishment of 
the Regicides ; and o h-r Princip 1 Occurrents to the year 1669.” This 
part also was firs' j uMbir.-.i ! ii I atln. presumably between 1669 and 
1676, teeing that S r G"-rg" l.-r» ulm held tbe Presidentship of tha 
College during tiro fa rto-l lfc. -7.\ i> >'\trd therein "the President 
Ent." I a in, bn*, yours faithfully, 

Oct. 26th, 1903. W. R. 

THE MOTOK-CYCLU IX MEDICAL PRACTICE. 

Thk subject of motor-cycling for medical men—and especially for 
those in country districts whose practices are scattered over 
large areas—Is one which has not received anything like the 
attention which the possibilities of this comparatively inexpensive 
and rapid method of transport would seem to warrant. “ A 
Country Doctor,” In the current issue of the National Cyclists' 
Union Review, relates his experience of motor-cycling in bis 
practice and ia enthusiastic over the suocess of his efforts since 
be discarded the use of horses ifi June last year. Certainly 
“ A Country Doctor ” makes out a strong case for the more 
general adoption of the motor-cycle by medical men, and on tha 
whole we are Inclined to think that there is much to be said in 
its favour. We should have liked a little more information on one 
or two points—i.e., as to the steps taken, when riding in the rain, to 
prevent the electrical connexions getting wet and thus becoming 
a source of short-circuiting; the weight of the motor-cycle as well 
as the sire of the frame and the sire of the wheels ; and “A Country 
Doctor's" own beignt and weight—important factors generally, bnt 
particularly so when the purpose for which the motor-cycle is used is 
considered. Our own view is that for the average-sired man and on 
the average road tho practical machine is one weighing not more 
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than 110 pounds, with a two or two and a quarter hone-power 
engine, 22- Inch frame, 26-inch wheel* with the best tyres and 
•elf-sealing tubes, and most certainly a pair of accumulators with 
a two-way switch. In the hands of one who has a mechanical turn 
of mind we can see no objection to the use of the motor cycle 
in everyday practice; on the contrary, we believe It to be a source 
both of profit and of recreation. The rival cycle shows will be held 
early next month-one at the Agricultural Hall snd the other at the 
Crystal Palace. Prospective buyers will be well advlted to wait 
until then before placing their orders, in case any new feature 
of Importance la forthcoming. 

SUBSTITUTION RAMPANT. 

To the Editor! oj Thk Lancet. 

Sirs,—I t is with great satisfaction that 1 read your able annotation 
upon Substitution Rampant and I trust that the publicity given to this 
important topic will do something to check the rapidly increasing 
fraudulent practices to which you allude. It is greatly to be feared that 
this evil is not altogether confined to those articles of general trade 
which you have specified but more closely affects the medical pro¬ 
fession. It Is not infrequent In the experience of practitioners to find 
that the verbal recommendations to a patient to obtain a certain pre¬ 
paration, say of malt extract, are set aside by the druggist in order that 
he may sell some preparation of his own, which may be, as he says, 
just ss good but of which we have had no experience. T.» a medical 
man it is of the greatest possible importance both that the drugs be 
prescribes and the various articles which he orders for his patients 
should be of exactly the nature and quality demanded, and it will be 
a boon If some provision can be made so that he can be certain that bis 
patient will obtain the exact article specified and not be induced to 
take, or unknowingly be given, something which Is "said" to be as 
good. I am, Sirs, yours faithfully, 

Oct. 22nd, 1903. One Who has Suffered. 

To the E itora of The Lancet. 

Sirs,—I am glad to see that you are again calling attention to the 
“ substitution” that is now so rife in all classes of trade. Bad as this 
fraudulent system of trading is when practised In connexion with 
materials like leather, silk, Ac., it is infinitely worse in the case of 
drugs where It touches the profession so acutely. Where human life is 
at stake it is of the utmost importance that the patient should be 
supplied with the precise medicine prescribed or Indicated. Cases 
frequently oome to my knowledge In whloh patients have asked for 
one special preparation and been supplied with another. Something 
should certainly be done to put a stop to this kind of thing, par¬ 
ticularly as the only excuse offered for the practice Is that by so doing 
a bigger profit is made. I am, Sirs, yours faithfully, 

Oct. 22nd, 1903. Medicus. 


MEDICAL APPOINTMENTS TO 8CHOOL BOARDS. 

To the Editon of The Lancet. 

Sirs,—I should be glad If you could give me any advice on the 
following matter. I was elected medical officer of a school board in 
May, 1883, and performed my duties to June 17tb, 1903, when the 
certificates from the board bore the Imprint of the county borough 
education authority, for which I did duty up to July 2nd, 1903. Prom 
that date I find that four medical men, to the exclusion of myself, have 
been appointed to carry out my duties. I have written to the board 
demanding an explanation but cannot get a reply. What am I to do? 

I am, Sirs, yours faithfully, 

Oct. 20th, 1913. L.R C.P., L.P.P.8.G. 

%* Our correspondent does not seem to have bad any written agree¬ 
ment as to bow long bis appointment should last, so we are afraid 
that it the county borough education authority has seen fit not to 
reappoint him he has no legal remedy, but as a matter of eommoo 
courtesy the education authority in question might explain to our 
correspondent why it has not reappointed him as one of the four 
medical men whom he mentions.— Ed. L. 

BURGUNDY v. CLABBT. 

To the Editor! of The Lancet. 

Sirs,—A s a country wine merchant I am often troubled in my mind 
when my poorer customers ask me for “claret,” which they say their 
medical man baa told them to get either for themselves or for a relative 
who Is 111 or is recovering from Illness as a good blood-making wine. 
Now, as this class of customer will rarely pay more than Is. 6d. per 
bottle for the wine it is obvious. Sirs, that such wine cannot have the 
desired effect either of recuperation or of blood making, and I would 
like to oall the attention of the profession to this as It is my 
opinion that they recommend claret without thirking of what 
price their patient can afford to pay for the wine. Now, it is 
a well-understood and I think. Indeed, an established fact that 
for the purposes I have mentioned no wine can equal French 
burgundy and It is equally true that suitable wine of this class can 
be sold at a very reasonable prioe. If you will publish this letter or 
yourself call attention to the matter you will. Sirs, 1 am sure, do good 
so* vice to the profession and to the public, as I have on many occasions 
by recommending to my customers the great advantage of cheap 
burgundy over cheap claret.—I am, 8Irs, yours faithfully, 

Oct. 24th, 1903. A Mar or Kent. 


O P.— 1. Our correspondent will find some Information about the 
British Vlavl Company in The Lancet of Jan. 17th. 1903, p. 211. 
2. The preparation In question has not been submitted to us for 
analysis hut we believe It to be composed mainly of aloes. 


RETENTION OF VITALITY IN INCUBATED EGGS. 

Mr. J. F. Grf.en, writing from Taverham Hall, Norwich, in the 
October number of Knowledge, remarks that one of the effects of 
the excessively wet weather experienced last summer was to supply 
instances of remarkable retention of vitality by eggs when much 
Incubated—i.e., eggs within a day or two of batching, but not 
chipped. In the third week of June immense numbers of partridges 
were driven off their nests. A great many of these deserted eggs 
were gathered and placed under hens but were said to have done 
badly. Many gamekeepers, however, left them alone and wisely, for 
the weather improved and Mr. Green knew of many cases In which 
the birds returned to their nests and successfully hatched off. One 
nest which he particularly mentions was deserted on the morning of 
June 19tb. This was carefully watched and he states that “the 11 
eggs were atone cold for h8 houn. Then the bird returned and on the 
2Sth batched off nine eggs.” 

LIFB INSURANCE FOR HIGH RISKS. 

Will “ Cross,” who wrote to us on this subject, kindly again send us 
bis name and address which have been mislaid ? 

MEDICAL MBN AND “INFAMOUS CONDUCT IN A 
PROFESSIONAL RESPECT.” 

A correspondent has forwarded us the following notice which he cut 
from the advertisement oolumna of the Mancheiter Guardian of 
Oct. 17th. The same notice, we see, appears aa an advertisement in 
the Tyldealey Weekly Journal and Atherton Kewe of Oct. 23rd :— 

XTOTICB.-Qualified Members of the Medical Profession are 
’ not allowed to Advertise themselves In any way, or to 
advertise any remedy or medicine for the oure of disease, under 
a penally of being judged guilty of Infamous conduct In a 
professional respect and their names removed from the Medical 
Register. 

Now, though the statements made In this notice are practioally true, 
we cannot suppose for one moment that the General Medical 
Council is inserting it as an official notice, and if that body Is not 
so doing no one else has any right to insert such a notice as if it 
were official. The question aa to whether a medical man may or may 
not advertise is one with which a lay journal may rightly oonrern 
Itself. But we think that the editors of the two journals in question 
might request the advertiser to explain why bis jealousy for the 
honour of the medical profession takes the particular form which 
it has done and why he has given his advertisement an olfioial 
appearance. 


Jim.—Our correspondent’s question hardly comes within our province; 
he should consult a book of household recipes. 

A Medical Practitioner.— Our correspondent has omitted to Inclose his 
name and address. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).— London (2 p.m.), St. Bartholomew's (1-30 pj*.), BA 
Thomas’s (3JO p J*.), St. George's (2 P.M.), St. Mary's (2J0 pj*.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea <2 pj*.). 
Samaritan (Gynwoologioal, by Phyaldans, 2 pj*.), Soho-sqnsrs 
(2 p.m.). Royal Orthopaedic (2 PJ*.), City Orthopaedic (4 PJ*.), 
Gt. Northern Central (2J0 p.m.), West London (2Ju rJ*.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.). Guy's (1 JO r j*.). 

TUESDAY (trd).—London (2 p.m.), St. Bartholomew's a JO p.mA St, 
Thomas’s (3JO PJ*.), Guy's (1J0 pj*.), Mi ddl es ex (1J0 p.m.), West¬ 
minster (2 p.m.). West London (2J0 p.m.). University On Dags 
(2 p.m.), St. George's (1 p.m.), St. Matt's (1 pji.), 3a Mart’s 
(EJ0 p.m.), Cancer (2 p.m.), Metropolitan (2.30 pj*.), L ondon Threat 
(9 JO a.mA, Royal Bar (3 p.m.), Samaritan (9 JO a.m. and 2J0 pjl). 
T hroat. Golden-square <9 JO a.m.). Soho-equare (2 P.M.). 

WEDNESDAY (4th).—St. Bartholomew's (1 JO p.m.), Untinasttj Oiilhge 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Gross 
(3 pj*.), St, Thomas's (2 p.m.). London (2 p.m.). King's OoUegs 
(2 p.m .), St. George’s (Ophthalmic, 1 pj*.), St. Mary’s (2 pjl). 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), B aa a artte n 

K ) a.m. and 2.30 p.m.), Gt. Ormand-etreet (9.30 a.m.), Gt- Northern 
teal (2.30 P.M.JiWestminster (2 p.m.) MatropoUtan GL3D pj*.), 
London Throat (9J0 a.m.), Cancer (2 p.m.), Throat, Golden sqssre 
(9. 30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (5th).—8A Bartholomew’s (1.30 p.m.), BA Thomas’* 
(3 JO p.m.). University OoUegs (2 p.m.). Charing Cross (3 PJ*.), BA 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.),MH Basse 
(1 JO PJ*.V St. Mary’s (2J0 pj*.). Sohocqnare (2 pj*.). North-Wert 
London (2 p.m.), Chelsea (2 p.m.), GA Northern Central ( Oy nasa 
logical, 2 JO p.m,). Metropolitan (2J0 PJ*.), London ThseaA 
(9 JO A.M.), BA Mark’s (2 p.m.), Samaritan (9.30 A.M. and BJO pjaX 
Throat, Golden-square (9.30 a.m.), Guy's (1 JO PJ*.). 

FRIDAY (Cth).—London (2 p.m.), BA Bartbolotnew's (1 JO p.m.), St. 
Thomas’s (3J0 p.m.), Guy’s (1 JO pj*J, Mid d lesex a JO PJ*.). Obering 
Cross (3 P J*.), BA George’s (1 p.m.), King’s College (2 p.m.). BA Man? 
(2 pj*.), Ophthalmlo (10 a.m.), Oanoar S pj*.). C h a is es (1 pj*4, BA 


__ A.M.), 1 

Northern Central (2J0 p.m.), West Irmdon (2J0 PJC-X 
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Throat (9 JO a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Soldeo-eqaare (9.30 a.m.), City Orthopedic (2 JO p.m.), Soho-equare 
(2 P m.) 

SATURDAY 1 7th'.—Royal Proa (9 A.M.), London (2 p.m.), Middlesex 

a JO p.mJ, St. Thomas'* (2 p.m.), Unlvoraltv College (9.16 A.M.), 
baring Or ou (2 p.m.), St. George s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Go Won-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 
GO a.m.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Oentral London Ophthalmlo Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (4th).— Obstetrical Society or London (20, Hanover- 
square, W.).— 8 p.m. Speclmpps will be shown by Dr. Lowers, Mrs. 
Stanley Boyd, and others. Short Communications .—Dr. W. H. B. 
Brook : On Ovarian Cyst which had made Its Way between the 
Layers of the Meso-sigmoid, both Broad Ligaments, and the Meso- 
cccum.— Dr. E. A. Bsrton: A Fcetus Compressus. Paper:—Dr. 

_G. J. Maguire: Acute O mtaglous Pemphigus in the Newly-b •rn. 

THURSDAY (6th).— Uarveiam Society or London (Stafford Rooms, 
Titcbborae-street, Kdgware road, W.).— 8 30 pm. Dr. D. B. Lees: 
The Treatment of some Acute Visceral Inflammations. (First 
Harvcian Lecture.) 

ROrtoek Society (20, Hanover-square, W.).—8.30 p.m. The President: 
Opening Address. 

FRIDAY (6th).—W est Kent Mkdioo-Chirubsical 8ociety (Royal 
Kent Dispensary. Greenwlch-roed, 8.U.).—8.45 P.M. Dr. W. H. 
Payne: Ce-e of Osteitis Deformans. Paper:—Mr. G. B. Smith: 
Menstrual Pain and Its Treatment. 

West London Medioo-Chibubuioal Society.—8 p.m. OlfnlcAl 
Evening. Oases will be rh iwn by Dr. S. Taylor, Dr. H. Tilley, 
Dr. R A. Saunders, Mr. 0. B. Keetley, Mr. McAdam Bodes, and 
Mr. G. Simpson. 

Society of Anesthetists (20, Hanovcr-square. W.).—Dr. Morit*: 

Ou the Admiuiatratiou of Blhvl Chloride with Nitrous Oxide. 
Lartngological Society or London (20, Hanover-square, W.).— 
6 p.m. Discussion on the After-treatment of Nasal Operations 
(excluding Pharyngeal) (Introduced by Sir Pellx Semon, C.V.O.). 

LECTURES, ADDRE8SE8, DEMONSTRATIONS, fco. 
MONDAY (2nd).— Pobt-Graduatk College (West London Hospital, 
Hammersmith road, W.).—6 P.M Mr R. W. Lloyd: The Adminis¬ 
tration of Aesthetics. (Second Lecture.) 

Medical Graduates' College and Polyclinic (22, Ohenles-street, 
W.O.).— 4 p.m. Dr. J. F Payne ■ Ollnlque. (Skin.) 5.15 P.M. 
Mr. D'Arcy Power: Some Oases of Gastric Surgery and their 
Results. 

TUESDAY (*rd).—P ost-Graduate College (West London Hospital, 
Hammenuiith-road, W.).—6 P.M. Dr. Boddard : Practical Medicine. 
(8econd Lecture.) 

Medical Graduates' College and Polyclinic (22. Chenlee-street, 
W.O.).— 4 p.m. Dr. J. TAylor : Ollnlque. (Medical.) 5.15 p.m. Dr. 
D. Boblnson : On Oertalu Common Disorders of Menstruation. 
National Hospital fob the Paralysed and Epileptic (Queen- 
squa re. Bloomsbury).—3.30 p.m. Dr. Buzzard : Oases In the Wards. 
WEDNESDAY (4th).— Post Graduate College (West London Hos¬ 
pital, Hammeramlth-mad, W.).—6 p.m. Dr. Russell: Gout. 
Medical Graduates' College and Polyclinic (22, Ohenles-street, 
W.O.).—4 p.m. Mr. J. Smith : Clinique. (Surgical.) 5.15 P.M. 
Mr. 0 B. Keetley: Unreduced Dislocations. 

Hospital fob Consumption and Diseases of the Chest (Bramp¬ 
ton).—4 p.m. Dr. Msguire: The Diagnosis of Pulmonary Oavitles. 
THURSDAY (5th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—6 p.m. Mr. Baldwin: Practical 
Surgery. (8eoond Lecture.) 

Medical Graduates' College and Polyclinic (22. Ohenles-street, 
W.C.I.-4 p.m, Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Dr. G. E Herman : Retroversion of tho Gravid Uterus. 

Samaritan Free Hospital fob Women (Marylehone road, N.W.).— 
3 P.M Mr. A. D >ran : Dermoids, Ovarian and Pelvic. 

Charing Cross Hospital.—4 p.m. Dr. Galloway i Demonstration 
of De-mataloglcal Ca*es (Post-Graduate Course.) 

The ' Hospital fob Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Mr. Collier: The Surgical Anatomy of Congenital Disloca¬ 
tion of ihe Hip-joint 

FRIDAY (6th i.— Foot- Graduate College (West London Hospital, 
Hammen-inlth-road. W.).—6 p.m. Dr. Abraham : Skin Cases. 
Medical Graduates' College and Polyclinic (22. Chenles-atreet, 
W.O.). —4 p.m. Dr J. Horne: Ollnlque. (Bar.) 6.16 p.m. Dr. J. H. 
Squire: Pleural Effusion : Causes and Treatment. 

National Hospital for the Paralysed and Epileptic (Qaeen- 
square, Bloomsbury).—3.30 P.M. Dr. R. Russell: Peripheral 
Neuritis. 


EDITORIAL NOTICES. 

It 1b moat important that communications relating to the 
Editorial business of The Lancet should be addressed 
emclutively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. _ 


It it especially requested that early intelligence of local eventi 
having a medical interest, or which it is desirable to brinf 
under the notioe of the profession, may be sent direct U 
this office. 

lectures, original articles, and reports should be written or 
one side of the paper only, and when aooompanibi 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THt 
AUTHOR, AND IE POSSIBLE OF THE ARTICLE, SHOULD 


BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Bub-Editor.'' 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MBS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, to., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offioes or from Agents, are :— 


Fob tkx United Kingdom. 

One Year .£1 12 6 

Six Mouths. 0 16 3 

Three Months ... ... 0 8 2 


To the Colonies axd Abroad. 

-One Year .£1 14 8 

Six Months.. 0 17 4 

Three Months ... .011 


Subscriptions (which may commence at any time) are 
payable in advanoe. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Chabijb Good. 
The Lancet Offioes, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward oopies direct from 
the Offioes to places abroad at the above rates, whatever be 
the weight of any of the oopies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London. England. 


METEOROLOGICAL READINGS. 

(Taken daily of 8 JO a.m. by Steward's Instruments.) 

The Lancet Offioe, Oct. 29th, 1903. 
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Daring the week marked oopies of the following newspapers 
havs been teoelved. The Chard and I (minster Ecus, The 
Southern Daily Mail. Ihe Weekly Fret man, Kidderminster 
Shuttle, Sumy Advertiser. N>.tts Guardian, Bristol Mercury, 
Dublin Express, Bradford Observer. Sanitary Record. Local Govern¬ 
ment Chronicle. Hertfordshire Mercury Devon Gazette, Truth, 
Worcester Daily Times. Yorkshire Post, Westminster Gazette, Sussex 
Daily Mews, Dublin Times, Engineer, Literary Ligest, Scientific 
American, Daily Chronicle, Star, 4ce. 
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ACKNOWLEDGMENTS OV LETTERS, ETC., RECEIVED. 
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Communications, Letters, Ac., have been 
received from— 


A—Dr. P. H. Alderson. Lood.; 
Annual Winter Exhibition of 
Cabinet Pictures, Loud.; A. M.; 
Messrs. Ad lard and Son, Lond.; 
Heun. Armour and Co., Lond.; 
Anti-humbug. 

B.—Mr. 0. Birehall, Liverpool; 
Bishop* tone House, Bedford, 
Medical Superintendent of; Mr. 
Alexander Buckler, Beckenham; 
Mr. C. Stanser Bowker, Newport; 
Dr. Robert Bell, Glasgow; 
Dr. J. Cunningham Bowie, 
Cardiff; Mr. H. Booth, Roch¬ 
dale; Mr. S. H. Benson, Lond.; 
Mr. J. W. Benson, Lond. 

G. —Dr. T. Campbell, Milnathort; 
Dr. W. P. Coloough, Sherborne; 
Messrs. Cassell and Co., Lond.; 
Messrs. Cole and Co., Lond.; 
Mr. R. A. Caldwell, Bourne¬ 
mouth; Colonial Office, Under 
Secretary of 8tate; C. W. G.; 
Dr. Glullo Cavazzlnl, Venice; 
Dr. Franz Colmers, Munich; 
Mr. J. B. Cameron, Lond.; 
Meesrs. J. Cleave and Son, Credi¬ 
ton ; Dr. W. B. Cbeedle, Lond.; 
Messrs. T. Christy and Co., Lond.; 
Dr. P. J. Cam midge. Wakefield ; 
Nurse Anna Chapman, Alton; 
Mess r s. Clarke and Son, Preston; 

C. W. H. R. 

D.—Mr. K. J. Dougall, Lond.; 
Mr. H G. Jukes De Styrap, 
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MEDICINE AND SCIENCE IN THE MODERN 
UNIVERSITY. 

Delivered at the Opening of the Ken Medical Sohool of the 
Univeriity of Toronto on Oct. 1st, 1903, 

By C. S. SHERRINGTON, M.A., M.D. Camb 

F.R.S., 

HOLT PB0FE850B OF PHYSIOLOGY IB THB CNIVKBSITY OF LIVKHPOOL. 

President Loudon, Dr. Reeve, Ladies and Gentle¬ 
men,— Believe me, it is a difficult thing for a stranger, 
even at your invitation, to address yon on an occasion 
like the present. So many significant events crowd in 
upon him and time for reflection is needed to weld into 
a connected whole the impression he would wish to offer 
to you. Not that the growth and doings of this Univer¬ 
sity have not been followed and watched with interest by 
us in the old country; on the contrary, your activity has 
been felt not only as a matter of mutual congratulation 
but as a spur to arouse us to effort in our own similar pursuit 
of educational aims. But the stranger coming among you 
'STEFS 7 8h °rtcoming8 of his acquaintance with 

the details of these academic enterprises you have taken in 
hand. One advantage, however, is his. HU view, gained 
a d ‘ 8tanoe ’ necessarily has freedom and truth of per¬ 
spective that may give it a value in your eyes. Some things 

8o ri thi ”** Ur *« when close to 
hand dwindle when viewed from afar. Not so Canada. The 
perspective given by the width of the Atlantic is but an 
appropriate setting across which to view her greatness and 
her far-reaching activity. And this event, this academic 
celebration this dutfestus in your University to-day, retains 
"f .f 11 ‘ he significance of a great event It loses 
no tittle of its dignity and import when viewed across the 
ocean from the crowded turrets of the older Cambridge or the 
hoary spires of Oxford. It shines, I assure you, like a beacon 

™ !£! miT Q £ Ve ?v! ty W ^ os f buildings are as yet unfinished 
on the hill above the port of Liverpool. 

wh « re bistory is long and the land 
HtUe, to this where written hUtory is short and the expanse 
of Land incomparably great one realises how relative isrize 
And in regard to the event of to-day the largeness of this 
country rises in my thought, not as a matter of mileage, but 
that with you more than with us in the old countryTthe size 
of to-morrow U vaster than the size of to-day. Each step of 
progress here, more than with us, has to be measured by its 
ample consequences in a more rapidly widening horizon of 
the morrow. These new laboratories have a field already 
‘bem and a still larger lies before them in an 
immediate and historic future. 

Pursuit op Science a Civic Duty. 

Burfogy is the study of life in regard especially to growth 
Every medical man is a biologist, 
and as a biolojgUt it may be but natural if I regard 
to-day s event from a biological standpoint and the im¬ 
munity as an organism and the university as a living 
orjjan essential to the healthy life of the community! 
Science especially medical scienoe-is growing in import¬ 
ance to the community. We must have organisation in 
JjifS? 8 i “ d " str 7- Thl8 University to-day makes pro- 

vis ‘ on importance for the organisation of medical 

■dences in the region which oentres here. 
Capacity to rear and to support men constitutes the extent 
ofa country, and population is the biological measure of the 
social organism. The ceaseless energy of the raoe has begun 
to * g ^ l R° P ^4 tion in this bind. Growth, greatand 

J 7 ^ ^° wth of Mtio^Tas Of 

the iSft® 00 of B nidlD S bands. Growth 
°?° r * e ri « htl 7 towards perfection requires 
proHwon for the security and expansion of the liberal 
arts and sciences forerun ra*her than halt behind the actual 
requirement of the hour. Not only for their direct utilitarian 
* e r , . io f-. a whetstone for man’s most universal tool 

~No Also * ^ipUne for character in the pursuit 


of truth for its own sake. 8cientifio truth, when found, has 
often proved unpalatable to man—as when it dethroned him 
from his fancied seat at the centre of the whole perceptible 
universe, a universe he had imagined simply subservient to 
his needs ; or again, as when it taught him that instead of 
being a creature altogether apart from brute creation 
there are flesh and blood bonds between himself and 
them. Regardless of its cost to his cherished fancies 
man strives for scientific truth. And, as the old Greek 
said, this purpose puts him further from the brutes and 
nearer to the gods. In nurturing science I would urge 
that a community cultivates more than mere utility. And 
even with regard te mere utility, as the fields of knowledge 
fall ripe under the ceaseless husbandry of the world’s 
thought, those who would join in the great reaping and 
not only glean where others reaped before them must 
cultivate for themselves. To do this requires more than the 
devotion of individuals. It requires the intelligent coopera¬ 
tion of whole groups of individuals. Organised scientific 
inquiry becomes in advanced countries a conscious aim of 
the community as a community. 

The Various Workers. 

That society may draw due benefit from wells of natural 
knowledge three kinds of workers have to 6tand side by side. 
First, the investigator who, pursuing truth, extends dis¬ 
covery with little or no reference to practical ends. He 
constitutes the fountain-head of the knowledge that is for 
distribution. Other hands may reap the harvest but his 
set and rear the seed. After the investigator comes the 
teacher. To him it belongs to diffuse the knowledge won. 
This honourable and difficult task receives its best reward 
in seeing the small spiritual beginnings of a pupil widen 
into the spiritual beginnings of a master. Thirdly, there is 
the applier of natural knowledge. His part consists in 
making scientific knowledge direotly serve practical needs. 
It is this work which to the popular idea often represents 
the whole of science, or all of it that is commonly termed 
“useful" The practical results of this work are often 
astounding to those ignorant of the steps by which they have 
been reached. The greatest of these steps, however, is 
usually the first one, made in the laboratory of the investi¬ 
gator. These three co-workers are co-equal in the priest¬ 
hood. Science and the applications of science are one 
growth, united together even as the fruit and the tree. The 
proper hearthstone round which the community should 
group these labourers, labouring for a common end, is the 
university. There the sacred flame of learning is fed from 
many sides by many hands. 

The Biologist as Citizen. 

It is sometimes said that pursuit of science renders a m»n 
deaf to the appeals of practical life—that it tends to with¬ 
draw him from the everyday interests of the people. That I 
do not believe of any science, certainly not of biology and 
the medical sciences. Why, from their very outset these 
subjects draw the mind towards study of an organisation 
the most complex and the most perfect it can examine. 
The ancient simile that our old school classic. Livy, 
drew between the human body and the body politic, the 
State, has not lost but won significance as the centuries have 
run. The achievement of the microscope has been the dis¬ 
covery that living things, whether plant or animal—all 
living things of more than minutest size—are commonwealths 
of individually living units. These oells, as they are called, 
are living stones that build the bouse of life. In that house 
each stone is a self-centred individually-living microcosm 
individually born, breathing for itself, feeding itself, con¬ 
suming its own substance in its living, and capable of, and 
destined for, an individual death. Each cell lives by ex¬ 
changing material with the world surrounding it. In other 
words, its bulk depends on its surface Hence surface in¬ 
creasing as the square, and volume as the cube, cell size is 
circumscribed by tiny limits—microscopic limits. Had the 
dependence been greater than it is and the average 
size of the cell less and too small for resolution 
and discovery by the microscopes of 70 years ago 
it is hard to imagine where biology would stand to-day. 
For two generations every biologist has been accustomed 
to think in terms of the cell theory. Every shred of the 
body be knows as an intricate interlacement, embodying 
oodperation and mutual support of associate thousands of 
individually existent cells. Division of labour has gone on 
and with it differentiation of structure: while this group of 
oells combines with its own inner life some special function 
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subservient to the needs of the great commonwealth as a 
whole, another group is specialised for another dnty again 
subservient to the general needs. Each organism, with all its 
solidarity, each one of onreelves here, is bnilt np of living 
myriads. Each rnch organi-m consisted at the outset 
but of a single cell and from that in his life’s growth have 
arisen the countless myriads composing him to-day. The 
blood relath rnhip is close between all the cells of each one 
individual body. The cells of our nerves, of our muscles, of 
our lime-hardened bones are all blood relations through one 
common ancestor. Yet so far has specialisation of these 
unit lives gone on, so far does function reflect itself in 
microscopic form, that there is greater likeness between my 
nerve cells and the nerve cells of a fish than between my nerve 
cells and my own muscle oells, despite the blood relation¬ 
ship between these latter. And in the commonwealth of 
oells that constitute each one of os goes forward day loDg, 
night long, as in the body politic, the birth of new units to 
replace the ones outworn, the subordination of many indi¬ 
vidual purposes to one, the sacrifice and destruction of the 
individual life for the benefit of the many. 

Trained in study of suoh an organism surely the biologist 
and the medical man will be the last to underrate the 
importance of organisation to the community for the common 
weal. Therefore I am rejoiced, but I am not surprised, 
that it is your Faculty of Medicine which to day in its 
public-spiritedness erects and instals these fine laboratories, 
this potent addition to the organisation of your community 
for its activities in medicine and biological science. I wou’d 
also, as a friend am >ng you, offer you my congratulations on 
the consolidation of your two schools of medicine. Union 
means not only greater strength but the more effective 
application of that strength. 

Two Aspects to Medicine. 

I need not extol medicine to this assembly. Many of 
her votaries are here ; I venture to count my>-elf as one. B it 
to-day the relation toward her of education is a matter on 
which our minds are naturally set. Am I wrong if in regard 
to this it rises ►aliently to me that from the educational 
standpoint medicine, like Janus of old, in a good senr-e, 
bears a double face? On the one hard, she is an empiric. 
She has learned <ocure by what the comparative psychologist 
calls the •• method of trial and error”—conquests over sick¬ 
ness acquired purely as the result of experience without help 
either from a priori or from inductive reasoning. And great 
and glorious is the rfi'e of her achievement on these lines 
Of her humanitarian triumphs probably still—certainly until 
a generation ago—the greater share is assignable to this 
part. The use of quinine in malaria, the curative effects of 
the iodides and various metals, the discovery of chloroform 
and ether as anfe-thetics—these and the names of a long line 
of famous physic ians from the Renaissance down to some as 
justly famous as the past and with us now to day suffice to 
certify th inestimable gifts that medicine as empiric has 
given to suffering mankind. This face of medicine may well 
wear a garland. 

In her other aspect medicine is not an empiric but a 
scientist.. Who will refute me if I assert that medicine 
is as well an art as a science? Somewhere it is said that 
woman is the last thing man will ever civilise. So the 
scieo ifio aspect, the male face of two-visaved medicine, 
thinks of th*t female 'ace, the empiric, wi-h whom his lot 
is linked. He 'eels sometimes that his other half is the last 
thing science will ever render wholly rational. By dint of 
patient, toil he improves her prac tice, showing her a 
reason no* and then. No so ner that than she is off rn a 
fresh flight into the inexplicable and he must cudgel his 
brair s si ew to find h«*r a fresh logical po-ition. 

Tiat femiiine ever-youthful trait in medicine has to the 
student an u- dying charm. But on the whole the countenance 
of medicine h-s of recent }e>rs for the student become 
ma<-oul'neiy r-evere. The masculine bead of medicine 
has in e*d bee--me the larger. Hvdrocephalic even in 
appearance, yet is it filled not wi'h water but with 
revoned facts. All this development proceeds in the main 
from oertain data aoquired in the oentury iu»-t pa-t-ed. The 
chemi t, in di-coverii g that all the million-sided chemical 
diversity of the pcceptible univer-e is composed from 
a few—some 70—substances, therefore railed elemental, 
discovered also 'hut living matter in^ead of oonta'ning 
element* diffeien'. fr m and i-uhtler than tho*e of the 
dead world, o nsi- ts of just a few of the commonest o* 
th so same i nes. Farther, the doctrine of the indestructi¬ 
bility of matter was demonstrated in a new form—namely, 


as the indestructibility of energy, and the convertibility 
of any one form of energy into other forms. Thus dead and 
living matter have become united as subject material for 
study. It became really possible to consider the living body 
as a chemical and physical machine, a machine to which the 
laws of chemistry and physics can be applied. But this 
scientific progress in medicire, fruitful of benefit to the 
community, lays on the community a burden of obligation. 

Historical Sketch. 

The empirical part of medicine is at once the most easy 
and the most difficult thing to teaoh. The preparation for 
learning it requires but little training in other subjects. Its 
facts lean on nothing but themselves. 

With the scientific part of medicine it is different. That 
is based upon initiatory studies. Medicine, historically 
traced, we find first drawing help from the simplest and 
nearest at hand of these adjuvant studies. First she bent 
to the study of the gross form of the parts and organs of the 
body. The gross form of these is significant chiefly where 
they are machinery for application of mechanical powers. 
The greater part of the corporeal machinery is, however, not 
destined for such work, but has its purpose in processes, 
chemical, thermal, and electrical, to which—marvellous 
appendage—mentality is adjunot Medicine in the course 
of the seventeenth and eighteenth centuries sucked dry for 
the most part what the study of the gross form of the body’s 
parts oould yield her. She then turned to the study of micro¬ 
scopic form—examined what Bichat first named the fumes, 
the fabric of the body. In so doing she came upon a great 
generalisation, the cell doctrine, discovering an essential and 
vi-ible similarity of microsoopic structure in all that has life, 
differentiating it from all whi< h has not life. 

But even before the advent of the cell theory medicine bad 
begun to ask of chemistry what it could give her. With the 
discovery of oxygen and of the nature of combustion the 
links between biology and chemistry began to be tightly 
drawn. The yourg Oxford physician, Mayow, had per¬ 
formed the fundamental experiments on respiration and had 
discovered oxygen more than a century before Priestley and 
Lavoisier. But the time was not ripe until the stupendous 
work of Lavoisier bad founded modern chemistry. The cell 
theory was from the first not only morphological bat 
physiological. It meant, for the application of chemistry to 
biology, that the chemistry of the body or of one of its organs 
was a ohemistry resultant from a thousand tiny living 
furnaces, individual seats of oxidation, deoxidation, poly¬ 
merisation, hydrolysis, and what not. Not only that, but 
the living laboratory of the cell itself manufactures even the 
medium in which the cells themselves exist: the rape and 
juices of the body. And we are beginning to know, thanks to 
pathology, that every species of animal produces an internal 
medium specific to itself. Further, your distinguished 
physiologist here. Professor Macallom, who has done so much 
to reveal the distribution of the chemical elements within the 
cell, tells us that the internal medium which the cells of even 
the highest animal forms produce, as appropriate for them¬ 
selves, still approximates in its salts to the water of the 
ancient geologic sea* tn which their ancestry aro-e and still 
reveals in fact the composition of that ancient ocean. In 
that respect these living cells, with all their flux of change, 
have been more durable and constant even than wan Itself. 
The contrast bring* h> me to us a deep distinction between 
dead matter and living—the latter a moving equilibrium, 
gaining stability from the very motion of itself. 

I be bonds between medicine and chemistry with 8cbwann 
and Pasteur were drawn still tighter by their discoveries 
concerning those subtle influences named “ ferments.’* 
Pathology, the stady of these processes of the body in 
disease, even more than physiology as yet has drawn help 
fn>m this part of modern chemistry. If the processse of 
health are in fact the resultant of the due o operation of 
ten million little foci of healthy chemical action in the body, 
the processes of disease are similarly divisible and have to be 
traced to the unhealthiness of certain of the«e minute centres 
of activity. How extreme is the importance of chemistry to 
modern medicine no single statement can perhaps era h-sue 
so well as this—that is, I believe, acknowledged on all haads 
—that in virtue of his chemistry a ohemUt, Louis Pa-tear, 
during the latter half of last century was able to do 
more to alleviate the diseases of mankind and animals 
than any single physician of bis time. To the phy*icwk 
also medicine has made appeal. From him she has 
got understanding of the body’s heat, the basis of the 
knowledge of fever; she has learned the intricacies of 
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the mechanism of the eye and refined methods of examining 
that organ and of remedying many of its defects ; the laws 
that govern the circulation of the blood, and the subtlest 
means of detecting the forces liberated in the working of 
the nervons system. In some cases, as sciences grow, their 
discoveries seem to sunder them the further one from 
another. In my belief that merely shows they are at the 
outset of their careers. To day we find physics and 
chemistry convtrging and conjoining within a field of 
physical chemistry. It early became convenient to have a 
specific name for living material wherever found. The name 
given was protoplasm.” It might have been better to call 
ft “ x ” or “ y ” so far was It in many respects an unknown 
quantity. Instead of looking forward to this material as a 
chemical entity we incline now to regard it rather as a field 
for chemical action satisfying certain particular conditions. 
Probably discoveries regarding these conditions will fall to 
the physical chemist, perhaps in a future very near at h»nd. 
Probably such discoveries will be among the most valuable 
that medicine has yet received from any source. 

Medical Education. 

I have said enough to remind us how interlocked with 
science medicine has become. She is applying sciences to 
her own problems and they form a vast capital fund from 
which she can draw wealth. To give instruction in this part 
of medicine, to turn out men trained in it, is now one of 
the duties of a medical school. The earnest student has 
a right to expect such training from his alma mater. 
But for it the requirements are importantly different from 
those that suffice as an introduction to empiric medicine. 
In the first place, as Pasteur said, we cannot have the fruit 
without the tree. For scientific medicine the student must 
perforce be thoroughly trained in his sciences before he can 
really grasp instruction or truly profit from his medical 
teaching. One of the aims of his instruction in empirical 
medicine is to teach him to observe for himself. So in his 
instruction in scientific medicine one of its aims is to enable 
him to apply science for him-elf. How small a fraction of 
all the realities of medical practice can be met in the few 
years of preparation of the student in the clinic as he passes 
through it in his school career. His teacher knows that well 
and uses the cases there as types whereby the principles of 
medicine can be fixed as a beginning. The rest must be 
accomplished by the man himself as his life’s work. The 
more necessary that the man go forth from his school 
equipped, not only with the present applications of science 
to disease, but so possessed of root principles of the sciences 
adjunct to medicine that he may grasp and intelligently 
use the further developments of scientific medicine after he 
is weaned from his instructors and the school. That is a 
way to obtain enlightened progress in professional practice. 
What truer safeguard can a man have, alone it may be, and 
isolated from the centres of knowledge—what truer safe- 
guard can he have against all the pseudo-scientific quackeries 
of the day than some real knowledge of the principles of the 
sciences along whose lines the discoveries of medicine must 
develop ! 

Burden on Teachers. 

Therefore it is that the burden of obligation falls heavy 
nowadays upon the teaching resources of every faculty of 
medicine worthy of the name. There is, in the first place', the 
burden of increased intellectual labour. For both the learner 
and teacher is this true. To seize the proffered assistance 
of these great and complex sciences is not always easy. 
These studies are more difficult than those that were needed 
once and they take longer to acquire. The mere instru- 
mentarium of modern chemistry and physics as applied to 
medicine, and of physiology and pathology and bacteriology 
and of hygiene of itself suffices to bring conviction of the 
increased difficulty and longer training due for these studies 
now preparatory to medicine. Further, these initiatory 
studies have become vastly more costly than was all that 
formerly was required. Experts have to be found who can 
devote themselves heart and soul and undividedly to their 
particular subject. Laboratories have to be ereoted and 
equipped and on a scale that makes them a distinct feature 
of the modem world. Those that we see now here are 
models of their kind; wise foresight has planned them; 
public-spirited enterprise has constructed them accordant 
with that plan. Nor does the achievement end with their 
erection. The laboratories and tbelr equipment are but the 
factory and the plant; both fail in their purpose if they halt 
for sustenance. And beyond that the likeness does not go. 


The factory, once started, if it be wanted, can expect to pay, 
to support itself. Not so the laboratory. The laboratory is 
both a school of instruction and a school of thought. Well, 
no higher instruction can be exptcted unaided to pay the 
expenses it involves ; it can only do so at the expense of 
those who come to learn, and that is to put its teaching 
beyond the reach of all but the wealthier few. And the 
instruction is costly, for it has to be practical. 

Another source of expense is that the laboratory has not 
only to distribute knowledge but to manufacture it. The 
duties of a university do not begin and end with the dis¬ 
ciplinary and didactic. Besides schools of instruction they 
must be schools of thought T > be this latter the laboratory 
must pursue research. Even for the welfare of the class¬ 
teaching this is essential. Instructive lectures may be given 
by men of ability the whole of whose knowledge is second¬ 
hand. but it is doubtful whether the real life of science can 
be fully felt and communicated by one who has not himself 
learnt by direct inquiry from nature. Nothing mere augments 
the teacher's power of impressive and incisive teaching of a 
subject than to have faced problems in it h mself as an 
original inquirer. And after rudiments have been once fairly 
acquired there is for good students no training equal to that 
given by following even a small research under an experienced 
leader. 

School of Thought. 

So, truly, does the laboratory become a school of thought. 
Your laboratories are arranged with admirable provision for 
research. The student should enter on his study of a natural 
science through the portal of its fundamental experiments. 
The attitude his mind thus takes is the true one—the only 
true one—for further insight into the subject. Too often 
humanistic studies at school have tended to kill the natural 
philosopher within the child—to destroy that innate curiosity 
for facts, the healthy heritage of childhood. He leaves school 
a little bookman. Even as to the phenomena of nature he 
has been insensibly led to ask for statements upon authority 
rather than to turn his own senses and observation to the 
phenomena themselves. To learn a science or to acquire an 
art resting upon sciences the first thing to do is to look at 
the fundamental facts for ourselves. Our great teachers of 
medicine teach upon this plan. They teach where they 
learned, not in the library, but at the bedside of the sick. 
In laboratories such as those raised here for pa hology and 
physiology students can learn these sciences as medicine 
is learned in the hospital ward, by direct inquiry into nature. 
The teachers you give them are men who have won widely 
recognised distinction as themselves direct inquirers into 
nature. Worthy students will appreciate thi6 double boon 
their alma mater gives them—the means of learning at first 
hand those secrets of nature which lie at the root of their 
craft's skill, and to learn them under guidance by men who 
excel in unravelling such secrets. 

English Action. 

Only by enabling men to continue their learning after their 
teaching is over can we secure the greatest advantage any 
educational system can afford. Your laboratories here will 
encourage post graduate work. We look with keen interest 
to the researches that will flow from them. No subjects offer 
finer fields for research than do the progressive studies, 
physiology, pathology, and hygiene, to which your new 
University buildings are consecrated. And of the functions 
of a laboratory, research is not the least costly. We in the 
old country find that. Our central Government has done 
little to support research. Our nation, proud of its success 
in things practical, has been prone to despise the abstract 
and the theoretical. We do so foolishly ; we do so at our 
peril. Behind all practical application there is a region of 
intellectual action to which, though our practical men have 
contributed little, they owe the whole of their supplies. 
Theory, if a goose, is the goose of the fairy tale that lays 
the golden eggs. No more such eggs if onoe you let her die. 
To speak of theoretical knowledge slightingly is for the lips 
of the fool. The value of abstract research to a country is 
becoming more widely acknowledged among us than it was. 
Sir John Brunner said the other day at Liverpool that there 
was no better investment for a business man than the 
encouragement of scientific research and that every penny 
of the wealth he possesses has come from the application of 
science to commerce and to manufacture. And we find that 
munifioent citizens have, and do, come forward among us 
and meet by their individual gifts the pres&ing needs in this 
respect of our community at large. 
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New Era Dawning. 

But we welcome a new era dawning on us. Liverpool, 
Birmingham, Sheffield, and other great centres begin to 
regard the local university as an institution entitled to 
support from the public means—for instance, by subsidy from 
public rates. Such subsidies can be used also for studies 
which do not come within allotment from the smaller subsidy 
from the central Government—medicine, for instance. 
Proud of the young universities—to which yours of Toronto 
is a time-honoured veteran—communities and local govern¬ 
ments are encouraging research within our universities. 
They do not expect such research to be able to pay its own 
way, but they recognise that indirectly it does pay the 
community that gives it a home. They feel it a duty which 
they owe themselves. Is not the university a part of their 
own life, and is not research a part of the university’s life 
blood 1 They feel it a right due to their own higher selves. 
It stimulates progress. Supported by the large-handed 
sympathy of the community and the local government, it 
means quicker advance, both material and mental, it means 
invention, and it means medical discovery. And qui faoit 
per odium fnext per te is a mo‘.to worthy of a State. 

Uses op Laboratories. 

What, then, are finally the uses of these laboratories now 
opened by your University ? They will assist in training men 
for various honourable callings, especially for that most 
ancient one of medicine. They will assist, no doubt, also to 
render life by practical applications of science superficially 
still more different from what it was only a short generation 
ago. They will assist to bring home and to distribute to 
your community treasures of knowledge from all the quarters 
of the globe. They will themselves assist—and it is a thought 
dear to a high-spirited people—to add to the sum total of the 
treasures of knowledge of the whole human race. “Noblesse 
oblige ” appeals to chivalrous nations as well as to ohivalrous 
individuals. 

But their highest office seems to me, perhaps, not even 
these high ones but a more difficult still. Genius can¬ 
not by any community, however wealthy and powerful, 
be made to order. In biblical language it is the gift 
of God. All a community can do toward obtaining it, be 
our riches and willingness a thousandfold what they 
are, is to ensure the rare and glorious plant a meed of 
freedom, light, and warmth for blossoming upon our soil. 
Who can doubt that in this population here genius exists— 
not sown, it is true, broadcast, for nowhere is it thus—yet 
existent, scattered up and down ? This it is for the com¬ 
munity to foster, to discover. By help of these finely built 
and complete laboratories this much in one direction can be 
done. The problem to which a wise country turns is the 
discovery less of things than of men. By these laboratories, 
adequately supported, your community can create oppor¬ 
tunity for the exercise of powers which come from sources 
within itself but are utterly beyond its power to produoe at 
will. Their loftiest function is creation of this opportunity. 
For that aim the studies in them must be followed with no 
single narrow technical purpose but must be wide of scope 
and full of access to every rank of student. So shall these 
laboratories prove a corner-stone for the upbuilding of a 
temple of knowledge and a touchstone for the best ore of 
intellect within the bounds of this great land. 


Charing Cross Hospital. — On Thursday, 

Dec. 10th, a dance will take place at the Whitehall Rooms of 
the H6tel M6tropole, under the patronage of Princess Louise, 
the Duchess of Argyll, President of the Hospital, the 
Duchess of Devonshire, the Duchess of Sutherland, the 
Duchess of Marlborough, and the Duchess of Portland, with 
the object of raising a fund for the renewal of the floors of 
the old wards of Charing Cross Hospital. The music will be 
supplied by the string band of the Royal Engineers. 

Mount Vernon Hospital for Consumption.— 

On Oct. 27th Lord Zetland, President of the hospital, 
formally opened the newly erected east wing. This 
hospital, which is situated on Hampstead Heath, con¬ 
tains 145 beds. The present extension has been erected at 
a cost of £16 000 and the cost of the whole building amounts 
to £43,500, or £300 a bed. Of the 45 beds provided in the 
new wing the committee does not feel justified in opening 
more than 25 at present as it still needs a sum of £10,000 
to defray the cost of the extension, furnishing, and other 
charges. 
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Mr President and Gentlemen, —My first duty is to 
acknowledge the honour done to me in asking me to give 
thfs lecture and to express the hope that I may prove worthy 
of it. I propose to address my remarks (1) to the forms 
which the tuberculous infection may assume in the nervous 
system ; (2) to the mode of infection of the brain and 
meninges; (3) to some points in diagnosis connected 
with spinal puncture ; and (4) to the possibility of recovery. 
1 have to express my obligations to my colleagues on 
the staff of the Leeds General Infirmary for permission to 
use the records of 114 fatal cases which have occurred 
during the past 20 years in that institution. I must also 
thank Dr. Ursula Chaplin for much able help in laboratory 
work. To Professor 8. Del6pine and Professor G. Sims 
Woodbead, Mr. G. Dean of the Jenner Institute, and Dr. 
Steegmann of the Royal Commission on Tuberculosis I am 
indebted for some virulent cultures of the tubercle bacillus 
and to the last named also for valuable references. 

Forms which the Tuberculous Infection may 
Assume in the Nervous System. 

The various forms of tuberculosis of the nervous system 
consist of tuberculosis of the dura mater, tuberculous 
meningitis in its more general and limited forms, tuberculous 
masses in the brain and oord, and a possible miliary tuber¬ 
culosis of the brain itself. An old question mentioned by 
Rilliet and Barthez 1 many years ago has been much dis¬ 
cussed lately as to whether it is possible to have a tuber¬ 
culous meningitis without the presence of tubercles, or at 
any rate with only a minimal tubercle formation. Such an 
affection has been compared to certain benign tuberculous 
affections of joints and serous membranes and the name of 
tuberculous meningopathy has been suggested to distinguish 
it from the ordinary fatal form of tuberculous meningitis. 
Poncet, a Patel,' 8epet,‘ and Galliard 5 are the chief ex¬ 
ponents of this view and the subject has been well sum¬ 
marised by Bouclier 8 in a recent Lyons thesis. Amon g 
the 114 fatal cases at the Leeds General Infirmary there 
are 14 in which thickening or exudation is noted at the 
base of the brain without visible tubercles. Cerebral 
symptoms were present before death in 12 of^ these 
cases and abundant tuberculous lesions elsewhere in the 
body in all. I think it is fair to conclude that tubercle 
formation was at its minimum or even absent, at any rate in 
some of these oases, and that the changes noted were a 
manifestation of the tuberculous infection and were respon¬ 
sible for the symptoms. It has been suggested that the 
poisons of the tubercle bacillus may cause this more 
exudative or serous form of meningitis. Armand DeliUe 
has separated a poison which produced in bis experiments 
productive tissue changes. On the other hand, the poisons 
of the tubercle bacilli injected intramenlngeaUy may cause 
rapid death, as in Martin and Yandreuver’s experiments. 7 
Sicard* states that the tubercle bacillus and \U Uxein can 
produce exudation and granulations. In three instances 
of intrameningeal injection of measured quantities « 


1 Rilliet and Barthez : Maladies dea Enfant*. 1864. 

• Ponoet: Bulletin de I'AoadAmtede MAdedne.190SL 
• Patel: Gazette Hebdomadalre. December, 1906. 

4 Sepet: Medeotne Mod erne. 1902. 
s Qalllard : 8ocl6t<5 MAdlcale dea HApItaux, 1902. 

* Bouclier : TbAse de Lyon, 1902. 
t Martin and Vandreuver: BotriAtA de Blolofie, 18BB. 
• Sloard: Ibkl., 1896. 
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tuberculin I found no local effects but progressive wasting 
ending in one gninea-pig in death. More information 
is obviously wanted about this benign form of tuberculous 
meningitis and its anatomical counterpart. 

Occasionally in an ordinary tuberculous meningitis the 
lesion is relatively a very limited one. Such cases have been 
recorded by Saenger 9 and in one case in my list the lesion 
was limited to one Sylvian fissure. But the limited meningitis 
described by French authorities (Ohantemesse, 10 Combe, 11 
Monnier, 15 and others) consists of a great thickening with 
tubercle formation over a limited portion usually of the motor 
cortex. It is said to occur in phthisis and its symptoms, as 
Combe points out, differ from those of ordinary tuberculous 
meningitis. There are nine cases in my series in which 
such localised thickening over a limited area of the cortex 
was noted. The most marked case was in a boy, aged seven 
years. The plaque occurred over Broca’s convolution and 
difficulty in speech was noted during life. In this case there 
were miliary tubercles in the lung and in three other cases 
phthisis. This locali-ed lesion may be produced experi¬ 
mentally (Sicard) and I have myself seeo an instance of it. 

Tuberculous masses in the brain are not infrequent They 
were present in 33 of the 114 cases. In 15 they appeared to 
be recent and but little antecedent to the existing meningitis. 
In only 17 of the 33 cases were they multiple, a smaller pro¬ 
portion than usual. The largest number present in one case 
was four. In Middleton’s case 13 there were 20, in Homen’s 
case 12, 14 in West's case 12, 15 and in Henoch’s case 12. 16 In 
size they vary from that of a millet seed to that of an orange 
and larger. They are mostly well defined and shell out with 
ease. Minute taberoleR are often visible in the bed and on 
their surface, making recognition easy. They are often sur¬ 
rounded by an area of vascular engorgement but as a rule 
there is no definite capsule. They vary in consistency and 
when laid open display a yellowish and cas eating centre 
and a peripheral growing zone made up of recent tuber¬ 
culous tissue. Tubercle bacilli may or may not be 
found in this peripheral zone. As a rule, these masses 
show little tendency to break down and still less to calcify. 
They develop mostly in the grey matter and when they are 
situated more deeply they are often in relation with a 
process of the pia mater. Their favourite sites are the 
cerebellum, the pons, the crura, the cortex, and the central 
ganglia. Except in the pons, the medulla, and the cord, 
where they are usually surrounded by nervous tissue, they 
most often project on to the surface. The infection of the 
oerebro- spinal fluid is thus easily brought about as Ziegler 17 
points out Tuberculous tumours, indeed, sometimes give 
rise to no symptoms until this infection occurs. In 23 of my 
33 cases there was present a tuberculous meningitis. In one 
of the cases there was a loose tuberculous tumour in the 
fourth ventricle. I have seen a section prepared from it by 
our pathological ourator, Mr. J. A. Cairns Forsyth, and 
although there are no giant cells in the peripheral zone 
and no tubercle bacilli have been found, I do not doubt 
its nature. There were other tuberculous lesionB in the 
body. Tuberculous tumours of the spinal cord are not 
common. Dr. A. G. Barrs had this drawing made of one and 
I have brought another specimen. It came from a ohild, 
aged three years, and there were other similar masses in the 
brain. Aniel and Rabot, 1 * 1 Muller, 19 Luce. 30 Gourand, 21 and 
Hunter’ 3 have recently related interesting cases of these 
tumours of the spinal cord. 

In one of my oases an abscess possibly tuberculous was 
found in the pons along with tuberculous masses in the 
brain. DelaSeid and Prudden 23 state that these tuberculous 
masses may break down into abscesses. There is at present 
a beautiful specimen on view in 8t. George's Hospital 
museum, which shows multiple tuberculous masses breaking 
down into abscesses containing tubercle bacilli. The 
relatively rare tuberculous tumours of the dura mater are 
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nearly invariably multiple and grow from its inner vascular 
surface in the posterior fossa or from the falx oerebelli. 
One of the two specimens from our museum came from a 
ohild, aged six years, with tuberculous cavities in the lungs, 
caseous bronchial and mesenteric glands, and intestinal 
ulceration. Miliary tubercles of the dura mater were noted 
twipe, once by Dr. T. Wardrop Griffith, to whom I am 
indebted for many valuable comments upon the necropsies 
made by him. 

Mode op Infection of the Brain and Meninges. 

It is admitted that a complete examination almost 
invariably reveals an older tuberculous focus somewhere in 
the body. In only six of my cases was no such focus found 
and here the notes are incomplete. Under congenital tuber¬ 
culosis I need only refer to Demme’s well-known and 
unique case’ 4 of a tuberculous cerebellar tumour in an 
infant, aged 23 days. If our knowledge of the infection of 
the meninges and brain were at all complete, which is by no 
means the case, we should know where the infecting focus 
is, what brings about the mobilisation of the tubercle 
bacillus from it, what channels the bacillus travels by, and 
what determines its settling down in any given area in the 
brain. The actual infecting focus may exceptionally be 
small and easily overlooked and it is obvious that the oldest 
lesion is not necessarily the infecting one. 

A direct infection through the nose is believed to be 
possible, as in Demme’s case quoted by Cornet 23 A spread 
from tuberculous disease of the ear may take place; it is not 
quite direct because the ear would appear to be infected 
through the lymphoid tissue of the nasopharynx. Some 
recent experiments and observations tend, however, to show 
that the tonsils and the lymphoid tissue in the nasopharynx 
do not contain tubercle bacilli (at least virulent bacilli) as 
often as has been urged (Macfadyen and Macconkey 20 and 
Ito 27 ). Grimmer, 28 who has worked at the subject, puts down 
tuberculosis as the cause of middle-ear disease in from 65 
to 70 per cent, in children under five years and 16 per 
cent, above that age. There was obvious ear disease 
in ten of my 114 cases which were mostly admitted 
under the care of Mr. H. Seeker Walker and Mr. A. L. 
Whitehead. Although the ear diteise was not proved to 
be tuberculous it is interesting to note that in seven of 
these cases there was another old possibly infecting focus in 
the body and in another two the state of the glands is not 
noted. Experimentally I believe that it is very difficult to 
infect the brain and meninges through the accessory cavities. 
Again, in spinal caries I take it that a general tuberculous 
meningitis is of infrequent occurrence. There are only four 
such cases in my Eeries. In two the organs are said to be 
normal, in one the mesenteric glands are said to be enlarged, 
and in the other the glands are not noted at all. Miliary 
tubercles on the inner surface of the dura mater were noted 
in one case. In Dr. T. Churton’s case of a large tuberculous 
tumour in the frontal lobes the spread from the bone to the 
dura mater and the brain seemed obvious, unlike a rather 
similar case recorded by Curtis and Booth 29 where the spread 
was said to be from within. Poli’° suggests that the dura 
mater forms an important barrier against the spread from a 
neighbouring focus. In a single experiment devised to test 
this view I quite failed to confirm it. 

The lungs were normal in 28 cases. It has been proved 
(as stated by Boinet ,l ) that tubercle baoilli may pass through 
the lungs without leaving an obvious recognisable lesion. A 
miliary tuberculosis of the lungs was noted in 54 cases. 
18 cases presented the lesions of phthisis, together with 
a miliary lesion in nine of them. Phthisis is said to 
be the most common cause of tuberculous meningitis in 
the adult. Personally I have had very little experience of 
this complication in obvious phthisis, although during the 
past four years I have had the opportunity of watching the 
course of phthisis in a considerable number of cases in con¬ 
nexion with the Leeds Tuberculosis Association. One case 
which I saw with Mr. B. Wainman I have reason to re¬ 
member as I failed to assign the quite early vomiting to ite 
proper cause. Among the cases of phthisis there was a child. 
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aged six years, with one large cavity and several small ones. 
There are fonr other cases in children with recent cavitation 
which are not classed as phthisis. 

Joints and bones were affected in 23 ont of the 114 cases— 
viz , the hip in 13, the ankle in three, the knee, the elbow, 
and the wrist each in one case, and in four cases two joints 
were involved. The hip disease was old in two cases. 
Recently Courtin and Lonrde 32 have described tuberculous 
meningitis in qnite early hip disease. The small amonnt of 
tuberculosis noticed in the body in some of these joint cases 
was striking. The bones affected were the spinal column 
in fonr cases and the frontal bone and the ribs each in one 
case. In fonr cases the kidneys were the seat of extensive 
tuberculous disease. It was associated in one case with 
pulmonary and laryngeal phthisis, in another with hip 
disease, and in a third with ear disease. The generative 
organs, no doubt not always examined, are noted as diseased 
in two cases, once in a man with a tuberculous testis and 
vas deferens and once in a woman with tuberculous 
Fallopian tube disease and tuberculous peritonitis. Simmond’s 
statistics 33 show an extraordinarily high percentage. Thus 
in 60 cases of tuberculous meningitis one-third had genital 
tuberculosis. 35 of the 60 were men and here one-half were 
similarly affected. Ordinary tuberculous peritonitis was 
noted in eight cases and intestinal ulceration, mostly recent, 
in 28 cases. In another case there was extensive tuber¬ 
culous ulceration of the colon and the rectum. Widen- 
mann 31 reported a curious case of tuberculous meningitis in 
a man with primary ulceration of the intestine. In two 
of my cases there was an abscess about the vermiform 
appendix. 

The relation of the lymphatic glands to tuberculous 
meningitis is of the first importance but unfortunately my 
records are distinctly incomplete in this respect. The 
lymphatic system constitutes a most important defence, 
especially in the child, against a general tuberculous infec¬ 
tion. Manfredi and Fresco have been able to demonstrate 
even in-so susceptible an animal as the guinea-pig the im¬ 
portant r61e which the lymphatic glands play. There is a 
difficulty in connexion with these glands—viz., that they may 
contain virulent tubercle bacilli and yet appear as healthy to 
the naked eye. The glands which stand in the most direct 
relation to tuberculous meningitis are the mediastinal. 
Hausbalter and Fruhinsholz 38 have recently found old and 
caseating lesions in the pretracheo-bronchial glands in 63 out 
of 67 cases of tuberculous meningitis. It is a particularly 
striking fact that in as many as 40 cases (35 with miliary 
tuberculosis) no old focus was present other than the adeno¬ 
pathy. This close relationship can only be connected with 
the all-important fact that the lungs constitute the port of 
entry of the tubercle bacillus in the large majority of these 
cases. Carrifcre 38 believes that the mesenteric glands may be 
the infecting focus in a goodly number of cases of tuberculous 
meningitis. It Bhould be remembered that the infection of 
the mesenteric glands in a retrograde fashion from the 
mediastinal glands is obviously an anatomical possibility. 
We are obliged to appeal to this retrograde infection to ex¬ 
plain some features in the spread of experimental tubercu¬ 
losis. This mode of infection is more likely to be effective 
if there is any pressure upon the thoracic duct by enlarged 
and caseating mediastinal glands. 

More puzzling still than some features connected with the 
infecting focus is the mobilisation of the tubercle bacillus 
from it. It bas bt en suggested that tuberculin may bring 
about this effect. Rutimeyer’s case* 7 of phthisis in which 
tuberculous meningitis appeared at the close of a course of 
tuberculin treatment is very suggestive. I am aware that 
Comet in his admirable work on tuberculosis will have none of 
this explanation. Simmonds 38 has seen cases of genital 
tuberculosis in which tuberculous meningitis ensued within 
from a few weeks to months after marriage. The occurrence 
of tuberculous meningitis shortly after an operation is a still 
more important matter. I have found eight cases of this 
class among the 114 cases. The interval between the opera¬ 
tion and the meningeal infection forcibly reminds one of the 
incubation period in experimental tuberculosis. This interval 
has varied from one week to six or seven weeks; at least 

33 Courtin and Lourde : Journal de MAdedne. 1903. 
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54 Carrier* : Gazette des Hftpitaux, 1902. 
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one case must be excluded as the interval is too short 
The operations were upon the cervical glands, the ankle 
and the hip joints, also a laparotomy, &c. An absolutely 
satisfactory explanation is not forthcoming. Borne hare 
thought that tubercle bacilli have been liberated in the 
field of operation and have then gained access into the 
blood ourrent. No doubt this view should receive prac¬ 
tical attention. In the parallel case where an early 
phthisis blazes out after an operation into a fatal activity, 
of which I have recently seen two cases, one with 
Dr. Gordon Sharp, an explanation appears to me to be at 
hand. It may be attributed to an actual inhalation infection 
of hitherto sound parts of the lung brought about by the 
deep inspirations caused by the anaesthetic. Rbodonacki* 
has also reoently published two cases of a fatal aggravation 
of the pulmonary lesion after operation. It has been sug¬ 
gested in cases of tuberculous meningitis following rapidly 
upon injury, as in a recent case by Mollard (quoted by 
Bouclier 40 ), that the actual mechanical concussion may have 
led to escape of tubercle bacilli from the infecting foens 
but this explanation is not by any means convincing. Then 
appears to be no satisfactory explanation of the occurrence of 
the disease at an interval after measles, whooping-cough, Ac. 

The route by which the bacilli travel from the infecting 
focus to the meninges or brain is far from satisfactorily 
worked out. It is either by the blood or the lymphatics. A 
striking fact in connexion with tuberculous meningitis is the 
marked alteration in the blood-vessels. In one cue 
under the care of Dr. Barrs the Sylvian artery was blocked 
Similar lesions have been recorded by several observer! 
In Cruchet’s case 11 of at least a temporary reoovery from 
tuberculous meningitis there were abundant old tubercle 
about the posterior cerebral and basilar arteries, the 
latter being almost occluded. In laying open the branches 
of the Sylvian arteries in one case 1 could see tubercles 
in the vessel walls. Sicard 43 has shown experimentally 
that the meninges may be infected, though with some 
difficulty, by injecting tubercle bacilli into the carotid 
artery; a pulmonary tuberculosis, however, is the com¬ 
mon result unless the jugular veins are tied. Cored 
Bezangon, and Griffon 43 have studied the changes in the 
brain after injecting tubercle bacilli into the carotid irtny 
of rabbits. No bacilli were found in the arterioles but they 
had multiplied in the perivascular sheaths which were filkd 
with large swollen cells. The process illustrates acced¬ 
ing to the authors the development of tubercle at the 
expense of the lymphatic sheath. On the other hand 
Sicard states as the result of his investigations that 
it is impossible to infect the meninges through tht 
lymphatic system. These changes in the vessels, along 
with the experimental evidence, make it appear almo* 
certain that the tubercle bacilli arrive by way of the blood 
stream. If they arrive in numbers they produoe an ordinary 
general tuberculous meningitis, if few in numbers or perbap 
attenuated they give rise to tuberculous tumours or even» 
meningitis en plaque—viz., an expression of a less rinded 
infection. Occasionally, and then I think only in the pm. 
the tuberculous tumour may look as if it had been formed, 
or was forming, by the coalescence of several foci of infec¬ 
tion. Broca and Souques 44 endeavour to explain tbs 
frequency of tuberculous tumours in the paracentral lotrak 
(and Dr. Churton 48 some years ago recorded a well-marked 
case of the kind) by the rich vascular supply and the slowinf 
down of the blood current here. It is curious that d* 
lesions of the ordinary tuberculous meningitis should usually 
focus themselves chiefly about the middle cerebral artery art 
its branches, whereas tuberculous tumours are more fre 
quently found in the distribution of the basilar and posted? 
cerebral arteries. 

Examination of thb Spinal Fluid. 

Undoubtedly a most important addition to our resource c 
diagnosis consists in the examination of the cerebro-spiu- 
fluid obtained by Quincke’s spinal puncture. During ti* 
year I have examined the fluid from five cases of tubercolc* 
meningitis. In one case, that of a boy, aged eight years. - 
the infirmary, whom I saw by the kindness of Dr. C. U 
Chadwick, there was a pleural effusion present when th 
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cerebral symptoms supervened. Ten cubic centimetres of 
clear fluid were drawn off. It contained a faint cloud of 
albumin and in the deposit lymphocytes alone were found 
and no tubercle bacilli. A small quantity of fluid, less 
than two cubic centimetres, injected subcutaneously tuber- 
culised a guinea-pig. Another case, seen with Mr. H. J. 
Roper of Leeds, occurred in a boy, aged seven years, 
who had just passed through an attack of scarlet fever. 
The urine contained albumin and the vomiting in the 
very early days suggested a ursemic origin for the sym¬ 
ptoms. On the second occasion on which I saw him 
there was a slight facial paralysis and the nature of 
the case seemed obvious. The clear 6pinal fluid con¬ 
tained very little albumin; the deposit showed many 
polymorphonuclear cells but no tubercle bacilli were found. 
The inoculation test gave a positive result. In a third case, 
that of a girl, aged four years, whom Mr. Norman Porritt of 
Huddersfield asked me to see, lymphocytes were present but 
no tubercle bacilli were found in the fluid. The inoculation 
test also gave a positive result. In another infirmary case 
the fluid was obtained after death. Albumin was present 
and lymphocytes were found in the deposit but no tubercle 
bacilli A quite recent case occurred in a lad, aged 16 
years, whom I saw with Mr. D. McCann and who was trans¬ 
ferred to the infirmary under my care. He was punctured 
at my request by Mr. G. W. Watson, our resident medical 
officer, on three separate occasions and 15, 35, and 13 cubic 
centimetres respectively of spinal fluid were drawn off. 
On the second occasion the pressure (four and a half 
inches in terms of the fluid) was estimated by Kronig's 
apparatus. Death occurred about the seventeenth day. 
There was miliary tuberculosis of the meninges, the peri¬ 
toneum, and the upper lobe of the left lung. The bronchial 
glands were cateating and the mesenteric glands were en¬ 
larged. The spinal fluid was clear with a few small flocculi 
in it on two occasions and on the third it was more straw- 
coloured. It was slightly alkaline and contained a consider¬ 
able amount of albumin (3 per 1000 Esbach). The specific 
gravity was 1006 ; the cellular elements were few but 
consisted solely of lymphocytes. Some of the fluid was 
incubated at 37° C. after Langner’s method and flocculii 
were withdrawn from time to time and examined but no 
tubercle bacilli were found. One cubic centimetre was in¬ 
oculated upon serum agar and glycerine agar respectively. 
About 2'5 cubic centimetres were injected subcutaneously, 
two cubic centimetres intraperitoneally, and about one cubic 
centimetre intrameningeally into guinea-pigs. Three tests 
were made with a view of comparing the results, as there 
has been some discussion about the best method. (As yet 
there has been insufficient time to obtain results from the 
culture and inoculation tests.) The cryoscopic point was 
0 53, as against 1*03 obtained from some hydrocephalic fluid 
which was in my laboratory. The chlorides (one estimation) 
were 0-177 per cent as against 0 *223 (five estimations) of 
hydrocephalic fluid. The permeability test was negative. It 
will be seen from the above that I have never once been able 
to find the tubercle bacillus in the deposit In four of the 
five cases lymphocytes were alone found and in one only 
polymorphonuclear cells. The inoculation test gave a satis¬ 
factory result in three out of the four cases and is as yet in¬ 
complete in the fourth case. The points of importance in 
the examination of the spinal fluid are the presence of the 
tubercle bacillus and lymphocytes in the deposit and the 
results of the inoculation test. I look upon the cryoscopic 
and permeability tests as of small significance. 

The finding of the tubercle bacillus in the deposit is 
by far the best test for clinical purposes. It requires 
little time. It has given positive results in the hands of 
various observers up to from half to three-fourths of the cases. 
I look upon my want of success as a matter of accident. The 
inoculation test is very valuable but the disadvantage is the 
delay. Slawyk and Manacatide 43 recommend the injection 
of four cubio centimetres intraperitoneally. Hellendall 47 
advises lumbar inoculation as requiring less fluid. No doubt 
negative results may be due to the use of too small a 
quantity of fluid but letB quantities than those named above 
have answered my purpose. It is well, however, to be on the 
safe side. I take it that, if an acid- and alcohol-fast bacillus 
resembling the tubercle bacillus is found in the deposit from 
the spinal fluid obtained from a case with symptoms of 
meningitis, the nature of that meningitis is determined even 
should the inoculation test subsequently give a negative 


43 Slawvk and Manaoatide : Berliner Kllnische Wochenschrift, 1898. 
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result. Therefore I do not quite see the reason for 
Chipault's 14 hesitation in certainty of diagnosis in a case 
subsequently to be referred to. The tubercle bacillus may be 
cultivated from the 6pinal fluid. Slawyk and Manacatide 
recommend the use of a fairly large quantity of the fluid for 
this purpose. Langner (quoted by Hellendall 4t ) incubates 
the fluid at 37° C. and in eight days there is a rapid multipli¬ 
cation of the tubercle bacillus. In one of the cases where I 
tried this method I obtained a considerable streptococcus 
growth which I looked upon as a terminal infection. 
Much has been written lately about lymphocytosis in tuber¬ 
culous meningitis. It certainly badly misled in Rendu and 
Gerand’s case. 50 Nob6court and Voisin, 31 Simon, 32 and 
others have found it in cases of tuberculous tumours without 
meningitis. They look upon it as a sign of irritation of the 
membranes. If any polymorphonuclear cells are present as 
well as lymphocytes a differential count should be made as 
recommended by Achard and Laubry. 3 * Leri 34 pointedly 
remarks that if the clinical and oyto-diagnosis are not in 
agreement the cyto-diagnosis is not always right. This 
applies to one of my cases though fortunately the inoculation 
test settled it. The study of the spinal fluid obviously 
yields results which are of the first importance in the 
differentiation of the various forms of meningitis. If aspira¬ 
tion is avoided and the fluid allowed to escape slowly 
there is no danger in it in meningitis and I see no reason 
why it should not be used as a routine method in sus¬ 
pected cases of these diseases. 

Recover! from Tuberculous Affections op the 
Nervous System. 

Very occasionally one has the good fortune to meet with 
recovery from symptoms of grave organic disease of the 
brain where a tumour has been suspected and syphilis can 
with almost certainty be excluded. I have notes of two such 
cases treated in the Leeds Infirmary and possibly of a third. 
Recovery is often incomplete, blindness remaining. Some 
great authorities (such as Gowers 33 and others) say that in 
tuberculous tumours arrest is not uncommon. Presumably 
some of the recoveries referred to above may be of this 
nature. It is therefore interesting to inquire what patho¬ 
logical evidence is forthcoming in favour of this view. In 
two cases from the records of the Leeds Infirmary with 
healed phthisis there was in one a nodule in the left 
lenticular nucleus which Dr. Barrs regarded ss a healed 
tuberculous lesion and in the other a calcareous mass of the 
size of a pea attached to the dura mater. Sufficient proof as 
to the exact nature of these lesions is not forthcoming. I 
have only been able to find in literature a few cates of 
recovery from tuberculous tumours. In Williamson’s case 33 
there was a small yellowish mass which had caused 
Jacksonian epilepsy four years previously, in Ashby’s cate 37 
there was a small cyst with cretaceous walls, in Bristowe’s 
case -"* a hard mass was present in the cerebellum, and in 
Kahlmeyer'8 case 39 a cicatrix was found in the cerebellum 
in a man who had cerebellar symptoms 11 years previously. 
In the first three cases there were other masses in the brain 
and the patients died from tuberculosis and in the fourth 
case there was phthisis. The quiescent lesicn showed a 
dense fibrous cap-ule in the first three oases. Oppenheim 30 
says that these tumours may calcify and then beoome 
encapsuled, as if encapsulation were, as it probably is, 
the most important event. Calcification is nearly always a 
very limited process in the mass and other encepbalitio 
lesions, as Oppenheim points out, may calcify. By the kind¬ 
ness of the authorities of the London Hospital museum I 
have looked through a relatively large number of tuber¬ 
culous tumours but I cannot say that I have seen any which 
could be regarded as definitely healed. The very slender 
possibility of recovery from a tuberculous tumour is no 
doubt established by the above-named cases, but, as Ashby 31 
well points out, we must set off against this chance 
the possible development of other masses in the brain or 
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the child may die from tuberculous meningitis or other form 
of tuberculosis. 

In considering reoovery from tuberculous meningitis a 
distinction must be drawn between the ordinary more 
generalised form and the limited meningitis en plaque. 
Monnier 82 and others strongly recommend operation for the 
latter when there are localising symptoms. Gee, 61 in his 
article on Tuberculous Meningitis, in 1868 graphically de¬ 
scribed recovery as a matter of science. Many great 
clinicians have related cases of recovery but up to recently 
the absolute proof was wanting unless the patient died later, 
when anatomical demonstration of the healed lesion was 
provided (Rilliet, Politzer, Barth, 01 Cadet de Gassicourt, 05 
Carrington, 08 and others, and more recently Jannsen 07 and 
Rocaz and Crochet 08 ;. Another proof, but not so satis¬ 
factory, is the presence of choroidal tubercles controlled by 
a skilled ophthalmologist (Dujardin-Beaumetz 89 and more 
recently Thomalla 70 ). The presence of an unmistakeable 
tuberculous lesion such as phthisis elsewhere in the body, 
as occurred in the cases of Cuffier (quoted by Ohante- 
messe 71 ) and Chappet (quoted by Bouclier 72 ), makes the dia¬ 
gnosis almost certain. Mr. E. Ward had a case in the Leeds 
Infirmary with tuberculous disease of the ankle in which 
the symptoms of meningitis developed. The child recovered, 
though unfortunately blind, and is still living. 

Bacteriological proof of the nature of the meningitis has 
been provided in the cases of recovery recorded by Freyhan, 7 * 
Henkel, 74 K. Barth, 75 Gross, 76 and Winkler and Gohl (quoted 
by Chipault 77 ). Tubercle bacilli were found in the spinal 
fluid in all these cases. The diagnosis in the cases of Rocaz 
(subsequently anatomically proved by Crochet 78 ), Mottard 
(quoted by Bouclier 79 ), and Sepet, 80 rests on the Courmont- 
Arloing serum reaotion, the value of which is not by any 
means universally accepted. In bis Bordeaux Thesis, 1903, 
Parrenin states that in October, 1902, the cases of Thomalla, 
Henkel and Barth were living and well, but that Gross’s case 
had early phthisis ; Freyhan’s case was quite well when last 
heard of in 1899. 

In inquiring under what conditions reoovery has taken 
place it is only necessary to mention large doses of iodide 
of potassium, creasote, &c., without confounding cause 
and effect Spinal puncture, though possibly of value 
in a simple meningitis (Hirsch 81 ) is of quite doubtful 
utility in tuberculous meningitis. In the cases of Freyhan, 
Barth, and of Winkler and Gohl puncture was per¬ 
formed once in eaoh, whereas in the cases of Henkel and 
Gross the puncture was repeated three times. Chipault 8 * 
is inclined to attribute some value to it, but only a small 

J uantity of fluid was drawn off in the oase to which be refers, 
n Gross’s case the patient felt much relieved after it. 
In my case referred to above, where three punctures were 
made, 63 cubic centimetres of fluid in all were drawn off but 
with no real effect Excess of fluid is not responsible for all 
the threatening symptoms in tuberculous meningitis, as 
Peron 85 points out in his experimental investigations. Experi¬ 
mentally Martin 81 noted an improvement in a rabbit after 
withdrawing two cubic centimetres of fluid but it was only 
temporary. Some of my experiments were made with this 
object but mostly very little fluid was found. Operations 
have been undertaken for the relief of this disease by 
Lanneloogue and Keen, quoted by Barlow, 85 Ord and 
Waterhouse, 88 Parkin, 87 Paget, Kendal Franks, 88 and 
others. A case under the care of Dr. Churton and Mr. 
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A. W. Mayo Robson 89 has been quoted by some authorities as 
a possible recovery from tuberculous meningitis, although 
neither of these authors described it as such. I was resident 
medical officer at the time this girl was in the Leeds 
Infirmary and she attended my out-patient room with 
epilepsy for several years previously to her death which 
occurred last year. She was trephined on acoount of focal 
symptoms which it was thought might be due to abscess 
secondary to ear disease. The case was obscure and 
occurred during the influenza epidemic of 1889-90 In her 
subsequent history she contracted syphilis but never showed 
any manifestation of tuberculosis. 

Notwithstanding the above-mentioned remarkable re¬ 
coveries from severe tuberculous meningitis, the prognosis 
must still be looked upon for practical purposes as hopeless. 
If a benign type of disease really exists systematic examina¬ 
tion of spinal fluid should bring it to light. With such 
a prognosis before us prophylaxis is worthy of the closest 
attention. The danger which a careless phthisical patient 
is in his own home has been placed beyond doubt (Cornet.* 0 
Coates, 91 and others). This danger specially menaces 
susceptible young children who crawl about the floor 
stirring up infected dust. The tubercle bacillus is inhaled 
and a potential infecting focus is established in the bronchial 
glands. Dieudonnd 92 has actually found tubercle bacilli on 
the hands of children in phthisical homes. Clinical evidence 
has also furnished some striking examples (Variot 93 and 
others) in the same direction. The notification of phthisis 
with disinfection and the isolation in special hospitals of 
confirmed and careless consumptives (especially if there are 
young children in their houses) are indispensable steps in the 
prevention of tuberculous meningitis and general tut>erculsis. 
I am glad to say that we are about to open a hospital of 
this kind in the centre from which I come. 

The old adage that “prevention is better than cure" was 
never truer than in the case of acute miliary tuberculosis and 
tuberculous meningitis. 
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Gentlemen, —My first duty on occupying this position is 
to thank you for the great honour which you have conferred 
upon me by electing me President of this society. No one 
knows better than I that I owe this mark of distinction to 
your indulgent favour and not to any services which I have 
rendered, or can render, to the society. Be this as it may, I 
am deeply sensible that without your sympathy and good¬ 
will it will be impossible for me to perform with any 
degree of efficiency the duties which you have intrusted 
to me. And I will at once put your compliancy to 
the proof. Upon my election I was somewhat discon¬ 
certed to find that it had been an unbroken custom of 
this society that the newly elected President should 
deliver an address. To the subtle suggestion that the time 
was come for establishing a precedent by omitting the 
address on this occasion our surgical secretary gently 
hinted that public opinion was not yet ripe for this new 
departure. Nevertheless, wishing to spare you the infliction 
of an address I at first thought that it might not be 
amiss if I culled some of the choicer thoughts from the 
addresses of past Presidents; but on reflection I thought it 
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was scarcely fair to take these gems of thoaght from their 
logical context and from their literary settings. At length a 
better alternative suggested itself—namely, that I should 
exhort all the members of the society to read or to ie-read 
for themselves all the addresses of my predecessors. And 
indeed, seriously and in all earnestness, this is what I do 
reoommend. There you will find some of the best thoughts 
of some of the wisest and most thoughtful men of our 
profession—Bowman, Hutchinson, Hulke, Hughlings 
Jackson, Power, Argyll Robertson, Nettleship, Bwanzy, 
Critchett, and last in the order of time but not of 
merit, the late Dr. D. Little of Manchester. The mere 
enumeration of these names at once awakens agreeable 
and even hallowed memories and intimates the high cha¬ 
racter, purpose, and mission of the Ophbhalmological Society. 
Among the past Presidents have been men not only fore¬ 
most as ophthalmic surgeons in the three divisions of the 
kingdom but also two of the ablest and most accomplished 
of the general surgeons in this country ; at least two who, in 
addition to their eminence as surgeons, enjoyed a consider¬ 
able reputation as physiologists and one who stands almost 
pre-eminent not only in this country but throughout the whole 
medical world as a philosopher and physician. The presi¬ 
dency of Dr. Hughlings Jackson must always be remembered 
as one of the most critical and significant events in the 
history of this society and I venture to hope that in the near 
fntore another physician, not, perhaps, of Dr. Jackson’s 
supreme merit—that is scarcely possible—but another phy¬ 
sician, whether general or neurological, will succeed to this 
office. The various qualifications of the several Presidents of 
this society afford striking proof of a catholicity of opinion 
and liberality of corporate constitution which I hope will 
never be materially altered, limited, or abridged. 

I may, perhaps, venture to remind the younger members 
that this society was formed 23 years ago by a small body of 
earnest men who were interested in the study and investiga¬ 
tion of diseases of the eye, not merely as local affections but 
also in their relations to general disease and more particularly 
to disease of the cerebro-spinal system. These colleagues 
oomprised ophthalmic surgeons, general surgeons, general 
physicians, and neurologists, and also physiologists to whom 
the eye must always be not only an interesting object of 
study but one of the most important avenues of knowledge. 
I trust that the sooiety will never lose the impress of its early 
constitution and of its primary intention and endeavour. 
Soon will devolve upon the younger members of this society 
the duty of preserving and perpetuating the honourable 
traditions of the society unsullied and unimpaired. During 
the 23 years which have elapsed since the formation of this 
society many of the original members have already passed 
away, the last to leave us being one who was teacher, 
colleague, and friend to many here—George Lawson—of 
whom it may be well and truly said:—He was an upright 
man and one who feared God. In the course of nature few 
of those of us who still remain will survive another period of 
23 years. Other times will bring other men and, perhaps, 
other ideas and other aspirations. In the growing complexity 
of social and professional relations temptations may present 
themselves to narrow the scope of the operations of the 
society. These temptations will, I hope, be strenuously 
withstood, not only by the enlightened policy of thote who 
practise as ophthalmio surgeons but by the controlling 
influence of those general physicians and general surgeons 
whom it is hoped the society will never cease to attraot 
Specialism, however, there must be. In the evolution 
of thought, in the increasing differentiation of social and 
economic functions, and in the consequent subdivision 
of labour, the growth of specialism is inevitable, and 
indeed necessary. The inorease of knowledge, the elabora¬ 
tion of the means and methods of investigation, the more 
minute differentia of disease and diagnosis, and the com¬ 
plexity and potency for good or for evil of modern thera¬ 
peutics, whether pharmaceutical or surgical, most eventuate 
m a specialisation of knowledge and in specialism in praotioe. 
This tendency is observable in the whole world of thought 
and action, in philosophy no less than in physiology, in 
politics and in economics, in architecture and in engineering 
no less than in medicine and surgery; but it behoves 
the more enlightened members of our profession to take 
oare that our specialisation shall be the legitimate and 
reasoned outcome of the growth of knowledge, the separa¬ 
tion, as it were, of a subject in order to develop it to 
the utmost. More than any other specialty, ophthalmo¬ 
logy should be rational and rest upon the sure and 


firm basis of a wide and thorough general and pro¬ 
fessional knowledge. When we consider the importance of 
diseases of the eye, their incapacitating character, their 
grave economio effects, and when we observe the enormous 
difference between skilful and unskiliul treatment, it must be 
obvious that the ophthalmic surgeon fcr the efficient dis¬ 
charge of his duties needs a good mental equipment, great 
intellectual and physical resources, and a sound professional 
training. He needs the courage and the dexterity of the 
surgeon combined with the learning and acumen of the 
phyaioian. Doubtless there are few of us who even approach 
this ideal. But no one who does not keep this ideal standard 
of requirement constantly in view can be regarded as fulfill¬ 
ing hi* whole duty, either as an ophthalmic surgeon or as a 
good citizen. 

The exigencies of modern life preclude mort of those who 
practise as ophthalmic surgeons from also engaging in the 
actual practice of so-called general medicine and surgery, 
but we may all kefep in intellectual touch with the de¬ 
velopments of modern medicine and with the general pro¬ 
gress of pathological knowledge and all that this implies. 
Ophthalmology is a subject at once so fascinating and so 
complex that there is always a danger that those who are 
attracted by it may specialise too soon and specialise too 
much. I fear that there is even within the ranks of the 
profession, and still more outside professional ranks, an 
undesirable disposition to split up practical ophthalmology 
into two parts, the optical and medico surgical. This dis¬ 
position ought, I think, to be jealously resisted, not only in 
the interests of our Art but in the interests of the publio 
health. The eye is not, as the mere optician is too apt to 
consider, only an optical instrument; it is a living organism, 
made up of the most elaborate and most highly differen¬ 
tiated structures in the body, in intimate and constant rela¬ 
tion with the cerebro-spinal system, the blood-vessels, the 
lymphatics, and the other organic systems of the body, living 
the life of the whole body, observing its modes of nutrition, 
participating in its diseases, and responding to its various 
pathological manifestations. No one, then, can safely or 
intelligently deal with even the optical defects of the eve 
unless he has an adequate knowledge not merely of the 
structure and diseases of the eye but of the various relations 
of the eye to the whole organism. 

It is a maxim of English law that every accused person 
shall be deemed innocent till he has been proved guilty. 
Now, in practical medicine we adopt, or ought to adopt, a 
maxim the reverse of this: Every organ should be con¬ 
sidered unsound till it has been proved to be healthy. 
And of no organ is this so true as of the eye. We owe it, 
then, to ourselves, we owe it to this society, we owe it to 
the public, to maintain and to proclaim hio it ubiqve that 
ophthalmology is one and indivisible, an integral and 
essential part of the Science and Art of Medioine. 

Gentlemen, this society has hitherto maintained a high 
ideal of knowledge, of technical skill and of professional 
achievement I would fain hope that this ideal will never 
be lowered or tarnished; that with increase of years the 
society may increase in numbers, in importance, and in 
influence, and that after the lapse of another 23 years it 
will have attained a position in professional and publio 
esteem even higher than that which it occupies to-day. 


SOME POINTS IN THE OPERATIVE TREAT¬ 
MENT OF TUBERCULOUS DISEASE 
OF THE KNEE-JOINT. 

By K. W. MONSARRAT, M.B., C.M., F.R 0.S. Edin., 

8UBGE0N TO THE NORTHERN HOSPITAL, LIVERPOOL. 


During the last three years of the cases of tuberculous 
disease of the knee joint which I have had under observation 
I have had oooasion to operate on some 14. Of these I have 
been able to follow the subsequent history in 11 and to 
estimate the result of the operative procedure. I wish to 
make these cases the subject of some remarks relative to one 
or two points in the operative treatment of the oondition. 
The extent and localisation of the disease present in these 
cases when first seen are shown in Table L 
A summary of the table 6hows in three cases synovial 
membrane alone ; in two oases synovial membrane, capsule. 
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and ligaments ; in one case synovial membrane, with ulcera¬ 
tion of the cartilage ; in two cases femoral epiphysis alone ; 
in two cases femur, tibia, capsule, and synovial membrane ; 
and in one case tibia, patella, synovial membrane, ulceration 
of femoral cartilage and capsule. Id six cases the disease 
was primarily synovial and in five cases it was primarily 
osseous. This proportion is not representative according to 
some surgeons whose experience of the disease has been large. 


Table I. 


No. of 
case. 

Disease present when first seen. 

1 

Internal condyle of the femur. Internal tuberosity of the 
tibia, synovial membrane. 

2 

Internal condyle of the femur. 

3 

External condyle, outer tuberosity of the tibia, synovial 
membrane. 

4 

Synovial membrane, erosion of cartilage covering the femur. 

5 

Synovial membrane. 

6 

Synovial membrane. 

7 

Synovial membrane, fibrous capsule, and ligaments. 

8 

Outer tuberosity of the tibia, patella, synovial membrane, 
capsule, and femoral cartilage. 

9 

Synovial membrane, capsule, and ligaments. 

10 

Outer part of the lower femoral epiphysis. 

11 

Synovial membrane. 


Mr. Ru-hton Parker in his article in the “International Text¬ 
book of Surgery ” says “practically always the primary focus 
is in the bones" ; Mr. W. Watson Cneyne says the primary 
centre occtrs “probably more frequently in the bone”; 
Mr. A. E. Barker says “in the very young the femur is most 
frequently the starting point, next the tibia, then the 
synovial membrane, lastly the patella ; the older the patient 
the greater the probability of the synovial membrane being 
first affected.” Whatever the actual proportion may be it is 
plain that in a large number of cases arthritis is secondary 
to osteomyelitis. It is in connexion with this that I wish to 
make the first point of my remarks—the great importance of 
the early recognition of tuberculous foci in the neighbour¬ 
hood of the lower epiphysis of the femur and the great value 
of early surgical interference dealing with it. In Cases 2 
and 10 this was the limit of the disease when first seen and 
I will briefly relate the history of each. 

Case 2.—The patient, a boy, aged three years, was 
brought to hospital in February, 1900. In the previous 
September the mother noticed that the right “ knee ” was 
swollen although the child complained only occasionally of 
slight pain. When examined the whole of the lower eod of 
the femur was enlarged, particularly that part corresponding 
to the internal condyle. Pressure over the front of the 
c rndyle caused considerable pain. The depressions around 
the patella and the general outlines of the joint were normal. ! 
The diagnosis was tuberculous osteomyelitis in the lower 
femoral epiphysis. The limb was fixed on a Thomas’s knee- 
splint of the ordinary pattern and the child attended the 
hospital as an out-patient but irregularly until the follow¬ 
ing November. The condition appeared to improve for a 
time, at any rate, and his symptoms became quiescent, but 
before admission in November the disease had insidiously 
invaded the joint. On Nov. 29th I performed an arthrectomy 
and found an irregular cavity in the internal condyle of the 
femur communicating with the joint and collateral destruc¬ 
tion of the cartilage covering the inner tuberosity of the 
tibia ; the synovial membrane was but little affected. The 
b.rne disease was removed with the spoon and the surfaoe of 
the cavity was rubbed with liquefied carbolic acid ; the 
synovial membrane was also removed by dissection. Two 
months later it was necessary again to open the joint; un¬ 
healthy granulation tissue was removed from the cavity in 
the internal condyle and carbolic acid was again used. The 
result- fibrous ankylosis—was satisfactory. The child de¬ 
veloped tuberculous vertebral disease later from which he 
has also recovered. 

Case 10.—The patient, a boy, aged four years, was 
admitted to hospital on June 4th, 1902. For about a month 
he had complained of pain in his knee and the mother had 
noticed swelling for the same period. On admission the 
lower extremity of the right femur was enlarged, particularly 
the outer oondyle ; it was tender on handling and the «Hn 


covering it had a glazed appearance. The child was well 
nourished and had a healthy appearance. I decided to 
temporise and fixed the limb in plaster. By the end of 
three months it was evident that the disease was not 
quiescent, although the joint remained unaffected. 1 
therefore decided to attack the disease in the epiphysis and 
did so on Sept. 20th. Some weeks after primary healing I 
removed some unhealthy granulation tissue by reopening the 
wound. The present condition is satisfactory and the joint 
remains sound and unaffected. 

This case supplies a suitable commentary on the first. 
Had I in the first attacked the disease at once when it was 
confined to the epiphysis the child might now have a 
moveable instead of an ankylosed joint. 1 think it is sound 
surgery to deal with such a focus as soon as the diagnosis 
is clear without any temporising or treatment by rest and 
for the following two reasons : (1) it is difficult to estimate 
in any given case how near to the joint the disease has 
encroached and a short delay may just make the difference 
between escape and involvement of the joint; and (2) the 
focus is as a rule accessible and can be thoroughly dealt with. 

The recognition of this condition of tuberculous epiphysitis 
is simple: the symptoms being enlargement of the femoral 
extremity usually chiefly affecting the inner part, with some 
swelling of the overlying soft parts ; complaint of dull aching 
pain ; tenderness on handling or percussing the epiphysis 
and a normal distinctness of the para-patellar depression!. 
Passive movement of the joint is at the same time either 
unattended by pain or causes this to only a slight degree. 
I ask the question whether treatment by rest and general 
hygienic measures is not attended by unfortunate result* 
in a considerable number of cases similar to the above. 
The indications for early operative treatment in a tuber¬ 
culous focus of this situation differ from the indica¬ 
tions for such interference when the disease is in the 
neighbourhood of the upper epiphyseal line, the difference 
being chiefly due to anatomical considerations. The 
tuberculous focus in the neck of the femur can in 
most cases be reached only through the joint, though 
cases are on record where such a focus has been reached 
and eradicated through the great trochanter. On the other 
hand, the focus in the neighbourhood of the lower growing 
line is accessible without encroaching on the joint and 
favourably situated in regard to drainage, though perhap* in 
most cases the latter will not be called for. 

Amongst hospital patients it is, unfortunately, the excep¬ 
tion to meet with these cases before the joint is infected and 
Table I. illustrates the fact. This, no doubt, is to gome 
extent due to delay on the part of parents in bringing 
children for treatment but also, I think, to a too great con¬ 
fidence in the efficacy of treatment by rest and to the in 
adequate carrying out of instructions given by medical men. 

Anatomically the most important point in operating on mch 
a case is the outline and limits of the synovial membrane. 
I have constructed Figs. 1 and 2 from examinations on the 
cadaver which show the following points : (1) that in ex- 
tendon the lateral reflection leaves uncovered the greater 
part of the lateral and posterior aspect of the femoral condyle 
both externally and internally ; and (2) that on flexion tbwe 
aspects are almost entirely covered. 

In Case 10 I gained access to the focus from the outer 
posterior aspect; a two-inch incision was made parallel with, 
and in front of, the biceps tendon downwards as far as the 
lower extremity of the outer condylar ridge ; inwards and 
downwards from this incision the surface of the bone ws* 
reached to the inner side of the outer head of the gastro¬ 
cnemius. In a similar case I would in fntnre make an 
incision through the skin over the outer side of the cood.de 
and having exposed the capsule strip this and the synovial 
membrane forwards; I have found on the cadaver that by 
this means ready access may be obtained to the outer aspect 
of the condyle without penetrating the synovial membrane 
Inasmuch as the tuberculous focus is more commonly situated 
in the neighbourhood of the inner condyle a route from the 
inner side will more often be called for. Mr. W. Wats® 
Cheyne recommends a curved incision with its convexity 
upwards at the junction of the condyle with the shaft; d>i* 
outlines a skin flap which is turned up and a vertical 
through the muscular fibres towards the back erf the condyle 
exposes the capsule which is stripped downwards * 
have found on the cadaver that simple vertical incint® 
similar to that which I have described for the oattt 
aspect of riie joint gives quite satisfactory access to 
postero-internal aspects of the condyle. After exposing at 
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bone the outer compact layer may be penetrated by a gouge 
or a spoon and the disease focus thoroughly scraped out. 
The cavity remaining should be treated with some satis¬ 
factory antiseptic, such as 1 in 500 biniodide of meroury 

Fig. 1. 



Line of reflexion of tbe synovial membrane in extension. 

Fig. 2. 



Line of reflexion of the synovial membrane In flexion. 

in spirit ; haemorrhage may be checked by tight gauze 
packing for a few minutes and the wound may then be 
entirely closed without drainage. 

I wish next to refer to the results of treatment in the 
ten cases in which tbe knee-joint was opened: first, as to 
the recovery from the disease and, secondly, as to the 
subsequent functional value of the limb. The results as 
to reoovery are shown in Table II. 


Table II. 


No. 

of 

CAM. 

Operation. 

Interval slnoe 
operation. 

Ultimate 

result. 

Remarks. 

1 

Erasion 

2 years and 8 months. 

Beoovery. 

_ 

2 

.. (2) 

2 „ 3 „ 

*• 

Pott's disease; 
reoovery. 

3 

„ (2) 

2 „ 1 month. 

„ 

— 

4 

t* 

2 „ 1 

„ 

— 

6 

(2) 

2 years. 

Amputa¬ 

tion. 

— 

6 

.. © 

1 year and 10 months. 

Recovery. 

— 

7 

ts 

1 .. 10 „ 


— 

8 

Exoision. 

1 year. 

,, 

— 

9 

Erasion. 

10 months. 

„ 

— 

11 

» 

10 „ 

" 

— 


By reoovery I mean present freedom from local disease. 
In three cases in which recovery ultimately ensued I had to 
perform erasion twice ; in one oase (No. 5) tbe joint went to 


the bad altogether owing to septic infection. The history of 
this case is as follows. The primary erasion was done on 
Feb. 14th, 1900, and the patient was discharged with the 
limb in plaster on March 9th, primary healing having taken 
lace. Unfortunately, be was not brought again to the 
ospital until the following May 25th and when the plaster 
was removed the wound was found to have reopened and 
was obviously infeoted. In spite of a second erasion it was 
never afterwards clean and I performed amputation through 
the middle of the thigh on April 5th, 1902, with a satis¬ 
factory result as far as his general condition is concerned. 
With regard to the other cases freedom from disease has 
been verified by the tuberculin test in Oases 2, 4, and 11; 
and the others with one exception I have seen within the last 
few months and there are no signs of recurrence. The 
exception is Case 7, which remained under observation for 
seven months after operation, up to which time no return 
of the disease had taken place. All that I wish to remark 
about these results is that they show that erasion is a satis¬ 
factory operation as far as recovery from disease is con¬ 
cerned, even if it be found necessary to repeat it. Such 
repetition must be due to the overlooking of some of the 
disease at the first operation. It is hardly necessary to say 
that asepsis is all-important and that a knee-joint the 
subject of mixed infection is practically doomed. 

The second aspect of the result is the after usefulness of 
the limb for purposes of looomotlon. The present state of 
the limb in these cases is shown in Table III. :— 


Table III. 


No. of 
oase. 

Present state of the limb. 

Remarks. 

1 

Ankylosis. 

_ 

2 

Fibrous ankylosis. 

Flexion corrected. 

3 

Bony ankylosis. 

No flexion. 

4 

Fibrous ankylosis. 

Flexion corrected. 

6 

Fibrous ankylosis. 

No flexion. 

7 

(?) 

„ 

8 

Fibrous union. 

„ 

9 i 

Fibrous ankylosis. 

„ 

n 


Flexion corrected. 


It is almost of the nature of a surgical axiom that what is 
to be aimed at after erasion or exoision of the knee is 
firm ankylosis of the joint. With regard to excision this is 
not only undoubtedly always tbe desired end but alto in 
most cases attained without difficulty. With regard to 
erasion the question is more complicated. In the first place, 
after this operation, and in spite of a long subsequent 
immobilisation of the limb, an ankylosis that will resist all 
tendencies to flexion is not easily obtained; in fact, unless 
the union is one of bone to bone it must always remain in 
doubt. With regard to the retention of mobility Mr. W. H. A. 
Jacobson says: “ The frequency with which this has been 
obtained and its advantage have been in my opinion much 
exaggerated. I have no doubt whatever that a large number 
of published cases will show that where movement is sought 
for the risk is run of a certain degree of permanent flexion, of 
attacks of pain and swelling, and of the formation of trouble¬ 
some sinuses. The argument against attempting to retain 
mobility in the joint is based therefore on two grounds: 
first, the ritk of permanent flexion and, seoond, the riik of 
recurrent disease, and if these two risks can be avoided it 
may conceivably be justifiable to endeavour to obtain a 
functioning joint.” 

With regard to the question of flexion I may compare 
Cases 6 and 9 with Cases 2, 4, and 11. In the one group 
there was never from beginning to end any tendency to 
flexion; in the second flexion occurred and had to be 
corrected. In the first group I erased the joint by trans- 
section of the patella with reunion of tbe fragments; 
in the seoond I opened the joint by dividing the liga- 
mentum patellae. From this comparison and on general 
grounds I believe that flexion is always likely to occur when 
the integrity of the extensor is interfered with and can be 
largely discounted by leaving this intact If the extensor 
is thrown out of action the muscular balance is disturbed 
and the hamstrings and the gastrocnemius are given un¬ 
natural advantage, the only resistance to flexion being the 
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insecure scar tissue uniting the severed portions of the 
patellar ligament Transection of the patella avoids this 
provided firm bony union is obtained, and another method 
which also avoids it is Kocher's—Le., incision of the capsule 
on each side of, and close to, the patella and division of the 
patellar attachments of the vasti. Transection of the patella 
affords ready access to all parts of the joint and is only open 
to the objection that it introduces the complication of a 
transverse fracture which, if bony union is not primarily 
obtained, damages the extensor to as great an extent as 
section of the ligament. 

Kocher’s method I have performed only on the cadaver. 
I have found it very difficult to obtain by it satisfactory 
access to the tibial surface and the posterior synovial recesses. 
I wish to direct attention to a method of exposing the joint 
which I think combines the advantages of giving free access 
to every part and of leaving the extensor entirely intact. A 
long median incision is made, commencing half an inch 
below the tubercle of the tibia and reaching upwards to 
about three inches above the upper border of the patella 
(Fig. 3). This exposes the quadriceps expansion, the patella, 
and the llgamentum patellse ; the ligamentum patellae is then 
split exactly in the middle line, the periosteum of the patella 
is incised in the same direction, and the extensor aponeurosis 
is incised to the full extent of the skin incision, the muscular 
fibres beneath it being separated with the handle of the 
scalpel. We then have a long incision commencing two 
inches above the patella which divides the quadriceps, the 
periosteum, and the ligament. The patella is then sawn 
through in the same direction and the joint is thus opened. 
The upper part of the incision is deepened with scissors so 
that the whole of the suprapatellar pouch is opened up and 
the quadriceps is split well above it. Perfect access to the 
upper limits of the synovial membrane is thus obtained. 

Fig. 3. 


Showing median incision. 

When this upper part has been dealt with the lateral pouches 
are readily cleared, after which the joint must be flexed 
and at the same time each half of the bisected extensor, 
patella, and ligament, is retracted laterally until the halves 
of the patella lie outside the line of the femoral condyles 
(Fig*. 4 and 5) ; the tibial snrfaoe and the posterior synovial 
reflexion are thus exhibited and dealt with as may be 


required. When all disease has been removed the IK 

again extended and the halves of the patella fall naturally 
together and may be fixed with a single wire suture. Con¬ 
tinuous sutures above and below the patella bring together 
the halves of the quadriceps and the ligament. I think that 
this procedure fulfils the requirements I have laid down— 
i.e., free access to the joint and preservation of the extensor. 

By preserving this extensor opposition to the hamstrings 
and gastrocnemius I think that we can discount the first 
objection to an attempt to retain mobility—the tendency to 
permanent flexion. The second objection above noted was 
the risk of recurrent disease. Now it is, of course, necessary 
to keep the joint fixed after erasion as long as there is any 
doubt as to complete recovery from the disease. We axe 
able to judge of this early and accurately by the use of 
the tuberculin test. I employed this test in Cases 2, 4, 
and 11 to determine the absence of disease before forcibly 

Fig. 4. 


Showing patella bisected. 

straightening the joint; in each no reaction was obtained and 
I broke down the adhesions knowing that I was running no 
risk of setting up recurrence of the disease process. This test 
might also be used in cases where the retention of mobility 
was in question and by its use I think the danger of recur¬ 
rent disease, the second objection, oould also be discounted. 
I do not wish to go further than tills in discussing the ques¬ 
tion of attempting to obtain a moveable joint after erosion 
and, to recapitulate what I have said, such attempts should 
be confined to cases where the extensor is intact and where 
the tuberculin test does not produoe reaction and, in the 
third plaoe, where the possibility of obtaining a useful joint 
has not been excluded by removal of the crucial ligaments 
and joint capsule. Supposing these s tructur e s have been 
severed and supposing for other reasons that the question of 
attempting to retain mobility is answered in the negative, 
how after erosion is firm union to be obtained ? In a case in 
which at the operation it is clear that ankylosis is desirable 
the joint cartilages should be removed and exposed bone 
should be brought into apposition with exposed bone, a this 
slice off each femoral condyle and the upper tibial surface 
insuring that this apposition is sufficient 
Lastly, a word as to indications for operative interference: 
L Cates of tuberculous foci in the neighbourhood of the 
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lower epiphysis of the femar should be operated on as soon 
as the diagnosis is established. 2. Cases of joint disease by 
extension from the femar should be operated upon as soon 
as possible if this extension is recent, and if not recent 
then when the disease does not definitely retrograde after 
about two months’ fixation of the joint. 3. Cases of primary 
synovial disease should be operated on when after about 

Fig. 5. 



Showing the knee-joint flexed end the femoral!condylee exposed. 

three months of rest no distinct improvement has taken 
place. 

Note .—Since writing this paper I have heard that the 
patient in Case 10 has had recurrence of the disease, but to 
what extent, and in what situation, I am unable to state. 
Liverpool. 

THE BORDERLANDS OF DIPHTHERIA 
AND SCARLET FEVER. 

Bt HUBERT E. J. BI88, M.A., M.D. Cantab., D.P.H., 

LATE ASSISTANT MEDICAL OFFICES TO THE 8BOVK FETKB 
HOSPITAL (METHOPOUTAE ASYLUMS BO AMD). 


As noeologists and as working physicians we find it con¬ 
venient to aggregate certain associations of symptoms in 
sick people about certain terminological standards and we 
seek to erect those standards on bases as little fluent as the 
permanent mutability of natural phenomena will permit of 
our doing. There can, however, be no degree of finality 
in such a procedure and for so long as we continue to regard 
these measures as those engendered solely of temporary 
practical convenience there may be urged certain palliations 
for this artificial practice. The present moment, however, 
is one dedicated rather to the apotheosis of the systematist 
than to the philosophical contemplation of morbid phe¬ 
nomena, but in allying ourselves too eagerly with this 
deification of the utilitarian we run the risk of leaving out 


of sight the essential continuity of those states, health and 
disease, which exist not only for man and his fellow 
mammalia but for the whole of the biological kingdom. 
And this danger is no unreal one, for this thirst 
for diagnosis, for reference to categories, and for precision 
in the definition of the type leads to a disregard for 
the atypical (so-called), an impatience with the amphi¬ 
bological, and an overlooking of those forms of disease 
that do not conform to the standard pattern. The text¬ 
books and treatises on which we were nurtured have 
done much to give rise to this artificial conception of 
the sufferings of sick beings and the objection that would 
instantly be raised to a plea for a broader conception 
of disease is that people wish to know the name of the 
illness from which they are suffering when they consult 
a physician. Surely, though, it is our duty to remain un¬ 
influenced by Buch a consideration, for if patients expect 
to be docketed it must be we who have roused that ex¬ 
pectation in their breasts. If our own conceptions of 
disease be faulty how can it be anticipated that theirs will 
be otherwise ? Quit oustodiet iptot cuttodet ? Whatever may 
be said in favour of a nomenclature which shall act as a 
lingua franca among medical men there remains the fact 
that disease will not allow itself to be confined within its 
limits ; and that between our more prominent nosological 
groups will stretch terrains peopled by maladies of anomalous 
parentage, that speak in bastard patois, and that are un¬ 
trammelled by the conventions of the systematists. 

I can only hope to discuss here, and that very partially 
and imperfectly, some of those conditions that lie between 
those aggregations of morbid symptoms which we call for 
convenience’ sake scarlet fever and diphtheria. These aggre¬ 
gations of symptoms have in themselves no intrinsic worth, 
but they act well as means about which may be grouped 
certain cases of sickness having certain symptoms in common 
with one another. Shading away from the cases that ap¬ 
proximate more closely to those means are others that have 
less in common, and as the distance from one mean increases 
the approximation to the other becomes closer till midway a 
neutral zone, or no man’s land, is reached, the cases in 
which are related by almost equally strong attachments to 
each of the original means. From each of the original 
groups, too, are cases gliding off in many directions, 
towards the rStheln-group, the measles-group, and what not. 
With these it is not proposed to deal; the only group that 
may be admitted is one which for contemplative purposes 
may be regarded as occupying an intermediate position 
between scarlet fever and diphtheria—namely, the tonsillitis- 
group. 

It may be pertinent to inquire at the outset whether it be 
not possible to find yet another or other as yet unrecognised 
mean or means about which these borderland cases may be 
regarded as oscillating, whether in fact a new disease 
or diseases might not be hypothesised. Personally I do 
not think so, nor do I think it, from what I know, 
desirable. The means that we now recognise are in 
themselves sufficiently distinctive and between all such 
there must be amphisdan cases that throw their shadows 
now on this side, now on that. Such an attempt has 
recently been made with regard to certain cases that tend 
to tail off from the scarlet fever group and to have resem¬ 
blance to the rotheln group, to which a provisional name, 
the fourth disease, has been attached. The wisdom of this 
course is extremely doubtful, for the cases described in 
support of this proposition seem to the minds cf the more 
experienced pyretologists to bear too close an affinity to 
scarlet fever to warrant the postulation of a fresh centre 
about whioh their variations might be regarded as equi¬ 
librating. It would appear that the only justification for the 
creation of a new disease is ti.e erection of a fresh and 
sufficiently distinctive criterion to which reference may be 
made in cases of doubt; when, in fact, a prominent symptom 
or combination of correlated symptoms is common in one 
series of cases and rare in other series. Criteria at the 
best are in themselves only to be regarded as more or less 
useful aids to the practice of the art of diagnosis and 
are no more imperturbable in their character tnan is any 
other factor. Criteria shift their ground as knowledge in¬ 
creases and beoome of second- or third-rate importance as 
further truths are brought fo'ward ; old criteria beoome 
-positively baneful. One haB only to notice the change that 
has taken place in the views held as to the relative 
diagnostic value of the morbid changes in the agminated 
glands of the intestine in typhoid fever to see this principle 
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illustrated. This criterion, valuable as it was for the last 
half of the nineteenth oentury, is now seen to be of less 
importance in judging of the nature of the disease than is 
the infection of the organism with Eberth's bacillus ; whilst 
more recently even this bacillus itself is found to have con¬ 
geners whose pathological relationships to the organism of 
man are yet undistinguished from that of Eberth’s, and thus 
as a criterion of the significance of groups of clinical pheno¬ 
mena it has certainly ceased to be absolute. With Bretonneau 
the presence of false membrane on the fauces or upper air 
passages was a necessary antecedent to the postulation of 
the diagnosis diphtheria—a distinction long held—but Sann6 
in 1877 was already suspicious of the narrowness of this 
boundary and taught from his experience that there was a 
clinical entity that he called “diphth£rie sans diphtheria. ” 
Klebs and Loffler by their bacillus set up a new standard of 
reference in this disease, a standard of great potential worth, 
which gave our views of diphtheria a catholicity that Breton- 
neau’s forbade. No sooner, however, was a new tribunal 
erected than a mass of fresh difficulties were synchronously 
engendered and the path of the would-be dogmatic diagnos¬ 
tician is now at least as thorny as before. We now know that 
besides being present in the diphtheria throat the bacillus 
diphtherias may exist in an otherwise normal throat or in a 
throat which exhibits pathological changes quite unlike 
those of diphtheria, or even in a throat which is obviously 
the concomitant of a condition that is not diphtheria—scarlet 
fever, for example. These facts but exemplify in the domain 
of medicine the same principle that obtains in all depart¬ 
ments of knowledge; absolute truth is an ideal, a meta¬ 
physical abstraction; finality is unattainable. It behoves 
one none the less to search for the greatest possible oertainty, 
but this is unattainable by employing the methods of 
Procrustes, tempting as those methods are. 

If we recognise that there are not, and cannot be, hard- 
and-fast lines in the biological sciences, that the types from 
which we learn are idealistic means, and that an organic 
continuity exists between all phenomena, we may find the 
illustration of this principle in the morbid states of the 
human body with very little application, and the purlieus of 
diphtheria, scarlet fever, and tonsillitis (using that word in 
its broadest significance) afford many interesting and instruc¬ 
tive examples of departures from the type so various as to 
lead by an almost sensible mergenoe into one another. 

If diphtheria be regarded for argumental purposes as at 
one end of a scale and scarlet fever at the other, and we 
confine our attention to the gradations between, we shall 
need to enumerate briefly those characters by which we are 
accustomed to differentiate the one disease condition from 
the other. Briefly, then, diphtheria is disease of a mucous 
membrane, generally of the throat and upper respiratory 
passages, proximately allied in its etiology with the patho¬ 
genic manifestations of the Elebs-Loffler bacillus, charac¬ 
terised by the formation of an exudation on the affected 
surface generally continuous in extent, inaugurated and 
accompanied by mild febrile phenomena, of short course, 
followed by great depression of the vital powers, followed 
also by a train of symptoms due to the absorption of certain 
toxic products of the metabolic activity of the Elebs-Loffler 
bacillus and to the degenerations of various tissue cells 
induced by those products, the more common of which are 
myocardial, central and peripheral nervous, gastric, renal, 
and bsemlc degenerations. 

Soarlet fever, on the other hand, is a disease in which, 
after preliminary invasion of the throat and upper respira¬ 
tory passages by a certain putative ooccal bacterium, 
certain inflammatory changes are caused in those tissues 
of which the most common is the formation of an exuda¬ 
tion on the tonsils and fauces; by the passage of this 
coccus or its products into the circulation a dermatitis 
is induced, this dermatitis beginning in the upper parts 
of the body and proceeding to the lower and being 
generally punctiform in appearance and erythematous 
in nature; the disease onset is ushered in, and accompanied 
by, well-marked febrile symptoms ; whilst, later, infection 
of many organs by pyogenic bacteria oocurs, this being 
especially the case with the ear, the joints, the submaxillary 
lymphatic glands, and the kidney, in any of which organs 
marked inflammatory changes may ensue ; the disease is 
followed, as a result of the early dermatitis, by the 
shedding of the cuticle, most characteristically of the palms 
and soles, and is not infrequently complicated by the super¬ 
vention of rheumatism. 

One is aooustomed to speak, too, very freely of 


tonsillitis as though that were a specific entity in itself, 
and acute throat affections which present anomalous con¬ 
catenations of symptoms that do not tally satisfactorily 
with the book features of any of the classical diseases 
are apt to be brushed contemptuously aside with the 
label “tonsillitis” affixed as a final designation. Yet 
what varieties of throat infections there are and what 
various organisms associated with them. Diphtheria itself 
is only a specific tonsillitis and there are myriads of 
other organisms that may affect pathologically the tonsil 
and throat tissues. The recognition of the relationship that 
exists between many of these organisms and the various 
pathological phenomena that present themselves to us in 
inflammatory faucial conditions has as yet made little pro¬ 
gress ; some, such as the pneumococcus, seem to have a 
fairly definite etiological relationship with oertain clinical 
conditions, but in cultures from the ordinary oase of “tonsil¬ 
litis” we find cocci of many shapes, sizes, and forms, 
principally staphylococci and streptooocci, with a smaller 
proportion of other micro-organisms such as s&roine and 
yeasts. It is impossible at present to assign a definite value 
to the presence of each or any one of these bacteria. The 
word “tonsillitis,” then, as ordinarily used here must be 
taken as signifying an inflammatory condition of the faucial 
tissues with a discrete follicular exudation on the tonsils that 
yields on culture a growth of ooocal baoteria indistinguish¬ 
able morphologically from the pyogenio oooci, this condition 
being accompanied, We n entendu, by fever and its co-existing 
and consecutive disturbances. 

These definitions must be regarded as not more than broad 
working bases upon which the subsequent framework may 
be erected and from what has been said already it is obvious 
that they are no more than tentative half-truths, used, as 
shillings are used, as ourrent tokens the intrinsic worth of 
wbioh is far less than their face value. They must consti¬ 
tute, however, our verbal currency for present purposes. 

Now as it is neoeesary to start with some fixed points I 
have chosen the disease means that are conventionally 
known as scarlet fever and diphtheria and propose to take a 
line through another arbitrary mean—tonsillitis, distributing 
around and between these groups those cases that do not bear 
the absolute features of any of these and yet have relation, 
firstly, to each other; seoondly, to some other group or 
groups; and thirdly, to the chief groups. In order to 
supply the mind with a graphic conception of these various 
groups, their coordination and inter-relationships, I have 
drawn up the accompanying simple diagram. 

It must not, however, be assumed that any of the groups 
set forth in this diagram is a whit less arbitrary thmi any of 
the original or main groups ; it is submitted that the exact 
opposite is the case ; the aim is to illustrate the fact that 
between the more clearly defined means lie many less clearly 
defined means about which the less commonly oocurring 
cases may be aggregated, and that each of these aggregations 
has relationships with one or more of the neighbouring 
aggregations. No single case of sickness is an exact replica 
of any other case of sickness any more than any particular 
man’s face is an exact replica of any other’s, and the best 
classification of disease (or physiognomy) will always be the 
most supple and comprehensive one. In the subject under 
notice it is only sought to point out how very imperfect and 
ill-adapted to its function the most elastio of classifications 
most of necessity be, for it cannot be contended that the 
groups indicated in the diagram are by any means all that 
might be formed. 

In order to demonstrate the actuality of the signified 
groups I propose to exemplify each, whenever it may be neces¬ 
sary to do so, by reference to specific ca ses that have been 
under my observation, but it must be remembered that the 
instances given are only selected examples out of a wealth of 
material. In a turnover of a large number of cases of 
infectious diseases instances of these variations are always 
present and form a by no means in considerable proportion of 
the total bulk, and though it is necessary here to restrict 
oneself to one or two examples of each kind it would be easy 
to multiply these twenty-fold in most instances. For present 
purposes, too, it will be neoeesary to state the points of each 
oase very baldly, giving only the briefest possible summary, 
though detailed clinical accounts would demonstrate the 
points urged far more luminously. 

Scarlet fever itself has already been defined and ita main 
features are so widely observed and so generally recognised 
as to call for no further description or exemplification. Not 
quite so well aooepted are those cases which with some of 
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the traits of scarlet fever combine other characters not 
usually associated with scarlet fever, especially those in 
which the rash is ill-marked, fleeting, anomalous in appear¬ 
ance, ' or of unusual distribution, perhaps even combining 
one or more of these attributes. Often so little like 
scarlet fever are these cases that their relationship to 
that disease may be either overlooked by the most experi¬ 
enced or may be absolutely indeterminable. Nor will 
time always solve the question. If profuse general desqua¬ 
mation ensue in due oourse, especially if the palms and 
soles exfoliate their coating of epithelium in bulk, the 
diagnosis is practically certain, but from the nature of the 
original dermatitis it is improbable that this will occur and a 
little ill-defined peeling—or even none at all—may leave one 
in as muoh doubt at the end of the case as one was at the 
beginning. A legion of examples illustrating every phase of 
these conditions might be adduced, but one must suffice. It 
is chosen for the reason that it was so anomalous as actually 
to deceive and yet demonstrated its real character by its 
subsequent course. 

* Case 1.—The patient, an assistant nurse, aged 22 years, had never 
had scarlet fever. 14 days after arriving at the drove Hospital, during 
which time she was employed in a soarlet fever ward, she was 
taken ill with sore-throat, malaise, and fever. The tonsils and soft 
palate were swollen and injected and there was some speckly exuda¬ 
tion on the tonsils. The tongue was moist and thinly furred. The 
submaxillary lymph glands were natural. The pulse was 84. On the 
evening of the third day some blotchy indefinite erythema, princi¬ 
pally visible on the limbs, was observed. By the fifth day this had 
disappeared, never having presented any other characters than those 
mentioned. The soft palate was still a little injected and the fungi¬ 
form paplllrc were rather prominent. No organisms beyond the ordi¬ 
nary cocci were found in her throat on culture. By the eighth day the 
throat tissues were pale and free from exudation. Although in this 
case scarlet fever was strongly suspected at the onset, the subsequent 
course appeared to justify her discharge on the eleventh day with the 
diagnosis of tonsillitis. On the twenty-third day, however, she had 
pin-hole desquamation of the palms of the hands ; on the twenty-fifth 
this desquamation was well marked and the fingers were peeling; on 
the twenty-ninth there were feathery desquamation of the toes and 
pin-hole desquamation of the soles of the feet, whilst the hands were 
peeling freely. During the whole of her illness she was under close 
medical observation. 

It may appear that this case should have been regarded 
throughout with more suspicion than was actually enter¬ 
tained, but a somewhat extensive experience of sore throats 
among members of the staff of a fever hospital has taught 
one bow extremely frequent these anomalous rashes are with 
every form of tonsillitis. The routine procedure that I adopt 
after examining a sore-throat is to inspect carefully the skin 
for any lesion that may be present, and I have been vividly 
impressed with the frequency with which erythemata of all 
kinds, shapes, and distributions occur in these circum¬ 
stances. From a little mottling of the chest to the most 
intense general blush such rashes vary, and over and over 
again scarlet fever has been suspected where it did not exist. 
On the other hand, it is quite possible that many of these 
cases have been mild cases of scarlet fever in which the 
diagnosis has never been cleared up. The distinction is 
not possible with our present equipment—witness, for 
example, this case. 

Case 2.—The patient, a male, aged three year*, was taken ill with 
■ore-throat and swelling of the glands of the neck and waa »ent to 
hospital certified to have diphtheria. The throat was injected and swollen 
and there were slimy secretion and exudation about the tonsils and 
fauces. The submaxillary lymph glands were a little enlarged and the 
tongue was coated with moist fur. Tho temperature was 99-8° F. On 
the trunk and limbs Irregular, blotchy erythema was spread, showing 
some punotiform arrangement in patches. No diphtheria bacilli were 
found in two cultures of the throat, only the ordinary coccal organ¬ 
isms. By tho fifth day tho throat wal clean but the rash persisted 
till the sixth and was followed by no desquamation except a little 
shagginess of the skin of tbo outsides of tho legs on the thirteenth day. 
Altogether he was in hospital for 11 weeks, the latter part of the time 
because he had contracted measles. 

Here, again, a large number of instances in point could 
be brought forward if space permitted, all cases of acute 
throat infections accompanied by erythematous rashes, none 
followed by peeling. The differentiation of such cases from 
the milder and less characteristic forms of scarlet fever is 
in our present state of knowledge impossible. 

The ordinary throat infections, or instances of tonsillitis, 
have to be considered, too, in relation to a specific throat 
infection which is likewise unaccompanied by rash—I mean 
that form of scarlet fever that is known as “scarlatina sine 
eruptioue.” I long had grave doubts as to the existence of this 
condition as a distinct entity but I have seen it too often 
now to be able to doubt its actuality. The specificity of the 
condition can only be established by its occurrence in con¬ 
nexion with cases of undoubted scarlet fever with rash, and 
not only is this seen but cases are found precisely similar 


arising sporadically. Scarlatina sine eruptione usually comes 
to hospital with a certificate of diphtheria and if admitted 
to a diphtheria ward is very apt to inaugurate an outbreak of 
scarlet fever among the diphtheria patients ; its recognition 
is, therefore, a matter of some little moment. On the whole it 
seems to affect the very young and the adult more than 
those inhabiting the age periods on which the scarlatinal 
incidence more commonly falls. Thus It happens that in an 
outbreak of BcaTlet fever in a family, whilst the children 
from, say, three to 12 years of age suffer from well-marked 
scarlet fever, the father or mother (who may have had scarlet 
fever when young) escape with tonsillitis (scarlatina sine 
eruptione) and the baby has a similar but more severe throat 
infection which is really scarlatinal also. As instances of 
scarlatina sine eruptions may be oited the following cases. 

Case 3.—The patient, a female, aged three yean, was taken ill with 
vomiting, sore throat, and rhinorrhoea, and waa sent to hospital as 
suffering from diphtheria. On admission the skin waa pale. No raah 
had ever been seen by the mother or by the medical attendant. The 
throat waa much swollen and injected and both tonsils were capped 
by patches of continuous white exudation. The mouth and the throat 
were filled with stringy muco-purulent secretion. The submaxillary 
lymph glands were much swollen and the tongue waa thickly coated. 
Three cultures from the throat and the noae showed an abundant 
growth of coccal forms but no diphtheria bacilli. The temperature 
remained raised till the eleventh day ; there were much delirium and 
restlessness and the tongue became ulcerated. Throughout the Illness 
there waa no deequamatiou. On the ninth day of the illness the 
patient's sister, aged 11 years, was admitted with well-marked scarlet 
fever with rash which was followed by desquamation in due course. 

Case 4.—The patient, a male, aged two and a half years, was taken 
ill with sore-throat, headache, shivering, rhinitis, and submaxillary 
lymphadenitis but no rash. He was brought to the hospital certified 
as having diphtheria, whilst his sister, who was taken ill at the same 
time, was sent in with ordinary scarlet fever. The boy had no 
diphtheria bacilli in his throat as evidenced by two successive cultures, 
in which, however, there were abundant growths of cocci. His throat 
was reddened and oedematous; a few specks of exudation were visible 
in the tonsillar crypts; there were muoh slimy secretion about the 
throat and abundant rhlnorrbcea. The tongue waa furred, there waa no 
raah, and there was marked submaxillary lymphadenitis. It waa not till 
the twelfth day of the lllnees that the fever subsided, when the throat 
became clean and the adenitis ceased. There was never any desquama¬ 
tion. 

Two very similar cases were under treatment about the same time— 
a father, aged 41 years, and a son, aged 12 years, who in addition 
to these symptoms both showed the strawberry tongue. 

These and such-like cases shade gradually into another 
condition that is very little dealt with in the systematic text¬ 
books and very little recognised generally but which is an 
almost daily experience in a fever hospital. I know of no 
heading in the official nomenclature to which they may 
be assigned and am forced to content myself with the inept 
designation “ulcerative tonsillitis.” Notarising in associa¬ 
tion with any similar affection as a rule, these cases may or 
may not be infectious, but they are usually marked examples 
of throat infections and often run a severe, occasionally a 
fatal, course. Their chief character is the exhibition of a 
large ulcer or ulcers on the tonsils and surrounding tissues, 
some of considerable extent and depth ; the adjacent lymph 
glands are inflamed and there are fever and general consti¬ 
tutional disturbance. The local prooess sometimes leads to 
considerable destruction of the throat tissues and the system 
may become infected by the pyogenic cocci. The great 
difficulty at first is the distinction of these cases clinically 
from diphtheria which they resemble strongly in the throat 
appearances ; when this difficulty is disposed of by the 
progress of the case the suspicion of scarlet fever begins and 
is often, indeed, present to the end, so similar are the later 
lesions of the fauces and palate. The general symptoms, 
too, are of the sthenic type—delirium, restlessness, and con¬ 
siderable pyrexia—which suggest a much closer relationship 
to the latter disease than to the adynamic, algid diphtheria. 
The following cases are excellent instances. 

Case 5.—Tho patient, a female, aged two years, was taken ill with 
sore-throat, swelling of the glands of the neck, and constitutional dis¬ 
turbance and was sent into the hospital certiAed to have diphtheria. 
On admission she was found to have a temperature of 102’8° F.: there 
waa no rash, the tongue was dry and furred, the throat was injected 
and a little swollen, whilst on both tonsils were masses of memtirane- 
like exudation which on the left side overlapped the anterior pillar of 
the fauces and ran along the edgo of the soft palate. The suhmaxillary 
lymph glands were a little enlarged and there was a little brnnchltla. 
Two successive cultures of the throat showed various growths of coed 
but no diphtheria bacilli. Before these bad been made, however, she 
was given 12,000 units of antitoxic serum. On the sixth day of illness 
the exudation began to separate and it was now seen to be composed 
of necrotic tissue covering ulcers in the subjacent parts. On the 
seventh day tho slough re-formed but separated on the ninth day, 
leaving excavated, ragged ulcers of the tonsils and of the pillars of 
the fauces and soft palate. The temperature reached the normal line 
that night. The granulation of these ulcers occupied three weeks, 
tho throat not presenting its natural appearance till the thirtieth day. 
General constitutional progress oontinued pari partn with the repair 
of the local damage. There waa never any desquamation. 
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Oise 6.—The patient wu a male, aged five years, who was lakon ill 
with .malaise, sore-throat, and swelling of the glands of the neck and 
was admitted to hospital on the noxt «iay certified to have diphtheria. 
When seen the throat was swollen and on the upper surface of the 
right tonsil and the adjacent edge of the soft palate, extending on 
to the uvula, was a slab of greyish-white membrane-like exudation. 
The right submaxillary lymph glands were enlarged and tender and 
the tongue was olean and moist; no rash was present. He was given 
an Injection of 9000 units of antitoxic serum. Three cultures of the 
throat, taken on successive days, showed growths of streptococci only. 
As the exudation on the right tonsil and palate disintegrated it was 
found to cover a raw. excavated surface, though before this hud 
occurred two superficial ulcers had formed on the left tonsil, a deep one 
on the left edge of the soft palate, and another on the posterior 
pharvngeal wall. These gradually cleaned and cicatrised and by the 
twelfth day all the ulcers were healing, though the lelt edge of the soft 
palate was completely destroyed and was eventually represented merely 
by a *>and of cicatricial tissue. Ou the eighteenth day the throat was 
practicalU- natural In appearanoe but for the condition of the soft 
palate. There was no evidence of syphilis in this case and no further 
treatment than simple lavage with chlorine water was adopted. There 
was never any desquamation. 

Closely as these cases resemble scarlet fever in their sub¬ 
sequent stages it occasionally happens that the parallelism is 
still further marked by the supervention of pyaemia pheno¬ 
mena, as took place in the following case. 

Case 7.—The patient was a female child, aged one and a half years. 
This case may cause some dissension from the fact that some diph¬ 
theria bacilli were found in the throat but the case was far removed 
from type-diphtheria and this seems to be the most appropriate 
plaoo iu which to introduce it. Tbe patient was taken ill with vomit¬ 
ing. swelling ol the glands of the neck, rhinitis, and cough, and was 
sent Into the hospital as having diphtheria on the next day. On admis¬ 
sion the fauces and tonsils were adematous and were oovered with 
shreds of exudative material and they bled easily. There were much 
tumy mucus in the mouth aud the throat and profuse rhinorrboea and 
the submaxillary lymphatic glands were enlarged on tuth sides 
There was never any rash or desquamation. The child was very ill and 
the temperature ranged from 103° F. in the evening to 10CP In the 
morning. 12,000 unite of antitoxic serum were given on the second and 
again on the third day of illness. As the throat became cleaner the 
tonsils were seen to be ulcerated and this ulceration spread, the slough 
re-forming from time to time, on to the anterior pillars of the fauoes 
The ulcers did not heal tM the thirtieth day. The temperature was con 
tinuous between 103° aud 102° till the twenty-fourth day, and remittent 
Oil the forty-second, when it finally reached the normal. In tb« 
meantime various abscesses formed In different parts and were opened. 
For the sake of brevity I will merely enumerate them; twenty-sixth 
<“7* onleft middle ear; twenty-ninth, at the root of the left 
middle finger-nail and two on the scalp; thirty-first, in the right 
temporo mandibular joint and on the palm of the left hand • thirty- 
third. on the right fore-finger and on the scalp; thirty-fifth, in the 
tendon sheath of the left middle finger; thirty-sixth, on the gum • and 
forty-second, in the right ahouldor-joint. She had a long lingering 
illness, many subsequent operaiious being performed For various 
sequel®, such as necrosis of the left parietal bone and the right 
temporal bone, aud amputation of the left middle finger for destruction 
of the tendon and ankylosis of the interphalangeaT joints. Finally, 
»ni P * t i en J L ef J ^hospital * fter s,x months' treatment with a little 
still unhealed sinus behind the right ear. 

The resemblance of this case in which no rash was present 
to the severe form of scarlet fever in which there are com¬ 
bined local destruction of the throat tisanes and septic infec¬ 
tion of distant structures is well worthy of notice. Even 
without proceeding to the length of a general infection of 
such severity an ulcerative tonsillitis may be accompanied by 
an eruption of the skin which bears no distinctive charactei 
and is quite unlike the general eruption of scarlet fever. 
These rashes vary widely. The following case may be taken 
as showing what may occur. 

Qy .f 8 — The P* tient > * female, aged 21 years, was taken ill with 
•ore-throat, swelling of the glands of the neck, and rash, and was 
brought to hospital under a certificate of diphtheria. On admission the 
" , .“ 1 V w ' rc covered with a coarse, sparsely scattered, macular rash, 
whilst the lower limbs presented a similar rash but composed of 
smaller and more closely aggregated lesions. The throat was reddened 
and it riematous and showed a him of slough on the right tonsil. The 
tongue was coated with thick fur. On the next day the rash had 
spread in extent; it had coalesced in places on the arms, was still 
discrete on the thighs, but was continuous ou the legs. On the sixth 
day the rash was lading and the slough on the tonsil had separate.) 
leaving an exposed ulcer. No diphtheria bacilli were fouud lu three 
successive cultures and there was no desquamation. 

The features of this group of cases that I wish to emphasise 
are that whereas the throat appearances are most puzzlingly 
akin to those of diphtheria the course followed by tbe 
throat lesion is very different, for rarely indeed do we find 
any ulceration, except tbe most superficial and transitory 
in straightforward, frank diphtheria. This local necrosis of 
tissue divides this group of cases from tbe next which I 
have called, for the sake of convenience, “coccal diphtheria” 
(the diphUrus a ttnjdoeoqvet of Variot). I do not mean to 
jmpiy more by this term than that a disease indistinguish¬ 
able from diphtheria is not uncommon in which repeated 
cultivations of the throat fail to bring to light the Klebs- 
Lolfler bacillus. The following case, inter alia, is in point 
Case 9.—A female, aged 20 years, wag taken ill with vomiting and 
10 hofl P l,al 0,1 the next day certitied to 
nave diphtheria. The throat was reddened and oeJeraatous; on both 


tonsils were continuous slabs of membranous exudation and the uvula 
was clothed by a sheet of similar material. The submaxillary lym¬ 
phatic glands were somewhat enlarged and the tongue was thickly 
furred. There was no rash and the temperature was never higher than 
101° F. 12.000 units of antitoxic serum were injected. Four successive 
cultures were made from the throat without diphtheria bacilli being 
discovered. The temperature became normal on the fourth day hut 
the throat cleaned very gradually, was not free from membrane till 
the twelfth day, and never showed any ulceratioD. The subsequent 
course of the illness was uneventful. There was never any desquama¬ 
tion. 

This form of illness may also be attended with eruption on 
the skin and also with laryngeal infection. The appended 
case exhibited both of these features. 

Case 10.—Tbe patient, a male, aged two years, was taken ill with 
sore-throat, swelling of the neck, and croup, and was sent to hospital 
as a case of diphtheria. On admission he was found to have a husky 
voice, a hoarse, croupy cough, and a macular, mottled rash spread over 
tbe trunk and the limbs. The throat, swollen and Injected, showed a 
cap of membranous exudation on each tonsil; the submaxillary lymph 
glands were a little enlarged and the tongue was thinly furred. 12,000 
units of antitoxic serum were given. Three successive cultures showed 
growths of cocci but no diphtheria bacilli. The rash gradually faded 
and the throat cleaned. The laryngeal affection never became so 
severe as to call for operative interference. 

Having passed in review these several gradation forms 
from the standpoint of scarlet fever, it may be profitable to 
recommence at the bottom of tbe scale in the diagram, 
taking diphtheria as the fixed point and moving gradually 
in tbe direction of scarlet fever to reach the point where the 
two blend in tbe individual patient—that is to say, till those 
two arbitrary means are so commingled in the same subject 
that a fret-h mean is established equidistant from each. 

Of diphtheria proprement dit it would be supererogatory 
to speak ; a definition has been hazarded ; the condition is a 
well-known one and formB an admirable point d'appui for 
the argament under consideration. The only minor variety 
of diphtheria of which preliminary mention is necessary is 
one, too, that is so widely recognised that the production of 
individual instances would be tedious. I refer to the state 
clinically indistinguishable from tonsillitis, in which culture 
of the tonsillar exudation shows diphtheria bacilli to be 
present iu such large numbers as to make it reasonable to 
believe that this organism has oausative alliance with the 
malady. The activity of this factor and the relationships of 
these sore-throats are among the many valuable results of the 
discovery of the bacillus diphtheria, though their nature was 
shrewdly suspected at least 26 years ago by Sannfi, as has 
already been remarked. Having, however, referred to its 
occurrence, we may pass ou to consider the association of 
tbe diphtheria bacillus with other organisms, especially the 
pyogenic cocci, in the production of illness. 

It is matter for surprise that the part played by these 
bacteria—albeit subordinate to that of the protagonist, the 
Klebs-Loftier bacillus—attracts so little attention, for tbe 
modification in type-diphtheria which they introduce when 
taking an active share in the illness is a by no means 
negligible one. As has been previously remarked, diph¬ 
theria is a depressant, asthenic malady. When suffer¬ 
ing from it tbe patient is quiet, languid, and triste ; its 
course lasts but a few days, tbe temperature is but little 
raised, and the ancillary features of pyrexial disturbance 
are feebly marked. Quite otherwise is it with those ill¬ 
nesses in which the pyogenic cocci are much concerned. 
In them fever, restlessness, and delirium are present; the 
patient is active and struggling and the course is of 
uncertain duration. Regarded from another point of view 
diphtheria is, in the main, a toxaemia and even if tbe specific 
bacilli are scattered by the blood stream no fresh lesion is 
produced by tbe metastasis. The pyogenic cocci, on the 
other hand, tend to reproduce their le-ions in different parts 
of the body and suppurations of various tissues, adjacent or 
remote, are common sequelae of a septic infection. Now, 
although an attack of diphtheria in which a pure culture of 
the Klebs-Lbllier bacillus is obtaintd is comparatively un¬ 
common, the prevalence of that factor in tbe diseased con¬ 
dition can usually be gauged to a certain extent, even 
though other organisms be present. In a good many 
iostances, however, diphtheria bacilli are present in com¬ 
paratively small numbers, and though their functional 
activity may be undoubted from various t-igns and symptoms 
there is a deviation from type-diphtheria towards the con¬ 
dition naturally associated with septic infection. In such 
instances, whilst the throat appearances at e akin to those of 
diphtheria, and diphtheria bacilli are present in tbe throat, 
there will be superadded various local and general effects 
which may be reasonably referred to the pre^tnee of the 
luxuriant growths of the pyogenic cocci that accompany and 
vastly outnumber these bacilli themselves. On such occasions 
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will be looked for a marked rise of temperature, a longer and 
more irregular course, feverishness and delirium, persistent 
submaxillary lymphadenitis ending perhaps in suppuration, 
otitis media, and other 6eptic lesions. Locally are seen with¬ 
out surprise a more marked inflammatory reaction in the 
throat tissues and perhaps some ulceration of those tissues 
when the membrane has separated. The proportionate part 
taken by the two factors varies greatly, of course, sometimes 
one element prevails much, sometimes the other ; in some 
instances a fairly even balance is struck between the two. 
The following case illustrates some of these facts. 

Cask 11.—The patient, a boy, aged three yean, was taken ill with 
■ore-throat, vomiting, and eruption on the skin, and was brought to 
hospital, under a certificate of diphtheria, on the fourth day of illness. 
Impetiginous sores were scattered about the face; there were several 
pustules on the neck and the left auklo and a whitlow of the left thumb 
was present. The throat contained much slimy mucus hut when 
this was removed it was seen to be markedly swollen whilst membrane 
oovered both the tousils and the uvula. 'The left submaxillary lymph 
glands were considerably swollen and hardened, the tongue was thickly 
coated, and there was profuse rhinorrhoca. The child was delirious 
and restless; the temperature ran a continuous course between 103° 
and 102° F. till the fifteenth day and there were present during this 
time the usual febrile symptoms. Diphtheria bacilli were found in 
certain numbers in the nose and throat but there was an enormous 
number of cocci associated with them. By the tenth day the local 
symptoms had abated, the rblnorrliirA was loss, the throat was less 
swollen, the membrane had separated, and some superficial ulceration 
of the tonsils was seen. The right tonsil healed readily, but an 
excavated ulcer of the left tonsil formed and the left-sided lymph 
glands became harder and more painful and remained so fora long 
time. On the sixteenth day right otitis media ensued and this was 
followed by right otorrhiea. 

Cases snob as this are by no means infrequent and they 
illustrate very clearly the two disease elements at work, the 
diphtheria element and the septic element (if I may call it 
so). Every nuance in the association of these elements may 
be observed in the study of diphtheria patients and the relative 
importance of the two, both for purposes of diagnosis and 
of assessing their infecbivity to others, is a matter that 
cannot be too carefully dealt with. Space will not permit 
the pursuit of these fascinating themes and we pass from it 
insensibly to the association of the diphtheria bacillus with 
another septic throat infection, in this case a specific 
infection—namely, scarlet fever. The nexus passes most 
naturally through those scarlatinal throat infections which 
have been spoken of above under the title of “scarlatina 
sine eruptione.” When this variation from type-scarlet 
fever is associated with the presence of a certain number of 
Klebs-Loffler baoilli in the inflamed throat, especially when 
it arises sporadically, its distinction from diphtheria with 
prominent septic element and subordinated diphtheritic 
element may indeed bailie the most astute. The separation 
of such a case from one of uloerative tonsillitis in whioh 
diphtheria baoilli are casually (as opposed to causally) 
present is, I think, impossible apart from collateral circum¬ 
stances. Some of the difficulties that such cases of 
scarlatina sine eruptione with diphtheria bacilli in the throat 
may present are 6hown in the following case. 

Case 12.—A male, age I 134 years, was taken ill with vomiting, sore- 
throat, heaiacbe, and shivering and was admitted to hospital on the 
next day certified to have diphtheria. On admission no rash was 
seen nor did any appear throughout the illness except as detailed 
below. The throat was (edematous and on each tonsil patches 
of membranous exudate were present. The submaxillary lymphatic 
glands were somewhat enlarged and the tongue was oovered 
with dry, caked fur. The temperature was 104'2°F. A few diph¬ 
theria baoilli were found on culture from the throat, together 
with many oooci of various forms. The patient was given 12,000 
units of autltoxlc serum. On the following day the throat exuda¬ 
tion bad beoome continuous in extent, there was profuse rhtnorrhoea. 
much stringy mucus blocked the mouth, and the submaxillary lym- 

S hatlo glands, especially on the right side, were larger and more tender. 

here were much restlessness and delirium ana the evening tem¬ 
perature was 105°. He was then given 18,000 units of autitoxic serum. 
On the fifth day of illness the tongue was clean, dry, glazed, and 
showed marked prominence of the fungiform papilla?, and there was an 
eruption of small discrete papules over the knees, the elbows, and the 
■Ides of the trunk. Delirium was very violent. The temperature was 
103'8°. After this gradual improvement took place, the temperature 
reaching the normal on the eighth day, when also left otitis media, 
followed later by otorrha'a, occurred. The exudation cleared from the 
throat without leaving any but superficial ulceration. There was never 
any desquamation. 

The true nature of this case might not have been revealed 
had it not been that the patient gave rise to a little epidemic 
in the diphtheria ward to which he was sent, in tbe coarse of 
whioh no less than ten patients developed scarlet fever, an 
occurrence which demonstrated pretty clearly that he had 
been suffering from scarlatina sine eruptione, complicated by 
the presence of diphtheria bacilli In the throat 
From such cases as these the transition is easily made to 
the group of cases in which well-marked scarlet fever, with 


its characteristic phenomena, occurs in association with the 
Klebs-Loftier bacillus. It is a great pity to lump these case* 
with others and to label them scarlet fever and diphtheria ; 
such action implies that they are cases of diphtheria 
as much as of scarlet fever, whereas diphtheria itself is a 
disease of which the possession of Klebs-Loffler bacilli in the 
throat Is only one feature and if any, or some, of these cases 
present no other fe-tture of diphtheria than the possession of 
Klebs-Loffler bacilli in the thioat the connotation becomes so 
narrow that the denotation (diphtheria) is worthless. If a 
routine practice be established of making cultures from the 
throats of all patients suffering from scarlet fever seen in 
succession it will be found that a large number have 
diphtheria bacilli along with other bactena in the throat; 
the actual percentage varies with many circumstance*,— age, 
class of society, time of year, and so on—so that an actual 
figure, being so inconstant, is not of much account. A large 
enougn number of cates will always furnish plenty of 
particular instances. This is a matter of such common ex¬ 
perience as not to need exemplification. It leads, neverthe¬ 
less, by insensible gradation to the consideration of the 
question whether scarlet fever and diphtheria can co-exist in 
a patient—both the*e conditions, that is to say, reaching 
their maximum at or about the same time. For scarlet fever 
to attack an individual recovering from diphtheria or diph¬ 
theria one recovering from scarlet fever is net only not 
surprising but is even a common event, especially in fever 
hospitals. There is no co-existence, properly so-called, 
about such events, for they succeed each other. For the syn¬ 
chronous occurrence of there diseases to be asserted in any 
instance there must be predicated for diphtheria some other 
attribute than the mere possession of Klebs-Loffler bacilli in 
the throat of a sufferer from scarlet fever ; indeed, the 
finding of these bacteria even in an inflamed scarlatinal 
throat covered with continuous exudation in no way justifies 
an absolute assertion, as such a throat condition is quite 
consistent with the diagnosis of scarlet fever. Although 
some of these cases, doubtless, are instances of the syn¬ 
chronous occurrence of the two diseases, in order to assert 
the fact with any degree of assurance it is necessary to show 
that each element plays some part in the succeeding pheno¬ 
mena and it is very seldom that this can be satisfactorily 
accomplished. Here again, as in the argument of mixed 
infection by diphtheria bacilli and pyogenic oooci, we find 
much difficulty in apportioning its due share and influence 
to each of tbe elements involved, sometimes one being the 
leading feature, at other times tbe other. An equipoised 
coincident attack of diphtheria and scarlet fever I believe 
to be very rare—as rare, probably, as the contemporaneous 
efflorescence of two acute specific fever eruptions. Still, 
in watching many hundreds of cases of each disease 
instances are occasionally observed in which this occurs. 
Apart, however, from these, it is a matter of the greatest 
difficulty to assess the share that diphtheria baoilli 
take in the pathogeny of a condition in which symptoms 
of scarlet fever are pre-eminent and in many cases they 
probably exercise no traceable influence at all in the acute 
stage. Patients suffering thus may, however, infect with 
diphtheria bacilli fellow patients suffering from scarlet 
fever, which may result in their being attacked in their turn 
by diphtheria, and not improbably such patients may them¬ 
selves suffer from diphtheria in convalescence from a rousing 
of the diphtheria bacilli in their own throats into activity by 
those extraneous influences which have this effeot. 

I have ohosen the subjoined case, though owing to its late 
arrival in hospital the fact of the original scarlatinal rash is 
cot well established, for illustration of tbe concurrent course 
of soarlet fever and diphtheria, for not only was the desqua¬ 
mation undoubtedly such as occurs after scarlet fever but the 
paralyses that emued were of a character to warrant the 
assumption that the diphtheria bacilli found in the throat 
were of active pathogenicity. 

Cask 13.—A male, aged 13 years, was taken ill with headache, sore- 
throat, swelling of the glands of the neck, rhinitis, and shivering and 
was brought to hospital certified to have diphtheria on the six in day 
of disease. On admission there was well-marked coarse punctailon of 
the outer sides of the arms and the aame condition, but not quite so 
prominent, wss present on tbe outer sides of the legs. There was also 
some erythema over the front of the neck due to poultices that bad been 
applied. The throat tissues were much Injected and very erdematous 
and continuous grey exudation oovered both tonsils and pillars of tbs 
fauoes, while similar but thinner exudation extended over tbe soft 
palate. Tbe submaxillary lymphatlo glands and the surrounding 
tissues were swollen, hardened, and tender, and thin watery fluid ran 
from the nose. The temperature was 100 2° F. and the patient was 
delirious and restless. 18 030 units of antitoxic serum were Injected. 
Tbe first culture did not reveal any diphtheria bacilli Imt one made an 
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tbe following day yielded abundant growths of long diphtheria bacilli. 
The general and local conditions were more unfavourable on the next 
day and a further dose of 18,000 units was given. On the eighth day the 
throat showed leas exudation and where exudation had been some 
superficial ulceration was observed. A macular rash appeared on tbe 
hands and feet—probably an early serum manifestation. After this tbe 
patient became gradually better; the temperature, which had been 
remittent and never rose over 1C0'6°, finally reached the normal, the 
throat resumed its natural appearance, and desquamation of the face 
and neck was noted on tbe tenth day. On the seventeenth day 
desquamation was more general and was beginning on the palms of 
the hands. On the twenty-fifth day the palms of the bands and the 
soles of tbe feet were peeling profusely, as were also the trunk and 
limbs. Ou the thirty-third day there was paresis of the ciliary 
muscles. On the forty-first day paresis of the palate was noticed, 
accompanied by nasal intonation of the voice and regurgitation of 
fluids through the nose during tbe act of deglutition. This case surely 
establishes tbe fact that diphtheria and scarlet fever can both produoe 
their effects in the same patient at the same moment. 

1 have now shown, or endeavoured to show, that the prin¬ 
ciple of relativity obtains in a very striking degree in the 
knowledge possessed with regard to scarlet fever, diphtheria, 
and tonsillitis, and that it is a fatal error to suppose that 
anything approaching absolutism can ever prevail from the 
inherent nature and interdependence of these morbid states. 
The cleavages which time and circumstances have introduced 
into the series of beings of which biology treats have, to a 
certain extent, eased the labours of the systematist by fixing 
certain characters, with correlative sub-characters, and these 
are available for purposes of classification. Their kingdoms, 
phyla, genera, species, and what not have value in virtue 
of the distinotiveness of these factors. In medicine this 
is less so and in the subject of which we are speaking 
the interlacings, overlappings, and interfusions are such that 
no schema can be satisfactory, consistent, or final. It is 
impossible to find the fundamentum divivonis for each group, 
in the absence of which the differentia of the species are 
only remarkable and not distinctive. The inference to be 
drawn then from what has been set forth is that no different 
characters of these morbid conditions, scarlet fever, diph¬ 
theria, and tonsillitis, are mutually exclusive, and that 
though these nosological terms may be employed for the 
sake of convenience and for the interchange of ideas they 
must not be deified into absolute entities. Such considera¬ 
tions as these have very practical bearings—bearings which 
bring ns to no less a conclusion than that tbe diagnosis of 
these several conditions is an art with very severe limita¬ 
tions and it is wise, if humiliating, to recognise this fact. 
If the diagnostician have the broadest experience and the 
sharpest acumen he cannot assign a sickness to a group 
when no group exists for it, and if he grasp at once the 
nature of some of these cases he oannot place his particular 
case in a pigeon-hole when no pigeon-hole exists for its 
reception. 

Much has been said of late, said glibly enough too, about 
errors in diagnosis in the infectious diseases. One wonders 
if it is realised by those who speak thus that, apart 
altogether from clinical difficulties, such as eliciting 
physical signs, recognising rashes, aod so forth, there are 
an appreciable proportion of these cases whioh are nndia- 
gnoeable. Such, nevertheless, is the fact, as I have 
endeavoured to point out, and its general recognition would 
be of great service. It is, indeed, only those who have not 
had considerable experience and given close attention to the 
subject who would expect every case to be referred to any of 
the three categories mentioned for any other than statistical 
purposes. The inherent impossibilities of such a course have 
not oocurred to them. 

Are experience and study of no value, then, in the 
diagnosis of these states 7 I think they are of very great 
value. Merely to realise the possibilities and contingencies 
involved In the examination of an individual oase is to be on 
one’s guard, and even though no definite diagnosis can be 
made the error of making a definite one is avoided. But 
there is more than this to be expected. If each oase be 
intelligently regarded on its own merit9 and in the light of 
experience it will often be possible to say what no tyro can 
•ay—namely, that this or that particular case seems so far 
out ol line from the generality of instances of diphtheria or 
scarlet fever, as tbe case may be, as to make it wise to treat 
it separately, and furthermore to err on the safe side thera¬ 
peutically ; as, for example, by giving antitoxic serum in a 
oase that may possibly prove to be an aberrant one of diph¬ 
theria. One of tbe great difficulties in the administration 
of fever hospitals is the constant breadring out of scarlet 
fever in diphtheria wards and of diphtheria in scarlet fever 
wards, and in most instances such outbreaks can be traoed 
to some individual the equivocal nature of whose illness bad 


caused its real bearing to be overlooked. The mere fact of 
noticing that such a case was ambiguous would have pre¬ 
vented the outbreak. There are many m>nute points, often 
difficult to describe in language and quite impossible to 
impart fully, that one gets to look to for help after a time, 
and intangible as these may be to an outsider or one not con¬ 
stantly in contact with these diseases they are of great 
practical moment. The tint of the skin will often suggest 
scarlet fever ; the comparative pallor of the throat diph¬ 
theria ; decubitus, again, septic infection, and so on. After 
all has been said diagnosis in these diseases is only capable 
of beiog taught up to a certain point, and it is not till the 
knowledge has become intuitive that the fine points which 
suggest aberrance from one mean and approximation to 
another can be appreciated, and even this instinct is only 
capable of limited discrimination. 

The fact remains, then, that the nuancet between these 
conditions—scarlet fever, diphtheria, and tonsillitis—are so 
gentle that each shades off into the other not at one but at 
many points, and whilst this continues to be so, with the 
most consummate skill and the widest experience, the 
diagnostician can Dever attain a certainty in his art which 
its inherent disabilities forbid. 


AN OBSCURE CASE OF INTESTINAL OB¬ 
STRUCTION DUE TO AN OBTURATOR 
HERNIA ; LAPAROTOMY ; 
ENTERECTOMY; 

DEATH IN 27 HOURS FROM CARDIAC SYNCOPE ANI> 
PERITONITIS . 1 

By JOHN R. LUNN, F.RO.S. Edin., 

MEDICAL SUPKBnrTKHDEirr, ST. MARYLEBOXE INFIRMARY, W. 


There are few subjects of more interest than those which 
deal with the condition of tbe alimentary canal producing 
intestinal obstruction. I have therefore thought that the 
case which I am about to relate might prove interesting 
on account of the obscurity of the symptoms and of 
the rarity of the form of hernia and tbe absence of 
any localising symptoms which made it possible to 
form any accurate diagnosis beyond the fact that 
there was obstruction most probably involving the small 
intestines. This difficulty has appeared in similar cases 
reported. Most of such cases appear to have been 
females, the attacks were generally sodden, and there 
has not been much distension or tenderness of the abdomen. 
My case illustrates the fact that it is possible to empty 
the rectum and colon by enemata, although complete obstruc¬ 
tion is present higher up. The patient’s extreme obesity 
obecured any fulness in the thigh, though a hernia was 
looked for. 8he bad her bowels opened naturally the 
day before admission into the infirmary but had not passed 
flatus. 

The patient, a woman, aged 61 years, was admitted into 
the St. Marylebone Infirmary on the evening of Dec. 30th, 
1902. She stated that she had always enjoyed good health 
until the 26th, when she had a sudden pain of an acute 
nature in tbe abdomen, followed by sickness, which vomit 
appeared to be the normal contents of the stomach. 8he had 
had no constipation nor had she passed flatus. On admission 
her general condition was good ; she was very obese, weigh¬ 
ing about 14 stones. Her pulse was regular, her temperature 
was normal, and her respirations were 20. Her tongue was 
dean and moist, the abdomen was not distended, nor had 
she any localised pain. The skin was slightly jaundiced. 
The patient had a right reducible femoral hernia and there 
was nothing definite to be made out on tbe left side. The 
rectum was emptied by means of an enema and the vagina 
was examined. She was dieted and given a mixture of 
bismuth and opium and a fomentation was applied to the 
abdomen. On the 31st another enema of warm oil was 
given to the patient but was not successful and nothing was 
felt by the rectum. She vomited some semi-digested food 
at intervals. On the evening of the 31st she began to vomit 
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some doubtful ffecal matter, her tongue was dry, and her 
pulse was rather suggestive of peritonitis. 

On Dec. 31st it was decided to perform laparotomy, before 
which the stomach was washed out and some very offensive 
matter was removed. The patient was given an injection of 
strychnine and morphia before the operation and she was 
well wrapped up. After the usual precautions had been 
taken the abdomen was opened in the middle line and its 
oontents were explored systematically ; the appendix was 
normal and the gall-bladder was not distended. On opening 
the abdomen distended dark small intestines presented at the 
wound which were covered with recent lymph. On tracing 
the distended gut downwards towards the left iliac fossa 
collapsed small intestines were seen, apparently bound down 
to the back of the os pubis, and while examining the 
intestines and surrounding parts immediately a flow of faeces 
welled up from the left iliac fossa; intestinal clamps were 
put on the intestines above and below where the feces 
appeared to be escaping. On examination of the collapsed 
intestines (where the perforation seemed to be) they were 
found to be adherent to the parts just below the horizontal 
ramus of the os pubis, towards the direction of the obturator 
foramen. The upper part of the left thigh was examined 
just below Poupart’s ligament and a distinct fulness was 
found on deep pressure internal to the femoral vessels. An 
incision was then made over the swelling and the tumour 
was found to consist of a piece of gangrene us omentum 
and was very adherent to the sum uoding tissues. This 
was ligatured and removed; the ruptured sloughing intes¬ 
tines had been acutely strangulated at the entrance of 
the obturator foramen and on introducing the finger into 
the thigh wound it was found to pass into the abdomen 
through the obturator foramen. The clamped intestires 
were then brought up into the abdominal wound and 
it was found that the whole lumen of the strangulated 
got was ulcerated through with the exception of about a 
quarter of an inch. The mesentery was stitched in the 
ordinary way and about two inches of the intestines were 
removed on each side of the perforation and a Murphy's 
button was introduced into the gut in the usual way. 
The abdominal cavity was thoroughly washed out with 
a iterilised t aline solution at a temperature of 100° F. 
aad was then closed with silkworm gut sutures. The 
wound in the thigh was drained with a small Keith’s glass 
tube and iodoform gauze was pas.-ed through its lumen and 
the wound was dosed in the thigh. 

The patient stood the operation of two hours very well 
and she passed a good night; she passed flatus by the 
reo’um. The temperature was 98 4° F., the pulse was 120, 
and the respirations were <0. She took some soda-and-milk 
by the mouth in small quantises at intervals of two hours 
during the night On Jan. 1st, 1903, the patient's tongue 
became furred and she complained of abdominal pain. She 
vomited some dark offensivo fluid about 11 a m. and died 
semewhat suddenly at 2 p . m. from cardiac failure and 
peritonitis. 

- At the post-mortem examination the small intestines 
showed signs of intense inflammation (peritonitis) and they 
were covered with lymph and some portions of the gut were 
iu a gangrenous condition. The Murphy’s button gave 
perfect anastomosis; the drainage tube was not blocked 
and had passed through the obturator foramen. 

The sloughing condition of the gut in this case must have 
been produced by the arrest of the circulation and paralysis 
of the mu»cular coats ; it is evidently unnecessary for the 
whole circumference of the bowel to be included in the 
stricture to produce strangulation, as in Riohter’s hernia ; 
indeed, symptoms of strangulation occur when omentum 
only is contained in a hernia, which I myself have seen, a 
fact somewhat difficult to explain, as constriction of 
omentum by a ligature does not give rise to symptoms 
and most likely these cases of strangulation depend 
upon the reflex irritation of the omental nerves or upon a 
knuckle of intestine having been strangulated at the neok 
of the sac and having slipped back unperceived. The 
above case somewhat resembles one reported by my friend 
and late assistant, Dr. H. Sinigar,* which was not diagnosed 
daring life, when a small knuckle of intestine not more than 
one inch in length was strangulated in the obturator fora¬ 
men. The ring of the oonstriotion showed that the entire 
oalibre of the intestines was not lnoluded though the 
strangulation must have been very severe, as shown at the 
post-mortem examination by the sloughing oondition of the 


gut One of the difficulties of reducing these obturator 
hernias is evidently due to the obliquity of the canal and the 
small size of its deep pelvic orifice. Mr A. A. Bowlby, 
C.M.G., points out in his Purvis Oration* that the absence 
of the passage of flatus is in all cases of greater significance 
than is mere constipation. Acute pancreatitis, volvulus, 
colitis, enteritis, gall-stones, appendicitis, and* new growths 
were all considered before ths operation as being one of the 
causes of the obstruction. 

St. Marylebone Infirmary, W. 


A CASE OF RETROPERITONEAL PELVIC 
SARCOMA. 

By JOHN McLACHLAN, M.A., B.C.L. Oxon., M.D., 
B.Bc. Edin., F.R.C.8. Eng. 


Mb. J. H. Targett, assistant obstetric surgeon to Gay’s 
Hospital, who made the microscopic examination of the 
tumour in the laboratory of the Clinical Research Association, 
regarded this case as so interesting and rare and of so great 
clinical importance as to deserve to be recorded in the pages 
of The Lancet. No attempt is made to write a learned 
disquisition on the diagnosis of tumours of the abdomen— 
that “ happy hunting ground" for elaborate clinical 
diagnoses—but simply to give a short record of what passed 
through the mind of a very ordinary general practitioner 
during the progress of the case. 

The pitient was an unmarried woman in her sixtieth year, 
though she looked much younger. 1 had seen her off and 
on for the last few years for various slight ailments, but 
there were no symptoms suggestive of pelvic disease, either 
of the pelvis itself or of its contents. It was only on 
Jan. 5th of the present year that something seemed to go 
wrong but it was most difficult to tell what it was. One 
very marked symptom was an unconquerable aversion to 
bread, of which up to that time she was very fond. One 
sometimes wonders whether such marked aversions or 
cravings for out-of-the-way things ought not to suggest to 
one that there is probably some trouble in the uterus or its 
appendages, or at least in their near neighbourhood, so near 
as to incorporate them in the mischief. I once bad a oase 
of undoubted cancer of the uterus where the patient was 
only happy when the hid the coal-scuttle by her side and 
could break lumps of coal into small pieces, a great many of 
which she ate with evident relish. My patient being a 
maiden lady one shrank from suggesting a vaginal examina¬ 
tion, nor, indeed, was there any special call to do so except 
that every other part of the body had been examined in the 
search for the cause of the symptoms but without suooeea. 

My patient did not complain of anything until Jan. 5th, 
when her appetite failed and she could not sleep and com¬ 
plained of not feeling well and of inward weakness and 
exhaustion, not able to talk or to bear being talked to. bhe 
bad a feeling of great fulness but not much pain and ocrald 
not lie on either side; after this she began to take to her bed. 
There was a slight evening rise of temperature and this fact, 
together with the great weakness and exhaustion, made me 
suspect that pus was being formed somewhere. I snarobed 
for it without success, once, indeed, inserting a hypodermic 
needle into a dull spot in the chest in case it might be an 
encysted empyema. Some time after this 1 thought that the 
abdomen was increasing in size and it was very evident that 
the superficial veins on the lower part of the abdomen on the 
left side were much larger than those on the other side. The 
left iliac region also was dull on percussion and tt>is dalnass 
extended for a considerable distanoe in an indefinite way 
over the abdomen, but the right iliac region was quite 
resonant and remained so to the last. The position and 
extent of the dulness did not vary with ohange of position. 
Malignant disease of, or abscess in the region of, the caecum 
was therefore put out of court onoe for all, as well aa the 
existence of free flaid in the peritoneal cavity, at least to any 
appreciable extent. 

Various questions now presented themselves: Was it a 
tumour, malignant or otherwise, of the left ovary 1 The 
dulness, which began in that region, and the enlarged super¬ 
ficial veins seemed to lend support to the idea that it might 

■ Ibid., January, 1903. 
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be malignant disease of that organ. I did not think it could 
be a simple ovarian cyst. Could it be malignant disease of 
the fundus of the uterus 7 Certainly not of the ordinary 
kind, though it might be a case of malignant disease starting 
elsewhere and implicating the uterus and the upper part of 
the vagina, especially as now and again there had been 
a small amount of very foul-smelling discharge both from 
the vagina and the rectum. This, however, was by no means 
constant and was small in quantity. Was it some form of 
peritoneal cancer 7 The apparently sudden onset might have 
indicated the rupture of a malignant ovarian tumour and 
general infection of the peritoneal cavity. Was it a colloid 
cancer of the peritoneum 7 The patient had that special 
temperament with which I am wont to associate peritoneal 
cancers—intensely sympathetic, with a heart ever ready to 
bleed for the woes and sorrows of others. The absence of a 
well defined growth, the softness, and yet withal some general 
tenderness of the abdomen seemed to lend some support to 
the idea of a generalised peritoneal growth. Soon after this, 
however, I was able to make out a definite central tumour 
which eventually reached the size of an eight months preg¬ 
nancy and the dulness in the left iliac region disappeared. 
The tumour was rather tender to pressure so that one dealt 
very tenderly with it; this was specially fortunate, for the 
post-mortem examination showed that any rough handling 
must necessarily have resulted in rupture of some part of the 
tumour. I ought to mention, however, that for some weeks 
she had been liable to * heart attacks ” and was unable to lie 
down in bed except at rare intervals and had to be propped 
up with pillows into almost a Bitting posture. This I was 
inclined to attribute to reflex action due to irritation of the 
filaments of the vagus which I believe pass into the great 
sympathetic plexuses of the abdomen and pelvis and through 
them to the sexual organs. The post-mortem examination, 
however, showed that a more probable explanation was that 
it was due to a gradually increasing hydrothorax though 
both factors may have played a part. The dyspnoea was 
usually in the early hours of the morning and one can hardly 
understand why dyspnoea due to hydrothorax alone should 
vary in that manner. Further, the dyspncea was much more 
severe and persistent in the early stages of the hydrothorax 
than it was when the hydrothorax had attained a large 
size. The chest was very carefully examined in the early 
Btage of the illness for fluid or pus in the pleural cavities, 
yet one is apt*to forget that though absent then there is no 
reason why it should not be present a month afterwards. 
The patient, however, was so feeble and so easily exhausted 
that one did not push the physical examination to too great 
a degree, more especially as by that time I bad made up my 
mind that there was a malignant tumour in the abdomen. 
She was also very averse to any operation, even of the 
simplest character—preferred, in fact, to die a natural death. 
It was well, too, that no operation was attempted in thiB 
case, for any such attempt must have resulted in a surgical 
disaster of the most deplorable kind. It was well that I did 
not even attempt to tap it. 

It may be of some interest to the Psychical Research 
Association to know that the month of April is a 
peculiarly fatal one to the family to which this lady 
belonged. During the last days of March we thought 
that it was impossible that she could live to see April, 
though her sifter persisted in saying that she would Bhe 
did, and then, curiously enough, began to improve—the 
breathlessness lessened, the feeling of tightness in the 
abdomen was less marked, she could sleep better, she could 
lie down and was able to take more food and to enjoy it, 
and the desire for bread returned ; all this even though the 
hydrothorax must bave been increasing. It was thought 
now that she might live for many months, provided that the 
heart did not fail, for at times it was very weak. Suddenly, 
however, on April 30 ffi. just after eating and enjoying a good 
dinner (for her) she rang her bell, and her sister on entering 
the room found her fighting for breath and just able to gasp 
out “air," “brandy," “ water.” She rapidly became deeply 
cyanotic and in a few minutes the struggle was over. On 
being told of the manner of her death I wondered whether 
it was due to sudden asystole, rupture of the heart, or 
pulmonary embol s u 

Necropty. —The examination was limited to the abdomen 
and thorax. Being in a private house and in the absence of 
skilled assistance the examination was not so minute as one 
would have liked. On opening the abdomen the first thing 
that struck me sat the absence of the great omentum and 
the presenoe of a central tumour of the size already indicated 
rising up out of the pelvis. The tumoar was vmy friable 


in parts, it being scarcely possible to handle it without 
rupturing some part; suoh ruptured parts to the naked eye 
had the appearance and consistence of thick porridge ; there 
were also many cysts in it containing a bloody, grumous 
fluid, no doubt degeneration cysts. There was a small 
quantity of bloody fluid in the peritoneal cavity. The 
upper part of the tumour was white and firm and almost 
cartilaginous in texture. In the pelvis, where it had 
evidently originated, it was firmly attached to apparently 
the whole of the anterior aspect of the sacrum and 
could not be separated from it, and it was impossible 
to trace the large bowel or the great veins into 
the pelvis. The uterus was firmly welded to, and 
partly incorporated with, the anterior surface of the 
tumour, though its fundus and anterior surface could 
be easily traced. The Fallopian tubes were also firmly 
attached to the tumour though the ovaries were quite free. 
In fact the tumour occupied the space between the sacrum 
and the posterior layer of the broad ligament. On opening 
the chest the most striking fact was the small size of the 
lungs and next the large amount of bloody fluid in the 
pleural cavities, especially the left. Indeed, it was a wonder 
bow the patient could have lived in comparative comfort so 
long with such a limited breathing surface Had it not been 
that she was most carefully tended and nursed she could not 
have done it. The heart was small and flabby but there 
were no naked-eye appearances of fatty degeneration, though 
1 regret now that it was not examined for “ brown degenera¬ 
tion ”; it was entirely free from blood clots and blood. I 
could not discover any sign of pulmonary embolism though 
the relations of the tumour to the iliac veins, together with 
the mode of death, suggested that possibility. 

Appended is Mr. Targett’u description of the microscopic 
appearances of the tumour : “The portion of the specimen 
submitted to microscopic examination had an imperfect 
capsule of fibrous and unstriped muscular tissues. Histologi¬ 
cally the growth was a 6oft spindle-celled sarcoma of loose 
texture. In some places the cells were arranged in inter¬ 
lacing bundles, in other parts they were irregularly 
disposed and widely separated, as in myxomatous tissue. 
Small nodules and strands of hyaline cartilage were found in 
the firmer areas, due to the chondrification of the growth. 
But the most striking feature of the section was the compara¬ 
tive abundance of polynuclear giant cells, or myeloids ; as 
many as 20 of these large cells could be counted in some 
fields, especially where the growth had a softer texture. 
From these facts it may be concluded that the tumour 
originated from the periosteum of the spine or from some 
fascial structure in the pelvio cavity. ” 

In conclusion, I would only add the query, Is it possible, 
or probable, that this tumour originated in a “dermoid 
cyst ” ? 

Oxford, 

ON THE VALUE OF ASPIRIN IN ACUTE 
RHEUMATISM. 

By EDWARD MACKEY, M.D., M.R.C.P. Lond., 

PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL; CONSULTING PHYSICIAN 
TO THK BOYAL ALEXANDRA HOSPITAL, BRIGHTON. 


It will be agreed, I think, that most practitioners treat 
acute rheumatism by salicylates in some form or dose and 
with good success as to the relief of pain, Ac , but also with 
occasional drawbacks such as sickness, depression, or head 
symptoms. It was experience of these that led me to 
employ the aoetic ester of salicylic acid (commonly known 
as aspirin) and with results which I think worth a brief 
record by the side of the many favourable reports from 
abroad. The remedy is now sufficiently known to make 
its description unnecessary here, but its advantages may be 
summarised in (1) its slightly acidulous, pleasant taste ; 1 

l nr F Q Hopkins in Halo White’s text-book remarks on this 
point :‘"8allcyUte of soda (C«U«OH COONa) has as is well known, 
an unpleasant sickly. sweet quality. That this depends on the 
Integrity of the OH (croup is seen from the Iact that methoxv-benxoate 
of soda (C«HiOCHjOOONa) is quite without sweetness. This latter 
is found to be without the therapeutic properties of salicylates, but 
when the hydrogen of the hydroxyl Is replaced by a negative (acetyl 

CHjCO) group we again get a derivative free from sweetness ..and 

employed as a more pleasant substitute for salicylates —(l.e., aspirin 
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(2) slight or □on-decomposition in the gastric juice, so that 
it pat-sea without causing nausea or irritation of the stomach 
into the intestine from which the active acid is absorbed ; 

(3) consequent probably on differences in absorption and 
elimination there is much less liability to head symptoms, of 
which indeed the only one I have noticed, and that rarely, is 
tinnitus ; and (4) less cardiac depression, so that although it 
lowers the pulse with the temperature it can be continued 
more steadily and with less anxiety than the soda salt. It 
relieves pain and pyrexia quite as well, if not better, but 
does not cause such copious sweating, although such effect is 
well enough marked alter full doses. 

Whilst not dow discussing the etiology of rheumatism, 
whether meteorological or bacteriological—or the mode of 
action of remedies through nerve centres, or vaso motors, or 
as antiseptic to microbes—a reasonable conclusion is that the 
disorder mainly results from unhealthy metabolism con¬ 
taminating the blood and secretions with toxins, and such 
products as glycocine, which are neutralised by, and in 
the case of the latter combined with, salicylic acid, 
to form salicyluric acid, as which, or free, it is ohiefly 
excreted. 

Some observers—Osier, for instance—recognise little or no 
advantage in salicylates Iteyond some power in relieving 
pain (he gives only 15 grain doses), and Pribram and 
others state that cardiac complications are more frequent 
than under alkaline treatment directed to lessening acidity 
and fibrinous coagulation.* Fuller's proportion of cases in 
which cardiac complications ensued when treated with alkali 
was 1 in 48, Dickinson's (without alkali) 9 in 28, and 
statistics from 8t. George’s Hospital show, of cardiac cases 
under salicylates 1 in 12 and under full alkaline treatment 
1 in 54, though the duration of acute rheumatic symptoms 
was much lessened under the former.* Hence many authori¬ 
ties, W. Ewart, Luff, and Burney Yeo, advocate the giving 
of alkalies wth salicylates, and this plan I have sometimes 
adopted with aspirin, though many writers object to the 
combination as incompatible. It is better to give the two 
remedies alternately at intervals of a few hours. 

It has been plausibly argued that what is good for rheu¬ 
matism of the joints is so for that of the endocardium, and 
therefore if aspirin or salicylic treatment is sufficient for the 
one it ought to be so for the other; but there are these 
points of difference—the heart cannot be rested and it is 
more exposed to the influence of the contaminated blood; so 
whilst agreeing with Burney Yeo that hospital statistics 
represent more than the average percentage of heart mischief 
in rheumatism, yet I think they indicate that it will be safer 
to conjoin both treatments in severe cases. 

The following abbreviated notes are subjoined as illus¬ 
trative. For some of them I am indebted to Mr. Foster and 
Mr. Henderson, house physioians. 

Cask 1 —A youth, aged 17 years, was admitted into the 
Sussex County Hospital on Oct. 4th, 1901, with pain and 
swelling of the hands, the feet, and the knees, and a tem¬ 
perature of 103° F. He was ordered 20 grains of aspirin every 
three to four hours and a small blister to the right knee. 
On the 5th the temperature was normal ; on the 6th it was 
subnormal. The patient was free from pain and was sweating 
profuselv ; he was ordered to continue the dose thrice daily ; 
on the 11th once or twice daily, and to take bsematogen for 
-aruemia. On the 23rd he was well and was able to leave the 
hospital, the attack having been shorter than several previous 
ones. 

Case 2 —A man, aged 32 years, was admitted into the 
same hospital on Oct. 31st, 1901, with pain and swelling 
of several joints, pyrexia, sweating, &c. The attack first 
began dine days previously after exposure. He was ordered 
20 grains of aspirin every three to four hours. He was re¬ 
lieved by the next day and on Nov. 4th was free from pain 
and the temperature beoame normal or subnormal and con¬ 
tinued so. On the 18th he complained only o{ stiffness in 
the joints for which he was ordered alternate doses of iodide 
of potassium. 

Case 3 - A man, aged 25 years, was admitted into the 
hospital on August 7th, 1901, with bis first attack of 
acute rheumatism. 14 days previously he had sore-throat; 
six days before he had pain and swelling of the ankles, 
the legs, and the shoulders; he was now very helpless 
and pain prevented sleep. His temperature was 102° F. and 
his pulse 92. He was ordered 30 grains of aspirin every 


* Nothnagel: Spec. Pathol, u. Tberap., Band v., 8. 99. 
* TnK Lancet, March 17th, 1900. p. 761, et wq. 


four hours. On the 8th he slept well. His temperature was 
normal. He was ordered 20 grains pro dofei. Steady 
improvement continued and by the 15th he complained only 
of weakness in one leg and of depression. The pulse was 44. 
He was ordered effervescing potash mixture with quinine and 
ammonia and was discharged well on the 31st. 

Case 4.—A man, aged 34 years, was admitted into 
the hospital on March 15tb, 1901. He had had several 
attacks of rheumatism since 1886. This one began three 
weeks before his admission. He got better but had 
a relapse four days ago with pain and swelling, especially 
of the wrists, and now had a systolic apex bruit and 
friction scund. His temperature was 103° F., his poise 
was 120, and he was sleepless. 20-grain doses of sali¬ 
cylate of sodium every four hours were prescribed suad 
he was better by the 19th, but he had a relapse on the 
23rd and again, after improving, on the 30th. On April 3rd 
15-grain doses of aspirin thrice daily were ordered with 
benefit. On the 11th, when convalescent, this was changed 
for quinine with iodide of potassium, but resumed next day 
on account of a relapse. He was not up until May 1st. 
In this severe case some comparison between the remedies 
is possible but aspirin was not given in doses large enough 
or continued so steadily as it should be. 

Case 5.—A man aged 44 years, was admitted into the 
hospital on Feb. 5th, 1901. His first attack of acute rheu¬ 
matism occurred two years before; this one began with 
tonsillitis in December, 1900. He had now pain and stiffness 
in the ankles, the arms, and the shoulders. His temperature 
was 100° F , his pulse was 88, and he had a presystolic bruit, 
probably old. He wa9 treated by aperients, opium, and 
salicylates in 20 grain doses and wa* much easier with a 
subnormal temperature on the 8th, but be had a relapse 
on the 20th wnen aspirin—15 grains thrice daily—was 
prescribed. On the 23rd he felt much better ; his tem¬ 
perature was 99° but the heart’s action was weak and the 
urine was alkaline. The medicine was reduced to twice 
daily. On March 4th quinine with iodide of potassium was 
substituted but a relapse occurred on the next day. Aspirin 
was resumed in combination with the last with relief and 
continued till he was discharged well on the 21st. In 
this case also the dose should have been larger and more 
continuous. 

Case 6.—A woman, aged 31 years, was admitted into 
the hospital on June 7th, 1901- She had had rheumatism 
at the age of 15 years. The present attack began 
five days previously with pain and swelling of the knees 
and ankles, sweating, &c. ; now the temperature was 
102° F., the pulRe 120, and there was a systolic bruit. 
She was ordered 30 grains of aspirin, which dose was placed 
dry on the tongue ; the second dose relieved all pain but the 
third irritated the stomach and was rejected. The quantity 
was then halved and taken readily in soda-water with a little 
brandy every four hours. (In other cases it was given with 
muoiiage or a little acetio acid.) On the 9th she was free 
from pain and slept; her evening temperature was 100*. On 
the 13th she was doing well and the remedy, given now in 
sugared water, was reduced to twice daily. On the 20th 
some relapse occurred (the menses also) and it was again 
ordered every four hours. On the next day the patient 
was better and on July 6th she went out well. The 
bruit was not heard ; during the last fortnight the patient 
had also had byno-bsemoglobin and citrate of iron with 
quinine. 

Case 7 —A man, aged 33 years, was admitted into 
the hospital on Dec. 16th, 1901. 14 days previously he 
had sore-throat, and for four days pain and swelling of 
the right foot, the knee, Ac. His temperature was 1C2° F. 
and his pulse was 84. He was ordered 20 grains of 
aspirin every three hours and aperients. On the 17th the 
pain was much less and he was sweating profusely. The 
medicine was given every four hours. A blister to the knee 
was also prescribed. On the 20th he was free from pain. 
His temperature was normal. From the 23rd the dose was 
lessened and the temperature was subnormal and it remained 
so till he was discharged well on the 30th. 

Case 8 —A girl, aged 17 years, was admitted into 
the hospital on Jan. 3rd, 1902, with pain and swelling 
of the joints (mostly the knees and ankles) whioh began 
a month previously, when she went to bed for 14 days, 
then to work again, and soon relapsed. The temperature 
now was 100 2° F. and her pulse was 96. The tongue was 
ooated and she was constipated and sleepless. The heart 
sounds were cot clear and there were r£l?s in the lungs with 
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cough. She was ordered aperient?, one blister, and 20 grains 
of aspirin every six hours. On the next day the pain was 
relieved and the temperature was normal. Oa the 5th the 
dose was ordered thrice daily and on the 6th it was lessened 
to 15 grains, the pulse beiDg 60. The effective dose for such 
a case was thus les.-ened too soon and on the 8th some 
relapse occurred (the menses also). The 20-grain dose was 
resumed every four hours and, together with salicylate of 
opium lotions, quickly afforded relief. On the 15th, the pulse 
being again 60 and the temperature being subnormal, the 
dose was reduced to 15 grains thrice, and later twice, daily. 
On the 19th and 23rd slight relapses occurred, which yielded 
at once to increased doses. On the 19th stiffness of the 
joints only was complained of, which was treated by 
TallermaD-Sbeffield baths and quinine with iodide of potas¬ 
sium. On Feb. 8th she was discharged well, except for 
elight valvular mischief, probably old. 

Case 9.—A girl, aged 18 years, was admitted into 
the hospital on Jan. 20th, 1902. She had had a pre¬ 
vious attack of acute rheumatism when seven years of 
age ; the present one began a month previously, but she had 
kept up till the last three days. She complained of pain in 
the feet, the wrists, and the bands. Her temperature was 
101° F. She was constipate 1 and had a c jated tongue. 
There were effusion in the left knee and a systolic apex 
bruit, probably old. She was ordered aperients and 20 grains 
of aspirin every three hours. On the 21st her temperature 
was normal, her pulse was 76, and tbe pain was much less. 
On the 23rd her temperature was subnormal and her pulse 
was 68. On the 25th her temperature was 97 2° and her 
pulse was 68 ; she had little paiD, so the dose was halved. 
On the 29th the treatment was alternated with iodide of 
potassium for stiffness. On Feb. 11th the patient was 
discharged well, except for the bruit. 

Case 10.—A youth, aged 17 years, was admitted into 
(he hospital on Jan. 17th, 1902, with his first attack 
of acute rheumatism of one week’s duration. His tempera¬ 
ture was 102-4° F. and his pulse was 72. He had a 
systolic apex bruit and there were pain and swelling mostly 
in the ankles and the knees. He was ordered 20 grains of 
aspirin every four hours a blister to tbe knees, and an 
aperient. On the next day he was much easier, his tempera¬ 
ture was subnormal, and his pulse was 60. He was ordered 
to alternate an alkaline iodide with the aspirin, and a 
blister to tbe region of the heart. He progressed well 
till Feb. 7th, when tonsillitis occurred. He was con¬ 
valescent on the 14th, when syrup of hydriodio acid was 
substituted and he was discharged on the 20tb, the bruit 
only remaining. 

Case 11.—A roan, aged 38 years, was admitted into 
the hospital on Feb. 10th, 1902. In July, 1900, he was 
an in-patient for three weeks with aoute rheumatism and 
mitral affection; be was treated by salicylates and the 
temperature fell from 102° F. to normal in 36 hours. In 
August be was readmitted for another three weeks and 
again in October till the middle of December with relapses 
which were more or less controlled by salicylates. (His 
father died from rheumatism and his brother has it.) Three 
weeks before admission be had sore-throat; one week pre¬ 
viously the feet and legs became painful and then other 
joints. Tbe patient was sleepless and his temperature was 
103*. He had a systolic apex bruit and an increased area of 
cardiac dulnes?; He was ordered 30 grains of aspirin every 
four hours and a blister to both knees. On the next day, 
after five doses, be had great relief, “much more.” he said, 
“than from salicylates.” His temperature was 96 4°, his 
pulse was 80, and there was no marked depression. He was 
ordered to halve the dose. On the 12th the patient perspired 
much in tbe night; he was now free from pain: the tem¬ 
perature was subnormal and the urine alkaline, with a 
specific gravity of 1020. On the 15th tbe bruit was as 
before ; the dulness was normal. The aspirin was continued 
every six hours, then thrice daily, and he recovered well 
without relapse, being up on the 21st and out on March 2nd. 
He has, however, been readmitted once since then to go 
through a similar experience. 

Considerations of space prevent the printing of notes of 
some 30 or 40 somewhat similar oases, including some of 
pleurisy and neuralgia. Subacute and chronic cases react 
less favourably, but tbe preceding suffice to show the power 
of the drug to relieve without discomfort and also the 
neoeesity of using sufficient doses continued sufficiently long 
if relapses are to be avoided. 

Hove. 


THE PREVENTION OF THE RECURRENCE 
OF NASAL POLYPI. 

By EUGENE S. YONGE, M.D. Edin., 

HONOBABY ASSISTANT PHYSICIAN, MANCHESTER HOSPITAL FOB CON¬ 
SUMPTION AND DISEASES OF THE TI1BOAT. 


The pathogenesis of recurrent nasal polypi, together with 
that of the primary growths, is still somewhat involved in 
mystery. It is true that the attractive field of speculative 
patbolrgy has been diligently tilled, but with a few ex¬ 
ceptions I do not think the harvest of definitely proven facts 
has betn a very rich one. On the other hand, a study of this 
interesting subject, both in this country and on tbe con¬ 
tinent, has convinced me that in the matter of the evolution 
of successful methods of treatment the labours of the clinical 
observer have been distinctly more fruitful. By successful 
methods of treatment I do not mean those procedures only 
which have for their aim the mere initial removal of the 
polypi, but rather those who-e object it is to prevent the 
tendency to recurrence which these growths exhibit in such a 
marked degree. In some instances the recurrence of nasal 
polypi is only apparent and is due to the inaccessibility of 
their site of origio. The growths seem to arise most 
commonly from the concavity of the middle turbinated bone, 
from the lower part of the infundibulam, the uncinate 
process, or the bulla ethmoidalis—in other words, from the 
region of the middle meatus. Le-s frequently they may 
spring from the long free border of the middle turbinal. 
When, therefore all visible polypi have been removed from 
tbe nose, others may still be packed away in the recesses 
order the middle turbinal and may rapidly enlarge and 
develop after pressure has been removed. 

Polypi tend to retarn so long as any polypoid tissue is left, 
so that the removal of all such residual tissue which may be 
vi ible with forceps, snare, galvano-cauiery, or chromic acid 
is a necessary part of the treatment. Tbe cauteiisation of 
the particular pedicles of the excised growths is recom¬ 
mended by some authorise i but this manoeuvre has, in my 
experience, been very frequently impracticable as the 
growths often sprang from areas which were hidden from 
view. Tbe coincidence of polypi with suppuration in the 
accessory sinuses, especially the ethmoidal cells, is a 
common one. One observer 1 believes that nearly all cases 
of nasal polypi are due to suppuration in tbe siun»es. but this 
conclusion is not in accordance with the experience of 
the majority of rurgeons; the polypi have, indeed, in some 
instances been considered to be the cause of the sinus 
disease, chiefly by preventing 'ree drainage from tbe cavities. 
It would be possible to quote a considerable number of 
instauoes within one's own personal knowledge in wbioh the 
two conditions of sinus disease and polypi had been found in 
the association of probable cause and effect but the following 
may serve as examples. 

Case l.—A man, aged 25 years, was sent to me at the 
Hospital for Consumption and Diseases of the Throat for 
obstruction of the left na«al oavity, discharge of pus from 
that side, and unilateral headache. Tne cavity contained 
several large polypi and there was also empyema of the left 
frontal sinus and of the anterior ethmoidal cells. The nasal 
obstruction had not been noticed for several months after 
the nasal discharge had begun to be troublesome. A 
modified Kuhut's operation was done on the frontal sinus 
and the anterior ethmoidal cells were also curetted. When 
last seen, one year after the operation there ha 1 been no 
recurrence of the polypi. 

Case 2.—A man consulted me about the middle of the year 
1902 for post-nasal discharge of pus and na*al obstruction on 
the left side. He gave a history which pointed to an 
attaok of inflammation in the left sphenoidal siDus and 
posterior ethmoidal cells 18 months previously from which 
time he dated his nasal symptoms. The nose had gradually 
income blocked on the left side and at the time of examina¬ 
tion the obstruction was very marked. A collection of polypi 
was found towards the posterior part of the cavity projecting 
into the na*o-pharynx. The polypi were removed and the 
posterior ethmoidal oells were curetted. Great relief was ex¬ 
perienced and up to the present there has been no recurrence 
either of the growths or of the suppuration. 


i OrCnwaM: Nasal Suppuration. Translated by Lamb Loedoo, 
19C0. 
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Case 3. —This patient was a man, aged 32 years. There 
were a small collection of polypi on the right side and 
empyema of the corresponding antrum. The polypi were 
removed and the antrum was opened by alveolar puncture. 
The polypi recurred later. Six months after the first opera¬ 
tion, as the antrum had not healed and the patient was 
anxious to get rid of the discharge, the radical (Caldwell-Luc) 
operation was performed and the nasal cavities were again 
treated. When last seen (six months after the last opera¬ 
tions) the patient appeared quite cured of his nasal and 
antral disease. 

Lambert Lack 1 has comparatively recently made some 
valuable observations on the origin and the radical treatment 
of polypi. He believes that these formations usually owe 
their origin and their tendency to recurrence to disease of 
the underlying bone—the morbid condition being an osteitis 
and a periostitis of the ethmoid. These observations have 
been practically confirmed by Thurston, Martin, Cordes,* 
and others, although the last-named writer (Cordes) did not 
in his investigations always find bone disease in mild -cases 
of polypi on microscopic examination. The growths, there¬ 
fore, accordiog to the foregoing theory, do not arise as 
independent morbid formations but are of the nature of 
outward and visible signs of morbid processes in the sub¬ 
jacent bony tissues. Clinical testimony in support of this 
statement appears to be provided by the faot that the 
inclusion of a portion of underlying bone, when removing a 
polypus with the snare, is found to be of distinct value in 
reference to the prevention of recurrence. 8till further 
evidence is forthcoming in the excellent results in many 
cases of systematic treatment of the whole bony area from 
which the polypi grow. 

It is a matter of common experience that when the polypi 
are few in number, are of long standing, and are not compli- 
cated by sinus suppuration, treatment with the snare will 
often effeot a cure. In these instances the initial bone 
disease may be presumed to have subsided. More com¬ 
monly, however, and especially if the growths are numsrous 
and a radical cure is wished for, further treatment will be 
required. When all visible polypi have been removed it 
will be necessary to expose the parts from which they grew 
and to cut away the diseased tissues. This will probably 
involve as a preliminary the removal of a considerable 
portion of the middle turbinal or of what represents that 
structure. With local anaesthesia the undermentioned pro¬ 
cedure 4 has seemed, in my experience, to be the most 
rapid, the most effectual, and the least painful method of 
carrying out what is desired. The manner of applying the 
cocaine is of importance. Two long strips of sterilised gauze 
are dipped in fcO per cent, cocaine solution ; one of these 
is inserted between the middle turbinal and the septum, the 
other is pushed within the concavity of the turbinal, well 
into the middle meatus, and a third Btrip is insinuated 
between the former two under the inferior border of the 
turbinaL After a lapse of ten minutes the operation is com¬ 
menced. Luc's flat nasal forceps of the largest available size 
is introduced into the nasal cavity, passed to the insertion 
of the middle turbinal, and the portion seized is twisted and 
rapidly withdrawn. The major part of the turbinal can be 
removed by three or four such applications of the forceps, 
which should be made in rapid succession, the whole process 
only occupying a very short time. After drying the parts by 
packing with gauze the region which has been exposed by the 
removal of the turbinal can be examined and poly foil 
remnants and other diseased tissues removed by the same 
foroeps or by a ring knife. Luc 5 additionally advh-es the 
opening of the posterior ethmoidal oells at the same sitting 
with his fo'ceps. 

The results of this procedure, with regard to the preven 
tion of recurrence, have been very favourable, cases being 
cured in two, or at most a few, sittings, which would other¬ 
wise have had to endure weeks of treatment. If a recurrence 
does take place it is not of a severe nature and is usually 
more easily treated than is the primary condition on account 
of the modification which has taken place in the anatomy of 
the parts. Other methods differing in detail but having the 
same object as the above—viz., the treatment of the parts 
from which the polypi grow—have been attended with good 
results. General anaesthesia may, if necessary, be employed. 

Lack : Proceeding* of Laryngologies! Society of London, December, 
1900, and Journal of laryngology. July, 1900. 

3 Corde* : Areblv fttr Laryngologie. 1900. 

* “ Luo's method." The foroeps Is made In three sizes by Vaast, 22, 
rue de l'Od^on, Paris. 

* Luo i La Presse Oto-Laryngologlque Beige, May, 1903. 


Lastly, the most advisable method of treatment for severe 
cases of multiple polypi, with a history of several operations 
for their removal, is still somewhat rub judioe. On the on* 
hand, there is little doubt that when polypi are thoroughly 
removed in the ordinary way the intervals between the 
recurrences in certain cases tend to become longer and 
longer. On the other band, one knows of instances where it 
has been felt necessary to clear out the nasal passages at 
comparatively short intervals for a period of years. For the 
severer cases of polypi, especially if associated with suppura¬ 
tion and extensive ethmoidal diseases. Lack 8 has reoom- 
mended a procedure whioh, briefly stated, is as follows. 
Under a general anaesthetic all polypi are removed, as is also 
the middle turbinal if still present. When there are many 
polypi but the extent of the disease is unknown. Lack 
advises commencing treatment by removing some of the 
larger growths with the snare under cocaine. This often 
enables a better view of the parts to be obtained and a more 
aocurate estimate of the extent of the disease to be 
formed. The essential part of the operation is the thorough 
scraping of the lateral mass of the ethmoid with a large 
ring knife, by which large masses of polypi, degenerated 
mucous membrane, and fragments of bone are got away. 
Scraping is continued until all friable tissue is removed, the 
finger being introduced from time to time to ascertain the 
condition of the parts and the progress made. The field of 
operation is undoubtedly a perilous one, the vicinity of the 
cribriform plate being especially worthy of respect. It is, 
of course, highly advisable that the operator should have a 
very intimate knowledge of the regi in and that he should 
oarefully abstain from using any force in an upward 
direction ; also that a large ring knife should principally be 
employed. My own experience of this operation for severe 
cases of polypi, although somewhat limited, has, on the 
whole, been very enoouraging. In no instance bave any 
dangerous symptoms occurred. A temporary black eye has 
resulted on one or two occasions and in a case at present 
under observation there was after the operation a con¬ 
siderable outgrowth of granulations in the right nasal 
cavity which looked like a rapid return of the disease. 
These, however, bave become considerably less and seem to 
be in process of spontaneous disappearance. The operation 
would not appear to be applicable to elderly patients. 

Manchester. 


ON THE NATURE OF CURSCHMANN’S 
SPIRALS. 

By E. E. LA8LETT, M.D. Vict., B.Sc. Lond., 

SUB Cl EON TO THE HULL AND SCCLCOATES DISPENSARY. 


Considerable difference of opinion still exists as to tbe 
nature of the spirals present in the sputum of asthmatic 
persons. Dr. J. F. Good hart in his article on asthma is 
Allbutt’s System of Medicine 1 expresses the opinion that 
they are allied in nature to the plugs in the sputum of plastic 
bronchitis. So far as I have been able to find he is the only 
writer who holds this opinion. I have for some time had 
under observation a patient who suffers from asthma-like 
attacks and whose sputum presents features which lead me to 
believe that some forms (if not all) of the spirals are, as Dr. 
Goodhart suggests, of similar origin to the casts of fibrinous 
bronchitis. 

The patient is a woman, aged 26 years, of delicate consti¬ 
tution. There is nothing of special interest in her family 
history. 8he first began to suffer from attacks of dyspnoea 
18 months ago. At first the attacks occurred at rare 
intervals but gradually they became more frequent and 
prolonged until at one time she was almost constantly 
troubled with wheezing and troublesome cough and the 
more severe attacks occurred at intervals of about a fort¬ 
night. The patient was always forewarned of the onset of 
an attack by a feeling of tightness in the ohest with diminu¬ 
tion, even to cessation, of tbe previously abundant sputum. 
This discomfort increased during tbe day until towards mid¬ 
night the dyspnoea became severe and the cough had 


* Lock: Cheyne and Burg hard, Mutual of Surgical Treatment 
Part v. t London. 1902. 

* Allbutt'* Syatoa of Medicine, vek v., p. 296. 
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entirely ceased. After an interval of from 12 to 24 hoars 
the cough reappeared, the difficulty in breathing gradually 
subsided, and the characteristic sputum gradually increased 
in quantity. Cyanosis was hever marked but the distress 
was severe, with profuse perspiration and subsequent pros* 
tration. During the next day or two cough was frequent 
and the sputum was very oopious but afterwards gradual 
improvement took place, though the bronchitio symptoms 
never really disappeared before another attack occurred. 

The most striking characteristic of the sputum is the large 
number of Curschmann’s spirals present. Shortly after an 
attack as many as a dozen are coughed up in the course of 
24 hourp, but they gradually diminish in number until 
shortly before the next attack only one or two are coughed 
up in the same interval. Associated with these spirals there 
are casts of the smaller bronohi. These I have never 
observed very complete in their branchings. The parent stem 
is usually of about the diameter of a crow quill and may 
or may not have small side branches but it always divides 
diohotomonsly and the resulting divisions again branch, but 
farther than this I have rarely seen, and the casts in tbi-* 
case have never shown the finer ramifications of the bronchial 
tree seen in the very complete specimens that have been 
described. Nevertheless, there can be no doubt about the 
nature of the plugs in this case. 

Examined in the fre^h state the parent stem of the casts 
appears to be pract ically solid but the branches are hollow. 
This is also well shown by hardening in a mixture of equal 
parts of methylated spirit and glycerine and subsequently 
soaking in 50 per cent, glycerine which swells up the tissue, 
shrunken by the action of the spirit, t> its former size. By 
this treatment the arrangement of the branches is well 
preserved and their tubular character is quite evident. A 
portion of the main stem hardened in alcohol, sectioned in 
paraffin, and stained, shows a structure of irregularly con¬ 
centric layers probably of a fibrinous nature in which are 
embedded numerous nucleated cells. In the fresh state the 
smaller branches show a well-marked spiral arrangement 
indistinguishable practically from that of the true spirals. 
In the parent stem this spiral arrangement is absent. The 
spirals resemble those figured in von Jaksoh’s* "Clinical 
Diagnosis” and are all of the coarse variety without a 
central thread. The spiral markings both in the cast-* and 
in the true spirals seem to be due to the arrangement of the 
cells as much as to the spiral mucus (?) threads. The 
oells, which are very numerous and of varying size and 
character, are arranged in the form of a dense spiral band. 
Many of them show eosinophile granules. 

There is one important point which has not, I believe, 
been previously described. I have noticed that some of the 
spirals show a division into two distinct branches at one end. 
There is no doubt of this. Spirals often interlace in a 
manner which suggests branching but is not really so. In 
true division the branches occur at the end of the spiral, 
are short (about one centimetre) and of equal length, and 
are not more than half the diameter of the main stem. 
Weak alkalies dissolve the greater part of the translucent 
envelope of the spirals as of the casts, leaving a much finer 
thread which retained the spiral arrangement quite un¬ 
changed. This is no doubt due to the fact that the spiral 
is so largely formed by organised cells which are unaffected 
by the weak alkali. Strong solutions of caustic potash 
dissolve both casts and spirals almost completely. 

The present case appears to be, if one may use such a 
term, a " half-way boase ” between true asthma and plastic 
bronchitis. The character of the dyspnoea—forced inspira¬ 
tion followed by very prolonged and difficult expiration—is 
that of asthma On the other hand, the long duration 
of each attack and the presence of true casts in the sputum 
point to fibrinous bronchitis. It is well known that occa¬ 
sionally spirals are found in the sputum of path nts suffering 
from the la»t-named disease (Osier*), and also that fibrinous 
casts sometimes show spiral markings on their terminal 
branches. In my case the spirals are undoubtedly the more 
prominent feature of the sputum. 

The following quotation from Hoffmann 4 is of interest in 
this oonnexion: " I am forced to assume that the terminal 
branches of the bronchial tree end in spirals. For when we 
consider that in the act of inspiration the lungs are distended 
and that the bronchi must follow this distension, oan it be 


* Clinical Diagnosis, third edition, p. 116. 

* Osier’s Medicine, p. 634. 

4 Hoffmann: Nothnagel's System of Medicine, Diseases of Bronchi 
end Longs, p. 234. 


imagined that a long straight tube should be distended 
longitudinally? It is much more probable that they resemble 
corkscrews and it is thus readily explained how the bronchi 
can follow the distension of the luogf. A very beautiful 
metallic cast of the bronchial tree which I saw at the Leipsic 
Pathological Institute shows this corkscrew like course of the 
larger branches of the bronchi and suggests the assumption 

that the finest branches have a similar course. It is now 

understood how the fibrinous casts which originate in the fine 
bronchi occasionally show a spiral arrangement.” 

The most generally aocepted theory of the formation of 
asthmatic spirals is that they are due to a twisting move¬ 
ment given to a mass of mucus in one of the bronchial 
branobes. Yet it is difficult to understand how this Bpiral 
movement may arise. The present case leads me to suggest 
that these structures are in reality casts of the smaller 
bronchial branches similar in nature to the casts in true 
plastic bronchitis. In support of this theory I may draw 
attention to the following points : (1) fibrinous casts fre¬ 
quently show spiral terminations ; (&) ihese terminal spirals 
are practically identical in structure with the true 
Carschmann spirals, also present in the sputum ; (3) the 
spirals, at least in this case, owe their peculiar struc are 
largely to the arrangement of the great number of cells 
present; and (4) some of the spirals terminate in two equal 
branches of smaller diameter than the parent stem. This 
fact alone makes it difficult or impossible to believe that 
these structures are formed by a spiral movement. 

Hull. 


NOTES ON A CASE OF CHRONIC ULCER 
OF THE STOMACH; EXCISI »N OF 
ULCER; POSTERIOR GASTRO¬ 
ENTEROSTOMY; CHOLE- 
CYSTOTOMY. 

By W. McGREGOR YOUNG, M. A , M D. Glasg. 


Now that the operation of gastro-enterostomy has become 
so oommon the publication of a single ca*e of the kind may 
seem uncalled for, although the case, even from the 
operative point of view, is not without its noteworthy 
features, but I have thought it might be of sufficient 
interest to bear reporting if, reversing the usual order of 
precedence, an account were given of what was found at 
Ihe time of operation and the lesions present were com¬ 
pared with the signs and symptoms noted previously and the 
history of the case up to that time. 

The patient, a man, aged 54 years, a sufferer from long- 
continued dyspepsia, bad lost weight to the extent of two 
stones within the la-t year and showed on examinati.n 
evidence of pyloric obstruction An operation was advised 
after consultation with Mr A. W. Mayo Robson and Dr. A. G. 
Barrs and to this he consented. Accordingly, on Feb. 18th 
Mr. Mayo Robson operated, the patient having been on 
sterile food for two days beforehand and the mouth attended 
to with a view to oral asepsis. The stomach was found to be 
considerably dilated, the gall-bladder tense and full, and 
the tumour which had been imperfectly felt was a much 
enlarged and thickened pylorus. So bard and den<-e did this 
latter feel that it was impossible to say from eight or touch 
whether it consisted of new growth or not. In order 
to determine this Mr. Mtyo Robson opened near the 
pylorus by an incision in the long axis of the stomach 
and exploring with the finger found it to be what 
it certainly did not look like from without, merely hyper¬ 
trophy. A search was made further along the lesser curva¬ 
ture for the oause of this overgrowth and a very well marked 
and typical specimen of chronic ulcer was found on the 
posterior wall two and a half inches from the pylorus. The 
portion of stomach on which was the ulcer was clamped, the 
uloer itself, of about the size of a sixpence with hardened 
edge.** and a bluish-grey floor, was excised, and the mucous 
membrane was brought together by a continuous suture of 
green catgut The incision in the wall of the stomach was 
stitohed up vertically in the usual way with a double row of 
sutures, mucous and serous. Although the evident cause 
of the trouble had been discovered and removed it was 
thought wise lest other uloers were present to perform a 
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gastroenterostomy. This proved, however, a matter of no 
little difficulty, for on attempting to reach the posterior wall 
of the stomach it was found that owing to an evidently long 
persisting perigastritis numerous adhesions bad formed which 
prevented an easy exposure, the lesser peritoneal sac being 
obliterated and the transverse mesocolon firmly adherent to 
the stomach. A sufficient free surface of stomach for manipu¬ 
lative purposes was hard to find. A considerable amount of 
tension was consequently present, after the junction of the 
jejunum and stomach was effected. There is little left of 
moment to relate ; the patient made an excellent and un¬ 
interrupted recovery. It should, however, be added that the 
gall-bladder was emptied of its dark inspissated meconium¬ 
like bile, in which were innumerable tiny little gall-stones, 
and was drained in the ordinary way for two or three 
weeks. 

1 saw the patient the other day and he told me that his 
appetite and digestion were “simply marvellous”; he ate 
and drank anything not alone with impunity but with enjoy¬ 
ment. The patient had suffered for 20 or more years irom 
dyspepsia, at first with intermissions of good digestion, but 
for the last two or three years almost constantly. Going 
back on his old symptoms—that is. prior to a year ago, so 
far as his memory could serve him—they come to this : 
heaviness, then epigastric pain, but not severe, shortly after 
a meal, continuing up to the next meal when relief came again 
for a time, belchings which sometimes gave him ease, regur¬ 
gitations of sour mouthfuls and pyrosis, vomiting very rare, 
appetite good, and bowels constipated. These are evidently 
the symptoms of hyperchlorhydria and later chronic gastric 
catarrh 

The lesions which showed themselves at the operation were 
an ulcer near the pylorus, which does not preclude the possi¬ 
bility of others being present elsewhere, great hypertrophy 
of the pyloric sphincter, a much dilated stomach, posterior 
perigastric adhesions, and a gall-bladder showing signs of 
biliary catarrh, full of inspissated bile and tiny gall-stones 
or grit. What part the latter played in his symptoms it is 
impossible to say, but at any ra‘e I could elicit no story of 
attacks of biliary colic. How far, then, did the lesions found 
correspond to the symptoms complained of by the patient and 
the signs presented on examination ? 

1. Pain —It was seldom severe, it was never intense, nor 
was it of a burning or sharp cutting kind, but rather there 
was present a sense of constriction and intense discomfort 
and distension ; it began half an hour after a meal and 
increased during the next two hours. It was felt first in the 
pit of the stomach and afterwards lower down but alBO 
across the chest and radiating to the shoulders. It was 
relieved complete’y by the next meal, so much so that for 
half an hour he thought he was going to escape in spite of 
all his past experience to the contrary. It was not made 
worse in the dorsal decubitus. These are not the symptoms 
one would expect from pyloric ulcer, but the posterior peri¬ 
gastric adhesions by hindering the motility of the organ may 
help to ex >lain them. 

2. Btematemesig —He never vomited blood nor so far as 
he knew did he ever pass any by the bowel. This is against 
a diagnosis of ulce r . 

3. Vomiting - He very rarely vomited and only after 
attempting to take something heavier than usual. It 
was always a most painful process; the latter is not sur¬ 
prising in view of the adhesions, but in view of the dilatation 
one would have expected frequent vomiting. 

4. Belching. —This was mo«t troublesome and distressing 
too. in so far as it seldom brought much relief. 

5. Regurgitation —This was a constant sequel to every 
meal. It consisted of a greasy fluid with undigested bite of 
food. 

These are quite in keeping with stagnation of food in a 
dilated stomach. 

And now a« regards signs. 

1. Tendemen. —There was very little elicited anywhere, 
not at. all over the pyloric end of the stomach. The only 
tender spot was over the greater curvature, its lower border, 
and to the right. 

2 Tumour. —I think this wss very doubtfully palpable at 
the pyloric end. Mr. Mayo Robson thought he could detect 
an enlargement there. 

3. Dilatation. —This was thought likely from the obvious 
splashing three hours after a meal and was proved by dis¬ 
tension with gas. the lower border extending from two and 
a half inches to three inches below the umbilicus. 

4 Perietal tit.— This was very clearly seen as a well- 
marked wave along the whole length of the stomach and did j 


more to convince the observer of pyloric obstruction than any 
other Rign or symptom. 

5. Lou of weight .—This was the most alarming symptom of 
all. He had lost two stones in weight in the last year. It was 
really this that made him come to me and it was this that 
made me urge the advisability of immediate surgical inter¬ 
ference. It more than suggested malignancy but yet, as 
events proved, the lose in weight was really the result of 
starvation. He had so reduced his rations in quantity and 
specially in nutritive value that he was literally starving 
himself, living as he did on beef-tea and gruel to escape 
pain, although not able to avoid discomfort. Obstinate con¬ 
stipation and a certain loss of strength and vigour may also 
be noticed. Lavage he bore badly, but a washing out of the 
stomach showed free hydrochloric acid. 

To sum up, a diagnosis of ulcer of the stomach near the 
pylorus could evidently only have been made by deduction. 
The dilatation pointed to pyloric obstruction and the peri¬ 
stalsis made it fairly oertain. As the obstruction was only 
partial and intermittent this was probably due to spaam. 
The most likely cause of this spasm was ulcer. So that, 
after all, oue might have arrived at a correct diagnosis on 
general grounds, apart from such refinements as are implied 
in a chemical analysis after an Ewald’s test breakfast of the 
contents of an Einhorn’s stomach-bucket, although one would 
have to confess that many of the symptoms were of no help 
but rather a hindrance to such a conclusion. 

Leeds. 
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A CASE OF PLEURO-PNEUMONIA ACCOMPANIED BY 
ABDOMINAL DISEASE. 

By Percy Rose, L.RC.P. Lond., 

PRESIDES!' OP THE P LA IS TOW AND CANNING TOWN MEDICAL SOCIETY. 


The patient was a healthy, well-nourished girl, five years 
of age, and was last at school on Feb. 2nd. Her mother had 
noticed that the child’s face, legs, ankles, and body woe 
becoming swollen and took her to a hospital on Feb. 5th, 
where she was examined, given a bottle of medicine, and 
told to come again in two weeks’ time if she was no 
better. On the evening of the 9th local medical advice vs* 
sought as the “child seemed choking.” She was then in 
bed and complained of pain over the lower half of the 
abdomen, which was tender on pressure ; she called out 
frequently for the chamber utensil but passed nothing 
beyond a little fiooculent stained mucus. There was con¬ 
siderable straining but no melaena. A lump was felt in the 
right iliao fossa. Her temperature was 98° F., her pulse was 
rapid, and her respirations were 50 per minute. The face 
was pale and the throat and the pharynx were normaL 
There were rales all over the front of the left chest and the 
resonance of both lungs was impaired posteriorly. A 
diagnosis of early intussusception was made and her removal 
to a hospital was advised. During the night the straining 
ceased and on the following morning the child’s condition 
was lower. Her temperature was 98° and her pulse and 
respiration were respectively 180 and 80 per minute. At the 
hospital tubular breathing was noted at the left base and do 
intussusception was felt. The child died the same evening 
from pneumonia. 

On the next day a post-mortem examination Bhowed both 
longs to be entirely solid and shrunken in appearance, and in 
many plaoee, chiefly over the left apex, there was a layer of 
purulent lymph. On opening the abdomen no intussuscep¬ 
tion was apparent, but on removing and laying open the 
intestines the region of the ileo-csecal valve was seen to be 
affected. For about one inch to one and a half inches 
on both sides of the valve there were recent crimson extrava¬ 
sations of blood in the submucous tissue, presenting flams- 
like patches half an inch in diameter. The lower inch of 
the ileum was cedematous and the crowded solitary glands 
were swollen and presented a sago-like appearance with a 
crimson background of extravasated blood. There were 
similar extravasations in the adjoining mesentery. The 
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remainder of the intestine and other organs were normal 
The intestinal appearances were only compatible with the 
theory of a small intussusception which had slid back. 

The case presented several interesting features—namely, 
the preliminary general swelling, the absence of serious 
symptoms four dajs before death (as was shown by the 
child's dismissal from the hospital for two weeks), the sub¬ 
normal temperature, the pallor of the countenance, and the 
post mortem appearances of the lungs and ileo-csecal region. 
These all point to a pleuro-pneumonia of excessive virulence 
and the virulence in my opinion was caused by the intestinal 
condition. 

Beven cases of pleuro-pneumonic diseases simulating 
abdominal trouble were published in The Lancet* last 
year and the abdominal symptoms were explained on the 
theory of referred paip. Tbe present case might have 
been put under the same heading if the post-mortem 
examination bad not revealed a definite abdominal lesion. 
It is noteworthy, however, that out of the seven cases two 
had sustained blows on the abdomen, one bad non perforated 
gastric ulcer, another bad a definite history of the same 
complaint, and a fifth pa’iert had been constipated for 12 
days. In the present case the abdominal trouble probably 
acted as a culture ground for pathogenic organisms which, 
when set free, aided and increased the virulence of the 
pleuro-pneumonia from which the child died, and the thought 
■occurs that those seven reported cases of pleuro-pneumonia 
may not merely have simulated but have been ac'ually 
accompanied or preceded by abdominal disease. 

Canning-town, E. __ 

8EPTI0 CONJUNCTIVITIS. 

By R. W. Doyne, M.A. Oxon., F.R.C.S. Eng., 

REAPER IK OPHTHALMOLOGY IK THK UNIVERSITY OP OXFORD; CON- 

Sl'LTIKO OPHTHALMIC SUBOKOK. RADOLIFFE INFIRMARY ; SENIOR 
SURGEON, OXFORD EYE HOSPITAL; AND ASSISTANT SURGEON, 

ROYAL EYE HOSPITAL. SOUTHWARK. 


From time to time among private patients of the better 
class one sees cases of acute inflammation of the conjunctiva 
with great thickening of that tissue and marked enlargement 
of the papillsa of both upper and lower lids, resembling some¬ 
what in this respect, only more so, a very acute follicular 
condition provoked by atropine ; the inflammation is usually 
limited to the palpebral conjunctiva, but there is a tendency 
for it to pass round the fornices and to involve the ocular 
conjnnotiva. There is free lacrymation and the discharge is 
more serous than purulent. Ptosis, more or less marked, is 
present. There is generally tenderness or enlargement of 
tbe pre-auricular glands and a good deal of constitutional 
disturbance is present. The condition is generally limited to 
one eye. Ophthalmio surgeons of experience will, I think, 
at once recognise the affection I am attempting to describe, 
but those text-books that notice it are, as a rule, rather 
vague and some, I believe, classify the condition under acute 
trachoma, with which disease, however, it has hardly any¬ 
thing in common. It yields slowly but with certainty to 
nitrate of silver, sulphate of copper, or, better still, to 
argyrol (30 per cent.) in the course of from three to eight 
weeks. It is only when treated by hot fomentations, oocaiDe, 
or tying tbe eye up (too often the case) that the affection 
becomes exaggerated and extends to the cornea, producing a 
“soppy” oondition of that structure and sometimes small 
infiltrated ulcers towards its margin. 

I have for many years seen isolated cases of this form of 
conjunctivitis occurring so far as my memory serves me in 
tbe spring, summer, and autumn rather than in tbe winter. 
My reason for drawing attention to it now is tbe fact that 
this summer, at any rate in the Oxford district, there has 
been quite an epidemio of such oases. In two days recently 
I have seen three severe instances quite unconnected with 
each other. It would be interesting to know if this has been 
tiie experience of surgeons in other parts. 

The bacteriology of this affection should be interesting ; 
it cannot be very contagious, for wilh only ordinary pre¬ 
cautions it is limited to one eye. The train of symptoms 
suggest a septio origin and I have sometimes imagined l 
could trace a connexion with mangy dogs or cats but this is 
little more than speculation. Perhaps others will be able 
to define a cause with more authority. 

Oxford. _ 

* Thb Lanobt, Augu»t2ud (p. 280) *nd 16th (p. 440). WZ. 


% ilirrar 

ov 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Bulls autem eat alia pro oerto noeoendl via, nisi quamplurimaa et 
morborum et disseotionum hiatoriaa, turn aliorum turn propria* 
joUectaa habere, et inter m oomparare.— Morgagni De Sed. et Caut. 
Morb., lib. iv., Procemtum. _____ 

ST. GEORGE’S HOSPITAL. 

A CASE OF GANGRENOUS APPENDICITIS WITH PNEUMONIA 

AND EMPYEMA; THREE OPERATIONS; CONTINUOUS IRRI¬ 
GATION OF THB PLEURAL CAVITY ; RECOVERY. 

(Under the care of Mr. H. S. Pendleburt.) 

For the notes of the case we are indebted to Dr. A. J. 
Jex-Blake, house surgeon 

Tbe patient, a boy, aged 17 years, was admitted into 
St. George’s Hospital on Oct. 2lst, 1902, complaining of 
acute pain in tbe abdomen, vomiting, and con-tipation. The 
attack began very suddenly on Oct. 17tb, while the patient 
was working a carrier tricycle up hill, with severe pain in 
tbe lower part of the abdomen. On the morning of the 18th 
he started work but he soon had to desist because of the 
violent pain and vomiting that ensued and he took to his 
bed. The pain and vomiting continued on the 19th, 20th, 
and 21»t, and when he was admitted his temperature was 
104 • 4° F., his pulse was 125, his respirations were 50, and 
his bowels had been confined since the 18th. 

On examination the abdomen was found to be quite rigid 
and boam-like, not moving at all on respiration. There was 
no distension and marked tenderness in the right iliac region 
was present. Immediate operation was decided upon, gas 
and ether were given, and Mr. H. 8. Pendlebury opened the 
abdomen in the right iliac region by an oblique incision 
three inches long. The deeper layers of the abdominal wall 
were celematous and as soon as the peritoneal cavity was 
opened a small quantity of thin, brown, pnriform, very 
offensive fluid welled up from it. Considerable matting of the 
parts about the csecum was observed and the appendix itself 
was not found, bat aboat an inch above tbe csecum a whitish 
gangrenous patch of the size of half-a-crown was seen on tbe 
outer aspect of the colon, with a corresponding gangrenous 
area on the abdominal wall in contact with it. Farther 
disturbance of the parts was deemed inadvisable ; the cavity 
was packed with ganze and the lower three-quarters of the 
wound were closed with fishing-gut sutures and dressings 
of cyanide ganze and wool were applied. The plug was 
removed under gas 48 hours later, the wound being dressed 
daily and the general oondition of the patient showing 
considerable improvement. His temperature was down to the 
normal on the 24th, when a few of the stitches were taken 
out, and on the 28th the remaining stitches were removed. 
On each of the latter dates several drachms of whitish 
inoffensive pus came away from the wound. On the evenmg 
of the 29th the patient’s breathing suddenly bfcame 
embarrassed and he complained of acute pain over the right 
chest in front; there was no rigor but slight herpes was 
observed on the upper lip. On examination there waa 
dulness to percussion over the right base and axilla, with 
loss of vocal fremitus and breath sounds, and a few sticky 
rfiles were heard ; no friction sounds were detected. The 
temperature ran up to 103 4° and on the next morning it 
reached 104-2°. Dr. W Ewart was called in consultation to 
the case and diagnosed empyema. Aspiration was per¬ 
formed in tbe right posterior axillary line in the dull area 
but nothing more than a few drops of blood oould be drawn 
off. On the 3lst the temperature was down to 100°, the 
pulse was 148, and the respirations were 48 and laboured. 
Aspiration was performed in the fifth right interspace half an 
inch below and ontside the nipple and two pints of thin, 
creamy-brown very offensive pus were withdrawn. On tbe 
next morning chloroform was administered and Mr. Pendle- 
bury resected one and a quarter inohes of the fifth right rib 
jost outside the nipple line ; 26 ounces more pas escaped. 
The empyema cavity was found to lie in between the lobes of 
tbe lung and consolidated lung tissue was felt behind it. 
A large empyema tube (No. 14) was inserted and the usual 
dressings were applied 
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Daring the next eight days the temperature was 102° to 103° 
in the evening and not below 100° in the morning. A small 
amount of pus came daily from the abdominal wound and a 
few ounces of offensive blood-stained discharge issued from 
the empyema cavity. The patient’s general condition 
remained fairly satisfactory and he perspired a great deal. 
During the night of Nov. 8th bis temperature, taken twice 
under the toDgue, fell from 102'4° to 95° and he became a 
little cyanosed and collapsed and vomited slightly three times. 
On the next day his aspect had improved considerably and 
his temperature was normal ; his appetite was good, he was 
free from pain, and he had a slight cough with occasional 
expectoration of white frothy mucus. Three days later the 
sputum increased considerably, being pink in colour and 
typically pneumonic in consistency. On the 16th Dr. O. 
Slater, bacteriologist to St. George’s Hospital, reported that 
the sputum contained “ numerous organisms which are 
morphcl >gically identical with the diplococcus pneumoniae.” 
and it retained its pneumonic character for the next 16 
days. 

Throughout the rest of the month of November and 
through December, 1902, and for the first half of January, 
1903, the patient showed little sign of improvement; the 
empyema cavity remained open and able to hold over a pint 
of water and discharged a few ounces of pus daily ; the 
abdominal wound refused to heal in its entirety and a sinus 
passing directly downwards for two and a half inches was 
formed. In the middle of December gas was given and the 
sinus was opened up and a few minute fiscal fragments 
were washed out from the bottom of it. At the end of 
December a system of continuous irrigation for the empyema 
cavity was set up at Dr Ewart’s suggestion ; a stream of boiled 
water at a temperature of 100° F. was run into the cavity 
at a depth of six inches from the surface of the chest through 
an indiarubber tube and was allowed to flow out again by a 
second tube from a depth of an inch. The rate of flow was 
regulated by a stopcock to about a gallon per hour ; after the 
flow bad continued for about half an hour the effluent was 
quite clear. The current was maintained usually for 24 hours 
at a time and caused little discomfort beyond an aohing in 
the top of the chest and at the root of the neck on the right 
side ; the pain was not diminished by the substitution of 
normal saline solution or boric lotion for the boiled water but 
was not sufficient, as a rule, to keep the patient awake at 
night. After a fortnight's trial the continuous irrigation 
was abandoned as it did not appear to benefit the patient 
materially. 

On Jan. 9th Mr. Pendlebury opened up the appendi¬ 
cular sinus by a three-inch incision along the scar left by 
the operation of Oct. 21st and the appendix was found 
to be scarred and fixed by matted adhesions deep in the false 
pelvis, while there were also a number of adhesions about 
the csecum. He removed the appendix, sewing a peritoneal 
sleeve over its stump, and closed the wound with fishiDg gut 
sutures All the stitches were out by the eleventh day and 
the wound healed satisfactorily. The empyema cavity con¬ 
tinued to discharge a few ounces of pus daily and the 
patient’s temperature was still raised at night; his general 
condition, however, improved and his weight increased from 
6 stones 2 pounds on Dec. 17th to 7 stones on Feb. 11th, 
when he was sent to Atkinson Morley’s Convalescent Home 
at Wimbledon for three months. At this time the upper 
part of the right lung showed some signs of re-expansion but 
the right chest, wall had fallen in considerably and it showed 
marked deformity. During Maroh and April the discharge 
from the empyema cavity grew less and less and finally 
ceased about the end of May, at which time the patient 
weighed 9 stones. 

Jteviarkt by Dr. Ewart. — 1 was asked by Mr. Pendlebury 
to see the case at two critical stages—first on the second day 
of the aoute symptoms, when the orthopnoea. the cyanotic 
flush, the profuse sweating, and the prostration were such 
that there seemed to be but slender hope, and again after 
many weeks when the prospect appeared to be one of pro¬ 
gressive exhaustion. The patient's recovery from both 
dangers is no less remarkable than the ultimate complete 
re-expansion of his thorax. 

1. The diagnosis of “ latent empyema,” to which I was 
led by the clinical history and the physical signs, was 
borne out by the character and the quantity of the pus 
which was pumped out of the chest two days later. The 
partial pneumothorax which was also diagnosed may be 
regarded as an explanation for the sudden accession of 
respiratory distress, in addition to the pneumonia identi¬ 
fied by the pneumonic character of the expectoration 


which persisted for two weeks. It was obvious from 
the result of the first aspiration that the lung extended 
low down and that it must have been oom pressed as well as 
congested. The failure to reach the pus which was situated 
in front of the lower lobe might have led te the dulness 
being attributed entirely to pneumonia. As, however, aspira¬ 
tion had been practised only posteriorly the diagnosis of 
empyema was not abandoned but on the strength of it I 
recommended the anterior operation which proved successful. 

2. Continuous irrigation with boiled water, the details of 
which were so skilfully carried out by Dr. A J. Jex-Blake, 
suggested itself to me as a method of treating an unhealthy 
empyema and a lung whioh I believed to be ulcerated, and of 
favouring the re-expansion of the thorax. The first of these 
objects was attained and 1 was impressed by the appearance 
of general improvement which I observed in the patient. 
But judged by the temperature chart, by the weighings, and 
by the patient's own report, the treatment could not be 
regarded as a success. Yet it did no harm and its cessation 
was followed by sufficient improvement to enable the patient 
to undergo the radical operation, after whica the gradual 
drying up and the closure of the empyema were to be merely 
a matter of time. 

JiemarJu by Mr. Pendlhbury. —From the surgical point 
of view this case is distinctly of interest. First, it illustrates 
once again the fact that a large perityphlitic abscess may 
be formed without destroying the appendix, and I have little 
doubt that even if the abdominal wound had healed the 
boy would have bad other attacks of appendicitis and 
would have had to undergo a subsequent operation for the 
removal of his appendix. It would probably have been yet 
another of those cases from a number of which Mr. W. H. 
Battle drew so many useful and valuable deductions. As 
it was, the persistence of a sinus obliged me to perform a 
second operation to remove the appendix. Secondly, as Dr. 
Ewart has pointed out, the operator should never be satisfied 
with aspirating the chest from behind only. After resecting 
a rib and examining the chest 1 was at once struck with 
the position of the abscess. 1 could feel compressed lung 
above and compressed lung below, and behind the great 
fissure being held open by the purulent material. 

It is very difficult to say from suoh data as pulse, 
temperature, and respirations whether continuous irrigation 
was a positive help to reoovery, but I have little doubt that 
it prevented a good deal of septic absorption by continually 
diluting and washing away the septic material. At any rate, 
the general condition of the patient improved. 

In June I saw the patient after his return from the 
seaside. His weight had increased to over nine stones and 
the re-expansion of the chest was almost complete. 


LIVERPOOL STANLEY HOSPITAL. 

A CASE OF MEDIASTINO PERICARDITIS. 

(Under the care of Dr. J. Lloyd Roberts.) 

A boy, aged five years, was sent into the Liverpool 
Stanley Hospital with general anasarca and was said to be 
suffering from Bright’s disease. From his history he appears 
to have been a healthy child up to three months before 
admission, his only illness having been an attack of 
bronchitis when nine months old. About three months 
before his admission the patient began to lose his appetite, 
to stay indoors more, to be less inclined to play, and to 
become, as bis mother said, “very quiet, whioh was an 
unusual thing for him.” At this time it was also noticed 
that he was getting thinner. A medical man was consulted 
and he advised a course of cod liver oil but no improvement 
followed. Five weeks before admission the boy oomplained 
of abdominal pain and had diarrhoea and vomiting The 
pain ceased after a day or two but the diarrhoea and 
vomiting continued for some time. The mother noticed, 
aUo, that the boy’s face began to swell and that his urine 
was diminishing in quantity. At that time the abdomen was 
not swollen but about a week later it was discovered to be 
so and his feet and legs also began to swell. Three week* 
before admission an occasional cough came on and this bad 
latterly become worse. The swelling of the legs and abdomen 
had gradually increased and the urine had coo tinned to 
diminish. 

On admission the patient, in spite of the history of warn¬ 
ing, was found to be a fairly well nourished boy with well- 
marked anasarca all over the body. His face and eyelids 
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were puffy. Hie hands, feet, and legs were swollen and 
csdematous. His scrotum and abdomen were distended. 
The temperature was subnormal, 97' 2° F. His respirations 
were rapid and short, 34 to the minute. There was no dulness 
over any part of the lungs. Coarse r&les and rhonchi were 
audible on inspiration and expiration over the whole of the 
chest, front and back. His pulse was small and regular, 82 
per minute. Cardiac dulness was increased slightly upwards 
and to the right. The cardiac sounds at the apex were 
normal; those at the base seemed somewhat faint. There 
were no bruits and no pericardial rub. The abdomen was 
distended and the umbilicus protruded. There was no 
tenderness. The liver dulness extended three and a half 
inches below the ribs in the nipple line. There was dulne-s 
on percussion in both hanks and a thrill was easily obtained 
There was considerable oedema of the abdominal walls. 
During the first 24 hours in the hospital the patient passed 
only two ounces of urine. This was high coloured, acid, 
deposited a large proportion of urates, and contained no 
albumin. 

The diagnosis did not at first seem at all clear. The 
appearance of the patient with the puffiness of his face 
and the swelling of the legs and scrotum immediately sug¬ 
gested the correctness of the diagnosis of Bright’s disease; 
but the condition of the urine, which was quite free from 
albumin and differed from the normal only in quantity, pre¬ 
cluded that view. The slow, regular pulse with absence of 
cardiac murmurs negatived the suggestion of cardiao disease. 
The slight increase of cardiac dulness with feebleness of the 
cardiac sounds at the base suggested the possibility of peri¬ 
cardial effusion, but that in itself would not account for the 
patient's condition. It was dear that there was some serious 
obstruction to the boy’s circulation and that obstruction 
could after a time be more or less accurately located. It 
was evidently above the junction of the hepatic veins with 
the inferior cava, as shown by the enlargement of the liver. 
Then the oedema of the face and hands showed that it 
also affected the superior cava. It appeared, therefore, that 
the obstruction was either in the right auricle or pressed 
against the auriole and kinked the inferior cava in its 
passage through the diaphragm. The absence of any bruit 
made the latter the more probable explanation. The patient 
lived only 13 days after admission. During this time, with 
occasional apparent improvement, the failure of circulation 
gradually increased and the boy became more and more 
water-logged, the oedema being particularly marked in the 
abdominal walls and the lumbar region. During his stay he 
had a constant troublesome cough with respiration ranging 
from 28 to 48 per minute. The temperature was subnormal 
throughout except on the day of death, when it reached 
100 8°. The pulse was regular and varied between 82 and 
120, being as often below 100 as over it. In spite of the 
extreme backward pressure on the kidneys the urine 
throughout was extremely scanty, the average daily amount 
being only four and a half ounces, and only once was a trace 
of albumin found. 

Necropry —On removing the chest wall there was seen 
immediately behind it an irregular mass filling the anterior 
mediastinum. This was firmly adherent in front to the 
sternum and ribs and behind to the outer surface of the 
pericardium and the structures in the median line. The 
consistence was generally fibrous but in several parts the 
mass was caseating and in two or three places baa actually 
broken down into thick caseous pus. The largest of these 
cavities was almost globular in shape, of about the sice of a 
hazel nut, and had imbedded itself under the arch of the 
aorta. The mass also insinuated itself backwards, pressing 
against the right auricle, the vena cava superior, and the 
pulmonary veins, the obstruction of which vessels had 
produced all the symptoms noticed during life. Micro¬ 
scopically, thymus gland tissue was found in the mass and 
the inflammatory process appeared to have originated in the 
neighbourhood of that organ. The two layers of the peri¬ 
cardium were firmly adherent throughout and considerably 
thickened. The heart and its cavities were small and there 
was no evidence of endocarditis. The liver was very much 
enlarged and typically nutmeggy. The kidneys were con¬ 
gested but to the naked eye presented no pathological 
change. There was no evidence of tubercle in the lungs or 
mediastinum. 

Rnssarks by Dr. Lloyd Roberts. —This case presents a very 
fair instance of the tjpioal signs of the acute form of media- 
stino-peri carditis as met with in children and illustrates the 
termination when the acuteness of the process leads to 


caseation and softening instead of the chronic indurative 
changes met with in the case of adults. The actual forma¬ 
tion of pus, however, must be a rare occurrence, for although 
several oases of caseation have been reported in children in 
none of them is there any mention of further softening. 
One point of interest in the physical signs in this case was 
that the oedema of the abdominal wall was much greater in 
proportion to the amount of ascites than is usual in 
cases of anasarca from valvular disease. 1 have noticed 
the same thing in another case of intrathoracic obstruction 
and it occurs to me that it may be a point which might be of 
help at times in arriving at a correct diagnosis. 

One other point. At the necropsy on my patient it 
appeared that it might have been a very feasible operation to 
trephine the sternum and to evacuate much of the caseating 
and breaking-down material and thereby relieve the pressure 
on this boy’s circulation. Should I meet with another case 
as acute as this I should certainly consider the propriety of 
surgical exploration. 
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Presidential Address.—Tumour of the Choroid in an Eye 
with old Choroiditis.—Tumour of the Choroid associated 
roith Irdis.—An Anomalous Cate of Tobacco Amblyopia .— 
The Pathological Anatomy of the Plaques in Epithelial 
Xerosis. 

A meeting of this society was held on Oct. 29th, Mr. 
J. Tweedy, the President, being in the chair. The presi¬ 
dential address will be found in full at p. 1280. 

Mr. E. Nbttleship described a case of Tumour in the 
Choroid in an Eye with old Choroiditis. A woman, 24 
years of age, had lost the use of the right eye from 
inflammatory glaucoma. The eye was removed in 1894 
and when last beard of six years later she was in good 
health. The possibility of tubercle was indicated by a 
half-sister suffering at the age of 12 years from peri¬ 
tonitis and an absoess in the pubic region. Vision in 
the eye in question was defective at 15 years of age on 
account of detachment of the retina and secondary oataract. 
As it remained painful for from eight to ten years and a 
bulging behind the ciliary region with dilatation of vessels 
was observed the eye was removed. On examining the 
globe a staphyloma was found extending nearly from the 
attachment of the external rectus to the optic nerve, the 
corresponding portion of the choroid being occupied by an 
angiomatous sarcoma made up of round, oval, and spindle 
cells, pigmented and having between them wide blood 
spaces. Surrounding this was a cholesterin-be&ring stratum 
and an outer fibrous epithelial layer covering about a quarter 
of the surface. The optic nerve was atrophied and there were 
outlying nodules in the sclera. These features and the 
history suggested an origin in tubercle and haemorrhage.— 
Mr. Parsons thought that such a case was almost unheard 
of. Fuchs described sarcomatous growths associated with 
oholesterin but they were of doubtful nature Leber cited 
cases of this association with shrunken globe and definite 
oyclitio changes. He thought himself that the condition 
resembled necrosis in a sarcomatous growth. 

Mr. J. H. Fisher described a oase of Tumour of the 
Choroid associated with Iritis. A woman, ^ged 52 years, 
had her left eye excised on Oct. 5th, 1902. Six years before 
there were detachment of the retina and cataract apparently 
traoeable to a blow. The eye was blind and painful and the 
tension was raised. There was a small vascular spindle-celled 
growth near the entrance of the optic nerve with bremor- 
rhage and pigment showing signs of necrosis. A column of 
tumour cells could be traced along the tract of a ciliary 
nerve. Mr. Fisher described the lymph spaces and currents 
and the continuity of the two sides at the chiasma and 
suggested that sympathetic irritation might be due to 
transudation from the sound eye to supplement the nutrition 
of the injured one and cited several cases in tuppoit of this 
view. 

Major F. O’Kinraly, I.M.8., described an anrmalous 
case of Tobacco Amblyopia in a man, aged 42 years and 
single, who had had syphilis. In August, 1900, he tried 
spectacles but his vision deteriorated and in September, 
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1901, it was greatly impaired. He bad been a great 
rmoker for nice years, accounting for 500 Burmah 
cheroots of a cheap and rank quality per month. With 
a redaction in the ase of tobacco and alcohol and the 
ase of strychnine he regained his sight and also weight 
which had diminished. Vision in each eye was reduced to 

and Jaeger 18 There were central defect in each eye and 
limitation of fields both for white light and colour with a 
large scotoma in the right eye and several smaller ones in 
the left. Tobacco and alcohol were cat off and strychnine and 
iron were given with pilocarpine. On Jan. 19th, 1902, vision ' 
was { and Jaeger 1 in each eye with the aid of glasses, 
though the fields for white and red were still contracted and 
the multiple scotomata had run together into a complete 
ring, colour perception being still defective. Major O’Kinealy 
also cited another instance in a Eurasian from the same 
cause. Vision wa9 and Jaeger 18 in each eye with loss of 
fields for green and yellow, improving in two months to 
{ and Jaeger 1 with disappearance of scotoma and return 
o' oolour appreciation.—Mr. W. Lang referred to a statement 
by Dr. V. H. W. Wingrave that he bad observed a corre¬ 
sponding defect in hearing in tobacoo-smokers suffering from 
amblyopia, which had improved with the vision on giving up 
smoking.—Mr. Nkttleship commented on the peculiarity in 
the reduction of the fields as vision improved—Mr. W. T. 
Holmes Spicer asked whether syphilitic retinitis bad not 
something to do with both cases.—Mr. Johnson Taylor 
combated the observation as to tobacco deafness ; he had 
observed no such defect in his own cases. 

Mr. M. S. Mayou described the Pathological Anatomy of 
the Plaques in Epithelial Xerosis, which be attributed to the 
adhesion of a Meibomian bacillus resembling that in smegma, 
the presence of kerato-hyaline granules, and mnooid changes 
with keratinisation of the epithelium, citing six cases.— 
Major H. Herbert said similar changes occurred in other 
mucous membranes. He had met with many characteristic 
instances where there appeared to be a tendency to 
desquamation of mucous membrane. The eye was first 
affected, then the larynx, causing a peculiar alteration in 
the voice ; the urinaiy tract was also attacked as evidenced 
by the occurrence of large epithelial flakes in the urine. 
He attributed these bad cases of xerosis to an absence of 
mucous cells in the epithelial lining. 

The following cases and card specimens were shown :— 

Dr. G. H. Goldsmith : A case of Retinitis Proliferans. 

Mr. W. Adams Frost : An Ophthalmoscope for Demon¬ 
strating the Fundus Oculi. 

Mr. It W. Doyne : A case of Varicose Retinal Veins with 
Thrombosis. 

Mr. R. W. Doyne and Mr. 8. Stephenson : A case of 
Retinitis Oircinata. 

Mr. W. H. H. Jessop : A case of Proptoeis. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Presidential Address.—Simvlalion of Hip Disease.—Ruptured 

Ovarian Oyst.—Personal and Family History of Patients. 

—Exhibition of Cases and Specimens. 

The first meeting of the present session of this society 
was held on Oct. 23rd, Mr. C. Richardson, the President, 
being in the chair. 

The President in bis inaugural address referred to the 
importance of encouraging cheerfulness in many forms of 
illness and said that the medical attendant oould not do this 
effectually if his own nerves were below par. In restoring 
jaded nerves nothing was so effectual as pleasing exercise in 
fresh air. Walking alone was not sufficient. It was want¬ 
ing in the needful zest and apt to grow monotonous. He 
considered that golf was the pastime best adapted to the 
needs of the medical man and instanced the opinion of a 
leading American surgeon who said that "it was his duty to 
his patient that when operating he should be at his best 
and that bis nerves could not be at their best unless he 
had regular doses of golf.” Whatever the form of exercise 
it should be taken regularly and the pastime must be suffi¬ 
ciently entrancing entirely to lure the thoughts for the time 
being from the groove of the daily task. Whilst alcohol was 
not needed by the young and vigorous it might be useful to 
the weakly and those in the decline of life, if taken with 
care and discretion. He was strongly of opinion that usually 
it should be taken only with food and he gave a striking 


instance of the effect produced on the brain by a small 
quantity of aloohol taken on a perfectly empty stomach. 
Alcohol taken before exertion was detrimental, but after¬ 
wards in the stage of exhaustion by restoring equilibrium to 
the jaded nerves it tended to give comfort, cheerfulness, and 
health. 

Mr. T. Pridgin Teals read a paper on Disease of the 
Bursa over the Trochanter Major and its Simulation of 
Disease of the Hip.—The President, Dr. A. A. McNab, 
Mr. E. Ward, and Mr. E. Trotter joined in the discussion, 
and Mr. Teals replied. 

Dr. R. Alcock read a paper on Ruptured Ovarian Oyst 
followed ten months later by intra-abdominal sarcoma. The 
patient, who was 34 years of age, was suffering from abdo¬ 
minal enlargement when she received a blow from the handle 
of a washing machine in December, 1902 ; she was seised 
with pain and the abdomen increased rapidly to its utmost 
capacity. Laparotomy was performed on Dec. 21st at the 
Goole Cottage Hospital and the abdomen was found to be 
distended with thick slimy fluid exactly like the contents of 
an ovarian cyst A cystoma of the left ovary was removed; 
it was an oval multi cystic growth about 12 inches long and 
six or eight inches wide. Recovery from the operation was 
uneventful. Death took plaoe from cachexia and vomiting 
on Oct. 3rd, 1903—Le., little more than nine months after 
the ovariotomy. A partial post-mortem examination revealed 
the existence of a round-celled sarcoma of the peritoneum 
following the folds of the peritoneum and the omentum. 
There was likewise a sarcoma of the right ovary of about the 
size of a small orange. The appearances suggested that the 
peritoneum bad become generally infected by the cystic 
fluid wbiob escaped into the abdominal cavity in Deoember, 
1902 —Mr. Ward, Mr. B. G. A. Moynihan, and Dr. T. 
Kiln hr Clarke took part in the discussion. 

Dr. A. Mantle read a paper on the Importance of 
a Thorough Investigation of the Patient’s Personal and 
Family History in Disease. The personal history was 
important as to the kind of life which was lived, par¬ 
ticularly in connexion with the amount of food and 
alcohol consumed and the occupation followed. A know¬ 
ledge of previous illnesses was important but care should 
be taken in accepting the statements made by patients. 
The influence of season and temperature upon some 
patients was worthy of attention. Some patients woe 
very subject to constrictive changes in the peripheral circula¬ 
tion through cold and practically felt well only in a warm 
temperature, whilst others showed symptoms pointing to 
capillary dilatation, such as exophthalmic goitre, erythro- 
melalgia, and some other disturbances of the sympathetic, 
and a class including many fat people felt quite warm 
and comfortable in the colder weather. The family 
history enhanced the value of the personal history. 8ome 
families were short-lived, their tissues degenerating early. 
Inheritance played a most important rfile in the resisting 
power and longevity of the cells constituting tissues ana 
nothing showed the law of transmission more than that 
highly specialised tissue the grey matter of the brain and 
spinal cord. Neurotics ought to be dissuaded from marrying 
neurotics and consumptives from marrying at all. 

Mr. G. Constable Hayes showed cases to illustrate the 
Action of Radium and Radiographs to show the Advantages 
of the X Rays for the purpose of Diagnosis. 

Other cases and specimens were shown by Mr. Ward. 
Dr. A. G. Barrs, Dr. J. B Hbllier, Dr. T. Wabdbop 
Griffith, Mr. Harry Littlewood, Mr. Walter Thompson, 
Dr. E. F. Trevelyan, and Mr. R. Lawford Knaggs. 


Hunterian Society.— A clinical meeting of 

this sooiety was held at the London Institution on Oct. 28th, 
Dr. F. J. Smith being in the chair.—Dr. J. H. 8equeiia 
showed four patients suffering from various Syphilidea One 
of them was a girl, aged 16 years, whose nose, upper lip, 
and palate had been the seat of gummatous uloeratioa. 
Comment was made upon the rarity of tertiary uloeration » 
congenital syphilis. Tne patient had been treated at a hos¬ 
pital as a case of lupus and the parts had been soaped 
with disastrous results. There was distinct evidence of 
congenital syphilis in one upper incisor tooth. The uloon 
had healed in a month with iodide of potassium and mercery 
taken internally and iodoform applied locally.—Dr. T. Glover 
Lyon in reference to this case said that he thought that the 
syphilis was acquired.—Dr. Sequeira, in reply, pointed os* 
that the first manifestations ooourred at the ago of 13 years 
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and that there was an undoubted Hutchinson tooth.—Dr. 
Lewis A. Smith showed a case of Lymphatio Leukaemia. The 
patient was a man, aged 47 years, who first noticed enlarge¬ 
ment of the cervical glands ten months ago. He had always 
previously enjoyed good health. He now showed great 
enlargement of the cervical, axillary, and inguinal glands; 
there were no pain or tenderness and little, if any, peri¬ 
carditis. The spleen could not be felt, the liver was a little 
enlarged, but the other organs appeared healthy. The blood 
count showed 2,500,000 red corpuscles and 250,000 white cells 
per cubic millimetre; 97 per cent, of the hugely increased 
white corpuscles were lymphocytes. A great improvement 
was made under treatment with large doses of arsenic.— 
Dr. Bertrand Daw?on showed a woman suffering from 
8yphilitic Perihepatitis which had produced a large tongue¬ 
shaped Riedel’s lobe. She had had many miscarriages. She 
had greatly improved under potassium iodide. At one time 
there had been definite localised peritonitis around the liver. 
Dr. Dawson could not entirely exclude malignant disease of 
the liver because of the great number and hardness of the 
nodules on it but the patient’s good general health did 
not support this view.—Dr. Smith said that the case 
seemed to him to be one of intermittent hydronephrosis 
because great variations in the tumour were reported to be 
associated with variations in the urine.—Dr. Le Rossignol 
said, however, that actual measurement of the urine did not 
confirm the patient’s account.—Dr. Dawson then showed a 
woman with an undoubted Riedel's Lobe of the Liver 
probably due to tight corsets.—Mr. Barnard pointed out 
that if Riedel’s lobe were taken to mean a tongue shaped 
prooess projecting downwards from the lower border of 
the right lobe of the liver then there were three 
varieties: (1) that due to oorsets; (2) that due to en¬ 
largement of the gall-bladder ; and (3) that due to 
syphilitic perihepatitis and scarring of the liver. The cases 
shown by Dr. Dawson illustrated two of these varieties.— 
Dr. Smith showed a man, aged 51 years, who 27 years ago 
met with an accident to one testicle, after which an abscess 
formed there ; this bad healed at last, leaving hard lumps in 
the testicle and cord. There was now a lump in the right 
side of the abdomen whioh was undoubtedly tbe right kidney, 
probably considerably enlarged and tuberculous —Dr. W. H. 
Kelson showed a woman, aged 38 years, the posterior pillars 
of whose fauces were adherent to the pharyngeal wall and to 
each other in the middle line. The condition was believed 
to be dhe to a severe attack of soarlet fever when a child. 
The patient suffered very little inconvenience and was un¬ 
aware of the presence of anything abnormal. 

Therapeutical Society. — The first annual 

meeting of this society was held at the Apothecaries’ Hall 
on Oct. 27th, 8lr William Tbiselton-Dyer being in the chair. 
—The following officers were elected for tbe ensuing year : 
President: Sir William Thieelton-Dyer. Vice-President: 
Dr. J. Rose Bradford. Treasurer: Dr. 8. C. Griffith. 
Secretary : Dr. T. E. B. Brown. Dr. J. H. Bryant was 
elected on the oonncil and Mr. Peyton Beale Mr. K 
Dennis Vinrace, and Mr. Cbattaway were confirmed on 
the council, having been elected to fill vacancies.—Dr. 
Harrington Sainsbury then read a paper on the Action of 
Bodies in the Particulate State with special referenoe to the 
action of carbon, of which the following is an abstraot. 
Tbe importance of the physical state of aggregation as a 
factor in the action of medicines upon the tissues was shown. 
Given an affinity between tbe substance and the tissues the 
dependence of the reaction was upon (1) the vibration 
rate of the particles ; (2) the density or moleoular 
crowding ; and (3) tbe extent of surface presented by the 
substance. The three states of matter—solid, liquid, and 
gaseous—were contrasted in respect of these qualities, tbe 
conclusion being arrived at that the liquid state was the 
most active and that the solid state (in proportion to the 
insolubility of tbe subetanoe) was the least active. The action 
of solid bodies on tbe tissues was analysed according as 
the substance was (1) soluble but undecomposable; (2) 
insoluble but in part decomposable into a soluble substance ; 
and (3) wholly insoluble and wholly unchangeable. 
Carbon was a type of Class (3). Its mode of action by 
virtue of its mechanical aotion and by virtue also of its 
powers as an absorbent was considered, the conclusion 
being arrived at that neither of these explains tbe effect 
produced by carbon. Details of experiments in evidence of 
the small part played by absorption were given and 
h was ooneluded that the aotion of carbon must depend 


principally upon a peculiar surface action as yet un¬ 
explained.—The President thanked Dr. Sains bury for his very 
important and interesting paper on the molecular action of 
carbon which resembled in some respects that of chlorophyll 
on the gases which form the food of plants.—Dr. I nee 
seconded the vote of thanks to Dr. Sainsbury and also 
proposed a vote of thanks to the President This was 
unanimously agreed to.—After the paper Mr. Cbattaway 
showed a splendid specimen of Radium and narrated Some 
Experiments with X Rays and High-Frequency Currents.— 
Mr. Bryant Sowerby of the Regent's Park Botanical Gardens 
exhibited some interesting specimens of Chinese Medicinal 
Teas as well as of Drug6 and Medicinal Plants. 

Midland Medical Society.— The annual 

meeting of this society was held at the Medical Institute 
in Birmingham on Oct. 21st, Dr. H. W. Langley Browne, 
the President, being in the chair.—On the reports of the 
council and the treasurer beiDg received, the following 
offioers were elected for the ensuing session : President, Dr. 
Robert Saundby ; treasurer, Mr. John Garner ; and honorary 
secretaries, Dr. J. Douglas Stanley and Mr. Leonard P. 
Gam gee.—At the conclusion of the general meeting the first 
ordinary meeting of the session was held.—Dr. Stanley showed 
a specimen of Cardiac Aneurysm. The patient was a woman, 
aged 72 years, who was admitted under his care at Queen’s 
Hospital, Birmingham. Tbe cardiac impulse was in the 
fifth and sixth left intercostal spaces and outside the mid- 
clavicular line; it was weak and fluttering in character. The 
first sound was muffled and the pulse was irregular and 
feeble. The vessels were degenerated. The patient suffered 
from increasing oedema and ascites appeared. The irregu¬ 
larity of the cardiac action beeame more marked and 
although a murmur developed in connexion with the first 
sound there was a want of proportion between this feature 
and the very serious condition of the heart. There was 
slight albuminuria, the specifio gravity of the urine being 
low. Tbe diagnosis was progressive cardiac dilatation 
due to ohronic myocarditis. Death occurred from cardiac 
failure. On post-mortem examination the heart showed 
a well-marked bulging to tbe left with a localised 
pericardial adhesion. Closer examination revealed a 
well-marked aneurysm of the left ventricular wall in 
which was a large mass of clot. The ventricle at this point 
was much thinned. There was marked chronic myocarditis 
of the whole ventricular structure; tbe coronary vessels 
showed slight degeneration. Tbe diffuse myocarditis was 
confirmed microscopically. Dr. Stanley considered that the 
cause of the aneurysm was myocarditis, the pericardial 
adhesion being secondary and mechanical.—Mr. J. F. G. 
Pietersen read an interesting and instructive paper on the 
Medical Certification of the Insane. He described cases of 
difficulty and the best methods of dealing with them from 
the legal as well as from tbe medical point of view. He 
strongly emphasised the great importance of asylum treat¬ 
ment for all cases of mental disease.—The paper was 
discussed by several members. 

Bradford Medico-Chirurgical Society.— The 

annual dinner of this society was held on Oct. 13th, Dr. H. 
Angus, the President-eleot, being in the ohair. About 70 
members and guests were present. Previously to the dinner 
an address was given by Mr. Rickman J. Godlee on 8ome 
Conditions leading to Ohronic Septic Absorption.—The first 
meeting of the present session was held on Oct. 20th, Dr. 
Angu", the President, being in tbe chair.—The President 
delivered his opening address, tbe subje t selected being 
Types of Dyspepsia. In snmmarising his conclusions he 
said that dyspepsia was essentially due to functional derange¬ 
ment of the nervous system. In dietetic treatment fats were 
to be avoided when the gastric secretion was already defi¬ 
cient, but the more digestible forms of fat were indicated in 
cases where secretion was exoessive. Animal proteids were 
more digestible than vegetable proteids but much depended 
on the stage of gastric digestion which had been reached at 
the time when different foods were taken.—Mr. J. T. Crowe 
showed a case of Pott’s Disease of tbe Spine with Paraplegia 
which had been treated by costo transversectomy. The case 
had been operated on by Dr. W. H. Brook of' Lincoln. 
The patient was a lad, aged 19 years, who had a 
well-marked angular curvature in the dorsal region. After 
treatment for a considerable time with plastic jackets 
he rapidly lost the power of walking and finally of sensation 
in the lower limbs. The sphincters were affected. The 
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knee-jerks were present. The operation was described in 
detail. The patient was now able to walk well and bad 
recovered sensation. He was wearing a steel spinal support 
—Mr. W. H. Horrocks read notes on a cafe of Pregnancy 
complicated by Uterine Fibroids which he had treated by 
abdominal hysterectomy. In performing the operation Mr. 
Horrocks had ligatured one uterine artery ana had put a 
ligature around the other before incising the uterus. As 
soon as the child was delivered the ligature around the 
second uterine artery was tightened and there was practically 
no loss of blood. The child was alive and the mother made 
a good recovery. 

Glasgow Obstetrical and Gynecological 

Society.—A meeting of this society was held on Oct. 28th. 
Dr. J. Nigel Stark, the President, being in the chair — 
Dr. Parry demonstrated a Tumour of the Ovary which 
was composed of myomatous tissue and was exceptionally 
large. He also showed a Tuberculous Salpingitis the 
removal of which necessitated the resection of the piece of 
intestine adherent. Part of the csacum and a second piece 
of small intestine had also to be resected. The patient did 
well. Sections of the diseased tube were exhibited.—Dr. 
Russell showed, for Dr. Edgar, a Myoma of the Ovary and a 
Tumour of the upper part of the Rectum and Sigmoid Flexure, 
also a Fibroid Uterus complicated by Carcinoma of the Cervix. 
—Dr. Teaoher showed, for Dr. Christie, a simple Papilloma 
of the Nipple. The patient was 34 years old. The rarity 
of such growths was remarked upon.—Dr. Russell showed, 
for Dr. Kelly, a seven months Fcetus from an Extra-uterine 
Pregnancy. The history of this case was as follows. There 
were symptoms of ordinary pregnancy. At the end of the 
third month the patient had an attack of severe pain, sick¬ 
ness, Ac. This attack was repeated in two weeks and again 
in two months, when foetal movements ceased. The foetus 
was partly macerated and the placenta was degenerated. 
An Unruptured Tubal Pregnancy of the Fourth Week was 
next exhibited. A minute embryo was found In the amniotic 
cavity. Sections of a Primary Carcinoma of the Ovary with 
secondary involvement of the tube and peritoneum were 
shown.—Dr. Teacher gave a lantern demonstration of 
Chorion Epithelioma and Allied Conditions.—A series of 
Instruments, principally modifications of the Bossi dilator, 
were exhibited. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Oct. 30th, Dr. P. F. Shaw, 
the senior President, being in the chair.—Dr. Low read notes 
on a case of Addison’s Disease wii hout Pigmentation. The 
patient complained of numbness of the feet and swelling of 
the hands and face. His cerebration was slow, his skin was 
harsh, coarse, and dry, his temperament was melancholic, 
and his circulation was extremely feeble. He had alto 
gastro-intestinal trouble. The case was diagnosed as one 
of myxoedema and thyroid feeding was used. Under 
this treatment he improved for a few days but symptoms 
of tbyroidi8m supervened and it had to be stopped 
The patient then got gradually weaker and the case 
terminated fatally by heart failure. The necropsy showed 
fatty degeneration of the heart and the liver. The right 
suprarenal capsule was absent and the left one was greatly 
atrophied. The peculiarity of the case was that there was no 
pigmentation.—Dr. Dunbar read notes on a case of Spleno- 
medullary Leucocythaemia. The patient was a middle-aged 
woman and her chief compla'nt was weakness. There was 
very marked leucccytosis, the increase being most marked 
in the polymorphonuclears and in the myelocytes. She was 
treated wi h arsenic and after several months’treatment in 
ho.-pital was discharged greatly improved.—Dr. Campbell 
read notes on a case of Hysterical Ischuria. The patient 
was a j ouDg woman and her case was very like one of acute 
Bright’s disease. The amount of urine passed by her daily 
was very email but she had no symptoms of uremia. The 
daily excretion of urea was likewhe very greatly diminished. 
She had numerous stigmata of hysteria. 

Aberdeen University Medical Society.—A 

meeting of this society was held on Oot. 28th —Mr. James 
Clark read a paper entitled “Gynecological.” He dis¬ 
cussed at length puberty and the climacteric period. The 
ovaries were tt.e chief faotor in the changes associated with 
puberty, as wa* shown by the case of a child, aged 15 months, 
who bad hair on the mons Veneris, menses, and an abdominal 
swelling ; removal of the ovaries led to the patient regaining 
the normal ap(earance of a child of that age.—Mr. A. D. 


Pringle read a paper on Internal Deraugements of the 
Knee-joint. In miners and football and tennis playeni 
displacement of the remilunar cartilages (most often 
the internal) frequently resulted from prolonged flexion 
and then sudden extension, or from flexion followed 
by a simultaneous twist and extension in the two latter 
cases. Pieces of thickened synovial membrane were some¬ 
times snipped off by the membrane getting caught between 
the bones. Treatment for displacement was manipulative, 
instrumental, or opera'ive, the last being the best. Strong 
antiseptics should not be used. Sterile normal salt solution 
was the safest. The finger should not be introduced into 
the opened knee-joint if possible. They could not always 
obferve this rule as foreign bodies frequently got stuck about 
the crucial ligaments. 

Newport Medical Society.— A meeting of this 

society was held in the board room of the Newport and Mon- 
muuthsbire Hospital on Oct 28th. The following clinical 
oases, specimens, Ac , were exhibited and discussed : (1) A 
cise of Lupus under Treatment by Roentgen Rays ; (2) Knee- 
joint with Effusion, the result of gonorrhoea ; (3) a Calculus 
removed by 8uprapubio Cystotomy; and (4) Photographs and 
Roentgen-ray Pictures of a case of Carcinoma of the Clavicle. 
—Mr. J. Lynn Thomas, O.B , read a paper on Prostatectomy, 
giving his experienoe in cases on which he had operated by 
Freyer’s method. _ 


^ekietos anh ftolim of Books 


The Alien Immigrant. By Major W. Evans Gordon, M P. 
(late a member of the Roy*l Commission on Aliea 
Immigration). With map and numerous illustrations 
from photographs by the Anther. London: William 
Heinemann. New York: Charles Scribner’s Sons. 1903. 
Pp. 323. Price 6s. net. 

This book, which deals w.th a matter of great difficulty 
and complexity, is an honest attempt to bring before the 
public both aspects of a question which has been the sub¬ 
ject of prolonged and bitter controver-y. Major Evans- 
Gordon has made the question of the Hebrew migration to 
the West peculiarly his own and the book is the outcome of 
a long-continued inspection of the conditions of the aliens in 
the East-end of London, of pa rtaking inquiry during a 
journey in Eastern Europe undertaken when Parliament rote 
in the summer of 1902, and of the part he took as a member 
of the Royal Commission on Alien Immigration. The majority 
of the alien immigrants whom this country receives are the 
homeless poor of Eastern Europe—Jews who leave their 
countries in consequence of some form of persecution or 
from the knowledge of the inferior position they occupy and 
with the hope that the>r descendants may be both educated 
and free. Although Major Evaus-Gordon states in his preface 
that his object is to put both aspects of the oase before the 
public as impartially as he can, yet a study of the work shows 
us that the weight of his experience is altogether thrown 
into the balance which urges immediate legislation. While 
he is scrupulously fair in his treatment of the Jewish 
population, yet, taking into consideration that trades and 
occupations are overstocked, he thinks it right to press on the 
attention of the public that these worthy descendants of 
Jacob are tupplanters and that the Chri-tian fares as the 
Canaanite fared. “ He is expropriated. ’’ The Jews are, as be 
says, a race apart and he lays stress on the evil which must 
result from the rapid inflow of a population acoustomed to 
ignore sanitary requirements and to overcrowd, both of 
which evils are aggravated by the abiding separatism of the 
race. 

The possibility of legislation becoming necessary was con¬ 
sidered by the House of Commons in 1889 but the author 
points out that the problem both as regards the number of 
aliens and the area affected is now beyond all comparison 
graver and more urgent than it was 14 years ago. The 
necessity for action cannot be more forcibly illu^traUd 
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than by the extract from the report of the Jewish board of 
guardians for 1901 and by the figures published by the Board 
of Trade which the author quotes. The figures show that, 
leaving out the year 1901, the imnoigra ion of Russian Poles 
and Roumanians has increased neariy 400 per cent, and the 
increase which caused so much anxiety to the Jewish com¬ 
munity in 1900 was surpassed in 1902 by 3074, the total 
amounting to 21,013. The tide of ill-considered immigration 
therefore continues and is steadily increasing in volume. The 
author repeats Dr. Herzl'B warning to us in London “that 
we are not at the end but at the beginning of the Jewish 
immigration ” and quotes the authority of the Bishop of 
Stepney who says that East London is growing more and 
more poverty-stricken. 

The author points out that the immigration now taking 
place is vitally distinct from the coming of the Huguenots 
and other Protestants who became merged in the population. 
The Hebrew people form a colony permanently distinct—“a 
race apart, as it were, in an enduring island of extraneous 
thought and custom.” Including the children bora of 
foreign parents living in this country he estimates the number 
of aliens in the East-end to day to be not less than 88,000. 
East of Aldgate is practically a foreign town where in the 
Btreets it is an exception to hear the English language 
spoken, while in hundreds of houses a single room serves 
as workshop, kitohen, bedroom, and living-room, and no 
ma'ter at what h iur of day or night the passer by hears 
the machines and through the windows, by the light of a 
dim lamp, sees the victims of the sweaters, imported from 
Vilna or Lodz, bending over their work. The aliens 
in the East-end have already taken up the most varied 
avocations. The author says it is not an exaggerated fore¬ 
cast to say that every considerable commercial centre in 
England will be confronted with the problem of congestion, 
sweating, and “the aloofness of Israel” if the present con¬ 
ditions of free and unregulated immigration continue. 

During his tour Major Evans-Crordon passed from 8t. 
Petersburg to Dvinsk in the Jewish pale, thenoe to Riga, 
Libau, Vilna, Pinsk, Warsaw, Lodz, Cracow, Bucharest, 
Galatz, and, returning via Lemberg in Qalicia to Berlin, 
ended hi< journey at Hamburg. At Vilna he saw the Jewish 
Ghetto in all its original picturesque squalor but he says he 
observed little in Vilna more horrible than he has seen in 
Whitechapel. It is not necessary to visit Russia to see the 
horrors of the Ghetto—they are here in our midst, daily 
increasing, the just reward of an inert public. 

In the main the emigration to England comes from the 
lowest stratum of the Jewish society in the congested 
towns. From Poland the emigrants to England are, 
as a rule, drawn from the most necessitous class and 
from Roumania from the poor and incapable. The law 
requires everyone to obtain permission before leaving 
Russia; the prooedure is complicated and expensive but 
there is the alternative for the oatgoing traveller to get him¬ 
self smuggled across the frontier. By the latter means all 
persons absconding from justice, deserters from the army, 
and others escape and it is clear that the undesirables and 
criminals of whom we have so much complaint in London 
oome chiefly by this route. Of the other aliens who come 
to our shores from different countries many are merchants and 
skilled craftsmen whom no sane person proposes to impede 
but concurrently there prooeeds a systematic incursion of 
criminals and vicious peraoni for purposes of criminality 
and vice. The cost of maintaining these alien criminals is 
a serious burden on the community. 

We have quoted enough of Major Evans-Gordon’s book to 
•how its worth. The sooner Parliament frames laws to 
prohibit the landing of these undesirables the better. 
The recommendations of the Royal Commission of 1902 
are before the public and show that every European 
oountry exercises the right to expel and to shut out 


criminal and disorderly persons and paupers. We have, 
moreover, before us the remarkable fact that where their 
own colonies are concerned (the Hirscb Jewish settlements 
in Argentina) the Jewish authorities take the most elaborate 
precautions to prevent the very evils from which we are 
suffering in the East end of London. 

On his return journey, at Hamburg, Major Evans-Gordon 
studied the admirable and effic’ent machinery by which un¬ 
desirable emigrants are sifted from among those en route to 
the United States of America. He describes the system and 
points out that if restrictive legislation were placed on our 
Statute Book all emigrants embarking at that port would 
immediately come under similar control—a control which 
would not throw a penny of expense upon this country. The 
danger of infection induced the American people to regulate 
immigration by law but more recent legislation has been 
based on economic and social, not upon directly hygienic, 
considerations and is firmly supported by the American 
Jews themselves. The question of alien immigration is one 
which no Government ought longer to neglect for the 
evils are known to, and are appreciated by, all think¬ 
ing men. It is to be hoped that this book will have 
the large circulation which it deserves and will bring home 
to the masses the absolute necessity of demanding from the 
candidates who solicit support at the next general election a 
promise to promote legislation in this direction. 


A Pocket Guide to Anatthetioe for the Student and General 
Practitioner. By Thomas D. Luke, M.B. R U I., 
F.R.0.8. Edin. Edinburgh : W. Green and Sons. 1902. 
Pp. 148 

The book before us contains nine chapters and an 
appendix and gives the usual information required by 
students concerning the apparatus and methods necessary 
for the production of anaesthesia. The apparatus, besides 
being mentioned in the sections dealing with nitrous oxide 
gas, ether, and chloroform, is also dealt with in a special 
chapter. For nitrous oxide gas the older methods of 
giving gas are described but not in detail and the many 
difficulties besetting the path of the beginner do not find 
any particular mention in the bock. Although the gas-to- 
ether combination is described it does not appear that 
Mr. Luke habitually employs it as he treats of ether very 
fully and leads the reader to assume that the student will 
confine himself to the plan of commencing the inhalation 
straightway with ether. While upon the subjeot of 

mixtures and successions of anaesthetics we may say 
that we find occasional mention of the employment of 
the A. C E. mixture and mixtures in which the alcohol is 
omitted but the book gives no very precise directions as to 
how they should be used and controlled. It is true that the 
suggestion of Lawson Tait to employ a small Clover’s 
regulator without the reserve bag is mentioned. Ether 
i'-self finds favour with Mr. Luke. Ether bronchitis he 
has never seen, nor, according to him, has Mr. 

Tea’e met with more than one case during 20 

years of practice. Mr. Luke adds: “The proportion 

of patients suffering from true ether bronchitis is in¬ 
finitesimal, ” and referring to the occurrence of post-ether 
albuminuria he states: “There is little doubt, however, that 
there was pre-existing renal disease, and that neither 
chloroform nor ether have the power of producing the 
most transient albuminuria.” With regard to this last 
statement we were under the impression that both the 
evidence of experiment and of clinioal observation went to 
prove that while ether does in a certain number of cases 
induce transitory albuminuria unimportant in normal sub¬ 
jects, chloroform 6uperinduoed albuminuria only when 
the kidneys were diseased and when it did so often 
severely taxed the vitality of the nephritic structures. 
It is certainly not at present dear what is the exact 
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pathological meaning of derangement of the kidney following 
severe surgical procedure under anaesthesia—how much is 
owing to the surgical shock and how much to the anaesthetic. 
With regard to chloroform, quoting Syme’s rale to “Watch 
the breathing,” Mr. Luke says : “While I Bhould be sorry if 
at the present day we bad to rely on nothing but this, still 
too much importance cannot be attached to it.” He adds : 
“One must judge of the condition of the patient from no 
single sign but from the breathing, condition of pupil, colour 
of lips, amount of chloroform given, the type of the patient, 
and nature of operation. ” Although, speaking generally, the 
last quotation probably represents the mental condition of 
the expert we venture to think that the tyro who rivets his 
attention upon the respiration is less likely to go astray than 
if he aspires to a wider rarge of observation. Apparatus 
for chloroform giving is not insisted upon, although a 
Schimmelbusch’s mask with a drop-bottle finds favour. It 
might, we think, be emphasised that every administrator 
•of any anassthetic should be provided with a set of instru¬ 
ments for the performance of laryngotomy or tracheo¬ 
tomy, since emergencies do arise even in the hands of 
•the most skilled anaesthetist which renders this precaution 
necessary. There is not much said in the book about such 
-emergencies ; probably an addition dealing with them would 
be useful and might replace some redundancies and unneces¬ 
sary pages, such as Chapters I. and IX., the subject-matter 
of which could quite well be comprised in a couple of para¬ 
graphs. Eucaine-8 and some other local anaesthetics are 
described and the methods of Schleich’s and Bier’s lumbar 
puncture are given with a very proper caution about the 
obvious perils of subarachnoid cocainisation. The chloride 
of ethyl employed for local and general anaesthesia is men¬ 
tioned but we should judge fails to gain the favour of the 
writer of this book. 


■Chemistry, General, Medical, and Pharmaceutical, including 
the Chemistry of the British Pharmacipeeia By John 
Attfield, F. R.S , Ph. D. Edited by Leonard Dobbin, 
Ph. D., F.I.C., F.C.8. Eighteenth edition. London: 
•Gurney and Jackson. 1903. Pp. 856. Price 15«. 

Many chemical students, but pharmacists in particular, 
will welcome this eighteenth edition of the work of Dr. 
Attfield who was for 34 years teacher of practical chemistry 
to the Pharmaceutical Society of Great Britain. With 
pharmacists it is quite a historic manual and there is no need 
to speak of its great popularity, seeing the number of 
editions that have been demanded. The success of this book 
has been due to the fact that its writer was perfectly familiar 
with the requirements of the class of reader for which it 
was specially written. Nor was this done at the expense of 
general principles. The book is at the same time a work of 
theoretical and practical chemistry, and the latter section 
includes analytical processes directed more or less to the 
examination of drugs. A glance at the admirably compiled 
index gives some idea of the skill which the author has shown 
in dealing with a very broad subject within the limits of 
this volume. Thus the elements of organic as well as in¬ 
organic chemistry are dealt with, a plan for the systematic 
examination of metallic salts is given, theory and nomen¬ 
clature are discussed, alkaloids and their reactions are 
described, and methods for the analysis of blood, milk, and 
urine are given, besides a number of methods for the 
-quantitative determination of metals and their acid 
radicles. Dr. Attfield has been fortunate in obtaining the 
collaboration of Dr. Leonard Dobbin in the preparation of 
this edition and we find, as might have been expected, 
considering Dr. Dobbin’s speoial experience of the general 
Application of chemical science to medioine and pharmacy, 
hat the manual in its present revised form is in accord 
with the recent developments of the science. Like Dr. 
Attfield he is cognisant of the needs of the class of reader 


for which the book was primarily intended. The plan of the 
book is admirably conceived, the facts and principles are well 
arranged, while the extraordinary scope of the work, dealt 
with as it is in one volume, is a matter upon which both 
author and editor may be heartily congratulated. 


Bacteriology: a Manual for Students and Practitioners. By 
Fred C. Zapffe, M.D., Professor of Pathology and 
Bacteriology iu the Illinois Medical College ; Professor of 
Histology in the Department of Medicine in the 8cbool 
of Dentistry in the University of Illinois Chicago. 
Kimpton's Series of Modem Text-books edited by 
Bern. B. Gallaudet, M.D. Illustrated with 146 En¬ 
gravings and seven Coloured Plates. London : Henry 
Kimpton. 1903. Pp. 350. Price 7s. 6 d. net. 

This work forms one of a series of modem text books 
issued by Mr. Kimpton. With the present plethora of 
text books of bacteriology it is natural to the reviewer to 
examine whether in any new book the author addresses a 
special class of readers or claims any originality of treat¬ 
ment. Apparently in this case the book is intended for the 
student and the general practitioner and the author modestly 
claims that it enables the beginner to gain a full and com¬ 
prehensive view not only of the subject itself but also of its 
practical relation to medicine. The book is divided into four 
parts, of which the first and the third are the moet important 
The first part treats of the technique of bacteriology and 
is based on a series of laboratory directions used by the 
author in his practical oourse. The third part which 
appears to us to be the best is a description of the various 
pathogenio bacteria in which especial stress is laid upon 
such points as are of clinical importance. Based as the 
technical part is on a practical oourse, we are surprised 
that so much stress is laid on the difficulties of 
nutrient agar, as since the introduction of the autoclave they 
have almost ceased to exist, and astonished to find that articles 
for sterilisation are to be plaoed In the hot-air steriliser after 
the temperature has reached 150° C. Nor is there usually any 
difficulty, with Englirh lenses at any rate, in examining a 
hanging-drop culture with an oil immersion objective. The 
terms “ superheated steam ’’and “ steam under pressure ” are 
used as synonymous but to the English student at least this 
is misleading and it is the more important as superheated 
steam has not the disinfectant value of saturated steam 
under pressure The student is likely also to be puzzled 
by the statement that chlorinated lime is u»ed for the pre¬ 
paration of m lk of lime and he will find some difficulty in 
making an intravenous injection in an animal if he acts on 
the instructions given. The portion of the book dealing 
with the pathogenic organisms is, on the whole, satis- 
' factory, the needs of the practical physician being kept 
steadily in view. It seems, however, a grave fault in a text¬ 
book to speak of Coley’s fluid and the typhoid “ vaccine” as 
sera, since the student is naturally very prone to c nfose 
these fundamentally different bodies. Unfortunately, 
throughout the book there are other evidences of baste 
which detract from its value and which should be 
corrected in another edition. Thus it is raid that diabetes 
and tuberculosis are rarely found associated and we meet 
with the cryptic utterance that “it is strorgly suspected 
that the lysine are tbe same as the agglutinins, although by 
no means identical.” The volume oontains a large number 
of illustrations derived from various sources, most of which 
are well produced, while the paper, printing, and general 
style of tbe book are satisfactory. 


JOURNAL8 AND MAGAZINES. 

Annals of Ophthalmology. Edited by H. V. WUrdkmaxn, 
M.D. July, 1903. Vol. XIL, No. 3. Subscription for feur 
quarterly parts, £1 lr. St Louis, Missouri, U.S.A. : Jones 
H. Parker.—The articles contained in this part are: 1. Tbs 
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Accommodative Asthenopia of Donders, by George J. Bull, 
M. D. The author considers that the cause of accommodative 
asthenopia is to be sought for in irregular and disordered 
tension of the motor muscles of the eye and not in the 
ciliary muscle, and he considers that rest and treatment of 
the general health with the temporary use of glasses will 
generally suffice to relieve the state of hypertension of whioh 
the patients complain and that whilst in certain cases glasses 
must be always used, in others an operation regulating 
the relation between accommodation and convergence 
must be relied upon to effect a radical cure. 2. Why 
not employ Intracapsular Irrigation in Cataract Opera¬ 
tions? by H. O. Reik, M.D. Tbe answer given is favour¬ 
able to irrigation but Dr. Reik considers that the aseptic 
fluid injected should be abundant, amounting in some 
cases to as much as 200 cubic centimetres, and that all 
the residue of the lens after the removal of tbe cataract 
should be expelled. 3. A case of Tuberculosis of the Con¬ 
junctiva, by F. Q. Henderson, M.D. In this case recovery 
took place without interference. 4. Papillomata of the 
Conjunctiva and Cornea, by R. H. Johnston, M.D. 5. A 
Clinical Lecture on the Art of extracting for Cataract, by 
C. Bell Taylor, M.D. 6. Clinical and Histological Report of 
a case of Purulent Metastatic Ophthalmia in Meningitis 
giving rise to Meningitis and Sympathetic Symptoms after 
13 Years, by C. Zimmerman, M.D., and Brown Pusey, M.D. 
*7. Abetraota of Foreign Ophthalmologioal Literature, by 
Charles Oliver, M. D., and Clarence Van Epps, M.D. 
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I.Y80F0RM (A NEW ANTISEPTIC) AND IT8 PREPARATIONS. 

(The British Lysoform Syndicate, 66, Cannon-street, 
London, B.O) 

Though it has been said that the ideal antiseptic has not 
yet been found it would appear that lysoform is largely in 
advance of the bulk of antiseptic preparations considering 
the facts that it is not only a very powerful germicide 
bat is also for all practical purposes non-poisonous. More¬ 
over, as our experiments have shown us, it is an effective 
<leodorant It is specially adapted for medical purposes 
because in the first place it is freely soluble in water in all 
proportions and in the second it possesses decided detergent 
properties also. Lysoform, in fact, may be regarded as a 
liquid antiseptic soap. It is non-irritating and presents, in 
general, properties which are not harmful to the higher 
Animals. Its germicidal efficiency has been established by 
several well-known bacteriologists. A 5 per cent, solution 
of lysoform is fatal to such organisms as tbe typhoid 
bacillus, tbe bacillus coli, and the stapbylecoccus pyogenes 
aureus, and a 3 per cent, solution will destroy the highly 
resistant spores of anthrax within 24 hours. These results 
are scarcely surprising having regard to the fact that the 
basis of lysoform is the powerful antiseptic formaldehyde. 
For antiseptic purposes and in medical application there 
are, however, several well-grounded objections to the 
employment of formaldehyde in the pure state, the chief 
of which is that it is very irritating to the skin and 
to the mucous membrane. Lysoform, on the contrary t 
although containing formaldehyde, has no such irritating 
action when employed diluted though still at an efficient 
germicidal strength. Tbe merit, in fact, of lysoform 
is that whilst presenting all the antiseptic advantages 
of formaldehyde it is without the drawbacks of that ngent 
in the pure state. According to our analysis lysoform 
consists of a potash soap containing a definite amount 
of formaldehyde and a small percentage of aloohoL It 
is a lemon-ooloured solution and is viscid to about the 


same degree as glyoerine. On evaporation we found that 
lysoform yields 43'04 per cent, of residue which contains 
the soap and some formaldehyde. Lysoform gives an 
excellent lather when rubbed on the hands after the manner 
of soap, so that when employed for antiseptic use two im¬ 
portant agents are at work in bacteriologically cleansing the 
hands and rendering them aseptic. In tbe same way 
lysoform solution is admirably adapted for sterilising 
surgical instruments, having no corrosive effect uprn metals. 
The solution shows an alkaline reaction. Lysoform has a 
feeble odour of formaldehyde but when diluted this odour 
is scarcely perceptible. It may be used on account of its 
non-irritating properties for cleansing the nasal or oral 
cavities and for the purpose of a vaginal or uterine douche. 
Internally in small quantities lysoform appears to have no 
poisonous action, so that relatively speaking it is non- 
poisonous. It forms the basis of many exoellent toilet 
preparations, as for example lysoform soap, lysoform tooth 
paste, and lysoform mouth wash. We found the soap to 
be free from alkaline excess and, in fact, it contains on the 
contrary an excess of fat. Petroleum ether, acrordiog to our 
experiments, extracted 2'30 per cent, of unsaponified fat. 
The properties of lysoform are such as to render it a safe, 
convenient, and effective antiseptic. 

“TABLOID” SPARTEINE SULPHATE. 

(Burroughs, Wellcome and Co., Snow Hill-buildings, 
London, B.O) 

On acoount of its diuretio properties and of its value as 
a cardiac tonic sparteine has been recommended to be tried 
when digitalin fails. It is said, in fact, to succeed occa¬ 
sionally when that drug does not. Tbe tabloid of sparteine 
sulphate contains one grain of the salt and is intended for 
administration by the mouth. 

"LASSO” SOAP. 

(Edward Cook and Co., Bow, London, B.) 

“ Lasso ” is a soap manufactured especially for the purpose 
of removing grease and stains from the skin and we find that 
it fulfils this purpose admirably. According to our analysis 
it contains a well-known mechanioal detergent which materi¬ 
ally assists the soap itself. The soap basis is of excellent 
quality and free from alkaline excels. The soap is very 
effectual in removing all kinds of tenacious grime. 

COCOA AND MILK. 

(J. 8. Fry and Sons, Union-street, Bristol.) 

This is a convenient dietetic preparation made with cocoa 
and milk, consisting of a paste which, when stirred in hot 
water, gives at once a refreshing cup of oocoa ready for use. 
According to our analysis the preparation contained 8 96 per 
cent, of moisture, 1 40 per cent, of mineral matter, and 
12' 08 per cent, of fat. The preparation affords a means of 
readily obtaining a refreshing and nutritive beverage. It 
is, however, somewhat sweet. 

OARLSBERG BEER. 

(Agency, Max Habtvig, 46. Queen Victoria-street, 
London, E.C.) 

We have examined both light and dark specimens of 
Oarlsberg beer and it is claimed that they show a relatively 
low alcoholic strength. The beers are pasteurised. They were 
found to be in excellent condition, sound, bright, and spark¬ 
ling. The flavour of each was characteristic of a pure malt 
and bop infusion. The dark beer gave on analysis the follow¬ 
ing results: malt extractives, 4'04 per cent.; mineral matter, 
O'17 per cent. ; maltose 1' 90 per oent ; and alcohol, by 
weight 1*69 per oent., by volume 2'12 per oent., equal to 
proof spirit 3 • 71- per cent As will be seen, the amount of 
alcohol is quite small and the beer may be regarded certainly 
as non-intoxicating. We could traoe no objectionable preser¬ 
vatives. The light beer, of the type of Pilsener beer, gave the 
following results : malt extractives, 3 63 per cent ; mineral 
matter, 0'09 per oent.; maltose, 1*76 per cent.; and alcohol, 
by weight 2*56 per cent, by volume 3*21 per oent, equal 


Digitized by CjOCK^Ic 




1308 The Lancet,] 


ANALYTICAL RECORDS.—MEDICINE AND THE LAW. 


[Nov. 7,1903. 


to proof spirit 6'61 per cent. This beer was in excellent 
condition but its alcoholic strength is decidedly higher than 
that of the dark specimen. Such excellent light alcoholic 
beverages are calculated to help the cause of true tem¬ 
perance. 

SPECIALLY SELECTED HIGHLAND WHISKY. 

(J OHN BlSSET *ND Co., 37, Queen-street, Aberdeen.) 

On analysis this whisky gave the following results: alcohol, 
by weight 42 76 per cent, by volume 60• 31 per cent., equal 
to proof spirit 88 18 per cent; extractives, 0 • 14 per cent.; 
and mineral matter, 0 07 per cent. In regard to secondary 
products the following were the results given in grammes per 
hectolitre of absolute alcohol present: acidity reckoned as 
acetic acid, 24'00 ; aldehydes, 26 00 ; furfural, 2-88 ; ethers 
reckoned as acetio ether, 42 24; and higher alcohols, 160 00 
These results are quite in accordance with the statement 
that Highland malt spirit is for the most part used in the 
blending. The figures indicate some addition of grain 
whisky. There can be no doubt, however, that the whisky 
is well matured ; it is soft to the palate and possesses an 
acceptable malty flavour. It is quite free from any suggestion 
of raw products and is therefore dietetically suitable. 

•* DARTRING ” LANOLINE TOILET SOAP. 

(Burroughs, Wellcome and Co.. Snow-hill Buildings, 
London, E.G.) 

The advantage of lanoline soap for toilet purposes is 
obvious, since it oontains, according to our analysis, an excess 
of fat amounting to slightly over 5 per ceut. and this fat, it 
is important to add, is chemically identical with the natural 
fat of the skin. Whilst, therefore, lanoline soap is an efficient 
detergent it does not render the skin dry and hard but soft 
and supple. 

OLD HIGHLAND MALT WHISKY. 

(The Barletcobn Co., Limited. 3. Ranooon-stbeet, Cbutched 
Fbiabs, London, E C.) 

We have carefully examined this whisky and believe from 
the results of analysis that it is correctly described as a 
pure malt spirit. The figures were as follows : extractives, 
0 ’ 09 per cent. ; mineral matter, 0 01 per cent. ; and alcohol, 
by weight 41-80 per cent., by volume 49 39 per cent., equal 
to proof spirit 86 37 percent. The following figures relate 
to the secondary products in the whisky recorded in 
grammes per litre of absolute alcohol: acidity reokoned 
as acetio acid, 12 0; aldehydes, 20 0; furfural, 3 08; 
ethers reckoned as ethyl acetate, 72 16 ; and higher aloohols, 
240-0. The results are typical of the genuine all-malt 
pot still spirit. The whisky is well matured and of good but 
somewhat “ full ” flavour. 

SBRILA BOUILLON EXTRACT. 

(Agents : B. 8. Shultks and Co., 158. Palmerston House, 

Old Bboad street, London, E.C.) 

This preparation may be correctly described as a bouillon 
extract but the proportion of beef nutritives in it is qnite 
insignificant To start with it contains, according to our 
analysis, 41*10 grammes per cent of solid matters, of which 
no less than 37 48 grammes consist of mineral matter, con¬ 
taining 26*03 grammes of common salt. According to these 
figures there remain but 3*62 grammes of total organic 
matter. It is true that this contains proteids but we oannot 
endorse the claims made in regard to this preparation that 
it possesses any special or high nutrient value. 

TROMMER 8 EXTRACT OF MALT PREPARATIONS. 

(The Tbommer Extract Co., 44, Chabtebhouse- 
stheet, London, E.C.) 

The basis of the preparations about to be described is an 
extract of milt of a very satisfactory character. We have 
proved in vitro its digestive action upon Btarch. The extract 
is of good flavour and oontains a commendable proportion of 
the nitrogenous principles of malt. Amongst the compounds 
made with this active malt preparation is the Trommer 
extract of malt with 33 per cent, of petroleum. It is stated 
that the Trommer extract of malt emulsifies oils by virtue of 


a ferment closely allied to emulsin or lipase. Whether or not 
that be so there is some difference of opinion as to the value 
of petroleum oil at all within the human economy. It is 
stated by some authorities that the whole of the petroleum 
administered may be recovered from the fasces unchanged. 
Considering the chemical stability of petroleum such a result 
might be anticipated. The Trommer extract of malt is also 
combined with cod liver oil and the hypophosphites—an 
excellent emulsion,—with cascara sagrada, with pepsin, and 
with yerba santa. 


MEDICINE AND THE LAW. 


Suicide by Prisoners. 

In consequence of the suicide which recently took place in 
a cell at the Old B*iley, when a prisoner named Barmaab 
shot himself, the attention of the Home Office has been 
directed to the possibility that persons upon bail may come 
to trial provided with means of committing Buicide should 
the verdict prove adverse or that these means may be con¬ 
veyed to condemned prisoners during the farewell interview 
with relatives which is usually permitted. A circular letter 
in which the Hsme Secretary oonveys his views to local 
benches of m-tgistrates upon this subject uses the expression 
“dangerous weapon” in this connexion, but no doubt the 
employment of poison would have to be guarded against even 
more carefully than that of firearms should any considerable 
tendency to suioide in such circumstances be observable. 
The Home Secretary does not, however, think the danger 
sufficiently serious to necessitate the searching of all bailed 
persons, although he recommends it as necessary in some 
cases. With regard to the interviews with relatives he 
advises that these should not take place in the court cells 
except where there is proper accommodation. Presumably 
the law relating to the sale of poisons is efficacious 
enough with regard to the classes from which criminals are 
chiefly drawn to prevent them from obtaining the means 
of death from the druggist without some little difficulty. 
It is, however, to be observed that the villain who contrives 
at the last moment hastily to swallow something from a 
phial and so to “cheat the gallows ” exists principally in the 
works of the sensational novelist. Many cases of murder 
and suicide occur in which the two acts follow closely upon 
one another and are the result of a common impulse and 
there are also instances from time to time of self-destruction 
following the detection of crimes which in themselves 
suggest conditions of mental unsoundness. The majority, 
however, of those who deliberatelyMolate the law either in 
order to enrioh themselves or for some other purpose are not 
driven to take their own lives by the mere fear of imprison¬ 
ment or even of death at the hands of the executioner. 

Carbolic Aoid as a Poison. 

In The Lancet of Oct. 17th, p. 1113, attention was called 
to the frequent occurrence of carbolic acid as a means of 
suicide or as a cause of accidental death. A very similar 
case to the one then commented upon was inquired into at 
the coroner's court at Battersea on Oct. 31st The evidence 
showed that the deceased, the wife of a clerk, bad two 
bottles in her bedroom, one containing whisky and tbe other 
carbolic acid, and that in the dark she poured carbolic acid 
into a cup and swallowed it believing it to be whisky. 
There was no evidence pointing to suicide and when firet 
found she said that she thought she had “ tak-n some¬ 
thing in mistake.” The woman’s husband stated that 
she was sober at the time but “had been rather a 
heavy drinker and had lost her sense of taste some¬ 
what.” It is easy to understand that many consumer* 
of whisky are indifferent as to the nature of tbe grain 
from which their beverage is distilled and as to questions of 
maturity when one who is only ‘ 4 rather ” a heavy drinker 
cannot either by taste or smell distinguish carbolic acid 
from it in the dark. To devise piecautions that will protect 
such persons seems to be almost impossible. A stopper of 
peculiar construction rendering it more difficult to remove 
than the ordinary cork or stopper might be devised and 
insisted upon at the sale of poisonous drugs. Such a con¬ 
trivance would enforoe the attention of the person opening 
the bottle more effectually than the fact of its differing from 
other bottles to the touch. Tbe use of a particular bottle or 
b topper, however, oannot be enforced after the completion 
of the purchase. 
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The Presidential Address at the 
Ophthalmological Society of 
the United Kingdom. 

The Ophthalmological Society is to be congratu¬ 
lated on having for its President daring the ensuing 
year the distinguished surgeon who holds the still more 
prominent office of President of the Royal College of 
Surgeons of England. It must be acknowledged that the 
combined duties of the two positions will weigh heavily 
even upon the energies and the ability of so accomplished 
and strenuous a man as Mr. Tweedy, but if we are 
compelled to regret that his Presidential Address to the 
society upon the Relations of Ophthalmology to General 
Medicine and Surgery and to Public Health (which will 
be found at p. 1280 of our present issue) has been con¬ 
fined within somewhat narrow limits, touching but slightly 
upon oertain topics of great importance alike to ophthalmo¬ 
logists and to the publio, we do so with the full knowledge 
that with Mr. Tweedy actions oome before words. Time 
may fail him to prepare addrestes but we feel certain 
that he will always find leisure to discharge with zeal 
and exactitude bis official duties. Mr. Tweedy was at 
first inclined, he told his audienoe, to regard the delivery 
of an address as a matter of form from compliance 
with which be might seek to be excused, and when 
this suggestion was repudiated by a flinty-hearted surgical 
eecretary he next thought of “saying ditto to Mr. Burke" 
by giving utterance to a series of passages compiled from 
the addresses of his predecessors in the chair. Kinder 
ooouzel, however, prevailed, with the result that the Pre¬ 
sident of the day made a personal addition to the edifice 
of thought and knowledge which has been prepared by 
those who had previously occupied his seat. The members 
of the society, while fully prepared to endorse their 
President’s praise of the addresses given by the long list 
of brilliant men whose names he enumerated, would not on 
that account have been less anxious to receive guidance 
from Mr. Tweedy himself; they were gratified to listen to 
his matured opinions upon the questions of the hour and 
only regretted the brevity of his address. 

It was manifestly almost a necessity on such an occasion 
to say something not only on the general relations whioh 
should exist between special branches of practioe and 
medical science as a whole but also on the particular 
position of ophthalmology in this respect. The new Pre¬ 
sident struck a true note by reminding his bearers that 
the society had been formed by men who were interested 
in the study and investigation of diseases of the eye, not 
merely as local affections but also in their relations to 
general disease and more particularly to disease of the 
cerebro spinal system, and he urged upon the younger 


members the importance of withstanding any temptations 
to narrow the scope of their corporate endeavours. While 
admitting the necessity of specialism he pointed out that 
all specialists should keep in intellectual touch with the 
developments of modern medicine and with the general 
progress of pathological knowledge, or, as the idea might 
perhaps be expressed in other werds, that they should think 
of their art as a department of general medicine and 
surgery, and of the organs with whioh it deals as 
integral portions of a living mechanism in the derange¬ 
ments of which they are liable t > share. He regretted an 
apparent tendency even within the profession, and still more 
outside its ranks, to split up practical ophthalmology into 
two parts, the optical and the medico-surgical, and declared 
that this tendency ought to be jealously resisted not only 
in the interests of our art but in those of public 
health. The eye is not, he urged, only an optical instru¬ 
ment but is a living mechanism made up of the most 
elaborate and most highly differentiated structures in 
intimate and constant relation with the cerebro-spinal 
system, the blood-vessels, the lymphatics, and the other 
organic systems of the body, living the life of the whole 
body, observing its modes of nutrition, participating in its 
diseases, and responding to its various pathological mani¬ 
festations. No one, then, can safely deal with the optical 
defects of the eye unless he has an adequate knowledge not 
merely of its structural diseases but also of their relations to 
the whole of the organism. 

The passages of the address which we have thus quoted 
or abbreviated will commend themselves to our readers as 
being demonstrably true and are in complete accord with 
much which we have previously written on the same 
subject They leave nothing to be desired in respect 
either of accuracy of statement or of comprehensiveness 
of view, and they amoant to an absolute condemna¬ 
tion of the “ophthalmic optician,” or “optologist," or 
whatever he may please to call himself, and of all his 
ways and works. They contain an explioit repudiation 
of the belief that what are called the optical defects 
of the eye can ever be safely or satisfactorily treated apart 
from a knowledge of the diseases to which that organ is 
liable or of the manner in which it may participate in the 
diseases of the body as a whole. Suoh a declaration as this, 
proceeding from one who is not only the president of a 
special society but also the President of the Royal College 
of Surgeons of England, could hardly have been made in 
too emphatio terms. We doubt if Mr. Tweedy's words would 
have gained in force by amplification, while their direction 
is so clear that although uttered to a scientific audience 
their message could not have been belter calculated to 
convey instruction to the public. Members of the medioal 
profession, whether specialists or not, do not neei to te 
told that the proceedings of a spectacle-quack are fraught 
with danger to his misguided customers, or that the 
various forms of apparatus, more or less complicated, 
which are displayed at places of public resort may prove 
traps for the unwary. But a warning is needed to 
reach the public ear and to make an impression on 
what is called the public mind. The faot is that 
the advances of ophthalmology and the knowledge 
reoently gained concerning conditions whioh spec.aoUe 
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may relieve have brought about the development of 
a new and dangerous form of charlatanism which is 
seeking, by all the usual means of impudent advertisement 
and unblushing false pretence, to bring grist to the mills of 
its professors at no matter what danger to the sight of the 
credulous or the ignorant. In the presence of such condi¬ 
tions it is hardly possible for the medical profession to 
speak too plainly, and we hope that Mr. Tweedy's words 
may filter through that profession and the press to the 
public so that the obvious lessons may be learned from 
them. The strong position occupied by the speaker as head 
and official mouthpiece alike of a powerful medical corpora¬ 
tion and a famous scientific society should secure fruitful 
consideration for bis words. They oannot be brushed aside 
as expressing any narrow or specialists view. 


The Personal Paragraph. 

Several references have recently been made in the 
columns of a contemporary journal to the ethics of what 
may be conveniently termed the personal paragraph, so far 
as it relates to medical men and their patients. The cor¬ 
respondence commenced with the communication of a resolu¬ 
tion, emanating from the ethical committee of the British 
Medical Association, which runs as follows : “ That a 
circular letter be sent to the principal London newspapers 
deprecating the mention in paragraphs relating to the 
illnesses of persons, other than members of the Royal 
Family, of the names of medical men in attendance." The 
letter sent with this resolution states that it is believed 
that in general the information is supplied by the patient 
or his friends and that the medical man is not con¬ 
sulted as to the insertion of his name and if consulted 
would object. Other letters have since appeared protesting 
strongly against any organised interference with the liberty 
of the press and urging that a man of talent is entitled to 
have his meed of praise in the lay press when it is deserved 
and clearly claiming that there is financial advantage in 
such paragraphs and that many are debarred from sharing 
in this legitimate gain by the influence of a clique. “ Sweet 
are the uses of" advertisement and the writers of these 
letters object “to let concealment, like a worm i’ the bud,” 
injure their prospects in life. They argue so strongly that 
they cast doubt upon the original oharitable suggestion that 
the personal paragraph is “supplied by the patient or his 
friends. ” 

Assuming the absence of connivance and unworthy 
prompting there may be reasons for these paragraphs being 
sent by the patient or his friends in all good faith. They 
might be suggested by the desire to claim sympathy in a 
time of sickness and to reassure friends, not only by stating 
the nature of the complaint, but also by indicating the name 
of the medical man in attendance or that of the physician 
or surgeon in consultation. It is conceivable that such a 
paragraph might be sent to the papers to avoid the trouble 
and annoyance of unnecessary suggestions from relatives 
and acquaintances. There is a strange tendency amongst 
the public to offer advice upon all matters, most of all, 
perhaps, upon questions of health; it is doubtless well- 
intentioned though often ignorant and disquieting. It is 


the tendency which leads to random recommendations of 
quack remedies, of fashionable health-resorts, and even of 
the names of members of the medical profession. At its 
best the personal paragraph may serve to check all 
sympathetic but ignorant suggestions, since by plainly 
stating the nature of the illness and the name of the prac¬ 
titioner it indicates, or may be intended to indicate, that 
though there may be cause for anxiety the patient and his 
relatives are aware of the risks and are doing their best 
to avert danger. In this sense, and perhaps in this only, 
is the personal paragraph legitimate and defensible. There 
is, however, another argument which might be urged on 
behalf of publication by the patient and his friends. 
Having presumably paid a high price for an operation by 
a distinguished surgeon, are they not at liberty to proclaim 
the fact and to derive some supposed social advantage 
from the association of their name with that of one 
known to have attended exalted personages? In other 
words, may not the advertisement occasionally be in¬ 
tended for the benefit of the patient rather than 
of the medical practitioner whose name has befen intro¬ 
duced without his permission and regardless of his 
feelings ? 

To judge from some of the letters which have appeared 
upon this subject there is a strong feeling that the per¬ 
sonal paragraph does not originate in either of these 
ways, that it may be sent by the medical man, and that 
it is not more frequently seen because of “an imposed 
incubus of chaste restraint” which “will not allow a man 
of talent to have his meed of praise in the lay press when 
it is deserved.” “Chaste restraint” should hinder pub¬ 
lication of the names of patients and the nature of tbdr 
maladies, sinoe there can be no public advantage in 
supplying material for unprofessional inquiries into the 
etiology of disease, whether it is to be attributed to personal 
habits or to inherited weakness. Guided by the dictates of 
good taste the consensus of professional opinion is against 
the disclosures of the lay press, sinoe they tend to under¬ 
mine confidence in the reticenoe of the medical attendant 
and when this is lost surely practice goes with it. Those 
who have written in defence of the personal paragraph 
appear to regard it as a royal road to fortune and think its 
suppression an act of injustice, but in its ordinary form it 
affords no measure of “ praise when it is deserved,” since 
it merely announces the name of one who has been consulted 
or who has been called upon to operate, and it does not 
record whether the advice has been acted upon or whether 
the operation was one involving greater difficulties or mom 
deserving of praise than thousands of minor operations daily 
performed by juniors in ordinary hospital routine While 
all sympathy must be extended to those—and they am 
numerous—who feel they have not yet reached the pro¬ 
fessional position to which they consider that they are entitled 
by their abilities, by their long period of preparatory study, 
and by their conscientious discharge of all professional 
duties, we would still in their own interests deprecate any 
endeavours by personal paragraphs to take a short cat 
towards suooess, sinoe we believe that this frequently entails 
loss of confidence by patients who do not desire publicity 
and loss of respect amongst professional brethren who soon 
those who do. 
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Physical Disability of Recruits for 
the Army. 

Ok the physical well-being of a people their national 
existence itself may depend. The mental activity of the 
inhabitants of a country is obviously of the utmost import¬ 
ance if they are to maintain an intellectual, scientific, or 
manufacturing supremacy over their rivals and nowadays 
the claims of higher education, especially in technical sub¬ 
jects, have been very extensively advanced, and though we 
do not wish for one moment to belittle their importance we 
oonsider that at present there is small chance of the needs 
of mental education being disregarded. There is, however, a 
risk that the physical education of oertaln sections of the 
community may not have due recognition. It was only 
natural that the long-oontinned negleot of technical educa¬ 
tion in this country should be followed by a reaction and 
the reaction has led to a certain amount of disregard of the 
importance of physical health and thus physical education 
is at the present time distinctly under-valued. The 
hackneyed phrase 11 mens tana in corpora tano” exactly 
expresses the desired consummation. “These ought ye to 
have done and not to leave the other undone." To neglect 
either the mental or the physical training of the child or of 
the nation is a serious error; the two should proceed pari 
pattu. Especially in the pertonnel of the army and navy is 
physical strength of importance, for vain indeed would be 
an appeal to physical force if the physical force itself 
should prove wanting. 

A doubt has arisen, and to this subject we have fre¬ 
quently referred, as to the quality of the raw material 
which offers itself to the recruiting sergeant, for it h.m 
been suggested that there is an obvious falling off in this 
respect and it has been thought that the deterioration 
has been proved by statistics. It is, at all events, 
certain that during recent years a large number of 
recruits for the army have been rejected on the ground 
of physical disability and it was proposed that the Govern¬ 
ment should institute an inquiry as to the causes which 
have led to this apparent falling' off in the national 
health. To this end, as we mentioned in The Lancet 
of July 25th, p. 246, the Director-General of the Army 
Medical Bervice prepared a circular containing statistics 
bearing on the rubject and this circular was sent by the 
Secretary of State for Home Affairs a short time ago to 
the Counoil of the Royal College of Surgeons of England 
with a request for any observations on it which the Council 
might feel disposed to make. The Council has now 
made public its reply, which was hitherto confidential, 
and it deals with the question of the necessity for an 
inquiry into the causes of physical deterioration and into 
the means available for improving the national health. The 
Council bears testimony to the skill and clearness with 
which the Director-General has drawn up his report on a very 
difficult and intricate subject. The circular states in limine 
that there is reason to believe that the physique of the well- 
to-do classes of the country is improving and we do not 
think that there will be any difference of opinion on this 
point for it is a matter of oommon knowledge. The increased 
attention devoted to the physical exercise of girls also cannot 
bat have its effect on the next generation. The circular 


goes on to say that “ a very large proportion of the men who 
offer themselves for enlistment in the army are found to be 
physically unfit for military service,” and it appears to be 
suggested that the proportion of those who are unfit is in¬ 
creasing. The Council does not consider that the statistics 
which are contained in the circular really bear out these 
views. It is necessary in the first place to be sure that 
there has been no ohauge in the requirements as to the 
physical fitness of recruits for the army during the few 
years to which the statistics refer, for any such change would 
obviously deprive the statistics of their value, but no altera¬ 
tion appears to have been made, nor has there been any 
increased stringency in the application of the tests imposed. 
The men who now wish to enter the ranks of the army are 
drawn from a class physically inferior to that from which 
they came in former years and it is to this cause that the 
Council mainly ascribes any deterioration that there may be 
in the quality of the recruit. Putting aside the compara¬ 
tively few who take up soldiering from a real liking for a 
military life, most of the recruits are men who have been 
unable to obtain other work. The Council points out that 
during recent years many influences have combined to affect 
the status of the working classes. Increased competition 
in trade, the “labour movement,” trade unions, and many 
other social and eoonomic factors have modified the condi¬ 
tions of labour and have raised the standard of efficiency of 
the workman, the standard of living, and the rate of wages. 
This competition leads to the better educated and the more 
physically fit obtaining higher wages now than formerly; 
hence it follows that there is a greater difference now 
between the pay offered to the private soldier and the 
wages which can be earned by the working man. It is 
only from the residue, who from some mental or physical 
unfitnesb fail to obtain regular employment, that the men 
who offer themselves for enlistment are drawn. 

In spite of the probability of there being some falling 
off in the quality of the recruit the Council was unable 
to find that the physical disabilities have increased. 
One table in the circular gives the proportion of rejec¬ 
tions of boys under 17 years of age ; only 11 2 per cent, 
were rejected and it cannot be said that this is a large 
proportion when we bear in mind the numerous possible 
physical disqualifications. Rejections are distinguished as 
primary and seoondary. Primary rejections are those which 
occur at the first examination for enlistment and secondary 
rejections are those occurring within three months of 
enlistment or after two years’ service. There has been 
a steady fall in the rate of primary rejections from 40'6 
per cent, in 1893 and 41*6 per cent, in 1896 to 27'4, 
28 0, and 30'7 per cent, respectively in the three years 
1900 to 1902, but in 1901 and 1902 there was a sharp 
rise in the percentage of secondary rejections, though it 
is difficult to say what is the explanation of this rise. 
The table giving the causes to which the rejections are 
assigned shows a diminishing proportion for every cause 
except “loss or decay of teeth.” The numbers rejected for 
“chest measurement ” and for “imperfect constitution and 
debility ” have greatly diminished, while the rejections due 
to the teeth have increased nearly five-fold in the 12 years 
1891 to 1902. Assuming that no change has been made 
in the requirements the Council believes that many of 
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the causes of disability will grow lees and that “the 
spreading influence of the various social, municipal, and 
philanthropic agencies for the promotion of the public 
health and the strengthening of the character of the 
individual cannot fail to affect beneficially the health and 
wellbeing of all classes of the people," and with this hope 
we concur. It must not be forgotten that many of the dis¬ 
qualifications whioh exolude a would-be recruit from the 
British army are considered of muoh less importance in 
countries where conscription obtains. In conclusion, the 
Council states that it does not consider that there is 
any need for a large inquiry into the national health but 
it is of opinion that "much might be done by emphasising 
the necessity of still stricter attention to the health, 
feeding, and training of Bchool children, and more especially 
the care of the teeth and the arrest of threatened or 
early decay." The Council also considers that "as muoh as 
possible should be done to promote the health, growth, and 
general physical development of the young soldier by 
improving his environment and by the exercise of special 
care in the selection of the kind and quality of his food and 
in its preparation and preservation.” 

As we have already announced, the Government has 
appointed a very satisfactory committee to investigate the 
whole subject. We shall probably have to wait several 
months for its report, as such investigations are carried 
on somewhat slowly, but when it is issued it should prove 
of the greatest interest to the whole nation. 


&tnurt alums. 

"He quid nlmii." 

KING EDWARD VII. SANATORIUM. 

On Nov. 3rd the foundation-Btone of this sanatorium 
was laid by His Majesty the King at Lord’s Common, 
Midhurst, before a large gathering of visitors, the majority 
of whom consisted of members of the medical pro¬ 
fession and their wives or daughters. The King in his 
speech referred to the benefits likely to be conferred on 
the community by a sanatorium of the character which 
it was proposed to build. It is intended not for the accom¬ 
modation of the very poor—they are already provided 
for—but for the relief of those of slender means who are 
nnable to meet the expenses of prolonged residence in 
private sanatoriums. The original plan of reserving a certain 
number of beds for more wealthy patients will also be 
persisted in. His Majesty also laid stress on the fact that 
while no necessary comforts which will add to the well-being 
of the patients will be omitted there will be a total absence 
of all luxury and of expenditure of money in superfluous 
appointments. This arrangement is entirely what might be 
expected, emanating as it does from a committee formed of 
gentlemen who have had both large and special experience 
in the management of hospitals and kindred institutions. Sir 
William Broad bent, as chairman of the advisory committee, 
in a brief address referred to the oare which had been taken 
in selecting a suitable site and the difficulties which had 
been met with in obtaining a good water-supply. Both these 
essentials are now all that can be desired. The general 
arrangements for the day were most efficiently carried out 
The invited guests were conveyed to Midhurst and Haslemere 
stations respectively by special trains and vehicles were 
in readiness to take them to the site of the sanatorium. 


After the brief ceremony of laying the foundation-stone 
the King at once returned to London, whilst luncheon was 
served to the large party that had been invited, and subse¬ 
quently ample time was allowed to view the preparations 
which have already been made for the construction of the 
building. The architect’s plans were also on view. In 
addition to the interest of the oocasion a most enjoyable 
day was spent by those who had the privilege of being 
present, the drive to Lord’s Common giving an opportunity 
of viewing the beautiful scenery, rendered even more 
lovely than usual by the glorious autumnal tints. 


THE ST. BARTHOLOMEW’S HOSPITAL APPEAL. 

In Thb Lancet of Oct. 31st, p. 1247, we alluded shortly to 
Sir Henry Burdett’s paper in the Hospital of the same date 
concerning the future of St Bartholomew’s Hospital and in 
one place we unwittingly committed a slight inaccuracy. 
We stated that Sir Henry Burdett did not say whither 
he would propose to remove the nursing home, but we 
see on closer inspection of his article that he mentions 
that the existing wards, when the patients would be 
removed into the new wards which he proposes to 
construct, would suffice for the nurses. The question 
of the future of St. Bartholomew's Hospital is so im¬ 
portant that we think it is as well to state suocinctiy 
how matters exactly stand. For some years past it has been 
obvious to the authorities of the hospital that more land 
must be acquired for the purpose of reconstruction and 
augmentation of the existing buildings and on Feb. 25th, 
1902, Lord Balfour of Burleigh, who was the appointed 
arbitrator in the dispute between the authorities of St. 
Bartholomew's Hospital and Christ’s Hospital, gave it as 
his decision that St. Bartholomew’s Hospital should be given 
an area of a little more than one and one-third of an acre 
at a cost of £238,781. 1 The area thus granted is very 
nearly the same as that marked in a map whioh we pub¬ 
lished in our issue of August 11th, 1900, p. 408. What 
is now required is, as we said last week, some two 
more acres of land. This would cost about another 
£250,000. To erect the necessary buildingB upon this area 
and the area at present in the possession of the hos¬ 
pital, including the removal of some of the existing 
buildings, would cost, in all probability, another £500,000. 
The Mansion House Committee has already decided to 
appeal for £350,000, but it seems to us that in view 
of the great importance of the matter it would be as well 
for the governors of the hospital to take a bold step 
forward and to appeal to the public not merely for £600,000, 
as suggested by Sir Henry Burdett, but for £800.000. 
This it may be calculated would cover with a certain 
margin to spare the cost of the additional two acres which 
we suggest are necessary for the due extension of the hos¬ 
pital and the erection of new buildings together with 
the renovation of the old. We think that, if the public 
were certain that the authorities of 8t Bartholomew's 
Hospital were willing to undertake a great scheme 
which would be practically final, the £800,000 might not 
be long in forthcoming. It is an enormous sum, and when 
the wants of other hospitals and the urgency of other 
appeals are remembered we may seem over sanguine as 
to the result of a public appeal for such a mass of 
money. But 8t Bartholomew's Hospital has behind 
it a history of upwards of eight centuries. It is the only 
bospttal within the boundaries of the City of London. 
It has stood where it now stands since the day when 
the first stone of it was laid. Medical men and others 
who have been connected with it are scattered through¬ 
out the empire and we believe that an appeal to tbs 
generosity of the citizens of London, to the subjects of 

i The Lx*err, Merab 1st, 1908, p. 611. 
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the King whose bod is now, like his father before him, the 
President of the hospital, would meet with a response worthy 
of the name and fame of that great institution founded so 
many years ago by Rah ere. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Thb annual meeting of Fellows and Members will be 
held at the College on Thursday, Nov. 19th, at 3 p.m. Any 
motion to be brought forward at the meeting must be Bigned 
by the mover or by the mover and other Fellows and 
Members, and must be received by the secretary at the 
College not later than Nov. 9th. At this meeting the annual 
report of the work of the Council will be presented. A copy 
of this report will be sent to any Fellow or Member on 
application, and on request the name of the Fellow or 
Member can be registered, so that the report can be sent to 
him annually without further application. It is important 
that as many Fellows and Members as possible should 
attend this meeting, so that any motions which may be 
carried may really represent the opinions of the body 
corporate. _ 

THE “RED LIGHT” TREATMENT OF 
tM vLL-POX. 

Dr. J. F. Schamberg, professor of diseases of the skin in 
the Philadelphia Polyclinic and College for Graduates in 
Medicine, has submitted to us a criticism of Professor 
Finsen’s views on the red light treatment of small-pox 
which are well known to the readers of The Lancet. Dr. 
Schamberg’s remarks refer perhaps more particularly to an 
article wbioh appeared in the British. Medical Journal of 
June 6th, 1903, by Professor Fiusen but they are of con¬ 
siderable interest as showing the very varied opinions 
which have been expressed on this method of treatment. 
The failure to take into consideration the type of cases in 
any particular epidemic of infectious disease has frequently 
led to misconception in regard to the value of a new remedy. 
Doubtless the fact that epidemics of small-pox vary greatly 
in the case mortality may acoount in Borne measure for the 
different results obtained by the Scandinavian physicians 
on the one hand and the American phy»icians on the 
other, and Dr. Schamberg refers to this point in bis 
remarks. Professor Finsen was enthusiastic with regard 
to his results and remarked that “the effect of the 
red light treatment is one of the most striking results 
known in medicine ” and that “ we cannot help com¬ 
paring the red light treatment with vaccination.” Dr. 
Schamberg attempts to refute these statements both on 
theoretical and practical grounds. Professor Finsen main 
tains that the chemical rays of sunlight exert an injurious 
influence on a diseased skin and that the use of red panes 
of glass or red curtains in a room excludes the chemical 
ray8 and he adduces this theory as an explanation of the 
alleged benefit of red light in cases of small-pox. Dr 
Schamberg contests this view and his arguments seem to 
be well founded. He points out that while prolonged 
exposure to the direot solar rays, particularly in the hot 
months of the year, commonly induces inflammatory re¬ 
action, yet there is no evidenoe of suoh noxious influence 
from ordinary exposure to diffuse daylight. Further, small¬ 
pox being more prevalent in the winter months, it seems 
difficult to believe tbit ordinary exposure in the sick room to 
diffuse daylight at that time of the year would result in any 
irritative action of the skin. Dr. Schamberg also is of 
opinion that the predilection of the small pox eruption for 
the face and the extremities is not because these parts 
are exposed to light but that it is due to their greater 
vascularity. Dr. Schamberg refers to the favourable 
opinion of the treatment expressed by physicians chiefly in 
Denmark, Sweden, and Norway. His own experience is 
limited to two oases of the disease, both of whioh ran an 


unfavourable course. He refers, however, to an article by 
Dr. N. D. Bray ton of Indianapolis. This physician treated 
300 cases in “red light wands” and was entirely unable to 
corroborate the good results claimed by the Scandinavian 
medical men. As partially explanatory of this discrepancy 
Dr. Schamberg points out that Denmark, Sweden, and 
Norway are among the best vaccinated oountries of Europe. 
It is obviously illogical and misleading to attribute definitely 
favourable results to certain measures employed in the treat¬ 
ment of small-pox in persons once vaccinated. It is evident, 
therefore, that no absolute conclusions can yet be drawn 
with regard to the red light treatment. Farther evidence 
is necessary. He insists that the general severity of the 
particular epidemic must be noted and also whether the 
patients so treated had ever been vaccinated, or whether 
revacoination had been performed at a comparatively recent 
period. _ 

STREET NOISES. 

Wb have upon several occasions drawn attention to the 
very great and absolutely unnecessary nuisance caused by 
newsvendors shouting their wares in the streets. We have 
also pointed out that the view whioh some magistrates take 
that a complainant must appear in person renders the 
existing law on the subject absolutely useless. We are glad 
to see, however, that one magistrate at least has apparently 
considered that the recently passed by-law of the London 
County Council is enough for him and the police to act upon 
without the attendance of an annoyed ratepayer. On 
Oct. 28th seven newspaper boys appeared before him for 
shouting in the streets. Six of them were fined 2s. 6 d. and 
2s. costs each, and one, who was very small, bad to pay Is. 
and 2s. costs. The nuisance in a street such as the Strand 
which is full of workers is absolutely unbearable and, as 
we have pointed out again and /again, there are lots of 
newspaper sailers who do not shout and who do not rush 
through the streets like lunatics. The police are exceedingly 
loth to act upon their own initiative but it is perfectly 
foolish for legal authorities to expect anybody who is at 
work to leave his oocupation, to run downstairs, to find 
a policeman, to follow up the newspaper seller, to take 
his name and address, and to promise to appear at some 
future date at a police-oourt. What is wanted is that any 
newspaper seller who persistently shouts should be then and 
there taken to a police-station. 


WORKHOUSE NURSING. 

The matter of nursing in workhouses has already been 
dealt with at some length in these columns but its import¬ 
ance justifies some allusion to the proceedings at a meeting 
held on Oct. 29th in connexion with the Hospitals Associa¬ 
tion. This meeting, which took place at St. Thomas’s Hos¬ 
pital, Mr. Thomas Bryant being in the chair, was held for the 
purpose of considering the Report on Nursing of the Depart¬ 
mental Committee which was appointed by the President of 
the Local Government Board. In opening the discussion 
Dr. T. D. Savill found fault with the constitution of the com¬ 
mittee in that while the Local Government Board was fully 
represented no outside expert on nursing was invited to assist. 
He opposed the arrangement by which it is proposed to 
grant certificates to nurses after 12 months’ training on the 
grounds (1) that the material afforded by cases in work- 
houses is not sufficient for adequate training, especially as 
the medical and surgical methods pursued there are 
not always up to date; and (2) that the time is too short 
both for gaining experience and for the formation of that 
character of broad-minded intelligent sympathy which con¬ 
stitutes so important a part of a nurse's qualification. It 
was pointed out that the object of the Local Government 
Board was to manufacture cheap nurses for employment 
in workhouses, and stress was laid on the injustice 
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which would be done to nurses of the better class by 
giving credentials of apparently equal value to imperfectly 
trained women. Mibs Gibson, matron of the Birmingham 
Infirmary, regarded the suggestion that a new grade of 
nurses, to be called “ qualified nurses ” and with only 
one year's experience, should be instituted as dangerous and 
retrograde in the extreme. She agreed with Dr. Savill as to 
the impossibility of any woman obtaining in a year at a 
email workhouse such knowledge as would render her a safe 
person to be left in charge of patients without supervision. 
Skilled nursing, she remarked, is a necessity for all who are 
sick and she expressed the opinion that it was a gross injustice 
to the sick poor that so low a standard of knowledge as the 
report sanctions should be accepted. Dealing with the 
question of the position of superintendent nurses she sup¬ 
ported the proposal of the committee to make those officers 
independent of the matrons and pointed out that any course 
which tended to reduce the responsibility and the enthusiasm 
of the Poor-law nurse tended to lessen the supply and to lower 
the quality of such nurses. Reform, in Miss Gibson’s view, 
should take the direction of (1) the formation of a special 
nursing department of the Local Government Board ; and 
(2) the appointment of women inspectors who were nursing 
experts to visit, to inspect, and to report on the nursing of 
the small unions. In this way she thought that the debt of 
gratitude which she described the sick poor as willing to pay 
would be largely added to. Several other speakers, including 
Mr. J. T. Macnamara, Mrs. Despard, and Mrs. Bedford 
Fenwick, followed in the same sense and a motion pro¬ 
posed by Dr. Savill was passed unanimously condemning 
the proposals of the Local Government Board and urging 
that their adoption would have a detrimental effect upon 
nursing generally. It was also decided to ask the Local 
Government Board to receive a deputation in connexion with 
the subject. With the aims of the promoters of the meeting, 
in so far as these are directed towards maintaining the 
efficiency of nursing in all its branches, we are quite in 
sympathy. It is eminently desirable that there should be 
no ambiguity about the qualifications of nurses and this 
will certainly arise if the Local Government Board persists 
in applying the epithet " qualified ” to a nurse as an indica¬ 
tion of her having received a minimum of training. 


SECOND ANNUAL REPORT OF THE WORK OF 
THE BACTERIOLOGICAL LABORATORY OF 
THE WEST RIDING OF YORKSHIRE 
COUNTY COUNCIL. 

The number of county medical officers and of oounty 
publio health laboratories will no doubt steadily increase as 
the public realise the value of the services which are 
rendered by them in the preservation of the country from 
the spread of epidemic disease. Such annual reports 
as the one under notice will greatly assist this realisa¬ 
tion. The West Riding Oounty Council having estab¬ 
lished a laboratory offdfed to undertake free of charge 
such bacteriological investigations as would be of assist¬ 
ance in the diagnosis of oertain infectious diseases and 
of importance to public health. The need of a county 
laboratory has in other cases been met by the utilisation 
of the fully equipped establishments which were attached 
either to the provincial universities or other educational 
bodies and thus the services of skilled investigators have 
been secured at a comparatively small expense. There can 
be no two opinions as to the legitimacy of the expenditure 
of public money for the public health but care should be 
taken that the resources of the publio laboratory are not 
employed for purposes whioh are but remotely connected 
with the publio service. The West Riding Laboratory com¬ 
menced work in April. 1901. and a steadily increasing number 
of oases has been dealt with. In the last uine months of 


1901 some 863 specimens were reported upon as contrasted 
with 1700 during an equal period in 1902. The principal 
work has consisted in the examination of specimens for the 
bacillus tuberculosis and the bacillus diphtherias and for the 
agglutination reaction in enterio fever. In the ca-e of 
diphtheria the use of Neisser’s stain and the direct examina¬ 
tion of the swab have been so successful that in 50 per cent, 
of the positive ca«es it has been possible to send a report 
within a few hours of the receipt of the specimen. Early 
diagnosis in diphtheria is of the greatest importance to 
both patient and practitioner and the laboratory is to be 
congratulated on this unusually high ratio of successful and 
rapid diagnosis. One of the most important and striking 
features of the report is the very oomplete clinical informa¬ 
tion of the cases submitted for examination which the 
director, Dr. P. J. Cammidge, has been able to obtain. 
This bears witness to the good feeling whioh exists between 
the central laboratory and the local medical officers of health 
and the general practitioners, without which it is impossible 
to carry on any successful work. It is of vital importance 
that the results of the laboratory should be correlated with 
the clinical details if these institutions are to produce 
really scientific work and to further the progress of preventive 
medicine. 


TABES DORSALIS IN THE NEGRO. 

Two grave and incurable diseases of modem life are 
believed by some neurologists to have been acquired by the 
negro with civilisation—viz., general paralysis of the Insane 
and tabes dorsalis. Of tabes in the negro, writes Dr. 
d'Orsay Hecbt, instructor in neurology in the University 
Medical School, Chicago, in an article published in the 
American Journal of the Medical Sciencet for October, it has 
been possible to obtain very few references in medical 
literature. Yon Leyden quotes an apparently well estab¬ 
lished belief among medical men to the effect that “tabes 
occurs very rarely in the large number of syphilitic negroes ” 
in the United States and in Africa, while the disease is also 
stated by local physicians to be rare in Cuba. Dr. Potts, 
physician to the Dispensary for Nervous Disease in the 
University of Pennsylvania, had not seen a single case 
of tabes dorsalis in the negro in eight years, and 
Dr. Burr had not seen a single case at the Philadelphia 
Infirmary for Nervous Diseases during 14 years. Dr. Hecht, 
having had the opportunity of seeing and studying “ four un¬ 
doubted cases of tabes dorsalis in coloured individuals,” three 
of whom were females and one was a male, stages that the 
clinical picture of the disease as exhibited in these cases in 
no way differed from the symptom-complex accustomed to be 
seen among the whites except, perhaps, in the fact that they 
were all of the “amaurotic type" of the disease. Dr. A 
Plehn, who had studied the diseases of the negro in Western 
Africa and who had drawn up an official report on the subject 
to the German Government in 1895, states that of nervous 
disease he had only seen four caves of epilepsy and an 
occasional case of hysteria, which exhausts the list of 
neuroses to which the natives are liable. Dr. Hecht thinks 
that emancipation from slavery has brought to the negro all 
the vices and excesses of western civilisation, that tuber¬ 
culosis, syphilis, and cancer are now deeply rooted affec¬ 
tions among them, and that a slight admixture with 
the blood of white people has weakened the race. The 
inter-crossing with new blood has brought with it a 
tendency to acquire new diseases. “By an illegitimate 
and universal miscegenation with the whites the typical 
American negro of to-day has incorporated in his frame the 
deteriorating phenomena of his hybridity." The following is 
one of the four oases recorded by Dr. Heoht. The patient 
was a negro woman, aged 39 years, of healthy parentage, ia 
whom there was a slight trace of “white" blood. As a 
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child she Buffered at the age of 12 years from rheumatism 
which became ohronic owing to hard work and exposure. 
At the age of 16 years she gave birth to an illegitimate child. 
Prior to the birth of her seoond child at the age of 18 years 
she contracted syphilis from the man who was her husband. 
Her present illness began at the age of 34 years with severe 
recurrent protracted headaches of an agonising character 
and progressive dimness of vision in the left eye which 
glasses did not seem to relieve. Eventually she became 
quite blind in the left eye and dim of vision in the right 
eye. Severe gastric “crises,” “girdle sensations” about 
the waist, parsasthesise about the feet and ankles, 
“lightning” pains in the legs, and a commencing ataxia 
of gait manifested themselves. The sexual desire rapidly 
disappeared and some defect of control of the bladder and 
rectum developed. Physical examination Bbowed absence of 
knee jerks, optic atrophy with iridoplegia, and exaggeration 
of the plantar reflexes. The slight ataxia soon disappeared. 
The interval between syphilitic infection and the first 
manifestation of tabes was in this case, and in three other 
cases, in harmony with what has been observed in white 
races. Optic atrophy was present in every one of the four 
cases and it was singular to note, states Dr. Hecbt, that as 
the optic atrophy became distinct the further advance of the 
ataxia was checked—a condition to which Benedikt of 
Vienna called attention 16 years ago. Subsequent 
observations by Bonar of New York and Pierre Marie 
have emphasised the fact that almost invariably the onset 
of optic atrophy marks the arrest of the ataxic symptoms, a 
fact for which an explanation is now found, says Dr Hecht, 
in an ingenious theory of “ compensation of nerve centres 
and tracts ” recently propounded by Edmger. The question 
as to why the negroes, amongst whom syphilis is a very 
common disease, should suffer very rarely from tabes is hard 
to answer as yet. “As well might we seek to explain the 
absence of tabes in Bosnia and Herzegovina where, as we 
know, the most intense constitutional syphilis is rampant 
among the natives.” Dr. Hecht concludes that a con¬ 
stitutional variation has been wrought in the American 
negro by acclimatisation, by social environment, and mo>e 
than all else by miscegenation, and from a critical and 
exhaustive study of the facts of his own and other cases he 
concludes that the last factor is, above all, essential to the 
production of tabes in a ayphilised negro. 


RAILWAY TRANSPORT FOR SICK AND WOUNDED 
MEN IN TIME OF WAR. 

In the June issue of Le Caducee Surgeon-Major Duval 
of the French army discusses the que»tion of railway 
transport for the sick and wounded in war time While on 
a tour through British India in 1897-98 be was greatly 
impressed by the completeness of the arrangements to that 
end which he found established throughout the entire 
railway system of the North-Western Provinces. Forming 
part of every train there were several third-class carriages 
which answered admirably for ordinary traffic and could 
also be easily rearranged for the reception ot sick or 
wounded soldiers in the recumbent position. Tne seats 
and backs bring moveable could be compactly stored in an 
adjoining van, leaving a framework suitably fitted with hooks 
and other applianoes for the suspension of stretchers in two 
tiers. The opeiation of converting one of these carriages 
into an ambulance took a few minutes only, lo the sides of 
•ach carriage there were folding duos wide enough to 
admit laden stretchers with ease and sa'ety. in ordinary 
circumstances a portion only of each door w uld remain 
available for the ingress and egress of pa-cengers, the 
remainder being kept securely fastened in order to prevent 
accidents. On his return to France Surgeon-Major Duval 
instituted inquiries and found that with the exception of one 


or two specially equipped “sanitary trains” capable of 
accommodating a comparatively insignificant number of 
patients the army medical authorities would in the event of 
war be compelled to depend for the transport by rail of 
sick and wounded soldiers upon the ordinary baggage wagon, 
a species of vehicle which is rendered absolutely unfit 
for the purpose by its lack of suitable springs. So 
long ago as 1882 Dr. Redard, principal medical officer of the 
State railways in France, drew attention to this subject in a 
report which he addressed to the head of the administration 
but apparently no aotion was taken in the matter. Last year 
he again returned to the charge. According to an annota¬ 
tion in the Archives de Medeoine et do Pharmacie Militaire» 
for August one of the French railway companies has already 
construe ;ed 56 third-olass carriages with removeable fittings 
and containing wide doorways for the admission of litters 
and we are also told that Dr. Redard has been authorised 
to inspect the existing rolling stock throughout France with 
a view to the conversion of suitable carriages for ambulance 
purposes. _ 

“ ANTI-VIVISECTIONIST" METHODS IN THE 
TEMPLE. 

Now that the Bar has resumed its labours after the long 
vaoation the attention of the benchers of the Temple may 
be called to a large placard which decorates a ground-floor 
window looking into Elm-court, Temple. It is apparently 
placed there by someone interested in what is popularly 
called * 1 anti-vivisection ” and consists of a picture of a 
gentleman in bis shirt-sleeves contemplating a small dog 
which sits “ begging ” before him upon a table. Beside the 
dog stands a microscope and a box with articles intended 
to suggest surgical instruments, and under the whole is 
in scribe-1 “The Last Appeal,” with a reference to the “anti¬ 
vivisection” source from which this entirely absurd adver¬ 
tisement is taken. The suggestion of the picture, of course, 
is that the gentleman in bis shirt-sleeves is being appealed 
to for mercy by the small dog wbich he is about to sacrifice 
with ruthless cruelty in the supposed interests of science. 
The display is in very bad taste and if the windows of 
ohambers iu the Inns of Court are to be used for purposes of 
this kind it would be better that the posters exhibited should 
deal with matters more within the scope of the lawyer’s 
calling and not be of a nature offensive to members of 
another learned profession._ 

TUBERCULOSI8 OF THE URETHRA. 

Tuberculosis of the urethra is very rare. The following 
case which is recorded by Dr. A. L. Chute in the Boston 
Medical and Surgical Journal of Oct. 1st, is of great interest. 
A mirried man, aged 35 years, who had never suffered from 
venereal di-ea->e was seen in March, 1902. Two years 
previously be began to suffer from painful and frequent 
micturition and tbe left inguinal glands rapidly enlarged. 
Hsematuria and slight urethral discharge occurred at times. 
For a period there were painful erections and coitus was im¬ 
possible. The stream of urine gradually became smaller and 
micturition became more frequent. When he came under 
observation he was micturating four times at night and 
frequently in the day. His general condition was good and 
there was no urethral discharge. With difficulty he passed 
a few ounces of urine in a very small stream which 
was fwllowtd by dripping. The urine was pale, of specific 
gravity 1009, and contained a trace of albumin and a few 
shreds which »n staining showed urethral and pus cells, 
cocci and bacilli, but no gonococci. The urethra felt like a 
stiff tube. At a distance of one and a half in ;hes from the 
meatus was a hard bulbous enlargement and there was 
another at the peno -scrotal angle. On moving the urethra 
laterally at this point distinct crepitus was obtained. A 
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probe was passed as far as the bulb and gave a grating 
sensation as it passed the enlargements. In the left groin 
was a masB of hard glands three or four inches long and 
about an inch wide. In the right groin the glands were only 
slightly enlarged. The prostate was enlarged and on the right 
side a small hard mass was felt. The diagnosis was not clear. 
Gradual dilatation of the urethra relieved the frequency and 
difficulty of micturition. At first bleeding was produced but 
it gradually diminished. With an alligator forceps bits of 
calcified material were removed. They were composed of 
carbonate and phosphate of lime, with traces of magnesium 
compounds and triple phosphate. A search for tubercle 
bacilli proved negative. In July, 1904 the left inguinal 
glands were removed. They showed amyloid infiltration, a 
condition which, apart from general amyloid disease, is very 
rare and usually is due to tuberculosis in some part of 
the lymphatic area. In April, 1903, a No. 25 (French 
measurement) sound could be passed. Grating could be 
felt at a point one and a half inohes from the 
meatus and in the membranous urethra. On several 
occasions small pieces of calcified material were passed. 
Endoscopy showed a pale, fibrous-looking canal with an 
occasional eroded spot and whitish points here and there. 
Though the baoillus was not found the diagnosis of tuber¬ 
culosis seemed justified by the non-venereal origin of the 
disease, its course, and the condition of the inguinal glandp. 
Dr. Chute has been unable to find recorded any case in 
which similar calcareous deposits were produced. The 
nearest approach is the case of a child, reported by Berard 
and Trillat, in which there was urethral tuberculosis and 
several points were felt which seemed to be due to calcifica¬ 
tion. Urethral tuberculosis occurs in early childhood and in 
■old age but like all forms of genito- urinary tuberculosis it 
is most common during the period of sexual activity. Men 
Are affected more frequently than women. Gonorrhoea seems 
to be a predisposing cause. Several cases of tuberculosis 
of the glans penis with extension to the urethra have 
been reported. In cases in which a necropsy has been per¬ 
formed there have been almost without exception other 
lesions of the genital or urinary tract which appeared to 
bave preceded the urethral lesion. Thus urethral tuber- 
oulosis may be secondary to genital or to urinary tubercu¬ 
losis ; usually both tracts are affected. Lesions of the pro¬ 
state, epididymis, and vesiculas seminales are nearly always 
associated. In urethral tuberculosis there are generally two 
forms of lesion—granulations and ulcers. The former may 
be grey or yellow. Dr. Chute’s case appears to be unique in 
the fact that the acute stage of the disease ran a favourable 
course with calcification. _ 

HETEROGENESIS. 

The problem of the origin of life must ever exeicise its 
fascination on the human mind. Since Virgil described the 
growth of bees from the carcass of a beaten ox to the time 
when the development of the experimental method led to 
the researches of‘Needham and Spallanzani the hetero- 
genetic origin of life has been at intervals the subject of 
more or less heated controversy. To many the problem 
would seem to have been solved and most will have for¬ 
gotten the war which in “the sixties” raged round this and 
the kindred problem of biogenesis when such champions 
as Pasteur and Tyndall were ranged against Pouchet and 
Bastian. Death has removed most of those who then fought 
but one remains and still upholds the heterogenetic theory. 
In the A final* and Magazine of Natural Hittory Dr. H. 
Charlton Bastian writes of the origin of bacteria »nd their 
allies by beterogenesis and in The Lancet of Oct. 31st, 
p. 1220, there is a paper by him on the importance which the 
proof of this de nnvo origin of micro-organisms has in widening 
the views on oontagion which are current in medical science. 
In the first mentioned paper, as he sayr, he has shown 


that the segments of a rotifer’s egg may “presently become 
alive as amcebaa, monads, peranemata, or even as ciliated 
infusoria," it would seem comparatively easy to grant that 
baoteria should have a heterogenetio origin, though owing 
to their small size the proof may be more difficult. The 
methods Dr. Bastian employs are reasonings by analogy and 
experimental investigations on animal and vegetable tissues 
treated with formalin and kept in vessels washed out with 
that fluid. Reproductions of photographs of the results of 
his microscopical examinations are given but though the 
original sections may oarry conviction this is hardly the case 
with the reproductions. It is, however, well to remember 
that discussions of this subject have been far from sterile, 
as in the course of the investigations science and especially 
bacteriology have been enriched by a large number of 
practical methods. The second paper deals with the very 
interesting subject of the origin de novo of disease and 
cites the cases of enteric fever, tubercle, and leprosy as 
affording evidence of such origin, while the experimental 
septicaemias produced by the injection of putrid blood or 
some sterile ohemical irritant in the rabbit are held to afford 
absolute proof that they may originate in this way. When 
we consider that a pa'hogenic germ may be so modified that 
it loses its pathogenicity and becomes indistinguishable from 
a saprophyte and yet that this same organism may under 
cer ain experimental conditions resume its virulence, espe¬ 
cially when it is passed through the bodies of extremely sus¬ 
ceptible or artificially weakened animals, it is a very tempt¬ 
ing hypothesis to suppose that such a disease as typhus fever, 
which practically never appears except under conditions of 
starvation or extremely bad sanitation, may be produced by 
some organism which we usually regard as a saprophyte. 
In many branches of science, notably in chemistry, it has 
been by the study of outlying phenomena which did n ,t fall 
easily within the scope of the current theory that the 
science has made its next step in advance., and a thoughtful 
review of some of the outlying phenomena of medicine such 
as aie dealt with by Dr. Bastian cannot fail to be of 
valae. It is of interest, too, to be remin ed that 
the problems of heterogenesis do not in all minds find the 
same solution and also of the great difficulty, if not impossi¬ 
bility, of finding an absolutely final proof of the biogenetic 
origin of life. _ 

FISTULA BETWEEN THE PORTAL VEIN AND 
THE HEPATIC DUCT. 

IN the Avttralanan Medical Gazette for September Mr. 
E. W. Moncritff, pathologist of Prince Allred Hospital, 
Sydney, has reported a remarkable case under the «are of 
Mr. H. V. C. Hinder of fistula between the portal vein and the 
bepatio duct An operation for gall-stones was performed 
on a man and a large caloulus was found in the common 
bile du t. The latter was incised longitudinally. A-* soon 
as the calculus was removed there was a gush of blood as if 
a large vein had been opened. The haemorrhage was con¬ 
trolled by four forceps which grasped the edges of the 
incision and finally by means of a large tube stuffed with 
gauze. A few hours later the movements of the patient 
displaced the plug and death occurred from hsemoiTha*e into 
the peritoneal cavity. At the necropsy the common duct was 
found to be greatly dilated. It was of about the sita of a 
thumb, its mucous membrane was roughened, and its walls 
were thickened. The portal vein was quite normal. The gall¬ 
bladder was small, shrunken, and thickened, and contained a 
little muooid blood-stained fluid. The hepatic ducts were full 
of dark, clotted blood. At the transverse figure of the liver 
the portal vein showed a discoloured patch under the intima 
about a centimetre in diameter. In this wa* a small opening 
with clean cut edges like the mouth of a vei».. o- intro¬ 
ducing a probe the intima was found to be dissected • j a:4 
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the discolouration to be due to effused blood. The probe 
could be passed on into one of the large hepatic ducts 
just at its origin from the common dact Evidently 
blood had passed directly from the vein into the duots 
and escaped when the stone which acted as a plug was 
removed. On section of the liver all the small bile ducts 
were found to be full of clots. Microscropic examination of 
the liver showed an increase of small round cells in the 
ramification, of Glisson's capsule. The cause of the com¬ 
munication between the portal vein and hepatic duct was not 
obvious. Perhaps the calculus at one time lay over the 
opening in the hepatic duct and by pressure gave rise to 
necrosis. The appearance of the blood contained in the 
duots was compatible only with reoent haemorrhage, for the 
clots were soft and dark. 


EXPERIMENTAL PSYCHOLOGY AT KINGS 
COLLEGE, LONDON 

The council of King’s College, London, has just elected 
Dr. C. S. Myers to the lectureship on experimental 
psychology at the College which was rendered vacant 
by the resignation of Dr. W. G. Smith who has 
obtained a similar post at the University of Liver¬ 
pool. The recenty established laboratory devoted to 
this important branch of science is now in full working 
order and those who desire to take advantage of it 
can obtain full particulars by writing to Dr. Myers or to 
Dr. W. D. Halliburton at King’s College. 


RECENT ADVANCES IN THE KNOWLEDGE OF 
GENERAL PARALYSIS. 

In the Archives de Neurologic for September a number of 
communications are published which contain accounts of 
reoent researches made in the pathological histology of 
general paralysis of the insane by various observers. In the 
first of these artioles Dr. Klippel of Paris gives a lengthy 
account of his investigations. As the result of his studies he 
considers that three types of general paralysis, regarded from 
the pathological standpoint, may be said to exist. The first 
type is characterised by inflammatory lesions (which may 
proceed to actual suppuration) of the cerebral meninges and 
cortex (inflammatory general paralysis). In the seoond type 
a lesser degree of meningo-encephalitis is seen, but this is a 
secondary condition superimposed on a pre-existing cerebral 
degeneration which might have been brought about by other 
causes to which reference will be made below (associated 
general paralysis). The third type comprises purely degenera¬ 
tive lesions arising from various causes but unaccompanied 
by any traces of inflammatory action (degenerative general 
paralysis). In spite of the attempts of various investigators, 
says Dr. Klippel, no distinctive histological feature has 
been found in inflamma'ory general paralysis which enables 
us to differentiate it from other inflammations of the brain 
dne to micro-organisms or their toxins, and even the 
presence of “mast cells” is not pathognomonic of general 
paralysis. On the other hand, such morbid conditions as 
cortical hypersemia with dia pedes is of leucocytes, hyaline 
degeneration of the fine cortical blood-vessels, invasion of 
the pericellular spaoes by leucocytes, and miliary hemor¬ 
rhages into the substance of the brain have been described 
by many observers (Manasse, Klebs, Pierret, and Bisoboff) 
as occurring in the brain as the result of such diseases as 
chorea, influenza of the “ nervous ” form, and acute delirium. 
In in flamma tory general paralysis there are present such 
indications of bacterial infection as cystitis and marked 
lenoooytosis. The second type of general paralysis is marked 
by slight or moderate meningo- enoephalitis, due probably to 
bacterial infection, but supervening on a basis of pre¬ 
existing cerebral organic degeneration. Such degeneration 


has usually been found to be caused by alcoholio indul¬ 
gence over long periods of time. Patients of this class 
present signs of fatty and fibroid degeneration in the 
liver, myocardium, and kidneys. Tuberculosis of chronic 
and long-standing character produces in some cases a 
form of special cerebral degeneration on which, as on a 
basis, the acute infection of general paralysis may develop 
with facility Similarly brains weakened and altered by 
the presence and growth of tuberculous tumours or 
cerebral gummata are prone to suffer from, and succumb 
readily to, the agencies which produce general paralysis. 
The third group comprises cases of general paralysis of 
purely degenerative character, in which the basis is a 
cerebral debility of congenital origin or one due to tuber¬ 
culosis or alcoholism of a mild degree of intensity. These 
cases lapse steadily and uneventfully into dementia with the 
onset of general paralysis without exhibiting signs of 
inflammatory or other acute brain mischief. They include the, 
group of cases of the BO-called “primarily demented type.” 
Between these three types of cases a few intermediate forms 
are occasionally met with, so that it is impossible to draw 
strict lines of demarcation between them. At the acute and 
rapidly progressive stages of general paralysis, adds Dr. 
Klippel, acute leucocytosis is observed, the number of poly¬ 
nuclear leucocytes in the blood being high, but during 
remissions these leucocytes diminish to a normal proportion. 
Dr. Anglade of Toulouse, in a contribution following the 
above, stated that lesions of the neuroglia elements in the 
brain and of the capillaries occurred in the earliest stages of 
general paralysis. He regarded these changes in the 
neuroglia and capillaries as primary, and the degeneration 
of the nerve cell as secondary, phenomena. Lymphocytosis, 
occurred early in the cerebro-spinal fluid—a fact indicating 
morbid changes in the meninges and blood-vessels. Dr. 
Laignet-Levastine of Paris in another article stated that 
from a stu ly of 42 brains he had come to the conclusion that 
the lesions of general paralysis could be classed under the 
three groups mentioned t y Dr. KlippeL 


THE ENNO SANDER PRIZE. 

The Association of Military Surgeons of the United S^ate* 
has announced the conditions to be observed by the authors 
of essays competing for the Enno Sander Prize and it 
directs special attention to the fact that military and naval 
medical officers of the British services are eligible. The 
subj act of the competition for 1904 is “ The Relation of the 
Medical Department to the Health of Armies.” The con¬ 
ditions of the competition are as follows :— 

1. C nn petit Ion la open to all persona ellgiblo to active or associate 
membership In the Association of Military Surgeons of the United 
States. 

2. The prize will be awarded upon the recommendation of a board of 
award selected by the executive committee. The board will determine 
upon the essay to which the prize shall be awarded and will also re¬ 
commend such of the other papers submitted as it may see fit for 
honourable mention, the author of the first of which shall receive a life 
membership in the ass< elation. 

3. In fixing the precedence of the essays submitted the board will 
take into consideration, primarily, originality, comprehensiveness, 
and the practicability and utility of the oplnious advanced, and, 
secondarily, literary character. 

4. Essays will consist of not less than 10,000 or more than 12,000 
words, exclusive of tables. 

6. Each competitor will send three typewritten copies of his essay in 
a sealed envelope to the secretary of the association, so as to reach 
that officer at least one month before the next ejisuing annual meeting, in 
the pre>ent case on or before Sept. 10th. 1904. 

6. The essay shall contain nothing to indicate the Identity of the- 
author. Each one, however, will be authenticated by a nom de plume, 
a copy of which shall, at the same time as the essay, bo transmitted to 
the secretary In a sealed envelope, together with the author's name, 
rank and address. 

7. The envelope containing the name of the successful competitor 
will be publicly opened at the next succeeding annual meeting of the 
association and the prize thereupon awarded. 

8. The successful essay becomes the property of the Association of 
Military Surgeons of the United States and will appear in its 
publications. 

The board of award oonsists of Lieutenant-Colonel 
John Shaw Billings, U.S. Army, Brevet-Brigadier-General 
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George Ryerson Fowler, New York, and Sargeon Henry 
Gnstav Beyer, U.S. Navy. The secretary of the association 
is Major James Evelyn Pilcher, Carlisle, Pennsylvania, 
U.S.A. The essayist securing first place will receive a gold 
medal of the valne of $100. The essayist securing second 
place will receive a life membership in the association of the 
value of $50. _ 


The annual general meeting of the Society of the Members 
cf the Royal College of Surgeons of England will be held 
at the Frascati Restaurant, Oxford-Btreet, on Tuesday, 
Nov. 10th, at 7 p.m. The meeting will be followed by a 
dinner at 7.30. Any member wishing to dine will oblige by 
communicating with the honorary secretary, Society of 
Members of the Royal College of Surgeons of England, 
Elmbank. West Hill, Putney, 8.W. 


The annual dinner of the staff and past and present 
students and friends of the Royal Dental Hospital of London 
will take place on Saturday, Nov. 21st, in the Whitehall 
Rooms of the H6tel M6tropole under the presidency of Mr. 
F. J. Bennett, M.R.C.8., L.D.8. Eog. All communications 
on the subject should be addressed to the Dean at the Royal 
Dental Hospital, 32, Leicester-square, London. 


The November dinner of the Aberdeen University Club in 
London will be held at the TrocadSro Restaurant, 8haftes- 
bnry-avenue, W., on Wednesday, Nov. 18th, at 7 P.M., Pro¬ 
fessor George Pirie being in the chair. Members desiring 
to be present should oommunicate with the honorary secre¬ 
taries, Mr. J. Malcolm Bulloch and Dr. Robert J. Collie, 25, 
Porchester-terrace, W. _ 


The authorities of Yale University, U.S.A., have invited 
Dr. C. S. Sherrington, F.R.S., Holt professor of physiology 
in the University of Liverpool, to succeed Dr. J. J. Thomson, 
F.R.S., professbr of physics in the University of Cambridge, 
as lecturer under the Silliman Memorial Endowment The 
lectures will be delivered at Yale University in the spring of 
next year. _ 

A general monthly meeting of the members of the Royal 
Institution was held on Nov. 2nd, Sir James Crichton- 
Browne, treasurer and vice-president, being in the chair. 
Mr. A. K. Huntingdon, Sir Oliver Lodge, Mr. J. Francis 
Mason, and Mr. Edward H. Woods were elected members. 


KING EDWARD VII. SANATORIUM. 


His Majesty the King went on Nov. 3rd to Lord’s 
Common, Midhurst, and laid the foundation-stone of King 
Edward VII. Sanatorium. Special trains from London took 
down many medical men interested in the open-air treatment 
of tuberculosis and they were taken to the site from 
Midhunt and Haslemere stations in brakes, but the steep¬ 
ness of the accent to Lord's Common rendered the pro¬ 
gress of the party very slow, inducing many to proceed to 
their destination on foot. The sanatorium is placed in park¬ 
like grounds at an altitude of about 500 feet. The spot 
where the buildings will be erected is sheltered by pine trees 
on rising ground, while the southern aspect is open and 
affords a charming view over the South Downs towards 
Cbanctonbury Ring. The sanatorium will be built in two 
portions—an administrative building and a building for the 
patients. As far as could be made out in the present un 
finished state the institution promises to be the most perfect 
of its kind. 

The King arrived at the sanatorium shortly before 
one o'clook and was immediately conducted by Lord 
Abergavenny to the pavilion where the foundation-stone was 
suspended in readiness for the ceremony. 


An address was then read by Sir William H. Broadbent, 
Bart., K.C.V.O., the chairman of the advisory committee. 
The committee consisted of the following: Sir William 
Broadbent (chairman), Sir Richard Dougla* Powell, Bart, 
K.C.V.O., Sir Francis Liking, Bart., G O.V.O., Sir Felix 
Semon, C.V.O., Sir Hermann Weber, Dr. G. Theodore 
Williams, Lord Sandhurst, Lieutenant-Colonel L&scelles, Sir 
Frederick Treves, Bart., K.C.V.O., C.B., and Dr. P. Horton- 
Smith and Dr. John F. H. Broadbent, secretaries. 

THE ADDBB85. 

The advisory commit,toe appointed by your Majesty to carry out 
your Majesty s gracious intention of providing for the open-air and 
sanatorium treatment of consumption occurring in the classes above 
the very poor but unable to meet the expense of prolonged residence 
in private sanatoria, desire humbly to express their satisfaction that 
the project has reached the si age which offers the occasion for your 
Majesty's presence here to-day. The site, wrhlch after examination 
of many parts of the country they were able to secure, fulfils 
in their judgment every requirement for such an institution and 
they trust that its advantages will be apparent to your Majeaty even 
at this period of the year. The extent of land acquired is 151 acres and 
was purchased from Lord Egmont. To the south it is open and covered 
by heather and bracken, while the northern and higner part is well 
timbered by flue fir-trees. The ground slopes gently to the south, 
affording a maximum of exposure to the sun; the soli is the 
lower greensand and the climate particularly suitable. The building 
will stand at the elevation of nearly 500 feet and will command 
a view over the valley of the Bother to the South Downs It 
will be sheltered from the north and east by a gradual rise of 
the ground to a height of 630 feet and by beautiful pine woods 
which will be laid out in walks suitable for the graduated exer¬ 
cise which forms part of the treatment. To the west is an open 
common with flue views which will be accessible to patients who 
are convalescent and capable of vigorous exercise The plans and 
elevations of the sanatorium as designed by Mr. Percy Adams, the 
architect, have been submitted to your Majesty. In order that the 
best principles of construction and management, as approved by the 
experience of existing sanatoria, and new suggestions in advance of 
these might be brought to bear upon the institution, your Majesty 
offered prizes of the value of £5CO, £200. and £100 respectively for the 
best essays and plans and with the same object members of the com¬ 
mittee and the architect visited sanatoria on the continent and in this 
country. The part of the building to be occupied by the patients will 
be a long two-storey building. Each patient will have a separate room 
and there will ba a balcony upon which the patients can sit out or 
upon which the bed in case of need can bo wheeled. For the further 
enjoyment of open air there will be Lirgehallen and shelters in the 
grounds. The total number of beds will be 100 and at your Majesty's 
suggestion accommodation has been provided for 12 well-to-do parents 
so as not to shut out entirely the more wealthy classes from the special 
advantages which it is hoped will be afforded by the Institution. Some 
delay has been oocasioned by difficulties with regard to the water- 
supply. According to the geological survey water of excellent quality 
was to be found in the greensand underlying the site. This proved to 
be the case on boring, but the water was laden with extremely fine 
sand which would have interfered with pumping and rendered the 
supply uncertain It was therefore necessary to go elsewhere and 
springs issuing from the same stratum of greensand to the north and 
capable of supplying 60,000 gallons a day have been secured by 
purchase from Lord Egmont. The water collected as it emergen from 
the ground is conveyed to a collecting reservoir near Henley 
Common and pumped up to a cistern holding 160,000 gallons at the 
highest point of the site, about 100 feet above the roof of the building. 
It will thus be available in case of fire as well as for the daily demand 
of the sanatorium which is estimated at 20,000 gallons as a maximum. 
The committee desire to leuder their humble thanks to your Majesty 
for the encouragement afforded them in their task and for the interest 
manifested in the bonefleent work placed under their supervision, a 
striking instance of which is given in your Majesty's presence here 
to-day. It is their earnest hope that the erection of which your 
Majesty now lays the foundation-stone may be worthy of the name 
it will, by your gracious permission, be honoured in bearing—the King 
Edward VII. Sanatorium. 

The King, in reply, said: My Lords and Gentlemen,—It 
gives me great pleasure to come here to-day to lay the 
foundation-stone of my sanatorium for tuberculosis. When 
a generous donor, whom I regret I am not allowed pnblicly 
to thank, placed at my dispose a large sum of money for 
any philanthropic object which I might have in view I at 
once decided to devote it to the election of an open-air 
sanatorium, having been so greatly impressed with the 
immense benefit which institutions of this natnre con¬ 
ferred on those suffering from pulmonary diseases. It is 
my hope that by these means the malady may be arrested in 
the case of not a few of Chose who wonld be treated in the in¬ 
stitution, while I further trust that on their return home, by 
diffusing among their relatives and friends a knowledge <rf 
the infinite importance of fresh air and sunshine in main¬ 
taining health, the conditions under which in so many 
homes tuberculosis flourished will be sensibly diminished. 
I note with satisfaction that the site which my committee 
have secured fulfils all ihe essential requirements of a sana¬ 
torium, and I trust that the sandy soil, the southern aspect, 
and the pine trees which give protection from the north and 
the east will assist in restoring health to the inmates of the 
institution. I am aware that this site has not been choaea 
without investigating many others, and I thank my ooa>- 
mittee, and especially among them Dr. Theodore Williams, 
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for the many visits which they have paid to other pos¬ 
sible Bites in various parts of England. You, Sir William 
Broadbent, have alluded to the difficulty experienced in 
obtaining a satisfactory supply of water and to the 
delay whioh has in consequence been caused in com¬ 
mencing the building of the institution. This was unavoid¬ 
able, for without a proper supply of water an otherwise 
excellent site becomes va'ueless. I am glad now to know 
that through the ingenuity and skill of Mr. Brough Taylor 
all difficulties have been overcome and that an ample mpply 
of absolutely pure water has been obtained. I observed 
with satisfaction in driving here the condition of the road 
leading to the institution, which has recently been con¬ 
structed. The great rapidity with which this has been 
completed, under the supervision of Messrs. John Aird and 
Sons, is, I hope, an earnest of the way in which the buildiDg 
of the sanatorium itself will be pushed forward now that all 
preliminary difficulties have been overcome. You have 
alluded in general terms to the character of the building 
which will be erected. As you have rightly stated it will 
be for the accommodation not of the very poor—they are 
already being provided for—but of those of slender means 
who are unable to meet the expenses of prolonged resi¬ 
dence in private sanatoria. A certain number of beds 
will also-be reserved for more wealthy patients. I am glad 
to know that while no necessary comforts wt ich will add 
to the well-being of the patients will be omitted there 
will be a total absence of all luxury and of expenditure of 
money on superfluous appointments. I regret that it was 
not possible for the Queen to accompany me here to-day. 
Like myself, she is deeply interested in the fight against 
tuberculosis and has proved it by permitting the Queen 
Alexandra Sanatorium at Davos to be called by her name. 
We both of us pray that the institution of which l am 
about to lav the foundation stone may receive the blessing 
of God and that those who come to reside here may find 
renewed health and strength to enable them to carry out 
their duties in the world. 

The Bishop of Chichester then conducted the religious 
service and the stone was dec'ared to be well and truly laid 
by the King. 

His Majesty before leaving spent some time conversing 
with the members of the advisory committee and recognised 
one or two of the general company present. 


TRANSVAAL ADMINISTRATION REPORTS 
FOR 1902. 


Public Health Department. 

Out of a volume consisting of 264 pages of Blue-book 
dimensions 28 are devoted to the report of the health of the 
Transvaal during 1902. Dr. George Turner, medical officer 
of health of the Transvaal, laments the impossibility of 
getting a trustworthy report owing to insufficiency of returns, 
statistics, Ac. This can be readily understood when it is 
remembered that up to June 1st, 1902, warlike operations 
were still in progress. The group of diseases classed together 
as “ typhus, typhoid, enteric, gastric, or typho-malarial fever ” 
accounted for 194 deaths out of a total of 2906 patients under 
observation. Of the 194 deaths 78 were of white people and 
116 were of ooloured. Dysentery claimed the largest number 
of victims, however, amounting to 228 out of the total of 
2906. Malaria accounted for only 17 deaths. One death only 
from scarlet fever is recorded and six from measles. Classi¬ 
fied with small-pox and chicken-pox we find the unfamiliar 
term of "amaas,” a term which no doubt has a local meaning 
bat is not included amongst the official nomenclature of 
diseases and therefore requires explanation. In the leper 
asylum at Pretoria there were 230 leper patients on Dec. 31st, 
1902, being an increase of 14 upon the number resident in 
the asylum on Jan. 1st, 1902. Dr. Turner states that 
it is very doubtful if heredity plays any part in 
causing leprosy ; that leprosy is oonveyed in some way 
by contagion is incontestable; and that in the Trans¬ 
vaal there is not a particle of evidence that fish in 
any way influences the spread of the disease. As regards 
vaccination the result of experience in the Transvaal is 
summed np thus: "I am by no means impressed with the 
desirability of using calf lymph. I am of opinion that arm- 
to-arm vaccination is more efficient and when properly 
carried out is perfectly safe.” 


An excellent report by Mr. R. Fox Symons, medical officer 
of health of Pretoria and district, specifies the causes of 
deaths registered in his district during the year 1902, and 
shows that of 486 deaths 51 persons died from dysentery 
and 29 from enterio fever. Pneumonia caused 57 deaths and 
enteritis 61. The high percentage of deaths due to intestinal 
ailments, enteric fever, enteritis, and dysentery, was the 
most striking feature of the report. 

Mr. 0. L. Sanaom, medical officer of health of the 
Witwatersrand district, divides bis report for the year into 
two, the first part ending June 30th, 1902. In almost all 
districts he oomments on the unsatisfactory condition of the 
water-supply. 

At the bacteriological laboratory at Daspoort, under 
tbe direction of Dr. Theiler, valuable work was done in 
proseouting tbe study of horse-sickness, the so-called 
Rhodesian red-water disease amongst cattle, rinderpest, and 
biliary fever in horses. Trypanosomiasis was also studied 
and Dr. Tbeiler states that a fly belonging to the genus 
hippoborea was responsible lor the spreacLof the disease. 

Mr. W. 0 C. Pakes during the year 1902 examined 860 
specimens sent to him at the Government laboratories for 
analysis. Of these 805 required chemical investigation, 
16 toxicological examination, and 39 bacteriological examina¬ 
tion. 

The Transvaal medical department, although not by any 
means completed, seems to be rapidly becoming organised, 
and on the basis of the work indicated in this report we look 
forward to many valuable additions to our knowledge in the 
near future. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


An ordinary Comitia was held on Oct. 29th, Sir William 
S. Church, Bart, K.C.B., the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted as Members : Dr. Sydney Walter 
Curl, Dr. Charles Edwin Percy Forsyth, Dr. James Edward 
Hill Sawyer, Dr. Jacob Snowman, and Dr. James George 
Taylor. 

Licences to practise were granted to 102 gentlemen who 
had passed tbe required examinations. 

The President announced that Mr. Arthur Richardson, late 
of Epsom College, had been appointed Jenks scholar for the 
ensuing year. He also announced that he had nominated 
Dr. T. H. Green, Dr. E. C. Seaton, and Dr. F. J. Wetbered 
to be adjudicators of the Weber-Parkes prize and medals at 
the next award in 1906. 

The President also asked the permission of the College 
to permit Sir Hermann Weber to deliver a lecture at the 
College on a date to be announced on Measures for pro¬ 
longing Life. The request was granted. 

The following communications were received: 1. From 
the Board of Trade, forwarding a translation into English 
of a report by a Norwegian committee respecting beri-beri 
occurring on European sailing ships. A committee was 
appointed to consider the report, consisting of the President, 
Sir Patrick Manson, and Dr. J. F. Payne. 2 From the 
secretary of the Royal College of Surgeons of England 
reporting certain proceedings of its Council on August 4th 
and Oot. 15th. 3. From tbe Society of Arts inviting the 
College to form with it a joint committee for advising on 
the award of the 8vriney Prize in January next. The i facers 
of the College were appointed to serve on the committee. 
4. From Professor Silvanus Thompson on the approaohing 
tercentenary of the death of Sir William Gilbert, President 
of the College in 1600. The treasurer and senior censor (Sir 
Dyce Duckworth), Dr. W. H. Allchin, and Dr. J. Aber¬ 
crombie were appointed to act on any committee which 
might be formed to carry out suitable arrangements to 
mark the occasion. 

The audited accounts for the year ending Sept. 29th last 
were received and adopted. 

The quarterly report of the Finance Committee was 
received and adopted. 

A report from the Committee of Management dated 
Oct. 6th was received and adopted. The committee recom¬ 
mended that Cranbrook School thould be added to the list of 
institutions recognised by the Examining Board in Eogland 
for instruction in chemistry, physics, and practical chemistry. 
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Dr. Norman Moore was re-elected a member of the 
Committee of Management. A report from the Laboratories’ 
Committee dated Oct. 9th was received and adopted and 
Dr. Sidney Martin was re-elected a member of that 
committee. 

A list of books and other publications presented to the 
library during the past quarter was received and the thanks 
of the College were returned to the donors. After some 
formal business the President dissolved the Comitia. 


UNIVERSITY OF LONDON. 

A MEETING of the Faculty of Medicine was held at the 
University, South Kensington, on Oct. 30th. Mr. H. T. 
Butlin, the Dean of the Faculty, presided and there were 
41 members present. 

Sir Isambard Owen was re-appointed Vice-Dean, and Dr. 
Lauriston Shaw honorary secretary, for the ensuing year. 

Certain communications from the Royal Veterinary College, 
from the Board of Agriculture, and from the Royal Agri¬ 
cultural Society with regard to the institution by the Uni¬ 
versity of a degree in veterinary scienoe were considered by 
the faculty. It was resolved :— 

That In the opinion of the Faculty of Medicine it is desirable to 
enoourase the teaching and study of veterinary science within the 
University. 

The reports of the several boards of studies oomprised 
within the faculty as to their composition for the ensuing 
year were considered and with slight modifications were 
approved. 

A report from the board of intermediate medical studies 
upon the arrangements for the special examinations in 
organic chemistry in 1904 which had been rendered neces¬ 
sary by the recent modiflcations in the curriculum was 
considered and approved. 

A report was received from the board of intermediate 
medical studies defending the reoent alterations in the curri¬ 
culum so far as they concerned the teaching and examina¬ 
tion in chemi.-try. The faculty resolved to refer this matter 
to a special committee for consideration and report. The 
committee was constituted as follows Dr. J. R. Bradford, 
Mr. H. T. Butlin, Dr. F. D. Ghattaway, Mr. A. Pearce Gould, 
Dr. W. D. Halliburton, Dr. H. W. G. Mackenzie, Dr. Norman 
Moore, Sir W. Ramsay, Professor A. W. Reinold, Dr. W. G. 
Ridewood, Mrs. M. A. D. Scharlieb, Mr. 8. G. Shattock, Dr. 
Lauriston E. Shaw, and Professor G. D. Thane. 


ASYLUM REPORTS. 

Dorset County Asylum (Annual Report for 1902). — The 
Average number of patients resident during the year 
was 737—viz, 365 males and 382 females. The 
admissions during the year amounted to 166, comprising 
77 males and 79 females. Of these 130 were first 
admissions. Dr. P. W. Macdonald, the medical super¬ 
intendent, states in bis report that the unfavourable 
nature of a number of the admissions was shown by the fact 
that many of the patients were aged and feeble and others 
greatly reduced in physical strength. Referring to an un¬ 
desirable class of patient among the admissions Dr. Mac¬ 
donald writes: “Another class of patient . was in strong 

evidence among the admissions in 1902, I mean the 'jail 
bird.’ These men are often the lowest of the low and neither 
attention nor persuasion has the least influence in improving 
or altering their ways. When, as generally happens, they are 
evilly disposed and maliciously inclined, then their care and 
treatment become indeed trying and difficult. When this 

olass of patient is a fairly educated being . his method 

of influencing others, his persistent, unfounded complaints 
and studied abuse are a source of trouble and worry far 
beyond the ordinary class of patient. ” Two causes, heredity 
and worry, apparently overshadow all other causes and remain 
closely linked together in the production of insanity. The 
number of patients discharged as recovered during the year 
amounted to 38—viz., 17 males and 21 females, or 5 * 1 per 
oent. of the average number resident. The deaths during 
the year amounted to 60—viz., 35 males and 26 females, or 
8*1 per oent. as calculated on the same basis. Of the 


deaths two were due to renal disease, three to cerebral 
degeneration, four to pulmonary tuberculosis, eight to 
cardiac disease, nine to general paralysis of the insane, 
10 to senile decay, 12 to pneumonia and broncho-pneumonia, 
and the rest to other causes. Table 22 of the last census 
returns for the county of Dorset states that the county has 
sustained a net loss by migration of 10,171. “ This excessive 

drain on the population ba9 an important bearing on the 
high rate of lunacy in the county.” The Commissioners in 
Lunacy state in their report that all parts of the asylum 
continued to be maintained in excellent order, that the wards 
were bright, cheerful, and plentifully supplied with objects 
calculated to interest the patients, that the dormitories 
without exception were sweet and clean, that the beddirg 
was in a very satisfactory condition, that the private patients 
were very comfortably lodged in special wards, that the 
personal condition and dress of the patients were satis¬ 
factory, and that the medical case-books and records were 
very well kept The committee of management states in its 
report that a new building, at an estimated cost of £39,500, 
is in course of erection for the admission of private patients. 
The weekly rate of maintenance per patient has remained at 
9 1 . 4 d. throughout the year. The committee reports very 
favourably upon the general efficiency of the officers and staff 
of the asylum. 

Nottingham City Asylum (Annual Report for 1902). —The 
average number of patients resident during the year was 750, 
comprising 374 males and 376 females. The admissions 
during the year amounted to 184—viz., 89 males and 95 
females. Of these 169 were first admissions. Mr. Evan 
Powell, the medical superintendent, states in his report that 
with regard to the causes of insanity in the cases admitted 
intemperance in drink headB the list, and it is noted “that 
the cases from this cause are practically in equal proportions 
of the sexes, which is quits unusual in the general statistics 
of the country. Side by side with this faot it is of interest 
to find that a much larger proportion of females to males 
are found to be suffering from general paralysis [of the 
insane] here than in other places which leads to the belief 
that there is a closer connexion between drink and this 
disease, as cause and effect, than is now admitted.” Heredi¬ 
tary predisposition to insanity was found to be present in a 
large proportion of cases and influenza has been the cause 
of insanity in a few. The number of patients discharged as 
recovered during the year amounted to 60—viz., 33 males 
and 27 females, or 8‘0 per cent, of the average number 
resident. The deaths during the year amounted to 72, or 
9 6 per cent, as calculated on the same basis. The recovery- 
rate, adds Mr. Powell, may be considered satisfactory “ con¬ 
sidering the very large proportion of hopeless oases admitted.” 
The death-rate was rather below the average of previous 
years. All the deaths were from natural causes and there 
was no occasion for holding an inquest. There was only one 
serious accident during the year—in the case of a male 
patient who accidentally fell and received a fracture and 
dislocation of the ankle. There were only three cases of 
infectious fever during the year—viz., one of scarlet 
fever and two of typhoid fever. All made good re¬ 
coveries and there was no spread of the disease from 
any of the cases. The Commissioners in Lunacy state in 
their report that both divisions of the asylum were in ex¬ 
cellent order, that the patients of both sexes were neatly 
dressed and well behaved, that the sleeping rooms and 
bedding were thoroughly clean and sweet, and that the 
medical records and case-books were carefully and intelli¬ 
gently kept. They point out tbat post-mortem examinations 
were made in the very creditable proportion of 97 per oent. 
of cases of death. The committee of management states in 
its report that the weekly charge of maintenance per patient 
has remained at 10« , that the accommodation within the 
asylum is now sufficient for the requirements of the city, 
that the profit derived from the maintenance of ont-oounty 
patients has enabled the whole of the cost of repairs and 
upkeep of the building to be mt, and that it has nut been 
found necessary to go to the finance committee for the sum 
estimated, and provided, for that purpose at the beginning 
of the year. The committee has visited the asylum every 
fortnight and when practicable has visited the wards ana 
seen the patients and has been quite satisfied with the 
condition of the wards and the care and oopifort of the 
patients. 

Belfast District Asylum (Annual Report for 190S).— 
The average number of patients resident daring. the year 
was 956, comprising 458 males ani 498 females. Tbs 
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admissions during the year amounted to 267—viz., 116 males 
and 151 females ; of these, 231 were first admissions. Dr. 
William Graham, the medical superintendent, states in his 
report that although the usual categories under which the 
causation of insanity is divided are heredity, drink, busi¬ 
ness anxieties, unhygienic conditions, and intermarriage, 
it ought to be known that modern -science penetrates 
behind these speoiflc causes to a theory of causation in 
general. “ Briefly put, that theory is that certain forms of 
insanity are largely the result of various toxins or poisons 
acting on the nerve cells of the brain and nervous system 
which are associated with intellectual functions. These 
poisons may come from without, such as alcohol or 
morphine, or they may be generated from within thiough 
defective nutrition and other causes. When we speak 

of insanity being hereditary . what we mean is that 

oertain nerve cells in certain persons have a special suscepti¬ 
bility to these poisonous influences.” But we are as yet, 
continues Dr. Graham, too ignorant of the conditions under 
which the laws of predisposition operate to know whether 
one day we may not be able to control the hereditary trans¬ 
mission of the insanities. However, there are causes 
palpably at work whioh are absolutely under our control. 
“It is not too much to assert that half the existing 
insanity could be banished or contracted to inconsiderable 
limits were the hygienic conditions in the home, the school, 
and the factory what they onght to be.” The number of 
patients discharged as recovered during the year amounted 
to 74—viz . 29 males and 45 females, cr 7*8 per cent, of the 
average number resident. The deaths during the year 
amounted to 79, or 8 25 per cent, as calculated on the same 
basis. Of the deaths three were due to cardiac disease, 
five to renal disease, six to pulmonary and other forms 
of tuberculosis, seven to epilepsy, ten to senile decay, 
15 to general paralysis of the insane, and the rest 
to other causes. “ General paralysis of the insane 
claimed more victims this year than last. This unhappy 
state of affairs is, however, universal and is largely due to 
the greater stress and excesses of modern life.” The general 
health of the inmates has been good throughout the year 
though the asylum has been overcrowded. The Inspector 
of Lunatics states in his report that the wards were bright 
and well ventilated, that the dietary of the patients was 
satisfactory, that all parts of the asylum were in good order, 
amd that the medical case-books and r« cords were well and 
carefully kept. A slightly increased cost of maintenance 
prevailed during the year, being due to exceptional expenses 
in connexion with the repair of the asylum. 
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Bkeumatic Gout cured by Aoupuneturation. 

M Andrieux, in the Bulletin de V At henie, gives the case 
of a man, aged 49 years, who, during the last 10 years, had 
suffered from attacks of gout in the knees, elbows, wrists, 
said the articulations of the fingers, which were per¬ 
manently deformed. In December last the right root 
became red, swelled, and extremely painful; a needle was 
inserted at the origin of the little toe. and brought 
out under the malleolus eztemus. The needle was no 
sooner inserted than' the patient felt himself relieved ; he 
oould move his foot and suffer it to be touched, whereas 
before the slightest motion was insupportable. Fearing a 
return of the pain, M. Andrieux introduced a second needle 
below the malleolus internun ; at the end of ten minutes the 
needles were taken out; they were considerably oxydized. 
The patient oould rest his foot upon the ground and walk 
with ease, whereas a quarter of an hour before he oould not 
bear the mere oontact of the blankets. M Andrieux thinks 
that the electrical equilibrium whioh the needles estab i«h 
between all the parts, is the cause of the success which 
attends acnpunoturatlon. The opinion of M. Andrieux, on 
this point, is entitled to the more attention as he has devoted 
much of his attention to the influence of galvanism on the 
animal economy, and has, in many instances, applied this 
agent to tberapeottos with the most successful results. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8812 births and 4718 
deaths were registered during the week ending Oct. 31st. 
The annual rate of mortality in these towns, which had been 
15*8, 15'8. and 15'9 per 1000 in the three preceding weeks, 
further rose last week to 16 3 per 1000. In London the 
death-rate was 15'8 per 1000, while it averaged 16 5 
in the 75 other large towns. The lowest death-rates 
in these towns were 4 7 in Hornsey, 6 9 in Reading, 8 3 
in Leyton, 9 9 in Southampton, 10 0 in Croydon, 10 2 in 
Hastings, and 10 4 in East Ham and in Newport (Mon.) ; 
the highest rates were 21 0 in Wigan and in Oldham, 
21 8 in South Shields, 22 0 in Walsall, 22 1 in Rochdale, 
23 3 in St. Helens, 24 6 in Rotherham, and 29-9 in 
Warrington. The 4718 deaths in these towns last week 
included 523 which were referred to the principal 
infectious diseases, against 704, 635, and 532 in the 
three preceding weeks; of these 523 deaths, 210 
resulted from diarrhoea, 74 from measles, 61 from diph¬ 
theria, 63 from "fever” (principally enteric), 41 from 
whooping-cough, 40 from scarlet fever, and four from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Bournemouth, Reading, Northampton, 
Smethwick, or Coventry, while they caused the highest 
death-rates in Great Yarmouth, Hanley. Wigan, Warrington, 
Preston, Rotherham, Sunderland, Gateshead, and Merthyr 
TydfiL The greatest proportional mortality from measles 
oocurred in Warrington, Bury, Preston, Rotherham, and 
Sunderland ; from scarlet fever in Devonport and Walsall ; 
from diphtheria in Portsmouth, Walt-all, and York ; from 
whooping-cough in Wigan, Rochdale, and Merthyr Tydfil; 
from “fever” in Walsall and Merthyr Tydfil; and from 
diarrhoea in Hanley, Handsworth, Blackburn, Preston, Rother¬ 
ham, and Middlesbrough. Two fatal case of small-pox were 
registered last week in Gate-head, one in King's Norton, and 
one in Stockport, but not one in any other of the 76 large 
towns. The number of small pox cases under treatment in 
the Metropolitan Asylums hospitals, which had been 17, 11, 
and 34 on the three preceding Saturdays, had further 
risen to 42 on Saturday la-t, Oct. 31st; 12 new cases were 
admitted last week, against two, one, and 26 in the three 
preceding weeks. The number of Bcarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of the 
week was 1828. against 1881, 1861, and 1858 at the end of the 
three preceding weeks ; 199 new cases were admitted during 
the week, against 240, 208, and 209 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 146, 175, and 194 in the 
three preceding weeks, further rose to 260 last week, but 
were 32 below the number in the corresponding period of 
last year. The causes of 57, or 1'2 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Leicester, Bradford, Leeds, Newcastle-on-Tyne, and in 46 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Hanley, Smethwick, Liverpool, 
Bootle, 8t. Helen’s, Manchester, Salfoid, Barrow-in-Furness, 
and Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootch towns, which had been 16'0, 16 1, and 16 7 per 
1000 in the three preceding weeks, further rose to 17'0 
per 1000 during the week ending Oct. 31st, and was 0 - 7 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 14'4 in L*ith and 14 9 in 
Edinburgh to 201 in Perth and 22 0 in Paisley. The 557 
deaths in these towns included 33 which were referred 
to diarrhoea, 11 to measles, seven to whooping-oough, 
five to diphtheria, four to scarlet fever, and two to • fever,” 
but not one to small pox. In all, 62 deaths re>ulted from 
these principal infectious diseases last week, against 71, 
72, and 77 in the three preceding weeks. These 62 deaths 
were equal to an annual rate of 1 9 per 1000, which was 
slightly above the mean rate last week from the same 
diseases in the 78 large English towns. The fatal oases 
of diarrhoea, which had been 41, 35, and 39 in the three 
preceding weeks, further declined -lest week to 83. of which 
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17 were recorded in Glasgow, six in Dundee, three in Edin¬ 
burgh, two in Aberdeen, two in Paisley, and two in Greenock. 
The deaths from measles, which had been eight, 14, and 
16 in the three preceding weeks, declined again to 11 
last week, and included nine in Glasgow. The fatal cases 
of whooping-cough, which had been six, seven, and eight 
in the three preceding weeks, decreased again last week to 
seven, of which three occurred in Glasgow. The deaths 
from diphtheria which had been four in each of the two 
preceding weeks, rose to five last week, and included two in 
Glasgow. The four fatal cases of scarlet fever corresponded 
with the number in the preceding week and included two 
in Paisley. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 62, 82, and 92 in the 
three preceding weeks, further rose last week to 108, but 
were 38 below the number in the corresponding period of 
last year. The causes of 18, or more than 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19*7, 18*6, and 
21'5 per 1000 in the three preceding weeks, declined again to 
21*2 per 1000 during the week ending Oct 31st. During 
the past four weeks the death-rate has averaged 21 2 per 
1000, the rates during the same period being 15 2 
both in London and in Edinburgh. The 154 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a slight decline from the number in the pre¬ 
ceding week and included seven which were referred to the 
principal infectious diseases, against nine nine, and 13 in 
the three preceding weeks ; of these, four resulted from 
diarrhoea, two from whooping-cough, and one from scarlet 
fever, but not any from small-pox, measles, diph¬ 
theria, or “fever.” These 7 deaths were equal to an 
annual rate of 1 0 per 1000, the death-rates last week from 
the principal infectious diseases being 1*6 in London and 
1* 1 in Edinburgh. The fatal cases of diarrhoea, which had 
been four, five, and eight in the three preceding weeks, 
declined awain last week to four. The 154 deaths in Dublin 
last week included 34 of children under one year of age and 
36 of persons aged 60 years and upwards ; the deaths of both 
infants and elderly persons showed a slight decline from 
the respective numbers in the preceding week Eight 
inquest cases and six deaths from violence were registered, 
and 67, or nearly 44 per cent, of the deaths occurred in 
public institutions. The causes of 11. or more than 7 per 
oent, of the deaths registered in Dublin last week were not 
certified. 


THE 8ERVICE8. 


Royal Navy Medical Service 

The following civil practitioners have been appointed 
Burgeons and AgentsG. Myles, at Limerick; J. E. 
Hibbert, at Penarth ; S. E. Martin, at Newry; P. L. 
Watkin Williams, at Bridgwater; H. M Hughes, at 
Btockton ; and P. Aitken, at Bo’ness (dated Oct. 27th, 1903). 

Royal Army Medical Oorps. 

Captain H. V. Prynne is appointed specialist in ophthalmo¬ 
logy in the Thames and Woolwich Districts. 

Lieutenant Colonel W. O. Wolseley to be Colonel, vice 
W. L. Gubbins, promoted (dated August 27tb, 1903). Lieu¬ 
tenant-Colonel A. T. Sloggett, O.M.G., to be Colonel, vice 
W. B. Allin, deceased (dated Sept. 9th, 1903). 

Indian Medical Service. 

The King has approved of the following promotions 
among officers of the Indian Medical Servioe made by 
the Government of India :—To be Colonel : Lieutenant- 
Colonel temporary Colonel) Thomas James Hackett Wilkins 
(dated June 30th, 1903). Captains to be Majors (dated 
July 28th, 1903) : Bengal Establishment : Benjamin H >bbs 
Deare, Benjamin Curwen Oldham, Robert Bird, Sidney 
Browning Smith, John Stuart Shepherd Lumsden, George 
Hewitt Frost, Edmund Wilkinson, George Francis William 
Ewens, Charles Duer, and Henry S*ote-.bury Wood. Madras 
Establishment: James Entrican, Walter Ge rgo Prill more, 
Charles Donovan, Jeremiah Penny, Douglas Henry McDonell 
Graves, and Charles Henry Leet Palk. Bombay Establish¬ 
ment : Thomas Walter Irvine. 

The King has also approved of the retirement from the 


service of the undermentioned officers:— Bengal Establish¬ 
ment : Lieutenant-Colonel Samuel Ferguson Bigger (dated 
8ept. 1st, 1903) ; Major Basanta Kumar Basu (dated 
August 21st, 1903). 

The following appointment has been made to the Staff in 
IndiaMajor W. H. W Elliott, D.8.O., to be secretary to 
the Princi.al Medical Officer. His Majesty’s Forces in India, 
vice Lieutenant-Colonel J. Shearer, D.S.O., vacated (dated 
August 13th, 1903). 

Imperial Yeomanry. 

Royal 1st Devon : Francis Ernest Little to be Surgeon- 
Lieutenant (dated Oct. 31st, 1903). Duke of Lancaster’s 
Own : Surgeon-Lieutenant-Colonel W. W. Wingate-8aul 
retires under the provisions of paragraph 54 Yeomanry 
Regulations, and is granted the honorary rank of Surgeon- 
Colonel. with permission to wear the prescribed uniform 
on retirem* nt (dated Oct 31st 1903). 3rd County of 
London (Sharpshooters): Surgeon-Lieutenant E. M. Rooke 
resigns his commission (dated Oct. 31st, 1903). 

Volunteer Gorp& 

Royal Garrison Artillery ( Volunteers ) ; 1st Aberdeen¬ 
shire : Surgeon-Lieutenant H. Mcl. W. Gray to be Surgeon- 
Captain (dated Oct. 31st, 1903). The Highland: Charles 
Gordon Mackay, late Lieutenant to be Surgeon-Lieutenant 
(dated Oct 31st, 1903). 

Ride: 1st Surrey (South London) : Daniel Oliver Kerr to 
be Surgeon-Lieutenant (dated Oct. 31st, 1903). 


Comsponimut. 


“ Audi altermm partem." 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 

To the Editors of The LANCET. 

Sirs,—W ill you allow me to supplement Sir William 
Broad bent's appeal for the British Medical Benevolent Fund 
(to which I am a subscriber) by pointing out that no prac¬ 
titioner residing within 20 miles of London ought to, or need, 
leave his widow and orphans unprovided for if he will but 
join the Society for the Relief of Widows and Orphans of 
Medical Men, and pay one gainea subscription half-yearly np 
to the time of his decease. The office of the society is at 11, 
Chandos-street, Cavendish-square, W. 

I am, Sirs, yours faithfully, 

Christopher Heath, F.R.C.S. Eng., 

President of the Society. 

Cavendish-square, W.. Oct. 31st, 1903. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lanobt. 

Sirs.—I am obliged to Dr. A. G Auld for his cour¬ 
teous and interesting reply to my criticisms on his letter 
to The Lancet of Oct. 17th, p. 1118. May 1 say that I 
have an entirely open mind as to the existence of a pul¬ 
monary r< flrx and that I was prompted to write simply 
because the evi lence adduced by Dr. Aald in favour of such 
a reflex did not appear to me to be conciurive ; nor do I find 
the fr< sh evidence he advances in his second letter wholly 
convincing. Dr. Auld points ont that the thoracic expansion 
which re-ults Irom protracted rubbing of the chest or 
vigorous jKjrcu-sion of the epigastrium persists longer than 
that which tollows upon the voluntary taking in of deep 
breaths, from which he argnes that the expansion in the 
former case is not due to the deep breaths wbioh he admits 
are induced by the stimuli referred to and must therefore 
result trom a reflex bronchial dilatation. M-iy we not, how¬ 
ever, explain the longer duration of the expansion in that 
case on the a sumption that in it some degree of dyspnoea is 
induced, while in the latter case the very opposite condition 
of apncea is brought about? 

The other evidence advanced by Dr. Aald, tboagb of a 
more convincing kind, is yet open to criticism. He points 
to the tact* that the spraying with ether or the long- 
continued percussion of the chest over a oollapeed pul¬ 
monary ba-e cau*es a local (as against a general) expansion 
of the lung; but is it not possible that these stimuli thus 
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locally applied may excite the local inspiratory muscles 
more than the others? The sudden application of cold to 
the chest, for example, is known to excite inspiration and 
tends. I suggest, when applied to one side to cause it to 
expand more than the other. In regard to the thoracic 
expansion said to follow upon the absorption into the blood 
of such drugs as atropine and hyoscine I would ask whether, 
even granting its origin in bronchial dilatation, we can justly 
refer to it as an example of genuine reflex action ? 

The remaining portion of Dr. Auld’s second letter touches 
a side issue raised by myself. Assuming the existence of a 
reflex bronchial dilatation, how is the thoracic expansion 
resulting from it effected ? In criticising my explanation of 
this expansion Dr. Auld unwittingly fails to do me justice. 
He says that in making "the general assertion” that what¬ 
ever thoracic enlargement results from reflex bronchial 
dilatation is chiefly effected by the inspiratory muscles I 
“fail to appreciate” the fact that the chest tends to recoil 
outwards when pulmonary suction is diminished ; it is, how¬ 
ever, clear from the employment of the italicised word that 
I admitted the operation of some other factor, and in point 
of fact the other factor I had in mind is the very one for 
which Dr. Auld calls me to task for neglecting ; for in an 
earlier part of my letter I say "the primary effect of 
bronchial dilatation must be to cause a relaxation of pul¬ 
monary tissue and thus, by diminishing the suction action of 
the lungs on the thoracic walls and diaphragm, somewhat to 
increase the size of the chest cavity"—i.e., by passive out¬ 
ward recoil. I then go on to observe that the thoracic 
expansion would not end here but that the inspiratory 
muscles would come into augmented action so as to tone up 
the relaxed pulmonary tissue to the norm, and that through 
out life “ the Inspiratory muscles are ever busy keeping the 
lungs at the requisite degree of stretch.” Dr. Auld does not 
accept this proposition. As I believe it to express an im¬ 
portant principle in thoracic physics I shall be grateful to 
you, 8irs, if you will afford me this opportunity of 
▼indicating it. 

All will agree that pulmonary suction is not a merely 
accidental phenomenon but that, on the contrary, it serves 
some useful purpose or purposes, and such being the case we 
may be sure that the organism will strive to maintain it at 
the requisite level. I contend that this end is achieved by 
the inspiratory muscles. We shall, I thick, be helped to an 
understanding of this position by inquiring into the origin— 
the coming into being—of pulmonary suction. Before birth 
the chest walls are collapsed upon their solid and liquid 
contents; at birth the thorax is expanded by the inspiratory 
muscles and air thus sucked into the lungs. Now it might 
conceivably happen that just sufficient thoracio expaction is 
effected at birth to open all the tubes and vesicles of the 
lung without putting the pulmonary titiue on the ttrtteh— 
without, that is, inducing pulmonary suction—and such is 
possibly the case for a short time after birth. Very soon, 
however, the chest is expanded beyond this point, the 
pulmonary fibres being actually stretched, and in this way 
pulmonary suction is gradually established. Now I can 
conceive of no other means by which this stretching 
can be effected than by the action of the inspiratory 
muscles, and my contention is that there muscles are 
throughout life ever on tbe watch to maintain pulmonary 
suction at its proper level. It is true that after the first 
months—perhaps I should say years—of post partum Hfe 
pulmonary suction operates even at the end of an ordinary 
expiration, when, Le., there is little or no active contraction 
of the inspiratory muscles, a fact which is shown by the 
thoracic expansion which takes place in the cadaver after 
puncturing the pleurae and thus allowing the lungs to 
oollapse; but this, I would observe, is because the inspire 
tory muscles having through a long period kept the chest 
expanded beyond the point at which suction first appears the 
chest has become "ser’in this position—to wit, in tbe neutral 
position referred to—one, namely, corresponding (about) to 
tbe position of the chest at the end of an ordinary inspira¬ 
tion. This "setting” of the chest in the "neutral” 
position undoubtedly helps to relieve tbe inspiratory muscles 
in their funotion of maintaining pulmonary suction at the 
norm ; nevertheless we shall find if we look at the matter 
more closely that this function belongs essentially to the 
inspiratory muscles. 

In tbe first plaoe, the neutral position is largely determined 
by the shortening of the inspiratory muscles owing to their 
action preponderating over that of the expiratory muscles. 
Then there is the fact that in widespread paralysis of the 


inspiratory muscles, such as may, for example, occur in- 
idiopathic muscular palsy, the chest tends to collapse and in 
some cases (especially in young subjects) this happens to 
such an extent as to lead, I can have no doubt, to the entire 
disappearance of pulmonary suction. What could better 
show the ultimate dependence of this latter upon the inspira¬ 
tory muscles? Finally, I would in this connexion draw 
attention to the fact that the neutral position of the chest is 
liable to great modification through the forcible action of the 
inspiratory muscles. Consider, for exsmple, what great per¬ 
manent expansion can be effected in the contracted chests of 
Bedentary youths by suitable exercises and the steady aug¬ 
mentation in the size of the thorax which takes place in 
hypertrophous emphysema. In both cases a shifting of the 
neutral point occurs and there can be no doubt that this is 
effected by an augmented action of the inspiratory muscles. 

I conclude, therefore, that pulmonary suction is essen¬ 
tially dependent upon the action of these muscles and if I 
have satisfactorily established this conclusion I have proved 
the thesis "the inspiratory muscles are ever busy keeping the 
lungs at the requisite degree of stretch " ; for if it is of great 
moment (and who can doubt it is ?) that the organism shall 
maintain pulmonary suction at the norm we may be quite 
sure that it will avail itself of the only means at its disposal 
for achieving this end—i.e., tbe action of the inspiratory 
muscles. Many instances can be cited of the inspiratory 
muscles coming into extra action for the purpose of raising 
pulmonary suction to the normal level. Perhaps the most 
interesting is the case of hypertrophous emphysema already 
referred to. I am pleased to find Dr. Auld accepting my 
view that one of the reasons why the chest enlarges in this 
affection is in order to tone up the relaxed pulmonary fibres. 
Another instance is afforded by the case of a large pleural- 
effusion under negative pressure ; in this case we may find 
considerable expansion of the thorax ; such expansion is 
manifestly brought about by the inspiratory muscles and has 
for one of its objects tbe maintenance of the normal pul¬ 
monary suction which otherwise would stand in danger of 
disappearing altogether. It is now, I trust, clear why in 
my former letter I concluded that, given considerable 
relaxation of the bronchial musoles, the inspiratory muscles 
will come into eltra notion in order to tighten up the 
relaxed pulmonary tissue, for otherwise pulmonary suction- 
must necessarily fall below the norm. 

What purpose or purposes, I am tempted to ask in con¬ 
clusion, are served by pulmonary suction ? Though doubtless 
it helps breathing by promoting the upward movement of 
the diaphragm 1 can have little doubt that its essential 
function is to facilitate cardiac diastole, notably the diattole 
of the auricles and of the right auricle in particular. 
Nature has, in fact, cunningly placed the heart in a partial 
vacuum, from which I conclude that the inspiratory muscles 
take no small share in aiding cardiac diastole and in this way 
favouring the return of blood to the heart. Apologising for 
the length of this letter, 

I am, Sirs, yours faithfully, 

Wlmpole-street, W., Nov. 1st, 1903. HARRY CAMPBELL. 


KING’S COLLEGE HOSPITAL REMOVAL 
FUND. 

To the EdUort of The Lancet. 

Sirs,— As already reported in The Lancet, 1 at a meeting 
of the governors held on Oct. 12th, 1903, it was finally 
decided to remove King’s College Hospital from its present 
position to a site in South London. The main object of the 
removal is more fully to carry out the idea of the charity by 
transferring it from a district largely denuded of its poor 
inhabitants to one in wbioh there is a dense population 
urgently in need of hospital accommodation. By the 
removal this urgent need whioh has long existed in South 
London will be met without tbe addition of another large 
general hospital to those at present existing, most of which 
already have a constant struggle in meeting their necessary 
expenditure. 

Tbe governors when sanctioning the present course 
authorised tbe joint committee appointed by the council 
of King's College and the committee of management of the 
hospital to act for them in all matters appertaining to the 
removal. In accepting this authority the committee are 
fully conscious of the great responsibility they have taken 


1 The LiSt ir, Oft. 17th, 1903, p. 1110. 
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upon themselves and they are determined jealously to guard 
the traditions of the charity and the many benefaotions made 
to it A sum of not less than £300,000 will be required to 
build and to equip the hospital, so as to enable it to meet the 
needs of the three-quarters of a million of population who 
will be benefited by the removal. 

The committee now appeals to the public for help towards 
raising this required sum and it feels confident that it will 
not appeal in vain. The committee is allowed to add that this 
appeal is issued with the approval of His Royal Highness the 
Dake of Cambridge, President of the hospital. It also has 
the cordial support and hearty approval of His Grace the 
Archbishop of Canterbury, one of the Vice-Presidents of the 
hospital and visitor of the College. A suitable site of 12 
acres in South London has been presented to the hospital by 
the munificence of a single donor. 

It remains but to say that donations to the Removal Fund 
will be thankfully received by the treasurer, Mr. Charles 
Awdry, 2, Hyde Park-street, W.; by Lloyd’s Bank, Limited, 
Law Courts Branch, 222, Strand, bankers to the hospital; 
and at King's College, 8trand, by Mr. A. MacLeod Forest, 
the secretary King’s College Hospital Removal Fund. 

We are, Sirs, yours faithfully, 

W. F. D. Smith, 

Chairman of the Joint Committee Removal of 
King's College Hospital. 

Methuen, Lieutenant General, 

Chairman of the Hospital Committee. 

E. S. Roffen. 

Lister, 

Vice-President and Consulting Surgeon of the 
Hospital. 

Charles Awdry, 

Treasurer. 

Arthur C. Hbadlam, 

Principal of King's College. 

David Perrier, 

Senior Physician of the Hospital. 

W. Watson Cheynb, 

Senior Surgeon of the Hospital. 


PHIMOSIS AND CANCER OF THE PENIS. 

To tike Editort of The Lancet. 

Sirs, —In a letter in The Lancet of August 8th, p. 423, 
it is contended that phimosis is not a potent cause of 
cancer of the penis. This perhaps may be the case in simple 
phimosis but it is surely not so (at any rate in this country) 
if the phimosis becomes complicated with venereal disease. 
During the last five years 25 cases of cancer of the penis have 
come under my observation—18 were submitted to opera¬ 
tion, while seven were inoperable owing to too advanced 
.growth. At least 15 of these cases gave a similar history : 
an original phimosis, some venereal trouble, chronic dis¬ 
charge from the preputial orifice, increasing pain and swell¬ 
ing, and finally perforation of the prepuce and protrusion 
of the growth. It must, of course, be taken into considera¬ 
tion that these cases were absolutely untreated from the 
beginning and the disease was allowed to take its course 
unchecked. It may be noted that phimosis is rare, while 
-cancer of all kinds is uncommon. Sections of the 18 cases 
operated upon were examined, the growth in all cases being 
a squamous epithelioma. 

I am, Sirs, yours faithfully, 

Seoul, Corea, 6ept. 20th, 1903. EDWARD H. BaLDOCK. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editori of The Lancet. 

Sirs, —In reference to the above I should like to put on 
record four cases under my care in this district. Although 
this communication tells against the usefulness of the 
method and must necessarily reach you very long after the 
already published facts, yet it is so extremely important for 
all aspects of a treatment to be impartially set forth that I 
venture to send you the following notes. 

Outtrim is a colliery district in South Gippsland, Victoria, 
quite close to the extreme south-east corner of the continent. 
It supports about 2600 inhabitants and is very hilly. The 
whole water-supply consists of rain water collected on 
galvanised-iron roofs and stored in galvanised-iron tanks and 
is from my own analysis of excellent quality. It is true that 
some underground tanks exist in which rain water is stored, 


but these are not accessible to the patients cited. During 
the 12 months I have been in practice in the locality four 
patients suffering from goitre have come under my care with 
the following histories, symptoms, Ac. 

Case 1 —The patient was a woman, aged 35 years, born in 
Melbourne but resident in Outtrim for the past seven years. 
Five years ago she first noticed the swelling in the neck 
which has got progressively larger ever since. She suffers 
from attacks of a Bense of suffocation and also from occa¬ 
sional attacks of dyspnoea. 8he exhibits slight exophthalmos 
and throbbing of the carotid arteries and a uniform enlarge¬ 
ment of the thyroid gland which is of about the site of a 
large hen’B egg. 8he is morose, suspicious, and melancholy 
in disposition and complains of nervousness. 

Case 2 —The patient was a woman, aged 35 years, who 
was born and spent the early part of her life in Cumberland 
but came out to Australia in early adult life and has been 
resident in this district for the past five years. She had a 
slight goitre in England but it caused her no trouble until 
about 12 months ago when it began to enlarge rapidly. 
The enlargement of the gland has been accompanied by 
paroxysms of dyspnoea and hot flushes. The swelling, which 
is about as big as a small orange, involves the whole 
thyroid unequally, the right lateral lobe is by far the 
larger mass and pushes the trachea wall over to the left. 
It undergoes remarkable changes in size in the course of a 
few days. The patient is very nervous and emotional and 
readily weeps on being questioned. 

Case 3.—The patient was a girl, aged two and a half 
years, who was born and brought up in the district. The 
parents state that the child was bom with a goitre and their 
then medical attendant stated the same to them. The 
thyroid is of about the size of a walnut and uniformly 
enlarged (the thymus also can just be felt behind the 
sternum); it is not tender and has only enlarged propor¬ 
tionately to the growth of the child. The child suffers from 
petit mal and sometimes from bronchitis. The parents state 
‘•she occasionally complains of feeling choked.” 

Case 4.—The patient was a woman, aged 32 yeare, who 
was born and spent the early part of her life in Cumberland; 
she came out to Australia at about 20 years of age and has 
been resident in the district for the past seven years. She 
has had a goitre ever since she can remember; it is 
stationary and gives rise to no symptoms (she consulted me 
for other troubles) and has got neither larger nor smaller 
since her stay in the district. The thyroid is uniformly 
enlarged to the size of a hen’s egg. 

It will be seen from the above that not only will rain 
water sometimes fail to benefit cases of existing goitre but 
two of the above-mentioned cases must have actually 
developed under the rtgime. 

I am, 8irs. yours faithfully, 

A. E. Taylor, M.B., B C. Cantab. 

Outtrim, South Gippsland, Australia. 


CORDITE-EATING. 

To the Editort of The Lancet. 

Sirs, —With reference to your note on Cordite-Eating in 
The Lancet of Oct. 17th, p. 1137, it would seem that tbs 
first reference to cordite-eating by soldiers appeared in th* 
New Zealand Medical Journal for March, 1902 In that 
number it is suggested by Surgeon-Captain Purdy, 6th 
N.Z.M.R , that cordite was eaten by men for the purpose of 
malingering and that the effect produced was a temporary 
pyrexia resulting in the individual affected being sent od 
duty. 1 should think it probable that many cases of ill- 
defined and continuous fevers for which no obvious cause 
could be discovered—cases in which the temperature would 
rise to over 102 c F. at night and drop to normal in the 
morning—were cases of cordite eating. It is obvious that a 
man with a “temperature ” would be sent off duty and if it 
continued he would be sent to hospital and kept there till bis 
“fever ’’ left him. The same thing doubtless applies to cases 
of “disordered action of the heart” and other anomalous 
ailments prevalent in military practice. When one considers 
the facility with which, even in the general hospitals, cordite 
could be obtained and wbat the soldiem on active senioe 
had to put up with, one considers why such a convenient 
form of malingering by those addicted to Buch practice* 
was not resorted to more. 

I am, Sirs, yours faithfully, 

J. S. Warrack, M.D. Aberd., D.P.H. Cantab. 

Gravesend, Oct. 27th, 1903. 
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A SIMPLE METHOD OF PERFORMING 
INTESTINAL UNION. 

To the Editor* of The Lancet. 

• Sirs,—A s I have received numerous inquiries regarding the 
intestinal bobbins described in The Lancet of Oct 24th, 
1156, may I say that these are to be procured from the 
edical Supply Association, 56, Sauchiehall-street, Glasgow. 
I shall esteem it a favour if you can give this publicity. 

I am, 8irB, yours faithfully, 

^Glasgow. Oct. 31st, 1903. ALEX. MacLeNNAN. 


THE USE OF GLYCERINE INSIDE THE 
UTERUS. 

To the Editor* of The Lancet. 

Sirs,—I thank yon for your criticism of my paper on the 
intra-uterine use of glycerine and formalin for drying the 
uterus after irrigation. I quite acknowledge the danger of 
injecting glycerine into the pregnant uterus to induce 
labour, but in that case the glycerine is injected between 
the membranes and the uterine wall and there is the danger 
of it separating the placenta and being forced directly into 
the maternal blood stream. This, I believe, is what actually 
happened in those cases in which untoward symptoms 
followed its use. When, however, the uterine sinuses are 
closed by contraction of the uterus after delivery and the 
formation of blood clot this risk is not present. Again, the 
glycerine in my method is injected through a catheter with 
a return flow and any remaining is expressed. 

Into the merits of the question of uterine irrigation I will 
not ask you to let me enter, though personally I am now im- 
reesed with its usefulness. The point to which I wished to 
raw attention was the harmful effect of the water left in 
the uterus—a condition which is obviated by the passage of 
glycerine through its cavity after completion of the irriga¬ 
tion. Further experience of this method since writing the 
paper has confirmed my belief in its efficacy. 

I am, Sirs, yours faithfully, 

Glasgow, Nov. 2nd, 1903. DAVID WATSON. 


RELAPSES IN SCARLET FEVER. 

To the Editor* of The Lancet. 

Sirs,—D r. C. Dixson, in The Lancet of Oct. 24th, p. 1193, 
mentions his experience of relapses in scarlet fever and asks 
if others have had similar experiences. 

In the year 1892, when I was medical officer to the 
Nottingham Borough Isolation Hospital, I collected notes of 
600 consecutive cases of scarlet fever attended by myself on 
the basis of which I wrote a paper on the complications of 
scarlet fever, from which I take the following extract: 
"Second attacks or relapses should, perhaps, hardly 
come under the head ot complications, but as they 
are hardly mentioned in the ordinary text-books, or 
passed over as being very rare, I may state that 
there were 10 cases on my list (1*6 per cent, of the 
total number) in which a fresh rash with rise of tempera¬ 
ture and the development of other typical symptoms occurred 
when there was no doubt that the patient bad originally had 
scarlet fever. This occurred in the second week in two 
cases, in the third week in four, in the fourth week in two, 
once in the sixth, and once in the seventh week of the 
original attack.” With regard to the explanation of such 
cases I do not see any difficulty in accepting the 
theory that in a minority of individuals the acquired 
immunity conferred by an attack of scarlet fever is 
of a more or less evanescent character and that when 
Buch persons are brought into, or kept in, an atmos¬ 
phere highly charged with the micro-organisms of the disease 
they will catch the infection more than once, a relapse 
only differing from a second attack at a later period by the 
shortness of interval between its occurrenoe and that of the 
original disease. 

I leave it to others to dogmatise as to the exact nature 
of the antitoxins or other ferments which are concerned 
in the process and will only, in conclusion, mention 
my own case as an instance of what I mean. As 
a child of 13 years I contracted scarlet fever and 
distinctly remember the annoyance of having to go back 


to bed again with a fresh rash and rise of tempera¬ 
ture which came on during my convalescence. As others 
of my family had the disease at the same time there was 
plenty of opportunity for re-infection. Many years later, 
during my term of offioe at the Nottingham Isolation Hos¬ 
pital, at a time when I bad to deal with a considerable 
number of severe cases of soarlet fever and was frequently 
occupied in brushing ulcerated throats with antiseptic solu¬ 
tions, I exposed myself to an atmosphere highly charged with 
the poison and was in consequence again attacked by the 
disease, attended'by very severe throat symptoms. Trusting 
you will exouse the length and the personal nature of this 
communication, 

I am, 8irs, yours faithfully, 

Nov. 4th, 1903. j. DARLEY WYNNE, M.B. Dub., D.P.H., Ac. 


THE CENTRAL BRITISH RED CROSS 
COMMITTEE. 

To the Editor* of The Lancet. 

Sirs,—P ermit me to draw the attention of your readers to 
the following. 

The Central British Red Cross Committee has been charged 
with the duty of making known to the British public the 
existence of a fund instituted by H.I.M. the Dowager 
Empress Marie Fyodorovna of Russia for encouraging 
inventors and others to devise improvements in the means of 
dealing with wounded and sick in the field. The announce¬ 
ment of the foundation of this fund was made at the Seventh 
International Conference of Red Cross Societies held at St. 
Petersburg in May, 1902. The money set apart for the above 
object, and which is called the Empress Marie Fyodorovna 
International Red Cross Fund, consists of a sum of 100,000 
roubles (about £11,000) graciously presented by Her Majesty, 
the interest of which is to be expended every fifth year in 
prizes to be awarded at each successive International Red 
Cross Conference. The prizes at the first competition, which 
will take place in 1907 (country to be hereafter named), will 
be three in number. They will be awarded to competitors 
who submit, in whole or in part, the best solution of problems 
connected with rendering aid to the wounded, whether on 
land or sea, and in the following directions : the surest and 
quickest means of searching for and removing the wounded 
from the field of battle; the best type stretchers or vehicles 
for moving the wounded to the dressing stations with the 
greatest rapidity and with the least degree of suffering ; the 
means of saving lives at sea ; the best installations In 
moveable hospitals, wagons, ships, &c., for the final evacua¬ 
tion of wounaed and sick. The competition is an open one 
and intending competitors are informed that they will have 
to send their inventions to the exhibition of ambulance 
material which it is proposed shall be held qninqnennially in 
connexion with the International Conference of Red Cross 
Societies. Farther details can be obtained on application to 
the honorary secretary. Central British Red Cross Committee, 
68, Victoria-street, London, S.W. 

I am, Sirs, your obedient servant, 

Knutsford, 

October, 1903. Chairman. 


Erratum.— In the letter published in The Lancet of 
Oct. 31st, p. 1257. headed "The Universities’ Mission to 
Central Africa” and signed "Oswald A. Browne, M.D.Lond.," 
Dr. Browne’s degree should have been given as M. D. Cantab. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Plague Epidemic : Inoculation for the Punjab.— The 
Decimation of Mhow.—'ITie Plague Mortality. 

An attempt is to be made to revive the practice of inocula¬ 
tion in the Punjab which was so grievously upset by the 
unfortunate accident at Mulkowal about this time last year. 
"Government has done all in its power to bring the advan¬ 
tages of inoculation prominently to the notice of the people ” 
and “all that can be done now is to afford the greatest 
possible facilities for the inoculation of such persons as may 
desire of themselves to be inoculated.” These are the latest 
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announcement* but no information is given of the confi¬ 
dential report of the “aocident committee.” Perhaps we 
shall never know how the misfortune arose which broke 
down the Punjab Government’s grand scheme of universal 
inoculation. The inference from the silenoe is that the 
finding must be an unpleasant one. There are three 
possible explanations—viz., that it was an accident in 
manufacture or an accidental contamination subsequently, 
or that it was an intentional crime and that the committee 
has not been able to discover the cause. 

To revive inoculation all officers of the medical depart¬ 
ment with qualifications of a licentiate upwards will be 
allowed to perform it and will be furnished with the 
appliances, but the inoculators will be stationary not 
itinerant Effort is also to be made to induce the people to 
evacuate infected places, especially in the early stages of an 
outbreak. 

Later news from Mhow reveals the terribly virulent form 
of plague which has during the monsoon months attacked 
this city. Half of the population are reported to have left 
the city which according to the census contained about 35,000 
people. On Sept. 4th the death-roll was 140 and for the week 
ending Sept 12th 669 deaths were recorded. Up to Sept. 26th 
there had been 4313 deaths, practioally in three months This 
is probably the worst outbreak that has been experienced, as 
an eighth part of the population have succumbed and the 
rate of mortality of the worst week would, if it had con¬ 
tinued, have wiped out the whole population in less than a 
twelvemonth. 

The plague mortality throughout India last week was 
as follows: Bombay Presidency, 9163 deaths; Bombay 
city, 91 ; Bengal, 46 ; Calcutta, 27; Madras Presi¬ 
dency, 127; Punjab, 211 ; Berar, 794; Central India, 
1899; Central Provinces, 404; United Provinces, 80; 
Hyderabad State, 940 ; Mysore State, 673 ; and Kashmir, 7. 
The disease is increasing in Bombay city but slumbers in 
Calcutta. A recrudescence is evident in Mysore oity and the 
Government has decided to spend about £20,000 in sweep¬ 
ing away some of the congested slums and in oreating open 
spaces. 

Oct. 9th. 


London Temperance Hospital.—A large com¬ 
pany assembled at the London Temperance Hospital, 
Ham pete id-road, N.W., on Oct 28th, when the Right 
Hon. the Lord Mayor and the Sheriffs of the City of 
London attended to inaugurate the soheme for rebuilding the 
out-patients’ department. Alderman Sir T. Yezey Strong, in 
presenting an address of welcome to the Lord Mayor, said 
that the hospital had been in existence over 30 years and 
had so grown that it had become absolutely essential 
that the present building should be enlarged. While 
the distinctive principle of the institution was the treat¬ 
ment of disease without the use of aloohol, the medical 
officers had full liberty of action, the only stipulation being 
that when alcohol was prescribed the fact should be notified 
in a book kept for the purpose and its effeot upon the patient 
set forth. During the existence of the hospital something 
like 300,000 in-patients suffering from every conceivable 
malady had passed through the wards and had been success¬ 
fully treated, the rate of mortality comparing favourably 
with that of any of the general hospitals, and yet it had 
only been found necessary to prescribe alcohol in something 
less than 2 per 1000 of the cases treated. The new build¬ 
ing scheme would entail an expenditure of about £10,000 
and they appealed to the public to help them to carry 
on this beneficent work. The Lord Mayor, in replying, said 
that the London Temperance Hospital had amply justified its 
existence. The statistics which the chairman had given 
showed conclusively that alcohol was by no means a necessity 
in medical treatment and if they could treat disease without 
that fell enemy of the human race, which they as magistrates 
knew only too well was the cause of a great deal of the 
crime which prevailed in this nation, then they were doing 
indeed a most excellent and noble work. He was surprised 
that they confined themselves to a paltry £10,000 and cer¬ 
tainly that sum should be readily forthcoming. He con¬ 
gratulated them on having secured the approval of King 
Edward’s Hospital Fund which meant that the managers of 
that fund, after having gone carefully into the matter, were 
satisfied that the hospital was worthy of support. Dr. 
Dawson Bums, Sir W. J. Collins, and the Archdeacon of 
Westminster also spoke and the proceedings then terminated. 



SIR GEORGE FREDERICK DUFFEY, M.D. Dub., 
F.R.G.P. Ibel. 

Sib Geobgh Frederick Duffey, ex-President of the 
Royal College of Physicians of Ireland, died after a long 
illness at his residence in Fitzwilliam-place, Dublin, on 
Oct. 13th. He was a graduate in Arts and in Medicine 
of the University of Dublin, in the medical school of 
which he had as an undergraduate obtained the medical 
scholarship of his year. Taking the degree of M.B. in 1864, 
befentered the Army Medical Service in 1867 as assistant- 
surgeon in the 24th Regiment and after nine years’ service 
resigned his commission to settle in Dublin. In 1871 he 
proceeded to the degree of M.D. In 1876 he was appointed 
physician to Mercer’s Hospital, which position he filled 
until 1882, when be was elected physician to the Royal 
City of Dublin Hospital and lecturer on materia medica 
to the Carmichael College of Medicine and Surgery. 
After the amalgamation of that College with the Ledwich 
School of Medicine and the School of Surgery of the Royal 
College of Surgeons in Ireland he was appointed professor 
of materia medica and pharmacy to the combined schools. 
In 1873 he became Fellow of the Royal College of Physicians 
and in 1896 was appointed its President. In the summer 
of 1897 he was still occupying the presidential chair and 
when in this year various honours were bestowed in con¬ 
nexion with the celebration of the diamond jubilee of Her 
late Majesty Queen Victoria Dr. Duffey received the 
honour of knighthood. During his brilliant and industrious 
career he filled many offices and appointments. He was 
examiner in materia medica in the Queen’s University before 
its dissolution, extern examiner in the Institute of Medicine 
in the University of Dublin, inspector of examinations for 
the General Medical Council, and visitor for His Majesty’s 
Privy Council in Ireland. Sir George Duffey had literary 
tastes and contributed many papers to the medical journals, 
the first being a valuable account of Mediterranean fever as 
observed by himself during his residence at Malta. He 
founded and managed the Irith HotpitaU Gazette, a small 
journal which ultimately became merged in the Dublin 
Journal of Medical Science. He was also editor and 
part author of "Griffith’s Materia Medica and Pharmacy” 
and author of " Suggestions for a Plan of Taking 
Notes of Medical Cases,” a work which reached a 
second edition in 1890. In 1871 he married Agnes, 
daughter of the late John Cameron of Dublin and sister at 
Sir Charles Cameron, Bart., who represented Glasgow in 
Parliament for many years. His family consisted of two 
sons and three daughters. Some years ago his elder 
son, Lieutenant George Duffey, died from yellow fever while 
serving with bis regiment in the West Indies. His younger 
son. Dr. Arthur Cameron Duffey, is a lieutenant in the 
Royal Army Medical Corps and in 1899 acted as special 
commissioner bo the United States on behalf of the Canoer 
Research Society. Sir George Duffey was an exceedingly 
popular and useful member of the medical profession in 
Dublin and a most regular and diligent supporter of many 
scientific societies. At the last meeting of the governors of 
the Royal City of Dublin Hospital he was appointed consult¬ 
ing physician to that institution, while a motion was passed 
expressing the regret of the governors and members of the 
staff on account of his enforced retirement from the duties 
of visiting physician. His death at the comparatively early 
age of 60 years has left a gap in the ranks of his profession 
which will not soon be filled. The attendance at the funeraL 
which took place on Oct 16th, was, as might have beaa 
expected, very large and representative. 

At the annual general meeting of the Royal Academy of 
Medicine in Ireland the following motion was passed :— 

That the Fellows of the Royal Academy of Medicine in Ireland 
assembled at this annual general meeting wish to record their regret 
and sorrow at the death of Sir George F. Duffey, an original Fellow of the 
Academy and one of the trustees of its funds. 8ir George was one of 
the moat steadfast and faithful supporters of the Academy. Year aftsr 
year he submitted to one or other of the sections communication* of 
great scientific, clinical, or pathological ir terest and value and on all 
occasions he shed lustre upon the Fellowship of the Academy by tbs 
high standard of professional honour whieh he set before him and op 
to which he consistently lived. The Fellows of the Academy also 
desire to convey to Lady Duffey, Dr. Arthur Cameron Duffey, and the 
other members of the family of their friend and colleague an ta pr e s si n o 
of sympathy with them in their bereavement and sorrow. 
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BIRMINGHAM. 

(From otjb own Correspondent.) 

The University and Vivisection. 

Mason College never possessed a licenoe for purposes of 
viviseotion. The late Mr. Lawson Tait, who though himself 
a vivisector in his earlier days, as the recently published 
letters of Charles Darwin have shown, afterwards postured 
as one of its opponents and was for a number of years one of 
the trustees of the College and there were in the city other 
aotive opponents of scientific research of sufficient influence 
to make it inadvisable for the College in its youthful days to 
court the agitation which it was thought would have been 
directed against it had any steps in the direction indicated 
been taken. There has, however, for long been a feeling on 
the part of all connected with the institution that the time 
had come when the reproach should be taken away from the 
College and when it became a university it was obvious that 
no long postponement of this event could take place. As a 
matter of fact, the University applied for, and obtained, a 
licenoe during this summer, a fact which it would seem has 
only just come, and inoorrectly come, to the ears of the anti- 
vivisectionists, since they have commenced an agitation 
the object of which is tc “ protest against a licence 
being granted to the authorities of the Birmingham 
University of a laboratory for vivisectional purposes." The 
papers have been flooded with the mual style of letters in 
which abusiveness and ignorance are equally noticeable. A 
striking contrast to most of these effusions has been a letter 
from a local praotitioner, Dr. F. J. V. Hall, who says that 
when himself a student he witnessed vivisections but never 
anything which could be described as cruelty and adds in 
reply to a letter from the chairman of the National Canine 
Defence League, “If any one of the statements be has 
made—and professedly from knowledge—were true, I would 
back the students to lynch the operator before he bad time 
to torture the animal.” Needless to say, this direct testimony 
has made no impression on the anti-vivisectionists but the 
most encouraging sign of the times in connexion, with the 
present agitation is the fact that it has not succeeded in 
securing the support of a single person of any local im¬ 
portance. At the meeting held on Oct 27th to protest 
against the giving of the licence there was not one person 
on the platform of any influence in the city and the principal 

r ,kere were the well-known Mr. Somerville Wood and 
George H. Brand, a practitioner in Northampton. The 
meeting was the most eloquent testimony to the fact that 
the common-sense of Birmingham is ranged on the side of 
the University. Beyond this fact the most interesting point 
in connexion with the meeting was the reading of a letter 
from the Right Hon. Joseph Chamberlain, Chancellor of 
the University, addressed to the secretary of the Anti¬ 
vivisection Society in Birmingham :— 

Ma»am,—I beg to acknowledge the receipt of your letter of the 
19th inat. end to say that 1 am most certainly opposed to the torture 
of animals, but that I entirely approve of the application of the 
authorities of the University of Birmingham for a licence to promote 
Mdentlfte research. 1 think it is a cruel libel upon men like 8ir Oliver 
Lodge, Dr. Wlndle, and others to attribute to them the possibility of 
any act of cruelty. I shall be obliged If you will read this letter to the 
meeting which you propose to hold. 

I am. Madam, yours obediently, 

3 . CHAMBniAnt. 

On Oct. 31st an account was published in one of the papers 
of an interview which the reporter had had with the Dean 
of the Medical Faculty of the University in which the 
reasons for obtaining a licence and the limitations placed 
thereon were set forth. It is to be hoped that this will settle 
any doubts which may have arisen in the minds of any well- 
meaning though ill-informed persons, though it is too mnoh 1 
to expect that any effect will be produced by it on the anti- 
viviaectionist party. 

The Medical Mission. 

The annual meeting of this society has recently been held 
in the new mission ball in Floodgate-street, the Lord Mayor 
being in the chair. His lordship after expressing the interest 
whioh he bad taken in the society since he settled in Birming¬ 
ham said that the record of 120,473 cases dealt with, involving 
over half a million of attendances, was one of which any 
mission might well be proud. He drew attention to the 
fact that the annual subscription list was only £500 and that 
there was a deficiency amounting to £271 which he hoped 
would soon be wiped off and its recurrence rendered impos 
sible by larger assistance being forthcoming. Mr. H. Bag* ter 
Wilson, the medical superintendent, reported on the work 


accomplished by the mUsion not only on the medical but 
also on the religious and social side. The religious services 
were appreciated and much success attended the mothers' - 
meetings, the sewing class, the Saturday afternoon and 
evening socials, the youths’ meetings, and the various Sunday 
gatherings. 

Orthopcsdio and Spinal Hospital. 

The eighty-sixth annual meeting of this charity has 
recently been held, also under the presidency of the Lord 
Mayor. During the past year there was a diminution in the 
number of in-patients owing to the fact that the wards had 
to be closed for some time on account of an outbreak of 
scarlet fever. After thorough disinfection under the super¬ 
vision of the health committee these have again been opened 
and are in full work. A deficiency of nearly £700 on the 
year’s working was reported. The Lord Mayor suggested 
that as the instrument account amounted to something over 
£700 this particular part of the work should be made a 
separate fond, as he was sure that a number of their sub¬ 
scribers would gladly contribute additional sums for that- 
special object 

Staffordshire Police and Attempted Suicides. 

A singular order recently issued by the chief constable of 
Staffordshire to the police under his control seems likely to 
cause considerable difficulty in connexion with cases of 
attempted suicide brought under the notice of the police in 
Handsworth, a suburb of the city, with which it is 
absolutely continuous, though technically outside its 
boundary and actually in Staffordshire. This circular is as 
follows: “ Any person attempting to commit suicide must 
not be taken to the General Hospital by the police, as the 
hospital authorities decline to receive cases brought by the 
police unless arrangements are made for watching them. If 
the relatives or fnends are prepared to pay the hospital 
authorities for watching the patient there need be no 
difficulty, but friends who undertake to pay must 
accompany the patient to the hospital to make the 
necessary arrangements, as the police cannot undertake 
any responsibility in the matter, the patient not being 
a prisoner. In other cases where no one is prepared 
to pay for watching the relieving officer must be communi¬ 
cated with, and the patient must be taken to the workhouse 
unless arrangements can be made for medical attendance 
and watching in the patient’s ow,n house.” The Birmingham 
police have an invariable practice and that is that the officer 
who takes a would-be suicide to the hospital remains with 
him until he is relieved by another constable. As the 
Staffordshire police have refused to conform to this custom 
the authorities of the hospital have been involved in con¬ 
siderable expense in connexion with thi6 class of case, 
Bince they have been obliged to engage two attendants 
for each patient, one for the day and one for the 
night. They do not think, in justice to thsir sub¬ 
scribers and to the public, that they ought to be called 
upon to defray these charges and, as Mr. Howard Collins, 
the house governor, points out, the hospital authorities are 
not prepared to make arrangements with the friends or 
relatives of suoh patients for the payment of watchers, since, 
being a charity, the hospital never accepts any payment 
either from a patient or from his friends. The hospital com¬ 
mittee has therefore bad no alternative but to reftkse such 
oases when brought by members of the Staffordshire police 
unless and until they agree to conform to the practice of the 
Birmingham police. In any case, it seems as if this order 
would be likely to lead to a very serious loss of time in con¬ 
nexion with the treatment of such cases, for if the patient 
has to be removed to the workhouse it must be remembered 
that the relieving officer has a very large district and it 
might well happen that a considerable time would elapse 
before he conld be found and the necessary order for removal 
obtained. 

Hospital Saturday Fund. 

Those responsible for the collection of this fund have not 
had the satisfaction of congratulating themselves upon 
raising the £20 000 which has long been the goal of their 
ambition, though they have made considerable strides in 
that direction ; bnt in tpite of this faot they have banded 
over their esual contribution of £10,000 to the medical 
obaritiee of the oity, the sum being divided in precisely the 
same manner as last year. 

Guild of St. Luke. 

A branch of this guild has recently been formed for the 
city and district and Dr. Milner M. Moore of Coventry has 
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been appointed Master. It ia intended apparently to inclnde 
dentists amongst its membership, since the first honorary 
secretary belongs to that profession. The first annual meet¬ 
ing has recently been held at Queen's College but so far as 
the newspaper reports Bbow does not appear to have been 
attended by many members of the medical profession. 

Nov. 3rd. 

MANCHESTER. 

(Thom oub own Oorrhb pondhnt. ) 

Salicylic Aoid in Jam. 

An interesting case was heard on Oct. 19th at the Knnts- 
ford quarter sessions when a Stockport grocer appealed 
against a conviction for selling a pound pot of jam whioh 
was not of the nature, substance, and quality demanded. It 
was shewn by Mr. William Thompson, public analyst of the 
borough of Stookport, that the pot of gooseberry and rasp¬ 
berry jam contained 2-6 grains of salicylic acid to the 
pound. It contained 7 • 7 per cent, of cane sugar, 52 • 4 per 
cent, of invert sugar, 3*6 per cent, of other sugars, 32'9 per 
oent. of water, and 3*4 per cent, of insoluble matter from 
fruit. He analysed another sample of jam whioh contained 
no salicylic acid and it showed 73 * 1 grains of sugar against 
23*3 grains of water, while the sample with salicylic acid 
contained 63'7 grains of sugar and 32‘9 grains of water. 
The addition of the aoid therefore enabled the jam 
to take up about 9 per oent additional water. Mr. 
Thompson said that salicylic aoid was not necessary for the 
making or preservation of jam. Professor 8. Del£pine 
agreed with this statement and said that if there were too 
much water in jam something else than sugar was required 
to counteract it ‘ ‘ Salicylic acid was a powerful poison 
and the continuous taking of minute doses would be in¬ 
jurious to children and weak persons.” Several representa¬ 
tives of jam-making firms gave evidence that they had 
used salicylic acid for various periods up to 25 years. 
Other makers gave similar evidence but admitted that sinoe 
the Parliamentary inquiry they had reduced the quantity of 
the acid to two grains, or 0T6 grain per pound. Mr. 
Herbert Davies, analytical ohemlst, Liverpool, Dr. Thomas 
R. Bradshaw, and Dr. E. Rayner of 8tookport considered that 
snob a small quantity as that mentioned would not be de¬ 
leterious but rather an advantage. Sir Horatio Llovd, in 
giving judgment, said that the artiole supplied did not 
comply with the terms of the statute. Ana as to its being 
to the prejudice of the purchaser, they were more or less 
influenced by the faot that in working-class districts it was 
the staple food of the children and even in small doses 
frequently repeated they could not but feel that this would 
be injurious to them. The decision of the magistrates was 
confirmed with costs. The defendant’s counsel applied for a 
case to be stated. 

Life-Saving at Manchester Laths. 

Manchester is not the place where one would expect much 
interest to be taken in swimming but a good deal is done to 
enoourage the art at the publio baths. On Oot. 27th an 
interesting series of examinations by the Life-Saving Society 
took place at the Oheetham baths. There was a medical 
examination in the theory of circulation, respiration, and 
resuscitation taken oharge of by Dr. Ashworth. The land 
drills in rescue and release inoluded the Silvester, Howard, 
and Marshall Hall methods of resuscitation. "The water 
drills were release and rescue four methods, the drowning 
subject to be carried 20 yardq by each method, 100 
yards breast stroke, 50 yards back stroke, and object 
diving.” Out of 33 candidates 32 were sucoessful. The classes 
for instruction are free to all citizens over 16 years of age. 
This is a municipal enterprise highly to be commended. 
How far it is taken up elsewhere I do not know, but as it is 
said that the deaths from drowning round our ooasts and in 
the fresh waters of the United Kingdom alone every year 
are between 6000 and 7000 it is very desirable that the art of 
swimming and the technique of life-saving should be more 
widely known and practised. The difficulty and danger 
involved in the attempt of a mere swimmer to save the life 
of a drowning person are well known and if, as it is stated, 
a swimmer can in the oourse of ten or 12 lessons beoome 
so proficient as to give valuable aid in saving life without 
risk or danger to himself this part of the work of the baths 
committee may be cordially approved. 


St. Mary's Hospital. 

The building of the new hospital tor women in Oxford- 
street is practically complete and it is expected to be ready 
for patients about the end of the year. £25,000, however, 
are required to defray the ooet and one of the last acts of 
Bishop Moorhouse while he was still Bishop of Manchester 
was to preside at the annual meeting on Oct 28th and to 
make an eloquent appeal for increased support The medical 
oharities of Manchester are largely made use of by those 
Living in a wide area from which few subscriptions are 
received and the severe words of the bishop are quite 
justifiable. "It seems to me, I must confess,” be 
said, "an anomalous, and I will even say a scandalous, 
state of things that no fewer than 100 great towns in 
the vicinity of Manchester are receiving valuable assistance 
from this institution and return no annual subscriptions” 
The burning words with which bis appeal was enforced 
ought surely to rouse the slumbering philanthropy of “ the 
100 great towns in the vicinity of Manchester.” 

The Salford Loyal Hospital. 

The annual meeting of the friends of the Salford Hospital 
was held on Oot. 29th, under the presidency of the Mayor, 
Alderman Stephens. As is so often the case, the report told 
of increased work, greater oalls on the institution, and a 
deficiency for the year of nearly £2000. The annual subscrip¬ 
tions only amount to £1000 whioh the chairman of the board 
considered was not creditable for a population of from 220,000 
to 230,000. Dr. J. Dixon Mann read the medical report which 
stated that "the record number of patients treated during 
the past year afforded additional evidence of the need for 
enlarging the hospital. ” This seems the universal cry—more 
oalls on the chanty, absolute need for extension, insufficient 
subscriptions, in debt, but must enlarge, and so on. How 
long can it go on ? Is it absolutely neoessary 1 There is s 
large section of the population of our towns obtaining tbs 
help of hospitals and looking to it as a right, who might, and 
ought to, pay something for the treatment and care they 
obtain but for whom "self-help” has no charms. Tbs 
whole question of hospital management and the equitable 
treatment of the private practitioner requires consideration. 

Victoria University and the General Medical Council. 

The annual meeting of convocation of the Victoria Univer¬ 
sity of Manchester was held on Oct. 28th at the Owens 
College. Dr. P. MoDougall proposed a motion in favour of 
the eleotion of the representative of the University on the 
General Medical Council by the medical graduates who are 
also members of convocation. This was seconded by Dr. 
John Brown, and supported by Dr. Sinclair who maids, as 
reported, a characteristic speech. He is stated to have said 
that the General Medical Oounoil was unfit for the duties 
whioh it had to perform ; that the Direct Representatives on 
the Council were like Labour Members in Parliament, they 
represented the lowest interests from the narrowest point of 
view; and that the medical practitioners throughout the 
oountry had no common interests except their own. “ Tbs 
ordinary medical practitioner was not an educated man and 
liked to talk about the learned professions, whilst as a rule 
he could not spell. Graduates of a university would bare 
some common objeok” One could almost imagine that Dr. 
Sinclair may have been unfortunate as to his associates. 
After some further discussion an amended motion was 
passed:— 

That In the opinion of convocation It U desirable that the represents- 
tive of the Victoria University of Manchester upon the General Medical 
Oounoil should be nominated for election by convocation by tbs 
medical graduates who are also members of convocation. 

Poor-Law Cottage Homes. 

The cottages homes at Slyal were built by the Chorhea 
board of guardians about five years ago at a ooet of £60,000 
and with a receiving home provided accommodation for 306 
children. On Oct. 28th the Bishop of Chester opened so 
important extension. There are four blocks of buildings sad 
eight semi-detached homes to accommodate 15 children 
each, a total of 120. The cost of the new portion, inoludiug 
furnishing &o., is £15,332. In the course of an in teres ttig 
address the bishop spoke in oommendation of the course 
adopted in bringing the children oot into the country 
districts. 

Cheshire Farmers and Anthrax. 

Two farmers were summoned at the Sddbbury petty 
sessions on Oot. 26th for the non-notifloation of anthrax, h 
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ball belooging to one of them was taken ill and a veterinary 
surgeon said that the animal was suffering from acute pneu¬ 
monia. The defendant, instead of sending for medicine, 
“stuck the bull and an assistant was afterwards found 
to be suffering from anthrax.” He was taken to the 
Chester Infirmary and recovered. The carcass was sold and 
eight days after it was found that some of the purchasers’ 
pigs were suffering from anthrax, whereupon the veterinary 
surgeon gave a certificate that the bull had suffered from 
the same disease. The magistrates decided not to convict 
but the chairman said that although the defendant might 
have been ignorant of the existence of anthrax he should 
have allowed the animal to remain under the care of the 
veterinary surgeon until its real condition was discovered. 
The case against the other defendant was withdrawn. The 
disease is so serious that it may be thought the defendants 
got off very easily. However, the magistrates requested that 
farmers would do their utmost in helping the authorities to 
prevent the spread of the disease, a result which does not 
seem improbable. 

How 8mall-pox it Spread. 

There have been about 30 cases of small-pox at Glossop 
nearly all traceable to one house. A young man who worked 
at Hebden Bridge went home to Glossop ill with small pox. 
When the sanitary inspector made inquiries at the bouse the 
father said that his wife and daughter had gone to Sheffield, 
although they were ill upstairs with the disease, evidently 
oaught from the son. The magistrates pointed out that the 
epidemic had cost the corporation £300 and caused two 
deaths. The defendant was fined £4 14*. 

Nov. 3rd. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Herefordshire Medical Association. 

The annual meeting of the Herefordshire Medical Associa¬ 
tion was held at Hereford on Oct. 28th under the presidency 
of Dr. J. B. Fitziimons. Dr. H. B. Pope of Kington was 
elected President for the ensuing year. An interesting 
account was given by Dr. Paul M. Chapman of an outbreak of 
cerebro-spinal meningitis among the occupants of a large 
school. The history of the association since its establish¬ 
ment in 1858 was narrated by the honorary secretary, Mr. 
Edgar F. Morris, who brought into prominence the activity 
displayed by the original members in the suppression of 
unqualified practice in the county. 

University College of North Wales. 

The half-yearly meeting of the governors of the Univer¬ 
sity College of North Wales was held on Oct. 28th under 
the presidency of Lord Kenyon. It was reported that there 
was an increase in the cumber of students as compared with 
last year. The chairman stated that in all probability £5000 
would be received from the trustees of the late Dr. Evan 
Thomas and the council had deoided to allot that sum to 
the new building fund and to name the portion of the college 
which was thus built after the benefactor. 

University College of South Wales. 

The Cardiff town council has accepted the invitation of 
the University of Wales to attend in state the annual con¬ 
gregation on Nov. 14th and the laying of the foundation- 
stone of the new buildings in Catbays-park. 

University College, Bristol. 

The annual distribution of prizes in connexion with the 
faculty of medicine of University College, Bristol, took place 
on Oct. 30th, when Sir William Ramsay made the presenta¬ 
tions to the successful students. Mr. P. J. Worsley, who 

E wided, in welcoming Sir William Ramsay said that they 
ew him better as Principal Ramsay who had come to 
University College, Bristol, 22 years ago and had helped to 
establish for it the high position which the college had taken 
in scientific teaching. After the distribution Sir William 
Ramsay delivered an interesting address on the professional 
training of a medical student and in the evening he was the 


arincipal guest at the annual dinner of the Bristol Medical 
School. 

Nov. 3rd. 


SCOTLAND. 

(From our own Correspondent.) 

General Council of the University of Edinburgh. 

The statutory half-yearly meeting of this body was held in 
Edinburgh on Oct. 30th. The chair was occupied for the 
greater part of the meeting by Principal Sir William Turner. 
The matter of greatest interest which came before the 
council was the report of the business committee of the 
council on the draft ordinance dealing with the institution 
of degrees in veterinary medicine and surgery and regula¬ 
tions relative thereto. The ordinance says that “ it 
is expedient that the University of Edinburgh, in order 
to improve and encourage higher veterinary education, 
should institute degrees in veterinary medicine and sur¬ 
gery and frame regulations for the same.” In accord¬ 
ance with this view the University Court proceeds to 
institute the two degrees of Bachelor and of Doctor of 
veterinary medicine and surgery. The regulations for the 
examinations for these degrees are to be prescribed by the 
Senatus with the approval of the University Court and are to 
be administered by a committee which is to be composed of 
professors or lecturers in the University and of others con¬ 
versant with the subjects of veterinary education. The 
ordinance then deals with the examinations, and first, as 
regards the preliminary examination, the subjects are 
English, Latin, elementary mathematics, and Greek, 
or French or German, and the extent of this exami¬ 
nation is to be determined by the 8enatus. Passing to 
professional education it is enacted that the course shall 
consist of not less than four academic years and the classes 
which must be taken are enumerated, and these classes, as to 
range, duration, and number of meetings, are also determined 
by the Senatus with the approval of the University Court. 
It is then enacted that attendance at the Royal Dick 
Veterinary College, Edinburgh, shall qualify, pro tanto, for 
admission to the University examinations for degrees, but the 
University Court shall, after consultation with the Senatus, 
have power to determine if attendance at other veterinary 
colleges shall be recognised. The University Court shaU 
have power to determine the courses of instruction to be 
taken in the University and in the Royal Dick Veterinary 
College respectively, or in any other veterinary college. The 
matter of fees is then regulated and students who are 
studying with a view to graduation must enrol themselves at 
the University and pay the ordinary matriculation fee. 
Passing then to the professional examinations for the 
Bachelor’s degree, it is to consist of four divisions. The first 
embraces chemistry, elementary physics, elementary botany, 
elementary zoology, and the anatomy of the bones and joints 
of domesticated animals; the second division embraces 
advanced anatomy, histology, physiology, stable manage¬ 
ment, shoeing, and manipulation of domesticated animals ; 
the third division includes morbid anatomy, pathology, 
bacteriology, materia medica, pharmacy, pharmacology, 
therapeutics, toxicology, veterinary hygiene, and dietetics; 
and the fourth division'embraces the principles and practice 
of veterinary medicine, surgery, and obstetrics, heredity and 
general principles of breeding, and meat inspection. Having 
passed these in the order specified by the ordinance the 
candidate before going on to graduation has to show that he 
has obtained a diploma qualifying for admission to the 
Register of Veterinary Surgeons. The fee for each examination 
is five guineas. For the Doctor’s degree the candidate must 
be 25 years of age or upwards and have been engaged for 
at least three years in the further study or exercise of his 
profession ; he must present a thesis or a published memoir 
or work ; he shall also be examined practically in veterinary 
medicine and surgery and, in addition, in veterinary 
hygiene or pathology, or bacteriology ; the fee is 15 guineas. 
This ordinance did not meet with the approval of the busi¬ 
ness committee of the General Council and in its name it 
was proposed to send back the ordinance to the University 
Court. The proposal was, however, defeated by a consider¬ 
able majority at the meeting held on the above date. The 
business committee has thus been left in a somewhat 
awkward position. 

Nov. 2nd. 
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IRELAND. 

(Fbom oub own Correspondents.) 


University of Dublin. 

The ohair of chemiotry recently vacant by the retirement 
of Dr. J. Emerson Reynolds has just been filled by the ap¬ 
pointment of Mr. George Young of Bristol. Dr. E. Percival 
Wright, who has filled the chair of botany for a long period, 
is about to retire and there are many candidates for his 
position. In the School of Physic many important changes 
in the professorial staff have taken place within a compara¬ 
tively short period. A note of these may interest readers of 
The Lancet who are graduates in medicine of the University 
of Dublin and such are to be found all over the world. Pro¬ 
fessor D. J. Cunningham, the distinguished anatomist, has 
returned to the University of Edinburgh, his alma mater, 
and has been succeeded in Dublin as University professor of 
anatomy and chirurgery by Dr. Andrew Francis Dixon. Dr. 
J. M. Purser, for many years King’s professor of institutes 
of medicine, was succeeded after his retirement by Dr. 
William H. Thompson, formerly professor of physiology in the 
Queen’s College, Belfast. Professor George Fitzgerald, whose 
lamented death took place last year, although he did not 
lecture in the School of Physic was nevertheless well known 
to all medical graduates. He has been succeeded as 
Erasmus Smith professor of natural philosophy by Professor 
William E. Thrift, M.A., F.T.C.D. 

The Irith University Question. 

The principal question at present being discussed in 
Ireland is the suggested settlement of the difficult problem 
of Irish university education—a question which many years 
ago shipwrecked Mr. Gladstone and which the witty Lord 
Morris advised Mr. A. Balfour, when he came to Ireland as 
Chief Secretary, to leave alone. Rumour says that Mr. 
Wyndham is most anxious to try his hand at devising a 
scheme, and there is no doubt that he and Sir A. MacDonnell, 
his under secretary, are at present making overtures to the 
various bodies affected and are hearing their opinions on the 
matter. The scheme adumbrated by the Dublin Castle 
authorities is to create a great national university for 
Ireland which will include Trinity College, Dublin, Queen’s 
College, Belfast, and a new fully endowed and equipped 
Roman Catholic College in Dublin. It is said in the public 
press that Trinity College was offered a grant of £10 000 a 

S ear if it would consent to the plan, the share for Belfast 
eing an additional yearly grant of £15,000. while a 
sum of £45,000, it is reported, is to be given to tbe new 
Roman Catholic College. Each college is to be autonomous 
and is to have the power of conducting all the examina¬ 
tions for the degrees in the various faculties. The Provost 
and senior Fellows of Trinity College are opposed to 
the scheme on tbe ground that it would be injurious to the 
interests of higher education in Ireland and to those 
of Trinity College that there should be incorporated in the 
University of Dublin a Roman Catholic or other denomina¬ 
tional college in which access to the teaching staff and 
governing body would depend, either in theory or in practice, 
not merely on literary and scientific attainments, but also on 
religious denomination. It is said that Trinity College 
would be most anxious to join with Belfast but not with a 
college of Roman Catholics ruled by Roman Catholics for 
Roman Catholics. Then in this scheme what is to become 
of Cork and Galway and of non-resident students who 
wish to obtain a degree and who, owing to the Royal 
University, have vested interests, and what is to be 
done with female students 7 There are many people who 
would gladly see some new scheme, either a modification of 
the Royal University or even a new plan altogether, if 
it could be worked out on purely academic lines with tbe 
power of conferring degrees on academic grounds alone and 
with none of the colleges associated in the University either 
directly or indirectly under ecclesiastical control. The 
question is a confessedly difficult one and I fear that Mr. 
Wyndham will no more be able to settle it than was Mr. 
Gladstone. The whole trend of public opinion is against 
sectarianism in university life except in Ireland and if Mr. 
Wyndham attempts a settlement on any basis except 
academic lines he will probably be defeated. At the meeting 
of the 8enate of tbe Royal University on Oct. 29th the 
following motion was passed :— 

That while we are latlified that the Bojal Univerait; of Ireland 
under its present constitution ha* done good work within the limits 


of the powers committed to it we are of opinion that the finding* of 
the Royal Commission on University Education in Ireland must, nnleee 
followed by some measure of reform giving promise of permanency, 
react Injuriously upon the University and through it upon tbe most 
vital educational Interests of the country ; and therefore we beg most 
earnestly to represent to the Government the urgent need of taking 
this question into their immediate consideration. 

Poor-lam Reform in Ireland. 

At a sitting of the Poor-law Commission in Omagh {on 
Oct. 29th Dr. E. C. Thompson, M.P., in giving evidence, said 
that there were too many workhouses in Ireland ; for instance, 
in county Tyrone, instead of six, as at present, he thought 
three would do, those of Omagh, Strabane, and Dungannon. 
He thought the district hospitals should be made really 
efficient and they, with one efficient surgical hospital manned 
by a capable surgeon, would form a desirable system. Work- 
house hospitals should be taken out of the workhouse* 
altogether and the fever hospitals should be utilised. Th» 
hospitals should be removed from the care of guardians who, 
with the best intention, did not understand what a hospital 
really should be. There were, in his opinion, no proper 
nursing and no proper sanitary arrangements in Irish work- 
houses. They were houses for the poor, where they lingered 
until they died. 

The Ulster Branch of the British Medical Association. 

The autumn meeting of the Ulster Branch of the British 
Medical Association was held in the Guildhall, Londonderry, 
on Oct. 28th, when the retiring president. Professor T. 
Sinclair, was in the chair and introduced his successor, 
Mr. Thomas MaoLaughlin, who delivered an interesting 
inaugural address dealing with the medical history of 
Londonderry. After the meeting those present—to the 
number of 70—were entertained by the Derry members of 
the branch to an excellent luncheon, at which the new 
president occupied the chair. 

Irish Medical Association. 

The oouncil of the Irish Medical Association baa just 
issued a circular to the senates and councils of the 
universities, medical colleges, and sohools bringing under 
their notice the present deplorable condition of the Irish 
Poor-law medical service with the hope that those entrusted 
with the provision of medical education may be induced to 
exert their influence to improve and to reform the servioe in 
the interest of many of their present and futnre graduates 
and diplomates of medicine and surgery. 

Will of the late Mr. Forster Green. 

The will of the late Mr. Forster Green, one of the most 
philanthropic Ulstermen who ever lived, has just been made 
public. Among many other legacies he leaves £500 to 
the Samaritan Hospital, Belfast. During his widow’s 
life he direots the surplus income of each year (if any) 
to be applied in assisting the Forster Green Hospital for 
Consumption and Chest Diseases and the Epileptic Hospital, 
Belfast. After her death the trustees are empowered to pay 
£10,000 to the Forster Green Hospital for Consumption ana 
Chest Diseases for an endowment fund to extend the benefits 
of its treatment to those unable to contribute in full to their 
support while under treatment and £10,000 for building and 
endowing almshouses in Belfast or its vicinity for the 
respectable poor of Belfast or counties of Antrim and Down, 
under instructions fully set out in the oodioil. Mr. Green 
died on Oct. 21st 

Nov. 3rd. _ 


PARIS. 

(Fbom oub own Correspondent. ) 

French Surgical Congress. 

The annual French Congress of Surgery has just risen 
and, as usual, it has provided a considerable number of 
memoirs which can be read hereafter in the ‘ ‘ Transactions ” 
and of whioh abstracts are given in all the journala Tbe 
work of the Congress, however, has not on the whole, been 
favourably received and there is no occasion to disguise tbe 
fact that these annual oongresses are gradually declining. 
As evidence of this, it is sufficient to remark that there 
was always abundance of vacant spaoe in the room where 
the meetings were held, its only occupants being provincial 
surgeons and some foreign surgeons, whilst the Paris sur¬ 
geons for the most part were satisfied with entering their 
names as members and did not absent themselves from their 
usual occupations for the purpose of taking part in tbe pro¬ 
ceedings. Some animated personal discussions took place 
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at the general meeting, M. Pozzi pressing so vigorously for 
the alteration of a by-law relative to the general secretary 
that the latter handed in his resignation. In the election of 
the president of the meeting to be held in 1905 there was an 
active contest from which M. Chauvel, a military surgeon, 
emerged victorious over his colleague M. Delorme. Next 
year there are to be three subjects of disoussion instead of 
two as heretofore. It can hardly be expected that this slight 
modification will be sufficient to restore vitality to a 
moribund institution. 

External Perforating Disease of the Stomach. 

M. Hayem has communicated to the Academy of Medicine 
an account of a lesion of the wall of the stomach which 
escaped observation until it was recently discovered by him. 
It consists in a loss of substance which occurs not on the 
internal surface but on the subperitoneal aspect of the 
stomach and it proceeds from without inwards. The 
lesion passes through three successive phases. In the first 
of these one or more circular depressions are to be seeD, 
made as if stamped with a seal, their margins being 
more or less elevated and the bottom more or less 
irregular or sometimes puckered. In the second stage 
the gastric wall becomes translucent at the place of 
the lesion, the mucous membrane forms a smooth 
bridge, and the cellular and muscular layers are greatly 
reduced in substance. In the third stage the lesion forms an 
ochre-coloured hollow on the internal surface, while on the 
peritoneal aspect it is convex, projecting like a hernia, and 
covered with a perigastric thickening. When the ulcer is 
fully developed there remains only a thin epidermoid layer 
of the mucous membrane. In its first stage the lesion is 
common enough but it has hitherto escaped description 
bably because it does not give rise to any symptoms. 
Hayem’s discovery overthrows one of the theories 
admitted for the explanation of the classic form of ulcer— 
namely, that it depends on an excess of acidity in the 
gastric juice tending in some degree to erode the mucous 
membrane of the vise us. Ulcer of the stomach is, in fact, 
met with principally in patients who are the subjects of 
hyperchlorhydria. This explanation, however, is inapplicable 
for an ulcer commencing externally on the peritoneal surface, 
a phenomenon which can only be accounted for by disorder 
of tissue nutrition referable to the nervous system, just as 
in the case of perforating ulcer of the sole of the foot which 
is a result of disease of a branch of the sciatic nerve. The 
external ulcer is in every respect similar to the classic ulcer 
of the internal coat of the stomach, a feature which supports 
the opinion of those who see in the latter only the effect of 
nervous lesions accompanied by malnutrition of certain 
regions corresponding to the nerve branches in question. 
According to this view hypjracidity of the gastric juice 
would only act by promoting erosion of the imperfectly 
nourished tissues. 

Ecetraetion of a Bullet in Contact with the Left Auricle of 
the Heart. 

At the meeting of the Society of Surgery held on Oot. 28th 
M- Tuffier showed a non-commissioned officer of Spahis, 
aged 24 years, who had received a pistol shot in the front of 
the chest at the attack on Figuig in March, 1903. He had 
been lying almost flat on his horse so that the direction of 
the bullet was from above downwards. Notwithstanding 
this wound he was able to remain on horseback for half an 
hour when he was overcome by extreme difficulty of 
breathing. After he was taken to the ambulance station a 
small wound was found on the left side of the sternum and 
on the same day he had slight haemoptysis and fits of 
dyspnoea. In the course of some days all this passed off and 
the patient returned to duty. Two months later he began to 
suffer from difficulty of breathing and attacks of dyspnoea, 
for which he was admitted Into the hospital at MuBtapha and 
was then sent to Paris. Here he came under the care of M. 
Tuffier who decided on operating after he had for a long 
time observed the inutility of various kinds of medical treat¬ 
ment for cardiac trouble. Radioscopy on several occasions 
showed the presence of the bullet and its intimate relation to 
the left auricle, all the movements of which it followed. 
After incision of the integuments and the intercostal space 
M. Tuffier found, by means of Contremoulin’s needle, that 
the bullet was at a depth of five centimetres (two inches). 
He then resected the Becond costal cartilage, and the pleural 
sac being pushed inwards he could with his finger feel the 
bullet evidently attached to the auricle. It was on the 
sorfaoe of the auricle without being encapsuled and nothing 


further was required to be done in order to extract it, after 
which the symptoms disappeared. 

Dwarft. 

At the meeting of the Academy of Medioine held on 
Oct. 20th M. Poncet presented an Interesting memoir on the 
subject of dwarfs, together with a minute description of two 
examples—a brother and a sister whom he had observed on 
the banks of the river Ain. With respect to the relative 
proportion of parts their bodily conformation was perfect, 
unlike that of the individuals who appear in public ex¬ 
hibitions and are in reality the subjects of disease ; they 
may, for instance, be achondroplasiaos—namely, children 
in whom the development of the bony cartilages has 
become arrested, frequently in consequence of hereditary 
syphilis. The dwarfs described by M. Poncet had, how¬ 
ever, an irreproachable osseous development; they were 
small, but the proportions of all the parts were normal. 
M. Poncet considered them to be representatives of the 
pygmies, dwarf races which formerly lived in Europe and 
greatly excited the imagination of the ancients but have long 
since disappeared, it is not known how. These pygmies had 
a real existence and their traces can be followed in history aa 
late as the tenth century. The stature of primitive man was 
probably small in comparison with the standards of to-day 
and this condition of dwarfism reappears from time to time 
by reversion to the type of remote ancestors. 

Disposal of Tuberculous Sputum. 

M. Barth recommends tuberculous patients to replace the 
handkerchief or the vessel in which they spit by pieces of 
paper about four inches square, such as might, for instance, 
be cut from a newspaper. A daily newspaper would yield 
72 such pieces. After spitting in the piece of paper the 
patient ought to roll it into a ball and throw it into a 
receptacle kept for this purpose and from time to time 
emptied into the fire so that the sputa and paper are burned. 
A tin box might be used as the receptacle. This method 
would be practical and inexpensive. It would also have the 
great advantage of doing away with the use of spittoons by 
phthisical patients, for these spittoons encourage the spread 
of tuberculosis and are a source of danger to the person who 
has to clean them. The small tin boxes suggested by M. 
Barth would cost the Assistance Publique less than porcelain 
spittoons and they would not be so easily broken. 

New Hospital Buildings. 

In November last year the Paris municipal council decided 
that the Assistance Publique should borrow on its property a 
sum of 40,000,000 francs (£1.600,000) to be employed in 
the enlargement and reconstruction of hospitals. This loan 
has been sanctioned by the Chambers and a scheme of the 
work to be undertaken will shortly be submitted to the 
municipal council for its approval. 8everal members of the 
commission which in the council deals with questions 
relating to the Assistanoe Publique have already prooeeded 
to Belf^um and Holland on a visit of inspection to various 
hospitals. In Antwerp, under the guidance of M. Ambroise 
Rendu, they will visit the Sturvenberg Hospital of 350 beds ; 
this hospital consists of a series of two-storey pavilions 
arranged round an administrative block. They will also visit 
a new hospital at Li&ge. Work will not be commenced on 
the Paris hospitals till next spring. A hospital to replace 
the Piti6 will be built on the unoccupied site of the 
Salpetrifere and when it is completed the Piti4 will be pulled 
down. 

Nov. 3rd. _ 


BERLIN. 

(From our own Correspondent.) 

Medical Congresses. 

Numerous congresses were held throughout Germany 
during the university vacations, especially at the end of 
September. Amtng the more important of them mention 
may be made ot the meetings of the German Association of 
Naturalists and Medical Men at Cassel, of the German 
Practitioners’ Association at Cologne, of the German Public 
Health Association at Dresden, and of the Government 
medical officers at Leipsic. 

German Association of Naturalists and Medical Men. 

At the congress in Cassel the first address was delivered 
by Professor Ladenburg of Breslau on the Influence of 
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Natural Science on the 8pirit of the Time. The learned 
professor in his speech, which eventually gave rise to a con¬ 
siderable amount of protest in the daily newspapers, 
expressed his antagonism to current views on the subject of 
the inspiration of the Bible, the immortality of the soul, 
and some other tenets of the Christian and Jewish faiths. 

In his opinion it would be a decided improvement if sound 
training in the principles of modern biology took the 
place of the religious instruction which forms a part of 
most educational systems. Professor Ziehen of Utrecht 
delivered an address on the Physiological Psychology of 
Affections and Sensations; it was, however, of purely 
theoretical interest. Dr. Alsberg of Cassel spoke on the 
Effect of Social Influences in bringing about the Degenera¬ 
tion of Certain Races. He said that highly cultured 
European nations showed obvious racial degeneration. 
The explanation was that when mankind was living in the 
state of nature the less resistant individuals perished in 
accordance with the laws of selection, but in the highly 
cultured nations the progress of hygiene and medical science 
contributed to preserve these individuals who in their turn 
produced descendants still weaker than themselves. The 
increase of town populations, and especially of factory 
workers, and the decrease of the rural population-*-a conse¬ 
quence of the growth of modern industrialism—must also 
be mentioned, as this olass of the community very soon 
underwent degeneration in consequence of the unwholesome 
conditions of life in cities. The most terrible foe of 
humanity was alcoholism. The obvious symptoms of 
racial degeneration were especially the enormous increase 
of nervous and mental diseases and the inability of 
mothers to suckle their infants, the degeneration of the 
mammary glands being the result of the alcoholism of the 
progenitors. Professor Rieder of Munich spoke on the use of 
the Finsen light and the x rays as therapeutical agents. Blue 
light was said to be serviceable in mania and red light in 
melancholia. A beneficial action of red light was observed 
by Professor Finsen in small-pox, an observation in accord¬ 
ance with popular views in some countries, such as Roumania, 
Japan, and Tonkin where the patients were supplied with 
red coverlets. Red light also produced good effects in 
measles, scarlet fever, and erysipelas. Speaking of the 
Roentgen rays Professor Rieder mentioned different skin 
diseases, such as favus, ringworm, alopecia areata, and espe¬ 
cially lupus, in which the Finsen treatment and the Roentgen 
rayBgave excellent results. In Copenhagen 85 per cent, of the 1 
cases of lupus were cured by Professor Finsen, whereas in the 
Budapest hospital previously to the introduction of the treat¬ 
ment by means of light the proportion of recoveries was 
7 per cent. only. In cancer of the skin this method of treat¬ 
ment had also a wide field of action. Lupus ought, he said, 
to be treated in the sanatorinms for consumptives. Pro¬ 
fessor Allan Macfadyen of London read a paper on Intra¬ 
cellular Toxics. By exposing bacteria to very low tempera¬ 
tures he was able to examine their intracellular plasma and 
be found that the intracellular plasma of the bacilli 
of enteric fever and of staphylococci was highly viru¬ 
lent, as guinea-pigs were killed by injections containing 
such plasma. Experiments on immunisation were made in 
monkeyB, the result being that the serum of the animal had 
an immunising aotion against the bacilli of enteric fever as 
well as against the intracellular toxin. It has also been 
ascertained that the opinion that the toxic aotion of bacteria 
depended on toxio products of metabolism was erroneous, the 
toxic agent being in reality present within the intraoellular 
substance of the bacteria themselves. Professor Sir William 
Ramsay of London read a paper on the Periodic System of 
the Chemical Elements. Professor Griesbach of Miilhansen 
read an address on the Hygiene of Schools in Germany. He 
insisted strongly on the medical supervision of schools 
by specially appointed medical men. A collective investi¬ 
gation has proved that 80 per cent, of headmasters 
acknowledged the desirability of medical control. The 
hygienic defects in the present system were obvious : short¬ 
sightedness, for instance, existed in the junior classes 
in proportions varying from 6 to 31 per cent, in different 
schools, whilst in the more advanced classes the proportions 
were from 62 to 83 per cent. From a hygienic point of 
view it was necessary to have a diminution of the number of 
school lessons which in Germany occupied from 36 to 40 
hours a week and in France from 22 to 26 hours a week. It 
was also necessary to have a greater cumber of holidays. In 
conclusion, he made a reference to the instruction in hygiene 
given in several towns to schoolmasters and recommended 
that such instruction should be general throughout Germany. 


The address of Professor Behring on Tuberculosis has already 
been recorded in these columns. 1 The congress will meet 
next year at Breslau. Professor Chiari of Prague and 
Professor Winkel of Munich were elected presidents of 
the association. 

German Practxtumeri Anooiation. 

The Practitioners’ Association (Deutscher Aerztetag) has 
held two meetings this year. An extraordinary meeting 
became necessary in the spring in oonsequence of the recent 
amendment of the statutory provisions relative to workmen's 
insurance and the ordinary autumn meeting took place at 
Cologne, Professor Loebker of Bochum Being in the chair. 
The proceedings opened with a discussion on the proposed 
formation of an alliance between the association and the 
Leipziger Verband, which, as was explained in The Lancet 
of Feb. 21st, 1903, p. 558, is a combination of medical men 
having for its object the upholding of the rights of the profes¬ 
sion against the high-handed policy of the sick clubs. After 
a short debate the meeting unanimously sanctioned the 
proposed scheme of alliance. Another subject discussed 
by the association was the insurance of the members against 
sickness and accidents. The matter, after a rather long dis¬ 
cussion, was referred to a special committee to be reported 
on at the next meeting. Owing to the overcrowding of the 
profession a motion was adopted to the effect that youths 
leaving school to enter on a university career should be 
warned against becoming students of medicine. The associa¬ 
tion finally again discussed the question of olub practice and 
adopted a motion to the effect tbat the local branches of 
the association were bound to insist on the free-choice system 
being introduced in the sick clubs and that the members must 
abstain from taking any action which might be prejudicial 
to this result. Members holding appointments as medical 
officers to clubs with fixed salaries were therefore enjoined 
to resign their positions as soon as possible. 

German Publio Health Auociation. 

The first business brought before the meeting of the 
German Public Health Association was the Prevention 
of Tuberculosis. Professor Gaffky of Giessen recommended 
the establishment of publio laboratories for the examination 
of sputa, the compulsory notification of consumption, the 
isolation of patients in sanatorinms, the disinfection of dwell¬ 
ings free of charge to the householder, and other measures 
which have already been discussed at length in the different 
congresses on tuberculosis. Professor Dunbar of Hamburg 
read a paper on the Regulation of the Milk Trade. He drew 
attention to the fact that in Germany 150,000 children die 
every year from diseases caused by unwholesome milk. The 
control at present exeroised by the polioe was insufficient 
He recommended that persons engaged in the milk trade 
should be required to hold special licences and that these 
licences should be granted only with the sanction of a com¬ 
mission consisting of agriculturists, medical men, and 
veterinary surgeons. In the - discussion it was argued that 
these proposals were too stringent and that they would tend 
to raise the price of milk. Dr. Ohlmiiller of Berlin spoke 
on the Purification of Water by Ozone and Dr. Rumpelt 
of Dresden discussed questions connected with the Hygiene 
of Dwellings. 

Meeting of Government Medical Officert. 

The meeting of the Government medical officers at Leipsic 
discussed the lunacy laws which are different in the 
various countries of Germany. There was a general agree¬ 
ment as to the desirability of Imperial legislation to establish 
uniformity of the lunaoy laws throughout the whole Empire. 
There was, on the other hand, great diversity of opinion with 
respect to the question of insane criminals, as some of the 
speakers wished them to be confined in special departments 
attached to prisons, whilst others held that they ought to be 
admitted to the general lunatic asylums under special 
control. Other papers read before the Congress were on the 
Use of Photography in Forensic Medicine, by Professor 
Strassmann, and on the Prophylaxis of Contagious Diseases 
in Schools, by Dr. Tjaden of Bremen. 

Nov. 3rd. - 

i Thk Lakcet, Oct. 24th, 1903, p. 1199. 


Literary Intelligence.— The address delivered 

before the Medical Society of Manchester on Oct. 7th by Dr. 
Charles J. Culllngworth, obstetric physician to St. Thomas's 
Hospital, on "Charles White, F R.S., a Great Provincial 
Surgeon and Obstetrician of the Eighteenth Century,” will 
shortly be published by Mr. Henry J. Glaisher of Wigmore- 
street, W. 
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Examining Board in England by the Royal 
Colleges ok Physicians and Subgeons. —The following 
gentlemen have passed the first examination of the Board 
in the subjects indicated :— 

Chemistry.— Edgar Crcll Bank*, Owens College, Manchester; Alfred 
William Bevis. St. Mary's Hospital; Maurice Frederic Bliss, 
London Hospital ; Adolf Henry Coombs Dawes, University College. 
Bristol, and University College Hospital; William Deane and 
John Edwin Ellcome, St. Thomas's Hospital; James Butler 
Fairclough. Yorkshire College, Leeds, and Bradford Grammar 
School; Horace Bernard Farrant, Owens College, Manchester; 
Samuel Hlchard Harrison, London Hospital; Ernest Charles 
Holtom, St. Mary's Hospital; Alexander James, Kingswood 
School, Bath; Arthur Gordon Jenner. University College, 
Liverpool; David William Jones. Guy's Hospital; Max Nurick, 
University College. Liverpool; Philip Spencer O'Bryen-Taylor, 
St. Mary's Hospital; Bertram Charles Noble O'Kelily, Percy 
Charles Raiment and Louis Michael Waldron. London Hospital; 
and Quintin Hume Richardson, Technical School, Plymouth. 

Practical Pharmacy.— William Soaforth Alderson, Yorkshire College, 
Leeds; John Harold Burridge and Thomas Alexander Clarke, 
King's College Hospital; Thomas Wafer Byrne, University College, 
Liverpool; William George Cheatle, St. Mary's Hospital; Ashley 
Skefflngton Daly and Austin Clarence Dixon, London Hospital; 
Walter Damms, University College, Sheffield; Emile Horace 
George Duncan, St. Bartholomew's Hospital; Percy Farrant, 
Westminster Hospital; Howard Graeme Gibson, Guy's Hospital; 
Philip Thomas Harper and Augustine Henry Hudson, St Thomas's 
Hospital; Arthur Hawkins. Cambridge University and St. Bar¬ 
tholomew's Hospital; Rowland Wilbraham Hill, Owens College, 
Manchester; Alexander James, Kingswood School, Bath; Harslet 
Leach, Yorkshire College, Leeds; Raymond Gabriel Magllone, 
Owens College. Manchester; Otho Charles Henry Leopold Mole, 
Guy’s Hospital, Durham and Cambridge Universities; Reginald 
Mugllston. William George O’Malley, John Sydney Pearson, 
Geoffrey Ratcliffe Plaister, London Hospital; Gerald Munn, 
Charles Melton Ockwell, John Edward Prentls. Guy's Hospital; 
Uoraoe John D'Arcy Gerrard Price, Birmingham University; 
Frederick John Rees, St. Bartholomew’s Hospital and Medical 
College. Calcutta; Sebastian Gilbert Scott, King's College Hospital; 
Arthur Bodley 8oott. Henry William Skan, and Frederick Weber, 
St. Bartholomew's Hospital; George Stone and Reginald Thane 
Taylor, London Hospital; Geoffrey Wacher. Guy's Hospital; and 
Arthur Whitehead-Smith, St. Thomas's Hospital. 

Elementary Biology —Alfred William Bevis. St. Mary’s Hospital; 
Richard Julius Cyriax. Birkbeck Institute; and Michael Well wood 
Morrison, University College, Bristol. 

University of Cambridge.— The following 

medical and surgical degrees were conferred on Oct. 29th 

Bachelor of Medicine and Bachelor of Surgery.—Q. G. Ellett, St. 
Catharine's; and J. R. Bentley, Emmanuel. 

Bachel r of Medicine.— E. Wcat’herhead, St.John's; n. B. MeCaskie, 
Cal us; R. Butterworth, Christ's; and J. M. Stenhouse, Sidney 
Sussex. 

Foreign University Intelligence. -Amsterdam: 

Dr. P. Rnitinga has been appointed Professor of Medicine 
in succession to the late Dr. Stokvis.— Berlin: Dr. Paul 
Bchultz has been appointed .Principal of the Department 
of Special Physiology in the Physiological Institute in 
succession to Dr. Immanuel Munk whose assistant he 
has been for many years.— Innsbruck: Dr. Hermann 
Schloffer has been appointed to the chair of Surgery.— 
St. Petersburg ( Medico-Chirurgical Military Academy): 
Dr. Dfilitsyn of Kharkoff has been appointed Professor of 
Operative Medicine and Surgical Anatomy.— Turin: Dr. 
Aldo Fabris has been recognised as privat-docent of Patho¬ 
logical Anatomy, Dr. Luigi Ferrio as privatdocent of Internal 
Pathology, Dr. G. B. Boccasso and Dr. Antonio Perassi as 
jnivat docenten of Surgery, and Dr. Giovanni Petella as 
privat docent of Ophthalmology.— Wurzburg : Dr. Max Borst 
has been promoted to an extraordinary Professorship of 
Pathological Anatomy.— Zurich : Dr. C. Mayer-Wirz has been 
reoognised as privat-docent of Midwifery and Gynaecology. 

Children’s Happy Evenings Association.— 

The Countess of Jersey has issued an appeal on behalf of this 
association, of Which the Princess of Wales is the President, 
for help from young men who are willing to give an hour or 
two once a week or once a fortnight to supervise boys' 
games. The Children's Happy Evenings Association has for 
its object the provision of recreative evenings for children 
attending public elementary schools and during the 13 years 
that the association has been in existence a great deal of 
good work has been done by affording healthy and educa¬ 
tional recreation for the poorer children of London and the 
provinces. Not only this but the children are thus prevented 
to a great extent from spending their evenings in play in the 
pernicious environment of the streets. Offers of personal 


help should be sent to Mrs. Bland-Sutton, 48, Queen Anne- 
street, W., and contributions to Mr. William Grantham, the 
honorary treasurer, 17, Cadogan-place. W. 

The late Mr. H. G. Croly. — One of the 

resolutions passed at the annual meeting of the Royal 
Academy of Medicine in Ireland was as follows : “ That the 
President and Fellows of the Royal Academy of Medicine in 
Ireland desire to record their sense of the loss which hospital 
work has sustained by the death of Mr. Henry Gray Croly, 
who has been for so many years an active teacher of surgery 
and a prominent Fellow in this Academy. The Academy 
desires to express condolence with the members of his 
family. ” 

The London Hospital.— On Nov. 2nd the 

Lord Mayor and Lady Mayoress unveiled the tablets over 
the beds in the Royal Ward which was founded in honour 
of the visit of the King and Queen to the hospital during 
last summer. The Hon. Sydney Holland, chairman of the 
hospital, in opening the proceedings referred to the inde¬ 
fatigable work of the Lord Mayor during his term of office 
on behalf of the hospitals. In his reply the Lord Mayor said 
that no more lasting memorial could be made to the memory 
of man or woman than was afforded by the endowment of 
a hospital bed. The credit for the suocess of the appeal 
which had been made to the public was due to the King 
and Queen. It was an easy thing to leave money but to 
give with a living hand involved some sacrifice. The donors 
would, however, see the benefits of their acts during their 
lifetime. 

The Registration of Plumbers.— At a meeting 

held recently at the town-hall, Chiswick, under the presi¬ 
dency of Mr. Joseph Smith, chairman of the Chiswick district 
council, for the purpose of forming a Chiswick health society, 
the following motion, moved by Mr. F. C. Dodsworth, 
medical officer of health of Chiswick, was carried unani¬ 
mously :— 

That this meeting of inhabitants of Chiswick, having heard of the 
admirable work that is being done in various parts of the country by 
local health societies, is of opinion that the timo is now ripe for the 
formation of such a society in Chiswick to i romoto in every way 

f easible the health of the neighbourhood by diffusing a knowledge of 
ygiene and sanitation among all classes of the population and by 
aiding the efforts of the public authorities in this direction. That this 
meeting also wishes to record its approval of the efforts of the Wor¬ 
shipful Company of Plumbers to advance the training and registration 
of plumbers, thereby safeguarding the public health from the many 
diseases due to defective plumbing and preventing waste in the water- 
supply and calls upon the Government to afford the necessary facilities 
for passing the Plumbers' Registration Bill through Parliament during 
the forthcoming session. 

Royal College of Surgeons in Ireland.— 

The following is a list of awards gained during the winter 
session, 1902-03, and summer session, 1903:—Winter session, 
1902-03 : Stoney Memorial gold medal in anatomy : R Bury. 
Descriptive anatomy : Junior : First prize (£2) and medal, 
D. Adams; second prize (£1) and certificate, W. H. Carden. 
Senior: First prize (£2) and medal, W. St. L. Moorhead ; 
second prize (£1) and certificate. L. Lucas. Practical 
anatomy : First year : First prize (£2) and medal, P. G. M. 
Elvery ; second prize (£1) and certificate, J. Murray. Second 
year : First prize (£2) and medal, T. A. Burke; second 
prize (£1) and certificate, J. B. Kelly. Practice of medi¬ 
cine : First prize (£2) and medal, J. Parker ; second prize 
(£1) and certificate, A. N. Crawford. Surgery : First prize 
(£2) and medal, C. A. Cusack. Midwifery : First prize (£2) 
and medal, R. Bury ; second prize (£1) and certificate. A. C. 
Adams. Physiology : First prize (£2) and medal. J. Prendi- 
ville; second prize (£1) and certificate, C. W. Greene. 
Chemistry: First prize (£2) and medal, D. Adams ; second 
prize (£lj and certificate, W. H. Carden. Pathology : First 
prize (£2) and medal, J. S. Sbeill ; second prize (£1) and 
certificate, W. B. Loughnan. Physics : First prize (£2) and 
medal, D. Adams ; second prize (£1) and certificate, W. H. 
Carden. Summer session, 1903 : Barker anatomical prize 
(£31 10i ) : A. N. Crawford. Mayne scholarship (£15) : 
R. W. Burkitt. Carmichael scholarship (£15) : I. Allaun. 
Gold and silver medals in operative surgery : gold medal, 
A. N. Crawford ; silver medal, F. J. Cairns ; honour certifi¬ 
cate, C. A. Cusack. Practical histology : First prize (£2) 
and medal, W. St. L. Moorhead ; second prize (£1) and 
certificate, S. H. Massey. Practical chemistry : First prize 
(£2) and medal, D. P. Clement; second prize (£1) and 
certificate, H. C. Carden. Public health and forensic medi¬ 
cine : First prize (£2) and medal, Miss C. O'Meara : second 


igitiz ed by CjOO^Ic 






1336 Thb LANCBT,] APPOINTMENTS.—YA0ANC1E8.—BIRTH S, MARRIAGES, AMD DEATHS. [Nov. 7, 1903. 

$ anoints. 


prize (£1) and certificate, T. W. Browne. Materia medica : 
First prize (£2) and medal, R M. Brontft ; second prize (£0 
and certificate, A. J. Faulker. Biology : First prize (£2) 
and medal, F. M. Hewson ; second prize (£1) and certificate, 
W. A. Ryan. 


BOOKS, ETC., RECEIVED. 


Ai.t.kw, George, 156, Cbaring-cross-road, W.C. 

Horses, Guns, and Dogs. By J. Otho Paget, George A. B. Dewar, 
A. B. Portman, and A. Inuee Sband. Price 6*. 

Bemrosf. and Sons, Limited, 4, Snow-hill, E.C. 

Beautiful Biskra, “The Queen of the Desert." By C. Howard Tripp. 
Price Is. net. 

Glaisher, Henry J., 57, Wlgmore-street, Cavendish-square, W. 

Bthyl Chloride in Surgical and Dental Practice. With an Account 
of a simple Device for use with ordinary Gas and Bther Apparatus. 
By A. de Prenderville, M.R.C.S., Anesthetist to the London 
Throat Hospital, W. Price Is. net. 

Good Health Publishing Company. Battio Creek. Mich., U.S.A. 

The Living Temple. By J. H. Kellogg. Price 5s. 6 d. 

Nisbet, James and Co.. Limited. 21, Berners-st.reet, W. 

Divine Hygiene. Sanitary Scieneo and Sanitarians of t,he Sacred 
8criptures and Mosaic Code. By Alexander Kattray, M.D. Bdin. 
In two volumes. Price 32s. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. 
XXVIII. Session 1902-1903. 

Bebman, Limited, 129, Shaftesbury-avenue, Cambridge-clrcus. W.C. 
Portfolio of Dermochromes. By Professor Jacobi of Freiburg im 
Brrisgau. English Adaptation of Text by J. J. Pringle, M.B., 
F.R.C.P , Physician to the Department for Diseases of the Skin 
at the Middlesex Hospital, London. Part 3. Price £3 3s. net. 
Springes, Julius, Monhljouplatz, 3, Berlin. 

Lehrhuch der Gynttkologie. Von Max Runge, Ord.Professor der 
Geburtshiilfe und Gvuiikologle und Dlrektor der Unlversitiita- 
Frauenklinlk zu Gottingen. Zweite Auflage. Preis, gebunden, 
M.10. 

Stubeb's, A., Verlao (C. Kabitzsch), Wttrzburg. 

Beitrage zur Klinik der Tuberkulose. llerausgpgeben von Dr. 
Ludolph Brauer. A.O. Professor an der Univeraitiit Heidelberg. 
Band I. Prioe M.3.50. 

Vogel, F. C. W., Leipzig. 

Archlv fiir Ex peri men telle Pathologie und Pharmakologle. 
Redlgirt von Dr. B. Naunyn und Dr. O. Schmledeberg. Band 60. 
Heft. 3 and 4. Praia elnea Bandes 16 Mark. 


^printouts. 


Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Anderson, Kenneth. L.R.C.P. Lond.. M.R.C.S., has been appointed 
Medical Officer of the Banewcll District by the Axbrldge (Somerset) 
Board of Guardians. 

Browne, J. J., M R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Wigton 
District of the county of Cumberland. 

Gholmklky, Mountaou Adye, L.R.C.P. Lond., M.R.C.S., has been 
appointed Surgeon to the “ Court One and All," Ancient Order of 
Foresters, Truro. 

Farnkcomhe, W. T., M.R.C.S., L R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Solly Oak District 
of tho county of Worcester. 

Grogan, Gertrude A., M.B., B.A. H.l'.I., has been appointed Second 
Assistant Medical Officer to the Cambridgeshire County Council 
Asylum, Wilb.mrue. Cambridge. 

Hamilton, Arthur F., M.B. Lond., M R.C.8., L.R.C.P., has been 
appointed House Surgeon to the West London Hospital. 

He 8LOP. A. II., M.B.. B.S. Durh., has been appointed Second Assistant 
Medical Officer of t ho City Asylum. Gosforth, Newcastle ou-Tyue. 

Lyons, Alexander, M.K.C.P., L R.C.S. Edin., has been appointed 
House Surgeon to the Royal Eve Hospital. 

Pknbkrthy, W.. M.R.C.S., L.R.C.P. Load., has been appointed 
Certifying Surgeon under ttic Factory Act for the Wivoliscombe 
District of the county of Somerset. 

Pickard, Ransom, M.S., M.D. Loud., F.R.C.S., L.R.C P. Lond., 
D.I’.H. Cantab, lias been appointed Honorary Surgeon to the 
WeBt of England Eye Infirmary. Exeter. 

Tosswill, Louis Henry. B.A.. M.B. Cantab., M.R.C.S., has been 
appointed Honorary Consulting Surgeon to the West of Englaud 
Eye Infirmary. Exeter. 

Willoughby. W. G., M.D. Lond., 1D.P.H. Cantab., has been appointed 
Medical Officer to the Education Authority, Eastbourne. 


for further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Surgical Asalstant 
for six months. Honorarium at rate of 52 guineas per annum. 

Brighton, Hove, and Sussex Throat and Bar Hospital, Church- 
street, Queen's-road, Brighton.—Non-resident House Surgeon for 
six months, renewable. Salary at rate of £75 per annum. 

Camberw ell Provident Dispensary.—V acancy on Medical Staff. 

Cancer Hospital. Fulham-road. — Hon. Medical Radiographer. 
Honorarium £26 5s. annually. 

Charing Cross Hospital —Assistant Anaesthetist. Salary £60 a year. 
Also Medical Registrar. Salary £40 a year, with lunch. 

Bvxlina Hospital fob Sick Children, Southwark. S.B.—Surgeon 
to Out-patients. 

Grimsby and District Hospital —Resident House Surgeon. SalAry 
£80 per annum, with board, lodging, and washing. 

Hospital for Sick Children, Great Ormond-atrant, W.C.—House 
Physician, unmarried, for six months. Salary £20, with board and 
residence. Also Clinical Pathologist and Bacteriologist, non¬ 
resident. Honorarium 50 guineas per annum. 

Indian Medical Service. India Office.-Twenty Commissions. 

Lancashire Inebriates' Reformatories, Langho, Whallev. Lan¬ 
cashire.—Director and Medicil Officer, married. Salary £500 per 
annum, rising to £700, with residence, coal, light, and washing. 

Liverpool, City of, Infectious Diseases Hospital.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with board, washing, and lodging. 

London Hospital Medical College (University or London).— 
Demonstrator of Biology• Salary £75 per annum. 

Manchester Royal Eyf. Hospital.— Junior House Surgeon. Salary 
£90 with residence, board, and washing 

Margaret street Hospital for Consumption and Diseases of 
the Ciicst, 26, Margaret-street, Cavendish-square, W.—Patho¬ 
logist. 

Melbourne, University of.— Chair of Physiology and Histology. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest.— Assistant. Physician to Out-patients. 

Newcastle-on-Tynk Dispensary.— Visiting Medical Asalstant. Salary 
£160, rising to £lb0. 

New Hospital for Women.— House Physician and llouae Surgeon 
(female). 

Nottingham City Asylum —Junior Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with apartments, board, and 
washing. 

Ochil Hills Sanatorium, Kinross shire.—Bacteriologist and Junior 
Medical Officer. 8aiary £120, with board and laundry. 

Paddington-ghken Children's Hospital London, W.— Surgeon to 
Out-patients. Also Pathologist and Registrar. Salary £50. 

Poplar union, 8outh Poplar District.—Public Vaccinator. 

Queen Adelaide's Dispensary, Pollard-row, Bethnal Green-road, B. 
—Honorary Surgeon Dentist. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Junior Obstetric 
Assistant (female) for six months. Board and lodging provided. 

8t. Ann's Dlspknsaby, 217, St. Ann'a-road, Tottenham.—Medical 
Officer. Also Dentist. 

St. Mark’s Hospital for Fistula and other Diseases of thr 
Rectum, City-road, B.O.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

St. Paul’s Hospital fob 8rin and Gknito-Ubinaby Diseases, Red 
Lion-square, High Hoi born, W.C.—Two Casualty Out-patient 
Surgeons. 

Scarborough Hospital and Dispensary.—R esident Assistant House 
Surgeon. Salary £80 per annum. 

Sheffield Royal Hospital.— House Surgeon, unmarried. Salary 
£120 per annum, with board, washing, and apartments. 

Sussex County Hospital, Brighton.—House 8urgeon, unmarried. 
Salary £140 per annum, with board, washing, ana residence. 

Tottenham Hospital, London, N.—Casualty Officer for six mootha. 
Salary £40 per annum, with board, residence, and laundry. 

West Kent Genkhal Hospital, Maidstone.—Honorary Physician. 

The Chief Inspector of Factories, Home Office, 8.W., gives notioe of 
vacancies for Certifying Surgeons under the Factory Act at Wey¬ 
mouth, in the oounty of Dorset, and at Hinckley, in the oounty 
of Leicester. 


Hlarragts, anti gtatjjs. 


BIRTH8. 

Dow.—On Oct. 28th, at Lewes, Sussex, the wife of William A. Dow, 
M.D., of a daughter. 

Grey. —On Oct. 30th, at Roseland, Kingshridge, Devon, the wife of 
Harry Grev M.D. Edin., of a sou. 

Simpson.— On Nov. 1st, at Melville street, Edinburgh, the wife of Dr. 
G. F. Barbour Simpson, of a daughter. 


DEA.TH8. 

Lawton.—O n Oct. 31st, at Poole. Dorset, Herbert Alfred Lawton, M.D., 
L.R.C.P., M.R.C.S., D.P.I1 , aged 52 years. 

Obmr 'D.— On the 1st Inst., at Hindley, Workington, Fray Ormrod, 
L.R.C.P., M.K.C.S., aged 6D years. 

Thornbubn.—O n Oct. 30th, at Low Moor. Bothel, John Edward 
Thornburn, L.R.C.P., L.M., M.R.C.S., Sunnyside, Cockermouth, 
aged 64 years. _ 

N.B.—4. fee oj 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Digitized by Google 


Tot Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 7, 1903. ]337 


litotes, jsSjwrt (Stommento, aito Rasters 
to (Utomspontrento. 

A POINT UNDER THE VACCINATION ACTS. 

To the Editors of The Lancet. 

8irs,— Some month* ago I vaccinated a child and subsequently in¬ 
spected the arm and found it “good.” The father of the child then 
informed me that he would bring the certificate for me to fill up, also 
saying that he would pay for the vaccination and other items, amount¬ 
ing to 14s. He hat never called. I taw the vaccination officer last 
night who told me that the district medical officer had filled up the 
paper, so, of course, I do not now expect a visit from the father nor do 
I expect to get paid voluntarily. Now, Sirs, I should like to know if 
the district medical officer gets the vaccination fee, if the district 
medical officer is within his right in filling up the certificate. Does 
this meet with your approval ? I may tay that the parents have 
removed from their present address. Thanking you in anticipation, 

I am. Sirs, yours faithfully, 

Widegate-street, E.C., Oct. 30th, 1903, Isaac George. 

%* We fear that there may be in this case an attempt on the part of 
the parent to escape payment and perhaps he has discovered that the 
services of the public vaccinator were at his disposal gratuitously. 
We expect that the district medical officer referred to by our corre¬ 
spondent 1* also a public vaccinator and that such offloer has acted 
under Section 12 of the Vaccination Aot of 1871. which provides that 
“ where It appears to the public vaccinator of any district upon 
personal examination of any obild resident in suob district who has 
not been successfully vaccinated by him, that suob child has been 
successfully vaccinated, the publio vaccinator may. on the request of 
the parent of such child, grant a certificate to that effect, and such 
certificate shall be transmitted and have the same effect as if it were 
a certificate of successful vaccination by the public vaccinator who 
gave the certificate.” It has, however, to be noted that there is no 
statutory fee for this certificate and that the public vaccinator must 
make his own terms with the parent. The public vaccinator is not 
bound to oomply with the request of the parent but it is not 
desirable except “ for very strong reasons ” that he should refuse. 
It appears to us that In the present case, if we rightly interpret our 
correspondent’s letter, the public vaccinator, bad he been awjre 
of the facts, should bavo insisted that the parent should complete his 
oontract with his private medical attendant. The section which 
really governs the present case is probably Section 7 of the Act of 
1871, psut of which enacts that every “ medical practitioner as soon 
as be has ascertained that the operation has teen successfully per¬ 
formed shall deliver to the parent causing the child to be vaccinated 
a certificate of successful vaccination. In the proper form and duly- 
filled up and signed by him.” Our correspondent will do well to 
think over all the facts of the esse in the light of this section 
before he risks legal proceedings.—B d. L. 

THE HOLE OF SOAP. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Oct. 17th, p. 1106, I notice under the 
heading of “ The ROle of Soap " some remarks with regard to a current 
controversy. 

I have read the correspondence in various periodicals and the 
remarks of some professional men with considerable Interest, having 
made a life-long study of soap from the “chemical” as well as from 
the “ personal " point of view, hut I have never seen anyone referring 
to what has been the universal practloe of the oompauy of which I 
have the honour to be a director in preparing toilet soaps—viz., to 
finish the soap so that instead of containing any free alkali—either 
carbonated or hydrated—the soap contains a distinct, though small, 
proportion of free fatty or oily matter. 

My theory has always been that it Is the free alkali which reduces or 
abstracts the natural nil of the skin and that a soap absolutely froe 
from this, while removing the dirt from the skin, leaves it still supple, 
or to use a mechanical expression lubricated, to a valuable extent. 

I should be glad to hear the opinions of those who have made a study 
of the use of soaps on the skin a* to whether my theory is correct or 
bat been studied in any way.—I am, Sirs, yours faithfully, 

8. Godfrey Hall, F.0.8. 

Oct. 21st, 1903. (Edward Cook and Co., Limited.) 

INFORMATION TO THE POLICE. 

7b the Editors of The Lancet. 

Sirs,—O n finding the body of a baby the police of this district sent 
on officer to every medical practitioner asking If he had lately attended 
anyone who might be the mother. Should I, then, happening to have 
a case which I considered one of recent delivery, be right to tell 
about it ? I am, Sira, yours faithfully, 

Nov. 2nd, 1903. * £10,000 Damages. 

%* In the dreumttanoes set out in our correspondent’s letter there is 
nothing to demand, or indeed to justify, his giving Information to 
the polioe as to any case under his charge which he may oonsider to 


be one of recent delivery. The police arc bound to make inquiries 
when they believe crime to have been committed, but no one can be- 
compelled to answer their questions and to make such inquiries of all 
the medical men in a district in order to get a clue is an unusual 
and a highly undesirable course for the police to adopt. It would 
be advisable that all the medical men applied to on such an occasion 
should answer that they are unable to make any statements to any¬ 
one as to matters affecting their patients. This is a general rule to 
which there must occasionally be exceptions arising out of the facts 
of particular cases.—E d. L. 

MOTOR-CARS FOR MEDICAL MEN. 

7b the Editors of The Lancet. 

Sirs,—I t is now some few years since I first wrote to The Lancet 
on the subject of motor-cars In practice and I venture once again, in 
response to your invitation, to give the profession the results of my 
further experience. 

First, I can cordially endorse the recommendation of the gentleman 
who advisee that two cars should be kept. For the last two years I 
have had two cars In constant use and no horses. With the two my 
expenses for horse hire have been very low and I have always had a car 
to use ; but the occasions on which both were available fur a journey 
might be counted on the fiogers, I had almost said on the fingers of 
one band. 

Next, I once again most emphatically beg of my brother practitioners 
to have nothing whatever to do with pneumatic tyres. They are the 
curse of motoring and absolutely and thoroughly unreliable. For an 
ordinary round they are all very well. To go to a consultation or an 
operation in them is to court disaster. Fortunately the ourrent 
number of the Autocar enables me to quote figures in the recent 
“ reliability ” trials of six makes of pneumatic tyre :— 

One had a percentage of 46*15 “no trouble" runs. 

One „ „ OO „ „ 

One ,, ,, 53 62 ,, ,, 

One „ „ 2308 

One „ „ 100 

(only one car on these tyres). 

One ., „ 66-67 

I leave it for any of your readers to estimate the desirability of risk¬ 
ing this percentage of trouble and hindrance. Should any of them 
wish to study the necessary labour of removing an outer tyre oover 
and repairing a punctured tube I can refer them to the section on tyre 
repairs in the Badminton Library book on " Motoring.” I can assure 
them this, that after a most worrying and annoying delay they will be 
about tired out (no pun intended) and too filthy to visit their next 
patient, with dirty shirt-cuffs and probably some other spoilt clothing. 
There are some good cars on solid tyres and a considerable number 
which, in the language of the trade, are “ not built to stand solid 
tyres.” To sum up. (1) Very few motor-cars are worth having at all; 
and (2; no car which runs on pneumatic tyres is worth having at all. 
Of course, I speak of cars for professional and regular “ work.” As 
plaything cars they are another matter. There are tome good articles 
worth study on modern motoring in recent numbers of the Badminton 
Magazine. I am, Sirs, yours faithfully. 

8tratford-on-Avon, Nov. 2nd, 1903. Harry Lupton. 

7Y> thi Editors of The Lancet. 

Sirs,— I am anxious to start a light motor-car tor my practice and 
should be glad if any fellow practitioner can help me in the choice of 
one. I live in a very hilly part of Cornwall, a few of the gradients 
being as steep as 1 in 3. The machine required must therefore be a 
first-rate hill climber above all things. I should like one which would 
usually carry two persons but having a removeable back seat which 
could be used if necessary. Wbat horse-power would be required for 
the work and how well does a motor-car get on with snow on the 
ground ; also can motor-cars be started on a hill without assistance ? 
I shall be very grateful for any suggestions. 

I am. Sirs, your* faithfully, 

Oct. 27th, 1903. Tramite Recta. 

CRIPPLED CHILDREN'S CHRISTMAS HAMP KBS. 

To the Editors of The Lancet. 

Sirs,— May I once again ask the courtesy of your columns to remind 
your generous readers of the distribution of Christmas hampers to up¬ 
wards of 6000 poor crippled children in the metropolis f These weloome 
gifts are despatched direct from the Guildhall by the Lord Mayor 
and Sheriffs on the morning of the day when, by permission of 
the Corporation, we entertain some 1200 ragged school children. 
Hit Majesty the King has again given a donation to the fund which 
it is my privilege to bring to the annual notloe of the publio. 
The Right Honourable General Sir Dighton Probyn, keeper of His 
Majesty's Privy Purse, writes me, Oct. 19th: “ I am commanded by 
the KiDg to send you the Inclosed cheque for £10 10«. as a donation 
from His Majesty to the Poor Children's Banquet and Cripples' 
Christmas Hamper Fund which you so kindly organise on their 
behalf.” I am hoping that this year we shall not only be able to say 
that we have denied no deserving applicant, hut that we may 
have, as we had last year, a little balance in hand to meet 
those extremely pitiable oases in whloh a crutch, a cork leg, 
or the loan of an Invalid chair Is more weloome even than 
the hamper. All through the year the work (by the Ragged 
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School Union) of registration, visitation, and relief continues or we 
could not undertake the hamper distribution on such a scale with 
the certainty that not oue goes astray or falls into undeserving 
hands. The little cripple entertains the family and on a modest 
estimate the fund brightened the lives last Christmas of over 30.000 of 
the poor of London. I am in receipt of hundreds of most gratefully 
worded letters. Donations may be sent, as heretofore, to me, 
addressed Little Cripples' Christmas Hamper Fund, 69, Ludgate-hill, 
London, E.C. I am. Sirs, yours faithfully, 

London, E.O., Oct. 31st, 1903. W. P. Tbeloah, Alderman. 

P.8.—This is the tenth year of my fund and every year I have been 
increasingly successful. 

BURGUNDY v. CLARET. 

To the Editors of The Lancet. 

Sirs,—"A Man of Kent" states that “no wine can equal French 
burgundy ” to produce “thedcsirod effect either of recuperation or of 
blood making." 1 assume he has tested the effects of the best South 
Australian burgundies and I should like to know why he differs from 
the opinion of other medical men. 

I am. Sirs, yours faithfully, 

H. Allehdale Grainger, 

London, Nov. 3rd, 1903. Agent-General for South Australia. 

MEDICAL OFFICERS TO 8CIIOOL BOARDS. 

To the Editors oj The Lancet. 

8ibs,— I should be obliged for any information from medical officers 
of school boards respecting their duties and more particularly those 
concerned with special ophthalmic and aural work. 

I am. Sirs, yours faithfu'ly, 

John Grimshaw, M.D.Lond., Ac. 
142, Whetstone-lane, Birkenhead, Nov. 3rd, 1933. 

THE GENERAL MEDICAL COUNCIL AND MEDICAL MEMBERS 
OF PARLIAMENT. 

In reference to a report which appeared in the Evening News of 
Nov. 3rd stating on the authority of the Liverpool Post that “the 
Medical Council has resolved to Invite medical M.P.’s to c >nfer with 
the Committee with a view to forming a medical and public health 
committee in Parliament," we are authorised by the Registrar of 
the General Council of Medical Education and Registration of the 
United Kingdom to announce that there is no truth in the state¬ 
ment. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

The following sums have been received in response to 8ir William 


Broad bent's appeal: — 

£ 

s. 

d. 


£ 

s. 

d. 

Sir William Broadbent 




Dr. Mary Thome ... 

... 1 

1 

0 

Bart.. 

50 

0 

0 

Dr. Hector Robinson 

... 1 

1 

0 

Mitts Broadbent . 

5 

0 

0 

Mr. E. H. Hicks ... 

... 2 

2 

0 

Dr. H. De Tat ham 

25 

0 

0 

Dr. Moon . 

... 5 

5 

0 

Dr. Edward Martin .. 

1 

1 

0 

Dr. Barkett . 

... 1 

1 

0 

Dr. I. Burney Yeo 

5 

0 

0 

Dr. R J. Kerby 

... 10 10 

0 

Dr. J P. Stewart. 

1 

1 

0 

Dr. M. Greenwood ... 

... 1 

1 

0 

Mr Thomas Mnreton.. 

2 

2 

0 

Dr. W. Andrews 

... 0 10 

0 

Dr. Price Williams .. 

5 

0 

0 

Dr. M. J. Doinje 

... 1 

1 

0 

Mr. M. Cutcliffc. 

1 

0 

0 

Mr. Ray ley Owen ... 

... 1 

1 

0 


Dr. Satchell offers a donation of ten guineas on condition that 16 
other donations of £5 each or eight of £10 each are received in 
response to the appeal before the end of December. The sums 
received do but little more than oever the amount already 
granted in relief and leave little to meet the demands outstanding 
which had to be postponed at the last meeting for want of funds, 
and make no provision for the applications which have been 
received since and which will increase iu .number as the winter 
approaches. Further help is urgently needed. Subscriptions and 
donations will be thankfully received by the treasurer, Dr. Samuel 
Wot, 15, Wimpole-street, W. 

MUSICA LJSTITIjE COMES, MEDICINA DOLORUM. 

Those members of the medical profession who can find time to go 
to concerts—and there is no greater intellectual relaxation than to 
liston to really good music—will generally find their opportunity at 
Queen's Hall, Regent’s-street, London, W. On Wednesday, Oct. 28th, 
Mr. Emil Paur conducted at a concert of which the chief items 
were the C minor symphony of Brahms, and a piano concerto by 
Mr. Emil Sauer, the part for the solo instrument being played by 
the composer. On Saturday, Oct. 31st, the first of the Symphony 
Concerts took place. A very fine performance was secured by Mr. 
Wood of Brahms’s symphony In B minor with its masterly final 
movement. Other items were the delightful overture to Peter 
Cornelius's “Barber of Bagdad," an almost unknown work, two 
tone poems by Arthur Hervey, and tho A minor piano concerto of 
Schumann with Miss Adela Verne in the chief part. 


F. E. if.—Mild or anomalous oases of scarlet fever, the nature of which 
is unrecognised, have usually a large share in the spread of this 
disease during an epidemic. On the facts reported we think that 
the medical officer of health, in his endeavour to deal thoroughly 
with the outbreak in the village, was right in desiring to examine 
the suspected cases. It would have been better if he had been 


able to make his visits together with the medical practitioner; 
and we think that an attempt to do this should have been 
made, though in the oountry appointments for this purpose 
are difficult to arrange. In the present Instance, where the 
medical offioer of health is not in private practice, we do 
not think that the medical practitioner need object to the patients 
having been examined in his absence for the purpose indicated. In 
the matter of the correct diagnosis the facts are in dispute, and we 
are unable to give an opinion. In general, we think that the 
occasions on which a medical officer of health would be justified in 
expressing to parents any doubt which he entertains as to the correct¬ 
ness of diagnosis in a case of infectious disease must be extremely 
few. 

S. H. S. —A patient has a perfect right to change his or her medical 
man. It Is courteous of the patient to inform the medical man 
who has been superseded of the change but there is no obligation 
to do so on the part of the patient who, as a layman, is not bound by 
medical etiquette. The position of the medical man called in to 
replace a brother practitioner is always a delicate one. He should 
not take over the case until his predecessor has definitely received 
instructions that his services are to tie diicontinued, and where be 
has been called to a case owing to the usual medical attendant being 
away from home he should explain the temporary nature of his 
services if this is not understood by the patient. But when the 
position has been regularised he can hardly refuse save in special 
circumstances, to attend a member of the public requiring his 
services. We do not think that the situation described by our corre¬ 
spondent is one that ought to lead to any unpleasantness whatever 
between professional brethren. 

R. H .—We do not know whether there is any special printed for m of 
the agreement mentioned by our correspondent, but if so we should 
think that any law stationer would provide one. The agreements in 
question are, however, generally drawn up in manuscript by a 
solicitor. 

Irish. —Our correspondent might communicate with Mr. William Van 
Praagh at 11, Fitzroy-square, London, W , or with Mra. Emil 
Behnke at 18, Earl's-court-square, London, S.W. 

C.— Some of the works in question were sent to this office. Though 
they are doubtless well-intentioned we do not think that they are 
suitable for general distribution. 

IF. AT., M.B.— There is no proof that the medical man in question 
is aware of the use which is being made of his testimonial. His 
attention might be called to it. 

X. V. Z. —There is none so far as we know. 

Communications not notioed in our present issue will rooelve attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.x.), Bi. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (230 p.m.), 
Middlesex (1-30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaoologlcal, by Physicians, 2 p.m.), Boho-eqoars 
(2 P.M.), Royal Orthopssdio (2 p.m.). City Orthopaedic (4 PJI.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.). Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (10th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s J3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (130 p.m.). Wert- 
miaster (2 p.m.). West London (2.30 p.m.). University OoOegs 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer ?Z p.m.), Metropolitan (2.30 p.m.), London Throat 
(8.30 A.N3, Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 230 pjO, 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (11th).— St. Bartholomew’s (1.30 p.m.), University OoDegs 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.). London (2 p.m.). King’s Col legs 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 pjO, 
National Orthopcedio (10 A.M.), St. Peter’s (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (230 p.m.), Westminster (2 p.m.) Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Threat, Gotden-sqoars 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (mh).-St. Bartholomew’s 0-30 p.m.), St. Thomas’* 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.). Mid dieses 
(1-30 P.M J, St. Mary’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Onelsea (2 p.m.), Gt. Northern Central (Gynaoo- 
logloal, 2.30 p.m.). Metropolitan (2.30 p.m.), London throat, 
(930 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 230 pjl). 
Throat, Golden-square (930 a.m.), Guy’s (130 p.m.). 

FRIDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), 81 
Thomas »(330 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Marys 

g P.M.), Ophthalmlo (10 A.M.), Cancer 72 P.M.), Chelsea (2 PJC.), Gt. 

orthera Central (2.30 p.m.). West London (230 p.m.), London 
Throat (930 a.m.), Bamarltan (9.30 a.m. and 230 P.M.), Throat 
Golden -square (930 a.m.), City Orthopssdio (230 p.m.), Sobo-sqaere 
(2 PJf.). 
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SATURDAY 14th).—Royal Free <9 a.m.), London (8 p.m.), Middles*- 
0.30 p.m.), at. Thomu'i (2 p.m.), Universltv College (9.15 a.m.). 
Charing Cron* (2 P.M.). 8t.. George's (1 P.M.), 8t. Mary's (10 P.M.), 
Throat. Golden-square (9.30 A.M.), Guy"* (1.30 p.m.). 


At the Boyal Bye Hospital (2 P.M.). the Royal London Ophthalmic 
(10 AJf.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

HOBDAY <9th\—M edical Society of London (11, Ohandoa-street, 
Caveuriieh-«quare W.).—8.30 p.m. Clinical Evening. Canea :—Dr. 
B. W\i.ter: (l) Mitral Disease with Pulmonary Regurgitation: 
(2) Spondylitis Deformans.—Dr. F. J. Poynton: Bilateral Facial 
Paralysis —Dr. L Jones and Mr. 0. 8. Kingston : Series of Cases of 
Rodent Ulcer and Malignant Disease treated by the Finsen Light 
and X Rax s.—Dr. S E. Dore: Cases of Lupus treated by the Finsen 
Light.—Mr. W. G. Spencer : 8cirrhus of the Tongue (third yoar of 
exhibition) —Dr B. Dawson : (1) An Abdominal Case for Diagnosis; 
(2) Ca-ciimma of the Stomach. 

TUESDAY (10th>.—R oyal Medical and Ohircroical Society 
(20. Hanover-quare, W.).—8.30 p.m. Paper: Dr. C. Hiviere: The 
Anwniias of Infancy. 

Pharmaceutical Society op Great Britain (17. Bloomshurv- 
squnre, W.C.).—8 p.m. Papers:—Mr. E. White: Kino—Mr. W. 
Garre • : The A«say of Crude Cocaine. 

WEDNESDAY >llth).— Hunterian Society (London Institution. 
Finstniiy-clrcus, B.C ).—8.30 p.m. Discussion on Appendicectomy. 
When and Iliw It should be Periormed (opened bv Mr. H. L 
Barnar ). Mr. J Berry, Mr. G. L Cheatle, Mr. F. J. Steward, aud 
Mr. J. Sherren will take part In the debate. 

Dermatological Society of London (11. Chan dos-street, Caven- 
dish-snuare. W.V—6.16 P.M. Demonstration of Cases of Interest. 
South-West London Medical8ocihty (Bolingbroke Hospital, Wands¬ 
worth Common).—8.45 p.m. Dr. F. F. Burghard : Modern Treat¬ 
ment ..f some of the Commoner KormB of Dislocation and Fracture. 
THUB8DAY il2th>.— British Gynaecological Society (20. Hanover- 

B uare, W.).—a p.m. Specimens will be shown by Dr. Purcell. Dr. 

scnaughton Jones, and Dr. B. Fenwick. Cases by Dr. Hodgson 
and Dr I Parsons. 

Childhood Society (Library of the Sanitary Institute, 72. Margaret- 
street, W.).—8 p.m. Lecture:—Mr. R. D Podley : Healthy Dentition, 
Its Imp "tAiice In Child Life. 

FRIDAY 13th'.- The Incorporated Society or Medical Officers 
of Health (9. A telphi-terrace, Strand, W.C.).—7.30 p.m. Taper:— 
Dr. 8. Davies : The Source of Infection In Tuberculins. 

British Laryngological, Rhinological, and Otologioal Asso¬ 
ciation <11, Chandoe-etreet. Cavendish-square, W.).—Annual 
Gener I Meeting. Papers will be read and Cases shown by the 
President (Dr. W Wlngrave), Dr. Lamb, Dr F. Spicer, Dr. Kelson, 
Dr Haslsm snd others. 

Clinical Society of London (20. Hsnover-cquare. W.).—8.30 p.m. 
Papers:—Dr. P. B Batten: A Case of Myositis Fibrosa.—Dr. G. 
Newton Pitt : K Case ■ f Measles with Coma.—Dr. Pasteur: A Case 
of Pernicious Anemia with Unusual Features. 


EDITORIAL NOTICES. 

IT is most important that communications relating' to the 
Editorial business of Thb Lancet should be addressed 
ttsclvsively “ To the Editors,” and not in any case to any 
gentle man who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local eventt 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be writte n on 
one side of the paper only, AND WHEN ACCOMPA NIED 
BT BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscript ions 
which are sent direct to the Proprietors of The Lancjet 
at their Offices, 423, Strand, W.O., are dealt with by them t 
Subscriptions paid to London or to local newsagent* (with 
none of whom have the Proprietors any oonnexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offloes. 


LB0TITRK8. ADDRESSES, DEMONSTRATIONS, to. 

MONDAY (9th>.—P ost-Graduate College (West London Hospital, 
Hammer'iiiitn-rnwd, W.).—6 P.M. Mr. Baldwin: Practical Surgery. 
(Second Lecture.) 

Mkdical Graduates’ College and Polyclinic (22. Chen lee-street, 
W.C.). 4 pm. Dr. T. 0 Fox: Clinique (Skin.) 5.15 p.m. 
Dr. J. Taj lor: Common Forma of Paralysis in Children and Youug 
Adult*. 

TUESDAY 10th’.—P ost-Graduate College (W**t London Hospital, 
Hamni^ibiunn road, W.).—6 P.M. Dr. R. H. Cole: Alcohol as a 
Cau e of (i.sanity. 

Medical Graduates' College and Polyclinic (22 Chenlee-otreet. 
W.C )—4 p m. Dr. T H. Green : Clinique (Medical.) 6.15 P.M. 
Dr J Taylor: Common Porms of Paralysis in Children and Young 
Adults. 

National Hospital fob the Paralysed and Epileptic (Queen- 
squa»- Bi'-'mebury).—3.30 p.m Dr. Ke-rier: Oases In the Wants. 

Qla.hgow Ophthalmic Institution (128 West Regent-street).— 
8 p.m. D. m lustration of Ophthalmia© pic Case*. Stereoscopic and 
other Photogrtphs Pith- logical Specimen* and M>c r o*©>pic Slides. 
Cl" leal Kveidiig:—Penetrating Wounus of the Eyeball. (Post 

_GratMia'e Cmi re) 

WEDNESDAY llth>.—P ort-Graduate College (West London Hos 
pltal lUnuMMbinltb-road, W.).—6 P.M. Dr. Russell: Rheumatoid 
Aith Itis. 

Medical Graduates' College and Poltolixic (22. Ohenles-atreet, 
W.C.) -4 e m. Mr A. H Tubby : Clinique. (Surgical.) 5.15 p.m. 
Mr. 0 B Keet'cvs Unreduced Dislocations. 

Honpital for Consumption and Diseases of the Chest (Bromp- 
trrn) —4 p.m fir Perkins: Pneumoihurax. 

THURSDAY (12th>.— P<*t-Ghaduatr College. (Went London Hos¬ 
pital it am in- minlt-h-mad. W.).—6 p.m. Mr. Baldwin: Practical 
Surgery. (Third Lecture.) 

Mum al Graduates College and Polyclinic (22, Ohenien-street. 
W C.) -‘4 pm M'. Hutchinson: Clinique. (Surgical.) 515 p.m. 
Mr. H. L B-rnard: Intestinal Obstruction. 

Samaritan Free Hospital for Women <Marylehone-read. N W ).— 
3 pm Hr. L--ck x er i Hemorrhage at and after the M-nopaii«e. 

Charing Crinv Hospital. —4 p m. Mr. Waterhouse: Uemonstiatlon 
of Mpglc-I Cane* (Post-Graduate Course.) 

The Ho-pitai. for Sick Children (Gt. Ormond-street. W.C )- 
4 P.w D . Stills Croup. 

Hor-ihaRant London Poht-Gbaduate College (Tottenham Hos¬ 
pital, N.|—4 30 pm. Mr. W. Edmunds: Surgical Diseases of 
Children (First. Lecture.) 

FRIDAY 13th). — F'*rr-G raduate College (West London Hospital 
Hanunen.ii.it h-mad, W.).—5 P.M. Dr. Beeoei Dairies, Cowsheds, 
amt Mi k-sti- ps. 

Medical Graduates' College and Polyclinic (22, Chenles-street, 
W.C.).—4 p.m M' B Clarke Clinique (H e) 5.15 p.m. Mr. R. P. 
P«tno : Tuberculous Oiseaw of the Knee-j riot. 

National mo-pital for the Paralysed and Epileptic (Queeu- 
square, Bloomsbury).—3.30 p.m. Dr. K. Russell i Myelitis. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


Fob th* United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months ... ... 0 8 2 


ro the Colonies and Abboas, 

Dne Year .£1 14 8 

3lx Months. 0 17 4 

PhtM Mnnt.hi ... ... 0 8 8 


Subscriptions (which may oommenoe at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
•‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offloes. 423, 8trand, London, W.C 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m by Steward s Instruments.) 

The Lancet Offloe, Nov. 6th, 1903. 


DatS. 1 

Barometer 
redm-ed to 
fern L*-*el 
and SF P. 

Direc¬ 

tion 

•if 

Wind. 

Rain¬ 

fall 

Hoi AT 

Kadis 

In 

Vsoao. 

Maxi¬ 

mum 

Temp. 

Hhade. 

Min. 

Temp 

Wet 

Bulb. 

BuS>. 

Remarks St 

BJ0 A.R. 


30 

29 71 

S.W 


92 

59 

49 

60 

61 

Cloudy 


31 

3" 01 

N.W. 

024 

87 

67 

42 

41 

45 

Cloudy 


1 

29-92 

W. 


77 

54 

45 

60 

52 

Cloudy 


2 

30 15 

8 W 

0-21 

69 

56 

49 

49 

51 | 

Cloudy 

** 

3 

30 23 

N. 


73 

57 

51 

51 

52 

Cloudy 



30-40 

N.K. 


69 

54 

42 

42 

43 

Haxy 


5 

30-60 

N.K. 


68 

53 

41 

41 

44 ' 

Overcast 


During tbs week marked ooplee of th# following newspapers 

ha vs been received • Daily Messenger (Loudon and Paris), 
Times, Daily > hmnicle, Daily Graphic. Star. Macclesfield Courier 
Supp 1 'mei't. Daily A<t os. Hertftrdrhire Mermry Southern Times 
and Dorset County Herald. Burnley and District Times. H estminster 
Oaf tie, Windsor and Eton Expnss Manchester Guardian, City 
Press, Walsall Advertiser. Herts Advertiser. Beading Mercury, 
Mining Journal, Surrey Advertiser, dec. 
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Communications, Letters, &c M have been 
received from— 


A—Association of Military Sur- 

f ;coni of the United 8tatee, Car- 
isle,, Pennsylvania, Secretary of; 
Messrs. Allen and Hanburys, 
Lond.; American Congress on j 
Tuberculosis, Secretary of; 
Abernethlan Society, Lond., 
Hon. Secretary of. 

B.—Mr. 8. M. Barre, Winnipeg; 
Mr. H. Baker, Birmingham; 
Meeara. J. H. Booty and Son, 
Lond.; Miaa B. Bailey, Lond.; 
Dr. J. O. Bowie. Cardiff; 
Mr. R. B. P. 8. Bowker, Lond.; 
British DruggUts, Ltd., Lond.; 
Mra. Bland-Sutton. Lond.; Mr. 
Walter Bernard, Londonderry; 
Messrs. Bern rose and 8ons, Lond.; 
Mr. J. F. Briscoe, Alton; Messrs. 
D. Burnett and On., Loud.; 
Mr. C. L. Bedford, Birmingham; 
Dr. A. B. Brindley, Bury; Bir¬ 
mingham, Ac., Hospital for Skin 
Diseases, Secretary of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Dr. Q. Bellei. Bologna; 
Dr. J. Braithwaite, Stroud. 

C.—Cortland Wagon Co.. Lond.; 
Messrs. Clibrans, Altrincham; 
Coal Smoke Abatement Society. 
Lond., Secretary of; Mr. F. V. 
Chalmers, St. Leonards on-8ea ; 
Dr. W. F. Oolcough, Sherborne; 
Chironian (The), New York, 
Editor of; C.; Camberwell Pro¬ 
vident Dispensary, Secretary of; 
Messrs. T. Cook and Son, Lond.; 
Dr. R. J. Collie, Lond.; Messrs. 
Cleaver, Gerahty, and Gedge, 
Lond.; Miss Cooke, Weitgate on- 
Sea; Dr. W. Oollingridge, Lond.; 
Messrs. H. and J. Cooper, Lond.; 
Mr. Herbert Cardin, Stock; 
Mr. B. Kenneth Campbell, Lond.; 
Christian Union, Hon. Secretary 
of; 0. H. P.: Mr. John Clear, 
Lond.; Mr. F. W. Collingwood, 
Lond. 

D. —Mr. Thomas Dixon, Lond.; 
Dr. John D. Davies, Swansea; 
Mr. L. B. Dlmond, Syracuse, 
U.8.A.; Viscountess Duncannon; 
Mr. J. Q. Donald. Colinsburgh ; 
Diastase Flour Co., Needham 
Market. 

H.—Mr. T. Crisp English. Lond.; 
Bques.: Mr. T. 0. Basson, Balti¬ 
more. 

F.—Dr. W. Soltau Fenwick. Lond.; 
Dr. T. C. Fisher, Paignton; 
Messrs. Ferris and Co., Bristol; 
Messrs. Falk, Stadelmann, and 
Co., Lond. 

G.—Mr. J. Good, Belvedere; 
Messrs. R. W. Greeff and Co., 
Lond.; Mr. Isaac George, Lond.; 
Mr. John Gteeohalgh. Atherton; 
General Apothecaries Co., Lond.; 
Messrs. Gardiner and Co., Wis¬ 
bech ; Mr. K. 0. Qh'ise. Patua- 
khali, India; Dr. J. M. Glbbes. 

H.—Dr. R. A. Hayes, Dublin; 
Dr. C. Heaton, Weslgate-on-Sea; 
Horsfall Destructor Co., Leeds; 
Messrs. Haasenstein and Vogler, 
Geneva; Mr. A. B Harris, Lond.; 
Mr. L. Holliday, Heckmondwike; 
Dr. 0. O. Hawthorne, Lond.; 
Dr. Walter K. Hunter, Glasgow; 
Mr. J. Basil Hall, Bradford; 
Dr. T. Barrett Heggs, Brighton ; 


Mr. R. F. Hlley, Sidapur; Mrs. 
Joseph Hammond. Wollaston; 
Dr. P. G. Harvey. Worcester; 
Messrs. Hastings Bros., Lond.; 
Hereford County Asylum, Clerk 
of; Miss B. M. Homersham, 
Lond. 

L—Mr. S. D. Ingram, Newport, 
Men. 

J. —Dr. A. C. Jordan, Lond.; 
Mr. D. H. Jack, Glasgow; J. A.; 
Mra. C. E. Jones, Chorley Wood. 

K. —Mr. W. T. Kyle. Bristol; 
Messrs. Kilner Bros., Lond. 

L. —Mr. H. K. Lewis. Lond.; 
Mr. Rlokard W. Lloyd, Lond.; 
Messrs. Lee and Martin, Bir¬ 
mingham; The Geo. Lelulnger 
Chemical Co., Chicago; Mr. 
W. J. Lesley. Lond. 

M. —Dr. MacDougsll, Aberdeen; 
Mr. F. Hone Moore, Thaxted; 
Major D. J. Marshall, I.M.8., 
Edinburgh; Dr. M. Metzen- 
btum. Cleveland, U.8.A.; Mr. 
0. Mansell Moullin, Lond.; 
Manchester Medical Agency, 
Secretary of,- Macedonian Relief 
Fund, Lond., Secretary of; 
Maltlne Manufacturing Co., 
Lond.; Dr. J. W. Miller, Wake- 
fiold'; Messrs. 0. Mitchell and 
Co., Lond. 

N. -Dr. J. T. C. Nash, Southend- 
on - Sea; Nottingham City 
Asylum, Medical Superintendent 
of; Mr. H Needes, Lond.; Mr. 

J. 0. Needes. Lond.; New York 
City, Commissioner of 8treet | 
Cleaning of. 

O. —Mr. 0. A. P. Osbume, Norwich; , 
Sir Lambert Ormsby, Dublin; 
Dr. C. Ormerod, Croydon; 
Messrs. Oetzmann and Co., 
Lond.: Colonel M. D. O'Connell, 
R.A.M.O., York. 

P. —Dr. S. W. Plummer. Durham; 
Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Parry and Co., Loud ; 
Messrs. Peacock and Hadley, 
Lond.: Mr. George Pernet, Lond.; 
Mr. 0. R. Porter Lond.; Miss 
B. H. Pitcairn, Hasiemere. 

R.—Dr. Herbert Rhodes, Lond.; 
Mr. W. Roper, Collie, West 
Australia; Dr. J. W. Rob, Lond.; 
Mr Cecil Revis. Lond.; Mr. 
R. Redpath, Newcastle-on-Tyne; 
Messrs. Reynolds and Branson, 
Leeds; Mr. J. A. Raddlffe, 
Leeds; Messrs. H. and J. Reading, 
Lond. 

B.—Dr. J. R. Swanton, Ballydebob; 
Captain T. Stodart, I.M.S., 
Akyab, India; Dr. St. Clair B. 
Shad well, Walthamstow; Prof. 
William Stirling. Manchester; 
Mr. J. Barker Smith, Lond.; Mr. 
Herbert Snow. Lond.; Scholastic, 
Clerical, Ac., Association, Lond.; 
Messrs. G. Street and Co., Lond.; 
Mrs. Skinner, WiDChelsea. 

T. —Sir W. P. Treloar, Lond.; 
Mr. T. Prldgln Teale, Leeds; 
Dr. Seymour Taylor, Lond.; 
Dr. P. C. E. Tribe, Cairo ; Thera¬ 
peutical Society, Lond., Secre¬ 
tary of. 

U. —Universities Mission to Central 
Africa, Lond., Secretary of. 


W.—Mr. G. T. Wilkinson, Lerryn ; West Kent General Hospital, 
Mr. R. Watts White, Bastbnurne; i Maidstone. 8ecretaryof;W.B.8.; 
Dr. T. O. Wood. Lond.; Messrs. Weekly Critical Review, Paris; 
W. Wood and Co.. New York ; : Mr. J. D. Wynne, Clonmel. 

Dr. V. Wauostrocht, Nap ton; X.—X. 21. 

Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. T. Angus, Cymmor; j 
A. A.; A J. T.; Apnllinaris Co., | 
Lond.; Archive* Internationale* : 
de Laryngologie, dec., Paris. 

B. - Dr. J. Brownlee, Glasgow; 
Birmingham. Ac., Bar and Throat 
Hospital, Secretary of; Dr. F. C. 
Broflie, Sandown, Isle of Wight ; 
Messrs. Bedford and Co.. Lond.; 
Birmingham Daily Post. Manager 
of ; Miss A. D. Brookes. Lond.; 


jrookes. Lond.; 


Mr. J. C. Maogown, Millport; 
Dr. A. J. H. Montague, Worksop; 
Mrs. Murphy, Banshee; Mr. 
A. B. Morison, West Hartlepool; 
Mr. B. L. Martin, Chelmsford; 
Dr. B. W. 8. Martin, Brithdir; 
Dr. H. S. MoLellan. Pennington ; 
Medical. Manchester; Manchester 
Hospital for Consumption, Secre¬ 
tary of; Mr. J. Murray, Load.; 
Mr. H. Morris. Lond. 


Blackburn, Ac., Infirmary, Secre- N.—Mr. J. W. Norman, Carlisle; 
tary of; Booth's Distillery, Lond.; Miss G. Newbery, Bourae- 
Blrkenhead Union, Clerk of; mouth. 

Messrs. J. Beal and Son, 0.—Mr. J. M. O'Sullivan. Aber* 
Brighton; Major G. Bent, onion; Mr. O. F. Ormrod. 
R.A.M.C., Warwick; Messrs. Workington. 


D. Burnett and Co., Lond.; P.—Hon. W. F. Prout, Freetown; 
Dr. G. W. Brown, Hanley; Dr. A. Pryce, St. Asaph: Dr. 

Mr. A. Brook Batley, Leyton; W. B. Pres, Portsee; P. S. W.; 

Dr. J. M. Browne, Cork. Messrs. Payne, Prodsham, and 

0.—Mr. J. 0. Curtis. Mumbles; Bewlev, Liverpool; P. O. H.; 

0. H. 8.: Messrs. Carter, Lond.; Dr. W. H. Price. Wreckenton; 
Messrs. S. Clark and Co., Lond.; P. F. B.; Poplar Union, Clerk of; 

Mr. J. B. Cameron, Lond.; Mr. F. B. Potter, Lond. 

Ohelsea Guardians, Clerk of ; R.—Mr. G. 0. Robinson. Lurgan; 
Messrs. Cosenza and Co.. Lond.; Dr. T. H. Redwood, Rhymney; 


Messrs. Condy and Mitchell 
Lond.; Cooke's School of Ana 
tomy, Lond.; Mr. P. H. Court 
Warsop; Dr. J. M. Cowan 
Glasgow; Mr. A. C. Campbell 
West Hartlepool. 

D.—Messrs. Dowie and Marshall 
Lond.; Mr. B. 0. Dean, Bridge 
town. .West Australia; Messrs 


Dr. T. H. Redwood, Kbymney; 
Mr. W. A. Roper, Fremantle, 
West Australia; Mr. R. W. Rees, 
Llandilo ; Mr. J. W. Roberta, 
Thirsk; Dr. R. A. Ross, Dalkey; 
Mr. R. A. Rozelaar, Load.; 
R. 8.; Mr. H. Rainblrd, Baxilby; 
Messrs. Robinson and Sons, 
Chesterfield; R. L. P.; R. L. F. 8.; 
Mr. H. R. Buckley, Holt. 


Mr. W aW A n Du«nce CO Ru.Men'; 8 V r 

Dr. B W.Diver. Shotley Bridge! R 


Mr. J. Diggens, Lancaster; 
Delta. Lond. 

B.—B M. ; B. M. B. 

P.—Messrs. Farebrother. Bills, and 
Co., Lond.; Fellow's Medical 
Manufacturing Co.. New York ; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; Mr. B. A. Field, 
Owston Ferry ; F. A. 

0.—Mr. W. Greene. Monkstown; 
Mr. W. 0. Goodden, Vienna; 
Mr. B. M. Greenstll. South Nor- 
manton; Dr. P. Goold, Macroom; 
Messrs. Graham and Bartholo- 
meuz, Lond.; Miss Gardener. 
Hove; G. A. B. J.; G. A. W.; 
G. T. K.; Mr. L. Gordon, Brails- 
ford ; Dr. J. H. Glenn, Dublin; 
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THE HISTORY OF MEDICINE AS ILLUS¬ 
TRATED IN ENGLISH LITERATURE. 

Delivered before the York Medical Society on Oot. 14th , 190S, 

By NORMAN MOORE, M.D. Cantab., 
F.R.C.P. Lond., 

PHY3ICIAK TO. AKD LECTURER OK THK PRIKCIPLES AKD PRACTICE OP 
MEDICIKE AT, ST. BARTHOLOMEW'S HOSPITAL. 


Gentlbmkn,—I n early times medicine was regarded not 
as a merely professional study, bat as, in some degree at 
least, a part of that general store of information which should 
be possessed by every well-trained mind. When the earlier 
studies which were included in the terms “trivium” and 
4> quadrivium ” were completed and the student knew 
enough of grammar, rhetoric and logic, of arithmetic, 
music, geometry, and astronomy 1 to be considered in 
oeptem artibvi magitter, he proceeded, at least often, to 
devote his time to the acquisition of medioine, of law, and 
of theology, the three great subjects concerning all men in 
their passage through life. You may find a picture of a 
mind well trained after this method in the ‘ * Liber Etymo- 
logiarum ” of St. Isidore who was Bishop of Seville in the 
year 604, a book much read in the Middle Ages and to be 
found in most monastio and collegiate libraries in England. 
The work is divided into 20 books : the first three treat of 
the liberal arts in detail; the fourth discusses medicine in 
thirteen chapters; the fifth book treats of law; the sixth, 
seventh, and eighth of theology ; the ninth of languages and 
of the laity ; the tenth of tbe meaning of certain general 
terms ; the eleventh and twelfth of man and the animal 
kingdom ; the thirteenth of physiography ; the fourteenth of 
geography ; tbe fifteenth of human society and of building*; 
the sixteenth of mineralogy; the seventeenth of tbe vegetable 
kingdom ; the eighteenth of war and soldiers and public 
games ; the nineteenth of ships, of painting, of textile arts 
and their products, of ornaments, rings, girdles, and shoes; 
the twentieth of tables, of meat and drink, of the furniture 
of the house, tbe kitchen, the farm, the garden, and tbe 
stable. As this “ Liber Etymologiarum ” was written 
about the time of tbe landing of St. Augustine in 
England and tbe consequent commencement of litera¬ 
ture and of the knowledge of books among the English, 
we may take it as representing what the earliest educated 
men of England knew of things in general. They read 
Isidore in Latin and if to tbe information contained in his 
book we add the Holy Scriptures and their vernacular Anglo- 
fiaxon we have probably a complete notion of the literary 
contents of their minds. A few examples will give some idea 
of how varied and curious their knowledge was. The Greek 
alphabet is explained at length : bow Cadmus first brought 17 
letters into Greece from Phoenicia, how in the time of tbe 
Trojan War three more H, <*>, were added, and later £, 0, f, 
and how Pythagoras first formed the T in illustration of 
human life. The stem is the earliest part of life, the 
division begins in youth, "cujns dextra pars ardua est sed ad 
beatsm vitam tendens: sinistra faoilior sed ad labem 
iateritumque c • luoens.”* The chapter on birds shows a desire 
-characteristic of the book to tell everything known to the 
writer aa concisely as possible. "On birds, Book XII. 
■Chapter VII. There is one name of birds, but various kinds. 
For just as they differ in their kind so they do in their 
■nature. For some are simple as doves, others cunning as tbe 
partridge, some will submit themselves to the hand as the 
hawk, others are very timid as gamarantes, some delight in 
association with men as the swallow, others prefer a secluded 


i De aeptem liberallbus dliclplini*. Discipline? liberalium artlum 
aeptflm sunt. Frlma grammatics : id est loquenrii peritla. Secunda 
rhetorics quir propter nltorem et copiam eloquent!® (u® maxima in 
civilibua queationlbus neceesarta existimatur. Tertis dialectics cogno- 
msnto logics: qua disputatlonibus subtillssimis vers secern it a falsi*. 

3 u art a arithmetics qua contl net numerorum causas et divislonee. 

uinta musics : qua In carmlnlbus cantibusque consistit. Bcxta 
geometria: qua mensurss terra dimensionesque compiectlt. Septima 
aatronomla: qua? conttnet legem astrorum.—Liber primus etymo- 
Aoglarum aaocU Isidoil Blspalensls eplsoopi. (Venice. 14&3.) 

* Liber Btymologiarum, Book I., cap. 3. 
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life in deserts like the turtle dove, some feed on seed 
which they find on the ground like the goose, others eat 
flesh and aim at plunder like tbe kite, some always stay in 
the same habitat like the ostrich, others coming from abroad 
return at their proper time as storks and swallows, some 
associate together flying in flocks as starlings and quails, 
some go alone and are solitary on account of bunting their 
prey like the eagle »nd the hawk, some make a harsh noise 
with their voice like the swallow, some utter sweet songs 
like the swan and the blackbird, some imitate tbe words and 
voices of men like the parrot and the pie. and there are 
others in kind and in ways of life innumerable.” 

Tbe book on medicine has a like comprehensive brevity. 
It begins by defining medicine as the art which preserves 
or restores health and which concerns itself with diseases 
and injuries, next discusses the word, and in the third 
obapter gives a terse account of the origin of onr science and 
art. The originator and discoverer of the art of medicine, 
it states, it held among the Greeks to be Apollr. His son 
JEsculapius extended tbe art in fame and efficiency, but after¬ 
wards by a stroke of lightning he slew .Esculapius, and tbe 
art, together with the author, declined and lay hid for almost 
500 years till the time of Artaxerxes, king of tbe Persians. 
Then Hippocrates, son of Asclepius, born in the island of 
Cos, recalled it to light. The varieties of medical opinion are 
then discussed and then the foar chief sources of disease. 
Chapter VI. treats of acute diseases, Chapter VII. of chronic 
diseases, and Chapter VIII. of diseases of the surface of tbe 
b'dy. The treatment of disease is discussed in the ninth 
chapter, the two next treat of medical books and instru¬ 
ments, and tbe last of the commencement of medicine. 

" Some ask,” says Isidore, "why the art of medicine is not 
inclnded among the seven branches of a liberal education. 
Because each of them contains but a single matter while 
medicine includes all things. For the physician must know 
grammar in order that be may understand or explain what he 
reads, rhetoric so as to nse sound arguments, as well as logic 
so that he may apply his reason to the discovery of tbe 
causes of diseases and to their cure. So, also, he mnst 
know arithmetic on account of the number of hours in the 
growth of diseases and in periods of days ; so also geometry 
on account of the characteristics of regions and the situations 
of places, abont which he may learn what everyone ought 
to observe. Farther, music ought not to be unknown to him, 
for there are, as we read, many things which may be done 
for sick men by music, as, for example, it is read of 
David who by tbe art of melody snatched Saul from an 
evil spirit. Asclepiades the physician restored a certain 
lunatic to health by harmony. Lastly, the physician ought 
to have a knowledge of astronomy by which the reckon¬ 
ing of the stars and changes of seasons are considered. 
Hence it is that medicine is called a second philosophy. 
Philosophy and medicine each lays claim for Itself to the 
whole man. For aa by the former the soul, so by the latter 
the body is cured.” 

This summary of the intellectual requirements of a 
physician concludes what Isidore ha9 to say about medicine. 
However different in detail be does not differ in spirit 
from those who at the present day have the best 
interests of medical education at heart and we at the 
beginning of the twentieth century agree with him at the 
beginning of tbe seventh centmy in desiring the widest 
possible basis of education for those who are to engage in 
the practice of our far-reaching and all-absorbing art-. 
Medicine in the time of Etbelbert, king of Kent, and 
throughout tbe Middle Ages was acquired from books and 
thus was open to all men who could read. Its connexion 
with tbe natural sciences, its vast enlargement, and its own 
study as a natural science in which the observation of 
phenomena is tbe basis of knowledge removed it from the 
general course of study and made it the sufficient occupation 
of a lifetime in those men who chose to pnrsne it But it is 
still a wholesome thing now and then to consider it as a 
subject in which as a branch of learning all educated men 
may have an Interest. 

I propose to point out to yon some contributions to onr 
medical knowledge which may be obtained from tbe 
literature of England, and as I am speaking in York I ought 
first to oonsider the northern provinoe. The North of 
England had three great literary glories. It was in this 
region that writing was first practised and the Gospels of 
Lindisfame, the earliest book which we know to have been 
written in England, remains to this day one of the most 
beautifol. The second glory was Caedmon, the first English 
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poet, who began and ended his career at Whitby. In the 
account of bis death by an author who was his contem¬ 
porary n is the earliest mention of hospital accommodation in 
England. "For when the time of his departure drew near 
he laboured for the space of 14 days under a bodily 
infirmity which seemed to prepare the way, yet so moderate 
that he could talk and walk the whole time. Yeardby was 
the house to which those that were sick and those who 
seemed likely to die were carried. He desired the person 
that attended him, in the evening as the night came on in 
which he was to depart this life, to make ready a place there 
for him to take his rest.” It is not possible from the account 
to gather what Caedmon's illness was but the conclusion 
suggests some disease associated with prolonged physical 
debility and the relation of bis last words bears the mark of 
truth in the way in which it shows his consciousness of 
approaching death without knowledge of its immediate 
nearness. “ Then strengthening himself with the heavenly 
viaticum he made ready for the entrance of another life and 
asked bow near might be the hour when the brothers ought 
to be wakened to say the noctui nal lands. They answered, 
‘It is not long.’ Then he, ‘Well therefore let us wait that 
hour,' and signing himself with the sign of the holy cross he 
laid his bead upon the pillow and lightly sleeping so with 
silence ended life. ” The third literary glory of the north is the 
“ Historia Ecclesiastics Oentis Anglorum ” of Bede, the first 
great historical book of England. It contains many passages 
of medical interest I have already quoted his aooount of 
Caedmon. That of 8t. Ethelreda, abbess of Ely, ha* a more 
precise scientific value and also contains the earliest men¬ 
tion by name of a physician in England, "medicus Oynifrid.” 
He attended her in her last illness and had opened an abscess 
in her neck which was much swollen. It was remembered 
that she was pleased at the nature of her disease and used to 
say: "I know that I deserve to bear the weight of my 
disease on my neok, for I remember that in my girlhood I 
bore there the very foolish weight of necklaces and I believe 
that therefore the heavenly mercy wills that 1 should bear 
the pain in my neck that thus I may be absolved from the 
guilt of my silly levity, since now, instead of gold and 
pearls, the redness and inflammation of a swelling stand out 
upon my neck.” 4 St. Etheldreda died at something over 40 
years of age, about the same time as Caedmon, the year 680, 
and it is dear from this description of a prolonged swelling 
in the neok ending in suppuration that she was the subject 
of tuberculosis, so that in this passage of Bede we have 
evidence that the organism whioh we know as the tuberde 
bacillus existed and multiplied in the human body in 
England in the seventh oentury. This microscopic growth 
probably existed long before in our island and has con¬ 
tinued to our own time. Kings, who could be no better 
informed than their most learned subjects and were ignorant 
of the origin of the prominent symptoms, thought that their 
touoh could cure the swellings which the bacillus produced. 
One of the greatest characters in our literature has preserved 
in a note a reoollection of this practice : "I was taken to 
London to be touched for the evil by Queen Anne. I always 
retained some memory of this journey, though I was then 
but 30 months old. I remember a boy crying at the palace 
when I went to be touched. Hy mother was at Nicholson’s, 
the famous bookseller in Little Britain. I remember a little 
dark room behind the kitchen where the jack weight fell 
through a hole in the floor into which I once slipped my 
leg.” 8 It is recorded* that King Charles II. touched 92,107 
patients for such symptoms, and William Olowes, surgeon to 
Queen Elizabeth and to St. Bartholomew’s Hospital, shows 
his own view in an account of a patient from Yorkshire 
whom he saw. In his treatise on the struma he says : “ And 
that I should credit him the more he showed me the angell 
of golde which her Majesty did put about his neck, truly a 
onre (as I have said) requireth divine honour and reverenoe : 
and heere I doe confidently affirm and steadfastly beleeve 
that (for the certain cure of this most miserable malady) 
when all artes and sciences doe faile, her Highnesse is the 
onely Hay starre, peerelesse and without comparison, for 
whose long life let us all continually pray.” 

The discovery of the tubercle bacillus by Koch has in 
our time given the true explanation of the varied phenomena 
of tuberculosis with which we are first made acquainted, 
as regards England, by our earliest Saxon historian 


* Bede : Historia Ecclesiastic*, Book iv., c. 22 (ed. Plummer). 

* Ibid., Book IV., c. 17. 

5 Boswell: Life of Johnson, Croker's edition, 1831, vol. I., p. 16. 
6 Douglas : The Criterion ; edition 1820, p. 482. 


writing nearly 1200 years ago. Bede’s history reveals 
to us the presence of another micro-organism in England— 
that of the plague. It seems probable that the epidemic of 
plague in England in 664, of which Bede tells, reached this 
country from Ireland and not from the continent. The 
plague raged in Ireland from August, 663, into the year 664, 
in which there was an eclipse of the sun on May Day. The 
epidemio came to England in the early summer of 664. 
perhaps brought by students returning from Ireland, and 
seems a curious indication of the fact that there was a 
greater degree of intercourse between the countries of the 
Roman Empire and Ireland, which had never formed part of 
that empire, than between the European kingdoms and Kent 
which had been utterly cut off from the Roman Empire by 
the conquests of the Jutes and the 8axons. In Ireland the 
plague had appeared in the sixth oentury within a few years 
of the great epidemic in the time of the Emperor Justinian 
in Constantinople. About the middle of that century the 
chronicles record that Tara, which till that time was the 
residence of the chief king, was abandoned. Diarmait 
MacCearbhaill, the king, left it and never Returned and it 
was never inhabited again. Its great earthworks remain 
and attest its former importance, while the rich pastures 
of the plain of Meath by which it is surrounded show 
its fitness to be the home of a king whose chief wealth 
was herds of cattle. In later times its desertion was 
attributed to the curse of a saint, Ruadhan of Lotbra, 
but an investigation of the facts of his contention with 
King Diarmait shows that the dispute was amicably settled 
and that the saint’s denunciations, which were after all 
withdrawn, do not bear the interpretation which was put 
upon them centuries after they were uttered. The story of 
the curse is, in fact, only an answer to the question, Why was 
Tara abandoned 7 which was given long after the facts h«d 
been forgotten. There is no destroyer of tradition greater 
than an epidemic, which kills off a large part of the 
generation which might transmit the Btory. The date of the 
desertion of Team hair na righ, Tara of the kings, as the Irish 
called it, corresponds to that of the introduction into the 
island of the slow-travelling epidemic of plague whioh 
to it from the oity of Justinian and a dwelling-place 
abandoned because nearly everyone had died there came to 
be regarded with such dread that even its fine position, far 
extending view, and rich pastures could not induce future 
kings to return to it. 

It was a little more than 100 years later, in 663, that the 
ravages of the plague had again been terrific in Ireland. 
The two kings, another Diarmait and Blathmao, and many 
of the clergy and laity bad died. The deaths in the next 
year in England were not less startling, for the two chief 
people in the island, Erconbert, the King of Kent, and 
Deusdedit, the Archbishop of Canterbury, died on the same 
day, July 14th. 664 

Thus oan we traoe the existence in England of a second 
bacillus, that of the plague, from the history of the 
Venerable Bede. Again and again in succeeding centuries 
this bacillus was introduced from abroad and perhaps 
attained its greatest activity in the reign of King Edward IIL, 
destroying thousands in 1348-49. A few years ago, when 
some tall warehouses with deep foundations were being built 
in Charterhouse-square, in London, I went to see whether 
any traces of the dead of this great plague were to be seen 
and saw many of the skeletons of the victims of the epidemic 
But severe as this epidemic was, the general public would in 
all probability know less of the plague than they do of the 
Constitutions of Clarendon or the Quo warranto but far a 
great piece of literature in which the less severe though yet 
terrible visitation of 1665 is described. Defoe’s ‘History of 
the Plague ’’ is a work of imagination which differs from the 
travels of Mr. Lemuel Qulliver in having some historical 
foundation and a different object but resembles the 
adventures of Robinson Crusoe in owing more to the de¬ 
scriptive powers of tire author than to his historical research. 
Who does not remember Defoe’s aooount of the dooo 
marked with a red cross and the words '* Lord have mercy 
on us,” and Solomon Eagle going about "denouncing judg¬ 
ment upon the city in a frightful manner, sometimes quite 
naked, and with a pan of burning charcoal on his bead, ” and 
the young woman found dead and deserted in the houte 
alone and that terrible account of the shriek. "Passing 
through Tokenhouse yard in Loth bury of a sudden a case¬ 
ment violently opened just over my head and a woman gave 
three frightful screeches and then cried, * Oh ! death, 
death, death !’ in a most inimitable tone and which struck 
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«ne with horror and chillnees in my very blood. There was 
nobody to be seen in the whole street, neither did any other 
window open for people had no curiosity now in any oase, 
nor oonld anybody help one another, so I went on to pass 
into Bell-alley.” And the stopping of the dead carts at doors 
and the sleeping piper carried away with the dead and 
' waking np on the verge of the plagne-pit and the desperation 
of the infeoted and the pain of the swellings, the terrible 
indifference of most to the sufferings of others and the 
-ghastly stillness of many of the streets. No picture could 
be more distinct. 

It is to this unhlstorical History of the Plague, wbioh so 
well illustrates the remarks of Fielding that the works of 
imagination may have more absolute truth in them than 
histories, that we owe the faot that almost every child in 
England has beard of the great plague of London. The 
•quarto of Diemerbroek, the Loimologia of Dr. Nathaniel 
Hodges, and the Loimographia of the Apothecary Bogburst 
sue perused by physicians, but such is the power of good 
literature that what England in general knows of the plague 
is altogether due to Defoe. A very few years ago, walking 
down Oheapeide, not far from the site of the house of Sir 
Richard Blaokmore the physician—he was a respectable 
physician if an indifferent poet, you will remember the lines 
■of Pope:— 

“ The hero William and the Martyr Charles, 

One Knighted Blaokmore, and one pensioned Quarles,”— 

it was near his door, I say, that I met the medical officer 
of the Port of London, a gentleman who has great 
■opportunities of acquiring interesting medical facts and 
whom I therefore asked if he had seen anything worth 
mentioning lately? “Yes,” be said, “the plague has 
reappearea in London, I have seen two cases on a ship in the 
river.” Since that day I suppose most people concerned in 
teaching medioine in London have become familiar with the 
appearance of the plague bacillus under the microscope and 
to their childish reading of Defoe have added the perusal of 
many sanitary reports of the terrible epidemic of Poona, of 
-other plaoes in India, and of Hong-Kong. Students have 
sent home to us specimens of the solid lung of the pneumonia 
produced by the plague bacillus and of other visceral 
-changes, the dim indications of which are to be found in 
Hodges and Diemerbroek, and I, whose former pathological 
touch with this disease was no nearer than the having seen 
the bones of 1348-49, have known a nurse who died from 
the plague. 

The life of St. Anselm, Arohbishop of Canterbury, by 
Badmer, a monk of Canterbury who was in the personal 
servioe of Anselm and went with him to Italy, contains an 
illustration, perhaps the earliest in our history, of an 
important part of medioine, the nursing of the sick. 
Eadmer 7 speaking of the saint's life at Bee says: “ Oh, how 
many given over in sickness has he brought back to health 
by his loving care 1 You felt it, Herewald, helpless old man, 
when weighed down not only by years but by a Bevere 
illness so that you had no control over any part of 
your physical frame but your tongue and were fed by his 
hand and were refreshed by wine squeezed from the grapes 
by one hand into the other, drinking it from his own hand, 
so that you were restored to health ; for, as you used to say, 
you could relish no other drink nor from any other band. 
Anselm himself made a habit of frequenting the house of 
the sick, diligently investigating the illnesses of the brethren 
and ministering to each without delay or trouble what he 
needed.” As I am concerned in everything that adds to the 
glory of 8t Bartholomew’s Hospital I like to remember that 
this kind nurse—perhaps I ought rather to say this great 
saint and theologian—who, to his intellectual ability and 
metaphysical powers added those practical virtues and 
that profound consideration for others which are essential in 
a nurse—consecrated Riohard of BelSsme, the Bishop of 
London, to whose influence with the king Bt. Bartholomew's 
Hospital owes its site. The improvement in nursing, though 
it has made rapid strides in our own day, has been gradual. 
The Beguines, whose picturesque residences are to be seen at 
Bruges and Ghent to this day, must have been good nurses if 
we may trust the aooount of them which Corporal Trim gives:* 
“By the persuasion of the young woman, continued the 
Corporal, the cart with the wounded men set off without me ; 
she had assured them I should expire immediately if I was 
put into the cart. So when I came to myself I found 


myself in a still quiet oottage, with no one but the young 
woman, and the peasant ana his wife. I was laid across 
the bed in the corner of the room, with my wounded leg 
upon a chair, and the young woman beside me holding the 
comer of her handkerchief dipped in vinegar to ray nose 
in one hand and rubbing my temples with the other. I 
took her at first for the daughter of the peasant (for it was 
no inn) ; so had offered her a little purse with eighteen 
florins, which my poor brother Tom (here Trim wiped his 
eyes) had sent me as a token, by a recruit just before he 
set out for Lisbon. The young woman called the old man 
and his wife into the room to show them the money, in order 
to gain me credit for a bed and what little necessaries I should 
want, till I should be in a condition to be got to the bospitaL 
‘Come, then,’ said she, tying up the little purse, ‘HI be 
your banker; but as that office alone will not keep me 
employed, I’ll be your nurse too.’ I thought by her manner 
of speaking this, as well as by her dress, which I then began 
to oonsider more attentively, that the young woman could 
not be the daughter of the peasant She was in black down 
to her toes, with her hair conoealed under a cambric border, 
laid close to her forehead : she was one of those kind of 
nuns, an’ please your honour, of whioh your honour knowB 
there are a good many in Flanders whioh they let go 
loose. ‘ By thy description. Trim,’ said my Uncle Toby, ‘I 
dare say she was a young Beguine, of which there are none 
to be found anywhere but in the 8panish Netherlands, 
except at Amsterdam ; they differ from nuns in this, that 
they can quit their oloister if they choose to marry ; they 
visit and take care of the sick by profession.’ ‘ The young 
Beguine,’ oontinued the Corporal, ' had scarce given herself 
time to tell me “she would be my nurse,” when she hastily 
turned about to begin the office of one and prepare some¬ 
thing for me; and in a short time, though I thought it a 
long one, she came back with flannels, See., Ac., and having 
fomented my knee soundly for a couple of hours, Ac , ana 
made me a thin basin of gruel for my supper, she wished me 
rest, and promised to be with me early in the morning.” This 
wound was received at the battle of Landen in 1693 and 
Sterne, who has left Corporal Trim to be known and admired 
by all future generations, was oertalnly intimate with the old 
soldier who is portrayed in him, and this has always seemed 
to me to bring Trim near to our own times, for when I was a 
boy I was often the guest of an old squire in this county 
whose father, as be told me, had danced with the Reverend 
Laurence Sterne's daughter at the York ball. 

Societies for the nursing and transport of the sick and 
similar good works, of which the Miserioordia of Florenoe 
still flourishes and is one of the most ancient, were in 
existence in the thirteenth century and perhaps earlier. 
The bouse of the guild of the Miserioordia is now close to the 
cathedral and on the other side of the way to Giotto’s famous 
tower. Its original house was a few yards nearer the 
baptistery. The founder was Piero di Luca Bom, a porter. 
He had a profound veneration for the name of God and as he 
sat waiting to be engaged was shocked by the way in which 
his fellow porters every moment took it in vain. He 
persuaded them to agree to put a small fine into a box for 
every oath and the Miserioordia arose from the decision of 
Piero di Luca Borsi and the porters as to how to dispose of 
the fund which was thus accumulated. The obvious use¬ 
fulness of the society led to its increase in means and in 
numbers, and citizens of Florence of all ranks joined it and 
took their turn of duty in the four quarters of the town. Its 
organisation is perfect and its work active to this day, and 
that the kind of help it can give is needed is sufficient claim 
to its services. The members wear a long gown and hood 
over their clothes, so that as they oonduot an ambulance 
through the street their personality is not displayed and 
a Florentine of the most illustrious descent or a well-known 
public man cannot be distinguished from a porter or labourer 
who may chance to carry the litter with him or bear the body 
of a poor man to the mortuary with proper respect, exoept 
perhaps by his boots. Every member of the Miserioordia 
takes his turn of duty without fail and if summoned leaves 
his own table or work or any sooial engagement when 
called. 

The earliest English hospitals perhaps owe their origin to 
similar but earlier institutions in Italy. St Bartholomew’s 
Hospital was founded by R&here in 1123 after he had made 
a pilgrimage to Rome and the seal of the hospital which 
was in use in his time bears two marks of bis Italian 
pilgrimage, for on one side is a figure in the exact dress 
worn by the Miserioordia in Italy to this day, while the 
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reverse is a classical gem which I have the authority of the 
late Professor Middleton for saying was probably engraved 
in the third century of our era and which may have been 
brought from Rome by Rahere himself. 

The general destruction of religions societies was no doubt 
injurious to the nursing of the sick, which became an occupa¬ 
tion little esteemed, as may be gathered from numerous 
passages in English medical writers. The general improve¬ 
ment in the education and training of nurses dates in this 
country from the public knowledge of the terrible dis¬ 
advantages of the want of good nurses in the hospitals of 
the Crimean army. England is at the present day probably 
ahead of most European countries in the training and general 
education of nurses, though a great deal yet remains to be 
done. The little sister in Thackeray’s "Adventures of 
Philip,” a book which, if inferior to his greatest works, is 
yet of interest from the light which it throws on some parts 
of his own life, is a picture of the best kind of nurse in 
existence before the time of Florence Nightingale. Having 
mentioned Thackeray, one is naturally led to think of the 
great novelist whom he at first made his model. It is 
curious that as he had studied Fielding so carefully he 
should have come to admire "Amelia ” the most of the three 
great works of Fielding, and, indeed, that be preferred that 
novel to ' * Tom Jones ” might be disbelieved did it not rest 
upon indisputable evidence. In " Amelia ” one of the minor 
characters, Mr. Barnet, is mentioned as having died from 
polypus of the heart: ‘ 1 the Burgeon who opened him after 
his death advised me that he died of what they call a 
polypus in his heart.” 8 As this expression is not to be 
found in our official nomenclature of diseases it is worth 
consideration how a term once so common in daily con¬ 
versation and in medical writings should have disappeared. 
The history of polypus of the heart has, of course, a 
direct relation to Harvey’s great discovery of the circula¬ 
tion of the blood. When in 1628 he published his famous 
"Exercitatio Anatomica de Motu Cordis et Sanguinis” his 
demonstration was so clear that it was almost universally 
accepted by the medical world. Dr. Primerose and one 
or two others did indeed write against it, but they 
belonged to the group of minds who believe that the world 
is fiat. But it takes a long time for the complete applica¬ 
tion by men of a great scientific truth. Malpighi about 
half a century later showed the capillaries which the 
apparatus of Harvey’s time had not enabled him to see 
and Cowper actually witnessed the movements of the 
periphery of the circulation in a mammal. The great dis- 
povery was completed and confirmed in every particular, yet 
so imperfect was its application that though James Douglas in 
1715 heard a loud murmur synchronous with the beats of the 
heart as he stood by the bedside of a patient in St. Bartholo¬ 
mew’s Hospital and after death saw deformed aortic valves 
he did not attain to the obvious explanation that the aortic 
obstruction was the cause of the murmur. It is therefore 
less astonishing when we find from the numerous theses 
"De Polypo Cordis” that the firm branching clots often 
found in the right side of the heart after death were 
believed to be growths which had formed during life 
and led to its termination Dr. Matthew Baillie in 1793, 
in his " Morbid Anatomy of Diseases,” was the first to point 
out the obvious fact that such a growth would have pre¬ 
vented the circulation, so long did it take for this greatest 
of discoveries to be thoroughly understood. Indeed, it is 
hardly too much to say that it was 200 years after the 
publication of Harvey’s book before the whole question was 
concluded by the general acceptance of onr present views on 
valvular disease; and, indeed, if the understanding of 
embolus and of bsemorrhagic infarction are to be included 
several years must be added to the two centuries. * ‘ Tom 
Jones,”—the work which Fitlding himself thought the 
greatest product of his genius and as to which every careful 
reader shares the admiration of Gibbon who, speaking of the 
relationship supposed to exist between the Fieldings and 
the bouse of Hapsburg, says: ‘ * The successors of Charles the 
Fifth may disdain their brethren of England, but the 
romance of Tom Jones, that exquisite picture of human 
manners, will survive the palace of the Escurial and 
the Imperial Eagle of the House of Austria,”—con¬ 
tains a passage which shows that the discussion of 
the use of electricity in medicine had begun. Black 
George the gamekeeper had quieted the scolding of his 
wife "with a small switch, a remedy of wonderful force 
as he had often essayed and which the word villain served 

* Amelia, Book vil., c. 9. 


as a hint for his applying. The whole family were soon 
reduced to a state of perfect quiet. For the virtue of this 
medicine, like that of electricity, is often communicated 
through one person to many others who are not touched by 
the instrument. To say the truth, as they both operate by 
friction it may be doubted whether there is not something 
analogous between them of which Mr. Freke would do well 
to inquire before he publishes the next edition of his book." 
Mr. John Freke was surgeon to St. Bartholomew’s Hospital, 
knew Hogarth, and through him was probably acquainted 
with Fielding. One of the introductory chapters which add 
so much to the charm of the novel and the succeeding 
chapter show with bow much attention Fielding had read 
Svdenbam’s "Treatise on the Gout and Dropsy.” The 
introduction is an invocation of the love of fame and Fielding 
says: "Comfort me by a solemn assurance that when the 
little parlour in which I sit at this instant shall be reduced 
to a worse furnished box I shall be read with honour by 
those who never knew nor saw me and whom I shall neither 
know nor see.” In the second chapter he returns to the 
thought. ‘ • To have the several elements which oompose our 
names, as Sydenham expresses it, repeated 1000 years hence 
is a gift beyond the power of title and wealth and is scarce 
to be purchased unless by the sword and the pen.” 

The words of Sydenham, somewhat involved in their 
English version, express his devotion to scientific truth: 
"And I do not so much inquire whether others are of my 
opinion as whether what I deliver be agreeable to truth. 
For wbat advantage will it be to me after I am dead that 
eight alphabetical elements, reduced into that order that 
will compose my name, shall be pronounced by those who 
can no more frame an idea of me in their minds than I can 
now conceive what those are to be who will not know such 
as were dead in the foregoing age.” It was the illustration 
of the nature of posthumous fame on which Fielding 
reflected, still finding in the hope of that fame an encourage¬ 
ment among the difficulties of life; but the passage of 
Sydenham goes further and expresses that veneration of 
truth which the fine lines of Churchill Bet forth in another 
phrase— 

"TIs not the babbling of an Idle world. 

Where praise and censure are at random hurled. 

That can the meanest of my thoughts control 

Or change the settled purpose of my soul.” 

The cerebral effects of raised temperature, which are so 
much more well marked in children than in adults, are 
illustrated in the life of an Archbishop of Canterbury whose 
moral and intellectual qualities were of a high order. St. 
Dunstan, whose beautiful drawing of himself kneeling at the 
feet of our Savionr, which is preserved in the Glastonbury 
M8S. at Oxford and is perhaps the first certainly known 
picture by a British artist, was brought up as a boy at 
Glastonbury Abbey. The great church was undergoing repair 
at the time when he chanced to have a febrile illness, 
perhaps a pneumonic consolidation of part of one lung. He 
climbed up on to the roof of the church and was there seen 
by a person who wisely did not suddenly disturb him |a 
time the boy climbed safely down unconscious of his dan¬ 
gerous journey. A boy whom 1 chanced to know, who was 
at a preparatory school a few years ago and was in a febrile 
condition connected with a sore throat, climbed out of an 
upstairs window, down a water pipe, crossed a piece of 
ground, pulled up some small trees, and returned without 
any definite object and unoonscious of where he 
been. A young adult labourer with pneumonia, in the 
course of his delirium rose from bed, walked the 
length of the room in which he was, got out of 
a small window at the end, and dropped some 40 
feet to the ground. By an uncommon good fortune 
he escaped both fracture and internal injury and in course 
of time recovered. He had no suicidal intention or 
recollection of having left his bed. Thus an incident which 
might seem an exaggeration or an improbability to a general 
reader, when considered in the light of medical experience 
is seen to be a truthful statement of fact 
The lives of saints contain many passages interesting to a 
student in medicine the accuracy of which may often justly 
be considered as evidence of the general veracity of the 
narrative. A curious example of the uncertainty which pre¬ 
vailed as to the function of the blood occurs in Dryden’s 
Epistle to Dr. Charlton, published in 1662, the finest tribute 
which acienoe has obtained in English from the poets:— 

" The circling streams, once thought but pools of blood. 

Whether life’s fuel, or the body's food. 

From dark oblivion Harvey’s name shall save.” 
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The poems of Donee, with his taste for far-fetched 
allusions, contain several examples drawn from the popular 
scientific notions of his time, and in a curious poem called 
"The Will ” he mentions bis medical books :— 

•' To him (or whom the passing boll next toll* 

1 give my physic books." 

His poems contain also some allusions curious from their 
relation to things with which men were then familiar, 
such as the line— 

“ Racked corpses make but ill anatomies,” 
which brings to our mind the political criminal who after 
torture and death in prison or on the gallows was banded 
over for dissection. 

The greatest of all our authors, of course, contains many 
passages which show that he had thought on medicine as on 
everything else and these repay consideration, but they would 
require an essay to themselves. My dbject in this address 
has been to show how we who are acquainted with medi¬ 
cine may use literature as one of the many means of 
improving ourselves in our own subject. I have therefore 
said nothing of the errors of authors who have approached 
medical subjects nor alluded to those passages of literature 
which merely relate to the histories or characters of phy¬ 
sicians. These afford abundant material worth considera¬ 
tion and some of them, like the account of the doctor of 
physic in the '‘Canterbury Tales,” whioh describes his 
pathological views as well as his turn of mind, his dress and 
nis library, almost belong to the actual illustration of medical 
study and observations in our literature. 

As to the relations between physicians and the world of 
letters, how much there is that contributes to the permanent 
honour of our profession in Swift, in Johnson, and in many 
others. I began by showing how a knowledge of medicine 
was long ago thought a part of a complete education and in 
the altered conditions of our times I like to feel that our 
laborious studies, besides their usefulness, as we apply their 
results to mankind, also make us part of the learned world. 
We cannot but value the honours which have been conferred 
by literature upon medicine, such as the verses of Cowper to 
one of my predecessors at St. Bartholomew’s Hospital, Dr. 
Austen :— 

“ Austen! accept a grateful verse from me, 

The poet's treasure, no inglorious (ee. 

Loved by the muses, thy ingenious mind 
Pleasing requital in my verse may find; 

Verse oft has dashed the scythe of Time aside, 

Immortalising names which else had died. 

And, oh : could I command the glittering wealth 
With which sick kings are glad to purchase health ; 

Yet if extensive fame and sure to live 
Were-in the power of verse like mine to give 
I would not recompense his arts with less 
Who, giving Mary health, heals my distress. 

Friend of my friend : I love thee, though unknown, 

And boldly call thee, being his, my own.” 
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Gentlemen, —When honoured with an invitation from the 
subcommittee of the Mount Vernon Hoepital to deliver the 
opening lecture of the post-graduate course of study for this 
session, I felt that while I was not in a position to convey 
any fresh information I might yet accomplish some useful 
purpose if I refreshed your memory by presenting old facts 
in the light of recent pathology. I have chosen as the 
subject of this lecture “Oooupation as a Cause of Lung 
Disease ” and while in the main my remarks will apply to 
phthisis they will of necessity include affections of the 
respiratory tract generally. It is gratifying to know that 
the mortality from tuberculous phthisis in this country has 
for many years past been declining. For each million of 


persons living in England and Wales the number of deaths 
from phthisis during 1861-70 was 2475, during 1871-80 
2116, and during 1881-90 1724. As the diminution in 
the death-rate began anterior to the discovery of the 
tubercle bacillus by Koch there can therefore be no causal 
relationship, as has sometimes been assumed, between 
the two. More exact knowledge of the infectiousness of 
tuberculous phthisis has certainly strengthened the hands of 
the physician so far as treatment is concerned. If this is 
the case in ordinary phthisis then to the improved conditions 
under which work is carried on in the coal mines of this 
country must be attributed the great diminution in the death- 
rate of miners from pulmonary disease. Since, however, 
statistics still show that the mortality from phthisis in people 
who follow certain trades is much greater than in others 
there can be no doubt of the causal relationship between 
occupation and pulmonary disease and of dust being the 
oauea caueane. So much is this the case that to a group of 
lung diseases characterised by excessive development of 
fibrous tissue throughout the lungs the term “pneumo¬ 
coniosis,” introduced by Zenker, is still applied and accord¬ 
ing to the character of the dust so are the pulmonary lesions 
described as anthracoeis, silicosis, siderosis. Scc. These words 
were framed before Koch's discovery of the microbe of 
tubercle. Most of the opinions held by medical men to-day 
in regard to pneumoconiosis are pretty much those that pre¬ 
vailed previously to the discovery of the tubercle bacillus. 
It is worth our while therefore to review the snbject ot 
pneumoconiosis in the light of the knowledge we now possess 
of the specific micro-organism of tubercle. 

In 1860 Sir John Simon, in drawing attention to statistics 
compiled by Dr. Greenhow, remarked that "certain diseases, 
which among them make up fully one-half of our annual 
mortality, are fatal in widely different degrees in different 
districts of England.”* The death-rates of the adult popula¬ 
tion by pulmonary diseases had ranged, as regards grown¬ 
up men, from 221 and 306 to 1298 and 1440 per 100,000 of the 
population. Death-rates from phthisis alone among grown-up 
women had ranged from 229 to 558, and "to account for so 
unequal a distribution of particular kinds of death there must 
prevail almost corresponding inequalities in the distribution 
of the causes of disease.” The problem discussed at this par¬ 
ticular period was why in some districts in England grown¬ 
up men and women should die from certain diseases of the 
lung three, four, or even six times as abundantly as in other 
districts. As regards tuberculous phthisis and bronchitis 
it was felt that the large mortality from these two 
diseases in particular districts was influenced by the 
industrial relations of the people, so that when com¬ 
parisons were made between agricultural and manufacturing 
populations it was found that "in proportion as the male 
and female populations are severally attracted to in-door 
branches of industry, other things beiog equal, their 
respective death-rates by lung disease increased.”* Dr. Baly 
of Millbank Penitentiary experience had just published his 
essay on "Diseases of Prisons” and in it bad drawn atten¬ 
tion to the extremely high death-rate of convicts from lung 
disease, which be attributed to the operation both of 
physical and moral causes. On making a comparison 
between the life of a worker in a textile factory or other 
in-door occupation with that of a prisoner it was seen that 
in textile factories there are the same monotony, seolusion 
from air and sunshine, also the breathing of impure air for 
the greater part of the day, all of which depress the vital 
resistance of the individual and predispose him to catching 
cold. 

In 1860 it was demonstrated that among the suffering 
districts there were places which were the chief seats of 
metal mining, of metal manufacture, and of pottery manu¬ 
facture, and that in these places the predominant lung 
disease was at least primarily bronchitis, in regard to 
which two kinds of occupation had long been recognised 
as hurtful—viz.: (1) those that give rise to mechanical 
or chemical irritation of the air passages by dust, grit, 
or fluff being diffused through the atmosphere ; and (2) 
those in which the operatives are exposed to abrupt 
c han ges of temperature. The report showed with reference 
to phthisis and bronchitis and the influence of occupation 
"that the high death-rate from lung diseases belonged 
specially according to the occupation to the men or to the 
women of the district; that it was sometimes nearly twioe as 
high for the employed sex as for ihe unemployed ; and that 

i Pubtlo Health Report*. John Simon, vol. 1L, p. 19. 
a Ibid., p. 20. 
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it only extended to both sexes when both were engaged in 
the oconpation.” * Daring the years 1848-54 in Sheffield, 
where male labour is principally employed, bimon states that 
the death-rate from pulmonary diseases, including phthisis, 
per 100,000 of all ages was for males 839 and for females 
670: in Pretton, where men and women both work in the fac¬ 
tories, the numbers were males 776 and females 768, a near 
approach to each other, whereas in Redruth, Cornwall, where 
tin mining ii carried on, the numbers were 670 males and 450 
females, and in Berkbampstead, where the female population 
is largely engaged in straw-plaiting, the numbers were 401 
males and 566 females. These figures demonstrate the 
similarity of death-rate when the two sexes are equally 
employed and as an indication of the greater mortality where 
one sex is specially employed it may be stated that in some 
occupations the female victims of lung disease are more than 
twice as numerous as the male. 

Although it was in 1858 that there was instituted a 
systematic investigation into the circumBtanoes in which 
certain districts of England exhibit a high death-rate from 
particular kinds of disease it was not until the publication of 
the report of the medical officer to the Privy Council in 1861 
that the subject of excessive mortality from lung disease in 
certain districts was properly discussed and an effort made 
to trace the effect to its cause. That effort was, on the 
whole, successful. It showed the evil effects of want of 
ventilation in indoor work-places and the monotony of certain 
kinds of labour, as well as the harmful consequences caused 
by the position of the body when at work and of working in a 
dusty, excessively moist, and superheated atmosphere. The 
situation of the factory and dampness of the soil were also 
included in the above. To these might be added the effect 
of long hours. One very important point which cannot be 
excluded in the consideration of the subject of occupation 
diseases of the lung is the extreme divirion of labour which 
exists at the present time. Once a man has become a needle 
grinder he nearly always remains such ; once a scourer in a 
pottery always a scourer ; once a stonemason or a miner it is 
seldom that he changes his occupation, so that when he 
becomes ill and has recovered he is almost obliged to return 
to his previous occupation. 

Admitting that the tendency of industrial life is to 
increase the death-rate of a district, the effect is modified 
to some extent by the influx of young and strong adults 
attracted into these industrial centres by the higher wages 
that are paid. The mortality from phthisis has been reduced 
in most occupations, a diminution which is in keeping to 
some extent with the reduction of the death-rate from 
phthisis in the population generally. According to News- 
holme's tables the death-rate from phthisis per 1.000.000 
living of each sex has fallen from 2579 males and 2774 
females in 1851-60 to 1633 males and 1303 females during 
1891-95, and also while up to 1866 more females than 
males died from phthisis since then the death-rate from 
this cause has been higher in males, so that taking the 
mortality returns of a later period we find that while 
between 1881 and 1900 the deaths from pulmonary phthisis 
diminished 18 2 per cent, in men, the reduction in the case 
of females was 36 per cent. In males the greatest diminu¬ 
tion has taken place under 20 years of age and in females 
under 25 years of age. Since, therefore, it is in youths 
and in females under the age of 25 years that the 
greatest reduction has occurred, this circumstance would 
rather suggest that the domestic causes of tuberculosis 
have improved more than the industrial cau*es to 
which males are more particularly exposed. Lewis 
and Balfour 4 maintain that although the mortality from 
phthisis has fallen in most occupations it has risen 2 per 
oent. in file makers and 9 per cent, in cutlers. In colliers, 
wool-workers, and cotton spinners the redaction has been 
from 12 to 29 per cent. While there has been a diminution 
in the death-rate from pbtbiris in most occupations there has 
been a rise in the rate of mortality from respiratory diseases 
generally. Taking the whole of the country the greater part 
of phthisis mortality occurs between the ages of 35 and 45 
years, whereas formerly the higher death-rate occurred 
between 25 and 35 years or even at a younger age. 

Since there are many dusty trades that give rise to pneu- 
moooniosis it is impossible to give illustrative examples of 
all. I will therefore give a ritume of such clinical and 
pathological details as will be applicable generally because 


» Ibid., p. 23. 

4 Lewi* and Balfour: Public Health and Preventive Medicine, p. 446. 


the pulmonary lesion is, practically speaking, the same in 
all—viz., an overgrowth of fibro-connective tissue accom¬ 
panied by the deposition of a large amount of pigment in the 
lung which varies in colour and in oharacter with the peculiar 
nature of the dust which has been inhaled. Tbere is, I think, 
no doubt that the pulmonary lesion is largely the result of 
local irritation caused by dust The amount of ooal miners’ 
phthisis in Britain to day is only a very small fraction of what 
it used to be. That this favourable condition of things is 
largely a consequence of the improvement in the ventilation 
of coal-pits required by Act of Parliament is shown by the 
high mortality from phthisis that still exists in lead miners. 
Lead mines do not come so completely within the scope of 
the Mines Acts as do coal-pits and as a consequence no steps 
are taken in some places to remove the foul air from the 
workings. While dampness of soil may play a part in the 
development of phthisis there is not the least doubt that the 
breathing of an impure air for several hours per day rednoes 
the resistance of an individual to tubercle. As regards lead 
miners and their predisposition to lung disease we cannot 
overlook the effect of the men working in wet clothes and, 
when fatigued, of the long walk acro68 a bleak moorland 
country after a bard day’s work, also the influence of 
neglected catarrhs. Exposure to cold when fatigued and the 
wearing of damp clothes, inattention to mild attacks of 
bronchial catarrh, coupled with alcoholic intemperance, pave 
the way alike for the harmful operation of dust upon the 
lungs and the incidence of tubercle. The influences of ex¬ 
posure to cold upon men when fatigued and of dust in 
causing lung disease were well shown during the construction 
of the Mont Cenis and St. Gothard railway tunnels. Many 
of the miners died from acute affections of the lung and from 
pulmonary phthisis. In consequence of the employment of 
the Brandt rock-drill at the Simplon tunnel at present in 
course of construction, a drill which is worked by hydraulic 
pressure and which by sprinkling water allays dust, also the 
opportunities afforded by the contractors to the miners on 
leaving work of changing their wet clothes and of having 
warm baths, tbere has been, practically speaking, no 
phthisis among the miners employed at the Simplon tunneL 
There is not the least doubt that by this thoughtful pro¬ 
vision on the part of Meters. Brandt and Company and their 
considerate regard for the health of the miners much illness 
has been averted and many lives have been saved. Bronchitis 
and pneumonia do occur at the Simplon tunnel but only to 
a limited extent. In all occupations, whether indoor or 
outdoor, that are attended by a high death-rate from 
phthisis and respiratory diseases generally there are often 
other causes in operation than the occupation itself. While 
a dusty trade may cause pneumoconiosis the men may die 
not from pneumoconiosis per te but from pulmonary tuber¬ 
culosis, and as this is an infectious disease we must there¬ 
fore look beyond the occupation for the cause which will 
probably be found in the housing of the working men or in 
their habits. Dr. J. Niven of Manchester rendered signal 
service when he showed that much of the pulmonary phthisis 
from which outdoor labourers suffered is less in consequence 
of their occupation than the result of tuberculous infection 
probably caught in the public-house. We must therefore 
distinguish as far as we can between pulmonary disease doe 
to occupation—viz., pneumoconiosis—and lung disease the 
result of neglected catarrh and subsequent secondary 
infection. 

French Millstone Builders. 

If-the re is one trade more than another in which the 
death-rate from phthisiB is high it is that of French mill¬ 
stone building. The subject is fully dealt with in the final 
report of the Dangerous Trades Committee of the Home 
Office.* The stone which is used is known as buhrstone, is 
of a hard, flint-like character, and is t enerally spoken of as 
one of the hardest in nature. Buhrstone as imported into 
this country from Fiertfi-sous-Jouarre in France is in the 
form of irregular masses and has to be shaped into wedges. 
This is done mostly in the open air by men using a hammer 
and chi*el. Millstone masons are notoriously a short-lived 
body of men. In this country mast of the millstones are 
made on the banks of the Thames. The men earn large 
wages, often as much as 60*. a week, but they are intem¬ 
perate and careless. In the act of chiselling a considerable 
quantity of dust is given off, partly from the stone and 
partly from the chisel, some of which reaches the lungs. 
Before ten years are over a large proportion of the men have 


5 Published by Messrs. Eyre and Spottiswoode, 1899. 
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died from pulmonary consumption attended by pretty profuse 
hemoptysis. Blood-spitting is a common symptom in this 
malady. Men who take to this occupation seldom live 
beyond from 35 to 40 years of age. 

This summer, accompanied by one of the factory inspectors 
of the French Government and a representative of the Bureau 
of Labour, 1 had the opportunity of visiting FiertAsous- 
Jouarre and of ascertaining whether the same dangers wait 
upon this occupation in France as in England. If the 
English buhrstone mason is an intemperate man the French 
millstone builder is even more so. Both at home and abroad 
the industry is a decaying one but as there is still a con¬ 
siderable demand for these millstones the men are well paid. 
Most of the men in the millstone yards at Fiert6 sous- 
Jouarre are strongly alcoholic and the majority of them die 
between the ages of 30 and 40 years. When the men are not 
alcoholic some of them may live to the age of 60 years, but 
there are very few old men in the trade. As the men can 
make from 10 to 12 francs a day they usually work on 
Thursday, Friday, and Saturday and drink during the 
remaining days of the week. In shaping the buhrstone into 
the required wedges the men often use a double-pointed pick 
and rest either one or both knees upon the stone, an attitude 
which brings them into dose contact with the stone. During 
•this operation large quantities of dust are given off. The 
men, who were mostly of slim build, had, generally speaking, 
the healthy look of men who work in the open air; 
their ages varied from 19 to 40 years ; one man who looked 
B0 years old was only 45 years of age ; he had considerable 
difficulty of breathing but no cough. Several of the men 
had had haemoptysis. The older-looking men were haggard 
■but were not aged. Only a very few of the men wore 
respirators or attempted in picking the stone to lay the dust 
by means of sprays of water. The men who do not wear 
respirators stated that the work causes a particular dryness 
of the throat which obliges them to drink. The wearing of 
a respirator prevents this. Several of the men admitted that 
they drank on an average one litre of brandy daily. One of 
the younger men who was in the habit of drinking two 
litres of wine and half a litre of brandy daily stated that 
-dust was responsible for one-third of the ill-health of the men 
and alcohol for the remaining two-thirds. 

The pulmonary symptoms may come on suddenly after 
working a few years ; they are difficulty of breathing and a 
sense of weight in the chest; there is no cough at first but 
a feeling of intense dryness in the throat. Dr. Gratiot, who 
has practised in the district for many years, told me that he 
had known of several men who began work at 16 years of 
age and had died from pulmonary phthisis at the age of 21 
Tears. His opinion is that the lung lesion is tuberculous, 
out he acknowledges that he ba« not made any post-mortem 
examinations. Usually the illness commences with the sym¬ 
ptoms of bronchitis : there are dry cough, loss of appetite, 
emaciation, haemoptysis with signs of pulmonary excavation, 
laryngitis, and towards the end elevated temperature and 
night sweats. 

Basic Slag Workers. 

The crushing and grinding of the waste produots formed 
during the manufacture of steel by the Thomas Gilchrist 
method is a very dusty process. In consequence of the large 
amount of phosphorus which it contains the material is much 
sought after as manure. Roughly speaking, Teeside slag 
contains 41 per cent, of lime. 13 per cent, of protoxide of 
iroD, and 14 per cent, of phosphoric acid. During 1888 
Middlesbrough was severely scourged by an epidemic of 
pneumonia and in some way or other the new industry was 
considered to be responsible for it. The late Dr. Ballard, 
who was sent to the district by the Local Government Board 
to make an inquiry, reported that “the slag dust to which 
the epidemic has been attributed was not the cause of 
the pneumonia but that when from any cause pneumonia 
becomes epidemic persons largely exposed to the inhalation 
of this dust may, and do. suffer more than persons not so 
exposed and that the disease with them is of high 
fatality.” Recent observations do not entirely support 
Dr. Ballard's contention. While admitting that slag 
dust causes cough and bronchial irritation which leads 
to chronic bronchitis and emphysema of the lungs Dr. J. 
Hedley,® one of the local practitioners who has had expe¬ 
rience of the disease, is disposed to attribute the malady 
to alcoholic intemperance, carelessness on the part of the 
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men, and unnecessary exposure to wet and cold, influences 
that outweigh those caused by slag dust. Recent statistics 
also of the medical officer of health of Middlesbrough do not 
point to slag workers as being specially prone to pneumonia. 
The experience on Teeside is different from that in Germany. 
Era hard t 7 maintains that slag dust, both by its quantity in 
the air and its chemical composition, exercises a harmful 
influence upon the men who work in the dusty atmosphere of 
a slag-grinding shop. As medical officer to a large slag 
factory he has had unusual opportunities of studying the 
question and he finds that all the men sooner or later have 
respiratory troubles. They exhibit a susceptibility to 
pneumonia much as was suggested by Dr. Ballard. In one 
year 48 per cent, of the men suffered from pneumonia and in 
another 21 per cent. Era hard t found healthy labourers 
attacked with pneumonia after working only two weeks, 
while others had recurrent attacks of inflammation of the 
lungs, as many as four times in succession, shortly after their 
return to work ; 30 per cent, of the men died. Erahardt’s 
opinion is that the disease is purely chemical in its 
causation as there is an absence of the diplococcus 
pneumoniae. It is more than probable that many of his 
patients did not suffer from pure pneumonia. On chemical 
analysis of the slag taken from the works near Greifenhagen 
on the Rhine it is found to be different from that at 
Middlesbrough. It contains, roughly speaking, about “24 
per cent, of protoxide of iron, 8 per cent, of free unslaked 
lime, 40 per cent, of phosphate of lime, and 30 per cent, 
of silicate of lime.” 8 In his experimental investigation 
of the irritation and injury inflicted upon the lungs of 
animals caused by the inhalation of slag dust Euderlen 
found evidence of a considerable amount of interstitial in¬ 
flammation, which be regarded as partly the result of 
mechanical injury inflicted upon the lung by inhalation of 
the sharp angular particles of du6t and partly chemical 
owing to the presence of unslaked lime In microscopical 
sections of the lungs of two slag workers who died from 
pneumonia Enderlen found typical pneumococci. Slag 
grinding is in Germany the cause of a larger amount of 
respiratory trouble than it is in this country and for that 
the difference in the chemical composition of the slag may 
be responsible. 

Ganister Miners’ Phthisis. 

Dr. W. M. Robertshaw, medical officer of health of 
Stocksbridge, Sheffield, drew attention at the meeting of 
the British Medical Association in Manchester, 1902 (also in 
the Journal of the Sanitary Jmtitute, April, 1900), to the 
high death-rate from phthisis among ganister miners and 
crushers. Ganister is a hard close-grained mineral consisting 
mainly of silica, of which it contains 95 per cent. Dr. 
Robertshaw found an annual death-rate of 17 2 per 1000 
ganister workers, the average age at death being 39 years. 
Dr. C. L. Birmingham, 9 on the other hand, shows that 
the occupation is even more unhealthy than has just 
been stated, for he gives as the average annual death- 
rate from ganister disease 22-29 per 1000 workers. If 
proof were required of the part played by dust in causing 
luDg disease it would be only necessary to compare the 
relative dangers run by the two different classes of 
ganister workers—viz., miners and surface men. Taking 
a particular mine in the Stocksbridge district and sum¬ 
marising the deaths from phthisis and respiratory diseases 
for the ten years 1891-1900 it was found that while 11 surfaoe 
workers died from these diseases 61 miners had succumbed 
during the same period. In the five years 1891-95 the 
average death-rate at the age period from 35 to 45 years of 
males in England and Wales from phthisis and respiratory 
diseases was according to Dr. J. F. W Tatham 0 52 per cent., 
while for the same period the average death-rate of ganister 
miners from the same diseases was 3 9 percent. Writing upon 
this subject Dr. T. M. Legge, 10 in drawing attention to the 
difference in the mortality from phthisis between surface 
workers and ganister miners and the fact that the incidence 
of phthisis is ten times as great as in the general male 
population at corresponding ages, says that although ganister 
workers are short lived yet many of them had been employed 
for at least ten or 15 years. 

Of the early symptoms of ganister disease mention is made 


7 Hothnagel: Diseases of Bronchi, Pleurae, and Lungs, p. 663. 

' Ibid., p. 664. 

* Ganister Disease, Journal of the 8anitary Institute, vol. xxl., 
part 1, p. 66. 

10 Annual Report of the Chief Inspector of Factories and Workshops 
for 1900, p. 488. 
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of debility, cough, and difficulty of breathing on exertion 
but there is an absence of haemoptysis, of night sweats, and 
of rise of temperature. Physical signs of consolidation of 
the lung develop, followed by those of excavation. Death 
often comes suddenly and is due to heart failure. The 
relation of ganister miners’ phthisis and tuberculous 
disease of the lungs may be dealt with, according to 
Dr. Robertshaw, under three heads: (I) those cases in 
which after the fibroid change has damaged the lungs 
true tuberculous phthisis plays the chief part; (2) those 
in which tubercle is found but which is only very secondary 
to the fibroid disease ; and (3) those in which there is no 
tubercle at all, the disease being entirely due to the fibroid 
change brought about by the ganister dust Dr. Robertshaw 
is of the opinion that the majority of the cases fall under the 
last two headings and that few of the cases are mainly 
tuberculous partly on account of their chronicity and partly 
owing to the fact that the pulmonary lesions found after 
death are not exactly the same as those met with in chronic 
tuberculous disease cf the lung. 

Portions of the lungs of two ganister miners who had died 
from silicosis were submitted to Dr. F. W. Andrewes, patho¬ 
logist to St. Bartholomew's Hospital. 11 His examination 
proved beyond doubt the correctness of Dr. Greenhow’s 
conclusions published many years ago in regard to dust 
diseases of the lungs—viz., the presence of nodular con¬ 
solidation of the lung, deposition of black mineral matter 
around the bronchial tubes, arteries, and veins, and the fact 
that while the development of tuberculous phthisis is in¬ 
timately associated with, it is yet independent of, the 
lesions produced by dust Dr. Andrewes at the close of his 
admirable report of the second case says : “I conclude from 
the examination of these lungs that the primary changes are 
dependent upon the chronic irritation of an inhaled mineral 
dost which, being absorbed by the lymphatics, gave rise to 
a fibrosis which is lymphatic in its distribution in its earlier 
stages though it subsequently extends to large areas of lung 
tissue. Upon this fibrosis a secondary tuberculosis has been 
grafted; the tuberculous changes are more widespread and 
obvious in this case than in Case 1, but there is no evidence 
that the tuberculous disease is primary.” 

Coal Miners' Phthisis or Anthracosis. 

I have so recently discussed this subject elsewhere ia that 
I shall only briefly allnde to it now. Coal miners’ phthisis, 
formerly of common occurrence, is now rarely met with 
owing to the improved ventilation of the mines. So far as 
lung disease is concerned coal mining in this country is 
comparatively speaking a healthy occupation. When colliers 
become the subjects of bronchial and pulmonary catarrh 
they bring up large quantities of a black spit; it is thin and 
inky in colour and on microscopical examination is found to 
contain large cells studded with grannies of coal. An inte¬ 
resting point in regard to anthracosis is that the lungB may 
be deeply pigmented for years without any signs of ill health 
and that there are some forms of coal dust which do very 
little harm to the lungs compared with others. The larger 
the amount of stony particles in coal the greater is the 
tendency for the lung to suffer. Virgin coal contains no 
micro-organisms. How far the particles of carbon exercise, 
as some writers maintain, an antiseptic influence upon the 
lung I am not prepared to say. 

Gold Minebs’ Phthisis. 

“ Gold miners’ phthisis ” formed the title of a paper by me 
which was published in The Lancet. 13 To this subject, 
therefore, I mu6t only briefly allude. In consequence of 
working in mines the air of which is impregnated by dust 
given off from the percussion drills used for boring the rock, 
also the absence of any satisfactory system of ventilation, 
Transvaal gold miners are a short lived class of men. As an 
illustration of the disastrous results of du6t in ordinary 
rock mining Mr. Francis Fox, M.lnst.C E., says that he 
was personally connected with a certain heading which 
was being driven by a gang of 16 miners, all fine, 
powerful fellows, and yet within a comparatively short 
time every one of them had died from consumption. With¬ 
out giving absolute credence to the statement that the 
average life of a rook driller in England is eight yearn 
and in South Africa only four we cannot but, on the 
other hand, attribute a tendency to miners’ phthisis on 


n Ibid., p. 493. 
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the Rand to the fact that as the rock drillers in South 
Africa work on contract the eagerness of the men to 
earn from £60 to £70 a month deters them from waiting 
until the dust has settled after an explosion and con¬ 
sequently very shortly after a blast has taken place the 
miners go into the poisonous and dusty atmosphere. 
Although dust is generally admitted to be the cause of 
silicosis in the Rand miner there is a belief that the impure 
atmosphere in which the miner works is also responsible for 
part of the illness. The air of the South African minea 
contains a high percentage of carbon monoxide and carbon 
dioxide and is laden with the nitrous fumes given off by the 
use of the higher explosives. When miners become 1 ‘ gamed ” 
the symptoms generally point to an acute intoxication which 
soon subsides on the men being brought to the surface. As 
in some forms of gas poisoning—e.g., nitric peroxide—there 
is found after death acute congestion of the lungs it is a point 
worth investigating whether as a consequence of the repeated 
inhalation of an atmosphere poisoned by the gases already 
mentioned, but not present in sufficient quantity to cause 
intoxication, there may not be induced a diminution of 
the vital resistance of the lung followed by structural 
alterations. 

In December of last year Lord Milner appointed a com¬ 
mission composed of mining engineers, chemists, and medical 
men “(1) to inquire into the extent to which miners’ phthisis 
prevails; (2) to ascertain the cause of the disease ; and 
(3) to make recommendations as to the preventive and 
curative measures which should be adopted by legislation or 
otherwise. 14 The commission reported that miners’ phthisis 
is largely found in the rock-drill men of the Witwatenrand 
district Of 4403 miners working underground in the gold 
mines of the Witwatersrand 1210 were medically examined 
by the commission, and of these 187, or 16-4 per cent, were 
found to be suffering from the disease, while a further 88 
were suspected cases. Of these 187 men, 20 gave a family 
history with a tendency to phthisis. That miners’ phthisis 
is particularly prevalent in rock drillers whose occupation 
is admitted to be extremely dusty is shown by the fact that 
172, or 91'98 per cent., of the men had been employed on 
rock drills. Out of 1377 rock drill miners employed on the 
Witwatersrand it is stated that 225, or 16*34 per cent., had 
died during the two and a half years immediately preceding 
the war. All the evidence, practically speaking, shows that 
the inhalation of minute particles of inorganic matter is the 
primary and exciting cause of the malady. One point to 
which attention is drawn, and very properly too, for it 
applies pretty well to all forms of pneumoconiosis, is the 
difficulty of diagnosing the disease in its earliest stages ; 
also this very important fact that once the disease is exten¬ 
sively developed it gradually but surely destroys life. 
The medical evidence tendered to the commission did not 
disclose the existence of an appreciable amount of tubercu¬ 
lous disease among the miners. A similar opinion was 
expressed by me more than a year ago, which recent 
experience has confirmed. The lungs of a Rand miner who 
died a few months ago and whom I had watched carefully 
during the greater part of a year were perfectly black and 
consolidated but free from tubercle. At his death this miner 
was 31 years of age. A few months before he died I staked 
him to supply me from memory with the names and ages of 
men who had worked with him in the Transvaal mines and 
who had died from phthisis. He knew of 16 men who had 
succumbed between the ages of 35 and 45 years after having 
worked for five or 6ix years; also of 17 men, aged from 
28 to 35 years, who had died, having worked on an average 
from four to five years. These and the other statistics I have 
given show what a fatal calling rock drilling on the Rand ia 
and of the immediate necessity for introducing into South 
African mines those precautionary measures which have 
made coal mining in our own country a comparatively speak¬ 
ing healthy industry. 

Metallic Trades: File Cutting by Hand, Steel 
Grinding, &c. 

Of the various Sheffield trades file cutting by hand is 
admitted to be one of the most unhealthy. Apart from the 
risks of lead poisoning and its attendant evils, file cutters 
have a mortality from pulmonary phthisis far above that met 
with in most trades. Dr. John Robertson, formerly medical 
officer of health of Sheffield and now of Birmingham, has 
been good enough to favour me with some statistics. Taking 
the mortality returns from phthisis and respiratory dis ea s es 
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of several occupations as supplied in Part 2 of the Supple¬ 
ment issued by the Registrar-General to bis fifty-fifth annual 
report it will be observed that in only three other occupa¬ 
tions is the mortality from phthisis and diseases of the 
respiratory system greater than it is amongst file cutters 
and that of these three other occupations one is that of 
outler, scissor maker, Ac., including grinders, and that when 
the mortality amongst agricultural labourers is taken as unity 
the mortality from these diseases amongst file cutters is 
found to be really four times as great 

Taking for 1889 the mortality figures of phthisis in agri¬ 
culturists as 106 and diseases of the respiratory system as 
115, the mortality figure from these diseases in file 
makers was 402 and 423 respectively, while in cutlers and 
scissor makers it was 382 and 518. Taking the mortality 
returns for Sheffield for 1902 there were registered the 
deaths of 116 steel grinders; of these 60 were certified as 
due to phthisis, equal to 51 per cent. ; of 116 outlers who 
died 20 succumbed to phthisis, equal to 17 per cent ; of 
69 file cutters nine died from phthisis, equal to 13 per cent. ; 
while of 321 labourers of various kinds who died in Sheffield 
during 1902 40 died from phthisis, equal to 12 per cent. 
High as is the mortality from phthisis among the steel and 
knife grinders of Sheffield it is not so high as that in 
Germany. In 1898 the Government factory department at 
Diisseldorf issued a special order in consequence of the 
prevalence of phthisis among knife grinders. During “the 
ten years 1885-95, 72'5 per cent, of the deaths among knife 
grinders in the Solingen district were due to phthisis, 
against 35'3 per cent for the rest of the population over 
14 years of age, and an official medical examination 
showed that out of 1250 grinders only 85 were over 45 years 
of age,” 1 ’ What makes knife and scissor grinding such 
a dangerous occupation from a phthisis point of view 
ia the fact that the grinding is usually done upon a 
dry stone. Hand file cutting, on the other hand, is 
dangerous, not so much because it is a dusty trade as 
that it is generally carried on under extremely bad 
hygienic conditions. The shops in which the men work are 
small, low-roofed buildings. They are generally situated at 
the rear of other houses and ususdly look into a courtyard. 
The shops have simply an earthen floor, are overcrowded, 
have no fireplace as a rule, and as the work is cold ventila¬ 
tion by an open window is never encouraged. While the 
trade is a dusty one the circumstances in which it is carried 
on favour infection by tubercle. Hand file cutters are 
notoriously a dirty class ; very few of the men pay any atten¬ 
tion to personal cleanliness. Add to the harmful influences 
of working in a dusty atmosphere and breathing an impure 
air, the possibility of tuberculous infection owing to the con¬ 
taminated state of the earthen floor by expectoration, an 
the high death-rate from phthisis is not only explained but 
the lines are indicated along which the high mortality may 
be diminished. 

Dr. Arthur J. Hall of Sheffield has been good enough to 
send to me for inspection the lungs of a steel grinder who 
died from phthisis, also some microscopical sections. The 
lungs, which are greyish-blue in colour, show very distinct 
excess of fibrous tissue with here and there in the upper lobes 
eavities of various sizes in all probability due, as Dr. Hall 
states, to tuberculous infection. On examining sections of 
the lung, particles of dust are observed to be freely but 
unevenly distributed throughout the fibrotic tissue. It is 
difficult to say bow far these granules are particles of stone 
or particles of steel. In the ordinary process of wet grinding 
the quantity of dust given off from a stone is not great, but 
when the men are preparing a new grindstone and are what 
la called “ racing" it a considerable amount of dust is 
given off. 

Potters’ Rot; Potters’Asthma. 

The liability of potters to pulmonary disease has for 
centuries been known. Ramazini drew attention to it in 
1760. Sir Charles Hastings in his work on Bronchitis pub¬ 
lished in the second decade of last century makes special 
mention of it. Dr. Greenhow found that potters’ phthisis 
or asthma resembled that to which colliers, razor grinders, 
and other operatives who inhale dust are liable. The pottery 
workers who suffer most are the china scourers, flat pressers, 
and hollow ware pressers, but workers in some of the other 
processes are not exempt. China scouring is probably the 
most dangerous. True potters’ phthisis, according to Dr. 
8. King Alcock of Buralem, is the result of inhalation of clay 

u The Timet, Industrial Germany, Solingen, Sept. 21»t, 1903. 


dust. This, however, is a condition which the Home Office 
has almost improved out of existence. The main constituents 
of the clay used in pottery manufacture are silica and 
alumina ; on the other hand, in the dust given off during 
china scouring there are fine particles of flint. Dr. Greenhow 
regarded the malady as a chronic bronchial affection to 
which either pneumonia or tuberculous phthisis might be 
added. The disease is therefore often mixed in character, 
being partly of the nature of a bronchial affection excited 
by a mechanical irritant, du9t, and partly tuberculous. 
Dr. Alccck considers the sequence of pathological events 
to be an irritation fibrosis which may sooner or later cause 
fatal results by its displacement of true lung tissue and 
concomitant want of aeration or by becoming the seat of 
tnberculous infection. It is the siliceous constituent of 
potters’ clay that accounts for the mischief caused to the 
lungs. The late Dr. J. T. Arlidge 1 " maintained that the 
particular branch of the industry that suffers mo6t is that in 
which the largest amount of dust is evolved—hence the 
greater frequency of lung lesions among turners and 
piessere than among throwers ; but the strongest example 
of injury to health from dust is found in the case 
of the china scourers, always women, who have to 
brush and to beat off the dust from the china ware 
after it has been fired and is being removed from 
the saggars. Potters’ phthisis when uncomplicated by 
tubercle “advances imperceptibly and withont constitutional 
disturbance. One of its first symptoms is a clearing cough 
on first rising, but soon to be met with on any change of 
temperature and accompanied by shortness of breath. 
Haemoptysis does cot usher in the malady and more frequently 
than not never makes its appearance. The appetite and the 
general bodily functions remain long intact; there is no 
febrile action, no accelerated pulse, no hectic, and no 
rapid emaciation.” 17 By degrees the cough becomes more 
paroxysmal and is even more violent than that of ordinary 
phthibis, signs of consolidation are detected, and, as in all 
forms of pneumoconiosis, an urgency of dyspncea is de¬ 
veloped out of all proportion to the ascertained extent of 
consolidated lung. Even in advanced cases Dr. Arlidge 
found that the general aspect and the physiognomy in 
potters’ phthisis differ from those of tnberculous phthisis. 
“ The features are rather those of asthmatical subjects ; the 
countenance is not pinched or sunken ; the lustrous eye, the 
often pink and transparent skin of phthisis, the clubbed 
finger ends, and the incurved nails are wanting.” As might 
be expected, the advent of tuberculous disease in the 
lung will alter the picture of fibrosis just drawn. Dr. 
Arlidge found the mean age at death of male potters, aged 
20 years and upwards, to be 46J- years, whilst that of non¬ 
potters was 54 years, and that while potters died from 
consumption in the proportion of 12 97 per cent., in non¬ 
potters the index only reached 9 20 per cent. The excessive 
mortality of pottery workers is therefore mainly due to 
phthisis and disease of the respiratory organs. “The mor¬ 
tality of potters from bronchitis is more than four times as 
high and that from other respiratory diseases is three times 
as high as the mortality of occupied males in the aggregate. 
Potters succumb to non-tuberculous disease of the lungs much 
more rapidly than they do to tubercular phthisis, and it is 
certain that much of the so-called potters’ phthisis ought 
properly to be called cirrhosis of the lungs.” 13 

During one of my official visits to France while acting as 
medical expert to the Home Office I bad the opportunity of 
visiting some of the porcelain factories in Limoges, where I 
was informed that a larger proportion of workers in the 
china factories die from phthisis and disease of the lungs 
than persons engaged in other trades. During 1887, of 75 
deaths registered in Limoges as occurring among porcelain 
makers, 36 were due to phthisis, and in 1888 of 30 porcelain 
makers examined by Dr. Raymondaud of the Limoges School 
of Medicine 20 were found to be suffering from pulmonary 
consumption and two had had pneumonia. Professor 
Lemaistre, wi'h whom I had the opportunity of discussing 
this subject, found on analysing the air of the workshops 
that it contained particles of granite, flint, dried glaze, 
charcoal, Ac., also that the air in the workshops which the 
brushers-off. the finishers, and the porcelain makers breathed 
contained 640,000,000 particles of dust to the cubic metre. 
It is to the presence of this large number of particles of 
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dost in the air that is attributed the frequency of bronohitis 
and of pulmonary disease. The average age at death of 
men from fibroid phthisis in the potteries of Limoges is 43 
years and of women 38 years. 19 

Gabes. 

Time will not permit of me dealing with occupation lung 
disease caused by the inhalation of vegetable dust and it 
will only allow me briefly to touch upon those maladies that 
are caused by gases. Most of the ill-effects that follow 
inhalation of gases by men when at work partake too much 
of the nature of acute intoxication and are rather illustra¬ 
tions of rapid death due to the entranoe of poison by 
the lung than of disease of the lung. In death caused 
by inhalation of nickel carbonyl there has generally been 
found aoute congestion of the lungs ; so, too, this arises 
as a consequence of breathing nitric peroxide formed after 
explosion of nitrous compounds. In the case of men 
engaged in chemical wjrks in manufacturing caustic 
soda and bleaching powder, &c., the risks are immediate 
and remote. In what is known as the Leblanc process 
Mr. A. P. Laurie 30 draws attention to the large quantities 
of hydrochloric acid gas that are liberated. This gas has a 
suffocating and irritating effect when breathed and if given 
off in large quantities respiration becomes impossible. When 
breathed in even small quantities over a lengthened period 
it is injurious. Although the workmen protect themselves 
with a flannel muffler tied over the face the acid fumes 
cause the teeth to rot. Were it not for a similar protection 
worn by the bleach packer be oould not stand in the 
chlorine chamber more than a few seconds. The effects of 
chlorine are irritant and suffocative, and although these 
effeots are usually temporary they yet lay the seeds of bron¬ 
chitis and emphysema. Chemical workers have a compara¬ 
tively low death-rate from phthisis—162 as against 402 of file 
makers and 185 of oocupied males ; but they have a very high 
mortality from diseases of the respiratory system—viz , 602 
as against 423 file makers and 2iSl occupied males. The 
mortality from bronchitis in chemical workers is 249, as 
against 83 for occupied males. This figure 249 is the largest 
of all ordinary trades and, so far as diseases of the respiratory 
system are concerned, there are only two industries in which 
higher figures are given—viz., cutlers 518 and pottery 
workero 668. Laurie gives it as the opinion of medical men 
in St. Helen’s that such gases in the air as sulphur dioxide, 
hydrochloric acid, nitrous fumes, and chlorine are beneficial 
to phthisical patients, for not only is phthisis rare in that 
town, but when present the progress of the disease is slow. 
A similar opinion has been expressed by Dr. James Beatty of 
Belfast who attributes the low death-rate from phthisis in 
chemical workers to some antiseptic action of such gases as 
sulphur dioxide and chlorine. 

Pathology of Pneumoconiosis. 

The particular structural alteration of the lung found in 
pneumoconiosis is an excess of fibrous tissue which trans¬ 
forms the spongy texture into material of a solid nature. 
The bronchi are seen to be wider than usual, with thickened 
walls, and from them there radiate outwards to the surface of 
the lung thick strands of fibrous tissue. Occasionally small 
cavities are seen. The pleura at places may be thickened 
and adherent Although Laennec described cirrhosis of the 
lung it was Corrigan of Dublin who revived interest in the 
malady in 1838, who demonstrated the association of pul¬ 
monary fibrosis with dilatation of the bronchial tubes and who 
spoke of the lesion as interstitial pneumonia. Local irritation 
preceded by diminished resistance is believed to be capable 
of inducing this form of chronic inflammation. Fibrotic 
reaction to irritation is not so strongly marked in the child 
as in the adult, and it is probable, although it is difficult to 
prove the statement, that in the case of adults some persons 
exhibit a greater idiosyncrasy to fibrosis than others. A 
great deal depends, too, for example upon the character of 
the dust that may be inhaled. In antbraoosis miners may 
have inhaled for years particles of coal dust without injury. 
Olaisse and Jou6 sl did not find beyond the discolouration 
any marked structural alteration in the lungs of animals 
that had breathed for a short time daily during several 


19 Report to Her Majeaty'a Principal Secretary of State for the Home 
Department upon the Pottery Industry of France, by Thomas Oliver, 
11.D. ; Messrs. Eyre and Spottiswoode, 1899, p. 14. 

30 Dangerous Trades, by T. Oliver; article on Chemical Trades, 
Laurie, p. 568, Ac. 

31 Rccherchee Kxp^rimentales sur les Pneumoconiosis, P. Claisse et 
O. Jou4, Archives de MMeclne Biplrimentale et d’Anatomle Patho- 
logtque, Paris, 1897, p. 205. 


months smoke given off from burning turpentine. The 
particles of carton in their experiments were too soft and 
altogether different from the hard angular particles of stone 
or metal found in the lungs of the Transvaal gold 
miner or the Sheffield steel grinder. The pulmonary 
parenchyma can tolerate the presence of certain particles 
but not that of others, and when pathological changes oocur 
it is not always easy to say how much of these is the result 
of the direct action of dust itself *or of superadded infection. 
To some writers there is no such disease as simple inflam¬ 
matory pneumoconiosis; all are the result of secondary 
infeotion. Particles of dust, if small and soft, may penetrate 
the walls of the alveoli and produoe no effects, but if they 
are hard, angular, and large they wound the tissues and by 
irritating them create a soil upon which microbes may 
flourish and cause secondary infection. 

Previous diseases of the lung may be a cause of fibrosis as 
is seen in acute pneumonia becoming chronic. What is it 
that brings about the development of an excess of fibrous 
tissue in this latter affection ? We know how the previous 
debility of a patient gives a bias to his illness and how the 
presence of microbes in the lung other than pneumocooci 
may influence his ultimate recovery. The presence of such 
other microbes as those of .nfluenza or of tubercle, also of 
streptococci, may convert an acute into a chronic or inter¬ 
stitial pneumonia and there is every reason to believe that 
repeated catarrhs and the presence of irritant dust that has 
been inhaled will induce the same results. What is the 
fibrosis that occurs in all these circumstanoes 1 Is it an 
inflammatory or a dystrophic lesion 7 The supporters of the 
inflammatory theory bold that the exudate which has been 
thrown out is not absorbed and therefore it plays the part of 
a foreign body which irritates the connective tissue and 
causes it to become infiltrated with round cells that 
ultimately fibrillate. According to the dystrophic theory, 
on the other hand, a diseased portion of the lung beoomes 
useless in function, loses its structural character, and 
becomes replaced by a low form of fibrous tissue which keeps 
encroaching upon the pulmonary parenchyma and ultimately 
replaces the spongy substance of an air-filled organ by 
material of a more solid nature. 

Microscopic Anatomy. 

The narrow openings of the nares, the abundant secretions 
of the nasal, laryngeal, and tracheal muoons membranes, as 
well as the aotivity of the ciliated epithelium which linee the 
respiratory tract are natural barriers to dust reaching the 
lungs and yet in time, if the inhalation of dust is frequently 
repeated and the atmosphere is in any way thick, these 
fail to prevent its entranoe. In the case of a small, 
rough, long-haired, terrier dog, whose mouth and noee 
were pretty well concealed by hair and who was simply 
placed in a coal-dust atmosphere for an hour or so every 
day or two during a period of four months, the lungs 
were found to be studded with bluish-black particles of 
pigment and the bronohial glands were inky-black. As 
the conditions under which this animal was placed were 
exactly the same as those of coal miners when at work, only 
perhaps somewhat exaggerated, the lesions therefore may be 
taken to represent fairly accurately the development of un¬ 
complicated antbracosis in the coal miner. Any pathological 
remarks made in regard to this experimental antbraoosis may, 
I think, be equally applied to pneumooonioeis in general. 
As already mentioned there are in coal dust two constituents 
to be considered—viz., the comparatively soft carbon and 
the stony particles to which the carbon adheres. It is the 
stony particles which cause the greatest amount of irritation 
to the lung when inhaled. In {addition to signs of reactive 
inflammation there can be observed in microscopical sections 
of the lung either massed together or discrete, numerous 
partioles of dust, also numerous large phagocytic cells 
laden with minute granules of coal in the alveolar wall 
and surrounded in places by masses of small round oells. 
Whether these phagocytes are normal habitants of the 
pulmonary alveoli, altered epithelial oells, or enlarged 
leucocytes stimulated into activity by the presence of dust 
in the lung and overfilling of the capillaries in consequence 
I am not prepared to say. They are found par excellenee 
in certain catarrhal conditions—e g., broncho-pneumonia. 
These wandering oells take up ooal and other dust with 
great rapidity. Many of them make their way to the 
bronohial glands where they either unload themselves of 
their burden or in the act of disintegration disoharge their 
contents. In one of the sections of a bronohial gland this is 
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quite apparent. A few of these phagocytic cells can also be 
seen in the small bronchi and although the thick basement 
membrane of the large bronchial tabes forms an effective 
barrier to the entrance of dust per se, yet here and there in 
the sections can be seen phagocytic cells penetrating the 
mucous membrane of the smallest bronchi and carrying in 
with them considerable quantities of coal dust. A few 
of the minute bronchioles have become occluded by 
rticles of dust and the parts of the lung supplied 
them are in a condition of atelectasis. Around 
the walls of the infundibula, in the alveolar walls, also 
in and around the mucous membrane of the smallest 
bronchi, may be observed minute particles of coal dust 
either lying free or deposited in the interior of the macro¬ 
phages already alluded to. The facts that these pigmented 
wandering cells can be detected carrying off dust in the 
direction of the bronchial glands and that they are met with 
in lungs that have not been specially exposed to dust show 
that they are scavengers and that in thus operating they are 
one of nature's methods of clearing the lungs of dust. 

In the later stages of pneumoconiosis the round cells 
thrown out under the influence of inflammation, which lie 
at first loosely in the pulmonary parenchyma, ultimately 
become transformed into fibrous tissue which assumes a 
laminated form around the vessels and gives to the lungs 
the nodulated and consolidated feeling experienced on 
handling and cutting into these organs. The newly formed 
fibrous tissue is at places observed to be strewn with minute 
particles of pigment and as these are usually extremely 
minute they must have been deposited there, many of them, 
by the wandering cells during their disruption, while the 
harder and larger particles of angular form have been de¬ 
posited without the influence of cells. However much these 
larger particles of inorganic matter may by themselves have 
been a source of direct irritation to the lung and a cause 
of reactive inflammation, it is more than probable that 
the phagocytes laden with particles of dust throw off, 
just as bacilli evolve toxins and leucocytes alexius, some 
material which acts as a poison and an irritant to the con¬ 
nective tissue of the lung. Tne sclerogenic power of 
tubercle bacilli and of their toxins is well known, and if 
these micro-organisms are capable of inducing well-marked > 
fibrosis of an organ there is no reason why the large 
leucocytes in the lung in abnormal circumstances may not 
secrete material that also stimulates into activity the repro¬ 
duction of the connective-tissue cells. In the lung it is 
difficult to say bow much of the reactive inflammation is the 
result of the direct irritation by dust and how much the 
result of laden phagocytes, but that a sclerogenic power is 
exercised by the dust-laden phagocytes is shown by the 
fibrosis that has taken place iu the peribronchial glands 
of a patient who died from steel grinders’ phthisis. The 
bronchial glands in that patient had undergone a change 
of structure akin to that in the lungs. The cause of the 
fibrosis in this man was probably the disruption of dust¬ 
laden cells in the glands and the liberation of pigment 
particles, but on this, as on several other points in the 
pathology of pneumoconiosis, it is well not to dogmatise too 
absolutely at present. 13 


THE OPERATIVE TREATMENT OF TUBER¬ 
CULOUS OLANDS OF THE NECK. 

By W. GREENWOOD SUTOLIFFE, F.R.C.S. Eng., 

HOHOBABY SUBGEOIf TO THE HOYAL SEA-HATH ISO HOSPITAL, MARGATE, 
AHD TO THE MABGATE COTTAGE HOSPITAL. 


So muoh has been written on thb subject that it is 
difficult to say anything that has not already been published 
by surgeons of wider experience and greater knowledge, but 
as a very large number of these cases are seen in Margate, 
at the Royal Sea-Bathing Hospital and elsewhere, many of 
which have been operated upon by other surgeons, a few 
remarks founded on that experience may even now not be 
out of place. 

It is generally recognised that climatic and hygienic 
treatment with a liberal dietary are important factors in • 


** I regret that at the time of writing the above I had not noticed 
the very important work which was done by the late Dr. J. W. 
Washboum on the inhalation of fine particles and which is reproduced 
in the Croonlan Lectures (see The Lahcet, Dec. 6th, 1902, p. 1528). i 


securing the diminution in size, and in some few cases 
the actual disappearance, of the glands, though it is 
but seldom in an old-establbhed case that their removal 
is to be effected by other than surgical means, and 
it is with those oases that I propose to deal. In under¬ 
taking an operation on tuberculous glands, especially 
in the neck, several points are to be considered. First, 
the desirability of completely clearing out the glands, 
however deeply situated, so as to avoid the disappointment of 
the patient at the recurrences that are so often seen. The 
second point is that all operations should be planned with 
a view to make the resulting soars as little vbible as 
possible. The third point is that as these glands are seldom 
if ever in themselves fatal and are only rarely followed by 
tuberculous general infection, the operation should be 
attended with as little risk to the patient and with as little 
damage to the vessels and nerves of the neck as is con- 
sbtent with a complete removal of the disease. No routine 
incision or operation can be laid down for all cases for the 
obvious reason that the groups of glands affected vary so 
much in size and in situation. In some instances a few 
superficial glands only are affected and their removal is an 
extremely simple matter, but such uncomplicated conditions 
form a very small proportion of those that are sent to 
Margate. 

The older incision along the anterior border of the sterno- 
mastoid, especially when it extends along its whole length, 
leaves a most unsightly scar, and the incisions are now 
always planned so as to fall as far as possible into a natural 
sulcus of the skin or where the mark can be concealed easily 
by the hair or dress. The incision usually adopted for the 
most commonly enlarged set of glands, that in the anterior 
triangle beneath the sterno-mastoid, is one following 
accurately the creases of the neck as first suggested by 
Kocher of Berne. In most necks two slight grooves can be 
made out in the skin running obliquely across the neck from 
the thyro-hyoid iegion to below the lobe of the ear, and one 
of these folds is selected as the site of the incision according 
to the position of the larger part of the glands to be 
removed. Through this transverse inoision fairly large 
masses are readily accessible, especially when both edges of 
the cut are freed from the underlying structures for about 
an inch or so. 

Where the greater part of the mass is in the posterior 
triangle an additional longitudinal incision is made from the 
posterior edge of the swelling downwards and obliquely 
forwards so as to hit the posterior border of the sterno- 
mastoid about its middle. In this case the transverse 
incision need not be prolonged so far backwards. In very 
large cases where apparently all the glands in the neck are 



U«ual lines of Incision for very Urge cases. The flap a b c is 
thrown forward. When nealort the posterior line is 
altogether invisible from the front. Most of the smaller 
cases are dealt with by an incision iu the line a b. 

diseased the scar that shows the least is to be made by turn¬ 
ing a flap forwards and downwards. The transverse incision 
is carried well backwards to a little below the posterior 
border of the mastoid process, from that a longitudinal 
inoision is carried down obliquely so as to reach the sterno- 
mastoid a little above the clavicle, and the whole of this 
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triangular flap is dissected np and thrown forwards. When 
replaced after removal of the masses of glands, the posterior 
lougitudinal cut is nearly all out of sight and the trans¬ 
verse scar shows very little—so much so that on seeing the 
patients some months after it would hardly be credited 
that such an extensive dissection had been carried out— 
and while the operation is being done the whole dangerous 
area is under direct control. These incisions are necessarily 
modified by the presence of broken-down skin, superficial 
abscesses, and by the existence of scars of previous opera¬ 
tions. It would seem obvious that where a 6car already exists 
that its site should be utilised for the new incision, the old 
scar, if fibrous and unsightly, being removed at the same 
time. But this does not appear to be the universal practice 
in the metropolitan hospitals, as there was recently in the 
Royal Sea-Bathing Hospital a girl who had been operated 
on in two different London hospitals and who on one 
side showed a long scar in front of the muscle and no less 
than three parallel ones behind. The other side had two 
crescentic scars, evidently the site of a fairly large operation, 
from beneath one of which incisions I have removed a 
considerable quantity of deep caseons glands. 

When sinuses exist their orifices should be where possible 
included between elliptical incisions so as to make a trans¬ 
verse scar. Any damaged 6kin in connexion with superficial 
absce8>es should be removed with a free hand, when it will 
in nearly all cases be possible to sew up the wound after the 
operation has been completed. In most cases when there is 
a superficial abscess projecting out from the neck the deeper 
glands will be found to be enlarged and suppurating and 
their free removal will allow a much more liberal excision of 
the damaged skin than would otherwise be the case. 

Whatever incision be adopted, as every writer on this 
subject has insisted, attention must be paid to two very 
important structures, the internal jugular vein and the spinal 
accessory nerve, neither of which, and most assuredly not the 
latter, should be interfered wilh. At one time my impression 
was that the removal of glands en masse, rather than indi¬ 
vidually, increased the danger that these structures run, but 
a more extended experience has convinced me that such is not 
the case and in my later cases I have always endeavoured to 
extract the diseased structures with their capsules intact 
and as far as possible in one mass or chain. Taking the 
more common cases, those in which the enlarged glands are 
situated in the anterior and posterior triangles, their ex¬ 
posure is effected by the transverse incision I have already 
mentioned, the edges of skin and superficial fascia are freed 
for about an inch throughout the whole length of the cut, 
the anterior edge of the sterno-mastoid is defined, and the 
deep cervical fascia between it and the front of the neck is 
freely .divided. This facilitates the exposure of the glands 
and allows the muscle to be retracted easily ; the often large 
communicating facial vein is generally easily seen and 
avoided or ligatured if necessary. The muscle is freed for 
some distance above and below the margins of the incision 
from the glands beneath and then they themselves can be 
dealt with. The mass is seized and pulled up and its lower 
end defiaed ; when separation from the underlying structures 
is begun the carotid sheath with the bulging internal jugular 
vein at onoe comes well into view and with that in Bight there 
is no necessity to divide it. Even in very old cases where the 
masses were of enormous size and the adhesions particularly 
dense and fibrous the capsule of the glands has peeled readily 
enough off the vein. There is fortunately a fairly thick layer 
of fascia constituting the carotid sheath between the glands 
and the vein and it is to this intervening layer of fascia 
rather than to the thin-walled vein that adhesions are usually 
seen. Personally I have found after getting the glands 
rais id at the lower end that separation of the mass from tbe 
sheath is best effected by the point of a sharp scalpel ; the 
vein is more likely to be tom by a so-called blunt dissector 
applied with even slight force than injured by the point of a 
knife carefully used on the under surface of the glands. My 
experience is that once the mass is freed from the place 
where it is usually adherent to the sheath—that is, at its 
lower end—it is quite possible to peel it upwards. Although 
the ligature of tbe vein apparently makes no difference—in 
two of my earlier cases it was tom and had to be tied and 
Mr. W. Watson Cheyne 1 recommends it as almost a routine 
procedure—tbe deliberate obliteration of such a large ve.*s 1 
should, I think, be avoided aB it is possible to clear out tbe 
triangles very effectually and still to leave the vein intact. 


1 Surgical Treatment, part 6, p. 148. 


Further, it is permissible to doubt with Mr. W. H. A. 
Jacobson a whether the effect of the ligature on both sides of 
the neck on the cranial circulation is altogether harmless. 
1 also question whether it adds in any way either to the 
rapidity or the ease with which the operation is performed, 
as the vein itself requires a ligature at both ends and so do 
as a rule four or five of its tributaries, including the facial, 
lingual, and superior thyroid; and in old cases with 
sinuses the risks of complications of a septic nature are 
obviously greater. As a rule the whole of the glands of the 
anterior triangle and those under tbe sterno-mastoid as far 
as the spinal accessory nerve can be removed through this 
transverse incision after separating them from their con¬ 
nexions and working entirely from the front of the muscle. 
In the larger cases 1 generally find that the chains of glands 
are practically divided into two by the spinal accessory nerve 
which in the posterior triangle crosses the lower part of 
tbe space in a kind of sulcus in the mass, and it is as 
well on reaching its vicinity in the upper part of the 
anterior triangle to have the muscle well retracted, when the 
nerve can be brought into view, as it is liable to be cut in 
separating the glands from the fascia on the under surface of 
the sterno-mastoid just where the nerve enters it, and is also 
in danger as it lies over the transverse process of the axis 
on its oblique course backwards into the muscle. For here a 
fairly constantly enlarged group of glands is to be found 
beneath a tough fascial covering between the axis and the 
mastoid process, and as the dissection is necessarily 
carried on at a considerable depth the muscle should be 
polled well backwards and the nerve identified and avoided. 
Where there is a fairly large mass in the upper end of the 
posterior triangle, after loosening most of tbe glands from the 
front, and particularly after clearing the vein and the spinal 
accessory nerve, a vertical incision should be made along the 
back of the muscle, its edge should be defined and lifted 
from the glands beneath, and their removal is then pro¬ 
ceeded with by working from behind forwards until the 
connexions with the anterior group are reached. The posterior 
set of glands will also have to be separated from tbe carotid 
sheath and this procedure is very much facilitated by the pre¬ 
vious exposure and definition of the vein through the anterior 
wound. Even if the glands pass, as they occasionally but only 
rarely do. beneath the vein, they are readily separated from it 
as the vein itself can be retracted, when by pulling on the 
already loosened group of glands the deeper ones can be 
released with a few touches of the knife. It is seldom 
requisite to divide the stemo-mastoid as the muscle can be 
lifted up quite sufficiently for all practical purposes. If the 
submaxillary glands are enlarged their removal is a very 
simple matter and they are best cleared out of tbe way first. 
The branch of the facial nerve to the lower lip can hardly 
escape division and tbe facial vein has often to be divided 
between ligatures, but the labial paralysis as a rule improves 
in a few months and the division of the vein is of not mnch 
importance. 

It is well in the larger cases to remove the glands 
in two or more groups so as to insure the definition 
of the spinal accessory nerve in the posterior triangle, 
and in perhaps most cases it may be easier to clear 
the anterior group out of the way rather than to bring 
them all out with the posterior ones. Again, in the 
larger cases, in working in the lower part of the area under 
tbe stemo-mastoid where a chain of glands, usually separate 
from tbe upper groups, often extends below the clavicle in 
close contact with Hie jugular, vertebral, and innominate 
veins the glands should be pulled well out behind the muscle 
and separated from the carotid sheath, brought well into 
view by having the stemo-mastoid drawn firmly forwards. 
Once the process of separation is started by dividing the 
fascial attachments to the sheath their removal is effected 
with little risk. In this situation a blunt dissector is a highly 
dangerous instrument as the large veins in this region are 
put on the stretoh and would tear easily. The glands should 
be pulled well into actual sight and their excision should be 
carried out by light touches with the point of the scalpel 
directly on to tbe capsule of the gland. It is well not to mill 
glands out from under the sternum and the clavicle unless 
their attachments can be brought up with them and the 
position of the thoracic duct on tbe left side should be 
remembered before attempting the removal of deep and ad¬ 
herent glands in this highly dangerous situation. If in 
addition the subclavian glands are enlarged their removal is 


* Operation* of Surgery, fourth edition, p. 560. 
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best effected at a subsequent operation. Access to the 
glands is obtained by a transverse oat across the space, 
aboat an inch above the clavicle, and the superficial veins 
having been tied and divided the space is cleared from above 
downwards. Here the capsules of old glands are often 
adherent to the pleura and here, as a rule, it is better not 
to attempt to removejthe capsule but to incise it and to shell 
out the glands. This region is perhaps the least satisfactory 
in the neok ; the glands are often very adherent, frequently 
several veins require ligature, and it is most difficult to 
apply pressure with any oomfort to the patient when the 
dressings are applied. Where both subclavian and axillary 
sets require excision the question of dealing with both, at the 
same operation is always considered, but if the case be at 
all a large one, and especially if it be complicated by 
sinuses or scars of previous operations, the operator will 
perhaps best serve the interests of bis patient by deferring 
the axillary region till the subclavian has healed. When 
the glands are removed in this way with as much of 
the cellular tissue as is possible with them, the resulting 
wound should show a oomplete dissection of the anterior 
and posterior triangles, and unless the carotid sheath with 
its branching vessels in front and the muscular wall of the 
posterior triangle behind are seen quite clearly it is im¬ 
possible to say with certainty that a goodly portion of the 
capsules of the glands, and not improbably many of the 
glands themselves, have not been left behind to give trouble 
at a later date. Where sinuses have been present or where 
broken-down glands have burst in the wound I have been in 
the habit of hashing out the entire area with a 1 in 1000 
solution of biniodide of mercury and so far have had no oases 
of sepsis. All haemorrhage is, of course, carefully arrested, 
the bleeding points are tied with fine silk, and the wounds 
are sewn up with the finest gossamer gut, a large number of 
stitches being inserted and pressure kept up by a very oopious 
dressing. It is well to remove the stitches not later than the 
fourth day as otherwise the stitob marks will show, and to 
insure healing of the deeper parts of the wound it is well to 
keep the patient lying down for from ten to 14 days at least 
I have oertainly seen good results follow in Margate from 
the more partial operations, suoh as incising and curetting 
a superficial absoess and soraping out the underlying glands, 
or the disseotion of the greater part of the glands off the 
sheath and scraping the rest but the after-treatment of these 
cases included prolonged rest and the best of open-air 
treatment and food. Such conditions are only obtainable 
when the patients are well-to-do and can give time and 
attention to the treatment, whereas with a more complete 
operation—and I have treated nearly 100 cases of various sizes 
in thin manner—healing is as a rule rapid and permanent 
and the thickened masses under the scar that are often seen 
after a partially cleared case appears to have soundly healed 
scarcely ever oocur. Recurrences of glandular enlarge¬ 
ments oertainly may, and often do, take place if the general 
health of the patient be not maintained by keeping him in 
a proper atmosphere and surroundings, but at all events 
recurrence in the same place is practically impossible as all 
glands and infected oeUular tissue have been removed from 
the operated area. 

The rapid improvement in the general health of the 
patients after these operations is quite remarkable in spite 
of the frequently difficult and tedious dissections incurred 
in clearing the diseased areas; suoh improvement is no doubt 
accelerated by the system at the Royal Sea-Bathing Hospital 
of putting the patients in the open air and practically on the 
sea front almost on the day after the operation, as my re¬ 
collection of suoh cases in London and a large provincial 
hospital is by no means so favourable. Here in Margate 
the results of clearance in oases where large ma sses are much 
broken down and where the contents of the capsules are 
of a cheesy, semi-fluid consistence are almost always satis¬ 
factory, the patient’s strength is quiokly built up, and if the 
other side or the axil he have to be dealt with a week is usually 
a sufficiently long interval. If both sides are affected and the 
glands are not excessively large I usually clear them out at 
the same operation, but considering the often feeble con¬ 
dition of the patients it is hardly wise to subject them to an 
anaesthesia for more than 90 minutes at a time and this limit 
is often exoeeded for one side, though possibly operators of 
greater experience would look on this as an extremely liberal 
estimate. I have had cases this year where four and five 
operations have been performed on the same patient, a 
different area being cleared at each sitting; in one case 
in particular, that of a young adult female who had already 


had a foot amputated as a child for tuberculous disease, 
both sides of the neck and both axillae were cleared in three 
weeks. Both sides of the neck were treated by throwing a 
flap forwards as already described and the triangles were 
completely cleared. The scars of the operation are scarcely 
visible at all from the front and the improvement in the 
patient’s appearance and general condition when she left the 
hospital a few weeks after the operations was enormous. 

Some months back my attention was directed to a com¬ 
munication in the Britith Medical Journal quoting four or 
five cases of meningitis occurring in patients after removal 
of tuberculous glandB. I have only seen one case of this 
condition occur after operation on the glands and I have been 
present at several hundreds. I have seen several oases oocur 
at the hospital here in spine and joint cases and have seen 
one man develop it a month or so after amputation for 
disease of the knee-joint. The one case in my reoollection 
associated with glands was in a very unhealthy child with 
large masses of broken-down glands in both sides of the 
neck and both axillsB. The child was kept in the open air 
and fed up for several weeks in the hope that some improve¬ 
ment would take place, but as she was steadily getting 
worse it was decided to clear out the worst of the glands. 
One axilla was accordingly operated on, this being followed a 
week later by an operation on the posterior triangle through the 
soar of an old inoision and a large number of broken-down 
glands were removed. In the oourse of doing this a large 
abnormal vein was cut and had to be tied but as the condition 
of the patient became critioal under the anaesthetic the opera¬ 
tion was not satisfactorily completed. The wound in the neok 
did not heal and in a month from the operation definite signs 
of meningitis showed themselves. The patient was taken 
home soon after and I have not been able to trace her. It is 
absurd to attempt to argue from one oase and especially one 
in which there was such extensive disease, but it would 
appear to the ordinary mind that tuberculous infection of 
the meninges is more likely to follow an incomplete operation 
such as curetting and leaving the infected capsules in the 
wound than one in which nearly every particle of diseased 
tissue is taken away. It is also just as likely that tuberole 
bacilli can be conveyed to the meninges as the result of 
the glands bursting into the cellular tissue of the neck 
when left to themselves, so that the occasional occurrence of 
tuberculous meningitis in connexion with glands becomes 
an additional argument for a radical and complete operation. 

The conclusions to whioh my present experience in the 
operative treatment of glands of the neok has led me are 
that if an operation is decided on the glands should in all 
oases be removed with their surrounding cellular tissue and 
that the internal jugular vein so far from being divided and 
tied as a routine procedure can almost always be avoided. 
The drooping of the shoulder caused by the division of the 
spinal accessory nerve is a very real deformity, causes con¬ 
siderable loss of power, and if the patient is a child is a 
source of almost certain lateral curvature. I have seen many 
old cases where both the stemo-mastoid and the trapezius 
have atrophied and their appearance, with the longitudinal 
scars extending from the mastoid to the clavicle, has been a 
sufficient object-lesson, not only to try to treat the nerve 
with the greatest respect, but to put the incisions in the 
least visible region. 

Margate. 


THE SUCCESSFUL TREATMENT OF A 
FEW CASES OF LUPUS. 

By C. STANSER BOWKER, L.R.C.P., L.R.O.S. Edin., &g., 

T.1TK RESIDENT 8UBOEOH AT THE GLASGOW BOYAL INFIRMARY, 
NEWPORT AND MONMOUTHSHIRE HOSPITAL, AND BOTHXBHAM 
HOSPITAL AND DISPENSARY, ETC. 


Lupus may be regarded as one of the most disfiguring as 
well as one of the most formidable diseases which a 
medical man is called upon to treat, and from the fact that 
it is classed amongst the incurable diseases has not received 
sufficient attention to stay its progress and transgressions 
or arrest its evil results. Whatever treatment is adopted 
the progress is slow and requires patience and perseverance 
both on the part of the patient and of the medical man. 

The following seven cases which I have taken from my 
note-book extend back a period of thirteen years and in all 
u 2 
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the eases that I have had occasion to treat very satisfactory 
results have been achieved in those cases where the disease 
has not been in a very advanced condition. 

Case 1.—The patient, a married woman, aged 42 years, 
had suffered from lupus for six years previously to the time 
that she came under my care, which was in March, 1890. 
The disease at this time had extended as high as the nasal 
bones and involved the whole portion of the nose below this 
point, attacking the mucous membrane of both nares, and 
there were various scattered foci on either cheek. Indirectly 
the disease affected both eyes which were more or less 
inflamed and watery and the sense'of smell and of taste was 
practically gone. The treatment I adopted was the removal 
of the diseased tissue by excision as far as was possible, 
injections of Koch’s lymph alternated with the injection of 
arsenic in the form of Fowler’s solution, and wherever a 
suspicious-looking spot occurred it was immediately excised 
and the resulting wound was painted or dressed with a 
mixture of carbolic acid and guaiacol. . The first injection of 
lymph produced a reaction of 101° F. and in all the patient 
received about 80 injections of lymph and arsenic, the 
highest reaction being 103°. This patient was under treat¬ 
ment for six months, at the end of which time I dismissed 
her as being quite well and she has remained so up to the 
present time, there being no sign of recurrence. I may 
mention that in this case the wounds had been scraped and 
burnt a considerable number of times but without any 
permanent good result. 

Cask 2.—A boy, aged 14 years, came to me in 1890 with 
a considerable lupoid patch, about one and a half inches 
square, situated over the first metacarpal bone of the right 
hand. The boy was an all-round delicate subject and his 

K ts informed me that the wound had been scraped and 
at various intervals but to no purpose. The treatment 
adopted was similar to that in the previous case. The whole 
of the diseased tissue was excised and the wound was dressed 
every day with the solution of guaiacol and carbolio acid. 
The injeotions of the lymph and arsenic produced very con¬ 
siderable disturbance, the highest temperature reached being 
104-3° F. This boy was under treatment for three months 
and improved very considerably from the time that the 

Fig. L 



Condition of patient before treatment. 

lupoid patch was removed and the injections were com¬ 
menced. He was dismissed at the end of three months 
perfectly well, the wound being quite healed, and hiB 
general health having much improved. There has been no 
recurrence of the disease since. 

Case 3. —A married woman, aged about 40 years, came 
o me in June, 1891, with lupus affecting the nose, the 


cheeks, and the entire [surface of the upper lip. In this 
case a strong solution of cocaine was applied to the sores 
after the scabs had been removed until oomplete anes¬ 
thesia was produced ; a small scalpel was taken and the 
disease was completely excised. A portion of both also was 
removed as the disease had penetrated most deeply at these 
places and the face was dressed with the same solution as in 
the previous cases. After exoision the patient was injected 
continuously for about four months, no reaction being pro¬ 
duced at the end of this time, and the highest temperature 
produced was 103° F. I may mention that after excision of 
the disease which covered a large portion of the face a very 
considerable wound remained, and as soon as healthy 
granulation tissue sprang up innumerable small skin grafts 

Fig. 2. 



Condition of patient after treatment. 


were dotted over the surface which gradually spread and 
coalesced. The patient was dismissed after four and a half 
months’ treatment. Herewith are appended reproduction 
of photographs showing the condition of the face before and 
after treatment (see Figs. 1 and 2). 

Case 4. —The patient, a man, aged 60 years, osme under 
treatment in 1893 for lupus affecting and limited to the noee. 
Incision of the whole of the disease was easily done in 
case and the injeotions of lymph and Fowler’s solution wen 
persevered in until no reaction took plaoe and the ♦ 

was dismissed after two and a half months with the no— 
perfectly healed. 

Case 5.—The patient, a married woman, came under 
treatment in 1893 with the disease affecting the 
canthus of the left eye, extending on to the noee 
implicating a small portion of the lower lid. In tfiU oaea, as 
in the previous cases, everything had been done in the way 
of scraping and burning to stay the progress and to rid the 
atient of this much dreaded malady but to no purpoee, the 
isease slowly but surely extending. Thorough 
performed, keeping well clear of suspected diene nod tissue, 
and the resulting wound was dressed with guaiacol aiooe. 
Injeotions of the lymph and arsenic were riven as before 
mentioned until there was no reaction and the patient was 
given a dean bill of health at the end of two montha. The 
result has been of a permanent nature up to the present 
time. 

Case 6.—A man, aged about 40 years, n»w> to me in 
1896 suffering from a very considerable lupoid sore situated 
about two indies below the mastoid prooess and immediately 
over the stemo-mastoid muscle. The patient stated tKi. 
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nicer had been gradually extending for some years past, 
although he had had it cauterised and scraped on innumer¬ 
able occasions, but it had never shown any tendency to 
heal. Excision was performed, keeping well beneath the 
base of the ulcer and well outside the margin of the 
disease. A few suspicious-looking spots situate around the 
main ulcer were also excised and the resulting wound was 
dressed every day with the guaiacol and carbolic solution. 
A week after the excision healthy granulation tissue made 
its appearance and before the termination of the injections 
of the lymph and arsenic the neck was perfectly and solidly 
healed. The patient has had no recurrence, having enjoyed 
very good health since. 

Case 7. —This case is interesting, since the disease was 
rather advanced, affecting the whole of the lower half of the 
nose, extending to both al» nasi and involving in scattered 
patches both cheeks, attacking the lower lip, mucous mem¬ 
brane of both nares, and the skin covering the inferior border 
of the septum nasi, but not involving the septum. Complete 
exoision of the lower portion of the noee was done, in¬ 
cluding the aim nasi, the inferior border of the septum 
was skinned, and practically the whole of the diseased 
tissue was removed. After the operation the injeotions 
were commenced in very minute doses, as I discovered some 
cardiac valvular mischief which I decided might be tuber¬ 
culous ; there was also a suspicious spot in one eye which 
became very much inflamed under the influence of the injec¬ 
tions bat this inflammation ultimately disappeared. This 
patient had entirely lost the power of smell and the sense 
of taste was practically gone. A short time, however, 
after the removal of the diseased portion of the nose 
and after a few injections both smell and taste re¬ 
turned. The highest reaction of the lymph took place 
after the twelfth injection, the temperature reaching 
104° F. and producing very considerable disturbance of 
the system in the shape of severe headaohe, pains in 
the legs, and a stiffness about the neck with vomiting of a 
yellowish material streaked with blood, and a very dry 
tongue, together with considerable disturbance of the circu¬ 
latory system. However, this condition soon passed away 
and the injeotions were continued. The wound resulting 
from the excision rapidly healed and there was a decided 
improvement in the general health of the patient. This case 
having undergone treatment recently and the disease appa¬ 
rently being extirpated it was decided to wait for a few 
months to see whether any recurrence would take place and 
if not to perform a plastic operation in order to give the 
nose a better appearance, although the disfigurement is 
not at the present time objectionable. Suffice it to say 
that although the disease was extensive the treatment has, 
up to the time of writing, produced a very beneficial and 
satisfactory result 

It will be seen from the above cases that the main 
treatment oonsists in the injection of Koch’s lymph and 
arsenic, combined with the thorough extirpation of the 
diseased tissue, and the local treatment must be adapted 
and varied to suit individual cases. If the wound left after 
excision be extensive small skin grafts will be found of great 
service in hastening the healing process ; and I have had 
occasion in several cases to do plastic operations in order to 
restore the nose to something like its original shape and in 
the cases where this has been neoessary the result has been 
fairly successful and with every satisfaction to the patient. 
The cases above quoted had all been treated previously by 
the method of soraping or burning and there was no doubt 
as to the diagnosis. 

Newport, Moo. 


A Novel Small-pox Ward.— At the meeting of 

the Caine (Wiltshire) district council held on Oct. 26th, the 
clerk was instructed to make inquiries as to the oost of a 
disused railway carriage which is to be utilised for the 
reception of small-pox cases should an outbreak occur. 

Royal Albert Hospital, Devonport. — A 
public meeting of the inhabitants of Stonehouse was held at 
the town-hall on Nov. 6th to take Bteps to obtain increased 
support from Stonehouse for the Royal Albert Hospital. The 
Karl of Mount Edgcumbe, Viscount Olifden, Lord St. Levan, 
and several others were present It was eventually decided 
to elect a committee of working men for the purpose of 
collecting subscriptions and also that an appeal should be 
made to the private residents and tradesmen of Stonehouse. 
It was also agreed that the ladies of the district should be 
invited to assist the institution. 


ON SUPPURATION OF THE BURSA OVER 
THE TROCHANTER MAJOR AND ITS 
OCCASIONAL IMITATION OF 
HIP DISEASE . 1 

By T. PRIDGIN TEALE, M.A.OXON., F.R.0.8. Encj., 
F.R.S., 

CON9ULTKKG SUBQEOH TO THE QEHERAL IK FIB HAH Y AT LEEDS. 


In The Lancet of Oct. 8th, 1870 (p. 606), I published 
an essay on this subject, the opening paragraph of which I 
will quote. 

There have been recently under my care at the Leeds Infirmary two 
Instances of a disease, dear and distinct In Its diagnosis, treatment, 
and results, and yet calculated to mislead by several points In which It 
Imitates disease of a more serious character—viz., suppuration of the 
bursa Intervening between the trochanter major and the flat tendon of 
the gluteus maximus whloh Is Inserted Into the fascia lata. Although 
the affection cannot be of very rare occurrence, and must be known to 
many surgeons, I cannot find any definite mention of it either In 

E ral works on surgery or In special works on joints and not even a 
as to the importance of appreciating it in the diagnosis of hip 
disease. The nearest approach which I can find Is a notioe of caries 
of the trochanter major, whloh I suspect may at times originate in 
the disease in question. 

This was written 33 years ago. My Attention to the 
subject has been drawn to it anew by a case recently under 
my care in the Leeds Infirmary and by a letter from an old 
house surgeon, Mr. F. W. Storry of Stroud, stating his 
recolleotion of a clinical lecture of mine on the question and 
asking where he could meet with the published paper as " he 
could not find mention of it in any text-book on the subject. ” 
Moreover, I have failed to find any adequate appreciation of 
the question in recent works. The case recently under my 
care possesses a special point of interest in the occurrence of 
a plate of bone in a septum separating the main bursa under 
the fiat tendon of the gluteus from a secondary bursa over 
the trochanter and seems to afford a suitable pretext for 
reviving the points of diagnosis and practice laid down in the 
original essay of 1870. 

A man, aged 61 years, a patient under the care of Mr. F. 
Laird of Ravensthorpe, was admitted into the Leeds In¬ 
firmary on June 22nd last with two discharging sinuses, one 
behind the trochanter, the other just below the buttock 
leading to a suppurating cavity extending about three inches 
down the back of the thigh. There were also two scars of 
old sinuses in front of the upper part of the femur. Though 
slightly lame he could weak with tolerable comfort and 
except for the situation of the scare and sinuses there was 
nothing to suggest hip disease. There was little impairment 
of the mobility of the joint. In this respect it differed from 
my first case and some others in which the femur was rigidly 
fixed until the muscles were relaxed under an anaesthetic, 
when all rigidity disappeared and the movements of the 
femur became smooth and almost unrestricted. The patient 
gave the following history. When about 14 years of age he 
was kicked in the region of the trochanter. He had pain for 
about an hour and then went on with his work. 16 years 
later a lump of about the size of a walnut appeared at a point 
about one and a half inches below the trochanter. A year 
later this lump was opened by Dr. A. Anderson of Mirfield, 
and as far as the patient recollects clear fluid was let out. 
After discharging for three years the sinus healed. Fifteen 
years later—i.e., four or five years ago—the sinus opened out 
again and continued discharging until his admittance under 
my care. Three years ago a second sinus in front of the 
trochanter was formed and nine months ago a third sinus 
below the buttock opened and was discharging pus freely 
on his admission. The opinion formed by the resident 
surgical offioer and my house surgeon was that the hip was 
sound but that the source of the trouble was neoroeis of the 
upper part of the femur. I suggested the probability that 
the case was one of diseased trochanteric bursa. 

Having enlarged the sinus behind the trochanter so as 
to introduce the finger the interior of the bursa was reached, 
the floor of which was rough as if from a carious 
surface of the trochanter. The next step was to lay 
open the bursa by direot incision, dividing the gluteal apo¬ 
neurosis so as to expose to touch and view the rough bony 
surface. This surface, to my surprise, was loose, gliding 


* A paper read at the meeting of the Leeds and West Riding Medloo- 
Ohlrurgioal Society on Oct. Z3ra, 1909. 
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over the trochanter, and it proved to be a bony plate of about 
the size of a shilling in the septum between the great bursa 
and a small subsidiary bursa in contact with the trochanter. 
There was no trace of any other diseased bone but a healthy 
fixed plate of bone could be felt extending deeply behind the 
trochanter. The bursal plate was excised, leaving a perfectly 
smooth synovial surface of the trochanter, and the division of 
the gluteal tendon was completed. The sinus below the 
buttock was enlarged and was found not to communicate with 
the bursa above. A counter opening for drainage was made 
at the lower part of the suppurating cavity. The patient 
returned home on the twenty-fourth day. When he called 
on me in the last week of September he was walking with 
perfect comfort and the sinuses were all but healed. 

Not long after the publication of my essay in 1870 I had 
an interesting letter from Dr. R. Macnab of Bury St. 
Edmunds, now residing at Tobermory in Argyllshire, in 
reference to two cases evidently of the same character which 
he published in November of the same year in The Lancet.* 
In one of these he maintained, in opposition to the very 
strongly expressed opinion of his colleagues, that the case 
was not hip disease, but trochanteric abscess. Fortunately, 
he held to his opinion. He opened the abscess freely and, 
as he believes, in doing so freely divided the gluteal tendon 
and the patient made a very rapid recovery. It may be that 
the affection is a rare one, as I do not remember to have seen 
more than two or three besides these related either in the 
practice of my colleagues or myself. 

In further illustration of the subject I recall an instance 
of a girl who, having fallen heavily on the trochanter, came 
to the infirmary two or three weeks after the fall with a 
swelling in the situation of the bursa and consequent lame¬ 
ness. 1 divided the gluteal aponeurosis subcutaneously and 
she very rapidly recovered. This I relate from memory. 

The points I would lay stress upon are these : (1) a prima 
fade suspicion of hip disease ; (2) either no marked muscular 
rigidity and fixity of the hip-joint or, where suoh exist, their 
disappearance under an anaesthetic ; (3) the absence of ten¬ 
derness on pressure of the head of the femur against the 
acetabulum ; (4) the frequency of the history of a fall on 
the trochanter; and (5) the effect of the flat tendon of the 
gluteus maxim us as a factor in keeping up the diseased 
condition of the bursa and the importance of the division 
of this tendon in the surgical treatment of the disease. 

In the work by Rose and Carless disease of this bursa is 
referred to as “not uncommonly the seat of tuberculous 
disease” and that “it somewhat resembles the earlier stages 
of hip disease.” “ Treatment consists of incision, scraping, 
and disinfecting the interior and allowing it to heal from 
the bottom.” 

The points which need to be enforced by teachers are: 
(1) the importance in many cases of a traumatic and non- 
tubercnlous origin; (2) the fact that simulation of hip 
disease is at times so close that experienced surgeons may 
on first seeing the case be misled and even after mature 
consideration be mistaken ; and (3) that above all things 
the division of the flat tendon of the gluteus is a dominant 
factor in promoting rapid cure. 

Leeds. 

PS.—Mr. Laird reports to me that his patient now goes 
about with more comfort than he has done for 30 years. 


A GROUP OF CANCER CASES. 

By W. GIFFORD NASH, F.R.C.S. Eng., 

8UHGEON TO THE BEDFORD COUNTY HOSPITAL. 


Whilst collecting information as to the incidence ol cancer 
in North Bedfordshire for the decennial period 1890-99 I 
came upon a group of three cases of cancer of the tongue in 
the same village in which the patients all died within a period 
of 16 days. As cancer of the tongue is a comparatively rare 
disease, only 20 cases occurring in a population of over 102,000 
in ten years, 1 was induced to make further inquiries into 
these three cases and into two others which appeared to be 
associated with them. This series of cases is so interesting 
that I think it best to make it known. Early this year Mr. 
Kilham Roberts, medical officer of health of the Ampthill 
rural district, kindly made inquiries into the five oases, four 

» The Lancet, Nov. 12th, 1870, p. 606. 


of which, including the three cases of cancer of the tongue, 
occurred in one village and the other, marked A below, in an 
adjacent village. 

Case 1. — A, fa man, aged 67 years, died from cancer of 
the rectum on May 22nd, 1892. 

Case 2.—B, a man, aged 79 years, died from cancer of 
the tongue on June 4th, 1893. 

Case 3 —O, a man, aged 69 years, died from cancer of 
the tongue on June 11th, 1893. 

Case 4.—D, a man, aged 67 years, died from cancer of 
the tongue on June 20th, 1893. 

Oa8E 5.—E, a man, aged 43 years, died from canoer of 
the lip on Oct. 18th, 1893. 

The patient A was brother-in-law to the patient D. I 
cannot do better than give the results of Mr. Roberta’s 
inquiries in his own words, substituting, however, for the 
names of the patients the first five letters of the alphabet 
respectively as in the foregoing. 

“First I will take the cases of C and D. The widow 
of O, who was an innkeeper, informs me that D and 
her husband were great friends and that they frequently 
drank together out of a large tankard; in fact, before 
their illnesses they used to meet two or three times a 
week. D seems to have contracted the disease first and 
on more than one occasion when drinking be complained 
of soreness under the tongue. The widow of C says 
that she always believed her husband caught it from D 
although I did not suggest any connexion. B was no friend 
of the men previously mentioned but occasionally as be 
passed through the village he stopped at the inn kept by C 
to have a drink and O’s widow is certain that her husband 
and D never drank with B, but it is possible that the last 
mentioned drank out of a vessel which 0 and D had pre¬ 
viously used. The deanslng which drinking-vessels get at 
the majority of village inns is not sufficient to destroy the in- 
fectivity of any disease. E lived in the same hamlet as B and 
came little in contact with 0 and D. He, however, frequented 
the same inn as B hot did not drink out of the same vessel. 
Soon after his illness started he used to take his own glass to 
the tavern. 

“ I now come to what I consider the most interesting portion 
of the narrative. C’s widow informs me that A was a bosom 
friend of D and also of her husband. They frequently drank 
together out of the same vessel both at O’b inn and at each 
other’s houses.” 

Bedford. 


A CASE OF LUPUS OF THE FOREHEAD, 
THE RIGHT ARM, AND THE ELBOW 
TREATED BY EXCISION. 

By CECIL H. LEAF, M.A , M.B. Cantab., F.R C.S. Erg., 

ASSISTANT SURGEON TO THE CANCER HOSPITAL, BBOMPTON, Aim 
THE GORDON HOSPITAL FOB RECTAL DISEASES. 


The following are brief notes of this case. 

The patient, aged 36 years, unmarried, came to the oafc- 
patient department of the Canoer Hospital, Brompton, an 
Oct. 15th, 1902. She was found to have a patch of lupwa of 
about the Bize of a shilling whioh was situated above, and la 
the outer side of, the left eyebrow (Fig. 1). Thera ana 
another patch, two and a half inches in the vertical and tna 
inches in the transverse diameter, on the outer side off the 
right arm. The upper part of this was situated at sbonj the 
'unction of the upper and middle third of the arm. Over Ike 
root of the right elbow was a still larger patch, meaand^ 
about three inches in the transverse and two inches In Ike 
vertical diameter (Fig. 3). Treatment with a 5 per ont. 
solution of formalin, which I ordered to be painted on waj 
third day, and subsequently onoe a fortnight, at first caesai m 
marked improvement. However, it soon became clear that 
it would be useless to hope for a permanent cure from 
method. I therefore admitted the patient into the hos¬ 
pital with a view of excising the patches. This I did, the 
patches on the forehead and arm being excised on April 
3rd, aod that on the elbow on April 17th. The latter 
operation left a large, raw area which was subsequently 
grafted by Thiersch’s method on the 24th. There was a 
slight amount of tension in bringing the edges of the wooed 
on the forehead together, but, as Fig. 2 shows, there in no 
disfigurement left except a trifling pulling upwards of the 
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Condition of the patient’s face before operation, 


Condition oftho patient’s face after operation, 


Condition of the patient's arm after operation, 


Condition of the patient’s arm before operation, 
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left eyebrow. The edges of the wound on the arm came 
together without difficulty and the satisfactory manner in 
which the grafts have taken on the elbow is well shown in 
Fig. 4. 

Dr. D. J. Morgan, pathologist to the hospital, examined the 
patches under the microscope and found them, to be typioal 
of lupus. 

Though sufficient time has not elapsed to warrant the 
statement that recovery will be permanent, yet so far 
everything points in this direction, no Bigns of recurrence 
being seen seven months after the operation. About two or 
three months after the operation the scar tissue on the arm 
and at the junction of the grafts over the elbow assumed a 
keloid condition, wbioh can be seen in Fig. 4, but this seems 
to be now subsiding and is of no consequence. This history, I 
think, shows conclusively that cases of lupus which are not 
too far advanced for operation can be satisfactorily treated 
by exoision, for which the following advantages may be 
claimed over treatment by the Finsen light or x rays: 
(1) it is more radical; (2) it saves time ; and (3) it is less 
expensive. In conclusion, I tender my thanks to Dr. J. T. 
English for kindly taking the photographs from which the 
accompanying illustrations have been reproduced. 

Wlmpole-Btreet, W. 


A CASE OF CONGENITAL HEART 
LESION. 

By WALTER BROADBENT, M.D. Cantab., 

M.R C.P. LOND., 

ASSISTANT PHYSICIAN, SUSSEX COUNTY HOSPITAL. 

Thk following case is interesting as illustrating various 
points in the clinical history of congenital malformation of 
the heart. It has some bearing also on the question of the 
pulmonic systolic murmur; nothing is more common than 
a systolic murmur over the pulmonary artery, while actual 
stenosis of the orifice is extremely rare. 

The patient, a girl, aged 13 years, was brought by her 
mother for feverishness and diarrhoea. The child was 
well nourished but was of a deep blue colour about the 
cheeks and the lipe ; this the mother had noticed for the 
last seven years and had been told that it was due to 
congenital heart mischief. There were also patches of deep 
freckle-coloured staining on the cheeks. The ends of the 
lingers were dubbed. A chain of much enlarged glands 
ran down eaoh side of the neck. The pulse was 80 and not 
quite regular ; the artery was of normal size and easily com¬ 
pressible. Slight pulsation was visible in the second and 
third spaces, just to the left of the sternum. There was 
cardiac dulness in the second space for three-quarters of an 
inch from the sternum and down to the fifth space, where 
it extended from three quarters of an inoh to the right of 
the sternum to half an inch outside the left vertical 
nipple line. At the apex and over the tricuspid area 
a first sound and loud seoond sound were heard and over 
the pulmonic area a first sound, high-pitched, blowing 
systolic murmur, and a much accentuated and reduplicated 
second sound. The systolic murmur was heard dov^n the 
sternum to the fourth rib and for two inches to the left, 
and was not appreciably affected by her taking a deep 
breath. At the aortic cartilage a first sound and loud second 
sourd were heard. Movement of the left front was not 
quite so good as of the right and resonance at the left apex 
was rather higher pitched. The air entry was diminished 
but there were no orepitations. She was very short of breath 
on the slightest exertion. The abdomen was distended and 
tender, especially below the umbilious. A large gland oould 
be felt in the left iliao region. There was also shifting dul¬ 
ness in the flanks and for an inch above the pubes but no 
fluid thrill was obtained. The temperature was 99° F. but 
rose to 100 6° in the evening. 

When in bed the girl’s face lost its blue colour and was a 
deep red. Her temperature varied between 98° and 101°. 
She was kept in bed and treated for the peritonitis. After 
six weeks the temperature was rarely above 99°. The 
abdomen was no longer distended or tender and the fluid bad 
disappeared. The enlarged glands in the neck and abdomen 
were smaller. Also the svstolio murmur in the pulmonic 
area was distinctly less loud. Two weeks later when allowed 
up for an hour a day she did pot become blue and a month 


later still she was up all day and able to take more exercise 
than ever before without beooming at all blue, though she 
was soon short of breath on running. The pulse was regular, 
the systolic murmur was still present but much less loud and 
almost obliterated by deep inspiration, and the pulmonic 
second sound was only slightly accentuated, but still re¬ 
duplicated. 

The diagnosis of the heart lesion presents points of interest 
owing to the unexpected non-appearanoe of the blueness. A 
systolic murmur, which may be exceedingly loud, at and 
to the left of the pulmonic region accompanied by an 
accentuated seoond sound is often due to the lung not 
covering the conus arteriosus and the pulmonary artery, 
which will then lie against the under surface of the ribs. 
Vibrations are thus produced which are readily conducted 
by the chest wall. Inis murmur often varies with position 
and is usually considerably modified by the patient taking a 
deep breath and bringing a cushion of lung between the 
artery and the chest wall; it may indeed completely dis¬ 
appear even when very loud. A systolic murmur accom- 

r ied by a loud second sound, whether aortic or pulmonic, 
obviously not due to stenosis, and there can have 
been in this case no constriction at the pulmonic orifice, since 
the second sound would have been obliterated and not 
accentuated. The systolic murmur might have been caused 
in this child by patency of the ductus arteriosus and the 
accentuated and reduplicated second sound by a partial 
blocking of the pulmonary blood stream when the aortic 
blood entered the pulmonary artery, but a patent ductus 
arteriosus could not alone have produced the blueness, 
though its obliteration during the quiet of the long rest in 
bed would have explained the practical disappearance of the 
murmur. Or narrowing of the pulmonary artery at the 
point of entrance of the ductus arteriosus might have 
caused the systolic murmur with accentuated seoond sound 
and the blueness from deficient aeration of the blood, but 
rest in bed could not have had any curative effect and such a 
narrowing is exceedingly rare. 

Patency of the foramen ovale causes no murmur, but this 
or pulmonic valvular stenosis is present in apparently all 
congenital cardiac defects accompanied by cyanosis. Patent 
foramen ovale may oamse no symptoms at all until some 
disease of the lungs, suoh as bronchitis, raises the pressure 
on the right side of the heart and then cyanosis occurs 
unexpectedly early because blood from the right auricle 
flows into the left. This seems to explain the above case. 
When first seen the child bad a dilated right ventricle, as 
evidenced by the cardiac dulness to the right of the lower 
sternum. Either old damage to the upper lobe of the left 
lung or enlarged mediastinal glands had caused obstruction 
to the pulmonary circulation. The prolonged rest in bed 
enabled the right ventricle to reoover and to take the 
pressure off the right auricle, so that blood ceased to pass 
into the left auricle and perhaps the foramen ovale became 
smaller. The murmur may have been due to the want of 
expansion of the left lung uncovering the pulmonary artery 
or possibly there was some patency of the ductus arteriosus 
as well as of the foramen ovale. 

Brighton. 
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A CASE OF ACUTE FULMINATING GLAUCOMA 
ENDING IN TOTAL BLINDNESS IN 18 HOURS 
AFTER ONSET AND OCCURRING DURING 
THE COURSE OF SEVERE SYPHILIS. * 

By the lath Arthur T. White, M.R.C.S. Eng., 

LATE PRINCIPAL MEDICAL OFTICEB TO THE NILE RESERVOIR HOSPITAL, 
ASSOUAN, UPPER EGYPT. 

The following case of acute glaucoma ending in absolute 
blindness within 18 hours of onset is interesting, partly from 
the fact that fulminating glaucoma is not a common con¬ 
dition ; partly from the abeenoe, apart from aeooodary 
syphilis of a severe nature, of a oause ; and partly from the 
circumstances that rendered the treatment difficult. At the 
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moment, having no access to a reference library, I speak 
with diffidenoe, bat so far as I have read and have been able 
to'disoover from the books at hand syphilis is not mentioned 
as a direct cause of glaucoma except by way of iritis. 

The patient, an Italian labourer, aged 38 years, was 
admitted into the Nile Reservoir Hospital at Assouan on 
Feb. 2nd, 190L I had been told that a man was lying ill 
at the works in one of Messrs. Aird’s barracks and that he 
was] vomiting and in great pain. When I saw him in the 
room he was obviously suffering from acute purulent con* 
junctiviti8 of both eyes ; he was rolling about with pain in 
his supra-orbital and right temporal regions, and from time 
to time he vomited spasmodically a watery bile-stained fluid. 

I was told by his comrades that be began to vomit and to 
complain of the severity of the pain about 18 hours before 
I was called to him, though “ for some time ” he had been 
ailing and not at work, partly from his “bad eyes” and 
partly from syphilis from whiob he was then suffering. 

On examination at the hospital the patient was found to 
be literally oovered with secondary macular and papular 
syphilides. He was very ansemic and looked ill and thin 
and it was elicited that he had been living for some time 
past on the charity of other Italian workmen and had been 
getting very little to eat. He complained of intense pain 
over the brow and in the right temple and on more careful 
examination he was found to have the symptoms of acute 
glaucoma of the right eye which was of stony hardness with 
an anesthetic and ground glass cornea, injected episcleral 
vessels, and absolutely no perception of light. It was very 
difficult to examine the eye owing to the severe purulent 
conjunctivitis with its accompanying chemosis. The tension 
in the left eye was normal. According to his own account his 
vision had been good, apart from a certain amount of sub¬ 
acute conjunctivitis, till about 24 hours before when he began 
to get a fogged vision which was rapidly followed by the 
severe browacbe and spasmodic vomiting and a rapid increase 
in the conjunctivitis. Owing to the purulent inflammation 
of his conjunctiva any operative measure such as iridectomy 
or sclerotomy seemed to me to be impossible and I had to be 
oontent with the administration of morphia hypodermically, 
cooaine and eserine instillation, and hot applications locally, 
with at the same time active anti-syphilitic treatment by free 
mercurial inunction, a generous diet, and attention to his 
general miserable condition. There was no remission or 
improvement in vision, though the eye gradually became 
lees painful and somewhat less tense and the cornea cleared 
slightly: when he left the hospital the affected eye was 
stone blind. Beyond the conjunctivitis nothing could be 
detected in the remaining sound eye as regards its tension, 
its visnal acuity, or the condition of the fundus. 

The previous history of the case showed that in December, 
1900, the man had been an in-patient of the hospital 
suffering from pfaagedmna of the penis grafted on a 
Hunterian chancre under a phimotic prepuce. He was much 
debilitated, neglected, and in a foul condition on admission. 
However, with a prompt opening up of the phagedsenic area, 
the application of pure phenol after removal of the sloughs, 
and continuous immersion in boric acid hip baths he rapidly 
improved though he lost much of his glans penis. When 
discharged from the hospital be was warned to attend for 
a regular oourse of treatment but was not seen again till be 
was admitted for the glauoomatous attack. 

It is difficult to say what was the cause of this violent 
glaucoma which after a period of 24 hours ended in stone¬ 
blindness. The patient was very definite in his statement 
that he had never had any eye trouble beyond attaoks of the 
common Egyptian ophthalmia and no history of iritis or 
atropine instillation was to be had, and except for the severe 
secondary syphilis I know of no cause. Glaucoma has been 
known to occur in eyes affected with haemorrhagic retinitis 
and this retinitis has been known to occur in secondary 
syphilis, but against this as a cause must be set the fact 
that the patient was not himself aware of any previous loss 
of vision. The rapidity of the destruction of sight and the 
fact that there was no remission, complicated with the pus 
in the conjunctiva, rendered it a hopeless case from the 
onset, while the severity of the symptoms may to an extent 
be probably attributed to the cachexia of want and disease. 

There is another point to whioh this case draws attention. 
It appears that this man had been living on the charity of 
the other Italian workmen employed on the dam by Messrs. 
Ahrd as he was without money, having been out of work. 
Previously to bis first admission in December be had been 
for some time out of work and owing to the nature of his 


malady had not been drawing sick pay from the sick fund 
jointly provided by Messrs. Aird and the men, which was by 
its rules not available for persons suffering from venereal 
disease. Moreover, according to the strict rule of the 
hospital treatment for such cases was supposed to be paid 
for by the men and not provided gratis, and this was 
the reason the man gave for not attending for further treat¬ 
ment of the syphilis. The result of all these conditions was 
that he got neither proper food nor treatment, and suoh a 
case to my mind goes a long way to support the contention 
which has been brought forward so often at continental 
congresses, that it is really in the end false economy 
(speaking in the wider sense of the relations of the in¬ 
dividual to the general cosmos) to legislate either privately 
or publicly in a repressive and hostile sense as regards 
venereal disease. It is true that these diseases are contracted 
as the result of eelf-indulgenoe, but there is a great deal to 
be said for those who contend that it results u economic 
waste to put undue obstacles in the way of free treatment for 
these persons, who deserve attention not as criminals but as 
persons suffering from a disease which is not only highly con¬ 
tagious but in one of its forms may be transmitted to off¬ 
spring. At present in England this view is not popular either 
with the profession or with those whose work brings them in 
contact with this question, but there is a good deal to be 
said for the proposition that when the Magdalene of the lock 
hospital and the blennorrhceic of the out-patient room are 
treated by pious surgeons and mission ladies less as criminals 
and more as sick persons a decided step will be taken on 
what many think the more sound and humane way. 

Assiout. _ 

NOTE ON A CASE OF TETANUS ; INJECTIONS OF 
ANTITETANIO SERUM ; RECOVERY. 

By Daniel Mow at, M.D. Edin., 

CHIEF CLIHICAL ASSIST AST, ROYAL LOHDOX OPHTHALMIC HOSPITAL. 


A woman, aged 40 years, the wife of a farrier, whilst 
walking across the floor of her husband’s forge trod upon a 
block of wood from which a large nail protruded about one 
and three-quarter inches. She was wearing soft felt shoes 
and the nail penetrated into the ball of the left great toe 
about one inch. I saw her on Sept. 3rd, 1903, and, judging 
by the pain on moving the great toe, the nail had penetrated 
the metatars o-phal an goal joint. The leg was very painful 
and somewhat swollen ; the wound was septic and inflamed, 
movement of the toe causing great pain. Antiseptic dressings 
were applied to the wound and a mixture of chloral hydrate, 
morphine, and bromide of potassium was given to relieve 
pain and to induce sleep. 

On Sept. 4th the patient complained of a feeling of stiffness 
in the muscles of the jaws and pain up the back. The 
pain in the toe was still severe but she had slept a few 
hours after taking the medicine. During the next few 
days the wound seemed to be dean and there was little pain 
on movement The feeling of stiffness in the jaws had 
nearly passed away. On the 9th and 10th the patient sat up 
for some hours, saw a few friends, and did household work 
contrary to orders, as I somewhat feared tetanus setting 
in. In spite of the medioine she did not sleep on the 10th 
and on the following day there was well-marked rigidity 
of the maBseterB and also of the muscles of the back, the 
abdomen, and the thighs. The jaws could f car cel y be 
separated. On the following day the spasms were well 
marked and opisthotonos was present. The pain was very 
great and the patient was unable to speak. Antitetanic 
serum was procured from Messrs. Allen and Hanbury and 
ten cubic centimetres were injected into the abdominal 
walls. The patient had a quieter night but the spasms were 
very frequent. On the 13th another ten cubic centimetres 
of serum were injected, after which the spasms became less 
frequent. A red rash developed for some distance over the 
abdominal walls where the injections had taken place. On 
the 14th the patient was quieter but begged for the injeotion 
of serum as she experienced great relief after half an 
hour. As she was much better on the 15th no injeotion 
was given. On the 16th she was not so well, the jaws 
were firmly clenched, and the abdominal muscles were very 
rigid. Another ten oubic oentimetree of antitetanic serum 
were injected. On the 17th and 18th the various muscles were 
still rigid but less painful. She was fed during the last few 
days through the tube of an ordinary feeding bottle passed 
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between the gums, the patient having previously had her 
artificial teeth removed. On the 20th and 21st ten onbic 
oentimetres of antitetanic serum were injected on each day, 
the patient’s condition improving after each injection. In 
all, nine injections of ten cubic oentimetres were given. 
From this time her reoovery was uninterrupted, with the 
exception of the adductors of the thigh, which remained in 
a state of tonio spasm for several days after the other 
muscles had become quiescent. 

This case is of interest for several reasons. First, the 
apparent rapid onset of tetanus, within 36 hours after 
the injury, and then the disappearance of the symptoms; 
secondly, after the excitement of seeing friends, the sudden 
reappearance of tetanus on the ninth day ; and thirdly, how 
the spasms yielded to the antitetanic serum and how on 
Sept. 16th when no injection was given the spasms were very 
severe. I may say that this is the only case of tetanus in 
which I have had an opportunity of using the serum. The 
few other oases wbioh I have attended previously to the intro¬ 
duction of the serum all terminated fatally. 

Amhurst-park, Stamford-hill, N. 


A CASE OF CHONDROMA ATTACHED TO THE SUB¬ 
MAXILLAR? SALIVARY GLAND. 

By H. J. Ilott, M.D. Abebd., M.R.C.S. Eng., 

MKDIOAI. OFFICES, BBOMLEY (REST) COTTAGE HOSPITAL. 


A tall, rather ansemic girl, 16 years of age, was admitted 
into Bromley (Kent) Cottage Hospital on July 28th. She 
had a hard, moveable, nodular growth in the right sub- 
maxillary region. It had been slowly developing for the 
past seven or eight years. It was then of about the size 
of a large walnut. The growth was removed by me on 
August 4th. It was situated beneath the deep fascia, was 
enCapsuled, and by its base was adherent to the submaxillary 
salivary gland. On section the growth was firm and white, 
with a few small yellowish-brown patohes of somewhat 
softer consistence. It was sent to the Clinical Research 
Association for examination and Mr. J. H. Targett reported 
as follows: “This tumour is a chondroma of the sub¬ 
maxillary salivary gland. It is well encapsuled and shows 
no signs of malignancy. There is much imperfect gland- 
tissue mixed with the cartilage. It is now usually regarded 
as an endothelioma.” The wound healed quickly and the 
tient was discharged on August 13th. These growths 
ve been noticed as occurring in connexion with the parotid 
glands, but as they are rare and I have never heard of one 
in connexion with the submaxillary gland I think the case 
is worth recording. 

Bromley, Kent. 


Seamen’s Hospital, Cardiff.— The new Sea¬ 
men’s Hospital at Cardiff is now approaohing completion. 
The total oost will be about £36,000, towards which about 
£17,000 have been promised. 

The National Association for the Pre¬ 
vention of Consumption.—A meeting of the council of 
the association was held at 13, Hanover-square, W., on 
Nov. 9th, Sir William Broadbent being in the chair. 
Previously to holding the oouncil meeting a preliminary 
meeting of the general committee for making arrange¬ 
ments for the Paris Congress in 1904 was held. At this 
meeting Sir William Broadbent was unanimously elected 
chairman of the general committee and Dr. J. J. Perkins 
honorary secretary. An executive oommittee was also 
formed, consisting of 12 names. It was decided to 
invite members of the staffs of the various hospitals for 
diseases of the chest to join the general committee, as well 
as several influential laymen who are interested in the 
subject of consumption. It was also resolved that the 
medical officers of health from the counties as well as from 
the ohief towns should be invited. The secretary read a 
pride of the replies from tbe medical officers of health of the 
metropolitan boroughs with regard to spitting in public- 
houses. It was resolved that the matter should be postponed 
and that no further action should be taken for the present, 
as the whole subject was shortly to be considered by the 
Incorporated Society of Medical Officers of Health. Tbe 
secretary reported that branches of the association had been 
formed at the Aberyswyth University and at Adelaide, 
South Australia. 
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Valla aatem eat alia pro oerto noeoeadl via, nld qaamplnriznu w 
morbonun et direction am historlaa, turn all arum turn proirUi 
oolleetaa habere, et inter ae oomperare.—MoasAen De Sed. et Came, 
it orb., lib. lv., Procemlum. ___ 

NORWOOD COTTAGE HOSPITAL 

A CASK OF REMOVAL OF THE APPENDIX WITH CONCRETION J 
RECOVERY. 

(Under the care of Dr. John H. Galton.) 

A man, aged 23 years, was admitted into the Norwood 
Cottage Hospital on May 6th, 1903. The family history was 
good. In 1896 he had an attack of pain in the right iliac 
region and was in bed for six weeks. In 1898 he again had 
an acute attack and was then taken to St. Bartholomew’s 
Hospital. On Dec. 16th he ate half a pound of raw 
chestnuts and on the 16th he was doubled up with severe 
pain which was accompanied by semi-collapee and cold 
sweats. His temperature was 99° F. and his poise was 100. 
Tbe abdomen was slightly full and rigid and did not move 
on inspiration ; it was tender everywhere, • especially over 
the right iliac fossa. There was rather more resistance 
at tbe right iliac fossa but nothing could be felt. The 
percussion note was resonant in both iliac fossse. On the 
18th he was seen by the surgeon who thought that there 
were no indications for immediate operation. On the 22nd 
in the right iliac fossa above Ponpart’s ligament there was a 
distinct swelling in the region of the appendix. On 
Jan. 11th, 1899, he was quite convalescent and was taken 
into a surgical ward for the purpose of examining the 
appendix, and on the 2lst he was discharged withont under¬ 
going an operation. (These notes were copied by the patient 
from tbe bed card at St. Bartholomew’s Hospital). After his 
discharge be went to Folkestone and while there had a slight 
return of pain. During tbe last three years he had 
several attacks of pain in tbe same region bnt had never been 
laid up. On examination there was no dnlness on percussion 
over tbe right iliac fossa, but two and a half inches above 
Poupart’s ligament and parallel with it a line of hard 
tissue one inch long oould be rolled under the finger which 
on examination at another timo was found to be in a 
different position one inch away from the former, and just 
over tbe middle of Poupart’s ligament was a *m*ll hard 
swelling of the size of a hazel nnt. 

On May 7th, at 11.30 a.m., chloroform was administered 
by Mr. A. Scott Turner by means of Junker’s apparatus and 
Dr. 0. E. Michael assisted at the operation. The abdomen 
was opened by an incision four inches long and two and 
a half inobes above Poupart's ligament and the healthy 
omentum disclosed was found not to be adherent. A nodule 
of the size of the tip of tbe index finger pointing upwards 
represented the appendix which was thickened, one and a 
half inohes long, and firmly adherent to the capnt colL The 
adhesions were divided with a sharp dissector and one 
ligature of sterilised silk was applied to a bleeding muni 
The appendix was tied half an inch from the oolon, the 
free end was touched with pure carbolio acid, and the 
peritoneal edges were brought together with a suture of 
sterilised silk. The appendix showed hypertrophied walls 
and a very hard steroolith one inch long, there being at the 
free end one and a half turns as of a oorkscrew, as if the 
hypertrophied appendix had been trying hard to get rid of 
it. The abdominal wound was closed with four deep silver- 
wire sutures including the peritoneum and seven superficial 
horsehair ones and was dressed with sal alembroth game, 
cotton-wool, and spica bandage. 

After the operation the palse was 72 and good. On 
May 8tb the pulse was 84 and tbe temperature was 98 4°. 
The patient oomplained of pain at the upper part of the 
abdomen. The progress continued to be good. On tbe 11th 
he was given half an ounce of castor oil at 3 p.m. and an 
enema of warm water at 8 p.m. On the 12th, no action of 
the bowels having taken place, white mixture was given 
every four hours. On the 14th the bowels acted. All deep 
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sutures were removed. The wound had healed except half an 
inch in the middle. On the 15th the pulse was 80 and the 
temperature was 97'8°. The unhealed middle portion of 
the wound was discharging dirty pus. The suture wounds 
were angry-looking so hot boric acid fomentations were 
ordered. On the 17th the wound was looking quite healthy. 
On the 21st it had quite healed and was free from discharge 
and the scar was firm and sound. On June 3rd the patient 
was discharged cured. 


HJrtrieal 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Anamiat of Infancy. 

A meeting of this society was held on Nov. llth, Mr. 
Alfred Willett, the President, being in the chair. 

Dr. Clive Riviere read a paper on the Anemias of In¬ 
fancy, which will be published in full in an early issue of 
The Lancet. He adduced facts to show that anemia of 
slight grade was common in infancy, but cases of more 
severe anemia also presented themselves and were commonly 
described under the name “anemia splenica infantum.” 
These cases presented certain definite characteristics— 
enlarged spleen and liver, peculiar blood changes, nucleated 
red cells, a fairly large percentage of myelocytes, and often 
a leucocytosis. On account of these peculiar features such 
cases had been generally claimed as a distinct group, but it 
was probably more correct to suppose that they were in no 
way specific, but that all anemias of infancy would show 
such changes if sufficiently severe, they being due to the 
peculiarities of the infantile blood and not to any specific 
causation. 

Dr. J. H. Drysdalb said that he, in conjunction with Dr. 
J. H. Thursfield, had during the past ten years examined the 
blood from cases of splenic antenna in infants. Without 
controverting Dr. Riviere’s facts he still could cot agree that 
ansemia from any cause in infancy might give rise to 
“splenic ansemia.” He thought that the primary disease 
must be of a severe type. He did cot think that either 
rickets or congenital syphilis was the direct oause of the 
disease since both were common conditions while “splenic 
ansemia ” was rare, though both these diseases were seen in 
conjunction with splenic ansemia and pseudo-leuksemia. He 
believed that the disease was due to some disturbance in the 
intestinal tract although gastro-intestinal catarrh was not 
present nearly bo frequently in his own cases as in those 
quoted by Dr. Riviera If the disease was due to this 
factor then careful feeding and diet should lead to rapid 
reoovery which was not, however, the case. He then 
quoted two cases in which the blood examination pre¬ 
sented an entirely different type from the cases quoted 
by Dr. Riviere, proving that all the anaemias could not 
be regarded merely as different stages of the same disease. 
It was important to remember, first, that the red cells and 
the white cells in the blood varied independently of one 
another, and that the diminution of the red cells might be 
of a slight degree, while the changes in the leucocytes might 
be very marked ; and, secondly, that the changes which were 
found in blood in disease were symptomatic and not the 
disease itself. The clinical features of the disease were 
pallor, hemorrhages, bleeding from the nose, the gums, and 
the rectum, and irregular rises of temperature. The duration 
of the disease was long, the average period in his series of 
cases being five and a half months. The spleen was en¬ 
larged and the liver was apparently enlarged (though after 
death on being weighed there was but little increase in 
weight). The superficial glands were not enlarged, whilst 
the mesenteric glands were enlarged. Treatment was usually 
unsuccessful whatever measures were tried. He thought that 
if rickets or improper feeding played any important part in 
the etiology then the cases should do well, but this was not 
so. The primary cause of the disease was still obscure. 

Dr. F. A. Baqjbridge criticised the view advanced by 
Dr. Riviere that splenio ansemia and pernicious ansemia 
were both due to the absorption of toxin from the intestinal 
tract, in splenio anssmia the toxin passed into the blood 
stream, whereas in pernicious ansemia it was arrested in 
the liver. He pointed out that in splenio there 

was no free iron in the liver and also that in whatever 


portion of the body destruction of red cells took place the free 
iron was stored in the liver. He questioned whether there was 
any evidenoe for Dr. Riviere's statement that toxins absorbed 
from the intestine were excreted in the bile and so returned 
again to the intestine. 

Mr. L. 8. Dudgeon said that he considered the presence 
of the mast cells important in the diagnosis of a myelo- 
genetic leukaemia, and that he had never seen an increase 
of mast cells in the blood of infants who appeared 
clinically to be cases of leukaemia. The blood had been 
of the chlorotic type with numerous nucleated red cells. 
The blood had been typical of a secondary anaemia. He 
had seen most of these cases improve under arsenic and 
meroury and considered that many were due either to 
congenital syphilis or to intestinal infection. 

Dr. S. Verb Pearson said that his experience with regard 
to the occurrence of haemorrhage in spier ic anaemia had 
been different from Dr. Riviere’s for in four out of five of' 
his cases there were epistaxis, purpura, and bleeding from 
ulcers on the scalp. He had seen twins both affected by the 
same disease. He thought that Dr. Riviere had not proved 
the connexion between the simple anaemia and the splenic 
anaemia, since he had shown no intermediate care-< between 
the two conditions. He did not think that gastro intestinal 
disturbance was an impor'ant factor in the etiology of the 
disease, since such disturbsnees were common, while splenic 
ansemia was rare. He agreed with Dr. Riviere that there 
was no true leukaemia in infants. 

Dr. A. E. Russell quoted the case of an infant, aged 12 
months, who had a greatly enlarged spleen. The blood 
count showed a very large number of nucleated red cells. 
The child rapidly improved under inunctions of mercury 
though there was but indefinite evidence of syphilis. 

Dr. E. P. Baumann said that during the past two years he 
had had the opportunity of investigating ca c- of anaemia 
admitted to the Children's H spital, Great Ormond-street. 
Many cases showed changes characteristic of secondary 
anaemia; these differed emir*ly from cases • f splenic ansemia 
for from the beginning the blood changes weie c ar act eristic 
of this condition. The presence of myelocytes at d nucleated 
red corpuscles was not the characteristic feature but he 
considered the polymorphous character of the blood to be of 
the most diagnostic value. In addition to the presence of 
abnormal cells, both finely granular and coarsely granular, 
there were polychromatepbile degeneratic n and extreme 
poikilocytosis and marke t variation in the size and shape of 
the red corpuscles. This polymorphous character of the 
blood he had never been ab'e to demonstrate in the blood of 
secondary anaamia He had never been able to demonstrate 
the peculiar polymorphous change in cases of congenital 
syphilis although the blood ha presented m -rked chlorotic 
characters, a diminished number of red corpu-cles, poikilocy- 
to-is, nucleated red corpuscles, and some myelocytes being 
present. In every case of splenic anaemia txamined the 
typical polymorphous character of the blood was present 
from the first and continued praotic&lly unchai ged through' 
out the disease. 

Dr. Riviere replied. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Catet. 

A meeting of this society was held on Nov. 9th, Dr. 
F. de Havilland Hall, the President, beii g in the chair. 

Dr. W. Essex Wynter exhibited a case of Addison’- Disease 
occurring in a married woman, aged 40 years. Pigmenta¬ 
tion had been noticed for two summers (about 15 months), 
during which time she had been growing weaker and had 
suffered from syncopal attacks. Wasting had been noticed 
for nine months. There were now general bronzing of the 
skin, intensified in the face, hands, and flexures of the joints, 
definite pigmentation of the mucous membrane of the mouth 
and tongue, and marked oirculatory debility. 

Dr. Wynteb also exhibited a case of Spondylitis 
Deformans (“ poker-back —The President remarked 

that the case differed somewhat from those which he had 
previously seen in which there bad been more marked 
deformity of the spinal oolumn.—Dr. F. J. Poynton also 
agreed that there were generally much more thickening and 
distortion of the spinal c I unin. One case which be had 
seen improved under mat-sage and iodide of potassium.— 
Dr. Alexander Moribon referred to a case in which there 
was a history of gonoirhwa.— Dr. F. Parkes Weber 
U 3 
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thought that the case was a typical one of spondylitis 
deformans. Post mortem specimens generally exhibited 
bone formations in the vertebral ligaments.—Dr. Wyntkr, 
in replying, said that the patient had been lying down 
for a long time and perhaps this explained the straightness 
of the back. 

Dr. Foyntox showed a case of Bilateral Facial Paralysis 
occurring in a boy, aged five years, who was qnile 
healthy until he had a fall downstairs in December, 1902 
He was not unconscious or apparently much shatcen by this 
fall. While in bed with the illness after the injury he 
developed difficulty in speaking and lost all expression in his 
faoe and could not close his eyes in sleep. There was now 
bilateral facial paralysis of an infranuclear type with evi¬ 
dence of some damage to the left auditory nerve. There 
were no symptoms pointing to diphtherial paralysis or to 
syphilis. 

Dr. H. Lewis Joses and Mr. C. S. Kingston exhibited 
three cases of Rodent U'cer. Dr. Jones explained that 
they were shown for the purpose of eliciting opinions 
as to the best method of conducting x-ray treatment in 6uch 
cases. There could no longer be any question of the efficacy 
of the trea ment. The effect produced by the x rays could 
continue after suspension of treatment, as in the case of a 
man he referred to. Dr. Jones was inclined to think that the 
efficacy of the x rays in rodent ulcer was due to their special 
destructive effects on the sebaceous glands in which struc¬ 
tures rodent ulcer started. X ray dermatitis might be 
explained in the same way by the effects upon the sebaceous 
glands. The less effect in superficial epithelioma might be 
explained by the latter not starting in the sebaceous glands.— 
Mr. Kingston explained the method of the applications. It 
was remarkable that the resulting scar became quite level 
with the skin. The value of general as well as of local treat¬ 
ment was referred to. As regards superficial carcinoma x-ray 
treatment was also efficacious, especially in the relief of 
pain. 

Mr. L. Y. Cargill exhibited a case of Rodent Ulcer 
treated by Radium Bromide. The patient, a man, aged 62 
years, had had 21 app'ications of from 5 to 10 minutes' 
duration. The disea-e, which had existed seven years, had 
been operated on twice previously unsuccessfully. Radium 
was of value as neediog no elaborate apparatus. The relative 
value of the xrays and radium had yet to be settled but there 
was ho doubt as to tbe efficacy of the latter in this case. 

Dr. S. E. Dors exhibited four cases of Lupu3 Vulgaris 
treated by the Fiosen L : ght and the X Rays. The first case 
was that of a woman, aged 40 years, the disease being mixed 
with troublesome scar tissue and the 271 applications of the 
Finsen light had been very successful. The second case had 
been treated by x rays and the Finsen light combined. The 
third and fourth cases had been treated by the light only. 
All showed very satisfactory results. The value of successive 
and continuous applications of the Finsen light, especially to 
superficial nodules without allowing healing to take place 
between the sittings, and the usual absence of unsightly 
scarring afterwards were points in favour of the Finsen light. 
On the other hand, the x rays seemed advantageous when large 
areas and deep seated lesions had to be dealt with. Never¬ 
theless, the x rays were liable to produce telangiectasis. 

Dr. Bertrand Dawson exhibited an Abdominal Case for 
diagnosis in a mao, aged 28 years, who had first noticed a 
lump in the right side of the abdomen three years before 
when he was serving in South Africa.—Mr. V. W. Lowe had 
seen the case previously and he thought the long history was 
against the diagnosis of tarooma and suggested the possi- 
b lity of hydatid tumour.—Dr. Wyntkr, Dr. 8 eymour 
Taylor, and Dr H. A Calky concurred in the possibility 
of this view and Dr. Dawson replied. 

Dr. Dawson also exbioited a case of Carcinoma of the 
Stomach. 

Mr. W. G. Spencer communicated a case of Scirrhu3 of 
the Tongue which had been brought before the society for 
three consecutive years, showing the efficacy of treatment. 
The glands in the neck were becoming softer and were 
disappearing. 

Dr. Parkbs Wbrhr and Mr. R. Lake exhibited a case 
of Epithelioma of the Lower Portion of Ihe Pharynx in a 
woman, ago i 31- years, who was affected with pulmonary 
tuberculosis. In June, 1901, she spat up some blood but the 
difficulty of swallowing bad only come on six months ago. 
Microscopically the pharyngeal growth presented the typical 
ctructure of epithelioma. 

Mr. C. 8.' db Sbgundo exhibited a woman, aged 25 yean, 


who presented Swellings in the Subcrural Spaces which had 
developed in the last 12 months.—Mr. Spencer suggested 
that these swellings might be chronic rheumatic thicken¬ 
ings of the synovial membrane, but Dr. de Segundo could 
not concur in this view, suggesting that they might be of 
tuberculous or syphilitic origin. 

Dr. B. E. Poiter showed a case of Congenital Absence of 
the Right Hand in a male child, aged two years. The 
mother of the ohild mentioned that four months before his 
birth she had been much frightened by seeing a dog attack 
one of her children whose hand she thought was bitten.— 
Mr. Spencer referred to a similar case in which he had 
found the remains of an amniotic band across the wrist. 


OBSTETRICAL SOCIETY OF LONDON. 


Acute Contagious Pemphigus in the Ntmlg Bon t .—Ovarian 
Cyst.—Exhibition of Specimens. 

A MEETING of this Fociety was held on Nov. 4th, Dr. 
Edward Maliks, the President, being in the chair. 

Dr. George J Maguire read a paper on Acnbe Cmi- 
tagious Pemphigus in the Newly Born. Authorities were 
quoted to show that infantile pemphigus other than 
syphilitic, though known to occur, was rare, especially 
in this country. After stating the constitution of the charity 
in tbe practice of which the epidemio dealt with occurred, 
and after giving data as to the carrying on of the work up 
to the time of the outbreak of this epidemic, the period over 
which it extended was recorded, the number of deliveries 
during that period being 20, the number of infants affected 
with pemphigus being 18, and the number of deaths eight. 
The clinicil symptoms in the first oase seen were de¬ 
scribed, followed by detailed notes of the history and 
symptoms in each case, with the resuD, and an abstract 
in tabular form was appended. It was concluded that 
the cases arose from a common contagion of septic origin 
(its source, however, being unknown) conveyed from oase 
to case by a certain midwife, the probable method 
of conveyance being given. The contagiousness of the 
affection was proved and the number of cases infected 
from each infant was given. After quoting a paper by 
Bulloch in tbe British Journal of Dermatology in 1896, 
which contained an account of the micro-organisms found in 
previous epidemios of pemphigus neonatorum, there was given 
the result of the bacteriological examination of serum from 
two of tbe cases, the pathogenic germ isolated being the 
staphylococous pyogenes aurens. The incubation period 
was then inquired into and an endeavour was made to fix tbe 
time required—(1) for the development of a bulla ; and (2) 
for the earliest signs of the skin lesion. This last was then 
described in detail, the method of formation and spread of 
the bullss beiDg given, with the appearance presented after 
their rupture, and their course—(1) in the recovering cases ; 
and (2) in the fatal cases—followed by a short account of the 
microscopic appearances of sections of an old and a new 
bulla. The additional symptoms in the fatal cases were 
detailed, the condition of the umbilicus and abdomen being 
particularly noticed. It was concluded that these symptoms 
were those of au acute toxaemia, tbe infection having 
gained entrance through tbe unhealed umbilicus. Notes of 
tbe necropsies on Oases 10 and 11 were given, after which 
the therapeutic measures were discussed and a suggested 
line of treatment in future cases wa9 laid down. The con¬ 
clusions arrived at were: 1. This epidemio was one of the 
comparatively rare disease pemphigus aoutus neonatorum. 
2. It was due to infection by a pathogenic micro-organism, 
the staphylococcus pjogene9 aureus, conveyed from case to 
case by a certain midwife. 3. That although it appeared 
chiefly in the newly born, and was fatal to these only, it also 
attacked older children and adults. 4. It was characterised 
by a bullous eruption on tbe skin, variable in distribution and 
extent, the specific micro organism being found in tbe con¬ 
tents of tbe vesicles. 5 In many of the cases no Bymptoms 
other than this eruption were manifested, but a certain 
number of cases showed grave symptoms of a general 
infection and invariably ended fatally. 6. The point at 
which the systemic invasion began in these fatal cases 
was the unhealed umbilioal soar. 7. Treatment to all 
appearances had little or no effect upon tbe course 
a'd duration of the disease whatever tbe refu’t—Dr. C. J. 
CULLiNdwORTH said that one President of the society 
after Another had expressed his regret that so fsw papers 
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were presented dealing with the diseases of the newly bom. 
He therefore thought that Dr. Maguire's paper should be 
specially welcomed as helping to vindicate the society’s 
olaim to embrace within its scope the abnormalities and 
diseases of children. Apart from that, however, the paper 
was in itself an admirable one and showed a capacity not 
only for careful and accurate observation but for making clear 
and painstaking records of such observations. It was 
interesting to note that in a considerable number of the 
cases the disease had been communicated to older children 
and to adults. This fact threw some light upon a case of 
acute pemphigus which he had himself seen in an adult and 
which at the time puzzled him extremely. With regard to 
the special micro organism that had been discovered in 
connexion with two of the cases in this remarkable 
epidemic, he could scarcely bring himself to believe that 
so widely diffused a microbe as the staphyloooccus 
pyogenes aureus ought to be regarded as the specific 
source of this particular infection. He was not a bacterio¬ 
logist and therefore could not speak with authority on 
this point, but he felt disposed to suggAst that on further 
investigation some infective micro-organism of a more dis¬ 
tinctive character would probably be found to be associated 
with this disorder.—Dr. T. Vincent Dickinson said that a 
similar epidemic occurred at the Foundling Hospital at 
Parma in 1901-02 and was described by Dr. Pasini at great 
length in the Giomale Italiano dtlle Malattie Venere e delle 
Pelle of this current year. The clinical histories of 14 cases 
were given, most of which ended fatally ; examination of the 
blood showed a marked leucocytosis, especially in mono¬ 
nuclear cells, pointing either to altered chemiotaxis or to 
efforts of defence on the part of the subject against patho¬ 
genic agents. The cases pointed indubitably to the con¬ 
clusion that a specific organism was the exciting cause and 
that there was no relation between this disease and 
syphilis. Dr. Dickinson thought that the primary mode of 
infection was not through the umbilical scar which only 
beoame infected later through the discharge from the 
bullsa, general systemic infection with a fatal result then 
occurring, as shown by Dr. Maguire’s cases. The fact that 
adalts became infeoted also pointed to the same conclusion. — 
Dr. J. M. H. MacLeod, after thanking Dr. Routh for giving 
him the opportunity of being present to hear Dr. Maguire’s 
lucid and scientific report, referred to a few points which bad 
been raised in the paper. He remarked on the increasing 
rarity of this affection at the present time oompared with its 
prevalence a few years ago, and believed this to be due to 
the better antiseptic precautions taken in lying-in institu¬ 
tions and elsewhere. He agreed with Dr. Maguire that the 
disease was due to infection by a pathogenic micro-organism, 
but disputed his conclusion that the specific microbe was 
the staphylococcus pyogenes aureus, believing it to be a 
streptococcic infection due to the streptocoocus pyogenes or 
a variant of it. He pointed out that unless special methods 
were employed in taking cultivations from the skin, and espe¬ 
cially from the contents of vesicles or bullae, cultures of 
staphylococci would invariably be obtained. He described a 
method devised by Sabouraud in Paris, in which the contents 
of the bullae were aspirated into a sterile pipette containing 
ascitic fluid after sterilising the skin and the pipette was 
then incubated for 48 hours at 37° 0. By this means Dr. 
MacLeod had obtained pure culture of streptococci in a fatil 
case of pemphigus neonatorum. He referred to the relation 
of this disease to impetigo contagiosa and reminded the 
members that the initial lesion of the latter disease 
was a vesicle and that the infective agent was now 
generally believed to be the streptoooccus pyogenes and 
not the staphylococcus, as was once thought. He noted the 
occasional occurrence of impetigo contagiosa in the same 
family as pemphigus neonatorum. He referred also to the 
close relationship of the disease to the aoute pemphigus of 
adults. With reference to Dr. Maguire's notes on the 
nmbilicns as the seat of infection, Dr. MacLeod believed that 
in a large number of cases the inoculation did take place 
there but that it might occur on any abrasion of the skin 
and mentioned a case in whioh the maoosa of the lip was 
the site of infeotion. With regard to differential diagnosir, 
he believed that there was no great difficulty in distinguish¬ 
ing this affection from the so-called “congenital syphilitic 
pemphigus ’’ for various reasons which he detailed, but he 
considered that it might more readily be confused with the 
rarer ballons affection known as “epidermolysis bullosa 
hereditaria,” the pathology of which was absolutely different 
in that it was not due to a microbe but was esientially a 


condition of excessive vulnerability of the skin in which even 
slight traumatism resulted in the formation of flaccid bulls 
and was probably caused by an instability of the vaso motor 
system of the skin analogous to that which is present in 
factitious urticaria. — Dr. P. Horrocks thought there 
could be no doubt that pemphigus, as well as many other 
skin lesions and illnesses, was commoner in the newly 
bom in former times than at present owing to the 
want of Burgical asepsis on the part of the attendants. 
He considered the paper a scientific contribution to the 
elucidation of the came of a rare condiiion but he did not 
think that the staphylococcus was the culprit, neither did he 
think with Dr. MacLeod that it was the streptococcus, beoause 
both the»e microbes were so prevalent that it was exceedingly 
difficult to get rid of them from one's hands. After as 
thorough a sterilisation as possible the staphylococcus albas 
could be found under the nails. Hence he thought that 
pemphigus neonatorum would be common instead of rare if 
either of there microbes was the c^use of it. Probably it 
was due to some other microbe or elte if due to one or both 
of the above-mentioned germs there must be another factor 
necessary, which other factor was rarely present He asked 
if any of the mothers were ill at all and if they nursed the 
infants.—Dr. Maguire, in reply, said that the disease was 
one confined to the skin in the majority of cases and was 
without symptoms of systemic invasion ; where this took 
place the umbilical scar was always previously involved and 
the cases ended fatally. It seemed fair, therefore, to conclude 
that this was the channel by which a simple skin disease 
became a grave general disorder. Replying to Dr. Horrocks. 
he raid that all the mothers were healthy, with one exception, 
nor had this woman any grave disease. All the infants were 
breast-fed. 

Dr. W. H. B. Brook (Lincoln) showed an Ovarian Cyst 
which had made its way between both broad ligaments, 
separating the peritoneum from the uterus, the caecum, and 
the sigmoid flexure of the colon. The history of the case was 
as follows. A single woman, aged 56 years, was admitted 
into the Lincoln County Hospital on April 6’.h, 1903, for an 
abdominal tumour which she bad noticed since the previous 
December. She presented all the signs of an ovarian cystoma. 
The uterus was freely moveable and appeared to be normal. 
On April 11th the abdomen was opened and the tumour 
was removed ; it proved to be an ovarian cystoma, one 
large cyst containing 23 pints of thick ovarian fluid with two 
small loculi. The base of the cyst, which appeared to have 
originated in the left ovary, extended between, the lay ere of 
the broad ligaments from one side of the pelvis to the other, 
passing behind and above the uterus which wa9 buried in 
the cyst The peritoneum was stripped off the sigmoid and 
the cascum, so that the cyst wall was in direct relation with 
these, two large layers of vessels spreading over its surface 
from the mesosigmoid and mesocsecum. The vermiform 
appendix lay on the upper part of the cyst. As it was im¬ 
possible to separate the base of the cyst its wall was cut 
through and the remaining portion was sutured to the abdo¬ 
minal wound and drained. The fundus of the uteruj and a 
subperitoneal fibr.id projected into tbe cyst. This fibroid 
was cut away and caused no trouble. Tbe patient made an 
uneventful recovery. A section of tbe cyst wall consisted of 
ovarian tissue and showed old corpora la tea. A second 
section showed the tube stretched out in the cyst wall, ft* 
lumen containing a few flattened-out ruga;, and its walls con¬ 
sisting of unstriped muscle arranged in bundles cut across 
and obliquely.—The case was discussed by Dr. A. H. N. 
Lbwers, Mr. J. H. Targett, Mr. Malcolm, and the 
President. 

Mr. E. A. Barton, in showing a specimen of Ftctux 
Compreisus, pointed out that the ovam was passed ten houre 
after the normal delivery of an eight months living child. 
Tbe woman had married twice. By her first husband she 
had bad three single children and by her second husband 
three sets of twins, besides a single child and a miscarriage. 
There was no history of twins on either side or of syphilis. 
The foetus measured seven centimetres by three centime) kb 
but was only five centimetres thick aid apptared to be 
macerated. The cord was ten centimetres long by one centi¬ 
metre thick. The placenta was 7 5 centimetres by 6 4 centi¬ 
metres but was only 1*75 centimetres thick. It appeared 
to be normal to tbe naked eye, though the ovum bad 
remained in utero for five months. On seotion the placenta 
showed marked degeneration of the chorionic villi and also 
in a less degree of tbe decidual cells. 

Dr. Lewbbs and Mr. Malcolm showe 1 -pecimena of cases 
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of Extra-uterine F<station and these were discussed by Dr. 
Horrouks, Dr. Cullingworth, and Dr. G. E Herman. 


MANCHESTER MEDICAL SOCIETY. 


Rheumatic Hyperpyrexia. — Pott-operative Hamatemen *— 
Aoid Auto intoxication. 

A meeting of this society was held on Nov. 4th, Dr. A. M. 
Edge, the President, being in the chair. 

The President related a fatal case of Rheumatic Hyper¬ 
pyrexia treated by cold baths. The highest temperature 
reached was 110° F. Quinine in large doses, cold sponging, 
continuous application of ice, and even rubbing with ice had 
failed to reduce the temperature, but immersion in the cold 
bath was always successful in bringing it down temporarily 
to a normal or subnormal point Eight baths were used 
during the hyperpyrexial period, which lasted seven days, 
death being preceded by the 6igne of hypostatic pneumonia. 
Although the patient was always removed from the bath 
before the temperature had fallen to 102° collapse frequently 
ensued, requiring the use of stimulants and hot applications 
There were very well-marked nervous symptoms, including 
pain and stiffness in the neck, delirium, clonic convulsions, 
internal strabismus of the right eye, spasm of the left 
facial muscles, spasm of the masseters interfering with the 
opening of the mouth, and protrusion of the tongue. Refer¬ 
ence was made to the tetaniform nature of many of these 
symptoms. The necropsy proved the case to have been one 
of pure hyperpyrexia without complication except the 
terminal pulmonary congestion. 

Mr. Charles Roberts read a paper on Post-operative 
Hsematemesia with illustrative cases. He described 12 
cases, dividing them into two groups. In the first the 
condition was associated with profound toxemia and was 
satisfactorily explained on the theory that it was due to 
sepsis, the operation acting only as a possible predisposing 
factor. In the Recond group the condition occurred apart 
from sepsis. Three cases were described in detail. The 
various theories as to the cause of post-operative hsemat- 
emesis were discussed. 

Dr. F. Craven Moore read a communication on the sub¬ 
ject of Acid Auto-intoxication tvi generis. After referring to 
the clinical and experimental basis of the modem concep¬ 
tion of acid intoxic ition, the prototype of which obtained in 
connexion with diabetes mellitus, the occurrence of such 
intoxication apart from diabetes was dealt with and a 
division of such cases into two groups was adopted—viz : (l) 
those in which manifestations of acid intoxication occurred 
in association with, and probably secondary to, some general 
morbid state; and (2) those in which they occurred apart 
from any general disease to which they might be regarded as 
secondary and apart from any lesions post mortem which 
would afford adequate explanation of their obtaining to this 
group, the term acid intoxication tui generis being here 
properly applicable. As illustrative of this condition the 
following cases from the hospital practice of Professor J. 
Dreschleld were described, ihe first case was that of a 
female, aged 30 years, who had for some two months suffered 
from attacks of vomiting, gastralgia, constipation, pallor, 
and weakness. Four days before death she suffered from 
drowsiness, prostration, air hunger, and exhibited a strong 
odour of acetone. The urine gave no reaction for glucose. 
On admission to hospital the vomiting ceased, the patient 
became rather excitable, and then lapsed into a comatose 
condition which terminated fatally in about 20 hours. The 
urine was highly acid, contained a trace of albumin and no 
sugar, gave well-marked reactions for acetone and aceto- 
acetic acid, and also for fi-oxybutyric acid. A filteied speci¬ 
men gave a rotation oi — 3° (2 dm. tube); an ethereal 
extract exhibited negative rotation and crotonic acid was 
obtained on distillation with H 2 80 4 The second case wa*. 
that of a female, aged 14 years, who had suffered from 
recurrent attacks of vomiting and constipation without 
indicatijns o. gastro intestinal lesion, the condition being 
apparently ••hysterical" vomiting. The breath and urine 
contained acetone; the latter also contained aceto-aoetic 
acid and /)->xy butyric acid (a = 0 46° in 2 dm. tube). 
With suitable dieting, evaouant enemata, and alkalies 
internally these manifestations disappeared. The third case 
was that of a female suffering from mitral disea-e with 
broken compensation ; she exhibited for a few days acetone, 
aceto-aoetic acid, and /5-oxybutyric acid (a = — 0-2°) in the 


urine. Of these cases the first represented the severe form 
of acid intoxioation tui generis; the second to some extent 
simulated the condition of cyclical vomiting regarded by 
Edsall as an acid intoxication ; and the last was apparently 
acid intoxication of slight degree and secondary. 


LIVERPOOL MEDICAL INSTITUTION. 


Pleural Effusion.—Py lorectomy —Suprapubic Prostat¬ 
ectomy.—Rheumatoid Arthritis. 

A meeting of this society was held on Nov. 5th, Mr. 
J. Rvshton Parker, the President, being in the chair. 

Dr. James Barr described his method of treating pleural 
effusions. After removal of the fluid from 40 to 60 minims 
of adrenalin chloride, 1 in 1000, were injected. He had used 
it in many cases with invariable success. In ascites the 
method was not so successful. He also described an 
apparatus for the introduction of aseptic air into the pleural 
cavity. 

Mr. F. T. Paul reported several cases of Pylorectomy. 
Two patients operated upon tn extremis died. The other 
three recovered—(1) a woman, aged 56 years, with extensive 
cancer of the pylorio end of the stomach who died 16 months 
later from recurrence; (2) a man, aged 46 years, with an 
early cancer; and (3) a woman, aged 56 years, in whom 
the tumour proved to be an inflammatory mass. The two 
latter patients were so far in excellent health. Mr. Paul 
also showed a man with Carcinoma of the Pylorus who 
had improved so much after gastro-entercstomy that he 
proposed to excise the growth.—Sir William M. Banks said 
that his experience of removing the pyolrus for cancer was 
but slight, as he never had any great opinion of the opera¬ 
tion owing, to the impossibility of removing completely 
the affected lymphatic glands lying in the curve of the 
duodenum and embedded in the head of the pancreas. He 
had operated in about half a dozen cases. They all 
recovered and for a while appetite returned, weight 
increased and so on, only to be followed by death in every 
case. He was not sure whether patients did not live as long 
and as comfortably with a successful gastro-enterostomy as 
with excision of the cancer.—Mr. R W. Murray said that 
if a radical cure was to be hoped for in cases of carcinoma 
of the pylorus the growth must be more freely excised than 
pylorectomy with union of duodenum and stomach permitted 
of. In such cases he advocated gastro enterostomy with 
removal of about one-half of the stomach.—The President 
remarked that cases suitable for pylorectomy were quite 
exceptional among cases of malignant disease When he 
had performed a pylorectomy the narrow duodenal tube had 
been sewn to the upper part of the wider opening in the 
stomach and then the redundant remainder of the latter 
closed.—Mr Paul replied. 

Mr. G P. New bolt read notes of two cases of Enlarged 
Prostate treated by Suprapubic Prostatectomy. One patient, 
awed 70 years, from whom a prostate weighing five and 
three-quarter ounces was removed in May, 1903, was 
shown in good health, being troubled only by frequency 
of micturition. The other patient, aged 62 years, died 
from uraemia four days after operation. His bladder was 
shown, the space from whioh the prostate, weighing 
one and a quarter ounces, was removed being demonstrated ; 
its base was formed by a well-marked layer of recto¬ 
vesical fascia. In both cases the prostatic urethra was 
tom away* together with the ejaculatory ducts.—The 
President said that he had devoted what attention he 
could to the perineal method described by their American 
colleagues, Professor Alexander and Dr. Parker Sims of 
New York, at the Manchester meeting, 1902 The operation 
had proved satisfactory to him and to his patients.—Mr. D. 
Douglas Crawford recognised Freyei’s operation as the 
ideal one. Although easy in adenomatous cases it was 
difficult in the fibroid form, and he preferred to punch out 
portions of the prostate in the latter cases. 

Dr. O. J. Macalistbr read a paper on Rheumatoid Arthritis 
and its Relation to other Diseases. He pointed out that the 
disease as generally seen iu institutions was in the stage of 
deformity and that very often the active processes had been 
arrested, and he indicated that it was very necessary to treat 
the disease during its very earliest and acute stages if any 
real benefit was to ensue. Having referred to the fact that 
acute rheumatoid arthritis frequently resulted from infec¬ 
tions from the nasal, gastro-intestinal, nod other muoons 
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membrane?, be proceeded to oite a number of examples 
where rheumatoid conditions bad been associated with some 
perversion of the thyroid functions and stated that the 
symptoms in these oases had disappeared altogether or 
bad been greatly ameliorated by the administration of 
thyroid gland. Dr Macalister then proceeded to deal with 
the early symptoms of rheumatoid arthritis and he pointed 
out how frequently vascular spasms of the extremities 
precede the joint affections and also that muscular 
cramps were of frequent occurrence as initial symptoms 
and he suggested that the poison was very like ergot in its 
general effects. He considered that there was a close 
association between Raynaud's disease and some cases of 
rheumatoid arthritis and, furthermore, that he bad seen 
cases of Graves’s disease which suggested that a relationship 
existed between all three diseases. After referring to the 
fact that iodine might possibly produce its occasional 
benefioial effects through the thyroid gland which normally 
contained iodine, he proceeded to suggest that the toxin of 
rheumatoid arthritis was not eliminated from the body owing 
to the fact that it either paralysed the organs of elimination 
or failed to stimulate them, so that however freely the skin or 
kidneys migl t appear to be acting they could not remove 
this particular poison from the blood and that in order to be 
eliminated the constitution of the poison had to be changed. 
In support of this hypothesis he quoted a case where 
in the acute stage a patient with intensely swollen and 
painful joints remained unrelieved in spite of the fact 
that the kidneys and skin were acting profusely until 
(all other drugs having failed) large doses of quinine 
were given which caused the poison to be poured out through 
the skin in the form of a horribly smelling, volatile matter 
which was so offensive that the patient could not be kept in 
the ward and that with this elimination there were an imme¬ 
diate subsidence of the pains and swellings and a speedy 
convalescence.—Dr. R. Llewellyn Jones (Bath) regarded 
rheumatoid arthritis as a symptom-complex and thought that 
given any source of auto-intoxication the resulting toxaemia 
might through its action on the cord segments produce 
what was called rheumatoid arthritis. He emphasised the 
importance of the gastro intestinal tract as a source 
for such poisons. He alluded to the occurrence of 
recurrent attacks of local syncope and asphyxia in these 
cases and also to the presence of muscular cramps affecting 
mainly the extremities and in others also the muscles 
of the head and neck. This might suggest a common 
parent origin, a cerebro-spinal toxaemia, for Raynaud's 
disease, tetany, and early rheumatoid arthritis. He had 
also noted the connexion of Graves’s disease. Dr. Macalister’s 
gratifying results with thyroid feeding afforded him much 
pleasure, all the more so as he was able to confirm it from 
his own experience.—The President said he knew from the 
practice of a friend that feeding was a most important factor 
in the treatment of these cases. His friend advised the 
consumption of three pints of milk in addition to th9 
ordinary meals and the President had seen benefit accrue 
even in some well advanced cases.—Dr. Barr, Dr. G. G. 
Stopford Taylor, Dr. S. A. Gill, and Dr. W. B. 
"Warrington spoke, and Dr. Macalister replied. 
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Jhckibltion of Cases and Specimens.—Enterectomy for Tuber¬ 
culous Stricture of the Intestine .— Valedictory Address .— 
I lection of Office-bearers. 

The flr»t meeting of the eighty-third session of this society 
was held on Nov. 4th, Sir Thomas R. Fraser, F.R 8., the 
retiring President, being in the chair. 

Dr. Norman Walker demonstrated a case of Multiple 
Rodent Ulcers on the face of a female patient. The 
original ulcer on the usual site bad heated under the in¬ 
fluence of the x rays. At present there were about a dozen 
•mall ulcers scattered over the forehead and the face. This 
multiplicity was important from a diagnostic point of view. 

Mr. Harold J. Stiles showed a boy after Transplantation 
of Tendons for Paralytic Equino-varus. The long extensors 
of the leg were paialysed with the exception of the extensor 
longus ballucis. The peroneal and superficial muscles of 
the calf were likewise paralysed. The deep calf muscles 
were active. In the leg both in front and behind the tendons 
were transplanted into active muscles and the boy now 
poss es sed a little movement of the ankle-joint 


Dr. Edwin Bramwell showed a case of Hemiplegia of 
12 months’ standing in a man, aged 51 years, who had had 
syphilis 24 years previously. The Argyll Robertson pupil 
was present on both sides. The right Achilles jerk was 
absent, although the knee-jerk on that side was markedly 
exaggerated. The patient had had shooting pains in his 
legs for several years. Dr. Bramwell was of opinion that 
these facts justified a diagnosis of associated pre-ataxio tabes. 
There was a bilateral extensor response, most pronounced, 
however, on the right side. Stimulation of the sole of the 
left foot was followed by a flexor movement of the right 
great toe. The sign of “flexion of the thigh on the trunk,” 
described by Babinski, was present on the right side ; the 
tibialis phenomenon of Stiiimpell was also well marked on 
this side. 

Mr. A. A. Scot Skirving showed two patients after 
Wound of the Knee Joint. The first patient was a man, aged 
52 years, who fell through a glass plate, partially dividing 
the quadriceps extecsor and opening into the knee-joint. 
The wound was very dirty. After the application of a car- 
bolio poultice the wound was enlarged and two large pieces 
of glass were removed ten hours after the injury. After 
thorough cleansing of the wound the capsule of the joint was 
closed and the wound healed by first intention. The second 
patient was a boy who suffered from acute suppuration of the 
knee-joint as a result of a wound from a dirty needle. The 
joint was freely drained and extension was applied. Passive 
movements were commenced fairly early. The usual state¬ 
ment in text-books was that the best result which could be 
hoped for in such cases was ankylosis. It might be that a 
more hopeful result was to be expected in children. At any 
rate the boy shown had very free movement in the knee-joint. 

Mr. David Wallace showed : 1. A lad, aged 19 years, 
who suffered from a Congenital Hypertrophy of the Left Half 
of the Tongue. The left half was twice the size of the 
right and had a papillomatous appearance and varied in 
size from time to time. The latter condition was noted in a 
case recorded by Hutchinson. 2. A man who had a Disloca¬ 
tion of the Acromial End of the Clavicle which had been 
treated by wiring. Though the movement was very good the 
bt ne was not in proper position. 

Dr. W. Allan Jamieson showed : 1. A case of Para¬ 
keratosis Yariegata in a woman, aged 35 years. The disease 
commenced eight years sg) and at present the whcle body 
was more or less affected, the skin of the trunk and limbs 
being of a deep crimson-red colour shading into brown in 
places and dotted ever with white spots. The epidermis 
seemed to be lco-er on the cutis than normally. The surface 
was glossy like silk and itchiness was complained of. Much 
improvement bad resulted from the use of glycerine of starch 
with 40 grains of resorcin to each ounce. 2. A case of 
Mycosis Fungoides in the erythrodermic stage. The patient 
was a woman, aged 49 years, and almost the whole body 
was covered with ill-defined brick-: ed patches or slightly 
roughened yrllow areas, on parts of which were ciusts. The 
inguinal and cervical glands were enlarged. As yet there 
were no tumours. Exposure at a distance of ten inches to 
the x rays was being tried as treatment. 3. A patient to 
show the Results of Treatment in a severe case of Ichthyosis. 
The lad, aged 16 years, had been treated by daily washing 
with a resorcin and salicylic soap, followtd by inuncticn 
twice in 24 hours with glycerine of starch containing a 
drachm of resorcin to the ounce and with marked benefit. 
4. A case of Ichthyosis showing unusual distribution. The 
girl, aged 13 years, showed on the palms and the 
soles great thickening of the epidermis, that on the soles 
beirg more than a quarter of an inch in thickness. At the 
bend of each elbow and in the axillas large areas were 
covered by an almost black filiform growth interspersed with 
fine hairB. The same condition was present on the nipples 
and their areolse, the flanks, the front of the abdomen, the 
groins, the patellar area, the popliteal spaces, the ankles, and 
the front of the toes. The appearances were those ol 
ichthyosis hystrix. 

Mr. J. M. Cotterill exhibited a man with a Sarcoma of 
the Shoulder at present being treated with the x rays. 

The following card specimens were shown :— 

Dr. A. Hill Buchan: Two Microscopical Preparations 
from a case of Asthma. 

Mr. Scot Skirving : (1) Stereoscopic Photographs of a 
series of Extrsgenital Chancres; and (2) ecimen and 
Photograph of a peculiar Foreign Body (Extremity of a 
Locust Bean) impacted in the Lett Bronchus. 

Mr. Cotterill : (1) a Large Multiform Ovarian Cyst; 
(2) a Kidney removed from a child, aged five years, for 


Digitized by GoOgle 






1366 The Lancet,] 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


[Not. 14,1903. 


hydronephrosis due to congenital occlusion of the ureter; 
(3) aTamour removed from the gluteal region of a child, aged 
nine months (with slide); and (4) Specimens to illustrate 
longitudinal splitting of the internal semilunar cartilage in 
so-called “dislocation” of that structure. 

Mr. F. M. Caird : Specimens of Stricture of the Bowels. 

Mr. Caird read a paper entitled “Enterectomy for 
Tuberculous Stricture of the Intestine.” He said that there 
were but few papers upon, and scanty attention had been 
given to the subject of, tuberculous stricture of the intestine 
in E .glioh medical literature and that they owed their know¬ 
ledge of the condition mainly to continental authorities. 
Tnerefore the experience derive! from the cases to be shortly 
related might be of some value from a diagnostic, prognostic, 
and therapeutic point of view. Tuberculous stricture 
appeared to be most frequent in early life, up to 30 years of 
age, and became rarer with advancing years. It was 
interesting to note, however, that four of the following 
patients were over 30 years of age. The disease favoured 
the sexes alike although they might anticipate that extension 
from the Fallopian tubes might predispose to its more 
frequent occurrence in the female. In Mr. Caird’s cases 
marked stenosis was due to three very definite varieties 
of fibrous hyperplastic change. The most frequent type 
was that in which zones of tuberous papillary projections 
developed to a variable* extent. At the maximum point 
of stenosis annular constrictions might also occur and 
might so encroach on the lumen as almost to cause 
obliteration and to convert it into a narrow tunnel. Both 
forms had been observed in one patient. A solid bobbin¬ 
like mass strongly suggestive of a new growth was discovered 
on one occasion. Forms intermediate between all the above 
abounded. The csecum and the lower part of the ileum 
were the favourite sites. The ileo-cascal valve and the csecum 
were affected in six of the cases. The appendix was then 
lost in the general mass of proliferated tissue and could only 
be recognised by making sections. In four cases the small 
intestine only suffered. There was a tendency to the 
formation of fresh zones of hyperplastic growth in the dis¬ 
tended hypertrophied gut immediately above the level of the 
main st;icture Multiple strictures might, however, exist 
with some intervening areas of healthy gut The diagnosis 
of the cases during life might present considerable difficulty 
and they had to differentiate between the inff tmmatory mass 
of a chronic appendicitis, the varieties of malignant disease, 
and the other swellings which might be found in the ileo- 
ctecal region. When the small intestine was alone at fault 
the recognition bscame simpler. The clinical features usually 
presented a long history of failing health and indigestion 
associated with progressive emaciation. The bowels were 
usually constipated and purgatives were generally required. 
Severe colic pain and tenderness became gradually pronounced 
and very loud borborygmi annoyed the patient and were 
audible to bystanders Vomitiog might be frequent and 
often afforded relief. Hsematemesis was not met with 1 nor 
yet diarrboe i or the passage of blood, although piles might 
co-exist. The abdomen became swollen and tense and 
ladder-like patterns and marked peristaltic waves were seen, 
A tumour might be palpated in ileo-csecal cases. Owing to 
the si e of the lesion the cases were chronic and the stricture 
must be very tight, be blocked with some foreign body, or be 
complicated by adhesions to adjicent coils of intestine before 
complete ob-truction with its usual manifestations developed. 
The principles common to enterectomy for malignant disease, 
gangrene of the bowel, , guided them in dealing with 
tubeiculous stricture, bat the operative measures were fre¬ 
quently more difficult and this was especially the ca«e when 
they had to deal with adhesions. Tbe surgeon might shell 
out a loop of intestine affected with carcinoma from a mass of 
surrounding dense inflammatory tissue, as was well seen in 
cases of adherent rascal and sigmoid tumour, but in tubercle 
there was greater infiltration and while carcinoma might be 
shut in by the new fibrous tissue the tuberculous procecs fre¬ 
quently burst through the muscular and terous coats and 
infiltrated widely. The free non-adherent strictures of the 
small intestine gave rise to less trouble, but in any ca-e an 
anxious element existed in the form of extensive implication 
of lymphatic glands whica might necessitate a far-reaching 
removal of mesentery and entail tne sacrifice of healthy 
intestine. Or again some of the oaseating glands might 
have so'tened or suppurated and might rupture into the 
peritoneal cavity during manipulation and so determine 
a fatal issue. In operating, then, the patient should be 
suitably prepared and tbe surgeon should cut wide of 


the diseased area and see that a distended intestine above 
the stricture was thoroughly emptied. It was always 
important to plant the sutures in healthy non-congeited 
bowel. There were three series of cases to be dealt with. 
1. If the stricture be localised, solitary, and non-adherent, it 
should be divided well above the proximal dilated portion, 
since there was a tendency for the development of secondary 
tubercle at points of erosion and ulceration above the primary 
lesion. Should there be multiple strictures separated by a 
lengthy interval of healthy intestine, it was better to deal 
with each stricture individually than to sacrifice a huge 
stretoh of the alimentary canal. 2. In dealing with an area of 
matted coils it was advisable to ascertain in the first instance 
the extent and relation of the parts involved ; the surgeon 
must then carefully identify the free healthy proximal 
and distal intestine and applying clamps proceed to remove 
the entire mas4. The mesenteries might be divided close 
to their origins as this entailed the ligation of fewer, if 
larger, vessels and allowed the operator to remove all 
the lymphatic glands. Since the latter eould not well be 
dissected out without damage to the blood-supply of tbe 
intestine it might be necessary to remove much bowel in 
clearing away the infected glands. 8hould the mass at 
any point be firmly adherent to an adjacent healthy loop it 
would appear needful to resect that loop also or to resect the 
implicated wall and so to avoid the possibility of leaving 
a future focus of disease. 3. When there were numerous 
adhesions of ooils, not only to each other but also to adjacent 
structures and the implicated mass oould not be liberated 
without grave risk, it might be safer to sever the healthy 
proximal and distal coils of gut and to unite them end to 
end ; tbe divided lumlna in connexion with the diseased area 
might be conducted externally so as to open on the abdo¬ 
minal wall. It was also probable that a short-circuiting by 
lateral anastomosis in such circumstances might give better 
results than any other method of treatment. Of 11 patients 
subjected to enterectomy seven recovered and four died. 
The amount of intestine resected had varied with the sixs 
and situation of the stricture, the condition of the gut above, 
its adhesions, and the extent of lymphatic glandular infec¬ 
tion. In one patient double enterectomy was practised 
with tbe removal of two strictured portions, five and eight 
inches respectively in length. In one other 40 inches of small 
intestine and in a third no less than 80 inches, including tbe 
ctBCum and greater part of the ascending colon, were resected. 

Table rf Cat** of Enterectomy. 


Age 

£ (y«»ra. Condition. I Operation. Result. After-history, 
and sex. 1 


1 9.M. 

2 7. F. 

3 24. M. 

4 | 12, M. 
5! 61, M. 

6‘ 68, M, 
7| 57, M 

8 34, F. 

91 30. F. 

101 34. M. 
11 46, M. 


Ileo-<scc*l; 

ltesectlon. 1899. 

Re¬ 

Well. 

qu1 esoent; 
tuberculous 
stricture. 


covery. 


Ditto; many en¬ 
larged and 
c nesting glands 

Resection. 1895; 
secondary 
suture. 

" 

•• 

Ascending 
colon; extensive 
matting. 

Resection, 1890. 

Died ; 

fiscal 

infec¬ 

tion. 


Ileum. 

Resection of six 
Inches, 1891; 
primary suture. 

Re¬ 

covery. 

Well. 

Ileum; exten¬ 
sive Infection of 
me- enteric 
glands. 

Re «ction of 80 
inches. 1901; 
secondary suture. 


Died ; re¬ 
currence. 

Ileum; matting 
of glands. 

Resection of 40 
inches. 1901 ; 
primary suture. 

" 

Died; cardiac 
failure. 

Ileum; two 
strictures. 

Double onterec 
tomy, 1901; 
primary suture; 
13 inches. 

" 

Died ; re¬ 
currence. 

Ileum ; ctrcum; 
Fallopian 
tubes. 

Resection, 1902. 

Died. 

— 

Ileum; ctecum. 

Resection of seven 
inches. 1902; 
primary suture. 

Re 

oovery. 

Poor health 
fa-cal fistula. 

Ileum; glands 
suppurating. 

Enterectomy. 
October, 1903. 

Died. 

— 

Ilao-csscal and 
Ileum. 

Double entire > 
tomy. 1903. 
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The patients did not seem to suffer inconvenience from this 
excessive loss of intestinal surface. In regard to the further 
history of the cases the three young patients recovered and 
continued well. The three elderly men did not long survive. 
The eldest, aged 68 years, made a good recovery but 
suddenly dropped dead from cardiac failure. The two 
ethers, after enjoying a short period of renewed health, suc¬ 
cumbed to emaciation and general enlargement of the 
whole meaenterio and abdominal lymphatic glands. In 
these three cases a section was obtained and each showed 
evidence of old pulmonary tubercle. The sites of junction 
were perfectly patent without the slightest trace of con¬ 
traction. There was evidence, however, of the formation of 
further stenosed and ulcerated areas and a fistula bi mucosa 
existed between the lower part of the ileum and the sigmoid 
in one instance. A frecal fistula developed some months 
■after resection of the ileo-csecal region in one weakly patient. 
A seoond exploration revealed extensive matting and lateral 
anastomosis was then performed but without marked benefit 
ensuing. Malignant disease was associated with tubercle in 
two cases of ileo-csecal tubercle and colloid cancer and 
probably in one other case sarcoma was associated with the 
local condition in the small intestine. 

The retiring President then delivered his Valedictory 
Address. He said that the record of the society was that 
of its members and that success or the contrary must largely 
depend on the vigour and activity that were brought to the 
society by th9 number of the members who took part in the 
proceedings. It was therefore gratifying to find that since 
the end of 1901 the membership had increased by 33, the 
total number of ordinary members beiDg now 426. The 
President then gave, a record of those honorary and ordinary 
members who had died during the past two years and paid 
tributes to Virchow amongst the former and to Dr. Stewart 
Stirling and Dr. R Peel Ritchie amongst t.he latter. Of the 
non-resident members who had died during this period the 
names of Dr. George W. Balfour, Professor Young of Glasgow, 
Dr. W. S. Playfair and Dr. T. J. Maclagao, both of London, 
*nd Dr. Archibald Dickson stood our prominently. The 
most important work of the society consisted in the original 
-communications read before it and during the patt two 
sessions 36 such communications had been given. 28 of 
these related to medicine and eight to surgery. Curiously 
-enough, and in contrast with previous years, papers 
dealing with the heart and circulation were absent. 
The nervous system, special therapeutics, and affections 
-of the respiratory apparatus were the groups most largely 
-represented. The aims and endeavours of the society 
wvere not, however, limited to the diffusion of professional 
knowledge amongst its members, but also included the 
Advancement among the general public of improvements 
And reforms in the prevention and treatment of disease and 
the promotion before a wider public than was usually present 
At the meetings of schemes which appeared likely to promote 
the social and the pbysioal well-being of the inhabitants of 
the country and upon which they were convinced the pros¬ 
perity of the nation wis largely dependent. Sir Thomas 
Fraser did not think that there had been any lack of en¬ 
deavour in these directions during the two years in which 
he had occupied the President’s chair. He referred to the 
fact that after careful consideration the society last year 
resolved to petition the town council to continue the notifica¬ 
tion of measles and although the request had not been 
Acceded it was probable that some practical results would 
be obtained. In that year also at a special meeting largely 
attended by representatives of the chief public and social 
institutions of the city an important discussion took place 
on the advisability of more largely providing for the treat¬ 
ment of inoipient and transitory mental disorders in wards 
connected with the Royal Infirmary. A recommendation so 
influentially advanced naturally received careful consideration 
frem the managers of the Royal Infirmary, but difficulties 
had arisen at present in providing this neoessary accommoda¬ 
tion. When this temporary obstacle had been removed 
there was reason to believe that the recommendation of the 
society would be realised, to the great advantage of a 
deserving section of their fellow men and of the public 
generally by the increase that would thereby be gained in 
the educational resources of the medical profession and the 
-consequent enhanced ability of the members of that pro¬ 
fession to care disease. In the meantime the action of the 
society had rendered it probable that a much-required 
improvement wonld soon be effected in the organisation of 
tiie wards of the Royal Infirmary. A seoond special meeting 


was also held in the hall of the Royal College of Physicians 
of Edinburgh for the purpose of discussing the prevention 
of pulmonary phthisis and the notification to the sanitary 
authority of cases of that disease. A motion was adopted 
at that meeting favourable to compulsory notification, but at 
the same time several of the speakers expressed themselves 
with some hesitation on the adoption of this extreme 
measure, mainly, the President thought, on the ground 
that there would thereby be thrown upon the sanitary 
authorities responsibilities which they could not under¬ 
take. On that occasion the President had stated 
that he felt much doubt whether material benefit would 
be gained by isolation because of its impracticability 
or by a diffusion of knowledge because of its probable 
barrenness of results among the least enlightened members 
of the community, or by such precautions as the prohibition 
of expectoration in streets and publio places because of the 
impossibility of carrying it into effect and of the probability 
that in the open air of Btreets tuberculous sputum was not an 
important danger. More benefit-, he thought, would be 
gained by the adoption of the relatively simple measures 
which were required to improve the health and to increase 
the physical strength of all classes and especially of those who 
occupied the lower stratum of society. All experience had 
shown that the chief and at the same time essential of these 
simple measures, with which at the present time there was 
no competing rival, was the providing of sufficient pure air, 
light, and siase in dwelling houses. It was to all intents a 
special meeting at which Dr. T. S. (Houston, the President of 
the Royal College of Physicians of Edinburgh, initiated a 
discussion on the Scottish Medical Corporations and the 
Common Weal : how they might Develop a Health Con¬ 
science. With his great courage and untiring energy the 
author of this proposal was, he believed, still engaged in the 
work of carrying it to a practical issue. The President re¬ 
ferred with satisfaction to the institution of clinical meetings 
in the Royal Infirmary and in the Sick Children’s Hospital 
and to the large attendance of members at the meetings as 
contrasted with former years as well as to the satisfactory 
condition of the funds of the society. In concluding, he 
thanked the members for the high honour which they had 
done him in electit g him two years ago to the distinguished 
position of their president and felt it a great pleasure and 
gratification that under the direction of his successor, 
Professor Chiene, the society would have the best of 
prospects of continuing its career of prosperity and of main¬ 
taining its usefulness—On the motion of Dr. Charles E. 
Underhill a cordial vote of thanks was awarded to 
the President for the able and kindly manner in which he 
had fulfilled the duties of the chair. 

The following gentlemen were elected as office-bearers for 
the session 1903-04. President: Professor J. Chiene. C B. 
Vice-Presidents: Sir John Halliday Croom, Dr. James Ritchie, 
and Dr. James Ormiston Affieck. Councillors : Dr. Edward 
Carmichael, Dr. Thomas B. Darling, Dr. William Stewart, 
Dr. William George Sym, Sir Thomas Fraser, Dr. Charles E. 
Underbill, Dr. Dawson F. D. Turner, and Dr. Norman 
Walker. Treasurer:Dr. H. Harvey Littlejohn. Secretaries: 
Mr. H. Alexis Thomson and Dr. G. Lovell GullaQd. Editor 
of Transactions : Dr. William Craig. 


Windsor and District Medical Society.— The 

first ordinary meeting of the session of this society'was held 
on Oct. 28tb, Mr. W. B. Holderness, the President, being in 
the chair.—Dr. Fletcher Beach delivered an address entitled 
“ Types of Weak-minded Children met with in Daily Prac¬ 
tice.” The address was illustrated by lantern slides. He 
described 13 types and gave examples of each. The first was 
the simple congenital type, in which there was no marked de¬ 
formity of the bead or the limbs. Photographs of six of these 
cases were shown, three beiDg of a low type and three of a 
higher type. Next he described the Mongolian type, so called 
from a resemblance in facial characteristics to the Chinese 
physiognomy. A group of cases exhibiting these character¬ 
istics was shown and the history of a typical case was given. 
Dr. Fletchir Beach then pAssed to the crevn i l tape and 
described the symptoms met with in cases that bad not 
undergone the thyroid treatment, illustrating them by the 
photograph of a group of five cases. He then showed a 
case before and after the treatment and mentioned the 
differences in the symptoms which were seen after the 
patient bad been under the treatment. He said that it was 
necessary to watoh the patient carefully, for if he Bhould 
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lose weight too rapidly, or if the temperature and pulse 
should rise much above normal, the treatment uiu>t be 
stopped for a time or the dose must be reduoed. The micro- 
cephalic type was next described and it was shown that 
heads of this kind were much smaller than normal. The 
microcephalic brain was also smaller than it should be and, 
moreover, was incompletely developed. The part9 ch ! efly 
affected were mentioned, a photograph of a microcephalic 
brain being thrown on the screen to make these differences 
more clear. Two cases of this type were also exhibited 
and their histories were described. Very different from 
this type was the hydrocephalic in which the heads 
were larger than normal. The characteristics of this 
type were pointed out. and the histories of two cases 
were fully given. A type which was sometimes mis¬ 
taken for this was the hypertrophic, in which the brain 
was larger than normal. The diagnosis between the hydro¬ 
cephalic and the hypertrophic types, which was described 
by Dr. Fletcher Beach some years ago, was Riven at 
length. Photographs were exhibited showing the differences 
between the two shapes of head and the history of a case 
illustrated by photographs was given. Another important 
type was the trauma'ic in which the defect was due either 
to a fall or a blow on the head or injury to the head during 
birth. In this type the degree of mental deficiency varied 
with the extent of the destruction of brain tissue and the 
presence or absence of hereditary predisposition. Closely 
allied to this type was the eclamptic in which convulsions 
supervened soon after birth, continued for some years, and 
then ceased, but the effect on the brain was so injurious that 
the child became mentally deficient. The histories of two 
such cases were mentioned and a photograph was shown 
The epileptic type included patients who recovered under 
treatment, patients who improved considerably, others who 
remained stationary, and others who deteriorated and became 
demented. Photographs were exhibited of each of these 
classes and the history of a case which remained stationary 
was described. Another important type was the inflam¬ 
matory or post-febrile, in which the mental deficiency came 
on after an attack of measles, whooping-cough, typhoid fever, 
or scarlet fever. Many children of this type did remarkably 
well under training ; two photographs were exhibited and the 
histories were given. A type frequently met with was the 
paralytic and the paralysis might occur before or after birth. 
An illustrative case of each class was described and photo¬ 
graphs were shown. A less frequent type was the scapho- 
cephalic in which the patient presented a keel-shaped head— 
narrow from side to side and elongated from front to back. A 
case of this kind was described and a photograph was shown. 
Finally, Dr. Fletcher Beach mentioned the feeble-minded, 
which type was a much higher type than those which had 
been previously described. Three photographs of this type 
were shown and the history of one who was employed as a 
shoemaker was given. He had considerably improved in 
school work before being sent out to pass the whole of his 
time in the shop.—A vote of thanks to Dr. Fletcher Beach 
for his interesting address terminated the procee lings.—The 
annual dinner of the society took place alter the meeting 
at th« White Hart Hotel. There was a good attendance of 
members. 

Midland Medical Society. — The second 

ordinary meeting of this society was held at the Medical 
Institute in Birmingham on Nov. 4tb, the President, Dr. 
Robert Siundby, being in the chair.—Dr. J. R. Charles 
showed a case of Huntingdon’s Chorea in a woman. 
A peculiar feature of the case was that of all the cases 
occurring in the patient’s family—three generations—the 
majority were females. The patient presented the u«ual 
features of the disease, the movements especially being 
characteristic.—Dr. J. Douglas Stanley stated that the 
patient had formerly been under his care at Queen’s Hospital 
and that this was the third instance occurring in Birming¬ 
ham within the last nine years of a family affected with 
Huntingdon's chorea. He considered that no clinical 
difference could be drawn between Huntingdon's chorea 
and senile chorea, exoept that of a family history in 
the former.—The Preridtnt ref* rred to cases of senile 
chorea formerly under his observation and considered 
that they were quite distinct in character from Huntingdon’s 
disease.—Dr. Charles, in reply, considered that senile 
chorea was a sporadio instance of Huntingdon’s disease.— 
Dr. C. E. Purelow reported that at the March meeting of the 
society he showed a specimen of Uterine Appendages with a i 


small body situated in the broad ligament close to the ovary 
which he had ventured to call an accessory ovary. This body 
bore an exact naked-eye resemblance to the ovary near which 
it lay and at the meeting none of the members present who 
examined the specimen raised a doubt as to its being an 
accessory ovary. A microscopical examination bad not 
then been made, as to have done so would have 
destroyed the specimen. Sections had, however, since 
been cut and these clearly showed that the nodule was a 
small fibroma and did not contain any ovarian structures.— 
Mr. Jordan Lloyd showed a specimen of Enucleated Prostate 
and also a Vermiform Appendix which presented a well- 
marked stricture and a dilatation beyond. Mr. Jordan 
Lloyd then read a paper entitled ‘*The Pathology and Treat¬ 
ment of Diseases of the Natural Oavities and their Duct*.” 
He instanced the condition of the urinary bladder, the 
appendix, the bronchi in cases of obstruction, and especially 
the stomach when there was pyloric obstruction. He was 
rather inclined to believe that when gastric dilatation ousted 
there was obstruction to the outlet through the pylorus and 
that, therefore, the rational treatment wa9 to relieve the 
obstruction —Mr. William Thomas referred to a case quoted 
by Mr. Jordan Lloyd in which tracheotomy had given 
relief to a patient with cicatricial contraction due to 
cut-throat.—Dr. Stanley asked Mr. Jordan Lloyd if muscular 
defects were not competent to cause gastrio dilatation. He 
thought that every case of dilated stomach should be taken 
on its merits and that every means Bhould be taken to 
ascertain its cause before resorting to operative procedure.— 
Dr. T. Nelson referred to a case of aortic aneurysm in which 
there were marked bronchial symptoms.—Dr. Walter R. 
Jordan asked Mr. Jordan Lloyd how he would decide 
clinically between cases of gastric dilatation due to pyloric 
obstruction and those the existence of which he believed 
to be due to muscular relaxation.—The President referred 
to the important aid to diagnosis obtained from examination 
of the gastric contents in the morning as ascertained by 
means of the stomach tube. In cases of primary gastric 
dilatation no food material could be found in the morning. 
He believed primary dilatation of the stomach to be a rather 
frequent condition. In his own practice he found modern 
methods of gastric investigation of great service if only in 
indicating cases that should be treated surgically.—Mr. 
Jordan Lloyd, in reply, deprecated undue haste in form¬ 
ing an opinion in all gastric cases and said that the interests 
of the patient required tha’, medical treatment should have 
a fair trial. He was still of opinion, however, that many 
ca-es of gastric dilatation could only be relieved by surgical 
means. 

Society of Anesthetists.— A meeting of 

this society was held on Nov 6«b, Mr. C. Carter Brain e, the 
President, being in the chair.—The Senior Secretary read for 
Mr. Norman Bennett, who was unable to be present, notes of 
a case of Death under Nitrous Oxide. The patient wa* a 
you'h, 17 years of age. who suffered from enlarged cervical 
glands. He showed no dyspnoea and had had nitrous oxide 
a few dav* urvviously without any untoward symptom. 
“Gas ” wi<h i i was administered for extraction of teeth by 
an assistant. The face pieoe was removed before stertor 
occurred ; the patient became more cyanosed and ceased to 
breathe. During artificial respiration several spontaneous 
attempts at respiration were made Ao attempt to perform a 
low tracheotomy was unsuccessful. It was afterwards 
found that the patient bad been suffering from dyspnoea 
associated with stridor and had bad respiratory difficulty on 
another occasion when nitrous oxide had been administered. 
The necropsy showed that there were enlarged glands in 
variou» parts of the body and that the diameter -d the trachea 
was reduced by one-hall. The heart muscle was degenerated. 
The following took part in the disoussion: the Pre-ideot. Dr. 
J F. W. Silk. Dr J. Blumfeld, Mr. W. Tyrrell. Mr J. H. 
Ohaldecntt, and Mr. H. Hilliard —Dr. Morits read a paper 
i n the Combined Administration of Nitrous Ox>de and Ethyl 
Chi -ride by Dr. Hewitt’s Method Dr. Mori'is experience 
extended to 350 cases. He said that the anesthesia ob'ained 
«as deeper and longer than that after any oih-r anaesthetic 
for dental opeiations in one administration The average 
operative anesthesia is about 60 seoonds though often 
much more, while struggling, cyanosis, and muscular rigidity 
are abaeut. Reoovery is not so quick as after “ga-" or “gas” 
and oxygen but is more rapid than after snmoofortn and 
ethyl chloride. The patient* were not prepared for answthasia 
With regard to after-effects, vomiting appeared in about one 
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case in seven and was variable in degree op to three hours. 
Headache was fairly common bat usaally did not last long. 
Vertigo occurred in a few cases. Hysterical demonstrations 
and in men violent hitting out occasionally were seen. The 
conjunctival vessels were injected. Different brands of ethyl 
chloride gave the same results. The severity of after-effeots 
seemed to depend on the absence of dieting and the quiok 
resumption of the erect posture. Under favourable con¬ 
ditions the combination in question was the finest anaesthetic 
at present at their disposal for short operations.—The paper 
was discussed by the President, Dr. Babewe 11, Mr. Chaldeoott, 
Dr. Scharlieb, Dr. Noble, Dr. Blumfeld, Dr. R. J. Probyn- 
Williazns, Dr. 8ilk, Dr. G. B. Flux, Mr. Hilliard, Dr. 
McCardie, and Mr. Wallis.—Dr. Moritz then replied. 

British Balneological and Climatological 

Society.— A meeting of this society was held on Oct. 30th, 
Dr. A. F. Street, the President (Westgate-on-Sea), being 
in the chair.—The President delivered an address on 
Some Questions in Seaside Climatology. He suggested that 
there were physical differences between the atmospheres of 
different places beyond those comprised in the factors 
ordinarily considered as constituting climate and it was 
contended that this view was borne out by more or less 
generally admitted facts as regards the local rarity of certain 
diseases such as scrofula and the curability of cases im¬ 
ported into certain localities. Evidence was adduced to 
show that ozone had been credited with too great a share in 
the stimulating properties of sea air, that its prevalence had 
not been completely demonstrated, and that the salts diffused 
by spray could not have a notable therapeutic effect The 
questions of a percentage of oxygen and of the possible 
influence of the rarer atmospheric gases, of atmospheric 
electricity, and of any physiological effects of radio-activity 
and its presence in sea air and sea water were raised. 
Reference was made to the principles governing the selec¬ 
tion of climates for invalids and to the public duty of avoid¬ 
ing pollution of the atmosphere.—Dr. Leonard LI. B Williams 
proposed, and Dr. G. W. Hamilton Camming (Torquay) 
seconded, a vote of thanks to the President for his address.— 
The President replied. 

Rochdale and District Medical Society.— A 

meeting of this society was held on Nov. 5th at which Dr. 
J. A. Ashcroft, the President, gave an address on Appendi¬ 
citis. After some remarks on peritonitis generally and on the 
various morbid conditions liable to occur in the right iliac 
fossa, the causation of appendicitis was discussed. There 
were four varieties clinically (1) slight cases amenable to 
medical treatment; (2) more severe cases with the formation 
of abscess ; even some of these might yield to non-operative 
treatment; (3) acute perforating cases which required opera¬ 
tion ; and (4) relapsing cases. Pain was frequently referred 
to the back or to the inner aspect of the thigh. As regards 
treatment the general principles were rest, the withholding 
of food, and the avoidance of opium. Opinions differed as to 
the time for operation, American surgeons inclining to 
operate early, while British surgeons, generally speaking, 
preferred expectant treatment at first and operation between 
attacks. Patients liable to appendicitis should be careful as 
to what they ate, should have regular meals, and should 
avoid hurry.—Mr. 8. T. Lord, Mr. W. Pooley, Dr. H. Brooks, 
and Mr. H. H. I. Hitchon joined in the discussion. Dr. 
Btooks stating that he had had two severe attacks of 
appendicitis and had undergone operation ; he gave his 
personal experience?.—The President was cordially thanked 
for his address. 

Dermatological Society of Great Britain 

and Ireland —At a meeting held on Oct. 28tb, Dr. J. H. 
Stowers, the President, being in the chair, Dr. P. S. Abraham 
showed : (1) A case of Xanthoma Diabeticorum ; and (2) a 
case of Scleroderma—Dr. E. G. Graham Little showed : (1) 
A case of Epithelioma which bad developed on the site of 
a nevus; (2) a case of Symmetrical Gangrene of the 
Auricles ; and (3) a case of Elephantiasis —Mr. George 
Pernet showed : (1) A case of Secondary Hirsuties on the 
site of a cleared-up lichen patch ; and (2) a case of Lupus 
Erythematosus Disseminata?.—Dr. G. Norman Meacben 
showed a case of Persistent Purpura.—The President showed : 

(1) A water-colour drawing of a case of Pelioeis Rheumatics ; 

(2) two cases of Tertiary Syphilis; (3) a case of Rodent 
Ulcer which had been recently operated upon ; and (4) a 
case of Lupus Erythematosus.—Dr. Y. H. Rutherford 
showed a case of Lichen Planus. — Dr. T. D. Savill 
showed a case of Hypertrophic Scarring alter Variola.— 


Mr. Arthur Shillitoe showed : (1) a case for Diagnosis ; 
and (2) two cases of Syphiloderma—Dr. Wilfrid B. Warde 
showed a case of Extensive Hypertrophic Scarring after 
Typhoid Fever.—Dr. Alfred Eddowes showed a photograph 
and microscopical sections of a case of Cyst-adenoma of the 
Sebaceous Glands. 

Edinburgh Royal Medical Society —A meet¬ 
ing of this society was held on Nov. 7th, Dr. Fitzwilliams 
being in the chair.—Dr. Shaw, Senior President, gave from 
the chair his presidential address, his subject being the 
Relation of Medical Men to the Community with 8pecial 
Reference to the Improvement of National Physique.—Dr. 
Fletcher showed a case of Pseudo-hypertrophic Paralysis 
occurring in a man, aged 23 years. The calf muscles, the 
biceps, and the triceps were especially enlarged ; while the 
gluteal muscles and the trapezius and the latissimus 
dorsi were atrophied. The patient showed the charac¬ 
teristic attitude when standing and also “climbed up his 
knees ” in rising from the floor He had so far improved 
under treatment —Dr. Fletoher also showed a rase of Senile 
Chorea in a male patient, aged 36 years. The symptoms 
had been present, gradually increasing, for six years. Some 
points in the case suggested an element of malingering or 
that it might be an unusual case of general paralysis of the 
insane.—Dr. Morton read notes of a case of Acute Bright's 
Disease with uraemic convulsions. The prognosis and treat¬ 
ment were complicated by the presence, in addition to the 
kidney disease, of alcholic cirrhosis of the liver, acute apical 
pneumonia, and ichthyosis. The kidney showed evidence 
of an acute nephritis superadded to old-standing disease. 

Glasgow Southern Medical Society.—T his 

society met for the first meeting of the session on Oct 29th, 
Mr. Thomas Richmond, the President, being in the chair. 
There was a good attendance of members to hear the 
President's address on Reminiscences of my Student Days 
and of Thirty-six Years of Practice. A reference was made 
to the days when darkness became light at the dawn of 
Listerism. After paying a warm tribute to Lord Lister the 
President reverted to the old Andersonian College as it was 
when situated in George-street. Of his old teachers, giants in 
the medical school of Glasgow 40 years ago. he spoke with 
deepest reverence, and tracing proudly the careers of those 
still surviving he alluded to the high positiens which they 
now occupied in the medical world. The great advances 
which had been made in medical science within the last 
40 years were next touched upon and an earnest appeal for 
a thorough review of the present treatment of inebriety 
was made.—On the motion of Dr. D. Macgilvray, Mr. 
Richmond was thanked for bis address. 

Aberdeen University Medical Society.—A t a 

meeting of this society held on Nov. 6th Mr. A. N. Ross 
read a paper on Renal Surgery, its Rise and Progress. He 
rapidly sketched the various operations, discussing the indi¬ 
cations for the use of each and ably criticising recent 
developments—Mr. J. Robertson followed wiih a paper on 
the Therapeutics of Light in which he traced tl e me of light 
in medicine from Finsen’s time up to the present day. The 
structure and the ate of the Finsen lamp and its modifica¬ 
tions were well demcnstrated.—Interesting discussions were 
held on both papers and votes of thanks to the lecturers, 
which were heartily accorded, breught the meeting to a 
close. 

Glasgow Northern Medical Society.—T he 

second meetirg of the session of this society was held on 
Nov. 3rd, Dr. A. T. Campbell, the President, being in the 
chair.—Dr. J. Lindsay Steven read a very inteiesting and in¬ 
structive paper entitled “ The Surgical Treatment of Gastric 
Disease from the Physician’s Po’nt of View.”—A discussion 
followed in which several members took part. 


West England Kye Infirmary, Exeter.— 

The annual meeting of the subscribers to the West of 
England Eye Infirmary, Exeter, was held on Oct. 30th, under 
the presidency of Mr. F. Hamlyn. The medical report 
stated that 3318 patients had been treated during the 12 
months ended Sept. 30th last, the daily number of in-patients 
being 45. The financial statement showed that the ordinary 
expenditure had exceeded the income by £185. Dr. L. H. 
TosswiU who bad resigned the poet of honorary surgeon to 
the institution was appointed honorary consulting snrgeon. 
The high sheriff of the oounty (Sir Thomas Acland) was 
elected president for the ensuing year. 
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The Principles of “ Open Air" Treatment of Phthisis and of 

Sanatorium Construction. By Arthur Raksome, M.D., 

M. A. Cantab., F.R C.P. Lond., F.R. 8., Consulting Phy¬ 
sician to the Manchester Hospital for Consumption and 

Diseases of the Chest and Throat - London : Smith, 

Elder, and Co. 1903. Pp. 104. Price 5s. 

This volume consists of four essays dealing with various 
aspects of the “open-air” treatment of pulmonary tuber¬ 
culosis. The first essay is entitled the “Principles of 
Sanatorium and Open-Air Treatment of Phthisis.” A good 
and explicit account is given of the various factors which 
take part in systematic sanatorium treatment and of the 
advantages and possible disadvantages of this therapeutic 
measure. Dr. Ransome's remarks on “Diet and Full 
Feeding ” are well worthy of attention. There is a ten¬ 
dency on the pari of some physicians when directing a 
coarse of “open-air” treatment to follow slavishly certain 
general rules in the way of diet. This is an error ; success 
consists in the individualisation of patients ; each case must 
be carefully considered with regard to its own peculiarities. 
As Dr. Ransome expresses it: “We must beware of a 
mere mechanical adherence to fixed rules ; our aim, on 
the contrary, should be true physiological feeding.” To 
compel patients to eat three heavy meals daily, in spite 
of frequent vomiting, can hardly be altogether bene¬ 
ficial and we believe Dr. Ransome to be perfectly oorrect 
when he says, “The aftar-hist>ries of some of the best 
examples of cures turned out by this or that sanatorium 
conducted on this system frequently show dilated stomachs 
or even damaged kidneys.” Dr. Ransome also refers to the 
importance of gain in body-weight. Doubtless this circum¬ 
stance is of no small importance; it conduces to ultimate 
cure, encouraging patients when they need all the per¬ 
severance they can command. Stress, however, might have 
been advantageously laid on the fallacious character of 
increase in weight. It is frequently found that although a 
patient may gain a stone or more in weight, nevertheless the 
physical signs and temperature chart indicate that very 
little substantial progress has bean made. Gain in weight 
therefore is only of valae when taken in conjunction with 
other marks of improvement. 

The second essay is headed “ On Certain Bodily Conditions 
resisting Phthisis.” Careful consideration is given t j points 
concerning the natural immunity of man to tuberculosis, but 
the most interesting part of this essay, to our minds, is the 
account of the condition of the blood ia pulmonary tuber¬ 
culosis and in those diseases which are usually considered 
to be antagonistic to that malady. The increase in the 
number of the red blood corpuscles in those patients under 
going the open-air treatment is remarkable ; in one case 
7,600,000 were found per cubic millimetre. Dr. Ransome 
believes that the success of sanatorium treatment may to 
some extent be explained by its blood-making power—“a 
power which may even have to be pushed beyond the limits 
of perfect health.” This theory is not out of accord with 
the explanation usually given of the rationale of open-air 
treatment—namely, that by it the resisting powers of the 
tissues are greatly increased. 

The third essay is concerned with the “ Principles of 
Sanatorium Construction,” and a diagram of the plans of a 
sanatorium has keen prepared by Mr. G. A. Bligh Livesay, 
F.R I.B.A. The general scheme is a good one but we have 
not space to criticise it thoroughly. 

Tne last essay is on the “Pure-air Treatment of Phthisis 
at Home.” We agree with Dr. Ransome that the open-air 
treatment can be carried out more perfectly in sanatoriums 
than in most private houses bat there are many persons who 


will not leave their homes; and also there are those who, 
having been educated as to the manner of life they should 
lead in a sanatorium, appreciate the advisability of con¬ 
tinuing it on their return to domestic life. Dr. Ransome 
details the precautions which have to be observed and the 
steps which must be taken to carry them out. 

This little volume will be found a most interesting one and 
we can cordially recommend it to our readers. 


Nothnagel's Encyclopedia : Diseases of the Stomach. By 
Franz Riegel Edited with additions by Charles 
G. Stockton, M.D. Authorised translation from the 
German under the editorial supervision of Alfreo 
Stengel, M.D. London, Philadelphia, and New York ; 
W. B. Saunders and Co. 1903. Pp. 835 Price 25*. 

It has recently been very forcibly urged that facilities for 
original and scientific research in clinical medicine are most 
inadequately provided for at our centres of medical educa¬ 
tion. Laboratory research proceeding hand-in-hand with 
clinical observations in the wards is an essential combination 
for the progress of medical science and for the solution of 
many problems in pathology which are of vital importance. 
In no field of medicine does a combined experience in 
laboratory and clinical methods constitute a more desirable 
qualification for praotice or more richly repay the student 
who has availed himself of this dual method of research than 
in that branch of medicine which is concerned with diseases 
of the 'stomach and disorders of digestion. At many of the 
universities in Germany, France, Russia, and America the 
chairs of clinical medicine are occupied by professors who 
devote themselves to some particular branch of medicine 
and who attract to their clinics a large following of young 
qualified practitioners who give their time exclusively to 
research work in the laboratories and in the wards along the 
special lines of inquiry pursued by their ohiefs, and in this way 
by the collective industry of a large number of workers a clinic 
such as that of Professor Riegel becomes a recognised centre 
for the acquisition and distribution of special knowledge. 
The clinics on the continent concerned with the study of the 
diseases of the stomach and of disorders of digestion include 
among others those of Riegel, Kussmaul, Ewald, Bouchard, 
and Pawlow; of these that presided over by Riegel is, 
perhaps, the most famous and has produced not only the 
largest harvest of practical results but the largest number 
also of distinguished investigators in the same field of 
research. Professor Riegel is a writer of no ordinary attain¬ 
ments : his powers of literary expression and of philosophic 
and logical reasoning place him in the front rank of 
medical authors of to-day, so that when we come to 
oonsider his unrivalled resources for the acquisition of 
knowledge on his special subject and his remarkable gift 
of literary exposition it is scarcely surprising that the great 
volume on the diseases of the stomach which he has 
contributed to Nothnagel's Encyclopaedia is of the super¬ 
lative degree of excellence which is universally admitted. 
It is greatly to be regretted that the failures and short¬ 
comings of our own system of medical education make it 
impossible to produce teachers of the stamp and attain¬ 
ments of Professor Riegel and that our students and practi¬ 
tioners have to depend on the translation of foreign works 
for their sources of information. It was only recently that 
we reviewed in these columns a second edition of Professor 
Hemmeter's work on the same subject, a work which hereto¬ 
fore has occupied among us the position of the leading text¬ 
book on diseases of the stomach. 

The duty of editing the translation of Professor Riegel's 
book has been entrusted to Professor Charles G. Stockton of 
the University of Buffalo and very exoellently has the work 
been done. The literary brilliance of the original loses little 
of its polish in the English rendering and the few hiatuses in 
our knowledge whioh recent work has filled in and which the 
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Car-sighted nets of the aathor did not anticipate have been 
dealt with bj the translator in adequate notes and additions, 
all of which can be readily distinguished from the original 
text by the use of brackets. The subjects which have been 
thus amplified include a description of the' following condi¬ 
tions : periodic vomiting in children, acute dilatation of the 
stomach, achylia gastrica, and oongenital stenosis of the 
pylorus, to mention only the more important. The contents 
of the volume have been arranged in the following order: 
in the first part, which comprises the general diagnosis 
and treatment of gastric disease, the methods of exami¬ 
nation both physical and chemical are described separately 
and systematically and at the expense of some 150 
pages. Then follow the treatment of the diseases of the 
stomach in general and the treatment by drugs, by 
physical methods, and by surgery in particular. The second 
part, which occupies rather more them two-thirds of the 
pages of the entire volume, is devoted to the consideration 
of the special diseases of the stomach. Each group of 
symptoms which is to be regarded as a type or as a special 
disorder is arranged in an independent section ; the order of 
arrangement as regards pathology, etiology, treatment, and 
other details is the same in each section. Each unitary 
section is completed by a very comprehensive bibliography. 

Professor Riegel’s book may be contrasted with Professor 
Hemmeter’s work on the same subject in two respects. In the 
first place the latter author, as perhaps the leading authority 
on the physical methods of examination of the stomach, 
attaches more importance both for the purposes of diagnosis 
and of treatment to these expedients than does Professor 
Riegel who as a pioneer in the methods of chemical exami¬ 
nation is naturally biased in their favour and loses no oppor¬ 
tunity of infeoting his readers with the same enthusiasm. 
In a second respect it may not perhaps be impertinent to 
contrast the two authors. While Professor Riegel’s attitude 
of mind towards disease is one directed towards a process 
that of Professor Hemmeter is more of one which looks upm 
disease as a specific entity. Professor Riegel is not content 
with giving the disease a name: so far as possible he 
attempts to draw an accurate picture of the process which 
underlies it. This philosophic conception does not lend 
itself to a cut-and-dried method of classification and in 
the multiplication of possible pictures there is apt to be 
obscuration from the overlapping or superposition of 
images. The dangers which might arise from such a method 
of regarding disease might clearly prove fatal to a less skilful 
and brilliant exponent than Professor Riegel. However, by 
the occasional sacrifice of conventional classification he has 
emerged triumphant and by bringing his pictures into 
proper line and perspective he has produced a kaleido¬ 
scopic effect which shows clearly how one disease may 
merge insensibly into another without obscuring the contral 
features which other authors accept as the distinguishing 
characteristic of specific entities. 

It is, perhaps, open to question whether the author credits 
the nervous system with so important a role in the deter¬ 
mination of gastric disease as indirect evidence and analogy 
warrant; for instance, in the pathogenesis of round ulcer of 
the stomach, the neurotrophic theory of Stockton hardly, in 
our opinion, deserves to be dismissed summarily as a theory 
which “throws no light on the subject.” This theory 
suggests “ that by the influence of some process analogous 
to herpes, to idiopathic bsematoma auris, to Raynaud's 
disease, or to herpetic gangrene—some distinct and per¬ 
severing nerve perturbation—we may best explain the reco¬ 
gnised and unaccounted-for features of the clinioal history. ” 
Professor Riegel was, we believe, the first observer to 
indicate the association of hyperchlorhydria and gastric 
ulcer, an association which is now almost universally 
admitted ; in combination with Stockton's theory of gastric 
■loer it oertainly elucidates some obscure points in the 


etiology, such, for instance, as those of age and sex, which 
Professor Riegel seems unable to explain on his own 
hypothesis alone. 

The weakest part, perhaps the only weak part, of this book 
is that which deals with dietetic treatment. This, especially 
when details of menu are entered into, is colourless and 
monotonous in the extreme. We could imagine that in many 
instances the dyspeptic patient would almost as soon submit 
to the inconvenience of his complaint as follow out the 
dietetic regime prescribed for him. 


A Text book of Chemistry for Studentt of Medicine, Phar¬ 
macy, and Dentistry By Edward Curtis Hill, M.S., 
M D. Philadelphia : F. A. Davis and Co. k903. Pp. 
523. Price S3. 

This work is evidently written by a writer of considerable 
teaching experience who is alive to the importance of a 
sound knowledge of theoretical and practical chemistry to 
the medical student. It is not often that teachers are able 
to recommend to the medical student a book which covers 
the many sections of chemistry which bear directly upon 
medical science. Usually any attempt to make a book 
so wide in scope produces far too bulky a volume and one 
altogether outside the limitations of a handbook. Dr. 
Curtis Hill has sucoeeded in this task and as far as possible 
without sacrifice of details, though the plan of the work 
necessarily involves brevity. He gains space, for example, 
by the use of symbols instead of writing out the names 
of the elements. This method leads to some curious writing 
at times. Thus under the heading of iodine occur such 
sentences as “I was discovered in 1811 by Courtois, a 
Parisian soap boiler. ” Throughout the work the spelling is 
according to the American method which leads to. further 
abbreviation. As illustrating the comprehensiveness of 
treatment and the way in whiob the author has adapted the 
book to the needs of the student of medicine it may be stated 
that the work is divided into the following chapters: 
Medical Physics, Chemio Philosophy, Inorganic Chemistry, 
the Carbon Compounds, Analysis, Incompatibility, Sanitary 
Chemistry, Toxioology, Physiologic and Pathologio Chemistry, 
and Clinic Chemistry. That sdl these departments of 
chemical soience have been dealt with in the limits of this 
volume without serious omissions is an achievement upon 
which the author may be congratulated. The student of 
medical and chemical science will find this book very 
helpful. 


The Histology and Paiho-Hi»tology of the Tftth and Associated 
Parts. By A, Hohewell-Smith, M.RC.S. L D.S. Eng., 
L.RC.P. Lend. With 495 Illustrations. London: Dental 
Manu'acturing Company. Pp. 633. Price 25 s. nek 
In many respects this book is unique inasmuch as it 
is the first time that a complete account of the histology 
and patho-histology of the teeth has been dealt with in 
one volume and in such an exhaustive manner. The 
contents are included under three headings, the first 
beirg the Histology of the Teeth and Associated Parts. 
In the initial chapter of this part Mr. Hjpewell-Smith 
draws attention to what is a most important essential 
in the study of tissues under the microscope—namely, 
“careful preparation”—and he instances the discovery of 
the real nature and •haraoteristios of Nasmyth’s membrane 
as following on the employment of proper methods of pre¬ 
paration. A good idea of the character of the book may be 
gained from the chapter on enamel. The subject is con¬ 
sidered under the following headings : General Charac¬ 
teristics. Enamel Rods and Interprismatic Substances, 
Curvatures of Rods, Supplemental Columns, Brown Strise of 
Retzius, Lines of 8chreger, and Enamel “Spindles.” 
Each section is clearly described and well illustrated 
and the writings of different histologists are alluded to 
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and their views are placed in a clear, straightforward 
way before the reader. In the chapter on the palp we 
perhaps see the author at his best and we are treated to a 
most complete account of the histology of this tissue. There 
is evidence here of considerable original research into the 
structure of the odontoblasts at the different stages of life 
and also into the innervation of the pulp. The ultimate 
termination of the sensory nerve.®, as the author remarks, 
“constitutes one of those histological puztles which yet 
remain unsolved.” Considerable space is devoted to dis¬ 
cussing the question and the views of different writers are 
marshalled in review, the author himself expressing the 
belief that the nerve fibres “terminate in a basket-work of 
varicose fidtes, embracing and often closely attached to the 
cell walls of the individual odontoblasts ” 

Part II. is devoted to the Histogenesis of the Teeth of 
Mammals, Fishes, and Reptiles, and Part III. to the Patho- 
histology of ;the Teeth and Associated Parts. The opening 
chapters of the latter are devoted to the pathology of the 
enamel, and reference is made to a condition not hitherto 
described in text-books—namely, nanoid or dwarfed enamel. 
In this condition the crowns of the teeth may be fully 
developed but present rough lustreless surfaces of a some¬ 
what light yellow colour. In the cases investigated enamel 
was always present but greatly attenuated and stunted 
in growth. We are hardly in agreement with the author 
en the histology of syphilitic teeth. He remarks: “The 
surface is not absolutely smooth but contains pits which are 
filled with micro-organisms of a reddish-brown colour, thus 
indicating that caries is not in progress.” In many cases 
of congenital syphilis seen in practice with typical-shaped 
teeth the enamel is devoid of pits and is good in structure. 
The description of syphilitic teeth in text-books is frequently 
incorrect and misleading. In the chapter on pathological 
conditions of the dentine the description of dilaoeration as a 
developmental disease is open to criticism. “ Dilaceration ” 
at the outset is a bad term and the condition is the result of 
injury to the growing tooth and is in no way due to a 
developmental defect of the dentine papilla. The illustra¬ 
tion, too, given of a “ dilaoeration ” of the radicular region 
of a human canine we are inclined to consider as simply 
showing a tortuous root the result of crowding and in no 
respect a developmental error. By these criticisms and 
others which might be offered we wish in no way to 
depreciate the value of a book which is a most excellent 
contribution to the literature of medical knowledge. The 
printing of the book is good but is it not possible for 
expensive books of this character to be better bound ? 


LIBRARY TABLE. 

Qynaoological Nurting. By Nbtta Btbwabt. Edin¬ 
burgh : Oliver and Boyd. 1903. Pp. 174. Price It. 6 A.— 
This little book contains an excellent account of all that a 
gynecological nurse ought to know. There are many points 
in which such nursing differs from that met with in surgical 
wards, and on these due emphasis is laid in this work. The 
author has been fortunate in her efforts to give sufficient 
prominence to those facts which are of special importance 
and yet not to leave out anything of value. In a future 
edition we would suggest that Miss Stewart should avoid the 
use of such terms as Henry’s lotion and she should be a 
little less dogmatic in regard to some methods of treatment 
such as the administration of vaginal douches after peri¬ 
neorrhaphy and the use of the catheter in similar cases, points 
upon whioh surgeons are by no means in entire agreement. 
An index would considerably increase the value of the book. 
It is, however, a manual which we can strongly recommend 
to those nurses who wish to know something of this special 
class of work. 


A Simple Method tf Water Analytic. By John O. Thresh. 
M.D. Viet., D.Sc. Lond. Fourth edition. London: J. and A. 
Churchill. Pp. 62 Price It. 6 d .—The demand for a fourth 
edition of this little manual is evidence of its usefulness. 
The method described is especially designed for the use of 
medical officers of health and is based, of course, upon 
laboratory methods which are usually carried out with some 
detail. The author has in response to the request of several 
medical officers of health added a description of a simple 
form of distillatory apparatus for the estimation of the free 
and organic ammonia Practically the same methods as are 
applied to the examination of a drinking water are applied 
also to the examination of sewage. Dr. Thresh's remarks on 
the significance of the results of analysis are admirable. 

Matriculation Directory. September, 1903. London: 
University Tutorial Press, Limited.—This is a volume of 
the University Tutorial Beries and will be found an excellent 
guide to anyone who intends to study for the examinations 
of the University of London. In addition to a University 
of London Calendar for 1903-04 directions are given as to 
the best course of study according to the nature of the 
degree which the student intends to take, suggestions are 
made with regard to suitable text-books, and the examina¬ 
tion papers set for the last matriculation examination are 
printed, together with specimen solutions. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal .—The opening article in the 
November number is Professor D. J. Cunningham's intro¬ 
ductory address delivered to the class of anatomy in the 
University of Edinburgh on Oct. 13th. It consists essen¬ 
tially of an interesting historical account of the growth of 
anatomical knowledge. Dr. A. Logan Turner of Edinburgh 
publishes a further instalment of his memoir on the 
Pathology of “Bone Cy6ts” in the Accessory Binuscs of 
the Nose. Dr. Henry Barnes of Carlisle writes on the 
celebrated Boerhaave of Leyden. Dr. Thomas D. Luke of 
Edinburgh discusses the action, administration, and effects 
of ethyl chloride used as a general anaesthetic. His opinion 
is strongly in its favour. 

Scottuh Medical and Surgical Journal .—Insanity and 
Alcoholic Exoess is the subject of the first article in the 
November number. The author, Mr. John Carswell of 
Glasgow, considers that “ it is tolerably clear that inebriety 
as it has been revealed by the operation of the Inebriates 
Acts is a type of mental disorder as definite in its origin, 
course, and general characteristics as any other form of 
disease.” Habitual inebriety, according to him, is not a stage 
in the causation of insanity but is a form of mental dis¬ 
order whioh as the law at present stands rarely presents 
symptoms of oertifiable insanity. There are also articles on 
the Ooourrence of Epistaxis at the Onset of Acute Rheu¬ 
matism, by Dr. H. G. Langwill of Leith ; on Protargol in 
Ophthalmic Practice, by Dr. Angus McGlllivray of Dundee ; 
and on Abdominal Sections, by Dr. J. M. Munro Kerr of 
Glasgow. In a short note on the Abdominal Muscles in 
Relation to Hernia Mr. J. W. Dowden of Edinburgh remarks 
that in ca$es of lax and protuberant abdomen much improve¬ 
ment may be effected by systematically exercising the 
abdominal muscles. 

Mercy and Truth .—In one of the articles contained in the 
November number Dr. D. W. Carr of Julfa in Persia 
mentions that at the mission hospital in that place local 
anaesthesia produced by cocaine was resorted to in 61 opera¬ 
tions performed in 1902 ; the operations included 39 for the 
radical cure of hernia and one abdominal section. 

Journal of the Royal Army Medical Corpt .—The November 
issue of this journal contains a useful article from the pen of 
Colonel J. Edward Squire, RA.M.C. (Volunteers), on the 
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work of a Volunteer Unit of the Royal Army Medical Corps 
in Camp. This is a matter which, as the author points out, is 
beset with considerable difficulties and the plan detailed will 
be read with interest by all medical officers. The article 
is illustrated with a photoprint and plan of the Royal 
Army Medical Corps (Volunteers) Camp, London Companies, 
at Aldershot, 1903. Major C. E. Freeman, R A.M.G., dis¬ 
cusses for the benefit of officers and others proceeding 
on duty to Bermuda the geographical and other features 
of that colony. Hints on the kind of kit required are 
given and as many officers are married some points which 
may be useful to ladies are included in the article. The 
population of Bermuda oonsists, apart from the naval and 
military element, of 17,535 persons, of whom 6383 are white. 
Major Freeman concludes bis interesting description of 
Bermuda by remarking that “there is much to attract any¬ 
one who is a lover of nature and the sea.” Major W. H. 
Horrocks, R.A.M.C., has a long paper on the Bacillus Ccli 
Communis as an Indication of Sewage Contamination of 
Water Supplies, and Lieutenant-Colonel 8. F. Lougheed, 
C.M.G., R.A.M.O., some notes entitled “Further Cases of 
Perforating Gunshot Wound of the Skull.” 

South African Medical Record .—This colonial monthly 
journal is one of the most recent additions to the list of 
our contemporaries, having reached its eighth number in 
October. The original artioles in this issue are on the 
Medical, 8ocial, and Legal Aspects of Insanity, by Dr. 
T. D. Greenlees of Grahamstown Asylum ; on Student 
Life 50 Years Ago, by Mr. F. Ensor of Port Elizabeth ; 
and on Camp Fever, by Dr. J. E. Mackenzie of 
Kimberley. The leading article is on Hospital Scandals 
and their Lessons. It seems that “at the present 
moment a very bitter disagreement between the matron and 
the nurses under her control is agitating the Johannesburg 
Hospital.” The new Somerset Hospital appears also to 
have established a reputation for internal discord. The 
Record is edited by Dr. W. Darley-Hartley and published at 
Lloyd’s Chambers, Long-street. Cape Town. The London 
agents are Messrs. Baillidre, Tindall, and Cox, Henrietta- 
street, Strand, W.C. 

The Journal of Physiology. Edited by Sir Michael 
Fosteb, K.C.B., F.R.S., and J. N. Langley, Sc.D., F.R.S. 
VoL XXX., No. 2. London : C. J. Clay and Sons. 
Nov. 2nd, 1903. Price 8s.—The contents of this number are as 
follow b : 1. The Paralysis of Nerve Cells and Nerve Endings 
with Special Reference to the Alkaloid Apocodeine, by W. E. 
Dixon, M.D. This alkaloid is shown to lower blood pres¬ 
sure, produces vaso dilatation, causes the heart to beat more 
rapidly, increases the automatic movements of plain muscle, 
increases reflexes, paralyses the motor nerve endings in volun¬ 
tary muscle, and very readily paralyses nerve cells in the 
same way as does nicotine. 2. A Method to Demonstrate the 
Changes in the Vascularity of the Submaxillary Gland on 
Stimulation of the Secretory Nerves, by R. Burton-Opitz, 
with two figures in the text It is shown that stimulation of 
the ckorda tympani incited a blood flow which was from 1-7 
to 5*6 times greater than the normal. Stimulation of the 
sympathetic fibres, on the other hand, led to almost a com¬ 
plete stoppage of the blood flow. 3. The Nature of the 
Physiologically Active Substances in Extracts of Nervous 
Tissues and Blood, with some remarks on the Methods of 
Testing for Choline, by Swale Vincent, M.B., and W. 
Cramer, Ph.D. The experiments of these observers show 
that there are two groups of substanoes in watery extracts of 
nervous tissue which when injected into the veins lower the 
blood pressure. One group is easily soluble in absolute alcohol 
and the other is nearly insoluble. The alooholic solution 
ooo tains two depressor substances: one of them has its 
effect abolished by atropine and the other has not. They 
have not found any choline in brain substance. 4. Investi¬ 
gations on the Proteolytio Enzymes of the Spleen of the 


Ox, by 8. G. Hedin. In this artiole two proteolytic 
enzymes are stated to be present in the spleen of the ox ; 
both have been found in two forms—combined with nuclein 
substances and not combined with nuclein substances. The 
enzymes are probably contained in the leucocytes of the 
spleen. 5. Atropine and the Hyoscyamines—a Study 
of the Action of Optical Isomers, by Arthur R. Cushny, 
M.D., with two figures in the text The two sub¬ 
stances are stated to act when pare in the same way 
and with equal potency on the central nervous system 
of the frog. Atropine possesses a more powerful stimulant 
action on the reflexes of the spinal cord in the frog than 
does hyoscyamine, but hyoscyamine is almost twice as 
powerful as atropine in its action on the nerve ends in 
the salivary glands, the heart, and the pupil 6. On the 
Presence of a Proteolytic Enzyme in the Normal Serum 
of the Ox, by S. G. Hedin. 7. Contributions to Our Know¬ 
ledge of the Action of Enzymes, Part I., the Influence of 
Electrolytes on the Action of Amylolytic Ferments, by 
Sydney W. Cole. The number also contains the Proceedings 
of the Physiological Society. 
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LECTURES ON THE ANATOMY. PHYSIOLOGY, AND 
DISEASES OF THE EYE. 

By MR. LAWRENCE. 

London Ophthalmic Infirmary , Moor fields. 

LECTURE III.* 

Physiology of the Eye-hall. 

A question here arises, how these changes 2 take plaoe. 
They are not produced by the immediate influence of 
light upon the iris ; for if we direct a strong light upon 
that part, taking care that it shall not enter the pupil, 
no contraction of the aperture takes place. The iris does 
not move ; the pupil is not altered, unless the retina be 
influenced. 

If then, the motions of the iris depend on the retina, when 
the latter becomes insensible to light the pupil ought no 
longer to exhibit any change from variation in the quantity 
of light, and any degree of insensibility in the retina ought 
to be accompanied with a corresponding deficiency of motion 
in the iris. In general this is the case ; but the phenomena 
of disease present some circumstances which are not recon- 
cileable with this view of the question. In the first place, 
we must distinguish between the independent motion of the 
iris, and its associated or sympathetic action. The latter 
often continues, when the former is at an end. Sometimes 
the optic nerve is completely insensible in one eye, and light 
produces no effect whatever upon the iris of the diseased 
eye, if the sound eye be kept carefully closed ; but if you 
produce motion in Hie iris of the sound eye, by varying the 
quantity of light, corresponding motion will be observed in 
the diseased eye. 

Another circumstance is quite irreconcileable with the 
opinion which regards the action of light upon the retina as 
necessary to the motions of the iris. In some instances, not 
merely of partial, but complete amaurosis, the iris not only 
retains a degree of motion, but occasionally its movements 
are perfect. In amaurosis caused by hydrocephalus, when 
the retina is completely insensible, so that the patient cannot 
distinguish light from dark, I have not unfrequently seen, 
and pointed out to pupils in this Infirmary, a perfect state of 
the motions of the iris. The phenomenon in question is not 
confined to instances of that description. 

These facts throw considerable doubt upon the received 
notions respecting the physiology of the motions of the iris, 
and on the usual explanation of that familiar phenomenon, 
the changes in the dimensions of the pupil. 


r An excerpt only U transcribed. 

* Contraction and dilatation of the pupil. 
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DR. OTTO SCHMIDT’S SPECIFIC TREAT¬ 
MENT OF CANCER. 

An Address delivered before the Ahkrnethian 
Society at St. Bartholomew's Hospital on 
Nov. 5th by H. Josse Johnson, M.B. 

Lond., D.P.H.Cantab, followed 
by a Discussion. 


Mr. President and Gentlemen,— When less than 
three weeks ago I asked to be allowed to lay before the 
members of this society the notes of my observations 
on Dr. Otto Schmidt’s specific treatment of cancer I 
hardly expected to have so early a date granted me as the 
present This is, as you know, the evening set aside for yonr 
President, Mr. H. E. G. Boyle, to address you. He, however, 
most generously decided to postpone his paper in favour of 
the subject on which I am about to speak. I now at once beg 
to thank him for his most self-sacrificing action and to 
express the hope that my handling of the subject will not 
make him regret his generosity. I should also like to 
express the gratification I feel at being allowed in the first 
place to make my communication in my old hospital to 
St. Bartholomew's men. The Abernethian Society is an old 
friend. The first paper 1 ever perpetrated was read to its 
members many years ago. The subject then was the valne 
of a knowledge of the German language for medical studies. 
My most recent experience has made me more sure than ever 
of the views 1 then held. It is jast that knowledge and 
training which have enabled me in a comparatively short time 
to form a definite and settled opinion upon that question 
which is certainly the burning one in the medical world, the 
question which deals with the cause and successful treat¬ 
ment of cancer, or rather of the cancerous process. When 
it was proposed to me that I should go to Cologne and 
study under Dr. Schmidt and report upon the treatment 
which he was then initiating on the strength of a discovery 
he had made, you may easily understand I was most willing 
to go and considered myself very fortunate. My stay in 
Cologne was prolonged and as Dr. Schmidt put all facilities 
at my disposal as well as a great deal of his valuable time— 
he is in large practice as a consulting and operative surgeon 
—I think I may say I got a very thorough insight into the 
method and rationale of his treatment. What I saw and 
learnt I propose shortly to lay before you this evening. 

There can be no useful purpose in discussing the various 
theories as to the causation of cancer here or now. The one 
mo6t generally held amongst clinicians is the parasitic 
theory. It is upon this theory and the discovery by him of 
a parasite that Dr. Schmidt's treatment is based. It alone, 
therefore, need shortly be outlined. According to this 
theory the occunence and growth of carcinoma and sarcoma 
are due to a living parasite, that is to say, a living parasite 
enters the body and there finds an anaplastic abnormal cell. 
Under suitable conditions the parasite irritates this cell to 
division and to produce new cells of its own kind. Into 
these new cells the progeny of the parasits enters and so the 
vicious circle is formed. The aggregations of cells, all of 
the same kind, form malignant growths, and wandering oells 
of the same kind carrying the parasite form metastatio 
deposits wherever they come to rest. The growths and 
metastatic deposits press upon, and destroy, the normal 
tissue of the organ in which they grow, but the prime cause 
of the growth, of the destruction of the normal tissue 
and of ihe eventual death of the sufferer is the parasite. 
The parasite is what we have first and foremost to 
combat and if possible to remove from or destroy in the 
body of the patient, for without the irritation, and this 
irritation constantly renewed, the anaplastic cell will not 
divide and increase. Unlimited growth of the tumonr is 
only due to unlimited growth and multiplication of the 
parasite. That is, shortly, the parasitic theory. You will 
«ee that, according to ibis theory, any treatment to be 
euocessful must be anti-parasitic and not antitoxic, and 
therefore by some means anti-bodies must be introduced 
into the blood of the patient, that is, be must be actively 
immunised or else we must passively immunise him by in¬ 
jecting a serum containing anti-bodies ready formed, the 
serum of the immunised animal. This is the view held by 
Dr. Schmidt. He considered that the direction in which 


successful treatment must be Bought was clearly marked 
out—namely, that a speciflo treatment was the only one. 
About the middle of last year (1902) after many years— 
nine or ten—of research, Dr. Schmidt succeeded in 
cultivating artificially a parasite hitherto unknown and 
at least more or less undescribed. It fulfilled most 
of the conditions necessary to prove its specificity. It 
was found in every malignant growth examined ; it 
was capable of artificial cultivation in pure culture. 
In two cases—and I shall come to that p>oint again 
—tumours were produced in white mice by injections 
of pure culture. Fourth, the same parasite was found in 
these tumours and from them was again cultivated in pure 
culture. Fifth, the parasite does not occur in benign 
tumours. As to point three, the difficulty of producing 
malignant growths in any animal is enormous if only pore 
cultures of the parasite are used. First, who can say 
which animals have the necessary anaplastic cells ? And 
granting that such an animal were found we know that the 
parasite and the cell alone are not enough to cause the 
disease. In all these cases there is a third factor, which we 
may call environment. Yeast and sugar want the environ¬ 
ment of warmth and moisture before the yeast can grow and 
the alcohol be formed. We all have lungs and we all have 
tubercle bacilli and pneumococci ; but we do not all have 
phthisis and we do not all have pneumonia every day. It 
wantB a certain environment besides. Given the anaplastic 
cells and the parasite, who can say what the environment 
of the animal must be in order that they may react and 
produce a malignant growth 1 Jensen’s experiments quoted 
in the Hospital of Oct. 3rd by Mr. D’Arcy Power were not 
inoculations in the pure sense of the term, they were not 
inoculations of pure culture ; they were implantations of 
growth—cells and parasite—and therefore they do not 
compare at all with the little white mice which were 
infected by the pure culture. Having settled these points 
to his satisfaction Dr. Schmidt felt compelled to commence 
the treatment of patients. I give it in his own words. He 
said to himself, “ The most notable task of the physician is 
to cure If I have found something which promises to be 
of therapeutic value to pauents suffering from a horrible 
disease and being convinced as to the correctness of my 
observations it becomes incumbent upon me to put my 
knowledge to practical use, even before science has allowed 
that it fulfils all her strictest requirements. No canoeroos 
person was ever cured even by the most beautiful theory 
and if I wait till all authorities have given their opinions 
much time will be lost and much suffering left unrelieved. ” 

It is not my intention now to enter minutely into the 
appearances of the parasite, its mode of growth, or the 
parts where it is most abundant. Such descriptions with¬ 
out diagrams and photographs are useless and I have none 
to show you. Suffice it to say that both in appearance and 
character the parasite is very varied Those who have studied 
the work of Russell in the British Medical Journal in 1890, or 
of Gaylord in the American Journal of the Medical Sc.cnees, 
or the work of Schiiller (1901) will know the various forms 
which the cancer parasite is capable of assuming. I have 
bad the privilege of Beeing all the forms which those 
authors describe and which are various forms of the 
parasite produced in pare culture. Plimmer found them 
in 1138 out of 1278 fresh malignant tumours which he 
examined. That by artificial cultivation it is possible by 
varjing the conditions under which they are grown to 
produce these forms proves to my mind the correctness of 
Gaylord’s observations. At what point he was led astray by 
a false analogy need not detain us now. That these 
are different forms or phases of the same parasite has been 
proved beyond question. Dr. 8chmidt isolated one single 
parasitic cell aDd by artificial cultivation nnder varying condi¬ 
tions of light, air, moisture, and warmth, produced all the 
other forms from it. The rationale of treatment is twofold. 
Firstly, aotive immunisation—that is, by the injection 
of cnltures, 14 to 21 days old, which have been first 
killed by the application of heat (65° 0.); and, secondly, 
passive immunisation, by the injection of the serum of 
immunised animals, sheep and horses, into the subcutaneous 
tissues of the patient. I shall bring to your notice accounts 
of cases which have been treated by these methods, by 
each of them alone and by both in conjunction. The 
potency of the serum of the immunised animals has not yet 
been brought to its highest point. It is a procedure whioh 
takes time and is expensive. The height of the grade of a 
serum depends largely upon the amount in bulk of the 
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virulent culture which the animal can absorb. Ordinary 
injections contain a quantity of bacterial envelopes which 
are simply unnecessary ballast and retain much of the toxin. 
To overcome this difficulty attempts have been made to 
produce an extract of the cultures and so to lessen the bulk 
of the injection by increasing its concentration. Buchner’s 
method was to rub the mixture to a fine paste with 
Kieselguhr and to pa‘8 it through a dense filtrating material 
under a pressure of 600 atmospheres. Professor Allen 
Macfajden on Sept. 23rd last at Cassel showed that the 
toxins can equally well be extracted from bacterial and 
other cells by first subjecting them to a very low temperature, 
—190° C., by means of fluid air. This renders the bacterial 
envelopes friable and their contents are set free. It will now 
be possible by using this extract to bring animals up to a 
higher grade of immunity and also more quickly than before 
he made bis most interesting experiments. 

Treatment .—It is usual to commence the treatment of 
the cancer patient in a very mild form. On the first day 
^Joth of a milligramme of the sterilised culture is given 
and on the second day one tenth, on the third day two-tenths, 
and on the fourth day one milligramme. Bat no hard-and- 
fast rule can be laid down. These doses are usually large 
enough to produce the characteristic reaction. The 
sterilised culture is used suspended in £ per cent, solution 
of carbolic acid. The serum has to be used in quantities of 
20 centigrammes but as the potency is increased the quantity 
will be diminished. It is immaterial in what part of the 
body the injection is made so long as there is sufficient 
loose connective tissue. It is not advisable to inject into or 
near the tumour itself. 

Results of active immunisation —The most constant and 
most striking result of the injections into the body of the 
cancerous patient is a specific reaction in the tumour and 
infected parts. This specific reaction which I have observed 
and watched in a large number of cases I shall describe more 
minutely presently. Injections of the cultures into a 
healthy subject or into one suffering from any other disease 
prodnoed no symptoms whatever beyond the pin prick of 
the hypodermic needle. But if the cancerous process is in 
the body then the specific reaction is produced whenever 
there is any recuperative power in the blood of the 
patient. After the second or third injections and generally 
eight or ten hours afterwards there is a general sense of 
malaise. The temperature rises more or less : most often 
the evening temperature alone is raised but sometimes the 
morning temperature is also affected In a few cases the 
highest temperature is found in the early morning hours. 
The rise may occur suddenly or it may go up by daily 
increments to 102° F., then it falls to the normal in two or 
three days. The primary rise of reaction may go on in spite 
of the discontinuance of injections as soon as the temperature 
rises at all. Patients whose blood is already poisoned by 
toxins—cachectic patients—often do not react at all. Their 
blood, owing to the amount of toxins already present, is in¬ 
capable of being roused to the manufacture of anti-bodies ; 
should there be a reaction it is a sharp rise to 103° or 104°, 
ushered in with rigors. Local signs and symptoms are 
noticed about the same time as the first rise of temperature. 
The constant symptoms are, firstly, swelling of the tumour 
and of any metastatic deposits or infected glands ; secondly, 
pain in the parts or increase of pain if such were previously 
present: and thirdly, tenderness of all affected parts. As you 
will see from this description the specific reaction is. in fact, 
an inflammatory prccess with all the attributes of such a 
process—redness, swelling, heat, and pain. One or other of the 
attributes may be masked or wanting, according to the site 
of the trouble. Thu9 redness does not show itself where the 
skin is not involved but local rise of temperature is often 
demonstrable where deep-lying structures are affected. In 
enclosed primary tumours and metastatic growths pain or an 
increase of pain is noticed eight to 12 hours after the second 
or third injection. It is generally of an aching or boring 
character, or if the growth is on, or near, a large nerve trunk 
it is deicribed as shooting or lancinating. The examining 
hand is often led by the pain indications to find metastatic 

? ;lands and deposits where the most careful examination 
ailed to detect them previously. All affected parts at the 
height of the reaction are so tender that we may speak of a 
high grade of local hyperesthesia. If the skin is affeoted 
the pressare of the clothes is described as unbearable. The 
objective symptoms closely follow the commencement of 
pain. The deposits swell, both to feeling and to mensura¬ 
tion. The consistence becomes firmly elastic, especially in 
•mall and medium-sited tumours. Those with more or 


less of a capsule give almost a sense of fluctuation. In¬ 
filtrating forms feel softer than previou-ly but cot elastic. 
If the skin is infiltrated there is inflammatory oedema. 
All parts of the tumour do not show these changes 
equally. The younger the growth the more marked is the 
reaction. The oldest parts show least change, often none 
at all in the earlier stages. The limits which clinical ex¬ 
amination had marked out as the confines of the growth 
are exceeded in all directions. There is frequently a zone 
of redness two or three centimetres broad ending in a 
sharply defined border all round. Sometimes these reactive 
changes run out in tongue-like processes or brirg to notice 
a band of infiltration leading to infected glands. If the skin 
is involved in the process the latest attacked parts show 
reddening and oedematous infiltration. Sometimes redness 
extends into the neighbouring tissues when the reaction is 
very violent. 

The activity of the reaction varies very much in individuals 
and diminishes as the patient becomes immune. As far as 
can be told at present closed carcinomata react more violently 
than do those which are free or consist of breaking-down 
cells. Cachectic patients react hardly at all, and when I say 
cachectic patients I mean those who are suffering from the 
cancerous cachexia properly so-called, not those who on 
account of oesophageal or gastric cancer are suffering from 
starvation cachexia. These list react freely and well. 
29 cases have been treated sufficiently completely for 
conclusions to be drawn from them. Nine of these were 
of the uterus, eight of the breast, three of the ovary, two of 
the stomach, three of the tongue, two of the intestines, one 
of the mucous membrane of the cheek, and one of the 
thigh—a sarcoma of the femur. For diagnostic and other 
purposes over 140 single observations have been made and 
in all the 140 the reaction was positive. It was also 
positive in 28 out of the 29 that 1 have just mentioned. The 
exception often proves the rule and this one offers a most 
striking proof of the specificity of the reaction and the value 
of injection for diagnostic purposes. It was that of a lady, 
aged 73 years, who had been ill for 15 months. There was a 
history of a hard tumour in the abdomen and ascites. The 
diagnosis of inoperable carcinoma had been made. Para¬ 
centesis was performed for the first time in August, 1902, the 
second was performed in January, 1903, and the third in 
April. A few weeks after the third paracentesis and when the 
fluid had again begun to accumulate in the abdomen the 
patient came under Dr. Schmidt's treatment The state then 
found was in the abdomen : above the inguinal region there 
was a slightly moveable tumour of the size of a goose’s egg. 
The abdomen exhibited a coarse wave of fluctuation. The 
limit of dulness showed this to be free fluid. The general 
state was bad : pain in the gastric region and great emacia¬ 
tion. On this finding, the previous diagnosis of inoperable 
carcinoma was confirmed and injections of sterilised culture 
were commenced. Contrary to expectation there was no 
reaction, not even the faintest, although inside 14 days the 
quantity was raised to six centigrammes or six times the 
maximal dose. Therefore Dr. Schmidt altered his disgnoeis 
and gave his opinion that it was an innocent and not a 
malignant growth. He did not hesitate to operate and at 
the operation a large cyst of the right ovaiy was found 
which was everywhere adherent to the anterior abdominal 
wall from the sternum to the hypochondrium. On the 
inner side of this was a group of small and medium-sized 
daughter cysts. This group remaining tense when ihe 
main cyst collapsed on paracentesis formed the small fixed 
tumour. The adherent cyst walls—not the mother cyst 
shrunk on itself—gave, when partially filled, as found on 
examination, every sign of free fluid. It was possible 
to remove the tumour completely. It was innocent in 
character in every part and the patient left 16 days after¬ 
wards cured. She is now well and has put on one and a 
quarter stones in weight. This was the exception. The 
remainder of the cases were, according to all clinical and 
frequently also microscopical evidence, undoubtedly malig¬ 
nant in character. The greater part were recurrences 
after one or more operations. Only one of the cases 
was sarcoma; the rest of the cases were carcinomata. 
I may say that this evening I shall only mention such 
cases as occurred externally. Carcinoma of the uterus, 
of the cesopbagus, of the stomach, and so on react in 
exactly the same way but any descriptions one gave of 
them might easily be looked upon as pious self-decep¬ 
tions. Therefore I have chosen cases only which 1 
have seen and where the external signs were easily 
observed. To illustrate the similarity of reaction in the two 
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main classes of malignant growths I 6ball quote first a case 
of carcinoma and then one of sarcoma for comparison with 
it merely for the sake of pointing out the reaction. Mrs. H , 
aged 52 year.', declared that immediately after a blow on the 
right breast in November, 1897, she noticed a small lump 
which grew until Feb. 7th, 1898. It was diagnosed as 
carcinoma in von Bergmann's clinic, in Berlin, and the breast 
and axillary glands were removed. In July, 1898, a further 
operation for removal of the supra? and infra-clavicular 
glands was undertaken. In March, 1898, the patient got a 
blow on the right forehead and “a boil” formed, as it 
was called by the patient, which on healing left a knot 
of the size of a bean. This was held to be a sebaceous cyst 
when the operation in July was performed as well as in 
further operations in November, 1902, and February, 1903, 
for the removal of recurrences of original growth in situ. It 
had now grown to the size of a walnut and in June, 1903, 
when a sixth operation for removal of recurrence of original 
growth was pei formed it bad attained the size of an orange. 
Bergmann himself now pronounced it to be a metastatic 
deposit and gave a very unfavourable prognosis if he should 
operate. The husband was informed that two months would 
see the end. The operation was declined and she came almost 
directly afterwards to Cologne. On July 1st the last opera¬ 
tion wound was not yet closed ; there was no local recurrence 
and no glandular affections were to be found. On the upper 
right forehead there was a smooth, hard, evenly-rounded 
swelling three and a half inches long sagitally, two and a 
half inches broad, and rising to a height of five centimetres— 
that is to say, two inches, above the surrounding scalp, 
measured vertically. The consistence was everywhere equally 
hard, l'ke a fibroid. The colour of the skin over the tumour 
was natural. Further behind and to the left was another knot 
of the size of a broad be tn. The injections were commenced 
on July 30th. Although the temperature rose directly after 
the first injection the local reaction showed itself first on the 
fourth day. This is the temperature chart. 


Date. 

Amount of 
injection 
(gramme). 

Mouth temperatures. 

Morning. 

Midday. 

Evening 

June 29th, 1903. 

_ 

_ 


98 4° 

,. 30th, 


0-00002 

— 

— 

98-9° 

July 1 st, 

*1 

0-C0004 

98-7° 

— 

99-2° 

„ 2nd, 

ft 

o-oooi 

98-7" 

99 1° 

99-5° 

„ 3rd, 

*1 

0 00015 

93-2° 

100-2° 

1000° 

„ 4th, 

ft 

00002 

93-4° 

99 3° 

99-2° 

,. 5th, 

If 


98-3° 

98-4° 

99-3° 

,. 6th, 

ft 


97 6° 

93-0° 

98-6° 


You will see the temperature was taken before the injec¬ 
tions were made and it wa« perfectly normal. r 2 0 ths of a 
milligramme were injected on the first day, T J 0 ths of a milli¬ 
gramme were used on the second day, and on the evening of 
that day there was a slight rise of temperature and that rise 
continued gradually as the injections were raised. When 
they were discontinued the temperature fell again to the 
normal in two days. But the patient, who previously 
had little or no pain, had on this fourth day not a 
moment’s peace. In the region of the breast and under 
the arm the pains were aching and drawing in character, 
and in the tumour itself and in the right side of 
the neck shooting and lancinating. On July 4th, 
when the height of the reaction was present, the measure¬ 
ments were about one centimetre larger in every 
dimension ; the consistence of the tumour was sub-elastic, 
the lightest touch was extremely painful, and the skin over 
it was tense and very red, so that it looked like a red polished 
ball. The redness extended two fingers' breadth into the 
surrounding skin of the scalp and forehead in all directions. 
The smaller tumour was enlarged, red, and tender. The 
part of the scalp between the two was not altered in the 
least. In the supraclavicular region and lying on the nerve 
plexus was a soft flat gland of the siza of a hazel-nut, very 
tender, and touching it produced lancinating pains in the 
arms. There was a second enlarged gland in the infra- 
clavicular fossa. On the sixth day the reaction was finished 
and the pain had gone and the tumour began to decrease in 
size. Later, at the beginning of last month, Oct. 6th, the 
glands had become perfectly hard and the pain from their 


contraction, especially the one on the brachial plexus, became 
bad and constant and the patient begged that they should 
be removed by operation. This Dr. Schmidt undertook to 
do and I assisted him. It was done on Oct 10th. 
Two of them were found to be only small, but very hard, 
masses of connective tissue bound firmly to the sur¬ 
rounding part by strong fibrous adhesions. The other was 
undergoing degeneration. I shall refer to this again 
later. When 1 saw the forehead tumour for the first time 
it was about one-third bigger than when I saw it for the last 
time on Friday, Oct. 30th. It had steadily decreased the 
whole time and the patient herself was perfectly well 
except for the pain in the arm. She was cheerful and 
putting on flesh and was going on as well as any patient 
could wish to. She has attained such a degree of im¬ 
munity that seven centigrammes of the culture can be in¬ 
jected without any reaction taking place at all. Now, by 
contrasting the reaction in the two cases—that is to say, 
that case with the sarcoma—you will see practically no 
difference. She had been treated with the Roentgen rays, 
and disarticulation of the thigh had been proposed and 
refused. The tumour was on the front and inner side 
of the thigh extending longitudinally over the whole 
middle third of it. The circumference of the affected 
leg, taken over the tumour, was—above, 24 inches ; 
middle, 224 inches ; and below, 194 inches. To make sure 
that future measurements should be taken at the same 
place lines were drawn by means of a tape on the 
skin with a stick of nitrate of silver. The treatment began 
on July 22nd, when TO a th of a milligramme of culture was 
injected. On account of the increased pain the dose oould 
only be gradually increased and consequently only the very 
slight rise of temperature in this case must be probably 
ascribed to that cause. Her temperature never rose above 
99'1° F., but nevertheless the curve of evening temperature 
showed very cleaily how the temperature did rise during the 
injections, and then when they were discontinued it again 
fell to normal two days afterwards. The pain in the tumour 
was much increased and the local rise in temperature was 
very marked. Measurements were taken at the height of 
the reaction and they showed an increase of two centi¬ 
metres in all three measurements. At the end of the 
sixth week of treatment they bad gone back three centi¬ 
metres, so that the sarcoma bad decreased in six weeks 
instead of increasing The local processes of reaction are 
not confined within the limits of examination. These 
limits frequently are over-stepped and you find glands and 
metastatic deposits which previously defied the most careful 
search. This can only be explained by supposing that 
every tissue reacts to the specific irritation. There is, 
further, a zone of inflammatory oedema which is referable to 
an immigration of quantities of leucocytes into the surround¬ 
ing tissues. This is only an exaggeration of the process 
found in the parts around every cancerous growth. In the 
case of one gland which was excised—in the carcinoma case 
—this immigration was well marked in ai ro copical sections 
which were cut. The other two showed no cancer cells. 
This one showed in the centre a few remains of infiltrated 
cells undergoing fatty degeneration and pressed upon by 
the surrounding fibrous tissue. But all round the gland 
there was a zone of leucocytes showing that reaction was still 
going on. Complete certainty as to the process can only be 
obtained by microscopical examination of strips of tissue 
removed from the parts during the height of the reaction. 
We obtained such material whilst I was there ; it is being 
hardened and will be cut shortly. I hope to make a further 
report upon this point. In open growths the local processes 
of reaction run a different course ; the most striking points 
are the drying up of the secretion and the diminution of the 
purulent discharge. When on the surface and so exposed to 
the drying influence of the air a crust can be noted on the 
third or fourth day of injection. This scab is not only dried 
secretion but includes a superficial dead layer of tissue. An 
accumulation of fluid is formed beneath this and is cast off. 
A new scab forms, this is cast off like the other ; and so 
the process continues until the healthy tissue is reached on 
which the scarring proper can take place. In body cavities 
and moist parts, such as the mouth, the correspond¬ 
ing tissue is cast off in gangrenous pieces. This was 
illustrated in a case of cancer of the tongue which 
was in a very advanced stage. Early in the disease no 
definite diagnosis was made and it was so far advanced 
when recognised that operation was impossible. The 
anterior part of the tongue and the frsanum were largely 
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infiltrated. The growth was covered with a whitish stinking 
secretion. The month was swabbed out with hydrogen per¬ 
oxide and anaesthetising powders were given to allay the pain. 
On account of the swelling of the tongue the minute dose of 
vioth part of a milligramme of culture was used and only 
very gradually raised to ^th of a milligramme, which was 
the highest dose she has had up to now. There was a 
decided reaction and an undoubted healing tendency was 
observed. After a few days the slimy coating disappeared 
and pieces the size of a pea were cast off. A line of demarca¬ 
tion was visible between the healthy and the inflamed parts. 
The pieces were first blue-black and then greyish and then 
fell off After 14 days’ treatment there was no suspicion of 
fonl odour in the breath or from t he tongue and that with¬ 
out using any disinfectants. This casting-off of parts was 
only at the edges where the tissue was already pro¬ 
foundly affected. The compact parts of the tongue showed 
only redness and swelling. Having now described the re¬ 
action which takes place in cancerous growths when sterilised 
cultures of the parasite are injected I wish to draw your 
attention to the value of the reaction as a fresh proof. 1 
have mentioned that this parasite is the primary oause of 
malignant growths. It is the interchangeable relationship 
between the two which, to my mind, furnishes this proof. If 
the injection of minimal doses of a culture into subcutaneous 
tissues of the cancerous patient, far from the seat of the 
tumour, causes an inflammatory reaction in the growth 
which extends to its remotest parts and in which every 
n dole and metastatic deposit and every infected gland take 
part, and if only malignant tissue answers to it (and malig¬ 
nant tissue always does and healthy tissue never does) then 
the injected material is'specific for the cancerous process. 
Unless we deny the facts which lie at the foundation of 
all serum therapy we must accept the relationship between 
the parasite and ihe growth, and this interchangeable 
relationship can only be one of cause and effect; the 
injection and reaction of the parasite on the growth must be 
cause and effect. 

The healing proven .—The reaction, then, is of an inflamma¬ 
tory nature, confined to the cancerous parts, more or le68 acute 
according to the newness of the growth and the condition 
of the patient. It is of short duration, a few days only. 
A chronic state of inflammation can be induced by setting 
up reactions at short intervals or by raising the injections 
gradually but without pause. In this last procedure 
the local effects and the pain are less but the final 
result is the same. The inflammatory process is not 
enough in itself to cause retrogressive change in the 
growth or to check proliferation of the cancer cells. The 
immigration of leucocytes is necessary for the destruc¬ 
tion of the parasite. The anti-bodies can only weaken 
the parasites. For their complete destruction alexins 
are necessary in vitro and the leucocytes in vivo. To 
be able to produce the inflammatory process in the very 
part we wish to attack i« therefore most important. Dr. 
Lovell Drage pointed out the importance of leucocytosis in 
such cases when speaking at the British Medical Association 
meeting in 8wansea last July, and he had previously 
published his experiences in trying the effect of injections of 
cinnamate of sodium in producing leucocytosis. In the 
treatment am describing this leucocytosis is produced 
and exactly in the parts where it is wanted. The leucocytes 
finish what the anti-bodies have begun. By the injection 
of serum from immunised animals the anti-bodies are intro¬ 
duced ready formed. If used by itself there is no reaction of 
the same local kind as there is with the cultures. A few 
cases where the serum has been injected into the tumour 
itself while in a state of inflammatory reaction have yielded 
very good results. 

Ititrogreuive ohanget .—Such tumours as have been 
arreted in growth very soon begin to degenerate. If the 
growth of the cancer at its edge be very sluggish it may, 
without any treatment at all. show cicatricial changes near 
the centre and we may sometimes speak of partial cicatrisa¬ 
tion in its oldest parts. The specific treatment greatly 
hastens these changes by reactive inflammation. In 
contradistinction to the natural cicatrisation it is not the 
central parts which show change but the youngest parts at 
the periphery of the tumour and often in several places at 
the Fame time. Changes often occur throughout the mass 
and the immigration of leucocytes assists in the degeneration 
of cells and absorption of the products of degeneration. This 
is the process which nature uses when she acts for the 
removal of the foreign or dead tissues in our bodies. As the 


result of any inflammatory process for repair, scar tissue 
is formed and it is the same in this treatment—a mass 
of cancer cells is absorbed and scar tissue adequate to 
the tumour is formed in its place. These strands of con¬ 
nective tissue often give rise to displacement of neighbouring 
organs or tissues. They may press upon anything they are 
near and do produce at times unpleasant consequences. 
The following two cases exemplify this healing process 
and also the effects of scarring. I have taken two because 
they are specimens of another point. The first was treated 
by active immunisation (oultures) and the other by passive 
immunisation (serum) only. A woman, aged 52 years, notioed 
that in July, 1902, her left breast began to get larger 
and heavier. In October it began to get firmer also. In 
February, 1903, it was pronounced to be inoperable cancer. 
The state in April, 1903, was as follows : in the left breast 
was one large firm tumour, in which - six or eight lumps 
could be distinguished. The skin was adherent to the 
tumour all over; the tumour was immoveable on the ribs. 
You will perceive that it was an encephaloid carcinoma 
and not a scirrhus—a soft and not a hard growth. I draw 
attention to this distinction because in some cases scirrhus 
has been known to undergo change into fibrous tissue, 
especially after ovariotomy ; but such a change as that is 
not met with in an encephaloid tumour. But the same 
change was produced in the soft growth as is described 
as occurring in rare cases in the hard one. The circum¬ 
ference of the breast was 44 centimetres from above down¬ 
wards and from left to right 24 centimetres. Reaction came 
after the eighth injection of two and a half milligrammes. 
It was only of a slight intensity. Later during the progress 
of the treatment very considerable reactions took place and 
were produced for observation purposes by raising the dose of 
injection. During the remaining time the chronic inflam¬ 
matory 6tate of the whole mass has been kept up. The whole 
skin was red, in parts patchy, and considerably cedematoua. 
As far as the redness extended there was local rise of tem¬ 
perature. The pain in the breast in the first months was 
rather bad but never so violent that anything beyond cold 
compresses had to be used. In the third week changes took 
place which could be looked upon as healing processes. The 
gland decreased to a small nodule of connective tissue; the 
breast tumour lost its knobby look and was smaller. The 
breast was softening but not so much as to give a sense of 
fluctuation. The part of the breast which was hard was 
about four and a half inches broad ; it became harder and 
smaller and at its lower part a deep sulcus was formed 
above the nipple. And now after six months the case looks 
as follows. Round the nipple is a small ring of hardness, 
certainly not more than the width of my finger. The nipple 
is retracted and drawn in by the connective tissue. I 
wished last Friday, Oct. 30tb, which was the last time I 
saw her, to obtain some dimensions for comparison with those 
I gave previously, but it was impossible for the simple reason 
that there were no dimensions to be obtained, the whole 
breast was as flat with the surface of the rest of the skin as 
it was possible to be. The skin over it was deeply wrinkled 
and below was a strong band of connective tissue which 
extends from the sternum to the angle of the scapula. 
This fixes the wrinkled skin firmly to the chest wall. It 
has drawn the right breast across the middle line and hinders 
the movements of the left arm and movements of respiration. 
Bodily and mentally the condition of the patient is good; 
she has gained 17 pounds in weight and she resumed her 
occupation four months ago. The case was shown several 
times during the period of treatment at the meetings of 
the Cologne Gynaecological Society ; for the last time on 
Oct. 21st, when 1 was present, and a large number of 
medical men were able to oontrol and to observe the 
changes which took place. The second case is another 
example of the ill-effects of this scarring which takes 
place. It was a case of cancer of the uterus which had 
been removed. It was undoubtedly a case of epithelioma 
and there was recurrence along the left broad liga¬ 
ment. After the mass of the cancer had disappeared 
constipation set in and colotomy had to be performed 
in the left inguinal region. And although the patent did 
very well from the colotomy she suddenly dt ve oped 
uisemic symptoms a week ago. A post-mortem e xamina tion 
by an independent authority has been promised. The 
case shows the ill-effecta of connective tissue contractions. 
This case, unlike the last, was treated by serum and not by 
oultures. But there is one point which is of oomfort in these 
inconvenient cicatrisations and that is that when you have 
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nothing bat fibroa9 tissue to deal with surgical inter¬ 
ference is comparatively easy, and very often a slight 
operation will relieve what could never have been touched if 
it had been cancer. 

What can be considered as the relative value of active and 
passive immunisation processes ? At present it is uncertain. 
The impression gained is that the injections of serum alone, 
if energetically carried out, are enough to inhibit the growth 
of the primary tumour and to prevent the formation of 
metastatic deposits only temporarily. The serum has the 
effect of improving the suff-rer’s general state, but it 
has the drawbacks of all serum injections, erythema, pain 
in the back, in the kidney region, al hough as yet albu¬ 
minuria has not been noticed, such as occurs for instance 
after the injection of tetanus serum. The unit value of the 
serum will have to be much raised from wbat it is at 
present but this is merely a matter of time and the treat¬ 
ment is young. It is possible that more suitable animals 
than those used—sheep and horses—may be found The 
more nearly the animal is related in the animal kingdom to 
man the more perfect the serum will be, so perhaps later we 
shall use apes. Nor is the unit of potency of the serum 
settled because animals are not killed by the culture. They 
only have a rise of temperature, so the unit cannot be 
measured as in the case of diphtheria and other antitoxins. 
The excessive formation of fibrous tissue in the place of the 
growth gave rise to the idea in Dr. Schmidt's mind that 
it might be lessened by the injection together with the 
serum of the cytotoxin related to the growth. It 
would thus accelerate the retrogression of the tumour. 
For this purpose growths of various kinds had to 
be obtained, mashed up, and injected in suspension 
into animals. But here a difficulty arose. Dr. 8chmidt’s 
colleagues refused to let him have the growths removed 
by the knife and when I had feed the attendant to have 
a growth the operator threw it into the fire rather than 
that the attendant should have it and hand it to me 
It was not until I applied to my friend Mr. D'Arcy 
Power that we could get any material at all. But he 
took great trouble to procure and to send it to Cologne and 
now 1 hope experiments will be possible. That cytotoxins 
unaided should have any effect upon the malignant process 
is very doubtful indeed but some such claim has been made. 
We must remember that all cytotoxins which have been 
active have been produced by fresh, living, functioning 
cells—spermotoxin, nephrolysin, and so on, will recall this 
to your minds. The cells of a malignant tumour which 
we are able to incorporate are for the most part more or 
less degenerate ; only an infinitesimal number of the outposts 
or newer cell growth can be said to possess the amount 
of activity required. But as the specific cytotoxin 
induced by a cell depends upon its contents and not upon 
its form the best serum we could expect to produce 
would be one dissolving fat and colloid material. This 
might possibly be used for hastening the dissolution of 
the old and played-out cells, but it would have no 
effect on proliferating cells; at least, it is highly improb¬ 
able. If any effect has been brought abont I think it is 
due to the anti-bodies produced in the intermediate animal 
by some of the parasites being incorporated unintentionally 
with the suspended cells when they were introduced. 
There is one fundamental point which is not nearly suffi¬ 
ciently insisted upon when considering the treatment of 
cancer but which should always be kept steadily in mind 
and it is this, that two factors are necessaiy for the oomplete 
removal of any malignant growth ; firstly, the arrest of the 
malignant process and, secondly, the removal of its effects — 
the tumour. Suppo-e the outward and visible signs are 
removed by the knife, by caustics, or what not, is it not our 
sad experience that some proliferating cells are left behind 
and that recurrence is the rule ? We can never speak con¬ 
fidently of the cure, but if by any means the cancerous 
process can be stayed and its cause removed we can begin 
to talk of cure, and the tumour is no more a foreign body or 
an innocent growth. Nature alone will probably deal with 
it efficiently. These retrogressive changes take place as 
soon as the stimulus to fresh growth is withdrawn. Even 
the youngest and most active cells on the border lose their 
powet of proliferation and cannot implant themselves else¬ 
where. We may say, then, that the arrest of the cancerous 
process plus the removal of the growth would be a cure of 
cancer. But it is by no means the cnre of the individual 
case. This will depend upon the extent to which important 
qj vital organs have been destroyed or infiltrated. When 


considering individual cases we have three factors. Probably* 
the most practical use of this treatment will be as an im¬ 
mediate sequence to operation to destroy the remaining- 
parasites and cells and to immunise the patients from further 
attacks. Its value for diagnostic purposes I have re'erred 
to. For the preventive immunisation of those predisposed 
by hereditary taint or those who are nervous it might also 
be used with advantage. Most cases of cancer partake of 
a chronic ailment and the period over which treatment must 
extend is necessarily protracted. The patient has much fco- 
bear and at times the patience of attendants is heavily 
taxed. The practitioner’s best help is good nursing and in 
this respect we in Eogland, and especially at St. Bartholo¬ 
mew's Hospital, are far before other countries. It is im¬ 
possible that such changes as I have described should take 
place in the body of the patient without his general system 
and feelings being profoundly affected, bnt when the 
sufferer sees friendly, willing, and, above all, confident 
faces around him his trust and hope are strengthened and he 
gathers courage to bear the pains which are necessary for 
his successful treatment. 

You will have noticed that I have been very careful to 
speak always of the treatment of the cancerous process 
and that I have never in connexion with Dr. 8chmidt’s 
name, or wbat I have described, referred to this treatment as 
a cure of cancer. That or any talk of cure must be left to- 
the lapse of time which proves all tbirgs. Nevertheless, it 
does not seem too much to assume a favourable attitude 
when in most cases treated up to the present, and in every 
case where the reaction was satisfactory, it can be demon¬ 
strated after five or six months' treatment that the original 
growth and metastatic deposits which were clearly present 
have, to say the least, not increased ; that no farther 
deposits have formed; and that the general body-weight has 
increased and the general subjective state of the patient has- 
improved. That the treatment has 6omethirg to do with this 
arrest will, I think, be granted. To argue coincidence for an 
unbroken series of cases such as I have seen would be stray¬ 
ing beyond the limits of probability. One thing is certain, 
the surgeon should remove every malignant growth and every 
metastatic deposit so long as the danger of the operation 
is not too great. On the other hand, Dr. Schmidt's 
experience when treating absolutely inoperable cases—and 
he has had no others—is so favourable that he would not 
hesitate to use it in all these seemingly hopeless cases. Bat 
you will agree that such are not ideal or even, so to speak, 
thankful cases for treatment In the future I am convinced 
that the treatment will be employed as a prophylactic- 
immunisation immediately after surgical operations for the 
removal of malignant growths and it is when it has stood 
the test of time that we shall be able to speak, confidently 
I hope, of a cure for cancer. 

Mr. Boyle, the President, said that the society should 
feel proud indeed that the discovery of that form of treat¬ 
ment for cancer, should it eventually prove successful, was 
made known for the first time in England before its members. 
In the name of the members he extended to Dr. Johnson the 
cordial thanks of the meeting. There were so many of 
the teaching and visiting staff present that it would be 
an impertinence of him to discuss the paper ; he would 
leave it in more competent hands. 

Mr. A. Willett said : When I received the courteous in¬ 
vitation of the society to be present to-night my sole inten¬ 
tion was to oome as a silent visitor and to learn. And even 
now 1 rise only because it seems essential that someone 
should just set the ball rolling. Your President baa said 
justly that the bringing of this subject before the society is 
a historical fact and it is remarkable that this society 
should have had two historical events in its existence. It 
probably is known to but very few hete that, I suppose 
some 50 years ago, perhaps longer, the late Sir James Paget 
came here and for the first time in the world demonstrated 
the presence of the parasite of trichinosis. I should not 
venture, of course, to come here to speak upon what 
I may call the merits of this most in>tructive paper. 

I am, as it were, an old hulk. You, gentlemen, 1 may 
liken to the torpedo catchers ; you are keen and anxious 
to take advantage of anything and everything that may help 
! you in the pursuit of your professional careers. If I had any 
feeling on the matter I might almost say it is one of jealousy. 

I happen to be President this year of tbe Royal Medical and 
Chirurgical Society, and therefore I should have been justly 
proud if this paper had been read before that society. 
But whilst I say that I yet say that Dr. Johnson would 
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'have bad a very much smaller audience. There were one 
or two points that occurred to me in the course of this paper 
which made a very deep impression. The first was the 
statement that this serum will only react upon the cancerous 
patient. It may be injected, we are told, and it has been 
tested over and over again, upon healthy subjects without 
producing the least reaction. That, I venture to think, is 
perhaps the most notable feature of the whole subject. 
We therefore now have a test of whether or not a patient 
is suffering from malignant disease. One other point, which 
was only just incidentally mentioned at the close of the 
address, also ooourred to me—namely, why should not the 
surgeon as soon as he has removed a growth and found 
it to be cancerous proceed at once with this treatment? 
Another point is—and I would like to ask Dr. Johnson his 
views upon it—namely, why this serum should not be intro¬ 
duced before the patient is operated upon. All surgeons 
know how almost impossible it is to be sure of the extent 
and limits of any cancer. As Dr. Johnson himself said, 
one of the peculiar features of this serum injection is that 
all tissues which are infected at once react. Well, we often 
find great difficulty in feeling at all positive as to whether in 
an operation we have removed the whole of the disease ; if 
then we can have some reliable indication before the 
operation where and to what extent the tissues have become 
either locally infiltrated or the disease has become dissemi¬ 
nated 1 think it would be of immense surgical and clinioal 
importance. It was only that others who are much more 
capable of speaking on the subjeot should not delay that I 
ventured to say a few words in opening the discussion. 

Dr. Lovell Drage said : I was very much interested in 
one of the last remarks which Mr. Willett made. 1 have not 
been treating cancer on the lines of Dr. Schmidt but I 
have been working on the treatment of cancer by trying to 
determine the different therapeutic values of the compounds 
connected with cinnamic acid and cinnamate of sodium. 
A patient operated upon nearly three years ago was kept 
onder treatment one month before the operation and for two 
months afterwards. Of course, it is yet early days to talk 
about recurrence but I may say I did no Halstead's opera¬ 
tion. I simply removed the breast after the manmr I had 
been taught by Sir Thomas Smith many years ago—simple 
removal. I could feel no glands certainly. The patient 
remains at the present moment absolutely well. She has 
put on flesh and she is able, and has been able, to carry 
out h«r duties ever since I operated upon her three 
years ago. She was laid op for three weeks. I have 
progressed materially since those days. A9 the gentleman 
who read the paper stated, I have been at work lately 
during the last eight months injecting solutions of 
cinnamate of sodium and I have obtained results very 
similar to those wbioh you have heard to-night, only I 
have no German clinic and no help such as Germany 
provides for its workers. I have to trust to the more natural 
methods of observation and what 1 can do in a casual way. 
I have been very much interested, naturally, by the paper, 
and it is very curious how very much the reaction of 
this serum corresponds with the reactions of the latest 
solution I have been using. It is a weird chemical pro¬ 
duction, but I may say roughly tbat it is cinnamic acid with 
an alteration in the arrangement of the molecules of the 
substance. Organic chemists know very well that you may 
have exactly the same number of molecules in an organic 
substance and that by altering the arrangement of the 
molecules you get different therapeutic reactions. Since 
the meeting of the British Medical Association at Swansea 
I have elicited the sympathy and cooperation of our 
friend Dr. Lewi * Jones and we have obtained some very 
remarkable reactions. We have had two patients whom he 
has kept under the x rays for five months and 1 have 
ainoe been treating them. The reactions produced by my 
solution have been practically the same as those produced 
by the serum of Dr. Otto 8chmidt. In fact, I should say 
that in one case—and I think Dr. Lewis Jones will 
support me—the reactions were even more violent and the 
inhibition of the growth was more rapid. I only mention 
these facts to stimulate, if possible, a little wholesome 
spirit of inquiry amongst the members here present. It is 
impossible for me to cany out the work quickly with the 
means at my command. Chemists working at the strictly 
chemical part of the business can work more quiokly than I 
can ; it is impossible for me to get the ph srmaoology worked 
out quickly, and I cannot experiment upon hnman subjects 
with bodies the dose of wbioh I have to find out. TLe 


serum is a very definite thing ; you cannot vary it very much; 
but these organic compounds, so far as my observation goes, 
we can vary to a very great extent, if not to an unlimited 
one, and with each variation in the composition of the body 
used we get a different therapeutic value. And if the 
cure of oancer is to be with this country as an honour I 
am sure it will depend upon getting the whole of the series 
of compounds connected with cinnamic acid thoroughly 
worked out from a pharmacological point of view. I am sure 
Dr. Lewis Jones will support and amply justify the truth 
of what I have said. I have always been firmly convinced 
from the results I have obtained that the early primary 
growths are most amenable. A great many growths if not 
actually removed are very much circumscribed in their 
activity. The question is, how you gentlemen are going to 
promote the inquiry. I believe anyone with any spirit of 
scientific enthusiasm can work at the subjeot in one way or 
another. The chemist can examine his compounds and the 
gentleman who has any cancers to treat can test the sub¬ 
stance which the chemists and pharmacologists put into his 
hands. I am sure that in addressing a multitude of young 
minds there will be no practical opposition to anything new. 
One thing I have always felt in referring to this subject is 
tbat there is a wall of opposition, bated upon a hopeless 
feeling of tradition, that because a thing is new therefore it 
cannot be tried until it is certain it will do some good. I 
can assure you, gentlemen, tbat even if the treatment 
of these growths does not add to the oure the relief in 
the symptoms which you can get for the patients will well 
repay your attention to its study. 

Dr. F. W. Andrewes (pathologist to St. Bartholomew’s 
Hospital) said : 1 should like to express my own thanks for 
the paper which Dr. Johnson has read. I have known him a 
good many years and I know him too well to doubt his own 
complete bona fidei in the matter. He is naturally in a very 
much better petition to judge of the effect of this serum 
upon the cnses which he has seen and followed than we can 
be. At the same time I think it is ooly right we should 
sound a note of caution when we remember how often oancer 
parasites have been found. When one remembers Koch's 
tuberculin one cannot help feeling tbat one should go very 
cautiously indeed in the.-e matters. There are several points 
which seem to me to be distinctly in favour of the views 
which Dr. Johnson has put forward and I would ask one or 
two questions about points which he passed over too lightly 
in my judgment. First of all he has not told us enough 
about this parasite ; he has not told us of the class of 
organism it is ; he has not told us how it is cultivated or what 
it looks like in culture. All these are points I should have 
been glad to have had information about. Neither has he told 
U6 the precise mode of inoculation of the horses or sheep—at 
least-, if he did I did not catch it. Is it intrapetitoneal or 
intravenous! So there are several points I should wish 
information about. But I agree with what fell from Mr. 
Willett, that if there is anything in this the most striking 
proof of it is the apparently specific reaction that arises when 
the cancerous patient is injected with these particular 
cultures. I feel that one is not in a position to discuss this 
paper at all; the thing must stand or fall entirely on the 
ultimate fate of these cases, and that cannot be known for 
a long while yet. I feel it is rather early in the day to have 
said quite so much about it as Dr. Johnson has said. 

Dr. Johnson, in reply, said: I will begin with Dr. 
Andrewes. There must be beginners somewhere. I want to 
begin ; Dr. Drage wants to begin. We are trying to arouse a 
certain amount of enthusiasm. I came to St. Bartholomew’s 
with my paper and not to the Royal Medical and Chirurgical 
Society became I wished if possible to interest the members 
of the >taff here, to allow me to demonstrate that very re¬ 
action in the wards and in suitable cates of which I have 
sketched the theories here this evening. As Dr. Andrewes 
very properly says, the reaction of the injection of these 
minute doses into the subcutaneous tissues of patients far 
away from the tunour is exceedingly important and it is 
one of the great proofs, one of the earliest proofs, one 
of the only proofs that one can bring to bear without the 
lapte of tim?. With regard to the inoculation of the 
animals, I worked amongst Dr. Schmidt’s animals, I 
saw his patients with him, and did everything with him 
from beginning to end. The inoculation of animals is 
subcutaneous always and not in traps ritoneal or intravenous. 
Borne intravenous inoculations have been made and probably 
that will be the way in which it will be carried out 
in future. For the reason I have mentioned before, that 
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the parasite does not kill, we are able to inject fairly large 
quantities directly into the veins. It has been com¬ 
plained that I have not said more about the parasite. 
Well, I am not good at word-pictures and I have no real 
piotures to show you. I have seen them but I have no 
drawings. But if you wish to know what they look like 
you have them set forth in pictures in Schuller's book, and 
by Russell in his toxin bodies, and they are described 
beautifully in the American Journal of the Medical Science* 
which I quoted. Then there is the organism that Plimmer 
described—that is to say, the cancer parasite in a certain form. 
The only difference in these cases is the one which I nrted 
previously. Dr. Andrewes said he must soun t a note of 
caution when we remember the number of cancer parasites 
which have been found. It is perfectly true many have been 
found and described, but may they not be all one? I do 
not know that there is anything to answer in what Dr. 
Lovell Drage said, except that he said he had not that 
State help which Dr. Schmidt had. 

Dr. Lovell Drage : Not State help, but that I had not 
a clinic and such help as the Germans have. 

Dr. Johnson (resuming) : Dr. Schmidt is in private 
practice and has to support his investigations out of his own 
pocket and he has done it. Mr. Willett asked as to 
injections before operation. Certainly they can be carried 
out, but the injection would introduce a form of inflamma¬ 
tion which would render the operation much more difficult. 
Where the cancer process has made strides it would be 
far better that surgical interference should be called in than 
that nature should be allowed to contract and to leave a scar 
in surrounding tissues. 

Gentlemen, I have to thank you very much for your 
kind attention and I hope I shall have the chance of 
showing you practically what 1 have sketched in theory this 
evening. 


MEDICINE AND THE LAW. 


The Diagnosis and Notification of Small-pox. 

On Nov. 3rd Mr. J. M. Wheler, a medical man in practice 
at Battersea, appeared at the South-Western police court in 
answer to a summons for failing to notify a case of small 
pox. There was no doubt as to the fact that a case of small¬ 
pox had been treated by Mr. Wheler as chicken-pox and 
that in consequence of this mistake other persons had 
become infected, but considerable question arose as to 
whether the defendant was aware of the nature of the 
disease to such an extent as to render him liable to con¬ 
viction. It was suggested by the Battersea Bjrough Council, 
acting as the prosecutors, that as Mr. Wheler apparently felt 
some doubt in the matter he should have “taken advantage 
of the expert provided"—namely, the medical officer of 
health of the district—and that by failing to exercise all 
reasonable skill he was guilty of negligence. Mr. Garrett, 
the magistrate who heard the case, differed from this view 
and refused to accept the contention that Mr. Wbe'er, 
because he might have felt a doubt, should have there¬ 
fore notified the case as one of small-pox, pointing out 
that if a medical man aoting upon suspicion caused the 
removal of a man suffering from chicken-pox to a small¬ 
pox hospital the consequences would be very serious. 
He held that a medioal man could not be expected to 
do more than to act to the best of his judgment and, 
acquitting the defendant of all negligence, he dismissed the 
case. The suggestion that the medical officer of health is 
provided as an expert whom medical men can consult in 
cases of doubt where dangerous infectious disease is sus¬ 
pected is clearly wrong. This is not the legal position of 
the medical officer of health and so long as his duties 
remain what they now are any assistance that he may afford 
in this way mu6t. be purely voluntary. To compel his atten¬ 
tion and to obtain his opinion by notifying a cate which may 
turn out not to be one of the disease suspected is a course 
whioh any medical man would properly hesitate to take. 
The question of how far a medical officer of health should 
render assistance upon such occasions was gone into at some 
length in The Lancet of Oct. 12th, 1901, p. 987, the 
oooasion being the publication of some correspondence which 
had taken place between a medical man and a medical officer 
of health upon this very subject. In the course of that corre¬ 
spondence the latter wrote: “I am always pleased to assist my 


medical oonfthree , but you must understand that the diagnosis 
of cases is no part of the duty of a medical officer of health. 
The responsibility of diagnosis rests with the medical 
attendant entirely." This, we think, is a correct statement 
of the position. Whether some method should be devised 
to enable a medical practitioner to obtain the opinion of one 
more experienced than himself in the case of such a disease 
as small-pox is another matter. The power to do this 
would be a source of protection both to him and to the 
public. At present with regard to his poorer patients who 
cannot afford to pay for a second opinion the medical man 
has to bear the responsibility himself, being only able to 
strengthen his own opinion by invoking the assistance of a 
friend, should he be able to do so. Mr. Wheler was success¬ 
fully defended in this case by the London and Counties 
Medical Protection Society, Limited. 

The Evidence of Medioal WUneeees : Scene between Judge 
and Counsel. 

A sharp difference of opinion occurred at the Lancaster 
Assizes at a late hour on Friday evening, Nov. 6tb, 
between Mr. Justice Ridley and Mr. Sharp, counsel for a 
prisoner named Joseph Fleming, charged with a rape 
on a married woman at Barrow. Dr. W. A. Holmes of 
BaiTow, who was called for the prosecution, stated in 
answer to the prisoners counsel that he examined the 
prisoner and his clothing some hours after the alleged 
offence but that he found no marks whatever corroborative 
of the prosecutrix's story (who had stated that she was 
menstruatiDg when the assault took plaoe). Dr. Holmes 
added that he expected that a man in the prisoner's position 
would have removed any marks and have cleaned himself in 
the interval. Mr. Sharp made no remark as to this addendum 
by the witness during his examination, but when he com¬ 
menced his address to the jury he animadverted upon it in a 
severe way. “ No more scandalous remark was ever made by 
a doctor,” he said. “ Instead of answering the question put 
to him in the affirmative or negative, he made an addition be 
should not have done.” Mr. Justice Ridley (sharply): “I 
dd not agree with you, Mr. Sharp, that it was a scandalous 
remark on the part of the doctor.” Mr. Sharp: “And I re¬ 
spectfully beg to disagree with you, my lord. I have heard 
the medical profession belauded, and rightly so, in this court, 
because of the way in which members of the profession give 
their evidence and I have generally found in my experience 
that they give their evidenoe fairly, but in this case I hold to 
my opinion that it was a scandalous remark for Dr. Holmes 
to make.” Subsequently, when his lordship was Bumming up 
the case to the jury, he observed : “ Now, I must say a word 
about the doctor. I disagree with the learned counsel for 
the defence in the observation he made. I think what the 
doctor did was not scandalous. He gave his evidence very 
fairly. Most members of the medical profession do give 
evidence fairly and properly, and I hope it will be made 
known that 1 think so, because if such an attack is made 
upon a gentleman in Dr. Holmes's position it is well he 
should be defended from such an uncalled-for attack. I 
never heard a more uncalled-for attack upon a professional 
witness. At any rate, if Dr. Holmes is to be attacked by 
one person in the court he 6hall be defended by another.’' 
The jury found the prisoner guilty of an indecent assault 
“under extenuating circumstances ” and he was sentenced to 
four months’ imprsionment. Counsel for the defence in a 
criminal trial sometimes resorts to an attack upon a witness 
for the prosecution in the endeavour to secure the acquittal 
of his client by diverting the jury’s attention from the true 
issue. In the case above quoted the learned judge took 
care, as a judge should do, that the issue should not be so 
obscured. 


Medical Mayors. —The following members of 

the medical profession have been elected mayors of their 
respective boroaghs : Mr. S. J. Allden, M.D. Durh., 
L.R.C.P. Lond., M.R0.8. Eng. (Bridport); Mr. E. C. 
Andrews, M.D. Cantab., M R.C.8. Eng. (Hampstead); Mr. 
W. Banks. M.B. Lond., M.R.C 8. Eng. (Falmouth); Mr. J. 
Campbell-Macaulay, M.R.C 8. Eng., L.S.A. (Honitoo); Mr. 
J. H. 0. Dalton, M.D., D.P.H. Cantab. (Cambridge) ; Mr. 
E. W. Kerr, M.D., M.Oh. Dubl. (Dorchester); Mr. David 
Lloyd, M.B., M.S.Glasg. (Denbigh); Mr. R. B. 8earle, 
L.RO.P. Lond., M R.C.S. Eng. (Dartmouth) ; Mr. J. 
8outter, L.R.C.P. Lond., M.R.C S. Eng. (Hedon) ; Mr. 
H. 8tear, M R.O.8. Eng., L.8.A. (Saffron Walden). 
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A New Serum for the Treatment of 
Cancer. 

Because of the importance of carefully considering every 
method which may appear to afford the least possibility of 
success in the treatment of malignant disease and because 
of the somewhat loud advertisement which has been given by 
the daily press to the la'est “cancer cure,” we have thought 
well to publish in The Lancet a full report of the Address 
on Dr. Otto Schmidt's Specific Treatment of Cancer 
which was delivered by Dr. H. Jossk Johnson before the 
Abernethian Society of St. Bartholomew’s Hospital, together 
with an abstract of the discussion which followed thereon. 
In bis address Dr. Johnson deals with two aspects of 
the matter under consideration ; first he refers to Dr. 
8chmidts view as to the causation of carcinoma and 
sarooma, and next he describes a method of treatment which 
was suggested to Dr. Schmidt by the alleged disoovery of a 
parasite which, it is claimed, can be found in every case of 
carcinoma and sarcoma and which has been isolated in 
pure culture from cases of both forms of malignant disease. 
And we may say at once that before Dr. Schmidt's theory 
as to the exact causation of malignant disease can be 
accepted by the medical profession it will be necessary 
for very much more evidence to be produced. It is 
stated that Dr. Schmidt has isolated the parasite in 
pure culture and that he has produced tumours in two white 
mice by the injection of such cultures. But as to the 
exact nature of the parasite, or as to the kind of tumour 
whioh was produced by the injection, nothing whioh is 
in any way relevant is said. It is stated that Dr. Schmidt 
has isolated a para-ite which, in one or other phase 
of its existence, corresponds with the various “ cancer 
parasites ” which have been described by writers on the 
subject from the date of Russell's “Address on a Charac¬ 
teristic Organism of Cancer ” in 1890 down to the publica¬ 
tion of SchUller's Monograph in 1901. Dr. Schmidt's 
description of a parasite may be, in a sense, comprehen¬ 
sive, but it is wanting in many details of proof which 
will be required by the pathologist before the validity of 
any claim to be the discoverer of the cause of cancer 
can be seriously considered. On one important point in 
connexion with this aspect of the matter Dr. Johnson 
is, we think, under a misapprehension ; he stated in 
his reply to the discussion which followed on his address: 
“ Dr. Andrewes said he must sound a note of caution 
when we remember the number of cancer parasites which 
have been found. It is perfectly true that they have been 
found, but they are all one. No one has ever cultivated 
them before ; that is the point. This man baa cultivated 
them for the first time.” The actual fact of the matter, of 
coarse, is that a considerable number of writers claim to 


| have isolated and cultivated the several “cancer paras ires ” 
which they have described, and as examples we might 
mention Sanfblice, Roncali, Monserrat, Plimmer, 
Leopold, Aievoli, Kahanb, Wlaeff, Gaylord, Schuller, 
and von Leyden. 

However, it may ba conceded that exact proof as to 
causation is immaterial if only Dr. Schmidt can 6how that 
he has in truth discovered the long-sought-for cure for one 
of the most distressing of all diseases. His treatment must 
at the present moment be judged by its empirical results 
irrespectively of any scientific foundation which it may have 
in the alleged discovery of tha specific parasite. Dr. 
Johnson gives us to understand that the new treatment for 
cancer comprises two methods, first, the production of an 
active immunity against the disease by the inoculation of 
the patient with a “vaccine” which is obtained by 
sterilising a culture of the parasite ; and, second, the pro¬ 
duction of a passive immunity by inoculating the patient 
with the serum of a horse or a sheep which has been 
rendered actively immune by the first method. The in¬ 
jection of the “vaccine” into a patient with cancer 
is stated to be followed by a specific reaction which includes 
a rise of the body temperature and a local reaction in the 
primary new growth and in any metastatic formations in the 
glands or elsewhere; and in addition there are curative effects 
described. The treatment by serum injection is spoken of 
in perhaps rather less favourable terms. It will be seen that, 
quite apart from any curative use, a most important value 
in diagnosis is claimed for the “vaccine," for we are told 
that although patients with the “ cancerous cachexia ” 
very often will not react to the “ vaccine ” we have now a 
method by means of which innocent growths can be with 
certainty diagnosed from malignant ones and by means of 
which the existence of metastatic deposits can be detected. 
In hesitating to accept without more definite evidence the 
claims which are put forward on behalf of this new treat¬ 
ment of cancer one thing justifies all precaution apart from 
other and grave sources of uncertainty. It is impossible to 
forget that quite similar claims have been urged on behalf of 
other “cancer cures” and have, on being tested, proved 
fallacious. Thus, Wlabff obtained a “cancer serum” by 
inoculating assss with yeast parasites which had been ob¬ 
tained from oases of carcinoma and which were stated to pro¬ 
duce malignant growth when inoculated into experimental 
animals. Wlaeff’s serum, it was stated, was used for 
the treatment of 40 patients with malignant disease, and 
in nearly every case a local reaction both at the site of 
injection and in the tumour itself was observed. But, in 
spite of this, Wlabff has not been able to convince other 
pathologists of the value of his discovery. Dr. Lovell 
Drags, who took part in the discussion at the Abernethian 
Society, was also struck by the similarity of the reactions 
which follow the injection of the cinnamic acid com¬ 
pounds, which he has been using for the treatment of 
cancer, with the reactions which Dr. Schmidt has obtained. 
Dr. Drage's observations have appeared in our columns. 

At the conclusion of his Address Dr. Johnson very 
properly indicated that be had been speaking of a “method 
of treatment” and not of a “cure.” Before the word 
“cure” can be used much that is at present unoertain will 
have to be established clearly, and we understand that 
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Dr. Schmidt is pledged to give full details of the discovery 
which he claims to have made at a meeting of the Comiti6 
fur Krebsforschung before the end of the year. It is also 
understood that at the present time there is no supply of 
either “ vaccine ” or serum available for use in this country, 
and that consequently patients who may wish to undergo 
the treatment must proceed to Cologne and place them¬ 
selves under Dr. Schmidt's care. This course under 
present conditions, and until considerably more detailed 
information has been given, is not one which we feel 
justified in advising our readers to recommend. Further, 
we cannot but regret the premature publicity which has 
been given to the treatment as a “cure” in the pages 
of the daily press. Almost monthly the discovery of 
new “cancer cures” is made known to the public when 
the announcement has too frequently no better founda¬ 
tion than the elaborate ingenuity of a newspaper man 
in search of a sensational heading for the next day's 
issue. The inevitable result of these announcements is that 
patients with inoperable cancer turn with eager hope to that 
which they are assured will relieve their pain and suffering, 
only to meet with disappointment and to suffer, if possible, 
a deepening of their despair. Surely the most elementary 
ideas of humanity would suggest that the sale of a 
few extra copies of a journal is but a poor set-off to 
the aggregate of sorrow and disappointment caused to 
those who have already sufficient evil to endure. 
Every observation bearing on the cause or on the treat¬ 
ment of malignant disease is keenly watched for by the 
medical profession, not only in this country but throughout 
the civilised world, and every rational theory propounded on 
the subject is carefully weighed and examined; no good 
service therefore can possibly be rendered by the sensational 
publication in popular journals of the details of “cures” 
whioh have, so far as can be judged, no claim whatever to be 
regarded as such. That Dr. Schmidt's treatment may prove 
to be the loDg expected cure for cancer is hoped for by none 
more sincerely than by ourselves. Bat until fuller informa¬ 
tion is afforded we are not able to express any favourable 
opinion on the subject. 

Private Nursing Homes. 

In a recent issue 1 a correspondent urged the need of 
organisation of the medical and surgical nursing homes in 
this country and to point the moral he drew an unfavourable 
picture of the difference between the arrangements in 
English health resorts and in those of a small Swiss bathing 
town. One of the chief sources of complaint lay in the pre¬ 
posterous charges of English nursing homes which would 
seem to show that in England only the wealthy must be 
eick. That there is a large degree of truth in this com¬ 
plaint is evident to all practitioners who have endeavoured 
to arrange for the needs of middle-class or comparatively 
poor patients who are scarcely fit subjeots for treatment in 
general hospitals and yet cannot cope with the expense 
-of a nursing home without unduly crippling their 
resources. The fees in nursing homes are neoessarily a 

1 The Laxcet. Oct. 31st, p. 1258. 


matter of private arrange ment. Those who cannot pay them 
need not enter, since broadly the cost is fairly set forth when 
the preliminary inquiries are made. There may be extras 
for operation fee, for medicines, for dressings, for washing, 
and for stimulants if required and these may amount to more 
than was anticipated, but the terms generally are dependent 
upon the nature of the nursing required and upon the room 
occupied. These in turn vary to some extent with the 
locality of the nursing home and in one sense it is to be 
deplored that nursing homes must almost inevitably be in 
the immediate neighbourhood of the medical quarter, where 
rents and rates are extremely high and where it is not always 
possible to insure quiet. 

With few exceptions the nursing homes in London are 
commercial undertakings which must pay their way, and 
owing to the uncertainty of work the fees charged 
must be calculated so as to give a fair return for the 
original outlay, for the current expenses, and for the 
risk of many of the rooms remaining unoccupied during 
a large part of the year. It is often assumed that a 
large staff of trained nurses muBt continually be kept 
upon the premises, either actively engaged or ready for 
any sudden rush of work, and this furnishes further 
excuse for keeping up the high cost to the patients. To 
those with intimate knowledge of the working of nursing 
homes this plea scarcely seems justifiable. In most homes 
the matron is herself a trained nurse who is able to 
undertake a certain share of nursing duties, and whether 
she assists at an operation or not she is generally present, 
directing, supervising, and receiving instructions, com¬ 
plaints, or other remarks with the urbanity acquired by 
long habit and holding herself responsible for any short¬ 
comings. The number of nurses at'ached to the borne 
varies with the number of patients and with the size 
of the home. Some are permanently engaged, others 
come and go as the rooms fill and empty, and this 
fluctuation, of which the medical men visiting the house 
may scarcely be conscious since they always see the 
familiar faces, is often necessitated by the value of spaoe 
being so great that many of the nurses must sleep out and 
may therefore come from one of the neighbeuring institu¬ 
tions for nurses. In this way the expenses of the nursing 
home are legitimately decreased, since there is no advantage 
in attempting to keep on the permanent staff greater 
numbers than are actually required for the average service 
of the home and there is a distinct objection to a large 
unemployed staff, since it must sometimes be difficult to 
maintain the discipline and quiet required equally whether 
patients are many or few. 

Apart from these expenses it is often urged that the 
dietary ordered involves a large outlay, but expensive 
delicacies are surely very rarely demanded and, as 
our correspondent points out, the directions are not 
always implicitly followed. Frerhly minced meat may not 
make its appearance with sufficient frequency and recooked 
mutton may sometimes be served instead of fresh mutton. 
Although these difficulties are obviously of frequent occur¬ 
rence in every household, in a nursing home where urgent 
cases demand excessive care some means should surely 
be found to overcome them. The question is whether 
greater organisation would produce more satisfactory results. 
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At present we believe that in spite of what our corre¬ 
spondent terms the “ preposterous prices charged ” there are 
comparatively few nursing homes which yield preposterous 
profits ; in many there is a constant struggle to meet 
expenses owing to the serious fluctuations of work, and in 
this struggle many well-trained ladies have lost their 
capital and have become hopelessly burdened with debt. 
Greater organisation might provide a few larger institutions 
in place of many small private nursing homes, but unless 
these could be established in the immediate vicinity of the 
medical quarter resident medical officers would be required 
in addition to the large staff of nurses and the cost of main¬ 
tenance would be proportionately increased. . Admirable 
equipment will not fill the wards or private rooms and it 
is possible that long periods of comparative inactivity would 
have to be faced, as in the fever hospitals where so often 
there seems to be no middle course between the strain of 
an epidemic and the intervening torpor. This uncertainty 
of work is felt greatly by all nursing homes, bub the 
dependence upon the goodwill or caprice of a few sup¬ 
porters probably tends towards efficiency, though it cannot 
safely reduce the charges which must be based upon 
broad calculations of the average expenses. 

There are already many 6emi-charitable institutions 
where patients are received upon what may be regarded 
as nominal payments, but in most of these there are 
regulations which, though well intentioned, serve to hinder 
many from claiming the benefits they offer. A compara¬ 
tively poor patient may prefer to pay a comparatively 
small fee to his medical attendant and to retain his 
services rather than to be forced to employ a stranger 
attached to the institution who is, under the regulations, 
ready to offer gratuitous assistance ; and it scarcely seems 
reasonable that there should be close scrutiny of the extent 
of the charitable reduction made by any member of the 
profession in any particular case, still less that it 
should be assumed that if there is any payment to the 
medical attendant the scale of charges in the home mutt 
be increased. Patients often shrink from the full dis¬ 
closure of their means involved in the application form of 
some semi-charitable nursing honns, and the sad fact 
remaios that for a very large number of patients there 
is in this great city no adequate provision in time of 
sickness. Admission to a general hospital proves un¬ 
satisfactory on many grounds ; there is the question of 
hospital abuse, while, even if it were desirable to organise 
any regular systems of payment, there would still remain 
the difficulty of deciding what sum would be an adequate 
payment. Services which the majority receive gratuitously 
and for which the charge in most nursing homes is 
so costly as to be prohibitive would have to receive a 
price. 

The foregoing remarks apply purely to medical and 
surgical homes and do not touch those receiving maternity 
and chronio cases, in which the conditions are so widely 
different that they merit separate consideration. We are 
not suggesting that the arrangements in vogue for establish¬ 
ments of either of these classes should be altered ; they 
exist to meet well-defined wants and, in our opinion, justify 
their existence. This, we believe, is the opinicn also of th s 
whole medical profession. 


The Operation upon the Germani 
Emperor. 

The following authorised announcement has appeared ini 
the English and continental press :— 

His Majesty the Empebor to-day underwent an operation 
for a polypus on the vocal cord ( Stimmhppe ). The opera¬ 
tion was performed by Gebeimrath Professor Dr. Moritz 
Schmidt, and passed off quite smoothly. His Majesty has 
to refrain from using his voice until the wound resulting 
from the operation is healed. 

Von Leuthold. 
Moritz Schmidt. 

Potsdam, Nov. 7oh, 1903. Ilberg. 

The result of a microscopic examination carried out by 
Professor J. Orth is officially given in the following 
terms :— 

The polypus consists of a very soft connective tissue 
containing only a few cells. This tisane is covered by an 
epithelium of the pavement variety ( Plattenepithelivm'), 
which is in regular layers and is everywhere sharply dis¬ 
tinct from the connective tissue. Some of the cells in the 
connective tissue contain fine brown minute grains of 
pigment, which are evidently the result of previous small 
haemorrhages. The polypus contains a considerable number 
of thin-walled blood vessels. It is therefore a case of an 
entirely benign polypus consisting of connective tissue. 

Berlin, Nov. 7th, 1903. Professor J. Orth. 

The feeling of every medical man on reading that in a> 
man 45 years of age, whose father died from cancer 
of the larynx and whose mother suocumbed to cancer of 
the breast, a laryngeal polypus had been discovered and- 
lemoved was naturally one of uneasiness. We are 

certain that all our readers shared the public apprehen¬ 
sion when first the news of the operation upon the German 
Emperor reached them. The report of the Emperor's- 
advisers, however, so far as it goes, is so very 

plainly expressed as to leave no doubt that in the piece- 

removed, at any rate, these was nothing that justified 
a suspicion of malignancy. In that connexion the- 
statement made by Professor Orth— viz., that the- 

epithelium everywhere was quite distinct from the con¬ 
nective tissue—is, of course, of the highest importance. 
Both Professor Moritz Schmidt and Professor Orth are 
authorities in their respective fields. The former is the 
learned surgeon who did not hesitate to pronounce the 
dreaded word cancer when be examined the then Crown 
Prince at San Remo exactly 10 years ago, and he would- 
oertainly not have undertaken an intra-laryngeal operation 
upon the Emperor, save merely for exploratory purposes, 
without previous consultation with other authorities if he 
had the least doubt in his mind as to the nature of the- 
growth. Professor Orth, moreover, would certainly have 
expressed himself much more guardedly and would 
not have spoken of the growth removed as “entirely 
benign ” had the microscopic examination of the latter 
left any uncertainty as to its true nature. All there 
circumstances, as well as further reassuring statements 
as to the illustrious patient’s condition, make it right for 
us to insist upon anticipation of a speedy recovery. 
The condition of the Emperor’s larynx will be carefully 
watched by his medical advisers and fuller clinical details 
will probably be given if it appears that any useful purpose 
would be served by so doing. The courage and good sense 
of the Emprror in taking the world into bis confidence are 
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to be commended. He has doubtless by so doing prevented 
the dissemination of much sinister rumour and much idle 
gossip. 




"He quid Dlmla.” 


THE LATE LORD ROWTON. 

The rich and the poor, the masses and the ruling 
classes, will alike feel heartfelt regret at hearing of the 
death of Lord Rowton, which took place at his residence in 
London on Monday last, Nov. 9th. Lord Rowton was born 
in 1838, a grandson of the Earl of Belmore and nephew of 
the great Lord 8haftesbury. He received his education at 
Harrow and Cambridge, and after taking his degree was 
called to the Bar. It is said, and we believe with truth, that 
Lord Rowton, then Mr. Lowry Oorry, first attracted Lord 
Beaconsfield’s attention at a country house party by his 
cleverness in saving the situation from becoming dull. The 
story is told of different houses and with different de¬ 
tails, but after some suoh introduction he beoame private 
secretary to the great statesman in 1866, a post which 
he continued to hold until in 1881 the association was 
dissolved by the death of his great friend. From 
that time the Lord Rowton of high social and diplo¬ 
matic circles disappeared, to reappear as the founder 
of a remarkable and practical philanthropic movement. 
While engaged in the work of the Guinness Trust Lord 
Rowton conceived the idea of what he loved to call “poor 
men’s hotels”—buildings which he intended to take the 
place of the wretched habitations known as common 
lodging-houses and to accommodate the deserving poor in a 
respectable manner at a reasonable expense. By many his 
plan at first was opposed as being almost impracticable, but 
he succeeded in getting Sir Richard Farrant, the then 
deputy chairman and managing director of the Artisans, 
Labourers, and General Dwellings Company, to build for him 
the first Rowton House. A site was secured in Vauxhall 
and the building was erected by Sir Richard Farrant at the 
net cost of the work, 5 per cent, only being added for the 
directors of the Artisans, Labourers, and General Dwellings 
Company. So important did we consider Lord Rowton’s 
movement at the time as a practical contribution to the 
question of the housing of the poor that we made the 
first Rowton House the subject of a Special Com¬ 
mission, as we did also the second Rowton House 
which was built at King’s Cross. 1 Since that time three 
other houses have been erected and a sixth is now in 
contemplation. Both in the provinces and abroad other 
companies have imitated the Rowton houses and the move¬ 
ment initiated by Lord Rowton is likely to spread widely 
inasmuch as he has shown the way to make philanthropy 
pay. The Rowton houses yield a 5 per cent, dividend, 
while catering in the kindest spirit for the poor. The great 
success of these institutions was due from the beginning to 
the personal interest taken in them by their originator. No 
detail was too insignificant for Lord Rowton to consider. 
He himself slept in the lodging-house beds to test their 
comfort and experimented with the angle which the backs of 
the seats should take in order that his lodgers might sit with 
ease. Nor did he omit to minister to the mental wants of his 
lodgers, as the pictures and panels on the walls of the houses 
and the books there provided amply testify. He knew 
the wants of his fellows; he had the sound Bense to see 
that the rich and the poor, the well-born and the proletariat 

1 Report of The Lancet Special Sanitary Oommlaaion on Private 
Action in Heaped of Common Lodglng-houaea, The Lancet, 
April 29th, 1893, p. 1017, and March 28th, 1896, p. 867. 


alike, need certain things to make their domestic environ¬ 
ment a cheerful one as well as a sanitary one and he acted 
upon his views with the broadest sympathy. To the medical 
man it is a truism that “ the colonel’s lady and Mrs. O’Grady 
are just alike under their skin,” but this knowledge is apt to 
be hidden from gentlemen bora in the peerage and spending 
half a lifetime in exclusive political circles. Lord Rowton's 
intuition served him instead of education ; he grasped the 
wants of the poor and setting out to relieve certain of them 
with courage and shrewdness he had the good fortune to see 
his efforts crowned with acknowledged success during his 
lifetime. 


MALARIA IN INDIA AND THE COLONIES. 

The opening meeting of the session of the Royal Colonial 
Institute was held at the Whitehall Rooms, Hotel M6tropole, 
on Nov. 10th, the Right Hon. Sir George T. Goldie, 
K.C.M.G., being in the chair. After a brief address by 
the chairman on the necessity of the mother country 
waking up to the value of her Imperial possessions. Major 
Ronald Ross, professor of tropical medicine in the Uni¬ 
versity of Liverpool, read a paper on Malaria in India and 
the Colonies. After showing the extent to which malaria 
prevails in the tropics to the detriment of the pioneer, the 
traveller, the planter, the engineer, and the soldier, the 
lecturer urged that the question how best to contend 
against the scourge is one of the greatest economical 
importance for an empire like the British. He claimed that 
science had fully established three great laws concerning 
malaria: first, that it is caused by numbers of microscopical 
parasites which live and propagate themselves in the blood ; 
secondly, that these parasites are carried from sick persons 
to healthy ones by the agency of a genus of mosquitoes 
called anopheles ; and thirdly, that these kinds of mosquitoes 
breed principally in shallow and stagnant terrestrial waters. 
These laws, he pointed ou f , were now held by experts to 
satisfy nearly all the known facts about the disease. Passing 
to the question of prophylaxis, the value of mosquito nets, 
punkahs, and wire screens was dwelt upon, while quinine was 
stigmatised as no preventive, inasmuch as it does not 
exclude the parasite. But Major Ross pointed out 
it was a great mistake to suppose that the whole subject of 
the prevention of malaria is contained within the formulc 
of personal prophylaxis. “These will,” he said, “enable 
individuals to protect themselves to a large extent, and if 
strenuous efforts are made to instil them into the general 
population it is to be supposed that a certain percentage of 
the public will take the trouble to adopt them. But every 
practical sanitarian knows by this time that if we depend 
solely upon persjnal prophylaxis for prevention of any 
disease we rely upon a broken reed. The fact is the 
vast mass of the people will never believe in, or even seek 
to know, the principles of personal hygiene and will 

certainly not adopt them in spite of all our efforts. 

For immediate results, at least in tropical and barbarous 
countries, we must look ohieflyto 8tate action.” He then 
detailed the State measures for the repression of malaria 
which have already been tried in 8ierra Leone, Havana, 
Lagos, Ismailia, the German colonies, Hong-Kong, and 
many other places, and with which our readers are familiar, 
and concluded by quoting and advocating a series of 
resolutions recently passed by the Chamber of Commerce in 
Liverpool, associated with members of the chambers of 
Manchester and London and of the Congress of the Royal 
Institute of Public Health. This joint meeting recommended, 
with special reference to West Africa, (1) that a fully 
qualified medical officer of health should be appointed to 
each of the principal West African towns ; (2) that this 
officer should be supervised by a sanitary commissioner 
working on the Indian model of organisation ; ( 3 } *s.» 

an annual sanitary report regarding the West 
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colonies should be regularly published. Major Ross ad¬ 
mitted that there were difficulties in the way of organising 
the definite and centralised sanitary scheme thus indi¬ 
cated. Of course, it might be found advisable after dis¬ 
cussion to modify the details while retaining the principles. 
But he maintained that, if we wish for a continuous policy 
against malaria and the other grave diseases in the tropical 
colonies we must reorganise our sanitary system. A short 
discussion and a vote of thanks to Major Ross for his lecture 
brought the proceedings to a close. 


A REMARKABLE OASE OF MULTIPLE 
PERSONALITY. 

Recent clinical investigations by physicians, especially of 
the school of Charcot, in regard to the subject of “double 
consciousness ” have brought to light many facts of profes¬ 
sional and medico legal interest. In the Journal of Mental 
Science for October Dr. Albert Wilson reports a remarkable 
case of multiple consciousness in the person of a young girl 
who at different times of her life exhibited the varying and 
different characters of one or other of a dozen “person¬ 
alities." At the age of 12} years the girl was attacked with 
influenza and cerebral meningitis lasting about six weeks. 
The multiplicity of personalities which she exhibited during 
her life began during this illness and in the following 
circumstances. In the third week of the illness she was 
delirious and maniacal and showed intense fear of imaginary 
snakes (visual hallucinations). 8he was mentally blind in 
that 6he could not recognise people, “yet a hand or any 
crease in the counterpane became to her a snake." Chorei¬ 
form fits and opisthotonos occurred in the fourth week, the 
attacks being terminated by temporary coma. In the fifth 
week recovery set in and intelligence returned. In the 
sixth week there developed catalepsy and paraplegia and 
quite suddenly one day sh9 developed into a different 
personality. Whilst in bed reading and playing wi'h 
her dolls she “ commenced to shake and clear a space 
around. Then she said, ‘ It is coming,’ turned a somer¬ 
sault, and sat up in bed in this new personality.” Her 
manner was now childish and her words were clipped as in 
baby talk, she also used words wrongly, calling white, 
black ; black, white ; and red, green. In this state she had 
some conoeption of her normal Belf whom she called “that 
person.” She always says she is “ very cross with that 
person for going and leaving her.” She has frequent 
cataleptic attacks while in this state and is noisy and 
forward in manners, whereas in her normal state she is a 
modest and well-behaved child. Other personalities suc¬ 
ceeded from time to time in the patient and as a rule she 
gave herself a different name in each case. Thus her next 
personality (No. 3) was called by her “Old Nick.” This 
new personality made its appearance on July 24th, 1895, 
stayed till August 8th, and then disappeared for a year, 
returning on July 12th, 1896, when it continued for ten 
weeks. When in this personality the patient was able to read 
and to write and enjoyed good health but displayed a very 
bad temper. When she returned to a normal state she had 
no memory of events which had occurred to her in the “ Old 
Nick” stage. In the charaoter of a fourth personality 
she was both deaf and dumb. The deaf-mute condition 
recurred five times, its last appearance being in August, 
1895. It lasted a few days only. Other personalities were 
of varying character and duration ; one of these was named 
by her '• good thing ” or “ good oreature ” or “ pretty 
dear.” This was the most intelligent of the numerous per¬ 
sonalities and while in this stage she learnt French. Another 
personality was characterised by imbecility, blindness, and 
paraplegia. “The striking feature in this case was that 
when blind she could draw, while at no other period of her 
life, either normal or abnormal, had she any ability In 


drawing.” Moral delinquency was exhibited in another of 
her personalities. She was then violent and cruel, bullied 
her little sister, and on one occasion she would have 
pushed the latter into the fire if help had not arrived. 
When she grew up to be about 16 years of age 
her normal personality had practically entirely vanished. 
She was sometimes the individual which she called a 
“thing” but more usually she was another—viz., “good 
creature.” In some of her personalities, adds Dr. Wilson, 
habits of baby-talk and a forward unmaidenly manner 
existed and when menstruation was established no difference 
was produced in her mental condition. When 17 years of 
age she developed another personality in which she was 
self-willed, disobedient to her parents, subject to strong 
erotic impulses, and inclined to wantonness. In all, says 
Dr. Wilson, about a dozen different personalities, alternat¬ 
ing or occurring at irregular intervals, constituted the total 
of her psychical life. “ This opens the very serious question 
which constantly confronts us, that of responsibility ” for acts 
done in such states of abnormal consciousness. 


THE DANGERS OF SCHOOL ATTENDANCE. 

Mb. C. 0. Trf.w, writing in the Timet of Nov. 9th, points 
out that the great and proper deslie of educational autho¬ 
rities to stimulate a high average attendance may lead to 
danger to the community. Where a cent, per cent, attend¬ 
ance is aimed at children are sure to be sent to school when 
they are physically unfit. To use Mr. Trew's words, though 
“ absolutely incapable of receiving instruction through tem¬ 
porary or incipient malaise they are sent that they may 
not mis9. Thus attendance is too often the seed of an 
epidemic.” We feel that there is great force in this 
remark. The connexion of school attendance with epidemics 
of measles and diphtheria, for example, is so close that no 
efforts should be spared on the part of school authorities 
to weed out from among their flock children coming back to 
school before they have properly recovered, or attending 
school while in the early stages of disease or from an 
infected house. It is bard on the children and hard on 
the teachers that the prestige and the salary dependent on 
high average attendance should suffer because of the 
incidence of sickness, but all the world over illness is 
attended with inoonvenience to others than the sick and 
so far as possible risks of infection through school attend¬ 
ance must be removed. The parents who despatch a sick 
child to school do not act in the interests of the child, or of 
his teacher, or of his fellow pupils and this fact requires 
recognition. _ 

PRIMARY DIPHTHERITIC BRONCHITIS. 

At the meeting of the Soci6t6 M6dicale des Hopitaux of 
Paris on Oct 16th M. Emile Sergent and M. Henri Lemaire 
described a case of the rare condition of primary diphtheritic 
bronchitis. A woman, aged 21 years, was admitted to 
hospital on 8ept 23rd saffering from intense dyspnoea. 
The history was that she had had bronchitis for eight days 
and that on the last two days the dyspnoea bad been severe. 
The respirations were 40. Inspiration was stridulous and 
was accompanied by supra- and infra-stemal retraction. 
The voice was hoarse and almost inaudible. The faoe was 
slightly cyanosed. The throat was normal and the cervical 
glands were not affected. The pulse was 110 and the tem¬ 
perature was 101'5° F. On auscultating the chest the only 
abnormal sound heard was slight stridor; the vesicular 
murmur was almost absent. Dyspnoea of laryngeal or 
tracheal origin was suspected. As the thyroid was en¬ 
larged, the pupils were slightly unequal, and there was a 
well-marked collateral venous circulation in the sterno¬ 
clavicular region, this view was thought to be oonflrmed 
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and dyspnoea from compression was suggested. Laryngo- 
ecopic examination revealed no lesion of the mucous 
membrane of the larynx but the vocal cords were in the 
paralytic position. Tracheotomy was performed and a mass 
of membrane escaped. The dyspnoea almost completely dis¬ 
appeared. The membrane yielded the diphtheria bacillus on 
■culture. Antitoxin was given. On the following day mem¬ 
brane and bloody discharge issued from the tracheotomy 
tube and bronchitic idles were heard in the chest. Signs of 
■broncho-pneumonia developed at the left base. On Sept. 26th 
a cast of the trachea and bronchi six inches long was dis¬ 
charged through the tube. The dyspnoea increased and 
■death occurred on Sept. 29th. The necropsy explained the 
symptoms of compression. Below the right lobe of the 
■enlarged thyroid was a large lymphatic gland four centi¬ 
metres in diameter which covered the innominate veins. The 
mucous membrane of the trachea and main bronchi was red 
and covered with a greyish granular coating. The smaller 
bronchi were filled with a purulent fluid. At the bases of 
the lungs were patches of broncho-pneumonia. The 
bronchial and pulmonary lesions contained the diphtheria 
bacillus. Before tracheotomy the diagnosis of diphtheria 
was impossible. 

PROFESSIONAL MEN AND MILITARY SERVICE. 

Mr. W. M. Anderson, house physician at ChariDg Cross 
Hospital, had recently to appear at Bow-street police-court 
charged with being an absentee from the training of the 
•County of London Imperial Yeomanry (King’s Colonials). 
For this offence he was fined £5 but as mention was made 
of a “ case ” to be stated there may remain a question of 
law to be argued with regard to his guilt. This cannot 
-affect the facts given in evidenoe at the police-court 
as to the steps which led up to the charge against 
Mr. Anderson. The story told is hardly one likely to 
increase the popularity of the corps in question among 
would-be recruits of the class to which Mr. Anderson 
belongs, a class which may be competent and willing 
•to perform its duty towards its country when able but 
which must at times be obliged to claim release from its 
-obligations as a matter of necessity. Mr. Anderson had 
■been for some time in the London Scottish, had served in 
the late war, and had joined the King's Colonials on his 
■return from South Africa, beiDg then a medical student, and 
not house physician at a general hospital. Finding after his 
appointment that his duties were incompatible with his 
Attendance at the requisite number of drills and at the annual 
training in camp he applied five or six weeks before the last 
■training took place for his discharge. In order to obtain 
this certain requirements had to be fulfilled with regard to 
the return of clothing and equipment and the settlement of 
a small sum of money due to the regiment, the precise 
■amount of which in Mr. Anderson's case appears to have 
beeD, and still to be, in dispute. The mere civilian would 
think that a reply stating these conditions would have 
been promptly sent and that on their being complied with 
the discharge would have been granted. This, however, was 
not done, as Mr. Anderson was apparently deemed to be 
informed of the terms upon which discharge could be 
obtained owing to these beiDg displayed at the orderly 
room. Mr. Anderson further wrote on the subject to his 
commanding officer, but a trooper may not write to a 
■colonel, not even if he is a busy professional man, ignorant 
or oblivious of the disciplinary regulations of the army, 
so the next occasion on which Mr. Anderson heard of 
the matter was when a polioe constable took him into 
custody at the hospital and escorted him through the streets 
to answer for his delinquencies. He mentioned also in his 
evidence an occasion previously to his arrest when a visit to 
the orderly room did not produce the information and 
facilities which he required. This, however, and other 


matters will no doubt be considered by those responsible for 
the regiment to which he belonged, or belongs, and it is to 
be hoped that they will realise that while the citizen soldier 
is willing to put himself to considerable inconvenienoe and 
to some expense in order to make himself as efficient a 
fighting man as be reasonably can, he must be allowed a 
certain amount of latitude and consideration when not 
actually standing in the ranks. The employment of a 
little tact and the relaxation of red tape whenever possible 
are alike essential so long as the present system of 
voluntary service in the auxiliary forces is retained. If 
this were not generally reoognised cases like that of Mr. 
Anderson would frequently arise in other corps than that 
from whioh he sought to be discharged. 


THE STATU8 THYMICU8 AND SUDDEN DEATH. 

There is probably no form of sudden death which has 
received to much attention from the medical profession in 
recent years as that form associated with hyperplasia of the 
thymus gland and of the lymphatic apparatus in general 
known as the status thymicus. An account of this abnormal 
constitutional condition was given in an annotation in 
The Lancet some time ago. 1 In the Johns Hopkins 
Hospital Bulletin for October Dr. G. Blumer, professor of 
pathology at Albany Medical College, gives a detailed 
account of his studies of this interesting affection. Attention 
is called to the fact that a similarity between the lesions 
observed post mortem in cases of status thymicus and many 
cases of death under anesthetics has been traced by several 
observers. These facts are important from a professional 
and a medico-legal point of view, for it is necessary that we 
should recognise “the existence of a class of individuals, 
the subjects of a peculiar constitution which renders them 
extremely susceptible to shocks of various kinds, physical, 
psychical, and toxic, and which may lead to sudden death 
from accidents which to the ordinary individual would be 
trivial.” Instances are on record, adds Dr. Blumer, where 
individuals of thymic constitution have died from the shock 
of a plunge into cold water snd the ewe of the ohild 
mentioned by Professor Langerhans, who died a few 
minutes after the administration of diphtheria antitoxic, 
is familiar to medical men. A number of cases are also 
on record where nursemaids and women in charge of infants 
have been accused of suffocating them when the true cause 
of death has been shown by post-mortem examination to be 
asphyxia or syncope occurring in the status thymicus. 
This morbid condition frequently co-exirts with other 
constitutional affeotionB or diatheses, such as rickets, 
epilepsy, and ophthalmio goitre, but these are to be 
regarded as coincidences cr accidental associations. Dr. 
Blumer'8 own investigations included nine cases of 
status thymicus with sudden death occurring in infants 
and children and a study of all the cases recorded in 
medical literature. The reported pathological anatomy and 
histology are essentially the same, adds Dr. Blumer, in all 
the cases recorded but the bacteriology of the affection is 
unknown. The recognition that the enlarged thymus gland 
is essentially part of a general hyperplasia of the lymphatic 
system is due especially to Paltauf of Vienna. In some 
cases, and particularly in adults, the lymphatic hyperplasia 
is associated with a hypoplasia of the heart and aorta 
similar to that described by Virchow in chlorotic 
subjects. Eschericb, who has specially studied the features 
of the thymic constitution, refers to the following 
valuable diagnostic features of the affection, with which 
Dr. Blumer concurs. The patients have a pale thin skin, 
a pasty complexion, and a good pad of subcutaneous fat 
Frequently signs of rickets or of scrofula are present and the 

1 The Lancet, Mu-cb 2 4th, 1900, p. 869. 
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superficial lymphatic glands of the neck and ihe axilla are 
enlarged. There is hypertrophy of the tonsils and circum- 
rallate papillae, and naso-pharyngeal adenoids are often 
present The spleen is frequently palpable. “Many of these 
patients seem to enjoy perfect health up to the time of their 
unsuspected death.” Referring to the large number of cases 
personally observed or recorded in literature of infants sus¬ 
pected of being the victims of “overlying” Dr. Blumer 
states his belief that some of these must be regarded as the 
victims of the status thymicus. “In one case the child had 
no appetite on the evening of its death, in another slight con¬ 
vulsions (• moving and struggling' of the child) were noticed 
by the mother who was looking through a window a few 
yards off. On her coming to the child a few minutes later it 
was found to be dead. ” A second class of cases is mentioned 
by Dr. Blumer and Dr. Nordmann where a child has died 
almost instantly from collapse when immersed in cold water. 
A third class of cases includes deaths from so-called thymic 
asthma, au attack of asphyxia of obscure nature not to 
be confounded with laryngismus stridulus. Lange states 
that in thymic asthma there is throughout the attack a 
regular “sighing” respiration which does not occur in 
laryngismus stridulus. Some cases of death in the status 
thymicus show accelerated respiration, cyanosis, dilatation 
of the pupils, and swelling of the veins in the 
neck, and death follows in a few minutes (Gerhardt, 
Somma, and Blumer). Laub has described a cerebral 
form of death from the status thymicus occurring in young 
adults. The onset is marked by epileptiform convulsions 
and coma. Albuminuria is present and vomiting occurs. 
Post-mortem examination shows the presence of the status 
thymicus and cerebral mdema. Subjects of the status 
thymicus have been noted to be specially prone to death 
under surgical anmsthesia (Biyer, von Eundrat, Hinkel, and 
Blake). Blake, who has specially studied ca^es in the 
United 8tates of America, has found that ether is as 
dangerous as chloroform in such caseB. “ It would seem,” 
adds Dr. Blumer, “ as though two classes of patients were 
especially liable to this [fatal] accident, patients with simple 
or exophthalmic goitre and patients with adenoid vegeta¬ 
tions.” The gross lesions found post mortem in cases of the 
status thymicus include hyperplasia of the thymu9, the spleen, 
and the Ijmphatio glands generally, a hypoplasia of the heart 
and the great vessels, especially marked in pubescent and 
adolescent subjects, and focal lesions in the spleen and 
the tonsils (hypertrophy of lymph nodules and foci 
of degeneration in the same). Caltures from the lym¬ 
phatic glands and the flaids of the body in several cases 
( Lartigan and Blumer) gave negative bacteriological results. 
As to the cause of death Dr. Blumer agrees with Etcherich 
that a toxaemia due to the abnormal disorder of the 
lymphatic system occurs intermittently in the subjects of 
the status thymicur. “We would suggest,” concludes Dr. 
Blumer, “ that individuals bora with the thymic constitution 
have an instability of the lymphatic mechanism, so that 
intermittent lympho-toxsemia is produced. Daring such 
attacks the patients are especial ly susceptible to the action 
of bacteria and chemical poisons and to all physical and 
psychical shocks which at these times may cause death 
under circumstances which would be trivial to the normal 
individual." _ 

THE NATIONAL ANTI-VACCINATION LEAGUE. 

Tiie annual conference of the National Anti-Vaccination 
League was held at Glargow on Nov. 7ch. Lieutenant- 
General Phelps was in the chair and the meeting proceeded 
to consider the eminently sensible recommendations of the 
Imperial Vaccination Leagae. The letter by Mrs. E. Garrett 
Anderson, M.D., entitled “Vaccination and the Rates,” 
which appeared in the Times of Sept. 15th, 1903, and in 


which that lady suggested that all employers should insist 
upon their employ6 h being able to prove that they had 
recently been efficiently revaocinated, seems to have greatly 
exercised the anti-vaccination mind. Dr. W. R. Hadwcn of 
Gloucester stigmatised Mrs. Garrett Anderson’s methods aa 
“subtle, disgusting, and contemptible.” The President 
read a paper in which he contended that vaccination, 
especially that performed with calf lymph, was capable- 
of producing cancer. We should much like to see I)r. 
Hadwen, Lieutenant-General Phelps, and other prominent 
anti-vaccinationists offer themselves as nurses or attendants 
in a small pox hospital. Unfortunately, however, the brutal 
and overbearing authorities have so little regard for the- 
liberty of the subject that they will not allow anyone to 
serve in a small-pox hospital until he or she has been 
vaccinated, so that this test is impossible of attainment. 
The conference passed various motions, one of which 
stigmatised pressure u-ed by employers on the advice of 
Mrs. Garrett Anderson and the Imperial Vaccination League 
to force employes to submit to revaccination as a condition 
of employment as unwarranted, tyrannous, and calculated 
to undermine the independence of the working classes. We 
can only hope that the Imperial Vaccination League will 
oontinue its good work and will be amply provided with 
funds for the purpose. Subscriptions (10/. 64. for members 
and not less than 2s. 6 d. for associates annually) may be 
sent to the secretary, Imperial Vaccination League, 
63, Bemers-street, London, W. 


TUBERCULIN IN THE TREATMENT OF LUPU8. 

The employment of Koch's tuberculin in the treatment of 
lupus is at the present time somewhat rare and therefore a 
paper published in the present issue of The Lancet is of 
great interest In that article Mr. C. Stanser Bowker 
of Newport describes seven cases of lupus which he treated 
by excision and the subcutaneous injection of Koch’s 
lymph. Fowler’s solution of arsenic wa9 also injected. In 
some of the cases the injections were continued for several- 
months, until, in fact, nj reaction followed. The resulta 
show the success which can be obainod by this 
method. It will be 6een that the chief point in the 
treatment adopted is the combination of the tuberculin 
injection with the excision. The cosmetic results appear 
to have been very good and altogether the treatment 
seems to have been satisfactory. It is well, of course, 
to remember at the present day that other methods than 
light and x-ray treatment can produce successful results in 
lupus, but we must confess that we think that the employ¬ 
ment of the x rays would have materially shortened the. 
duration of treatment in some at least of these cases. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

The next quarterly or general meeting of the above¬ 
society will take place at 11, Ch&ndos-street, Cavendish- 
square, London, W., under the presidency of Dr. Ernest 
W. White, immediately after the extraordinary general 
meeting which is summoned for 3 o’clock in the after¬ 
noon of Wednesday, Nov. 18 th. Dr. Nathan Raw will 
read a paper on the Relation of Mental Symptoms to Bodily 
Disease with special reference to the Treatment of 
Temporary Forms of Insanity outside Lunatic Asylums. 
Dr. R. S. Stewart will read a paper entitled “ The Mental 
and Moral Effects of the S juth African War, 1899-1902, on 
the British People.” These papers will be preceded by a 
short lantern demonstration of microscopical slides illus¬ 
trating Fragilitas Ossium in the Iasanc by Dr. W. Maule 
Smith. The members will afterwards dine at the CafA 
Monico, Piccadilly Circus, W., at 7 o'clock, the price of 
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the dinner tioket being 7«. 6 d. Names of those intending to 
dine should be sent to Dr. T. Outterson Wood, 40, Margaret- 
street, Cavendish-square, London, W. 


RADIUM IN CANCER. 


men ; supervision will be required. In forthcoming artioles 
the history of the outbreak at Brennberg in Austria will 
be described and a detailed account given of the regula¬ 
tions issued by the German Government for the purpose of 
combating the disease. _ 


A quantity of pure radium has been generously placed at 
the disposal of a member of the staff of the Cancer Hospital, 
Fulham-road, London, S.W., and the staff are making 
arrangements for an extensive trial of this new method of 
treatment. With the number of inoperable cases at their 
disposal the staff will be able to give the treatment a 
fair and exhaustive trial. 


RESIGNATION OF THE VIENNA MEDICAL 
CHAMBER. 

The members of this chamber, to which is confided the 
professional control of the medical men in Vienna, resigned 
in a body on Nov. 7th. This is one result of a struggle 
which has been continued for some time between the anti- 
Semites who are members of the Landtag with the Governor 
of Lower Austria on the one side and the Viennese medical 
men and university professors, who are mostly Jews, on the 
other. The quarrel is stated to have begun in connexion 
with the question of vivisection, a number of members of the 
Diet having accused the medical men of making experiments 
on animals in contravention of the vivisection law, of perform¬ 
ing illegal operations on poor people, and of surreptitiously 
obtaining parts of dead bodies. Our Vienna correspondent’s 
report shows that the whole movement is anti-Semitic rather 
than sentimental. 


A POPULAR EXPOSITION OF ANKYLOSTOMIASI8. 

The principal journals connected with the technical 
trades and industries follow the sound policy of very seldom 
admitting medical questions into their columns, but it is an 
old maxim that circumstances justify occasional departures 
from general rules and the Colliery Guardian, recognising 
this, has appointed a special commissioner to write for it a 
series of articles on ankylostomiasis. Our readers are 
familiar with the fact that this intestinal parasite, so common 
in the tropics, many years ago attracted attention on account 
of the havoc which it caused among the men engaged in 
railway tunnelling in Switzerland, and we have also had 
to record that the parasite has cow made its appliance 
amongst miners both in Germany and more recently in 
Cornwall. 1 The first article, described as “introductory,” 
appeared in the Colliery Guardian of Nov. 6th and is 
evidently the work of a very competent writer. It deals 
with the natural history and appearance of the parasite, the 
treatment of the disease, and the prophylactic measures 
required. This latter is, of course, by far the most important 
part of the subject and resolves itself into inducing the 
men not to defecate on the ground in the mines. Our 
contemporary gives copious illustrations, not only of the 
parasite and its eggs in various stages of development, 
but also of the arrangements of water-closets, dry-earth 
closets, and baths provided above ground by Westphalian 
and Belgian mine owners for the use of the men. Of more 
consequence still, however, is the system of pails provided 
for defecation underground. It is hardly to be expected 
that the averago pitman will welcome these innovations 
rapturously, and one effect which may be expected from 
the treating of this subject in a non-medical journal will 
be that persons occupying positions of some authority in 
mines ‘will gradually become convinced of the advantage 
of oarefully attending to the measures of prevention which 
helminthologists and medical men have long ago defined. 
It will be useless to leave the matter in the hands of the 


1 The Lamcet, Nov. 22nd (p. 1391), 1902: March 14th (p. 766). 
ay 2ud (p. 1276), and Jane 27th (p. 1833), 1903. 


ROYAL COLLEGE OF 8URGEONS OF ENGLAND. 

Three lectures on the Development and Morphology of 
the Sternum have just been delivered in the Royal College 
of Surgeons of England by Professor Andrew Melville 
Paterson (Hunterian Professor). The concluding lecture, 
which was delivered yesterday (Friday), dealt with (1) 
variations in the form of the sternum ; (2) its comparative 
anatomy and morphology; and (3) its teratology. Three 
lectures on the Early 8tages in the Development of 
Mammalian Ova and the Formation of the Placenta in 
different Groups of Mammals will be delivered in the 
theatre of the College by Professor Arthur Robimton 
(Hunterian Professor) on Nov. 16th, 18th, and 20th, at 
5 p m. each day. The first lecture will deal with the 
structure of the ovum, its coverings, maturation, fertilisa¬ 
tion, and segmentation. The second and third lectures will 
describe the formation and the structure of the placenta in a 
variety of animals and in the human subject. 


SPONGES IN MILITARY SURGERY. 

Tbe Dcuttohe Militdrarztliohe Zeittekrift for July, 1903, 
contains an article, written in collaboration by Dr. Deeleman 
and Dr. Yarges, on the employment of sponges for surgical 
purposes on active service. Of late years bacteriology has 
demonstrated the fact that in spite of attempts at diainfee- 
tion and sterilisation sponges that have been used for 
hospital work are liable to convey contagion. The practice 
amongst surgeons at present is to dispense as far as possible 
with the use of sponges and after an initial exposure to con¬ 
tamination to discard them altogether. In the opinion of Dr. 
Deeleman and Dr. Varges there is in reality no need for this 
extravagance, especially on active service where bulk and 
weight are most important considerations with regard to 
surgical material. Disinfection by steam under pressure or 
by boiling in plain water, or in soda solutions, or in 
antiseptic solutions of any description is inadvisable, 
because the sponges are made hard daring the process and 
lose, moreover, their elasticity. According to the regula¬ 
tions in force in the German army the proce.-s of sterilisa¬ 
tion for sponges should be carried out in the following 
manner. • In the fir»t place as much of the foreign matter 
as possible should be got rid of by repeated wai-hings in 
hot water. The sponges are then to be immersed daring 
12 hours in an aqueous solution of corrosive sublimate 
(5 per 1000), to which glycerine in the proportion of 
20 per cent, has been added. Dr. Deeleman and Dr. 
Varges believe that this procedure occupies more time 
than could usually be spared on active service. No doubt 
corrosive sublimate is the best of all disinfectants, but 
on a campaign it is necessary that its antiseptic action 
should be facilitated by tbe preliminary removal of ooane 
impurities such as blood and pus in some quicker way 
than by washing in hot water. In their opinion sponges 
that have been UBed should first be placed for 15 or 30 
minutes in hot water containing 5 per oent of ammonia 
(density O’960). Having been removed and squeezed 
they should next be washed in a 5 per cent, carbolic 
solution until thoy part with their viscosity and become 
once more soft and elastic. The sterilisation is then to 
be completed by immersion during two hours in the 
4 per cent, solution of corrosive sublimate. 8bould time 
press the duration of the steeping may be shortened to one 
hour provided that the temperature of the sublimate solntioa 
be at least 50° C. Dr. Deeleman and Dr. Varges have 
verified this process by bacteriological experiment. Thanks 
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to it complete sterilisation of moderate-sized sponges can be 
effected in three, or at most four, hours, whereas according 
to the official method the time occupied is 12 hours. Sponges 
for use on active service Bhould not be packed in canvas 
bat should be compressed and placed in b9gs made of 
sterilised parchment. _ 

THE SOCIETY OF ARTS. 

The 8ociety for the Encouragement of Arts, Manufactures, 
and Commerce, to give that well known body its full 
title, is now entering on its 150th session and the 
opening meeting will be held on Nov. 18th at the society's 
rooms, John-street, Adelphi, W.C., when an address will be 
delivered by Sir William Abney, vice-president and chairman 
of the council. The Wednesday evening meetings will 
commence on Nov. 25th, when Mr. G. F. Parker will give 
an address on the Universal Exposition to be held at St. 
Lonis, U.8.A., in 1904. The Cantor Lectures, delivered 
weekly on a variety of technical subjects of interest, will 
commence on Nov. 23rd and will continue up to the month 
of May. _ 

THE TESTING OF THE EYES OF SCHOOL 
BOARD CHILDREN. 

Some correspondence has recently taken place between 
the secretary of the London Hospital and the authorities 
of the School Board for London dealing with a question 
of considerable importance—namely, upon whom devolves 
the duty of testing the eyesight of the 8chool Board 
children? The circumstances of the case are these. On 
Oct. 6th last a letter was addressed by the secretary 
of the London Hospital to the School Board for London 
complaining that so large a number of children had 
been sent from the Board to have their eyesight tested 
as seriously to interfere with the ordinary work of the 
surgeon in charge of the ophthalmic department and that 
this gentleman, Mr. A. B Roxburgh, found himself unable 
to examine them in a manner satisfactory to himself or 
advantageous to the children ; that, as a matter of fact, 
there were no less than 180 cases waiting to be tested 
and that 50 had presented themselves on a single day. The 
seoretary added that Mr. Roxburgh had stated that he did 
not feel himself able to attend on any one day to more than 
ten School Board cases in addition to his ordinary work, and 
the committee of the hospital had given instructions that for 
the present, pending the action of the School Board, no more 
ej©-testing should be done for the Board at the hospital. 
The reply of the School Board, founded on its own medical 
officer’s report, was to the effect that no instructions were 
given to the parents the eyesight of whose children wa 9 
defective to apply to any particular hospital, but that they 
were simply recommended to procure medical advice and 
that in the opinion of the Board it was the duty of the 
officer in charge of the ophthalmic department of the 
hospital to attend to all cases that presented themselves. It 
waa broadly hinted that if the ophthalmic surgeon and bis 
assistants were unable to cope with the increase of the 
patients it would be well for the hospital to augment the 
staff. The School Board took the opportunity of bringing 
under the notice of the oommittee of the London Hospital 
two cases, both of which, it would appear, were particu¬ 
larly hard. In one the child, though wet, poorly clad, badly 
shod, and hungry, was stated to have been refused 
attention simply on the ground that the bad come from the 
London School Board ; in the other it was alleged that the 
patient, after waiting for two hours, was dismissed without 
being attended to because the surgeons were sick and tired 
of the London School Board cases. We do not take for 
granted the accuiacy of this aooount of the demeanour of the 
hospital officials, but any bow they oould plead that they 


were only acting in accordance with their insi ructions. 
We desire to consider the real gist of the matter. 
The time at the disposal of a surgeon in active prac¬ 
tice to spend on gratuitous patients is not unlimited. 
Most of the cases sent by the School Board to procure 
medical advice were probably oases of asthenopia arising 
from hyperopia, and in some more or less astigmatism would 
certainly be present. If from ten minutes to a quarter of an 
hour be allowed for the determination of an uncomplicated 
case of hyperopia, and half an hour for a case of hyper¬ 
opia complicated with astigmatism, a much longer time and 
two or three visits being sometimes required, it is clear that 
the demand on the time of even half a dozen assistants is 
immense and that allowance must be made for the best- 
tempered man when in addition to all his other work. 
Including operations, he is suddenly confronted with 50 new 
cases in which the refraction has to be ascertained with an 
approach to accuracy. It hirdly seems fair that the duty 
of attending and prescribing appropriate glasses for so 
many cases Bhould rest with the hard-worked surgeon of 
a special department of a general hospital, whose time is 
necessarily to a large extent otherwise occupied. 


IN the list of Birthday Honours are included the names of 
Mr. J. G. Craggs, honorary secretary of King Edward's 
Hospital Fund, and Mr. A. R. Manby, M.V.O., M D Durh., 
surgeon-apothecary to the King and the Prince of Wales. 
Both these gentlemen well deserve the knighthood which has 
been conferred upon them Captain T H. M. Clarke, 
D.S.O., EA.MC., has received a Companionship of the 
Order of St Michael and St George for services in Crete, 
and Mr. Robert Bell, M.D., F.RS., acting director of the 
Department of Geological Survey, Canada, has been 
appointed a Companion of the Imperial Service Order. 


The annual dinner of the Britisn Gynaecological Society 
will take place at the Caf6 Monico, Piccadilly Oircas, 
London, W., on Friday, Nov. 27th, at 7.30 P m. Communi¬ 
cations on the subject should be addre-sed to the honorary 
secretaries, Dr. J. H. Bwanton, 40, Harley-otreet, Cavendish- 
square, W., and Dr. S. J. Aarons, 14, Stratford-place, W. 


The fifth annual dinner of the Medical Graduates’ College 
and Polyclinic will be held at the Trocad6ro Restaurant, 
Piccadilly Circus, London, W., on Thursday, Deo. 3rd, at 
7 30 P.M. Mr. James Cantlie will preside. Those wishing 
to be present should communicate with Mr. A. E. Hayward 
Pinch, 22, Chenies-street, W.O. 

The next session of the General Council of Medical 
Education and Registration of the United Kingdom will com¬ 
mence on Tuesday, Nov. 24th, at 2 p u. at 299, Oxford- 
street, London, W., the Pie.-ident, Sir William Tarner, 
K.C.B., in the chair. _ 

On Nov. 6th Mr. John Newport Langley, D.8c., F.R.8., 
Fellow of Trinity College, was elected to fill the professorial 
chair in physiology in the Uuiver-ity of Cambridge, vacant 
by the resignation of Sir Michael Foster, M.P. 


Dr. Charles J. Martin, F.R.S., has now entered upon his 
duties as director of the Lister Institute of Preventive Medi¬ 
cine and in future the administrative work of the institute 
will be under his control. _ 

Her Majesty the Queen has graciously consented to beoome 
the first Lady Governor of St. Bartholomew’s Hospital. 
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ST. BARTHOLOMEW’S HOSPITAL. 


At a general court of governors held on Nov. 5th, about 
70 governors being present, the following motions, which 
were proposed by Mr. Charles Alfred Cripps, K.C., M.P., 
and seconded by Sir William S Church, Bart., K.C.B., 
President of the Royal College of Physicians of London, were 
carried with only one dissentient, viz. :— 

1. That this court desIreB to record its unqualified satisfaction that 
the Mansion House Committee, after impartial and exhaustive inquiry, 
have oome to the following conclusions, viz : (a) That it is Impossible, 
in the public Interest, to remove the hospital from Its present site; 
(6) that the additions to, and re arrangement and improvement of. the 
existing buildings, as proposed by the governors, are absolutely 
necessary for continued efficiency in the treatment of patients and for 
bringing the hospital in all departments up to the standard of 
modern sanitary and scientilic requirements; (c) that an appeal to 
the public to supply the cost of the requisite new buildings and 
Improvements is fully justified, it having been shown to lie impossible 
for the hospital to provide the same out of its own resources ; (it) that 
the reputation and character of the hospital have been fully vindicated 
and that its administration has been conducted in a wise and en¬ 
lightened spirit with due regard to economy and to the best interests 
of the patients. 

2. That the court bogs to offer to the gentlemen who served on the 
Mansion House Committee its cordial thanks for the large amount of 
time and the great attention liestowed by them on all matters 
connected with their inquiry. 

3. That in the general scheme of rebuilding provision lie made for s 
(o) additional operating theatres; (6) new casualty and out-patient 
departments ; (c) new nurses' home; (d) new quarters for the resident 
medical and surgical staff; (e) an isolation block and other new ward 
blocks to supply the place of those to be demolished ; (/) new mortuary, 
post-mortem rooms, and pathological department; (g) internal 
structural re-arrangement of the east, west, and south wings of the 
hospital. 

4. That the house committee with power to add to their number be 
requested to determine, after consultation with the medical staff, by 
which of the several plans submitted by the architects, subject to snen 
modifications a from time to time appear desirable, provi-ion for the 
foregoing purposes can best l>e secured ; but that It I* an instruction 
to the house committee to carry out the recommendation of the 
Mansion House Committee as regards the out-patient department as 
shown on Plan No. 6 laid before that committee. 

5. That the first block to be built be the new casualty and out-patient 
departments, dispensary, Ac., and the new operating theatres; that 
the nurses' home be next built; and that the remaining blocks bo 
built in such order as. having regrrd to their relative urgency, may be 
considered most expedient and convenient for the general work of the 
hosplt 1. 

6. That the medical staff he consulted from time to time on all 
details that affect the sanitary arrangements, the treatment of the 
patients, or the interests of the medical school. 

7. That the treasurer and almoners be authorised to make arrange¬ 
ments from time to time for the temporary use of such of the Christ's 
Hospital buildings as may bo necessary for carrying on the work of tbo 
hospital. Also that they be given authority to make any provision 
they may think proper for officers and servants whose present quarters 
are destroyed or interfered with thereby. 

8. That application be made to Parliament in the ensuing session for 
power to the governors to use for the purposes of the hospital in con¬ 
nexion with the proposed new buildings and improvements the site 
of the church of St. Bartholomew-the-Less and the burial ground 
adjoining within the hospital precincts, and for the union for 
ecclesiastical purposes of the parish of St. Bartholomew-the-Less with 
the adjacent parish of St. Bartbolomcw-the-Grcat. 

9. That after the Lord Mayor elect has entered upon office the 
treasurer and almoners do wait upon him with a request from this 
general court of governors that at some convenient date he will 
convene a meeting of the citizens for the purpose of raising the 
requisite funds for the new buildings and improvements Deeded. 


ASYLUM REPORTS. 


Cork District Asylum (Annual Report for 1902). —The 
average namber of patients resident daring the jear was 
1613, comprising 867 males and 746 females. The admis¬ 
sions daring the year amounted to 308—viz , 160 males and 
148 femalej. Of these 267 were first admissions. Dr. Oscar 
T. Woods, the medical superintendent, states in his report 
that the admissions during the year are 15 over the average 
of the last ten years. ‘ Many of these were caused by attacks 
of insanity coming on at the age of puberty, in almost all 
of whom there was an hereditary predisposition.” The 
recovery-rate is greater among the married than among the 
single, so that “ there are at present in the asylam 1053 
single and only 3J3 married patients.” “In many of my 
annual reports,” says Dr. Woods, “I have recorded my 
opinion that until a definite effort is made to check its 
hereditary transmission insanity will go on increasing ; in¬ 
toxications, ill-healtb, &o., act as exciting causes to bring 
on insanity ; but in nearly all these cases there is the pre¬ 
disposing cause of heredity lying dormant to be lit up at 
the critical epochs of life by any exoiting cause. ” Review¬ 
ing the type of patients admitted into the asylum, says 


Dr. Woods, ‘ ■ I have formed a strong opinion that there is- 
much unregistered insanity still in the country and much 
neurotic disease existing to be turned into active insanity by 
the slightest exciting cause." The cumber of patients dis¬ 
charged as recovered during the year amounted to 122—viz., 
53 males and 69 females, or 7'6 per cent, of the average 
number resident. The deaths during the year amounted to 
106, or 6 6 per cent, as calculated on the same basis. Of 
the deaths one was due to general paralysis of the insane- 
four were due to cerebral hsemorrbage, five to senile decay, 
nine each to bronchitis and cardiac disease, 16 to oerebrai 
atrophy, 34 to pulmonary and other forms of tuberculosis, 
and the rest to other causes. The inspector of lunatics states 
in his report that while the condition of the asylum “is 
in many respects satisfactory and the time and care which 
the medical superintendent devotes to his duties are beyond 
all praise, it cannot be pretended that an institution for the 
im-ane fulfils its primary object when it does not afford 
sufficient accommodation for the number of patients needing 
its shelter.” It is pointed out that the overcrowding which 
exists at present should be relieved. The nursing and care of 
the patients are stated to be excellent. It is also pointed out 
that the provision of increased accommodation is a question 
which can no longer be postponed but should be prac¬ 
tically met and settled by the committee of management 
which seems to have been hitherto rather laxin discharging 
this obligation. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

In 76 of the largest English towns 8743 births and 469L 
deaths were registered during the week ending Nov. 7th. 
The annual rate of mortality in these towns, which had been 
15'8. 16'9, and 16'3 per 1000 in the three preceding weeks, 
declined again last week to 16 2 per 1000 In London the 
death-rate was 16*1 per 1000, while it averaged 16*3 
in the 75 other large towns. The lowest death-rates 
in these towns were 5 7 in King’s Norton, 6 4 in Waltham¬ 
stow, 7'4 in Newport (Mon.), 8 0 in Hornsey and in Smeth- 
wich, 8 3 in Bournemouth. 8'7in Hasting#, and8'8in Leyton 
and m Portsmouth ; the highest rates were 20 8 in Gates¬ 
head and in Tynemouth, 21*0 in Oldham, 22-0 in Burnley, 
22 3 in Salford, 22 4 in Swansea, 22 6 in Wigan, 22 8 in 
Wariington, and 23 4 in Stockport. The 4691 deaths in these 
towns last week included 419 which were referred to the 
principal infectious diseases, against 635. 532, and 523 in the 
three preceding weeks ; of these 419 deaths, 158 resulted 
from diarrhoea, 56 from “fever” (principally enteric), 55 
from measles, 55 from diphtheria, 54 from whooping-cough, 
and 41 from scarlet fever, but not one from small-pox. No 
death from any of these principal infectious diseases was 
registered last week in Croydon, Willesdtn, Hornsey, Hast¬ 
ings, Brighton, Devonport, Smethwick, Derby, or Wallasey, 
while they oaused the highest death-rates in Ipawiofa. 
Hanley, Warrington, Rotherham, York, Sunderland, and 
Merthyr TydfiL The greatest proportional mortality from 
measles occurred in Ipswich, Warrington, Rotherham, and 
Sunderland; from scarlet fever in Northampton and 
Merthyr Tydfil; from diphtheria in Hanley ; from whooping- 
oougb in Roohdale and Halifax ; and from diarrhoea 
in Hanley, King’s Norton, Gateshead, and Newcastle-on- 
Tyne. The mortality from “ fever ” showed no marked excess 
in any of the large towns. No death from small-pox was 
registered last week in any of the 76 large towns. The 
Metropolitan Asylums hospitals contained 43 small-pox 
patitnts at the end of last week, against 11, 34, and 42 at 
the end of the three preceding weeks ; five new cases were 
admitted during the week, against one, 26, and 12 in the 
three preceding weeks. The number of scarlet fever cases 
under treatment in these hospitals and in the London Fever 
Hospital, which had been 1861, 1858, and 1828 on the three 
preceding Saturdays, had risen again to 1854 on Saturday 
last. Nov. 7th ; 224 new cases were admitted during the 
week, against 208, 209, and 199 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which bad been 175, 194, and 260 in the 
three preceding weeks, further rose last week to 271, but 
were 27 below the number in the corresponding period of 
last year. The causes of 64, or 12 per oent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly oertified is West Ham, 
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Bristol, Salford, Leeds, Newoastle-on-Tyne, and in 45 other 
smaller towns ; the largest proportions of uncertified deaths 
-were registered in Northampton, Liverpool, St. Helen’s, 
Preston, Gateshead, and Rhondda. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 ‘1, 16 • 7, and 17'0 per 
1000 in the three preceding weeks, declined again to 15'8 
per 1000 daring the week ending Nov. 7tb, and was 0'4 
per 1000 below the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12 8 in Dundee and in Greenock 
And 13'8 in Paisley, to 16 9 in Glasgow and 23 2 in Perth. 
The 516 deaths in these towns last week included 19 which 
were referred to measles, 15 to diarrhoe*, six to diphtheria, 
six to whooping-cough, five to scarlet fever, one to 
small-pox, and one to “fever.” In all, 53 deaths resulted 
from these principal infectious diseases last week, against 
72, 77, and 62 in the three preceding weeks. These 53 deaths 
were equal to an annual rate of 16 per 1000, which was 
O 2 per 1000 above the mean rate last week from the same 
diseases in the 76 large Eoglish towns. The fatal cases 
of meatles, which had been 14, 16. and 11 in the three 
preceding weeks, rose again last week to 19 of which 18 
occurred in Glasgow The deaths from diarrhoea, which had 
been 35 39, and 33 in the three preceding weeks, farther 
deolined to 15 la-t week, and included six in Glasgow, four 
in Dundee, and three in Aberdeen. The fatal cases of diph¬ 
theria, which bad been four and five in the two preceding 
weeks, farther ro*e last week to six, of which four were 
registered in Glasgow and two in Edinburgh. The deaths 
from whooping-cough, which had been eight and seven 
in the two preceding weeks, further declined to six last 
week and included two in Glasgow and two in Edinburgh. 
The fatal cases of scarlet fever, which had been four in each 
of the two preceding weeks, increased last week to five, of 
which two occurred in Glasgow and two in Edinburgh. 
The death from 8 mall-pox was registered in Glasgow where 
the fatal case of “ fever ” also occurred. The deaths referred 
to diseases of the respiratory organs in these towns, whiob 
had been 82. 92, and 108 in the three preceding weeks, 
declined to 107 last week and were 43 below the number in 
the corresponding period of last year. The causes of 18, or 
nearly 4 per oent., of the deaths registered in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 18 ■ 6, 21'5, and 
21-2 per 1000 in the three preceding weeks, rose again to 
21 *7 per 1000 during the week ending Nov. 7th. During 
the past four weeks the death-rate has averaged 20 8 per 
1000. the rates during the same period being 15 6 in 
London and 14 • 7 in Edinburgh. The 158 deaths of persons 
belonging to Dublin registered during the week under 
notice were four in excess of the number in the preceding 
week and included two which were referred to the principal 
infectious diseases, against nine 13, and seven in the three 
preoeding weeks ; or these two deaths, one resulted from 
“fever” and one from diarrhoea. The death-rate from these 
diseases was 0 3 per 1000 ; the death-rate from the prin¬ 
cipal infeotious diseases last week was 1*4 per 1000 in London 
and 1* 1 in Edinburgh. The 168 deaths in Dablin last week 
inoluded 32 of children under one year of age and 39 of 
persons aged 60 years and upwards; the deaths of infants 
showed a slight decline from the number in the preoeding 
week, while those of elderly persons were somewhat in 
excess. Three inquest cases and two deaths from violence 
were registered, and 61, or more than a third, of the deaths 
oocurrod in public institutions. The causes of nine, or 
nearly 6 per oent, of the deaths registered in Dablin last 
week were not certified. 


THE SERVICES. 


Rotal Navy Medical Service. 

The undermentioned have been appointed Surgeons :— 
Arthur Robertson Bralley and Frank Wybourn Smith. 

The following appointments are notified Surgeons: E. 
Oooper to the President for three months’ hospital study 


and P. H. Bannister to the Northampton (dated Nov. 11th) ; 
and W. R Center to the Pembroke (dated Nov. 7th). 

Army Medical Staff. 

Colonel W. L. Gabbins, M.V.O., Royal Army Medical 
Corps, to be Surgeon-General, vice Sir W. D. Wilson, 
K.C.M.G., retained on the Active List as a Supernumerary 
to the Establishment (dated August 27bh, 1903). 

Royal Army Medical Corps. 

Colonel G. D. N. Leake, Principal Medical Officer at 
Woolwich, will shortly embark for duty in India. Captain 
A. E C. Keble is appointed to the medical charge of the 
Hospital for Soldiers’ Wives and Children, officers of the 
staff, and their families, Chatham, vice Lieutenant-Colonel 
R Jennings. 

Army Medical Reserve of Officers. 

The undermentioned Surgeon-Majors to be Surgeon-Lieu¬ 
tenant Colonels (dated Nov. 11th, 1903):—R R Brown, 
A. D. MacDonald, C. Arrol, W. J. Naismith, D 8 O., E. W. 
Symes, R. Da La P. Bere*ford,|C. W. Thorp, T. J. Aubin, 
R. B. Smith, R. T. Caesar, E B Reckitt R A. 8. Daly, 
A. Chawner, E J. Lawless, F. E. Fentm, F. L. Stevenson, 
R. L. Sparrow, F. J. Walker, W. C Cowan, A T. Wear, 
J. H. Macleao, W. FergussoD, W. L. Stewart, J. W. 
llidgson. and A Lingard. 

The undermentioned Sargeon-Captains to be Surgeon- 
Majors (dated Nov. 11th, 1903):—0. N. Lee, R T. 
Meadows. J. G. Saville, G M. Lowe. F. V. Adams, D. T. 
Key, E. H. Moore, R. J. M. Coffin, S. 8. Hoyland, J. Adam, 
W. Kinnear, H. K. Brarawell, J. A. Rigby, J. T. Thomas, 
W. L Eiwaris, and H. J. Mackay. 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains (dated Nov. 11th, 1903) :—C. Boyd, J. Taylor, 
E. M. Callender, H. G. O. Colletr, E W. Livesey, J. P. 8. 
Ward, J. S. Mackay, L. W Pockett. R T. Ferguson, C. G. 
Maclagan, J. M. Moir, W. A. Griffiths. R. H. Luce, A. H. 
VernoD, J. C. Wright, G. Melville, J. McMullen, D. R Dobie, 
E. W. F. MacW. Bourke, A. Henderson, E. E. Dyer, A. Y m 
Pringle, J. S. Swain, H. M. Brownfield, H. N A. Taylor' 
T. F. Devane, A. Ehrmann, H. Fox, L. L. Hanham, and 
A. Hilton. 

Surgeon-Lieutenant-Colonel C. M. MacKnlbban having 
attained the prescribed limit of age is removed from the 
Army Medical Reserve of Officers. 

Surgeon Captain C. A. Corke, 2nd Volunteer Battalion 
Worcestershire Regiment, to be Surgeon-Captain (dated 
Nov. 7th, 1903). 

Lieutenant A. E. L. Wear, Royal Army Medical Corps 
Volunteers, to be Surgeon-Lieutenant (dated Nov. 7th, 1903). 

Volunteer Corps. 

Royal (Garrison Artillary ( Volunteers) : 2nd Middlesex : 
Surgeon-Lieutenant E. A. Snape to be Surgeon-Captain 
(dated Nov. 7th, 1903). 

Royal Engineers ( Voluntecri) : 1st West Riding of York¬ 
shire (Sheffield): Alan Charles Turner to be Surgeon- 
Lieutenant (dated Nov. 7th, 1903). 

Rifle: 3rd Volunteer Battalion the King's (Liverpool 
Regiment) : Surgeon-Captain J. McMullen is retired under 
paragraph 118 Volunteer Regulations (dated Nov. 7th, 1903). 
2nd (Westmoreland) Volunteer Battalion the Border Regi¬ 
ment : Surgeon-Captain W. B. Cockill is borne as Super¬ 
numerary whilst commanding the Lancaster and Border 
Volunteer Infantry Brigade Bearer Company (dated 
Nov. 7th, 1903). 1st (Hallamshire) Volunteer Battalion 
the York and Lancaster Regiment: Surgeon-Lieutenant- 
Colonel J. W. Martin resigns his commLsicn with per¬ 
mission to retain his rank and to wear the uniform of the 
battalion on retirement (dated Nov. 7th, 1903) ; William 
Smith Kerr to be Surgeon-Lieutenant (dated Nov. 7th, 1903). 

Deaths in the Services. 

Surgeon-Major-General James Davis, Army Medical Staff 
(retired), at bis residence at Southsea on Nov. 8lh, aged 68 
years. He entered the army as assistant surgeon in 1858, 
served with the 57th Regiment in the New Zealand war in 
1861, and was present at the repulse of the attack on Camp 
Nukumaru and in the engagement at Kakaramea. He 
became surgeon-major in 1873, surgeon-major general in 1894, 
and retired in the following year. 
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(fcornsjuttititn. 


"Audi alteram partem.'* 


THE FUTURE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editort of The Lancet. 

Bibs,— The present position of the controversy regarding 
the provision of an adequate scheme for the reconstruction 
of St. Bartholomew's Hospital is well calculated to cause 
widespread anxiety and disgust. The official proposals in¬ 
clude an appeal to the public for a sum of £350,000— an 
appeal which obviously must fail unless the public judg¬ 
ment is first convinced. At the same time experts who 
speak with authority denounce the official scheme as 
seriously defective in respect both to present demands 
and future development. It is pointed out, for example, 
that the received plans include such a highly objectionable 
feature as the retention for the reception and treatment of 
in-patients of buildings which have been used for this pur¬ 
pose for at least 150 years and in which it is impossible to 
obtain a proper supply of sunlight and fresh air. Further, 
the hygienic condition of the hospital will be made 
dangerous by adding an additional storey to the north wing 
and by crowding an already crowded site with many addi¬ 
tional buildings. The scheme, in short, instead of repre¬ 
senting the highest level of hospital construction and 
sanitary efficiency, will merely put a modern gloss on old 
faults and will provide a hospital having grave and essential 
defects. The corollary is inevitable—that the future St. 
Bartholomew's Ho-pital will be promptly recognised as an 
exhibition of the folly of half measures and that its decline 
in publio and professional estimation is certain. This, in 
essence, is the criticism passed by responsible voices on the 
plan of the Mansion House Committee now before the public 
for the reconstruction of a hospital the premier position of 
which in relation both to historical associations and practical 
achievement is recognised in all parts of the empire. This 
fact alone is sufficient to show that the scheme is foredoomed 
to failure. For efficiency the public sympathy may readily be 
enlisted, but it has no voice or help for a policy of shreds 
and patches. 

Criticism in the present instance, however, ha9 not merely 
a destructive aspect. On the contrary, it propounds an 
alternative scheme which, if adopted, will secure for the hos¬ 
pital everything that modem experts advise and will at the 
same time guarantee the opportunity for such developments 
as are probable in the future, the estimated outlay here being 
a sum of £600,000. These, in brief, are the rival policies pre¬ 
sented to the public and it needs no special gift of discern¬ 
ment to anticipate that the more radical proposal is the more 
likely to attract interest and support. St. Bartholomew’s 
Hospital has a wide and well-deserved fame. Its traditions 
of efficiency and success may be traced through the medical 
history of 800 years. From its walls have issued for genera¬ 
tions countless numbers who in all parts of the world have 
practised the art of healing. Its physicians and surgeons 
include the many names which are the cherished heritage of 
the profession. Enthusiasm on behalf of such an institution 
only waits to be aroused. There now exists an opportunity 
to add to the noble history of the past the developed 
efficiency which the modem spirit requires. Is it reasonable 
to believe that energy will awake on behalf of a propo-al to 
meet this opportunity with half-hearted and temporising 
measures 1 Certainly it may be taken for granted that the 
controversies of the last 12 months have developed in the 
publio a feeling of hesitation and doubt and that the more 
recent criticisms command a degree of confidence which 
official silence will altogether fail to disturb. Before they 
offer their support the public will insist on knowing all the 
faots. 

In this respect one of the most remarkable features in this 
prolonged controversy has been the absence of any expression 
cf opinion by the medical staff of the hospital. Doubtless 
the views of the staff were officially submitted to the Mansion 
House Committee but they have never reached either the 
governors of the hospital or the general publio The 
responsibility of the staff in this matter is a considerable one. 
They are in a very special sense aware of the existing defects 
in the hospital. They are also aware of the changes neces¬ 
sary to remedy these defects. Further, it rests with them 


to estimate the probable future demands both of hospital 
treatment and medical education. Their judgment and 
decision on these points must necessarily carry substantial 
weight and in the essential interests of the hospital it is 
imperative that their opinions should be publicly pronounoed. 
With them in a large measure rests the decision whether 
“ Bart.’s ” shall continue and enlarge its noble history or shall 
dwindle into a second- or third-rate position among the 
medical institutions of the metropolis. 

Public opinion will certainly demand that London shall 
have at least one modem hospital and medical sohool replete 
in every respect. The inclination of the City and, indeed, of 
all parts of the country, is to support the position and claim 
of St. Bartholomew’s Hospital. But there are other candidates 
and their virtues will not be neglected on merely sentimental 
considerations. It is only an efficient programme which will 
secure public support. There are rumours afloat that the 
silence of the hospital staff is due to a fear of offending one or 
more august patrons of the hospital. Considering that the 
most distinguished personage in the realm and his royal son 
have both identified themselves with a policy of hospital 
thoroughness and efficiency these rumours may be neglected. 
In any event the claim for a clear statement is imposed by 
the sanction of duty. It rests with the staff to satisfy public 
opinion and in the absence of this the financial sucoess of 
any scheme is more than doubtful. They have still another 
opportunity. ** Bart.’s ” men, proud of their alma mater, are 
to be found in influential positions all over the world. A 
courageous appeal from the present staff, accompanied by 
the assurance that the future of the hospital and school is 
at stake, would go a long way to raise the money necessary 
for a complete reconstruction. The precedent of “Guy’s" 
is a full justification for this statement. But 60 long as the 
medical staff 6tand 6ilent bo long will there be doubt and 
mistrust and the public will remain aloof. The opportunity 
for a large and worthy success now exists. Is it to be lost 
through a faint-hearted and short-sighted policy backed by 
the supineness of the medioal staff and old “ Bart/s ” men all 
over the country ? I cannot believe it. 

I am organising a definite, purposeful, and sustained 
opposition to the scheme of the Mansion House Committee, 
which, if persisted in, must ultimately ruin St. Bartholomew’s 
Hospital. I am a governor of St. Bartholomew’s Hospital 
and although the fight will be earnestly maintained by us 
laymen the continued silence of the medical staff must 
render a difficult task doubly difficult. If it be true that the 
medical council made representations to the treasurer before 
the meeting of the governors on Nov. 5th to the effect 
that the site must be larger and that the wards for the 
reoeption of patients must be entirely modern and up to 
date that report has been kept back from the governors. 
We ought, however, to know the faots. 

I am, Sirs, yours obediently, 

Andrew Motion, 

Chairman of the Cannon Brewery Co., CUrkenwell, E.C. 

Banbury, Nov. 10th, 1903. 

%* Mr. Motion is evidently not aware of the.action which 
the medical staff has taken in this matter for some years. 
BeiDg a governor of the hospital he surely could obtain access 
to the various reports on the subject which the medical staff 
has sent to the authorities. The views of the staff were 
published substantially in the oolumns of The Lancet a 
fortnight ago.— Ed. L. 


THE UNIVERSITY OF LONDON AND THE 
ROYAL COLLEGES OF PHYSICIANS 
OF LONDON AND SURGEONS 
OF ENGLAND. 

To the Editors of THE LANCET. 

Bibs,— There seems to occur a primary sense of perplexity 
about introducing the new final State's examination or 
Doctorate in Medicine in the proposed Medical Acte 
Amendment Bill, but clearly the rights of the older cor¬ 
porate examining bodies cannot be annulled without negotia¬ 
tions which have not taken place, and, besides, there are 
the difficulties of authority where we, unfortunately 
perhaps, have not got State control of, nor a Stats 
Minister of, education. Meanwhile the worried London 
student of medicine is still left ding-donging at the final 
Hall, then the Colleges, then the final MB., thee 
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(he final Fellowship examinations, and even then will 
not obtain the expected or desired University M.D., a 
unique and silly arrangement oompared with anj other 
part of the civilised world. This shows the necessity 
of reform. With regard to any complete proposal, before 
endeavouring to bring the great medical bodies and the 
standard medical teaching interests in London together, 
it is essential to bear in mind that all the commissions and 
schemes dealing with this question, and including the Jenner 
suggestions in 1885, were absolutely discarded in favour 
of the reform of the University of London. 8o, evidently, 
the University of London Act, 1898, alone shows at the 
crest of practical politics. Now, it happens that the present 
petition of the London Licentiates' ana Members’ Society to 
tiie University of London is entirely founded on the Jenner 
proposals, yet it goes, not again to the Royal Colleges 
where the Bame petition has been rejected, but to the 
University, and it claims simply an immediate entrance to a 
retrospective degree for all old London Conjoint men. There 
is ample reason, even if it were hoped otherwise, for the 
University to object to such an intrusion ; it would at 
least expect the Royal Colleges to make the first move. 

What is much more important for the welfare and medical 
interests of London, and what most people wish to see 
accomplished, is the joining on mutual terms of advantage 
of the ancient Royal Colleges of Physicians of London 
and Surgeons of England with the new and, perhaps, 
more intellectual University of London or at least as far 
as its examinations go. This can perfectly easily be done 
under the Charter Act of 1893, Section 4, and Statutes 119 
and 123. The same courses of lectures could be arranged 
and slight adjustments made in the closely similar 
examinations, which would end in giving London medical 
students a proper standing for the actual work to be done. 
What is wanted is one compact, and representative medical 
faculty in the University, appealing to London and popular 
support. 

It is most impolitic to debar capacity for the higher 
positions in the medical profession to the holders of the 
diplomas. The diplomates cannot do better than their 
training or their opportunity allows them, and the fact that 
they have started for the “ licence” standard spoils their whole 
career down to the grave. If all started in the Univeisity 
the grossly unfair handicapping would be done away with. 
The disabilities of the Licentiates and Members of the Royal 
Colleges are well known and they need not be recapitulated ; 
it is little short of a scandal to oontinue a state of affairs 
which precludes diplomates from D.P.H. work and house 
appointments simply because their title is not the current 
title of the day. The London position is behind that of 
other nations ; in America and in Paris they have lorg since 
consolidated their colleges with the universities, and that is 
what the proposed union between the University of London 
and the Royal Colleges should insist on. 

It may be interesting to note how. nearly this reform 
took shape in the first part of last century. Before 
and after the foundation of the examining University of 
London in 1836—the University of London was founded 
In 1825—the medical students of the Royal Colleges flocked 
to the University doubtless on the understanding that a 
•'degree'' course was intended, bat in 1866 the numbers 
quite characteristically dwindled to 163—from 494 in 1839- 
when it became clear that both bodies bad set up a selfish 
fiscal policy of their own and so stopped this imminent 
advance and progress. From the first the notion to 
amalgamate with all the medical interests in the metro- 

r s was probably the best and most conspicuous object 
the promotion of London. University ; that policy 
at the first meetings was subscribed to by Lord Dudley, 
Lord Lansdowhe, Lord Brougham, Lord John Russell, 
the Duke of Norfolk, and Campbell, Grote, James Stuart 
Mill, and John Stuart Mill, which, it most be said, 
indicated powerful support We have the same obliga¬ 
tions to our own generation still before us. The diplomates 
of the Colleges ought to act either with or without 
the aid of a society, so as to he'p the councils of 
their Colleges to initiate and to bring about the movement 
for unity which has exercised for long some of the highest 
thinkers in the University as well as in the College Councils. 
In that way the occupation of the Royal Colleges of Phy¬ 
sicians of London and Surgeons of England from gradually 
but inevitably vanishing may be stopped. If there be no 
aotkm for unity taken and the arena of the annual College 
meetings be alone left for discussion of such matters our 


precious opportunities will somnolently and smoothly drift 
from one decade into another and the result will be in¬ 
evitable. I am, Sirs, yours faithfully, 

Boguor, Oct. 31st, 1933. H. ELLIOT-BLAKE 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editors of Thb Lanokt. 

Sirs,—T he explanation given by Mr J. D. Malcolm 1 o r 
recurrent ovarian cystoma, of pregnancy after the surgical 
removal of both ovaries or their destruction by disease, and 
of other kindred conditions, seems to me to leave something 
to be desired. I am prepared to admit that some instances 
of this kind may be ascribed to the retention of fragments of 
healthy or diseased ovarian tissue detached at the first 
operation, but I believe that (he maj rity of such incident*, 
cannot be accounted for in this way. Cases of this kind are 
known to have occurred even after the most radical opera¬ 
tions, involving the extirpation tn maste of the uterus, 
ovaries, and adnexa, when it is highly improbable that 
any fragments of the ovaries could possibly have been 
left behind. Even if the presence of aberrant accessory 
ovarian structures in the pelvic connective tissue and its 
vicinity had never been actually demonstrated, I maintain 
that it would nevertheless be possible for one who had 
made him*elf thoroughly acquainted with the ensemble of 
facts relating to conditions of this kind, to predicate that 
such aberrant structures do exist and that their presence is 
the cause of most of these carious phenomena. 

When Cohnheim first announced bis oelebrated theory of 
the origin of tumours from sequestrated fragments of the 
germinating tissues, very few facts could be adduced in 
support of it. No one then believed in the possibility of 
such an amount of developmental irregularity as it pre¬ 
supposed. The light of modern science has, however, 
effectually dissipated this misconception, and our eyes 
have been opened to the hidden defects of normality. 
Sequestrated fragments of the various tissues and organs 
have now been found to exist in every part of the body that 
has been specially examined for them. The ovary is no 
exception to this rule, although gynaecologists have hitherto 
hardly realised this important fact and its significance. 

Although a thorough search, with the best modern 
appliances, for accessory ovarian structures in the pelvis 
and its vicinity has not yet been made, yet enough is 
already known to justify me in stating that these (tructures, 
like tuberculous foci in the lungs, are nearly always present. 
Even as long ago as 1878 Beigvl, with only the crude-t 
methods, found accessory ovarian structures in 23 out of 500 
necropsies, and since then numerous instanoes of this kind 
have been reported (Thumin, Seitz, and others). These struc¬ 
tures are commonest in the immediate vicinity of the ovary, 
to which they are sometimes attached by a fine stalk. As 
many as six have been demonstrated close to a single ovary. 
De 8in6ty has met with the condition in a newly born infant. 
Probably most sessile so-called ovarian cysts ariee from 
these structures. But accessory ovarian structures have 
also been found in situations much more remote from the 
ovary. B igel long ago demonstrated their presence in 
the broad ligament, and many other instances have since 
been reported. It is to this source that the various 
ovarian-like tumours that have from time to time been 
met with in the broad ligament and its vicinity may be 
ascribed (Vautrin, Terraillon, Brigidi, and others). Many 
so-called "migrated” ovarian tumours no doubt belong to 
this category. Lefas discovered an aberrant ovarian structure 
which comprised a fully developed corpus luteum, con¬ 
nected with one of the fimbria of the Fallopian tube, 
and 1 hum in has described an ovarian cyst which arose 
from a structure of this kind. Seitz and others have 
shown that these aberrant structures may occupy an 
intra- or extra-peritoneal position. Many instances have 
been reoorded of ovarian like cystomata arising primarily 
in para-uterine, paravaginal, and paravesical regions, in the 
round ligaments; and even in the lower part of the abdo¬ 
men, quite outside the peritoneum (Fergasson. Meredith, 
Olshausen, Kaltenbach, Wintemitz, Hartz, Krorig, Coblenz, 
and others), which could hardly have had any other 
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origin than aberrant ovarian structures. Dermoid elements 
and traces of Wolffian rests may be associated with these 
tumours. The presence of aberrant structures of this 
kind in various parts of the pelvis and its vicinity, enable 
us to understand the occurrence of recurrent ovarian 
cystomata and of the other curious phenomena above 
mentioned. What is the condition of such structures after 
the removal of both ovaries 7 We know that they are then 
exposed to the stress of enormous formative activity— 
the so-called compensatory hypertrophy. In these circum¬ 
stances the limits of physiological activity may easily be 
overpassed, and when the process becomes pathological it 
eventuates in the formation either of non-malignant oystoma 
or of a malignant tumour. Thus may be explained the 
extraordinary frequency of malignant disease after the re¬ 
moval of both ovaries, to which I have elsewhere called 
special attention.—I am, Sirs, yours faithfully, 

Clifton, Bristol, Nov. 2nd, 1903. W. ROGER WILLIAMS. 


EROSIVE GASTRIC ULCERATION. 

To the Editors of The Lancet. 

Bibs, —In April, 1902, I exhibited at the Kidderminster 
Medical Society a girl upon whom I had successfully operated 
for gastric erosion. The notes of the case were given in 
your report of the meeting in The Lancet of April 26th, 
1902, p. 1185. I was very much interested to read the case 
published by my friends Sir Dyce Duckworth and Mr. H. T. 
Butlin and also your annotation thereon in your issue of 
Oct. 17th. I thought that it might be interesting to your 
readers to know that I am able to state that the patient has 
bad no return of her symptoms. 

I am, Sirs, yours faithfully, 

J. Lionel Strhtton, 

Senior Surgeon, Kidderminster Infirmary 
Oct. 20th, 1903. and Children's Hospital. 


THE DE NOVO ORIGIN OF BACTERIA. 

To the Editort of The Lancet. 

Sirs,—I n the course of his paper on the Do Novo Origin 
of Bacteria in The Lancet of Oct. 31st, p. 1220, Dr. 
H. Charlton Bastian refers to a signed article of mine 
on Leprosy which appeared in the Quarterly Review 
for April, 1903, and from which he quotes. He oontends 
that the verdict given by the Leprosy Commissioners in 
their report (Calcutta, 1893) was perfectly logical and 
quite explicable in aooordanoe with known facts. I hope 
you will allow me to quote a little more at large from 
my artiole. I wrote: “8ome years ago the Royal College 
of Physioians of London, in a report on the Mode of 
Origin and Spread of Leprosy, unfortunately expressed the 
opinion that it was not oontagious. More reoently the 
Leprosy Commissioners in India came to the conclusion 
that the infectious nature of the disease had been finally 
established by the discovery of the bacillus and stated 
‘that the disease was to be classed among the oontagious 
diseases, the influence of contagion being as small as, or 
even rather lees than, in the case of tuberculosis. ’ They 
also oonoluded there was no evidence that leprosy in India 
was hereditarily transmitted from parent to child and, 
further, that neither the form of diet nor the sanitary 
environment of the individual had any specifio action 
in the causation of leprosy. At the same time, the 
Commissioners added that ‘ it is probable that bad 
hygienic surroundings, deficient or improper food, poverty, 
exposure, and such diseases as syphilis are all factors 
of great importance in reducing the vital powers of 
the organism and rendering it more susceptible to 
attack.’ The evidenoe pointed inevitably to the oonolu- 
sion that leprosy is an infective contagious disease. But 
strangely enough, the Commissioners in their final s umm ing 
up expressed the opinion that leprosy, in the great majority 
of cas co , originated de novo. A critic has well said that this 
conclusion was extraordinary and contrary to the experience 
of those who had given special attention to the subject in 
leprous countries. It was all the more extraordinary, I 
added, seeing that the Commissioners advocated voluntary 
isolation. Further on in their report the Commissioners 
remark that both leprosy and tuberculosis are contagious in 
an equal and minimal degree. ” I leave it to the reader to 
judge for himself as to the logic of such reasoning. I would 
reoommend him to read the report of the Leprosy Commis¬ 
sion, and also, if I may venture to say so, my Quarterly 


Review artiole, wherein he will find a succinct survey of 
leprosy as a whole. 

I regret that Dr. Bastian should consider my attitude in 
the matter intolerant because it clashes with his views on 
the de novo origin of various diseases. I quite thought the 
de novo theory had gone by the board long ago. I regret it 
all the more as Dr. Charlton Bastian was one of my clinical 
teachers at University College Hospital. I learnt from him 
important facts at the bedside, for which I am ready to 
express my indebtedness. On the other hand, I cannot 
allow my esteem for him to stifle my own honest beliefs on 
certain points.—I am, Sirs, yours faithfully, 

George Pernkt, 

Assistant to the 8ltln Department, University College 
Hospital; English Editor of Lepra. 

Upper Gloucester-plaoe, N.W., Nov. 3rd, 1903. 


THE SOCIETY OF MEDICAL PHONO- 
GRAPHERS. 

To the Editor! of The Lancet. 

Sirs,—M ay we be permitted as president and officers of 
the Society of Medical Phonographers to bring the continued 
existence of the society and its usefulness under the notioe of 
any practitioners or students of medicine who make use of 
shorthand? Of late the society has not come much under the 
notioe of the profession, but its work continues. Its organ, 
the Phonographic Medical Record , is published monthly and 
affords the means of obtaining familiarity with medical 
shorthand, together with definite information on practical 
medical subjects. The society has also issued a series of small 
original works in lithographed shorthand with the same 
object, as well as an extensive vocabulary of convenient out¬ 
lines and guides to the use of shorthand both by the 
student and the practitioner. It has also held periodical 
examinations for students in order to enoourage their 
acquisition and use of shorthand. 

The invaluable aid which it can give in medical work, 
practical and theoretical, in case-taking and note-making, is 
realised by all who have used it, as it cannot be by others, 
and the importance of its acquisition before medical studies are 
commenced is so great that the society has endeavoured by 
every means to encourage this. But many practitioners who 
make constant use of shorthand have aoqufred it long after 
being engaged in practioe. To all, students and practitioners 
alike, the society is open and its members are ready to give 
all possible help to those who are endeavouring to obtain the 
assistanoe of this time-caving art. The subscription to the 
sooiety -is very small, amounting only to 5c. per year for 
studente and 7c. 6 d. for practitioners. The honorary secre¬ 
tary, Dr. Fletcher Beach, will be glad to give any further 
information and to receive applications for membership. 

We are, Sirs, yours faithfully, 

DAVID FbrRIER, President 

E. B. Gray, 1 
W. Thomson, C.B., / 

W. R Gowers, 1 
G. 8ims Woodhead. j 
Norman PoBRITT, Treasurer. 

Fletcher Beach, Secretary, 

Nov. 6th, 1903. Winchester House, Kingston-hill, Surrey 


Vioe-PreaidcnU. 
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THE RELATION BETWEEN THE SIZE OF 
THE CHILD AND THAT OF 
THE PELVIS. 

To the Editors of The Lancet. 

Sirs,—T he perusal of the leading article in The Lancet 
of Oot. 3rd, p. 963, in which you comment on my paper 
published in the issue of Sept. 26th, p. 885, m a ke s it 
plain that I have so expresfed myself as to appear to 
claim more for the law I enunciated than I had any 
intention of doing. I do not seem to have made the 
heading clear. You remark that I enunciate a "law by 
whioh the size of the child is to be determined.’’ What 1 
wrote was "a law by which the size-of the child is 
determined.” The former appears to imply a prooees by 
which a man may infer the size of the child in a particular 
case from that of the mother’s pelvis; the latter was 
intended to draw attention to an orderly working of nature 
in the average. 
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In tbe light of yonr comments it is evident that the fact 
that I have made no attempt to establish in any degree the 
relative effect lhat different causes have in determining the 
size of the child will lead the reader to suppose that I do not 
consider the usually accepted ones as potent. This is very 
t*i from being the case and the omission to lay stress on 
these is due to the fact that opportunity to sift such figures 
as I have accumulated has hitherto been lacking. It is 
very far from my intention to put forward this law of 
parallel growth as the only factor determining the &ize 
of the child; it is undoubtedly only one of several, 
but it is one which has hitherto escaped attention 
bnt yet merits further investigation, and it is partly 
for this very reason that I have published the figures, 
for being no longer in a position to carry on this 
investigation myself I wish to bring it to tbe notioe 
of others for confirmation or refutation. You further 
criticise my paper in two directions—first, as regards facts 
and, seoondly, as regards the inferences to be drawn from 
them. The faots you object to, first, on the soore of the 
insufficiency of the measurements. The cases are 111 in 
number and oertainly before such a law as I have stated is 
allowed generally the figures available will have to be much 
greater; at the same time I think that the very regularity 
of the parallelism between the size of the oonjugate and that 
of the child is a warranty that further numbers will confirm 
those given. 

You are disposed to think that my figures are not accurate 
and that accurate figures could only be obtained either by 
examination on the cadaver or under anesthesia. Un¬ 
doubtedly measurements on the cadaver would be most 
useful, but their accumulation would take very much longer 
than the accumulation of clinical figures. I do not consider 
that the condition of anesthesia would make results more 
accurate because the recti have usually little influence ten 
days after delivery in the ease with which the promontory is 
reached. The muscles are usually still separated and the 
band can sink between them without serious resistance. You 
are further of opinion that it is impossible clinically to 
estimate the size of the conjugate diameter of the pelvis 
accurately within a quarter of an inch. This is probably true 
in (any individual case but I think that by taking many 
measurements the results will be accurate in the average. 
Even if this conclusion is not correct, it will yet be found 
that the figures for successive increase of half an inch in the 
oonjugate diameter, concerning the general acouracv of 
which there can scarcely be any question, are just as striking 
and as strong evidence of the law which I have put forward. 

My conclusions are drawn from averages. That the paral¬ 
lelism of the child and the pelvis is one of average is con¬ 
stantly insisted on in all the tables accompanying the paper 
and it will not necessarily hold in individual oases except 
within wide limits. In order to avoid making the paper too 
long no lists of actual figures were given. As an example 
of the differences in these I may say that taking the Bengalis 
with a pelvis estimated at between four and four and a 
quarter inches in the conjugate diameter the weight of the 
children varied from four pounds 14 ounces to eight pounds 
six ounces. This in itself is sufficient proof that other 
factors than that of the size of the pelvis are concerned in 
regulating the size of the child and that the size of the 
latter can only be estimated within wide limits from that of 
the former. I do not wish to claim that the law which I have 
enunciated is the only or even tbe chief law by which the 
size of the child is determined ; but subject to confirmation 
or refutation I hold that it is a factor, a practically un¬ 
recognised factor, and one the relative place of which among 
the others requires investigation whioh I am not in a position 
to carry out myself. 

Your objection that normally sized children may be bom 
through a congenitally contracted pelvis need not, I think, 
invalidate the general law. Other congenital factors may 
have been stronger and have resulted in the production of a 
normally sized child. The consideration of the relative in¬ 
fluence of these various factors in determining the size of the 
child, so far as I have figures on which to base conclusions, 
I have intentionally omitted from my paper and my apparent 
dogmatism has been due not to any want of appreciation of 
the importance of these but partly to the wish to emphasise 
the new factor and partly to the hope that I should find 
opportunity in the future to sift the evidenoe satisfactorily. 

I am, Sirs, yours faithfully, 

Clayton Lane, M.D. Lond., 
Captain, I.M.8. 

Medical College, Calcutta, Oct. 20th, 1903. 


THE M.D. DEGREE OF BRUSSELS. 

To the Editors of The Lancet. 

8ibs,— If Dr. N. Leonard will refer the question of the 
value of the M.D. Brux. to the proper official quarter in 
Brussels he will find that my statement in The Lancet of 
Oct. 17th, p. 1119, is absolutely oorrect—viz., that the 
degree does not oonfer the right to practise in Belgium and 
that the examination is quite a different one from that which 
the Belgians themselves undergo. A few foreign medical 
men were formerly authorised to practise a speciality in 
Brussels irrespective of the particular qualifications they 
held—though similar favours are not now granted. This, I 
presume, is what Dr. Leonard refers to in his last paragraph 
m your iiuue of Oct 24th. I think if these facts were more 
widely known fewer Englishmen would be ready to take a 
degree which is valueless even in the country where it is 
obtained. I am, Sirs, yours faithfully, 

Ludgate-bill, H.C., Nov. 6th, 1903. P. A. NIGHTINGALE. 


SIMPLE CYST OF THE LIVER. 

To the Editors of The Lancet. 

Bibs,— Attention having been called to the rarity of simple 
cysts of the liver In the paper by Mr. Alban Doran in 
The Lancet of Oct. 31st, p. 1218, I think it worth while to 
refer very briefly to one case of my own. I knew at the 
time I operated on the case that it was a rare one but after 
reading Mr. Doran’s paper It seems to me desirable that it 
should be recorded. 

A woman, aged 63 years, came under my care in hospital 
in November, 1900, with a smooth round swelling in exaotly 
the position of a distended gall-bladder. She had no sym¬ 
ptoms and had noticed the swelling (which was visible) 
accidentally two months before I saw her. On opening the 
abdomen I found the whole liver enlarged so that the lower 
border of the liver reached nearly to the umbilicus, and pro¬ 
jecting from it a bluish translucent cyst of the size of an 
orange. There was no livor tissue on its anterior aspect 
bnt it did not quite extend through the substanoe of the 
liver below— i.e., it lay above the quadrate lobe. Its wall 
was very thin, white, and glistening and it contained straw- 
coloured fluid. It did not in the least resemble hydatid cyst. 
The gall-bladder was hidden away under adherent colon and 
omentum. I stitched the cyst wall to the parietal peritoneum 
and drained it and she made a good recovery. 

I am, Sirs, yours faithfully, 

Bristol, Nov. eth, 1903. CHARLES A. MORTON. 


ROBERT STEPHENSON AND THE PUBLIC 
HEALTH. 

To the Editors of The Lancet. 

Sirs, —In tfiese days when we think as little of getting 
into a train for a short or long journey as we do of eating our 
breakfast or going to church on Sunday it is perhaps some¬ 
what difficult to cast our minds back to the time when 
George Stephenson constructed and carried through the first 
railway for passenger and goods traffic that the world has 
ever known. In the surveying of “ The Stockton- and 
Darlington Railway ” George Stephenson was greatly assisted 
by his only son Robert, to whom England owes much as a 
pioneer in railway enterprise, after having paid due homage 
to his truly illustrious fattier. The centenary of Robert 
Stephenson has recently occurred, for he was bom on Oct. 16th, 
1803, and in these days when oentenary anniversaries are 
taken as fitting occasions for the recognition of lives that 
have been spent in the service of their country it seems 
unjust that a life so well spent and of such practical service 
not only to Great Britain but to the whole world Bhould be 
passed by without comment of any description. 

When we consider how dependant we are on our railways 
and other engineering projects, how the health of dwellers in 
towns is often speedily restored at perhaps a minimum of time 
and expense by a quick journey to the country or seaside for 
rest and change of air and scene, when toe think also how 
the congested state of our towns can at any time be relieved 
and how at the same time the ambitious villager can satisfy 
his curiority about town-life and progress by journeying 
from one place to another, the general public and the 
medical profession with it can only recall with gratitude 
the names of those benefactors who have helped, even in¬ 
directly, to increase the standard of health in our oountry 
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and consequently the happiness of the individual. The 
landmark, therefore, that draws attention to the birth of one 
of such men can hardly be allowed to pass by unobserved 
and the name of Robert Stephenson should be again revived 
and remembered for that ability, perseverance, and industry 
that have contributed so much to the increased comfort of 
life and thus been of such inestimable benefit to the public 
at large. I am, SirB, jours faithfully, 

T. Wilson Parby, M.A., M B., B.C.Camb. 

Hlgbgate, N., Nov. 9th, 1903. 


THE NEW REGULATIONS FOR THE 
INDIAN MEDICAL SERVICE. 

To the Editors of The Lancet. 

. Sirs,—T he text of the new memorandum regarding the 
Indian Medical Service published in The Lancet of Oct. 3rd, 
p. 973, and your special article commenting on its pro¬ 
visions sufficiently show that the Secretary of 8tate and his 
advisers may be sincerely congratulated on the issue of 
the document, though much still remains to be accom¬ 
plished and not a little to be explained. 

The date of the memorandum is October, 1903, and 
although the heading of the memorandum would make it 
to appear that the advantages announced are prospective, 
yet 1 cannot help thinking that the wording is at fault and 
that these advantages are also to be retrospective and that 
they will apply to the officers cow holding commissions. It 
is a wise departure from an old rule that no promotion 
examinations should obtain in the Indian Medical Service, 
that lieutenants after completing 18 months’ servioe and 
before promotion to the rank of captain will be re¬ 
quired to pass an examination in military law and in 
military medical organisation. I read that the result 
of this examination may affect an officer's promotion 
—this statement would have been more useful and 
better liked had it been accompanied by some explana¬ 
tion of the possibilities attached to such an examina¬ 
tion. Is the result of this examination to carry the 
privilege of accelerated promotion or is failure to pass it 
merely to retard promotion to captain’s rank 7 and is such 
retardation to be temporary only or to carry with it a 
permanent forfeit of position in the Army List 7 These are 
the questions which men are now asking. 

Seotioc 16, which deals with the “ pay and allowances," 
has evidently been the subject of much earnest attention. 
The gains to the service which are announced are sub¬ 
stantial. as the appended table clearly sets forth, in which 1 
have compared the old and new rates of pay. 


to be no selection for that rank to which every officer, as 
heretofore, who serves long enough will attain. It will be 
noted that the “ grade pay ” and “ staff pay ” taken together 
are the equivalent of the pay and allowances for the 
permanent medical oharge of a regiment. We are told that 
“staff pay” is the pay of a “command” and is drawn in 
addition to grade pay. What the word “ command ” will be 
deemed to signify is not clear but it will no doubt have 
a wide significance and be applicable to all military medical 
appointments which are not connected with the medical 
charge of a regiment. 

There are certain circumstances other than those pointed 
out in your article in which the memorandum may be 
a disappointment to the service. You rightly comment 
on the absurdity of saying that men can enter the servioe 
up to the age of 28 years and at the same time informing 
ihem that the maximum pension is not open to them. As 
a rule the men who enter the service after 26 years of 
age are those who have spent additional time in study, 
in resident hospital posts, and in the junior teaching 
appointments in the schools, and such men ought to be 
encouraged in every way, while under the present rules 
they are almost debarred from the highest rate of the 
ordinary pension ; but it is a real pity also that nothing has 
been done to increase the rates of temporary and permanent 
half-pay for those who break down in India and are really 
incapaoited. Many of the captains in the service are 
married and the sum of £127 15* , the rate of permanent 
half-pay accorded to them, is viry small. All of us know 
of. cases where men have been so broken down by the Indian 
climate that they have been forced to retire on this pittance 
and in a condition where work in private practice in 
tbiB country is not possible to them. The rates of half¬ 
pay are less than those offered to the officers of the 
Royal Army Medical Corps and they stand in need of 
revision. 

From your comments on the conditions of civil employ¬ 
ment it might be supposed that no improvement in the pay 
of the officers in civil employment has been contemplated. 
May I, however, point out that the pay of an officer in sub¬ 
stantive charge of a first-class civil station has always been 
R?.50 a month more than the pay for the charge of a native 
regiment and that the pay for the substantive charge of a 
6 econd-class civil station has always been Rs. 50 a month less 
than the pay of an officer in permanent charge of a regiment, 
to that the increase of pay on the military side of the service 
naturally infers an equal increase for those officers who prefer 
to work in civil appointments. Now that the chances of 
private practice are so much less than formerly the pay of a 
civil surgeon of the second class should be increased so 


Bask. 

Unemployed pay. 

Grade pay. 

Staff pay. 

In officiating medical 
charge of a regiment. 

In permanent medical 
charge of a regiment. 

Old rule*. 

# 

New rules. 

Old rules, 
minimum. 

New rules. 

Old rules. 

New rules. 


Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Ra. 

Ra. 

Lieutenant. 

350 

420 

350 

150 

400 

425 

450 

500 

Captain. 

350 

475 

400 

150 

400 

475 

450 

560 

„ after five years’ servioe. 

450 

475 

450 

150 

500 

525 

600 

600 

„ after seven years' service . 

450 

# 

500 

150 

600 

675 

600 

650 

„ after ten years' service. 

500 

* 

550 

150 

550 

625 

601 

700 

Major . 

640 

» 

650 

150 

— 

725 

800 

800 

, „ after 15 years' service . 

677 

• 

750 

150 

— 

825 

800 


Lieutenant Colonel. 

852 

• 

900 

350 

— 

1075 

1000 

1250 

„ „ after 25 years’ service 

888 

• 

900 

400 

— 

1100 

1000 

1300 

' ,. „ specially selected for 

Increased pay.1 

900 

• 

1000 

400 

- 

1200 

1100 

1400 


•Grade pay. 


•The minimum sum which a lieutenant can now receive after I 
arrival in India is Rs. 420 a month, the equivalent, with the ' 
exchange compensation, of £357 a year ; while the officer : 
who never aspires to anjthing beyond the charge of a 
regiment and who serves for over 25 years will in future : 
draw Rs 1300 a month, which is equivalent to over £1100 a 
year. To these rates of pay every man who enters the 
Indian Medical Service may confidently look forward, for 
paragraph 9 states that “ a major is promoted to lieutenant- 
colonel on completion of 20 years’ full pay service ’’—there is 


as to be at least equal to that of an officer in regimental 
employment. 

In conclusion, although there are directions in which the 
memorandum failB to redress obvious grievances, as you 
rightly indioate in your comments, the additions to pay and 
pension and the other privileges announced must go some 
way to render the Indian Medical Servioe as popular as it 
was some 20 years ago.—I am, Sirs, yours faithfully, 

Veteran. 
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TAYLOR’S “ PRINCIPLES AND PRACTICE 
OF FORENSIC MEDICINE.” 

To tke Editor* of The Lancet. 

Sins,—I have been requested by Messrs. Churchill to edit 
a new edition of Taylor’s large work on the “ Principles and 
Practioe of Forensic Medicine.” Might I appeal through 
your oolumns to the profession to send me accounts of 
interesting and instructive medioo-legal cases that have been 
recently decided? Dr. Stevenson has with the greatest 
generosity and kindness placed at my disposal a rich collec¬ 
tion of poisoning oases, so that I am more particularly anxious 
for other criminal reports, such as rape, strangulation, &o. 
Might I ask that dates and references to the trial should 
aooompany any reports sent to me at this address ? 

I am, Sirs, yours faithfully, 

138, Harley-street, W., Nov. 9th, 1903. FRED. J. SMITH. 


SOME CASES OF DILATATION OF THE 
BRONCHIAL TUBES AFTER MEASLES. 

To tAe Editor* of The Lancet. 

Sirs,— I beg to call attention to the following slight error 
which has crept into the publication of my paper in 
The Lancet of Oct. 31st. The words “the lungs” on 
the last line of the second column on p. 1225 should have 
been “ the lower lobe*.” By the way, the bronchial gland6 
shown in Fig. 2 were not caseous. The enlargement was 
due to acute inflammation dependent upon the presenoe in 
the lung of bioncho-pneumonia. 

I am, Sirs, yours faithfully, 

Theodore Fibber, M.D. Lond. 

CllIton, Bristol, Nov. 9th, 1903. 


NOTE8 FROM INDIA. 

(From odr Special Correspondent.) 

Tke Plague Epidemic.—Tramport for Invalid*.—Medioal 
Miuion* in India. 

▲ sudden upward leap has occurred in the plague 
mortality during the past week. After remaining at about 
13,000 for two or three weeks it has now risen to 16,204, 
chiefly due to a recrudescence in the Bombay Presidency. 
The following figures show the local increases : Bombay 
Presidency, from 8868 to 10,890 ; Mysore State, from 554 to 
627 ; the Punjab, from 80 to 425 ; Madras Presidency, from 
146 to 185 ; United Provinces, from 96 to 120 ; Bengal, from 
41 to 85 ; and Rajputana, from 38 to 62. 81ight decreases 
have occurred in Central India, in the Hyderabad State, 
Bombay city, Kashmir, and Calcutta. 

The transport Plattey has been specially fitted to convey 
to England 100 helpless invalids on each trip during the 
ensuing trooping season and the nurses required for duty 
will be drawn as far as possible from those nurses to whom 
leave to England is being granted. The nurses will receive 
full Indian pay during the voyage and their leave will date 
from their arrival in England. 

The Medical Missions in India seem to be doing a good 
work. There are over 76 mission hospitals and over 100 dis¬ 
pensaries and they are all under the care of fully qualified 
practitioners. The Church Missionary Society has a group 
of medical missions in the north-west of India, of which the 
Kashmir branch has been particularly successful, but the 
Amritsar branch seems to be almost equally popular. In the 
south is the London Mission Society’s branch in Travancore, 
which attracts very large numbers and is evidently highly 
respected. Then there are the hospitals maintained in 
Bombay, the United Provinces, and in Arcot by the 
Presbyterians; the hospitals in the Maratha country and 
in Madura, kept up by the Congregationalists; and the 
hospitals in Assam, the Telugu country, and Bormah, looked 
after by the Baptiste. The Germans are represented by the 
Basel Mission in M alabar, and there are the Australasian 
Baptist Mission in Eastern Bengal and the Canadian Presby¬ 
terian Mission in Central India. Even the Salvation Army 
has its medical mission at Nagerooil, in Travanoore, 
under a well-qualified graduate. There is no doubt that the 


medical part of there missions is supping a long-felt want 
amongst the masses of the poor natives in India who in 
illness are otherwise at the mercy of ignorant quacks or 
without any assistance whatever. Judging from reports 
many of the officers must find plenty of work in strictly 
following their profession. The opportunities for practice 
are immense and embrace all branches of our profession. 

Oct. 24th. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Sanitary Commissioner) 


The Division of Demography. 

Infantile Mortality. 

The seven sections of hygiene met, as already explained, 
in the various committee rooms of the two Houses of 
Parliament. This was very convenient as at Brussels the 
Senate and the House of Representatives are located in the 
same building. But there was not room for the division 
of demography so it was allotted the Palace of Academies 
where there was ample space. But this building is on the 
other side of the Park and is from ten minutes to a quarter 
of an hour’s walk from the Houses of Parliament; it was 
not easy, therefore, for the members of the division of 
hygiene to go to the division of demography so that the 
two were more separated than was desirable. The members 
of the division of demography on their side had but little 
time to spare, for their programme was very overloaded. 
They had printed reports on no less than 14 different 
questions though only 12 resolutions were sent from the 
division to the general assembly of the entire Congress. On 
the first question Dr. J. F. W. Tatham, superintendent of 
statistics at the General Register Office, Somerset House, 
London, pre-en'ed a report on Infantile Mortality in England 
which was brief and yet very complete and easy to grasp. 
The only difficulty in regard to this report is that in England 
no record is kept of stillbirths as is done on the continent. 
Thus, Dr. Guillaume, chief of the statistical bureau at 
Berne, was able to explain that since 1874 the law rendered 
obligatory the registration of all births at six months, 
whether still or living. By this means it had been ascer¬ 
tained that in Switzerland the proportion of stillbirths was 
equal to 4 per cent, of the total births. Dr. J. Wilmart of 
the Brussels bureau of hygiene gave a brief account of the 
law on the registration of births in all the countries of 
Europe and statistics relating to the same. For BraBsels 
there are statistics not only in regard to stillbirths after 
six months but also of miscarriages before six months. 
Dr. J. Bertillon (France) thought that the deaths of 
infants were due to a speoial microbiology. Dr. Kiabr 
(Norway) urged that infantile mortality cught to be 
studied separately for each class of society. Dr. Presl 
(Austria) insisted that insufficient or unsuitable food was 
the principal cause of infantile mortality and in this be was 
supported by Dr. Maxwbillbr (Belgium). Dr. Kerstbbrg 
(Berlin) alluded to the very significant statistics drawn up at 
Berlin, which indicated the state of the weather and tempe¬ 
rature as the principal cause of the high infantile death-rate,' 
and Dr. G. von Mayr (Munich University) insisted that in 
Germany the infantile mortality bad decreased though 
industrialism had increased. There were consequently other 
causes than the fact of the mother working in a factory or 
milL M. Hector Denis, vice president of the division and 
professor of political economy at the Brussels Free University, 
insisted that economic or social causes could not be separated 
from the physiological and the psychological causes. The 
problem could not be cut up into slices and it was therefore 
absolutely necessary to plaoe by the side of the pbysioal 
cause of death details as to the social or economic position 
of the parents. It was particularly necessary to state whether 
the mother worked and at what trade. Finally the following 
motion was adopted 

Considering that the question of infantile mortality is of great im¬ 
portance for the well-being of the peoples and the social condition of 
nations; considering that statistics cannot of themselves improve the 
bases of the statistics on stillbirths, the Congress expresses the desire 
that all the Governments should revise the administrative ordinances 
In regard to the registration of births (lnolodlng premature births and 
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stillbirths) so that all births should be registered together with their 
accessory circumstances. It would be the duty of statisticians, acting 
in agreement with the medical practitioners, to examine the lists of 
these births, so as to obtain uniform records of stillbirths and 
premature births. 

The General Death-ratet. 

After thus dealing with infantile mortality the division of 
demography took in hand a number of reports on general 
mortality. Of course the main object is to obtain inter¬ 
national uniformity in the method of recording deaths, their 
causes, and other essential facts. The chief difficulty, 
according to M. E. NioolaI, who represented the Belgian 
Ministry of the Interior, was, due to the rules in regard to 
professional secrecy. He thought that the receiving of 
death certificates should be concentrated in the han ds of 
one authority instead of being left to local authorities. 

Dr. de Marteau (Belgium) did not think that such cen¬ 
tralisation was possible nor could he approve of anonymous 
declarations. Professional secrecy was well in its way but 
it should not be placed above the interests of humanity. 

Dr. Bertillon thought that it would be very diffi¬ 
cult to obtain a uniform nomenclature of the causes of 
death. A proposal to that effect was made at the Congress 
held in Brussels in 1863. In 1900 at the Paris Congress a 
new nomenclature was introduced but it was not yet uni¬ 
versally adopted. Nevertheless it had served to show, for 
instance, the extreme scarcity of typhoid fever in Germany, 
while at the same time it demonstrated that in Spain 130 
persons per 1000 of the population contracted that disease. 
Small-pox had caused only one single death in Germany 
during the last two years, though at Marseilles, Toulon, and 
in the large Spanish and American towns there had been 
many deaths from that disease. On the other hand, in 
Germany 22 out of every 1000 inhabitants died from measles 
and this was a larger proportion than in most of the other 
countries. The places which suffered most from all kinds 
of maladies were the American towns of Pittsburg and 
Alleghany. Ghent and Brussels suffered most from whooping- 
oough and Paris from diphtheria. At Havre and Rouen, where 
alooholism was very prevalent, there were more deaths from 
tuberculosis than in any other part of Fr&noe. There was but 
little cancer in America and in Spain; it was in Germany 
and the industrial towns of France that this disease was most 
prevalent. Dr. Bertillon explained that these comparisons 
had been rendered possible by the action of M. Delcass6, the 
Minister for Foreign Affairs of the French Republic. In 1900 
M. Delcass6 had brought together the representatives of 26 
States and they drew up a convention requesting that a 
uniform nomenclature should be adopted (the Bertillon 
homenolature). This was accepted by the United States of 
America and at their suggestion it was to be modified, if 
neoessary, once every ten years. There were three sets of 
papers to be filled. The first contained the fullest details, 
the second was abbreviated, and the third was very short. 
The progress of this nomenclature had been most encouraging, 
for it was now applied to populations numbering in all 
121 ,000,000 persons. 

M. NioolaI proposed, and the division adopted, the 
following motion 

The law prescribing the verification of all deaths by a medical offioer 
appointed for that purpose by the looal authority should be effectively 
applied. A law to this effect should be enacted where It does not 
already exist. A law should be adopted compelling medical men to 
notify to their Government the cause of all the deaths that ooour 
among their patients. Pending the adoption of legislative measures in 
this sense an anonymous declaration of all causes of death should be' 
made and this should be done in a manner similar to that prevailing in 
Switzerland. B 

The Birth-rates. 

The questions relating to birth-rates were hurried over and 
the division adopted the following motion :— 

To give a statistical analysis of demographical figures these should 
be subdivided Into homogeneous groups. To constitute these groups it 
is necessary that multifarious details should be supplied. In drawing 
up certificates and in the classification of statistics based on these 
documents relating to the civic position of individuals, it is desirable 
that the details of Information given should be Increased so as to 
facilitate the formation of the above-mentioned homogeneous groups. 
The documents could further supply the elements of two Important 
reports; one relating to the total fecundity of marriages determined at 
the moment of their dissolution, the other applicable to the annual 
fecundity as shown by the birth of children. 

Statistic* on Insanity. 

Though not placed so early on the agenda the division 
then discussed statistics in regard to the prevalence of 
insanity. Dr. db Bobck (Brussels) did not think that these 

wrro fralisf.icto ily |>-ej«ir.-.J llure was no proper record 
of the patient, who were living with their families — 


Dr. A. M ah aim (Lausanne University) thought that the 
Belgians were behind in their methods of the treatment of 
mental diseases and protested against the use of force. 
Naturally there were objections raised to these strictures 
but the division became harmonious again in the adoption 
of the following motion :— 

The Oongresa exprewea the desire that statistics should be periodi¬ 
cally prepared in all countries on the Insane who are confined in 
asylums and those who are not confined. Such statistics should be 
drawn up even where it is only possible to obtain the figures relating to 
cases that have been notified to the publio authority. 

Statistic* on Alcoholism. 

The question of alcoholism was now discussed and it 
naturally awasened keen public interest. Dr. Mahaim 
explained that Switzerland was one of the few countries 
where statistics as to the mortality attributable to alooholism 
really existed. If the ordinary statistics were consulted 
it would appear that the deaths due to alcoholism amounted 
to 0*64 per 1000 in France; 2*60 in England; 236 in 
Norway ; 3*83 in Belgium ; and 6'25 in Sweden. But these 
figures in nowise corresponded with the consumption of 
alcohol in those countries. The fact was that in many 
instances only those who died from delirium tremens or 
while manifestly drunk were entered as deaths due to alco¬ 
holism. In Switzerland deaths indirectly due to alcoholism 
were chronicled. The result was that alooholism was 
recognised as having killed in Switzerland as many people as 
typhoid fever or small-pox or diphtheria, that it was the most 
fatal cause of death after tuberculosis and pneumonia. It 
was quite as dangerous as the zymotic diseases and therefore 
arbitrary measures to prevent its spread were quite as 
justifiable. 

Dr. Bertillon, however, thought that statistics ought 
to give facts and not opinions. If a man died from 
cirrhosis the death must be entered as due to this cause, 
though the medical attendant might be quite right in 
deeming this to have resulted from alcoholism. Neverthe¬ 
less, it was an opinion and they must only officially register 
facte. Opinions at best could be put in as marginal notes. 

Dr. Mahaim agreed with this and while recognising that 
the Information required could not be looked upon as 
mathematically exact thought that it would nevertheless be 
instructive and interesting. The motions adopted on this 
question were as follows:— 

The Congress, recognising that heredity and alooholism are among 
the moet frequent causes of insanity, deems that efforts should be made 
to propagate actively the knowledge that marriages with alcoholic 
persons or hereditary neurotics frequently result in the production of 
Insane offspring. 

The Con greet considers that the only means by which Governments 
will at last be able to acquire a really precise knowledge of Vbe 
danger of alcoholism and will be led to understand the necessity of 
adopting energetic measures is to provoke and to organise a vast 
statistical referendum in which the losses due to alooholism would be 
minutely analysed. The division of demography asks that the form 
of suoh statistics shall be studied at the next congress. 

Trade Disease*. 

The rates of mortality in the different trades or industries 
were then discussed. The first object evidently should be 
to assimilate the statistics of the different oountriee dealing 
with the mortality in various trades so that the .results 
might be compared and the information collected be of use 
internationally. • 

M. Denis, reporter on this question, spoke at great length. 
He gave a full account of what the statistics collected in 
England had demonstrated and urged that the same classifica¬ 
tion should be adopted in all countries. He thought that the 
work accomplished by Dr. Bertillon would facilitate such 
unification. 

Dr. von Mayr pointed out that the benefit societies 
rendered great help in this respect and M. Caudkrlikr 
(an engineer of Brussels) insisted that the economic position 
of the workers should be stated side by side with the vital 
statistics. He insisted that in England the trades where 
the sanitary conditions were bad had been proved to produce 
the highest mortality. 

Poverty and Pauperism. 

Special statistics in regard to poverty were next taken 
under consideration. On this question M. db Lannoy, 
delegate of the Belgian Ministry of Justice, was inclined to 
acoept Mr. Seebohm Rowntree’s “Standard of Poverty,” 
though it seemed more like a certificate of chemical analyses 
than a picture of real life. He thought that wherever relief 
was given, whether by public or private charities, stat istics 
f hould be drawn up. It was absolutely necessary that birth¬ 
rates and death-rates should be studied in conjunction with 
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C iverty rates. Such comparisons were much needed by the 
gislator. Following the example given by Mr. Rowntreo a 
minimum standard of living should be established for each 
country according to the cost in each locality of the neces¬ 
sities of existence. Those who had not money enough to 
live up to this minimum could be qualified as poor. But in 
Belgium the much easier task of recording in a systematic 
manner all the cases where relief was given had not been 
accomplished. 

Dr. Kjakb remarked that the period of life when there 
was the least poverty had also to be noted. People were 
not poor all the time. 

A good deal of discussion ensued as to the possibility of 
obtaining trustworthy statistics on the prevalence of poverty 
and finally the division adopted a motion stating that:— 


The Congress considers that the practical ntility of demographic 
statistics would be considerably enhanoed if it were possible to 
establish especially the figures affecting the poor. Tho most perfect 
method of drawing up statistics of the poor is to determine a poeterlori 
the number of poor by taking a census of the resources of each family 
In a country, a province, or a town. As this is a difficult matter in the 
neater number of cases a method of classification might be employed 
m the first instance and all Inhabitants who solicit help from public 
or private charities might be qualified as poor. Though there is no 
absolute identity between those who may be oorrectly qualified as poor 
and those who have received oharitable relief, the Congress neverthe¬ 
less is of opinion that statistics relating to all the relief given would be 
extremely useful to demography. 


Statistic on Suioidot. 


M. Denis followed with his report on suicides. He had 
studied the manuscript reports at the Ministry of the 
Interior and the town-hall of Brussels and sought to 
show the social aspect of the causes of suicide. During the 
first six months of the year the number of suioides increased 
and they decreased during the last six months. But the 
official statistics did not keep any record of the attempts 
at suicide which from the sociological point of view were of 
equal importance. Men succeeded more frequently than 
women in killing themselves. They generally hanged 
themselves or employed firearms, while women preferred 
drowning. Widowhood was a very constant cause of suicide 
at Brussels. There was a distinct connexion between the 
density of population and the frequency of suicides. 
Economic conditions were of the greatest importance and 
there was always an excess of suicides at times of commercial 
depression. 

Dr. von Math insisted that suicides were more frequent 
in the spring which was the season of accentuated human 
activity. Other speakers insisted on the desire of families to 
conceal the facts and the consequent difficulty of obtaining 
trustworthy statistics. 


The Crowding into tlu Towm. 

Migrations, the depopulation of rural districts, and 
the increase of town populations formed the next subject 
discussed. 

On this auestion M. Nicola!, delegate from the Belgium 
Ministry of Public Instruction, presented a very lengthy 
report and many statistics. In dealing with such a 
matter a great variety of causes had to be considered. 
In Belgium taking the average for the years 1890 
to 1900 the birth-rate amounted to 29*66 per 1000 in the 
agricultural communes, to 29'30 in the industrial communes, 
and to 28* 18 in the urban oommunes. In Belgium therefore 
the question of the depopulation of rural districts had not 
reached an acute stage. To this it was objeoted that though 
many men still lived in rural districts they went to work in 
neighbouring towns. 

M. Paul Mkuriot (Franoe) presented a report explaining 
that it was the population of the suburbs of tne large towns 
that showed the greatest increase and nowhere was this 
more alarming than in London. The outer ring of London 
now oonsisted of 149 additional parishes, covering 868,500 
acres or 1401 square kilometres. In 1861 this region had a 
population of 419,000, while the metropolis had a population 
of 2,803,000. Thus Greater London only contained 13 per 
cent, of the total combined population of metropolitan and 
Greater London. In 1881 this proportion had increased to 
20 par oent. but in 1901 the outer ring had 2,044,000 
inhabitants, or 31'1 per oent of the total. Thus the 
increase of population in the outer ring from 1861 to 1901 
was 1,628,000, or 368 per oent, while the increase in the 
metropolis proper was 1,733,000, or only 61*9 per oent 40 
years ago there were 281 inhabitants to the square kilometre 
of the outer ring and to-day the same space had 1366 
inhabitants. In 1841 there were 12,738 inhabitants at 


West Ham and in 1901 they had increased to 267,308. 
The same could be said about other centres though the 
figures had not reached equally alarming proportions. In 
Paris there were 547,266 inhabitants in 1801 and outside 
Paris in the department of the Seine 84,052 inhabitants. 
In 1901 the figures had risen to 2,714,068 and 955,862 
respectively. From 1881 to 1890 the increase of population 
in the four suburbs of St Petersburg was equal to 18*7 per 
cent. It equalled during the ensuing ten years 140*6 per 
cent. The suburbs of Berlin only contained 6 * 7 per cent, of 
the total population in 1871 and they contained in 1900 no 
less than 27*9 per cent, of the total. From these and many 
other similar figures M. Meuriot concluded that it no longer 
sufficed to consider the statistics of a large town unless the 
neighbouring districts or suburbs were included. Finally, 
it was generally agreed that the whole question of the 
migration of population, the overcrowding of urban districts, 
and the depopulation of rural districts needed further study 
and investigation. Therefore the discussion on these ques¬ 
tions should be resumed at the next congress. 

The advantages of collecting international archives and of 
creating a universal library on demography were briefly con¬ 
sidered and a motion was adopted in favour of constituting 
an international bibliography on hygiene and demography. 
With this the labours of the division were brought to a close. 

Final Excursion* and Remark*. 

Having now concluded the summary of the discussions 
held in the seven sections of hygiene and in the division of 
demography it is only neceesary to add a few words of 
grateful acknowledgment to those who have helped me in 
this somewhat arduous task. The President of the Congress, 
M. Emile Beoo, the general secretary, Dr. Putzeys, and the 
secretary, Dr. Voituron, always rendered whatever assistance 
it was in their power to give. The courtesy of these 
gentlemen made my task an agreeable one throughout and I 
am pleased to have an opportunity of publicly tendering them 
my best thanks. Nor should I conclude without saying a 
word about the excursions in which many members of the 



Dr. Putzeys, General Secretary of the Eleventh International Congress 
of Hygiene and Demography. 


Congress participated after the Congress was over. The 
permanent deputation of the Provincial Counoil of Li&ge 
took some 200 members to visit the magnificent sanatorium 
which it has built at Borgoumont. Here there are 114 beds 
with 33 cubic metres of space for each bed, and the ventila¬ 
tion is so contrived that the air can be changed completely 
three times per hour. The sanatorium is built high up 
among the mountains and forests In an absolutely isni^t ed 
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spot which it takes two hours to reach by carriage from Spa. 
Id the afternoon the members of the Congress were shown 
the sights at Spa and entertained at a banquet by the 
municipality. At the lunch at Borgoumont and at the 
dinner at Spa many congratulatory speeches were made and 
the members of the Congress were well pleased with all that 
they bad seen. 

There was also an excursion to the intake of the new 
water-supply for the suburbs of Brussels, when 60 members 
of the Congress went to Sovet. The reservoirs, the galleries 
cut in the chalk, and the protective measures to prevent con¬ 
tamination of the gathering grounds were all examined. 
Then there was a banquet at which Dr. Parmentibr of the 
Belgian Medical Gazette in a speech rendered special 
homage to Dr. Voituron, the indefatigable secretary of the 
Congress, who had served as a connecting link between all 
concerned and had borne the brunt of the hard work. Dr. 
Votturon replied that he was not alone but that the 
undoubted sucoess which had been achieved was in a very 
large measure due to the great work done by the President, 
M. Beco, and the general secretary, Dr. Putzeys. These are 
opinions in which all who were present are likely to share. 
In conclusion, I think I may fully endorse the above remarks 
and further add that the Brussels Congress has been one of 
the best managed and most usef ul congresses of the entire 
series. 


LIVERPOOL. 

(From our own Oorrrbfondrnt.) 


Visit to the Liverpool Sohool of Tropical Medicine by the 
Bight Bon. Joseph Chamberlain, M. P. 

Prior to his departure from Liverpool at the close of bis 
political engagements Mr. Chamberlain paid a visit to the 
School of Tropical Medicine, in which he took so deep an 
interest while at the head of the Colonial Office As is well 
known the existence of the Liverpool School of Tropical 
Medicine is primarily due to Mr. Chamberlain who was 
desirous that something of a practical nature should be done to 
make the West African oolonies more healthy for white men. 
He was ably and enthusiastically backed up by Sir Alfred 
Jones, E.C.M G, who has been the chairman of the 
school from its inoeption. Mr. Chamberlain being desirous 
of inspecting the school put himself into communication 
with Sir Alfred Jones who promptly made all the 

necessary arrangements for the visit. At the same 

lime Sir Alfred Jones took Bteps to insure that, as 

far as possible, Mr. Chamberlain's desire that the visit 
should be of a private and informal character should be 
carried out . The research portion of the Tropical School 
work is situated at the University buildings in Brownlow 
Hill, while the clinical ward of the school is at the Royal 
Southern Hospital. Both institutions were therefore in¬ 
cluded in Mr. Chamberlain’s tour of inspection. Mr. 
Chamberlain, accompanied by Mrs. Chamberlain and the 
E iri of Derby, arrived at the University before noon. The 
visitors were received by Vice-Chancellor A. W. W. Dale, 
Sir Alfred Jones, Professor R. W. Boyce, Professor 0.> S. 
Sherrington, Major Ronald Ross, C B. (head of the Tropical 
School), Dr. A. S. F. Grunbanm, and several members of the 
committee of the Tropical School. The visitors were first 
conducted to the new Johnston laboratories where the re¬ 
search work of the Tropical School is carried on. Major Ross 
conducted Mr. Chamberlain and party over the school, explain¬ 
ing all the details of the work, and the right hon. gentleman 
displayed the keenest interest in everything shown to him. 
Amongst other things. Major Ross was fortunately able to 
show him a new parasite of man which has just been dis¬ 
covered in India and was sent by the discoverer to the 
Liverpool School of Tropical Medicine for investigation. 
Mr. Chamberlain was extremely interested in the new 
parasite and in the speoimenB of mosquitoes which Major 
Ross was able to. show him. It was explained to Mr. 
Chamberlain that at the present moment there are many 
students at the school, teveral of whom have come from 
foreign countries. About an hour was spent in inspecting 
the school, after which the party were driven in Lord 
Derby’s carriage to the Royal Southern Hospital in the 
tropical ward of which are 12 patients, chiefly suffering from 
malaria. The visit to the Royal Southern Hospital also 
proved of much interest to Mr. Chamberlain and party. 


Liverpool Royal Infirmary: Presentation to the Honorary 
Treasurer. 

A pleasant little gathering took place in the board room 
of the Royal Infirmary on Nov. 4th, when the committee, 
the medical staff, and other friends of the institution 
presented the honorary treasurer (Mr. Ralph Brockle- 
bank) with his portrait painted in oils by Mr. Hall 
Neale, a local artist, in recognition of his long services 
to the Royal Infirmary. Mr. James Lister, the Presi¬ 
dent, made the presentation to Mr. Brocklebank in a 
felicitous speech. The pioture bore the inscription : “ Ralph 
Brocklebank, hon. treasurer of the Royal Infirmary since 
1879, and chairman in 1898 and 1899. Presented by his 
friends and colleagues in recognition of his work and servioes 
in connexion with the hospital” Amongst the honorary 
medical offioers present were Sir William M. Banks, Dr. ▲. 
Davidson, Dr. T. R. Glynn, Dr. R. Gaton, Dr. A. Bernard, 
Mr. Rushton Parker, Mr. F. T. Paul, Dr. T. B. Grimsdale, 
Dr. T. R. Bradshaw, Dr. John H. Abram, and Mr. G. G. 
Hamilton. 

University of Liverpool: Inaugural Ceremony at 
St. George's Ball. 

A brilliant scene was witnessed at St George’s Hall on 
the afternoon of Nov. 7th on the occasion of the 
ceremonial inauguration of the University of Liverpool. 
The programme consisted of the formal presentation of the 
charter to the first Chancellor of the University (the Earl of 
Derby, K.G.) by the Lord Mayor (Mr. W. W. Rutherford, 
M.P.) in his capacity as chairman of the university com¬ 
mittee, and congratulatory speeches by the mayors and 
deputy mayors of neighbouring towns and by 8ir Oliver 
L<xlge, the principal of the University of Birmingham, late 
professor of physics at University College, Liverpool. The 
large hall was filled to its utmost capacity with the 
tlite of the oity and neighbourhood and an element 
of hilarious enthusiasm was provided ' by large bands 
of students who occupied the galleries. The chief 
participators in the ceremony, wearing their distinctive 
robes, formed into procession, entered the hall punctually 
at 3 p.m., and asoended the platform in the following order: 
the registrar (Dr. Londini), graduates (ladies and gentle¬ 
men), professors and lecturers of the 'faculties of en¬ 
gineering, law, medicine, science, and arts ; the oourt 
and council, mayors and civic dignitaries, the vice- 
chancellor (Principal Dale), the pro-chancellors (Mr. E. K. 
Muspratt and Sir Edward Lawrence), the Lord Mayor 
and Sir Charles Petrie (the ex-Lord Mayor), and the Chan¬ 
cellor (the Earl of Derby). The scene on the platform was 
strikingly picturesque, full of oolour ahd pleasing contrast. 
The Chancellor, who occupied the chair, was attired in his 
Privy Counoil robes and the pro-chancellors and the vice- 
chancellor wore their official robes for the first time, those of 
the pro-chancellors being of black silk, richly ornamented 
with silver lace, with academic caps with silver bullion 
tassels, and those of the vice chancellor’s also of black silk, 
faced with crimson velvet and white fur, worn under a deep 
ermine cape faced with crimson velvet and fastened with 
white silk frogs, tassels, and silk cords. The National 
Anthem having been sung to the organ accompaniment of Dr. 
Peace (the city organist), the Lord Mayor in a brief speech 
of congratulation handed the charter of incorporation to 
Lord Derby who suitably aooepted it in a graceful speech. 
Expressions of congratulation on the 6uocess of the applica¬ 
tion for a university charter from various oivic representatives 
followed. Sir Oliver Lodge, the principal of Birmingham 
University, also offered the congratulations of that body to 
the authorities of the new University. The vioe-chancellor 
(Principal Dale) having acknowledged the various congratu¬ 
lations the proceedings terminated. 

The Prevalence of Measles in Lancashire. 

In his annual report to the Lancashire county council the 
medical offioer of health (Mr. E. Sergeant) states that one 
of the most fatal of infectious diseases at the present time is 
measles and that this malady during the year 1902 gave rise to 
653 deaths. Its prevalence is much increased by attendance 
at elementary schools. In populous localities these schools 
act as centres of rapid and extensive propagation of infec¬ 
tious diseases among the pupils. As a precautionary 
measure, therefore, not only children themselves suffering 
from measles but also members of the invaded households 
should be excluded from school until danger of their oom- 
; muni eating the disease has passed. He adds that whan 
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means fail effectually to control the spread of measles the 
closure of the schools may with advantage be prescribed. 

Nov. 10th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


New Hospital for Monmouth. 

The Monmouth dispensary was established so long ago as 
1810 and in 1868 the institution was en larged to accom¬ 
modate nine in-patients. The inconvenient arrangement of 
this building and its inadequacy for the needs of the district 
have, however, for some time been apparent, so that it was a 
great relief to the managers when a few years ago Lord 
Llangattock very generously offered to assist in the provision 
of an entirely new building. An admirable site on which 
the old county gaol stood was secured and after the gaol was 
demolished a new hospital was erected, the institution being 
formally opened on Nov. 6th by Lord Llangattock. His 
lordship contributed £2000 towards the £8000 required for 
the building and furnishing and £1200 were given by Miss 
Philpott of Maida-vale, London. The hospital is in one 
block and with its half-timbered gables and balcony 
approached by a flight of steps resembles a Kentish home¬ 
stead. There is accommodation for 20 patients in two six- 
bed wards and eight single-bed wards. 

Butchers and Tn /erculous Meat. 

The agitation of the butchers of Glamorganshire and 
Monmouthshire 1 to secure from farmers and cattle dealers a 
guarantee that animals purchased are free from tuberculosis 
has at length borne fruit. Those butchers who are members 
of their trade associations are evidently determined to act 
together, and at the end of September passed a formal reso¬ 
lution to the effect that “ on and after Monday, Nov. 2nd, 
1903, no live-stock will be purchased by members of 
the allied association unless a warranty be given.” A 
Urge stock sale was held at Llantwit Major on Nov. 2nd 
and the butchers inquired if any warranty would 
be given. As the reply was in the negative the 
buyers from Barry, Cardiff, Newport, and the Rhondda 
valleys refused to make any purchases. On the same day at 
a sale at Cardiff a warranty was given by the auctioneer in 
oonnexion with a scheme of insurance and at a sale held at 
Newport on Nov. 4th a guarantee was given by the farmers 
and dealers. It is stated that at both the Cardiff and New¬ 
port sales the prices realised were higher than at Llantwit 
Major. The principal argument used by the butchers in 
favour of securing a guarantee is that while they see the 
animal purchased for a few minutes only the farmer has 
opportunities of finding out its condition during many months. 
The farmers, on the other hand, declare that it would be 
impossible to put into actual practice any scheme of 
compensation owing to the difficulty there would be in 
identifying a particular carcass, to which the butchers reply 
that a distinguishing mark might quite easily be placed 
upon the hide. The most reasonable solution of the diffi¬ 
culty would appear to be in the adoption of some form 
of insurance with the premium paid jointly by the pur¬ 
chaser and vendor. During last year about 40 head of cattle 
were seized in Cardiff and about 15 in Newport and it 
has been estimated that a premium of 1*. on each beast 
sold would provide a sufficient insurance fund. It is 
satisfactory to find that the Cardiff butchers admit 
that the meat inspection as carried out at the public 
slaughter-houses is very rigid and that there is very little 
chance of diseased meat escaping the inspectors. It appears 
that it has for some years been the custom for the auctioneers 
to give to the butchers Is. per head for cattle and Is. for 
each pen of sheep purchased as “luck money,” and the 
insurance scheme mentioned above as having been adopted 
at the Cardiff stock sale involved the retention by the 
auctioneer of this “lock money ” on the understanding that 
be would himself give a guarantee with respect to the 
sold. 

Be fuse Disposal at Cardiff. 

The question of providing a refuse destructor for Cardiff 
has been discussed by the corporation over and over again 
during the past 20 years and more than one definite recom¬ 
mendation has been made by the health committee. A 
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special subcommittee recently reported at some length and 
advised the ereotion of an 8 cell destructor at an estimated 
cost of £15,000. The working expenses, it was considered, 
would amount to £2300 annually bnt there would be an 
annual saving of £500 in haulage. At present the Cardiff 
refuse is removed to tips on the outskirts of the town. In 
view of. the heavy expenditure to which the corporation is 
already committed—noticeably in connexion with the new 
town hall and law courts—it has been decided to continue 
the present insanitary method of dealing with the town 
refuse. The corporation has decided to purchase two motor 
scavenging carts at a cost of £500 each. 

Bainfall. 

Although the rainfall during October was excessive in all 
parts of the country there was a remarkable difference 
between the amounts of rain which fell on the two sides of 
tbe Bristol channel. At Brbtol and at Weston-super-Mare 
on the eastern side 7 7 and 8*3 inches were reoorded 
respectively, while on the western side there fell at 
Newport 14'6 inches, at Cardiff 10 4 inches, at Swansea 
11'4 inches, and at Carmarthen 15 8 inches. In the 
hilly districts of South Wales, a9 might be expected, 
there was a still greater increase. The rain gauge at the 
Cardiff collecting reservoirs in Breconshire recorded 21'4 
inches for October and 101'3 inches for the ten months of 
the year ; at the Swansea gathering grounds at Cray, where 
large reservoirs are now being constructed, 33' 4 inches fell 
daring October and no less than 182 8 inches have fallen 
during the present year ; at the head of the Rhondda valley, 
which is 1700 feet above sea-level, 20 5 inches were recorded 
during October and 98 inches during the ten months of the 
year. 

Vaccination Expenditure. 

At the meeting of the Wellington (Somerset) board of 
guardians held on Nov. 5th it was reported that the oost of 
vaccination for the four years previous to the passing of the 
Vaccination Act was £210, while for the four years sub¬ 
sequent to the enforcement of the Act it was £636. The 
guardians decided to write to tbe Local Government Board 
expressing the opinion that that Board when calling for 
such returns as those of vaccinations, which involved so 
much additional work to the clerk, should pay for such 
extra services.—At the meeting of the Wells (Somerset) 
board of guardians held on Nov. 3rd it was reported that 
for the four years previous to the passing of the Vaccination 
Act the fees paid to the public vaccinator amounted to 
£124, while tbe fees for the four years subsequent to the 
passing of the Act were £395, an increase of £271, although 
fewer children were vaccinated during the latter period.— 
At the meeting of the Newton Abbot (Devon) board of 
guardians held on Nov. 4th it was reported that for the 
four years preceding the enforcement of the Vaccination Act 
the fees paid to public vaccinators amounted to £874, whilst 
for the four years following the passing of tbe Act the fees 
were £1202. 

Nov. 10th. 


IRELAND. 

(From our own Correspondents.) 

The New Matter of the Rotunda Hospital, Dublin. 

A “ Charter ” meeting of tbe governors and guardians of 
the Rotunda Lying-in Hospital was held on Nov. 8th. 
The seventh and final year of office of Dr. R. D. Purefoy aa 
master of the institution having expired the following 
motion was passed unanimously :— 

That the board of governors of the Rotunda Hospital, on the retire¬ 
ment of Dr. Richard Dancer Purefoy from the ollloe of master of the 
hospital, sincerely tender our very best thanks to him for his devoted 
attention to the patients during bis term of offloe and to the interests 
of the charity, and desire to assure him of our appreciation of the dis¬ 
tinguished skill which he has shown, and we most warmly oon- 

{ Tabulate him on the great efficiency of tbe hospital and on the 
inprovements in the institution which have been effected during his 
mastership and which he has so materially assisted to have carried 
out. We further desire to oonvey to him our best wishes for his 
success In his future career. 

The ceremony of presentation to tbe hospital of a bronze bust 
of Dr. Paiefoy by the past and present nurses of tbe institu¬ 
tion took plaoe on Nov. 3rd in oonnexion with the expiration 
of his term of offioe. The governors proceeded with the 
election of a new master, when Mr. Ernest Hastings Tweedy 
was declared duly elected master by a majority of votes. 
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Mercer's Hospital, Dublin. 

At the monthly meeting of the governors of Mercer’s 
Hospital held on Nov. 3rd Dr. Seton S. Pringle was elected 
a visiting surgeon to the institution, vice Dr. Henry Croly. 

The Typhoid Fever Problem in Belfast. 

At a meeting of the City corporation held in Belfast on 
Nov. 2nd great dissatisfaction was expressed at the attitude 
of the public health committee in not discussing Dr. J. 
Lorrain Smith’s report, but it appeared that a report pre¬ 
sented to the public health committee by its executive 
sanitary officer, Sir. 0. Scott, C.E., which was sent to each 
member of the counoil was to be regarded as a reply. In 
this report Mr. Scott considers the recommendations and 
remarks of Dr. Smith. In reference to the shell-fish 
he points out that there is no legal power to prevent the 
collecting or selling of shell-fish. As to milk, be says 
that new regulations came into force in reference to dairies, 
cowsheds, and milk-shops within the city on Sept. 4th, 
1903. As to milk brought in from the country, he admits 
that there is no control, but adds that the number of cases of 
typhoid fever due to infected milk has been very small. In 
reference to pig-keeping there are, it seems, still about 2656 
pigs kept in the city and Mr. Soott recommends that the 
distance from the pig-sty to the houses be increased from 15 
to 60 feet. He recommends that all sewers should be con¬ 
structed with a sufficient number of inspection chambers and 
ventilation shafts should be provided when the sewers are 
being constructed. Between January, 1899. and September, 
1903, the number of houses in which the drains were recon¬ 
structed was 18,330. The average rate at which the house 
drains of the city are being reconstructed is about 2900 
annually. Between April, 1899, and September, 1903, the 
drains of 11,869 bouses were tested, of which 4103 were 
found to be defective ; that is, 35 per cent, of all the drains 
tested were found to be defective. Further and more syste¬ 
matic testing of house drains should be done. Between 
Jan. 1st and Sept. 19th, 1903, it appears that 56,176 houses 
were inspected and 1463 written and 2312 verbal notices 
were given to the tenants to cleanse their habitations, and in 
this same time 6160 premises were cleansed. Finally, Mr. 
Soott deals in a very trenchant way with susceptibility 
to disease, with the wretched conditions under which the 
poor live, people who sleep with their windows clofed, 
who avoid cold water as if it were a sin to use it, and 
who live chiefly on stewed tea and white (household) 
bread, the teapot rarely off the fire—tea for breakfast, for 
lunch, for dinner, and for supper—and, he argues, a popula¬ 
tion of this type will be liable to take every infectious 
disease on the whole list, especially tuberculosis and other 
kindred diseases, their resisting power being reduced to a 
mini mum by foul air, filth, and unwholesome food. If the 
people in the towns could go back to the old-fashioned diet 
of porridge, milk, broth, and wholemeal bread their 
physique, their general health, and their disease-resisting 
power would be increased. Sanitary science, Mr. Scott 
thinks, has been too much occupied in producing so-called 
satisfactory statistics of births and deaths, forgetting that 
the true test of efficient sanitation is the production of a 
healthy, energetic, and disease-resisting people. A report 
was also received from one of the officials of the works 
committee pointing out the unsatisfactory state of many of 
the sewers of the older portions of the city. It is, in fact, 
perfectly clear from various sources that the drainage system 
of Belfast is in a deplorable condition and that in the past 
there has been most grave inefficiency of administration. 

Ulster Medical Society. 

The present session of this sooiety was opened on Nov. 5th 
when the inaugural address was delivered by the President, 
Dr. John Campbell, surgeon to the Samaritan Hospital for 
Women, Belfast Taking for his subject Some Minor 
Gynecological Affections, he described at some length 
the various methods of treatment to be followed in 
cases of pruritus vulvse, inflammations of the genital 
organs, lacerations of the perineum and the cervix, displace¬ 
ments of the uterus, pains for which there was no tangible 
cause, backache, and urethral caruncle. With respect 
to displacements he said that practically only backward 
displacements and descent need be considered. When the 
uterus was freely moveable replacement and the insertion of 
a pessary were the proper treatment but when there was 
fixation to even a slight degree the less the organ was 
meddled with the better. Prolapse of the uterus was not 
much benefited by repair of the perineum unless the repair 


were carried so far forward as almost to close the vagina. 
This was impracticable in most cases so that It was neoessary 
to resort to pessaries or when they could not be tolerated 
to pneumatic pads and bandages. 

The Treatment of Consumptives in Belfast. 

The public health committee of the corporation of Belfast 
having been defeated in its scheme for providing day 
shelters for consumptives in one of the public walks in a 
walled-in garden proposes now to advertise for a ten- 
acre field and to erect shelters there. Mr. Robert Brown, 
the honorary secretary of the Ulster Branch of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis writes to the Belfast 
papers strongly objeoting to such a plan, on the ground 
that no place can be secured except at the end of one 
of the tram-lines, to reach which would oost each person 
fourpence. Wbat good, be says, would a piece of bread 
(brought by the patient from his or her home) washed 
down with a glass of milk, to be provided, do? On wet 
days few would travel to the shelters; when the weather 
was dry a large number would come and how would 
the accommodation and the amount of milk be regu¬ 
lated, and would the public allow ooughing consump¬ 
tives to ride backwards and forwards in public vehicles? 
He advocates the erection of a proper sanatorium and not 
such a scheme as the public health committee suggests, 
which is mere nibbling at the outside of the question. He 
points out wbat bungalows have done, all that is needed 
being an old country house with an administrative block and 
some cheap shelters. A month at Buch a place for each 
patient would teach him the value of fresh air and the im¬ 
portance of dealing properly with the expectoration. Such a 
place with 100 beds would give 1200 patients four weeks’ treat¬ 
ment each year. This would probably be enough for Belfast 
if such a place as the old Royal Hospital were taken for all 
incurable cases, in which the infection is most virulent, both 
in and out of the workhouse. In Italy this fact is recognised 
and such cases are compelled to go to hospital, and as a 
consequence Italy, in spite of poverty and dirt, is freer from 
this disease than any country in Earope. The proposed 
addition of 20 beds to the Forster Green Hospital is good, as 
far as it goes, but is utterly inadequate. The cheapest way 
in the end, as pointed out by Mr. Brown, is to put forth every 
effort at once to crush out the fell scourge of consumption, 
and he thinks that 100 beds in a sanatorium, with a place to 
isolate incurable cases, would go far in five years to show 
in Belfast a distinct decline in a disease the prevalence of 
which is such a discredit to a modem up-to-date city. 

Salaries of Union Medical Officers in Ireland. 

A rather important conference was held on Oct. 31st in 
the board room of the Ballioasloe Union to consider the 
salary to be attached to the medical office rehip of the 
Filconnel district, for while the guardians propose £150 
per year the Irish Medical association—backed as it is by 
The Lancet and the British Medical Association— 
£200. After a long discussion Mr. Byrne, as one of the 
representatives of the ratepayers, proposed a motion 
requesting the Irish Members of Parliament to obtain the 
repeal or amendment of Clause 6 of the Irish Local Govern¬ 
ment Act, which precludes boards of guardians from obtain¬ 
ing—as formerly—half of any increase of the salaries of 
medical officers. The motion was carried and Mr. Byrne 
then proposed :— 

That we, the board of guardian* of the Ballioasloe Union, do aak the 
various boards of guardians in Ireland and the Irish Medical A« ela¬ 
tion to appoint deputations to meet at the Mansion House, Dublin, 
for the purpose of discussing the much vexed question of the dis¬ 
pensary doctors' salaries, and we suggest that the Looal Govern men t 
Board should appoint a member of their body, or one of their 
Inspectors, to attend the mectiog. Copies of this resolution to be 
sent to the various boards of guardians, Members of Parliament, and 
the Chief Secretary. The meeting to take place <n Tuesday, the 
1st December. Three members of each board to be appointed on each 
deputation. 

The motion was adopted unanimously. Mr. T. T. Collins, on 
behalf of the medical gentlemen, proposed a vote of thanks 
to the guardians for the very cordial way in which they had 
met them. Mr. T. J. Rossiter seconded the motion which 
was carried and the conference came to a dose. 

Irish University Education. 

According to the Irish Times, at the meeting of the 
Cabinet last week Mr. Wyndham’s new scheme was not 
passed owing to most decided opposition. Legislation for 
the labourers has been promised and this will, so far as 
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Ireland is concerned, be her share of next session’s measures. 
The recent Land Act involves a very large expenditure of 
State-guaranteed money for many years to come and any 
attempt to saddle the Exchequer with more obligations is 
deemed impolitic as far as Ireland is concerned. It is also 
rumoured that the Government whips had evidence of the 
greatest opposition to rendering university education in 
Ireland sectarian. 

Nov. 10th._ 


PARIS. 

(Vbom oub own Correspondent. ) 

Naval Surgeons and Professional Secrecy. 

A conflict has recently taken place between the naval 
surgeons and the authorities of the naval engineering works 
at Indret. It is part of the duties of naval surgeons to look 
after the wives and children of workmen in the arsenals and 
naval engineering works and to send in a daily report of 
their visits. The question arose whether it was fitting for 
the surgeons to indicate in their reports the nature of the 
illness or whether they should mention some and keep the 
others secret. During the absence on leave of the principal 
medical officer the ohief of the Indret works, M. Clauzet, 
ordered a first-class surgeon. Dr. Averous, to specify in his 
reports the nature of the illnesses from which the wives and 
children of the workmen were suffering and if the complaint 
came under the heading of a professional secret he was to 
notify this fact on his report sheets. Dr. Averous refused, 
saying that there was no list of diseases coming under the 
head of professional secrecy. Moreover, to name certain 
diseases and to conceal the nature of others would identify 
the case. M. Olauzet did not consider these reasons 
sufficient and put Dr. Averous under arrest. When the 
principal medical officer, M. Alix, returned he was informed 
of the situation and quite agreed with the view taken by 
his colleague. Dr. Averous has appealed to the authorities 
(riclama par voie hiirarchique) against his sentence and the 
matter has been submitted to the Naval Minister. 

Sleeping Sickness. 

In my letter which appeared in The Lancet of Oct. 3ist 
I drew attention to the discussion at the Academy of 
Medicine of this remarkable disease. At the meeting of the 
academy held on Oct. 27th M. Blanchard reminded the 
meeting that he had announced that M. Brumpt had been 
enabled to inoculate a monkey with the parasite of sleeping 
sickness, whiob monkey died after about six weeks, having 
previously presented all the symptoms of sleeping sickness, 
film preparations made from the blood of this monkey and 
stained by Nocard’s method showed numbers of the trypano¬ 
soma Ugsmdense. The monkey in question was a macacos 
cynomologus, an Asiatic species which had been purchased 
in Antwerp and sent to the Congo. Before any experiments 
were made, and also after inoculation, its blood was tested for 
parasites and none was found up to the thirteenth day 
after inoculation. The parasite only appeared later. This 
experiment is the first in which sleeping sickness in the 
monkey has been verified. M. Blanchard remarked that at 
the previous meeting he had recalled the fact that Bruce had 
shown that the transmitting agent of the trypanosoma was 
gloesina palpal is. If this were true the experiments of Bruce, 
which were published during the month of August, only went 
to confirm those previously announced by Brumpt about 
June 27th concerning the intervention of glossina in a 
parallel case. Bruoe, however, had only been able to 
show that he had found trypanosomata of an undeter¬ 
mined species in the blood of a monkey which had 
been bitten by some 200 glossin® collected in the 
neighbourhood and consequently being possibly infected 
with trypanosomata of unknown origin. Moreover, tie 
monkey showed parasites in its blood as early as the 
fourteenth day, while in two experiments made by Bruce, in 
which he inoculated a monkey successfully with cerebro-spinal 
fluid taken from a patient suffering from sleeping sickness, the 
parasites did not appear in the blood until the twenty-seoond 
or twenty-third clay. It is probable, then, thinks M. 
Blanchard, that Bruoe in the experiment with the monkey 
and the glossinse inoculated a parasite of rapid evolution 
such as that of nagana and not that of true sleeping 
sickness. 1 _ 

1 Lien tenant-Colonel D. Bruce baa recently returned and haa brought 
with him a report of his observations upon sleeping sickness, tbe 
gist of which Is that sleeping sickness Is tsetse fly disease in human 
beings.—H d. L. 


Congress of School Hygiene. 

The Congress of School Hygiene and of the Physiology of 
School Mastering (vidagogie physiologique), which has been 
organised by sundry medical men and laymen for the im- 
provement.of hygiene in schools, opened at Paris on Nov. 1st 
in the School of Medicine. The Congress sat for two days. 
Papers were read and discussions were held, amongst others, 
on the following subjects : tbe Duties of Medical School 
Offioers ; the Comparative Value of Morning and Afternoon 
Work; the Afternoon Rest; and the Division of Hours of 
School Work. 

Infantile Gastro-enteritis treated by Starchy Foods. 

At tbe meeting of the Pediatric Society held on Oct. 20th 
M. M6ry read a paper in which he advocated the use of 
starchy food as a transition diet in the gastro-enteritis of 
infants. For the arrest of gastro-enteritis which depends 
upon intestinal fermentation there is nothing like plain 
water, but this diet cannot be continued for long. A 
return to a milk diet is often followed by a return of the 
diarrhoea and tbe child very often becomes more and more 
cachectic and finally dies. M. M6ry has obtained good 
results by giving starchy foods after stopping the plain 
water and before going back to milk. He uses starch 
water, rice water, and vegetable soup. This last, together 
with rice water, has given very good results, superior 
to those obtained with modified milk, skim milk, or 
butter. In infants who are more than six months old the 
results have been admirable ; in those under that age they 
have not been so good. But in all cases the weight of the 
infants has increased, even in those who died. This feature is 
not due to the food value of starch but is due to retention 
of water by the tissues. The proportion of salt in a 
vegetable decoction is double that of milk and it is reason¬ 
able to suppose that an organism overcharged with salts will 
fix a certain quantity of water. Some children, in fact, 
exhibit oedema without albuminuria. This oedema dis¬ 
appears when they are put upon a milk diet but they also 
lose weight. It is easy, then, to see how a vegetable diet 
can successfully prevent the rapid dehydration which occurs 
in children suffering from gastro-enteritis. 

Appendicitis in the Army. 

At the meeting of the Academy of Medicine held on 
Nov. 3rd M. Chauvel, formerly the head of tbe Naval and 
Military Sanitary Department in Paris, read a note upon the 
above subject. M. Chauvel has published a former report 
upon this subject, but that one dealt with certain uncommon 
and very serious cases which showed an enormous mortality 
—viz., 31’8 per cent. In the present paper M. Chauvel gave 
a general view of military appendicitis and by official 
statistics which be brought with him showed that the mor¬ 
tality was only 14*9 per cent., a figure which compares well 
with those obtained in civil hospitals. One very remark¬ 
able point is the extreme rarity of appendicitis in Algeria, 
at least among the natives. Excess in food is very rare 
among them and so also is influenza. M. Chauvel’s paper 
brought up M. Lucas Cbampionnidre to answer and in 
his reply he said that every day more and more confirmation 
was forthcoming of the idea that it was the abuse of a meat 
diet which was the principal cause of appendicitis. In those 
countries where the natives eat very little meat, as in 
Brittany, appendicitis is very rare. In England and tbe 
United StatU, where a great deal of meat; is eaten, appendi¬ 
citis is four times more common than in Paris. As to the 
r61e played by influenza there is at present an inquiry being 
carried out in the usual manner in Tunisia and on the coasts 
of Italy, where the first epidemic of influenza in 1889 was 
particularly severe. The object of this inquiry is to find out 
if in those countries which are very sparing from the point of 
view of a meat diet there was together with the influenza an 
outbreak of cases of appendicitis. 

Nov. 10th. _ 


ROME. 

(From oub own Oobbbbpondbnt.) 


An Italian Sanatorium. 

The ambitious scheme for providing sanatoriums for the 
open-air treatment of pulmonary consumption, which was 
drawn up by an influential committee under the presidency 
of Professor Baccelli shortly after the. death of King 
Humbert three years ago, has so far gone little beyond the 
subscription stage, and it has been left to private effort to 
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establish the first Institution of this kind in Italy on any 
large scale. The “ Primo Sanatorio Italiano,” which is now 
open to receive patients, was begun two years ago with a 
capital of about 500,000 lire (£20,000), raised by private 
enterprise on the initiative of Dr. A. Zubiana. under whose 
direction the building was ereoted and to whose care the 
management of the establishment has been entrusted. 
Situated at Sondalo in the midst of the large pine forest of 
Sortenna in the Valtellina and at a height of 1250 metres 
(4100 feet) above sea level, and favoured by the sunshine and 
warmth of an Italian climate and a purity of the atmosphere 
not inferior to that of the neighbouring Eogadine, the new 
sanatorium enjoys great natural advantages. It is well 
sheltered from the winds by a background of high mountains 
and by the forest of larch and pinewood around it, while 
it commands magnificent views of the lovely valley beneath. 
Far from any human habitation, it is reached in about 
three hours by a carriage road from the station of Tlrano 
on the 0olico-8ondrio railway and is therefore within an 
eight hours’ journey by rail and road from Milan. The 
sanatorium has 60 beds and all the bedrooms have a 
southern aspect, most of these being also provided with 
balconies. It is constructed and furnished in the most 
approved and up-to-date manner, the angles at the 
floor and ceiling of the bedrooms and corridors being all 
rounded, the walls covered with washable glazed linen 
or painted and varnished, and the floors laid with tiles, 
linoleum, or wooden parqaets. There are electric light and ! 
steam heating at low pressure throughout and ventilation 
is secured in all the rooms by windows furnished above and 
below with double casements. An excellent water-supply, 
which is brought from sources at Escio, nearly a mile off, is 
distributed through all the rooms and corridors and there is 
abundance of hot water on every floor. There is a plunge 
bath for every eight rooms and a complete installation for 
hydrotherapy, massage, and inhalations has been provided. 
Annexed to the waiting-room are rooms for laryngoscopy and 
radiography and a chemical and a bacteriological laboratory. 
There is also an operating room for cases requiring operative 
interference. The laundry is worked by steam and is 
supplied with apparatus for sterilising clothing and spittoons. 
The verandahs, which are so placed as to command the lovely 
view, are large and airy and provided with chairs made to 
revolve. Besides a luge and lofty dining hall there are 
six public rooms, including drawing, reading, writing, 
recreation, music, and ladies’ drawing rooms. There are 
covered galleries for bad weather, while in fine weather 
the patients can enjoy walks of the most varied kind through 
the avenues and footpaths in the garden and the surrounding 
woods. Owing to the slope of the Bite on which the sana¬ 
torium is built it has been possible to provide each floor with 
a bridge over which patients can pass on the level in order to 
gain access to the grounds. 

Cates of Supposed Poisoning in a Hospice. 

Daring the first week of October there died at the Hospital 
of San Giovanni two children who had been conveyed thither 
from the Hospice of Santa Margherita, a reformatory and 
orphanage in Rome containing about 200 inmates. The 
cause of death was proved by a necropsy to be enterio fever. 
Two of the nursing sisters, a teacher, and several other 
children at the institution had Bickened at about the same 
time, the severer cases being likewise removed to the 
Hospital of San Giovanni and all presenting symptoms of 
typhoid fever. On the 14th and two succeeding days about 
20 other children at the hospice became suddenly ill but 
with different symptoms, there being no fever but very 
grave signs of gastro-intestinal irritation of an almost 
oholeraic character. The worst of these cases were also 
removed to the hospital, where on the 18th two of them 
died after 18 hours of suffering, with vomiting, agonising 
pains in the abdomen, frequent bloody stools, cyanosis, and 
collapse. The whole hospice was meanwhile cleared out and 
thoroughly disinfected. In carrying this out it was found 
that the sanitary arrangements were very defective, the 
sewers for one thing never having been connected with 
the main sewers of the city. That there was no question 
of typhoid fever infection in the last group of cases was, 
however, conclusively proved by the necropsy of the two 
fatal cases which showed that death was due in each 
of them to poisoning from the ingestion of some powerful 
irritant. There were aoute and diffused peritonitis, large 
necrotic erosions of the stomach, acute enteritis, and acute 
nephritis—such lesions, in short, as might have been canted 
by a strong caustio such as corrosive sublimate. An analysis 
of the viscera and their contents is being made; meanwhile it 


is believed that through some lamentable blunder on the park 
of the attendants powders containing perohloride, in place of 
subchloride, of mercury must have been administered to the 
children as a purgative. A third death with similar sym¬ 
ptoms and post-mortem ap( earanoes has since taken place 
and one more at least of the unfortunate little patients will 
probably succumb before the toll of victims is complete. 

Proposed International Congress on Malaria at Rone. 

The following motion was proposed by Professor Qoeirolo 
of Pisa at the Congress of Internal Medicine, lately held at 
Padua, and carried by acclamation :— 

Considering that Italy, chiefly through the merit of the Homan 
school which has promoted and cultivated with such zeal and signal 
success the study of malaria, holds the first place in respect of these 
researches; albo in view of the fact that the victories achieved by 
science in this field have led to important practical results in regard to 
the prophylaxis of malaria, this Congress resolves to give its support to 
the promotion of an international congress for the study of malaria to 
be held in Rome. 

Nov. 5th. _ 


VIENNA. 

(From our own Correspondent.) 

The Carteroin of Professor Adamkiewicz. 

Some years ago Professor Albert Adamkiewicz of Cracow 
in Austrian Poland read a paper in Vienna announcing the 
discovery of a remedy against carcinoma. This remedy, to 
which he gave the name of cancroin, was a solution of 
choline, citric acid, and phenol. The most eminent 
physicians and surgeons, however, suoh as Billroth, Albert, 
and Kaposi, agreed that this method of treatment had 
nothing to recommend it and Professor Adamkiewicz has 
therefore sought some other way of inducing the profession 
to make use of cancroin. In the middle of October the chief 
surgeons of the public hospitals belonging to the State were 
surprised by receiving an order from the Home Secretary to 
make trials of the cancroin of Professor Adamkiewicz. This 
remarkable and unprecedented order has naturally around 
much indignation in medical circles. Professor Adamkiewicz 
also called the newspapers to his aid, publishing most 
encouraging results of the treatment of cancer by means of 
cancroin, but Dr. Husohe of Rostock has stated that one of 
the patients whom Professor Adamkiewicz and Dr. KaUoher 
claimed to have cured really died from cancer of the 
stomach a short time after treatment with cancroin. 

“ Grande Orise Gastrique.” 

A paper on this subject has been read by Professor Pal 
before the Vienna Gesellschaft der Aerzte. He found that 
there was a very great increase of vascular tension during 
the gastric crisis, often to the extent of 150 per cent, of the 
tension under normal conditions in the same patient, but 
this increased tendon was by no means produced through 
pain, as some investigators have supposed, because very 
violent attacks of pain, according to Professor Pal, produce 
only depression of the blood pressure. Professor Pal found 
that the blood pressure increased before the pain began and 
that the vascular tension, in fact, caused the pain. The 
high vascular tension disappeared at the same moment as the 
pain did. Through artificial depression of the vascular 
tension it was possible to oontrol the pain and all the other 
symptoms of the “ crise gastrique " If the depression of the 
vascular tension comes to an end the pains are renewed. 
The effect of morphia presents points of interest, for 
morphia only soothes the pain through blunting the sensi¬ 
bility and the peculiar symptoms of the crisis may remain. 
Professor Pal explains the “grande crise gastrique ’’ as being 
a vascular phenomenon, a peculiar contraction of the smallest 
vessels of the intestines. All conditions found daring the 
crisis were directly or indirectly produced by this funda¬ 
mental phenomenon—namely, the irritation of the vaso¬ 
constrictor branches of the splanchnic nerves. In the dis¬ 
cussion Professor Winternitz remarked that very often the 
attacks of pain in tabes dorsalis were not associated with an 
increase of blood pressure, but, on the contrary, with de¬ 
pression of it. Professor Winternitz had also seen some 
cases of gastric crisis with high tension of the blood-vessels, 
but in another case it was possible to observe in the normal 
state high blood pressure and daring the attack of “crise 
gastrique ” a very low one. 

Refiex Palsy of the Extremities and Re firx Impairment of 
the Poner of Writing and Speaking. 

A paper on this subjeot has been read by Professor 
Urbantschitsch before the Gesellschaft der Aerzte. He said 
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that in cases of otitis media palsy of the extremities occurred 
sometimes, bat medical men did not recognise a connexion 
between this symptom and otitis media, although it was not 
difficalt to show that the treatment of otitis when successful 
was followed also by a diminution of the palsy. Impairment 
of the power of writing was often produced by otitis media, 
by pressure on the mucosa of the middle ear, and by 
syringing the ears. The introducing of tampons into the ear 
might in about one-fifth of the cases act similarly. The 
same causes produced refiex paresis of the muscles of 
vocalisation with consequent impairment of speeoh. Many 
patients who were suffering from ear disease spoke with 
difficulty and only in a slow hesitating manner; some 
letters, especially “8," they were quite unable to pronounce. 
Often they were unable to read fluently. Professor 
Urbantschitsch had observed patients suffering from ear 
disease and presenting symptoms similar to apoplexy in 
whom the treatment of the ear complaint showed the 
reflex nature of this paresis beyond a doubt 8imilar 
symptoms of paresis were also produced by irritation of 
the sensory nerves of the mucous membranes of the nose 
and mouth, but after cocainisation of the mucous membranes 
of the ear, nose, and mouth it was impossible to elicit the 
same effect, a sign of the reflex nature of this peculiar 
disease. It seemed to be necessary to examine the ear and 
nose in all cases of paresis of the extremities and impairment 
of the power of speaking and writing. 

Experiments on Living Animals. 

The anti Semitic Landtag (Diet) of Lower Austria has pro¬ 
hibited vivisection and all experiments on animals in the 
hospitals under its control. As the obstetrical clinics of 
Vienna University receive financial support from the Landtag 
and are under its control this assembly has ordered all 
experiments of every kind on animals to be stopped. The 
professors of obstetrics protested against this order but as 
yet without any results. The same Landtag sanctioned a 
grant to the university polyclinic only under the condition 
that Jewish professors should be subject to the authority of 
Christian professors in their treatment and prescriptions. 

Not. 9th. 


NEW YORK. 

(Fboii our own Correspondents ) 


the journals take a far more material view of the 
matter and insist that Dowie is simply a clever fakir 
who, knowing human nature, plays upon the weaknesses 
of mankind in order to make money and at the same time to 
gratify his vanity. Whether Dowie, Mrs. Eddy, and others 
of the same kind are influenced by good motives or not one 
thing at least is certain, that they cause a great deal of barm 
and for this reason alone should be suppressed. To the 
ordinary observer it would seem that they fleece their 
followers and those of the outside public who allow them¬ 
selves to be deluded in order to live in luxury invested with 
a notoriety which they are persuaded is fame. Perhaps the 
most unpleasant feature of Dowie's miscalled religious tenets 
is his professed belief in faith cure. If grown-up persons 
refuse to be treated by a medical man when injured or when 
attacked by disease no valid objection can be made to their 
action, but when a parent or guardian will not allow a sick 
child to be treated by a qualified physician or surgeon then 
it is perfectly right that such an individual should be severely 
punished. Even in the United States, where every latitude 
is allowed to the irregular fraternity, this view of the oase is 
beginning to impress itself upon the minds of the community 
at large. 

Yellow Fever Quarantine in Texas and Louisiana. 

It was announced on Oct. 23rd that the Governor of Texas 
had quarantined the whole of that State against San Antonio 
where yellow fever is prevalent Railroads are forbidden to 
operate trains in or out of San Antonio or to handle any 
freight or passenger business from that city uotil the quaran¬ 
tine is removed. On Oct. 23rd the Louisiana State Board of 
Health issued a proclamation of quarantine against Laredo 
and San Antonio, Texas, and in addition to this all railroads 
and other common carriers were prohibited under penalty 
from bringing into Louisiana passengers, household goods, 
and cars from those places unless they were first fumigated 
with sulphur by authorised health authorities. The situation 
as regards yellow fever is declared to be enoouraging at San 
Antonio and much indignation has been expressed at the 
action of the Governor of Texas in proclaiming a State 
quarantine against that town, while no such step has been 
taken with regard to Laredo where the disease is said to be 
more widespread. 

Nov. 3rd. 


The Pale of Headache Remedies in Hem York. 

The facility with which persons can obtain powerful and 
dangerous drugs in the druggists' shops of New York city 
has been reoently engaging the attention of writers on 
medical matters. This is especially the case with regard to 
headache remedies. These are sold in enormous quantities to 
individuals who are entirely ignorant either of the action of 
the powerful drugs therein contained or of the cause of the 
pain from which they desire to obtain relief. The druggist 
assures the sufferers that certain powders, wafers, or tablets 
will have the desired effect and, indeed, in a very large 
number of instances temporary relief is quickly obtained. 
The druggist will also declare that the remedy advocated is 
harmless. The majority of these remedies are mainly com¬ 
posed of aoetanilide, phenacetin, antipyrin, or of some other 
of the coal-tar derivatives and are consequently, when not 
absolutely dangerous, in a high degree depressing. The 
medical journals of New York have been warning the public 
for some time against the indiscriminate use of the drugs 
known as headache remedies. 


Domie in Ntm York. 

The descent upon New York of Dowie and his restoration 
host from Zion City has been made the theme of discussion 
by some of the medical journals and by all the lay journals. 
The New York Medical News treats the question from a 
psychological standpoint and seems to maintain that the 
so-called Dr. Dowie is more or less insane. The writer of 
the article is of the opinion that he is the victim of a con¬ 
viction of reincarnation such as is so common among the 
insane that every asylum in the country has some examples 
of it. “Further,” the writer says, “with this fixed idea 
become a ruling passion there is combined a capacity for 
business and the administration of affairs, a positive genius 
for organisation, and withal a persuasiveness of language 
and a magnetism of personality that make the possessor of 
these heterogeneous qualities a most interesting subjec 
for study and painstaking investigation.” The majority o fc 



PHILIP BROOKES MASON, M.R.C.S. Enc;., L.S.A., 

COXSILTIXO Sl’BOKMX TO THK llVHTOX-ON-TBKNT INFIRMARY. 

The profession is the poorer by the death of Philip 
Brookes Mason, a man of sterling qualities and excellen 
intellectual gifts, as the following record of his academical 
career will show. Mason commenced his medical educa¬ 
tion in 1858 by spending a winter and a summer session in 
Glasgow, where he gained prizes in the classes of anatomy, 
chemistry, and botany. After that he spent a year in bis 
father’s surgery at Burton-on-Trent and then entered at 
University College, London, where he gained seven gold 
and silver medals as well as the Filliter exhibition of £30 
in pathological anatomy, the Longridge exhibition of £40 
for general proficiency in medicine and surgery, and the 
Atkinson-Morley scholarship of £45 a year for three years 
in surgery. In 1864 he became a Member of the Royal 
College of Surgeons of England and a Licentiate of the 
Society of Apothecaries. He was house surgeon in the 
hospital to Mr. Erichsen and Sir Henry Thompson. In 
1864 he was appointed demonstrator of anatomy in Uni¬ 
versity College and held that appointment for three years, 
and in this position, in the temporary ab-ence of Professor 
G. V. Ellis, delivered the lectures in the class of anatomy. 
In the University of London he obtained at the preliminary 
examination (scientific) exhibitions of £40 a year for two 
years in biology and also in chemistry and materia 
medica. In 1866, when he was intending to present 
himself for the second M.B. examination in the University 
of London and the final examination for the Fellowship of the 
Royal College of Surgeons of England, cholera broke out in 
London and he was appointed by Dr. George Buchanan, 
whose work as assistant physician at the Hospital for Sick 
Children in Great Ormond-street he had been doing daring 
that summer, to the charge of the temporary Hospital for 
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Children for the parishes of St. Giles and Bloomsbury. 
Early in 1867 his father died suddenly, leaving his family 
unprovided for, and he was obliged to take over his practice, 
and the duties of a very large country practice effectually 
put a stop to his passing any more examinations and thus it 
was that he never held the higher degrees. From 1870 he 
was surgeon to the Burton-on-Trent Infirmary, which now 
contains 60 beds and serves a large manufacturing, 
railway, and colliery district, and this afforded him con¬ 
siderable practice both in general and in operative surgery. 
He was the first surgeon in the neighbourhood to perform 
ovariotomy and that successfully. He was also surgeon to 
the Burton-on-Trent Dispensary and to the Post Office. 

With regard to his private life a friend writes: “He 
never took any part in municipal politics. I believe he 
never voted in a municipal election of any kind and never 
more than onoe, I believe, in a Parliamentary one. He was 
elected a member of the Burton Feoffees for the administra¬ 
tion of the combined charities in 1882 and was chairman of 
that body in 1898. In 1883 he was made a magistrate of 
the borough of Burton-on-Trent, being one of the gentlemen 
appointed when the borough bench was first formed in that 
year. He continued to sit on the bench up to 1899. He 
was from its foundation a member of the Burton-on-Trent 
Archaeological and Natural History Society and was at one 
time president. He read several important papers before 
the society.” 

Mr. Mason was a great naturalist and made many com¬ 
munications to the Linnsean and cognate societies. He Was 
a born collector and once said that he began collecting at the 
age of four years. No natural curiosity came amiss, but it 
was to insects, and especially beetles, that he was mainly 
devoted. His specimens were mounted (by himself) with 
the greatest neatness and skill and some years ago had 
assumed Buch proportions as to lead him to build a fire¬ 
proof museum adjoining his house, and here it was that 
he spent almost every moment of his leisure. This 
collection is a wonderful one to have been brought 
together by one man. The specimens in it must amount 
to many thousands and their arrangement is most 
skilful. He had probably the largest collection extant 
of British beetles, but of the scientific value of the 
collection it must be left to entomologists to speak. Mr. 
Mason married rather late in life Miss Saunders, the 
daughter of Mr. William Saunders, a Burton brewer. This 
lady proved a most suitable helpmate and during his some¬ 
what prolonged illness nursed him with the most unremitting 
and tender care. But for his father's sudden death Mr. 
Mason must have taken a high position in the scientific 
and medical world and would doubtless have joined the 
teaching staff of a medical school. HU death will be 
greatly lamented by University College men whose memories 
take them back to the “ sixties.” Among his fellow students 
were 8ir John Williams, Sir R. Douglas Powell, Matthew 
Berkeley Hill, H. C. Bastian, Sir W. R. Gowers, Marcus Beck, 
G. V. Poore, F, T. Roberts, John Tweedy, and others who 
have become known to the profession. 

He died on Nov. 6th and was buried at Burton on 
the 9th, a large number of sorrowing friends being present 
At the funeral. He left no issue. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Friedrich Betz of Heilbronn, at the age 
of 84 years. In early life he was a prolific writer on 
medical subjects'and was the first editor of Meinorabilien. 
—Dr. Fochier, professor of midwifery in Lyons.—Dr. A. 
Gallet, professor agrigi of surgery in the University of 
Brussels and surgeon to the St. Jean Hospital in that city. 
—Dr. Brassac, formerly director of the Medical Department 
of the French Army. 


Medical Men and the Municipal Elections.— 

At the meeting of the Monmouthshire County Council held 
on Nov. 4th Mr. John Davies James, M.R.C.8. Eng., L.8. A., 
was elected an alderman.—At Newport (Mon.) municipal 
election Mr. 8utton, L.R.C.P., L.R.C.S. Edin., was returned 
for the St. Woolos Ward.—At Bristol on Nov. 2nd Mr. 
Colston Wintle, L R.C.P. Lond., M.R.C.S. Eng., was returned 
for the Horfield Ward by a very large majority.—Dr. Henry 
Dutch has been returned councillor for the Grosvenor Ward, 
City of Westminster Council. 


Htfbiral fWra. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen have passed the Seoond Examination of the Board 
in Anatomy and Physiology :— 

Charles Ernest Anderson, King’s College Hospital; Bernard Richard¬ 
son Billings, Loudon Hospital; Patrick Black, B.A. Camb., 
Cambridge University; John Butterworth, L.D.S. Eng.. Owens 
College, Manchester; Samuel Earle Cathcart, Middlesex Hospital; 
Walter Horsfall Chesters, University College, Cardiff; Samuel 
Wilfrid Daw. Guy's Hospital; John McDougall Eckstein. St. Bar 
tholomew's Hospital; Harry Bumaey Edwards. King's College 
Hospital; Albert Edward Evans, University College Hospital; 
Sbiavax Hormuzshaw Gandhi, Bombay and Owens College, Man¬ 
chester; Percy Charles Garrett. Owens College, Manchester; 
Frederic William Wandby Griffin, B.A. Camb., and Richard 
Athelstane Parker Hill, B.A. Camb., Cambridge and St. 
Bartholomew's Hospital; Elliott Thornton Glenny, Rupert 
Lawrence Haines, and William John Jago, St. Bartholo¬ 
mew’s Hospital ; Roderick Jackson, University College. Liver¬ 
pool ; Robert Brnoe Low, University College Hospital; Peter 
Donald Fraser Magowan, Guy's Hospital; Joseph Leopold MeynelL 
London Hospital; Percy Money, University College, Bristol; 
Harry Williams Nloholls and Sidney John Kowneree. Middlesex 
Hospital; Alexander Morton Pollard, King's College Hospital; 
John Pugh, 8t. Mary’s Hospital; George Andrew Russell, 
Birmingham University; Harold Kenneth Salisbury, University 
College, Bristol; Ernest Albert Saunders, King’s College Hospital; 
Edgar Arthur Bhirvell. London Hospital; George Alan Simmons, 
St. Thomas’s Hospital; Herbert McLean Staley, Owens College, 
Manchester; John Tate and Arthur Christopher Watkin, Uni¬ 
versity College Hospital; Christopher Tylor, B.A.Camb.. Htary 
Uecll Waldo, Ambrose Cyril Wilson, and William Harrison 
Woodburn, B.A. Camb., 8t. Bartholomew’s Hospital; and Ismael 
Valerio and Ernest Wragg, B.A. Camb., Guy's Hospital. 

University of Oxford.—T he following dates 

are announced for the medical and preliminary examinations 
(in each case the date mentioned is that on which the exami¬ 
nation begins) :—Preliminary examinations in Physics and 
Chemistry, Deo. 7th, and in Botany. Dec. 14th ; further 
examination in Mathematics, Dec. 14 th (names to be sent 
in by Deo. 2nd) ; First M.B. examination (Anatomy, Phy¬ 
siology, Materia Medica, and Organic Chemistry), Dec. 9th 
(names to be sent in by Nov. 25th); Second M B exami¬ 
nation, Deo. 9th (names to be sent in by Nov. 25th); 
Preventive Medicine, Nov. 24th. The examination in Patho¬ 
logy in the seoond M.B. may be taken separately at any 
time after passing the first M.B. examination aDd before the 
remainder of the second M.B examination. Forma of entry, 
certificate forms, &o., can be had on application to the 
secretary to the Boards of Faculties, Clarendon Buildiog, 
Oxford. Names entered late are admitted up to certain 
dates, which vary for the different examinations, on payment 
of an additional fee of two guineas. Degree days for this 
term are on Nov. 19th, Deo. lOtb, and Dec. 17th. 

Leeds Hospital for Women and Children — 

The jubilee year of this hospital has been opportunely 
celebrated by the formal opening of an entirely new group of 
hospital buildings. The old building, which was not 
originally constructed for a hospital, will for the present be 
adapted as a residence for nurses and servants. The open¬ 
ing ceremony was performed by the Right Honourable the 
Viscountess Mountgarret on Oct. 30th. The new buildings 
will accommodate about 45 gymecological patients and a few 
cots are provided in a separate ward for children. In 
addition to these an isolated portion of the building has bees 
specially arranged as a small lying-in hospital with space foe 
five beds. This it is hoped will be the nucleus of a larger 
lying-in hospital when sufficient funds are forthcoming. 
Hitherto there has been no lying-in hospital in Leeds. The 
wards for the reception of gynaecological patients occupy s 
long two-storyed pavilion. The space under the ground floor 
is, owing to the fall of the ground, very extensive, and 
having been left unoccupied it allows of a free circulation of 
air beneath the entire pavilion. The wards are 100 feet 
long, 24 feet wide, and 13 feet high. Each bed has a linear 
space of 10 feet, a floor space of 120 square feet, and a cubic 
air space of 1560 cubic feet All the windows are double, in 
order to counteract the cooling effect of the extensive 
window surface. 

Central Midwives Board.—A t the last meet¬ 
ing of the Central Midwives Board a letter was read inform¬ 
ing the board that a person representing himself as depated 
by the county counoils to receive the names and fees 
of mid wives desiring to be certificated by the Central 
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Midwives Board had visited a nursing institution and had 
endeavoured to oollect the fees. The board consequently 
desires it to be known that the secretary alone is autho¬ 
rised to receive the fees and as it is in possession of a 
description ot the impostor it trusts that the publicity of 
the press may lead to his early detection. At the same 
meeting the secretary was instructed to add the Rural Mid¬ 
wives Association, 47, Victoria-street, London, 8.W., to the 
list of bodies to whom applicants for training in midwifery 
should be referred, while the board resolved to receive the 
certificates of the following bodies as approved qualifications 
under Section 2 of the Midwives Act, 1902: (1) Queen 
Charlotte's Lying-in Hospital, (2) Manchester Southern and 
Maternity Hospital, (3) Liverpool Ladies’ Charity and 
Lying-in Hospital, (4) British Lying-in Ho-pital, (5) Glasgow 
Maternity Hospital, and (6) St. Mary's Hospital, Manchester. 
The names of 126 women were passed under Section 2 of the 
Act and ordered for entry on the roll. Of this total 74 
claimed as holding the certificate of the Obstetrical Society 
of London, three that of the Rotunda Hospital, Dublin, and 
49 were admitted as having been in bona fide practioe for one 
year prior to July 31st, 1902. 

University of Cambridge.— As was expected 

in the University the electors to the chair of Physiology have 
appointed Dr. J. N. Langley, K.R S , to be professor in 
succession to Sir M. Foster, K.C.B. The general board of 
studies has appointed Dr. A. Hill to be University Leolurer 
in Advanced Anatomy, and Dr. A. C. Ingle to be University 
Lecturer in Midwifery. The Allen scholarship, value £250 
for one year, for research in medicine or other branch of 
science, is about to be vacant. Graduates of the University 
under the age of 28 years may apply t> the Vice-Chancellor 
before Feb. 1st, 1904, stating the nature of the investigation 
they desire to pursue. During the present year 83 candidates 
have been admitted to the examination in State medioine for 
the Diploma in Public Health. 41 passed both parts of the 
examination. The oounoil of the Senate proposes that a 
syndicate shall be appointed “to consider what changes, if 
any, are desirable in the studies, teaching, and examinations 
of the University,” to confer with such persons or bodies as 
it may think fit, and to report before the end of the Easter 
term. 1904. The scientific members of the syndicate as pro¬ 
posed are Dr. D. MacAJister; Dr. A. R Forsyth, F.R.S.; 
Professor J. J. Thomson, F.R 8. ; and Mr. W. Bateson, 
F.R.8. 

The Financial Position of Guy’s Hospital.— 

At the annual general court of the governors of this hospital 
held on Nov. 6th Mr. H. Cosmo Bonsor, the treasurer, took 
the chair and made a statement with respect to the financial 
condition of the hospital. He said that all the wards are 
now opened and more than 600 beds available for patients and 
that the cost of maintenance could not be less than £60,000 
per annum. Towards this the hospital had an income 
more or less assured of about £35,000 per annum and 
in addition had recently been in receipt of about £11,000 
annually from King Edward's Hospital Fund for London, 
the Hospital Saturday and 8unday Funds, subscribers and 
other sources, leaving a deficiency in ordinary inoome of 
about £14.000 per annum. The treasurer further reported 
that of the £180.000 appealed for in 1901 for renovation and 
building only £103,000 had been so far received and that 
the institution was in debt for the balance which had been 
made up by temporary loans. It was unanimously 
resolved that, “The treasurer be requested to obtain 
the widest currency possible for a short statement 
of the present circumstances of the charity, and, 
further, to continue a vigorous appeal with a view of 
enlarging the baris of public support adequately to the 
increased needs of the establishment" Guy’s Hospital has 
been rightly held up as an example to be followed by other 
metropolitan hospitals for its admirable internal arrange¬ 
ments and good and economical working and we feel very 
strongly that the charity ought to be relieved from the 
financial strain indicated by an annual deficit of 
£14,000. A hospital cannot, any more than a private 
individual, for ever live on its capital. That Guy’s 
Hospital is appreciated by the great British public 
has been proved by its position and by the number 
of beds constantly oooupied. To treat effectually 130,000 
patients every year is no small task and a hospital which 
oan carry on such a work with good results and economy 
deserves—nay, has the right to claim—support from the 
public. Certainly Guy’s Hospital has received some large 


special donations and legacies but the pressing needs of the 
hour have exhausted such sources of income as fast as they 
occurred. We trust that the public will come to the rescue. 

A Female Vaccination Officer.— At the 

meeting of the Chipping 8odbury (Gloucestershire) board of 
guardians held on Nov. 4th a lady was appointed vaccination 
officer. 

Harvest Festival.— An interesting harvest 

festival was held in the chapel of the Cancer Hospital, 
Fulham-road, London, 8 W., on Nov. 5th, at 7 P. m., when 
a touching and appropriate sermon was preached by the 
Archdeacon of London The chapel was very prettily 
decorated, the work having been carried out by some lady 
friends of the hospital assisted by the matron and her sisters 
and nurses. 

Glasgow Ophthalmic Institution : Post¬ 
graduate Demonstrations on Diseases and Injuries 
of the Eye. —The seventh annual course of demonstra¬ 
tions was inaugurated on Nov. 3rd, Dr. R. Perry, one of the 
managers of the Glasgow Royal Infirmary, presiding. Dr. A. 
Maitland Ramsay chose as his subject “ A Blow on the Eye: 
its Immediate and Remote Results.” The attendance was 
larger than on any previous occasion. 

University College, Bristol : Faculty of 

Medicine. —At University College, Bristol, on Oot 30th, Sir 
W. Ramsay presented the following prizes and certificates to 
the successful candidates. Winter Session—Medicine : prize, 
8. C Hayman Surgery : 8. C. Hayman. Public health : 
prize, J. D. Calcott; certificate, L. Shingle'on Smith Senior 
anatomy: prize, J. W Willcox ; certificates, A. J. Wright, 

V. Green-Armytage, R E. Thomas, G. 8. Parkinson, and 
J. F. Blackett Junior anatomy: certificates, J. M. Hammond 
and P. 8. Tomlinson. Physiology, Part I. : prize, J. W. 
Willcox ; certificates, L. J. Short and R. B. M. Hopkins; 
Part II.: prize, R. B. M. Hopkins; certificates. J W. Willcox, 
J. F. Blackett. L. J. Short, F. T. Boucher, V. Green- 
Armytage, and E. S. Goss; Part III.: prize, H. 8. Rivington ; 
certificates. J. M Hammond, L. J. Short, P. 8 Tomlinson, 
C H. Taylor, R. N. W. Blddulph, and E. V. Connellan. 
Biology : prize. P. 8. Tomlinson ; certificates, W. T. 
Clarke, W. W. Morrison, A. H. Dawes, and P. Sinnnock. 
Chemistry: prize, W. T. Clarke; certificate, P. 8. Tomlinson. 
Summer Session—Pathology : prize, J. D Calcott; certifi¬ 
cates, A. W. Richardson and 8 C. Hayman. Medical juris¬ 
prudence : prize, A. W. C. Richardson ; certificates, J. D. 
Calcott and 8. C. Hayman. Operative surgery : prize, 8. 0. 
Hayman ; certificate, L. N. Morris. Midwifery: prize, 

W. J. H. Pii’niger; certificates. F. Shingleton Smith, L. 
Shingleton Smith, and L. N. Morris. Practical medicine, 
Surgery, and Midwifery : prize, L. N. Morris ; certificates, 
F. ^Shingleton Smith, A. N. Thomas, W. J. Pinniger, and 

F. G. Bergin. Anatomy : prize, P. S. Tomlinson ; certifi¬ 
cate. J. M. Hammond. Practical chemistry: prize, P. 8. 
Tomlinson ; certificate, W. Morrison. Pharmacology and 
Therapeutics: prize, J. W. Willcox. Materia medica: 
prize, ’ E. Davies; certificates, R. J. Parnell and 8. H. 
Kingston. 

Society of Apothecaries of London.— The 

Lord Mayor's Day dinner of the Society of Apothe< aries 
was held at the Society’s ball in B.ackfriars, London, on 
Nov. 10th. the Master of the Society. Mr. Clarence Cooper, 
being in the chair, supported by the wardens, Mr. Albert B. 
Day and Mr. J. H. Jtffcoat. Covers were laid for 
about 100 persons and amongst the guests were Sir 
W. 8. Church, President of the Royal College of 
Physicians of London. Mr. J. Tweedy, President of 
the Royal College of Surgeons of England, Mr. A. 
Gibbs, M.P., Sir Joseph Fayrer, Professor A. Macfadyen, 
Sir Hugh Beevor, Sir William Wilson, Sir Trevor Lawrence, 
Dr. F. T. Roberts, Mr. 8 R Atk ns, President of the 
Pharmaceutical 8ociety, Mr. 8 F. Cowell, Mr. Shirley F. 
Murphy, Dr. Dawson Williams, Mr. W. Arbuthnot Lane, Mr. 
W. A Frost, Dr. A. H. N. Lewere, Mr Andrew dark, Mr. 

G. H. Making, and Dr. F. de Havilland Hall. Mr. Cooper, 
in proposing the toast of “The King,” referred to the warm 
interest taken by His Majesty in medical work and pointed 
out how it encouraged advancement in scientific research. 
In proposing the toast of “The Visitors” Mr Day extendod 
a warm welcome to the President of the Royal College of 
Physicians of London, the President of the Royal College 
of Surgeons of England, and the other guests. This toast 
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■was responded to by the Presidents of the Royal Colleges. 
Sir William S. Church said that there was a close 
connexion between the Society of Apothecaries and St. Bar¬ 
tholomew’s Hospital and for more than two centuries there 
had been at St. Bartholomew’s a resident apothecary, the 
last being Mr. Frederic Wheeler, to whom he (Sir William 
Church) had been apprenticed. Mr. Tweedy said that all 
must respect the useful work done by that Society in the 
interests of the medical profession. To Mr. Tweedy was also 
entrusted the office of proposing the toast of “The Society 
of Apothecaries of London.” He said that before the 
earliest association of Barber Surgeons in London a Society 
of Apothecaries existed with records reaching back to the 
Crusades, when the Apothecaries were an active and energetic 
body. During the terrible plague of London the Apothe 
caries were about the only persons who remained in the 
City to attend the sick and the dying. The Society of 
Apothecaries had fulfilled a very important function in 
promoting medical education and licensing practitioners. 
In his opinion the medical student was in danger of being 
over-educated and he would rejoice to see that Society take 
a larger share in the future in medical education and qualifi¬ 
cation. The subject was an economical one as well as educa¬ 
tional because the increasing cost of medical education had 
reached such a degree that a man had to consider whether 
it was worth while paying for the costly and elaborate train¬ 
ing required for the University of London with no further 
recompense at the end than such as was to be gained in 
remote country districts. Mr. Cooper, in acknowledging the 
toast, explained the lines on which the Society bad lately 
been affording opportunities for the progress of medical 
science. 


^ointments. 


Successful applicants Jot Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable Jor this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Bailey, Rotieht Cozens. M.S.Lond., F.R.C.S., has been appointed 
Assistant Surgeon to St. Bartholomew's Hospital. 

Bent, Sidney C. II., M.D. Brux., M.K.O.S., L.R.C.P. Lond., hat been 
appointed Senior House Surgeon to the Evelina Hospital for Siclt 
Children. 

Booth-Olabkson. Captain J., L.R.C.P. Lond., L.R.C.S., Reserve of 
Officers, Dlstriot Surgeon and Health Officer for Alexandra County, 
bas been appointed a Justice of the Peace for Alexandra County, 
Natal. 

Duncan, W. Henry, L.R.C.P. & L.R.C.S. Edln., has been appointed 
House Surgeon to Nottingham Children's Hospital. 

Greenwood. Alfred, M.D. Viet., D.P.1I., Medical Officer of Health 
of Blackburn, bas been appointed Medical Officer to the Blackburn 
Education Authority. 

Hepbubn, David, Professor, M.D., C.M. Edln., M.R.C.S., P.R.S. Edln., 
has been appointed Dean of the Faculty of Medicine of the Uni¬ 
versity College, Cardiff. 

Orange, Margaret, L.S.A.fcond., M.D. Brux., has been appointed 
Lecturer on First Aid and Home Nursing, London School Board, 
and Clinical Assistant to the Evelina Hospital for Children. 

Parsons, B. D.. L.lt C.P. Lond., M R.C.8-. has been appointed House 
Physician to the Evelina Hospital for Sick Children. 

Samuel, Henbv T.. L It.C.P. l/ond., M.R.C.S., has been appointed 
Assistant House Physician to the Cardiff Infirmary. 

Simon, David At*, M.B.. B.S. Glasg., has been appointed Certifying 
Surgeon under the Factory Act for Nantgaredig District of the 
County of Oarmirthen. 

Btuabt-Low, William, F.R.C.S. Eng., has been appointed Assistant 
8urgeon to the Central Throat and Bar Hospital, Gray's Inn-road. 

Smith, D., M.B., M.S. Glasg., has been appointed Certifying Surgeon 
under the Factory Act for the Oreetown District of the County of 
Kirkcudbright. 

Timms, A. E.. L.R.C.P., L.H.C.8. Edin., has been appointed Assistant 
House Surgeon at the Cardiff Infirmary. 

Wheeleb, B. K., M R.C.S., L.R.C.P. Lond., has been appointed Assist¬ 
ant House Surgeon to the Evelina Hospital for Sick Children. 

Whitelockr, H. U. Anglin, M.D., M.Ch. Edln., F.R.C.S. Eng., has 
been appointed Lichfield Lecturer on Clinical Surgery in the Uni¬ 
versity of Oxford._ 


fatraxifs. 


Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ahmy Medical Bebvicr.—E xamination of Candidates for not less than 
JO Commissions in the Royal Army Medical Corps. 

Bethlem Hospital.—Two Resident House Physicians (unmarried), for 
six months. Honorarium at rate of £25 each per quarter, with 
board, Ac. 


Birmingham and Midland Fbee Hospital fob Sick Children.— 
Two Acting Physicians. 

Birmingham and 'Midland Hospital fob 8kin and Ubinabt 
Diseases, John Brlght-street, Birmingham.—Surgical Assistant 
for six months. Honorarium at rate of 52 guineas per annum. 

Brighton, Hove, and Sussex Throat and Bab Hospital, Church 
street, Queeu's-road, Brighton.—Non-resident House Surgeon for 
six months, renewable. Salary at rate of £75 per annum. 

Camiikrwell Provident Dispfjisary.— Vacancy on Medical Staff. 

East London Hospital fob Children and Dispensary fob Women, 
Shadwell. E.—House Physician for six months. Honorarium of 
£25. with board, residence, Ac. 

Evelina Hospital fob Sick Children. Southwark. 8.B.—Surgeon 
to Out-patients. Also Pathologist. Salary 100 guineas per annum. 

Hereford County and CiTr Asylum.— Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and w ashing. 

Hospital fob 8ick Children, Great Ormond-atreet, W.O.—House 
Physician, unmarried, for six months. Salary £20, with board and 
residence. Also Clinical Pathologist and Bacteriologist, non¬ 
resident. Honorarium 50 guineas per annum. 

Liverpool Stanley Hospital.— Seuior House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

London Lock Hospital —House Surgeon to the Female Hospital. 
Salary £80 per annum, with hoard, lodging, and washing. 

Mabgakkt-sthkkt Hospital for Consumption and Diseases of 
the Chest, 26, Margaret-street, Cavendish-square, W.—Patho¬ 
logist. 

Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160, rising to £le0. 

New Hospital for Women. Buston-road, N.W.—Clinical Assistant 
(female) in Out-patient Department. 

North-West London Hospital. Kentish Town-road.—Resident Medical 
Officer, also Assistant Resident Medical Officer, each for six montiis. 
Salaries at rate of £50 per annum, with board, residence, and 
washing. 

Paddinoton-oreen Children's Hospital. London, W.— Surgeon to 
Out-patients. Also Pathologist and Registrar. Salary £50. 

Royal Free Hospital, Gray's Inn-road, W.C.—Junior Obstetric 
Assistant (female) for six months. Board and lodging provided. 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, 8.E.—Surgeon to Out-patients. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Clinical Assistants for six months. 

St. Bartholomew's Ho3pital.—S urgeon. 

St. Mary s Hospital Medical School. Paddington, W.—lecturer 
on Physiology. Salary £400 per annum. 

St. Pancras and Northern Dispensary, 126, Euston-road, N.W.— 
Honorary Physician. 

St. Thomas's Hospital —Assistant Surgeon. 

Sheffield Children's Hospital.— Lady House Surgeon. 8alary £70 
per annum, with board, lodging, and washing. 

Township of Toxtkth Park Workhouse and Infirmary, Liverpool. 
—Assistant Medical Officer. Salary £100 per annum, with board, 
washing, and apartments. 

Victoria Hospital for Children, Tite-stroet, Chelsea, 8.W.—House 
Pbysiciau for six months. Honorarium of £25, with board and 
lodging. 

Wallasey Dispensary and Victoria Central Hospital, Litcard.— 
House Surgeon, unmarried. Salary £100, with apartments, board, 
and service. 

Wolverhampton Union Workhouse, Heath Town, Wolverhampton.— 
Assistant Medical Officer (resident), unmarried. Salary £130 per 
annum, with apartments, rations, and washing. 

Wrexham Infirmary. —Resident House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Thr Chief Inspector of Factories. Home Office. S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at Withnell 
in the county of Lancaster. 


Utarriiigts, anir 


BIRTHS. 

Dyson.—O n Nov. 5th, at 25, Alderegate-street, E.C., the wife of Maloolm 
G Dyson. F.R.C.S., of a son. 

Gaibdneh.— At Cairo, on the 8th Instant, the wife of the Rev. William 
Henry Temple Gairdner, B.A., a son. 

Rtephrns.— On Nov. 7th. at Elderslio, Hoylake, Cheshire, the wife of 
J. W. W. Stephens, M.D. Cantab., of a son. 

Willcox.—O n Oct.. 10th, at Frogmore, St. Albans, the wife of W. H. 
Willcox, M.D. Lond., of a son. 


MARRIAGE. 

Atkinson—Hicks.— On Nov. 5th, at St. James's Church, Piccadilly, 
John Parkinson Atkinson, B.A., M.R.O.S., L.R.C.P., to Dorothea, 
youngest daughter of Charles Francis Hicks. 


DEATHS. 

Alexander —On Nov. 3rd. 1903, at Ashford. Middlesex, Elia Harrlette, 
widow of the late Alexander Charles Archibald Alexander, 
M.B. Cantab., Surgeon-Major, Coldstream Guards, aged 43. 

Oradock.—O n Sunday, 1st November, at her residence, 02, Huskiaaon- 
street, Liverpool, Lucy Elizabeth Cradock, L.R.C.P.I. 

Lawton. —On Oct. 31st, at Poole, aged 52 yearB, Herbert Alfred 
Lawton. M.D. Durh., L.R.C.P. Lond.. M.R.C.S.Eng., L.S.A., M., 
and D.P.H., and late Medical Officer of Health. 

Nicholson.— On Nov. 8th, at the Orange, Tottcridge, Sir Cbarlee 
Nicholson, Bart., M.D., D.C.L., LL.D. Caniab. ana Edin., aged 96. 


N.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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MOTOR CARS FOR MEDICAL MEN. 

To the Editors of Thk Lancet. 

Sibs,— In the letter* that are appearing on the subject of motor-can 
we only hear the rosy side of the question and I hope you will allow 
me to mention a few point* on the opposite side, and I can speak from 
sad personal experience, having had a car and having given it up in 
favour of the despised horse. 

1. Locality.—Can may be, and probably are, very convenient for long 
distances between stopping plsces and long journeys, but when it 
comes to towns and suburbs they are in my opinion and in the opinion 
of other medical men to my personal knowledge most unsuitable. 
Usually when making a visit the engine has to be stopped running, as It 
is impossible to tell how long one will be, and then started again, 
often giving rise to delay and trouble through some trifling fault, and 
It is not very conducive to one's good temper to be grinding at a handle 
in public thoroughfares at a machine which will not start, whilst if the 
groom or chauffeur starts it, or tries to, both master and man are wander¬ 
ing round endeavouring to find out the fault. With a cart or carriage 
one would be in the next house by the time the car is ready to go and 
both seated. If the engine is allowed to run whilst in a house there arc 
the well-known and unavoidable smell and noise. 

2. Cleanline*a.—I will defy any motorists to keep clean and neat. 
Whilst running there is the dust; when either at home or on a 
journey some slight alteration is required—e.g., slipping belts, spark¬ 
ing plug fouling, short circuiting, or the hundred and one things that 
may require adjusting; then the quantity of dust, oil, and grease 
that finds its way on to one’s clothes and hands, even through the best 
of gloves, is incredible and, until one tries to get it off, impossible to 
conceive and It is somewhat objectionable to go into a bedroom with 
the hands of an engine-room artificer. 


of hot gin each night before retiring to rest, and I have heard it stated 
that many of the medical attendants of these women are in the habit 
of recommending this practice. Whether this statement is true or 
not I do not know, but I believe it to be a fact that whether their 
medical men advise It or not this is the secret practice of many women 
and young girls even of 15 years old In the middle and lower classes. 
I suppose that the advantage of this drink is supposed to lie in the 
diuretic properties of the juniper spirit or oil with which it Is flavoured, 
but oould not some equally or more efficacious non-alcoholic drink be 
made known and generally prescribed ? 

I am, Sirs, yours faithfully, 

Nov. 7th, 1903. A Layman. 

THE BRITISH MEDICAL BENEVOLENT FUND. 

The following is a second list of donations reoeived in response to 
Sir William Broadbent's appeal 
£ i. d. 


Mr. E. B. Payne 
Mr. J. King Lewis 
Dr. E. B. Ffennell 
Dr. J. H. Blight 


s. ct. 


Mr.W. H. PatmoreSheehy 10 10 0 

Dr. C. A. Lee . 5 5 0 

Dr. F. Parsons. 5 0 0 

Mr. Wilson Eager . 3 3 0 

Dr. S. II. Habershon 
(annually) . 2 2 0 

The treasurer is grateful for the response already given to Sir William 
Broadbent's appeal. Unfortunately the amount of money reoeived 
still falls far short of the requirements of the fund at the present 
time and unless the resources of the fund are largely Increased the 
pressing claims which winter always brings will be very inadequately 
provided for. Further subscriptions and donations are urgently 
needed and may be sent to the treasurer. Dr. S. West, 15, Wimpole- 
street, London, W. 

ADVERTISING 100 YEARS AGO. 

The recent pronouncement of the British Medical Association regard¬ 
ing the appearance of the names of medical men In lay newspapers, 
referred to in a leading article which appeared in The Lancet of 
Nov. 7th, p. 1310, makes the following paragraph from the Belfast 
Hews Letter of 1810 of Interest to-day 

JOHN HOLMES, M.D., 


3. Repairs — Parts get broken or require adjustment as any motorist 
knows and these take time, and it is annoying being either stopped on 
one's round or prevented starting by some dirty engineering job. 

4 . Cleaning and mdnagement of cart .—It is generally conceded that 
to a certain extent one should look after the car oneself. This entails 
getting up an hour or so earlier In the morning, donning old clothes, 
and then changing and washing before the day's work can be started. 

5. Starting .—If one could be certain of starting the car at onoe half 
the disadvantages would be done with, but when, as happened to me 
one day, I reoeived an urgent call about a mile away to a new and 
lucrative patient and could not get the engine to start, though it had 
been all right a quarter of an hour earlier, and when after giving It up 
as a bad job and having made myself as presentable as possible I took 
a passing cab to find a rival practitioner in attendance you will under¬ 
stand that there are disadvantages in a motor-car. 

6. Physical and mental strain .—I found myself, and others have told 
me that they experienced It also, the mental strain of driving a car 
amongst traffle, specially at any rate of speed, and the constant vibra¬ 
tion makes the hands tremble and shake. Patients and their ailments 
are plenty to worry about without the extra anxiety of an engine- 


having completed his education in the various branches of his 
profession, takes the liberty of Informing the public that he 
intends making Coleraln the place of his residence, and as a 
medical practitioner respectfully solicits their notice. 

From the ample opportunities which he has had of acquiring an 
accurate and extensive knowledge of the many Important improve¬ 
ments which of late years have been introduced Into medical 
practice by the most eminent of our modern practitioners, he 
trusts he shall not be accused of presumption by recommending 
himself as duly qualified to discharge the serious duties of so 
important a trust with fidelity and success. 

With much deference Dr. Holmes would Intimate that he haa 
paid more than ordinary attention to those affections which are 
known by the general epithet of fevers and that he still intends to 
cultivate that most important branch of his profession with the 
utmost care and Industry. He also thinks proper to state that in 
order to render his knowledge as oomplete as possible he has 
dedicated no Inconsiderable share of his time and attention to 
those studies which more especially belong to the province of the 
surgeon. Coleraln, March 16th, 1810. 


driver. 


7. As to the kind of car that is suitable. Electric cars are clean and 
expensive, but quite unsuitable to any work except In large cities. 
Steam cars, fairly clean but Intricate, have been known to be consumed 
by fire in the high road. Petrol cars are dirty, noisy, difficult to start, 
and fairly cheap. 

I am, Sirs, yours faithfully, 

Nov. 9th, 1903. BquES. 

To the Editors of The Lancet. 

Sms,—If **Tramite Recta” really contemplates habitually driving 
a motor-car on gradients of one In throe (!) I can assure him that bis 
providing the necessary material for a coroner's inquest is merely a 
matter of time. He may do it 10, 20, or 100 times, but sooner or later his 
engine will stop going up hill, or his brake will fail, or his steering-gear 
will give, or his wheel will touch one bank, shooting bis car across the 
road going down. After any of these occurrences the only other convey¬ 
ance he will require will be one that Is driven very slowly and will in 
all probability contain several wreaths of flowers bearing sympathetic 
Inscriptions. I am. Sirs, yours faithfully, 

Stratford-on-Avon, Nov. 6th, 1903. Habby Lupton. 

A SERIOUS QUESTION. 

To the Edilora of The Lancet. 

Hras,—Dr. Robert Jones in bis paper read before the Society for 
the Study of Inebriety on July 15th, 1902, and published In 
The Lancet of Oct. 25tb, 1902, p. 1118, stated that “a still more 
striking fact ia that the death-rate from alcohol during the last 15 
years has increased by 42 per cent, in men and 100 per cent, in 
women.” One naturally asks what are the reasons (or this great 
Increase amongst women. I beg to suggest that one factor may be 
that many women at the approach of every menstrual period make 
a practice, although they are most temperate at other times 
and many of them pose as " teetotalers,” of drinking for two or 
throe night* 1° succession from half a quartern to one quartern 


WANTED—A HOME. 

To the Editors of The Lancet. 

Bibs,— I shall be glad if any of your readers can tell me of a 
home suitable for a girl, aged 16 years, who Is suffering from spastio 
paraplegia. The child Is helpless and of feeble Intellectual develop¬ 
ment but is not imbecile. Her parents are in very humble circum¬ 
stances but a small payment might be possible through charitable 
friends. Efforts to find a home have thus far been ineffectual. 

I am, Sira, yours faithfully, 

1, Ethelbert-crescent, Margate, Nov. 8tb, 1903. F. E. Nichol. 

MAIZE OR INDIAN CORN AS A FOOD. 

To the Editors of The Lancet. 

Bibs,— For some time I have at varying intervals tried maize flour or 
Indian oom as an article of dietary and I believe if only people could 
be prevailed upon to try it it would be found a valuable addition to our 
list of cereal foods. Unfortunately, in England and Bcotland Indian 
corn Is associated with the feeding of poultry and when a prejudice 
has onoe been established It is difficult to uproot. People, and more 
especially the artisan classes, think this particular cereal 1s food only 
fit for hens. Nothing oould be further from the truth. Maize in 
the form of finely milled flour is a pleasant and nourishing food. It is 
largely employed in America, South Africa, Germany, and now also in 
Ireland. Here let me emphasise the point that it is the fine meal I 
mean, for unless this is specially mentioned the dealer will supply 
the ooarse-ground meal uncleaned and unfit for human beings. Indeed, 
so little is the fine meal known in England that I have been unable 
to obtain it in a large town like Leeds. Tho supplies I have hitherto 
had have come from Ireland. Comparing the cost with that of 
flour I find they are about the same, but if maize came into 
more general use it should be much cheaper than wheaten flour. 
Comparing wheat, maize, and oats as to their nutritive values one finds 
that In albuminoids the three agree closely. In starch maize Is nearly 
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u rich a* is wheat and in this agent it is richer than oatmeal. In fat 
maize is as rich as Is oatmeal and this is an important point in the 
feeding of the poor. Wheaten flour, as is well known, is poor In fat. 
The composition of the fat of maize is similar In quality to the fat of 
other cereals, consisting of glycerine and oleic, steario, and palmitic 
acids, but it differs in the proportions. Maize fat contains a relatively 
large quantity of glycerine—namely, 6 46 against 2‘8 for oatmeal. 

Maize, in my opinion, would And its chief use In England as a 
porridge. In the form of porridge it has a pleasant sweetish taste and 
is liked by children. Its richness in fat can be proved by placing a 
spoonful of the porridge in water when the minute droplets are seen 
floating on the surface. Maize porridge Is in taste very like a 
semolina pudding. The flour can also be made into cakes, and these 
are a change from wheaten bread, although one soon tires of this bread 
by itself. However, it is a variety and the more variety we can get in 
our food the better it is. At the present day we are getting too 
muoh tied down to the use of wheaten bread. I have no need to 
mention other ways of cooking Indian com. These suggest themselves 
to every housewife. Let me say that in the shape of fancy foods 
people often pay fabulous prioes for Indian com. 

I am, Sir B , yours faithfully, 

Leeds, Nov. 7th, 1903. J. Gordon Sharp, .D. Bdin. 


through the manifold ezoellencies of her husband, has attained to a 
high place in society. We feel that sheought not to be entrapped by 

such a statement as “-liniment cures rheumatism in five minutes.'’ 

It is the credulity of people in conspicuous positions which leads the 
publlo to support so many charlatans. The army will follow Lord 
Roberts anywhere and it is not unlikely that the wives of the army 
may follow his wife. The Countess Roberts is riob and the 2s.9d.ti 
nothing to her, but to the wife of a soldier with a few pence a day 
2*. 9d. is a large sum. Mrs. Tommy Atkins may be persuaded to 
imitate the example of the Oountess Roberts and thus to pay 2i. 9d. 
for an application the equivalent of which oould have been supplied 
at much less cost by a medical man or by a druggist on a medical 
man’s prescription. 

8PHYGMOQRAPHS. 

To the Editors of The Lancet. 

8ibs,—I should esteem it a great favour If one of your readers would 
inform me what sphygmograph, in his opinion, would be preferable 
for a country practitioner as I am rather doubtful what form to 
purchase. I am. Sirs, yours faithfully, 

Nov. 10th, 1903. A Country P&Acrmoxn. 


THE WILLIAM OADQB MEMORIAL. 


To the Editors of The Lahokt. 

8IBS,—We shall be obliged if you will insert the following final list 
of subscribers to the above memorial. 

We are, Sirs, yours faithfully, 

W. H. Day. 

Norwich, Nov. 9th, 1903. Michael Beverley. 


Loudon 

Sir Henry Thompson, Bart. 

Sir Joseph Dalton Hooker, 
G.C.S.I., C.B. 

Sir Victor Horsley. 

Mr. John Tweedy. 

Mr. Bdgcombe Venning. 

Mr. Ri<mard Barwell. 

Mr. C. A. Ballaoce. 

Dr. Sidney Ringer. 

Dr. J. Hughlings Jackson. 

Mr. Alfred Willett. 

Dr. Reston Lewis. 

Dr. H. Lambert Lack. 

Mr. W. Douglas Harmer. 

Dr. F. J. Harvey Bateman. 

Dr E. L. Keye, New York. 

Dr. H. H. A. Beach, Boston, 
U.8.A. 


Dr. Gibson. Edinburgh. 

Dr. R. Palgrave Simpson, Wey¬ 
mouth. 

Mr. F. 8. Goulder, Dudley. 

Mr. W. Hanson, Ashburton. 

I Dr. Andrews. Norwich. 

, Dr. Crooke, Norwich. 

1 Dr. H. Muir Evans, Lowestoft. 

| Dr. A. Marshall, Lowestoft. 

Dr. H. Blake, Yarmouth. 

Dr. John T. Skrlmshlre, Holt. 

Mr. B. Maurice Hughes, Wymond- 
ham. 

Mr. H. Back. Aole. 

Mr. S. M. Hopson, Dereham. 

Dr. John Bately. Gorleston. 

Dr. C. B. Plowright, Lynn. 

Mr. B. T. Prior, Loddon. 

Mr. G. E. Deacon, Hethersett. 


THE U8B OP PETROLEUM. 

To the Editors of The Lancet. 

8ibs,—I shall be glad if any of your readers can Inform me as 
to the nutritive value of petroleum administered Internally and its 
mode of action. Ia it simply a food, to be absorbed and utilised as 
such, or Is its action purely antiseptic to pave the way and to improve 
the tone for the better digestion of normal food f Also, what la the 
relative nutritive value of the animal, vegetable, and mineral oils t 
I am. Sirs, yours faithfully, 

Nov. 9th 1903. C. W. 8. 

THE CIGARETTE CRAZE. 

To the Editors of The Lancet. 

Bibs,— In course of several thousands of inductions of anesthesia I 
have found that in a certain percentage of cases—young men with no 
appreciable lung trouble or previous history of such—the inspiration 
of ether at once causes intense irritation, excess of secretion, and 
cyanosis. If the ether be pushed the patient after many long spasms 
is aniesthetlsed but remains a bad colour, and on auscultation “the 
air-way ” down to the small capillaries seems partially filled with 
secretion and the patient “ takes the anesthetic badly.” A similar 
state of affairs is found when the ether tension rises if the gas-ether 
method of induction be used. On investigating these cases I found 
that all of them had been heavy cigarette smokers and inhaled the 
smoke also. 

Of late I have administered chloroform to all patients who confessed 
to the excessive use of the cigarette and have always found the irrita¬ 
tion less, although on auscultating the fully anesthetized patient one 
frequently finds moist crepitations audible over the bases of the lungs 
and occasionally in the axilla and tho front of the chest. These crepita¬ 
tions were not present before induction and are not found in normal 
cases unless there has been some previous lung trouble or irritation, so 
I think it is fair to assume that the respiratory tract has not (to put it 
mildly) been improved by the Inhalation of the cigarette smoke. 

I am, Sirs, yours faithfully, 

J. Reginald Bentley, M.B., B.C. Cantab., Ac., 
late Houbc Physician. Ac., Royal Berks Hospital, 
Barrow, Hull, Nov. 5th, 1903. Reading. 

QUACKERY IN HIGH PLACES. 

A correspondent sends us a copy of an advertisement of a liniment 
which appears in one of the best known London papers. The adver¬ 
tisement states that the wife of the Commander-In-Chief has written 
to the proprietors of the nostrum in question to say that she finds it 
most excellent and that she incloses 2s. 9d. The Countess Roberts, 


1". Z. —Our correspondent has forgotten to inclose his name sad 
address. 

Inquirer does not make it clear whether he is a medical man. 


IJUbical fliarj for % ensuing Mai 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).— London (8 p.m.), St. Baithokmww’a (1-30 pm.), Bt 
Thomas's (3J0 P.K.), 8t. George’s (2 p.m.), Bt. Mary’s (2J0 pmA 
Middlesex (1.30 p.m.), Westminster (2 v.u.J, Chelsea (2 PM.), 
Samaritan (Gymsoologieal, by Physicians, 2 p.m.), Sohosquan 
(2 P.K.). Royal Orthowsdio (2 p.m.), City Orthopedic (4 pal), 
Gt. Northern Central (2J0 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Royal Free (2 P.M.), Guy’s (1 JO pm.). 

TUESDAY (17th).—London (2 p.m.), St. Bartholomew's (1 JO pmA 8k 
Thomas’s (3 JO p.m.), Guy’s (1.30 p.m.), Middlesex (1 JO p.m.), West¬ 
minster (2 p.m.), West London (2.30 P.M.), University Coder* 
(2 p.m.), St. George's a p.m.), St. Mary’s (1 p.m.), St. Iv?i 
(2.30 p.m.), Cancer S p.m.). Metropolitan (2.30 P.M.), London Throat 
(9 JO a.hj, Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2J0 PM.), 
Throat, Golden-square (9.30 A.M.), Soho-equare (2 P.M.). 

WEDNESDAY (18th).— St. Bartholomew’s (1 JO p.m.), University OoQsgs 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1J0 p.m.), Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.). St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 pjl). 
National Orthopadio (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9 JO am. and 2.30 P.M.), Gt. Ormond-street (9.30 a.m.), Gt. Northers 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2J0 pjl), 
London Throat (9.30 A.M.), Ganoer (2 p.m.), Throat, Goiden-aqoars 
(9 JO A.M.), Guy’s (1 JO P.M). 

THURSDAY (19th).—St. Bartholomew’s (1J0 p.m.), Bt. Thomas's 
(3.30 pm.), University College (2 p.m.), Charing Cross (3 p.m.), 8k 
George’s (1 V.H.), London (2 p.m.). King’s College (2 p.m.). Mi ddl e —* 
G JO P.M.), St. Mary's (2.30 P.M.). Soho-equare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeo- 
logioai, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat, 
(9 JO A.M.), Bt. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2J0 pm.), 
Throat, Golden-square (9J0 a.m.), Guy’s (1.30 P.M.). 

FRIDAY (20th).— London (2 p.m.), 8t. Bartholomew's (1 JO pm.), 8k 
Thomas’s (3JO p.m.), Guy’s (1.30 p.mJ, Middlesex (1 JO p.m.). Charing 
Gross (3 pm.), St. George's (1 p.m.), King’s College (2 p.m.), St. MaiVs 
(2 p.m.), O^bthalmlo (10 a.m.), Ganoer J2 p.m.), Chelsea (2 p.m.), Ok 


Northern 


(2.30 p.m.), West London (2.30 pm.), Lon do n 
Throat (9.30 am.), Samaritan (9JO a.m. and 2.30 p.m.), Throat. 
Golden-square (9.30 A.M.), City Orthopad ic (2J0 P.M.), Sobo-equart 

SATURDAY (2l8t). —Royal Free (9 a.m.), London (2 p.m.), MldiU— oi 
(1.30 pm.), St. Thomas’s (2 p.m.), University College (9.15 am.), 
Charing Cross (2 p.m.), St. George's (l P.M.), Bt. Mary’s (10 PM.), 
Throat, Golden-square (9.30 AM.), Guy’s (1J0 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 AM.), the Royal Westminster Ophthalmic (1-30 P.M.), and the 
1 London Ophtt 


Central j 


i Ophthalmic Hospitals operations are p erfo r med dally. 


SOOIETIS8. 

TUESDAY (17th).—P athological Society op London (King's 
College).—8.30 p.m. Mr. G. L. Cheatle: The Behaviour of Ganoer 
in Nerve or Trophic Areas.—Prof. R. T. Hewlett t The Agglutination 
Reaction in Tropical and Asylum Dysentery. And other Com¬ 
munications. 

Chelsea Clinical Society (Chelsea Dispensary. Manor-street. 
King's-road, 8.W.).- 8.30 P.M. Cases:—Dr. 0. 0. Gibbes : Ca s es of 
Cardiac Disease. CommunicationsDr. G. B. Pritchard: The 
Inheritance of acquired Characteristics.—Dr. T. B. Hyslop: The 

_Examination of a Person alleged to be Insane. 

WEDNESDAY (18th).—R oyal microsoopical 8ociety (20, Hanover- 
square, W.).—8 P.M. Papers:—Prof. J. D. Everett: Microscopic 
Resolution.—Mr. W. Wesche: The Month Parts in the Nemocera 
and their Relation to the other Families in Diptera. 

Royal Meteorological Society (Institute of Civil Engineers, Great 
George-street. Westminster, 8.W.).—7.30 p.m. Papers:—(1) Dr. 
H. B. Mill and (2) Mr. K. G. K. Lempfert: The Great DustfaD of 
Pel). 21st and 22nd, 1903, and Its Origin. 

Society or Arts (John-street, Adelphi, W.C.).—8 p.m. Sir W. 
Abney : Opening Address of the 150th Session. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[NOV. 14,1903. 


Communications, Letters, fcc., have been 
received from— 


A—Mr. J. W. Arrowimlth, Bristol; 

A. D. L. T.; Adamses, Ltd., 
Lond.; Mr. W. Ackro.vd, Halifax; 
Messrs. Armbrocht, Nelson, and 
Co.. Lond. 

B.—Mr. C. Blrchall. Liverpool; 
Mr. C. L. Bedford, Birmingham; 
T. B. Browne. Ltd., Lond.; 
Birmingham Children's Hospital, 
Secretary of; Brltl-h Lysoform 
Syndicate, Lond.; Mr. R. Brodie, 
Brighton; Lord Bvron, Lond.; 
Messrs. A. and C Black, Lond.; 
Mr. W. Bolton, I'lverston; 
Dr. W. J. Brock, Eiinburgh; 
Dr. H. B. J. Biss, Eastbourne; 
Mr. Haydn Brown, Bversley; 
Bonger’sKood Ltd.. Manchester; 
Dr. Andrew Balfour, Khartoum. 

0.—Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Messrs. B. Cook and Co., Lond.; 
Mr. L. Cooke, Wigan; Mr. 

W. V. Ooppinger, Barlsot. India; 
Cotswold Sanatorium, Chelten¬ 
ham, Secretary of; Cantab, 
Lond.; Dr. B O. Croft, Leeds; 
Messrs. Carfax and Co., Loud.; 
Mr. T. Caiwardioe, Bristol; 
Chemical Cleaning and Dyeing 
Co., Lond., Manager of; Central 
Midwives Board. Secretary of; 
Dr. John Campbell. Belfast; 
Dr. H. J. Capon, Lond.; Mr. 

P. V. Chalmers, 8t. Leonards- 
on-Sea; Committee on Wage- 
earning Children, Hon. Secre¬ 
tary of, Lond. 

D.—Mr. F. Davidson, Lond.; Mr. 

B. Darke, Lond.; Dr. W. J. 
Dixon, Templecombe; Mr. X. 
Dixon, Lond.; Dermatological 
8oclety of Great Britain and 
Ireland, Hon. Secretary of. 

B.—Messrs. Bvans and Witt, Lond.; 

Mr. F. O. Hve. Hull; Bnquirer. 
F.— Captain Fremantle, Hylhe; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Mr. Gustav 
Fischer, Jena; F. T. H.; Mr. 
W. G. Faulkner, Ilford. 

Q,—Dr. P. N. Gerrard, Dublin; 
Sir Wm. Gairdner. Edinburgh; 
Dr. O. D. Green, Romford; Mr. 

H. W. 8. Grant, Bast Croydon; 
Dr. G. A. Gibson, Edinburgh; 
Mr. O. W. Ginn, Lond. 

H.—Mr. T. Harris, Lond.; H. B., 
Lond.; Mr. G. Hudson, Ipsw ich, 
Queensland; Mr. W. R. Hall. 
Lond.; Hampstead, Mayor of; 
Dr. H. Hollis, Wellingborough; 
Mr. J. J. Halstead, Lower 
Darwen ; H. G P. 

L—Dr. G. Washington Isaac, 
Lond. 

J,—Mr. Edgar Judson, Lond.; Dr. 

A. H. James, Blaenavon. 

X.—Messrs. P. S. King and Son, 
Lond.; Messrs. R. A. Knight 
and Co., Lond. 

L.—Dr. 8. Lewald, Philadelphia; 
La Carte Journal, Paris, Editor 
of; Leslies, Ltd., Load.; Liver¬ 
pool Stanley Hospital, Secretary 
of; Mr. B. Lindsay, Ryton-on- 


Tyne; Mr. H. K. Lewis, Lond.; 
London and Counties Medical 
Protection Society, Secretary of ; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. T. D. Luke, 
Edinburgh. 

M. —Mr. W. B. Moore. Stourbridge ; 
Mr. Thomas B. Marriott, Lond.; 
Messrs. Macmillan and Co., 
Lond.; Mr. 0. A. Morton, Bristol ; 
Dr. Daniel Mowat, Load.; Dr. 
Albert B. Morison, West Hartle¬ 
pool ; Dr. J. Meshan. Lond.; 
Mr. John Macaulay, New port; 
Manchester Medical Agency, 
Secretary of; M. P. H.; Dr. C. F. 
Marshall, Lond.; Metropolitan 
Asylums Board. 

N. —Mr. John Northmore, Ply¬ 
mouth; National Association 
for the Prevention of Consump¬ 
tion, Ac., Lond., Secretary of; 
Mr. J. O. Needes, Lond.; Mr. H. 
Needes, Lond. 

O. —Mr. Theodore Ogg, Fyvie; 
Obstetrical Society of London, 
Hon. Secretary of. 

P. -Mr. F. M. Perkin, Lond.; 
Mr. ¥. J. Pentland, Edinburgh ; 
Dr. A. Pryce, St. Asaph: Dr. 
T. W. Parry. Lond.; Messrs. 
Peaoock and Hadley, Lond. 

R.—Dr. Clive Riviere, Lond.: 
Mr. Samuel Bidotl, Lond ; Royal 
Waterloo Hospital for Children 
and Women, Lond.; Royal 
College of Physicians of London, 
Bedell of; Royal Medical Society, 
Edinburgh. Transactions of, 
Bdltor of; Dr. T. F. Ricketts, 
Hartford; Messrs. Reynolds and 
Branson, Leeds. 

8.—Dr. W. 0. Spooner. Blandford; 
Messrs.Smith and UIII. Sheffield; 
Dr. Septimus Sunderland, Lond.; 
Dr. D. J. Sherrard, Hailsham; 
Messrs. B. 8. Shultes and Co., 
Load.; Dr. James B. H. 8awycr, 
Birmingham ; Seltzogenc Patent 
Charges Co., St. Helen's, Secre¬ 
tary of; Messrs. Slade and Church, 
Croydon; Dr. F. W. Saunders, 
Newbury; Society of Anes¬ 
thetists. Lond., Secretary of; 
Dr. G. A. Sutherland, Lond.; Mr. 
R. Sears, Bnniscorthy; Boholastic, 
Clerical, Ac., Association. Lond.; 
St. Pancras and Northern Dis¬ 
pensary, Lond., Secretary of; 
Mr. H. Sturmey, Coventry; 
Dr. L. B. Stevenson, Penrith. 
T.— Captain B. F. Gordon Tucker, 

I.M.S., Bombay; T. O. G.; Mr. 
Douglas Thomson, Highclere ; 
Messrs. A. H. Turner and Co., 
Woking. 

W.—Dr. F. H. Walters, Farnbam ; 
Mr. J. B. Whittles, Birmingham; 
Wrexham Infirmary, Secretary 
of; W. N.; W. B. B.; Messrs. 
F. Williams and Co., Lond.; 
Mr. W. Roger Williams, Clifton ; 
West London Hospital Post- 
Graduate College. Dean of; 
Wolseley Tool and Motor Oar 
Co.. Birmingham. 

Y. —Dr. B. B. Young. Lond. 


e 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. H. B. Archer, Bdmonton; 
Dr. J. I* Allen, Aston-on-Clun ; 
Miss Anderson, Lond.; A. W.; 
Ashwood House, Klngswinford, 
Secretary of; A. J. C.; A. 8. R.; 
Dr. J. Adam. West Mailing; 
Alpha, Barnsley; A. A. B.; 
A. G. 

B.—Messrs. Bailey Bros., Lond.; 
Dr. J. O. W. Barratt, Grtttlngen ; 
Mrs. Briddon, Stafford; Messrs. 

J. L. Bullock and Co., Lond.; 
British Druggists, Ltd., Lond., 
Secretary of; Birmingham Uni¬ 
versity, Secretary of; Mr. R. 
Bickerdlke. Tournal, Belgium; 
Messrs. Baiss Bros, and Steven- 
non, Lond.; Messrs. J. Bis<ett 
and Co.. Aberdeen; Bethel Hos¬ 
pital, Norwich. Clerk of; Mr. 
H. 0. Beasley, Highcliffe on Sea; 
Dr. W. T. Burres, Tirapata, Peru ; 
Messrs. J. Beal and Son, 
Brighton; Birkenhead Borough 
Hospital, Hon. Treasurer of; 
Dr. G. W. Brown, Hanley; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; B.. Lond. 

O. —Mr. J. C. Curtis, Mumbles; 
Messrs. Clibrans, Altrincham; 
Mr. W. T. Corpe, Yeovil; 
Dr. J. Cunningham. Campbel¬ 
town ; The Copploe. Nottingham; 
Mr. J. H. Caird, Papa Westray; 
0. H. B.; Mr. A. 0. Campbell. 
West Hartlepool. 

D.—Mr. J. Q. Donald, Oollnsburgh; 
David Lewis Northern Hos¬ 
pital, Liverpool. Secretary of; 
Messrs. A. De St. Dalraaa and 
Leicester; Dispenser, Binning- 
ham. 

B.—Messrs. Bvans and Co., War¬ 
wick; B. B.; B. W. 8.; Dr. 8. 0. 
Ellison, Londonderry. 

P. —Mr. J. B. Forsaith, Lond.; 
Mr. A FitzGerald, Waterford; 
Messrs. J. S. Fry and Sons, 
Bristol. 

Q. —Dr. H. R. Griffith, Portmadoc; 
Major A. B. Grant, I.M.S.. Bos 
combe; Mr. H. J. Glaisher, Lond.; 
Mr. W. Greene, Moukstown; 
Glasgow District Asylum, Lenzie, 
Medical Superintendent of ;G. K.; 
Q1 jucester General Infirmary. 
Secretary of; Grove House 
Asylum Cburoh Stretton, Secre¬ 
tary of; Messrs. B. Gallals and 
Co., Lond.; Messrs. Graham and 
8hepherd, Sunderland. 

H.— Dr. T. W. Hlme, Bradford; 
Heigbam Hall, Norwich. Secre¬ 
tary of; Dr. J. B. Hartley, 
Queenstown, South Africa; 
Dr. T. A. Hawkesworth, Thrap- 
ston; Mr. B. Huxley, Lond.; 
Mr. H. J. Hutchens, Btanstcd; 
Dr. W. W. Hardwicke, Lond.; 
Hereford General Hospital, Secre¬ 
tary of; H. B. H.; H. W. B.; 
H. C. 

L—International Plasmon, Lond., 
Secretary of; Miss Inge, Haste¬ 


rn ere ; Messrs. Ingram and Boyle, 
Lond. 

J.-J. C.; J. R.- J. N. W.; J. M. C.; 
J. A., J. A. G. 

X. —Mr. W. Kirwac, Oranmore. 
L—Dr. D. Lawson. Banchory; 
Mr. T. Llewellyn, Ogmore Vale; 
Miss F. Leech, Lond.; Mr. J. 
Lyle, Omagh. 

M. —Mr. J. F. Macdonald, Easton; 
Messrs. Moore and Co., Lond.; 
Margarat-straet Hospital for Con¬ 
sumption, Lond., Secretary of; 
Medical, Manchester; M. D., 
Hatfield; Medicus, Lond.; M.W.; 
Dr. H. 8. McLellan. Pennington; 
Mellln's Food. Ltd., Lond.; 
Manchester Children's Hospital, 
Secretary of; Mr. J. McGregor, 
Lond. 

N. —National Provident Institu¬ 
tion, Lond., Secretary of; 
Messrs. Nicolay and Co.. Lond.; 
Noble's Hospital, Isle of Man, 
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THE IDEAL PHYSICIAN: HIS EARLY 
TRAINING AND FUTURE 
PROSPECTS. 

Delivered to the Students of the Ri>yul College of Surgeons in 
Ireland on *ov. 2nd, on the Opening of the 
Medical Setnon. 1903-04, 

By Sir LAMBERT H. ORMSBY, M.D. Dub., 

PBES1DKNT OF THE COLLEGE. 


Gentlemen, —About this time last year and in this 
place I bad the honour and privilege, as President, of 
bidding you welcome on entering upon the study of one of 
the most arduous and yet most noble of professions. To-day 
I again bid you welcome, those particularly who are entering 
on the study of medicine as well as those who are resuming 
study. The latter I would ask to start with redoubled 
energy after their long and well.earned holiday and so give 
both a healthy stimulus and bright example to their junior 
fellow students. 

It is the custom with some to condemn addresses and in 
many medical schools they are falling into abeyance. I am 
of opinion, however, that a short address in'roductory to 
the session about to commence is of great service to those 
beginning tbe profession, as it marks with emphasis the 
starting point of tbe student’s career, and I would be very 
sorry indeed to see the custom given up here where it has 
existed for so many years. Tbe selection of tbe topic of my 
address to day I can assure you was a great mental puzzle, 
anxious as I was to arrange my subject so as to say some¬ 
thing interesting and suitable to all. If I merely drew up 
a sermon fu'l of fatherly advice for tbe first year students, 
telling them that if they wanted to sacceed in the battle of 
life they must be zealous and industrious, it would in the 
abstract, be strictly true ; still this oft-repeated tale would 
be anythirg but interesting to the senior students who have 
frequently heard me and others on the same subject. Then 
I knew we should have a number of qualified brethren, 
senior and junior, present, and they would hardly go to the 
trouble of listening to me through bigh-soundirg platitude* 
with a sprinkling of poetry to make it read well in pamphlet 
form. I therefore select for my address to-day tbe following 
subjectThe Ideal Pbysician : His Early Training and 
Future Proepeots.” 

To be an ideal pbysician should be the aim of every man 
who embraces medioine as a profession. Everyone is not 
gifted with tbe same qualifications for a successful career. 
Some few indeed may be b»rn with exceptional ability but 
at the same time endowed with a rough overbearing manner, 
yet by sheer determination they may foroe tbeir way into 
the front ranks of their profession. But suoh disregard for 
the feeling of others and such lack of politeness must always 
tell against their suocess in the long run. Others adopt this 
Abernethtan style from ignoraooe. I regret to say it appears 
to be an age when young men are prone to pay but scant 
courtesy to their seniors, under tbe mistaken idea that 
having been born in a more enlightened age they could not 
possibly learn anything worth knowing from those who have 
gor • before. This is a popular fallacy and the outoome of 
youthful p<esumption and want of experience and oommon 
sense, for tbe more a medical student or young praotitiouer 
learns the more he appreciates those master minds who have 
been the pioneers of bis profession. Tbe early training of 
the ideal physician, as for any other ideal, must be under¬ 
taken with very great care It is, in fact, a preparation 
for a great and serious struggle, a most momentous battle. A 
youth must start as a student determined to sucoeed. Fix, 
then, in your own minds some successful mode) and ascer¬ 
tain the means by which he succeeded, whether by tact, 
industry, skill, or a combination of all these, and then 
strive with all your might to acquire the same qualities. 
Take care in starting that you are equipped with all the 
■neoc ea ary armour and weapons for tbe enoounter upon which 
you have entered. Be industrious, punotual, cheerful, kindly, 
.courteous to your seniors, respectful to your teachers, and 
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prune off those small objectionable asperities which might 
hereafter be the means of retarding your progress And 
above all avoid that s«<ny band of wasters and drifters whose 
ways and means are so well known to yon alL Let your 
one aim and end be always to achieve the enviable reputa¬ 
tion of a good pbysician and a courteous gee tl. man. As I 
stand here I see before me a body of stalwart y< ung men, 
burning with tbe generous sympathies of yonth, strong with 
robust qualities both mental and physical, standing in tbe 
shadow of this old and respected seat of learning, upon the 
brink of the arena into which they are so soon to enter. So 
let me now btiefiy allude to yonr future prospects. You will 
a>k me, what are your future prospects? In answer I may 
mention the Navy, tbe Army, the Indian Medical Service, 
foreign appointments, ship surgeoncies, tbe Irish Poor-law 
medical service, and lastly, private practice. Of those I 
fear I shall only have time to make a biief allusii n to three. 
Last year I spoke at length upon tbe favoured conditions of 
the home Army Medical Service as a career, and 1 am still 
in favour of this service, notwithstanding there are yet a 
few grievances in the Roial Army Medical Corps to be 
remedied. To commence with 

The Naval Medical Service. 

This service is the oldest service of all and ongbt 
to be one of tbe most popular But it is not popular and 
yon may ask me why Well, I will try to enumerate a few 
of tbe defects of the Royal Naval Medical Service up to six 
months ago and to point out certain grievances in tbe recent 
regulations which have been remedied. 

Grievance No. 1, late promotion —At present tbe average 
age of a surgeon entering tbe Naval Medical Service is 25 
years; he serves until he is 37 years before he becomes a 
staff surgeon and 45 years before be becomes a fleet surgeon, 
and be may be selected for the higher branches at about tbe 
age of 62 years. No other branch of the navy has to wait so 
long to attain corresponding rank ; comparison of ages with 
the executive or combative branch of equal relative rank will 
clearly show this. Surgeons, 25 years ; staff surgeons, 37 
years ; fleet surgeon, 45 years ; deputy inspector-genera), 52 
years. Lieutenant, 21 years; lieutenant after eight years’ 
service, 29 years ; commander, 33 years ; and captain, 40 
yean*. Under these conditions tbe naval medical officer may 
be placed in tbe position of having to ask leave from a man 
who is considerably bis junior in the servioe. To make tbe 
service popular I consider promotions to staff .U'geonH sh< u'd 
be after eight years’ servioe and to fleet surgeons after 18 
years’ service. This change, I am informed on the best 
authority, is to be made in regulations which will appear in a 
very few weeks. 

Grievance No. S, foreign servioe. —It is urgently needed 
that some reform should be made as to the regulation of 
home and foreign service. At pre-ent a staff surgeon 
returning home after three years’ foreign service (which may 
be In the unhealthy climates of tbe Ea*t Indies or West 
Coast of Africa, for which be gets no extra pay) after six 
weeks’ leave (that is only 14 days for each year spent 
abroad) is most probably appointed to either tbe borne, 
cruiser, or Cnannel squadrons. These fleet* have no fixed 
port and are continuously cruising about. Consequently the 
staff or fleet snrgeon if married sees little or nothing of bis 
wife and family and after from 18 months to two years of 
this so-called home servioe he is again sent abroad for 
another term of foreign service. To remedy this there should 
be a fixed regulation that every medical officer returning from 
a foreign station shonld be entitled to a period of shore or 
barbeor servioe. 

Grie ranee No. S, compulsory half pay —This has by no 
means been done away with; the great objection is not so 
mnoh tbe loss of annual inoome, which is bad enough, but 
also tbe loss of time. Tbe time spent on half pay has to be 
made up before retirement 

Grievance No 4 ■ — Another grave in justice is that a 
number of medical officers wait patiently until they have 
completed 20 years’full pay service (tbe time spent on half 
i ay having to be made up), this being tbe earliei-t period 
when they can re re with a pension. But when this long- 
looked-forward-to time has arrived it sometimes happens that 
the unfortunate medical officer is serving abroad. He is 
informed on applying for retirement that bis serv’oes cannot 
be spared even if be offers to pay bis own passage home and 
his snooessor’s passage ont. He is therefore liable to be 
retained on a foreign station for a period of three yean’ 
longer. 
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Grievance No 5, control of tick berth ttaff .—The principal 
medical officers of naval hospitals have no power to deal with 
breaches of discipline on the part of the sick staff that serves 
under them. An inspector-general, who is supposed to rank 
with a rear admiral, before he can get a man pnnisbed has to 
report him to the executive authorities of the local dep6t and 
much time is wasted before ihe charge is heard or the 
offender punished. Surely the sick bay staff ought to be 
under the control of the naval medical officer just as the men 
of the Royal Army Medical Corps are under the control of 
their officers in the same corps. 

Grievance No. 6, medical guard .—It is the recognised 
custom in the present day where two or more ships are in 
harbour together for the naval medical officers to take it in 
turn day about to keep medical guard. This means that a 
medical officer of the ship having the medical guard has to 
remain on board his ship to be ready to go to any 
emergency case in any of the other ships in harbour. 
Although this is practically the custom and works admirably, 
still it is not as yet embodied in the King’s regulations 
and the result is that some captains still insist on alwavs 
having one of the two medical officers belonging to their ship 
on board, although the medical officer of the guard is close 
alongside and capable of being on board in five minutes on 
signal being made for him. To be kept on board every 
alternate day for the whim of an individual captain is very 
galling, more especially as it is only done in one or two 
ships in a fleet. To obviate this grievance it should be 
clearly laid down in the regulations that medical guard is to 
be recognised in all ships. 

There are many other petty disadvantages which irritate 
the naval medical officer that a little re-arrangement could 
easily remedy without any loss of discipline or efficiency. 
For instance, there is no encouragement of individual 
responsibility at medical surveys. An inspector-general 
ranking as rear-admiral is forced to sit under the presidency 
of a post-captain or even a commander who is years 
his junior in service. Of course, I do not wish to deny 
that the captain should command his own ship, but I do 
think that if the status and position of the naval medical 
offioer a>e to be upheld he should have entire control of the 
6ick and the sick-berth staff and should be able to put ish 
them for breach of discipline in their special work should 
necessity arise, the Fame as in the R yal Army Medical 
Corps. A new set of regulations has just been issued and 
some of the matters I have complained of have been 
remedied, but many grievances still exist which, if nut 
removed, will act as a barrier to the entrance of efficient 
men into the service. The present Director-General, Sir 
Henry F. Norbury, K C. B , has done more to improve 
the service than any of bis predecessors. I know he 
has the interests of the service at heart and is only 
too anxious to see his branch brought into efficiency 
and popularity, but I have no doubt that when he 
suggests improvements he is stopped by the Treasury wh<ch 
will not sanction any improvement that costs additional 
money. The Government yearly expends millions on the 
buildirg of warships intended to irflict death and suffering 
on our fellow men. How muoh more in the cause of 
humani'y should they be willing to expend a few thousands 
on a branch of the service whot-e mission it is to prevent, or 
to cure, disease and to alleviate the Buffering inflicted by 
shot and shell on their fighting men. If the distingui-hed 
Director-General. Sir Henry F.. Norbury, fails to induce the 
Admiralty and the Treasury to amend these grievanoes by 
mild expostulation these authorities will be forced in the long 
run to yield because men will not go into a service where 
discontent and injustice are maintained. In the end the 
Admiralty will have to follow the example of the army and 
at once aocede to the views of an energetic and independent 
civilian advisory board constituted on the same lines as the 
Royal Army Medical Corps but called in the navy the 
Medical Consultative Board. The Royal Army Medical 
Corps now gets plenty of well-qualified candidates hut in the 
Naval Medina) 8ervice there is a deficiency of over 60 
surgeons But I hope before long to see all these grievances 
mentioned removed and good and efficient men once more 
induced to enter it. I would now like to say a few w >rde 
about another service which has somewhat grown into 
disfavour. 

The Indtan Medical 8brvice. 

I read in The Lancet an official memorandum dated 
India Office, October 1903, in which will be seen certain 
alterations effected for the improvement of the servioe. 


First, I find by the new regulations that the pay of 
the Indian military medical officer is increased although 
the increase sanctioned is not very large. A lieutenant'* 
commission will in future date from the day on which 
his course of instruction commences and he may be 
promoted to captain on completion of three yean' full- 
pay service, the same as the Royal Army Medical Corps, 
but be will be required after 18 months’ seivice to pa« 
an examination in military law and military organisa- 
tirn. The unemployed pay of a lieutenant in India will be 
in future R-. 420 a month instead of Re. 360. while when 
placed in permanent medical charge of a rep intent his pay 
will be Rs 500 in place of Rs 450. On promotion to captain 
if in substantive charge he will receive Ks. 650 in place of 
R-. 450. • After seven years’ se>vice there is an increase from 
Rs 600 to Rs. 650 and after 10 years’ service from Rs.600 
to Rs.700. The pay of a major after 15 years’ service who 
is in substantive charge is increased from R*. 8C0 to R<. 900 
and of a lieutenant-colonel from Rs. 1000 to Rs. 1250. A 
lieutenant-ci lorel who has 25 years’ service will in future 
receive Rs. 1300 if in substantive charge and if spe¬ 
cially selected for increased pay Rs. 1400. The pev of 
one surgeon-generalship is raised from R». 2700 to Rs. 3000. 
In justice to the officers now serving it is hoped that the 
regulations will be retrospective as far as they are concerned 
at d that the regulations will have a retrospective eff- ct from 
the date of the increased pay under the recent warrant granted 
to officers of the Royal Army Medical Corps serving in India, 
to *bich charge 1 alluded in my address last year. Follow¬ 
ing the precem nt set of the case of the Royal Army Medical 
Corps it is now provided that specialist pay at the rate of 
Rs. 60 a month will be granted to ( fficers below the rank of 
lieutenant colonel who may be appointed to certain ports, 
and another clause provides that extra furlough may be 
g>anted lo officers desirous of pun-uirg special courses of 
study at the rate of one month's furlough for each year'* 
service up to 12 monlbs in all. There are other important 
improvements set out in this memorandum, but there are 
grievances and drawbacks still remaining. When these are 
removed 1 believe the service will be popular again aDd many 
efficient young qualified men will be eager to enter it Ihe 
next and last service I have to allude to is nearer home It is 

The Irish Poor-law Medical Service 
Last year I thought I said all that the head of a college 
could possibly say to you on the subject. But. 12 months have 
proved to me that if the Poor-law medical service offioer* are 
to be supported in their manly fight against injustice and 
dishonour it behoves all thoi-e in any position in the pro¬ 
fession to s}>eak in season and out of season agaim-t the grtM* 
treatment which is meted out day by day to our brethren 
whose unfortunate lot it; is to serve in the Irish Poor- 
law medical service. The Right Hon. George Wyndham, 
M.P., the able Chief Secretary for Iieland, has tines 
this time last year piloted a most successful Bill 
thr» ugh Parliament for the “better union of hearts” and 
for the settlement of the land question and for the satis¬ 
faction *nd contentment of all parties concerned. But if I 
am ask# d what has been done for the Irbb dispensary medical 
officer I regret to be obliged to s*y nothing. Now let me 
enumerate again the grievances and disabilities which an Irish 
dispensary medical < fficer labours under at the present time, 
as related tome by one who has h*.en an Iri-h dispensary 
m* dioal offioer for over 30 years. His first and most pressing 
grievance is that in many instances the salary is not 
sufficient to pay the expenses of working the district. Then 
the law declares him qualified for sui*eraonuation bnt leaves 
him entirely in the hands of men v ho are a changing body, 
liable to be swayed by the transient influences of the moment 
and who, perhaps, resent a dispensary medical rffioer as 
being in the words of a popular M P., a “blue-blooded 
offioial.” When such is the feeling of a M-mber of 
Parliament towards our disj en-ary medical officers one can 
easily guess in wbat estimation he is b< Id hy the rank and 
file The dispensary officer becomes sick and tired of the 
everlasting abuse showered upon his oolleagues at the 
different weekly meetings of the boards of guardians 
thr-utfhout the country and the treatment of the Local 
Government Board is no better. They heap new duties on 
thejr medical (fficers and when for ono*- a generous and 
reasonable board of guardians grants an increase of salary 
they will not sanotion it. Th«n the mode of el-cttao u 
corrupt root and branch. Think f* r a moment of the 
position involved in a medical man having to»elicit the votes 
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of members of boards when he is fully conscious that the 
most inexperienced member of the profession who had local 
or political influence would beat the President of the Royal 
College of Surgeons for a dispensary or union if he were a 
candidate for one. 

The pressing grievances of the service are therefore 
narrowed down under 6ix heads : 1. Insufficient salaries, 
which should be raised to at least £200 a year. 2. 
Travelling expenses. A medical officer ought cot to be 
compelled to pay the travelling expenses incurred in the 
discharge of his public duties. No other service is asked 
to do so without payment. 3. Annual holidays. To amend 
dispensary rule 28 so as to give to medical officers the leave 
the Local Government Board intended as a matter of right 
they should have—viz., a full month's holiday in the year. 
4. Incidence of expense. To repeal Clause 6 of the Local 
Government Amendment Act so as to permit the recoupment 
from Imperial sources of the full half of the salaries paid to 
medical offioers and not to limit it, as it does now, to the 
salaries previously paid. 5. Superannuation. That super¬ 
annuation to medical officers be paid on the civil service 
scale and that it should be mandatory and cot optional. 
6. Mode of election. This should be placed under civil 
service rules and each candidate should enter the service by 
competition after examination. 

The amelioration of the present conditions rests with your¬ 
selves. Many of you will be shortly qualified, vacancies 
occur nearly every week, but I urge you in the strongest 
manner to refuse to enter a service which imposes such 
degradation on its officials, for never before in the history of 
Ireland has the service risen as one man to revolutionise old 
traditions by joining the Irish Medical Association and so 
enrolling recruits who before were afraid to utter one word 
of complaint lest dismissal should follow. You ought to 
prefer to break stones on the roadside sooner than enter a 
service which employs you on starvation terms and the 
recreants who are cow mean enough in face of such warn¬ 
ing to compete for dispensaries at a lower salary than £200 
a year deserve to be regarded as unworthy of the name of 
men. If they are subsequently treated badly it is only the 
proper punishment of persons so far forgetful of the duty 
they owe to their profession and the respect they owe to 
themselves. I am well aware of the responsibilities I incur 
as President of thiB College in speaking in such condemnatory 
terms of a service even though I believe it to be the worst in 
Europe. But I urge you to stick together. Become members 
of the Irish Medical Association. Be determined and the 
Government must give way if the sick poor are to be properly 
relieved and the service is to be made efficient. I would also 
impress on those of you who will soon be qualified the neces¬ 
sity of joining as members 

Thb Royal Medical Benevolent Fund of Ireland, 
an object to which every practitioner should at once begin to 
subscribe. It is, in fact, a form of personal insurance which, 
like the widow’s cruse of oil, will never fail to be of use 
and advantage. None can tell when adversity will overtake 
them in the form of loss of money or post through ill-health 
or death, and it is comforting to know that through your 
being a subscriber to the Medical Benevolent Fund before 
such calamity overtakes you the committee will always give 
your wife and children preference. Let the first money 
therefore that you earn after qualification be handed to the 
Royal Medical Benevolent Fund and lay up there a treasure 
which in need and distress will be at the disposal of those 
who are near and dear to you. 

Another piece of advice I will give you. The moment 
you are a member of the profession join a 

Medical Defence Association. 

It only costs 10*. a year and may be of vast importance to 
you later in the practice of your profession. The value of 
insuring against attacks which are often made against 
medical men by unscrupulous persons for the purpose 
of levying blackmail is well known. And there is no 
doubt that if all members of the profession would 
join the Medical Defence Union many legal actions 
and many cases of threatening would be done away 
with. A medical man in this city who had a personal 
charge levelled against him by a fcorner patient was muloted 
by a large amount in defending bis character against an 
unfounded charge. If he had been a member of the Medical 
Defence Union the case would have been taken up by its 
solicitor and defended by its funds. Members of the 


profession are liable at any moment to be assailed 
by the attacks of evil-disposed persons and it behoves all 
those who value their reputation to prepare for, and to 
insure against, such a contingency. 

Absence of State Recognition for the Profession. 

We must also continue to fight against ignorance and 
misconception until the general mat-sen trj educated to 
understand the social position which the profession and 
its members ought to occupy. One depreciating influence 
is the absence of suitable 8tate recognition for the 
leaders of medicine and surgery. In the constitution of 
our governmental system there should be (and it is 
imperatively called for) the appointment of a Minister 
of Health or Sanitary Science who should occupy a seat 
in the Cabinet only to be filled by a physician or a surgeon 
of eminence and ability, not bestowed upon some worn-out 
practitioner when his energies are effete and his brains 
are past their work. My suggestion may be utopian but 
if Eagland intends to take a creditable place in the future 
among the great nations of the world she will set her house 
in order, for government in the present day and government 
a hundred years ago are very different matters. Scientific 
medicine must and will take an exalted position in the world 
when the component parts of the great ship of State are 
properly constituted. The profession of law with its legal 
peers and lord chancellors, the army and its military 
lords, and the Church with its spiritual peers must, in 
justice, make room for their Cinderella sister—Medicine. 
Therefore, the Minister of Health and Sanitary Science 
must be an appointment in the near future. I presume 
that there is no one among us who will doubt my assei tion 
that the entire community from the peer to the peasant 
stands indebted to scientific medicine and surgery. Have 
not all our investigations from the earliest times been 
directed in the most unselfish manner for the preservation 
of man’s best interests—viz , health and the alleviation of 
human suffering ? Again, the Privy Councils of England 
and Ireland have been largely composed from time imme¬ 
morial of lawyers, judges, military men, divines, and peers 
of the realm, but medical men have been omitted from the 
list of these supreme advisers of the executive. Would 
anyone with a grain of sense give the reason of this ? Why 
should the leaders of our profession not be entitled to be 
right honourables as well as many other men far inferior, it 
may be, to them in birth, position, and scientific attain¬ 
ments '! On what grounds are we excluded as a class ? 
Simply, I would say, because we as a body have been over- 
modest in asserting our claims for public recognition as 
exponents of sciences that are yearly becoming more and 
more important to the well-being of the community. 

I have mentioned the word “ideal” in describing a 
physician; let me tell you in a few words what I 
mean by the term. The profession of a medical man 
is a noble one and should ennoble those who practise 
it, deepening the sympathies and idealising the life. No 
man knows better the frailties of his fellow creatures 
than the practitioner—no man has more rea-on perhaps 
to think pitifully or severely or even contemptuously of 
mankind. But there is no man more broad in his chaiity, 
moie lenient in his judgments, than the ideal medical man. 
He hears everything, yet he betrays no confidence. In 
many families the medical man is held in as great love and 
reverence as the priest. He is with them in trouble and in 
joy and from his lips issue the flats of life and death. He 
must bend his ear to catch the first wailing cry when the 
infant takes up the burden of life and the last tired sigh 
when the old man lays it down. He has to wrestle with the 
great foe of humanity at every turn ; to him the blanched 
mother may owe her fluttering life when giving birth to 
another ; it is he who, when friends are paralysed with fear 
of contagion, must face the hideous features of cholera, 
typhus fever, and small-pox ; he must show a calm front to 
the demands made upon his vital energies and the exag¬ 
gerated expectations formed of his power to aid, while 
science itself stands humbled and impotent in the presence 
of death. With all his deep learning the ideal medical man 
is modest, with all his knowledge of the world he is 
tolerant, he is wise as well as witty, gentle as well as power¬ 
ful, a tower of strength to the weak, and ever on the alert to 
shield the reputation of a brother practitioner. It is a life of 
splendid opportunities for good if lived as the ideal phy¬ 
sician may live it and it is open to you all to aspire at leaat 
to that ideal. 
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Gentlemen, many of you are now, as I have said, on the 
threshold of active life. Th*re is always something that 
disposes to reflection in the communion of life between one 
who is on the verge of manhood and one who is already 
passed its meridian. It » natural at my age when looking 
back at a long life of professional toil and anxiety, that many 
things would wear a more serious aspect, I might almost 
say a sadder one, than at yours Yet I confe-s that when I 
see around me so many robust frames and ardent spirits, 
trained with so much care for the service and commonweal 
of King and country, I am disposed to view your future 
prospects as hopefully as you do yourselves. May all success 
attend you in your future endeavours. May the name of Irish¬ 
men in your safe keeping continue to be held in high honour 
amidst the nations of the world And if in the days of your 
matured success your thoughts should wande- back to this 
day and to the memory of him who through the favour of 
the Fellows of this (College is in the position of addressing 
you. think o' him as of one who while he lived never ceased to 
entertain a warm sense of your kindness and a lively interest 
in your welfare as true gentlemen, and, as nearly as you can, 
attain the position of ideal i hysicians. 
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TYPHOID FEVER. 

Delivered at the West London Poet-Graduate College. 

By SEYMOUR TAYLOR, M.D.Aberd., 
F.R.C.P. Lond., 

PHYSICIAN TO THE WEST LONDON HOSPITAL. 


Gbntlfmen,—I beg to draw your attention to three cases 
of enteric fever, not because they present, or have presented 
during the courses of their attack-*, any remarkable deviation 
from the ordinary symptoms which characterise a usual 
enteric seizure, but because they will enable me to express 
my views on causation, on certain symptoms, on the origin 
of relapse, on methods of treatment, and on other points of 
interest connected with the disease. 

And at. the onset I would impress on you certain admis¬ 
sions. Firstly, all that I have to say to you is based entirely 
on clinical experience, for I have not enjoyed snffi ient 
laboratory or bacteriological study to enable me to lay down 
any dogmatic or didactic rules and consequently I am 
only expressing to you my opinion*. They may be erroneous, 
they may not agree with your experiences—experiences which 
have been gathered from study of the disease in different 
and varying ;>art-* of the world. Secondly, that I am still a 
student, as desirous of learning from you as you all are from 
me; and keeping an open mind, albeit with certain convic¬ 
tions, I am willing to alter my opinions if any of you can 
urge with proof and argument that they are mistaken 
Thirdly. I know that many authorities in our profession will 
say, and have said, that they disagree with me on many 
points to whioh I shall allude in due course. All that I 
a«k of you is to consider my arguments, statements, and 
statistic-* and then to use your own judgments as to whether 
you think that I am justified or not as to the conclusions 
at which I would ask you to arrive. 

A- regards predisposing causes you are well aware that 
enteric fever is essentially a disease of late summer and of 
early autumn. If you search the reports of the various 
London ho-pitals you will generally find that ca<*es have been 
admitted to the wards about the end of July and that 

S m-ibly the last previous case occurred during the preceding 
ecember or January. I have been accustomed to tell my 
home physicians to be on the look-out for typhoid fever 
about July 25 h. There is nothing in this date, it does not 
mean the sure advent of the epidemic on this special day, 
but one may expect cases to com* under one’s observation at 
or about that date with as much certainty as one may look 
for the return of the swallow about April 23rd. Then 
during August the number of cases is increased and 
markedly so in September and in October, when the 
epidemin reaches its intensity. Then the curve abruptly falls 
during November and December until when January arrives 


no new cases, or at least only occasional stragglers as it 
were, are admitted : and the curve is at zero. How do we 
accouot for this ? There are two factors—viz : (1) a summer, 
preferably a fine dry one, followed by (2) autumn, especially 
if it be attended by a heavy rainfall. The latter factor 
is the more potent in the production of the epidemic. 
Take the hames Valley, for example. From Oiford 
down to Hampton Court, to take no more extended 
area the river is a vast recreation ground for a teeming 
population. It requires little thought or observation to 
recognise how this watershed is, and I had almost said 
must be, polluted by a temporarily nomadic popula¬ 
tion. Every meadow, every water-ditch, every stream is 
contaminated by alvine di-cha ges. And no matter how 
careful the filtration may be it is admitted that filtration 
al<>ne will not arrest all and every typhoidal contamination. 
And all this observation entirely leaves out the obvious 
dangers of faacal pollution of wells from which the water- 
supply of a large number of inhabitants is still derived Can 
one be surpri ed when we remember the deluge that has 
flooded the Thames Valley during this year that the potable 
water supply of many thousands must have been con¬ 
taminated with fsecal matter ? I shall bo interested to read 
the returns of the incidence of enteric fever in the watershed 
of the Thames during the abnormally w«t summer and 
autumn of this year. The wonder is that so many of us 
escape This however, brings me to the second factor in 
the predisposing causes of enteric fever—viz , the personal 
one. I contend that we all. or at least most of us, at some 
time or another receive into our intestinal canal the bacillus 
of enteric fever, though the victims of the disease are 
comparatively few in numbers notwithstanding. 

With every desire to avoid profanity, I would refer you to 
the parable of the sower wherein it is taught that the seed 
will only arrive at perfect fruition in favourable soiL Two 
factors are therefore necessary to produce an attack of 
typhoid or, indeed, any o'ber specific fever—viz , the seed 
or germ (bacillus) and the soil. It is notorious in all our 
military campaigns, whether in South Africa or in the Nile 
Valley or in Northern India, that those soldiers, especially 
the younger ones, who Buffered from catarrhal affection of 
the bowels were more readily attacked by enteric fever 
than were their comrades who were in perfect health. 1 
have verified the following observation. Three young men 
when holiday-makiog in Scotland drank one autumn after¬ 
noon from a foul spring which was subsequently found to be 
extensively polluted by a concealed “privy.” Two of these, 
though otherwise perfectly healthy, were suffering from 
slight diarrhoea; the other was not so affected. The two 
men who had slight diarrhoea both developed typhoid fever 
of a severe type, whilst the third escaped any bad con¬ 
sequence. In this instance it may be of interest to record 
that the period of incubation was ten days, both victims 
complaining of headache and malaise on the same evening. 

The type of fever is always an interesting point. It is 
noteworthy that our German oonfrhres when they honour us 
by visits to our hospital wards remark upon the comparative 
mildness of the febrile process with us (taking a general 
view ot the patients) as compared with outbreaks in German 
towns. With them abdominal typhus is a far more serious 
disease, with a heavier death-rate, than with us. The 
thought has often crossed my mind that this difference may 
be accounted for by the beer-drinking propensities of the 
Teutonic pop lation. The beer itself may be perfectly free 
from contamination but when consumed in large quantities 
it certainly produces a loos*ness of the bowels which we do 
not find so prevalent in this country or at least in London. I 
merely tbn -w out this as a suggestion for you to accept or to 
re* me. I have no positive proof that it is an active factor in 
the severity of an attack. 

The subjects of relapse and recrudescenoe demand our 
next consideration, for one of our patients was admitted to 
the ward in the middle of a long previous illness the history 
of which strongly suggests that she is now passing through a 
second access of fever, or in other words that she has had a 
relapse. Now, the incidence of relapse is a most important 
feature in typhoid ‘ever. Obviously it is a condition of 
great danger and we shonld exert our utmost care to avoid it 
My figures based on 56 cases of enteric fever show that 
relaose is closely related with change of food and wi'h the 
administration of enemata or of purgatives towards the end 
of the febrile period. Without burdening you with intricate 
or rather tediou* decimals I may state that I have recorded 
elsewhere that 35 per cent, of relapses oocurred after change 
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of diet, notably after bread or other 9tarcby food had been 
allowed, and 23 per cent followed on, and presumably were 
doe to, the prescription of castor oil or of enemata to relieve 
constipation. Thus 58 per cent, of cases of relap>e 
dated from some change in treatment. I am aware that 
some competent authorities will, and do, dispute my deduc¬ 
tions, bat I am convinced of the correctness of my views— 
viz., that any sudden change in dietary, such as from beef 
tea and milk, which the patient may have been previously 
subsisting on, to bread and batter, or to farinaceous padding, 
is not without considerable risk. I am, however, desirous 
of fortifying or disproving this statement by the analysis of 
a larger number or cases of typhoid fever which I hope to 
obtain from the registrar’s records of this hospital. 8o far it 
is a firmly established conviction with me that many relapses 
are attributable to the sudden change in diet. My house 
physicians have recognised this danger after I have pointed 
it out to them and have Bbown me cases in support of my 
contention. It would require too much time were I to 
quote examples, although I should have no difficulty. It 
will suffice if I say that a fresh access of fever occurred 
in individual cases on the day following when “ mixed 
diet,” “extras,” “chicken,” “fish,” or a “copious draught 
of milk ” appeared on the diet Bheet. 

Recrudescence is a different clinical condition. I regard 
it as an abortive attempt at a relapse. The fresh access of 
febrility is sudden, often a'arming, but as a rule evanescent, 
lasting only three or four days at most It occurs 
somewhat like this. The patient has been slowly recovering 
in strength, the temperature has been at or below the normal 
line for some few days, when an evening observation by the 
nurse discovers a temperature of, say, 102° or possibly 
103° F., and the medical attendant is summoned. The con¬ 
stitutional symptoms are not commensurate with the degree 
of febrility, fo much 60 that one at first seems sceptical 
about the thermometrioal record and imagines th*t an 
error has been made. But on placing the thermometer again 
it is foand that it still records the febrile temperature, 
that the skin is pungent, that the tongue is somewhat 
dry, and that the pulse and respiration are somewhat 
acoelerated. The patient is again plaoed on his fever diet 
and regimen and in a few days the temperature falls 
to the normal line, the descending curve during the last 24 
hours being often as precipitous as was the ascending one 
reoorded on the evening from which the recrudescence 
dated. These recrudescences are most interesting clinical 
phenomena. They bring alarm in their train notwith¬ 
standing that our knowledge tells us that there is no great 
danger. Bat their chief interest possibly lies in the specula¬ 
tion as to their causation. I have most frequently noted 
them in those cases in which constipation was a marked 
feature during the decline of the fever. This constipation 
may continue into the apparently convalescent stage, and in 
order to counteract the distress which the loaded large intes¬ 
tine affords the practitioner has probably, and quite jastifi 
ably [(if I may offer a criticism), prescribed an enema or a 
dose of castor oil. The evacuation which results is often 
followed by a sudden and abrupt rise in temperature. 
8o frequent is this observation (hat many of my hou»e 
physician8 have already noted it and verified the accuracy 
of this clinical phenomenon. The actual cause oi rationale 
of this recrudescence is not so easy of explanation. For my 
part I have always ngarded it as due to a disturbance of the 
fiscal masses in the large bowel, by which peristalsis is 
increased in the whole of the intestinal canal and new toxins 
are liberated. The toxins produce a temporary or abortive 
febrility, the patient being practically immune owing to 
the recent attack of fever through which be has passed. 
One may compare it to the slight local irritation and con¬ 
stitutional disturbances which oocur when the vaccine virus 
is inserted into the blood of a person already protected by 
previous inoculation. 

Grave tympfomt .—It is obvious to all of us that great 
difficulty must present itself in the subject of prog> osis. 
The disease in one individual may apparently be running a 
mild course when the suddsn onset of severe hsem rrhage 
places the patient in jeopardy. Another case may have 
passed through a severe initial attack and when recovery 
appears in sight a relapse oocurs which terminates fatally. 
But so far as my observations go I would a*-k you to bear in 
mind three symptoms, any one of which occurring during the 
course of the fever should lead us to regard the case as one 
of considerable gravity. I refer to tremors, delirium, and a 
persistently high evening temperature (from 104° to 105°). 


Of course, I am disregarding for the moment the catastrophe 
of perforation. Muscular tremors, denoting as they do 
intense exhaustion, are also associated in my mind with deep 
ulceration of the intestine. This 1 have verified in a goodly 
number of post mortem examinations. It may be that the 
intense exhaustion and the muscular tremors are but 
indications of the severity of the intoxication and there¬ 
fore of the consequent deep ulceration. But I am con¬ 
vinced that marked tremor is an indication of extensive 
destruction of intestinal tissue. Delirium also 1 regard as 
an unfavourable sign, especially when it occurs daring the 
day as well as throuKh the night. This is a comparatively 
rare symptom in our wards unless the case be a very severe 
one. It is recorded more frequently in German clinics and 
is one reason why our visitors from the continent regard the 
type of typhoid fever as seen in their cities as more severe 
than that in London. A persistently high evening tempera¬ 
ture is also a symptom of gravity. Without going into 
figures I will only give you this experience—\iz., that in 
patients who have presented at any date during the course 
of their illnesses a temperature of 105° and upwards the 
death-rate is very high. Many (happily not all of them) 
die either during the primary fever or during a relapse to 
which they apparently are prone, be we as careful as 
we may. 

A low reading of the temperature requires a few words. 
It is obvious to you all that if the index of the thermometer 
shall have been shaken down below “normal ” temperature 
there can be no error in a high reading, whether it be 103° 
or 106°. Heat alone will cause the mercury to rise to this 
height, always supposing the instrument is in good repair, 
that it has been properly laid, and that the patient has not 
played any tricks with it. I am now thinking of the 
manipulation that a hysterical woman may perform. So I 
repeat high readings of the thermometer, though they may 
occasion us surprise and even alarm, may be regarded as 
correct. On the other hand, there may have teen some 
fault in the observation whioh records a subnormal 
temperature. 

But given an accurate reading of the thermometer which 
tells you that there has been an abrupt, almost precipitous, 
fall in the temperature during an attack of typhoid fever 
one should be on the look out for perforation or hemorrhage. 
Severe diarrhoea may also produce a similar (all. The 
inquiry about the last condition will be quickly answered by 
the nurse or attendant. Six or more evacuations during, 
say, 12 hours would attract the remarks of the most careless 
nurse. Haemorrhage is not so easy to diagnose ; and beyond 
a blanched face, a feeble pulse of low tension, we would 
rather depend for our diagnosis upon the exclusion of the 
other two causes; for you must bear in mind that a 
haemorrhage of a severe character even may be occurring 
in the ileum, in a site possibly seven feet away from the 
anus, and that it may not discover itself in the evacuations 
until 24 hours afterwards. 

Perforation is not easy to determine, for many of the 
clast-ical symptoms, suoh as the pinched, drawn face, acute 
tenderness, and a thoracic type of respiration, may not be 
present. But given a sudden fall in the temperature during 
the third week of fever and having excluded the other 
possible causes thereof, it behoves ub carefully to consider 
whether perforation may not have taken place, more 
e>-pecially (and this is a point of some importance) if the 
pulse-rate fal's in ratio to the temperature, if its tension 
becomes suddenly diminished and tends to diorotism, and if 
these signs are followed by the phenomena of reaction or 
rebound to febrility. Then we may asr-ume with some 
certainty that perforation has occurred and the patient 
should pass from our care into the hands of the surgeon 
with as little delay as possible. 

Diagnotit of typhoid fever in its earliest stages is 
notoriously difficult, especially if the attack is a mild one, 
and most especially in your g children. We are accu-tomed 
in cases presenting obscurity of diagnosis to fall back on the 
Grunbaum Widal reaction as an aid to diagnosis. There are 
in my mind three objections in this method of diagnosis. 
Firstly, it may fail in its indication even in true ca>es of 
enteric fever; seoondly. the reaction may be prepent even 
though the case should not turn out to be enteric fever ; and 
thirdly, it is under-irable that we should always look for this 
“laboratory” method of diagnosis. The opportunities for 
such examination are not always at hand, at least so 
far aa the busy general practitioner is concerned, and in 
addition I strongly deprecate the training of young 
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practitioners to depend on this line of diagnosis. The 
danger ahead of ns is that we may produce a race of 
medical men who will only make a diagnosis by the 
help of a syringe, a pipette, and a microscope, and that 
those excellent characteristics of the older practitioner which 
have hitherto been the pride of British physicians—the 
clinical perception and practical know;edge of disease—may 
be lost in future generations. I would therefore tell you as 
my experience that one should suspect typhoid fever if there 
shall have been five days of continued remittent fever with 
the characteristic daily rise in the temperature curve, even 
though other symptoms be indefinite. 

Treatment demands a few words in conclusion. The diet 
sheet is the most important factor. During the course of 
the fever we are accustomed to order beef tea or other liquid 
proteid foods freely, but I exclude milk except in small quan¬ 
tities, as it tends to produce, especially if given alone, con¬ 
stipation and large bulky stools. I am also in favour of boiling 
green vegetables and rice with the animal broth or soup, 
taking the precaution of having the vegetable matter boiled 
to a pulp and subsequently strained so as to reject any husks 
or stringy particles. This bouillon may be given freely and 
in amount equivalent to half a pound of lean beef per diem. 
Salt, of course, should be added. 

I have not been accustomed to prescribe any drug with a 
view to disinfect the intestinal canal. I have tried suoh 
treatment with salol and other supposed intestinal disin¬ 
fectants, but so far without success. Nor do 1 wonder at this, 
for considering the area of infected bowel and its distance 
from the stomach it is obvious that any disinfectant which 
shall hold out any hope of success must be given in doses so 
large as to constitute in themselves sources of danger and of 
complications. In addition, after the tenth day and probably 
earlier, the patient is suffering, not so much from a local 
lesion or inoculation as from a constitutional disease—a 
septicremia, in fact. But there is one method of medication 
which I have seen most successfully practised by my old 
friend Dr. John Harley and which we have generally 
adopted with satisfaction. I refer to the administration of 
grey powder. My experience is entirely clinical and I am 
speaking, therefore, only from a clinical point of view. I 
have found the best results accrue from the prescription of 
pulvis hydrargyri cum cretfi, two grains three times a 
day. This is for an adult; a child will require a relatively 
diminished dose. The effect of this treatment, which was 
introduced by Dr. Harley before the days of antisepsis, is to 
secure a regular flow from the bowels ; it does not produce 
diarrhoea and, on the other hand, it obviates constipation. 
Whether the mercurial preparation has any antiseptic action 
on the bowel it is difficult to say. Possibly it has and if so 
its merit in this direction is enhanced by its administration 
from the earliest days of the fever. 

One gentleman has asked, “What constitutes diarrhoea call¬ 
ing for special treatment ? ” My reply is that anything over six 
evacuations per diem calls for active measures. I would in 
this condition advise morphia by the mouth or a starch and 
opium enema. I am convinced that many of us are some¬ 
what frightened at the use of opium. I am sure that it has 
saved a goodly number of live-i, if only from its sedative 
action. And I woald put it to you tersely, when I say to 
you “that the indications for opium as a rule outweigh 
those against it.” The presence of albuminuria is its chief 
danger and indeed its imperative contra-indication. 


St. Andrews Graduates’ Association.—A t a 

general meeting of the association held on Nov. 5th it was 
unanimously agreed that the association having fulfilled the 
objects for which it was instituted should be dissolved and 
that the balance standing to its credit should be equally 
divided between the British Medical Benevolent Fund and 
the Royal Medical Benevolent College, Epsom. 

London School of Tropical Medicine.—T he 

Oraggs research prize for the best piece of original work 
done during the current year by present or past students of 
this school has been awarded to Dr. Aldo Castellani for his 
researches into the etiology of sleeping sickness. Our 
readers will remember that Dr. Castellani isolated a trypano¬ 
soma in connexion with sleeping sickness, having demon¬ 
strated its presence in the cerebro-spinal fluid as well as 
in the blood. Dr. Travers, who also competed for the 
prize, has been awarded honourable mention for bis paper 
on beri-beri. 
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THE DAWN AND RISE OF PHYSIOLOGY. 

Delivered at the Opening of the Session 1908-04 at'the 
Omens College. Victoria University of Manchester, 

By WILLIAM STIRLING, D Sc., M.D. Edin., 

PBOFESSOH OF PHYSIOLOGY AHP DF.4K OF THE MEDICAL FACULTY 
• OF OWEJtS COLLEGE. 


Professor Stirling began his address by entering a plea 
for the establishment of a lectureship in the history of 
medicine in the University of Manchester. The early history 
of physiology, he said, was so interwoven with that of medi¬ 
cine and speculative philosophy that it was impossible to 
study the one without the other. Reoent investigations in 
Egypt had shown that more than 5000 years ago there were 
physicians and hospitals established under the Pharaohs. 
The recent work of Dr. R. Caton of Liverpool had helped to 
make them more familiar with the ritual and practioe 
carried on in the old Grecian temples, more especially 
of that of Epidaurus in the Argolian Peninsula which was 
supposed to have been the birthplaoe of Asklepioe himself. 
The temples were usually situated in some healthy locality 
well protected from the prevailing winds, near and yet 
sufficiently remote from towns, and they were also usually 
placed near a spring of water. They were at once sana- 
toriums and medical schools. The physicians, however, 
were & clo.-e corporation and their secrets were transmitted 
from father to son. Hippocrates, on the contrary, taught 
openly and was the first to free medicine from the bondage 
of the sacerdotal ritual. He looked for natural causee for 
disease. Aristotle might be regarded as the founder of 
comparative anatomy and comparative physiology. The 
foundation of the Alexandrian School marked an era in the 
history of physiology. Under the Ptolomies great encourage¬ 
ment was given both to anatomy and experimental physio¬ 
logy. Alexandria was one of the schools in which Galen 
studied. As loDg as the study of human anatomy was 
practised by dissection of the human body and experi¬ 
ments were made on animals the school maintained its 
high reputation. With the decline of both came the 
decline--gradual, but sure—of its fame as a school of 
medicine, until its final extinction, when the city was 
captured by the Saracens in 640. Even Cleopatra must not 
be forgotten, for she induced Mark Antony to transfer the 
famous library of Pergnmos to its rival Alexandria after the 
burning of the great library of the moseum when Caesar's 
t-hips took fire in the harbour. The experimental physio¬ 
logists in the early days of Alexandria were Herophilus and 
ErasiatratUB The former, who flourished about 300 B.C., was 
the first experimental physiologist. His experiments on 
animals, however, were not carried out on any systematic 
plan. 

Alexandria was an admirable example of a great com¬ 
mercial city where the sciences flourished and great advances 
were made in human knowledge. It was a great mistake to 
suppose that art, scienoe, and literature could not flourish in 
great commercial centres. All ancient history attested the 
fact and the recent foundation of new universities in the 
great centres of industries at the present day was a striking 
proof to the contrary. The first great scientific societies 
also were founded in Florence and in London. The next 
school that bad a European fame was that of Salerno. 
St. Benedict founded the monastery of Monte Caesino in 
the sixth century, and some time thereafter at Salerno there 
rose an institution the fame of which lasted for several 
centuries. At first its teachers were chiefly clerics and there 
were also many Jews as magistri. It lay on the highway of 
the Crusaders on their way to and from Pales tin a By the 
eleventh century its fame was so great that Duke Robert, 
second son of William the Conqueror, was stated to have 
sought the advioe of its physicians on his way home from 
the Holy Land. He had a wbund with a fistulous opening in 
the arm which did not heal. The halo of romance hung round 
the figure of Sybil, the wife of Robert, who was described 
as having sucked the wound while her husband was asleep. 
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Ik was supposed to be a poisoned arrow wound. Salerno 
was also distinguished as being the first sohola to admit 
to its privileges and honours members of either sex. Its 
practice and its preoepts as recorded in the famous 
"Regimen’’ seemed conservative to a degree, so that its 
liberality in the admission of women to its honours was the 
more remarkable. One Oonstantia Calenda achieved con¬ 
siderable fame. Salerno was the first sohola to insist upon 
candidates pursuing a definite course of instruction before 
they obtained their degree. The examinations dealt with 
“verba” rather than ‘*acta.” Galen’s “ Therapeutics” and 
the first book of Avicenna, the "Aphorisms” of Hippocrates, 
and the "Analytios” of Aristotle were the staple. Before 
obtaining a qualification candidates were required to be 
21 years of age. They were required to study arts 
and medioine for seven years. A would-be surgeon was 
required to study anatomy for a year. The oath was quite 
unlike the old Hippocratic one. Everyone, to whatever degree 
admitted, had to swear "that he would take no fees from 
the poor nor have any share in the gains of the apothecaries. 
A book was put into his band, a ring upon his finger, and a 
crown of laurel upon his head, when he was dismissed with 
a kiss from the learned doctors.” 

The rise and development of the earlier universities of 
Paris, Bologna, and others were then considered. The work 
of Mondinu-<, the earliest work on anatomy to be illustrated 
by means of woodblocks, was compared with that of Vesalius 
The lecture was illustrated by lantern slides copied from the 
oldest writers on anatomy and physiology. 
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In tbe first two years of life anaemia of a slight grade not 
infrequently shows itself, mostly in association with rickets ; 
but every now and then cases of more advanced ansemia 
present themselves and, on aocount of certain peculiarities 
with which these cases are associated, they have had a 
separate label assigned to them and generally go by tbe 
name of "amemia splenica infantum." Whether these cases 
belong to a class by themselves, and whether they have any 
claim to be considered a specific blood disease, we will 
discuss later. Let ns first review them as they stand. 

I have tabulated the blood conditions found in the 
13 cases which have come under my notice, but space does 
not permit me to describe their symptoms in detail; I can 
only give a short ritumS of those features which they pre¬ 
sented in common. The clinical picture which they 
exhibit is clo.-ely similar in all the individual cases. 

A child, most often between the ages of nine and 18 
months, is brought for advice because it has been 
gradually losing colour and flesh and has become list¬ 
less and apathetic. Occasionally the enlarged abdomen, 
or even the splenic tumour, is the first thing noticed. The 
onset has been insidious, there is always a history of 
digestive disturbance of some grade, and the child is nearly 
always hand-fed, generally injudiciously so. On examina¬ 
tion the chi d shows considerable anaemia, with a lemon- 
yellow, waxy skin ; it is poorly nourished and its muscles 
are exceedingly flabby and toneless. There is nearly always 
rickets and that generally of a marked grade. Tbe heart is 
somewhat dilated and there is often a soft systolic murmur 
at the apex or a htemic murmur at the base. The abdomen 
is protuberant and tympanitic; the spleen is enlarged and 
firm, at times reaching nearly to the crista ilii; I have never 
felt a friction rub over it The liver is large and rather firm, 
generally reaching one or two fingers' breadth below the 
oostal margin. During tbe course of tbe illness the tem¬ 
perature ►hows irregular fluctuations, raised at night and 
normal or subnormal in the morning, though periods of 
apyrexia may intervene. The bowels are opened many times, 
sometimes seven or eight in the 24 hours ; the stools are 


1 A paper reed before the Royal Medical and Ohlrunrleal Socletv 
en Nor. 11th, 1903. 


often greenish and offensive; occasional vomiting is not 
uncommon. A haemorrhagic condition in my experience is 
not common, even in fatal cases, only one of my own cases 
showing such, and that to a slight degree. Tbe condition 
recovers if slight, or if more severe improves under careful 
treatment, but tends to relapse and the child often lingers a 
considerable time till a complication, either broncho¬ 
pneumonia or one of the infeotive fevers, leads to a fatal 
issue. 

This represents an outline of the condition, but within 
this several interesting points oocnr and must be separately 
dealt with. First, the condition is distinctly more common 
among Jewish than other children; perhaps I should 
qualify this and say Polish Jews, as most of my cases, and 
indeed most of the East-end Jews, belong to this nationality. 
For this reason the disease is the more difficult to study 
as post-mortem examinations are rarely to be obtained and 
the mothers are often with difficulty persuaded to leave their 
children for hospital in-patient treatment. It has been 
noted by some observers that twins are not infrequently 
affected; among my own cases neither twins nor, indeed, 
multiple cases in one family have occurred. With regard to 
the grade of rickets present, this has generally been very 
marked and more especially has the cranial bossing been out 
of all proportion to any 1 have seen elsewhere and was 
present in marked degree in half my cases. This has been 
before remarked upon by Dr. J. 8. Fowler 1 in a paper read 
before the British Medioal Association in 1900. In some of 
my cases there was also associated with this bossing some 
craniotabes in the occipital region, and these two conditions 
occurred apart from any syphilitic taint. In only one of my 
cases was oongenital syphilis present. Enlarged glands are 
described by many observers ; in only two of my cases were 
they present and they appeared to exert no influence upon 
the proportion of lymphocytes in the blood nor on the oonrse 
of the disease. The disease is found in both sexes ; in my 
own cases females preponderated in the ratio of 2 to 1, but 
it does not seem probable that this is more than an accidental 
difference. Jaundice may occur daring the oonrse of the 
illness. Fowler * records three instances among his cases. 
In one of my cases it was described in the history. I have 
since seen it in a case not included in my series ; in this 
case it was obstructive in character and probably represents 
an accidental complication due to the gastro-enteric catarrh. 
When we speak of the gastro-enteric catarrh it brings ns 
close, I think, to the etiology of the diseased condition in 
most of the cases. We will therefore postpone its considera¬ 
tion for the present. 

The Blood. 

The results of the blood examinations made in my cases 
are shown in the accompanying table. The counts were done 
with a Thoma-Zeiss apparatus, the haemoglobin was esti¬ 
mated with von Fleischl’s instrument, and the differential 
counts were made from films stained with Ehrlich’s triacid 
stain after fixing with heat. 

Bed Cells —The red cells varied from 1,870,000 to 3,720,000 
per cubic millimetre on first examination, the majority being 
just under 3,000,000. From this they rose to normal under 
observation in a few cases. The colour index was always 
below the normal, which is about 0 8 in infancy ; a common 
figure was 0 • 5 or 0 • 6. When improvement took place the 
red count and the hemoglobin generally rose together, 
leaving the colour index unaltered. The red cells showed 
much variation in size, very many cells smaller than normal 
and a few larger being present. Less alteration in shape 
was observable. Polychromatophilic changes could generally 
be seen even with the triacid stain. Nucleated red cells 
formed a striking feature and were present in all cases ; they 
did not appear to bear any relation to the proportion of red 
cells present. The number falls noticeably as a case im- 

roves. Of these nucleated red cells a large proportion, from 

0 to 40 or 60 per cent, were megaloblasts. A few micro- 
blasts were also present The proportion of megaloblasts 
seemed to bear no relation to the severity of the case, nor 
does this proportion sensibly decrease or alter when improve¬ 
ment takes place. Their numbers are then reduced in the 
same ratio as the normoblasts. 

Leueooytes —The number of leucocytes varied between 
6000 and 38 000 per cubic millimetre in my oases. All 
numbers between these two extremes were represented except 
that they were mostly above the normal 10 000 to 12,000 per 


Fowler: Brit. Med. Jour., vol. II., 1902, p. 894. 
a Ibid. 
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cubic millimetre of healthy children. The differential count 
in these cases presents considerable difficulty. First, among 
the non granular cells it is very difficult to make any useful 
division into large and small, as should be done, of oourse, 
if we accept Ehrlich's conclusions as to their quite different 
origin. As a matter of fact, in this condition there is every 
grade between the smallest and the largest, the difficulty 
being caused by the occurrence of large forms of lymphocyte 
difficult to separate fr< m the normal large hyaline celL For 
this reason I fear the division attempted in my table between 
them is purely arbitrary and it would perhaps lead to less 
error had they been grooped together. Another difficulty 
in some cases is in deciding between small myelocytes and 
polymorphonuclears, as transitional forms often appear which 
quite baffle classification. This probably accounts for the 
rather various myelocyte counts of different observers. The 
leooocytosis in these cases affects as much the lymphocytes 
as the polymorphonuclear oells, so that with an increase in 
absolute numbers they keep their relative proportions or 
thereabouts. It must be remembered that in infancy the 
proportion of lymphocyte* is greatly in excess of that in 
adult life and they normally represent at least 50 per cent, 
of the leuoocytes present. Tnis may be due to the greater 
activity of lymphatic structures in infancy and early child¬ 
hood. The eosinophiles increase or remain normal in this 
diseased condition as a rule, so that the proportion to the 
other cells is little changed. Mast cells are found but the 
detection of these with the triacid stain is so unsatisfactory 
that 1 do not claim much accuracy for the percentages assigned 
to them tn my table. Besides these normal cells, in which 
a general increase occurs, an abnormal visitor, the myelo¬ 
cyte, appears in proportions varying from 1 or 2 to 20 
per cent, 4 or 6 per cent being a common find. Occa¬ 
sionally these cells are found bearing large granules, eosino- 
philous myelocytes, and in one of my cases as many as 
5 3 per cent, of these appeared in the blood on one 
occasion. 

And now, are we or are we not dealing with a specific 
blood disease ? The best answer to this is another question. 
Is there any other form of marked anemia recognisable in 
infancy ? The answer I should make to that is—No. 1 nave 
never seen it have never found a description of such, and 
see no reason at present to believe in its existence. If cases 
of marked anemia of quite another type do exist in the first 
two years of life they are very rare and must represent some 
specitio blood change, for the common anaemia of infancy 
is that which pn gresses, when severe, to the picture of a 
so-called “anaemia splenica infantum.” May I here remark 
that the age of two years which 1 have fixed as the limit of 
infancy is, so far as anemia is concerned, no arbitrary point 
of time as might at first sight appear, for above this age the 
infantile anaemias rapidly disappear and examples of the 
adult anaemias begin to be reoorded. 

The marked anaemias of obvious causation, such as con¬ 
genital syphilis, show all the (barges claimed by some as 
peculiar to anaemia splenica infantum. I have at the present 
time under observation an infant, aged four months, suffering 
from oongenital syphilis of unusually severe type. It presents 
to observation an interesting double picture : its “obverse” 
shows a typical severe syphilis with baldness, oafi au lait 
skin, rash, snuffles, &a ; its “reverse” depicts an anaemia 
splenica infantum The spleen and the liver are enlarged, 
as we should expect; examination of the blood shows 
1.590,000 red cells per cubic millimetre with 30 per cent, 
haemoglobin, and 10,000 white cells per cubic millimetre, 
the differential count of which is as follows : polymorpho¬ 
nuclear*, 30 4 per cent. ; small mononuclears, 36 per cent. ; 
large mononuclears, 11 per cent. ; eosinophiles, 5 per cent. ; 
myelocytes, 17 per cent; and eosinoj hilous myelocytes, 16 
per oent. There are 3*2 nucleated red cells to every 100 
white cells and of these more than a third are megaloblasts. 
Johann Loo- 4 examined 16 cases of anaemia due to oongenital 
•yphilfa with a similar result. All showed the blood changes 
characteristic of the so-called “anaemia splenica infantum,” 
and Chades Luzet 9 describes similar changes in cases of 
anaemia following epidemic diarrhoea. 

I would opine, then, that anaemia in infants, when suffi¬ 
ciently severe, always presents the peculiarities seen in these 
oases, the peculiar appearances noted in the blood and the 
enlargement of the spleen and the liver ; or, to transpose it, 
that “anaemia splenica infantum” spells merely severe 


* Johann Loos : Wiener Kllnlscho Woehenecbrift. 1892. No. 20. 
• Luxet : Revue dee Malades d'Bofanoe, 1891, p. 199. 


anemia occurring in infancy, its peculiar characteristics 
being due to the “infancy ” factor rather than the “causa¬ 
tion ” factor. If this is so we should expect to find all grades 
of anemia from the slightest passing insensibly into the more 
pronounced condition ; and this I bold that we may do— 
every grade in the anemia, every grade in the splenio en¬ 
largement. and every grade in the blood peculiarities from 
one myelocyte and one erythroblast in a differential count up 
to the large percentage of both found in the more advanced 
cases. The blood changes depend on the age of the child, not 
on any peculiar reaction to a specific causation. It must be 
admitted that though every grade may be found it is not so 
easy in practice to produce cases in intermediate stages, for 
this reason—either the anaemia clears up rapidly or it rapidly 
reaches an advanced stage, and once there a vicious circle, 
presently to be described, is set up and the patient remains 
for months in the condition described as ansemia splenica 
infantum. It is difficult to say at what stage the nucleated 
red cells, myelocytes, Ac., appear in the blood, 'hough I 
believe the anaemia must be fa rly advanced before this occurs. 
Cases occasionally appear in which fairly marked an ten. i a is 
found without the e blood peculiarities and such cases may 
be brought forward by some and contrasted with certain 
cases of so-called anaemia splenica infantum in which the 
anemia is only slight but the blood contains nucleated red 
cells and myelocytes, to prove the specific character of these 
changes. I think the real explanation is that these first cases 
have not yet reached the stage at which the blood pecu¬ 
liarities begin and the cases with which they contrast'hem 
are anaemias which have been severe but are then recovering, 
the peculiar blood appearances remaining long after the 
anaemia has reached a quite mild gTade. 

And now, having denounced the specific causation of the 
condition, we are left to grapple with its etiology. I have 
already claimed indirectly that many causes may produce ita 
peculiarities, being merely those of severe anaemia in infancy, 
and it seems probable that the proportions of those various 
factors which go to make up these peculiarities vary some¬ 
what according to the causation at work. Indeed, it may be 
possible at some future time to determine this causation 
by slight variations in the symptoms present. I have 
mentioned syphilis as a cause but this, though occasionally 
present, is certainly not accountable for the bulk of the cases. 

1 have already alluded to the gastro-enteric catarrh accom¬ 
panying and preceding these cases and this is, in my opinion, 
the prime cause of severe ansemia in infancy and this cause 
can generally be traced back one step further—namely, to 
injudicious feeding. Of course the diarrhoea and vomiting 
will, by those who regard the disease as a specific ansemia, 
be considered only as part of the disease or as common 
complications thereof. I admit that once established the 
at semis, being a great causative factor of intestinal catarrh, 
tends to keep this going. Each reacts upon the other and 
this is that “vicious circle” to which I have alluded above ; 
but 1 hold that in most cases some catarrh can be shown to 
exist before the ansemia commences. Once this vicious 
circle is established it is difficult to prevent the downward 
progress of the case and it is this, I think, which tends to 
make rather a sharp-line'of demarcation between these cases 
of severe ansemia and the slighter grades in infancy ; onoe a 
certain point is reached recovery is very difficult and they 
remain a long while in statu quo, the ready prey to those 
complications which so often hurry on the fatal issue. On 
the other hand, if this point is not reached they tend to 
recover rapidly and so the stages between are not largely 
represented clinically. 

Among my own cases gastro-intestinal disorders formed 
an almost oonstant factor and they generally preceded the 
disease by a considerable interval. Only one of my cases 
had been breast-fed throughout; the others had been so fed 
generally for the first few months, just long enough to bridge 
over the time at which mara'-mus so commonly occurs. 
Occasionally they had not been breast-fed at all. In all 
cases the subsequent feeding bad been of a most undesirable 
nature. Among the Polish Jews, from whom more than 
half my cases come, breast-feeding is the rule and when 
this fails, a«, fortunately for them, it seldom does, they have 
even less idea of band feeding than English mothers in the 
same class of life. This is sufficient, I think to account for 
the excesdve proportion of Polish Jews among my cases, but 
to it may be added the fact that slight grades of ansemia 
also are very common among these children and seem to be 
very readily produced. In the first few months of life gastro¬ 
intestinal catarrh leads to marked wasting, but in the later 
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months of the first year, when the disease under consideration 
tends to appear, marked wasting less commonly shows itself 
than does rickets with poor nutrition and flabby muscles, so 
that these anaemias may be taken to correspond in later months 
to the marasmus of early infancy: In the early months the 
injured intestinal glands are unable to take up nourishment 
and the child starves ; in the later months they have learned 
their function in this respect and take up not only nourish¬ 
ment but in addition toxins formed from the altered food sub¬ 
stances. That rickets can be a cause of anaemia, or, indeed, 
of anything other than mechanical deformities, I cannot 
persuade myself to believe, being itself but a series of 
symptoms—a reaction of certain tissues to some cause or 
causes underlying it That one of these causes—namely, 
gastro-enteric catarrh—may, at the same time that it causes 
rickets, also lead to marked anaemia, and that an anaemia of 
such a kind as has been described under the title " anaemia 
splenica infantum,” I believe and hold. The rickets, in my 
opinion, in these cases runs parallel to the anaemia. The fact 
that the anaemia may occur without rickets and that rickets 
is not necessarily associated with marked anaemia proves that 
neither depends on the other, nor can their causation be 
altogether identical. 

And now, how does the intestinal catarrh act as a 
systemic poison 1 Intestinal toxins have been conjured up 
to explain so many varying conditions, and their appear¬ 
ance is so trite and convenient as a causative agent that 
it is with some shame and with many apologies that I 
drag them forward. If I could give you a table of their 
analysis—if I could show them on a plate—it would be very 
gratifying to me and very edifying to the Fellows of this 
society; but although this may not be done yet we 
cannot afford to ignore their formation. In cases of acute 
gastro-enteritis in infants no one would have the hardi¬ 
hood to deny an absorption of toxins from the intestinal 
canal; when such a condition of toxin formation and ab¬ 
sorption goes on insidiously over a long period of time a 
different train of symptoms will be produced, a slow 
poisoning of the tissues, leading—why not ?—to marked 
rickets and severe anaemia, the so-called anaemia splenica 
infantum. The organisms causing acute summer diarrhoea 
have yet to be definitely decided upon. Shiga’s bacillus 6 
and various members of the coli group have been claimed 
as such, and it seems probable that more than one 
organism, given favourable conditions, is capable of 
causing the symptoms of this disease. Similarly, in chronic 
catarrh, set up in the first place by unsuitable food, 
it is probable that the growth of organisms, differing, 
perhaps, according to the food supplied, may serve to 
keep it going, and that the products formed by their 
growth in these food substances, being absorbed, will 
cause a progressive poisoning of the human host. Once a 
suitable culture medium is prepared for them in the intestine 
there is no lack of organisms, either already present or intro¬ 
duced in food through the disordered stomach, to flourish 
upon it Another possible source of poisoning remains to 
be mentioned—namely, toxins formed as the by-products of 
disordered digestion in these cases. And now, though we 
may not believe that we are dealing in anaemia splenica 
infantum with a primary blood disease, though we hold that 
those peculiar cells the occurrence of which is described 
above are readily called forth into the blood in infancy, still 
there must be a modui operandi under which they appear ; 
they are not there without cause, and since we believe that 
an intestinal toxaemia is that commonly at work it is interest¬ 
ing to attempt on those grounds some explanation of the 
changes observed. The views of Ehrlich as to the origin 
and destination of the blood cells seem to be those most 
widely accepted. It will therefore be convenient to base a 
working hypothesis on those views. 

We have supposed a tcxin formed in the intestinal tract 
either by the action of micro-organisms on the undigested 
food-stuffs orasa by-product of disordered digestion. This, 
by its local action, will cause diarrhcea and vomiting and by 
the stimulation of intestinal lymphoid tissue will wash into 
the blood that increase of lymphocytes which commonly 
accompanies a gastro-intestinal catarrh in children. The 
poison circulating in the blood stimulates the bone marrow ; 
by an active chemiotactic reaction an increased supply of 
polymorphonuclears and eosinophil es takes place, causing a 
leucocytosis, perhaps with a view to helping in the formation 


n Duval and Ba**ett: American Medicine, Sept. 13th, 1902 ; Oentral- 
blatt filr Bakteriologle, Ac., Dec. 22nd, 1902. 


of antibodies to the poisons in the blood ; but after a time 
this leucocy toBis fails relatively, and to keep up the demand 
only partially formed granular cells, the myelocytes, ante¬ 
cedents of the polymorphonuclears, appear in the blood. If 
this failure of leucocytosis is a fact, it should not be 
possible to cause a polymorphonuclear leucocytosis in one of 
these cases. I am not sure about this point. One of my 
own cases in an attack of pneumonia showed an increase 
of leucocytes generally but no relative increase.(even a slight 
decrease) in polymorphonuclears. The leucccytoeis having 
failed to overcome the poison, and the same being still 
formed, a destruction of red cells takes place, the spleen 
being enlarged partly to dispose of the refuse of these and 
the dying leucocytes. 

That an increased destruction takes place seems to be 
supported by the following facts: 1. The presenoe of 
erythroblasts in the blood, suggesting an attempt on the 
part of the marrow to keep up the supply. The megalob lasts 
present probably depend merely on the age of the patient, 
these being normally present in the marrow of infants. 
2. The altered proportions between the young cells (large 
mononuclears and myelocytes) and the old cells (the 
polymorphonuclears) seem to point to increased destruction 
of the latter. 3. The alterations in size and shape of the 
erythrocytes may be due to a degeneration preceding their 
death. It might be argued, on the other hand, that these 
changes may be brought about by a poisoning- of the blood- 
forming organs resulting in their inability to supply adult 
cells to the blood and so allowing immature forms to enter 
the circulation. If the increased destruction were great it 
might cause some increase in the iron content of the organs, 
especially of the liver if it occurred in the portal circulation, 
as one might expect in an intestinal toxemia. If the 
destruction were in the general circulation, on the other 
hand, there might be no demonstrable increase of iron 
content in the abdominal viscera. In the only fatal case I 
have had in which a necropsy was permitted 1 got Dr. W. H. 
Hurtley to estimate the iron in the liver, the spleen, and the 
kidneys. He employed two methods for comparison and 
found in the spleen 0 01686 per cent, or 0 -01818 per cent. ; 
in the liver 0*01627 per cent., or 0-01666 per cent. ; and in 
tbe kidneys 0 - 022 per cent, or 0 *00287 per cent, or 0 0038 
per cent, of iron as the result of three experiments with the 
two different methods. Dr. William Hunter 7 among 20 
collected analyses of normal organs found tbe iron content 
for the adult an average of 0 078 per cent for the liver 
and 0*171 per cent, for the spleen. The percentages in 
the child seem to correspond closely with these among 
the few analyses in infants I have been able to find. 
We see, therefore, that the percentages in my case of 
antemia were low and, even allowing for an increased bulk 
of liver and spleen, do not point to any excess of iron in 
these organs such as ocours in the liver in pernicious anaemia. 
Does this mean that blood destruction plays no important part 
in this disease ? I think not. 

Let us glance at the condition in pernicious anaemia. In 
that disease Dr. Hunter has clearly shown that the blood 
destruction oocurs in the portal circulation and the poison, 
intestinal in origin, as also tbe products of its action, the 
iron, &c., never get beyond this point, but are dealt with 
by the liver before they reach the general circulation. But 
we have advanced tbe theory of an intestinal toxaemia in 
these anasmias of infancy also ; how does it differ from that 
described above ? Obviously in this, that in them the poison 
reaches the general circulation. The myelocytes and in¬ 
creased polymorphonuclears clearly point to a direct action 
through the blood Btream on the bone marrow. We must 
thus suppose that the toxin, though entering the portal circu¬ 
lation, as in the case of pernicious anaemia, is not destroyed 
by tbe liver, but finds its way into the blood stream wholly 
or in part and there exerts its action on systemic structures 
The blood destruction, if such exists, oocurs in the general 
blood stream and its products are scattered broadcast instead 
of being Beized and stored in the liver, as in pernicious 
anaemia. On tbe other hand, it seems quite likely that a 
deficient formation as well as a blood destruction is at work 
in this condition. That the blood-forming organs, and 
especially the bone marrow, are disturbed in this affection 
we have evidence in the unusual distribution of tbe leuco¬ 
cytes, and the relative deficiency of tbe haemoglobin oontent 
of tbe red cells seems to point to the same and suggest* a 
likeness to chlorosis in which a deficient production in all 
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probability takes place, whether a dilotion of the plasma is 
also present or not. 

Three severe blood conditions in infancy have received 
recognition at various times in the past—anemia splenica 
infantum, anemia splenica pseudo-leukemica of von Jaksch, 
and leukemia. The first we have considered ; when we 
come to a consideration of the other two we are met at the 
outset by a great difficulty—namely, the very imperfect 
blood examination made on the cases described. 

Let us take leukaemia first, and by this term we mean 
spleno-myelogenic leukaemia, for it is this variety that the 
infantile anaemias resemble. What grounds are there for 
believing that spleno-myelogenic leukaemia oocurs in infancy ? 
It may be remarked at once that the grounds are narrow, but 
they are grounds it would be difficult to ignore. A fair 
number of cases have been described, but in almost all on 
quite insufficient evidence, and apart from one or two oases, 
in which the matter was more thoroughly proved by post¬ 
mortem examination, one would be strongly inclined to 
discredit the occurrence of the disease at all in the first two 
years of life. 

The most complete case I can find is one described by 
von Jaksch s in 1889. In this case, that of an infant, 14 months 
old, there was a progressive increase of leucocytes up to 
192,000 per cubic millimetre at the time of death. At the 
necropsy the organs showed typical leukamic changes and 
these were confirmed by microscopic examination. No 
differential count was made. Then comes a case recorded 
by Stilling,* *• that of an infant aged 12 months, in which the 
organs showed definite leuksemic changes on the post¬ 
mortem table. No blood examination was made. A third 
case is that recorded by Hochsinger and Schiff 10 in an infant 
aged eight months ; it developed tumours of the skin, which 
microeoopically showed a typical leuksemic infiltration. It 
appeared to be a mixed splenic and lymphatic leuksemia, but 
no poet-mortem examination was obtained. Middleton’s 11 
case, that of an infant aged 16 months, showed a leucocyte 
count of 370,000 per cubic millimetre (no differential count 
being made); but post mortem no naked-eye leuksemic 
changes in the organs were found, though microscopically the 
capillaries were found stuffed with leucocytes representing, 
perhaps, an early leuksemic infiltration. Dr. H. D. Rolleston 
and Dr. A. 0. Latham 13 have described the necropsy on a 
child 18 months old whose organs showed a similar change, 
but they seemed loth to consider it a case of leukaemia and on 
other grounds a diagnosis of lympbadenoma was made. In all 
the other cases I have been able to trace there has been some 
omission which has weakened their claim to be considered 
instances of this disease. In Morse’s 13 case, so often quoted, 
no post-mortem examination was made and there is, to my 
mind, nothing about the condition of the blood which clearly 
separates it from other cases of grave anaemia in infants. 
The myelocytes, it is true, rose to 21'4 per cent., bat one of 
my own cases Bhowed a myelocyte oount of 21'5 per cent 
and a larger eosinophile count than his. Perhaps I ought to 
have called this a case of leukaemia, but I could see no clear 
reason for doing so in the absence of a post-mortem examina¬ 
tion. Another of my cases whioh has improved consider¬ 
ably under treatment showed 16 per oent. of myelocytes. 
These represent all the cases I can find in infants under two 
yean of age in which a claim for leukaemia was made. In 
children between three and four years old, an age somewhat 
beyond the limits of those anaemias with which this 
paper deals, a few oases also of leukaemia, both spleno- 
myelogenic and lymphatic, have been described. 

I think, then, we must allow that though rare and some¬ 
what atypical, as we shall see hereafter, cases which must 
be called leukaemia do occur in infants. In the year 1890 
von Jaksch 14 described some cases which he burdened 
with the somewhat cumbersome title of “anaemia infantum 
pseudo-leak®mica," and these he separated from leuksemia 
on the one hand and from splenic anemia of infante on the 
other. They were cases in which a leucocytosis occurred 
out of proportion, be thought, to cases of so-called " splenic 


* Von Jaksch i Wiener Kllnlsohe Wochensohrift, 1889, Band II., 
Ss. 436, 466. 

• Stilling: Virchow's Archlv, 1880. Band lxxx„ S. 475. 

*• Hochsinger and Schiff: Vlerteljahreeschrlft fiir Dermatologle uud 
Sjrphil., 1887, Band xlx., S 779. 

u Middleton ■ Glasgow Medical Journal. 1893. vol. xxxlx., p. 356. 

** Dr. Rolleston and Dr. Latham: The Lahcet. May 14th, 1898, p.1313. 
u Morse: Boston Medical and Surgical Journal, 1894, vol. cxxxi., p. 133. 

M Von Jaksch : Prager Mediolnlacbe Wochensohrift, 1890, Band xv., 
8s. 403, 414. 


ansemia," but in whioh the post-mortem lesions of leuksemia 
were missing. 

To recapitulate shortly the changes found in our cases of 
“ splenic anaemia ”—we have considerable anaemia, enlarge¬ 
ment of the spleen and the liver, and, generally, advanced 
rickets. The blood shows a low red count with a still lower 
colour index. The leucocytes are moderately increased and 
a differential count among them (hows myelocytes in fair 
numbers and many nucleated red cells, both normoblasts 
and megaloblasts. The cells normally present keep near the 
normal proportions of infancy. 

Now how do these cases differ from those described by 
von Jakscb as anaemia splenica psendo-leukaemica ? Von 
Jakscb himself sums up the difference on three lines: (1) 
the smaller leucocyte count; (2) the absence of progressive 
increase of leucocytes; and (3) the presence of marked 
rickets. The leucocyte counts in his three cases at their 
highest were respectively 64,000, 114,000, and 36,000 per 
cubic millimetre. The latter two of these cases recovered 
and the count fell in one case from 114,000 to 10,000 per 
cubic millimetre in three weeks and in the other case from 
36,000 to 12,500 per cubic millimetre in Bix weeks. In face 
of this fall and of the way in whioh the interval between the 
high and low counts is bridged over by intermediate cases 
surely the large leucocyte count cannot be seriously quoted 
as a distinction between these cases and the splenic ansemia 
cases described above. If any here think that it can I 
should be very glad to learn at what number of leucocytes 
per cubic millimetre they would place the lice of demarca¬ 
tion between them. As for the progressive increase of 
leucocytes, this may occur in fatal cases of all Borts and is 
not peculiar to von Jaksch’s cases. Death depends upon 
persistence of the morbid condition, except when dne to 
complications, and the leucocytosis runs parallel with this. 

With regard to rickets, no very definite conclusion can 
be drawn. All my patients except one bad rickets, most of 
them marked rickets, and I am disposed to regard the 
condition as a result of the same cause that produces the 
ansemia rather than as itself contributory in any way to 
the causation of the disease. The case in which there was 
no rickets differed in no respect from the other cases, either 
in history or symptoms ; moreover, in one of the patients in 
vou Jaksch’s three cases bad rickets is mentioned, so that 
this disease, since it is not always present in the one con¬ 
dition, and may be present in marked form in the other, can 
be taken neither to explain the one nor its absence to dis¬ 
tinguish the other. Morse affirms the presence of rickets 
also in nearly all authentic cases of leukaemia which has 
some bearing on what follows. 

It may be accepted, I think, that the difference between 
the cases described by von Jaksch as “anaemia splenica 
peeudo-leuksemica ” and the cases of ansemia with enlarged 
spleen described above is one of degree only and not of 
kind. 

And now the question arises: In what respect, if at all, 
do these cases of anaemia splenica differ from those of 
leukemia mentioned above l 

First, we do not find that the blood condition in these 
cases of leukemia quite corresponds with what we should 
expect to find if we reason from the grounds of the same 
disease in the adult. In the adult we have an average of 
about 300,000 white cells per cubic millimetre, and of these 
about 30 per cent, are myelocytes; moreover, there is a 
definite increase of eosinophiles and mast cells. Now in 
healthy infants the leucocyte count is somewhat higher 
than in adult life end a leucocytosis is admittedly very 
readily set up and yet in these cases of leuksemia what 
do we find? Only 192,000 per cubic millimetre in 
von Jaksch’s case at the highest and only 48,000 
in Morse's case, whereas in older children quoted 
by Cassel and Baginsky at eight and nine years 
respectively there is no such failure in this respect, the 
leucocytes being 500.000 and 986,000 per cubic millimetre 
respectively. This alone, in the absence of a post-mortem 
examination, throws considerable doubt on Morse’s case and 
the very moderate myelocyte count of 21-4 per cent among 
these seems to confirm it In Middleton’s case, on the other 
hand, there were 370,000 leucocytes per cubic millimetre, a 
much more respectable number. Id the other cases, un¬ 
fortunately, the leucocytes were not counted—merely 
reoorded as increased. More unfortunately still, we miss the 
advantage of a differential oount in all but Morse’s doubtful 
case, for seeing the readiness with which myelocytes appear 
in the blood of infants (in diphtheria, &c.) and also the ease 
x 2 
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with which an eoBinophilia is in them set up we should 
expect to see a very striking percentage of these two classes 
of cell in leukaemia. In Morse’s case, as we have seen, there 
are only 21'4 per cent, myelocytes, a number which may be 
reached in fatal cases of anaemia splenica infantum and only 
0 6 per cent, of eosinophiles, wbioh represents no definite 
increase at all in Buch a comparatively small leuoocyte count. 
In Rolleston’s doubtful case the myelocytes cumbered 20 per 
cent, and the eosinophiles 1-6 per cent., but we do not know 
what absolute increase this represents as no blood count was 
made. In neither Middleton’s case nor in von Jaksch’s case 
was a differential count made but the latter informs us that 
there was no increase of eosinophiles. So that in those cases 
recognised as leuksemia in which a blood examination was 
made we find that the blood does not bear the characters we 
should have expected under the modifying influence of 
infancy. 

Once more where do these cases of leukaemia differ from 
cases of splenic anaemia and von Jaksch's anaemia already 
described aud where does the line of demarcation come, if 
suoh exist? That their appearance is strikingly similar is 
illustrated by the difficulty the older observers had in 
separating the two conditions; indeed, many of the splenic 
anaemias were described under the heading of leukaemia. 
Von Jaksch considers that the conditions can be separated 
clinically on several grounds. 

1. He says that the liver is more enlarged in leukaemia 
than in splenic anaemia. What do we find on examining 
the facts ? In von Jaksch’s own case of leukaemia the liver 
was only just palpable below the ribs and after death it 
weighed 500 grammes, with a spleen of 430 grammes ; in 
my own fatal case of splenic anaemia, in which a post¬ 
mortem examination was obtained, the age of the child was 
the same ; the liver weighed 405 grammes, compared to a 
spleen of only 112 grammes—Le., in my case of splenic 
anaemia the liver weighed nearly as much absolutely and 
relatively to the spleen much more than in his case of 
leukaemia. In Hochsinger and Schiff's case the liver was 
larger, reaching below the umbilicus; in Middleton’s case 
the liver is definitely mentioned as not enlarged; in Stilling's 
case it is said to be rather large but no weights are supplied ; 
in Morse’s case it came two fingers’ breadth below the costal 
margin, so that the enlargement of the liver as a point of 
diagnostic importance between the two diseases appears to 
be of very little worth. 

2. The second point von Jaksch states is that the eosino¬ 
philes are increased in leuksemia but diminished or absent 
in anaemia splenica. This increase in leuksemia is certainly 
what we should expect, but we have already seen that in 
leukaemia infantum they seem to be not necessarily in¬ 
creased, and in von Jaksch’s own case he definitely states 
that no increase occurred. On the other hand, there is a 
fair percentage (generally about I per cent.) working out 
to a slight real increase, or at any rate no diminution, in 
the other disease as illustrated by my own cases. 

3. Hi8 third point is that anaemia is a more important 
feature among the cases of so-called anasmia splenica in¬ 
fantum than among cases of leukaemia in infants, but I do 
not think that this distinction is of much value. One of my 
patients died without definite complications with a blood 
count of 3,750.000 red cells per cubio millimetre and 23 per 
cent, haemoglobin, another with 3,180,000 red oells per cubic 
millimetre and 30 per cent, hasmoglobin ; while in von 
Jaksch’s own case or leuksemia the red cells fell to 2,310,000 
per cubic millimetre before death, in Middleton’s case they 
were 3,300,000 per cubic millimetre, and in Morse's supposed 
case they were 2,900,000 per cubic millimetre, so that there 
is really nothing to be said between the grades of anaemia in 
the two conditions. 

Aud now comes the only distinction which appears of im¬ 
portance—the only line, as far as I can perceive, which can 
be drawn between the two diseases, and it is this : in 
leuksemia the organs are found after death to be infiltrated 
with leucocytes ; in anaemia splenica, on the other hand, they 
are not. Can this barrier be passed ? Can we conceive that 
perhaps this, too, only represents a grade of disease, that 
anscmia splenica infantum is merely leukaemia which has 
never reached the stage at which infiltration of the organs 
occurs and that leukaemia merely represents an acute and 
advanced phase of the less serious-looking disease ? I would 
advance the suggestion that we can. I cannot help thinking 
that cases will be found bridging over the gap between 
severe anaemia and leukmmia of Infants—cases in which an ; 
infiltration of the organs is beginning to take place at the | 


time of death—in whiob, though no alteration is observed in 
the organs by the unassisted eye, yet the microscope reveals 
the early beginnings of that change which in a more 
advanced grade causes the distinctive lesions of leuknmia. 
Are not Middleton’s and Rolleston’s oases illustrations jrf this 
commencing infiltration ? 

If we accept these contentions which I have laid before 
you to what do we commit ourselves ? 1. That torero anaemia 
in infants commonly presents the picture of so-called anaemia 
splenica infantum or of ansemia splenica pseudo-leukmnlca 
and that the causation of such severe ansemia is generally 
an absorption of intestinal toxins. 2. That if the oonditioo 
is more severe, probably from a somewhat more acute 
poisoning, the picture of leuksemia infantum is produced— 
i.e., that leuksemia in infants is nothing more than the moot 
advanced example of a morbid oondition represented in ite 
pre-leuksemic stages by the conditions known as ansemia 
splenica infantum and ansemia splenica pseudo-leuksemica of 
von Jak6ch. * 

So far it looks easy, but other issues must be reconciled. 
Some may object that leuksemia is a very fatal disease, 
whereas recovery takes place from the slighter cases of 
ansemia splenica. This should not disturb us. Children 
react very differently to various diseases than do adults, and 
because leuksemia runs a well-recognised course and is 
almost certainly fatal in later life there is no reason why the 
same should obtain in infancy. The mortality, more¬ 
over, be it noted, is by no means low among marked cases of 
splenic ansemia (so-called). More than half of the patients 
among my own cases are already dead and others are likely 
to follow. I can only record two recoveries as yet among 
my 13 cases. 

The next point we are met with is the comparative fre¬ 
quency of leukaemia, or rather its antecedent ansemiaa, in 
infancy, and this is what we should expect if its causation 
is not specific. It represents the natural reaction of the 
blood-forming organs in infancy to various poisons, and in 
this respect may be compared to broncho-pneumonia which 
is also commoner in infancy than in adult life and is the 
result in the infantile lung of the inroad of many different 
organisms. 

And now we have broken the ioe of the next somewhat 
startling conclusion to which our arguments have necessarily 
led us—namely, that leukemia in infancy is not a specific 
disease. Something needs to be said on this head. Naturally 
the slighter causes of anemia in infante would not be ex¬ 
pected to lead to a leukemic oondition ; it is to the serious 
anemias only that it is closely related. These serious cases, 

I would suggest, are always intestinal in origin and if the 
poisoning is severe enough a leukemia may be the result. 
Obviously there is something peculiar about this poison ; it 
must be produced continuously over a long period of time 
and it must be capable of escaping the vigilance of the 
liver either directly or by entering the blood through the 
lymph stream. In health the liver has the power of 
absorbing poisons carried to it in the portal circulation and 
of returning them to the intestine in the bile. The poison 
of pemioious ansemia seems to be caught in this way and 
exerts its influence on the blood in the portal circulation 
only. 

On the other hand, it seems probable that many poisons 
are capable of evading this action of the liver, as is 
exemplified by cases of acute gastro enteritis in infanta 
Here the symptoms of a general toxssmia are rapidly estab¬ 
lished and it seems certain that similar symptoms may be 
caused by the action of more than one organism in the 
intestine. If this is so in cases of acute poisoning I think 
we are bound to admit that in the chronic poisoning which 
leads to anaemia or leukaemia no specific organism need be 
pressed into service but many may be'capable of causing it. 
This contention becomes more difficult when we turn to 
leukaemia in the adult. Here we see none of those slighter 
forms, none of those pre-leuksemic stages from which 
recovery may take place; it is either “neck or nothing.” 
This fact makes it evident that the causation in adults is 
considerably narrowed, that but few organisms can form 
poisons capable of originating the disease, and that a peculiar 
environment is necessary for their growth. The disease is 
rare. Moreover the blood-state is for the adult, though not 
for the infant, something quite peculiar and specific ; it is no 
less than a return to the condition of an infantile ansemia 
How can this be explained ? We have dismissed the specific 
character of the blood changes in infantile ansemia as 
untenable, though we have nevertheless claimed that an 
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intestinal toxaemia is tbe common cause of the condition—of 
the severe cases and leukaemia probably tbe only cause. 
Bat if the blood changes are not specific and depend merely 
on the "infancy" factor, how can these same changes be 
brought about at the call of a diseased condition in adult 
life f 

For an explanation of this let us turn for illustration to 
another disease of infancy the peculiarities of which are ex¬ 
hibited less frequently in adult life—namely, broncho-pneu¬ 
monia. It must be understood that I use broncho-pneu¬ 
monia as a convenient illustration only and do not claim it as 
a parallel to tbe disease I am discussing. I am well aware 
that the occurrence of broncho-pneumonia in infancy 
depends largely on the physical peculiarities of the infantile 
lung and 1 b therefore not directly comparable to a tissue 
reaction such as that we are discussing. At the same time 
the illustration may be closer than at first sight appears, 
since the prevalence of the "leuksemic ” anaemias in infancy 
may also depend to some extent on a physical factor—the 
infantile intestine in place of the infantile lung. 

Acute broncho-pneumonia is essentially a disease of 
infancy and can be caused by any of several organisms— 
pneumococcus, streptococcus, Btaphylococcus, diphtheria 
bacillus, influenza bacillus, Ac. The pneumococcus, as we 
know, is by far the commonest cause. It is often present in 
the throat in health and only awaits certain conditions 
favourable to its growth to set up the disease. To adults the 
pneumococcus is a much less formidable enemy and if it does 
gain an entry causes, not broncho-pneumonia as in infancy, 
but a somewhat different morbid condition—namely, 
croupous pneumonia. But broncho-pneumonia also occasion¬ 
ally ocours in adult life, though it is a disease of infancy. 
The pneumococcus does not cause it but the influenza 
bacillus, a very rare cause in infancy, in adult life readily 
sets up a typical broncho-pneumonia. 

Let us apply the above facts to illustrate what may occur 
in leukaemia. Tbe leukasmia of adults, though it displays 
certain noticeable diffeiences, bears a close resemblance in 
its blood changes to leukaemia and the severe anaemias of 
infancy and may be considered to be, I think, a return to 
an infantile condition. This condition of blocd is com¬ 
paratively common in infancy, representing the natural 
reaction at this early age, and like broncho-pneumonia 
might be caused by tbe poisons of many different organisms 
(intestinal), of which probably one (like the pneumococcus 
in broncho-pneumonia) is more commonly active than others. 
After infancy is passed the tendency to this blood reaction 
is passed also, but still the condition may occasionally 
be set up in adult life. Like broncho-pneumonia fewer 
organisms (possibly only one) may, developing in the 
intestine, be able to cause it in later life and that per¬ 
haps a different one (compare adult influenzal- broncho¬ 
pneumonia) from that which commonly sets it going in 
infancy (compare pneumococcal broncho-pneumonia). Thus, 
though leuksemia (including the pre-leukemia anemias), 
being only the natural reaction to various poisons, may not 
be considered specific in infancy, yet in adult life it may 
beoome specific in that the blood changes are quite peculiar 
when compared with other adult blood conditions and 
its causation is so narrowed down as to be practically 
solitary. 

I wonld, then, sum up my conclusions as follows :— 

1. That anemia from any cause in infancy if severe 
enough gives rise to the peculiar symptoms grouped under 
the headings "anemia splenica infantum” and "anemia 
splenica pseudo-leukemica ” of von Jaksch. 

2. That, consequently, these are not specific blood diseases 
but owe their 'peculiarities merely to tbe " infancy factor " 
and that they represent merely different stages of the same 
condition. 

3. That tiie oommon cause of severe anemia in infants 
is gastro-intestinal catarrh, leading to the absorption of 
toxins either from the growth of micro-organisms or 
possibly from the formation of poisonous by-produots of 
digestion. 

4. That leukemia of infants is not a separate disease, 
but merely a still more advanced stage of this anemia—that 
is, that tiie difference between them is one of degree and 
not of kind. 

5. That leukemia of adults is a return to the condition of 
an infantile anaemia and that, being rare, its causation is 
probably so narrowed down as to be practically specific. 

In conclusion I would like to express my thanks to my 
oolleagues at the East London Hospital for Children for 


their kindness in supplying me with opportunities for 
studying those cases which came under their care. 

1 feel also that an apology may be expected from me 
by you, gentlemen, for having placed before you so much 
theory to-night and so few new facts. If it is expected 
I offer it in all heartiness; at the same time I cannot but 
feel that an attempt, however inadequate, to reason from 
fac(s already accumulated and to build up a working 
hypothesis upon them should have as much claim to your 
consideration as the mere accumulation of those facts 
themselves. If we could believe that leukaamia in infancy 
merely represents a severe grade of so-called splenic 
anaemia and that leukemia in adults is a return to a 
condition of infantile anemia it might, I venture to think, 
bring us a step nearer to the comprehension of this 
interesting disease. 

Devonahlre-atroet, W. 
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The following case of multiple liver abscess appears to 
me worthy of being placed on record for the following 
reasons : 1. The comparative rarity of the site of the larger 
abscess and the somewhat infrequent nature of the smaller. 
2. The apparent absence of dysentery as a forerunner. 
This is seemingly no uncommon occurrence in the Sudan 
where I believe that in cases of hepatio abscess a history of 
dysentery is rarely obtainable. 3. The possibility that the 
affection of the liver was antecedent to a dysenteric attack 
which was cut short by the fatal issue of the case. 4. The 
great rapidity of the coarse of the disease and tbe absence 
of symptoms pointing to the full gravity of the condition. 
5. That a fatal result followed exploratory puncture, a very 
rare event to judge by reports given in the literature of the 
subject. 6. There was some question as to the real nature 
of the pathological condition. 

In the month of June, 1903, I was called in consultation 
to see a medical officer of the Egyptian army, a surgeon of 
repute with an extensive knowledge of tropical surgery, a 
point of importance in the case, as will be seen. He had 
been ailing for three days and the facts to be noted in the 
history given me were as follows. The patient was a 
strongly built man, 29 years of age, though he looked older, 
of dark complexion, a very typical Celt, extremely temperate, 
accustomed to plenty of exercise, and with a record of four 
years' medical work in Egypt and the Sudan. He had never 
suffered from malaria, enteric fever, dysentery, or, indeed, any 
serious malady. At a later date I learned that a year pre¬ 
viously his blood had been examined for the htemamoeba 
malarias with a negative result, but that eosinophilia was 
present at that time. He had never, however, had any 
symptoms pointing to an infection by metazoal parasites. 
He was always most careful to avoid taking chill, constantly 
wearing a cummerbund and possibly carrying his precautions 
almost too far, as he rather burdened himself with clothing. 
Immediately prior to hiB illness he had been overworked. 
In addition to his ordinary duties, which were sufficiently 
arduous, he bad been studying hard for an Arabic examina¬ 
tion and in consequence had been unable to take his 
accustomed recreation in the shape of golf or riding. For 
some little time he had been looking fagged and it is worthy 
of note that a few days before he became really unwell be 
had been attending a case of slight dysenterio diarrhoea in 
the house in which he himself lived and slept. At the time 
he fell ill a case of bad enterio fever was also under his 
charge. It should also be mentioned that just prior to his 
illness his nose had been cauterised with chromic acid for a 
hypertrophic condition of the mucous membrane. On tbe 
night preceding tbe day on which he first complained he bad 
been out at dinner and was then very cheerful and lively—in 
fact, he seemed to be in excellent spirits. He partook of a 
good deal of iced, non-alcoholic drink and stated afterwards 
that he felt it very cold on the stomach and feared it might 
have given him a chill. Tbe following morning he felt 
seedy, complained of nausea, flatulence, and some pain in 
the epigastrium. He had no diarrhoea but his temperature 
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vas about 100° F. He was seen by his brother officer, 
Captain Sterling, and regarded as a case of gastric catarrh, 
nothing abnormal being found on physical examination. He 
was dieted and given a mild aperient, but passed a restless 
night and next day was no better. He suffered from pain 
in the back and abdomen, a feeling of general discomfort, 
and his temperature still remained somewhat elevated, 
tending to rise towards evening. So he continued for 
another day, obtaining some relief from hot fomentations to 
the epigastrium and at his own request being given small 
doses of opium which secured him some rest. He would not 
keep to his bed but remained in bis room and felt unfit for 
any work. His bowels were moved and nothing special 
was noticed about the stool—no trace of blood or mucuB, no 
loss of colour, and no offensive odour. 

I saw him for the first time on the morning of the fourth 
day of his illness (June 10th) and found him with a tempera¬ 
ture of 101°, not looking very ill but rather distressed and 
anxious and much bothered with belching and the heat. On 
inquiry I elioited the fact that he had a feeling of discomfort 
about the right shoulder-blade, which, however, was less 
than it had been. His complexion was rather muddy, his 
conjunctiva were not jaundiced, his tongue was fairly clean 
—a “ milk tongue ”—and not flabby, his abdomen was some¬ 
what distended, and there was distinct tenderness on press ore 
over the epigastric region but no sense of resistance to the 
palpating hand. There were no enlargement of the liver or 
spleen, no hepatic friction, and no dilatation of the stomach. 
Indeed, all that a careful examination revealed was a certain 
harshness of the breath sounds over the base of the right 
lung, which had been detected by Captain Sterling on the 
previous day. There were no accompaniments. The urine 
was free from blood, pus, or albumin, but on standing 
deposited numerous crystals of urate of ammonium. No 
leucin or tyrosin was found. He had become a little costive 
but was given a small dose of calomel followed by Carlsbad 
salts and bis stools in no way differed from the normal. It 
was felt that he was suffering either from a gastritis or a 
hepatitis or both combined, though at first the question of a 
commencing attack of enteric fever was considered. This was 
soon discounted by the state of the tongue, the general con¬ 
dition, the absence of splenic enlargement, and the pro¬ 
minence assumed by the liver symptoms. The patient evi¬ 
dently feared the formation of a liver abscess for he at once 
expressed a hope that such might not develop and the fear 
of it soon dominated his mind, though otherwise he was 
cheery and very patient and hopeful. 

It was proposed to substitute an ice-bag for the hot fomen¬ 
tations but the patient preferred the latter and the applica¬ 
tion of mustard leaves over the painful area. Leeches were 
not available or they would have been employed. He was 
put upon an alkaline treatment, was given a carminative 
mixture and anti-curdling powders, and kept strictly to a 
milk diet. For two days there was little change in his con¬ 
dition and what there was tended to show improvement. 
His nausea and pain diminished. The feeling of discomfort 
in the shoulder disappeared, bis flatulence became less 
marked, bis appetite improved, and save for persistent in¬ 
somnia he did not feel very unwelL The sleeplessness 
greatly troubled him and be insisted each night on getting 
a little opium. Sulphonal was tried but did not agree with 
him and increased his restlessness. Bromide had no effect. 
He was examined twioe daily but no change could be de¬ 
tected, the lower edge of the liver being at the costal 
margin in the nipple lioe, the upper border remaining un¬ 
changed, while there were no increase of tenderness and no 
feeling of resistance in the epigastrium nor any hepatio 
increase there. A nurse was in attendance and he derived 
much comfort from repeated spongings. Thereafter, how¬ 
ever, and synchronous with a commencing pallor of the 
stools, an enlargement of the left lobe of the liTer was de¬ 
tected. The increase had come on very rapidly and caused 
a distinct fulness in the epigastrium while there was 
resistance to the palpatiog hand. A certain amount of 
cutaneous oedema due to the counter irritation added to the 
appearance of fulness. The question of the occurrence of 
abscess had all along been kept in mind and now a 
surgeon. Dr. J. B. Christopherson from Omdurman, was at 
once summoned. He concurred in the opinion that pus had 
probably formed in the liver and it was decided to make an 
exploratory puncture and to proceed if necessary to evacuate 
the abscess. The patient, however, though his general con¬ 
dition was very good—he had been able to take and to relish 
some chicken-tea and jelly—was anxious-minded. He bad 


himself noticed the swelling in the epigastrium and fully 
appreciated its significance. For this and other reasons, one 
of which was that it was hoped he might get a good night’s 
rest before anything was done, it was resolved to defer 
further action till the following morning. The patient 
passed a very fair night and on the morning of the 15th 
stated that he was feeling much better. His temperature 
had fallen to 100° and his pulse to 92 and he felt so well 
that he was able to write two important letters. There was 
a further increase in the size of the left hepatic lobe but 
there were less tenderness on palpation and no pain. 

Although the patient expressed perfect confidence in his 
surgeon and gave permission for anything to be done which 
might be considered necessary he was very nervous and his 
pulse was not so strong as could have been desired. He was 
accordingly given some brandy and about 11a.m. was ready 
for operation. Captain Sterling administered chloroform 
which the patient took well and as soon as he was fully 
under the influence of the anaesthetic Dr. Christopherson 
inserted a hollow needle attached to a syringe at a spot 
opposite the ninth left costal cartilage and about one and a 
half inches internal to it. The point of the needle was 
directed slightly upwards and inwards. At -first a little 
blood-stained serum was obtained and then a small quantity 
of thick greenish pus. Some of this, which must have been 
from the wall of the abscess cavity, was afterwards e xamined 
by me and the amoeba dysenterica was found to be present. 
No other organism was encountered. I may add here that 
the blood was also examined and no malarial parasites were 
found. A differential leucocyte count was not performed, 
which in the light of the fact that the patient's blood had 
previously shown eosinophilia is much to be regretted. The 
quantity of pus obtained was so small that Dr. Christopherson 
thought it advisable to make two other punctures close to 
the first. On one occasion a little pus came away ; the other 
puncture only yielded blood-stained serum. It was dur 
that an abscess was present but it was thought well to make 
a fourth puncture about the middle line in the epigastric 
region, directing the needle a little downwards and to the 
left to discover if the abscess cavity approached nearer the 
surface there than it appeared to do in the first spot 
examined. Blood alone was obtained. 

Everything was in readiness for the necessary evacuation 
of the pus but the patient’s condition suddenly became ex¬ 
tremely alarming. His pulse at the wrist almost vanished, his 
respirations were laboured, and he began to get cold. There 
were no loss of colour in the lips and no dilatation of the 
pupils and the condition appeared to be solely one of nerve 
shock. This was further evidenced by a severe trismus of 
the lower jaw setting in. All thought of further operation 
had to be abandoned for the time being and every effort 
directed to improving the general condition, fortunately with 
good results. Ether and brandy were given subcutaneously, 
beat in the form of hot bricks was applied to the feet, the 
jaws were forcibly separated, and in a short time the patient 
had revived. The distressed mental condition was evidenced 
by his anxious inquiries regarding the operation before be 
was well out of the chloroform, as he kept urging us to 
make baste and to finish. Once conscious he rapidly picked 
up and about 12.45 p.m. when I left him he was much better, 
his pulse having regained tension while he was comfortable 
and free from pain. It was unanimously agreed, however, 
that nothing further of an operative kind could be attempted 
till there was a greater improvement in the general con¬ 
dition. 

Captain Sterling, Dr. .Christopherson, and the nurse 
remained in attendance upon him but at 3 p.m. I was hastily 
summoned and found that he had again collapsed; he was 
sighing heavily, tossing his arms about, his pulse was almost 
imperceptible, and bis body was bathed in oold perspiration. 
It was feared that there might be haemorrhage into the 
peritoneal cavity but his lips were of a good colour and 
there was no abdominal distension. He was perfectly 
conscious and said that he had no pain but his voice oould 
not be raised above a whisper. Regarding the condition as 
a recurrence of nerve shock, a diagnosis fully borne out by 
the absence of any evidence of haemorrhage post mortem, we 
treated it by raising the foot of the bed, administering 
champagne and strychnine, giving hot coffee by the mouth 
and hot water as a rectal injection, applying a hot bag and a 
mustard leaf to the pnecordium—in short, stimulating as 
much as possible. Transfusion apparatus was got ready but 
was not required, for he rallied rapidly and was soon able 
to state that he felt much better, though as before he 
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expressed fear regarding the hepatic condition. He con- 
tinned to improve towards evening, became quiet and 
restful, and took nourishment freely. Towards night he 
began to wander a little bnt when I last saw him at 9.30 
on the evening of Jane 15th his condition was such as to 
give one hope that the operation might yet be successfully 
carried out. His temperature, however, had begun to rise. 
Unfortunately, the hope was not realised, for about 11 p.m. 
he began to get excited, a reaction set in, his temperature 
ran up to 106°, and though his two medical attendants did 
all in their power to save him he collapsed and died quietly 
about L30 a.m. 

Pott-mortem examination .—Permission for a necropsy 
to be performed had to be obtained from a distance and 
in consequence the examination had to be conducted 
somewhat hurriedly and had to be hastily concluded. It 
was performed on June 16th (12£ hours after death). The 
abdomen and a portion of the thorax were examined. The 
body was well nourished and muscular. Post-mortem 
rigidity was marked. Marks of the sinapisms were present 
on the epigastrium and in the right half of the left hypo¬ 
chondriac region. Four needle punctures were visible on 
the skin, one in the middle line in the epigastric region and 
three close together about one and a half inches from the 
left costal arch and about the level of the ninth left costal 
cartilage. The abdomen was somewhat distended. On 
opening in the middle line a small quantity of blood, about 
one drachm, was found lying immediately under the sub¬ 
cutaneous tissue in the region of the needle puncture in the 
middle line. The first organ seen was the liver, the left 
lobe being enlarged and prominent. The intestines were 
distended with gas. There was no blood or fluid in the peri¬ 
toneal cavity. No evidence of peritonitis was present. A 
few flakes of recent blood-stained lymph were found on the 
surface of the liver at the site of the triple puncture ; there 
was evidence of an attempt at the formation of adhesions. 
Strong recent adhesions were found between the upper 
surface of the right lobe and the diaphragm. An area of 
adhesions vcas also found low down and behind the right 
lobe. On tearing through the latter about two drachms of 
greenish-brown pus escaped. The liver was removed. 

Examination of the liver. —The surface was smooth and 
the capsule was somewhat adherent. It was dull chocolate- 
brown in colour. In oonsistence it was soft and like firm 
putty, pitting readily under the finger-tips. Two natural suloi 
were present, one on the under surface of the right lobe near 
the root of the gall-bladder and the other in the anterior 
border of the right lobe, forming a notch. Near the junction 
of the posterior and inferior surfaces of the right lobe 
and well to the right was an area of recent erosion which 
when closed by adhesions had formed an abscess about 
one inch by one and a quarter inches deep, from which the 
pus previously mentioned bad escaped. Its walls consisted 
of friable liver substance which had been rapidly dis¬ 
integrating and were covered with flakes of thick greenish 
and greenish-brown pus. On section the liver tissue of the 
right lobe presented the aspect of a subacute hepatitis. It 
was soft, friable, and of a chocolate-brown colour. No bile 
staining and no internal abscesses were present. The 
greater part of the anterior surface of the left lobe was of a 
slaty-grey oolour. Palpation over this area elicited fluctua¬ 
tion and on section a large tropical abscess, a typical so- 
called idiopathic abscess, was disclosed. Between six and 
eight ounces of pus escaped. It was largely of an anchovy- 
paste colour but contained masses of thick greenish pus 
which also lined its walls. The three needle punctures com¬ 
municated with the abscess cavity which measured roughly 
four inches by four inches and to the right was sharply cut 
off by the division between the two hepatic lobes. The 
cavity was about half an inch from the surface of the liver 
and its walls, save on the right side, were very friable. The 
pus was not offensive, having only a slight sickly odour. 

The stomach, which was empty, lay under, and was con¬ 
cealed by, the left hepatic lobe. There were no adhesions 
present nor was the stomaoh diseased save for a slight 
gastritis evidenced bv congestion of the mucous membrane. 
The spleen was slightly enlarged and congested. The 
splenic pulp was friable. No other morbid condition was 
present. It was a “febrile" spleen. The small intestine 
was not opened but appeared to be normal when viewed 
externally, as did the upper part of the large intestine. The 
mucous membrane of the lower part of the large intestine 
and the rectum was distinctly injected. A considerable 
number of small patches of acute congestion were present 


which may have been the very early stage of a commencing 
dysentery or may have been due to the rectal injections of 
hot fluid. No ulceration, slimy mucus, or blood was present 
Specimens of the contents of the bowel from the rectum and 
of the pus from the abscess cavity were examined but amoebra 
were not found. The examination had perforce to be 
delayed till the following day so that possibly, if present 
at all, they had broken down and become unrecognisable. 
There were no perforation of the diaphragm and no com¬ 
munication of any abnormal kind between the thorax and 
the abdomen. No pus was present in either pleural cavity. 

Remarks. —As has been mentioned, the case was of interest 
clinically from the shortness of the course of the illness 
considering the great pathological changes found post 
mortem. Further, the symptoms during life were not pro¬ 
portionate to the severity of the disorder, a state of things by 
no means rare in cases of abscess of the liver. The question 
of latent dysentery had to be considered but, as stated, the 
stools at no time contained blood, mucus, or pus and indeed 
gave no clue to the liver trouble until the latter became so 
marked as to be unmistakeable. Dr. Christopherson is 
inclined to regard the condition as having been pyssmio in 
nature, infection having occurred through the nose. He 
saw the case several times before being called in to operate 
and had been treating the nasal condition. Thus his sug¬ 
gestion is well worthy of consideration but I am unable to 
regard it as at all probable. True, the mere fact that there 
was no local inflammatory focus at the supposed seat of 
infection goes for nothing but I submit that the symptoms, 
the result of the pus examination, and, above all, the post¬ 
mortem findings were opposed to pyaemia. Dr. Christopherson 
was unable to be present at the post-mortem examination. Had 
he been so I think he would have concurred with Captain 
Sterling and myself that the picture presented by the left 
lobe of the liver was that of a typical tropical abscess such as 
is usually associated with the presence of the amoeba dysen¬ 
teries. The amoeba was present but too much stress cannot 
be laid on this point, as the organism may merely have found 
a suitable nidus in the pus. The presence of a second 
abscess, or rather superficial erosion, does not specially 
favour the pysemic hypothesis. Indeed, Captain Leonard 
Rogers, in his articles on Amoebic Dysentery in India, 1 makes 
special mention of several- cases of absoess forming between 
the liver and diaphragm and producing superficial erosion as 
mentioned in the Calcutta Medical College Records. In the 
light of what is stated in the second of these articles it is 
unfortunate that the small intestine and the upper part of 
the large intestine were not more thoroughly scrutinised. 
As mentioned, the examination had to be hurriedly per¬ 
formed and still more hurriedly completed, while the im¬ 
portance of examining these portions of the bowel was not 
at the moment appreciated. Viewed externally, however, 
the whole intestinal tract appeared to be perfectly healthy. 
As stated, marked areas of congestion were found in the 
mucous membrane of the descending oolon, the sigmoid 
flexure, and the rectum. Were these due to the hot rectal 
injections or were they evidences of the earliest stage of a 
commencing dysentery secondary to the abscess of the liver? 

Councilman and Lafleur, quoted by Captain Rogers, have 
shown that the amceba dysenteries can pass across the peri¬ 
toneal cavity from the bowel to the liver via the lymphatics 
on the under surface of the diaphragm. Is it possible for this 
process to be reversed and for the bowel to be infected 
secondarily to the liver? The point seems to be worth 
raising, though the probability of such an occurrence taking 
place appears slight when one considers the general ten¬ 
dency of the intraperitoneal currents. Still, such a state 
of things might explain certain cases of hepatic abscess 
apparently unassociated with dysentery, the infection having 
taken place by the mouth and the stomach. 

As regards the fatal and lamentable issue there can be 
little doubt that the cause (of death was nerve shock. No 
large vein had been punotured nor is it likely that any im¬ 
portant nerve had been damaged. The shock was central. 
Had the patient not been a medical man well acquainted 
with the dangers of the necessary operation and dreading it 
exceedingly, I believe, and my belief is shared by the outer 
medical men in attendance, that no fatal resqlt would have 
occurred from the simple punctures. As a rale, exploring 
needles can be driven through the liver substanoe in almost 
any direction with absolute impunity and usually with 
benefit if the condition be inflammatory. Here is an 


1 Brit. Med. Jour., Sept. 20th, 1902, and Jane 6tb, 1903. 
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example of the inevitable exception which would have been 
even more die treesing than it was had not the post-mortem 
examination revealed the fact that the liver was in Buch a 
state that eventual recovery was in all probability impossible. 
The disintegrating process was too acute, rapid, and wide¬ 
spread. 

One other point may be raised. Did a metazoal parasite 
play any part in the pathology ? There was no sign of any 
such, no fluke or other worm being seen with the naked eye 
or microscopically, but the previous eosinophilia has to be 
borne in mind, and if it does nothing else I tbink the record 
of this case goes to show that in any doubtful tropical 
illness, especially if it be abdominal, the faeces and the 
blood should be carefully and frequently examined and a 
differential leucocyte count should be made whenever and 
wherever feasible. 

I am much indebted to Captain Sterling for permission to 
make use of my notes on this case. 

Khartoum. _ 


A CASE OF LINSEED POISONING. 

By J. 0. HOLLICK, M.B. Durh., M.R.C.8. Eng., 
L.R.C.P. Lond. 


The following symptoms were produced in a patient of 
mine from the internal administration and the external 
application to a mucous surface of the seeds of linum 
usitatissimum, the common linseed or flax. 

The patient, a robust man, five feet ten inches in height, 
and weighing 14 stones, consulted me on May 19tb, 1903, for 
an inflamed and protruding internal hemorrhoid which had 
reoently oome down as a result of sitting on a damp 
carriage cushion. The pile had become strangulated by the 
external sphincter and was giving him very severe pain. I 
ordered him to bed and as he had already applied anodyne 
ointments and lotions without obtaining relief, also directed 
that a hot linseed-meal poultice be applied to the inflamed 
and painful haemorrhoid. This was done at about 3 p. m. and 
within four hours afterwards the patient experienced the 
following symptoms, whioh I have reoorded in his own 
words. 

“To commence with, I experienced a peculiar sensation in 
the throat and mouth, as though they were lined with velvet, 
the throat contracting considerably ; there was a scaly 
leeling in the skin of the hands and feet. The skin all 
over my body, but more particularly on the thighs and 
legs, went ‘anserine,’ having the appearance as though a 
small bladder of water surrounded each hair at its root; 
the skin changed to a colour between that of red and purple ; 
after this the irregularities on the skin became more pro¬ 
nounced. My face was discoloured and there was a rush 
of blood to my head. This discolouration of skin was 
accompanied by irritation. My bearing was affected. I 
went very deaf and I was also unable to see well. My heart 
was beating very forcibly and rapidly and I had a strong 
hysterical feeling. I counted my pulse and timed it to be 
120 per minute. I felt on the border of delirium. 
My chest seemed restricted, particularly at the lower 
part. These symptoms lasted about three-quarters of 
an hour and on diarrhoea supervening they were very 
much mitigated. I then had an attack of vomit¬ 
ing, the vomit being of a dark colour, although I 
had taken nothing but milk foods for the psst 48 hours. 
After this the symptoms gradually passed off, the velvety 
feeling at the throat and mouth beiog the last to disappear. 
On two previous occasions I had been ‘ poisoned ’ by linseed. 
On the first occasion I was walking through a field in the 
East of Eogland where labourers were engaged in the 
operation of stacking the linseed and I ate a few of the 
seeds. Within three or four hours afterwards I experienced 
symptoms similar to those narrated above, only to a less 
degree. I ate about 12 seeds only and the duration of the 
symptoms was from two to three hours. About two years 
afterwards I ate two lozenges of * linseed and liquorioe ’ and 
the same symptoms were again experienced.” 

The patient sent for me at 8.30 p.m. and as be resided 
some distance out in the country I did not see him until 
9 p.m. —i.e., two hours after the commencement of the sym¬ 
ptoms. He was then in a state of collapse, with quick and 
feeble pulse, a feeling of nausea, and with cyanosed con¬ 
dition of the face and extremities. His respiration was quiet 


and the diarrhoea had ceased but he had a marked con¬ 
dition of cutis acBerina. He lay curled up on his side 
in bed and was very prostrate; he at once told me 
that he had been poisoned by linseed as recognised 
from his previous experiences. He was given an ounce of 
brandy in hot water and hot bottles were placed to his feet 
and body ; he passed a good night and on the next day 
was in normal health again. 

The ordinary linseed meal as sold in the shops is 
obtained by expressing the oil from the seeds and powder¬ 
ing up the marc which remains. The oil is found in 
the kernel of the seed and in the envelope or testa of the 
seed is found mucilage only. The fixed oil contains palmitin, 
stearin, and a glyceride of linoleic acid (C M H S4 O a ), the 
last in much the greatest quantity. It was probably owing 
to the presence of the last product in small amount 
in the linseed meal and its becoming absorbed into the 
system which gave rise to the symptoms recorded above, 
the patient evidently exhibiting in an extraordinary 
degree an idiosyncrasy to the action of the drug. Finding 
no mention of a similar case in any of the text-books on 
toxicology and forensic medicine I thought the publishing 
of the above case might be of interest to the profession and 
should be glad to hear if any other practitioner has had a 
similar experience. 

Knowle, Warwickshire. 


UNUSUAL CASE OF INTESTINAL 
OBSTRUCTION. 

By DUNCAN MACARTNEY, Mi, M.D Glasg., 

SURGEON TO THE CANCER HOSPITAL, GLASGOW; ASSISTANT SURGEON 
TO THE WESTERN INT'IRMART, GLASGOW. 


At the present stage of our surgical development every 
case of intestinal obstruction which is operated on success¬ 
fully is of interest, and if it should happen to possess 
characteristics apart from the more common forms of 
obstruction from without as by bands, kinking, tumours. 
See., the interest is all the greater. There seem to be fashions 
in surgery as in other domains of human effort. It used 
to be the vogue to look out for, and to describe, calculi of 
wondrous size and shape. Then we pondered on the various 
modes of closing hernial apertures and where best to leave 
the sac or its stump. Now the appendix and intestines 
with their surgical possibilities are receiving their turn. 
Obstruction from within the bowel of such severity as to 
lead to abdominal section is comparatively rare. The large 
majority of the cases of intestinal obstruction that have 
fallen to my care have been due to bands, contractions of 
the mesentery making acute kicks in the bowels, or an 
inflamed gland anchoring a knuckle of bowel, the appendix, 
or Meckel's diverticulum, and so producing a constricting 
factor to bring about the obstruction. It might be said, 
further, that if tuberculous disease of the abdominal glands 
did not exist we should have very few opportunities of 
practising intestinal surgery for obstruction. 

Treves gives a threefold list of causes of this con¬ 
dition according to the nature of the obstructing agent. 
“ 1. Rounded or regularly-shaped bodies that may be 
considered capable of passing readily through the intestines: 
pebbles, stones, coins, 4c c. 2. Sharp-pointed bodies and 
substances of irregular shape that may readily catch in the 
mucous membrane, or are of an outline that would favour 
their becoming fixed in the alimentary passage. Such are 
pins, needles, hooks, plates carrying false teeth, pieces of 
bone, pieoes of metal or of porcelain, nails, screws, and 
other such substances, many of which have been found in 
the intestine or have passed through it. 3. Indigestible 
materials of small size which are apt to accumulate until 
they form huge masses. Indeed, the largest foreign sub¬ 
stances found in the alimentary canal have been of this 
character. They are composed of busks of the oat, vegetable 

fibres, grape skins, or of hairs, or of wool, or of yam . 

the foreign substance when not passed per oias naturaies, is 
apt to remain lodged in special parts of the tube—vis., the 
stomach, the duodenum, the loner end of the ileum, the 
csecum, or the rectum.” 

The case which I have to report illustrates the above 
quotation in that the obstructive agents belonged to tbe 
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seoond and third groups of foreign bodies blocking the canal 
at the lower eDd of the ileum. 

A woman, aged 42 jeers, was admitted into Ward No. 21 
of the Western Infirmary, Glasgow, on Dec. 23rd, 1901, 
suffering from symptoms of intestinal obstruction. This was 
during the Christmas recess when Professor 8ir William 
Macewen was on holiday and I was doing duty for him. 
The patient stated that she had always enjoyed very good 
health. There was no history of puerperal fever or of 
appendicitis. She was married but had no family and had 
menstruated regularly. She was of a constipated habit and 
required medicine to get the bowels to move. The motions 
were never tape-like or streaked with blood but were hard 
and round like small stones. For some three or four months 
previously she had been losing flesh and weight without any 
apparent cause. At the beginning of the period referred to 
she had an attack of vomiting and obstructive symptoms 
which lasted for 24 hours the cause of which she did not 
know. On admission the patient was extremely collapsed 
and had cold extremities and was almost pulseless. Her 
temperature was subnormal. She was emaciated and there 
was marked abdominal distension but no special tender¬ 
ness ; any resistance present was situated towards the left 
side. Nothing abnormal was felt by rectal examination. 
Per vaginam the os was found to be large and low and there 
was some thiokening of the right lateral ligament. She had 
been in her usual health until the morning of the 22nd, when 
Bhe was suddenly seized with severe and colicky pains in the 
abdomen, which were worse near the umbilicus and towards 
the left side. (The seat of obstruction was on the right side 
near the ileo-cascal valve.) The pain increased and shortly 
afterwards she commenced to vomit; the vomit was green at 
first, then brown, and finally like matter which should come 
by the bowel with a very foul odour and taste. This vomit¬ 
ing had been continuous sinoe the commencement. There 
had been no motion of the bowels since the 20th. She had 
been given castor oil and other purgatives by her attendant, 
Dr. Douglas Brown of Partick. Enemata bad produced no 
result. Prior to her admission Dr. Brown administered a 
hypodermic injection of morphia to relieve the pain. Urine 
had been passed freely. 

When I was called to her she was in a state of extreme 
collapse, almost pulseless, and with the pinched face so well 
known in suoh abdominal caseB. It seemed a hopeless case, 
but whatever chance there was for her lay in operation and 
this was decided on. A mixture of chloroform and ether 
in equal parts was administered which she took rather 
badly, the breathing being laboured, the face bluish 
most of the time, and the pulse extremely feeble. 
The abdomen was opened in the middle line from 
the umbilicus downwards. When the peritoneum was 
divided coils of small intestine presented themselves much 
distended. Inserting the hand I searched quickly in the 
ileo-csecal region, then towards the other flexures of the 
colon, and finally in the pelvis. (As a rule, in cases of 
intestinal obstruction collapsed small intestine is found 
there and it forms a good starting-point in the search 
for the source of obstruction.) I found no collapsed bowel 
there and returned to the ileo-csecal region and on more 
careful examination, by bringing the parts to the wound, 
found a few inches of ileum in its normal state just above 
the valve. Where the normal bowel below and the dilated 
portion above joined there was a cylindrical plug nearly 
three inches in length, the upper part, soft and pultaceous, 
resting on a base of bard, irregular shaped bodies lying on 
each other like the sticks on a crow's nest. By careful 
manipulation and humouring the individual hard bodies I 
managed to move them gently on through the valve into the 
colon, the softer, larger mass gradually following by the 
action of tbe intestines alone. In the manipulation the 
serous lining at one small point was torn, not by 
the body wKhin penetrating, but from the tension. A 
couple of fine Lembert's sutures were inserted for fear 
of any bad result. Had the patient been possessed of 
any reserve of strength I should have] cut in and removed 
the cause of obstruction, but time was of vital importance 
and the nearness of the seat of obstruction to the colon 
determined the mode of prooedure which was the quioker. 
The wound in the abdomen was sewed up and the usual 
dressings were applied. She was taken to bed with a very 
poor pulse and in an extremely exhausted state. 

For two or three days she remained in a very weak state 
but gradually she began to mend and made a perfect 
recovery. Her temperature was subnormal for three days 
after the operation When the bowels moved the excreta 


were carefully examined and a dozen small bones were 
found with a large number of raisin-skins. The patient 
denied having eaten chicken, rabbit, or anything likely to 
have contained bones of this kind. The bones were sent to 
Dr. J. F. Gemmill at tbe anatomy rooms of the university 
who gave me a photograph of them and stated that they 
were : one first phalanx of the fourth toe of a not very large 
common fowl; one second phalanx of the third toe; two 
third phalanges (right and left) of the second toe; one 
second phalanx of the outer toe; two third phalanges 
(right and left) and two fourth phalanges (right and left), 
of the outer toe ; part of fibula; and scale from the back of 
the ilium. 

Before the patient was dismissed she volunteered corro¬ 
borative information that her husband and herself had two 
days before her illness dined off a chicken (feet and all), 
having for dessert a piece of ‘ ‘ Scotch cake ”—her term for 
what is more familiarly known here as “currant-bun.” The 
ingestion of the chicken’s feet marks a departure in domestic 
economy that is not likely to be followed by the laity at large 
and need not even point a moral. 

Glasgow. _ 


A BRIEF EXPERIENCE IN ABDOMINAL 
SURGERY. 

By B. G. A. MOYNIHAN, M.S. Lond., F.R.C.8. Eng., 

ASSISTANT SURGEON TO THE LEEDS GENERAL INFIRMARY. 

During seven consecutive weeks I had under my care in 
hospital and private practice a succession of abdominal 
cases that for number and variety are perhaps deserving of 
record. The mere enumeration of such a series illustrates 
vividly the enormous increase that has occurred in the last 
few years in the work that the surgeon is called upon to do. 

The following is a summary of the operations. There were 
four cases of intestinal obstruction, all due to growth in the 


Table I.— Operation* upon the Stomach. 


Date. 

Sex 

and age 
(years). 

Disease. 

Operation. 

Result. 

1903. 





July 20th. 

F.,35 

Hour-glass stomach. 

Gastro¬ 

entero¬ 

stomy. 

Recovery. 

„ 21st. 

M.,56 

Tumour of the pylorus; 
chronic ulcer. 


•• 

„ 21st. 

F., 27 

Chronic gastric ulcer. 



„ 25th. 

M.,30 

Chronic ulcer of the 
duodenum. 


•• 

„ 25th. 

M.,42 

Carcinoma of tbe 
stomach and the 
transverse colon. 

Gastrec¬ 
tomy ; 
colectomy. 


„ 26th. 

M., 52 

Malignant disease of 
the stomach and 
the liver. 

Explora¬ 

tion. 

” 

August 2nd. 

M., 46 

Carcinoma ventricull. 

Gastrec¬ 

tomy. 

Death. 

„ 6th. 

F.,42 

Chronic ulcer; severe 
haemorrhage 

Gastro¬ 

entero¬ 

stomy. 

Recovery. 

„ 10th. 

M.,39 

Duodenal ulcer; 
haemorrhage. 


•• 

„ 19th. 

F..27 

Chronic gastric uloer. 

It 

It 

„ 22nd. 

M.,25 

,, 

»» 

• I 

„ 27th. 

M., 34 

Chronic ulcer; old 
perforation. 



„ 27th. 

F., 33 

Chronic stenosis at the 
pylorus. 

•• 

• I 

Sept. 7th. 

F.,50 

Chronic uloer; peri¬ 
gastritis. 

H 

• • 

„ 10th. 

F.,32 

Chronic ulcer; dilated 
stomach. 

• • 

•• 

„ 10th. 

F.. 52 

Chronic ulcer; uni¬ 
versal adhesions. 

• * 

•1 

„ 10th. 

M.,26 

Dilated stomach; 
pyloric stenosis. 


» 

„ 14th. 

M..68 

Malignant disease of the 
pylorus, oolon, and 
liver. 

»* 

Doing 

well. 
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large or small intestine. Of these two recovered and 
two died. There were 18 operations upon the 6tomach, 
four for malignant disease, with one death, and 14 
for simple diseases with no death. There were six cases 


Table II.— Operations vpon the Qall-bladder and Bile- 
dvcts. 


Date. 

i Sex 
and age. 
(years). 

Disease. 

Operation, j 

Result. 

1903. 

July 24th. 

F., 39 

Cholelithiasis. 

Duodeno- | 

Recovery. 

„ 29th. 

M.,51 


chole- i 
dochotomy; 

chole- i 
cystectomy. 

August 4th. 

F., 47 1 

Chronic pancreatitis, 

Chole- 


,. 19th. 

F., 54 

fat necrosis, 
cholelithiasis. 
Carcinoma of the gall- { 

cystotomy. 1 

Explora- 

Death. 

„ 21st. 

F., 48 

bladder ; deposits 
througiiout the liver. 

Gall-stones. 

tory lapa¬ 
rotomy. j 
Chole- 1 

Recovery. 

,, 27th. 

F.,35 

Cholelithiasis ; hy- 

cystotomy. 

„ 27th. 

F.. 28 

drops of the gall¬ 
bladder. 

Cholelithiasis. 



Sept. 3rd. 

F., 20 

Cholecystitis ; chronic 

Cholecyst- 




pancreatitis. 

ectomy; J 
drainage of | 
the hepat ic i 
and com- 1 
mon ducts. 



of abdominal hysterectomy, five for fibroid and one for 
double ovarian disease with implication of the uterus. 
There were two ovarian cysts, one with a twisted pedicle. 
There were three cases of ventrofixation and oolporrhaphy; 
there was one case of myomectomy for pedunculated 
fibroid ; and one case of extra-uterine gestation. All these 
cases recovered. There were nine operations upon the gall¬ 
bladder and bile passages. Among these were two cases of 
duodeno-choledochotomy with cholecystectomy, there were 
three cases of cholecystectomy, and three cases of chole- 
cystotomy. All these patients recovered. There was one 
exploratory laparotomy, in which gall-stones and advanced 
malignant disease of the liver were found. This patient, 
a feeble old woman, died in three days. There were 
two cases of removal of the appendix for recurring 
appendicitis; both patients recovered. There was one 
case of appendicostomy (Weir's operation) done for 
the purpose of flushing the large intestine affected with 
muco-membranous inflammation. The patient recovered. 
There were three cases of colectomy; in one the sigmoid 
flexure was removed for growth, a loop of small intestine 
adherent to the growth was also removed ; in the second 
about three feet of the ileum, the caecum, the ascending and 
a portion of the transverse colon were removed for malignant 
disease ; in the third a growth was removed from the trans¬ 
verse colon. All these patients recovered. A portion of the 
transverse colon was also removed with the malignant growth 
in the stomach in one case. There were one case of Talma’s 
operation (epiplopexy) for ascites and one case of inguinal 
colotomy. These patients recovered. This makes a total of 
52 operations, with four deaths, all the deaths being in 
malignant cases. For the privilege of admitting many of 
the hospital cases I am indebted to Mr. E. Ward. Tables L, 
II., III., and IY. show the most important cases. 

Leeds. 


Table III .—Operations upon the Pelvic Organs. 


Date. 

Age 

(years). 

Disease. 

Operation. 

Result. 

1903. 





July 26th. 

32 

Tumour of ovary 

Ovariotomy. 

Recovery. 

„ 27th. 

49 

Fibroid. 

Hysterectomy. 

,, 

August 1st. 

33 

Double ovarian 
and uterine 
growth. 

Hysterectomy: 
ovariotomy. 

•• 

„ 8th. 

28 

Prolapsus uteri. 

Ventrofixation ; 
perineorrhaphy. 

•• 

„ 8th. 

30 

Extra-uterine 

gestation. 

Removal. 

•• 

„ 13th. 

42 

Multiple fibroids. 

Hysterectomy. 

„ 

,. 16th. 

35 

Fibroid. 

Myomectomy. 


,, 20th. 

48 

Myoma uteri. 

Hysterectomy. 


„ 22nd. 

39 


,, 

„ 

„ 22nd. 

39 

Prolapsus uteri. 

Ventrofixation. 

,, 

,, 22nd. 

64 

„ 

„ 

„ 

,. 29th. 

26 

Ovarian cyst; 
twisted pedicle. 

Ovariotomy. 


Sept. 4 th. 

37 

Multiple fibroids. 

Hysterectomy. 


Table IV.— 

Operations upon the Intestines. 

Date. 

Sex 

and age 
(years). 

Disease. 

Operation. 

Result. 

1903. 





August 5th. 

F.,23 

Colitis. 

| 

•5 

a 

| 

$ 

Recovery. 

„ 18th. 

F.,34 

Carcinoma of 
the cscciun and 
the ileum. 

Colectomy, end- 
to-end suture. 

„ 

„ 24th. 

M.,54 

Carcinoma recti. 

Inguinal 

colotomy. 

•• 

„ 28th. 

F.,47 

Carcinoma of 
the sigmoid, 
adherent small 
intestine. 

Colectomy and 
enterectomy; 
end-to-end 
suture. 


Sept. 10th. 

F.,50 

Carcinoma of 
the hepatic 
flexure. 

Colectomy, end- 
to-end suture. 

" 
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NOTE ON GUAIACOL CARBONATE IN THE 
TREATMENT OF MEASLES. 

By David Montgomerie Paton, L.R.C.P., L.S.C.8. Edik., 
L.F.P.S. Glasg. 


For some years I have used guaiacol carbonate in the 
treatment of measles with such beneficial results that I feel 
I can now recommend the remedy to the profession. The 
idea was suggested to me by the results obtained by its use 
in bronchial catarrh with fever. For the purposes of treat¬ 
ment I divide bronchial catarrh into two classes—one with 
fever and the other without rise of temperature. For the 
first, unless arising from influenza, I find guaiacol a specific 
and it is many a day since I have bad to order an ex¬ 
pectorant or other like mixture for a case of bronchial 
catarrh with fever. For the catarrh without fever it i» 
regrettable that no such specific exists and that the usual 
treatment has to be administered. The action of the drug 
on a feverish bronchial attack is to lower the temperature 
rapidly and to reduce the case to one of an ordinary character 
without fever, Seeing how successful the treatment had 
been in such cases a trial of it was made on the catarrhal 
conditions associated with measles. From the very first it 
was a success and the rapidity and thoroughness of the 
recovery were very marked. This was due to the complete 
abortion of the usual respiratory troubles, so that while the 
patients bad measles, some very severely, with temperatures 
between 104° and 105° F., they had nothing else, and when 
the temperature fell to normal they were practically well and 
in no case have sequelae been seen. 

The following case is an example of what it is capable of 
doing. The patient was seven yeare of age, a poorly-grown, 
delicate, catarrhal subject with hypertrophied tonsils and 
post-nasal trouble. lie had just returned from a trip to the 
northern ports and had brought the measles infection borne 
with him. He had been sent away for the trip to get rid o l 
a persistent catarrh with cough which had troubled him for 
some months. The prodromal symptoms lasted for four days 
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and be was pat on the gaaiacol treatment when the rash 
appeared. The case was a fairly severe one, the temperature 
being over 103°, bat in two days it was all over and in two 
days more he was ap and about the room as well as he ever 
was. Not only had he no bronchial catarrh (and he has 
already had two attacks of broncho-pneamonia), bat the 
catarrh which had so long troubled him disappeared and he 
emerged from the illness in better health than he has ever 
had. 

The treatment seems to have no modifying effect on the 
measles itself, bat it limits the case to measles and that 
alone without leaving any of the usual sequelse. For vomit¬ 
ing, which rarely occurs, a little bismuth may be added to the 
guaiacol and to that again a little Dover’s powder if required 
for diarrhoea. The treatment is begun when the diagnosis 
is made and continued in full doses till the temperature 
has fallen to normal, a reduced quantity being given for two 
days longer to make sure of the result. The dose is 
calculated at one drachm per diem in powders of ten grains 
every three hours for adults and children in proportion. The 
powder is readily taken by children and all the more so if 
an equal amount of powdered sugar is added. No un¬ 
favourable symptoms have ever been seen during its 
administration which could in the slightest degree be 
attributed to the treatment, in no case has it failed to abort 
the bronchial catarrh, and there have been no deaths. 

Melbourne. 


A CA8E OF OBSTINATE DYSPEPSIA FOLLOWED BY 
PERSISTENT HICCOUGH. 

By James Gilroy, M.B., C.M., L.F.P.S. Glaso. 


Ok Jan. 7th, 1903, I was called to a man, aged 60 years, 
suffering from severe vomiting and intolerance of food or 
drink. He told me that as he had not felt well he had gone 
to Harrogate for a change from here but that he returned 
much worse than when he left. I ordered poultices to be 
applied to the stomach, bismuth mixtures, hypodermic 
injections of morphia, ice to suck, and champagne at in¬ 
tervals. My attendance lasted until Jan. 28th and latterly 
the stomach-tube was used for lavage. The vomited 
material was at times quite black and for some eight to 
ten days I bad great apprehensions owing to the super¬ 
vening of a persistent hiccough. It seemed to defy every¬ 
thing. Hyoscyamus and pressure on the phrenic nerve 
gave only temporary relief. I found, however, that it 
was amenable at once to the ordinary doses of tincture of 
jaborandi with a little spirit of nitrous ether. Whether this 

r lints to a anemic origin I must leave to others to decide. 

can only say that the patient was never drowsy. Sleep 
was the one thing he could not get. Since the above date 
the patient has passed through a similar attack from 
Sept. 6th to Oct. 16th. He is now convalescent but the 
jaborandi again did excellent service in arresting hiccough. 
Waterbeck, Dumfriesshire. 


NOTES OF A CASE OF PARALYSI8 OF THE UPPER 
EXTREMITIES. PROBABLY DUE TO DIPHTHERIA, 
ACCOMPANIED BY A RASH (8EPTIC). 

By R. E. P. Squibbs, M.R.C.S. Eng., L.R.C.P. Lond. 


Thi patient was a girl, aged three and a half years, and 
was first seen by me on August 7th, 1903. She had always 
enjoyed fairly good health and the family history was good 
but she bad lost two brothers in infancy. Three weeks 
before the present seizure she had returned from the seaside 
and bad appeared to be well up to August 4th, but on 
questioning the mother I found that the child had seemed 
different from usual and slightly ailing. She was said to 
have fallen on August 6th as if in a fainting fit. Her condi¬ 
tion on the 7th was as follows. 8he was unable to move 
her npper limbs, the left arm being even more helpless than 
the right fluid the first to be affected. The temperature in 
the axilla was 99 8 C F. The child was slightly sick. Her 
skin was moist and flushed. I gave her some sodium 
salicylate fluid ordered the joints to be wrapped in ootton- 
wool, on which some castor oil was to be poured. On 
the 8th the temperature in the axilla was 100°. There 


was no power of movement in the upper limbs but sensa¬ 
tion seemed to be unaffected. The child had passed a 
restless night and there was a well-marked flush upon the 
chest An enema was given as the bowels were confined. 
On the 9th the temperature in the axilla was lower. 
There seemed to be more ability to move the arms. 
There was a well-marked scarlatiniform rash over the 
chest and abdomen. On the 11th there was a well- 
marked scarlatiniform rash over the chest, back, arms, 
and thighs There was no sore throat. There were 
much restlessness and sleeplessness and the bowels were 
constipated. The patient took a fair amount of liquid 
nourishment; she cried out if her arms were moved but she 
could move the fingers of the right hand. I gave small doses 
of bromide of potassium. On the 18th the rash had dis¬ 
appeared and the patient felt better. Both arms were still 
paralysed and attempted movement caused her to cry out. 
The right arm was improving. On the 24th the patient had 
much improved except for the paralysis of the left arm and 
paresis of the right arm, though she could move the fingers 
and wrist. This day I met in consultation Dr. Lewis W. 
Marshall who formed the opinion that this was a case of 
neuritis following diphtheria, the rash being of a septic 
nature. He also recommended the use of strychnine and 
iron in small doses. By Oct. 16th, using electricity and 
tonics, I had succeeded in a great measure in restoring the 
power of the right upper limb but I regret to say that the left 
arm is almost completely meles-t, as the patient is only able 
slightly to move the wrist and the fingers. 

Nottiugham. _ 
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MANCHESTER ROYAL INFIRMARY. 

PSEUDO (?) ANGINA PECTORIS OCCURRING IN CASKS OP 
MITRAL STENOSIS. 

(Under the care of Dr. Graham Stbbll.) 

The two following cases have been under observation from 
time to time at the Manchester R^yal Infirmary for several 
years. For the notes of them now published we are indebted 
to Dr. M. Stanley Wood, house physician. 

Case 1 —This patient is a woman, 22 years of age. She 
had attacks of rheumatic fever at five years of age, at 15 
years, and again at 19 years. She often suffered from “ pains 
in the joints and sore throat ” as a child and has been 
“ short of breath ” on exertion as long as she can remember. 
She had '• swelling of the feet ” during the last rheumatic 
attack and several times since. On auscultation a very 
constant presystolic murmur is heard at the apex of the 
heart. The history of her anginal attacks is as follows. 
8he first complained of pain in the “ region of the heart ” at 
11 years of age. She has bad pain somewhat frequently 
since that time but only in the region of the heart until five 
months ago, when the pain commenced to Bhoot up to the 
left shoulder and then down the arm on the left side. One 
month ago the pain commenced to shoot up to the left 
side of the neck and face. She has not been quite 
free from “ pain round the heart ” for two months. The 
leading features of an anginal attack are as follows. 
The pain usually begins from 7 to 9 P M. ; it comes on 
gradually and is preceded by an attack of dyspncea It first 
commences in the region of the heart and is described by 
the patient as “cramp of the heart.” This pain gradually 
a-sumes more of a “dragging” character than < ne of con¬ 
striction ; at the same time “ shooting, tingling ” pains 
begin to pass to the left shoulder and down the left arm, 
sometimes to the elbow only, sometimes to the ring finger 
and little finger. The right shoulder and arm have never 
been affected. During recent attacks the pain has also 
passed up to the left side of the neck and face, the pain 
here being similar to that in the arm, of a '‘shooting, 
x 3 
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tingling” character, at the same time the parts affected 
feeling as though “asleep.” After a moderately severe 
attack of pain there is tenderness on pressure from the 
first to between the third and fourth dorsal spines. 
Superficial tenderness starts below in the middle line about 
two inches above the umbilicus ; it extends upwards on 
the left Bide to the neck and lower part of the face. 
There is no superficial tenderness on the right side. At 
the baok there is a narrow area of tenderness extending 
from the second dorsal spine outwards to the back of the 
left shoulder and down the inner side of the left arm as 
far as the elbow. Below this from the 6ixth dorsal spine 
another narrow area with ill-defined lower border passes to 
join the superficial tenderness in front. An area which is 
not tender is thus mapped out extending behind from the 
eeoond to the sixth dorsal spine and bounded in front by 
the anterior axillary line. The pain passes away gradually, 
usually leaving the patient towards 1 or 2 a.m. At the same 
time the breathing improves. During the attack the patient 
is flushed and is obviously in great pain, and her breathing is 
difficult. The temperature is not raised and a sphygmogram 
taken during the attack shows no change. 

Case 2—This patient ik a woman, aged 24 years. She 
had chorea at 13 years of (age and rheumatism at 19 years. 
She had “always ” complained of “shortness of breath.” 
Her feet became “swollen” 18 months ago. On ausculta¬ 
tion a markedly constant presystolic murmur is heard. The 
history of her anginal attacks is as follows. She first com¬ 
plained of “ pain round the heart ” three years ago and has 
had repeated attacks since. The pain shoots down both 
arms and to the left side of the head. The leading features 
of an anginal attack are as follows. The pain begins more 
or less suddenly in the evening, lasts a few hours, and goes 
away gradually. The patient is always “short of breath” 
during the attack. The pain commences by a feeling of 
4 ‘ tightness round the heart,” followed by a “ dull dragging 
pain ”; it then 6hoots upwards more commonly to the left, 
sometimes to the right shoulder ; from here the pain shoots 
down usually to the ring finger and little finger of the left 
hand but sometimes to all the fingers. More rarely the pain 
passes to the left side of the neck and face but never to the 
right side. More rarely still the pain goes to the right 
shoulder and down to the ring finger of the right hand. The 
pain is of a “shooting” character here and intermittent. 
After a fairly severe attack of pain there is tends rness on 
pressure from the first to between the third and fourth 
dorsal spines. Superficial tenderness commences below in 
the middle line at the level of the seventh costal cartilage 
and passes upwards and outwards on the left side. It is 
bounded above by the left clavicle. At the back the tender¬ 
ness commences at the level of the second dorsal spine and is 
bounded below by the ninth dorsal spine; it passes outwards 
to join with the tenderness in front. There is also a narrow 
area of tenderness extending from the second dorsal spine to 
the back of the right shoulder but not into the right arm ; 
on the left side the teodetness extends down the inner side 
of the arm as far as the elbow. During the last few attacks 
the patient has had she has complained of severe headache 
over the left eye. During a very severe attack the pulse- 
rate increased to 160 but dropped back to 72 in the course 
of an hour. The nitrites have been administered but little 
benefit has resulted. Only morphia gives relief. The 
striking similarity of these accounts given by patients 
unknown to one another is of much importance, the dis¬ 
tribution and character of the pain being almost the same 
in both cases. 

Remark! by Dr. Stbell. —Angina pectoris has long been 
associated pathologically with changes in the coronary 
arteries interfering with the due supply of blood to the heart 
muscle. Dnring recent years patients—young and female— 
presenting the typical signs of mitral stenosis have been 
under my care in the Manchester Royal Infirmary who have 
complained of pain bearing so close a resemblance to angina 
pectoris that it seems unreasonable to withhold from tbe 
same symptoms tbe same name. In atheromatous disease of 
the aorta with aortic incompetence angina pectoris in typical 
perfection is common enough, but in such cases—in my 
experience without exception—the coronary arteries are 
involved, their orifices being commonly caugbt, as it were, in 
the disease and greatly narrowed. If angina pectoris do 
indeed occur in cases ot mitral stenosis in young and female 
subjects the fact seriously weakens the dogma that angina 
pectoris implies narrowing of the coronary arteries in one 
form or another. Preoonceived ideas in the matter have, I 


doubt not, prevented me recognising the genuineness of 
anginal symptoms in cases of mitral stenosis previously and 
it is perhaps the accidental circumstance of having two cases 
of the kind in the wards at the same time—in patients in 
different wards and having no opportunity of collusion—that 
has forced me to reconsider my belief in the matter. 

Another fact with regard to the pain of heart disease that 
has recently likewise forced itself upon my attention is the 
very frequent complaint of pnecordial pain by the young 
subjects of dilatation of the heart as a result of rheumatic 
myocarditis. This variety of pain is altogether different 
from angina pectoris and in no way suggests it. The actual 
pain seems to be less severe and acute than angina and not 
to be paroxysmal but nevertheless it is a source of very 
great distress to the sufferers. There is no arm pain and 
the pain is referred directly to the prsecordium. I have 
lorg been familiar with this variety of pain and in the 
wards designated it—I think after the teaching of an 
old master—“cardiac pain ” to distinguish it from “angina 
pectoris.” The subject of referred visceral pain and tbe 
direct sensitiveness of the viscera is one too large to be 
entered upon here. The cases bear out on the whole tbe 
observations of Dr. J. Ross, Dr. J. Mackenzie, and Dr. H. Head 
on referred pain. In both cases a marked feature was the 
persistence of the presystolio murmur and the absence of 
systolic murmur. “ In cases of this kind referred pain is 
not usually present.” Moreover, the following segments 
associated with the aorta would seem to have been 
implicated : Inferior laryngeal segment corresponding to 
the transverse part of the arch ; the first, second, and third 
(foarth?) dorsal segments, and, perhaps, in some measure, 
the third and foarth cervical corresponding to the ascending 
arch. The supra-orbital headache in the second ca s e, again, 
would point to the influence of the second and third dorsal 
segments. The auricle “refers ” to the fifth, sixth, seventh, 
and eighth (ninth ?) segments and the pain and tenderness 
in this distribution is not surprising. It is the pain “ refer¬ 
ring ” to the aortic segments that, in the cases narrated, 
is anomalous. I would mention only the statement of 
Notbnagel that of 1600 cases of valvular disease of the 
heart “there was but a single case in which angina 
pectoris occurred in connexion with mitral stenosis ” 
(Osier: “Angina Pectoris”). 
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The Behaviour of Cancer in Nerve Areat.—The Ettimation 
of Bile Salti in the Urine. — The Agglutination Reaction 
in Tropical and Asylum Dysentery. 

A meeting of this society was held on Nov. 17tb, at the 
Pathological Laboratory, King's College, Dr. R. T. Hewlett 
being in the chair. 

Mr. G. L. Cheatlb said that there were two points to 
which he would wish to call attention with regard to tbe 
Behaviour of Cancer in Nerve Areas. The first of these was 
the relation which rodent ulcer had in its spread to under¬ 
lying muscles He showed a series of photographs and 
demonstrated that rodent ulcer when spreading tended to 
map out ceitain muscles. The second point was that rodent 
ulcer did rot tend to spread in an area which was anes¬ 
thetic. He showed a series of photographs in which 
although the ulcer had spread rapidly into the areas which 
were not an aesthetic yet it had remained stationary in tbe area 
of skin which bad been rendered ansBsthetio by the destruc¬ 
tion of the nerve 

Dr 0. F. F. GrOnbaum gave a description of a Method 
of estimating Bile Salts in the Urine. He said that the diffi¬ 
culty of testing for bile salts in the urine was considerable 
except by the test employed by Matthew Hay which con¬ 
sisted in sprinkling flowers of sulphur on the surface of the 
urine. If the flowers of sulphur sank bile salts were present, 
this being due to the diminished surface tension. No other 
bodies except bile salts gave rise to any marked diminution 
of surface tension. He therefore considered that if the 
surface tension could be measured it would give a quantita¬ 
tive result of the amount of bile salts present. After trying 
various methods he found the following successful The 
number of drops of normal urine coming from a graduated 


by Google 





The Lancet,] 


CLINICAL SOCIETY OF LONDON. 


[Nov. 21, 1903. 1433 


pipette, which was fitted with a specially drawn quartz 
needle so as to be readily cleaned, was counted and found to 
be 123. Sodium glyoocholate was now added so that the nrine 
contained 1 part in 10,000 The pipette now delivered 140 
drops. When two parts of sodium glyoocholate were added 
to 10,000 of urine the pipette delivered 164 drops, and in this 
way a table was constructed 60 that the number of drops 
coming from the pipette gave the quantity of bile salts 
present in the solution. 

Dr. Hewlett communicated a paper upon the Agglu¬ 
tination Reaction in Cases of Dysentery. Alter a review 
of the literature he said that he bad tested a number of 
cases ol dysentery for the agglutination reaction upon a 
strain of the bacillus dysenteries which he had received from 
Professor Flexner. The results were most disappointing ; all 
the cases of dysentery with one exception failed to give the 
reaction, while two or three cases of other diseases gave the 
reaction. The case of dysentery which reacted was of 
the amoebic type, so that the reaction seemed to be contra¬ 
dictory though there might have been a double infection. 
Two fresh cultures of the bacillus dysenteries, a “Shiga” 
and a “ Flexner ” strain respectively, having been received 
from Professor Flexner, Dr. Hewlett had made further 
tests. The results were much more promising. Of four 
cases of dysentery three reacted markedly and the fourth 
slightly ; an amoebic case did not react at all. Two cases of 
asylum dysentery also reacted well. It was noteworthy that 
these cases reacted with the Flexner strain only and not with 
the Shiga strain. 


CLINICAL SOCIETY OF LONDON. 


Myotitii Fibrosa.—Measles with Coma.—Pernicious Aruemia 
with Unusual Features. 

A meeting of this society was held on Nov. 13tb, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. F. E. Batten read a paper on a case of Myositis 
Fibrosa and gave a description of the pathological examina¬ 
tion. The case was that of a boy, agea six years, the seoond 
of five children. The child was healthy at birth but 
when nine months old the mother noticed that the back was 
becoming curved and the legs could not be straightened. The 
contractions gradually increased and when six years old he 
was in a rigid Hexed position, so that any attempt to extend 
the legs brought the trunk into a sitting position. The head 
was drawn down to the right side by extreme contraction of 
the right stemo-mastoid and the recti abdominis muscles 
were greatly contractod and of cartilaginous hardness. The 
upper and lower extremities were also contracted in a flexed 
position. There was no evidence of any disease of the 
nervous system. All the muscles in which the contraction 
was not extreme reacted to a weak faradio current. No 
relaxation of the contracted muscles occurred when the 
boy was placed under chloroform. The pathological 
examination of the nervous system revealed nothing 
abnormal. With regard to the muscles, the right stemo- 
mastoid was almost completely converted into tendinous 
material and fully one-half of the recti abdominis muscles 
was tendinous. In the muscular portions of these muscles 
and in the other muscles of the body examined there was 
a very considerable amount of fibrous tissue between the 
individual muscle fibres. Many of the muscular fibres were 
atrophied and muscle showed considerable fatty degenera¬ 
tion in places. The question of etiology was then con¬ 
sidered but no faotor could be found to account for the 
disease. The close relationship of the disease to myositis 
ossifloans was discussed and it was mentioned in support of 
this view that the great toes were shorter than the second, 
third, and fourth toes in this case. The question whether the 
tendon which formed so large a portion of certain muscles 
was a new formation or only a relative increase owing to the 
contraction of the muscle was then dealt with and Dr. 
Batten favoured the view that there was but a relative 
increase owing to the contraction of the fibrous portion of 
the muscle. The paper was illustrated by lantern slides and 
drawings. 

Dr. O. Newton Pitt communicated a case of Measles 
with Coma. The patient, a male, aged 19 years, in good 
health, was taken ill on March 10th, 1899, and the eruption 
developed on the next day. His temperature was high, reach¬ 
ing on one occasion 106° F., but he was not seriously ill until 
the 16th, when he became violent and noisy, and on the 17th 
he became collapsed and comatose. His tongue was not dry, 


the rash was well developed, the pulse was 110, and the 
temperature was 103 4°. On the 18th the temperature and 
pulse fell. There was more or less coma for four days 
but he made a good recovery. For many months his 
memory was defective. The development of coma in 
measles was a rare event. It might be due (1) to toxaemia ; 
(2) to meningitis when the cause was either ear trouble 
or tubercle; (3) to thrombosis often leading to hemi¬ 
plegia ; (4) to disseminated encephalitis ; or (5) to anterior 
poliomyelitis or disseminated myelitis which was often 
associated with delirium and coma at the onset. Oases 
which illustrated some of these causes were quoted. It 
was interesting to note that out of 200 cases of hemiplegia 
in children 11 bad started in an attack of measles. Some of 
these were thrombotic in origin. Dr. Pitt did not regard 
bis case as one of toxic origin but due to a local encephalitis 
which cleared up entirely, leaving only the temporary 
amnesia He referred to two cases under the care of Mr. E. C. 
Eingsford. One patient was a child, six years old, who a few 
days after the onset of an apparently mild attack of measles 
became oomatose and remained so for nine days but who 
gradually recovered, the only trace of mischief being a 
slight inooordination of the fingers of the right hand. 
Another case was that of a girl, aged 6even years, who 
recovered excepting that she remained permanently deaf. A 
similar case was recorded by Dr. Dawson Williams ; the 
patient recovered after ten days of coma but a spastic condi¬ 
tion of the limbs persisted due to disseminated encephalitis. 
—Dr. Alexander Morison alluded to the case of a girl, 
aged ten years, in whom the temperature was not very high 
and the rash not abundant; bronchitis supervened with a 
comatose condition and the child died. Such a case seemed 
to justify the popular belief that cases with a full eruption 
ran a most favourable course.—Dr. 8idney P. Phillips 
could recall many cases of measles in children associated 
with coma but not in adults. He presumed that the condition 
of the urine was normal. He would not attach much im¬ 
portance to the pulse as excluding toxaemia but agreed with 
Dr. Pitt’s suggestion of encephalitis as the cause of the coma 
in his case.—Dr. Batten asked how it was possible to 
distinguish between an encephalitis and a thrombosis; the 
former was, in point of fact, attended by thrombosis of the 
smaller vessel*.—Dr. William Hunter had seen coma asso¬ 
ciated with scarlet fever in which there was a probability 
that encephalitis had occurred.—Dr. Pitt, in reply, re¬ 
marked that pathologically encephalitis was no doubt a 
diffuse thrombosis but clinically the two conditions were 
separable. 

Dr. William Pasteur communicated a case of Pernicious 
An semis. The patient was a well-built man, aged 24 years, 
who had had to leave work three weeks before on account of 
weakness and breathlessness. On admission be was suffering 
from profound ansemia, with sallow muddy complexion, and 
there was some oozing of blood from the gums. His teeth 
and mouth were in good condition and had never given him 
trouble. The heart was slightly enlarged and there were 
htemic murmurs. The spleen was not enlarged. Sight had 
failed gradually since the onset of bis illness. He was 
found to be suffering from severe double bmmorrhagic 
neuro retinitis with patches of exudation. There was 
frequent sickness throughout his stay in hospital. The 
temperature rose slightly in the evening but only once 
reached 100° F. The blood exhibited marked oligocytbsemia 
but without high colour index and there was well-marked 
leucopenia with relative lymphocytosis, the leucocytes 
numbering only 2600 per cubic millimetre ten days before 
death, which occurred exactly seven weeks after the 
attack of faintness. No megaloblasts or poikilocytes 
were observed at any time. Sections of the liver gave 
a marked Prussian blue reaction. The spleen gave a 
slight reaction and the testis a very marked one. 
Chemical analysis showed that the amount of iron yielded 
by the liver was more than six times the average 
and that it exceeded the amount obtained from the spleen. 
The case presented several unusual features, notably the 
absence of nearly all the blood changes commonly present 
in the pernicious antemia of Addison. The short duration 
of the illness and the intensity of the fundus changes were 
also unusual features. The profound bsemolyeis revealed 
by the chemical examination of the organs afforded 
the only strong argument in favour of this case 
being classed as one of true pernicious ansemia.— 
Dr. Hunter said it would have been interesting to have 
known the state of the bone marrow in this case ae 
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the ,blood changes were not tbo&e u>ually associated wi h 
(he true Addisonian form of pernicious anaemia. The 
absence of poikilocytosis was particularly an unusual feature. 
The great rapidity of the case, its sudden onset, and the 
nature of the blood changes would rather incline him to 
place the case among that group of aDasmias of septic or 
traumatic origin.—Dr. Norman Dalton referred to a similar 
case of a man in whom there were great oligocythmmia and 
also a deflnite septic focus in the shape of a fistula leading 
from the gums to the palate. A noteworthy point in con¬ 
nexion with the case was that when the sepsis was detected 
there was a sudden rise in the number of leucocytes.— Dr. 
Pasteur replied tt at he was unaware of any septic trouble 
in his case and said that his diagnosis was based more 
especially on the post-mortem findings in the liver and 
the.spleen. 


LIVERPOOL MEDICAL INSTITUTION. 


Emhibition of Pathological and Microscopical Specimens .— 
Intestinal Obstruction. 

A meeting of this society was held on Nov. 12th, Mr. 
RU8HTON Parker, the President, being in the chair. 

Mr. F T. Paul showed : 1. A la r ge Tumour of the Parotid 
Gland removed from a woman, aged 62 years. The tumour 
had been present for 25 years. On microscopical examination 
it was found to have become carcinomatous. 2. Sections of 
a rare variety of Carcinoma of the Breast, characterised by 
rapid necrosis and ulceration ; it was of a very malignant 
type. 3. Two specimens of the pylorus which had been 
removed by operation ; one was a fibrous stricture and the 
Other was a malignant one. 

Mr. G. P. Newbolt showed a specimen of Malignant 
Di-ease of the Prostate from a man, aged 63 years. A 
polypoid excrescence projected into and blocked the neck of 
the bladder. 

Dr. K. A. Grossmann exhibited : 1. Specimens of Tsenia 
Solium obtained from a dog. He demonstrated its structure 
by means of lantern slides and showed that it differed 
in several respects from the human parasite. 2. Microscopic 
specimens of a Pigmented Excrescence from the Pupillary 
Region of the Calf. 

Mr. R \V. Murray exhibited a section obtained from the 
Breast of a female patient, aged 66 years. The clioical signs 
and naked-eye appearances pointed to a carcinomatoas con 
dition but microscopical examination revealed a large 
number of giant cells and no definitely carcinomatous 
structure, so that a diagnosis of tuberculosis had been made 
—Mr. Hurray also exhibited a portion of Intestine which 
in the course of an operation for short-circuiting the gut be 
had occluded at either end and retained withm the abdominal 
cavity. Two years after this operation the portion of in¬ 
testine so occluded was enormously distended with offensive 
muco-purulent fluid and led to the death « f the patient. 

Mr. J Douglas Crawford -howed (1) a spe<imen of a 
large Cystic G >itre removed trora the thyroid lFthmus ; and 
(2) two small Lateral Lobes of a Prostate enucleated for 
Uiinary Obstruction 

Dr. W. T. D. Allen showed a specimen of Ulcerative 
Endocarditis which was associated with Tuberculosis of the 
C rebral Meni> ge« and the Lungs 

Dr E K. Glynn exhibited (1) a specimen of Pontine 
Hasmorrhage, and (2) specimens illustrating Fat Necrosis in 
the Omentom. 

Sir William M. Banks showed an Eochondroma removed 
by operation together with a portion of the scapula from 
which it had originated. 

Mr. Paul read a note upon a case of Intestinal Obstruc¬ 
tion due to a Large Gall stone tucce-sfuDy removed from 
the upper part of the ileum The patient was a woman, aged 
62 years, who was suddenly attacked with vomiting and 
intest nal obstruction. Three days later she had copiou- 
faecal vomiting and a flat abdomen. A diagnosis of obstruc¬ 
tion high in the in estine was made which was thought 
to be probably due to a gall stone because of a bisto>y of 
previous symptoms. She had n*-ver had typical attack- of 
gall stone colic hut had complained for a considerable 
time of a dull pain in the right hypochondrium She 
made a rapid an t complete recovery —Mr. W. Thelwall 
Thomas mint! ned two cases of a similar nature iu n-ither 
of which had there been previous jaund'ce. He stated that 
in the published canes the obstruction had been found moat 


commonly in the ileum, indicating ulceration primarily 
into the duodenum. Ulceration into the colon was rare.— 
Mr. Newbolt showed a large biliary calculus which he 
had removed some months before from the same portion of 
the intestinal tract and which had also caused oomplete 
obstruction. 

Dr. Glynn described two specimens of Seoondary Diffuse 
Carcinomatosis of the Spleen and discussed the microscopic 
appearances. 

The following members took part in the discussions: 
The President, Mr. Paul, Dr W. Alexander, Mr. F. C. 
I abkin. Dr. F. H Barendt, Mr. Thei.wall Thomas Dr. 
W. B. Warrington, Dr. A. S. F. GrUnbaum, Dr. N. Raw, 
Mr. Hamilton, Dr H. Brings, and Mr. E. W. Monsarrat. 

The following card specimens were exhibited :— 

Mr. Thelwall Thomas: (I) A Piece of Oedar-wood 
Pencil, one and a quarter inches long, removed by Supra¬ 
pubic Cystotomy ; and (2) a specimen of Cystic Mastitis. 

Dr. Glynn : A specimen showirg Rapture of a Caseous 
Bronchial Gland into the Trachea causing Asphyxia. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Some Surgical Operations in General Practice.—Ctesarean 
Section.—Removal of the Prostate and Prostatic Urethra .— 
Exhibition of Cases and tpecimens. 

A meeting of this society was held on Nov. 6th, Mr. 
0. Richardson, the President, being in the chair. 

Mr. J. Stewart related the following ca*es : Case L 
Disease of the Hip-joint in a child, aged II years. There 
were a sequestrum of the acetabulum, erosion of the cartilage 
of the head of the femur, and patty-like material extending 
down the shaft for five inches. Excision was performed and 
recovery ensued. Case 2 Double Femoral Hernia in a 
female, aged 21 years, both of which were operated epon at 
the same time. The left presented the curious oondition at 
a sac within a sac separated by fluid. A radical operation 
was performed with a good result Case 3 Pott’s Fracture 
of the Ankle in which the inner malleolus failed to unite. 
Subsequent divi-ion of the fibula below the seat of the 
fracture and suturing of the inner malleolus to the shaft were 
performed with a good result Case 4. Papilloma of the 
Bladdtr in a man, aged 64 yean. 8uprapubic cystotomy 
was performed and a sessile growth covering a space of the 
►ize of half a crown was removed with a perfect result 
Case 5 Curettage of the Uterus in a patient, aged 24 years. 
Complete suppression of the nrine supervened with hiooough, 
diarrhoea, and death on the fifth day Oase 6 Very Acute 
Appendicitis (Fulminating) in a man, aged 21 years. The 
acute symptoms subsided. The appendix was removed at 
the end of six weeks. Complete recovery folowed. Case 7. 
Fulminating Appendicitis in a girl, aged 16 years, which was 
caused by a blow over the appendix, resulting in a small 
tear, exactly over one of two concretions. On concretion 
was of the size of a pea and the other was of the size and 
shape of an almond. The appendix was removed on the 
third day. Severe haemorrhage from the lower arglo of the 
wound (in wbioh was a gauze drain) occurred on the 
fifteei th day. Complete reoovery ensued —Mr. B. G. A. 
Moymhan and Mr. R. Lawfohd Enaggs discussed the 
cases and Mr. Stewart replied. 

l)r J. B H bluer read a paper on the Modern Operation of 
Cae>arean 8eciion by the Conservative Method. He showed 
two patients on whom it had recently been performed. Both 
mothers and both children were saved He sketched the 
development of <he operation and dwelt on the confidence 
with which it might be undertaken when the patient came 
under care before labour had commenced.—The P$*-8jdknt 
and Dr. F. A. de T. MuUlLLOT discussed the paper and Dr. 
Hellier replied. 

Mr. Moynihan read a paper upon a series of 12 cases 
of Suprapubic Removal of the Prostate and of the 
Pro-tatio Urethra for Senile Enlargement of the Pro-tate. 
The first operation was performed in September, 1901, and 
was accidental. During the stripping of the pro- 1 ate the 
reparation of the gland proceeded very rapidly and almost 
without warning the whole gland came away with the 
urethra The patient recovered well from the operation and 
was now, and had always been, perfectly well. He p ae ead 
nriue in- an absolutely normal manner. 11 similar ow eee 
had been operated upon deliberately since; there had been 
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one death, in a very feeble old man with advanced cystitis. 
The largest prostate weighed six and a half ounces, in fonr 
oases a atone bad been removed as well aa the prostate. The 
details of the operation and of the after-treatment were fully 
described.—Mr. Stewart, Dr. J. Irving, and Mr. Lawford 
Knagos took part in the discussion and Mr. Moynihan 
replied. 

The following cases, pathological specimens, Ac., were 
shown:— 

Dr. E. C. Croft : Large Urinary Caloulns from a Female 
Bladder. 

Dr. C. M. Chadwick : (l) Unusual Enlargement of the 
Spleer a-sociated with Cardiao Di-eat-e ; (2) Enlarged Spleen 
in a Child ; and (3) two cases of Graves’s Disease. 

Mr. H. Littlkwood : (1) A patient operated on for Hydatid 
of the Spleen (Bond's me'hod); (2) a patient operated on for 
Enlarged Thyroid ; (3) Parts trom Tubal Gestation; (4) 
Ovarian Cyst with a Twisted Pediole; (5) Fibroid of the 
Uterus and Cervix (weighing seven pounds) removed by 
Abdominal Hysterectomy ; (6) two specimens of Perforated 
Gastric Ulcer ; and (7) Encysted Hydrocele of the Testis. 

Dr. T. Churton : (L) A oase of Splenic Leukemia; 
(2) a case of Splenic Anemia; and (3) a case of Splenic 
Anemia wi'b Cirrhosis of the Liver (Banti's disease). 

Mr. Moynihan : A series of specimens of Complete 
Prostatectomy 

Mr. H. Se kbr Walkbb : Some Ophthalmic Specimens. 

Mr. W. H Brown : (1) Eoterectomy and Colectomy in 
the same patient; (2) a Growth of the Cecum; (3) a 
series of Appendices ; and (4) Congenital Tumour over the 
Sacrum. 

Dr. T. Wardrop Griffith : (1) Some cases of Rodent 
Ulcer treated by the X Rays; and (2) two cases of Lichen 
Planus. 

Mr. G. P. Anning : A case for /Diagnosis (7 Hydro- 

oephalus). 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Pathological Section. 

Ontology of 8orou* and Strro- fi+rinaut Effusion*.—Exhibition 
of Speoimen*. 

A meeting of this section was held on Nov. 6th, Dr. H. C. 
Earl, the President, being in the chair. 

The President delivered an address on the Cytology of 
Ser. ■us and dero-fibrinous Effusions. He described the 
methods of obtaining and making microscopic preparations 
of the cells from effusions and related the results which 
Widal and others obtained by cyto'ogical examination of 
effusions from the pleura, pericardium, and peri'ooeum, of arti¬ 
cular fluid and of hydrocele fluid, as well aa of the cerebro¬ 
spinal fluid. He considered that the diagnostic value of a 
predominance of lymphocytes in a pleural effusion as a sign 
of the tuberculous nature of the effusion was very great but 
that the results of examinations of pericardial and peritoneal 
effusions were not sufficiently numerous or sufficiently con¬ 
sistent to warrant any precise conclusions at present. He 
farther oonsidered that cytol«>gical examinations of flaids 
from joints and from hydroce e* had given results of some 
diagnostic valae and that an increase of oells with pre¬ 
dominance of lymphocytes in the cerebro-spinal fluid was in 
oases of meningitis of considerable value a9 denoting the 
tuberculous origin of the affection. 

Mr. Arthur H. Benson and Dr. W. Langford Symes 
showed a Tumour removed from the Apex of the Orbit ot a 
woman, aged 48 years. Three and a half years previously she 
had received a blow in the eje from the bea-t of a calf whiob 
she was feeding. Two months after the injury the sight began 
to fail and at the time of the operation vision was wholly gone 
from atrophy of the optic nerve. The eye was pro; to*ed and 
very defective in motion. The growth, which entirely sur¬ 
rounded the nerve, occupied the entire apex of the orbit and 
the globe sat in a depression on its anterior surface, but wa> 
quite free from attachment to it in any place. The very slow 
g owt-h of the tumour and its very slight malignancy were 
remarkable, but the point of greatest clinical interest was 
the loud re-piratory bruit which could be beard with a stetho¬ 
scope placed over the globe, both inspiration and expiration 
being easily beard. The biuit was also to be heard, though 
to a much less degree, over the sound eye. Tfaeie was no 


vascular brnit to be beard. Since the removal of the tumour 
nearly four months ago there has, according to the patient's 
account, been no recurrence and she wears an artificial 
eye. Dr. Symes found the tumour to belt ng apparently 
to the sarcomata but with a peculiar locular or alveolar 
ar angement. 

The President exhibited a Brain with Small AneurysmB 
on Various Cerebral Arteries. 


Society of Medical Officers of Health.— 

A meeting of this society was held on Nov. 13' b. Dr. Joseph 
Groves, the President, being in the chair.—Dr. Sidney 
Davies (medical officer of health of Woolwich) read a paper 
on the Sources of Infection in Tuberculoris based on an 
examination into 50 deaths of children under ten years 
of age certified as due to tubeiculoris or meningitis, and 
173 notified case-' of phthisis in his district from July, 
1902, to June, 1903, and the Registrar General's annual 
summaries. Of the 60 deaths of children 13 were due to 
simple meningitis and 37 to tuberculosis, and from a table 
showing the history, surroundings, Ac., of the tuberculous 
cases it appeared that in 31 the infection could be certainly 
or probably traced to Borne member of the family or house¬ 
hold, and in two to the milk, while in four the cause 
remained unknown. As regards adults the question was 
beset with difficulties owing to the insidious onset, the 
slow and uncertain progress of the disease, and the possibility 
of an indefinite number of successive exposures to infection, 
some of which the individual might resist while succumbing 
to otherp. After classifying his cas< s according to age, sex, 
and the localisation of the lesion he remarked that the 
Registrar General had contrasted the great reduction, 
amounting to 50 per cent, during the past ten years, in the 
mortality from peritoneal tubercle with the much smaller 
decline in the deaths from tubercu'ous meningitis which 
closely followed the general mortality from phthisis. The 
former decline was most marked in L >ndon and district 
where the milk-supply had been brought to a greater or 
less extent under municipal control and afforded strong 
evidence of the connexion between abdominal tuber¬ 
culosis and an infected milk-supply. Personal infection 
took place in the home, the workshop, the public- 
house, and the public conveyance. Children were in¬ 
fected in the home only, while the probable souroes 
among the adults in his tables were—home, males 14, 
females 11 ; workshops, males 27, females two ; public- 
houses, males 40, females three ; and undetermined, males 
48. females 28. The worki-hops, however, of the Royal 
Arsenal were so lofty and spacious as well as suitably venti¬ 
lated as to approximate to work in the open air. As to the 
public house there were two factors to be considered, the 
saturation of the sawdnst-sprinkled floors with expectoration, 
more or less of it always that of consumptives who often 
passed hours there when unable to work, and the 
tendency of alcoholic excess to induce tuberculosis, from 
which, indeed, the majority of habitual drunkards ultimately 
died and which accounted for the extraordinary mortality 
among barmen, though in thetr care due perhaps rather to 
their constant exposure to infection, especially when sweep¬ 
ing the fliors. Brouardel bad insisted strongly on this 
connexion between alcohol and tuberculoris, which was 
confirmed by the returns of the Registrar-General.—Dr. A. 
New-bolme described the ste|s being takeD in Brighton to 
minimise the danger of infection in the public-house but 
expressed his belief that there were far greater dar gers in 
the workshop than Dr. Davies seemed to tnink and urged 
the necessity for damp and dustless cleaning. It wa*, 
however, in sanatoriums only that the precautions could 
be satisfactorily taught. Tuberculo>is from milk was 
not always or necessarily mesenteric but might be first 
manifested in the lungs, as Nocard had shown glanders to 
be even when in’r duced directly into the stomach.- Dr. F. J. 
Allan agreed as to tbe great danger of spittiDg in workshops 
but considered that it was scarcely less in warehouses and 
offices. With cbi dren it was not easy to distinguish between 
simple and tuberculous meningitis and tbe lat'er might be 
through tonsillary infection with dust as likely as with 
milk —Dr. E. F. Willoughby referred to Brouatdel's cla-sical 
instance of 23 clerks in one office succumbing to tubercu¬ 
losis in It years a ter tbe disease had been introduced by 
one of them but fresh cases cessing to appear after he had 
spittoons provided and the rough fl cr planed and waxed 
and L mopped with damp cloths instead of loing dry-»wept 
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and the air fail of dust when the clerks entered in the morn¬ 
ing.—Mr. G. Mil son supported from his own experience the 
remarks of Dr. Newsholme and Dr. Allan, and Mr. Shirley F. 
Murphy spoke as to the question of milk control and boiling. 
The reduced phthisis among women might, he thought, be 
partly due to better living through the cheapening of the chief 
articles of food.—Dr. F. G. Crookshank asked for an explana¬ 
tion of the fact that 25 per cent, of the deaths in lunatic 
asylums were due to phthisis, though the dements who formed 
the majority of cases rarely expectorated at all. The lungs 
were, however, by no means constantly the primary seat of 
infection as was commonly supposed, for most necropsies on 
acute cases at the Hospital for Consumption and Diseases of 
the Chest at Brompton pointed to the mesenterio glands 
being first involved.—Dr. Symons wished that such inves¬ 
tigations could be carried out by medical officers everywhere 
on uniform lines. Nowhere bad there been such a redaction 
of overcrowding and at the same time of phthisis as at Bath, 
and Dr. Christopher Childs referred to the experiments of 
Comet and others a9 to the infectiveness of cough spray 
and of coughing and loud speaking as means of diffusing 
infection. 

Pathological Society of Manchester —A 

meeting of this society was held on Nov. 11th, Dr. E. S. 
Reynolds, the President, being in the chair.—Dr. R. T. 
Williamson showed specimens of the Brain from a case 
of Intense and Persistent Headache. Paralytic symptoms 
and optic neuritis were absent. There were no signs of 
disease of the thoracic or abdominal organs and the 
urine was normal. The necropsy revealed dilatation of 
all the ventricles of the brain with fluid; no tumour 
or abscess was present Dr. Williamson also showed 
microscopical and macroscopical specimens of a Brain 
Tumour in the White Matter of the Cerebral Hemisphere 
(centrum ovale). The symptoms were those of hemi¬ 
plegia of gradual onset and finally motor aphasia and 
word deafness. Headache and vomiting were absent at 
first; no optic neuritis was present at a late period of the 
illness. The growth consisted of a connective-tissue stroma 
in which were imbedded tubules and small cyst-Hke cavities 
lined with cylindrical epithelial cells closely resembling 
those lining the central canal of the spinal cord and 
the primitive neural tube of the embryo.—Dr. R. G. 
Rows gave a lantern demonstration of Cavities in the Cord 
of Vascular Origin. In the first case there was an 
extreme degree of hyaline degeneration of the walls of the 
vessels, which not only interfered with the Sow of blood but 
also obstructed to a large extent the chief lymph paths 
of the spinal cord—via., the perivascular sheaths in whioh 
there are no walled lymphatic vessels but the lymph flows 
through its interstitial spaces in an ascending scream. A 
chronic cedema was thus produced which led to the formation 
of cavities around the vessels by distending the interstitial 
spaces of these sheaths and by causing an atrophy of the 
nervous and neuroglial structures by interfering with their 
nutrition. In the second case micrococci were found in the 
posterior root ganglia and there was an acute vascular change 
following the toxic infection, which in some places had led 
to rupture and haemorrhage and in others to the formation 
of cavities around the vessels by an acute cedema, which 
again had distended the interstitial spaces of the peri¬ 
vascular sheaths. In neither of these cases was there 
any sign of proliferation of the neuroglia, owing in 
the first case to malnutrition and in the second case to 
a paralysing, by the toxins, of its power of reacting 
to an irritant. In a third case similar cavities were seen in 
the cortex and white matter of the brain of a girl who had 
died in the condition of status epilepticus.—Dr. I. Walker 
Hall communicated the re-alts of a research on the Purin 
Bodies of the Fasces. He found that with Bmall and medium 
quantities of purin bodies in the food there was no increase 
in the amount of purin bodies excreted. When large 
quantities of foods rich in purin were taken or purin bodies 
themselves were ingested the fas cal purins were augmented. 
Hypoxanthin and xantbin were well absorbed but guaniu and 
adenin were to a great extent excreted. There was. however, 
a distinct personal factor in regard to the absorption of the 
purin bodies. 

Forfarshire Medical Association.—A meeting 

of this society was held on Nov. 6th, Dr. W. Graham 
Campbell, Vice-President, being in the chair.—Mr. D. M 
Greig showed a patient five months after excision of 
the entire rectum and part of the sigmoid flexure by the 


trans-sacral route for Epithelioma. The patient was a man, 
about 37 yean of age, who bad had symptoms for about 
a year before operation. The result was very satisfactory and 
it was pointed out how muoh better and more comfortable 
this patient was with an artificial anus in the upper angle of 
the sacral wound than he could have been with the arti fici al 
opening in the iliac or lumbar regions.—Dr. W. E. Foggie 
showed three patients (two in one family) suffering from 
Pseudo hypertrophio Paralysis. In one patient there was a 
marked enlargement of the tongue and in addition there was 
some hypertrophy of the lower lip that was suggestive of 
commencing facial involvement. It thus formed one of those 
transition cases that were used by Erb In his argument 
for the inclusion of all forms of idiopathio degeneration 
under one common clinical name—progressive muscular 
dystrophy. As regards treatment any good that had been 
obtained bad resoled from systematic muscular exercises.— 
Dr. J. Mackie Whyte demonstrated Kronig’s method of per¬ 
cussing the apices of the lungs on a patient on whom be 
also showed Litten’s sign. Several diagrams were shown 
of this method of percussion in diseased chests.—Dr. C. 
McVicar showed a female patient, aged 61 years, nine 
months after excision of the right knee-joint with firm union. 
He described the disease as having been very advanced, 
affecting ligaments, cartilage, and bone. Firm union was not 
obtained until four months’ rest in bed after the operation 
and now the patient was free from pain and able to walk 
with ease. Comment was made on the firm union resulting 
in a patient of such advanced age and with this result he 
compared those obtained in old persons who had come 
under his care for intracapsular fracture of the neck of the 
femur. In one ca«e he obtained bony union only after 
seven months' treatment. He showed two specimens 
obtained post mortem from similar cases which showed 
no attempt at bony union, in one after being seven 
years in bed. He also showed a specimen of similar 
fracture which occurred in a man, aged 62 years, who died 
a month later. Post mortem recent hemorrhages were 
found in the neighbourhood of the pint but no callus forma¬ 
tion was present. He thought that these cases illustrated 
the utter futility of treatment by splints of intracapsular 
fractures of the neck of the femur in old people probably 
due to the difficulty in steadying the upper fragment. Theee 
patients should simply be made comfortable for a month or 
so and if able for operation the head of the femur might 
then be excised.—Mr. Greig considered that excision of the 
head of the femur was accompanied by such an amount of 
shock as usually to contra-indicate interference in old people. 

Dermatological Society of London.—A meet¬ 
ing of this society was held on Nov. 11th, Dr. T. Ooloott 
Fox being in the chair.—Dr. J. H. Sequeira showed: L A 
woman, aged 56 years, with Multiple Rodent Ulcers on the 
Face. The history was that 30 years ago she bad bad under 
the left eye a growth diagnosed as a molluscum and of the 
size of a pea. This was excised and afterwards cauterised 
many times but it had grown until at the age of 44 yean R 
gradually died away. Ten or 12 years ago another sore 
appeared in the neighbourhood of the left eye which had 
spread and broken down into an uloer during the last three 
or four months. There were at the time of exhibition 
another large uloer on the nose of 12 months’ dura¬ 
tion, another on the right upper eyelid of two months’ 
duration, an ulcer on the chin, and others cm the 
right cheek, all of about ten months’ duration. There 
was also a papillomatous condition round the alse nasi 
from which the patient averred the uloers alwayu de¬ 
veloped. The case was interesting on account of the 
extreme rapidity of spread as well as on account of the 
multiplicity of the growths. 2. A man, aged 58 years, 
chowing a very good example of Liohen Planus in which the 
individual papules spread oentrifugally so as to form rings. 
The eruption was first notioed 15 months previously and 
affected the arms and the legs.—Dr. ▲. Whitfield showed a 
man who had for two years at least been affected with 
Typical Lvmphadenoma. In June, 1903, he had begun to 
develop itchy papules over the arms, the buttocks, and the 
legs. There was also a large patch of pigmented scarring 
where similar papules had been on the right breast. The 
newest legions appeared to be urticate in nature and these 
on subsiding left hard infiltrated papules and finally in¬ 
significant scars. The diagnosis offered was pseudo- 
leokasmic prurigo and this was aooepted by all the members. 
—Dr. X. G. Graham Little showed: X. ▲ case of Prurigo 
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(Habra) in u youth. aged 19 year*, the eruption having begun 
only one year previously and the mother being certain 
that be had had no previous skin eruption. 2. A case of 
Dermatitis Herpetiformis in a woman who was six months 
pregnant and in whom the eruption had existed for four 
weeks. The history showed that she had had a previous 
attack three days after her last delivery. 3 A girl, aged 
17 years, with a very typical eruption of the small Follicular 
Syphilide all over the back and the limbs but especially over 
the gluteal regions.—Dr. J. M. H. MacLeod showed a male 
infant, aged 11 months, who had been affected with Grouped 
Comedones of the Chest since his seventh month. The 
lesions were very numerous and developed into red papules 
and then into pustules, finally leaving a little scarring ou 
resolution. No local application had been made to the chest 
in the way of a liniment since birth. 

Laryngological Society of London.—A meet¬ 
ing of this society was he'd on Nov. 6ih, Dr. P. McBride, 
the President, being in the chair.—Sir Felix Semon, in 
opening a discussion on the After-treatment of In'ra- 
nasal Operations, said that he should limit his remarks 
strictly to intranasal operations, entirely excluding those 
performed for disease of the accessory and naso pharyngeal 
cavities. Local anesthesia, such as the use of cocaine, 
was to be preferred to general anesthesia in the great 
majority of operations as it was essential for the 
patient to be sitting upright so that the operator might 
see clearly. With regard to adrenalin he was under 
the impression that since he had used it he had heard 
more frequently from patients of the occurrence and per¬ 
sistence of haemorrhage than in previous times. For the 
prevention of adhesions the advantages and disadvantages of 
plugging were referred to, the opinion being expressed that 
plugging was apt to produce considerable irritation, to cause 
local artemia of the injured parts, and thereby to prevent 
healing. With the view of diminishing (though it did not 
actually prevent) inflammatory reaction, a spray con¬ 
sisting of three grains of cocaine and half a drachm of 
boric acid in six ounces of water was recommended to be 
used three times daily. For the prevention of secondary 
hemorrhage firm plugging should be avoided, as it did 
not with oertainty prevent it, as such haemorrhages might, 
and often did, occur when the tampon was removed on the 
day after operation. If there were no reason to expect 
considerable haemorrhage he used no plugging but ordered 
the boric acid and cocaine spray previously indicated. 
If the wound were at all extensive a strip of cyanide 
gauze soaked in a solution of hydrogen peroxide was intro¬ 
duced with the view of preventing subsequent hemorrhage. 
If bleeding occurred the patient should be directed to apply 
cold-water compresses over the nose. The advice that the 
patient should inspire deeply with dosed mouth and slightly 
expire with open mouth would also be found very useful. 
In some cases, of course, powerful styptics and energetic 

B logging bj moans of Belloo's cannula were indispensable. 

[eddleeome interference, such as washing out, cauterising 
of granulations, insufflations, and similar procedures, was 
deprecated as being usually superfluous and sometimes even 
prejudicial to healing. If there were risk of the formation 
of adhe-ions the cicatricial bands should be divided by 
cutting instruments (not with a probe) and a piece of 
gutta-percha paper should be introduced into the nose.—Mr. 
H. T. Butlin, Dr. R. H. Soanes Spicer, Dr. StOlair Thomson, 
Hr. E. Cresswell Baber, and others took part in the dis¬ 
cussion. 

Hunterian Society.— A meeting of this 

society was held on Nov. 11th, Dr. F. J. Smith being in the 
chair.—Mr. Harold L. Barnard opened a discussion on 
Appendicectomy. He thought that the great dangers to be 
apprehended were ventral hernia and sepsis. The former 
was avoided by the splitting operation and the latter by crush¬ 
ing the root of the appendix and invaginating it immediately 
into the csecum by means of a purse-string suture applied 
before the appendix was divided. Catgut was preferable to 
silk and he particularly deprecated the use of large silk. 
Appendicectomy might be performed either as an Interim 
operation or during the acute attack. In the former case he 
objected to deferring the operation until after the second 
attack as acquiescing in a mortality of from 10 to 30 
per cent of all cases; operation after the first attack was 
the practical rule and saved from 7 to 10 per cent of the 
patients ; operation after one attack of appendicular colic 
was the ideal operation and would save nearly the total 


mortality. When appendicectomy was performed during 
the acute attack Mr. Barnard advocated it in the first 24 
hour* of the first attack, but be was not so confident that it 
should be done in the first 24 hours of second or third 
attacks, for the difficulties were greater and the advantages 
were less. In the third, fourth, and fifth day s operation should 
be avoided if possible. In case* of abscess he deprecated 
any prolonged search for the appendix. In general peritonitis, 
since the damage was already done, he did not think that it 
matter e l much whether the appendix were removed or not.— 
Mr. James Berry pointed out how impoitant it was to avoid 
section of nerve* in abdominal incisions since this led to 
atrophy of muscle and consequent ventral hernia. He 
thought that fine silk possessed many advantages over catgut 
and few disadvantages.—Dr Ernst Michel* advocated 
making the incision through the sheath of the rectus. He 
remarked that patients liable to appendicular colic often 
improved in health after removal of the appendix.—Mr. 
G. L. Cheatle, Ur. W. H. B. Brook (Lincoln). Mr. Hugh M. 
Rigby, and others also discussed the paper. 

Bristol Medico-Chirurgical Society.— An 

ordinary meeting of this society was held in the Medical 
Library of University College Bristol on Nov. llth, Mr. J. 
Paul Bush, being in the chair.—Mr. T. Carwardine showed 
specimens of Mammas in Ovarian Dermoid and a Prostate 
removed by the suprapubic method.—Dr. E. W. H Groves, 
Dr. P. Watson William-, Mr. C A. Morton, and Mr. W. 
R-tger Williams remarked ou the specimens.—Dr. J. O. 
Sytnes showed microscopic specimens of Trypanosomes in 
human blood.—Dr. E. M. Skerritt and Dr. F. H Edge- 
worth spoke on the specimens.—Mr. A. W. Prichard read 
a paper on the Subsequent History of a case of Pylor- 
ectomy and showed specimens.—The President, Mr. Morton, 
Mr. Carwardine, Mr. Roger Williams, and Mr. G Munro 
Smith lemarked on the case.—Dr. J. Michell Clarke read an 
account of a case of Hereditary Syphilis and showed micro¬ 
scopic specimens from the spinal cord which was affected 
with meningo-myelitis and consecutive degeneration of 
ascending and descending tracts ; also of a case of Glioma 
of the Cerebellum in a child in the cord of whom was found 
a cavity (hydromyelia) in the lower cervical region.—Dr. 
Walter C. Swayne read a paper on a case of Ctesarean 
Secti-n.—Mr. Roger Williams read a short paper on Sub¬ 
ungual Exostosis.—Dr. J. L. Firth remarked on the paper. 

Pathological and Clinical Society of 

Glasgow.— A meeting of this society wa^ held on Nov. llth, 
Mr. A. E. Maylard, the President, being in the «hair.—Dr. 
Donald Fraser discussed a case in which Cerebral Hemor¬ 
rhage occurred in a patient who had been recently operated 
on for appendicitis. Before the operation he had shown 
i-ymptoms of cerebral disturbance amounting almost to 
mania. Eventually he was sent into a lunatic asylum. 
The condition was regarded as of septic origin—thrombosis 
followed by haemorrhage. The region of the brain 
principally affected was the frontal lobes.—Dr. James 
Hamilton read notes of a case of Hydronephrosis in a 
young man. The specimens were demom-trated by Dr. John 
Anderson.—Dr. W. B. Inglis Pollock read a paper on Taber- 
culou* Iritis and demonstrated specimens.—Dr. J M Munro 
Kerr demonstrated a specimen of Retroperitoneal Dermoid 
Tumour removed by Vaginal Coeliotomy. It was a thin- 
walled cyst with the usual contents of a dermoid. It lay 
behind the peritoneum but in front of the rectum and quite 
free from it The uterus, the ovar e*, and the Fallopian 
tubes were normal.—A large exhibit of microscopic and 
naked-eye specimens and skiagrams was also on view during 
the meeting. 

West Kent Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 6th, Dr. R. E. 
Bcholefield, the President, being in the chair —Mr. G. 
Bellingham Smith read a paper on Menstrual 1’ain. He 
said that from the point of view of treatment cases 
might be divided into two main classes—namely, those 
in which the pain preceded by some days the menstrual 
flow and those in which the pain occurred about the 
time of onset of the flow. The cates that would not 
be benefited by division or dilatation of the cervix fell 
under the first heading, while thise which would derive 
benefit from this operation came within the second class. 
In cases where other measures gave no relief, the ovaries not 
being diseased, and it was deemed advisable to perform 
oophorectomy, then removal of one ovary was useless even if 
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the pain were on that side alone, as after removal of that 
ovary the pain would go to the other. He mentioned a case 
where after removal of both ovaries the patient returned to 
ask for the right kidney to be taken away as the pain was as 
bad there as it had formerly been in the ovaries.—The 
President, Dr. T. C. Meggison, and Dr. J. H. Keay discussed 
the paper. 

Folkestone Medical Society.— A meeting of 

this society was held on Nov. 6th at the Victoria Hos¬ 
pital.—The President (Dr. T. Bastes) showed a case of 
Ankylosis of the Elbow-joint; Mr. A. Wylie a case of Post¬ 
hemiplegic Chorea in a young child ; Mr. W. F. Chambers 
a case of Qumma of the Hand ; Mr. W. W. Linington a case 
of Tabes Dorsalis in a man, aged 27 years ; and Dr. W. J. 
Tyson two cases of Congenital Cataract in patients 16 and 
18 years of age respectively.—Dr P. G. Lewis read notes 
and showed a specimen of Embolism of the Superior 
Mesenteric Artery of a woman, aged 46 years, in whom 
20 inches of the small intestines had been affected. The 
aorta at the origin of the superior mesenteric artery showed 
a localised ulcerated surface of the lining membrane. The 
remaining part of the aorta was normal. 
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Disease of the Pancreas: its Cause and Nature. By Eugene 
L. Opib, M.D., Associate in Pathology in the Johns 
Hopkins University. London and Philadelphia: J. B. 
Lippincott Company. 1903. Pp. 359. Price $3. 

This work is written mainly from the point of view of 
etiology and pathology and the clinical aspect is only lightly 
touched upon. Few conditions present greater difficulties of 
diagnosis than the various forms of pancreatic disease; 
but with an increased knowledge of their etiology, their 
nature, and their relation to other diseases, doubtless their 
recognition will be facilitated. 

The etiology of pancreatic diseases presents problems 
which have long remained unexplained. This is partly 
due to the fact that lesions of the organ seldom 
occur as primary or isolated conditions but are usually 
consequent upon changes in the duodenum, the liver, or 
the bile passages. Dr. Opie brings evidence to show that 
both acute htemorrhagic pancreatitis and chronic inter¬ 
stitial inflammation may be produced by biliary calculi. 
Pathological changes in the gland have emphasised the im¬ 
portance of certain gross anatomical and histological 
features and for this reason especial stress has been laid 
on the normal structure of the organ. The chapter devoted 
to the Anatomy of the Pancreas and its Variations is con¬ 
sequently a long one. It is shown that the pancreas is 
subject to greater variation in size and shape than are other 
important glandular organs—for example, the ducts of the 
gland vary widely in their conformation and in their relation 
to one another and to the common bile duct. Diagrams are 
given demonstrating the varying relations of the duct of 
Santorini to the duct of Winning and by means of which the 
differences in the arrangement of the anastomosis of the 
ducts are clearly shown. 

In the chapter upon Histology attention is directed to the 
islands of Langerhans. Dr. Opie has himself made a close 
study of these bodies and maintains that certain facts may 
be considered to be established. He finds that these 
“islands” are composed of cells of epithelial type, having 
the same origin as those which form the acini. Ramifica¬ 
tions of the pancreatic duct do cot penetrate the interacinar 
islands, while, on the other hand, these bodies have an 
intimate relation to the vascular system. The function of 
these structures has been the subject of some speculation 
and strong evidence has been afforded that the islands of 
Langerhans control the assimilation of sugar. 

Dr. Opie has devoted a whole chapter to the discussion of 


the relation of diabetes mellitus to lesions of the pancreas. 
After an interesting criticism and examination of the work 
acoomplished by various observers he thinks that it has 
been proved that in considerably more than half of 
all cases diabetes is the result of a destructive lesion 
of the pancreas. Further, that when diabetes is the result 
of pancreatic disease injury to the islands of Langerhans is 
responsible for the disturbance of carbohydrate metabolism. 
The most common lesions which injure the islands are 
chronic interstitial inflammation of the interacinar type and 
hyaline degeneration. Chronic interstitial inflammation may 
be the result of general arterial solerosis or of toxic sub¬ 
stances—for example, alcohol causing chronic inflammation 
of both the liver and the pancreas. The islands of Langer¬ 
hans show a special tendency to undergo hyaline degenera¬ 
tion but the cause of this lesion is obscure. Finally, other 
lesions of the pancreas do not exhibit a tendency to select 
the islands of Langerhans but produce diabetes because they 
destroy the interacinar islands along with the secreting 
parenchyma. These observations seem to be well founded 
and are of great value in the comprehension of the pathology 
of diabetes mellitus. 

The symptoms and treatment of pancreatic disease are 
briefly but ably discussed. The difficulties of diagnosis are 
pointed out. The symptoms certainly present little that is 
characteristic upon superficial examination and their true 
origin is obscured by the involvement of other organs, 
notably the liver, the bile passages, and the duodenum. Dr. 
Opie, however, in our opinion, rather exaggerates the diffi¬ 
culties when he says : “ Disease of the pancrea* is rarely 
recognised during life. ” By careful observation of the pro¬ 
gression of the symptoms and assemblage of physical signs 
a presumptive diagnosis can frequently be arrived at. 
Medical treatment in cases of pancreatitis can do bat very 
little and it is only by surgical means that the seat of the 
disease can be reached. 

This volume is well worthy of perusal and contains much 
that is interesting concerning pancreatic disease. Scant 
space is devoted to such diseases in most text-books of 
medicine and pathology, consequently the information con¬ 
tained in this work is of exceptional value. 


The Nature of Man : Studies in Optimistic Philosophy. By 
Elie Metchnikoff, Professor at the Pasteur Institute, 
Paris. Eogli-h translation edited by P. Chalmers 
Mitchell, M.A., D.Sc. Oxon. London: William Heine- 
mann. 1903. Pp. 302. Price 12*. 6 d. 

Nearly 40 years ago Professor Tyndall scandalised the 
Church and society by asking the following question: 
4 • Can prayer prove itself a match for vaccination ? ” To-day 
Professor Metchnikoff, with the obvious sincerity of a seeker 
after truth, asks whether religion or philosophy can offer 
suffering humanity contolations in the least degree com¬ 
parable to those which science can afford. Those who read 
bis remarkable work entitled “The Nature of Man ” and 
can convince themselves that his story and the message of 
hope whioh it conveys are not the vain imaginations of 
megalomania but the logical inferences to be drawn from 
observed facts may well pause for a reply. Society to-day 
is differently constituted from what it was some 40 years age 
when Professor Tyndall startled it with his question, and 
presumably it will reoeive Professor Metchnikoff a ioonoclasm 
in a spirit of greater tolerance. The Church, however, ne 
less militant in the present year of grace than it was is 
1866, may be expected to put on its armour and U 
sally forth to battle to slay this new disturber of its 
ancient faith. The argument which Professor Metchnikoff 
unfolds in a story more fascinating than the Arabian 
Nights is that human misery and suffering are due to dis¬ 
turbances in our organic equilibrium which strike discords 
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within oar mortal frame and rack oar flesh with the torments 
of Procrustes. These disharmonies between our corporeal 
organisation and our environment have been forced on suffer¬ 
ing humanity by the evolution of mind which has introduced 
artificial factors into the environment bat which has not, so 
far, shown the perspicuity to adjust by corresponding 
artificial means the shortcomings of our organic constitu¬ 
tion. Conscious of its own infirmities and at last unable to 
delude itself “ with beautiful mirages offered by religions 
and systems of philosophy,” poor humanity must now find a 
haven of rest in the expedients of science and still the 
disturbances of its organic constitution in the bosom of 
practical hygiene. 

These studies inform us that religions and systems 
of philosophy have been prompted into being by the 
imperative fear of death. Had there been no such 
dread of annihilation there would have been no &uch 
need of consolation. According to the creed of Pro¬ 
fessor Metohnikoff the fear of death, which grows as 
old age creeps upon us, is only the prompting of an 
instinct which tells us that we are dying before life's 
span has run its natural course. According to ttis 
optimistic philosophy we are to believe that if we live 
our natural number of days the dread fear of death will 
ultimately, perhaps in many generations, pass insensibly into 
an "instinct of death,” a welcoming of annihilation and 
everlasting sleep. This natural death is not of to day or 
perhaps of to-morrow; it must be regarded as a present 
‘‘possibility rather than an actual occurrence.” Wo die 
because of the imperfection of our bodies which we know 
not how to adjust. How then can science—this new via 
wudicatrix —save us from the disharmonies which compass 
our end? How can scienoe compensate us for the religion 
and the philosophy which at her bidding we are to yield 
for evermore ? Read the Metchnikoffian creed and your eyes 
shall be opened in understanding. 

From a purely scientific point of view Professor Metch- 
nikoff’s proposed redemption of man from all his woes 
by the expedients of applied scientific knowledge deserves 
to be taken in all seriousness. He points out that in 
oourse of the phylogenetic evolution of man—an evolu¬ 
tion, by the way, which has resulted from the "mis¬ 
carriage of an ape ”—he has entered into a heritage 
of a considerable number of rudimentary organs which 
in his present environment are exceedingly dangerous 
to him. Of these ancestral relics the appendix and the 
large intestine are the most disoordant elements: the 
appendix because it is an involuting organ and endowed 
with retrogressing powers of resistance to disease and the 
large intestine because, as a barbarous relic of a herbivorous 
past, it harbours bacteria which increase at the rate of 
180,000,000,000,000 per diem. These bacteria generate 
toxins which poison the nervous system and lead to the 
premature degeneration of its highly differentiated elements. 
These and many other disharmonies may be attuned to 
perfect peace by the expedients of modem surgery and by 
obeying the laws of a rational hygiene—thus wi.l it oome 
about that the number of our days will be those of 
Methuselah and we shall die a natural death and welcome 
its coming. 

Both as a system of optimistic philosophy and as the 
exegesis of scientific views which are the outcome of the 
most brilliant biological investigations Professor Metchni- 
koff’s studies invite criticism as they demand attention. The 
“ instinct of death,” that welcoming of annihilation which in 
his profound optimism Professor Metchnikoff believes will 
awaken from its thousand years of slumber and cheer us on 
our bed of natural death, is a large conception. "This 
instinct,” continues Professor Metohnikoff, "lies deep in the 
roots of the human constitution. Will the means be found 
to bring it to the surfaoe ? Has not the enormous period 


[Nov. 21, 190a 1439 

. _r _T 

during which it has remained latent led to atrophy ? The 
science of the future alone oan answer that question. But 
the persistence of organs and structures that are extremely 
ancient gives us the hope that the instinct of natural death 
may emerge from its latent condition when old age has 
become a normal process.” But will it? Instinct of this 
kind is eminently a primitive form of cerebration, from the 
ashes of which higher mental attributes have been developed 
in man. If judgment, memory, and receptivity are qualities 
of a high grade of mental evolution it must be degenera¬ 
tion and not evolution which will give us back the primitive 
instinct of some ancestral ape. 

It has been said that most great investigators in pathology 
come in their old age to refer the ultimate causes of human 
disease to the nervous system. Professor Metchnikoff has 
not reached that stage yet, be leaves off where be began 
with the phagocyte: the phagocyte is the master as well 
as the servant of man. His explanation of hair growing 
white and brain cells degenerating through the agency of 
"microphages” is hardly an explanation of the essential 
degenerative process but it is an extremely brilliant 
scientific observation. 

The translation of "The Nature of Man” has been 
conducted by Dr. Chalmers Mitchell with the utmost skill 
and with much literary finesse. In a work which deals 
largely with sexual questions, in which, as Dr. Mitchell 
says, "there is much plain speaking on matters that modern 
civilisation attempts to conceal,” and which will be read by 
educated people of both sexes, any want of taste or looseness 
of expression might easily give offence. Dr. Mitchell is not 
only to be congratulated on his courage in translating this 
volume but sdso on the elegance and the refinement of the 
language by which he has enabled Professor Metchnikoff to 
present his philosophic conceptions to the English-speaking 
peoples. 


Essential* of Pelvlo Diagnosis with Illustrative Cate*. By 
E. Stan more Bishop, F.R C.S. Eog. With an Appendix 
on Examination of the Blood, by C. H. Mklland, M.D., 
M.R.C P. Lond. Bristol : John Wright and Co. 1903. 
Pp. 297. Price 9*. W. net 

In his preface to this work Mr. Stanmore Bishop points out 
that the art of diagnosis is usually taught in the ordinary 
text-books oE medicine on the induotive principle. As 
he says, this is the very reverse of the conditions met 
with in actual practice. At the bedside the symptoms are 
known, the disease is not The latter has to be deduced 
from the presence or absence of certain signs or symptoms. 
This work is an attempt to render the mental processes 
necessary in such a deduction easier to the student. Start¬ 
ing with readily observed symptoms or physical signs the 
differences between various classes of cases in which they 
are equally present are pointed out; these classes are again 
divided into groups in the same way; tho groups once 
more into sections, and these in their turn are split up 
by means of definite variations in the symptoms until 
the desired diagnosis is arrived at. The main features 
of the book are a series of numbered paragraphs entitled 
" Lines of Diagnosis ” in which the general dividing 
symptoms are called attention to. These are followed 
by a series of diagnostic tables in which a more 
detailed view is taken of the entire class, group, or section 
of pathological conditions to whioh the case belongs. As 
the work is concerned with the diagnosis of pelvic con¬ 
ditions alone, only 6uch cases as can be classed under this 
heading are considered, but those occurring in the male sex 
as well as in the female sex are included. 

The book is divided into five parts. The first of these 
is devoted to methods of diagnosis. In practising bimanual 
examination of the pelvis with the patient on the left 
side the author reoommends the use of the left hand 


Digitized by Google 





1440 The Lancet,] 


REVIEW8 AND NOTICES OF BOOKS. 


[Not. 21,1903. 


internally, while the right hand is to be passed between 
the thighs and placed flat npon the abdomen with the 
fingers pointing towards the umbilicus. He thinks that 
in this way a belter appreciation of the relations of 
the various pelvic organs can be obtained. In the 
second and third parts of the book, devoted to the lines 
and tables of diagnosis referred to above, all the diseases of 
the pelvic organs are considered under their different sym¬ 
ptoms. A series of ten cases is given with details to show 
the best manner of using these tables and there is an 
appendix devoted to a description of the methods of 
examining the blood and the methods of staining the tubercle 
bacillus and the gonococcus. The difficulties of writing such 
a book are obvious but the author may be said to have over¬ 
come them in a most admirable manner. 

The volume should bs of considerable value not only to 
students but also to teachers in refreshing their memories as 
to the inability of students to differentiate between many 
conditions which to them appear most dissimilar in the light 
of their greater clinical experience. There is an excellent 
index with numerous cross references. 


La Rustic d' Europe: The General Hygiene of European 
Russia. By Dr. A. Bonmarriage, Delegate of the 
Belgian Government to the Moscow International Con¬ 
gress of Medicine. With numerous Maps and Illustra¬ 
tions. Brussels : 8pinenx and Cie. Paris : Le Soudier. 
1903. Pp. 547. Price 20 francs. 

This is undoubtedly one of the greatest works on Russia 
that has ever been published. It is not a history, it is not a 
story, it is not a book to be taken and read straight through. 
It is more like a State document and indeed has been 
written with all the help the State could give. Consequently 
it does not contain a word of politics, barely any criticism, 
and in parts is as dry reading as any Blue Book. But, like 
Blue Books, it is an extremely useful publication and could 
be referred to with great advantage by anyone meditating a 
j ourney to Russia or intending to take part in any enterprise 
or business in that country. The work gives systematically 
an exhaustive account of all the leading material lactors that 
contribute to constitute the Russian empire not as a political 
institution but as a geographical fact. It is divided into 
chapters according to the main facts; thus the first chapter 
gives the situation, form, and size of European Russia. 
Then we have the relievo, that is the mountains and 
plains, and this is followed by the study of the soil or 
geology, and this naturally leads up to the water-courses. 
The northern slope to the Arctic Sea, the western slope to 
the Baltic, and the southern slope to the Black Sea and the 
Caspian Sea are very fully described. The mountain®, the 
water-courses, and the soil determine the vegetation and 
influence the climate and they in their turn attract settlers 
and draw together vast populations ; but the latter, by inter¬ 
fering with the natural growths, alter the climate and the 
sanitary conditions. In time these changes bring about other 
modifications in the populations. Thus the difficulties of 
communications have converted the great rivers into the 
national highways, but as towns have sprung up on their 
banks the rivers have been all the more liable to contamina¬ 
tion as in many cases the current is very slow, for the 
countries traversed are sometimes almost level. Sanitation 
therefore, especially in regard to the prevention of the pollu¬ 
tion of rivers, is a matter of especial importance in Russia. 
Then as the population spreads inland, away from the sea 
and the great river courses, the tendency is to cut down the 
woods, to burn the logs, to export them, or to build houses 
with them. But as the forests disappear the climate is disad¬ 
vantageous^ modified, and even in Russia the cry is now that 
new forests should be planted. And who are the people who 
thus play fast and loose with nature at the risk of losing their 
paeans of existence by such ignorant action? We find in 


the work before us a most elaborate ethnographical study, 
with many illustrations of the various types of humanity 
that people the Russian empire. But the leading races are 
undoubtedly the Slavs, the Finns, the Tartars, and the 
Mongols. The Finns are probably the aborigines. The Slavs 
come from the southern Alpine districts of Europe, they 
belong to the Aryan race and constitute the Great Russians 
of Central Russia. They are the dominating and most 
civilised race, mixing with, permeating, and modifying the 
Asiatic Mongol and Tartar. But this natural evolution 
is being considerably modified by the development of 
industries and of railways. In 1856 the industrial pro¬ 
duction of the empire only amounted to 200,000,000 roubles; 
in 1897 it was estimated at 2,980,000,000 roubles. The number 
of artisans has increased fourfold. Tet even to-day there is 
not a province in Russia where less than 80 per cent, of 
the population are employed in agriculture. All these facts 
are admirably set forth and they are rendered more clear by 
a series of maps. There are coloured maps for temperature, 
rain r all, soil, the distribution of races, and so on. Then a 
very complete index enables easy reference to any phase of 
the subject. 

Dr. Bonmarriage is strongly of opinion that man is the 
slave of his surroundings and thus describes his own work : 
“The ideal for the civilised man consists in utilising all the 
resources which nature offers him and this wherever he may 
be. To succeed in such effort he must first of all realise 
wbat are the advantages and the inconvenienoes of the 
climate, what are the crops the soil can produce, what are 
the various products that can be cultivated, what is the 
water regime of the country, and wbat is the value and 
degree of civilisation of the natives. When be is well 
acquainted with these various elements he will realise that 
he has not paid too dear for the experience acquired. He 
will find it more easy to put himself in harmony with the 
oentre in which he has to live. It is for this purpose that 
we have summarised and described the natural elements 
of European Russia which more especially interest the 
hygienist. ” 


LIBRARY TABLE. 

A Teat-look of Organic Chemistry. By Dr. A. F. Hollb- 
man, Professor Ordinarius in the University of Groningen, 
Netherlands. Translated from the second Dutob edition 
by A. Gahibson Walker, Ph.D., B.A., assisted by 
O. N. E. Mott, Ph D. London: Chapman and Hall. 
1903. Pp. 672. Price $2.50.—This book, originally a 
Dutch publication, has been translated by an English 
chemist and issued by a firm of New York publishers for 
whom Messrs. Chapman and Hall are agents in London. 
Dr. Holleman has written, it is obvious, a work of distinct 
educational value and instead of burdening the student 
with an overwhelming number of disjointed facts he adopts 
the preferable course of describing the general principles 
which underlie the structure of organic compounds. We 
say the preferable course, assuming that students already 
possess a general knowledge of chemical principles. We do 
not agree that the discussion of the constitution of organio 
compounds is suitable for a beginner. Aooording to our view 
a certain number of facts should be discussed first smd a 
laboratory course is also helpful. Dr. Holleman is certainly 
at his best when dealing with theoretical considerations, 
although it is true that in this volume he has included a 
description of certain technical processes whioh relate to the 
output of organic bodies. There is no chapter on testing and 
even in the account of alkaloids no description is supplied 
of the colour reactions which serve to identify them. Only a 
short paragraph is given dealing with the general principle 
by which alkaloids may be separated and identified. No 
modern work would be complete without a reference to the 
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theory of ions and electrolytic dissociation, but we are bound 
to admit that this interesting development as it relates to 
wrganic chemistry is dismissed somewhat summarily. How¬ 
ever, we notice that the corresponding work by the same 
author on inorganic chemistry is referred to as containing a 
full explanation of the subject. The term “halide” as 
applied to an iodide, bromide, or chloride will be new to 
many readers. We like the plan of the book ; it is written in 
excellent sequence as regards theory and the structure of 
compounds and should prove to be an excellent companion 
to the student attending his first course of organic chemistry. 

A Short Manual of Analytical Chemittry. By John 
Nutkr, Ph.D., F.I.O., F.C.S. Ninth edition, illustrated. 
London: Baillidre, Tindall, and Cox. 1903. Pp. 236. Prioefis. 
—Although this work is written within the limits of a special 
oourse of instruction, yet we think it will be useful to the 
general student of analytical ohemistry. The author has 
had considerable laboratory experience and the sections 
bear evidenoe of his familiarity with the details of both 
qualitative and quantitative analysis. 8pecial attention is 
given to the requirements of pharmaceutical students. 
Neoessarily brief as are some of the details in regard to the 
analysis of foods, drugs, and pathological products, yet they 
serve to prepare the student for a more exhaustive account 
of the subject. The author has oertainly succeeded in com¬ 
pressing a good deal of material essential to the general 
student of chemistry in comparatively small compass. To 
(he class of student described the work should prove of un¬ 
doubted assistance. 

Mr. Woodhoute't Correopondence. By G. R. and E. 8. 
London : Methuen and Co. 1903. Pp. 277. Price 6s.— 
This book is indeed “infinite riches in a little room,” it is 
» picture of types exquisitely finished and mostly disagree¬ 
able. Mr. Algernon Wentworth-Woodhouse is a Widower, 
eminently selfish, rich, and scrupulously polite. Elaine 
Thompson, his god-daughter, to whom Mr. Woodhouse 
with unkind truth writes, “If my memory does not 
deceive me you were christened Ellen,” is also charmingly 
selfish and has written a work called the Woof-Warp. 
Klaine’s end, however, is sad, for she finishes her 
career, in the book at least, by accepting a post under a 
food depot to write attractive advertisements. From 
our own medical point of view, however, the most attrac¬ 
tive character is Lady Louisa Fitzwigan who in company 
with her medical advisers is a perfectly delightful character. 
Dr. Riley, the honest practitioner, and Dr. Chubb, the— 
well, we will call him the fashionable one, are contrasted 
types and by no means overdrawn. Here is Dr. Chubb’s 
muffin diet which, as Lady Lousia says, was “invented by 
him and is, I hear, making his fame. The patient takes a 
hot buttered muffin every two hours and sips a tumbler of 
tepid water 60 minutes after eating it. The results for 
delicate digettion* are incredible.” G. R. and E. 8. are to 
be congratulated upon a most finished piece of work, the 
reading of which will give anybody half-an-hour’s unalloyed 
enjoyment 

JOURNALS AND MAGAZINES. 

The Practitioner .—The November number of this journal 
deals largely with subjects of gynaecological interest. Mr. 
Alban H. G. Doran contributes an article on the present posi¬ 
tion of our knowledge with regard to the treatment of uterine 
fibroids which is more remarkable for its comprehensive 
suiveyof rival recommendations than for any deoisive con¬ 
clusions as to the course to be adopted in dealing with fibro- 
myomata in their very various degrees of harmfulness. Mr. 
Doran does, however, speak strongly of the necessity for 
keeping even quite innocuous fibroids under observation and 
here all will agree with him, whether they are keen advocates 
for early operation in most cases or not Dr. Thomas J. 
Hocdsr writes on the treatment of nephritis and devotes bis 


attention particularly to the views and researches of Professor 
van Noorden. Some time-honoured plans of dieting the 
subjects of nephritis certainly seem to be overthrown by the 
most recent pathological and physiological investigations 
bearing on the matter. Substantial clinical support of the 
newer recommendations is still, however, lacking and will, 
we hope, be earnestly sought. 

iUto Inimttnms. 

A MODIFIHD LARYNGOSCOPIC MIRROR. 

For those who suffer from myopia, and more especially 
from hypermetropia, I venture to hope that the following 
addition to the forehead mirror of the laryrgoscope may be 
found useful. This addition consists of a circular metal 
plate carrying various plus and minus lenses riveted to the 
metal back of the forehead mirror in such a manner that 
any required lens can be brought into position behind the 
aperture (vide diagram). This apparatus will be found much 


C 



A. The back of an oMInarv laryngoaoopic forehead mirror, n. 

Knob for fixing by ball and socket joint to the forehead 
hand. c. Metal plate carrying various lenses fixed to the 
back of the forehead mirror. i>. Lens which can be rotated 
so that It comes behind the aperture in the centre of the 
forehead mirror. K. Rivet fixing metal plate to the metal 
back of the forehead mirror, r. Inner circle represents the 
aperture In tho forehead mirror; the outer circle repre¬ 
sents the aperture in the metal plate, in this case carry¬ 
ing no lens. 

more satisfactory than the method of wearirg eye-glasses 
and having the mirror in the centre of the forehead. The 
instrument which I have was specially made to my own 
specifications by Messrs. Archibald Young and Sons, Forrest- 
road, Edinburgh. 

Ian Struthkrs Stewart, M.B., Ch.B. Ed in. 

Nordrach-on-Dee, Banchory, N.B. 

Society of Members of the Royal College 
of Surgeons of England.— The annual general meeting 
and dinner of this society were held on Nov. 10th. Mr. 
Joseph Smith was re-elected President, Dr. G. Danford 
Thomas, Mr. T. Martin, and Dr. Herbert Snow were elected 
Vice Presidents, Mr. J. Brindley James was elected honorary 
treasurer, and Dr. W. G. Dickinson honorary secretary. At 
the subsequent dinner the toast of “The Society” was pro¬ 
posed by Mr. W. Gibson Bott and responded to by the 
President. Mr. H. Nelson Hardy proposed “Tte Officers of 
the Society ” and urged the importance of bringing pressure 
to bear on Members of Parliament and others in order to 
promote the just claims of the Members of the College. Dr. 
Danford Thomas, Mr. Martin, and the secretary replied. 
During the evening Mr. 8idney Gandy gave an entertainment 
and the President and others contributed musio. 
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The Relation of the Anaesthetist 
to the Patient and to the 
Surgeon. 

Therb will be found in another column a letter dealing 
with the question of the relation of the anaesthetist to the 
patient and to the surgeon. The contents of this communi¬ 
cation no less than the author’s non de plume show it to 
be written frankly from the point of view of the anaesthetist, 
but the points touched upon are of impertance to the whole 
medical profession and to the public. Force is given to 
“ Anaesthetist’s” views not only by the reasonable language 
in which he calls attention to a state of affairs that in some 
circumstances may constitute a public danger, but by the 
fact that in a recent paper which Dr. Ormond Goldan 
of New York has contributed to our contemporary the 
New York Medical Journal a strong plea is advanced in 
favour of a fuller recognition of the status and professional 
claims of the anaesthetist. Clearly “Anaesthetist’s ” attitude 
is not without its defenders in the medical centres of the 
United States. Dr. Goldan, writing from a ripe expe¬ 
rience of anaesthetics both from the standpoint of an 
expert and from that of a careful and accurate observer of 
the physiological actions of the agents which his skill 
empowers him to employ, urges that the skilled anaes¬ 
thetist is able to approach immeasurably nearer than the 
inexperienced to the ideal of “a featureless narcosis ending 
with immediate return to consciousness and absence of 
after-effects, both immediate and remote.” He further 
contends that the knowledge and experience of the 
expert enable him to select and to apply the chosen 
anaesthetic by such methods and with such skill as 
must in many cases preserve the life of the patient. 
In such circumstances we are asked, Is it right or reason¬ 
able that the expert anaesthetist should have no relation to 
the patient other than the negative one involved in his 
admission to the operation as an assistant to the surgeon ? 
Dr. Goldan says: “I am firmly convinced that not 
until the anaesthetist is fully recognised by all concerned 
as entirely separate from the surgeon will anaesthesia 
ever advance.” 

With the truism urged by Dr. Goldan and implied by 
“Anaesthetist” that the skilled anaesthetist is of paramount 
importance in certain operations we are, of course, in 
aocord, but when we come to consider any suggestions 
for alteration in the status of the anaesthetist as regards 
the patient, the operating surgeon, or both we see that the 
matter requires thought. We gather that Dr. Goldan 
desires that the anaesthetist selected should attend the 
patient upon the same basis as would a physioian, if it 
were deemed desirable by the surgeon that be should 


meet tuch a colleague in consultation upon the case. 
Dr. Goldan finds it possible to maintain this position in 
his own praotice. The patient, then, consults the surgeon 
and either at bis instance or at that of his usual medical 
attendant the anaesthetist is called in to undertake entire 
control of the patient so far as the anaesthetic is concerned. 
To him belongs the sole responsibility of his special work 
and his fee is appraised not by his surgical confrere but 
by himself. It is in the matter of the fee, we think, that 
Dr. Goldan makes out a strong case for his specialist 
colleagues. The fee of the anaesthetist should, Dr. Goldan 
maintains, be absolutely outside the control of the surgeon 
and its arrangement should be adjusted either between the 
anaesthetist and the patient directly or through the family 
medical attendant as an intermediary, and he narrates 
in his paper experiences which we should hope are 
unusual in America or elsewhere. In some instances, 
we are assured, be has been requested to accept a (mail 
fee and has subsequently found that this arrangement 
had been come to not only without the knowledge, but 

in direct opposition to the wishes, of the patient. On 

the other hand, we can well understand that some 
friction arose in certain instances which he cites where 
the fees of the anaesthetist largely exceeded the emolu¬ 
ment claimed and received by the operator. We are 

informed that this reversal of tbe usual proportion of 

receipts occurred always when the danger to the patient 
lay rather in the ansesthetisation than in the use of tbe 
knife, but we cannot guess how a scale of emolument 
is to te fixed on such a principle, as fees are usually 
adjusted before an operation when no one can accurately 
forecast the directions from which danger may be antici¬ 
pated. Nevertheless, a broader view of the responsibility 
and a more generous estimate of the money value of 
the ansestbetist’s work should be accorded and we are 
glad to support Dr. Goldan '8 contention even if he has 
advanced it in an extreme manner. While some few surgeons 
may fail to reoognise all they owe to the skill of the 
antesthetist and may regard the question of his fee as one 
over which they have a right to exercise absolute control, 
we have no doubt that there are many more who do full 
justice to their colleagues and who gladly acknowledge their 
indebtedness to the skill and acumen of the anaesthetist. 
The fees to be accorded for anaerthetisation are in this 
country largely questions of oustom and individual usage. 
No doubt the correct thing is for tbe anesthetist to 
be consulted as to his fee. If his own estimate exceeds 
that which the patient regards as a fair charge for his 
services his offer may be declined. Presumably tbe anaes¬ 
thetist, like the physioian or surgeon, knows what the 
correct and accepted fee is and can either demand it or 
deoline to render his services for a smaller remuneration. It 
seems reasonable that the option should rest with him and 
not with others. 

Whilst supporting tbe claims of the anesthetist to estimate 
tbe pecuniary value of his services, we must regard tbe 
whole question of his position towards the patient from a 
broader point of view. Although cases may occas i ona l ly 
occur in which it would be advantageous alike to tbe pa ti ent, 
the surgeon, and the anaesthetist if the last-named were 
brought into olojer relationship with the patient before. 
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and even after, the operation, and in which a special fee 
•hoold be determined by the pecnliar circumstanoes of 
the case, yet we are convinced that Dr. Goldan has 
not quite grasped the neceisarily more intimate relations 
which most exist between the surgeon and the patient. 
And possibly “ Anaesthetist,” in drawing attention to the 
belittling of the work of his fellows, does not qnite take 
into due account the larger range of the surgeon's respon¬ 
sibilities. There most be a wide golf between the rela¬ 
tion of the surgeon and that of the ansasthetist to the 
patient. The surgeon's art is only limited by the extent of 
his knowledge of a field of work almost without boundaries 
smd his responsibility is very great, for he has not only to 
determine what is best to be done in any given case—and 
the choice of praotice is often very wide indeed—but he 
has to fight step by step through the dangers and difficulties 
of convalescence and to decide when to hold his hand and 
when to face the most heroic of procedures. Occasionally 
the surgeon's art may be confined to a trifling operation 
involving no risk, while the anaesthetist’s part of the pro¬ 
ceeding may involve risk to life, and in snch cases it would 
be fair to accord a commensurate fee to him on whom 
rests the greater responsibility. These cases, however, are 
the exception and cannot be quoted to prove that in 
all instances the services of the anaesthetist must rank 
npon the same platform as those of the surgeon, as 
appears to be Dr. Goldan's contention. The surgeon 
who snubs the anaesthetist and is jealous of his advance 
in professional repute is, we hope, as extinct as the dodo; 
but the anaesthetist who claims more than common-sense 
and enlightened professional opinion are ready to accord 
to him is likely to do more harm than good to the status 
of himself and of his branch of practice. Dr. Goldan has 
taken this risk. 

The Death of Miss Hickman. 

The mystery of Miss Hickman’s disappearance from the 
Royal Free Hospital on August 15th was partly elucidated 
by the finding of her body in a plantation in Riohmond Park 
on Oct. 19th and was fully solved at the coroner's inquisition 
which terminated on Nov. 12th when the jury returned a 
verdict of "Suioide whilst temporarily insane.” Miss 
Hickman was a l*dy of high intellectual attainments, a 
qualified medical praotitioner, and a person of conspicuous 
physical build, activity, and strength. We mention the 
last endowments because for a long time it was urged by 
her friends and acoepted by a portion of the press that she 
had been kidnapped and either cruelly murdered or kept 
in durance, although common sense and all probabilities 
pointed to some other solution of her sudden and secret 
disappearance. From both direct and indirect evidence it is 
clear that the unfortunate lady felt an overwhelming sense 
of the responsibility she had assumed in engaging herself 
to act as locum-tenent for a house surgeon at the Royal Free 
Hospital. And here it may be remarked how unjust were 
the accusations brought against the governing body of that 
institution. They were suggested by expectation, both 
before and after the discovery of the body, that some other 
explanation than nervous breakdown would be forthcoming 
of Miss Hickman's departure from the soene of her pro¬ 
fessional duty. 


What was the eviience against criminal homicide? In 
the first place Miss Hickman was not known to have had a 
personal enemy and her public position was such as to 
engender in the minds of others respect, and even reverence, 
rather than hatred or malice. The conditions under whloh 
her body was found almost negatived the theory that she 
had met with foul play. The body was discovered far from 
any habitation in a secluded copse fenced abont with high 
railings, which to the height of some three or four feet 
were lined with wire netting. It was lying beneath some 
shrubs in an attitude of repose. There were no signs of 
a struggle having taken place. The remains had evidently 
not been disturbed save by marauding rodents and the 
agents of putrefaction which Brouardbl has so aptly 
termed the "labourers of death.” The exposed parts of the 
body, notably the head and neck, were destroyed to such 
an extent that the skull was separate from the body and 
several cervical vertebra were completely disarticulated. Ik 
was this semblance of decapitation that probably incited 
the belief that a murder had been committed. There were- 
no marks found on the vertebra of an instrument having 
been used, a fact of forensic importance, since it is known 
how difficult it is even with a skilled hand to sever the 
head from the body and yet to leave no signs of the opera 
tion npin the bones. When the medical evidence had clearly 
proved that the ravages were only those of nature it was 
thought by some that thi death might have been due to 
heart failure, as there was testimony that some years ago 
Miss Hickman had been pronounced the subject of cardiac 
weakness or disease. Her subsequent athletic life and mani¬ 
festation of health rendered this hypothesis improbable. 
Besides, a person feeling faint would not be capable of the 
physical exertion necessary to transport her body from tb* 
open park to the stoutly fenced inclosure. The missing 
links in the chain of positive evidence were supplied 
by the fallowing facts. Two or three days before she 
left the hospital Miss Hickman purchased 15 grains 
of sulphate of morphine ; near the body there were dis¬ 
covered a hypodermic syringe and a measure-glass. The 
syringe contained traces of sulphate of morphine. We 
have it on the authority of Dr. Stevenson that from ten 
ounces only of portions of the viscera of the deceased he 
isolated one-sixteenth of a grain of morphine, equal to one- 
twelfth of a grain of a morphine salt. This was a triumph 
of the analyst's skill, experience, and jadgment, for it musk 
be borne in mind that putrefaction was exceedingly advanced 
and that morphine is an alkaloid difficult of isolation from 
decomposed viscera. 

Thus the solution, so far as human intelligence can solve 
it, of the sad problem which has exercised the public mind 
for so many weeks was reached when a coroner's jury 
returned a verdict that Miss Hickman came to her 
death from suicide by sulphate of morphine poisoning while 
temporarily insane. No other verdiot could have been 
given by impartial minds after a review of the evidence 
tendered by the various witnesses and however great & 
shook may have been inflicted upon the relatives of Mbs 
Hickman, still Buch a cause of death is less dutressing to 
oontemplate than violence. The motive for the act of self- 
destruction was the sense of mental strain brought about 
by over-estimation of responsibility in a person of hyper¬ 
sensitive nature. It would serve no purpose to try to traoe 
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the various steps which led to the abrupt breakdown of a 
normal and healthy mind. The fears whioh may and do 
affeot the younger untried members of our profession are 
very real. Every medical practitioner has experienced such 
fears and the time of their occurrence seems very dark. 
Most men overoome them but some fall by the way. Each 
and all of ns when confronted with a tragedy like the present 
may take to himself the words of Lear and pray :— 

“ Oh, let me not be mad, not mad, sweet heaven ! " 


The Metropolitan Asylums Board 
and the Treatment of Con¬ 
sumption. 

For some time past endeavours have been made at 
intervals to induce the Metropolitan Asylums Board to under¬ 
take the isolation of cases of pulmonary tuberculosis, and 
the most recent effort has taken the form of a resolution on 
the part of the Metropolitan Branch of the 8ooiety of Medical 
Officers of Health urging the Board to undertake the treat¬ 
ment of persons suffering from that disease. In the opinion 
of the society in question such treatment would be attended 
with great advantages to the public hoalth, and it suggests 
that the Gore Farm Hospital at Dartford should be utilised 
as a sanatorium. This is a somewhat far-reaching proposal 
and the request, if acceded to, may lead to a very material 
development or modification of the work of the Metropolitan 
Asylums Board. The pertonnel and prestige of the Board 
are, however, such that before either rejecting or accepting 
the proposal the members will, we feel sure, ascertain 
carefully what are the advantages and what the dis¬ 
advantages of such a step, and in their deliberations they 
will doubtless be called upon to review the effect of their 
past efforts in the direction of the limitation of certain of 
the acute exanthemata, the communicability of which is 
altogether different in degree from that of pulmonary 
tuberculosis. 

With the view of aiding the deliberations of the com¬ 
mittee appointed to consider this very important ques¬ 
tion we venture to draw attention to certain points 
which should, in our opinion, not be lost sight of. In 
the first place we notice that the word treatment is used 
and not the word itolation and the Board will do well to 
keep carefully this point before it in its deliberations. 
There cam, we take it, be no question that all forms of 
disease—such, for instance, as whooping-cough, measles, 
and diarrhoea—would very materially benefit by treatment 
in the hospitals of the Board, and it will have to deter¬ 
mine how far its statutory functions justify it in under¬ 
taking treatment as distinct from isolation. It is not clear 
from the report which has reached us whether the treat¬ 
ment referred to is to be confined to early cases, or whether 
it is contemplated that the Board shall also take under 
its wing patients in the more advanced stages of the 
malady : nor is it altogether obvious whether the publio 
health advantages which are apparently urged as the basis 
of the proposal are claimed in respeot of the withdrawal of 
infectious material, or with regard to the prolongation of life 


which those persons who are to undergo the treatment 
are likely to enjoy. The Board will doubtless go care¬ 
fully into there points and the question of the oost of 
embarking upon this new enterprise is certainly not likely 
to be overlooked. But in estimating the cost the probable 
development of a departure such as this must be held in 
view. It will have to be borne in mind that it may be 
difficult, having once aocepted the principle that the 
Board should deal with the tuberculous sick of the 
metropolis, to draw back; people practically of all 
classes below the opulent class, will not be slow to demand 
the continuance and expansion of the provision as a right. 
Moreover, it is not altogether improbable that the step might 
lead to interesting complications as regards the Poor-law 
cases and tuberculous patients who might otherwise find a 
place in the workhouse infirmary will be ready to discover 
means by which they may instead procure a bed at the 
proposed sanatoriums. Furthermore, cases of tuberculosis 
not at present resident in the metropolis may be attracted 
to London for a temporary sojourn in order to claim a 
heritage in its sanatoriums. 

Then there will arise the questions as to the duration 
and object of the treatment. If it is proposed that the 
patients shall be kept under treatment until Koch’s standard 
is attained—Le., the absence of tubercle bacilli from the 
sputum—three months will be practically useless. If, on the 
other hand, “ability to work ” is acoepted as the standard it 
will be necessary to ascertain by how muoh such ability is 
likely to be prolonged by the length of treatment proposed. 
In order to arrive at a conclusion on this point the statistics 
of sanatoriums will have to be consulted, and seeing that 
in this oountry there is no compulsory insurance against 
breakdowns in health causing incapacity for work such as 
obtains in Germany, it is desirable that the statistics of 
German sanatoriums should be consulted, and in this con¬ 
nexion the methods adopted in compiling the statistics 
might profitably be inquired into. With regard to such 
headings in the columns of statistics as “able to work,” 
“letumed to work,” “at work,” and so on, it is neces¬ 
sary to keep before us the fact that, in the first place, many 
of these patients were at work when they entered the sana¬ 
torium and, in the second place, that having regard to the 
natural tendency towards recovery of the disease some of them 
might still have remained at work had they never entered 
the institution. So, too, with regard to the column “died 
in the sanatorium,” a column which is not infrequently a 
blank, it would be well to ascertain how many patients were 
sent out from the institution shortly before their deoease. 
In putting these few suggestions before the Board it must 
not be understood that we are in any sense hostile to 
the suggestion of the medical officers of health. On the 
contrary, we recognise that their action has been 
by humanitarian ideals and are only anxious th»t 
there Bhall be no over-statement and that the hopes of 
the people as regards the ' • stamping out ” of the din***— 
by sanatoriums alone shall not be raised to fever pitch 
merely to receive a bitter disappointment in the end. If 
the Metropolitan Atylnms Board can raise half a million 
sterling to deal with tuberculosis let it be satisfied as to 
the best method of spending it before it commences the 
expenditure. 
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Bayliss v. Coleridge. 

The action for libel and Blander brought by Mr. William 
M. Bayliss, assistant professor of physiology at University 
College, London, against the Hon. Stephen Coleridge, 
honorary secretary of the National Antivivisection Society, 
after occupying Lord Alverstonk and a special jury for 
several days, has ended in a verdict for the plaintiff for 
£2000 damages. The details of the evidenoe have been so 
folly reported in the newspapers that they need not be 
recapitulated. The cause of the action arose from the 
publication of a written statement by reading it at a 
meeting of the National Antivivisection Society held at 
8t James’s Hall on May 1st, 1903, and also by causing it to 
be published in the Daily Nent of the following day. The 
statement was declared by the defendant to be that of an 
eye-witness and was as follows :— 

“I have attended many lectures at the Physiological 
Laboratory of University College. I have constantly heard 
while there the long-drawn howling and whining like that 
of dogs in terror and agony. When the door of the lecture- 
room was opened the Bound of this grew louder; when the 
door was again shut the cries seemed to be fainter. On 
Feb. 2nd this year 1 saw an experiment by Dr. W. M. 
Bayliss on a dog at this laboratory. A big brown dog of the 
terrier type was brought into the lecture-room stretched on 
its back on the operation board. Its legs were fixed to the 
board, the head held firmly in a head holder, and it 
was muzzled so tightly that it was now deprived of 
every power to give audible expression to pain. In 
the skin of the abdomen there were several scarcely 
healed scars and wounds ; on one of them that seemed 
rather fresh there were left a pair of clamping forceps. 
It was evidently not the fir»t time that the dog 
had had to serve science. The internal organs of 
the abdomen had surely had their turns of operations in 
previous experiments. The neck was opened widely for the 
stimulation by electricity of a certain gland. The dog 
struggled forcibly during the whole experiment and seemed 
to suffer extremely during the stimulation. No anaesthetic 
had been administered in my presence and the lecturer said 
nothing about any attempts to anaesthetize the animal having 
previously been made. When an anaeithetio has been given 
good care is generally taken to tell the audience about it 
and, as a rule, the anesthesia must be kept up by repeated 
administration of the anesthetic used. Nothing of the kind 
was done here and the violent and purposeful struggles of 
the animal indicated complete consciousness The deg was 
carried out still fixed to the board after half an hour.” “ Is 
not this,” defendant asked, when he bad read the above 
statement, “ enough to make the blood run cjld ? If this is 
not torture, let Mr Bayliss and his friends—Lord Lister 
and Sir Victor Horsley— tell us in Heaven's name what 
torture is.” 

The meaning assigned by the plaintiff to these words was 
that be had been guilty of torture and inhumanity and had 
thereby rendered himself liable to criminal proceedings, and 
that he was unworthy to occupy bis position or to hold the 
Home Secretary’s licence. The defendant admitted the 
publication of the words but denied the meanings assigned 
to them, and said that in so far as what he had said consisted 
of matters of fact it was in its natural and ordinary sense 
true. Iu so far as the words consisted of expressions of 
opinion they were published bond fide and without malice, 
and were fair comment on matters of publio interest 
In short, the jury had to say whether the allegations of fact 
were true. If upon this point their view was adverse to the 
defendant the question of “ fair comment ” would not arise. 

The verdict eventually arrived at will be regarded with 
approval and satisfaction not only by the medical profession 
but by the publio, who in this case will be able to consider 


the allegations made, and the evidence called to support or I o 
disprove them, with intelligent and dispassionate criticism. 
To the members of the National Antivivisection Society the 
verdict will probably bring no conviction ; their views and 
their methods will remain unmodified, except perhaps by 
such caution as a hostile verdict accompanied by the 
payment of costs must necessarily tend to produce. 
To them Mr. Coleridge will presumably appear as a 
martyr and among them he will enjoy such additional 
regard as martyrdom may bring. To others his state¬ 
ment will figure as a typical example of the ways 
followed by “ antivivisectionists ’’ in their propaganda. 
To anyone with .the smallest knowledge of its subject- 
matter the story which Mr. Coleridge told carried its 
contradiction on the face of it. Even to the members of the 
society who cheered its narration it must have seemed to be 
one demanding careful scrutiny before it was made public. 
It imputed to a professor of physiology in a well known 
school of science not a secret infringement of the Act under 
which experiments upon animals are made, not a breach 
of that Act committed before a limited number of 
medical students in the medical school of a hospital, 
not an act committed by negligence or by inadvert¬ 
ence, but a flagrant and deliberate contravention of the 
law, a contravention involving wanton cruelty to a dumb 
animal, and one laying the operator open to a severe 
penalty. The alleged illegal act was, moreover, committed 
before a large mixed class of students at University College, 
which class two ardent lady “antivivisectionists” found no 
difficulty in attending and to which as many more of like 
sympathies could have gone had they been minded to 
comply with the usual formal condition*. The “antivivisec¬ 
tionists'’ who accepted such a story, even when related of 
a physiologist, without to some extent suspecting its 
accuracy, well exemplified the saying, “ quen Dent vutt 
perdere print dementat." That the success of the de¬ 
monstration made by means of the animal in question 
would not have been enhanced by its consciousness, but 
would, on the contrary, have been destroyed thereby, they 
naturally would not consider ; indeed, in the course of the 
trial it was suggested, on the defendant’s behalf, that the 
supposed better performance of the experiment was the 
reason for the absence of anesthesia alleged by his principal 
witnesses. Upon this question as to whether there was 
anaesthesia or not the is>ue of the trial depended, and it 
must be borne in mind that the allegation of Mr. Cole¬ 
ridges witnesses, two Swedish lady students (who, by the 
way, were members of antivivisectionist societies in Scan¬ 
dinavia) was not that there was an accidental or temporary 
return to consciousness on the part of the dog but that 
the animal was conscious when it was brought into the 
theatre for the purpose of the plaintiff's demonstration, and 
throughout that demonstration. Their tale was not that 
they did not see the apparatus by which the A.C E. mixtnre 
was being supplied in order to maintain the condition of 
anaesthesia and by which artificial respiration was being main¬ 
tained, but that they examined the dog closely, that there 
was no tube in its trachea when it was being brought into the 
theatre, and that tracheotomy had not been performed upon 
it In accepting the evidence of these witnesses before he 
told their story at a public meeting in St James’s Hall 
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the defendant mast have considered them to be perfectly 
honest in their intent. The Lord Chief Justice, in summing 
up to the jury, directed them that these young persons, upon 
whose testimony the whole of the defendant's case depended, 
no doubt believed in all that they had stated. But 
whatever the views of the defendant as to the personal 
character and the convictions of his witnesses may have 
been, it might have occurred to anyone not blinded by pre¬ 
conceived opinion to ponder the question whether their 
knowledge and experience were sufficient to render them 
worthy of implicit relianoe, whether, despite their good 
faith, they were, in fact, trustworthy witnesses upon 
the questions as to which their -evidence was of 
vital impcrtance to him. It might also have occurred 
to him, as no doubt was realised by his legal 
advisers and by the jury, that among the students who 
attended this particular lecture of Mr. Bayliss there might 
be some no less observant, no less humane, and no less 
honest than the two foreign ladies upon whose assertion 
he decided to risk his own reputation as the narrator of 
truth. The Lord Chief Justice put to one of these ladies, 
at the conclusion of her evidenoe, a most pertinent question 
when he asked her whether any person of ordinary intel¬ 
ligence and observation, having her opportunities to observe, 
could not have seen all that she had deposed to. Her 
answer was in the affirmative, yet there was no evidence 
forthcoming that any other witness of “violent and pur¬ 
poseful struggles” on the part of the dog “indicating 
■complete consciousness” was ever sought for among either 
the men or the women present. 

In contradiction of the story told by the defendant’s 
witnesses there was the perfectly clear and distinct evidence 
of fact given by the plaintiff and the two gentlemen whose 
conduct like his own was impugned by the libel, and 
their evidence upon this and every other point material 
to the plaintiff's case was corroborated by the unim¬ 
peachable testimony of independent witnesses. In the 
circumstances it is not surprising that the result was 
such as has been recorded. The only source of surprise 
should be that the “ antivivisectionist ” section of the 
community, of whose methods this libel was a typical 
instance, should have so completely abandoned all ordinary 
caution in conducting their campaign. For Mr. Bayliss 
and Dr. Starling, against whom this particular attack 
was directed, we have nothing but congratulation upon the 
result of the action. A jury is perhaps not the best 
possible tribunal before which to investigate questions 
arising out of the necessities of scientific research but in 
this instance the issue was toe plain to be mistaken or 
obsoured. 


^nmrtatums. 

" Me quid nimla.” 

EPSOM COLLEGE. 

As we go to press the governors of the Royal Medical 
Benevolent College, who were called together by the oouncil 
of the College last week, are meeting to reoeive a recom¬ 
mendation from the counoil that the title of the institution 
in future shall be “Epsom College” in all documents 
relating to the school. In all papers connected with the 


charity it is proposed that the title shall run “Epeom 
College, established in 1856 as a Public School, with a 
Royal Medical Foundation.” This step has been rendered 
necessary in the opinion of the counoil in consequence of the 
widespread and continuous misconception that the present 
title indicates that the College is a class school and a charity 
school. There is plenty of evidence that it was in no wise 
the intention of the founder to establish an institution with 
any such limitation or scope. We are informed that the 
same scale of help will be continued to the pensioners and 
foundation scholars as heretofore, but strenuous efforts will 
be made to obtain and to capitalise the sum necessary to 
make the medical foundation secure. We wish the ruling 
body of Epsom College every success in its efforts. The 
record of the school amply justifies the statement, made and 
re-made in these columns, that we have in Epsom College a 
first-class public school. The proposed change of title will 
help the publio to appreciate this fact with regard to the 
school, while the financial polioy that has been pursued 
with conspicuous success for many years ought, we think, 
now to culminate in the placing of the charitable side of the 
institution upon a sound basis for all time. 


THE LEGAL OBLIGATION TO PROVIDE MEDICAL 
AID FOR CHILDREN. 

In England the followers of Mrs. Eddy have long exercised 
a wise discretion in the matter of procuring for the children 
under their control that medical aid with which they must 
themselves dispense if they would faithfully obey the 
precepts of their prophetess. They have, in short, been 
aware that to neglect to procure medical aid for a child 
might involve them in a serious criminal charge and they 
have accordingly obtained it In Canada they will now 
presumably follow the same course, for the Court of Appeal 
of Ontario has held in the case of a “Christian scientist” 
that medical aid is a “necessary” within the meaning 
of a section of the Criminal Code of the Colony which 
makes a parent liable for omitting to provide necessaries 
for a child under 16 years and that where death follows the 
omission the parent may be convicted of manslaughter. In 
England, under the Poor law Amendment Act, 1868, it used 
to be an offenoe for any person “wilfully to neglect to 
provide adequate food, clothes, medical aid, or lodging ” for 
his child whereby the child should be, or should be likely to 
be, seriously injured. This section which apparently con¬ 
tained an attempt to define the “necessaries” referred to in 
the Canadian Code is now repealed and under the Prevention 
of Cruelty to Children Act, 1894, any person having the 
custody or care of any child is guilty of a misdemeanour 
if he or she “wilfully neglects such child in a manner 
likely to cause such child unnecessary suffering or injury 
to its health.” The omission of any direct reference to 
medical aid in the newer Act rendered it necessary to have 
recourse to the Court for Crown Cases Reserved in a faith- 
healing case where death had resulted. In that case 1 Lord 
Russell of Killowen. L.C.J., pointed out that “it would be 
an odd result if we were obliged to oome to the con¬ 
clusion that in dealing with 6uch a subject as the 
protection of children the law had meant to take what 
may be described as a retrograde step ”; and the Court 
unanimously upheld the conviction for manslaughter. In 
the case before the Court of Appeal of Ontario the 
indictment was under a section of the Criminal Code of 
Canada * which is as follows : *' Everyone who as a parent, 
guardian, or head of a family is under a legal duty to pro¬ 
vide necessaries for any child under the age of 16 years 
is criminally responsible for omitting, without lawful excuse, 
to do so while such a child remains a member of his or her 


i R. v. Senior. 1899, 1 Q.B. 283. 

* Statutes of Canada, 56 A 66 Viet. C. 29, Seo. 210, B ab a se . I. 
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household, whether such child is helpless or not, if the death 
of each child is caused, or if his life is endangered or his 
health is or is likely to be permanently injured by such 
omission.” The questions raised upon this were whether the 
term "necessaries ” included medical treatment and whether 
the Chief Justice of the King’s Bench Division of Ontario, the 
Hon. Glenholme Falconbridge, who tried the case, had rightly 
directed the jury that the evidence of witnesses that they had 
been cured or benefited by "Christian science” treatment 
had no bearing on the case except as showing the good faith 
of the prisoner. In deciding the first in the affirmative 
the Hem. Charles Moss, Chief Justice of the Cjurt of Appeal, 
Ontario, laid down that "what is included in necessaries is 
to be determined upon the circumstances of each case, and 
whether there has been neglect to supply them must also 
depend upon the circumstances.” This would protect the 
parent who believing his child’s case to be of a trifling nature 
did not consider medical aid to be necessary, although, in 
fact, it was nece-sary, and would leave for the jury the ques¬ 
tion whether in all the circumstances of the case " medical 
assistance and treatment were necessaries proper to be 
provided for the child having regard to the state and con¬ 
dition in which the evidence showed him to be.” With 
regard to the evidence of "Christian science cures" the 
learned Chief Justice held that they were properly ex¬ 
cluded from the jury’s consideration upon the main issue 
aa to whether necessaries had been provided or not, and 
that as the good faith of the prisoner was not in question 
the evidence should not have been received at all. This 
eminently sensible and satisfactory decision should result in 
the saving of an appreciable number of children from death 
or injury to their health at the hands of " Christian scientists ” 
and other absurd but dangerous people, although the section 
of the Code whioh it interprets does not go so far as the 
British Act which makes penal the causing of " un¬ 
necessary suffering.” Both the deoision in R. v. Lewis, the 
case before the Court of Ontario, and that in R. e. Senior, 
referred to above, are, however, no more than we were 
entitled to expect A serious slur would be cast upon 
medical science in the present day if our law courts refused 
to recognise its aid as necessary in cases of serious illness or 
injury where relief is desired or denied its power to alleviate 
suffering. _ 

“ALL PHILANTHROPISTS.” 

A correspondent sends us a report of some remarks made 
at Bow county court by his honour Judge Smyly in a recent 
case. The words speak for themselves and require no com¬ 
ment of ours to emphasise the mischievous and belittling 
attitude of mind of one in a position of public authority 
towards a hard-working and non-assertive profession. The 
West Ham guardians sued a man named Qringer for a oertain 
sum which included half a guinea for the medical examina¬ 
tion. We now quote the newspaper report. Defendant said 
half a crown was enough for the doctor. His Honour : But 
this is for an examination. Mr. Gringer : Well it seems a bit 
thick to me. His Honour : I think the medical fee is 
too heavy. The heavy fee was accordingly reduced on his 
honour’s decision to five shillings. Our correspondent re¬ 
marks : " What would the judge have said in his barrister 
days if be had been offered 5*. for an opinion even which 
involved no legal responsibility ?" We can only echo 
4 ‘ What ?” The informant further embarks upon the thorny 
question of fees to medical men as witnesses. His opinions 
are such as we have often pronounced and supported. When 
be asks for help from us by advice as to what steps to 
take iu the matter we are forced to confess help- 
lee* ness. Unless combined effort on the part of the 

medical professiod can induce an influential parliamentary 
representative to take up the matter we see no hope of any 
alteration in the law. Until then medical men must rest 


content to be paid one guinea while they attend county 
courts and lose the time and remuneration from their 
practice that such attendance occasions. Our corre- 
pondent writes, “ At Whitechapel county court I was 
subpoenaed lately and after waiting till 4 p.m. my case 
came on. As no fee was guaranteed I said, ‘ Before 
being sworn, your honour, I beg to state that I have 
had no fee and see no prospect of getting one.’ The 
only answer that I got was, ‘ I am very sorry for you, 
because if you do not give evidence I shall fine you. You 
are all philanthropists and must do it gratuitously.’ If 
this is law it is not equity, and I do not see why law should 
be different in the high courts from what it is in the county 
courts. It is absurd to expect a man to waste a whole day 
with the vermin of Hebrew aliens crawling over him for such 
a sum as one guinea. I never go to an accident without 
the fear and dread of a wasted day at the county court 
banging over me.” We sympathise cordially with this 
gentleman. And we have known praotitioners of experience 
to flee from the scene of a street accident. The damage 
to the public thus caused by the present arrangements is 
obvious. _ 

THE PATHOLOGY OF CEREBRAL RHEUMATISM. 

Little has been written on the pathology of oerebral 
rheumatism, for only recently has a technique been elaborated 
sufficient to reveal the fine ohanges which occur in the nerve 
cells. At the meeting of the Soci6t6 M6dicale des Hdpitaux 
of PariB on Oct. 16th M. Josu6 and M. Salomon described 
the following case. A woman, aged 38 years, was admitted 
to hospital on July 25th, 1903. Her illness began four days 
previously with sore-throat. Soon the feet became painful 
and then the knees, the hips, the wrists, the elbows, and the 
shoulders. Violent headache and abundant perspiration 
followed. On admission she was delirious. The face was red 
and grimacing and from time to time presented spasmodic 
contractions. The pupils were contracted. There were con¬ 
vulsive jerkings and disordered movements of the limbs. 
The joints of the feet and the left elbow and the wrist 
were swollen and the overlying skin was red and hot. The 
right knee-joint was full of fluid and hot. On the 26th 
the temperature was 102'5° F. in the morning and 104'5° 
in the evening. The heart sounds were muffled but 
there was no murmur. There was marked dyspnoea out 
of proportion to the physical signs which consisted of 
some suberepitant riles at the bases of the lungs. The 
urine contained a trace of albumin. Sodium salicylate 
was given. On the 27th the evening temperature was 
103 5° and the delirium persisted. On the 29th the 
delirium was less violent, the face was oyanosed, and there 
were bronchitic r&les all over the chest The evening tem¬ 
perature was 104°. On the 30th the delirium was violent and 
the patient tried to get out of bed. Death occurred in the 
night At the necropsy the brain was found to be very con¬ 
gested, especially in the frontal lobes and at the base. The 
cerebro-spinal fluid was not more abundant than normal. 
The right knee-joint contained thiok cloudy Quid. The lungs 
were congested and (edematous at the bases. There were 
some filamentous pleural adhesions. There was no endo¬ 
carditis but on the aorta at the origin of the coronary 
arteries were some gelatinous patches. Sections of the 
frontal lobe and of the motor region of the brain were stained 
by Nusl’s method. In the frontal lobe the meninges showed 
no signs of infiltration with leucocytes but the nerve oells 
were profoundly altered. Everywhere the chromatophile 
granules had disappeared. The achromatic substance had a 
uniform tint and a granular appearance and seemed to 
have a tendency "to fragment” Some cells were fissured. 
The nucleus was more stained than normal. In many 
sections " neuronophagia ” was observed. In some plaoes 
cells were attacked by two or three " neuronophages ” whioh 
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dog oat a sort of notch ; in others, all the protoplasm of the 
oell had disappeared, leaving only the na ileus with one or 
several neuronophages in a vacuole ; finally the cell was 
completely destroyed, leaving only a mass of nenronophages 
in a clear space. The nenronophages were of two hinds : 
some had a large clear nnclens and resembled macrophages ; 
others had a small nnclens and the appearance of lympho¬ 
cytes. In the motor area the meninges showed a mono¬ 
nuclear leucocytic reaction. The changes in the nerve cells 
were a little different from those of the frontal lobs. There 
were fewer nenronophages and the nerve cells were less 
affected. In the vessels of the pia mater were large diplo- 
cocci and bacilli taking Gram's stain and in the pia mater 
itself and in certain cerebral capillaries were diplococci. 
Thus there was in the brain a striking contrast between the 
trivial macroscopic and the intense microscopic lesions. 


EPIDEMICS AND EARTHQUAKES. 

Do earthquakes set microbes in motion or do they only 
affeot the nerves ? From early times'pestilence has been re¬ 
garded as one of the accompaniments of earthquakes. Nor is 
this perhaps a mere figment of superstition. Many instances 
of epidemics following npon earthquakes are on record. 
Thns, in 557-60 A.D., earthquake years, Constantinople was 
visited by a pestilence and in 615 A.D., after more than a 
decade of seismic disturbances which extended from Japan 
to the Mediterranean, the whole of Italy was visited, accord¬ 
ing to Sigonins, by a fearful epidemic, of which the nature 
is not recorded. Old writers, such as von Plenciz, an 
authority on the Lisbon earthquake of 1755, were wont to 
attribute the proneness to disease exhibited by whole popula¬ 
tions daring earthquake seasons to shaken nerves begotten c! 
prolonged suspense and broken rest at night. Von Plenciz 
particularly notes in this connexion the comment of 
8eneca upon the great apparent inorease in the number of 
lunatics and imbeciles after the destruction of Pompeii and 
Herculaneum. An earthquake in the Alps, probably accom¬ 
panied by vast landslips, mast have been peculiarly terrify¬ 
ing even to mountaineers of strong nerves. Such a dis¬ 
turbance occurred throughout Switzerland in April, 802 A. D., 
and it was followed by a “fearful pestilence" according to 
the “ Diarium Historioum ” of Bertrand. Again the nature 
of the disease is left undescribed, but in 842 a d. we are told 
specifically by Dom Bouquet that a severe “tussis,” from 
which many died, followed an earthquake which shook almost 
all northern Ganl. England became an earthquake centre in 
the eleventh century, when a sensible mortality among man 
and beast succeeded violent shocks in Worcester, Derby, and 
the West. It is remarkable, however, that though England 
was afterwards subjected to many shocks, which were usually 
preceded or followed by periods of violent rain or cold, the 
oountry does not seem to have been visited again by diseases 
accompanying earthquakes. The mainland of the Continent 
oontinued to suffer from these epidemics, especially Switzer¬ 
land, Italy, and Oarinthia, while England remained immune 
—that is, if the old chroniclers, snch as Baker, are to be 
acoepted as unimpeachable witnesses in the matter. 


HERPES OF THE FIFTH NERVE WITH OCULAR 
PARALY8IS. 

In the British Journal of Dermatology for September Dr. 
Arthur J. Hall has recorded the following case which presents 
several points of interest. A man, aged 66 years, was 
admitted to hospital on March 23rd with paralysis of the 
left third and fourth nerves. Eight weeks before he was 
attacked with severe pains on the left side of the forehead 
where, as well as on the same side of the nose, blebs soon 
appeared. He conld not open the left eye and when he 
pushed up the lid he saw double. The blebs healed, leaving 
scan. On March 14th he went to hospital. There were 


paralysis of the left third and fourth nerves and congestion 
of the conjunctiva. On March 21st he was seen again and 
complained that two days previously he had severe pain in 
the right eye. There were partial paralysis of the right third 
nerve and iritis. On admission the paralysis of the right third 
nerve had disappeared bat that of the left third and fourth 
nerves remained. In the area of distribution of the nasal 
and supra orbital branches of the fifth nerve there were 
scars. The urine contained 4 • 5 per cent, of sugar but there 
was no polyuria, thirst, or wasting. The knee jerks were 
diminished. The paralysis gradually diminished. On May 5th 
it had practically disappeared bnt an inflamed papule 
remained on the lower part of the conjunctive. In tire 
meantime nnder a restricted diet the glycosuria was reduced 
to 3 5 per cent. Paralysis of the third and fourth nerves, 
associated with herpes ophthalmicus of the same side, is 
well recognised, but the intercurrent paralysis of the third 
nerve on the other side whioh occurred in this case must be 
exceedingly rare. Bilateral herpes is not unknown but, as 
Dr. Hall points out, herpes ophthalmicus with associated 
paralysis on one side, followed by paralysis without herpes 
on the opposite side in the same 'area, does not appear to 
have been previously observed. The explanation seems to 
be, as he suggests, that the patient was suffering from 
diabetes, in which ocular paralysis is not uncommon. The 
diabetes was probably the cause of the right-sided inter¬ 
current paralysis and possibly of the left sided paralysis and 
herpes. Though neuritis is not uncommon in diabetes herpes 
seems to be so. 


THE ACCIDENT TO LORD KITCHENER. 

Evkryoxb will have heard with sinoere regret of the 
accident to Lord Kitchener in having sustained a fracture 
of both bones of the leg. From the somewhat scanty 
reports which have come to hand it appears however, that 
the fracture is a simple one and such an accident, though 
tiresome, » not, as a rule, dangerous. Neither is its repair 
such a weary business as was the case 20 or 30 yean 
ago when a broken leg meant confinement tc bed with 
the leg. in splints for at least five weeks, then another 
three weeks in plaster, and finally a long period of 
weakness while the muscles disused for so long were 
recovering their function. Nowadays, however, owing to 
the modern method of treatment by splints combined 
with massage from a very early period the time of con¬ 
valescence is much shortened, the patient being able to be on 
the sofa in about a fortnight, and consolidation taking plaoe 
in about a month, while the muscle j by the time that the 
patient is allowed to walk are almost as active as before the 
accident. The latest reports state that Lord Kitchener is 
progressing favourably and there is every reason to hope that 
this condition will be maintained. 


BREAKING UP THE STREETS. 

After a too short interval Bedford-street, Strand, is 
“up” once again. This time the disturber is the New 
River Company. Last time, if we remember right, it was 
the electric light. We humbly appeal to the gas company, 
to the telephone companies, both the National and the 
Post Office, to the hydraulic power company, to the tele¬ 
graph authorities, to the drainage authorities, and to anyone 
eke who may want to dig to come quickly while the broken 
road is in the way with them, and not to wait until the 
holes have been filled and the new wood paving has been 
put down. Not that we suppose these august bodies 
will lUten to our appeal and we foresee a weary vista 
of road-breaking which will last till well over Christmas. 
Then by the time that the wood pavement has been re- 
laid for the sixth time it will be the tarn of the 
electric light again, and so on ad infinitum. It would 
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not be a bad thing to close completely a short street here 
sod there for a space of Bix months and to torn loose the 
various road-breaking authorities to play there in tbe same 
way as the London County Council provides sand-pits for 
children to dig in. This plan would give employment to 
deserving or undeserving workmen and would concentrate 
an unbearable nuisance into a small area. In September tbe 
Brompton road was closed and repaved with wood. The road 
is now “up,” for a newly paved roadway attracts road- 
breakers as sugar does moths. They cannot keep away from 
it. But when will London be free from the expense and the 
nuisance of perpetual road-breaking ? 

RETIREMENT OF MR. F. C. ABBOTT. 

Ws much regret to learn that, acting on medical advice, 
Mr. F. 0. Abbott has felt compelled to give up his work 
as assistant surgeon at St. Thomas's Hospital and at the 
Evelina Hospital. The severance of Mr. Abbott's connexion 
with 8k Thomas’s Hospital and tbe sudden interruption 
of a brilliant career there and ■ elsewhere are felt by 
his colleagues and friends to be a genuine misfortune 
for surgery. We are glad to know that the reason 
which has led Mr. Abbott to consider it his duty to 
give up work as an operating surgeon will not prevent 
his active pursuit of surgery as a profession. He is 
the victim of a very rare condition of the retinal arteries 
from which his father suffered before him. This con¬ 
dition, while not interfering with visual activity in a bright 
light, causes great difficulty in distinguishing objects when 
the Illumination is indifferent—the symptom commonly 
known as “night-blindness.” The inconvenience resulting 
from this defect had of late become more obtrusive and con¬ 
sequently Mr. Abbott has considered it wise to abandon the 
career of an operating surgeon on which he had embarked 
with such signal sucoess and to take up while still young 
some other branch of professional work in which acute 
visual perception in a poor light may be less essential. We 
tender our sympathies to Mr. Abbott in a situation that 
must be very painful to him, while we add our assured hope 
that he will succeed in the somewhat different field of 
enterprise on which he proposes to embark. 


THE REDUCTION OF DISLOCATION OF THE 
CERVICAL SPINE. 

In the Boiton Medical and Surgical Journal of Oct 22nd 
Dr. G. L. Walton has published an important paper on 
cervical dislocation and its reduction. He points out that 
cervical dislocation is not, as may be supposed, a patho¬ 
logical cariosity but an accident which any practitioner may 
encounter and which is capable of speedy relief by appro¬ 
priate treatment. The methods in vogue—traction with or 
witboat abduction and rotation, and abduction and rotation 
without traction—are not very satisfactory. Careful study 
of the displacement has led Dr. Walton to the conclusion 
that dorso-lateral flexion combined if necessary with slight 
rotation is the best treatment. In the lumbar and dorsal 
regions the articular processes are so upright that disloca¬ 
tion can hardly occur without fraoture, but in the cervical 
region they are more horizontal and the articular process 
of one vertebra may slip forward on the next and fall into 
the Intervertebral notch. More rarely both articular pro¬ 
cesses of a vertebra are dislocated. Supposing an 
articular process on the left side has slipped forward 
the head will be rotated so that the face is turned 
to the right If the articular process has slipped down 
into the Intervertebral notch the head will lu addition 
be tilted to the left, but if the process has been caught 
on the crest of the one below the head will be tilted 
to the rigdit Thus tbe side on which the dislocation has 
occurred can be determined by the direction in which the 


head is rotated. In bilateral dislocation the head is carried 
forwards and tilted directly backwards. The only conditions 
with which dislocation is likely to be oonfounded are torti¬ 
collis and vertebral disease (caries). In torticollis, if the 
head be rotated to the right and tilted to the left the 
left sterno-mastold will be contracted. In a similar position 
produced by unilateral dislocation the left sterno-mastoid 
will be lax and the right more or less on the stretch. In 
caries the history will assist the diagnosis. In most cases 
of unilateral dislocation there is no paralysis ; the nerve 
roots escape pressure. But in two oases Dr. Walton 
observed paralysis and in a case of bilateral dislocation 
there was spastic paralysis from pressure on the cord. The 
method of reducing a unilateral dislocation is as follows. 
Suppose a left artioular process has slipped forward into the 
intervertebral notch. If the patient be facing north the 
head must be tilted south-east. 81ight rotation in the 
direction towards which the face is rotated (the right) may 
be necessary to free the process. Rotation in the opposite 
direction will then complete the roduotion. During tbe 
operation the patient should be sitting and the head should 
be rocked without traction, for traotion lessens the effective¬ 
ness of the fulcrum necessary for reduction. The period 
after dislocation in which reduction is possible has not been 
determined but it exceeds six months. 


THE REMOVAL OF KING’S COLLEGE HOSPITAL. 

On Nov. 12th an appeal was issued from King's Uollege 
Hospital for funds in connexion with the projected removal 
of the institution from its present site. The appeal states 
that London as a whole, excluding the City of Westminster, 
is woefully deficient in provision for its sick poor, while 
South London, whither it is proposed to remove the hospital 
from its present site in Portugal-street is particularly so. 
The sum of £300,000 is needed to carry out the scheme of 
removal and to build and to equip the hospital upon the 
new site, although the site has already been most generously 
given. The chief reasons which led to the decision to remove 
the hospital are stated to be that the existing building is 
obsolete in design, inadequate in accommodation, and in¬ 
capable of adequate extension or remodelling, while the 
poorer inhabitants of the neighbourhood have gone to 
other and distant parts of Loudon. Although King's 
College Hospital will be removed to South London it is 
expected that patients will continue to be sent there from all 
parts and it is claimed that the hospital will still be a 
national institution and therefore should be nationally sup¬ 
ported. Of course it must be remembered that in every case 
where a bigger building and more accommodation are 
obtained a correspondingly larger income at least will 
be neoessary to maintain the hospitals not only up to 
the level of their previous effioienoy but also to keep 
pace with the rapid progress of modern methods 
of treatment which in many cases entail a larger 
expense. This no doubt explains the constantly increasing 
expenditure of hospitals in the maintenance of patients 
to whioh the special attention of tbe committee of dis¬ 
tribution of the Metropolitan Hospital Sunday Fond has 
been directed. 1 Of course, there ia.no doubt that in many 
cases the governors are quite right in believing that when 
they can show a building worth having, admiring, and 
cherishing it will stimulate observers adequately to support 
it If the duration of a patient’s siokness can, by slightly 
increased expenditure, be shortened without the loss of 
efficiency there will be in many cases a considerable saving 
in the wealth-producing power of the worker which will 
benefit the country at large. Those who inUnd practically 
to support the removal scheme may find particulars of where 
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to send thtir donations in tbe letter from the governors in 
our issue of Nov. 7th, p. 1324. 

THE PR0FE8S0R OF SURGERY AT THE 
UNIVERSITY OF CAMBRIDGE. 

The public orator, Dr. 8andys, spoke as follows in recently 
presenting for the complete degree of Master of Arts honoris 
eausd Mr. Howard Ma»h, the newly elected Professor of 
8urgery:— 

H&ud it* pririem, ut meniinlstis nmncs. planus annis, plenus 
bonoribua, a vita exc^calt vlr insiirni*. par anuos plurimna primutn 
anatomiam. delude chirurgiaro, inter uosmet (pans pmeclare pro- 
feasus. Qul qualia quant usque vlr fuarlt, quanto acientiie 
amore, quanta anlmi alacritate. quanta sermnnia faeundla prae- 
ditup, non eat quod longlui exsequar : voainet ipsi votiikcum 
recordara Ini. Chtnirgiae vero profansoriH nostri primi in l-iciim. 
anno rum aaptem Intervalln Interpoaito, uuper eP-c'ua 06t vlr egrc- 
glua, quem, tot aiiia minis'rum saiutis, Academiao nomine h>>die 
fpaum juhemus salvere. Viri tails autem inter laulea, non nostrum 
erit hixile scientiae tarn reconditae penetralia perscrutari. non artls 
lntimae mysteria occulta et alwtrusa in luorn proferre; ne corporis 
quldem mala ilia dura verhlsdurisexpressa. ut ApOpirtt ut AyKuXuxrit. 
totlena ah hoc riro felfciter levat.a coram vobls hodie commrmora- 
buntur. Mentis potlus ad bona praeclara transibimua. et professorem 
nobis nuper datum propterea praesertim animo laeto acclplemus. 
quod Ingenio tam vlvido, judicio tarn subacto cat prajditus, in retms 
mlnutissimis observandls tam sublilis. in rebus otiscurissimls expii- 
oandla tam lucl-lua Vim in ea parte medicioae quae manu curat 
Insigni manus libenter t«nd>mus. dextraeque tam aollerti dextram 
libenter jiinglmus. Ducn ad vos baronclti quidem illurtrls. Jacobi 
Paget quondam adjutorem equitla autem insignia. Oenrgit Humphry, 
nunc demum successorem, virum uobia omnibus acceptlssimum, Pro- 
fessorem Marsh. 

The public orator at Cambridge has a knack of 6ayiog nice 
things in tbe nicest way as well as in unimpeachable Latin. 
We are sure that Professor Marsh’s friends and pupils will 
appreciate the kind sentiments expressed towards the new 
Master of Arts of the University of Cambridge, while all 
our readers will endorse the praise given in memory of 
Paget and Humphry. _ 

MUSIC AND MADNESS. 

By the above heading we do not mean to suggest that 
Heotor Berlioz, whose centenary occurs this year, was mad, 
bat the vague aspirations, tbe longings, tbe loneliness, and 
the horrible visions of insanity were sorely never more power¬ 
fully set forth than in that master’s Symphonic Fantastique, a 
most powerful rendering of which was given at Qaeen’s Hall, 
London, on Nov. 12th, by Herr Felix Weingartner and the 
magnificent band under his control. Tbe protagonist of the 
symphony is a musician who is possessed by an “ idle fisde ” 
naturally connected with a woman with whom he is in love. 
The first movement gives this idie and illustrates his 
longings and in the second movement he sees his love at a 
ball. Here the lights and the swirl of the dancers are 
marvellously illustrated by tbe glitter of harps and the 
shimmer of a waltz theme played by the muted strings. 
In the third movement the scene is laid in a pastoral 
oountry where a mel&noholy shepherd illustrated by 

a theme for the oar anglais calls to his love who 
answers him on the oboe. The duet continues for 

some time and finally the oor anglais calls for the last 
time but elicits no response but the mutterings of a 
thunderstorm. The young musician concludes from this 
that his love is hopeless and so takes opium to end his 

misery. He only takes enough, however, to give him 

fearful dreams, the subject of whioh is his own march to 
execution for having killed his love. The dismal procession 
is set forth with wonderful skill. By means of the throbe 
and mutterings of the drums and of tbe double-basses 
we find suggested the tramping of feet and the 
many-voioed ones of the attendant orowds which haunt 
the hearer with - a horrible sense of unoanny surround¬ 
ings. With a crash the axe falls but the hero’s sufferings 
are not over, for although he is dead he is now at a witches’ 
8abbath, where the theme of bis “ idie fixe," hideously 
burlesqued and vulgarised, is piped on a clarionet while the 
assembled witches jeer. Under all pulses tbe terrific plain 


chant of the Dies Ira. It is not soothing musio but so 
far as one man can enter into another's brain and oonvey his 
sensation to others Berlioz has certainly made his musio a 
means to so doing. Medical men who have not heard this 
work should take the first opportunity of repairing their 
neglect. _ 

CHOLERA IN EGYPT. 

From a return recently issued by the Egyptian Sanitary 
Department we learn that 20,976 cases of cholera were 
treated in Gjvernmtnt hospitals during 1902. Of these 
14.958 cases died and 6018 recovered. There were also 
19,637 deaths “out of hospital ” ; the total mortality conse¬ 
quently amounted to 34,695 Tbe number of infected 
villages was 2026. No comments of any kind accompany 
tbe return which is purely statistical, but some idea of the 
work done by tbe Egyptian sanitary officials can be obtained 
from the figures. Every one of the infected villages had to 
be taken in band with a view to disinfection, to say nothing 
of the large towns and “ governorates,” in which 3393 
deaths occurred out of au aggregate population of 
1,COO,000. It is more than probable that rural Egypt 
has never been so clean before. It speaks volumes for the 
tact displayed by Sir Horace Pinching and his subordinates 
that all the necessary demolition, whitewashing, and iwtep 
ing were accomplished without the slightest friction and it 
is also greatly to their credit that they were able to deal 
with, and to control, an important epidemic without causing 
a panio. Not only has the confidence of the fellakin been 
secured but also that of the more impressionable Greek 
Syrian inhabitants. _ 

A SPECIALIST IN CRIME. 

On Nov. 10th at the Connty of London Sessions a 
named William Smith pleaded guilty and was sentenoed to 
three and a half years’ penal servitude for a series of 
ingenious robberies perpetrated upon medical practitioners 
in the metropolis. There were more than a dozen oases 
against him and he bad before served two sentences of 
imprisonment for like acts. His method was to watch for a 
medical man to pass on his professional rounds or else to 
entice him out to pay a visit to an imaginary patient by 
means of a bogus message. He then called at the 
house and on being informed that the medical man 
was out asked to write a note. In the course of 
writing it and of leaving the house he usually con 
trived to annex some portable artiole, such as an orna¬ 
ment from the room or an umbrella from the hail. Medical 
men who have read the story of his depredations will do 
well to instil caution and vigilance into their servants, 
for although the sentence recorded may serve as a warn¬ 
ing to other criminals the success which for some time 
evidently attended the efforts of this rascal has been made 
equally conspicuous by the reports of the case in the news¬ 
papers. Medical practitioners have to take with the rest 
of the community their bhare of the inconvenience and 
loss whioh dishonest persons can always cause to their 
victims; it is a little hard upon them that circumstanoes 
should expose them in a greater degree than others to the 
devices of criminals who choose to devote their attention* 
as ‘' specialists ” to the medical profession. 


THE ASSOCIATION OF RICKETS AND WEAK- 
MINDEDNESS. 

That some association exists between certain forms of 
rickets and weak-mindedness in children seems to be a 
conclusion in favour of which evidenoe of a satisfactory 
character has betn accumulating in reoent years. In a 
previous annotation in The Lancet reference was made to 
tbe observations of Dr. Renoult of Paris with regard to 
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the oonnexioD of rickets with weak-mindedness. 1 In a com¬ 
munication read at the recent Congress of French Alienists 
end Neurologists held at Brussels and published in ihe 
Arckivet de A eurologi* for September Dr. Bourneville and 
Dr. Lemaire of the Bketre Hospital, Paris, having been struck 
with the frequency of the association of rickets and weak- 
mindedness, state that they were led to investigate systemati¬ 
cally a number of cases of the nature referred to in order to 
find a satisfactory answer to the question, “Does there exist 
a relationship between the disorder of nutrition which 
underlies rickets and arrest of mental development in the 
child ?” It was found that raohitic changes of unmistakeable 
character were present in 34 out of 435 patients in residence. 
The latter comprised idiots, imbeciles, and feeble-minded 
children, the proportion of rachitic cases amongst these 
amounting to 8 per cent. The malformations noticed were 
in descending order of frequency beaded thorax, deformity 
of the skull, facial asymmetry, and dental anomalies. Five 
cases of scoliosis and six of excessive curvature of the tibia 
were also noticed. Pelvic deformities were met with in 
only two cases. Another fact was also clearly shown —viz., 
that the mental backwardness of the patients was generally 
not congenital. Such infants appeared to be of normal 
intelligence during the first few months of their life and 
it was only at the age of one and a half or two years 
that symptoms of idiocy manifested themselves. The 
majority of the children were free from anatomical “stig¬ 
mata of degeneracy ” apart from the special deformity of 
rickets, a fact which suggested that the defect of the 
nervous system could not have been produced in the period 
of foetal life. It was frequently noticed that the mental 
weakness of the rachitic patients referred to above made its 
appearance after an attack of infectious broncho-pneumonia 
or gastro-enteritis. It was also noticed that while in many 
oases mental enfeeblement was the sole requel of the pul¬ 
monary or gastro-intestinal infection in a few cases rachitic 
deformity of the bones aloDe resulted and that the relation¬ 
ship of these sequels to one another was such as to suggest 
that one and the same toxic or infectious agency was the 
cause of brain degeneration (weak-mindedness and im¬ 
becility) and of disease of the osteogenetic process (rickets). 
A cumber of photographs were shown by Dr. Bourneville and 
Dr. Lemaire in support of these statements. 


A provincial sessional meeting of the Sanitary Institute will 
be held at the town-hall, Leicester, on Saturday, Dec. 5tb, at 
11 A. M., when a discussion will take place on the Collection, 
Disposal, and Utilisation of 1'own Refuse in Leicester, to be 
opened by Mr. Frank W. Allen of Leicester. A visit will 
afterwards be paid to the destructor works On Dec. 9th 
at 8 P. M. a discussion will take place at the Parke* Museum, 
Margaret-street, London, W., on the Flooding of Basements 
in London by Sewage, which will be opened by Mr. Maurice 
Fitzmaurice, C. M.G , and Dr. H. R. Kenwood, and general 
discussion is invited. The chair will be taken by Sir 
Benjamin Baker, K.O M.G. Tickets for admission of 
visitors may be obtained on application to the tecretary, 
Mr. E. White Wallis, at the Parkes Museum. 


Dr. Allan Macfadyen will deliver a lecture at the Lister 
Institute of Preventive Medicine, Chelsea gardens, London, 
8.W , on Thursday, Dec. 3rd, at 9 p.m., on Intracellular 
Bacterial Toxins and their Practical Application. 


The medical officer of health of the Cape Colony states 
that for the week ending Oct. 24th only two cases of plague 
were discovered in the Colony—namely, two coloured males, 
one being found dead, both discovered on Oct. 19th. As 

1 The Lahckt, Jan. 10th, 1903, p 117. 


regards the Mauritius a telegram from the Governor received 
at the Colonial Office on Nov. 13th states that for the week 
ending Nov. 12th there were 81 cases of plague and 
48 deaths from the disease. 


The Dutch Government having appointed a well-known 
Zurich homoeopath—who, by the way, was originally a 
pastor—to the chair of Pharmacopnosis and Pharmaco¬ 
dynamics in the University of Leyden, in opposition to the 
wiohes of the medical faculty, a considerable amount of 
interest ha<* been excited in Du’ch scientific circles as to the 
results of ibe quarrel. _ 

The annual dinner of past and present students of the 
National Dental Ho-pital and College, will be held at the 
Trocad6ro Restaurant, Piccadilly circus, London, on Friday, 
Nov. 27th. The chair will be taken by Mr. Tweedy, Presi¬ 
dent of the Royal College of 8urgeons of England. 


The autumn dinner of the Irish Medical Schools’ and 
Graduates’ Associa ion will take place at the Trocad6ro 
Restaurant, Piccadilly-circus, on Wednesday, Nov. 25th, 
at 7.30 p.m. The President, Dr. P. 8. Abraham, will take 
the chair. _ 


Mr. T. H. Openshaw, F.RC.S., O.M.G., surgeon to the 
London Hospital, has been appointed by the Metropolitan 
Asylums Board honorary consulting surgeon to the training 
ship Exviouth at Grays. _ 

Our Berlin correspondent, writing on Nov. 16th, confirms 
the satisfactory reports which have appeared in the daily 
press as to the German Emperor’s recovery from his recent 
operation. _ 

Sir Hermann Weber will deliver a lecture on Thursday, 
Dec. 3rd, at 5 p.m., at the Royal College of Physicians of 
London, on the Means for the Prolongation of Life. 


The death is announced, in the eightieth year of his age, 
of Sir Robert Martin Craven, the well-known surgeon of 
HulL 


THIRTY-SECOND ANNUAL REPORT OF 
THE LOCAL GOVERNMENT 
BOARD (1902-03). 


The more purely medical matters which come under the 
very wide bead of local government having been dealt with 
at great length in the annual report of the medical offioer of 
that Board, which we have already reviewed, 1 it is by no 
means easy to make choice of matters to consider in the 
report now under consideration, for that report consists 
of nearly 1000 pages of matter, including tables of statistics 
and charts. Local government ooncerns itself with nearly 
everything which touches the ratepayer in all the daily 
matters of life. Public health, relief of the poor, the 
duties of county councils, lunatics, education, and mid¬ 
wives all come under its ngis. As regards metropolitan 
pauperism it is somewhat dLquieting to be told that 
the total expenditure for this purpose out of the rates, 
excluding the expenditure of the Metropolitan Asylums 
Board, is 15s. 01 d. per head of the estimated population in 
the middle of the year 190L When we consider in addition 
to this enormous sum the amount of money annually given 
for charitable purposes the oost of relief of the poor seems 
abn irmally high. With regard to vaocination the report on 
p. 181 draws attention to the following :— 

During the year an important decision was given by the High Court 
of Justice in an appeal from a conviction by the magistrates of 

> The Laeckt, Sept. 19th (p. 830), Oct. 3rd (p. 972) and 17th (p. 1111), 
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Leloester. In the case stated by the magistrate* two question* were 
raised, viz., (1) whether the vaccination officer, by virtue of hi* appoint¬ 
ment a* such, without directions general or special from the guardians 
at any time, 'and notwithstanding the guardians' directions not 
to prosecute Ih certain specified cases, could institute the pro¬ 
ceedings which were taken against the appellant under the Vaccina¬ 
tion Acts 1867 to 1898; and (2) whether it was a condition precedent 
to a prosecution by the vaccination officer under Section 29 of the 
Vaoclnation Act, 1867. that due proof should be given of service on 
the parent of the child by the public vaccinator of the notice men¬ 
tioned in the Vaccination Acts, 1867 to 1898, and of his having visited 
the house of the child as therein directed. The oourt decided the first 
of these questions in the affirmative and as regards the second they 
'held that snch formal proof wa* not necessary in every case and they 
dismissed the appeal with oosts. 

The Local Government Board upon [this decision being 
given drew the attention of the several boards of guardians 
and vaccination offioers to it by means of a circular dated 
Sept. 2nd, 1902. 

That portion of the report which deals with the working of 
the Sale of Food and Drugs Aot is of extreme interest. As 
regards milk, which is the food-stuff most frequently adul¬ 
terated, 11-6 per cent of the samples taken during 1902 were 
found to be adulterated, this being the highest rate of adul¬ 
teration recorded in any year since 1893. Many analysts call 
attention in their reports to the growing practice of reducing 
the quality of good milk so that it may just reach the 
standard fixed by the Board of Agriculture in its regula¬ 
tions for the sale of milk. The analyst for the county of 
'Kent remarks that “ this reduction is nowadays done very 
accurately.” We long ago anticipated that the introduction 
of a limit in regard to the amount of fat would tempt the 
milk-teller to dilute rich milk down to the standard. It is 
difficult to see bow the law can be made to reach those 
persons who adopt such a niggardly practice. If only the 
-analyst were able to differentiate added water from the 
natural water of the milk there would, of course, be no need 
for standards at all. The difficulty is increased by the fact 
that poor milk, showing slightly less than 3 per cent, of fat, 
is occasionally the genuine product of the cow, but this is 
.generally due to indifferent feeding or to ill-health. We 
believe that the limit of 3'26 per cent of fat which the 
-departmental committee appointed by the Board of Trade 
•originally suggested fairly represents the milk of mixed 
<herds and that the honest milk-dealer would have no diffi¬ 
culty at all in supplying milk well up to that standard. 
Sometimes also the fraud is gross.' We are personally 
acquainted with an instance in which a family took a house 
in Kent for the summer. Cream was ordered from the local 
milkman. He supplied the cream, it is true, but he skimmed 
it off the milk supplied to the family. This skim-milk was 
charged as milk, the cream, of course, being charged for as 
cream in addition. The report draws attention to the fact 
that some magistrates think lightly of these offences. 
The analyst for Walsall states that be condemned a sample 
of milk because it contained 7 per cent of added water, 
but the magistrate, without hearing the defenoe, dismissed 
the case with the remark that it was a paltry prosecution. - 
We have always maintained that the penalties for offenoes 
■connected with food-supply, whether in the form of adultera¬ 
tion or of selling putrid or diseased meat or other food-stuffs, 
are grossly inadequate and we are glad to find the following 
massage in the report, p. clxxiv. : “During the year we 
drew the attention of the Secretary of State for the Home 
Department to the fact that we have from time to time 
received complaints from local authorities respecting the 
inadequacy of the penalties imposed by justices for breaches 
•of the provisions of the Sale of Food and Drugs Acts 
.and he subsequently addressed a circular letter to 
■clerks of the justices of the petty sessional divisions 
throughout the country asking that the matter might 
■be brought to the notice of the justices in order 
■that they might give special consideration to the ques¬ 
tion whether the penalties imposed in the cases coming 
before them were such as would be likely to dettr 
offenders from repeating, and other persons from committing, 
the offence. ” During the year with which the report deals 
penalties were imposed in 2928 cates and in 164 of these the 
■fine did not exceed 2r. 6 d., 77 being of Is. and under. 
Punishment on this scale is simply ridiculous and worse than 
useless. London as usual shows a comparatively high rate of 
adulteration of milk, the percentage being 15'6 as against 
10'3 in the 20 next largest towns of England and Wales. In 
six of the metropolitan boroughs the proportion exceeded 20 
per cent. A large number of samples of margarine were 
reported to contain water, some in so great a proportion as 
20 per cent. The analyst for Kent remarks upon this ; 


“ Water is not intrinsic to margarine ; every drop we find in 
it has been put there with the sole purpose of its being sold 
at the price of margarine. ” 

As regards the water-supply Dr. T. E. Thorpe sends in 
a long and valuable report (p. 213 et teq.). The Kent Company 
as usual stands at the head of the list of metropolitan water 
companies for general excellence of the water supplied. The 
district of the metropolis supplied by the Kent Company L> 
served with water coming from 19 wells in the chalk. This 
water, though of great purity as regards organic con¬ 
tamination, is very hard. By Table K, which appears on 
p. 290, we see that the mean of degrees of hardness (one 
degree equals one part of carbonate of lime or its equivalent 
in 100,000 parts of water) for the year 1902 was 28 8 per 
cent. For the month of September the figure was 32 4. It 
seems to us that a company which in 1902 paid a dividend 
of 15 per cent. ( vide p. cxcvi.) should be compelled to soften 
its water before delivery. Water of the hardness of over 
20 per cent, is not always conducive to health as a beverage 
and is a constant source of expense when used for domestic 
purposes, both by making an extravagant quantity of soap 
necessary and by blocking hot-water apparatus. 


MEDICAL MAYORS. 


The following have been elected or re-elected to the 
mayoral chairs of their respective boroughs :— 

Bridport. —Mr. 8. J. Allden, M.D. Durh., L.R.C.P. Lond., 
M.R.C.S. Eng., received his medical education at the 
University of Durham and St. Thomas’s Hospital. In 1888 
he took the degrees of M.B., B.8., and in 1890 the degree of 
M.D. Durh. In 1889 he was appointed house surgeon at the 
Royal Infirmary, Newcastle-on-Tyne, and during the four 
following jears filled different resident appointments at the 
Hospital for Consumption and Diseases of the Chest at 
Brompton, London. He has been a member of the Bridport 
town council for six years, during which time he has filled 
the office of chairman of the sanitary committee. 

Cambridge.— Mr. J. H. C. Dalton, M.D., D P.H. Cantab., 
graduated in arts (twelfth wrangler) in 1884 and in the fol¬ 
lowing year registered as a medical student. In 1889 he 
became a Licentiate of the Society of Apothecaries and in 
1890 graduated as bachelor of surgery at Cambridge. Pre¬ 
viously to taking the L.S.A. Dr. Dalton studied at 8t. Mary’s 
Hospital. In 1893 he took the M.D. degree at Cambridge 
and subsequently the D. P. H. of that University. In 1890 he 
was elected guardian of the parish of Camberwell and two 
years later became a manager of the Metropolitan Asylums 
Board. After travelling round the world he settled at Cam¬ 
bridge where he was elected on the board of guardians in 
1898 and member of the borough council in 1899 and an 
alderman in 1900. In 1902 he was elected obairman of the 
board of guardians. 

Dartmouth.— Mr. R. B. Searle, L.R.C.P. Lond., M.R.C.S. 
Eng., was educated at King’s College, London, where he 
distinguished himself in mathematics and medicine. He 
has been in active practice for more than 40 years. He was 
elected at the head of the poll as town councillor of Dart¬ 
mouth six years ago. His term of office having expired 
three years ago he did not seek re-election bnt this year he 
was called upon by the town council to become their 
mayor. 

Denbigh.— Mr. David Lloyd, M.B, M.8. Glasg., was 
educated at the University of Glasgow and the Middlesex 
Hospital, London. He is a justice of the peace and has 
acted as county councillor for four years. 

J orekeiter.—Mr. E. W. Kerr, M.D., M.Cb.Dub., was born 
in 1849 at Grange Gorman, near Dublin. He was educated 
at Dungannon Royal School and Trinity College, Dublin, and 
studied medicine at the School of Physic, at Sir Patrick 
Dan’s Hospital, and at the Richmond and Whitworth Hos¬ 
pital. He graduated B.A., M.B., and M Ch. in 1872 and 
M D. in 1889 and became L.M. K. Sc Q C.P.I. in 1872. 
Before going to Dorset in 1884 he practised in Donegal and 
Leitrim. For the past six years he has been on the Dorchester 
town oouncil ana served on several committees. He has 
been chairman of the recreation and reception oommittee 
and vice chairman of the Banitary oommittee for the past 
two years. 

Falmouth.— Mr. William Banks, M.B. Lond., M.R.G.S. 
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Eng. (re-elected), entered the oouncil In 1892 on the extension 
of the borough and was elected alderman in 1898. 

Hampttead —Mr. Edward Collingwood Andrews, M.D. 
Cantab., M.R.C.S. Eng., son of Dr. James Andrews of 
Hampstead, was educated at Univercity College School, 8t 
John’s College, Cambridge, and Guy's Hospital, London. 
He matriculated at the University of London in the honours 
division and proceeded to the B.Sc. degree in 1882 He was 
successively exhibitioner and foundation scholar of St. John's 
College and took the B.A. degree in 1884, having obtained 
honours in the natural science tripos. Parts I. and II. He 
obtained the dsgrees of M.B., B.C. in 1886, M A in 1887, 
M.D. in 1893, and the Membership of the Rjyal College of 
Surgeons of England in 1885. He entered the borough 
council of Hampstead on its formation in 1900 and was 
forthwith appointed chairman of the public health committee 
and on expiration of two years' term of office chairman of the 
housing committee. At the recent election he was returned 
at the head of the poll for the central ward. 

Bedon.—Mr. James Soutter, M R.C.8., LRC.P. Lond. 
(re-elected). 

Honiton. —Mr. James Campbell Macaulay, M R C S. Eng., 
L.8 A., who has been re-elected mayor of Honiton, has 
occupied the civic chair on five previous occasions—namely, 
in 1884, 1887, 1894, 1901, and 1932 He was for many years 
a member of the Honiton borough council but in 1897 he 
resigned bis seat as alderman. 

Saffron Walden. —Mr. Henry 8tear, M.RC.8.Eng., L S.A. 
(re-elected), oommenced his professional career in 1845 by 
serving for five years an apprenticeship to the late Mr. Thomas 
Lucas of Barwell, Cambridgeshire. He then attended a 
course of lectures on botany by the late Professor Henslow 
and also one of chemistry at Cambridge, afterwards becoming 
a student at the Middlesex Hospital. He became a resi¬ 
dent of Saffron Walden in 1854 and retired in 1895 after 
having been in practice for 41 years. He has always taken 
an active part m everything that tended to promote the 
welfare and interests of bis fellow townsmen. He entered 
the town council in 1863 and retired after holding the office 
for three years but entered the council again five years ago. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Nov. 12th, 
Mr. John Tweedy, the President, being in the chair. 

Diplomas of Membership were issued to 102 candidates. 

It was referred to the Court of Examiners to consider, and 
to report upon, the remarks made by the visiting inspectors 
of the General Medical Council with respect to the final 
examination in surgery of the Conjoint Board. 

A report w*s received from the delegates of the two Royal 
Colleges regarding the proposed conference with the General 
Medical Council in reference to the requirements of the 
Oonjoint Examining Board in Eogland respecting study and 
examination in chemistry, physics, and biology. The report 
was adopted but any action in reference thereto will depend 
on its adoption by the Royal College of Physicians. 

The Council then considered the report of the Conjoint 
Committee on the regulations relating to the first examina¬ 
tion and the first year of study. It was entered on the 
minutes and the recommendations contained in it were 
adopted subject to any modifications whioh may appear 
desirable after consultation with the medical schools and 
examiners. 

The recommendations referred to are as follows:— 

1. That Part I. Chemistry, Part, II. Physics, Part III. Biology, and, 
at the option of the candidate. Part IV. Practical Pharmacy, be the 
subjects of the first examination. 

2. That a minimum length of courses l>e required in chemistry, 
phyaica. and biology before candidates are admitted to examination in 
these subjects. 

3. That the minimum course In the several subjects be : 

In chemistry 180 hours’ instruction and laboratory work. 

In physics 120 „ ,, ,, 

In biology 120 „ „ „ 

4. That these courses need not run concurrently, nor be completed 
within one vear. 

6. That there courses may be commenced or attended before the 
uired preliminary examination in genera) education is passed. 

. That study at an institution other than a recognised medical 

school he counted for not more than six months of the curriculum. 

7. That the study of anatomy and physiology be not recognised 
until after the first examination In chemistry, physios, and biology 
has beeo passed. 

8. That no student be admitted to examination In medicine and 


surgery until he has completed flvo years of professional study after 
passing the preliminary examination In general education, towards 
which six months' study at a recognised Institution may be counted, 
if taken subsequently to passing such preliminary examination. 

A letter was read from Mr. L. A. Bidwell, F.R C.8., dean 
of the Post-graduate College of the West London Hospital, 
applying for the recognition of that hospital as an institu¬ 
tion where graduates of four years’ standing may pass the 
necessary year of post-graduate study before presenting 
themselves for the final Fellowship examination. The letter 
was referred to the Court of Examiners. 

The President stated that the Bradshaw Lecture would 
be delivered by Mr. Henry Morris on Wednesday, Deo. 9th, 
at 5 P.M., and that the snbjeot of the lecture would be 
Cancer and its Origin. 

The President reported that on Nov. 3rd he attended the 
ceremony of the laying of the foundation stone of King 
Edward VII. Sanatorium for Tuberculosis at Lord’s Common, 
near Midhurst, and that after the ceremony be had the 
honour of being presented to His Majesty. 

Tne Secretary reported the notices of motion for the 
annual meeting of Fellows and Members on Thursday, 
Nov. 19th. 


PUBLIC HEALTH IN BOMBAY IN 1902. 


This interesting report 1 includes those of the medical 
officers in charge of the hospitals for infectious diseases. 
The statistics are based upon the census return of 1901. 
The birth-rate of the olty is shown as 6209 more than the 
average of the preceding five years and is a birth-rate of 
22 67 per 1000 against 17 ’42 during 1901 ; from this it will 
be inferred that there has been a marked improvement in the 
registration of births (the new scheme of registration of 
births and deaths proposed by Dr. Turner has been in opera¬ 
tion duriDg the year). The mortality during the year under 
report was the lowest of any year since 1898. 

The following is the list of the deaths from each zymotic 


disease during 1901 and 1902 :— 

1901. 1902. 

Plague . 18,736 13,820 

Cholera. 198 76 

Small-pox . 159 288 

Measles. 67 642 

Whooping-cough. 97 83 

Enteric fever. 62 89 

Remittent fever. 7,266 3,847 

Relapsing fever. 1,560 651 

Malaria ague. 460 483 

Dysentery . 1,341 1,377 

Puerperal fever. 514 477 

Simple continued fever. 113 99- 


Total . 30.593 . 21,931 


The mortality from plague began its seasonal rise k> 
January and reached its maximum on April 3rd and then 
declined. There was a decrease in the number of deaths 
from plague iu all communities except Europeans and Negro- 
Africans, and there occurred a marked redaction in death* 
from this malady in all sections of the city except Upper 
Colaba, Fort, Southern, and Ohanpati. From August the 
plague mortality rose gradually to the end of the year. In 
the beginning of the year plague measures were carried out 
by the military officers appointed by the Government nnder 
the supervision of the health officer, subject to the oontrol 
of the munioip&l commissioner, but by the end of Marob 
all the military officers had been withdrawn and the entire 
control of the plague administration was vested in the health 
department. This change was a desirable one inasmuch 
as now the influences affecting the health of the city oome 
under the direct control of the health officer. The Govern¬ 
ment has, after careful consideration, done away with the 
compulsory measures and introduced voluntary ones directing 
the health department to follow a persuasive policy. Inocu¬ 
lation is uot in favour with the people; the inhabitants of 
Bombay seem to have lost all faith in the protective effects 
of the prophylactic. 

During the year 288 deaths from small-pox occurred, as 
compared with 159 in 1901. The increase is accounted for 

1 Annual report of the Executive Health Officer f->r the City of 
Bombay for the year 1902. By John A. Turner, M.B Edln., D.P.H. 
Cantab., Executive Health Officer. Bombay, June, 1903. Pp. 113. 
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by the number of un vaccinated people who went to Bombay 
from the Portuguese territories, most of whom soon after 
their arrival were found to be suffering from the disease. 
Cholera did not a«sume an epidemio form during the year. 

A total of 4518 deaths was registered from fevers. Re¬ 
mittent fever claimed the highest number—viz., 3847—being 
3419 less than in the previous year and 1938 less than the 
average of the preceding five years. To enteric fever 89 
deaths were ascribed, being 27 more than during the previous 
year and 42 more than the average of the last five years. 
483 deaths were registered as due to ague, three more than 
during the previous year and 190 more than the average of 
the last five jears. It was noted that the mortality from 
fever rose and fell with the mortality from plague. During 
the year investigations into the prevalence of malarial fever 
were made and a report was submitted to the corporation. 
The divisional health officers instructed their staffs in the 
methods of distinguishing the various mosquitoes and larva 
and a list of plaoes' was mide out where anopheles larvae 
were found. The anopheles culioifacies and anopheles 
Listonii are said to be the only malaria-bearing mosquitoes 
known in Bombay at present. The extracts from the health 
officer’s report to the municipal commissioner show that 
sound advice is being given as to the best known means of 
preventing the breeding of anopheles. 

Measles prevailed in an epidemic form during the last two 
months of the year and was accountable for 642 of the 
registered deaths. The corporation, having called for nn 
exhaustive report on the question of the high infantile 
mortality in the city—(1) as to the causes and (2) on the 
measures and remedies for reducing it—the health officer in 
his letter on the subject to the municipal commissioner 
stated that the first point is a simple one to deal with and 
that on the second point it is not difficult to offer suggestions, 
but he expressed grave doubts as to whether the corpora¬ 
tion can undertake to give practical effect to some of 
them. He observes that to suggest remedies for the 
apparent causes it is necesary to inquire into the conditions 
which predispose to these diseases. The statistics prove that 
the greatest mortality is amongst the poorer classes and the 
causes of this predominance are : (1) want of stamina in the 
mother ; (2) the hard work that mothers have to do during 
pregnancy; (3) want of proper nourishment to infant*; 
(4) want of proper clothing ; (5) want of medical treatment 
in sickness ; (6) insanitary surroundings ; (7) overcrowding ; 
(8) insanitary dwellings ; (9) drugging of children to enable 
the mothers to attend to their work ; and (10) early marriage. 

We are glad to note that seven additional dispensaries have 
been provided by the municipality and that the ten dis¬ 
pensaries have done excellent work during the year. The 
voluminous statistical tables are carefully drawn up and the 
“ Diagram-Weekly Total and Plague Mortality ” shows at a 
glance the weekly total mortality, the weekly plague 
mortality, and' the weekly average mortality; other useful 
illustrations exhibit the incidence of plague and oholera in 
different parts of the city. 


ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH. 


A quarterly meeting of this College wa*» held on 
Nov. 3rd, Dr. T. 8. Clouston, the Preiident, being in the 
chair. 

The President referred in feeling terms to the lamented 
death of Dr. G. W. Balfour, the fourth Fellow on the roll of 
attendance, President in 1882-84, librarian and trustee for 
many yean, and one who took the keenest interest in all the 
affairs of the College. His death was a loss alike to the 
College and to the profession of raedioioe. 

John Camming. F.R O.P., F.R C.8 Edin., Percy Theodore 
Herring, M.D., F.RC.P.Edin., and John William Simpson, 
M.B., C.M., F R C.P.Edin.. were introduced and took their 
seats as Fellows of the College The following Members 
were admitted by ballot to the Fellowship of the College: 
James Taylor Grant, MB., CM.. M.R.C.P. Edin., Edin¬ 
burgh; Charles Cromhall Easterbrook, MD. M.R C.P. 
Edin., Glengall-by-Ayr; and Edwin Bramwell, M B., C M., 
M R C.P. Edin., Edinburgh. The following candidates were 
admitted to the Membership of the College after examina¬ 
tion: George Lyon, M.B.,Gb.B Edin , Edinburgh; Frederick 
Norton Menzies, M.B., Ch.B. Edin., London ; and Alexander 


Lyons, L.RC.P., L.R.C.S. Eiin., L.F PS Glasg , Torquay. 
The Registrar reported that since the last quarterly meet¬ 
ing 40 persons had obtained the Licence of the College by 
examination. 

Dr. A. R. Simpson has been nominated trustee of the 
College in room of the late Dr. Balfour. Dr. J. Playfair has 
been elected as representative on the conjjint committee of 
the triple qualification. 


MEDICINE AND THE LAW. 


The Traffic in the Streett of London. 

In a letter appearing in the Time* of Oct 28th atten¬ 
tion was called to the ill paved, ill-lighted, and unprotected 
condition of the roads surrounding the Albert Hall, where 
conditions are ob ervable which are surprising in such a 
locality, and in another letter upon the same date the 
employment of heavy traction engines drawing trucks 
through the streets of London was criticised and it was 
urged that county and borough councils should have 
increased powers to regulate their use. The conditions 
of London traffic impose a certain amount of danger of 
accident upon all who circulate in the streets of the 
metropolis and it is important that such danger should be 
reduced to a minimum, while it is also desirable from the 
point of view of the public health that the greatest possible 
degree of cleanliness and quiet consistent with the busy life of 
a great city should be obtained. The insanitary and unsafe 
6tate of the roadway near the Albert HUl is a matter of 
detail with regard to which concert-goers and those who live 
in the neighbourhood might well combine in order to 
make their protests heard, but it is not a solitary instance 
and in spite of modern progress and of improvement 
in many directions London is not, and apparently 
never will be, a well-paved, well lighted city with its 
streets watched by a police force proporti nate to its 
requirements. To take conspicuous examples, Regent-street 
and Oxford-street have been subjected to patching opera¬ 
tions during the past year but in both of these important 
thoroughfares the roadway is in places in a condition which 
renders it not only filthy in wet weather but at all times 
dangerous to horse traffic Less frequented streets are 
often in no better state and in the majority of our quiet 
squares and unimportant thoroughfares such safety as there 
is at night or on foggy afternoons is due to the law- 
abiding character of the people rather than to the deterrent 
effects of light and supervision. With regard to tbe traction- 
engine nuisance the demolition and rebuilding of whole 
streets, coupled with tunnelling for the purposes of 
underground railways have made trains of heavily laden 
trucks part of the regular traffic of London streets, visible by 
dav and painfully audible by night. The Locomotives Act. 
1898, enabled county and borough counoils to permit tbe 
loading of wagons drawn by engines of neoessarily increased 
weight with burdens exceeding those which were previously 
permitted and provided generally for a heavier looomodre 
traffic upon our highways, and the new state of affairs shows 
a tendency to become unpleasantly obtrusive. In addition to 
its effect upon the roadway and to the dUturbance caused by 
noise and vibration, the traction engine with its train bebicd 
it appears to have increased the pace at which it travels and 
the man who should be present as a protection to those 
driving horses is not always conspicuous when an occasion 
for his intervention arises. The hardship which presses upon 
the individual in these circumstances lies in the fact that 
whatever benefit may accrue to the community he ia without 
compensation for any injury which he may personally sustain. 
He oannot sue the owner of the traction engine for broken 
rest or for shaken nerves. If his horse U frightened be is 
not likely to be able to establish negligence that will 
entitle him to damages and if his house suffers be ■ 
still less likely to obtain satisfaction. That Londoner* 
are beginning to protest is not to be wondered at 
popularity and usefulness of the motor-car have perhaps 
helped to encourage the idea that the bone may advantage¬ 
ously be dispensed with and that mechanical mods* of 
traction should be encouraged but it will be a matter far 
considerable regret if the motor-can* and the traction angina 
are allowed to become continual sources of irritation and 
danger to the vast majority who do not use either of t h en 
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The Peculiar People. 

Ad inquest held at West Ham recently showed, what, 
indeed, hardly needed demonstration, that the law can do 
nothing to save the lives of foolish people from being 
sacrificed to their own folly. The deceased, according to the 
medical evidence, died from pleurisy and bronchitis. The 
medical practitioner who had made a post-mortem examina¬ 
tion had also been called in to see her before death and had 
prescribed. Other evidence showed that the deceased had 
told the witness who had summoned the medical man that 
she had better put his medicine down the sink and had pre¬ 
vailed upon her to do so. The coroner expressly asked 
whether any member of the sect of Pecul ar People, to which 
she belonged, bad prevailed upon the deceased to dispense 
with medical aid, but this was denied. An elder of the sect 
had been called in and had prayed over the sick woman but 
there was nothing to show that he could in any way be made 
liable for her death. The matter, therefore, was concluded 
by a verdict of the jury in accordance with the medical 
evidence. 


looking Back. 


FROM 

THE LANCET, SATURDAY, NOY. 19, 1825. 

FOREIGN DEPARTMENT. 

ANALYSIS OF FOREIGN MEDICAL JOURNALS. 

Medical Galvanum. 

The following cases 1 are given by M. Bailly, physician to 
the Hdpital de la Piti6. and M. Meyranx, in an article on a 
new mode of applying galvanism to the cure of painful 
affections of the j tints and nerves, in the last number of the 
Arehtvet Gbiiralet. 

Chorea cured by Galvanum. 

A girl, after difficult dentition, was affected with con¬ 
vulsions of the muscles of the right cheek, which soon 
extended to the shoulder of the same side. The disorder 
had resisted all the treatment which had been employed, 
and at the age of seven years the symptoms had become 
more violent. When she was brought to La Piti6, she was in 
a debilitated state ; the mm-cles on the right side were much 
wasted; the alternate contraction and relaxation of the 
muscles in the face produced constant convulsions and 
distortions. Galvanism was fir»t applied to this patient by 
simple communication, without the introduction of needles, 
but she derived no benefit from it; a needle was then 
Introduced near the first and second cervical vertebrae. and 
another was placed near the division of the brachial plexus. 
Three elements developed enough of the galvanic fluid to 
produce decided contractions and a painful sensation. The 
girl felt so much relieved by the operation, that the next 
day she asked to be galvanised again ; but as we happened 
to touch, by mistake, with the thread which served as a 
conductor to the negative fluid, an element at a great dis¬ 
tance from the first element, she felt so great a shock, and 
such severe pain, that the needles were torn out from their 
situation, and we bad considerable difficulty in persuading 
her to place herself again in the galvanic circle. The 
operation was prolonged for half an hour, and six sittings 
sufficed to cure, completely, a disorder which had for 
years resisted the most powerful remedies that could be 
employed. 

Messrs. Bailly and Meyranx state, that galvanism, com¬ 
bined with acupnncturation, had been employed with the 
most decided success in a great number of cases, the details 
of which they intend shortly to lay before the publio. The 
pain produced by the operation is inconsiderable, and the 
galvanic fluid possesses the singular property of never in¬ 
flaming the part which it penetrates. What then, they 
exclaim, is the nature of this finid which burns and melts 
metals, which puts charcoal in a state of incandesoence, and 
which traverses the living tissues of the body, in which it 
increases sensibility and contractility in so marked a manner, 
without leaving a trace of disturbance behind it? The 
phenomena are altogether inexplicable. 

r Only one of the four cases related Is transcribed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8391 births and 5169 
deaths were registered during the week ending Nov. 14th. 
The annual rate of mortality in these towns, whioh had been 
15 • 1, 15'8, and 16'1 per 1000 in the three preceding weeks, 
further rose last week to 17 9 per 1000. In London the 
death-rate was 10'7 per 1000, while it averaged 18'4 
in the 75 other large towns. The lowest death-rate* 
in these towns were 6 0 in Hornsey, 7 • 4 in King’s Norton, 
7 9 in Aston Manor, 10 '2 in Hastings, 10 3 in Grimsby, 
10 • 7 in Croydon and in Willesden, and 10 • 8 in Waltham¬ 
stow and in Brighton; the highest rates were 22 9 in 
Nottingham, 23 5 in Wigan, 23 9 in Leeds, 25 3 in 
Salford, 25 8 in Rochdale, 26 8 in Sunderland and 
in Tynemouth, 26'9 in Middlesbrough, and 32 -2 in 
Warrington. The 5169 deaths in these towns last week 
included 432 which were referred to the principal 
infectious diseases, against 532, 523, and 419 in the 
three preceding weeks ; of these 432 deaths, 138 resulted 
from diarrhoea, 79 from measles, 6L from diphtheria, 59 
from “fever” (principally enteric), 51 from whooping-cough, 
43 from scarlet fever, and one from small- pox. No 
death from any of these diseases was registered last week 
in Hornsey, Tottenham, Bournemouth, Devonport, Burton- 
on-Trent, Wolverhampton, King’s Norton, Coventry, Stock- 
port, Bury, Barrow-in-Furness, West Hartlepool, or South 
Shields ; while the highest death-rates from the principal 
infectious diseases were recorded in Hanley, Wigan, 
Warrington, Preston, Rotherham, York, Sunderland, Gates¬ 
head, and Merthyr TydfiL The greatest proportional 
mortality from measles occurred in Warrington, Blackburn, 
Rotherham, York, and Sunderland; from scarlet fever in 
Wigan; from diphtheria in Hanley; from whooping- 
cough in Warrington, York, and Newport (Mon.) ; 
from “ fever ” in Bolton and Merthyr Tydfil; and from 
diarrhoea in Northampton, Preston, and Gateshead. One 
fatal case of small-pox was registered last week in 
London, but not one in any of the 76 large provincial towns. 
The Metropolitan Asylums hospitals contained 51 small-pox 
patients on Saturday last, Nov. 14th, against 34, 42, and 
43 on the three preceding Saturdays ; 16 new cases were 
admitted during last week, against 26, 12, and five in the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital, which 
had been 1858, 1828, and 1854 at the end of the three 
preceding weeks, had declined again to 1824 at the end 
of last week; 185 new cases were admitted during the 
week, against 209, 199, and 224 in the three preceding 
weeks. The deaths referred to pneumonia and diseases of 
the respiratory organs in London, which had been 194, 260, 
and 271 in the three preceding weeks, further rose last 
week to 339, and were seven above the number in the 
corresponding period of last year. The causes of 49, or 
1 • 0 per cent., of the deaths in the 76 large towns last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
certified in West Ham, Bristol, Leicester, Salford, Bradford, 
Leeds, Newcastle-on-Tyne, and in 47 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Liverpool, 8t. Helen’s, Sheffield, Middlesbrough, Sunder¬ 
land, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16*7, 17‘0, and 15'8 per 
1000 in the three preceding weeks, rose again to 17*4 
per 1000 during the week ending Nov. 14th, and was 0*5 
per 1000 below the mean rate during the same period 
in the 76 large English towns. The rate* in the eight 
Scotch towns ranged from 12 0 in Greenock and 13 9 
in Perth, to 18 • 4 in Glasgow and 18-6 in Dundee. The 
571 deaths in these towns last week included 20 which were 
referred to diarrhoea, ten to measles, ten to “fever,” four to 
diphtheria, four to whooping-cough, and one to small-pox, 
bat not one to scarlet fever. In all, 49 deaths resulted 
from these principal infectious diseases last week, against 
77, 62, and 63 in the three preceding weeks. These 49 deaths 
were equal to an annual rate of 1*5 per 1000, which was 
also the mean rate last week from the same diseases in the 
76 large English towns. The fatal oases of diarrhoea, whioh 
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had been 39, 33, and 15 Id the three preceding weeks, in¬ 
creased again last week to 20, of which seven occurred in 
Glasgow, four in Aberdeen, three in Edinburgh, three in 
Dundee, and two in Paisley. The deaths from measles, 
which had been 16, 11, and 19 in the three preceding 
weeks, declined again to ten last week and included 
nine in Glasgow. The fatal cases of “ fever,” which 
had been six, two, and one in the three preceding 
weeks, rose again last week to ten, of which five 
were registered in Glasgow, three in Dundee, and two in 
Edinburgh. The deaths from diphtheria, which had been 
five in each of the two preceding weeks, declined to four 
last week and included two in Glasgow and two in Edin¬ 
burgh. The fatal cases of whooping-cough, which had been 
eight, seven, and six in the three preceding weeks, further 
decreased last week to four, of which two occurred in 
Glasgow, where the fatal case of small-pox also was 
recorded. The deaths referred to diseases of the respiratory 
organs in these towns, whioh had been 92, 108, and 107 in 
the three preceding weeks, rose again last week to 129, but 
were ten below the number in the corresponding period of 
last year. The causes of 19. or more than 3 per cent, of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21'5, 21*2. and 
21*7 per 1000 in the three preceding weeks, declined again 
to 20 9 per 1000 during the week ending Nov. 14th. During 
the past four weeks the death-rate has averaged 21 3 per 
1000. the rates during the same period beiDg 15 9 in 
London and 15’8 in E linburgh. The 152 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of six from the number in the pre¬ 
ceding week and included 6even which were referred to 
the principal infectious diseases, against 13, seven, and two 
in the three preceding weeks ; of these, three resulted 
from whooping-cough, three from “fever,” and one from 
scarlet fever, but not any from small-pox, measles, diph¬ 
theria, or diarrhoea. These seven deaths were equal to an 
annual rate of l - 0 per 1000, the death-rates last we^k 
from the principal infectious diseases being 15 in London 
and 13 in Edinburgh. The three fatal cases of whooping- 
cough exceeded the number recorded in any recent week. 
The deaths from “fever,” which had been three, four, none, 
and one in the four preceding weeks, increased last week to 
three. The 152 deaths in Dublin last week included 32 of 
children under one year of age and 47 of persons aged 60 
years and upwards ; the deaths of infants corresponded with 
the number in the preceding week, while those of elderly 
persons showed a marked excess. Six inquest cases and 
three death from violence were registered, and 50, or about 
one-third, of the deaths occurred in public institutions. The 
causes of eight, or more than 5 per cent, of the deaths 
registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DUSING OCTOBER, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 8 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of the year. In the three preceding months the rates had 
been 6-4, 5- 5, and 6'5 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, the 
City of Westminster, Hampstead, Holborn, and the City of 
London, while they showed the largest excess in St. Pancras, 
Hackney, Bethnal Green, 8tepney, Poplar, and Deptford. 
There was a slight increase last month in the prevalence of 
small-pox ; of the 40 cases notified during the month 19 
belonged to Southwark, five to the City of Westminster, four 
to Lambeth, and two each to St. Pancras, Stepney, and Wands¬ 
worth. The Metropolitan Asylums hospitals contained 42 
small-pox patients at the end of last month, against 66, 57, 
and 21 at the end of the three preceding months; the 
weekly admissions averaged 10, against 15, nine, and five in 
the three preceding months. Scarlet fever was less prevalent 
during October than it had been in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in St. Pancras, Bethnal Green, Stepney, Poplar, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1697, 1754, and 1849 


at the end of the three preoeding months, had declined 
again to 1794 at the end of last month; the weekly 
admissions averaged 210, against 234, 211, and 241 in 
the three preceding months. The prevalence of diphtheria 
showed a slight increase last moutn as compared with the 
preceding month. Among the various metropolitan boroughs 
this disease was proportionally most prevalent in St. Pancras, 
Poplar, Southwark, Battersea, Deptford, and Greenwich. 
There were 753 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of October, 
against 840. 716, and 671 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 121, 
against 130, 94, and 114 in the three preceding months, 
lhe prevalence of enteric fever, which had shown a con¬ 
tinuous increase during the preceding six months, lunher 
rose last month ; the greatest proportional prevalence 
of this disease was recorded in Hackney, Finsbury, 
the City of London, Shoreditch, Stepney, and Battenea. 
The number of enterio fever patients under treatment in 
the Metropolitan Asylums hospitals, which had been 119, 
172, and 247 at the end of the three preoeding months, 
had further risen to 285 at the end of last month ; the 
weekly admissions averaged 44, against 18, 27, and 40 in 
the three preoeding monins. Erysipelas was proportionally 
most prevalent in St. Maryleoone, Hackney, Holborn, 
Finsbury, Bethnal Green, Stepney, and Bermondsey. The 
20 cases of puerperal fever notified last month included 
live in Hackney and two each in Kensington, Cnelsea, 
Lambeth, and Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Oct. 3Lst the deaths of 5183 persons belonging to London 
were registered, equal to an annual rate ol 14 6 per 1000, 
against 12 5, 13 5, and 14 4 in the three preceding months. 
The lowest death-rates in London last month were 8 9 
in Hampstead, 10'0 in Stoke Newington and in Lewisham, 
10'6 in tbe City of London, 113 in the City of West¬ 
minster, and 12 0 in Wandsworth ; while the highest 
rates were 18'6 in Bethnal Green, 19 0 in Bermondsey, 19 3 
in Finsbury and in Shoreditch, 20 8 in Stepney, and 21 1 in 
Poplar. The 5183 deaths from all causes included 629 
which were referred to the principal iniectious diseases; 
of these, 62 resulted from measles, 30 from scarlet fever, 
54 from diphtheria, 38 from whooping-cough, 49 irom enteric 
fever, and 396 from diarrhoea No death Irom any of 
these infectious diseases was recorded last month in Hamp¬ 
stead ; in the other boroughs they caused the lowest death- 
rates in Kensington, Hammersmith, Chelsea, Islington, the 
City of Lmdon, and Lewisham ; and the highest rates in 
Fulham, Holborn, Finsbury, Bethnal Green, Stepney, 
Poplar, and Bermondsey. The 62 fatal cases of measles 
showed a decline of 24 from the corrected average 

number; among the various metropolitan boroughs this 
disease was proportionally most latai in Paddington, 

Fulham, St. Marylebone, Stepney, Lambeth, and Wands¬ 
worth. The 30 deaths from scarlet fever were 38 below 
tbe average number in tbe corresponding periods of the 
ten preceding years; the highest proportional mortality 
from this disease occurred in Hackuey, Bethnal Green, 
Poplar, and Wandsworth. The 54 fatal cases of diphtheria 
were only about one quarter of tbe corrected average 
number; among tbe various metropolitan boroughs this 
disease was proportionally most fatal in Fulham, SL 

Marylebone, St Pancras, Stepney, Poplar, and Greenwich. 
The 38 deaths from whooping-cough showed a decline of 
32 from the average number in the corresponding periods of 
the ten preceding years ; the greatest proportional mortality 
from tnis disease occurred in Fulham, Sc. Pancras, 

Bermondsey, Battersea, Deptford, and Greenwich. Tbe 49 
fatal cases of enteric fever were 28 below tbe corrected 
average number ; among the various metropolitan boroughs 
the highest “fever ” death rates were recorded in Hackney, 
Finsbury, Shoreditch, Bethnal Green, Stepney, and 
Battersea The 396 deaths Irom diarrhoea were 180 in 
excess of tbe average; this disease wa» proportionally 
most fatal in Holb rn, Finsbury, Bethnal Green, Stepney, 
Poplar, and Bermondsey. In conclusion, it may be stated 
that tbe aggregate mortality in London last month from 
these principal infectious diseases was more than 13 per oeaL 
above the average. 

Infant mortality in London during October, measured 
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the proportion of deaths among children under one year 
age to registered births, was equal to 155 per 1000 The 
lowest rates of infant mortality were recorded in Chelsea. 
St. Marylebone, Hampstead, Islington. Camberwell, and 
Lewisham ; and the highest rates in Finsbury, the City of 
London, Shoreditch, Bethnal Green, Btepney, and Poplar. 


THE SERVICES 


Royal Navy Mhdioal Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Counoil of April 1st, 1881, Surgeon Miohael Joseph 
Smith has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity 

Deputy Inspector-General of Hospitals and Fleets E iward 
Elphinstone M-hon, C. B , has been promoted to the rank <f 
Inspector General of Hospitals and Fleets in His Majesty’s 
Fleet (dated Oct 10ih, 1903). 

Tbe following appointments are notified Staff 8urgeon 
G. T ColUngwood to the Berwick. Surgeons : A. J. Wemet 
to the Berwick and H. A. Julius to the Cambridge. 

Army Medical Service. 

Surgeon-General G. J. H. Evatt, C.B., is placed on retired 
pay (dated Nov. 11th, 1903). 

Royal Army Medical Corps. 

Major W. Moyle O'Connor, RA.MC. (Militia), assumes 
medical charge of women and children, Wellington Lines, 
Aldershot. 

Surgeon-General James Albert Clery, C.B., joins at 
Salisbury for duty as Principal Medical Officer, 2nd Army 
Corps, in place of Surgeon-General G. J. H. Evatt retired. 
Lieutenant Colonel Andrew Baird, retired list, late Royal 
Army Medical Corps, is appointed to the medical charge of 
troops at Worcester. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant A. L. Jones to be Surgeon-Captain, 
with precedence next below J. P. S. Ward (dated Nov. 11th, 
1903). 

Surgeon-Major G. D. P. Thomas having resigned bis 
Vo'nnteer appointment ceases to be an officer in the Army 
Medical Reserve of Officers. Surgeon Major H. Wright 
having re-igned his Volunteer appointment ceases to be an 
officer in the Army Medical Reserve of Offioers. 

Imperial Yeomanry. 

Lorat't Scout* : Surgeon-Lieutenant J. R. Kennedy resigns 
his commission (dated Nov. 14tb, 1903). 

Scottish Horte: The appointmei-t of David Mitchell 
Matdoi aid to be Surgeon-Lieutenant, which was announced 
in the London Gazette dated Oct. 23rd, 1903, is canc- lied ; 
Surgeon • Lieutenant David Mitchell Macdonald, from 
5'h (Perthshire Highland) Volunteer Battalion the Black 
Watcb (Royal Hi«hlanders), to be Surgeon-Lieutenant 
(dated Oct. 24th, 1903). 

Volunteer Corps. 

Royal Engineers ( Volunteers) : 1st Devonshire and 
Somersetshire: Surgeon Captain J. Fuller to be Surgeon- 
Maj- r (oated Nov. 14th, 1903). 2nd Lancashire ( he 
St. Helen-) : Surgeon-Lieutenant E. H. Monks to be Surgeon 
Captain (dated Nov. 14 h. 1903). 

Rifle: 2nd Volunteer Battalion the Lincolnshire Regiment: 
Surgeon Captain S. H. Perry resigns his com mi-Mon (dated 
Nov. 14'h, 1903). 3rd Volunteer Battalion the Royal Welsh 
Fusiliers : Surgeon-Lieutenant-Colonel K A Priobard resigns 
hi commi-sion and is granted the honorary rank of Surgeon 
Colonel, with permission to wear the uniform of the battalion 
on retirement (dated Nov. 14th, 1903). I t Volunteer 
Battalion the Hamot-hire Regiment: Smgeon-Captain H M. 
Brownfield, from 3rd (Duke of Connaught's Own) Volun¬ 
teer Battalion the Hampshire R giment, to be Surgeon- 
Captain (dated N'-v. 14th, 1903). 5th (Isle of Wight 
Princess Beatrice's) Volunteer Battalion the Hampshire 
Regiment: William Henry Hailan/i to be 8urgeon-Li»u 
tenant (dated Nov. 14th, 1903) 2od Volunteer Battalion 
the E sex Regiment: Sn geon Lieutenant J. E. Moloon to be 
Surgeon-Captain (dated N«.v. 14 h, 1903). 

Royal Army Mbdioal Corps (Volunteers). 

The Glasgow Companies : William Bryce to be Lieutenant 
dated Nov. 14.h, 1903). 


Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force 
who have been duly recommended for the same under the 
terms of the Rival Warrant (dated Jaly 25th, 1892) :— 
North-Eastern District: Rifle: 2nd Volunteer B&t'alion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment): Surgeon-Lieutenant John Hugh Maclean. 
1st Volunteer Battalion the King’s Own Yorkshire Light 
Infantry: Brigade-Surgeon-Lieutenant-Colonel Edwin Lee. 
North- Western District : Rifle: 3rd Volunteer Battalion 
the Manchester Regiment : Brigade-8urgeon-Lieutenant- 
Colonel James Duncan. Scottish District: R’fle : 2nd 
Volunteer Battalion the Cameronians (Scot'i-h Rifles): 
Surgeon-Major Robert Thin Craig R -hertson. Wo-lnurk Dis¬ 
trict: Royal Army Medical Corps ( Volunteers), the Woolniok 
Companies: Major Charles Henry Hartt. 

Reform in the French Nayy. 

Several minor reforms, all more or less bearing upon the 
health and well being of the officers and men of the French 
navy, have recently been carried out under the auspices of 
M. Camille Pelletan, the Minister for that department. We 
append a brief acoount of these innovations compiled from 
the Archives de Nideoine Navale for July. Formerly the 
punishments inflicted on sailors were largely at the dis¬ 
cretion of commanding officers and consequently varied 
considerably in different vessels. In order to secure 
uniformity all offences are in future to be realt with in 
accordance with an established system. The B6renger law, 
which deals with first offences, has been made applicable 
in the navy ; all entries relating to a first offence are to be 
erased from the offender’s record of service provideo be can 
pass a certain time without sgain committing him-elf. Under 
the old regulations men could be punished by the with¬ 
holding of tbeir wine ration ; this clause has been suppressed, 
the Minister being advised that the deprivation was likely to 
exercise an injurious effect upon health. Soup instead of 
coffee can be drawn for breakfast by men who prefer it. 
The quality of the string which is u-ed for tying roasting 
meat to the spits in naval kitchens is to be strictly 
snpervised ; the employment of tarred hemp or yarn for the 
purpose should be rigorously interdicted. Offioers and u.en 
may in future be permitted to pass the night on shore as 
well as the dav whenever their services can be dispent-ad 
with afloat. With the exception of the chapels attached to 
hospitals and prisons all establishments of this description 
are to be closed. 8ailors desirous of taking part in publio 
worship can attend the parish churches. Tobacoo smoking 
is forbidden to all apprentices and boys in the navy. 
Finally, in all official correspondence the phraseology is to 
b-» as simple and direct a« nne-ible ; the phrase “ I have the 
honour ” is specially interdicted. 

Surgical Work in the Italian Navy. 

The statistics of the surgical division of the Italian naval 
hospital at Venioe for a period of 16 months from the 
beginning of September. 1901. to the end of December, 1902, 
form tbe basis for an interesting article in tbe Annaii di 
Medici na JSavale for Septemner last, tbe author beiog 
Dr. Gaetano Taocl etti, chief medical offioer of tbe second 
class. During the period 339 patients were treated with the 
following resu'ts : cured, 281; improved, 1; no improve¬ 
ment, 29; died, 1 ; aod remaining under treatment, 17. 
The number of operations performed was 117, including 
laparotomy, resection of rib, radical cure of hernia (18), 
ampatation (three), and disarticulation (two) Before com¬ 
mencing to operate Dr. Tacchetti succeeded in effecting (he 
introduction of the antiseptic system throughout the whole 
establishment, taking as his model that in force in tbe Radon 
hospital. To the rigorous application of this system the 
highly satisfactory result* are, no doubt, in a great measure 
due. 

Deaths in the Services. 

Lieutenant-Colonel Vivian Wearne, late of the Royal Army 
Medical Co ps. at Spitsbergen, Jamaica, on Oot. 16 h. The 
deceased «thcer, who was 62 years of age, jo ned ibe army 
as an assistant surgeon in March, 1865, was promoted to 
surgeon in March, 1873. to surgeon-major in February, 1878, 
and retired in February, 1836, with the rank of suigeon- 
lieutenant colonel. 

The War Office has sanctioned the adoption of the site on 
Gun Hill, Aldershot, on which it is piopo-ed to place an 
obelisk as a permanent memorial to all ranks of the Royal 
Army Medical Corps who fell in Sonth Africa. 
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“ Audi alteram partem ' 

HETEROGENESIS. 

To the Editori of TOT LANCBT. 

Bibs, —Apart from the historical interest in the ques¬ 
tion of heterogtne*is to which you allude in your is.-ue 
of Nov. 7ih (p. 1316), I think Dr. H. 0. Ba*tian's paper 
emphasises muct profitably a much needed lesson. There 
are many in this age of abstracts and epitomes who 
are compelled by circumstances to read conclusions 
and results rather than the experimental evidence on 
which they are based and the oiten intricate chain of 
reasoning by which they are supported. Tbe more active 
a man's mind the more diverse are the calls on his 
attention and the more impossible it becomes for him 
to do more than accept in many cases the manu¬ 
factured article without actually examining for himself 
tbe oomplica'ed machinery by which it was produced. 
This, it seems to me, gives a fallacious air of finality 
to many modern doctrines, and even on much-contro¬ 
verted points many have to form their opinion more on 
the known attainments of the exponents of one or another 
rival theory than on a just estimation of tbe difficulties 
which may underlie tbe acceptance of either. In this way, 
whoever, like Dr. Bastian, calls attention to less commonly 
accepted views on any subjtct does good service by causing 
men to reflect on tbe bases of their conceptions and to 
remember that however widely a given view may be held 
its contrary has often never been absolutely disproved. 
With regard to tbe details of Dr. Bastian's paper I think it 
wonld be well carefully to mark the distinction between the 
origin of a cate of disease de novo and tbe origin of a cavte 
of disease de novo. For example, in the case of a widely 
distributed organism like the tubercle bacillus no one will, 
I think, deny that cases of tuberculous disease may arise 
do novo, that is without direct contagion from a previous 
case. In fact, the difficulty of accepting Behring’s view of 
the long latency of the bacillus in tbe body lies in the 
impossibility of excluding a much later infection from an 
untraceable source; but all this does not disprove the 
possioility or even the probability of direct contagion in 
certain cases. Dr. Bastian argues that gland irritati n from 
obvious causes pint a certain systemic condition is the real 
basis of the “scrofulous” d sease of the glands and that 
tubercle bacilli are the “product” of this condition. This 
may only be another way of staling the generally accepted 
fact that a certain " predisposition ” plut infection is 
necet-sarj to tbe production of these lesions, or, as bir Djce 
Duckwoith puts it, that a person is first “strumous"and then 
becomes “tuberculous.” But Dr. Bastian goes on to stale that 
he has proved the possibility of the origin of the tubercle or 
other bacilli de novo. Ibis apparently refers to Dowdeswell’s 
experiments reported in 1B84. Now, in the first place, 
these experiment*, weie not made with pure cultures ot 
micro-organisms but with putrid blood and Dowdeswell him¬ 
self remarks that “many microphytes of very vaiious forms 
were observed in the blood under the microscope ” Now. 
“ Davaine's m pticasmia ” was apj^rently, from Dowdeswell's 
description, produced by diplococcua or streptococcus whereas 
in “Pasteur's septicsemia” the bacillus oadematis ma'igni 
was found. Dr. Ba*tian's theory that these were alt. red 
forms of the same oigan sm is not proved by the experiment* 
because pure oultnrts were not originally used. S r J. hn 
Burden Sanderson's experiment is quoted, however, to show 
tbe de novo origin of the bacillus of “ Pa-teur’s septu »mia,” 
but as this bacillus is found in the intestine all that it proved 
is ihat extensive damage to tbe peritoneum, or in hi* word* 
“the intensity of the inflammation,” enabled the bacillu* to 
migrate from its usual hanitat into regions where it ronld 
e«*rt its pathogenic properties. In fact, on p. 1222 Dr 

Ba*tian says : 'Here we have.the de novo production 

of a contagious disease but on p. 1223 he sajs: “ I, on the 
other hand, have proved the po*sibility of their (i.e , the 
mioio organisms) de novo origin ” 

It is now very rightly insisted upon that fallacies are 
likely to result if we base our views of di*ea«e in man too 
exclusively on tbe results of experimental investigations on 
animalr, valuable as these are when due allowances are 
made. But in spite of this I do not think it is fair to 


ignore entirely the results of tbe direct injection of tuberole 
bacilli in pure oulture into animals and to base our view 
of tbe origin of tuberculous disease on a theory with which 
these results are incompatible. Such a proceeding might, to 
quote Dr. Bastian, bring the question ol the et ology ot tuber¬ 
culous affections “more closely into aocord with former 
views,” bat views as such are not more valuable when old 
than when new, and wbat is desirable is to briDg our views 
into accord with facts, which if accurately ascertained are of 
perpetual value whether they be old or whether they be new. 

That tbe soil is as important as the seed and that great 
variations in type and properties may obtain in various 
bacteria is admitted by all, but this does not mean that the 
soil can generate the seed or that it can even effect a gross 
variation in tbe kind of seed with wbiob it is fertilised. To 
suppose that the streptococcus pyogents could by iDoculation 
become tbe bacillus oedemaiis maligni wouin be inoeed to 
gather tbe grapes of theory from the thorns of a most 
inconclusive experiment. 

I am. Sirs, yours faithfully, 

J. M. Fortescue-Brickdalr, M.A., M.D.Ozon. 

Clifton, Nov. 14lh, 1903. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editort of Thb Lancet. 

Sirs,—I n The Lancet of Nov. 14th (p. 1393) 
Mr. W. Roger Williams wrote that my explanation of 
the cases recorded in Thh Lancet of Oct 3lot “leaves 
something to be desired" and he maintained that the 
presence of aberrant accessory ovarian structures is “the 
cause of most of these curious phenomena.” In the 
cases in question an ovarian tumour developed after 
tbe ovary was supposed to have been removed for cystic 
disease, and my conclusion was that the condition could 
“ be explaintd only by assuming that a minute portion of 
ovarian tissue is inadvertently and perhaps unavoidably 
left in the body" 1 at the first operation. In the next 
paragraph I stated that tbe impossibility of completely 
removing an ovary in some cases was demonstrated by the 
discovery of an accessory piece of ovarian tissue so close to 
tbe uterus that its removal was not possible unless the womb 
was taken away also. 1 then related two cases in which I 
bad found ovarian ti*sue close to the divided surface of the 
broad ligament when it was supposed that the ovary had 
been completely removed. It seemed to me obvious that in 
these la«t cases the ovary had been divided and a small part 
of it bad been left at tbe first operation simply because the 
surgeon (myself in one instance) had not tied tbe broad 
ligament sufficiently low. It may bo suggested tnat in these 
case* also there were accessory ovaries but in one of them 
the utero-ovarian ligament was seen expanding into a piece 
of ovarian tissue i f the normal shape of the adjacent part of 
the ovary and it is well known that it is often diffi ult to tie 
and to divide the broad ligament by tbe transfixion method 
so as to be sure of removing all the ovarian tissue. I did not 
further attempt to d.ffereutiate between accessory ovaries 
and pieces of healthy tissue detached fiom normally shaped 
ovaries as the seat of origin of secondary non-malignant 
growth*. 

1 he occurrence of aberrant accessory ovarian structures is 
well known. The late Mr. Lawson fait described them 1 
20 years ago, taking as bis authority tbe works of Herman, 
de Sin6'y, and Beigl. He added that “it is po-sible that 
some of the cases of continued menstruation after the 
removal of both ovaries may have their peculiarity from 
some *nch cau-e as this. ” He suggested also that a patient 
with an accessory ovary “ might have been the subject of a 
third ovatian tumour.” There seems to be no doubt that 
this may occur and it i* not unlikely that the presence of 
some detached fragment of ovarian tissue explain* tbe case 
1 briefly referred to in which 1 removed a multilocuiar 
cyst growing from tbe wall of the bladder. But in the 
cases ui.der discussion it does not seem to me more probable 
that accessory pieces of ovarian tissue existed than 
that a minute portion of healthy ovary was retacbed 
in enucleating the first formed new growths. At none 
of the second operations was there anyth ng to suggest 


l 1 hk Lanckt, Oct 3l»t, 19T3 p 1228 (last lines of page). 
* Diseases of the Ovary, lourth edltlou, 1883, pp. 9-10. 
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that the tumours grew from a situation different 
from that of a deeply imbedded ordinary ovarian tumour. 
In the circumstances it seems to me incapable of proof 
that the tumours arose from accessory ovaries and it is 
equally impossible to demonstrate the absence of such 
aberrant pieces of ovarian tissue. Hence, although Mr. 
Williams has urged the importance of an interesting specula¬ 
tion which I only suggested, my statement that some portion 
of ovarian tissue was left behind is as comprehensive as the 
facts justify. 

Mr. Williams believes that accessory ovaries after removal 
of the main masses of ovarian tissue become centres of great 
formative activity and that "in these circumstances the 
limits of physiological activity may easily be overpassed, 
and when the process becomes pathologioal it eventuates 
in the formation either of non-malignant cystoma or a 
malignant tumour. Thus may be explained the extra¬ 
ordinary frequency of malignant disease after the removal 
of both ovaries.” This involves [the whole question of the 
origin of cancer and of tumours, which I do not propose to 
ask leave to discuss, but I should like to point out that there 
are cases in which it is indisputable that removal of the 
ovaries has been followed by remarkable improvement in 
recurrent malignant disease of the breast. Although the 
improvement is sometimes, possibly always, only temporary, 
yet the fact of its occurrence 6eems rather opposed to Mr. 
Williams’s view. 

I have long been of opinion that ovarian tumours are 
malignant more often than is generally supposed. When a 
malignant ovarian tumour is removed a recurrence follows, I 
think, invariably and a microscopic examination of the 
primary neoplasm often enables the surgeon to prediot the 
development of secondary growths. In such cases malignant 
disease cannot be described as a consequence of removal of 
the ovaries, and apart from these cases my personal 
experience does not afford any data to support Mr. Williams’s 
statement that there is an extraordinary frequmcy of 
malignant disease after removal of both ovaries. 

I am. Sirs, yours faithfully, 

Portman-street, W., Nov. 14th, 1903. JOHN D. MALCOLM 


THE FUTURE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editort of The Lancet. 

Sirs,— You are correct in saying I am unaware of the 
action taken by the medical staff in this matter for some 
years but that is my misfortune and not my fault. I have 
tried to obtain oopies of the full evidence and reports tub- 
mi tted to the Mansion House Committee by members of the 
staff and medioal counoil but without sucoess, so you will 
see you are in error in supposing that because I am a 
governor I “surely could obtain access” to the various 
reports. 

In my opinion no scheme will be supported by the public 
unless it has the almost unanimous approval of the medical 
council of the hospital. Yet the views of the staff have not 
been, and are not, properly and sufficiently considered at the 
meetings of the committees and governors and by the 
treasurer and officers. They have been practically ignored 
hitherto, with consequences of grave peril to 8t. Bartholomew’s 
Hospital. 

Both the press and the governors ought to be supplied with 
the oomplete memoranda containing the full evidence and 
reports whioh were printed for the Mansion House Com¬ 
mittee. Had the governors had these documents before 
them they would probably not have voted as they did at the 
meeting of Nov. 5th.—I am, Sirs, yours faithfully, 

Banbury, Nov. 16th, 1903. _ ANDREW MOTION. 


To the Editort of Thh Lancet. 

Sirs,—M r. Andrew Motion, who tells us in a letter in 
The Lancet of Nov. 14th, p. 1392, that he is a governor 
of St. Bartholomew’s Hospital, is evidently in the happy 
position of a man who has made a great discovery. For 
he, a governor of tbe hospital, has at last realised that if 
8t. Bartholomew’s Hospital had more land It could more 
easily erect more and better buildings than it can on its 
present site ! And, like other similar discoverers, be is not 
satisfied with announcing his discovery, but proceeds to 
comment on the * * supineness ” of others who might have 
been expected to guide him in bis search. 

Thus—"One of the most remarkable features in this 


prolonged controveisy has been the absenoe of any expression 
of opinion by the medical staff of the hospital.” Again— 
" So long as the medical staff stands silent so long will there 
be doubt and mistrust.” And once more—" Doubtless tbe 
views of the staff were officially submitted to the Mansion 
House Committee, but they hate never reached either the 
governort or the general public.” (Tbe italics are my own.) 
Now, in view ol the real facts which I will proceed to 
enumerate it is quite evident that Mr. Motion has been 
quietly asleep for some years and now that he has awakened 
he is quite oblivious of what has passed during bis long 
slumbers. Sir H. Burdett’s proposal to raise £600,000 
and purchase additional land evidently appeals to him as 
a completely novel idea. Did he never hear of Sir Henry 
Knight’s proposal to raise an almost similar sum for the very 
same purpose in 19017 It was fully placed before him as a 
governor ! Did he support it then or not ? 

Here, Sirs, are some faots as to what the staff have actually 
done. They are beyond dispute and as they are known, or 
should be known, to 9very governor they are in no way 
secret, and have also been fully placed before the Lord 
Mayor and his oommittee. 1. Four years ago, on Nov. 2nd, 
1899, a deputation of the medical council urged the treasurer 
and almoners to purchase the whole of the site of Christ’s 
Hospital. They had previously sent in a full report of tbe 
seriously defective state of the casualty, out-patient, and 
special departments. 2. On August 22nd, 1901, when the 
purchase of a portion of Christ’s Hospital was more imminent, 
the staff sent a printed oircular letter to every governor, 
signed unanimously by every member of the medical ooondl, 
summarising their previous actions alluded to above, and 
detailing at great length the need for more land and new 
buildings. In this letter they Baid, "In our opinion tbe 
whole site of Christ's Hospital ought to be obtained, and we 
desire to impress the importance of the statements we have 
made on every governor. . To lose this present oppor¬ 

tunity of obtaining the whole site is to prevent tbe 
growth and limit the sphere of action of a noble charity.” 
Has Mr. Motion quite forgotten this letter ? 3. On 

Oct. 22nd, 1901, the medical council wrote another 
letter to every governor offering to give further details 
of what they considered to be “ the needs of the hospital.” 
4. In response to these letters a meeting was called and the 
whole body of governors appointed a special committee of 
inquiry. On Nov. 14th, 1901, tbe staff sent to this committee 
a full and detailed account of the buildings required and of 
the space they would occupy. 5. A majority of this com¬ 
mittee reported on financial grounds adversely to the sugges¬ 
tions of the staff as to the purchase of more land but 
approved of the proposed buildings, and their report was 
adopted at a special meeting of the governors who decided 
that no more land could be purchased considering its great 
cost. 6 Since that time the medical council have reported 
on six different plans for buildings and have sent to the 
Mansion House Committee a full account both of the actions 
they have taken and the opinions they have expressed to the 
governors on this matter during the past four years. 

And now. Sirs, I will ask any impartial man whether 
Mr. Motion*8 letter represents or misrepresents the action 
of the medical staff ? There can be only one answer. Bat 
since Mr. Motion has raised this question and now at the 
eleventh hour advocates the purchase of more land, one may 
be permitted to ask what action he has himself taken in tbe 
past. What steps did he take when he received the 
circular letter of the Btaff urging the purchase of addi¬ 
tional land more than two years ago ? Did he attend 
the special meetings of governors and strenuously urge 
that which he now advocates 7 Did he support the 
majority or the minority of the special committee? Did 
he approve or disapprove the decision of the governors to 
purchase no more land 7 Did he do anything at all 7 Was 
it the medioal staff that was .supine, or was it Mr. 
Motion 7 I shall leave Mr. Motion to answer the>e questions 
or not as he likes. In the meantime I will assert that neither 
Mr. Motion nor anyone else can truthfully Bay that tbe staf 
did not inform every one of the governors most fatly of the 
opinions unanimously held by them and of the action they 
advised. And it may be further noted that this information 
was supplied before a yard of Christ’s Hospital site hed be ae 
purchased and before any public appeal had been dadoed 
upon. I will not now discusB whether the governor* orti* 
Lord Mayor’s committee decided rightly or wrongly, 
or unwisely—that is in many respeots a financial matttr— 
but I will cay that no single governor can truthfully »Uag* 
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that he was not fully informed of the views of the staff, 
and no one can now lay the blame on the treasurer, 
almoners, or house committee if he has changed his mind 
and considers that the governors’ decision is now to be 
regretted. Everyone who was a governor in 1901 had his 
own individual responsibility in the decisions arrived at and 
amongst these Mr. Motion is inoluded. 

Mr. Motion's letter necessarily suggests the question 
whether it is yet too late to obtain an increased area as well 
as other questions, but until he has substantiated or with¬ 
drawn the statements he bas made as to the action of the 
staff I will not further criticise his position. Will he still 
contend that “ the views of the staff have never reached the 
governors”? He includes in his general charge of “supine- 
nesB ” * • old ‘ Bart, ’s ’ men all over the country, ” and as he bas 
not specially aocused any one of them or myself in particular 
I will conclude a letter written to vindicate St. Batholomew’s 
men as a whole by signing myself, 

Nov. 16th, 1903. A ST BARTHOLOMEW'S MAN. 


THE ALIEN IMMIGRANT. 

To the Editort of The Lancet. 

8irs, —I bave no desire to enter into a discussion of the 
very complex question of alien immigration, which I con¬ 
ceive is hardly a question for the columns of The Lancet. 
But the very partial notice in The Lancet of Nov. 7th 
(p. 1304) of Major W. Evans Gordon’s book—compiled, as 
far as the portion dealing with the Jewish population is 
concerned, as the result of a very hurried scamper through 
the towns and cities mentioned—prompts a word or two of 
comment, maybe of protest. 

In the first place, your reviewer's statement that the Jews 
are “a race apart ’ and form “a colony permanently 
distinct ” is, so far as England is concerned, obviously mis¬ 
leading in the light of a single ciroumstanoe. The English 
Jews (Le., those with an Eoglish ancestry of not less than 
one generation), although showing a smaller death-rate 
and larger birth-rate than other portions of the com¬ 
munity, do not increase in number. The explanation of 
this phenomenon is that while their numbers are kept up 
by the influx of foreign Jews, their increase is stayed by 
the fact that there is a steady mergence of Jews 
in the surrounding population. Moreover, does not the 
assertion that a people who live “permanently apart” from 
the rest of the inhabitants of the country sound like a pre- 
scientific statement ? Surely a very little sociological 
knowledge should be enough to convince anyone that where 
such a case does occur it is because persecution, or sooial 
opinion, by treating the people as a race apart, keeps them 
in that stage. All experience and all study show that once 
social and legal restrictions are removed the people of any 
country tend to become homogeneous in their general charac¬ 
teristics. Such comments as those are among the most 

r >werful agencies in keeping up the very evil that is deplored. 

bave als > to point out that the man who oan write of the 
East of London as a district in the streets of which “it 
is an exception to hear the English language spoken ” 
possesses knowledge of that part of London which is highly 
peculiar if not very extensive. The East end has, I believe, 
a population of about 1,500,000. On the writer’s own show¬ 
ing the foreign population is 88,000. What is the matter 
with the other 1,412,000 ? Are they all dumb ? Or do 
the 88.000 talk so much that one cannot hear the other 
1,412,000 speak ? Is it not a little remarkable that a writer 
can make such a statement without realising its intrinsio 
absurdity ? 

A word on sanitation. I bave no desire whatever to argue 
that very many improvements are not sadly needed in sanita¬ 
tion and housing in the poor Jewish quarters. But wbat the 
writer is evidently unaware of is that these are, more or less, 
general features of the whole of the poor districts of London 
—north, south, east, and west. And to treat it as a question 
specially connected with the foreign population is to play 
directly into the hands of those whose interest it is to 
obstruct these much-needed reforms. Moreover, there is one 
aspect of the R >yal Commission's report that ought to have 
attracted the attention of a writer for The Lancet. The 
evidence was overwhelming from schoolmasters and others 
that in the poorer schools the Jewish children were better 
clothed, better nurtured, taller, and mentally more alert than 
Gentile children. And taken with this one may point to the 
fact that Jews are mach more immune than other people 
during epidemics. Looking at these two sets of facts one is 


driven to the conclusion that either the teaching of science as 
to the value of sanitation and food is sheer humbug or that 
the question of our foreign population is but one aspeot of 
the general sooial question and can only be removed by its 
solution. I prefer the latter alternative. 

I am, Sirs, yours faithfully, 

Stratford, B., Nov. 10th, 1903. MORRIS STREIMER. 


THE LUNG REFLEX OF ABRAMS. 

To the Editort of The Lancet. 

Sirs, —I have read with great interest the letter on the 
above subject by Dr. A. G. Auld which appeared in 
The Lancet of Oct. 17th (p. 1118). The subjeot has 
occupied a great deal of my attention duritg the latt few 
months—ever since, in fact, I read a psptr upon it by 
Dr. A. Abrams which appeared in American Medicine of 
Jan. 3rd last The matter seemed very fascinating and I 
carefully studied all of Dr. Abrams’s writings upon it up to 
dale, since then we have tried ior these reflexes in a great 
many patients and healthy people and, on the whole, the 
results have been disappointing and contradictory. Most of 
our investigations have been made in the Victoria Hospital 
for Sick Children here and I must thank Dr. Graham and 
Dr. Biggar, .house phjsicians in that institution, for their 
valuable assistance. 

In order that there may be no misunderstanding I will 
describe exactly how the tests were made. Tbe individual 
to be examined, u-ually a healthy-chested boy, was stripped 
to tbe waist and laid in tbe supine position upon a bed in a 
quiet, well-warmed room. The lower borders of tbe lungs 
were then very carefully mapped out by light percussion 
and marked with a dermatograph. Daring quiet respiration 
these borders were found to alter their position only very 
slightly. Then the individual was requested to take a long 
breath and at the acme of inspiration the points to whioh 
the now distended lungs reached were again marked, most 
attention being paid to the pneoordium and the right vertical 
nipple line. Usually, during forced inspiration, the super¬ 
ficial cardiac dulness almost disappears and the lung 
descends in the right nipple line from one to two inobes. 
Next the surface of the chest was freely sprayed with 
ether for three minutes or else vigorously rubbed with 
a coarse towel until it became red. Then the borders 
of the lungs were again carefully percussed out. On some 
occasions a slight expansion of the lungs seemed to have 
occurred, the superficial cardiac dulness being encroached 
upon from above and from the left and the right lung being 
a little lower in the nipple line and elsewhere, and along with 
this increased volume an increased resonance oocurred. But 
in many cases no such expansion could be detected and in a 
few the lungs seemed to have actually receded. The same 
uncertainty was apparent in the splenic region. These 
results were so different from those of Dr. Abrams that they 
required repeated confirmation before they could be given 
publicity. I had promised to read a paper on the subjeot 
before tbe Ontario Medical Association last spring but hesi¬ 
tated to do so in tbe circumstances and hence cancelled 
the engagement. Since then, however, we bave repeated tbe 
experiments many times and always with the same uncertain 
results. Since reading Dr. Auld’s letter we have most care¬ 
fully examined 16 individuals using the ether spray, friction, 
firm plugging of the nostrils with cotton-wool, and violent 
epigastric percussion, and yet are not convinced that any 
considerable or certain expansion of the lung takes place as 
a result 

As already mentioned, in many cases a slight expansion of 
the lung is detected after the stimulation of the surface 
over it, while at other times this is not the case During 
our early experiments we were muoh struck with this varia¬ 
tion in results and hence the following alteration in the 
technique was introduced and has always been used tinoe. 
The patient is placed on a bed as before and the lung 
margins are carefully percussed out. He is then left for a 
few minutes and the percussion is repeated. It is thus found 
that tbe margins of the lungs do not always occupy the same 
positions—sometimes they are beyond the original line and 
at others within it (all this being quite in ependent of 
the respiration and of any stimuli). The resonance 
of the lung also alters, being greater when the lung 
is extensive and less when it recedes. After repeating 
this test many times I reported last spring to Professor 
A. B. Macallum, our professor of physiology, that the 
normal lungs seem to be in a state of slow contraction and 
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relaxation, exactly, in fact, as are other organs which contain 
non-striped muscular tissue. This opinion I feel more than 
ever confirmed in. In this connexion it should be mentioned 
that the question of whether or rot the bronchial muscles 
possess tonus is a moot one, Cbauveau 1 and Roy and 
Graham Brown* contending that it is normally present, 
while Dixon and Brodie 3 think that it is only there under 
certain conditions. We have demonstrated the fact of 
alteration in the bulk of the lungs repeatedly and in it I 
believe we have the explanation of the variation in the 
results obtained during stimulation experiments. The lung 
normally varying in size, it is bard to say in any given case 
how much of the expansion is due to the stimulus and how 
muoh would have occurred in its absence. 

If in a healthy lad the highest and lowest points in the 
right nipple line be marked between which the border of the 
lung vacillates during its slow expansion and relaxation it 
will be found that they are from a quarter to one inch 
apart. (When the patient takes a full breath the border 
will descend an inch or more lower still.) This inherent 
expansion and relaxation are best detected in the upper part 
of the superficial cardiac dulDess and in the right side in 
the parasternal line. If the chest now be sprayed with ether 
or vigorously rubbed and the border again be percussed out 
it will be found that this may or may not have descended, 
but will probably not have gone below the Ine which 
it sometimes reached in its normal rhythmical expansion. 
In no case will it even approximate to the point which it 
reaches in forced inspiration. I am aware that this latter 
statement is quite the opposite of that made by Dr. Abrams 
who says, “the dislocation of the lung borders by forced 
inspiration never approaches the dilatation produced by the 
ether spray,” 4 but I can only state what has been our 
constant experience. 

It is very interesting to note Dr. Auld’s quotation from 
Laennec showing that that most acute of clinicians had 
observed that the lung possessed an inherent power of con¬ 
traction and expansion independent of the movements of 
respiration. One such movement, I believe, is a rhythmical 
one, depending on the non-striped muscle which the organ 
oontains. This tissue has been shown conclusively to be 
under the nervous control of the vagus 5 and one would 
expect a priori that it would be effected by reflex stimuli. 
But the point which I would here make is that stimulation 
of the suiface of the chest does not in our hands produce 
the constant and extensive dilatation of the lungs which 
Dr. Abrams has obtained. To give another concrete case. 
Dr. Abrams states* : “If the ether spray is directed on the 
borders of the lungs posteriorly the lung borders will 
descend from two to four inches, dependent upon certain 
conditions ” To day I examined two boys, aged 12 and 
nine years, both suffering from cataract but otherwise 
healthy. In each I carefully percussed out the lungs 
posteriorly, they being in the sitting posture I then 
sprayed the older boy with ether over the right base for 
three minutes and rubbed the younger one with a rough 
towel until he was red. In neither boy could the lung be 
found to have descended at all. Tet Dr. Abrams says that 
the lung reflex as an aid to diagnosis is specially useful in 
pediatric-. T 

Dr. Abrams believes that the degree of activity in which 
the reflex is present is an indication of the condition of the 
lung, it being less marked than normal, or absent, in cases 
of early tuberculosis. But in our experience the phenomenon 
is altogether too uncertain to have any clinical significance 
in this respect. I will not follow Dr. Abrams and Dr. Auld 
into the fascinating field of the application of the “lung 
reflex of dilatation ” to the explanation of certain diseased 
conditions, ►uoh as asthma and emphysema. Dr. Auld 
accepts as fact Dr. Abrams’s belief that hot poultices applied 
to a child's chest relieve pulmonary collapse by causing a 
long-continued reflex dilatation of the lung. To accept this 
would be to assume that pulmonary collapse in broncho¬ 
pneumonia is due to a continued spasm of the non-striped 
muscle of the lung tissue, and I think that such a view 
would not appeal to pathologists. Because a hot poultice 
gives relief to a child suffering from bronobo-pneumonia it 


1 Serasine Medical*, 1889. 

* Pr'svedtng* of the Physical Society. 1885. 

* Journal of Physiology, March 1903. 

* Metical Record. April 22nd, 1899. 

■ Dixon and Bnriln. Journal of Physiology, March, 1903. 

• Mod'cal Reoord. April 22nd. 18997 p. 562. 

i New fork Medical Journal, Jan. 13th, 1900. 


does not at all follow that it acts by producing a “reflex of 
dilatation.” There are other theories that are just as likely. 

Dr. Auld quotes Dr. Abrams extensively in regard to many 
other points in connexion with reflex dilatation and con¬ 
traction of the lung. But before the medical profession 
accepts as proved that plugging of the nostrils with cotton¬ 
wool or strong percussion in the epigastric region causes 
marked dilatation of the lung or that percussion over the 
manubrium sterni produces reflex contraction of the same, 
these phenomena must be much more extensively tested by 
different observers than has been done up to the present. 
We have not investigated these points so fully as we have 
the matter of lung dilatation from stimuli applied to the 
thoracic surface, but the few experiments that we have made 
have been distinctly negative. I can certainly say this 
much : 1. It is possible to plug firmly both noetrils of a 
healthy individual without producing any appreciable dilata¬ 
tion of the lungs. It seems, however, to stimulate respira¬ 
tion. 2. It is possible to percuss forcibly the epigastrium 
with an equally negative result. 

Dr. Abrams has done good service in drawing attention to 
these matters. His work has been of a pioneer nature and, 
like most pioneer work, will not be final.. It is to be hoped, 
now that Dr. Auld has drawn the attention of the English 
profession to the subject, that it will receive the full investi¬ 
gation that it deserves and that thus the extent and signifi¬ 
cance of the lung reflex will take their true position in the 
field of medicine I have used the term • * rhythmical con¬ 
traction and dilatation ” on several oooasions, meaning an 
alternate contraction and dilatation. Whether such altera¬ 
tions occur at regular Intervals of time we cannot say at 
present. I am. Sirs, yours faithfully, 

Toronto, Canada, Oct. 30th, 1903. ROBERT D. RUDOLF. 


To the Editors of The Lancet. 

Sirs,— In a further communication of much interest Dr. 
Harry Campbell defends his thesis as to thoracic ex¬ 
pansion in a series of arguments characterised by great 
ingenuity. It would not be so easy perhaps to establish the 
existence of the lung reflex of dilatation were theoretical 
considerations alone to weigh, but I fear that the positive 
evidenoe obtainable is such as to rebut even the relentless 
logic of Dr. Campbell, as I shall presently point out. 

First, however, with regard to Dr. Campbell’s complaint 
that I unwittingly failed to do him justice in respect of his 
view as to the causation of thoracic expansion, I must firmly, 
though courteously, resist it. I made it perfectly clear, as I 
trust, that experiments had shown that there was “a oertain 
point to which the chest may expand beyond an ordinary 
inspiration which does not necessitate any action on the 
part of the inspiratory muscles as the inhibition of the 
lung pull is of itself sufficient to produce it” and 
then I go on to say that when Dr. Campbell “makes 
the general assertion that ‘ any enlargement of the 

chest . is chiefly brought about by the inspiratory 

muscles’ he fails to appreciate that enlargement (up te 
a oertain point) which is brought about by the reserve 
recoil of the ohest wall.” Now, in making use of the words 
“any enlargement” Dr. Campbell includes such enlarge¬ 
ment as may be brought about solely by pulmonary relaxa¬ 
tion—i.e., apart altogether from the inspiratory muscles. I 
have never denied that Dr. Campbell takes pulmonary relaxa¬ 
tion into account; what I took him to task for (to quote his 
own expression) was not for disregarding this factor but for 
asserting that this factor is not alone able to produoe a 
certa n degree of thoracic expansion, without, that is, any 
aid on the part of the muscles of inspiration. Holding 
tenaciously as he does to the view that any degree of 
thoracic expansion is obiefly brought about by the muscles 
of inspiration it is perfectly evident that it would be im¬ 
possible to convinoe Dr. Campbell that even a local lung 
reflex may be quite independent of such muscular action, 
but while Dr. Campbell is merely supporting a theory the 
evidenoe as to a purely passive recoil of the chest is founded 
on well authenticated experiments. 

There is a good deal of debatable matter in the subsequent 
theoretical observations of Dr. Campbell in respect to tbs 
functions normally exercised by the inspiratory muscles as, 
for instance, that the initial “stretching” of the infant’s 
lung tends to be kept np permanently. It is true that after 
birth the lungs must expand and that the child’s inspiratoy 
muscles undergo a shortening or, in other words, aoqsiie 
their normal tonus, but this onoe established and regulated 
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to the newly acquired pulmonary elasticity it by no means 
follows that suoh action is thereafter maintained and 
perpetuated to a similar purpose, as the conditions are not 
parallel. The conditions are, in fact, reversed and the 
inspiratory muscles instead of endeavouring to establish a 
pulmonary suction are in reality directed rather against it. 
With regard to the function of the pulmonary suotion in 
facilitating cardiac diastole this is surely a well-established 
fact in pneumono-dynamics. 

Coming, however, to the point chiefly at issue—viz., a 
lung reflex of dilatation—it was pointed out in my last 
letter that when this reflex is induced the expansion of the 
chest is more persistent than that produced by voluntary 
deep breathing, but it is to be observed, as has been 
pointed out by Abrams, that in the case of the lung borders 
these can also be made to detcend to a mnoh greater extent 
than is possible by forcible inspirations. Nor can we assume 
that herein “some degree of dyspnoea is produced” which 
can possibly account for the phenomenon. Both careful 
percussion and the fluoroscope demonstrate that the downward 
extension of the luDgs whioh can be produoed reflexly may 
exceed by quite two inches that produced by inspirations. 
The fluorosoopic picture shows a greater general increase of 
brightness in the former case, specially well marked in the 
oomplemental spaces, lasting from two to three minutes. 
An increase of brightness is also produced whatever area of 
lung is stimulated and even over quite small areas. That 
cutaneous stimulation, whether in the form of ether spray, 
or cold, or rubbing, or the electric brush, excites the 
respiratory centre is true, but if such action were so limited 
the ensuing lung dilatation would be measured by that due 
to inspiratory effort, whereas we have, in fact, a lung dilata¬ 
tion which much exceeds this. 

Dr. Campbell is right in his reference to the bronchial 
dilatation following the absorption of drugs into the blood, 
but the word reflex was really an oversight, as all I meant to 
convey was the fact of bronchial dilatation apart from the 
primary induction of respiratory effort chiefly in connexion 
with the experimental work previously referred to. In 
conclusion I beg to thank Dr. Campbell for his able and 
kindly criticism respecting work for which I myself do not 
claim a particle of credit. It has been merely my endeavour 
in the light of what little experience I possess to attempt a 
vindication of the character of the work which has been 
most carefully conducted by our confrere on the other side 
of the Atlantic. And let me also thank you, Sirs, in so 
generously affording room for the discussion of the subject. 

I am, Sirs, yours faithfully, 

Henrietta-street, W„ Nov. 7tb, 1903. A. G. AULD. 


THE PREVENTION OF THE RECURRENCE 
OF NASAL POLYPI. 

To the Editort of The Lancet. 

8irb, —In an interesting article under the above heading 
which appeared in The Lancet of Nov. 7th, p. 1295, 
Dr. E. 8. Yonge states that “ Lambert Lack has com¬ 
paratively recently made some valuable observations on 
the origin and the radical treatment of polypi.” While 
fully recognising the admirable work of Dr. Lambert 
Lack in this branch of surgery the disoovery of the origin 
and the credit for the radical treatment of nasal 
polypi are undoubtedly due to my father. Dr. Edward 
Woakes, who published his observations on this subject 
in 1886, and by whom the radical operation has been 
performed for over 20 years. A reference to my father’s 
book, “ Nasal Polypus, with Neuralgia, Hay Fever, and 
Asthma in relation to Ethmoiditis, ” will show that 
thorongh investigation of the subject had been carried 
out by him before the year 1882, and, moreover, that 
the reports of the pathologists Thurston and Martin, which 
Dr. Yonge states practically confirm Dr. Lambert Lack’s 
observations, were, in fact, reports made by these gentlemen 
at my father’s request from specimens of the disease provided 
hv him, and the reports were subsequently published by 
him. 

In cases of multiple polypi l have performed the radical 
operation referred to by Dr. Yonge for upwards of eight years 
in private practice as well as at both the London Hospital 
and the London Throat Hospital. In these cases I follow my 
father's method by operating with the patient in a sitting 
posture. This is most important, as it is essential throughout 


the operation to have a clear view of the locality under 
treatment; also in the course of the operation frequent digital 
examinations should be made. After removing with forceps 
the large polypi and middle turbinate 1 use a heavier and 
stronger pattern of Mayer’s ring knife for the removal of the 
ethmoid cells. The dangers of the operation to which Dr. 
Yonge draws attention may be avoided if the operator has a 
good light, if he carefully bears in mind the relations of the 
parts in the region of the operation and uses antiseptic pre¬ 
cautions throughout, and if the patient be thoroughly anses- 
thetised by a competent ansesthetist. 

I am, Sirs, yours faithfully, 

Claud E. Woakes, 

Surgeon to the London Throet Hospital. 

Hsrley-atreet, W., Nov. 12th. 1903. 


A GROUP OF CANCER CASES. 

To the Editor» of Thb Lancet. 

Sirs, —I have read with much interest the article in 
The Lancet of Nov. 14th (p. 1356) on “A Group of Cancer 
Cases.” As I am a believer in the infectivity of cancer 
possibly a few more oases may be of interest to your readers. 

In 1901 I attended an old gentleman with cancer of the 
larynx from which he died ; he was a smoker, but nearly 
blind, so his valet used to light his pipe for him and in 
doing so used to take a few “ draws.” The valet has just 
died in St. Thomas’s Hospital from canoer of the pylorus. 
In this neighbourhood are several “cancer houses.” In one 
house five persons have died from cancer. I attended the 
latest one after Sir Frederick Treves had operated on him and 
he (Sir F. Treves) told me that he knew a row of cottages 
every one of which was a “cancer house.” In another 
house here 15 years ago I attended a woman who died from 
cancer of the rectum ; the next woman who occupied the 
house died two years ago from cancer of the vagina and 
vulva. Just across a lane another woman died from cancer 
of the uterus. In another house a man I attended died from 
cancer of the rectum; the house was empty for about two 
year*, then a lady took the house and four years afterwards 
had the breast removed for cancer, from which she ultimately 
died. The diagnosis, curiously enough, has in every case 
been verified by a London surgeon. 

If the disease be not infectious or endemic all these and 
similar cases on reoord must strain “ coincidence ” to break¬ 
ing point. I am at present searching for “histories” of 
certain houses in a district and believe I shall have still 
more cases to record. 

I am, Sirs, yours faithfully, 

A. Charpentier, M.D.Durb., D.P.H.R.C.P.S Lond. 

Uxbridge, Nov. 16th, 1903. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs,—W ith reference to Dr. A. E. Taylor’s letter on 
this subject in The Lancet of Nov. 7th (p. 1324) I 
should like to point out that bis first two cases seem 
to be cases of exophthalmio goitre, which surely claim 
a different etiology to those of endemio goitre and the 
treatment of the former disease by the use of rain or 
distilled water is not in question. Case 4 is one of 
endemic goitre of long standing and these cases, as a rule, 
do cot benefit to any extent from this treatment in my 
experience at least. So much depends on the amount of 
gland tissue remaining ; the more the fibrous element in the 
goitre the less hope of ameliorating. Case 3 theoretically 
should have derived benefit, but I notice that the water- 
supply of the district is stored in galvanised iron tanks. 
Some salt of iron (if not a bacillus) is, in my opinion, the 
oause of endemic goitre and one would like to know from 
Dr. Taylor as to the presenoe or absence of iron in the water- 
supply of Outtrim, especially if the water remains for some 
time in the tanks. 

I may say I have had several cases in this district where 
a goitrous mother has given birth to a goitrous child. 

I am. Sirs, yours faithfully, 

Louis E. Stevenson, M.B., B.O. Cantab., F.G.S. 

Temple Sowerby, Penrith, Nov. 10th, 1903. 
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THE RELATIVE EFFICIENCY OF RADIUM 
SALTS. 

To the Editori of The Lancet, 

Sirs,—I should like to direct attention to a practical point 
connected with the medical use of tabes of radium com¬ 
pounds. Two tubes in my possession, each invoiced as 
containing five milligrammes of pure radium bromide, 
exhibit the following differences :— 


- 

Old radium 
i -bromide 
tube. 

New radium 
bromide 
tube. 

Action on acidified (HC1) common 

Turns It 

Produces no 

salt In two hours. 

I buff colour. 

apparent change. 

Relative effect on barium 
platlno-cyanlde. 

1 4 

1 

Colour of radium compound. 

Brownish 

yellow. 

Pale yellow. 

Colour of the glass of the tube. 

, Dark violet. 

Palest violet. 


It is manifest that in acting on organic tissue the old tube 
would be far and away the more effective and that as a 
preliminary to progress some simple test of efficiency is 
wanted, such as tho first one I have given. While the 
differences noted here may possibly be owing in part to trade 
-qualities it is not improbable that age is the chief cause, the 
gradual change of colour of radium salts being concurrent 
with increased effectiveness. 

While addressing you may I also turn the attention of 
investigators to another part of the subject? It is now 
recognised that the efficacy of x rays and Beoquerel rays is 
due to their pulsating character. A pulsating character 
can be conferred on ordinary light by mechanical means, 
as in Bell’s device for the production of sound by radiant 
energy, which will be found described in Nature, vol. xxiv., 
pp. 42-44, 1811. The action of such a mechanically pro¬ 
duced intermittent beam of coloured light has not, so far 
as I am aware, been tried on bacteria. If it should prove 
to be bactericidal its analogy to the afore-mentioned rays 
would be established and there would be the possibility of 
its use as one of the cheapest therapeutic agents of its kind. 

I am, Sirs, yours faithfully, 

William Ackroyd, F.I.C., &c., 

_ „ Public Analyst for Halifax. 

Halifax, Yorks, Nov. 16th. 1903. 


THE RELATION OF THE ANESTHETIST 
TO THE PATIENT AND TO THE 
SURGEON. 

To the Editors of The Lanobt. 

Sirs,—I t is hardly open to question that the position 
of the anaesthetist whose duty it is to take the life of 
his patient in bis hands while the surgeon performs an 
operation has never been at all clearly defined. Surgery 
has had ite prophets from time immemorial while an«s- 
thesia has but recently celebrated its first 50 years of 
practical existence. Almost from the day that Morton 
used ether and Simpson introduced chloroform there have 
been medical men who, by reason of their special 
researches or practical experience, have become expert 
anesthetists. Our hospitals have found it necessary to 
add to their staffs members whose duty it is to undertake 
the sole responsibility of the anesthesia, and by the 
reoent decision of the English Royal Colleges and of 
the University of London these gentlemen now assist in 
furthering the work of the hospital medical school by 
teaching students to acquire practical skill in amesthetics. 
However, the grave responsibility which these duties have 
imposed upon these specialists—for specialists they are com¬ 
pelled to be if their attendance at their hospitals and their 
teaching are taken at all seriously—and the necessity for 
devoting their whole time and energies to their one branch 
of medicine have never reoeived the recognition that might 
have been expected. Nor is the reason far to seek. The 
subject of anesthesia has not been studied, or, indeed, 
understood in its entirety by the majority even of the pro¬ 
fession and until of late years by but few of the public. 


This has led in many instances to a belittling of the im¬ 
portance of the anesthetic and still more so of the re¬ 
sponsibility incurred by the anesthetist. No one willingly 
commits his life to the inexpert chauffeur or shoots in 
oovert with a novice, but when the question of taking an 
ansesthetic is broached the average individual evinces little 
interest in the matter and is content to leave his life 
to the tender mercies of anyone who adopts the rdle 
of anaesthetist. When fatalities arise it is assumed that 
such deplorable occurrences are inevitable and prevision 
can hardly obviate them. It is cheerfully surmised 
since the mortality is low that with look the individual 
will escape and that whether he does so or not is 
rather a matter of chance than the natural result of skill 
or inexperience. 

The relation subsisting between the hospital surgeon and 
his colleague the hospital anse abet 1st is usually cordial and 
one of mutual respect. It is, however, at present unfortu¬ 
nately the case that the anaesthetist has few opportunities of 
gaining a knowledge of his patients. Except an often per¬ 
functory examination of the chest immediately before the 
administration of the ansesthetic there is no chance given to 
the anaesthetist of studying the case. In some instanoes this 
must prove detrimental to the patient. When the anesthetist 
undertakes work sine honorario, and he does so with whole¬ 
hearted willingness, it is usually at the request of his 
surgical colleague and without the personal request of 
the patient’s friends and often without any subsequent 
expression of their gratitude. This state of affairs, which 
is not, perhaps, of any personal importance to individual 
anaesthetists, reacts upon them as a class and tends to 
retard the progress of the study to which they have com¬ 
mitted themselves. It is assuredly inj urious that the personal 
or "patient” element should drop out of any branch of the 
healing art When it does so there is always the fear that the 
financial side will attain undue proportion while the worker 
loses to some extent his pride in his branch of practice, and 
his zeal for improvement and advance grows cold if it does 
not die out altogether. The remedy seems to be that as the 
old conditions have passed away and the anaesthetist is no 
' longer a house surgeon or a dresser there should be a 
closer relationship cultivated through the medium of the 
surgeon between the anaesthetist and his patient, that when 
possible arrangements should be made directly between them, 
or at all events after consultation with the anesthetist. That 
this is becoming more the custom in the better class of 
practice may be conceded, but the contention of the writer 
is that such conventions should be generally recognised and 
be the rule instead of the exception as at present. 

I am, Sirs, yours faithfully, 

Nov. 17th, 1903. AN.E3THKTX3T. 


NOTES FROM INDIA. 

(From odr Special Correspondent. ) 


The Neglect of Sanitation in MofussU Towns.—The Plague 
Epidemic. 

In the Government resolution on the reports concerning 
the municipalities of Bengal attention is drawn to the fact 
that the supervision of the municipal commissioners over 
their waterworks is of little practical value and that neglect 
of the machinery and filters and abnormal waste of ooal 
are faults that are constantly brought to the notice of the 
Government. That these things should continue year after 
year suggests that these municipalities should be made to 
feel a higher power and that the officers concerned with the 
neglect of Buch important works should be reminded of their 
duty. I note, however, that inspections of these works are 
not made annually and the Lieutenant-Governor appears to 
lament the want of means of comparison between the several 
installations. Some of the problems dealing with conservancy 
seem to be as far off solution as they were 20 yean ago. 
Among them may be mentioned the following : Should the 
sewage be removed directly by carts or from depdta ? Should 
a light tramway be used? What is the best form of 
cart ? How is the cart to be got beyond the edge of tbs 
trenching ground in the rainy season ? Can adl the east* 
fluid from the houses be removed by carts and, if aot, 
how is that which must be removed to be separated! 
What suitable private latrine can poor ratepayers aflord? 
How are the upper storey privies to be dealt with! A 
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report on the work of the local boards of Assam has 
appeared from which I extract the carious information that 
while over a lakh of rupees was spent on dispensaries and 
more money still on education only Rs. 8228 (under £600) 
were spent in sanitation. This amount was directed chiefly 
to improvements of water-supply by the construction of new 
tazfks and wells and in the clearance and repair of old 
tanks. The absurdly small amount is another illustra¬ 
tion of the general neglect of sanitation, as this is 
for a whole province and not merely for one or two towns. 
Cawnpore city, with a population of 180,000, is at last to 
be provided with an underground system of drainage. The 
main sewer is completed and runs for nearly seven miles 
from one end of the native oity, through the cantonment, 
to the river Ganges, but the subsidiary sewers are now being 
constructed. Unfortunately it is reported that plague has 
again developed in this city and is rapidly assuming alarming 
proportions. 

The mortality from plague throughout India has again 
made a halt in its otherwise rapid rise of the past few weeks. 
The last figures show 16.300 deaths for the week, distributed 
over India as follows Central Provinces, 1401; Hyderabad 
State, 1145 ; Mysore State, 761; Madras Presidency, 231; 
United Provinces, 156; Bengal, 123; Bombay oity, 64; 
Raj putana, 59; Bombay Presidency, 10,386 ; Central India, 
1585 ; Punjab, 353 ; Calcutta, 17 ; and Karachi, 3. 

Oct. 30th. 


THE UNIVERSITY OF TORONTO: OPENING 
OF THE NEW MEDICAL SCHOOL 
AND LABORATORIES. 

(From a Special Correspondent.) 


The ceremonies in connexion with the opening of the new 
medical school and laboratories of the University of Toronto 
marked an episode of considerable importance. Although 
the oocasion was the opening of the building it was also, 
in a measure, the celebration of the amalgamation of the 
two great medical faculties of the Province of Ontario— 
viz., that of Trinity College, Toronto (also a University 
with the usual faculties), and that of the University of 
Toronto. The ceremonies were initiated with a luncheon 
given by the Dean, Dr. Reeve, to his colleagues and a 
number of distinguished guests on Oct. 1st in the east 
examination hall. The toast of “ His Majesty the King” 
having been duly honoured Dr. Reeve gave the toast of “The 
Lieutenant-Governor,” the Visitor of the University. The 
Lieutenant-Governor, Mr. Mortimer Clatke, who has warmly 
supported the University for more than 40 years and who 
has taken an active interest in the medical faculty from its 
Inception, having responded, the chairman next proposed the 
health of Professor Goldwin Smith whom he described as the 
Nestor of university graduates present. In his reply Professor 
Smith referred to the approaching realisation of university 
federation in Ontario, as evidenced by the union of the 
medical faculties of Toronto and Trinity, and eulogised the 
medical profession, of which bis father had been a member, 
for the services it had rendered to mankind. 

At the conclusion of the luncheon the company adjourned 
to the north lecture theatre of the new building where Mr. 
John Hoskin, LL.D., on behalf of the board of trustees, 
presented the keys of the bailding to Dr. Loudon, the 
President of the University. Dr. Hoskin congratulated the 
University upon the fact that in spite of a disordered labour 
market and troublous times! n the financial world the new 
building had been erected and furnished in 14 months. He 
referred warmly to the interest taken by the Government in 
the progress of the University as evidenced by promises of 
future grants. 

Dr. Loudon, after accepting the keys and presenting the 
t hank s of the University to the board of trustees, gave in 
outline the history of medical education in Toronto. 

The President then introduced Professor O. 8. Sher¬ 
rington who delivered the inaugural address on Medicine 
and Science in the Modem University, whioh was published 
in The Lancet of Nov. 7th, p. 1273. 

Addresses were then delivered by the following gentlemen 
who brought messages of congratulation from their respective 
universities: Professor Welch, of Johns Hopkins University; 
Professor Chittenden, of Yale University ; Professor 
Townsend Porter, of Harvard University ; Professor 
Roddick, Dean of the Medical Faculty of McGill Univer¬ 
sity ; Professor A. C. Abbott, of the University of 


Pennsylvania ; Professor J. P. McMurrich, of the University 
of Michigan (a graduate of Toronto) ; Professor Barker, of 
Chicago University (also a graduate of Toronto); and 
Professor Roswell Pabk, of the University of Buffalo. 

In the evening Professor W. Osler delivered an address to 
the students entitled “The Master Word in Medicine” which 
was full of pleasant reminiscences of his own student days 
at the University of Toronto. 

Dr. Reeve followed, speaking with great energy in spite 
of being partially disabled by an attack of influenza. He 
said that it was in accordance with the fitness of things that 
the medical faculty of the University, as the senior faculty, 
should put away childish things and set an example of 
sensible conduct to the undergraduate body and he con¬ 
gratulated his hearers upon their orderly behaviour throughout 
the ceremony. He pointed out that they were celebrating the 
opening of a building for medical instruction, complete in all 
its details, for the first time in the province. They had the 
first example given to the world of the unit system of 
laboratory construction devised by Dr. Minot of Harvard. 
They were also incidentally oelebrating the union of two 
medical faculties which had been working side by side for 
years in honourable rivalry but in hindrance of the full 
development of each. He particularly referred to the ex¬ 
pense and difficulty of maintaining even one complete system 
of laboratories for medical instruction and to the foolish 
waste which resulted in any attempt to duplicate such in¬ 
struction. In his concluding remarks he expressed the hope 
that the students would ponder over the words which had 
fallen from Professor Osier and that they would remember 
that they had been listening to one who was once an under¬ 
graduate like themselves in the University of Toronto but 
who by virtue of the talisman “work” was to-day the 
medical author most widely read in Great Britain and the 
most distinguished clinioian in the United States. 

An address from Dr. J. A. Temple of Trinity College 
terminated the proceedings of the day. 

On Oct. 2nd addresses were delivered in the north lecture 
theatre by several of the visiting professors, including Pro¬ 
fessor W. W. Keen, Jefferson Medical College, Philadelphia, 
Professor Welch, Professor J. G. Adami of McGill Uni¬ 
versity, and Professor Abbott. In the south lecture room 
addresses were delivered by Professor Chittenden, Professor 
Sherrington, Professor Barker, and Professor Porter, 
the last of whom pointed out that it was not what one knew 
from the point of view of theory that was all-important but 
the knowledge of the manner in which the facts and 
generalisations of physiology were obtained. Visits were 
then made to the new laboratories and lecture rooms of the 
affiliated Royal College of Dental Surgeons under the guid¬ 
ance of the dean of the department, after which the 
President of the Union of Faculties gave a luncheon. 

At a special convocation the following gentlemen, as 
already announced in The Lancet of Oct. 31st, p. 1249, 
received the degree of LL. D. honorit causa from the hands 
of the Vice-Chanoellor, the Hon. Charles Moss, Chief 
Justice of Ontario ; Professor Keen, Professor Welch, Pro¬ 
fessor Osier, Professor Chittenden, Professor Sherrington, 
and, in absentia, Professor Bowditch. 

The ceremonies came to a conclusion with a dinner given 
by the Faoulty of Medicine to over 100 guests, the speakers 
including the Hon. Richard Harcourt, Minister of Education ; 
Professor Irving H. Cameron, Professor Osier, Professor Keen, 
Professor Sherrington, Professor Welch, Mr. Byron E. Walker, 
Dr. James H. Richardson, and Mr Alfred Mosley, C.M.G., 
who we need hardly remind our readers equipped and main¬ 
tained an ambulance and nursing staff in South Africa 
during the war and who subsequently sent out a labour 
commission to the United States and is new supporting an 
educational commission to the same country. 


POST-GRADUATE WORK ABROAD. 

(By a 8pkcial Correspondent.) 

V. FLORENCE. 1 

A series of what are known as private courses in various 
subjects is given yearly in connexion with the Royal Institute 
for Superior Studies of Florence. These oourses, which are 

i No. I. (Paris), No. II. (Berlin), No. III. (Vienna), and No. IV. 
(Budapest) were published in The Lakcxt of Sept. 12th (p. 781), 
Sept. 26th (p. 912), Oct. 17th (p. 1121), and Oot. 24th (p. 1194), 1903, 
respectively. 
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only open to graduates, commenced this year on Not. 16th and 
will end on Dec. 12th, one lecture in each course being de¬ 
livered three times a week, and are conducted by some of the 
best known Florentine professors such as Lustig, Grocco, Mya, 
and Pestalozza. To be admitted to a course the graduate is 
required to make written application to the president of the 
faoulty on stamped paper and to present his diploma and 
the reoeipt for the fees (20 lire for each course with an 
additional laboratory fee of five lire for practical classes). 
Foreign graduates may attend but no undergraduates are 
admitted. The following list of the courses with the names 
of the professors who are to conduct them will show the 
range of post-graduate study at Florence :— 

Demonstrations on topographical anatomy with it» applica¬ 
tions in practice. — (Professor Giulio Chiarugi.) 

Practical questions in vaccination and serum therapeutics. 
—(Professor Alessandro Lustig.) 

Physiology. —Demonstrations of the blood and lymph and 
of the ciroulatory and lymphatic systems, with special 
reference to technical methods applicable in medical prac¬ 
tice (Professor Giulio Fano). 

Hygiene in reference to environment , epidemiology , and 
buildings. —(Professor Giorgio Roster.) 

Legal medicine. —Human blood stains and the biological 
theory of reacting serums ; micro-chemical technique in the 
emergencies of medical practice ; Gosio's method of vaporisa¬ 
tion of arsenic; accidents to workmen and questions 
relative thereto affecting the rights and duties of medical 
practitioners (Professor Angelo Filippi). 

The nem remedies studied experimentally in reference to 
their pharmacology and therapeutics.— {Professor Giovanni 
Bufalini.) 

Clinical medicine. —Demonstrations of the most import¬ 
ant cases in the Medical Clinic, with special reference to the 
most recent observations regarding the diseases which they 
illustrate (Professor Pietro Grocco). 

Clinical surgery.— Similar demonstrations of cases from 
the Surgical Clinic with the same object (Professor Enrico 
Burci). 

Physiology and pathology of alimentation.— Demonstrations 
on cases from the Dispensary and the Clinic of Psediatry 
(Professor Giuseppe Mya). 

Psyohiatry.— Demonstrations on cases at the Lunatio 
Asylum (Professor Eugenio Tanzi). 

Diseases of the eye, with special regard to the needs of 
medical practice ; separate classes for the study of ocular 
symptoms in nervous and constitutional diseases (Professor 
Luigi Guaita). 

Practical course of gynecological therapeutics in dispensary 
practice. —(Professor Ernesto Pestalozza.) 

Dermosyphilopathy. —(Professor Celso Pellizsari.) 

Operative medicine, with special regard to the operations 
most urgent and most frequent in medical practice (Professor 
Giovanni del Greco). 

Physical diagnosis.— Practical illustrations of the principal 
methods of physical examination of the circulatory, respira¬ 
tory, and digestive systems (Professor Umberto Flora). 

Diseases of the nose, the throat, and the ear, with special 
reference to the requirements of medical practice. 

Chemistry, microscopy, and bacteriology applied to olinical 
work. —(Professor Giuliano Daddi.) 

Some important modern methods of clinical diagnosis, with 
special reference to recent methods such as the investigation 
of agglutinating power, the examination of cerebro-spinal 
fluid obtained by the syringe by lumbar puncture (Professor 
Cesare Baduel). 

The lectures are all in Italian, a certain knowledge of 
which language is therefore essential to the student desiring 
to attend any of them The ordinary medical classes of the 
Florence 8chool (which, by the way, is not one of the Italian 
universities) are also open to foreign graduates, or indeed, to 
any student who may care to attend them, on payment of the 
fee. By frequenting these anyone may study under teachers 
so well known in their special departments as Professor 
Grocco, Professor Lustig, and Professor Banti. No private 
clinics in Florence, so far as I am aware, are open to foreign 
medical men unless perhaps by personal favour. 

VI. MILAN. 

Arrangements are at present being made for the institu¬ 
tion of post-graduate courses in Milan. The prime mover 
in the undertaking, Professor Mangiagalli, has already suc¬ 
ceeded in bringing into line the Commune, the Province, 
and the Ospedale Maggiore of Milan, by means of which all 


facilities will be afforded to students and teachers to profit 
by the large amount of material for clinical study available 
in that populous centre, and he is now endeavouring to obtain 
Government support for his scheme. Already the Minister 
of Publio Instruction, 8ignor Nasi, has promised to ask the 
Government to sanction the grant of a subsidy of 20,000 
lire (£800) towards the foundation of the new poly¬ 
clinic and so soon as the expected cooperation of the 
Government is secured no time will be loet in putting 
the scheme into execution. For the present the idea 
is to start with three clinios—namely, (1) an obstet¬ 
rical and gynaecological clinio in connexion with a 
hospital of 200 beds ; (2) a clinic for diseases inci¬ 
dental to various occupations (malattie professionali), with 
material for study derived from 60 beds; and (3) a 
clinic for epidemic and oontagious diseases, with a hospital 
attached for contagious diseases consisting of seven pavilions 
with 164 beds. The foundation of this polyclinic is regarded 
as a great boon in prospect for the younger medical men, 
especially those in the northern part of the kingdom, and it 
will probably also attract a good many foreign graduates on 
account of the large amount of material upon which the 
institution will be able to draw for teaching purposes in such 
a city as Milan. _ 


BIRMINGHAM. 

(From our own Correspondent.) 


Foundation of a Huxley Lectureship in the University. 

At the last meeting of the council of the University a 
letter was read from Professor Poynting, F. R 8., stating that 
he was commissioned by a friend, who desired to remain 
anonymous, to offer to the University a sum of money 
capable of producing annually £20 for the endowment of a 
lectureship in the University to be called the Huxley 
Lectureship. The intention is that the lectureship shall not 
only keep in memory the work and life of an eminent man of 
science but also his connexion with Mason College, the fore¬ 
runner of the University, for at the opening of that institu¬ 
tion an address was delivered by Professor Huxley. The 
donor of the endowment has only specified that a lecture 
6ball be given annually, either in the winter or spring terms, 
and that it shall be open to all members of the University 
without any payment. The council of the University has 
accepted the gift and, in accordance with the wish of the 
donor that some person who had been a friend of the late 
Professor Huxley should be the first lecturer, has, on the 
advice of the senate, agreed to invite Sir Michael Foster, 
K.C.B., F.R.8., to deliver the first Huxley lecture. 

Hospital Saturday Fund. 

The meeting at which the cheques for the year are dis¬ 
tributed to the representatives ot the institutions benefited 
by the Fund has recently taken place. As mentioned in a 
former letter the sums ot money allotted to the hospitals are 
exactly the same as last year and amount in all to £10,000. 
The Lord Mayor presided on the occasion of this meeting 
and Alderman Cook, the chairman of the Fund, was present 
and stated that he hoped that it would be a very long time 
before a lees sum than £10,000 was voted to the hospitals 
by his committee. He was glad that there was an appreci¬ 
able improvement this year, for 76 more contributions and 
£607 more were received on the actual Hospital Saturday 
than was the oase 12 months ago. The Lord Mayor, in his 
speech, congratulated the committee on again establishing 
a record, since the contributions for this year amounted to 
£18,653 as compared with £18,036 obtained in the previous 
year. It was undoubtedly the weekly system that added 
so much to the large revenue wbich they were able to obtain. 
He had pleaded before to manufacturers to allow their estab¬ 
lishments to participate in this work and it was very gratify¬ 
ing to know that this year the number of firms showed an 
increase of 101. There were, however, still 400 or 600 firms 
in the city who did not subscribe and be appealed to them 
to cooperate. In conclusion, be pointed out that since the 
establishment of the Fund the hospitals had received 
altogether £222,337, the General Hospital having received 
£70,710, the Queen’s Hospital £43.155, the Dispensary 
£23,861, the Children's Hospital £18,332, and the If® 
Hospital £15,000. 

Bequests to Medical Charities. 

On Nov. 13th was buried Miss E. J. T. James, a lady whs 
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had individually and in union with her sister, who died a few 
yean ago, devoted a large amount of her money to charitable 
objects, including almshouses, pensions for poor gentle¬ 
women, Ac. By the terms of her will a number of hospitals 
receive handsome legacies, free of duty. The following 
come in for £1000 each : the General and Queen’s Hospitals, 
Birmingham ; the Eye Hospital and the Blind and Deaf and 
Dumb Asylums in the same city ; the Hospital for Incurables 
at Putney ; the Cancer Hospital, London ; and the Hospital 
for Consumption, London. A legacy of £500 is left to the 
Hospital for Incurables at Leamington. 

Birmingham and District General Medical Practitioners' 
Union. 

Regret is expressed by the Midland Medical Journal, the 
organ of the above union, that the Walsall Medical Society 
has decided to withdraw from the position which it has held 
up to now of being a ward of the union. It is pointed out 
that the society will be weaker by itself than in combination 
with the other wards of the union and that the multiplicity 
of small societies is a great hindrance to a oomplete organisa¬ 
tion of the profession. It is stated that the reason for this 
decision on the part of the Walsall Medical Society is that 
their town had received no help whatever from the 
union when it attempted to stop the penny-a-week clubs. 
On the other hand, it is pointed out by the journal on behalf 
of the union that the attendance of the WaJsall delegates at 
the oouncil meetings was most irregular, one having put in 
no appearance for a year and the other only having attended 
two out of ten meetings, so that the views of the Walsall 
8ociety were not properly made known to the other 
members. Moreover, it is pointed out that when the union 
issued a recommendation to neighbouring general prac¬ 
titioners to refuse to have anything to do with touting 
clubs out of 34 practitioners in Walsall at that time only six 
consented to fall into line. If the information of the editor 
of the Midland Medical Journal is correct it would appear 
as if, as he puts it, Walsall were in a parlous state unless 
matters have mended since the issue of the circular to which 
attention is called. 

Health of the City. 

The report on the health of the city for the third quarter 
of the year shows that though the birth-rate was very low 
(32-2 per 1000) the death-rate (15'6 per 1000) was also 
unusually low ; indeed, only once before—viz., in 1894, when 
it fell to 14 8 per 1000—ha§ so low a death-rate been 
recorded for this particular quarter. This is chiefly due to 
the small amount of mortality from diarrhoea. Most of 
the infectious diseases were less prevalent than usual, the 
typhoid fever cases in particular being much below the 
average number. Unfortunately the cases of diphtheria 
show an increase. The outbreak of small-pox, though not 
extensive, has caused the authorities much anxiety. This 
is the last report which will appear under the name of Dr. 
Alfred Hill, for he vacated his position on Sept. 30th, when 
Dr. J. Robertson, the newly appointed medical officer of 
health, took up the duties of office. 

Sanatorium for Consumptives in Staffordshire. 

A conference, presided over by Lord Hatherton, chairman 
of the Staffordshire county oouncil, has recently been held 
to consider a proposal to establish a county sanatorium for 
tuberculous patient*. A site just outside Liohfield has been 
offered by Colonel Wilkinson who has given the inhabitants 
of that city, should they view the establishment of such 
an institution in their vicinity with apprehension, the alterna¬ 
tive of purchasing the piece of land for the sum of £2400, 
such sum to be applied to the purchase of another plot of 
ground in Borne other part of the county. Lord Lichfield 
said that the county medical officer had drawn up a report 
from which it appeared that the death-roll in Staffordshire 
from phthisis was 800 per annum and that there were at least 
2000 sufferers in the county. It aho expressed the opinion 
that the open-air treatment was both curative and preventive. 
The report recommended the establishment of a central 
hospital for the accommodation of 50 patients. The cost 
of erection of the sanatorium was estimated to be £17,500 
and the Maintenance something like £5000, of which the 
county council would find £2500, leaving the other half to 
be provided by the local authorities. It had been suggested 
that chalets should be erected instead of a sanatorium but 
in a climate like that of England such places would be un¬ 
suitable. The Mayor of Smethwick moved— 

That this meeting U of opinion that It Is desirable to provide a 
sanatorium for oases of pulmonary tuberculosis in the oonnty, and 


without pledging themselves to support any specific proposals, the 
representatives of the local authorities present would gladly welcome 
and give most favourable consideration to any scheme, having that 
object in view, which the county •• uncil may submit for the approval 
of the local authorities framed on tne Linos bet forth in the report of 
the county medical officer of health. 

In the course of the discussion upon this motion Mr. T. 
Bamford of Uttoxeter said that in his opinion a saving 
could be effected by Bending patients to existing institu¬ 
tions at the seaside—a saving in the case of first-class 
patients of 2«. 6d. per week and of second-class patients of 
12f. 6 d. per week. He contended that the olimate of 
Staffordshire rendered it unsuitable for the treatment of 
these cases during the winter months. He also suggested 
that phthisis should be made a notifiable disease, pointing 
out that its cause was insanitary surroundings coupled with 
an overworked and underfed population. The Mayor of 
Lichfield said that the city council had passed a resolution 
in favour of the sanatorium being erected on the site given 
by Colonel Wilkinson near their city. After a lengthy dis¬ 
cussion, to which Dr. G. Reid, the county medical officer of 
health, replied, the motion was carried. 

Nov. 14th. 


MANCHESTER. 

(From our own Corrbb pondhnt. ) 


Anthrax in Cheshire. 

For 6ome months past anxiety has been felt on account of 
the existence of anthrax in Lancashire and Cheshire. In 
any case the danger of its spreading and of its communi¬ 
cation to man is considerable but it is increased by the fact 
that among the farmers some are to be found who, either 
from want of intelligence and education or from heedless 
selfishness, disregard all warnings and try to sell animals 
which are suspiciously ill. It is done without regard to the 
terrible consequences that may follow. As mentioned a 
fortnight ago, two men were summoned at the Eddis- 
bury petty sessions for not notifying cases of anthrax. 
At the meeting of the Cheshire county council on 
Nov. 12th it was stated that there were four outbreaks 
during the last quarter, in none of which the existence or 
suspected existence of anthrax was reported. Nothing would 
probably have been heard of them if the carcasses of the 
animals bad not been sent to the Manchester abattoirs and 
examined by the chief inspector who brought the matter 
to the notice of the chief constable of Cheshire. Six 
persons are 6tated to have been attacked with anthrax 
as the result of these outbreaks. Professor S. Del6pine 
was supplied with organs from the animals in the 
four cases referred to and he sent a very important 
report to the county council in which he said that for 
the last few years he had had to report or cases of -anthrax 
occurring in man and animals in Cheshire. Lancashire, and 
Derbyshire, and that his impression was that it was much 
more prevalent in these counties than was generally 
supposed. Beyond the immediate danger connected with a 
given outbreak there is the further most serious consequence 
that the field which has been occupied by the diseased 
cattle will be liable to permanent infection. “Each beast 
slaughtered in a cow-shed or field was liable to cause 
permanent infection of the spot where anthrax blood was 
spilt,” so that a few undetected cases might “ be followed by 
a gradual generalisation of the disease in districts naturally 
damp.” Without disinfection such land is fatal to stock and, 
unfortunately, it is a difficult and costly proceeding to get 
rid of the bacillus anthracis. As Professor Del6pine says, 
the land should not be used as a pasture but peas and 
beans would be safe crops to grow. He adds further that it 
would be more advantageous: 1. That the field should be 
well drained. 2. That a heavy top dressing of lime would 
be beneficial, after which some say it would be safe in the 
oourse of a few months but this he doubts. But if the field 
is not very extensive he would feel inclined to use chlorinated 
lime and “not to spare the material.” 3. Rather, however, 
than using the field for growing vegetables he would prefer a 
plantation of young trees for three or four years. 4. He 
thinks it should not be used as a pasture for at 
least three years, " after which it would probably be 
entirely safe.” The Board of Agriculture has issued a 
leaflet giving advice which can be obtained free of cost but 
it is said that farmers do not trouble to get it The small 
bolder is reputed to be most guilty of neglect bis excuse 
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being that he cannot bear the loss of his cattle by compulsory : 
slaughter. This perhaps is not the place to consider the ' 
matter in its economic bearings bat sarely a scheme of 
insurance, if need be compulsory, might be devised to meet 
suoh cases. 

Lifts and Fires. 

* A correspondent of the Manchester Courier draws attention 
to an important point as to the position of the lifts in a 
building. It was a propos of an incident mentioned by Dr. 
Torrey, an American evangelist now visiting Manchester. 
The lift was plaoed in the well of the stairoase. The 
fire began on the ground floor, so that when it reached the 
staircase escape from the upper floors was impossible by 
either the lift or the staircase. Though it would be more 
costly it would be safer to have a separate arrangement for 
the lift in another part of the building, as there would then 
be two possible ways of escape instead of one. The staircase 
in fires originating in the lower parts of a building serves too 
often as a flue with a strong draught. 

Municipal Chemistry. 

Mr. I. Carter Bell, who is the analyst for the county of 
Chester and for the county boroughs of Salford, Birkenhead, 
Gongleton, Stalybridge, and Glossop, and chairman for the 
year of the Manchester section of the 8ociety of Chemical 
Industry, gave an interesting address on Municipal Chemistry 
at the opening of the twenty-first session or the society 
on Nov. 6th. By municipal chemistry he meant the 
chemistry connected with all the chemicals required by a 
large corporation and all matters upon which the chemist 
of that corporation had to advise, including also all samples 
bought under the Sale of Food and Drugs Act. He showed 
how corporations lost large sums of money through not 
having the chemicals which they bought examined. He 
thought that there should be an adequate staff to work 
under the analyst and considered that if there were such an 
arrangement large sums would be saved. In reviewing the 
quality of food during the last half century he pointed 
out that while years ago the percentage of adulterated 
samples was 70, it was now only 1 in Salford and 3 in 
Cheshire and that at the present time the adulteration 
was almost perfectly harmless. He thought the work 
of analysts might be made more useful if a central 
bureau were established for the spread of information 
among them in connexion with their work. It appears 
that there are over 200 counties and boroughs that 
require analysts. He also urged that in technical schools 
and elsewhere special departments should be established for 
the training of chemists for the speoial work of municipal 
chemistry. In explanation of the necessity for the estab¬ 
lishment of such a department he said that “ during all the 
years he had been a public analyst he had never yet had a 
student fresh from college who had been of any use to him 
until he had been with him some little time.” 

Compensation for Death by Lightning. 

Rather a curious question as to compensation for the death 
ot a labourer by lightning came before Judge Bradbury on 
Nov. 12th. Two bricklayers were at work on a scaffold on 
new premises at Failsworth and were both killed. The 
widow of one olaimed compensation under the Workmen’s 
Compensation Act and, subject to the question of liability, 
the amount was agreed on as £300. At a former sitting of 
the court “a doubt arose whether the fact that the deceased 
man was working on a scaffold 23 feet from the ground made 
an appreciable increase in the risk of his employment as 
compared with working on the ground ” and the case 
was adjourned for expert evidence. On the 12th Dr. C. C. 
Garrard, head of the testing and experimenting department 
at Messrs. S. Z. de Ferranti ana Company’s electrical 
engineering works, and Mr. J. M. Faulkner, an erector of 
lightning conductors, both considered that the position in 
which the man was working did increase the danger above 
that of working on the ground or in Bhelter. His honour 
gave judgment for the plaintiff with oosts, but granted a stay 
of execution and consented to state a case for appeal. He 
thought the question was one in which it was desirable that 
there should be a decision of the higher court. Pending the 
decision of the appeal he directed that the respondents 
should pay the widow £1 a week on account 

Manchester and Salford Bed Cross Society. 

The annual ’meeting of the delegatee of the Red Cross 
Society was held on Nov. 6tb at the City Art Gallery. 
The report stated that the collections this year had reached a 


record amount (for this district)—namely, £4637 4*. 3d. 
The committee regards this as an indication that the work¬ 
people appreciate the efforts made to provide them with con¬ 
valescent homes. Another important factor is that weekly 
collections are now made at the various works. To give one 
instance. At the Bridgewater collieries the collections in 
1902 amounted to £54 while the nine months of the past 
financial year realised £100, and in the future it is expected 
to realise annually £150. 

Manchester Guardians and Milk Dangers. 

At a recent meeting of the Manchester board of guardians 
it was decided to send to the corporation sanitary Inspectors 
a list of the contractors who supplied milk to the board, 
asking that the board should be informed if tuberculosis 
were discovered among the cows of any of the farmers in the 
list. A member of the board thought the farmers should be 
informed that cattle could now be insured against tubercu¬ 
losis at a very moderate rate and that if the oows were 
insured and the farmers knew they would not suffer loss 
they would not try to conceal cases of tuberculosis. 

Nov. 17th. _ 


WALE8 AND WESTERN COUNTIES NOTES. 
(From our own Corrrbpondbnts.) 


A Judge on Infanticide. 

At the Carmarthenshire assizes, held on Nov. 12th, Mr. 
Justice Bruce in his charge to the grand jury referred to 
crimes of infanticide, which he feared were becoming 
common, so that there was a danger of the crime being 
encouraged by false public sympathy. It was contrary, he 
said, to every principle of morals and every instinct of 
nature for a mother not to be careful to preserve the life 
of her offspring, and if infanticide came to be regarded 
as a light or venial crime the consequences to society 
would be deplorable. It was a high function of the 
law to protect alL The greatest were not exempt from 
its power ; the least were not unworthy of its care and it 
would abdicate one of its chief functions if it did not exert 
itself to preserve the lives of innocent and helpless children. 
The particular case which called forth this protest of Mr. 
Justice Bruce was that of a farm servant who gave birth in a 
field to a child whose dead body was subsequently found in a 
pond. The evidence did not make it very clear as to whether 
there had been a separate existence and there was no 
concealment of the facts by the girl who declared that the 
child was stillborn and she was accordingly acquitted. 

Weston-super-Mare Refuse Destructor. 

The town of Weston-super-Mare is beooming increasingly 
popular not only as a seaside resort during the summer 
months but also as a place for permanent residence. The 
members of the urban district council have usually shown 
themselves to be fully alive to their responsibilities; the 
roadways are for the most part wide, well paved, and suffi¬ 
ciently scavenged, electric trams have been installed, a well- 
organised isolation hospital has been provided, and the 
water-supply is abundant and above suspicion. The council 
may now be congratulated upon its resolve to abandon the 
refuse tips which during reoent years have been accumu¬ 
lating on the outskirts of the town and it is to be 
hoped that the small minority of district councillors who are 
opposing the provision of a destructor will not be able to 
influence local public opinion in opposition to those 
councillors who are evidently desirous that their town shall 
not be behind other health resorts in its sanitary equipment. 
It is proposed to erect the destructor near the waterworks 
and to use the steam in connexion with the pu mpi ng engines. 
There appears to be a little uneasiness in some quarters as 
to the depreciating effect upon the surrounding property 
which is exercised by the erection of a destructor. That 
there need be no cause for anxiety provided a proper type is 
selected may be easily demonstrated by a visit to neighbour¬ 
ing towns where destructors have been in operation for more 
or less lengthy periods. 

Scarlet Fever Patients in Seaside Lodgings. 

The proprietor ot a lodging-house at Aberystwyth has 
recovered damages amounting to £21 from a person who** 
wife took a child to the house while in the coo* 
valesoent but infectious stage of scarlet fever. It appsan 
that one of the four children who went with their moth* 
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to the uxlgjng-houee was taken ill on the night of their 
arrival and was fonnd on the next daj to be suffering from 
scarlet fever. The medical man who was oalled in to see 
the child ascertained that one of the Bisters was actually 
peeling and it was with respect to this latter patient that 
proceedings were taken. There can be little doubt that the 
large number of isolated cases of scarlet fever which are 
constantly occurring without any apparent contact with a 
previous case are to be accounted for by the thoughtlessness 
which permits infected children to travel from one place to 
another. It is extremely probable that this particular child 
may have infected others during the railway journey from 
Staffordshire to Aberystwyth. 

University of Wales 

There was an interesting series of ceremonies at Cardiff on 
Nov. 13th in connexion with the University of Wales. A 
letter from the Chancellor, the Prince of Wales, was read 
congratulating the University on the record results of the 
year. The chairman (Sir Isambard Owen) stated that 
during the past year 141 degrees were granted, the highest 
number given in any previous year being 103. The ceremony 
of laying the foundation-stone of the University registry 
offices in Cathay Park was performed by Sir Isambard Owen, 
the senior deputy-chancellor. The mayor subsequently enter¬ 
tained the University court, the corporation, and the guests 
at luncheon. In the course of the afternoon degrees were 
conferred and Lord Kelvin was admitted to the honorary 
degree of D Sc. of the University of Wales. In the evening 
the Principal and Mrs. Griffiths held a reception. 

Colston Lay in Bristol. 

Nov. 13th was observed in Bristol as Colston Day in the 
customary manner. In the evening the members of the 
various societies—the Dolphin (at which the Prime Minister 
was the guest of the evening), the Anchor, the Grateful, and 
the Parent—held their respective dinners. The collections 
for the various charities amounted to £4384, compared with 
£3589 in 1902. 

fciNov. 17th. _ 


IRELAND. 

(From ocb own Correspondents.) 

Dr. Steev&ns' Hospital , Dublin. 

Some important changes have recently taken place in the 
medical staff of Dr. 8teevens’ Hospital. A meeting of the 
gove r nors was held on Nov. 10th, when a letter having been 
read from Dr. H. C. Tweedy resigning his post of visiting 
physician to the hospital the same was accepted with much 
regret and it was unanimously resolved to ask Dr. Tweedy 
to accept the position of consulting surgeon to the hospital. 
A letter was also read from Mr. E. Hastings Tweedy resigning 
his poet as gynecologist to the hospital on his appointment 
to the mastership of the Rotunda Hospital. Readers of 
The Lancet will recognise the significance of the latter 
appointment. Mr. Hastings Tweedy is now, and will be 
for the next seven years, Master of the Rotunda Hospital, 
Dublin, which has only one rival in Europe in its special 
department. 

The Milk-supply of Belfast. 

Considerable attention has of late been called in tbe daily 
press of Belfast to the milk-supply of that city which seems 
to be sadly in need of greater supervision. At present it is not 
unusual to see milk-servers on their rounds carrying from the 
houses of their customers buckets or cans of household 
garbage—called locally refuse—while those who, like 
medical men, drive about the streets constantly meet 
country carts with manure from city stables wending their 
way home with empty buttermilk barrels on the top. 
Again, in many parts of Belfast at certain times, usually 
the evening, one sees collections of milk-carts, the drivers of 
which are borrowing from one another milk, while all the 
time the innocent buyers of milk imagine their supply comes 
from the same uniform source. The corporation officials 
take no notice and as far as the public health committee 
of Belfast is concerned it never initiates any reform but 
contentedly waits until it is literally shamed by a publio 
outcry into doing something and then what it does propose, 
as in the case of dealing with the treatment of con¬ 
sumptives, so slightly touches the main question that it is 
generally ridiculed in the newspapers and finally defeated 
fan the city counoiL 


The Polluting of Belfast Lovgh. 

At a meeting of the Oastlereagh rural district counoil *on 
Nov. 10th public attention was again called to the horrible 
condition of tbe foreshore at Cultra on the right bank of 
Belfast Lough. Since August it appears that several"cases 
of typhoid fever—all of bad type—have occurred in the 
neighbourhood and as in each case there was a different 
milk- and water-supply it is inferred that the bad drainage 
was responsible for an endemic condition of this disease. 
Tbe abominable smell from the foreshore was sol bad 
that it was stated that many families have left the district 
and sore throats of a diphtheritio type have been pre¬ 
valent among the residents. Tbe contention is that all this 
disease arises from the circumstance that the sewage of 
Belfast is discharged unpurified into the Lough and ,that 
the corporation of that city has failed to provide bac¬ 
teria beds (as it iB obliged by Act of Parliament) for the 
purification of the city sewage. A motion was passed 
requesting tbe Local Government Board to order a local 
inquiry to be held into the cause or causes of this nuisance 
on the foreshore of the district so that it may be found out by 
whose act or default the nuisance is created and^the steps 
which should be taken for dealing therewith. 

Outbreak of Typhoid Fever at Malin Bead. 

An outbreak of typhoid fever (17 cases) has taken place at 
Cullcort, near Malin Head, and attention has been drawn 
at the Innishowen rural council to the importance—as 
bearing on this epidemio—of enforcing the law in regard to 
the odious practice—still prevalent there—of keeping pigs in 
dwelling- houses. 

Outbreak of Small-pow in Belfast. 

On Oct. 10th a man named Moore, who had spent four 
days in a model lodging-house in Glasgow (from which 
several cases of small-pox have been reported in that city), 
returned to Belfast. On Oct. 20th, while at work in a large 
establishment in Belfast, he suddenly sickened, went home, 
and on Oct 26th made his way to the Union Infirmary, 
when the eruption, now much faded, was diagnosed, and he 
was promptly isolated and sent to the small-pox block at 
Purdysburn, near the asylum. As a result five cases of 
small-pox have arisen and there are six "contacts” at the 
intercepting hospital. All the cases except tbe last reported 
on Nov. 14th (the patient being a brother-in-law of the first 
case) are mild but in this, the most recent case, the disease 
has assumed a severe type, the rash being confluent. 

Nov. 17th. 


PARIS. 

(From our own Correspondent. ) 


The School of Colonial Hygiene ad Marseilles. 

At a recent meeting the municipal council of Marseilles 
voted a sum of 180,000 francs for a staff college of hygiene 
for colonial troops. The oollege will be installed in the 
Pharo, in that portion of the building hitherto used by the 
School of Medicine. The early expenses will be defrayed by 
the town which will also contribute to tbe general expenses 
of the school by giving 20,000 francs annually for the first 
five years. At tbe sixth year this grant will be reduced to 
15,000 franca The War Office will look after (1) the salaries 
of the staff in authority ; (2) the salaries of the various 
employ6s ; (3) any hospital expenses which may be incurred 
by colonial soldiers; (4) any payments which may be 
due to civilian nurses sent for service at the college by the 
hospital administration (these payments will be calculated on 
tbe basis at present obtaining in mixed military hospitals) ; 
(5) the keeping up of a stock of drugs, chemicals, and 
reagents which may be necessary for teaching ; and (6) the 
general expenses of the college over and above the maximum 
gum allowed as a grant from the town. Tbe municipal 
council of Marseilles has every reason to consent to bear 
these burdens for its city is one eminently marked out to 
be the centre of a school for teaching colonial hygiene. 

A View of the Digestive Journey. 

At the meeting of the Society of Biology, held on Oct 31st, 
M. A. Sicard and M. C. Introit gave an account of a method 
by which they had tried to study systematically the move¬ 
ments of the digestive tract in man. They used an ordinary 
gelatin capsule 15 millimetres long and six millimetres in 
breadth which was filled with a salt of bismuth and then 
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dipped into collodion. This gave the cape ale a coating 
which was almost unaffected by the digestive juices. It 
thus became possible by means of radiography to define 
the various places which the capsule occupied after being 
swallowed. The capsule was swallowed fasting and was seen 
to remain in the greater curvature of the stomach for about 
half an hour. Nothing more was then seen of it for about 
eight hours when it was located in the caecum. This was 
due to its traversing the seven or eight metres of the small 
intestine at too rapid a rate—namely, some 25 centimetres 
in the ten or 15 minutes of exposure—to leave an impression 
on the sensitised plate. It was found to remain a long time, 
four or five hours, at the level of the case am and then passed 
through the ascending colon in one or two hours, the 
transverse colon in from two to three hours, the descending 
colon in from three to four hours, and finally between the 
twentieth and the twenty-fourth hour came to rest in the 
sigmoid flexure ready to be expelled. The interest of this 
test from a physiological point of view can be easily seen and 
the method will doubtless find many applications. 

The Tuberoulosis Commission. 

' The President of the Council, M. Combes, is occupied with 
setting on foot the permanent committee for the prophylaxis 
of tuberculosis, a committee due to the Minister of the 
Interior. M. Combes has decided that the function of the 
committee is merely to occupy itself with the protection of 
healthy individuals against disease and that it shall leave 
to others the care of the sick. M. Bourgeois has been dis¬ 
coursing on social duty as regards tuberculosis and demon¬ 
strates bow society ought to protect the individual against 
his own ignorance and against all causes which may act 
unfavourably upon him from outside, whence the germ of 
tuberculosis may spring. After having enumerated these 
causes M. Bourgeois as the conclusion of his discourse lays 
down a scheme of work. The committee is divided into 
eight subcommittees—namely : (1) education (Presidents, 
M. Buisson and Dr. Peyrot) ; (2) food (Presidents, Professor 
Debove and Professor Manoury) ; (3) housing (Presidents, 
M. Jules Siegfried and M. Germain) ; (4) personal environ¬ 
ment (Presidents, Dr. Grancber and Dr. Albert Robin) ; 
(5) general environment (Presidents, Professor Brouardel and 
Professor Masson) ; (6) conditions of work (Presidents, 
M. Millerand and Dr. Emile Roux); (7) social defences 
against outbreaks of disease (Presidents, Dr. Bouchard and 
Dr. Armaingaud) ; and (8) ways and means (Presidents, 
M. Strauss and Dr. Villejean). 

Marmorek’t Antituberculous Serum and the Pasteur 
Institute. 

M. Marmorek, the head of the staff of the Pasteur Institute, 
was announced to read a paper at the Academy of Medicine 
on Nov. 10th but to the surprise of everyone no paper was 
forthcoming. It appears that the directors of the institute 
had notified to M. Marmorek that they did not intend that 
the institute should identify itself with any work of his which 
was oarried out not under their control and that they pre¬ 
ferred that he should not read his paper unless he resigned 
bia connexion with the institute. A similar situation occurred 
at the recent Congress of Hygiene at Brussels and then M. 
Marmorek determined not to read his paper. But at the 
Academy of Medicine the members of the institute held a 
meeting in one of the committee rooms and decided 
again to put the alternative before M. Marmorek who 
this time decided to read his paper and to give up his 

G et. The facte are grave but merit close attention. 

any years ago M. Marmorek brought out an antistrepto¬ 
coccic serum which did cot come up to the expecta¬ 
tions formed of it. Owing to M. Marmorek’s official 
position at the institute which prepared and Bold this serum 
its failure brought discredit on all the preparations of the 
institute. Certain members of the medical profession who 
decry all serum treatment and are always rejoiced when any 
failure occurs with antirabic serum, accused the institute of 
being merely a serum shop which made large profits at the 
expense of the pharmaceutical chemists. The real truth is 
that the institute, that admirable nursery of scientific workers, 
never has a balance on the right side without the help of 
private charity. Its members live like Benedictines, draw 
very email salaries, and entirely give up private practice. 
The recent attacks have evidently affected them to a certain 
degree and after the failure of the antistreptococcic serum, 
for which the institute was in no way responsible, they 
naturally wished to leave the responsibility of the new serum 
entirely with its creator, not that they necessarily consider 


that it is of no use, but they wish M. Marmorek’s name 
alone to be associated with it and not that of the institute. 
On Nov. 17th M. Marmorek read his paper. 1 In brief, 
he said that he had formed the opinion that the tuber¬ 
culin cf Koch was not the real toxin fabricated by the 
bacillus tuberculosis but an accessory substance which 
excited the bacillus to secrete that toxin. He now considered 
that he had been able to isolate the true toxin from cultures 
of the bacillus. This toxin he injected into horses and finally 
obtained a serum containing either the attenuated toxin or an 
autotoxin secreted by the horse. This he tried upon a nim al s 
and was enabled to render them refractory to large doses 
of a virulent culture of Koch’s bacillus. He then tried it on 
human beings. In cases of tuberculous meningitis he 
obtained no success except that the symptoms became less 
grave and he is therefore of opinion that if used early the 
serum might exert a favourable action. In cases of pul¬ 
monary tuberculosis the patients improved. In six cases of 
tuberculous pleurisy the effusion rapidly disappeared. In 
surgical tuberculosis patients suffering from tuberculous 
glands and tuberculous caries of the bones recovered under 
the serum treatment alone. M. Marmorek concluded by 
saying that he took the whole responsibility for these state¬ 
ments on himself. The communication was, however, some¬ 
what coldly received by the Academy and astonishment is 
no longer expressed that M. Roux aud M. Metchnikoff have 
declined to associate themselves with M. Marmorek in these 
experiments. 

Banquet to Dr. J. Rivibre. 

Dr. J. Riviere, the physico-therapeutist who was recently 
decorated with the Legion of Honour, was feted recently 
at a banquet at the Hfttel Palais d’Orsay. Paris, at 
which the Deputy for Reunion. M. Brunet, presided. Dr. 
Riviere, who in spite of his French name is an English 
subject, is one of the foremost living authorities in physico- 
therapy and it will be remembered that he read a paper not 
long ago on the treatment of cancer before the Medical 
Congress held at Madrid. The gathering was a brilliant 
success and a number of members of the Academy of 
Medicine were present, including M. Lancereaux, the Presi¬ 
dent. to whom M. Brunet paid a warm token of esteem in 
his speech. Dr. Riviere was brought up in the Mauritius 
and was educated at the lyc6e of R6union, under M. Combes, 
a letter from whom was read by M. Brunet. Other speakers 
were M. Lancereaux, Dr. Mazery, Dr. B6rillon, M. Edgar 
Gallet, Dr. Besamjon, Dr. Foveau de Counnelles, and Dr. 
Cogrel, all of whom united in expressing their esteem and 
affeotion for Dr. Riviere, who ended his speech of thanks 
with these simple words : “To all. then, both absent and 
present, my masters, fellow students, oompatriot*, and 
friends, I offer my heartfelt thanks ” 

Nov. 18th. __ 


VIENNA. 

(From our own correspondent.) 


The Ooldberger Prize. 

Dr. Alfred Cohn, privat-docent of histology in Prague, 
has been awarded the Ooldberger prize for his researches on 
chromaffin cells and paraganglions, bis investigations having 
led to an improved knowledge of the sympathetic nervous 
system and internal secretions. 

Argentum Colloidale in Sepsis. 

Dr. Loebl in a communication to the Gesellschaft der 
Aerzte reported some encouraging results in the treatment of 
sepsis and thrombo-phlebitis with Credo’s argentum colloidale 
administered as a clyster. He used this colloid silver 
solution—“ collargol,” as it is called—twice a day for a week 
in quantities of from 15 to 30 oentigrammes in 75 grammes 
of distilled water. The clyster has the same effect as an 
intravenous injection but is much easier to employ and is 
free from all risk. This treatment in apparently hopeless 
cases of sepsis led to many recoveries. 

The Causes of the Hamostatio Action of Gelatine. 

Dr. Moll of Prague has found that the intravenous or sab- 
cutaneous injection of gelatine increases the amount « 
fibrinogen to a maximum of twice the normal. Gelatine sh® 
causes agglutination of the red blood oorpuscles. 

l We hope shortly to publish this paper in full.—B d. L. 
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increased amount of fibrinogen in the blood, together with 
the agglutination, explains the styptic action of gelatine when 
it is applied to bleeding tisanes or injected into the blood¬ 
vessels either to stop aotnal bleeding or as a prophylactic 
measure some days before an expected loss of blood. 

Appointments. 

Dr. Hermann Schloffer, extraordinary professor in Prague, 
has been appointed ordinary professor of surgery in Inns¬ 
bruck. Dr. Biernacki has been recognised as privat docent 
of experimental pathology in Lemberg. 

Treatment of Omphalocele with Injeoiiont of Paraffin. 

In the treatment of infantile omphalooele Dr. Escherich 
uses the method of paraffin injections, first described by 
Oersuny. The surgeon replaces the contents of the omphalo¬ 
oele with the fingers of the left hand and in his right hand 
he bolds a syringe with a curved needle containing eight 
cubic centimetres of paraffin having a melting point of 
39° C. He thrusts the needle into the middle of the 
omphalocele so that the point of the needle being directed 
upwards should be free in the cavity. The assistant then 
injects the fluid paraffin into the omphalocele and the 
evaporation of chlorethyl is used to make it solidify. This 
method has been used in 30 oases with very encouraging 
results. 

The Medical Profession in Vienna and the Landtag. 

In my last letter I mentioned that the Landtag bad pro¬ 
hibited experiments on animals in the University Hospital 
which, together with any animals kept therein for experi¬ 
mental purposes, is under its control. The professors asked 
the help of the Minister of Public Instruction and his 
deoision was as follows: “The professors are under the 
control of the Ministry ; only the rabbits are under the 
control of the Landtag. Therefore the Landtag cannot 
prevent the professors making any experiments which they 
please; it can. however, confiscate the rabbits.” From 
this it was clear that the Minister did not wish to 
champion the cause of science, so the professors and 
students held a numerously attended meeting in the univer¬ 
sity, protested against the suppression of 'scientific research, 
and after the meeting some riots occurred in the streets 
and many students were arrested. At the next sitting of 
the Landtag the leaders of the anti-8emitic paity renewed 
their accusations against medical science and charged the 
professors with cruelty to animals and with ill-treatment of 
patients. Dr. Lueger, the well-known mayor of Vienna, 
afterwards accused Professor Pollitzer, Professor Kolisko, 
and Professor Obersteiner of dishonesty because they had 
taken some anatomical material from necropsies made in 
hospitals and asylums which belonged to the oity of Vienna 
and not to the State. The governor of Lower Austria did 
nothing to assist either the medical profession or the univer¬ 
sity ; on the contrarv he supported the accusations against 
the medical men and attacked the association of physicians. 
Disgusted by these proceedings on the part of the 
governor and the members of the anti-Semitic party, un¬ 
common even in Austria, the association passed a vote for 
its dissolution. These events are oausing great excitement 
in university oircles and not less among general practitioners; 
the newspapers are filled with letters of protest emanating 
from the aggrieved professors and other leading medical 
men. The status of the general practitioners is seriously 
affected because publio confidence in the profession in 
Vienna is much diminished, the middle classes being mostly 
partisans of the anti-Semitic party. The first sign of this 
discredit was noticed lately by a surgeon in the State 
Hospital in Vienna. A man brought his obild for medical 
aid and on being told that it suffered from appendicitis and 
could only be saved by an immediate operation he re¬ 
fused bis consent, saying, "My child is cot a rabbit 
for you to torture.” The child died on the next day. The 
speeches delivered in the Landtag against the medical 
faculty and the general practitioners are printed by the 
Landtag and distributed free of cost in order to stir the 
people up against the medical profession. Some periodicals 
contain pictorial representations of cruelty to animals and 
ill-treatment of patients on the part of the medical men. 
As sm example of the value set by the anti-Semitic party 
on science, particularly medical science, a quotation may be 
given from Dr. Lueger’s speech on the medical professors. 
He said : “The professors are very oonoeited ; I have said to 
all the professors that if their science is of any value they 
should be able to make artificially something like grass to 
feed cows ; if not, then their science is worthless.” 


Changes in the Central Nervous fry stem produced by 
Whotpingoough. 

Dr. Rudolf Neurath, making researches on whooping- 
cough, found that very various clinical symptoms were pro¬ 
duced by it, including cramps and paralysis in the motor 
nerves and muscles, convulsions, palsy of cerebral, spinal, or 
peripheral origin, psychoses and neuroses, disturbances in 
the functions of special sense, meningitis, and sometimes 
sclerosis disseminata multiplex. Post mortem haemorrhage 
in the brain or meninges, together with some other lesions, 
may be found. Dr. Neurath found in 10 out of 17 investi¬ 
gated cases that the pia mater and arachnoid were very 
much thickened (more than Bix times as thick as 
normal), a new proliferation of connective tissue and 
lymphocytes penetrating the meninges ; there were also 
many hemorrhages in the pia mater and between the 
meninges and the brain. He was able to see in the grey 
substance of the brain dilatation of the lymphatics, oedema, 
hemorrhages of varying intensity, hyperemia, and accumula¬ 
tion of white blood corpuroles along the vessels. In some 
cases oedema of the meninges preponderated and in other 
oedema of the brain. It was quite impossible to find micro¬ 
organisms either microscopically or by culture methods. 
There was a surprising correspondence between the clinical 
symptoms and the result of the histological examination of 
the meninges and the brain. Cases with highly developed 
nervous symptoms, convulsions, phenomena of brain 
pressure, and somnolency, showed the above-described 
biBtological changes, especially the accumulation of new 
cells in the meninges. 

Nov. 16th. _ 


AUSTRALIA. 

(From our own Correspondent, ) 


The Bubonic Plague. 

A man employed as a deck-hand on the steamer 
Innamincka trading between Melbourne and North Queens¬ 
land, died from plague at Townsville on 8ept. 7th. The 
case is of some interest in regard to the poBsib'e mode 
of infection. The vessel left Sydney on August 29th 
and arrived at Brisbane on August 31st. The patient is 
reported to have been taken ill on Sept. 2nd while the 
vessel was between Brisbane and Rockhampton. At Towns¬ 
ville he was landed and died on the next day. A plague- 
infected rat was caught on August 6'h and a plague- 
infected mome on August 11th, about 200 yards from the 
wharf at which the Innamincka was berthed in Sydney. 
Thus the patient may have been infected in Sydney, or on 
board by rats which went on the vessel at Sydney, or at 
some other plague-infected port The Board of Health is 
making every possible endeavour to investigate the case and 
to find out the exact method of infection in this case.— A 
Chinaman has died from plague at the Perth Hospital.— 
The President of the Board of Health of New South Wales 
(Dr. J. Ashburton Thompson) has published an elaborate 
report on the second or 1902 outbreak of plague in Sydney. 
Prefacing his report by the statement that the events of the 
epidemic of 1902 justify and enforce the advice which was 
given in the report on the outbreak of 1900, Dr. Ashburton 
Thompson proceeds to discuss the causes of the maintenance 
and spread of plague. The observations of 1900 that the 
epidemic was not caused by direct communication with the 
sick, nor by diffusion of infected articles, nor by place infec¬ 
tion have been confirmed and amplified. The evidence in 
support of the theory that the rat is the sole source from 
which infection is communicated to man has been largely 
supplemented and the attention of the authorities is now 
beiDg given to determine the species of the fleas which 
infest rats in this part of the world, to variations in their 
frequency on rats at different times, and to examining into 
their ability to bite man. The President of the Board of 
Health concludes the preface to the report by emphasising 
the fact that the promise of safety for the future lies neither 
with attempts to prevent the importation of plague-infected 
rats, which must fail from time to time, nor with attempts to 
exterminate the rats infesting the locality to be defended, 
which have been found to be practically impossible, though 
both of these measures have their valuable uses. The really 
safe course lies in habitually excluding rats from inhabited 
premises. Dealing with the history of the epidemic the 
report states that it declared itself with the third ease 
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in January, 1902, and ooncluded on June 8th of the same 
year. There were 139 cases, of which 39 ended fatally. 
Of the 139 cases, 132 occurred among whites, 34 proving 
fatal, and seven cases among male Chinese, of which five 
ended fatally. No public and very little detail inoculation 
was done during this outbreak. Two alone of the persons 
attacked asserted that they had been inoculated. Out of 
286 houses which harboured the plague in 1900 only eight 
again harboured cases in 1902 Dealing with the origin of 
the epidemic, the only hypo'heses worth serious examina¬ 
tion in the opinion of the Board of Health are the two 
following : either the epidemic depended on a recrudescence 
of the epizootic of 1900 or upon a second epizootic set going 
by newly imported plague-infected rats. As to the former, 
the health department had reason to believe that the epizootic 
of 1900 died out in the course of that year, but the evidence 
gathered was insufficient to establish the fact. Still, the 
recurrence was apparently too long delayed to have been a 
recrudescence and the balance of evidence at Sydney 
appears to tell in favour of reimportation. Praotically, the 
local authorities have decided that while there is no patho¬ 
logical evidence that man is infeoted by feeding there is 
abundant testimony that he is usually infected by inoculation 
and that the agent between the rat and man is the flea. 

Tuberculosis in New South Wales. 

At a meeting of the Actuarial Society of New South Wales 
a paper on Tuberculosis was read by Mr. J. B. Trivett. As 
the result of a statistical investigation he concluded :— 

1. That the death-rate from tuberculosis in New South Wales has been 
a serious factor in the general death-rate for the 8 ate. 

2. That this was especially so as regarded the adult ages, the rates in 
the adult age groups being in every case higher than the general tuber¬ 
culosis rate. 

3. That for males the rate progressively Increases with age for all the 
wage-earning ages, and for females Increases to age 35, and thence 
diminishes. 

4. That in each age group the intensity of the tuberculosis risk has 
lessened with the progress of time, until on the whole it is about two- 
thirds of the risk apparent 15 years ago. 

5. That the excessive death-rate from tuberculosis in the metropolis 
has been the main cause of the high rates of former years and the 
reduction of the rates for the State generally has been entirely due to 
the lowering of the metropolitan rates. 

6. That the risk for the country districts has been practically con¬ 
stant throughout and any further relief in the general rate must 
apparently be expected from a continued Improvement in the metro¬ 
politan rate, which is still 40 per cent, higher than that of the oountry 
for males and 50 per cent, higher for females. 

7. That, arguing from the constancy of the oountry rates, we may 
fairlv expect to be able to reduce the rate for the State to at least l 
per 1000 for males and to three quarters of one per 1000 for females of 
all ages, the present country rates. 

The Supervision of Milk. 

The chairman of the Board of Health of Victoria (Dr. 
D. A. Gresswell) has drafted a Bill for the supervision 
of milk to be read and construed as part of the Health 
Act. It provides for the constitution of “milk areas" 
to which the Act shall apply. Municipal bodies are to 
be empowered to prohibit the keeping, grazing, or milking 
of cows in any part or parts or the whole of their 
district and may determine by by-laws the distance from 
any hou-e or from any offensive trade establishment, as 
defined by the Health Act, 1890, within which no cow shall 
be housed or kept and no milking be carried on ; and any 
council may prohibit the keeping of any cow for production 
of milk for sale that is habitually depastured on any street, 
road, or thoroughfare or that has unrestricted access to any 
street, road, or thoroughfare owing to the absence of effective 
fences. Dairies are to be registered and milk produced beyond 
the milk area is not to be sold within it without a licence. 
Plans and specifications of new dairy farms or dairies or of 
alterations in regard to these already in existence in a milk 
area must be submitted to the council for the district and 
must be in accordance with by-laws wh'ch the councils 
are empowered to make. All dairymen within a milk area 
are required twice a year to have examination made by a 
veterinary practitioner as to the state of health of the 
animals, the nature of the food and water-supply, and as to 
any prescribed condition at such dairy farm, and must obtain 
a certificate setting forth the result of such examination. The 
board in regard to any portion of Victoria, and any council 
in regard to its municipal district, may require veterinary 
surgeons to report concerning every aDimal that, in their 
opinion, there are reasonable grounds for believing to be 
affected with any of the following diseases: anthrax, 
tuberculosis, contagious pleuro-pneumonia, foot-and-mou'h 
disease, rinderpest, tick fever, bubonic plague, sym¬ 
ptomatic anthrax, or black quarter, cow-pox, swine fever, 


infectious abortion, or with any prescribed d if ease. Dairy¬ 
men are also required to report to the local councils the 
occurrence of diseases amongst their animals and to isolate 
animals affected with disease. Milk from diseased cows may 
not be offered for sale and dairy farms and dairies may be 
prohibited from being used for the production of milk for 
sale if the board or the council, as the case may be, is of 
opinion that such milk is injurious to health or unwhole¬ 
some. Dairymen are required also to notify the councils of 
diNease in their household or amongst their employs and to 
prevent contamination of milk by persons affected Milk 
and milk products are to be sold under their proper designa¬ 
tions and nothing foreign is to be added to milk for sale. 

Lunacy in Victoria. 

The annual report of the inspector-general of lunatic 
asylums in Victoria has been presented to Parliament and a 
Bill for the amendment ot the Luftacy Act has been drafted 
and circulated by the Chief Secretary of Victoria. 

Charges against Dr. W. Ramsay Smith. 

The board appointed to inquire into the charges against 
the coroner and inspector of anatomy at Adelaide—Dr. 
Ramsay Smith—mentioned in my last communication, has 
held numerous meetings and investigated the charges most 
minutely. The board reports: “We dismiss all the charges 
and in answer to the complaint report that Dr. Smith has 
not been guilty of any conduct rendering him unfit to remain 
in the civil service.” The board finds that a mistaken view 
was taken of the law and that the local Anatomy Act is 
similar to the Imperial Act. The purpose of the legisla¬ 
tion had been to facilitate and to regulate the study of 
anatomy, and it was the duty of a medical man to obtain 
practise on dead bodies in the interest of science, and 
medical men, whether private or official, had the right 
to practise post-mortem examinations. The board con¬ 
sidered that the charges against Dr. Smith for breaches 
of the Anatomy Act, by reason of his not being licensed, 
had failed. It was part of his duty, in the ordinary 
course of his medical practice, to remove parts of the 
body from the living as well as from the dead. How 
much or how little should be removed was a question of 
judgment and good taste. Dr. Smith, in removing j arts of 
the bodies, did so either with the oonsent or non-objection of 
relatives. On these grounds the board said that Dr. Smith 
had committed no offenoe. Dr. Smith was justified in 
removing the skeleton of an aboriginal. He did no act 
forbidden by law but was indiscreet and allowed his zeal in 
the cause of science to outrun bis judgment. Dr. Smith is 
also exonerated for taking the Chinaman’s body from the 
lunatic asylum and sending the head abroad for museum 
purposes. With reference to the charge that, in bis position 
of coroner. Dr. Smith took improper advantage of certain 
bodies, the board held that his duty as coroner ceased on 
giving his warrant for the burial and the charge of mutila¬ 
tion before burial was not proved. The board points out 
that Dr. Smith did nothing for gain or personal benefit and 
that bis gratuitous labour in connexion with criminal 
cases had been great. Consideration of the experimental 
work he had performed as a medico-legal expert should 
shield him from blame at the bands of the Government 
In the House of Assembly the Premier, in reply to a 
question, said that the Government had had very little time 
to consider the report of the Ramsay Smith Board of Inquiry 
but it had decided to advise the Governor to reinstate 
Dr. Smith in the offioes of coroner and chairman of the 
central board of health. The office of physician to the 
isolation ward in the hospital the Government proposed to 
abolish as it was not necessary to renew it. In order that 
no injustice should be done to Dr. Smith the salary paid 
for that position would be transferred to his position as 
coroner. The positions of inspector of anatomy and vao- 
cination officer the Government intended to suggest that Dr. 
Smith should relinquish. With regard to private practice 
Dr. Smith had only a consulting practice and the Govern¬ 
ment considered that this did not affect his position but 
it would further consider it The Government would pay 
all reasonable ooets of the inquiry. 

Oct. 5th. 


Superannuation Allowance. — Mr. Jam* 

Williams, who has recently resigned the poet of distort 
medical officer to the Holywell (Flintshire) union, after 50 
years’ service, has been granted a superannuation allowance. 
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SIR CHARLES NICHOLSON, Bart., M.D., D.C.L., LL.D. 

The life of this remarkable man, who died on Nov. 8th, 
bridges over a considerable period of history, relating 
especially to British colonial affairs, for he had arrived 
within a few days of his ninety-fifth birthday. 

Charles Nicholson was born at Bedale in Yorkshire. He 
studied medicine in Edinburgh and took his M.D. degree 
there, presenting his inaugural thesis, “ De Asphyxifi,” in 
1833. He was probably the last survivor of the graduates 
of that year who numbered 109. Amongst his fellows on 
that lisfc were Scott Alison, Martin Barry, J. Risdon Bennett, 
and Vose (of Liverpool), who afterwards became eminent 
in the profession. Dr. Nicholson went out to Australia 
in 1834 and settled on some property belonging to his uncle 
near 8ydney, then a very small town, where he practised 
medicine for some years. He speedily identified himself 
with the social and political interests of the colony and 
carried on his studies assiduously in classical and general 
literature, accumulating a very fine library. He took a 
large part in promoting higher education and was 
one of the chief founders of the University of Sydney. 
In 1843 he appears to have abandoned practice and 
entered parliamentary life on election as a member 
of the first legislative council of the colony. He 
was on three occasions chosen for the office of Speaker 
between 1845 and 1856. In 1854 he was elected the first 
Chancellor of the University, having been knighted by | 
patent in 1854 In 1859 he was created a baronet. On 
leaving the colony, about 1864, he travelled in India and 
finally settled in London. He married in the following year 
a daughter of the late Mr. Keigbtley, well known as the 
registrar of the Charterhouse. Always deeply interested in 
matters relating to New South Wales he carried on his 
studies over a wide range of subjects. He received 
the honorary degree of D.C.L. from Oxford and that of 
LL.D. from Cambridge, and late in life the LL.D. of 
Edinburgh, his old University. On leaving London some 
20 years ago he retired to the Grange, Totteridge, in 
Hertfordshire, where he entertained many of his friends. 
When he was 90 years of age his bouse was burned to the 
ground but nothing daunted he rebuilt it on its former lines 
and resumed his former studious life. His last illness was of 
a few days’ duration. The funeral took place on Nov. 12th 
in Totteridge ohurchyard and was largely attended by many 
colonial representatives and old friends. By desire of the 
Principal the University of Edinburgh was represented on the 
occasion by Sir Dyoe Duckworth. Sir Charles Nicholson is 
succeeded in the baronetcy by his son, Charles Archibald, who 
has already secured a leading position as an architect. Sir 
Charles Nicholson’s career affords one of not a few instances 
in which members of our profession have risen to eminence 
in other walks of life and the history of such lives is always 
the same, telling of high purpose, indomitable industry, wide 
capacity, and self-effaotment. We may, indeed, be proud to 
oount such men in our ranks. Of this noble career we ma y 
well say, “ Finis ooronat opus .” 


Spiral ftrtos. 


University op Cambridge. — The Special 

Board for Medicine of the University of Cambridge has 
just presented to the Vice-Chanoellor a report recom¬ 
mending the establishment in the University of an 
examination and diploma in tropical meoicine and 
hygiene. The proposal is approved by the State Medicine 
Syndicate which is prepared to undertake the management 
of the scheme and the conduct of the examination. The 
Special Board has accordingly recommended that oertain 
new regulations be added to the ordinanoes relating to 
the examination in State Medicine. The regulations are, in 
short, that an examination be held onoe or, if expedient, 
more than once a year; that 12 months shall have elapsed 
after the candidate has attained a registrable qualification ; 
that a statement of conditions of admission to the examina¬ 
tion be published from time to time; that the subjects be 


the nature, incidence, prevention, and treatment ot epidemic 
and other diseases prevalent in tropical countries ; that a 
candidate passing satisfactorily be entitled to a diploma 
which is set forth in the board’s report; and that candidates 
pay certain fees. Supplementary regulations are also 
suggested to the effect that candidates shall present 
evidence that they have attended a course of laboratory 
instruction in tropical diseases, a course of clinical 
instruction in tropical diseases, and a course of in¬ 
struction in hygiene applicable to tropical countries. 
Candidates’ dissertations and memoirs,, if any, con¬ 
cerning tropical diseases may be presented and will be 
taken into account in determining the result of the exa¬ 
minations. The examinations will be partly in writing, 
partly oral, practical, and clinical. This departure is 
approved by the Colonial Office ; and it will be noticed that 
in a recent Colonial Office circular it is proposed that all 
medical men whose fees are paid by Colonial Governments 
shall before proceeding to their appointments be required to 
pass an examination or to obtain a certificate of proficiency 
in tropical medicine. The scheme was also approved by the 
late Secretary of State for War who stated that, due regard 
being had to the exigencies of the service, no obstacle would 
be placed in the way of officers of the Royal Army Medical 
Corps desirous of obtaining the new diploma.—Professor 
Howard Marsh has been elected a professorial Fellow of 
King’s College ; he was admitted to the M. A. degree honoris 
causa on Nov. 12'h.—Dr. W. M. Fletcher has been appointed 
Demonstrator of Physiology.—At a Congregation on Nov. 12th 
the following were admitted to medical degrees:— 

M.D.- N. J. MoCaskie. Gonvilla and Caius. 

M.B.—Q. P. Barham. Gonvllleand Oaiu*. 

M.B.and B.C.— J. Stlrllng-Hamilton, Jesus; and J. 0. Mathews, 
Downing. 

Under the new Act of Parliament a general committee was on 
Nov. 16th elected to adminster the affairs of Addenbrooke’s 
Hospital. Eight members are chosen from each of the 
groups known as the borough, the county, and the University 
governors respectively. Dr. P. W. Latham was elected as a 
borough member and Professor T. Clifford Allbutt and Dr. 
D. MacAlister were chosen as University members. 

Conjoint Examinations in Ireland by the 
Royal College of Physicians and Royal College of 
Surgeons —The following have received the Diploma in 
Public Health after passing the necessary examination : 
Honours. —W. E. Jennings. Major, I.M.S. 

Pass.— H. G. Critchley, H D.; Octavius Hall, L.R.C.P. and S.Bdin. j 
H. Powell, L.RCP. and S E.tin.; A. D'Souza, L.R.C.P. and 8. 
Bdin.; G. J. Whyte, F.R.C.8.1. 

Royal College of Physicians of Ireland.— 

At the stated meeting of the President and Fellows held 
on Nov. 13th the following were admitted Licentiates in 
Medicine of the Royal College of Physicians of Ireland :— 

Mrs. Agnes Forbes Savillo, M.D., and Thomas Glllman Moorhead, 
M.D. 

Royal College of Surgeons in Irel4nd.— 

Dental Examination. —The following candidates have 
passed the final examination for the Licence in Dental 
Surgery 

W. Hopton. Manchester; H. J. Anderson, Galway; B. D. Black, 
Dublin: E. C. Pelissler, Clonmel; W. V. Pericho, Cork; and J. 
Smith, Dublin. 

Foreign University Intelligence.— Bonn : 

Dr. V. Schmieden and Dr. K. Reifferscheld have been 
recognised as privatdocenten of Medicine. — Giessen: Dr. K. 
Kisrkalt has been recognised asprirat docent of Hygiene.— 
Konigtherg : Dr. Bernhard Rosin ski, privat-doccnt of Gyne¬ 
cology, has been granted the title of Pro lessor.— Hiirzburg: 
An out-patient department for mental cases has been opened 
in connexion with the University clinio, under the care of 
Professor Rieger and Dr. Wejgandt. 

Literary Intelligence.— It has been decided 

by the New Sydenham Society to devote almost the whole of 
its income during the next five years to the production of an 
“ Atlas of Clinical Medicine, Surgery, and Pathology.” Of 
this work eight parts are now ready—viz.. Parts 1. to IV. for 
1901 and Parts V. to VIII. for 1902. Part IX. commences 
the issue for 1903. It will comprise the subjeots of 
eruptions due to arsenic, urticaria pigmentosa, and 
leprosy. The council states that if adequate support is 
given by the profession the rate of issue may easily be 
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doubled. Any member snbsoribing for himself in ooe sum 
five guineas as annual subscriptions beginning with the year 
1901 will be entitled to receive the works for the six years 
1901-06. All communications respecting the literary part of 
the work, suggestions, offers of drawings, and the like, 
should be addressed to the honorary secretary, Mr. 
Jonathan Hutchinson, at the Polyclinic, 22, Chenies-street, 
Gower-street, London, W.C. 

Presentation to a Medical Practitioner.— 

Following on the annual meeting of the Perthshire branch of 
the British Medical Association the President, Dr. J. Liddell, 
presented Dr. D. H. Stirling with his portrait on behalf of 
the subscribers who were his medical friends and colleagues. 
The portrait is a three-quarter length by Mr. C. S. Sellar, 
R.8.W., and bears an inscription commemorative of Dr. 
Stirling having attained his jubilee as physician and surgeon. 

Extirpation of the Uterus.— The death is 

announced of Dr. Karl Martini, a gynaecologist of Breslau 
who, it has been stated, was the first to remove the entire 
uterus for cancer. This statement must, we think, be in¬ 
correct. The first extirpation of the uterus, whether for 
cancer or not, was undertaken by Andreas da Craze as far 
back as the year 1560, while coming down to times in which 
diagnosis was further advanced Langenbeck in 1813 and 
Sauter in 1822 both removed the entire uterus. 

Swansea and District Medical Practi¬ 
tioners’ Association.—T he report of the council of this 
association for the year 1902-03, the first year of its 
existence, has just appeared. Among the items of work 
success! ally carried out by the association are the 
following. A request was sent out to various friendly 
societies for an increase in contributions. The friendly 
societies at first demurred and intimated their intention 
of forming a medical aid association. A conference 
was called at which the situation was discussed and 
in the end an agreement was arrived at by which 
the friendly societies agreed to the demands, slightly 
nlodified, which had been formulated by the medical men. 
At this time the local guardians of the poor sent out a 
circular with reference to vaccination. The association took 
the matter up and an arrangement was arrived at which 
was satisfactory both to the guardians and to the medical 
men. On various occasions the association has successfully 
arbitrated in disputes between two medical men. The 
association proposes during the coming year to consider the 
question of amalgamation with the Swansea branch of the 
British Medical Association. 

Hospital Accommodation in South London.— 

The Earl of Dartmouth, President of the Miller Hospital and 
Royal Kent Dispensary, Greenwich-road, is appealing for a 
sum of £5000 before the end of the year, to add to £2600 
which the hospital received from the Coronation Fund raised 
in Greenwich, in order nearly to double the present accommo¬ 
dation of the hospital which is the only general hospital 
between Greenwich and London Bridge. At present the hos¬ 
pital has 25 beds which Lord Dartmouth says are invariably 
full and he wants to add another 20 beds. The hospital has 
a large number of out-patients and attends to a great many 
casualties and this is where its chief work seems at present 
to lie. The large hospitals, says Lord Dartmouth, are so 
well known that their wants are continually before the 
public and he desires earnestly to plead for a small 
institution quietly carrying on similar useful work. 
Subscriptions may be sent to the secretary, Mr. James 
Marks, at the hospital or may be paid to the London and 
County Bank, Greenwich branch. We would add that we 
hope that the appeal will be successful and althoagh Lord 
Dartmouth states that little in this way can be done in the 
immediate neighbourhood, we should certainly like to see 
the workmen in some of the factories in and near Greenwich 
subscribe more largely than it appears they do at present as 
oompared with, say, Poplar, another poor neighbourhood, 
unless it be that the workmen subscribe individually in 
Greenwich and not collectively. We think that when a hos- 

{ >ital is local and well oonduoted it should appeal more to 
ocal philanthropy and should be able to oommand local 
support more than is the case with a large metropolitan 
hospital where the patients come from all parts. Why 
should not the inhabitants of Greenwich and Deptford be as 
proud of their Miller Hospital as of their famous Greenwich 
Hospital and Deptford Cattle Market? In fact, the Miller 


Hospital should be made a monument of local enterprise 
and a thing for the residents to be proud of. and the local 
Coronation Fund shows what they can do when they try. 

The Sanitary Institute.— Mr. Thomas W. 

Cutler, F.R.I.B.A., has been elected treasurer of the Sanitary 
Institute in succession to the late Dr. W. H. Corfield. 

A Centenarian.— Mr. A. F. Whatley, of Cir¬ 
encester, attained the 100th anniversary of his birthday on 
Oct. 27 th. 

The Zenana Bible and Medical Mission.— 

This body has been asked to undertake a new medical 
mission in India. The Zenana Hospital was built by a 
wealthy Hindoo lady some years ago and has been hitherto 
under the care of a committee. It has more than once been 
closed for the want of an efficient medical officer and the 
committee has now handed the building over to the Zenana 
Bible and Medical Mission. The society is consequently 
advertising for a qualified lady to act as medical resident. 
Further information can be obtained from the secretary, 
2, Adelphi-terrace, W.C. 

Charing Cross Hospital.— The new Levy 

ward at this hospital was opened on Nov. 13th by Miss 
Matilda Levy, the founder, in the presence of a Dumber of 
relatives and friends. This ward, founded in 1885. con¬ 
tained originally five beds, all of which were endowed in 
memory of late members of the Levy family. The ward in 
the new building contains 12 beds and, like ite predecessor, 
is intended primarily for the reception of female patients 
of the Jewish faith, though it is not restricted to them. 
Miss Matilda Levy has endowed three more beds in memory 
of members of her family who have died since the previous 
endowment 

Royal Waterloo Hospital for Children and 
Women, Watehloo-road, S.E — This hospital, which 
was founded in the reign of George III., is now in the 
course of reconstruction, reorganisation, and enlargement 
The board is in hopes of establishing cots, and if possible 
entire wards, to be supported by various public bodies. 
Owing to the fact that the new Union Jack Club will shortly 
be erected in the immediate vicinity it hopes, with the assist¬ 
ance of the various London corps, to establish a military 
ward to be devoted to the sick children and wives of the 
rank and file, the name and regimental crest of each regi¬ 
ment being fixed at the head of each cot 630 shillings, or 30 
guineas annually, will support a cot, or the capital sum of 
1000 guineas. Already one individual has generously pro¬ 
mised to endow a cot on condition that five others will do 
the same. 
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BAiLLifeRE, Tindall, and Cox, 8, Ilenriotta-street, Covent-garden, W.C. 
Handbook of Diseases of the Ear. For the Use of Studenta and 
Practitioners. By Richard Lake. F.R.C.8. Eng.. Surgeon. Royal 
Ear Hospital, Lecturer on Practical Otology, Medical Graduates' 
College Price 6*. net. 

Aids to Chemistry. By T. A. Henry, D.Sc. Lond., Chief Assistant 
Cbemist, Scientific and Technical Department of the Imperial 
Institute, South Kensington. Eight edition. Price 4a. S d. net. 
The Latin Grammar of Pharmacy. For the Uae of Medical and 
Pharmaceutical Studenta. By Joaeph Ince, F.C.S.. F.L.S., 
F.G.8. Eighth edition. Prioe 5s. net. 

Bembose and Sons. Limited, 4, Snow-hill, E.C. 

T. B. B. A Story of Real, which is sometimes Enchanting, Life. 
By W. W. Third edition. Price Is. net. 

Cassell and Co., Limited, Ludgate-hiil, E.C. 

SilarMaiDer, the Weaver of Raveloe. By George Eliot. With an 
Introduction by Stuart J. Reid. (Vol. I. of Cassell's National 
Library. New and improved issue. In weekly volumes.) Pries 
6d. net. 

Fischer, Gustav, Jena. 

KUniaches Jahrbuch. Blfter Band. Viertea Heft. Sabakriptkms- 
preis M.6. Blnzelpreia M.7 20. 

Die Malaria in Thttrlngen. Von Privat-dozent Dr. Jul. A. Grober. 
Assistant der Klinlk. (Abdruck aus dem Kllnlachen Jahrbuch. 
Blfter Band.) Price not stated. 

Hibschwald, August, Unter den Linden, 68, Berlin, N.W. 

Compendium der Operations und Verbandstechnik. Von Dr. 
Eduard Sonnenburg. Gebeimer Medicinal rat, Pr o f e— cr dsr 
Chirurgle an der Universitkt, und Dr. Richard Mtihsaw. 
emer. I. Assistenzarxt an der chlrurg. Abtellung des aUMtisebte 
Krankenhauses Moablt in Berlin. Z welter Tell: Spedefia 
O perwt l»n ► tech nik. Prioe M.6. (Blbliothek von Cder. 

Band XVI.) 
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Thcraple der Hamkrankhelten. Vnrlesungen fiir Aerzte und 

Btudierende. Von Dr. 0. Posner, A.O. Professor an der 
Unlverslmt. Berlin. Drttte. neu beartieitete Auflage. Price M.4. 

Paul Quttmann's Lehrbuch der Kllnischen Untersuchungs- 
Methoden far die Brust- und Unterleibs-Organe. Herausgegeben 
von Dr. Felix Klemperer, Prl vat-docent an der UulversIHtt in 
Berlin. Neunte verbesserte und vermehrte Auflsge. Price M. 10. 

Das Winterklima Bgyptens. Dsrgestellt fiir Aerzte und Kranke. 
Nebst Wlnken betreffs der Reise und des Aufentbalt* in den 
Kgyptlschen Curorten. Von Dr. Fr. Engel Bey, pract. Arzt, 
Kairo. Price M.2.60. 

Die Entstehung der Zuckerkrankheit und Ihre Beziebungen zu den 
Veranderungen der BlutgefttssdruRen. V r on Dr. A. Lorand, 
Brunnenarzt In Karlsbad. Price M 1 60. 

Geaammalte Abhandlungcn iiber Zuckerhildung in der Leber. Von 
Prof Dr. J. Secgen. c M. der kals Academic der Wissen- 
scbaften in Wien. Price M.12 

Das K6ntgen Verfahren mlt besonderer Beriicksichtigung der 
rnilliiiriBcben Verhftltnisse. Von Dr. Stechow, Qeneraiarzt und 
Korpsarzt des X. Armeekorps. Price M.6. 

J. B. Lippincott Company, 5, Henrietta-street, Covent-garden, W.C. 

International Cliuics. Vol. III. Thirteenth Series, 1903. Price 
10». 6d. net. 

A Nurse's Handbook of Obstetrics. For Use in Training Schools. 
By Joseph Brown Cooke, M.D., Fellow of the New York 
Obstetrical Society. Lecturer on Obstetrics to the New York 
City Training School for Nurses. Price 9s. net 

The Principles and Practice of Surgery. Designed for Students 
and Practitioners. By George Tully Vaughan, M.D (Unlv. of 
Va.), Assistant Surgeon-General. Public Health and Marine 
Hospital Service of the United States. (Lipplncntt's New 
Medical Series. Edited by Francis R. Packard, M.D.) Prioe 
15». net. 

Lkhmann, J. F., Miinchen. 

Atlas der deskriptiven Anatomie des Menschen. Von Dr. med. J. 
Sobotta, A.O. Professor und Prosektor der Anatomie und der 
Anthropotomischen Anstalt in Wurzburg. I. Abteilung : 
Knochen. Binder. Gelenke und Muskeln. Preis M.20. 
Grundriss dazu (selbstiindlges Bucb), Preis M.4. (Lehmann’s 
Medizlnische Atianten. II. Band). 

Lehrbuch und Atlas der Zahnhellkunde mit Elnsohluss der 
Mundkrankhelten. Von Dr. med. und phil, Gustav Prelswerk, 
Lektor an der Uni versitiit Basel. Price M.14. 

Atlas und Grundriss der Ophthalmoskopie und Ophthaimo- 
akopiseben Dlagnostik. Von Professor Dr. O. Haab in Ziirich. 
Vlerte verbesserte Auflage. Price M.10. 

Masson et Cie, 120, Boulevard Saint-Germain, Paris. 

Traits de Chirurgie d'Urgence. Par F£llx Lejars, Professeur agrege 
k la Faculte de Medccine de Paris. Quatri£me edition, revue et 
augments. Prioe Fr.30. 

Oours de Dermatologie Exotique. Par B. Jeanselme, Professeur 
agrege h la Faculte de M<Meclne de Parts, Medecln des hdpitaux. 
Recueilli et rldige par M. Tremoliferes, interne des hupitaux. 
Price Fr.10. 

Nelson. Thomas and Sons, 36 and 36, Paternoster-row. E.C. 

Royal Portfolio of Pictures and Diagrams for Object Lessons. 
Animal Physiology. (10 large sheets, each approximately 
34 x 30 Inches, mounted on rollers.) Price 20s. the set,. Accom¬ 
panied by Handbook by Walker Overend, M.A., M.D. Oxon., 
B.Sc. Lond. 

Rctdall, Cahte, and Co., 23. Berners-stroet, W., and 7, Queen-street, 
Dublin. 

The Professional Pocket Book or Dally and Hourly Engagement 
Diary for 1904. Published according to the plan of the late 
Sir Julius Benodict. Price not stated. 

Simp kin, Marshall, Hamilton, Kent and Co., Limited, London. 

Bssays and Notes on Hydrot h^rapeutlcs. By Richard Metcalfe, 
Author of •• Life of Vincent Prlessnltz,” “ Sanitas Sanitatum et 
Omnia Sanitas," Ac. Price 3s. 6d. net. 

Spbingeb, Julios, MonhJ jouplatz, 3, Berlin, N. 

Lehrbuch der Qehurtshiilfe. Von Max Runge, Ord. Professor der 
GeburtshiUfe und Gynkkologle und Direktor der Unlversitats- 
Frauenkliuik zu Gottingen. Siobente AuHage. Price M.10. 

telnheil, G., 2, Rue Casimlr-Delavlgne, Paris. 

Lee Nerfs du Cocur chez les Tabltiques. (Etude dlnique et 
Anatomo-patbologique.) Par le Dr. Jean Heitz, Ancien Interne 
des Hopltaux de Paris. Price not stated. 

Traits d'Hygikne. Precedes Rapides de Recherche des Falsifica¬ 
tions A Alterations. Par io Dr. P. Smolensky (De Saint- 
Petersbourg)Traduction du russe par S. Broidoet A. Zaguelraann. 
ADnotle par L. Guiraud de Toulouse et A. Gautie de Toulouse. 
Price Fr.20. 

Trait e de Radlologle Medicate, Public sous la Direction de 
Oh. Bouchard. Membra de l’lnstitut. Professeur de Pathologie 
G^nerale k la Faculty de Mddecine. Par MM. B^clfere. Bergonie, 
Bertin-Sans. Bordier, Boucbacourt, Andr6 Broca. Cluzet, Fab re, 
Gagnikre, Guillemlnot, Guilloz, Imbert, Leduc, LeNoir, Marie, 
Mignon, Maunoury, Gudin, Ribaut, Ruault, Sagnac, Scheler, 
Villard and Weiss. Price Fr.30. 

Stock, Elliot, 62, Paternoster-row, B.O. 

The Home Nurse. A Handbook for Sickness and Emergencies- 
(Formerly known as “Sick Nursing at Home.") By Si F. A- 
Caulfeild, Author of “The Llvee of the Apostles," Ac. Third 
edition, much enlarged. Prioe 3s. 6d. net. 

Swan Sonnenschkin and Co., Limited, Paternoster-square, E.C. 

Plant Disease and Its Relation to Animal Life. By B. F. Wright, 
Author of “ Tuberculosis,” “Rinderpest and how it may be Pro¬ 
pagated,” Ao. Price 3s. 6d. 


Urban and Schwabzenbrrg, N. t Friederichstrasse, 105 b, Berlin; 

1, Maximllianstrasse, 4, WleD. 

Lehrbuch der Kllnischen Untersuchungsmethoden und ihrer 
Anwendung auf die Speclelle Aerztliche Dlagnostik. Herausge- 
getien von Prof. Dr. A. Eulenburg, Geh. Med.-Rath In Berlin, 
Prof. Dr. W. Kolle in Berlin, und Prof. Dr. W.Welntraud in 
Wiesbaden. Erster Band. (Methodlsche Dlagnostik.) Price 
M.18. or 21K. 60h. 

Spezlelle Pathologie und Therapie der Lungenkrankheiten. 
Hnndbuch fiir Aerzte und Studierende. Von Prof. Dr. Albert 
Fraenkel, Direktor der inneren Abteilung des 8tkdtischen 
Krankenbauses am Urban in Berlin. Price M 25. *- 

Lehrbuch der Urologte mit Einschluss der Mlunllchen Sexualer- 
krankungen. Von Dr. Leopold Casper, Privat-dozent an .der 
Universltiit Berlin. Price M.14. 



Successful applicants Jot Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, an 
invited to forward to Thr Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Abercrombie. Peter H„ M.D. Glass., has been appointed Surgeon to 
the Central London Throat and Ear Hospital. 

Blackham, Robert J„ L R C.P. Edln., Royal Army Medical Corps, 
has been appointed Clinical Assistant in the London School of 
Gynaicology (the Hospital for Women). Soho-square, W. 

Cowper, William P„ L.R.C.P.. L.R.C.S. Bdin., L.F.P.8. Glass., has 
been appointed Assistant Resident Medical Officer to the St. Mary’s 
Hospital for Sick Children. Plaistow, E. 

Crowley, J., L.R C.P., L.B.C.8. Edin., L.F.P.8. Glasg., has been 
appointed Certifying Surgeon under the Factory Act for the 
Ballycastle District of the County of Mayo. 

Evans. D. R. Powell, L.R C.P. Lond , M.R.O.8., L.S.A., has been 
sppolnted Clinical Assistant to the London Throat Hospital, Great 
Portland-street, W. 

Fhazer-Toovey, Thomas E., F.R.0.8. Bdin., has been elected Resident 
Medical Offioer to the St. Mary's Hospital for Sick Children, 
Plaistow, E. 

Hepburn, David, M.D. Bdin.. has been appointed Dean of the Medical 
Faculty of University College, Cardiff. 

Leslie. R. Murray. M B., M S. Edln.. has been appointed Physician 
to the Roval Hospital for Diseases of the Chest. City-road, E.C. 

Miller, James Webster. M.B., Ch.B. Aberd.. has been sppolnted 
Assistant Medical Officer to the Warneford Asylum, Oxford. 

Myfrs. A. A., M.R.O.S., L.R.O.P. Loud., has been appointed Assistant 
Physician at the Mendip Hills Sanatorium. Wells. 

Nourse. W J. Chichele F.R.C.S.Edin., has been appointed Surgeon 
to the Central London Throat and Ear Hospital. 

Pollock. J. Donald, M.D. Edln., has been appointed Radiographer 
and Superintendent of the Electrical Department at the Cancer 
Hospital. Fulham-road, S.W. 

Proyis, F. Lionel, M.R.C.P., F.R.C S. Bdin., M R.C.S. Eng., has been 
Appointed Physician to Out-patients of the Chelsea Hospital for 
Women. 

Purchas, F. U., M.D. Bdin., has been appointed Certifying Surgeon 
under the Factory Act for the Newtown District of the County of 
Montgomery. 

Roger, R. R., M.D. Canada, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Stuart-Low, William. F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Central London Throat and Bar Hospital. 

Talbot, Eustace, M.B., B.S. Cantab., has been appointed Assistant 
Physician to t he Royal Hospital for Diseases of the Chest, City- 
road, E.C. 

Walker, Hugh, M.A., M.B., C.M. Edln., has heen appointed Oph¬ 
thalmic Surgeon to the Victoria Infirmary and Bellahouston 
Dispensary. 

Wylie, Andrew, M.D.Glass., has been appointed Assistant Surgeon 
to the Central London Throat and Bar H<*pital. 

Young, A. G., M.D. Glasg., has been appointed Certifying Surgeon 
under the Factory Act for the Castle Bytham District of the 
County of Lincoln. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at Hales- 
worth In the oounty of Suffolk. 


©atanrits. 


For further information regarding each vacancy reference s ho uld be 
made to the advertisement (see Inden). 


Beth lev Hospital.—T wo Resident House Physloians (unmarried), foe 
six months. Honorarium at rate of £25 each per quarter, with 
board, Ac. 

Bethnal Green Infirmary and Workhouse.— Third Assistant 
Medical Offioer. Salary at rate of £100 per annum, with apart¬ 
ments, board, and washing. 
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Brighton, Hove, and Sussex Throat and Bab Hospital. Church- 
street, Queen’s-mad, Brighton.-Non-resident House Surgeon for 
six months, renewable. Salarv at rate of £75 per annnm. 

Canterbury, Borough Asylum.— Assistant Medical Officer, un¬ 
married. Salary £140. with board, lodging, and laundry. 

Dublin. Royal Hospital fob Incurables. Donnybrook.—Resident 
Medical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

Durham County Hospital.— House Surgeon. 8alary £120 per annum, 
with board and lodging. 

Bast London Hospital fob Children and Dispensary for Women. 
Shad well. E.—House Physician for six months. Honorarium of 
£25. with board, residence, Ac. 

Bvklina Hospital fob Sick Children. Southwark. 8. B.— Surgeon 
to Out-patients. Also Pathologist. Salary 100 guineas per annum. 

Hereford County and City Asylum.— Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, todglng, 
and washing. 

Hospital for 8ick Children, Orest Ormond-street, W.C.—House 
Physician, unmarried, for six months. Salary £20, with hoard and 
residence. Also Clinical Pathologist and Bacteriologist, non¬ 
resident. Honorarium 50 guineas per annum. 

Hospital for Women, Soho-square, London, W.—House Physician 
for six months. Salary £’0. 

Jersey General Dispensary and Ixfirmary.— Resident Medical 
Officer, unmarried. Salary £120 a year, with rooms, gas, and 
attendance. 

Kibkmahoe Parish Council. Dumfriesshire, N.B.—Resident Medical 
Officer and Vaccinator. Salary £30 per annum. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

London County Asylum, Claybury. Woodford Bridge, Essex —Junior 
Assistant Medical Offloer. Salary £150 per annum, with board, 
apartments, and washing. 

Margaret-street Hospital fob Consumption and Diseases of 
the Chest, 26, Margaret-street, Cavendish-square, W.— Patho¬ 
logist. 

Hew Hospital fob Women, Kuston-road, N.W.— Resident Medical 
Officer (female) in Maternity Department. 

North-West London Hospital. Kentish Town-road.—Resident Medical 
Offloer, also Assistaut Resident Medical Officer, each for six months. 
Salaries at rate of £50 per annum, with board, residence, and 
washing. 

Nottingham Genebal Hospital.—H ouse Physician. Salary £100, 
rising to £120, with board, lodging, and washing. 

Parish of Lambeth, Norwood 8chools.— Medical Officer and Vac¬ 
cinator. Salary £200 per year and fees. 

Boyal Boscombe and West Hants Hospital.— Honorary Physician. 
Also Honorary Surgeon. 

Boyal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, S.E.—Surgeon to Out-patients. 

Bt. Bartholomew’s Hospital.—A ssistant Surgeon. 

St. Mary's Hospital Medical 8chool, Paddington, W.—lecturer 
on Physiology. Salary £400 per annum. 

Gt. Thomas’s Hospital —Assistant Surgeon. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Anesthetist Honorarium £20 per annum. 

Sheffield Children’s Hospital.— Lady House Surgeon. Salary £70 
per annum, with board, lodging, and washlDg. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
Howe Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

TnaNMOUTH Hospital, South Devon.—House Surgeon. Salary £70 a 
year with board, lodging, and washing. 

Universitt College. London (University of London).—C hair of 
Hvgfene and Puhlto Health. 

Victoria Hospital for Children, Tite-street. Chelsea, 8.W.—House 
Physician for six months. Honorarium of £25. with board and 
lodging. 

West London Hospital, Hammersmith-road, W.—House Physician, 
also House 8urgeon. both for six months. Board and lodging. 

West Norfolk and Lynn Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Winchester. Royal Hants County Hospital.— House Physician, 
unmarried. Salary £65 per annum, rising to £75, with board, 
residence, Ac. 


Utarriajjes, anil 


BIRTHS. 

Abraham.— On Nov. 14th. the wife of Dr. P. 8. Abraham, of Henrietta- 
street. W., and Oakhurst. Orpington of a daughter. 

Helm.—O n Nov. 11th, at Muni-low. Craven Arms, the wife of William 
A. Helm, M.B., of a daughter. 

Mason.— On Nov. 10th, at. Cumberland House, Somers-road, Soutbsea, 
the wife of W. Blalkie Mason, M.R.C.S., F.B.C.P. Lond., of a 
daughter (stillborn). _ 


DEATHS. 

•Colborne.— On Oct. 30th, at Peterburst. Clevedon, Sarah Ann, the 
last surviving daughter of the late William Colborne. surgeon, and 
sister of the late W. H. Colborne, M.D., both of Chippenham, 
WilU. aged 79 years. 

Craven.— On Nov. 15th. at his resldenoe. 14. Alhlon-street, Hull, Sir 
Rolwrt Martin Craven. J.P , F.B.C.S.. age-1 79 \cars. 

Dinolky.— On Tueslav, Nov. 17th, at Elm Bank. 277. Camden-road, N., 
William Dingley, M.K.C 8., L.S.A., aged 75 yean. 


N.B.—A. fee oj ft. it charged tor the insertion of Notice* of Birth*, 
Marriaget, and Death*. 


Units, Sfori Comments, unit ^nsfotrs 
to Corrtsptlrtnts. 

AUTUMN MANCEUVRB8. 

To the Editor* o] The Lancet. 

Sirs,—P ermit me to report in The Lancet one of the most Interest¬ 
ing scenes in bird life I have ever witnessed. Doubtless many of your 
readers are well versed in ornithology and will appreciate the short 
narrative I venture to give about the handsome and well-known bird 
the starling. I had read in a local paper that vast numbers of these 
birds for some evenings past could be seen resorting to a large pood In a 
park close to Mere, a hamlet between four and five miles from Lincoln, 
there to drink before roosting for the night In the neighbouring 
woods. Wishing to see this process I drove over to Mere Hall park on 
Oct. 22nd and took up a suitable position to observe anything that 
might take place. 

At first I thought my journey would be fruitless but abont 
4.15 o'clock the birds began to arrive from all points of the compact 
and In such prodigious numbers that the flocks darkened the sky like 
thunder clouds and when they alighted on this, their selected place for 
concentration, their densely packed bodies made fields, hedgerows, and 
trees black. 

As few of the birds drank of the waters of the lake or the stream 
that runs Into It, with a little imagination it might be fancied that the 
millions of starlings which congregated here were mustered for their 
autumn manoeuvres and not for the purpose of drinking. Tbe birdi 
did not remain long inactive, but began what might be called their 
evolutions almost immediately and tbe flocks which were a little late in 
coming joined in the affair without resting. The boat seemed to be 
formed into divisions—a large central one and a right and left division 
—each division no doubt having a commander of its own, for tbe 
three occasionally acted Independently as well as in unison with each 
other. The Rev. Mr Wood in his “ Natural History ” recognises this 
fact. He says : “ In their flight the starlings are most wonderful bints, 
each flock, no matter how large its dimensions, seeming to be under 
tbe command of one aingle bird and to obey hia voice with aa 
Instantaneous action which appears little short of a miracle.” The 
various formations of the birds on tbe wing at Mere were impossible to 
follow but the central division on one or two occasions p er f ormed 
most beautiful movements. It alighted on some meadows. Instantly 
blackening them, but in a minute or two It arose, tbe birds on tbe west 
flying towards the east and tbe birds on the east flying towards the 
west, thus in their flight making a checker pattern and yet in this 
crowded state there did not seem to be any collisions. Tbe rising of 
the whole vast host from tbe ground and the hedgerows was a sight 
not to be forgotten. 

All the units of the great army were In fine plumage and coodltioo. 
There were numbers of young birds present which were easily re¬ 
cognised by their brownish oolour, as starlings do not attain their rich 
and "glossy varying dyes” until they are three years old. It wiss 
well-disciplined army that knew how to be silent and also when to be 
musical, but tbe music was neither sweet nor pleasant for It resss n -. 
bled the sharpening of thousands of saws, the whirring of the wing* 
occasionally mollifying the rasping chatterings. 

As the shades of evening closed the flocks began to retire and with a 
field glass I oould see that many of them In retiring executed a variety 
of evolutions and did not appear anxious to go straight home to rest. 

I am. Sirs, yours faithfully, 

Lincoln. William O'Neill, M.D. Aberd., te. 

THB CIGABBTTB CRAZB. 

To the Editor* of The Lancet. 

gnu,—As my letter to you on this snhject has brought forth some 
correspondence I ask your Indulgence to enable me to reply to some of 
your correspondents. First I must thank you for your reply. From R I 
gather that you consider, and I quite agree, that inhaling the smoke of 
the cigarette is the cause of most of the lll-effecta. When this tartxM 
unwittingly the habit. I think, can be overcome by using a long tabs 
preferably, as suggested by the late Sir Morell Mackenzie, with teat* 
cotton-wool or other absorbent In It. 

I may have expressed myself badly, but your correspond*! 
“B. A- A.” Is In error If he thinks I intended to suggest ths» 
smoking nine or ten clgmrrettes a day was excessive. On tbe eoatnry 
I said ’* he did not smoke half an ounce of tobacco a day " (l.flnd thst 
Virginian straight-cuts have an average of 23 to tbe ounoe) and I cos- 
elder him an average cigarette smoker, and in my opinion he 1« nmokf 
aa little risk as the average pipe smoker. “ B. A. A." implies that tf 
mild tobacco Is coarse-cnt it will be cool; comparatively speaking, kf * 
right, but I have myself never found a tobacco cool enough for Mf 
mucous membrane unless It was too strong for my nerves. Mat 
men. myself Included, can smoke cigarettes all day but o*mx< ■»** 
two pipefuls consecutively. I should be very glad to know wb*» w 
obtain the tobacco which ** B. A. A." uses and which he find* ”>«T 
mild ” and yet Is not hot. 

From the closing paragraph of Mr. Scan Ian's letter I taka It that w 
agrees with me that it Is the abuae, not the use. of the cigarette 
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hM caused its condemnation. I have not met any cases such as he 
mentions—men smoking 300 cigarettes a week. They must have spent 
almost all their hours awake at it. and although they may not suffer 
from any disadvantages now I am certain that they will do so in time. 
The bad effects of alcohol and tobacco are sometimes insidious and 
some neun>l<>gifcts consider tobacco to be even more Injurious than 
alcohol. I frequently meet men who say : “ I am surprised to see 
you—a doctor—smoking cigarettes," yet they In many cases have a 
pipe In their mouths all day, and say : “ Oh, my doctor says it is 
healthier than a cigarette "; yet a leading text-book says that tobacco 
amblyopia is common In pipe smokers and unknown in cigarette 
smokers —verb tap. 

You have already dealt with the letter of " M. M.” I certainly think 
“ bleaching “ tobacco must be very uncommon, if adopted at all. I 
roust now t bank you for your courtesy. This discussion has left me— 
in name only, 8ira, yours faithfully, 

Nov. 3rd, 1903. Doubtful. 

COOKERY IN TUB FRENCH ARMY. 

According to Mr. Punch and other authorities of eminence t he average 
Frenchman is a born cook. In Crimean days stories used to be told 
how French soldiers oould manufacture appetising and more or less 
nourishing dishes out of nothing in particular and so kept fat and 
well while our poor fellows were next door to starvation. Be this as 
It may. the excellence of French cookery is proverbial, but if we may 
credit Lieutenant Billard of the 8th Battalion Chasseurs h Pled the 
knowledge and skill of the greater part of the cooks in the French 
army of t he present day leave much to he desired. To meet and 
to cure this great defect he has compiled a manual which has 
just been published by M. Berger-Levrault of Paris. The work 
is small In size and easily carried in the pocket, but contains, 
nevertheless, within the compass of its 40 pages an adequate amount 
of Information. In the first place a series of culinary recipes is 
given, each recipe being susceptible of preparation under the con¬ 
ditions which prevail in barracks. The instructions are so dear and 
precise t hat If intelligently carried out the resulting dishes should 
not fall to afford satisfaction. Next, menus for a week are set forth 
in detail, variety being aimed at as far as possible. This section con¬ 
tains also a table or ready reckoner by means of which the quantity 
of each Ingredient required for 100 men can be ascertained at a 
glance. The whole of the material Is then passed in review, the 
several Items being Illustrated as well as described. Instructions with 
regard to the way to tell good articles of food from bad are contained 
in this section and also sundry useful hints regarding their purchase 
and conservation. In conclusion. Lieutenant Billard deals with the 
management of meals. His remarks are distinctly germane, being 
calculated to promote good fellowship as well as good feeding. 

A NEW APPLIANCE FOR PREVENTING ACCIDENTAL 
POISONING. 

Prompted by some remarks which appeared in The Lancet of 
Oct. 17th and Nov. 7th under " Medicine and the Law ” Mr. Haydn 
Brown has sent to u« some specimens of a new patent appliance for 
preventing accidental poisoning. It consists of a flat tin disc having 
the word *• Poison " stamped on it, which can be fitted on to the.neck 
of a battle like a collar, although the eight points made by a corre¬ 
sponding number of scallops in the outer edge of the dhe give it 
more the appearance of a frill. “It is instantly fixed,” says the 
inventor. “ by pulling the free ends apart at right angles to 
the plane and passing it round the neck. It is not easily 
removed again by those who do Lot know how. If the 
persons handling the poison bottle do not prick the fingers at first 
they are almost certain to do so on replacing the cork or putting the 
bottle down again, but if a prick docs not give them warning the disc 
rings like a bell and conveys a curious rattling sensation to the hand 
aa soon as the bottle is handled.” The idea seems to us to he a good 
one. We presume the discs would have to he made in different sizes 
to fit different sizes of b ntles and it appears to be necessary that the 
bottle should have a prominent rim at the mouth to prevent the disc 
from falling off when the bottle is inverted. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editort of The Lancet. 

Sims,—As a driver of a car In London for nearly three and a half 
years perhaps a few details may be of service to your readers. The car 
was a De Dion voiturette. three and a half horse-power. The distance 
travelled was from 18 000 to 19.COO miles. The cost per annum was 
about £130 (as against £200 for slugle horse and carriage). 



£ 

a. 

d. 

Tyres, pneumatic ... 

. 25 

0 

0 

Petrol. 

. 20 

0 

0 

Lubricating oil. 

... ... ... ... ... 2 

0 

0 

Repairs . 

. 20 

0 

0 

Sundries . 

. 5 

0 

0 

Taxes and Insurance 

... ... ... ... ... ... 10 

0 

0 

Boy at 16a. 

... ... ... ... ... ... 41 

0 

0 

Bent of stable. 

.. . 15 

0 

0 


I am quite satisfied with the change and do not think I would, in 
any circumstances whatever, again keep a horse. Only on six occa¬ 
sions have I been stopped on the road by small troubles which I could 
not Immediately rectify myself and two of these were at the end of 
journeys of over 100 miles. I am my own mechanic. In my opinion 


a motor-car is far preferable to a horse and carnage for general 
practice as it does not tire and mine is always at my oommand when¬ 
ever needed night or day. My stable is a minute's walk from my 
house. I can have my car upon the road without assistance in three 
minutes from the time I leave my door. 

The points for consideration in the choice of a car by a medical man 
vary according to the depth of his pocket. If he be content with a 
light open voiturette, under ten hundredweights, run upon pneumatio 
tyres (or solid) and will look after the mechanical parts himself, 
keeping a lad simply to wash and to oil the car the expense need not 
be greater than In my cate. But if, on the other band, he chooses a car 
weighing from 15 to 30 hundredweights he would, if a busy man, be 
compelled to keep a mechanic. If he has pneumatio tyres and uses his 
car aa much as I use mine he will find his cost of running compara¬ 
tively heavy—bis tyre bill alone may be any thing between £100 and 
£300 per annum. Not only aro pneumatio tyres expensive but to find 
one's tyre deflated by a puncture just when one has an urgent message 
is more than annoying. I have had only one puncture (in August, 1903) 
since January, 1901. My little car is to day In perfect condit ion through¬ 
out—it is In far better order than when I first bought It nearly new. 
It is. of course, only a motor-perambulator aa cars go nowadays, but 
I have averaged 15 miles per hour from Birmingham to my house 
(running time), “three up” and a large portmanteau on board. I have 
done a mile in two and a half minutes. It will climb any ordinary bill. 
I have driven it up the West Hill, Hlgbgato, and Auhrey-place, 
Holland-hill, W. It has twice refused to take me up Netberhall- 
gardens. it went up empty. When buying a car the medical man 
should buy one with a good family history, unless he proposes to 
experiment. If I were going to buy a car now 1 should certainly 
get a six horse-power De Dion voiturette. 

I am. Sirs yours faithfully, 

G. Washington Isaac, M.B. Edin. 

Gower-street, W.C., Nov. 9th, 1903. 

To the Editort of The Lancet. 

Sirs,—I n answer to “ Tramite Recta” in Thk Lancet of Nov. 7th 
allow me to sRy that though a motorist and a medical man I would 
advise him not to expect too much from motor-cars, for none can climb 
a hill of 1 In 3 ; secondly, not to use pneumatic tyres ; thirdly, to get a 
light car of the Baby Peugeot type, price about £160 or so, with solid 
tyres and seats tor two; also he should not get a car tor hilly country 
to carry four passengers unless he has adequate (from eight to nine) 
horse-power; lastly, unless he Is pit par d to understand his machine 
thoroughly and to carry out sma'.l repairs himself “ Tramite Keata'* 
will regret ever buying a motor-car. As to tyres, if he does not have 
ordinary clincher tyres he should have Connolly's Goodrich or 
Hearthstone (not the ideal or wired on) tyres. 

I am, Sirs, yours faithfully, 

Nov. 9th, 1903. J. 0., M.D. 

PS.—As a rule the small American cars and those driven by steam 
should be avoided. 

To the Editore of The Lancet. 

Sibs,— We notice under the heading of “Motor-cars for Medical 
Men” In The Lancet of Nov. 7th, p 1337, a letter, over the signature 
of “Tramite Recta,” asking for information respecting a light car. It 
may be of interest to your correspondent to know that we have 
supplied several of our smaller cars—namely, five horse-power and 
seven and a half horse power-to medical men for use in their practice 
and have received excellent reports regarding their suitability for this 
class of work. We shall be pleased to send you the names of medical 
men to whom we have supplied cats in order that you may put your 
correspondent In communication with them. 

We are. Sirs, yours faithfully, 

Wolseley Tool and Mot<>b-Cab Company, Ltd. 
(H. Austin, Manager.) 

Birmingham, Nov. 10th, 1903. 

To the Editort of The Lancet. 

Sibs,—I have noted with interest the remarks in the recent numbers 
of The Lancet about motor-cars. As perhaps you may call to mind, I 
had the pleasure of giving my experiences some time ago; probably my 
subsequent ones may interest, medical embryo motorists. 

I fully sgtee with Mr. H. Lupton that many motors are useless to 
medical men and that no car which runs on pueumatic tyres is (to 
medical men) worth having Personally I have always used-solid tyres 
and found them to wear well. 1 have had two cars, both Benz make— 
the latter a four and a half horse-power horizontal single cylinder, belt 
transmission gear driven-which did good service. These manufacturers 
have now given up horizontal engines for vertical. I ordered some 
three weeks ago a car, completely English, from Brown Brothers, 
Gieat Eastern-street, B., the specifications of which are as follows: 
two cylinders, eight horse-power, clutch transmission. chain driven, 
positive feed, mechanical lubricator, three speeds forward and reverse 
operated by one lever, artillery wheels fitted with two-and-a-half inch 
soli I buffer tyres, tonneau body with front glass and canopy with side 
curtains affording complete protection in bad weather, and extra water- 
cooled brake. I did not decide on it until I had seen nearly all the 
other makes on the market. Ita power, build, and simplicity influenced 
my decision and especially its performance on a trial trip here up a 
winding hill of 1 In 4. 1 trust in six months to he able to report well 
as to its behaviour. I am. Sirs, yours faithfully, 

Woolwich, Nov. 7th, 1903. Chahles T. W. Hibsch. 
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THB EMPLOYMENT OF RESERVE AND DISCHARQBD 
SOLDIERS. 

Lieutenant-General Oreen-WIIkinson, chairman of the National 
Association for the Employment of Reserve and Discharged Soldiers, 
writes to us pointing out that men who have served In the army 
deserve well of their country and appealing to employers of labour, 
especially county and borough councils, to continue to show their 
sympathy. He gratefully acknowledges that much has been done 
by employers in this respect, for after the close of the late war, 
of 24,000 men registered. 18.000 have been given permanent work. 
Recently, however, applications for men have been fewer and the 
candidates for registration are Increasing owing to the present 
servloe of three years with the colours instead of seven years as 
heretofore. Openings are required for coachmen, grooms, carmen, 
timekeepers, porters, labourers, and others. The offices of the asso¬ 
ciation are at 119, Victoria-street, London, 8.W. The telephone 
address is “367 Westminster" and the telegraphic address is 
"Employons, London." 

THB ROLE OF SOAP. 

To the Editor* of The Lancet. 

Sirs,—F or many years past I have been interested in a personal 
degree as to “the rdle of soap ” on the human skin and have come to 
the following conclusions. Skins vary according to the constitutions 
of individuals. Those having an oily skin (chiefly persons of dark 
type) are more satisfactorily washed by using a certain amount of free 
alkali in its constitution; on the other hand, the possessors of dry 
skins (mostly fair-complexioned persons) cannot stand the effect of 
free alkali and in such subjects a superfatted soap not only removes 
the dirt but leaves a trace of fat on the surface, thus counteracting 
the drying and cracking effect of the more alkaline soap. A rough- 
and-ready mode of testing one of the pure superfatted soaps is to wash 
the mouth and teeth with it, using a soft brush and warm water. 

I am, Sirs, yours faithfully, 

Nov. 14th, 1903. H. J C. 

THB BRITISH MEDICAL BENEVOLENT FUND. 

The following is a third list of donations received in response to 
Sir William Broadbent's appeal:— 


£ *. d. £ t. d. 

Dr. P. H. Pye-Smith, . Mr. B. O. A. Moynlhan 2 2 0 

F.R.B. 10 10 0 ! Mr. 8. Evans . 2 2 0 

Dr. W. 8. A. Griffith ... 10 0 0 | Mr. C. J. Denny . 110 


The treasurer Is grateful for the response already given to 81r William 
Broadbent's appeal. Unfortunately the amount of money received 
still falls far short of the requirements of the fund at the present 
time and unless the resources of the fund are largely Increased the 
pressing claims which winter always brings will be very inadequately 
provided for. Further subscriptions and donations are urgently 
needed and may be sont to the treasurer, Dr. 8. West, 15, Wlmpole- 
street, London, W. 

THB CHOICE OF A 8PHYGMOGRAPH. 

To the Editort of The Lancet. 

Sirs,—I n reply to your correspondent re sphygmograph. I can with 
oonfldenoe recommend Dudgeon's. I have used this instrument in my 
general practice In all cases of cardiac disease and many others for over 
20 years. It has always worked well and never gone out of order. 
It ooete £2 5s. and when care is taken in the selection of the proper 
paper I think It the best for every-day use. 

I am, Sin, yours faithfully, 

Crieff, N.B., Nov. 15th, 1903. D. Robertson Dobie. 

MANUSCRIPTS OF MEDIAEVAL MEDICAL AUTHORS. 

Dr. George A. Kostomoiros of Athens, whose valuable researches upon 
the unedited manuscripts of Greek and Latin medical writers were 
reviewed in The Lancet of March 30th, 1£95, p. 822, has recently 
followed up his acoount of the texts of the more ancient authors by 
some notes upon three writers of the mediaval period whose books 
are of importance, not so much for their own researches and composi¬ 
tions, as for the extracts which they made from far older and more 
valuable medical literature. These three writers—Joannes Tzetzes, 
Nioolas Myrepsus, and Joannes Aotuarius—lived in the twelfth and 
thirteenth centuries of the present era. The first, who was at once a 
poet, a grammarian, aud an encyclopaedic writer, was bom in 1110. He 
included medicine among the many branches of his erudition and 
there is at Oxford in the Codex Bamocianus, No. 88, a little treatise 
oomposed by him upon the Urine. Nicolas Myrepsus, of Alexandria, 
was the writer of a complete •• Dynameron ” in which between the 
years 1277-80 he collected all the best recipes he oould find in Arabic 
and Greek treatises, forming a complete pharmacopoeia as the subject 
was then Onderstood. There are 15 manuscripts of it known to exist 
in Europe; ono of them is at Oxford (Baroccianus CLXXI. of the 
fifteenth century) and is cursorily described in Daremberg's “ Notices 
et Ex traits des Manuscrlts Medicaux ” published at Paris in 1853. 

England unfortunately no longer possesses two of her finest manu¬ 
scripts of Joannes Actuarius, which were in the library of Sir 
bomaa Phillips and are now at Berlin. They contained the Thera- 
peutlca and the treatise on the urine. There are, however, at 
Oxford two others of value and one late and defective codex. In 


London there are others giving the first and second books of the 
Therapeutics, two of its unpublished books, and also two codices of 
the treatise on the urine. It is to be hoped that Dr. Kostomoiros 
will soon publish further results. Joannes Actuarius wrote about 
1250. The number of his known works is five or six. the most 
important of which are the treatise on the urine, in seven books (tee 
Ideler: “Physiol et Msdicl Graecl Mlnores,” II. 1190, Berlin, 1841), 
and the Tberapeutica, in six books prepared for the use o( 
Apokaukos, Chamberlain at the Byzantine Court. Of the latter 
two books only have been published In Greek by Ideler. 

A CHEAP OPEN-AIR SANATORIUM. 

W. B. F. T.” asks us to publish a request to our readers for informa¬ 
tion concerning a cheap open-air sanatorium. 


Sufferer .—We do not recommend treatment, but the oonditiou it a 
very oommon one upon which any medical man can give sound 
advioe. Our correspondent is especially warned against having 
recourse to the many mischievous quacks who offer cures. Curs 
will certainly follow upon the rigid cultivation of habits of self- 
control, and there is no need for the despondeucy expressel. 

If. P. H. has omitted his name and address. The Medical Directory 
will give him the information that he seeks. 

Communications not notloed in our present Issue will reoeive attcuUoa 
in our next. 


HLehual §iarj for % ensuing Med 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2Srd).—London (2 p.m.), Bt. Bartholomew's (1-30 *-*-). ft. 
Thomas's (3.30 PJL), St. George'a (2 p.m.), Bt. Mary’s (2J0 PJL), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Obelsea (2 pjl), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), 8oho-aquars 
(2 p.m.), Royal Orthopadio (2 p.m.), City Ortbopsdio (4 PM.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 pjl), London 
Throat (9JO a.m.), Royal Free (2 p.m.), Guy's (l JO P-M-). 

TUESDAY (Mth).—London (2 p.m.), St. Bartholomew’s (1 JO pjl), ft 
Thomas’s (3 JO p.m.), Guy's (1.30 p.m.), Middlesex (1 JO P.N.). Wsa- 
mlnster (2 p.m.), West London (2J0 pjt.). University OoOsm 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 PJi.), ft. Karri 
(2.30 p.m.), Cancer J2 p.m.), Metropolitan (2.30 P.M.), London Threat 
(9 JO anI Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2J0 PJL), 
Throat, Go Id on-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (25th).—St. Bartholomew’s (1-30 p.m.). University OoUsf* 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1 JO p.m.). Charing Oom 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.). King's OoOeft 
(2 p.m.), Bt. George's (Ophthalmic, 1 P.M.), St. Marys (2 FJtk 
National Orthopwdlo (10 a.m.), St. Peter's (2 PJI.), Samaritan 
(9 JO a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. HortlMm 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2J0 pjl), 
London Throat (9.30 a.m.), Oanoer (2 p.m.). Throat, Goidso-sqaan 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (Mth).—at. Bartholomew's (1J0 p.m A Bt. Tbtmrt 
(3 JO p.m.). University College (2 P.M.), Charing Cross (3 PJL), ft 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), MUkOMi 
(1 JO P.M.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), Horth-WsM 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeo 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), Loodoo ThroM. 
(9 JO A.M.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2J0 PJL), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 

FRIDAY (27th).—London (2 p.m.), St. Bartholomew’s (1 JO p.m.), ft 
Thomas's (3J0 P.M.), Guy’s (1 JO P.Mj, Middlesex (1J0 P.M.), Chari* 
Cross (3 p.m.), St. George's (1 P.M.), King's College (2 P.M.), 8t. Hair' 
(2 p.m.), Ophthalmic (10 a.m.), Oanoer (2 p.m.), C he lsea (2 pjl), ft 
Northern Central (2J0 p.m.). West London (2J0 pjl). L»** 
Throat (9JO a.m.), Samaritan (9JO a.m. and 2J0 p.m.), Tbrat 
Golden-square (9.30 a.m.), City Orthopssdle (2-30 pjl), SohoeqsM 
(2 P.M.). 

SATURDAY (28th).—Royal Free (9 a.mJ, London (2 p.m.), XUOmm 

8 JO p.m.), at. Thomas's (2 p.m.). University College (9.15 DU> 
haring Cross (2 P.M.), St. George’s (1 P.M.), Bt. Mary’s (10 PJLA 
Throat, Golden-square (9.30 an.), Guy’s (1 JO pjl). 


SOCIETIES. 

MONDAY (28rd).— Odohtolooical Socncrr of Great Bktad (R 
Hanover-square, W.).—7 P.M. Council. 8 P.M. Annual ftP" 
and Balanoe 8heot. Papers i— Mr. W. S. Nowell i A Case <*_■* 
lateral and Partial Necrosis of the Mandible.—Dr. H. /tiUtJ : 
Observations upon Empyema of -the Maxillary A'ltruM. v? 
Special Reference to the Diagnosis and Treatment. (Tbs 
be illustrated by Diagrams, Ac. The method of “Tr»nsfi**“" 
tlon ” and " Intranasal Exploration " for diagnostic purj^ 
be demonstrated upon a patient.) 

Medical Society of London (11, Chandos-street, CareodhHj®** 
W.).—8.30 p.m. Paper:—8ir R. Douglas Powell, Bart : Tbs in* 
of Medicinal and other Remedies in Cardiac Failure. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 21, 1908. 


Communications, Letters, ftc., have been 
received from— 


A— Anatomical Society of Great 
Britain and Ireland, Lend. 
H<m. Secretary of,- Messrs. 
Allen and Hanburys, Lond.; 
Messrs. Armour and Go., Lond.; 
Messrs. D. Appleton and Go., 
Lond. 

B.—Mr. W. A. Batchelor, Bristol; 
Mr 0. L. Bedford, Lond.; Bristol 
Medico - Chlrurgical 8<>clety, 
Secretary of; Mr J W. Benson, 
Lond.: Mr. L. A Bidwell. Lond.; 
Mr. A. 8. Barlitig. Lancaster; 
Dr. A. R. H. Bland Lond.; 

Messrs. Burroughs, Wellcome, 
and Go., Lond. 

0.—Cortland Wagon Go., Lond.; 
Messrs. Cassell and Go., Lond.; 
Mr. W F. Clay, Edinburgh; 
Canterbury Borough Asylum. 
Medical Superintendent of Mr. 
G. F Colbome, Newport. M<>n.; 

G. W.; Comlt^ d'HIvernage, 
Algiers. Secretary of: Mr. F V. 
Chalmers. St Leonards on -Sea; 
Dr. A. Oharpentler, Uxbridge; 
Mr. John Cropper. Chepstow; 
Dr. G. Crichton, Lond.; Chemist 
and Druggist (The), Lond., 
Bdltor of; Mr. L O oke, Wigan ; 
Mrs. Cooper, Rochester. 

D.—Sir Dvce Duckworth, Lond.; 
Dr. H Dlamant. Lond.; Dental 
Manufactuitng Co., Lond.; Dur¬ 
ham Oouuty Bosp tal. Secre¬ 
tary of: ‘•Dobell/ - Uxbridge; 
Mr. J. Dinwiddle, Klrkmahoe. 

K.—Messrs. Evans, Sons, Lescber, 
and Webb. Lond.; Captain J. 
Earle, I M S.. Dharmsaia.Punjab; 
Mr. T. Ori*p English, Loud.; 
Mr. H. Ell ott-Blako Bognor. 
Mr. A. Rgger's Son, Vienna ; Mr. 
F.C. Eve, Hull. 

F.—Dr. O. H. Fennell. Dartford; 
Messrs. Fussell and Co., Lond.; 
Mr. A. MicLeod Forest, Lond.; 
Messrs. Forsalth and Co , Lond.: 
Mr. J. H. Fox. St. Helens; Dr. 

B. H. Fraser, Hull. 

Q,—Dr. J. G. Gibbon, Mullingar; 
Messrs. Giles, Schacbt. and Co., 
Clllton; Mr. H. Gooch, Lond.; 
Mr. W. A. Green Harrow; Dr. 

C. J. G las son, Lund. 

W- —Messrs. Hooper and Co., Lond.; 

H. P. B ; Mr B Huxley, Lond ; 
Dr. J. O. Hollick. Knowle; Dr. 
B. 0. Holt. Burnley, Mr 0. J. 
Heath, Lond.; Dr. F. Howard 
Hutnphris, Ukley-in-Wharfedale; 
Professor Halliburton, Lond.; 
B. Whitworth Hod, Ltd., Nor¬ 
wich ; Captain J. Houston, Lond. 

J. — Dr. Wm. Jamison, Leeds; 
Walter Judd, Ltd., Lond. 

K. —Messrs. R. A. Knight and Co., 
.Land.; Knowledge, Lond. 

L. —Mr. J. F. Lehmann, Munich ; 
Mr. R. B Lauder, Southampton; 


Leeds and West Riding Medico- 
Chlrurgical 8"C'ety, Secretary of; 
Liverpool Institute of Compara¬ 
tive Pathologv, Secretary of; 
Dr Adolfo Luria, Lond.; La 
Clinique Infantile, Paris Editor 
of, Mr. H. k. Lewis, Lond. 

M. —Dr. H. Mackenzie Lond.; 
Messrs. Mather and Crowther, 
Lond.; Mr. B Merck, L"iid ; 
Mr. B. G. A. Moyulhan. Leeds; 
Mr. Wm. Daly Moore, Ciontarf; 
Manchester Medical Agency, 
Secretary of; Messrs. Mllll- 
kln and Lawley Lond.; Ma-mlte 
Food Extract Co., Lond.; Messrs. 
W. Mate and 8ons, B >soomhe; 
Mi«« K. Main waring Southwlok; 
Messrs. Matthews Bros., Lond.; 
Mr. M. F. Manu, Exeter, Mr. 
R. Mouse. Berlin; Dr. J. Mooney, 
Manchester. 

N. —National Provident Institu¬ 
tion, Lond., Secretary of; 
Mr. Robert Newman. Lond.; 
Messrs Newton. Chambers, and 
Co.. Sheffield; Nurse, Sutton; 
Mr. H. Needes, Lond.; Mr. J. 0. 
Nnedes, Lond.; Nottingham/ 
General Hospital. Secretary of: 
National Dental Hospital and 
College, Loud. 

P. —Dr D. T. Prloe, Castle Cary; 
Mr. Frank Parish, Worthing; 
Messrs. Peacock and Hadley, 
Lund.; Dr. Payot, Zurich. 

Q. —Queen Charlotte’s Lylog-in 
Hospital, Secretary of. 

R. —Mr. J. Grant Ramsay, Lond.; 
Royal College of Surgeons In 
Ireland, Dublin. Secietary of; 
Royal College of Physicians of 
Irelaud, Dublin Registrar of; 
Dr. Beverley Robmsou, New 
York; Ruval Hospital for In¬ 
curable*, Dublin. Registrar of; 
Mr. T. B. Klckerhy. Cheltenham ; 
Royal Hants County Hospital, 
Winchester, Secretary of; Mr. 
Russell-Ruhens, Lond. 

8.—Mr. G. Simpson, Orickhowell; 
Messrs. Spiers and Pond, Lond.; 
Messrs. M. 8. Sbultes and Co., 
Lend.; Mr. F. J. Steward. Land.; 
Dr. Arthur Sellers Prestwloh; 
South-West London Medical 
Society, Joint Hon. Secretary of; 
Mr. Charles Slater, Lond.; Mr. 
Morris Strelmer, Lond.; Mr. L. 
Silverman. Lond.; Scholastic, 
Clerieal, Ao., Association. Lond.; 
Messrs. F Stearns and Co., 
Detroit; Mr. 0. H Sera, Lond. 

T.—Sir. Ralph Thomas, Lond.; 
Dr. W B. F. Tiuley, Whitby; 
Therapeutical Society, Lond., 
Secretary of; Tower Hamlets 
Dispensary. Lond., Secretary of; 
Messrs. 0. Tayler and Co., Lond. 

V. —Vlnolla Co., Lond. 

W. —Sir Hermann Weber, Lond.; 


e 


Mr. S Wesley Wilson, Lond.; 
Captain F. N Windsor, I.M.S., 
Lahore. Mr. W. F. Walker, Dinas 
Mawddwy; West Norfolk Hos¬ 
pital, King's Lynn, Secretary of 


Y. -Major M. T. Yarr, B.A.M.C., 
Prinoetown. 

Z. —Messrs. 0. Zltnmermum and 
Oo., Lond.. Zenana Bible Mission, 
Lond., Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A—M. 3. Astier, AsnlAres, France; 
A. A. B.; AH; A. D. T. L.; 
A. B L.: A. T. H. 

B.—Mr. J. Brelman, Harwich; 
Messrs. J. Beal and Son, 
Brighton ; Boviulne Co., Lond.; 
Barnwood House Hospital, Glou¬ 
cester, Medioal Superintendent 
of; Birmingham, Ac, Hospital 
for Skin Diseases, Secretary of; 
Dr. J. 0. Bowie. Cardiff; 
Dr. G. W. Brown. Hanley; 
Messrs. W. H. Bailey and Son, 
Lond.; Mr. J. Bee. Hull B J. 8. 

0.—Mr. J. C. Curtis, Mumbles; 
Chesterfield Union. Clerk of; 
Dr R J. Collie, Lond.; Messrs. 
Colborneand Co., Newport, Mon ; 
Central London Throat, Ac , 
Hospital, Secretary of; 0. H. D.; 
Mr. J. F Chapman, Birkenhead ; 
Dr. Paul M. Chapman, Hereford; 
Cambridge Typewriting Agency, 
Lond. Condensed Hvptonlaed 
Milk Co , Lond.. Camberwell Pro¬ 
vident Dispensary. Treasurer of; 
Mr. G. W. Cla'k-Stoke, Devon- 

S irt; Miss B. Clarke, Looe; 

r. R. Counihan, Kllrush; 
Grookhbury Sanatorium, Farn- 
ham. Mod I cal Superintendent of; 
Cumberland and Westmoreland 
County Lunatic Asylum. Car¬ 
lisle, Secretary of; 0. F. 8.; 
0 H M.j Mr. A. 0. Campbell, 
West Hw< tlepool. 

D. Dr. W. H. Davison, Larne; 
Dr. G. W B Danlell, Edinburgh; 
Dorchester Asylum, Secretary of; 
Mr. A. B Duprey, Vleux Fort; 
Derby County Asylum, Mickle- 
over, Secretary of; D. L. D ; 
D G. 

E.—Sir Wm. Bwart, Belfast; 
Messrs. Elliott, Son, and Boy ton, 
Lond. 

F.—Dr. B. Framjl, Bombay; F. L.; 
Mr J. Flacb, Lond.; F. F. H.; 
Messrs. Fairohlld Bros, and 
Foster, Lond.; F. A M. 

0. —Mr. W. Greene, Monkstown; 
8lr Wm. Gairdner. Etinburgh ; 
Mr. G F Gal Hard, Carmarthen; 
Mr 0 W. Ginn, Lond.; Dr, 8. 
Gilford, Lond. 

H.—Mr. W. G. Hayden, Ylewsley; 
Dr. T. A. Hawkesworth, Thrap- 
ston; Dr. G. Henderson. Ayr ; 
Messrs. Hooper and Jackson/ 
Lond.; Dr. W. N. Heard, Lond.; 
Messrs. Hooper and Batty, Lond.; 
Mr. J. J. Hicks. Lond.; H. A. L.; 
H. 8. W.; H H. W.; H. D.; H. 
J.— Dr. F. H. Jaoob. Nottingham ; 
J. 0. A.; Jersey General Dis¬ 
pensary. Secretary of; J. A B.; 
Mr. B O. Jones. Festiniog; 
Jessop Hospital for Women, Shef¬ 
field, Secretary of; J. T. 0. 0.; 
J. W. 8.; J. J. H. 


L.— Mr. R. A. B. Lowry. Preston ; 
Leith Hospital, Treasurer of; 
Lady Superintendent, Worthing; 
London College of Pharmacy, 
Secretary of; Locum, Leicester; 
Sister Lucy, We~t Bournemouth ; 
Messrs. W. Le Lacbeur aud Son, 
Lond. 

WL — Mr. T Messenger. Klrkbride; 
Margaret-strect Hospital for Con¬ 
sumption. Lond.. Secretary of; 
Dr. D. M. Mackay, Brighton; 
Mrs. Mason, Burtonou Trent; 
Messrs. F. L. May *nd Co Lond.; 
Miss Martin Cambridge; Messrs. 
J. T. Mavfield and Co.. Lood.; 
ManChester S >uthem Hospital, 
Accountant of; Medical, Man- 
ehester. 

N. —Mr. 3. W. Norman. Newton 
Abbot; Newark Hospital Secre¬ 
tary o ; Mr. H. 8. N.akss, 
Limerick ; Mr. S. 0. M. Noant, 
Clacton-on-Sea 

O. —Mr. C. A. P. Osbume. Norwich; 
Mr. J. M. O Sullivan. Aber- 
cynon ; Oriolet Cottage Hospital, 
Li.ugbton, Secretary of. 

P. —Dr. W. B Peck. Soutines; 
Parade House. Hastings 

B. -Mr. A. D. Roberts. Southport; 
Mr. J. P. Ryan. Ilkeston; Mr. 
R. Roberts. Holywell; Mr. T. H. 
Reed, Felton ; R. L. P. 

8, —Mr. P. Sampson. Knnoklong; 
Dr. J. A. 8haw-Mackenzie. Loud.; 
Mr. B 8. 8t«-ry. Am.field Plain; 
Dr. C. de Silva Colom'w, Ceylon; 
Southport Infirmary, Secretary 
of ; Dr. L. B. 8t even eon. Temple 
Sowerby ; Bout h Devon and Bast 
Cornwall Hospital, Plymouth, 
Secretary of; Mr. 8h«rland, 
Porthcawl Mr. J. 8tewart, Leeds; 
Mr. D. Sen, Buxsr, India; 
Messrs. Shelley and Co.. Lond.; 
Sunderland Post, Manager of; 
Mr. H. Sturmey, Coventry; 
Dr. S. Simpson. Orickhowell; 
Mr. J. H. 8p'eat, Bath 
T.—Dr. J. H. Tonkliig C«mborne; 
Mr. B Turner. Sinciairtown; 
Telgnmouth Hospital. Secretary 
of; T. B.; T. A. B. H.; T. W.; 

T. H. R.; T. M. • 

W. -Mr. A 0. Way. Amersham; 
West Kent G >neral Hospital, 
Maidstone. Secretary of; West 
Herts Infirmary, Hemel Hemp¬ 
stead, Secretary of; Messrs. 
W. Watson and 0o., Lond.; 
Mr. B. Wheeler. Manchester; 
Mr. 0. K. Williamson, Lond.; 
Walker Gordon 0o., Boston, 

U. 8.A.; Mr. H. M. Woodcock, 
Weymouth; Dr. H. Welghton, 
Barnard Castle; W. J. 0. N.; 
Dr. B. Wills, High River, 
Canada. 

Y.—Yorkshire College, Leeds. 


■VERY FRIDAY. 
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8UB8CRIPTION, 
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One Year ... ... ... £1 12 6 
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Answer* now received at this Office, by special arrangement, to advertisements appearing in Thk Lawowt. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Offloe in reply to Advertisements; copies on If 
should be forwarded. 

Cheques and Poet OSoe Order* (crossed “ London and Westminster Bank, Westminster Branch ”) should be made payable to the Manager, 
Mr. OnaBi.pt Good, Thx Labor Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should bo idrlressad, 

Tkk Law opt can be obtained at sU Messrs. W. H. Smith and 8on's and otbar Railway Bookstalls throughout the United Kin g do m Adver¬ 
tisements are also received by them and all other Advertising Agents. 
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THE LANCET, November 28 1903. 


% Setter* 

ON 

THE ADMINISTRATION OF CHLOROFORM TO 
MAN AND TO THE HIGHER ANIMALS. 

Delivered in the Physiological Laboratory of the University of 
London on Oct. 18th, 1908, 

By AUGUSTUS D. WALLER, M.D., F.R.S. 


Gentlemen,— On previous occasions, when it has fallen to 
my lot to replace one of my oolleagues in this leotnre-room, 
I have invited yon to inspect the work that happened to be 
in progress in the laboratory, and to the best of my ability I 
have explained the origin, the state, and the purpose of what 
you have seen. I shall again emoloy my lecturer's hour in 
this way, and lay before you as fully as possible in the time 
the state of the case concerning the expsrimental study of 
anaesthetics, which, as some of yon know, has been a 
principal subject of study in thi6 laboratory durlrg the past 
year. And whereas last summer I dealt at length with 
purely scientific aspects of the problem, I shall to-day canflne 
myself to the practical side, which is the direct logical con¬ 
sequence of the scientific side—that is to say, that I shall 
deal with the administration of chloroform to man and to the 
higher animals. 

Some preface is, however, necessary. Although these 
lectures are addressed to students of second degree possessing 
already such primary information as may be acquired in the 
regular medical curriculum, it has happened that non¬ 
medical persons, unacquainted with the first rudiments of 
medical 6tudy, have obtained permission to be present. To 
anyone who has attended the lectures and practice of the 
laboratory during the past year it will, I hope, be matter of 
surprise that two intelligent young ladies should have come 
here for many days and have neither seen nor learned any¬ 
thing to give them pause from rushing into print with a 
horrified condemnation of physiology and of physiologi.-ts. 
If the two young ladies under whose name the publication 
entitled “Shambles of Science” has appeared, came simply 
to get “copy” the case is easily understood; but I am 
unwilling to believe this ; and, indeed, the case looks to me 
much morr'like that of a pair of very ill-advised busy bodies 
supporting each other through a trying ordeal for the sake of 
what they imagined to be an errand of mercy. I am sorry 
they came. I should have told them or any other non¬ 
professional women that they had better not come to such 
lectures, for they would run the risk of being misled and 
pained by experiments where no suffering to living animals 
was caused. Indeed, one would look very much askance at 
the joung woman who should be able to look on while an 
animal was, as she imagined, undergoing torture. 

For the naked details of even a properly conducted 
vivisection, ignonuitly considered, as must be the case 
if they are considered at all by an unprofessional peison, 
appear revolting—so do the details of a surgical operation 
or of the slaughter of an animal for food, or of the 
proceedings in the dissecting-room and the post mortem 
room. The minute and graphic aocount of sujh details by 
ignorant women is from every point of view mischievous 
and deplorable, and I very much regret that these two 
unfortunate ladies should have obtained the opportunity 
to torment themselves and their readers by their con¬ 
scientious misrepresentations. Physiologists, when vivi¬ 
section is necessary, do not take either pleasure or pain 
in its naked details, and they systematically take due 
precautions to fully anaesthetise animals required for ex¬ 
periment. The incredible motives sometimes attributed 
to physiologists by well-meaning people and the unlimited 
adjectives and substantives by which they are held up 
to public reprobation can only be left to the antidote of 
their own excess. It is really labour lost to be constantly 
pleading “not guilty” to this, that, or the other quite 
outrageous statement; we can only wonder that well-meaning 
people can so quietly harbour such infamous thoughts. 
*lj or have we failed to question our own conscience. We 
well know that physiologists are subject to the oommon laws 
NO. 4187. 


governing the human mind and that habit must tend to 
engender inattention and that inattention would be cruelty. 
We are on oar guard against onr own inattention, hut 
knowing that we are human we do not resent as indignantly 
as might be expected of us the reminder to be on our guard 
that is contained in the denunciations of our critics. We 
also know that there is evil in the appearance of evil, that 
things right and proper in themselves but offensive of 
appearance ought not to be exposed. And if exposure by 
even competent authority must offend and injnre the 
imaginations of ordinary men and women, how mnch more 
injury and offence to the public mind will be committed by 
incompetent and self-delnded women who have entered what 
is to their minds nothing more than a chamber of horrors, 
where in reality the “quivering flesh” and “palpitating 
heart ” and “tortured nerves ” are more often than not only 
the living parts of dead animals, and where in any case an 
animal, even if alive, has been absolutely deprived of sensa¬ 
tion. When one attempts to realise what kind of images 
must bold possession of an ignorant, prejudiced, and sensi¬ 
tive person—man or woman—who has seen without under¬ 
standing, he ceases to wonder at bad language, yet what can 
he hope to say that shall reach the mind of the deluded 
fanatics whose pity has been fanned to hatred by agitators. 
And can it be expected of ns that we should say anything 
at all to persons who can employ sensational literature to 
poison the wells of human sympathy. 

In this laboratory—and no doubt in others—onr very first 
concern is to administer ansesthetioa properly when antes- 
the ics are required. And I make the deliberate statement 
that »imals in this laboratory are anaesthetised with as great 
certainty and accuracy as are the patients in any hospital 
in the U uited Kingdom. Can it be necessary to tell yon that 
we do not juggle with bottles of “colourless and odour¬ 
less ” liquid as imag'ned and stated by the two ladies 
who have visited these * shambles ” ? Yon shall see for your- 
selves what takes plaoe ont ide the lecture-room whenever it 
is necessary to antestheti.c an animal I have obosen cats 
for my demonstration, since the demeanour of these animals 
is most familiar to ns. 

Cat No. 1 was anaesthetised three hours ago by the inhala¬ 
tion of chloroform and air at 2 per cent, and has during the 
last three hours been maintained in profound anaesthesia in 
a mixture of between 1 and 1 • 5 per cent. I now pass it 
round the class, so that you may all assure yourselves of its 
state, and when it returns to the lecture table it will be left 
to recover. Its reoovery will take place in not less than half 
an hoar nor more than three-quarters of an hour, and will, 
I believe, be complete within an hoar. By complete recovery 
1 mean that state in which the cat will drink milk and purr, 
and a saucer of milk is therefore placed by the cat as ite 
normal test. You will have understood from this illustration 
that complete anesthesia can be, and regularly is, established 
as long as necessary for the purpose of experiment; and 
you will hardly need to be told that the anesthesia can 
be kept np by a continuous administration, or strengthened 
if it should at any moment appear to be weakening. 

On Oat No. 2 you will see bow anesthesia is induced, and 
Cat No. 3, which has been left npon the operation table for 
another purpose, will serve to let you see how the anes¬ 
thesia has been maintained throughout an operation. Cat 
No. 2 has been borrowed for the purpose of this lecture on 
the understanding that it shall be returned intact. It is 
to be folly anaesthetised by a mixture of chloroform and ak 
at 2 per cent, according to the regular custom of the 
laboratory. The induction of complete anaesthesia will take 
not less than five minutes nor more than ten minntes, and the 
recovery will be complete in half an hour. 1 shall also 6how 
you bow we verify that the mixture is at or about 2 percent., 
and in so doing I shall have dem nstrated to yon how we 
ascertain the percentage of any unknown mixture of chloro¬ 
form and air. 

Cat No. 3, now npon the operation board, is dead, having 
just served for an experiment in which we measured the 
amounts of chloroform inspired and expired (1) daring a 
normal induction of anesthesia by chloroform at a low 
percentage and (2) during a normal production of death by 
chloroform at a high percentage. Througoout this experi¬ 
ment we have observed and recorded the respiration and the 
b'ood pressure, the percentage of chloroform in the inspired 
and expired air, and the total volume of air breathed per 
minute. 

The results of the experiment are contained in the record 
ow on the oylinder (Figs. 1 and 1 a) and In the numbers 
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written on the blackboard {vide infra). The remainder of 
my lecture will be occupied by an explanation of the exact 
manner in which these several observations have been carried 
out, and by a very few concluding remarks concerning the 
anesthesia of the human subject 

Experiment made on Got. IStk on a Cat neighing S 9 kilot. 

Part i —Induction of complete anesthesia by nine Litres of chloroform 
and* air at 2-7 per cent. CHCW In 7 minutes 40 seconds. The 
frequency of respiration was 70 per minute with an average depth of 
16 cubic centimetres peg respiration. 

InsDlred ... 2 7 per cent., i.e., 243 cubic centimetres of CHOW 

vapour In 9 litres of air. 

Expired ... 2'1 „ „ 189 cnblo centimetres. 

Retained ... 0 6 „ 54 „ (or 0-27 

gramme). 

Part II .—Death by two litres of chloroform and air at 14-2 per cent. In 
three minutes. 

Inspired ... 14-2 per cent., i.e., 284 cubic centimetres of GHCW 

vapour In 2 litres of air. 

Expired ... 7-9 „ „ 158 cubic oentimetres. 

Retained ...l* .. ., 126 „ ., (or <W3 

gramma). 

Of course, such an estimate of the total quantity of chloro¬ 
form absorbed during a given period would be more imme¬ 
diately satisfactory if that total quantity could be directly 
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measured. Bat I have ground for concluding that the result 
obtained by calculation lrom the percentage of given samples 
«nd the total volume of air used, does actually represent a 
close approximation to such total quantity. In a series rf 
trials made last year of the delivery by an apparatus recently 
proposed for clinical anaesthesia I measured (l) the total 
volume of air drawn over a weighed amount of chloroform ; 
(2) the loss of weight of the chloroform ; and (3) the per¬ 
centage of ch'oroform in the issuing air by densimetry. The 
percentage, as given by the densimeter sample, is very nearly 
that afforded by the quotient of total air divided by total 
chloroform:— 


1 

Total of air in , 
litre*. 

2 

Low of OUC)> 

Percentage 
calculated from . 
U> aud (2). 

3 

Percentage by 
denalmetry. 

25 2 

2 38 (476 e.c ) 

1-89 

1-90 

12-6 

1-56 (312 c.e.) j 

2 48 

2-30 

8-4 

1-29 (268 c .0 ) j 

3-07 

3-10 


All three cats have gone through the proceeding you wit¬ 
nessed in the case of the borrowed cat—it is our regular 
laboratory procedure for oats, dogs, rabbits, rats, mice, 
pigeons, and frogs—and the differences of susceptibility to 
chloroform exhibited by these various animals are so small 
that we are justified in translating to the human subjeot the 
knowledge we have acquired at their expense. The animal 
is placed under a glass bell jar through which ohloroform 
and air of known percentage are pumped. The pump is one 
originally devised by Professor K. Dubois of Lyons for the 
annsthetlsation of the human subject and has proved very 
valuable as a laboratory instrument. The only objection to 
its use is, as far as I can ascertain, its price—£20 ; but as a 
matter ofc fact as a laboratory instrument it is commercially 
economical We have never lost an animal by chloroform 
since it has been in use, and the amount of chloroform 
employed in the laboratory has been comparatively small; 
the certainty and safety with which anesthesia has been 
induced have very materially lightened the preparations for 
an experiment; it has enabled us to keep animals in complete 
anesthesia for as long as 12 hours. 

At each stroke of the pump four and a half litres of air 
are delivered at the outlet and an equal amount is drawn in 
at the inlet The inlet is by an open bottle into which 
each stroke automatically delivers 0 3 cubic centimetre (five 
minims) of liquid chloroform, equivalent to 90 cubic centi¬ 
metres of chloroform vapour, the whole of which is drawn 
into the pump at one stroke and delivered at the next stroke. 
Thus at one, two, three, or four strokes per minute the 
delivery is 4*5, 9, 13'5, and 18 litres per minute of a 2 per 
cent, mixture of chloroform and air, and whether the pump 
is worked quickly or slowly (within reasonable limits) the 
percentage remains at this figure, which is the maximum 
value afforded in the automatic working of the apparatus 
(but can be lowered to 16 and 12 per oent. by turning a 
cam or raised to between 3 and 4 per cent, if demanded). 

The nominal delivery of this (or of any other apparatus) 1 
is readily tested by the densimetric method. 1 A 260 cubic 
centimetre bulb, previously counterpoised on a balance, is 
placed upon the delivery tube, filled with the mixture, 
dosed, and replaced upon the balance. It is found in the 
case now before us that an addition of 22 milligrammes is 
required to the counterpoise—Le., that the percentage of 
chloroform in the sample is 2 2. The data upon which 
this method of estimation is based are as follows. Bach 
cubic oentimetre of chloroform vapour is four milligrammes 
heavier than one cubic oentimetre of air, bo that 2 6 cubic 
oentimetres—Le., 1 per cent, in the 260 cubic oentimetres 
*«» ten milligrammes heavier. Ten milligrammes 
signify, therefore, 1 per cent, and 22 milligrammes 2 2 per 
cent. 

It will be worth while to realise the way in which 
the percentage of chloroform in a reservoir rises to that of 
a chloroform plus air mixture delivered through it Fig. 2 
will help you to do so. You may see from it that a 
reservoir through which once, twice, thrice its own volume 
of a mixture has been slowly passed, contains a more dilute 
mixture at 0 63, 0 87, 0 - 95 of the percentage of the original 
mixtare, and that when five times the volume has passed, the 
percentage in the reservoir is practically equal to that of the 


1 Proceedings of the Physiologies! Society, 1903. 


supply. For a bell jar of 30 litres supplied by a chloroform 
mixture at 2 per cent, at a rate of 30 litres per minute (seven 
strokes per minute of the Dubois's pump are more than 
sufficient for this) the percentage in the jar at the end of the 


Fig. 2. 



£5 To illustrate the rate at which the air of a receiver Is replaced 
by chloroform mixture of anv given strength. When the 
receiver has been traversed by onco. twice, three times. 

Ac , Its volume of mixture, the contents = 63 mixture + 37 

_ air; 87 mixture 13 air. Ac. The mixture is practically 

F J at its full strength when the receiver has been traversed 
. .... by five times its volume. 

one, two. three, four, and five minutes will be 1-26, 174, 
1*90, 199, and 199 And as regards the densimeter bulb by 
which we just sampled the percentage of supply, a single 
stroke driving ten times its volume of gas through the bulb 
is obviously more than sufficient to give a full strength 
sample of mixture in the bnlb. 

Let us turn our attention to the results obtained on Cat 
No. 3. It was first anaesthetised under tbe bell jar ; a 
cannula was then placed in the trachea connected by a tube 
with a Woulfe's flask containing chloroform so tba r the in¬ 
spired air was charged with an unknown amount of chloro¬ 
form vapour by which the anaesthesia was maintained. This 
is the ordinary laboratory method of keeping up anesthesia 
but it is a dangerous method and odo that is not used in 
this laboratory except for the actual study of chloroform; 
we prefer ether for ordinary use. In tbe present case, tbe 
purpose of tbe experiment being to get at the percentage and 
amount of chloroform administered, a densimeter bulb is 
plaoed on tbe inspiration tnbe and the total amount of air 
inspired is measured by a gasometer. In the present case 
the total amount of air inspired was nine litres (in seven 
minutes 40 seconds) and the percentage of chloroform vapour 
in that air was 2 7. Tbe total volume of chloroform vapour 
taken into the lungs was therefore. 243 cubic centimetres, or 
rather more than one gramme of fluid chloroform 
Was all this chloroform vapour retained ? Probably not, 
or rather evidently not, since the expired air of the animal 
smelt strongly of chloroform. How much then was the 
amount of chloroform rejected in tbe expired airt To 
ascertain this was a rather more troubles* me matter; 
a Cbauveau's valve (Fig. 3) connected with two densi¬ 
meters, one on the inspiratory and the e ther on the expira¬ 
tory side, was ultimately found to answer tbe purpose 
extremely well. The flaps of the valve act perfectly 
with inspirations and expirations ranging from 10 to 1000 
cubic centimetres and the “dead space" of the apparatus 
is as small as possible, so that the column of air moved to 
and fro with respiration is not much greater than that of the 
large air passages. We have to prevent any condensation of 
water vat>our from taking place in tbe expiration bulb. To 
this end it is placed in a metal chamber kept at between 40° 
and 60* C. by an incandescent lamp and to keep things equal 
the inspiration bulb is placed by its side in tbe warm 
chamber. A slight increase of weight (1*3 milligrammes per 
1 per cent ) in the expiration bnlb by reason of the CO, 
expired is either allowed for or estimated separately. Its 
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accurate determination might be of importance in low 
percentage estimates; but in high percentage estimates like 
the present the error due to this source may be disregarded. 
Thus 5 per cent, of chloroform is signified by 50 milli¬ 
grammes and 4 per cent, of OO a is signified by 5 2 
milligrammes; for ordinary purposes then it is well to 

Fia. 3. 



Diagram to show the arrangement of apparatus for the eetl- 
m at ion of chloroform In the Inspired and expired air. Tube 
A is attached to a chloroform flask, tube B to a gasometer. 
Tuber of the Chauveau valve is connected with the trachea. 

Two densimeters are attached to its inspiratory end c and 
to its expiratory end i>. (The warm jacket enclosing the 
densimeters is not shown.) 

subtract five milligrammes from the weight of the expiration 
bulb as the average value of the C0 2 weight in expired air. 3 

We are now in a position to draw up a more complete 
balance-sheet showing the pulmonary absorption of chlo-o- 
form during a given period, the excess of income over output 
representing what has been retained in the body during that 
period. In the oaso before us the percentage of chloroform 
in the expiration densimeter was 21, or 189 cubic centi¬ 
metres of chloroform vapour were rejected in the nine litres 
of expired air. So that we have :— 

Chloroform inspired ... 243 cubic centimetres. 

„ rejected ... 189 ,, „ 

„ retained ... 64 „ ,, (= 0-27 gramme). 

That has been the story of the induction of profound 
normal anaesthesia by chloroform vapour at a rather high, 
but not in itself a dangerous, percentage. The amount of 
chloroform rejected was greater (and of that retained was 
smaller) than I have seen in other similar experiments. I 
attribute this to the character of the breathing which wa6 
rapid and shallow—above 60 per minute. 

Turn now to the second part of the experiment, when the 
oat was deliberately sacrificed by the inhalation of chloro¬ 
form at a high percentage, all arrangements being made as 
before to record the movements of respiration and the blood 
pressure, the percentage of chloroform in the inspired and 
in the expired air, and the total volume of air breathed. 
Death occurred, as in the great majority of such cases, by 
failure of respiration, followed by failure of the heart The 
percentage of chloroform as given by the inspiration 
densimeter was 14 2, by the expiration densimeter 7'9 
(corrected for 2 p*r cent, of C0 2 determined volumetrically). 
The total volume of air breathed was two litres in three 
minutes, when respiration ceased. We have in this normal 


* A respiratory quotient of 0‘9 has been assumed In the calculation ot 
the densfraetric value of COj in expirod air. 


death by chloroform at a high percentage the following 
result 

Chloroform inspired ... 284 cnbic centimetres. 

,, rejected ... 158 „ ,, 

,, retained ... 128 ,, ,, (* 0*63 gramme^ 

Commentary is hardly necessary; the facts speak for them¬ 
selves. In Part I. an animal was fully anaesthetised by 
chloroform absorbed at the rate of 27 milligrammes per 
minute. In Part II. the same animal was killed by chloro¬ 
form absorbed at the rate of 210 milligrammes per minute. 

For the sake of comparison with the results of to-day’s 
experiment I have set out for your inspection the principal 
data of a similar experiment made two days ago on a dog. 

Experiment made on Oct. llth on a Dog weighing Seven 
Kilogrammes. 

Part I .—Induction of complete anesthesia by 8‘5 litre* of chloroform 
and air at 3' 1 per cent, of CUCIj In four minute* 30 seconds. 

Inspired ... 3'10 per cent. 26J-5 cubic centimetres. 

Expired ... 1-88 . 168 1 „ 

Retained ... 124 „ 105 4 „ „ (= 0-527 

gramme). 

Part II .—Death by eight litres of chloroform and air at 13'2 per cent. 

OllCIs in three minutes. 

Inspired ... 132 percent. 1056cublocentimetre*. 

Expired ... 666 . 533 „ 

Retained ... 654 „ 523 „ „ (= 2-615 

grammes). 

One accident, and one only, has occurred in this laboratory 
since the procedure which you have just witnessed has bees 
regularly adopted. It was not due to the procedure but to 
its absence. The accident was so strikingly instructive 
that I shall give you an exact account of how ifc 
occurred and of what we learned from it. The animal—a 
cat—had been folly anaesthetised and transferred to the 
operating table when the operator was called to some 
other more urgent matter. On his return he found the 
animal undergoing artificial respiration which failed to 
restore it. Death had taken place. The animal had shown 
signs of recovery from the anaesthetic and had been re- 
aosestbetised by “ a few drops of chloroform on a cloth ” 
which had caused sudden arrest of the heart and of respira¬ 
tion. The accident was obviously a case of early cardiac 
death of the kind well known to physiologist* and dreaded 
by surgeons. I believe that it can only occur when a sudden 
wave of concentrated chloroform vaponr reaches the lung* 
and pulmonary blood, and I adopted the followirg device to 
ascertain whether the conditions under which the accident 
had just taken place were compatible with the reason given. 

An open glass tube was placed between the teeth of the 
dead animal and connected with a densimeter bulb and an 


Fig. 4. 



Diagram of the apparatus referred to In the text for the rapid 
estimation of chloroform percentage In air beueatb a doth 
or mask. 

aspirator that drew two litres of air through the bulb in two 
minutes. A few drops of chloroform were poured on a cloth 
which was wrapped ronnd the head of the animal as pre¬ 
viously for the production of anesthesia. The |>ercentage of 
chloroform found in the air aspirated through the densi¬ 
meter was found to be 11*2. A second trial with the cloth 
more loosely applied gave the percentage 2 5 A third 
experiment with the cloth held away from the head of thw 
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animal gave the percentage 12. The tube was then removed 
from the animal and clamped nnder a tripod on which the 
cloth was placed. Chloroform was then pat on the upper 
surface of the cloth drop by drop and the aspirator a was set 
going for two minates so as to draw two litres of air plvt 
chloroform vapoar. The sketch (Fig. 4) will show you 
exactly how the cloth, the tube, the densimeter, and the 
aspirator were dif p need. The distance between the cloth 
and the mouth of the tube was three inches, the temperature 
of the room was 18 5° C. (66 , 3°F.), and the barometer 
stood at 768 millimetres of mercury. The percentage by the 
densimeter was 0 8. In subsequent trials the percentage 
was 0 - 7, 1 0. 0 8 with the cloth loose over the tripod, and 19 
with the cloth more closely wrapped round it. 1 now under¬ 
stand as I never understood before how it is that an "open 
method” involving the administration of "plenty of chloro¬ 
form with plenty of air” is a relatively safe method. It is 
relatively 6afe because under the ordinary physical conditions 
of the method, with due skill and unflagging watchful¬ 
ness on the part of the administrator, the amount of 
chloroform vapoar in the mixture of chloroform and air 
offered to inspiration is as a rule between the desirable limits 
of 1 and 2 per cent. It most be obvious to you that this 
simple apparatus places in your hands the means of studying 
the kind of chloroform percentage offered to the inspiration 
of a patient by any of the various masks and other apparatus 
that are in use for the chloroformisation of the human 
subject. 

The relative danger of a dotely fitting mask, even when the 
chloroform is given drop by drop, cannot but be evident to 
you. The reason of the relative safety of the Edinburgh 
practice—plenty of chloroform with plenty of air—will be 
no less intelligible. Lawrie, the most convinced and per¬ 
sistent advocate of this method, gives "doses” of chloro¬ 
form that are enormous, but he is careful that the amount 
he uses shall not reach the patient’s lungs. There is 
no speoial virtue in any mask; one towel is not more 
dangerous than another, nor is there any good reason why it 
should be preferred to a pieoe of lint. That method is safest 
whioh best secures that the patient shall continuously 
inspire a mixture of chloroform and air with not less than 
1 per cent, and not more than 2 per cent, of chloroform 
vapour in the mixture. 

I have naturally and almost without noticing the transition 
passed to the last and most important head of my lecture— 
the application of our laboratory knowledge acquired on 
animals, to clinical practice applied to ourselves. Not much 
tlm« remains to me for all there is to say; perhaps I may 
be permitted to deal more fully with the many questions 
that oome up for answer under this head on some future 
occasion. 

The words "and the higher animals” have expressly 
formed part of the title of this lecture. Under ‘ ‘ clinical 
practioe” I include "veterinary practice.” Personally I 
should be almost as willing to expend thought and money to 
insure the safe anaesthesia of a favourite animal that required 
operation as to insure that of an unknown man, woman, or 
child. Happily, however, there is here no antagonism of 
interests nor protection of commercial privileges at stake ; 
here anything benefiting a dog or cat must also benefit man, 
and anything benefiting the man must also benefit his friends 
among the animals. Hen have paid and are still paying a 
heavy price in return for the boon of anesthesia oonferred 
upon them 60 years ago by Wells, Morton, Soubeiran, 
Plourens, Simpson, and Snow. The annual returns of 
the Registrar-General exhibit the picture shown in Fig. 5 of 
the increasing prioe paid in human lives from 1863 to 1901. 
It is an unnecessary price, inasmuch as the ohief 
reason of its payment consists in the ignoranoe of the 
most elementary principles of anaesthesia. Anesthetists 
explicitly assert that they are not acquainted with chloro¬ 
form in arithmetical terms, as 1, 2. 3, and 4 per oent., 
and that they judge of its power solely from its clinical signs 
and symptoms. 

Experience is, no doubt, the great teacher. The empirical 
acjB-tthetist of to-day who has witnessed the clinical signs 
and symptoms presented by patients in danger of death, or 
actually put to death, under his method of administration 
is, no aoubt, a lees dangerous administrator than the 
instructed scientist quantitatively acquainted with the power 
and properties of anss-thesic agents. But the scientific man 
does not 1 desire to trespass upon the domain of the practical 
juuestbetist; he only wishes to bring to the common melting 
pot his own contribution of experienoe in the belief that it 


will prove to be an important ingredient of the practical 
knowledge of future anaesthetists. 

You may have heard about that worthy nurse who did not 
hold with "those cew-fangled thermometers” but preferred 
to regulate the temperature of the bath by the colour of the 
baby’s skin. She was probably a better nurse than some of 
her younger sisters—better acquainted with thermometers 


Fig. 5. 



Diagram of the annual number* of “death* from anes¬ 
thetics” In England In the year* 1E63 to 1901 constructed 
from the returns of the Registrar-General. 


than with babies—not ps rfectly sure perhaps about Fahren¬ 
heit and Celsius—but she is certainly a still better nurse 
when she has learned to count on a bath-thermometer. 
Chloroform anaesthesia is of greater importance to us all, and 
even an experienced acfestbetut is a safer anaesthetist if he 
can count the chloroform he gives us, and if he is accustomed 
to think about chloroform in concrete numbers, instead of 
judging by symptoms only and recognising (or not) that a 
danger signal is in sight 

To return for a moment to the death-rate diagram. The 
unsifted figures of such returns aie not, I am well aware, 
unimpeachable scientific evidence of actual numbers of 
deaths directly caused by anesthetics. The numbers may be 
too high or they may be too low, they may include cases not 
caused by anesthetics but that have occurred from other 
causes dur ng anaesthesia ; or they may fail to include actual 
cases of death really cau-ed by anesthetic?, but certified— 
and quite honestly certified—as caused by that disease for 
whioh the services of the surgeon and of the anaesthetist 
had been invoked. And this remark is applicable to 
continental as well as to English returns. I think 
that the returns are, however, sufficiently voluminous to 
be amenable to the "law of large numbers ” and to 
justify us in regarding the actual figures, inclusive of 
their plus and minus errors, as fairly representative 
of the state of the case as regards the death-rate 
by anesthetics in past years. The figures are at least 
arranged by unprejudiced machinery, and I cannot but 
regard as disingenuous the assertion that such figures 
are worthless and the demand for their detailed analysis. 
Detailed analysis is impossible and even if possible would 
be mislea r ing, for if faults of commission might be 
detected, faults of omission would be beyond correction. 
It can only be in a few cases that analysis and criticism are 
possible. I quoted such cases belonging to the period 1896-T 
in a presidential address to the Section of Anatomy and 
Physiology of the British Medical Association held at 
Montreal six years ago, and I will again quote from the year 
that has just elapsed two cases which, with full knowledge 
of the details of both cases. I characterise as unjustifiable 
aocidents directly due to the maladministration of chloro¬ 
form. The first case occurred in London and the second in 
Germany. 

Cash 1.—A healthy, powerful man went to the out-patient 
department of a London hospital to have a pieoe of glass 
removed from his hand, was chloroformed by the " towel 
method” by the dresser in oharge, and could not be brought 
round. The verdict returned at the coroner’s inquest was 
" Death by mi*adventure. ” 

Cash 2.— A young woman went into hospital te be 
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operated upon for appendicitis. After due preparation and 
the patient being in an otherwise healthy state, chloroform 
was administered by the Esmarch method. Within a few 
minates her heart stopped. The statement made in the 
medical certificate was “ Death by synoope.” 

Both of these most lamentable accidents, which occurred 
during the last year in the limited circle of my own 
cognisance (I was not present), were the direct result of 
chloroform vapour ignorantly administered. No regard was 
paid to the concentration of chloroform in the air inspired ; 
it may have reached any percentage 6hort of the saturation 
point of a sola ion of chloroform vapour in air at the 
then room temperature. Presumably a deep breath or 
two of such a mixture were taken, whether few drops 
or many of liquid chloroform had been dropped on 
the towel in the first case and on the Esmarch mask in 
the second, and the wave of chloroform to the pul¬ 
monary sheet of blood overpowered the heart directly, 
or at least plaoed it in that critical state where any, even the 
smallest, bulbar disturbance from any afferent channel is to 
be dreaded. They were early deaths by primary cardiac 
synoope during the period of induction of anesthesia ; their 
mechanism is illustrated by this tracing of the blood pressure 
and respiration of a cat that was being anaesthetised by 
chloroform at 575 per cent. (Fig. 6.) Sudden arrest of the 


perhaps contributory causes, but as I know from the 
experience of the laboratory that 6 per oent is “dangerous” 
and between 1 and 2 per cent, is sufficient, I do not 
think it proper to give importance to possible secondary 
influences until the principal condition of safety has bees 
secured. 

PS. (Nov. 7th).—By the intermediation of my friend Dr. 
P. M. Chapman and through the oourtesy of the surgical 
staff of the Herefordshire General Hospital I have reoeived 
an opportunity of applying to the human subject in the 
operating theatre the method of anas-thesia that the ex¬ 
perience of the laboratory has shown to be so satisfactory 
in the case of animals. Dr. Chapm-tn will no doubt publish 
his notes of the clinical features of the ca«es. I may be 
permitted to state now that the cases were five in number 
and unseleoted, that the induction was effected in from six 
to ten minutes, and that anse-thesia of required depth was 
maintained for the required periods without nntoward 
symptoms. The nominal delivery of the pump throughout 
was 2 per cent, (except in the first case, where it was com¬ 
menced at 1*2 percent.), and after the period of induction 
the percentage actually inhaled was reduced by occa¬ 
sional removal of the face piece. The total duration of 
the five administrations was 100 minutes, the total amount 
of chloroform employed was 100 cubio centimetre* (=30 


FlO. 6. 
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An early death by sudden cardiac arrest (primary synoope). Cat under chloroform at 6‘75 per cent. No recovery possible. The four 
gasps apparent on the respiratory record are the terminal anaemic convulsions characteristic of a cardiac death. In the human 
subject they may arouse hope, whereas in reality they are the last sign of life. 



heart, causing 6udden fall of blood pressure, took place in 
coincidence with the slamming of a door. I expressly me 
the expression “in coincidence with” because I cannot be 
certain that the slammed door was really the cause of the 
sudden cardiac arrest and I have failed to reproduce the 
accident in subsequent trials. 

In conclusion, let me repeat a statement made five 
years ago to the Society of Aoajsthetists. “ The evidence in 
point shows that it is necessary, and within reasonable 
limits of error practicable, to secure dosage in the admini¬ 
stration of chloroform and I should like at once to 
characterise and earmark that argument by the statement 
that successful chloroform anaesthesia requires the regular 
respiration of air in which the chloroform vapour is main 
tained between the limits of 1 and 2 per cent.” Nothing 
has happened within the last few years that should lead me 
to modify this statement. 

The anaesthetics’ death-rate as given in the Registrar- 
General's returns has not diminished. Oases of death in 
which it has been possible to analyse and to consider 
details of procedure remain as unpardonable as ever. And 
I have shown you as clearly as was possible that animal*, 
in a physiological laboratory are as a matter of course 
ansestbetised by chloroform safely as well as effectively. 

What is the cause of the greater danger to which men, 
women, and children are exposed ? Is it fear ac'ing upon a 
nervous system more highly organised than that of animals, 
or “idiosynorasy,” or “impure chloroform”? These are 


litres of chloroform vapour), the total volume of air 
delivered by the pump was 1400 litres (30 in 1400 is 
equivalent to 275 per 100). Densimetric determinations 
of the delivery taken before, during, and after administra¬ 
tion came out between the limits of 1'6 and 2'4 per 100. 
The determinations were made in an ordinary balance with 
a half-litre bulb and weights made by dividirg two-grain 
slips of metal into eight parts; each eighth part (= a 
quarter of a grain) was taken as indicating 0‘8 per 100. 
If I should bave occasion to repeat such determinations 
I should prepare weights = one-eighth of a grain t* 
represent step- of 0'4 p t 100. For finer determinations 
it would be preferable to employ a skilled assistant. 

On Nnv. I6ih, by the courtesy of Dr. K. W. Hewitt, 
and under his lesponsibility, I ante-the ised four unselected 
cases at St George’s Hospital by the Dubois’s pump The 
induction at 2 ) er cent, was normal and unifo>m and was 
completed within the limit* of five and ten minutes (except 
in the case of an infant when the period of induction was 
between two and three minutes). Anse-thei-ia of required 
dei tb and duration was maintained at 1'6 and 1*2 per cent., 
with occasional brief intermissions a* judged desirable by 
Dr. Hewitt. The delivery of the apparatus as tested by 
densimetry immediately before use was as follow** 

a* 

2-0 1-975 

1-6 1-600 

1-2 1188 
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ABSTRACT OF 

ON 

TEE PRESENT STATE OF THE IRISH POOR- 
LAW MEDICaL SERVICE. 

Delivered at 8t. Vincent’s Hospital, Dublin, on Oct. 6th, 
1903, at the Opening of the Medical < Session, 

By R. F. TOBIN, F.RC.S, M.R.C.P. Irel., 

■IlMim t tl« SURGERY, ROYAL COLLEGE OF SURGEONS IN IRELAND; 
SUBGEON 10 ST. VINCENTS HOSPITAL, DUBLIN. 


[Attkr a few introductory remarks Mr. Tobin said :—] 

Thinking of a special subject for this address the two that 
present themselves to me as being uppermost in our minds at 
present are the state of the weather and that of the Irish 
Poor-law medical service. Both are equally bad but as the 
weather is a more difficult and more of a medical subject I 
shall leave it for Dr. McHugh next year and consult with the 
lately qualified students as to whether they should or should 
not take dispensary appointments under the present con¬ 
ditions. This subject is not grateful to me. Fin>t, it is 
threadbare. Had I all the eloquence of the Irish Bar it 
would not be possible to say of it anything more or in a 
better way than has been said by others—notably by my 
colleague Mr. McArdlc from this very desk five years 
ago. Secondly, I have to commend to you a line of 
action that is foreign to us alike as men belonging 
-to a generous race and a generous profession. How¬ 
ever, this matter is pressing. There is unanimity 
amongst us that something must be done to improve the 
position of Irish Poor-law medical officers and therefore I 
think that it is the duty of each one of us to bring the 
subject before the public on every possible occasion and to 
continue to hurl truisms and commonplace facts into the 
street till those in authority give active consideration to 
-them. What is the case of the Poor-law medical officers ? 
A price, they say, was put on onr services which at the time 
it was fixed was certainly not too high. Since then the cost 
of education has doubled and our market value has doubled, 
jet we are refused any increase either of privileges or pay. 

[After quoting from an article on the medical profession 
which appeared in the Comhill Magazine of June, 1903, 
Mr. Tobin continued :—] 

In this paragraph is to be found the explanation of the 
present discontent. A man after five or six years of arduous 
study and after seeing many fall upon the way completes his 
course. He takes employment in the Poor-law medical 
service and he find himself treated as regards pay and 
consideration as if he were a Bob Sawyer. The inadequacy 
of the pay of the dispensary medical officer has been set 
forth in various ways. For instance, it has been shown that 
in many districts if these medical officers were allowed 
merely the rate of car-hire given to other Government 
officials and no pay whatever they would be better off than 
they are now. To myself the condition of things was 
brought home very forcibly in this way. 

[Mr. Tobin here quoted a case showing the superiority of 
the army medical service over the Irish Poor-law medical 
serv-.ee even before the inauguration of the improved con¬ 
dition of the former. He went on :—] 

Now, as regards the cause of the present quarrel—and 
indeed of all quarrels where the profession demands higher 
terms than the publio are prepared to give—when we look 
closely into it we find that it is due to the fact that while 
we offer to the publio certain high-class goods, not low in 
price but of excellent value, what they, the men in the 
street, want from us is a low class article that would be dear 
at any prioe. You who have been recently qualified or are 
about to be so have probably uppermost m your minds as 
regards your profession ideas such as the following. You 
find yourselves anxious to go on adding indefinitely to the 
knowledge you now possess, to put that knowledge at the 
service of the publio for payment when you can, gratuitously 
when occasion demands, and whether for payment or no 
payment never to give anything but tout best. But form 
what oonoeption you may of your rfile in life you will find a 


large number of the public, a number daily growing larger, 
who have made up their minds as to what they will have of 
you and you will deny it to them at your peril. In the 
minds of such men the medical man seldom looms larger than 
one who prescribes a mixture, a pill, or a blister, to which 
armoury have of late been added Roentgen rays and 
tabloids. It has been so in the past; it is so to-day with 
the cultured as well as with the illiterate. 

Let us take cases. We always study here from cases. 
Now if I ask you to look back through the last few centuries 
and to tell me what man stands out pre-eminently as a great 
block of sense I have no doubt most of you will answer Dr. 
Johnson. His wisdom is embodied in our household words. 
He stands great because he was great and because Boswell 
has preserved him for us in a living shape. It is a life one 
never tires of reading. Every first-year student should buy 
that book and, dividing it into parts, have it bound up with 
Birmingham’s “Anatomy,” Kirkes’ “Physiology,’’and Tobin’s 
“ Synopsis of Surgery.” For surely it is not by anatomy and 
physiology and surgery alone that a man grows wise—no, 
nor even by a study of Fraser’s great work on the topo¬ 
graphy of the brain—but by keeping himself in touch, as 
far as he can, with the great men past and present in every 
branch of literature and of art. Well, anyhow, Johnson 
was a wise man except on the subject of medicine. 
HaviDg had a “paralytic stroke” he writes to Mrs. 
Thrale as follows: “I suppose you may wish to knowhow 
my disease is treated by the physicians. They put a 
blister on my back and two from my ear to my throat, 
one on a side. The blister on the back has done little and 
those on the threat have not risen. I bullied and bounced 
(it sticks to our last sand) and compelled the apothecary to 
make his salve according to the Edinburgh dispensatory, 
that it might adhere better. I have now two on my own 
prescription. They also give me salts of hartshorn which I 
take with no great confidence. But I am satisfied that what 
can be done is done for me.” Is not that true to life or 
rather to sickness ? You see it is to the blisters as amended 
by himself, made according to the “Edinburgh dispen¬ 
satory, ” that he pins his faith. These adhering he feels—oh 1 
thrice blessed phrase—that “what can be done is done.” 
That once said, whatever the result the physician walks out 
with his head in the air. 

That is Case 1. Now for Case 2. Once upon a time a 
young fellow just married bought a practice in a manu¬ 
facturing district in England where I was quartered. He 
gave for it £1000, the fortune he got with his wife—being at 
the rate of one year’s purchase. He was probably a 8t. 
Vincent's man, for he knew his work well and was full of 
enthusiasm and the highest ideals. At the end of 15 months 
he moved away with his wife but without her fortune. 
Asking the people amongst whom be practised the cause of 
bis failure I was told that he was a humbug and that he 
knew nothing. Why, it was said "he would sometimes 
take a quarter of an hour to examine you, whereas the man 
he bought the practice from could see his job the moment he 
looked in your face.” To be looked in *he face and to get a 
bottle were all they wanted from their medical attendant. 

The third case is more up to date. It presented itself 
while I was sitting a few days ago in a railway carriage, in 
the shape of one of our leading citizens who occupied himself 
during the first part of a short journey in prescribing for 
people present and people not present. For instance, he 
told a lady who said she had a child at home with a sore- 
throat to give him a tabloid, which she could get at any 
druggist’s, of five grains of pbenacetin and to repeat the 
tabloid in three hours when she would find all the sym¬ 
ptoms relieved. After this be read for a time his evening 
paper and struck by something in it he turned to me 
and said : “ Now, doctor, how do you account for the 
high mortality of Dublin T” Seeing me trying to hide a 
smile in my book he added : " It is no laughing matter, 
my dear fellow.” 

Now, gentlemen, if the Irish poor are to be treated 
simply with blisters that will stick, or with mixtures 
after they have been looked in the face, or with tabloids 
after they have described the nature of their disease, we 
are, I think, all agreed that the pay of the dispensary 
medical officer is sufficient for the occasion. But is this, 
then, the praotice of medicine ? It is not the practice of 
medicine as it was generally known in Ireland till we became 
infected with ideas from across the water. We are con¬ 
tinually being told how they manage things better in 
England and how oar system of medical relief pauperises 
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the people. The facts are that unhappily a large camber of 
oar people are paupers or so poor that no decent man would 
expect a fee from them, bat it was not the medical profes¬ 
sion which made them so. Secondly, in no land doeB the 
medical profession stand higher or conduct its practice 
better than in Ireland. At a time when in England a 
medical practitioner had to take bis way through the back 
door of his wealthy patients his fellows in Ireland were 
associating on terms of perfect equality with everyone in 
this land. Why is this 7 Simply beoaase we have always 
treated, and the public have always encouraged us in treat¬ 
ing, our rdle in life as a profession and not as a trade. 

Now, wbat is the difference ? Well, you will find one in 
the resolution which I took for granted just now was in 
the minds of each of our newly qualified men—viz , that 
whether for large fees or small fees or no fees at all he would 
never give anyone he prescribed for anything but his best. 
Now, this requires in most cases a full examination of your 
patient and a careful consideration of his case. There is a 
sum of money, it may be two guineas or one guinea or 
5which taking into account your position, your necessary 
expenditure, and other things, fairly represents wbat has 
been done. If you take less you are inclined to scamp your 
work. I speak not absolutely but with the relativeness which 
applies to all things human. Well, so working always at 
your best you establish a habit; there is but one class of 
article in your shop and if a poor person comes along you 
give him either that article or nothiog at all. The well to-do 
public, at least the more enlightened of them, join with us 
in taking this view of the question. They see that they 
must suffer from any deterioration in our profession, that 
they are often benefited by the skill gained by three who 
practise amongst the poor, and this combined with less 
selfish motives makes them satisfied to pay fees not based on 
purely mercantile considerations. So there comes to be 
between the well-to-do, the poor, and the medical men a 
mutual helpfulmsi, the interchange of which constitutes the 
salt that saves us from put efaction. 

[Mr. Tobin here referrei to counter prescribing as not 
necessarily objectionable and continued :—] 

Now that motor-cars are about a better idea of things may 
become prevalent When a man has spent three hours on 
his back looking up into the works of his car, taking it to 
pieces and putting it together again, and then walks sadly 
to the nearest, railway station, the complexity of some 
machines, amongst which he may rank the human body, 
may dawn upon him, and with it may come an inkling that 
the human body cannot be properly attended to when out 
of order for a sum that a mechanic would refuse for almost 
any job. But as all have not motor-cars would it not be well 
if the profession were to formulate what it considers the 
province of a dispensary medical officer to be, and to hold 
up this definiticn before the public on every occasion 7 It is, 
however, no easy task to do so in a clear and simple way. 
In place of defining its limits it is easier to ask, whither do 
they not extend 7 What is it which does not influence our 
health? The air we breathe, the water and food we con¬ 
sume, the work we do, the sights we see, the games we play, 
everything which acts upon us comes within the scope of the 
medical practitioner. This is no vague generalisation but a 
hard practical fact. The cultured and well to-do are it is 
true, becoming educated in domestic hygiene, but it is not so 
with the poor. To limit the treatment of their ailments to a 
bottle of medicine is a mockery and a crime. The part 
therefore that the dispensary medical officer has to play is a 
very la'ge one. He is many specialists in one. There is 
practically no limit to the good he can do if he is a man of 
sense, ability, and skill. It is his to guard against the 
occurrence of disease, to limit its spread, to help those 
attacked in their struggle with it, to rafre the physique and 
to forward in every way the oomfort and well-being of those 
committed to his care. This is no mean task and surely the 
man who is called upon to undertake it may put forward the 
three demands of the Irish Medical Association—viz , firstly, 
a competence (£200 a year) while he works ; secondly, a 
moderate pension when he is no longer able to do so; and 
thirdly, a month’s leave of absence every year in which to 
recuperate his heahh or to attend a post-graduate course 
So as to keep himself au courant with the advance of 
science. 

At the outset of this address I remarked that the necessity 
to remedy the present condition of things is urgent. There 
is, however, another reason for pressing on with energy just 
now. It is that we have in office a Chief Secretary and an 


Under Secretary possessing, as we believe, the will and the 
ability to help us. Their reoords fill us with hope. How 
can we best lay our case before them 7 If only you, Mr. 
Chairman, could take them for a drive in a motor-car 
through the scenes of your early labours. It would be a 
pleasant tour, for it would be through many beautiful places, 
but it would also be a sad one, for at every turn these 
would be something speaking to thoughtful minds of pretest 
misery and neglected opportunities. The ruined cabins on 
the hillsides must awaken thoughts of the brave men bom 
and reared in them and so of battles fought and battles yet 
to be, of a chain of emigration so much gone over the 
ship’s side that one stands in dismay lest the whole 
should follow. With these thoughts uppermost you 
would naturally turn to see what was being done to 
preserve the remaining few. In the houses you enter 
there is not much of all that the twentieth century is 
proud of. On every side you see signs of disease 
spreading unchecked. The young maimed or dying from 
tuberculous disease, the old dying from cancer; lunacy on 
the increase ; typhoid and typhus fever calling forth heroism 
and striking down those who display it. Perhaps in some 
cottage you may come across a dispensary medical officer 
doing what he can to cope -with the difficulties. It may be 
a sore-throat whioh if not isolated at once would spread 
diphtheria or scarlet fever far and wide—one which my 
friend of the railway carriage would treat with five grains 
of phenacetin; or it may be a crippled child for whom a 
Thomas’s splint is necessary. If the latter, the medical 
offioer will be trying to oollect 26s., the price of the splint. 
No doubt the Chief Secretary will give £1. Perhaps when 
you get outside be may ask, “ Where will the other 5s. come 
from 7 ” Be sure you tell him the custom of the oountry, 
“The doctor will give that himself,” and do not fail to add, 
“and well he may out of his fine salary.” 

A dispensary medical officer: what a quantity, what a 
vast, unmeasurable quantity, of grand unselfish work is 
covered by that name. Here and there, it is true, are to be 
found a few careless and intemperate in many ways. The 
casual observer is impressed by them, he goes his way 
ignoring the hundred others who day and night are ex¬ 
pending their best energies in the service of the poor. Some 
pathetic incident gives the general publio a glance at this 
everyday life and they forthwith stand amazed at the 
heroism therein displayed. It does not detract from the 
honour of those who wear the Victoria Cross to say that 
thousands who have shown an equal bravery are going un¬ 
regarded through life. Could we but resuscitate and have 
amongst us for this occasion the late Mr. William Smyth 
of Burtonport, how his manly heart would respond and 
glow with pride to my saying that the work he died in 
doing is being done in the same heroic way by practically 
every dispensary medical officer in Ireland whenever occasion 
demands. To how many a one could not we who know 
them apply the words of Browning inscribed on a tablet 
erected in Templecrone Church in memory of Mr. Smyth 

•• One who never tamed bis back, but marched breast forward. 

Never doubted cloud* would break. 

Never dreamed, though right were worried, wrong would triumph. 

Held we fall to rise, are baffled to fight better. 

Sleep to wake." 

In saying this I am not indulging in mere verbosity. 1 
am simply stating matters of fact. Prom the Londonderry 
Sentinel of August 25th I learn that at least Dr. Brendan 
MacOarthy, a man of whom we at St. Vincent's Hospital 
are justly proud and who worked with Mr. Smyth on the 
memorable occasion two years ago, is still marching as he 
had always marched, “breast forward.” I read from that 
paper:— 

Dr. MacCarthy, addressing the guardians, aald, as they were aware, 
typhus bad reappeared In Arrann-ore. He was on the Island last week 
and visited not only the houses In which the out break occurred but 
the bouse* upon which he bad occasion last year to report unfavour' 
ably and he did not find any real Improvement. Typhus fever was 
essentially a disease of dirt and overcrowding. It was the scourge 
of gaols and arm lee before the importance of cleanliness and air 
space was understood. Typhus was disappearing from the face of the 
globe because it oould not stand for a moment before sunlight, fres h air, 
and soap and water. But In different parts of Ireland the houses were 
of an unhealthy description. The windows were not of a proper or 
sufficient sire to let In God’s pure sunshine, the floors were of clay, the 
roof defective, and the walls damp. The family was huddled and 
crowded In the house, and lay In unhealthy box-beds, with which they 
were all familiar. Those were the conditions for breeding typhus and 
naturally they had outbreaks in such a house, for every cause for such 
was there, and very plain to be seen. Then, again, when there we* 
such a loathsome and infectious disease as typhus in the bowse, the 
priest or the doctor who want Into that house did so at the unsnlaew* 
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ri«k of bis life. But that same caae could bo visited and nureed with 
comparative safety If the fresh air and sunlight were allowed to come 
freely Into the house and dilute the poison. 

[After comparing the attention given by the State to 
monitions of war with its neglect of the individual man 
Mr. Tobin concluded as follows :—] 

The all-importance of the i'-sue and the lethargy of our 
rulers necessitate, and constitute the justification of, the 
attitude of the profession towards the Irish Poor law medical 
service. Notin the interest of the individual—though his 
lot, however inadequately set forth by me, is hard indeed— 
not in the interest of the profession, but in that of the public 
weal do I say to you : join the Irish Medical Association and, 
for the present at least, leave the Poor-law medical service 
alone. 


^rcsiknlial ^irbrtss 

oir 

SOME QUESTIONS IN SEASIDE 
CLIMATOLOGY. 

Delivered at West-gate on-Sea before the British Balneological 
and Climatological Society on Oot. 30th, 1008, 

By ALFRED F. STREET, M.A., M.D., D.P.H. 

Cantab. 


“ 5> Slot itdrjp ical raxdxrepoi rroal, 
rorafiCiv re rijyal, xovrluv re Kvpdruv 
dut/pidfior ydXae/ui, ra/xfxijTdp re 777, 
sal rbv xavbxnjv kvkXov i)Xiov KaXQ." 

“ .Ether divine, and you twift-wlnged winds, 

Founts of the rivers, seas and ocean waves 
That smile iuuumerou*. thou all-mother Earth 
And thou all-seeing orb of the great suu. 

On you I call." 

Gentlemen,— When I realised that one of the duties of 
the responsible office to which you have done me the honour 
«f electing me would be the production of an address I 
decided that I would attempt to deal with some topic 
relating to the sea. For inspiration I consulted an eminent 
Fellow of the society and his reply was as follows: “I 
should consider the factors of a bracing climate, because 
yours is about the most pronounced specimen of the 
sort that I know.” What follows will therefore concern 
certain questions which have long and deeply interested 
me with regard to the air of the north-east oorner of 
Kent in which I have the good fortune to live, air 
which the late Dr. Ord has called “singularly pure and 
invigorating.” and which Dr. I. Burney Yeo tells us has 
“important tonic properties,” a locality of which Dr. W. 
Ewait wrote that it has a soil drier than almost any other in 
England, which is the last to be visited by the storms 
wh.ch come to us from the Atlantic, which owing to the 
absorbent qualities of its soil has its land wind more than 
usually free from moisture, which enjoys almost the full 
advantage of the warmth of the Gulf Stream and in this 
respect excels the more northerly east coas-t watering places 
of Great Britain, and against which his only indictment is 
that it is “hyper-ventilated,” for it is on record that the 
average number of calm days in the year is only 38. That 
close observer, the late Sir James Paget, said to me nearly 
20 years ago that his experience was that many scrofulous 
patients would get well there when they would not get well 
elsewhere. He frankly admitted that he could not say what 
special property the air bad but as to its effects he enter¬ 
tained no doubt, and though his claim may not be universally 
admitted that point may be waived. 

When eight years ago this society was founded I hoped to 
hear the answer to this problem, and though it has not come 
can we in the light of the fuller knowledge of to-day point to 
facts which may to some extent explain the essential causes 
of differences of climate such as do not find full explanation 
by the barometer, the thermometer, and the other ordinary 
meteorological instruments 7 For it has been very truly said 
that ju-t as no two faces are alike so there are no two places 
having quite the same climate The factors of climate are j 
■aid to be reducible to (1) the distance from the equator; 


(2; the distance from the sea; (3) the height above the 
sea; and (4) the direction of the most prevalent winds. 
But this is only a very paitial statement of the truth ; for 
instance, it takes no cognisance of so potent a factor as the 
Gulf Stream to which we in these islands are indebted for 
the advantage that though London has the latitude of 
Labrador it has a far higher mean winter temperature. 
Nor does the statement that “ weather spells climate ” 
carry the whole truth, for there are many other factors in 
olimate, at any rate in local climate, which after all is what 
chit fly ooncerns our patients. Besides such local infiuences 
as the Gulf Stream there are the configuration and inclina¬ 
tion of the land ; the character as to porosity or drainage 
of the soil; the presence or absence of vegetation, of 
cultivation, of plantations, or of lore&ts; the degree of 
protection afforded by trees, by mountain ranges, or merely 
by higher ground in the vicinity ; the density of population, 
the neighbourhood of manufactories and their nature, and 
so on. It would be more true to say that climate depends 
upon soil, air, temperature, moisture, solar radiation in all 
its many- forms, and possibly on electrical and other even 
less known conditions. Can we make any notable advance 
towards that clearer insight which enables us to replace 
empirical by rational knowledge 7 

In considering the claims of any locality with inference to 
the cure of any disease the first question which presents 
itself is, to what extent the disease in question prevails 
among those born and bred in the locality! If we take 
scrofula as an example it muse be conceded that the north¬ 
east corner of Kent, for instance comes out exceedingly 
well. Those who practise there find very little home-grown 
tuberculosis and imported cases commonly do well. In the 
face of the prolonged experience of many careful observers 
extending over many years it would surely be unreasonable to 
deny the claims of various localities to be credited with 
various cures, and the further question arises as to what 
factor or combination of factors a particular locality owes 
its influence. We all know that in the case of a spa the 
popular answer is “to the waters ” and in the case of most 
seaside places “to the air.” When a visitor comes to the 
seaside it matters not whether he feels better or worse. 1 he 
cause so far as he is concerned is “the air”; perhaps he 
call8 it “ the strong air.’’ He does not know what he means 
by the epithet “strong” but it has the advantage of being 
capable of conveying e ther praise or blame. Indeed, one 
constantly finds it considered capable of producing diametri¬ 
cally opposite effects in different people. One has diarrhoea. 
The cau-e is not unripe plums but “the strong air.” Another 
is constipated ; he forgets all about his personal negligences 
and again it is “the strong air,” and so cn. But we here 
have no concern with the vox populi; we seek for facts and 
for legitimate deductions from them and, finally, if possible, 
for explanations of them. 

We cannot credit the air alone with antituberculous 
virtue, we must give due weight to sunshine and dryness 
of soil and to many other climatic factors. Relative 
humidity is a very thorny subject not now to be especially 
considered, but its impor ance may be judged from the 
calculation lhat every pound of water condensed from vapour 
liberates beat sufficient to melt five pounds of cast iron. 
Yet it does appear that there is in the air of certain localities 
a quality which cannot be expressed by chemical symbols 
and yet of which some of us are conscious. I can net better 
express it than by the term “ briskness,” for it is not odd¬ 
ness, neither the coldness measured by the thermometer nor 
the other coldness so especially appreciated by the skin. 
It is felt by night as well as by day and is therefore not 
wholly dependent upon sunshine. It is most pronounoed 
during the prevalence of winds which are not westerly and 
which have come from over the sea either directly or nearly 
so. It has been truly said that “each health resort is dis¬ 
tinguished from all others by meteorological conditions of its 
own.” and the more closely we investigate these the more 
differences do we find beyond the invariable differences of 
latitude and longitude; in fact, Professor A Buchan declares 
that “we are only on the threshold of a rational inquiry 
into the true character of seaside climates.” We are told 
by a writer in the last number of our journal that “f®w 
seaside places are really bracing," but he will not carry that 
proposition nei/iine contradicen'e. 

Let us now consider bow geographical position affects the 
physiological effects of air. Is there, for example, a greater 
percentage of czone 7 Now ezine has long occupied a com¬ 
manding position in this connexion but one of the objects 
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of this address is to submit to you that ozone is, like many 
other prominent folk, an impostor. There is no question of 
denying its existence or of doubting its constitution, nor its 
williDgaess to part with its odd atom in the good cause of 
oxidation, but is there convincing evidence that it is pro¬ 
duced in nature except during thunderstorms as was known 
to Homer by what he calls the smell of the thunderbolt ? 
In a recent article Professor Abb6 asserts that there 
is no such evidence. Yet its presence should be deter¬ 
minable beyond doubt since Hartley, Chappuls, and Schone 
agree in saying that it has a definite absorption spectrum. 
Professor W. A. Miller wrote as follows: “The existence 
of traces of ozone in the atmosphere, probable though 
it is, o>nnot be said to have been unequivocally proved.” 
Other observers have asserted that it is formed in nature in 
various ways. Thus M Peyron found that papers moistened 
with a solution of starch and iodide of potassium and 
suspended over a patch of growing lucerne acquired a 
deeper colouration than similar papers similarly suspended 
over a neighbouring plot of ground free from vegetation. 
Now this test was hopelessly discredited years ago, for it 
oan easily be proved that such papers react to peroxide of 
hydrogen and to nitrous acid and to other bodies often 
present in the atmosphere, and that unless the iodide of 
potassium has been freed from iodate even the carbonic 
anhydride of the air in presence of water will discolour the 
paper. There is the further difficulty that the so-called 
iodide of starch is said to be volatile, especially in presence 
of much moisture, and, at any rate, ozonoscopes are found 
to fade on continued exposure. The fact is that no satis¬ 
factory test for ozone in air has yet established its position. 

It is asserted that ozone is formed when electrioity is 
generated by the friction of waves beating on rocks, it has 
even been asserted that it is formed during the combustion 
of carbon in air. There are many other tests for it, such as 
red litmus paper moistened with a solution of iodide of 
potassium, paper moistened with a solution of thallous 
hydroxide which it turns brown (probably peroxide of 
hydrogen does the same), or by one of manganous chloride, 
and in the laboratory chromic acid will decompose peroxide 
of hydrogen and* not ozone, but this test has not been 
applied to the atmosphere. 

Again, ozone may be distinguished from both peroxide 
of hydrogen and nitrous acid by the red colour which, 
according to Erlwein and Weyl, it alone gives with meta- 
phenylene diamine in the presence of an alkali, but this, 
too, has not been used in the case of atmospheric air. 
From spectroscopic observations Schone concludes that 
there is no more than a probability of its presence in the 
atmosphere, and Sir W. Ramsay, a great authority on 
subjects connected with the atmosphere, states in a recent 
work that “the occurrence of ozone in the air is still a 
matter of dispute.” Yet most books on climatology not 
only confidently assert its presence but distinguish between 
places and seasons in which it is more or less prevalent. 
Thus we are told that there is more in mountain air 
than in sea air and vice verta, and more in the spring 
than at other seasons, and more in forests than over 
plains, and one third more in air from over the sea than 
in that from over the land, and it is stated by Wiireter that 
it is formed by the action of sunlight on clouds and by 
silent atmospheric electrical discharges. Though the ozone 
produced by electrioity in the laboratory is destroyed by 
heat this is probably due to the fact that the electricity 
has subjected it to strain and that it has thus been formed 
in excess of the equilibrium value for ordinary temperatnres. 
Guntz believes that he has shown that the ozone formed by 
lightning is generated not by the electricity but by the heat 
which results from the electrioal discharge, and Professor 
Nernst at the recent German Congress of Applied Chemistry 
has pointed out that owing to the enormously high tempera¬ 
ture and great gravitational pressure the oxygen in the sun 
is probably wholly in the condition of ozone, and this view is 
borne out by the fact that being an endothermic body it 
becomes more stable the higher the temperature to wnich 
it is raised. So ready is ozone to part with its loosely 
attached atom and so universal is the pretence of oxidisable 
matter in the localities where ozone is said to be produced 
that it is hard to understand bow sufficient can escape de¬ 
struction to enable us to detect its presence except perhaps 
by means of the spectroscope, for it is said that it is never 

E resent in greater quantity than 1 part in 700,000. It would 
ideed relieve us of many of our sanitary difficulties if ozone 
were produced by nature in large quantity. 


Apparatus for the production of ozonised air in the sick¬ 
room is advertised by instrument makers, but apparently the 
demand for it, and perhaps also the utility of it, is not very 
great, for according to the late Sir B. W. Richardson even 
small percentages of ozone in inspired air cause inflammation 
of the respiratory tract, and it is possibly for this reason that 
it does not seem to have been considered advisable to add it 
to the oxygen which is manufactured for use in cases of 
pneumonia. Oudin asserts that the inhalation of ozonised 
air causes a rapid increase in the haemoglobin of the blood, 
though he does not indicate how this is effected. In place* 
where the difficulty of dealing with dead seaweed is insuper¬ 
able it is locally said to exhale ozone, and I remember that 
on visiting a resort where the retreating tide exposed many 
acres of bo wage-polluted mud 1 was asked to believe that the 
mud generated ozone. The so-called ozone of pine forests 
may be due to peroxide of hydrogen, but there is evidence 
that it is camphoric aoid and not ozone at all. 

In connexion with the claims of ozone there are those of 
peroxide of hydrogen to be considered, but we know scarcely 
more than that chemists have been aware of its existence izs 
atmospheric air since it was discovered by Schonbein in 1840. 
He found that it was formed together with ozone during ail 
the slow oxidation processes in course of which the latter is 
formed and also during its electrical production. It has no 
smell. It has been found by Clermont in most unexpected 
places—in vines, in lettuces, and even in tobacco juice. 
There are special ohemical reasons for believing that it is 
present in the atmosphere, for Fenton has shown that tartaric 
acid in the presence of iron gives when exposed to air and 
sunshine the characteristic reactions of dioxymaleic acid, 
and he finds that sunshine and air may in this reaction be 
replaced by peroxide of hydrogen but not by ozone nor by 
nitrous acid, so that he very plausibly argues that peroxide 
of hydrogen is formed by the action of the sun on the air. 
But books on climatology disregard it and no one teems to 
have concerned himself about its influence whether climato¬ 
logical or physiological, though Meissner in 1863 claimed to 
have detected its constant presence in atmospheric air and 
Struve found it in water and in snow. There is not much 
probability that it will succeed to the reputation which ozone 
does not deserve, though such influence as it has is no doubt 
good, because like ozone it is always ready to hand on ita 
extra atom of oxygen. 

It has been supposed that the chloride of sodium diffused 
in the air by spray from the sea has a tonic effect but it 
seems hardly reasonable to think that a very minute 
quantity of a chemically inert body should have an im¬ 
portant effect on the body which is permeated by fluids 
which contain it in plenty. Iodine and bromine have 
also been brought forward, but in what compounds and in 
what quantities we are not told, and considering the 
usual medicinal doses of their compounds the quantities 
possibly present in the air must be quite unimportant. A 
consideration of what is known of argon, helium, krypton, 
neon, and xenon Bbows them to be extraordinarily inert, 
for they are said to form no known compound and therefore 
to have no polarity. One is inclined to wonder if there 
is not here an exception to what is said to be the only 
undisputed maxim in philosophy—namely, “Nature nihil 
agit frustra”—but in the hands of Professor G. D. Liveing 
and Professor J. Dewar the spectroscope has shown that in the 
case of krypton at any rate the maxim still holds good, for 
krypton is probably responsible for one of the green rays of 
the aurora borealis. The same observers tell us that in the 
spectrum of the gas which separates from atmospheric air 
solidified by liquid hydrogen, and which has so far proved to 
be incondensable, there are a vast number of rays which are 
most brilliant at the violet end and which belong to elements 
hitherto unidentified. This spectrum suggests the presence 
of more than one unknown substance in the most volatile 
portion of the atmosphere Can there be here any gas of 
climatological or physiological importance? Is there a yet 
undiscovered element minute as it must be in proportion but 
potent in action? When we remember the wonderful pro¬ 
perties of the most minute fragment of a compound of radium 
or the powerful physiological action of very small fractions 
of a grain of hyoscine or of adrenalin it is not impossible to 
think that an element or compound as yet unknown may be 
responsible for important therapeutic effects. 

Professor Buchan tells us that the fundamental element 
of climatology is the temperature of the air. Only 60 per 
cent, of the total solar radiation due, so to speak, on a given 
area at the sea level ever reaches that area. Even when the 


by Google 




Tm Lancet,] DR. A. F. STREET: SOME QUESTIONS IN SEASIDE CLIMATOLOGY. [Nny. 28, 1903. 1491 


ran is at the zenith the amount which arrive* is very much 
less than 100 per cent, and by no means all of this is heat, 
especially as our atmospheric envelope is more transparent 
to the rays of shorter than to those of longer wave length. 
Now the temperature of this air is one of the few things we 
need not argue about for it has been observed daily steadily 
and systematically for some 23 years by the indefatigable 
observers of the Royal Meteorological 8ociety. The maxima, 
the minima, the average, and many other data are on record, 
and the facts are that the average daily range is moderate 
(namely, 11-3° F.), as that of every seaside place must be 
owing to the moderating influence of the sea, and that the 
average temperature equals that of London, partly no doubt 
owing to the fact that the sunshine average is over 20 
per cent, more at the former than at the latter place. 
Owing to the influence of the Gulf 8tream aided by the 
preponderating prevalence of south-west wind the winter 
isothermal lines of Great Britain lie nearly north and south 
instead of east and west. The isothermal line of January 
slants across England from Dover to North Wales and passes 
thence along the west coast of Scotland. The greater 
frequency of barometric variations near the sea may tend 
towards the attainment of that perfection of organic life 
which is said to depend on the alternations of excitement 
and repose. 

There remains to be mentioned hydrogen which is un¬ 
doubtedly prei-ent in our atmosphere ; but for every gas there 
is an altitude at which as many molecules diffuse outward as 
inward in unit time, and recent physical deductions lead to 
the conclusion that such hydrogen as the earth exhales, so to 
speak, into its atmosphere from the pores of certain minerals 
leaves the extreme oon fines of our atmosphere on its way 
through interplanetary space to join the atmosphere of the 
sun, the gravitational attraction of the earth's mass being 
overcome by that of the sun, but even if it stayed with us it 
is not clear what physiological effects it would have except 
as a diluent of oxygen. 

Is there a greater percentage of oxygen in sea air than in 
land air f I know of no evidence that there is, though Dr. 
Angus Smith found 0 • 92 per cent, more than the average in 
the air of the Western Highlands, and though volume for 
volume there is, of course, more oxygen in sea air than in 
mountain air. But if there be any such preponderance, how¬ 
ever small, it would be likely to exert a stimulating effect, 
just as we know that a small decrease of the normal pro¬ 
portion of oxygen is depressing, and it is certain that there 
are variations in the proportion of carbonic anhydride. Thus 
there is less in exposed than in sheltered places and less in 
air from over the sea than in that from over land, more by 
night than by day, and more in summer and winter than in 
spring and autumn. Just as it is not possible to predicate the 
therapeutic effeots of a given water from a consideration of a 
laboratory analysis of it, so it is not at present possible to 
explain the difference in physiological effect between the 
apparently similar air of different places. At one of the 
earliest meetings of this society Dr. W. V. Snow very rightly 
told us that it was not so much to the composition of a water 
that we must look as to the results upon the patient that 
experience had shown could be obtained. We must not 
neglect the teachings of experience only because we cannot 
explain them and this applies to air quite as much as to 
water, and we have to remember that the best chemical 
analysis would be eluded by a hitherto uorecogni>ed 
element, and it is only recently that the very existence of 
several normal constituents of the atmosphere has been 
established Helium is an apparently inert element but is it 
certain that it* presence and that of argon in the water of 
one of the Bath springs have no influence on the therapeutic 
effects of that water? Can it be certain that it is there 
merely in solution ? If not, it may in combination be capable 
of results as astonishing as those of some compounds of the 
typically inert nitrogen. 

Is it lawful to turmiso that some as yet unknown element 
gives its peculiar character to the air of some localities, or 
shall we find our explanation in the new and mysterious 
property introduced to us by Becquerel as radio-activity ? It 
is true that hitherto the chief sources of radium and 
polonium, the best known of the radio active bodies, are 
minerals suoh as pitch-blende and chalcolite and not the 
ocean, but Wilson has proved the existence of a radio¬ 
active substance in filtered rain water and in snow and hail, 
especially during a thunderstorm, and it is not destroyed by 
heating the containing vessel to dull redness. Professor , 
J. J. Thomson has extracted at least two radio-active gases of ] 


great density from many different deep well waters and has 
shown that their radio activity is different in kind from that 
of radium in that they render radio-active a negatively 
electrified surface and not an uaelectnfied one. Strutt 
finds radio-activity to be widely diffused and that there 
is some in most metals. Sir Oliver Lodge surmises 
that radio-active emanations (the so-called a ray*) which 
are believed to consist of actual atoms of matter may 
proceed from mtny substances without our being yet 
aware of their existence. Rutherford and Allen have found 
that a negatively charged body exposed in the air 
becomes radio-acive and they conclude that therefore 
there is some radio-active substance in the atmosphere. 
Sea water has not, it seems, hitherto been subjected to- 
examination as to its radio-active properties, but it is 
reasonable to suppose that in this respect it is more likely 
to resemble well water than surface water. Before the dis¬ 
covery of radio-activity Dr. Julius Harm wrote : “There can 
hardly be any doubt that there are still other modifications 
in the composition of the atmosphere which have some 
influence on the human organism but which have not yet 
received any attention.” 

May we expect any help from a consideration of variations 
in the electrical or magnetic conditions of different localities 
which Dr. 8. E 8olly considers to bo very important? The 
mysterious and elusive character of electricity and mag¬ 
netism tempts us to ascribe to them any characteristics 
which are apparently not otherwise explicable, just as 
the ancients invoked the aid of magic, and it may be 
that we shall find in them the answer to this problem, 
for undoubtedly some people are especially sen-itive te 
abnormal atmospberio electrical conditions, and it baa 
been experimentally shown that strawb-rries ripen 
sooner and in greater numbers when grown under the 
influence of an electrical field. A beneficial effect has been 
observed in the ca-e of plants grown under one of the poles 
of a Wimshurst machine and this cannot be ascribed to 
ozone, which is formed chiefly at the positive pole, whereas 
the plants in question did best near the negative pole. 
Ulster and Geitel have arrived at the conclusion that 
free ions exist in the atmosphere and if this is so they 
may be of physiological importance. Now we are told 
that the average amount of electrical force is least when the 
wind comes from a point midway between north and north- 
north-west—that is to say, from a point midway between the 
true and the magnetic north poles—and yet this is the wind 
which seems to ms to deserve more than any other the 
epithets brisk, bracing, and srimu'at n>r. But Professor 
P. G. Tait writes that “our ignorance of the source of 
atmospherical electricity is singularly complete.” 

Let it be granted, then, and granted I think it must be, 
that the atmosphere of some localities has special properties, 
and let it be admitted that we cannot at pre*ent express 
these properties in terms of any known element or force, 
then there arise two questions : Firstly, in what circum¬ 
stances are these properties therapeut cally valuable? and. 
secondly, can we in any way preserve, intensify, or diffuse 
these properties? In attempting to answer the first of 
these questions a sentence of de Cbaum nt seems apposite— 
namely, that to “the healthy meteorological conditions are 
of little moment apart from personal comfort ” On the other 
hand, what patients would derive beDefit from such a 
climate and for what patieots would it be undesirable ? 

When we try to work out the answer to the-e questions we 
find ourselves in the position of the medical man who is 
called upon to prescribe a diet not for a di-*-a>e but for a 
patient It is comparatively easy to prescribe for an abstract 
disease—that is what the text books do—but how difficult 
for a concrete patient and one, too. who probably has strong 
and inconvenient leanings and antipathies or idiosyncrasies, 
such, for example, as an unusual sensibility, to diminished 
atmospberio pres-ore similar to the case of cats which, 
according to Dr. Burney Yeo, cannot be acclimatised in 
certain localities of high elevation. The determination of 
principles for the selection of climates is one of the most 
vitally important services which this society can render to 
our profe-8ion, for it is imi>o*eible to trust most of the hard- 
and-fast rules which are offered for our guidance. Is it not 
rather common to hear a patient say : “ I was sent to such 
and such a place hut I bated it all the time I was there,” or 
“ I went and I did all the doctor 'old me to do a d I came 
away worse than when I went.” If not an opprobrium 
medicina this is at any rate an opprobrium meduri and when 
we have taken off a large discount for the exceptionally 
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foolish and the merely mistaken, is there not an appreciable 
residue ? The public, of course, label places with the names 
of certain diseases just as they label consultants and there is 
a real difficulty before us when we try to avoid the same 
pitfall. 

May we not rightly argue that owing perhaps to the 
strain and stress of modern existence and the constantly 
increasing proportion of town-dwellers there is more need 
for, and advantage to be gained from, a climate which is 
stimulant than from one whioh is sedative, from strych¬ 
nine rather than from bromide of potassium ? Dr. Burney 
Yeo maintains that sea air makes less demands upon the 
organism than does mountain air. A late preside nt of the 
American Climatological Association describes sea air 
generally as a “ sedative tonio ” and he sums up as follows : 
“Considerations so many and so difficult enter into the 
fitting of an individual case to the particular climate that it 
would be a futile effort to prescribe special climates for 
special diseases.” Nevertheless we may say, as Dr. Leonard 
Williams has recently very forcibly said, that in the case of 
some diseases certain climatic combinations are to be 
avoided. There are constitutions in which a stimulant 
atmosphere produces a feeling of general discomfort and 
there are people who have idiosyncrasies with respect to 
olimate just as others have with respect to drugs. 

Now just as those who make the fewest mistakes in the 
prescribing of diet are those who consider the likes and dis¬ 
likes and who know the ordinary mode of life of a patient, 
so &hall we most successfully give advice in respect of 
olimates if we carefully consider not only the name of the 
patient’s disease but his climatological likes and dislikes. 
The man of open windows is likely to thrive best in stimulant 
air and the man who is sensitive to draughts may be better 
suited by a more sedative climate, for in some persons the 
automatic control of the vaso-motor system is clearly either 
undeveloped or too slow. Nor can we afford to lose sight of 
the great importance of aspect. How often it happens, especi¬ 
ally in the spring, that there is one climate on the north 
side of a wall and another on the south tide. There is no 
need to insist on the need of avoiding dry cold wind in cases 
where damaged kidneys are able to do only part of their 
duty or for pulmonary ca*ea enfeebled by prolonged suppura¬ 
tion, nor does anyone in England need to be reminds! that 
one cannot in England reckon on summer weather in summer 
time nor, indeed, upon winter weather in winter time. 
Most children are the better for a stimulant climate and of 
the people best suited by a sedative climate a large proportion 
are aged. 

My second question is soon answered. “ Man,” it has been 
truly said, “cannot change the weather by any device yet 
suggested,” not even by American methods of rain produc¬ 
tion, yet be does affect climate by removing trees (for vege¬ 
tation increases the humidity of the air, though not the 
aotual rainfall) and by drying tbe soil by works of drainage, 
or by supplying it with water as by means ot the Assouan 
dam, and by the cultivation of previously barren spots. We 
can preserve the life-giving properties of our air by culti¬ 
vating the highest ideals in sanitary matters. It is of little 
use to live at tbe seaside with shut windows and in air u<ed 
up by overcrowding and fouled by dust and by pestilential 
sewers and filthy dustbins, and it is universally admitted, or 
should be so, that a dry subsoil and clean underground 
air are essential to high sanitary excellence. Parasitic 
microbes grow most readily in warm, moist places and it has 
been calculated that in the course of a single day a man 
inhales 10,000 litres of air, so that determinatiens of tbe 
number of living micro-organisms present in the atmosphere 
at the ground level at once assume great importance. Now 
it has been shewn on the one band that an adult in 
Manchester inhales in the course of ten hours 37.000,000 
microbes and that in London there are present from 80.000 
to 210,000 solid particles in each cubic centimetre of air, and 
on tbe other hand that in the air of the Western H ! ghlands 
the corresponding number is only 16. In these respects a 
great responsibility rests upon our profession, the responsi¬ 
bility of helping to educate and to influence not only our 
patients as such but all who hold office in the public bodies 
by which we are more or less misgoverned. 

Finally, I would a«k you to assent to this proposition. The 
places in our islands which enjoy most often a pure and 
stimulating atmosphere are those the air of which comes 
most often from over the sea. The more directly it comes 
from the sea and the longer it has been away from land the 
more pure it is. Its stimulating properties depend partly 


upon its relative humidity, partly upon its temperature, 
and partly upon factors cot yet thoroughly understood. ** I 
speak as unto wise men, judge ye what I say.” 
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Gentlemen, —On a previous occasion I have considered 
with you the merits—and also the demerits—of the various 
patent foods and I have asked you to meet me to-day in 
order that we may study together the kindred subject of 
patent medicines. I have done so because I feel strongly 
that this is a subject upon which you ought to be informed. 
You will be expected by your patients to give opinions 
on these preparations and your opinion cannot be an in¬ 
telligent one unless you know something of their composi¬ 
tion. And if it should be your duty, and in my judgment it 
often will be your duty, to condemn patent medicines, you 
must be prepared to give a reason for the want of faith that 
is in you. That must be my excuse for burdening you with 
yet another lecture. 

The first question we have to a*k ourselves in approaching 
this subject is, wbat is meant by a patent medicine ? How 
should one define the term? Now in the legal acceptation 
of the word a patent medicine should comply with two 
requirements. It is laid down in the law of the subject 
first, that it must be a genuine original invention ; and, 
secondly, that a complete description of it must be filed at 
the Patent Office so as to be easily obtainable by the 
public. I need hardly say that neither of those require¬ 
ments is fulfilled by the majority of the preparations to 
which the term “patent medicine” is aj plied. If you con¬ 
sider the former—namely, that the preparation must be a 
genuine original invention—I have merely to read you an 
account of some patent medicines that I have collected 
from the records of the Patent Office to show you to what 
extent such a description is applicable. I find, for instanoe, 
that in July, 1192, a patent was taken out for a specific 
for the alleviation of asthma or bronchial affections, 
of which the following is the recipe: “ Steep crushed 
eggs in lemon juice so as to dissolve tbe shells, 
add some rum and strain.” That may be an original 
invention, gentlemen, but whether it is likely to be 
curative of asthmatic affections I think is extremely doubt¬ 
ful. In October, 1890, a medicine was patented for the 
cure of pulmonary affections which is directed to be made 
by mixing one gallon of extract of cloves, a pound and 
a half of beney, and one pound of brown sugar-candy. In 
February, 1895, a certain Mr. Richardson showed great 
originality by takirg out a patent for a medicine for tbe 
cure of rheumatism, which consisted of a mixture of sodium 
salicylate and water. I need not trouble you with further 
examples other than to mention the original idea of tbe 
gentleman who took out a patent for some pills which were 
to counteract the effect of taking too much aJoohol, the pills 
consisting of powdered coffee. So much for the first of these 
requirements, that it shall be a genuine original invention. 
And I need hardly point out to yen that tbe second require¬ 
ment—namely, that a full description shall be published so 
as to be readily obtainable by the public—is one whioh is 
not likely to be observed in practice. For obvious reasons it 
is one which would hardly commend itself to tbe average 
patent medicine vendor. Hence it is that the majority of 
so-called patent medicines are not so in tbe legal sense at 
all; they are much better defined as secret remedies or 
nostrum (from the Latin word which means “belonging to 
us alone ”), and I would remark in passing that this word 
“nostrum” breathes a spirit which is entirely oppose d to 
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what is one of the finest traditions of oar profession—namely, 
that if anyone discovers a method of treating a disease whioh 
he believes to be new and suocessfal he pablishes it at once 
for the benefit of the profession at large. That is entirely 
opposed to the meaning of the word “nostrum,” and that is 
where we, the legitimate healers of the public, come into 
direct conflict with the spirit which animates the charlatan 
or qoack. I think, indeed, that it would not be unfair to 
decribe most of the preparations of which I shall have to 
speak as “quack” remedies. On referring to a standard 
dictionary I find that a quack is defined as “one who cries 
like the common domestic duck,” “one who makes pre¬ 
tensions to knowledge, particularly medical knowledge, 
which he does not possess.” And I think it is not unjust 
to apply 6uch a description to most of the people who sell 
the so-called patent medicines. 

I turn next to consider the question of the stamp duty 
which is levied on patent medicines. In the year 1783, 
when the Exchequer was depleted after the war with the 
American colonies, the then Olianoellor of the Exchequer 
looked around for sources from which to raise revenue, and 
he decided that patent medicines would be legitimate objects 
of taxation. Carrying out that idea a tax was levied by 
means of a stamp placed upon the bottle or box, and many 
of the preparations which I have upon the table show such 
a stamp. The ignorant part of the public naturally supposed 
that anything which bore a Government stamp must be some¬ 
thing of peculiar value and presumably genuine, but it was 
not until the year 1885 that an effort was made to dispel 
that idea by printing upon the stamp the words, “ No 
Government - guarantee. ” Whether this addition has suc¬ 
ceeded in its intended object is, however, more than 
doubtful. 8uch is the history of the introduction of the 
•tamp duty on patent medicines and nostrums. Recently 
the Board of Inland Revenue has recognised that a number 
of preparations are escaping the payment of the stamp 
duty and it has tried to spread wider its net and to make 
such preparations pay duty also, for there hu always been 
a degree of uncertainty as to which were taxable. In a 
recent decision by Mr. Justice Wills 1 it was laid down that 
remedies which are taxable are those which are recom¬ 
mended for the cure of any particular ailment IP, for 
instance, a man sells a box of pills labeled “antibilious 

S ills ” that thereby renders the box liable to stamp 
uty, because the word “antibilious” means that the 
pills are intended to cure the particular condition 
known as biliousness. On the other hand, with that 
extraordinary want of logic which often characterises 
things legal, such a mixture as “soothing syrup” is exempt 
from du'-y because it does not specify exactly what it is 
intended to soothe The same i9 true of “tonic mixture,” 
because no indication is given of what it is designed to tone 
up. That is at present the law on the subject, so far as I 
understand it. 1 do not anticipate that this extension of 
the duty to preparations which are intended to cure par¬ 
ticular diseases will do much to discourage the use of 
patent medicines, but it will certainly add to the revenue 
obtained by their sale ; and one is surprised in these days of 
tariff reform that the makers of patent medicines do not 
form a “Free Medioine League” and advocate the entire 
removal of duties from patent medicines, pointing out to the 
public the advantage of the large medicine bottle as 
opposed to the small ! 

Such being the history of ths tax on patent medicines we 
may next look at their composition. I have placed in your 
hands a sheet which represents the approximate composition 
of a considerable number—but not by any means all—of the 
better known patent and proprietary preparations or nostrums. 
I wish it to be clearly under tood that my analyses make no 
pretence to perfeot accuracy. The analysis of many of 
these preparations, particularly such as are of vegetable 
origin, is often a very difficult matter and it has been found 
impossible to give quantitative results I believe, however, 
that I have su ceeded in representing the active constituents 
in most, if not all, cases. 

Approximate Ingredients of Various Patent and 
Proprietary Preparations. 

Aperient and Liver PiUt. 

Bcecham's Pills.— Aloes, ginger, and soap. 

BaiUies PUls.— Aloes, col.«ynth, oil of cloves, and soap. 

Bile Brant. — Cascara, rhubarb, liquorice, and oil of peppermint, 
•oated with gelatin. 

Cockle's PiUs and Barclay! PiUt.— Aloes, colocynth, and rhubarb. 

1 Timet Law Reports, No. 22. vol. six. 


Carter t Lithe Liver PiUt. --Podophyllin (one eighth grain) and aloes 
s dc. (one-third grain) in each pill. 

Dixon t PiUt. -Taraxacum, podophyllin. jalap, and soap. 

Holloway's Pillt. —Aloes, rhubarb, saffron, Glauber's salts, arid 

Woodcock't Wind Pillt — Aloes, oleum carul, and soap. 

ScnWt Pillt.— Aloln and cascara with a soap basis. 

Whelptm't PiUt.— Rhubarb, aloes, ginger, pulv. ipecac., and soap. 

Saline Aperients. 

Enos Fruit Salt —Bicarb, soda, tartaric acid, and citric acid. 

Isimplough't Pyretic Saline.— Citric acid with bicarbonate of potas¬ 
sium and sodium. 

Abbey's Naif.—Tartaric acid with bicarbonate of sodium, sulphate af 
magnesium, and sugar. 

Cough Mixtures and Lotcngcs. 

Congreve's Elixir.— Benzoic acid, infusion of elderberries, alcohol, 
and allspice. 

Keating's Cough Lozenges.— Ipecac., lactucaria, squill, liquorice, 
tragaoanth, and sugar. 

Ou/bridge's Lung Tonic.— Balsam of tolu, oil of aniseed, and oil of 
cloves 

Balsam of Aniseed — Contains aniseed and other Ingredients with 
one-tenth of a grain of morphia in every ounce. 

Preparations for Gout and Rheumatism. 

Eade's Pills.— Salicylate of sodium, guaiacum, and aloes. 

Gloria Tonic —Colchlcum, guaiacum resin, and iodide of sodium. 

Blair's Gout Pills.—The active iugreJleut is colchicum. 


Preparations for Headache and Neuralgia. 

Antikamnia.— Bicarb, of sodium, antifebrin, and (?) caffeine. 

Bromidia.— Bromide of potassium, chloral, hyoscyamus, cannabis 
indica, oil of auiseed, syrup, and water. 

Bunter's Nervine.—Creosote, chloroform, camphor, balsam of toln. 
and alcohol. 

Kapuline— Antifebrin and sugar (coloured). 

Kay s Tic Pills.— Sulphate of iron, quinine, and soap. 

Preparations for Asthma. 

Crevoisieft.— Balladonna, foxglove, stramonium, sage, and nitrate of 
potassium lu equal parts. 1 

Hairs Cure. - Iodide of potassium and tar water. 

Plant's Cigarettes. — Leaves of stramonium, lobelia, and green tea. 

Tuckers Otire.— Atropine, cocaine, hypmitroua add, and various 
balsamic extracts, administered by means of an aerlser. 

Remedies for Obesity. 

TrUene Tablets. - Sugar and a vegetable constituent of unknown 
nature. 

Grey’s Specific — Contains 47 2 per cent, of free sulphur and a bitter 
(? gentian). 

Mrs. Frost s Anti-Obesity Remedy.— The active ingredient la extract 
of fucus vesiculosus. 

Russed's Anti-Corpulent Cure.— Citric acid (20 grains to half an ounce), 
glyceriue, and water. The Pink Tablet =■ saccharine. 

MisceUaneous Preparations 

Baer’s Piles Cure. — Ointment: Gall and hamamells with lanoliuc 
basis. Powner : Precipitator! sulphur and carbonate ol magnesium. 

Californian Syrup of Figs.— Senna (active constituent), syrup oi Sgs. 
and cinuamnu. 

Doanes ( Back ache) Pills.— 1 . White-coated a[orlent (dinner pills): 
Porlopbylliu. aloln, rhubarb, and peppermint. 2. Bruwn-c .at««i (bacK- 
ache pills): Oil of juniper aud a resinous constituent (? lienzolu). 

Guy's Tonic.— Puosphoric acid, tiucl. cochineal, iut. ot gentian and 
chloroform water. 

Dolby's Carminative —Puiv. rhei, magnes. carb., glycerine, sugar, 
ol. meuih. pip. and ol. anethi, and a small quantity of laudanum. 

ChloTodyne.— Chloroform, ether, hydrocyanic acid, morphine, 
cannabis indies, capsicum, peppermint, and treacle. 

Clarke s Blood Mixture —The active constituent is iodide of potas¬ 
sium (about six grams to the ouuce). 

Oxien. —Powdered sugar and starch and ol. gaultheriir 

Ozirtne.— Bromide of potassium aud iodide ot ammonia, with chloro¬ 
form water. 

Pink PUls.- Sulphate of Iron, an alkaline carl>onato, and liquorice, 
thlokly coated witn sugar and coloured with carmine. 

Phosferine.— Vuluiuo, phosphates, and by|H>pbo»phites. 

Ueigel's Syrup — Aloes, capsicum, liquorice, aud tirade. 

Sleedmaus Teething Powders.— Calomel and starch. 

Warner’s S ife Cure.— Nitrate of potassium (about ten grains to the 
ounce) and various diuretic herbs. 

Woodward's Gripe Water.— Liquor magnes. carb., ol. anethi, sugar, 
and a trace of alcohol. 

Drink Cwes. 

Mrs. Terry's.— Sugar (98 per cent.) and salt (2 per cent.). 

Antidipso.— Chlorate ol potash aud sugar. 

For convenience I have divided the various preparations 
which I have examined into different groups. The first com¬ 
prises the aperient and liver pills which are amongst the 
most largely used of all patent medicines. The popularity of 
this group is a 6ign of the immense preva ence of chronic 
constipation and all its attendant ill-. You will observe 
that most of these pills contain aloes as one at least of their 
active ingredients. Now aloes has, as you know, been 
long recognised as a nselul habitual laxative and lo 
most of tbe members of this group no objection can 
be raised on the ground of composition. Many of 
them are Bkilfully compounded and undoub edly possess 
the aperient action to wuich they lay claim, but 1 
need hardly point out that prevalent though constipa¬ 
tion is it is by no means tne only possible cause of 
all tbe symptoms which most of these preparations aie 
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supposed to be able to cure. The saline aperients are all 
effervescent preparations consisting of bicarbonate of soda 
on the one hand and tartaric acid or citric acid on the 
other. They are “elegant” and pleasant saline laxatives— 
only that and nothing more. The most striking point 
about the cough mixtures is that their makers have 
recognised vhat we, I am afraid, are sometimes slow 
to recognise—that most coughs are due to irritation of 
the pharynx and not to affections of the bronchial 
tubes. In most of them, therefore, the “demulcent” 
constituents predominate. That they are well adapted to 
relieve a pharyngeal cough need not be doubted, but that they 
can exert any curative influence in such a disease as phthisis 
is, of course, a mere delusion. The preparations for gout 
and rheumatism present one point of special interest. 
Oolchicum and salicylate of sodium one is not surprised to 
find in them, but I confess that I was rather surprised to find 
that two of them contained guaiacum. And yet I believe 
the makers are right. Guaiacum is a drug which has prob¬ 
ably fallen too much into disuse amongst ourselves. At all 
events, speaking from my experience in the out-patient 
room, I can confidently say that I have often found 
it afford great relief in chronic gout and in the so- 
called chronic rheumatism of old people. The pre¬ 
parations for headache and neuralgia are mostly of 
recent introduction and depend, to a large extent, upon a 
judicious exploitation of the virtues of the coal tar 
derivatives. The indiscriminate use of some of these is 
oertainly not devoid of danger. R< medies for asthma 
have long been popular with the patent medicino vendor, 
and some of them, it must be admitted, have attained 
a wide and not undeserved reputation. I have indicated 
the composition of a few typical specimens, the composition 
of which, however, is already pretty well known. 

The obesity preparations have given me more trouble than 
any of the others. In the case of some, at least, I was 
entirely unable to discover the exact composition. I fully 
expected to find that some of them would contain thyroid 
extract but in that I was disappointed. One of them con¬ 
sisted mainly of extract of fucus vesiculosus (bladder-wrack) 
which has long been believed to have a tendency to diminish 
stoutness, though its c'aims rest on no very strict scientific 
basis. Another consisted chiefly of citric acid, which is 
interesting when one remembers the popular belief that 
sucking lemons makes one thin. As regards several of the 
others I confess to being puzzled. This only I must say in 
fairness, that I had the curiosity to write to some of the 
people who had supplied testimonials to the makers of 
these remedies and found that, so far as I could discover, 
the testimonials were genuine and that those who supplied 
them believed at least that their weight had been reduced 
by the medicine. I can only say that I wish I knew of 
any remedy which could be counted upon safely to reduce 
weight in the abse nce of any chaDge of diet. 

Under “ Miscellaneous preparations ” I include a number of 
interesting and widely known nostrums of which, however, I 
have not time to speak in detail. This only I would point out, 
that a preparation which depends for its activity on iodide 
of potassium cannot be described as harmless ; nor is one 
which contains considerable quantities of nitrate of potas¬ 
sium in ary true senj-e “ safe.” Of “drink cures,” perhaps 
the most objectionable product of the quack, I have 
examined only two. Their composi'ion, unless I have 
entirely overlooked some o'her ingredient, is more eloquent 
than any words of mine could be. I would only say that 
in each.case the preparation is intended to be given as a 
wder smuggled into tea or ooffee without the patient’s 
owledge and is alleged to remove the craving for 
alcoholic drink and that for 24 little packets of the former 
1 had to pay St. Oh, the eternal gullibility of the British 
public I 

If, then, gentlemen, as the analyses have shown, these 
preparations oontain nothing new and nothirg mysterious 
why is it that they are so popular and that the revenue from 
their sale amounts to no less a sum than £300 000 per 
annum? I think, in the first place, that this popularity 
points to the existence of a great deal of minor illness for 
which people do not think it worth while to consult a 
medical man. To this I do not see that we have any reason 
to object because we cannot hope to possess a monopoly 
ot attempting to cure people. It is open to anyone who 
thinks be can do it t) try to cure somebody else 
If that person is foolish enough to allow him to try 
his hand; and so long aa diseases exist people will try 


to find remedies for them without the intervention of the 
medical man. That one must admit. But apart from that I 
think there is a subtle psychological reason for the soooess 
of patent medicines. None of us like to confess that he has 
failed in the treatment of a case and that is specially tree 
of the man who tries to cure himself. A patient buys a 
bottle of patent medicine and becomes his own physician. 
If he gets well he is immensely pleased with himself and at 
his discrimination in selecting (as he thinks) the proper 
remedy and he goes and tells his friends what a clever fellow 
he is. But if he fails and feels no better as a result 
of the purchase he says nothing about it. Henoe 
the suocesses of patent medicines get talked about 
and their failures are buried in ob&curity. By far 
the chief reason, however, of the success of patent 
medicines is, as I need hardly point out, persistent and 
audacious advertisement. The extent to which such adver¬ 
tisement is carried is almost incredible. Even in the middle 
of last century, which was before the great days of adver¬ 
tising, the patent medicine people were early in the field. 
It is said that when Dickens was at the height of his fame 
a firm of patent medicine makers offered him £1000 if he 
would mention their pills in one of bis novels. He declined. 
When this was told to Thackeray he said that it was 
foolish to refuse, for he could have pocketed the cheque and 
killed off the villain with an overdose of the pills 1 

The subject certainly has its humorous side, but of many 
of these advertisements it is difficult enough for us who know 
the facts of disease to speak in temperate terms. It seems 
to me monstrous that people should be allowed for their own 
ends to produce in the public mind a true pathophobia or 
exaggerated dread of disease, to raise false hopes in the 
unfortunate sufferers from incurable maladies, and to obtain 
money from those who can often ill afford it by holding oat 
illusory promises of cure. If people assert, for instance, that 
pills containing sulphate of iron and bicarbonate of potash 
will cure tabes, or that pain in the back is frequently a 
symptom of renal disease, they are saying a thing which is 
not true, and if they sell a remedy on that basis then if that 
is not getting money under false pretences that phrase has 
lost its meaning. Against such a state of things we ought as 
a profession to protest. The time is ripe, indeed, it is over¬ 
ripe, when we ought to make some organised effort 
against it and I look forward to the day when there 
will be appointed a committee or official body of some sort, 
representing, say, the British Modical Association or the 
General Medical Council, whose business it will be to inquire 
into the composition of these so-called remedies and to 
expose them. I do not think it is right that this should be 
left to the initiative of private individuals; it is a matter 
which concerns the profession as a whole. I am afraid, 
however, that the time is still far off when that will oome 
about and in the meantime we must all do what we can in 
our private capacity to fight this eviL I believe, gentlemen, 
that there are two ways in which we can do so. First of all 
we must educate the public. After all, people still look to aa, 
and rightly, to inform them about these as about other 
matters relating to their health. If necessary, we may have 
to educate the public in the elements of physiology so that 
they will realise what at present they seem incapable of 
realising, that the same set of symptoms may be produoed by 
many totally different diseases, and will distrust the man who 
claims to have some panacea which will immediately effect 
a cure no matter what may be the cause. But if we are 
going to begin such a process of education we must begin 
at the top. Believe me, quackery is not confined to any 
particular section of the community ; it would be entirely 
wrong to suppose that it is found simply among the more 
ignorant classes. It is as rife, nay, I venture to say it is 
more rife, in Belgravia than it is in Bethnal Green. The 
upper classes, the so-called cultured classes, have a belief in 
patent medicines and quaokery generally which is almost 
incredible And if we are ever to get legislation on the 
subject we must begin by educating our legislators. 

The other weapon for fighting this evil we already have in 
our own hands. It ought never to be possible for a patent 
medicine vendor to say with truth that he has succeeded in 
curing a case where a medical man has failed and if be is 
to be unable to say that it means that we must give more 
attention to the treatment of disease, and particularly the 
treatment of minor ailments, than I think we do at the 
present time. You who are here have the opportunity in 
this great hospital of studying scientifically the diagnosis 
and treatment of disease and I ask you to use it well 
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I take blame to myself that one does not always explain the 
treatment of cases in the wards as carefully as one might, 
perhaps because there is so much else to do. But in the 
out-patient room here you have au immense material for 
study, embracing examples of every form of disease. 8ee 
to it that you use your opportunities there diligently and 
wisely, and if you do that then I can promise you that when 
you go out into practice you will have no need to fear the 
competition of the charlatan and the quack. 


ON ALBUMINURIA AS AN ACCOMPANI¬ 
MENT OF DIABETES MELLITUS. 

By F. W. PAVY, M.D. Lond., LL.D. Glass., F.R.S., 

COH.«UlTIX« PHYSICIAX TO OUY'S HOSPITAL. 

Albuminuria has long been recognised as a frequent 
accompaniment of diabetes but widely different estimates of 
the frequency of the association have been given by different 
authorities. It is not surprising that this should be the case 
as grounds exist upon which variability may arise. Much 
depends upon the closeness and the exactness with which 
the albumin is looked for. Much also depends upon the 
length of time attention is given to the case that is the 
subject of observation and upon the class of case that is dealt 
with. Should the record be founded only upon one or two 
observations the absence of albumin might have to be 
reported, whilst if the observations bad been carried on over 
a lengthened period its presence might have to be entered 
in connexion with the case. Cases also in an advanced 
stage of the disease are more likely to be attended with 
associated albumin than those belonging to an earlier period. 
It may be considered sufficient to say that albuminuria with¬ 
out any doubt constitutes a notably frequent accompaniment 
of diabetes. No useful purpose is served by going further. 
The frequency of the association is such as to preclude its 
constituting a merely incidental phenomenop and it is not 
permissible to do otherwise than conclude that there must be 
a connecting link between the two. Diabetics are not 
exempt from the supervention of other maladies as inde- 

n dent affections and, no doubt, albuminuria sometimes 
Is this position in connexion with diabetes, but it is 
inconceivable that it can do so in more than a minute pro¬ 
portion of the instances that present themselves. If we look 
at the oognate disease—diabetes insipidus—we do not meet 
with the supervention of albuminuria in the manner we do 
with diabetes mellitus. There is an absence of a factor 
which may be regarded as of prime importance—viz., the 
abnormal transit of sugar through the system. 

Before proceeding further with the subject matter to 
be dealt with I will take the opportunity that is here 
presented of offering some remarks upon the clinical 
examina tion of the urine and of giving the results of 
my own experience upon the point. At a former 
period I entered closely into the question of the relative 
merits of the various tests for urinary albumin and 
came to a conclusion which time has only served to 
strengthen. Innumerable tests have been proposed and 
fresh ones continue still from time to time to be suggested. 
Only a few can lay claim to eligibility when looked at all 
round and amongst these the ferrocyanic test occupies, I 
consider, a first place in most satisfactorily meeting what is 
wanted. For many years it has been employed as my 
ordinary test and experience therefore enables me to speak 
with precision about it. In chemical works it is highly 
commented upon as a delicate and reliable test for albumin. 
Acetic acid and the ferrocyanide of potassium are the agents 
ordinarily employed. In applying the test to the urine the 
acetic acid in small quantity is first added and then the 
solution of ferrocyanide of potassium is dropped in. Ferro- 
cyanio acid is liberated and if albumin is present a pre¬ 
cipitate appears. The test ranks as one of the most sensitive 
known and at the same time one the reaction of which is least 
likely to lead to a fallacious conclusion. There are certain 
principles, nucleo-proteids (including mucin), uric acid, and 
oleo-resinous matter from drug administration, that are liable 
to be thrown down by any acid, no matter whether organic or 
inorganic, and these may appear as a precipitate from the 
ferrocyanic test; but no real difficulty is here encountered, I 


all that is necessary to guard against fallacy being to use 
the acetic acid first and to take note before using the ferro¬ 
cyanide if any sign of precipitate appears. If a precipitate 
does appear it cannot consist of albumin. It is only the 
precipitate that falls as a result of the addition of the 
ferrocyanide that does so. If any doubt exists comparative 
testing may be had recourse to In a couple of tubes, one with 
the acetic acid alone and the other with the acetic acid and 
ferrocyanide. It frequently happens that nncleo-proteid and 
albumin are present together. When this is the case the 
nucleo-proteid is thrown down in the tube with the acetic 
acid alone and the albumin is revealed by the extra amount 
of precipitate noticeable in the tube where the ferro¬ 
cyanide is present. I consider a great advantage belong¬ 
ing to this test, in addition to its other qualities, is 
the avoidance it affords of the employment of anything 
of a corrosive nature like, for instance, nitric acid. Further, 
the test is susceptible of being put into the portable 
form of pellet. Many years ago Mr. Cooper, of 66, Oxford- 
street, at my suggestion, made these pellets for supply to the 
profession and they have ever since been sold by him. The 
citric takes the place of the acetic acid for one pellet and 
the other pellet consists of the ferrocyanide of sodium, this 
being used on account of its giving a product which dissolves 
with much greater facility than the potassium salt In the 
application of the test in this form, in which it is always con¬ 
veniently ready for use, all that is necessary is first to drop 
in the acid pellet aqd shake and dissolve, and then to drop 
in the other and similarly shake and dissolve, when the 
result becomes at once apparent. By the lamina method of 
testing a recognisable indication may be afforded when none 
is perceptible with the ordinary mode of procedure. This 
test lends itself well to this mode of application. A few of 
each of the pellets are dissolved in a small quantity of water 
in a test-tube so as to produce a concentrated solution, on to 
the top of which the urine is trickled down. The faintest 
amount of albumin is in this way brought into view by the 
lamina formed at the line of contact of the two liquids, 
and with the ferrocyanic test an indication may be per¬ 
ceived when none is discernible with nitric acid used in a 
similar way, on account of the obscaring effect of the colour 
that may be developed in the latter instance. 

Since the introduction of the centrifuge the microscopio 
examination of the urine has been placed upon a much more 
satisfactory footing than it held previously. It is certainly 
a great advantage to be able to carry out the chemical and 
microscopic examination of urine at the same sitting as can 
now be done. Centrifuging for seven or eight minutes is 
found to suffice for fully meeting what is wanted. Whilst 
the hand machine may be made to serve the required purpose 
where no other power is available, much tedium and labour 
are saved by the adaptation of water or electric power. Two 
or three years ago I obtained from Messrs. R. and J. Beck, 
of 68, Comhill, a centrifuge worked by an electric motor 
connected with the house electric supply and nothing could 
be desired to answer better. I should say from my experience 
that besides the advantage afforded in relation to con¬ 
venience the centrifuge gives greater reliability to the 
examination than is otherwise attainable. 

In albuminuria as a concomitant of diabetes the amount of 
albumin is ordinarily not large; indeed, more frequently 
than not only quite small. An appearance is sometimes 
given of an increase occurring with the decrease of sugar 
arising from the effects of treatment. It may happen when 
a case first falls under observation that only a slight 
indication of albumin is perceptible. Later a much more 
pronounced precipitate is noticeable. With this, however, 
the urine has become diminished in amount, and here lies 
the explanation of the apparent increase. In proportion to 
the decrease in the amount of urine so is the apparent 
increase in the amount of albumin. It stands as a result of 
lessened dilution. 

As I have said, experience shows that albuminuria is of 
notably frequent occurrence in association with diabetes. 
From this it may be taken that some condition or other 
connected with diabetes tends to affect the kidney and to 
lead to the production of albuminuria. It does not, how¬ 
ever, follow that in all instances this is the case. 
Albuminuria may become developed in the diabetic from the 
causes that lead to its development in the non-diabetic and 
thug constitute a purely independent affection. In this way 
we may have albuminuria on the one hand occurring simply 
as a concurrent malady, and on the other as a consecutive 
phenomenon attributable to the diabetes. As a rule, a 
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distinction can be drawn between the two from the features 
observable in connexion with the case. In the former of the 
two instances the albuminuria presents itself as a con¬ 
comitant of Bright’s disease which may happen to become 
independently developed during the existence of a diabetic 
state. When such an event occurs a different train of 
phenomena is met with from that following the advent 
of albuminuria as a consecutive condition upon diabetes. 
Springing from an outside source, the albuminuria is 
associated with the classical phenomena of Bright’s disease. 
The case virtually falls in the category of Bright’s 
disease and apart from the condition of the urine is easily 
recognisable as such by the characteristic symptoms pre¬ 
sented. With Bright's disease developing in this way the 
diabetes may be found to decrease and even to disappear. As 
far back as at the Cardiff meeting of the British Medical 
Association in 1885 I mentioned that this result might occur 
and cited a case in which, after the development of a severe 
and typical form of Bright’s disease, dietetic restriction was 
no longer needed for maintaining the urine free from sugar. 
Other authorities have since supported the statement. Von 
Noorden 1 says: "It is interesting and noteworthy that the 
glyoosuria very often disappears in patients in whom 
granular atrophy of the kidney has developed (Freriohs, 
Stockvis, Fiirbringer). The diabetes is cured but we do 
not know the connexion.” 

Bright’s disease is not the only disease that appears to 
exert a restraining influence over diabetes. In former times, 
when diabetes was not controlled*by dietetic measures as it 
is now, phthisis was frequently found to become developed. 
In my early acquaintance with the disease phthisis was of 
such common occurrence in connexion with it as to hold a 
prominent place amongst the perils to be confronted. It is 
true the association is still to be met with, especially in 
hospital practioe, but taking my own experience at the 
present time I so rarely come across the combination that in 
the class of patients falling under my notice the danger of 
the supervention of phthisis may almost be regarded as con¬ 
stituting a negligible quantity. By far the most common 
source of fatal termination now observed when death occurs 
from the disease is coma and it is usual for the case to run 
on in its pure form until the coma sets in. Should the 
supervention of phthisis, however, occur and this disease 
assume a severe form, the phthisis may be looked for to 
become the predominant affection and more or less to eolipse 
the diabetes. The following are illustrative cases of this 
kind which although not immediately belonging to the 
subject in band are of interest as examples of the production 
of an effect upon diabetes comparable to that following the 
supervention of Bright’s disease. 

Cask 1.—The patient was a man, aged 29 years when first 
seen by me on Deo. 11th, 1897. He came with the history 
of having suffered from haemoptysis eight years previously 
and of having afterwards been delicate in the chest for 
a little time but of subsequently having thrown the condition 
off and become strong. A fortnight before coming to me 
be was taken with a sudden onset of severe thirst which 
afterwards continued unabated. Sugar had been recognised 
in his urine by a local medical practitioner the day before 
I saw him and his diet had not as yet been altered. The 
uriae passed at the time of consultation was of specifio 
gravity 1038 and contained 91 per 1000 of sugar. Opium 
and restricted diet were prescribed and the patient con¬ 
tinued under the supervision of his local medical attendant 
till May, 1902, when he was sent to me again on acoount 
of latterly not having been so well. The urine was now of 
speoiflc gravity 1030 with 38'5 per 1000 of sugar. It also 
contained a considerable amount of the acetone series of pro¬ 
ducts. The restricted diet was being followed. In the early 
part of the July following I saw the patient again and there 
was now evidence of extensive breaking down of lung tissue 
going on. The morning specimen of urine was of specific 
gravity 1017 with 12'5 per 1000 of sugar. The acetone series 
were present On July 21st urine was sent to me by the 
medical attendant with the statement that only 40 ounces 
were being passed in the 24 hours. With a specific gravity 
of 1022 there was 9'25 per 1000 of sugar. The acetone 
series of products had much diminished. I was told that 
necrotic disintegration of the lungs was advancing very 
laddly. The diet had oeased to be restricted but the 
aptitude for taking food was very limited. Extreme weak¬ 
ness existed and death took place a few days afterwards. 
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Case 2.—The patient was a man, aged 42 years. He had 
been the subject ,of diabetes for 18 months before his first 
visit to me on May 20th, 1902. There was a recent history 
of slight haemoptysis, accompanied with some physical signs 
of phthisis in the right apex, but no tubercle bacilli had 
been found. The urine contained 65 per 1000 of sugar and 
a considerable amount of the acetone series of products. 
The patient was seen by me from time to time till July 10th, 
after which he returned to his home in Ireland. A fall to a 
certain extent in the amount of sugar had taken place but 
no substantial improvement had occurred. _ A little albumin 
was sometimes discoverable, at other times it was not, but, as 
is frequently noticeable in these circumstances, hyaline and 
granular casts were present. In the middle of the following 
October I received a letter from the local medical attendant 
stating that the patient died on Oct. 5tb and that rapid 
phthisis killed him in the end. "The right lung,” it was 
further stated, ‘ * had several cavities and the expectoration 
was very profuse. The diabetic symptoms subsided towards 
the end and there was never any coma. The mental 
faculties were wonderfully clear until two hours before 
death.” 

The albuminuria that presents itself as a consecutive 
phenomenon of diabetes stands clinically in a very different 
position from that which belongs to typical Bright’s disease 
accompanying diabetes but arising from an independent 
source. What is usually notioeable is that there is nothing 
symptomatically, apart from the urine, to indicate its exist¬ 
ence, and thus, if it were not for the evidence afforded by 
the examination of the urine, we should be unaware of the 
presence of anything wrong in this direction. Such is what 
is usually noticeable but I do not go so far as to say that 
occasionally there may not be something of a renal disease 
character about the pulse and the heart sounds to be found. 

Much variation occurs with respect to the time of appear¬ 
ance of albumin. In the classical type of diabetic c ase 
the kind of case which pursues an active course and the one 
that is the most frequently met with in the hospital ward, 
albumin is not usually discoverable until it may happen to 
show itself in connexion with the final stage of the disease. 
It is especially in the chronic case whioh has not been kept 
satisfactorily under oontrol that albuminuria is most likely 
to be met with as a concomitant of diabetes previously to the 
setting in of the final or comatose stage. In cases steadily 
and fully kept under, by which I mean kept free from the 
passage of sugar, there is nothing to give rise to the dia- 
oharge of albumin. Oasts very frequently, but not always, 
accompany the albumin, and conversely, casts may be 
revealed when testing fails to reveal albumin. In cases 
of this kind ordinary testing may not display the presence of 
albumin but on resorting to the lamina method of applying 
the test a faint indication of it may be brought into view. I 
may state, however, that not even this has been noticeable 
in some of the instances I have come across where casts have 
been found. The granular and hyaline constitute the type 
of cast that is met with and sometimes the condition of the 
latter is so hyaline as to call for the closest attention to 
peroeive them. The property of not taking the stain like 
other casts adds to the difficulty of detection. 

The albuminuria now being referred to is not ordinarily 
attended with the presence of much albumin. This may be 
looked upon as one of the features of the condition. I have 
alluded to the fact that much variation oocurs in the period 
at which albumin may become discoverable. I shall later on 
disouss the question of the cause of the albuminuria and will 
simply say here that I consider it is attributable to the toxic 
influence of the sugar which is traversing the system. With 
this as the source of the condition, there should be no albu¬ 
minuria when the urine is maintained in a sugar-free state 
and as far as my experience has gone this conclusion has 
been found to hold good. With a sugar-free state of urine 
there is nothing indeed existing within the system connected 
with diabetes to give rise to damage of any kind. The sub¬ 
joined is a good case bearing out this point. 

Case 3.—The patient was a man whom I saw for the 
first time on Jan. 9th, 1888, that is, more than 15 yean 
ago. He was then 38 years of age. Five months previously 
sugar had been found in his urine and be had been already 
put upon a restricted diet before coming to me. For a short 
time a small amount of sugar continued to be passed but 
this afterwards ceased. The patient has remained in occa¬ 
sional touch with me up to the present year and I have thus 
been afforded an opportunity of persistently watching his 
progress. His urine remained free from, or with only a trace 
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of, sugar till 1898, when a small amount, from 7 to 8 per 
1000, was found. This afterwards disappeared. The urine, 
1 note, was free from sugar in 1900. In 1902 a small 
amount was present and at the last interview, on June 8th, 
1903, a little, but less than at the previous examination, 
was discovered. The restricted diet has been throughout 
studiously and in a most determined way adhered to. No 
albumin has been at any time detected and no bodily appear¬ 
ance is presented of the existence of diabetes. 

Looking upon the toxicity of the sugar traversing the 
system as the prime factor at the bottom of the albuminuria, 
it should follow that more or less relationship between the 
two should be traceable, and such, from a broad point of view, 
it may be said, is found to be the case. At the same time, 
however, there is t efficient diversity in particular instances 
to show that there must be some other factor playing a part 
in connexion with the matter and it may be presumed that 
the constitutional predisposition, as in other circumstances 
of an allied nature, contributes a share in the determination 
of the result. We know that predisposition is capable of 
exerting a marked influence in connexion with disease, and 
it is conceivable that with the sugar in the system acting as 
the prime cause a modifying influence may be exerted upon 
the result by the constitutional disposition existing. The 
following cases illustrate the amount of diversity that may 
be met with. 

Although not usual it may happen that albumin soon 
shows itself after diabetes has set in. Much as regards this 
depends upon the character of the case with respect to 
severity. In a case (a man, aged 26 years) whioh had 
set in sharply and suddenly two weeks previously and 
which was attended with very acute symptoms, the urine, 
besides being highly charged with sugar and giving a 
reaction with the ferric-chloride test, contained a trace of 
albumin. In a female patient, 35 years of age, after the 
existence of diabetes in an uncontrolled and severe form 
for six months, traces of albumin with hyaline casts were 
found in addition to diacetic acid and the sugar. In 
a boy, aged 13 years, after diabetes had existed acutely 
for nine months, the urine contained traoes of albumin 
accompanied with granular casts. The acetone series of 
products were present in large amount in association with 
the sugar. In a young man, aged 23 years, when first seen 
by me a year and nine months after the onset of the disease 
in an acute form, the urine, besides sugar and the acetone 
series, contained a faint trace of albumin and revealed the 
pretence of hyaline and granular casta In another case, 
that of a woman, aged 43 years, when I first saw her on 
April 8th, 1903, the urine to begin with was free from 
albumin but contained a large quantity of sugar. Diacetic 
acid and acetone were also present. From the history given 
ber diabetes had presumably existed about nine months. 
The patient possessed an anxious temperament and notwith¬ 
standing some improvement at first she failed afterwards 
to make satisfactory progress. Up to August the urine eras 
free from albumin but in October it contained a trace 
aooompanied with granular and hyaline casts. 

In the chronic class of case the diabetic condition may 
ran on for a long time before albumin appears, if it does 
ao at all. Much depends upon the extent to whioh the sugar 
is kept down and if not kept within moderate bounds sooner 
or later albumin may be expected to appear. When a case 
is persistently and pretty closely watched it is often to be 
noted that when albumin has commenced to show itself it is 
found for awhile to be at times discoverable and at other 
times not, before it becomes continuously present The 
following oases may be cited to show the kind of course that 
may be witnessed to be taken. 

Case 4.—The patient was a woman who was 64 years old 
when first seen by me. 8he bad been the subject of diabetes 
for ten years. At first she made satisfactory progress and 
there was then no albumin to be found in her urine. After¬ 
wards she failed to keep the sugar satisfactorily under and in 
» little over two years’ time albumin showed itself. After 
being for awhile sometimes found and sometimes not it 
became persistently present in small amount. A brother of 
this patient has also been under my care for diabetes. I 
first saw him in May, 1894, at which time be was 64 years 
of age. His disease has been fairly kept under oontrol and 
his urine had not, up to May, 1903, given any indication of 
the presence of albumin. 

Cask 5.—The patient, a man, was first seen by me on 
Sept 29th, 1885. He was then 48 years of age. His 
disease was of recent and mild onset and for a long time 


there was no difficulty in keeping the urine free from 
sugar by moderately careful attention to diet He even 
regained carbohydrate assimilative power sufficient to enable 
him to take as freely of ordinary bread as he desired 
without passing sugar. Later a retrogression occurred and 
a reduction of the amount of bread was required to 
prevent the appearance of sugar in the urine. This reduc¬ 
tion was not always carried out and sugar became more 
or less constantly present in the urine. In these circum¬ 
stances the decline of assimilative power advanced and in 
the course of time the urine always contained sugar, and 
sometimes a large quantity when much dietetio deviation, as 
happened now and then, occurred. In this way matters pro¬ 
ceeded till 1899, 14 years after the patient’s first visit to me, 
when a little albumin became discoverable in tbe urine. In 
1900 diacetic acid became also present and at the last inter¬ 
view, in October, 1902, I note that besides tbe sugar a trace 
of albumin, diacetic acid, and aoetone are reoorded as having 
been found. 

Case 6.—This patient was a woman, aged 57 years at the 
time of the first interview on Dec. 24th, 1887. Diabetes had 
existed for one year and the urine contained a large amount 
of sugar but was free from albumin. The sugar quickly fell 
under appropriate dieting and was for a time absent. This 
condition tailed to be afterwards maintained and a 
fluctuating state, with the presence sometimes of a very 
large amount of sugar, ran on. Previously to 1899 there was 
only an occasional record of a trace of albumin but after 
that time albumin was persistently found and in somewhat 
larger quantity. The last entry is for Dec. 9tb, 1902. 
Granular casts had then made their appearance. 

Case 7.—This patient was a woman who was 37 years of 
age when I first saw her on June 13tb, 1891. She presented 
a family history of diabetes and from her personal history she 
bad herself probably been tbe subject of diabetes in a mild 
form for about six years. She was not on a properly restricted 
diet and her urine contained a considerable quantity of 
sugar. It also contained a slight trace of albumin. Tbe 
sugar fell and I observe from tbe entry in December, 1891, 
that there was then none present. I likewise notice that 
upon no occasion after the first till 1896 was albumin found 
and then a sharp increase of the diabetio state had set in. 
From this time onwards albumin was invariably discovered 
and in the entry for tbe last interview, in June, 1903, it is 
mentioned that hyaline and granular oasts were recognisable 
in the centrifuged urine. A point to be noted in connexion 
with thejease is that the acetone series of products had not 
as yet become present 

Case 8.—The patient was a boy who was 15 years old when 
he first fell under my observation in 1892. His diabetes was 
of about six months' standing and the case was a severe one. 
Up to 1894 nothing specially out of the usual course was 
noticeable exoept perhaps a less active advance of the disease 
than is general at the patient's age. Tbe urine was then 
free from albumin but upon a lew occasions previously 
traces were noted as having been found. In 1895 the 
patient was still living but in a very weak state. The urine 
at this time contained traces of albumin in conjunction with 
the sugar which was only moderate in amount. I now 
lost sight of the patient till 1901, when I reoeived a 
letter from Dr. Bond of Havant informing me that the 
patient had been for some time under bis care and that 
he was still living, though reduced to an extreme state of 
emaciation and weakness. His diabetes bad lately entirely 
disappeared and the fact was brought to light in an in¬ 
teresting and peculiar way. In the summer of 1900, through 
atony of the bladder, it was necessary to bave recourse to 
catbeterism and subsequently to oontinue it. In the course 
of time the urine acquired an effervescent character like that 
of ginger-beer. Toruloid cells had reaohed the interior of 
the bladder and these acting upon the sugar contained in 
the urine descending from tbe kidney led to the occurrence 
of alcoholic fermentation. I have upon a few occasions in 
the course of my experience come across this phenomenon, 
and when once the prooess is set up it continues whilst 
the urine remains saccharine, or unless an agent having the 
power of arresting fermentation like, for instance, the 
sodium salicylate be administered. A spontaneous disappear¬ 
ance of the effervescent character was observed to occur in the 
patient’s case and on examination it was found that the urine 
bad lost its sugar. It was afterwards further found that the 
sugar was not brought back by a free supply of starchy food. 
In the presence of these oircumstanoes I was afforded the 
opportunity of personally examining tbe urine. A specimen 
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was sent to me for the purpose and'I found it to have a 
specific gravity of 1008 and to give no reaction of suga*. 
The ferric-chloride test also gave no reaction, but a trace of 
albumin, corresponding with what 1 had noticed before I for 
awhile lost sight of the patient, was present After the lapse 
of a few months I received a notification that death had 
taken place from general exhaustion. 

{To be continued.) 


FRACTURE OF THE FIFTH CERVICAL 
VERTEBRA; RECOVERY. 

By W. E. F. TINLEY, M.D.Durh., M.R.0.8. Eng., 

8UBGEON TO THE WHITBY PUBLIC DISPENSARY; 

AND 

A. R. JONES, M.R.C.S. Eng., L.R.C.P. Lond. 


As recoveries from fracture of the spine in the cervical 
region are rare the following case may be of interest 

On August 2nd, 1902, a man in the employ of the North- 
Eastern Railway Company fell from a bridge on to a slope 
beneath, a distance of 40 feet, and then rolled on to the 
road below. He was carried home on a ladder and dragged 
up an awkward staircase on it. As the house was three 
miles from this town some considerable time elapsed 
before he was seen, when he was found to be in a 
semi-conscious condition with almost complete loss of 
power in the legs, some loss of power in the arms, 
and complaining of pain in the back of the neck. 
His pupils were contracted. He had no haemorrhage 
from the nose, the ears, or the mouth. He was kept 
quiet and a sleeping draught was administered. In the 
evening he was conscious but otherwise his condition was 
unchanged. On the following morning he had retention of 
urine and a catheter had to be passed ; he was then quite 
conscious and a fuller examination was possible. There 
was complete paralysis of the lower limbs with loss 
of the patellar and superficial reflexes. Well-marked 
priapism was present. The epigastric, cremasteric, and 
other superficial reflexes were absent. Respiration was 
difficult owing to paralysis of the intercostals. The right 
arm lay in the position of abduction ; the elbow was flexed 
and supinated. The fingers and the wrists were motion¬ 
less on the right side ; this was less so on the left but in a 
day or two the loss of power was as complete on this side 
as on the right. 

On August 6th the patient began to have incontinence of 
urine in place of retention and as the nursing was not of the 
best bedsores began to develop in spite of all care. His 
temperature during the first few days varied from 101° to 
102° F. The most tender spot on the spinal column was over 
the fifth vertebra, where there was an irregularity, but it 
was not thought advisable to move the head much to make 
further examination. The only medicinal treatment was 
the occasional administration of morphia, chloral, and 
bromide. He was kept perfectly quiet and his head 
was steadied with sandbags. He took liquid food fairly 
well but he bad difficulty in swallowing and seemed afraid 
of “choking.” His bedsores got much worse and his 
general condition became critical and a fatal result seemed 
to be inevitable unless he could be removed to some place 
where he could obtain good nursing. He was therefore 
removed to the Whitby Cottage Hospital three miles away. 
He was placed on a stretcher and through the window on to 
a scaffolding that was erected and he was carried by hand to 
Whitby, placed on a water-bed, and with good nursing the 
bedsores on the back began to improve but one on the right 
elbow gave much trouble and remained open till he got out 
of bed. The arms were flexed and could not be straightened 
owing to their spastic condition and the fingers were 
obstinately flexed. 

For some months his condition remained very much the 
same but the superficial reflexes returned and he became 
extremely hypersensitive; his patellar reflexes were very 
much exaggerated and he developed ankle clonus. He 
complained of involuntary contractions of his leg muscles 
which gave him great pain when they came on. He was 
able to retain his urine until the urinal was brought but 
could not retain his fasces until the Durse came to him. 
About March he began voluntarily to move his feet; later 


he was able to raise his knees and in June to move 
bis arms a little. The faradio current was used for 
a short time each day and he had massage for the arms, 
the fingers, and the legs. He was allowed to sit up in bed 
in July and was put on a mattress instead of the water-bed 
and shortly afterwards he was lifted into a chair but ooold 
not help himself in any way. In August he was able to 
take a few steps with help and when he left the hospital in 
September he walked to a cab but with a distinctly spastio 
gait. The day before he was discharged the following 
was found to be his condition. He had good movement 
at the ankles, the knees, and the hips, and greatly 
increased knee-jerks; the superficial reflexes were normal; 
the intercostal muscles still lacked power. He had oontrol 
over his urine but occasional want of control over his 
motions. He was able to flex and to extend his fingers 
to some extent but some of the joints were quite anky- 
losed. The left shoulder and the elbow were capable 
of movement to almost the normal extent but his right 
elbow was Dearly fixed at a right angle. He could feed 
himself and hold a paper to read. The nutrition of the body 
was fair; that of the skin was good. Over the fifth oervical 
vertebra was a distinct boss of bone as large as a walnut and 
he carried his head bent forward and stiff. 

When heard of recently the patient’s condition was very 
much the same as when he left hospital. His recovery was 
to a large extent accounted for by the excellent nursing 
which he received from the nursing staff at the hospital as 
he was in a dreadful condition when he reached that 
institution. 

Whitby. . 


A CONFIRMATORY TEST FOR THE PRE¬ 
SENCE OF MECONIC ACID. 
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In cases of opium poisoning frequently the amount of 
meconic aoid separable from organic matter is so small that 
it is difficult to determine whether addition of ferric per- 
chloride causes a reddish tint or whether the colour is only 
yellow. In performing this test a “control” is always 
carried out with distilled water equal in volume to that of the 
suspected liquid. This volume is usually about three drachms 
and test-tubes of small calibre are used to obtain as long 
a column as possible to look through. Two drops of ferric 
perchloride solution (B.P.)are added to each tube and the 
colours are compared. If the reddish tint of the suspected 
liquid be not distinct then one drachm from the contents of 
each tube is boiled for 30 seconds. In each case the colour 
changes tQ a deep reddish-brown. If to each of the hot 
solutions four drops of dilute nitric acid (strength 1 in 5) or 
dilute hydrochloric acid (strength 1 in 7), preferably the 
former, be added the colour of the ferric meconate solution 
fades until in 12 hours the solution is colourless while that 
of the ferric perchloride (in which is a soluble hydroxide) is 
little or not at all affected. 


The Removal of King s College Hospital to 

South London.— The site of 12 acres, at present known as 
“ The Sander's Estate,” which has been presented to King’s 
College Hospital in South London, is at the foot of Denmark 
Hill, close to Camberwell Green, and in close proximity to 
the three railway stations of Denmark Hill, Loughborough 
Junction, and Camberwell New Road. In addition to this 
convenience the main electric tram lines run from Deptford, 
New Cross, Peckham, right through Camberwell Green, and 
a further line is now being laid down which will pass the 
doors of the new hospital, so that the situation is one rapidly 
and easily accessible from every district of South London. 
By reason of its position and extent the site affords an 
opportunity for the building of the most scientifically con¬ 
structed institution of the kind in England, and it is very 
earnestly to be hoped that the appeal which is now being 
made for the £300,000 required to carry out this truly 
necessary soheme will meet with the hearty support of all 
generous benefactors throughout the metropolis. 
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A CASE OF TERATOMA OF THE NECK. 

By F. BOLTON CARTER, M.S., M.D Lond., F.RC.S.Eng., 

HOUSE SURGEON TO THE LEICESTER INFIRMARY. 

The following case merits publication on account of its 
rarity. The child, a female, was born at full term with a 
large multilocular semi-cystic semi-sslid tumour of about the 
size of a small cocoanut, occupying the whole of the front of 

Fig. 1. 


Teratoma ol the neck. 


Fig. 2. 
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structure and most of the muscles of the front of the neck 
were inserted and lost in the tumour. Microsoopioally it was 
seen to consist of glandular spaces lined with epithelium, 
cartilage, fibrous and connective tissue (Fig. 2), and was 
described by Mr. J. H. Targett of the Clinical Research 
Association as a true teratoma of the neck. 

Leicester.; _ 


NOTE ON A DICEPHALOUS MONSTER. 

By ALEXANDER M. ELLIOT, M.B., C.M.Edix. 


The malformation shown in the accompanying illustration 
may be of interest to some readers of The Lancet. The 
child was brought to the civil plague hospital in Karachi 
where I was at the time medical officer in charge. It was 
most perfectly formed. The genital organs, not very clearly 


defined in the illustration, were quite normal (male). I 
asked the father if he would part with the child, but he 
would not do so under £50 and eventually the body was 
buried. From what I can gather it was a foot presentation, 
the right foot coming fir.'t. The child lived for three hours. 
The mother made a good recovery. 

Karachi, India. 


REMARKABLE TRANSPOSITION OF THE 
VISCERA. 

By JOHN 0. THOMSON, M.A., M.D. Edin. 


A newly born female child was brought to the public 
mortuary, Horg-Kong, in 1901 showing a remarkable trans¬ 
position of the viscera. The heart was displaoed to the 
right side; the stomach and the whole of the intes¬ 
tine, excepting the descending colon, oocupied the left 
the neck (Fig. 1). It caused no trouble during parturition, pleural cavity ; and the diaphragm was intact, giving passage 
The child only lived one month, the mass being dissected out to the descending colon in the usual position of the 
after death ; the hyoid bone was paitly included within its oesophagus. The lungs, which had not breathed, lay behind 
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the viscera named and other abdominal organs occupied their 
usual positions. The child was well-developed. The illus¬ 
tration shows dearly the stomach in the usual position of 



Transposition of viscera. 


the heart and the ooils of intestine higher up in the left side 
of the chest, while the heart appears as a dark body on the 
right side above the liver. 

Hong-Kong. 


% Httrror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Hull* antem eat alia pro oerto noaoendl via. nisi qnamplnrlmaa et 
morbornm et dlsaeotlonom histories, turn aliorum tom propria* 
eoUeotas habere, et Inter se oomparare.—Moaeaen De Bed. et Oatu. 
Mori).. Ub. Iv. t Procsmlum. _ 

GREAT NORTHERN CENTRAL HOSPITAL. 

A CASE OF ULCERATIVE COLITIS ENDING FATALLY. 

(Under the care of Dr. H. W. Syers.) 

A married woman, aged 29 years, was admitted to the 
Great Northern Central Hospital on Sept. 6th, 1903. Her 
health had always been good until about a month before 
admission. At that time, and without apparent cause, she 
began to suffer from diarrhcaa. There was abdominal pain 
of a griping character, followed by an imperious necessity to 
defecate. The motions were at first of a light colour but 
later became darker, of a chocolate tint As a rule the 
bowels had acted as freqaently as every two hours. No 
bright-coloured blood had been observed in the evacuations. 
As these symptoms continued to trouble the patient she Boon 
began to lose fle-h and strength There had never been any 
similar illness and the patient had not suffered fiom enteric 
fever. She had never been abroad. There was no complaint 
of cough at any period, either during or before the illness 
The family history was quite unimportant On admission 


the patient was pale, with a prominent flush on the malar 
bones ; she was very thin and lay in bed on her back 
with both knees drawn up. The temperature was 100° F., 
the rate of the pulse was 120, that of respiration being 
24. There was no dyspnoea and the pharynx presented 
a normal appearance. The breath was offensive and the 
tongue was coated but moist. She complained of eructa¬ 
tions, frequent diarrhoea, and of griping pain in the 
abdomen. The chest was found to be in all respects 
normal, both as regards the heart and the lungs. The 
abdomen was distended and tympanitic on percussion. It 
was generally painful on palpation, the pain not being 
referred to any special locality. There was no eruption of 
any kind on the abdomen or elsewhere ; the liver and the 
spleen could not be felt and there was no fluid in the 
abdominal cavity. No tumour or swelling of any kind oould 
be detected in the cavity of the abdomen. Rectal examina¬ 
tion gave a negative result. The motions were of a chocolate 
colour, were very offensive, and were atranked with bright 
red blood. The urine was acid and free from albumin and 
sugar ; the specific gravity was 1030. During the first day 
in hospital the bowels acted five times. On Sept. 10th 
the abdomen was more distended and was very tender to 
pressure. The patient complained of severe griping 
pain. The highest temperature was 101 6°. Sleep was 
light and broken. Vomiting occurred onoe only. On 
the 13th the diarrhoea continued as before, the motions 
being of a dark-brown colour and quite fluid. No red 
blood oould be detected by the eye but spectroeoopic exa¬ 
mination revealed the presence of oxyhssmoglobin in the 
evacuations. The temperature' was 102 4°. The patient 
until this date had taken fluids well but now evinoed a 
repugnancy to all forms of nourishment. The bowels acted 
five times in the 24 hours. Two days later (the 15th) the 
temperature was 102 8°. The general condition was lees 
satisfactory, for in spite of treatment the diarrhoea was 
more frequent, the appetite was very poor, and there was 
difficulty in getting the patient to take' sufficient fluid 
nouri-hment. Examination of the abdomen showed less dis¬ 
tension and there was less pain on pressure. No mass 
could be felt. On the 17th the temperature roee to 103-4°. 
The fever was of a hectic type with an evening rise and a 
morning fall. The bowels acted ten times in the 24 hours 
and on one occasion a slough was passed together with a 
little free blood. There was oocasional sickness and the 
pulse was 144. During the next three days the tem¬ 
perature fell somewhat, being no> mal on the 20th. At the 
same time the diarrhoea became rather less frequent. The 
improvement was, however, of very short doration, for on 
the 21st the temperature roee to 101*8° and the diarrhoea 
was again severe, the bowels acting 22 times in the 24 hours. 
The abdomen continued very tense and was always tender 
on pressure Sickness occurred from time to time but was 
never an urgent symptom. The patient was now in a very 
debilitated condition though she took food well. On the 
26 th there was a very marked increase of abdominal pain 
and tenderness and the expression became somewhat anxious 
and drawn. Clearly perforation bad occu red, for the 
temperature fell in a few hours from 101'4° to 97° and a 
distinct fulness, almost a feeling of a mass, could bs 
detected in the right iliac region where the pain and tender¬ 
ness were most acute. The patient now rapidly lost ground; 
the teeth became covered with sordes and there was m"ch 
annoyance from the escape of saliva from the mouth. Tbs 
temperature did not again rise above 101° ; the diarrhoea 
persii-ted and the evacuations presented the same character 
as before. Death ensued from exhaustion on Oct 4th. 
That acute general peritonitis had ensued upon the perfora¬ 
tion which took place on Sept. 26th was perfectly obvious, 
though the signs aod symptoms of this complication were 
not marked, as is so often the case when peritonitis super¬ 
venes in a patient already worn out with a long and serious 
illness. 

Neoropxy —The post-mortem examination was performed 
about 24 hours after death. The body wa« greatly emaciated ; 
rgor mortis was passing off There was much distension of 
the abdomen which was tympanitic on percussion. On open¬ 
ing the abdomir al cavity a large quantity of very offensive 
faecal matter escaped from the wound. The intestine* were 
matted together by acute adhesive peritonitis, which was 
genera' and characterised bj the presence of flake* of lvmph 
lying on the intestii al coils. A large quantity of f*oal 
matter was present, the greater portion having found its way 
into the space between the layers of the great o m en t urn. 
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the latter being converted into a sac containing much 
of the intestinal contents. The resulting mass was chiefly 
situated in the right iliac and pubic regions and clearly 
explained the sensation of fulness to touoh, to which refer¬ 
ence has already Deen made in the history of the illness. 
On separating the ooils of intestine it was found that a per¬ 
foration had oocurred of the size of a shilling, the opening 
being situated in the asoending colon immediately ad j icent 
to the csecum. The whole of the large intestine was greatly 
distended with gas, filling the lower portion of the abdominal 
cavity. The small intestines were in a normal condition 
save for the presence of slight catarrh, the whole of the 
abnormal appearances being practically limited to the large 
bowel. On opening the latter it was found that the whole of 
the internal surface from the csecum to the rectum was in a 
very marked condition of ulceration. Indeed, the muoous 
membrane was to all intents and purposes destroyed, for it 
was merely represented by shreds adhering to the surface 
here and there, these fragments being situated between 
enormous areas from which the mucous membrane had dis¬ 
appeared altogether, except that in places small fragments 
still adhered to it in the form of sloughs. The whole 
surface of- the Large intestine was of a greyish-black 
colour. The ulceration did not apparently involve the 
muscular coat except at the point where perforation had 
occurred. It may be said, in short, that the whole 
mucous membrane of the colon was replaced by a vast 
ulceration, hardly a square inch of healthy membrane 
being left. The other organs, both abdominal and thoracic, 
were healthy. 

Remarks by Dr. 8ybrs.— This case is clearly one of those 
instances of ulcerative oolitis which are met with at long 
intervals and which are by no means easy of explanation as 
regards their remote and immediate cause. Here we have a 
woman who had never been out of the country, whose health 
had always been good, and who without any obvious cause 
began to suffer from looseness of the bowels of no particular 
severity, but in whom nevertheless the symptoms presented 
became rapidly worse and in spite of all treatment in about 
two months lei to a fatal termination. In this instance the 
most searching inquiry failed to elicit any reason why the 
patient Bhould have been attacked ; there was nothing in her 
mode of life or surroundings to suggest any definite cause 
for the malady. It is, of course, very ea«y to attribute such a 
case to the ravages of the bacterium ooli, but it is scarcely 
necessary to point out that if the malady were due to the assault 
of this micro-organism there can be no reason why the 
disease should not be extremely common, whereas it is by no 
means frequently met with, being indeed one of the rare in¬ 
testinal lesions. It is impossible to explain the reason of the 
occurrence of the malady in this patient and attempts to 
solve the riddle are merely guesses at truth. Practically 
every kind of treatment likely to be of use in controlling the 
disease was employed and one and all failed completely. 
The ordinary astringents, with bismuth and opium, failed to 
exert any influence upon the constant diarrhoea; the only 
drug which bad the least effect was nitrate of silver. This 
was given by the mouth and also injected per rectum. A 
trifling alleviation followed the administration of the remedy 
bat in no long time even this slightly favourable effect was 
lost. A few days before death it was perfectly obvious 
that perforation had occurred, for there was marked 
increase of abdominal pain and tenderness at the same 
time that a distinct swelling appeared in the right iliac 
region. This swelling was irregular in shape and some¬ 
what indefinite in outline; it was clearly due to the 
extravasation of the contents of the large intestine 
found post mortem. Although it was perfectly certain that 
perforation had occurred the question of the necessity 
of laparotomy did not of course arise, as no good result 
oould have been anticipated from surgical intervention. 
The post-mortem findings entirely confirmed the accuracy of 
this view of the matter. It must be admitted that in this 
malady, which certainly deserves to be classified as a 
separate and distinct affection with well-defined symptoms 
and morbid appearanoes, no kind of treatment is of any 
avail and it must unfortunately be regarded as an inevitably 
fatal disease. Luckily such cases are distinctly uncommon 
and on this account only it is important that every well- 
observed ins tan oe in which a po-t mortem examination has 
been made should be put on record. To Mr. G. A. Upcott 
GiU and to Mr. A. de Morgan, house physicians, I return 
my thanks, being indebted to them for the notes of the 
oase. 


Hlefrieal Stomtirs. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


50 Conscoutioe Cates of Perforated Gastric and Duodenal 
Ulcer treated by Laparotomy. 

A meeting of this society was held on Nov. 24th, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. T. CRISP English read a paper based upon 60 
consecutive cases of Perforated Gastric and Duodenal 
Ulcer treated by Laparotomy at 8t George's Hospital, 
the majority of which be had had the opportunity of 
observing and taking notes upon. The value of hospital 
statistics was referred to. Acute perforations only were 
dealt with; of these, 42 occurred in gastrio ulcers, 22 of the 
patients recovering ; and eight in duodenal ulcers, with two 
recoveries. The question of premonitory symptoms was dealt 
with. These were found to occur in 20 per cent of the cases 
and conclusions were drawn from an analysis of these oases. 
The occurrence of a “quiescent period” after the primary 
collapse was discussed and illustrative cases were quoted. The 
frequency of vomiting, the condition of the hepatic dulness, 
and the situations of the perforation were next referred to. 
The incidence of complications after operation was analysed. 
Complications occurred in 13 of the 24 successful cases and 
in eight of the fatal cases which survived the first 24 hours 
after operation. Parotitis, pleurisy, thrombosis, hasmatemesi*, 
and other conditions were referred to. Such ca-es were 
quoted presenting the symptoms and signs of perforation 
which was proved by laparotomy not to have occurred. 
Various details in the operation were referred to. The in¬ 
creasing tendency to dispense with drainage was mentioned. 
In order to ascertain the after-condition of the patients 17 of 
the 24 successful cases had been followed up. The results 
of this investigation were given : in 12 cases there had been 
no return of gastrio symptoms, four had had slight 
dyspepsia readily amenable to medical treatment, and 
one was troubled with symptoms of extensive peritoneal 
adhesions. 

Mr. G R. Turner said that seven of the cases referred to 
in Mr. English’s paper had been under his care He bad 
used drainage in all of these cases and he had drained the 
kidney region, Douglas’s pouch, and also in some cases the 
seat of the perforation. He considered that it had been 
beneficial in all his oases. Two of the seven cases bad died ; 
the first was an almost hopeless case at the time of the 
operation and died shortly after the operation was completed. 
Tne second had on admission acute peritonitis and that case 
also died shortly after operation. The five cases in which 
recovery occurred were females and in two of them throm¬ 
bosis of the veins of the left leg had taken place. He 
always stitched up the ulcer as soon as possible so as to 
prevent any further extravasation of stomach contents into 
the peritoneal cavity and after that was done he put in the 
Lambert's sutures and tucked in the ulcer. In one case he 
had opened the abdomen and found absolutely nothing 
abnormal. This was a case of pure neurosis simulatirg 
organic disease. In another case of ruptuied ce-tophagus 
the symptoms exactly resembled those which occurred in 
perforation of a gastrio ulcer. 

Mr. J. Warrington Haward said that hospital 
statistics were of special value as they were unsf looted and 
included the unsuccessful as well as the successful cases. 
He thought that, as a rule, the symptoms of perforation 
were sudden in onset and they came on more frequently 
after food than after exertion. In cases, however, in which 
adhesions were present it was not unusual for perforation of 
a gastrio ulcer to occur after exertion. The situation of the 
pain gave no hint as to the point where the perfora'ion had 
taken place, but if the oase was seen before perforation had 
occurred then the superficial tenderness was of diagnostic 
value. He thought that the frequency of the pulse-rate was 
of the greatest diagnostic significance and if the pulse-rate 
rapidly rose in a case it was important that an operation 
should be performed. He considered that the pleurisy which 
so frequently oocurred was due to the pa-sage of septic 
material by means of the lymphatics passing through the 
diaphragm to the pleura. He considered that drainage was 
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adij^able in those oases in which a considerable period had 
elated after the perforation had taken place. 

Dr. J. F. H. Broadbbnt mentioned two cases of traumatic 
rapture of the daodenom. Tbe first was that of a ohild who 
fell across a chair. No immediate symptoms were produced. 
Shortly after this she took a glass of milk and had severe 
pain in the abdomen with obvious symptoms of perforation. 
The child died and it was found that there was a rupture of 
the third part of the duodenum. Tbe second case was that 
of a man across whose abdomen a ladder felL There were 
no immediate symptoms but on the following day the patient 
complained of pain in the right iliac fossa. The abdomen 
was opened in this region but no perforation could be found. 
A week later he suddenly had signs of acute peritonitis and 
died. It was found that the duodenum had been ruptured 
posteriorly and that an abscess had formed behind the peri¬ 
toneum. The abscess had ruptured and given rise to the 
acute symptoms. He thought that duodenal ulcers usually 
occurred in men in good health and that the “quiescent 
period ” was likely to be more marked than in cases of 
perforation of gastric ulcer. 

Dr. H. S. French asked what was the cause of the 
parotitis in these cases and whether it had been less frequent 
since attention had been paid to the mouth. In dealing 
with the diagnosis of the perforation no mention had been 
made of locomotor ataxia. He referred to a case of loco¬ 
motor ataxia in wbich perforation of a gastric ulcer had 
occurred. He mentioned cases of dissecting aneurysm and 
thrombosis of tbe superior vena cava which had simulated 
perfora ion of a gastric ulcer. He doubted whether the 
after-results of operation were always so favourable as those 
mentioned in the paper. In one case a man had suffered 
from severe pain after operation for nearly two years. 

Mr. C. R. B. Keetley said that since 1899 he had operated 
on nine cases of perforated gastric ulcer; six patients had 
recovered and three had died ; the six who recovered had 
been operated on within 30 hours, while the three who died 
were not operated on for three or four dayB after the perfora¬ 
tion. In one of the fatal cares a second perforation was 
found and in another profuse haacnorrhage occurred and the 
patient died in a few hours. With regard to the advisability 
of performing a gastro-enterostomy he did not think that it 
was needed in most cases but it might have prevented the 
fatal result which bad occurred in his second case from 
hmmorrhatfe. 

Dr. G N ewton Pitt said that he had seen several cases of 
perforation of gastric ulcer operated on and thought that 
irrigation of the peritoneum was unnecessary ; much, how¬ 
ever, depended on the virulence of the fluid in the peri¬ 
toneum He thought that tbe “quiescent period" was 
dependent upon the fact that owing to absence of movement 
of the diaphragm tbe pumping aotion in tbe lymphatics was 
not maintained and the toxic substances from the abdominal 
cavity were not conveyed into the general circulation. He 
suggected that tbe examination of the blood might be of 
some value in distinguishing tbe cases of pure neurosis from 
those of actual perforation. 

Dr. 8 . Verb Pearson referred to the frequency of diminu¬ 
tion of liver dulness which he had found to be present in 
about one-third of all cases admitted for hasmatemesis. Tbe 
condition could not be explained by general distension of 
the intestine nor was it due to a dilated stomach. He 
thought tbe most likely explanation was that it was due to a 
dilated colon, though even this explanation was hardly 
adequate 

Mr. H. J. Paterson said that he was adverse to irrigation 
and even mopping of the peritoneum. He was in favour of 
using simple gauze drainage. He believed parotitis to be 
due to the dry condition of the mouth and since he had used 
an authentic mouth wash he had not seen that complication 
occur. Three reasons had been given by Mr. English for not 
performing a gastro-enterostomy : (1) that it increased the 
length of the operation ; (2) that it increased the risk ; and 
(3) that it was unnece-sary. He, however, could not agree 
with there rea-ons and considered that gastro-enterostomy 
was of advantage, first, because it gave the stomach 
physiological rest; secondly, because it facilitated the 
heal'ng of other ulcers, if present, in the stomach; and 
thirdly, because it was possible to feed the patient 
earlier. 

Mr. T. Clinton Dent said that there were two points with 
whioh he would deal : first, he was of the opinion that 
the Ibbs irrigation was used the better; and seoondly, he 
considered that gastro-enterostomy was unnecessary and did 


not fulfil the objects stated by the last speaker. He con¬ 
sidered it of special importance to feed patients at an early 
period after the perforated gastric ulcer had been closed. 

Mr. English replied. 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Cardiac Failure. 

A meeting of this society was held on Nov. 23rd, Dr. F. 
de Havilland Hall, the President, being in the chair. 

Sir Richard Douglas Powell opened a discussion on 
the Action of Medicinal and other Means of Treatment in 
Cardiac Failure. He said that he would limit his remarks 
to cases of acute heart failure and would only discuss the 
mechanism and treatment of three or four of the more 
important kinds. He gave an instance of sudden death in 
aortic regurgitant disease, pointing out that the death in 
this case arose from syncopal failure of circulation in 
the brain due to failure of the heart during the diastolic 
period. In a second, an anginoid, variety of cardiac failure 
in aortic regurgitant disease death was threatened during' 
an attack of vaso-motor angina. But in this condition tbe 
mechanism was different, the peripheral vessels were con¬ 
tracted not dilated, and although the strain upon the 
ventricle unsupported by the aortic valves was very 
great, still the blood was retained in the arterial oapillariee 
and nerve centres and the syncopal failure of the heart might 
be delayed until remedies could be applied. These remedies 
were of the class of nitrites to release arterial spasm, with 
stryohnine and perhaps morphia to support the heart and 
to relieve pain. Further attacks were to be prevented by 
looking to the visceral causes of vaso-motor storms and 
correcting them. Another variety of acute and fatal heart 
failure was instanoed in a man with mitral stenosis who after 
the relief of urgent symptoms by rest and treatment had 
gradually been fed up to the point of plethora and one 
morning after a large breakfast he fell dead. In this case the 
venous flood had been rising against the narrowed isthmus 
at the mitral valve and finally the right heart became 
acutely over-distended and failed. In such a case a prompt 
bleeding might have saved the patient but the disaster might 
have been avoided by a spare dietary and the use of laxatives. 
The adverse conditions affecting the heart in severe cases 
of pneumonia were somewhat similar although more complex; 
a weakened heart, an impaired lung function, and an actual 
impediment in the lungs from extensive stasis of capillaries 
were the factors. The oncoming over-distension of the right 
heart could be noted in its increased dimensions and the 
loud second sound, coupled with the limited output as reoo- 
gnised in the small quiok pulse at the wrist, which failed 
during each inspiratory period. Venous stagnation was 
further witnessed in the fulness of the liver and the 
albuminous urine. Sir Douglas Powell urged the Im¬ 
portance of carefully guarding against over-feedirg patients 
in this condition. The chief preventives against heart 
failure in pneumonia were careful feeding, occasional 
laxatives, strychnine, and oxygen. With regard to 
strychnine he had not the slightest doubt, from clinical 
experience, that it was a direct and powerful heart stimu¬ 
lant, al '.hough it was maintained by pharmacologists that 
it raised blood pressure by its effects in contracting the 
arterioles, not by its direct effect upon the heart. If this 
were so it would be of doubtful value in pneumonia, 
whereas he thought all physicians would agree as to its 
usefulness. The main value of oxygen inhalation was as a 
cardiac stimulant and it should be administered at stated 
times. The blood charged with free oxygen passed directly 
to the heart, refreshed its muscular power, and prevented the 
accumulation of waste products. Digitalis was chiefly 
valuable in cases in which the heart rhythm became dis¬ 
ordered. Oaffein might supplement or replaoe strychnine in 
some cases. In cases of heart failure in Addison's disease, 
in hemorrhage, and in collapse after abdominal injury or 
operation the blood pressure became very low and there was a 
tendency to transfer the blood from the arteries into the 
veins. To combat this tendenoy ergot, suprarenal extract, 
and saline injections were of value according to the cases, 
the object being to raise arterial tension and to retain more 
blood in the arteries and the nervouB centres. Tbe heart 
would still require support by strychnine, digitalis being in 
most cases contraindicated. The merits of rectal, sub¬ 
cutaneous, and intravenous injections were touched upua 
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Opium was referred to as a most valuable aid to other 
remedies in all cases of what might be described as cardiac 
shock or cardiac pain, in cases of painful as apart from 
syncopal angina, and in irregular, tumultuous or inhibited 
aotion of the heart attendant, for instance, upon the initial 
shock of extensive pleurisy or acute pericarditis. Again 
in that peculiar condition of cardiac agitation attended by 
restless dyspnoea and air hunger that often preceded the 
appearance of dropsy morphia subcutaneously was often the 
only remedy that afforded relief. 

Sir William Broadbbnt said that he had followed with 
interest the different causes of cardiao failure alluded to 
by Sir Douglas Powell. Cardiac dilatation might also be 
secondary to inherent decay of the heart and to diseased con¬ 
ditions of the aorta, causes which were perhaps some of the 
most common they met with. Genuine cases of angina 
might arise from disease of the coronary arteries. As 
regards sudden death in mitral stenosis, it might not only be 
cauwd by venous congestion but it might also be due to the 
mechanical distension of the stomach pressing directly on 
the right side of the heart as in a case which he mentioned. 
Bleeding was an admirable remedy in some cases of 
pneumonia. Strychnine was a most valuable remedy in 
cardiac failure. Five grains of calomel were a prompt 
and efficacious remedy in many cases. 

Sir Lauder Brunton, referring to sudden death in 
mitral stenosis, thought that it might very often be due to 
mechanical effects produced by the stomach. This was the 
explanation of the death of people by making them drink 
large quantities of bullock’s blood in the Middle Ages. Oardiao 
db tress very often arose from distension of the stomach 
by wind or other causes. He believed the heart might 
actually be tilted upwards upon itself. It was very important 
to avoid fermentative substances in the diet and to avoid 
fermentation by the administration of carbolic acid and 
other remedies. He had teen great advantage in occasional 
bleeding in pneumonia when the right side of the heart was 
distended. By pharmacological experiment he had found 
that strychnine was a direct stimulant of the cardiac 
ganglia ; thus he concurred with what previous speakers had 
said. Reference was made to a case of pneumonia in which 
the continuous administration of oxygen was very successful. 
Rest in bed was, in his belief, the most efficacious of all 
methods of treatment of cardiac failure. 

Dr. John Mitchell Bruce, referring to acute failure of 
the heart in mitral stenosis, advocated venesection, espe¬ 
cially when haamoptysis appeared, which was nature’s indi¬ 
cation for this plan, or failing this 12 leeches might be 
applied along the sternum. In both acute pneumonia and 
chrt nic valvular disease the cardiac embarrassment might 
be due to an overloaded stomach when emesis and calomel 
were the bent remedies. In pneumonia far too much 
food was generally given. He advocated the continuous 
rather than the intermittent administration of oxygen in 
pneumonia and it should be started before urgent symptoms 
set in. It might be given through a tube opening just under 
the patient's chin. Digitalis was an invaluable drug in the 
oardiao failure of chronic valvular disease and in Bright’s 
disease. It shoold be given in large doses (from ten to 15 
minims of the tincture every four hours) and the dose might 
be increased if moderate doses failed or produced a fluttering 
pulse. The daily amount of urine passed should always be 
gauged ; it was the most certain measure of the efficacy of 
the drug and of the progress of a case of ohronic valvular 
disease. 

Mr. A. E J. Barker, speaking of the oardiac failure follow¬ 
ing operation, said it might be immediate, as in shock, or 
remote, occurring a day or two after the operation. The 
remote variety might be due to toxasmia. In the cardiac 
failure of shock the blood pressure was very low and this low 
pres-ure could be increased by handling the abdominal organs 
roughly. The infusion of normal saline solution was useful. 
Glucose (up to 5 per cent ) might be added. Adrenalin might 
be given subcutaneou-ly. 

Mr. A. W. Mayo Robson thought a great deal oould be 
done to prevent shock and cardiac failure by measures 
adopted prior to operation—namely, by preserving the warmth 
of the patient, by injeoting a pint of normal saline solution 
into the bowel, and by the hypodermic injection of ten 
minims of strychnine solution. He had used these measures 
several hundred times with success. For the oardiac failure 
after operation he advocated oxygen and the use of saline 
injections intravenously and per rectum. Three or four 
pints might be given during and after an operation. He was 
satisfied that in certain cases acute, distension, of the 


stomach might cause all the symptoms of acute cardiao 
failure. 

Sir Douglas Powell replied. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 

The Relation of Mental Symptoms to Bodily Diteate .— 
The Mental and Moral Effects of the South African War , 
1899-1902, on the British People.—Fragilitas Ostium in 
the Insane. 

A general meeting of this association was held at the 
rooms of the Medical Society of London, 11, Chandos street. 
Cavendish-square, W., on Nov. 18th, Dr. Ernest W. White, 
the President, being in the chair. 

Dr. Nathan Raw read a paper entitled “The Relation of 
Mental Symptoms to Bodily Disease, with special reference 
to the Treatment of Temporary Forms of Insanity outside 
Lunatic Asylums.” He said that his object was to direct 
attention to the great frequency with which mental symptoms 
were developed in an attack of bodily illness and to the un¬ 
satisfactory system obtaining in this country of treating and 
dealing with persons suffering from temporary mental 
disease. It was not his purpose to speak of active organic 
insanity for which the asylum was the proper place, but of 
those persons who in the course of such diseases as 
pneumonia, typhoid fever, Bright's disease, toxic poisoning 
(as by belladonna), puerperal septicaemia, exophthalmic 
goitre, gout, and myxoedema required special pro¬ 
vision in the shape of nursing and treatment without 
having recourse to certification and without placing them 
among those who could be correctly described as of 
unsound mind. His position could be summed up by suoh 
a case as the following. A man without means became 
temporarily insane during an illness and attempted suicide. 
His friends could not afford to pay for his treatment, therefore 
he was taken to the insane wards of a workhouse infirmary. 
The symptoms passed away but the law said that no person 
should be detained in the insane wards of a workhouse 
for more than for 14 days ; hence the man would be duly 
certified by a magistrate as insane and removed to an asylum, 
which was a hardship. He would like to see established in 
every town, preferably by the municipality, a reception hos¬ 
pital for mental diseases, from which, if recovery did not 
ensue in six weeks, cases should be drafted to the asylums 
proper. He could say from his own experience that many 
people were now sent to asylums who, if they had been 
accommodated in sue)) reception houses, would have re¬ 
covered and—which was very important and not a matter 
of sentiment—would have been spared the stigma of lunacy, 
a stigma which in many cases prevented a man subsequently 
obtaining employment. He admitted that by such a pro¬ 
vision the “recovery-rate” of asylums would be muoh 
diminished but in the face of the great benefit to the 
community he could not imagine any alienist offering 
objection on that account. The position was somewhat 
acute in Lancashire where, although there were five county 
asylums averaging over 2000 patients, it was almost im¬ 
possible to find accommodation for all the lunatics and 
practically all the admissions into the asylums were made 
from the workhouses. During the last six years under 
Section 20 of the Lunacy Act there had been admitted into 
Mill-road Infirmary, Liverpool, 3334 lunatics. Of that number 
1003 were suffering from delirium tremens and other results 
of alcohol, so that 2931 suffered from other causes of insanity. 
Of the 3934 1982 were transferred to the oounty asylums and 
1605 recovered within the scheduled time allowed by law, 
while the remaining 347 died. In Glasgow the reception- 
house method had worked satisfactorily for some months and 
the London County Council was empowered to provide four 
reception houses on the same lines. Dr. Raw then proceeded 
to amplify his contention by relating instances of the several 
diseases associated with temporary mental aberration, paying 
special attention to the manifestations of uremia and chorea. 
He objected to the term “insane" being applied to such cases 
and invited an expression of opinion from experts in the 
association.—Dr. G. H. Savage said that the paper should 
be considered from two aspects—first, the practical one as 
to patients being first received in reception houses, and, 
secondly, the forms of mental disorder which should be sent 
to them. He was in accord with the desire that patients 
suffering from temporary mental disease should not be treated 
as, or termed, insane cases and if the dictionary could be 
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purged of such terms as “lunatic" and “asylum" much 
good would result. The homes, asylums, or hospitals for the 
insane were admirably managed and if patients could be 
sent to them without the formality of certification, and not 
only sent but detained, it would be a most desirable thing. 
The real difficulty was that a patient was willing to go as a 
voluntary boarder but was not willing to stay there, and if 
he were subsequently certified it was thought that a mean 
advantage had been taken of him. But if be came out harm 
followed to all. Perhaps some of the asylums could be 
utilised as reception houses but all would probably agree 
that some expansion of the law was required and be thought 
that the liberty of the medical man should be considerably 
increased.—Dr. A. R. Urquhart said that Dr. Raw’s early 
asylum experience, followed by a remarkably large clinical 
one, eminently fitted him to bring forward such a subject. 
The question of receiving houses for the insane was 
a very old one and unnecessary difficulties had been 
made with regard to it. It was 30 years ago that he saw 
the receiving house of the late Dr. Norton Manning 
at Sydney and in that remote colony at that date was a 
similar institution to those now being striven for in 
England, and it was under tbe care of the physician 
responsible for the treatment of the insane in the neighbour¬ 
ing asylums of the colony. He deprecated the idea that a 
general physician was competent to take charge of such 
receiving houses.—Dr. J. Wiglesworth said he had hoped 
that Dr Raw would have given his views on the pathology of 
some of the conditions which he had described. He did not 
think that there were so many cases of bodily disease asso¬ 
ciated with insanity as Dr. Raw made out. The most suitable 
cases for reception houses were acute alcoholics but he did 
not agree that they should not be regarded as insane; they 
were as insane as subjects of any other form of paranoia. 
He urged that the town was quite the wrong place in which 
to treat such cases. The more restful and delightful sur¬ 
roundings of the country were a great help to recovery. 
The period of detention of cases sent to receiving 
house« he thought should be nearer a fortnight than 
six weeks.—Dr. Robert Jones pointed out that the period 
set by the London County Council was six weeks but it 
could be extended more or less indefinitely by further periods 
of six weeks. He thought that Dr. Raw had fully estab¬ 
lished the necessity for such reception houses and he entirely 
supported Dr. Wiglesworth’s contention that such houses 
should at any rate be suburban. He did not think that 
an asylum was the proper place to 6end alcoholics to.— 
Dr. W Lloyd Andriezen would have liked to hear the 
conditions mentioned by Dr. Raw classified and he (Dr. 
Andriezen) outlined the scheme on which he thought such 
classification should be based. He also protested against 
the old metaphysical division of ailments of the mind from 
those of the body and emphasised the frequent presence 
of a hereditary neurosis in cases where bodily disease caused 
mental symptoms.—Dr. W. CROCHLEY 8. Clapham and 
Dr. F. R. P. Taylor continued the discussion, the latter 
referring to the reception hospital attached to the East 
Sussex Coonty Asylum which he thoukht was as near that 
which Dr. Raw advocated as anything could well be.—Dr. 
Bower also referred to the same institution and to the 
large part taken in its establishment by Mr. H. F. Hayes 
Newington.—The President approved of the suggestion to 
establish reception houses for temporary cases but urged 
that every care should be taken tba* the presiding genius 
of such institutions would be a properly trained psychologist. 

Dr R. 8 Stewart read a paper entitled “ The Mental 
and Moral Effects of the 8outh African War, 1899-1902, on 
the British People,” in which he showed by summaries of 
criminal statistics that tbe nation as a whole was much 
more self-possessed during tbe dark days of tbe war—the 
end of 1899—while since then a reaction had been apparent 
- The paper was discu-sed hy the President, Dr. Jones, 
Mr. Hayes Newington, and Dr. Andriezen. 

Dr. W. Mauls Smith showed a most interesting series of 
slides illustrating tbe existence of Fragilitas Ossium in the 
Insane, often of a very extreme degree. 

The members afterwards diDed at tbe Oaf6 Monico. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cate and Specimen.— Paralytit of the Third 
Nerve. — Pneumonia. 

A meeting of this society was held on Nov. 19th, Mr. 
Rubhton Parker, the President, being in the chair. 


Dr. W. Alexander showed a patient trom whom he had 
removed the B<east some time before. On admission 
operative interference was apparently hopeless as the tumour 
was adherent to the subjacent structures, ulcerating, and 
very foul. After the free application of oreolin to the growth 
and the administration of thyroid tablets tbe tumour lost its 
hold on the deep tissues and was removed by two operations. 
The microscope showed the growth to be adenocarcinoma. 
Tbe question arose whether the thyroid tablets or some 
toxin from the septic condition was the factor in the change. 
—Mr. F. T. Paul and the President thought that the 
improvement was brought about by toxic products derived 
from the septic infeotion.—Dr. A. 8. F. GrCnbaum also 
spoke. 

Dr. Alexander also showed a Double Uterus, each pert 
being only adherent at tbe cervix. Each uterus had a distinct 
os and canal, one Fallopian tube, and one ovary; tbe formation 
of the organs was evidently due to absence of coalescence of 
Muller's ducts. The organ was removed for adeno-carcinoma 
of the cervix ; the posterior uterus was thought to be a 
fibroid. The patient was a 3-para. During the first two 
pregnancies she had amenorrhcea and in the third she men¬ 
struated till within two days of the birth of the child.—Dr. 
H. Briggs spoke and Dr. Alexander replied. 

Mr. R. J. Hamilton read a short paper on Paralysis of the 
(left) Third Nerve with Blindness on the same side due to 
a retrobulbar neuritis. After a discussion of the possible 
etiology Mr. Hamilton held it to be due to periostitis of tbe 
sphenoid, probably rheumatic in nature. The patient, a girl, 
aged 20 years, was shown.—Mr. Richard Williams bad 
seen two or three similar cases in which he had diagnosed 
periostitis at the entrance into the orbit. Tbe symptoms bad 
subsided under the use of mercury and iodide of potassium 
alternately. The prognosis depended upon the rapidity 
with which the patient was brought under the influence of 
mercury.—Dr. K. A. Grossmann thought that the etiology 
was generally obscure unless traumatic. Prognosis was even 
more uncertain; the patient, whom he had exhibited on 
March 19th of this year, though meroury and iodide had 
been freely given, still showed paralysis when seen a fort¬ 
night ago.—Mr. Hamilton, in reply, said that his patient 
was improving under iodide and salicylate. 

Dr. John Hay read a paper on Pneumonia. It was based 
on the observation and notes of 15C cases. Of these 150 
cases 21 were admitted moribund or died within 24 hours of 
admission. After eliminating these there was a death-rate 
of 31 per cent. Alcoholic exoess was much in evidence. It 
was admitted in 65 of the 150 cases and of these 65 37 died. 
After discussing certain physical signs and some points in 
the physical examination he dealt with the question of 
cardiac strain and the effect of the onset of bepatuation, 
the toxaemia, the temperature, delirium, and struggling on 
the heart, and be emphasised the far greater importance of 
the condition of the myocardium in tbe prognosis than tbe 
existence of valvular disease and brought forward numerous 
cases in support of this view. The signs of cardiac failure 
were then discussed, especial emphasis being laid on tbe 
importance of careful definition of the deep cardiac dnlness. 
He pointed out the extreme gravity of tbe prognosis in 
cases where an irregularity of the pulse was present 
before tbe crisis excepting in the aged or in those cases 
where there was marked mitral stenosis. The causes and 
treatment of sleeplessness, delirium with struggling, and 
flatulent distension of the abdomen were discussed and the 
indications and contra-indications for tbe administration 
of morphia. Dr. Hay was of opinion that the value of 
alcohol in the treatment of pneumonia was much overrated 
owing to a misconception of its therapeutic action. 
It was of use in order to counteract any contraction of 
the peripheral vessels such as occurred during the initial 
rigor or as a narcotic, and also during convalescence, 
but he held that the consensus of scientific opinion 
was opposed to the view that in its specifio action it was 
a cardiac stimulant. He cave the results of 47 cases 
which were treated throughout without aloobol as com¬ 
pared with 103 which received it when the orthodox indi¬ 
cations for its use arose. Tbe patients in each class were 
so far as possible of a similar type and yet after eliminating 
those admitted dying from both classes the mortality in 
class l was 214 per cent, as compared with 36} p»r oent, in 
o<ass 2; the average age in each class was about 33 years. 
The action and value of digitalis stryohnine, caffeine, and 
ammonium carbonate were discussed and the treatment by 
tbe application of ice-bags to the abdomen was referred to — 
Dr. Nathan Raw would lay great stress upon the severity 
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6t the infection when considering the death-rate under any 
particular form of treatment. At times the severity wax 
such that praotically no treatment was successful; at other 
times the majority would recover. In an intermediate class 
much could be done and his practice had been not to spare 
the use of alcohol when the symptoms appeared to demand 
it. They must look forward to the discovery of a direct 
antidote to the pneumonic poison.—Dr. W. Cartbb said that 
there were only two periods in any case of acute pneumonia 
when he would like to use opium—viz , at the onset and 
certainly never later than the seoond or third day if the 
nervous centres were markedly affected, and at the very end 
of the disease when the critioal fall of temperature was 
followed by active delirium. In the latter oase, though the 
physioal signs were not much altered, the vital relations of 
the patient were such that a timely dose of opium was of the 
utmost value.—Mr. Albkrt E. Davis said that bis routine 
practice was to give ammonium carbonate and six ounces of 
brandy per diem. His death-rate was under 10 per cent in 
the last 18 years. He deprecated the use of opium in any 
form at any period of the disease.—Dr. W. B. Warrington, 
Dr. T. R Bradshaw. Dr. T. R Glynn, Dr. O. A. Hill, 
Dr. J. Barr. Dr. GrUnbaum, Dr. C. J. Macalistbr, and 
Dr. J. H. Abram also spoke and Dr. Hay replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


Election of Officer!. — Valedictory Addreu .— Leuoocytoii! 
in Pelvic Due ate. 

A mbbting of this society was held on Nov. 11th, Dr. 
Jambs Ritchie, the retiring President and afterwards Pro¬ 
fessor A. R Simpson, Vioe-President, occupying the chair. 

The following members were elected office-bearers for the 
ensuing session President: Dr. N. T. Brewis. Vice- 
Presidents : Professor A. R Simpson and Professor J. A. C. 
Kynoch (Dundee). Treasurer: Dr. William Oraig. Secre¬ 
taries : Dr. William Fordyoe and Dr. J. Lamond Lackie. 
Librarian: Dr. F. W. N. Haultain. Editor of Transac¬ 
tions : Dr. Lamond Laokie. Members of Council : Sir 
J. Halliday Groom, Dr. Michael Dewar, Dr. G. Matheson 
Cullen, Dr. J. E. Moorhouse (Stirling), Dr. James Ritchie, 
Dr. J. W. Ballantyne. Professor R Jardine (Glasgow), and 
Dr. W. G. Aitchison Robertson. 

The President in his Valedictory Address mentioned that 
during the la«fc two years the membership had been Increased 
by the addition of 22 Fellows, making 449 ordinary 
Fellows on the roll, and with honorary and corresponding 
Fellows a total of 567. He referred to the loss the society 
had sustained in the death of several of the Fellows and gave 
a short sketch of some of their lives. The work of the past 
session was also review*d and summarised. 

Dr. G. bc*»TT Carmichael read a paper on Leuoooytosis 
in Pelvic Disease, giving the results of examination of the 
blood made in 180 gynseoologioal oases and in many cases of 
pregnancy while studying in Greifswald under Professor 
Martin. For a complete investigation not only the quanti¬ 
tative change in the leucocytes alone must be taken into 
account but also the qualitative changes as evidenced by the 
proportion of the polymorphonuclear leucocytes to other 
forms or by such a change as is presented by their iodine 
reaction. For olinical purposes, however, the quantitative 
change in the leucocytes was sufficient. It oould be rapidly 
ascertained and with few exceptions could be relied upon 
to betray the chief changes in the blood. The importance 
of the use of this examination in all oases of inflam¬ 
mation of the pelvic connective tissue could not be 
over-estimated. To obtain a proper standard it must 
be remembered that towards the end of pregnancy and 
during parturition the leucooytes tended to increase steadily, 
while during the puerperi»m there was an steady a 
decree e in all cases unattended by complications or opera¬ 
tive interference. Up to 15 000 per cubio millimetre was 
considered within the range of a normal pregnancy by 
Zangemeister and Wagner. Dr. Carmichael had not observed 
any count in his cases to rise above 13,000, the average being 
10,000 or 11,000 The leucocyte count was very helpful in 
deciding the question of the presence of pus in chronic 
inflammatory pelvic cases with no rise of temperature 
though the leucocytosis was not so high in these cases 
as in the acute ones. They must a’tach great import¬ 
ance to a slight rise in the leucocytes in a chronic 
case, especially if it was steady and gradual. The 


presence or absence of pus in tubal affections and also 
the source of the suppuration could be largely determined 
by a leucocyte count. Pyosalpinx caused by streptococci 
might produce a leucocytosis up to 40,000 per cubic milli¬ 
metre, and the bacillus coli communis also earned a high 
degree of leucocytosis. Gonorrhoeal inflammation caused a 
moderate degree, at highest up to 15,000 ; a tuberculous in¬ 
flammation was lowest on the scale, causing no leucocytosis. 
In three cases of ectopic gestation there was no inorease of 
the leucocytes, the numbers being respectively 6100, 8200, 
and 7100. So that this estimation could differentiate the 
source of the inflammation present. Some considered that 
malignant tumours produced an increase in the number of 
leucocytes ; inflammatory complications of tumours would 
do so. In appendicitis a count of 25,000 or over 
would probably mean suppuration, but a surgeon would 
fail in his duty if he waited till this number were 
reached as other signs were of importance. At the 
commencement of an acute inflammation there might 
be considerable increase of leucocytes and yet no suppura¬ 
tion ; but if after daily consecutive examination the count 
remained about or above 20,000, or if there was a steady 
rise towards that number, then the presence of pus might be 
suspected. In cancer of the cervix with much ulceration 
there was often considerable leucocytosis and no operation 
would be advisable until this increase was much diminished 
by appropriate treatment. After a severe haemorrhage as in 
cases of uterino fibroids, there was often considerable 
leucocytosis.—Professor 8impson, Dr. G. L. Gulland, Dr. 
D. Berry Hart, and Dr. Ballantyne discussed the paper. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on Nov. 6th, Dr. Seymour 
Taylor, the President, being in the chair.—Dr. Herbert 
TiUey showed a case of Chronic Suppuration of the Accessory 
Nasal Sinuses cured by operation. The patient, an un¬ 
married woman, 41 years of age, had suffered from 
profuse purulent nasal discharge for about ten years, the 
condition following upon an attack of enteric fever. 
For about five years headache had often been so severe 
as to preclude the performance of her duties, while 
mental apathy and inability to concentrate her mind 
upon her woik had been a more or less constant sym¬ 
ptom. During this time polypi had on several occasions 
been removed from the nasal cavities without pro¬ 
ducing any effect on the discharge from the nose. On 
Jan. 12fh of this year Dr. Tilley operated on both 
frontal sinuses by completely removing the anterior wall, 
curetting away the polypoid pyogenic membrane, and making 
a large opening into the nose by way of the fronto-nasal 
canal The ethmoidal and sphenoidal cavities were also 
dealt with at the same time by curettage. On Jan 28 b the 
maxillary antra were opened through the canine fossa, the 
diseased contents were curetted away, and the sinus cavity 
was mopped out with chloride of zinc solution (40 grains to 
one ounce) and lightly packed with bicyanide gauze. At 
the end of 24 hours the gauze was removed and not re¬ 
inserted, the antral cavities being irrigated with warm boric 
lotion, dried, and left alone. No opening was made from 
the antra into the nose. The healing process was carefully 
watched and just before the openings in the canine fos*se 
closed it could be demonstrated that the antral cavity 
was praotically full of organising granulation tissue. The 
patient had now been free from any discharge for over 
seven months, her general health was better than it had been 
for years, and she had increased 17 pounds in weight. There 
was practically no scarring over the frontal sinus regions.— 
The Prei-ident considered that the chief interest in the case, 
apart from the extensive and general suppuration of the 
accessory sinuses, lay in its association with enteric fever and 
referred to the extremely varied nature of the complications 
and sequelse of that di-ease.—Replying to a question by Mr. 
G. A. Garry Simpson, Dr. Tilley stated that he did not con¬ 
sider that the suppuration had been started by the typhoid 
bacillus. Probably the antra were suppurating before the 
< nset of the enteric fever and the low state of h«alt,h induced 
by that disease brought about a rapid infection of the other 
acce>sory nasal sinuses. —Dr. Tilley also showed a case 
illustrating an operative procedure for the relief of 
almost complete adhesion between the soft palate ar.d 
the posterior pharyngeal wall, the result of tertiary syphilis. 
The adhesion was so complete that only a small probe could 
be passed from the oro-pharynx to the naso-pharynx. The 
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patient, a girl 23 years of age, bad been operated on twice 
previously but re-adhesion bad occurred on each occasion. 
After a preliminary laryngotomy Dr. Tilley completely 
divided the adhesions between the palate and the pharynx. 
A strong silver wire was then passed from before backwards 
through the soft palate olcse to its junction with the hard 
palate about half an inch from the middle line. The distal 
end of the wire was then made to re-pierce the soft palate 
close to its free margin and from behind forwards, so 
that a short segment of the wire rested on the posterior 
surface of the soft palate. The free ends of the wire 
were then passed from behind forwards one upon each 
side of the root of an incisor tooth, firm traotion was exerted 
on the palate, and the wires were twisted upon one another 
and cut off short in front of the tooth. A similar prooedure 
was adopted on the other side of the palate. The wires 
cut out in about a fortnight and by that time the raw 
surfaces (corresponding to the previously adherent areas) 
had become practically covered with epithelium and hence 
no re-adhesion took place.—Replying to Mr. W. McAdam 
Eccles, Dr. Tilley stated that he had closed the laryngo- 
tomy wound at once. A certain amount of subcutaneous 
emphysema followed, affecting the right side of the face 
and the neck, but this disappeared in about a week.—Mr. 
McAdam Eccles showed a case of Sarcoma of the Os Pubis 
occurring in a girl, 11 years of age. Four months 
previously pain in the right leg, chiefly in front of 
the knee, had been complained of. At that time there 
was no abdominal swelling. When the swelling appeared 
operation was advised but declined and the tumour had 
rapidly increased in size. The patient was fairly well 
nourished and could stand and walk without discomfort. In 
the hypogastric region there Was a large globular swelling, 
hard, fixed, and somewhat overlapping the body of the os 
pubis. Part of the tumour to the left side was softened. The 
inguinal glands were enlarged. Rectal examination showed 
that the uterus was displaced backwards and projected 
against the anterior wall of the rectum. There had been no 
interference with micturition or defecation and the tempera¬ 
ture had remained normal. The tumour was of such a size 
that operative procedure seemed to be out of the question and 
Mr. McAdam Eccles was unable to advise treatment by Coley’s 
fluid or serum injection.—Dr. E. Fumiss Potter showed a 
case of Radical Mastoid Operation in which rapid healing 
took place without skin grafting. The patient was a girl, 
aged 14 years. Operation was rendered urgent by the 
supervention of an acute attack of chronic middle-ear 
disease. The operation was performed with great ease, 
the outer bony wall of the antrum being much softened. 
The patient did well until the eighth day when a severe 
attack of erysipelas lasting for 18 days occurred. There¬ 
after the patient made a good recovery and two months 
after the operation healing was complete. Dr. Potter 
considered this to be an unasually good result and quoted 
Mr. 0. A. Ballance’s statement 1 that the average time 
necessary for complete healing in cases similarly treated is 
from six to seven months.—Dr. E. A. Saunders showed a 
case of Rickets with Anaemia and great Enlargement of the 
Spleen. The patient, a boy aged nine years, had been 
admitted to hospital five weeks previously complaining of 
abdominal pain and shortness of breath. The most striking 
features of the case at that time were an intense anaemia 
together with very great enlargement of the spleen and, 
to a less degree, of the liver. The head was large and 
square with marked bossing of the temporal and parietal 
regions. There had been no recent illness and the family 
history showed nothing of importance. On examination 
of the blood the anmmia was found to be of a simple type, 
the red corpuscles being 1.780,000 and the white 6000 per 
oobic millimetre. The haemoglobin was about 40 per cent 
The spleen reached to the middle line well below the 
umbilicus and the liver could be felt two and a half inohes 
below the costal margin. There were no lymphatic enlarge¬ 
ment, no purpura, no haemorrhages, no oedema, and no rise 
of temperature. Under a tonic treatment, consisting of 
arsenic, iron, and cod-liver oil, together with good food the 
improvement was extremely rapid. The red blood corpuscles 
had increased to 3,880,000 and the white to 8000 per cubic 
millimetre and the haemoglobin had risen to 75 per cent. 
The anaemia had practically disappeared and both the liver 
and the spleen had decreased in size.—Mr. L. S. Dudgeon 
urged the importance of a complete examination of the blood 
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with a differential count of the leucocytes in such cases and 
referred to the fact that the enlargement of the liver and 
the spleen might be more apparent than real.—Mr. C. R. B. 
Keetley showed (1) a case of extensive Contracture after 
severe Burns ; and (2) a case of Carotid Aneurysm in a 
woman. 

Epidemiological Society.— A meeting of this 

society was held on Nov. 20th, Dr. B. A. Whitelegge, the 
President, being in the chair.—Dr. W. J. Simpson read a 
paper on the Epidemiology of Plague. After referring to the 
many unsolved problems as to its etiology and migrations in 
the past he pointed out that the present epidemic sprang 
from a centre remote from those of previous outbreaks and 
that its distribution had been equally dissimilar from theirs. 
It had everywhere followed maritime trade routes, not 
passing inland in China save by the great water-ways. Its 
retrogression from western Europe about the close of the 
seventeenth century and from its eastern confines 100 
years later was due, not to any social changes or sani¬ 
tary progress, but to the transference of the trade 
of the East from overland to maritime routes. From the 
tenth to the sixteenth centuries the products of China and 
India were carried by caravans through Persia and Syria. 
The commerce of Europe was wholly in the hands of the 
Venetians and Genoese, by whom the goods were distributed 
to the ports of the Mediterranean, and of the German 
merchants of the Hanseatic League who transported them 
overland from Venice to central and northern Europe, afford¬ 
ing the amplest opportunities for collecting the infection in its 
home and spreading it throughout the continent But after 
the Portuguese discovered the sea route to India and the 
Far East the Dutoh and later the English built up a world 
commerce over the high seas, and the substitution of the Red 
Sea route for that via the Euphrates Valley and the Caspian 
Sea closed the last of the direct routes between plague 
lands and Europe. But it was a matter for serious considera¬ 
tion whether the construction of railways in Asia Minor, 
Syria, and Persia would not be opening up the old trade 
routes through countries where the plague was endemic with 
the substitution of more rapid means of locomotion, for it 
was not certain that the sea even with its many advantages 
would always retain its supremacy as a means of inter¬ 
national trade. At the present time Hong-Kong, the centre 
of distribution of the commerce of the Far East, Australia, 
and the western States of America, was a plague centre also. 
The seasonal incidence of epidemic outbreaks was governed by 
some law, for though cases would occur at all or at any times 
it appeared as an epidemic in oertain seasons marked in each 
zone and climate by approximation to a type. In Europe it 
was in late summer and autumn, in Egypt somewhat earlier; 
south of the equator, as at Cape Town and 8ydney, from 
March to May, corresponding to the September to November 
of northern and central Europe; while in India there were 
spring and autumn waves depending on the climate. The 
rise, duration, and decline of each outbreak followed a 
oertain type, little influenced by natural conditions or 
human efforts save that mean temperatures below 50° F. 
or above 83° were inimical, but it was not easy to under¬ 
stand how the latter could affect a bacillus the natural 
habitat of which was the blood at a temperature of 
100° unless it were under extra-corporeal conditions. The 
susceptibility of the domestic animals was a matter of 
importance. Notwithstanding the failures of Haffkioe and 
others Dr. W. J. Simpson, Dr Hunter, and Dr. Matsuda had 
succeeded in infecting swine and poultry, as well as monkeys, 
ruminants, and other animals.—Dr. F. M. Sand with stated 
that of 200 ferrets imported into Cape Town very few 
survived, for though they did kill the rats they were them¬ 
selves even more susoeptible to the plague. The alleged 
inexplicable disappearance of the plague from Egypt in 1844 
and until recently was simply due to the official suppression 
of reported cases.—Dr. R. A. Farrar. 8ir Patrick Mansoo, 
Dr. L W. Sambon, Mr. B. G. Oorney (Fiji), the President, 
and others also took part in the discussion. 

Midland Medical Society.— A meeting of this 

society was held at the Medical Institute, Birmingham, on 
Nov. 18th, Mr. Arthur Oakes being in the chair.—Dr. 
C. E. Purslow showed a Broad Ligament Cyst removed by 
abdominal section. The patient, aged 72 years, the mother of 
11 children, was admitted into hospital with a cystic tumour 
of the abdomen of the size of a full-term pregnancy. 8he 
first notioed that her abdomen was enlarging foor months 
previously. Shortly before this she had reoeivsd a very severe 
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blow on the abdomen. On opening the abdomen the cyst 
was tapped and tben after its peritoneal covering bad been 
incised enucleation was commenced. The tumour invaded 
both broad ligaments completely so that it was impossible 
to say from which side it sprang originally. The patient 
made an uninterrupted recovery. Dr. Purslow drew attention 
to the superiority of vaginal drainage to drainage through 
the abdominal incision.—Dr. Purslow also showed a Mucous 
Polypus of an unusual size removed from the cervix uteri.— 
Dr. J. G. Emanuel showed a case of so-called Crossed or Alter¬ 
nating Paralysis. The patient was a young married woman, 
26 years of age, who presented a complete motor paralysis of 
the face, arm, and leg on the right side of the ordinary 
hemiplegic type, without wasting and with increased tendon 
jerks, ankle clonus, and the Babinski reflex. There was no 
disturbance of sensation or coordination of the muscular 
or stereognostic senses. The patient also exhibited paralysis 
of the left• fifth cranial nerve, relative anaesthesia of the 
anterior part of the scalp, the face, the conjunctiva, the 
mucosa of the mouth, the lips, the tongue, the hard and 
soft palate, and the nose on the left side, together with 
hyperalgesia over this area; there was also loss of power 
with wasting of the temporal, masse ter, external pterygoid, 
and tensor palati muscles of the left side. The senses 
of smell and taste were unimpaired. The root of the 
left sixth cranial nerve was completely paralysed and there 
was paralysis of the left side of the tongue (hypoglossal 
nerve). All the ocular muscles, both intrinsic and extrinsic, 
acted well with the exception of the paralysed left external 
rectus. There was no weakness of the left facial nerve or 
of the left arm and leg, but the tendon reflexes (triceps, 
wrist, patellar, and tendo Aohillis) were exaggerated on the 
left side ; ankle clonus and Babinski’s reflex, however, were 
absent. In addition to these localising symptoms there 
were certain well-marked general symptoms, such as severe 
headaches, cerebral vomiting, and vertigo. Optic neuritis 
was absent. Dysphagia was a very troublesome symptom 
and dysarthria was conspicuous and accompanied by a con¬ 
stant dribbling of saliva from the left angle of the mouth. 
There was no paralysis of the larynx, neither was there in¬ 
continence of urine or feces, albuminuria, or glyoosuria. 
The patient’s general nutrition was good and her intellect 
was clear and keen. These symptoms had oome on 
insidiously and had gradually become more and more 
marked during a period of from six to seven months 
in spite of a long-continued course of mercury and 
iodide of potassium in large doses. Dr. Emanuel thought 
that the symptoms were probably due to a tumour 
in the pons growing from the basisphenoid and the 
basioccipital region.—Dr. J. D. Stanley favoured the 
view of a gliomatous infiltration of the pons.—Dr. 
Wilfrid Glegg read a paper on Chronic Inflammation and 
Suppuration in the Ethmoid. He described empyemata of 
the ethmoidal labyrinth in their latent, evident, open, and 
dosed forms and discussed methods of diagnosis and 
differentiation of ethmoidal empyemata from purulent 
collections in other accessory cavities of the nose. 

British Laryngological, Rhinological, and 

Otological Association. —The annual general meeting of 
this society was held on Nov. 13th, Dr. V. H. Wyatt Wingrave, 
the President, being in the chair.—The following officers were 
elected for the ensuing year President: Mr. John Bark 
(Liverpool). Vice-Presidents: Dr. R. H. Woods (Dublin), Dr. 
William Lamb (Birmingham), Mr. St George 0. Reid, and 
Dr. Atwood Thorne. Council (metropolitan) : Dr. Wyatt 
Wingrave ( ex-officio ), Dr. C. O. Hawthorne, Mr. W. J. 
Chichele Nourse, Dr. P. H. Abercrombie, and Dr.'W. Jobson 
Horne; (extra- metropolitan) Dr. Robert Fullerton (Glasgow) 
and Mr Samuel Lodge (Bradford). Honorary treasurer: Dr. 
Percy 8. Jakins. Honorary secretaries: Dr. Andrew Wylie and 
Mr. W Stuart Low.—Dr. Wyatt Wingrave showed a case of 
Persistent Superficial Nasal Hypersemia cured by removal of 
adenoids, in a male, aged 25 years.—Mr. Mayo Collier, 
speaking of this case, referred to several similar cases of his 
own where improvement had followed turbinal cautery.—Dr. 
J. Dundas Grant spoke of a similar case where he had scari¬ 
fied the vessels and applied pure carbolic acid with excellent 
remits. He thought that the vestibular portions of the 
nasal fossae ought to be more carefully examined in these 
cases as follicular abscess was a cause of red nose.—Dr. 
Frederick Spicer showed a case of Accessory Tragus 
(bilateral).—Dr. Dundas Grant showed a case of Fibroma 
of the Naso-pharynx in a boy. The operation for the 


removal of the growth was attended by remarkably little 
bleeding and was highly successful.—Mr. Mayo Collier 
showed a case of Frontal Sinus Disease in which recurrence 
of suppuration had followed the external operation and was 
only cured after removal of the greater part of the middle tur¬ 
binal.—Dr. Dundas Grant strongly insisted on the principle 
that in these cases the anterior part, at least, of the middle 
turbinal should be removed first of all before resorting to the 
external operation and that in many cases the performance of 
this partial turbinotomy would obviate the nece>sity for the 
much more severe external operation.—Mr. Bark instanced 
cases where, in his opinion, a nasal operation had prevented 
the necessity for the radical operation for frontal sinus 
disease.—Other oases and specimens were shown by Dr. 
W. H. Kelson and Dr. Jobson Home.—Dr. W. D. Haslam 
described an Improved Screw Maxillary Antrum Per¬ 
forator. —Dr. Perry Goldsmith (Canada) communicated notes 
of an unusual oase of Empyema of the Maxillary Antrum.— 
Mr. Chichele Nourse showed a specimen of Radium. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Nov. 20th, Dr. D. C. L. 
Fitzwilliams being in the chair.—Dr. C. B. Hamilton 
gave from the chair his presidential address, his subject 
being “The Hospital.” After sketching shortly the evolu¬ 
tion of the institution, he devoted himself mainly to the 
present abuse of hospitals maintained by charity. Those 
he specially emphasised were: (I) the use of the hos¬ 
pital by people who could afford to pay for medical 
advice; (2) the tendency among the poorer sub¬ 

scribers to think that their subscription entitled them to 
all the benefits of the institution ; (3) the practice among 
outside medical men of sending troublesome cases into 
hospitals ; and (4) the habit among hospital pbysioians of 
keeping interesting oases under observation in the wards for 
inordinate periods of time. As remedies for some of these 
evils the President suggested that general hospitals might 
be maintained, as fever hospitals and lunatic asylums are. by 
taxation and that more homes should be provided where 
middle-class patients oould be treated at reasonable 
charges.—Dr. W. E. Carnegie Dickson read notes on a 
case of Hyperpyrexia. The patient was a woman who 
had bad previous attacks of oborea—one of them during 
pregnancy. Daring labour with a subsequent child she 
developed nervous symptoms with choreic movement and 
acute pains in the limbs. Hyperpyrexia to the extent of 
108° F. occurred a few days after parturition and in spite of 
energetic treatment, which was 6uocessful in reducing the 
temperature, the patient succumbed.—A dissertation on 
Constipation by Dr. W. H. Prentice was read in his absence 
by Dr. B. P. Watson. 

Clinical Society of Manchester.— The follow¬ 
ing office-bearers have been elected for the session 1903-04 : 
President: Dr. William Milligan. Vice-Presidents: Dr. 
Archibald Donald and Dr. H. R. Hutton. Honorary treasurer: 
Mr. C. F. H. Kitchen. Honorary librarian : Dr. J. W. 
Hamill Committee: Dr. E Vipont Brown, Dr. A. H. 
Burgess, Dr. J. Gray Clegg, Dr. P. B. Cooper, Mr. R. D. 
Cran, Dr. W. E. Fothergill, Dr. A. Fraser, Dr. A. B. 
Fulton. Dr. G. H. Lancashire, Dr. R. G McGowan, Mr. 
David Owen, Dr. R. T. Parkinson, Mr. J. Howson Ray, 
Dr. J. H. Taylor, and Dr. W. K. Walls Honorary 
auditors: Dr. W. B. Bell and Dr. F. C. Scotson. 
Honorary secretary : Dr. C. Christopher Heywood.—The 
opening meeting of the session was held on Oct. 20th, 
when Dr. Milligan, the new President, delivered his presi¬ 
dential address on Recent Progress in Oto-Rhino-Laryngology 
and its Relation to General Medicine. He said that the 
recent epidemics of influenza bad been responsible for the 
production of many cases of accessory sinus suppuiation and 
pneumonia. He also dwelt on the connexion between enlarged 
tonsils and in a lesser degree naso-pbaryngeal adenoids 
and the dissemination of tubercle and he drew attention to 
the frequency with which enlarged cervical glands in children 
were associated with enlarged tonsils and to the fact that the 
traot of infection in the first place was through the tonsils. 

North London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on Nov. 12th, 
Mr. Peyton T. B. Beale, the President, being ip the chair.— 
Dr. S. E. Dore showed a case of Lupus which bad been 
successfully treated by the Finten light in one part and by 
the x rays in another part. The former had given the better 
result. Various other modes of treatment bad been adopted 
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in this case without any good results. A photograph of the 
patient before treatment was exhibited.—Dr. T. J. Horder 
showed two cases of Paralysis Agitans accompanied by 
Osteo-arthritis and a case of Tabes Dorsalis accompanied 
by Spondylitis Deformans.—Dr. A. Morison showed a 
case of Graves’s Disease of recent date in a young man. 
The wasting was very marked. There was no family history 
of this or of any allied diseases.—Dr. H. W. Syers showed 
a patient suffering from Spastic Paraplegia, the right leg 
being much more spastic than the left. The diagnosis was 
discussed.— Mr G. B. Mower White showed a case of Sub¬ 
spinous Dislocation of the Humerus in a girl, with a skiagram. 
There was some doubt as to whether the case was congenital 
or whether the condition followed infantile paralysis—Mr. 
White also showed a young woman from whose Knee joint 
a damaged Internal Semilunar Fibroid Cartilage bad been 
removed.—Mr. Upcott Gill, Mr. A. Hair, and Mr. A. 
de Morgan Bhowed pathological specimens. 
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A Short Practice of Midwifery, embodying the Treatment 
adopted in the Rotunda Hospital, Dublin. By Henry 
Jellett, B.A., M.D., B.Ch. Dub. Fourth edition, 
revised. With 152 Illustrations and an appendix con¬ 
taining the statistics of the hospital for the last 13 years. 
London : J. and A. Churchill. 1903. Demy 8vo. Pp. 557. 
Price 8s. 6<i. 

Only two years have elapsed since the appearance of the 
last edition of this text-book. The rapidity with which the 
various editions have been called for shows that it has met 
with much appreciation amongst students. The author has 
carefully revised the present edition but unfortunately has 
been compelled to increase its size. It is to be hoped that 
in the future he will be able to limit this tendency and 
to keep the book within its present convenient compass. 
Id our notice of the last edition we called attention to a 
mistake in the table on p. 16. We see that it has been 
altered but the table still gives a very inaccurate 
account of the heights of the uterus, at any rate at the fourth 
and fifth months of pregnancy. We again would commend 
to Dr Jellett a study of the frozen sections of Bayer, 
Waldeyer, and Webster, as well as the writir gs of Pinard 
upon this point. On p. 220 we find the statement given 
on the authority of Winckel that on the ninth day after 
delivery the fundus of the uterus lies just above the upper 
margin of the symphysis pubis. We do not know to which 
of the writings of Winckel the author is referring. In the 
second edition of his “Lehrbuch der Geburtshiilfe," on 
p. 186, we find that he says, “der fundus uteri am neunten 
tag des wochenbettes schon hinter der symphyse liegt,” 
which can hardly be translated above the upper margin of 
the symphysis pubis. Dr. Jellett may quite well be 
referring to some other statement made by Winckel. We 
would point out, however, as Webster has shown, that 
Winckel's description of the rate of involution of the uterus, 
in the light of the frozen sections published by Webster 
himself and by others, cannot be accepted as entirely 
accurate. It is very interesting to note how the uterus 
might with some accuracy be described, as can be seen in 
the section published by Webster of the pelvis of a woman 
on the sixth day of the puerperium, as lying behind the 
symphysis pubis although the highest point of the organ is, 
of course, some distance above that level. 

These criticisms of minor points in no way diminish our 
apprecia ion of the book as a whole. It is, as we have 
said before, a most excellent work and we can very strongly 
indeed recommend it to students. Several new illustrations 
have been inserted in this edition which still further increase 
the value of the book. The statistics of the Rotunda Hospital 


for the years 19 Jl an ’ 19 have been *d ied to the appendix 
making up a total of 18,401 cases of labour. 


Handbook of Diseases of the Ear, for the Ute of Students'and 
Practitioners. By Richard Lake, F.R.O.S. EDg., Sur¬ 
geon to the Riyal Ear Hospital, Lecturer on Practical 
Otology, Medical Graduates’ College. With Three Coloured 
Plates. London : Bailliore, Tindall, and Cox. 1903. 
Pp. 232. Price 6*. net. 

There is perhaps no department of medical study which 
is less known to the average student than otology and this 
lack of knowledge persists even after graduation in only too 
many cases. The removal of inspissated cerumen from the 
ear is often the only treatment ever adopted for this part of 
the body. For such a condition of things there are at least 
two main causes. It results partly from the fact that special 
departments in this subject are of somewhat recent founda¬ 
tion and partly from the fact that it is very rare for any 
question on otology to be asked at any examination, so tw 
the student prefers to devote his attention to studies more 
remunerative from an examinational point of view. There 
is yet another reason for the prevailing lack of knowledge 
about diseases of the ear and that is the scarcity of 
text-books on this subject, and therefore we can extend 
a hearty welcome to the little work lying before us. 
In the first place, the book is not too big and this is 
distinctly a merit, for few students or practitioners have 
much desire or time for a lengthy treatise, and yet the book 
contains enough of the subject to supply the amount of 
information required for ordinary purposes. The intro¬ 
ductory chapter on the anatomy of the ear is good and is 
illustrated by sections and diagrams ; it is not too elaborate 
and says nothing about the structure of the inte rnal ear, but 
it devotes much .attention to the middle ear and the mastoid 
cells. Other chapters deal with the examination of the 
patient and special symptoms and their import. A very 
good section is that devoted to the use of instruments. The 
most important lesions connected with the ear are those in 
which there is suppuration in the cavity of the tympanum 
and its neighbourhood, and Mr. Lake gives a very satis¬ 
factory account of middle-ear disease and its complica¬ 
tions and an adequate description is given of the 
operations. The influence of diseases of the middle ear 
on life assurance is considered and a useful formulary 
concludes the volume. In the list of counter-irritants we 
find mentioned linimentum iodi and pigmentum iodi ; the 
former has changed its name in the present Pharmacopoeia 
and the latter has never had an official existence and its 
composition is liable to vary. We think well of this little 
volume and consider that it should have a wide field of 
usefulness. 


LIBRARY TABLE. 

The After • Treatment of Operations: A Manual for Practi¬ 
tioner t and House Surgeons. By P. Lockhart Mummery, 
F.R.O.S. Eng , B.A., M.B., B.C. Cantab., Demonstrator of 
Operative Surgery, St. George's Hospital; late Senior House 
Surgeon, 8t. George’s Hospital. London: Bsilli&re, Tindall, 
and Cox. 1903. Pp. 221. Price 5 s. net.—The importance 
of the after-treatment of patients who have been sub¬ 
mitted to operation has hardly been appreciated at its 
full value. The difference between the results obtained 
by various surgeons is to be attributed not so much 
to a difference in their operative skill but in great part 
to a difference in the care bestowed on the patient 
after the operation. All surgeons who have bad much 
experience of operations will agree that in spite of a 
brilliantly performed operation a patient's life may be lost 
by lack of attention to some small but vital detail in the 
after-treatment. Important, then, as this subject is it is 
strange that so little attention has been accorded to it in 
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surgical literature. Scattered about in the various treatises 
on surgery may be found brief references to special points 
but we believe that hitherto no attempt has been made to 
deal in one volume with the whole subject of the after- 
treatment of operations. Mr. Mummery has done the work 
well and his book should prove of great value to students 
and to those who have to look after patients sub¬ 
sequently to operations. Shock is probably at the present 
time the greatest danger after operation, for thanks to 
modern methods the risks of sepsis are but small. Mr. 
Mummery prefers to consider shook and collapse as 
synonymous and we agree with him that shock is the 
better name of the two, especially as it has been received 
into several foreign languages. The author discusses the 
physiology of this condition and shows that the dilata¬ 
tion of the vessels of the splanchnic area, excited by 
injury to afferent nerves, is the chief cause of shook. 
The heart is only secondarily affected by the fall in venous 
blood pressure interfering with its intake. The treatment 
of shock is given very fully. Warmth is of great value but 
if it is excessive and profuse perspiration is produced the 
shock will tend to be greatly increase!. Portion is of 
importance and the author expresses approval of bandaging 
tiie extremities to raise the blood pressure. Stimulant* are 
of use but Mr. Mummery considers that their value in the 
treatment of shock is often over-estimated. They are best 
given in small repeated doses and should be combined 
with some other form of treatment, such as saline trans¬ 
fusion, which will raise the blood pressure. In the 
author's opinion transfusion is one of the most valuable 
remedies for the treatment of shock and with this we 
agree. The needle of an exploring syringe may be used 
and, as Mr. Mummery points out, it can be passed into 
the vein through the skin without any preliminary incision. 
Hsemorrhage after operations, post-anaesthetic complications, 
and treatment of the wound are also considered. Then 
follow chapters dealing with operations in special regions of 
the body, such as the head, the neck, and the abdomen. 
Bach subjeot is accompanied by a useful little bibliography. 
An appendix deals with rectal, nasal, and subcutaneous 
methods of feeding. With reference to the last method the 
author thinks that in certain cases it may prove useful; 
“sterilised olive oil seems to give the best results.” Diet, 
massage, exercises, and artificial limbs also receive Con¬ 
sideration. 

Portfolio of Dermochromes. By Professor Jacobi of 
Freiburg ini Breisgan. English adaptation of text by J. J. 
Pringle, M.B., C M. Edin., F.R.C.P. Lond., Physician to 
the Department for Diseases of the Skin at the Middlesex 
Hospital, London. Parts 3 and 4 London: Rebman, 
Limited. 1903. Pp. 180 and 80 Plates. Price for the 
whole work from £2 10«. to £3 3s., according to form of 
binding. —In noticing Parts 1 and 2 of this work we spoke 
very favourably of the method of reproduction employed and 
the illustrations in the parts before us in no way fall short 
of their predecessors. With the issue of these two parte the 
work is completed. Part 4 deals chiefly with skin affections 
of syphilis and of other venereal diseases. A work like this 
appeals not only to those who are specially interested in 
dermatology but also and even more to those members of the 
profession who are in general practice and who wish to have 
coloured plates which may aid them in diagnosing any 
unusual diseases of the Bkin with which they may meet. 
The plates can be obtained loose in a portfolio or bound in 
various styles. 

Anleitende Vorlerungen Jiir den Operations-Curtin an der 
Leiche. (4 Cowrie of Operations on the Dead Body.) Von 
Professor E. von Bbrgmann, Wirk. Geh.-Rath., Generalarzt, 
and Dr. H. Boohs, Generalarzt im Koniglich Preussichen 
8anitats-Corps. II. Theil. Mit 76 Abbildungen. Berlin: 


Verlag von August Hirschwald. 1903. Pp. 207. Price 
4 marks.—This part deals with the operations on the skull, 
the spine, the thorax, and the abdomen. We find described, 
somewhat briefly, the chief points of operations as carried 
out on the dead body and many more operations are 
included than are usually performed by students in this 
country ; for instance, an account is given of the method of 
exposing the heart. The book is abundantly illustrated and 
is very good but its size prevents anything like a complete 
description of the methods of operating. Still, it should 
prove useful to a candidate for any of the higher surgical 
examinations in assisting him to carry out operations on the 
dead body. 

The Complete Lam in Nature Unveiled. By F. Warner 
Jones, C E. London : Knowledge Office. 1903. Pp. 32. 
Price Is. Gd .—We are not sure how far it is useful to notice 
a book of this singular description. The author having 
observed that a drop of water assumes a globular form when 
falling has confused the phenomena of surface tension with 
those of gravitation. Inasmuch as Newton did not attempt 
to assign a cause to gravitation but contented himself with 
its experimental verification the author takes this loophole 
to promulgate his own theory of “ globulation. ” Although 
intended to complete the law of gravitation, the author 
makes no allusion to the observations of Newton and 
others on the movements of the heavenly bodies and the 
results arrived at, nor does he discuss the methods by which 
they came to these conclusions. The author speaks of the 
“similarity of construction" to be notioed “not only in our 
own bodies but throughout all nature” and concludes that 
this is the result of some great law which he subsequently 
calls “globulation”; but the necessity of reconciling this 
with the tendency that most inanimate things have of 
assuming a crystalline form has been overlooked. Again, 
in a review of the shortcomings of the law of gravitation 
we should expect at least a reference to the determinations 
of the mean density of the earth by Cavendish, Boys, 
Poynting, and others. His explanation of the circulation 
of the blood is notably curious. 

Traite d'Analyse Chimique Quantitative. Par le Dr. 
Biais. (Treatise on Quantitative Chemical Analysis.) 
Paris: A. Maloine. 1903. Pp. 495. Price 6 francs.— 
This book is not intended for students but, as the 
author states, for pharmacists who are often asked to 
report on the quality of many substances in general use. 
The author gives preference to volumetrio methods of 
analysis, 20 pages of the first part of the book being devoted 
to descriptions of determinations with standard solutions of 
acids and alkalies, whilst two pages suffice for the explana¬ 
tion of gravimetric methods. The second part deals with 
the estimation of various metals and non-metals and acid 
radicles, including a good account of recently improved 
methods for detecting minute quantities of arsenio in food¬ 
stuffs or in the organs. In the third part over 100 
pages are devoted to the analysis of urine. Not only 
is the presence of abnormal constituents taken into con¬ 
sideration but also the deviation from average composition 
exhibited in the amounts of the normal constituents. To 
this end various co-efficients showing these relationships are 
given and their use is explained. There are several figures 
descriptive of the microscopical appearance of the different 
urinary deposits. The remainder of this part is occupied 
with the examination of milk, beer, and wines. This book 
should prove very useful for the class for whom it is 
intended in France, but for English analysts and pharmacists 
there are trustworthy treatises accessible in our own 
language. Should anyone working at chemical analysis 
have in band a number of French samples be would find 
the book help him to put bis reports in such a form as to be 
more readily understood by Frenchmen. 
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Home Nutting. By Bernard Myers. London : Bailli&re, 
Tindall, and Cox. 1903. Pp. 131. Price 2 1 . 6 d. net.—This 
is a useful little book but we think that Dr. Myers goes 
rather beyond his definition of home nursing given in the 
first sentence: “By Home Nursing we mean to imply the 
care of the sick in their own homes by a person who has not 
had a proper hospital training.” The preface, too, states 
that “this book is written in the hope that it may be of 
service in guiding an untrained nurse in her duties when 
administering to the sick and dear ones at home.” The 
ideal is excellent but, like most ideals, it will not be 
attained—in our opinion at least. No one can learn 
nursing, anatomy, or physiology from a book. The book, 
however, is sound enough in itself and the directions 
are clearly laid down. Its great use will be for persons far 
removed from medical aid who must rely on their own 
resources and it possesses one singular advantage—namely, 
that it will not tempt the amateur nurse to take too much 
upon herself. Some recipes for sick-room cookery are 
given which are good except in one point—namely, in the 
recipe for white wine whey. Dr. Myers says, “Add two 
wine-glasses of cooking sherry.” Now, what is called 
“ cooking sherry ” is an abomination. We do not mean to 
say that Oloroso at 60 1 . a dozen need be used but if sherry 
is not good enough to drink by itself it is certainly not good 
enough to cook with and more especially in the case, of an 
invalid. There is plenty of real sound sherry to be 
purchased for 30s. a dozen or even less. 

The Sea Shore. By W. S. Furneaux. London : 
Longmans, Green, and Co. 1903. Pp. 436. Price 6*. 
net.—This is an admirable book to give to anyone who 
lives by the sea or spends his holiday there. Of course, 
most of the creatures here described are not to be found 
on a chalky shore for the true hunting ground of the marine 
naturalist is off the shores of Devonshire, Cornwall, and 
the Welsh coast. But the delights of the rock pools have 
seldom been set forth in a more attractive manner since the 
days of “A Year by the Shore,” “Glaucus," and “The 
Water Babies.” Mr. Furneaux gives simple descriptions of 
all living forms to be met witn on a rocky sea coast, the book 
is plentifully illustrated, some pictures being good examples 
of colour printing, and he has succeeded in making the 
problem of the tides intelligible. 


Erratum. —In a review which appeared in our issue last 
week (p. 1441) of “A Short Manual of Analytical Chemistry” 
the author's name should have been given as John Muter, 
Ph.D., F.I.C., F.C.S., and not Nuter as printed. 


$nlrtntifltu. 


APPARATUS FOR THE ADMINISTRATION OF 
SOMNOFORM. 

The accompanying illustration represents an apparatus 
which I have been using for some time for the administra¬ 
tion of somnoform and consists of a celluloid face-piece and a 
rubber pad connected to a rubber bag. A piece of lint, easily 
changeable, about 4 inches by 8 inches, can be adapted to 
the interior of the face piece by means of a special spring. 
I have found that with this apparatus a dose of from 2 5 
to 3 cubic centimetres of somnoform is enough to produce 
within from 45 to 50 seconds an anesthesia sufficient 
either to act as a brief general anesthetic or as a precursor 
to ether. The advantages I claim for my apparatus are : 
1. Simplicity of construction, there being no valves, or 
anything else, liable to get out of order. 2. That the lint 
does not require any special shape, a piece 4 inches by 
8 inches being all that is necessary. 3. That the aperture 
leading to the bag has been made especially large to prevent 


any difficulty in respiration. 4. That the cost of the appa¬ 
ratus, fitted with one face-piece, is only £1 1*. and is there¬ 
fore relatively inexpensive. 



The apparatus has been made to niv de-ign by Messrs. Allen 
and Hanl>ury>, Irom whom it can be obtained. 

H. Edmund G. Boyle. M.RC.S.Eng., L.R C.P. Lond., 
Junior Resident An r-tliei ist., St. lidrtbolomew's 
Hospital. 
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FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 


Chemical Experiments on Morphine. 

Chemists have not hitherto been able to obtain morphine 
in the 6tate in which it exists in opium, since opium ts 
entirely dissolved in water, while pure morphine is nearly 
insoluble. For this reason morphine has been introduced 
into the materia medica in a state of combination with an 
acid, such as the aoetic sulphuric acid, Ac. ; hence the 
names of acetate of morphine, sulphate of morphine, Ac. 

A memoir lately published by M. Robinet, seemed to have 
solved the difficulty. The experiments of M. Robinet, though 
the direct object of them has not been accomplished, have 
been attended with some curious and important results. He 
has discovered that morphine, and the salts of morphine, 
with the muriate of iron highly oxidised, produce a deep 
blue colour, exactly resembling that produced by a hydro- 
cyanate, and, what is very singular, this effect is owing 
exclusively to the morphine. 8ome particles of morphine, 
wetted with a drop of the solution of peroxidised iron, 
produce immediately this blue colour ; but if a few drops of 
any acid, though greatly diluted, be added, the colour dis¬ 
appears. Acetic setber and alcohol produce the same effect; 
but not sulphuric setber, unless some portion of alcohol 
remains. The presence of the alkali seems to favour the 
production of the blue colour. 

Powdered morphine, mixed in a very weak solution of 
muriate of iron, gives it a blue colour, is dissolved, and at 
the end of some days precipitates a certain quantity of 
yellow oxide of iron. These characters prove sufficiently 
that the colour produoed by the morphine is not to be con¬ 
founded with that produced by the bydrocyana*es under the 
same circumstances. Quinine, cinchonine, strichnine, and 
brucine, exhibit no such phenomena. 

The memoir of M. Robinet contains many other details, 
interesting in a chemical point of view, but less imme¬ 
diately connected with the objects of this journal. The 
results of the above experiments are not only curious, as 
exhibiting a new property of morphine, but may be of 
practical importance in medical jurisprudence.— Gazette de 
SantS, Oot. 16. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 28, 1903. 

The Annual Meeting of the Royal 
College of Surgeons of England. 

The recent annual meeting of the Fellows and Members 
of the Royal College of Surgeons of England was remarkable 
chiefly for the air of friendliness which pervaded the whole 
assembly. Those who have attended these meetings from 
their foundation will acknowledge that there was not one 
of its 18 predecessors whioh was not characterised by acri¬ 
monious accusations of the wilful deprivation of the 
Members’ rights—not one unaccompanied by the employ¬ 
ment of violent expressions better left unspoken. We do 
not mean to imply that there was no inharmonious note to 
be heard at the meeting this year, for a position of things 
exists, owing to the present constitution of the College, 
which drives the Members into conflict with the Council. 
Some of the oft-made attacks on the government of the 
College were made and will continue to be made until the 
Members have a voice in the management of their corpora¬ 
tion. But amid all the blame and accusations, and in spite 
of them, most of those who were present wore an amiable 
and oontented air, sometimes in contrast to the language 
employed, and in this urbanity we see good omen. 

Over and over again we have spoken of the reasonable¬ 
ness and the justioe of the claims of the Members of the 
College. We have urged in season, and some may have 
thought out of season, the great necessity which exists 
for a fundamental change in the constitution of an 
oligarchic body and therefore no one really conversant with 
the question will suggest that The Lancet can be luke¬ 
warm in the advocacy of reform at the Royal College of 
Surgeons of England. Yet so-called reformers have 
referred to our recent attitude as one of inaction, not 
seeing that the best cause may be injured by the 
LDjudiciousness of its supporters. And it is useless to 
attempt to disguise the facfT that there have been 
among the advocates of reform some who have damaged 
their cause by the unrestrained violenoe of their invec¬ 
tive and by the unmeasured aocusatlons which they have 
hurled against the Council. They accused the Council 
of treating the Members illegally, of wilfully withhold¬ 
ing from them the franchise in spite of a full knowledge 
of the justioe of the Members’ claims, and of deliberately 
mismanaging the affairs of the College. Accusations 
•uoh as these to those who know the members of the 
Council cannot but appear to be puerile. Whatever they 
may do in a corporate capacity, whatever errors they may 
commit as a Council, it must be acknowledged that as 
individuals they are conscientious gentlemen and accom¬ 
plished surgeons, whose notions are based on what they 
consider to be the real needs of surgical education and 
who do their best at great sacrifice of time and trouble 


to cany out the responsible duties with which they are 
intrusted. No good can be done to the cause of reform 
by invective of the sort that carries its own contra¬ 
diction. We know that such methods have alienated 
many of the Members who feel strongly the need of re¬ 
forming the constitution of the College but who hesitate 
to associate themselves with the denunciations so freely 
scattered over the Council by some of the advocates of 
reform. We are oareful to mention that this excessive zeal 
distinguishes only a portion of the reforming party, for of 
many of them it may be said that controversy could not fce 
carried out in a more urbane and more kindly spirit than it 
is by them. We must attribute to some extent the meagre- 
ness of the attendance of Members at the annual meeting 
to the feeling which we have indicated. They do not want 
to take active part in proceedings the tone of which they 
dislike. Let us hope that a better spirit will prevail, so 
that the cause of the Members may be again supported, not 
only by themselves as a body, but by the coming members of 
the Council, that is to say, the Fellows. It is most im¬ 
portant that the support and the sympathy of the Fellows 
should not be lost. Many of the Fellows are keenly alive 
to the justice and the expediency of the claims of the 
Members and it would be a thousand pities if their 
cooperation should be heedlessly thrown aside. At the 
present time the elective power is wholly in the hands 
of the Fellows and it is certain that on their attitude much 
will depend if and when the question of reorganisation of 
the College comes up for consideration by the legislature. 
Should, therefore, even a few of those Fellows who support, 
the extension of the franchise be estranged the cause we 
have at heart will suffer. Members of the College must 
not think that our desire for reform has in any way 
weakened ; it is the very earnestness of our wish for the 
extension of the franchise to the Members that urges us to 
advise temperate procedure. Never before have there been 
in the Council so many who are favourably disposed towards 
the claims of the Members, while the President has shown 
what he thinks of the need for modification in the electoral 
basis of the College. Mr. Tweedt is, we are sure, as ready 
as ever to do his utmost to secure for the Members their 
due, but the Members on their part must assist him 
by showing that they are worthy of the privileges to 
which they lay claim. Absurd recrimination must be 
abandoned. 

To those present at the meeting it was instructive 
to see the reception given to the third and fourth 
motions brought forward. Each was practically a vote of 
censure on the Council, in the one case for refusing informa¬ 
tion as to its deliberations and in the other for disobeying 
the General Medical Council in the matter of the teaching of 
the preliminary scientific subjects. The lucid explanations 
of the President, assisted in the matter of the dispute 
with the General Medical Council by Sir Hexby G. Howse, 
sufficed to change the whole aspect of affairs. With the con¬ 
sent of the meeting the introducer of the third motion with¬ 
drew it, and although the fourth motion was put to the 
vote it was lost. The meeting was quick to recognise 
that the Council was endeavouring to do its best for 
medical education, that it was acting from a keen sense 
of right, and that it had not inconsiderately entered on 
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a straggle with the General Medical Council. This resistance 
of the London corporations to the central authority appears 
to as, for reasons which we have given at length, 1 particularly 
unfortunate, bat the care with which the ruling bodies of the 
corporations had selected and inspected the schools for 
teaching preliminary subjeots was made apparent in the 
President’s speeoh, and the applause which followed testified 
to the appreciation by the meeting of the sound intentions 
displayed. All this shows the discredit into which the 
violent tactics of the past decade have fallen. 


The Fear of Failure. 

In our last issue we dealt in 6ome detail with the 
evidence adduced at the inquest upon Miss Hickman. 
The verdict emphasised the narrow boundary which 
separates insanity from an overwhelming sense of fear, 
and yet in "many ways fear is not necessarily an evil. 
“Early and provident fear is the mother of safety.” 
In these few words Bubkb indicated bis opinion of the 
political value of fear and its importance as a stimulus for 
the adoption of proper precautions. It is probable that 
every new venture in every walk of life, though instigated 
by the loftiest aspirations, is nevertheless accompanied by a 
haunting fear of failure. The greater the departure from 
the normal dull routine the more oppressing is the sense of 
fear dne to the uncertainty of result. We wish to know the 
“end of this day’s business ere it come.” We are anxious 
to begin and when once fairly engaged upon the enterprise 
fear may be forgotten, but we have had the moment of 
panic, during which much courage may have been needed 
to hide the inner tumult of feeling. 

In professional life fear, though repressed, waits largely 
upon every step. It takes long practice to overcome the 
fear of failure which is so oppressive to the conscientious 
efforts of youth. There are numberless pitfalls to be 
encountered at every turn: the possibility of failure of 
diagnosis, of failure of nerve at the moment of strain, of 
failure of some minute precaution upon which may depend 
the success of an operation and possibly the life of the 
patient In a professional sense the fear of failure 
indicates a realisation of responsibility, and it is prob¬ 
ably most acutely felt by those who have conscien¬ 
tiously striven to attain a thorough mastery of their pro¬ 
fession, while those with only a moderate degree of 
academic equipment may be free from it, inasmuch as 
they do not know that there is any cause for anxiety. It 
is the knowledge of possible dangers which unnerves those 
with little practical training—those who could, perhaps, 
glibly describe serious surgical operations with the utmost 
minuteness but have never been called upon to demonstrate 
their powers by the simplest proceeding, those who may 
have frequently assisted with the greatest efficiency so long 
as they were carrying out instructions but have never experi¬ 
enced the weight of individual responsibility. The sense of 
fear does not imply incompetency. It is only the momentary 
panic which precedes action and it may sometimes arise 
from a sudden and overwhelming appreciation of the 
degree of confidence reposed in the individual and the dread 
lest some untoward circumstance should tend to show him 

i The Lajccet, June 13th, 1933. p. 1630. 


unworthy of the trust The fear of failure may be due to 
an inherent modesty, to a spirit of self-depreciation which 
recognises human limitations without doing justioe to the 
chances of suocess where others have succeeded. It is the 
humility whioh recognises weakness and takes no thought 
of power; in the realisation that the time of trial has 
arrived panic may reign, obliterating consciousness of all 
the arduous steps by which the ascent has been made to the 
position which at once offers the chances of success or of 
failure. The moment of panic is probably experienced in 
every phase of life demanding individual judgment, skill, 
and action, and it can often only be met by self-control, by 
restraint, and by watchful care, and still more by taming 
from gloomy forebodings to the necessities of action, when 
self is wholly forgotten and the faculties are concentrated 
upon overcoming difficulties. Fanny Kemble vividly 
described her miseries before her first appearance as Juliet, 
how she “sat ready for execution” with the palms of her 
“hands pressed convulsively together,” and yet this was 
the unseen prelude to a performance which roused a tumult 
of applause and established her fame as an actress. After 
all, it is le premier pat qui coute; when that is safely 
passed the rest is easy. 

In the profession of medicine the first publio appearance 
is necessarily less abrupt than in the life of an actor. In 
the training of medical students the gradations of increasing 
responsibility are made by easy stages, in which the rate of 
advance may scarcely be realised by the individual. As a 
clerk and as a dresser in the out-patient room and in the 
wards every step is checked, controlled, and judged by 
friendly critics who sympathise even while they stimulate to 
greater exertions, to more earnest work, and to greater self- 
control. The fear of failure is at this stage of small acoount 
compared to the fear of ridicule, the invariable sequel to 
any thoughtless or careless action or speech, a sequel which 
is supplied freely by fellow-students even when the teacher 
in mercy refrains. This chaffing accompaniment, when 
given and taken in good part, is of immense educational 
advantage. Under its influence the habit of self-control 
is gradually acquired until the student is ready to present 
himself for examinations which end in bis qualification, 
when he may pass into practioe or, preferably, become a 
resident offioer at his hospital. It is in the fierce 
light of the publicity of these resident appointments that 
the first shock of responsibility, the first real fear of 
failure, may come, and the shock must come to all, though it 
may be greatly increased or diminished by individual tem¬ 
perament and by the practical or theoretical character of the 
previous work. Happily, the junior resident invariably 
feels that he is sure of the loyal support of his colleagues 
and of the members of the staff so long as he acts with 
prudence and so long as he is obviously doing his best. 
Happily, also, he is generally a light hearted and healthy- 
minded person and, although fear of failure may momentarily 
possess him, he cheerfully goes on his way doing his duty 
and earning his reward of kindly praise from the staff when 
difficulties have been properly and judiciously encountered. 
Very rarely, indeed, is it found that the fear of failure 
hampers the work, unless it is a question of temperament, 
and yet the dire results which in the reoent 
followed from yielding to its sway must render everyone 
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oonnect*d with a hospital ready to echo the prayer of 
Henry V.:— 

" O god of battle*, steel ray soldiers' heart*. 

Possess them not with fear." 


The Mansion House Council on 
the Dwellings of the Poor. 

When Mr. W. S. Gilbert wrote that “ the law is the trae 
embodiment of everything that's excellent ” be probably did 
not expect to be taken too seriously; at any rate be could 
not have had in mind the attempts of our legislature to deal 
with the problem of providing sanitary dwellings for persons 
of limited means. The law has indeed shown itself to be 
well meaning but its efforts towards reform are hampered 
by the claims of vested interests, while the demands made 
upon the energies of Parliament and municipality alike by 
the strife of party and the straggle for place are excessive. 
In these circumstances such a body as the Mansion House 
Council on the Dwellings of the Poor is seen to great advantage, 
working as it does singly for the advancement of the health 
of the community, studying all questions relating to housing 
and sanitation, watching and, if possible, influencing public 
opinion on these matters, and promoting where practicable 
Parliamentary action. 

The business-like report of the council for the year 
ending June 30tb, 1903, has recently been published and 
affords ample evidence of the necessity for some improve¬ 
ment in the existing methods of coping with overcrowd¬ 
ing and the other hygienic shortcomings which discredit 
modern civilisation. We may take a case which is 
set forth in detail. According to the report on four 
occasions between March, 1898, and February, 1899, the 
attention of the 8t. Marylt>bone Vestry was called to a 
certain Nightingale-street and in the latter month a reply 
was received by the Mansion House Council to the effect 
that "the whole street has been condemned under the 
Housing of the Working Classes Act as unflt for human 
habitation and the matter is at the present time in the 
hands of the London County Council.” In consequence 
of this statement a communication was sent to the 
London County Council and a correspondence was thus 
init ated which continued up to March, 1902. In May, 1902, 
the Marylebone borough oouncil was asked to undertake the 
closing of the premises and it replied that its public health 
committee had considered the matter which was being fully 
dealt with. Five months later nothing had apparently 
been done and a further appeal was therefore made to the 
County Council. The discussion thus renewed was still pro¬ 
ceeding when the report was published. It is stated that in 
1900 the County Council "had prepared a scheme under 
Part 1 of the Housing of the Working Classes Act for the 
improvement of the area ” and a reference to that Act throws 
a good deal of light upon the oause of the delay. The 
Act was passed in 1890 and it repealed and consolidated a 
number of other Acts. Under Part 1 when a sanitary 
authority wishes to deal with an unhealthy area an 
"official representation” has to be made to the authority 
by the medical officer of health of the district or, 
in certain cases, by a medical practitioner appointed 
for the purpose by the Home Secretary or the Local 


Government Board. Being thus prompted. the sanitary 
authority is required to prepare an ' • improvement scheme ” 
and if it fails in this duty a local inquiry may be ordered by 
the Home Secretary or the Local Government Board accord¬ 
ing to whether the property is situated in the metropolis or 
elsewhere. A scheme having been adopted notice of it has 
to be given in the local newspapers and to owners, occupiers, 
and others concerned and then a petition is presented by the 
sanitary authority to one or other of the higher authorities 
above mentioned praying for confirmation of the scheme. 
The confirming authority orders a local inquiry and if 
satisfied makes a "provisional order” which in due course 
is introduced as a Bill into Parliament and may, after 
being referred to a committee, attain the dignity of an 
Act. This is but a brief outline of the complicated 
procedure called for but it will suffice to explain why the 
repeated protests of the Mansion House Council bore so 
little evident fruit. The aotion of the oouncil, however, 
brings out the inadequacy of existing legal methods and in 
this way should make for reform. 

In another field more has been done by the council. At 
the instance of Mr. N. L. Cohen its executive committee 
prepared a report suggesting administrative and legislative 
changes which would accelerate the working of the Housing 
Acts and this was brought by Mr. Claude Hay, M.P., and 
Dr. Macnamara, M.P., before a meeting of Members of 
Parliament and other interested persons with the object of 
securing from all sides of the House support to an amend¬ 
ment of the Acts. The result was the formation of an 
advisory committee on housing to embody in writing 
and to communicate to sympathetic Members of Parliament 
proposals for improvement in the law. This committee, 
with Sir John Gorst, M.P., at its head, at once put itself 
into communication with the President of the Local Govern¬ 
ment Board, the issue being the passing without opposition 
of the Housing of the Working Classes A:t, 1903. Among 
the important provisions of this Act are two upon which the 
Mansion House Council lays special stress. Of these, the 
first is the scheme which insures that where 30 or more 
persons of the working classes are displaced under Par¬ 
liamentary powers by public companies, school boards, 
or in the course of public improvements, the displacing 
authority must consult the Local Government Board and 
make such provision for rehoasing as in the circum¬ 
stances the Board thinks neoessary. The second pro¬ 
hibits landlords from any longer taking advantage of 
Section 75 of the Housing Act of 1890 which enabled them, 
in cases where the annual rental did not exceed £20, to 
contract out of their obligation to see that at the commence¬ 
ment of a tenancy the bouse was reasonably fit for habita¬ 
tion. The general routine of the council's work shows an 
equally practical trend. By means of its local sanitary 
aid committees it has collected and brought to the notice 
of the sanitary authority for the particular district a large 
number of oases in which, owing to defective fittings or 
otherwise, houses were in a dangerous condition. A paid 
inspector made 3545 visits dealing with 1970 cases, of 
which 743 were remedied. In addition to thL the council 
him circulated numerous leaflets and other publications 
dealing with questions of the prevention of disease and a 
series of Shaftesbury Lectures on publio health wtre 
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delivered by Mr. Budgett Me a kin. Considering the 
very limited pecuniary resources of the council this is an 
excellent record only made possible by the gratuitous 
servioes of all the chief offioers. There is, however, ample 
work for another paid inspector and the council would 
gladly welcome an access of annual subscribers of whom 
those contributing £1 or more become members of the 
general council. . The honorary secretary is Mr. W. F. 
•rates, of 31, Imperial-buildings, Ludgate-circus, London, 
E.C., and the honorary treasurer is Sir J. C. Dimsdale, Bart. 


The Progress of Experimental 
Psychology. 

Nearly ten years have elapsed since we drew attention 1 
to the first course of lectures on experimental psychology 
then being delivered in London at University College. A 
few weeks ago, in our issue of Nov. 7th, we chronicled the 
recent addition of an experimental psychologist to the 
physiological staff of the University of Liverpool and the 
appointment of a lecturer on experimental psychology at 
King’s College, London. During the interval between these 
announcements the accurate study of mental phenomena 
baa made such continuous progress that experimental 
psychology may be said to have emerged quite definitely 
from the metaphysical atmosphere of mental philosophy 
which formerly enshrouded it. People now recognise that 
psychology is amenable to scientific treatment, and in a 
short time the prefix "experimental” will be regarded as 
superfluous for psychology as it is now for physiology. 

It is hardly to be expected that the laboratories for 
psychological research which have sprung up during the 
past few years in England should equal in elaborateness 
those that are to be found abroad, especially in the United 
States. Nor has psychology been able to attract in this 
country the large number of original workers who are to 
be found on the continent, partly because we have hitherto 
neglected the encouragement of post-graduate research 
and partly beoauBe the value and bearing of the subject 
are so imperfectly recognised here. But although the 
laboratories at Cambridge, at King’s College, London, and 
at University College, London, compare so unfavourably with 
the splendidly equipped buildings, ranging from eight to 19 
rooms, at Columbia, Harvard, Cornell, and other universities, 
the subject is nevertheless attracting an increasing number of 
workers in this country. A psychological society has of late 
been successfully founded and a new journal—the British 
Journal of Psychology —is to make its first appearance next 
January and will be devoted solely to psychological as 
distinguished from epistemological research. It is par¬ 
ticularly in relation to education and to diseases of the 
nervous system that psychology must prove to be a 
valuable helpmate and it is here that we have some 
progress to report. Even though it be true that teachers 
are bom and not made, they must nevertheless be properly 
trained. The fate that long ago befell apprenticeships in 
medicine and surgery is rapidly overtaking the archaic system 
of pupil teachers in schools. There is a growing feeling that 
teachers cannot but profit by an acquaintance with the 

• Tax Lavcet, Jsn. 13th, 1894, p. 102. 


broad lines of mental (and bodily) development of the child, 
by a training in pedagogical methods and by a knowledge 
of the psychological principles underlying those methods. 
Already in at least one university abroad teachers are 
familiarised during their course of training with cases of 
feeble intellect, myopia, deafness, chorea, and other defec¬ 
tive conditions of the child's nervous system, in order that 
they may later recognise and direct medical attention to 
them at the earliest opportunity. For in primary schools, 
at least, the teacher stands literally tn loco parentis. With 
regard to experimental work we have to note continued 
progress in the researches initiated by Ebbinghaus upon 
memory, retentiveness and association, the collection of 
children’s mental experiences by Stanley Hall, the in¬ 
vestigation of eye and hand movements during reading and 
writing, and the exact study of the reciprocal effects of 
mental and bodily exercise. These and allied problems 
when more completely worked out cannot fail either to 
modify or to give a scientific basis for various pedagogical 
rpaTimn which have as yet a mere empirical foundation. 

There is little fear of exaggerating the close relation 
between experimental psychology and diseases of the nervous 
system. It is hardly too much to say that the clinical in¬ 
vestigation of every nervous or mental case constitutes a 
crude experiment in psychology. But such rough-and-ready 
determinations, adequate as they may be for our present 
methods of diagnosis and of treatment, are wholly insufficient 
to throw fresh light on the complex nature of our mental 
build. Indeed, no one can pretend to investigate patho¬ 
logical affections of the senses with the needful accuracy, or 
continue such original research as has been undertaken by 
Krapelin upon the abnormal mental states induoed by 
drugs and disease, unless he has bad a far more thorough 
education in psychological methods than is at present 
generally offered to medical students. If the time has not 
come for urging that the intending psychiatrist needs a 
special training as muoh as the sanitary expert, we may at 
least hope that greater facilities and encouragement will 
soon be afforded for a more thorough training of such 
students in experimental psychology. 


^mutations. 

“ Ha quid nimi*." 


THE ROYAL DENTAL HOSPITAL OF LONDON. 

The dental profession in general and the authorities of the 
Royal Dental Hospital in particular are to be congratulated 
on the results of their efforts to place the calling and 
practice of dentistry on a high professional level. The moat 
important factor which has led to this progress has been the 
better provision of educational facilities and the equipment 
of an institution in which dentistry can be thoroughly 
studied in all its branches. Not afraid to face the 
question of cost and enoouraged by the practical sup¬ 
port of their own students the authorities at the Royal 
Dental Hospital may now claim to possess an admirably 
equipped dental school and hospital with accommodation 
ample alike for educational and charitable requirements. 
Since the acquirement of the new and commodious premises 
in Leicester-square the number of cases of relief amongst 
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the necessitous classes has increased enormously and 
the committee of management earnestly appeals for dona¬ 
tions in order that the debt on the building may be 
removed and that the excellent efforts to bring relief may 
not be relaxed for want of fnnds. Many interesting facts in 
connexion with this philanthropic work were related by 
several speakers on the occasion of the annual dinner of the 
staff and past and present students which was held 
at the Hotel M6tropole on Nov. 21st. Mr. F. J. Bennett, 
who occupied the chair, in proposing the toast of “ The 
Past and Present Students,” referred to the excellent rela¬ 
tions existing between the students and the staff and took 
the occasion to make an appeal for the more extended 
study of the bacteriological problems in connexion with 
dental subject*, especially in regard to caries of the teeth. 
He suggested the founding of a professorship of dental 
bacteriology. The toast was responded to by Mr. G. W. 
Bateman and Mr. F. Butler, the former putting in 
a plea for a fuller appreciation of the importance of 
the mechanical side of dentistry than was at present given, 
and the latter gentleman expressing the thanks of the 
students for the opportunities supplied by the efforts of 
the school committee for studying the theory and learning 
the practice of dentistry. Mr. J. Bland-Sutton proposed the 
toast of “The Hospital and School” and congratulated 
those present on the equipment of the institution. Referring 
to the question of financial requirements, he 6aid that, after 
all, it was a good thing to feel the presence of such a neces¬ 
sity because it sparred on those concerned to further 
efforts. In replying to this toast Mr. Walter Hills gave an 
interesting sketch of the history of the school and 
laid stress on the services rendered by Mr. 0. Stoneham. The 
dean of the school, Mr. Morton 8male, also replied and 
acknowledged the assistance whioh had been so liberally 
provided by the students who had received their education 
at the institution. Mr. W. 8. Nowell gave the toast of 
“The Visitors,” to which Mr. J. Murray replied in a short 
speech in which be referred to the excellent relations 
existing between the dental and medical schools. A selection 
of music was given under the direction of Mr. H. Schartau 
and the proceedings came to a conclusion after Mr. A. 
Hopewell-Smith had proposed the health of the chairman 
which was suitably acknowledged. 


THE COMMON COLD. 

It is not long since a discussion of the “common oold” 
was every week claiming a considerable proportion of the 
space devoted in The Lancet to the letters of corre¬ 
spondents. We doubt not that the same subject is pro¬ 
minent once more both in the minds of practitioners and 
in the emotions of those whom recent wet and cold have 
made singularly mindful of the unpleasantness and many 
mysterious qualities of the common cold. However doubtful 
the influence of chilling the surface of the body may be in 
the production of other ailments there oan be no question as 
to the importance of the part whioh it plays in the causation 
of many colds ; although chill alone is not sufficient to cause 
a coryza, another etiological factor is also neoessary. Modern 
medical teaching eliminates the “chill” from many etiologies 
of disease in which the medical student of former times was 
taught to mention it, but in this ailment at least the time- 
honoured cause must probably be accepted. Many persons 
can oount for certain upon the presence of a “ cold ” in their 
systems within a few hours of having experienced a chill. 
They state that they literally feel themselves catch cold. 
Whether this feeling merely bears witness to certain 
predisposing conditions for bacterial infection, as many 
maintain, or whether the vaso- motor changes underlying 
the feeling constitute the essential features of a oold, we 
should be sorry to have to decide. Of the curious sus¬ 
ceptibility and disordered state of the vaso-motor system 


during the presence in the organism of a “cold” we 
have not much doubt. One noticeable symptom of this 
we do not remember to have read of until recently. This 
is the effect which warming a limited region of the body 
has in producing a chilled sensation of the remainder in 
the person of a patient who has a cold. If, for instance, 
having a cold a man sits sideways by a fire so that one leg is 
especially heated he experiences a chilling over the rest of 
his person and may even be caused to shiver. The effect is 
a kind of complement of what happens when a person 
similarly affected sits in a draught and thus chills part of his 
body to a degree of temperature lower than that of the rest. 
It seems equally mischievous to warm a part considerably 
more than the general surface of the body. 


THE LANCASTER MEDICAL BOOK-CLUB. 

This society has just celebrated its eightieth anniversary. 
It was formed on Nov. 11th, 1823, at a meeting of medioal 
men in Lancaster. There were present Dr. David Campbell, 
Dr. Lawson Whalley, Dr. Edwards, Dr. Morton, Mr. J. Smith, 
Mr. Christopher Johnson, Mr. Howitt, and Mr. Statter. The 
old minute reads as follows :— 

It was resolved that It Is expedient to establish a society to be called 
the Lancaster Medical Book-Club which shall consist of the gentlemen 
present and such medical gentlemen resident in Lancaster as shall be 
elected hereafter by a majority of the existing members. 

Dr. Campbell was appointed the president and Mr. Johnson 
the secretary. Dr. Campbell was the ohief mover in the 
foundation of the Dispensary—now the Royal Infirmary— 
in 1781 Dr. Whalley graduated at the University of 
Edinburgh in 1804 and was physician to the county asylum. 
Mr. Johnson was a well-known practitioner who succeeded 
bis father and was followed by his son and grandson 
in the practice. He was an able Latin scholar and did 
much good work in the early days of the microscope. Mr. J. 
Smith was surgeon to the prison from 1822 to 1837. The 
subscription was “one guinea for the first half year, com¬ 
mencing on St. Luke’s day, 1823, and half a guinea for every 
following half year.” At first it was simply a book olub and 
the books were sold at the end of each half year. Amongst 
the earliest mentioned are Chevalier's Lectures, Guthrie on 
the Eye, Bichat’s Anatomy, and Cooke’s Morgagni. The 
minute books giving a continuous account of its doings are 
in the hands of the present secretary. In 1827 there is a 
quaint note “that all expenses which may hereafter be 
incurred in conducting the dissection of executed criminals 
■ h»n be defrayed from the funds of the society, ” and in the 
accounts about the same time there is a payment of 10*. 6 d. 
to the court keeper for his attendance at the dissections and 
later 10*. 6<f. to Bond for dissections, and again “to cash 
paid door-keeper at Robinson’s dissection 3«.” In this year 
the first mention is made of a supper which has since 
been am annual affair. The entry reads : “ Fines amounting 
to £1 2*. lid. were collected and by an unanimous vote 
of the meeting appropriated towards the payment of the 
sapper ordered on the occasion. The evening was spent in 
the greatest harmony and good order and the party 
separated (*io) about a quarter before 12 o’clock.” Next 
year we have a resolution that “ 1*. 6 d. be allowed from the 
funds of the club towards the waiter," and shortly after¬ 
wards we read that “Mr. Johnson having been elected 
bailiff of the Commons for the borough of Lancaster 
generously treated the members of the club who were 
present with a sapper, wine, and punch, and the evening 
was 8pent in the greatest harmony.” After this it became 
the custom for any member upon receiving an appointment or 
on getting married to give a supper to his fellow members. 
The birth of children was marked by the infliction of a fine 
of two bottles of wine. It is ttated that “ two bottles of wine 
were discussed, being fines from Drs. Watson and Moore 
on the birth of their children.” Again, Mr. Langshaw 
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‘•washed his ohild’s head in two bottles of wine.” In 
1848, however, the note is more laconic : “ Dr, James 
Johnson paid his fine of two bottles.” The medical 
library was started in 1841 when it was decided 
“that a medical library be formed and that in future the 
books, instead of being sold, should be deposited therein.” 
The committee of the infirmary granted the use of the com¬ 
mittee room and this kind permission is continued up to the 
present time. In 1877 meetings began to be held for the 
discussion of subjects of professional interest. The first 
paper was given by Dr. Hall on Experience in Midwifery 
and the next by Mr. Metcalfe Johnson on the Connexion 
between Insanity and Ganglionic Irritation. The later 
history of the club contains little of general interest. The 
members—33 in number—dine, or rather sup, together each 
year, meetings for general purposes are held as required, and 
the clinical section meets once a month during the winter. 


THE COST OF SMALL-POX EPIDEMICS. 

The admirable letter on vaccination which Mrs. Garrett 
Anderson, M.D.Paris, honorary secretary of the Imperial Vac¬ 
cination League, contributed to the Times in the early autumn 
has, we are glad to see, now been reprinted in pamphlet 
form. In this shape it should prove very useful to those 
who are endeavouring to spread over the country the truth 
with regard to the control of small-pox. We are rapidly 
approaching the time when definite steps must be taken with 
respect to the Vaccination Act of 1898 and it is earnestly 
to be hoped that Mr. Long will adopt a vigorous policy 
which will result in our following in this particular the 
example of Germany. Mrs. Garrett Anderson’s pamphlet is 
an eminently common-sense document and it brings out with 
great clearness the need which obtains for general revaocina- 
tion if we are ever thoroughly to control our small-pox and 
to reduce our isolation provision to vanishing point. Although 
the story told in this pamphlet is for the most part an oft-told 
tale it will, we fear, have to be narrated in plain terms again 
and again before the lower classes are able to appreciate 
the fact that primary vaccination practised in infancy is only 
protective against death and even attack for an uncertain 
number of years and that if epidemic small-pox is to become 
a thiDg of the past revaccination must be generally and 
systematically performed at or near the age at which the 
children in our elementary schools are about to terminate 
their sohool career. Until this is done we shall continue to 
employ both primary vaccination and isolation, neither of 
which is alone sufficient to prevent periodical and extensive 
outbreaks of the disease which necessitate our maintaining 
an elaborate system of accommodation for isolation and 
ambulanoe provision during non-epidemio times. Mrs. 
Garrett Anderson deals at some length with the question of 
expenditure and for the details our readers must be referred 
to the pamphlet itself. We may, however, add that the 
capital sums which have been borrowed to provide isola¬ 
tion and ambulance accommodation in respect of London 
for small-pox alone have amounted in all up to 
Sept. 30th, 1902, to £902,757. In other sections of 
the pamphlet the writer deals with (1) the actual sums 
raised year by year for the upkeep and working of the 
hospitals and for the maintenance of small-pox patients in 
epidemic years over and above the current expenditure in 
non-epidemic years ; (2) the cost to the ratepayers of re¬ 
paying the accumulated debt or capital acoount and for the 
current expenditure in epidemio and non-epidemic years ; 
(3) the economio loss to the community by the loss of life in 
an epidemio of small-pox; and (4) the indirect economic losses. 
In contrast with this expenditure, which is concisely set 
out in the pamphlet before os, attention is drawn to Germany 
with its 56,000,000 people where, by means of systematic 
vaocination and revaocination, epidemic small-pox has been 


banished ftom the land. In 1901 there were in Berlin, with 
over 1,888.848 inhabitants, 15 ca^es of small-pox with 
three deaths-two berog unvaccinated children and one an 
adult aged 44 years vaccinated only in childhood. In this 
connexion it may be mentioned that in Germany primary 
vaccination is performed at a later age than is the case in 
this country—i.e., in Germany the child must be vaccinated 
before the end of the year next after the year of birth, a 
provision by which any given child may possibly be nearly 
two years old before being vaccinated. But in Berlin there is 
no elaborate system of hospital isolation such as obtains in 
London. The few cases of small-pox whioh occur in the 
metropolis of the German Empire are dealt with in the 
isolation ward of the Oharit6 Hospital. With a generally 
well-re vaccinated population and a people alive to the 
blessings which science can bestow there is no need to 
dread the proximity of a few cases of small-pox. It is to 
be hoped that the President of the Local Government Board 
will, when Parliament next assembles and he introduces his 
Bill providing for general revaocination on the same lines ai 
primary vaccination, tell the House in Borne detail how these 
things are done in Germany. The highest patriotism is not 
to extol one’s country when she is in the wrong but to 
persuade her to follow the example of other nations who 
have already found the light. In the matter of revaocination 
there are many people who would gladly support Mr. Long 
in a little of the mailed-fist policy. 


ALCOHOL IN TROPICAL CLIMATES. 

Major Fribig, who has served in the Dutch East Indi® 
since 1879 as an army surgeon, is the author of a paper 
on the influence of alcohol on Europeans in the tropics 
which was read recently at Aix-la-Chapelle. Acclimatisat on. 
he says, is the result of a new regulation of the course of 
the blood by the vaso-motor system. The use of alcohol in 
a hot climate weakens that syt-tem and consequently inter¬ 
feres with the acclimature. Up to 1898 every Dutch soldier 
serving in the tropics used to receive 100 cubic centimetres 
of wine daily as part of his ration, but in May of that year 
General van HeutBz, Governor of Atjeh, reduced the allowance 
by one-half and, moreover, permitted the men who were » 
inclined to draw its value in money instead of the liquor. The 
officers, whose daily allowance was half a bottle of red wine 
per head, were also given a similar choice. From that 
moment, continues Major Fribig, the soldiers, stimulated by 
the example of their officers, became total abstainers in large 
numbers and exhibited a power of resistance against di®*» 
and fatigue, as well as an obedience to discipline, such at 
never before had been seen during any of the ware and 
expeditions which had occurred in Dutch India. The nck- 
rate at once began to fall, a remarkable diminution b«g 
observable even within the first three months. Major Fribig, 
who has been a total abstainer since 1894, used formerly » 
indulge in siestas but never does so now. The mid-day h®» 
has no injurious effect on him and he is able to work dung 
the afternoon with as clear a brain as in the morning 
While he was a consumer of alcohol exercise under the 
sun’s rays used to exhaust him vary quickly, lesucg 
him bathed in sweat and completely worn out. Mow bt 
can support the hardest outdoor work without blenching: 
although 46 years old he lately took part in an srdsoss 
expedition and was able to perform the longest and nod 
toilsome marches with comparative ease. It was the ■«* 
with the other abstainers but all who adhered to their 
suffered severely and in many cases broke down altoged* 
Major Fribig knows a great number of officers and o* 
who oontinue to consume aloohol but are neverihiha 
able to carry out tbeir duties efficiently in time of p** 
They are therefore looked npon as fit for active aerrim 
but no sooner are they put to the test of hard «d 
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than they succumb. Their vascular systems are unable 
to withstand the extra strain ; weakness or paralysis 
of the heart renders most of them absolutely unfit for 
duty. Many viotims of the alcohol habit become moral 
wracks, losing all energy and initiative. Suioides amongst 
the troops in Dutch India are invariably consumers of 
alcohoL Among the diseases which Major Fribig found far 
more virulent and fatal in non abstainers than in abstainers 
are palustral fevers, hematuria, cholera, dysentery, cir¬ 
rhosis of the liver, neurasthenia, cephalalgia, syphilis, and 
surgical injuries. The authorities in Dutch India are fully 
alive to the importance of the aloohol question. An in¬ 
fluential association has been formed for the encouragement 
of total abstinence. Under its auspices several recreation 
rooms have been established in whioh non-alcoholic refresh¬ 
ments alone are sold, and in the principal garrison town a 
canteen has been opened where the only intoxicating 
beverage provided oonrists of a light wholesome beer. As 
an addendum Major Fribig, in conclusion, quotes the views 
of the following authorities : Dr. E Rudel, Dr. Hugo Hoppe, 
Dr. Livingstone, Captain Hutton, Count Gotzen, Emin Pasha, 
8ir Henry 8tanloy, General Galliflni, and Lord Roberts. The 
list oould easily have been extended. 


TREATMENT OF EMBOLISM OF THE LIMBS BY 
IMMEDIATE AND PROLONGED MASSAGE. 

At the meeting of the Socl6t6 M6 iicale des Hopitaux of 
Paris on Nov. 6th M. Pi'erra Merklen called attention to the 
treatment of embolism of the arteries of the limbs by 
massage—a method suggested to him by Professor Paul 
Berger who thus successfully treated embolism of the 
posterior tibial artery. When an artery is obliterated by an 
embolus a proximal clot forms and extends as far as the 
nearest branch given off by the artery ; a distal dot also 
forms which is more extensive. If it extends very far it 
helps to prevent the establishment of the collateral circula¬ 
tion. Hence the indication is to break up the embolus or 
to drive it towards the periphery and to prevent the forma 
tion of the secondary clots. This result may be achieved 
spontaneously. Under the title “ Histoire dramatique des 
Migrations d’un Oaillot ” Potain 1 related a case in whioh 
an embolus was first arrested at the bifurcation of the 
aorta, producing complete but transitory paraplegia; on 
the following day it had reached the external iliac artery, 
leaving the corresponding limb inert; on the third day it 
reached the popliteal artery, which was shown by the return 
of pulsations in the femoral artery and the limitation of 
the coldness and anaesthesia to the foot, whioh symptoms 
were transitory. M. Galliard has published a case of 
embolism of the axillary artery in which there were Bevere 
pain in the shoulder and ooldness and lividity of the limb; 
on the third day the pain and oirculatory troubles were 
oonfined to the hand. The spontaneous disruption of an 
embolus is possible only when the artery is not entirely 
obliterated and the volume and consistence of the clot 
permit it to be carried into narrower channels. Perhaps 
also the pulsations of the blood help to break up the clot. 
Deroyer has proposed to break up the clot in embolism 
of the aorta by intermittent pressure on the bifurcation.* 
M. Merklen related the oase of a man suffering from mitral 
regurgitation which had existed for 22 years. He was 
suddenly seized with severe pain in one of the lower 
limbs which became cold and anesthetic up to a distance 
of several centimetres above the knee. The pulsations 
of the dorsalis pedis artery were absent but those of 
the femoral artery were retained. For nearly two hours 
M. Merklen and a oolleague, relieving one another so 
as to avoid interruption of the process, practised energetic 

1 8emalne M£tle*le, 1888, p. 66. 

1 Gazette rtea Udpttaux, 1880. 


pftriuage of the femoral, popliteal, and posterior tibia 
arteries until the patient declared that he was relieved. 
The limb was then wrapped up in cotton-wool. On the 
following day the relief had remained permanent and heat 
and sensibility had returned to the limb. The circulation 
evidently was re-established, although there were numbness 
and formioation and the pulsation of the dorsalis pedis 
could not be felt until several months later. The patient 
regained complete power in the limb. Probably the massage 
acted by breaking up as well as by moving the embolus 
which was driven towards the periphery to a point where 
arterial obstruction did not, thanks to the collateral circula¬ 
tion, interfere with the nutrition of the limb. 


STANDARD ELECTRIC CURRENT PRESSURES 
AND FREQUENCIES. 

The electric currents used in medical praotice, including 
the production of the x rays, being very largely taken from 
the mains of the various electrical supply companies, many 
of our readers will no doubt be interested in questions 
relative to the pressures and frequencies of such currents. 
At the present time the several electrical lighting and power 
authorities supply currents at great varieties of pressure and 
in view of the desirability of obviating this unsatisfactory, 
state of affairs the Engineering Standards Committee, the 
offices of whioh are at 28, Victoria-street, Westminster, has 
made suggestions as to the minimum number of standard 
pressures which would best meet present commercial require¬ 
ments and at the same time would utilise to the fullest extent 
the consumers existing appliances. The committee recom¬ 
mends direct current pressures of 110, 220, 440, and 500 volts, 
measured at the consumers’ terminals, and at the same time 
it expresses the hope that these pressures will in future be 
universally adopted by the engineers advising corporations 
and others distributing electrical energy. On the question 
of frequencies the recommendations of the committee are 
(l) that 25 periods per second be the standard frequency for 
systems involving conversion to direct current by means of 
rotary converters, for large power schemes over long dis¬ 
tances, and for three-phase railway work ; and (2) that 50 
periods per second be the standard frequency for mixed 
power and lighting on town-supply mains, for ordinary factory 
power plants, and for all medium-size power plant where 
rotary converters are not employed. 


THE FEATURES OF THE EPILEPTIC AURA 
AND ATTACK. 

Dr. B. Onuf, assistant physician of the Craig Colony for 
Epileptics, New York 8tate, has published in the New 
York Medical Journal of Oct 31st an account of the 
features of the aura and the attack in epilepsy as studied 
carefully in 800 patients. The object of this investigation 
was to ascertain as accurately as possible the various 
olinical phenomena and the order of their sequence. Dr. 
Onuf states that the nature of the epileptic attack varied 
with the patient and that “the picture of the symptoms was 
not at all that given in the text- books, to which be had seen 
almost as many exceptions as patients.” The points to 
which special attention was paid were the epileptio “cry” 
preceding a fit, the character of the convulsions, the 
pupillary changes, the tendon reflexes after the fit, and 
the state of coma induced by the fit. The epileptic cry 
which ushered in the fit was really a “low, tremulous 
groan ” and when the ear was accustomed to it the 
cry was readily recognisable. The pupils were not always 
dilated during the epileptio attack ; sometimes they were 
contracted and insensitive to light and at other times 
they reacted to both light and accommodation. The 
convulsions were generally preceded by the well-known 
epigastrio or other sensory aura, the face then grew pale. 
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the eyes rolled upwards, and with a characteristic) cry the 
patient’s body and limbs stiffened in a rigid spasm, in whioh 
condition he usually fell down. During this stage of 
rigidity (tonic spasm) the arms were abducted from the 
body, the elbows were flexed, and the Sogers were tightly 
and stiffly contracted, while the lower limbe were rigidly 
extended. The state of tonio spasm lasted about 20 
seconds or less ; then succeeded violent and jerky movements 
of the limbs, the head, the jaws, the face, and the trunk 
(clonio spasms). The saliva collected in the mouth and was 
churned up into a foam by the spasmodic movements of 
the tongue which was often bitten between the teeth. 
During the clonic spasms the patients were liable to be 
thrown out of bed by the violence of the movements and 
in many cases had been known to sustain a dislocation 
of the shoulder or other injury from the fall. The clonic 
spasms did not always equally affect the two sides of the 
body ; asymmetry of spasm was common. At the close of 
the convulsive stage the patient passed into a condition of 
moderate or deep coma. In this stage the senses of sight 
and hearing were abolished and cutaneous sensibility was 
impaired in proportion to the depth of the coma, being 
complete when the coma was profound. The knee jerks 
were liable to be exaggerated immediately after a fit owing 
to the condition of exhaustion proiuced by the epileptic 
discharge in the cerebral hemispheres, during which time the 
bulbo spinal reflex arc was in a state of temporary over- 
action as regards myotatic irritability, 60 that the tendon 
reflexes for a brief period were exaggerated. 


CHARITY AND CIGARS. 

According to the announcement of a daily contemporary 
a “famous tobacco planter, cigar and cigarette maker, has 
made an unparalleled offer,” which is that during next month 
he proposes “to set aside one-fifth of the entire returns 
emanating from his extem-ive advertising throughout the 
oountry for the benefit of hospitals and charities.” “Every 
smoker has thus an opportunity of obtaining high-class 
cigars, smoking mixture, or cigarettes at an exceedingly 
low price, at the same time assisting the most deserving 
of charities.” “The great advantage” that this famous 
tobacco planter claims for his specialities “is the entire 
absence of arsenic, as all the tobaccos of his pro¬ 
ducts are grown on his own vast plantations on virgin 
soil only.” We certainly think it desirable that cigars 
should be free from arsenic but we are not aware 
that this form of contamination of tobacco is by any 
means the rule. In our experience the presence of even 
minute amounts of arsenic in tobacco is very rare. In a 
paper, however, on New Zealand Cancer Statistics published 
in the Po'yolinio for August, 1902, reference is made to the 
presence of arsenic in the tobacco smoked in New Zealand 
which is obtained from the United States and in the same 
number of that journal Mr. Jonathan Hutchinson discusses 
the question of arsenic, cancer, and arsenic in tobacco, but 
no definite conclusion appears to be drawn as to arsenical 
tobacco being the cause of cancer. It is, of course, just 
possible that the tobacco plant might absorb arsenic 
from a soil fertilised with chemical manure contaminated 
with arsenic, such as, for example, “superphosphate.” We 
note that the founder of the scheme alluded to above 
states in a pamphlet that samples were reoently sent to 
many well-known analysts and to The Lancet, with the 
result that “ every report said ‘ no trace of arsenic 
or other poisonous metals can be traced.’” We did 
not say this. What we did say was : “ We have carefully 
submitted the cigars to a series of teste for the most 
minute amount of arsenic, but in no instance was there 
the slightest evidence of the presence of this poisonous 
metal and introductory to this was the following : “The 


statement has reached us more than once that tobacco leaf 
occasionally contains arsenic, but we have never been able 
to substantiate it. ” In view of this observation we clearly 
inferred that the fact of the cigars being free from arsenic 
was not surprising. As a correspondent has suggested, this 
enterprising tobacco grower has evidently taken his cue 
from the experiment of the hospital shopping day. The 
tobacco grower is, we are confident, a well-meaning man 
but his method is not free from objection. Far better would 
it be if the smoker practised self-denial and devoted to 
charity the money thus saved. 


THE WARREN TRIENNIAL PRIZE. 

The Warren triennial prize was founded by the late Dr. 
J. Mason Warren in memory of h.s father and his will pro¬ 
vides that the accumulated interest of the fund shall be 
awarded every three years to the best dissertation, con¬ 
sidered worthy of a premium, on some subject in physiology, 
surgery, or pathologioal anatomy, the arbitrators being the 
physicians and surgeons of the Massachusetts General 
Ho.'pitaL The subject for competition for the year 1904 is 
on some special subject in physioxogy, surgery, or pathology, 
so that the whole range of medicine is at the disposal of 
the candidate. A high value will be placed on original 
work. Dissertations, which must be legibly written and 
bound so that they can be easily handled, should be sent 
to Dr. Herbert B. Howard, resident physician at the 
Massachusetts General Hospital, Boston, before April 14th, 
1904. The name of the writer must be inclosed in a sealed 
envelope. The amount of the prize for the year 1904 will be 
$500. _ 

FRACTURE OF THE TIBIA AND FIBULA SIMU¬ 
LATING POTT’S FRACTURE. 

In the Scottish Medical and Surgical Journal for October 
Dr. G. T. Beatson has published an important case showing 
that a fracture of the tibia and fibula may easily be mis¬ 
taken for Pott’s fracture and demonstrating the value of 
radiography in revealing mistakes in diagnosis which other¬ 
wise would never come to light. A youth, aged 18 yean, 
injured his left ankle in falling from a height of 10 or 12 
feet. All the characteristic features of an extreme form 
of Pott’s fracture were present. There were considerable 
swelling from effusion of blood, great outward displacement 
of the foot, a marked prominence on the inner side of the 
joint, and backward displacement of the heeL Dupuytren'i 
splint was applied on the inner side of the leg and the 
deformity apparently was corrected. Two or three day* 
later the foot did not seem to be in normal relation with the 
internal malleolus. 8kiagraphy showed an oblique fracture 
of both bones of the leg a little above the ankle. Yet there 
were a prominence on the inner side of the ankle, evmeioo 
of the foot, and backward projection of the heeL The 
prominence, however, was not caused by the internal 
malleolus but by the lower end of the upper fragment of 
the tibia, while the eversion of the foot was not caused by 
displacement of the astragalus but by the foot being carried 
outwards with the fractured bones. Resection of the 
ends of the upper fragments of the bones and wiring 
suggested itself, but the pressure of th*» splint on the 
tightly stretched skin, though carefully applied, had caawd 
sloughing. Asepsis could not therefore be guaranteed 
and suppurative arthritis of the ankle might be prodooed if 
an operation was performed. The leg was placed on a 
posterior splint with a foot-piece at right angles. Pafch* 
movements of the ankle wtre soon commenced. Five month.* 
later the patient oould walk well and the movements of the 
ankle were excellent but there was considerable deformity. 
Dr. Beatson suggests that some of the cases diagnosed a* 
Pott’s fracture in which recovery did not take place with tbs 
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symmetry which some writers say should always follow 
were of this nature and that the surgeon was unjustly 
blamed. The case emphasises the importance of the routine 
skiagraphy of fractures, even in cases which apparently are 
characteristic examples of common fractures. 


FOOD ADULTERATION IN IRELAND. 

The King’s visit to Ireland, the recent Land Act, and to 
a certain extent the fiscal controversy have again drawn 
special attention to that really charming country not only 
as a place for permanent residence but as a unique field 
for holiday rambling. Sportsmen, admirers of scenery, 
and students of customs and manners, it is well known, 
may find much to see and to appreciate, though some¬ 
times it must be confessed they have to be content to 
take things rather in the rough. Whilst admitting, 
however, the claims of Ireland as a health and pleasuro 
resort we must deplore the evidently remiss way in which 
the adulteration laws are administered. Cases have been 
brought to our notice in tbe neighbourhood of a country 
town not far from Dublin in which visitors were not only 
overcharged but were supplied with milk deprived of one- 
half its fat and with 20 per cent, added water—in fact, 
stuff we might expect to find sold in the slums of a great 
city and not in a country where the farm is everything— 
and there is reason to believe that this is a fairly 
common practice. It is quite clear to anyone with experi¬ 
ence of local matters in Ireland that the analytical ohemist 
is not sufficiently in evidence and we think it high time 
that the Institute of Chemistry should give its attention 
to the working or non-working of the system of cumulative 
appointments by which merely a few guineas a year are 
added to tbe income of some distinguished man. Skim milk, 
watery butter, diluted whisky, and numerous other frauds 
prevail extensively in the country districts. All this might 
be remedied by each county council appointing an analyst 
holding the qualification of the Institute of Chemistry 
(which, by the way, claims authority in Ireland) and pro¬ 
viding him with a reasonable field for his duties which 
they should see were carried out. We are convinced that 
such appointments would soon check the scandals which 
we have mentioned and would benefit not only visitors but 
the inhabitants of the country. 


OVERCROWDING IN BETHNAL GREEN. 

The action of the Bethnal Green borough council in 
prosecuting for overorowding is to be warmly commended. 
The council took action against 12 persons, all of them 
aliens and most of them ignorant of English, under a by-law 
made by the council under the Public Health (London) Act 
to prevent overcrowding of sleeping rooms. The state of 
things revealed by the proceedings bears witness that the 
borough council cannot be aocused of hyper-sensibility with 
regard to their view of what constitutes overcrowding. In 
some cases the defendant, tenant of a single room, bad sub¬ 
let the room and men and women were herding together, 
sleeping sometimes in boxes or on the floor. In one case the 
tenant, Hyman Inberwitch, occupied a room about 14 feet 
square by eight feet in height as a sleeping apartment for 
himself, bis wife, another woman, his son aged 19 years, and 
a girl aged 13 years, there being also a baby some months 
old. His other room, about 13 feet by eight and a half 
feet, be also sublet and it was found to be occupied by 
five adult males. The prosecution resulted in fines, with 
imprisonment in default, being imposed. The alien popula¬ 
tion in the Bethnal Green district has absorbed whole streets 
and tbe overcrowding evil reached such a point that tbe 
borough council appointed extra inspectors and had midnight 
visits paid with a view to prosecution. It may seem a terrible 
thing to have to prosecute the vtry poor for oflenoes which are 


the direct outcome of the pinch of poverty. The general good, 
however, must be aimed at and conditions more provocative 
of all kinds of immorality as well as every species of in¬ 
sanitary evil can hardly be imagined than those which the 
Bethnal Green borough council has thus determined to quell. 
Under what conditions can these wretched aliens have lived 
in their own land if they are willing to exchange them for 
such terrible circumstances in a strange country ? 


FIRE AT A BOARD SCHOOL. 

On Wednesday, Nov. 25th, half an hour after the children 
had begun lessons, the Shaftesbury-road Board School East 
Ham, was disoovered to be on fire. Very fortunately 
the outbreak of the fire was in a room on the top 
floor and not at the bottom of the building. On this 
top floor were 624 boys and the headmaster, Mr. E. 
Richardson, at once told his assistants to take the boys 
downstairs into the playgrounds. The boys left in perfect 
order, as did also 623 girls who were on the floor below and 
630 infants who were on the ground floor. The teachers in 
these two last departments were assisted in getting the 
children out by a number of policemen. The fire was got 
under in three hours, the damage being practically confined 
to the top floor. It is appalling to think of what might 
have happened had the fire broken out in a ground-floor 
room or had there been any panic, and the greatest credit 
is due to all concerned, both children and teachers, for their 
admirable behaviour in the face of a great danger. Fire is a 
circumstance which tries the nerves of the strongest, panic is 
particularly likely to occur, and what panic combined with 
fire means the reoords of the Ring Theatre in Vienna, the 
Paris Charity Bazaar, and the appalling calamity which 
happened some 30 years ago at a church in Mexico show 
only too well. _ 

DIARRHOEA AND POLLUTED WATER. 

Of late years attention has been called from time to time 
to outbreaks or epidemics of typhoid fever through contami¬ 
nated water-supplies, such as those at Maidstone and King's 
Lynn, but a widespread epidemic of diarrhoea with a serious 
mortality commencing and ending suddenly as tbe cause 
came into operation and was subsequently removed on being 
discovered, like that recently recorded by Dr. J. C. Thresh, is 
ext remely rare if not almost unprecedented. It commenced 
suddenly on July 25th of the present year and ended as 
abruptly on August 25th, having lasted just one calendar 
month, during which no fewer N than 1400 persons of both 
sexes and all ages and classes were attacked and 14, of whom 
13 were young children, died. The area comprised a portion 
of the borough of Chelmsford and a single village within 
the limits of the rural sanitary district, each of which derived 
its water-supply from the same source, in which no other 
section of the population, urban or rural, shared, and beyond 
the limits of tbe incriminated supply there was no excess of 
diarrhoea. Tbe present year being remarkable for its unusually 
low diarrhoeal death-rate served to emphasise the local inci¬ 
dence. An inspection of the waterworks showed that tbe 
supply was derived from several detp wells and distributed 
over distinct areas. In this particular locality the water 
was pumped from a deep and unimpeachable well into 
a small snd uncovered reservoir. But the reservoir, 
instead of being surrounded by a parapet, was not raised 
above the level of the surrounding ground and was therefore 
exposed to pollution by surface drainage and the entrance 
of storm waters during heavy runs. This actually took 
place in tre storm of July 23rd, or two days prior to tbe 
occurrence of the first oases, the source of the trouble being 
evidently an adjoining plot of garden ground manured with 
road sweepings and the like Though not followed by such 
grave consequences the pollution of the tank or reservoir 
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mast have often occurred before, for it contained a deposit of 
soil and worms. While filter beds mast be open to admit of 
the growth of the green felt-like film of oonfervoid algae, 
to which their purifying action is almost wholly due, storage 
reservoirs, whether of unfiltered well or filtered river water, 
are better covered, especially should the water contain much 
calcium carbonate, if only to prevent the growth of the 
green malodorous chara, but if for any reason this is deemed 
superfluous a parapet should never be dispensed with, and 
this applies even more strongly to private than to public 
wells, they being constantly polluted from above. 


ARCHIVE8 OF THE MIDDLESEX HOSPITAL. 

Under this title it is proposed to publish a series of 
volumes with the object of making known the work accom¬ 
plished at the Middlesex Hospital in the wards, laboratories, 
and special departments. The publication will be directed 
by an editorial committee and will contain contributions on 
subjects connected with clinical medicine and surgery, the 
investigation of cancer, research carried on in the clinical 
and pathological laboratories, and the work of the special 
departments of the hospital and school. It is intended to 
issue not less than four volumes annually. This collection 
of clinical records and the results of scientific research 
cannot fail to be of value. We wish the new publication 
every success. _ 

SIR JOHN BLUNDELL MAPLE. 

Through the death of Sir John Blundell Maple the com¬ 
munity at large is the poorer by an able and useful citizen. 
A successful employer of labour, his firm counted much for 
the fact that, so far as furniture is concerned, our fiscal 
relations with foreign countries leave little to be desired. A 
hard-working politician, on questions where his personal 
knowledge enabled him to speak with decision he was not 
afraid to deviate from party lines, as his action in respect 
of the remount so&ndals and his early favour of the “fair 
trade ” movement showed. A supporter of our most popular 
national sport he earned a reputation on the turf that was due 
alike to his munificence and his strict integrity. But the 
special regret which we and all our readers feel for Sir John 
Blundell Maple’s comparatively early death arises from the 
faot that he was a bountiful benefactor of medical charities 
As manufacturer, as politician, and as sportsman (in the 
best sense of the word) be bulked largely in the public eye, 
but by his noble donation which resulted in the entire 
rebuilding of University College Hospital—a donation which 
amounted to upwards of £150,000—he placed himself in the 
Belect list of the great benefactors of the metropolis. 


THE TREATMENT OF PLAGUE WITH PROFESSOR 
LUSTIG’S SERUM. 

Dr. N. H. Ohoksy of Bombay is special assistant health 
officer in charge of Arthur-road and Maratha plague hos¬ 
pitals and his work has been many times referred to in our 
pages especially in connexion with his advocacy of Professor 
Lustig’s serum treatment of the disease. He ha9 strenuously 
upheld this cause both orally and with his pen and 
he has now reprinted his papers and reports in book 
form. 1 The preface of this volume is dated August, 1903, 
and the contents are divided into ten sections with appen¬ 
dices A, B, and O. As there are thousands of deaths from 
plague in India every week it is evident (1) that the best 
form of treatment hitherto attempted is no more than pallia¬ 
tive, and (2) that as the disease when fatal runs an extremely 
rapid course a statistical comparison of the various palliatives 
with one another must be profoundly influenced by the 

i Tbo Treatment of Plague with Professor Lustlg’s Serum. By 
N. H. Choksy. M.D. hnnorit cautd Pre-burg, Germany. Bombay : The 
Indian Textile and Municipal Journal Compauy, Limited, Medan- 
strect. 1903. Price 5 rupees. Pp. vlll., 166. 


maimer in which the cases are selected either for treatment or 
for tabulation. In Thb Lancbt of Jane 2nd, 1900, p. 1608, oar 
special correspondent in India referred to this aspect of the 
question and our issue of July 28th, 1900, p. 291, contained 
a long letter from Dr. Choksy in reply. From this letter, the 
greater part of which is reprinted in the volume now under 
consideration, we learn that Professor Alessandro Lottig 
(who holds the ohair of general pathology in the University 
of Florence) reached Bombay in June, 1897, after the 
close of the first epidemic of plague and that he treated 
a few sporadio cases with a serum which he had 
brought from Florence. The results being satisfactory, 
when the second epidemic broke out he offered to send 
serum from Florence, and accordingly Dr. (now Professor) 
Galeotti and Dr. Polverini arrived in Bombay with a quantity 
of serum in March, 1893. The subsequent course of events 
may perhaps be most conveniently set forth by taking the 
totals of the columns of a table published at p. 110 of 
Dr. Ohoksy’s book. This chapter or section is headed 
“Correct Statistics of the Serum Treatment”; the table 
refers to the Arthur-road Hospital; the period elapsed 
is divided into five stages, the first of wbiob begins in 
March, 1898, and the last ends in May, 1901. Of serum- 
treated patients the total tabulated are 1089, with 715 
deaths and of the patients under ordinary treatment the 
total tabulated are 2406, with 1939 deaths. The mortality 
among those treated with serum is therefore 65 6 per cent., 
while among those under ordinary treatment it was SOT 
per cent. Dr. Choksy oompares the mortalities under the 
two conditions for each of the five periods separately. The 
aggregate result shown in the above figures is that there is a 
difference of 14 • 5 per cent in favour of the serum treatment 


The Parvis Oration of the West Kent Medico- Chirurgical 
Society will be delivered at the Royal Kent Dispensary on 
Friday, Dec. 4th, at 8 45 p.m., by Dr. J. Rose Bradford 
who has announced as his subject the Value of Symptoms in 
Diagnosis. After the oration a conversazione will be held 
at which there will be exhibitions of x-ray, high-frequency 
electrical, acoustic, and vibro-therapeutic apparatus, Fin sen 
lamps, radium, therapeutic preparations, surgical instru¬ 
ments, and dres>ings. _ 

Sir Henry Burdett, will open a discussion on London 
Hospitals and Medical Schools and their Sites at a meet¬ 
ing of the Hospitals Association on Thursday, Dec. 3rd, 
at 4 30 p.m., in the board-room of Charing Cross Hospital. 
Mr. Thomas Bryant (consulting surgeon of Guy's Hospital) 
will take the chair and tickets may be had on application 
to Mr. Sydney Phillips at St. Thomas’s Hospital. 

The autumnal dinner of the Durham University Medical 
Graduates' Association will take place on Thursday, Dec. 3rd, 
at the Caf6 Monico, Picoadilly-circus, London, at 7 30 P.M., 
under the presidency of Dr. Frederick Spicer. Full par 
ticulars may be obtained from the honorary secretary for 
the south, Dr. T. Outterson Wood, 40, M&rgaret-street 
Cavendish-square, W. _ 

A telegram from the officer administering the Govern¬ 
ment of the Mauritius, received at the Colonial Offioe on 
Nov. 20th, states that for the week ending Nov. 19th then 
were 71 cases of plague and 32 deaths from the disease. 


The Bishop of Rochester has consented to inaugurate the 
opening of the Belgrave Hospital for Children, Clapbam- 
road, for the reception of patients on Dec. 1st, at 3.30 r.u. 

The annual dinner of the British Gynaecological Society, 
which was to have been held on Nov. 27kh, has bsao 
unavoidably postponed. 
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Annual Meeting of Fellows and Members. 

The nineteenth annual meeting of Fellows and Members 
of the College was held on Nov. 19th. There were present 
55 Fellows and Members, inolnding nine members of the 
Council. 

The President (Mr. John Tweedy) occupied the chair 
and opened the proceedings bj presenting the annual report 
of the Council. He mentioned that it bad been supplied 
under the new rules to 3187 Members and 593 Fellows. 
The report was in many ways fuller than formerly and 
supplied more information as to the work of the Council 
during the year. On several points he would speak more 
particularly. The proposed combination with the University 
of London for the purpose of granting a degree to the 
holders of the Membership ol the Royal College of Surgeons 
of England and the Licentiateship of the R -yal College of 
Physicians of London had received much attention from the 
Council. There was a very natural desire on the part of 
many persons for facilities in London for*the granting of 
a degree in medicine and a dame in the charter of the 
University of London appeared at first sight to permit the 
University to combine with the two London Colleges for 
this purpose. Delegates from the two Colleges met and 
discussed fully the question of the practicability of such a 
union, but after considerable discussion it was reoognlsed by 
the majority that the olause in question, while allowing 
union with the University for the purpose of examination, 
did not permit any union for the purpose of granting a 
degree. Therefore it was decided that it waft not at present 
advisable to make any attempt in this direction. 

Another matter of importance was that of the first 
examination of the Conjoint Board. He did not wish to 
anticipate the discussion which would take place, for one of 
the motions on the agenda was concerned with this very 
question. He would, however, say that this subject had had 
the very serious consideration of the Council. Whether 
right or wrong the two Colleges had come to the decision 
to abide by the policy already adopted, though they were 
at all times ready to receive and to consider suggestions for 
improvir g any of their examinations. 

The Brussels conference regarding venereal diseases had 
also brought an important matter before the Council. The 
so-called State regulation of vice had been considered at the 
conference and the representative of the College at that 
congress had reported that the almost universal trend of 
opinion was towards the state of affairs which obtains over 
almost all the British Empire. 

Poet-mortem examinations in inquest cases had lately 
been receiving a great deal of attention and much friction 
had occurred between one coroner and the medical men in 
his district The London County Council had endeavoured 
to arrange that post mortem examinations in certain special 
cases should be intrusted to well qualified pathologists and 
had communicated with the Council of the College on the 
matter. The Council had carefully considered the subject 
and had felt that on the one hand there was much to be 
said in favour of still intrusting post-mortem examinations to 
the medical man who had been attending the patient, and 
the fee though small was yet a consideration ; on the other 
hand, there were many reasons for calling in a pathological 
expert for special cases, where special knowledge might be 
required, and for this the fee of two guineas offered was 
totally inadequate. In these circumstances the reply of the 
Council of the College to the London County Council had 
been very general and guarded. 

The physical disability of recruits was another subject 
which received the very careful consideration of the Council. 
By the request of the Secretary of State for Home Affairs the 
Council had taken into consideration a circular prepared by 
the Director-General of the Army Medical Service on the 
reported physical disability of the recruits. The reply of the 
Council was printed in the report and was to the effect that 
there was no reason for thinking that there had been any 
real deterioration in the national physique, though, of course, 
there was room for improvement in this respect. 

For the first time a table of the attendances of members 
of the Council had been included in the annual report and it 
gave some indication of the very great amount of time and 


thought which the members of the Council devoted to the 
affairs of the College, though they were all busy men. For 
instance, Sir Henry G. Howse. the late President, had 
attended in all 45 meetings of the Council and committees. 

In reply to a question whether the Council was in favour 
of the meaical man who had been in attendance on a patient 
being present at the post-mortem examination and inquest 
and receiving a fee in addition to the pathological 
expert who had been called in to perform the necropsy 
the President stated that the reply of the Council had been 
guarded and dealt merely with the general principle; the 
details would have to be considered later and a committee 
of the Council was about to be appointed. 

In reply to a question concerning the section of the 
report dealing with the removal of a Member the President 
explained that the removal of a Member from the list of 
Members did not necessarily entail the removal of his name 
from the Medical Rt gister, nor did the removal of the name 
of a Fellow or Member of the College from the Medioal 
Register necessarily lead to the removal of his name from the 
books of the College. 

In reply to a suggestion that one or more general practi¬ 
tioners should be appointed to serve on the committee of the 
Council on the relation of medical men to the coroner’s 
court the President said he feared that this could not be 
done but he was 6ure that the greatest care would be taken 
by the members of that committee to obtain the views of 
those in general practice on that point. 

Surgeon-Major J. Ince proposed a vote of thanks to the 
Council for its report which was carried nemine contradicente. 

Dr. Thomas Morton then brought forward the first 
motion:— 

That this meeting once more affirms the claim of the Members to 
representation on the Council on grounds of historical right, justice, 
and expedUniy. 

He commenced by congratulating the President on the well- 
deserved honour to which he bad attained and expressed 
the gratitude which the Members felt to the President for 
all that he had done on their behalf in the past. The 
case in favour of the claims of the Members had been 
stated over and over again and must be familiar to all 
present. The Members claimed to be an essential part of the 
body corporate of the College and to represent the com¬ 
monalty of the old body. The privilege of the franchise was 
that which they claimed and which had been taken away 
from them by the iniquitous charter of 1800, for by that 
charter the Council was made self-elective. The charter of 
1843 was only a half measure, inasmuch as it gave to a few 
of the Members under the title of Fellow the right which 
belonged to the whole body. The culture of the average 
Member at the present day was equal in all respects to the 
culture of the Fellow of 60 years ago. The time had now 
arrived for the final step—namely, the extension of the 
franchise to the Members. If the College were being con¬ 
stituted now it would not be possible that the Members 
should be entirely passed over. Many Fellows were cer¬ 
tainly in favour of giving the Members representation on the 
Council. The Members were only asking for the power of 
appointing at most a quarter of the Council and at no time 
therefore could the Members’ representatives have a majority. 
The dangers of the proposed change were imaginary and the 
advantages were enormous. 

Mr. E. Dennis Vinracb seconded the motion. He pointed 
out that the claims of the Members were for a restitution 
of rights of which they had been wrongfully deprived. The 
present constitution was anachronistic and anomalous. The 
change was expedient and would lead to more coordination 
between the Members and the Fellows. He was sure that 
there would never be any peace for the Council till this 
reform was granted. , 

Mr. F. W. Collingwood claimed that the members of the 
Council as at present constituted could not possibly know the 
needs of the general practitioner and therefore the Members 
should be represented on the Council. 

The motion was put to the meeting and carried nemine 
contradicente. 

The second motion was brought forward by Mr. Joseph 
Smith. It was as follows :— 

That the Council la respectfully requested to receive a deputation of 
Members to confer on the subject of the foregoing resolution. 

He referred to the pamphlet written by the President many 
years ago in favour of the olaiuiB of the Members and 
expressed the opinion that the time had now come for 
the termination of the agitation. The addition of some 
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Members of tbe College Co the Council would give dignity to 
that body and a president chosen by a council so constituted 
would indeed be the President of the whole College. 

Dr. O Danford Thomas, in seconding the motion, 
-expressed tbe hope that Buch a conference as this motion 
suggested might lead to a settlement of the question. That 
there were difficulties was no argument against attempting 
to settle the matter. Both sides might be willing to give 
■way a little in order to arrive at a satisfactory result. 

Mr. J. Fearnlby thought that a deputation would be 
useless. 

The motion was carried nemine contradicente. 

The third motion, proposed by Dr. W. G. Dickinson, was 
as follows:— 

That this meeting regrets the inadequate information given to 
Fellows and Members regarding the proceedings of the Council and is 
of opinion that the complete minutes of the Council meetings should 
be aooessible to any Member of tbe corporation at reasonable hours. 

He acknowledged that it was true that an abstract of the 
minutes of the Council was suspended in the hall of the 
College in a bad light but this was not sufficient. The details 
given were not enough, for the Members wanted to know all 
that the minutes of the Council contained. 

Mr. J. Brindley James seconded the motion and urged 
that the Members would like to know tbe reasons why the 
Conjoint Committee decided not to enter into negotiations 
with tbe University of London. 

Tbe President pointed out that the minutes suspended 
In the hall were the full minutes of tbe Council with only 
such omissions as were absolutely indispensable With 
regard to the negotiations about the union with the 
University of London the full record had appeared in 
the annual report of the Council. As to inspection of the 
minutes by any Member of the corporation he might point 
out that sometimes oharges brought against Members of tbe 
College had to be considered by the Council and in some 
cases these charges could not be substantiated and therefore 
it was very undesirable that such accusations should be made 
public. With such exceptions as these the full minutes were 
suspended in the hall. The introducer of the motion had 
oomplained that the minutes were placed in a dark comer of 
the hall ; this was, of course, quite unintentional and if a 
better position could be found the minutes should be placed 
there. 

After hearing the explanation of the President Dr. 
Dickinson requested leave to withdraw the motion. By 
tbe permission of the meeting this was done. 

In the absence of Mr. George Brown Mr. H. Nelson Hardy 
brought forward the fourth motion :— 

That this meeting considers it unfortunate that the Council should 
have placed before it their reply to a report from the inspectors of the 
General Medical Council without publishing at the same time the 
report itself and further trusts that the Oouucil will take immediate 
steps to bring the dispute with the General Medical Council to an 
amicable settlement. 

He said that the dispute had now been going on for ten 
years and it was entirely due to the Council of the College 
permitting a part of medical education to be carried on in 
secondary schools. 

Mr. J. C. Smith seconded the motion and expressed the 
-opinion that it was a great pity that the Council of the 
College should run oounter to the opinion of the General 
Medical Council, the supreme body in medical education. 
He could see no advantage in any way in the course pursued 
by the Council of the College and by the Royal College of 
Physicians of London. 

The President thought it would be best if he were to 
explain the present situation. Tbe Council of the College 
had always been most careful in what it had done in this 
matter. It had thought it cnly reasonable that chemistry, 
physics, and Biology should be studied before passing the 
preliminary examinations, or at least before the student begsn 
his no-e strictly medical studies, and this arrangement gave 
him n ore time to devote to the studies more closely 
allied to his future work. That this arrangement was really 
beneficial to the scientific education of the country had been 
recognised Many eminent scientific men had expressed 
tbe highest opinion of tbe value of the action of the 
College and one had said that it had contributed greatly 
to the general study of science in England. The report of 
tiie vLiting inspectors of the General Medical Council had 
certainly been unfavourable, but their opinion was still more 
unfavourable of some other examining bodies. In fact, the 
general report made by the visitors stated that there was only 
one examining body which made an approach to a satisfactory 


attempt at an examination in chemistry and that was the 
Conjoint Board of England. In its opposition to the action 
of the General Medical Council the Royal College of Surgeons 
of England and the Royal College of Physicians of London 
were absolutely at one. 

Mr. Colling wood opposed the motion, mentioning that 
in the examinations for the services the percentage of 
candidates from the College of Burgeons who tailed was less 
than from almost any other examining body. 

Dr. Dickinson thought that as this was a matter affecting 
the external relations of the College it should have been 
brought before the Members. 

8 ir Henry G. Howse said that the Council had been 
blamed for allowing scientific study to occur before regis¬ 
tration but it was really for the benefit of the student. At 
fir*t the Conjoint Board had recognised those schools which 
were recognised by the Science and Art Department, but the 
Council soon began to investigate by personal inspection the 
recognised schools and many had been strucs off the list. 
The requirements of the Conjoint Board were great and 
certainly no other examining body took such pains to insure 
the high character of the teaching bodies it recognised. 

When the motion was put to the vote it was lost by 9 
votes to 8. 

Mr. Joseph Smith then proposed a vote of thanks to the 
President for presiding at the meeting He also expressed 
his regret at the death of 8ir Robert M. Craven who was 
a very regular attendant at these annual meetings and 
suggested that a vote of condolence should be sent to his 
family. 

The President, in acknowledging the vote of thanks, 
stated that he would carry out the wish of the meeting by 
conveying to the members of Sir R Craven’s family the vote 
of condolence. 


THE INTERNATIONAL SANITARY 
CONFERENCE. 

Meeting in Paris. 


The International Sanitary Conference has been working 
with but little respite for more than a month. Tbe dis¬ 
cussions were long and arduous and the result, we are 
officially informed, is to be kept secret until sifter Nov. 30th. 
There now only remains tbe task of drawing np the text of 
the agreement which has been accepted in principle. This 
work is left in the hands of the secretarial staJff while most of 
the delegatee have returned to their respective countries but 
they are all to assemble again in Paris on Nov. 30th. To 
some delegates this opportunity of consulting their Govern¬ 
ments is especially welcome. As it was determined that no 
communication should be made to the press concerning the 
nature of the debates and the resolutions adopted we cannrt 
guarantee the absolute accuracy of such information as, 
notwithstanding this determination, we have been able to 
obtain. Still it would appear that all the proposals made 
were not adopted. A certain number of resolutions have 
been unanimously approved and there will be no difficulty in 
their embodiment as part of the international obligations 
which it is sought to impose. Then there were other 
propositions which were approved by all the delegates 
in principle but to wbiob, nevertheless, some of the 
delegates did not venture to pledge their Governments. 
Finally, there were other proposals that were looked upon 
as so far-reaching and as involving such imfortant iteoes 
that a minority of delegates did not dare to vote either 
for or against them and were anxious to refer these 
qaestions to their Governments. In regard to tbe nata<* 
of the problems involved it may safely be said that tbs 
measures to be taken to prevent the spread of cholera and 
plague from country to country held a prominent place. 
Tbe advanced school of sanitarians has demonstrated more 
and more conclusively that impediments to communications 
can be reduced to a minimum ; in other words, strenuous 
efforts were made to abolish what little remains of tbe old 
quarantine practices. But this tendency, it is said, met 
with energetic resistance on the part of the representa¬ 
tives of Turkey, Greece, and Bulgaria. Tbe Turkiih 
empire has ports on three different seas and a multi¬ 
plicity of ports that are close to plague-stricken oosnuiss 
The Greeks plead that they have always enforced quaran¬ 
tine and, with the one exception neoesaary to prove 
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the role, have always escaped epidemics. Daring the 
Crimean war the quarantine regulations could not be 
applied and then they had cholera. Ever since the inde¬ 
pendence of Greece and its constitution as a kingdom the 
oountry has not been infected by persons coming from 
abroad. As for the argument that the period of inouba- 
tion is only five days and that therefore the passengers and 
crews are effectively in quarantine during the journey, for the 
period of danger is over by the time when they arrive in port, 
this does not apply to Turkey, Bulgaria, and Greece. These 
countries are farther east and can be reached in less than 
five days from places where plague exists. Then, again, if 
one of these three Powers yielded it would be quarantined 
by the other two. The question of rats as the transmitters 
of plague was also discussed at length and in this matter 
unanimity existed. Everyone approved of the measures which 
it was proposed to take against these dangerous vermin. 
Then there was a debate on mosquitoes and yellow fever and, 
finally, it has been recognised that a permanent international 
sanitary bureau might render considerable service. What 
would be the precise functions of such an institution has 
not yet been stated but it is generally agreed that its head¬ 
quarters should be in Paris. Undoubtedly it would be difficult 
to find a more pleasant city or one of easier access from all 
parts of the world. 


ASYLUM REPORTS. 


Olasgon District Atylum, Woodilee (Report for the Tear 
ended May 15th, 1903). —The average number of patients 
resident during the year was 890, comprising 468 males and 
422 females. The admissions during the year amounted to 
280—viz., 139 males and 141 females. Of these 204 were 
first admissions. Dr. Hamilton 0. Marr, the medical 
superintendent, states in his report that the increase of 
lunacy in the agricultural district and city of Glasgow is 
not alarming. *- It must be borne in mind that there is a 
constant flow from the country districts to the city which 
has a potent influence on the rate of the production of 
insanity. The young and strong, both in mind and 
body, seek the city and add to its mental health, 
leaving behind them, unfortunately, in the country the 
infirm and incapable. Hence the apparent anomaly in the 
fact that the Highlands of Scotland have a very much 
relatively larger insane population than populated districts 
such as Glasgow, where the causes of insanity are rife.” In 
31 3 per cent, of the patients admitted there was a history 
of intemperance. “While the victims of alcoholism area 
source of misery and degradation to others, it must be 
remembered they are often the source of the production of 

insanity in others.The idiot, the epileptic, the mentally 

weak and unstable, are all legacies to his country of the 
victim of alcoholism.” The number of patients discharged 
as recovered daring the year amounted to 128—viz , 59 males 
and 69 females—or 14 4 per cent, of the average number 
resident. The deaths during the year amounted to 99, or 
11 ■ 1 per cent, as calculated on the same basis. Of the 
deaths eight each were due to epilepsy and cardiac disease, 
ten to pneumonia, 15 each to senile decay and general 
paralysis of the insane, 17 to pulmonary and other forms 
of tuberculosis, and the rest to other causes. The Com¬ 
missioner in Lunacy states in his report that the patients 
were well-dressed and suitably provided for, that the wards 
and day-rooms were bright in appearance, and that the 
medical case-books were well and carefully kept. A sana¬ 
torium for consumptive patients was opened on Deo. 18th, 
1902 ; the 1-uildings are situated in close proximity to the 
asylum and are lighted by electricity and have all the 
need ul equipment for carrying out the open-air treatment 
of patients. The oommittee of management states in its 
report that two additional farms have been added to the 
asylum estate to produce sufficient crops to meet the require¬ 
ments of the institution and to provide for the healthful 
employment of a larger number of patients. 

Salop and Montgomery Asylum (Annual Report for 1902 ).— 
The average number of patients resident during the year was 
779. comprising 355 males and 424 females. The admissions 
during the year amounted to 225—viz., 105 males and 120 
females. Of these, 142 were first admissions. Dr. D. F. 
Rambaut, the medical superintendent, states in his report 
that a large number of patients of both sexes have been 
usefully employed during the year. “ Knitting by machinery 


has been introduced and mat-making has been commenced, 
while a sewing room has proved a marked success. A. 
further extension in this direction would prove economical 
and beneficial to the patients. ” The health of the institution, 
suffered severely from an epidemic of influenza which 
appeared in the spring of 1902. 259 patients and many of 
the attendants were attacked and many patients died from 
this disease. The infirmary wards proved quite inadequate for 
the number of those attacked and it was necessary to employ 
temporarily another assistant medical officer and several 
attendants. The number of patients discharged as recovered 
during the year amounted to 83—viz., 40 males and 43: 
females, or 10 6 per cent, of the average number resident. 
The deaths during the year amounted to 144, or 18 5 per 
oent. as calculated on the same basis. Of the deaths two 
were due to renal disease, four each to epilepsy and pneu¬ 
monia, five to colitis, seven to cerebral haemorrhage, 11 to 
general paralysis of the insane, 13 to senile decay, 14 to 
pulmonary and other forms of tuberculosis, 18 to cardiac 
disease, 44 to influenza, and the rest to other causes. The 
death-rate was the highest ever recorded in the history of 
the asylum and this was largely due to the severe epidemic 
of influenza in the spring of 1902. During the year the cost of 
maintenance of patients per week has been 9*. 3}d. per head, 
as against 8s. llid. per week during the previous year. “The 
increase is due chiefly to the increased price of meat, to the 
improvement of the dietary of the attendants, and to the 
reduction of the average number [of patients] resident ,k 
The farm and garden account shows a profit of £507 13*. as 
compared with a profit of £243 8*. in the previous year: 
The Commissioners in Lunaoy state in their report that the 
wards and dormitories were, on the whole, in very good con¬ 
dition and well ventilated, that the general health of the 
institution was good, that the patients were orderly in their 
behaviour and neat in their dress, that the dietary of the 
patients was satisfactory both in quantity and quality, and 
that the medical oase-books were well and carefully kept. 
“ The means of combating an outbreak of fire and of securing 
the escape of patients are by no means satisfactory ” and 
various improvements and alterations are suggested by the 
Commissioners The oommittee of management states in its 
report that the sum of £498 7s. was expended in additions, 
alterations, and repairs. 

Roxburgh, Benvick, and Selkirk District Atylum (Report 
for the year ending May 15th, 1903). —The average number 
of patients during the year was 321, comprising 142. 
males and 179 females. The admissions during the year 
amounted to 78—viz., 39 males and 39 females. Of these 
65 were first admissions. Dr. J. Carlyle Johnstone, the 
medical superintendent, states in his report that owing 
to the want of accommodation at the asylum, “admission 
continues to be refused to all private patients, except 
in cases of emergency and in cases which would other¬ 
wise be placed on the rates and sent in as chargeable 
to parishes.” It frequently occurs that persons who were 
at first quite willing to pay for their relatives aa 
private patients show a marked unwillingness to contribute 
«ny thing towards the cost of their maintenance when they 
have once been admitted as patients of the “pauper ” class. 
Dr. Johnstone is of opinion that provision ought to be made 
in the district asylum for every case of insanity occurring 
in the district in which a sum can be paid sufficient to meet 
maintenance and expenses, with a reasonable addition for 
interest on capital, deductions being made in deserving and 
necessitous cases. Hereditary predisposition to mental 
disorder was ascertained to exist in 45 per cent, of the 
cases admitted, while in 36 per cent, of the cases suicidal 
tendencies were present. The physical condition of the 
patients was “ baa in 59 cases and very bad in five cases.” 
In 50 per cent, more or less serious physical disease 
was present. The number of patients discharged as 
recovered during the year amounted to 29—viz., 14 males 
and 15 females, or 9 per cent of the average 
number resident The deaths during the year amounted 
to 27, or 8'4 per cent as calculated on the same 
basis. Of the deaths three were due to senile deoay, 
six each to cardiac disease and general paralysis of the 
insane, eight to pulmonary and other forms of tuberculosis, 
and the rest to other causes. The general health of the 
inmates has, on the whole, been fairly good. Electric 
lighting has been recently established throughout the 
building and the brief trials made have riven every satis- 
facti« n. “ The question of the adequacy of protection from 
fire in the asylum has received the careful consideration of 


ed by Google 





1524 Thu Lancet,] MEDICINE AND THE LAW.—ROYAL COLLEGE OF PHYSICIANS OF LONDON. [Nov. 28.1903. 


the board of management and it baa been decided to carry 
out various works with the view of making better provision 
for tbe escape of the inmates and for checking the spread of 
fire in the event of an outbreak.” The Commissioner in 
Lunacy states in his report that the asylum was in good 
order, that the appearance of the wards and day rooms was 
bright and cheerful, that the patients showed a general 
appearance of contentment and of kindly and judicious care, 
and that the medical case-books were well and regularly 
kept. The committee of management states in its report 
that the sum of £10,119 4r was spent during the year upon 
the asylum buildings, improvements, furniture, and electric 
light installation. 


MEDICINE AND THE LAW. 


A County Court Judge and the Dentists Act. 

At Wellington, Somerset, before his honour Judge 
Beresford, a point was raised in the course of administra¬ 
tion proceedings under secion 122 of the Bankruptcy Act, 
1883, which the learned judge appears to have treated in 
a manner fortunately unusual. The individual whose 
insolvency formed the subject of inquiry was a married 
man with a family carrying on business as an insurance 
agent His debts amounted to £37 18*. 2d. and 
among these was scheduled a claim for £4 10s by the 
“English and American Artificial Tooth Company.” To 
the inclusion of this item one of the other creditors, 
Dr. William Spettigue, a medical man practising at 
Wellington, objected on the ground that the creditors 
named were not upon the Dental Register and therefore 
could not recover for the services in respect of which they 
claimed. His honour Judge Beresford’s criticism upon Dr. 
8 pettigue’s letter in which this point was put forward was 
that "this learned gentleman had better have become a 
lawyer,” and the reporter who chronicles the judicial humour 
in the local newspaper with the usual parentheses of 
“ laughter” and “more laughter” records that he further said 
“playfully” to the registrar, “I think you had better 
impound this letter as one of the curiosities of the court,” 
after which he proceeded to admit the “ English and 
American Artificial Tooth Company ” to the list of creditors. 
It would be interesting to know how his honour Judge 
Beresford would justify himself in holding up to derision a 
medical man or any other suitor before him because he 
claimed to be acquainted with the law directly affecting 
his own profession. It would also be instructive to know 
upon what grounds the “English and American Artificial 
Tooth Company ” was allowed by the learned county court 
judge to rank as creditors unless it were upon the ground 
that it was owed a debt which it could have recovered 
by legal process. Under the fifth section of the Dentists 
Act, 1878, “a person shall not be entitled to recover 
any fee or charge in any court for the performance of any 
operation or for any dental attendance or advice unless he is 
registered under this Act or is a legally qualified medical 
practitioner.” In the newspaper report of tbe incident 
before us there is no mention of any evidence as to whether 
the “Engln-h and American Artificial Tooth Company ” was, 
in fact, an individual or a corporation or as to whether it 
was suggested that a “company,” either registered or not, 
can recover for dental work where an individual cannot 
There does not appear to be any legal decision placing an 
association of individuals upon any different footing from a 
single person in this respect There is, indeed, the case of 
the Pharmaceutical 8ociety v. the London and Provincial 
Sapply Association, 1 decided by tbe House of Lords in 1880 
in which onsiderable argument took place as to the use of 
the woid “person” in Acts of Parliament such as the 
Dentists Act, and in which it was held that whether tbe 
word “person" in a statute can be treated as including 
a corporation mu>t depend upon a consideration of the 
object of the >tatute and of the enactments, passed 
with a view to carry that obj ct into force. This, how¬ 
ever, wa-< a cave in which the Pharmaceutical Society 
had sued for penalties an association of shareholders 
regivtered as a joint stock company, all of them un¬ 
qualified to deal in poisonous drugs except one, a qualified 
person, who conducted the busine-s of a drupgi-t on 
behalf of the others. Having laid down the law with regard 

1 5 Appeal Cases, 857. 


to the use of the word “person” as above tbe House of 
Lords held that in the case of the defendants the pro¬ 
visions of the Act were sufficiently satisfied by tbe fact that 
the person actually dispensing was qualified under the Act 
Anyone who considers this case with reference to the matter 
before Judge Beresford will see that a totally different 
point was there involved. The Dentists Act provides that 
a person shall not be entitled to recover for dental work or 
advice unless he is a duly qualified practitioner. It would 
stultify the Act if it was held that “ persons ” could sue for 
what “ a person ” could not, and any attempt to evade the 
Act by suggesting that the subject of the claim was not 
“an operation,” or “attendance,” or “advice" should be 
rigorously scrutinised. The admission of tbe debt by the 
involvent person should not affect the matter, as he might 
admit as a debt a large sum due under a wager winch 
would swamp most of his estate and thus deprive others of 
their money. Whatever the reason, however, may hare 
been whioh caused the objection raised by Dr. 8pettigue to 
be disallowed, he was entitled to considerate treatment. In 
no circumstances should a judge attempt to cast ridicule 
upon one, not being a lawyer, who solicits his intervention. 
Least of all should he do so where the applirant is a 
member of another learned profession endeavouring to up¬ 
hold the honourable privileges of his calling in a coot 
of law. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Comltia was- held on Nov. 19th, Sir 
William 8. Church, Bart., K.O.B., the President, being in 
the chair. 

The President announced that the adjudicators of the 
Weber-Parkes prize had selected the following subject for 
the next award in 1906: “The Degree of In f ectivity of 
Pulmonary Tuberculosis and the Administrative Measures 
desirable for the Control and Treatment of the Disease.” 

The President also made a statement in reference to the 


Vaccination Expenditure.— The Chard board 
of guardians has recently presented an appeal to the Local 
Government Board in reference to the increa-ed cos* of 
public vaccination in the Chard union since the passing of 
the Vaccination Act In the four yeais immediately pre¬ 
ceding the passing of tbe Act 1853 primary vacdnatiooi 
were made at a cost of £222, whilst in the four yean 
subsequent to the enforcement of the Act 1840 primaiy 
vaccinations and 113 revaccinations were p erformed at a 
co't of £911. The guardians suggest that the Local Gvern- 
ment Board should be empowered by new legislati e w 
decide that “stational vaccination should be al ow»d"iu 
unions where good vaccination returns have been shove. 
With regird to the fees pud to public vaccinator* the 
gu-«rdiai s consider that when such fees were fixed it *** 
thought that public vaccinators w< uld be put to oonsidaaWj 
more trouble than has proved to be the case. 


sum which had been left over from the money subscribed for 
the expenses incurred in the preparations for viewing the 
procession on the occasion of the coronation of the King. 
The President had written to Lord Knollys asking him to 
obtain the King’s permission to allow a portrait of His 
Majesty to be hung in the College. The necessary consent 
had been graciously given and it was now proposed to oonsult 
with Mr. Fildes as to the piroduction of a replica of a por¬ 
trait of the King painted by that artist ana to apply the 
above-mentioned sum to that purpose. A subcommittee 
consisting of the President, the Treasurer (Sir Dye* Dock- 
worth), and Dr. G. F. Blandford was appointed to make the 
neoessary arrangements. 

A communication was received from a Member of the 
College offering a sum of money (£500) for the purpose of 
encouraging investigation into matters connected with 
tuberculosis, leprosy, plague, and malaria; that for this 
purpose a lectureship should be established to be styled 
• - The Dr. Horace Dobell Research Lecture on the Ultimate 
Origin, the Evolution, and Life-history of Bacilli." Thi* 
generous offer was thankfully accepted by tbe Colh-ge. Tbe 
President, the Registrar (Dr. E. Liveirg), and tbe Treasurer 
were appointed to act as a committee to oonfer with Dr. H. B. 
Dobell as to the means of carrying out the trust. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Manohetter. —Dr. J. Niven reports that the 
Manchester birth-rate for 1902 (33 per 1000) was higher than 
in any reoent years since 1895 while the marriage-rate 
(18 per 1000) was also above that for either 1900 or 1901. 
Although these rates have to be considered in conjunction 
with the fact that in 1901 the birth-rate, owing apparently to 
the prevalence of arsenical neuritis, was exceptionally low 
and that the termination of the South African war may have 
favourably influenced the marriage-rate there is, as Dr. 
Niven states, ground for the belief that no serious business 
depression obtained in Manchester during the year under 
notice. But since 1885 there have been generally in the city 
an increase in the marriage-rate and a decrease in the birth¬ 
rate, a combination of circumstances which in Dr. Niven’s 
view points to a deliberate restriction of reproduction. 
Such restriction is not found among “the more reckless 
portion of the community ” and the fact that it is exercised 
by the more prudent classes may be, he thinks, “a serious 
menace to the quality of the population.” As to this 
question Dr. Niven remarks : “ It may be said generally, 1 
think, that while it is permissible for medical men to 
indicate the means of restricting production where it is 
impossible to maintain the young family or where the 
health of the mother is undermined, nothing but harm 
is to be expected from the general adoption of artificial 
means. The result will probably be the selection of an 
inferior population and a failure to respond to the call 
for increase in population when the demand is urgent ” 
This is very largely the view which is taken by most people 
who have thought upon this subject and the stationary 
condition of the population of France is a good illustra¬ 
tion of the manner in which the adoption of neo- 
Malthusian practices may lead to a serious state of affairs in 
so far as family or national survival is concerned. It was, 
indeed, against these practices that Zola’s “ Sterility ” was 
largely directed. But the question in its general aspects 
would be very difficult of treatment by the medical profession 
and the only practicable manner of attacking it seems to 
be to handicap the small family financially. Dr. Niven 
furnishes an interesting aooount of the measures taken in 
Manchester to control small-pox and he tells us that in order 
to avoid the aerial convection of the disease every patient 
in the acute phase of the malady was oiled with a 2 5 per 
cent solution of carbolic oil tbrtce daily. As a result of 
this measure no case of the disease occurred within half a 
mile of the hospital. It was not thought necessary in 
Manchester to render varicella a notifiable disease and Dr. 
Niven thinks that no harm accrued from the omission. In 
his view the most important factor in the spread of small-pox 
in the city was the overlooking of cases in the common 
lodging-houses. When cases were discovered therein every 
effort was made to vaccinate the “contacts.” In the poorer 
common lodging-houses the inducement of a shilling answered 
the purpose but in the better-class establishments the amount 
was not sufficient. Dr. Niven makes some suggestions a« 
to the lines which future legislative action should follow 
and he attaches the greatest importance to general 
revaccination at school ages. It is, as he observes, 
by this method that the Germans have prevented the 
disease from becoming endemic in the fatherland. If an 
Act containing this provision were passed Dr. Niven thinks 
that the conscience clause might be retained as in the case 
of primary vaccination but we do not gather that he would 
extend the provision of this clause to those who have come in 
oontact with small pox. In these circumstances he would 
not propose to isolate “contacts." the experience of Man¬ 
chester during the recent prevalence of small-pox not 
having shown this step to be necessary. With respect to 
pulmonary tuberculosis Dr. Niven reports that during 1902 
1275 cases were notified as compared with 1339 in 1901 and 
1573 in 1900—i.e., there has been a progressive decrease in 
the number of notifications received. Of the 1275 cases 
notified in 1902 667 were Poor-law oases. 305 were from 
institutions, and only 303 were notified by private practi¬ 
tioner*. From these figures Dr. Niven infers that the 
administrative measures adopted somewhat discourage 
m edical practitioners from notifying cases. The remedy 


for this state of affairs is, be thinks, compulsory notification. 
Dr. Niven’s views with regard to the oommunicability of 
pulmonary tuberculo-is will always command respect and 
interest. He thinks it very difficult for any person to avoid 
inhaling a certain number of tuhercle bacilli but he suggests 
that an amount of infection which would light up the disease 
in a weakened constitution would have no effect in those of 
a more robust habit. He, however, inclines to the opinion 
that even the strongest person may become infected provided 
a sufficient amount of infection is present. In judging of the 
most probable sources of infection in any given series of 
cases he assumes that healthy people only contract the 
disease after prolonged exposure and that if snob exposure 
has taken place within two years of the onset of the disease 
it may reasonably be regarded as the cause of the infec¬ 
tion. In this manner 406 cases have been grouped as 
regards infection into “likely" 278, “less likely” 103, and 
“possible” 25 Doubtless Dr. Niven has an excellent reason 
for taking this limit of two years but to some it would seem 
rather a long interval—i.e., it would appear to imply a period 
of latency over and above that usually occupied in what is 
termed incubation, and, if once the principle of latency is 
accepted, and we are far from rejecting it. there would seem 
to be no reason for limiting the interval to two years. 
Behring would probably take a different view of the cases 
grouped by Dr. Niven and he would conclude that in all 
there were conditions which altered the resistance of the 
individual in such fashion as to render him a susceptible 
subject to the infection which he took in with milk at 
infancy He would support his thesis by the records of the 
post-mortem room and by the results of the inoculation with 
tuberculin of an Au«trian regiment, 68 per cent of whom re¬ 
acted. But far be it from us to dogmatise upon the very 
difficult problem and all those interested in the subject of 
tuberculosis—or, indeed, in all matters of public health— 
should not fail to read Dr. Niven’s admirable report. 

The Crty of Shoffield. —Dr. John Robertson, who is to be 
congratulated upon being appointed to the important post of 
medical officer of health of the city of Birmingham, has left 
behind him in Sheffield numerous records of his energy and 
ability and among these must be expressly mentioned at the 
precent time the compulsory notification of pulmonary tuber¬ 
culosis. As, therefore, this is the first departure in the 
direction of compulsory notification of the disease in this 
country it will be well to furnish our readers with a brief 
abstract of section 45 of the Hbcffield Corporation Act, 1903, 
which deals with this question The usual provisions as 
regards notification, payment, and penalty are duly set forth 
and these provisions are followed by a clause enacting that 
whenever the medical officer of health certifies that the 
cleansing and disinfecting of any building would tend to 
prevent or to check tu^rculoeis of the lung the necessary work 
must be carried out either by the occupier (or owner) or by 
the corporation. But by far the most important subsection 
in the whole document is that which enacts that ' • No pro¬ 
visions contained in any general or local Act of Parliament 
relating to infectious disease shall apply to tuberculosis 
of the lung or proceedings relating thereto under this section.” 
It will thus be seen that tuberculous subjects are not to be 
exposed to the same disabilities a« are those suffering from 
the acute exanthemata—i.e , the disease in question is not 
added to the Infectious Diseases Notification Act but dealt 
with separately. Obviously, as we have often pointed 
out, it would be absurd to apply all the disabili¬ 
ties of the Sanitary Acts to persons suffering from a 
disease which lasts for years and from which a very large 
proportion of the population suffer. The Sheffield section is 
to remain in force for seven years when it will, unless con¬ 
tinued by an Act of Parliament or a provisional order of the 
Local Government Board, automatically cease to be opera¬ 
tive. The measure is, therefore, purely experimental and 
it will in this sense be watched with the greatest interest by 
all those who are anxious to bring about the decrease of 
pulmonary tuberculosis at a rate greater even than it is 
already declining. Having regard, therefore, to the 
importance of the year 1902 in so far as tuberculosis is con¬ 
cerned, we append the dea h-rate* from all forms of tuber¬ 
culosis since 1893, the rates being per 1000. 
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tuberculosis has been reduced in Sheffield nearly 50 per ceot. 
-during the last 60 years and he regards this reduction as 
mainly due to the improved conditions under whioh the 
people live, such, for instance, as “ better Banitary arrange¬ 
ments, less overcrowding, better lighting and ventilation, 
less dampness in dwellings, greatly improved conditions of 
work due to our Factory and Workshops Acts, and much 
improved food supplies.” 

The Borough of Brighton. —The town council of Brighton 
should feel itself under an obligation to its medical officer 
of health, Dr. A. Newsholme, and its deputy medical officer 
of health, Dr. T. H. C Stevenson, for the trouble they have 
taken in preparing a second Brighton life table based 
upon the mortality experiences of the ten years 1891-1900 
A comparison of the teachings of this table with those 
of the first life table drawn up by Dr. Newsholme 
from the mortality experiences of the ten years 1881-90 
is both instructive and interesting, and, generally speaking, 
the comparison must be interpreted as complimentary to 
the administration of the Brighton town council, whether 
the results be looked on as indicative of its activity in a 
purely sanitary sense or whether from the standpoint of 
the material or social welfare of the people of Brighton. 
In the construction of the life table what is known as the 
“graphic method” has been employed except for ages 85 
and over, for which what is known as the “method 
of differences ” has been utilised. The result is a table 
whioh is thoroughly trustworthy for all practical purposes. 
Taking now a general view of the inferences to be drawn from 
a comparison of the two Brighton life tables we find in the 
first place that the probability of living one year in 1891-1900 
was less in the first year of life than in 1881-90, but on 
looking further into the figures we discern a difference as 
regards the sexes. Although in the case of males the 
robability of survival to the end of the first half year 
ad diminished that during the last half year had 
slightly increased. Dr. Newsholme attributes this “worse- 
ment ” largely to the more general adoption of artificial 
feeding as well as to meteorological influences. In the 
case of female children the probability of survival was less 
in both halves of the first year of life in 1891-1900 than in 
1881-90. But after the first year of life the picture for 
the period 1891-1900 is, generally speaking, materially 
brighter than was that drawn by the statistician from the 
figures for the preceding decade. As to males the prob¬ 
ability of living through each year was greater at all ages 
save at the periods 20 to 24, 56 to 65, and 73 to 80 From 
the age of 80 nDtil the end of life, except at ages 87 and 88. 
this probability has improved. With resoect to females the 
story was more hopeful in 1891-1900 than in the previous 
deceonium. except for the ages 11 to 14 inclusive, at 64. at 
ages 66 to 72 inclusive, and at ages 87 onwards. The female 
probability was greater than the male in every year of life 
except the second and for each of the years from six to 15 
inclusive. After 15 the lemale probability was greater to 
the eighty seventh year. Coming now to the figures dealing 
with the number of survivors out of 100,000 born of each sex 
at the end of each succeeding year of life the experiences of 
1891-1900 are, except for the first year of life, favourable, 
not only as compared with the Brighton of 1881-90 but 
Also at every year contrasted with the figures for Eogland 
and Wa'es, London and Haydock. and the following table 
relative to the first four years of life will tell its own tale :— 


Male Survivors out of 100,000 Born. 


Age. 

Brighton. 

f | 

» Borland and ; 
Wales. 1 

London. 

Haydock. 

0 

100,000 

100,000 

100,000 

100.000 

1 

83.194 

82.861 

81,588 

78,510 

2 

79.211 

78.467 

76,229 

— 

3 

77.503 

76,836 

74,123 

_ 

4 

76.472 

75,826 i 

72,794 

— 


Finally, with regard to the comparison as to the future 
expectation of life at each year of age, the most important of 
all the lessons of a life table, compared with 1881-90 the 
male expectation of life at birth had increased in 1891-1900 
by 1 34 years and the expectation remained higher than in 
the previous decade for every age except from 71 to 75 
inclusive. Similarly with respect to females the expectation 
of life at birth Lad increased 0 94 year and the expectation 


remained higher until after 53 when it was fractionally lower 
than the previous period except at ages 71 to 74. As oompared 
with England and Wales as a whole and with London the 
male expectation of life at birth in Brighton was during 
1891-1900 three quarters of a year higher than in the former 
and nearly four years higher than in the latter (London). 
These are, briefly stated, the lessons of the second Brighton 
life table and we congratulate Dr. Newsholme upon the 
accomplishment of the task and on the results of the 
research. It would be interesting if a life table of the 
poorer parts of Brighton could be separately constructed and 
compared with a similar table for the richer parts of the 
same town. Or, perhaps better, we should like to see a 
separate life table constructed for the several London 
boroughs. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8020 births and 5037 
deaths were registered during the wees ending Nov. 21sL 
The annual rate of mortality in these towns, which had been 
16'3, 16 2, and 17 9 per 1000 in the three preceding week*, 
declined again last week to 17*4 per 1000. In London the 
death-rate was 16 6 per 1000, while it averaged 17 8 
in the 75 other large towns. The lowest death-rates 
in these towns were 7 • 1 in East Ham. 9 • 3 in Hornsey, 9'5 
in Southampton, 9*6 in Brighton, 9 7 in Leyton, 10 6 in 
King’s Norton, 10 7 in Bournemouth, and 10 8 in Coventry; 
while the highest rates were 24 7 in Plymouth, in Devonport, 
and in Hanley, 25 1 in St. Helens, 25 6 in Prestoo, 25 9 in 
Oldham. 27 1 in Stockton-on-Tees, 27 4 in Middlesbrough, 
and 29 3 in Vork. The 5037 deaths in these towes la t 
week inoluded 436 which were referred to the principal 
infectious diseases, against 523, 419. and 432 in the 
three preceding weeks ; of these 436 deaths, 110 resulted 
from diarrhoea, 106 from measles, 73 from diphtheria. 59 
from whooping-cough, 46 from scarlet fever, 40 from 
“fever” (principally enteric), and two from small-pox. No 
death from any of these diseases was registered last week 
in Hornsey, Tottenham, Hastings, Bournemouth, Reading, 
Burton-on-Trent, King’s Norton, 8methwick, Coventry, 
Stookton-on Tees, or Newport (Mon.) ; in the other towns 
the highest death-rates from the principal infectious diseases 
were recorded in Willesden, Leyton, Devonport, Hanley, 
Warrington, Oldham, Preston, York, and Merthyr TydfiL 
The greatest proportional mortality from measles was reoorded 
in Willesden, Warrington, Bury, Salford, Oldham, York, 
and Sunderland ; from scarlet fever in Northampton, York, 
and Merthyr Tydfil; from diphtheria in Bermondsey and 
Grimsby; from whooping-cough in Devonport, Warring wo, 
York, and Merthyr Tydfil; from “fever” in Wallasey 
and Preston; and from diarrhoea in H-tnley, West 
Bromwich, Y'ork, Cardiff, and Merthyr TydfiL Of the 
two fatal caves of small-pox registered in these town* 
last week, one belonged to Nottingham and one to Tyne¬ 
mouth. The number of small-pox p&titnte under treat¬ 
ment in the Metropolitan Asylums hospitals, which had 
been 42, 43, and 51 at the end of the three preceding weeks, 
bad declined again to 47 at the end of last week; five new 
oases were admitted daring the week, against 12, five, and 16 
in the three preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hospital 
on Saturday last, Nov. 21st, was 1833, against 1828, 
1854, and 1824 at the end of the three preceding weeks: 
192 new cases were admitted during the wetk again* 
199, 224, and 185 in the three preceding weeks. Tbi 
deaths in London referred to diseases of the rw-piratnry 
organs and pneumonia, which had been 260, 271. 
and 339 in the three preceding weeks, declined again 
last week to 325, and were 22 below the number in tbs 
corresponding period of la-t year. The causes of 46, « 
0*9 per cent., of the deaths in the 76 large towns Is* 
week were not oertified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
oertified in West Ham, Bristol, Nottingham, Leeds, HsU, 
Newoastle-on-Tyne, and in 46 other smaller towns; tbs 
largest proportions of uncertified deaths were registered is 
Liverpool, Blaokbnrn, Sheffield, Sunderland, and Sooth 
Shields. _ 


HEALTH OF SCOTCH TOWN8. 

The annual rate of mortality in eight of the princq*! 
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Sootch towns, which had been 17*0, 15'8, and 17’4, per 
1000 in the three preceding weeks, was again 17'4 per 
1000 daring the week ending Nov. 2lst, and was equal to 
the rate daring the same period in the 76 large English 
towns. The rates in the eight Scotch towns ranged from 
10 7 in Paisley and 12'3 in Aberdeen, to 17'0 in Perth, 
and 20’4 in Glasgow. The 569 deaths in these towns 
included 20 which were referred to diarrhoea, 13 to 
measles, seven to diphtheria, seven to whooping-cough, 
six to “fever,” four to small-pox, and four to scarlet 
fever. In all, 61 deaths resulted from these principal 
infectious diseases last week, against 62, 53, and 49 in 
the three preceding weeks. These 61 deaths were equal 
to an annual rate of 1*9 per 1000, which was 0 4 per 1000 
above the mean rate last week from the same diseases in the 
76 large Eoglish towns. The fatal cases of diarrhoea, which 
had been 33, 15, and 20 in the three preceding weeks, 
were again 20 last week, and included 11 in Glasgow, four 
in Aberdeen, and three in Edinburgh. The deaths from 
measles, which had been 11, 19, and 10 in the three preceding 
weeks, rose again last week to 13, all of which occurred in 
Glasgow. The fatal cases of diphtheria, which had been 
six and four in the two preceding weeks, rose again last week 
to seven, and included three in Glasgow and two in Perth. 
The deaths from whooping -cough, which had been seven, six, 
and four in the three preceding weeks, increased again la»t 
week to seven, of which two were registered in Glasgow 
and two in Edinburgh. The fatal cases of “fever," which 
had been two, one, and ten in the three preceding weeks, 
declined again to six last week, and included five in 
Glasgow. The four deaths from small- pox and two of the 
four deaths from scarlet fever occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 108, 107, and 129 in the three pre¬ 
ceding weeks, further rose last week to 136, and were 15 
in excess of the number in the corresponding period of last 
year. The causes of 23, or more than 4 per cent., of the 
deaths registered in these eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21*2 21*7, and 
20*9 per 1000 in the three preceding weeks, rose again 
to 24 *5 per 1000 during the week ending Nov. 21st. During 
the past four weeks the death-rate has averaged 22 1 per 
1000. the rates during the same period being 16 3 in 
London and 16*0 in Edinburgh. The 178 deaths of persons 
belonging to Dublin registered during the week nnder 
notice showed an excess of 26 over the number in the pre¬ 
ceding week and inoluded nine which were referred to the 
principal infectious diseases, against seven, two, and seven 
in the thiee preceding weeks ; of these, four resulted 
from diarrhoea, two from diphtheria, two from whooping- 
cough, and one from “fever,” but not any from small pox, 
measles, or tcarlet fever. These nine deaths were equal to an 
annual rate of 1*2 per 1000, the death-rates last we-k 
from the principal infectious diseases being 1*3 in London 
and 1 1 in Edinburgh. The fatal cases of diarrhoea, which 
had been four, one, and none in the three preceding weeks, 
rose again last week to four. The two deaths from whooping- 
cough showed a slight decline from the number in the pre¬ 
ceding week. Two fatal cases of diphtheria occurred la-t 
week, cone having been registered in any of the five pre¬ 
ceding weeks. Tne 178 deaths in Dublin last week included 
31 of children under one year of age and 53 of persons aged 
upwards of 60 years; the deaths of Infants showed a slight 
decline while those of elderly persons were in excess of the 
number in the preceding week. One death from violence 
and four inquest cases were registered, and 59, or one- 
third, of the deaths occurred in public institutions. The 
causes of nine, or more than 5 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


Nbw Regulations for the Royal Navy Medical 
Service. 

The new regulations for the Medical Department of the 
Royal Navy have now been made public These regulations 
will be found in our issue of Sept. 12th, p. 774, and the docu 
meet now given to the public varies hardly at all from our 


version. The following two modifications may be noticed. 
The hospital allowances for naval medical officers at home 
and abroad, in lieu of provisions for themselves and ser¬ 
vants and for fuel and lights, are cow granted also 
to medical officers of the marine divisions and dock¬ 
yards. This allowance when made to surgeons at Malta 
is reduced from £ 08 to £70, but servants will be provided 
there at the public expense. A small modification also 
occurs in the matter of compulsory retirement. Retirement 
will be compulsory upon an inspector or a deputy inspector- 
general of hospitals and fleets “ $t the age of 60, or at any 
age, if he has had three years’ non-employment in any one 
rank ; or after four years' continuous non-employ mtnt in any 
two ranks combined.” The regulations for the compulsory 
retirement of these officers sb published in our columns read 
“ at the age of 60 or at any age if he has not served for five 
years.” The alteration, which is for the benefit of the 
officers concerned, was made by an order in Council dated 
Oct. 9th, 1903. 

Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geon J. H. Whelan to the President for three months' study 
at Civil Hospital (to date Dec. 1st, 1903). Staff Surgeon J. 
Bradley to the Edgar (to date Dec. 1st, 1903). Surgeon S. H. 
Woods to the Jason on commissioning. 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed 
OfficersWilliam Donald Anderson and Alexander Mac- 
Lennan to be Surgeons (dated Nov. zOth, 1903). 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains (dated 
Nov. 14th, 1903):—W. J. Waters, H. F. Shea, C. E. 
Fleming, P. J. Bodington, J. F. Whelan, P. 8. Lelean, 
W. H. Odium, F. A. Stephens, M. G. Sterling, W. M. Power, 
J T. Johnson, E. F. Q L'Estrange, R B. Black, and T. B. 
Unwin. 

Major H. A. Cummins, 0 M.G , is held in readiness for 
service in India early next year. Lieutenant-Colonel A. 
Baird, retired list, is appointed to the medical charge of the 
troops at Worcester. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) : 3rd Durham : 
Surgeon Lieutenant J. H. Hunter to be Surgeon-Captain 
(dated Nov. 2lst, 1903); Surgeon-Major F. W. Sinclair 
resigns his commission (dated Nov. 21st, 1903). 

Rifle: 2nd Volunteer Battalion the R -yal Sussex Regi¬ 
ment: Surgeon-Lieutenant P. J- Le Riche to be Surgeon- 
Captain (dated Nov. 21st, 1903) 3rd (Dundee Highland) 
Volunteer Battalion the Black Watch (Royal Highlanders): 
Surgeon Captain W. S. Malcolm resigns his commission 
(dated Nov. 21st, 1903). 

The Retirement of 8urgbon-General G. J. H. Evatt. 

Apropos of the retirement of 8urgeon-General Evatt, 
wh ch we announced last week, a correspondent sends us an 
appreciation of the work of that officer and we endorse all 
that our correspondent says, though we are unable to find 
room for his rather long letter. As the writer points out 
Surgeon-General E/att had great ability as an organiser 
and we owe to him in a very great measure the formation of 
many of the volunteer ambulance corps which recently proved 
themselves so useful during the late war in South Africa. 
Then again it is to Surgeon-General Evatt that the Association 
of Medical Officers of Schools owes its foundation and bis 
efforts to improve the lot of the private soldier were untiring. 
According to our correspondent a distinguished member of the 
K -yal Army Medical Corps once referred to Surgeon General 
Evatt in the following words, which we quote as giving an 
indication of the kind of officer the service has lost. “ There 
is something inhuman about the man. When he was at 
Netley he was in the wards at 6 a m . he was there all day, 
and there at 11 o’clock at night. It’s inhuman, and be made 
more prisoners than anyone. But Netley was never so smart 
,g when Evatt was there.” It is a pity that tn arbitrary 
age limit should prematurely stop the effective work of 
Surgeon General Evatt. 

Deaths in the Services. 

Inspector General of Hospitals and Fleets Robert Pottinger, 
R N. (retired), on Nov. 16th, atJ Abington Villa, ; Moffat, in 
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his eighty-sixth year. He entered the navy in 1839, was 
promoted staff surgeon in 1847, fleet surgeon in 1862, deputy 
inspector-general of hospitals in 1868, inspector-general of 
hospitals in 1876. and retired in 1878. He was assistant 
surgeon of the Druid at the bombardment and capture of 
Tykoktan and the forts of the Boca Tigris in 1841, and was 
afterwards frequently employed in boat service in Canton 
river. He was present at the capture of Amoy and was in 
medical charge of a detachment of marines who were 
engaged in taking possession of the island of Koolongsoo 
(China medal). He was surgeon of the Bee la and Blenheim 
during the Russian War, 1854-55, and in the Hcola was in a 
cutting-out expedition at Eckness, in the Galf of Finland, 
and wa9 present at the bombardment of Bomarsund (Baltic 
medal). 

Fleet-8urgeon Gilbert Eirker, R N., on Nov. 24th, at 
Haslar Hospital. He entered the navy in 1879 and served as 
surgeon on the Itit during the Egyptian War of 1882 
(Egyptian medal and Khedive bronze star). 

Comfort for French Sailors. 

The French man-of-war Buff ten has been selected for a 
hygienic experiment. A portion of the orew has been 
supplied with sheets for the hammocks. The new articles of 
bed furniture are described as good and Bolid. They are 
practically sacks which are sewn up only as regards their 
lower halves, the upper halves having been left separate in 
order to facilitate ingress. Means are provided for the 
attachment of the lower sheet to the ends of the hammock so 
that a restless sleeper shall not become entangled in its 
folds. The men are said to be delighted with their sheets 
which cannot but conduce to cleanliness and consequently 
to promote health. 

Statistics in the Medical Department of the French 
Navy. 

Instead of as heretofore being compiled in Paris, the 
annual medico-statistical reports of the French navy are in 
future to be drawn up at Bordeaux under the direction of the 
principal of the Naval Medical School whioh has long been 
established in that seaport In the Ministerial letter giving 
effect to this innovation the entire staff of the school is 
earnestly called upon to render assistance. Professors, 
superintendents, and students are all expected to collaborate, 
the last in particular, because in this way they will become 
familiar with an important portion of their future duties. 

“The Army Medical Service from a Civilian 
Standpoint.” 

In June of the present year a special number of the 
Houtehold Brigade Magazine 1 was issued in commemoration 
of the King’s birthday and among its contents was a con¬ 
tribution from the pen of Dr. H. H. Tooth, C.M.G., 
eulogistic of the Army Medical Service. This article has 
now been reprinted and should prove of interest to all who 
contemplate entering the Medical Department of the Army 
as a career. 

Volunteer Ambulance School of Instruction. 
Surgeon General Sir William Taylor, K.C.B., Director- 
General of the Army Medical Service, will present the prizes 
and certificates to the members of the Volunteer Ambulance 
Sohool of Instruction at 8.45 p.m. on Monday, Dec. 14th. at 
130, Bunhill-row, E.O. (headquarters of the London Rifle 
Brigade). 

An examination of candidates for not less than 30 com¬ 
missions in the Royal Army Medical Corps will be held on 
Jan. 28tb next and following days. Intending competitors 
should apply to the Director-General, Army Medical Service, 
68 , Victoria-street, S.W. 


1 The Laxcet, July 25th, 1903, p. 260. 


Medical Men and the Municipal Elections. 

—A complimentary dinner was given to Mr. Colston Wintte, 
LRC.P. Lond., M R O.S.Eng., on Nov. 16th, at the County 
Ground Hotel, Horfield, to oelebrate his third election to the 
Bristol town council. At the meeting of the Bristol health 
committee of the town council held on Nov. 17th Mr. 
Wintle was eleoted vice-chai r man for the fifth year in 
succession. 


dDomsponkstt. 

" Audi alteram partem." 


THE METROPOLITAN ASYLUMS BOARD 
AND THE TREATMENT OF CON¬ 
SUMPTION. 

To the Editort of The Lancet. 

Sirs, —Will you kindly permit me to say a few words 
on the above subject which is dealt with by you in 
The Lancet of Nov. 21st, p. 1444 1 Your lea din g 
article arose out of a resolution unanimous’y adopted at 
a recent meeting of the Metropolitan Branch of the 
Incorporated 8ociety of Medical Officers of Health, in 
wtiich' the opinion was expressed that the Metropolitan 
Asylums Board, *• by reason of their practical experience 
in regard to the provision of hospitals and the treatment 
of the infectious sick, are eminently qualified" to act 
as hospital authority in respect of consumption. In this 
connexion reference may be made to the conference of 
metropolitan Poor-law authorities held in October, 1900, at 
which 26 out of 32 boards of guardians were represented by 
77 delegates who, by a unanimous vote, resolved “that the 
time had come when provision should be made for the open- 
air treatment of the chargeable sick poor of the metr< p >lis.” 
The conference, which had been oonvened at the suggestion 
of the Local Government Board, coincided with the view of 
the Board that the provision of hospitals for the purpose, if 
made, should be made by a central authority, the Metro¬ 
politan Asylums Board being indicated as the proper 
authority. The resolution was tran-mitted to the Local 
Government Board but no action was taken thereon. 

In 1902 a number of metropolitan authorities—public 
health and Poor law—addressed communications to the 
Local Government Board and the Asylums Board ex¬ 
pressive of their desire that the Asylums Board should 
provide hospitals for the isolation and treatment of 
poor persons suffering from consumption. In July the 
matter was referred by the managers to the general pur¬ 
poses committee who, on Nov. k9th, reported that “having 
regard to the important issues involved and to the fact 
that there was not then a general consensus of opinion 
amongst the metropolitan authorities in favour of the 
Asylums Board undertaking the treatment of consumptive 
patients ” they had deferred consideration of the matter for 
12 months. The report was adopted. 

Before presentation of the report the council of the Royal 
borough of Kensington addressed the managers and also the 
Local Government B tard, urging the desirability of steps 
being taken to devote >ome of the disused small-pox hos¬ 
pitals to the isolation and treatment of persons suffering from 
consumption. The representations of the council were 
endorsed by many metropolitan authorities—public health 
and Poor-law—in communication* an dressed to the Local 
Government Board and the Asylums Board and also by 
the National Association for the Prevention of Con¬ 
sumption and other Forms of Tuberculosis. Bat nothing 
then came of this new effort, the managers adhering 
to their decision not to re-open the question until the 
expire ion of the 12 months from the date of the report 
of their general purposes committee. The period will 
expire on Monday next. Nov. 23rd. In view of this fact, 
the London medical i flows of health met and, having 
considered the subject, adopted the afore mentioned resolu¬ 
tion and also another requesting the Bjaid, should it 
decide to “ undertake the treatment of consumptive 
patients,” to “take into consideration the question whether 
the Gore Farm H<wpitals, which have ceased to be reckoned 
as small-pox hospitals, would be suitable " for the purpose of 
sanatoriums, “ seeing that the said hospital* could be brought 
into use at an early date and that the utilisation of them 
would save an otherwise necessarily large expenditure on 
hospitals specially erected for the purpose " 

The Asylums B ard, at its meeting held on Nov. 14*h, 
referred the society’s communication to the general purposes 
committee in connexion with the adjourned reference. It 
has always been understood that the managers were not un¬ 
willing to undertake the duty proposed to them and whioh 
they are well qualified to carry to a successful issue. The 
President of the Local Government Board is known to be 
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favourable to the movement generally and the Board baa 
sanctioned expenditure by boards of guardians for the 
erection of sanatoriums. With the facts before them it is to 
be hoped that the managers will be satisfied that there is now 
such a “general consensus of metropolitan authorities” in 
favour of the proposal that they should assume the rfile of 
hospital authority aa would justify them in taking action. 

The need is great. In the metropolitan workhouses and 
infirmaries in July, 1900, there were 1562 persons suffering 
from consumption and more or less a danger to all with 
whom they were brought into contact. The number is 
probably not less at the present time. The managers have 
power to take charge of this class of the 6ick poor. To 
«nable them to undertake the isolation and treatment of the 
non-chargeable sick poor probably legislation—a single clause 
Bill—would be necessary. How many sufferers belonging to 
this class there may be in London is unknown, but very many 
certainly, as may be inferred from the fact that last year the 
deaths in London from phthisis were 7621. compared with 
2321 from scarlet fever, diphtheria, and continued fevers, the 
diseases, other than small-pox, now admissible to the 
managers’ hospitals. 

For small-pox ample provision has been made at Joyce 
Green, adjacent to Long Reach, in three hospitals erected at 
a cost of (including site) about a half a million sterling. The 
Gore Farm hospitals, which with site have cost about 
£320 000, have long been standing idle, and I know not to 
what purpose they could be applied if not converted to sana¬ 
toriums. These hospitals, with some necessary modifications 
and additions, would, it is thought, serve the proposed pur¬ 
pose very well. The site is admirable and in the midst of a 
beautiful open country, not far from Dartford, and beyond 
the fog and soot area of London. The two hospitals, “upper ” 
and “lower,” stand on high ground ; the locality is bracing, 
the air is pure, the site is dry, and the water-supply and 
drainage are satisfactory. They are sheltered from the north 
and ea*t winds and it may be taken as evidence of the 
general healthiness of the lo'-ality and the suitability of the 
buildings that in 1902 of 3220 convalescents from fever and 
diphtheria treated at the upper hospital not one died. 

The hospitals are quite distinct and perfectly equipped, 
the one moreover being practically invisible from the other, 
so that classification would be easy. The wards are light 
and well ventilated, the floor and cubic space being ample. 
The grounds are well wooded and there is abundant space 
for any needed extensions, shelters, Ac., the site comprising 
an area of 160 acres. The upper hospital contains some 
1040 beds, the lower hospital, the larger part of whioh has 
not been brought into use hitherto, having 850. Gore Farm 
is within easy reach of the metropolis and the managers’ 
motor ambulance oould make the journey, to and fro, by 
daylight in the shortest day. 

Enough, I hope, has been said to show that there is good 
ground for inquiry, and in the public health interests of the 
inhabitants of London it is to be hoped that the managers 
will see tbeir way to use these hospitals for consumptives, 
and so save the greater part of the half a million sterling 
which you. Sirs, have suggested as the probable expenditure 
likely to be necessary to enable them “to deal with tuber¬ 
culosis.” The Lancet has from the beginning of the move¬ 
ment recorded and oommended every extension of sanatorium 
provision and I hope that its support will not be denied to 
a proposal which, probably, would double the existing 
accommodation in special hospitals devoted to the isolation 
and treatment of persons suffering from consumption. 

I am. Sirs, yours faithfully, 

Kensington, Nov. 21st, 1903. T. OHMS Dcdfield. 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Kditort of Thb Lancet. 

8irs —The profession owe Dr. H. E. J. Biss a debt of 
gratitude for his able and instructive paper in The Lancet 
of N<>v. 7th, p. 1235, on the Borderlands of Diphtheria 
and 8carlet Fever. In his argument, however, he ha* seen 
through a pair of rerf-coloured spectacles. My read rs will 
rejoin that I have looked through a yelhnv pair of spectacles 
and if only one of your subscribers will put cn a pair of 
blue spectacles we may arrive at the clear white tight of 
truth. 


Dr. Biss has discussed the class of intecuous diseases 
referred to from the point of view of the physician to 
a fever hospital, who has bis cases “dumped” down at 
his door for reception and treatment, knowing little 
of their previous or future home history. Regarding 
infectious illness through his red spectacles he finds 
cases on his hands varying from the perfectly typical 
text-book description, concerning which no doubt can 
arise, to the slight or anomalous case for which neither he 
nor any other authority, however renowned, can on arrival 
on his dumping ground by any possibility find a docketed 
pigeon-hole. For such a case he ought to have an undocketed 
pigeon hole at his disposal in which to place the patient until 
he can either diagnose the disease or keep him isolated until 
the illness terminates when be can be returned after dis¬ 
infection to his home. But surely no one would in earnest¬ 
ness say that such a case was a borderland disease. The 
disease is true enough and breeds true enough; the only 
thiDg lacking is the capacity to diagnose it What is 
present is, probably, a feeble microbe in an unsuitable soil 
which has failed to propagate a full-blown specimen and has 
merely produced such a poor specimen of the disease that 
it is undiagnosable by all the art at our disposal. But these 
poor specimens aie true samples of the disease, even although 
we may be unable to recognise the distinguishing charac¬ 
teristics. I have seen single cases of measles, rose-rash, 
chicken-pox, influenza, whooping cough, diphtheria, scarlet 
fever, and the “fourth disease” that after a lifetime spent in 
assiduously endeavouring to eluoidate them I am ashamed to 
confess I have failed to diagnose. 

Holding, however, a different position from Dr. Biss I have 
directed the search-light through a pair of yellow-coloured 
spectacles and have had revealed quite a different pioture 
from that seen through his red glasses. When an indistin¬ 
guishable case of disease arises at a tingle cate I am obliged 
reluctantly to admit that I am unable to diagnose it. But 
it is so infinitely rare for these di-eases to occur as single 
cases in the position I hold that I merely rest on my oars. 
Meanwhile I place the patient in quarantine in an un¬ 
docketed pigeon-hole and wait and watch, like Mr. Micawber, 
“for something to turn up.” And when the appropriate 
period of incubation of the disease has elapsed and I find 
bis study companion, or one or both of the two boys who 
sleep next to him in his dormitory or who sit next to 
him in “form,” in chapel, or at meals, infected with the 
typical text-book description of the disease, I have very little 
difficulty in removing my patient from the undocketed to a 
docketed p geon-hole. I therefore protest that these anoma¬ 
lous atypical cases are not borderland cases of disease, for 
they breed absolutely true and only too often start a group of 
characteristic cases of the disease or an epidemio. The 
impossibility of the diagnosis of a disease we have before os 
makes it imperative that means should be provided to 
quarantine the patient until it can be done ; or failing 
diagnosis altogether, isolating until all possibility of the 
conveyance of infection has passed. Further, no immediate 
definite diagnosis is necessary when an undocketed pigeon¬ 
hole is available in which to quarantine the patient until 
it can be accurately ascertained. 

It is a lamentable admission for a late medical officer of 
a fever hospital to have to make concerning the administra¬ 
tion of fever hospitals, that “ the constant breaking out of 
scarlet fever in diphtheria wards and of diphtheria in scarlet 
fever wards in most instances is traced to some individual 
the equivocal nature of whose illness had caused its real 
bearing to be overlooked.” There is no bordeiland about 
tbe-e as they also bred true enough ! It is high time 
that fever hospitals set tbeir house in order and pro¬ 
vided quarantine rooms in which their undiagnosed and un¬ 
diagnosable ca>es can be pigeon holed until a diagnosis is 
possible and not place them in wards where they have no 
right to be Incarcerated. The sooner, then, isolation hos¬ 
pitals, which apparently are not isolation hospitals but 
disease developers, are mended or ended the more creditable 
will it be for ub as a profession and the safer will they be 
for the public. If something is not done to save these most 
valuable hospitals from themselves by providing single 
quarantine rooms for ca-^es undiagnosable on entrance, and 
by arranging convalescent looms for separating the con¬ 
valescents from the recent cases of illnesses the public will 
refu-e to enter them and they will be within tbeir rights as 
citizens. 

It must therefore be clearly set forth that the poisons 
which generate infectious diseases are “ absolute entities,” 
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however humiliating it may be that we are unable to dis¬ 
tinguish them in individual oases. But they breed true— 
as true as they have done for many generations of mankind. 
The plague, extinct with us in the twentieth century, is as 
virulent where its environment is favourable for its develop¬ 
ment as it was in the seventeenth century. In a suit¬ 
able season and in the unprotected small-pox is as 
severe as it ever was in Jenners day. Measles and scarlet 
fever are still identical with Sydenham’s description of 
them. The type may be milder for a time by reason 
of the protection afforded by its running through genera¬ 
tion after generation of the same race of mankind ; 
but only let a favourable Beason arise, or a virgin com¬ 
munity be attacked, and all the mildness of type is 
scattered to the winds. The diphtheria of to-day, in the 
absence of antitoxin, is the same as it was in the middle of' 
the eighteenth and the middle of the nineteenth centuries 
when it commenced its epidemic fatal form in Cornwall on 
both occasions. If some of the infectious diseases were 
oroesbreeds they would tend, like all crossbreeds, to revert 
to the original stock, evidence of which is not forthcoming. 
The gist of the whole matter seems to be merely one of the 
virulence or the mildness of the attack. Where this is severe 
its characteristics are manifest enough ; where it is slight it 
may be so devoid of the distinguishing features of the 
disease that it may be a “toss-up,” owing to our ignorance, 
as to which genus it belongs. But all doubt is removed 
when a succession of cases arises, among whioh are those 
possessing pathognomonic symptoms, showing that it breeds 
true, and no such case can be a “ borderland,” but is as 
typical as the most characteristic if we only had the faculty 
to unravel it The hesitation is with ourselves ; there is no 
dubiousness about the disease. 

I am. Sirs, yours faithfully, 

Bugby, Nov. 14th, 1903. CLEMENT DUKES. 


THE DAWN AND RISE OF PHYSIOLOGY. 

To the Editors of The Lancet. 

Sirs, —Professor W. Stirling in bis address, an abstract of 
which appears in The Lancet of Nov. 21st, p. 1418. suggests 
that a lectureship on the history of medicine should be estab 
lished in the Manchester University, and no doubt it is very 
desirable that such a chair should exist in every university. 
Still, there is another subject which has a greater claim to 
be taught in every medical school—viz., dietetics. The laity 
are beginning to recognise the importance of diet not only 
in the treatment but in the prevention of disease and it 
ought to receive mere attention than it has hitherto done in 
the medical ourriculum. Hydrotherapy is also receiving 
much more attention in the schools in Germany and America 
than it used to do and is a subject which we ought also to 
study in this country. It would be well if the General 
Medical Council insisted upon an examination in both 
subjects. I am, Sirs, yours faithfully, 

John H addon, M.D. Edin. 

Denholm, Hawick, Scotland, Nov. 21st, 1903. 


THE M.D. DEGREE OF BRUSSELS. 

To the Editors of The Lancet. 

Sirs, —Dr. P. A. Nightingale is correct in saying that the 
M.D. degree of Brussels University for practitioners does not 
confer the right to practise in Belgium (and I am sure few, 
if any, would wish to as it is already overcrowded with 
medical men). When I was in Brussels for the examination 
I made inquiries on this point and amongst others from the 
British Vice-Consul. He gave me distinctly to understand 
that certain formalities had to be gone through and per¬ 
mission had invariably been given in the few cases where 
the request had been made. Excepting for the fact (which, 
no doubt, is an important one) that the degree if obtained 
since 1886 is not registrable, holders of it are on an exactly 
similar footing with those who possess the practitioner’s 
degree from tit. Andrews, Durham, and some other uni¬ 
versities. One reason is obvious why medical men who 
desire to hold an M D. degree have recourse to Brussels 
University in that the above universities insist on a man 
being at least 40 years of age. 

I am. Sirs, yours faithfully, 

Canterbury, Nov. 16th, 1903. A. R. HENCHLEY. 


To the Editors of The Lancet. 

Sirs,—I n reply to Dr. P. A. Nightingale’s letter in 
The Lancet of Nov. 14tb (p. 1395) respecting the value 


of the M.D. Brux., I have taken his advioe and referred 
the matter to M. Lavachery, secretary to the University 
of Brussels, and to Dr. M. Greenwood, honorary secre¬ 
tary of the. Brussels Medical Graduates’ Association in 
London. As a result of these inquiries I find that (1) the 
degree does not officially confer the right to practise in 
Belgium, but that if one were to become domiciled there 
he would have no difficulty in obtaining a State permit to 
practise without having to undergo any further examina¬ 
tion ; and (2) the examination for the scientific title of M.D. 
for foreign candidates is identically the same as that for the 
legal title for the Belgian students. In the words of 
M. Lavachery, “Quant aux examens en eux-mfimes. Us 
sont identiquement les mdmes que ceux qui sont subii par 
les Beiges 4 titre 16gal." The only difference between the 
terms legal and scientific M.D. is that the former applies to 
those students who have passed through their whole 
curriculum at Brussels and the latter to those who only take 
the final examinations there. 

I am. Sirs, yours faithfully, 

Weatcllffe-on-Sea, Nov. 18th, 1903. N. LEONARD. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editors of The Lancet. 

Sirs, —In matters controversial there is nothing like a 
direct negative for clearing the air and showing up the 
issues in their true perspective. I will answer Mr. J. D. 
Malcolm’s negatives seriatim. He says he has long been 
of the opinion that ovarian tumours are malignant more often 
than is generally supposed. He is not the only one who 
holds this opinion which is, I believe, erroneous, and for the 
following reasons. 1. It is in direct conflict with the care- 
fuUy compiled mortality statistics of this country and of 
all countries where reliable reoords are kept. Thus Dr. 
Tatham’s analysis of the localisation of malignant disease in 
women, as given in the Registrar-General’s sixty-third annual 
report, shows that of 16,246 women who died from malig¬ 
nant disease in the year 1900 the ovary was the part 
affected only in 275 cases, or in 1*7 per cent. The United 
States statistics for the same year show a still smaller propor¬ 
tion of malignant ovarian disease—viz., less than 1 per cent. 
(0 9). 2. The information furnished by the statistical 

reports of large hospitals, where cases of this kind are care¬ 
fully scrutinised and where a considerable proportion are sub¬ 
mitted to post-mortem examination, is entirely in accord with 
that derived from the national stati6tios. Thus my analysis 
of 9227 primary tumours in women under treatment in large 
metropolitan hospitals shows that only 51 (or 0 6 per cent.) 
were affected with malignant disease of the ovaries. 
Similarly of 804 primary ovarian tumours only 6 3 per 
cent, were malignant. Gurlt’s analysis of the mortality 
statistics of the chief Vienna hospitals gives similar results. 
Of 138 ovarian tumours from the Kelly clinic, submitted 
to microscopical examination at the Johns Hopkins 
Hospital, 11, or 8 per cent., were malignant 3. Now, 
in strange contrast with this rarity of malignant disease 
of the ovaries in ordinary circumstances is the greet 
frequency of its occurrence after ovariotomy, which in 
Spencer Wells's large experience amounted to no less than 
36 per cent 

With regard to this last important item Mr. Maloolm says: 
“ My personal experience does not afford any data in support 
of it." This is not at all surprising. There are so many 
ovariotomists nowadays that the experience of any one sur¬ 
geon is seldom large enough to enable him to dogmatise on 
such a subject. In Spencer Wells’s time it was very different: 
for many years he had a monopoly of ovariotomy in London 
and he performed far more operations of this kind than sny 
living surgeon has ever done. Moreover, 8penoer Wells, be¬ 
sides being a great ovariotomlst was endowed in no ordinary 
degree with the business-like habit of keeping a oc urate reoords 
of all his cases whioh he followed up even to the extent 
of ascertaining the causes of death of those who died 
many years after operation. It is to this unique record 
of his personal experience of 1000 completed ovariotomies 
that those who wish to know the causes from which women 
die after this operation should refer. On examining this reoord 
1 have found that of those who recovered after completed 
ovariotomy 117 bad since died, the cause of death being 
unknown in 29; of the remaining 88 no less than 32 bsd 
suocumbed to malignant disease, or 1 in 2*76. During the 
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same period I have ascertained that the cancer mortality in 
tiie geneial population among women of the same age was 
1 in 15. Thus the cancer mortality was nearly five and a half 
times greater for those whose ovaries had been removed than 
for those who had undergone no such operation. Moreover, 
the proportion of cancer deaths was much greater among 
those who had nndergone doable ovariotomy than in those 
submitted to the unilateral operation. 

The experience of other ovariotomists who have followed 
up the after-history of their completed cases, as Spenoer Wells 
did (Olshausen, Pfancenstiel, and others) is to the same 
effect. The gynaecological publications of the last quarter 
of a century literally teem with confirmatory cases, which 
might be cited by hundreds. But it would take up too much 
of your valuable space if I were to proceed further in this 
direction ; for the present it must suffice if, in concluding 
this letter, I call attention to only one other indication of 
this kind—viz., the proclivity to malignant disease manifested 
by persons with badly developed, rudimentary, or absent 
ovaries, of which so many examples have lately been reported 
(Krug, Stroebe, Krabbel, Neugebauer, Unterberger, Audain, 
Ladinski, Heinricius, Obolonski, Fehling, Hall, and others). 
In face of such facts as I have instanced, I submit that it is 
necessary for those who disbelieve in the frequency of 
malignant disease after removal of the ovaries to support 
their denial with something more convincing than a pious 
opinion and a vague appeal to personal experience. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Nov. 21st, 1903. W. ROGER WILLIAMS. 


THE LUNG REFLEX OF ABRAMS. 

To the Editors of The Lancet. 

Sirs,—R egarding my remarks on the causation of the 
tboracio expansion which follows upon pulmonary relaxa¬ 
tion I must again insist that Dr. A. G. Auld 1 fails to interpret 
them correctly. He makes me say in effect that the passive 
outward recoil of the thoracic walls (ribs, sternum, and 
diaphragm) “ is not alone able to produce a certain degree 
of thoracic expansion, without, that is, any aid on the part of 
the muscles of inspiration." In both my previous letters I 
explicitly state that such recoil is competent to do so. 
What I, however, contend is that the expansion thus induced 
will not end here but that the inspiratory muscles will come 
into extra play so as to tighten up the pulmonary tissues 
(which would otherwise be unduly relaxed) and main¬ 
tain pulmonary suction at the normal. I fear that Dr. 
Auld and I are little likely to agree on this matter, for it 
is evident that we have fundamentally different conceptions 
as to the origin, nature, and meaning of pulmonary suction. 
I have failed to convince him that this phenomenon originates 
in, and 1 b throughout life maintained and regulated essentially 
by, the inspiratory muscles. He admits, it is true, that 
these muscles take part in establishing the suction imme¬ 
diately after birth but contends that thereafter "the con¬ 
ditions are, in fact, reversed and the inspiratory muscles 
instead of endeavouring to establish a pulmonary suction are 
in reality directed rather against it.” Surely a strange con¬ 
tention. The effect of the inspiratory muscles in breathing 
is to augment ruction: the mean capacity of the chest is 
greater during breathing than is its capacity at the end of 
expiration (when we may suppose the inspiratory muscles to 
cease to act) and therefore suction is in the former case 
greater than when the chest remains in the expiratory 
position ; from which it is manifest that the inspiratory 
muscles must throughout life, moment by moment, take a 
direct and active share in the maintenance of pulmonary 
suction. 

Dr. Auld makes me appear to have laboured under the 
misapprehension that in stating a mere physiological truism— 
Le., that pulmonary suction favours cardiac diastole—I was 
enunciating a new and original view of my own, for, says he, 
"the function of the pulmonary suction in facilitating 

cardiac diastole . is surely a well-established fact in 

pneumono-dynamics.” May I therefore be permitted to 
remind him that I did not confine myself to a bald state¬ 
ment of this well-known fact. I contended that the euential 
function, the raison d'etre, of pulmonary suction is to help 
cardiac diastole, not so much of the ventricles as of the 
auriclei, and notably of the right auricle (which I may here 
remark is in much more extensive relation with the lung 
than is the left, as shown by transverse sections of the 

1 The Lakcet, Nov. 21at, 1903, p. 1462. 


frozen cadaver), and I further urged that inasmuch as 
pulmonary suotion is essentially dependent upon, and Is 
throughout life vigilantly regulated by, the action of the 
inspiratory muscles, these latter contribute a constantly 
active diastolic force, a view which does not, I venture to 
hope, savour of platitudinism—if I may be allowed the term. 

As to the existence of a pulmonary reflex I have, as I said 
in a former letter, a perfectly open mind, but I am bound to 
add that much of the evidence advanced by Dr. Auld in its 
favour seems to me capable of different interpretations from 
that which he puts upon it. If it is a fact that the fluoro- 
soopic picture shows a local increase of brightness corre¬ 
sponding to the part of the chest wall stimulated we must 
indeed aocept it as strong evidence in favour of the existence 
of a pulmonary reflex ; but when Dr. Auld supports, as he 
does in his last letter, Dr. Abrams’s contention to the effect 
that the borders of the lung can be made to move more 
extensively by reflex means than by forcible inspiration, he 
is accepting as a truth' what appears to me to be a physical 
impossibility. By means of a complete inspiration the 
borders of the lung are made to travel to the uttermost con¬ 
fines of the pleura. How, I would ask, is it possible for 
them to go further ? Assuming, however, that they can by 
reflex means be made to move thus far, will Dr. Auld still 
contend that the attendant expansion of the chest can be 
wholly due to mere passive recoil ? 

I am, Sirs, yours faithfully, 

Wimpole-street, W„ Nov. 22nd, 1903. HARRY CAMPBELL. 


THE WALSALL DISTRICT MEDICAL 
SOCIETY. 

To the Editors of The Lancet. 

8irs, —In The Lancet of Nov. 21st amongst the 
Birmingham news (p. 1467) reference is made to an 
article in the Midland Medical Journal on the subject 
of the secession of the Walsall Medical Society from 
the Birmingham and District General Medical Practitioners’ 
Union. In that article the Walsall men are attacked rather 
vigorously and anyone reading it and knowing nothing 
of the true state of affairs must draw a very uncom¬ 
plimentary deduction as to the state of things here. As a 
matter of fact, Walsall has recently been most active in 
matters of medical reform. The reply to the circular on the 
subject of touting clubs was that these clubs were almost, if 
not quite, abolished. The club collector, who formerly went 
from door to door, gathering pennies and new members for 
the doctors’ clubs, has vanished from the face of the earth. 
The majority of the medioal men in Walsall are holding 
together to their mutual advantage and Walsall is not by 
any means in the parlous state that your correspondent 
thinks, nor in the absolutely deplorable condition suggested 
by the writer in the Midland Medical Journal. 

I am, 8irs, yours faithfully, 

Frank G. Layton, 

Honorary Secretary, Walsall and District Medical Society. 

Walsall, Nov. 22nd, 1903. 


THE PRESENT POSITION OF ETHYL 
CHLORIDE. 

To the Editors of The Lancet. 

Sirs,— I notice in The Lancet of Nov. 7th, p. 1305, a 
review of a little book 1 which 1 published just 15 months ago. 
The review concludes with the remark that ethyl chloride is 
noticed as a general anesthetic but "we should judge fails 
to gain the favour of the writer.’’ Now anyone taking 
interest in the subject of anaesthetics must be well aware 
that ethyl chloride has made enormous strides during the 
past year in this country. It has been very favourably 
noticed and commented on in nearly every surgical and 
dental journal in the English language. I myself have con¬ 
tributed a humble quota to the literature of the subject 
based on a practical experience of some 400 cases and I 
thin k that in ordinary fairness the gentleman who wrote the 
review in question might have qualified his remarks—espe¬ 
cially in view of the protracted period of gestation—by 
adding "at the time the book was written.’’ 

I may remark that at that time I was using the gas-ether 
sequenoe very largely, both in hospital and private work. I 
never went out to an anaesthetic case unless I had a small 
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cylinder of nitrons oxide in my bag. Daring the past six 
months I have not used nitrons oxide once in surgical work 
but have invariably employed the ethyl ohloride-ether 
sequence in preference. I use ethyl chloride every day and 
often many times a day. I regard it as a very valuable 
addition to the anesthetist's repertoire and I am quite sure 
that it has come to stay and will take a front plaoe among 
anesthetic agents in the future. It has been used as largely 
in Edinburgh as in any medical school during the past few 
months I think. It is used almost exclusively in the ear and 
throat wards of the Royal Infirmary and also in the dental 
department latterly. I am also proud to say that on my 
advocacy a gentleman of much wider anaesthetic experience 
than myself started using it in one of the Metropolitan 
hospitals and has since written me with favourable 
comments. 

What has kept back ethyl chloride has been the lack of 
a suitable inhaler. There are several very good patterns on 
the market now, however, and with any of these good results 
can be obtained. In The Lancet of June 13th (p. 1677), 
July 18th (p. 168), and Oct 17th (p. 1087), special inhalers, 
all based on much the same principle, were described by 
Mr. R. H. Jocelyn Swan, myself, and Mr. G. W. B. DanieU 
respectively, while in the issue of April 4th (p. 952) of this 
year Dr. W. J.McOardie expresses bis preference for Ormsby’s 
inhaler. I notioe to-day in the new English edition of 
Kocher’s "Operative Surgery” just published, that the 
author remarks that he tried ethyl chloride as a general 
anesthetic "several years ago with ungratifying results ”— 
this being doubtless due to the use of Brener's mask (men¬ 
tioned in a previous paragraph)—a most unsuitable inhaler 
in every way. 

Will you pardon me if at the risk of repetition I sum up 
in a few sentences the views I have as to the value of ethyl 
chloride at the present time ? 1. It is a pleasant anaesthetic 
to inhale, extremely rapid in action, very portable, and in¬ 
expensive. 2. It compares favourably with nitrous oxide as 
regards induction of anaesthesia and available period ; it 
produoes no cyanosis when used in suitable doses and 
necessitates the carrying of no heavy and cumbersome 
impedimenta. The advantage of this to the general practi¬ 
tioner and dentist in the country is obvious. 3. The 
technique of the administration is very simple. 4. While 
not as safe as nitrous oxide in the hands of the unskilled we 
are justified in concluding from the material available that 
it is safer than ether, all things considered, and much safer 
than CHC1 S or bromide of ethyl. 5. It can be safely 
readministered at one sitting, this being a further point in 
its favour over bromethyl. 6. It is not usually followed 
by marked after-effects. 7. It is preferable to nitrous 
oxide when the patient is very young, very old, or 
anaemic, while those who are suffering from cardiac, 
renal, or lung affections take it quite well. 8. It is in no 
way to be preferred to OHC1, or ether for prolonged anses- 
theeia but may be used with advantage merely to induoe 
anaesthesia which is maintained either with CHC1, or ether. 
9. For minor surgery, throat operations, and the extraction 
of teeth it is the best ansesthetio available at the present 
time. 10. Pure ethyl chloride, sold as such, is always pre¬ 
ferable to proprietary preparations and to mixtures such as 
somnoform. 1L In.conclusion, I think one of the strongest 
claims of ethyl chloride to being considered a fairly safe 
anesthetic lies in the fact that during the past 12 months 
it has been experimented with wholesale throughout the 
oountry and yet no death has been recorded. 1 think it 
quite possible that we may hear of one or two from time to 
time now as the ansssthetic becomes more widely used, and 
often by quite unskilled and inexperienced persons, but that 
should not blind us to the real merits of the drug when used 
with reasonable precautions. 

I am, Sirs, yours faithfully, 

Edinburgh, Nov. 25th, 1903. THOMAS D. LUKE. 

*#* We have already expressed our regret to Dr. Luke for 
the delay that has occurred in the review of his book. 
Guides to any progressive branch of scienoe speedily pass out 
of date,— Ed. L. 


TYPHOID FEVER. 

To the Editor t of The Lancet. 

Sibs, —In your issue of Nov. 21st, p. 1416, you publish a 
clinical lecture on Typhoid Fever by Dr. Seymour Taylor 
which invites criticism. This no doubt Dr. Taylor expects, for 


be admits at the cutset that his remarks are based entirely on 
clinical experience (7 56 cases) and may be erroneous. First 
as to what Dr. Taylor calls the predisposing causes bat 
which I should prefer to designate the primary etiological 
factors. I have dealt with the flood theory elsewhere in the 
paper 1 1 had the honour of reading before the Epidemio¬ 
logical Society in April last. This flood theory has received 
the strong support of two suoh eminent sanitarians as the 
late Dr. Oorfield and Mr. Shirley F. Murphy, but I con¬ 
tend that the evidence on the whole is against its being more 
than a minor factor. For instance, do not floods occur as a 
general rule as much in February as in any other month 
of the year 7 Yet the incidence of typhoid fever in London 
and the Thames Valley is then at its yearly minimum. Dr. 
Taylor says : " I shall be interested to read the returns of the 
inoidence of enterio fever in the watershed of the Thames 
during the wet summer and autumn of this year.” He can 
at any rate find the vital statistics of London month by 
month in your columns, and the returns for October, 1903, 
are to be found in the same issue of your valuable journal 
in whioh appears bis own lecture (vide p. 1456). He will 
find there that "the 49 fatal cases of enteric fever were 28 
below the corrected average number. ” Again, at the Metro¬ 
politan Asylums Board hospitals, "the weekly admission* 
averaged 44, against 18, 27, and 40 in the three preceding 
months.” Compare these with the weekly admissions in 
October, 1902, whioh " averaged 59, against 49, 38, and 63 
in the three preceding months.” 1 These figures indicate 
that London, at any rate, has enjoyed a much smaller 
incidence of typhoid fever this year than last year and I 
am inclined to think than for many previous yean. 

On the other hand, these figures lend considerable support 
to my own theory that the seasonal incidence of typhoid 
fever is very largely a mere coincidence with the seasonal 
consumption of infected shell-fish. London has suffered 
much lees this year because of the shell-fish scare created 
last autumn and winter and the consequent smaller con¬ 
sumption, on the one hand, and the greater efforts put forth 
by the various metropolitan sanitary authorities, aided by 
the Worshipful Company of Fishmongers, to keep off the 
London markets shell-fish from obviously polluted sources, 
on the other hand. They, of course, have not been entirely 
successful in this but they have certainly accomplished a great 
deal, and in my judgment the immediate result is the marked 
decline in the incidence of typhoid fever. As undoubtedly some 
polluted shell-fish have been sold in London even this year 
and, moreover, as visitors to the various seaside resorts have 
in large numbers indulged in shell-fish while away (returning 
to develop typhoid fever in the metropolis) the London 
figures do not yet show the real proportion of typhoid fever 
due to shell-fish. It is my opinion that a very large pro¬ 
portion of the number of cases whioh have occurred this 
autumn are still traceable to shell-fish and that the satis¬ 
factory diminution already noted by no means represents the 
actual proportion of typhoid fever due to shell-fish. Other 
sources of typhoid fever in the autumn which must not be 
overlooked are unoooked vegetables and other foods which 
have been exposed to pollution in some form and perhaps 
in this direction the flood theory may be of some acoount 

As to the next primary etiological factor—the soil, or 
personal factor—there can, of course, be no two opinions as 
to its being an important one in the individual case, but it 
can hardly rank as a seasonal factor, the temperature of the 
human body being about the same all the year round. As to 
Dr. Taylor’s remarks on relapse and recrudescence, 1 
certainly am among those who can dispute his deductions 
and I can base my own deductions on 110 cases (with only 
eight deaths, two of these being admitted moribund) under 
my own care during the last 27 months and 50 additional 
cases whioh were under my observation, though not under ny 
personal care, during the same period. I shall publish raj 
own deductions in a separate paper on another oooaaka. 
merely stating here that they do not ooincide with those of 
Dr. Taylor. 

As to treatment I am very interested in Dr. Taylor's us 
of pul vis hydrargyri cum cret &. I venture to think that this 
drug has probably not only a direct antiseptic action bat as 
even more important indirect antiseptic action in promotisg 
the flow of that natural intestinal antiseptic, bile. I css 
quite believe that both Dr. John Harley and Dr. Taylor 
have adopted this method of medication with satisfaction ; 1 
have myself employed hydrargyri subchloridum in some of 
my oases with satisfaction, but I have not made it by say 

1 Transaction* of the Epidemiological Society, 1903. 

* Tn Laxoxt, Nov. 16th, 1902, p. 13*7. 
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means a routine method. In any case mercury in small 
doses commends itself to me as a medicament in typhoid 
fever in the hands of a judicious physioian. 

I am, Sirs, yours faithfully, 

J. T. C. Nash, M.D. Edin., &c., 

Medical Officer of Health, Southend-on-Sea, and 
Medical Superintendent of the Borough 
Nov. 23rd, 1903. Fever Hospital. 


To the Editors of Thb Lancet. 

Sirs, —I was much interested in reading Dr. Seymour 
Taylor’s clinical lecture on Typhoid Fever published in 
The Lancet of Nov. 21st (p. 1410). In speaking of 
the recrudescence of the fever he makes the remark 
that a rise of temperature in the later stages of the 
disease frequently follows the administration of an enema. 
I have a case in point at present. My patient, with 
a temperature of 99° F. at the end of the third week 
and no action of the bowels for four days, his illness having 
been characterised by constipation rather than by diarrhoea, 
was ordered a simple enema of soap-and-water. Daring the 
next 24 hours his temperature rose to 103° and remained 
such for 12 hours and then dropped to 99°. I offered an 
explanation at the time that in absence of any other cause 
the rise of temperature was due to the liberation of toxins 
owing to the disturbance caused by the enema. Whether 
this explanation was the right one puzzled me muoh till I 
read Dr. Taylor’s paper in which he explains the rise of 
temperature as due to the liberation of toxins. 

I am, Sirs, yours faithfully, 

SUunford-hlll, N. t Nov. 21*t, 1903. W. A. MILLIGAN. 


THE SUCCESSFUL TREATMENT OF A 
FEW CASES OF LUPUS. 

To ike Editors of The Lancet. 

Sirs, —May I be allowed to comment upon Mr. C. S. 
Bowker’s interesting article, the Successful Treatment of a 
Few Cases of Lupus, which appeared in The Lancet of 
Nov. 14th, p. 1353. I agree that for suitably situated circum¬ 
scribed patches of lupus oomplete excision is the most efficient 
and the quickest method of treating this disease and a 1 near 
scar is preferable to a superficial and large scar in all cases. 
In my hands, like those of Mr. Bowker, cases so treated 
have been absolutely free from recurrence. I have removed 
as many as five foci at one time by excision under general 
anesthesia. I, however, fail to see the necessity of follow¬ 
ing up this operation by a course of tuberculin injections, 
presuming, of course, that all the foci have been completely 
removed. I should like to ask Mr. Bowker what is his raison 
d’etre for the injection of arsenic, as such after-treatment is, 
in my experience, quite unnecessary. In very extensive and 
long standing cases of lupus injections of Kooh’s tuberculin, 
either the old or the new, when persevered in, have been 
followed by excellent, and perhaps I may even say brilliant, 
results, both as regards the cosmetic appearances and the 
absence of return. I am now largely using the modified 
Finsen light and the x rays and have seen numerous most 
satisfactory cures in the bands of other medical men by this 
means, but I am doubtful if the results obtained by this 
treatment are superior to those from tuberculin. After the 
old tuberculin injections the temperature in my cases has 
occasionally risen to 103° F., but with the new tuberculin I 
have never, except in the rarest instances, obtained a tem¬ 
perature reaching 101°. The notes lie before me of a most 
extensive case of lupus involving the whole of the faoe 
excepting the top of the forehead, perforating the septum 
nasi, destroying part of the alas nasi, affecting the hard 
palate, and as the results of its old cicatrising action upon 
the skin practically orippling the use of the right band. 
Under Koch’s new tuberculin this patient has immensely 
improved and I know of no single remedy which oould have, 
in so extensive a case, brought about equally satisfactory 
results. 

In my opinion the value of the “light” treatment depends 
upon its efficacy and painlessness; even children can be 
easily induoed to submit to it until praotically cured. The 
results of “excision ” are perfect and speedy ; but there are 
still some very extensive cases of lupus involving perhaps 
many different parts of the mucous membrane and skin In 
which the injections of “tuberculin” are of the highest 
value. I am. Sirs, yours faithfully, 

Wigan, Nov. 17th, 1903. R. PBOB8EB WHITE. 


MEETING OF LICENTIATES OF THE 
SOCIETY OF APOTHECARIES. 

To the Editors of The Lancet. 

Sirs, —Kindly permit me to call attention to a notice 
which appears in your advertisement columns of a meeting 
of Lioentiates which is to be held at the Apothecaries’ Hall, 
Blackfriars, at 4.30 p.m. on Deo. 1st next. 

I am, Sirs, yours faithfully, 

Oxford, Nov. 21st, 1903. A. RlVEBS-WlLLBON. 


THE FUTURE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

To the Editors of The Lancet. 

8irs, —I must decline to wade through the letter in your 
issue of Nov. 2lBt, signed “A St. Bartholomew’s Man,” as I 
never attach any value to anonymous communications and in 
this particular one most of the assumptions are incorrect and 
do not bear upon the point from which 1 do not intend to be 
drawn, viz. 1. Shall St. Bartholomew’s Hospital be rebuilt 
upon Sir Henry Burdett’s plan or upon a plan advocated by the 
medical oouncil, whichever may be the better of the two, 
at a cost of roughly £600.000, or shall it be altered and 
tinkered at a cost of £350,000 ? 2. Is the most richly 

endowed hospital in the world, possessing an income of 
about £100,000 per annum (representing at 2± per cent, a 
capital of £4,000.000), justified in asking the public for 
money if the money is not to be well spent and the effects 
permanent ? 3. If the public find the money asked for, are 
“they ” to decide whether the hospital is (1) to be rebuilt or 
(2) to be altered, or is the treasurer, who is over 70, and 
the secretary, who has already exceeded his age-limit, who 
practically control and manage the hospital, to do as they 
may think fit ? 4. I desire to obtain, if possible, from the 
medical staff or council a public and almost unanimous 
expression of opinion stating whether they are satisfied with 
the plan put forward or whether they consider more ground 
essential for the building of a proper hospital. 

In conclusion, may I say it is my intention to attend at 
the publio meeting to be held at the Mansion House on 
Jan. 26th, when the points I have raised will be brought up 
and the matter finally settled. 

I am, Sirs, yours faithfully, 

Andrew Motion, 

Banbury, Nov. 21st, 1903. C h a irm a n of the Cannon Brewery Co. 


AUSTRALIAN WINES. 

To the Editors of The Lancet. 

Sirs,—The Lancet of Oct. 24th (p. 1173) contains a very 
interesting leading article headed, “The Vintage and its 
Relationship to Health. ” It is with the following sentences 
in the first paragraph that we propose to deal. 

You state: “The wines produced in our oolonies, which 
are invariably richer and stronger than those produoed in 
France or Germany, would lose muoh of the crude qualities 
which are characteristic of them were they left to mature. 
While these wines, be it said, have many excellent points 
they cannot at present compete as regards delicacy or finesse 
with the more classic wines of French growth. ” 

In respect to this remark permit us to say that the 
Australisms have not the least intention of competing in 
types or styles with the wines of France or Germany, of 
Portugal or Spain, Madeira, Sioily, or any other oountry in 
the world. These countries, one and all, produce wines 
exoellent in themselves and specially characteristic. 
Australian vignerons take a similar position and produce 
wines characteristic of Australia. 

No palate worthy that of a connoisseur would mistake the 
wines of any of these countries. They are separate and 
distinct in flavour and in characteristics—as distinct also are 
the wines of Australia. Therefore, in sampling Australian 
wines will your readers please taste them on tiieir merits; 
let them consider what to expect from the juice of full ripe 
grapes produced under sunshine such as is general in 
Australia, where every leaf is an advantage to the vine, or the 
sun—oftentimes over 100° F. in the shade—would scorch the 
berries. The resulting wine is allowed two years’ maturation 
previous to shipment The Australian wines most suited to 
our English olimate oould never beoome like the wines of the 
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colder countries we have mentioned and certainly would not 
compete with the wines of French growth. Why should 
they ? We have from Australia wines more robust, more 
generous, more fruity, and natural in a greater degree than 
the so-called natural wines of any other country. Therefore, 
why compare the wines of one country with those of another? 
They all have their charm, whether of delicacy and finesse , 
or of fortified vigour on the one hand, or of natural vigour n 
the case of Australia. Let us, therefore, accept on 'heir 
merits the wines of each country but not forget that the 
wines from Australia are no more than they profess to be— 
natural wines pressed from the finest wine-making grapes in 
the world. 

One other point. Australian vineyards are 12,000 miles 
away and produce as delicate, as refined, as elegant wines 
as France has ever sent to England, but distance from the 
source of production would be one reason why we should not 
import such light wines into England and another reason is 
that our lighter, thinner wines come into competition with 
the vineyards of France and Germany, whereas with our full- 
bodied, generous, robust wines no country in the world can 
compete. And these generous wines are, we find during 33 
years’ experience, the wines most in demand. 

We are, Sirs, yours faithfully, 

P. B. BURGOYNE & Co. 

Dowgate-hill, London, E.C., Nov. 17th, 1903. . 

PS. —A good description of the Australian wines imported 
into this country was given some time since in the Standard 

in which it was stated: “The Australian wines . are 

generous, well-flavoured, full of body, rich in bouquet, 

abounding in memories of the sun which begot them, . 

and, like the wines of the ancients, will bear mixing with 
water.” 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


A Medical Factory at Nasik .— Volunteers in India ignorant 
of English .— The Plague Epidemic. 

The scheme for establishing a factory at Nasik in the 
Bombay Presidency for the manufacture of drugs and other 
medical stores, which forms part of the general policy 
of making India as far as possible self-contained and self- 
providing against possible times of emergency, is now being 
steadily advanced. Colonel H. St. C. Carruthers, I.M.S., 
Madras, who was placed on special duty last year to push 
the scheme forward, has lately been in Simla conferring with 
the heads of the departments concerned. 

Reports made at different times have drawn attention to 
the poor physique of the majority of volunteers in India. 
Now recently I hear of the inspector-general calling 
attention to the fact that many of the men cannot speak the 
English language and expressing the opinion that they should 
not have been enrolled. As a matter of fact, many of the 
men in some of the corps are pure bred natives. These two 
serious complaints against the volunteers have opened the 
question whether conscription for all British, if not for 
sill Europeans, should not be adopted for India. The mere 
physical training of compulsory service would be health¬ 
giving for all European residents in India who at the present 
time have to make sports in order to compel themselves to 
take exercise. 

The plague mortality has again advanced, the increase 
being fairly general. The week’s total figures were 18,177. 
Poona has once more shown signs of a recrudescence. A 
plague riot is reported at Coimbatore and an attempt was 
made to set fire to the plague camp. The disturbance was 
simply due to some precautionary measures which had been 
taken. Plague is at last dying down in Mbow. There is a 
decided increase in Bengal, especially in Patna, but in 
Calcutta the disease is quiescent. 

Nov. 7th. 


Torquay Natural History Society.— Miss 

M. Gray, at the meeting of the Torquay Natural History 
Society held on Nov. 16th, read a lecture on “Eisenach” 
which had been prepared shortly before his death by Mr. 
Paul Q. Karkeek, medical officer of health of the town for 
25 years and a past president of the society. 


POST-GRADUATE WORK ABROAD. 

(By a Special Correspondent.) 


VII. NEW YORK. 1 

Prior to the year 1882 post-graduate studies were con¬ 
ducted without any well-organised system in the three 
medical schools of the city. Large numbers of medical 
men visited the city during the sessions of the schools for 
the purpose of studying special branches but they found no 
other opportunities than the attendance upon the regular 
lectures and an occasional clinical lecture on a particular 
subject in one of the hospitals. The result was a great 
waste of time, little really useful instruction of the kind 
sought, and a strong tendency to seek the advantages of 
foreign schools. During the period between 1850 ana 1882 
American medical students thronged the clinics of the 
schools of PariB and Berlin. Clinical teaching has been 
of very slow growth in New York. Though clinics can be 
traced back a century yet that kind of instruction was 
withheld from the student and given only to the prac¬ 
titioner. The schools, therefore, discarded cUnics from their 
regular course of teaching and only occasional lectures were 
given to the small number of physicians who visited the hos¬ 
pital wards. With the opening of Bellevue Hospital, the 
great almshouse hospital of the city, about the year 1846, 
and the appointment of a staff of youDg physicians and 
surgeons who bad been trained abroad, clinical teaching 
began to assume an importance that had never been given to 
it before. Students of every grade of advancement eagerly 
attended these lectures and often at the expense of the 
regular didactic course of the schools. In vain the faculties 
of the schools endeavoured to counteract the current; the 
hospital lectures increased in popularity from year to year 
until the schools were obliged to organise clinics as a part of 
the general oourse of daily lectures. It is now apparent that 
the early clinical lectures at the New York and Bellevue 
Hospitals were of high order and powerfully aided in dis¬ 
pelling the illusion that such instruction is harmful to the 
undergraduate. 8tudents and practitioners alike crowded 
the amphitheatre when Professor Alonzo Clark, Dr. James R 
Wood, Dr. Valentine Mott, Dr. Willard Parker, and others of 
like reputation gave clinical lectures. 

The first decided step to systematise post-graduate studies 
was taken in 1861 by the organisation of the Bellevue 
Medical College which was established on the grounds of the 
hospital and its professors were the physicians and surgeons 
of the hospital. One of the distinguishing features of that 
school was the regular and systematic daily clinical lectures 
in the hospital wards. The school was a success from the 
first and clearly demonstrated to the other schools that the 
great want of medical students and practitioners was clinical 
instruction. From this time the schools began to attach 
more importance to a connexion with hospitals where in¬ 
struction could be given and to create dispensaries where the 
poor would find gratuitous treatment and at the same time 
be subjects for clinical teaching. One of the most noticeable 
features of this increase of facilities for clinical instruction 
was the much larger number of medical men in attendance 
upon the sessions of the schools. As these physicians 
came from ‘their practices in the country to study special 
subjects the schools began to add special teachers to their 
faculties who classified their clinics according to the nature of 
the diseases of those in attendance, as diseases of the eye and 
the ear, the skin, the throat and the nose, and so on. This 
creation of specialties met the wants of practitioners and 
recent graduates and became very popular, attracting phy¬ 
sicians and students in large numbers from all parts of tie 
country. The schools became crowded with these gradual* 
seeking special privileges and so much time was gives to 
the specialties for the benefit of graduates that in some of 
the schools the undergraduates were in danger of being 
neglected. This condition led to the agitation of tha 
question of supplementing the regular faculty with a faculty 
devoted to the specialties and for a time this was a feature 
of the course of instruction in the schools, being known 
as didactic and clinioal instruction combined. But this 


1 No. I. (Paris). No. II. (Berlin), No. III. (Vienna). No. IV. (Bod*!**), 
and Nos. V. (Florence) and VI. (Milan) were published in Thb LjlW*T 
of Sept. 12th (d. 781). Sept. 26th (p. 912). Oct. 17th (p. 1121). Oct. ** 
(p. 1194), and Nov. 21st (p. 1465), 1903, reaped!vely. 
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arrangement bad its disadvantages as the undergraduate 
course was interrupted daily by the special courses and the 
post-graduate courses lacked that continuity so essential to 
the needs of the attending practitioners. The University 
Medical College was the firet to discuss the propriety of 
organising an independent post-graduate faculty having its 
separate course of lectures and giving its own diploma under 
the general direction of the regular faculty. This proposition 
was made by the corps of professors of special subjects who 
found it embarrassing to give their courses of lectures in a 
connected form in unison with the regular undergraduate 
courses. The proposition was not regarded as feasible by 
the governing faculty and on its refusal to create such a 
separate post-graduate faculty and course of instruction the 
professors of specialties determined to establish a separate 
and independent post-graduate school. They accordingly 
resigned in a body and at once undertook the great task of 
organising a purely post-graduate medical Bchool, an enter¬ 
prise hitherto unknown. There were many predictions of 
its failure on the part of the faculties of the schools which 
were all hostile to the movement, as if it succeeded it would 
attract from their numbers that large and increasing cla'-s 
of medical men who annually visited New York to obtain 
special instruction. To counteract the efforts of those 
engaged in establishing the new school the medical colleges 
increased their clinical facilities and largely added to their 
faculties teachers of the specialties. 

It was in 1881 and 1882 that this new departure in medical 
teaching occurred and from this period may be dated the 
commencement of a new era in the department of medical 
education in this city. Coinoidently with the movement 
to establish the Post-Graduate Medical College was the 
organisation of the New York Polyclinic Medical School 
and Hospital along the same lines and for the same objects. 
It is now upwards of 20 years since these schools began 
their operations and it is possible to-day to form an opinion 
of the results of their work. It may be premised by stating 
that they have been eminently successful in all that pertains 
to attracting large classes, to imparting useful knowledge on 
all medical subjects taught, and in securing financial support. 
Great credit is due to the promoters of these schools, Pro¬ 
fessor D. B. St. John Koosa of the Post-Graduate School 
and Professor John A. Wyeth of the Polyclinic, men of the 
highest standing in their profession in this country. There 
is no doubt that these schools have been largely instrumental 
in giving to New York a commanding position as a great 
oentre of medical education. 

Referring now to the special advantages which the medical 
schools and hospitals afford for clinical and post-graduate 
studies in this city the two schools devoted entirely to 
poet-graduate teaching will be noticed first. 

The New York Post-Graduate Medical School and Hospital 
was organised by the post-graduate medical faculty of the 
University of the City of New York on April 4th, 1882. It 
is an incorporated body under the laws of the 8tate. It has 
a faculty of 65 professors, 25 adjunct professors, and 77 
instructors, or a total of 157. The teaching of the school 
is entirely clinical or demonstrative. It has its own hospital 
with 205 beds, a babies’ department with 54 beds, and 
an orthopedic division with 27 beds. It has a large dis¬ 
pensary service in the same building, a maternity in an 
adjoining building, and a training school for nurses. The 
laboratory is equipped for the most advanced instruction 
in bacteriology, histology, and pathology. The anatomical 
rooms are ample for teaching operative surgery. The babies’ 
ward has a special operating room and a roof garden for 
summer U6e. The aim of the school has been to give per¬ 
sonal instruction to the physicians who attend the clinics 
so that they may be qualified to carry out in their own 
practices the most approved methods of procedure. The 
practitioner is brought face to face with the patient and 
allowed to examine personally the case except when such 
examination would be detrimental to the patient. The 
school is exclusively for members of the profession whose 
credentials are satisfactory to the directors and who have a 
legal right to practise medicine in the States or countries 
from which they come; undergraduates are not admitted 
on any terms. The school year is divided into two distinct 
but continuous terms—viz., the winter and summer, the 
former extending from Oct. 1st to June 1st and the latter 
from June 1st to Oct 1st. The soope of instruction in¬ 
cludes all the specialties. The total registration for the 
last year was 639 and the number who have attended the 
school since it was opened is 8990. 


The New York Polyclinic Medical 8cb"Ol and Hospital was 
organised during 1881 and opened in 1882. It is chartered 
by the University of the State of New York. Its faculty 
consists of 29 professors, 13 adjunct professors, 21 lecturers, 
28 instructors, and 42 clinical assistants, making a total 
of 133 There are two terms—viz., a winter term from 
8ept. 15th to June 14th and a summer term from June 15th 
to Sept. 14th ; thus the school is in continuous operation. 
The school has its own hospital with 80 beds and its own 
dispensary. The terms of admission are the same as those 
of the Po.'t-Graduate School and the methods of instruction 
are similar. The number registered last year was 340. 

The Greater City has four regular medical schools in 
addition to the two post-graduate schools already mentioned. 
First, as regards age is the College of Physicians and Sur¬ 
geons, established in 1807 and known as the “Old School.” 
It is now the medical department of the University of 
Columbia. It has a faculty of 37 professors and 77 demon¬ 
strators and instructors, a total of 114. The clinical advan¬ 
tages to the students are as follows. The Vanderbilt Clinic 
is equipped with all modern appliances for the study and 
treatment of disease and was attended by 45,338 patients 
in 1902; the Sloane Maternity Hospital offers exclusive 
clinical advantages to the students of this school and con¬ 
tains 116 beds. The other institutions open to the free 
admission of students of this school are the New York 
Hospital, 150 beds ; Roosevelt Hospital, 238 beds ; Bellevue, 
900 beds ; Presbyterian, 350 beds ; 8t. Luke’s, 225 beds ; 
General Memorial, 100 beds ; New York Foundling Hos¬ 
pitals, 1500 children ; Contagious Diseases Hospitals, 200 
beds ; Babies’ Hospital. 50 beds ; St. Mary's Hospital for 
Children, 120 beds ; and Hospital for Ruptured and Crippled, 
250 beds. This school has thoroughly equipped laboratories 
for every species of investigation which the student may 
require. The number of students registered last jear was 
795 and the number of graduates after a four years course 
was 168. 

The Cornell Medical College is the Medical Department of 
Cornell University which is located at Ithaca, a small city 
some 3C0 miles from New York. It was organised in 1898 
and has a faculty of 39 professors and 103 instructors, a 
total of 142 Its students have admission to hospitals in 
addition to those of the College of Physicians and Surgeons 
already mentioned : the City Hospital, with 1000 beds ; Skin 
and Cancer Hospital, 100 beds ; St Francis' Hospital, 230 
beds ; and St. Vincent's Hospital, 250 beds. ’J be Loomis 
Laboratory is a five-storey buildirg fully equipped for every 
variety of study. The total registration last year was 394 
and 60 graduated after a four jears course. 

University and Bellevue Hospital Medical Collfge was 
founded in 1898 by the union of the University Medical 
College, trganised in 1841, and Bellevue Hospital Medical 
College, organised in 1861. The faculty consists of 26 pro¬ 
fessors and 81 instructors, in all 107. The same hospitals 
that have been mentioned as furnishing clinical materials 
for the other schools are open to this school and in addition 
the Columbas Hospital, the Manhattan State Hospital for 
the Insane, and the Lving-in Hospital. The total registra¬ 
tion last year was 311 and the number of graduates 
was 73. 

The Long Island Hospital is located in the borough of 
Brooklyn and was organised in 1858 It has a faculty of 
nine professors and 64 instructors, a total of 73. Its clinical 
facilities consist of the College Hospital, with 300 beds, and 
the following general hospitals to which its students have 
free access : Kirg's County, St John’s, Biooklyn, Nor¬ 
wegian Williamsburg, Methodist Episcopal, and Brooklyn 
Eye and Ear. The Hoaglani Laboratory, thoroughly 
equipped with all modern apparatus, belongs to the college. 
The total registration last year was 290 and the number of 
the graduates 40. 

It may be stated in conclusion that at the present time 
the clinical resources of New York, with its 30 hospitals and 
75 dispensaries, are inexhaustible. These institutions open 
their doors to the professors and the teachers and allow the 
materials to be utilised. And it is a grati'ying fact that 
the change in the methods of teaching from mere formal 
lectures by six or seven professors in each school to the 
class recitations with a large corps of young men as in¬ 
structors is stimulating the recent graduates to seek early 
entrance to the hospitals and the dispensaries for the purpose 
of becoming teachers. The number of teachers in the six 
schools notioed above is 726, every one of whc m has an 
official connexion with a hospital, a dispensary, or a 
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laboratory. Thus the city is being supplied with an ever- 
inoreasing nnm'ter of high-grade instructors in every depart¬ 
ment of medicine. Already it is very noticeable that the 
drift of medical graduates to European schools to study 
specialties baa almost ceased, while the attendance upon 
the post-graduate schools is yearly increasing. 


LIVERPOOL. 

(From oub own Corespondent.) 

Ho/pital Sunday Fund : A nnual Report. 

The committee reports another satisfactory year's work 
and notes with much pleasure that with advancing years 
this fund appears to deepen its hold on the afTeotions 
and confidence of the charitable public and that the 
steady growth observable both in the Sanday and Saturday 
funds in recent years has been well maintained this 
year. The receipts of the Hospital Sunday Fund for 
1903 amount to £6681 13*. lid., as against £6548 2*. 
in 1902. A slight change in the method of distribution 
has been introduced this year, a proportion of the total 
receipts being reserved for special grants to institutions 
whose circumstances seemed to justify special consideration. 
In no case, however, was the grant to any institution less than 
that of last year. New grants were made to the Hospital 
for Oancer and Skin Diseases and to the Samaritan Hos¬ 
pital for Women. The slight increase in the expenses 
(£63 14*. 4 d ) is due to the extra advertising of Hospital 
Sunday in the daily local papers. No successor has yet been 
appointed to the late assistant treasurer and secretary. The 
committee deeply deplores the loss through death of Mr. 
John Brancker, Mr. Edward Mounsey, and Sir James Poole 
and regrets that it loses the services through removal of 
four ministers of religion. There is a balance in the bank 
of £231 18*. 

Hospital Saturday Fund: Annual Report. 

At the annual meeting of the Hospital Saturday Fund 
held on Nov. 20th the report showed that the systematic 
collections made in the various places of business were 
steadily increasing. The total amount (exclusive of interest) 
raised this year was £8045, an increase of £363 over that 
of the year 1902. The Lord Mayor (who presided) moved 
the adoption of the report and said that there was no more 
interest!og or important charity organisation in the city than 
that of the joint Sanday and Saturday Funds. There were 
those who suggested that the hospitals should be placed on 
the rates. He for one would certainly deprecate any 6uch 
scheme and he did not believe that there was any prospect 
of that coming about. He could not conceive of the 
damming up of the fountains of charity which, through 
the medium $>f those two organisations alone, were 
responsible for the large sam of £14,000 a year. But he 
thought the hospitals might very well be relieved from the 
payment of rates. That was a legitimate object to work for 
and he thought they might very well take into consideration 
how they could best bring that about. Those institutions 
afforded very sensible relief to the rates of the city and he 
thought that boards of guardians should assist the hospitals 
by making grants in compensation for those cases whioh, if 
such charities did not exist, would be compelled to go to the 
parish infirmary. The late Lord Mayor (Mr. W. W. Ruther¬ 
ford, M.P.) also advocated some such system in addressing 
a similar meeting during his year of office (if I mistake not). 

Sanitation in Wett Africa. 

At a meeting of the African trade section of the Liverpool 
Chamber of Commerce held on Nov. 9ih a Ittter was read from 
Major Ronald Ross, C B., F.R.S , the director of the Liverpool 
School of Tropical Medicine, commenting on the reply made 
by the Colonial Office to the suggestions of the Chamber that 
a sanitary commissioner should be appointed for West Africa 
and certain other points in connexion therewith. Major Ross 
strongly advised a conference between the chambers of 
commerce interested and the Colonial Office after the return 
of Sir William McGregor, K.C M G , who ha9 made himself 
thoroughly conversant with the sanitary needs of West 
Africa It was resolved to communicate Major Rosb’s 
suggestion to the chambers of commerce interested. 

Liverpool Deputation to the Colonial Sioretary on Wett 
African Affairt. 

Mr. Lyttelton, the Secretary for the Colonies, received a 


deputation on Nov. 19th from the African trade section of 
the Liverpool Chamber of Commerce on the subject of 
West African affairs. Amongst the delegates representing 
the Liverpool School of Tropical Medicine were Professor 
R W. Boyce, F.R8., and M ijor Ronald Rosa Professor 
Boyoe spoke of the work done by the Liverpool and 
London Schools of Tropical Medicine in investigation, teach¬ 
ing, and the organising of expeditions of research and 
referred to the great results which had come from this move¬ 
ment initiated by Mr. Joseph Chamberlain. Major Roes 
also addressed the Colonial Secretary in the same direction. 
Mr. Lyttelton, in reply, said that be associated himself 
strongly with the desire of his predecessor that all practical 
assistance should be given to the Schools of Tropical 
Medicine whioh had done such excellent work. 

Sleeping Sicltnett: Report front the Liverptol Expedition to- 
the Congo. 

The first report has now been received from the members 
of the expedition of the Liverpool School of Tropical 
Medicine which was sent to the Congo Free State with 
the cooperation of the King of the Belgians. The 
expedition reached Boma on Sept. 23rd and it was 
arranged with the Vice-Governor-General that it should 
inspect and report upon the sanitation, frem the point 
of view of "mosquito prophylaxis,” of Boma, Matidi, and 
Leopoldville. Later, ihe expedition will proceed to some 
locality which seems suitable for beginning research work. 
The Governor and all the State officials were most courteous 
and obliging and offered to help in every way. Quarters have 
been supplied in Boma and will be provided in Matidi and 
Leopoldville by the State and the local State physicians 
have placed the native hospital, where there are about ten 
cases of sleeping sickness, at the disposal of the expedition. 
Up to the date of writing the members of the expedition 
had examined 51 various native hospital cases and had- 
already performed two necropsies on cases of the disease. 
A missionary informed the members of the expedition that 
last year 4000 people died from this disease in the district of 
Watken and it was stated that the depopulation of the 
country was feared at Bundunda at the confluence of the- 
Kwango and Kassai rivers. Pest camps have been estab¬ 
lished in various districts in accordance with the Governor's 
orders and cases are isolated in them under the care of 
soldiers as they occur. The Government hopes by these 
measures to oheck the spread of the malady. The natives, 
in some places at least, have acquired a lively dread 
of contagion. They are said to refuse to touch the 
effects of a man who has died from sleeping sickness 
or to eat with him while alive and cases of the desertion r? 
villages in which the disease has appeared are common. 
The expedition has written to missionaries and has also- 
requested the Government to indicate to it a place in which 
there is a large native populati >n among whom sleeping 
sickness has been endemic and has now become epi¬ 
demic. It his a-ked to be informed if it can obtain 
living facilities and if the natives are amenable to the 
control of the local whites. The expedition will proceed to 
whatever station seems best to fulfil these conditions for the 
purpose of getting general information concerning tbe 
disease. It has drawn up a list of questions on lines very 
similar to those sent out by the Royal Society. The Congo 
State is printing 'hem and copies will be sent to tbe various 
Government officials throughout the Congo, as well as to mis¬ 
sionaries and trading firms. A farther letter, dated Oct. 26th, 
has been received by Sir Alfred Jones, K.C.M.G., tbe chair¬ 
man of the Tropical School of Medicine, from the members 
of the Congo expedition. They state that they were leaving 
for Matidi on Nov. 1st. Tbe Governor has placed a State 
steamer at their disposal for tbe trip. They say that tbe 
Congo is certainly the right place to go for human 
trypanosomes. They have already seen 18 natives—not 
cases of sleeping sickness—in whose blood tryiianoeocnes 
were found. They promBed to send a short report by the 
next mail. It will deal with tbe distribution of mosquitoes 
in Boma, will give their observations up to date on trypano¬ 
somiasis and sleeping sickness, and will contain an apprecia¬ 
tion of the conditions existing in Boma from a moequito- 
mala riapoint of view. 

TheRtyal Southern HotpUal: Anniversary Sermon; Appoint¬ 
ment of Honorary Phytic an. 

There was a large congregation at St James's church oe 
Nov. 22nd, on the occasion of the anniversary senate 
on behalf of the Royal Southern Hospital. Tbe Lord 
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Mayor attended in state. The pulpit was occupied by the 
Rev. J. B. Lancelot, M.A. (the principal of the Liverpool 
College), who made an earnest appeal for a larger measure 
of publio support of the charity. The collection realised 
£74 9*. 94, as against £60 13*. 14. last year. At the 
conclusion of the service the Lord Mayor, with whom 
was the Lady Mayoress, visited the hospital. His 
lordship was numerously and representatively accom¬ 
panied in the tour of the building, with the arrange¬ 
ments of which he expressed himself much pleased.— 
The election to the poBt of honorary physician, vacant 
by the resignation of Dr. William Williams, took place 
to-day (Nov. 24th). Dr. John Lloyd Roberts, honorary pby- 
sioian to the Stanley Hospital, received a majority of votes 
over the other two candidates and was declared duly elected. 
The electorate (unlike the system of electoral committees 
adopted at the Royal Infirmary and David Lewis Northern 
Hospital) consists of subscribers of two guineas and upwards, 
two lady trustees being allowed to vote by proxy. 

Nov. 24th. 


WALES AND WESTERN COUNTIES NOTES. 

(Fbom oub own Correspondents. ) 

A 'em Workhouse Infirmary at Axbridge. 

The Axbridge board of guardians is among the most pro¬ 
gressive in the whole country. The guardians have recently 
erected very excellent tramp wards at a cost of £1600, they 
have lighted their workhouse with electric light at a cost 
of £850, and a new infirmary connected with the Axbridge 
work house was formally opened on Nov. 14th by Mr. Walter 
Long, the President of the Local Government Board. There 
is accommodation in the new building for 72 patients and the 
ooet works out at about £120 per bed. On each of the two 
doors there are two 12 bed wards and six two-bed wards. 
The amount of floor space per patient is 72 feet and of air 
space about 1000 cubic feet There are two day rooms 
provided with wide bay windows on the southern side of the 
building and along the whole length of this side there runs 
a verandah the upper portion of which can be utilised 
as a fire-escape. There are a small kitchen lift and a 
larger lift for patients. The building is warmed by hot- 
water pipes and is lighted by electricity. At the opening 
ceremony Mr. Long made Borne remarks in connexion with 
the care of pauper children, with regard to which he 
thought there was for the guard'ans the widest and brightest 
field of work that they could possibly find. It was difficult 
for children brought up within the walls of a workhouse and 
surrounded by workhouse traditions to become independent 
self-respecting citizens and he urged that they should be 
placed under the normal conditions of childhood where they 
could lead the sort of life which children in their position 
would lead if they were in their own homes and with their 
own parents. Instead of continuing a race of paupers we 
should then be turning out into the world men and women 
trained and educated in their mindB and bodies so as to be 
useful citizens. 

Cardiff Infirmary. 

Two years ago Mr. Leonard D. Rea, the secretary to the 
Cardiff Infirmary, devbed a scheme which has proved 
eminently successful for the purpose of eliciting sympathy 
and assistance in procuiing structural improvements and 
additions to the institution. Instead of asking for a lump 
sum the managing committee ascertained the actual cost of 
various requirements and then placed the difftrent items 
before the people of Cardiff. For example, they stated that 
electric light could be installed for £1000, whereupon the 
Marquis of Bute sent them that amount for that specific 
purpose ; a pavilion for tt e electrical treatment of 
phthisis was estimated to cost £1450 and this sum 
was forthcoming from an anonymous lady; verandahs 
for open-air treatmei t could be erected for £700, 
and Lord Tredegar offered to defray this expenditure. 
There are still requirements not yet carried out which 
will cost over £5(00, including fire-extinguishing apparatus 
to ooet £450. in oor telephones to cost £178, laundry im¬ 
provements £300, and improved cooking and heatirg 
apparatus. The latest addition is a new aocident receiving 
ward and out-patient dressing-rooms given by Mr. Thomas 
Webb of Tunbridge Wells at a cost of over £1000. Mr. 
Webb was the donor a few years since of a new operating 
theatre and his last gift has b< en designed on the same lines 


so as to be as aseptic as possible. The terrazzo flooring, 
tiled and cemented walls, rounded corners, and absence of 
ledges offer no resting plaoes for dust and the rooms 
can be cleaned out with a hose. The shelves in use 
are made of marmorite, a material consisting of plate 
glass into which colouring matter has been introduced. 
The only adverse criticism that it appears possible to make 
is in connexion with the inlet ventilators which are quite in¬ 
capable of being cleaned out and will thus be dust re¬ 
ceptacles. Leading out of each of the two dressing-rooms 
which are 18 feet square there is a smaller room 18 feet by 
9 feet This very admirably designed addition to the in¬ 
firmary buildings was formally opened on Nov. 18th by Sir 
John Williams who took the opportunity of advising the 
establishment of a branch convalescent ho.-pital within a few 
miles of Cardiff in order to relieve the pressure on the in¬ 
firmary itself. That this or some other scheme of extension 
is required is evident from the statement that during the past 
six months there have been 300 patients always awaiting 
admission to the wards and of the 184 beds in the institution 
164 are in occupation. 

The Incorporated Society of Medical Officers of Health. 

At a meeting of the West of England and South Wales 
Branch of the Incorporated Society of Medical Officers of 
Health held at Bristol on Nov. 20tu under the presidency of 
Mr. J. Tubb-Thomas, medical officer of health of the county 
of Wiltshire, there was a discussion upon certain aspects of 
the question of the prevention of tuberculosis. Definite 
resolutions were passed to the effect that it is desirable 
where practicable to utilise existing isolation hospitals for 
the isolation of cases of phthisis ; that compulsory powers of 
isolation should not at present be extended to phthisis ; and 
that in principle the compulsory notification of phthisis is 
desirable. Mr. C W. Vickers, the medical officer of health 
of Paignton, spoke very strongly as a general practitioner in 
opposition to this last resolution and declared that if 
notification were enforced an immense amount of harm 
would follow. 

University College, Bristol. 

The annual meeting of the governors of University College, 
Bristol, was held on Nov. 18ib, under the presidency of the 
Bishop of Hereford. A satisfactory record for the session 
1902-03 was presented. The report referred with “much regret 
to the death of Professor Joseph G. S way ne, who was elected to 
the first chair of midwifery and on his retirement the title of 
professor emeritus was conferred upon him in recognition of 
bis long and valuable services.” Dr. A. B. Prowse was elected 
as representative < f the faculty of medicine cn the council 
of the College for the ensuing three years. Mr. Morris W. 
Travers has been appointed to the chair of chemistry, vice 
Professor Sydney Young, F R.S. Mr. F. E. Francis, the 
lecturer in chemistry, has been appointed assistant professor 
of chemistry. 

Hospital Sunday Fund in Bristol. 

A meeting of the friends of the Hospital Sunday Fund in 
Bristol was held in the council house on Nov. 19th. the Lord 
Mayor presiding. It was reported that the amount received 
for the fund in 1903 was £1565, being £45 less than in 1902. 
This rum had been allocated as follows: R.ryal Infirmary, 
£609 ; General Hospital, £511 ; Children’s Hospital, £189; 
Eye Hospital, £91 ; and smaller rums to the Orthopaedic 
Hospital. Lock Hospital, Eye Dispensary, Bristol Dispensary, 
Clifton Dispensary, and the Medical Mission. It was 
decided that the last Sunday in January should be observed 
as Horpital Sunday in 1904. 

Nov. 24th. 


SCOTLAND. 

(Fbom oub own Correspondent .) 

Eoyal Army Medical Corps ( Volunteers) : Hero Headquarters 
at Aberdeen. 

The Royal Army Medical Corps (Volunteer) has secured 
new headquarters in the back portion of the Albert Hall 
Buildings, Aberdeen, entering from Union Wynd. Accom¬ 
modation for office, stores, Ac., has been provided, while the 
corps will have the use of the large hall or of one of the 
smaller halls in the boilding on four nights of the week for 
drill purposes In addition to the office a waitir g room has 
been acquired in which the men may f< rgather when await¬ 
ing the commencement of drill, while the store-rooms are 
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oommodious and very saleable for the purpose for which 
they are intended. In these new headquarters the work of 
the oorps will be oarried on much more conveniently than 
at present 

A berdeen Medico - Chirurgical Society. 

The annual meeting of this society was held on Nov. 19tb 
when the following office-bearers were elected for the year. 
President : Dr. J. Theodore Cash. Vice-President : Dr. 
George Rose Secretary : Dr. John Maraoch. Recording 
secretary : Dr. Ashley W. Mackintosh. Treasurer : Dr. 
William Findlay. Librarian : Dr. Peter Howie. Members of 
oounoil : Dr. G M. Edmond, Dr. D. W. Finlay, Dr. An us 
Fraser, Dr. J. Gordon, Dr. Gray, and Dr. George Williamson. 

Nov. 24th. 


IRELAND. 

(From odr own Correspondents). 


Dublin University Biological Association. , 

The opening meeting of the Dublin University Biological 
Association was held in Trinity College on Nov. 19tb, 
when the President, Mr. R Charles B. Maunsell, delivered 
the inaugural address on Surgical Intervention in some 
Gastric Diseases. Mr. Maunsell in the course of his 
address said that the subject which he had chosen, 
although practically unknown ten years ago, had already 
grown to such dimensions that it would be impossible to 
treat it in an exhaustive manner. Mr. A. W. Mayo Robson 
proposed that the best thanks of the association be given 
to the President for his address. He strongly urged the 
necessity of surgical treatment in gastritis where within a 
reasonable time medical measures had failed to give relief 
and pointed out that where 26 per oent. of cases treated 
medically terminated in death the mortality was only 6 per 
oent. when surgical methods were adopted. Sir Charles 
Ball, in seconding the motion, said that a few years ago 
the surgioal treatment of diseases of the stomach might have 
been discussed in a few paragraphs ; to-day it would fill a 
large volume. 

Dinner to Professor D. J. Cunningham, F.R.8. 

The past and present students of the medical school of 
Trinity College gave a dinner at the Shelbourne Hotel on 
Nov. 19 h to Piofessor Canningham, who for a number of 
years had filled the chair of anatomy in that school. He was 
presented with a massive loving cup of Celtic design. Pro¬ 
fessor A E. Dixon presided and a large and distinguished 
company were present to do honour to the principal guest. 

The Belfast Maternity Hospital 

Out of a large number of applicants Dr. R J. Johnstone 
has been elected physician to the Belfast Maternity Hos¬ 
pital, in place of Dr John Campbell who has resigned the 
position of visiting physician. 

An Outbreak of Fever at Enniskillen. 

There are at pre-tent 18 patients in the Enniskillen Fever 
Hospital suffering from typhoid fever, scarlet fever, or diph¬ 
theria, 12 admissions having taken place during the last few 
weeks. Mr. John Wilson, the medical officer, has reported 
to the guardians that the responsibility must rest with them 
as he predicted and stated what wa- likely to occur to no 
purpote. The chairman said he would protect the board and 
would not allow t'>e medical offi:er or anyone else to jump 
on it, but he agreed as to the need of a disinfecting chamber. 

The Belfast Sewage. 

At a meeting of the Belfast harbour board held on 
Nov. 17th one of the members drew attention to the insani¬ 
tary state of the Belfast Lough owing to it being the 
receptacle of the city sewage which, with the ebb and flow 
of the tide, is simply deposited on the banks of the lough. 
By an Act passed in 1899 the corporation of Belfast was 
required to abate this nuisance wi'hin three years and it 
appears that it is constructing bacteria beds to cope with 
the problem, but it should be stirred up to complete the 
work without further delay. 

Ulster Medical 8ooiety. 

The annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Nov. 20tb, Dr. John 
Campbell, the President, being in the chair. There 
was a good attendance of members. The following 


were the toasts: "The King," proposed by the President; 
“ The Lor 1 Lieutenant and Prosperity to Ireland,” propmed 
by the President and responded to by Dr. J. R. Davison; 
Professor J. A. Lindsay gave the toast of “ The Irish Medical 
Association,” to which Dr. L Kidd (Enniskillen), President 
of that association, replied ; “Toe Queen’s College and Belfast 
Medical School ” was proposed by Dr. F. McLaughlin, the 
President of the Ulster Branch of the British Medical Asso¬ 
ciation, and the President of Qaeen’s College, Dr. J. W. 
Browne, and Professor T. H. Milroy replied ; Mr. P. C. 
Cowan, C E , engineer-in-chief to the Local Government 
Board of Ireland, proposed “Our Distressed Brethren.” 
The last toast was “The President of the Ulster Medial 
Society,” given by Sir W. Whitla, to which the President 
replied. During the evening Dr. J. E. Macllwaine, Dr. H. L 
McKisack, Dr. J. McHarry, and Dr. Leslie contributed 
songs. 

Nov. 24th. 


PARIS. 

(From our own Correspondbnt. ) 


Range and Increase of Hearing in Deaf-Mutes. 

At the meeting of the Academy of Medicine held sa 
Nov. 3rd M. Gariel read for Dr. Manage the remits of sows 
experiments made at Bourg-la-Reine for developing and 
measuring the range of hearing in deaf-mutes. 24 children 
who were perfectly deaf were taken and divided by drawing 
lots into two groups. The odd numbers served as controls 
and the even numbers were treated regularly day by day 
with vibrations from, an apparatus which has already been 
employed in the treatment of deafness due to sclerosing 
otitis. At the end of six weeks all the children treated 
could hear the sounds of musical instiuments although they 
had never heard anything before. Three of them could 
hear phrases pronounced close to the ear and two could 
follow a conversation with a person speaking at a distance of 
one metre and without raising the voice M. Gariel laid stress 
upon these excellent results and in addition pointed out that 
hitherto it has been found impossible to express in exact 
terms the degrees of bearing possessed by deaf-mutes but 
that now, thanks to a siren (sirens a voyehes ) invented by 
Dr. Marage they can be easily ascertained. 

A Hew School for Hospital Burses. 

Among the improvements in hospital administration laid 
down in the plans which have been drawn up on such a large 
scale and approved by the municipal council is one for tbs 
foundation of a school where those who intend to beoome 
nurses will have a thorough training both theoretical and 
practical, capable of fitting them in every respect for tbs 
career which they have chosen. The plank have just been 
submitted to the municipal council. The buildings will be 
ere ted on some vacant land belonging to the Salp^trikreand 
are designed for 160 students who will be divided into two 
groups. On the ground floor the management and those in 
charge o' each group will be accommodated. There will 
also be a lecture theatre, two refectories, recreation rooms 
school rooms, and a library. The students will be lodged 
upon the upper floors and everyone will have a room 
to herself, of a fair size, well-lighted, and supplied with a 
lavatory apparatus. The building will be so arranged that 
the officials in charge will be enabled to exercise constant 
supervision over the pupils. The total expenses will amoat 
to about 1,000,000 francs. 

Pancreatic Opotherapy in Diabetes. 

M. Lafitte has recently made some experiments is the 
treatment of diabetes by pancreatic opotherapy. He oboe* 
cases of diabetes with arthritis, of diabetes with wasting, 
and of simple glyooeuria in arthritic patients. He read a 
paper on the subjeot at the meeting of ihe Hospitals Medkal 
Society which was held on Nov. 13th. The results of opo¬ 
therapy are practically the same as those obtained by the 
use of fresh raw pancreas. Shortly they are as follow 
There exist a oertain number of cases of coostitutwaai 
diabetes which are favourably affected by pancreatic opo¬ 
therapy. The glycosuria diminishes and may even alma* 
disappear, the hunger and thirst become less, the gwft^ 
troubles are much improved, and so also is the gaoial 
health. The same results are obtained by the use of fn*h 
raw pancreas. The gland must be given raw as aoon *» 
possible after the death of the animal. This is an absobMf 
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essential condition of success. A delay of even a few hours 
or the application of a very slight degree of heat so modifies 
the action of the gland as to render it practically useless. 
The improvement in the degree of glycosuria is very fleeting 
and lasts for barely a week. 

The Annual Proportion of Errors in Diagnosis committed by 
Military Surgeons. 

When the vote for the War Department came before the 
Ghamber of Deputies the other day a deputy brought up two 
cases in which he alleged that tbe military suigeons had 
failed to recognise diseases in soldiers which were more or 
less serious. The Minister of War gave the following answer. 
The number of military surgeons is 1500. by far tbe great 
majority of whom are hard workers and thoroughly con¬ 
scientious. If any carelessness is proved the War Office 
punishes it severely. To give some idea of the annual 
proportion of possible mistakes the Mirister had consulted 
a medical man, who is also a senator, and had been favoured 
with the following argument. Suppose that in a service of 
30 years every military surgeon makes one mistake, the pro¬ 
portion of mistakes calculated on the basis of 1500 medical 
officers, every one serving for 30 years, would be 50 mistakes 
every year. But this figure is above the mark and 
the number of mistakes tends to grow less and less, 
for the whole military medical department knows that 
errors are no excuse and they are supported in this 
opinion by their feelings of professional honour. 

Antituberculous Dispensaries. 

On all sides efforts are being made to combat the terrible 
plague of tuberculosis both by care of tbe sick and protec¬ 
tion of the healthy. Here are the figures published by the 
Municipal Bulletin of Statistics in regard to the deaths from 
tuberculosis per 10,000 inhabitants in those districts of Paris 
where the antituberculous dispensaries are in working order. 
The mean figures for the district of Glignancourt for tbe last 
two and a half years are 43 2 in place of 74 2 which was 
the mean for the period 1892-96. For the district of 
Grands-Carriferes the mean of the last two and a half years is 
47'97, instead of 69 6 as in the period 1892-96. For the 
district of G»uttes d Or the mean for the last two and a half 
years is 52 47, instead of 67'10 as in the period 1892-96. 
For the district of Cbappelle, the mean for the last two and 
a half years is 48'33 instead of 58- 6 as in the period 1892-96. 
Nov. 24th. 


BERLIN. 

(Fbom oub own Correspondent. ) 

Etiology of Dysentery. 

Staff Surgeon Dr. Jurgens has published in the Deutsche 
Medieimtsche Woohenschrift an account of bacteriological 
researches carried out by him during an epidemic of 
dysentery which broke out in a regiment in the exercise- 
camp ol Gruppe in Western Prussia. The epidemic extended 
to 26 men who presented typical symptoms—namely, severe 
diarrhoea, hemorrhage from tbe bowels, and prostration. 
These 26 men were admitted into the military hospitals and 
in addition to them there were a number of men who suffered 
from diarrhoea and were treated in the barracks. All the 
patients recovered in from three to four weeks. The micro¬ 
scopical examination proved that neither entamoeba histo¬ 
lytica nor any other protczoon was present in the bowels. 
Bacteria, of course, were present and Dr. Jurgens detected a 
bacillus very similar in form and culture characteristics to 
Kruse's dysentery bacillus, but showing differences under tbe 
agglutination te»t; probably this bacillus is identical with tbe 
bacillus discovered ^y Dr. Flexner in the Philippine Islands 
In other e, idemics of dysentery Kruse’s bacillus is com 
monly found in pure culture in the bowels during the first 
days of the disease and this bacillus is therefore believed to 
be the specific germ of dysentery, although the bactericidal 
action of the serum against tbe bacillus has not yet been 
ascertained. In tbe recent epidemic the bacillus of Dr. 
Jurgens was agglutinated by the blood serum of almost all 
the patients both during the attack and during con¬ 
valescence. The serum taken from patients up to the second 
day from the beginning of tbe illness had no agglutinative 
effect, but on tbe third day and afterwards it agglutinated 
the bacillus of Dr. Jurgens but not the dysentery bacillus of 
Kruse. Dr. Jfirgens therefore infers that the etiology of 
dysentery is not in all cases tbe same, as it is not caused 


always by Kruse’s bacilli but sometimes by another species. 
Tbe dinease, though a definite entity as to its clinioa) 
symptoms, shows marked differences from a bacteriological 
point of view. 

Professor Virchow's Library. 

At the last meeting of tbe Berlin Medical Society the 
librarian, Professor Ewald, announced that tbe widow of 
the late honorary president, Professor Virchow, had pre¬ 
sented the libiary of her deceased husband to the society on 
condition that it should be kept separately as a special 
department of the society’s library. By this magnificent 
gift the number of books of that library becomes increased 
by about 7000 volumes. The deceased savant was a first rate 
bibliophile and had collected a large number of rare books, 
especially valuable in respect of ethnology, anthropology, and 
the history of medicine. A detailed catalogue will be issued 
within the next few months. 

The German Emperor's Health. 

The announcements relative to tbe Emperor s health 
continue to be very satisfactory. It will be remembered 
that the operation was performed on Nov. 7th and a bulletin 
issued about ten days afterwards stated that the small 
wound was nearly healed and that his Majesty was allowed 
to speak in a whisper. No further bulletins will be issued. 
The Emperor in fine weather walks every day in tbe great 
park of SanBBOuci and has already attended a musical per¬ 
formance in his residence. Notwithstanding tbe favourable 
news published by the court journals some degree of un¬ 
easiness still haunts the public mind owing to the fact 
that his Majesty's convalescence is obviously less rapid 
than was originally anticipated. Moreover, he was 
desirous of attending the ceremony of tbe oath sworn 
on the oolours by the recruits of the Guards. This 
ceremony takes place in tbe Castle square in Berlin and 
since his accession to the crown the Emperor has always 
been present and has addressed the soldiers. On this 
occasion the ceremony was postponed several times and has 
now taken place in the absence of the Emperor who, how¬ 
ever, sent a representative. Some time ago it was rumoured 
that the patient would have to winter in a southern climate 
and this, which was at first denied by the official press, 
is now confirmed. It is understood that the Emperor 
will not visit a health resort but will cruise about the 
Mediterranean in his yacht. It is, moreover, announced 
that be will not start before the month of January and that 
this trip has been proposed, independently of the local 
affection of the vocal cord, only for the purpose of providing 
him with some relaxation and of sparing him the rigours of 
a Berlin winter. For medical readers the fact that arrange¬ 
ments have been made for a long journey to commence 
about two months after tbe operation proves that tbe 
medical attendants of the Emperor have no doubt as to the 
absolute innocuousness of the growth which has been removed, 
as otherwise a further operation would become urgent within 
that time. The public, however, are not so optimistic 
and are only too willing to listen to sensational gossip. 
The surgeon in attendance on his Majesty, in addition to 
his physicians-in-ordinary. Dr. Leuthold and Dr. Ilberg, is 
Professor Moritz Schmidt of Frankfort, one of the most 
celebrated laryngologists of Germany. He was one of the 
late Emperor Frederick's medical advisers during his fatal 
illness and about six months ago he gave up his very 
extensive practice in Frankfort. He will stay in Berlin until 
the recovery of his illustrious patient is complete. Professor 
Schmidt lately attended a meeting of the Berlin Laryngo- 
logical Society, of which he is a corresponding member, and 
the chairman. Professor Frookel, having congratulated him 
on his successful operation Professor Schmidt replied that 
the element of interest was the patient and not the opera¬ 
tion which was performed frequently by every laryngologist 
Death of the Princess Elisabeth of Hesse. 

Coincidently with the Emperor’s indisposition a sad event 
has occurred in another reigning family of Germany. The 
Prince6B Elisabeth, daughter of the Grand Duke of Hesse, 
whilst on a visit to the Imperial Court of Russia at 
Skierniwice, unexpectedly died after only a few hours’ illness 
with the symptoms of an infectious febrile disease. At a 
necropsy which was made by Professor Orth of Berlin (who 
also examined the polypus removed from the Emperor’s 
larynx) the cause of death, notwithstanding sundry vague 
rumours to a different effect, was ascertained to be enteric 
fever. 

Nov. 24th. 
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NEW YORK. 

(From our own Corkhbpondhnt.) 


Sanitation of Sleeping-can. 

At the recent meeting of the American Public Health 
Association held at the city of Washington the subject of 
the spread of contagious diseases through the medium of 
insanitary Bleeping cars was discussed with great interest 
by medical and lay members of that body. It was not 
difficult to prove that these cars are rarely thoroughly clean 
and wholesome and it was finally admitted by a repre¬ 
sentative of the principal sleeping or "Palace Car Com¬ 
pany ” that the blankets were washed but once a year. It has 
long been known that railroad companies are very negligent in 
regard to sleeping cars and health authorities have frequently 
suspected that local outbreaks of contagious diseases were 
due to the transmission of their germs in filthy passenger 
cars, but the admission of the fact that the bedding of the 
most popular sleeping-cars of the country was washed but 
once a year was a revelation of startling significance to the 
entire country. If it is true that this company has so little 
regard for the health, comfort, and even decency of the 
publio what can be the condition of the sleeping-cars of 
ordinary roads ? Already the public are questioning the 
propriety of travelling at night when it can be avoided. 

Perils of the Street. 

The thoroughfares of New York have become exceedingly 
perilous to the pedestrian. The congestion at many points 
is so great that one crosses the street at the risk of one's life. 
This fact finds a striking illustration in the police, returns of 
two weeks. It appears that during that period 125 accidents 
to pedestrians were reported as due entirely to traffic. 
These accidents were of such severity as to require hos¬ 
pital treatment and a multitude of minor injuries are 
excluded. The larger number of injuries are fractures. 
The police attribute thes-e accidents to careless driving of 
carriages, trucks, and carts, the recklessness of automobile 
drivers, the unfitness of motor-men of trolley cars, the , 
imprudence of bicyclists, and the large number of boy 
drivers. Though the law is very stringent in regard to the 
age of drivers of wagons it is not enforced and the result is 
that the streets are often crowded by every conceivable form 
•of vehicle with reckless boy drivers who by their daring and 
carelessness cause the entanglement which ends in disaster. 

Dr. Lorenz's Visit to the United States. 

There has been much discussion of the conditions which 
brought Dr. Lorenz to this country and the results of his 
visit upon the treatment of congenital dislocations at the 
hip-joint. It now appears that the child whom he was 
called upon to attend was in charge of Dr. Ridlon of 
Chicago, a very competent orthopaedic surgeon. Dr. Ridlon 
operated on both of the dislocited limbs of the child, 
employing Lorenz's me'hod. The operation was successful 
so far as relates to the reduction of the dislocations. When, 
however, the dressings were removed at the proper time and 
after an interval of a few days the right femur slipped out 
of place while the left remained, and still remains, in good 
position. It was then decided to call Dr. Lorenz to the case 
and accordingly he was summoned to this country. He 
repeated his operation on the relapsed limb and replaced it in 
the position which it occupied when Dr. Ridlon operated. 
After allowing it to remain in this position for a long 

? 3riod Dr. Lorenz returned and removed the dressings. 

he bead of the femur of the relapsed limb is still 
in the position in which it was placed by Dr. Lorenz, 
though the reposition is not regarded as complete. The 
functions of the new joint are fairly well performed. The 
only criticism on the whole procedure is that Dr. Ridlon 
was entitled to another trial, for his success with the 
left hip was complete and the operation was in a measure 
successful on the right. A second attempt would have 
secured, it is believed, results equally as good as were 
obtained by Dr. Lorenz. But in a larger and more im¬ 
portant sense the visit of the Austrian surgeon has accom¬ 
plished excellent and far-reaching reforms in the care of 
crippled children throughout the entire country. Much as 
the discussion of Dr. Lorenz's operation by the public press 
was condemned, it was by that means undoubtedly that the 
widespread public interest in the crippled, deformed, and 
defective classes was excited. On every hand private 
institutions for the care and treatment of these unfortunates 


are being organised and this movement has led to similar 
notion on the part of municipalities and lately of States. 

Larceny of Antitoxin. 

The city of New York, through its Board of Health, has 
been, and still is, distributing free of charge to the poor 
people antitoxin to be used as a preventive against, and cure 
for, diphtheria The method of piocedure is to put the 
remedy in small phials and to consign them to certain drug¬ 
gists and to authorise them, on the presentation of a proper 
certificate by any physician of the city, to deliver to such 
physician free of charge, for the use of a poor patient, one or 
more phials of the antitoxin, the certificate stating that this 
antitoxin is for the treatment of a poor patient to whom 
payment for the same would be a hardship. A physician 
obtained three phials of this antitoxin on one of these 
certificates and used it in a case where he knew the patient 
was able to pay. He was pro>eonted on this charge and the 
court held that he was an agent of the city to administer the 
antitoxin to the patient for whom he obtained it, provided 
she was unable to pay for it, and only in that event. But 
it appeared that he administered the antitoxin knowing that 
his patient was able to pay and therefore deviated from the 
termB of his agency and did so to his own pecuniary gain 
and advantage. In other words, he appropriated the anti¬ 
toxin to his own use and rendered himself amenable to the 
penal code which declares it to be larceny for one to appro¬ 
priate to his own use public property in his control. 

A Crusade against Adulterated Food 

The State Dairy and Food Department of Pennsylvania 
has begun a crusade against adulterated foods and the 
results show the immense extent of the practice of tamper¬ 
ing with human foods. In one month 200 prosecutions 
were commenced and $6000 were collected in fines. 
Upwards of 100 dairymen in the western portion of the 
State have recently been prosecuted and fired for putting 
formaldehyde in milk. Grocery firms when arraigned 
acknowledged selling adulterated goods, brandy, vinegar, 
lemon extract. See. While it is admitted that many firms aeD 
adulterated goods ignorantly these prosecutions are extremely 
useful in compelling every dealer in foods to examine care¬ 
fully the quality of all articles which he purchases and thus 
the reform will progress. 

Increased Human Longevity. 

The International Congress of Insurance Actuaries recently 
held in New York had under discus-ion the que>tion of the 
present prospects of human life. It appears that the fact 
was established that the average of life in civilised countries 
has been materially lengthened. This improvement was 
attributed to the growth of hospitals, the advance of improve¬ 
ments in the practice of medicine and surgery, and the more 
enlightened care of the poor, and especially of children. 
It is interesting to note the influence of widespread 
epidemics on the mortality rate. Thus the small pox 
epidemic of 1870-74 caused an increased death-rate among 
all classes and ages ; in the period 1880 84 the wide distri¬ 
bution of diphtheria, scarlet fever, and measles markedly 
increased the mortality among children ; and the epidemic of 
influenza of 1891 caused a high death rate among adults. In 
commenting on these fact* various views were expressed. 
One contended that the increase in longevity was n<. t with 
the strong but with the weak and feeble owing to better care. 
Another be ieved that child life was now con-erved as never 
before and hence there was a dimini-hed average mortality. 
Probably the-e causes are only a part of a large category of 
efficient causes of increased longevity. The interesting fact 
remains that actuaries are adjusting their life ri*ks to new 
conditions. 

The New Harvard Medical School. 

Harvard was the first of the older medical schools to 
advanced ground in the improvement of medical education 
and the prediction was freely made that it would sufftr as 
a consequence. It was even predicted that its class* 
would disappear owing to the lengthening of the term to 
four years and to the high standard of qualification exacted 
fiom those who entered its portals. These prophets of evil 
have been sorely disappointed, for instead of diminished 
classes they have steadily increased, money has flowed into 
its treasury from quite unexpected sources, and now it it 
about to emstruot an entirely new plant The admini¬ 
strative building will be 166 by 124 feet and will oast 
$535,000 ; the physiologioal laboratories will ooet $ 441 , 000 ; 
the laboratories for bacteriology and pathology will cost 
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$390.000; histology and anatomy will have a building cost¬ 
ing $396,000 ; and pharmacology and hygiene will require a 
structure at a cost ot 9346,000 When this series of buildings 
is completed Harvard will have no peer in equipment in this 
country. 

Nov. 18th._ 


NEW ZEALAND. 

(FROM OO B OWU OOBBNBFONDNNT.) 


The Annuel Report on Charitable Aid and Hospitals: 

Increased Expenditure. 

Thk total expenditure on charitable aid in New Zealand 
in 1901 was £79,873, in 1902 it was £88,848, and for the 
year ending March 31st last it amounted to £93,158. 
The amount distributed on outdoor relief for the year 
ending March 31st, 1902, was £38,934 and for the year 
ending March 31st last it amounted to £43,421. In the 
four large towns the ixpenditure on outcoor relief alone 
was as iollows :—Auckland Charitable Aid Bond, £4923; 
Christchurch Charitable Aid Board, £7356 ; Dunedin 
Benevolent Trust, £6048; and Wellington Benevolent 
Trust, £4681. It will be seen that there is a considerable 
increase in outdoor relief all along the line. The Wellington 
Benevolent Trust has increased its outdoor relitf during 
the past year by £1305 Dr. D. McGregor, the Inspector- 
General of Hospitals, remarks : “It is a fact accepted 
by all careful students of social science that pauperism 
grows by giving too freely and badly administered 
outdoor relief merely intensifies the evil its adminis¬ 
trators desire to mitigate.” Ths Benevolent Institution at 
Cavers ham, the report says, is still over full and under¬ 
staffed. Many years ago, before the new buildings began to 
be erected, the Inspector-General did his best to impress 
upon the trustees how unwise it was to erect new buildings 
on so small a piece of ground, amounting to not more 
than eight and a half acres. A piece of good land must be 
obtained somewhere in the Taieri and a building must be 
erected to be worked in connexion with the central institu¬ 
tion. The item “wines and spirits” for Auckland Hospital 
amounted to £314 for the year, for Christchurch Hospital to 
£61, for Dunedin Hospital to £186, and for Wellington 
Hospital to £173. “The Nurses’ Registration Act,” the 
Inspectcr General observes, “has now been in force for 
a year and a half and is working smoothly. There ar* 
320 names of nurses on the register. There were 29 
nurses entered as candidates for the examination held in 
May last and 27 of these passed and are duly registered. 
8uch an Act is necessary owing to the advance of scientific 
surgery and the progress of medical knowledge. It protects 
medical men and also the public from the incretsed 
number of unqualified women who pose as nurses and 
who too often prove a real danger in critical illness and 
in operati -ns. It is interesting to note that within the last 
few months five of the American States—North Carolina, 
New York, Illinois, Virginia, and New Jersey—have followed 
the lead of this colony and passed Acts for the State 
registration of duly qualified nurses. The Nurses’ Registra¬ 
tion Act of New Zealand uses no compulsion except 
that -of enlightened self interest on the part of the 
nurses themselves, and it is daily becoming more apparent 
that by the silent pressure of this law the nursing profession 
of New Zealand will be effectively organised. The whole 
working of it has been entrusted to Mrs. Grace Neill and the 
tact and skill by which she has carried on all the arrange¬ 
ments. often complicated and difficult as regards the exa¬ 
minations, have earned my highest appreciation and grati¬ 
tude. These biennial examination* have been moulded on 
the system of the New Zealand University. Tbe examiners 
have no knowledge of tbe name or hospital of the candi¬ 
dates whose papers they are examining and great care has 
been taken in electing as examiners medical men who have 
bad especial knowledge of tbe training of nurses. The exa¬ 
mination in the practical work of each nurse is undertaken 
by a medical man and a registered nurse conjointly.” 

Lunacy Report: Increaee of Insane Patients; Overcrowding 
oj the Asylums ; a Plea for the Attendants. 

The lunacy report, laid on the table of the House of 
Representatives, shows that on Deo. 31sfe last there were 
2848 registered insane persons in the colony, being an 
increase of 75 over the previous year. Tbe proportion of 


the total insane to the total population was, exclusive of 
Maoris, 3 50 per 1000 or 1 in 286; inclusive of Maoris, 
3‘35 per 1000. or 1 in 299. The admissions during the- 
year for the first time totalled 440 and tbe re-admissions 
104. The percentage of deaths on the average number 
resident during tbe year was 6 28, as compared with* 
6‘41 for the previous year. The percentage of deaths 
on admissions was 32'17 and the percentage of recoveries 
on admissions 43'01, as compared with 41'17 for the 
previous year. The average oost per patient for the year was- 
£29 6s 10<f., as against £28 16s Ilia for 1901, the increase- 
being mainly due to tbe rise in the price of meat and flour. 
Wellington (£34 11s. 7 $d per patient) was the most costly 
asylum and Auckland (£24 7s. 0 id ) was the cheapest 
Dr. McGregor reports that at Auckland there are 551 patients 
but only floor space for 403. The asylum is therefore over¬ 
crowded to the extent of 58 patients. Tbe following figures 
show the extent of overcrowding at our asylums : Auckland, 
58 ; Christchurch, 96 ; Seacliffe, 61; Nelson, 4 ; Porirua, 10 
and Wellington, 47; total 276. There is room at Hokitika 
for 24. The Inspector-General observes that one thiDg 
in which we are helplessly astern of the whole Britisb- 
empire is the overcrowding of our asylums, a fact which 
goes far to nullify, so far as the rational treatment 
of patients is conoerned, all our other advantages. He- 
has some hopes, however, that the Government may 
soon take steps to provide intermediate accommodation for 
uncertifiable cases near Christchurch. In view of the 
universal change in tbe condition of the labour market Dr. 
McGiegor thinks it necessary to raise the wages of tbe asylum- 
attendants. Artisan and charge attendants ought to receive 
an increase of 25 per cent, and the ordinary attendants an 
increase of 20 per cent. It will be necessary also, in his 
opinion, to increase the salaries of assistant medical officers 
to £300 instead of £250, rising to £350 after five years’* 
service, for it bas been found impossible to get suitable 
applicants at the lower figure. It is again recommended- 
that Parliament should agree to give medical super¬ 
intendents 12 months’ holiday on full pay eveiy sixth year. 
The great strain which they have had to bear has all 
but broken down every one of them. From the statu tics- 
ccmparatively little is to be learned. Medical experts will 
probably agree that they are very wide of what such 
statistics should be. To classify a man as a “ labourer ” or 
a “farmer” in such a colony as ours or to give “domestic- 
duties” as an index to a woman’s past history is rather 
farcical Practically nothing is being done in this direction, 
which is admittedly of supreme importance in the study 
of tbe question. The asylum medical officers, overworked 
and unaer-6taffed, cannot possibly be expected to give the- 
time that would be required to make even an intelligible 
statistical return. Fuller returns on tbis question would 
meet with grateful recognition from alt Btudent* and experts- 
Wanganui, Oct. 12th. 



Sir ROBERT MARTIN CRAVEN. Kt., F.R O.S.Eng. 

AND EDIK., J.P. 

On Nov. 15th there passed away at the ripe age of 80 
years Robert Martin Craven, for many years a well-known 
practitioner of Hull. He came of a medical family, for his 
father, Robert Craven, and his grandfather, Robert Martin 
Craven, weie both surgeons practising in Hull. Robert 
Martin Craven the second, the subject of this memoir, was 
born in Hull in 1824 and was educated at Kingston College, 
Hall. He commenced his professional studies at tbe Hull 
General Infirmary and continued them at St Bartholomew’s 
Hospital, London, and at the hospitals of Paris. In 1846 he 
was admitted a Member of the Royal College of Surgeons of 
England and in 1847 he became a Licentiate of the Society 
of Apothecaries, London. In 1849 he commenced the 
practice of his profession in partnership with his father and 
in 1852 was elected an honorary Burgeon to the Hall General 
Infirmary, a post which he resigned in 1892, being then 
made consulting surgeon. In 1886 a ward had been named 
the Craven Ward in memory of services rendered by three 
generations of Cravens. From 1850 to its dissolution in 
f870 be was lecturer in anatomy at, and secretary to, the Hull 
Medical School. In 1879 he was elected a Fellow of the 
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Royal College of Surgeons of Edinbargh, receiving the same 
bononr from the Royal College of 8nrgeons of England in 
1889. He was twice chosen President of the local branch of 
tiie British Medical Association and was also from time to 
time President of the various literary and scientific societies 
of Hall. In 1877 he was made a justice of the peace and in 
1878 he was chosen as sheriff of Hull, being as a final 
honour knighted in 1896. With regard to matters outside a 
purely professional sphere Sir Robert Martin Craven was a 
Conservative in politics and a Churchman. From 1885, the 
year of its foundation, be was President of the Central Hull 
Conservative Council—a post which he held until his death. 
He was twice married, his second wife, a daughter of 
Robert Welsh, W.S., of Edinburgh, being a descendant of 
John Knox and a cousin of Jane Welsh Carlyle. Through¬ 
out his long life Craven was an earnest worker and was 
always held in great esteem even by those who differed from 
him. More especially was he honoured by his professional 
brethren, not only on account of the good work which he 
did, but also for the standard of strict professionaljntegrity 
which he always held aloft. His body was buried in the 
General Cemetery, Hull, on Nov. 18th, the previous portion 
of the burial service having been said at Sk Mary’s Church. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men 
are announcedDr. C6zilly who founded the well-known 
French medical journal Le Concourt Midioal. —Dr. Vladimir 
Brodowski, formerly professor of anatomy in Warsaw.—Dr. 
Adam Glisczynski, formerly professor of midwifery and 
gynaecology in Warsaw.—Dr. Barsis, formerly editor of the 
Wiener Medicinische Presse, at the age of 39 years, at 
Meran.—Dr. Otto Nasse, who was professor of pharmacology 
and physiological chemistry in the University of Rostock 
from 1880 to 1899. He wrote the portions of “Hermann’s 
Physiology” dealing with chemistry and the metabolic 
changes in muscular tissue. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- o - 

Tuesday, Nov. 24th. 

The 6eventy-eighth session of the General Council of 
Medical Education and Registration was opened to-day in 
the offices. Oxford-street., London. The President, Sir 
William Turner, K.C.B., Principal of the University of 
Edinburgh, occupied the chair. 

Introduction of Sir John William Moore, M. D. 

Dr. Little formally introduced to the President and to the 
Council Sir John William Moore who has been appointed to 
succeed Dr. Lombe Atthill in the representation of the Royal 
College of Physicians of Ireland. 

President'/ Addreu. 

The President then delivered bis inaugural address. 

[After referring sympathetically to the resignation of Dr. 
Lombe Atthill and to the death of Sir George Duffey he 
•aid:—] 

I may remind the Council that the inspection of the 
final examinations of the Scottish universities, which in the 
customary course should have been undertaken during this 
year, was owing to Sir George Duffey’s illness deferred 
until 1904. In order that this duty may be discharged at 
the respective periods of examination it will be necessary 
either to appoint an inspector before the Counoil separates 
or perhaps perferably to authorise the Executive Committee 
to do so at its meeting in February. In connexion with 
the series of inspections I should state that the report on the 
inspection of the final examination of the Apothecaries’ 
Society of London held in January last, at which Dr. Bruce 
was associated as visitor with our inspector, has been com¬ 
pleted by Dr. Bruce with the aid of the memoranda prepared 
by Sir George Duffey. I have also to intimate that Dr. W. P. 
Herringham, who has acted for three years as the Council’s 
inspector specially appointed to report on the examina¬ 
tions held at the Apothecaries’ Hall, Dublin, has resigned 
his office. The Council will no doubt wish to recognise 
that his duties have been discharged with judgment and 


discretion. In view of the character of recent reports and 
the improvements whioh have been effeoted in the examina¬ 
tions the Council may perhaps think it no longer to be 
required that each examination should continue to be 
inspected and as the Council has power under the Act to 
prescribe the duties to be discharged by the assistant 
examiners appointed by the Council that a visitation and 
report from time to time by a special inspector may be all 
that is now necessary. 

I have received a communication from the secretary of the 
Dublin Apothecaries’ Hall in which the request is made 
that it should be relieved of the burden entailed by the 
travelling expenses of the assistant examiners in surgery 
appointed by the Council. As the presence of these exa¬ 
miners is necessary in order to enable the Dublin Apothe¬ 
caries’ Hall to conduct a qualifying examination for the 
diploma, and as the statute requires that such remuneration 
as the Council determines is to be paid by the medical 
corporation at whose examinations they take part, it seems 
clear that the Apothecaries’ Hall should continue 'o bear ihs 
charges attendant on the presenoe of the examiners. Since 
my address was in print the Society of Apothecaries of 
Dublin has intimated its intention to resume on Jan. let, 
1904. its preliminary examination in arts 

[The President then pointed out that under the division of 
Victoria University the new University of Liverpool has now 
become entitled to hold qualifying medical examinations and 
to be represented on the General Medical Council. He 
understood that the appointment of Mr. Young, the present 
representative of Victoria University, remained unaffected 
and that he holds his seat on the Council until resignation 
or the expiration of the term for which he was originally 
appointed. The President continued :—] 

No charter has yet been granted to establish a university 
in Yorkshire, although it is not unlikely that one may to 
granted in the immediate future. 

At the July meeting of the Council I was requested 
to forward to the Royal Colleges of Physicians and 
Surgeons in London the reports of the Council’s Elocu¬ 
tion and Examination Committees, together with the 
Council’s resolutions thereupon, to call the attention of the 
Colleges to the unsatisfactory condition of the courses of 
study and examination in chemistry, physics, and biology 
disclosed in these reports, and to urge that in the interests 
of medical education immediate steps should be taken to 
remedy the defects referred to. I was further authorised to 
appoint a committee to join with me in conferring with 
representatives of the Royal Colleges should it appear that a 
conference on the questions raised was desired. Accordingly 
I communicated with the two Colleges and was informed in 
due time that the Council of the Royal College of Surgeons 
had had under consideration my letter and the accompanying 
documents and had appointed delegates to confer with dele¬ 
gates of the Royal College of Physicians respecting the pro¬ 
posed conference. In the early part of this month a special 
committee consisting of the two groups of delegates met 
and considered the questions raised in my letter. This com¬ 
mittee has now reported to the Colleges and it recommends 
that the General Medical Council be thanked for the expres¬ 
sion of its opinions respecting the courses of study and the 
examinations in chemistry, physics, and biology, and that 
these opinions should receive the respectful attention of tn« 
two Royal Colleges. Further, the committee recommends 
that the Royal Colleges should express regret that they am 
unable to accept the invitation of the President of the 
General Medical Council to appoint representatives to meet 
the committee of the Council in regard to the question of 
medical education and examination in chemistry. physKS, 
and biology, which has been raised in the reports of tto 
Council’s Education and Examination Committees. An official 
communication has now been received from each of the two 
Colleges reporting the adoption of the recommendations of 
the committee of delegates as the reply of the Colleges to my 
communication. 

In my address from the chair in May last I referred to tto 
question of reciprocity between the United Kingdom sod 
Canada in regani to the registration of their rexpecth* 
medical qualifications and I made a suggestion which in tto 
event of one of the provincial legislatures declining to anil 
itself of the Canadian Medical Aot, 1902, would, if adopted, 
enable the other provinces to establish reciprocal rvlarioss 
with the United Kingdom under Part II. of the Medical Act, 
1886. The Provincial Medical Board of Nova 8oot» tos 
sent me a resolution passed at the annual meeting in wUok 
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it endorsed that suggestion. As requested by the Council 
I communicated with both the Privy Council and the Colonial 
Office to ascertain if the suggestion was likely to be favour¬ 
ably regarded by the Government of the Dominion of 
Canada or by the medical authorities who have supported 
the Canada Medical Act, 1902 In reply I have been in¬ 
formed that the Canada Medical Act was hrroduced and 
carried through the Dominion Parliament by a private 
member, no legislation having been initiated by the Govern¬ 
ment of Canada, and that tho Ministers are not aware if an 
amendment of the Act is in contemplation during the present 
session. 

In accordance with the request of the Council I asked 
the attention of the Lord President of the Privy Council 
to a Pharmacy Bill then before Parliament, in which 
the rig ts of the medical profession as safeguarded 
by existing Pharmacy Acts appeared to be encroached 
upon. In reply 1 am assured that the Council of the 
Pharmaceutical Society has no intention of interfering with 
medical practice and that it has prepared a clause for 
insertion in a future Bill to insure that it shall not interfere 
with or abrogate any of the rights reserved in the Pharmacy 
Acts, 1868 and 1869. A communication to the same effect 
has been received directly from the secretary to the 
Pharmaceutical Society. 

A letter has been addressed to us by the Consultative 
Committee of the Board of Education with regard to the 
institution of a general system of leaving examinations for 
secondary schools in England, which could be accepted in 
lieu of the preliminary examinations now required for 
admission to the various professional bodies. The Council 
is Invited to send one or two representatives to a con¬ 
ference with the Consultative Committee to be held on 
Friday, Dec. 4th. Those of us who live in Scotland 
are familiar with the beneficial effect which the introduction 
some years ago of a national Bystem of leaving examina¬ 
tions and certificates has had in raising the standard of 
education in the secondary schools in that division of the 
United Kingdom. It is very satisfactory to hear that it is pro¬ 
posed to introduce in England a similar system and it must 
be gratifying to this Council to be asked to take a part in so 
important a conference. It is to be hoped that the con¬ 
clusions arrived at and the subsequr nt action of the Board of 
Education thereupon will result in the establishment in 
England of a system of leaving examinations which, so far 
as this Council is concerned, will simplify the much dis¬ 
cussed question of the preliminary education of students of 
medicine. For iu questions which do not directly fall 
within its own competency the Council cannot stand outside 
a well considered national scheme of education and examina¬ 
tion intended to qualify for admission to the various 
professions. 

[The President then referred to the reports of the Examina¬ 
tion Committee and Education Committee to be placed 
before the Council and continued :—] 

The Council having adopted at its meeting in May a 
memoran dum which I then submitted to it on its financial 
position and on the inadequacy of its income, I have com¬ 
municated the memorandum officially to the Lord President 
of the Privy Council and have requested that consideration 
would be given to the subject, with a view to the financial 
difficulties being removed, either iu the manner suggested in 
the memorandum or in some other way. I have reason to 
know that the question is now being carefully considered. 

A communication has been sent by the Home Secretary 
inolosing a copy of a letter which he had received from the 
ooroner of the Pickering Division of the North Riding of 
Yorkshire with regard to inquests in cases where the 
deceased has been attended by a person who is r ot a regis 
tered medical practitioner. The attention of the Council 
has on various occasions been called by coroners and 
other official persons to this matter and it has been 
made the subject of repeated representations by us 
to the various Government authorities, but up to this 
time no remedial legislation baa been provided. Subject 
to the app'oval of the Council I propose to make a further 
repre-entation to the Local Government Board on th<s 
question A number of registered medical practitioners in 
Glasgow have presented to the Lord President of the Privy 
Ooundl a petition re-pecting the action of the Pharmareut'cal 
Society of Grea 1 Britain and of the General Med-ral Council 
with reference to the sale of s< heduled poisons by unqualified 
assistants. This petition has been transmitted by the Lord 
President for our iniormation. 


[The President concluded by expressing a hope that 
the Council would be able to complete its work at the 
beginning of next week.] 

On the motion of Dr. MacAlister, seconded by Mr. 
Bryant, the Council thanked 8ir William Turner for his 
address. 

Service Fxaminationt. 

Mr. Allen, the Chief Registrar, presented to the Council 
a series of tables showing the results of certain examinations 
for commissions on the medical staffs of the Royal Navy, His 
Majesty’s Army, and the Indian Medical Service. 

The tables were received and the thanks of the Council 
were accorded to the Government officials who supplied the 
information. 

Mr. G. Brown intimated that he would place upon the 
business paper a notice with regard to the number of 
rt jections disclosed in the tables in order that the subject 
might be discussed at a subsequent stage by the Council. 

1 In Camera. 

The Council sat for a while in private but no announce¬ 
ment was made as to the subjects under disoussion or as to 
the results. 

Leaving Examinations for Secondary Schools. 

The following communication was received and entered on 
the minutes :— 

Board of Education, South Kensington, 

London, S.W., Oct. 27th, 1903. 

Consultative Committee. 

Sib,—I am directed to invite the General Council of Medical Educa¬ 
tion and Registration to send one or two representatives to a conference 
with the Consultative Committee on Friday, Dec. 4th. The conference 
will be held at the offices of the Board of Education, South Kensington, 
at 11.15 A.M., and representatives of other professional bodies have alao 
been invited to attend. 

The following is the question on which the committee would wish to 
confer: — 

Whether it is desirable and feasible to institute for secondary 
schools in this country (excluding for the present Wales and Mon¬ 
mouth) a general system of leaving examinations of such a nature as 
to be acceptable In lieu of the preliminary examinations now required 
for admission to the various prolessional bodies. 

The committee have themselves carefully considered the question; 
they have already conferred with representatives of the universities 
and of the teaching profession on the subject and have gone so far as 
to draw up a preliminary plan indicating the principles upon which 
such a system might be framed to suit existing conditions. It is this 
plan that they would propose to explain and dircuss at the conference. 
Thev would prefer not to submit the plan In its still tentative form to 
the Council at present. After they have had an opportunity of further 
hearing the views of those who are interested they hope then to be in 
a condition to prepare a more definite project, but to present a scheme 
which at the present stage Is necessarily immature would be liable to 
lead to misapprehension. The committee would, however, propose, 
when the names of representatives who will attend are communicated 
to them, to forward to each one informally a copy of their preliminary 
plan as a general outline of their ideas and te serve as a basis for 
discussion. . . ... 

As the result of recent discussions some modifications are contem¬ 
plated In the committee's original scheme. They will not, therefore, 
be in a position to send copies to representatives until it has undergone 
a revision at their next meeting on Oct. 29th. 

They think however, that it will be convenient to the Council to 
receive an early invitation to send representatives to the proposed con¬ 
ference and will forward the paper In question to representatives at as 
early a date as possible after the day named. 

The Board of Education in consenting to the arrangements for the 
conference have particularly stipulated that their attitude towards 
it should be clearly explained at the time of sending out the 
invitations. .. , ... 

They will be ready carefully to consider any scheme put before 
them, with any accompanying observations, by the Consultative Com¬ 
mittee, but they cannot engage themselves to take action if action is 
suggested and they must not he regarded as committed to anything in 
the nature of an endorsement of the proposals of the committee. In 
fact they must view the question not only on its merits but in con¬ 
nexion with their general educational policy. They are fully sensible 
of the Injurious effect upon secondary education of the present multi¬ 
plicity of examinations and they have little doubt that a discussion 
between the consultative cmmiitee and the various bodies concerned 
will lead to useful results. 

I am. Sir, your obedient servant, 

A. R. Guest, 

The Registrar, Secretary to the Consultative Committee. 

General Council of Medical Education aud Registration. 

Dr. Payne moved— 

That in response to the invitation of the Consultative Committee the 
Council do appoint two represent alive*—Sir John Bitty Tuke, chair¬ 
man of the Education Committee, and Dr. MscAllster. chairman of the 
Business Committee—to attend the conference proposed in the fore¬ 
going communication. 

He mentioned that Dr. Windle was a member of the 
Consultative Committee. 

The motion was seconded by Dr. Norman Moore and was 
agreed to. 

The Council adjourned. 
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Wbdnhsday, Nov. 25 th. 

The Council resumed to-day, Sir William Turner, the 
President, being in the chair. 

The Cate of Dr. WiUiarn George Niall. 

Consideration was resumed of the ca^e, partly heard on 
May 27th and 28th last, of Dr. William George Niall, 
registered as of Kinkora, Dabdune-crescent, Guildford, 
M. D, Mast. Surg. 1886, R. Univ. Irel., who had been 
-summoned to answer a charge formulated by the Council's 
solicitor (Mr. Winterbotham). 

The President ordered parties to be called and said : 
I would remind the Council that this case was before us on 
the 27oh of May last, when it was decided that it should be 
heard in camera. The Couocil will proceed with it t» 
camera, and strangers, therefore, will withdraw. 

The rest of the sitting was occupied with the case. On 
the re-admission of parties and the public, just on the usual 
■hour of rising for the day. 

The President, addressing Dr. Niall, said : The Council 
has deliberated on your case and I have to inform you that 
the facts alleged against you in the notice of inquiry have 
cot been proved to the satisfaction of the Council. That 
•completes the case. 

The Council adjourned. 


UltbitaJ lUfos. 


Royal College op Surgeons of England.— 

The following gentlemen having passed the necessary 
examination have been admitted as Members :— 

George Bull Doyne Adams. B.A. Oxon., Oxford University and 
8t. Bartholomew's Hospital; Robert Grenville Anderson, Guy’s 
Hospital; Edward Guv Anthonlsx. Bt. Mary’s Hospital; John 
Gerald Atkinson. 8t. Bartholomew's Hospital; 8eymour Gilbert 
Barling. Birmingham University; Charlie Barlow. L.R.C P. Lond.. 
and Thomas Edward Blunt, London Hospital; Gerald Bade 
Bellamy and Bertram Raleigh Bickford. Charing Crass Hospital; 
Percy Claude Vincent Bentaud Sidney Clement Bowie, L.D.8.Bng., 
Guys Hospital; Hugh Wood Bethel 1, B.A.Camb., Cambridge 
University and Guy’s Hospital; Amelias Cvril Birt, 8t. Thomu's 
Hospital; Henry Jameson Cardew, B.A.Camb.. Cambridge Uni¬ 
versity and St. George’s Hospital; Ferguson Fltton Oarr-Harrls. 
M D. Canada, Kingston Queen's University. Canada, and University 
■College Hospital; Cyril Thomu Cheatle,'King’s College Hospital; 
David Brynmor Chiles-Bvans, University College, Cardiff, and 
University College Hospital; Harold Clapham. St. Mary's 
Hospital; Frederick Cock. Charing Cross Hospital; James Douglas 
Cooke, Melbourne University and London Hospital; William 
Lawrence Orlpps, Cambridge University and St. Bartholomew's 
Hospital ; William Allen Cummlng. M D., G.M. McGill, McGill 
University. Montreal, and 8t. Mary’s Hospital; Bdward David 
Davies, University College, Cardiff, ai>d Charing Cross Hospital; 
Mervyn Eager, King's College Hospital; Leonard Brumus Bills, 

L. 8 A. Lond.. 8t. George's Hospital; Herman Falk. B.A. Gamb., 
Cambridge University and 8t. Thomas's Hospital; George Brnest 
Oswald Fenwick, University of New Zealand and University 
College Hospital; Arthur Edwin Piddian, University College, 
Cardiff, and St. Mary’s Hospital; Walter Tayler Finlayson. Bt. 
Mary's Hospital; Henry Richmond Fisher, B.A. Oamb., Cambridge 
Uulversity and London Hospital; Leonard William Forsyth, 

M. A. Camb., L.D.S. Bng., Cambridge University and Middlesex 
Hospital; Frank Medwin Gardner-Medwln, B.A.Camb., St. 
Bartholomew's Hospital and Cambridge University; Wilfrid 
Gar ton, 8t. George's and Westminster Hospitals ; Owen 
Blnns Gauntlett and Harry Morgan Gilmour. St. Thomu's 
Hospital; Francis Willoughby Goyder. B A., B.O. Oamb., Cambridge 
University and 8t. Mary s Hospital; William Prince Grant, Owens 
College and Royal Infirmary Manchester; John Nlsbet Gunn, 
M.B. Toronto, Toronto University ; Arthur Hallowes. St. Bartholo¬ 
mew's Hiwpltal; William Thompson Hamilton, M B. Toronto, 
University College, Toronto ; Sydney Lawrence Harke. B.A Camb., 
Cambridge University and 8t. Bartholomew's Hospital; Bernard 
Higham. St. Thomu's Hospital; Robert B. Dennis Hird. Birming¬ 
ham University; Geoffrey Gratrlx Hirst, B.A.Camb., Cambridge 
University and .Middlesex Hospital; Bull Hood, Charing Cross 
Hospital; William Stanley Hughes. St. Mary's Hospital; John 
James, King’s College Hospital; William Johtuon and Herbert 
Stanley Jones. Guv's Hospital; James Douglu Judson, Owens 
College and Royal Infirmary, Manchester; John Newport Kllner, 
St. Mary's Hospital; Stephen March Lawrence. Bt. Bartholomew’s 
Hospital; William Collins Lewis, Guy’s Hospital; Travis Clay 
Luou, B.A.Camb., Cambridge University and Guy's Hospital; 
Bvelyn John Hansler Luxmoor, St. Mary's Hospital; William 
Cameron Macauley, B.A. Lond., Middlesex Hospital ; Charles 
Markus, M D. Germany. Freiburg and University College 
Hospital; James Brnest Martin and Roy Charles Merry weather. 
University College Hospital; Arthur Martlneau, B.A. Camb., 
Cambridge University and London Hospital ; Cecil Francis 
Nicholu. St. Bartholomew's Hospital ; William Wilson Nock, 
Birmingham University; William Boyle Noroott. Queen's College, 
Cork; Robert George Nothwanger. If .A. Oamb., Cambridge and 
St. George's Hospital; Frederick Pitcairn Nunnelev, BA. Oxon., 
Oxford and St. George's Hospital; Bull Hewitt Pain, B.A. Oamb., 
Cambridge University and Bt. Bartholomew's Hospital; Russell 


Bdwards Palmer. George Brnest Peaohell, and Brne»t Aubrey 
Price, St. Mary's Hospital; Leonard Gregory Parsons. Birmingham 
University; Percy Clift Peace, University College and General In¬ 
firmary, Sheffield: Charles Tertl us Mac Lean Plowright. B.A. Camb., 
and Charles Alfred Whiting Pope. B.A. Camb..Cambridge University 
and St. Bartholomew's Hospital; Ralph Kaby, St. Thomu's Hospital; 
Thomu Edward Regan. Owens College and Royal Infirmary, Man¬ 
chester ; Donald Murray Ross. Durham University and St. 
Thomu’s Hospital; John Bart Rous. St. Mary's Hospital; John 
Latham Rushton. King's College Hospital: Henry Thomu Samuel, 
University College, Cardiff, and St. Bartholomew’s Hospital; 
Harold Harris Elborough Scatliff, M.A. Oxon., Oxford University 
and St. George's Hospital ; Walter Henderson Scott, Alec John 
Lincoln Speechly, and Frederic Brnest Tajler. St. Bartholomew's 
Hospital ; Harry Christopher Sidgwlck. B.A.Camb , Cambridge 
University and 8t. Bartholomews Hospital; Charles Joseph 
8inger, B.A. Oxon.. St. Mary's Hospital; William Gordon Taylor. 
M.A. Aberd.. Middlesex Hospital; John Haydn Timothy, University 
College. Cardiff, and University College Hospital; Jaraei Bvan Turk, 
University College Hospital ; John Courtnay F >lliott Dudley 
Vaughan. St. Thomu's Hospital; Frederick Herbert Wallace. 
Alexander Moxon Webber, and Richard Willan, Guy's Hospital; 
George Delaval Walsh. Loudon Hospital; Solomon James Weinberg, 
Owens College and Royal Infirmary, Manchester; Hugh Wheel¬ 
wright, 8t. Thomas’s Hospital; Bdward How White, B.A Oxon., 
Oxford University and St Bartholomew's Hospital; Robert Glover 
Wills, B.A.Camb., Cambridge University and University College 
and Royal Infirmary, Liverpool: Oswald Charles Withrow, M B. 
Toronto Toronto University and Middlesex Hospital; Alexander 
Frederick Richmond Wolluton, B.A. Camb, Cambridge Unireislty 
and London Hospital; and Harold William Wilson, Lsoristoo 
Leonard Winterbotham, and Walter Peroeval Yetts, St. Bartholo¬ 
mew's Hospital. 

Society of Apothecaries of London.—A t 

examinations held in November the following candidates 
passed in the subjects indicated :— 

Surgery.—Q. Nunn (Sections I. and II.). Guy’s Hospital; P. J. 
Pagonls, Athens; P. A. Pettavel, Lausanne; C. H. Prtng 
(Section II.), Westminster Hospital ; and L. S. Shoosmith 
(Seci'ons I. and II.), St. Mary's Hospital. 

Medicine.— S. Bentley (Section II.); Sheffield; C. C. Bernini 
(Section I.). Royal Free Hospital; P. Elias (8ection I. and II.), 
Amsterdam; F. Hansen (Section II.), Copenhagen: W. B Harris 
(Sections I.and II.), 6t. Mary's Hospital; P. 3. Klota. Leyden; 
W. 8 Lewis (8ectlon II.). Birmingham; and C. H. Priog 
(8eotion I!.). Westminster Hospital. 

Form tic Medicine.- O. C. Bernard, Royal Free Hospital; F. M. 
Boclet and G C. M. Davies. Charing Cross Hospital; P. Elisa, 
Amsterdam; J. H. Harrison, Sheffield ; H. M. Jones. Royal Pres 
Hospital; P. S Klota. Leyden ; and T. R. Wallenberg, Manchester. 
Midwifery.—I*. F. Cope, St. George's Hospital; G. C. M. Dsvies, 
Charing Cross Hospital; P. BUu, Amsterdam; A. T. Gteenhlll, 
St. Bartholomew's Hospital; R. J. S. Verity; Charing Cross 
Hospital; and A. Whitby, Dublin. 

The diploma of the 8oolety wu granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery : 8. Bentley, 
F. M. Boclet, F. Hansen. W. B. Harris, P. S. Klots, P. J. Pagoak, P. A. 
Pettavel. C. H. Prlng, and L. 8. Shoosmith. 

Royal College of Surgeons in Ireland — 

Fellowship Examination. —The following candidates have 
passed the Primary part of the Fellowship examination 
P. F. Foran, Dublin; Miss O. B. O’Meara, Dublin; H. J. Perry, 
Cork; and H. Stevenson, Belfut. 

Trinity College, Dublin.— At the Previous 

Medical Examination at Michaelmas term the following 
gentlemen passed in the subjects indicated :— 

Anatomy and Institutes of Medicine— Alfred O. Blllott, Francis J. 
Usher, Daniel M. Corbett, Hercules J. Knox, Michael P. Leahy, 
and Brnest C. Phelan. 

Physics and Chemistry. —Bdmond H. Sheehan, Johann A. L. Hahn, 
Tnomu P. Dowlev. James G. M. Moloney. Frederick R. Sayers, 
William H. Sutcliffe, Gordon A. Jackson, John W. Lane, Charles H. 
O'Rorke. and Henry de C. Dillon. 

Botany and Zoology.—Thomu H. Gibbon, Frederick 0. Andersen, 
Horace F. Blond, Samuel F. A. Charles, Henry D. Woodruffs, sad 
Thomu J. T. Wilmot. 

Bradford Sanatorium for Pauper Consump¬ 
tives —A sanatorium for the treatment of consumptives is 
the Bradford Union was opened at Eastby, near Skiptos, 
on Nov. 3rd by 8ir Francis 8. Powell, Bart., M.P.; it 
was commenced in October, 1902. The area of the site is 
six and a half acres. So far only one pavilion, a woodsa 
fctruoture 165 yards in length, has been provided, lbs 
patients’ rooms, wbioh number ten, are all on the ground 
floor. The nurses’ quarters are upstairs and the bathrooms, 
lavatories, and other conveniences are at the rear of tbs 
pavilion. All oorners are rounded to prevent the aocaEo¬ 
lation of dust and the staircase is open both at tbs 
back and the sides. The administrative block is of 
stone and is a one-storeyed building. Water has bess 
secured from a bore-hole 200 feet deep from which it 
is pumped by means of a small windmilL An elerto* 
plant is provided and the buildings are heated by hot wstar. 
The adjoining woods have been placed at the di«po*al of lbs 
patients by the Duke of Devonshire. Mr. F. H. Beutbsa> 
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chairman of the Bradford board of guardians, said that the 
estimated cost of the scheme was £10,000. The scheme 
provided for 52 patients. At the present time they were 
ready to treat 21 but it was anticipated that a second pavilion 
would be erected shortly. The oost would probably work 
out at £200 per bed as against £600 in other sanatoriums in 
various parts of the country. There was no reason why the 
patients should be confined solely to the pauper class and 
he hoped other sufferers would eventually find succour there. 

Presentation to a Medical Man.— Mr. R. A. D. 
Daniel, M.D. Durh., L.R.C P.. L.R C.S. Edin., L.F.P.S. 
Glasg., who until recently had an extensive practice in the 
Hammersmith and Chiswick districts, was on Nov. 23rd 
the recipient of a testimonial from a number of his old 
patients in the shape of a silver Georgian tea and 
ooffee service, a hot-water jug to match, and a cheque for 
35 guineas to purchase any personal present he might desire. 

University of Oxford.— In a Convocation 

held on Nov. 17th the names of the following persons 
who had been duly nominated to serve as examiners in 
the examinations for the degree of B M. were submitted 
to the house and approved ( nemine contradiren'e) : —First 
examination : Francis Gotch, M.A., D 8c., F.RS., Fellow of 
Magdalen College, Wayneflete professor of physiology (in 
human physiology) ; second examination : Gustave I. 
Schorstein, M.A., B M., Christ Church, F.R.C.P, (in medi¬ 
cine). The following are the dates announced for the exami 
nations for the scholarships in natural science : Dec. 8th, 
Balliol College, Christ Church, and Trinity College; Jan. 12th, 
1904, Jesus College; Jan. 19tb, Lincoln College ; March 15th 
Eeble College; March 22nd. Magdalen College; and 
April 19th, Merton College, New College, and Corpus Christ! 
College. 

St. Mary’s Hospital.— The retirement of 

Sir Andercon Critchett and Mr. Malcolm A. Morris 
from the hospital staff of St. Mary’s Hospital after 20 years 
of service was signalised on Nov. 20th by the presentation 
of two silver candelabra to 8ir Anderson Critchett and 145 
volumes of the Annual Bcgislcr to Mr. Morris. The cere¬ 
mony took place in the board room of the hospital 
and Sir William H. Broad bent, Bart., K.C.V.O., was the 
spokesman for the subscribers to the testimonial. The friends 
of the two retiring members of the staff assembled in 
full force and loudly applauded the eulogistic sentiments 
uttered by Sir William Broadbent. He said that they had 
gathered there to do honour to Sir Anderson Critchett 
and Mr Morris and to offer them on the part of old 
and present St Mary’s men Borne small testimony of the 
esteem and regard in which they were held. Continuing, 
Sir William Broadbent said that the occasion marked the 
severance of the active connexion of the two retiring 
gentlemen with the hospital and that entailed a great loss to 
them and to the institution. After discussing the merits and 
demerits of the regulation that obliged members of the staff 
to retire after 20 years’ active service, Sir William Broadbent 
proceeded to deliver a panegyric on the services rendered 
to the hospital by Sir Anderson Critchett and an eloquent 
appreciation of Sir Anderson Gritcbett’s work in ophthal¬ 
mology was greeted with hearty applause. In regard to 
Mr. Morris Sir William Broadbent particularly emphasised 
his enthusiasm and observed that all would agree that 
Mr. Morris's restless energy was his great characteristic. 
He prai-ed the book on “Ssin Diseases ” that Mr. Morris 
had written and detailed the benefits which the public had 
derived from the influence of the National Association for 
the Prevention of Consumption and other Forms of Tuber¬ 
culosis which Mr. Morris was so largely instrumental in 
founding. Sir Anderson Critchett, in acknowledging the testi¬ 
monial, said that though he could not claim to be the actual 
father of the ophthalmological department at St. Mary’s 
Hospital, because when he first began work there it 
existed as a weak bantling, struggling for existence, never 
theless he could at any rate claim that he was its foster 
father. He traced the growth of his department from an 
average attendance of ten or 12 to the large number of 
patients attending at the present time and described how 
he had had a large share in the ophthalmological educa¬ 
tion of some 40 home surgeons Mr. Morris contented 
himself with a short but effective farewell speech. He 
spoke in a feeling manner of how hard it was after 20 
years’ friendship suddenly to part with valued friends and 
colleagues. He looked on the occasion as a tribute of 


sympathy offered to him in alleviation of the unpleasant 
ordeal of retiring from active service on the staff while still 
in full possession of his faculties. Mr. Edmund Owen, 
in a neat and witty speech of a few minutes’ duration, 
in which he referred to open graves, lamentations, rue, and 
rosemary, proposed a vote of thanks to Sir William Broadbent 
for presiding and shortly afterwards the meeting came to 
an end. 

The National Dental Hospital.—T he £40 

entrance exhibition for this session has been won by Mr. 
G. W. Geekie, B A.Oxon., and the one for £20 has been 
divided between Mr. Walter Rose of Liverpool and Mr. C. H. 
Taylor of Hornsey, N. 

Literary Intelligence.—O wing to the greater 

portion of the 1904 edition of Who's Who having been 
destroyed by fire at the binders, subscribers may in some 
instances experience delay in getting their copies. The 
reprinting is being rapidly pushed forward. 

Royal Albert Hospital, Devonp ^rt.—T he 

working men of the Key ham and Devonport dockyard have 
handed to the treasurer of the R>yal Albert Hospital, 
Devonport, the sum of £340 which has been collected by 
them during the past 12 months for the fundB of that 
institution. 

Attempted Murder of a Medical M\n.—M r. 

George Whittenbury White, junior resident medical offioer 
at the Union Infirmary, Fir Vale, Sheffield, has been 
the victim of an attack by a ruffian named Edward 
North. The man complained of pains in the back and 
while Mr. White was examining him drew from his 
►leeve an open clasp knife and longed with it towards Mr. 
White’s head. Mr. White dodged and escaped the first blow 
bat the second blow caught him in the ear. North was at 
once felled and secured oy the attendants. Revenge appears 
to have been the man’s motive for the attack, as he ia- 
reported to have said that he hat«d all doctors for what be 
went through at Wakefield Gaol, when he got the “cat ” and 
the medical officer stood by and allowed it. He bad only 
recently been released from that gaol where he had served a 
sentence for burglary. Mr. J H. Bellamy, the senior resi¬ 
dent medical officer, describes Mr. White’s injury as a 
punctured wound about an inch long and three quarters of 
an inch deep extending baokwards from the lower border 
of the left external auditory meatus towards the mastoid 
process. It required suturing and is now healing well and- 
neither permanent ill-effects nor prolonged absence from 
work are anticipated. Mr. White is to be sincerely con¬ 
gratulated upon the fortunate issue of a very determined* 
attempt at murder. 

Dinner to Professor Howard Marsh.—O n. 

Nov. 17th a complimentary dinner was given at the 
Univerrity Arms Hotel, Cambridge, to Mr. H .ward Marsh 
on his appointment as professor of surgery at the University 
of Cambridge by old students of St. Bartholomew’s Hospital 
residing in Cambridge and the vicinity. Dr. P. W. 
Latham of Cambridge occupied the chair and those present 
included Sir William S. Church, Bart., Mr. A. Willett, 
Dr. A. Hill (Master of Downing College), Dr D. MacAlister, 
Dr. L. Humphry, Dr E. Lloyd Jones, Dr. H. K. Anderson of 
Great Sbelford, Mr. T. W. Burn, Dr. W Maiden, Mr. J. Giles 
of Caxton, Mr. E. F. Bindloss of Bwavesey, Dr. R. W. Michell, 
Dr. H. Skelding of Bedford, and Mr. F. E. Apthorpe Webb;. 
After the usual Royal toasts the Chairman in well chosen 
words proposed the health of “ Our Guest." Alluding to the 
brilliant career of Profestor Marsh he said that the appoint¬ 
ment was an honour no less to the ho pital than to 
Professor Marsh. He thought it very gratify ing that among 
the colleagues and pupils of Professor Marsh who had 
met to do him honour they had the pre>ence of the 
Presidents of the Royal College of Physioiai s of London 
and of the Royal Medical and Ohirurgical Society, together 
with the Master of Downing College. Pro essor Marsh,, 
on rising to reply, was accorded a very hearty recep¬ 
tion He expresseid his gratitude to tho.-e piei-ent for 
the compliment they had paid him and mid that he would 
endeavour to keep up the traditions both <>t hi* school and 
of the Uuivendty. Dr. Hill then propos- d 4 Sue to Our 
School.” It was gratifying to all that the con i xi<»> between 
8t Bartholomew's Hospital and the UnmrMty of C .mbridge- 
r-till continued. Sir William Church, tn resp >nding, said 
that K afforded him great pleasure to be present to show 
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the regard and esteem in which Professor Marsh was held by 
all St Bartholomew’s men. Mr. Willett also replied and 
alluded to the changes which had taken place with regard 
to the work of the hospital during Professor Marsh's con¬ 
nexion with the school. Mr. Bindloss proposed "The Chair¬ 
man." Dr. Latham, in reply, reminded those present that 
when the late Sir G. Humphry was a candidate for the post 
of house surgeon to Addenbrooke’s Hospital two other St. 
Bartholomew’s men also applied—viz , Luther Holden and 
Holmes Ooote, both of whom afterwards became Burgeons to 
the hospital. A vote of thanks to the honorary secretary 
terminated a successful and enjoyable evening. 


BOOKS, ETC., RECEIVED. 


▲dams Bros., 27, Old Jewry. B.O. 

The Disease* of the Mouth and Teeth. By Lloyd T. Lavan. L.D.S., 
R.C.B.. late Assistant House burgeon. National Dental Hospital. 
Part I. The Diseases of the Antrum (Maxillary Sinus). Price 
not stated. 

BiUJJfeRK, Tindall, and Cox, 8, Henrietta-street, Covent-garden, W.C. 
Aids to the Mathematics of Hygiene. By R. Bruoe Ferguson, 
M.A., M.D., B.O. Cantab., M.R.O.8., L.R.C.P. Second edition. 
Price, cloth, 2s. 6d .; paper, 2s. 

Manual of the Diseases of the Bye. By Charles H. May, M.D.. 
Chief of Clinic and Instructor in Ophthalmology, College of 
Physicians and 8urgeons. Medical Department, Columbia 
University, New York, 1890-1903. Third edition, revised. Price 
8s. 6 d. net. 

Balk, John, Sons, and Danielsson, Limited, 83-89, Great Titchfield- 
street, W. 

The Elements of Kellgren's Manual Treatment. By Bdgar F. 
Gyriax, M D. Bdln, 1901; Gymnastic Director, Stockholm, 1899- 
Prioe not stated. 

Bell, George, and Sons, London. 

Gloria (45 octavo pages of poetry). By the Hon. Stephen Coleridge. 
Price not stated. 


^piitfattnls. 


Successful applicant* for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 


and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o’clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


Adamson, H G.. M.D. Lond., M.R C.P., has been appointed Physician 
to the Skin Department, Paddington-green Children's Hospital. 

Ballachky. H. H.. L R.C P. Bdin., M R C.S. Bng.. has been appointed 
Certifying Surgeon under the Factory Act for the Heckington 
District of the county of Lincoln. 

Gault. David, M.D.. K.R.0.8, has been appointed Medical Super¬ 
intendent to the Orokoi.ui Home for Inebriates, Waitati, Otago, 
New Zealand. 

Jenkins, A. W., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Hinckley District of the county of 
Leicester. 

Joyhrs, Francis James, M R.C.S.. L.S A., has been reappointed 
Medical Officer of Health of Durxley (Gloucestershire). 

Lindsey, Eric 0., M.R.C.8.. L R.C.P. tend, has been appointed Assist¬ 
ant House Surgeon to the Scarh -rough Hospital and Dlspeensary. 

Roy, J. Allan 0.. M B., Ch.B. Victoria, has been appointed Junior 
House Surgeon to the Manchester Royal Bye Hospital. 

Rubra, H. H.. M.D Brux., M R.C 8 Bng.. L.R.C.P. Lond., has been 
appointed Medical Officer to the Hornsey Division of the General 
Post Office. 

Shanahan. T., L.R.C.B. Irel., has been appointed Certifying Surgeon 
under the Factory Act for the Kilmacthomaa District of thecouuty 
of Waterford. 


fatanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Aemy Medical Service —Examination of Candidates for not less than 
30 Commissions In the Royal Army Medical Corps. 

Birmingham and Midland Bye Hospital.—H ouse Surgeon. Salary 
£75 per annum, with hoard and residence. 

Bournemouth, Royal Boscombe and West Hants Hospitai_ 

House Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Bridgwater Infirmary.—H ouse Surgeon. Salary £80 a year, with 
b**rd ai d residence. 

Brighton, Hove, and Sussex Throat and Bar Hospital, Church- 
street. Brighton.—Non-resident House Surgeon for six months, 
renewable. Salarv at rate of £75 per annum. 

Carlisle Dispensary.—R esident Surgeon, unmarried. Salary £150 
per annum, with apartments. 


Central London Throat and Ear Hospital. Gray’s Inn-road.—Non¬ 
resident Surgeon. Honorarium at rate of 40 guineaa a year. Also 
Three Registrars (honorary). 

Chelsea Hospital for Women, Fulham-road, 8.W.—Registrar. 
Honorarium of £40 per annum. 

Durham County Hospital.— Houae 8urgeon. Salary £120 per annum, 
with board and lodging. 

Bv elina Hospital for Sick Children, Southwark, 8.B.—Palho- 
gist. Salary 100 guineas per annum. 

Guildford, Royal 8urhey County Hospital. —Assistant House 
Surgeon. Salary £75, with board, residence and laundry. 

Hospital for Sick Children, Great Ormoud-street, W.O.—House 
PhyHician, unmarried, for six montha. Salary £20, with board and 
residence. Also Clinical Pathologist and Bacteriologist, non¬ 
resident. Honorarium 50 guineaa per annum. 

Hospital for Women. Suho-square, London, W.—Houae Physician 
for six months. Salary £i0 

Huddersfield Infirmary.—J unior House Surgeon. Salary £40 per 
annum, with board, residence, and washing. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £120 a year, with rooms, gas, and 
attendance. 

Metropolitan Hospital, Kingsland road, N.B.—Assistant Surgeon. 

National Hospital for the Paralysed and Bpileptio, Queen- 
square. Bloomahury.—Gyniec. doglat. 

North-Eastern Hospital fob Children, Hackney-road, Bethnal 
Green, B.-Medical Officer for Electrical Department. Salary £50 
per annum. Also Pathologist and Bacteriologist. Salary £50 per 
annum, with lunch. 

Nottingham General Hospital.— House Physician. Salary £100, 
rining to £120, with board, lodging, and washing. 

Nottingham Poor law Infirmary.— Second Resident Medical Officer. 
Salary £120 per Annum, with apartment*, board, washing, and 
attendance. 

Oldham Infirmary.—S enior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Royal College of PHYeiciANs.-Mlirny lecturer for 1905. 

Royal Waterloo Hospital fob Children and Women, Waterloo 
Bridge-road, 8.B.—Surgeon to Out-patients. 

Shillklaoh Union. Co. Wicklow.—Medical Officer. Salary £120 per 
annum, with fees. 

South Devon and Bast Cornwall Hospital, Plymouth.—Aaalatant 
House Surgeon. Salary at rate of £50 per annum, with board and 

Souths hi elds Union.— Assistant (Resident) Medical Officer. Salary 
£200 per annum, with board, residence, washing and attendance. 

St. Marys Hospital Medical 8chool, Paddington. W.— Lecturer 
on Physiology. 8alary £400 per annum. 

St. Peter's Hospital for 8tonk, Ac., Henrietta-street, Covent- 
garden, W.C —Junior H .use 8urgeon for six months, renewable. 
Salary at rate of £50 a year, with board, lodging, and washing. 
Also Clinical Assistants for out-patients. 

Swansea General and Bye Ho«pital.— House Surgeon for six 
months. Salary £75 per annum, with board, apartments, washing, 
and attendance. Also House Physician. Salary £75 per annum, 
with board, apartments, washing, and atteudauoe. 

Tbignmouth Hospital. South Devon.—House Surgeon. Salary £70 a 
year with board, lodging, aud waahing. 

University College. London (University or London).— Chair of 
Hygiene and Public Health. 

West London Hospital Hammersmith-road, W.—House Physician, 
also House Surgeon, both for six months. Board and lodgng. 

West Norfolk and Lynn Hospital.—H ouse Surgeon, unmarried. 
Salarv £100 per annum, with board, residence, and washing 

Winchester. Royal Hants County Hospital.— House Surgeon. 
Salary £65 per annum, rising ta £75. with board, residence, Ac. 
House Physician, u .married. Salary £65 per annum, rising to 
£75, with board, residence, Ac. 

The Chief Inspector of Factories. Home Offioe, S.W., gives notice of 
vacancies as Certifying 8urgeons under the ^Factory Act at 
Middleton in the oounty of Lancaster, and at Shaftesbury in tbs 
county of Dorset. 


$ir% Carriages, attk $ta%. 

BIRTH& 

Barr.—O n Nov. 17th, at Went worth, Rotherham, the wife of Horaoe 
Carlos Barr, L.R C.P.. M R.C S. of a son. „ _ , 

Bowen Davies.—Oh Nov. 2lst, at Pandina*. St. Asaph, N. Wales. tas 
wife of W. L. Bowen Davies, M.K.C.S. Bug , L.R.C.P. Lond, of a 

Hudson*—'O n Nov. 19th at Vine House, Cobbam, Surrey, the wife of 
Arthur B. Hudson, M.R C.S, L.R.C P. Lond, ofa son. 

Tyson.— tin Nov. 18th. at. Folkestone, the wife of W. J. Tyaon, M.D, 
F.R.C.P, of a daughter. _ 

MARRIAGES. 

Mathew—Saunders.— On Oct. 29th. at St. James’, Sea Point, by the 
Very Revd. the Dean of Cape Town, assisted by the Bevd. J. 
Deacon, Mabel, younger daughter of Johu 8auuners. Bsq, of Sea 
ClifTe Sea Point, to O. Porter Maihew, M.A, M.D.Oautab., of 
Port Elizabeth Cape Co ony. .. . . 

Turner Mahomed —On Oct. 23rd. at Cape Town. George Albert 
Turner M B.. M O.H. for Kimberley, to Nellie, eldest daughter of 
the late P. A. Mahomed. M B, F.R.C.P, aud of Mrs. Mahomed. 

JLB.-A fee of be . is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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fliilts, Comments, attb ^nstoers 
to Comspoitients. . 

TUB OD CHBM. CO. 

Wb have upon previous occasions had to animadvert upon the business 
methods of this firm but portions of its latest “literature" which 
Is now being distributed broadcast to the members of the medical 
profession exceed in filth anything to be found in the pages of Casa¬ 
nova or of other “curious" works. As usual the Od Chem. Co. is 
polling its preparation sanmetto whloh we are quite willing to allow 
may be useful in certain cases. The company has apparently got 
some medical men to write articles about the treatment of sterility 
and on Normal Reciprocity and How it is Obtained. These articles 
are reprinted In the pamphlet before us not so much with the desire 
of instructing the medical profession as of calling attention to the 
virtues of sanmetto. We are not going to quote the passages to which 
we refer, suffice it to say that they repeat in the plainest and most 
bald language the advice which van Swleten gave decorously veiled In 
Latin to the childless Maria Theresa. The advice has, we believe, been 
found by competent medical authorities to be eound but our conten¬ 
tion is that these matters should not be made an advertisement of, 
nor should they be distributed broadcast through tbo post. We can 
SSiIy adjure all medical men to abstain from all dealings with the 
Od Chem. Co. A trading concern which manages its business and 
tries to win approval for its wares by such infamous measures at 
we have referred to above should be Iwycotted and, moreover, we 
hope that It will i be very long before His Majesty's Postroaster- 
General will find some way of dealing with such filthy publications. 
Barely they should come under the heading of Section 1 of the 
paragraph “ Articles not allowed to be sent by Post” as laid down in 
the regulations published in the Poqt Office Guide. Medical details 
whloh are in no way filthy when published as part of a scientific 
work become so at once when part and parcel of an advertisement. 

A CHRISTIAN 8CIBN0B BURGLARY. 

Tn New York correspondent of the Daily Telegraph states that Mrs. 
Mary Baker Bddy's house has been ransacked by burglars and that 
many articles of value. Including gifts < ffered to Mrs. Eddy by her 
followers, were stolen. It will be interesting to see whether or not 
Mrs. Bddy applies to the police or whether she will just think that 
sbe has not lost anything, for this, wo imagine, is the orthodox 
Christian Science treatment of disease and evil. 

THE VAGINAL DOUCHE. 

To the Editors of The Lancet. 

Bias,—Prom time to time various modifications and improvements 
ef vaginal syringes are suggested. There is an erroneous principle that 
rwns through them all—namely, the central opening at the point of 
the tube. Consider the syringe in use and the tube in position. Let 
two ounces of water be injected. Then there Is round the cervix a 
cavity containing fluid in which the nozzle is lying. No fluid runs 
out, for the vaginal opening remains closed round the tube and pro¬ 
bably more than four or five ounces will ire injected before any fluid 
begins to flow. At this point, therefore, there is fluid in the closed 
eavity under some considerable pressure. The pressure acts equally 
in all directions, the force at the opening of the cervix being equal to 
that at the opening of the syringe. It can easily be seen what will 
be the result of vigorous syringing, especially if the two openings are 
la a line with each other, aa must at least sometimes happen. The 
object of vaginal douching Is in general to wash out the vagina. 
There can hardly be a doubt that in some cases gonorrhoeal perito¬ 
nitis is brought about by awkward syringing, the infection being 
thus conveyed directly into the uterus. When a woman has any 
increased discharge she goes straight away and buys a syringe,and 
when the mischief Is done she comes Into the consulting-mom. For 
further possibilities of hsrm see The Lancet of Oct. 3rd. p. 979. Tho 
Ideal syringe-tube would be closed at the apox, there being one or two 
•penlngs on the side close to the extremity, rounded or oval, and big 
enough to let the head of a hare-lip pin or bonnet pin through. The 
material would be toughened glass or clear celluloid, shot ter by one 
«r two Inches than the usual gum-elastic tube and wider, so as to 
lessen the pressure within. Perhsps one might ask for anot her name 
than the present cumbrous and indelicate term. Something like 
“Re-lave.” meaning to wash back, would be at once explicit and 
sufficiently euphonious. 

I am. 8lrs, yours faithfully, 

■art'sCourt-road, W., Nov. 23rd, 1903. George Crichton, M.D. Edln. 
ETON COLLEGE BEAGLES. 

A memorial has been addressed through t he Humanitarian League to 
the chairman of the governing body of Eton College. It Is signed by 
the headmaster of the Hsndsworth Grammar School, by the honorary 
secretary of the Mar took District of the South Somersetshire Branch 
Of the Royal 8octet> for the Prevention of Cruelty to Animals, and by 
some other better known gentlemen. It has also, we understand, been 
Signed by Lady Florence Dixie, Mr. Kelr Hardle, Dr. Oorrion Stables, 


and Mr. Hop wood, the Recorder of Liverpool. The Humanitarian 
League, “ without entering on the general question of the morality 
of field sports as practised by adults," desires the governing body of 
tho college to do away with the Eton beagles. The Provost has 
replied, stating that the governing body were not going to interfere 
with the headmaster's discretion. The Rev. J. Stratton, secretary 
to the Sports Committee of the Humanitarian League, thereupon 
wrote to Dr. Wane who with admirable common sense replied that 
he was not prepared to interfere with the liberty of the boys in the 
matter and that he had no evidence to show that in any single 
Instance tho results were demoralising. We do not, for our own part, 
mind in the least whether Eton College hunts the hare or does not 
hunt the hare, but we are willing to believe that if the authorities 
of the college decide that the exercise is good for the lads they will 
take care that it Is obtained without any brutality to animals. We 
object to the licence that bodies like the Humanitarian League allow 
themselves! The memorial Is accompanied by a fly-sheet saying 
that “ the Eton boys seek amusement in the Infliction of pain on 
animals." The league has no business whatever to assume that it 
Is the pain of the hare that amuses the boys, and such Insinuations 
are constantly made by anti vivisection societies and similar con¬ 
ceited ill-informed bodies. 

A SPECTACLE QUACK. 

We have upon many previous occasions referred to the Injury inflicted 
upon patients with defoctivo sight by their being drawn into the 
net of the “oculist optician.**- One of this fraternity, whose name is 
Mr. J. Hamilton, 

Bridge Avenue, 

Hammersmith, London, 

has recently been travelling In the West of England and has distri¬ 
buted circulars to medical men and presumably to others. Two of 
these have been forwarded to us, one by a medical man at Sherborne 
and one by a medical man at Templecombe. In one case Mr. 
Hamilton called for the circular himself. The circular, we may add, 
is endorsed, “The forty-seventh annual visit to this .town," and 
proceeds 

Mr. J. Hamilton respectfully announces to the Nobility, Clergy, 
and Gentry of this Town and its Violnlty his arrival, and begs to 
introduce bis newly-invented CRYSTAL SPECTACLES and 
BYE GLASSES celebrated for their superiority, a trial of whloh 
he feels confident must ensure unqualified approbation for the 
protection they afford to the Eye from the injurious effects of gas, 
fire, the sun. or variations of the atmosphere. 

In bis long and widely-extended practice, MR. HAMILTON has 
met with numerous cases of ruined sight, caused chiefly by the 
use of unsuitable nr defective Spectacles, purchased of Ignorant 
pretenders to optical science, who undertake to assist the sight 
with Glasses the ‘properties of which they know nothing, 
and s« they hsvs not m«dp the anatomy snd physiology of the 
eye their stud y, they are not qualified to make that delicate 
adjustment of the Glasses to thr concavity or oonvexity of the eye. 
without which clear and easy vision is impossible. 

In using Mh. Hamilton's Newly-Invented Lenses, less magnify¬ 
ing power is required than those generally used, and doea not 
require changing so frequently to a stronger magnifying power. 


Single Eye Qlasees should in all cases be avoided. 


Mr. J. HAMILTON will call personally to-morrow, when 
he may be consulted on all Diseases of the Eye and Ear. 

CAUTION —Mr J. Hamilton begs to caution the Nobility 
and Gentry of this Town against any persons mating 
use of h-s Name for Trade purposes He has no 
connection with any other person of the same Noose, 
neither has he any /Son or Nephew travelling.— 
(Signed) J. HAMILTON. 


Mr. J. Hamilton has also a large assortment of 
Opera Glasses. 

Mr. Hamilton is kind enough to give “a few testimonials from 
many hundreds." Most of the “ testimonials” are simply names 
and those names preceded by “ Dr.” do not appear in the Medical 
Directory at the places where Mr. Hamilton says that the owners 
live. There are two testimonials, one dated 1866 and one 1888. 

A FREAK OF HEREDITY. 

To the Editors of The Lancet. 

Sms,—Will you allow space In your columns for the following notes 
and questions ? The case to which they relate may be of interest to 
tl ose who study the phenomena of heredity. My grand-niece has a 
head of hair unlike any other I have ever seen outside my own 
family, each hair being twisted up separately and the whole standing 
out a'most straight from the head when let down snd combed. The 
child's mother has similar hair, so has her grandmother; her great, 
grandmother had not. but she evidently Inherited and transmitted the 
tendency to It. for her brother showed the trait fully. Going back 
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yet another step In the descent neither father nor mother exhibited 
the family peculiarity, and therefore it must have come from a 
progenitor not less than six generations ago. 

It will bo seen that after missing at least two generations the trait 
has reaopeared in all of the succeeding three and always in the female 
line. Only one instance is known of its appearanoe In a male. Will 
any qualified leader say whether the characteristic described and 
which Is shown to have descended through six generations can at its 
origin have arisen spontaneously ; and if not to what can it be due 7 
If it comes from some crossing with foreign blood in the remote past 
through how many generations can such a trait continue to reappear 7 

I am. Sirs, yours faithfully, 

Nov. 12th, 1903. X. 

TUB GRAFTING OF AN BAR. 

A good deal of prominence has been given recently to the offer stated 
to have been made in the United States of America of £1000 for 
the ear of a human being to be transferred to the head of a wealthy 
American. The advertisement and the offer contained in it aro 
disgusting and the operation will probably be ineffective as 
the transferred organ in such cases is likely to die. It is 
to be observed that the advertisement Is coupled with the 
name of a medical man which in this country would have 
been excluded from it had he been one desirous of maintaining his 
good name in his profession. With regard to the earless millionaire, 
those who syrapat hise with him iu his defect will feel no good-will 
towards him in his desire to spend hi: money in procuring the 
mutilatiou of a fellow creature oppressed by penury. We should 
offend the “ anti-vivlsecticnists " by suggesting an experiment with 
a “ dumb animal." but perhaps the transference of the ear of a four- 
footed beast that on one recorded occasion broke silenoe would best 
meet the requirements of the case. 

HOW DISBA6B MAY BE SPREAD. 

At the meeting of the Atcham rural district council in reference to 
the one solitary case of scarlet fever reported in the district the 
medical officer, Mr. M. Gepp, remarked that it was a very interesting 
case, as showing not necessarily the way in which the infection was 
caused but the way in which it might have been caused. The patieut 
was atwo-i ear-old child who had been ill and had not been out any¬ 
where to contract the fever. The father, however, was a shoemaker and 
a pair of boots had been taken to the house for repair by a member of 
a household some few miles off where there was scarlet fever. The 
messenger had not contracted the fever and did not go into the house 
with the boots but within two days after the boots were takon away 
the case in question developed. The boots were not those of the other 
patient. Mr. Gepp could not say that they were the cause of the 
outbreak but they were the only conceivable cause. The case was 
instructive as showing that scarlet fevar could possibly be carried in 
what might be called a trivial way. 


[Nov. 28. 1903. 


freely from the mixture. This irresponsible gentleman calmly j 
suggests that medical men In the hurry of busy practice are 
prone to poison their patients first and to sign their death certificates 
afterwards ! 


W. M. K.—Vfe think that it would be inadvisable for an assistant to be 
on the staff of the hospital, while objections can be urged to the pre¬ 
sence on the staff of two or more partners of the same firm. It 
would, however, be impossible in many districts to make a rule pre¬ 
venting partners from boiling simultaneous office as this might 
mean that the staff of the hospital would be inadequately con¬ 
stituted. The relations of an assistant towards his employer are not 
those of partners towards each other and the presence of an 1 
assistant and his employer on the staff might mean that the latter ' 
would always have two vote*. 

Protection. —Our correspondent will find an article in an early 
issue of The Lancet dealing with the salient points arising 
out of his letter. There can be no hard-and-fast rules to fit al) 
situations as the wealthy and thickly populated town will require, 
and will be able to pay, a school board medical officer while the 
country district cannot enjoy this convenience. 

M.D.—Ii our correspondent Is absolutely certain that unfair and 
untrue statements are made about his intentions he would be 
justified in inserting one such advert Isement; but he will do well 
not to have recourse to advertisement If it can be avoided and It will 
be imprudent to take the step unless he can prove that the false 
assertions have been made. 

J. T. H.— The advertisement in question has been previously brought 
to our attention but we think it not worth notice in our columns. 

It would not be possible for the General Medical Council to sit In 
judgment upon the matter. 

Medico-legal writes: Can any of my colleagues tell me the meaning 
of a strong fishy smell in the urine and where I can read an 
explanation of the symptom ? 

Curioxu will find all the information that he seeks In the Medical 
Directory. We do not recommend practitioners. 

J. if.—The methods of the author constitute an innovation and not a 
desirable one. 

J. J.- No. 

Communications not notioed in our present issue will receive attention 
in our next. 


HUbital $)iarg fur % ensuing Meek. 


A CHEAP OPEN-AIR SANATORIUM. 

To the Editore of The Lancet. 

Bibs,—I n reply to a frequently repeated question I would recommend 
“ W. B. F. T.” and others to learn the methods of a recognised sana¬ 
torium, paying a reasonable fee as a patieut. They can then instruct 
their patients In self-treatment at home, making use of one of the new 
convertible chalet shelters which are reasonable in price. 1 believe 
they are sold by Messrs. Browne and Tilly, s natort m builders, 
Reading, for about £25. In this way a patient may undergo the open- 
air cure for a j ear or two at a minimum cost. 

I am. Sirs, yours faithfully, 

Nov. 23rd, 1903. Economist. 


THE BRITISH MEDICAL BENEVOLENT FUND. 


The following Is a further list of donations received in response to 
Sir William Broadbent's appeal : — 


£ i. d. 


Mr. J. B. Rudduck. 5 5 0 

Mr. JamesTaylor, J.P.... 5 0 0 

Dr. W. Travers... . 2 2 0 

Dr. B. Deanesly . 110 


£ «. d. 

Dr. R. Fetch . 110 

“In Mem riam " . 110 

*■ Auonymous". 110 

Mrs. A. Gray . 10 0 


The treasurer (Dr. B. West, 15. Wimpole-street, London, W.) desires to 
call attention to the offer made by Dr. Satchell of a donation of £10 
on condition that a further «um of £80 should be raised In £5 or £10 
special donations before the end of the year. This condition is as 
yet far from having been fulfilled. 


THE MOUSING LEADERS "MAN IN THE STREET." 

We have never been exactly clear as to the identity of " the man In 
the street." A recent letter in the Morning Leader in a column 
under that heading helps us a little. Apparently " the man In the 
street" Is the kind of man who ought to be uuder restraint. Here is 
an excerpt from this enlightening contribution :— 

Bven tupposing that the drugs and the dispensing [in “the 
average doctor's surgery"] are all that could be wished, is it not 
highly unsatisfactory that the man who mixes up potent drugs 
should also slgu the death certificate 7 

Our most lenient view of such a passage is that the writer had not 
only been " mixing up potent drags " but had been imbibing pretty 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (80th).— London (2 p.m.), 8t. Bartholomew’s (1J0 pjt.), St. 
Thomas's (5.30 p.m.), 8t. George’s (2 p.m.), 8t. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p jl), 


Throat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1 JO p.m.). 

TUESDAY (1st).—London (2 p.m.), Bt. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.L Guy’s (1.30 PJC.), Middlesex (1 JO p.m.). West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), 8t. George's (1 p.m.), 8t. Mare’s (1 P.M.), St. Maras 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 am.). Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 2J0 p.m.). 
Throat, Golden-square (9.30 A.M.), Boho-square (2 p.m.), Chelsea 
(2 P.M.). 

WEDNESDAY (2nd).—8t. Bartholomew’s (1 JO p.m.), University OoDaga 
~~i p.m.). Royal Free (2 p.m.), Middlesex (1-30 p.m.). Charing Cross 

i t a. 'T'u--n /« >» < vi. 



(3 p.m.), Bt. Thomss s (2 p.m.), London (2 p.m.). King’s C 
(2 P.M.), Bt. George’s (Ophthalmic, 1 P.M.), Bt. Mary t (2 P.: 
National Orthopadio (10 a.m.), Bt. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt.Ormond-stroet (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2J0 p.m.), 
London Throat (9J0 a.m.), Caneer (2 pm.), Throat, Goidan-sqaare 
(9.30 a.m.), Guy's (1.30 p.m). 

THURSDAY (3rd).—St. Bartholomew’s (1 JO p.m.), St. Thomas's 
(3 JO P.M.), University College (2 P.M.), Charing Cross (3 p.m.), Bt. 
George's (1 p.m.), London (2 p.m.). King's Collage (2 p.m.), Middlesex 
(1.30 p.M.L St. Mare’s (2.30 p.m.), Boho-square (2 p.m.). North-West 
London (2 p.m.), Gt. Northern Central (Gynaoo logical. 2J0 p.m.). 
Metropolitan (2 JO p.m.), London Throat (9.30 a.m.), St. Mark's 
(2 P.M,), Samaritan (9.30 a.m. and 2J0 PJC.), Throat, Goldsn-equara 
(9.30 a.m.), Guy’s (1.30 P.M.). 

FRIDAY (4th).—London (2 p.m.), 8t. Bartholomew’s (1 JO p.m.), St 
Thomas's (5 JO p.m.). Guy’s (1 JO p.m.), Middlesex (1.30 P.M.). Charing 
Cross (3 p.m.), Bt. George's (1 p.m.), King's Oollege (2 p.m.). Su Mary^ 

g P.M.), Ophthalmic (10 A.M.), Canoer 72 P.M.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.). West London (2J0 pjs.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2J0 p.m.). Throat. 
Golden-square (9.30 a.m.), City Orthopssdio (2J0 pm.), Bobo-sqnam 
(2 p .m.) 

SATURDAY (fith).-Royal Free (9 a mX London (2 p.m.). Middlesex 

8 .30 pm.), bt. Thames’s (2 p.m.), University College (9.16 a.m.), 
baring Cross (2 p.m,), Bt. George’s (1 p MA, Bt. Mary's (10 P-M-L 
Throat, Golden-square (9 JO A.M.), Guy's (1 JO p.m.). 
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At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 

AO A.11.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmia Hospitals operations are performed dally. 

8 OOISTIE 8 . 

TUESDAY (lBt).—P athological Society or London (20. Hanover- 
square, W.>. 8.30p.m. Papers:—Dr. L. S. Dudgeon •• A Contribu¬ 
tion to the Pathology of the Thymus Gland. - Mr. 0. 8. Wallace: 
On Enlargement of the Prostate.—Dr. H. A. Led lard: Unusual 
Tumour of the Skull.—Mr. C. A. Morion: (1) Calcifying Chondro¬ 
sarcoma of Breast; (2) An Unusual Form of Obstruction of the 
Colon.— Mr. Barnard »"d Mr. Rigby : Pulsating Exophthalmos with 
O*n»tId Aneurysms.- Dr. J. H. Drysdale: Racemose Aneurysm of 
the Brain. 

WEDNESDAY (2nd). — Odstftjrical Society op London (20. llanover- 
square. W.). —8 P.M. Specimens will tie shown by Mrs. Scbarlieb, 
Dr. F. G. Stevers, Dr It. Andrews, Dr V. Bonne.v, and others. 
Dr Stevens : Lantern Demonstration on the Fate of the Ovum and 
Qraatian Follicle in Premerstrual Ages. Paper:— Mr. J. D. 
Malcolm, Dr. R. H Bell, and Dr. C. Lock.ver : A Caso of llydatidi- 
form Mole with Bilateral Cystic Disease of the Ovaries and 
Malignant Invasion of the Muscular Wall of the Uterus, the 
Patient being quite well two years after Removal of the Farts. 

THURSDAY (3rd).— Harveian Society op London (Stafford Rooms, 
Tltchhorne-stieet.. Ed gw are road, W ).—8 30 pm. Discussion on 
t he Prerent Treatmeut of Enlarged Prostate topoLCd by Mr. C. W. 
Mansell Moullin). 

Neurological Society op the United Kingdom (11, Chandos- 
street. Cavendish-square, W.).—8.30 p.m. Pathological Meeting. 
Specimens and lantern slides will he shown by Dr. M. Clarke, Dr. 
Hairls, Dr. F. Buzzard, Dr. P. Stewart, Dr. Collier, Dr. Fletcher, 
and Dr. Batten. 

Childhood Society (Library of the Sanitary Institute, 72, Margaret- 
street, W.).—8 p.m. Lecture :—Mr. A. B. Kiogiford : Nutrition and 
Education. 

ROntokn Society (20, Hanover-square, W.).— 8.30 p.m. Mr. 0. B. 8. 
Phillips: The Production of Photographic Reversal under the 
Combined Action of Various Radiations. 


EDITORIAL NOTICES. 

It Is most important that communications relating to (he 
(Cditorial business of Thb Lancet should be addressed 
exclusively “To thb Editors,” and not in any case to any 
gentle man who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


ft is specially requested that early intelligence of local event! 
having a medical interest, or which it it desirable to bring 
wader the notice of the profession, may be sent direct to 
thxs office. 

r jcctures, original articles, and reports should be written on 
one tide of the paper only, and when ACCOMPANIED 
BT BLOCKS IT IB REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for primate informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, tale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


FRIDAY (4th).—W est Kent Mkdioo-Chirubgical 8ociett (Royal 
Kent Dispensary, Greenwich-road, 8.B.).—8.30 p.m. Council 
Meeting 8.45 P.M. Exhibition* and Demonstrations by Mr. J. J. 
Verey, Mr. W. Webster, Messrs. Down Bros , Messrs. Parke, Daria, 
and Co . and the Galen Manufacturing Company. Dr. J. R. Brad¬ 
ford : The Value of Symptoms in Diagnosis (Purvis Oration). 
Converaazione. 

Society of Anaesthetists (20. Hanover-square, W.).—Clinical 
Evening. Communications by Dr. Clsphsm and Dr. McCardie. 
West London Medioo-Chirubgical 8ociKTY(West London Hospital, 
Hammersmith, W ).—8.30 P.M. Papers :—Mr. F. G Lloyd : Appen¬ 
dicitis— Dr. A. Morison : Boldness in the Treatment of Heart 
Disease. 

LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 
MONDAY (80th).— Post-Graduate College (West London Hospital, 
Hammersmith-rood, W.).—6 P.M. Dr. Davis: Treatment of Heart 
Disease. 

Medical Graduates’ College and Polyclinic (22, Chenins-street, 
W.C.).-4 pm. Dr. J M. 11. MAcleod > Clinique. (Skin.) 5.15 p.m. 
Prof A B. Wright: The Treatment of Tuberculosis by the Thera¬ 
peutic Use of the New Tuberculin. 

TUESDAY ( 1 st).— Post-Graduate College (West London Hospital, 
Hammersmith-road. W.).—5 P.M. Dr. R. H. Cole: The Prevention 
of General Paralysis. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.m. Sir W. H. B road bent : Clinique. (Medical.) 5.16 P.M. 
Dr. 0. T. Williams i Life Insurance. 

■ational Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3-50 p.m. Mr. Ballanoe: Surgery of the 
Nervous System. 

Glasgow Ophthalmic Institution (126, West Regent-street).— 
8 p.m. Demonstration of Ophthalmoeonplc Cases, Stereoscopic and 
other Photographs, Pathological Specimens and Microsooplc Slides. 
The Treatment of Intis. (Post Graduate Course.) 

WEDNESDAY ( 2 nd).— Post-Graduate College (Wert London Hos¬ 
pital. Hammersmith-road, W.).—6 P.M. Dr. Moullin i Fibroid 
Tumours of the Uterus. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).—4 p.m. Mr. 0. Kyall i Clinique. (Surgical.) 6.15 p.m. 
Mr. T. Collins : Ulceration of t be Cornea. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).—3 p.m. Dr. Wethered: The Early Diagnosis of Pulmonary 
Tnherculosls. 

THURSDAY i3rd).— Post-Graduate College (Wert London Hos¬ 
pital. Hammersmith-road, W.).—6 p.m. Mr. P. Dnnn ■ Some 
Ophthalmic Cases. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.O.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Dr. B. Q. Little : Tuberculous Diseases of the Skin. 

Samaritan Free Hospital for Women (Msrylebone-rosd, N.W.).— 

3 P.M. Dr. McCann : The Methods of Examination employed in 
Gynecological Diagnosis. (Demonstration of Instruments ) 

Charing Cross Hospital.— 4 p.m. Dr. Hunter: Demonstration 
of Medical Cases. (Post-Graduate Course.) 

The Hospital for Sice Children (Gt. Ormond-street. W.O.).— 

4 p.m. Dr. Poynton : Some Common Skin Dlfeases in Childhood. 
Mount Vernon Hospital fob Consumption and Diseases of the 

Chest (7. Fltzroy-squaie. W.).-6 p.m. Dr. T. D. Lister: The 
Treatment of Phthisis at Home (Poet-Graduate Course.) 

FRIDAY (4th).— Post-Graduate College (Wert London Hospital, 
Hammersmlth-mad W.).—6 P.M. Dr. 8. Taylor: Bntozoa. 

Medical Graduates’ College and Polyclinic (22, Chenies-street 
W.O.).—4 p.m. Mr W. Dodd: Clinique. (Eye ) 5.15 p.m. Mr. M. 
Gunn: Optic Neuritis. 

■ational Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury ).—iJO P.M. Dr. A. Turner: Prognosis In 
RpUepsy. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanomt 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any oonnmdon what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offioes. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, poet free, either from 
The Lancet Offioes or from Agents, are 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 
One Year ... ... ... £1 14 8 

Six Months. ... 0 17 4 

Three Months ... ..Oil 


Subscriptions (which may commence at any time) am 
payable in advance. Cheques and Post Offioe Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Ohahi.hr Good, 
The Lancet Offices, 423, Strand, London, W.O. 


METEOROLOGICAL READINGS. 

(Taken daily at 8JO a.m. by Steward's Instruments.) 

The Lancet Offloe, Nov. 28th, 1903. 
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During the week marked ooplee of the following newspapers 
have been received : Aberdeen Free Press Aberdeen Free Frets 
(Weekly), Boston Independent, Hertfordshire Mercury. Windsor and 
Eton Express. Standard, South Wales Daily Hews, Walsall Adver¬ 
tiser, Surrey Advertiser, Coventry Herald Birmingham Daily Mail, 
Beading Mercury, Mining Journal, Local Government Chronicle. 
Scientific American, Liverpool Courier, Westminster Gazette, PaU 
Mall Gazette, Daily Hews, Irish Times, Hottingham Guardian, &e. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Not. 28,1903. 


Communications, Letters, &c M have been 
received from— 


A— Dr. P. H. Abercrombie, Lond.; 
Hours. Arthur and Co., Lond.; 
Meurs. Armour and Oo., Load.; 
Apolllnarfs Co., Lond.; Meurs. 
Allen and Hanburya, Lond.; 
Another Ship's Doctor, Lond. 

B. -Mr. Q. P. Blake. Dublin; 

T. B. Browne. Ltd., Lond.; 
British Electro - Therapeutic 
Society, Lond , Secretary of; 
Bridgwater Infirmary. Secretary 
of; Mr. P. Botham'ey. Lond.; 
Mr. Anthony A. Bowlhy, Lond.; 
Meurs. P B. Burgoyne and Co., 
Lond.. Mr. L. A Bidwell, Lond.; 
Mr. Haydn Brown, Eversiey; 
Meurs. J. H Booty and Son, 
Lond.; Dr. A. M. Bar ford, Lond.; 
British Druggists, Ltd., Lond.; 
Meurs. Boulton and Paul, Nor¬ 
wich ; Mr C L. Bedford, Lond.; 
Messrs. Burroughs. Wellcome, 
and Co., Lond.; Mr. Ball, Lond. 

0.—C >rtland Wagon Co., Lond.; 
Canterbury Borough Asylum, 
Medical Superintendent of; 
Carlisle Dispensary, Secretary 
of; Mr. H. Clauxier, Lond ; 
Messrs. B Cook and Co., Lond.; 
Central London Throat, and 
Bar Hospital, Secretary of; 
Messrs. J. A. Oarveth and Co., 
Toronto; Camberwell House, 
Lond., Secretary of; Messrs. 
Ohavuse and Kerr, Birming¬ 
ham. 

D.—Dr. W. Lee Dickinson, Lond.; 
Daily Chronicle (The), Lond., 
Bditorof; Dur>ea Co., Coventry; 
Mr. P. O. Dun, Liverpool; Mr. 
W. Q. Deuvall, Lond.; Messrs. 
Durand. Bennett and Co., Loud.; 
Dr. T Orme Dudfleld, Lond.; 
Devonshire Library. Buxton. 

F.— Dr. C B. P Forsyth, Lond.; 
Dr. Bedford Fenwick, Lond.; 
Fellows Manufacturing Co., 
Hew York 

CL—Mr. W C. Gotiden, Vienna; 
Messrs. Grindlay and Co., Lond.; 
Messrs. K. W. Greet! and Co., 
Lond. 

H.—Dr. H. B. Howard, Boston; 
Mr. J. Hopkins, Shillelagh; 
Mr. 0. A Hardman, Belgate; 
Mr. B Huxley, Loud.; Mr. W. B. 
Hall. Lond. 

L—Invalidendank Annoncen Ex¬ 
pedition, Berlin. 

J.—Mr. J. B. Jack, Lond.; Dr. 
T. Batten by Jubeon, Ilford; 
Mr. W. Jopling. Maidenhead ; 
Mr. Arthur B. Jones, Whitby; 
J. H. L. A. 

M.—Dr. *D. Barty King. Lond.; 
Messrs. Killick and Davies. Bast- 
bourne ; Dr Arthur Keith, 
Lond. 

L.—Dr. N Leonard. Westcliff-on- 
Sea, Mr. H. K. Lewis. Loud.; 
Dr. T. D Luke, Bdinburgh; 
Major-General C. B. Luard; 
Mr. Lloyd Ltvan, Lond.; Messrs. 
Lea Bros, aud Co., Philadelphia, 


U.8.A.; Dr. A. Lurla, Lond.; 
Messrs Lee and Martin, Bir¬ 
mingham. 

M. —Mr. A. H. Milne. Liverpool; 
Medical Graduates’ College and 
Polyclinic Lond., Secretary of; 
Dr. J. W. Miller, Wakefield; 
Mr. B K. Meyer, Lond.; Dr. 
AlexanderMacLonnan. Glasgow; 
Mr. B. O. A. Movnihan, Leeds; 
Mr. C. Mansell Moullin. Lond.; 
Meurs. S. Maw, Son, and 8ons, 
Lond.; Dr. L J. Minter, Hove; 
Dr. W. A Milligan, Lond.; Dr. 
Alexander MacKae. Bdinburgh; 
Manchester Medical Agency, 
Secretary of; Medical Review, 
Lond.. Manager of; Mr. B. 
Moeee, Berlin; Mount Vernon 
Hospital for Consumption, Loud., 
Medical Secretary of; Dr. B. 
Chas. B Maunsell, Dublin. 

N. —National Hospital for the Para¬ 
lysed, Ac. Loud., Secretary of; 
Nurses' Co-operation, Lond.; 
Nottingham Guardians, Clerk of; 
Messrs. F. Nowbery and 8ons, 
Lond.; Mr. H Needes, Lond.; 
Mr. J. 0. Needes. Lond.; Lady 
Nloholsoo, Totteridge; National 
Dental Hospital and College, 
Lond., Dean of. 

O. —Oldham Infirmary, Secre¬ 
tary of; Sir Lambert Ormaby, 
Dublin. 

P. —Profits and Income Insurance 
Co.. Lond., Manager of; Meurs. 
A Prinzen and Co.. Z «termeer, 
Holland; Messrs. Peacock and 
Hadley. Lond ; Plumbers, Wor¬ 
shipful Company of. Lond. 

B,—Dr. J. B. Rankin, Lond.; 
Boyal Meteorological Society, 
Loud., Assistant Secetary of; 
Boyal Institution for the Deaf 
and Dumb Derby. Secretary of; 
Booh ester Surgical Appliance Co., 
Rochester. U.S.A.. Manager of ; 
Boyal 8urrey County Hospital, 
Guildford Secretary of; Dr. H. 
Beyu&s. Marseilles; Dr. H. H. 
Rubra Loud.. Boyal Oollege of 
Physicians, Lond., Registrar of; 
Messrs. Reynolds aud Branson, 
Leeds; Dr. R., Ilkeston; 
Mr. G. J. Robeits. Festiniog; 
Reuter's Telegram Co., Lond.; 
Royal Hants County Hospital, 
Winchester, Secretary of. 

8.—Dr. Bd. Schloesser, Nioe; 
Mr. L W. Seymour. Hyderabad ; 
Dr. T. Stre.itfield, Folkestone: 
St. Mary's Hospital Medical 
School, Lond., Secretary of; 
Meurs. Savory and Moore Lond.; 
Messrs. H. 8. Shultea and Co., 
Lond.; Dr. W. J. 8lmp«on, Lond.; 
Dr D. D O. Soares, Charlotten- 
burg, Germany; Society of 
Ap itbeoa'ies of London. Secre¬ 
tary of. Society for the Study of 
Disease In Children, Lond., Hon. 
Secretary of Society of Members 
of the Boyal College of Surgeons, 


Lond.. Hon. Secretary of; Messrs. 
S. Smith and 8on, Lond.; 
Mr. Arthur IShlllitoe, Lond.; 
Dr D. J Sherrard, Brighton. 

T. -T. H. R 

U. —Mr. J C. Umnry, Lond. 

V. -Dr. Francis Vfllv. Keighley; 
Victoria Carriage Works, Lond.; 
Mr. C. V. Vyasalaw, Coimbatore, 
India; Volunteer Ambulance 
School of Instruction, Lond.; 
Meurs. 0. Vaux and 8ons, Bun- 
detland. 

W. —Mr. J. F. Warwick, Southwell; 


Mr. T. J. Wright, San Bemo; 
Messrs. J. Wright and Oo., 
Bristol; Messrs. Wright, Dain, 
and Co., Birmingham; Mr. 
F. B. Apthorpe Webb. Cambridge; 
Dr. B. Prosser White, Wigan; 
Mr. A. Moresby White, Lond.; 
Dr. James Wallace, StoDehaven; 
Dr. Wyatt Wingrave, Lond.; 
Mr. Fred. C. Wallis. Lond.; 
West London Medico-Chirurgical 
Society, Joint Secretary of; 
Dr. W. Bssex Wynter, Load.; 
Miss B. Worrell, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Professor J. Attfield, Watford : 
Miss Anderson, Lond.; A. W.; 
A.; Alpha, York. 

B. —Mr. J. Breman. Harwich; 
Dr. A. R H. Bland. Lond.; 
Meurs. J. Beal and Son, 
Brighton ; Dr. K. Browne, Lond.; 
Mr. B. L. Bealy Smith, Bast 
leigb; Mr. S- Buck, Lond.; 
Dr. G. W. Brown, Hanley; 
His Excellency the Brazilian 
Minister. Lond.; Meurs. Broad- 
bent and Oo., Huddersfield. 

O. —Mr. J. C. Curtis, Mumbles; 
Dr. H. G Carlisle. Heswall ; 
Dr. 0. Crichton, Douglas, Isle of 
Man ; Mr. J. J. Crow ley, Cork ; 
Messrs. T. Christy and Co., Lond.; 
Mr. F. W. J. Coaker, Broms- 
grove; Dr. F. R. S. Oorser, 
Bourton-on-the Water ; County 
Asylum, Whlttlngham, Trea¬ 
surer of. 

D. —Miu A. M. Dodd. Woldlug- 
ham; Mr. B. Davis, Lond.; 
Dalrymple Home, Riokmana- 
worth. Medical Superintendent 
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CONTINUOUS LOCAL INFECTION. 

Delivered before the Bradford Medico-Chirurgioai Society 
on Oct. 13th, 1903, 

By RICKMAN J. GODLEE, M.S. Lond., 
F.R.C.S. Eng., 

HOLM PB0FK8S0B OF CLINICAL 8UBGEBY, DXIYKHSITY 
COLLEGE, LONDON. 


Mr President and Gentlemen, —It is often borne in 
upon him who has himself mounted the hill with his fellows 
and like them begun the downward journey that many of 
the diseases of middle and later life are due to the absorp¬ 
tion of small, it may be minimal, doses of poisons. He will 
be sure to have a friend of temperate and domestio habits 
who daily and without thought divides a bottle of obampagne 
at dinner with his wife and at the age of 45 or 60 has a liver 
that reaches down to his umbilicus and is shocked to hear 
that he is the subjeot of alcoholic poisoning. Or it may be 
that he-is the hungry dyspeptic who suffers not so much 
from the nature of the food which he swallows, although 
in this respect it is to be feared he is often far from 
judicious, but rather from the deleterious products wbioh his 
imperfect digestion manufactures out of the materials which 
are for the eupeptio not only harmless but nutritious. Is it 
possible to doubt that many of the degenerative changes of 
middle and advanced life are due to this cause, just as they 
are to the poisons circulating in the blood of those who suffer 
from such definite morbid states as Bright’s disease and 
diabetes f 

It is not, however, to suoh well-recognised forms of 
chronic poisoning that I wish to draw your attention but 
to two or three which though common enough have not 
perhaps received the attention which they deserve. And I 
naturally turn first to the most fashionable disease of the 
present day—appendicitis. Probably all of us have been 
surprised at the amount of good which some patients 
experience from the removal of appendices which are appa¬ 
rently not very seriously diseased, say, for example, those in 
which the proximal end is contracted without being quite 
closed and tne distal end is dilated. I found it difficult to 
give a rational explanation of what appears to be a fact, that 
such patients are not only relieved from the recurrent attacks 
of peritonitis, or the easily comprehensible chronic constipa¬ 
tion which is so common, but from other general symptoms 
which are apparently unconnected with the local trouble ; 
and that they often put on flesh and regain a condition of 
health to which for years they have been strangers. 

The key to the situation appeared te be supplied by a 
case in which I was associated with my colleague 
Dr. Sidney Martin who has published it in the Trans¬ 
actions of the Royal Medical and Chirurgical Society, 
voL lxxxiv., p. 197. A man, aged 60 years, had suffered 
more or less for eight weeks from intestinal symptoms which 
started on his way back from a fishing expedition in Norway 
in the autumn of 1899. There was no indigestion of food 
but there was gradual loss of appetite with final complete 
anorexia. There were a bad taste in the mouth and a dry 
tongue, with a deficient secretion of saliva. The motions, 
although not very frequent, were never solid and became 
more and more offensive and very offensive flatus was also 
passed. Vomiting occurred only once as a result of oough in 
the morning. There was never any blood or slime in the 
motions. The temperature during the first week he was 
under observation was not febrile, during the second week it 
rose to 99'8°, 100°, and 100 8° F., ana in the third week 
there was a similar slight tendency to rise. He was 
pale, cachectic, and muob emaciated. The muscles were 
flabby %nd the wasting was continuous, so that he lost 
11 pounds in 15 days, and in spite of treatment in bed, 
careful dieting, intestinal antiseptics, and douching of the 
colon with bone add solution he seemed to be passing into 
a desperate condition. There was no distension of the 
abdomen and no tumour could be felt exoept something 
in the neighbourhood of the right kidney whioh it was 
thought might be no more than this organ. The lymphatic 
glands throughout the body were somewhat enlarged, the 
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moat marked enlargement being of those in the right groin. 
He had the appearance of one suffering from malignant 
disease and I was asked to see if this doubtful lump in the 
hypochondriao region was or was not a carcinoma of the 
ascending colon. It turned out to be the right kidney 
as we had partly anticipated, but on exploring the surround¬ 
ing parts the cascum appeared to be thickened and an 
elongated and distended appendix, the presenoe of which we 
had, I think, none of us suspected, was pulled out into the 
wound and removed. Its proximal end was narrow but 
patent, the walls were enormously thickened exoept for an 
inoh at the proximal extremity where there were two small 
erosions, and the contents consisted of horribly offensive 
liquid matter with a few fsecal concretions. Here was then 
presumably, as Dr. Martin suggests in his paper, the real font 
et origo mali —an automatic syringe squirting into the cascum 
hour by hour and minute by minute not only the noxious 
products that the micro-organisms produoe but the micro¬ 
organisms themselves. I feel sure that the explanation is the 
right one, for although the recovery was slow it has been com¬ 
plete. There were a gradual disappearance of the symptoms 
and a gradual recovery of strength. Ten months after the 
operation he had attained bis usual weight and now, more 
than three years afterwards, he is fat and well. The enlarged 
glands disappeared rapidly after the operation ; and it is 
interesting to note that the gland in the right groin was 
obviously infected from a mass of old calcareous and recently 
inflamed glands which occupied the angle between the end 
of the ileum and the caecum—that mass of glands which 
often forms a considerable part of the lump in cases of 
appendicitis. I removed some of them for microscopical 
examination but no organisms were found either in them 
or in the walls of the appendix. 

The cases of recurrent appendicitis in which we hesi¬ 
tated to recommend radical cure used to be very numerous, 
in fact not many years ago they all belonged to this 
category. Now it dwindles and apparently approaches 
extinction, as we recognise how slight are the dangers 
of the operation and how perilous is the oondition 
often met with in operating after the first attack. I 
make a point now of inquiring into the question of 
chronic septio poisoning and if there is any suspicion 
of it I consider it a strong argument in favour of re¬ 
commending the removal of the probable source of the 
trouble. 

In operating upon cases of appendicitis in the quiet stage 
we often meet with buff-coloured patches looking not unlike 
necrosed fat. Sometimes the interior is quite soft, some¬ 
times it looks like actual pus. I am informed on good 
authority that the bacterium ooli commune is to be found in 
this material. There can be little doubt that these yellow 
masses are the remains of abscesses. I remember once 
ooming across such a deposit in the process of formation. 
The oase had apparently commenced in the ordinary way 
but suppuration had extended across to the left side of the 
abdomen, where a huge collection of pus existed. Round the 
appendix, where there was a very slight swelling, there was 
a minute collection of pus which was evidently becoming 
inspissated but was separated by a considerable extent of 
peritoneal adhesions from the main collection in the pelvis 
and on the left side. 

Probably in the majority of cases of relapsing appendi¬ 
citis small abscesses are formed, I expect that quite appre¬ 
ciable collections of pus exist in many, but that they are 
absorbed by the peritoneum. For my present purpose it 
is interesting to inquire whether the patient suffers in 
any way from the presenoe of these inspissated abscesses, 
either because their contents are absorbed or because they 
are liable to light up again independently of fresh acute 
mischief occurring in the appendix. That this oocurs some¬ 
times is rendered highly probable by the fact that it is 
not uncommon in operating within a few days of the sub¬ 
sidence of an acute attack to meet unexpectedly with a small 
oollection of pus. I have actually found in suoh an absoess 
the stercolith whioh had escaped from the appendix, 
although the lump had gone and the temperature had for 
days been normal. 

One of the most important diseases of this class is 
pyorrhoea alvoolarit and I make no scruple in referring to it, 
although it is now rather prominently before the profession 
and the public and I have already myself published some¬ 
thing upon it. 1 It is important first because it is so common 


i Transactions of tbs Royal Medical and Chirurgioai Society 
vol. lvxxlli., p. 23. 
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and bo insidious; secondly, because its effects are so per¬ 
nicious and so varied ; and thirdly, because it is so diffi ;ult 
to cure that our friends the dentists are apt to give it 
up as a bad job. Spongy gums seem to be such a 
trivial complaint and the inconvenience is to many 
people—people who are not very particular—so slight 
that they seldom, unless the importance of it i9 pointed 
out by the medical attendant or the dentist, think it 
worth while to apply for treatment. The people who never 


His treatment was by special powerful scarifiers and 
is said to have been painful but for a time successful* 
3. The disease usually starts in young adult life and if 
unrelieved will almost inevitably lead to premature loss of 
the teeth. 4. Controversy is still maintained as to 
whether or not it is often or ever caused by the gouty dia¬ 
thesis but the balance of evidence appears to be against 
this suggestion. 

Now 1 will ask you to consider what it must be to be 


wortn wnue to apply tor treatment, me people wno never Mow 1 will ask you to consider wnat it must De to to 
wash their teeth seem to suffer but little from it, even always swallowing day and night, year in year out, these 
when it is far advanced and their mouths are in a foul con- septic organisms and their products. I can imagine an 
dition, though what their sensations must be 1 find it hard to objector saying that the stomach is well able to give a good 
conjecture. In our own walk of life the complaints nsnally account of micro-organisms and that a mouthful of cheese 
made are: (1) that the gums bleed when the teeth are contains more living inhabitants than does the continent of 
washed or when they are sacked ; (2) that there is a dis- Europe, or urging that if the disease is so common we ought 
agreeable taste in the month ; and (3) sometimes, hot by no to see more of its results, or, again, that the human body is 
means always, that there is a large amount of expectoration after all a joint stock oonoem and gets along very well 
which may have the appearance of pus mixed with saliva or with its associated organisms and, in fact, might be rather 
be more or less deeply blood-stained. The patients will in difficulties without them. In order to answer time 
often tell yon that it has not only a highly offensive taste criticisms let us try to realise the actual state of things u 

of this 


but ap offensive smell, though 


quite unoonscions. Anyone, however, who has onoe re¬ 
cognised the very disagreeable sickly odour which is asso¬ 
ciated with the disease has unfortunately only too often 
the opportunity of recognising its presence amongst his own 


they are often far as modern investigations enable ns to do so. 


admirable work on “The Mycology of the Mouth" by 
Kenneth Weldon Goadby has appeared this year, in which 
he gives with careful detail his own observations as well u 
those of previous observers, of whom the beet known ais 


acquaintances. It is often asserted most positively that Miller and Galippe. It is there stated that the micro- 
this expectoration comes from the back of the nose or the organisms seen on direct examination may be tabulated as 
throat or is coughed up from the lung and patients are follows: (1) cocci, generally in diplooooci, and massed 
only convinced that they have been mistaken when the around the epithelial cells in dumps; (2) thick bacilli 
disease has been cored or placed in abeyance. Occasion- generally jointed and often showing considerable ins- 
ally the saliva or bloody fluid runs ont from the month gularity in their staining characters ; (3) thick bacilli 


at night on to the pillow and this when it does ooonr with pointed ends and somewhat of the shape of a 
is almost pathognomonic of the disease. If the .expectora- bean-pod (they frequently show a division in the centre 
tion be allowed to settle the deposit has a very close and appear as two elongated triangles with the bate* 
superficial resemblance to pus. It does, indeed, oontain opposed); (4) various fine bacilli, 0 5and under in width, 
a certain amount of pus but by far the greater part af often exhibiting an irregular beaded marking, especially 
it oonsists of squamous epithelium which Bhonld at onoe well marked in the larger threads which may be of great 
soggeBt its source. It is perhaps not generally known length ; (5) spirilla, spirochsetce, and comma-shaped bacilli 


that a small amount of fluid of this sort—I mean one all showing marked motility in the hanging drop; (6) various 
looking like pus mixed with saliva—may be obtained yeast forms, sometimes with a partially developed mycelium; 
by anyone, however clean bis mouth, by sacking for a (7) streptothrix threads, generally showing well-marked 
few minutes at his gums with the tongue. The signs clubs : and {8) masses of bacilli associated with the 


and (8) masses 


associated with the 


of the disease are not very obvious if the patient is threads, some jointed in chains, others free and often 


particular and brashes his teeth frequently ; perhaps only 
a bright red line at the edge of the slightly retracted gums. 
I particularly want to emphasise the faot that such appear- 


massed in clamps; some of them exhibit polar staining. 
Many of these organisms obtained in pare culture are 
pathogenic to animals, but it is remarkable that the best 


ances are consistent with a very advanoed stage of the observers agree that the common pus cocci only occur in 
disease. A very fine probe will very likely, even when there about 10 per cent, of the cases examined. Cocci, indeed, 
is nothing more to be seen, pass a long way between the are fonn \ in all cases, bat it is supposed that they are not 
separated gums and the fangs of the teeth and it is from precisely the same as the pas cocci. Be that as it msj. it 
these pockets that the noxious material is being constantly j 8 dear that a vastly larger number of pathogenic organism, 
expelled into the month. In advanced cases when the and probably in a much more active state than normal, am 
patient takes no care of his month there is no difficulty in constantly being swallowed. The stomach no doubt can 
making a diagnosis. The extensive retraction of the gums deal with a good many organisms by virtue of the hydro- 
which are obviously spongy and probably bleeding, the yellow chloric acid in the gastric juice. But there are many 
line of fnr and pus, the absorption of the alveolus and organisms which it will not kill—such, for example, 


exposure of the fangs covered with tartar, the gradual as the typhoid bacillus—and it has not been ascertains 
loosening of the teeth, and the stinking mouth are quite how far the pathogenic organisms of the month aire affected 
nnmistakeable. by it. They come down in great numbers and the re- 

Without attempting to summarise all that is known of resisting power of numbers is greater than the reflating 
pyorrhoea and before coming to the reason for including it powers of a few ; in other words a concentrated dose is man 
in this paper there are two or three things more to be said : effectual than a dilute one. They come down too at all 
1. It very often occurs in members of the same family, times of the day, both when the stomach is foil and coc- 


whether because it is hereditary, or infectious, or because tains hydrochloric acid and when it is empty and oootow 
the habits of the individuals are the same I do not know, little or none; and Dr. William Hunter considers that be 
2. The fangs of the teeth, where they are surrounded has demonstrated* that in cases where there is profuse pan* 


the pockets, are covered with tartar 


lent discharge into the month the pus cooci become p® 


impossible to cure the disease without eradicating these manent residents in the stomach after producing what be 
deposits. It is here that the chief difficulty of treatment calls septic gastritis. Lastly, it is impossible to say *by 


comes in. The tartar is of two kinds, true tartar or salivary one person suffers from septic poisoning and another escspm 
oalculus consisting of phosphate and carbonate of lime j a gt as it is in the case of tne exhibition of other tori* 
with ptyalin and animal matter, and black tartar, dark in whether septic or not. It is the personal equation whxfc 

oolour and of dense consistence. The relation of the tartar we do not understand. It is the amount of resistance tt* 

to the disease has been much discussed. By some it is i 8 greater in one individual than in another or is greeter » 
supposed to cause inflammation of the gums by its presence the same individual at one time than at another, dependfcg 
and so to start the nloerative process. By others it is 0Q the state of his bodily health at the time, 
supposed to be a secondary affair. For us it is important to j now 0 n to enumerate the diseases which have bs* 
remember that the black tartar is found on the fangs of the supposed to be caused by pyorrhoea and other forms of on! 
teeth right down to the bottom of the pockets. It was on semis, a long account of which is to be found in Huntiri 

the removal of this tartar that Dr. Riggs of Hartford, paper’and in the writings of others. They include Mf* 

Connecticut, very strongly insisted in what was really the ____— 

ilrrt rational suggestion for the treatment of the dissase, , ^ de ntuu have recently denied that tartar u alway. pra-* 
and I do not altogether grudge his memory the name > ondlbepsisas a Cause of Septic Gastritis. Toxic Neuritis, sad** 
of “ Riggs’s disease ” by which for long it was known. ; Septio Conditions, Practitioner, December, 1900. 
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paper and in the writings of others. They include top* 

a gome dentists have recently denied that tartar la always P*utoS[t 
* Oral Sepsis ms a Cause of Septic Gastritis. Toxic Neuritis, sad 
I Septic Conditions, Practitioner, December, 1900. 
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(ever, rashes, and profound septicaemia, purpuric haemor¬ 
rhages and bleedings from the gums, toxio neuritis, septic 
gastritis, stomatitis, pharyngitis, and tonsillitis, ulcerative 
endocarditis, pernicious anaemia, chronic dyspepsia, bron¬ 
chiectasis, Ac. This is a sufficiently formidable list but not, 

I am sure, a complete one. 

I desire, however, to draw attention not only to the 
diseases wbioh pyorrhoea may cause but also to those which 
it may simulate. I reported three instructive cases in the 
paper above mentioned and to these, with one or two others, 

I will briefly refer. 

Case 1. —The patient was a woman, aged 45 years, with a 
long history of previous illnesses dating back to 1881, 
including a miscarriage, a bad confinement, uterine displace¬ 
ments, vaginal discharge, floating kidney, shivering fits and 
headaohes, and five or six attacks of influenza with chest 
and bronchial troubles. The expectoration began in 1897 
and was at first green and then bloody and offensive. The 
diagnoses made were: pleurisy followed by a small empyema, 
pleurisy followed by broncbieotasis, and subdiaphragmatic 
abscess connected with the right kidney and bursting into 
the lung. But there were no abnormal physical signs 
exoept slight retraotion of the right posterior base with 
lessened movement, some increased resistance on per¬ 
cussion, and weak breath sounds. Her principal com¬ 
plaint was the extremely offensive expectoration, amount¬ 
ing to five or six ounces in the 24 hours, not ezaotly 
coughed up but hawked up from tbe back of the throat 
a foul taste, and breath offensive to others. Tbe teeth were 
very carefully attended to and only showed the red line 
and slight retraotion of gums to which reference has been 
made, but tbe pockets were numerous and deep. All her 
troubles were removed by the effectual treatment of the 
gums. Her daughter suffers from the same complaint 

Case 2.—Tbe patient was a woman, aged 25 years, who 
had a well-marked attack of right pleurisy in March, 1899. 
Expectoration began at the time of this illness and became 
bloody six months later and was always offensive. It wa« 
brought up in the same way as in the last case. She had 
lost flesh and perspired at night and was very anxious about 
her state and especially about the foul taste in her mouth 
and offensive smell of her breath. A few physioal signs 
resulting from tbe old pleurisy remained at the right base 
and I was requested to open a supposed abscess of the lung 
in this situation. She had very marked pyorrhoea and was 
at once relieved on treating the gums. Her sister suffered 
from pyorrhoea. 

Case 3.—The patient was a man, aged 66 years, who had 
marked pyorrhoea round his few remaining teeth. He 
suffered from three or four mild attacks of diarrhoea in 
quick succession when he was seized with an acute attack of 

f loesitis and stomatitis with profuse and offensive salivation. 

he gums became much more swollen and the suppuration 
copious. The tongue was enlarged and thickly coated. 
Superficial ulceration appeared at several spot* where the 
teeth impinged on the lips and under surfaoes of the tongue. 
There was for a few days considerable fever. He also rapidly 
improved under vigorous treatment of the gums. 

Case 4.—Dr. Martin supplied me with notes of a case 
which was supposed to be cancer of the stomach depending 
on the same cause. 

Case 5.—A woman was sent with obscure abdominal 
troubles which it was thought might be relieved by fixing 
tbe moveable right kidney, though her symptoms depended 
only on pyorrhoea. 

There are, however, other reasons why pyorrhoea is im¬ 
portant to surgeons. I need not remind my surgical 
colleagues of the importance of treating it thoroughly 
before undertaking any operation upon the mouth nor 
how muoh the mortality of operations on the stomach, 
tbe tongue, and the jaws has been reduced since a 
careful toilet of the mouth has been recognised as an 
e e so ntial preliminary. I have always a supply of tooth 
brushes and Miller's excellent mouth wash at hand in 
my wards for all comers and direct the sister to inquire into 
tbe state of the patients’ mouths and to deal out tbe tooth 
brushes when neoessary. Then I have seen quite a few 
where the disease has been mistaken for chronic pharyngitis, 
diseases of the antrum, and other inflammatory diseases of 
tbe mouth and naso-pharynx. Lastly, we must examine 
ourselves periodically and see whether we are the subjects 
of this disease, for it must cot be forgotten that we become 
dangerous to tbe community if we have not clean mouths. 
'A short-sighted or over-eager surgeon may spoil the effects 
of the most elaborate antiseptic preparation of his patients 


by breathing or coughing on to the surface of a wound ; 
an irritable or didactic one may by injudicious speak¬ 
ing during an operation positively put his patient’s 
life in danger; in fact, I have more respect for the 
practice of some surgeons who always antisepticise their 
mouths before an operation and wear a mask and rigidly 
refrain from speaking during its performance than for some 
of those elaborate details which almost seem like bowing 
down to, and worshipping, a fetich. 

One word must be said about the treatment. It does not, 
of course, rest with us but with the dentists who have- care¬ 
fully and repeatedly to clear away the tartar from the 
fangs and then to attaok tbe organisms contained in 
tbe pockets either by syringing or packing, using such 
antiseptics as peroxide of hydrogen, chloride of zino, or 
essentials oils, and sometimes freely slitting up the 
pockets in order to gain access to the mischief and 
give free exit to the pus. I regret to say that some 
dentists I have sent patients to have treated tbe notion 
that pyorrhoea could possibly cause such symptoms as 
I have described as moonshine or have plainly told 
the patients that they are incurable or have advised 
the extractor of all the teeth. The last is certainly 
effectual but it is rather a strong measure and I know from 
ample experience that with patience and perseverance on tbe 
part of the patient and the dentist very muoh may be done 
without proceeding to the ultima ratio. But it must be 
added that the problem of the effectual treatment of Riggs’s 
disease amongst the poor has not yet been solved and I 
would earnestly oommend it to the attention of scientific 
dentists. I suggest that it will be found in making freer 
incisions into the gums so that the pockets can be done 
away with, treating them, in fact, like ordinary abscesses 
and then supplying the patients with good bard tooth 
brushes and some cheap but efficient oral- baoterioidal mouth 
wash. It is not too much to hope that in otherwise un¬ 
explained cases of chronic septic poisoning we shall all get 
into the habit—that is the important thing—of critically 
examining tbe gums and insisting upon the treatment of 
this most insidious complaint. 

Amongst the conditions in which small amounts of pus or 
morbid products are constantly leaking into the system are 
some to which a brief referenoe only can be made. The 
most striking amongst these is the development of lar- 
daoeous disease in the subjeots of chronic suppuration. 
A great deal is known about the morbid anatomy and 
chemistry and symptoms of this disease but remarkably 
little about its pathology. All. however, seem to be agreed 
that almost all the oases depend either upon prolonged sup¬ 
puration or upon syphilis and that in many of tbe syphilitic 
cases suppuration is also present. It is, indeed, almost hinted 
in the la it edition of the “Principles and Practice of Medi- 
oine” by Fagge and Pye-Smith that it may ultimately be 
found that all will fall into one or other of these two cate¬ 
gories. They say : “Many writers speak of scrofula, ohronio 
tuberculosis, cancer, malaria, riokets, and syphilis as being 
alike constitutional diseases which predispose to tbe develop¬ 
ment of lardaceous degeneration,” and to these we must add 
some forms of kidney disease and lymphadenoma. The.j 
continue: “In the first place, it is doubtful whether scrofula, 
or otherwise the presence of tubercle in the lymph-glands or 
joints, has any influence apart from its tendency to cause 
suppuration. In the second place it is certain that syphilis 
leads to tbe lardaceous obange even when the formation of 
pus has occurred only to the most insignificant extent if at 
all. We may therefore reduce the known causes of the larda¬ 
ceous change to two—chronic suppuration and syphilis, some¬ 
times combined but capable of acting separately.” In 1876 
Fagge brought before the Pathological Society an account 
of 244 cases collected during 24 years at Guy’s Hospital. 
Of these 153 were due to prolonged suppuration divvied as 
follows: phthisis, 67 cases ; joint or bone disease, 51 oases ; 
chronic diseases, dysentery, Ac., 36 cases ; very slight sup¬ 
purations, suoh as ohronio discharge from the ear and nose, 
suppuration of one testicle, caseous glands, Ac., five oases. 
This very interesting series of oases is brought up to the year 
1899 by your last President, Dr. H. J. Campbell. The total 
amount then reached 546 and of those only 19 remained 
unaccounted for by anatomical evidenoe of chronic suppura¬ 
tion or syphilis. Of these 19 the post-mortem notes of six, 
at all events, are unsatisfactory and in all there must be the 
difficulty of excluding syphilis. The remaining 13 died from 
miscellaneous diseases the relation of which to lardaceous 
change is not obvious. 

I do not want to ride my hobby too hard but is it too 
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fanciful a suggestion that the month Bhonld be carefully 
searched in cases where lardaceons disease occurs without 
obvious cause 1 Each suppurating cavity round a tooth fang 
is, of course, a small one, but if they were added together 
the discharging surface would be one of considerable size 
and I can quite imagine that lardaoeous disease may have 
to be added to the list of those depending on pyorrhoea 
alveolaris and other forms of oral sepsis. 

The actual manner in which lardaceons disease is pro¬ 
duced by chronio suppuration has yet to be determined, for 
we can hardly oonsider the question to be finally settled by 
the interesting experiments of Dr. Alan B Green (communi¬ 
cated to the Pathological Society by Mr. T. Strangeways 
Pigg on Feb. 6th, 1900, in a paper on the Production of 
Amyloid Disease in Animals). His method was to in¬ 
ject rabbits subcutaneously. Intravenously, or peritoneally, 
or to inject into the pectoral muscles of hens one cubic 
centimetre of a broth culture of staphylococcus pyogenes 
aureus, the dose being repeated and gradually increased 
until toleration was established. Only a few animals sur¬ 
vived for any length of time, but some of the rabbits lived 
for three, four, or five months, and one hen lived for 15 
days. The organs after death showed appearanoes which 
were supposed to indicate lardaceons changes. It must be 
owned that the conditions thus produced were not very 
similar to those in which lardaceons changes are developed 
in man and that the results are not quite convincing, so 
as no further experiments have been reported up to date, 
we are still uncertain whether lardaoeous degeneration 
is caused by some such process as was suggested by W. H. 
Dickinson in 1867—viz , that the draining away of alkaline 
salts by the pus transformed fibrin into iardacein—or 
whether, as is more likely, it is caused by the re-absorp¬ 
tion of some of the products of the micro-organisms by the 
walls of the cavities in which the suppuration is occurring. 
It may be, indeed, that neither of these is the correct 
explanation. 

Some peouliar points about lardaceons disease cannot 
fail to strike the clinioal observer : (1) that whilst some 
individuals may remain free from it for many years who 
suffer from a ohronic issue of pus others develop the disease 
and fall victims to it in a comparatively short space of time ; 

(2) that though it is very often associated with clubbing 
of the extremities the two conditions may occur singly 
or one may precede the other by a long interval; and 

(3) that if the cause of the disease is removed an 
almost complete reoovery may take place even when the 
visoera have been profoundly affected. I have seen, for 
example, a young man with a chronic empyema of small 
size which had been imperfectly drained and was still 
discharging ; his liver was enormous, his urine became solid 
on boiling, and his fingers were tremendously clubbed. A 
free incision into the empyema led to its closure in a few 
weeks and all his symptoms and signs disappeared except 
that he never quite lost all traces of albumin in the urine 
whilst he was under observation although some samples were 
free from it. 

I have under my care at the present time a tuberculous 
patient, 46 years of age, who has had an empyema running 
for 15 years or more but which was always very freely 
drained. He has enormously clubbed fingers but there is no 
albumin in the urine and there is no obvious enlargement of 
the liver. He has had attacks of albuminuria which have 
seed off and he has also had attacks of synovitis of the 
ee8 which have subsided, but be certainly has no charac¬ 
teristic signs of lardaceons disease. I attribute this to the 
free escape for the discharges which has always been main¬ 
tained, and I think it is important, if we are driven to the 
conclusion in any particular case that a source of suppura¬ 
tion cannot be stopped, to maintain the most thorough 
drainage possible, in spite of the entreaties of the patient 
to be relieved of the bother of drainage-tubes ; fer I think it 
is in case* where the pus is confined that lardaoeous disease 
is most rampant. A confirmation of this idea is to be found 
in the fact that all pathologists allow that lardaoeous disease 
is far lees common than it used to be before the modern 
improvements in surgery were introduced. 

It is of oourse, a matter of every-day observation that 
the amount of absorption from the walls of an abscess is 
very much modified by the freedom of the escape of the 
pas; the immediate onset of symptoms of septic absorption 
when the exit beoomes blocked is as familiar to everybody as 
is the rapid disappearance of such symptoms when either 
an acute or a chronic abeoess is freely indeed. There is 


another illustration of the same fact but of a totally 
different nature to which I do not recollect having seen 
any reference. I refer to cases where a septic abscess 
has existed under high ten-ion without producing any serious 
symptoms, but where free evacuation has been followed 
by very rapid and even fatal septic absorption, pre¬ 
sumably from an increased vascular flow through the pyo¬ 
genic membrane. That such increased vascular flow is the 
immediate result of incision is shown by the oopious and 
sometimes serious bleeding that follows the incision of acute 
or even chronic absoesses. Is it not then thinkable that the 
walls of a chronic abscess if imperfectly drained may 
absorb more readily than those of one in which the discharges 
are pever allowed to accumulate 7 To illustrate my meaning I 
will mention two very striking cases. One was that of an 
old lady over 70 years of age who many years ago had an 
abscess connected with a perforated appendix whioh was 
left longer unopened than would be the case nowadays, but 
whose condition was quite good at the time of the incision. 
She rapidly died from septic absorption as soon as the pus 
was let out. The other case was that of a child with general 
peritonitis from the same cause, upon whom I only operated 
at the urgent request of the parents as she s e em ed to be 
in extremis. Bbe, however, got better and seemed to be on 
the road to recovery, but after some weekB a left sub- 
diaphragmatic abscess formed. Its evacuation was rapidly 
followed by a fatal result and I have seen the same thing 
happen after operating on very septic abscesses of the liver 
and other parts of the body. 

Originating from similar causes to those which give rise to 
lardaoeous degeneration is the disease, or rather are the 
diseases, known as pulmonary oeteo-arthropathy, in regard to 
whioh I would only reaffirm my belief that more than one 
condition has been included under the description, and that 
the ordinary case (if I may be allowed the term) is a com¬ 
bination of clubbed extremities and septio oeteo-arthritis. 
That the chronic septic poisoning is an important factor will 
be allowed by anyone who has observed a case develop, and 
still more readily by one who has attended, as I have done, 
at a cure. I have watched a man with this complaint who 
had an unopened empyema of long standing, urging him to 
allow me to lift his burden which he sullenly refused. At 
last perforation inte a bronchus ooourred and he expectorated 
the empyema and rapidly lost all his symptoms of pulmonary 
oeteo-arthropathy and at the same time his disagreeable 
temper, for, although he still takes credit to himself for 
bis cure and I believe has stated that I am but a poor 
doctor, he is now quite sweet-tempered and seems to be 
very grateful for all the attention he received in the 
hospital, for which at the time he showed little or no 
appreciation. Let it not be forgotten that pulmonary osteo¬ 
arthropathy of the type I am describing is a curable disease 
if the causa oavsans can be tackled, but as this is gener¬ 
ally bronchiectasis or some other incurable condition the 
prognosis is usually hopeless. 

The t'ptic osteo arthritis of young women often accompany¬ 
ing leucorrhaa, and with which the name of the late Dr. Ord 
is associated, and the various forms of gonorrhceal rheu¬ 
matism are matters of common knowledge and most not now 
delay us, though they clearly belong to the same class. I 
will only point out that the original cause of the mischief is, 
in my experience, frequently overlooked, especially if it be 
leucorrhcea, and I would urge the importance of inquiring 
into and treating it. It seems irrational to attempt to treat 
the joint disease without first attacking the source at 
infection. 

I now pass to another group in whioh the morbid material 
has no obvious access to the general circulation or digestive 
or genito-urinary tract but remains for a time apparently 
encapsuled. Everyone must have observed that «nw»* l 
thongh not by any means all, patients with chronic tuber¬ 
culous glands in the neck are always ailing—are in aa 
indefinite state of ill-health—even though the glands may 
not be discharging. An operation is perhaps undertaken, 
partly for oosmetic purposes, partly in obedience to tee 
teaching (which dates back certainly to the time of Niemeyer 
and perhaps even earlier) that the presence of cheesv (tuber¬ 
culous) deposits may be under conditions of lowered vitality 
the source of a general tuberculous infection. And after 
the operation such patients often become quite robust. 
Now although it must be allowed that they are usually 
at the time of life when, even if nothing be done, team 
is a tendency for the body to become stronger and to gut tea 
better of tuberculous tendencies, the improvement is usually 
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too rapid to be accounted for in this way. There seems to 
be some chronic poisoning going on, some secretion from 
these glands analogous to the internal secretion of snch 
organs the thyroid and the testicle, and this is I think 
a strong argument in favour of the removai of cheesy glands 
when they can be all got away. 

It is amaziog how long these tuberoulous deposits may 
remain in an apparently quiescent condition. I bad under 
my care a delicate middle-aged lady who had recurring 
atiaoks of suppurating glands in the left side of the neck 
and cheesy glands in the left axilla. After many opera¬ 
tions on the neck she encouraged me, when tackling the 
axillary glands, to remove a small hard lump in the breast 
of the same side which she told me Mr. John Burkett 
had seen 30 years before and told her it would never give 
her any trouble, no doubt taking it for a fibro- adenoma or 
for chronic mastitis. It tamed out to be a tuberculous 
abscess with calcareous walls which not improbably had a 
good deal to do with the development of the glands in the 
posterior triangle and her constant ill-health. 

In this connexion I would refer to a man, 46 years of 
age, whom I first saw in 1901. He had never bad good health 
and was always thin but had become much thinner—in fact, 
he was strikingly thin. For 23 years he had suffered from 
“ orampy pains in the left hip if his bed was nnoomfortable.” 
For three years he had bad lumbar pain, supposed at first to 
be lumbago, and pains in the left hip, and they had gradually 
become worse. His digestion was miserable and his circula¬ 
tion was very poor. He had an old lateral curvature, possibly 
due to an attack of pleurisy seven years previously. When I 
saw him he had a huge psoas abscess connected with caries 
of the lumbar spine. It was opened and treated in the 
ordinary way and he was kept on his back for a year. As 
soon as the abscess was opened he began to get better, his 
digestion rapidly improved, and at the present time he can 
eat almost anything. He quickly put on flesh and is now a 
very fat man He has lost several nervous symptoms whioh 
previously troubled him and his old friends would hardly 
recognise him. Arguments about medical matters are 
notoriously liable to fallacies and it must be stated that he 
says bis family usually get fat at about the age of 40 years, 
but I cannot doubt that he bad bad some pus pent up for 
many years and that the evacuation of this had much to do 
with the really extraordinary change in his condition that 
has taken place. 

Another very remarkable case of a more acute type was 
that of a boy, seven years of age, who came under my care 
at the hospital on Jan. 24th, 1900, with acute infeetive 
otteo-myelitu of the right femur. A six-inch incision on 
the outer side of the thigh gave exit to a large amount of 
pus and it was found that the periosteum had been widely 
stripped off. A hole was made into the medullary cavity 
which was apparently healthy. Suppurative pericarditis 
rapidly followed and four days later the pericardium was 
opened and drained through an incision in the fourth left 
intercostal space by my colleague Mr. Raymond Johnson 
in my absence. Then acute suppuration of both elbows 
ocourred, of which the right was incised on Feb. 4th, while 
the other slowly recovered without operation. He had also 
symptoms pointing to embolic abscesses in the lungs. On 
Feb. 16th he oomplained of headache. Double optic neuritis 
and other symptoms of abscess of the brain but without 
localising symptoms followed, but as the wounds closed the 
headache disappeared though the optic neuritis did not 
clear up. He left the hospital on May 15th with the peri¬ 
cardial and elbow-joint wounds closed but with a sinus lead¬ 
ing down to bare bone in the thigh. He was cheerful and 
well but the temperature was not regular, sometimes running 
up to 100* F. and at the end of this period falling below 
normal. In a fortnight (on May 31st) he came back with 
headache and vomiting. Localising symptoms, consisting of 
weakness and ataxy of the left side of the face and body, 
and weakness of the right external rectus showed themselves 
on June 26th, and on the 28th a large abscess was opened 
behind the right fissure of Rolando, the odourless oontents 
of which contained staphylococci. A large hernia oerebri 
formed. There was no improvement in the paralytic symptoms 
but there was a gradual return to health and the optic 
neuritis to a great extent cleared up by September. The 
temperature, however, remained a little erratic, occasionally 
rising to 100°. He now left the hospital and used to show 
himself from time to time, a fat happy boy, limping in on 
his crutches, for the hemiplegia did not improve and oon- 
traoture set in. The hernia oerebri still formed a prominent 


tumour which was protected by a metal plate, and all his 
wounds, even that in the thigh, ultimately completely 
healed. And then on April 5th, 1901, after more than six 
months, he came back again with further symptoms of 
cerebral abscess which was opened after removing more of 
the bone. It was drained and irrigated but without avail 
and he died nearly 18 months after the onset of the disease. 
At the neoropsy the soar of the original inoision of the thigh 
was found to oonoeal a small abscess two and a half inches 
long by three-eighths of an inch wide in which lay a .seques¬ 
trum completely separated from the greatly thickened femur. 
Is it possible to doubt that this abscess was the home of the 
stapbyloooooi which were constantly poisoning his system T 
And is it not conceivable that if this wound had not un¬ 
expectedly healed and I had removed the sequestrum in the 
usual way he would have made as good a recovery as suoh 
cases cot infrequently do 7 4 One is here reminded of the 
long intervals that elapse between an attack of typhoid fever 
and the development of necrosis and one wonders whether 
the presenoe of the typhoid bacillus in the system is quite 
without any deleterious effeot upon the patient in the mean¬ 
time. And it is impossible to forget how long a liver abscess 
may remain dormant and how wretched the patient’s health 
often is whilst it is in this condition. That small sequestra 
may remain dormant for a very long time was pointed out by 
Paget, whose designation of “ quiet necrosis ” well expresses 
the condition. That they often do apparently little or no 
harm is also generally aooepted, but that they are a real 
source of danger is perhaps not so generally recognised. I 
will now describe a case which illustrates this point in a 
forcible manner although the mischief here was less of a 
general kind than in most of those whioh form the subject 
of this paper. 

In October of last year I saw a man, who was then 47 
years of age, whose family history may be said to be 
tuberculous and who 40 years before had had necrosis of 
the lower end of the left femur. Whether it was acute 
infective osteomyelitis or tubercular it would be, of 
course, impossible to say. He was seen and operated 
upon by two most distinguished surgeons, whose names 
are cow household words, and the wound healed and 
remained healed for years. 12 years before 1 saw 
him another distinguished surgeon had dealt with another 
abscess and had found much bare bone but no seques¬ 
trum. Daring all these 40 years he had numerous 
abscesses, but the interesting point is that they healed com¬ 
pletely and iu the intervals he could do a considerable 
amount of athletic exercise. The return of the abscesses 
became more frequent as time went on and at last occurred 
almost annually ; each one was ushered in by acute fever 
and was acoompanied by synovitis of the knee. The most 
serious attack of all was the one for whioh I attended him. 
During this the knee-joint suppurated and his life was in 
much danger. Free incisions into the joint, however, 
enabled us to save the limb and on a later oocasion I made 
a careful exploration of the femur and there, embedded 
in an enormous mass .of callus, were three or four small 
old sequestra, dating back, I have no doubt, to the original 
attack and which for all these 40 years had remained 
as possible poisoners of his system whenever a state 
of impaired vitality gave them a chance to invade it. 
Had the search for these sequestra been successfully carried 
out 39 years before how different would the best years of 
this man’s life have been. Far be it from me to suggest 
that at the time it would have been possible or to 
impute any want of skill on the part of the surgeons 
who preceded me. For I [am well aware bow well-nigh 
impossible it is in some cases to discover such minute 
sequestra ; and if I had been more modest I should have 
chosen a case in which I myself had given up the search In 
despair. It would have been easy to do so, though not to 
produce quite such a striking example. It is, moreover, 
exactly the case which I wanted in order to bring this paper 
to a close: a paper in which I have brought together a 
variety of subjects, differing in all sorts of ways, but all 
linked together by one idea—namely, that widespread 
disorders may depend upon small infections acting some¬ 
times unperceived over long periods of time, and that 


« Hli heart weighed ten ounces. The pericardium was adherent but 
not thickened. The right lung was adherent to the obe»t wail by 
complete, and the left bv scattered, adhesions. The ventricles of the 
brain were distended with pus. There was septic basic meningitis. 
There were two large abscesses in the brain, one occupying the light 
parietal and occipital lobes and the other the left occipital lobe. 
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neglect of observing the cause may lead to the adoption of 
erroneous lines of treatment. 

It will not do for os to say, like oar brethren of the long 
robe, "do minimis non eurat lex." The smallest things for 
the medical man are often of paramount importance. Why, 
the whole of modern surgery and a great part of modem 
medioine are based upon the study of objects bo minute that 
they were a generation ago either quite unknown or looked 
upon aa the cariosities of the microsoopist. I do not pretend 
in any way to have exhausted the subject 1 have dealt with 
it chiefly from the surgical side, but I feel that a physician 
might easily have said as much or more from his own point 
of view. I trust, however, that what has been said and 
suggested may prove not quite uninteresting and open up 
some fruitful lines of thought 
I met the other day a distinguished Yorkshire surgeon who 
said he was going to do me the great honour of coming to 
hear me to-night. I told him I was going to talk about little 
drops of pus. “Pas,” he said, “ we never see pus.” Well, 
I always take a statement about never seeing pus with a 
grain of “salt,” as I know those who make it intend it 
should be taken, for we must all see pus in abundance unless 
our practice is of a very limited nature. But I know what 
he meant. It is not, however, the pus that we see that I am 
now urging the importance of. He put the emphasis on the 
word tee: I put it on the little dropt. I am pointing out the 
subtle influences of the pus that we do not see, of the 
pus we have to go in search of, or even to recognise 
the existence of by a prooess of ratiocination, the unseen 
us that walketh in darkness and wasteth at noonday, 
am urging the necessity of not treating unexplained septic 
symptoms without searching for their cause and of remem¬ 
bering, as Jenner used to say, that we miss more by not 
seeing than by not knowing, and that while nature sometimes 
seems to spread her book wide open to our gaze she more 
often hides her secrets and for their disclosure demands our 
deepest thought and most painful scrutiny. So that for him 
who has failed to search her out and to meet her advances 
the "history" will for ever have remained a "blank" 
because— 

" She never told her love. 

But let eonoealment, like a worm 1' the bud, 

Feed on her damask cheek." 
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Gentlemen, —This female patient, aged 31 years, un¬ 
married, is the subject of valvular disease of the heart 
dating back five years only when she had an attack of 
rheumatic fever. It is ohiefly the mitral valve which is 
involved. In the large majority of cases of mitral valve 
disease the left auriculo-ventrioular orifice is distended but 
in this patient it is just the reverse for the left aurioulo- 
ventrioular opening is contracted. It is a case of mitral con¬ 
striction or stenosis. In this pathological condition women 
are much oftener affected than are men. The etiology of 
mitral stenosis is that an inflammation of the mitral cur¬ 
tains is set up, a valvulitis or an endocarditis, from 
some cause which in some cases is ill understood, but 
in the majority of cases, as in this one, it consists of 
the rheumatic fever poison. When a child contracts 
rheumatic fever the affection of the joints and the fever may 
be very slight and easily overlooked. You will understand 
from this how difficult it is in some cases to get a history 
of rheumatio fever, and as a matter of fact the distemper 
sometimes expends itself solely upon the cardiac organ. As 
you know, girls are more liable to rheumatism and ohorea 
than are boys and so it is we think that the female sex 
suffer so muoh oftener from mitral valve disease. In a few 


cases endocarditis may be set up by other febrile conditions, 
such as scarlet fever, or measles, or whooping cough, and the 
wonder is that patients with this last malady escape as they 
do, for the strain on the heart valves must be very great. 
Perhaps a very small percentage are congenital. Later in 
life mitral stenosis is associated with chronic kidney disease. 
The amount of constriction in cases of mitral stenosis varies 
very much, as well as does the shape of the opening. In 
extreme cases the opening from the left auricle into the left 
ventricle will scarcely admit a crow quilL I have seen 
valves in this condition. The most common shape of the 
opening resembles a button-hole and is well known as 
the “ button-hole mitral.” The valve is sometimes funnel- 
shaped, with the cone extending into the ventricle. The 
endocarditis extends from the valve segments to adjacent 
parts and we find the chordsa tendinese are thickened and 
glued together. 

The diagnosis of mitral stenosis is in the large majority 
of cases most reliable and if the physical signs are well 
marked you may feel confident about the condition of the 
valve, although you can never go so far clinically as to 
Bay whether the orifioe is of the button-hole or infundi¬ 
bular shape. In listening for the characteristic presystolio 
murmur put your stethosoope over the area of the cardiac 
impulse. This murmur is usually very circumscribed and 
not conducted as a mitral regurgitant murmur is. It 
is rough in quality, extends all through the diastole or 
only daring the latter part of it, as in this case, and 
ends abruptly in the first sound or in a systolic murmor 
which replaces the first sound. The rhythm is well 
described as thumping. We speak of a pure presystdic 
murmur when it is unaccompanied by a systolic murmur. 
Balfour thought that there was always a certain amount 
of regurgitation in all oases of mitred stenosis, although 
not necessarily accompanied by a systolic murmur. If we 
ask this patient to walk up and down the ward you will 
hear the presystolic murmur more clearly. We imagine 
that this murmur is produced by the left auricle, with its 
hypertrophied wall, contracting, which it normally does, just 
before the ventricular systole and so it is often spoken of u 
an auricular systolic murmur. It is also called the cresoendo 
murmur of mitral stenosis. When you are listening to it 
keep a finger on the area of the cardiac impulse which 
enables you to time the murmur oorrectly. 

There is in this case a systolic murmur heard inside the left 
nipple also which is, I think, conducted from the tricuspid 
valve. If it were mitral you would expect the cardiac impulse 
to extend outwards beyond the left nipple ; the left ventricle 
would be hypertrophied and dilated but there is no 
evidence of this. You will notioe that the seoond sound 
is inaudible at the apex which I have often noticed in 
other oases. In pure mitral stenosis the left ventricle is not 
enlarged ; theoretically it should be smaller than in health, 
for it certainly receives less blood to deal with in con¬ 
sequence of the contracted mitral valve. In the late stage 
of the* cases when the left auricle is very distended and 
the right ventricle fails to equalise the circulation the pre- 
systolic murmur disappears. The cardiac dulness to percus¬ 
sion extends to the right very considerably and not at all to 
the left. Owing to its breadth the heart has been likened to 
that of a turtle. The enlargement is due to the increased 
size of the auricles and right ventricle. The strain on the 
right side is bo great in some cases as to induce chronic 
endarteritis of the branches of the pulmonary artery. 
Osier has seen two cases of paralysis of the left vocal oord 
caused by pressure of the enlarged left auricle on the left 
recurrent laryngeal nerve. If you place your hand om 
the seat of the cardiac impulse you will perceive a quivering 
sensation which is the presystolio valvular thrill. It is more 
marked daring expiration and also after the patient hat 
moved about the ward. It is a very important sign in 
confirming your diagnosis. 

The pulse in this patient is infrequent and regular; in s 
more advanced stage it would be small, frequent, and 
irregular and some of the heart beats may then be imper¬ 
ceptible in the radial arteries. You will see clearly that 
this contracting mitral valve forms a diaphragm and so 
causes obstruction to the circulation in proportion to the sin 
of its opening; there is in consequence more or less blood 
stasis which favours blood clotting. This is most likely to 
occur in the auricular appendioea and pieces of this blood 
clot are liable to be carried with the blood stream until they 
are arrested, forming emboli. It is also thought that the 
blood may solidify in the vessels themselves, forming thrombi 
When these emboli or thrombi are present in the v esse ls of 
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the longs they are the origin of infarcts and aoconnt for 
the attacks of hemoptysis which these patients are so 
subject to. This patient has had several. The bleeding 
from the longs is of oourae influenced by the increased 
blood pressure, the result of hypertrophy of the right 
ventricle. The emboli which find a lodgment in the systemic 
arteries are either pieces of vegetations from the mitral 
valve or broken op blood clot, usually from the left 
aorioolar appendix. These emboli not infrequently fix them¬ 
selves in the oerebral arteries, usually in those of the left 
cerebral hemisphere, as being a more direct ooorss from the 
aorta, and so explain the symptom which we call hemi¬ 
plegia. So far this patient has escaped this form of para¬ 
lysis. Embolism may sometimes be suspected in the renal 
vessels by the patient passing blood in the urine. In mitral 
stenosis the urine is usually scanty, as the renal vessels are 
inadequately supplied with blood and the arterial pressure 
is low. 

Dropsy does not ooour so often here as in cases of mitral 
insufficiency and it is not unusual when it shows itself to 
begin as ascites. The liver is often enlarged and tender and 
sometimes extreme pain is complained of in this region which 
depends upon stretching of the liver capsule. The deficiency 
of the circulation in the stomach and the bowels may give 
rise to indigestion and even to haemorrhage. 

The imperfect circulation through the brain would account 
for the sleeplessness which these patients frequently complain 
of. Bronchial catarrh is very easily set up on account of the 
abnormal moisture in the lungs. If the hepatic veins are 
much dilated a pulsating liver may be present. The blood 
trade to accumulate on the right side of the heart, notwith¬ 
standing Sansom’s assertion that the circular muscular fibres 
in the pulmonary veins exert a powerful sphinoter action, 
which, he savs, can be demonstrated, and that it assists in 
keeping the backward blood pressure away from the lungs in 
oases both of mitral stenosis and mitral regurgitation. 

In giving a prognosis a most favourable sign is a well-marked 
second sound heard at the pulmonary area, which is some¬ 
times reduplicated. The closure of these cusps is sometimes 
so forcible that they can be felt by the hand in the second 
left interspace as a shock. This means that the hypertrophy 
of the right ventricle is well maintained and in association 
with this there is a pronounced pulsation in the epigastrium. 

In treating these patients rest in bed is often necessary ; 
they should at any rate be cautioned not to over-exert them¬ 
selves. If the venous system is very full of blood opening a 
vein in the arm is sometimes a good palliative. In this con¬ 
dition of an over-distended venous system ho drug is more 
valuable than blue pill, given perhaps in conjunction with 
enough compound colocynth pill to produce a watery evacua¬ 
tion. Co mpo und jalap powder is useful for dropsical compli¬ 
cations. When the pulse becomes very weak and frequent 
oardiac tonics are indicated and strychnia or digitalis should 
be given. If the urine is very deficient the best cardiac tonic 
to give would be caffeine which is stronger and better than 
the citrate of caffeine. Insomnia is frequently a troublesome 
symptom in these cases and it may be necessary to prescribe 
chloralamid occasionally at bedtime. Easily assimilated, 
light nourishment is all important, but see that all the food 
you give is digested, for although sudden death is a very 
rare occurrence in cases of mitral stenosis it may be induced 
if the stomach is distended and so allowed to press upon 
the right heart. I think the oardiac pain is beet relieved 
by advising very little fluid to be taken. A little alcohol 
is usually required in treating these oases. 


The Maida Vale Hospital and Home for 

Incurablb Ohildrbn. — The President of this institu¬ 
tion, H.R.H. the Duke of Connaught, occupied the chair 
on the evening of Nov. 25th at the festival dinner in 
aid of the charity in the Prinoe’s Restaurant, Picca¬ 
dilly, W. They had met, said His Royal Highness, in 
the interests of incurable children of the poor who by 
reason of the .nature of their infirmity oould not be re¬ 
ceived in the large hospitals and could not be properly 
looked after in their humble homes. There were 30 children 
in the home—15 boys and 15 girls, but more room, better 
air, and greater nursing facilities were needed and it was 
proposed to remove to a superior home in South Hampstead. 
The cost of the transfer would exceed £12,000, towards 
which £6000 had already been subscribed, and for the 
other £6000 he appealed to the company present. It 
was afterwards announced amid cheers that the sum of 
£6400 had been subscribed at the dinner. 


ON THE PRESENT TREATMENT OF THE 
ENLARGED PROSTATE. 1 
By O. MANSELL MOULLIN, M.D.OxoN., F.R.C.S. Eng., 

SENIOR SDBG EON TO, AND LECTURER OH SUBQEBT AT, THE LONDON 
HOSPITAL; EXAMINER IN BURGEBY AT THB UNIVERSITY 
Or CAMBRIDGE. 


The duty of the person intrusted with introducing a dis¬ 
cussion upon a clinical subject such as the treatment of 
enlargement of the prostate is not so much to read an 
exhaustive paper on it himself as to define those conditions 
of the affection whioh appear to him to be most likely to 
repay discussion, and to indioate the methods of treatment 
whioh, in his experience, are best suited to those conditions, 
and the reasons for selecting them. In acoordanoe with 
this idea I wish to leave altogether upon one side all 
those oases in whioh catheter life is so successful that 
the patient manages to lead a comfortable existence by 
passing a catheter for himself onoe, or at the utmost 
twice, in the 24 hours. There is nothing more to be said 
about them any more than there is about those happy old 
men who are not even aware that they possess a prostate. 
The treatment cannot be called ideal. It merely concerns 
itself with one of the consequences of the enlargement 
and leaves the cause untouched. But if all the symptoms, 
both those that are present at the time and those 
that are likely to occur as the patient grows older, are 
adequately met by such a simple proceeding, and if the 
frequency with whioh the catheter has to be used does 
not increase as years pass by, it must be allowed that 
the treatment meets the necessities of the case sufficiently 
well. Bach cases may be plaoed onoe for all upon one side. 
I have nothing farther to say about them. I am only con¬ 
cerned with the exceptions, those in which this line of treat¬ 
ment is either a failure from the first or is morally certain 
to become a failure if it is persisted in ; and I am sorry to 
say that it is my conviotion that these exceptions are far 
more numerous than is generally believed. It is so easy to 
make use of a catheter after the first few attempts and it 
appears to be so safe, and often it gives such complete relief 
for a time, that it is difficult for the surgeon, and impossible 
for the patient, to realise the evils whioh may, and in a huge 
proportion of instances do, follow its habitual use. If, 
however, the results of ordinary catheter life are carefully 
recorded and the progress noted year by year there is not 
the least doubt that in the vast majority there is a steady 
change for the worse; and if candid inquiry is made it is 
impossible to avoid the conclusion that the downward pro¬ 
gress is to a very large extent the direct result of the treat¬ 
ment. Enlargement of the prostate is a progressive disease, 
though it is carious bow very seldom this is realised. Neither 
the patient nor the gland ever remains stationary. The one 
steadily grows older and feebler, less and less able to help 
himself, and the other is always increasing in size. The 
difficulty grows greater and greater as the ability of the 
patient to deal with it grows less. Year by year the 
catheter has to be passed more frequently. At last its use 
becomes almost inoessant day and night. The intervals 
grow shorter and shorter. The pain becomes almost intoler¬ 
able. The introduction of the instrument becomes more and 
more difficult until it may be impossible for the patient and 
even the surgeon may not find it easy. The bladder entirely 
loses its power. The habitual passage of a catheter is enough 
to destroy the contractile power of the bladder within two 
years. Hssmorrhage becomes more frequent. And far worse 
than any of these, septic inflammation, due to septic 
organisms carried in by the catheter, is certain to set in 
at last, buppurative cystitis, asoending pyelonephritis, 
phoephatio calculi, septic prostatitis, thrombosis of the 
prostatio plexus, periprostatic absoess, epididymitis, and 
urethritis are some of the commonest consequenoes of the 
habitual use of catheters in cases of enlargement of the 
prostate and are the immediate cause of death sooner or 
later in the majority of oases that are treated by habitual 
catheterisation. 

It is quite true that these septic troubles ought not to 


i The opening paper at the discussion at tbs meeting of the Harr elan 
Society on Dos. 3rd, 1903. 
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occur and that oow that is an accepted fact that inflamma¬ 
tion of the bladder is always the result of the introduction 
of septio organisms (except in the oase of specific diseases 
such as typhoid fever), cystitis is not quite so frequent or so 
severe as it used to be, but it is absolutely impossible for an 
old man, growing year by year more feeble and less able to 
take care of himself, who has to pass an instrument upon 
himself many times by day and night often at a most urgent 
oall, always, on every occasion, to take adequate precautions. 
Given abundance of time and assistance the greatest skill 
will scarcely suffice. With few exceptions the habitual 
employment of catheters means atony of the bladder and 
septio cystitis sooner or later; smd septic oystitis, with 
enlargement of the prostate, means at last death by slow 
torture. 

These are the cases the treatment of which I propose that 
we should discuss to-day. In actual practice there is no 
difficulty in finding out which they are ; or if there should be 
a little difficulty in distinguishing them just at first a few 
weeks’ treatment will always show. In case of doubt the 
catheter should be given a trial first, but if the frequency 
with which it has to be used increases ; if the main feature of 
the complaint is not so much vesical inability or mechanical 
obstruction as irritability of the bladder; if the amount of 
residual urine grows larger ; if there is a tendency to cystitis 
(for undoubtedly patients differ greatly in the degree of their 
susceptibility to septio organisms) ; if attacks of congestion 
are of frequent occurrence ; if there is a valve-like outgrowth 
at the orifice of the bladder or a conspicuous thickening in 
the posterior median wall of the urethra; if there is any 
difficulty in the passage of the catheter; if the introduction 
of the instrument is liable to cause bleeding; if there is a 
tendency to the formation of calouli in the post-prostatic 
uch or if the speolfic gravity of the urine steadily falls, it 
clear that the use of the catheter does not fulfil the 
neoessary conditions and the attempt will end in failure. 
It may answer for the moment. In the future it certainly 
will not and the sooner this is recognised and some other 
method of treatment adopted the better for the patient 

The first essential in the treatment of enlargement of the 
prostate is to form an aoourate opinion as to ite nature. It 
is not sufficient to say merely that the prostate is enlarged 
or even to describe its shape or size. The cause of the 
enlargement must be ascertained, whether it is simple con¬ 
gestion of the venous plexuses in and around the neck of 
the bladder, or actual overgrowth, or the two together in 
varying proportion. What relation these bear to each other, 
whether the overgrowth is not, in part at least, the conse¬ 
quence of the prolonged congestion, or whether both are 
not due to some more remote cause, such as the reflex 
influence of the testes, is a question of great interest but 
does not concern us now. We have to deal with the two 
conditions themselves, usually in combination, and the conse¬ 
quences to which they give rise. 

Congestion of the tissues at the neck of the bladder is a 
muoh more potent factor (especially in the early days of 
enlargement of the prostate) in causing the symptoms of 
whioh the patient complains than is usually believed. It is 
the main cause of the early Irritability. It greatly increases 
the susceptibility to inflammation. It weakens the strength 
of the muscular coat of the bladder by interfering with 
its blood-supply and at the same time it throws extra 
work upon the bladder by making it oontraot more fre¬ 
quently against greater resistance. It may be simply and 
entirely passive, the result of venous obstruction ; or it may 
be due to the irritation caused by septio organisms or by an 
exoess of uric acid or oxalates in the urine; or it may be reflex, 
the result of stimuli that originate in connexion with the 
sexual organs. Not uncommonly all these causes are at 
workt ogether. Its frequency and the frequency with which 
it leads to thrombosis of the prostatic plexus may be esti¬ 
mated from the frequency with whioh hsemorrhage occurs, 
from the chains of phleboliths which are so rarely absent 
from the prostatic plexus of old men, and, more than any¬ 
thing else, from the benefit derived in these cases from what 
is called general or constitutional treatment. I have not to 
deal to-day with this : I am only concerned with local 
measures, but I cannot help pointing out that the undoubted 
value of constitutional treatment depends entirely upon the 
effect that it has upon this congestion, and in every case in 
which congestion at the neck of the bladder is a prominent 
feature constitutional measures, such as rest in bed, hot 
baths, dieting, and free purgation, must never be omitted, 
▲lone, when the congestion is chiefly passive, they are often 


Buffioient of themselves to give relief, and though unfor¬ 
tunately they are not so beneficial when the congestion 
depends upon other conditions they are still of great value. 

The local treatment of enlargement due to congestion need 
not detain us long. As a rule local interference with a con¬ 
gested organ tends to make the congestion worse. But them 
is one method which is not popular because I believe it is not 
well known but which I have found of great benefit I 
allude to Bottini’s cautery as modified by Freudenberg. The 
proceeding is very simple. The bladder is distended with 
air so as to keep the rest of the wall out of danger and 
three parallel incisions are made with the white-hot blade of 
the cautery, one along the floor in the middle line of the 
neck of the bladder, the others one on each side. An 
anaesthetic is not necessary if the patient is accustomed to 
instruments though I think it is advisable. There is very 
little pain afterwards and I have not met with any case in 
which the hsemorrhage was worth mentioning. The venous 
plexuses in the submucous and muoous layers and the 
nerves, which in this region are so exceedingly sensitive, 
are divided ; and three linear cicatrices are left which con¬ 
tract and distinctly lessen the tendency to subsequent con¬ 
gestion. I cannot recommend this method for enlargement 
due wholly or even in great measure to overgrowth of the 
gland. It is inefficient for this and there are other better 
methods. But in cases in which there are but little growth 
and much congestion, and in whioh there is great irritability 
of the bladder with the imperative neoessity for immediate 
micturition as a prominent feature, and in which the 
muscular coat of the bladder is beginning to fail, a respite 
can oertainly be obtained, if not a cure, without serious risk. 
Whether it has any effect in checking the growth I should 
not like to say but I do not consider that it is probable. 

The only other local measure that needs consideration in 
dealing with prostatic congestion is division of the ran 
deferentia or, rather, of the nerves that accompany and 
surround them. There is no doubt that this operation (and, 
of oourse, the other operations that entail the same results 
upon the nerves coming from the testes) does check to some 
extent the liability of the prostate to congestive attacks and, 
so far as these attacks are dependent upon stimuli originating 
from the testes, it is of some benefit, while it certainly does 
not expose the patient to any serious degree of risk. As, 
however, division of the vasa deferentia cannot have any 
effect upon passive congestion, or upon that which is caused 
by septic organisms or by irritating substances in the urine, 
the operation is very often a failure. 

The other form of enlargement of the prostate, that which 
is due to irregular glandular overgrowth, admits only of 
mechanical treatment It may lead to obstruction, so that 
no urine can be passed voluntarily, or it may cause intense 
irritability of the bladder, according to the direction in 
which it grows and the amount of congestion that attends it, 
but whatever it does if palliative measures, such as treat¬ 
ment by catheters, fail, and they nearly always do sooner or 
later, there is no alternative but removal in some form or 
other. Drainage can only be regarded as the last resource 
when the patient is too far gone to stand anything else. 

Removal can be effected either by inducing atrophy by 
means of some operation upon the testes or' die spermatic 
cords or by operating upon the enlargement itself. Of these 
two methods, the former, like everything else whioh is novel, 
was boomed too much and now has met the usual fate by 
falling into, I cannot help thinking, somewhat undeserved 
discredit. That it benefited a very large proportion of cases 
a proportion, according to American surgeons, as high as 
85 per cent.—there can be no doubt; and equally there can 
be no doubt that it failed sometimes (especially in those 
cafes in which the enlargement was largely due to inflamma¬ 
tion) and that it was attended by a much higher rate of 
mortality than would have been expected from the severity 
of the operation. Moreover, certain cases were reoorded 
in which very grave mental disturbance, imbecility and even 
manta, followed the operation; it is even abated that 
insanity followed the division of one of the Vasa deferentia 
under cocaine, and though I do not believe for a moment 
myself that the brain and testes in old men are in such doss 
functional relationship with each other as this would imply, 
the fear of such an occurrence, the strong sentimental 
objection to the operation, and the success attending removal 
of the enlargement by operation, all combined, have caused 
this procedure to fall completely into the background. 

An enlarged prostate can be removed more or leas com¬ 
pletely either through a perineal or a suprapubic opening. 
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When the bladder is very small and rigid from repeated 
attacks of cystitis and the prostate is very hard and 
dense the former method is indicated. Under all other 
conditions the prostate, as from the nature of its surround¬ 
ings it most grow up towards and into the bladder, is best 
approached through the bladder. 14 years ago McGill 
advocated and performed this operation and though various 
modifications have been introduced since then it remains in 
all essential details the same. McGill described how the 
growth was to be enucleated with the finger after dividing 
the mucous membrane of the bladder and himself enucleated 
and exhibited both lateral lobes removed in this way. In 
1892,* in the Hunterian Lectures delivered before the Roysl 
College of Surgeons of England, I pointed out that “if the 
operation is to prove successful it resolves itself into remov¬ 
ing the whole of the vesical mass, whether it springs from 
the lateral lobes, or is an upgrowth from the posterior wall, 
or is a detached nodule, and then extending the exploration 
down the whole length of the prostatic urethra,” and I cited 
some instances in which the operation had proved, or nearly 
proved, a failure because the growth had not been followed 
down the prostatic urethra. That was the operation I 
performed then, following McGill’s directions ; it is the 
operation that I have continued to perform since, it is the 
operation that is performed now generally, and it is one 
that I can thoroughly recommend for these cases. A 
certain amount of confusion, it is true, has been 
caused by erroneous description of what has been called 
the capsule of the gland. But it has been conclusively 
shown by 8hattock and Wallace that the covering on 
the enucleated masses is a pathological product formed 
around those masses out of the surrrounding tissues by 
the way in which they press upon them and condense them 
in their growth. The la r ger and the more lobular the 
masses of which the enlarged prostate is composed the more 
easily can they be shelled out, because of this fictitious 
capsule which they form around them ; and there can be no 
doubt that for this form of enlargement this method of 
operating will not only supersede all others but will do 
away with the treatment by habitual catheterisation for 
wbioh these cases are by no means suited. Only if the 
prostate in addition to being enlarged from glandular over 
growth is in a state of intense congestion, this must be 
allowed to subside first under the infiuenoe of the constitu¬ 
tional treatment to which I have already alluded, and the 
patient must be warned that if the muscular coat of the 
bladder has been ruined already by catheterisation and 
cystitis, removal of the enlarged prostate cannot restore it, 
though it will help it by rendering its work more easy. 

Wfmpole-street, W. 


A CASE OF CHRONIC INTUSSUSCEPTION; 
EXCISION OF 42 INCHES OF SMALL 
INTESTINE; RECOVERY. 1 

By F. C. WALLIS, B A., M B., B.O. Cantab., 

F. R C.8. Eng , 

ASSISTANT SURGEON TO CHAKIRO CROSS HOSPITAL; SU*GEON TO THE 
METROPOLITAN HOSPITAL. 


A healthy looking married woman, aged 32 years, was 
admitted into Charing Cross Hospital on April 14th, 1903, 
suffering from intestinal colic. She was in perfect health 
until May, 1901. Previously to this she had never had a 
day’s illness in her life. The bowels always acted with 
great regularity and aperients were rarely necessary. She 
had never suffered from diarrhoea. The present illness began 
in May, 1901, with a sudden onset of most acute pain in the 
abdomen (there was no cause for it as far as she knew). 
The pain was of a colicky character but was not sufficiently 
bad to make her take to bed until the end of the 
week when the attacks became more frequent and vomiting 
commenced. Food always excited the colic and vomiting 
always followed it. 8he described an attack as a 
“ general tuming-round-and-round feel in the stomach, 
followed quiokly by vomiting.” This attack lasted for 
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three weeks and she was in Guy’s Hospital for the latter 
part of it. Alter this she was perfectly well until August, 
1901, when she bad a similar attack and there was a third 
attaok in September, 1901. These attacks resembled the 
first except that the bowels were obstinately constipated for 
three or four days. When the bowels acted Bhe was much 
relieved and the attack would generally pass off. There was 
no constipation at the beginning of an attaok but pain and 
vomiting preoeded it for three or four da vs. After the third 
attack she continued well until June, 1902, when there was 
another attack, sinoe when there had been many milder in 
degree but all similar in character to the first. She had 
never passed any blood or mucus in the motions. The abdo¬ 
men never became swollen and pressure neither increased 
nor relieved the pain. No tumour had been felt. 8he was 
admitted into the medical ward of Charing Cross Hospital 
during one of these attacks of pain and was in for five days, 
leaving on April 18th, 1903, apparently quite well. She was 
re-admitted on April 22nd for another attack of pain, during 
which vomiting was more or less continuous ; it was bile- 
stained but not offensive. The abdomen was lax and not 
tender (this condition existed during all these attacks). On 
the 25th an indefinite mass was felt below and to the left of 
the umbilious. 

It was decided that unless a distinct improvement took 
place in the next 24 hours an exploratory laparotomy 
should be performed. As the patient was no better—in fact, 
getting weak— I operated at 11 A. m. on the 25th. When the 
patient was under the anaesthetic a large freely moveable 
mass oould be felt in the left umbilioal region. The abdomen 
was opened in the mid-line below the umb licus by an in¬ 
cision which was lengthened to five inches in all. The 
palpable mass was an intussusception involving small in¬ 
testine only. The length of bowel involved amounted 
to three feet six inches. The proximal gut was materially 
distended. An unsuccessful attempt was made to reduce 
the invagination and enterectomy was decided upon. Whilst 
lifting the involved gut out of the abdomen the distal end 
tore like a piece of wet blotting-paper close to the end 
of the intussusception and it was noticed that this 
part of the bowel was much inflamed. The intestinal con¬ 
tents were expressed at either end and Lane's intestinal 
clamps were applied on healthy bowel. The bowel was 
divided first at the upper end and the mesentery was cut 
through parallel to the intestine, the vessels being clamped 
as they were cut The intestine was divided at the lower 
end and the two ends were united with a Murphy’s button. 
A few Lembert sutures were put in in addition and the cut 
edges of the mesentery were sewn together with silk sut urea, 
the vessels being ligatured with silk also. Some haemorrhage 
found its way between the layers of the mesentery. The 
parietal wound was closed by one row of separate fishing- 
gut sutures. The operation lasted for one hour. The patient 
stood it very well and her pulse was 120 at the end. One 
pint of beef-tea was given by the rectum. There was prac¬ 
tically no shook from the operation. 

The patient was nourished by rectal enemata only for two 
days ; on the third day small quantities of plasmon and thick 
barley-water were given by the mouth and on this day the 
bowels acted twice, the motions being well formed. The 
food by the mouth was gradually increased and the rectal 
feeding was discontinued, the stitches were removed on the 
eighth day, and everything went very well indeed until 
May 15th (three weeks after the operation) when the patient 
had an attack of pain similar to those she had previously 
suffered from : paroxysmal colic with interva's free from 
pain. Chloroform was administered and on palpating the 
abdomen I oould feel the button in what I thought was the 
descending colon. It was quite easily pushed down into the 
pelvis but it could not be reached by the rectum. No button 
was passed and the pains continued. On May 18th the 
button was seen by the x rays to lie on the outer side of the 
right rectus, two inobes above the inlet of the | elvls. On 
the 19th I reopened the abdomen and found the button about 
four inches above the ileo-csecal valve; it oould not be passed 
on into the colon so I removed the button through a longi¬ 
tudinal incision which was sewn up transversely. From 
this second operation the patient made a perfect recovery 
and left the ho«pital quite well on June 10th. 1 saw her 
recently and she was in the best of health. 

The following is the pathologist’s description of the 
specimen: “No. 1223. Enteric intussu«ception in adult. 
42 inches of small gut excised. A portion of small intes¬ 
tine, 67 centimetres (261 inches) of whioh forms the outer 
z 2 
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ooat (intussuscipiens) of an intussusception which has been 
greatly reduced, a double layer 18 centimetres (seven and a 
quarter inches) now remaining invaginated. The apex of 
the intussusceptum shows considerable reddening and is 
thickened from inflammation and oedema. The returning 
sheath is greatly thickened. The indrawing of the mesentery 
sheath is well shown. The outer coat is considerably 



Intussuscepted portion of gut removed. 

dilated and somewhat irregularly thickened. Here and 
there congested vessels may be seen. Eight centimetres 
(three inches) from the lower end is an oval openirg two 
centimetres in diameter which seems to have been torn as 
its edges aro irfegalar; microscopically the gat near the 
orifice is in parts quite healthy, in others swollen and 
infiltrated with round cells.” 

When the intussusception was first exposed and before the 
mesentary was divided the apex of the intussuscepted part 
was close up to the inflamed part of intestine which tore 
apart when the intestine was lifted out of the abdomen—but 
after removing the intestine the intussusception slid back to 
its present position, although when in situ it was quite 
impossible to reduce it in the slightest degree. 

The contretemps with the Murphy’s button was unfortunate. 
It is the only time that I have ever had any trouble and I 
have used these buttons now in a large number of cases. It 
was due to the fact that I put in a button somewhat larger 
than the size generally used for small intestine. My reason 
for doing so was that the proximal end of the intestine was 
considerably distended and the slightly larger button made 
approxicnaion easier. It did not occur to me at the time 
that there would be any difficulty in the passing of the 
button and ordinarily speaking I do not think that there 
would be any difficulty in its passage. In an urgent opera¬ 
tion of this magnitude time was of the greatest consequence 
and I do not know any other means by which the two ends 
of the intestine could be so rapidly and securely brought 
together. The main part of the time taken (one hour) was 
spent in cleaning the skin of the abdomen, removing the 
intestine, tying a large number of vessels, and uniting the 
widely separated ends of the mesentery. The sewing in and 
clamping of the two ends of the button did not take more 
than five minutes. 

Why the gut should have torn in the way it did was a 
matter of some speculation and a microscopical examination 
of the tom edge showed only inflammatory infiltration. I 
believe the softening of the intestine here was due to inter¬ 
ference in the blood-supply and there is no doubt that 
perforation would have occurred at this spot very soon. 

As to the cause of the intussusception there is nothing to 
show that it was due to anything but an irregular action in the 
muscular wall of the intestine. Cases of chronic intussus¬ 
ception are not uncommon but one such as this is, I think, 


worth recording. The points of interest are : (I) the length 
of time (over two years) which it lasted ; (2) the excellent 
health of the woman between the attacks and, I am glad to 
say, since the operation ; (3) the large amount of small 
intestine involved (most cases of chronic intussusception 
have to do with the large intestine) ; (4) the fact that no 
tumour was felt with any certainty until the patient was 
anaesthetised ; and (5) there was no exciting cause such as 
growth, tumour, or ulceration which is commonly the 
starting point in cases of chronic intussusception. 

Harley-street, W. 


ADAPTATION AND COMPENSATION . 1 

By G. A. GIBSON, M.D., D.8c., F.R.C.P. Edin., 

PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH. 


The title which has been chosen for this communication 
may savour of diffaseness and it might have been better to 
qualify it in some way so as to denote its meaning more 
definitely. My intention is primarily to bring before the 
society some illustrations of adaptation and compensa¬ 
tion and although certain generalisations will be inevitable, 
yet in so far as possible it will be my aim to avoid them. 
The choice of the subject has been somewhat fortuitous. 
When making a fresh Btudy last winter of acromegaly and 
gigantism some very interesting appearances, only to be 
explained by compensatory processes, forced themselves upon 
my attention and turned my thoughts Btrongly in this direc¬ 
tion—a direction in which a great deal of my previous work 
has lain. When looking about for some theme that might 
prove interesting to the society it therefore naturally occurred 
to me that the subject might not unprofitably occupy us 
during part of this evening. 

Let me, by way of preface, bring out very shortly 
one or two points in regard to the adaptations which may 
be seen in acromegaly. The accompanying illustrations 
demonstrate in the most graphic fashion the enormous 
increase which occurs in the lower part of the face, and more 
particularly in the inferior maxilla. This is shown in the 
photographs taken from life, but the most interesting points 
are to be ascertained from the skulls of 6uch patients after 
death. In the beautiful photographs reproduced in Figs. 1 
and 2, kindly furnished by Professor D. J. Cunningham of 
Edinburgh, the enormous preponderance of the lower maxilla 
is clearly shown and a photograph of the vertex of the skull 
(Fig. 3) shows that the temporal ridge has risen greatly 
towards the vertex. Similarly, in Figs. 4 and 5. for which 
my thanks are due to Professor A. F. Dixon of Dublin, the 
huge size of the lower jaw is well shown, and in Fig. 6 the 
temporal ridge is even more distinctly brought out than in 
the other skull as vastly increased. Now there is only one 
possible explanation for these appearances. In consequence 
of the increased weight of the jaw the temporal muscle has 
more work to perform and it has therefore undergone hyper¬ 
trophy. That this is the truth may easily be ascertained by 
comparing the head of a young child with that of acromegaly 
and it is still further proved when such a skull is contrasted 
even with the highest of the anthropoid apes, in which there 
is a direct ratio between the heavy jaw and the large temporal 
muscle. ' 

In another direction most marvellous adaptations are to be 
found when we study congenital affections of the heart. 
The consideration of the changes which oocur at the period 
of birth would prepare us for wonderful possibilities of 
adaptation. Let me, by way of example, cite one interest¬ 
ing fact which has been emphasised by Gfcrard.* Up to the 
moment of birth the diameter of the ductus arteriosus 
exceeds that of the pulmonary arteries, the difference, 
according to him, varying by one, two, or even five milli¬ 
metres. By the eighth day the arterial duct is practically 
closed and the pulmonary arteries have rapidly increased to 
a diameter much exceeding that of the closed or closing 
duct In the case of cardiac malformations we have a mart 


i A paper read before the Medical Society of London on Oct. 12lh, 
1903 

* Gazette dee Hdpltaux, Parte, 1899, annee lxxil.. p. 178. 
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to show some sections of these foetal hearts, two of which are 
reproduced in Fig. 8. In these the ventricular walls are of 
almost the same thickness. Such are a few oatstanding 
subjects which have led my thoughts of late to run In the 
direction indicated by the title of this paper; they are only 


Fig. 8. 




Two sections of s foetal heart in the fifth month, showing almost 
equal thickness of the two ventricles. 

given by way of preface. My real object is to bring before 
the society certain modifications in the constituents of the 
blood, in the structure of the arteries, and in the condition 
of the heart which can only, it seems to me, be explained 
upon similar grounds. 

In requesting your attention for a few minutes to some 
changes in the blood let me begin my observations with the 
remark that in what follows no special reference will be 
made to any alterations in the white blood corpuscles. 
Firmly believing in the great doctrine of phagocytosis as 
one of the most important explanations of immunity, and 
accustomed to seek and to find its appearances in numerous 
cases of disease, it is nevertheless no part of my intention 
this evening to deal with it in any of its bearirgs. The com¬ 
plexity and uncertainty still hovering around the leucocytes 
must nece88«rily render any attempt to summarise their 
functions at present extremely difficult 

When we turn from the leucocytes to the erythrocytes we 
are on more certain ground. A considerable amount of 
accurate information is now available as regards the life 
history of the red blood corpuscles, and this iB more 
particularly the case in respect of the doration of their, 
existence and their final destiny. The investigations of 
Quincke 4 and Hunter 9 have oleared up many points of 
uncertainty on such subjects and it would be most interest¬ 
ing to refer to them if time permitted. We must, however, 
proceed to our more immediate subject. An increase in the 
number of the erythrocytes beyond their normal is exceed¬ 
ingly common in many disturbances of the circulatory and 
respiratory apparatus. In fact, it may be stated that any in¬ 
terference with the oxygenating function is followed by more 
or less cyanosis, usually along with hyperglobulism. The 
amount of increase in the erythrocytes bears a more or less 
definite ratio to the extent of the disturbance of oxygenation. 
In cases of cyanosis from many causes such changes have 
engaged my attention. To summarise the conditions let me 
shortly state that in cyanosis the blood is of high specific 
gravity, often reaching 1075. The amount of hemoglobin is 
considerably increased, commonly reaching such a figure as 
120 per cent. The erythrocytes are often above 7.600 000, and 
the leucocytes, although not so oommonly altered in number, 
not infrequently exceed 12,000. It is interesting to observe 
that the haemoglobin index is almost invariably reduced. 
Let me here Bbow you some photographs of the blood counts 
in such diverse conditions as pernicious anemia (Fig. 91, 
perfeot health (Fig. 10), and considerable oyanosis (Fig. 11), 
all in equal dilution—1 in 200. Many of these facts have 
been known for the last 20 years, sinoe their first observa¬ 
tion by Toeniessen. 6 Some years ago, frequent observation 
of these phenomena led me to suggest that the increase in 
the red corpuscles, as well as in the htemcglobin, may be 
regarded as compensatory 7 As such a conception can 
hairily be regarded in itself as explanatory, the considera¬ 
tion of the funjeot induced me to propo-e the hypothesis 
that from imuffioient oxygenation the erythrocytes are not 
called upon to per'orm such active functions as in health 
and that, their functions beiBg lessened, or, in other words, 

Berlin, 1890, Band II., 8. 144; cf. Gibson and Gillespie, Edinburgh 
Medical Journal. 1893. vol. xxxvlll , p 429. 

* Deut-ohe* Archlv fur KKnisob* Uedioln, Leipzig. 1880 Band xxv 
8.567; and 1880. Band xxvil. 8. 193. 

* Pernicious &n*m a, London. 1901. p. 123. 

• Ueber BlutkOrperehenzXhlung be! gesunden und kranken Menschen. 
1881, 8. 29. 

7 The Lahcet, vol. I., 1896, p. 24. 


their tear and wear being reduoed, the duration of their 
individual existence is increased. The number of the cor¬ 
puscles may be expected in this way to be augmented until 
an equilibrium is produced between their production and 
destruction. In some later remarks upon this subject* it 
was candidly allowed that this hypothesis could only be 
seriously considered if the increase in the blood elements 
were proved to exist throughout the different divisions 
of the circulatory mechanism, arteries, capillaries, and 
veins. 

Since the date of these earlier investigations abundsnt 
opportunity has been afforded me of further observations 
upon the subject and on several occasions it has been in my 
power to compare the condition of the blood in cyanosis as 
it occurs in arteries, capillaries, and veins. A number of 
the results were recently published * and from them you will 
allow me to choose one of the most striking instance-. 

A boy, aged 16 years, was lately under trea ment in my 
wards for a group of symptoms which could only be 
explained by the diagnosis of mediastinal pericarditis. On 
admission in September, 1902, the boy was deeply cyanosed. 
His heart was but slightly enlarged and had no abnormal 
sounds. The pulse was of low pressure and manifested in 
the most distinct manner the features of the pulsus para¬ 
doxus. The patient had enormous enlargement of the liver 
and considerable increase in the 6ize of the spleen, along 
with hydrothorax, ascites, anasarca, and albuminuria. The 
subcutaneous blood was frequently and regularly examined 
and showed an amount of hemoglobin varying between 80 
and 100 per cent., while the number of red corpuscle* 
fluctuated between 8 000,000 and 8 800.000 per cubic milli¬ 
metre and the number of white corpuscles oscillated between 
5000 and 8500 per cubic millimetre. On Oct. 20lh a drop of 
blood was obtained from a small twig of the temporal artery 
and another from a small tributary of the temporal vein in 
order to compare with the blood in the capillaries’, the 
following results were obtained. Artery ; hemoglobin, 93 per 
cent ; erythrocytes, 7,000,000 per cubic millimetre; and 
leucocytes, 6875 per cubic millimetre. Capillary: hemo¬ 
globin, 93 per cent. ; erythrocytes, 8,600 000 per cubic milli¬ 
metre ; and leucocytes, 8500 per cubio millimetre Vein: 
hemoglobin. 115 per cent.; erythrocytes, 10,000,000; and 
leucocytes, 7400 per cubic millimetre. 

In suoh a case as this it is extremely interesting to notion 
the general but not uniform Increase, both in the number of 
erythrocytes and in the amonnt of hemoglobin. It must be 
obvious that such an increase cannot be dae to a simple 
blocking or backward pressure, as there would then be a 
very much greater difference between the numbers in the 
arteries and in the veins than at present exists. The 
difference, such as it is, may be aocounted for by the 
transudation of fluid from the blood-vessels into the lymph 
vessels, which ought undoubtedly to exercise some influence 
in increasing the density of the blood returning in the venous 
system. The conclusion seems unavoidable that in such as 
instance as this there is an attempt on the part of nature to 
compensate for deficient aeration by an increase in the 
oxygen-carrying tissues. A consideration of the oooditioo of 
the blood in pernicious anaemia strengthens me in this ides. 
Agreeing in the main with the theory of Hunter 10 as to the 
pathology of this disease my opinion coincides with the view* 
of Laacbe 11 that in the increased amonnt of haemoglobin tx 
the individual erythrocytes nature is attempting to adapt her¬ 
self to changed conditions and to compensate for the destruc¬ 
tion of the blood corpuscles. These views have received tb* 
enthusiastic support of Hamilton and other pathologists 
In a reoent letter from Professor Hamilton ** he writes ss 
follows: “The efforts made at compensation in pernicious 
anemia evidently point to a very delicate mechanism for 
keeping up the number of oxygen bearers” 

The modifications in the amonnt of hemoglobin and n 
the number of oorpusoles at high altitudes are undoubtedly 
compensatory. It has been shown by many observers sad 
more particularly by Bard and Ourtillet 11 Viault, 14 Grawitx, J 


8 Diseases of the Heart and Aorta, Edinburgh and London. U& 
p. 211. 

9 Proceeding* of the Boyal Society of Edinburgh, 1903, voL xxh. 
p. 393. 

»° Op. olt., p. 186. 

11 Die Ankmle. Christiania 1883 8. 224. 

11 Letter dated April 1st 1903. 

>» Revue de MeMecIne, Paris 1889, p. 993. 

i< Comptes Rend us de l'Acadlmle des Sciences, Parle, 1890, tome ext, 
p. 917. 
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S. 588. 
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Blood oount In a case of pernicious an.vmla. 


Fig 12. Fig. 13. Fig. 14. 



Grant hypertrophy of the tunica media, with Great hypertrophy of the tunica media, with From a heart welshing 23 ounces 

almost no change in the intima. some thickening of the intlma. * B 


Fig. 15. Fig. 16. Fig. 17. 



From a heart weighing 23 ounces. From a heart weighing 17 ounce*. heart disease. 


Fig. 18. 


Fig. 19. 


Fig. 20. 



Left ventricle from a case of congenital heart disease. Interstitial myocarditis. Interstitial myocarJiti*. 
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Zuntz, 19 Vaquez,' 7 and Mercier 19 that there is a distinct 
ratio between the number of the corpuscles and the height 
above the sea level at which the individual resides. The 
following table, given by Marie, 19 may be taken as a brief 
summary of the facts:— 


- 

Metres above 
sea. 

Number of 
erythrocytes. 

Christiania . 

0 

4,970,000 

Gottingen . 

148 

5,225,000 

Tubingen . 

314 

5,322,000 

Zurich . 

412 

6.752,000 

GOrbersdorf. 

461 

5,800,000 

Reiboldsgriln . 

700 

5,970,000 

Arosa . 

1800 

7,000,000 

Cordilleras . 

4382 

8,000,000 


It has been generally considered that, with diminished 
atmospheric pressure, the interchange between the oxygen of 
the air and the blood corpuscles would be diminished and 
that in conseqaence the latter would adapt themselves to j 
circumstances and inorease in number by way of compensa- j 
tion. Quite recently, however, we have seen an instance of 
what Huxley 20 calls “the great tragedy of science—the 
slaying of a beautiful hypothesis by an ugly fact.” In a 
paper lately published by Weinzirl 21 he has called in question 
these generally accepted statements and has asserted that 
the increase in the erythrocytes due to altitude is only tem¬ 
porary. Weinzirl has carried out some observations upon 
blood counts of rabbits at two different altitudes, one of 
5000 and the other of 7000 feet above sea level, tbe general 
result of which is to show that while the rabbits after 
being kept in a warm atmosphere for some time underwent 
an increase in the red corpuscles on being transferred to a 
colder atmosphere at the same level, they lost a certain pro¬ 
portion of the erythrocytes on being moved up to tbe higher 
level. Such were the general results in six different animals, 
in only one of which was there an increase in the erythro¬ 
cytes at a higher altitude. These results are at varianoe 
with all previous observations and they must be carefully 
repeated. That cold is an important factor in accounting 
for the blood changes at high altitudes cannot be doubted, 
and the comparative table of blood counts in summer and 
winter seasons which accompanies Weinzirl’s paper strongly 
supports bis contention as regards the influence of 
temperature. 

Another set of phenomena, quite recently disclosed by the 
investigations of Vaquez, 23 Cabot,** McKeen, 31 Saundby and 
Russell, 35 and Osier, 26 must give us pause in our considera¬ 
tion of polycythsamia. These different observers have 
brought before us a series of cases of cyanosis which they 
assert to be of unknown origin. In every case the spleen 
was enlarged and in every case but that of Vaquez there was 
albuminuria. In most of the cases it is specifically stated 
that there was no cardiac affection, but in the case described 
by Saundby and Russell there was found to be a hypertrophy 
of the left ventricle on post-mortem examination, while in 
the case under the care of Dr. Stockton of Buffalo, which is 
given by Osier, it is mentioned that the full report of the 
post-mortem examination is not yet available, but that Dr. 
Lyon states the heart to have been about normal. The first 
thing which strikes the candid reader about these cases is 
that they were all of middle age, the youngest being 35 
years and the oldest 53 years. All the rest were between 40 
and 50 years of age. In the next place, every patient had 
albuminuria, with one possible exception, and a considerable 


M Berliner Kllnlsche Woohensehrlft, 1895, 8. 748. 
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l » Lemons de Clinique Mddlcale, Paris, 1896. p. 237. 

*° Presidential address at tbe Liverpool meeting of the British 
Association Report of the Fiftieth Meeting of the British Association, 
London. 1871, p 79. 

11 American Journal of the Medical Sclenoes, Philadelphia and 
New York, 1903, vol. cxxvi., p. 299. 

** Bulletin Me lical. Paris, 1892, tome vl., p. 849. 

** Boston Medical and Surgical Journal, 1896, vol. cxlL, p. 574, and 
1900, vol. cxlll., p. 275. 

** Ibid., 1901. vol. cxllv.. p. 610. 

*s The Lahcxt. vol. 1., 1902. p. 515. 

M American Journal of the Medical Sciences, Philadelphia and 
New York, 1903, vol. cxxvi., p. 187. 


proportion of the patients had noteworthy changes in blood 
pressure. It is not to be overlooked that we have no record 
of any microscopic examination of the heart muscle such as 
would be required before we can accept the statement that 
the hearts in these patients were normal. Careful considera¬ 
tion of the records of these cases has led me to the con¬ 
clusion that it is highly probable they were instances of 
myocardial weakness. Many patients with symptoms closely 
resembling those described have been under my care, but in 
every one of them the conclusion was forced upon me that 
the cyanosis, enlarged spleen, and other appearances were 
secondary to the myocardial weakness, and in some of them 
the diagnosis was verified after death. Until further light 
has been thrown on the oomplex of symptoms described by 
the observers just mentioned we must suspend our judgment, 
but it seems to me that the blood changes are probably com¬ 
pensatory, the result of cardiac debility. This belief, 
indeed, appears to be somewhat similar to that held by 
Cabot 27 who writes as follows : “I do not believe that we 
are here dealing with a genuine plethora but with a venous 
congestion, the cause of which, however, remains a mystery.” 

Let us now turn, in the next place, to some illustrations of 
our theme as manifested by the vessels. It appears to be the 
general belief that tbe changes in the arteries are very 
largely to be summed up in a change of structure commonly 
known as sclerosis. That this is not the whole truth has, 
however, been often suspeoted and even Thoma, who may 
be regarded as tbe high priest of the cult, admits that there 
are other changes than a mere increase of fibrous tissue. 
He states, for example * : “Bei Zunahme der Wandspannung 
der Arterien nimmt, wie berelts friiher beriihrt wurde und 
wie ich an einem anderen Orte genauer nachwies, die Tunica 
media an Dicke zu.” All the vessels throughout the body 
are, in virtue of their contractile structure, endowed with 
the faculty of adapting themselves to their contents. 
Such changes are not merely to be observed in tbe 
arteries but also in the veins. In Raynaud'B disease 
certain very interesting phenomena of this kind are to be 
observed. Barlow 19 has mentioned a moniliform or beaded 
appearance in the superficial veins in this disease and 
in one most interesting example, a young man who was in 
my own wards during the present year, the whole of the 
superficial veins of the body stood out like so many lengths 
of whipcord during the phase of spasm. That this takes 
place in the arteries is frankly admitted by everyone, and 
Russell 10 has called attention to the condition of exaggerated 
contraction, for which he has adopted the term “ hypertonus.” 
Of the existence of such frequent and prolonged increase of 
arterial spasm there can be no possible doubt. It may be 
produced by many different conditions, such as nervous 
influences and toxic states, into which it is impossible for 
me at present to enter. 

The main point for us to consider is whether, in conse¬ 
quence of the altered lumen brought about by the hypertonic 
condition, there is any alteration in structure—such is the 
question which we must answer. Now, Savill some years 
ago brought before the British Medical Association some 
moBt interesting observations 11 upon this subject He 
described the great increase in the thickness of tbe tunica 
media for which he introduced the term “arterial hyper- 
myotrophy. ” His investigations have, since the appearance 
of that earlier paper, been much extended and have thrown 
much light on a difficult and obscure subject** He is un¬ 
doubtedly justified in regarding such facts as affording a 
beautiful illustration of adaptation and compensation. 
Russell is certainly right in his statement that a condition of 
excessive contraction may ooour in arteries which are 
perfectly healthy, as well as in those which are apparently in 
a state of sclerosis. Admitting that this does take place, 
his further contention must be allowed that the idea 
of muscular degeneration and consequent inability on 
the part of the vessels to contract in adequate response 
to nerve or blood influences must be materially modified. 
Tbe effect of such repeated and persistent contrac¬ 
tion of the blood-vessels ought certainly to be an increase 
in the muscular coat of the arteries and this is what does 
occur. In the illustrations now brought before you this 


*» Boston Medical and Surgical Journal, 1900, vol. cxlii.. p. 178. 
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hypertrophy may be Been. Fig. 12 shows great increase in 
the tunica media, with little change in the intima ; Fig. 13 
has more thickening of the latter. In asserting that sach 
conditions of hypertrophy of the tanica media do take 
place, it is far from my intention to hold that it is the only 
vascular change. A truly sclerotic condition is extremely 
common, and this, too, in several different varieties. Such 
a change in the blood-vessels is undoubtedly produced by an 
increased growth of fibrous tissue. As staled by Thoma, 33 
the alterations are as follows: diminution of elasticity, 
dilatation of vessel, and retardation of current, which last is 
the cause of a new formation of fibrous tissue in the intima. 

An observer to whom we owe much as regards the in¬ 
vestigation of these questions is Mott,** according to whom 
the vascular condition consists in “a local or general 
thickening of the arterial wall with loss of elasticity, 
occasioned mainly by fibrous overgrowth of the tunica 
intima, secondary and proportional to weakening of the 
muscular and elastic elements of the media.” Into the 
points of relationship between a previous weakening of 
certain of the arterial coats and this compensatory over¬ 
growth—the fibrous tissue—it is foreign to my purpose to 
enter, but it may not be out of place for me to express the 
view that while a hypertrophied condition of the media and 
a sclerotic condition of the intima may, and probably do, 
arise from intoxication, the nutrition in the former case 
must be better than in the latter and thus allow of the 
possibility of hypertrophy. Facts are not sufficient as yet 
to allow of any generalisations, but from many observations 
it seems to me that the vasa vasorum are in some way 
intimately oonoected with these two different processes. To 
this relationship between nutrition and fibrosis we must 
briefly advert when considering some of the changes in the 
heart now about to be referred to. 

The last concrete examples to be brought before you 
belong to cardiac pathology. As is well known, when from 
any cause—and the factors universally recognised are legion 
—there is any necessity for increased exertion along with an 
adequate supply of nourishment the heart undergoes hyper¬ 
trophy. The oonverse condition, atrophy, arises when from 
failing energy there is less demand for exertion and from 
waning nutrition there is less food for the heart. There are 
many questions still unanswered in regard to hypertrophy. 
The teaching of Oohnheim 35 that there is a primary or idio¬ 
pathic hypertrophy is still sometimes echoed in the present 
time, but it is probable that there is no serious supporter of 
his views. In all the examples cited by Cohnheim there is, 
on careful investigation, found to be an increased amount of 
work, whether arising, as in exophthalmic goitre, from 
greater frequency of the heart, or, as in the instance of the 
beer-heart of 8outh Germany, from an excessive quantity of 
fluid that has to be driven through the tissues as well as an 
augmented supply of food for the heart. It is certainly not 
going too far to assert that primary or idiopathic hyper¬ 
trophy of the heart in the strict sense of the phrase is 
absolutely mythical. 

Another point arising is connected with the mode of 
increase in the affected organ. Does it increase by an 
enlargement of the individual fibres or by an augmenta¬ 
tion in the number of these fibres ? Here the answer must 
be in the affirmative to both questions. And yet the 
absolute proof is somewhat difficult. The size of the dif¬ 
ferent fibres in a healthy heart is exceedingly variable. 
This may be seen by comparison of Figs. 14 and 15, 
which are taken from two parts of the left ventricle of the 
same heart situated very near to one another. That 
there is an increase in the size of the individual 
fibres in hypertrophy is beyond doubt, and in Fig. 16 
a fibre of great size is shown. On the other band, a 
numerical increase, such as must occur in the gravid 
uterus, for instance, would certainly be expected in the 
hypertrophied heart, and the careful measurements of 
Zielonke** have rendered this to my mind absolutely 
unassailable. Yet it must be obvious that without the 
exercise of a patience as remarkable as rare this belief 
could hardly be affirmed to have reached the stage of 
proof. Is it possible that the different appearances ob¬ 
served vary according to the age of the individual in 
whom they occur and that we have here an illustration of 


« Op.clt.,S. 298. 

** A 8ystem of Medicine, vol. vl.. London. 1899 p. 320. 

»* Lectures on Oeneral Pathologv. New Sydenham Society's Trans¬ 
lation. London. 1889, Section I., p. 65. 

»« Arcblv filr Pathologische Anatomie, Berlin, 1874, Band lxli., S. 29. 


the principle so clearly stated by Moore 37 in his recent paper 
on unsymmetrical kidney ? According to his view the 
younger the individual the greater the increase in the 
number of the fibres—the older the individual the greater 
the increase in their size. Such is the meaning of his 
enunciation of “a general biological principle—viz., that a 
persistent demand for increased functional activity made on 
any structure during its developmental stage is met by a 
corresponding increase in the production of the functioning 
elements, whilst such happening after the cessation of 
development is met by an increase in the size of the 
individual elements. ” That this is not to be asserted without 
Borne reservation is, however, clear from a comparison of 
sections of the two ventrioles in the case of congenital heart 
disease formerly referred to. In the right ventricle 
(Fig. 17) the fibres are decidedly larger than in the left 
(Fig. 18). Yet this hypertrophy must have commenced at an 
early period ; we may indeed say that the embryonic con¬ 
dition persisted, with an equal growth of either ventricle. 

It is very commonly held that when hypertrophy has 
reached a certain degree degeneration must infallibly follow. 
In this statement there is a certain amount of truth—just 
enough of truth to render it of dangerous plausibility. It 
has been asserted that when a certain stage is reached the 
hypertrophied heart is liable to fatty degeneration. ThiB 
contention, which obtained the sanction of Cohnheim, 38 is, 
as Hamilton* 9 observes, “a vast exaggeration.” Abundant 
observation has convinced me that the assertion deserves 
to be condemned to the realms of oblivion. The hyper¬ 
trophied heart is, as a rule, of healthy appearance, and on 
microscopical examination it does not show a trace of fatty 
degeneration. Only in hearts which have outlived their 
possibilities of nutrition and are undergoing dissolution is 
any fatty change to be seen. 

While such are the facts as regards a supposed fatty 
metamorphosis in the hypertrophied heart it is far other¬ 
wise as regards the association of the process of hyper¬ 
trophy with chronic interstitial myocarditis, or fibroid 
degeneration, as it is often called, of which several different 
stages were described and illustrated by me in a lecture 
delivered before the Medical Graduates’ College. 40 When 
the supply of blood generally or locally is insufficient a 
chronic fibroid invasion takes place and this may or may 
not be an attendant on hypertrophy. This has been re¬ 
peatedly shown by many authors and the fact, now thoroughly 
recognised, has again been lately investigated by Cowan. 41 
The common appearances may be observed in Fig. 19, 
where a very great amount of increase of fibrous tissue is to 
be seen. But the new growth of fibrous tissue may greatly 
exceed such more ordinary appearances and in Fig. 20 an 
excessive degree of interstitial myocarditis may be observed. 
May we not in this see an example of the “law of parsi¬ 
mony ” ? While illustrating the “ law of economy ” in his 
eloquent address in the Physiological Section of the British 
Medical Association at the Oxford meetirg of 1868 
Rolleston 43 remarked: “Where by the employment, as in 
what is called ‘histological substitution,’ of a lowly 
organised or vitalised tissue, such as elastic tissue, she can 
spare herself the manufacture of such expensive structures 
as muscle, there nature adopts a line of practice which we 
call a law of parsimony.” This principle, although primarily 
intended in elucidation of biological processes, is obviously 
of application to the results of pathological research. 

It seems to me that an interesting parallel may be drawn 
between the arterial and cardiac changes which have been 
brought before you to-night. In one set of circumstances, 
with overwork but adequate nutrition, the arterial, like the 
cardiac, muscle fibres beoome enormously increased. In a 
different combination of conditions, in which increased work, 
along with indifferent nutrition or toxic states, takes place, 
the arterial walls, like the cardiac, undergo sclerosis. That 
this is preceded by dilatation of the lumen of the artery, as 
Thoma 4 * believes, is as destitute of proof as would be the 
analogous statement that a dilatation of the heart is an 
invariable precursor of fibroid degeneration. Conversely, 
when less work is demanded of the heart it undergoes simple 
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atrophy. Man; each instances cross the path of the patho¬ 
logical observer in different states of lessened demand. When 
along with suoh diminution of work there is at the same 
time interference with nutrition the condition of pigmentary 
atrophy is the common result. To this latter it would be 
foreign to this paper to allude, but of the former illustrations 
are to be found in Figs. 19 and 20. 

A few general remarks upon hypertrophy may fitly con¬ 
clude these observations. It is held by some observers, and 
particularly by Thoma, 44 that a hypertrophy may take place 
which is not functional in its origin. He cites in proof of 
this the fact that if one ovary or testis is removed in extreme 
youth the other undergoes an increase in size. Inasmuch as 
oertain of the great functions of these organs have not 
begun to manifest themselves at such an early period 
he seems to regard them as inactive. Surely this is an 
extremely narrow view of the matter. From what we know 
of the glands it seems clear that each one of them produces 
an internal secretion which is of specific importance as 
regards the well-being of the whole body. It is more than 
probable, nay, it is absolutely certain, that the ovary or 
testis is intimately concerned with the development of the 
sexual characteristics from the earliest period. Until com¬ 
paratively recent times it used to be held that the sexual 
manifestations were not revealed until the time of puberty. 
This belief has now been shown to be erroneous, and 
the fact—now abundantly proved by the observations of 
Fehling, 45 Thomson, 46 and Merkel 47 —is that from an early 
period of foetal life even the form of the pelvis is diverse 
in the two sexes. 

Another important consideration strengthens me in the 
conception that hypertrophy of a non-functional origin is 
erroneous. Bradford 48 in bis interesting Goulstonian 
lectures raised some important questions as to whether the 
remarkable results following excision of a portion of the 
kidney are due to compensatory growth or to other causes, 
and Murray 4n in the following series of lectures under the 
same foundation tried to answer the question with special 
reference to the thyroid gland. As his remarks are as 
succinct as they are lucid the best method of reference to 
them will be to quote them entirely. “ If the compensating 
growth of the one lobe takes place simply in response to a 
call for more secretion to make good the loss of the other 
lobe no hypertrophy should take place if this want is fully 
supplied from other sources. This point may be tested by 
removing one lobe of the gland and giving thyroid secretion 
continuously for some time and then removing the other lobe 
for examination. If no changes indicating compensatory 
hypertrophy are found in the second lobe it goes far to show 
that the hypertrophy develops simply as the result of an in¬ 
sufficient amount of thyroid secretion being present in the 
blood. To test this point the right lobe and parathyroid 
were removed from a male bonnet monkey. For the next 
three weeks 12 minims of thyroid extract were given in the 
course of each week. Then as the animal became rather 
emaciated the quantity was reduced to half this amount for 
the next five weeks. Slight myxcedematous symptoms then 
appeared but they diminished on increasing the dose to 24 
minims in the week ; this was continued for two and a half 
weeks, when the animal died from dysentery. The left lobe 
was found to be pale in colour and only weighed 0- 03 gramme. 
No parathyroid was found attached to it. Microscopical sec; 
tions sbowea no signs of compensating hypertrophy even in 
its earliest stages. In another experiment the right lobe and 
parathyroid were removed and one minim per diem of 
thyroid extract was given by the mouth for 16 weeks and 
then the left lobe and parathyroid were removed. The right 
lobe with the parathyroid which was removed first weighed 
0*3 gramme and was found to be abnormal in structure to 
start with, as it resembled a hypertrophied gland in 
structure. Similar appearances were found by Halsted in 
the thyroid gland of several healthy dogs. The occasional 
occurrence of such changes in apparently healthy animals 
is at present difficult to explain. The interesting point in 
this case is that after the prolonged interval of 16 
weeks during which the extract was given the left lobe 
was found to be paler in colour and it weighed 0 25 gramme. 
The microscopical structure was normal and showed no 
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signs of commencing compensatory hypertrophy. If this 
lobe was originally in the same condition as the right the 
treatment seems to have restored it to a normal condition 
and if not it at any rate showed no signs of compensating 
hypertrophy. As far as they go these experiments tend to 
show that if the proper amount of secretion is supplied after 
the removal of one lobe compensating changes do not take 
place in the other. ” 

One more instance before concluding. In the philosophic 
remarks by John Thomson on defective coordination in 
utero as a probable factor in the production of congenital 
malformations he gives his opinion 80 against the occurrence 
of primary hypertrophy. In this thoughtful paper he states: 
“ There are only two conditions that I can think of under 
which muscular hypertrophy seems to occur without ante¬ 
cedent overwork—namely, (a) the extraordinary hypertrophy 
of the uterus which takes place during pregnancy ; and ( b > 
congenital giantism, local or general, such as occurs in con¬ 
genital hemi-hypertrophy.” These, however, are really not 
examples of hypertrophy without antecedent overwork : the 
walls of the uterus, assuredly, during pregnancy undergo an 
enormous amount of overwork in resisting the stress of 
embryonic development, and any hypertrophy of muscles in 
conditions of giantism iB in direct ratio to the increase of 
the structures upon which the muscles exert their force. 
The consideration of all these interesting results confirms me 
in the belief that a supposed non-functional hypertrophy is a 
baseless figment of the imagination. 

It is a pleasant duty to express my thanks to Dr. T. 
Shennan of Edinburgh and Dr. J. M. Cowan of Glasgow for 
ready help in the preparation of this paper and also to 
acknowledge my obligations to Mr. Richard Muir of the 
University pathological department and to Mr. William 
Watson of the laboratory of the Royal College of Physicians 
for constant ass is tan oe in photographing the preparations 
employed in the work. 

Edinburgh. 


A CASE OF INVASION OF THE CAUDA 
EQUINA BY TUMOUR WITH DEMARCA¬ 
TION OF ALL THE SENSORY 
ROOT AREAS OF THE 
LOWER LIMBS. 
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ASSISTANT PHYSICIAN TO ST. THOMAS’S HOSPITAL AND TO THE LOXDO* 
PKVKB HOSPITAL; LECTURER ON APPLIED ANATOMY, 

ST. THOMAS'S HOSPITAL. 


Thu case here reoorded is one which as resident assistant 
physician at St. Thomas’s Hospital I had under daily 
observation for a period of nearly eight months and I was 
able to make a complete series of charts illustrating the 
progressive affection of sensation in the lower limbs. By 
the courtesy of Dr. J. F. Payne and Dr. H. W. G. 
Mackenzie, in whose ward the patient lay, I am able to 
publish the full details of the case which appears to be of 
exceptional interest in that it affords distinct evidenoe of the 
arrangement of all the sensory root areas which belong to 
the oauda equina. 

The patient, a lad, aged 13 years, was admitted to 8t. 
Thomas’s Hospital on Dec. 29th, 1899 He was transferred 
to an infirmary on August 18tb, 1900, where be died a few 
weeks later. No necropsy was obtained. The boy was one 
of a family of 13 children, all of whom were living. His 
parents were healthy and there was neither history nor 
evidence of syphilis in the family. The paternal grandfather 
was alcoholic and died from phthisis. The patient had 
chicken-pox and measles before he was three years old but 
since then had always been a healthy, active, and intelligent 
boy. He was in the sixth standard at school. His mcrtbsr 
dated the commencement of hts illness from a vi-ifc to tbs 
swimming baths two months before bis admission to hos¬ 
pital. At all events shortly after this he began to oomplaia 
of inability to sit or to lie comfortably cm account of pain i» 
the lower part of bis back. This pain gradually in cr eased 
and for ten days before admission he bad been screaming 
night and day and absolutely unable to sleep. The intensity 

w Brit. Med. Jour., 1902, vol. 11., p. 678. 
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Jan. 2nd. The cremasteric reflexes were present, 1 and 2 L.* 
The knee-jerks were absent, 3 and 4 L. The plantar reflexes 
were absent but common sensation was present in the soles, 
1 and 2 8. The muscles were wasting, especially the 
calves, 1 8. 



Jan. 9th. The exact extent of the motor paralysis was doubt¬ 
ful. There were no knee-jerks and no plantar reflexes. The 
right cremasteric reflex was absent, 1 and 2 L. Retention of 
the urine persisted for several days, 11 and 12 D. and 1 L. 
(detrusor veriest). There was occasional Incontinence of 
the feces. ?4 8. The sensory areas on the left side were 
5 L. and part of 1 S. 



Jan. 12th. Motor paralysis, by faradism, from 3 L. to 2 8. 
on the right and from 5 L. to 2 8. on the left. The reflexes 
were as before. The sensory areas 5 L. with indications of 
1 8. and 6 8. 


Jan. 13th. Motion and reflexes were ss before. Sensory 
areas, right side, 4 and 5 L.. 1 and 5 S. with indications of 
others ; left side, 5 L. with 1, 5, and 4 8. 


• L. = lumbar; D. = dorsal; 8. => saoral. 



Bypnncsi.uaaia. Partial auttauicsia. Complete ancstoesla. 
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of hi* suffering at times appeared to render him delirious and 
he had t utatened to destroy himself. The pain was soon 
referred to the thighs and the knee joints and had led to his 
being created by liniments for rheumatism —in fact, the skin 
of his lower extremities was excoriated by the frictions and 
stimulations to which it had been subjected. 

On admission the lad was tall for his age and of slender 


the heart, the abdominal viscera, and the urine were quite 
normal. The ocular fundi were quite healthy and there was 
no evidence of any affection of the cranial nerves. The only 
abnormal signs discoverable were in connexion with the 
lower extremities. Although the legs did not appear to be 
wasted out of proportion to the rest of the body there was 
evident weakness both above and below the knees. The 



Jan. 15th. Motion »nd reflexes were as before. Sensition 
5, 4, and part of 3 L., 1, 5, and 4 8. 


Jan. 17th. Similar to preceding. 


build. He was only comfortable when lying curled up with 
his back rounded and bis chin flexed on his 6ternum. He 
complained that any extension of his head or any attempt to 
sit up without support caused acute pain in his legs. Not¬ 
withstanding this there was no tenderness, irregularity, or 
fixation of the spinal column, the whole being flexible and 
all the normal curves being easily reproduced. The lungs, 



of2 8. 


Jan. 18th. There was oomplete loss of power in the leg* from 
3 L. to 2 8. The reflexes were as before. Visceral paralysis 
was as before (detrusor veaic« and possibly sphincter ani). 
Sensation 4 and 5 L. on both sides. 3 L. on the right and 
commencing on the left. 2 and 1 L. hypencsthetic. D. 12 
(L. 1 ?) on right only. 5. 4. 3. part of 2, and all 1 S. on the 
right; 5, 4, part of 3, and all 1 8. on left. 

boy complained of intense pain which he referred to the 
front and the sides of the thighs and to the knee-joints. 
The latter were not swollen. Tactile, thermal, and painful 
stimuli were everywhere discriminated and accurately 
localised. There was full control over the sphincters. 
Of the reflexes the abdominal and cremasteric were present 
on both sides ; the plantar were of normal flexor type, but 
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the knee-jerks were quite absent. The temperature was 
101° F. on admission but fell in 24 hours to normal. 

The patient continued to oomplain of the excruciating 
pain in his legs. He could not sleep and was constantly 
shrieking and making attempts to get out of bed in the hope 
of finding some posture in which the pain might be less. 
Areas of altered sensation soon became evident in the lower 



Jan. 22nd. Motion and reflexes were aa before. Sensation, 
3 L. further defined ; also 12 D. on the right (or fa it 1 L. ?). 
The scrotum was partly anaesthetic, 3 S. On the left 2 8. 
probably almost complete. 



Jan. 24tb< The additional eld on the inner aide of the liack of 
the right thigh probably belongs to 2 L., possibly to 3 S. 


extremities and his subjective sensations of pain were found 1 
to be liable to pa>oxy-<mal exacerbations which were easily ] 
induced by movement i of the thighs and legs or by pressure 
on the same parts. 

The distribution and the progressive march of the sensory 
abnormalities can better be appreciated by reference to the 
diagrams than bv any verbal description. In mapping out 


the areas there depicted the same procedure was always 
adopted, the tactile sense being tested with the feathered 
end of a quill pen and the painful seme with its point. At 
first attempts were made to test the temperature sense but 
these were soon abandoned, as the areas did not differ appre¬ 
ciably from those obtained by the other method. If sensa¬ 
tion were tested during the paroxysmal exacerbations of pain 



Jen. 23rd. The penis and the scrotum were quite anaes¬ 
thetic, 3 S. Motion and reflexes were as before. 



Jan. 27th. Motor paralysis by faradlsm was complete on 
both sides from 3 L. to 2 S. The left cremasteric reflex 
was not tested, so it Is doubtful If It were still present. 
Sensory areas L. 2 and 3 appearing on the right side. 

to which the boy was so subject anaesthesia was frequently 
found in areas where, in the intervals of freedom from pain, 
cutaneous sensation was present. These areas of transitory 
anaesthesia were ignored in the diagrams ; they corresponded 
fairly accurately with the areas marked as hyperaesthetic. 
Zones of hypersesthesia definitely surrounded the advancing 
sacral areas on the back of the thighs from the beginning. 
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When the leg* were first uncovered for tenting nen&aiiun wee 
always found to be more acute than after a few minntee’ 
exposure to the cold. On some oooasions after being tested 
intense itching was experienced in parts which had not yet 
become anesthetic and on Jan. 23rd small red spots, not 
nnlike the rose spots of typhoid fever, appeared at the points 
where the skin of the lowest part of the abdomen had been 
pricked. These spots persisted for several hoars. 


was still deficient ana tne loss became very evident alter the 
use of aperients. By the 8th the right cremasteric reflex 
bad disappeared and it was found that for two or three days 
pest the boy had been assisting the emptying of his bladder 
by making firm pressure on his hypogastrium, a trick which 
he had discovered by accident. On the next day, after the 
completion of voluntary micturition, a catheter was passed 
and a further considerable quantity of urine was obtained. 



Jan.29th. The >»-ft cremasteric reflex had at lank disappeared, 
1 and 2 L. P interiorly on the left side 4 and 5 L. and all 
sacral fii Ids are shown. No note was taken as to the con¬ 
dition of the perineum. 


Feb. 15th (15 rfavs after exploration). There was an Improve¬ 
ment In the lumhar areas 2 and 3 on the left. Note sensa¬ 
tion at the root of the scrotum. 


Five days after admission (Jan. 2nd) the plantar reflexes 
had both disappeared although the soles of the feet still 
retained common s* n sat ion. The loss of power in the lower 
limbs was progressive and the muscles were wasting rapidly. 
There was a lost- of five-eighths of an inch in the circum¬ 
ferential measurements of the calves between Jan. 1st and 
3rd. Occasional incontinence of fasces became apparent on 
Jan. 5th. Later the bowels became constipated bat oontrol 



Jan. 31it. The condition waa aa before the operation. The 
lower part of 2 L. now appearing on the left. 



March 27th. There was some Improvement in the mutoka 
supplied by 3 and 4 L., hut sensation in these areas waa 
diminishing. 

After this the atheter was used regularly. Th°> fee* bad 
now become oedema tons. Electrical examination of the 
muscles of the lower limbs proved impossible before the 11th 
on account of hyperseethesia and screaming. It wu tx* 
considered so argent as to call for the administration of aa 
anesthetic. On the date mentioned the faradio excit¬ 
ability was greatly diminished in all the muscles of the 
right leg, including the ilio-psoas. In the left leg the 
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muscles below the knee and the hamstrings showed a 
similar reaction, bnt the muscles on the front of this 
thigh reacted normally. Loss of power in the legs was 
quite complete by tbe 18th, there being now no power 
to effect any movement at all. The oedema of the feet had 
quite subsided but a small sacral bedsore bad developed and 
others were threatening on both heels, but the skin never 
actually broke in the latter situations. Later a small bed¬ 
sore developed over the right great trochanter but this 


slightly on strong stimulation. About this date cystitis 
occurred and bladder washing was commenced; this was 
continued up to the time of transfer to the infirmary. The 
left cremasteric reflex, which bad up to now persisted, 
finally disappeared between the 23rd and the 29th. The 
tenderness of tbe fronts of the thighs bad increased to such 
an extent that the boy oould not bear tbe weight of his 
dinner plate on them. 

On Jan. 31st laminectomy was performed by the late 



Ai rll 3rd. Thero wss slight improvement in sensatiou below 
tbe left knee. 



June 27th. l'artlsl anaesthesia of 1 and 2 L. on the left. 


ultimately healed also. Pain still occurred in paroxysms in I 
the thighs and the knees, being particularly severe in the 
outer side of the left thigh and in tbe knee of that side. 
The penis and the scrotum were quite ansesthetic by the 
23rd. The electrical reactions were again tested on the [ 
26tb, when in addition to the muscles before mentioned, 
those on tbe front of the left thigh were found to have lost 
their faradic contractility entirely with the solitary exception | 
of the tensor fascie femoris. This muscle still reacted : 



April 24th. Irdicatlon of the division between the two areas 
on the front of the left thigh, 1 and 2 L. 



August 17th. Pinal distribution of ana-stbrsia; in front up 
to the transverse line between the anterior suewrior iliac 
spines and behind higher than the iliac crests. Up to 11 D. 

Mr. W. Anderson. The first, second, and third lumbar 
spines and arches were removed. Tbe spinal theca was red, 
pulpy, and thickened. On opening the theca the cord 
itself presented a normal appearance The presence of 
a vascular new growth, involving the meninges, was 
suspected and a portion of tbe theca was removed for 
microscopical examination. What was thonght to be a 
small bead of pas was observed outside the dura mater 
bnt this was doubtful ard no further collection of pns 
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oould be found. Mr. S. G. Sbattoek reported that the 
microscopical examination of the piece of membrane re¬ 
moved revealed inflammatory changes with small areas of 
calcification. The operation was well borne and there was 
little or no shock. The wound booh soundly healed. Three 
weeks after the operation there was still no further control 
ever the bladder and rectum. There was possibly a little 
power of voluntary movement of the muscles on the front of 
the left thigh, but with this exception the legs remained in a 
condition ot flaccid paralysis with loss of all reflexes. The 
boy had been free from his pains for some days. Early in 
April some accession of power over the bladder and rectum 
was noted ; it was no longer necessary to draw off the urine 
by the catheter but the washing out of the bladder was 
continued. 

A rounded prominence was beginning to appear in the 
neighbourhood of the laminectomy scar. This steadily 
developed into a firm rounded swelling extending rather 
more to the right than to the left of the mid-line and 
finally reaching irom the spine of the tenth dorsal vertebra 
downwards for six and a half inches and measuring eight 
and a half inches across. This tumour was firm but not 
bony ; dilated veins coursed over its surface. Towards the 
end of June the boy began to complain of pain in his 
abdomen and examination revealed a smooth, fixed swelling 
of rounded outline deep in the right loin. This swelling 
was possibly the kidney pushed forwards by something 
behind it. The abdominal reflex was present on both sides 
and was very brisk. At this stage the oontrol over the 
bladder and rectum was still partial and imperfect. Cystitis 
had almost disappeared. On August 17th, the day before 
transfer to the infirmary, anas?tbe&ia to taotile. painful, and | 
thermal stimuli was oomplete over both lower extremities, i 
Its upper limit reached to the level of a line joining the two 
anterior superior iliac spines in front and extended a short 
distance above the iliac crests posteriorly. 

During the whole period of observation the temperature 
varied but little from normal. Usually the evening tempera¬ 
ture was slightly raised and on several occasions, at long 
intervals, it reached 101°. 

As regards treatment, the pain was treated by opium, 
chloral, and hyoscyamus; the oystitis by lavage, urotropine, 
and benzoates. Iodide of potassium was for a time exhibited 
in doses of ten grains thrice daily but with no appreciable 
effect. 

Jiemarkt. —This case illustrates in a remarkable way the 
subdivision of the surface of the lower limb into its nerve 
root territories. The areas on the whole correspond to those 
indicated in the classical contributions which Head has made 
to this subject. They differ in some respects from the areas 
according to Thorburn and the resemblance to the diagrams 
published by Kocher and by Starr is not very close, save in 
the mutual relation of the sacral areas of the back of the 
thigh as shown by the last-mentioned observer. 

Unfortunately no precise indication for numbering these 
areas according to their roots of supply is afforded by this 
case. The boy’s death did not come to my knowledge in 
time to render possible a post mortem examination, and 
if one had been made it is extremely doubtful if much in¬ 
formation in the direction desired could have been obtained, 
since the disease had progressed considerably and the legs 
had long been completely paralysed and anaesthetic. The 
sensory and the motor defects due to a progressive 
lesion of any one root do not necessarily appear simul¬ 
taneously. The loss of sensation is often delayed until 
after the appearance of paralysis or loss of reflex. Con¬ 
sequently, by the time the anaesthesia does appear a fresh 
root or even more than one fresh root may be showing 
motor symptoms and so at first sight may appear to be 
associated with the cutaneous area properly belonging to 
the root first involved. It seems that something of this sort 
happen* d in the case now reported for the loss of refl-x or 
the paralytic phenomena commonly attributed to the lesion 
of a particular root almost invariably antedated the lo.*s of 
sensation in the skin area usually allotted to the root in 
question. Consequently neither the distribution of the 
motor paralysis nor the loss of a particular reflex can be 
taken as exact guides to the roots which supply the co-exist¬ 
ing anaesthetic areas. I have therefore oontented myself 
with indicating the condition of reflexes and as far as 
possible the extent of the paralysis at the times the different 
areas appeared and have not attempted to correlate the 
two. The lesion was presumably a new growth either of the 
meninges or of the bone and caused definite root symptoms 


as opposed to cord symptoms. The first definite objective 
symptom was absence of both knee-jerks (3 and 4 L.). This 
was followed by loss of the plantar reflexes (1 and 28.), 
marked wasting of the calf muscles (1 8.) and then 
anaesthesia of the dorsum of the foot and the outer side of 
the leg below the knee (5 L.V We may therefore conclude 
that the lesion commenced in the neighbourhood of the 
lowest lumbar and uppermost sacral roots and spread thence 
so as to involve roots in both the upward and downward 
directions. Tracing the lumbar roots the indication seems 
pretty clear that the fifth lumbar area on the outer side of 
the leg occupies its lower two-thirds only (Figs. 3, 5, 7, 
and 9). The indication that the fourth lumbar area on the 
inner side ceases at a corresponding level is not quite so clear; 
it possibly extends higher and may even oome over to the 
outside above the fifth area (Figs. 7. 8, 16, and 35). Another 
area, traced from below, evidently stops a short distance 
above the patella, partly encircling the limb below this leveL 
We have here the upper limit of the third lumbar area in all 
probability (Figs. 17 to 23 and 29 left side). The upper 
limit of the second lumbar area is indicated as crossing the 
thigh near the junction of the upper and middle thirds 
(Figs. 23 and 35). The first lumbar area is interposed 
between the preceding and the area in the groin (Figs. 17, 
19, 21, and 23). The first lumbar area extends well round 
the outer face of the thigh. The area in the groin above 
mentioned will then be that of the twelfth dorsal root It 
extends round the outer side of the limb to join the sacral 
areas on the buttock (Figs. 18, 20, and 22). 

Turning now to the sacral root areas represented on the 
posterior aspect of the limb, and counting from above down¬ 
wards, it appears that the areas represented in Figs. 6 and 8 
on the right side are probably areas of the fifth sacral 
nerve, whilst on the left in Figs. 8, 10, and 16 the fourth 
sacral area is also represented. The third sacral area is 
added to these in Figs. 12, 14, and 18, whilst Fig. 17 shows 
the first involvement of the penis and the scrotum. The 
anaesthesia of the penis and the scrotum, although 
apparently developed in association with the anesthetic 
area in the right groin, no doubt is properly associated 
with the long strip reaching nearly to the back of the 
knee-joint on the back of the thigh and attributed to the 
third sacral root. Figs. 29, 31, 33, and 35 show an area 
limited to the junction of the scrotum with the groin dis¬ 
tinct from the penis and possibly belonging to one of the 
lower dorsal roots. 

The area supplied by the eeoond sacral root is obscure. 
It probably corresponds to an area at the back of the knee- 
joint, seen commencing in Figs. 12, 14, 16, and 20, and 
perhaps running up tho thigh on each side of the third 
sacral root area (hypersesthetic zone in Fig. 18). The first 
sacral area is taken as represented on the sole of the foot 
and partly on the back of the leg between the fourth and 
fifth lumbar rort areas. All the sacral areas are evidently 
an»ethetic in Fig. 26. 

Devonahire-pUce. W. 

ON ALBUMINURIA AS AN ACCOMPANI¬ 
MENT OF DIABETES MELLITU8. 

By F. W. PAVY, M.D. Lond., LL.D. Glasg., F.R.S., 

CONSULTING PHYSICIAN TO GUY'S HOSPITAL. 

(Continued from p. U9S.) 


I have spoken of albumin making its appearance in the 
urine at various periods in the course of diabetes and it may 
now be stated that having appeared whilst unsatisfactory 
conditions existed it may disappear on the establishment of a 
more favourable state as regards the diabetes. The following 
cases may be cited in support of this assertion. 

Case 9.— The patient was a man who was 51 years of ags 
at the time of coming under observation on Sept. 30tb, 1896. 
He had then been suffering from diabetes for about one and 
a half years and was eating brown bread and drinking milk 
and soda-water a little freely. His symptoms were severe 
and his urine contained 55'5 per 1000 of sugar with a smsE 
quantity of albumin. Under treatment the sugar fell and by 
Oot 25th there was none. An irregular condition with respect 
to the albumin was noticed till Nov. 13th, which is the oats 
on which its presence is reoorded for the last time. Tbs 
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patient, it may be stated, afterwards continued under 
observation till November, 1900. 

Case 10.—The patient was a man who was aged 44 years 
when first S6en on Dec. 16th, 1902. Diabetes had then existed 
about two years. The patient was in a bad state and passed 
urine coniaining 45 per 1000 of sugar. A trace of albumin 
was also present and hyaline casts were found in the centri¬ 
fuged specimen. A month later the sugar had disappeared, 
but with regard to albumin and casts the condition stood as 
before. In June and in August, 1903, no casts were dis¬ 
coverable and at the latter date, with serotinous testing, there 
was no definite indication of albumin. 

Case 11.—This patient was a woman. My knowledge of 
her extends from February, 1902. She was then 70 years of 
age and had been the subject of diabetes for from 15 to 16 
years. Latterly she had grown worse and was taking 
a wrong kind of bread, supplied by a local baker. Her 
urine contained 66 per 1000 of sugar. A small amount 
of albumin and granular casts were also present. The 
sugar soon fell to an insignificant quantity but the albumin 
and casts lingered. The entry for August 8th, 1902, records 
the presence of a trace of sugar, a trace of albumin, and 
granular casts. The dates upon which the urine was after¬ 
wards examined were Oct 16th, 1902, and April 18th, 
May 15th, and Oct. 5th, 1903. Upon each occasion no 
albumin was found. No mention is made of microscopic 
examination till Oct. 5th, the date of the last interview, and 
then no casts were discoverable. 

Case 12.—This patient a woman, I first saw on Nov. 8th, 
1902. She was then 48 years of age and had been the 
subject of diabetes for two years. Her urine contained 50 
per 1000 of sugar and a trace of albumin. On Nov. 12th 
the sngar had fallen to 18 per 1000, with the albumin con¬ 
tinuing as before. The dates of the subsequent interviews 
were Nov. 20th and 27th and Dec. 4th and 16th, 1902, and 
Jan. 4th, 1903. On all these dates there was an absence of 
albumin. The sugar gradually fell and at the last interview 
it is recorded that there was none. It will be observed that 
in this case it was only iust at the beginning that albumin 
was present. With the improvement that occurred in the 
diabetic oondition it immediately disappeared. 8uch a 
speedy disappearance is, however, exceptional and, as has 
been shown by the cases previously cited, the albumin may 
persist long after the sugar has been controlled. 

I take it that the cause of the consecutive albuminuria 
occurring in connexion with diabetes is a toxic influence of 
the sugar abnormally pretent in the blood upon the kidney. 
The sugar that is eliminated has previously existed in the 
circulatory system and ought not to have been there. With 
assimilation properly carried out sugar fails to show itself 
in the circulation as a result of the ingestion of carbo¬ 
hydrate food. With faulty carbohydrate assimilative power, 
however, existing the carbohydrate of the food passes 
straight into the circulation in the form of free sugar and in 
this form subsequently runs off in an unutilised Btate with 
the urine. There is thus an abnormal presence of sugar, stand¬ 
ing in proportion to the amount of carbohydrate food in¬ 
gested, in the contents of the circulation, and everything 
conspires to show that it is to this sugar that all the ill-effects 
of diabetes, certainly of the “alimentary” form of it, are 
attributable. If the sugar be got rid of from the urine, 
which may be read as meaning that the abnormality as 
regards sugar in the blood has disappeared, the whole of the 
symptoms of the disease vanish and remain absent as long 
as the state of the urine shows that things are being kept 
right. Virtually such a person is in the position of a healthy 
one with the exception that carbohydrate food will cause 
sugar to escape with the urine in a manner that does not 
occur in the healthy subject. Viewed in this way the 
sugar traversing the system in diabetes becomes an all- 
important factor in connexion with the phenomena of 
the disease. Not merely is it to be looked at as a food 
material which has failed in the proper place to have 
been put into a fit position to pass to utilisation and :s 
then c a in transit through the system for escape, but 
as an agent possessing the power of exerting toxic 
effects within the body. It may be fittingly likened 
to alcohol in the position it holds in this respect and 
a close resemblance is traoeable in many of the toxic effects 
produced. Similarly its effects may be compared to those 
of a mineral poison, such as lead, arsenic, Ac., obtaining 
slow entry into the system and producing a structural 
damage of the tissues. Sugar, like these, tells hurtfully on 
the tissues, and if we give note to the nervous system olosely 


concordant effects, in agreement also with those produced by 
alcohol, are found to be observable. Peripheral neuritis may 
be pointed to as a very common issue from the play of^all 
these toxic agencies. 

To the toxicity, then, of the sugar wrongly pervading the 
system 1 would ascribe the abnormality noticeable in con¬ 
nexion with the renal function. That the kidney Bhould 
yield to the toxic influence in operation more readily in some 
cases than it does in others is not surprising, looking at 
what occurs in connexion with other toxic agents—particu¬ 
larly may be mentioned aloohol. Thus the variability 
which has been shown to present itself by the illustrative 
cases cited does not stand out of keeping with what is else¬ 
where noticeable. 

Stress upon the kidney through the extra amount of work 
thrown upon it is often spoken of as the source of the 
albuminuria that may be encountered. In diabetes insipidus, 
however, it is not found that albuminuria becomes developed 
as it does in connexion with diabetes mellitus, although an 
enormous elimination of urine may be occurring for a great 
length of time, which we can hardly do otherwise than look 
upon as indicative of the existence of extensive strain upon 
the organ. 

In cases where diabetes mellitus has existed for some time 
the effect upon the kidney may be such as to lead to a 
certain amount of textural change being perceptible in the 
form of more or less interstitial overgrowth and abnormality 
implicating the epithelial cells of the secreting tubules. 
Frerichs and Ehrlich comment upon the occurrence of a 
glycogenic degeneration of the epithelium of Henle’s tubules 
as a result of diabetes and say that the cells may become 
packed with an accumulation of glycogen. 

As yet I have not referred to the special condition met 
with just prior to, and at the time of, the occurrence of 
diabetic coma. It has been for some time known that with 
the advent of diabetic coma albuminuria, attended with a 
profuse discharge of casts, becomes encountered as a con¬ 
comitant phenomenon. The discharge of casts maybe such 
as to give rise to a light fluffy deposit, forming a conspicuous 
settlement of sufficient amount to prevent escape from atten¬ 
tion. The deposit is virtually a sediment of casts possessing 
a somewhat characteristic microscopic appearance. They 
are mostly short and wide and often at their ends look as if 
broken off. They have a very distinct contour and are 
usually of a more or less highly granular structure. The 
deposit is of diagnostic value, foreshadowing as it does the 
supervention of the coma. Whether casts have been dis¬ 
coverable or not previously, it is the sudden onset of an 
escape of casts sufficient to form a visible deposit which is 
predictive of danger. Albumin does not stand in proportion 
to the casts. Ordinarily the amount present is not large. 

With the condition of urine described the kidney gives 
strongly marked evidence of being the seat of morbid 
change. The acetone series of products which constitute 
the source of the coma evidently exert a pernicious action 
upon the organ. It cannot be doubted that through the 
toxic influence of sugar alone the kidney may become 
damaged. As has been shown, the presence of albumin in 
the urine may ordinarily be expected sooner or later to occur 
even in “alimentary” diabetes if the disease has not been 
kept satisfactorily under control. W’hen the disease has 
passed into the “ composite” type and the acetone series of 
products are associated with the sugar, experience shows that 
the proneness to the appearance of albumin is greatly in¬ 
creased, a circumstance which is not to be wondered at 
seeing that there is now an additional toxic influence at 
work. At the time of the onset of coma the accumulation 
of oxybutyric and diacetic acids is such as to suffice to throw 
the whole mechanism of the body out of working order, and 
in these circumstances it is not surprising that the kidney 
should give evidence of being affected to the extent that is 
noticeable. 

The appearances that are found in the kidney where 
death has taken place from diabetic coma correspond with 
those that are produced by a renal irritant poison. They 
are thus described in an article by Dr. R. Maguire on 
Albuminuria in Diabetes. 1 He says: “On microscopio 
examination I found the glomei uli intact but the epithelium 
of the convoluted tubes was greatly swollen, in some parts 
hyaline, in others appearing as a confused granular mass 
which was very difficult to stain and which showed vtry few 
nuclei. In many parts, too, the epithelium was detached 
from the walls of the tube.” Ebstein had previously spoken 

1 Brit. Med. Jour., vol. U., 1886. 
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of necrosis of the epithelinm lining the convoluted tubes 
and the loops of Henle as an effect of the condition 
existing in diabetic coma. 

From the facts before us it is evident that the kidney 
becomes distinctly and profoundly damaged as a con¬ 
comitant phenomenon of the condition existing in con¬ 
nexion with diabetic coma. The following cases give a 
representation of the clinical features belonging to the 
urine associated with the supervention of the coma. 

Case 13. —The patient was a woman, aged 67 years, when 
she became the subject of diabetes in 1898. Her brother 
had suffered from the same complaint. The disease set in 
with a sharp onset but was afterwards easily kept under 
control by diet. It remained until just prior to death of the 
“ alimentary ” type, but a satisfactory condition was not 
always found to be maintained by the patient. In November, 
1901, she took cold which developed into a rather severe 
bronchial attack with myalgia affecting the neck and 
shoulders and giving rise to great distress. Her urine, 
which had previously been free from albumin, now contained 
a trace, and afterwards diace tic acid and acetone were 
present with a considerable amount of sugar. On Dec. 9th 
the urine contained 45 per 1000 of sugar by the indication of 
copper reduction and 38 per 1000 by the polarimeter, which 
showed the presence of a certain amount of oxybutyric acid. 
The appropriate tests also showed that diaoetic acid and 
acetone were present. A slight amount of albumin was dis¬ 
coverable and microscopic examination of the centrifuged 
urine revealed an immense number of granular casts with 
sharp boundaries and for the most part short and wide. 
Knowledge of the above-mentioned particulars had been 
obtained before visiting the patient and I was expecting to 
find that signs would be presented of the onset of coma. 
These in reality were very distinctly noticeable. The patient 
was in a moderately advanced stage of diabetic coma and 
died on the following day. 

Case 14 —The patient was a man, aged 52 years. I first 
saw him on Oct. 3rd, 1900. His diabetes had only recently 
set in and his symptoms were of a severe character. He 
was taking brown bread and a large quantity of milk. His 
urine contained 71 per 1000 of sugar. In 12 days’ time the 
urine became free from Bugar and remained so till the 
following December, notwithstanding even that three ounces 
of ordinary wheaten bread per diem were being taken for a 
short time previously. An unfavourable change now pretty 
suddenly set in. The sugar returned and for a time went on 
increasing and the ferric chloride test showed that diacetic 
acid had become present which at no time before bad been 
the case. Subsequently some reduction of the sugar occurred 
and a certain amount of general improvement was noticeable, 
but this was the most that was observed. On Feb. 28th, 1901, 
the sugar stood at 27 per 1000; there was, as throughout 
previously, no albumin and only a slight ferric chloride 
reaction was obtained. The patient was next seen on 
March 2lst. He had now lost ground considerably in every 
way. His weight had dropped to the extent of from six to 
seven pounds. His urine contained 43 per 1C00 of sugar and 
gave a traceable indication of the presence of albumin, 
together with a strong ferric chloride reaction. Microscopic 
examination revealed numerous fragments of granular and 
hyaline casts. No signs of diabetic coma had as yet 
appeared hut. coma speedily afterwards set in and death took 
place on the 23rd. 

Cabe 15.—This patient, a man, 1 saw in consultation with 
Dr. J. Lees of Brixton on June 12th, 1902. He was 52 years 
of age and bad been the subject of diabetes for seven 
years. He had about a fortnight previously taken a chill 
upon whioh pleurisy followed. Whilst progressing satis¬ 
factorily he imprudently got up and exposed himself 
to conditions which threw him into a serious state. 
It was at this time that I saw him. There were 
signs of incipient ooma attended with the "air hunger” 
character of breathing belonging to it. The urine passed 
just previously to my visit contained 41 per 1000 of sugar and 
reacted, but not very strongly, with the te^ts for diacetic 
acid and acetone. There was a slight amount of albumin 
and a quantity of fluffy deposit settled out which consisted 
almost entirely of granular and hyaline casts. The shedding 
of these casts by the kidney was a strikingly prominent 
feature and yet associated with it there was only a compara¬ 
tively insignificant discharge of albumin. The patient died 
on the day after I saw him. 

It remains for me to speak of the bearings of alcohol on 
the albuminuria occurring as an accompaniment of diabetes. 


I have already stated that the sugar traversing the system to 
become eliminated with the urine may be regarded, by virtue 
of its toxicity, as the souroe of the various ill effects en¬ 
countered in the uncomplicated or "alimentary” form of 
diabetes. I have also alluded to the correspondence in 
certain respects noticeable in the character of the dele¬ 
terious results produced within the organism by sugar and 
alcohol, and it is left for me to say that, under the exoeasive 
use of alcohol, the damage supervening in diabetes beoomes 
greatly intensified. Experience shows that where the toxic 
influence of alcohol has play in association with diabetes the 
condition is much aggravated and if the situation lasts on the 
ress of the disease is greatly accelerated. Renal damage 
been shown frequently to attend diabetes, but it may 
with much greater certainty be expected to occur if there 
should happen to be the contributing influence of alcohol 
likewise in operation Peripheral neuritis arises both from 
the effects of alcohol and of diabetes, and from the evidenoe 
before us its development in the diabetio is without doubt 
much promoted by the intemperate use of alcohol. In 
connexion with the point under consideration I will cite the 
following cases. 

Case 16.—The patient was a man, aged 48 years when 
first seen on Jan. 21st, 1890. He had then been suffering 
from diabetes for nine months and was upon nearly the fully 
restricted diet for the complaint. His urine contained 9 per 
1000 of sugar and was free from albumin. On the fully 
restricted diet his urine became free from sugar in two days 
and during the succeeding months remained in this state. 
In June evidence was afforded of returnirg assimilative 
power by loss of weight and a general feeling of weakness 
and depression. 

I may perhaps be permitted to comment on this point and 
to state that I am often ooming acmes in these circumstance* 
the complaint by the patient of feeling low, weak, and 
dejected, with an empty sinking sensation in the epi¬ 
gastrium—a sensation as of something wanting, whioh I 
tale to arise from the existence of a real want within 
the system. As long as carbohydrate cannot be 
assimilated it cannot be wanted by the system, and 
whilst the exclusion of carbohydrate food is needed to 
keep the urine free from sugar—in other words, whilst 
carbohydrate food would fail to be assimilated—no lose of 
weight occurs and no epigastric uneasiness attributable to 
the existence of a want in the system is experienced from 
the restricted diet. As soon, however, as carbohydrate 
assimilative power becomes restored carbohydrate food is 
proportionately wanted and if the system is not supplied 
with it the expression of want is manifested in the same 
manner as it is in the healthy person when food is cut off 
that is wanted. The precise mechanism in operation by 
which these phenomena are brought about cannot, it must 
be admitted, be explained, but everyone is acquainted with 
the results that are produoed by cutting off food that the 
system can utilise and is therefore in need of. The 
fact of the phenomena referred to beooming observ¬ 
able in the diabetic shows a returning approach to 
the natural state and properly to meet the requirements 
an advance in the supply of carbohydrate should be 
pari pattu with the advancing return of assimilative power 
the signs of which are given by the information derivable 
from the weight and bodily feelingB conjoined with a know¬ 
ledge of the state of the urine. 

Upon the strength of the signs of returning assimilative 
power that were presented, a little carbohydrate food in 
the form of ordinary bread was allowed. Two ounces par 
diem was the quantity in this case commenced with wad 
upon it the urine remained in a sugar-free state and con¬ 
tinued so after successive steps of increase till six nnnoaa 
were reached, at which point the patient was advised to 
stop. This was in April, 1891, and throughout the remainder 
of the year and also when the urine was examined in 
1892 there was an absence of sugar. In the early part of 
1893, presumably as a result of dietetic deviation, mom 
sugar reappeared and the allowance of bread had to be dimi¬ 
nished ana the ground to be retreoed. A certain amount of 
irregularity, however, in the state of the urine was snb- 
sequently met with attributable to transgressions from tin* 
to time in diet. In this way matters proceeded till Deoembec. 
1900, when a short time was passed in London in the society 
of friends whom he joined in a spell of aiooholio dissipation. 
His urine now contained a large amount of sugar ooojoined 
with diacetic acid, whioh haul not been netioed before, and a 
slight amount of albumin. In the following May the sigai 
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was much reduced and there was a freedom from diace tic 
acid and albumin. The patient had learnt to realise the 
necessity of giving scrupulous attention to his mode of life 
and I note that at the last interview in June, 1903, his urine 
only contained traces of sugar and that it was otherwise in a 
perfectly normal state. 

Case 17-—In the case of this patient, a man, there was a 
strong family history of diabetes on the mother’s side. I 
first saw him in April, 1893. He was then 39 years 
of age. Sugar had just been recognised in his urine 
through examination for life assurance. The case to begin 
with was a mild one and the sugar at first found 
disappeared under the strict diet accompanied with an 
allowance of six ounces of ordinary bread per diem. Till 
the early part of 1896 the urine kept free from sugar. In 
July, 1894, owing to a fall in weight having set in, the 
bread was raised to eight ounces which immediately 
stopped the fall and led to an increase. A further advance 
in the bread, with the allowance of some potato, was found 
to be tolerated and it was while the case was progressing in 
this way that the return of sugar occurred. There was 
evidence at this period that too much whisky was being 
taken and as time passed on the habit grew. Matters thus 
proceeded, the urine sometimes containing a certain amount 
of sugar and at other times none, till 1900, when a sort of 
climax was reached. The patient was now giving himself up 
to whisky-drinking to a highly pernicious extent. Previously 
his urine had been free from albumin and diacetic acid. In 
October, 1900. it contained both, with 34 per 1000 of sugar. 
In March, 1901, granular casts were in addition recognised, 
and in the following October, on account of the marked 
urobilin colour presented, attention was given to the liver 
and it was found that it extended down to from three to 
four inches below the margin line of the ribs. 1 should like 
for a moment to direct attention to the assistance derivable 
from the observance of this urobilin colour in connexion with 
alcoholism and the liver, and to say that it has often led me 
to examine the liver and, meeting with enlargement, to draw 
ont information which probably would have escaped being 
spontaneously supplied by the patient. Through the summer 
of 1901 a little abatement of the unsatisfactory condition 
that had been noticed occurred, but at the interview 
on Oct. 9th a worse state than ever was met with. The 
sugar stood higher and diacetic acid, albumin, and granular 
and hyaline casts were all found to have returned. 
The patient, who was feeling bodily ill and rapidly losing 
weight, now took alarm and resolved to pull in ener¬ 
getically both with respect to food and drink. The 
result was that on Nov. 27fch the urine ooDtained only a 
slight amount of sugar and gave only a traceable indica¬ 
tion of the presence of diacetic acid and albumin. In 
the entry for Jan. 10th, 1902, an absence of sugar, diacetic 
acid, albumin, and casts is recorded. The general health 
had much improved and the liver was no longer to be felt. 
On March 7th and on May 9th the presence in the urine of a 
slight amount of sugar constituted the only abnormality 
observed, but the end of the turn of improvement that had 
occurred was now reached. The power to refrain from 
whisky no longer held out and at the next interview on 
July 4th sugar, diacetic acid, albumin, and casts bad all 
returned in notable amount and the liver was again to be 
felt extending below the ribs. On afterwards substituting 
bitter ale for whisky a renewed start in the direction of 
improvement occurred. Diacetic acid was for a time lost 
and upon one occasion. May 7tb, 1903, no albumin was to be 
found. Finally, however, the whisky temptation was too 
strong to be overcome. The patient averred that he had 
tried to do the right thing but orold not tell me that he had 
succeeded. His associates drew him from his resolve to 
keep to the right course. His last visit to me was at the 
beginning of August and at the end of the month a letter 
reached me from his son stating that death had taken place 
somewhat suddenly and that the cause given in the certificate 
was acute bronchitis and heart failure. 

The above oases suffice to illustrate the effect of the 
excessive use of alcohol in connexion with diabetes. There 
are no grounds for concluding that the temperate use of 
alcohol is prejudicial; indeed, my experience leads me to 
say that I consider it beneficial, but taken in excess there 
can be no doubt that it seriously aggravates the wrong state 
accompanying diabetes and in the damage inflicted through¬ 
out the system the kidney gives evidence of markedly 
participating. 

It will be seen from what has been stated that the 


albuminuria which oocurs in connexion with diabetes may 
exist for a long time without leading to the production of 
any symptomatic indication of its presence. The condition, 
therefore, is not to be looked upon as affording ground for 
apprehension in the same manner as when occurring under 
other circumstances. It is evident that albumin and casts 
have a very different signification according to the condition 
with which they are associated. Experience shows that even 
apart from diabetes they are with striking frequency come 
across in persons of advanced age presenting nothing to 
suggest the existence of renal mischief. They may, it is true, 
be the inceptive of something that may assume later on a 
more developed form, but, on the other hand, time may pass 
away and signs fail to appear of any further development. 
Caution under the circumstances is needed in framing an 
opinion regarding the future, and it is only by looking at 
the case in the broadest manner possible that a trustworthy 
conclusion can be arrived at. 

Grosvenor-street, W. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE ON A CASE OF PERFORATED GASTRIC ULCER 
FOLLOWED BY HEPATIC ABSCESS. 

By H. Hollis, M.D. Cantab. 

The patient, a female, aged 24 years, who had no- 
important history of stomach trouble, fell from her bicycle 
and hurt her “chest” at the end of August, 1903. On 
Sept 6th she ate her usual breakfast but only had French 
beans for dinner. In the evening, after walking for a quarter 
of a mile, she was sick and brought up a small quantity of 
blood, and was sick again after some brandy had been gi?en. 
She was seen half an hour after the first attack of vomiting 
and being in a state of collapse was removed to the cottage 
hospital. There was great pain in the epigastrium, the face 
was blanched, breathing was thoracic, the pulse was 120, 
the abdomen was retracted and hard, and liver dulness was 
absent .Mr. W. E. Audland and Dr. W. I. Watson agreed 
with me that the patient probably had a perforation of the 
stomach. Four hours after the initial attack her abdomen 
was opened and a hole one-third of an inch in diameter was 
soon found in the centre of a roughly quadrilateial, greyish, 
sloughy-looking patch an inch long and three-quarters of an 
inch broad situated on the anterior of the smaller curvature 
of the stomach. The patch was inverted, the stomach wall 
was sewn over it, and the abdomen, which contained a 
quantity of greenish fluid and several partly digested French 
beans, was thoroughly washed out After the operation there 
was no sickness ; the temperature was normal thirty hours 
after and it continued so for nine days. On Sept. 13th the 
wound was dressed and all the stitches were removed. On 
the 15th the temperature began to rise and the pulse-rate to 
quicken without any obvious cause or any discomfort. After 
a day or two there was thought to be increased dulness above 
the liver. The temperature now varied from 99° to 106° F. 
and on five days between Sept. 15th and Oct. 9-h she had a. 
rigor. On Sept. 23rd, 27th, and 30th a needle was put in. 
the dull patch with negative result. On Oct 2nd there was 
some hardness in the abdomen below the ensiform cartilage, 
so the upper end of the operation incision was re-opened and 
an absoess in the liver was found, the contents of which 
were most offensive. A tube was put in and the wound was 
well packed with gauze. For two or three dayB the patient 
improved, then she gradually became worse and on Oct. 9th 
she died. 

Post mortem the liver was found to be adherent to the 
upper part of the abdominal wound and to a small patch of 
the diaphragm. In the left lobe there was an abscess cavity 
and a small abscess as large as a Barcelona nut was found 
in the spleen. The wound in the stomach was quite healed 
and, indeed, was difficult to find. In the right lobe of the 
liver were two small dark patches at the site of the 
exploratory punctures. There was no peritonitis and all 
the other organs were healthy. 

It seems difficult to account for the abscess as it does cot 
i 3 
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appear to have been part of a general pyajmic condition and 
the late onset, nine days after operation, and the absence 
of peritonitis do not point to any connexion with the ulcer. 
As the patient had never had any vomiting or b&matemesis 
can it be possible that the fall from the bicycle was the 
cause of both lesions ? 

Wellingborough. 


FEVER, FOLIACEOU3 DESQUAMATION, MORBILLI¬ 
FORM ERUPTION, AND ALBUMINURIA 
FROM COPAIBA. 

By J. C. McWalter, M.A R U.I., M.D. Brux., D.P H. 


When a patient presents himself with a copious rubelloid 
eruption, a temperature of 102° F., some congestion of the 
tonsils, and complains of being deadly sick, one naturally 
suspects scarlet fever. When, further, the patient is uncertain 
if he has ever had that disease, when he works in a large 
butter shop and lives in a lodging-house, and when his 
urine on being examined is found to contain albumin, the 
practitioner who decides that he is not dealing with a case 
of febris rubra undertakes a grave responsibility. 

In the present instance, however, the whole phenomena 
were apparently due to the administration of copaiba in a 
case of acute gonorrhcea. The sufferer was a young man, 
aged 22 years, who had been taking 20 minim doses of 
copaiba whilst his affection was in the inflammatory stage. 
Although the rash which he exhibited was not unlike a 
copious copaiba eruption, the temperature of 102°, which 
had only abated to 101° by the next day after he had ceased 
to take the medicine and remained in bed, the general 
feeling of malaise, the throat conditions, and the fact that 
after three days a desquamation so considerable set in that 
foliaceous flakes of epithelium were shed off and regular 
casts of his fingers could be removed, led me to fear that I 
had been mistaken in attributing the eruption to the drug. 
This seemed to be the more likely as albumin was present in 
the urine in the earlier stage, though it quickly passed off 
Finally, I sent the patient to the fever hospital but the staff 
concurred in the view that the symptoms were due to the 
copaiba and the patient got all right after four or five days 
though the desquamation continued somewhat longer. 
Evidently the disease plus the drug had produced a 
transient acute nephritis. 

It is complacently laid down in text-books that when one 
hks doubts whether a febrile eruption be scarlet fever it 
is safer to treat it as such. But the problem is nowadays not 
so simple. If a case is declared to be scarlet fever and a 
working man is sent to hospital and loses his situation he 
will have a legal remedy against the practitioner if there be 
any doubt as to the diagnosis. Should he work in a dairy or 
a butter shop the proprietors will have something to say if 
they are wrongly tainted with the suspicion of employing 
a scarlatinous servant ; and, on the other hand, if the 
man really has an infectious disease in such a situation 
the danger is appalling. 

Dublin. 
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Sulla antem Mt alia pro oerto noaoeodi via, old quamplurlmaa et 
morborom et dUaeotlonum histories, turn aliorum turn proprlat 
oollectas habere, et inter se oomparare.—Moasaen De Sed. et Cam. 
Morb., lib. lv., Procemlum. _____ 

KING’S COLLEGE HOSPITAL. 

A CASK OF PNEUMOTHORAX OCCURRING THREE DAYS AFTER 
INJURY TO THE CHB8T. 

(Under the care of Mr. F. F. Burghard.) 

For the notes of the case we are indebted to Mr. Neville 
Hart, aoting bouse surgeon. 

A boy, aged six years, was admitted into King’s College 
Hospital at 11.45 p.m. on August 31st, 1903 having been 
run over by a hansom cab with three people in it. The 
wheel, both from the marks on his ooat and abrasions on his 


body, appeared to have passed from about one inch above 
the right iliac crest to the neighbouihood of the left axilla. 
His lungs previously to the accident were probably healthy. 
When seen some ten minutes after the accident he was 
severely collapsed ; he was pale, with blue lips and cold 
extremities, his temperature being in the rectum 95 ’7° F. 
and his pulse 154, small, irregular, and unequal. He was 
not unconscious but was in a restless and excited condition. 
His respirations were 40 and accompanied by an expiratcry 
“grunt” His abdomen was full and moved only very 
slightly on respiration ; it was v* ry hard and tense but not 
particularly tender. The note all over the abdomen was 
decidedly tympanitic, the liver dulness being normal with 
the exception of a somewhat square patch below the ribs 
which was absolutely dull. His flanks were resonant; bis 
spleen was unpalpable and its dulness was normal. On 
examining the chest the left side was seen to be immobile 
and flattened and several ribs on that side were broken. 
The epiphysis of the right clavicle was separated. On 
palpation the heart’s apex beat was ft und in its 
normal place and the crepitus of the broken ribs was 
very marked. The percussion note was normal all over 
the chest and the cardiac dulness was unaltered. On 
auscultation a loud rasping sound was heard all over the 
left base which was probably due to the friction of the lung 
against a broken rib. In addition to this a loud “thumping” 
sound was heard even several feet away. With the stetho- 
scope it appeared to be best heard over the epiga-trium. 
Excessive tenderness was present all over the left side and 
this made examination diffi-.ult. There was no sign or history 
of blood being brought up nor did vomiting ever occur. 
The patient was at once put to bed in a partially recumbent 
position with hot-water bottles to his extremities, but he was 
very restless and there was a tendency to cyanosis. Oxygen 
was frequently administered and brandy was given dilated 
with hot water. At 1 30 A. m. his pulse was weaker and 
fluttering and strychnine was given hypodermically. Soon 
afttr this reaction took place and reached its height at 4 A K. 
The skin got warm, the face flushed, and the eyes brightened. 
His pulse rose to 184 and at 4 a m. it was full and regular. 
His temperature rose steadily, being normal at 2 a m., 100*2 a 
at 3 A.M., and 100- 8° at 4 A M. His general condition was 
much improved but the dyspnoea was accentuated and he sat 
straight up ; whenever there were signs of cyanosis oxygen 
was administered. He was still given brandy, though in 
small quantities and less frequently. He now parsed 14 
ounces of arine which was quite normal and contained no 
blood. His respirations reached 48 and increased in rate 
till 2 p.m. on the next day when they were at 64. 

On Sept. 1st at 10 a m. the dyspnoea was 6till extreme. 
The dulness below the liver already referred to was not 
now found. The signs in the chest were nnaltered in 
front; the back was not examined owing to the patient's 
critical state. His general condition varied enormously from 
time to time and his poise was frequently very weak and 
irregular. He was ordered spiritus ammonias aromaticu* and 
digitalis in a mixture, the benefit of the latter being apparent 
in the early hours of the next morning when his condition 
became very critical. Warm brandy and wa er wore admini¬ 
stered frequently throughout the day and he had nutrient 
enemata twice. The child took his milk greedily and with¬ 
out vomiting. On Sept. 2nd at 10 a.m. he was better, 
though bis eyes were sunken and his dyspnoea was marked, 
bnt rather less so than on the 1st. There were a few ra'es at 
the left apex and weak breath sounds were heard there; at 
the base tbe breath sounds if present were still quite obscured 
by the rasping sounds already described. At the Iwck of tbe 
thorax tbe breath sounds of the left long extended rather 
farther down and there was a patch of absolute dulneesai 
the left base. Tbe sounds all over the right lung were 
louder and somewhat harsher than normal. The mdminLtra- 
tion of oxygen was discontinued and though the patient 
still took the spiritus ammonite aromaticus the brandy m 
omitted. On Sept 3rd at 10 a.m tbe temperature was 101°, 
the pulse was 192, and the respirations were 84 Tb« 
child, who had been beginning to take a lethargic interest 
in things in general, was cyanoeed and again in great 
distress; he was irritable and restless and on examinatka 
the condition of his chest was found to be very differaol 
The left side though flat, was not so flat as before and vat 
absolu ely immobile. The heart’s apex beat was seem in tbt 
sixth intercostal space ju-t beyond tbe right border of tbs 
sternum. Vocal fremitus bad gone completely from tbe left 
side, except over a small area at tbe left apex. Tbe per¬ 
cussion note was high-pitohed all over the left side and ia 
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parts almost dull, except at the apex which bad its normal 
note. Bruit dairain was not obtainable. No breath 
sounds could be beard over the left lung except at the apex 
and no vocal resonance could be made out. At 4 P. M., as 
the heart was still travelling to the right and its left margin 
was getting further and further from the sternum, it was 
decided to aspirate. This wa9 done shortly after, the needle 
beiDg inserted just below the angle of the left scapula, and 
ten ounces of blood were withdrawn, followed by a con¬ 
siderable quantity of “air.” At first only two or three 
drops of blood were obtained through the large-sized needle, 
the remainder being very gradually removed with a Potain’s 
aspirator. The heart returned very nearly to its normal 
place. At 7.30 P. M. the heart was found to be in its former 
position and the physical signs were as before aspirating 
with the exceptions that amphoric breathing was now heard 
in front and that the bell sound was obtained. The 
general condition, however, had wonderfully improved 
and was not at all critical. The pulse, temperature, and 
respiration came steadily down. His colour also improved 
and the expiratory “grunt” ceased. He again took an 
interest in his surroundings and that night, for the first time 
since admission, slept comfortably. On Sept. 4th the 
improvement was maintained. The left chest now moved 
slightly and the spaoes of its lower part were seen to be 
Bucked in with inspiration. The heart was in the same 
place. There was a loud flapping sound heard behind, its 
maximum intensity being at the level of the angle of the 
third left rib. The bowels were opened. On Sept. 5th the 
temperature touched normal and from this time onward the 
patient's condition steadily improved, his heart gradually 
returning to its normal position and the ordinary breath 
sounds reappearing from above downwards. He developed 
a slight cough on the 7th which soon passed off. On the 
9th his condition wa9 so good that an x-ray photograph of 
his chest was taken by Mr. Reid which showed that the ribs 
from the second to the seventh were fractured. A pneumo¬ 
thorax was Bharply defined, extending from the sixth to the 
tenth rib, the lower lobe of the left lung being imperfectly 
seen collapsed near the spine. The upper lobe of the lung 
was apparently normal in appearance. The heart was pushed 
to the right side, the left border corresponding with the left 
side of the spinal column. A subsequent photograph taken 
eight days later showed that the left lower lobe had com¬ 
pletely expanded and that the heart had resumed its normal 
situation. The patient was discharged on Sept. 28th. 

Remark* by Mr. Burg hard.— The case has many points 
of interest: (1) though the injury to the chest was great 
and several ribs were broken the injury to the lung was 
probably small since no blood was at any time brought up 
or passed by the bowel, whereas these'signs are commonly 
seen after such an aocident; (2) the occurrence of pneumo¬ 
thorax some days after the accident, possibly due to the 
friction of the broken end of the rib ; (3) the rapid improve¬ 
ment after aspiration, the temperature coming steadily 
down ; and (4) the loud flapping sound heard chiefly behind 
—this was considered to be due to the lung as it expanded 
hitting the parietes. 


LONDON TEMPERANCE HOSPITAL. 

A CASE OF RECURRING BRONCHO-PNBUMONIA. 

(Under the care of Dr. W. Soltau Fenwick.) 

For the notes of the case we are indebted to Dr. Herbert 
Rhodes, senior resident medical officer. 

The patient was a boy, aged two years, who was admitted 
into the London Temperance Hospital. The history showed 
that he bad always been healthy, except for one attack of 
bronchitis, until May 13th, 1901, four days before admission, 
when he was sick, feverish, and short of breath. The 
breathing became easier during the next 12 hours but the 
child remained hot and restless. There was no family history 
of constitutional disease. 

On admission the child was found to be well-nourished, the 
mucous membranes were pale, the face was flushed, the 
respiration was rapid, but there was not much cough. On 
examination of the chest no signs of disease were detected 
in the rignt lung. The left lung showed the usual evidence 
of pneumonic consolidation and pleurisy at the base of the 
upper lobe. The temperature fell to normal on the 24th and 
on the 26th signs of resolving pneumonia were found at the 
base of the upper lobe of the left lung. There was no 
general bronchitis. After a period of apyrexia lasting five 
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days the temperature rose again on the 29 .h to 104 4° F. 
and there were now 6igns of consolidation at the apex 
of the right long. On Jane 2nd the temperature again 
fell to normal and the signs of consolidation disappeared 
from the right apex, but on the fourth day—namely, on the 
6th—the temperature again rot-e to nearly 104° and signs of 
pneumonia appeared at the apex of the left lung. Although 
the temperature fell on the 9th (the twenty-seventh day of 
the illness) for 24 hours, it rose again on the 11th and fell 
to normal finally on the 13th after a patch of dulness and 
bronchial breathing appeared at the left base. The child 
remained very anaemic and weakly for some time but made a 
perfectly satisfactory convalescence and was discharged 
cured on July 12th. 1901. 

The interest of this case lies in the apparent infection of 
new areas of lung tissue on three occasions, there being but 
a very short period of apyrexia between each recurrence. 
The treatment consisted chieuy in the exhibition of such 
-expectorants and stimalants as ipecacuanha wine, ammonia, 
and musk. Daring part of the patient’s sojourn in hospital 
he took two drop doses of guaiacol three times a day but 
this drug did not appear to have much influence on the 
-coarse of the disease. 


Utelriral Stoae&s. 


PATHOLOGICAL SOCIETY OF LONDON. 


A Contribution to the Pathology of the Thymus Gland .— 
Enlargement of the Prostate.—Unusual Tumour of the 
Skull—Calcifying Chondro sarcoma of the Breast.—An 
Unusual Turin of Obstruction of the Colon. 

A meeting of this society was held on Dec. 1st, Mr. 
Rickman J. Godlee, the President, being in the chair. 

Mr. L. S. Dudgeon read a short abstract of some work 
which he had done in the Pathology of the Thymus Gland. 
He stated that his observations were based on an examina- 
-tion of 105 children of all ages. The thymus gland was also 
examined in a large number of adults, foetuses, and various 
animals. He considered that the normal weight of the 
thymus in children was from seven to ten grammes. He 
collected 16 cases of ‘'sudden death’’and “children found 
dead.” The average weight in these cases was 25 grammes. 
Thick yellow fluid was found in the interior of the gland in 
all large and enlarged gland and consisted almost entirely of 
lymphocytes and was not pus. It had nothing to do with 
congenital syphilis such as Dubois stated. In seven cases 
out of eight examined this flaid was found to be sterile. 
-In one ca«e the pneumococcus was found in pure culture 
and the fluid was found to be pathogenic to mice. All 
varieties of eosinophiles were the most characteristic cells 
in enlarged thymus glands. Haemorrhage.' were found in the 
thymus in 95 per cent, of case* of deaths from broncho¬ 
pneumonia or lobar pneumonia. 15 cases of marasmus were 
examined. The average weight of the gland was two 
grammes and atrophy of the lymphoid corpuscles and re¬ 
placement by endothelial cells and connective tissue were 
the commonest histological changes. Similar changes, how¬ 
ever, were often found in cases of secondary atrophy.— 
Dr. H. Morley Fletcher asked if the structure of Hassell's 
corpuscles varied as they occurred in the thymus of the 
foetus, in the thymus from caseR of marasmus, and in the 
thymus of the adult.—Dr C. R. Box asked if there was any 
evidence to show that the marasmus occurring in children 
was due to the atrophy of the thymus. He also asked 
what was the cau'e of sudden death in these cases of 
enlarged thymus.—Dr. F J. Poynton said be did not think 
that the atrophy of the thymus was out of proportion to the 
general wasting in these cases of marasmus. He suggested 
that the fluid obtained from the gland should be centri- 
fugalised and the clear fluid used for injection into animals 
in order to prove if it possessed any active substance.—Dr. 
J H. Thursfield said that he had reported four ca-es of 
sudden death from enlarged thymus occurring in children. 
He did not think that asphyxia was the oause of death 
in these cases as the thymus, a'though large, was soft 
and pulpy and could hardly cause pressure on the trachea 
sufficient to cause death. The other view suggested 
was that death was due to some toxin produced by 
the thymus and circulating in the blood. He thought. 


however, that the cause of death was still uncertain.— 
Mr. W. G. Spencer said that the swelling in the neck 
due to enlarged thymus was often easily felt and that the 
condition during life was very different from that found at 
post mortem examination. He stated that it bad been 
shown by Wooldridge that the thymus gland possessed 
fibrinogen and the power of rapidly coagulating blood.— 
Mr. S G. Shattock said that be thought little reliance coaid 
be placed upon the staining reaction with van Gie?son’s stain, 
since the staining varied according to the manner in 
which it was used and the nature of the mix lure.—Mr. 
Dudgeon, in reply, said that he thought the general marasmus 
and atrophy of the thymus went hand in hand. He did not 
believe that sudden death was due to coagulation of blood as 
he bad never fot nd thrombosis on post-mortem examination. 

Mr. Cuthbert 8. Wallace read an anatomical criticism of 
the procedure known as Total Prcstatectomy. He first of all 
called attention to the following points in the structure of 
the normal prostate:— 1. That there was no division into 
lobes. 2. That the circumferential portion of the gland 
was composed of fibro-muscular tissue and devoid of gland 
tissue. It was suggested that the term cortex, as proposed 
by Mr. Shattock, should be applied to this part of the organ. 
3. That the part of the organ immediately in front ot the 
urethra was also devoid of gland tissue and was the structure 
known as the anterior commissure. 4. That in a cross 
section at right angles to the axis of the urethra the fibio- 
muscular tissue was seen to radiate outwards and to join 
the circumferential portion of the organ. 5. That the gland 
tissue was most marked at the Bides of. and behind, the 
urethra. 6. That outside the cortex lay the fibrous sheath 
derived from the recto-vesical fascia and in this was 
imbedded the venous plexus This sheath was not a 
definite structure, such as the fascia lata of the leg, 
but consisted of a number of areolar planes in which fluid 
could extravasate. This structure would form the boundaries 
of the cavity left if the prostate was removed entirely. 
A specimen typical of the parts removed in the so called 
total prostatectomy was next shown. Special referenoe was 
made to the so called capsule seen on the surface of die 
tumour. A cross section showed a central glandular portion 
containing the urethra, the whole surrounded by am appa¬ 
rently fibrous capsule. Specimens of bladders with enlarged 
prostates removed after death were next considered. The 
first had been studied by means cf cross sections at right 
angles to the axis of the urethra The enlargement was seen 
to consist of a central glandular portion containing the 
urethra and a circumferential envelope. This was a dense 
laminated structure which admitted of cleavage in many 
planes. It contained gland tissue and was therefore derived 
from more than the outer non-glandular cortex. It was next 
shown that the central portion could be shelled out from the 
envelope and that the amount of envelope left on the central 
portion would depend on the depth to which the finger 
penetrated into the envelope. In the second specimen the 
front of the bladder and of the enlarged prostate had 
been removed by a coronal section. Adenomatous masses 
had been shelled out from both lateral parts of the 
organ A median ridge representing the posterior wall of 
the urethra was left behind ; the lateral walls of the canal 
had come away on the surfaces of the adenomata. The 
wall of the bilocular- cavity thus left was a very definite 
structure and was found capable of further division, which 
division resulted in the removal of a bilocular envelope 
After removal of the envelope there was still left behind 
a very definite wall bounding an unilocular cavity. This 
wall was shown to contain gland ti-sue and most have 
therefore been derived from the glandular part of the organ. 
Outride this wall lay the prostatio plexus of veins. If the 
two adenomatous masses were replaced in their enve’ope it 
was seen that the mass resembled tbe parts removed in the 
so-called total prostatectomy. Tbe f< rmation of the adeno¬ 
mata and of their envelope was then traced and it was shown 
how the growth of the adenomata stre'ched the prostatic 
tissue ov«r themselves and foroed tbe fibres to take 
up a circumferential direction and to form the definite 
envelope seen in the previous post-mortem specimens. 
The size of the organ bad no definite relati* n to the progress 
of the adenomatou- change. One specimen removed during 
life and weighing 150 grammes was identioal in appearaac* 
with another also removed from a living patient which 
weighed only 20 gramme-. The type of en’argement de¬ 
pended on tbe point at which the adenomata developed. 
If they grew in the lateral lobes then two adenomata might 
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be removed either singly or encompassed by an envelope. If 
the growth increased at the same rate throughout the 
glanaolar area of the organ then the parts removed would 
consist of an adenomatous mass practically surrounding the 
urethra. The so-called median lobe was always continuous 
with one or both of the lateral lobes. It was then poioted 
out that the glandular masses surrounded by the inner¬ 
most part of the envelope enucleated from the parts removed 
after death corresponded accurately to those removed by 
the so-called operation of total prostatectomy in the living 
subject. It must be concluded, therefore, that the parts 
left behind in these two procedures corresponded. Now in 
the case of the parts removed after death after an enuclea¬ 
tion such as had been described there was left behind a 
definite envelope. This ehvelope bad been shown to contain 
gland tissue and therefore to represent more than the non- 
glandular cortex. External to this envelope the prostatic 
venous plexus bad been shown to lie. It therefore followed 
that after the so-called total extirpation of the prostate an 
envelope formed of expanded prostatic tissue was doubtless 
left behind and hounded the cavity formed by the removal 
of the tumour. From the facts detailed above the following 
conclusions were drawn : (1) that the usual form of pro- 
static enlargement was an adenomatous one ; (2) that the 
adenomatous masses might snrronnd the urethra or form 
masses in the lateral lobes ; (3) that the parts re¬ 
moved might consist of adenomata from the lateral lobes 
or of an adenomatous ma<s surrounding the urethra ; 
(4) that there was always left behind a definite laminated 
envelope containing gland matter; (5) that the amount of 
envelope left on the surface of the tumour depended on the 
point at which the enucleating finger entered the envelope ; 
(6) that the recto vesical fascia was not opened and therefore 
the prostatic plexus veins were not injured ; and (7) that 
though it was possible to remove small adenomata from the 
central part of the lateral mass of the prostate without exten¬ 
sively injuring the urethra, yet this canal was removed in toto 
when the adenomatous growth surrounded the urethra and the 
lateral walls were removed on the adenomata when these 
were of any size. It was suggested that the name “ surgical 
capsnle ” should be applied to this envelope formed by the 
expansion of the adenomata; it was a pathological product 
and represented more than the cortex. To its presence was due 
the small amount of haemorrhage and the absence of urinary 
extravasation. The enucleating finger never passed outside 
the limits of the prostate; it could not therefore enter the 
recto vesical fascia or tear the prostatic venous plexus.— 
Mr. G H. M a kins said that these observations showed that 
the recto-vesical fascia was not opened up in the operation 
known as total prostatectomy and hence the danger of 
extravasation of urine into the tissue and the danger of 
haemorrhage were avoided —Mr. E M. Corner said that if 
the bed from which the prostate had been enucleated was 
examined by the finger it was found to have an even surface 
and quite different from the loose tissue of the recto-vesical 
fascia, and this accounted for the rarity of extravasation of 
urine and of haemorrhage after removal of the prostate.— 
Mr. Shattock said that the specimen showed that the 
entire prostate was not removed but there was always left 
behind a layer of glandular and fibrous tissue. 

Dr. H. A. Lediard read an account of a case of Thyroid 
Malignancy. The specimens shown were from a woman, 
aged 42 Tears, who was treated in the Cumberland Infirmary 
during March, 1903 A goitre bad existed for years and was 
succeeded by a growth in the frontal region of 12 months’ 
visible appearance. The removal of the secondary tumour 
warn imperative and the frontal bone was found to be pene¬ 
trated by a growth resembling goitrous tissue. The size 
of the perforation was over two inches in diameter. 
The brain was not involved. The thyroid gland was 
cirrhotio and showed fibrous and calcareous changes 
together with an adenoma of small size growing 
actively, the tubules of which were invading the thyroid 
tissue. The secondary growth in the skull showed spaces 
filled with colloid material similar to ordinary goitre. This 
metastasis was associated with goitres of long standing and 
the cranial bones were selected by preference. Three similar 
cases were recorded in the Transactions. The paper was 
illu*tra»ed by micro-photographs, slides, and lantern views. 
Dr Lediard claimed to have traced the secondary growth in 
the skull to the adenoma growing in an old goitre and 
suggested that thyroid malignancy, hitherto obscure, was 
now satisfactorily explained. 

Mr. O. A. Morton showed a Calcifying Chondro-Barooma 
of the Breast removed from a woman, aged 64 yean, 


which was very hard and heavy. It was round with a 
diameter of one and three quarter inches, harder than scir- 
rhus but not glistening, and contained many areas of calci¬ 
fication. Secondary growths of the same nature appeared 
in the gluteal region 15 months later. Microscopical sec¬ 
tions showed a mixture of sarcoma cells and cartilage. In 
some areas the cartilage had a hyaline matrix, but in others 
large numbers of cells like cartilage cells were crowded 
together without any matrix. Tamours of the breast con¬ 
taining cartilage were in the great majority of cases sarcoma. 
Four other cases of the kind were recorded in the Transac¬ 
tions of the society. 

Mr. Morton also showed an Unusual Form of Obstruction 
of the Colon. A portion of the transverse colon six inches In 
length formed the obstruction. The wall was very greatly 
hypertrophied and the mucous membrane was thickened, 
honeycombed, and extensively separated from the muscle 
coat beneath, but not as a slough. This veiy extensive separa¬ 
tion of the mucous membrane without necrosis was the most 
striking feature of the specimen. It seemed likely that the 
honeycombed appearance was due to old ulceration. The 
almost detached mucous membrane formed a sort of net¬ 
work within the bowel composed of fine spiral rods, the whole 
mass resembling somewhat a collection of fine white worms. 
Symptoms of chronlo obstruction had been present for a long 
time and a history of syphilis suggested that as the possible 
origin of the ulceration. 


CLINICAL SOCIETY OF LONDON. 


Chronic Intussusception treated by Intestinal Resection .— 
Cases of Lymphocytheenia — Post-operative Hernia treaded 
by the Introduction of Silver-wire Filigree. 

A meeting of this society was held on Nov. 27th, Dr. 
Frederick Taylor, the President, being in the chair. 

Mr. F. C. Wallis gave an aocount of a case of Chronic 
Intussusception treated by Intestinal Resection (illustrated 
by the epidiascope) which is published in full at p. 1669 
of our present issue.—Mr. A. E. J. Barker remarked 
that it was not uncommon for the lower part of the 
bowel into which intussusception had taken place to 
slongh. It should always be very carefully examined at 
the time of operation. He preferred simple suture to the 
use of Murphy’s button in such cases.—Mr. W. Bruce 
Clarke remarked on the importance of cutting through 
absolutely healthy bowel. He concurred with the previous 
speaker in preferring end-to end suture rather than Murphy’s 
button.—Mr. Wallis replied. 

The President read a paper on two cases of Lympho- 
cytbaemia (Lymphatic Leukaemia). The first oase was that of 
a boy. aged ten years, who first complained of pains in the 
legs, thirst, and yawning. Six weeks later he was found to 
have enlargement of the left parotid gland, dolness over 
the upper part of the sternum, a deep-seated tumour in 
the left flank, but no obvious enlargement of the lympbatio 
glands. Two weeks later he was admitted into Gay’s 
Hospital with enlargement of both parotid and sub- 
maxillary glands, of the liver, and of the left kidney. 
A blood count showed 15,000 leucocytes per cubic milli¬ 
metre, of which 46 per cent, were small lympho¬ 
cytes. A few days later the parotid swellings had in¬ 
creased and some lymphatic glands dose by had enlarged, 
but there was no general increase in the size of the 
cervical glands or of those in the axillae or groins. 
Each lacrymal gland was felt as a hard mass between 
the orbital ridge and the eyeball. The leucocytes increased 
to 50.000, and a differential blood count gave small 
lymphocytes 94, large lymphocytes 3, polymorphonucleara 
2*5, and eosinophile 0 5 per cent Haemorrhages from the 
mucous membranes appeared and be died a month after 
admission. The post mortem examination showed enlarge¬ 
ment of the above-mentioned glands, also of the thymus, 
spleen, and kidneys. Microscopically the enlarged organs 
were densely packed with lymphocytes. The second case 
was that of a girl, aged 14 years, who was seen on Jan. 14th. 
Six weeks previously she had had pains in the limb9 with 
malaise. The mammas had been noticed to be enlarging. 
Her eyes became prominent and two days after tbe feet 
swelled. She was pale, dyspnoeic, and had oedema of the 
eyelids. 1 be salivary glands were enlarged ; tbe mammas 
were enlarged, hard, and nodulated. The liver reached cne 
inch below the nmbillcus. The edge of tbe spleen ooold just 
be felt. The lymphatic glands in the axillae and groins 
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were not specially enlarged. A blood film showed an 
extraordinary excess of leucocytes, of which 95 8 were 
small lymphocytes. She died on Feb. 21st, after the onset 
of ascites, epistaxis, and uterine haemorrhage. The rapid 
course of both these cases and the enlargement of the 
mammae and the thymus were unusual features. The 
relatively small size of the lymphatic glands suggested 
that these organs were not primarily at fault.—Dr. H. 
Batty Shaw asked what was the condition of the 
marrow in these cases. The enormous enlargement of the 
kidney must be regarded as accidental, like the red deposits 
which might occur subcutaneously and in various other posi¬ 
tions. Some believed that such deposits were produced by 
the changes in the marrow but others regarded the change in 
the lymphatic glands as the originating factor of the disease, 
those in the marrow being secondary. The foetor of the gums 
was not an invariable feature.—Dr. F. Parkes Weber 
suggested that the bone marrow was in all probability the 
chief source of the disease. In every case in which the 
marrow had been examined it was found to be changed. 
Cases had been recorded in which the bone marrow was the 
only leucocyte-formiDg organ at fault, the lymphatic glands 
being healthy. Lymphocytes should, in his view, be regarded 
as an undifferentiated or fcetal variety of myelocytes.—Dr. 
A. G. Phear remarked on the small size of the lymphocytes 
in these cases. He believed that the large and small 
lymphocytes had a separate origin. The bone marrow could 
not be regarded as a source of the large lymphocytes. 

Mr. Lawrie H. McGavin narrated a case of Post-Operative 
Hernia of the Abdominal Wall treated by the Introduction of 
a prepared Silver Wire Filigree. The patient, a woman, aged 
47 years, had undergone an operation 15 years previously for 
the removal of a uterine fibroid and had developed a ventral 
hernia at the site of the old operation of suoh dimensions 
that the chances of obtaining a permanent cure by the usual 
surgical procedure were of the slightest. At the time of 
operation (on Oct. 1st, 1903) it was clear that so much 
tissue would have to be sacrificed that great difficulty would 
be experienced in closing the abdomen. A silver wire 
filigree was therefore made after the method suggested and 
practised by Willard Bartlett, measuring five inches by two 
and a half inches, and this was inserted between the muscles 
and the peritoneum, the former being approximated by the 
introduction of a special form of rem rveable deep suture. The 
skin incision was then closed by interrupted silkworm gut 
sutures and a firm abdominal binder was applied. Both super¬ 
ficial and deep sutures were removed by the tenth day and 
the patient left the hospital at the end of three weeks. Since 
the operation she had been well and comfortable in every 
respect and was performing her ordinary duties without the 
use of an abdominal support of any sort The site of 
operation was sound, a firm and somewhat depressed area 
marking the position of the filigree. The whole of the 
symptoms previously complained of by the patient—viz., 
griping pain, nausea, frequency of micturition, and con¬ 
stipation—had entirely disappeared.—Mr. Bruce Clarke 
inquired as to the exact method of fixing the wire filigree 
—Mr. Barkbb remarked that the interlacing of sutures 
at the time of the operation took longer but in his belief 
gave very good, if not better, results. Such cases wanted 
following up for several years.—Mr. McGavin replied and 
described the method of making and fixing the filigree or 
lattice-work of wire. 


OPHTHALMOLOGICAL SOCIETY. 


Indirect Gunshot Injury of the Eye : Microscopical Fxam'nn' 
tion. — An Easy Operation for Ectropion .— Areraoe Visual 
Acuteness.—The Judgment of the Size of Distant Objects .— 
Exhibition of Cases and specimens. 

An ordinary meeting of this society was held on Nov. 19th, 
Mr. John Tweedy, the President, being in the chair. 

Mr. E Nettlkship read a paper on a case of Indirect 
Gunshot Injury of the Eye with Micros opical Examinatv n. 
The patient was a youth, aged 19 years, who in July, 1897, 
held a pistol to each temple and fiied. He wa- taken 
to the hospital bleeding from a wound in the right 
temple. The skin was singed and the ballet wound passed 
through the orbit into the ethmoid. In the left temple was 
a bullet wound into which a probe could be passe ; two or 
three inches. There wa- perception of light in the right 
eye but not in the left. Nine days later the right 


fundus showed haemorrhages in various parts of the 
fundus. In the left no details were visible. 29 days 
later the right disc was very pale and there were several 
ruptures of the choroid. The left was not so well seen. 
31 days after the accident he was examined with the x rays, 
this being in their very early days. It was thought that 
two bullets were seen in the skull but this was found after¬ 
wards to be an error. On the thirty-sixth day after the 
injury convulsions developed and the patient died comatose. 
Post-mortem examination showed that there was no bullet in 
the skull. There was meningitis of the base and vertex. 
Only the pistol fired on the left side took effect, the right 
having probably had a blank charge in it. The back part of 
the eyes were removed for examination and Mr. Nettleship 
gave a lantern demonstration and showed photographs of 
the condition found on microscopical examination. The 
point of interest was that although the bullet had caused so 
much injury to the choroid yet this was only indirect as it 
had not passed near enough to the eye to touch it and there 
was no rupture or perforating injury of the sclerotic.—The 
President mentioned a somewhat similar case that had 
come under his own observation. 

Dr. A. Freel and Fergus described an easy Operation for 
Ectropion which he had found very useful for ectropion 
following certain cases of blepharitis. He considered that 
the usual methods wilh caustics were unsatisfactory. The 
operation he described consisted of dissecting the conjunctiva 
well away from the underlying tissue and removing the hyper¬ 
trophied tissue thoroughly; on this latter point depended 
the success of the operation. He considered that Snellen’s 
sutures produced but little effect if they were kept aseptic. 

Dr. Fergus also read a paper on Average Visual 
Acuteness. He seriously called in question whether the 
£ of Snellen’s types was the average vision of the majority 
of people. He thought that the average was nothing 
like so high if patients were taken without the cor¬ 
rection of their refractive error, and that for medico¬ 
legal questions the average without correction should be 
taken. He requested that a committee should be formed 
to investigate this. It might at the same time in¬ 
vestigate the question of colour vision, as he considered 
that colour blindness was not in any way dangerous 
to navigators or seamen if their light sense were normal. 
—Mr. C. Devereux Marshall said that he was surprised 
that colour blindness should be considered of so little 
importance to those engaged in navigation, and if there 
were any who doubted the extreme inadvisability of allow¬ 
ing colour blind men to take responsible positions on board 
ship a committee should certainly be formed to settle the 
matter —The President said that although he quite agreed 
as to the importance of the light sense being perfect, yet 
he by no means thought that oolour-blind people should 
be allowed to take charge of ships.—Mr. H. SBCKKK 
Walker and Mr. W. G. Roll discussed the operation, 
and Dr. Fergus, in reply, srid that he considered colour 
blindness of no disadvantage to seamen, for if their light 
sense was perfect they wou d never confuse the side lights. 
He thought it entailed much hardship on men who were 
perhaps refused the extra master certificate for colour 
blindness when they may have served many years at sea 
without any accident having occurred in consequence o t 
their defect. 

Mr N Bishop Harman, in a paper on the Judgment 
of the Size of Distant Objects, referred to a note in the 
British Mrdv-al Journal of Sept. 12th, 1903, wherein a 
writer drew attention to an experiment in which, by an 
illusion, the experimenter was led to believe objects seen 
were smaller and more distant than they were known to be ; 
this had been attributed to the influence of accommodation. 
Mr. Harman pointed out that these facts were true and well 
known He showed by several simple experiments with 
prisms and stereoscopic views that objects could be made 
to appear either small or large at will and that this illusion 
was due to the state of balance of the extra-ocular muscles. 
The unconscious cerebration led the observer to suppose 
that ohj. c f -s of a given size ap{>eareri, when seen under un¬ 
natural conditions of convergence, smaller and more distant, 
but that when seen under unnatural divergence they seemed 
larger and nearer than they were known to be. Mr. Harmaa 
showed that in the progr* ssinn of the vertebrates increase 
of vi-ual acuity was coincident with 'he moving of tbs 
eyes from a prmitive lateral position in the bead to 
a forward position in which the visual axee could 
approximate a normal parallelism , the ohange was 
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complete in man and with him special perception was 
probably most perfect. Coincident with these changes 
was a specialisation of the superior oblique muscle. Mr. 
Harman pointed out that in the plaice almost the whole of 
this slow progression had been anticipated at a bound. This 
fish elected to live a life resting on one side and it appeared 
to depend above all other fish on the acuity of its eyes, 
both of which were turned upwards on the exposed upper¬ 
most side and were, he thought, capable of some degree of 
parallelism of visual axes. In this fish he had found the 
same special features of the superior oblique muscles which 
characterised the higher vertebrates ; they were not found in 
any other than flat-fish and not even in the embryo forms of 
these. He believed that the steady progression of the 
vertebrates towards binocular vision indicated the pre¬ 
eminent importance of extra-ocular muscle balance in the 
factors which went to form their judgment of sice and 
space. 

The following cases and card specimens were shown :— 

Mr. Roll : A case presenting a raised area of Choroidal 
Degeneration. 

Mr. R. W. Doyne : (1) A ca«e of ill-developed Cornea ; 
and (2) Sclerosis of the Retinal Arteries. 

Mr. G. H. Pooley : Thrombosis of a Retinal Vein (?). 

Mr. E E Henderson : Sections showing Subconjunctival 
Dislocation of the Lens. 

Mr. W. H. H. Jessop : A case of Sarcoma of the Limbus. 


ANATOMICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


Election of Officers. — Treasurer's Report. 

At the annual general meeting, held on Nov. 23rd at 
St. Mary's Hospital, Mr. C. B. Lockwood, President, in 
the chair, the following officers were elected for the ensuing 
year:—President: Dr. J. Symington. Vice-Presidents: Dr. 
A. Thomson, Dr. A. M. Paterson, and Dr. J. Yule Mackay. 
Treasurer : Mr. F. G. Parsons. Secretaries : Dr. Peter 
Thompson (England), Dr. R. J. A. Berry (Scotland), and Dr. 
R. A Stoney (Ireland). Council: Dr. C. Addison, Dr. A. 
Birmingham, Dr. T. H. Bryce, Dr. D. J Cunningham, Dr. 
A. F. Dixon, Dr. E. Fawcett, Dr R. J. Gladstone Dr. T. 
Wardrop Griffith, Professor G. B. Howes, Dr. A. Keith, Mr. 
C. B. Lockwood, Dr. A. Macalister, Dr. J. Musgrove, Dr. 
<3. J. Patten, Mr. W. G. Ridewood, Professor A. Robinson, 
Mr. G. D. Thane, Mr. H. J. Waring, Dr. B. 0. A. Windle, 
And Dr. A. H. Young. 

Dr. A_ Keith (in the absence of Professor G. B. Howes) 
presented the trea-urer’s report for the year. The accounts 
showed a balance of £55 I4x. 2 d., which, in view of the 
increased expenditure in illustrations and printing for the 
society’s Proceedings during the last session, must be con¬ 
sidered as very satisfactory.—The President, in moving the 
adoption of the report, referred -to the long years of service 
which Professor Howes had devoted to the society as its 
treasurer and he proposed “that the best thanks of the 
society be accorded to Professor G. B. Howes for the long 
and valued services which he has rendered in the capacity 
of honorary treasurer. ”—This was carried unanimously. 

The following gentlemen were then elected members of 
the society :—Dr Waterson, Mr. W. Thorburn, Mr F. H. 
Weotmacott, Dr. C. W. 8. Saberton, Dr. W. Harris, Mr. 
H. S. Clogg, Dr. E. J. Evatt, and Mr. Scott. 

The following papers were afterwards brought before the 
meeting :— 

Mr. Parsons : (1) On the Nature of Certain Epiphyses ; 
<2) On the Fascial Expansions of the Gracilis and Semi- 
tendinosus. 

Dr. W. Kidd : Notes on the Eyebrows of Man. 

Dr. Keith: A note on the Natare and Functional Meaning 
of the Ileo-csecal Valve. 

Dr. W. Harris : The True Form of the Brachial Plexus. 

Dr. J. Cameron (communicated by Dr. Peter Thompson) : 
On the Presence and Significance of the Superior Commissure 
throughout the Vertebrate Series. 


North op England Obstetrical and Gyneco¬ 
logical Society.—A meeting of this society was held at 
Sheffield on Nov. 20th, Dr. J. E. Gemmell, the President, 
being in the ohair.—Ur. T. B. Grimsdale read notes of a case 
-of Sloughing Submuoons Fibroid of the Uterus projecting 


through the Cervix treated by abdominal hysterectomy. The 
specimen was also shown.—The Pre-ident. Dr. W. Walter, 
Dr. D. Lloyd Roberts, and Dr. E. C. Croft d;-cussed the case. 
—Dr. R Favell read notes of a case in which a vesicular 
mole was passed the day after admission to hospital by a 
married woman, aged 21 years, in her third pregnancy. 
Two small purplish growths of the size of raspberries were 
excised from the anterior vaginal wall. Exploration of 
the uterus showed that the mole was of the destructive 
variety. The patient made a good recovery. He also read 
notes of a case of Submuoous Fibroid removed from a 
married woman, aged 33 years, who had no children and who 
suffered from a watery discharge and menorrhagia.—The 
President and Dr. Lloyd Kiberts suggested that the second 
case seemed to be a favourable one for performing 
“ Caesarean section ” of the fibroid, the latter holding that 
this was perfectly justifiable in a woman in the child-bearing 
age, but in a woman of 50 years it did not appear necessary, 
j —Dr. Walter said that when it was possible he always 
removed fibroids by enucleation or by a sort of Caesarean 
section. Although his experience in nearly every case was 
that the uterus was so bruised by this that it became a 
question whether it was worth while preserving, yet the 
operation should always be begun with the hope ot saving it. 
—The President read notes of a case of Complete Occlusion 
of the Os Uteri Externum at Full Term. The patient was a 
primipara who had been 12 hours in labour. There had been 
some haemorrhage which proceeded from a vaginal laceration 
on the left 6ide ; there was no trace of an os but a cystic 
swelling bulged into the roof of the-vagina and in this the 
foetal head was felt. The patient was admitted into the 
Lying in Hospital in a collapsed condition. On examination 
a white spot of the size of a pin’s head was found on the left 
of the swelling and a crucial incision was made through it. 
The child was delivered with forceps, incision of the peri¬ 
neum being necessary. Subsequently the temperature rose 
and local examination proving negative, antistreptococcic 
serum was given. After slow convalescence the patient 
left the hospital. It was pointed out that such an occlusion 
was not always the trivial matter which it was generally 
regarded as being. Mattel, in a collection of cases, showed 
36 operations out of 42 cases, with three maternal deaths.— 
Dr. Lloyd Roberts mentioned two cases which bad occurred 
in his experience.—Dr. Croft read a paper on three cases of 
Urinary Calculus in the Female. In the first case a stone 
weighing five grains was pa>sed spontaneously per urethram. 
The second calculus weighed 232 grains and was removed by 
vaginal cystotomy from a woman, aged 62 years. The same 
treatment resulted in the third case in the removal of a 
stone 610 grains in weight from a woman, aged 20 years. 
Dr. Croft thought that in all three cases the calculi bad 
their origin in the kidney and he emphasised the necessity 
for removing stones of such size by a vaginal incision in 
preference to dragging them through the urethra or perform¬ 
ing a tedious lithotrity—Dr. Grimsdale said that he thought 
it was better not to suture the vaginal incision ; he preferred 
to place a tube in it and to drain for a week before allowing 
spontaneous closure to take place. In a small vagina this 
saved trouble.—Dr. Walter said that he agreed with Dr. 
Croft’s remarks as to the route adopted and considered that 
even exploration of the bladder per urethram by means of 
the fiDger was unsafe.—Various pathological specimens were 
shown by Dr. John W. Martin and Dr. Walter. 

Aberdeen University Medical Society.— A 

meeting of this society was held on Nov. 27ih, Professor J. T. 
Cash being in the chair.—Dr. D. Lawson of the Sanatorium, 
Banchory, delivered an address on the Sanatori 1 Treatment 
of Pulmonary Tuberculosis, commencing his remarks with a 
reference to the historical side of the subject. He said that 
in 1840 Mr. George Bodington of Sutton Coldfield published 
an essay on the Cure of Pulmonary Consumption on 
Principles Rational and Successful and established a 
sanatorium which was eventually converted into an asylum 
for the insane. In 1855 Dr. Henry MacCormac of 
Belfast published his work and was afterwards censured 
for wasting the time of his colleagues. Hermann Brehmer 
in 1856 wrote a thesis entitled “ Tuberculosis in its 
First Stage is always Curable ” and in 1859 he opened the 
Goerbersdorf Sanatorium. Among those who were authori¬ 
ties on the subject of present-day sanatonums there were 
three clearly defined schools—the Falke»stein, the Nordracb, 
and the British schooL At the Falken«tein Sanatorium 
there was one central building with wings forming an 
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obtuse angle with it and a prominent feature of the treat¬ 
ment was the rest in the open air which was enforced 
amongst the patients. With regard to food patients were 
allowed considerable liberty and, generally speaking, ease, 
comfort, and luxury prevailed. The Nordrach Sanatorium 
consisted of a colony of detached buildings. Regulated 
exercise was largely employed in the treatment of patients 
and forced feeding to a certain extent formed part of the 
system. The rigtme was of the Spartan kind and in 
contrast wi<h the one at Falkenstein Sanatorium; there 
were no billiard or smoking rooms in connexion with 
the Nordrach establishment. Both Falkenstein and 
Nordrach sanatoriums were defective in regard to the 
scientific side of the treatment and neither of them was 
provided with a sufficient nursing staff according to the 
ideas which prevailed in this country. The British school 
aimed at combining the recognised good pointB of both these 
establishments and at providing a fully qualified nursing 
staff, first-class equipment upon the scientific side, a 
relatively large medical staff, and individual treatment. 
The Banchory Sanatorium followed the precedent of Falken¬ 
stein to the extent that it was one central building and that 
it provided facilities for the patients lying out in the open 
air. Although there were some differences of opinion in 
the British school with regard to architectural arrange¬ 
ments, practically all were at one in dispensing with 
billiard rooms, smoking rooms, and conversation rooms, and 
in this respect they resembled Nordrach. At the Banchory 
Sanatorium considerable attention was given to the scientific 
side of the question and there were research laboratories and 
various kinds of scientific appliances, including x-ray 
apparatus. Dr. Lawson then described the system of 
treatment which was followed. With regard to walking 
exercise he said that at first the distance was probably not 
more than 100 or 200 yards, but it was gradually increased 
until by the time the patient was discharged he might be 
walking about 30 miles a day. There were no set rules as 
to exercise ; that had to be regulated by various things such 
as the temperature of the patient. The advantages of bill¬ 
climbing in connexion with the treatment were very great 
owing to the tendency to deep breathing which was 
promoted. 

Sheffield Medico-Chirurgical Society.—A 

meetiog of this society was held on Nov. 19tb, Mr. G. H. 
West Jones, the President. beiDg in the chair.—Dr. A. J. 
Hall showed four cases, one of which was an example of 
Thrombosis of the Portal Vein in a man, aged 48 years.—Dr. 
W. T. Cocking showed a man, aged 36 years, the subject of 
Progressive Myositis Ossificans. The disease, which was very 
advanced, commenced at the age of eight years and during 
the last few years the patient had been an inmate of many 
London and provincial hospitals. The case is reported by Dr. 
H. D. Rolleston in the Transactions of the Clinical Society, 
vol. xxxiv., and in The Lancet of Sept. 28th, 1901, p. 849, 
by Mr. A. LI. Vaughan.—Mr. G. Wilkinson showed a man, 
aged 37 years, from whom he had removed a retroperitoneal 
lipoma weighing 13 pounds 12 ounces six weeks previously. 
The growth hail to be separated from the bladder and the 
right ureter was found running through the mass and was 
dissected out for about eight inches of its course. The 
patient suffered from shock for 24 hours after which he made 
a speedy and uneventful recovery. The tumour measured 
19 inches in length by 12 inches in breadth and about six 
inches in thickness.—Other cases were shown by Mr. Edward 
Skinner, Dr. F. H. Waddy, and Dr. A. Cuff.—Dr. A. Lewis 
Husband read a paper on Agoraphobia and some allied condi¬ 
tions. After defining the three conditions known as agora¬ 
phobia, claustrophobia, and acrophobia, he related cases 
which he had met with during a period of seven 
years. In all some 40 cases had been collected. After 
discussing the probable etiology of the conditions from 
the optical, physiological, anatomical, and psychical stand¬ 
points he drew the following conclusions. 1. Agoraphobia, 
claustrophobia, and acrophobia are more or less allied con¬ 
ditions attributable to analogous causes. 2. Agoraphobia 
and claustrophobia are directly determined by errors in the 
visual apparatus, chiefly refractive. The former is usually 
associated with myopia and the latter with hypermetropia. 
Astigmatism and asthenopia may be associated with either. 
3. Acrophobia is generally due either to lack of training and 
experience in the visual measurement of distance in the 
downward direction or to lo-s of acquired power sequential 
to some condition of lowered vitality, such as anaemia. 


neurasthenia, or senility. 4. Agoraphobia and claustro¬ 
phobia, but not acrophobia, are most oommon in persons 
of neurotic temperament and tendencies. 5. Neurasthenia 
and similar affections do not necessarily cause any of these 
conditions, nor are the latter always characteristic of 
neurasthenia, but neurasthenia plus refractive errors usually 
causes either agoraphobia or claustrophobia. 6. All the con¬ 
ditions become much exaggerated under any low state of 
health. 

Windsor and District Medical Society.— A 

clinical meeting of this society was held at the Guildhall, 
Windsor, on Nov. 25th, the President, Mr. W. B. Holderness, 
being in the chair. Various microscopical specimens were 
exhibited, and through the kindness of Dr. Butcher Mr. J. 
Startin was enabled to show to the members a specimen of 
Radium and mentioned its good effects in the treatment of 
rodent ulcer.—The President showed a case of extensive 
Lupus of the Face and Upper Extremities in plaoee simula¬ 
ting psoriasis. The patient had undergone treatment in 
London by the Finsen light and had derived considerable 
benefit but was now unable to continue the sittings.—Mr. 
8tartin exhibited a patient who had been under the care of 
Mr. A. 0. Wigmore and himself. The patient, a young man, 
presented some scarring of the cheeks, where an extensive 
patch of lupus had been cured by the persistent applica¬ 
tion of the Roentgen rays.—Mr. J. H. Tomlinson showed a 
man, aged 45 years, the subject of Facial Paralysis and 
Choroiditis. He suffered from subjective visual sensations 
of an unusual nature.—Dr. G. E. Hale showed a case of a 
Pulsating Expansile Tumour in an elderly woman. It was 
thought to be an aneurysm of the abdominal 'aorta or of 
the coeliac axis.—Dr. W. F. Lloyd showed (1) a case of 
Lupus of the Upper Lip in a young woman (treatment by 
the application of the x rays had been tried and so far there 
had been little result); and (2) a case of Leuooplakia 
of the Tongue in a woman aged 55 years — Dr. F E. Wood 
showed (1) a woman, aged 56 years suffering from Dilatation 
of the Capillary Vessels over the Chest, Abdomen, and Arms 
(there was hypertrophy of the heart, arterial fibrosis, and 
albuminuria) ; and (2) a boy, aged 12 years, with Two 
Systolio Murmurs, one of which was thought to be con¬ 
genital.—Dr. C. R. Elgood showed (1) a woman, aged 50 
years, the subject of Raynaud's Disease ; and (2) a child 
with Unequal Pupils, the larger being insensible to light 
and to accommodation.—The ca-es were subsequently dis¬ 
cussed teriatim. 

Plaistow and Canning Town Medical Society. 

—A meeting of this society was held on Nov. 26th. 
Mr. Percy Rise being in the chair.—Dr. P. Horrocks, 
who was present by special invitation, read a paper 
on Paerperal Sepsis. He discussed the subject from 
the standpoints of causation, prevention, and treat¬ 
ment. Among the sources of infection he was of opinion 
that streptococcal contagion from other cases of septi¬ 
caemia, from cases of erysipelas, and from decomposing 
animal matter such as was found in post-mortem rooms 
and butchers’ shops, played the most important pari 
As regards prevention he laid special stress on the careful 
sterilisation of the aoooucheur’s hands, the avoidance of 
frequent vaginal examinations, and the abstention from 
intra-uterine and vaginal donching exoept in casea already 
infeoted. In the treatment of paerperal sepsis intra uterine 
donching was certainly of value, particnlarly in cases of 
saprasmia. A more thorough method was curetting the 
whole of the uterus. He did not approve of hysterectomy 
in such cases. Antistreptococcic serum was sometimes of 
value but it frequently failed.—An interesting discussion 
followed the reading of the paper. 

./Esculapian Society of London.— A meeting 

of thiB society was held on Nov. 27th, Dr. Leslie Durno, the 
President, being in the chair.—Dr. David Ross read a paper 
on Visceroptosis based on a case of dropped liver in a multi- 
para, aged 37 years. She had for six months severe 
paroxysmal pain at the region of the liver that sometimes com¬ 
menced in her sleep, lasted one or two hoars, and then passed 
off. She was so fat that though the lump below the right ribs 
could be felt a diagnosis was uncertain. But as she becaae 
thinner the liver could be taken between the two hud* 
above and below and a diagnosis made. A belt was won 
which completely prevented symptoms. 40 ounces of uriaa 
were passed per diem ; it had a specific gravity of 1012 . no 
albumin was present, and it contained 0*4 per oent. of 
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glucwe.—Mr. F. Hewitt Oliver reported a case of Fatal 
Carbolic Acid Absorption by a baby who was circnmcised, 
the wound being dressed with 1 in 40 of carbolic acid for 
four days; in that time 15 ounces of a 2 6 per cent, 
solution were used. Then the child became collapsed and 
died shortly afterwards. Acute nephritis was found by a 
miorofcopic examination of a kidney. 

Chelsea Clinical Society.— At a meeting of 

this society, held on Nov. 17th, Dr. T. Vincent Dickinson, 
the President, being in the chair. Dr. C. C. Gibbes showed 
a series of cases illustrating the Effect of Overstrain on the 
Orifices and Walls of the Heart and Aorta.—Dr. Vinrace 
exhibited a Dermoid Cyst, consisting of sebaceous matter 
and hair, which was found unexpectedly during a Dost- 
mortem examination on a woman, aged 29 years.—Dr T. B. 
Hyslop read a paper entitled ‘‘The Examination of a Person 
Alleged to be Insane.”—Dr. Eric Pritchard read a paper 
on tbe Inheritance of Acquired Characteristics. He con¬ 
tended that certain acquired characteristics must be 
inherited. The inheritable characteristics were those 
which were due to general changes of metabolism in the 
parent, such as immunity and susceptibility to disease. 
Inasmuch as the germ plasma is living it must have a 
metabolism and this can be altered by the factors in the 
environment. If habits of metabolism can be inherited, 
since structure is one of the expressions of metabolism, it 
is at least theoretically possible that acquired morphological 
structures may in certain cases also be inheritable. 

Newport Medical Society.—A meeting of this 

society was held on Nov. 25ffi, Dr. J. Howard Jones, the Presi¬ 
dent, being in the chair. The following olinical cases and 
specimens were exhibited. Patients with Locomotor Ataxy, 
Tertiary Syphilitic Ulceration of the Nose and Lupus under 
Treatment by Roentgen Rays (four cases), and sections of 
Melanotic Carcinoma and of Adenoma.—The President 
delivered an address on Hygiene Ancient and Modern, in 
which he described the hygienic measures prescribed for tbe 
Jews in the Mosaic laws and tbe Talmud and compared them 
with our modern public health regulations. 


|Ufmfos anh ftotirts of EBooks. 


An Atlai of Human Anatomy for Students and Pkyriciant. 
By Carl Toldt, M.D., Professor of Anatomy in the 
University of Vienna ; assisted by Alois Dalla Rosa, 
M. D. Translated from the third German edition and 
adapted to English and American and international 
terminology by M. Eden Paul, M.D. Brux., M R.C.S. 
Eng., L.R.C.P. Lond First Section : A. The Regions of 
the Human Body; B. Osteology. Figs. 1 to 377, and 
Index. London: Rebman, Limited. 1903. Pp. 160. 
Price 9*. net. 

English- speaking students of anatomy will not fail to 
appreciate the excellent translation of the first section of 
Toldt's Anatomy which has been prepared by Dr. Eden Paul. 
This atlas has advowedly been selected on account of its 
claims to be an accurate pictorial representation of all the 
data of human descriptive anatomy carefully drawn to scale 
from actual specimens. As the translator observes, it forms 
a definite and systematic application of the visual, or rather 
graphic, method to anatomical study. This claim is good 
and sound and the volume before us fully bears out all that 
is claimed for it 

It is, perhaps, hardly fair to call the work a mere transla¬ 
tion ; thanks to the care and industry of tbe translator it is 
more than this. It really affords a direct tabular comparison 
of tbe English and continental terminology. Tbe translator 
very justly deplores tbe absence of a universal anatomical 
nomenclature which should be equally intelligible to students 
of all nationalities. Difficulties and defects in nomenclature 
have evidently formed the chief obstacle in translation and 
appear to have been admirably surmounted. The continental 
and English names are in all oases printed side by side on 
the illustrations in distinctive types. In selecting the appro¬ 
priate English equivalent muoh discrimination has bees 


exercised and Quain’s and Macalister's works have been 
mainly adopted as standards. The translator points out that 
in some places the author’s nomenclature actually conflicts 
with that in use in England as, for instance, in the case 
of the pterygo palatine canal, a term which is applied to 
what we know as the posteiior palatine canal, whilst our 
pterygo-palatine canal becomes pharyngeal in his nomen¬ 
clature. 

The first section of the atlas is devoted to the names of 
regions of the body and to osteology. The former is naturally 
brief and calls for no detailed notice. The osteological 
section is very full and the majority of the illustrations are 
admirable and very faithful representations of the various 
bones. In the case of a few of the smaller bones of the face 
and carpus the illustrations leave something to be desired ; 
if drawn on a larger scale they would probably have been 
more distinct and of greater educational value. 

A very useful feature of the atlas is the attention 
which is given to the development of the various bones. 
This is fully illustrated with drawings from nature taken 
at various ageB and forms to our mind one of the dis¬ 
tinctive features of the atlas. By comparing these drawings 
with tbe statements given in the various text-books the 
reader gains some idea of the wide variations in the time 
of appearance of the individual centres of ossification. Care 
has been taken in every case to impress the fact that in con¬ 
tinental nomenclature the term "month of foetal life” indi¬ 
cates a period of four weeks and not a calendar month as 
with us. The atlas is of handy size (8£ x lli inches) and is 
not unduly heavy. It forms a useful supplement to any of 
the ordinary text-books of anatomy. 


Handbook of Surgical Anatomy. By G. A. Wright, M.A., 
M.B. Oxon., F.R.C.8. Eng., Professor of Systematic 
Suigery in the Owens College; Surgeon to the Manchester 
Royal Infirmary. ; and C. H. Preston, M.D., 
B.S. Lond., F.R.C.S., L.D.S. E ;g., Lecturer on Dental 
Anatomy in the Owens College ; Assistant Dental Surgeon 
to the Vi -.toria Dental Hospital of Manchester. London 
and Manchester : Sherratt and Hughes. 1993. Pp. 202. 
Price 4*. 6 d net. 

Dr. Wright and Dr. Preston have produced a concise and 
very readable little handbook of surgical applied anatomy. 
They are careful to disclaim any originality in the matter 
contained but have evidently made a careful selection of 
the more important anatomical facts having a direct bearing 
upon surgical practice. One section of the book, however, 
does appear to be a new departure in volumes of this 
sort: an instructive series of facts in dental anatomy is 
included. The reason given for this addition is the iaot 
that medical and dental Btudents receive much of their 
anatomical instruction together at tbe Manchester School. 
We should like to see a similar section in all books 
on applied anatomy; it would be profitable to all 
readers. The subject matter of the book is well 
arranged and the marginal notes in bold type facilitate 
reference to any desired point. The order adopted is 
upper extremity, neck, face, head, teeth, thorax, back, 
abdomen, perineum, pelvis, and lower extremity. All parts 
are as fully dealt with as could be expected in a book of 
this site. There are one or two obvious slips. The nerve- 
supply of the palmarU brevis is said to be from tbe 
median but this is not so serious a mis-statement as the 
information that the lowest six dorsal nerves arise between 
the fourth and first lumbar spines. Surely this should 
read "between the fourth and ninth dorsal spines.” The 
name of Landrevt associated with tbe paraduodenal fossa 
is a misprint for Landzert. We have heard of Sylvia but 
not in connexion with a fissure of the cerebrum. The 
ascending parietal convolution is still credited with motor 
Inactions and the sigmoid flexure is described in the old and 
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very misleading way. Reference is made to removal of the 
prostate but the anatomy of the process receives the scantiest 
attention, which is a pity. We should like to 6ee some 
warning of the frequent variations of the brachial artery. 
On the whole, however, the book is trustworthy and well 
worth perusal. 


Atlas der Dctkriptiren Anatomie det Mensohen. (Allot of 
Human Descriptive Anatomy.) By Dr. J. Sobotta, Pro¬ 
fessor of Anatomy in the Anatomical Institute at Wii'zburg. 
First Section : Bones, Ligaments, Joints, and Muscles. 
With 34 Coloured Plates and 257 Coloured Illustrations 
by K Hajek and A. Schmitson. Munich : J. F. 
Lehmann. 1904. Pp. viii. + 229. Price 20 marks. 
Gmndrits der Deskriptiven Anatomie det Mentchen. (Etsen- 
tials of Detcriptive Anatomy.) First Section : Bones, 
Ligaments, Joints, and Muscles. By the same author. 
Munich: J. F. Lehmann. 1904. Pp. 207. Price 4 marks. 

The atlas is the second volume of Lehmann’s series 
of medical atlases. It fully maintains the high level of 
excellence attained by the first atlas which was devoted 
to topographioal and applied anatomy. The present 
volume is the pioneer of a series of three illustrating 
descriptive anatomy and contains figures of the bones, 
the joints, the ligaments, and the muscles of man. The 
number of plates and illustrations is very large and they 
are all of a satisfactory size. A short description is 
attached to each figure in the atlas and in addition in the 
accompanying volume of Essentials of Descriptive Anatomy 
a more detailed and systematic account of the structures 
illustrated is to be found. The illustrations are all of great 
merit and many of them are very beautiful reproduc¬ 
tions in colour ; most are very true to nature and are ex¬ 
ceedingly useful in reviving a visual image of parts and their 
relations. We have no doubt that the Atlas and Essentials 
together will be found very useful by those desirous of re¬ 
vising their knowledge or of refreshing their memories of the 
more salient anatomical facts. Naturally, in such a work 
as the Essentials the author does not profess to go into 
minute details but deals with the broad facts of descriptive 
anatomy only. This object he very successfully achieves ; 
therefore it is for revision and for revision only that we 
recommend the work. The artists are to be cordially con¬ 
gratulated on the result of their labours and the publisher 
on having the enterprise in issuing so fine an atlas ^t a 
moderate price. 


LIBRARY TABLE. 

The Refraction of the Eye: A Manual for 8tudents. By 
Gustavus Hartridob, F.RC.S.Eng. Twelfth edition. 
With 105 Illustrations. London : J. and A. Churchill. 1903 
Pp. 266. Price 6*.—Mr. Hartridge’s modest treatise is 
rapidly becoming a portly volume and certainly now con¬ 
tains all that the ordinary practitioner and even the 
specialist need know in this department, unless he is 
desirous of following out the subject of refraction into 
details which demand a thorough knowledge of mathematics. 
As it was one of the first in the field and has run through 
11 editions, Mr. Hartridge has been able to correct the 
trifling defects that were present in the first edition, to weed 
out unimportant statements, and to expand those that his 
more mature experience has taught him are often misunder¬ 
stood by students. The chapter on retinoscopy is written in 
a particularly clear and intelligible style and gives many 
examples which, if comprehended, will guide the practitioner 
to the appropriate treatment of analogous cases. 

The Practical Details of Cataract Extraction. By H. 
Herbert, F.R.O.S. Eng., Major I.M.S. Second edition. 
London : Bailliere, Tindall, and Cox. 1903. Pp. 114. Price 
4<. net.—We have so recently had occasion to call attention 
to Major Herbert's work which gives the results of his large 
Indian experience that it is unnecessary to say more than to 


congratulate him upon so speedy a demand for a seoond 
edition. The number of operations from which be draws 
his conclusions is far in excess of that which falls to the lot 
of most European surgeons, for in the short space of one year 
and seven months Major Herbert performed 1374 extractions 
(linear operations excluded). Amongst all these chloroform 
was only employed twice. The details of the method adopted 
with extraordinary success by such an operator must needs 
be worthy of careful study. 

Christmas and Nero Year Greeting Cards —A varied assort¬ 
ment of these souvenir cards has reaohed us from Messrs. 
Raphael Tuck and Sons, of Moorfields, London, E.C. Their 
productions this season comprise some 1600 new varieties al) 
of which are beautiful in design and appropriately worded. 
The demand for cards of friendly greetings has increased year 
by year largely in consequence of the artistic effects now to 
be obtained by the developments of the photographer’s and 
colour printer’s technics, and Messrs. Raphael Tuck and 
Sons have been quick to use these developments in their 
manufactures. 


ftito InlhniunM. 


A NEW MODEL EAR FOR THE STUDY AND PRAC¬ 
TICE OF OTOSCOPY. 

The accompanying illustration shows the form of a new 
model ear constructed by Mr. F. Davidson 140, Great 
Portland-street, W. It is made of a composition which 
lends itself to the necessary manipulation. A slit is cut in 
the wall of the meatus, so that the discs on which the 
lithographic reproductions of the drawings of different con¬ 
ditions of the drum membrane are mounted can be readily 


inserted. The series of illustrations oomprises 25 for the 
right and 25 for the left and are of perforations, retraction, 
inflammatory and other conditions. The brass stand, which 
is hinged to allow of the model ear being tilted to asy 
desired angle, is fixed by a clamp to a table and OTeminstita 
can be made exactly as with the human ear. The drawing* 
have all been done by Mrs. Davidson. 

J. B. Ball, M.D., 

Physician to the Bar and Throat Department of tiw 
Wert London Hoapttal. 
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The General Medical Council and 
the Royal Colleges of Physicians 
of London and Surgeons 
of England. 

In the interest of peace it is, perhaps, a sonroe of 
congratulation to all concerned that after the most pro¬ 
longed discussion of the General Medical Council’s recent 
session no definite conclusion was reached. The subject 
of consideration was the lamentable difficulty that has 
arisen between the General Medical Council on the 
one hand and the Conjoint Board of Examination, repre¬ 
senting the Royal College of Physicians of London and 
the Royal College of Surgeons of England, on the other 
hand, and the point at issue is the power of the General 
Medical Council to oontrol in any true sense the regula¬ 
tions which those Colleges may make for the courses of 
study and the examinations which are conducted by them. 
The matter has been repeatedly brought before our readers 
during the last few years and it-will be remembered that 
the dispute turns upon the regulations and examinations in 
chemistry, physics, and biology, the subjeots which were in¬ 
tended wholly, or in large part, to occupy the first year of the 
medical curriculum. The complaint of the General Medical 
Council is twofold. In the first place, it is urged that by the 
recognition of schools as places of study only a small amount 
of time is really occupied with scientific studies and that 
these are often pursued in circumstances which do not 
on title them to respectful consideration, and secondly, that 
the examinations do not suffice to exclude those who 
only possess “an empirical knowledge of a few facts 
crammed up from a book or a teacher ” and who have 
"no understanding of elementary principles.” These 
strong comments are extracted from the report of the 
visitor and inspector appointed by the Council and they 
receive confirmation from further returns which have 
been supplied to the Council by the Secretary of the Con¬ 
joint Board. The conclusions inevitably forced upon the 
Council are that the regulations of the Colleges are injurious 
to the best interests of medical education in this country, 
and that by recognising the teaching of these scientific 
subjects in secondary schools, higher-grade Board schools, 
municipal technical schools, and polytechnic institutions as 
well am in the medical schools, the first year of medical study 
is practically wasted. This opinion has repeatedly been 
brought before the Colleges by the General Medical Council 
and in view of the inaction of these bodies 8ir Victor 
Horsley gave notice last June of his intention to move that 
the insufficiency of the courses of study and examination 
ahould be represented to the Privy Council in accordance 
with the terms of the Medical Acts. 

This motion was brought forward at a special meeting of the 


General Medical Council early in July last, bun it was with¬ 
drawn in favour of the appointment of a committee of two 
members from each of the three Branch Councils to confer 
with representatives of the Colleges, should it appear that 
a conference on the questions raised thereon was desired. 
Doubtless this proposed committee was intended to affoid 
the Colleges an opportunity of reaching some common 
ground of agreement, but all hopes in this direction 
were frustrated by the refusal of the Colleges to appoint 
representatives, which was equivalent to a politely expressed 
determination to manage their own affairs, while allowing 
that the opinions of the Counoil should receive respectful 
attention. Sir Victor Horsley accordingly proposed his 
motion to report to the Privy Council so as to bring about 
a decision as to who was the supreme authority in medical 
education. His speech was marked by a freedom of ex¬ 
pression which doubtless alienated the sympathy of many. 
It was unfortunate that reference was made to the 
“authority of the Council,” since this afforded Dr. 
Norman Moore, the representative on the Council of the 
Royal College of Physicians of London, an opportunity to 
leave the question at issue—the examinations in biology, 
chemistry, and physics—and to direct attention to the 
charters and responsibilities of the two Colleges, under 
which he claimed that responsibility rested with the 
Colleges and the right of criticism with the Council. An 
amendment, which was couched in extremely friendly 
terms, suggested that the Council should defer taking 
further action pending the promised reconsideration of the 
whole subject by the Colleges and the re-inspection of their 
reconstructed examinations. This amendment was carried 
but on becoming a substantive motion it was met by a 
proposal that the motion be postponed and this was carried 
by one vote only. The present position, therefore, is that 
the Colleges are considering the subject, hoping to remedy 
all defects, so that there is some prospect of the formulation 
of new regulations before the Council's meeting in May. 
Meanwhile an open rupture has been averted and the 
Council has shown its determination to maintain the position 
which it has taken up. 

Viewed from the outside the whole turmoil is much to be 
regretted. Neither the Council nor the Colleges can gain 
by futile discussions on authority or contumacy, respon¬ 
sibilities or charters. The common aim of all should be the 
elevation of medical education. The numbers of candi¬ 
dates presenting themselves for examination in chemistry 
and biology at the Conjoint Board have shown a very re¬ 
markable decrease during the last ten years, and daring the 
last few years the numbers trained in science institutions 
(the term being used in contra-distinction to the medical 
schools) have shown a slight increase. Still, these last fall 
numerically far below those educated in the medical schools ; 
for the ten years they do not amount to 7 per cent 
These figures are important, since the present deadlock 
originated in a protest against the recognition by the 
Colleges of many teaching institutions which were not 
approved by the Council, and it is interesting to find 
that suoh “recognition” has not yet seriously influenced 
the medical schools. If, in Bpite of the faot that 
the numbers receiving their preliminary scientific educa¬ 
tion in institutions other than medical schools are very 


Digitized by Google 





1586 Thb Lancet,] 


THE EMPLOYMENT OF CHILDREN ACT. 


[Dec 5. 1903. 


small, the examinations really merit the strong condemna¬ 
tion of the visitor and inspector appointed by the 
Council, it would appear to be fair to assume that 
the teaohing, which is guided by the character of the 
examinations conducted by the Colleges, must be very 
defective. The Education Committee of the General 
Medical Council does not hesitate to blame the synopses 
of the examinations in chemistry, physics, and biology, 
which in the opinion of the committee do not afford 
adequate guidance to the teachers as to the course 
of study beet suited to the needs of medical students. 
It is to be hoped that before next May amended 
synopses in these subjects will be prepared and that 
the Colleges will seriously consider whether it is 
wise to continue to recognise courses of study which 
are conducted synchronously with ordinary school work. 
Many of the London medical schools undoubtedly object to 
the necessity of maintaining teachers and laboratories for 
these subjects, and in some institutions want of space forms 
a serious obstacle to class and laboratory work ; but although 
these arguments are cogent they should not be allowed to 
reduce the utility of the first year of medical studies. Still 
less should such considerations be permitted to account for 
the presentation to the medical profession and to the public 
of discussions which, whether termed quarrels, differences of 
opinion, or friction, are deeply to be deplored. 


The Employment of Children Act. 

The Employment of Children Act, 1903, which will come 
into operation on Jan. 1st, 1904. is a measure the scope and 
complexity of which are equalled by the importance to the 
nation of the subject with which it is concerned. Its general 
outline is simple as becomes its practical character. It 
provides that no child may be employed in work for wages 
under 11 years of age. Between the age of 11 and 14 
years labour is allowed under regulations. The statutory 
working time must come within the hours of 6 a.m. and 
9 p.m. No employment which is believed or proved to be 
injurious to the individual may be carried on. A signifi¬ 
cant feature in the Act is the large discretionary powers 
which it places not without deliberation in the hands 
of local authorities. They may vary working hours, 
grant or withhold licences to children, restrict or entirely 
prohibit street-trading by girls, prohibit labour in other 
trades by children under 14 years of age, regulate employ¬ 
ment in theatres and music-halls up to the same age, and 
generally supervise and administer the whole conduct of 
child labour within the districts under their control. The 
necessity for the effective protection of juvenile workers is 
brought out in a report published by the inter-departmental 
committee on the employment of school children. Accord¬ 
ing to this paper at least 200,000 children are being 
employed for profit in occupations not under Home Office 
inspection while attending school for the full time. Very 
many of these, probably 50,000, are earning wages 
during more than 20 hours a week in addition to 27 i hours 
at school. A considerable proportion of this number are 
employed for 30, 40, and even 50 hours a week and 
the effeot of this work has proved in many oases to be 


injurious to their health, morals, and education, apart 
from the fact that it deprives them of that due amount of 
recreation without which the life of a child is no better 
than a term of unwholesome drudgery. The committee 
has, therefore, embodied its conclusions in a series of pro¬ 
positions to the Home Secretary and the new Act may be 
regarded as the outcome of its representations. Certain of 
its suggestions have been particularly brought by the Act 
under the notice of local authorities. These include the 
licensing of all children employed for profit, the prevention 
of work injurious to health, including the moving of heavy 
weights, the question whether systematic labour of any Hmi 
or street-trading should be permitted at all during the 
ordinary school age, and the inadvisability of allowing girls 
at any age, and especially under 16 years, to trade in the 
streets. All the witnesses who gave evidence before the 
committee spoke forcibly as to the mischievous effects on 
character which result from the employment of girls in 
this way. Some other occupations are, in the view of the 
committee, also undesirable for children on the evidence 
of witnesses examined by it. Among these are service in 
public-houses, in small laundries, and in the lower class 
barbers’ shops. The committee further proposes that 
the employment of children in any calling should never 
exceed 20 hours a week, of which not more than eight are 
on Saturday, and that work before school, during the dinner 
hour, and after 8 p.m., as well as all Sunday work, should 
be disallowed. Whatever may be thought of the Act and 
of the suggestive corollaries by which it is accompanied 
it is sufficiently clear that they have not been scamped or 
hastily thrown together. They show throughout the signs 
of reflection founded on experience. They do not ignore the 
possible advantages which have led to the systematic 
employment of children in this and other countries. They 
do not ask that it should be done away with. All that they 
require is that the benefit should be real and that it should 
not bs all on one side. It must not be of that spurious 
variety which consists of nothing more than mating 
children temporarily profitable to their parents and 
employers without regard to their physical well-being, 
their education, and their moral character. Alike from the 
domestic and from the national point of view the yean 
from six or seven up to 14 are not properly wage-getting 
years. They are years of development In this period 
the man or woman is made if ever to be made. If those 
years are diverted from their natural purpose there can 
only be one result—a weakening in bodily health, in in¬ 
telligence, and in the sense of moral obligation which gives 
tone and fibre to the conduct of life. For this reason we 
are unable to 6ee how any but light work and comparative!; 
little of that can be expected of children during the school 
period. Their proper work is to be trained and to train 
themselves. The statutory hours devoted to this purpoM 
fill in the greater part of a day. Then there are meal¬ 
times, a reasonable interval for recreation, and, we mast 
add—and this is very often forgotten—time for the pre¬ 
paration of school lessons at home. There can thus b* 
little more than an hour or so per day for wage-earucg 
save perhaps on Saturday and we should be sorry to sec 
the whole of that day applied to money-making labour. 
We have no idea of proposing any cast iron regulations 
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bat we do thick it necessary that local authorities and 
all others concerned should regard this business of train¬ 
ing as quite the most serious consideration during the 
period allotted to it. Not even parental necessities are 
entitled in the nature of things to find systenlatic relief 
at its expense. To use it for this purpose would be a 
suicidal policy, inasmuch as education, which is the future 
of the child and of the nation, may not be interfered with 
except at a loss which will fall on the next generation. 
We admit a lively sympathy with the recommendation 
that street-trading by girls should be restricted, if not pro¬ 
hibited. This is a form of employment for which little 
can be said. Its unsettled character and precarious re¬ 
muneration are unfavourable features, while it implies in 
the case of girls obvious dangers and temptations. It has 
only one advantage—that it is carried on in the open air. 
If permitted there can be no question that it should be 
regulated with much greater care than has hitherto been 
the case. 


The Rebuilding of St. Bartholo¬ 
mew’s Hospital. 

The City of London, the very medulla of the greatest 
empire which the world has ever seen, has but one 
hospital. It was founded nearly 800 years ago by a 
pious citizen with the help of the donations of the 
charitable. It served the sick, the poor, and the maimed, 
whose interests were looked after by the Augustinian 
canons of the Priory of St. Bartholomew up to the time 
of the spoliation by Henry VIII., and after that time by 
the care and skill of laymen who gave their time and 
knowledge ungrudgingly. Generations have come and gone, 
buildings have decayed and have been restored, fire and 
pestilence have swept over London, and still St. Bartholo¬ 
mew’s Hospital stands where it did as a memorial to all 
men of Rahere and of the charity which it is the special 
boast of Christendom to feel for the poorer brethren. 
But with increasing knowledge, increasing population, 
and increasing facilities for intercommunication there 
has come, as an inevitable sequel to the march of 
800 years, the absolute necessity for expansion and for 
repair. 

For years past the medical staff of the hospital has been 
impressing upon the governors the crying need that exists 
for new buildings and for more land upon which to erect 
them ; and the present is a fitting opportunity for us to 
recapitulate what we have said upon previous occasions as 
to the position in which matters stand, especially as some 
of the communications made to the lay press and to our 
own columns have not helped in making the issues 
clear. The area of the existing site now occupied by St. 
Bartholomew’s Hospital is about four and a half acres. 
When it was known that Christ's Hospital was going to be 
moved from the City it was hoped that a great part, if not 
all, of the site of that institution might be secured for its 
neighbour, but owing to lack of means the authorities of St. 
Bartholomew’s Ho-pital considered that it was only possible 
to purchase a small portion of land—an area of between 
one and one-third and one and one-half of an acre. The sum 
laid for this, the amount being fixed by arbitration by 


Lord Balfour of Burleigh, was £238,781. St. Bartho¬ 
lomew’s Hospital is therefore now in possession of some 
Bix acres of land upon which to ereot new buildings and 
to renovate existing ones, eo as to put in hand reforms 
which are not merely desirable but absolutely necessary. For 
this purpose the Mansion House Committee has decided to 
appeal to the public for a sum of £350,000. This amount, it 
is calculated, will provide new buildings and other adapta¬ 
tions which will suffice for the needs of the hospital—i.e., for 
the needs of the poor and necessitous whom it serves—for 
some 20 years to come. But the great and serious question 
remains Will such a tentative and partial scheme be 
satisfactory ? In our opinion there can be but one answer 
to this, and that answer is No. We feel that it would be a 
wiser policy for those in whose hands lies the government 
of St. Bartholomew’s Hospital to take a bold step forward, 
to acquiesce in the recommendation of the medical staff, 
and to make it their endeavour to purchase at least 
two more acres of land. Sir Trevor Lawrence, the 
treasurer of St. Bartholomew’s Hospital, in response to 
much acrid and some ill-informed critioism, has replied in 
a letter, which appeared in the Timet of Dec. 1st that the 
governors would be only too willing to purchase more 
land were it not financially impracticable. His view is 
that the governors “ would be wholly without justification 
were they to ask the publio to give them an additional 
£320,000 to buy a further two acres of Christ’s Hospital 
site. Such a purchase would bring the cost of land and 
new buildings together to at least a million.” We are 
certain, with the treasurer of St. Bartholomew's Hospital, 
that the governors would be willing to buy more land, for 
they must be quite as much impressed with the necessity 
of acquiring more land as we are ourselves. But where 
we join issue with him is in his assumption that such 
purchase is impracticable. The scheme of renovation as 
at present set out is a temporary one. It may provide 
for the present situation, it may even suffice for a quarter 
of a century; but then, in less than a generation, the 
trouble will recur. Although two generous donors—namely. 
Her Majesty the Queen and the Worshipful Company of 
Mercers—have already given £1000 respectively towards 
the building fund, while the Goldsmiths’ Company has 
subscribed £2000, the great mass of the population, both 
rich and poor, have not yet been approached. Unless one 
or two millionaires seize this very favourable opportunity 
of linking their names with those of Rahere and Goy the 
money will be obtained from the ordinary hard-working 
citizen, and he is a very shrewd and practical person. 
Such a man will not give even £1 towards a scheme which 
can be justly described as imperfect and without finality. 
Let the governors and the Mansion House Committee he 
bold and appeal with confidence for £800 OCO or even ftr 
£1,000,000. If the Wesleyan community could raise a 
like sum for the purchase of the site of the Westminster 
Aquarium and for erecting buildings on the same and 
elsewhere, surely the citizens of London, the people of the 
British Isles, to say nothing of those beyond the seas, could 
be at least asked to do the same. Patients come to St. 
Bartholomew’s Hospital from all parts of this empire. The 
hospital has sent out its sons to battle with disease and 
death in every quarter of the globe. 8urely before folding 
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the bands and saying “it is impossible” an attempt 
might be made. If it should fail the hospital will be in no 
worse plight than it is at present and the governors would 
not be oppressed with the uneasy feeling that they might 
have succeeded had they made the attempt. 

The Lord Mayor has promised to call a meeting of the 
citizens of London at the Mansion House on Jan. 26th, 1904, 
when the governors will lay before them the plans of the 
proposed renovations and the sum of money required. We 
oan only reiterate our hope that the governors will pro¬ 
pound a large scheme, as final in its effects as anything 
can be in this world, and one which will set upon a 
sure ground the ancient foundation of St. Bartholomew’s 
Hospital. The hospital has played a noble part in solacing 
the sick and weary through many hundreds of years and 
for the furtherance of that merciful work is in sore need 
of money. The sum required is large; there are other 
charitable institutions which are in equal need of help ; and 
St. Bartholomew’s is a well-endowed charity. We know all 
this but we also know that a grave expenditure of money 
is necessary and that half measures will in the end prove 
an extravagance. We are sanguine that if it be only made 
plain that the renovation to be carried out will be thorough 
and lasting the money will be forthcoming from the largest 
and richest city in the world. 


^raurtafimts. 

" He quid nimls.” 

THE FINAL REPORT OF THE ROYAL COM¬ 
MISSION ON ARSENICAL POISONING. 

The final report of the Royal Commission on Arsenical 
Poisoning now on the eve of publication contains many points 
of interest with which we shall deal in a subsequent issue. 
The report is a valuable, we may almost say exhaustive, 
document, bo large an amount of ground does it cover. The 
first part comprises a discussion of the medical and public 
health aspects of the question of poisoning by small doses of 
arsenio introduced by way of food or drink, an examination 
of further facts regarding the epidemic of poisoning due to 
beer in 1900, and an account of the similar outbreak in 
Halifax in 1902. Another section is devoted to the question 
of tests for arsenic in food and in substances used in 
food preparations, while other sections deal in detail with 
the various ways in which articles of food and drink may be 
contaminated by arsenic in the absenoe of sufficient pre¬ 
cautions. Information is also given with regard to the degrees 
of puiity which are obtainable commercially. The commis¬ 
sioners conclude with a review of the unsatisfactory condition 
of the present law and its administration in respect of food 
and drugs and make a series of important recommendations 
to secure improvement. In this brief rctumi we have said 
enough to show not only that the report is a thoroughly 
interesting and valuable one but that the medical profession 
will expect legislation upon the lines of the recommendations 
of the commissioners. _ 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 

It may be within the knowledge of our readers that two 
years ago King Edward’s Hospital Fund felt constrained to 
refuse a grant to that excellent charity the Royal West¬ 
minster Ophthalmic Hospital beoause of the unfortunate 
environment in which its splendid scientific work was being 
done. The building was terribly out of date and out of 


repair. Those responsible for the hospital were perfectly 
aware of its plight and bravely set to work to face the 
situation. They constructed an entirely new out patient 
department on modern lines, enlarged and improved the 
wardp, and generally perfected their building for its great 
objects. The visitors in connexion with King Edward’s 
Hospital Fund, having seen the improvements, made a 
satisfactory report upon the hospital, the result being 
the grant from the Fund of a substantial sum; but 
the work of repair has cost the hospital much money 
and the charity, it must be remembered, is a poor one, for 
only poverty had prevented the management from making 
the improvements before. We understand that a sum of 
£2500 is due to the bankers. The comparatively modest 
wants of the Royal Westminster Ophthalmic Hospital ought 
not to go without response; an admirable charity, wi'h 
which some of the chief ophthalmic surgeons of the country 
have been connected, and which is doing, and for many 
years has done, most valuable work amoDg the poor ought 
not to seek assistance from the public in vain. 


RADIUM AND TRANSMUTATION. 

Radium still occupies the premier position as regards 
research and attention by scientific men. And no wonder 
need be expressed that such is the case considering that as 
its properties are studied fresh revelations of a most remark¬ 
able kind are made. These revelations will be received 
with joy by those who cherish the view that the elements, in 
spite of their diversities of character, are after all but 
tr ans mutations of one stuff. The hypothesis is attractive 
and several important and modern lines of research have 
been directed towards raising it to the dignity of theory 
if not to ascertained fact. In this connexion Sir 
William Crookes’s investigations on radiant matter rank 
first. By his brilliant researches he was at length 
able to say, “ we have actually touched the borderland 
where matter and force seem to merge in one another.” 
Then came the recognition of radiant matter as electrons. 
In the meantime that wonderful property of certain 
elements—radio-activity—was being very carefully investi¬ 
gated, until at last perseverance and skill were rewarded 
in the discovery of that mysterious element now known 
as radium. The discovery of the x rays was a great 
stimulus to this path of research. Apparently remote, 
however, from the study of radiant phenomena was the 
discovery of argon in the atmosphere which in its turn 
led to the discovery of helium. As a matter of fact the most 
remarkable property of radium would probably have escaped 
observation had not helium been discovered and its properties 
made known. The energy manifested by radium is not dae 
to radium at all but to the radio-active emanation which it 
produces from itself and these emanations would appear to 
be inert gases, perhaps argon or members of the argon group 
The fact that helium was found in minerals containing 
uranium suggested that helium might be connected in some 
way with radio-activity. Eventually Sir William Ramsay 
and Mr. Frederic Soddy showed that though the fresh 
emanations from radium did not exhibit the spectrum of 
helium, yet as the radio-aotivity dies down helium is pro¬ 
duced in small but in ever-increasing quantities. Helium 
would thus appear to have been bom so to speak out of the 
emanations. Are these emanations related closely to the 
primordial matter, out of which all the elements known to 
chemistry by process of ages have been elaborated ? We are 
thus brought face to face with the old theory of transmuta¬ 
tion and a fresh light is thrown upon the genesis of 
the elements. Nature would seem to abhor elements of 
high atomio weights and her tendency is to resolve 
them gradually into elements of lower atomic weights. 
Just in the same way complex molecules in the organic 
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world tend to break ap into simpler substances. The great 
life processes elaborate complex materials, but as soon as 
these processes cease there is a resolution into simpler 
products accompanied by a loss of energy. Is it a kindred 
process in the inorganic world and are the elements of high 
atomic weight slowly disintegrating in favour of elements of 
lower atomic weight ? If so, the dream of the alchemist may 
after all be realised. Gold is possibly being slowly resolved 
into copper or metals of a lower atomic weight than 
itself by a process of natural decay but transformation 
of copper into gold is by natural agencies improbable. 
According to this view some explanation may be found of 
the existence in nature of the metals known as noble in 
limited quantities ; unless a method is forthcoming, how¬ 
ever, by which the reverse process becomes possible gold 
may for ever remain a standard of currency a9 its dissolution 
would be so slow. The native amount may diminish but 
not sensibly in a very great period of time. If by artificial 
means, however, what appears to be the natural tendency 
can be overcome and reversed copper or tin or lead may be 
re«olved into gold. Theoretically, such an accomp'i-hment 
may come to be no more wonderful than is the building up 
of sugar tr alcohol from its elements at the present 
time. Apart from speculating it is a wonderful thing that 
radium has shown that there exist in nature minerals con¬ 
taining elements of high atomio weight which have a 
tendency to crumble, so to speak, into elements of a lower 
atomic value, in consequence of which possibly the dis¬ 
tribution of elements of relatively low atomic value, such as 
hydrogen, sodium, silicon, and oxygen, is common. This 
view leads us, naturally, to wonder whether the noble 
elements exist at all in bumt-out worlds. 


DISTRICT COUNCILS AND SANATORIUMS FOR 
CONSUMPTION. * 

A Local Government Board inquiry of consideable 
significance and importance as regards the future develop¬ 
ment of the sanatorium movement was held last week at 
Swindon. The occasion for the inquiry was an application 
on the part of the Cirencester and Highworth rural district 
oouncils for sanotion to borrow £250 each in order to make a 
capital contribution to the funds of the Winsley Sanatorium 
which Is at the present time in course of erection at Winsley, 
near Bath, for oases of pulmonary tuberculosis occurring 
in persons other than paupers who are resident in one of 
the three counties of Gloucestershire, Somersetshire, or 
Wiltshire, or in the city of Bristol. Special interest attaches 
to the inquiry in that it is the first of its kind which 
has ever been held and if the Local Government Board 
sees fit to sanction the loans in question a precedent 
will have been created which is likely to be some¬ 
what widely followed. In each case the capital sum 
referred to will secure to the contributing authority a 
right to nominate a suitable patient to the sanatorium 
subject to an annual payment by the contributing 
authority of £65. Such contribution will also enable each 
of the rural district councils to nominate a trustee for the 
land and building and to appoint a member of the com¬ 
mittee of management. Some discussion took place at the 
inquiry as to the period over which the repayment of the 
loan should be spread and it appears that both district 
councils were prepared to accept the suggestion of 
the Local Government Board that as the arrangement 
between the sanatorium authorities and the district 
councils could be terminated by the district councils 
at any time after the expiration of five years the 
borrowed money should be repaid within that period. 
Probably there would have been no objection to sanction¬ 
ing a loan for a longer period than five years had the 
arrangement between the district oouncils and the sana¬ 


torium trustees been permanently binding. The capital 
sum proposed in this case is certainly moderate for a per¬ 
manent stone structure such as is here in question and the 
annual payment of £65 is also eminently reasonable. Of 
course, if what is known as a “temporary” or wooden 
structure were being erected in this instance a charge 
of £250 would be excessive and it remains for the 
future to determine whether the elaborate stone building 
so common in Germany or the chalet system which 
is to be found in vogue in certain sanatoiiums 
in this country is the more satisfactory or economical 
method of dealing in part with the problem of pul¬ 
monary tuberculosis. The Winsley Sanatorium is intended 
for the accommodation of 60 patients and already a 
considerable number of the beds have, it appears, been taken 
up by local authorities such as the Bristol, Bath, Gloucester, 
and Swindon town councils. In these cases, however, the 
capital contributions are presumably being paid out of 
the current rates aud no application to borrow money has 
been made. The application here referred to was, we see 
in the local press, supported by, among other medical men. 
Dr. F. T. Bond, medical officer of health of the combined 
Gloucestershire districts ; Dr. Lionel A. Weatherly, chairman 
of the executive committee of the sanatorium ; and Mr. J. 
Tubb-Thomas, county medical officer of health of Wiltshire. 
Obviously the decision of the Local Government Board 
will be awaited with great interest and it seems to 
us that we have in these proposals a means whereby 
a small local authority with but little money to spare 
may make an important experiment with a minimum 
of expenditure and that in the future such experiments 
can either be terminated or indefinitely extended. So 
many exaggerated statements have been spread abroad as to 
the actual value of sanatorium treatment by those who do 
not grasp sufficiently the problem involved that it would be 
deplorable were small local authorities at once to embark 
upon elaborate and expensive schemes under the belief that 
they would by this means stamp out tuberculosis in their 
districts. In the past there has been much overstatement in 
other directions and unfortunately some of the chickens are 
now coming home to roost. It is for this reason that we are 
able cordially to support the scheme put forward by the 
Cirencester and Highworth rural district councils. 


THE CASE OF DR. LACHLAN GRANT. 

Another step in the dispute between the Ballachulish 
quarriers and the directors of the quarry company has been 
taken. On Nov. 16th a deputation of the quarriers had a 
meeting with three of the directors and with the secretary 
of the company. The directors submitted proposals to the 
men regarding the question of Dr. Lachlan Grant by 
which it was agreed that the men should be empowered to 
appoint their own medical man and that if they appointed 
Dr Grant the company would withdraw its interdict 
against him. To thiB the men agreed and as the labour 
questions had also been satisfactorily settled it appeared 
that the end of the bug fight was close at hand. On 
Nov. 19th, however, the men's agents received word that 
the directors had met on the day previous and had with¬ 
drawn this offer. The men thereupon very pluckily refused 
all the terms offered, saying that they would stand by Dr. 
Grant, so that matters are still in statu quo. Of course, 
however, a great advantage has been gained by the men in 
that three at least of the directors have agreed to settle the 
medical question as the men wish and it is to be presumed 
that Colonel Malcolm, who seems to be the head and front of 
the pigheaded attitude taken up by tho company, will before 
long find that he is not acting in the best interests of 
the shareholders, many of whom, it is stated, are beginning 
to feel disgusted at the manner in which their directors have 
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acted. No praise can be too high for the honourable and 
faithful way in which the men have acted towards their 
medical man. We pointed out in our issue of Oct 24th, 
p. 1180, that the company had conceded one point and we 
are certain that if the men hold out, and it seems certain 
that they will do so, the shareholders will insist on the 
matter being settled in the men’s way with or without the 
cooperation of Colonel Malcolm. 


THE CENTRAL MIDWIVES BOARD. 

At the last meeting of the Central Midwives Board letters 
were read from the clerk of the Worcestershire connty 
council and the medical officer of health of the county 
borough of Croydon, inquiring whether illiterate women 
unable to sign their own names were eligible for enrolment 
under the Midwives Act. The secretary was instructed to 
reply that the Board had no option to refuse applications 
from illiterate women. A claim for enrolment on tbe 
ground of having been in bona-fide practice as midwife 
for the statutory period within the Commonwealth 'of 
Australia was also allowed, the Board deciding that there 
was nothing in the Act to limit the area of midwives’ 
practice to tbe United Kingdom. The Board, on considera¬ 
tion of applications for certificates, passed the names of 213 
women for entry on the official roll, 143 being admitted as 
having been in bond-fide practice as midwives for one year 
prior to July 31st, 1902. From the proceedings at the last 
meeting of the Midwives Board it looks to us as if the new 
and official midwives will include for some little time some 
of those persons whose undoubted failings supplied tbe 
arguments for legislation. _ 

SUBPERITONEAL RUPTURE OF THE BLADDER 
WITH ANOMALOUS 8YMPTOMS. 

The following case, published in tbe Scottish Medical and 
Surgical Journal for November by Dr. W. Stewart, is of 
interest on account of the great difficulty of diagnosis. A 
man, aged 40 years, who had been drinking heavily, was while 
walking seized with pain in the lower abdomen so severe that 
he fell. The pain continued and vomiting came on. On the 
fifth day he was admitted to hospital suffering from pain in 
the lower abdomen, most intense over McBumey’s point. He 
had not retained food since the onset and the bowels had not 
acted but flatus was passed. He said that be had no diffi¬ 
culty in micturition. The pulse was 78 and tbe temperature 
was 96 • 8° F. There was a purpuric rash over the body. The 
lower abdomen was tender and distended. The distension 
evidently was due to a large swelling, resembling a six 
months gravid uterus displaced to the right, which extended 
from the pubes to the umbilicus and from the right iliac 
fossa to the left beyond the middle line. It was firm, dull, 
very tender, and distinctly margined. Rectal examination 
showed that it did not extend into the pelvis. He passed 
much urine without difficulty. A No. 10 rubber catheter 
was easily passed and about nine ounces of clear urine 
containing a few dark-brown granules were drawn off. 
The urine did not contain albumin or blood. An enema 
gave a good result On the sixth day the pain was 
less, he still vomited, and there was occasional hiccough. 
Laparotomy was performed by an incision midway between 
the umbilicus and the anterior superior spine of the ilium 
and parallel to Poupart’s ligament On opening the peri¬ 
toneum from two to three quarts of clear, yellow, inodorous 
fluid gushed out There was no smell of urine. The 
inoision exposed the edge of a dark, smooth swelling, about 
an inch in thickness, extending upwards to tbe umbilicus. A 
coil of congested small intestine was adherent to it by means 
of recent lymph. On incision the swelling showed only 
blood-stained tissue and extra peritoneal fat. No tear 
in tbe bladder oould be discovered. The abdomen was 


washed out drained, and closed. The patient reoovered 
from the operation but became gradually weaker and died 
on the ninth day. The necropsy showed recent adhesions 
between the intestines and anterior abdominal wall. There 
was no fluid in the peritoneal cavity. In front of the peri¬ 
toneum and behind the pubes to the right was an infiltra¬ 
tion of the tissues with greenish-brown non-foetid fluid. On 
incising the bladder an aperture of the size of a pea was 
found communicating with the retropubic infiltration. In 
this case raptured bladder seemed to be excluded by the 
normal micturition and the withdrawal of a fair amount of 
urine by the catheter. The swelling was undoubtedly due to 
extravasated urine. Dr. Stewart thinks that it percolated by 
Ogmosis into the peritoneal cavity, which accounted for its 
loss of odour. He regards the case as a warning against 
delay, for if the swelling had been incised on admission the 
urine would have been drained off and would not have 
passed into the peritoneal cavity. 

THE TREATMENT OF SURGICAL TUBERCULOSIS 
IN CHILDREN. 

The following resolutions have been passed by the Society 
for the 8tudy of Disease in Children :— * 

1. The Society for the Study of Disease in Children desires to 
express the opinion that the conditions under which children suffering 
from surgical tuberculosis—that is to say, tuberculosis of bones, 
joints, glands, and skin—are treated at the present time are unsatis¬ 
factory in result and unscientific in plan. 

2. The Society is convinced that the treatment of such cases in 
urban hospitals cannot be justified by the results, but is attended by 
much unnecessary suffering and by many preventable deaths. Ibt 
present haphazard methods are not economical but lead to a wasteful 
expenditure of time and energy and of hospital funds. 

3. The Society is of opinion that children suffering from surgical 
tuberculosis should not be treated in hospitals situated in cities or 
large towns, but in properly equipped institutions In tbe country or at 
the seaside, su3h hospitals to lie devoted to the treatment of such cases 
only, in the same way as open-air sanatoria are devoted to the treat¬ 
ment of pulmonary tuberculosis. 

4. The general pi%clples upon which such a hospital should be 
conducted are as follows : — 

(a) No child shall be considered too young for admission into soch 
a hospital and provision should therefore be made for tbe 
reception and care of infants. 

(f>) A patient should only be admitted Into such a hospital with 
the intention of treating the case to a termination—that is to 
say, that a patient should not be discharged from the Institu¬ 
tion until, in the opinion of the surgeon, tbe child has recovtred 
or is proved to be incurable. 

(c) Special institutions should be provided for the segregation and 
care of cases pronounced to be incurable. 

The Society for tbe Study of Disease in Children will find 
the members of the medical profession in agreement with 
its view. Who is going to pay for the erection and 
maintenance of these hospitals remains a question far 
discussion. _ 


ANKYLOSTOMIASIS IN WESTPHALIA. 

An interesting report by Dr. J. S. Haldane npon ankylo¬ 
stomiasis in the Westphalian collieries has just been issued. 1 
Ankylostomiasis is primarily a disease of tropical and sub¬ 
tropical countries but an outbreak at the Dalcoath mine. 
Cornwall, has recently been described by Dr. Haldane and Dr. 
A. E. Boycott, 3 and in Westphalia the disease has assumed 
considerable proportions during the last few yean. Except 
for an isolated case reported in 1886 the first cases in this 
district were observed in 1892 and up to 1895 23 cases bad 
been reoorded. Last year, however, up to October no less 
than 1355 cases distributed among 69 collieries were met 
with. The German Government is now taking active steps 
to stamp out the disease. In every colliery at least 20 per 
cent, of the men employed underground are selected by a 
properly qualified medical inspector and their dejecta are 
examined by him on at least three occasions. Any man 
found to be infected is treated and is not allowed to 


i Ankylostomiasis in Westphalian Collieries. Report to tbe Berne 
Office, 1903. 

* Journal of Hygiene, vol. ill.. No. 1, 1903, p. 95. 
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resame work antil he is free from the parasite. If the 
mine should prove to be badly infected the whole of the 
men employed underground are examined and if necessary 
treated, every man who has been treated being re-examined 
monthly for three months. No new hands are allowed to be 
engaged unless first proved to be free from ths disease. In 
addition sanitary receptacles for the use of the men under¬ 
ground have to be provided and are emptied and disinfected 
daily. The sick men are treated in hospital and if they have 
dependents receive sick pay. Kooms are provided at the 
colliery for the use of the inspector and three specimens 
from each sample of dejecta are examined microscopically. 
The treatment usually adopted is as follows The patient 
reoeives in the evening five grains of calomel and in 
the morning on an empty stomach from two to three 
drachms of extract of male fern, followed by another five 
grains of; calomel in the afternoon. On the third day a dose 
of calomel is given in the evening if required. On the fourth 
day the dose of male fern is repeated in the morning and 
the calomel in the evening. The fasces are then examined 
for ova on the next six days and if ova are not fonnd the 
patient is discharged. If ova be present the whole course 
of treatment is repeated. Male fern seems to be preferred to 
thymol. _ 


EPSOM COLLEGE. 

Thb governors of the Royal Medical Benevolent College 
unanimously deoided at a large and representative general 
meeting held on Nov. 26th, under the presidency of the 
Earl of Rosebery to change the name of the institution 
to * ‘ Epsom College ” and to add the following sub-title 
to all documents issued from the office of the charitable 
side of the work in London: '‘Established in 1855 as a 
Public School with a Royal Medical Foundation.” It is 
a happy coincidence that the council should have selected 
the fiftieth anniversary of the laying of the foundation-time 
of the college at Epsom for proposing an alteration in the 
title which has for a long time appeared desirable to many 
governors intimately connected with the institution, and 
even those conservative supporters who have been disinclined 
to favour a change must grant that the council has given 
very careful thought to the matter before coming to a 
decision. We have no hesitation in saying that to medical 
men “Epsom College” will always appeal as an institution 
quite as worthy of generous support as when it bore the now 
discarded title with the “superabundance of adjectives’’ 
as Lord Rosebery humorously described it a few years ago, 
and to the charitable public the objects of the benevolent 
side of the work will be perfectly clear in the sub-title 
“Royal Medical Foundation.” The new brief title is now 
linked with the foundation of the college by Mr. Propert 
dose upon 50 years ago, and prominence is given to the 
fact which has been stated in these columns time after 
time that the college is a public school able to bold its own 
amongst the great schools of the country, whether looked 
at from the point of view of educational results, of scientific 
equipment, or of successes in the playing fields. It may 
be added that friends of the institution have hoped for years 
that in due course an adequate foundation will be established 
in order to make secure for all time the 50 pensionersbips 
and the 50 foundation scholarships which have been 
maintained for many years, instead of leaving them 
dependent upon the precarious income derived from dona¬ 
tions and annual subscriptions. But the realisation of 
this hope rests almost entirely in the hands of members 
of the medical profession, for whose benefit the institution 
was founded, and when making testamentary dispositions 
those of them who are well endowed with this world's 
goods should remember that their less fortunate brethren 
have a strong claim on their charity through the medium 


of this institution. That the teaching and scientific 
equipment of the college are good is undoubted and 
we have frequently drawn attention of late to the educa¬ 
tional successes. As to the athletio work of the school, 
both the Prince of Wales, who recently paid a visit to 
the college, and the President, Lord Rosebery, who, as a 
neighbour, is often in the playing fields, have referred 
in warm terms to this important feature. The college 
has certainly all that can be reasonably expected for the 
welfare of its scholars with its extensive playing fields, 
an excellent swimming bath which has recently been 
reconstructed at a cost of about £1000, a detached sana¬ 
torium, a well-equipped laboratory enlarged only a year ago, 
a lecture theatre, a lower school capable of accommodating 
100 junior boys, fives courts, a biological laboratory, a modem 
laundry, a carpenter’s shop, and a system of drainage 
which has been carefully arranged under expert advice in 
recent years at great expense. The fee charged for sons of 
those not members of the profession, 75 guineas, is a 
moderate one; sons of medical men obtain a redaction of 
10 guineas; there are entrance scholarships of £30 a year, 
and there are “council exhibitions” for the sons of less 
fortunate members of the profession, which reduce the fee 
to 35 guineas. We have already referred to the foundation 
scholarships for the necessitous sons of medical men, the 
holders of which are educated, clothed, and maintained 
free of cost. Owing to the generosity of the hospital 
authorities there are numerous scholarship* at the hospital 
schools in London ranging in value from 120 guineas to 
£150, and through the liberality of living and deceased 
friends of the college there are also a number of scholarships 
and exhibitions for science and classics from £30 to £60 
in value for boys leaving to go to the universities. With 
the foregoing advantages, with a college standing on high 
ground in its own estate of about 80 acres in a district 
renowned for the purity of its air, and with the temoval of 
the “meaningless but distasteful word ‘benevolent,’” as 
Lord Rosebery described it at the meeting, may we not 
safely echo the prophecy which his lordship uttered that 
the day of that meeting will mark a new era of prosperity 
in the history of Epsom College. 

KORSAKOFF’S DISEASE, OR PSYCHOSIS POLY¬ 
NEURITICA. IN WOMEN. 

Fifteen years ago the late Professor Korsakoff of Moscow 
described an assemblage of symptoms met with most 
frequently among chronic alcoholic subjects which he 
termed “psychosis polyneuritica.” The cardinal features of 
this affection, according to him, were peripheral neuritis, 
amnesia, and pseudo-reminiscence (false memories of events 
which have not occurred in the patient's life). In the Journal 
of Mental Science for October Dr. John Turner, assistant 
medical officer of Essex County Atylum, gives an account of 
12 cases of psychosis polyneuritica occurring in women. 
Recent observers who have studied the subject state that 
alcoholism is accountable for nearly three quarters of the 
cases of psychosis polyneuritica but that it also follows 
typhoid fever, childbirth, pyaemia, and arsenical poison¬ 
ing. Oppenheim, however, states that he could find no 
cases with the characteristic psychic disturbances in other 
than alcoholic subjects. The psychical disturbance present is 
a form of mental confusion of toxic origin. Common features 
noted by many observers are the happy disposition and feeling 
of self-satisfaction of the patient. Soukhanoff and Boutenko, 1 
analysing a total of 192 cases, personal and collected from 
literature, find that 112 were males and 80 were females. 
There was not much difference in the age of onset in either 
sex ; the greater number of cases occurred in both sexes 
between the ages of 30 and 50 yean. All the cases in 

1 Journal of Mental Pathology, vol. iv , 1902. 


Digitized by CjOO^Ic 




1592 The Lancet,] 


THE NATIONAL DENTAL HOSPITAL. 


[Dec 5, 1903. 


women and aboat 91 per oent. of the oases in men presented 
marked maltiple nearitis. The 12 cases recorded by Dr. 
Tomer all presented the cardinal features insisted on by 
Korsakoff and other writers—viz., amnesia, disturbances of 
the patient’s notion as to his position in time and space 
(disorientation), false memories, and a tendency to invent 
fabnlous explanations of real occurrences (confabulation). 
Probably in all the cases and certainly in ten, says Dr. 
Turner, peripheral nearitis was present. “Over-indulgence 
in alcohol was ascertained in ten and was highly probable in 
the other two.” The Bpeecb was “thick” in two cases, 
“drowsy” in another, and normal in the rest. Jolly and 
Bonhoffer look upon Korsakoff's disease and delirium 
tremens as closely allied affections, for in addition to the 
mental confusion (delirium) there is often a condition of 
tremor and jactitation of the limbs and the patient seems to 
be suffering from visual hallucinations (of animals) and 
fright. Four of Dr. Turner’s patients “partook largely at 
one period of their illness of symptoms of delirium tremens ’’ 
with visual hallucinations. As regards prognosis two died 
after a month's and after four years’ residence in the Essex 
County Asylum respectively, three of the cases remain un- 
reoovered in the asylum, and seven out of the 12 cases were 
discharged but of these the memory remained seriously 
impaired in four, so that only three out of the 12 could be 
fairly regarded as recovered. Dr. Turner is inclined to agree 
with Jolly that the term “Korsakoff's disease” includes a 
definite group of morbid conditions fulfilling some of the 
conceptions of “a disease.” 


THE NATIONAL DENTAL HOSPITAL. 

Mr. John Tweedy, President of the Royal College of 
Surgeons of England, presided at the annual dinner of the 
past and present students of the National Dental Hospital, 
which was held at the Trocadt ro Restaurant, Piccadilly- 
circus, London, on Nov. 27th. Mr. Tweedy, in the coarse 
of proposing the toast of “The National Dental Hospital 
and College,” said that dentistry in the present day had 
reached a high plane of excellence. In his opinion the 
spirit that animated the practitioners of dentistry was 
different from that which he had noticed in his youth. 
In those days, referring particularly to the country 
districts, the blacksmith was very often the only person 
who had any pretension to the practice of drawing 
teeth. The spirit in which the modem dentist worked 
was that of the man of science and the philosopher, for his 
endeavours were directed not only to the well-being of his 
patients but also to the common good of the whole of the 
community. Mr. Tweedy, continuing, said that it was 
recognised by all that the practitioners of dentistry were 
actuated by the highest and best of all motives and he 
rejoiced to observe how highly their skill and knowledge 
were appreciated. In regard to the history of dentistry 
Mr. Tweedy had something to say on the authority of 
Herodotus who wrote in the fifth century before Christ. 
Herodotus said that in ancient Egypt medicine was 
practised on a system of separation—that is to say, 
a physician treated one disease and no more. Amongst 
these specialists were those who treated diseases of 
the teeth. Recent researches in the rich archasology of 
Egypt were considered to have confirmed the statement of 
Herodotus in this matter as in others. It has been said that 
mammies had been found whose teeth had been stopped 
with gold. That had been a cherished belief of Mr. 
Tweedy for many years but when he came to that dinner 
he was informed by Mr. C. 8. Tomes, who he was sorry to say 
had become imbued with the iconoclastic and critical spirit 
of the age, that after inquiring into the evidence in regard 
to the existence of teeth of mammies which had been 
stopped with gold he found it rested on no better testi¬ 
mony than that of a dealer in mummies who had a skull to 


sell with teeth treated in the manner described. Mr. Tweedy 
said that in spite of Mr. Tomes he was going to believe in 
Herodotus and whether teeth were stopped with gold in the 
days of Herodotus or not it was certain that from the fifth 
century before Christ to recent times there had been little 
progress in dentistry. Embryology, histology, and chemistry 
had all increased the power of the dentist when dealing with 
diseases of the teeth, not merely when disease had occurred, 
but also in the prevention of such affections. Among th* 
other speakers were the Dean of the College, Mr. P. Sidney 
Spokes, Mr. Tomes, F.R 8., Mr. G. H. New, Mr. G. W. 
Geekie, Mr. K. W. Goadby, Mr. A. 8. Underwood, and Mr. 
W. Rushton. 


BRITISH MEDICAL ASSOCIATION: THE FORTH¬ 
COMING MEETING AT OXFORD. 

Considerable interest has already been awakened in 
the University of Oxford with regard to the approaching 
meeting of the British Medical Association which is to be 
held in Oxford in July, 1904. Preparations are actively pro¬ 
gressing in all the sections and as regards the section of 
pathology special steps are being taken to insure the success 
of the meeting. It is hoped also to make the museum of this 
section of interest to all the sections and a9 it will be 
arranged in the dissecting room of the department of human 
anatomy in the University museum it will be easily 
accessible and will be in contiguity to the meeting places of 
the sections. The local committee has drawn up a letter, a 
copy of which will, it is hoped, shortly be in the hands of 
every member of the Association, but in case it should fail to 
reach anybody we are requested to give its main contents in 
our columns. The museum will be arranged under the 
following headings :— 

1. Specimen* and photographs Illustrating the latest advances la 
Medicine, Surgery, and Pathology. 

2. Instruments for X-ray Work and Skiagraphs. 

3. Colour Pnotography a* applied to Medical, Surgical, and Patho¬ 
logical Work. 

4. Micro-photograph* and Instrument* for Micro-photography. 

5. Instruments for Clinical Diagnosis. 

6. Surgical Anatomy. 

Provision will also be made for specimen* bearing on any of the <1t»- 
cussions in the various sections. 

The local committee desires the cooperation of members of 
the association and will be glad to hear if any member i» 
desirous of contributing to the museum. The committee 
will be glad to hear if there is any subject not mentioned 
above in which members are specially interested. It 
is anxious to arrange demonstrations of apparatus and 
specimens during the meeting. Other information may be 
had from the secretary of the local committee, Dr. E. W. 
Ainley Walker, University College, Oxford. 


THE METROPOLITAN ASYLUMS BOARD AND 
SANATORIUMS FOR CONSUMPTIVES. 

In The Lancet of Nov. 21st we noticed in a leading 
article the question of the establishment of sanatoria ms by 
the Metropolitan Asylums Board for the treatment of con¬ 
sumptive persons. The matter was again discussed at a 
meeting of the Board on Nov. 28th, being brought up in the 
form of a report from the General Purposes Committee 
with reference to the resolutions parsed by the metropolitan 
branch of the Incorporated Society of Medical Officers of 
Health in favour of the establishment by the Board of 
sanatoriums for consumptives. 1 A communication was also 
read from the Local Government Board inclosing a copy 
of a letter on the same subject which that department had 
received from the Poplar board of guardians in which the 
Local Government Board sought for the observations of the 
managers of the Metropolitan Asylums Board. The com¬ 
mittee stated that it had given careful consideration to 
the whole question and to the representations made in the 

» The Lahcet, Nov. 21st, 1903, p. 1444. 
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several communications which had been addressed to it 
on the subject from time to time during the past two years 
and it had come to the conclusion that the question of 
the establishment of sanatoriums for consumptive patients 
was one which called for an authoritative expression of 
opinion on the part of the Local Government Board. It 
accordingly recommended :— 

That the managers, having duly considered tho question of the pro¬ 
posed establishment of sanatoria for consumptive patients and tho 
fetters received from the Local Government Board and tho various 
metropolitan local authorities and medical officers of health in regard 
thereto, are of opinion that the matter Is one of such vital and far- 
reaching importance to the community at large and one which, if 
adopted by the managers, would eutAil so considerable an extension of 
their duties and responsibilities and so largo an Increase In their 
expenditure as to call for some authoritative expression of opinion by 
the chief health authority of the country—viz., the Local Government 
Board—before the managers are asked to take any definite action In the 
matter or to make any lurthor inquiries in regard thereto; ami that 
the Local Government Board, the several boards of guardians, the 
borough cjuucils, and the medical officers of health bowo informed. 

The report and recommendations of the committee were 
adopted by the Metropolitan Asylums Board which now 
awaits, as we think very properly, the If ad of the Government 
department which has charge of the health of the country. 


HERTER LECTURES. 

Fok a number of years Dr. C. A. Herter has given a course 
of lectures on pathological chemistry in tho University and 
Bellevue Hospital Medical College, New York. On retire¬ 
ment from his work there, on receiving the appointment of 
professor of pharmacology at the Columbia University, he 
was desirous of perpetuating the course in his old college. 
To thiB end he has endowed a lectureship which, we under¬ 
stand, is to be offered annually to others who have made 
their names in this department of science. Professor W. D. 
Halliburton, of King’s College, London, has been selected to 
give the lectures in the coming year and he has chosen as 
his subject the Bio-chemistry of Muscle and Nerve. The 
lectures will commence on Jan. 4th, 1904. 


A testimonial, consisting of an illuminated address and 
a silver plate embossed with the arms of the Swiss cantons, 
was presented to Professor Arthur Gamgee on Nov. 23rd as a 
token of gratification on the part of his many friends, 
including his British colleagues in Montreux, on the occasion 
of his recently receiving the degree of LL D. from the 
University of Edinburgh. In the few appropriate words 
with which Professor Gamgee expressed his gratification at 
so warm an expression of kindly feeling he took occasion to 
remark on the good feeling which prevailed generally among 
members of the British medical profession, in which respect 
they compared favourably with their foreign colleagues. 


At a recent meeting of the subscribers to the proposed 
testimonial to Dr. T. Henry Green on the occasion of his 
promotion to the position of consulting physician to Charing 
Gross Hcspital it was decided that it should take the form 
of a prize in clinical medicine. Tie contributions have 
Already reached a handsome sum and the list will presently 
be closed, but those of Dr. Green's old pupils and other 
friends who may not have had an opportunity of con¬ 
tributing may still do so by communicating with Dr. C. J. 
Woollett, Ambleside, Streatham, London, 8. W., the honorary 
treasurer of the fund. 

At the usual annual meeting of the Royal Society held 
on Nov. 30th (St. Andrew's Day) Sir Archibald Geikie 
was chosen as successor to Sir Mich el Foster as joint 
secretary of the society. An influentially signed letter 
eupportiog the apointment of Professor W. D. Halliburton 
was published but Sir Archibald Geikie, the official candi¬ 
date, was successful by a large majority. Professor Halli¬ 
burton and Professor Rose Bradford were eleoted members of 
the oooncil of the society. 


A demonstration has been arranged on Saturday, 
Dec. 5th, at 11 A.M. at the South-Western Polytechnic, 
Manresa-road, Chelsea, to illustrate the various systems of 
physical exercises at present in use in schools. Lessons of 
a quarter of an hour’s duration will be given in the German 
Bystem, Ling's Swedish system, English military drill, 
musical drill, and the model course. All who are interested 
in physical education are invited to attend. 


The medical officer of health of Cape Colony states 
that for the week ending Nov. 7th no case of bubonic plague 
was discovered throughout the colony. Plague-infected rats 
were found at Port E izabeth, Knysna, and at Queenstown. 
As regards the Mauritius a telegram from the Acting 
Governor, received at the Colonial Office on Nov. 27th, states 
that for the week ending Nov; 26th there were 77 cases of 
plague and 41 deaths from the disease. 


Dr. Louis Sambon, lecturer at the Loudon School of 
Tropical Medicine, will read a paper on Sleeping Sickness 
before the Epidemiological Society of London on Friday, 
Dec. Uth, at 11, Chandos-street, Cavendish-square, W., at 
8.30 p m. Dr. Sambon is now in Paris studying the cases of 
sleepiog sickness which have recently been brought over 
from Uganda and it is hoped that a good discussion will 
follow the reading of the paper. 


The committee of the Macedonian Relief Fund has 
received an anonymous c ffer to subscribe the sum of £1000 
conditionally upon the total amount subscribed direct to the 
fund by Jan. 1st, 1904, reaching £20,000. Recent cables 
published by the Macedonian Relief Fund describe terrible 
distress in the regions south of Monastir. 


The annual dinner of the Otological Society of the 
United Kingdom will be held at the Trccad6ro Restaurant, 
Piccadilly, London, W., on Monday next, Dec. 7th, at 
7.30 P. M. The chair will be taken by the President of the 
society, Dr. Urban Pritchard, and a good attendance is 
anticipated. _ 

Members of the medical profession should know that 
copies of the recent digest of the criticisms on the British 
Pharmacopoeia, 1898, may be obtained from the publishers 
of the General Medical Oouncil, Messrs. Spottiswoode and 
Co., 54, Gracecburch-street, London, E C., price lx., or post 
free lx. Id. _ 

It is proposed to form a Masonic Lodge in conr exion with 
the University of Durham, which will bold its meetings in 
London, and those who are interested in the project are 
requested to communicate with Dr. Frederick Spicer, 
17, Wimpole street, London, W., as soon as possible. 


Sir Patrick Manson is announced to deliver an address at 
the London School of Tropical Medicine at 3 p.m. on 
Monday next, Dec. 7th. The address will form a ritumi 
of the past and present work of the school, with indications 
of what it Is hoped the school will do in the future. 


The annual diuoer of the Royal Free Hospital and London 
School of Medicine for Women will be held at the Hotel 
Cecil, Strand, London, W.C., on Tuesday, Deo. 15th, at 
7.15 p.m. _ 

The King has appointed Dr. George Turner, medical 
officer of health, to be a Member of the Legislative Council 
of the Colony of the Transvaal. 


Sir Hermann Weber delivered an interesting lecture on 
Thursday last at the Royal College of Physicians of London 
on the Prolongation of Life. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Thursday, Nov. 26th. 

The third meeting of the session took place to-day, when 
Sir William Turner, K.C.B., again presided. 

Dental Butinett. 

The Executive Committee presented the following report 
on the dental business transacted since the last session of 
the Council, viz :— 

(1) The prescribed conditions having been duly fulfilled in each case, 
the names of the undermentioned persons have been restored to the 
Dentists Register from which they nad been erased in conformity with 
the provlslous of Section 12 of the Dentists Act, 1878 : John J. Atwood, 
Alfred T. Broad lick. Joe E, Brook, David Cormack, George G. Forster, 
Albert E. Malian, Leonard Mathison, Albert Miles, Arthur H. Smith, 
Irwin B. Street, Henry W. Watson, Frederick Wells, Charles W. 
Whlteley. 

(2) The Committee received from the Foreign Office, through the 
Colonial Office, and entered on its minutes, information in regard to 
the position of aualified Brkisb dentists in the German Empire. 

(3) The Committee considered an application from an unregistered 
dentist for the reconsideration of his application for registration as a 
dentist under Section 37 of the Dentists Act, which raises a point of 
law in regard to certain appi entices, and resolved: •* That the 
application with accompanying documents be referred to the General 
Council for its consideration.'' 

(4) An application from another unregistered dentist was also con¬ 
sidered and it was resolved : •• That the Executive Committee do not 
recommend the Council to accede to Mr. Spero's application." 

(5) Tne Committee received from the Privy Council Office copies of 
Boyal decrees republishing sanitary laws in force in the Netherlands, 
which were entered ou its minutes and which show, inter alia, the 
position of British dentists in the Netherlands. 

On the motion of Dr. MacAlister, seconded by Mr. 
Bryant, the report was received and entered in the 
minutes. 

The Council then dealt with the case referred to it by the 
Executive Committee—namely, the application from Mr. 
I. E. Bash of Melksham, Wilts, for the reconsideration of 
hie application for registration as a dentist under Section 37 
of the DentiBts Act, 1878. This section deals with the oaae 
of dentists in practioe prior to the passing of the Act and 
apprentices. 

Mr. Tomes explained in detail the action of the Council 
in administering the section and the effect of the judg¬ 
ment of Mr. Justice Hawkins and Mr. Justice Wright in 
the 8pero case. In the case of apprentices it was 
decided that the period of grace expired on August 1st, 
1879, while the apprenticeship of Mr. Bush expired three 
weeks later than that date. The man to whom he was 
apprenticed did not register, but in a statutory declara¬ 
tion he described himself as a “ pharmacist and dental 
praotitioner ” and said that he gave to Mr. Bush as efficient 
an education in dental practice as he then knew. Mr. Bush 
had practised as a chemist for all the period of the Dentists 
Act and so lately as 1889 he passed the minor examination of 
the Pharmaceutical Society and became registered as a 
chemist and druggist. In 1896 the Executive Committee 
recommended Mr. Bush for registration but the Council did 
not approve the recommendation. 

The President : Have you any motion to move ? 

Mr. Tomes : I move that the application be not acceded to. 

Dr. MacAlister : 1 second it. 

This motion was put from the chair and at once agreed to. 

The Cate of Mr. Allan Doug lot Cameron. 

The Council proceeded to the consideration of the case of 
Allan DougLas Cameron, registered as of Durban, Natal, 
with the triple qualification of Scotland, 1899, who had been 
summoned to appear before the Council to answer the 
following charge, as formulated by the Council's solicitor : — 

That you abused your positiou as a medical man by committing 
adultery with a patient—namely, Mrs. Tothili, a married woman whom 
you ha»t been attending professionally, of which adultery you were 
found guilty by the decree of tho Probate. Divorce, and Admiralty 
Division (Divorce) of the High Court of Justice, dated July 28tb, 
1903, in the case of Tothili v. Tothili and Cameron, in which you were 
the co-respoudent. 

The complainant was Mr. Charles Tothili. 

Mr. Cameron did not attend, the President saying that 
he had been informed that he was at present in India. 

Mr. Lewis E. Fawcus, solicitor, appeared on behalf of 
the complainant. He read a statutory declaration made 


by his client, stating among other things that Mr. Cameron 
attended his wife in Durban and also in this country and 
expressing his opinion that the case was a flagrant one of 
breach of professional confidence. Mr. Fawcus handed in a 
transcript of the shorthand notes of the proceedings in the 
Divorce Court. 

Mr. John Tot hill, a brother of the complainant, gave 
evidence to the effect that Mr. Cameron was introduced to the 
family as the medical attendant of Mrs. Tothili. 

The Council deliberated in private for a time and thereafter 
the President announced that the Council had judged Mr. 
Cameron to have been guilty of infamous conduct in a pro¬ 
fessional respect and had directed the Registrar to erase his 
name from the Medical Register. 

The Cate of Mr. Robert Fameitt Changer. 

The Council next proceeded with the case of Robert 
Fawcitt Granger, registered as of 85, Church-street, Whitby, 
with the triple qualification of Sootland, 1889, who had been 
summoned to appear in consequence of his conviction at 
Plymouth, on Sept. 16th last, of the offence of unlawfully 
and wilfully neglecting his three children. 

Mr. Winterbotham, the Council's solicitor, explained that 
the trial lasted two days and it was shown that the offence 
had resulted from intemperance on the part of the parents 
and both Mr. Granger and his wife were sent to prison for 
two months each, the children meanwhile to remain in the 
workhouse. 

Mr. Granger, at the request of the President, read a 
letter sent by him on Nov. 17th to the Council’s solicitor. 
In this he declared that the statements which had been 
made by witnesses at the trial had been animated by strong 
feelings of dislike against him and his wife. The ease had 
been greatly exaggerated. He had no means with which to 
procure drink and if there was a little neglect of the 
children, one of whom was unmanageable, it arose from 
thoughtlessness, not wilfulness He trusted that the Council 
would take a lenient view of the case as it would be a serious 
matter for his wife and family if it did not. 

In answer to questions Mr. Granger said that the district 
in which he lived was a very poor one and the children would 
play in the streets. They might thus now and again get 
dirty, but he did his best to keep the boys clean and his 
wife and he robbed themselves to give them food. He had 
been in Plymouth since August a year ago, but there was 
very little to be earned. In five weeks he had only made 1*. 
He was trying to do his best until most of his furniture was 
taken away under distraint. It was true that silk dr es s es 
had been seen in a bedroom, but his wife had got these five 
years ago or more ; she had got none during the last three or 
four years and her jewellery and his and some of his books 
had to be sold to get food and to keep a home together. He 
had not tasted spiiits this year and only bad a gla-s or two 
of beer a day. He had been in practice at Whitby, York¬ 
shire, before going to Plymouth. He had left Whitby 
because of family troubles. 

Mr. George Frederick Watts, an offioer of the Royal 
Society for the Prevention of Cruelty to Children, gave 
evidence that the statements on which that society pro¬ 
secuted the Grangers were true. The report was that they 
drank but he did not see them drink. 

Dr. Me Vail wished to know what was the cause of the 
great decline in the social status of the Grangers in three or 
four years and was there any reasonable ground for believing 
that that cause was cot likely to arise again ? 

The President : If Mr. Granger were to tell us that he 
has become a total abstainer. 

Mr. Granger : I admit a glass or two of beer a day but I 
have cot tasted spirits this year. If I can do without spirits 
I can do without malt liquor. If the beer is to be a draw¬ 
back I will give it up as well. 

After the Council had deliberated in private 

The President announced the decision. Addressing Mr. 
Granger he said : The Council has had to summon yon 
in connexion with a conviction and I think you know 
perfectly well what it is that led to your being con¬ 
victed—that your habits were such as had reduced yoa 
to this state of absolute impecuniosity that has been 
described to us in the evidence. The Council very 
carefully considered your case and they are willing 
to give you an opportunity to redeem yourself. Now, in 
order to do that I should say, speaking to you as an indi¬ 
vidual, that there is only one course open to you and is 
to cease to take alcoholic drink of all kind*. Well, the 
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Council has resolved to give you an opportunity of redeem¬ 
ing yourself and you will have to appear here when the 
Council meets in May next and will have to produce satis¬ 
factory evidence in the way of certificates from persons upon 
whose word we can rely that you have ceased the bad habits 
you have been indulging in, and the Council will be prepared 
to say whether they will allow you to have your name 
retained on the Medical Register. We give you six months’ 
probation. 

In answer to Mr. GRANGER 

The President said that of course in the interval he could 
go on practising. 

Mr. Granger : Thank you. 

The Cate of Mr. David Barnett Bradlaw. 

This was a case of consideration of the facts proved 
against David B Arnett Brad law registered as of 4, Harrington- 
street, Dublin, Lie., Lie. Midwif. 1899, R. Coll. Phys. Irel., 
Lin, Lie. Midwif. 1899. R. Coll. Surg. Irel. Mr. Bradlaw 
was summoned to appear before the Council in May last to 
answer a charge formulated by the Council’s solicitor as 
follows :— 

That you, being a registered medical practitioner, have associated 
yourself in dental practice with your brother, Henry Jacob Bradlaw, 
a dental practitioner registered as residing at No. 4, Harrington-streot, 
Dublin, and have carried on a dental practice at No. 146. Invemess- 
terrace. Bayswater, W., in your said brother's name and have per¬ 
sonated him ; and further, that the dental practice carried on at 
No. 146, Inverness-terrace as aforesaid is extensively advertised by 
pamphlets and in newspapers and otherwise. 

At the close of the hearing of this charge the Council found 
it proved but adjourned further consideration for six months 
in order to give Mr. Bradlaw the opportunity of remodelling 
his business conduct to its satisfaction. 

On the case being called to-day Mr. D. Barnett Bradlaw 
appeared for himself and Mr. R. W. Turner, instructed by 
Messrs. Bowman and Curtis-Hayward, solicitors, for the 
British Dental Association. 

Mr. Bradlaw, in answer to the President, said that he 
had written to the Council's solicitor. The letter stated that 
his brother (Mr. H. J. Bradlaw) had ceased to practise at 
the address in Inverness-terrace and that be (Mr. D. B 
Bradlaw) had conducted his practice in accordance with 
the Left traditions of the profession. He had nothing to 
add to that. 

Mr. Turner said that there was every reason to believe 
that since May last Mr. Bradlaw had conducted his practice 
in a proper manner and that the issue of the objectionable 
advertitements in connexion with the Inverness-terrace 
address had ceased. 

The President, after the Council had deliberated in 
private, addressing Mr. Bradlaw said : The Council having 
given a further consideration to the facts proved against 
you do not judge you guilty of infamous conduct in a 
professional respect. 

Mr. Bradlaw : Thank you. 

'The Cate of Mr. Louit Edward Delmege. 

The next case dealt with was that of Louis Elwaul 
Delmege, registered as of Fern Bank, Burton, Westmoreland, 
Lie. R. Coll. Burg. Irel. 1877, Lie R Coll. Phys. Edin. 
1879, who had been summoned to appear before the Council 
in consequence of his conviction before an interim sheriff- 
substitute of Lanarkshire at Glasgow on Sept. 30th last of 
the offence of desertion of his wife and child, for which he 
was sentenced to imprisonment for 40 days. 

Mr. Delmege appeared with his solicitor, Mr. F. J. Shaw. 

Mr. Shaw explained that Mr. Delmege had married a Creole 
lady in Jamaica but the marital life bad turned out un¬ 
successful and he had not only had to give up his 
practice in the island in question but had lost upwards of 
£2000. After a visit to the West Coast of Africa he 
came to England but in March last the state of things 
came to be such that a separation was agreed to. Mr. 
Delmege consenting to allow his wife £10 a month. She left 
their bouse but he had to go abroad. On his arrival at 
Madeira he communicated with his wife but finding that 
there was not much prospeot of work at Madeira he returned 
to England. Meanwhile, negotiations for completion of the 
deed of separation were going on but his wife went to 
Glasgow, where she bad friends, and “threw herself and 
child on the parish. ” Mr. Delmege was arrested in London 
on Sept. 19th. At his trial he was unassisted. He had 
been advised to be represented by a legal practitioner, but 
he thought that with the correspondence in connexion with 
the separation the case was a safe one for him. He (Mr. 


Shaw) was told there was good reason to th nr that the 
conviction was faulty and that it could be quashed "but that 
could be brought about only at an expense of about £250 
which Mr. Delmege was reluctant to incur. 

Mr. P. Carroll, clerk to Mr. Shaw, gave evidence 
showing that Mrs. Delmege had agreed to everything pro¬ 
posed and all was done except the revision of the deed. She 
had consented to the withdrawal of all accusations made by 
her against her husband. Mr. Delmege had no knowledge of 
the warrant and he was arrested in Guildford-street, London, 
by two Scotch detectives and taken to Scotland by them. 
Witness could not tell how it was the warrant could be 
operative out of Scotland but it was used in London and the 
police paid the expense of conveying Mr. Delmege to 
Glasgow. 

Sir John Battt Tukb said that it was the most extra¬ 
ordinary thing he had heard of if the Scotch police took the 
trouble and expense of sending two detectives from Glasgow 
to London without having the warrant backed by an English 
magistrate. 

The President : I do not think that a warrant issued in 
London would have run in Glasgow. 

After a brief deliberation of the Council in private, 

The President said : Mr. Delmege, after hearing your 
case the Council has decided not to erase your name from 
the Medical Register. 

The Council concluded the day’s sitting in oavierd. 


Friday, Nov. 27th. 

The Council met again to day, Sir William Turner 
presiding. 

Primary Examinationt: Special Committee Appointed. 

Mr. Bryant, chairman of the Examination Committee, 
presented to the Council three reports on the inspection of 
the primary examinations—one with reference tc the Scottish 
Conjoint Board, another with reference to the Irish Conjoint 
Board, and the third “on the whole series of inspections of 
primary examinations.” Each of the reports was formally 
received and ordered to be entered in the mioutes. 

Up port nv the Examination Committee I'pon the Report nv the 

Visitors ok the Primary Examinations in Chemistry. Physics, 

and Biology ok the Conjoint Examining Board in Scotland 
ok the Royal Colleges of Physicians and Surgeons oe 
Edinih'Hoii. and the Faculty ok Physicians and 
Burgeons ok Glasgow, known as tiif Triple Hoard 
oe Scotland. March 23rd and 24th. 1SC3. 

21 candidates presented themselves for this examination, which was 
lieUt In Edinburgh. and the visitor* report that the general nrrnrige- 
nients for the conduct of the examination were excellent. 

In each 01 the three subjects there was a separate psper and an oral 
examination. Three hours were allowed for the written unsuers of the 
paper or papers and this time was the same for all who presented 
themselves, whether they had one, two, or three papers to unsuer. 

Candidate* may present themselves for one or two only of ihe three 
subjects without offering others or another—this method being called 
tho "divisional"—and different rules as to marking apply to those 
three classes. 

Two examiners attended for each subject and the papers were 
divided between them. If the examiner who read any paper con¬ 
sidered it to l>o worth 40 per cent or more, the other examiner did not 
read it. But if a lower percentage was awarded by the reader of the 
paper then his brother examiner hat also to read it and a joint mark 
was agreed upon. 

Ill the oral examinations 15 minutes at least wore allowed to each 
candidate in each subject, and in their report the visitor* express their 
sense of the care and patience exercised by the examiners in carrying 
out their duties. 

The paper in elementary biology consisted of four questions and 
three at least of these had to bo answered. The questions were well 
designed, in the opinion of the visitors, to ascertain the knowledge of 
general principles possessed by the candidates. The marking was 
certainly rattier high in this as in the other written parts of tho 
examination. The standard, in tho opinion of the visitors, was not a 
high ono, hut they, considering that the paper is t lie least important 
part of the examination, are of opinion that the standard can well bo 
defetidtd. The paper Is only a part, and tho easiest part, of the 
examination. If a candidate makes no more Ilian 20 per cent, in this 
part ho must make 80 per cent, at the least in tho oral in order to 
secure a pass. 

The oral examination In biology was lavishly supplied with specimens 
of all kinds. It was of a searching character and taken In con junction 
with the paper was. in the opinion of the visitors, "a satisfactory 
examination." The visitors "regard the paper as a valuable element 
in the examination. The oral is the more important portion and it is 
made clear that this is so." The candidate who only acquits himself 
moderately in the written part of the examination ha* to show a very 
considerable amount of knowledge at the oral if he is to rogain the 
ground which be has lost. 

The examination in physics is distinct from tiro examination in 
chemistry; it is conducted by different examiners with a separate 
paper, the value accorded to ft Is equal to the value assigned to the 
chemistry examination. The synopsis is amplo and the details are well 
selected. 

In tho paper were four questions; three only were to be answered. 
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of which the question on magnetism was one. The paper was con¬ 
sidered by the visitors to be an easy one. 

The oral examination lasted 15 minutes for each candidate and a 
-variety of apparatus was on the table for use, out of which each can¬ 
didate was shown a selection of three or four pieces. In each case he 
was asked what it was and how it acted. He was required to fit one 
part to another and to explain its working and to show how it was used 
-and for what purposes it was practically employed and generally to 
-explain the principles which underlie Its action. 

•• The cross-examination brought out very clearly whether the 
candidate had an effective knowledge or whether he had merely a 
memory knowledge of book work." 

The marking was efficient without being too severe. 

The examination in chemistry consisted of a paper and an oral exami¬ 
nation which lasted from 15 to 20 minutes, with a short practical 
examination occupying from five to ten minutes. 

The synopsis was considered by the visitors to bo sufficient for 
systematic or theoretical chemistry and to have been well drafted ; but 
they report that the synopsis of " the practical portion," which “con¬ 
sists of a single sentence," “does not indicate to the student the 
neoessity of becoming acquainted with the way to perform any 
chemical operations or experimental work. This portion of the syllabus 
is totally inadequate.” 

The chemistry paper consisted of four questions, of which three were 
to be answered ; the questions were considered by the visitors to be 
easy. The marking was fair in the higher numbers and vory lenient 
in t he lower mimtors 

The oral examination was searching and an abundant suDply and 
variety of chemical substances were placed on the table. Each candi¬ 
date was bliown three or four specimens in succession and ho was 
asked to say on their inspection what each was, what its formula 
was, how it was prepared, and what weie its properties. Indeed, a kind 
of cross-examiuation was made and so conducted as to show whether 
the candidate had an effective and intelligent knowledgeof the subject. 
This part of the examination is said by the visitors to have been admir¬ 
ably conducted. 

Tho practical examination, which lasted about six or seven iniDutes, 
followed, "and, since the function of examinations is to secure 
eflicient teaching and to ascertain whether the candidate has profitod 
by the teaching." the visitors' decided opinion is “that the practical 
-examination fails to perform this function and that the candidates 
were in many cases neither trained to understand experimental methods 
and chemical manipulations, nor to perform any chemical work which 
would be useful to them in after life or as an introduction to the study 
of physiological chemistry." 

The visitors give a complete account of the examination of a single 
•tudont to make the method of examination clear. It is interesting 
reading. 

The committee of management of the Scotch triple qualification, in 
their reply to the visitors' report, recognise gladly the favourable 
opinion given upon the conduct of the examination by the visitors and 
that tho examination was carried out to their satisfaction except in the 
department <>f practical chemistry. As regards that department the 
committee of management admit that It Is not what they would desire. 
They recognise the fairness of the remarks made by the visitors and 
will give what effect they can to them. 

The conclusions arrived at by the visitors are 6et forth in the 
"following :— 

" Summary. 

“1. The examination in systematic chemistry, like that in physics 
and biology, was carried out in an efficient, fair, and painstakiug 
manner. 

2. The oral examination, to which all candidates were subjected, 
was admirably carried out and is a most valuable feature of the 
-examination. 

3. The standard of the theoretical examination is a low one, but the 
percentage of marks in the oral examination Is high for a pass and is 
a very satisfactory test of the candidates' knowledge. 

4. Tho practical examination in chemistry Is hardly worth the name, 
and even if it amounted to much more than it does it is of a kind that 
is of extremely little valuo, either as a training for tho i-tudent's 
intellectual powers or as a preliminary to the study of physiology, 
-or as giving him something that will be useful to him In his future 
career. 

These conclusions this Examination Committee now endorse and 
the committee regard the examination in practical chemistry as 
insufficient. 

Report by the Examination Committee on the Report by the 
Visitors or the Examinations in Chemistry. Physics, and 
Biology ok the Conjoint Examining Board in Ireland. 

“ Candidates arc admitted to this examination who have studied a* 
any recognised school of medicine and also If they have pursued their 
studies at any ot the schools or other Institutions recognised by the 
Bngllsh Conjoint Board, whether such schools or other Institutions 
have been approved by the General Medical Council or not." 

The general arrangements for the conduct of the examination were 
•by the visitors pronounced to have been excellent. 

In each of the three subjects of biology, chemistry, and physics there 
was a paper, for the answering of which one hour and a half was 
allowed and an oral examination of 16 minutes; In chemistry there 
was also a practical examination. 

A member of the committee of management attended each examina¬ 
tion as a visitor, whose duty it was to report to tho committee. Every 
-candidate came under the notice of both examiners In each part of the 
-examination. 

“A 'cipher' agreed to bv both examiners In any part—written, 
•oral, or practical—of a subject Involved rejection. Candidates who 
pass in all suhjoota at any examination and obtain 70 per cent, of 
the total marks are deemed to have paswd with honours and receive a 
-certificate to that effect on completing their final examination,'’ a pass 
mark tielng 50 per cent. 

At this examination nine out of the 76 candidates passed with 
honours. 

“There was no meeting of examiners for the final adjustment of 
marks. Each pair of examiners having decided upon the marks to be 
■given in tbeir subject sent them to the secretary, who entered them 
-on a list which was examined and signed- by tbe visitor of the eaami- 
,nation, before It was made public. It will be noticed,” add our visitors, 


" that the absence of any examiners' meeting prevents the possibility 
of a candidate’s marks being raised in one part of a division In order to 
enable him to pass mud because be has done well in the other part.” 

The visitors endorse this plan of finally dealing with the marka. 

Elementary Biology. 

The syllabus was pronounced by our visitors to be a satisfactory one; 
they note that tbe physiological rather than the morphological 
aspect of biology was Insisted upon. Tbe visitors were “very much 
impressed with the amouut of useful elementary knowledge of physio¬ 
logy possessed by quite a number of candidates.' 

The paper consisted of five questions, all of which were expected to 
be answerod. Our visitors were satisfied with the questions and 
regarded the standard aa satisfactory. 

The oral examination was pronounced by our visitors to be of good 
character and in their opinion a very fair standard was exacted. There 
was a sufficient supply of specimens, many beiog fresh, to serve as pegs 
upon which physiological questions could be asked. 

The examination as a whole was of a highly physiological character 
and to prove this the visitors append full notes of a single examination. 

Examination in Phtsics. 

This examination, like that at Edinburgh, is distinct from tbe 
examination in chemistry and is conducted by different examiners by 
means of a separate paper, and also au oral examination. 

Our visitors pronounce tbe syllabus to be excellent and regard “a 
good detailed syllabus as necessary in this subject, because it is wide 
and complex, while only a c imperatively small (election ia needed by, 
and possible to, a medical student.” 

Tbe paper consisted of five questions, all of which had to be 
attempted; It was an easy one and the knowledge displayed by the 
candidates who passed was satisfactory. 

The oral examination lasted 15 minutes. A variety of apparatus was 
placed on the table and each candidate was examined upon a selection 
of these and asked to explain their construction and use. He was 
questioned about some of tbe mechanical and physical laws in such a 
way as to ascertain how far be understood the application of tbeee 
laws to practical matters. 

The questions given were practical and the marking waa strict. 

Examination in Chemistry'. 

This examination consisted of a paper of five questions, an oral 
examination of 15 minutes, and a practical examination for which 
three hours were allowed. 

The syllabus is described as being of the usual description, although 
It failed to Include certain elements which our visitors hold that a 
medical man canuot. afford to neglect. 

Our visitors doubt whether a detailed syllabus is so good “aa a 
simple statement that a candidate ia required to be acquainted with 
the 'elements of chemistry,including typical examples ot the principal 
classes of car lion compounds.' Toe detailed syllabus certainly facilitates 
cramming and encourage* neglect of everything, however important, 
which does not happen to be named In it.” 

The paper of five questions, all of which had to be attempted and 
were well chosen, wa* an easy one. The knowledge of the candidates 
who obtained half marks was satisfactory but several of tbe weak 
papers were too highly marked. 

The oral examination lasted 15 minutes. Tho questions were well 
selected but no specimens were provided to be Identified on inspection 
by the candidate. Our visitors “ think it would be an Improvement if 
typical chemical substances were brought in and made use of aa pegs 
on which to hang questions in this part of the examination.” 

The Practical Examination. 

This examination, our visitors report, was of tbe old-faahioned test¬ 
tubing kind, but it was well conducted and good 

Our visitors hold, however, "that it Is of very little service either 
in (ecuting good training In practical chemistry or in aaoertaining 
whether a medical student cau perform experiments and draw con¬ 
clusions from them.” 

During the three hours allowed three substances bad to be examined 
and identified. Some of tbe candidates did their work well. The 
knowledge of others was empirical and therefore useless. “Tbe 
examination compared very favourably with the absence of any sub¬ 
stantial practical examination at the Edinburgh Board, but unfavour¬ 
ably with the examination at tbe London Conjoint Board.” 

Our visitors suggest “ that teaching and examination alike would be 
improved without loss of time or hardship to anyone if for two-thirds 
of the examination there were substituted a mixture of two oxides or 
salts and the candidates were required to separate and identify the 
two metals or their oxides and prepare and show to the examiners a 
specimen of a characteristic oompound of one of them." 

The committee of management of tho body inspected venture to 
doubt “ whether a knowledge of the methods uf detecting or reco¬ 
gnising the salts or other bodies used In medicine is less valuable to tbe 
student than those of separating two metals or two oxides.” 

The following conclusions are given by way of summary to tbeir 
report by our visitors upon the examinations In biology, phyaloa, and 
chemistry. 

Summary as to Biology. 

By way of summary to this part of llie examination our visitors 
report that they “ should much like to see a short practical teat 
added to the examination in biology,” to which the committee repre¬ 
senting the body visited answer “ that tho absence of the practical 
examination at this stage of the student's course is more than com¬ 
pensated for by the practical examinations In dissecting and histology 
at the end of tbe second year.” 

Summary as to Physios and Chemistry. 

1. The examination In physics was carried out in an efficient, fair, 
and painstaking manner and tho arrangements were excellent. 

2. Tbe examination in theoretical chemistry was also carried out in 
an efficient, fair, and painstaking manner. 

3. In both the oral examination was a valuable feature, while the 
written papers received full consideration in the ultimate decision. 

4. The standard of the theoretical examination was a low one. but 
the marking waa strict czcrpt in the poorer paper i ; and as a general 
rule the percentage of marks in the oral examination was high for 
a pass and was a satisfactory test of the candidate's knowledge, la 
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the written papers all the questions had to be attempted and the 
examiner knew at a glance where the candidate's knowledge fell short. 

5. The practical examination was very good of Its kind, but it was a 
kind that Is of little value, either as a training or as a preliminary to 
the study of physiology aud it injuriously affects the kind of education 
which candidates receive. 

6. The average work of the candidates betrayed a somewhat super* 
flolal attention to their subjects, but In several instances the perform¬ 
ance was of a high order, showing good training aud ability to profit by 
that training. 

In conclusion, the Examination Committee aro of opinion that this 
examination is sufficient. 

Repoht nr the Examination Committee on the Whole Series. 

Tin?final report of the visitors upon the conclusi >n of their visitation 
of the first medical examinations of the Conjoint Boards of England, 
Scotland, and Ireland, with the Apothecaries' Society of London, 
consists of a comparison of the examinations they have visited and 
their personal opinions ns to the place in medical education which the 
three sciences of elementary biology, physics, and chemistry should 
take; and It is to be regretted that the report was not in the hands of 
the members of the Medical Council before the discussion upon the 
merits of the examinations of two of tho four different bodies had 
taken place. 

The visitors drew attention to the fact which should not be over¬ 
looked : “that the three sciences In question cover a vast field of 
knowledge and that the time which students can give to them is 
extremely limited." [At page 19 of their report they assure us that 
"they have made no attempt to indicate that one examination is 
better than another as a whole," and that they have recognised in 
each some merit peculiar to itself and have pointed out in each some 
defect.”] 

Biological Examination. 

They point out that at the English and Irish Conjoint Boards and 
the Apothecaries’ Society biology may be passed as a separate 
subject, but the other two subjects must'be passed at tho same time. 

"At the Scotch examination anyone of the throe subjects maybe 
passed separately, but the 'student who elects to pass his examination 
in this manner must, secure a higher percentage in each subject thau 
one who is taking all at the same time." 

The visitors are of opinion that biology is a subject which may be 
divided off from the others and passed separately. 

The visitors point out that at the two London examinations there Is 
no paper in biology, the examination being exclusively oral. At the 
8cotch and Irish examinations papers are given as well as au oral test. 
No practical test is applied at any of the four examinations visited, 
and “in an eisentlallv practical subject (as biology), a practical test 
should be applied if tne preparation for the examination is to be real 
and useful." 

The practical test, which requires practice before proficioncy is 
reached, is a guarantee against cram, for such “cannot teach a student 
how to stain and mount a microscopic specimen or to dissect out a 
given structure in a frog or rabbit.” 

The visitors regard the omission of a paper as a grave one, “ since by 
virtue of the double requirement of piper and oral, it is possible to 
cover a larger amount of ground than can be covered whore only an 
oral Is resorted to.” 

The written test, the visitors point out, “ requires a student to have 
acquired some idea of how to marshal his facts and w rite down his 
knowledge in such a manner as to make it intelligible to auother 
person. Ho must learn to do this at some stage In his career." 

With respect to the place of biology in a medical curriculum the 
visitors write: “If we were pressed for an opinion on this point we 
should be obliged to admit that, overburdened as the student's curri¬ 
culum is with subj-*ct«, elementary biology is the subject which could 
beet be dispensed with” and that much, perhaps all, that is valuable 
in it might be imparted in the anatomical and physiological courses, 
if those subjects were dealt with on somewhat broad lines In a 
student's second year. 

Should this plan not be followed, the system adopted by the Irish 
Board it ono of which the visitors speak much in favour. According 
to the praettce of that Board, If not according to Its printed regula¬ 
tions, the examination is one mainly concerned with the principles 
of elementary physiology, the course of instruction being utilised as a 
preparation in facts and methods for the later course in physiology. 

Examination in Physics. 

The visitors divide the examinations In physics and chemistry Into 
two groups, according as the subject of physics has a separate paper or 
not. At the English Conjoint Board there is no separate paper In 
physios, although two questions upon the subject, one of which must 
be answered, are given In the conjoint paper on physic* and chemistry. 

The requirements of the Apothecaries' Society are similar, with tho 
addition of an oral examination in ph 3 r sics as part of the chemistry 
examination. 

At the Sc itch and Irish examinations there was a separate paper on 
physics by distinct examiners, and an oral examination, at which 
candidates were examined on their knowledge of some of the instru¬ 
ments placed on the table. 

The visitors regarded the two English examinations as being quite 
inadequate to secure such training in physics as would lie of use to a 
medical student, but were satisfied with the Scotch and Irish. 

The visitors conclude the consideration of the examination in 
physics at the four bodies by the following suggestions: “That the 
requirements of the English Board should be raised to the level of the 
Sootch and Irish by setting a separate paper, and that this paper 
should consist of four or five questions of which at least three ought 
to be required as a minimum for a pass ; and further, that a candidate 
ought to be passed or rejected in physics Independently without 
taking into consideration his performanoe in chemistry or any other 
subject.” 

The visitors condemn “ the plan of permitting the principle of com¬ 
pensation to come in where chemistry and physics must be passed at 
the same examination. If a candidate Is unable to reach the very 
moderate standard required for a pass In one subject, he ought not to 

K t through his examination because he has shown a little moreknow- 
Ige than the bare minimum In another." 

Examinations in Chemistry. 

The paragraphs on the subjects of the examinations in chemistry 


require careful reading, for the visitors record that “they comprise the- 
ordinary elements of chemistry, together with a small selection ol 
carbon compounds under the head of ' organic chemistry ; also that 
"at none of the examinations visited were the regulations such as to 
secure a slight knowledge of organic chemistry aud in view of the 
great and growing importance In medicine of an acquaintance with- 
the carbon compounds, this is a serious defect." They suggest, aa 
“the papers set do generally separate the ‘ organic' questions under a 
separate heading, that under this heading not less than four questions 
should be set, of which not less than two or three must he answered 
for a pass, the end would be secured as well as can reasonably be 
demanded in an elementary examination." 

The visitors report that the synopses at the different examinations, 
have a great general resomblance to each other, differing only in 
details, and that a detailed syllabus In the elements of chemistry la 
unnecessary. 

On the other hand, a synopsis of the carbon compounds Is unavoid¬ 
able aud the visitors kindly provide a new synopsis as follows 

"Synopsis indicating the Range of Suiuects of Examination in 
Chemistry. 

"The elements of chemistry. Its principles and laws, as illustrated 
by the properties and reactions of the more common non-metalllc and 
metallic elements and their principal compounds. Symbolic notation 
and equations. Calculations, The commoner client cal processes. 
Examples of synthesis, analysis and metallurgical pro.-t-tse* ; inin'pua- 
tlon of gases. Classification of carbon compounds; the composition, 
properties, and relations of examples of each of the princi|ml classes. 
Cyanogen and its compounds; hydrocyanic acid; uioi. Me haoe:. 
ethane; ethylene ; acetylene. Chloroform. Iodoform. Mot In lie and 
ethyltc alcohol; ald.-hyrto. chloral, ether, acetone Korm'e and acetic 
acidB ; oxalio, lactic, tartaric, malic, citric, gallic, and mcconlc acids, 
and their salts. Glycerine; saponification ; palmitic, stearic, and oleio 
acid. Esters. Carbohydrates; fermentation. Aliphatic and aromatic- 
series. Isomerism Benzene and Its derivatives, bcozaldohyde, benzoic 
acid, phenols, aniline. Alkaloids." 

The paper on chemistry which the visitors would like to see set 
“would consist of. say, five questions on general chemistry, of which 
three at least must he answere-i, and four questions on carbon com¬ 
pounds. of which, say, two must he answered. This would mnke a. 
total of five questions to be answered, a number not greater than is 
required at present by the Irish Board aud which can be easily 
answered in two hours. 

It is very important that the kind of question set should be such 
as will involve thought and reasoning on the part of the si udent and- 
not merely tho exercise of memory as to tho properties and preparation 
of a small selection of chemical substances." 

Oral Examination in Chemistry. 

In each of the four bodies visited there was an oral examination in- 
chemistry. 

At the English Conjoint Board ail papers not much over or under* 
40 per cent, of the full value involved an oral examination. At the 
three other bodies ail candidates were examined orally. In Scot¬ 
land it w as the main feature of the examination and was admirably 
conducted. 

The visitors would like to see at tho English Conjoint Board an 
extension of the oral examination to a larger proportion of the 
candidates than is the case at present, although those gaining a high 
value and those gaining a hopelessly low value for their papers might 
be exempt. 

On the other hand, they " approve tho way in which the oral fa- 
used at the English Conjoint Board—namely, to chick the naper 
marks, confirming or altering them according to the judgment of the 
examiner.” 

Practical Chemistry. 

The visitors assert that "the only one of the four examinations 
visited which mikes an approach to a sat sfactory examination in 
practical chemistry is that of the English Conjoint Board. One simple- 
salt is to be identified by chemical tests one simple salt is to be pre¬ 
pared and show up, and an accouut of the work d me is to be written 
by the candidate.” No analysis is required at this or at any of the 
examinations of the three other bodies. 

"At the Apothecaries' Society of London and the Conjoint Board In 
Ireland two substances are to be identified by chi-mic-d tests, while at- 
the Conjoint Board in Scotland each candidate merely applies a 
fow tests to a solution in a few minutes as part of the vied voce 
examination.” 

The visitors “would very strongly recommend that all examining 
bodies should follow the English Conjoint B"a r d in requiring a pre¬ 
paration to be made and exhibited, and that in all the separation anf 
identification of two metals from a mixture of their salts or oxides 
should be substituted for the detection of one base and one acid by. 
te>t-tubing. The value of a training in making experiments, even 
although of a simple kind, cannot be overratod in view of the medical 
student's future career.” 

Conclusions of thk Examination Committee. 

This committee regards the visitors' report as one of great value and 
considering the great importance of the suggestions made by the 
visitors, especially with regard to tho question of retention of biology, 
as a subject of education and examination, suggest that the C >uncik- 
should appoint a special committee to consider the questions raised in 
this report and report to the Council. 

Sir Victor Horsley, seconded by Dr. Finlay, moved th» 
adoption of the report with reference to the Scottish Conjoint- 
Board. 

This motion was agreed to after some slight alterations 
had been made on the suggestion of Dr Lindsay Steven. 

On the motion of Sir Victor Horsley, second by Mr, 
Jackson, the Council expressed the opinion that the exa¬ 
mination in practical chemistry was insufficient. 

The report on the examination of the Irish Conjoint Board 
was also adopted. 

Dr. Norman Moore thought the Council should speak ot 
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the examination as “satisfactory” rather than as “suffi¬ 
cient.” He moved to this effect-, but his motion failed to 
find a seconder and consequently dropped. 

Mr. Bryant then moved in connexion with the third 
report— 

That a joint committee constating of members of the Education 
and Examination Committees be appointed to consider the questions 
raised generally in the report of the Examination Committee on the 
primary examinations of the three Conjoint Boards and the 
Apothecaries' Society of London and to report to the next session of 
the Council. 

Sir Charles Ball seconded the motion. 

Mr. Brown took exception to this special committee being 
confined in the manner proposed to members of the Education 
and Examination Committees. 

Sir Victor Horsley moved as an amendment— 

That the Council go Into committee of the whole Council on the 
report of the Examination Committee. 

He thought that with this report before them members of the 
Council were in a position to discuss this important question 
and to put into a definite form suggestions for changes in the 
curriculum 

Mr. Tomes seconded this amendment. 

Sir William Thomson, supporting the motion, said that 
the proposal made to the Examination Committee were new 
to them and, of course, they were far-reaching and important 
and the committee felt that it was bound to seek assist¬ 
ance before dealing with them. There were the bodies them¬ 
selves to consult before they decided to leave out biology as 
a definite subject on which lectures were to be given and he 
did not think it would be wise to decide the matter off hand. 

Dr. Windlb said that it was not proposed to leave biology 
out of the curriculum but merely to treat it by a different 
method. 

Dr. McVail supported the appointment of the special 
committee as the wisest course in all the circumstances. 

Sir Victor Horsley said that he merely proposed that 
the Council should now discuss the opinions which had been 
placed before it in these reports and it could afterwards 
have a committee to draw up proposed changes. 

On a vote being taken the amendment of Sir Victor 
Horsley was rejected by a large majority and tfce motion of 
Mr. Bryant was thereafter carried. 

The following members were nominated to the special 
committee—viz., Mr. Bryant, Mr. Young, Dr. McVail, Sir 
Charles Ball, 8ir John Batty Tuke, Dr. Norman Moore, Dr. 
Windle, Dr. MacAlister, and 8ir William Turner. 

The Cate of Mr. Henry Jacob Bradlaw. 

The Council next proceeded with consideration of the 
charges against Henry Jacob Bradlaw, in regard to whom 
the Dental Committee had found that the following facts 
were established by evidence, or admitted, at its meeting 
on Oct. 21st:— 

(a) Henry Jacob Brad taw was registered on July 21st. 1891, as in 

B ractice before July 22nd, 1878, and his address In the Dentists 
egister is 4, Harrington-street. Dublin, (b) Being a registered dentist 
he has sought to attract a practice by a system of advertisements in 
pamphlets and circulars distributed from house to house and in other 
ways and in newspapers containing his name, address, and qualifica¬ 
tions and prices charged and eulogies of his dental work. The adver¬ 
tisements were circulated in Ireland and in London. By the Irish 
advertisements persons in need of dental aid were invited to consult 
Mr Bradlaw professionally at places in Dublin and Belfast, where he 
was stated to be in constant personal attendance, and in the London 
advertisements persons were invited to consult him at 146, Invernees- 
terraoe. London, where he was stated to be in constant daily attend¬ 
ance. In the opinion of the committee the advertisements are of a 
nature discreditable to a professional man. In order to carry on the 
practice as advertised Mr. Bradlaw has associated himself in dental 
practice with his brother. David Barnett Bradlaw, a medical 
practitioner residiug at 146, Inverness-terrace, and authorised and 
permitted David Barnett Bradlaw to carry on tho advertised dontal 
practice there in the name and on behalf of him (Mr. H. J. Bradlaw) 
and to personate him in so doing. 

Mr. R. W. Turner, who represented the complainants, 
the British Dental Association, said he understood that Mr. 
Bradlaw wished to make a statement to the Council. He 
did not know what that statement was to be but he should 
submit that the charges were proved, that they were even 
more extensive than those made against his brother (Mr. 
D. B. Bradlaw), inasmuch as they referred to advertise¬ 
ments not only in London but also in Ireland. 

Mr. Bradlaw said that he was very sorry indeed for what 
had been done. He did not intend to transgress the rules 
in any shape or form and he trusted that in future his 
conduct would merit the approval of the Council. 

The President : Bat the oommittee states that the 
advertisements are discreditable to a professional man. 


Mr. Bradlaw : I have done simply what hundreds of 
others have done 

The President : You express regret at having done this 
but are you going to stop it ? 

Mr. Bradlaw : I have stopped it to a certain extent. I 
have stopped anything that Mr. Turner pointed out was 
objectionable. I have stopped all advertising except my 
name and address and fees and attendance in the news¬ 
papers. 

Questioned as to his registered address, which it was 
pointed out was that of the Irish-American Dental Surgeons, 
be explained that he left 4, Harrington-street, seven years 
ago, since when he had carried on business at 78, Harcourt- 
street. 

In answer to Mr. Turner, Mr. Bradlaw stated that the 
Irish-American Dental Surgeons’ business had been turned 
into a limited liability concern a week or two ago. He held 
one £L share in it but neither his wife mr his brother held 
a share. There were only seven shareholders, each having 
only a £1 interest. All of them were registered dentists and 
the practice was carried on by Mr. John James Blaikley, who 
had conducted it before the business was turned into a 
limited concern. It did not issue pamphlets and he did not 
know that it would do so. 

The President : Were you the prime mover in the con¬ 
struction of this company ? 

Mr. Bradlaw : No, Mr. Blaikley was. I joined because 
I thought there was no harm, that it was a perfectly bond- 
fide matter. Mr. Blaikley came to 4, Harrington-street this 
year. 

By Sir Christopher Nixon : So far as profits are 
concerned, I believe no arrangement has been made yet, but 
I suppose I shall participate in these equally with the other 
shareholders. 

Mr. Bradlaw. answering other questions, explained that 
the dental practice bad been carried on continuously at 4, 
Harrington-street from the time he left that address. When 
he was there his father was the tenant of the hou<e but he 
did not know who the landlord was. He was aware that the 
Irish-American Dental 8urgeons’ advertisement followed his 
in an Irish newspaper but that might be because the 
newspaper had an alphabetical arrangement for business 
advertisements. 

By Sir Victor Horsley : He did not allow his brother to 
personate him at 148, Inverness-terrace, Bayswater. When 
leaving for Ireland for a few days he asked him to see his 
patients. He was aware that his brother had been found 
guilty by the Council of personating him in London but he 
denied that he authorised his brother to personate him. 

After the Council had deliberated in private 

The President said : I have to announce the decision of 
the Council, which is to the following effect—that on the 
facts found in the report of the Dental Committee it has 
been proved that Henry Jacob Bradlaw has been guilty of 
conduct which is infamous or disgraceful in a professional 
respect and the Council directs the Registrar to erase from 
the Dentists Register the name of Henry Jacob Bradlaw. 

The Cate of Mr. William Herbert Hay. 

Consideration was nfext given to the case of William 
Herbert Ray, in connexion with which the Dental Com¬ 
mittee, at a meeting on Nov. 23rd, found that the following 
facts were established by the evidence : — 

(a) William Herbert Ray was registered in the Dentists Register 
on December 3 tat, 1878, a* In practice before July 22nd, 1878. and his 
address in the Dentists Register is 12, Cecll-square, Margate. (6) On 
the 16th day of January, 1903, the said William Herbert Ray was 
convicted at the quarter sessions for the borough of Margate of 
unlawfully and indecently assaulting and ill-treating a certain female 
named Grace Hennessv on 27th of July. 1902. and was ordered to be 
imprisoned with hard labour for six months. ( e) The assault was com¬ 
mitted at the house of the accused whou he was attending her pro¬ 
fessionally. (d) The conviction was the result of a second trial before 
the same recorder (Mr. Bargrave Deano, K.C.), the jury having dis¬ 
agreed on the previous occasion. ( e) The accused denied in 'oto the 
truth of the charge, (j) A petition to the Home Secretary extenaively 
and influentially signed was presented asking for a mitigation of tho 
sentence on the ground that, with tho exception of erider.ee as to Mr. 
Ray's previous good ebarseter and certain evidence of a formal character 
given by the police, the only evidence for the prosecution was that of 
the prosecutrix herself—the defence being a denial on oath, with a 
suggestion that the prosecutrix, being in a very low condition and 
having suffered from pain and want of sleep for some days was probably 
hysterical and suffered from hallucination. The Home Secretary did not. 
however, grant the application, (g) The prosecutrix stated at the trial 
that she bad reported the assault to the police at the suggestion of two 
ladles whom she accidentally met in the street. These ladies were 
not produced as witnesses for the prosecution. The accused, in the 
course of his evidence at the trial, alleged that the ladies did not. in 
fact, exist, but he suggested that the prosecutrix had been got hold of 
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by two men who were hi* enemies end who bad Induced her to bring 
this false charge against him in order to cause his ruin. Mr. Ray 
admitted to the committee that this suggestion had no foundation in 
fact and had been put forward by him at the last moment very un¬ 
wisely and without the knowledge of his legal advisers. 

Mr. Ray, in answer to the President, said that he had 
already said all he coaid say : he stood there an innocent 
man ; he was innocent of the charge made against him. He 
was a married man. His wife was liviDg and he had three 
children grown np. He had been in practice at Margate for 
31 years and never before had any charge been made against 
him. The petition to the Home Secretary was signed by a 
brother of Sir Frederick Treves, the medical men of Margate 
with (he thought) two exceptions, CaDon Fleming, the 
Bishop of Salisbury, several of the Margate magistrates, and 
others. Since resuming practice his patients had returned to 
him and he was getting more work than ever before. 

In answer to a Member, 

The President explained that the girl connected with the 
case was a domestic servant, 19 years of age, and in the 
habit of going to Margate in the summer. She had put 
herself under the charge of Mr. Ray. 

Mr. Ray stated that he saw her on four consecutive morn¬ 
ings and also on the Sunday evening when it was alleged 
the.offence was committed. She fhould not have come that 
evening. She had been told not to come back unless she 
took a certain draught which she did not take. 

The Council deliberated on the case. On the readmission 
of the public, 

The President, addressing Mr. Ray, said : The Council has 
given much consideration to your case and the decision is 
as follows—that it will take no farther action in the matter, 
therefore yonr name remains on the Register. 

The Cate of Mr. James Grant. 

Another dental case followed. It was that of James Grant 
and in regard to it the Dental Committee at an inquiry on 
Oct. 2lst lound that the following facts were established by 
evidence:— 

(a) James Grant was registered as In practice before July 22nd, 1878, 
and his address in the Dentists Register is 15. Chatbam-place. L-jndon. 
(b) The Went Central Dental Institute, Limited, is a limited joint 
stock company formed and registered by an unqualified, unregistered 
man named John Panbans for the object of carrying on the practice 
of dental surgery and the business and profession of dentists. The 
said John Panbans had before the formation of the company been con¬ 
victed of the offeuoe of practising as a dentist and the company was 
formed by him In order to enable nim under the name of the company 
to continue the practice, (c) The said James Grant entered into the 
employment of the company and of the person or persons who 
managed it and acted as assistant to the oompany in order that he 
might be put forward as the qualified man by whom the dental 
practice was conducted, (d) Mr. Grant's defence was that he did not 
know that he was doing wrong and that he left the service of the 
oompany at the end of the week which followed a second oonviction 
of the said John Panhans for practising dentistry In the name of the 
oompany. 

Mr. Grant was called but did not appear. 

The President : Mr. Grant appeared before the Dental 
Committee but he is not here to-day to avail himself of the 
opportunity of making a statement. 

Mr. R. W. Turner, on behalf of the British Dental 
Association, said that the association regarded this as a 
singularly bad case because it was an attempt on the part of 
Mr. Grant to defeat the ends of justioe. At the polioe-court 
it was opened for the defence by Mr. Arthur Newton that a 
oonviction could not be sustained because there was a quali¬ 
fied man on the premises to do the work. Mr. Grant was put 
into the witness-box to substantiate that statement, but be 
failed in cross-examination because it was clearly shown that 
Panhans did all the work. If Mr. Grant did not know that 
be was doing wrong under the Dentists Act he knew that he 
was being put forward by the defence in order to defeat the 
ends of justice. Therefore, as it was such a bad case of 
covering he asked the Council to inflict the extreme penalty. 

The Council having deliberated for a few minutes 

The President said : I have to announce that the Council 
has instructed the Registrar to erase from the Dentists 
Register the name of James Grant. 

Restoration to Register. 

Consideration in camerd of an application for restoration 
to the Medical Register, adjourned from Nov. 28tb, 1902, 
resulted in the announcement that the Council had directed 
the Registrar to restore to the Register the name of Mr. 
James Jerome Mackay, 190, Stockwell-road, S.E. 

The Council adjourned. 


Saturday, Nov. 28th. 

The Council resumed work to-day, Sir William Turner 
being in the chair. 

The Council and the Two English Royal Colleges. 

Mr. Allen, Registrar, read the following communications 
from the Royal College of Physicians of London and the 
Royal College of Surgeons of England, viz. 

Royal College of Physicians, London, 8.W., 

Nov. 19th, 1903. 

Sib,—I am at length able to reply on behalf of this College to your 
letter of July last, forwarding for the Information of this College the 
reports of the Education and Examination Committees of the Medical 
Council on the teachiug in chemistry, physics, and biology recognised 
by the Royal Colleges, and on the report of the visitor and inspector 
of the Council on the first examination of tho English Conjoint Board, 
together with the resolutions of the Council thereon, and inviting 
representatives of the Royal Colleges to a conference with a comn.ittoe 
of the Council on these subjects. 

Your letter, with its enclosures, was referred to a special committee 
of the two Royal Colleges for consideration and report and at a general 
meeting of this College held this day the following report of that 
committee was adopted and I was instructed to forward it to you as the 
reply of this College to your communication. 

I am, Sir, faithfully yours, 

Bdwd. Livkikg, Registrar. 

Sir William Turner, K.O.B.. 

President of the General Medical Council. 

“ The delegates appointed by the Royal Colleges beg to report that 
having fully considered the letter of the President of the General 
Medical Council they reoommend that the following reply be sent to 
the President:— 

‘The Royal Colleges thank the General Medical Council for the 
expression of their opinion respecting the courses of study and the 
examinations in chemiotry, physics, and biology. These opinions shall 
receive the respectful attention of the two Royal Colleges. 

‘ The Royal Colleges, however, regret that they are unable to accept 
the invitation of the President of the General Medical Council to 
appoint representatives to meet the representatives of the General 
Medical Council in regent to the questions of medical education and 
examination relating to the subjects above mentioned that have been 
raised in the reports of the Education and Examination Committees 
of the General Medical Council.'" 

Royal College of Surgeons of England, Lincoln's Inn Fields, 

London, W.C., Nov. 20th, 1903. 

Sib,—W ith reference to my letter of the 19th ultimo. Informing you 
that representatives had beeu appointed by the Council of this College 
to oonfer with representatives of the Royal Collego of Physicians 
regarding the proponed conference with a committee of the General 
Medical Council, referred to in your letter of July last, 1 am now 
direoted to inform you that, in pursuance of the report of the repre¬ 
sentatives of the two Colleges, the following reply to >our letter has 
been approved and adopted bv the Council of this College-viz :— 

Tho Royal Colleges thank tho General Medical Council for the 
expression of their opinion respecting the courses of study and the 
examinations in ehemlstry, physics, and biology. These opinions 
shall receive the respectful attention of the two Royal Colleges. 

The Royal Colleges, however, regret that they are uuable to accept 
the invitation of the President of the General Medical Council to 
appoint representatives to meet the representatives of the General 
Medical Council in regard to the questions of medical education and 
examination relating to the subjects above mentioned, that have been 
raised in the reports of the Education and Examination Committees 
of the General Medical Council. 

I am, Sir, your obedient servant, 

8. Forbk.it Cowell, Secretary. 

Sir William Turner, K.C.B., President, General Modical Council. 

Sir Victor Horsley moved :— 

That the Council do represent to His Majesty’s most honourable 
Privy Council that the courses of study and examination in chemistry, 
physics and biology, to be gone through in order to obtain qualifica¬ 
tions for registration from the Examining Board in England of the 
Royal College of Physicians of London and the Royal Collego of 
Surgeons of England, are not such as to secure the possession by 
persoi.s obtaining suoh qualification of the requisite knowledge and 
skill for the efficient practice of their profe sion. 

He desired the Council to note that he was not raising 
the general question of preliminary scientific education ; he 
was simply asking the Council to conclude one item of 
business. Neither was he asking the Oounoil to institute any 
comparison between one examination and another or 
between one licensing body and another. He hoped that 
the Council would adopt his motion in order to put 
an end to a business which was really 13 years old. 
He might say that the profession outside this Council was 
watobing this matter pretty closely and it expeoted that this 
would end in a determination as to who was the supreme 
authority in medical education. The profession recognised 
that the Council in this matter was merely endeavouring to 
carry out its statutory duties and that it had been trying to 
do so with every leniency and courtesy that could be 
exhibited. He had seen this leniency and courtesy 
exhibited for over five years and by every shift and 
method the two English Royal Colleges had tried to 
prevent the Council from discharging this statutory 
duty. The duty of this Counoil was to inquire into the 
oourses of study and examination required by the examining 
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bodies and if it found that these were inefficient then it 
was lawful for the Council to represent the same to the 
Privy Council. In this case the English Royal Colleges 
were, as it were, in a contumacious position, and the time 
therefore had come when the Council must ask the centra) 
government, the Privy Council, to decide between them. 
The Royal College of Physicians of London after having taken 
over sir months to consider the facts laid before them by the 
Council sent a letter which was no answer to the Council. 
This Council asked for comments uj on the remarks made by 
the visitors but received none. The Royal College of Surgeons 
of England replied vety fully. It entered very fully upon the 
report of the visitors and it said that not only were the 
statements of the visitors inaccurate but the examination 
was sufficient. The College directly and contumaciously 
challenged the opinion of tne Council. The refusal of an 
answer by the Royal College of Physicians of London aggra¬ 
vated, in his opinion, the refusal of the two bodies to meet 
in any way the Council at that stage of the negotiations, 
fn July he moved a similar motion which the Council in its 
generosity refused. On that occasion the Council requested 
the President to furnish to the Colleges the reports which 
reveal* d the existing condition of affairs and an attempt was 
made to have a conference with the two bodies. The con¬ 
ference never met because the Colleges refused to confer 
and treated the Council with absolute contempt. They were 
therefore contumacic ns. 

Dr. Pye-Smith rising to a point of order asked whether it 
was permissible for a member to use the word “con¬ 
tumacious” in this connexion. 

The President (to Sir Victor Hors’ey) : In what sense do 
you use tie word ? 

8irViciOR Horsley: In the ordinary sense. 

Dr. Pye-Smith : What do you mean ! 

Sir Victor Horsley : The ordinary meaning of contu¬ 
macious is a person refusing to recognise someone placed in 
■authoritv over him. 

The President : You have used the word. Go on now. 

Sir Victor Horsley : Do not me it again is, I suppose, 
what you mear. He thought, however, that the medical 
profession would understand the meaning of the word and it 
was the medical profession he represented and not the 
interests of a single body. There was a constitutional point 
to be decided here. The Council was statutorily reccgnised 
by the central government as the head authority in medical 
education. That position bad been challenged by the English 
(Rtyal Colleges and he submitted it was the duty of the 
Council to go to the central government and obtain from it 
a final judgment in the matter. 

Dr. Mackay, in seconding the motion, called attention to 
the words of the Act under which the Oouncil was entitled 
to act. These words, he said, stated clearly that if it 
appeared to the Council that the course of study and 
-examinations to be gone through in order to obtain any 
-qualification were not such as to secure the possession by 
ier*ms who obtained the qualification of the requisite 
knowledge and shill for the efficient practice of their pro¬ 
fession it should be lawful for the Oouncil to represent the 
Same to the Privy Council. The English Royal Colleges 
insisted upon a course of study and examination and this 
Council had found that both were insufficient. He admitted 
that it might become the duty of the Council to examine 
into the circumstances of other bodies but at present it had 
before it a serious ca-e and it was its duty to represent the 
ma ter to the Privy Council. The General Medical Oouncil 
existed for the protection of the public and if it did not 
make a representation to the Privy Council it must have a 
v*ry serious and important reason for not carrying out its 
dutv. The C >uncil had endeavoured to see whether the 
English Royal Colleges were prepared to carry out its wishes 
and they had refused even to enter into a conference on the 
subject. While he recognised the valuable se*vices to medical 
education of these bodies he thought the Council did right 
in asking them to this conference. It would have been of 
great value for the parties to meet together and to discuss the 
whole question of the relationship of examinations to courses 
of study. As to the existing regulati ns of these bodies 
they made it possible for a student to spend six months of 
an annus medicos in a grammar school or technical college. 
Now he did • ot think that the representatives of the two 
Colleges would care to defend such a regulation In all 
the cir- umstances he thought the Counoil must go to the 
Privy Council and have the matter settled. He did not 
anticipate the very serious results that some people did ; he 


thought that the Privy Council would bring about that con¬ 
ference which the Council had failed to bring about and if 
that wa« the result be thought it would be most fortunate. 

Mr Bryant rose not to discuss the motion but to point 
out that the question of authority as between the General 
Medical Council and the Royal Colleges was not the issue 
that was before them at all and that the Royal Colleges having 
stated that the Council’s opinions would receive the re¬ 
spectful consideration of both Colleges it was fairly well 
known that they meant that and the subject war under the 
fullest and closest consideration. In these circumstances be 
did not think the General Medical Council could say that the 
Colleges in any way were attempting not to follow out the 
suggestions which had been made. Where defects occurred 
they were anxious to remove them and so improve the educa¬ 
tion. He would not discuss the prudence or wisdom of the 
General Medical Council goiDg to the Privy Counc’l but if 
the Council went the Privy Couocil would say the Colleges 
were considering the subject and he, as the representative of 
the Royal College of Surgeons, would say here that his 
College was considering the subject and would continue to 
consider it until defects were removed. 

Dr. Norman Moore, in response to an appeal by Dr. 
Bruce, said that he had already spoken on this subject 
several times and there was the further difficulty of speak¬ 
ing at all on the point. He had, and every Fellow of the 
College of Physicians had, the greatest respect for the 
General Medical Council in the discharge of the functions 
committed t-> it by Act of Parliament, but when particular 
subjects h>td been in controversy for a considerable time 
there might be used phrases that would cau-e irritation and 
might seem disrespectful, though disrespect was not in the 
mind of the speaker. Sir Victor Horsley used the word 
“contumacious.” They need not spend time discussing the 
etymology of that word. The dictionary gave the meaning 
of it a- “swelling against, haughty, resisting legitimate 
authority”—that was what 8ir Viotor Horsley meant—and, 
in law, “wilfully disobedient to the orders of the court." 
That implied that there was a court which was vested by the 
law »ith certain powers and which had exercised these 
powers and then it was contumacious to disobey it. 
He would not go into the subject as to whether the 
General Medical Council was such a court or not. Let them 
suppose for a moment that the General Medical Council 
possessed all the powers that its most extreme advocates 
wished it to possess—let them suppose that it had all the 
power which Sir Victor Horsley would invest it with if he 
happened to become a dictator in this country—that it oould 
advise all the licensing bodies to study such a subject for 
such a length of time, then what were its orders, what edict 
had it issued for the first year’s subjeote of study? Just 
before the Council met that afternoon members had been dis¬ 
cussing bow it should inform itself on this very subject. It 
had issued no edict These Colleges were not contumacious, 
and why 1 Became they were responsible for their oonduct. 
Under the terms of their charters and Acts of Parliament it 
was their duty to dete<mine the courses of study and what 
should be the examinations in these. They oould not transfer 
that duty to any other body. If the General Medical Oouncil 
wished to have it transferred to other bodies let it issue 
an order. He thought the R>yal Colleges were perfectly 
right in declining a conference. The only object of a 
conference was to secure a satisfactory conclusion. No 
satisfactory conclusion could have been arrived at in this 
instance by a conference. What were they to confer about ? 
The delegates from the Colleges could only tell that the 
Colleges were considering. 8lr Victor Horsley said some¬ 
thing about the Colleges using every shift and method for 
delay. That was unjust. It was a kind of expression 
which never should have been used. In transactions 
with a man they always assumed that he was acting 
in a proper way and he said that it ought to be 
the same with universities and other bodies. There 
could be no other base. Sir Victor Horsley said there 
was the question as to which was the supreme autho¬ 
rity as to medical education. He did not think there 
could be any question as to that As to the public duties 
the Colleges had under their charters they must ei'ber dis¬ 
charge the e or disfranchise themselves. They maintained 
that they were discharging these duties honestly and to 
the best of their ability. The General Med.cal Council 
had the undoubted right to criticise any examination 
but the Council was in this position: it said the fact 
that the General Medical Oouncil bad certain rules 
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with regard to the courses of study sod examination 
rendered the people obtaining the Colleges’ qualifications 
people not possessed of the requisite knowledge and 
skill for the profession. To use such an expression 
to the earlier studies was a twisting of words. What 
he thought Sir Victor Horsley meant was this—that in 
his opinion and that of the General Medical Council the 
Colleges’ earlier examination might be improved. The 
expression could not mean more than that It was carrying 
words beyond their true sense to think that it did. If the 
object of the General Medical Council was to ascertain 
whether certain powers were given to it by Act of Parliament 
he did not know any other way in which it could ascertain 
that than by applying to a court of law. The Council did 
cot accuse the Colleges of negligence, or corruption, or any¬ 
thing of that kind in the exercise of the powers they had, 
but if the General Medical Council was absolutely supreme 
it bad only to issue an order, and if that was the law it 
must be obeyed. But he doubted if any members of 
the Council thought so. They felt that the Council had 
been instituted by Act of Parliament and might wisely 
exeroise powers which were not dependent on law but 
were for the general welfare of the publio. When it so 
acted it should be supported by all the licensing bodies. 
In that sense it was supported by the Royal Colleges ; 
they received its criticisms with respect, they considered 
them in the utmost possible way, they attached all the 
importance that must be attached to such a body as the 
Council, they endeavoured to make use of these opinions 
towards perfection—there was nothing perfect on earth—of 
their courses of study and examinations. That was their 
position. But they were not in a position to receive orders 
to do this and that and to be declared contumacious because 
they presumed to discuss and thoroughly to investigate 
opinions, however valuable these opinions might be. 

Sir Christopher Nixon, while mentioning that he was 
in favour of chemistry, physics, and biology being removed 
outside the medical curriculum, contended that in order 
to secure uniformity throughout the kingdom there must be 
a central body to lay down the law. Dr. Norman Moore 
said that the General Medical Council had not issued an 
edict. But what about the regulation with the words 
“approved by the Council”? That was an edict in respect 
to institutions in which the first year’s subjects were taught 
which the Royal Colleges in very strong language refused to 
obey. Then came tjhe question of the registration of 
students. So that since the words “approved by the 
Council ” were introduced it might be said that the 
Royal Colleges had put the General Medical Council at 
defiance. The whole profession, he ventured to say, had 
its attention centred on this one question : Had the 
General Medical Council any authority beyond giving a 
mere pious opinion ? That was the reason why the time 
had arrived when the Privy Council should determine whether 
the General Medical Council bad been exercising the powers 
conferred upon it or whether it had been exceeding these 
powers. 

Dr. Bruce rose to move an amendment. He said he 
thought the action of the Royal Colleges had been in many 
ways opposed to the real interests of medicine and surgery, 
but he oould not follow Sir Victor Horsley in moving to go 
to the Privy Council in this matter, because he was opposed 
to taking action against these recalcitrant bodies on two 
grounds. He was convinoed that if the Council attempted 
to hamper the education given in the intermediate schools of 
the oountry it would be dealing a blow to the reform of 
aeoondary and elementary education which was now in the 
air. His second objection was involved in the result of 
former references to the Privy Oouncil and looking calmly at 
the present situation he saw Btumbling-blockB in the way of 
any successful issue to the notion Sir Victor Horsley asked 
them to take. He moved :— 

That the General Medical Council baa to acknowledge the com- 
munioatlona aet out in the minute* of to-day from the Royal College of 
Pbvaleiana of London of Nov. 19th and the Royal College of Surgeons 
of England of Nov. 20th ; that the Council is pleased to note that the 
opinions of the Council respecting courses of study and the examina¬ 
tion in chemistry, physic*, and biology are to receive the respectful 
attention of the two Royal Colleges; that In view of the reconsiders 
tlon of the whole subject by the Royal Colleges aud the relnspoction of 
their reconstructed examination the Council resolves to defer in the 
meantime taking any further action. 

Sir Victor Horsley contended that this «u not a com¬ 
petent amendment to hi* motion. There was nothing in it 
that would not be severed by the “previous question.” 


The President ruled otherwise and called on Dr. Pye- 
Smith who had consented to second the proposal. 

Dr. McVail, interposing, suggested that if the proposal 
oould be put Dr. Pye-Smith should give the Council evidence 
of the Royal Colleges’ reconstructed examination because 
there was no such evidence before the Council. 

Dr. Pye 8mith was afraid he would not be able to do so 
as he could only say that the Colleges bad assured the 
Council that the matter would receive their respectful 
attention and that already changes had been made in the 
curriculum. 

Sir Victor Horsley : No references are made to changes 
in the curriculum in what we have before us. These must be 
contained in some official documents and these documents 
ought to be in our hands. 

Dr. Norman Moore : The Colleges have written to the 
Council to say that all that the Council has forwarded to 
them will receive respsetful consideration. That means that 
the fullest consideration shall be given to every remark. 

Sir Victor Horsley : Dr. Pye-Smith says that the 
curriculum is changed. Is it a fact? 

Dr. Norman Moore : If I could utter a single word which, 
would convey my meaning I should never make a speech. If 
the Royal Colleges could discuss this subject in a quarter of 
an hour they would no doubt do it, but it requires a great 
deal of time and consultation with a great number of people.. 
It has been the custom to consult the teachers when any 
changes in the curriculum were under consideration. Certain 
principles of change have been adopted but the details have 
not been worked out. I cannot communicate these because 
they are not yet published in complete form. So soon as 
they are they will be sent here. 

Sir Victor Horsley : I referred myself to Dr. Pye-Smith. 

Dr. Pye Smith said that he had told Sir Victor Horsley all 
he knew. What he first rose for was in recommendation of 
the amendment to plead once more for the cause of peace. 
He doubted the wisdom of receiving medical students 
from schools but the matter was on« on which there might 
be difference of opinion. There bad been difference of 
opinion in the College of Physicians as there bad been 
difference of opinion at the General Medical Council. The 
opposite view, however, was held by Dr. Bruce, it was held 
by Dr. Lombe At thill, and held and vindicated again and 
again by 8ir William Gairdner, and he was sure that 
such a consideration would induce the Colleges to see that 
there was a difference of opinion. As to the conduct 
of examinations, the final conclusion of the visitors 
inspecting the examinations on the primary subjects was 
that of all examinations some bad some good in them and 
some had delects. He should admit that the examinations 
of the two Royal Colleges had defects, but in thi* respect the 
Royal College' did not differ from other institutions. For 
all parties concerned with these examinations the results of 
deliberations of this Council were most admirable and 
useful. With regard to the conference, he regretted that the 
invitation of the Council was not accepted, lor it was felt 
that when such charges as had been made—that the 
Council’s suggestions bad been put on one side and that the 
Council had been disobeyed—were made they were likely 
to raise a little of the spirit of Independence, and if 
they were to have peace it would be well to lay aside 
words as to whether the Colleges had, as they said, 
the power to do what they had done. The question of 
appealing to the Privy Council was the question of, Who 
is master ? and he ventured to deprecate the Council 
embarking on snob questions. He thought he was justified 
in that if he referred to the time when the Council had 1 
a special meeting to discuss this same question and when 
a most important motion was proposed in the morning and 
run away from in the afternoon. That, be thought, was 
reason for the Council to postpone action. If the Council 
did not go to the Privy Council what would it depend upon T 
They should depend upon their influence. Surely they ought 
not to submit the rival claims of Colleges and Council wh ch 
were quite open to dbcusi-ion to the adjudication of 
lawyers who kn< w very little al>out (hem and their objects. 
He thought that doiDg so would be an irretrievah'e m schief 
and in aov ca'e the re-ult wou d l>e rao-t di-a-troui. 

Dr. WiNDLB thought that the last, part of the amendment 
was con’used and ihat the wo ds were rath' r cumber ome, 
and be suggested that it might be better to make it read : 

That in view of the reconsideration of the whole eui-ject hy the Royal 
Colleges the Council rewlve* to defer taking any lunher action until> 
the examination has been again inspected under the new regulations. 
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Dr. Bbuce and Dr. Pye-Bmith were willing to accept this 
modification of their proposal. 

Dr. Windle agreed with Dr. Pje-Smith that the question 
now before the Council ought not to be the question of the 
jurisdiction of the Council, but be thought that they 
were a little sick of hearing of charters and Acte of Parlia¬ 
ment. What was the best way of getting the medical 
education improved at the present time? Was it the best 
plan to go to the Privy Council or was it not ? In his opinion 
it was not. They would advance better on the lines of the 
amendment. He was sorry that the Colleges did not see 
their way to meet the Council in conference, but the com¬ 
munication did not really invite them. They had the option 
expressed in “if desired,” and apparently they thought it 
was not desired. He was not defending the Colleges but 
placing them on the line that existed. As to the Colleges’ 
regulations, were the Colleges attempting to alter these ? 
New regulations proposed by the College of Surgeons 
had already appeared, having been published in The 
Lancet of Nov. 21st. Among them was one pro¬ 
posing a minimum length of course. That was one thing 
the Council wanted and if instruction was given to this 
extent and in proper institutions the Council would have 
all that they could ask for from the Colleges. It was also pro¬ 
posed that study at an institution other than a recognised 
medical school should be counted for not more than six 
months of the curriculum. As far as the scheme went 
the College of 8urgeons placed itself on the lines of the 
London University which did not require any evidence as to 
where a student had received education. If, therefore, the 
Council quarrelled with the Royal Colleges they would also 
have to quarrel with the London University on that point. 
So far the Colleges had gone to meet the Council and this 
was not the end of their consideration, but only a stage in 
their journey. Therefore he ventured to think that the 
Council would obtain the improvement in medical education 
that they desired and that was what he wished and not the 
determination of—Who is to- be master? He should hope 
that the Council would adopt the same policy as in the case 
of the University of Oxford. Respecting that university 
they had a report which was not satisfactory and they agreed 
that they should do no more about it until a new inspection 
was made. He hoped it would be possible to put the Colleges’ 
new regulations into operation as soon as possible and after 
inspection of the examination under them they should see 
what was done. Until they saw what the changes amounted 
to he thought that they were not in a position to go to the 
Privy Council. 

Mr. Brown intimated that if the motion went to a division 
he should vote for it. 

Bir Charles Ball said that the spirit in which this matter 
had been approached that day compared very favourably with 
what had been previously heard on this subject. But the 
representatives of the Colleges, while representing their 
desire that the fullest consideration and the fullest informa¬ 
tion should be given to the General Medical Council, 
had yet left it to another member of the Council to read 
from a medical journal what bad actually been accom¬ 
plished at the Colleges. It would, he thought, have added 
much to the force of what the Colleges had done 
if they had bad it stated by one of the representa¬ 
tives of the Colleges. He went on to oontend that 
the dragging on of this question during the last five years 
had been very injuriously affecting medical education. 
In Ireland they did not know where they were, for when 
asked what they were to do they could only give the answer 
that what the Conjoint Board of Eogland did that they 
should do. That was certainly not a satisfactory state of 
affairs and if Sir Victor Horsley’s motion brought a climax 
be should support it. He did not like the amendment which 
postponed settlement indefinitely until the reconstructed 
examination of the Colleges was reinspected. The examina¬ 
tion had not been reconstructed yet and the Colleges might 
delay reconstruction as long as they chose. 

Dr. Little regretted that the term supreme authority 
had been used so often that day. He hoped all would 
remember that the General Medical Council did not claim 
to be the supreme authority: the Privy Council was the 
supreme authority. They must thank Sir Victor Horsley 
for raising the issue, but he should vote for the amendment 
for three reasons—namely : (1) that he observed on the 
part of several members of the Council a disposition to 
change the character of their views ; (2) that he wished 
to continue negotiations, for if the General Medical 


Council went to the Privy Council it shoul<i hav<> to 
put very specific charges agaiost the Royal Colleges at 
a time when the whole question of education was in >ucb 
a condition that great changes might soon occur; and (3) 
that he felt persuaded they should get to an end of the 
matter by continuing negotiations sooner than by doing what 
was proposed—that was, “ withdrawing our ambassador." 

Dr. Mac Alistbr felt convinced that the information 
which had been laid before the Colleges since July last had 
bad very considerable weight To many of the Fellows of 
the Royal College of Physicians that information was new. 
Although he had not been pretent at the critical meeting— 
at any of the meetings—he knew that all the documents 
bad been placed in the hands of all the Fellows and he 
knew enough to say that a very genuine change was in 
progress. That change, he had no doubt, would be 
accelerated by what had taken place since and he had no 
doubt that so soon as the last stages were complete a com¬ 
munication would be made to the General Medical Council 
which would be satisfactory to all who bad the interest of 
medical education at heart. 

Sir William Thomson asked Dr. Norman Moore if he 
could give the Council any idea as to when they would have 
a definite reply from the Colleges. 

Dr. Norman Moore replied that it would be out of his 
province to fix any date. The committees having the 
matter in hand would go on continuously until they had 
arrived at the conclusion. He was sure the Council could 
not wish for more. 

Sir William Thomson thought the reply oould be a little 
more satisfactory. He should like to know from Dr. 
Norman Moore, with his knowledge of how things were 
going on, whether the Council would have a definite answer 
from the Colleges by next session or, say with certainty, in 
12 months. 

Dr. Norman Moore said he should think himself from 
the present state of the work that perhaps two more meet¬ 
ings of the joint oommittee might conclude its work and 
perhaps one meeting more of the committee of each College, 
with perhaps a final meeting of the joint committee. He 
thought three or four months sufficient for such meetings. 
He was not quite certain whether the work could be ended 
by March next but he thought that substantially it would be 
concluded before the Council’s meeting in May next. 

Mr. Brown asked 8ir Victor Horsley whether in view of 
that statement he would withdraw his motion If the 
matter was to be determined by next session be felt sure 
that many members of the Council would hesitate to vote for 
the motion. 

Dr. McVail wished to propose that the further considera¬ 
tion of the motion and amendment should be postponed until 
next May. 

The President : Don’t you think the amendment does 
that? 

Dr. McVail did not think so. It was, of coarse, quite 
open to the President to take a vote on the amendment, but 
if that was done he (Dr. McVail) could still propose post¬ 
ponement. He thought that Sir Victor Horsley, having been 
victorious all along the line, might be satisfied with having 
driven them into the position in which they now were. 

The President : I do not know exactly how we stand 
with regard to this question. 

After a brisf conversation 

Dr. McVail thought that Sir Viotor Horsley had gained a 
substantial victory in this matter and that the Royal 
Colleges were now dearly going to come up to what the 
General Medical Counoil required, but they were only 
endeavouring to save themselves from the formal appearance 
of having acceded to the recommendation of the General 
Medical Council. So far as be was concerned be wa<* quite 
willing to accept that. It had been got with great difficulty. 
He thought that now the Colleges were disposed to give 
way. Dr. Pye-Smith gave them bints of something going 
on behind the doors, Dr. MacAlister told them that the 
Council’s documents had had considerable weight with the 
Fellows of the Royal College of Physicians, and then Dr. 
Windle had quoted frem The Lancet a report of action 
taken, which action Dr. Norman Moore did not repudiate. 
Therefore he thought that substantially the Council had 
achieved what it bad been contending for so long. The 
whole thing was to be finished by the Colleges in four 
months or to and they shouM have before them the whole 
case at their next meeting. He thought that in the circum¬ 
stances Sir Victor Horsley might withdraw hie motion. 
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Sir Victor Horsley wished to speak on the amendment 
because he must be satisfied that the authority and the 
influence of the General Medical Council, which had been 
challenged not merely by the English Colleges but by other 
bodies which had followed them, would be restored. Dr. 
Pye-8mith said that the quarrel was a petty one. But the 
scientific education of medical students was not a petty 
matter at all but the most serious question any man could 
take up. There were points concerning the scientific education 
of students on which they had not been satisfied. The first of 
these was the registration of students, the whole of which 
had been destroyed by the action of the Colleges. Where 
was the registration of students to come from ? Nothing bad 
been said as to the scientific education of the students being 
brought back to what it was before 1901. On the contrary, 
the English Colleges had said that they had their own 
register. Then as to the reconstruction «of examination, 
what finality was there ? They were told that change in 
the curriculum was in process, but there was not a word as 
to where the courses of study were to be carried on, nor 
a word on the central point which originated this dis¬ 
cussion. The original contention of the Council was 
that it should have a supervisory control over the 
teaching institutions. The Council had not surrendered 
that control and he asked what had they to show 
that the Counoil would be allowed supervision in the 
future. He had not heard a word which showed that the 
Council’s supervision would not be challenged. The Colleges 
said they reserved to themselves to say what oourses of study 
and examination should be adopted. They had given a 
tardy acknowledgment that their examination and courses of 
study were not what they professed in this Council they 
were. They had acknowledged that change was in progress. 
And they would come in May next and say : “ Do jou 
approve of that ? ” They were going to shelve the Council 
again and he asked members not to vote for the amendment 
thinking that they had settled the whole question. He could 
not see that he should be justified in the interests of medical 
students or justified in the interests of those who had sent 
him to the Council in withdrawing his motion and he hoped 
that for similar reasons the Council would not accept the 
amendment 

The President proceeded to arrange for a vote on the 
subject and Dr. Bruce, at the instance of Sir Victor 
Horsley, substituted in the last part of the amendment the 
words “ courses of study and examination ” for the words 
“whole subject.” Bir Victor Horsley also wanted registra¬ 
tion of students to be included, but Dr. Norman Moore 
objected that that was not a question under debate. The 
amendment was finally arranged as follows:— 

That the Qeneral Medical Council haa to acknowledge the com¬ 
munications set out In the minutes of to day from the Royal College 
of Ph>sicianaof London of the 19th November a- d the Royal College 
of Surgeons of England of the 20tb November; that the Council 1* 
pleased to note that the opinions of the Council respecting courses of 
study and examination in chemistry, physics, and biology are to 
rooeive the respectful attention of the two Royal Colleges; that In view 
of the reconsideration of the courses of study and examination by the 
Royal Colleges the Council resolves to defer taking any further action 
until the examination has been again Inspected under the new 
regulations. 

On a division 16 voted for this amendment and 12 agaiost 
it. One Member did not vote and two were absent 

The President : The amendment has now become a sub¬ 
stantive motion. 

Mr. Brown : I beg to move— 

That the consideration of the motion be postponed. 

Sir John Batty Turk seoonded tbi9 proposal The terms 
of the motion, he said, were humiliating tc the Council. 

Dr. McVail remarked that the motion committed the 
Council to take no action in the matter until after the 
inspection of the examination under ' he new regulations. 
The position was absurd and be thought the be-t course 
would be not to adopt Dr. Brace’s proposal but to postpone 
the matter. 

Dr. Bruce objected to the words “ humiliating ” and 
“abrnrd." In the interests of peace he urged that they 
should go on. He pressed his proposal. 

Sir Victor Horhley hoped that in the interests of real 
peace Mr. Brown’s motion would be accepted. 

The Council divided on Mr. Brown’s proposal. On a show 
of hands the President announced that 13 voted for it and 
13 '•gainst it. On nameB and numbers being called it was 
found that 14 voted for it and 13 against it. One member 
did not vote and three were absent. 


As Mr. Brown’s motion was thns carried the question was 
postponed sine die but it may be raised again in some form 
in the session of May next. 

The Council adjourned._ 


Monday, Nov. 30th. 

The Council met to-day, Sir William Turner being in the 
chair, and before it rose concluded the work of the session. 

7he Inspection of Final Examinationt. 

The first business was to receive from the Examination 
Committee reports on the inspection of the following final 
examinations—viz. : the English Conjoint Board, the Irish 
Conjoint Board, the Apothecaries’ Society of London, and the 
Apothecaries’ Hall of Dublin (July. 1903). These reports 
were in each case presented by Mr. Bryant, chairman of the 
Examination Committee. 

English Conjoint Board. 

The following was the report of the committee on the 
examination of the English Conjoint Board, viz. :— 

The final examination In medicine, surgery, and midwifery held In 
January, 1903 oommenoed on Tuesday, tho 13th, and continued until 
the 30th. 228 candidates were examined In medicine, of whom 127, or 
56 per cent., passed and 101, or 44 per cent., were rejected. 177 were 
examined in surgery, of whom 102, or58 per cent., passed and 75. or 42 
cent., were rejected. 186 were examined in midwifery, of whom 
, or 74 per cent., passed and 49. or 26 per cent., were rejected. 12 
candidates took up ail three subjects, of whom five passed in all, two 
passed In two and failed in one, three passed in one and failed in two, 
whilst two failed in all suhjects. 68 candidates took up two suhjecta, of 
whom 28 passed in both, 25 passed in one and failed in the other, and 
15 failed in both. 

According to the regulations a candidate referred on the final 
examination, or on one or more of its three parts, is not admitted to 
re-examination until afUr the lapse of a period of not less than three 
months from the date of rejection and is required before being admitted 
to re-examination to produce a certificate of having attended the 
medical or surgical practice, as the case may be, at a recognised 
hospital during the period of his referenoe; and in regard to midwrifery 
and diseases peculiar to women a certificate of having received not 
less than three months’ instruction in that subject by a recognised 
teacher. 

The general arrangements for the examination were similar to those 
described in the last report. Two papers were given on the principles 
and practice of medicine, one on midwifery and diseases of women, 
and one on surgical anatomy and the principles and practice of 
surgery. By the regulations, if a candidate is unable to answer at 
least four of the questions on any of the papers he must report the fact 
io the presiding examiner and he Is not allowed to proceed with hla 
examination. Also, all papers must t>o read by two of the examiners 
and the same exsmiuers conduct the oral examination of the candi¬ 
dates whose papers they have read. A question tiearlng on mental 
diseases, one on diseases of children, and one on toxicology are 
included in one or other of the papers on medicine; and on Paper 2 in 
medicine the visitor and inspector were pleased to see an important 
question bearing upon medical anatomy. 

It is prescribed by the regulations that in medicine a candidate must 
answer very well in order to get more than half marks for either paper; 
1 ho minimum mark for the two papers taken together Is six. when the 
maximum is 20. The minimum for the papers on surgery and mid¬ 
wifery is three for each paper, the maximum in each being ten. The 
visitor and inspector read the answers of several candidates whose oral 
and practical examinations they had followed- and pronounced the 
answers as good, well written, and given with satisfactory fulness and 
detail, with few errors In spelling. 

In the clinical examinations no written report of either medical or 
surgical cases Is required. For the first of the cases In clinical 
medicine a candidate •* was allowed ten minutes In which to 
examine the patient without interruption, but under the eyes of 
the examiners, and was then questioned by the examiner on the case 
for another ten minutes in the hearing of his co-exaralner;” a second 
third, or fourth case was also given and questioned upon. * 

The examination lasted 30 minutes and at Its conclusion each can¬ 
didate was required to write a prescription at a side table for some 
spec fled disease. 

In ciinieal surgery the candidates under the five years’ regulations 
were examined orslly for 30 minutes on at least two cases, each of 
which they had been previously allowed to examine by themselves 
for five minutes. Several candidates were examined on mare than 
two cases and were then taken over a wide range of surgical subjects. 
At the conclusion of the clinical examination each candidate was 
required to write at a side table a short description and dta- 
gn -sis of two microscopical specimens of new grow ths or crystals, 
and ten minutes were allowed for this. The visitor and inspector 
state that they wore Impressed by tho thoroughness of this exa¬ 
mination and the uniformity iu the standard of answering that 
was required. In clinical medicine and surgery the cases were 
numerous and excellent. In the oral examination In medicine and 
surgery a different pair of examiners were allotted to each group of 
ca'-illdates.aud both examiners examined each candidate; In medicine 
one of the two for ton minutes in urine testlngand the other for another 
ten minutes In pat hological specimens. The oral examination In surgery 
was conducted at the Royal College of 8urgeons at five tables. Every 
raid’dite was examined at. two tables, ten minutes at each table. 
Excellent pathological specimens were upon all tho tables and upon 
two or three of t.h< m pach csndldato was ques'toned. 

In practical surgery each candidate was examined for 15 minutes 
upon a large collection of surgical Instruments, splints, and In 
bandaging, as well as upon surface surgical anatomy and the lines 
of Incision for operations. No operations upon the cadaver werw 
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practised. The examiners appeared to the visitor and inspector to set 
the standard of marking rather high. 

The examination in midwifery and diseases of women was pro¬ 
nounced by the visitor and inspector " a most excellent and practical 
one.” Every candidate was examined for ten minutes by one of the 
examiners alternately at two tables—at one table in midwifery and at 
the other in gynaecology. Upon each table (four in all) an ample 
supply of pathological specimens and instruments was provided, as 
well as female pelves, “ dolls," pessaries, Ac. To pass this examlnatiou 
each candidate must have half-marks. 

In medicine the maximum marks are 50. To pass the candidate 

must get 25. In surgery the maximum is 30 and to pass he must 

obtain 15. In midwifery the maximum is [20 and pass marks 10. The 
visitor and inspector were not satisfied with the system of marking 
adopted by the Colleges and refer to the former report for the reasons 
of their objection. On page 19 of the present report they illustrate the 
defoot of the system adopted and point out that where the maximum 
mark for a subject is five and a candidate in the opinion of the 
examiners deserves anything more than one whole number up 
to five, he is given the benefit of the fraction and a*arded the 

next number above; and as the pass mark is 59 per cent, it 

follows that a candidate who in the opinion of the examiners 
just qualifies to pass must secure 3 or 60 per cent. They also support 
this view by an example. They express the opinion that the maximum 
marks awarded at any portion of the examination should not he less 
than ten. The visitor and inspector in their observations at page 17 of 
the report pronounce the arrangements for the different parts of the 
examinations to have been excellent. There was not the slightest 
hitch or delay in any part of the examination, and considering 
the large number of candidates that were examined tho organisa¬ 
tion that ensured such results must be looked upon as perfect. 
They express their satisfaction that the time devoted to the 
examination in clinical medicine and surgery has been extended to 
30 minutes and that the examination in clinical surgery is now as 
good a one of its kind as c >uld be desired. They regret that the 
recommendation made in their last report "that in addition to the 
oral examinations candidates should be required to furnish a written 
report of at least one medical, as well as of one surgical, ciso has not 
been adopted." This oommittee are of this opinion. They likewise 
regret the absence of, and can see no difficulty In providing for, a 
special examination in ophthalmic ^surgery such as is so general in 
Dublin, and express an opinion "that no one should be granted 
admission to the Medical Register who did not give evidence by 
examination of having had adequate ophthalmoscopic training and 
who could not show at least that he was able to delineate the vessels 
on the fundus oculi.” which opinion this Examlnatiou Committee 
endorses. Tho visitor and Inspector also regret that there is no 
examination in operative surgery on the cadaver. 

The Committee of Management of the Conjoint Board state that 
they have no remarks to make on the report but they inform the 
Council that inasmuch as some remarks are made by the visitor and 
lnspectorln reference to the examination in operative surgery, clinical, 
ophtnalmlc, and aural surgery, and to the scheme of marks, they have 
suggested to their respective Colleges that the Court of Examiners 
might be requested to take these remarks into consideration. Upon this 
suggestion the two Royal Colleges have arranged to act. The final 
conclusion of th report, that the final examinations of the Conjoint 
Board of England are " sufficient,” is satisfactory to this oommittee. 

Mr. Bryant, seconded by Dr. Finlay, moved the adoption 
of the report. 

Mr. Brown moved an amendment to the effect that the 
farther consideration of the report be postponed nntil after 
the remarks of the Coart of Examiners bad been forwarded 
to the ConnciL 

Sir Victor Horsley seconded this amendment. 

Dr. McVail thought this amendment should not be 
pressed. This report, he said, was quite as satisfactory as 
others they had adopted and when the work of inspecting 
the final examinations was completed they could have a 
report on the whole series and on this have a debate upon 
points of detail. 

Dr. MacAlister said that the bodies here had done all 
they could do at this stage—namely, to refer the criticisms 
passed on the examination to the Court of Examiners for 
their consideration. 

The amendment of Mr. Brown was rejected and the report 
adopted. 

Irish Conjoint Board. 

On the examinations of this body the Examination Com¬ 
mittee reported as follows, viz. :— 

The visitation and inspection of the Irish Oonjolnt Pinal Examina¬ 
tions of the Royal Colleges were completed in May, 1902, and the 
carefully considered report of the visitor and Inspector upon the 
examinations contains criticisms and suggestions which demand 
serious consideration by the bodies inspected. The final decision of 
the reporters must, however, be acceptable to this committee, for after 
viewing the examination as a whole they write : " We are of opinion 
that it is a fair and carefully conducted one and that as regards its 
sufficiency it fulfils the requirements of the Medical Act." 

In the report by the committee of management, adopted by the 
councils of tho two Royal Colleges on Nov. 6th. 1902, we are assured 
that the recommendations of the visitor and inspector " are being care¬ 
fully considered by the committee of management who are now 
drafting the details of the method of conducting the examinat ions " of 
a revised curriculum which was adopted by the Colleges in July last 
since the visitation and inspection. As in the case of the University of 
Dublin, this Irish Conjoint Board divides its examinations in medicine 
and surgery Into two parts and as the visitor and inspector had not 
Inspected the first part the committee recommend the Medical 
Council to pursue the course It adopted last May with respect to the 
University of Dublin. 


Tho visitation and inspection of Part II. of the final examinations of 
the Conjoint Board of Ireland was marie in April and May of 1902 and 
was reported upon by this committee in November of the same year. 
In this report the Council was recommended by the committee to 
direct that Part I. of the final examination should te visited and in¬ 
spected and in accordance with this wish the visitor of this Council 
carried out his instruction in April, 1933, but unfortunately without 
the assistance of the iuspector, Sir Q. Duffey, who was too ill to 
attend. 

When the report of Part II. of the final examinations was made in 
November, 1902, it was known that a “revised curriculum" was being 
drafted with the details of the method of conducting the examina¬ 
tions. This scheme, as a whole, was adopted by the Conjoint Colleges 
in July. 1902, and is now in force. The new curriculum requires live 
years of study at a medical school, except iu the case of candidates who 
have studied for one year in institutions recognised by the Conjoint 
Board of Eugland for the teaching of chemistry, physics, and 
biology. The visitor, in his report upon Part I. of the examination, 
tells us that “all the suggestions contained in the report of the 
Inspector and visitor in May, 1932, had been accepted and acted upon." 

That the examinations in pathology, therapeutics, and forensic 
medicine were carried out in strict accordance with the new regula¬ 
tions of the Conjoint Board in a painstaking and thorough mauuer. 
That the examination in pathology was at once practical and scientific 
with abundance of morbid specimens and of microscopic preparations, 
also that the succei-sful candidates displayed a good knowledge of the 
subject. " In the departments of therapeutics and forensic medicine 
there was also an ample suDply of specimens." " The marking was by 
no means lenient.” The visitor finally reported that tho oral examina¬ 
tion was a good one and " sufficient." 

No opinion was given by the visitor upon the written papers. 
"Owing to a misunderstanding on the secretary's part the papers 
asked for by the visitor were not forwarded ” 

To this Examination Committee the conclusion of the visitor after 
his inspection of |Part I. of the final examination, “that tbe oral 
examination was a good ono and ‘sufficient.”' teems to support the 
following conclusion by the visitor and inspector after the visitation of 
Part II. in May. 1992" We are of opinion that it is a fair and carefully 
conducted examination nd that as regards its sufficiency, it fulfils 
the requirements of tbe Medical Act.” 

On the motion of Mr. Bryant, seconded by Dr. Bennett, 
the report was adopted. 

Society of Apothecaries of London. 

The report respecting this society was as foil jws :— 

The final examinations of this corporation, which are held monthly, 
are divided into two sections, the first composed of three parts and the 
second of two parts. Candidates may take up both sections together 
but are advised to take these sections separately- Sectiou 1 at the end 
of the fourth yoar. Section 2 at the end of tho fifth year. Section 1 
must be passed before Section 2. 

Section 1 consists of three parts :— 

Part I. (A) includes a written examination in the principles and 
practice of surgery, surgical pathology, and surgical anatomy ; an 
oral examination in surgery, surgical pathology, operative manipula¬ 
tion, surgical anatomy, instruments, and appliances. Part 11 (Bl 
includes written and oral examination in the principles and practice 
of medicine, including therapeutics, pharmacology, and prescriptions; 
pathology and morbid histology, forensic medicine, hygiene, theory 
and practice of vaccination, and mental diseases. Part III. (C) which 
may be taken with Section 2, includes written and oral examination 
In midwifery, gyntecology, and diseases of new-born children ; exa¬ 
mination in obstetric instruments and applianoes. 

Section 2 consists of Part I. (Ai clinical surgery ; Part II. (B) clinical 
medicine and medical auatomy. Candidates may enter in Section 2 for 
A and B together or separately. 

Examination iit Subgehy. 

The general arrangements for the examination were satisfactory. 
Each candidate—there were 11—was examined bv the fourexaminen 
in the clinical, practical, and oral examinations. Tug paper on surgery 
contained six questions, one of which was upon eye surgery. Four of 
them, and no more, were to tie answered. Two questions were given 
on pathology and two on surgical anatomy, but only one of each had to 
be answered. So out of ten questions on surgery six only had to be 
answered, and for the surgical paper three hours were allowed. Tbs 
questions were good. Except in doubtful cases the answers were read 
by one examiner only. 

For the clinical examination, In which each candidate was examined 
for 20 minutes, there were sufficient cases, both iu number and 
character, and the visitor pronounced the examination to have been 
a fair and searching one. This committee would, however, desire to 
see tbe length ot time allowed for this part of the examination oo 
clinical surgery prolonged for another ton minutes; half an hour is 
a minimum as to time for such an important subject as clinical 
surgery. 

The examination in practical surgery included an examination for 
ten minutes at each of two tables, one devoted to surgical anatomy 
and operative manipulation and the other to instruments snd 
bandaging. The instruments and appliances available were good and 
sufficient and three living models were available. 

The oral examination In systematic surgery and pathology was pro¬ 
nounced by the visitor to have been a good and searching one. Bash 
candidate was examined for ten minutes in surgery and for anntb«r 
ten minutes in pathology. The minimum pane mark iu this examina¬ 
tion was in each subject 60 per cent. Tbe method of marking w»» 
judicious, being based on the percentage system. Of tbe 11 candidates 
who presented themselves for examination in surgery seven pa-*e< and 
four failed. There is apparently no provision in the regulations 
requiring evidence of study during the period for which a candidate i« 
referred. This is to be regretted, for such requirement should always 
be made and enforced. 

EXAMINATION IN MEDICINE. 

This examination was conducted on tbe same lines at that ia 
suraery and the arrangements for it were excellent. 

Written examination .—Three papers were given at this examination: 
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one on medicine and therapeutics, containing six questions, four of 
which must be answered ; three questions In pathology, two of which 
must, he answered ; and four questions in forensic medicine, hygiene, 
and in-anit v. three of which must be answered. In the case of the last 
paper t ho visitor drew attention to the fact that there was no question 
on hygiene, but the court of examiners of the body visited showed in 
their report that tills was an accident. For tho first paper three hours 
were allowed, for the second one ami a half hours, and for tho thinl 
paper two heurs. The questions on the three pa[>era the visitor pro¬ 
nounced to be unexceptionable. The marking was likewise satisfactory 
to the visitor. 

In the clinical examination each candidate was assigned a case 
out of the many which were present and half an hour was allowed 
for its examination. Tl e candidate was then given another half-hour 
In which to write a report on tho case, including its diagnosis, pro¬ 
gnosis, anil treatment. One of tho examiners aim gave t he candidates 
an oral clinical examination on another case which lasted 15 minutes. 
This examination was supervised by tfie two examiners Tho examina¬ 
tion is pronounced by the visitor to !>e a good one although many of 
the candidates appeared to lie imperfectly acquainted with the method 
of making a systematic clinical examination. 

The examination in pathology, urine testing, and microscopic 
specimens was pronounced by the visitor to tie satisfactory. Each 
candidate was sent to a table upon which was a selection of recent and 
of museum morbid specimens, upon which ho was examined for 15 
minutes, lie then passed to a second table upon which were 
microscopes and a variety of slides Illustrating urinary sediments, 
parasites, and different pat iiologleal conditions and was examined for 
another 15 minutes. For a third quarter of an hour he hail to examine 
a specimen of urine and to report the result In writing. The visitor 
pronounced the examination itself to have been satisfactory, although 
the know ledge of pathology displayed by tho majority of the candi¬ 
dates was indifferent. 

In the written examination on midwifery there were In tho paper 
four questions, but. only three had to be answered. In that on 
gyiitcoology there were two questions, but only one had to lie answered. 
The oral examinations tu mooicitie. forensic medicine, and In mid¬ 
wifery and gyntecologv were conducted at three tables, one for each 
subject, and each candidate was under examination for 15 minutes at 
each. On the medicine table was a volume of plates of skin diseases— 
apparently no morbid specimens. On the forensic medicine table there 
were specimens of poisonous drugs, chemical reagents and apparat us, 
and samples of cloth acted upon by acids. On the midwifery table a 
female pelvis, fu-tal sku>l, a few museum specimens, and some 
obstetrical it siruments. Close by there was also a “ phantom,” which 
w>s used once. The visitor expresses no special opiniou upon this part 
of the examination. 

Of the 14 candidates examined in medicine seven passed and seven 
failed. In forensic medicine seven passed and five failed. In midwifery 
four candidates out of the ten examined failed. In the concluding 
observations of tho visitor pleasure is expressed at the great care and 
thoroughness with which the whole examination was conducted. lie 
specially mentions as commendable tho examination In pathology and 
urine testing, as well as in medical jurisprudence and hygiene. He 
notices tho absence of a special examination in ophthalmic surgery, 
tout does not note that a special question in eye surgery was included 
in the surgical paper. Ho expresses an opinion that the art of pre¬ 
scribing should have more attention at this examination. His con¬ 
clusion, however, is that the final examination is " sufficient," This 
report is signed only by William Bruce, visitor, on account of the sail 
illness and irreparable loss of our inspector— Sir George Duffey. To 
this committee the conclusion of the visitor that the examination is 
"sufficient" is satisfactory. 

On the motion of Mr. Bryant, seconded by Dr. Bennett, 
the report was adopted. 

Jpotheearici’ Hall of Ireland. 

The committee reported on this Hall as follows, viz.:— 

There were two candidates for the first examination, one for the 
second, one for the thinl. and five for the final. At the first examina¬ 
tion one came up for chemistry and was rejected. The second came 
up in osteology, pharmacy, and biology and passed in all three 
subjects. The Inspector reported tho examination In practical 
pharmacy to have been excellent. The candidate for the second examina¬ 
tion came up in anatomy, physiology, and materia mediem. He was 
rejected In tho first, two subjects but did well and passed in materia 
cnedica. Thecand date for the third examination came up In medical 
jurisprudence ai d hygiene and passed In both subjects. All tho five 
candidates for the final examination had been up before. Out of the 
four who came up In medicine one passed and three were rejected. Of 
the five who came up in surgery one passed ami four were rejected. 
The successful candidate was said to have passed In surgery very 
credita'dy by the surgical examiners. Of the four who came' up in 
midwifery one passed and three were rejected. Of the two who came 
up In ophthalmic surgery one passed and one was rejected. 

The inspector reported that the examination was thoroughly and 
satisfactorily conducted. He added to his report some general con¬ 
clusions upon his three years' experience as Inspector, which are 
worthy of attention. The examination committee of the Apothecaries' 
Dali express pleasure in tho fact that the inspector reports that the 
examination was thoroughly and satisfactorily conducted and state 
that the inspector's observations relative to the marking will receive 
full consideration. 

Mr. Tich borne took exception to certain statements in 
the report and it was arranged that he should be given an 
opportunity of appending an explanation. 

The report was agreed to like the others. 

In Camerd. 

The Council Bat for over an hour in private. On the 
read mission of the publio 

The President announced, first, that the Oounoil had 
resolved to restore to the Medioal Register the name and 


qualification of Mr. Charles Augustus Bynoe, Licentiate of 
the Royal College of Burgeons of Edinbuigh ; and, secondly, 
that the President had been authorised to communicate with 
the President of the Local Government Board with regard to 
death certification. 

Preliminary Examinations. 

Sir John Batty Tuke submitted a report from the 
Education Committee on certain preliminary examinations 
as follows :— 

The Education Committee have had before them detailed reports by 
Dr. M Cormick on tbo results of his inspection of the examination 
!>apers set, and marked answers sent up by candidates. In the medical 
preliminary examinations held by the Educational Institute of 
Scotland aiid the Conjoint Board in Ireland. These bodies have also 
submitted to the committee full particulars of their methods of 
marking and other details of their systems; and these, with Dr. 
M'C-irmlck's comments, have enabled the committee to form a satis¬ 
factory judgmuut on the scope and standard of the examinations In 
question. 

As regards the examination of the Educational Institute of Scotland 
the Improvements already effected or about to be introduced are so 
satisfactory that the committee feel justified in anticipating that 
during tho next year the examination will have attained in every 
respect the standard desired by the Council. In future the examina¬ 
tion in Latin and Greek, like that in French and German, will be con¬ 
ducted entirely by means of unprescrilicd books. Steps have also been 
taken for the appointment of examiners who have bad experience of 
the standards and methods of the Scottish university preliminary and 
leaving certificate examinations, and these examiners will meet to 
revise the papers and marks conjointly before deciding on the passing 
or rejection of the candidates. In order to give the committee an 
opportunity of observing the effect of these and other changes it Is 
proposed to continue for the year 1904 the recognition hitherto 
extended to the examination. It la hoped that next year the com¬ 
mittee will be In a position to place the examination definitively on tbo 
list, of those recognised by the Council. 

With respect to the examination of the Irish Conjoint Board certain 
Improvements in regard (1) to the distribution of marks between 
different branches of tho several subjects included, (2) to tho pre¬ 
ponderance assigned to the oral examinations In classics and mathe¬ 
matics. and (3) to the requirements of a minimum standard in each of 
the subjects of examination, havo still to be carried out. The 
committee have adopted a number of specific recommends)Ions on each 
of these heads which they propose to communicate to the Conjoint 
Board. They arc of opinion that the continuance of the Council's 
recognition should be made dependent on the adoption of these 
recommendations. But In order to give time for the necessary 
modification In the Board's regulations they propose In this case also 
that tho examination should oontinue to be recognised for the 
year 1904. 

He moved that the report be received and entered on the 
minutes and adopted. In answer to a question by Dr. 
McVail he added that the College of Preceptors had adopted 
the system of unprescribed books with an alternative. 
He had no definite information as to whether the Irish 
Board would do the same but the matter would again be 
brought under their notice. 

Dr. Norman Moore seconded the motion. 

Sir Christopher Nixon thought that the Irish Conjoint 
Board would be unable to come into Kne with others in 
regard to the use of unprescriked books so lorg at least as 
the Rojal University of Ireland was allowed freedom on the 
subject. 

Dr. MacAlister said that what the Council had been 
doing was to proceed upon the joint report of the three 
referees who had dealt with this subject. In that report the 
examination in unseen translations was held to be the ideal 
form, but there was no condition laid down that the system 
should be universally applicable. The Council wae aiming at 
it but it could not lay down a universal rule. 

Sir Charles Ball believed that the recommendations now 
made would produce an examination satisfactory to the 
Council. The examination was satisfactory to the Conjoint 
Board. 

Sir J. W. Moore said that as the represenfati' e of the 
Royal College of Physicians of Ireland he should like to 
express his recognition of the great courtesy and <k nsidera- 
tion shown in regard to the Irish Conjoint Board's prelimi¬ 
nary examination. He could assure them that the c< mmlttee 
of management of the Conjoint Board bad spared neither 
time nor trouble nor expense in trying to improve the 
examination in every possible way and to bring it up to the 
proper standard. He thought that commit'ee bad achieved 
a large degree of sucoess and he had no doubt that it would 
give the fullest consideration to any suggestion coming 
from the General Medical ConnciL He did not know what 
the Conjoint Board would do if this examination did not 
exist. The Board was anxious in every way to carry out 
the views of the Council’s Education Committee. 

Mr. Tichbornb took exception to the penultimate 
sentence in the paragraph relating to Ireland, contending 
that against the understood arrangement that examinations 
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in general knowledge should not be under the charge of 
medical corporations it was proposed to perpetuate the pre¬ 
liminary examination conducted by the Conjoint Board of 
Ireland. He moved to this effect 

Mr Jackson seconded this amendment which was rejected 
by 18 votes to 3. 

The report was then adopted. 

Sir John Batty Tdke next submitted a report of the 
Education Committee on a communication from the Apothe¬ 
caries’ Hall, Dublin. The communication and report there¬ 
upon were as follows :— 

40. Marv-street. Dublin. Nov. 19th, 1903. 

To the President of the General Medical Council. 

Dear Sir,—I ben 10 Inform the President of the Medical Council that 
we. the Apothecarios’ Hall of Ireland, Intend on the 1st of the year 
1904 to resume our preliminary examinations in arts. 

It is Intended, for the purpose of conducting these examinations, to 
appoint qualified university non-medical graduates. 

When our arrangements are completed we shall be pleased to 
facilitate any inspection the Medical C >uncil desire. 

I remain, dear Sir. yours. 

Robebt Montoombbv, M.R.C.S., Secretary. 

This is an intimation that the authorities of the Apothecaries' Hall, 
Dnblln. intend next year to revive the preliminary examination in arts 
which, in deference to the express wish of the Council, they have for 
many years discontinued. The committee are unaware of any circum¬ 
stances which would .justify so serious a reversal of the educational 
policy which, at the Council’s instance, has been generally adopted by 
the licensing bodies. Including the Apothecaries' llall. The com¬ 
mittee, therefore, strongly deprecate the proposed re-establishment of 
a preliminary examination conducted by a professional body which has 
no special relation to questions of general education. 8hould such an 
examination be, notwithstanding, instituted for candidates seeking the 
Lloence of the Dublin Apothecaries' Hall it will rest with the Council 
to decide whether it should be recognised for the purpose of the regis¬ 
tration of students in general. Such recognition would affect in a 
practical way the arrangements of other licensing bodies in regard to 
preliminary examination. 

Accordingly the oommittee, in view of the grave educational Issues 
involved, do not recommend that the Council's approval should be 
given to the step contemplated by the Apothecaries' Hall, Dublin. 

He (Sir John Take) hoped that this report would be 
reoeived, entered on tbe minutes, and adopted. Most mem¬ 
bers of the Council, he said, were aware that upwards of 
30 years ago all the medical corporations gave up examina¬ 
tions in general knowledge with the exception of the two 
authorities in Dublin. The Apothecaries' Hall, however, in 
1885 also gave up its examinations in arts and no reasons 
had been put forward why a retrograde step thould now be 
taken. To revive an examination which had always been 
deprecated and objected to by the Council at large was 
different from sanctioning what might be spoken of as a sort 
of remnant in the case of the Conjoint Board, which, he 
believed, would get rid of its arts examination at the 
earliest pos>ible moment after a suitable examination was 
established to take its place. 

Dr. McCall Anderson seconded the adoption of the 
report. • 

Mr. Tichborne said that tbe Apothecaries’ Hall, Dublin, 
had not wished to undertake the preliminary examination in 
arts. To reinstitute examinations would mean a great deal 
of responsibility to the Hall; it would not mean money, it 
might mean loss. But they were forced into taking the step 
by the fact that the Conjoint Board had formed a cordon 
round the Hall that prevented any one of the students taking 
the Board’s preliminary examination going to the Hall for 
their medical education. So long as such a system existed 
he did not see bow the Hall could carry on its work success¬ 
fully. He understood that the Conjoint Board did not 
oontemplate giving up its examinations in arts and if that 
was so the Hall wished to persuade the General Medical 
Council to inspect any examinations it might institute. 
Legally, by its Act of Parliament, as well as by the Medical 
Act, tbe Hall was entitled to conduct examinations in arts 
and it wished to be on all fours with the Conjoint Board. If 
it was necessary for the Conjoint Board to have the conduct 
of examinations in arts it was necessary for tbe Hall. If the 
Hall re-established such examinations the General Medical 
Council had no reason to suppose that they would not be 
properly conducted. Tbe Conjoint Board had not been par¬ 
ticularly successful with these examinations and the Hall 
thought it would be advantageous to have the liberty to 
inaugurate a system of its own. 

Mr. Brown thought it would be only just that the Hall 
should be placed on the same footing as tbe Conjoint Board, 
especially as it had statutory rights to conduct examinations 
in arte. 

8ir William Thomson protested against any assumption 
that there was hostility in this matter between the Conjoint 
Board and the Apothecaries' Hall. The only reason why the 


Conjoint Board did not give up its examinations in arts 
was that nothing had been instituted yet to replace them. 
Tbe Conjoint Board was ready to give up its examinations 
to-morrow if something suitable were substituted. 

Sir John Moore had heard with extreme surprise that 
the Apothecaries’ Hall was, or should be, on all fours in this 
matter with the Conjoint Board. The Apothecaries’ Hall 
had no school. There was no raison d’etre for preliminary 
examination at tbe Apothecaries' Hall; it was simply going 
there to pay for examination. 

Dr. McVail was prepared to vote for the adoption of the 
report, but, after all, tbe vote would be merely a piece of 
pious opinion on tbe Council's part. The Apothecaries' 
Hall could do exactly as it thought fit and what was 
here almost rebellion against the Council’s wish was what 
had occurred in connexion with other subjects and other 
bodies. The gateway having been once opened it was not 
likely that only one party would pass through it. It was 
very unlikely that in future they would not have other 
bodies acting independently on lines of their own. He 
thought it was a great pity that at this time of day after 
all the discussions they had had that they should be brought 
back to tbe very first steps of their long, long journey. 

Mr. Tichborne remarked that if the Conjoint Board was 
complimented on acceding in spirit to the wishes of the 
General Medical Council he must remind the Council that 
the Apothecaries’ Hall had acceded to the Council’s wishes 
in act. 

The President : Why are you going out of your good 
way ? Why, after so many years, are you going back ? 

The report was adopted. 

Reportt of the Council's Proceeding». 

Dr. Norman Moore had on the programme a notice to 
move— 

That it be referred to the Executive Oommittee to consider and 
report to the Council upon the possibility of making arrangements 
with tbe medical journals for an authorised report of the discuasiooe 
of the Council. 

On being called on he said : At this very late hour of the 
session I ought perhaps to withdraw this motion. It must 
take Borne time to discuss but I will explain in a sentence 
or two what was proposed. I fully recognise the exoellenoe 
of the reports of the debates of the Council which appear 
in the medical journals. They are excellent but, of course, 
all reports of that kind must contain errors, very serious 
errors ; and 1 thought it might be worth while if the Council 
considered whether it could enter into an arrangement which 
would, of course, cost the Council some money but which 
might provide in some way for greater precision. It might 
be to our advantage. I propose in a future session to pre¬ 
sent this but for the present I ask leave to withdraw it. 

Leave was given and the subject dropped. 

The Pharmacopoeia Committee's Report. 

Dr. MacAlister moved that the following report should 
be received, entered on the minutes, and approved :— 

The Pharmacopoeia Committee beg leave to report that from 
May 24th to Nov. 24th the number of oopies of tbe British Pharma¬ 
copoeia sold was 711, and of the Indian and Colonial addendum 123. Tbs 
total numbers disposed of are thus : of the Pharmacopoeia, 34,591: of th* 
addendum. 664. 

The committee held a special meeting on Oct. 30th for tbe purpose of 
considering in detail the questions raised by a digest of criticisms, pre¬ 
pared by their direction by Mr. W. Chsttaway. At this meeting • 
number of details were considered and certain were selected ss 
deserving of iuquiry in preparation for the revision of the Phanns- 
copoeia. 

The Anal Instalments of the investigation on the solubilities of drugs, 
conducted in the Research Laboratories of the Pharmaceutical Society 
of Great Britain by Professor Greenish, hsve been forwarded by tbs 
oouncll of tbe society to the committee. These will, as in other In¬ 
stances, be published for general information. The series of memoir* 
on this subject constitutes a valuable addition to tbe data at the 
committee's disposal. 

Professor Dunstan, of tbe Imperial Institute, has made subetaotisl 
progress with the examination, begun last year, of tbe pbarmacopoHal 
testa for arsenic. In view of the laborious character of the Inquiry tbs 
committee propose that a second and final grant of £50 should be mads 
to Professor Dunstan to en title him to complete tbe work and to present 
it in a form that may be immediately available for tbe preparation of 
the next issue of tbe Pharmacopoeia. 

Other researches, initiated in conference with tbe representatives of 
tbe pharmaceutical societies of Great Britain and of Ireland, are ta 
progress. 

Dr. Norman Moore seconded the motion which *» 
agreed to. 

On the m itlon of Dr. MacAlister Sir J. W. Moore was 
appointed a membar o: the oommiitae in plaoe of Dr. Loathe 
Atthill. 
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Public Health. 

Dr. Bruce, seconded bj Sir Charles Ball, moved that 
the following report bj the Public Health Committee should 
be received and entered on the minutes :— 

The committee had the following communication from the War Office 
submitted to them at their meetlug on Nov. 27th 

War Office, London, 8.W., Nov. 26th, 1903. 

8iB,—I am directed by the Secretary of State for War to submit the 
following recommendation of the Advisory Board for Aitov Medical 
Services—namely, that certificates granted by the sanitary officer of the 
Bombay commaud may be accepted by the General Medical Council 
as certificates for the D.P.H. examination, under Rule 3 (C) of its rules 
and regulations fur diplomas In public health. This recommendation 
has also the strong support of the Director-General, Army Medical Ser¬ 
vices, and the Secretary of State trusts that it may receive favourable 
consideration. 

The sanitary officer of the Bombay command has his headquarters at 
Poona, a city of 120.000 Inhabitants. Further, the military population 
of the command is approximately 16,COO men. 

1 am also to point out that the sanitary officer of this command has 
exceptionally good opportunities for Imparting a thorough practical 
knowledge of the duties, routine and speoial, appertaining to public 
health administration. 

I am to request that this communication may be placed before the 
Council, which is, I understand, now in session. 

1 am Sir, your obedient servant. 

The Registrar, General Medical Council. Bwd. Ward. 

After maturely considering the different points In connexion with 
the foregoing communication the committee, taking Into consideration 
the precedent of Gibraltar, recommend the command in Bombay to 
be added to the list of reoognised military districts under Rule 5 (e), 
which runs as follows 

" Every candidate shall have produced evidenoe that, after obtaining 
a registrable qualification, he has during six months (of which at least 
three months snail be distinct and separate from the period of labora¬ 
tory Instruction required under Rule 2) been diligently engaged In 
acqulrirg a practical knowledge of the duties, routine and special, of 

public health administration under the supervision of. 

(e) A sanitary staff officer of the Royal Army Medical Corps having 
charge of an army corps, district, or command, recognised for this pur¬ 
pose by the General Medical Council." 

The committee have bad before them official Information from 
which they ga* her that the sanitary offloer In charge of the Bombay 
command Is registered as holding the Diploma In Public Health and 
devotes his whole time to sanitary work. They are strongly of 
opinion that this arrangement should be maintained in future and 
they further think it desirable that the certificates granted bv the 
sanitary officer should state that the candidates have had sufficient 
opportunities of acquiring a knowledge of the working of the public 
health laws in relation to a civil (as distinguished from a military) 
ulatlon of at least 3O.C00. 

be following army corps, districts, or oommands have been recog¬ 
nised by the Council, viz. : Aldershot. Salisbury Plain, Southern and 
Western Dlstilcts. Dublin and Cork Districts, Chat ham. Home, and 
Hastcm Districts, North-Eastern and North-Western Districts, Scottish 
District, and Gibraltar. 

Sir John Batty Turk wished to enter hie protest against 
the introduction of such important reports as this at the 
fag end of the session. There was, he must admit, con¬ 
siderable jealousy with reference to the Publio Health Com¬ 
mittee because it had been whittling down the conditions 
under which the Council started some years ago. He bad 
not had time to look at what this particular report meant 
nnd it might mean a great deal more than appeared on the 
surface. 

Dr. Norman Moore : We should consider this report very 
thoroughly. 

Dr. Bruce: Are you against it going on the minutes? 
Do you not think it would be better to oonsider it when it 
has been placed on the minutes ? 

Mr. Brown : Withdraw it and bring it up next session. 

Dr. McVail : Any debate on it should take place before it 
is entered on the minutes. If it is to go back it should go 
back without being put on the minutes. 

Dr. MacAlister : I think it should go on the minutes. 
'The letter from the War Office is dated Nov. 26th, so there 
has not been much time lost in getting it through. As to 
the substanoe, I do not see that there is any reason why the 
report should not go on the minutes 

On a division the motion to receive the report and to enter 
it on the minutes was oarritd, 18 voting for it. 

Dr. Bruce then asked the Council to approve of the 
report. 

8ir John Batty Tube desired to know what the Council’s 
responsibility would be under it. He said he bad always 
noticed that Government communications came in at a time 
when they mu«t be shoved through, but he saw no reason 
why if the Bombay command was reoognised the Madras 
and Bengal commands should not also be reoognised. He 
wanted to have some reasons for his vote in regard to the 
Bombay command and he had none. 

Dr. Windlb moved that consideration of the motion 
should be postponed. He did not think matters should be 


rushed through at the last moment and this one could well 
stand over until the next meeting of the Council. 

Dr. Norman Moore had no hostility to the report but he 
quite agreed that there was something in it which required 
great consideration and one consideration was the precedent 
of Gibraltar, for when they came to other parts of India 
there would, if the report was adopted, be the precedent of 
Bombay. He thought the Council ought to be quite sure 
that the training for an Indian command was equivalent to 
the training required of a man who was to hold a public 
health appointment in England. If it were so he should 
support the report; if not he should not vote for it. 

Dr. McVail considered it unfair to the War Office to say 
that its letter was sent out only on Nov. 26th, for it 
actually, though in an informal form, had been sent on the 
6th. While it looked very 6udden on coming before the 
Council at the last moment the Council was partly to blame 
for that because of the manner in which arrangements were 
made to hold meetings of committees. He must support the 
application made by the War Office ; he did not see bow they 
could refuse it seeing that they had already reoognised 
Gibraltar. If they were not on the down-grade in respect to 
the Bombay command application, they were expanding ; and 
Mr. Power had told the committee that if the application 
was granted there would follow applications from the 
India command and from the navy. He would vote for the 
adoption of the report. 

Dr. Bennett considered that it would be very undesirable 
to postpone this matter. 

On a vote Dr. Windle’s motion for postponement was re¬ 
jected by 13 to 10. 

Dr. MaoAuster thought that instead of adopting the 
report it would be better to pass this motion:— 

That Bombay be added to tbe Hat of reoognised military dlatrlots, 
that tbe report of the Public Health Committee be communicated to 
the Secretary for War, and that hia attention be specially called to the 
last paragraph of the report. 

Dr. Bruce made no objection and Dr. MacAlister's pro¬ 
posal, seconded by Dr. Norman Moore, was agreed to. 

Final Examinations of the Scottish Universities. 

Dr. MacAlister moved 

That the Executive Committee be requested to arrange at Its meeting 
in February for the Inspection of the final examinations of the 
Scottish Universities next year. 

He remarked tnat it would take some care to find an 
inspector so capable and much appreciated as Sir George 
Duffey had been and he thought the Executive Committee 
should have some time in which to look around before it 
made an appointment. 

Dr. Bruce seconded the motion which was at once 
agreed to. 

The Apothecaries’ Hall of Ireland. 

On the motion of Dr. MacAlister, supported by Sir J. W. 
Moore, it was resolved : — 

That the Executive Committee be requested to arrange for the 
appointment of a visitor or inspector for the examination of the 
Apothecaries' Hall, Dublin, and that the Inspection take place from 
time to time as the President directs. 

Dr. MacAlister next oalled attention to a communica¬ 
tion from the Apothecaries’ Hall, Dublin, which showed 
that:— 

The governor and court of the Apothecaries' Hall of Ireland at their 
meeting held on Oct. 9th adopted the following resolution : They are 
unanimously of opinion that the time has now come when they should 
be relieved from the heavy burthen entailed by the travelling expenses 
of tbe examiners in surgery. They therefore respectfully request tbe 
Medical Council to take this matter into consideration. 

He suggested that the reply should be to the effect that 
under the Medical Act, 1866, the Counoil bad no power to 
pay the expenses of an examiner. 

This was agreed to. 

Report of Students' Registration Committee. 

Sir Hugh Bebvor submitted a report from the 8tndente’ 
Registration Committee showing how certain applications for 
exceptional registration as students or for the antedating of 
the commencement of professional study bad been dealt 
with, and recommending that the Swansea Technical College 
(day classes) should be added to the list of recognised insti¬ 
tutions approved by tbe Council. 

The report was adopted. 

A Vote of Thank*. 

Sir Hugh Bebvor, seconded by Dr. Norman Moore, 
moved :— 

That the thank* of the Council be given to Dr. Wlndle and to Pro- 
feaaor J. Campbell Brown tor their visiting all the first medical 
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examinations of the licensing corporations of the. United Kingdom and 
reporting upon them individually and oollectively. 

The motion was passed and the President wished person¬ 
ally from the chair to thank the two gentlemen named for 
their great services and for having given the Council so 
admirable a summary of the whole subject of the visitation 
of the first medical examinations. 

Annual Returns. 

On the motion of Mr. Bryant, seconded by 8ir Charles 
Ball, the following report was reoeived and entered on the 
minutes and the recommendation in the last paragraph of it 
was adopted:— 

The Executive Committee having considered a return showing the 
answers of the licensing authorities in regard to the practicability of 
the proposed changes in the presentation of the information laid before 
the Council in the annual tables, obtained pursuant to the following 
resolution of the General Council adopted on May 23rd, 1903 

That the report of the Examination Committee upon the desirability 
of obtaining additional information from the various liconsing bodies 
for use in the preparation of the Annual Table (a) showing results of 
professional examinations, which was received by the Council and 
entered on the minutes and appears as Appendix A^XII. of the volume 
of minutes for 1902. be referred to 1 he various licensing bodies and that 
they be requested to inform the Council whether it is practicable to 
give the information in the form suggested in Table I. of that report. 

KETURIt. 

Answers received from the licensing bodies In response to a request 
for information as to whether it is practicable to give the information 
in the Annual Table (a) in the form suggested In the Examination 
Committee's report. 


Name of body. 

Table I.. showing results 
of examinations accord¬ 
ing to subjects for 
qualifications primarily 
admitting to Register. 

Table II., showing 
number of re¬ 
peated rejections. 

R. Coll. Phys. Loud. 

No serious difficulty. 

Time and labour 
required would 
cause consider¬ 
able inconve¬ 
nience. 

R. Coll. Surg. Eng. 

No objection. 

Would involve too 
great expenditure 
of time and 
labour. 

Apoth. Soc. Lond. 

Practicable. 

— 

Univ. Oxford. 

No particular difficulty. 

— 

Univ. Camb. 

No (except in certain 
groups of subjects). 

— 

Univ. Durb. 

Practicable. 

— 

Univ. Lond. 

No difficulty. 


Victoria Univ. 

No objection. 


Univ. Birm. 

No difficulty. 

— 

Scottish Conjoint Board. 

! C*n supply the infor¬ 
mation if desired. 

— 

R. Coll. Surg. Edin. 

Can easily Biipply. 

, Table I. will show. 

Univ. Edin. 

Practicable. 

— 

Univ. Glasg. 

Practicable, but modi¬ 
fication suggested. 

Form suggested 
for this. 

Univ. Aberd. 

Ditto. 

— 

Univ. St. And. 

Practicable. 

— 

Irish Conjoint. Bjard 
(auswering also for 
both Colleges). 

Will be happy to 
comply. 

At present 
impossibio. 

Univ. Dubl. 

Practicable. 

— 

R. Univ. Irel. 

Not possible. Passes in 
separate subjects not 
awarded. 



Resolved : That this return be remitted to the Examination Com¬ 
mittee for consideration. 

The Examination Committee, having carefully considered the replies 
from the various licensing bodies, iind : — 

I. That with the exception of the University of Cambridge and the 
Royal University of Ireland all the licensing bodies are prepared to 
give the information as to the results of professional examinations for 
qualifications primarily admitting to the Register iu the form of 
Table I. suggested by the Examination Committee. The difficulty 
with both tnese Universities is identical-namely, that they do not 
recognise the passing in any one of the subjects forming a group for 
purposes ol examination unless the candidate passes iu all the others 
at the same time—and consequently the information given as to passes 
and rejections applies to all the subjects grouped together for an 
examination. As will be seen by the footnote appended to the sug¬ 
gested table this difficulty has been provided for. For example, at the 
final examinations a candidate may obtain good marks in medicine 
but low ones in surgery and midwifery; he is therefore rejected for 
the entire examination and has to present himself again for examina¬ 
tion in medicine as well as in the subjects in which he was deficient. 
The committee therefore consider that he should appear as a rejection 


Id the separate columns for the subjects medicine, snrgery, and mid 
wifery. Acting upon this principle there will be no difficulty in pre¬ 
paring the table from information received from these Universities in. 
form hitherto adopted. 

II. That two of the licensing bodies (the Universities of Glasgow and 
Aberdeen) desire to record the passes and rejections in botany and 
zoology separately and not combined under the general beading of 
biology. 

III. That the replies received indicate that it is practically Impossible 
to obtain the suggested iuformation as to repeated rejections. This the 
committee regret as they consider the information, if obtainable, 
would be distinctly valuable. 

The committee therefore recommend that for the future the annual 
returns showing results of professional examinations for qualification* 
registrable under the Medical Act. 1886, should appear in the form 
suggested iu their previous report, with the addition to Table I. of 
columns for the subjects botany and zoology. 

Mr. Brown, on the ground that it wan impossible at the 
end of the session to get the fall opinion of the Council, 
with the consent of his intended seconder, Mr. Jackson, 
withdrew for the present the following motion, of which he 
had given notice :— 

That copies of the returns which have been officially furnished to 
the Council relating to the competitive examinations for vacancies in 
the department of the Royal Navy and for commissions in the medical 
Btaff of His Majesty's Army and in the Indian Medical Service, held in 
January, May, July, and August, 1903, be sent to the Presidents of 
the Royal Colleges of Physicians and Surgeons of Edinburgh, the 
Faculty of Physicians and Surgeons of Glasgow, and tbe Royal Col¬ 
leges of Physicians and Surgeons in Ireland, and that their attention 
be directed to tbe large percentage of rejections at tbe examinations 
referred to of candidates who held the diplomas of the Conjoint Boards 
of Scotland and Ireland. 

End of the Session. 

Mr. Bryant proposed that now that the whole basinesi 
was disposed of they should express to the President their 
warm thanks for the kind and able way in which he had 
conducted them through an anxious session. The wotk, he 
said, had gone pleasantly and with less difficulty than 
usual. 

Sir J. W. Moore, as the junior member of the Oouncil, 
seconded the proposal. 

The President having acknowledged the compliment. 

The Council rose till May, 1904. 


EPSOM COLLEGE. 


An extraordinary general meeting of tbe governors of 
Epsom College was held at 37, Soho-square, London, on 
Nov. 26th, the President of the College, Lord Roskbeby, 
being in the chair. 

The Treasurer, Dr. Constantine Holman, proposed the 
following motion :— 

That. In accordance with the powers given under Section 12 of tbe 
Royal Medical Benevolent College Act of 1894 the name of the college 
shall henceforward be “ Epsom College” in lieu of **Tbe Royal Medical 
Benevolent College,” and that in documents Issued from tbe offloe In 
Lundou the following words, so far aa la practicable, be added imme¬ 
diately alter the title: "Established in 1856 aa a public school with a 
Royal medical foundation.” 

He said that he regretted the absence of the chairman of tbe 
council of the college, Sir Joseph Fayrer. In his (Dr. 
Holman’s) opinion the proposed change of name would 
benetit to an enormoas extent both the medical profession 
and the college. He explained that the college was founded 
for all classes but offered special advantages to the soos of 
medical men. Provision was made fer 50 foundation scholars 
elected from the necessitous orphans or sons of medical 
men. There were 50 pensioners chosen from tbe most neces¬ 
sitous cases in the medical profession as vacancies occurred. 
There was a curious insistence on tbe part of the public and 
also on the part of some members of the medical profession 
to regard Epsom College as a class school. Mr. Proptrt who 
founded the college never intended it to be a class school 
or a charity sohool, and in support of this contention he 
read a letter from Mr. L. Propert, the son of tbe founder. 
The word "benevolent” in the title "Royal Medical Bene¬ 
volent College ” was used by the founder to find the money 
for building the college and the time had now arrived when 
the word might very well be dropped. In 1894 some 
doubt was thrown upon the power of the council to admit 
all classes to the college. Therefore an amending Act wat 
procured from Parliament to declare tbe college open to *U 
and also to give the council power to change the name. A 
pledge, however, was given that in choosing another naa* 
the identity of the institution should not be obscured. U 
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had been found that it was the earnest wish of all that the 
name should be changed and that boys had not been sent 
to the oollege simply because of the title containing the 
word " benevolent.’’ The council therefore proposed the 
change indicated in the motion he proposed. Marlborough 
Oollege and Wellington College bad large foundations and 
he did not see why Epsom College should not have the 
same. The institution was to be a public sohool with a 
Royal medical foundation and by using the word “founda¬ 
tion” the college was safeguarded from the imputation of 
it being a charity. He could see within a measurable 
distance a very large portion of the bum necessary for this 
purpose and under the title now proposed the charitable 
work of tbe institution would be rendered secure. 

Mr. Henry Morris, treasurer of the old Epsomian Club, 
in seconding the motion, said that he did so because 
he was an old Epsomian and there was not a single old 
Epsomian who did not gladly hail the change of title. 
There was no doubt that there bad been arnoDg the laity 
and among a large number of the medical profession an idea 
that Epsom College was a charity school. It had been a 
great satisfaction to him to hear read out the letter of 
Mr. L. Pro pert, the son of the founder. Boys from Epsom 
College were made to feel that the oollege was considered 
to be a charity because they were asked on saying where 
they were educated whether their father was still alive or 
whether he had broken down in health. Questions of that 
kind could only mean one thing and tbe imputation was 
naturally resented. There was no more reason why Epsom 
Oollege should be called “benevolent” than Marlborough 
Oollege or other public schools whioh bad foundation 
scholars. The word “ benevolent” applied to an institution 
was meaningless, or if it did mean anything it implied some¬ 
thing objectionable. Tbe word “benevolent” was an abomi¬ 
nation as applied to au institution for it inferred nothing 
but the idea of charity, implying assistance given to people 
who were absolutely necessitous. It was undesirable to 
keep this word “benevolent” because it did not fulfil the 
intentions of the founder and of those who assisted him in 
the establishment of Epsom Oollege. They need not fear 
that the funds of the institution would suffer. It was not 
to be believed that people gave money to any institution 
because it was called “ benevolent” ; financial assistance was 
forthcoming to an institution when it made good use of the 
money it had. 

Four letters from governors of the institution were then 
read, two being in favour of the proposed change. 

The motion was then submitted to those present by 
Lord Rosebery and carried nemine contradicente. 

Sir William S. Church, Bart., K.O.B., Pre-ident of the 
Royal College of Physicians of London, in moving a vote 
of thanks to Lord Rosebery for taking tbe chair, said that 
they thanked him for ooming to that meeting and actiDg as 
chairman. They also thanked him as a neighbour, for not 
only did he reside in dose propinquity to Epsom College but 
he was also a neighbour in a much fuller and nobler sense, 
placing his help freely at the disposal of the institution 
whenever it was required. 

Mr. Christopher Hbath seconded the motion which was 
put to the meeting by Dr. Holman and carried with 
acclamation. 

Lord Rosebery, in reply, said : I am muob obliged for the 
cordiality with which this vote has been received. Long 
before I was connected with Epsom College I felt deeply that 
this question of the name handicapped very severely the 
energy and prosperity of the college. In the first place the 
title “The Royal Meoical Benevolent College ” has the fatal 
defect of being much too long. There is no institution in 
the world in my judgment that could thrive under 60 lengthy 
a denomination as that. It says wonders, it says marvels, 
for those who have been connected with tbe management 
of this college, whether as treasurers, governors, or as 
headmasters, that they should have made tbe college what 
it is under the great disadvantage of the name, 'lhe 
other disadvantage under which the late title laboured 
has been called attention to—namely, the inclusion of 
the meaningless but distasteful word “ benevolent." When 
you come to think of it, there is no reason in the 
world why Eton, which, in my opinion, holds pride of place 
among public schools and which I put at the head of all 
educational establishments, not perhaps in respect of educa¬ 
tion but from certain other points of view, should not 
have applied to it the word “ benevolent.” I hope there 
are no Harrovians or members of rival schools here to 


tear me in pieces for putting Eton first but we all 
have these childish prejudices. There was no reason 
why Eton should have omitted the words and title we 
have just discarded. There was no reason why the 
word “benevolent” should not have been given to Eton, 
because when Eton was founded by Henry VI. wi h 70 
foundation scholars it was a Royal Benevolent College, and I 
cannot conoeive that anybody will think that Eton College 
would prosper so well if it were suddenly to add the 
additional epithets of “royal” and “benevolent” to its 
name. I say this because I notice in one of the letters of 
objection sent by one of the governors a lingering regard is 
expressed for the word “royal.” The discarding of the 
word “ royal ” does not mean that we are ungrateful or un¬ 
mindful of the constant proof of the interest of past and 
present members of the Royal Family in our institution. 
We are justly proud of it, but so great is the interest 
that tbe Royal Family has developed in all public in¬ 
stitutions under tbe reign of our late gracious Queen 
that almost every institution that does any munificent 
work would be justified in claiming or retaining the 
word “royal” for having received some mark of royal 
interest. That I regard as an immense credit to our Royal 
Family. Although that be so, would it not be thought 
absurd if Eton Oollege were suddenly, in memory of 
the various bounties which it has received from tbe Kings 
of England beginning with Henry VI., to say that the word 
“ rojal ” would be a flattering addition to tbe title it already 
enjoys 7 You can hardly fancy "The Royal College of Eton” 
and it is even more difficult to imagine “Tbe Royal 
Benevolent College of Eton.” I think that that simple 
illustration goes to the root of the whole matter and it shows 
that we are right in discarding these superfluous epithets 
and adopting the simplest and most direct name, which is 
the name, too, by which the school has long been popularly 
known. I believe in my heart of heart that this will be a 
memorable date in the history of Epsom College. I believe 
tbe change in the name means a new start, for we have 
dropped the encumbrances which I think weighed us down, 
and I who know fairly well as a neighbour tbe admirable 
character of the school and of the lads who are trail ed in 
it vent ure in the mo it sanguine spirit to prophesy that 
to-day will mark a new era of prosperity in the history of 
Ep‘om College. 

The meeting then terminated. 


THE MEDICAL SUPERVISION OF PUBLIC 
EDUCATION. 


Now that reoent legist ition has handed over to local 
councils elected for general purpcses of local government the 
duty of controlling and of directing all public education 
throughout England and Wales innovations and changes of 
method are to be expected in various directions, and im¬ 
portant questions have arisen and from time to time will 
have to be decided with regard to the part to be played by 
the medical profession in tbe country’s education and under 
the new rigime. The principles which are likely to be dis¬ 
cussed may conveniently be referred to in the considera¬ 
tion of a concrete question whioh will be ventilated in 
many places with reference to the medical men who 
under the school boards, that have pasted away, per¬ 
formed such duties as were assigned to them upon 
their appointment, duties not necessarily alike in different 
localities. The question is whether school medical officers 
are to be appointed as to a distinct post or whether the 
medical officer of health is to combine with his duties as 
such those of medical officer to the schools controlled by 
the local authority employing him. In some instances 
already the medical officer of health has been appointed 
and the medical man employed by the school board has been 
discarded. This has been done at Ilford, to take an example, 
and there, as we gather from reports in the local newspapers, 
the appointment of tbe medical officer of health, Mr. C. F. 
Stovin. to act in the dual capacity, with the consequent dis¬ 
placement of Mr. W. H. Best, medical adviser to the late 
school board, was urged with considerable vigour by the 
former gentleman upon grounds of public expediency and of 
the proper performance of the duties required. His view was 
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not adopted without prolonged argument by the Ilford urban 
district oouncil and similar discussions have taken place, 
and, no doubt, will take place, elsewhere. There are many 
elements of controversy in a subject involving the con¬ 
sideration of “vested interests,” of economy, and, most 
important of all, of efficiency. Before, however, the 
question of efficiency can be determined or even submitted 
to argument it is necessary to arrive at a conclusion with 
reference to another. Previously to deciding by whom the 
duties of medical officer to a school authority may best 
be performed that authority must more or less definitely 
make up its collective mind what those duties are to be, 
not perhaps with any delimitation of their details but 
with some distinctness as to their direction and scope. 
To sum the matter up at the outset, the question is 
whether the school medical officer is to be mainly a 
medical officer of health responsible as such for the 
school, or whether he is to be this and a great deal 
more. If the duties imposed upon him are to be limited to 
such as fall within the normal jurisdiction of the medical 
officer of health there can be no reason of general applica¬ 
tion why that official should not be appointed or why he 
should not ably carry out his work and there are obvious 
reasons which point to him as the right man for the post. 
It will be more convenient to have one authority to advise 
the counoil and to carry necessary measures into effect, 
uniformity and promptitude of action will be better assured, 
and the gentleman appointed will have the advantage of 
experience with regard to an important and preponderating 
portion of the task assigned to him. The duties of a 
school medical officer are not, however, in all respects even 
similar to those performed by medical officers of health acting 
in that capaoity. They must include some, and they may 
include many, matters with which a medical offioer of health 
has nothing to do. If the latter is the case and the scope of 
the school medical officer’s duties is enlarged the man under¬ 
taking both posts may find that there is more to be done 
than there is time to do thoroughly and that duties have to 
be attended to for which special study and previous ex¬ 
perience would be desirable qualifications. 

The Education Acts do not specifically require the appoint¬ 
ment of, and assign duties to, medical officers. The Elemen¬ 
tary Education Aot, 1870, section 35, empowered a school 
board to appoint necessary officers, and under this section the 
School Board for London and the school boards for some 
other large centres selected medical men to perform during 
the pleasure of the board those duties for which a medical 
man was necessary—such as the remedying of sanitary 
defects in schools, the dealing with outbreaks of infeotious 
disease, and the examination of teachers and candidates 
for school appointments as to their health and of children 
believed to be mentally or physically defective. The 
employment of medical practitioners for these purposes 
was required directly or indirectly by various Acts of 
Parliament dealing with education. Their further employ¬ 
ment for general purposes of school and educational hygiene 
was a natural development of the educational movement in 
the hands of boards zealous in the cause of education which 
found that the advice and cooperation of a medical prac¬ 
titioner making a special study of educational requirements 
were of considerable practical advantage to them. Examples 
of school boards employing medical officers in this manner 
are to be found in London, Bradford, Halifax, Manchester, 
Newcastle, 8alford, and elsewhere, but in order to make the 
study of what may thus be done complete attention must 
necessarily be directed to the practice prevailing in the 
United States of America and in various continental 
countries. 

If we assume that it is desired by any educational 
authority that its medical officer shall be a specialist 
in school hygiene, charged with the oare of its schools and 
with the duty of making them, so far as bis skill and powers 
permit, efficient educational agents, we shall then find that 
there are many arguments against the school medical offioer 
being at the same time medical officer of health. The 
question whether he will have time for the proper fulfilment 
of the two offices will depend principally on the size and 
importance of his district and of the schools therein. In 
small places and outlying districts there may be no difficulty 
upon this score and the medical cffioer of health may be 
on acoount of his attainments and for other reasons the best 
man obtainable. In large and populous districts, however, 
it will be otherwise, and apart from the question of time 
there are important points to be considered. The medical 
offioer of health and the medical officer of a school authority 


have to regard the school from different points of view, one of 
them being concerned with the publio health and the other 
with the health of the school and with the cause of educa¬ 
tion. For example, where infectious disease has broken out 
the former by habit of thought and the natural impulse to be 
on the Bafe side with regard to the public health may be 
disposed to close the school at once. The other, having as 
his first oare the progress of education, will rather be 
impelled to do his utmost to keep the school open, 
although bis desire not to check the education of the 
children who are in health will cause him to eliminate 
carefully those likely to prove centres of infection. If 
through the appointment of two medical men to fill the two 
offices differences of opinion arise at the time of an outbreak 
of infectious disease as to the steps to be taken, each can 
maintain his own point of view and the local authority may 
have to take the responsibility of deciding between them, but 
at all events the educational side of the question will 
not be lost sight of by the one official and the duty of pro¬ 
tecting the public health will be enforced by the vigilance 
of the other. It has already been suggested that such 
duties as the examination of children who require 
special educational treatment do not form part of the 
ordinary functions of a medical officer of health and 
that the best performance of the-e duties may most 
effectually be insured by the employment of one who 
through inclination and previous training has become a 
specialist in such matters. The gentleman selected, who¬ 
ever he may be, and whatever the number of children under 
his charge, if be is to perform these necessary duties with 
the utmost efficiency, will have to devote himself to 
them with constant vigilance. If he is expected to do 
more, then beyond the exercise of nis skill in the detection 
of defective vision, bearing, and intelligence he will find 
himself called upon to pronounce opinions upon a variety of 
other mat'era, such as the cleanliness, lighting, and ventila¬ 
tion of buildings, the preservation of the health of children 
with a view to the carrying on of their education, their 
physical training, and their susceptibility to mental and 
bodily fatigue, with all the details relating to such subjects. 
In these circumstances the duties which are akin to those 
of a medical officer of health will occupy comparatively but 
a small part of his time and attention, and the others, 
which are those of a medical expert in education, will 
demand the exercise of skill, sympathy, and acquired know¬ 
ledge of a different but no less important description. 

It is for this reason that we would urge educational 
authorities to decide in some measure the nature of the 
functions which they will expect their medical offioer to 
perform before they make their selection and before they 
decide to dispense with the aid of those who may have 
obtained experience and evinced zeal in the performance of 
those very duties. In case the mere idea of a medical man 
being employed for school purposes may seem to some a step 
towards socialism and towards relieving the parent of the 
care of the health of his offspring it may be pointed out that 
the school medical officer is for the benefit of the school not 
of the child, and in case others who are medical men attend¬ 
ing school children may be apprehensive of a tendency 
to oust them or to discount the value of their Berrios* 
it may be as well to quote in further explanation the 
concluding paragraph of the annual report recently issued 
by the medical officer of the London School Board, Dr. 
James Kerr, where he says: “The function of the school 
doctor in relation to children in the schools is often mis¬ 
taken even by medical men who should know better. It is 
no part of bis duty to prescribe for or treat any individual 
case. His work is preventive and in individual cases only 
applies to matters involving educational quest ions. He can 
call attention to the need of glasses but has nothing to 
do with prescribing them. He may notice the present 
of adenoids but takes no part in their removaL Os 
the other band, his work should extend far beyond men 
investigation of the sanitary state of buildings or the 
excluding of unhealthy or diseased children. The method* 
of education, requirements of physical exercise, avoidance, 
particularly in the very young, of overstrain from prolonged 
fatigue or from improper tasks are all matters in which 
improvement (an only be obtained by the school doctor 
acting, not as an authority to shut or cloee, to disturb or 
interrupt the proper work of the school, but as a counsellor 
and adviser with a knowledge of school routine and of the 
requirements for health to assist and collaborate with thi 
teacher and administrator. *nd it is with this in mind the* 
he should enter any schorl ” 
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INJUNCTION DIS80L YED. 

TRIUMPH OF the MEDICAL PRESS. 

Court of Chancery, Monday, Nov. 28, 1825. 

THE LANCET. 

Mr. Horne said be bad a motion to make in the case of 
** Aberneihy v. Hu'chinson," which be mentioned at the last 
seal, to dissolve tbe injunction granted against the defend¬ 
ant, restraining him from continuing to publish, or sell, Mr. 
Abernethy’s Lectures in The Lancet. At tbe last seal, the 
learned Gentleman understood that tbe Solicitor-General, or 
some other gentleman was to appear for the plaintiff, to 
oppose tbe present motion, but he was non given to under¬ 
stand, that 't not not intended to be opposed, therefore he 
moved tor the dissolution of the injunction, and submitted 
that he was entitled to his order. 

Lord Chancellor : I dissolve the injunction. 

We leel confident that this result will be hailed with 
satisfaction by thousands of our readers, as the triumph of 
principle in a legal struggle, which has been declared by tbe 
highest authority in the realm to be one of no ordinary 
importance, involving, as it did, the rights of Lecturers 
properly understood on the one hand, and the interests, 
not so much of a publication, which the Lord Chancellor 
characterised as one of great utility, as of the whole Medical 
Profession, and of the publio at large on the other. 


MEDICINE AND THE LAW. 


Blackmail by a Sanitary Inipector. 

A sanitary inspector employed by the city of West¬ 
minster has been sentenced to 12 months’ hard labour at 
the Old Bailey for attempting to levy blackmail upon a 
French restaurant keeper on whose premises he had appa¬ 
rently found oertain tinned food which was subsequently 
condemned and who was thus to some extent in his power. 
The Frenchman had the good sense to communicate at 
onoe with a member of tbe city oounoil and a detective, 
by concealing himself and by arresting the blackmailer 
at the moment when be obtained possession of the 
bribe whioh he had tried to extort, was able to prove 
the case up to the hilt. Blackmail, however, is an offence 
which it is not always easy to bring home to the culprit 
even where the intended victim resists and the penalty 
imposed is by no means too severe for the serious nature of 
the crime. The occurrence of this incident raises the 
question whether sanitary inspectors are sufficiently highly 
paid to secure a class of men who will be superior to the 
temptations to which their position exposes them. British 
police and minor officials are probably less oorrupt than are 
those of many foreign nations, but a few black sheep easily 
gain a bad name for any calling and their example is liable 
to infect their fellows. Careful selection and supervision, 
with the prompt oonviction and severe punishment of 
offenders, are necessary in cases where powers such as those 
exercised by sanitary inspectors are given. 

An Extraordinary Medical Impostor. 

Convicted under the name of Hubert Part for bigamy a 
man named John Thompson Cubbin had his true name and 
history disclosed by the police at Liverpool assizes before 
receiving from Mr. Justice Ridley a sentence of five years’ 
penal servitude. Born at Cborley in bumble circumstances 
and having been at one time a timekeeper in a colliery, 
he had for some time pursued a career characterised by 
fraud and lust, representing himself in many places as 
a medical man, of which offenoe he had been convicted, 
as well as for obtaining jewellery and money by false 
preteoces. He bad been through at least one ceremony cf 
marriage sinoe marrying a wife in 1898 and one of the 


crimes for which be was indicted and not tried was that of 
rape upon a woman whom he induced to believe that be was 
her husband, thus causing her to spend a night with him. 

A considerable part of his recent history was connected with 
this incident. He had met and made the acquaintance of a 
medical man named Herbert Part, who was proceeding 
abroad very soon after a marriage the details of which have 
not been published. Having obtained knowledge of Mr. 
Herbert Part’s private affairs and knowing that be would 
be likely to remain abroad Cubbin perso nated him and 
being enabled thus to use a name that was on the Medioal 
Register was protected in carrying on the illicit medioal 
practice whioh Beemed to exercise such an attraction 
for him. Ab Herbert or Hubert Part, for he used both 
names, he went through a oeremony of marriage with 
a girl named Alice Ford and through her meeting the 
wife of the real Part was charged with bigamy. In the 
succeeding investigations his true character and ante¬ 
cedents were revealed and it was found that before the 
oeremony with Alice Ford he had been married not 
to Ellen Mary Part but to another lady. The ease with 
whioh medical men can be personated should make them 
oautious in dealing with plausible strangers claiming to be 
members of the same profession. The story of the wife who, 
even after a married life of only a few days’ duration and a 
parting of three or four years, was deceived by a stranger 
into accepting him as her husband is an extraordinary one. 
Suoh an occurrence renders many instances of mistaken 
identity such as those connected with the late Tichborne 
claimant easier to understand and also shows that the 
identification of accused persons by witnesses at criminal 
trials may at times be entirely unfit to be relied upon. 

The Liability of a Nursing Association. 

An action of considerable interest to the medical pro¬ 
fession and to associations for the organisation and supply 
of nurses was tried by Mr. Justice Jelf and a special 
jury at the recent assizes held at Manchester. The 
plaintiff had undergone an operation for the removal of 
a kidney. Dr. G. J. Robertson of Oldham performed it 
with the assistance of two other medical men and two 
nurses supplied by the Oldham Nursing Association were 
present. After the operation had been completed and after 
the patient had been placed in her bed when recovering 
from the anesthetic she cried out that her leg was being 
burnt. A hot-water bottle was then removed by one of the 
nurses and Dr. Robertson afterwards dressed the leg whioh 
was very seriously injured, so that the patient was at one 
time in a critical condition. Dr. Robertson spoke to the 
nurses as to what bad taken place and they appear to have 
met his observations with indignant denial and the retort 
that the blame was with him. In consequence erf 
what passed he immediately removed them and replaced 
them with other nurses from Manchester. Upon tbe issue of 
fact as to whether the hot-water bottle or bottles were used 
upon the operating table or were placed in the bed after 
the patient was in the hands of the nurses there was a direct 
oonflict of evidence. Upon this issue the jury found that 
the injury to the plaintiff was caused by the negligenoe of 
the nurses. A further defence was raised that the relations 
of master and servant or employer and employed did not exist 
between the Nursing Association and the nurses sent out by it 
80 as to render the association liable for their negligenoe, and 
it was urged that the association was merely an agency for the 
benefit of the nurses, providing them wi'h board and lodging 
and making arrangements for their employment. On the 
other band, correspondence with the association was put in to 
show that it contracted for the services of the nurses with 
* those who required their attendance upon patients, paying 
them less than it received for their services and reserving to 
itself the right to recall them at any time. On this issue the 
jury found that the defendant association undertook to nurse 
i the plaintiff through tbe agency of its nurses. A stay of 
1 execution pending an appeal upon this latter point was asked 
b for and refused, but no doubt the question of the liability of 
i* associations of this kind will be argued again before long in 
s the Oouit of Appeal. The medical men whose credit was at 
, stake in this trial to which they were not parties are to be 
f congratulated upon the result of it The damages were 
s assessed at £300. 


Inaccurately Worded Legacies. 

Recourse was had recently to the Chancery Division in 
order to ascertain the meaning of a testatrix who had left 
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a legacy of £500 to the “Royal Home for Incurables, 

titreatbam, B. W." Bhe had subscribed during her lifetime 
-to the “British Home and Hospital for Incurables” at 
fitreatham and also to the “Royal Hospital for Inoorables” 
■at Putney. In her diary she had described the former as 
the British Home for Inourables and the latter as the Royhl 
Home for Incurables and there was evidence as tohjbev 
subscriptions of varying amounts to the two institutions 
which had to be considered in order to ascertain 
her probable wishes. The executors bad paid the 
■amount named to the Royal Hospital for Inourables at 
Putney, but Mr. Justice Kekewich was able to come to 
the conclusion from the facts laid before him that the British 
Home and Hospital for Incurables at Streatham was in¬ 
tended, in which, taking the indication of locality into con¬ 
sideration, he was pretty clearly right and the legacy will 
cow go to that institution. It is a matter of regret that 
litigation should be necessary upon sucb a subject. In this 
particular case and in others the circumstanoes of necessary 
haste in which wills sometimes have to be made may account 
for errors and excuse them. Solicitors, however, who 
have any leisure to draft a will properly should take j 
the opportunity to verify all names of charities sub¬ 
mitted to them as objects of the testator's benevolence. 
With their accuracy in other matters we are not con¬ 
cerned. Hospitals and benevolent institutions of all kinds 
are properly described in the “Annual Charities Register 
and Digest ” (published for the Charity Organisation 
Society by Messrs. Longmans and Co.) and in other 
accessible works of reference. Testators are known to be 
inaocurate, almost unaccountably so; they have at times 
described their relatives by wrong or by wrongly combined 
names, they have called their first cousins once removed 
second cousins and their step-children their children. It 
may sometimes be possible and desirable for the secretary to 
a charitable institution to whom a subscription is paid which 
is wrongly addressed, or accompanied by a letter describing 
the charity under a wrong name, to call attention to the error 
without giving olfence. 

A Dead Body at a Bequett for Anatomical Purpotet. 

There is no “ property ” or right of ownership in a human 
body and no man consequently can own the dead body of his 
relative or of any other person in such a way as to be able to 
sell it or to leave it by his will to anyone so as to make it 
that person's property. He cannot even so dispose of his 
own remains by any bargain or will made during his life but 
when he is dead it will be the duty of his executors to afford 
his body sucb burial as is suitable to his estate. There is an 
apparent exception to this created by the Anatomy Act 
(2 Sc 3 William IV., c. 75). The seventh section of this 
-statute makes it lawful for an executor or any other person, 
not an undertaker, having lawful possession of a dead body 
to permit it to undergo anatomical examination unless 
either the deoeased has in his lifetime desired otherwise or 
his surviving relatives object, and by the eighth section, 
“if any person either in writing at any time during bis 
life, or verbally in the presence of two or more witnesses 
during the illness whereof he died, shall direct that his body 
•after death shall be examined anatomically, or shall nominate 

any party . to make such an examination . then the 

party having lawful possession of the dead body shall 
direct such examination to be made” unless a husband 
or wife or other near relative shall object. Recently at 
an inquest in London a document left by the deceased 
was read which expressed his desire that his body should 
be banded to the authorities at St George's Hospital for 
dissection in the medical school and the coroner made the 
observation that the gift was invalid and that the deceased 
could not leave his body as he wished. The section quoted 
was apparently overlooked by the coroner and the man who 
said in his letter expressing his wish, “ I have the right to 
dispose of my body,” was right so far as the particular mode 
of disposition telected by him was concerned. There does 
not appear to be any recorded case where anyone to whom a 
body should have come for anatomical purposes under Seotion 
-8 ever sought to enforce that right against an unwilling 
executor, but the wording of the section appears to leave the 
executor no choice in the matter so long as the relatives 
do not objeot. The pbra-eology used would apparently 
inolude post-mortem examinations made for the purpose of 
elucidating the cause of death (but not ordered by a 
coroner) as well as the handing over of a body for disseotion 
in a medical school. 


LEEDS MEDICAL SCHOOL: A SMOKING 
CONCERT. 


A smoking concert was recently given by the Leeds 
Medical School under the chairmanship of Mr. W. H. Brown 



when a programme of 17 items, all songs but four, wm 
successfully carried out. The bill Of the evening was very 
happily drawn by Mr. Fred. Reynolds, as may be seen by our 
reproduction of the principal figure upon it. 


VITAL STATISTICS. 

HEALTH OR ENGLISH TOWNS. 

IN 76 of the largest English towns 7950 births and 5092 
deaths were registered during the week ending Nor. 28th. 
The annual rate of mortality in these towns, which had been 
16 2, 17 9, and 17 4 per 1000 in the three preceding weeks, 
increased again last week to 17 ■ 6 per 1000. In London the 
death-rate was 17‘4 per 1000, while in the 75 other 
large towns it averaged 17’7 per 1000. The lowest death- 
rates in these towns last week were 8’0 in Hornsey, 81 in 
Wallasey, 8'7 in Hastings, 9‘0 in Stock*on-on-Tees, 9 3 in 
Waltham-tow, 9'7 in Leyton, 10'3 in Croydon, and 10 6 
in Smethwick; the highest rates were 23-0 in Coventry. 
23’2 in Bootle, 23‘6 in Warrington, 23 7 in Preston. 
24 ■ 7 in York, 25 • 1 in Swansea, 26-2 in Burnley, and 
29 6 in Sunderland. The 5092 deaths in these towns 
last week included 430 which were referred to the 
principal infectious diseases, against 419, 432, sad 

436 in the three preceding weeks; of these 430 deathA 
114 resulted from measles, 99 from diphtheria, 92 
from whooping-cough, 49 from diphtheria, 42 from “fever’ 
(principally enterio), 30 from scarlet fever, and four froa 
small-pox. No death from any of these diseases wa» re¬ 
gistered last week in Croydon, Hornsey, Hastings, Bourne¬ 
mouth, Norwich, Devonport, Hands worth, Smethwick 
Grimsby, Wallasey, Huddersfield, Middlesbrough. 8toc»fc*- 
on Tees, or Tynemouth ; while the highest death-rates frto 
the principal infectious diseases occurred in Willesd* 
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Walsall, Bootle, Warrington, Bury, Preston, York, Sunder¬ 
land, and Rhondda. The greatest proportional mortality 
from measles occurred in Willesden, Ipswich, WeBt Brom¬ 
wich, Warrington, Preston, York, and Sunderland; from 
whooping-oough in Walsall, Bootle, Warrington, and 
York ; and from diarrhcea in Preston and York. The 
mortality from scarlet fever, from diphtheria, and 
from "fever” showed no marked excess in any of 
the large towns. Of the four fatal cases of small-pox 
registered in these eight towns last week one belonged 
to London, one to Coventry, one to Newoastle-on-Tyne, 
and one to Tynemouth. The number of small-pox patients 
under treatment in the Metropolitan Asylums hospitals, 
which had been 43, 51, and 47 at the end of the three 
preceding weeks, had further declined to 40 at the end of 
last week; five new oases were admitted during the week, 
against five, 16, and five in the three preoeding weeks. There 
were 1770 scarlet fever oases in these hospitals and in the 
London Fever Hospital on Saturday last, Nov. 28th, against 
1854, 1824, and 1833 on the three preceding Saturdays; 
157 new cases were admitted during last week, against 
224, 185, and 191 in the three preceding weeks. The 
deaths referred to pneumonia and diseases of the respiratory 
system in London, which had been 271, 339, and 325 in 
the three preceding weeks, rose again last week to 399 
and were 18 above the number in the corresponding period 
of last year. The causes of 57, or l'l per oent., of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham. 
Bristol, Leicester, Leeds, Hull, Newcastle-on-Tyne, and in 44 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Grimsby, Notting¬ 
ham. Liverpool, St. Helens, Preston, Barrow-in-Furness, 
Sheffield, and Gateshead. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in eight of the prihoipal 
Scotch towns, which had been 15 8, 17 4, and 17 4 per 
1000 in the three preceding weeks, further rose to 18'7 per 
1000 during the week ending Nov. 28th and was 11 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. AmoDg these Scotch towns the 
death-rates ranged from 9 ■ 3 in Perth and 11 • 6 in Aberdeen, 
to 20 • 8 in Glasgow and 22 7 in Paisley. The 611 deaths 
in these towns included 22 which were referred to diarrhoea, 
17 to measles, nine to whooping-cough, five to diphtheria, 
four to "fever,” three to 6mall-pox, and two to scarlet 
fever. In all, 62 deaths resulted from these principal 
infectious diseases last week, against 53, 49, and 61 in 
the three preceding weeks. These 62 deaths were equal 
to an annual rate of 1*9 per 1000, which was 0 4 per 1000 
above the mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of diarrhoea, which 
had been 20 in each of the two preceding weeks, increased 
last week to 22, of which 12 occurred in Glasgow, five in 
Edinburgh, two in Aberdeen, and two in Paisley. The deaths 
from measles, which had been 19, 10, and 13 in the three pre¬ 
oeding weeks, rose again to 17 last week and were all regi.-- 
tered in Glasgow. The fatal cases of whooping-cough, which 
had been four and seven in the two preceding weeks, further 
rose last week to nine, of which seven occurred in Glasgow. 
The deaths from diphtheria, which bad been four and seven 
in the two preceding weeks, declined again to five last week 
sind included two in Glasgow. The fatal cases of "fever,” 
which had been ten and six in the two preceding weeks, 
further declined last week to four, of which three were re¬ 
corded in Glasgow, where the three deaths from small-pox 
also occurred. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 107, 129, and 
136 in the three preceding weeks, further rose last week to 
148, and were 13 in excess of the number in the correspond¬ 
ing period of last year. The causes of 14, or more than 
2 per cent., of the death* registered in these eight towns 
last week were cot certified. 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which bad been 21-7, 20-9. and 
24’6 per 1000 in the three preceding weeks, further rose 
to 24 8 per 1000 during the week * nding Nov. 28th. During 
the past four weeks the death-rate has averaged 23 0 per 
1000. the rates during the same period being 16 7 in 
London and 17‘0 in Edinburgh. The 180 deaths of persons 


belonging to Dublin registered during the week under 
notice were slightly in excess of the number in the preoeding 
week and included 11 which were referred to the prin¬ 
cipal infectious diseases, against two, seven, and nine 
in the three preceding weeks ; of these, four resulted 
from "fever,” three from whooping-cough, three from diar¬ 
rhoea, and one from diphtheria, but not any from small-pox, 
measles, or scarlet fever. These 11 deaths were equal to an 
annual rate of 1*5 per 1000, the death-rates last week 
from the principal infectious diseases being 1-3 in London 
and IT in Edinburgh. The fatal cases of "fever,” which 
had been one, three, and one in the three preceding weeks, 
rose last week to four. The deaths from whooping-cough, 
which had been three and two in the two preceding weeks, 
rose again to three last week. The three fatal cases of 
diarrhcea showed a slight deoline from the number in the pre¬ 
ceding week. The 180 deaths in Dublin last week included 
48 of children under one year of age and 47 of persons aged 
60 years and upwards ; the deaths of infants were 17 in ex¬ 
cess of the number in the preceding week, while those of 
elderly persons showed a slight decline. One death from 
violence and four inquest cases were registered, and 54, or 
nearly one-third, of the deaths occurred in public institutions. 
The causes of ten, or nearly 6 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medioal Service. 

Fleet Surgeon Christopher Pearson has been promoted to 
the rank of Deputy Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet (dated Oct. 10th, 1903). 

The undermentioned gentlemen have been appointed 
Surgeons in His Majesty’s Fleet, viz :—Walter Perceval 
Yetis, Norman Sinclair Meiklejohn, Thomas Dixon Liddle, 
William Perceval Hingston, Guy Leslie Buckeridge, Arthur 
Henry Sims Richardson, Henry Woods, George Herbert 
Stephens Milln. Charles James Boucher, Reginald Hugh 
St. Bernard Ellis Hughes, Frederick Morton Vincent Smith, 
George Deleval Wal6h, David Haddon Vickery, Palmer 
Devoy Ramsay, Walter Graham Moore Anderson, Arthur 
Robertson Davidson, Edward Bryan Kenny, James Ernest 
Johnston, Jame6 Campbell Bringan, Francis Jollie Gowans, 
John Sbipsey, Lionel Coldbeck Ksmonde Murphy. Frederick 
Cock, Evelyn Richard Townsend, Arthur Dillon Croker 
Cummins, Charles Murray Woods, Arthur Reginald Schofield, 
Thomas Walter Jeffery, Edward Postle Gwyn Causton, and 
Bertram Raleigh Bickford (dated Nov. 23rd, 1903). 

The following appointments are notified :—Fleet Sur¬ 
geon E. B. Townsend to the Monmouth. Staff Surgeons : 
J. D. Hughes to the Pioneer and W. R. M. Young to the 
Venue. Surgeons : J. Macdonald to the Hibernia for the 
Maine and A. D. Spalding to the Jackal. 

Army Medical Staff. 

Colonel J. D. Edge, C.B., Royal Army Medical Corps, to 
be Surgeon-General, vice G. J. H. Evatt, C.B., retired 
(dated Nov. 11th, 1903). 

Army Medical Service. 

Surgeon-General Thomas O'Farrell is placed on retired pay 
(dated Nov. 20th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel J. J. Morris to be Colonel, vice J. D. 
Edge (dated Nov. 11th, 1903). Lieutenant-Colonel H. Grier 
is placed on temporary half-pay on account of ill-health 
(dated Nov. 20th, 1903). 

Volunteer Corp& 

Rifle: 1st Volunteer Battalion the East I.ancasbire Regi¬ 
ment: Surgeon-Lieutenant A. Foster resigns his commission 
(dated Nov. 28th, 1903). 1st Bucks: burgeon-Captain J. 
Shaw rerigns bis commission (dated Nov. 28th, 1903). 
1st Nottinghamshire (Robin Hood) : Captain R. P. Shearer 
resigns bis commission and is appointed Surgeon-Lieutenant 
(dated Nov. 28th, 1903). 1st Tower Hamlets : Surgeon- 
Lieutenant J. F. F. Parr to be Surgeon-Captain (dated 
Nov. 28th, 1903). 

Royal Army Medical Corps (Volunteers). 

The Edinburgh Company : Major D. Hepburn resigns bis 
commission with permission to retain his rank and to wear 
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the prescribed uniform on retirement (dated Nov. 28th, 
1903). The Glasgow Companies : Captain J. G. Graham 
resigns his commission (dated Nov. 28th, 1903). 

Deaths in the Services. 

Surgeon General Alfred James Dale, I. M S. (retired), on 
Nov. 24th at his residence in Rosary Gardens, South 
Kensington, aged 73 years. He entered the service in 
1863, was promoted surgeon in 1864, surgeon-major in 1873. 
brigade-surgeon in 1879, deputy surgeon-general in 1882, 
ana retired with the rank of surgeon-general in 1886. He 
served in the Afghan War in 1879 with the Kuram Valley 
Field Force (medal). 

Surgeon-Major Hamilton De Tatham, I.M.S. (retired), on 
Nov. 25th, in his sixty-first year. He entered the service in 
1867 and was promoted surgeon-major in 1879. He served 
in the Abyssinian War in 1867-68 (medal). 


Cormjjintliriue. 


" Audi altenun partem.’' 

BAYLISS v. COLERIDGE. 

To the Editor/ of The Lancet. 

Sirs, —May we ask you to be good enough to give 
publicity in your oolumns to the following undertaking and 
apology which we have obtained from the publisher of 
“The Shambles of Science,” a work intimately associated 
with the above action. We may state that the terms of 
Mr. Bell’s undertaking have been oomplied with. 

To Dr. W. M. Bayllss. **8t. Cuthherts.” West Heath-road, 
Hampstead, and to Messrs. Hempson, 36, King-street, Cheapside, 
E C. (his Solicitors). 

I, the undersigned Ernest Bell of 5, York-street, Covent Garden. 
London, W.C., the printer and publisher of a book entitled “The 
Shambles of Science.” the authors of which are Lizzy Lind Af 
Hagenv and Lelsa K. Sohartau, and which book contains therein 
oertaln matter libellous upon Dr. Bayllss hereby acknowledge that I 
have given Instructions for the withdrawal from circulation of all 
copies of such book and hereby undertake that no further copies of 
such book shall be printed or published bv me. that the circulation of 
such book shall cease, and that all copies In stock and withdrawn from 
circulation shall be banded over to Messrs. Hempson, Dr. Bayllss's 
solicitors, and I hereby express to Dr. Bayllss my slnoere regret for 
having printed and published the book In question. 

Dated, this 25th day of November, 1903. 

Witness, Hknby Riymeht. Ebitest Bell. 

Id the interests of truth and of science it is desirable that 
it should be publicly known that the circulation of the book 
has been suppressed. 

We are, 8irs, yours obediently, 

Hempson and Co., 

Solicitors for Dr. W. M. Bayllss. 

35, King-street, Cheapside, London, B.C., Nov. 28th, 1903. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To the Editori of The Lancet. 

8irs,— Mr. Roger Williams shows in The Lancet of 
Nov. 28'h (p. 1630) that “of 138 ovarian tumours from the 
Kelly olinic submitted to microscopioal examination at the 
Johns Hopkins Hospital 11, or 8 per cent., were malignant.” 
Greig Smirh 1 quoted Shroeder as having 16'6 per cent of 
malignant cases in 600 ovarian tumours and he also quoted 
Leopold as finding that 22 4 per cent, were malignant in 126 
cases. Mr. Williams contrasts the 8 per cent., which he 
takes as the proportion of malignant disease in these cases, 
with “the great frequency of its occurrence after ovariotomy, 
which in 8pencer Wells’s large experience amounted to no 
less than 36 per cent.” He obtains the 36 por cent, from 
a table of 1000 cases of ovariotomy 2 and a summary of 
the results 3 in Sir 8pencer Wells’s book on ovarian and 
uterine tumours. Of the 1000 cases of completed ovariotomy, 
117 were reported as having died after recovering from 
the operation, but the cause of death was known only 
in 88, and in 32 of these cases death was due to cancer. 


1 Abdominal Surgery, third edition, p. 156 
Spencer Wells : Ovarian and Uterine Tumours, 1882, pp. 342-393. 
* Loc. cit. p. 475. 


This shows a malignancy of about 36 per cent in tkt 88 
caset. It does not seem to me, however, that it may be 
logically argued from this that the occurrence of malignant 
disease after ovariotomy “amounted to no less than 36 
per cent.” In addition to the 32 patients who died of 
cancer after convalescence was complete there were four 
who died with canoer immediately after their operation. 
Thus there 1s evidence of the occurrence of 36 cases of malig¬ 
nant disease in the 1000 and the figures seem to me only to 
warrant the assertion that at the time of publication 
malignant disease had developed in 36 oases or 3- 6 per cent, 
of the whole. The comparison made by Mr. Williams is 
appropriate only if it can be shown that the incidence of 
malignancy in the 88 cases constitutes a fair sample of the 
results to be expected in the cases still alive at the date of 
publication. If this is so, malignant disease would develop 
in about 276 of the 768 cases which were not immediately 
fatal from the operations—a truly appalling result. 

There are, however, reasons, which seem to me conclusive, 
indicating that the patients snrviving a few years would not 
be so liable to malignant disease as those dying early. The 
1000 cases were operated on between 1868 and 1880 and wwa 
published in 1882. Of the 36 patients who bad or developed 
cancer four (Nos. 747, 166, 236, and 882) died on the sixth, 
twelfth, thirteenth, and fourteenth days respectively after 
their operations; one died after six weeks (No. Ill); six 
more died within six months (Nos. 61, 63, 331, 433, 764. aad 
890) ; 13 more died within two years (Nos. 3, 15L, 330, 397, 
6L9, 546, 667, 606 656, 712, 762 802, and 977); another 
three died within three years (Nos. 696, 810, and 904); two 
died after about three years (Nos. 774 and 832) ; three in 
about four years (Nos. 127, 494, and 691) ; one in five yean 
(No. 736); and one in seven years (No. 2). In two oases 
(Noe. 831 and 847) the duration of life after ovariotomy is 
not stated, but as both patients were operated on in 1877 
they must have died within six years. Thus 27 of the 38 
patients that had cancer died within three yean of their 
operations. 

I think it will hardly be gainsaid that the four patients 
dying with cancer within a fortnight of their operations had 
malignant disease when they were operated on. Moreover, it 
ie incontrovertible that in many cases when an ovarian 
tumonr is removed and examined under the microeoope con¬ 
clusive evidence of the presence of cancer may be found. 
The patients may beoome quite well for a time but the 
disease, so far as my experience goes, always recurs and 
usually this is evident within three years. Hence, when I fee 
that so many of Spencer Wells's cases developed malignant 
disease within three years of being operated on the con¬ 
clusion seems to me unavoidable that in most of them, 
if not in all, the disease removed was malignant. The 3 2 
per cent, in which a recurrence (aa I believe it to be in 
most of the cases) took plaoe and the 0 4 per oent. of 
cases dying from the operation, with canoer, make 3 6 per 
cent, a figure very much below the 8 per cent, which Mr. 
Williams quoted as the percentage of malignancy in ovarian 
tumours. A larger number of cases of malignant disease was 
therefore to be expected and there is no doubt that a later 
investigation would have revealed more by a'lowiog other 
cases time to develop. But the table only included com¬ 
pleted ovariotomies and therefore many malignant cases 
would not be in it. As three-fourths of the deaths from 
malignant disease occurred within three year* of removal of 
the ovaries, and none after seven years, it is obvious that ths 
patients who lived beyond three years would show a much 
smaller proportion of deaths from malignant disease, so that 
when all were dead the percentage of 36 would be very 
materially reduced. In The Lancet of Nov. 14th, p 1394, 
Mr. Williams wrote that there is “ an extraordinary frequency 
of malignant disease after removal of both ovaries.’ This is 
not supported by Spencer Wells’s table, for only six of ths 
patients dying from malignant diiease had both ovaries 
removed. This gives O'6 per cent, which cannot be described 
as “extraordinary frequency.” 

I am, Sirs, yours faithfully, 

Portman-street, Nov. 30th, 1903. JOHN D. MaLCOLM- 


THE LUNG REFLEX OF ABRAMS. 

To the Editor* of The Lancet. 

Sirs,— In view of the communication of Dr. B. D- 
Rudolf to The Lancet of Nov. 21st, p. 1461, sad s 
further communication from Dr. H. Campbell in 1 HE LaX® 
of Nov. 28th, p. 1531, perhaps you will kindly allow 
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to *dd a few words to my last letter. There seems to 
be a misconception on the part of Dr. Harry Campbell, 
otherwise he would not deem it necessary to insist on 
such an elementary physiological fact as that the inspira¬ 
tory mQsoles augmented pulmonary Buotion, or, in other 
words, the negative intrapleural pressure. Of course 
they do, but such augmentation is produced by these 
muscles acting as an opposing force to the resistance offered 
by the pulmonary tension (or suction) or, to use my former 
expression, they are “directed against” this resistance Now 
this is quite a different condition of affairs from that which 
obtains at birth (or say in very extensive emphysema). At 
birth there is no negative pressure in the pleural cavities, no 
pulmonary tension acting in opposition to the inspiratory 
muscles ; consequently in the initial stretching of the child's 
lung the forces inside and outside the chest are acting in the 
same direction, whereas when pulmonary elasticity is estab¬ 
lished these forces are acting against each other. Surely, 
therefore, my contention is correct that these conditions 
are "not parallel.” With regard to the other points in his 
letter, I have stated several timeB the limits of passive reooil 
and if Dr. Campbell now admits this factor to be alone com¬ 
petent to produce a certain degree of thoraoic expansion it is 
a pily that he should have made use of the expression “any 
expansion.” As to the effect of the lung traction on the 
auricles I am not aware that physiologists have ever doubted 
that for which Dr. Campbell contends. 

Coming to the possible extension of the long borders in 
connexion with the production of the lung reflex there is a 
consideration introduced by Dr. Campbell which can be dis 
posed of without much difficulty. He states that “by 
means of a complete inspiration the borders of the lung are 
made to travel to the uttermost confines of the pleura ” and 
that a more extensive downward movement of the lungs than 
this must be “a physical impossibility.” Such is by no means 
the case. The pleura does not descend as far in the thorax as 
the oiaphragmatic attachments and after the pleural cavity 
is fully filled by the lungs there remains an interval 
into which the lungs can be stretched. As this is a fact of 
much importance and possibly but little known I may here 
quote Cunningham, than whom there is no greater authority : 
“ The diaphragmatic pleura covers the portion of the upper 
surfaoe of the diaphragm which lies to the outer side of the 
base of the pericardium, but it does not dip down to the 
bottom of the narrow interval between the thoraoic wall and 
the diaphragm. In other words, a strip of the upper surfaoe 
of the diaphragm adjoining its costal attachment is left 
uncovered.” 1 

Dr. Rudolf has made some very interesting observations 
and like him 1 have also found certain discrepancies in the 
results obtained, but I am not to be held as endorsing every 
phenomenon described by Abrams, not because 1 have failed 
to obtain them, but because I have not had sufficient ex¬ 
perience to warrant my giving an opinion. I have certainly 
obtained many of bis results and for the rest I shall 
believe what he says owing to his already proved reputa¬ 
tion a« an observer. In regard to a great descent of the lung 
by means of the ether spray Abrams affiims that he can 
produce this “dependent rpm certain oonditionB,” and 
until these conditions are fuiulled any results obtained are 
inconclusive. It would have been more satisfactory seeing 
Dr. Rudolf attempted to elicit the reflex on subjects who 
had already practised deep inspirations if be bad made 
control experiments so as to check any possible disturbing 
effects of these. His observation of a rhytbmioal con¬ 
traction and dilatation of the lungs is of high interest 
both intrinsically and in connexion with the lung reflex 
phenomenon, and I can only endorse his hope that these 
matters will receive the full investigation which they 
deserve. I am. Sire, yours faithfully, 

HenristU-street, W., Nov. 28th. 1903. A. G. AULD. 


THE ACTION OF MEDICINAL AND 
OTHER REMEDIES IN CARDIAC 
FAILURE. 

To the Editors of The Lancet. 

Bibs, —At the very interesting and instructive discussion 
that followed Sir R. Douglas Powell’s paper on this 
subject at the meeting of the Medical Society of London 
on Nov. 23rd, time did not allow many Fellows to 

1 Text-book of Anatomy, 1902, p. 928. 


speak who would otherwise have done so. Perhaps you 
will allow me the hospitality of your journal for one 
or two remarks. The use of oxygen in heart failure, both 
from disease of the organ itself and in dilatation in the 
course of pneumonia, was strongly advocated by the reader 
of the paper and subsequent speakers. It was, however, 
pointed out that the extreme coldness of the gas when 
inhaled direct from the cylinder might do some harm, 
especially in pneumonia. 1 get over this difficulty by con¬ 
necting the cylinder with a large Woulfe’s bottle half filled 
with hot water by which means the gas is not only warmed 
but also moistened. An additional advantage of this 
arrangement is that one can see at a glance the rate in 
whioh the gas is issuing.—I am, Sirs, yours faithfully, 

Chas. W. Chapman. 

Weymouth-strtet, W., Nov. 30tb, 1903. 


THE NOMENCLATURE OF 
TRYPANOSOMES. 

To the Editor s of The Lancet. 

Sirs, —At a time when our knowledge of trypanosomes is 
extending rapidly and when within a brief space of time 
several new species have already been discovered it seems 
opportune to call attention to the law which governs the 
naming of a genus and its species—a law accepted without 
any ret-ervations by all scientific men. Briefly it is the “ law 
of priority ” which establishes once and for all the generic 
and specific names. Thus, if an observer describing an 
organism for the first time does so in such a way as to make 
his description recognisable to subsequent observers and if 
he at the same time proposes to call the organism A a, then 
that name holds good absolutely and immutably always and 
it is not possible for a subcequtnt observer to call it A b ; 
and even if it were shown later that the organ if m does not 
belong to the genus A but to the genus B, a (the specific 
name) still holds good a a B a. 

I desire to point out how in the naming of trypanosomes 
this law has lately been broken. Leaving totally aside any 
question of priority of discovery, for it has not the least 
bearing on this matter, it was Dutton who first described a 
trypanosome in man and alio proposed for it the name 
trypanosoma Gambiense. If Dutton had not taken the 
remotest part in the discovery this name absolutely has 
priority and consequently trypanosoma hominis (Manson) and 
trypanosoma Nepveu (Sambon) must disappear. Similarly 
Castellani, describing the trypanosome at present assocated 
with sleeping-sickness, proposed lor it the name trypanosoma 
Ugandense and hence trypanosoma Castellani (Kruse) sub¬ 
sequently proposed is quite unjustifiable. Should eventually 
trypanosoma Ugandense (Castellani) be shown to be the 
t-ame as trypanosoma Gambiense (Dutton) the former must 
also disappear. Trypanosoma Gambiense (Dutton) must 
therefore remain as the specific name for the trypanosome 
of human trypanosomiasis and trypanosoma Ugandense 
(Castellani) for. the present, at any rate, of that associated 
with sleeping-sickness. 

I sun, Sirs, yours faithfully, 

J. W. W. Stephens, M.D. Cantab., 

Lecturer on Tropical Medicine, Liverpool University. 

Dec. 2nd, 1903. 


THE TREATMENT OF LUPUS. 

To the Editors of The Lancet. 

Sirs,— I was glad to note Dr. R. Prosser White’s comment 
upon my article, the Successful Treatment of a Few Cases 
of Lupus, which appeared in The Lancet of Nov. I4th, 
p. 1353. I was also glad to note the success that Dr. White 
has had in excision of similar cases. I feel convinced that 
excision oombined with other treatment is most efficient 
where the disease is not far advanced, being more speedy 
in its effedt and certainly less disfiguring in result than 
many methods of treatment. Dr. White inquires my 
reason for injecting arsenic. From experience I have 
found that this assists very materially the healing process 
after excision. Whether it is due to the ad'erative action of 
arsenio on the system or to its tonic action on the skin I 
cannot say, but it is certain that cases do better with than 
without it. Even in oases of eczema, psoriasis, &o., arsenio 
administered subdermically is attended with far superior 
results than when given by the mouth. The tuberculin 
injections after excision I consider of the greatest importance 
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as a prophylactic measure and from the fact that we can 
never be certain, however well excision has been performed, 
that all the diseased tissue has been completely removed. I 
have always found a reaction from the tuberculin injections 
after apparent thorough extirpation of very small patches of 
lupus, showing, I think, definitely, some remaining tuber* 
culous material somewhere. 

I am, 8irs, yours faithfully, 

Newport, Mon., Nov. 28th, 1903. 0. StaN’SER BOWKER. 


THE BEHAVIOUR OF CANCER IN NERVE 
AREAS. 

To the Editori of The Lancet. 

Sirs, —May I be allowed to add two remarks which your 
reporter omitted in epitomising my communication to the 
meeting of the Pathological Society of London held on 
Nov. 17th. I was speaking on the behaviour of carcinoma 
within nerve or trophic areas. I showed rodent ulcers 
corresponding to the areas of distribution of certain muscles. 
Your reporter omitted to say that they were the cutaneous 
muscles-of the face. The addition is an important one 
because it is as yet unknown what is the exact nervous 
relationship between those cutaneous muscles and the skin 
of whioh they are component parts. 

Neither does the epitome include that I showed, or 
attempted to show, that muscular, fascial, vascular, and 
lymphatic limitations were not the predominent factors of 
distribution of these ulcers, but their spread and areas of 
occupation were probably mainly influenced by a nerve or 
trophic agency. I am, Sirs, yours faithfully, 

Hariey-street, W., Nov. 25th, 1903. G. LENTHAL CHEATLE. 


MEDICAL FACULTY OF THE UNIVERSITY 
OF LIVERPOOL. 

To the Editort of The Lanobt. 

Sirs,—M y attention has been drawn to a mistake in the 
return made by me of the winter entry of medical students 
at the University of Liverpool and published in The Lancet 
of Oct. 31st (p. 1242). The number 111 in the first column 
represents the total number of students now in the school 
who are taking the full medical curriculum. The number 
of students entering for the first time and taking the full 
medical course is 23, as against 24 last year. 

I am, Sirs, yours faithfully, 

_ , t B. Moore, 

Dec. 1st, 1903. Dean of Medical Faculty. 


SHIPS’ SURGEONS AND FEES FROM 
PASSENGERS. 

To the Editort of The Lanobt. 

Sirs,—I n a series of articles on “ Life on a Liner” pub¬ 
lished recently in Lloyd't Weekly I notice that “The Ship’s 
Doctor refers to the subject of fees from passengers for 
medical attendance. His remarks are as follows 


t ™. v a eUera are in doubt aa to the position of the ship’s doctor h 
femuneratlIon from passengers for services rendered. Th 
Merchant Shipping Act enacts that “every foreign-going ship havini 
100 persons on hoard, or upwards, shall carry on board as part of he 
°° r VP‘ e “ e °* a duly qualified medical practitioner.” Furthermore, ai 
emigrant ship (i.e., a foreign-going ship which carries 50 or mor 
steerage passengers) must have a medical man irrespective of th 
lhe . cr ®^ ? r of the other passengers carried. The salary o 
the doctor on board is commensurate with these duties to his ship. T. 

7 h °. IU T, 8uffer ‘ n 8 f rom ordinary forms of sea-sicknes 
fhi Cvl " 0r J vho receive injuries which are in any wa- 

“S?.* ,L J P 7 . r exan ? ple - »« from a fall produced by the ship' 
T.m doctor s services are free. For any sickness contracts. 
^®f®™ or du . r,n * * voyage which Is not connected with th 

above-named conditions he is entitled to a remuneration at the sara 
“ , h . e receive on shore. Obviously it would be as unfair t 

* x Pf£ t * hat . hU aervlces to passengers should be rendered gratis as i 
ESS.* ,0r *ny visitor in a hotel or traveller on the railway t, 
expect to have medical attendance free in any illness for which th 
hotel or railway authorities could not be held responsible. 

The case has here been put clearly and concisely. Afte 
seven years experience in first-class ocean-going steamer 
1 should like to supplement these remarks with a few of mi 
own observations. 8hips’ surgeons are of two kinds: 1. Thos. 
who at the end of a college curriculum, for health or the sak. 
of pleasure and to see the world, take a voyage or two ai 
surgeon thereby saving travelling expenses. Such men, ] 
take it, are not particularly interested in the emolument! 


attached to any position which they do not intend to hold 
for any time. Not a few, I fear, have earned a reputation 
for intemperate habits, hence the suspicion still lurks in the 
minds of too many that because a man is a ship’s turgeon 
therefore he is not much good. 2. Those who for varioot 
reasons elect to make the sea life a permanency. That the 
post of ship's surgeon in first-class passenger lines is difficult 
to obtain and that attainments, professional and social, of a 
high order are required of those who hold them are known 
best to those concerned. “The Ship's Doctor,” in quoting 
from the Merchant Shipping Act, demonstrates clearly thatin 
large passenger ships the surgeon’s first obligations are to his 
ship and the crew for whose benefit he is employed by the 
company. For this he receives a “ wage''varying from £6 
to a maximum of £10 per month. Were this to be the only 
remuneration obtainable at sea it is reasonable to suppose 
that no experienced or well-qualified surgeon could stay any 
time on a ship. 

As regards passengers in relation to the surgeon I think the 
following groups will include all: (1) the passenger who 
takes the initiative by remunerating the surgeon, perhaps 
handsomely, for any services rendered ; (2) the passenger 
who, at the end of a consultation or attendance, will at once 
ask for bis bill and pay it if reasonable ; (3) the passenger 
who, travelling perhaps for the first time, really does not 
know whether to approach the surgeon or to wait for a bill 
being sent in or what he ought to do but is pleased to be 
enlightened on the matter; (4) the passenger who, either 
wilfully or through ignorance, clings to the old-time notion 
that the surgeon is there solely for the benefit of passengers; 
and (5) the passenger who never intends to pay the surgeon 
any more than be intends to tip the steward or the stewardess 
for any services rendered. 

Of these groups the last two are obviously unsatisfactory 
to deal with. The difficulty is increased by the fact that 
seldom is a ship’s surgeon allowed by his company to send in 
a regular bill for attendance as he could do on shore. Why 
he should not do so and thereby make it a matter of 
ordinary business instead of sentiment seems difficult to 
imagine. I presume that the particulars of the bill would 
be open to analysis both by the patient and by the 
company if referred to them ; therefore any overcharge 
by the ship’s surgeon who did not know his business 
could be remedied or repudiated. I have met at 
least three managers who have considered it right 
and proper that the surgeon should send in a bill for 
attendance. Of these one I remember who summoned 
me to answer the charge made by a passenger that I had 
presented him with a bill for five guineas for three week*’ 
attendance while suffering from syphilitic ulceration of the 
mouth. “Doctor,” said the manager, “I arh surprised at 
your folly for trying to convert our ship into a hospital for 
the treatment of venereal disease. You ought to have charged 
that man 25 instead of five guineas.” In “Presbrey's 
Information Guide for Transatlantic Travellers,” published 
and circulated on all steamers by the Frank Presbrey 
Company, New York, U.S.A., the following lines appear: 
“It is an erroneous impression that the ship’s physician is 
provided solely for the accommodation of passengers. Mari¬ 
time laws require steamship companies to employ physicians 
on all vessels carrying large crews. Every transatlantic 
steamer carries a competent physician and surgeon whose 
services are obtainable by passengers at correspond ire 
rates of remuneration to those paid on shore." Tbi* 
recommendation from such a reputable source is valuable, 
but, of course, is not “official.” Even if companies 
were to allow their surgeons to send in a bill I know 
from experience and for reasons already stated that 
in the majority of cases there would be no occasion to 
render it. In order to deal with the class of passenger* 
who do not intend to pay the surgeon at all. the remedy I 
would suggest is that the bill be tent in not in the tvrgecti 
but in the con-pany't, name. This would bring home the 
obligation to the passenger and the company could deal 
thereafter with the surgeon on the matter as they considered 
proper. “The Ship’s Doctor ” is wise in recognising that no 
remuneration should be suggested in the case of an injury to 
a passenger being due to any fault of the ship or careleame*. 
perhaps, of the crew. 

One other point Passengers often call at, or send to, tbi 
surgery for pills, powders. &o., where no attendance « 
consultation is asked or even necessary. I have kno*t 
ships’ surgeons foolish enough to make a charge bs 
these. This is radically wrong, inasmuch as the dnp 
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being provided by the company, are not theirs to selL 
To charge for professional skilled advice is quite another 
matter. The fact that ships’ surgeons, isolated as they 
are at sea, have little chance even of meeting in con¬ 
sultation, urges me to lay this matter before those whom it 
may concern through the medium of your valuable columns 
in the hope that they may see that nothing I have stated is 
either untrue or unreasonable. Perhaps, also, thereby mis¬ 
understandings which have hitherto existed may be removed. 

I am, Sirs, jours faithfully, 

Nov. 27th, 1903. ANOTHER SHIP’S DOCTOR. 


THE FUTURE OF ST. BARTHOLOMEW'S 
HOSPITAL. 

To the Editors of The Lancet. 

Sirs,—I am glad to find that Mr. Andrew Motion has not 
the hardihood t6 repeat his statement that “the views of 
the staff have never reached the governors.” My object in 
writing has been attained and I thank you for the oppor¬ 
tunity you have afforded me of proving beyond the possi¬ 
bility of contradiction that no one can truthfully Bay that the 
staff did not inform every one of the governors most fully of 
their opinions more than two years ago. I will only add that 
I did not expect Mr. Motion to be able to give satisfactory 
answers to my questions as to what action he has taken in 
the past, neither do I regret his reticence. My questions 
have quite satisfactorily answered themselves, for Mr. 
Motion’s silence as to what he did is more eloquent than 
many words.—I am. Sirs, yours faithfully, 

Nov. 30th, 1903. A ST. BARTHOLOMEW’S Man. 


THE ASSURANCE OF UNDER-AVERAGE 
LIVES. 

To the Editors of The Lancet. 

8IRS,— Should a medical officer recommend for accept¬ 
ance at ordinary rate on a “limited pajments ” scale a life 
changeable with an extra premium on the “ whole of life ” 
scale 1 It seems to me that the practice where it exists must 
be due to misapprehensions not altogether unnatural as to 
the relationship of one scale of premium to another snd the 
relative position of a life office with reference to the risks on 
each scale. Yet it ooncerns both the medical profession and 
the life offices that on points common to both clear general 
ideas should be held, whatever may be considered reasonable 
in isolated and exceptional cases. I therefore venture to ask 
space in your columns for a discussion of the question I 
have put. 

To take an example. At the age of 35 years the average 
“ with profits ” premium payable during life is about 
£2 16*. per cent, for a first-class life, while the corre¬ 
sponding rate limited to 20 annual payments for the same 
benefit—sin assurance of £100 payable at death—is about 
£3 16s. Now, on the “whole of life” scale an under¬ 
average life is generally admitted as at an advanced age, or, 
what is practically the same thing, at an addition to the 
normal premium of it may be from 5s. to 20s. per cent, of the 
sum assured. But suppose such a life were willing to pay on 
the 20 years scale. It might at first sight seem that the 
higher premium justified the office in dispensing with extra 
altogether or at least in accepting at a modified addition. 
I venture to think otherwise and would offer the following 
considerations. Both premiums are based on the mortality 
experience of first-class lives. The difference of 20s. between 
them is the discounted equivalent of the life scale premiums 
after 20 years. To set it in whole or in part against extra risk 
is to make it do double duty, for whiob it is inadequate. 
It places the cnder-average life on the same footing as a 
first-olsts8 life, adopting the same scale, and is thus unfair to 
the latter. If the excess over the life scale rate were adequate 
for both purposes—for commutation and to meet extra 
risk—it would follow that a first-class life should be assurable 
on the “ limited payments” scale at less than the normal 
rate. A more practical objection is that the life so accepted 
passes current thereafter as firet-olass. In a subsequent 
proposal to another offioe he may be able to conoeal the full 
truth as to the previous acceptance. 

These appear the main objections to the practice. There 
sure other considerations against it but I pass these to answer 


one or two points that might be urged in its favour. It might 
be said that if the lit e survives at least long enough to com¬ 
plete the 20 payments the office is safe. But that does not- 
follow. The office has not merely to receive premiums 
but to pay the claim and if the claim is accelerated—if, in 
other words, the normal “expectation of life ” on which the- 
premium is based does not hold good for the class of lives 
in question—the office must lose no matter how many 
premiums have been received. Again, it might be said, if 
the life should fail before the premium has ceased then the 
office will generally have received more than the life-scale 
rate with a substantial addition and thus be actually better 
off than if the latter had been charged. No doubt; stiff 
the fact remains that the addition had quite another purpose 
to serve, as already explained. An office must balance losses 
with gains, and where are the gains in the case of those lives 
of the same class that survive long enough to be free of 
premiums and yet by hypothesis fall short of the normal 
expectation ? If all the under-average lives are to fail within 
the 20 payments period the business cannot be good for the 
office. And to say that in the case of those that do fail 
the loss has been minimised is to forget that on life scale- 
with a suitable ex»ra the office would be recouped out of the 
premiums of those who would survive the 20 years period. 

What, then, should be the “limited payments” extra corre¬ 
sponding to a given extra on “ whole life ” scale ? Any inves¬ 
tigations of my own point to an increased extra, the increase 
over the “ whole life ” extra depending mainly on the scale- 
selected and partly upon the incidence —whether immediate 
or deferred, increasing or deereasing—of the extra risk in 
the particular case. This may read like a counsel of 
actuarial perfection ; nevertheless. I imagine it is one which 
most actuaries would oonour in. I am of course aware that 
purely actuarial considerations do not alone affect this more 
than other assurance questions. No one, again, could be- 
more sensible than 1 am of the services of medical science to 
life assurance. To those services the results of the recent 
official mortality investigation bear striking testimony in the 
light mortality disclosed. But the new tables are being 
adopted as the basis for the future and just on that account- 
it is important to maintain the same high standard of 
selection as has hitherto been the rule. 

I am, Sirs, yours faithfully, 

Nov. 24th, 1903. ACTUARY. 


NOTES FROM INDIA. 

(From our Special Correspondent. ) 


Cooking in the British Army.—A Modified Form of the- 
Liernur System of Drainage for Part of Bombay City .— 
The Pi ague Epidemic .— A Proposed Burial By-lam for 
Calcutta — The Great Improvement Scheme for Calcutta .— 
The Conservancy Question. 

Further steps are about to be taken with the object- 
of banishing the native cook from the kitohens of British 
troops in India. Over 100 Warren’s cooking ranges will 
be erected at various stations and 22 sergeant-oooks are to 
be appointed. A school of cookery is to be established at 
Poona at which non-commissioned officers will be trained to 
become sergeant-cooks and the soldier-cooks of batteries, 
squadrons, and companies will also be instructed there. In 
the plains during the hot weather the actual cooking 
will be done by natives supervised by British soldiers 
who will be responsible for cleanliness and the obser¬ 
vance of sanitary conditions, but elsewhere and during 
the cool season the cooking will be done by soldiers. 
It is contemplated to introduce gradually Warren’s oooking- 
range at all stations where British troops are quartered. 
During field training the sehool students will be placed at- 
the disposal of companies and a portion of the training will 
consist in taking a company away from barracks for several 
days during which individual cooking of rations will be the 
only manner of preparing food permitted. It is considered 
that ever? individual soldier should be trained to cook for 
himself exactly as be may have to do on service. Instruction' 
will also be given upon the slaughter of animals and the 
baking of flour. 
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Bombay city ha* for loDg bad trouble with its drainage 
and part of the city has the Shone system and another part a 
different system. Now a third method of draining is to be 
tried in the form of a modified Liernar system. As this 
method is chiefly adapted for flat ground it may be success¬ 
ful for part of Bombay city, but further inquiries about the 
Liernur system are to be made by the deputy executive 
engineer now in Europe. No other town in India has 
adopted this system. 

The plague mortality throughout India has risen to 18,177, 
an increase of nearly 2000 over the previous week. Bombay 
Presidency reports 11.768 deaths. Central Provinces 1522 
Rajputana 1270, Mysore and Hyderabad over 900 each, the 
Punjab and the United Provinces over 650 each, and Bengal 
219. Poona city shows signs of a recrudescence but at Mhow 
the outbreak has subsided. To illustrate the changes which 
have oocurred in the character of plague measures the reoent 
arrangements for Bel gaum city may be quoted—they are 
evacuation, supplying material for huts, housing the poor in 
segregation huts, custody .of people’s valuables, ample police 
protection, and all attention and care in the general plague 
hospital. Disinfection is chiefly relied upon. The outbreak 
is passing through its natural course. 

A proposed burial by-law for Calcutta to the effeot that 
no grave or vault shall be used for a second interment 
within a period of six years and that no grave in an; burial 
ground shall be reopened within six years without special 
permission has called forth muoh opposition. It is difficult 
to see upon what sanitary grounds such a by-law has been 
made—the present limit of time being only ten months— 
and it may prove a hardship to families in small circum¬ 
stances as they would be put to the expense of purchasing 
a new grave for every member who dies within the fixed 
period. The soil of Calcutta is particularly damp, even in 
the dry season, and the subsoil water is within a few feet of 
the surface, but the immense areas of land whioh are 
wasted in burial grounds should be considered and by-laws 
of this character if not based on sanitary considerations are 
vexatious As burial of the dead is practised by Mahomedans 
as well as by Chri tians the matter is of no small importance 
Burial without c* ffios deserves the serious attention of the 
Christian community apart from the question raised by the 
proposed by-law. 

The great soheme for the improvement of Calcutta has not 
yet been definitely announced by the Government but the 
chairman of the corporation in a note just circulated 
has probably foreshadowed it. Something more than the 
mere making of new streets is admitted to be required. The 
congested and insanitary groups of huts known as bustees 
will have to be demolished and rebuilt. The insanitary 
quarter of large brick-built buildings known as Barra Bazar 
will apparently be dealt with by bringing each individual 
house in default into more or less conformity with the 
sanitary requirements of the building regulations. The 
troublesome question of rehousing the dispossessed poor 
may be met by the construction of habitations in available 
tracts to the north and south of the city provided some 
additional facilities are established for cheap and easy 
conveyance to and from the great centres of industry. New 
thoroughfares for the suburbs are to be opened out. The 
question of the improvement of Calcutta is too difficult for 
the corporation to solve unaided and as the financial aspect 
of the s< heme has not been further referred to we shall 
probably have full particulars when the appointment of the 
Improvement Trust is formally announced. 

The question whether the oonservanoy of the city of 
Calcutta should be under the engineer department or the 
health department or whether it should be separately 
managed with a special officer for the purpose has now 
had abundant trial because all three systems have bad their 
day. At the present time it is under the engineer depart¬ 
ment but the Government suggests that it should be managed 
by the health department A committee of the corporation 
has been appointed to oonsider and to report on the matter. 
No one can say that it has ever been successfully managed 
in Caioutta but on general principles the engineer depart¬ 
ment should undertake the work of construction and repair 
and the health department that of cleansing and the 
removal of nuisances. In Bombay the oonvervancy is under 
the health department Health officers at home have no 
idea of the enormous quantity of refuse material which is 
deposited in the streets and whioh has to be removed daily. 
It averages over 600 tons a day. 

Nov. 12th. 


THE 

INTERNATIONAL SANITARY CONFERENCE 
AND THE NEW FRENCH PUBLIC 
HEALTH ACT. 

(From our Special Sanitary Commissioner.) 


Paris, Rot. 30th. 

The meeting of the International Sanitary Conference in 
Paris, which is about to terminate its labours this week, will 
naturally cause the responsible authorities of ail ooonthet 
concerned to look to sanitary matters in general. Indeed, 
and to pat a long story in a few words, the question may be 
asked, What have these conferences done ? They do not 
hold academic debates such as I have so reoeatly recorded in 
regard to the Eleventh International Congress of Hygiene and 
Demography. The object is not to theorise but'to realise. 
These conferences oonsist of the official representative* 
of many Governments who po-sess the necessary powen to 
draft treaties that shall be binding on the signatory Power*. 
But what iu the main have these treaties done, for there have 
already been several suoh conferences ? Without recapitu¬ 
lating details the principal result has been a gradual rttaxa¬ 
tion of the measures of quarantine that u>ed to be enforced. 
In times gone by and now, happily, becoming more and more 
remote tbe only precaution Governments att> mpted to enforce 
so as to prevent epidemics spreading from country to country 
was the application of more or lees rigorous systems of 
quarantine. Then, with the advance of sanitation, it wu 
difoovered that good drainage, good water supply, nnd 
ample ventilation were far more efficacious in preventing the 
spread of epidemics. Thus it is that to day in those countries 
where sanitation general y is most advanoed there is the 
strongest desire to abolish quarant ines. On tbe other hand, it is 
countries like Turkey, where ■ here is no pnblio sanitation at all. 
that are most anxious to maintain qua ran tines. Nor is it so 
long ago that more advanoed nations such as France wen 
also much opposed to the abolition of the old quarantine 
regulations. At the International 0->ngrees of Hygiene held 
at The Hague in 1884 Dr. Dutreaux Bey of Cairo and myself 
were the only members in the section dealing with tbe 
subject who voted in favour of the abolition of quarantine*. 
The vote at the time, I well remember, caused some sensa¬ 
tion. A minority of two was considered a curiosity. Those 
who spoke in our presence congratulated ns on our audacity; 
those who spoke about us when we were not present blamed «s 
for our presumption and want of deferenoe to the views of the 
eminent scientists who advocated quarantines. In lees than 
20 years, however, the minority of two became the majority 
and now it is only when there are actually cases on board a 
ship on arrival in port that some mitigated form of quarantine 
is imposed. In 1892. 1893, and 1894, when cholera prevailed 
to a very large extent throughout the continent, many cases 
of this disease were imported into England. These did not 
give rise to an epidemic. Tbe same may be said oonoerniag 
the plague. Though both in regard to cholera and to plsgie 
at G eat Grimsby and at Glasgow these diseases did spread 
a little among the general population there was no epidsaic 
If I remember oorreotly there were 30 or 31 oases of cbalen 
at Grimsby. This experience was useful as showing that the 
sanitation of both Glasgow and Grimsby was n>* a ere-itto 
those towns. At Grimsby a considerable portion of tbe toe* 
was built on an artifioial snbeoil made of the foulest rsfwe. 
while at Glasgow overcrowding and poverty have reodarsd 
the question of the housing of the poor particularly acute. 

If in England, which was the first nation in Korop* *° 
apply on a large scale modem and practical method* of 
sanitation, there are still weak po nta, this is attll mot* 
the oase on the continent. Nevertheless, great progress tat 
been accomplished and in some respects continental ratios 
are now surpassing the example given by England. MkW 
of sanitation, especially in regard to drainage, are sot s> 
well understood or their importance appreciated by the 
general publio as they are in England, bat tbs sriestdc 
advUera of the Governments have now acquired meek 
ledge on these subjects. In France especially the k**>wtedf* 
and opinions of tbe sanitary reformer do not differ ■ 1 
marked degree from those held by his British onll-aw* ** 
if he was equally ready to advance the law does not afad** 
same facilities. Certainly epidemics need not be fe«ndmd 
quarantines may be abolished where there is good s a sHtii - 
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bat how is this necessary excellence of sanitation to be 
enforced on ignorant and unwilling communities? The 
French law was quite inadequate for such a purpose 
and effort after effort was made to obtain fresh legislation 
From the Chamber of Deputies up to the Senate and 
down again from the Senate to the Chamber of Deputies pro¬ 
ject after project, Bill after Bill, was handed backwards and 
forwards. Amendment succeeded amendment, year passed 
after year, and the sanitary reformers of France, at first so 
ardent and hopeful, grew siok at heart and weary in mind, 
but new blood strengthened the old cause. Fauvel, 
Bouchard at, Durand Claye, Napias, and many other 
eminent sanitary reformers died in harness. Now, however, 
young men are coming forward who-e names are not known 
and yet who treat with familiarity and accept as well 
established doctrines which such men as those mentioned 
above taught as great novelties. And at last the legis¬ 
lature itself has moved with the times. The promises 
made by the Premier, M. Waldeck Rousseau, to the 
International Congress of Hygiene which met in Paris in 
1900 have been realised. We have now the law of 
Feb. 15tb, 1902, relating to the protection of public health 
modified by the law of April 7th, 1903, in regard to the 
organisation and working of the services of hygiene of the 
department of the Seine. This law being promulgated, that 
is, publi-bed In the Official Journal on Feb. 19th, 1902, came 
into force on Feb. 19ib, 1903 

Of course, we bave in this law, as is usual in such cases, a 
compromise. It is not as emphatic and drastic as the more 
ardent and impatient sanitary reformers desired. Never 
theless, it has ,ts good points and even its strong points. 
Mention has been made that England set the example in 
regard to public health questions, but how does British 
legislation in regard to vaccination compare with the 
following which is Article 6 of the new French law ?— 

Art. 6. —Antl-amall-pox vaccination Is obligatory during the first 
year of life as also revacclnatlon during the course of the eleventh and 
the twenty-first year. The parents and tutors are held personally 
responsible for tbe execution of this measure. In accordance with 
the advice given by the Aeademv of Medicine and tbe Consultative 
Committee of Public Hygiene of Franoe regulations established by tbe 
public administration will decide upon tbe measures rendered 
necessary by tbe application of the preeent article. 

By the above, and having now rendered not only vaccina¬ 
tion but revaccination compulsory, it will at once be 
seen that the French Government need notoompel ships to 
undergo a lengthy quarantine so as to prevent the intro¬ 
duction of small-pox. For other diseases, however, the 
question is not so simple. Every town requires a good 
system of drainage and an abundant supply of pure water. 
There was no need of a new law to render this fact obvious 
but there was great need of a new law to oompel the 
municipalities to act accordingly. It is a matter of notoiiety 
that there are many towns with but a questionable 
water supply and no system whatsoever of drainage that is 
worthy of the name. What has been done so far is due to 
the intelligence and enterprise of individual municipalities 
when it was not due, as in some health resorts largely 
frequented by Americans and English, to tbe loud complaints 
and pressure brought to bear by these foreign visitors. In 
some towns, notably at Paris and Bordeaux, processes of 
disinfection after infectious diseases bave been most ably 
and scientifically organised, while in other towns nothing 
has been done. Tbe new law proposes to put an end to all 
suoh anomalies. This is oertainly a giant task but there is 
do reason wby tbe laws of health should be better applied in 
one town than in another. The law now insists that 
wherever he may live the citizen of the French Republic 
shall be equally well guarded against those dangers that 
can be mitigated by a good adminhtration. Therefore tbe 
law is applied to all and all are called upon to put it into 
execution. One of its most useful and comprehensive stipu¬ 
lations is tbe first article and this is worded as follows:— 

Article 1. — In all communes the mayor so as to protect the public 
Health must determine, according to the advice of the muulcipal 
council and under the form of muniolpal decree*, sauitary regulations 
relating to— 

1. Tbe precautions to be taken, In the carrying out of Article 97 
of the law of April 5th. 11:84, to prevent or to put an end to the 
transmissible diseases mentioned in Article 4 of tbe present law, 
espe c ially In regard to measures of disinfection or even of tbe destruc¬ 
tion of tbe objects that have been used by the sick or that they bave 
•oiled ; and, generally speaking, of objects, whatever their nature, that 
might serve as t he vehicle of contagion. 

Z. Tbe Instructions destined to Insure the salubrity of houses and 
tbelr dependencies, of private roads, whether closed or not at their 
extremities, of the furnished lodgings and other agglomerations what¬ 
ever may be their nature, notahl, that which Is prescribed lu regard to 
tbe supply of potable water and the removal of used materials. 


The latter term implies sewage and though the law of 
April 5th, 1884, states that the mayors shall take measures 
against epidemic diseases there is no definition as to what 
these measures should be. Tbe new law, on tbe oontrary, 
specifies and stipulates for the immediate removal of sewage, 
for a good water supply, and, wbat is very important, 
especially in Paris, it gives tbe mayor the right to look after 
tbe salubrity of private as well as of public roads. Then 
disinfection is rendered obligatory. But while it confers all 
these powers and duties on the mayors and municipal 
councils it does not interfere with the powers of the prefect 
to act in respect to several communes or to step in and 
to carry out in any one commune that which its municipal 
council has neglected. But more than this Article 2 
of the new law states that if within one year of 
its promulgation communes have not carried out the law 
then tbe prefect must himself at once act in their stead. 
The chief thing that has to be done at onoe is tbe drawing 
up and enacting of what in England would be called local 
by-laws. In France, as in England, tbe Minister of the 
Interior, like our Local Government Board, has drawn up a 
set of model by-laws and these have been sent to all the 
communes ; otherwise it is much to be feared that there are 
some municipal councils who would have been thrown into 
a state of hopeless muddle. But more important and more 
difficult still are tbe questions of drainage and water-supply. 
Many towns where these services are in a very imperfect 
condition are nevertheless likely to plead that they have no 
need to take further measures. Such attempts to elude tbe 
law may, however, be met by Article 9. Here it is stated 
that if during three years oonsecutively the death rate of 
a commune exceeds the average mortality of tbe whole of 
Franoe tbe prefect most cause a special inquiry to be made 
by tbe Departmental Oounoil of Hygiene. If this does not 
result in an agreement as to what should be done tbe whole 
matter is to be referred to tbe Minister of tbe Interior, by 
whom the recalcitrant commune may be ordered and com¬ 
pelled to carry out tbe necessary works, especially if they 
are connected with water-supply or drainage. 

Thus it will be seen that there is some hope of forcing 
matters forward, for the local authorities now know 
that if they do not act of their own aooord they will 
ultimately be compelled to do so by the cential govern¬ 
ment. This being the case, the representatives of the 
French Government at the International Sanitary Con¬ 
ference were able to contemplate tbe prospect afforded 
by tbe possible abolition of quarantine with greater 
equanimity and more favour than was possible some 
years ago. It is most satisfactory to know that France 
has now definitely reoognised that the best of all protection 
of a country against the importation of epidemios from 
abroad is afforded by putting its sanitary arrangements in 
order. This is all the more important as Franoe is a 
great educational centre to which the newer nations send 
their young men to take university degrees and to qualify, 
especially in medicine. All these students carry back 
to their own rising nationalities—such as the Balkan prin¬ 
cipalities or tbe South American republics—a knowledge of 
wbat has been done in France and this forms tbe baslB of 
legislature in those countries. Therefore the progress 
achieved in Franoe will extend far beyond its frontiers, 
while it enables the French representatives to assume a 
progressive attitude at suoh an international conference as 
that which is now sitting in Paris. 


BIRMINGHAM. 

(From our own Correspondent.) 


Police Circular to the Profeuion. 

The following remarkable circular has recently been issued 
to the members of the medical profession in this city :— 
CHILD MURDBR. 

Bia,—l beg to Inform you that at 9 20 x.M. on Nov. 17th, 1903, tbe 
dead body of a newly-born female cbild waa found in an ■ ponlng in 
Aston Brook-meet, in tbi* city, wrapped In an Evening Dispatch dated 
Nov. 16th, 1905, and having a piece of laoe (probably torn irom under¬ 
clothing) tied tightly rouud the neck. The body waa warm when 
found. 

A verdict of murder haa been returned at the Inqueat and ahould 
you be called up >n to profesalonally attend any woman who appear* 
to have been recently oouflued under clrcninstance* of this nature I 
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ahould be obliged if you would immediately communicate with me by 
telephone or otherwise. 

I am. 8ir. your obedient servant, 

Charles Hauohtoh Rafter, Chief Constable. 

This circular having attracted considerable attention and 
elicited much comment an evening paper has obtained inter¬ 
views with various persons respecting it. Amongst these 
was the city coroner who, though not himself a medical 
man, is, and always has been, on the best of terms with the 
members of our profession. According to the paper in 
question this gentleman sees nothing in the circular to which 
medical men can reasonably take exception. “There is,” 
he says, “a common law liability—a liability, that is, not 
specifically set down by Act of Parliament—under which it 
becomes the duty of any man, doctors included, to inform 
the authorities if be believes that a crime has been com¬ 
mitted. But, of course, he can always please himself 
whether or not he does inform them. If he does not, then 
you have to prove that he has wilfully disregarded his 
obligation and that, I can imagine, would not always be an 
easy matter.” As far as can be gathered the opinion of the 
local profession is certainly not favourable to the issue of 
circulars of this character which bear the appearance of 
inviting medical men to act as detectives for the police. It 
is understood that the circular in question will be one of the 
subjects of discussion at the meeting of the Coroners’ 8ooiety 
which is shortly to take place. 

Bequetts to Looal Charities. 

On June 1st in this year there died in the city a 
wealthy inhabitant named Thomas Best who left large 
sums to be given in charity and to educational and other 
organisations. The portion of this bequest which was to be 
devoted to charity amounted to £51,000 and this was to be 
distributed by his executors. The remainder of the money 
is to be dealt with by the corporation and has not as yet 
been allocated. At a meeting a few days ago of repre¬ 
sentatives of a number of local charities the executors 
announced the division which they had decided upon and j 
gave cheques for the respective amounts to the treasurers of 
tiie different institutions benefiting by their action. Amongst 
the amounts given were £5000 each to the General Hospital 
and General Dispensary, £4000 each to the Blind and Deaf 
and Dumb Institutions, £3000 to the Queen's Hospital, 
£2000 each to the Orthopaedic, Women’s, and 8kin Hospitals, 
as also to the Home for Incurables at Leamington, and £1000 
each to the Ear and Throat, Bye, and Homoeopathic Hos¬ 
pitals and to the Lying in Charity. By the will of Mrs. 
Sneath, who died at Sutton Coldfield, close to Birmingham, 
in September, the Queen's Hospital receives £500 and the 
General Hospital will receive a similar sum on the falling in 
of an annuity bequeathed under the will. At the same time 
the Ear aud Throat and Eye Hospitals and the institutions 
for the Blind and the Deaf will each receive £300 and the 
Orthopaedic Hospital £200. 

Ptomaine Poisoning. 

A considerable outbreak of ptomaine poisoning has lately 
occurred in Brewood, a small town in Staffordshire not far 
from this oity. The outbreak is alleged to have occurred 
in connexion with the eating of brawn supplied by a local 
grocer and at least 40 persons have been affected, some of 
them seriously, though none fatally. The seller of the brawn 
strenuously denies that there was anything the matter with 
it and asserts that it was made in scrupulously clean vessels. 
A portion of the brawn has been sent to tbe county analyst 
but so far no report as to his examination has been made 
public. 

Consumption Sanatorium for Warwickshire. 

At the last meeting of the county council the sanitary 
committee, after pointing out that there were 4000 persons 
in the county suffering from some form of tuberculous disease, 
recommended that the chairman of the council should be 
requested to take steps for the convening of a public meet¬ 
ing of representatives of all town councils, urban and rural 
district councils, boards of guardians, and medical men in 
the county and others interested in this question to consider 
the desirability of making adequate provision for the treat¬ 
ment of consumptive patients in the county. The chairman 
(Mr. Dugdale, E.O.) said that he should be sorry to put this 
matter upon the rates of the oounty. If they did this they 
would have to support general hospitals and they could not 
stop short at consumption; they must deal with other 
diseases out of public money. Lord Hertford suggested 
that they had conceded this principle by maintaining homes 


for inebriates. Mr. Blackham said that they should reject 
tbe proposals as they would ultimately cost them at least 
£100,000. Dr. T. Savage said he was sorry that the proposal 
was not received with more sympathy and enocraragement. 
Other counties had moved or were moving in this direction 
and when they considered that one person in ten died from 
some form of consumption, and that it was an infectious 
disease, they would realise the importance of establishing a 
sanatorium of this character. In the end the recommenda¬ 
tion was rejected by 46 votes to 5. 

Warwickshire County Asylum. 

A small enlargement of this building has been decided 
upon which it is believed will meet the needs of the next 
two years. The day space accommodation is for 1017 
inmates, 430 males and 587 females, but there is only night 
space for 945—viz.. 398 males and 547 females. There are 
now in the asylum 996 patients, so that some increase in the 
night accommodation is urgently demanded. It haa been 
decided to provide buildings which will afford night space 
for 32 males and 40 females, thus bringing the night up to 
the level of the day accommodation. 

The Guest Hospital, Dudley. 

The thirty-second report of this hospital states that the 
total receipts for the year amounted to £4238, being £436 
more than in 1902. This increase was not due to any excep¬ 
tional additions to the ordinary sources of income but to the 
generous gift of £500 by Mr. Hugh Lewis of Sutton Coldfield. 
There was again a deplorable decrease in private subscriptions. 
The amount was only £482 and there were other serious 
withdrawals to take place in the year ending September next. 
The workmen’s contributions amounted to £948, or £95 in 
excess of last year, which was then the highest on record. 
Tbe efforts of the workmen’s committee in bringing the 
workmen’s contributions to a recognised system deserved ««d 
received tbe hearty thanks of the authorities. There was 
every reason to believe that the increase would continue. The 
number of patients treated in tbe wards was 756, the daily 
average being 66, compared with 826 and 71 respectively 
last year. The number of casualties treated without being 
admitted was 846 The average stay of patients was 32 i 
days and the average cost per head was £59 10s. 1 Od. - The 
cost per patient was £5 3s. llrf. 

North Staffordshire Infirmary. 

At the annual meeting of this institution, which 'has 
recently been held, it was stated that the annual income had 
been £11.326, a decrease of £855 as compared with the last 
year. The expenditure had been £12,420, this showing an 
increase of only £2. The number of in-patients admitted 
during the year was 1974, against 1993 in tbe previous year. 
The number of out-patients was 12,901, against 12.907. The 
number of casualties was 781 and that of eye cases was 2390. 
The committee regretted to note a serious falling off in tbe 
amount received from private and establishment subacrip- 
tions, also in donations and Hospital Sunday collections. 
The Hospital Saturday Fund collections, which this year 
exceeded the amount realised in any previous year, helped 
to compensate for the falling off in other items. The amount 
received from this source was £2078. as against £1195 in 
1902 and £1936 in 1901. The King Edward VII. Home for 
Nurses would shortly be ready for occupation. There had 
been a very slight increase in the ordinary expenditure 
the extraordinary expenditure showed a reduction of £261. 
The average cost per occupied bed was £71 7s. lid., as 
against £73 9s. lid. last year. 

Deo. 1st. 


MANCHESTER. 

(From oub own Correspondent. ) 

The Manchester and Salford Trades Council and Infe eti em 
Disease. 

At the meeting of the Manchester and Salford Trades 
Council on Nov. 19th one matter came forward that may be 
referred to. A complaint had bren made that "disease was 
often spread by the method adopted in carrying on the work 
of disinfection of premises after the occurrence of oases of 
infection,” and a letter was read from Mr. C H TatiereaU, the 
medical officer of health of Salford, denying the allegation 
so far as that borough was conoerned and asking for informa¬ 
tion as to any supposed case in which this had occurred. 
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The council had also drawn the attention of the sanitary 
committee of the Manchester corporation to a similar 
oomplaint and the reply was that the matter should 
receive consideration. The member of the oouncil who had 
brought the matter forward said he was prepared with 
-evidenoe with regard to Manchester and the question was 
referred to the executive committee. It is most unlikely 
that the very able medical officers of health of Manchester 
-and Salford would sanction methods of disinfection calculated 
to spread the diseases against which they are so strenuously 
fighting and it will probably be found that the Trades 
. Council is mistaken. But if the idea exists the sooner 
it is inquired into the better. It is said that the 
charges were that many of the disinfectors described as 
“walking infectors ” were put on piece-work and therefore 
got through aa much as they could but in an unsatisfactory 
manner ; that they had no ohange of clothing, no bath, and 
low pay—2s. 3d. per room for casuals—work for which this 
member of the Trades Council said he should ask It. or 8s. 
The rate of payment has no doubt been carefully considered, 
but members of trade councils are not believed to estimate 
the value of their own services at too low a rate. 

Lancashire County Council and Vaccination. 

At the meeting of the Lancashire oounty council in 
November the report of the Public Health Committee stated 
that in the three months ended Sept. 30th there had been 
169 cases of small-pox, with eight deaths, against 416 cases 
and 29 deaths in the previous quarter. The committee re¬ 
commended “that primary vaccination should be made com¬ 
pulsory ; that the control of the carrying out of the Vacci¬ 
nation Act should be transferred from boards of guardians to 
the county councils ; and that greater facilities for the supply 
of pure glycerinated lymph should be afforded. ” An amend¬ 
ment to the effect that the proposals were too drastic was 
loet and they were carried by a large majority. It is refresh¬ 
ing to meet winh an instance where common sense is 
-distinctly shown in spite of the usual talk about inter¬ 
ference with the liberty of the subject to spread small-pox. 

Cooperators and Convalescent Homes. 

Some time ago the cooperative societies in the north¬ 
western section of the Cooperative Union, situated chiefly 
in Lancashire and Yorkshire, wished to establish convalescent 
homes, and a committee has been making investigations as 
to sites. They recommend that there shall be two homes, 
one at Lytham and the other at Otiey. They have been 
-offered a site at the former place on a lease of 999 years and 
propose to erect a building to accommodate over 60 visitors 
and to leave room for extensions. They are negotiating for 
a site at Otiey of over 12 acres in extent, with a well-built 
house on it, amid some of the most beautiful scenery in the 
valley of the Wharfe. It is estimated that £24,000 will be 
required to carry out the schemes. 

Cancer Treatment at the Christif Hospital. 

The story of a cancer hospital must always be one of 
suffering, with little room for hope to brighten the outlook ; 
and the annual report of the Christie Hospital could tell only 
of efforts to alleviate and not to cure. For many of the 
patients—69 during the past year—“are admitted in a late 
stage of the disease, beyond all hope of cure,” so that they 
may be carefully and kindly nursed for the remainder of 
their days ; for them it is a home as well as a hospital. By 
the changes in connexion with the removal of the Royal 
Infirmary the Christie Hospital authorities become tenants of 
the infirmary, but this will make no change in its manage¬ 
ment. The total number of cases treated during the year 
which ended on Sept! 30th was 186, of whom 133 were new 
patients. Research work has been steadily carried on and 
the members of the medical board are preparing “an 
exhaustive clinical and pathological report on the cases 
treated during the past ten years.” The report on the 
x-ray treatment presented by Dr. R. B. Wild, chairman of 
the medical board, stated that 6ince January “14 
patients have been under treatment and of these 
one was healed, one nearly healed, two improved, 
and ten received no benefit." So far it has been 
useless in the deep-seated and more malignant forms of 
cancer but is successful in a majority of the cases of rodent 
ulcer. Time will not as yet allow of any judgment on the 
question of recurrence. Radium is being tried and has 
healed superficial and slight cases as the x rays have done 
and it did away with the cumbrous apparatus. It need 
scarcely be said that “ there is a considerable debit balance 


on the accounts.” The treasurer announced the gift of £100 
by Mrs. Christie towards the deficit. 

Overcrowding at Withington Workhouse. 

Mr. Jenner-Fust, the Poor-law inspector, drew attention at 
the last meeting of the Chorlton board of guardians to the 
serious overcrowding at the Withington workhouse. The 
dormitories are said to be so crowded that “the corridors 
had had to be brought into use for accommodating the 
inmates.” A hard winter and bad trade are anticipated and 
a severe frost or heavy fall of snow, which seems to have a 
paralysing influence in our large towns, would, as Mr. Jenner- 
Fust said, place the guardians in “a difficult position.” He 
suggested the renting of “an old warehouse or other large 
building” for temporary use and also the provision of a 
receiving house for children so as to be able to deal with 
the children of the “ins-and-outs class’’whom it was not 
thought desirable to mix with those permanently placed at 
Styal. It may perhaps be remembered that the Chorlton 
guardians have at Styal a very successful cottage home 
colony for children. 

New Infirmary for Prestwick Union. 

A new infirmary for the Prestwich Union is to be built in 
Blackley. The land, comprising 34 acres, forms the Booth 
Hall estate and was at one time, I believe, the property of a 
well-known bone-setter. The scheme is expected to cost 
between £8000 and £9000. 

Dec. 1st. 


WALES AND WESTERN COUNTIES NOTES. 

(From oub own Corbespondbnts.) 

Cardiff Health Report. 

In his report for the third quarter of the present year the 
medical officer of health of Cardiff (Dr. E. Walford) gives 
some details of the work performed by the recently 
appointed woman sanitary inspector. Her work, it appears, 
is primarily concerned with those cases of consumption 
of which the medical officer of health receives information. 
She gives assistance and advice to those in charge of the 
patient, leaving a pamphlet containing the necessary 
instructions relating to disinfection and other preventive 
measures. The cases are re-visited at intervals of about 
two weeks in order to Bee that the instructions are under¬ 
stood and arc being carried out. The same inspector is also 
engaged in connexion with measures for the reduction of 
infantile mortality. In a town such as Cardiff, where the 
general sanitary arrangements and the sanitary administra¬ 
tion are excellent, it might be expected that the number of 
deaths among young children would be relatively small. This, 
however, is not so, for during the year 1902 the infantile 
mortality rate was 146 per 1000 births and during the 
previous ten years it was 160 per 1000 births. There is thus 
plenty of scope for the work of the woman inspector who 
now visits the houses of the poorer classes where a birth 
has occurred and leaves a printed pamphlet of instruction 
on infant feeding while at the same time she gives 
any necessary verbal advice. Investigations made by the 
same officer into the method of feeding those children 
who died from diarrhoea disclosed the fact that of the 36 
children who died from that disease during the third 
quarter of the year only one was exclusively breast fed, four 
took other food as well as the breast, and the remaining 31 
were fed on cows' milk or condensed milk either alone or 
with other foods. No record appears to have been made of 
the number of instances in which a tube feeding-bottle and 
a boat-bottle were used. It is of interest to find that the 
bacteriological aspect of the feeding question is being in¬ 
quired into. Various specimens of food and of the excreta 
from infants have been submitted to Dr. Scholberg for exami¬ 
nation at the Cardiff and county public health laboratory and 
the indications up to the present are that much of the food 
consumed by young children is subject to contamination, the 
result of want of care and cleanliness in the preparation. 
Dr. Walford anticipates that the results obtained by these 
bacteriological examinations will eventually throw light upon 
the various caases contributing to infantile mortality and 
will be useful for administrative purposes. 

Tenure of Office of Medical Officers of Health. 

At a meeting of the Herefordshire division of the British 
Medical Association held on Nov. 26th a resolution was 
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passed expressing the opinion that it is detrimental to the 
best interests of public health and the efficient carrying ont 
of the laws relating thereto that medical officers of health 
should be appointed for limited periods and on a precarious 
tenure of offioe, and it is desirable that all medical officers of 
health should hold office upon the same terms as district 
Poor-law medical officers. It was also decided to request 
the council of the association to bring the question of the 
insecurity of tenure of office of medical officers of health 
before the divisions of the association. 

Incorporated Society of Medical Officers of Health. 

A dinner of the Midland branoh will take place at the 
Grand Hotel, Birmingham, on Dec. 10th, at 7 p.m., when it 
is expected that Dr. Alfred Hill, late medical offioer of 
health of Birmingham, and Dr. Joseph Groves, the presi¬ 
dent of the society, will be present as guests. 

Housing of the Working Classes at Newport (Mon.). 

The Newport (Mon.) town council placed itself in a very 
undignified position at a special meeting held on Nov. 24th, 
when the question of proceeding with a scheme for the 
erection of 66 workmen’s houses which had received <he 
sanction of the council on August 11th last 1 was again dis¬ 
cussed. A proposal to defer the matter for 12 months was 
defeated, but a proposition to proceed at once with the 
scheme found 17 supporters and an equal number of 
opponents and the mayor declared that it was not carried. 
It is to be regretted that at the same meeting the bousing 
committee was dissolved, for it has done most excellent work 
not only in preparing the scheme referred to bnt in the 
direction of causing uninhabitable houses to be closed or 
made fit for habitation. 

Overcrowding in Bristol. 

At the last meeting of the Bristol board of guardians 
during a discussion as to the adoption of four young girls of 
ages from eight to 15 years whose father was dead and 
whose mother was recently charged before the city justices 
with neglecting her children, a very lamentable condition 
was disclosed. It appears that the woman in question 
oocupied two rooms and in one of them there slept, in 
addition to herself and the four girls, her son aged 20 years, 
her daughter aged 18 years, a child of three years, and a 
woman of bad character. According to the statements 
made by some of the guardians this is not an isolated 
instance and there would seem to be much more over¬ 
crowding in one room tenements in Bristol than is gene¬ 
rally supposed. One member of the board said that it would 
be a long time before be again subscribed to foreign missions, 
for it was apparent that there was a great deal to be done 
by home missions. 

Nov. 30th. 


IRELAND. 

(From our own Correspondents.) 


Epidemic of Fever in Sligo. 

r Within the past fortnight a serious outbreak of fever has 
appeared in the district surrounding the town of 81igo and 
so many patients have been admitted to the County Fever 
Hospital that it has become overcrowded. Dr. B. MacCartby, 
medical inspector under the Local Government Board, 
attended a specially convened meeting of the hospital com¬ 
mittee and his report which has ju»t (Dec. lBt) appeared 
states that 48 oases of a malignant type of fever have already 
been admitted to the hospital and he feared that within a 
few days many more patients would be brought in. The 
report goes on to say that the hospital was absolutely without 
drainage and that the building was standing in a ma*s 
of sewage which was lapping its foundations. The medical 
men and nurses were in daily danger of losing their lives 
from the poisoned atmosphere which bad now beoome so 
oppressive that the nurses found themselves unable to sleep 
at night The committee decided to have sewers constructed 
at once. Dr. MacCarthy also attended the meeting of tl-.e 
board of guardians and reported on the filthy condition in 
which be found many of the houses in the infected area and 
as to the necessity of the overplus fever cases being pro¬ 
vided for in the workhouse hospital. The guardians decided 

i The Laxckt, August 29th, p. 635. 


to leave the arrangements to the inspector and to the 
medical officer of the workhouse. 

Insanity in Ireland. 

At a conference of representatives of Irish district asylum 
committees held in the Richmond Asylum, Dublin, on 
Nov. 25th, some most alarming statistics in reference to tbs 
great prevalence of insanity in Ireland were brought forward. 
The total number of registered lunatics in Ireland is 22,138, 
showing an increase for 1902 of 508, which is u 
advance of 47 upon the increase of the previous year 
and a higher average than for the past ten years. Mot 
only is there an inorease, but an increasing ratio of 
increase in the total number of the insane. Mr. K D. 
O'Neill (Limerick) read the first paper in which be 
referred to the excessive use among the young of alcohol, 
tea, and cigarettes as factors in the carnation of insanity. 
The terrible depression and the emigration of the young and 
the healthy were, he said, directly or indirectly rw-ponrible 
for a large portion of the insanity which existed in Ireland 
to-day. Dr. W. Graham (Belfast), in the second paper, 
pointed out that in 1844 the number of regi-tered insane was 
4714 ; in 40 years it was doubled, and in 1902 it was almost 
quadrupled—17,380. In 1882 the number of first admissions 
to asylums in Ireland was 2137, in 1901 the number had 
swelled to 2821. In 1882 there were under care per 
100.000 of the population 269, in 1901 it had risen to 
487. He regarded alcoholism not merely as a cause of 
insanity but as an effect as well. He pointed out that 
in Ireland the gentry and the middle classes (professional 
man, educated arti-an, and farmer) are rapidly disappear¬ 
ing—that is, the oountry is being depleted of her be*t and 
strongest elements, retaining only the weak and the unfit In 
the past 40 years 4.000 000 people have left the country. Dr. 
Thomas Drapes (Ennisoorthy) read a communication pointing 
out that in Ireland the situation was little short of appalling 
for out of 4 500,000 people 25,000 were mentally in¬ 
capable. He thought that unless drunkenness oould be 
reduced as one of the chief causes of insanity there war 
li'tle hope of any diminution. He recommended that 
children should be brought up in absolute ignorance of the 
taste of aloohol until they were of age and as long as possible 
afterwards. An interesting discussion followed. 

The Ulster Hospital for Children and Women. 

A bazaar in aid of the funds of the Ulster Hospital for 
Children and Women was opened by the Lord Lieutenant of 
Ireland in Belfast on Nov. 26th. The object of the eff vt it 
to wipe out a debt of £2000 and to form an endowment 
fund. Mr. H. C Craig, of Sydenham House, Belfast, has 
given £1000, thus practically liquidating half the debt 
From the large number of people who are interested in the 
bazaar it is expected that a good sum of money will be 
raised. 

Deo. 1st. _ 


PARIS. 

(From our own Correspond bnt. ) 


The Experimental Production of Aortic Atheroma hj 
Repeated Injections of Adrenalin. 

At the meeting of the Biological Society which was held 
on Nov. 14th M. Joeu6 read a paper upon the above subject 
Atheroma is a chronic diseased oondition of the ecooooy 
which is generally attributed to the aotion of slow potoou. 
whether endogenous, as those due to defects of nutrition; 
exogenous, suoh as tobacco, alcohol, and lead ; or infective, 
each as the poison of typhoid fever. Some observers her* 
added another factor—namely, arterial hypertension, whether 
local or diffused. Experiments with ihe injection of toxk 
substances have been made by Crocq, Brinet, and Remit 
bat these have not brought about any atheromatous know 
at a distance from the point of injection, while at that 
point they have never produoed any calcareous plsqow 
but only an occasional abscess. Intravenous injection*, 
however, of adrenalin administered in small dow* 
repeated for a long time have produced in the nbbh 
calcareous plaques but no actual le*-i»n of the aods 
In rabbit** which died after the first injection or ewo sfw 
five or six irjections into the marginal vein of the tar w 
aortic lesion was produced. After eight injections of s**7 
weak (Iteiidue) solution spread over a period of five wwb 
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(be heart was found to be dilated and there was one 
caloareons plaque in the thoracic aorta and another lower 
down. In a rabbit which received 16 injections there were 
numerous plaques, while the heart was hypertrophied and 
dilated. Another rabbit which reoeived 20 injections within 
a period of three months was found to have its aorta pro¬ 
foundly affected and the calcareons plaques were very 
numerous. Adrenalin, then, would appear to possess a 
specific action on the arteries and to be capable of bringing 
about a condition of atheroma, perhaps owing to its raising 
the arterial tension. If it be remembered that adrenalin is 
the secretion of the suprarenal capsules it is only reasonable 
to suppose that these organs may play an important part in 
the production of atheroma. 

The Revue de Diontologie and the Corporative Association of 
Medical Students. 

A group 'of medical students have withdrawn from the 
general association of students and have founded an asso¬ 
ciation of their own oalled the Corporative Association of 
Students in Medicine. This a sociation, the numbers of 
which are rapidly growing, proposes to publish a monthly 
journal and has founded the Rente de Diontologie et d’Inti'its 
Professionels Midieauu. The assistant editor of this journal 
is a student. It is to be feared that from the point of view 
of medical practice the editorial staff of this journal, being 
only students, are somewhat lacking in experience. The 
other medical journals are astonished to see this new review 
offering to give advice as regards medical practice, since the 
directors thereof are only at the threshold of their career. 

Drinking Water for the Army. 

In conformity with a resolution passed by the Senate 
after the question which was asked in the House relative to 
the sanitary state of the troops the Minister for War submitted 
to the Academy of Medioine a number of questions dealing 
with the supply of drinking water to the various garrisons. 
The Academy has just Bent in its report which was drawn 
up by the medical inspector, M. Vallin, in the name of the 
commission. The commissioners were M. Proust, M. L. 
Collin, M. Brouardel, M. Ernest Besnier, M. Magnan, 
M. Motet, M. Chantemesse, M. Joeias, M. H. Monod, 
M. Roux, and M. Vallin. The report states that I 
the best measure of protection against water-borne | 
diseases is to insure that all garrisons are supplied i 
with pure spring water of which the source must 
be well protected. All chanoe of contamination of the 
water, both at its source of origin and during its course to 
the distributing centres, must be strictly guarded against, 
even if the contamination be only of a momentary nature. 
If these conditions are fulfilled no sterilisation of the water 
is necessary except as a temporary measure in the case of 
an accident. Filters need not be given up provided that they 
are kept in good order, but the report recommends a trial 
of sterilisation by means of beat, the sterilised water being 
carefully guarded against contamination oocurring after¬ 
wards. 

Different Letters of the Alphabet from the Point of View 
of Rapidity of Reading. 

At the meeting of the Academy of Sciences held on 
Nov. 16th M. Andr6 Broca and M. Sulrer communicated 
a paper upon the above subject, following on some 
researches whioh they had carried out They showed 
that the different letters of the alphabet are not all 
apprehended with the same quiokness. For instance, the 
time taken to recognise an E is nearly one-third longer 
than that taken to recognise a T. They consider that the 
alphabet is badly designed from a physiological point of 
view. It should be oompoeed of very simply designed letters 
such as T or L Rapidity of reading would thus be increased 
and oerebral fatigue would be notably diminished. It would 
also be better to have the letters printed in white on a black 
ground than the reverse which obtains at present. The time 
taken to reoognise a letter printed in black on a white 
ground was nearly ten times longer than that taken to re¬ 
cognise the same letter printed in white on a black ground. 
M. Broca and M. 8ulxer had also inquired into the best forms 
of letters, both capitals and “lower case,” and they gave 
examples. They had only made researches into the simple 
act or reading single letters and the reading of groups of 
letters and of complete words was still to be inquired into. 
In the case of words it is very probable that all the letters 
arc not separately analysed by the reader. 


The Syndicate of Medical Men of the Seine and the Tramway 
Company. 

The First Chamber of the Civil Tribunal of the 8eine has 
just decided a case in which an action was brought by the 
Syndicate of Medical Men of the Seine against the tramway 
company. The complaint of the syndicate had reference to 
a notice posted in the depdts of the company and the action 
was brought to obtain the removal of this notice together 
with the payment of 1000 francs damages. The notice was 
to the following effect. “In case of serious illness or 
accident requiring immediate medical aid the patient, in the 
absence of the company’s medical officer, may send for 
the nearest mediosd practitioner, but be will have 
to give immediate information, either verbally or in 
writing, to the official in charge of his depdt. After 
having been visited by the company’s medical officer the 
patient will have to pay for every other visit made by an 
outside medical man." The syndicate maintained that this 
notice was at variance with the law relating to accidents to 
workmen, for this law entitles the injured workman not only 
to choose bis own medical attendant but also to recover from 
his employer a definite proportion of his medical expenses. 
The workmen would therefore be deprived of a right which 
belongs to them and the interests of the medical profes¬ 
sion of the Department of the 8eine would be affected, 
for they would be deprived of a portion of their patients. 
The company replied, in the fint place, that the syndicate 
was not entitled to bring the.action, which, in fact, did not 
involve any corporate interest, because several of the medical 
officers of the company belonged to the syndicate, and, in 
the second place, that the claim was unjustifiable because 
the notices only referred to the operation of the company’s 
medical service and its sick fund and did not refer to the 
accidents to workmen provided for by the law of 1898. The 
tribunal has found that the syndicate has not made out its 
claim and is not entitled to take action because it does not 
act on behalf of a purely collective interest. The syndicate 
has therefore been non-suited. 

Dec. 1st. _ 


BERLIN. 

(Fbom oub own Oobmsfondbnt. ) 

The Emperor's Health. 

Although it has been announced that no further reports 
on the Emperor’s health would be necessary an additional 
bulletin was issued on Nov. 26th by Professor Schmidt, Dr. 
Leuthold, and Dr. Ilberg. This bulletin is to the following 
effect “ The wound on the left vocal oord has healed since 
Nov. 19th. His Majesty has been advised to spare bis voioe 
till the cicatrix has beoome stronger. Laryngeal massage 
and exercises have now been commenced and we hope that 
His Majesty within a few weeks will be able to use his voice 
as before.” The massage is performed by Dr. Spiess of 
Frankfort, Professor Schmidt’s former assistant The recent 
bulletin, though quite satisfactory, is not so distinctly 
optimistic as the former ones and obviously a convalescence 
of longer duration than had been anticipated will follow. 
His Majesty walks daily in the park at Potsdam but has not 
yet appeared in publio. The reports as to a visit to the south 
of Europe are not denied by the court journals, though, of 
course, ample information is not given. Professor Schmidt 
is said to have left Berlin for Frankfort but will return within 
a week. The rank of Real Privy Councillor has been con¬ 
ferred on him by the Emperor. This rack, with whioh is 
associated the title of Excellency, is the highest distinction 
open to civilians and is held by only a few medical men— 
namely, Professor von Bergmann, Professor von Behring, and 
Professor von Esmarch. 

German Sanatorium s in Madeira. 

Sanatoriums for consumptives will be established on the 
island of Madeira by a German oommittee of which Prince 
Hohenlohe is the president The committee already possesses 
a concession from the Portuguese Government on the con¬ 
dition that 20 per cent of the patients shall be Portuguese 
who are to be reoeived free of charge. A commission con¬ 
sisting of Professor Fi&nkel and Professor Pannwits of Berlin 
and of Dr Lencastre, the physician-in-ordinary of the Queen of 
Portugal, has lately visited Madeira. These gentlemen advised 
the oommittee to build the sanatoriums at a oertain height 
above the sea but not actually in the mountain region as had 
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been proposed by seme. The commission visited one of the 
highest peaks of the island and considered that sanatoria ms 
situated at this height would have to be closed daring the 
winter, whilst at a lower level they might be kept open all 
the year round. The sanatoria ms will be constructed and 
managed in accordance with German ideas. In addition to the 
sanatoriums for consumptives the committee intends to build 
a vast establishment for sufferers from other chronic diseases 
and for convalescents where hydrotherapeutics, mechano- 
therapeutics, and various other systems of treatment will be 
a principal feature. The institution will be situated close to 
the beach so that visitors may have ample opportunity for 
sea-bathing even during tbe winter months. A fear has been 
expressed that this establishment might eventually degene¬ 
rate into a kind of Monte Carlo where roulette and other 
forms of gambling might be indulged in, but Professor 
Frankel, writing to the Drutsohe Medicinisohe Wochensokrxft, 
mentions that he is authorised to state that gambling will be 
strictly prohibited in the sanatoriums. 

Hysterical Somnolence. 

A remarkable case of hysterical somnolenoe is reported in 
the daily press. A woman, now 44 years of age, had an 
accident about 20 years ago by being thrown out of a 
carriage. She complained of severe headache and fell into 
a sleep, from which she only awoke after several months and 
was apparently then quite well. Two years afterwards, 
however, she again became somnolent, this second period 
lasting about twice as long as the first. Prominent medical 
men were consulted but declared the case to be obscure. 
8he soon fell asleep again and only awoke a week ago, this 
period of sleep lasting about 17 years. A fire had broken 
out in the neighbourhood of tbe patient's residence and she 
was so much impressed by the general alarm and by the glare 
of the conflagration that she suddenly rose and spoke to her 
family. She had a full remembrance of past events. She 
wanted to speak to her mother, who had meanwhile died, 
and she recognised her friends. She was, of course, very 
emaciated and weak but her bodily functions are said to be 
quite normal. During her somnolence she was nourished by 
light food, soups, vegetables, and meat and the family 
noticed that she moved about in bed when meal times 
arrived. She even refused to eat if she happened to dislike 
what was offered her. The case must of coarse be regarded 
as one of hysteria, although hysterical somnolence of such a 
duration is very uncommon. 

The Behring Institute. 

A Behring institute, after the pattern of the Iostitut 
Pasteur at Paris, will be established by the Government. 
The new institute, in addition to its scientific work, 
will undertake the wholesale production of sera of every 
kind and especially of antddiphtheritic serum. The Votsisohe 
Zeitung rightly observes that the decision of tbe Government 
comes rather late. About ten years ago Professor Behring 
asked the Government for financial assistance in his very 
expensive studies on immunisation. This request being 
refused be was obliged to apply to the Hoohster Farbwerke, 
the largest ohemical manufactory in Europe, which liberally 
provided him with the necessary funds on the condition that 
they should have a monopoly of the sale of Professor 
Behring’s serum. The prices charged were rather high and 
it is to be hoped that serum will become less expensive now 
that the Government has undertaken its production. 

Nov. 30th. 
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Convention of Railway Burgeons in New York. 

The thirteenth annual meeting of the New York State 
Association of Railway Surgeons was held recently at the 
New York Academy of Medicine. Dr. Henry Flood, 
president of the association, was chairman. Among the 
papers read was one on Car Sanitation by Dr. James A. 
Exton and one on the Diagnosis of Injuries of tbe Hip by Dr. 
Wiener R. Townsend. Dr. C. B. Herrick read a paper on 
the Diagnosis of Injuries to the Head. Dr. W. B. Coley 
presented a paper on Traumatism as a Factor in the Causa¬ 
tion of Hernia and said that his experience at the Hospital 
for tbe Ruptured and Crippled bad convinced him that 
traumatism as a cause of hernia was very rare; out of 
16,000 oases he had seen at the above-mentioned institution 


only four had resulted from external accident Dr. A. J. 
Gilbert asserted that hernia had oost the railroad oompan i es 
more money than had any other form of injury ana that 
"it is a frightful source of fraud, particularly a m o n g 
employes.” 

Yellow Fever in Mexico. 

A considerable amount of alarm exists in Texas owing to 
the prevalenoe of yellow fever in Mexico. The statement 
was made a short time ago that the epidemio of the disease 
now raging in Mexico has gone beyond the control of the 
Mexican health authorities. The long spell of warm weather 
and the negligence exhibited by the lower classe s of 
Mexicans in reporting cases of yellow fever to the health 
authorities has caused, it is said, the disease to be spread far 
and wide. The medical officer of health of the State of 
Texas fully appreciates the gravity of the situation and 
a few days ago said that he would invite General 
Wyman, the chief of the United States Pablic Health 
and Marine Hospital Service, together with the repres ent s 
tives of the health departments of Louisiana, Mississippi, 
and Alabama, to accompany him to Mexico in January next 
for the purpose of holding a conference with the Superior 
Board of Health of that country to decide upon a concerted 
plan of notion which would prevent the occurrence of another 
epidemic of yellow fever in Mexioo and the spread of the 
disease to Texas and to the Southern States of America next 
season. Efforts will be made to induce the health authorities 
of the districts in Mexico in which the disease is epidemic to 
improve the sanitary conditions therein. The authorities 
will be also urged to compel the ignorant and superstitious 
Mexicans to report all cases of yellow fever. Failure to do 
this has been one of the main factors in the rapid spread of 
the malady in Mexico during the present season. 

Care of Criminal Epileptics. 

The Conference of Charities and Correction of New York 
State is in session at Baffalo. The report of the committee 
on the Treatment of the Criminal by Frank W. Robertson, 
superintendent of the State Reformatory, Elmira, was read 
by Dr. E. V. Stoddard, President of the State Board of 
Charities. In regard to the care of criminal epileptics the 
report demands suitable provision for this class, " some of 
whom,” it says, "while not by transfer or otherwise 
inmates of hospitals for the insane, are yet not fit cases for 
the prisons.” The report makes the suggestion that pro¬ 
vision for tbe care of the insane might be so amended as to 
insure the transference of those suffering from mental 
disorders to the Dannemora State Hospital. 

Nov. 23rd. _ 



GILBERT KIRKER, M.D., M.CH.R.U.I., M.RC.8 Eng., 

FLXKT SUBGEOX, S.K. 

The medical department of the Royal Navy, and his many 
friends in the medical profession, heard with profound regret 
of the death of Fleet-8urgeon Gilbert Kirker at Haslar on 
Nov. 24th. Whilst performing an operation, an excision of 
the hip-joint, on Nov. 14th, he cut his finger. On tbe follow¬ 
ing day he amputated a thigh and on the third day noticed a 
slight inflammation of the wounded finger. Tbe finger was 
incised and all signs of local trouble quickly passed away. 
But on Nov. 18th he had rigors and high fever and was placed 
on the sick list; toxio hsematuria followed with snppressioo of 
uriue and six days later he died. Fleet-8urgeon Kirker was 
an Ulsterman and studied at the Belfast Academy, of which 
the principal was Dr. R. Bryce, uncle of the Right Han. 
James Bryce, M.P., and subsequently at Queen’s College, 
Belfast, where he matrioulated in 1872. He greatly dis¬ 
tinguished himself as a medical student and in 1876 
graduated at the Royal University of Ireland as M.D. In 
the following year he came to England and after becoming a 
Member of the Royal College of 8urgeons of 
attached himself to the Turkish side as surgeon in tbs 
Russo-Turkisb war. At the end of the operations he again 
returned to Eogland and in 1879 entered tbe m ed i cal 
der artment of the Royal Navy. At the entry ha 

obtained first plaoe and at tbe end of the Netley ooans « 
instruction he carried off the Parkes prize in hygiene. Bt 
was then appointed to H.M.S. Iris on the Meditecranam 
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station and took part in the Egyptian war of 1882, for which 
he was awarded the Egyptian medal and the Khedive’s 
bronze star. Later he was appointed assistant professor at 
Haslar where he worked with unremitting energy until he 
was appointed staff surgeon in 1891 when he was commis¬ 
sioned to H.M.S. Phaeton and gained the Gilbert Biane gold 
medal for the excellence of his professional records on 
board that vessel. For some time he was in charge 
of the Royal Naval Hospital at EBquimalt where he 
Availed himself to the full of many opportunities for 
doing good work. He afterwards returned to Haslar, 
where at the time of his death he held the posts of 
instructor to surgeons on entry at the Royal Hospital and 
of principal medical officer to one of the surgical sections. 
▲ man of fine physique and attractive appearance. Fleet- 
Surgeon Kirker at school, at college, at the Royal Victoria 
Hospital, Belfast, where he was formerly resident, and 
throughout bis distinguished naval career was always 
greatly liked, his manly oharacter and straightforward 
Actions making him an especial favourite. Throughout 
his career he took a keen interest in all hygienic and 
surgical work, his active brain seeking how he could 
•• improve,” for it was always his idea to get “ to 
the bottom ” of everything that he was interested in 
And many small inventions were the result, the most 
lasting being the Kirker ambulanoe sleigh which is now 
fnlly recognised as the most useful method of transporting 
the sick and wounded on board ship, having been intro- 
duoed into many ships in the Royal Navy, the Japanese Navy, 
And others. At the British Medical Association be was well 
known, acting as vice-president for the Navy, Army, and 
Ambulance Section last year at Manchester and doing much 
to make it a success. His early death is a very great loss 
not only to bis many personal friends but to the whole 
Naval Medical Service and it is to be regretted that his 
distinguished career bad not placed him in a higher rank 
than that he held, for it is well known that his abilities 
were fully appreciated and that if he had been spared 
they would have been recognised in promoting him to the 
higher ranks very shortly. He married the daughter of a 
well-known solicitor in Dundalk, and his widow and children 
(two boys and two girls) will have the deepest sympathy of 
All the friends of their deceased relative in the great and 
irreparable loss which they have sustained. 


WILLIAM DINGLEY, M. R. C. S. Eng. , L.8.A. 

William Dinglbt of Elm Bank, Camden-road, London, 
who died on Nov. 17th, was bom on Nov. 9th, 1828, at 
Sherborne, Dorset, and was educated at the well-known 
school of his native town. At the age of 16 years he chose 
the medical profession as his career in life and was articled 
to a surgeon in bberborae for three years. At the end of that 
time, in October, 1847, he entered as a student at 8t Bar¬ 
tholomew’s Hospital when Sir William Lawrence was senior 
surgeon and Sir James Paget was junior assistant surgeon. 
After qualifying in 1850 he saw a year’s practioe at some 
iron-works in South Wales before starting in general 
practice. After a short sojourn in Trowbridge be came to 
London and entered into partnership with his oousin and 
later with his sons in Bloomsbury and Camden-road. 
Blessed with a good constitution ke stood the strain of a 
laborious practice for 49 years without a day’s illness. His 
midwifery practice was large snd his help and advice were 
much sought by brother practitioners in difficult cases. 
He was an earnest Christian with a high standard of con¬ 
duct. He was much beloved and trusted by his patients, 
bis hatred of pretence and unswerving devotion to duty being 
obvious to them. 

Mr. Dingley was a wide general reader, at the same time 
keeping himself informed on current medical literature and 
practice, and was treasurer of the North London Medical and 
Cbirurgical Society, at the meetings of which body he spoke 
with quaint foroe from the experience of nearly half a 
century. His remains were interred at Higbgate New Ceme¬ 
tery on Nov. 21«t. He leaves a widow, two sons (both in the 
medioal protest ionX a id a daughter to mourn their loss. On 
the occasion of hu inneral a large and mourning congrega¬ 
tion assembled in the Wesleyan Church to hear the admirable 
address of the minister upon a life which had been so full of 
human service in all its relations. 


Deaths or Eminent Foreign Medical Men.— The 
of the following eminent foreign medical men 


are announcedDr. J. J. Chisolm, formerly professor of 
ophthalmology and otology in the University of Maryland, 
Baltimore.—Dr. Brun, surgeon to the hospitals of Paris.— 
Dr. Francesco Folinea, a Naples surgeon.—Dr. Friedrioh 
Goll of Zurioh, whose name is known in every medical 
school in the world in oonnexion with the columns of the 
spinal cord. He was born in Zurich in 1829. He studied 
under Kolliker and Virohow in Wiirzburg and under Claude 
Bernard in Paris and then settled down in practioe in his 
native town. 


|Mw. 


University of Oxford.— At the examination 

in Preventive Medicine and Public Health (D.P.H.) held 
recently the following gentlemen were successful :— 

Part I. —Edward Hugh Roberts, M.R.C.8 , L.R.C.P. 

Part* I. and II.— John Batten Coumbe, F.R.C.8.; George Keith 
Gifford, M.D.; Harold John Hutchens. D.S.O., M.K.C.S., L.R.C.P.; 
and Tbomas William Gordon Kelly, M.D. 

In a Congregation held on Nov. 19th the following degrees 
were conferred :— 

Doctor of Medicine.— John Wood, Pembroke College; and Peverell 
Smythe Hichens, Magdalen College. 

In a Convocation held on Nov. 24th the following decree was 
proposed and carried nemine oontradicente :— 

That, notwithstanding anything oontrary in decree (1) of Convoca¬ 
tion ot Jan. 22nd, 1901, contained, the delegates of the Common Uni¬ 
versity Fund be authorised to assign to Arthur Thomson, M A., Exeter 
College, as Professor and Reader of Human Anatomy, a stipend of £700 
a year to be reckoned from the first day of Michaelmas Term, 1903, 
In lieu of the stipend of £600 a year specified in the above-mentioned 
decree. 

University of Cambridge.— On Nov. 26th the 

following degrees were conferred :— 

Bachelor of Medicine.— H. A. Cutler, Clare. 

Bachelor of Medicine and Bachelor of Surgery.— F. Bryan, King's 
C. V. Bulstrode, Trinity; and W. H. Fisher, Emmanuel. 

Professor Howard Marsh and Dr. D. MacAlister have been 
appointed members of the State Medicine Syndicate and Dr. 
J. Griffiths a member of the special board for medicine. 
Mr. F. C. Parsons has been appointed an examiner in 
Human Anatomy in the plaoe of Dr. A. Birmingham who is 
unable to examine this term. The Graces for the appoint¬ 
ment of a syndicate to consider what changes are desirable 
in the studies and e x am i nations of the University were on 
Nov. 26 th adopted by large majorities in the 8enate. The 
examiners in 8tate Medioine for the ensuing year are: 
Professor G. Sims Woodhead, Mr. J. E. Purvis, Dr. J. F. W. 
Tatham, Dr: J. Lane Notter, and Dr. R. D. Sweeting. 

Trinity College, Dublin. — At the FiDal 

Examination at Michaelmas the following gentlemen 
passed :— 

Section A.—Henry H. A. Emerson, William Nunan, William J. Powell, 
Cyril H. M'Comaa. Cecil Scaife. and Henrv B. Leech. 

Surgery. —Thoms* H. Gibbon, Henry Stokes, Richard C. Hallowee, 
Philip 8. Stewart, William Boxwell, Frederick F. Wllllngton, 
Cecil J. Wyatt, and Thomas J. Orean. 

Foreign University Intelligence.— Buda¬ 
pest : Dr. N. Berend has been appointed docent of 
Children’s Diseases ; Dr. Rathonyi-Reiss has been recognised 
as privat docent of the Biology of the Cential Nervous System. 
— Gottingen: Dr. Hans Reicbenbach has been appointed to 
the chair of Hygiene.— Liige : Dr. Henrijean has been pro¬ 
moted to the Ordinary Professorship of Pharmacology and 
Therapeutics and Dr. Troisfontaines to the Ordinary Pro¬ 
fessorship of Dermatology.— Marburg: Dr. Erich Opitz of 
Berlin has been appointed Extraordinary Professor of 
Gynaecology. —Pavia: Dr. Ercole Pusateri has been re¬ 
cognised as privat-dooent of Psychiatry and Dr. Tommaso 
Busacchi as privat-docent of 8urgery.— Prague ( Bohemian 
University ): Dr. Alois Velich has been appointed Extra¬ 
ordinary Professor of General and Experimental Pathology; 
Dr. Ottokar Frankenberger, Extraordinary Professor of 
Laryngology and Rhinology; and Dr. Emanuel Form&nek, 
Extraordinary Professor of Medioal Chemistry.— Pome: Dr. 
Arnaldo Pieraocini baa been recognised as privat docent of 
Psychiatry.— Utrecht: Dr. Daniel de Niet has been re- 
oognised as privat-dooent of Hydro-therapeutics.— Vienna: 
Dr. Julius Tandler has been promoted to an Extraordinary 
Professorship of Anatomy ; Dr. Ferdinand Fnihwald to an 
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Extraordinary Professon-hip of Pediatry ; and Dr. Josef von 
Metnitz to an Extraordinary Professorship of Odontology. 

Mr. J. J. Udale, M.R.C.S. Eng., L.R.C.P. Lond , 

has been elected a member of the council for the metro¬ 
politan borough of Finsbury. 

Donations and Bequests.—U nder the will of 

Mr. George Harwood £500 are bequeathed to the London 
Hospital ; £500 to the treasurer of the City of London Hos¬ 
pital, Victoria park ; £500 to the North-Eastern Hospital for 
Children, Hackney ; and £500 to the Metropolitan Hospital, 
Kingsland-road. 

Medical Circulating Library.—I t may be 

useful to announce that Mr. H. K. Lewis, of Gower-street, 
London, W.C., whose old-established medical circulating 
library is well known to our readers, is now prepared to 
undertake the weekly delivery of books at subscribers’ 
residences and to arrange for their re-collection. 

A New Method of Sharpening Knives.— The 

Engineer of Nov. 27th states that a German experimenter 
named Bernhard has discovered that aluminium may be used 
for putting an edge on fine-cutting instruments such as i 
surgical knives or razors and that it acts exactly like a razor- , 
hone of the best quality. He found that when steel was 
rubbed on it the aluminium disintegrated with the formation 
of a powder of a somewhat greasy nature which clung to the 
steel with great tenacity and assisted in cutting away the 
hard surface of the metal. 

Presentations to Medical Practitioners.— Mr. 

J. Howlands Essex, M.R0 8. Eng., of Pontypool, Mon., 
medical officer of health of Pan teg, who has recently resigned 
his appointment as surgeon to the Pontypool town forge tin 
and iron works, has been presented by the workmen with a 
marble timepiece and a smoking cabinet. Mr. Essex was for 
27 years surgeon to the works with which bis father was 
connected in the same capacity for 51 years.—Mr. William 
Grant, M.B , CM. Aberd., who for nine years has been 
assistant surgeon to the Treherbert (Glam.) collieries, has 
been presented with a gold watch and chain and a purse of 
gold on the oooasion of his leaving the distriot owing to ill- 
health. 

Irish Medical Schools’ and Graduates’ 
Association.— Dr. P. 8. Abraham, the President of the 
Irirh MeJical Schools and Graduates’ Association, took the 
ohair at the autumn dinner on Nov. 25th at the Trocadgro 
Restaurant, Piccadilly-oircus, London. Dr. Abraham, in 
the oourse of a reply to the toast of “The Association,’’ 
proposed by Professor William Graham of Dublin, observed 
that the association had done good work. It had raised the 
position of Irish medical men throughout England. It had 
helped to show those concerned that the attempt to exclude 
Irish graduates and diplomates from public appointments in 
England was a failure. Happily at the present time but 
little of the former spirit of intolerance prevailed. A more 
liberal view was now taken and the old grievance that can¬ 
didates with Irish degrees were ineligible for appointments 
on the honorary staff of English hospitals was beiog rapidly 
removed. This improvement was due to a great extent to 
the influence of the Irish Medical Schools and Graduates' 
Association. Another interesting matter was touched upon 
by Mr. J S. Whitaker, organising secretary of the British 
Medical Association, who replied to the toast of "The 
Guests.” He said it was his duty to pay visits to many parts 
of England, Ireland, and Scotland. When in Dublin be was 
told that the best investment John Bull could make was to 
secure the goodwill of the Irish and that had been recognised 
by the British Medical Association. That body had decided 
that assistance should be given to the Irish Poor-law dis¬ 
pensary doctors in their fight against the wrongs to which 
they were subjected. He pointed out that everyone who 
heard him at that dinner could be of assistance in the 
struggle of the Irish dispensary doctors by preventing 
medical men from filling up the posts vacated by them 
and in that manner reform would be hastened. Another 
subject of public concern was introduced by Surgeon- 
Major W. Moyle O'Connor, second in oommand of the 
Royal Army Medical Corps Militia, who, in the course of 
responding to the toast of “Our Defenders,” proposed by 
Sir J. W. Moore, contended that the Royal Army Medical 
Corps Militia should be permanently employed in home 
billets. In that manner, he explained, the offioers of the 


Royal Army Medical Corps would be available for service 
abroad in their full strength. This, be considered, was the 
only means by which officers could be encouraged to join the 
medical service of the Militia. The corps had been increased 
from 800 to 1600 men and was the largest embodied unit of 
that nature. 

Singular and Unsuccessful Claim against a 

Dentist. —At Gloucester county court last week a claim 
for damages was brought by a carpenter named Freeman 
against Mr Ebenezer Apperley, L.D.8. R.G.8. Eng. The 
plaintiff claimed £161 in circumstances which had been 
mentioned in a previous action in October when the jary 
could not agree and a new trial was decided upon. It 
appears that towards the end of Deoember last the plaintifl 
was suffering from toothache and went to the defendant, 
a properly qualified dental surgeon, whose son stopped the 
tooth with cotton-wool steeped in a preparation of oooaine. 
When the plaintiff got into the street, aooording to the 
evidence, he felt giddy and on Christmas Day while eating 
some rice pudding the stepping came out of his tooth and 
he swallowed it with the pudding. After that be became 
very ill and the suggestion was that Mr. Apperley, jun., 
had put an overdose of cocaine upon the ootton-wool which 
formed the stopping and so had caused the illness. After 
hearing the evidence for the plaintiff his honour agreed 
with the oouneel for the defendant that there was no case 
to answer and non-suited the plaintiff with costs. 

The Open-air Treatment of Pulmonary Tuber¬ 
culosis.—Proposed Sanatorium for Middlesex.— Sir 
Ralph Littler, K.O., presided at a meeting at the Middle*** 
Guildhall on Nov. 27th, held for the purpose of considering 
the question of establishing an open-air sanatorium for 
Middlesex. Sir William H. Broadbent, after remarking that 
he would do the utmost in bis power to promote the establish¬ 
ment of such a sanatorium, pointed out that London was 
the worst provided with sanatorium® of all large towns in the 
kingdom, while at the same time it was overwhelming in its 
demands for the treatment of consumptive cases. It would 
therefore be no advantage to Middlesex to share a sana¬ 
torium with London. On the motion of the Bishop of 
Kensington, seconded by Mr. Bott, it was decided that a 
sanatorium should be established and an executive com¬ 
mittee was appointed for the purpose of collecting funds and 
of negotiating with publio bodies. This oommittee will 
consist of the following gentlemen: Mr. Montagu 8harpe, 
Mr. Bott, Dr. Kenwood, Dr. Benjafield, Mr. J. Box. and Ur. 

A. W. W. King. Sir Francis Oory-Wright was appointed 
treasurer and Colonel Gerard Clarke was elected secretary. 
Lord Rothschild and Mr. Leopold de Rothschild have each 
promised a donation of 200 guineas towards the proposed 
building. , 

Association of Physicians and Surgeons 
(Society of Apothecaries). —The first meeting of the 
members of this society tdnoe its incorporation took place in 
the hall of the Society of Apothecaries in Blackfriart, in the 
City of London, on Tuesday, Deo. 1st. The meeting was 
advertised to include the Licentiates of the Apothecaries' 
Hall of Ireland, and the chair was taken by Mr. A. River*- 
Willson (Oxford). The following gentlemen bad written 
wishing to join the Association of Pnysicians and Surgeons 
of the 8ociety of Apothecaries : Mr. A. M. 8heild, Hr. C 
Stonham, Mr. W. Bruce Clarke, Mr. F. J. Steward, Mr. J. 

A. Ryan (Glasnevin), Mr. J. Evans (Dublin), Dr. Alexis 
Thomson (Edinburgh), Dr. R. D. Purefoy (Dublin), end 
Sir Charles A. Cameron (Dublin). The meeting wss 
attended by about 30 medical men. The proceeding* 
commenced by the Chairman moving the following 

That the Association of Physicians and Surgeons. Limited. ha<riof 
for its objects the professional advancement of the Licentiates of tbs 
Society or Apothecaries of London and of the Apothecaries' H«D is 
Ireland, deserves the encouragement and cordial support of all Liesa- 
tiates of the Corporation. 

Turning to the Master of the Society of Apothecaries who 
was seated near, the Chairman submitted for the oce- 
aid oration of the society the proposal that the Licentiates 
should have the title “Lioentiate in Medicine. SuTgery, | 
and Midwifery.” The motion was seconded by Mr. (tarf* 
Jackson (Plymouth), one of the Direct Representative* os 
the General Medical Council, who observed that a Lteeotiat* 
of the Society of Apothecaries might use the title of pty- 
sioian and surgeon. But that right was not expressed in tfct 
letters L.S.A. What ought to have been done was thsitts 
Society of Apothecaries should have been aiiiBlgsnsM" j 
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with the Royal Colleges of Physicians and Surgeons. The 
only alternative that now remained was for the Society of 
Apothecaries to ask Parliament to consent to an alteration 
of the title. Mr. A. Mowbray Upton, clerk to the Society 
of Apothecaries, spoke in favour of the objects of the 
Association of Physicians and Surgeons of the Society. 
Dr. Clarence Cooper, the Master of the Society, pointed 
out that it bad been contended by many that the Sooiety 
had the power to grant the title of Fellow or any other 
title to anyone who had passed their examination for 
the Licentiateship of the Society. The usual votes of 
thanks concluded the business of the meeting after the 
motion submitted by the Chairman had been unanimously 
adopted. 

Middlesex Hospital.—A t a meeting of the 

court of governors of the Middlesex Hospital, held on 
Nov. 27th, a report was submitted which stated that sinoe 
the last meeting the constitution of the board had been 
strengthened by the addition of Prince Francis of Teck and 
the Hon. Oliver A. Borthwick. The amount required for 
alterations and other ourrent expenses had been approxi¬ 
mately ascertained to be about £15,000, aad in view of the 
existing depression in the stock market it was thought 
advisable to obtain a loan of £15,000 from the bankers 
The new clinical and bacteriological laboratories had been in 
working order for rather more than 12 months and could 
already show a satisfactory record of work done. The 
total number of medical, surgical, and obstetrical patients 
treated during the past half-year was 2079 with the following 
results : discharged relieved, 1517 ; discharged unrelieved, 
125 ; left at own request, 29; deaths. 136; remaining in 
the hospital on Oct. 1st, 272 ; total, 2079. In the out-patient 
department 25.692 patients were treated, the total number of 
attendances being 57,898, giving an average of 2 2 attend¬ 
ances for each patient and an average of 218 patients seen 
daily. The council of the Metropolitan Hospital Sunday 
Fund bad now recognised the cancer wing as a separate 
institution and bad this year made a grant of £325 to 
the funds. Daring the past half-year the number of 
admissions to the cancer wing bad been 69 and the deaths 
51, whilst 18 patients bad discharged themselves. The 
number of outpatients had been 101, with a total attendance 
of 382. 

Glasgow University Club, London.—S ir 

William Taylor, K C.B., Director-General of the Army Medical 
Service, presided on Nov. 26th at the half-yearly dinner of 
the Glasgow University Olub, London, whiob was held at the 
Trooad6ro Restaurant, Piccadilly-circus, London. Among 
those present were 8ir George Hare Philipson, Sir Charles B. 
Ball, Sir John Batty Tuke, Surgeon-General H. Skey Muir, 
O.B , Dr. Guthrie Rankin, Dr. O. O Hawthorne, and Dr. D. 0. 
McVail. The toast of “The Imperial Forces ” was proposed 
by Sir George Philipson who in the course of his remarks paid 
a high compliment to the Glasgow companies of the Royal 
Army Medical Corps. These companies originated in the 
University of Glat-gow and were officered by Glasgow 
graduates. Surgeon General A. H. Keogh, C.B., who was 
called upon te reply, observed that the Army- Medical Service 
had started on the path of progress and reform. Before the 
reorganisation of the department there were three Glasgow 
graduates at headquarters. After the reorganisation they 
found that there were three more Glasgow graduates there 
and in that way the service was specially indebted US 
the University of Glasgow. Sir William Taylor next 
proposed the toast of “The University and the Club.” 
He said that it was not known perhaps to everyone how the 
Zachary B->ydleian Library became the property of the Uni¬ 
versity of Glasgow. Zachary Boyd composed a poetical version 
of the Bible and the following was a fair example of his 
talents as a poet: " Was not Pharaoh a rascal.” That was 
the first line of a couplet. The seoond line was “He 
wouldn't let the children of Israel go with their wives and 
families, their bags and baggage, 40 days’ journey into the 
wilderness for to eat the Pascal.” Boyd was anxious to 
have his b"ok printed and published and after being 
refused by the Universities of Oxford and Cambridge the 
undertaking was accepted by the University of Glasgow. 
That institution fulfilled its promise by printing and pub¬ 
lishing two oopies : one was kept in the Boydleian 
Library and the other was presented to Zsobary Boyd. 
After reviewing the celebrated men who had oome from 
the University of Glasgow Sir William Taylor oonoluded 
by saying that the Glasgow University Club existed in 


London because it was the natural result of one of the 
laws of nature that wherever two or three Scotch were 
gathered together they stuck to each other and took counsel 
for the common good of the race. The other toasts were 
those of -“The Guests ” and “The Chairman.” The former 
was effectively dealt with by Dr. Rankin and the latter 
was proposed in a witty speech by Mr. A. A. Jack. In 
addition to the entertainment afforded by the eloquenoe of 
the orators those present were treated to Scotch stories by 
Dr. G. Ogilvie and to Sootch songs from several talented 
singers. 


BOOKS, ETC., RECEIVED. 


Amkbtcan Laryngological Association (Dr. James B. Newcomb, 
Secretary, 118, Weet 69th-street, New York City). 

Transactions of the Twenty-fifth Annual Meeting of the American 
Laryngological Association held at Washington, D.O., May 12th, 
13th, and 14th, 1903. Prioe not stated. 

Bembose and Boss, Limited, 4, Snow-hill. B.O. 

Poetical Dally Calendar, 1904. Proverbial Dally Calendar, 1904. 
Dally Calendar, 1904. Price Is. each. 

Chatto and W Indus, 111, St. Martln’s-lane, W.C. 

The Stellar Heavens. An Introduction to the Study of the Stare 
and Nebula. By J. BUard Gore, F.R.A.S., M.R.l.A. Price not 
stated. 

Condensed Novels. The two series complete. By Bret Harte. Price 
2s net in cloth, is. net In leather. 

Leonora. A Novel. By Arnold Bennett. Prioe 6s. 

The Mistress of Bonaventure. By Harold Bindloss. Prioe 6>. 

In Lakeland Dells and Fells. By W. T. Palmer. Prioe 6«. 

Phil May's Sketch-book. Fifty Cartoons. Popular Edition. Prioe 
2s. 6tL 

Churchill, J. and A., 7, Great Msrlborough-street, W. 

Transactions of the Ophthalmologlcal Society of the United 
Kingdom. Vol. XXIII. Session 1902-03. With List of Officers, 
Members, Ac. Prioe 12s. 6d. net. 

Clat, William F., 18. Tevlot-place, Edinburgh. 

Manual of Midwifery. By W. E. Fothergill, M.A.. B Sc., M.D.» 
Lecturer In Obstetrics, the Owens College. Third edition. 
Prioe 9s. net. 

F. A. Davis Company. 1914-16, Cherry-street, Philadelphia. 

The Treatment of Certain Malignant Growths by Excision of the 
External Carotid*. By Robert H. M. Dawbarn, M.D. The 
Samuel D. Gross Prize Essay. Prioe 82 net. 

Gabdnkb, Alexander, Paisley. 

The Art of Being Healthy. By the Rev. Charles A. Hall, Author 
of " The Art of Being Happy. Prioe not stated. 

Griffin, Charles, and Company, Limited, Bxeter-stroet, Strand, 
W.C. 

Year-book of the Scientific and Learned Societies of Great Britain 
and Ireland : a Record of the Work Done in Science, Literature, 
and Art duringjthe Session 1902-1903 by numerous Societies and 
Government Institutions. Compiled from Official Souroes. 
Twentieth Annual Issue. Prioe not stated. 

Hibschwald, August, Untar den Linden. 68, Berlin, N.W. 

Bammlung Klinlucher Abhandlungen uber Pathologic und Therapie 
der Stoffwechsel-und BnifthrungutOruiigeu. Uerausgegeben von 
Prof. Dr. Carl von Noorden. Oberarzt ties 8U<ltl»chon Kranken- 
hauses In Frankfurt a. M. 4. Heft. Ueber dlabetiache und Nlcht- 
dlabetische Auto-lntoxicatlonen mlt Sauren (Acidosis). Von Dr. 
L. Mohr. Prioe M.1.20. 

J. B. Lippincott Compant, Philadelphia and London. 

A Narrative of Medicine in America. By James Gregory Mumford, 
M D Assistant Visiting Surgeon to the Massachusetts General 
Hospital and Instruct-r iu Surgery in the Harvard Medical 
School. Price not stated. 

Johnson, R. Bbimlky, 4, Adam-street, Adelphi, W.C. 

Mrs. Piper and the Society for Psychical Research. Translated and 
slightly abridged from the French of M. Sage by Noralie Robert¬ 
son. With a Preface by 8tr Oliver Lodge. Prioe is. 6d. net. 


Labgf.b, S., Karlstraase, 15. Berlin. 

Ueber die Prognose der 8yphilis. Vler Vorlesungen gehalten In 
den Aerztltchen Fori blldungskursen zu Aachen 190Z-1903. Von 
Dr. Q. Maver. Geh. BaniUurat. Price M 2. 

Die Ersten Zelchen der NervoslUt des Klndesalters. Von Prof. 

H. Oppenbeim In Berlin. Price 80 Pf. 

Die Punktionsprttfung des Augee und lhre Verwertung ftir die 
Allgemelne Diagnostic Vou Prof. Dr. O. Schwarz In Leipzig- 

Ueberdas's'yphilom des CHIarkOrpers. Bine Anatomls<ffi-kllnlaohe 
Studle. Von Professor Dr Th. v Ewetzky. Price M.3 £0. 
Operatlonen am Ohr. Die Operationen bel Mlttelohrolterungen 
und Ihren intrakranlellen Complicationen. Von Dr. B. Heme, 

I. Assistenten der Kgl. UniveralUts-Obronklinlk und Privat- 

Dooeoten an der UnlverslUt Berlin. Price M 6. , 

Pathologic und Therapie der Rachitis. Von Dr. Wilhelm 
Stoeltzner, I. Assistenten an d^r Kinder-Polikllnik der K*L 
Cbarite and Prlvat-Dooeoten an der UnlverslUt zu Berlin. 
Prioe M.4. 
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Kegan Paul, Trench, TrObnkr, and Co., Limitkd, Dryden House, 
Gerrard-streat, W. 

A Scheme of Brain Storage. With some New Theories Connected 
with the Environment. By Frederick R. Farmer, M.R.C.S., 
L.R C.P., formerly Assistant Medical Officer, Fisher^m House, 
Salisbury, and Wilts County Asylums. Price 2s. net. 

Longmans, Greek, and Co., 39, Paternoster-row, B.C. 

The Practical Study of Malaria and other Blood Parasites. By 
J. W. W. Stephens. M.D. Cantab., D.P.H., Walter Myers Lec¬ 
turer In Tropical Medicine. University of Liverpool, and 8. R. 
Christophers, M.B. Viet., I.M.S., Members of the R”yal Societv's 
Commission on Malaria In Africa and India, 1898-1902. Price 10*. 
net. 

Transactions of the Clinical Society of London. Vol. XXXVI. 
Price not stated. 

The Prevention of Consumption. By Alfred Hllller, M.D., C.M., 

B. A., Secretary to the National Association for the Prevention o 
Consumption (London). Revised by Professor R. Koch. Price 
5s. net. 

Macmillan and Co., Limited, London. 

A Manual of Medicine. Edited by W. H. Allchin, M.D. Lond.. 
F.R.C.P., F.R.S. Kdin., Senior Physician and Lecturer on Clinical 
Medicine, Westminster Hospital. Vol. V., Diseases of the 
Digestive System, Liver, Peritoneum, Vessels of the Abdomen, 
Kidneys, and Ductless Glands. Price 10s. net. 

'Rkbman, Limited, 129, Shafteebury-avenue, W.C. 

Amesthesia In Dental Surgery. By Thomas D. Luke, M.B., 

F. R.C.8.E., Anesthetist to the Dental Hospital, the Deaconess 
Hospital, and Instructor in Anesthetics to the University 
Surgical Classes. Royal Infirmary, Edinburgh. Price 5s. net. 

The Practice of Obstetrics. Designed for the Use of Students and 
Practitioners of Medicine. By J. Clifton Edgar. Professor of 
Obstetrics and Clinical Midwifery in the Cornell University 
Medical College; Attending Obstetrician to the New York 
Maternity Hospital. Price £l 10s. net. 

Scientific Press, Limited, 28 and 29, Southampton-street, W.C. 

The Examination of the Urine. By J. K. Watson, M.D. Edin., 

C. M. Price not stated. 

Sherbatt and Hughes, 59, Long Acre, London, W.C., and 27, 8t. Ann- 
street, Manchester. 

The Purin Bodies of Food-Stuff* and the Bdle of Uric Acid in 
Health and Disease. By I. Walker Hall, M.D., Assistant 
Lecturer and Demonstrator in Pathology, the Owens College. 
Seoond edition (revised). Prioe 4s. 6 d. net. 

Sivpkin, Marshall, Hamilton, Kent and Co., Limited, 4, Stationers' 
Hall-court, B.C. 

Natural Physical Remedies. Light. Heat, Electricity and Exercise 
in the Treatment of Disease. By H. H. Hulbert, B.A. Oxon., 
M.R.C.8., L.R.O.P.. Ac., Lecturer on Health and Voice Production 
to the Guildhall School of Music and to the School Board for 
London. Price 2s. 6d. net. 

Bmith, Elder, and Co., 15, Waterloo-plaoe, B.W. 

Doctors and their Work, or Medicine, Quackery, and Disease. By 
Robert Brudenell Carter. F.R C.8., Knight of Justice of the 
Order of the Hospital of St. John of Jerusalem in England, Con¬ 
sulting Ophthalmic 8urgeon to St. George's Hospital and to the 
National Hospital for the Paralysed and Epileptic. Price 6t. 

Stuber, A. (C. Kabitzsch), Wtlrzburg. 

Beltrag zur Diagnose und Lebre vom Oretinlsmus. Unter 
besourierer Beriickslchtigung der Dlfferentlal-Dlagnoee. Mit 
anderen Formen von Zwergwuchs und Schwachslnn. Von Dr. 

G. P. Bayon, Assistent an der Psychiatriscben Klinlk. Price 
not stated. 

■Treat, E. B., and Co., New York. 

Clinical Treatises on the Pathology and Therapy of Disorders of 
Metabolism and Nutrition. By Prof. Dr. Carl von Noorden, Ptay- 
sician-in-Chief to the City Hospital, Frankfurt a.M. Authorised 
American edition, translated under the direction of Board man 
Reed. M.D. Part IV. The Acid Auto-intoxications. By Prof. Carl 
von Noorden and Dr. Mohr. Prioe 50oents. 

University of London, South Kensington, 8.W. 

The Calendar for the Year 1903-04. Vol. I. (History, Statutes, 
Officers, Examiners, Ac.), prioe 3s. fid. net. Vol. II. (Curricula, 
Ac., for Internal Students), prioe 5s. net. Vol. III. (Regulations 
and Examination Papers, 1902-03, for External Students), prioe 
5s. net. 

Walker, John, and Co., Limited, Farringdon House, Warwick-lane 
B.C. 

Diaries for 1904. Desk : No. 8/68, French morocco, 4s. 6d. 
Pocket: No. 3/103. solid seal, prioe 4s. No. 3/83, solid pigskin, 
price 2s. 6d. No. 4/64, paste grain, price 2s. 6d. No. 3/53, cloth 
limp, price 9d. " One Day " (5 in. by 3 in.). No. 23, paste grain, 
price 2s. 6d. “ Graphic,” No. 15/315. French morocco, price Is. 
No. 17/217, *' Orient LoDg Grain.” prioe Is. Waistcoat pocket: 
No. 1/31. *' Orient" limp, prioe 6d. No. 1/91, solid Russia, price 
2s. "Quarterly” Pocket. No. 611, French morocco oase, prioe Is. 

Golfer’s Diary and Match-book, together with the Rules, No.82G, 
solid pigskin, price 2s. 3d. 

Wilson, Effingham, Royal Exchange, E.C. 

Banks and their Customers. By Henry Warren. An entirely new 
and enlarged edition (the seventh). Price 2s. net. 



Successful applicants Jor Vacancies, Secretaries of Public InettltMeee, 
ana others possessing information snitable Jor this oa in — s . an 
incited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information Jor gratuitous publication. 


Ackland, J. M., M.R.C.S.. L.D.S.Bng., has been appointed Dental 
Surgeon to the Royal Devon and Exeter Hospital. Exeter. 

Adams, J. B., L-R.C.P. Lond., M R.C.S., has been re-appointed House 
Surgeon to St. Thomas’s Hospital. 

Adbnet. G. C., L-R.C.P. Lond., M.R.C.8., has been appointed House 
Physician to Out-patients at 8t. Thomas’s Hospital. 

Birks, G. T.. B.C. Cantab , has been re-appointed Clinical Assistant in 
the Ear Department at St. Thomas's Hospital. 

Birt, A. C., L.R.C.P. Lond.. M.R.C.8., baa been appointed Cliafcal 
Assistant in the Throat Department at St. Thomas's Hospital. 

Buck, Joseph. L.R.C.P.. L R.C.S. Edin., L.F.P.8. Glaag., has been 
appointed Medical Officer to the New Workhouse and Infirmary of 
the Hunslet Union, Hothwell Haleb, near Leeds. 

Carpmael. N., L.R.C.P. Lond., M.R.C.S., has been re-appointed House 
Surgeon to St. Thomas's Hospital. 

Guthrie, T., B C. Cantab., has been re-appointed House Burgeon to 
Out-patients at St. Thomas's Hospital. 

Harnett, W. L., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
House Surgeon to Out-patients at 8t. Thomas’s Hospital. 

Harwood Yarred, W. H.. B.So., L.R.C.P. Lond., M R.C.8.. has 
been appointed Senior Obstetric House Physician at St. Thocnas's 
Hospital. 

Haslkwood, Clarence, M.B., C.M. Aberd., has been appointed 
Medical Officer and Public Vaccinator for the 81aidburn District 
of Clitheroe Union. 

Hioham, B., L.R,C P. Lond., M.R.C.S , has been appointed Clinical 
Assistant in the Skin Department at St. Thomas's Hospital. 

Leach, R. B. H.. M.B., B.Oh. Oxon., has been appointed House Phy¬ 
sician to 8t. Thomas's Hospital. 

Lucas. Geoffrey, B.A. Cantab., L.S.A. Lond.. has been appointed 
Assistant House Physician to the Westminster Hospital. 

Oliver, Charles Pye, M.D. Lond., has been appointed Physician to 
the West Kent General Hospital, Maidstone. 

Panton, P. N., L.R.C.P. Lond., M.R.C.S., has been re-appointed House 
Physician to St. Thomas's Hospital. 

Pinches, H. I.. M.B..B C. Cantab., has been re-appolnted House Surgeon 
to Out-patients at 8t. Thomas’s Hospital. 

Rickett, G. R., B.C. Cantab., has been appointed House Physician 
to St. Thomas's Hospital. 

Ridley, J. B., M.D. Edin., has been appointed Clinical Assistant to 
St. John's Hospital for Skin Diseases, London, and Visiting 
Medical Officer to the St. Olave’s (London) Union Schools, Shirley, 
near Croydon. 

Roberts, Charles, M.B„ B.S. Lond., F.R.C.S. Eng., has been 
appointed Assistant Honorary Surgeon for Children to the northern 
Hospital for Women and Children, Manchester. 

Ross. B. A., M.B., B.C. Cantab., has been appointed House Physician to 
Out-patients at 8t. Thomas's Hospital. 

Sears, C. N., M.B. Lond., has been re-appointed Clinical Assistant in 
the Skin Department at St. Thomas's Hospital. 

Sergeant, J. N., L.R.C.P. Lond., M.R.O.S., has been re-appointed 
House Physician to St. Thomas's Hospital. 

Shipway. F. B.. M.B., B.C. Cantab., has been appointed Junior Obste¬ 
tric House Physician at St. Thomas's Hospital. 

Upcott, H., L.R.C.P. Lond., M.R.C.S., has been re-appointed House 
Surgeon to St. Thomas’s Hospital. 

Vaughan, J. C. F. D., L.R.C.P. Lond., M.R.C.S , has been appointed 
Clinical Assistant in the Bar Department at St. Thomas's HospltaL 

Whken, C., L.R.C.P. Lond., ZM.R.G.S., has been re-appointed House 
Surgeon to St. Thomas's Hospital. 

Wigram, L. B , M.B., B.C. Cantab., has been re-appointed House Surgeon 
to Out-patients at St. Thomas's Hospital. 


fatantitt. 


j for further information regarding each eaoanog referme s eheuld be 
made to the advertisement (see index). 


Birmingham, Ear and Throat Hospital.— Additional Honorary 
Anaesthetist. 

Birmingham and Midland Bye Hospital.—H ouse 8urgeon. Salary 
£75 per annum, with board and residence. 

Bournemouth, Royal Bosoombe and West Hants Hospital.— 
House 8urgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Bridgwater Infirmary.— House Surgeon. Salary £80 a year, with 
board and residence. 

Central London Throat and Ear Hospital, Gray's Inn-road. W.C.- 
Non-resident House Surgeon. Honorarium at .rate of 40 guinea 
a year. Also Three Registrars (Honorary). 

Edinburgh, University of.— Additional Bxaminerships In Materia 
Medics and Clinical Surgery. 

Evelina Hospital for Sick Children, Southwark, 8.B.— HgW 
Clinical Assistants. 

Great Yarmouth, County Borough of.— Medical Officer of Hsahk. 
Medical Offloer of the Borough Isolation HospltaL and Port Mortla' 
Officer of Health. 8alary £o00 a year. 

Hereford County and City Asylum.—S enior Aaaistant Medial 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. 
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Hospital fob Oorsumptiox and Diseases of thb Chest, Brompton. 
—Resident House Physicians for six months. Honorarium of 
£26. 

Leeds Public Dispknsaky.— Junior Resident Medical Offioer. Salary 
£100. with board and lodging. 

Liverpool Infectious Diseases Hospitals. — Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Metropolitan Hospital, Klngsland road, N.B.—Assistant Surgeon. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead, N.W.—Male Resident Medic il Officer. Hono¬ 
rarium £60. 

National Hospital fob the Paralysed and Bpileptic, Queen- 
square. Bloomsbury.—Gynaecologist. 

Northampton General Hospital.— Assistant House Surgeon, un¬ 
married. Salary £75 per annum, with apartments, board, attend¬ 
ance. and washing. 

Nobth-Bastern Hospital fob Children, Hackney-road. Bethnal 
Green, B.—Medical Offioer for Electrical Department. Salary £60 
per annum. Also Pathologist and Bacteriologist. Salary £60 per 
annum, with lunch. 

Nottingham General Hospital.— House Physician. Salary £100, 
rising to £120, with board, lodging, and washing. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Queen's Jubilee Hospital Earl's-court, S.W.—House Surgeon for 
six months, renewable. Salary at rate of £52 per annum, with 
board, residence, and washing. 

Royal College of Physicians.—MU roy Lecturer for 1905. 

Boyal Dental Hospital of London and London 8chool of Dental 
Surgery, Lelcester-square, W.C. — Demonstrator. Honorarium 
£200 per annum. 

Boyal Bye Hospital, Southwark, S.B.—Refraction Assistants. 
Honorarium £40 for the year 1904. Also Honorary Clinical 
Assistants. 

Royal Free Hospital, Gray's Inn-road, W.C.—Clinical Assistants 
(female). 

St. Peters Hospital for Stone, Ac., Henriettastreet, Covent- 
garden, W.C — Junlor House Surgeon for six months, renewable. 
Salary at rate of £50 a year, with board, lodging, and washing. 
Also Clinical Assistants for Out-patients for six months. 

Salford, County Borough of.— Assistant to the Medical Officer of 
Health. Salary £200 per annum. 

Sheffield Boyal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board and lodging. 

University of London.— Scientific Assistant In Biological Subjects. 
8alary £75 a year. 

Westminster Hospital, Broad Sanctuary, 8.W.—Medical Registrar. 
Salary £60 per annum. 

Wolverhampton and Staffordshire General Hospital.—A sslft- 
ant House Physician for six months. Honorarium at rate of £75 
per annum, with board, lodging, and washing. 


The Secretary of State, Home Office, 8. W., gives notice or a vacancy 
as Medical Referee under the Workmen's Compensation Act, 1897, 
for Morpeth and Blytb, North Shields. Newcastle, Gateshead, 
Hexham, and Bellingham, in County-court Circuit No. 1. 


Boies, j%rf Comments, anb ^nsfoers 
to Correspondents. 

THB CIGABBTTB CRAZE. 

To the Edilon of The Lancet. 

Sirs,—I n The Lancet of Nov. 21st, p. 1476. I have read with much 
interest the letter of " Doubtful ” re above discussion. 

As I have had 23 years’ consecutive experience In the tobacco trade as 
manufacturer and retailer the opinions of a layman may interest your 
readers. I have the pleasure of numbering amongst my clients several 
medical men, mostly cigarette smokers, and I have watched with 
interest bow their purchases of cigarettes nearly always increase. 

Perhaps two examples will point the moral :— 

Dr. X. returned from South Africa a year ago and tmoked about t«n 
Virginian cigarettes dally. He now purchases and smokes 50 strong 
Turkish oigarettes daily. His appearance is deplorable, having all the 
pinched ghastly looks of an opium smoker plus dull reddish eyes and 
shaking hands. 

Dr. B., a client of 18 months' standing, who formerly smoked one 
ounce of Virginian cigarettes daily, was highly neurotic when first 
visiting us and stated that cigarette smoking was ruining his health. 
I recommended him to try mild Borneo leaf cigars. He smokes five or 
six dally and Is a picture of health. 

Mr. J. J. Bosnian Is absolutely correct In stating that some men 
smoke 300 cigarettes per week. 1 have clients smoking fully this 
number, perhaps more. My firm conviction regarding the insidious 
effect of cigarette smoking is that the cigarette does not nauseate, 
hence the appetite Is never satisfied. Pipe smokers will agree with me 
that In most cases after smoking two or three consecutive pipes 
the “ tobacco appetite ” Is satisfied, but never in the cigarette 
smoker. En passant I may mention that I possess a formula of 
blending tobacco that is exceptionally mild and absolutely cool, but 
refrain from giving it here as I have no wish to obtain cheap advertise¬ 
ment. I have smoked it for years and many clients smoke it (like 
myself) Incessantly. A word more and I am finished. Bleaching tobacco 
is not uncommon but is general. Let your correspondent beg a few 
leaves of unmanufactured tobacco from a cigar factory (he cannot buy 
them) and dip them in a pail containing one ounce of hydrochloric acid 
and water (cold), say, one gallon ; then lay them upright against a cellar 
wall over night and next morning be will see how easy It is to obtain 
"claro" wrappers for cigars, Ac. I could pursue this subject ad 
infinitum but fear to trespass further. 

1 am, 8Irs, yours faithfully, 

Nov. 21at, 1903. C. W. 


$$arria|ts, aitit 


BIRTHS. 

Blyth.—O n Nov. 28th, at Bttrlck House, Attercllffe, Sheffield, the wife 
of James Blytb. M.D., of a son. 

Cooke. —On Nov. 25th, at Gladstone House, Southsea, the wife of 
E. Hunt Cooke, M. A., M.B., B.C., of the Q.I.P. Ry., Lonavla, India, 
of a son (John Hunt). 

Nutting.- On Nov. 26th, at Queen-street, Wolverhampton, the wife of 
B. S. Nutting, M.D., of a daughter. 

Orme.—O n Nov. 26th. at the Red House, Matlock Bridge, Marie 
(n4e Goodwin), L.R.O.P., L.R.C.8. lrel., the wife of A. L'Estrange 
Orme, L.R.C.P., L.R.C.S. Irel., of a son. 


MARRIAGES. 

Dbinewateb—Jay.— On Nov. 18th, at St. Pancraa Church, London, 
by the Rev. W. H. Fletcher, Vicar of Wrexham and Canon of 
St. Asaph, Harry Drinkwator, M.D.. Grosvenor Lodge, Wrexham, 
to Katharine B. Jay, L.S.A., B.Sc., Chippenham, Wilts. 

Walker—Jackson.— At Mornlngslde Parish Church, Edinburgh, on 
the 1st Inst., by the Very Reverend John Pagan, D.D., Minister of 
Buthwell. and the Reverend R. H. Fisher, B.D., Minister of the 
Parish, Dr. Sydney Robert Walker, of the Uganda Protectorate, 

i oungeet son of J. West Walker, of Hundlebv House. Spllsbv, 
Incolnshlre, to Marlon Douglas, daughter of Thomas Jackson,?, 
Bttrlck-road, Edinburgh. _ 

DEATH8. 

Mumby.— On Dec. 1st, at Spring Garden Lodge, Gosport, Major 
Langton Philip Mumby, B.A.M.C., youngest son of the late Colonel 
Charles Mumby, In bis 43rd year. 

Prctchard. —On Advent Sunday, Nov. 29th, at Falrllght. Parkwood- 
road, Bournemouth, after a long and painful Illness, Ernest James 
Pritchard, M.B.. C.M.,late of Hinckley. Leicestershire. No cards. 
BmxT.— On Nov. 29th, Frederick James Reilly, M.R.C.S., L.R.C.P., 
J.P., of Amesbury House, Victoria Park-road, South Hackney, and 
Bramble Chine, Freshwater, Isle of Wight. 


JTJ1.-4 ft m ajts . U charged for the insertion of Notices 9 / Births . 
Marriages , cmd Deaths . 


To the Editors oj The Lancet. 

Sirs,—In reply to the letter of ‘'Doubtful" In The Lancet of 
Nov. 21st, I regret that l misunderstood his meaning as to what con¬ 
stituted an excessive number of cigarettes per diem. I did Intend to 
suggest that coarse-cut tobacco is cooler to smoke than fine-cut, 
although I may be wrong in supposing it to be so. The mild tobacco 
to which I referred was a mixture called " Summer Flowers,” made 
and sold by Wolff, Phillips, and Co., 119, Jermyn-street, W., to whom 
I cheerfully give this advertisement, if the editors of The Lancet 
will allow me to do so. A tube for smokli% cigarettes which la 
not eccentric in appearance and contains, I believe, a spiral inner 
tube and plug of wool which is considered to clean and to cool the 
smoke and Is sold by Joseph Bennett, 22 and 23, Great Tower-street, 
E.C. This is a censorious world and I should like to say that I am not 
interested in either of the firms which I have mentioned. I give their 
names because the only way to answer "Doubtful" is to quote my 
personal experiences. I am, Sira, youra faithfully, 

Dec. 2nd, 1903. E. A. A. 

THB RESULT OF THB TINES ENCYCLOPAEDIA BRITANNICA 
COMPETITION. 

The Times pubtiahea in its issue of Dec. lat the list of prize-winners in 
the above competition numbering 93 names. The highest prize was 
£1000 and the lowest was £10. 14 of the prize-winners belonged to the 
medical profession, one being a lady. Miss Annie T Brunyate, M.B., 
B.S., of London, who won £15. Dr. Thomas James Dyall, London, 
headed the medical list and gained £50. The following gained £15 
each: Dr. D. G. Sutherland, London; Dr, B. C. Gully, Manor-park, 
Bssex; and Dr. B. P. McLaughlin, Plaletow. The following gained 
£10 each: Lieutenant-Colonel W. Hill Climo, A.MS., retired, 
London ; Dr. W. M. D. Gallle, London; Dr. F. Vllly, Keighley; Dr. 
F. W. Robertson, Wimbledon ; Dr. W. II. M. Telling, Leeds; Mr. 
A. G. Hebblethwalte, Keighley; Dr. K. Cuff, Scarborough; Dr. 
A. Buchanan, London; and Dr. A. S. Dunoan, Mavisbank, Polton. 
11,080 persons entered for the competition, 5646 of whom persevered 
to the end. 26 out of the 93 prize-winners entered for the competi¬ 
tion by subscribing two guineas each for a loan copy of the Bncyolo- 
pedia to be used during the course. We congratulate the above 
members of the medical profession on the energetic manner in 
which they have used their leisure time, and as none of them 
seems to have secured a great deal of cash by the operation we hope 
that they are among the 26 who got the BncydopRila on loan. 
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THE SOCIETY FOE THE STATE REGISTRATION OF TRAINED 
NURSES. 

Iir accordance with a resolution passed at the annual meeting of the 
Society for the State Registration of Trained Nurses last May, a 
special general meeting of the society was held at 20, Hanover-square, 
London, W., on Saturday last to consider the draft Nurses’ Registra¬ 
tion Bill, prepared for discussion by the executive committee. In 
the unavoidable absence through indisposition of the President, Miss 
Louisa Stevensen of Edinburgh, the chair was taken by Miss Isla 
Stewart, matron of St. Bartholomew’s Hospital. After full discus¬ 
sion of each clause the draft Bill with two alterations was adopted as 
the Bill of the society. It will now be submitted to leading medical 
societies, nurse-training school authorities, and nursing orgauisa- 
tions, Inviting their consideration and support and it is hoped to 
introduce the Bill into the House of Commons next session. 

THE ALIEN IN NEW YORK CITY. 

According to the New York Daily Times it is gathered from the census 
of 19X) that of the 1.007,670 males in New York city 21 years of age or 
over there are 195.866 natives of native parentage ; 264,579 natives of 
foreign parentage; 300,660 foreign-bom naturalised; and 246,565 
foreign-bom not fully naturalised. Roughly, this gives only one-fifth 
of the total as natives of native parentage. The number of natives of 
native parentage and of foreign parentage taken together is 460,445 
out of the 1,007.670, or about 40 per cent. The total number of aliens 
and of citizens bom of foreign parents is 811,804, and these are 
divided among the different countries of origin as follows : Germany, 
252,182; Ireland, 220.662; Italy, 64.672; Russia, 60,808; England, 
44.837; Austria. 29,099; Scotland. 14.643 ; Sweden, 12,742; Hungary, 
11,758 ; France, 8953; Canada, 6788; Bohemia, 6576; Norway, 5707; 
and other countries 72,377, making a total of 811,804. 

THE SONS OF THE CONQUEROR. 

To the Editors of This Lancet. 

Sirs,—I n the abstraot of an address on the Dawn and Rise of Phy¬ 
siology in. The Lancet of Nov. 21st, p. 1418, Dr. William Stirling 
describee Duke Robert as being the second son of William the 
Conqueror. This is not correct. The Conqueror had four sons in the 
following order: Robert, Richard, William, and Henry. 

I am. Sirs, yours faithfully, 

Wimpole street, W., Nov. 25th, 1903. F. de Havilland Hall. 


Cardiff inquires of any of our readers the address of the Pumloe 
Filter Pipe Company. He also wishes to know “whether the 
practice of hypnotism could be learnt from books and the name of 
a good English work on the subject, and also of any BngUsh doctor 
who teaches the subject by correspondence or otherwise.'' The 
attempts to teach hypnotism by books and through correspondence 
form a large and lucrative branch of American quackery. Our corre¬ 
spondent bad better desist from his aspirations lest he be tempted 
to waste his money upon mischievous charlatans. There are medical 
works upon hypnotism which he can read if he has the necesssry 
scientific training and the titles of these might be obtained by con¬ 
sulting his medical man. These books do not, of course, "teach 
hypnotism," for this is impossible and will not be comprehensible to 
anyone who has not read cognate works intelligently. 

Query.—All four questions are answered by the statement that a duly 
registered medical practitioner is now registered as a physician and u 
a surgeon. He can practise either or b jth branches of bis profession. 
The fact that his place on the Register was obtained when only one 
diploma wsts necessary for qualification makes no difference. It is 
open for bodies having appointments In their gilt to stipulate that 
candidates should possess particular qualifications or combinations of 
qualifications, but that is a different matter. 

Doubtful .—It is not possible to answer the question definitely without 
having the exact figures before us. But if we suppose the resident 
patient to pay £300 per annum, then £150 per annum at least is 
represented by his food, his lodgings, and the extra service required 
for his reception, the remaining £150 being earned by the medical 
man for professional service. We suggest that the return should be 
made on these lines. 

Ethics .—There are no published rules, but If the conduct of the 
Member or Licentiate is reported to the authorities of the par¬ 
ticular corporation they will act as they think necessary. 

A. R.—We do not see why any serious change should be brought about 
In the milk by the manipulation described. The practice pointed 
out is, of course, to be deprecated. 

Ship's Surgeon should apply to the offioes of the different companies 
tor information as to procedure. Some posts are much more 
difficult to obtain than others. 


NARCOSIS IN JAVA. 

Dr. Steiner of Sinabaya, Java, draws attention to a Javanese 
method of inducing narcosis which in his opinion is not devoid 
of merit. It consists in digital compression of the Internal 
carotid artery against the vertebral column and is said to produce 
complete anesthesia without any danger to life. Dr. Steiner has 
practised the method himself and succeeded in laying open a sup¬ 
purating bubo without the patient experiencing the slightest pain. 
That the effect was not due to suggestion was evident from the fact 
that when the pressure was applied alongside the artery there was 
no narcosis. According to Dr. Steiner the narcosis Is due to two 
chief causes ■ first, anemia of the brain owing to the diminished 
arterial supply; and secondly, retardation of the venous blood from 
the inclusion under pressure of the jugular vein. It is also possible, 
he thinks, that the interference with the pneumogastric and 
sympathetic nerves jpay have something to do with the loss of 
sensation. In conclusion. Dr. Steiner maintains that in spite of 
chloroform, ether, and cocaine there Is room in the practice of 
surgery for "Javanese narcosis." The method is not new, but has 
not been employed owing to the danger which may arise through 
pressure on the vagus. 

AN OLD DIFFICULTY. 

To the Editors of The Lancet. 

Sirs,— Might I ask you what Is the right thing for a house surgeon 
to a general hospital, where there is no provision made for the recep¬ 
tion and treatment of infeotious fevers, to do in the following cicum- 
stanoes. A patient, aged 23 years, comes to the casualty room and is 
found to be suffering from well-marked scarlet fever. There is a 
hospital in the district for infectious fevers under the control of the 
medical officer of health for the district and supported by the rates. 

I am, Sirs, yours faithfully, 

Dec. 1st, 1903. Scarlet. 

■%* The medical offloer of health should be at once communicated 
with. If the hospital has accommodation where the patient can 
be temporarily boused and isolated it would be well to detain him 
until the medical officer of health has arranged for his reception.— 
Ed. L. 

BACKACHE PILLS. 

MJR.C.S. writes“ On three occasions within the last few months I 
have seen a decided rash produced by taking a very muoh advertised 
' backache pill.' Bach of the patients came to me with a vivid red 
rash resembling scarlet fever and In one case it was accompanied with 
a temperature of 100° F. and only on questioning the patient could 
any idea be obtained of the cause. They all admitted taking the pills 
above mentioned and on discontinuing them the rash rapidly 
disappeared and no peeling followed.” 


3fW>itnI giarj fa % nutting Mttk. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (7th).—London (2 p.k.), St. Bartholomew’s (1-30 PJL). Bt 
Thomas’s (3.30 P Ji.), St. George’s (2 p.k.), Bt. Mary’s (2-30 pjl), 
Middlesex (IN) p.k.), Westminster (2 p.k.), Chelsea (2 pjl), 
Samaritan (Gynwoologloal, by Physicians, 2 p.k.), Bohspsqasn 
(2 P.K.), Royal Orthopssdio (2 P.K.), City Orthopredle (♦ PJL), 
St. Northern Central (2.30 P.K.), West London (2ND pjl), London 
Throat (9.30 a.k.), Royal Free (2 p.k.), Guy’s (1A0 p.k.). 

TUESDAY (8th).— London (2 p.k.), 8t. Bartholomew's flJO PJL), Bt. 
Thomas’s (3.30 p.k.L Guy’s (1.30 p.k.), Middlesex (1J» P-K-). w®*- 
mlnster (2 p.k.), West London (2A0 PJL), University OoOem 
(2 pjl), St. George’s (1 p.k.), 8t. Mary's 0 ►•*•>. St. Marks 
(2.30 p.k.), Cancer S pjl), Metropolitan (&30 pjl), Lcodon Thrert 
(9.30 ajl), Royal Bar (3 p.k.), Samaritan (9.30 a.k. and 2A0 pjl). 
Throat, Golden-square (9.30 A.H.), Boho-square (2 p.k.). Oh sires 
01 P.K.). 

WEDNESDAY (9th).— 8t. Bartholomew’s (1.30 P.H.), University OoOsgs 
(2 P.K.), BoysJPree (2 p.k.), Mi d d l ese x (IN) P.K.). Charing Cross 
(3 p.k.), St. Thomas’s (2 p.k.). London (2 p.k.). King’s CoUegs 
(2 p.k.). St. George’s (Ophthalmic, 1 pjl). St. Mary’sJJ 
National Orthoptic (10 a.K.), 8t. Petaris J2 P-K-), Bjmarttsa 
(9J0 a.k. and 2.30P.K.), Gt. Ormond-stieet (9.3d a.k.), Gl Hastbsm 
Central (2ND p.k.), Westminster (2 p.k.). Metropolitan.(2A 0 PJL), 
London Throat (9A0 A.K.), Cancer (2 P.K.), Throat, Qddan-sqaace 
(9.30 a.k.), Guy’s (1.30 p.k). 

THURSDAY (10th).—St. Bartholomew's 0-30 p.kJ, St. ThomasT* 
(3.30 pjl). University College ffl p k^ Charing Cross (3 PJL). 8L 
George’s Q p.k.), London (2 p.k.}, King's College (2 PJL) x MiiliUarea 
HA0 pjlY St. Mary’s J2.30 p.H.j^Soho-square (2 F«M.), i Hartb-W«t 
London (2 p.r “ ‘ ‘ ‘ “ 

Metropolitan 
(2 P.K.), Samaritan 
(9.30 A.K.), Guy's (1A0 P.K.). 

FRIDAY (11th).—London (2 p.k.), St. Bartholomew's (1A0 pjl). St. 


, St. Mary’s (2.30 P.K.j. 8oho-*quare (2 P.K.), Hortb-Wsst 
:pjl), Gt. Northern Central (Gynreoolagioai. 2A0|PJiJ. 
tan (2.30 pjl), London Throat (9A0 A.K.), Bt. Marks 
amaritan (9.30 a.k. and 2.30 PJL), Throat. Goldanequare 


Northern Central (2.30 p.k.), West London (K30 pjl). 

Throat (9.30 a.k.). Samaritan (9.30 a.k. andl 2A0 pjl), rarest. 
Golden-square (9 AO A.M.), City Orthopredie (2A0 PJL), 8ohosquare 
(2 PJL). 

SATURDAY (12th).-Boyal Free (9 ajl), London gwO. (JSSjij! 


Central London Ophthalmic Hospitals operations are perforated dsfly. 
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SOCIETIES. 

TUESDAY (8th).—R oyal Medical and Chi&uhqical Society (20, 
Hanover-equare, W.).-8 30 PH. Papers: Prof. B. A. Sohfifer: 
Description of a Simple and Efficient Method of Performing Arti¬ 
ficial Respiration on the Human 8uhject. especially in Cases of 
Drowning; to which are appended Instructions for the Treatment 
of the Apparently Drowned. (Being Supplementary to the Report 
of the Committee on Suspended Animation in the Drowned.)— 
Dr. H. H. Symes Thompson: Hyperti-ophlo Pulmonary Osteo- 
Arthropathy (illustrated by the epidiascope). 

WEDNESDAY (9th).—H uhtkhian Society (London Institution, 
Pinsbury-circus. B.C ).— 8.30 p.m. Discussion on Hypermetropia 
In Relation to Squint (opened by Dr. J. M. Bttles). 
Dbrmatologioal Society of London (11, Ohandoa-etreet, Caven¬ 
dish-equare, W.).—6.16 p.m. Demonstration of Cases of Interest. 
South-West London Medical Society (Bollngbroke Hospital, Wands¬ 
worth Common).—8.45 p.m. Clinical Evening. 

THURSDAY (10th).— Childhood Society (Library of the Sanitary 
Instltuto, 72, Margaret-street, W.).—8 p.m. Lecture:—Dr. Q. F. 
Still: Moral Defects In Children. 

Nobth-Bant London Clinical Society (Tottenham Hospital, N.).— 
Discussion on the Use and Abase of Pessaries (opened by 
Dr. A. H. Giles). 

Ophthalmologigal Society of the United Kingdom (11, Chandoa- 
sta-eet. Cavendish-square. W.).— 8 30 p.m. Clinical Evening. Cases 
will be shown by Mr. N C. Ridley, Mr. R. M. Gunn, Mr. Wm. 
Anderson, and Mr. W. T. H. Sploer. 

Bhitish Balneolooioal and Climatological Society (20, Hanover- 
sqnare, W.).-6.30 p.m. Papers:—Dr. 0. Watson (Edinburgh): 

~ * S 0 ,.** 1 ® Pathogenesis of Gout (Illustrated by lantern 
slides).—Dr. SoUy (Harrogate): Tangier (Illustrated by lantern 
slides). 

TRIDAY (11th).—E pidemiological Society of London (1L Chsndos- 
£"**? t^mdish-w,"^. W.).—8.30 p.m. Paper :-Dr. L. Sambon : 
Bleeping Sickness. 

Clinical Society of London (20, Han over-square, W.).—8.30 p.m. 

Maylard: Congenital Narrowness of the 
PFIonc Orifloe a Cause of Ohranle Gastric Disease in the Adult 
(Illustrated by aevra oases successfully treated by operation). - 
Mr. B. G. A. Moynihan : 100 Oases of Gastroenterostomy for Simple 
Uloer of the Stomaoh and Duodenum. 

Socurr fob the Study of Disease nr Child sen (11, Ohandos- 
street, W.).—6.30 p.m. Oases will be shown and the Resolutions 
concerning the Urban Hospital Treatment of Bxtemal Tuberculosis 
will oomc up for confirmation. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fco. 

MONDAY (7th).— PoeT-OBADUATE College (West London Hospital, 
Hammers ml th-roed, W.).—6 p.m. Mr. Baldwin: Practical Surgery] 
NgpSU* 1 Graduates’ College and Polycunio (22, Chenles-street, 
Jf-G.)- —4 pm._ Dr. A. Whitfield: Clinique. (Skin.) 6.16 p.m. 
Nwvons System 0rOB * ® Unl0 * 1 Anatomy and Physiology of the 

TUESDAY (8th).— Pogt-Gbaduate College (West London Hospital. 

ssarmStLS r* Mr 01m ° 10 p “- 

Dr. 0. T. Williams: Life Insurance. i»«ucai., d.io p.m. 

National Hospital fob the Pahalybxd and Bpileptio (Qneen- 
yua r^ Bl ^msb ury).-^ 0 p.m. Sir Victor Horsley: Surgery of the 

Glasgow Ophthalmic Institution 026. West Begeot-street).- 
8 p.m. Demonstration of Ophthalmoeooplo Oases, Stereosoopic and 
other Ph otogra phs, Pathological Specimens, and liicroeoopioSlides. 
OUnloal Evening«—Abnormal Conditions of the Pupil. (Post- 
Graduate Course.) ' 

WEDNESDAY (8th).— Pogt-Gbaduate College (West London Hos 
W.).—6 p.m. Dr. Beddardi Practical 

MmiCAL Gbaduates'College and Polycunio (22, Cheniee-etreet. 

Hospital fob Consumption and Diseases of the Chest (Bromo- 

_ t ° n )- — 4 P,M * Dr ‘ Horton-Smith: Intra-thormclc New Growths. r 

THURSDAY (18th).—P ogt-Gbaduate College (West London Hos- 
^mbs H * m “ er * m,th r0 * d ' w -)-—6 P-M- Mr. Bdwards: Rectal 

Muiioal Gbaduates’ College and Polyclinic (22, Ohenles-stroet. 

Hutchinson i Clinique. (Surgical.) 6.16 p m 
D r. B. G. Little : Tuberculous Diseases of the Skit? 

Saiuutan Peek Hospital fob Women (Marylebone-roed, N.W.).— 

3 p.m. Mr. Handley : Leuoorrhoea. 

Ho «” p ^ - 4 P M - Dr. Bosanquet: Demonstration 
of Medical Oases. (Post-Graduate Course.) 

Hospital rom Sice Cheldbkn (Gt. Onnond-street, W.C,).- 

4 p.m. Mr. Lane : Cleft Palate. 

Mount Vebnon Hospital fob Consumption and Diseases of the 
Chest (7. Fltaroy-square, W.).-5 p.m. Mr. J. Berry: The Surgical 
Treatment of Cavities in the Lung (illustrated by museum prepara¬ 
tions). (Post-Graduate Course.) p-«p*r» 

London Post-Gbaduate College (Tottenham Hoe- 
pltal, N.).—4.30 P.M. Mr. H. W. Carson: Nasal Obstruction. 

FRIDAY (11th).—P ogt-Gbaduate College (West London Hospital. 

W ) '~ 6 J’ ** Dr. R. J. Reece Ankylostomiasis 
(illustrated by specimens and lantern slides). 

College and Polycunio (22. Chenies-street. 

Gunn'; - Omio Ne^rltU.' Qrantl C1In ^ u ®" 5-15 p.m. Mr. M. 

Anterior 

Poliomyelitis and Diphtheritic Paralysis (lantern demonstration). 


EDITORIAL NOTICES. 

It 1b most important that communications relating to tha 
Editorial business of The Lancet should be addressed 
mclueively “ To the Editors, ” and not in any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently neoessary that attention be 
given to this notioe. _ 

Tt it etpecially requested that early intelligence of local event* 
having a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
B Y BL OCKS IT IB REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WHITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, mutt bo authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We eannet prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be add re s se d "To the 
Manager.” 

We eannet undertake to return MSA not used. 


MANAGER'S NOTICES. 

TO SUBSOBIBKBS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanoee 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any oonnexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries oonoeming missing copies, fco., should be sent te 
the Agent to whom the subscription is paid, and not to 
The Lancet Offioes. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offioes, will ensure regularity in the despatoh 
of their Journals and an earlier delivery then the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offioes or from Agents, are:— 


Fob thb Unitxd Kingdom. 
One Year ... ... ...£1 12 8 
81 b Months_ 0 18 3 
Three Months . 0 8 2 


To TMB OOLONIBS ABD ABBOAD, 
One Year ... .„ ... £1 14 ft 

SIb Months... ... ^ 0 17 4 

Three Months ~. ... 0 8 •< 


Subscriptions (which may oommenoe at any time) are* 
payable in advanoe. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”): 
should be made payable to the Manager, Mb. Charles Good, 
The Lancet Offioes, 423, Strand, London, W.O. 


METEOROLOGICAL READING 8. 

(Taken daily of 8 JO a.m. by Steward's Instruments.) 

Thk Lancxt Offloe, Deo. 3rd, 1903. 
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During the week marked ooples of the following newspapers 
have been received: Portsmouth Evening News, Hertfordshire 
Mercury, Durham County Advertiser, Burnley and District Times, 
Staffordshire Sentinel. Westminster Gazette, Windsor and Eton 
Express. Standard. Manchester Guardian, City Press, Mid-Sussex 
Times, Guernsey Evening Press Lincolnshire Echo Yorkshire Post, 
Lincolnshire Chronicle, Dewsbury Reporter, Walsall Advertiser, 
Birmingham Daily Mail, Yorkshire Mercury, Herts Advertiser, 
Reading Mercury, Mining Journal, Midland Medical Journal, 
Surrey Advertiser, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 
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Communications, Letters, &c., have been 
received from— 


Ju—Mr. J. Artier, An lire*. France 
Anatomical Society of Great 
Britain and Ireland, Lond., 
Hon. Secretary of; Messrs. 
Ayrton, Saunders, and Kemp, 
Liverpool. 

B.—Mr. O. Btrohall, Liverpool; 
Messrs. 0. Beaumont and Co., 
Lond.; Sir James Blyth, Lond.; 
Battersea, Town Clerk of; 
Dr. Giuseppe Bellei. Bologna; 
Dr. Judson Bury, Manchester; 
Mr. B. Baker, Birmingham; 
Mr. A. A. Bradburoe. Glasgow ; 
Miss B. H. Bolton. Southport; 
Mr.H. Butterfield, Northampton; 
T. B. Browne. Ltd., Lond.; 
Mr. 0. L. Bedford, Lond.; Mr. 

C. 8tanser Bowker. Newport; 
Dr. Hubert Biss, Eastbourne; 
Dr. G. Granville Bantock, Lond.; 
8taff-Surgeon P. W. Basset t- 
Smith, R.N.. Haslar: British 
Medical Journal, Editor of; 
Dr. Bannatyne, Bath. 

<),—Cortland Wagon Co., Load.; 
Messrs. Cassell and Co., Lond.; 
Messrs. A. H. Cox and Co., 
Brighton ; Oapsuloid Co., Lond.; 
Messrs. T. Cook and Son, Lond.; 
Dr. E. F. Cyrlax, Edinburgh; 
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CANCER AND ITS ORIGIN . 1 

Delivered before the Royal College of 8urgeont of England on 
Deo. 9ih, 1903. 

By HENRY MORRIS, M.A., F.RC.S. Eng., 

SENIOR VICE-PRESIDENT AND CHAIRMAN OF THE COURT OF EXAMINERS 
OF THR ROYAL COLLEGE OF SUHOEONS OF ENGLAND; SENIOR 
8UROEON TO. AND CHAIHMAN OF THE CANCER 
INVESTIGATION COMMITTEE OF, THE 
MIDDLESEX HOSPITAL. 


Mb. President and Gentlemen, —I have chosen canoer, 
meaning thereby both carcinoma and sarcoma, as the 
subject of this lecture for several reasons. 1. The dis¬ 
covery of the microbic origin of oertain diseases has led 
to the most painstaking efforts to ascertain, by means of 
modern bacteriological methods, the oaose or causes of 
canoer. What the resalt has been I shall endeavour to 
show. 2. The premature publication of immature and dis¬ 
putable conclusions and of crude and impossible theories 
has unfortunately aroused false hopes and has attracted 
the impatient and somewhat too credulous attention of 
the general public to everything connected with the word 
4 ‘cancer.” It would be well, if it were possible, to 
Allay these consequences. 3. No lecture specially on cancer 
has been given at this College since the last Morton leoture 
was delivered in May, 1894. 4. This Royal College has for 
the first time in its history recently embarked upon a great 
And important scientific inquiry by, conjointly with the 
Royal College of Physicians ot London, undertaking the 
general direction and control of what may be called a 
national movement for the investigation of cancer, and it 
may be of interest to review, although very imperfectly, the 
general position of the subject at the commencement ot this 
undertaking by the Royal Colleges. 

In the 93 years since the foundation of the Hunterian lectures 
cancer, considered on general Hues, not simply as It affects some 
particular organ or part, was never selected, so far as can now be 
aaoettalned, as the subject of a Hunterian lecture. In the Arris and 
Gale series which, like the Hunterian, was commenced in 1810, Sir 
James Paget ia alone, he having taken for hla course of lectures 
Malignant Tumours in 1862. In the Erasmus Wilson series Mr. H. T. 
Butlin in 1880 and 1881 lectured on the Eolations of Sarcoms to Carci¬ 
noma. In 1882 Mr. F. S. Eve gave two lectures on the Etiology of 
Tumours, and last year (1902) Dr. C. P. White delivered three lectures 
on the General Pathology of Tumours. Of the Bradshaw lectures 
•only one has been on cancer and that was given by Sir William Savory 
Jn 1884, the title of bia lecture being "The Pathology of Canoer. 
Through the public spirited liberality of Mr. John T, Morton of 
Oaterbam Valley two series of three lectures each were Instituted lu 
4hla College with the hope of advancing our knowledge of canoer and 
the treatment of cancer. The first of these Morton lectures on Cancer 
-and Cancerous Diseases was delivered In 1887 and the last in 1894. 

1 bad thought of prefacing what I have to say to-day on 
Oancer and its Origin by a short account of the leading 
views whioh have been expressed in this oountry daring the 
last 30 years about cancerous affections. To this end 1 
-studied and made epitomes of all the lectures bearing on 
-canoer whioh have been delivered in this College during that 
period, as well as of the two great debates on canoer which 
have taken place within the same period, the one in London 
in 1874 and the other in Glasgow in 1886. These lectures 
and debates contain all that was known about cancer and of 
the theories as to its causation up to the date of their 
publication, but 1 found that even the briefest ritumi of 
them would extend far beyond the limits of an hour's dis- 
-coarse. With regard to the theories of oausation of 
malignant diseases which have been published since the 
delivery of the last of the Morton lectures even a mere state¬ 
ment of them would occupy much time and any attempt at 
.A complete account would take up several hours. 

Several of the views put forward are mutually exoluslve of each 
other. Thus while some persous attribute to arsenic, some to sugar 
and confectionery, and some to salted meats the increase of cancer 
mortality, others regard arsenic as a curative agent and molasses as a 
sure remedy and others, again, consider oommon salt and the chlorine 
given off from It as the means of killing the saoobaromyoete to which 
malignant disease is. in their opinion, due—exoess of water and 
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deficiency of common salt in the tissues being, in their view, the alpha 
aud “omega" of cancer causation. On the other hand, many of the 
theories which have been advanced, so far from being contradictory of 
one another, are In a way and In different degrees necessary for the 
explanation of the development of any tumour, innocent or malignant. 
For instance, heredity only takes effect within certain age limits and 
Its tendency is assisted by such agents as injury or chronic Irritation; 
each of these has Itself been alleged to be the cause of cancer. But 
all the various agents, such as heredity, injury, chronlo Irritation, 
articles of diet, climate, soil, cancer houses, occupations, mental 
worry, nationalities, Ac., must be set aside as altogether in¬ 
adequate to be the fundamental and essential cause of the origin 
of cancer. They at most are merely predisposing or exciting causes, 
but not one of them Is the true, immediate, and essential factor. 
Injury, irritation, or inflammation may bring about a condition of 
tbo tissues favourable to the extensiou of oauoer aud may also excite 
tbe real factor into action, but, as we are all daily witnessing, these 
agents have been at work in numlierless cases tor months or years and 
yet have failed completely in producing these diseases. With regard 
to articles of diet, soil, air, localities, Ac., ail the same objections 
apply to them as to the old " constitutional doctrine.” They may 
possibly induce a general state of health favourable to the development 
of canoer if tbe essential cause of these diseases is present, but if any 
ono or other of them was the essential cause malignant diseases should 
often commence, not, as is usually tbe case, as a local, solitary, 
primary tumour, but as a general carcinomatosis or sarcomatosis. 

Dr. Alexander Katz of Hamburg in a paper read before 
the Berlin Cancer Committee in January, 1902, grouped tbe 
alleged causes of cauoer formation into the entogenons (or 
intrinsic) and tbe eotogenous (or extrinsic). By entogenons 
causes are understood oertain spontaneous and anomalous 
changes within the organism ; by ectogenous causes those 
derived from outside the body. Tbe entogenons embrace, 
amongst many others, tbe causes alleged under tbe two 
important theories of Thiersch and Cohnbeim. Thiersch’s 
theory and all the variants of it may appropriately be called 
the “lost balance theories” in contradistinction to tbe 
“matrix” or “tumour germ” theory of Cohuheim and his 
followers. According to Thiersch the beginning of a 
tumour formation is due to a loss of balance between the 
epithelial cells and tbe connective tissue In caroinoma, for 
example, this loss of balance oocurs during advancing age 
by the degeneration of the connective tissues and recnlts in 
an invasion of these tissues by the epithelial cells. In other 
words, the theory supposes that iu its origin carcinoma 
depends on some cause which produces as age advances a 
local impairment of resistance, a retrograde process in the 
sub-epithelial structures, whilst the epithelium maintains its 
activity or, it may be, acquires a special vigour. This view, 
Katz says, has never gained a foothold,and is only of value 
in that by means of it the age limit of cancer can be 
explained. Katz's statement is, however, at varianoe with 
the somewhat considerable importance whioh has been 
attached to Thiersoh's theory, at any rate in this oountry, for 
it was accepted as probable by Goats and Maylard in the 
Glasgow debate; it was adopted in his Morton lecture by 
Sims Woodhead, who corroborated it by what he found on 
microscopic examination of tbe tongues of old people ; in 
prinoiple it has been quite recently supported by Koulerton 
and by Woods Hutchinson; it appears also in the theory of 
“unstable equilibrium” of Powell White; and its influence 
is also traceable in oertain other modern theories—as, for 
example, the “anaplastic” theory of Hanstmann. 

Hsnsemsnn refer* the canoer process to a biological change in the 
parenchymatous cells whereby they become less and less differentiated, 
lose more and more their functional power, and at the same time in¬ 
crease greatly in their capacity of cell proliferation. Hanau. Kenecke, 
aud Hauser incline to Hansemann's theory ; and Savory's views, ex¬ 
pressed in his Bradshaw lecture, were almost identical, as they pre¬ 
dicate a change of oell structure, a loss of cell function, and a return 
to anembryouic state with its enormous power of oell multiplication. 

Thiersch’s theory and the other “lost balance theories” 
are all open to the same objections which the “localists” 
brought against tbe “ constitutional ” theory. To bold that 
tbe formation of carcinoma is due to a loss oi tbe normal 
balance between the epithelium and the connective tisane, 
the result of advancing age, is to imply the existence of an 
“ all-pervading condition” of the connective tissues and yet 
that this “all-pervading condition ” can give rise to a disease 
which at its outset at least is strictly localised. A disease so 
originating is not less of a constitutional disease than one 
dne to a “special material in the blood,” and suoh a theory 
of canoer is open to all the same arguments as the “ blood 
theory.” Indeed, Paget, after pointing out that there are 
not many things which do “all-pervade the body” fixed 
upon the "all-pervading blood,” rather than tbe “all- 
pervading connective tissue," as the medium of the sapposed 
“virus,” merely, as he said, “because at any rate we can 
then hold to our study by some sort of analogy with things 
that we reoognise as blood diseases.” If the theory was 
A A 
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oorrect canoer should commence, not as a solitary tumour, 
but as a general carcinomatosis or sarcomatosis. 

But these “ lost balance theories " have to meet the further difficulty 
that carcinoma is continually progressing laterally as well as down¬ 
wards by, as it is commonly stated, “the irregular and rebellious 
growth of the neighbouring epithelium." So that the disease does not 
consist, as these theories Imply, merely in an invasion of the weaker 
by the stronger tissue, but there is likewise a retrograde and subversive 
metamorphosis produced in the stronger by the stronger—i.e., in the 
epithelium by the epithelium. Foulwton by substituting chronic 
Inflammation and irritation for senility as the cause of the epithelium 
transgressing the limits of the basement membrane (and therefore of 
the loss of normal balanoe between the epithelium and the oonneotive 
tissue) escapes some of the arguments against the constitutional 
theory; but he does not explain why it is that chronic Irritation causes 
carcinoma in some cases and not in others, and in some parts of an 
individual but not in other parts which have been similarly and 
equally Irritated; nor does he explain the origin of carcinoma where 
there has been neither traumatism nor chronic Irritation. 

Woods Hutchinson, by assigning the origin of cancer to a matrix of 
mature cells, whloh cells after becoming “detached" by a process of 
destructive elimination, revert to their aooestral or embryonic type, 
is to some degree open to the same objections by holding that whole 
organs, such as the uterus and mamma, are thus detached from the 
rest of the organism. Why, for lnstanoe, if this theory is oorrect, do 
we not frequently meet with multiple primary carcinomata in the 
female breast t Why, In the uterus do we not commonly find multiple 
primary carcinomata—one or more malignant neoplasms In the fundus, 
one or more In the oervix uteri, each one corresponding in structure 
with the glands of the part of the organ In whioh the neoplasm has 
arisen ? 

There are other entogenous theories as to which I cannot do more 
than just barely allude. Mr. Jonathan Hutchinson, for example, con¬ 
siders now, as formerly (see Glasgow debate), canoer as simply “a modi¬ 
fication of the inflammatory process, which again in its turn is only 
a modification of that of normal nutrition ”; he regards the causes 
whloh give proclivity to all malignant new growths as nearly identical, 
the chief of them being senility, chronlo inflammation, and local 
irritation, and thinks that every human being, nay, every organism 
possessing tissues capable of Inflammatory change, is liable to the 
different forms of cancerous disease. The late Mr. John Marshall, who 
delivered the third Morton lecture, and Dr. J. Inglis Parsons have 
advanced the theory that cancers,and. Indeed, all tumours, •• are In the 
first lnstanoe composed of oells formed in the normal process of repair, 
but that, having escaped from the control of the nervous system, they 
take on an independent life and continue to proliferate and develop 
without check just as all living cells are capable of doing ad inflnituvi 
under favourable conditions.’ * Mr. H. L. Lack s theory was that 
carcinoma formation Is due to the migration of normal epithelium, by 
means of the lymphatics, to various parts and organs where the cells 
lodge and proliferate Indefinitely. One of his experiments, and only 
one, seemed to support this view—and no similar or corroborating 
result has ever since been obtained. Dr. Julos FSlix and Dr. Robert 
Bell have eaoh laid great stress in reoent works on the sinister influence 
of uric acid and the gouty diathesis in promoting the condition of 
the tissues which enables cancer to develop. 

I mast pass now to a brief consideration of the ectogenons 
group of conjectural causes. Theae are: (1) the various forms 
of injury, chronio irritation, and chronic inflammation, &c. ■ 
and (2) micro-organisms. Great importance has been 
attached by Virchow and many others to chronic irritation as 
a causative factor in cancer ; and it is oertainly needful for us 
all to bear in mind the pernicious r31e played by the clay 
pipe, the carious tooth, and many and various agencies of 
the kind in provoking the development of canoer. But not 
one of them can take rank as the essential and unconditional 
cause of malignant disease ; that is, as the factor, without 
which cancerous diseases cannot arise, though they are 
unquestionably amongst the agents which excite the real 
factor of tumour formation into activity, and as such they 
must be referred to again in connexion with the “tumour 
germ ” theory. 

The Michobic Theories. 

The theory of the miorobio origin of cancer still occupies 
the very forefront of cancer research. There are not 
wanting, however, indications that it is on the wane and 
that it may soon come to be described, as indeed Hansemann 
in his recent work has already spoken of it, as “ belonging to 
history. ” The search for a specific micro-organism of cancer 
dates back to the early days of modern bacteriology. As 
soon as tuberculosis was removed from the list of diseases 
due to a so-called diathesis, by the discovery in 1882 of the 
bacillus tuberculosis, a very large number of scientific workers 
made it their aim to demonstrate, if possible, the existence 
of a corresponding micro-orgaDism as the causative agent of 
carcinoma and sarcoma. Nedopil in a memoir published in 
1883 was the first to sustain with conviction the microbio 
origin of canoer. No sign of a specific canoer organism had, 
however, at that time been demonstrated. But research soon 
led to the alleged discovery by different experimental workers 
of three classes of living sgentB—namely, bacteria, protozoa, 
and saccbaromycetes and biastomycetea, or yeast fungi. 

The bac'enal or tchitomyretie theory.— Bacteria were the 
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flnt organisms which were thought to be the cause of canoer. 
Nepveu as far back as 1872 had found them in carcinoma, 
and Rappin is said to have actually isolated a diplocoocni 
both from epithelioma and sarcoma in 1886. During 1887 
there appeared a number of writings by different investi¬ 
gators who claimed to have discovered—either in cancerous 
tumours, or in the blood of canoerous persons—the microbe 
of cancer, and to have isolated and cultivated it; and by 
means of inoculation of the fluid culture to have obtained 
the reproduction of the disease in animals. Scheoerieo 
claimed to have isolated and cultivated a special bacterian 
from carcinoma. Fran eke described a bacillus of sarcoma 
which he differentiated from the bacterium found by 
Soheuerlen in oarcinoma. Schill stated that he bad 
successfully cultivated a bacterium from both carcinoma 
and sarooma. Others subsequently made similar claims; 
whilst, on the other hand, several eminent observers wwe 
arriving at the conclusion that many of the supposed micro¬ 
organisms were the factitious products of faulty technique; 
and that such micro-organisms as bad been actually dis¬ 
covered played but a very subordinate role, if any, tn the 
evolution of malignant tumours. 

The protozoio or ptorotpermie theory .—Before the year 1881 
attention had scarcely at all been directed to the presence 
of sporozoa in human pathology, but between that date end 
1891 coccidia—a group of parasites belonging to this 
class of protozoa—were found in a variety of the 
organs of man, especially in the pleura, the intestinal 
epithelium, the liver, and the ureter, as well as in the macai 
from the air passages of persons suffering from wboopbg- 
cough. In 1889 and the following year a number of descrip¬ 
tions were given by several observers of coccidia-lit* 
bodies having a great resemblance to the coocidium of the 
liver of rabbits which they had discovered in carcinoma of 
the skin, jaw, intestine, stomach, nipple and breast, prostate 
and bladder, and other parts. These bodies were found both 
in the nucleus and protoplasm of cancer oells. In 1901 
appeared Schueller’s monograph with the description of the 
round or oval yellowish-grey or yellowish-brown protoeoe 
of cancer, showing radiating strie or cilia in their structure, 
which he had discovered. In 1891-92 Buffer found and 
described bodies which he regarded as psorosperms in the 
protoplasm of carcinoma cells. In the same and the follow¬ 
ing years other workers described similar results. In 1901 
Gaylord published an account of certain spherical bodks 
alleged by him to be cancer organisms, and von Leyden 
described a protozoal organism in the form of motile crils. 
In a work just published Dr. Ludwig Feinberg strongly 
argues for the animal nature of the cancer parasite, to which 
he gives the name “histosporidium carcinomatosum.” On 
the other hand, many observers have asserted that all these 
alleged cancer organisms are not psorosperms but the pro¬ 
ducts of oell degeneration, or cell inclusions of leuoocytss or 
red blood discs, or are the result of irregular forme of 
indirect division of epithelial oells; and Ribbert brought 
forward, amongst other objections, his ingenious and telling 
argument of “symbiosis,” against the validity of the 
microbio origin of canoer. 

The blattomycetio theory .—The theory that carcinoma i* due 
to infection by a vegetable parasite belonging to the blarto- 
mycetes or yeast fungi was first promulgated by W. RuseO 
in 1890. Russell found certain small round bodies within 
the oells of carcinoma, which retained the fuebsin stain sftw 
sections of carcinomatous tumours had been treated with 
carbol fuebsin, then decolourised with alcohol, and Busily 
counter-stained with iodine green. These “ fuchsia bodiaT 
he regarded as yeast-like or “sprouting fungi” Prior ts 
Russell’s paper the yeasts had been considered as wanting 
in any pathogenic effect, but within a few years after, cs*» 
of yeast infection in man resulting in the formation c< 
granulomata, but not of malignant new growths, came to be 
recorded. The blastomycetic theory of the origin of cancw 
has been since pursued chiefly by Sanfelioe and Break 
who not only confirmed Russell’s views but have gone much 
further. Plimmer who was previously a strong supporter d 
the pro to zoic theory and had, like Soudakewitch, Metchsr 
koff, Buffer, and others, described the canoer bod is* *» 
protozoa, became a convert to the views of Russell 8re 
felice, and Ron cal i. whilst Sawtschenko, who was also (re¬ 
verted, has recently described as representing ysastt * 
same figures which he had formerly described as iepresretuf 
protozoa. 

As in the case of bacteria and psorosperms. so with tb* 
yeasts alleged to have been found in cancers, their nature * 
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disputed by many observers. The “fuchsia bodies” of 
Rassell were regarded by Cazin and Daplay as a certain form 
of oell degeneration ( globe* hyaline*) ; by Nepven as being 
derived from changes in the nuclei of leucocytes or in red 
blood corpuscles; or still oftener from the endothelial oells 
of the lymphatics ; and by others they were considered to be 
due to degeneration of protoplasm or to atypical mitosis 
and phagooytosis; whilst Foulerton and Price Jones have 
pointed out three possible sources of fallacy as to the 
presence of yeasts in cultures obtained from malignant new 
growths, the chief of the three being contamination owing to 
the presence of yeasts or torulie in the air of the laboratory. 

The failure of the mierobie theories. —From a careful examination of 
the evidence for and against the bacterial or blaatomyoetlc nature of 
aancer causation It Is obvious that neither the alleged baoterlal or 
yeast "cancer bodies” comply with Koch's main postulates nor with 
the requirement of the recent discovery that a parasite tried against 
the scrum of a patient supposed to be infected by the same kind of 
parasite causes an " agglutinative ” reaction in the serum. In reference 
to the protozolo theory the difficulty of proof or disproof is much greater 
than in the case of vegetable parasites because the vegetable organisms 
are easy of growth on artificial media. One of the weak points, how¬ 
ever, of the psorospermic theory of cancer lies in the complete absenoe 
•f unmlstakeable forms of reproduction of the alleged organisms in the 
interior of a malignant tumour, the rate of growth of which tumour 
should be proportionate to the activity of the multiplication of the 
organisms, if these supposed organisms are indeed the essential cause 
of the formation of the cancerous neoplasms. Apart from the fact 
that there has been a want of success In cultivating and inoculating 
these conjectural organisms, the protozolc nature of the canoer liodies 
has not been in any way satisfactorily proved; and even granting that 
the alleged organisms are protozoa, there is no evidence to show they 
are the cause of cancer—of either carcinoma or sarcoma. 

In short, neither fission fangns, yeast fungus, nor psoro- 
sperm—neither bacterium, blastomyoete, nor protozoon—has 
up to the present moment been satisfactorily shown, in spite 
of years of patient study by many skilled workers, to be in 
any sort of causal relationship to these diseases. How dif¬ 
ferent was the case of the tubercle baoillus ! When Koch 
announced his great discovery he was able to bring forward 
snob overwhelming proof of the correctness of his claim that 
with few exceptions the most soeptical were forthwith 
oonvinced. 

Thb Transmission of Cancer by Grafting and 
Direct Inoculation. 

Some of the results of grafting and direct inoculation 
have often been evoked in support of the mierobie theories of 
cancer genesis, though upon very inadequate grounds. For 
more than a century experiments have been resorted to with 
the object of testing : (1) whether cancer can be transmitted 
from man to animals, or from one animal to another of a 
different species ; (2) whether canoer is communicable from 
man to man, or from one animal to another of the same 
species ; and (3) whether one part of a cancerous individual 
can be inooulated from another part which itself is the seat 
of cancer. Clinical observations have also been directed to 
the solution of some of these questions. 

Reference may be made to Gazin * for the earlier, and to 
Behla's lecture on “Cancer & deux,” delivered before the 
Berlin Cancer Committee on April 3rd, 1901, for the most 
recent information on the second of these questions. 
Maoewen in his speech at the Glasgow debate and De Bovis 
in a recent article in La Semaine Midieale 4 have also quoted 
several cases of the alleged communication of carcinoma 
from man to man ; and my friend and former house surgeon, 
Mr. W. G. Nash of Bedford, has collected five cases of 
supposed communication of cancer of the tongue and lip 
from man to man. Morau's observations seem to prove that 
cancer was communicated from mice to mice by means of 
bug's. 

Many of the cases in man were instances of what is called 
“conjugal cancer” ; and in these, as well as in the cases 
other than of the genital organs, the cancer was doubtless 
excited by chronic or repeated irritation and not com¬ 
municated by the transmission from one person to the other 
of the carcinoma cells. 

Several instances of auto-inoculation were quoted by the 
speakers in the London and Glasgow debates. 

Hahn succeeded in grafting carcinoma and Comil sarcoma 
from one part of a human being with incurable disease to 
another part of the same patient’s body. Some experiments 
by Moran are of great importance, because they were the 
first which were made in a systematic manner to show the 
transmissibility of a malignant new growth from one animal 


s Archive* G4nerales de Mddeoine, June. 1892. 
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to another of the same species. 9 Quite recently Jensen and 
Borrel have bad successful series of inoculations and graft¬ 
ings in white mice. 9 Jensen 7 had a series of eight and 
Borrel of six successes. 

None of the results of the experiments and none of the 
clinical cases just alluded to, however, give satisfactory 
support to the microbio theories; nor do they explain the 
specific oapacity of the oells which enables them to grow 
and to multiply on new soil. 

In the instance* in which carcinoma has been developed the results 
have been due to the irritation excited by the tisrue grafting, or to 
auto-lnoculation or implantation of the carcinomatous ceils, and not to 
transmission of the disease through the agency of a micro-organism. 
It can easily bo understood how the cells themselves are able to live 
and to multiply in places upon which they are engrafted, or to which 
they accidentally gain access, without presupposing the presence of any 
mierobie cause. The local, regional, and general dissemination of car¬ 
cinoma, endot helioma, and’spindle-oelled sarcoma are explained by oell 
metastasis, cell transplantation, oell migration, and the proved amoeboid 
movements of cancer oells into and along lymphatics, blood-vessels, 
and the connective tissue- spaces. This was very distinctly insisted 
upon by Arnott at the London canoer dehate. Carcinoma and sarcoma 
have not the general characters of a disease caused by micro-organisms. 
When microbes act upon mature connective tissue the tissue proliferates 
and forms granulation material. 

The tumour produots of mierobie infection are the so-called 
granulomata formed out of the corpuscular elements of the 
blood, and the proliferation products of pre-existing tissue ; 
they are the resulta of a chronic inflammatory process, and 
all the tumours caused by the same kind of microbe are 
structurally the same, no matter in what part or organ they 
originate or develop. Not 60 the tumours of caroinoma and 
sarcoma. In endothelioma and spindle-celled sarcoma the 
oells of the secondary tumours are, as in carcinoma, histo¬ 
logically identical with the cells of the primary neoplasm. 
It is only in round-celled sarooma that we cannot be sure 
whether the oells of the secondary growths are derived from 
the cells of the primary tumour or from the tissue in whioh 
the secondary growths occur. The round-celled sarcoma 
more closely resembles the chronic inflammatory processes 
than does spindle-celled sarcoma, and still more so than 
does carcinoma. 

The primary tumour of carcinoma varies in structure 
according to its location and to the type of epithelial cell 
which is normal to the part affected. The secondary 
tumours are also composed of epithelium which has the 
same form and the same arrangement as that of the primary 
tumour; and the secondary tumours have, moreover, all the 
same delicacy of construction as to stroma, blood-vessels, 
and lymphatics, as well as other points of similarity with 
the primary tumour. All this was strikingly, if quaintly, 
put by Moxon at the London cancer debate when he re¬ 
marked, “ You find that rectum cancer is rectum tissue . 

whose structure is that of the Lieberkuhn follicles of the 
mucous membrane of the gut” ; and as to the metastatic 
growths you do not “ find rectum cancer in the rectum and 
liver cancer in the liver. But instead of that I have re¬ 
peatedly seen rectum in the liver.” Goats in the Glasgow 
debate told how the delioate structure of the blood-vessels 
which had led to fatal hemorrhage from a primary growth 
was repeated in the secondary growths in the form of ex¬ 
tensive extravasations of blood throughout the tumours. 
Stewart has recorded a case in which growths in the liver 
and lung secondary to carcinoma of the pancreas, besides 
having the racemous glandular structure of the primary 
tumour of the pancreas, had also a chemical resembianoe, 
for upon analysis the secondary growths were proved to 
contain a high percentage of trypsin. 

The definite establishment of these facts has proved that 
the secondary growths are produced by the migration of 
cells from the primary seat; that the development of these 
growths is solely by the multiplication of their own cells, 
and that there is no transition of the parenchyma of the 
part invaded into the tissue of the carcinoma. So with 
reference to sarooma. The typical sarcomatous tumour 
element is the connective tissue cell and the secondary 
tumours resemble the primary in every respect. 

As in carcinoma so in sarooma the pre-existing connective tissue 
serves as a temporary framework or stroma which Is later removed and 
replaced by the fibrillation of the oells of the tumour. What look like 
normal glandular cells undergoing a transitional process Into carol no - 
matous tissue have been shown to be In reality the result* of irritation 
and not the precursors of carcinomatous oell*. 

Thus are annihilated the theories of Bindflelsch and of Virchow, and 

* Morau -. Archives de MAIecine Experimental* 1894. 

« Annales del'Institut Pasteur, Janvier, 1903. 

f For still later report by Jensen see OentralblAtt fur Bakterlologie, 
June. 1903. Jensen's work extends over two and a half years and 
concerns 19 generations. 
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every other theory which predicates that carcinomatous new growths 
are produced from anything else than epithelial colls, or that they are 
the result of changes In the preexisting mature cells, of the part or 
organ affected. Rlndflelsch's theory, adopted also by Qussenbauer, 
while It grants the epithelial origin of the carcinomatous cells, 
attributes the local extension of the disease to a “ spermatic influence " 
of these cells upon the adjacent connective tissue cells, as well as upon 
the neighbouring epithelium, and asoribes to them the power of con¬ 
verting the connective tissue cells into epithelial elements. 

The theory of Virchow whs that carcinomatous cells are derived from 
connective tissue cells and that carcinomatous tumours are primarily 
connective tissue growths. Other theories attribute the original focus 
and the local extension to retrograde changes In mature cells, eit her as 
the result of •• over nutrition of the cells" (Maylard) or of atrophy and 
**reversion to their ancestral type from being worsted in the struggle 
for existence ” (Woods Hutchinson), or of senile decay (Thiersch), or of 
Inflammation, chronic Irritation, or Injury. Nor is the theory of 
Loeb that the penetration and migration powers of carcinoma are due 
to the dissolving effect of some ferment, probably allied to trypsin 
and secreted by the cancer oells, at all necessary to explain the general 

K thological anatomy of either carcinoma, endothelioma, or sarcoma. 

nslderlng the Inherent capacity of a cancer cell (as of every 
primitive cell) for rapid breeding and self-maintenance, for abundantly 

f iroliferatlng In any part of the body to which it migrates, the wonder 
s that cancer is not readily transmissible from one subject to another. 
Instead of that, transplantation and direct Inoculation of cancer from 
man to animals or from animalB to animals have hitherto almost 
Invariably failed. But had It been otherwise the success would not in 
Itself have furnished the slightest proof that cancer genosis is due to 
a microbe, unless Koch's postulates had been complied with. In the 
■ucoessful transplantations and inoculations quoted by Cszln none of 
the experiments were controlled by trying if the resulting tumours 
could be reproduced in series in fresh experimental animals. Even In 
more recent experiments, with the exception of the few instances 
referred to above, this requirement has not been fulfilled. 

From nothing that we know up to the present time of the 
action of micro-organisms can the microbic theory throw 
the least light upon the oases of alleged transplantation and 
direct inocalation of cancer from one person to another. 
How can we on the microbic theory explain a gland ular- 
oelled carcinoma producing in another person a squamous- 
celled carcinoma, or a squamous-celled carcinoma of the 
tongue giving rise to a spberoidal-celled carcinoma of the 
mamma or to a oolomnar-celled carcinoma of the stomach 
or rectum ? Such alleged cases are at total variance with 
what occurs in auto-inoculation and with all the knowledge 
we have of the local, regional, and general infection of 
cancer, as well as with our experience of the action of 
microbes upon living tissues. 

While transplantation and direct Inoculation, as well as contagion, of 
eanoer from person to person stand so far absolutely unproved, auto- 
inoculation, on the other hand, undoubtedly occurs and oases have been 
reported by de Morgan, Sir W. Jenner. and others. An ulcerated carci¬ 
noma frequently rubbed against or continually in contact with a cracked, 
excoriated, or abraded surface finds a favourable soil therein for the 
development of any of its oells which are deposited there. Sarcoma, in 
the same way, may be inoculated. This occurred in a man. aged 62 
years, under my care. He had a mlxed oelled sarcoma of a diverticulum 
of the bladder. On post-mortem examination this growth had caused 
a local Infection, by direct Implantation, with the result that a similar 
growth ha<l formed on the opposite wall of the bladder. But in auto- 
Inoculation just the same sort of process goes on as Is witnessed In a 
lymphatic gland when the carcinoma cells have migrated to it from the 

S rimary tumour. It is simply "a metastasis of epithelial cells,” as 
llebs has described It. 

Auto inoculation is strictly comparable to, if not identical 
with, the reoognised mode of regional and metastatio infec¬ 
tion of carcinoma and is as unlike microbic infection as those 
processes are admitted to be. 

The “Tumour Germ Theory”—Cohnheim’s Theory. 
There is one theory whioh is more consistent than any 
other with all that we know about malignant diseases, which 
fully explains the origin of very many non-matignant 
tumours, and is, I believe, destined to be accepted as the 
true explanation of the genesis of malignant new growths. 
It is the theory which was put forth by Durante of R ime 
about the year 1874 and a year or two later by Cohnheim 
(1877). 

Thiersch, Ecker, Mayo, Lebert. Billroth, Klebs, Rindflelscb, and 
others had said that carcinoma Is the result of the proliferation of 
pre-existing mature epithelium, thus breaking away from the doctrine 
of Virchow, Rokitansky, Forster, Oomll and Ranvier. and others who 
considered carcinoma cells to be metaplastic products of the connective 
Uaaue. 


growth of the embryo, or by becoming displaced from their 
proper relations during the process of cell differentiation in 
the embryo, remain in a quiescent or latent state until 
excited into activity by one or other of several causes at 
some indefinite period after birth. 

Cohnheim insist* d that a tumour never bad its origin 
directly or indirectly from mature tissue. And herein lay 
the difference between Durante and Cohnheim, for whilst 
the latter regarded the matrix of embryonic oells or “tumour 
germ ” as always of oongenital origin. Durante thooght 
that the elements from which arise all neoplasms, and 
especially the malignant, are either those “ which have pre¬ 
served in the adult organism their embryonic anatomical 
characters, or which have acquired them again through 
weakening of their chemical and physiological activity 
Obviously Cobnheim's doctrine is insufficient by itself to 
explain the formation of malignant new growths in scar 
tissue, in immature callus, in unabeorbed inflammatory 
products, and in parts after injuries and operations 
various kinds. This deficiency is met by extending the 
theory so as to include groups of cells which become isolated 
beyond their own natural boundaries by post-natal processes 
Nicoladoni in 1881, in a paper on “ Epithelioma in Seques¬ 
trated Wounds” (“let plain a tiquettre ”), attributed the 
origin of these new growths to shreds of skin which had 
become displaced into fistulous tracks and bad there pro¬ 
liferated under the stimulus of an accidental inflammatke 
of the part or of an operation. Ribbert has indicated the 
possibility, daring an inflammatory process, of a group of 
newly formed epithelial cells becoming oompletely detached 
from their natural parent tissue ; and of the cell or cells to 
withdrawn from the control and growth-regulating influence 
of normally surrounding cells, assuming an exalted independ¬ 
ence and power of proliferation whereby a tumour beoomes 
developed. He also recognises that a fragment of seques¬ 
trated tissue detached by trauma of any sort may in the 
same way become a “tumour germ.” 

It was to meet this deficiency of the Cohnheim theory that 
Senn added to it this corollary : “The tumour matrix m«y 
be composed of embryonic cells, the oftpring of mature cells, 
which have failed to undergo transformation into higher 
tissue, and which may remain in a latent, immature state 
for an indefinite period of time, to become under heredity 
or acquired exciting causes the essential starting point of a 
tumour.” SeDn expresses this extension of the "tumour 
germ ” theory in his definition of a tumour thus : “A tumour 
is a localised increase of tissue, the product of tissue pro¬ 
liferation of embryonic oells of oongenital or post-natal 
origin, produced independently of microbic cause ” We thus 
gee how Darante, Nicoladoni, Ribbert, and Senn embrace 
and snpplement the incomplete theory of Cohnheim by 
recognising a post-natal origin of a cell matrix. 

By these theories metamorphosed mature cells, as well as patholog i es! 
microbes, are excluded as etiological factors in tumour fortnslioe. sod 
a well-defined line marks off malignant and simple tumours alike from 
the Inflammatory swellings, or granulomata. which aie the produe** 
of the aotion of micro-organisms. If It can be proved that epithet 
and connective tissue cells can be displsoed as well as isolated, afur 
birth as well as during the development of the embryo, we can undtr- 
stand how carcinoma may spring up not only in parts where epi¬ 
thelium normally exists but also as a primary growth in boost, 
lymphatic glands, or other meeoblastic structures and organs. Prirnty 
carcinoma may also take origin, in situations unusual for ejrttbebw 
new growths, from a vestigial structure, a rest, or an accessory orjsa. 
But If all kinds of tumours arise from congenital or post-natal 
matrices of embryonic tissue, wbat is It which determines that such s 
mat rix shall In one case develop into an innocent and in another Into a 
malignant new growth ? The answer is that the simple or maJlp 
nature of the tumour depeuds partly on the stage of differentiation a 
the cells of the matrix at the time when they are arrested and Udit« 
and partly upon the degree of feeblenesa of the so-called physiologies' 
resistance of the surrounding or adjacent tissues. If the oell growth ■ 
arrested near the completion of the process of differentiation sad tbs 
resulting matrix consists of epithelial cells the tumour will be a 
adenoma or a papilloma ; If the arrest of the development of the 
oells takes place at an earlier stage the tumour would be scoreiso**- 
The name applies to sarcoma and the benign connective »*«*■* 
tumours. The nature of the tumour thus depeuds upon the 
embryonic layer from which a matrix is derived and upon thestsg* 
of cell differentiation at the time when the cell growth is arrested. 


Cohnheim went a step farther and referred the origin of 
carcinoma to the proliferation not of mature but of 
embryonic epithelial oells. He taught that all tumours 
originate from a matrix of embryonic cells which during 
foetal life are cut off from their proper connexions, remain 
In an undeveloped state, are surrounded by developing and 
ultimately developed tissues, and thus become, so to speak, 
“embryonic inclusions.” According to Cohnheim these, 
groups of cells, or “tumour germs,” are portions of the 
germinal layers which, through not being utilised in the 


I propose now to examine, as well as the time will penmk 
the evidence in favour of the separate p&rte of “ the tumosr 
germ theory”—namely, (I) the existenoe of congsaw 
matrices of embryonic cells ; (2) the existenoe of matrics* of 
post-natal formation ; (3) the continuance of these matric* 
for a time in a dormant state; and (4) the causes which 
Larouse the matrices into activity. 

\ 1. What proof do we possess of the existenoe of oongsmul 

matrices of embryonic oells T It is hardly necessary w 
enumerate the many instanoea of “vestiges” and “fa*" 
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rests” which are found in the human body, as they now 
form a brief chapter in the latest text-books on anatomy. 
Tracts of embryonic epithelium are well known to occur in 
the tongue, gums, face, scalp, neck, brain, eye, testicle, 
broad ligament, ovary, and along the lines of coalescence 
of the trunk. 

Many matrioea are derived, we know, from portions of embryonlo 
•kin becoming burled in the mesoblast In the process of closure. 
According to Ebstein it is not uncommon to And in newly born infants 
isolated pearls of epithelial oells buried In the connective tissue by 
Inclusion. Hexhl looked upon subcutaneous atheroma as the product 
of tissue-proliferation from such an island of epithelial tissue or 
portion of epidermis with perhaps a single hair. Rests of connective 
tissue occur as islets of cartilage lu tdo neighbourhood of the epi¬ 
physial lines of long bones, especially In rickety subjects. Matrices of 
embryonic tissue may be met with In normal situations for such 
tissue or in abnormal; when in abnormal the matrix is said to be 
"misplaced.'’ Bodies identical In structure with the suprarenal 
.gland are found not only in connexion with the capsule, the 
cortex and the bilum of the kidney, and in the perinephric tissue, but 
also beneath the capsule of the liver, in the broad ligaments of a foetal 
uterus. In the inguinal canal, and In some fatty tumours of the 
spermatic cord. Tdat they have not more frequently been met with 
than Is the case is probably due to the fact that they have not been 
looked for, and Bayard Holmes states that remnants of the adrenal 
body can be discovered in various parts of the genito-uriuary tract in 
•90 p>er cent, of all post-mortem examinations. 

Collections of embryoulc tubules have been discovered In the renal 
capsules of a great number of foetuses. They probably represent 
aberrant convoluted tubes which have failed to come into relationship 
with the glomeruli of the renal parenchyma. The occurrence of 
additional thyroids, additional teats, and additional mamme Is by no 
means uncommon. The percentage of cases of additional mammary 
structures varies In different districts from i to 30 per cent.® In many 
mammals the mammary glands are developed as thickened ridges of 
epithelium extending from the axilla; to the groins. Subsequently the 
ridges are broken up into separate patches, each of which is capable of 
development into a distinct gland. Though such embryonic ridges 
have not yet been described lu the human embryo, yet It has been 
shown that along a line running from the axilla to the groin, on each 
aide, ten mammary glands may he found in the humau subject, and 
of these the uormal gland is the sixth. In addition to the accessory 
mammary organs which appear along the lines indicated others are 
occasionally found on the thigh, the shoulder, the neck, and the 
cheek. They are most probably devaloped by the abnormal modifica¬ 
tions of cutaneous glands, for all mammary glands are merely modified 
sebaceous glands. 

Boux discovered Isolated columns of cells in the Inner embryonic 
layer of frogs’ embryos ; once he saw as many as 13. 

For many other instances of vestigial and abnormal struc¬ 
tures reference may be made to Professor Arthur Robinson’s 
article in Morris’s “Treatise on Anatomy.” Dr. John 
Beard in a lecture on the Embry ological Aspects and 
Etiology of Cancer' 1 states that in elasmobranch fishes (and 
he implies that the same conditions exist in man) a con¬ 
siderable percentage of the primary germ cells fail to reach 
their normal position, the germinal ridge ; that many of 
these vagrant germ oells degenerate and disappear, but all 
do not ; and that the common situations for the origin of 
cancer are the very ones in which vagrant germ cells are 
usually met with. 

2. The occurrence of matrices of embryonic tissue of post-. 
natal origin is capable of completely satisfactory explanation. 
Leo Loeb 19 has described how in the healing of a superficial 
wound the epithelium of the skin on either side of the wound 
waa seen to have fused itself into a cell mass which sent off 
branches not only across the wound but down into the blood 
clot and the connective tissue, especially if the connective 
tissue had been injured, and these branches of the cell mass 
even borrowed through cartilage. It is intelligible enough, 
therefore, how in the cicatrisation of ulcers and wounds 
generally some of the epithelial buds become “isolated,” 
and beiDg thus shut off from their proper anatomical relations 
and from their normal 1 unction may, under suitable stimula¬ 
tion, develop into carcinoma. Epithelial cells not utilised in 
the process of epidermisation and becoming buried in the 
scar tissue may when brought under the iDflaence of the 
needful exciting cause give rise to carcinoma. This seques¬ 
tration of unused cells may occur during healing after 
burns, chronic ulcers, lupoid and syphilitic sores, fissures, 
sinuses, fistulse, compound fractures, cracked lips, the 
excoriations from soot, tar, or paraffin, and after lacera¬ 
tions and ulcerations of the cervix uteri; also after the 
alternate breaking down and healing in such diseases as 
ichthyosis of the tongue, cheek, vulva, vagina, and after 
ulcers caused by carlo ns teeth, as well as after wounds, 
whether operation wounds or otherwise. 

In like manner a matrix may be produced from which 
sarcoma may arise. In parts which have been the seat of 
ohronio inflammation and in soars, nnspecialised connective , 


• A. Robinson , Morris’s Anatomy. thlM edition. 
» The Lsicrr June 21st, 1902, p. 1760. 
io Johns Hopkins Bulletin, January, 1898 


tissue cells may be buried, and will be there ready to grow 
into a sarcoma under the influence of a sufficient exciting 
cause. Some of the embryonic cells during the process of 
repair of a fracture may fail to attain to the perfection of 
their parent cells and will thus remain in the part in a latent 
condition, like the congenital matrix of embryonic cells pre¬ 
dicated by the original theory of Cohnheim. 

3. What proof have we that a matrix of embryonic tissue, 
whether of congenital or post-natal origin, can remain for a 
length of time in a quiescent state and then suddenly start 
into active growth under the inflence of some stimulus 7 This 
is actually witnessed in the growth and development of the 
teeth, the bones, the skin and its appendages, the larynx, 
the mammae, and the organs of generation, the cells of which 
remain for years in a state of incomplete differentiation and 
then normally, under the physiological stimulus which occurs 
at puberty, take on rapid proliferation. Pathologically the 
same suddenly aroused activity is seen in certain epithelial 
tumours which are rarely noticed before puberty, such as 
dermoids, branchial cysts, and mammary adenomata. Rudi¬ 
mentary organs and accessory organs which hitherto as to 
growth had been stationary as well as functionless become 
the starting points of tumours, more especially at and after 
puberty. 

Puberty Is the time of life characterised by the highest degree of 
tissue activity, and it Is at this time that a matrix of embryonic cells 
is prone to take on cell proliferation and to result In the formation of 
a tumour. If the cell* compoalng the matrix are insufficiently endowed 
with the capacity of reproduction, or If they are never subjected to an 
adequate degree of stimulation they remain permanently dormant. 
Vestiges and rests lie dormant for years, often throughout life; but 
they are "tumour germs" all the same which under suitable con¬ 
ditions would uudergo active cell proliferation and rapidly develop Into 
tumours. The same latency, followed by activity of growth, is seen 
In those excesses of embryonic tissue which give rise to local or 
general hypertrophies or giant growths; the excess of the embryonic 
tissue is present at birth, though it may not take on activity until 
comparatively late In the life of tho Individual. 

4. The causes which arouse a matrix into activity are 
numerous. For a matrix of embryonic oells to be trans¬ 
formed into a tumour it must be aroused into activity by some 
exciting agent. We must now inquire what these exciting 
agents are and in what relation the commonly ascribed 
causes of cancer stand to the “ matrix ” or “ tumour germ ” 
theory. The stimuli which arouse the cells of the dormant 
matrix to active proliferation are either general or local, con¬ 
genital or acquired, and the chief amongst them are the 
alleged common causes of cancer. Let us consider four of 
them in some detail—namely, heredity, age, traumatism, 
and chronic irritation. 

( a ) Heredity.—A. case like that of Friedreich, where a 
woman with carcinoma gave birth to a child affected with 
carcinoma, is altogether exceptional. 

In a case In which I performed Cnesarean section on account of 
obstruction due to carcinoma of the cervix uteri and the vagina, both 
mother and child survived, the child being apparently quite healthy. 
Both were known to be alive many months later, the child being still 
quite well. Subsequently the child was lost sight of. There are 
possibly not a few of such cases and it would be well If in future the 
lives of these children could be followed. 

Statistics hitherto have given insufficient and inacourate 
information concerning the frequency with which the off¬ 
spring of parents carcinomatous at the moment of concep¬ 
tion or delivery have been affected with carcinoma. There 
is, however, no more reason to doubt that an aptitude is 
transmitted from parent to child for the development of 
carcinoma and sarcoma than for denying an hereditary 
disposition to various other diseases. This aptitude, or pre¬ 
disposition to malignant disease, has been appropriately 
described as “a diminution of the physiological resistance of 
the tissues” which permits of their being invaded and 
destroyed by the proliferating cells of the tumour matrix. In 
the great majority of cases (in Cohnheim’s view in all cases) 
the matrix itself is of congenital origin, but though con¬ 
genital, it may never be excited into activity. In others, the 
matrix is of post-natal origin, and if the necessary stimulus 
arises and the tissue resistance is weak cancer will occur, 
even in persons in whose family cancer had hitherto been 
absent. 

In a sense, then, all tumours are congenital or hereditary, except 
such as are derived from a post-natal matrix, and even In these cases 
the matrix will not develop unless the normal physiological resistance 
of the tissues is weakened by some cause, which may be hereditary,but 
which, on the contrary, may not be so. For a tumour to be Inherited 
there must be a congenital matrix of embryonic cells, or there must be 
transmitted from parent to offspring a lack of physiological resistance 
either of the whole of the tissues of the body, or at least of those 
adjacent to the matrix, whether the matrix lie congenital or acquired. 
The exciting cause will In most cases be acquired, not inherited. 
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If It be granted that there Is a family tendency to vestiges, rests, or 
matrices of embryonio cells it is at once intelligible how wch m 
hereditariness may lead to mammary carcinoma in one member, 
uterine carcinoma in another, squamous-celled carcinoma in another, 
and sarcoma in a fourth member of the same family. 


(J) Age .—Carcinoma is admittedly a disease of middle- 
aged and elderly persons and of senile tissues or organs like 
the uterus and breast after the child-bearing age. But on 
the “tumour germ ” theory there is no difficulty in explain¬ 
ing the occasional occurrence of carcinoma in very early life 
or at any period of life if the physiological resistance is 
especially weak in the individual and the matrix irritant or 
exciting cause is very considerable. Sarooma occurs in 
much younger life than carcinoma and is most frequent in 
children and young adults, but no age is exempt from it. . 

There may be in the same person several congenital 
matrices, one or more of which may be of the epithelial type, 
one or more of the connective-tissue kind. During childhood 
and young adult life the exciting cause, or matrix stimulus^ * 
will start into activity a connective-tissue “tumour germ, ’ 
but during mature life and in advanced age the same 
stimulus will arouse by preference a matrix of embryonic 
epithelial cells because the epithelium is more active and 
vigorous than the connective tissue at the later periods of 
life. 

Assuming the presence of a matrix of each kind in the J 
same individual and that middle life has been reached * 
without the occurrence of any matrix-arousing stimulus I 
but that after this period some general exciting cause 
comes into existence, the matrix of epithelial cells will 1 
most likely be the one to respond and a carcinoma, not 
a sarcoma, will result; but there may be the simultaneous 
appearance of different kinds of tumours, Should the 
stimulus be a local, not a general one, the matrix upon ' 
which alone it acts will be aroused and a carcinoma or a 
sarcoma will be developed according to the type of cells 
forming the matrix which is stimulated. 

With advancing age, or senility of tissue, come impaired 
vitality and lessened power to resist the effects of injury, 
hence the diminution of the physiological resistance of the 
tissues and the increased proneness to the formation of 
cancer. Little is known, it must be admitted, of what this 
“physiological resistance” really consists ; what this power 
is which holds in check altogether, or for a long time, 
the proliferating tendency or force of a tumour matrix, 
as it does for years the growth and development of the 
mammary glands, the organs of generation, the larynx, 
the teeth, and the beard. The existence of such a force 
was, however, demonstrated by Cohnheim and Maas who 
introduced pieces of young periosteum into the jugular 
veins of animals. The periosteum produced bone which 
was always limited in size to the lumen of the vessel 
in which the periosteum embolus became impacted; 
the bone never extended beyond the vessel walls, a 
physiological resistance restricted it, no further growth 
ensued, and in time the ossified periosteal graft was absorbed. 
The same investigators showed that transplanted grafts of 
embryonal tissue succeed, whereas grafts of mature tissue 
are invariably removed by absorption in a short time. 
Embryonio tissue—foetal cartilage, for example—taken 
from animals before they are born and engrafted into 
rabbits proliferated abundantly ; grafts from benign tumours 
only grew to a very limited extent, if at all, and were then 
removed by absorption. Grafts of malignant tumours have 
almost, without exception, failed, though composed as they 
are of embryonic tissues. This seems to show that the 
physiological resistance to malignant cell proliferation is, 
happily, more effective than against foetal embryonic tissues 
or against the embryonic tissue of benign tumours. The 
weakness or wane of this physiological resistance, besides 
being sometimes inherited and often a consequence of age, 
onn be acquired through injury, irritation, inflammation, and 
other pathologioal, general or local, causes. 

(<?) Traumatism is often said to cause malignant disease 
just as it used to be said to cause inflammation and suppura¬ 
tion. But just as no amount of injury will of itself excite 
suppuration without the presence of pathogenic and 
pyogenic organisms in the injured tissues, so no amount of 
injury will give rise to a tumour without the presence of a 
matrix of embryonic tissue of either congenital or post-natal 
origin. No so-called exciting cause will produce cancer or 
sarcoma in the absence of the “ tumour germ ” of epithelial 
oells or connective-tissue cells respectively. But given the 
presence of such a matrix then injury of any kind, irritation 
of any kind—mechanical, chemical, thermal, or microbio— 


may excite cancer formation both by arousing the matrix 
into activity and by diminishing the physiological resistance 
of the surrounding or adjacent tissues. Whether the can °“ 
follows the injury quickly or tardily depends upon tbe 
intensity of its effects upon the matrix, or upon the degree to 
which the physiological resistance or, what is probably tbe 
same thing, the nutrition is affected, or upon both these 

conditions. . . _ __ 

(d) Prolonged irritation and inflammation may (1) excite 
a matrix of congenital tissue to proliferate; (2) 
diminish physiological resistance of the tissues around it; 
or (3) may provide a post-natal matrix of embpromc 
epithelial or connective-tissue cells and thus originate the 
essential factor of malignant disease as well as stimulate it 
into proliferative activity. Carcinoma of the breast follow¬ 
ing eczema of the nipple is an instance of malignant 
disease aroused by chronic irritation and in fl a m mation. 
Epithelioma of the tongue following long standing ichthyosis 
of that organ is another. They are typical illustrations « 
agents which act in each of the three ways just mentioned. 
Yet that neither of these pathological irritants is of itself the 
true and essential cause of carcinoma is proved by cases in 
my own practice. In 1880 I published two of the earliest 
reported cases of chronic eczema of the nipple (Paget ■ 
disease). Out of 305 cases of mammary diseases whioh up 
to that time I had seen in my hospital cancer out-patient 
practice, eczema of the nipple was met with in eight cases, 
in six of which there was no cancer present in the numm*. 
In only two cases then out of eight did carcinoma of tbe 
breast follow the chronic eczema of the nipple and areola. 
It is certain, therefore, that something more than the long¬ 
standing irritation of chronic eczema is needful for u» 
development of mammary cancer, and this something Is a 
“ tumour matrix " in the breast. If due to irritation alone, 
why did not carcinoma occur in all the eight cases equally i 


If during a stage of cicatrisation of part of the ecrematoos » 
local Dost-Dfttal matrix had formed, the carcinoma, beginning aa H 
mlght^then have done in the skin, would have been a true ■quMBona- 
celfed opithelioma. not a glandular carcinoma. . * n °“® 
cases there was a wart in close proximity to the 
but though a wart is apt in certain circumstances to “ 

epithelioma. It was the breast, not the wart, we 
contained the tumour matrix most r^dily provoked into 
onlthellal proliferation. It can hardly be maintained that the car¬ 
cinoma was due to the prolonged irritation of **?f*5!* 
breast in which the senility of the organ had very g i^j* l fr ** m *”“** 
physiological resistance (or the "tissue tension *) of the part, bnM 
one of the women referred to was hardly 30 years old and the other was 
only just 40 years of sge. 

Ichthyosis of the mucous membrane affords similar proof 
against the sufficiency of chronic irritation per so to excite 
carcinoma. In 1883 I published a paper on Ichthyosis and 
Epithelioma of the Tongue. In 13 out of 36 cases of ep*- 
thelioma of the tongue ichthyosis of the tongue bad been 
a precursor of the carcinoma. In 11 cases of ichthyoma of 
the tongue and three oases of ichthyosis of the buccal and 
labial mucous membrane (14 in all) carcinoma did not occur. 
The inference from these cases also is that in the 13 cases 
in which carcinoma supervened there was in the conum, or 
submucous structures, a matrix of embryonic epithelial oeUs 
which was stimulated into malignant growth by the long¬ 
standing ichthyosis. In the 14 cases in which carcinoma 
did not supervene the presumption is either that there was 
no matrix, or that the exciting cause was inadequate to 
arouse the matrix into activity, or that the physi ologica l 
resistance of the surrounding tissue was sufficient to prevent 
its growth. 

If it be granted that for cancer to form a matrix most existtt* 
without such a matrix no irritation, however prolonged, can cans.Ate 
formation of a malignant new growth, we can at once explain bow t»*» 
that a carcinoma does sometimes originate near a lupoid or ey ph UtUr 
sore not in it, near an ichthyotic patch not in it, near an «|uiirtod 
nipple and areola not in them. A tumour matrix within the !!■ »»«* 
an inflammation receives an increased blcxxi-supplv and 
is an incitement to active cell proliferation. niedlSndcr )**■*“** 
by experiments that inflammation diminishes physiological reaistanes. 
w thatpersons bom with, or acquiring after birth, at umowrma^ 
•rm mnrfi likelv to become the subject* of dliMH u 

tSja£n? structure, become the seaVof inflammation or ixriua*-; 
whereas without such a pathological irritant and the consequent!-. 
ofwrerof resistance of the neighbouring tissue, the tumour m££ 
might remain latent throughout life. Carcinoma undoubtedl y attack. 
parts and organs that are frequently the Mat of prolonged and rspsaass 

It*Unnecessary to dwell on the ££££ 

factor, of cancer. Sex, race, climate, soil. food. ,< **"*J: 
and so on can under the “tumour germ theory be nothing morerissa 


The structureS. or both, fo what extent they 

either we do not know and we must await the compilation « 

accurate statistics than have hitherto been made. 
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& The validity of the premisses of the “ tumour germ ” 
or “ matrix ” theory being assured, let us see whether the 
conclusion to which the theory leads can be established by 
actual facts. This conclusion is that cancerous as well as 
benign tumours spring from “inclusion masses”—some of 
which are “ displaced ” masses—of embryonic cells either of 
congenital or post-natal origin. A large variety of benign 
tumours which are well known to arise from congenital 
matrices might be quoted. 

When Durante and Cobnhelm published their theories they did not 
set them forth as pure hypotheses, entirely unsupported by facts, as we 
are led to suppose they did by the statements of some of the more 
reoent authors on tumours. On the contrary, anyone who is familiar 
with Oobnheim’s masterly chapter must have been struck with admira¬ 
tion at the vast knowledge and the great number of facts which he was 
able to adduce in support of his views. Undoubtedly, however, slnoe 
that time a very great mass of information. In further corroboration of 
the correctness of his teaching, has been collected—thanks to the new 
stimulus to the study of embryology and neoplasms which his teaching 
supplied. 

(o) We now know that accessory spleens, accessory ovaries, acces¬ 
sory thyroids, accessory suprarenals, accessory mammie and outlying 
portions of the mammary gland, and remains of the Wolffian body are 
all responsible for tumour formations. All that is known of terato¬ 
mata—endogenous and exogenous-lends support to the Cohnbeim 
theory. All endogenous teratomata or teratoid tumours. Including 
branchial cysts, and the simplest as well as the most complex 
forms of dermoids, undoubtedly arise from congenital embryonic 
matrices. Skin dermoids are the most frequent form of fcetal 
inclusions and oonslst of portions of embryonal skin isolated 
and hurled In mesoblastic tissues ; dermoids which contain mucous 
membrane are derived from a matrix of bypobiastlc origin : 
whilst dermoids with complicated oontents, such as bone, cartilage] 
and portions of organs, can originate only from a displaced matrix 
representing different tissues and organa. Or, conversely stated, 
matrices of epiblaatic, hypoblastlc, and of oomplex origin misplaced into 
abnormal situations are known to give rise respectively to dermoids 
containing sebaceous materia) and hair, to mucus, and to complex der¬ 
moids like those of the testis, the ovary, and other organs. Branchial 
cysts are derived from the remnants of branchial clefts and these 
remnants, like the “inclusion" matrices of dermoids, may remain 
dormant for an indefinite time or become the seat of tissue growth 
through the increased physiological function which commences at 
puberty or at any subsequent time on being stimulated by some 
extrinsic exciting cause. Rests of the kidney itself and rests of the 
suprarenal capsule are now known to be the starting points of certain 
benign and malignant renal tumours; and similar rests, and also 
remains of the Wolffian body, are the source of origin of certain para¬ 
nephric tumours. Qrawitz traced tumours of the kidney to islets of 
separated and displaced renal tissue. OutlyiDg portions of the 
mammary gland are the possible source of those adenomata which are 
occasionally found at the margin of the breast If remnants of a 
glandular structure resembling the mamma are recognised, as they 
now are. as occurring outside and also within tho limits of the organ, 
is it not most probable that similar isolated or sequestrated portions 
•ocur within the capsule of the other glands and will be met with when 
they oorae to be more carefully sought for? Indeed, the view is at 
present held that such sequestrated and encapsuled portions of the 
glands are the source of fibro-adenomata, adenomata and small cystic 
tumours found in the liver, parotid, kidney, and other organs as well 
as In the mammary glands. 

By far the larger number of cartilaginous tumours appear near the 
epiphysial lines of the long bones where it is common for islands of 
embryonal cartilage to persist embedded In the bone tissue. Odon- 
tomea are believed to be due to misplaced and isolated buds or Islands 
of embryonio tissue. The vast majority of angelomata and lymph- 
angclomata are now regarded as survivsls of the embryonio vascular 
and lymphatic structures respectively and. as such, unquestionably 
give support to Cohnheim't theory; so also do ntcvl which are now 
recognised as areas of persistent embryonic skin with Its abundance of 
blood vessels and pigment. 

Adenoma of the ovary, according to Waldeyor and Klebs. in the 
majority of oases starts from an embryonic tubular matrix of Pfliiger't 
ducts. In the ovary of the embryo tubular structures not utilised in 
the formation of the Graafian follicles remain as fcetal rests and may 
later give rise to large adenomatous cysts. The large cysts of the 
•vary are not "retention cysts,"as formerly believed, but are developed 
from “ tn moor germs.” 

Encapsuled uterine myomata are almost certainly sequestrated 
portions of uterine tissue. Cohnbeim. Indeed, describee the uterus as 
possessing “germinal material which ODly awaits a physiological 
stimulus to actually grow" and this being so "the probability Is great 
that this germinal material'will sometimes develop in the absence of 
physiological stimulation and then, of course, irregularly and 
atypicaliy.“ This accords, be thinks, “ with tho facta that uterine 
myomata never develop till after puberty and have a special predileo- 
tton for elderly spinsters, which," he maintains, “is certainly the oase 
and so," he aavs. “ will the pathological anatomist, despite the denial 
of some practical gynecologists.” The so-called hypertrophies of the 
prostate, which are In realltv adenomyoraata—true tumours composed 
partly of glandular but in greater part of muscular tissue-are 
developed lo a locality where the embryologlcal processes are com- 
plicated to a high degree—viz., at the points of entrance of Ulmer’s 
ducts Into the sinus urogenitslis. Whet more likely, then, then that 
superfluous muscular or glandular cell group# should be sequestrated 
into tumour germs during the development of the prostate. 

(*) There is no lack of evidence, either, that tnmenre are 
formed from matrices of post-natal origin. We know that 
tsmonr germs arise as the outcome of surface epithelium, hair 
follicle*, or portions of skin forced into the deeper tissues by 
ponotared end other wounds. From such sequestrated frag¬ 
ment* of tissue “implantation cysts” are formed—a group of i 
small feemoore allied in character to the sequestration dermoids i 


derived from matrices of congenital origin. These “ im- 
i plantation cysts ” when occurring on the fingers are known as 
“digital dermoids.” Others following lacerated wounds have 
i been met with on the scalp containing hair and sebaceous 
material. Cysts of the iris following mechanical injury have 
been found to contain sebaceous matter and in one recorded 
case an eyelash. Oysts lined with layers of cells like those 
on the anterior surface of the conjunctiva have been known 
to form in the cornea after gunshot and other accidental 
wounds, as well as after operations for cataract, and are 
almost certainly derived from oonjunctival epithelium forced 
into the deeper layers of the cornea. 

Barfurth in hi* experiments on the regeneration of the embryonal 
layers observed that by puncturing and turning in the ectoderm of 
the gastrule a growth of oella like a dermoid took piaoe. Maas 
succeeded in producing dermoids artificially in animals by Implanting 
pieces of skin of newly horn animals into the peritoneal cavity. A 
ruptured ovarian dermoid has in a few Instances given rise to 
multiple secondary dermoids on the peritoneum of the size of cherries, 
each of which contained a tuft of lanugo-like hair. These instances 
of tumours arfclng from accidentally produced matrices give great 
support to the view that other new growths may be developed from 
other post-natal matrices the results of injury or inflammation or 
formed during the repair of wounds. 

(o) It has been unquestionably proved that the “tumour 
germ ” theory correctly accounts for the origin of many 
varieties of benign solid tumours and of dermoids and other 
cystic tumours, and we must now try to answer the question 
with which we are especially concerned : Does it not afford 
the true explanation of the etiology of malignant tumours 
also? In attempting to reply to this question it may 
first be pointed ont that regions and organs in which 
embryonal inclusions are specially likely to occur are also 
common situations of primary malignant diseases. To realise 
the troth of this statement we have bat to recall the 
frequency of sarcoma near the ends of long bones, the 
occurrence of myeloid and periosteal sarcoma and epithelioma 
in the mandible and upper jaw, of carcinoma of the uterus, 
oesophagus, stomach and rectum, and tongue and month. In 
the lip the commonest seat of origin of carcinoma is along 
the line of junction of the skin and mucous membrane. In 
the rectum the parts at or near the junction of the skin 
and mucous membrane, and those near the union of the 
proctodssum (cloaca) and the hind gut, are the areas of the 
greatest liability to carcinoma. In the Btomach the pylorus 
and its immediate region are the chief seats of carcinoma, 
and it is here, as Cohnbeim has pointed out, that the 
anatomical structure of the organ varies most; it is here 
also that there is the greatest liability to pathological 
changes and thus to the development of post-natal as well 
as of congenital matrices. 8uch anatomical areas as those 
just mentioned, like the cervix uteri, are zones of transitional 
epithelium and are provided with glands not always of 
normal functional perfection; in these so-called “cancer 
belts ” we may expectantly look for “ tumour germs ” in the 
form of isolated congenital nests of embryonic cells. 

In a thesis for the Doctorate of Toulouse in 1902 Guillaume 
Cargue has written on the occurrence of epithelioma in 
the old sites of osteomyelitis. Oargne quotes 44 cases 
collected from literature, together with five cases observed 
in the clinio of Professor Je&nnel of Toulouse. In all these 
cases epithelioma of the bones was dne to fragments of skin 
which became invaginated or to detached epidermis cells 
which became implanted in the bones. The carcinoma 
appeared either in a diffuse form or completely inclosed 
in the tisane of the bone. Cargue refers to other cases of 
primary epithelioma of bones after fractures and in connexion 
with necrosis. He also quotes from a communication on 
“Tumours of Bone” made to the Congress of Surgery in 
1899 by Polosson and B6rard of Lyons to the effect that 
epithelioma occurring in the maxilla is always dne to the 
proliferation of epithelial cells of the mucous membrane 
which have become inoluded in the bones with the dental 
germs. He refers also to Nicoladoni’s work on the formation 
of epitheliomata in sequestration wounds. Several observers 
are mentioned by Cargue as having contributed to medical 
literature cases of epithelioma which have developed in old 
scare, ulcere, callosities, fistulas, and such like affections 
of the soft parts, and he concludes that the pancity of 
these and of similar recorded cases of primary epitheliomata 
in oonnexion with bones is dne to surgeons not having 
recognised the real nature of the disease or of having failed 
to ascertain the actual seat of it. 

Various foims of malignant tumours of the kidney are 
attributed to foetal rests, such as adrenal inclusions and 
aberrant renal tnbnles, embedded in the capsule of the 
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kidney and capable of being stimulated into epithelioma. 
Dr. Charles Creighton has described malignant tumours as 
arising in and near the mammss, and in the axilla: from certain 
sweat glands situated under the skin, not usually in it, but 
between it and the axillary fascia. These sweat glands some¬ 
times occur also along the lateral and anterior regions of the 
chest and as appendages of the milk sinuses scattered through 
the mamms. They must be regarded as survivals or rudi • 
mentary organs, and as being subject to all the risks of such 
survivals or rudiments. Dr. Creighton also describes coiled 
tubular glands and a rudimentary mammary lobule consist¬ 
ing of a branched tube without real acini as being the 
starting points of carcinoma within the mammary gland, 
and be considers that the proper mammary structure takes 
really no part in the morbid growths of the organ. Volkmann 
described deep-seated primary carcinoma originating in the 
neck from the branchial clefts under the name of “carci¬ 
noma brancheogenes, ” and Guttmann refers to similar 
cases starting from accessory thyroids as “struma carci- 
nomatosa accessoria. ” In the cases of multiple tumours in 
bones of the nature of thyroid tissue recorded by myself and 
others the conclusion was irresistible that the tumours were 
metastases from accessory thyroids or from matrices or 
“inclusions” within the substance of the thyroid gland 
itself. It is doubtless due to the fact that in these cases, 
as in some instances of carcinoma, the metastatic growths so 
far excseded in 6ize and conspicuousness the primary tumour 
that the nodule in the thyroid gland from which the tumour 
cells had migrated has been overlooked. I am indebted to 
Dr. E. F. Bashford for the details of a case recently published 
by von Oierfeld and Steinhaus which is a strong confirma¬ 
tion of this opinion. A nodule slightly differing from the 
normal thyroid tissue and surrounded by a connective tissue 
capsule was found in the right lobe of the thyroid of a female, 
forming a primary tumour from which metastases in the 
cranial bones, the clavicle, and the sternum were derived. 
The pemioious growth of the chorion, known as deciduoma 
malignum, which occurs in the human uterus when the 
embryo is aborted or dies before the asexual generation has 
been suppressed, was pointed out by March and in 1895 to be 
of a carcinomatous character, and is quoted by Beard as 
affording ‘ * the key to the problem of the nature of cancer, ” 
and as making the cause of cancer “ clear as the light of 
day.” 11 

The remnant of ovarian tissue occasionally left behind after 
an ovariotomy may become pathologically active, serve as a 
post-natal matrix, and develop into malignant d'sease.. 
Roger Williams 11 attributes the extraordinary frequency of 
malignant disease which follows the removal of one or both 
ovaries, and which in Spencer Wells’s experience amounted 
to 36 per cent, of the known causes of death of those who 
had reoovered from the operation, to the exoessive formative 
activity aroused after the operation in the aberrant accessory 
ovarian structures which are so frequently present in the 
broad ligament and its vicinity. 

Primary carcinoma originating in a situation where no 
epithelium normally exists sometimes springs from a pre¬ 
viously undetected dermoid cyst or dermoid-cjst matrix. A 
displaced matrix of epithelial cells isolated from its own 
blastodermic tissue and buried in the mesoblast, if it 
becomes a tumour, will develop into one of an epithelial 
character. Tumour cells, like normal cells, always breed 
true. Oonnective-tissue cells cannot produce epithelial cells, 
and epithelial cells invariably produce their own kind and no 
other. Virchow when he met with a primary carcinoma in 
the tibia, not recognising this physiological law, believed 
the oells of the carcinoma were produced from the connective 
tissue at the spot where he found them and called them 
epithelioid. The knowledge of this law as applied to a 
carcinoma developed from a displaoed or misplaced epi- 
blastic matrix which has been roused into proliferative 
aotivity by some exciting agent corrects such a histological 
error and explains the occurrence of the heteroplastic tumour. 
It also explains how an “endothelioma,” which resembles 
carcinoma in its characters, is developed as a primary new 
growth in serous membranes and lymphatic glands— 
structures which are of mesoblastic origin and in which, 
therefore, no epithelium normally exists ; it likewise explains 
how a glioma, which in its anatomical and clinical characters 
is a sarcoma, can occur in the brain or retina which are 
derived from tbe epiblast. 


11 Thr Lancet, June 21st, 1902, p. 1750. 

»* Thr Lancet, Noe. l«th (p. 1393), and 28th (p. 1530), 1903. 


6 . We must next inquire whether the “tumour germ” 
theory can account for the transformation of a benign into 
a malignant new growth. We need not stop to inquire what 
evidence there is that this transformation ever takes place. 
The fact of its doing so is no longer, as formerly it was, 
disputed. Warts, moles, dermoids, fibromata of the sldn, 
uterine myomata, and papillomata in various sit u a tio ns 
might be quoted in proof of benign tumoure passing into 
malignant. 

The change to malignancy may originate in a matrix of 
tissue derived from the organ or pan affected and which 
has become sequestrated and inclosed within the structure of 
the benign tumour during the process of the growth of the 
tumour. Or in the process of its growth some of the daughter 
cells within the benign tumour itself may fail to attain tbe 
degree of differentiation of the parent cells and may sub¬ 
sequently develop on their own aocount into a malignant 
neoplasm. A woman under my care some years ago was the 
subject of an intramural uterine fibre myoma which became 
the seat of colloid carcinoma. The case was published by 
Mr. W. Roger Williams 11 who mentions that a few cases of 
carcinoma originating in uterine fibroids had been recorded 
by Virchow and others. It is probable that in my case the 
carcinoma, which was clearly glandular, was developed from 
the deep extremity of one of the utricular glands sequestrated 
in the process of the growth of the fibro-myoma and which 
thus came to form an epithelial tumour germ—just as 
glandular elements have been observed in tbe analogous new 
growths of the prostate. 

Other Evidence in Favour of the “Tumour Ge&m” 
Theory. 

A. The matrix theory escapes equally the objections raised 
against tbe local and the constitutional theories of cancer. 

We have only to suppose the presence In the same person of two or 
more matrices, or “ tumour germs," of which there are many I ns ta nce s, 
and to bear in mind that these matrices are generally of congenital 
origin, and that other causes besides senility can both arouse Into 
activity the cells of s matrix and weaken physiological resistance of 
the adjaoent tissues, to dispose of the following chief objections to tbs 
local doctrine: (1) that malignant tumours occasionally occur simal- 
taneously on the two sides of the body; (2) that malignant disease if it 
were really local ought to be completely cured by early and free 
excision; (3) that malignant disease frequently attacks severs! 
members of the same family; and (4) that carcinoma occurs in its mast 
virulent forms in very early life before the tissues have become 
debilitated or undergone senile decay. 

Again, by remembering tbe fact that an exciting cause is necessary 
to arouse a dormant “ tumonr germ ” into active cell proliferation, aad 
that in the absenoe of suob a sufficient stimulus the •* tumonr germ * 
will continue quiescent throughout life, the following objections 
against heredity are easily answered : (l) cancer, as a role, shows ns 
sign of development In the parent until after the birth of tbe o*- 
sprlng ; (2) that it is not in accord an oe with tbe laws of heredity that s 
disease which, as a rule, does not show itself in the parent till long 
after the birth of the progeny should manifest Itself In the progeny ; 
and (3) that oanoer is often seen in the offspring of parents who are 
still living and free from any cancerous disease. 

Such objections as these to the constitutional theory are in reatev 
rather quibbles than arguments. As to the third, I may b«*e r ema rk 
that I have known several Instances of parents, themselves in good 
health at the time, losing a child from carcinoma, but aubecq ne a tl y 
one or other of them has likewise died from tbe disease. And as 
showing a general tendency to the Inheritance of *• tumour germs ** we 
must all have known of many cases of lipoma, nrvui, fibro-adeooma. 
dermoid, and other tumours developing in the children of parents whs 
have died from cancer or in parents who have lost a child or chiidna 
from cancer. 

B. The matrix theory enables as to understand tbe lone 
intervals which ocoar after removal of cancer by op era tion 
before recurrence takes place, for just as the “tumowr 
germ ” of the primary growth remained for years onaroa s e d . 
so a single cell or a few oells migrated to a lymph g'aod or 
duct or into the areolar tissue some distance away may con¬ 
tinue quiescent owing to the efficiency of the physiological 
resistance of tbe surrounding tissue. Tbe cell or cells are 
the “ tumour germ ” of the recurrent growth as the original 
matrix was of the primary, and are subject to the same kind 
of restraint and respond to the same kind of stimuli. 

C. The “tumour germ” theory also explains the so-called 
recurrences, after either short or very long intervals, in parts 
or organs away from tbe original site and ont of the line of 
direct lymphatic infection. It explains, too, tbe develop¬ 
ment in the same person of two malignant tomcats a t 
different blastodermic sources and of their existing simal- 
taneously, or of one occurring after the other has beat 
excised. 

I will quote two Instances In which the very early removal at a 
primary growth and the wide extent of it* removal and the sasay 
years of freedom from any fresh outbreak of disease seem to mats Ska 
Idea of ordinary recurrence more than Improbable. Two ladies of ako* 

13 Transactions of the Pathological Society, 1886, voL xxxvii_ K 
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the tame age. not related to each other, one a widow and the mother 
of sis obildren, the other a spinster, had their left breasts removed for 
carcinoma In the same week. In the widow the operation was per¬ 
formed within a week, In the other within a month or five weeks after 
the detection of the tumour. Both remained perfectly well for over 11 

r trs and then hy a remarkable coincidence they both returned to me 
the same week. The widow was complaining of a pain in her right 
foot, loss of strength, and shortness of breat h ; the other had a small 
nodule In the skin at the axillary 6Dd of the cicatrix. The widow 
had developed a freely moveable, smooth, round tumour with all the 
clinical characters of a fibroma in the middle ol the back of the right 
thigh and several weeks later a number of hard masses were detected 
in the liver. Bbe rapidly emaciated and died within six months from 
asthenia without jaundice and without ever having had the least sign 
of return of carcinoma in the left mammary region. The single lady 
had throughout life had a slight hut noticeable prominence in the 
middle of the sternum and a year or more sftei the cutaneous carci¬ 
nomatous nodule had been removed and over 12 years from the date 
of the primary operation the sternal prominence began to Increase 
rapidly; In the meanwhile signs of new growth In the upper cervical 
vertehrsB became evident and one night she died quite suddenly (as 
her friends and attendants had been warned she might do) when 
trying to turn or to raise her head from the pillow. 

A histological examination of the later new growths was not obtain¬ 
able In either of these cases, but there Is. I consider, ample reason for 
thinking (l) that the thigh and liver tumours In the one case and the 
sternal and spinal new growths in the other were not recurrences In 
the ordinary sense of the word ; (2) that they originated from distinct 
congenital matrices which remained unaroused to tumour formation 
for many years after the mammary matrix bad developed into carci¬ 
noma ; and (3 that they were In all probability not of the same 
nature as the primary disease. 

D. Lastly, the “tumour germ” theory affords a better 
explanation of the local extension of carcinoma than any 
other which h&9 been put forward. It ascribes it to cell 
proliferation of the margins of the matrix ; the growth of 
the tumour to the multiplication of the matrix cells, cot 
to the “ reversion ” or conversion of the pre-existing mature 
epithelium into tumour tissue 

These cells penetrate deeply beyond the basement membrane into 
any and all of the mesoblastic structures, opening them out by the 
rapidity of their increase, displacing and then removing them by 
pressure-atrophy, exfoliation, or sloughing. We can thus understand 
now an epithelioma of tho skin or mucous membrane besides spread¬ 
ing laterally burrows upwards from beneath, and destroys the epithe¬ 
lium ooverlng its margins ; Instead of extending from epithelial cell to 
epithelial cell by continuity over the surface like a cutaneous 

erysipelas. 

The foregoing are some of the reasons for regarding the 
“ tumour germ ” theory as the most, indeed in my opinion 
m the only, probably correct theory of cancer origin which 
has ever been put forward—as the only hypothesis which is 
consistent with all the known facts of cancer. Hitherto, 
what wonld seem to be the strongest evidence against the 
“tumour germ” theory is that which seems the strongest 
evidence in favour of the microbio theory—namely, the 
successful serial experiments npon mice with cancer tumour 
tissue which were carried out by Morau in 1893 and have 
been recently repeated by J» men and Barrel. Bat Borrel 
admits that his successful series was ODly obtained by treat¬ 
ing at each "pottage'' a number of mice, varying from 12 
to 15 This is of mnch importance, because many mioe were 
found to be unaffected. The proportion of successes to the 
total number of animals experimented npon at each 
"pottage" in the series onght to be given by each experi¬ 
menter. The tendency to the development of cancer in mice 
would seem to be strong, judging from what is stated in 
Borrel’s paper as to the frequency of cancer in certain caged 
mice not operated npon. 

Up to the present time the microbio theory has not 
advanced our knowledge of the cause of cancer one iota in 
spite of all the talent and skill which have been employed 
npon it, whereas every year facts in support of the “tumour 
germ theory ” are discovered almost without being sought 
for. Excepting for these aforesaid reoently discovered 
foots oar knowledge of the causation and nature of cancer 
would be no greater now than it was 30 years ago ; indeed, 
the very facts about cancer which were recognised and 
established a generation ago are to day the strongest 
a priori arguments against the microbic origin of cancerous 
diseases. The truth is that for the last 10 or 15 years 
cancer research has been too exclusively directed to microbes 
and too little to cancer. The attention given to cancer 
research by many able workers has been too restricted to the 
search for the problematical “cancer organism” to allow of 
much thought being directed to the other factors in cancer. 
The “high power” lens and the fine adjustment—so to 
speak —have pat into the background for the time being the 
binocular field-glass with its adaptability for focussing the 
various features of an extensive perspective. It is, how¬ 
ever, well that all these bacteriological observations and ex¬ 
periments have been made ; indeed, others are still necessary 


if only to clear up certain difficulties respecting the natnre 
of the so-called “cancer bodies ” and how they come to be 
present in the cancer cells. But what is wanted, also, is 
that some equally skilled research work should be directed 
to other questions— embryological, morphological, chemical, 
and functional—to such subjects, for example, as those to 
which Marshall drew attention in his suggestive Morton 
lecture, namely, the chemistry of cancer tissue, the structure 
and changes in the stroma, the minute anatomioal relation 
of nerves to the cancer cells, and of the effect of the loss of 
control of the nerves over them. We want more information 
respecting the state of the arteries in cancerous new 
growths. 

Thiersch called attention to degenerative changes In the arteries in 
cancer and Senn states that proliferative endarteritis was fouDd as a 
rather frequent accompaniment of carcinoma where there was no indi¬ 
cation of the coexistence of the same condition of the arteries in any 
other part of the body. 

The arterial ohanges in cancer tumours have not so far 
been sufficiently studied. They may, however, prove to be 
of importance in connexion with treatment, with the clinical 
effects and histological res nils of the x rays upon cancer, 
and also in relation to the rate of growth and to the tendency 
to metastasis, to the various degenerations, and to ulceration 
and sloughing of cancerous tumours. 

All questions of this kind possibly m'ght be worked 
out in private or hospital laboratories, but there are 
numerous other important questions to be answered, 
e.g., as to the agencies which excite into action the 
invariable and unconditional cause of cancer. These 
never yet have been properly investigated and they 
can only be so by some organised scheme such as that 
which has recently been undertaken by the two Royal 
Colleges. Questions as to the geographical and racial dis¬ 
tribution of caricer, of climate, soil, articles of diet, occupa¬ 
tions, cancer houses, and many others, can only be settled 
after statistical and other investigations have been made 
and checked and cross-ohecked, controlled and re-oontrolled 
by each other. Such investigations are beyond the means 
and powers of individual science workers or of medical 
institutions ; they need to be undertaken by an organised 
body with relays of workers and sufficient funds at its 
command to provide for tho uninterrupted pursuit of the 
inquiries. 

Katz of Hamburg, whom I have previously quoted, 
remarked “ it is to be deplored that Cohnheim's doctrine has 
so long found an extended acceptance, for the farther 
development of cancer research would have, through it, no 
valne. A standstill wonld re&nlt irom the fatalism which 
underlies this theory. The same may be said with regard to 
Ribbert’s theory, which, though of far later date than 
Cohnheim’s, is in pursuit and continnation of it.” But 
a theory if it bas the evidence of truth must be 
minutely and impartially examined, even though it seems 
to lead to a conclusion which we might wish to escape. 
There is, however, no occasion for so pessimistic a view as 
that of Kalz. The “tumour germ” theory, at least does 
this ; it convinces us of the l<x»l origin of cancer and of 
the positive curability of it if removed quite early and com¬ 
pletely. Of course, it does not guarantee one against the 
formation of another malignant new growth any more than the 
repair of a broken bone guarantees one against the occurrence 
of another fracture. It should also encourage the early and 
more frequent removal even of benign growths. Future 
researches may reveal a method whereby a special inhibitory 
influence may be brought to bear npon the oells of the 
“ tumour matrix ” on the lines tried by Foulerton, or a 
restraining, even a strangulating, effeot npon the tnmour 
cells by the tumonr matrix may be produced, as suggested by 
Marshall. But in any case we can reasonably hope and 
expect that the organised researches now commenced by the 
Rojal Colleges will in time yield much information as to 
how to prevent cancer by teaching ns what are the real 
agencies which stimulate it into existence. 

In bringing these remarks to a conclusion I will borrow 
the description recently given by Mrs. Crawford of the mind 
of the late M. Thiers and apply it to the theory founded by 
Durante and Cohnheim. “ It has searchlight luminosity. 
Like radium, it keeps burning brightly without consuming 
itself." And I wonld add, it will not only remain active and 
brilliant to the end but it will, 1 believe, shed more and more 
light on the etiology of cancer with every fresh addition 
made to the science of embryology and to our knowledge of 
tumours. 
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ANTITUBERCULOUS SERUM AND 
“VACCINE .” 1 

By Dr. ALEXANDER MARMOREK. 


As soon as tuberculin began to be practically known by its 
effects a question forotbly presented itself—namely, What is 
the rdle played by this toxic substance as regards the essence 
of the disease 7 Is it the real toxin, is it the poison par¬ 
ticular to each microbe the action of which is the exclusive, 
or at least the principal, cause of the pathological lesions 7 In 
searching for an answer to these problems we were, above all 
things, struck by the singular inequalities which a similar 
doBe of tuberculin produced when injected into different 
subjects—to wit, those who were healthy, those who were 
affected with tuberculosis in a moderate degree, and those 
who were practically being poisoned by the bacillus of Koch. 
In a case of tuberculosis of a mean intensity the explanation 
commonly given suffices eventually—that is to say, the animal 
becomes increasingly sensitive to the action of a toxin which 
it has been itself for some time previous producing in the 
lesions in its own body. But all the same this explanation 
leaves untouched the reason for the lighting op of the 
bacillary foci, which symptom constitutes the local reaction. 
But, further, it is almost impossible to apply this explanation 
to cases in which the typioal symptoms are very feeble or 
even absent, as, for instance, after an injection of tuberculin 
in a cow whioh is simply stuffed with tubercles. In place of 
the reaction which the above-mentioned explanation would lead 
as to expect we see marked insensibility. We therefore have 
a right to ask why this sensibility ( tmribilitaiion ) disappears 
just at the moment when it should be most accentuated. The 
obscurity of the problem increases when we consider the very 
marked disproportion which exists between the violence of the 
reaction and the small dose of tuberculin on the one hand, 
and on the other hand the very slight degree of lesion exist¬ 
ing in individuals so little affected by their chronio intoxi¬ 
cation that they can hardly be considered to be ill. It is 
difficult to suppose that these few bacilli, finding themselves 
in a focus where the fires of infection are slumbering and 
almost imperceptible, can be sufficient to transform the in¬ 
difference of a healthy organism to tuberculin into an almost 
excessive sensibility. But it is still less easy to understand 
how an organism which is thoroughly tuberculous, with its 
innumerable bacilli, all in full working order and of great 
activity, does not respond with greater energy to the stimulus 
of tuberculin than is seen, for instance, in the case of a bovine 
animal that has passed through all the stages of the forma¬ 
tion and evolution of its infective centres, one in which 
everything testifies to a chronio intoxication and which is not 
sensible ( tentibiligf) to the action of tuberculin. And yet, 
according to the above-mentioned theory, a poison should in 
suoh an animal have been in process of formation for a long 
time and the animal should therefore be markedly sensible to 
the injection. 

Contradictions such as these forced us to conolude that the 
explanation given above must be erroneous or defective. 
There remained only to find a new explanation which should 
be more in accordance with observed facte and whioh would 
lead us to a new method of research. To attain this end let 
us consider the situation of the bacillus of Koch in its usual 
habitat. Surrounded by leucocytes or in the giant cells it 
apparently secretes so little toxin that the addition of an in¬ 
finitesimal number of microbes brings about an appreciable 
change in the affected organism. All of a sudden we 
stimulate the bacilli by a minimal dose of injeoted tuber¬ 
culin whioh disseminates itself through all the foci of infec¬ 
tion. The tuberculous organism, which it is asserted is 
sensible to the effects of tuberculin, allows many hours to 
pass before exhibiting any new symptom. It is only after 
the lapse of a fairly long period of time that the foci of 
infection inflame and that the whole body resents the effects 
of the poisoning. Moreover, a tuberculous man after a time 


1 A paper read before the Paris Academy of Medicine on Nov. 17th, 
1905. 


ceases to give the typioal reaction and if the injections of 
tuberculin be continued the sensibility diminishes inst ea d of 
increasing, as it should do were the above-mentioned theory 
correct. We refuse in faoe of such contradictions to admit 
that tuberculin can be the direct cause of the reaction 
brought about by its injection, that it is a substance 
identical with that which the bacilli principally form in the 
sick organism, or that in oonsequenoe it is the final chemical 
reason for the wasting and for the destructive march of the 
bacilli. But all these difficulties disappear if we replace 
the current theory by an hypothesis—viz., tuberculin 
would seem to be in truth a preparatory substance, a 
reagent which acting on the bacilli stimulates them and 
induces them to secrete in great abundance a toxin altogether 
different. 

Let us now consider the facts in the light of this hypo¬ 
thesis. Reaction does not commence until a sufficient 
quantity of time has elapsed to allow a sufficient quantity of 
toxin to accumulate in a focus of infection. We are present 
(attitUms), in fact, at the hatching of the local reaction. 
When at the end of some hours the toxin secreted by 
the bacilli begins to be reabsorbed into the circulation the 
intoxicated organism responds by exhibiting fever. We can 
formulate our idea as follows. The "tuberculin reaction” 
is due to the formation of a toxin which the bacillus 
secretes by reason of, and subsequently to, its stimulation 
by the tuberculin. It is easy to understand that by this 
specific effect of the tuberculin on the bacillus (it may almost 
be compared to a key opening its lock) the most deeply seated 
collections of tuberculous matter are transformed into a 
regular furnace for the production of toxin which can be 
made known by investigation. We can equally understand 
how it is that every little tubercle containing a few scattered 
bacillary units will react promptly to a dose of tuberculin 
which represents a thousandth part of the quantity which 
is without effect in a healthy individual or even less. We 
can also understand the almost mathematical accuracy of tbs 
axiom " tuberculin reaction means tuberculous focus.” More¬ 
over, all the other phenomena which the old theory left 
uncer tain or doubtful to our understanding beootne per f ectly 
clear. 

This explanation of the part played by tuberculin is 
particularly useful when we consider the two extr eme 
cases of perfectly healthy individuals and of individuals 
who are highly tuberculous. In the first case, the tolerance 
exhibited even to a very large dose of tuberculin is dee to 
the absence of the bacilli whioh are the sole prodooera of 
the true toxin so that the presence of bacilli is indispensable 
to intoxication and from their absence arises the im¬ 
possibility of the tuberculin being able to produoe an 
effect. In the second case, take, for instance, a cow 
which is very deeply affected with tuberculosis. The 
whole sum of the toxins newly produced by the injection 
of Koch’s reagent is quite a negligible quantity compared 
with the amount of the real toxin which has already 
accumulated in the many foci of infection and throng boot 
the entire economy of the animal. The bacilli are already 
at work with extreme activity (do not let ua forget that 
we are speaking of the case of tuberculosis which is very 
advanced) and are already practically soaked in (hr 
toxin. We may well ask ourselves if tuberculin is soam- 
times able to stimulate the work of the bacilli and to 
augment it, but in any case the increase of toxin, if indeed 
there is an increase produced by the tuberculin, is in¬ 
finitesimal compared with that which has already bam 
secreted owing to the natural evolution of the sad 

it is by no means sufficient to cause a new intoxicattoa 
whioh will betray itself by reaction. The result, therefore, 
is identical with the case of a healthy person. In nsitber 
case is there any reaction, but the reasons are diametrically 
opposed to one another. 

Other facts whioh have been ascertained in the study d 
tuberculin reaction &11 in well with our hypothetical «- 
planation. For example, it is quite easy to understand tbto 
substances having a similar composition to tuberculin «£ 
equally stimulate the bacillus to its secretion. We know eat 
the feeble reactions produoed by an injection of extract •< 
lymphatic glands and, on the other hand, it la mm y to 
understand that an organism invaded by the bacillus of top* 
whioh is so similar to the bacillus of Koch, will give lbs 
reaction after injection of tuberculin and, finally, tbs Mo¬ 
ment with tuberculin which was given to the world by lbs 
illustrious Koch finds its explanation so far as regards Mb 
the undoubted cures produoed, and also the nd tbs 
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dangers of this method, in the true rSle of tnbercalin—viz., 
the sacoessive production of the true toxin which is poured 
out from the bacillary foci into the general circulation. By 
tacking carefully between the shoals of this general poison¬ 
ing and the maintenance of the necessary intervals of time 
for the formation of an antitoxin which is destined to 
counterbalance the intoxication we may sometimes be able to 
modify favourably the morbid process, but we can easily see 
how risky and how prone to dangers is such a proceeding. 

8 erums have been prepared by the aid of tuberculin and are 
still being so prepared. As, however, these serums attack a 
substance which only plays a fortuitous rdle, if not, indeed, 
one which has absolutely no effect in the pathology of 
tuberculosis, we must not be surprised if these serums, 
which are wrongly called antituberculous although they are 
simply antituberculinous, should have no influence upon 
either the lesions or the progress of the disease. 

If our hypothesis is correct—and everything which has 
been previously said supports the idea that it is 
so—the principal part in tuberculosis belongs to the 
hypothetical toxin. Experiment, therefore, should furnish 
a positive proof both of its existence and of its action. 
It appeared to us that if the bacillus hitherto has not 
produced this toxin outside the organism when grown in 
vitro, it was because it was not grown under conditions 
which faithfully reproduced those which exist in its habitual 
environment in the body. We therefore arranged some 
experiments to reproduce these conditions as far as possible 
and we preceded as follows. 

In a small communication which I read before the 
International Congress of Medicine held at Paris in 1900, I 
laid great stress upon the different phases of the life-history 
and the growth of Eooh’s bacillus. The young microbes 
which we designated under the name of “primitijs ” having 
different oolour reactions should also exhibit different 
biological qualities. We then, however, lifted only a corner 
of the veil which hid the matter. There appeared to us 
every indication to employ these young microbes, which are 
covered with a very delicate shell of a waxy or fatty 
substance, in the delicate work of producing a toxin, and 
another reason was that in liquid medium they produce only 
a very small quantity of tuberculin and that very slowly, 
for the presence of tuberculin could not be otherwise than 
disturbing in the research for another toxio matter. We 
eoon saw that these primitifs, which within ten or 12 days 
almost completely covered the surface of the liquid medium 
in which they were sown, secrete no toxin in their ordinary 
culture mediums. It remained, therefore, to reproduce 
more natural conditions. As the bacilli undoubtedly form 
the substance for which we were searching in the 
organism—that is to say, within the interior of the 
leucocytes or after having come out from them—the idea 
■truck us to put them in contact with freshly extracted 
white blood cormiscles. The experiments made in this 
direction were long and laborious but with no appreciable 
result. Convinced, however, of the accuracy of our hypo¬ 
thesis we were slowly brought to find a proof of it by another 
road. We thought, can it be possible that within the 
bacillary foci the leucocytes do their work not so much by 
being biological entities as by some substance which is 
derived from them ? We therefore replaced the leuoocytes 
in our experiments by a leucocytic serum obtained in the 
following manner. We injected into calves, whose receptivity 
of tuberculosis is well known, the leucocytes of a guinea-pig 
whioh is also an animal extremely sensitive to the action of 
the bacillus of Koch. To obtain these leucocytes was a very 
simple proceeding. From 10 to 15 oubic centimetres of 
peptoniaed bouillon were injected into the peritoneal cavity 
of a guinea-pig and 48 hours afterwards this was washed 
out with 20 cubio centimetres of normal salt solution (eau 
vkysiologiqve) whioh came out with a milky appearance, being 
full of leucocytes. This was injected as soon as possible into 
* calf. At least 30 injections have to be made, each con¬ 
taining the leucocytes derived from two guinea-pigs, to bring 
about the production of a serum having aotive leucotoxic 
properties. The primitive bacillus grows in this medium 
with great difficulty, but it is possible to grow it by a process 
of patient selection and by adding thereto a small quantity 
of glyoerinated bouillon. The great object is to avoid for 
as long a time as possible the loss of the primitive character 
of the bacilli, for our observations have taught us that the 
secretion of tuberculin marches step by step with this 
transformation of the primitive bacillus whioh can be re¬ 
cognised by a change in the aspect of the waxy and 


transparent enveloping membrane, which becomes warty and 
opaque, and also by the appearance of a specifio odour. 

The filtrate made from cultures of bacilli grown in this 
leucotoxic serum medium does not contain tuberculin for a 
long time, but another toxic substance is discoverable in it. 
Contrary to what is found in the case of tuberculin, tuber¬ 
culous animals were no more sensitive to this substance than 
were healthy ones. When this feebly toxic substance was 
injected into horses it produced general (edematous patches 
which in some cases were of considerable size. To increase 
the toxic power of this substance we tried all the culture 
mediums known and we have also experimented with some 
new substances, always mixing them with the serum, but 
without getting any result to satisfy us. One important 
point, however, was decided. The bacillus can be 
rendered more toxigenous and a more active producer of true 
toxin. Our task was therefore to keep the bacillus in its 
primitive stage as long as possible in order to permit it to 
secrete abundantly. 

In the course of our researches one fact attracted our 
attention more and more strongly—viz., a certain degree of 
immunity which the liver possesses with regard to the 
invasion of the bacillus. We constantly observed that the 
animals in the laboratory which were attacked by general 
tuberculosis showed extreme slowness as regards the 
infection of the liver, and that very often the liver remained 
perfectly free from tubercles although all the other organs 
were stuffed with them. To explain this condition of 
resistance the anatomical conditions are certainly insufficient 
and we must, therefore, seek for causes of some chemical 
nature which are capable of arresting for a certain time the 
development of the bacillus. If then, we argued, we could 
force the bacilli to live and to grow in a culture medium con¬ 
taining liver substances it might be possible to obtain a 
strain of bacilli particularly fit to fight against these hinder¬ 
ing (empeohanlet) substances. The struggle for life which 
would be foroed upon the bacillus would augment all its 
vital qualities and by so much the more woujd its toxigenous 
power be increased. 

As might have been expected difficulties were at first 
experienced in accustoming the bacillus to an environment 
apparently unfavourable to its successful culture. But once 
we had succeeded we found that the bacillus grew more 
quickly and with greater freedom than in the control cultures 
and it remained “primitive” for a longer period. It also 
became markedly more virulent and when injected into 
animals rapidly brought about a generalised tuberculosis. 
Moreover, after passing the bacillus a certain number of 
times through this new oulture medium we were struck by 
the absence of tuberculin, but we recognised the presence 
of another toxic substance wanting the characters of the 
Koch reagent. It would almost seem that these two sub¬ 
stances exclude each other from the same medium and that 
the bacilli are incapable of producing one of them simul¬ 
taneously with the other. It is possible that in this faot lies 
the explanation of the feeble and tardy appearance of tuber¬ 
culin in those infected with bacilli ( baeillairet). The toxin 
which is formed in the liver bouillon passes easily through a 
filter. If a fairly large dose, say from 12 to 14 cubic centi¬ 
metres, be given it kills small animals, but this effeot is not 
constant. 

Each of the two new oulture media whioh we have 
described favours the formation of toxin in small quantities. 
By mixing the leucotoxic serum with the glyoerinated 
liver bouillon a great improvement is obtained. The 
toxin fofms more quickly and is much more virulent. 
The smallest fatal dose for a guinea-pig weighing from 300 
to 400 grammes was five oubic centimetres of the filtrate, 
but in general we prepare a toxin which will kill a rabbit 
or guinea-pig of mean size in eight days’ time by a dose of 
from eight to ten cubic centimetres injected subcutaneously. 
Tuberculous animals injected with the same dose do not 
die so quickly and have a more defined power of resistance. 
This degree of toxic power does not resemble that of other 
known toxins. We do not disguise that the strength of ours 
is far from being satisfactory and all our efforts are towards 
bringing to perfection its preparation which we do not 
consider yet as definitely settled. 

Two experimental courses are now open to us whereby 
we can prove that this substance is in truth the toxin 
so long sought. The first is that of immunising animals 
by means of this tox ! n against an ulterior bacillary 
infection. We have d< u« this. From 25 to 30 cubio 
centimetres of actual toxin are required, given in several 
A A 2 
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injections of from four to five cubic wmttmetees jt 
proper intervals, to render guinea-pigs resistant to the sub¬ 
cutaneous injection of from one to two drops of a ^ebly 
opalescent emulsion of bacilli. This result 
confirmation of the identity of our toxin with that which 
the bacillus secretes in a tubercle. But there is yet the other 
course which supplements this proceeding. By immunising 
animals with filtered cultures we obtain im antitoxic serum. 

We have experimented with horses in this direction. They 
reacted very strongly to the increasing injections of 
tSSr I^ge swellings were formed ; the temperature 
mounted to 40° 0. and more ; the animals were very highly 
tested and the absorption of the swelhng was slow. It is 
not easy to obtain tolerance of the toxin in horses. Every 
new injection is followed by the same symptoms though 
manifested with declining virulence and we must therefore 
allow at least seven or eight months for the preparation of an 
efficacious serum. It is with the serum of an immunised 
horse that we have attempted by neutralising the effects of 
th6 tuberculous toxin to treat at first with a view to prophy¬ 
laxis laboratory animals, guinea-pig?, and rabbits. Suoha 
serum prepared without any injection of bacillary bodies, 
but only by means of injections of the filtrate of >he culture, 
is a new proof of the existence of the action of the tuber- 

Ca Be U fore giving the result of our experiments with this 
serum upon the laboratory animals and upon the tuber¬ 
culous human subject we will return to the consideration 
of the bacillus rendered assimilable after having been 
subjected to the influence of leucotoxic serum. . 
have not been able to inject an animal with the bacillus of 
Koch without causing an abscess. Even when exposed to 
high temperatures or destroyed by powerful “ t “®P t ? c f 
bacilli were never digested by the leucocytes, although these 
would absorb (englobent) them at once. The result is quite 
different when bacilli are used which have been a long 
time in contact with the leucotoxic serum. The following 
is the process. The bacilli are submerged for fromtento 15 
days in the leucotoxic serum, which is then replaced with 
normal salt solution (eau phytiologxqw) and brought to a 
temperature of 100° O. The bacilli thus prepared were 
transferred to leucocytic serum first some days later be tog 
placed in antituberculous serum. It is then seen that these 
bacilli injected in weak doses into animals disappear qoickly 
without leaving any trace. Rarely a little in filtration 
remains but in no case does the inoculation cause any 

ge AT^n fe ^°we were able to prove the digestion of the 
rnhprole bacilli the idea came into our minds that the 
bacillus truly assimilated would be able perhaps to confer a 
certain immunity on an animal. It is quite possible, in 
fact, that the absence of a stage of resistance in men or 
animals proceeds from the absence of digestion of the 
bacilli Finally, when we were able to see guinea-pigs and 
rabbits tolerate without the formation of abscesses repeated 
injections of strong doses of bacilli thus prepared we in¬ 
oculated them with living bacilli; and we have been able to 
prove that even some particularly dangerous inoculations, as, 
for example, abdominal injections in the guinea-pig and 
intravenous injections in the rabbit, had no effect, while 
grave lesions took place in the control ammals. The 
vaccine ” requires from six to seven days to produce im¬ 
munity. Its effect is distinctly lasting. We have been able 
to prove already that in the rabbit tne resistant state pro¬ 
duced by the injection of eight cubic centimetres of 

“vaccine” lasts two months. , , . 

We do not yet know if the immunity thus acquired can be 
prolonged beyond the period experimentally determined. 
If it were possible to extend the period of, immunity to a 
year it would be very interesting to apply the vaccine 
to cattle, which we propose to do One pomt n “ 
remembered. As the identity of bovine and human tuber¬ 
culosis no longer is in doubt it probably will be sufficient to 
use for experiments the same “ vaccine that we have 
employed for smaller animals and which was derived from 
human bacilli. But nothing would be easier if it became 
necessary than to prepare according to the same method a 
“ vaccine ” derived from the bacilli of bovine tuberculosis. 

We wish now to give an account of the effect of anti- 
tuberculous serum upon animals and of the trials made'with 
it upon human subjects during more than a year. The fi 
samples of serum at our disposal were much less efficacious 
than those which we employed during the last month. Ibis 
was because at first the serum was relatively inactive and 


later because the immunisation of the horses was not pushed 
sufficiently far. For these reasons the earlier results are not 
comparable with those of to-day. The aerom, moreover, ra 
capable of improvement and in the future will be made more 

efl What°can we learn from experiments upon the lower 
animals 1 At first we confined our attentions exclusively ti> 
guinea-pigs. These animals are extremely sensitive to Kocn a 
bacillus and are difficult to immunise Strong daw. of 
serum are required to protect them against weak bacUUry 
injections. And how are we to arrive at the 
of efficacity of the serum, allowing that its e&caci* 
not yet absolute? The test employed in acute 


diseases-—the survival of the animal treated and the death 
of the control animal-is of no value here Thegrm^ 
pigs display too great differences of individual senmtive- 
dms : the cachexia and the duration of life vary 
in two animals which have been injected under identical 
conditions. The invariable factor is the regular sequence of 
anatomical lesions. These were our sole guide in proving 
the influence, even when slight, of the 

reasons we prefer the rabbit for experiments. Certainly it is 
less sensitive but effects of injection are more constant 
With the rabbit the serum acts in a definite manner upon the 
artificially produced condition, even at a moment, when A 
curative influence upon the guinea-pig is only Bli #bt. We 
always produced in the rabbit the severest form of infec¬ 
tion by intravenous inoculation. The s* 5 ™™ 
preventive and a curative “action. From 15J® J® 
centimetres of serum injected three days before the infection 

definitely protect the rabbit. . . 

The following oft-repeated experiment is still more 
interesting. Rabbits of a medium size receive fiomoMto 
two drops of an emulsion, feebly opalescent, of vmrient 
bacilli in the marginal vein of the ear. Some hours aftertha 
infection a group are injected with 20 cubic centiratrescrf 
our serum subcutaneously; the next day a second group 
similarly receive 25 cubio centimetres, and two days after¬ 
wards a third group are injected with the same do ®f- Tbo 
last groups we inject once again with 20 
We keep a fourth group for control. 20 days after the inf co¬ 
tton the control animals exhibit in the 
tubercles as large as a pin’s head. At the 
control animal we kill an animal out of each groan. 
They are all found free from tubercle. Those that we do 
not kill survive in perfect health. For the preventive 
immunisation of guinea-pigs and rabbits ™ haveproved it 
very useful to give many small doses, while for treatment we 
can content ourselves with one large dose. The (loses tor 
the two animals are always practically the same, the l^rge 
size of the rabbit in comparison with the guinea- pig being 
compensated in the latter by its greater sensitiveness to the 
bacillus of Koch. A serum not sufficiently active to cure a 
guinea-pig, although arresting in it the progress of mfeo- 
tion, can be efficacious for the rabbit, so it is with the rahb* 
that the use of the serum should be begun. At present we 
have only the empirical method for testing the 
considered sufficiently active if it <ian prevent the 
culous process of the lung in a rabbit infected by intiai 

^It^isthus experimentally proved to-day that the 
counteracts the bacillus of Koch. We willingly ttak 

stronger doses have to be used. But w « ought not to lose 
sight of the fact that we have experimented with a nim als of 
absolute and excessive sensitiveness and whose natural means 
of defenoe are certainly insufficient. The rabbit, in com¬ 
parison with the guinea pig, requires less curativepowerm 
Se serum. Man, provided with very real means of defence 
against tuberculosis, ought to derive greater advantage from 
the antituberculous serum. Our laboratory results, acquired 
by toe most varied experiments repeated over and ovsr 
Sain, give us the right to use the new serum in toe 
treatment of the tuberculous human subject. Formore than 
a year we have made trials of the serum. When it * 
remembered that, on the one hand, we used at first a serum 
of a more feeble curative pewer than the serum as now 
prepared and, on the other band, that our subjects were at 
that time severe cases, the first results only prove the harm¬ 
less nature of toe serum. Slowly our results began to tato 
shape, for our serum became more active, while webed 
patients confided to us who were tore hopelessly ill. With¬ 
out wishing here to enter into clinical details we can dm* 
our patients into two general groups. The first of them 
present such lesions that the whole organism most be 
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a powerful toxic influence; among these are included patients 
having extensive pulmonary lesions (with cavity and per¬ 
sistent fever) and sufferers from meningitis. The seoond 
group comprise those affected with severe local tuberculosis 
which, however, did not seriously interfere with their general 
health. The order of this grouping corresponds also with 
the succession in relation to time of the cases treated. 

We first treated a comatose child suffering from 
meningitis and administered small doses (two cubic centi¬ 
metres) of serum. Even in the cases of meningitis whioh 
sinoe that time we have treated with more appropriate doses 
of serum (40 cubio centimetres per day) the results were 
equally negative. Sometimes there was hope that the little 
patient might be saved. Some symptoms, as the increased 
pulse and respiration, improved distinctly, the paralysis 
seemed to diminish, the coma disappeared, the meningitis 
followed a ooarse which was unusually prolonged even for this 
disease so fruitful in surprises, but the disappointment was 
always the same. Our failure may be ascribed to several 
causes. In the first place it is possible that the tuber¬ 
culous toxin, in like manner witn that of tetanus, for 
example, is firmly established in the cerebral cells at the 
time of the manifestation of the definite symptoms, 
in which case it would be impossible to dislodge the toxin 
and therefore impossible to act on the meningitis even with 
a serum superior to the one which is now at our disposal 
On the other hand, it must not be forgotten that we always 
appeared on the scene too late, for we were never asked to 
give injections of serum before the seventh or eighth day, 
even on the tenth and twelfth day, after the beginning of 
the illness when all the symptoms of meningitis were fully 
displayed. There is reason to suppose that treatment com¬ 
menced much sooner, during the long period of incubation 
or at the very beginning of the attack, might in some cases 
have succeeded in averting the fatal result. 


We continued our endeavours with very advanced forms of 
pulmonary tuberculosis presenting large cavities, hectic 
fever, very extensive infiltration, and histories of many years’ 
duration. In this way proceeding from the most severe 
cases associated with secondary infections and going on to 
those which were less advanced, less complicated, and not as 
yet in the stage of irreparable destruction of tissue, we have 
passed in review all the forms of tuberculous infection. 
We soon formed the opinion that the duration of the 
malady was a feature of the greatest importance. The 
oonrtesy of the physicians and surgeons of the Paris 
hospitals provided us with patients—a favour for which we 
are deeply indebted to them—and in the course of treating 
these patients our observations on the influence of the 
serum led us to the conclusion that the area of the lesion is 
much less important than its duration. Other things being 
equal, a lesion which although extensive is recent may be re¬ 
covered from more quickly and easily than one which is much 
smaller but of long standing. Almost all the cases of pul¬ 
monary tuberculosis which we had to treat were in an 
advanced stage, with profuse expectoration, with numerous 
bacilli, very often with feverishness and general ill-health, 
and sometimes even with cavities. 

The forms of tuberculosis which appear to us to be the 
moat appropriate for these trials of a new method of treat¬ 
ment are the forms with which the surgeons have to 
deal. Being at the outset almost free from troublesome 


mixed infections the combination of obvious symptoms 
whioh they present is such that the results are hardly contro¬ 
vertible. Moreover, these forms are exceptionally favour¬ 
able for the continuous observation of the effects of the serum 
treatment, for although we have not had the opportunity of 
treating? many cases in the first stage we consider that 
as regards the importance of the lesions relatively to the 
whole organism very advanced cases of surgical tuberculosis 
correspond fairly well to the initial manifestations of 
pulmonary and laryngeal tuberculosis. It is for this reason 
that we attach some value to the results obtained in tuber¬ 
culosis of the bones, the joints, the glands, and the bladder. 
With few exceptions all the cases treated by us were of long 
standing and had for the most part been subjected to a 
variety of remedial measures. The reoovery of such cases 
after the administration of injeotions of serum apart from 
any other form of treatment almost gives to each case the 
force of a scientific demonstration and an experimentally 
verified fact. 

In several oases of advanced pulmonary tuberculosis which 
we have bad under our care there occurred a manifest and 
favourable influence not only on the patient’s general 


condition, whioh improved greatly under the new treatment, 
but also on the lesions themselves. The amount of the 
expectoration and the number of the bacilli decreased pro¬ 
gressively, the dyspnoea disappeared, and auscultation and 
percussion revealed a diminution of the areas of infiltration 
and softening. These caseB justified us in predicting that 
patients in a less advanced stage of pulmonary tuberculosis 
and treated more perseveringly than the time at our disposal 
permitted would benefit still more by the serum treatment, 
tfome recoveries which have occurred since that time have 
proved that this is so. We shall not at present do more than 
merely mention the important subject of mixed infection in 
which the streptococcus plays a leading part and in which 
the prognosis is evidently much less favourable. We are 
now engaged in endeavouring to elucidate this question. 

Pleuritic effusion is a form of bacterial infeotion which 
may be considered as intermediate between pulmonary 
tuberculosis and so-called surgical tuberculosis. This acute 
disease shows by unmistakable signs the influence of the 
treatment. In seven cases of this kind (two of whioh 
ooourred in little children) we found in six cases a rapid 
diminution of the effused fluid accompanied by very marxed 
diuresis. We think it may be said that in these patients 
the serum produced a rapid and obvious improvement. 

It remains for us to give a concise summary of the 
permanent recoveries whioh we have obtained in surgical 
tuberculosis. We have succeeded in effecting a com¬ 
plete cure of several cases of Pott’s disease complicated 
either with fistula, with abscess, with intestinal perfora¬ 
tion, or with palsy of the lower limbs. We have been able 
to bring about progressive diminution of glandular masses in 
the neck, the groin, and the true pelvis, as well as to 
procure the closing of fistulas whioh had been open for a long 
time. In several cases we have observed that the pus at the 
seat of caseation was re absorbed without any surgical treat¬ 
ment. Multiple granulomata ( gommet ) of the skin, refractory 
for years to every remedial measure, rapidly dried up and 
closed. Several times on the obstinate refusal of fiBtulse to 
dose we were able to diagnose the presence of a sequestrum 
as the only cause of the persistence of the suppuration after 
the cure of the tuberoulous process. This diagnosis, based on 
circumstantial inferences, was always confirmed by the 
results of operation. 

One word on the practical application of the new treatment 
It must not be forgotten that this is the first time that a 
serum has been employed as a remedy for a chronic disease. 
The serum must be injected in a sufficient quantity divided 
into several doses. The highest numoer of injections 
administered was 52; the lowest was seven in a case of 
tuberculous glands in the neck and six in a case of sternal 
fistula. With respect to the occasional inconveniences inci¬ 
dental to serum treatment those due to our serum are the 
same as, and not more frequent than, those produced by any 
serum of whatever kind. In about 2000 injections we have 
only observed a local abscess three times. The serum 
does not ordinarily give rise to either pyrexia or any dis¬ 
turbance, local or general. On the contrary, the hectic 
fever, especially that form which is due principally to 
absorption of tuberculous toxin and in a less degree to mixed 
infection, declines after several injections of serum. Pyrexia 
is in no instance a contra-indication for its use. We have 
even sought out such cases for the purpose of demonstrating 
on them the antipyrexial action of the serum. As for 
technical details we propose to give a full account of them 
on a future occasion. 

Such are in brief the results of our work. And here I 
ask the Academy to allow me to refer to a personal matter. 
Attached to the Pasteur Institute for many years I find 
myself in a scientific sense out of harmony with the official 
heads of the institute in respect of several points in these 
researches. In order, therefore, to relieve the Pasteur Insti¬ 
tute I have felt it to be my duty to resign my position as chef 
da laboratuire so that I may be alone responsible, morally and 
scientifically, for my work. We are quite aware that for the 
giving of a definite opinion on the value of our serum experi¬ 
mental evidence on a far larger scale than ours will be 
required. Investigations in this direction are being carried 
on in many places, even in foreign countries, under the 
control of competent clinical observers and some very 
encouraging results will be published immediately. Taken 
together with those obtained by us in the laboratory and 
those observed in many of our patients during more than 
a year they may justify the presentation of this memoir. 

Paris. 
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INOCULATION WITH HAFFKINE’S 
PLAGUE PROPHYLACTIC: A 
REVIEW OF 30,609 CASES. 

By CHARLES E. P. FORSYTH, M.B. Aberd., 
M.R.C.P. Lond., 

LATK INOCULATING MEDICAL OFFICER TO I HE PUNJAB GOVERNMENT ; 

LATE ASSISTANT MEDICAL OFFICER. EASTERN FEVER 
HOSPITAL, HOMERTON, N.E. 

Haffkine’S plague prophylactic has been in use now for 
some years and a goodly number of reports exist as to its 
efficacy in reducing both the attack-rate and the case 
mortality of the disease. The scheme instituted last 
season, 1902-03, by the Punjab Government for the 
carrying out of inoculation against plague on a grand 
scale was not by any means the success which had been 
hoped for or anticipated. But even in its limited success 
it will doubtless afford further evidence of the value of the 
prophylactic when the whole mass of accumulated statistics 
comes to be officially published. The figures given here are 
arranged from a total of 30,609 inoculations with Haffkine’s 
prophylactic performed by me while acting as one of the 
medical officers appointed with reference to the above- 
mentioned scheme. Deductions from them would seem to 
point a very strong case in favour of inoculation as an agent 
in stemming the disease which works such havoc throughout 
India. Actually the figures may fairly be said to do 
so, though for a variety of reasons the deductions drawn 
can only be imperfect. Absolutely reliable statistics are 
very hard to obtain and this is not surprising when one 
considers the way in which the plague returns are compiled. 
The primary agent in the matter is the “patwari" or village 
registrar. With him rests the question ot diagnosis, and he 
also reports as to the fact of inoculation in each individual 
plague case or death from plague which he returns from his 
village. The question of diagnosis must necessarily be 
obscure, not so much perhaps in the bubonic form of the 
disease (fortunately the most common), but certainly so 
in the other types, yet it is fair to suppose that this 
rights itself to some extent—actual cases of plague that 
have been missed making up for those wrongly notified as 

such. , 

As to the fact of inoculation a good degree of accuracy 
can be reached. This is checked by the comparison of the 
palwari's return with the inoculating officer’s register. Every 
person at the time of his inoculation receives a certificate 
with his full description as to name, caste, &c. A duplicate 
of this is retained and entered in a register. A plague 
return being verified, an additional entry is made stating 
the date and type of attack with its result, whether recovery 
or death. The figures under notice will have some dis¬ 
advantages which will be mentioned as they present them¬ 
selves. 

Table I . — Giving the Plague Statistics in the nholc Number 
of Inoculations performed — SO,609. 


Number attacked by 
plague. 

329 


Table II.— Time after Inoculation t» 76 Cases with 
16 Deaths. 


Time after inoculation. 

Number 
of cases. 

Deaths. 

Case mortality 
(per cent.). 

1 to 7 <1ays . 

19 

6 

31-5 

7 14 . 

9 

1 

111 

14 „ 21 . 

14 

2 

14-2 

21 30 . 

34 

7 

205 


The average case mortality here—21 per cent.—is some¬ 
what higher than in the whole number of cases, yet it is 
still comparatively low—a fact going to confirm the present 
belief that the prophylactic, far from doing harm, really 
tends to do good when given after infection, a belief contrary 
to that expressed by the Indian Plague Commission 
(1898 1900). An important question is the length of time 
for which protection is conferred by the inoculation of the 
prophylactic. It seems very uncertain, but the minimum 
period has been given on good evidence 1 as about three 
months. Its determination is difficult indeed in dealing 
with large numbers and the present figures, as will be seen 
in Table III., unfortunately can throw no light on the matter. 

Table III.—Time of Attach after Inoculation in 329 Cases 
with SO Deaths. 


Attacks or deaths returned after the closure of the figures 
(May, 1903) should be allowed for, but these must be few, if 
indeed aDy, as the epidemic in the district dealt with had 
then undergone its usual seasonal decline. 

The reduction in the case mortality—a reduction to 15 • 1 
per cent, in a disease in which it may reach 70, 80, or 90 per 
cent, and is usually about 50 per cent.—is worthy of note. 
Determination of the attack-rate is here of no value owing to 
the distribution of the population with the varying conditions 
of surroundings and exposure to infection. Included in these 
329 are some cases which obviously bad been inoculated 
whilst in the incubation stage of the disease, as will be seen 
in Table II. which gives particulars of the attacks occurring 
from one to 30 days after inoculation. 


Time of incidence of 

Cases. 

Per¬ 
centage 
of cases 

Deaths. 

Case 

mortality 

attack of plague after 
inoculation. 

(per 


to total. 


cent.). 

1 month and under. 

76 

23 1 

16 

210 

1 to 2 months . 

92 

279 

14 

152 

2 „ 3 . 

83 

252 

13 

156 

3 „ 4 . 

35 

10'6 

4 

11-4 

4 months and over. 

43 

13-0 

3 

6-9 


To obtain proper data in this respect it would seem neces¬ 
sary to observe a proportion of inoculated individuals living 
in a small community under constant conditions of infection 
for a lengthy period, and this circumstances rendered im¬ 
possible. From the figures given it might almosti appear m 
if the nearer the time of inoculation the greater the liability 
to attack. The apparent contradiction to accepted views may 
perhaps be explained to a large extent by reference to Table 
IV where it will be seen that the height of the epidemic 
(cf Table V. for number of villages declared infected) corre¬ 
sponded in time to the period when the proportion of 
inoculated persons was at a maximum. 

Table IV.-Inoculations (30,609) and Attacks (329) arranged 
as to Months. 


Deaths. 

Case mortality 
(per cent.). 

50 

15-1 


Month. 

Number of cases of 
plague amongst 
inoculated. 

Number of inocula¬ 
tions performed. 


Nil. 

2380 

November. 

2 

2604 

December. 

4 


Januarv . 

6 


February . 

27 

8209 

Marcii. 

122 

' 

April . 

168 

685 


The nearer the figures can be confined to a limited popula¬ 
tion living under the same conditions the greater the value 
of the inferences that may be drawn from them. Thus 
in Tables V. and VI. an attempt at further accuracy has 
been made The statistics have here been fined down to 
those ’obtained from * group of 50 viUages, all situated m 
the Garhshankar Tahsil of the Hoshiarpur district of the 
Punjab. These villages were declared infected at varying 
timis from October, 1902, to March, 1903 , and inoculation 
was carried on in the group immediately prior to and during 

Report on Inoculation In the Punjab, 1899-1900: Wilkinson. 
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(he worst state of the epidemio. These points are shown in 
Table V. 


Table V .—Shaming t» the 50 Villaget the Period of the 
Epidemio when Inoculations mere Performed. 


Months. 

Number of 
villages declared 
Infected. 

Number of 
villages 
inoculated for 
the first time. 

Number of 
inoculations 
performed. 

October . 

6 

0 

0 

November. 

5 

2 

2386 

December. 

6 

2 

166 

January . 

4 

19 

6363 

February . 

17 

22 

3630 

March . 

13 

6 

1341 

Totals. 

50 

50 

12.886 


None of these villages had been declared to be free from 
infeotion at the end of March, 1903. They have a total 
population according to the latest census returns of 44,760 
and in them from November, 1902, to March, 1903, inclusive 
12,886 inoculations were performed, distributed as to time 
as shown in Table V. 

Thus the total population may be divided into the two 
olassee of uninoculated, numbering 31,874, and inoculated 
numbering 12,886. both classes living approximately under 
the same conditions as regards surroundings and risk of 
infection. 

In Table VI. the relative behaviour of these two classes 
towards plague is set down. 


Table VI .—Showing the Relative Behaviour of XJninooulated 
and Inoculated Persons towards Plague. 


Classes. 

Number ' 
in : 
each. 

Cases j 
of 

plague. | 

i Attack- 
rate 
per 

cent. I 

Deaths.: 

Death- 

rate 

per 

cent. 

Case 

j mortality 

1 per 
! cent. 

A. Uninoculated 

31,874 | 

1457 1 

4-5 j 

659 | 

2-06 

45-2 

B. Inoculated ... 

12.886 i 

171 1 

1-3 | 

29 i 

0-22 

16-9 

: 


The percentage of the inoculated to the total population 
was 28 • 7. A slight error lies in the fact that some few persons 
were inoculated twice; these were certainly under 1 per cent 
of the whole. From this it is evident that Class B (the 
inoculated) have a decided advantage over Class A (the unin- 
oculated. In Class B the attack-rate of plague is over one- 
third—nearly one-fourth—of the attack-rate in Class A, the 
death-rate is one-tenth, and the case mortality is reduced by 
nearly 30 per cent. In this series of cases the usefulness of 
the measure would appear to be established and as to its 
freedom from ill-effects it may be stated that in the whole 
number of 30,609 inoculations no serious consequences 
came to light To speak more exactly abscesses developed 
in 16 cases at the site of inoculation. 15 of these were 
traced to one particular bottle of the prophylactic which had 
become contaminated in some unknown way. The remain¬ 
ing abscess was the only accidental one reported. It may be 
said with some safety that there were no others, as the 
people are not at all backward in reporting anything 
of tiie kind, and beyond these few septic complications, 
none of which were ever Berious, there were no ill effects 
known. The technique recommended by M. Haffkine was 
adopted throughout, with some little variations suggested 
by local circumstances, and the almost complete absence 
of communicated sepsis is, indeed, surprising as well as 
satisfactory when one considers the very unclean habits 
of the majority of the people dealt with. In estimating 
the amount of good done by the prophylactic it must always 
be assumed that a dose had been given sufficient to 
insure a good reaction. The utmost importance of this is 
a matter of firm belief with the writer. The mere inocula¬ 
tion of a number of people exposed to plague with an 
unoertain small dose of prophylactic gives no criterion of 
it* usefulness. It must be given in a dose that may be 
reasonably expected to protect against possible infeotion. The 
only test of this is the production of a distinct reaction with 


a temperature of probably at least 102° F. in each individual 
inoculated. Stress is laid upon this owing to the small atten¬ 
tion actually paid to it in the carrying out of the Punjab 
scheme. The systematic taking of temperatures was indeed 
recommended in the offioial instructions and stroDgly urged 
personally by M. Haffkine that it should be done in as large a 
percentage of cases as possible—10, 20, and 30 hours after 
inoculation—with a preference to the ten-hour reoord and 
the future dose modified accordingly. This is undoubtedly 
the right oourse and all the more important in that the prophy¬ 
lactic itself can be only imperfectly standardised, but in 
my experience at least it was found impossible to carry it 
out except in a very limited way. This was always a matter 
of regret, but it was not possible to do more than was done 
with the allotted staff owing in large part to the number of 
inoculations performed and to the distance that had to be 
covered daily. 

The plan followed by me to obtain approximate results for 
future guidance was to get personal reports from each 
village as to the general state of the people after inocula¬ 
tion. This method, though scientifically useless, was 
practically of great value in aiding the determination of a 
dose satisfactory in its reaction but still not powerful enough 
to make the people afraid of coming forward. It should be 
recognised how very important it is to educate the people 
not only to accept inoculation, but also to be dissatisfied 
with it unless it produces a pronounced reaction. Though 
the first point is being surely gained—true, in the writer’s 
experience at least—the second is scarcely understood at all. 
The people oome for inoculation, but naturally, in their 
ignorance, are glad to escape with the minimum of discom¬ 
fort. This being so, and so long as the individual dose 
remains uncertain, just so long will Haffkine's prophylactio 
fail to give the very great protection against plague which it 
undoubtedly does give under proper circumstances. With per¬ 
severance in inoculation and common-6ense methods of dis¬ 
infection and segregation properly and correctly carried out 
the disease in India would be stayed. The curiously spas¬ 
modic and half-hearted measures unfortunately so common 
can accomplish nothing and can only mean failure. Acknow¬ 
ledgment is due to Captain M. Corry, I.M.S., for access to his 
registers. In this way it was possible to obtain the plague 
figures in Table VI. 

Albion-road, N. _ 


SOME OBSERVATIONS ON OVER 6000 IN¬ 
OCULATIONS AGAINST PLAGUE. 

By J. W. MILLER, M.D. Vict., D.P.H. Cantab., 

LATE PLAOUK MEDICAL OFFICEH, PUNJAB, INDIA. 


The above inoculations were done in the Punjab during 
1902 and 1903. Haffkine’s prophylactic was used throughout 
and was supplied in bottles containing 30 cubic centimetres, 
the maximum dose being from 5 to 7 • 5 cubic centimetres. 
A 20 cubic centimetre syringe was used and this as well as 
the needles used word first sterilised by drawing up oil heated 
to a temperature of 160° F. into the syringe and leaving the 
heated oil in contact for a few minutes ; the oil was heated 
by a spirit lamp and this method of sterilisation was found 
to be very useful as it was rapid and did not take as long as 
disinfection by boiling The needles were left in a vessel 
containing the heated oil for a few minutes ; a little of the 
prophylactic was drawn up into the syringe to wash the oil 
away before filling it. 

The left arm was chosen for inoculation for the sake of 
convenience and as causing less pain and inconvenience 
afterwards to the person inoculated The arm oould easily 
be kept at rest and did not necessitate the patient being kept 
in the recumbent position, which would have been the case 
had inoculation been performed in the abdomen or the 
groin. In some cases inoculation was performed in other 
situations at the request *of the person to be inoculated, a 
common site being in the situation of the knee, the hip- 
joint, and shoulder-joint, the idea being that rheumatism 
and other pains would be cured, and there is no doubt that 
the conn ter- irritation produced by the inoculation does in 
many cases relieve pain. Before inoculation the upper and 
outer parts of the arm were washed with soap-ana-water. 
This was especially neoessary, as a large number of indi¬ 
viduals came straight from their work in the fields to be 
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inoculated. Some 1 in 20 solution of carbolic acid having 
been applied to the outer part of the arm with a pieoe of lint, 
the prophylactic was then injeoted and the site of inoculation 
again washed with the solution of carbolic acid. 1 

The dosage was regulated as follows, according to 
Haffkine: from one to two years, one-fifth of the 
marlmnm dose; from two to five years, two-fifths of 
the maximum dose; from six to 11 years, three-fifths of 
the maximum dose; from 12 to 15 years, four-fifths of the 
maximum dose; from 15 to 60 years, the full dose; and 
from 60 to 70 years, three-fifths of the full dose. Infants 
under one year of age were not inoculated nor were old 
persons if at all weakly. Old people and infants under 
one year of age are the least susceptible to plague and when 
inoculated usually react slightly. Some care must be taken 
when inooulating pregnant women. Up to eight months 
two-thirds of the full dose can safely be given, at nine 
months one-half the full dose, and if plague be present in 
the locality the half dose should be repeated within ten days 
after the first inoculation. I performed at least 100 inocula¬ 
tions of pregnant women and on no occasion did any bad 
effect follow. Women were usually given four-fifths of the 
full dose and weakly persons were given smaller doses. 
Children stand inoculation well and there need be no hesita¬ 
tion in inoculating children from one year of age upwards. 

The symptoms produced after inoculation are as follows. 
Aching begins at the site of inoculation a short time after 
the operation and gradually increases so that as early as one 
hour after inoculation some pain is felt on movement and in 
addition some stiffness and a feeling of heat in the sum. 
These symptoms gradually become more marked and usually 
the local symptoms are most pronounced the first evening 
after inoculation, assuming that the person has been in¬ 
oculated in the morning. A rise of temperature is perceptible 
a few hours after inoculation. 

The temperature was taken in 300 cases at intervals vary¬ 
ing from one hour to some days afterwards. In the majority 
of the cases the temperature bad reached 100° F. five to seven 
hours after inoculation and gradually rose and usually 
reached its height from 10 to 11 hours afterwards. In 
8 per cent, the temperature 10 hours after was between 
102° and 103°; in 22 per cent, it was between 101° 
and 102° ; in 34 per cent, it was between 100° and 101°; 
in 25 per cent, it was between 99° and 100° ; and in 11 per 
cent, it was between 98° and 99°. Ten hours after inocula¬ 
tion the rise in temperature is accompanied by severe frontal 
headache, anorexia, nausea, and a feeling of coldness in 
the majority of the cases. In a oertain percentage of the 
cases no rise in temperature was perceptible although head¬ 
ache, faintness, and a feeling of malaise were present. At 
this stage there are swelling of the arm, feeling of weight 
and pain on movement, and some throbbing. The local sym¬ 
ptoms increase during the first night In the morning there 
is less headache and the temperature has fallen. Out of a 
large number of cases in which the temperature was taken on 
the following morning, about 20 hours after inoculation, it 
was found that the temperature averaged from 99° to 100° in 
those cases where the temperature the preceding evening had 
not been over 101° and between 100° and 101° if the 
temperature the previous evening had been over 101°. A 
little fever was usually present on the Becond evening after 
inoculation, but les» than on the previous evening, and on the 
third evening after inoculation the temperature was usually 
normal. On one occasion where 400 persons had been 
inoculated two days previously out of 40 temperatures taken 
in only four was there any rise and in these cases the tem¬ 
peratures were between 99° and 100°. 

The day after inoculation the arm is swollen, there are 
some cedema, tenderness on pressure, and some enlargement 
and tenderness in the glands of the axilla, but less pain in 
the arm than on the previous evening. 8ome erythema 
uniform in character is now generally present around and 
over the site of inoculation, extending upwards and down¬ 
wards in some cases as far as the elbow ; sometimes there is 
redness encircling the arm. This erythema lasts a few days 
and gradually fades away. The swelling and all tenderness 
have usually disappeared a week after inoculation, although 
some induration sometimes remains at the site of inocula¬ 
tion, but this gives rise to no inconvenience. In a few cases 
the raised temperature and other symptoms may last five 
or six days, but in the majority of the cases the symptoms 
subside the day after inoculation. A good many of the 
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persons inoculated followed their employment on the follow¬ 
ing day without any ill-effect, although the swelling of the 
arm is increased thereby. 

If care is taken in sterilising the syringe and needles no 
bad effects will result. Out of over 6000 persons inoculated 
in only one case did an abscess occur and in this case no ill- 
result followed. The average number of doees in a bottle 
was five ; if the bottle was not used after being opened within 
half an hour the contents were thrown away. It is better 
not to recork a bottle as there is danger of organisms from 
the air growing in the broth although a good many are 
inhibited by the presence of 0 - 5 per cent, carbolic acid in 
the prophylactic. 

Wakefield. 


SYMPTOMATIC PAROTITIS FOLLOWING 
STRANGULATED HERNIA. 

By FREDERICK B. JEFFERISS, F.R.C.S. Edin., M.R C.S. 
Eng., L.R.C.P. Lond. 


On Nov. 21st, 1903, I was called to see a woman, aged 
68 years, complaining of vomiting and found her to be 
suffering from the effects of strangulation of an umbilical 
hernia of some years’ duration. Her acute symptoms, 
including fecal vomiting, had existed for about ten hours 
when I saw her. Taxis failing to reduce the hernia aa 
operation was suggested but it would not be agreed to then. 
The usual palliative remedies were used in such a case 
without relief. On the following morning I saw the patient 
again and, finding her condition to be grave, I advised opera¬ 
tion as her only chance. 

The anesthetic used was chloroform. After some trouble 
with adhesions the strangulated bowel was isolated from 
the scanty sac ; it was in good condition, and after dividing 
the somewhat tense strangulating tissues round the Deck I 
returned the bowel, removed a quantity of redundant fat 
and skin, and closed the wound with deep and superficial 
catgut sutures, drainage being provided. 

I saw the patient the same night and found her general 
condition to be very good and her temperature to be normal. 
She had passed fiatus but was troubled with a cough, she 
being a subject of chronio bronchitis. There were some 
retching and slight sickness, due probably to the chloroform. 
On the morning of Nov. 23rd 1 changed the dressings and 
removed the drainage. The patient was very comfortable. 
The pulse and the temperature were normal and the wound 
was looking well. On the 24th everything was satisfactory 
with the exception that she complained of pain below bo- 
right ear. On the 25th she was not looking at all well: 
there was much dyspnoea and the temperature was 103° F., 
with a rapid pulse and dysphagia. The region of the right 
parotid gland was very much swollen and acutely infimwl 
and the mouth could not be opened wide enough 
to examine the fauces. The tongue was moist and clean. 
There were no abdominal symptoms and no sickneae or 
retching. The parotid swelling was treated with fomenta¬ 
tions and belladonna and opium liniments, but the swelling 
spread rapidly until the socia parotid is could easily be fefe 
and the submaxillary gland on the same side became 
involved. 

The parotitis caused the patient much anxiety and ilistnw 
and deglutition was almost impossible. The respirations 
were 40 to the minute and their rate was not only due to 
the bronchitis but seemed to be greatly due to the very ex¬ 
tensive parotitis. Death ensued early in the morning of tbs 
26th, five days after the operation and about 24 hours after 
the onset of the parotitis. 

The interest in this case is mainly the unfortunate com¬ 
plication of parotitis which undoubtedly led to the fatal 
issue, for although the woman was the subject of chronic 
bronchitis and weighed close upon 15 stonee her program 
was so satisfactory for two days following the operatise 
interference that one feels quite justified in assuming that 
her death was due to the severe and rapid inflanunatioa of 
the parotid gland. 

In most surgical works parotitis is mentioned as a nr* 
sequela of ' abdominal disease or laparotomy wound sad 
Stephen Paget has called special attention to it 

Chatham. 
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EOSINOPHILIA IN BILHARZIA DISEASE 
AND DRACONTLASIS. 

By ANDREW BALFOUR, M.D., B.Sc., M.R.C.P. Ei>in., 
D.P.H. Camb., 

DIRECTOB, RESEARCH LABORATORIES, GORDON COLLEGE, KHARTOUM. 


In The Lancet of Oct. 10th, 1903, p. 1009, there is an 
Article by Captain S. R. Douglas, I.M.S., and Major F. W. 
Hardy, R.A.M.C., on 50 Cases of Bilharzia Disease in which 
they give an account of the results obtained by them 
in the differential leucocyte counts. Their very complete 
and interesting investigation was apparently instigated by 
Coles’s observations 1 on one case of bilharzia disease in 
which he found an increase of coarse-grained eosinophile 
leucocytes. His case was that of a young Englishman in 
whose blood he discovered 20 per cent, of these cells 
instead of the normal 7 per cent. (Hayem). With 
a view to confirming Coles’s solitary observation I 
proceeded in my spare time to examine the blood 
of the few bilhaizia cases I could obtain in Khartoum 
and Omdurman. Bilharzia disease, so far as is known, 
does not occur in the Egyptian Sudan save amongst 
those who have acquired the infection in Egypt or 
elsewhere, and owing to this and other reasons I was only 
able to examine three cases. At the same time I thought it 
well to investigate the blood condition in dracontiasis. At 
the time I began to do so I believe no work had been 
accomplished on this subject, but while I was thus employed 
a paper 2 appeared by Dudgeon and Child recording their 
results in one case of guinea-worm disease in an Englishman 
infected in India and resident in London. They found from 
130tol84 percent, of coarse-grained eosinophiles present 
and suggest that in this respect dracontiasis may occupy a 
position midway between trichiniasis and infections with 
other internal parasites. I have notes on six cases of guinea- 
worm disease and had intended collecting further statistics 
before publishing any account of them, but as I find my 
results confirm theirs in large measure I think it well to 
place them on record, especially as some time must needs 
elapse before I can add materially to my number of cases 

Method .—In each instance I counted 500 leucocytes and in 
nearly every case made a double examination, one film being 
stained by Jenner's method and the other by the Leishman- 
Romanowsky. The counts were found to approximate very 
closely and that obtained in the better-stained film was taken 
as correct. In several instances also other confirmatory 
counts were made. In differentiating large mononuclears 
from lymphocytes I followed the plan adopted by Captain 
Leonard Rogers and classed every single unlobed nucleated 
corpuscle as large as, or larger than, a polymorphonuclear as 
a large mononuclear. Like Captain Delany, I preferred to 
place transitional forms under the heading polymorpho- 
nuclears, but I see that Dudgeon and Child counted them 
as lymphocytes. 

Table of result ».—For convenience of reference I place the 
accepted normal percentages in the table (Table I.). 


Table I. — Caset of Bilharzia Disease. 





Percentage of various 
leucocytes. 

No. 

Cases. 

Kemarks. 

Il 

HI li 

III 

« J? 





“•ill 9 

■Sis 

s 

«■§, 

_ 


Normal. 

4-7 

70-75'15-25 

6-8 

0-5 

1 

Bilharzia of 
the rectum. 

Egyptian soldier, 
Omdurman. 

180 

490 12-6 

20-4 

— 

2 

Bilharzia of 
the rectum. 

Egyptian soldier, 
Omdurman. 

140 

286 46-4 

11-0 

0-6 

3 

Bilharzia of 
the bladder. 

Egyptian soldier, 
Omdurman. 

18'4 

35-8 33-6 

12-2 

0-2 


It will be seen that there was a very decided increase of 
coarse-grained eosinophiles and though the number of cases 
is very small, too small to furnish any definite conclusions, it 


1 Eoslnophilia associated with Dracontiasis, Journal of Tropical 
Medicine, August 15th. 1903. 

2 Diseases of the Blood, Coles. 


is interesting to observe that the average percentage works 
out at 16’8, while in Captain Douglas’s and Major Hardy’s 50 
cases it was 16'486. As is mentioned by them there is also a 
proportional diminution in the percentage of the polymorpho- 
nuclears and curiously enough in the one case (No. 1) in 
which there is a marked increase of the large mononuclears 
there is a diminution of the lymphocytes, a point to which 
they also draw attention. In the remaining two cases there 
is an increase in the lymphocytes. 

Table II. — Guinea-worm Caset. 


Percentage of various 
leucocytes. 


No. 

Case. 

1 

Remarks. 

6 os 

Co 

c2 

W o* 

Poly- 

morpho- 

nuclears. 

4 . | 

a. o> 
££, 
s-,o 

■Si! 

c 

4 g 

: S)2 

n. 

1 

Greek, 

Omdur¬ 

man. 

In foot; much 
induration. 

160 ' 

51-0 | 

220 

11-0 

- 

la 

Same man, 
Khartoum. 

Worm had been 
wholly removed 

two weeks before 
this examination. 

15-2 1 

42-0 

27-8 

150 


2 

Egyptian 

soldier, 

Omdur¬ 

man. 

Worm had been 
wholly removed 
two days before 
examination. In¬ 
duration was still 
present in the foot. 

13-4 

528 

24 4 

9'4 


3 

Sudanese, 

Khartoum. 

In foot ; malaria, 
but no rise of tem¬ 
perature. 

34-4 

360 

13-0 

16-6 


4 

Sudanese, 

Khartoum. 

In foot ; malaria, 
but no rise of tem¬ 
perature. 

366 

31 2 

16'4 

15-4 

06 

5 

Sudanese 
i . soldier, 
Khartoum. 

Double infection in 
the arm. One 
worm wholly re¬ 
moved and a por¬ 
tion of tlie other 
three weeks before 
examination. 
Probably malaria 
present. 

6-4 

386 

28'8 

262 


6 

Sudanese 

soldier, 

Khartoum. 

In foot. Worm sup¬ 
posed to have been 
wholly removed, 
i but ulcer and in¬ 
duration persisted. 
Probably malaria. 

108 

27-8 

39-6 

21-8 

0*6 


There being, so far as I am aware, no other statistics with 
which to compare these results it is hardly worth while, 
with so few cases, to express the average percentage of 
eosinophiles or to discuss the relative numbers of the other 
forms of leucocyte. One point may, however, be raised. 
It is often a difficult matter to say if the whole of a guinea- 
worm has been extracted. Might the percentage of eosino¬ 
philes be taken as a guide in such cases ! I have not been 
able to follow out a case through all its stages but the 
results obtained seem rather suggestive, and if this be so the 
differential leucocyte count would have a practical and 
useful bearing. It will be seen that Case 3 and Case 4 gave a 
much higher percentage of coarse-grained eosinophiles than 
did the case in London. Further observations are indicated 
to decide the usual amount of eosinophiles wiiich one may 
expect to find in dracontiasis. I am much indebted to Dr. 
J. B. Christopherson, Omdurman, and to Captain Cummins 
and Sadek Effendi, E.M.8., for kindly placing cases at my 
disposal in the military hospitals at Omdurman and 
Khartoum and in the Prison Hospital, Khartoum. 

Khartoum. _ 


FEVER AND CONVULSIONS DUE TO 
ASCARIDES. 

By ALBERT J. B. DUPREY, M.R.C.S. Eng., 
L.R.C.P. Lond., 

GOVERNMENT MEDICAL OFFICER, ST. LUHA, WEST INDIES. 


It is interesting to find that “worm fever” and convul¬ 
sions brought about by the presence of ascarides in the 
bowels are regarded as of rare occurrence. Grave symptoms 
and sometimes death from the harbouring of this parasite 
are, I venture to point out, of very frequent occurrence in 
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the West ladies. Not only in children bat even in adults 
toxsemic symptoms are not infrequently produced by the 
presence of these worms which, presumably from the large 
quantity present, sometimes die and putrefy in the bowels, 
giving rise to a condition of blood poisoning closely re¬ 
sembling the typhoid Btate. This condition of ascarides 
is extremely common in these parts in ohildren 
varying between the ages of two and ten years. So, 
therefore, it is always wise in treating children to start by 
administering a worm powder even if the disease is re- 
oognised to be some other, for the presence of worms in the 
intestines contributes in no small degree to the great 
irritability to which patients of tender age are prone in 
all diseases. Round worms are not always easy to expel, for 
often the large number present are knotted together and 
not infrequently give rise to symptoms of slight obstruction ; 
at other times they are deeply embedded in mucus and no 
amount of santonin can get at them, so that the bowels are 
required to be freely active before the worms can be exposed 
and acted on by the vermifuge. In reading the letters 
published in The Lancet 1 concerning this matter I recalled 
to mind a case of ascarides once under my care, the notes of 
which I have by me. 

The patient was a fairly well-nourished boy, aged eight 
years, who was admitted to a hospital on July 27th, 1897, 
for fever and “bad bowels.” He was unconscious; his 
pupils were widely dilated and the conjunctival reflex was 
present. The eyes were protruded and deviated upwards and 
to the right; his teeth were clenched. His bowels were 
loose and the motions were extremely offensive. The surface 
of the body was cold. The breathing was free; no abnormal 
sounds could be detected in the lungs. The heart beats were 
rapid but otherwise normal. He had several fits and on i 
admission there were noticed twitchings of the right side 
of the face, the right arm and leg, and the left 6ide of i 
the mouth. The abdomen was much swollen and tym- I 
panitic. The pulse was quick and regular. His tem¬ 
perature on admission was 102 • 6° F. A rectal tube 

was passed but no flatus came away; a calomel and 
santonin powder was given and turpentine stupes were 
applied to the abdomen. Later in the day he was given 
three grains of acetanilid. At 5.45 p.m. his temperature 
registered 100- 6° and he rallied somewhat, the teeth being 
less clenched, while the abdominal walls seemed to have 
become softer, but he was still in a stuporous condition. 
At 8 P. m. he passed a foul motion and was perspiring freely. 
The bowels were then washed with weak Oondy’s fluid— 
half an ounce in a quart of water. Ice was applied to the 
head. On the 28th there was some improvement since the 
previous day. The stupes were discontinued. The pulse 
and respirations were respectively 160 and 60 per minute, 
the skin was moist, and the temperature was 100'4°. At 
6 p.m. the temperature registered 101*4°. The boy was 
still unconscious. There were constant movements of the 
head from left to right. The abdomen was less dis¬ 
tended. One-eighth of a grain of calomel with sugar of 
milk was given every quarter of an hour for eight doses. On 
the 29th the patient was conscious in the morning and 
his temperature was- normal but he was still very 
weak. The pulte was 140 per minute and regular. He 
passed a large and very offensive motion. Another large 
motion, black in colour, was passed about 11 p.m. The 
abdomen was flat and no tympanites was present His 
aspect was dazed, the lips were dry. and there were sordes 
on the tongue and the teeth ; the left thigh was flexed on the 
abdomen. He vomited and showed some restlessness. On 
the 30th he had two dark loose motions and was very 
restless. On the 31st be was rather poorly in the 
morning ; there were sordes on his lips and teeth and his 
temperature was 103'8°. He had occasional twitchings of 
the right half of the body at intervals of four or five 
minutes ; there was spasm of the right arm, the right hand 
being brought constantly towards the right iliac fossa and 
vigorous scratching movements were made as if to remove 
some great irritation. He was given a mixture containing 
four grains of hydrochlorate of quinine, four grains of 
bromide of potassium, five minims of infusion of digitalis, and 
five minims of dilute phosphoric acid to one ounce of water 
every three hours. Stimulants were prohibited at this 
juncture. He never rallied but died at 1 a.m. on August 1st. 

At the necropsy the body was found to be emaciated and 
there was nenlinsr of the epidermis over the abdomen. The 


i The Ljlhckt. Sept. 26th (p. 898), and Oct. 3rd (p. 979), 10th (p. 1052) 
and 17th (p. 1119), 1«)3. 


lungs were normal, as were all the abdominal organs. Round 
worms were found in the intestines two—were in the ileum, 
one was occupying the vermiform appendix like a gloved 
finger with the hind end projecting into the caecum, and six 
dead ones were in the large bowel. The mucous membrane 
of the bowels was in no wise diseased. On examining the 
brain the meninges were found to be normal, there was tke 
usual quantity of cerebro-spinal fluid, and no gToss 
pathological lesion could be discovered anywhere in the 
brain substance. The case was at first taken to be one of 
acute meningitis and it is interesting inasmuch as no explana¬ 
tion could be found to account for the symptoms with the 
exception of worms found in the bowels. The twitobings of 
the right arm and the scratching movements which were so 
marked were suggestive of great discomfort in the region of 
the iliac fossa, a symptom which, I think, is fully explained 
by the round worm found occupying the vermiform appendix 
where the irritation must have been very considerable. 

8t. Lucia, West ladles. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


DEFORMITY OF THE HEART IN THE MONGOLIAN 
IMBECILE. 

By Charles H. Fennell, M.A., M.D. Oxon., 
M.R.C.P. Lond., 

ASS 1ST AMT MEDICAL OFFICER, DABKMT1I ASYLUM. 


In a paper read before the Clinical Society of London in 
1898 and published in vol. xxxii. of the Transactions Dr. 
Archibald Garrod described five cases of Mongolian im¬ 
becility in which evidence of congenital malformation of 
the heart was present. All the patients were under three 
years old and Dr. John Thomson's wide experience was 
quoted as not including a child of more advanced years 
showing cardiac deformity. The suggestion was made that 
Mongolian imbeciles thus affected probably died in very 
early years. I have therefore thought it of interest to 
record three cases, varying in age from nine to 27 years, 
met with in the detailed examination of 23 of these imbeciles 
at Darenth Asylum. 

Case 1.—Male, aged 27 years, a very definite specimen 
of the type. He is a low-grade imbecile, in good health, 
and not at all anaemic. The area of cardiac dulnees 
extends one and a half fingers’ breadth to the right 
of the sternum ; on the left side it reaches the nipple line. 
A to-and-fro murmur is heau*d in the upper three intercostal 
spaces on each Bide of the sternum, but best in the second 
left space and better along the left sternal border than the 
right There is no cyanosis or clubbiDg and the patient has 
bad no syncopal attacks ; his heart works adequately and be 
is a useful ward helper. 

Case 2.—Female, aged nine years, a low-grade im¬ 
becile of well-marked Mongolian type. Sbe is in fair 
health but subject to catarrh. The area of cardiac 
dulness extends one and a half fingers’ breadth to the right 
of the 6ternum ; its left limit is half a finger’s breadth inside 
the nipple line. There is a diastolic bruit at the left base, 
replacing the pulmonary second sound and best heard in the 
second left intercostal space. No systolic bruit is audible. 
The child shows no cyanosis or clubbing but the circulation 
in her extremities is poor. She is rather torpid and inactive 
and has shown no signs of cardiac failure. 

Case 3.—Male, aged 13 years, whose imbecility is 
definitely Mongolian in type. He is a medium-grade 
imbecile in good health. The area of cardiac dulness 
is not increased towards the right; on the left it extends 
beyond the nipple line by a finger’s breadth. A double 
murmur is present at the base and is heard better on the 
left side. There is a loud apical systolic murmur heard also 
all over the left chest and to a less extent over the right 
chest also. A systolic thrill is felt at the apex. There is 
no cyanosis or clubbing and the heart acts well. The boy 
is a poor walker but is learning to make himself useful. 

It is well known that the presence of malformation of toe 
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heart is often hard to determine daring life. I have twice 
encountered it in necropsies on infant Mongolian imbeciles 
when it had not been suspected. Probably, therefore, it 
exists unrecognised in a larger percentage of adolescent oases 
than my figures would indicate. 

Dareuth. 
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HOSPITAL PKAOTICE, 


A CASE OF 

TRAUMATIC ANEURYSM OF THE FEMORAL ARTERY 
IN HUNTER’S CANAL. 

By John Cropper, M.D., B.C. Cantab. 


BRITISH AND FOREIGN. 

Holla autem eat alia pro oerto noeoendl via. nisi quamplurlmas et 
morbornm et dlseeatlonum histories, turn allorum turn propria* 
oollectaa habere, et inter ee oomparare.—MoBSAsn De Bed. et Ut mu. 
Morb., Ub. lv., Procuniom. _ 


The following case well illustrates many of the difficulties 
likely to be met with in a large traumatic aneurysm. 

A man. aged 25 years, a peasant, was admitted to the 
English Hospital of the Churoh Missionary Society Medioal 
Mission at Nablus, Palestine, on June 22nd, 1903, for trau- 
matio aneurysm of the right femoral artery. It had been 
caused by a punctured wound inflicted four months before. 
The patient, who was considerably under five feet in height, 
was otherwise strong; though unable to do his work he had 
walked to the hospital from his village (Haw&rah), several 
miles distant He had a good deal of pain. 

On admission the aneurysm was found to occupy the 
inner aspect of the middle third of the thigh ; pulsation was 
well marked, a loud bruit was present, and thrill was easily 
felt There was nothing to show whether the aneurysm 
arose from the main vessel or from a small branch in close 
contiguity with it. Chloroform having been administered 
an inoision was made down to the sac through the cicatrix 
which was over the inner border of the tartorius, the sac was 
opened and dots of blood were turned out to the amount of 
about a pint On exploration with the finger, the tourniquet 
being relaxed, the mouth of the sac could be felt to com¬ 
municate directly with the main vessel under the muscle 
and hemorrhage was easily controlled by the finger. A 
second incision was then made to the outer side of the 
sartorius, where by pushing up the sao from the former 
incision the femoral artery was with some difficulty made 
out owing to the matting of the tissues. The artery was of 
comparatively small size from establishment of the collateral 
circulation but it had the usual relations ; it was tied in two 
places an inch apart, above and below the mouth of the sac, 
which latter was excised. On finally relaxing the tourniquet 
the vein was found to have been wounded and, being difficult 
to secure, haemorrhage was controlled by firm packing 
with iodoform gauze. The sac was drained from below. 
At no time after the operation was there any coldness of the 
leg which was well raised during the first four or five hours 
and, indeed, until the patient complained of a good deal of 
discomfort. The temperature did not at any time exceed 
99° F. On the fourth day, feeling quite well, he got up 
and walked to the lavatory when no one happened to be 
looking but in spite of this he made an uninterrupted 
recovery. The gauze was removed on the sixth day; there 
was then slight discharge from the sac but at no time was 
there any fever and he went home on the twenty-ninth day 
from the operation 

Nablus, Palestine. 


Ventilation.— On Tuesday, Dec. 8th, the 

directors of 8piers and Pond. Limited, invited a numerous 
company to dinner at the Criterion Restaurant to inspect 
alterations and redecorations of certain of the rooms of the 
building, and more especially perhaps to test the effect of the 
ventilation of the “ King’s Room” in which the dinner took 
place. The system of ventilation adopted is that designed 
by Dr. T. Glover Lyon, the details of which have already 
been fully described and commented on in our oolumns 
(see The Lancet, March 1st, 1902). The result appeared to 
give general satisfaction, there being plenty of air diffused 
throughout the room during dinner, and although some 80 
persons were present in a room 52 feet in length by 24 ftet 
in width the after-dinner tobacco smoke was certainly very 
much less noticeable and aggressive than it would have been 
under ordinary conditions. The occasion was a pleasant 
one, the conjunction of an excellent dinner, a menu which 
declared in bold type “No speeches,” and a well-ventilated 
room not being an every-day experience 


ROYAL FREE HOSPITAL. 

A CASE OF PYEMIA (SEPTICEMIA) SIMULATING ACUTE 
RHEUMATISM. 

(Under the care of Dr. H. Sainsbury.) 

For the notes of the case we are indebted to Mr. John A. 
West. 

A lad, aged 16 years, was admitted into the Royal Free 
Hospital on Jan. 13th, 1903, complaining of pain in the right 
knee and in the left side of the chest. He had been an out* 
patient since the 3rd with pains first in the right and then in 
the left knee. The pain subsequently disappeared from the 
left knee to return to the right. Before the 3rd he had been 
quite well. The pains had not been entirely confined to the 
joints but bad extended somewhat along the limbs. There 
was no previous history of chill and none of rheumatic fever. 
On admission the temperature was 102 6° F. ; the right knee 
was swollen, hot, and painful, the tenderness extending 
down the back and the outer side of the leg ; the tongue was 
furred and the urine was thiok with urates. Examination of 
the chest gave no explanation for the pain complained of 
in the left side of the chest. There was a systolic bruit 
at the apex of the heart which was conducted into the 
axilla, but no evidence of dilatation or hypertrophy. There 
was no urethral discharge. In spite of salicylates (in¬ 
cluding aspirin) the fever persisted; it was very broken 
in type, remittent or intermittent, the maxima reaching 
from 102° to 103°, and on one occasion 104°. There 
were no rigors and no sweatings. Slowly the fever sub¬ 
sided, the temperature reaching the normal about the 31st. 
On Feb. 6th a recrudescence of tbe fever oocurred, but 
at a lower level, except on the 6th when the temperature 
reached 105°. The left knee now became affected. Again 
the fever subsided till the 10th, when a fresh recrudes cenoe 
appeared with a return of pain and swelling in tbe right 
knee. 14 days of irregular pyrexia followed, during which 
the left ankle became painful. From the 28th to March 9th 
the temperature was nearly normad. It then began to 
oscillate up to from 100 -6° to 101°. Between March 10th and 
the 13th a swelling gradually made its appearance on the 
inner side of the right thigh just above the joint. During the 
prolonged pyrexia, examination by the Widal and Ehrlioh 
diazo reactions gave negative results and examination of the 
blood gave no cultures. No enlargement of the spleen was 
detected. Mr. E. W. Roughton diagnosed an abscess under 
the muscles of the thigh and on opening it was able to trace 
it to a sequestrum in the lower end of tbe femur. After the 
operation the boy slowly recovered. 

Remark* by Dr. Sainsbury. —With so definite a local 
cause it is of interest to note the multiple and shifting 
arthritis (both knees and the left ankle), and to note, more¬ 
over, that the swelling in the left knee was quite as severe 
as that in the right. In each knee, indeed, the swelling 
was on occasion considerable with well-marked fluctuation. 
The diagnosis of acute rheumatism made on admission 
was strengthened by the presence of a systolic bruit at the 
apex, but tbe resistanoe to salicylates made one suspect that 
the case might prove to be septio. In tbe absenoe of a 
urethral discharge or of any obvious site of infection, in the 
absence also of a blood culture, it was impossible to make a 
more definite diagnosis. Quinine in full doses made no 
impression and the only treatment which seemed to influence 
the joints was blistering. This appeared on more than one 
occasion to lessen the pain and the swelling. The case 
resembles closely Dr. Moxon’s case of pywmia simulating 
acute rheumatism recorded in 1877 and described in Fagge* 


First edition, vol. 11., p. 550. 
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and in relation to modern views as to the dependence of the 
rheumatic group on sepsis of one kind or another it is not 
without interest. 


ROYAL ALBERT HOSPITAL, DEVONPORT. 

PAROVARIAN CYST WITH TWISTED PEDICLE. 

(Under the care of Dr. Alonzo G. Rider.) 

For the notes of the case we are indebted to Mr. H. M. 
Major, assistant house surgeon. 

The patien', a multipara, aged 40 years, was admitted 
into the Royal Albert Hospital, Devonport, on Oct. 29.h, 
1903, with the following history. About 2 am. on this 
date she was suddenly seiz’d with violent pain in the right 
iliac region, accompanied by bilious vomiting and faint¬ 
ness. She was sent to the hospital and on admission her 
temperature was 101° F. The pain was paroxysmal, starting 
in the right iliac region, spreading over the lower part of the 
abd men, and extending into the right groin over the hip and 
down the outer part of the thigh Vomiting ceased soon 
after admission. Examination revealed a globular swelling 
situated a little to the ri/ht of the median line evidently 
containing fluid and reaching a finger's breadth above the 
umbilicus (it simulated exactly a distended urinary bladder). 
Vaginal ex tmination showed that the uterus was drawn up 
and that the swelling sprang from the neighbourhood of the 
right tube. 

Three years previously the patient had noticed some 
enlargement of the abdomen on the right side and tenderness 
over a similar area. About three weeks later, while at her 
boose work, she had a sudden attack of pain in the right 
side which lasted two or three days. There was no vomit¬ 
ing and the bowels were regular in their action. Since then 
there had been several similar attacks at various intervals 
but with increasing severity and frequency. The attacks 
did not coincide with menstruation. In May, 1902, an 
Attack occurred of muoh greater severity which lasted seven 
days. Frequent vomiting occurred during the attack. 
In the following June she was delivered at term of a child— 
a breech presentation. She bad another severe attack in 
November, 1902. In April, 1903, she had another child at 
term, again with a breech presentation. 

On opening the abdomen through the right rectus a 
quantity of blood stained fluid escaped from the peritoneal 
cavity. The peritoneum showed signs of old inflammation 
and was very much thickened. The cyst was emptied of 
about one and a half pints of bloody fluid. On tracing it 
down to its pedicle it was found to be twisted twice (the 
rotation having taken place from left to right). The right 
tube and ovary were lying on its anterior surface at the 
lower portion. The tube was filled with reoent clot and the 
fimbrim were glued to the cyst wall by a large clot. There 
was a considerable clot of recent blood in the right meso- 
metrium. The cyst was unilocular and its wall, which was 
over one third of an inch in thickness, was composed of 
laminated blood dot. Microscopic examination of the wall 
showed it to be (according to the report of the Clinical 
Research Association) “chiefly composed of blood clot which 
is undergoing organisation on one side and has a fibrous 
capsule on the opposite side. There are no traces of ovarian 
tissue or of unstriped muscle.” Dr. G. F. Blaoker, Univer¬ 
sity College Hospital, London, very kindly examined the 
specimen and reported it as “an interesting case of 
parovarian cyst with twisted pedicle—a rare thing.” The 
abdominal wound healed by first intention and the patient 
made an uninterrupted recovery. 


Royal Albert Hospital, Devonport — The 

annual meeting of the governors of the Royal Albert Hospital, 
Devonport, was held on Oct. 30th, under the presidency of 
Admiral Sir E Seymour. The annual report stated that for 
the 12 mouths ended Sept. 30th 659 in-patients had been 
admitted, an exoess of 00 compared with the preceding year. 
The average dally number of patients was 42-64 There were 
85 women treated in the lock ward up to May 1st, on which 
date the ward was closed, as the Admiralty declined to 
continue further their contribution to its support. 164 
patients and nnrses had been sent to the Pearn Convalescent 
Home. The financial statement showed that the total cost of 
maintenance was £4389 compared with £5240 in the previous 
year, and the unfavourable balance of £1866 with which the 
year commenced had been reduoed to £637. 


Hebital Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Artificial Respiration in the Human Subject. 

A meeting of this society was held on Dec. 8th, Mr. 
A. Willett, the President, being in tbe chair. 

In Professor E. A. Schafer's absence the cesretary read 
a description of a Simple and Efficient Method of perform¬ 
ing Artificial Respiration in the Human Subject, especially 
in cases of Drowning, to which were appended instructions 
for the treatment of the apparently drowned. The 
mechanical methods of performing artificial respiration 
in the human subject which had been most in use up 
to tbe present time were : (1) the Marshall Hall method 
which consisted in placing the subject upon his side 
and rolling the body alternately into the prone and 
b .ck again into the lateral or iatero-supine position ; (2) 
the Silvester method, ia which the capacity of the chest 
was increased by raising tbe arms above the head and 
thus dragging upon and elevating the ribs, the chest being 
emptied by placing the arms against the sides of the chest 
and exerting lateral pressure on the thorax ; the subject was 
throughout in the supine position ; and (3) the Howard 
method, which consisted in emptying the thorax by forcibly 
compressing the lower part of the chest with a slight upward 
push so as to raise the lower ribs; on relaxing the pressure 
the chest again filled with air. The subject was throughout 
in the supine position. It bad been shown that all these 
methods were efficacious in effecting a normal amount of 
air exchange in the healthy living human subject, but each 
one of them was attended by certain disadvantages which 
became accentuated when the subject was in an asphyxiated 
condition and especially when the asphyxia was due to 
drowning. For in these circumstances all the muscles 
were in a limp relaxed condition ; when the head was thrown 
back, as when tbe subject was supine, there was a tendency 
for the toogue to fall back into, and to block, the pharynx ; 
there might be water in the air passages, and an abundance 
of mucus was usually secreted, which becoming churned up 
into a froth with the air and water tended to block the 
air passages. There was also an enormous congestion and 
swelling of the liver, combined with, and caused by, great 
distension of tbe heart, especially of the right cavities. 
This last-named circumstance—viz., the congestion of the 
liver—rendered the application of the Howard method ex¬ 
tremely dangerous in oases of drowning, since forcible pres¬ 
sure upon the lower chest under these conditions was apt to 
produce rupture of the liver, an accident which occurred on 
several occasions in tbe dogs experimented upon by Dr. 
Herring and Professor Scha er in their investigations into this 
subject for the committee of the Royal Medical and Chirur- 
glcal Society. The supine position was strongly contra¬ 
indicated (1) on account of the tendency which there was 
in this position for the tongue to fall back, and (2) because 
this position did not facilitate but rather hindered the escape 
of the water, mucus, and froth from the air passages, throat, 
and mouth. The Marshall Hall method had not these dis¬ 
advantages but it involved a large amount of physical 
labour, and tbe rolling of a heavy inert body over upon hard 
ground or upon the planks of a boat might easily produce 
braising and superficial injuries which it should be their 
endeavour to avoid. The 8ilvester method, besides the 
objection that it involved the supine position, an objection 
which was peculiarly applicable to drowning imnno. also 
demanded a considerable amount of physical exertion, and 
the dragging upon the humero-thoraoic muscles tended to 
strain and otherwise to injure them. From tbe physio¬ 
logical point of view there was a fundamental difference 
between the Silvester method on tbe one hand and tbe 
Howard method on tbe other, since the Silvester method 
was active in producing inspiration while expiration was 
passive, whilst in the Howard and other pressure methods 
expiration was produoed aotively and inspiration was passive. 
Sinoe the former appeared more exactly to Imitate the 
normal conditions of respiration it might at first sight 
be supposed on' that aooount to be preferable, bat there wee 
another element to take into consideration—vi*., the pert 
which was played by the nervous oentre of respiration. For 
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it had be< n shown (bj Herring and Brtuer and by Head) 
that a main factor in exciting inspiration was the emptying 
and concomitant collapse of the longs, so that if they were 
mechanically caused to collapse the inspiratory centre was 
stimulated throogh fibres of the vagus nerves distributed 
to the lnngs and when the centre was aoting a normal 
inspiration was the result of such stimulation. On the other 
hand, mechanical inflation of the lungs had a tendenoy to 
inhibit inspiration and to depress the activity of the 
respiratory centre. During complete asphyxia the activity 
of that centre was in abeyance, but as the subject began 
to pass out of the asphyxial condition it tended to resume 
its functions and it was therefore dearly preferable to 
employ a method of artificial respiration which would stimu¬ 
late the centre to activity rather than one which would 
depress its activity. Hence any pressure method was on 
physiological grounds to be preferred to a traction method— 
apart altogether from the greater simplicity of manipulation. 
Further, for the reasons above given, the prone position was 
to be preferred to the supine, especially in cases of drowning. 
The method about to be described presented none of the 
disadvantages which bad been enumerated in considering 
the older methods. It was safe, efficient, and involved a 
minimum amount of labour on the part of the operator. It 
consisted in laying the subject in the prone posture, prefer¬ 
ably on the ground, with a thick folded garment underneath 
the chest and the arms laid forward. The operator put 
himself in a position athwart the subject, facing his head 
and kneeling upon one knee with the other knee and hip 
flexed, and placed his hands on each side over the lower part 
of the back of the chest. He then slowly threw the weight 
of his body forward to bear upon his own arms and thus 
pressed upon the thorax of the subject and forced air 
out of the lungs. This being effected he gradually 
relaxed the pressure by bringing bis own body up 
again to a more erect position but without moving 
the hands ; as he did this air was drawn, by the 
removal of pressure from the chest walls and by their 
elastic reaction, into the lungs. This process was repeated 
quite regularly and without manifest intervals between 
tire movements at least once every flve seoonds—La, not 
less often than 12 times a minute; it might be done 
somewhat more rapidly, but 15 times a minute would 
in any case be sufficient. By this means it was easily 
possible in an average man to effect an exchange of nearly 
500 oubio centimetres per respiration—an amount which 
was more than enough to maintain complete aeration of the 
blood. The advantages of this method might be thus 
enumerated : 1. The ea?e with which the physical operations 
necessary to carry on artificial respiration might be performed ; 
hardly any muscular exertion was required. 2. The efficiency 
of the gaseous exchange produced by it between the outside 
air and the air in the lungs. 3 The extreme simplicity of 
the procedure ; no complex manipulations were required. 
4. The impossibility of the air passages being blocked by the 
falling back of the tongue into the pharynx. 5. In cases of 
drowning the readiness with which water and mucus were 
expelled from the air past ages through the mouth and 
nostrils. 6. It involved no risk of injury to the congested 
liver or to any other organ. The following instructions for 
the treatment of the apparently drowned were given. Im¬ 
mediately on removal from the water, place the patient face 
downwards on the ground with a folded coat under the lower 
part of the chest. Not a moment must be wasted by removing 
clothing. If respiration has oeased artificial respiration is 
to be commenced at once ; every instant of delay is serious. 
To effect artificial respiration put yourself athwart the 
patient's body in a half-kneeling posture and facing his 
head. Place your bands flat over the lower part of the 
back of the chest, one on each side and gradually throw 
the weight of your body forward on to them so as to 
produce firm pressure—which must not be violent—upon the 
patient’s chest By this means the air and water are 
driven out of the patient’s lungs. Immediately thereafter 
raise your body slowly so as to remove the pressure 
bat leaving your bands in position. Repeat this forward 
and backward movement (pressure and relaxation of 
pressure) about every flve seconds. In other words, sway 
your body slowly forwards and backwards upon your arms 
about 12 times a minute, without any marked pause 
between the movements. This oourse must be pursued for 
at least half an hour, or until the natural respirations 
are resumed. (If they are resumed and, as sometimes 
tappers, again tend to foil, the prooess of artificial 


respiration must be again resorted to as before.) Whilst 
one person is carrying out artificial respiration in this way 
others may, if there be opportunity, bu*y themselves with 
applying hot flannels to the body and limbs and hot bottles 
to the feet; but no attempt should be made to remove the 
wet clothing or to give any restoratives by the mouth until 
natural breathing has commenced. 

Dr. R L. Bowles regretted Professor Schafer’s absence. He 
said that there were but few points in whioh he did not sgree, 
for the method which Professor Schafer described was almost 
exactly that which he (Dr. Bowles) had advocated for the 
last 45 years and had been described as the Man-ball Hall 
method. He only took exception to the method because it 
was not sufficient and it was necessary in many cases to 
supplement it by turning the patient into the position whioh 
he had described—viz., on to one side, and it was important 
that the patient should always be rotated on to the same side. 
To emphasise the importance of this point he said that in 
cases of apoplexy he had found that the lung on the side 
on which the patient was lying might present all the signs 
of consolidation and that when the patient was turned on to 
the opposite side an alarming increase of the dysprcea had 
resulted, and it was only by turning the patient again on to 
the same side that a fatal issue was averted. He had 
noticed the same condition in haemorrhage from the lungs. 
After the first and second movements had been repeated in 
succession for ten minutes it was advisable to pass to 
the third movement in which each time the patient was 
rolled from the stomach on to the right side ; the upper¬ 
most arm was raised above the head in a line with the body. 
The movement expanded the chest and allowed more adr 
to enter the uppermost lung. He thought that there 
was considerable danger in treating patients in the supine 
position. Professor Schafer's method was good but it was 
not sufficient. 

Dr. H. R. Silvester said that the method advocated and 
described by the author as * simple and efficient ” bad the 
merit of being extremely ancient, having been practised in 
principle from time immemorial down to the eighteenth 
century and might be called the simple compression method. 
Before the importance of the function of respin.tion was 
fully appreciated it was probable that.the object sought 
was the removal of the water from the body of the drowned 
person which was believed to be the cause of danger, and 
there was no doubt that water when swallowed could be by 
this simple means removed from the Btomach. although not 
from the lungs, which seldom or never contained any great 
amount. Dr. Silvester then quoted the earliest recorded 
cases in which the rolling method was used. With regard 
to respiration he said that the directions given by Pro¬ 
fessor Scbiifer would generally be admitted to be faulty 
in principle, for expiration was made to precede inspiration, 
whereas expiration was second in order and not the primary 
act. In stillborn infants whose lungs had never been in¬ 
flated, foroed expiration at first was impossib’e and a similar 
remark might be applied to the Marshall Hall method. With 
regard to inspiration, after quoting the instructions given by 
Professor Schafer, he said that the natural expansion of the 
chest was dependent on little more than the elasticity of the 
costal tissues and could only take place feebly and in¬ 
efficiently unless it received some active mechanical aid, but 
when the unconscious patient was lying with the weight of a 
heavy body resting on the most mobile part of the thorax he 
was under the most serious disadvantage. In order to avoid 
this the plan of rolling was to be preferred, for by rolling the 
patient backwards the natural resiliency of the ribs waa 
allowed full play and air was drawn into the lungs. The 
rolling method was, therefore, in this particular decidedly 
preferable, but the advantage of the rolling method waa 
unfortunately somewhat neutralised by the danger of 
fracturing the cervical vertebrae and the fatigue of turn¬ 
ing the almost lifeless body alternately on the chest and 
on the back 15 times in a minute for some hours. 
The congested condition of the heart and thoracic viscera. 
also rendered the pressure of the prone position quite 
inadmissible in the treatment of asphyxia. Free elevation 
of the ribs in the supine position and the consequent ten¬ 
dency to a vacuum was much more calculated to remove the 
state of congestion. The next point considered was the 
amount of air respired by this method. It was found that 
the amount of air inspired was exceedingly small and com¬ 
pared very unfavourably with the amount obtained in the 
8 ilvester method. With regard to the amount of pressure 
likely to be exerted in following out the instructions give* 
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by Professor Schafer when carried out by a seafaring popula¬ 
tion he said that the pressure on the patient’s chest would not 
be less than from 30 to 40 pounds. He thought that another 
great objection to this form of treatment was that it could 
cot be carried out in a hot bath. In conclusion, he said that 
the disadvantages of the suggested treatment were: first, 
that expiration was made to precede inspiration when the 
condition of the chest was already in a state of expiration ; 
secondly, that inspiration was opposed by the weight of the 
patient resting on the front of his chest when every en¬ 
couragement should be given to the re-establishment of the 
respiratory functions; thirdly, that pressure on the thorax must 
be injurious when the heart and thoracic viscera were already 
in a state of congestion ; fourthly, that the prone position 
was objectionable on acoount of its limiting the expansion 
of the chest and also by allowing the contents of the stomach 
to pass into the wind pipe; fifthly, that the amount of air 
inspired was much smaller than by other methods ; sixthly, 
that a dangerous pressure might be exerted on the oostal 
parietes ; and seventhly, that the employment of the hot bath 
was impossible. 

Mr. J. Warrington Haward said that there were certain 
advantages and certain disadvantages in the various methods 
which had been advocated, but by a combination of the 
various methods in the manner suggested by Dr. Bowles he 
thought that the greatest advantage oould be obtained. He 
thought that the patient in the first instance should be 

E laced in the prone position, for it was of no use to draw air 
ito the lungs until the fluid had been expelled as it formed 
an obstruction to the entrance of air. The position which was 
suitable for a person drowned was not suitable for a patient 
under an ansesthetio. The prone position placed pressure on 
the thoracio viscera, as Dr. Silvester had pointed out, and 
this was certainly an objection to the maintenance of the 
position. He emphasised the importance of keeping one 
lung clear and stated that no attempt should be made to 
relieve the congestion of the lower lung by turning the patient 
on to the opposite side. He considered that the method 
suggested by Dr. Bowles was to be preferred to any other 
and was of opinion that the society should now come to some 
definite conclusions on the subject and should publish the 
result of those conclusions. 

Dr. F. W. Hewitt said that in cases of asphyxia arising 
from anaesthesia be considered it bad treatment to place the 
patient into a prone position and he had frequently noticed 
that faulty positions Buch as had sometimes to be assumed in 
operations embarrassed respiration. He referred to the case 
of a child, aged two years, to whom he had given an anass- 
thetic and during recovery breathing became difficult. He 
had compressed the chest and with each compression the 
inspiration became less and less till at the fifth compression 
no air entered the chest. It seemed that air was forced out 
but the mucus acted as a kind of valve and prevented the 
ingress of air. He thought that inspiration should be at 
once assisted and not only expiration. 

Dr. M. 8 . Pembrey said that he did not think that the 
experiments of Hering and Brener could be used by Pro¬ 
fessor Sch&fer in support of his view, since in the case of 
a person drowned the nerve centres were in complete abey¬ 
ance. Respiration would go on after section of both vagi 
and the important factors in the mechanism were the 
deficiency of oxygen and the excess of carbon dioxide. He 
considered that respiration was of especial importance, as 
it favoured the circulation of the blood through the lungs 
and hence the centres in the medulla would be better 
supplied and the distension of the right side of the heart would 
be relieved. He considered that the method advocated by 
Professor Schafer was absolutely useless in the case of an 
infant and suggested that the method of blowing air into 
the chest would be more effective. He then dealt with the 
difficulty met with in artificial respiration in patients with a 
rigid thorax. He considered that warmth was of great 
importance, since cold depressed the activity of the nervous 
centres. 

Dr. Newton Pitt alluded to the statement made that 
rupture of the liver might be produced by the U6e of 
Howard’s method. He thought that it would be of 
great importance that any such case should be put on 
record. 

The President said that the matter had been most 
thoroughly investigated by the oommittee and the soolety 
had now reached a stage when it would be possible 
to formulate rules for the treatment of the apparently 
drowned. 


OBSTETRICAL SOCIETY OF LONDON. 


Hydatidiform Mole. — Fate of the Ovum and Graafian 

Folliele in Premenstrual A get.—Exhibition of Specimens. 

A meeting of this society was held on Dec. 2nd, Dr. 
Edward Malins, the President, being in the chair. 

Mr. J. D. Malcolm and Dr. R. Hamilton Bell contributed 
a paper on a case of Hydatidiform Mole with Bilateral Cystic 
Disease of the Ovaries and invasion of the muscular wall of 
the uterus by chorio-epithelioma, the patient being quite well 
two years after removal of the parts. The patient 
came under the care of Dr. Malcolm Mackintosh cm 
April 10th, 190L She had a rapidly enlarging uterus, 
from which there were free hemorrhages on April 9th, 
14th, and 19th. The patient asserted that if pregnant 
she must have conceived on Feb. 17th. Mr. Malcolm 
saw her in consultation on April 29th and she was 
admitted to the Samaritan Free Hospital on the 30th. 
The first diagnosis was that the patient had a soft 
rapidly growing ’fibroid tumour. Subsequently it was 
thought that the condition might be one of ordinary 
pregnancy. Dr. Bell suggested that there might be 
a hydatidiform mole. Delivery of the uterine contents 
being imminent on May 8th Dr. Bell, after a consultation, 
emptied and curetted the uterus, the fundus of which was 
above the naveL A large quantity of hydatidiform material 
was evacuated. The uterus was again curetted on 

May 12th. On the 29th the conditions were unsatis¬ 
factory and the diagnosis was uncertain. Mr. Malcolm 
opened the abdomen and removed two ovarian tumours, the 
right one having a twisted pedicle. The condition of the 
uterus did not seem normal and it also was removed, the 
cervix being taken with it. The patient recovered and had 
remained well.—Dr. Cuthbbrt H. J. Lockyek said that the 
pathological interest of this specimen lay, first, in the dis¬ 
covery of two metastatic deposits of ohorio -epithelioma 
in the muscular wall of the uterus three weeks after the 
removal of a hydatidiform mole; seoondly, in the oonourrenoe 
of bilateral ovarian cysts and malignant vesicular disease at 
the chorion ; and thirdly, in the type of cystio ovarian disease. 
In regard to the latter point the question whether the 
oyste arose from corpora lutea had not yet been definitely 
settled. No lutein oells had been discovered in the walls 
of the few loculi examined, but it was Dr. Lockyer's intention 
to extend this investigation to other loculi before excluding 
the possibility of corpora lutea being the source of origin of 
the cysts. The literature bearing on the etiology of vesicular 
mole was referred to, Marchand’s view being that cystic 
ovarian disease might influence the development of the ovum, 
whilst Veit regarded the endometrium as aooountable for 
ovular degeneration and Findlay disallowed an etiological 
association between ovarian degeneration and vesicular mole. 
Other instances where vesicular mole and chorio-epithelioma 
had been associated with bilateral or single ovarian cysts 
were mentioned, some of these cases being reoorded in full.— 
Dr. Peter Horrocks congratulated Mr. Malcolm and all 
those concerned in the happy issue of the case and laid 
stress on the great superiority of the finger over the curette 
in the removal of a hydatid mole.—Dr. Herbert R. Spencer 
agreed with Dr. Horrocks that curetting was a dangerous 
method of removing a mole and thought from an 
tion of one of the specimens that the growth had besa 
insulated by the curette. He did not approve of Mr. 
Malcolm’s intention to remove the uterus by the supra¬ 
vaginal amputation. Whatever views might be held as to 
the relative advantages of amputation and total hyster¬ 
ectomy in the case of fibroids he thought that in suspected 
malignant disease, and especially in chorion-epithelioma, 
in which growths were known to oocur in the oervix, 
total hysterectomy should be performed.—Mrs. 8charlixb 
gave a short aocount of a case of vesicular mole com¬ 
plicated with double mu 1 til ocular ovarian cysts.—Dr. 
Bell, in reply, admitted that the use of the curette was 
cot usually advisable in cases of hydatidiform mole and In 
the only other two cases which had come under his own oare 
he bad been able to evacuate the uterus with the ovum 
foroeps and the finger. This case, however, was excep¬ 
tional. After removing the bulk of the tumour with the 
ovum forceps he put in a finger to scrape away the rest but 
it proved very tough. The hemorrhage was considerable 
ana the condition of the woman, bad before the operation 
began, was now very serious. It was in thete oiroum- 
stanoes that it was determined to use the flushing o er et to 
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which checked the hemorrhage and was more expeditions. 
The special circumstances of the case, be thought, had 
not been made sufficiently plain in the paper ana it had 
appeared as if be advocated the use of the curette in all 
cases. This was not the case and after the remarks of Dr. 
Horrooka and Dr. Spencer he would probably hesitate still 
more in the future than he had done on this ocoasion.— 
Mr. Malcolm supported Dr. Bell's view that in this par¬ 
ticular case it was impossible to remove all the hydatidiform 
material with the finger ; indeed, it was thought that at the 
first operation all the disease was not removed by the 
curette. He also thought that it was not likely that the new 
growths could have been felt by digital examination beoause 
they were so small and so deeply placed in the uterine 
muscle. The suggestion that a wound made by the curette 
might have allowed the disease to gain access to the tissues 
might be correct but it did not seem necessary to assume the 
existence of a wound if a new growth were adherent to the 
interior of the uterus. As regarded the removal of the body 
of the uterus first and the cervix afterwards it would have 
been better to remove both at once, but the removal of the 
body was undertaken rather as a precaution than on account 
of any definite disease diagnosed and the cervix had always 
appeared healthy. When the suspicions parts were observed 
it seemed desirable to remove the cervix also, and this was 
done. 

Dr. T. G. Stevens gave a lantern demonstration on the 
Fate of the Ovum and Graafian Follicle in Premenstrual Ages. 
—Dr. T. W. Eden said, in expressing admiration for Dr. 
Stevens’s work, that the latter could claim the credit of being 
a pioneer. The most interesting part of the demonstration 
consisted in the method by which the ovum was disposed of 
in the contracting follicles. If Dr. Stevens’s view weie 
correct, the normal protective and nutritive functions of the 
cells of the membrana granulosa became suddenly suspended 
when the follicle had reached a certain stage of develop¬ 
ment and destructive functions were exercised by the same 
cells Instead. This reversal of the direction of physiological 
activity was, to say the least, very remarkable and it had no 
analogue in any other part of the body. He felt bound to 
say that he was not absolutely convinced that the destruc¬ 
tive oells were really cells of the membrana granulosa. He 
thought it possible, notwithstanding Dr. Stevens’s arguments, 
that they might be leuoocytes. The weak point in Dr. 
Stevens's case consisted in the fact that his material was 
all post-mortem material. No importance con'd therefore be 
rightly attached to the absence of signs of diapedesis; this 
was a vital process and could not be studied in dead tissues. 
Further, be thought it possible that the staining reactions of 
the destructive cells might be entirely different if they could 
be obtained in the living state.—Dr. Hobrocks, who con¬ 
gratulated Dr. Stevens on the scientific spirit and admirable 
manner of his address, asked if the slides as Bbown on the 
screen represented not merely different degrees of develop¬ 
ment of the ovum, but also different ages of the children 
from whom the ovaries had been taken ? Thus, was the most 
fully developed ovum from the oldest ohild and the most im¬ 
mature from the youngest ? He thought It very strange if Dr. 
Stevens's observations were correct that the ovaries should 
develop ova up to a certain degree of maturity and then 
develop cells to devour them. It would be of great f cientiflc 
value if Dr. Stevens would continue his researches into 
the condition of the ova developing in ovaries of girls 
right up to the establishment of puberty. — Dr. C. 
Hubert Roberts having added his testimony to the 
excellence of the paper, asked for further information with 
regard to the origin of the liquor folliculL He did not think 
Dr. 8tevens bad made it at all clear what was the exact 
process of degeneration which the cells of the membrana 
granulosa underwent or whether it was a degeneration at all. 
As to the entrance of certain cells into the zona pellucida of the 
ovum itself Dr. Roberts was inclined to think that the cells 
depicted were rather of the nature of leucocytes than those of 
the membrana granulosa and that the prooess resembled 
phagocytosis to a considerable degree- — Dr. G. F. 
Blacker thought that there were several difficulties in 
the way of aooepting Dr. Stevens’s views as to the part 
played by the oells of the membrana granulosa in the destruc¬ 
tion of the ovum and the phagocytic action which he wished 
to assign to them. Nagel in his work on the ovum bad held 
that the zona radiata was really a part of the innermost layer 
of the cells of the membrana granulosa. If this was so then 
tire theory that the oells of the membrana granulosa burst 
through the zona radiata and then invaded the ovum could | 


hardly be correct Further than this these cells were 
degenerating and such cells did not as a rule take on such 
important functions as phagocytosis. He thought that the 
oells found lying within the ovum were probably more of the 
nature of cell inclusions.—Dr. W. F. V. Bonnet thought that 
Dr. Stevens’s specimens showed very clearly that in pre¬ 
menstrual life the cells of the tunica granulosa retrograded 
pari passu with the ovum, whilst in adult sexual life they 
continued to grow after dehiscence of the follicle and formed 
the lutein layer of the oorpus luteum. He had examined Dr. 
Stevens’s specimens attentively and could find in them 
nothing at all resembling a lutein layer. Seeing that 
much recent work by various observers tended towards a 
oonoeption which allotted to the luteum layer the function 
of producing the internal secretion of the ovary, and 
seeing further that the most striking point of difference 
between the generative organs of the child and adult 
respectively lay in the fact of the latter possessing a corpus 
luteum and the former not possessing it, he thought that 
Dr. Stevens’s work suggested strongly that it was to the 
persistence and continued growth of the cells of the tunica 
granulosa after the disappearance of the ovum from the 
follicle by dehiscenoe that we owed that development of 
sexual characteristics which marked puberty.—Dr. Stevens 
replied. 

Dr. Bonnet showed a specimen of a Myoma undergoing 
Red Degeneration. 

Dr. H. Russell Andrews exhibited a Specimen of 
Bilateral Extra-uterine Pregnancy; (1) Lithopsedion, full 
term, which bad been eight years in the abdomen ; and (2) 
a fresh Three Months Foetus. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Patient! and Rpeeimens. — Gout. — Radium .— 
Open-air Treatment of Broncho-pneumonia in Whooping- 
cough. — Bennett's Fracture of the ’thumb. 

A meeting of this society was held on Dec. 2nd, 
Professor John Chienb, the President, being in the chair. 

Patients and specimens were 6hown by Dr. Dawson 
F. D. Turner, Dr. W. Allan Jamieson, Mr. J. W. 
Struthhrs with Mr. A. Miles, Dr. G A. Gibson, Mr. 
David Wallace, and Dr. A. Hill Buchan. 

Dr. D. Chalmers Watson gave a demonstration on the 
Comparative Pathology of Gout. The tissues were taken from 
a young adult fowl which had succumbed after a short illness 
to naturally acquired gout. Such cares were rare in the 
records of the disease and, so far as Dr. Watson was aware, 
no cases had been submitted to a complete histological in- 
vei-tigation. The naked eye appearances found at the post¬ 
mortem examination were alteration of the synovia to a cream¬ 
like fiaid which gave the murexide reaction, deposit of uric 
acid in combination in Borne extra-articular tissues round the 
smaller joints, recent pericarditis, widespread thrombosis, and 
areas of “necrosis” in the kidneys. Microscopic examination 
showed in addition (1) catarrhal exudation blocking the 
pancreatic ducts ; (2) intestinal catarrh, especially in 
the ileum, the duodenum, and in the large intestine; 
(3) the collecting tubules of the kidney filled with 
granular leucocytes ; (4; pronounced congestion of the 
liver, the spleen, and the kidneys; and (5) a localised 
deposit of urate of soda in a lymphatic gland. The 
appearances were regarded as characteristic of bacterial 
infection and Dr. Watson emphasised the importance of 
further attention being devoted to comparative patho- 
logy as the line of investigation most likely to advance 
their knowledge of the disease ; it was specially important to 
obtain cases like the one recorded, but at an earlier period, 
so as to admit of an adequate bacteriological examination of 
the tissues. The changes observed in the intestine recalled 
and gave a new importance to the old-time theory of gout as 
an intestinal auto-intoxication or infection which was revived 
by Dr. Watson in 1901. The appearances in the pancreatio 
ducts were described as possibly having significance in con¬ 
nexion with the familiar clinical symptom— gouty glycosuria. 
—Dr. G. L. Gulland and Dr. T. F S. Cavhrhill made 
some remarks and Dr. Watson replied. 

Dr. Dawson Turner read a paper on Radium. After 
recalling the steps which led to the discovery of radium be 
said that the forms of radiation which bad been more or 
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less recently made ase of in medicine and surgery might be 
divided into five p roups : (1) radiant heat rays ; (2) ordinary 
light; (3) ultra-violet light; (4) Roentgen rays; and (6) 
radium emanations and rays. The effluve or brush discharge 
produced by high-frequency currents or by static electricity 
combined some of the properties of the last two. Dr. 
Turner then described the properties of Finsen and ultra¬ 
violet light and Roentgen rays. Radium gave off three 
kinds of rays as well as a radio-active emanation. It main¬ 
tained itself constantly at a higher temperature than its sur¬ 
roundings and constantly emitted heat at an estimated rate of 
about 100 calories per gramme per hour, and was thus in 
its behaviour in outstanding antagonism to some of 
the fundamental physical laws. The emanation was of 
the nature of a luminous gas which could be condensed 
by intense cold and which imparted radio activity to objects 
in its path. More than two-thirds of the heating effect of 
radium were due to this self-produced emanation and one 
cubic centimetre of it would probably instantly melt down 
the glass tube which contained it. Pfeiffer and Friedberger 
bad made experiments to determine the germicidal activity 
of radium. A three days’ exposure to 25 milligrammes of 
radium bromide killed the organisms of cholera, typhoid 
fever, and anthrax. Though such result was not very encourag¬ 
ing it must be remembered that the Roentgen rays bad no 
bactericidal effect though their beneficial effects in certain 
diseases could not be doubted. Dr. Turner then referred to 
the strong action which radium rays had on the human 
body and to the intractable ulcers which they produced. 
E. 8. London has tested the effect of the rays on mice. 
Reddening of the ears and blinking of the eyes appeared on 
the third day ; general torpor and paralysis followed with 
death on the fourth or fifth day. The 6kin and brain were 
the paits most affected. The chief physiological effects of 
radium, so far as at present known, might be arranged in 
three groups: (1) effects on the skin, producing inflamma¬ 
tions and ulcers ; (2) effects on the nervouB system, pro¬ 
ducing paralysis and death ; and (3) luminous effects pro¬ 
duced in the partially blind. The radiations of radium bad 
been tried in various diseases (chiefly those in which the 
Roen'gen rays or Fineen light had been found useful)—e g , 
cancer, rodent ulcer, and with distinct benefit in certain 
cases. The effects produced appeared to be similar to those 

J iroduced by the Roentgen rays. If it could be obtained in 
arger quantities it mipht be employed in practical medicine 
and so do away with the bulky and costly x-ray installations; 
patients would be provided with a fragment of radium sealed 
in a tube which they could themselves apply to the affected 
part as directed. Radiographs of the teeth or bony walls of 
cavities could be taken by introducing a fragment of radium 
inside and placing the negatives outside. Deeply seated 
growths could be attacked by introducing into them by 
operation a small tube with the radio-active substance. A 
few grammes of radium would light up an x-ray screen 
brilliartly through an inch or more of lead. Dr. Turner also 
indicated how in many other ways radium might be 
employed and hoped that further investigation might result 
in great benefit to mankind. Several photographs taken by 
the radium rays were shown and specimens of radio-active 
pitch-blende and bromide of radium were exhibited. 

Dr. 0. B. Ker read a communication on the Open-air 
Treatment of Broncho-pneumonia complicating Whooping- 
cough. He said that when he first took charge of 
the Edinburgh Oity Hospital seven years ago Sir Henry 
D. Littlejohn had drawn his attention to the very large 
death-rate from whooping-cough both in the city and in 
the hospital, and had expressed the hope that some¬ 
thing might be done to reduce it From that time Dr. 
Ker had bad this object steadily in view and although 
he had not attained the success that might be desired 
he had at least had the satisfaction of making a consider¬ 
able reduction in the death-rate of this most serious 
complication. Those who only saw whooping oough in 
good general practice might not realise how seriouB it 
was liable to be in the children of the poor. For the 
five years ending 1900 the mortality in Edinburgh was 
0 48 per 1000 persons living, or, in fact, nearly one-third 
of the whole zymotio death-rate was due to this disease 
and was chiefly confined to the lower classes. To en¬ 
deavour to reduce the death-rate, however, the practical 
point was to find some method of successfully treating the 
broncho-pneumonia It was obvious that in the treatment 
of an acute or subacute pulmonary inflammation, dae almost 
certainly to the action of micro-organisms and in wbieh 


toxaemia played a prominent part, everything should be done 
to maintain tbe patient’s strength and to secure rest In 
whooping-cough this was the great difficulty. Dr. Ker bad 
at first tried nearly every remedy in whooping-cough Bella¬ 
donna was the only drug which he bad much faith in and when 
pushed freely he thought it of great value in both ordinary 
and complicated cases of whooping-cough. Inhalations of 
creasote or eucalyptus he had found to be very disappoint¬ 
ing. As regarded the broncho-pneumonia itself leeches were 
of undoubted value in cases with bad cyanosis. The ultimate 
routine was to rub the chest with stimulant oils and to 
apply a jacket of Gamgee tissue. In simple cases a little 
ipecacuanha wine was given and to the worst belladonna 
was administered freely. Under suoh treatment tbe death- 
rate still remained appallingly high and roughly speaking 
two children oat of three who developed brooebo-pneumonia 
died. The death-rate of broncho pneumonia was 71 per 
cent in the Edinburgh City Hospital and compared 
favourably with that of Glasgow—76 per cent When 
the idea of putting the patients as far as possible in 
tbe open air occurred to Dr. Ker two facts influenced him. 
One was that be had often seen children who had struggled 
through a broncho-pneumonia succumb to phthisis or acute 
tuberculosis, and the other was that a certain number of 
patients used to contract broncho-pneumonia after admission. 
He had every reason to believe that the disease was infectious 
and to put the patients ia the open air could hardly increase 
the death-rate. It would, indeed, probably diminish it by 
preventing the occurrence of pulmonary tubercle and also by 
lessening the number of cases which developed in hospital. 
Although he knew well that many, especially continental, 
writers had recommended the open air for children with 
pertussis, the occurrence of a pulmonary complication had 
been stated to be a special contra-indication of this treat¬ 
ment. Dr. Ker, however, deoided to risk this method of 
treatment and be started with four cots which were placed 
in a sheltered position but completely uncovered and near the 
whooping-cough wards. The children were carried out and 
left for about six hours daily provided it did not rain. Tbe 
cases were selected from the worst in tbe wards and indeed 
were regarded as hopeless. No bad results were noted and 
there was a very marked improvement in some of them. 
These cases had been under treatment for some time previously 
and 60 had not tbe advantage of tbe open air from the start. 
They therefore did not show the same recovery-rate that was 
reached later. At a subsequent period Dr. Ker was able to 
get all the cases in tbe wards out into the open air for several 
hours daily and cases admitted with broncho-pneumonia had 
the benefit of the new treatment from the time of admission. 
There was no contra-indication to the treatment except con¬ 
vulsions, but these latter patients were seldom kept indoors 
more than one or two days. The children were warmly 
covered and the chest was carefully protected with cotton¬ 
wool. Screens protected the windward side of the cots 
which were otherwise well sheltered. The main effects 
of the treatment were briefly as follows. Tbe whoops 
were unaffected in number or severity. The appetite 
was ravenous, the general strength was much improved r 
and the children slept much better. If from wet 
weather they were kept indoors for one or two days 
(which seldom happened) they rapidly lost both appetite 
and sleep. Convulsions did not markedly decrease, but 
the whole nervous tone of the children seemed better 
and they were much less irritable. The temperature was not 
affected so rapidly as might have been imagined but 
there was usually a steady improvement in all tbe sym¬ 
ptoms from the day they were first taken out Tbe im¬ 
provement was very gradual but both temperature and re¬ 
spirations were considerably lower after a week’s treatment. 
A minor advantage was the rest given to tbe wards for several 
hours daily so allowing them to be thoroughly ventilated. 
Lastly, notwithstanding that one patient developed broncho¬ 
pneumonia though out daily and that several had- relapses it 
might be said broadly that broneho-pneumonia of hospital 
origin became extinct and tuberculous patients did better. 
The first trials of tbe treatment oommenoed in May, 1901, 
and were continued until Nov. 15<b when, although tbe 
patients did not suffer, the nurses did on account of the con¬ 
tinual dampness. -To continue the treatment the sa»bes of 
all the windows in a ward of six beds were removed and 
uveral new windows were made so that two sides of the 
room were practically open. In this ward, hea'ed by a good- 
stove, most of the eases of bronoho-pnewnonia were tr ea t ed 
during tbe winter. Soring the neat summer this formed m 
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convenient room for the worst cases to sleep in, the patients 
being carried daily into the open air. This treatment was 
continued till the late autnmn of 1902 and again resumed in 
the summer of 1903. Dr. Ker then g-tve statistics as to cases 
and death-rate during the period under review and concluded 
by saying that of all those treated in the open air of 63 cases 
death occurred in 19, the percentage rate being 31’1, a great 
contrast to the 71 per cent, with which the treatment wa9 
started. The conclusion arrived at was that whereas two 
out of three of the patients used to die, now in the open- 
air treatment two out of three were saved.—Dr. James 
Carmichael, Dr. Caverhill, and Dr. H. Harvey Little¬ 
john havin; spoken, Dr. Ker replied. 

Mr. Miles and Mr. Struthers contributed a paper 
entitled ‘‘Bennett’s Fracture of the Base of the Meta¬ 
carpal Bone of the Thumb.” They stated that it was in 
1881 that Professor E. H. Bennett of Dublin had directed 
attention to this common form of injury to the thumb 
and he maintained that this was the most common simple 
fracture of the metacarpus. When the end of the thumb 
was struck the force was transmitted along the phalanges 
and metacarpal bone and the base of the latter was driven 
against the trapezium. Inspection of the metacarpal bone 
ebowed that there was a marked palmar projection at the 
base of the bone which carried a large part of the articular 
surface. An antero posterior section through the joint 
between the metacarpal and the trapezium showed that the 
articular surface of the metacarpal did not bear equally 
in the whole extent on the trapezium. In full extension the 
metacarpal bore on the dorsal part of its articular surface 
while in full flexion it bore on the palmar part. Further, as 
the articular surface of the trapezium was convex from before 
backwards, a force acting in the long axis of the metacarpal 
would tend to drive the bone on to the back of the trapezium. 
When, therefore, the metacarpal was driven forcibly against 
the trapezium, as in a fall on to the point of the thumb, 
strain must be thrown on the prominent palmar basal pro¬ 
jection. The trapezium was firmly supported by the scaphoid, 
trap-zoid, and second metacarpal bones and they in their 
turn by the radius, Ac. Consequently the anterior basal 
projection of the metacarpal bone being relatively weak 
and badly supported, broke off when a fracturing force was 
applied in the long axis of the thnmb. A continuance of the 
force would drive the metacarpal on to the back of the trape¬ 
zium, leaving the anterior fragment with the portion of the 
articular surface which it carried in titu. The signs and 
symptoms of the injury were : (1) pain along the metacarpal 
of the thumb, most marked at the base; (2) swelling 
round the base of the bone and along tbe shaft, filling 
the hollow between the extensor tendons of the thumb ; 
<3) very marked limitation of the range and strength 
of movement of the thumb, complete abduction and 
oomplete opposition being impossible ; (4) a characteristic 
abnormal prominence at the base of the metacarpal bone of 
the thumb posteriorly; and (5) in recent cases the deformity 
could be readily reduced by extending and abducting the 
thumb while pressing the base of the metacarpal towards the 
palm. There was usually marked crepitus associated with 
this redaction. The deformity returned at once when ex¬ 
tension and pressure were removed. In old-standing cases 
complete redaction might be impossible bat grating was 
cften felt dae to irregularities in the articular surface. 
When reen early, or even in old-standing cases when pos- 
eible, redaction mast be effected and the thumb fixed in 
■the reduced position for two or three weeks. A poro- 
pla«tic splint moulded to the wrist and thumb might be 
•applied fcr this purpose or the special splint recommended 
•by Professor Bennett. Passive movement should be carried 
cut very carefully at first and caution must be given to 
the patient not to put any strain on the thumb as the 
anterior fragment might very easily be detached. Manual 
workers should be forbidden to use tbe thumb for five or 
six weeks f-om tbe date of the accident. When efficient 
treatment was carried out early complete recovery was to 
be expected. Deformity must always remain when patients 
did not present themselves for some weeks after reoeipt 
of the injury. The ultimate results as regards power and 
range of movement of the thumb, even in cases where con¬ 
siderable deformity remained, were good, though, perhaps, 
tbe grip of the affec'ed hand was slightly weaker than was 
that of tbe sound side. Mr. Miles and Mr. Struthers recorded 
14 cases in all, two being in females and 12 in males ; the 
ages varied from 19 to 60 years. In six of tbe cases the 
left thumb was affected, in seven the right, and in one case 


the side was not stated. Seven cases were due to falls 
against the thumb, two to striking blows while fighting, 
one to striking the thumb against a wall in a struggle, one 
to striking the thumb against a door in the dark, one to 
heavy bags of sugar falling on the thumb, while in two the 
cause was not stated. Numerous specimens of the fracture 
were shown as well as radiograms of the cases exhibited 
earlier in the evening. 


Society for the Study of Disease in 

Children —A meeting of this society was held on Nov. 20th, 
Dr. H. R. Hutton (Manchester) being in the chair.—Dr. 
James Taylor showed an anomalous case of Diplegia. A 
child, aged four years, soon after an operation for an abscess 
on the right side of the neck, became altered mentally and 
lost the power of walking. Additional symptoms found on 
examination were occasional regurgi'ation of fluids through 
the nose, squinting, absence of knee-jerks, and mark’d 
incoordination. Most of the symptoms had passed off under 
treatment but the degree of intelligence was not yet qaite 
np to the normal standard. The diagnosis made at first was 
one of diphtheritic paralysis, although there was no history 
of sore-throat. He was now inclined to look on the con¬ 
dition as some other form of toxasmia which had led to 
alterations in the cerebral cortex.—Dr. G. E Shuttleworth 
had never seen mental deterioration follow immediately on 
diphtheria but he recalled one case in which an attack of 
diphtheritic paralysis was sai i to be the precursor of mental 
impairment. In the present case he thought that some 
previous mental weakness had been aggravated by the acute 
illness.—Dr. Fletcher Beach regarded the case as one of 
cerebral diplegia rather than diphtheritic paralysis.—Mr. 
Francis Jaffrey showed a child, aged 18 month-*, suffering 
from Multiple Subcutaneous Tuberculous Nodules. The 
history of the case was that these nodules first appeared 
when the child was vaccinated at the sg9 of three 
months. Several of the nodules had softened and burst. 
He found that vaccination was usually assigned as the 
cause of these nodules by mothers and therefore advised 
tbe postponement of vaccination if any nodules were present. 
—Dr. C. W. Chapman bad had a case of similar nodules 
in an adult which was completelv cured by the internal 
administration of iodoform.—Dr. E. Cautley recalled a case 
in a baby ten months old. who died ten weeks later from 
tuberculous meningitis.—Mr. J. P. Lockhart Mummery sug¬ 
gested the excision of one of the nodules to determine 
whether it was a pure tuberculous affection or a mix»d one. 
—Dr. G E C. Pritchard had seen a case in a woman which 
had lasted for two years and which was finally cured by 
arsenic.—Dr. G. A. Sutherland showed twin sisters, aged 
five years, who were the subjects of Idioglossia.—Dr. 
Leonard G. Guthrie remarked on the strong family like¬ 
ness which such cases showed, although the particular 
defects were not the same.—Dr. F. Parkes Weber referred 
to a case under his own care where idioglossia had fol¬ 
lowed on brain disease in early life. He thought that 
certainly the motor centres had been affected.—Dr. Henry 
Ashby (Manchefter) did not like the word "idioglossia” 
and preferred to describe the condition simply as defec¬ 
tive speech. Such a condition was common in the special 
schools for baokward children. He thought that one faotor 
which was present was want of attention and that this 
was coupled with a certain amount of mental backwardness. 
—Dr. Shuttleworth agreed with the last speaker as to the 
frequency of defects of speech in backward children. There 
was an element of laziness about the condition—Dr. Hutton 
thought that the trouble was due to defective hearing 
and defective observation, coupled with a general lack of 
energy.—Dr. George Carpenter showed : (l)a case of Pre¬ 
mature Greyness of the Hair in a female child, aged 11 
years ; the condition was not inherited and she was in 
other respects a perfectly healthy child; and (2) a case 
of General Paralysis of the Insane in a girl, aged 11 
years. The symptoms dated back more than a year.— 
Dr. Fletcher Beach had collected notes of 200 cases of this 
affeotion and in the majority of these syphi is was present. 
In children general paralysis usually developed at the 
time of the second dentition.—Dr. Taylor said that in his 
experience such cases commenced with gradual dementia 
and had associated fits, tremors, inactive pupils, and ex¬ 
cessive or absent knee jerks. In tbe maj >rity there w is the 
defioite association with hereditary syphilis. The physloal 
conditions in children were the same as in adults but the 
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mental conditions were different—namely, simple dementia 
in the former without delusions of grandeur.—Mr. Douglas 
Drew gave an account of three cases of Sarcomata operated 
on.—Dr. Pritchard showed an infant, aged five months, 
Buffering from oongenital heart disease with dysphagia. 
The difficulty in swallowing appeared to be due to 
incoordination of the musoles of deglutition. The 
child was gradually sicking into a marasmic con¬ 
dition although the cardiac murmur was diminishing.— 
Dr. Cautley read a paper on an Unusual Case of Con¬ 
genital Hypertrophic Stenosis of the Pylorus. The patient 
died at the age of 14 weeks and the pylorus presented 
the usual characteristics but both small and large intes¬ 
tines contained a considerable quantity of normal fieces. 
While under observation he had gained 13 ounces in weight 
during one period of two weeks and six ounces during 
another period of one week. During life peristalsis was 
noted on one occasion only, the pylorus was palpable, the 
stomach was moderately dilated, and vomiting was present 
but was not characteristic. There was not marked consti¬ 
pation and even eight days before death a large almost 
normal stool was passed. Dr. Cautley pointed out the diffi¬ 
culties of diagnosis in a case of this nature and thought that 
many such were overlooked. Operation might have raved 
the child’s life but the case was regarded as a somewhat 
mild form of the condition and later the acute diarrhoea 
rendered operative interference inadvisable. He thought 
that the absence of characteristic vomiting in this instance 
might be urged as an argument against the view that the 
hypertrophy was due to spasm.—Mr. Clinton T. Dent related 
two cases of the same disease successfully treated by 
pyloroplasty —Dr. Alexander Morison showed the Stomach of 
a Child, aged two months, in which hypertropbio stenosis 
had been diagnosed and the patient had been admitted for 
operation. While under observation very little vomiting 
occurred and only occasionally was gastrio peristalsis ex¬ 
hibited. Operation was deferred and the patient was dis¬ 
charged but returned five days later in a collapsed condition 
with a temperature of 90° F. and died soon afterwards. At 
the necropsy the pylorus was found to be large, long, and 
hard.—Mr. J. Howell Evans and Dr. G. de B. Turtle also 
gave accounts of similar cases which had come under their 
notice. 

Glasgow Obstetrical and Gynecological 

Society.— A meeting of this society was held on Nov. 25th, 
Dr. J. Nigel Stark, the President, being in the chair.— 
After an exhibition of specimens a discussion upon 
Accouchement Forc6, with special reference to the instru¬ 
ment of Bossi, was opened by Dr. Robert Jardine and Dr. 
T. M. Munro Kerr. Dr. Jardine remarked that the opera¬ 
tion accouchement forc6 was almoet entirely done in 
the interests of the mother save when the cord pro¬ 
lapsed very early in the course of labour, when the 
membranes ruptured before labour began and the pressure 
was detrimental to the child. The operation was most fre¬ 
quently done in the interests of the mother for eclampsia. 
In pernicious vomiting, heart disease, chorea, and insanity it 
might be necessary. In cases of complete occlusion of the os 
Dr. Jardine had performed it upon five or six ocoasions. The 
methods of performing the operation were then discussed. 
The extraction of the child was not touched upon but only 
the dilatation of the cervix. It was noted that when the 
cervix was not taken up but retained its full length it was 
more difficult to dilate than when it was so taken up as 
found in those who had about reached term, and especially 
in those where labour bad begun. The dilatation might be 
carried out forcibly or by the aid of incisions. Digital dilata¬ 
tion was mentioned as being the oldest method. If the 
cervix was so<t and yielding full dilatation could be obtained 
in 15 or 20 minutes. The strictest aseptic precautions had 
to be observed. A continuous hot douche during the pro¬ 
cess was beneficial. Chloroform should be administered not 
only to prevent pain but to assist the relaxation of the 
cervix. Though the lithotomy position was the more suitable 
the lateral was also convenient. After dilatation delivery 
was completed in a variety of ways according to the nature 
of the case. With regard to dilatation by means of instru¬ 
ments. in some cases if the cervix was very soft hydrostatic 
begs might be used. This was a slower method and where 
time was of great importance the method was not very 
suitable. Hegar’s dilators were useful to begin the opera¬ 
tion with when a finger could not be inserted. Expanding 
dilators were the most useful and of these Bossi’s or 


a modification was the best. (The various varieties of 
the instrument were shown.) The eight-pronged instru¬ 
ment of Frommer was recommended. The dilatation 
must be continuous and slow. From 20 to 30 minutes were 
required for the full dilatation of the oervix. If carefully 
used there was very little tearing of the oervix. Dr. Jardine 
then related the histories of several cases in illustra¬ 
tion. The incision method was next reviewed. Dr. 
Jardine had done this operation quite a number of 
times in cases of eclampsia. He bad practised the making 
of four incisions in the cervix, further dilatation being 
obtained by the hand. In some cases the oervix had 
been subsequently stitched, while in others where there was 
no haemorrhage the cjrvix was left alone; the after results 
had been quite as good in the latter. In conclusion. Dr. 
Jardine stated that he thought Bossi’s dilator a most useful 
instrument, but in a case where the oervix was extremely 
rigid he would prefer the incision method as causing 
less shock.—Dr. Kerr limited himself to considering the 
methods of forcibly enlarging the cervical canal. He 
described briefly the methods of manual dilatation, giving 
his opinion that by this method safely to dilate and 
to extract a child when the cervix was not taken up 
required on an average 40 minutes in a multipara ana 
60 minutes in a primipara. It was on the whole the safest 
but certainly was the slowest method. As regards dila t a t ion 
with Bossi’B or Frommer’s dilator, he came to the following 
conclusions : (1) when the cervix was obliterated and the os 
would admit the dilator without difficulty dilatation could be 
carried out in about 25 minutes and there would be little or 
no laceration of the cervix; (2) in cases where the pregnancy 
had advanced to or near term, even although the cervix was 
not obliterated, dilatation might be accomplished with com¬ 
parative safety to the cervix provided care, time, and 
patience were expended in the operation ; and (3) in cases 
of early pregnancy with the cervix unobliterated there was 
decided risk of extensive lacerations even although the 
greatest care was taken. Dr. Kerr then considered the 
methods of enlarging the canal by making deep incisions 
and gave examples to show that the child could be extracted 
in four minutes. He also described a case of Cmsarean 
section upon Dubrsten's method performed with suocees at 
the fifth month of pregnancy.—Dr. W. L. Reid had met with 
few cases where manual dilatation bad failed but the 
method was not rapid.—Dr. W. B. Armstrong, Dr. J. W. 
Russell, and Dr. G. Soott MacGregor having spoken. Dr. A. 
MacLennan mentioned that though he had had no experience 
of the Bossi instrument he had performed Duhrssen’s opera¬ 
tion upon a primipara at full term for a rigid cervix. The 
suturing of the anterior incision had been readily performed 
without assistance in a private house.—Dr. Gardiner thought 
that the general practitioner would prefer to use Bosei’s 
dilator to performing vaginal Oaasarean section, and the 
President having remarked that there was a danger in these 
days of midwifery becoming too meddlesome Dr. Jardine 
and Dr. Kerr replied. 

Therapeutical Society.— A meeting of this 

society was held in the Apothecaries’ Hall, Blackfriars, an 
Nov. 24th, Sir William Thiselton-Dyer, the President, being 
in the chair.—Dr. R. B. Wild of Manchester read a paper on 
the Pharmacology of the 8aponins, illustrated by diagrams 
and tracings, and said that the saponins were bodies found in 
several drugs, as senega, sarsaparilla, digitalis, and qufllaia 
bark. They had the property of forming emulsions with water 
but were poisonous hypodermically. Even in very dilated 
doses they caused decided contraction of the blood-vessels 
and a frog’s heart gave small, quick, regular beats without 
becoming thoroughly relaxed, but with a stronger solution it 
stopped quickly in a contracted state. First, it was believed 
that quillaia bark was often used to form an emulsion, even 
when not prescribed, but if there was any lesion of 
the stomach or intestines this might become dangerous; 
secondly, it was possible that all these drugs containing 
saponins might, like sarsaparilla, be useful in tertiary 
syphilis, but there was reason to believe that sarsaparilla 
deteriorated rapidly by keeping and old samples might 
be entirely inert; and thirdly, saponins were not antagonistic 
to digitalis, but resembled it in their power of contracting the 
blood-vessels and the cardiac muscle, but they did not cause 
the slowing of the beats and the prolongation of the systole 
as did digitalis.—Dr. Soper said that, from this most inter¬ 
esting paper, it would appear that saponin acted similarly to 
adrenalin.—Dr. Sainsbury thought that saponin was similar ia 
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its action to digitalis and might be useful in heart disease bat 
that it certainly ought not to be used as a mere emulsifying 
agent.—Dr. Wild, in reply, said that saponin bad not the 
local action of adrenalin and it differed from digitalis inas¬ 
much as the blood pressure was actually diminished after its 
use from the heart becoming weaker, although the blood¬ 
vessels were contracted by it—The President thanked Dr. 
Wild for his most interesting and important paper and 
said that the toxic properties of the saponins had 
not been fully appreciated or drugs containing them 
would not be so often employed as emulsifying agents.— 
Professor Wyndham Duns tan, F.R.S., gave an account of 
the chemical investigations now proceeding at the Imperial 
Institute at the instance of the Government of India of the 
various Indian Aconites and their Alkaloids. The pro¬ 
perties of the three distinct alkaloids which had been 
isolated from the three characteristic aoonites known in 
European medicine were first noticed : aconitine from 
aconitum napellua, japaconitine from aconitum japonioum or 
Fisoheri, and pseudaconitine from the aconitum ferox usually 
found in European medicine. These three alkaloids, though 
chemically different, belonged to the same type and exerted 
a physiological notion which only differed in degree. The 
Indian aconites, varieties of aconitum napellus and aconitum 
ferox, which had so far been examined by Professor Dunstan 
and Mr. Andrews, had furnished pseudaconitine and two 
new alkaloids which had been named indaconitine and 
blkhaoonitine. In chemical properties and in physiological 
action and toxioity the new alkaloids closely resembled 
pseudaoonitine. The botany of these aconites had been 
studied at Kew by Dr. 0. Stapf and the physiological action 
of the alkaloids had been obtained from them by Professor 
Cash. The aconitum palmatnm of India has furnished a new 
non-poisonous alkaloid to which the name of palmatisine had 
been given. It was olosely allied to the alkaloid atisine 
derived from another Indian species, the aconitum httero- 
phyllum—Dr. Stapf of the Royal Gardens, Kew, said that 
the aconites had long been known as most powerful poisons, 
but the plants bad not been accurately determined till quite 
recently, when Professor Dunstan found that different alka¬ 
loids were obtained from different roots of aconite all called 
aconitum ferox or “bikh.” Dr. Stapf then ascertained that 
the aoonite roots obtained from Nepaul and Sikkim were 
derived from the acoriitum spicatnm. Those from Kumaon 
were obtained from the aconitum Balfourii and those from 
Garhwal from the aoonitum deinorrhizum ; the aconitum 
spioatum yielded blkhaoonitine, the other two species pseud- 
aconitine. In the Punjab the aoonite roots were brought 
from the mountains north of Peshawar and these were 
derived from the aoonitum chassnanthum, giving a new 
alkaloid, indaconitine. The aconitum napellus had not been 
found in India. Dr. Stapf further said that a non-poiionous 
aoonite gave the Judwar Kutai, the zedoary of the ancients, 
the tubers of which olosely resembled those of aoonitum 
heterophylloides found in East Nepaul, but there were at 
least 20 species of aconites in India. 

Glasgow Southern Medical Society.— A meet¬ 
ing of this society took place on Nov. 26th, Mr. Thomas 
Riohmond, the President, being in the chair.—Mr. John 
Carswell read a paper on Alcohol and Preventive Medicine. 
Mr. Carswell referred to the diminution of the death-rate 
in Glasgow during the last 30 years. This diminution, 
he said, had oocurred in every district with the excep¬ 
tion of two—vis., Brownfield and Cowcaddens. The 1 
three worst districts 30 years ago were Bridgegate and 
the Wynds, High-street and the closes east of High-street, 
and High-street and the closes west of that thoroughfare. 
These three districts had largely diminished in population 
since, while the populations of Cowcaddens and Brownfield 
had not diminished. Comparing these five districts Mr. 
Carswell pointed out that the character of the population had 
improved in all the districts which showed a lower death- 
rate and had declined in the districts which bad a stationary 
death-rate. He pointed to the. marked reduction in the 
death-rate whioh followed the reconstruction of the Bridge- 
gate and olearing out of the " rookeries." The raving of life 
from aymotio diseases war, he said, but a small part of the 
work resulting from proper sanitary control and he pointed to 
the death-rates of 1891 and 1900 which showed a reduction 
of 0 318 per 1000 from zymotic diseases, while the reduction 
in the death rate from respiratory diseases had amounted to 
2*872 per 1000. Referring to the persistently insanitary 
districts of Glasgow Mr. Carswell considered that there was 


some reason for their lack of improvement whioh required 
elucidation. There was some Btrange affinity which kept the 
poor together ; it might be the character and habits of the 
people or it might be cheapness of living which induced 
them to huddle together. They were forced into the worst 
districts, having been ejected from better localities either 
from inability to pay the rent demanded or on account of 
disorderliness. He believed the crux of the position lay in 
the one word—poverty. He recognised two classes of poverty 
(1) primary poverty, in which there was absolute Insufficiency 
of means, and (2) secondary poverty, which was induced by 
misfortune, ignorance, drink, and vice. Speaking on the 
part alcohol played in the matter, Mr. Carswell was very 
optimistic ; acknowledging that drunkenness caused poverty, 
failure of nutrition, and serious disorganisation of mind and 
character, he did not believe that the craving for alcohol 
was inherited or that alcoholism in the mother could 
produce serious mischief in the unborn infant. He con¬ 
sidered that the doctrine that the nutritional defect in the 
child was caused by alcoholism in the parents was very dis¬ 
heartening and he did not believe that acquired vices were 
transmitted to the offspring. He instanced the improve¬ 
ment of the children of alcoholics by better environ¬ 
ment Proper care in childhood was, be believed, a 
factor in checking the degeneracy of manhood. Reduction 
in the death-rate had not, he thought, favoured an in¬ 
crease in adolescent insanity. He advocated increased 
interest in the care of children and would favour the estab¬ 
lishment of a “child welfare society." He pointed with 
satisfaction to the good effeot of supplying children of the 
poor with food while attending school. Mr. Carswell 
deplored the “ blank apathy ” in the lives of the poor and 
bailed with delight the advent of any demagogue with power 
to awaken conscience in the poverty strioken. He thought 
that this was the way by which the poor might be made to 
abandon drink and to awaken to fresh interests, their own 
inoluded.—Considerable discussion followed and wa« taken 
part in by Dr. A. K. Chalmers, Mr. A. Miller, Dr. D. 
Macgilvray, and Dr. T. Forrest.—Mr. J. V. Wallace thought 
that the improvement in the condition of the people was 
due not so much to sanitary science as to the spread of 
education.—Dr. OarstalrB C. Douglas failed to see how any 
amount of erudition could conduoe to longevity when there 
was a cesspool under the floor of the living room.—On 
the motion of the President, Mr. Carowell was thanked for 
bis address. 

Liverpool Medical Institution.— A meeting 

of this society was held on Dec. 3rd, Dr. W. Macfie 
Campbell being in the ohab.—Mr. F. W. Bailey read 
a note on the History of the Stethoscope and showed an 
example of Laennec’s instrument.—Dr. K. A. Grossmann 
gave a communication on the Occurrence of Double Focus 
in the Human Lens as found by him in five patients during 
the last two years. The lens was divided by a sharp line 
into two areas of different refraotion, in four out of the 
five cares symmetrical. The nature of this hitherto unde¬ 
scribed anomaly and the methods employed in examining it 
were described and illustrated by a number of diagrams and 
lantern slides ; two of the patients were shown, a man. aged 
20 years, and a female, aged 45 years. Dr. Grossmann also 
demonstrated a patient in whose left eye the ocular con¬ 
junctiva was the seat of a number of large papillomata with¬ 
out any catarrhal or other discharge.—Mr. G. P. Newbolt 
read notes on Osteotomy of the Upper End of the Femur, 
illustrating his remarks by lantern slides. He laid stress 
upon tbe following points : (1) all cases of marked tuber¬ 
culous disease of the hip should be treated on an abductor 
frame in order to avoid the adductor deformity almost invari¬ 
ably present; (2) in all cases of ankylosis or of short strong 
fibrous union with deformity osteotomy of the upper end of 
the femur should be performed ; (3) Adams's operation of 
sawing through the neck of the femur, when present, was to 
be reoommended, when absent transtrochanteric osteotomy 
might be done ; Gant's operation—infratrochanterio osteo¬ 
tomy—was not so good though it avoided sawtog through a 
big mass of bone ; and (4) open incision with removal of the 
upper end of the bone was sometimes necessary; tenotomy 
or rupture of the adduotors was often needed iu addition. 
Septic Binuses about the hip offered no bar to osteotomies in 
theb neighbourhood.—Dr. J. C. M. Given reported a case of 
Hyoscin Poisoning.—Dr. 0. A. Hill read a note upon Enlarge¬ 
ment of the Thyroid at Puberty. Two cases were narrated in 
which pressure symptoms arose. Both improved under the 
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exhibition of thyroglandin.—The various communications 
were commented upon by Dr. Campbell, Mr. Newbolt, 
Mr. T. C. Litler Jones, Dr. W. B. Warrington, Dr. Given, 
Dr. A. S. F. Grdnbaum, and Dr. J. J. O'Hagan. 

Aberdeen University Medical Society.— A 

meetiog of this society was held on Dec. 4th.—Mr. F. 
Anderson read a paper on Diabetes. After discussing the 
various causes he came to the conclusion that the only 
satisfactory explanation was that diabetes was due to 
pancreatic disease. An apparently normal pancreas showed 
on microscopic examination degeneration of tbe islands of 
Langerhnus in a good many cases. In treatment diet was of 
the utmost importance and for the first few days ought to 
be directed to the removal of glycogen from the liver. 
Thereafter on a special diet in which milk largely pre¬ 
dominated the patient’s urine should show no increase in 
sugar. Exercise of all sorts was necessary in suitable cases to 
beep the patient “fit” or massage might be resorted to were 
exercise not permissible. The best drug was liquor morphinse 
hfdrochloratis in big doses of 110 minims three times a day. 
In one case 150 minims three times a day had been given. 
Uranium nitrate had also some reputation.—Mr. J. S. Gray 
followed with a paper on Blood-letting. Beginning by 
a rapid survey of its employment in ancient times he 
went on to its applications at the prefect day. Its uses 
now were mainly limited to relieving local inflammation, 
mitral incompetence, acute pneumonia, and the exanthe¬ 
matous fevers, but probably at no distant date a wider field 
of application would be found for it.—Interesting discussions 
followed each paper. 

Edinburgh Royal Medical Society.—A meet¬ 
ing of this society was held on Dec. 4th, Dr. H. D. Shepheid 
being in the chair.—A dissertation on Faerperal Eclampsia 
was read by Dr. B. P. Watson. He described the clinical 
varieties of the condition and briefly discussed the differ¬ 
ential diagnosis, the causes of death, and the post-mortem 
appearances On the question of etiology he mentioned as 
inadequate the theories that uraemia, cerebral anaemia, and 
mere nervous excitability were the causes of the disease. 
The most plausible theories were those of Bouchard and 
Nicholson, that of Bouchard being that the disease was really 
an autointoxication, while Nicholson believed that in¬ 
adequacy of the thyroid secretion was the primary cause of 
the disease. This latter theory, Dr. Watson held, would 
explain the symptoms in at least some of the cases ; and he 
laid stress on the use of thyroid extract for prophylaxis and 
treatment.—Dr. D. C. L. Fitzwilliams read notes of a case 
operated on for Gall-stones on which a subsequent gastro¬ 
enterostomy was performed. 

Rochdale and District Medical Society.— A 

meeting of this society was held on Dec. 3rd.—Dr. Charles H. 
Melland gave a lantern demonstration of micro-photographs 
illustrating the Characters of the Blood in Health and 
Disease. The first series of slides showed the elements of 
normal blood. These were followed by the various types of 
anremia and in this connexion tbe progress towards recovery 
in pernicious antemia was demonstrated. Leucocytosis and 
the different varieties of leucocytbmmia and finally the 
pararite of malaria were shown.—Mr. G. W. Malim and 
Mr. W. Stan well expressed the thanks of the society to Dr. 
Melland for his demonstration and congratulated him on the 
beauty of his preparations. 


$ltMrtos anir ftotkcs of ^odts. 


Laboratory Stud ift in Tropical Medicine. By 0. W. 
Daniels, MB. Cantab., late Medical Superintendent of 
the London School of Tropical Medicine, Director of the 
Institute for Medical Research, Federated Malay States. 
London: John Bale, Sons, and Danielsson, Limited. 
1903 Pp. 384 Price 15 a. net. 

“The object of this work is to assist practitioners in the 
tropics in the application of simple laboratory methods to 
the practice of medicine.” The author of the treatise 
brings to the fulfilment of the task that be has thus set 
before him tbe special qualification of a far-reaching experi¬ 
ence gathered from several tropical countries. How well 
he baa succeeded will be gathered from this brief review. 


The worker in the tropios, unless be resides, perchance, in 
the one or two presidency towns, will have no equipped 
laboratory to resort to, but Dr. Daniels in his opening 
chapter tells how this deficiency can be remedied. Minute 
details as to the working of the microscope are laid 
down; even such minutiaa as, for instance, the proper 
treatment of cover glasses are not forgotten. Next we 
find the various methods for the preparation of blood films, 
faeces, mosquitoes, and bacteriological material adequately 
described. The points with regard to post-mortem examina¬ 
tions that are peculiar to the tropics are narrated; minute 
directions as to the preparation for the examination of mos¬ 
quitoes are then given, whilst it is well pointed out with 
regard to stains and other reagents that these Bhould after 
importation in Bolid or concentrated form be kept previously 
to use in these conditions. 

We next come to the investigation of the blood, the most 
important subject of all in the tropics. The methods o* 
examination of fresh blood are fully set forth, that of 
dried films and their fixation is detailed, and the best method 
of staining is pointed out. Dr. Daniels next passes on to the 
detailed examination of the various parasites found in the 
blood, such as the protozoa of malaria, the trypanosomes, 
tbe bilharzla, and the filaria. With regard to malaria, 
it may safely be said that no clearer or more lucid exposi¬ 
tion of this subject is extant, whilst the same thorough¬ 
ness and exposition of detail characterise the account of 
the examination of the other parasites, the whole subject 
being completed by the information given as to the methods 
for demonstration of the presence or absence of the specific 
agglutinins causing the agglutination of the corresponding 
micro-organism. Dr. Daniels has enlisted the servioes of 
Mr. Theobald in the description of the various diptera; the 
reader is taught next how to prepare the mosquito for 
demonstration, whilst its anatomy and the methods of its 
dissection are minutely given. The next chapter deals with 
the demonstration of the development of malaria parasites 
in mosquitoes. Their eggs and larvaj are detailed and the 
subject is concluded with an account of the excellent 
mosquito-box devised by Dr. Louis Sambon for transmission 
of infected mosquitoes. 

The matter of pigmentary deposits is fully entered into, as 
are also the subjects of “cloudy swelling,” “fatty degenera¬ 
tion " (so important a factor in many tropical diseases, such as 
yellow fever and ankylostomiasis), “amyloid degeneration,” 
and “fibrous degeneration.” The examination of the fasces 
receives oomplete notice and especially valuable is the de¬ 
scription of the various ova of parasites; some excellent 
differentiating points of tbe various species met with are 
given. In the next chapter the facts relating to tbe 
examination of tbe urine are dealt with. A very useful 
exposition follows on the subject of bacteriology in the 
tropics and in this chapter we find tbe difficulties experi¬ 
enced by workers in those regions on this subject lessened 
as much as possible. The practical experience of the author 
is well shown by his statement concerning the difficulty 
attending the making of nutrient broth in the tropics and 
he recommends meat extracts as efficient substitutes. The 
whole of this part of tbe sabjeot is treated in a manner which 
will be found of great value to anyone engaged in investi¬ 
gating bacteria in hot climates. The concluding chapter of 
the work is taken up with tbe means of measuring tbe 
various eggs, parasites, and normal and subnormal cells. A 
useful appendix of tbe instruments and reagents necessary 
for laboratory work completes the volume. Finally we may 
draw attention to tbe exoellent plates illustrating the 
quartan and tertian parasites, the various corpuscles of the 
blood, the trypanosomata, the spirillum, and the amoeba ooli. 

We oonsider this work a most valuable addition to 
medioal literature. There is no “padding” in its pages 
but each chapter reveals the large experience of tbe author 


Digitized by CjOO^Ic 




Tn Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 12. 1903. 1661 


in the subjects of which he treat*. The London School 
of Tropical Medicine sustained a great loss when Dr. 
Daniels left it to take op the post of director of the Institute 
for Medical Research in the Federated Malay States. In 
this case most assuredly what was the loss of the school 
was the gain of Malay. 


Post-mortem Pathology : A Manual of Post-mortem Fxamina- 
tions and the Interpretations to be drawn therefrom. 
By Henry W. Cattell. A.M., M.D With 612 Illustra¬ 
tions. London and Philadelphia : J. B. Llppincott Com¬ 
pany. 19U3 Pp. 372. 

This work is a practical treatise on the methods of per¬ 
forming post-mortem examinations and inoludes some account 
of the morbid conditions of the organs usually found. The 
author in his preface states that it has been written “for 
those who ought to make autopsies but do not, and for those 
of whom such investigations are required, as medical students, 
hospital interns, and coroners’ physicians. ” It is obviously 
the outcome of a very large practical experience of post¬ 
mortem work and those sections of the book dealing with 
instruments, technique, the removal of drgans, and the pre¬ 
paration of specimens are useful, practical, and clear. The 
general methods recommended and described are those used 
by most German and English pathologists, and the author 
acknowledges his indebtedness to Orth's “ Pathologisch- 
Anatomische Diagnostik” and to Nauwerck’s “Sections- 
Technik. ” The descriptions of routine incisions and mani¬ 
pulations are full and lucid and are most lavishly illustrated; 
thus there are nine large illustrations of the method of 
removal of the brain and Beven of lemoval of the spioal 
cord. The author insists on the importance of systematic 
examination of organs and of descriptive records of the 
appearances observed, and we quite agree with him that 
printed formB are cramping to description, though often 
useful. The chapter devoted to the description of post¬ 
mortem instruments and the methods of using them is good, 
while that dealing with the care of the hands and the treat¬ 
ment of post-mortem wounds contains some useful hints and 
warnings. In the chapter on the examination of the exterior 
of the body the author suggests that when surgeons remove 
organs from patients they Bhould tattoo on the skin near 
their incision the initial letter of the part removed followed 
by the sign minus, for the information of other surgeons 
under whose care the patient may subsequently pass, 
or, perhaps, of the pathologist—a suggestion which we 
imagine will hardly commend itself to surgeons or to their 
patients. There is a ohapter on comparative post mortem 
examinations, with directions as to the methods of 
examining the viscera of hones, oxen, swine, dogs, and 
oats. 

The chapters dealing with the pathological conditions 
of the organs are disappointing when compared with 
those devoted to methods. The descriptions are in nearly 
all cases brief and scanty, and in many comprise little 
more than mere lists of the conditions affecting the organ 
under consideration. Theie are no illustrations of morbid 
organs and we cannot but feel that some of the illus¬ 
trations 60 lavishly allotted to the methods might with great 
advantage have been used for this purpose. Moreover, at the 
commencement of the account of each morbid condition is 
given a numbered list of causes considered rather from the 
olinical than from the pathological standpoint, which seems 
somewhat unnecessary in a work of this kind. The brevity 
of description of diseased organs seriously detracts from the 
value of the book. Thus, for example, only one page is 
devoted to the description of all the varieties of pulmonary 
tuberculosis, and from too much conciseness incomplete and 
misleading statements arise; for instance, in the description of 
lobar pneumonia we flud, “ Lobar pneumonia occurs in adult 
life, in males, in infectious diseases, in alcoholism after 


exposure to co.d and wet” ; and again : “ Usually the right 
lung is affected, the process being confined to the lower 
lobe,” from which it might be concluded that pneumonia 
was unknown in women and children and never attacked the 
apioes. 

The literary style oannot be commended and the book 
shows evidence of hasty preparation. Repetition often 
occurs, sentences are frequently clipped to mere phrases, and 
misstatements or misprints are not uncommon, among which 
may be mentioned “the secretion of the thymus,” “caput of 
Medusa,” and “chronic involvement of the stomach” for 
what is presumably “chronic engorgement.” “8ecant” for 
pathologist is new to us, while the frequent use of the word 
“posted” to indicate the performance of a post-mortem 
examination, though possibly a convenient colloquialism, as 
the author avers, is not elegant and, to tay the least, is 
ambiguous. 

The illustrations are good and it is to be regretted that 
the descriptive seotions of the book are not up to the 
excellent level of those devoted to pathological methods. 


LIBRARY TABLE. 

Aids to Physiology. By Peyton T. B. Beale, F.R.C.8. 
Eng. London : Bailli&re, Tindall, and Cox. 1903. Pp. 239. 
Price 3*. 6 d .—This little book is founded on the “Aids” 
written many years ago by Professor B. Thompson Lowne 
whose work though, like the present one, small in compass 
contained in a compressed form a considerable quantity of 
information. Mr. Beale has made many minor additions in 
nearly every ohapter but especially in that devoted to the 
nervous system, making it more in harmony with recent 
advances but not materially altering the character of the 
work which will be found a useful reminder of many facts to 
the student who has diligently attended the lectures and the 
demonstrations that are now given in every medical school. 
It should only be used as a reminder and should not be 
regarded as a book from which physiology can be learned 
even for an examination. 

Twentieth Century Free Trade: A Non-political View of 
the Question. By E. H. Bkrine, B.A. Oxon., Planter, 
Trader, and Agriculturist. London : Simpkin, Marshall, 
Hamilton, Kent, and Co.. Limited. 1903. Pp. 27. Price 
6 d .—The author of this pamphlet, which, he states, has 
reached a second edition, calls our attention especially to 
the portions dealing with his censorship of tea. He 
deprecates the over-taxation of a “ necessary beverage—tea ” 
and thinks that the Government should have appointed 
“one or two” tea experts as censors with a free hand to 
examine any lots of tea of suspected quality imported and to 
veto the landing of them if pronounced unfit for consumption, 
so that the medical outory against tea might have become 
“devoid of foundation.” Whether tea is a “necessary 
beverage” is questionable, but we are of opinion that all 
foodstuffs intended for human consumption and unfit for 
it Bhould be effectively condemned as soon as possible. 
Thus we are mainly in accord with Mr. Skrine but we 
thick that some of his other statements require modifica¬ 
tion. For instance, he states that “tea as an industry is 
practically limited to India and Ceylon.” With this we 
cannot agree. So far as the United Kingdom is con¬ 
cerned, of the six poubds per head per annum con¬ 
sumed little more than one-thiid of a pound is 
Chinese ; nevertheless, there are many persons to whose 
taste the delicate and distinctive flavour and quality of 
China teas appeal. In a report to the House of Commons 
in 1818 it was stated that millions of pounds’ weight 
of sloe, liquorice, and ash-tree leaves were every year 
mixed with Cninese teas in England, but tempora 
mutantur nos et mutamur in illis. We may digress 
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to saj that Mr. 8krine advocates the establishment of a 
revised and equitable - schedule of food taxes which shall 
remain unaltered but, as we have said, times ohange and 
necessities change, and we would ask the author his own 
question, “ Is not this world one continuous change and 
revival?” The author states that “excess of wealth 
without speoific duties to employ that wealth on becomes 
in the hands of a weak or idle man as much a disease as 
fat in the body is a disease.” But then we are not willing 
to allow that fat in the body is always a disease. A 
writer in Quain’s dictionary says, •' It is an excellent packing 
material in the body, being light, soft, and elastic.” We 
oan perhape guess what Mr. Skrine means but in a discussion 
of this kind terms should be oarefully chosen to avoid con¬ 
fusion. For instance, Mr. Skrine also asks on p. 10, “ Has 
the last remnant of protection been banished from our 
fiscal system when we have just seen reimposed and again 
withdrawn a war tax on the bread of the people?” On 
p. 13 he says, "The late Boer war duty did not affect the 
prioe of the loaf at all.” It is difficult therefore for us to 
see how it taxed the “bread of the people.” Reverting to 
the subjeot of tea, we will not say, however, that a discus¬ 
sion of the duty on tea is unimportant as it was the duty 
imposed on tea in America in 1767 which was one of the 
causes of the revolutionary war which ended in the inde¬ 
pendence of the United States. 

Knowledge Diary and Scientific Handbook for 1904- 
London: Knowledge Office. Price 3s. net.—This excellent 
diary and scientific handbook is now in its fourth year of 
publication and will be found of great use by students and 
workers in almost any branch of science. The size of the 
book is six inches by nine inches and a blank page is appor¬ 
tioned to each day of the year. Spaoe is provided for 
monthly notes, letters received and despatched, oath account, 
and memoranda, as well as for an index to the diary. The 
letterpress consists of practical articles by competent writers 
on astronomy, microscopy, natural history, meteorology, and 
optics. Celestial phenomena are adequately dealt with and 
there are a number of maps showing the night sky for each 
month of the year and the paths of the planets, with a 
descriptive aocount of the constellations and the principal 
stars. Not the least useful part of the book consists of the 
tables relating to money, measures, specific gravity, and such 
like things, items which the busy man sometimes forgets 
for the moment. A photoprint of Charles Darwin forms a 
frontispiece. 

Diaries for 1904. John Walker and Company, Limited, 
Farringdon House, Warwick-lane, E.C.—These well-known 
diaries are an Edition de luxe withoqt being expensive. 
Those for 1904 are quite up to the usual high standard of 
excellence. The Golfer’s Diary is likely to be useful to 
those who take an interest in this popular pastime. It 
oontains in a conoise form the rules and etiquette of the 
game. Full particulars of the varieties and prices of tbe 
diaries were included in the list of “ Books, etc., received,” 
in The Lancet of Dec. 6th, p. 1627. 

The Professional Pocket-book or Daily and Hourly 
Engagement Diary for 1904. Rudall, Carte, and Co., 23, 
Bemers-street, W.—This useful diary is constructed accord¬ 
ing to the plan of the late Sir Julius Benedict ard has what 
is commonly known as “a week in an o, .ning.” The 
“opening” is divided into seven' columns each headed with 
a day and at the left margin of each page tbe hours from 
8 A.M. to 8 p.m. are ranged. The diary for the year is 
divided into three portions each of whioh can be inset into a 
leather cover with elastic band. This diary is particularly 
intended for registering professional engagements and we 
think that it will commend itself to every professional 
man who likes to be precise and methodical in all 
his ways. 


JOURNALS AND MAGAZINES. 

The Practitioner .—The December number of this ma g a z i ne 
starts with a most attractive contribution from tbe pen of 
Dr. G. H. Savage. This is a lecture on the Mental Disorders 
associated with Decay and, like everything that Dr. Savage 
writes, it is full of interesting and apropos cases and 
aneodotee. Dr. Savage has the rare gift of presenting lightly 
the teachings that have only been gained by long and deep 
experience. His readers are nearly as much entertained as 
they are instructed. The Practitioner this month has other 
admirable articles. Mr. B. G. A. Moyniban discusses tbe 
question of Operation in Csnoer of the Stomaoh. He quotes 
many foreign statistics. The conclusion arrived at is that 
ten months’ longer life may be expected from gastrectomy 
than from gastro-jejunostomy. Articles by Dr. G. F. Still 
upon Diseases of Children, Dr. A. 8. F. Grfinbaum on Im¬ 
munity, and Mr. Herbert 8. French upon Clinical Examination 
of Gastric Contents are all worthy of perusal. 

Pall Mall Magazine .—The Christmas number of the Pali 
Mall Magazine contains a great deal of readable matter if no 
particularly striking contributions. “ Blue Roses,” by Netta 
Byrett, is a pretty and humorous fairy story, with excellent 
Illus tr ati on s by G. N. Sime. The Rebuilding of London, by 
“C. M.,” illustrated by H. Fitton, forms an interesting 
lament over tbe hourly increasing destruction of old London, 
while the description of Lansdowne House, byS.lL Jeseop, 
reveals the interior, with the agenoy of good photographs, of 
one of the stateliest of English domestic palaces. A 
causerie by W. L. Alden and stories by Fielding Hall and 
A. A. Vachell make for entertainment, but stories by G. B. 
Burgin and H. B. Marriott-Watson are not bo happy. 


|Uto Inbratimu. 


A NEW PERFORATOR FOR SURGICAL AND 
DENTAL OPERATIONS. 

The instrument of which we append an illustration was 
invented by M. 8. Bercut who is surgeon-dentist to the ftcole 
Polytechnique, Paris, in collaboration with M. A. Donat who 
was formerly a pupil at the 
School of Horology at Closes. 
It was exhibited at one of the 
November meetings ,*of the 
Society of Sciences in Paris by 
M. Lannelongue. The essential 
parts of the apparatus are a 
metallio box containing a clock¬ 
work movement which is made 
in two forms A and B, A being 
the smaller and more portable. 
To this can be adapted a stem 
C which will carry drills of 
various kinds, one of which 
is shown at D, fitted to a 
stem, E F, a small saw, polish¬ 
ing brashes, or discs. The form 
B being larger and more power¬ 
ful than A carries an elastic 
adapter to which the drill or 
other tool can be fitted. So 
rapid is tbe rotation and so 
powerful is tbe action of the 
drill that the mastoid cavity, 
tbe frontal sinus, or the max¬ 
illa-y sinus can be opened 
in two seoonds, while the 
cranial cavity oan be opened 
in. six seoonds. Owing to 
this rapidity no anaesthetic 
other than a purely local one is 
necessary, while the extreme 
s makes it easy for tbe dentist or 
is patient’s own bouse. 
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Medical Science and Imperial 
Responsibility. 

To the man who thinks, to the man who reads the lesson 
of the world's growth aright, conquest means something 
more than the din of war, the fall of cities, and the guerdons 
of victory. The processes by which a civilised state makes 
for itself “the bounds of empire wider still," he knows to 
imply not merely the organisation of armies, the exposition 
of military genius, or even the successful propagation of 
religious creeds or the arrangement of advantageous political 
and commercial conditions. He feels that conquest means 
more, muoh more, than all these things. The acquired 
territories can only be brought into moral and material line 
with the central government if the new citizens can be helped 
to enjoy the natural gifts of their soil by being helped to 
combat its natural drawbacks. Capture must be made of 
more than cities. The expansion of territorial limits, the 
subjugation of hostile or savage states, is only part of the 
enlightened man’s ideal of conquest. Capture and subjuga¬ 
tion must be attempted of the physical conditions of the 
annexed land. 

Three addresses have been recently delivered to important 
audiences in which this broad conception of oonquest is well 
illustrated. Sir Patrick Manson, at the London Bohool of 
Tropical Medicine; Professor Ronald Ross, at the opening 
of the winter session of the Medioal School of Anderson’s 
College, Glasgow ; and Dr. P. C. E. Tribe, at the Egyptian 
Government School of Medicine, Cairo, all spoke with 
eloquent appreciation of the true meaning of empire. Pro¬ 
fessor Ross, on the fostering ground of David Livingstone 
and William MacGregor, delivered an address worthy of 
their examples, his words being direotly calculated to 
quicken the enthusiasm of his audience whether he was 
appealing to the unlearned imagination of medical students 
or to the deliberate consideration of mature practitioners. 
He claimed good reason for regarding the relation of medical 
science to the spread of empire as the paramount medical 
theme of the moment and he justified his claim by cogent 
argument. We are at a stage in the world's affairs when the 
great civilised nations, feeling the effects of crowding 
throughout the temperate regions of the earth, are over¬ 
flowing into others. The current draws with it a large 
number of medical men whose duty and concern it is to 
study the novel conditions of life. They have to point the 
way in which perils of environment, menacing existence 
itself, may be overcome so that life may be rendered in the 
first place possible, next safe, and lastly comfortable. The 
new country, where the first and the seoond of these two 
things have been accomplished, may be considered to be 
conquered in the fullest sense, which is another way of 
faying that if scienoe does not lend her helping hand the 


skill of the general, the tact of the diplomatist, and the 
energy of the trader will all fail to result in effective empire. 
The thing is so obvious and yet so little, so very little, 
realised by the world. What is the most powerful enemy of 
armies ? With the episodes of the South African campaign 
fresh in our memories, a campaign in whioh not a few 
lives were lost by regrettable incidents in the field, 
we need scarcely ask the question. Even with the 
comparatively enlightened medical measures of to-day the 
proportion of victims claimed by disease makes destruc¬ 
tion at the hands of a human enemy trivial. To take 
a still broader view, what is it that has kept the tropical 
zone of the world, comparatively speaking, barbarous ? 
Why are tropical America, tropical Africa, and muoh of 
tropical Asia not open to the advent or the benefits of 
civilisation? Africa, with a trade wind to its very shores, 
with valuable natural resources, and with gigantic fertile 
areas to set against its sands and morasses, long ere this, 
said Professor Ross, should have been a second India. The 
prosperity of India is not, we fear, enormously in evidence, 
but at any rate there is no doubt that Central Africa, 
instead of being the darkest land on the face of the earth, 
would have been peopled, cultivated, and civilised up to 
something approaching the standards of other countries had 
it not been found impossible for the white man to live there in 
comfort and safety and very often impossible for him to live 
there at all. Disease has kept back the clock of progress. 
The condition of Egypt illustrates the reverse of this story 
and affords a signal proof of the fact that unless scienoe aids 
the oonqueror their labour is but lost who annex new lands. 
Of course, Egypt is not truly tropical or a naturally un¬ 
healthy country, but it is, to put it mildly, a hot district 
where till lately sanitation was not practised. Dr. Tribe, 
in his address at the Egyptian Government Sohool of Medi- 
oine, was able to speak forcibly of the results that bad 
followed in the land of the Pharaohs from attention to the 
principles of medical scienoe. In Egypt medicine is seen to 
be the recognised support of progress. The spying out the 
land for its physical and medical disabilities has been done, 
the advance werk necessary to render existence possible for 
the main armies of civilisation has been carried out, and 
in Egypt we find science, especially medical science, main¬ 
taining these armies by reducing the losses inflicted upon 
them by epidemic disease. Cholera and small-pox rather 
than malaria and yellow fever are the foes to be feared, and 
scienoe has proved its ability to offer effective resistance. 

The third address, which brings before us the full responsi¬ 
bility of our imperial system, is that which was delivered at 
the London School of Tropical Medicine on Monday last by 
Sir Patrick Manson. In summarising the achievements of 
the school Sir Patrick Manson showed that the education 
of a large band of eager students in the problems of tropical 
pathology has had already a powerful influenoe upon the 
position of the mother country in relation to her colonies. 
“Where two or three men,” he said, “took a languid 
interest in tropical disease some five or six years ago, a 
whole army of eager investigators has arisen, mainly 
composed of men educated or inspired by the London and 
Liverpool schools of tropical medicine.” Taking grave rirks, 
and inspired by love of humanity as well as by honourable 
personal ambition, these students have gone forth into all 
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parts of the world, spreading with zeal the knowledge that 
they have and acquiring with greed more knowledge as 
they go. We have recorded from time to time their suc- 
068868 , and proofs of their ardaons work can be found in 
many places in our columns this week. It is not easy, in 
fact or imagination, to set a bound to the value of such 
labours, and the medical profession as a whole has seen 
with pleasure that the nation is beginning to appreciate 
these labours at their right price. The public is now alive 
to the part that is played by scientific medicine in welding 
together the empire. 


Natural Science and the Medical 
Profession. 

The question which for the last two or three years has 
been debated between the General Medical Council and 
some of the licensing corporations—the question, that is to 
eay, of the amount of preliminary 'scientific training 
required by medical students, and of the stringency of the 
.examinations by which the consequent attainment} should 
be tested—is no doubt one of great importance in relation 
to the subsequent acquirement and application of dis¬ 
tinctively medical or surgical knowledge ; and it is chiefly 
from this p lint of view that it has so far been considered. 
The Council, in our opinion rightly, regards both the 
accepted modes of instruction and the accepted standards 
of proficiency as altogether insuflicient, and the cor¬ 
porations, in the face of the reports recently made 
to the Ceuncil by its appointed inspectors, can hardly 
dispute the soundness of this conclusion. The difficulty 
of so acting upon it as to bring about an effective 
reform seems to depend mainly upon the tendency of 
the corporations to resist what they regard as the dicta¬ 
tion of the Council, and to assert their own right to decide 
upon the conditions under which their qualifications shall 
be granted. The Council, on the other hand, conceives that 
its statutory right of reporting an insufficient examination 
to the Privy Council is one that should be exercised on 
fitting occasions, even if only to obtain relief from the 
responsibility of yielding a tacit assent to conditions of 
which it disapproves. On the question whether the present 
occasion was a fitting one, whether, that is to say, the 
Council should ignore the expressed intention of the 
corporations to improve the impugned examinations, and 
should deal according to statute with the defects shown 
to be existing, or should wait to see to what extent 
the promised improvements were of practical utility, the 
Council was so equally divided that the amendment in 
favour of waiting was only carried by 16 votes to 12, with 
two absentees, and was only carried as a substantive 
motion by 14 votes to 13, with three absentees. It may 
fairly be inferred that the patience of the Council is 
nearly exhausted, and that, unless the promised reforms, 
both in the examinations and in the methods of instruction 
leading up to them, prove both speedy and effective, we 
•hall witness the deplorable spectacle of litigation before the 
Privy Council in respect of alleged deficiencies in the 
conduct of medical education or, more oorreotly, in the 
conduct of oertain preliminary studies, the value of which 


the public is becoming year by year more and more able 
oorreotly to appreciate. 

The controversy so far has tamed in great measure upon 
the assumed or asserted rights of the chief parties to it, but 
it is, nevertheless, of a much deeper and more permanent 
interest in relation to the position of the profession in the 
estimation of the public. We once knew a clergyman who, 
after residing many years as a Fellow of his college, 
at last aocepted a living in the oountry. On taking 
possession he found that his predecessor had let off most 
of the glebe to a neighboaring farmer, but had retained 
in bis own hands a small portion, for the cultivation 
of which this same farmer was accustomed to supply 
implements and labour. The farmer called upon the new 
reotor and obtained his consent to the continuanoe of 
the desoribed arrangement; but having done so he still 
lingered, after the fashion of one burdened by thoughts 
which he hesitates to impart. At last, taking his courage 
in both hands, he announced that Willum Dick kb would 
come next morning to plough the four-acre cIob.’, and thus 
continued his discourse: “Willum will be very proud if 
your reverence were to go through the close and pass the 
time o' day; but whatever you do, sir, don’tee say nothin' 
to Willum about ploughin’ or sewin'. Yon see, sir, he hath 
bln ploughin' and sowjn’ all his life, and he do know all 
about it, and if your reverence was to say a word he’d see 
in a minute as you know nothin’ abiut it, and if Willum 
once gets to think as yon know nothin’ about ploughin' or 
sowin’ he’ll never take heed ti you: sermons." Mutato 
nomine de medico fabula mrratur. 

In respect of scientific knowledge t ie present generation 
has witnessed a change which might almost be described as 
a revolution ; and it is very d jnbtfnl bow far the charaoter 
and extent of thia change have as yet be in realised either 
by the medical corporations or by medioai practitioners. 
Only a few years ago medical men were pre-eminently the 
scientific members of the community and were possibly 
sometimes credited with even more profound knowledge 
than they possessed. They constituted the only scientific 
profession, the clergy, as a rule, being eminently nn- 
soientific, and the bar being opposed to any scienoe 
which might for the moment be hostile to the in¬ 
terests of a client. Within the memories of men of 
soaroely more than middle age, the applications of 
ohemistry to agrionltnre and to manufactures, and the 
applications of electrioity to telegraphy, to lighting, and to 
looomotion, have called into existence large classes of noo- 
medical persons who are accomplished in these branches of 
science, and among whom the speech of a smatterer would 
betray him. The medical profession could fall into no 
more fatal error than to negleot the change in ite relative 
position which the npspringing of these new professions 
has brought about, unless it were that of remaining content 
with a slight and superficial knowledge of matters bearing 
upon their proper pursuits, and concerning which many of 
their patients would be competently instructed. In so far 
as the art of healing rests upon the judicious application of 
physical science to the conditions of the sick, or in so far 
as the doctrines of physiology rest npon the control of vital 
operations by physical forces, the medioai practitioner, if he 
is to hold his own among the members of the many new 
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scientific callings which have sprang into existence aronnd 
him, mast have sufficient knowledge to be able to discuss 
physical questions in the light of the latest discoveries and 
to display a clear comprehension of physical phenomena. 
If he be called upon to speak of the chemistry of digestion 
in the house of a chemist, or of electrioal treatment in the 
boose of an electrician, it is neoe3sary for him to be suffi¬ 
ciently at home in either sabjeot to be able to command 
the confidence of the skilled persons among whom he 
is thrown. Superficiality of acquaintance with the matter 
in hand would not only be detected, but would be likely lo 
lead to distrust of his oapacity in matters beyond their ken. 
The “Willum” of our anecdote is, after all, a type of 
human nature, and most people are prone to gauge the 
capacities of others by the measure of their own. A com¬ 
petent electrician, for example, would regard a medical 
man who prescribed or discussed electrical treatment, and 
who at the same time manifested imperfect acquaintance 
with the principles of the soience, very much as he would 
regard an artisan who was capable of hanging an electric 
bell by rule of thumb but who could not safely be relied 
upon for any work in which a knowledge of principles was 
required. He would be likely also to measure the quality 
of his medical and surgical, knowledge by the standard 
of his electrical knowledge, and to extend to him for the 
future a very modified form of confidence. On such grounds 
as these, and even apart from the important practical 
bearings of the physioal sciences upon the prevention and 
cure of disease, we would urge upon licensing bodies 
the pre-eminent necessity of so conducting medical educa¬ 
tion that the practitioners of the future may be adjusted 
to what is praotically a new environment of learning and 
may be able to sustain the banner of their calling amid 
the press. A reputation for contentment with a smatter¬ 
ing of soience would be fatal to the status of the medical 
profession, and no regard to the apparent temporary 
interests of a corporation should be permitted to lead up 
to such a catastrophe. 


The Revision of the British 
Pharmacopoeia. 

It is now more than five years since the present Pharma¬ 
copoeia was issued, and the time seems fully ripe for taking 
oognisance of the various criticisms that have been made 
and of the numerous researches which have been cc nducted 
to test the accuracy of the various statements therein • or 
to suggest improved methods. Notices of these criticisms 
and researches have hitherto appeared in various con- 
tempoiaries but they have necessarily been somewhat 
scattered and were not therefore readily accessible. Many 
researches have been made at the instigation of the Pharma¬ 
copoeia Committee by workers selected on account of their 
special acquaintance with the subjects upon which Informa¬ 
tion was desired ; other large groups of researches have been 
conducted in the research laboratory of the Pharmaceutical 
Society at the suggestion of a joint conference of repre¬ 
sentatives of the Pharmacopoeia Committee of the General 
Medical Council and representatives of the Pharmaceutical 
Societies of Great Britain and Ireland ; other re: earches 
have been made by numerous persons interested in chemistry 


and pharmacy. Many valuable reports have therefore bei n 
in the hands of the Pharmacopoeia Committee, ready for 
consideration or adoption when the task of revision was 
commenced, but others wbich appeared in the columns of 
various journals were in danger of being overlooked unless 
some serious effort was made to focus all information 
relating to the Pharmacopoeia in some convenient form. 
Realising this danger, and also the importance of intrusting; 
the compilation to an independent chemist or phai macist, 
the Pharmacopoeia Committee of the General Medical 
Council instructed Mr. William Chattaway of the Society 
of Apothecaries to collect and to abstract tho e published 
criticism*, researches, and suggestions which he deemed 
worthy of serious consideration. This Digest has now 
been published, and will probably facilitate not only 
the labours of the Pharmacopoeia Committee but also 
those of all who are Interested in the progress of pharmacy, 
since in the brief space of 7 i pages we find summarised all 
really important suggestions, white in each cate careful 
refen nee to the eource of the original papers is given. An 
alphabetical arrangement has been adopted in harmony with 
that in the British Pharmacopoeia ; hence anyone conducting 
original researches can ascertain at a glance what progress 
has already been made or what modifications of official 
statements have hitherto been suggested. 

Many criticisms which appeared very shortly after the 
appearance of the Pharmacopoeia were inevitably based upon 
a conservative spirit which resented innovations; some, 
indeed, betrayed indications of hasty judgment or even of 
rapid and faulty obseivation, and these were dealt with 
in a report by Professor John Attfield who had 
edited the Pharmacopoeia and who noted end rectified 
any minor misprints or errors to which attention bad 
been directed. The greater part of the serious investiga¬ 
tions dates from the beginning of tbe year 1899 and tLis haa 
therefore been selected as the earlier limit of the Digest. 
Mr. Chattaway, in hiB preface, states that tbe criticisms 
bear mainly upon tbe composition and assay of drugs and 
galenical*-, while tbe criticisms dealing with the botanical 
features of drugs are remarkably few. Both these things 
were to be anticipated, since the responsibility for tho 
accuracy of botanical features in the Pbarmaco; oeia was 
intrusted to 8ir W. T. Thi6elton-Dykb, director of the Royal 
Botanical Gardens, Kew, and to Mr. E. M. Holmes, curator 
of the Pharmaceutical Society of Great Britain. On tbe other 
hand, although the composition and assay of drugs were 
largely the result of suggestions from a oommittee appointed 
by the Pharmaceutical Society of Great Britain, and i bere- 
fore presumably represented accurately the state of know¬ 
ledge in 1898, these subjects are more continuously liable 
to modification*, due to improvements in pharmaceutical 
processes and the minnte daily researches to which they 
are submitted. It is evident from consideration of tbe 
Digest that it contains much information in a form imme¬ 
diately available for inclusion whenever tbe revision of 
the Pharmacopoeia is undertaken, but it is also dear that 
some of the criticisms and suggestions will need verification 
and that certain new investigations must be initiated before 
the present authoritative statements can be 6et aside or 
amended. Inasmuch is tbe majority of the criticism* 
are evidently the result of private enterprise, it may 
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be hoped that the publication of this digest will 
farther stimulate private research towards their confirma¬ 
tion or refutation. The progress of pharmacy has everything 
to gain from such private work when conducted with obvions 
care and attention to detail, and it is probable that the 
researches will be best conducted by those who feel personal 
interest sufficient to prompt them to select their own subjects 
of investigation. Some few critioisms, however, must 
necessitate research in well-appointed laboratories fully 
equipped with apparatus and with assistants who can devote 
their whole time and energy to the work, and since a large 
part of the expense of these must fall upon the General 
Medical Council it is to be feared that, unless great 
care is exercised, they may be so costly as ultimately to 
involve an increase in the price of the Pharmaoopoeia. 
Happily the need of such expensive researches does not seem 
to be very great to judge from the digest at present before 
U9; minor errors can be readily amended, matters of 
opinion can be referred to competent authorities, and 
numerous suggestions apply to drugs or galenicals which, 
it is to be hoped, will be excluded from the next 
Pharmacopoeia. 

While Mr. Chattaway is to be congratulated upon the 
restraint and brevity with which he has accomplished the 
arduous task of collating and compressing into such small 
space so much valuable information, furthey congratulations 
are due to those responsible for the British Pharmacopoeia 
upon the labour which must have been expended in pro¬ 
ducing a volume which, published “by authority,” has so 
successfully withstood the numerous assaults provoked by all 
authoritative statements. 


Longevity. 

To be truly interesting a lecturer should always draw 
largely from observation. That he should be well-equipped 
in the literature of his subjeot is an essential but unless the 
faots previously recorded are to fall fiat when again passed 
through the revivifying process of redelivery they must be 
illumined with apt illustrations drawn from the speaker’s 
experience, and the interest is intensified when this experi¬ 
ence is personal instead of being derived from observation of 
others. For these reasons Sir Hermann Weber’s lecture 
recently delivered before the Royal College of Physicians of 
London on Means for the Prolongation of Life merits speoial 
attention, although, as was to be expeoted, it disclosed no 
new royal road which would infallibly solve all difficulties. 
Quite early in the lecture 8ir Hermann Weber In stam p e d his 
own case as an example of the defeat of hereditary ten¬ 
dencies and it is therefore legitimate to remind our readers 
that he obtained his medical degree so far baok as 1848. 
Sir Hermann Weber's parents both died before they attained 
the age of 60 years, so that be spoke at any rate as one 
who bad discounted any influences of heredity towards 
short life. These personal details are mentioned for the con¬ 
solation of those who might be depressed by his remarks on 
the advantage of belonging to a long-lived family and the 
power of influencing heredity. Well-seleoted marriage*, from 
which so much has been hoped by certain writers, must 
always fail to be oonsolatory to the individual who has to 
take his parents as he finds them, while a parent must 
be sanguine if he hopes to influence the marriages of 


his offspring by prudential considerations. Still, the 
tendency to vascular degenerations and to surrender to 
the invasion of certain bacilli must be regarded as here¬ 
ditary, and there was some solaoe in finding that in the 
lecturer’s experience such dangers may be evaded by 
personal care. 

It is to the rising generation that Sir Hermann Weber’s 
cheery optimism will mainly be weloome since he laid so 
much stress upon the importance of exorcise, of the week¬ 
end holiday, and of the summer holiday, a point of view 
wbioh he shares with all healthy minded students. The 
chief exercise extolled was that of walking, and he advo¬ 
cated this in all weathers ; but almost equal importance was 
attached to artificial respiratory exercises; and although 
as years advance these may be carried out with dae 
solemnity in accordance with instructions given at some 
length, youth will hinder their earlier adoption so long as 
natural respiratory exercises can be obtained in football and 
in cricket. The question of the amount of food which may 
judiciously be taken was one upon which many quotations 
were made all tending in the general direction of modera¬ 
tion, the avoidanoe of exoeas, and the reduction of meat 
and flesh food. Similar restrictions were placed upon 
alcohol, “the most frequent cause of crimes and of the 
ruin of many families,” though a quotation admitted that a 
“few hard drinkers were amongst the long-lived.” Tea, 
coffee, and ooooa were upon the whole kindly treated, 
their power of disturbing digestion under some condi¬ 
tions was reoognised, while their benefits were extolled. 
Similarly with regard to tobaooo, very little guidance was 
afforded and no hard-and-fast line was drawn. Tobacco 
was said to be a means of enjoyment, to soothe nervous 
irritability, to make man look more oontentedly on their 
troubles, and in excess to produce bad effects. This we 
hold to be common experience, although so judicial an 
attitude may have been unacceptable to many who anti¬ 
cipated that tobaooo might be condemned. The avoid¬ 
ance of constipation by modifications of diet occupied 
a great deal of attention and the comparatively 
simple measures by which discomforts might frequently 
be minimised without resorting to drugs formed also an 
important part of the address. The most interesting 
part of the lecture was, however, that devoted to the 
nervous system in its influenoe upon the body generally. 
Sir Hermann Weber said that degeneration of the vessels 
of the brain, in spite of hereditary tendencies, can be 
retarded or even avoided by judioiously arranged mental 
work and occupation, in conjunction with great mod erati on 
in food and stimulants and with regular physical exercise. 
He supported his contention by several instancies from his 
own experience and encouraged the cultivation of cheerful¬ 
ness and a happy and placid mind. The amount of sleep ha 
allowed would scarcely satisfy the instinctive craving, and 
still less in accord with custom was his recom m e nd a tio n to 
get up at the same hour daily, even after exceptionally late 
hours of work or a poor night’s rest. Here we believe his 
advice to be sound generally ; but idioeyncracy [days a great 
part in the hours of rest required by an individual, and we 
are certain that his dictum could not always be followed 
with advantage. 

While expressing concurrence with the principles laid 
down by 8ir Hermann Weber there are still a few 
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uneasy questions left unsolved. He assumed that the pro¬ 
longation of life is to be desired and be emphatically ex¬ 
pressed his conviction that it is a mistake to consider that 
ordinary work wears out the organa sooner than idleness 
or great restriction in work. He supported his contention 
by numerous examples of hard workers who have retained 
unimpaired intellectual faculties to very advanced ages. He 
even quoted Cicbho who held that “the intellectual 
powers remain in the old provided study and application 
are kept up, and old age need not be inactive, indolent, 
and drowsy.” Still, we venture to question whether the 
majority who have witnessed many death-bed soenes so often 
preceded by painful circumstances really desire to live to a 
great age. If afforded the power to ohoose would not many 
prefer, to instance examples from the lecture, to die near 
the age of 60 years from apoplexy rather than to live on to 
70 or more to struggle with heart disease and pneumonia ? 
The former mode of death is less painful, more merciful. 
We have to deal with generalisations rather than with 
exceptional instances and unhappily at present there is 
still a lurking feeling that the last scene of all is usually 

“ Second childishness and mere oblivion; 

Bans teeth, sans eyes, sans taste, sans—everything." 

Sir Hermann Weber thinks it need not be anything of 
the sort and his rules of life forcibly recall those long since 
playfully formulated in “Alioe in Wonderland.” Exercise 
of the brain and of the limbs and due development of 
the muscular strength of the jaws formed the main secrets 
of longevity imparted by the evergreen sage to the in¬ 
quisitive youth in Lewis Carroll’s delightful rhyme. Sir 
Hermann Weber has added to the old man’s list in 
serious scientific terms but his conclusions might almost be 
summarised in three words—moderation, cheerfulness, and 
exercise. 


^.nuotstioms. 

** H§ quid nlmls.” 

A STANDARD FOR LEAD GLAZES. 

More than two years ago Lord James of Hereford was 
appointed arbiter to decide between the views of the Home 
Office in regard to protecting the lives and health of the 
workpeople in the pottery trade and the representations of 
the manufacturers. The proceedings were brought to a 
somewhat sudden termination in November, 1901, by Lord 
James declaring that as it was shown that lead poisoning 
bad greatly decreased under the last rules of the Home Office 
there was no need to impose fresh ones, at all events for the 
moment, as to the use of “ fritted” lead or as to the examina¬ 
tion of adults. These questions he considered might be post¬ 
poned for 18 months and would be then again postponed 
if necessary. While we were aware that any deter¬ 
mination then and there to enforce the use of standard 
lead * ‘ fritts ” would have been a source of temporary 
inconvenience to the industry, yet we expressed the 
opinion that in the face of the conclusions to which the 
Government experts, Dr. T. Oliver and Dr. T. E. Thorpe, 
come, the adoption of definitely “fritted" lead should 
not be delayed and that no time should be lost in afford- 
ing protection to those engaged in pottery manufacture. 
We now learn that Lord James has recently signed his 
Anal award in which a standard for “fritts” is definitely 
laid down. It is generally provided in a new rule (2) in 


this award that after Feb. 1st, 1904, no glaze shall be used 
which yields to a dilute solution of hydroohlorio acid more 
than 5 per cent of its dry weight of a soluble lead com¬ 
pound calculated as lead monoxide when determined in the 
manner prescribed by the rule. In the original standard of 
insolubility proposed by Dr. Thorpe and Dr. Oliver, a 
maximum of 2 per cent, of soluble lead was suggested as a 
criterion of safety upon which glazes might be judged. 
The use of a glaze, however, which does not oonform 
to a 5 per cent, limit is to be permitted after due notioe 
has been given to the inspector of the district. This 
permission, be it remarked, is subjeoi to the adoption 
by the manufacturer of a new schedule of compensation to 
employes who may be suspended on being oertifled as suffer¬ 
ing from lead poisoning, and subject also to periodic exa¬ 
mination of the employ6s by the oertifying surgeon. China 
scouring is excluded from the processes dealt with by these 
regulations. Lord James, we think, has been very pains¬ 
taking and impartial in dealing with this matter, for at the 
outset while he made up his mind not to interfere hastily 
with trade considerations yet he felt that his prime conoem 
related to the particular questions of life and health involved 
in the inquiry. Certainly the manufacturers have had ample 
warning that legislation would sooner or later be directed 
towards enforcing the use of a lead compound of a definitely 
modified character, that in other words there would be a 
limit placed upon its solubility, and the limit suggested— 
namely, 5 per cent.—is a compromise between the views of 
the Home Office experts and those of the masters in the 
trade. The prescribed method of testing the solubility of 
the glaze is quite simple and such as can be easily con¬ 
ducted by any person possessing an average amount of 
intelligence. It is enjoined that “a weighed quantity of 
dried material is to be continuously shaken for one hour at 
the common temperature with a thousand times its weight 
of an aqueous solution of hydrochloric acid containing 
0 25 per oent. of pure acid. This solution is thereafter to 
be allowed to stand for one hour and to be passed through a 
filter. The lead salt contained in an aliquot portion of the 
clear filtrate is then to be precipitated as lead sulphide and 
weighed as lead sulphate. ” This method is practically in a 
line with that adopted by some of the expert members 
of a committee appointed to inquire into the subject on 
behalf of the Home Office several years ago. 

THE REBUILDING OF 3T. BARTHOLOMEW'S 
HOSPITAL. 

In our issue of Dec. 5th we wrote in a leading artiole to 
the effect that it is absolutely necessary that the scheme for 
the rebuilding of St. Bartholomew’s Hospital should be one 
whioh might be final. We pointed out that it was oertain 
that the ordinary citizen would not subscribe to a scheme 
which was imperfect. In confirmation of our opinion there 
appeared in the Timet of Dec. 7th a letter dated Dec. 1st 
from Mr. Andrew Motion, a life governor of the hospital and 
the chairman of the Cannon Brewery. In it he says : “ My 
pen and my purse will be used to frustrate St. Bartholomew's 
Hospital being ruined for all time. Should it, on the other 
hand, be decided to rebuild on Sir H. Burdett's plan 
or a similar one my firm will subscribe £5000, but 
if the patchwork and tinkered scheme be adopted not 
a sixpence.” This sentence shows the opinion of one 
large business firm and we are certain that the other 
large firms in the City will take the same view. We 
may say here that we have received a letter from Messrs. 
Hubbard and Moore, architects, of Gresham-street, pointing 
out that according to modern views no hospital should have 
more than 50 beds per acre and they estimate that on this 
scale 700 beds would require 134 acres and would oost in all 
£1,612,000, a sum which would be financial ruin. They 
therefore propose that the hospital should bs rebuilt in two 
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portions, one on the pretent site and the other in the 
country, the lately acquired one and a half aores being told 
to provide land and buildings for the latter. We cannot 
agree with this suggestion. Our own advice is once again to 
appeal to the Lord Mayor and to the governors of St. Bar¬ 
tholomew's Hospital to lay before the citizens at the forth¬ 
coming meeting on Jan. 26th, 1904, a large and generous 
soheme. Let the citizens at least be asked to procure a sum of 
from £800,000 to £1,000.000, and let the Lord Mayor assure 
the meeting that if the money be raised additional land will 
be bought and St. Bartholomew's Hospital rebuilt in a 
manner consonant with its traditions and with the history 
and traditions of the heart of the empire, and we cannot but 
think that the sum will be forthcoming. 


THE VALUE OF SYMPTOMS IN DIAGNOSIS. 

Dr. J. Rose Bradford, in delivering the Purvis oration 
before the West Kent Meoico-Chirurgical Society at the 
Royal Kent Dispensary, Greenwich, on Dec. 4th, took as 
his subject the Value of Symptoms in Diagnosis. After 
discussing the importance of the diagnosis of disease, 
Dr. Bradford went on to point out that it was essential in 
the treatment and in the prevention of disease for the 
malady to be recognised in its early stages and in wbat 
might be called its mild varieties. The accurate dia¬ 
gnosis of disease was essential for another reason— 
namely, it not uncommonly happened that under a 
given clinical description there were included a variety 
of separate pathological processes, and Dr. Bradford 
quoted ulcerative endocarditis r*s an example. The great 
majority of the many difficulties and uncertainties in the 
practice of medicine arose from imperfect or inaccurate 
diagnosis which very often depended on the present 
imperfect state of the knowledge of medicine but in some 
instances on a want of appreciation of the symptoms pre¬ 
sented by disease. Many practitioners had become so 
impressed with the value of physical signs that it was not 
uncommon for a diagnosis to be made entirely from physical 
gignp, the symptoms being almost neglected. Physical signs, 
as a rule, only gave information as regarded the anatomical 
seat of the lesion—they did not give nectssarily informa¬ 
tion concerning its pathological nature, and many errors of 
diagnosis in disease arose from confusing those two dis¬ 
tinct phenomena. The importance of the thorough study 
of symptoms must be at once grant ad when it was 
remembered that in a large number of functional diseases 
symptoms only were present. In many functional diseases 
the remarkable character of the subjective sensations 
complained of by the patient afforded a clue to the 
differentiation of the malady from organic diseases with 
which at first sight it might be confounded. One of the 
meet important functional diseases of the nervous system 
in which the diagnosis had to ba made in most cases 
entirely on the symptoms was epilepsy and more 
especially the anomalous form of epilepsy in which con¬ 
vulsions were absent, particularly petit mal. Continu¬ 
ing, Dr. Bradford pointed out that some of the most 
serious gross organic disrates might reach a very high 
stage of development and yet produce few, if any, 
physical signs. These diseases might be revealed only by 
the occurrence of symptoms which in some of the more 
fatal of them might be misinterpreted. The lecturer quoted 
hepatic cirrhosis as an example and observed that that 
disease might proceed to a very high degree of development 
and yet symptoms only might be present and these might 
not uncommonly be found to be referred to the stomach 
rather than to the liver. Further instances of maladies in 
the same category were gastric ulcer, affections of the 
oerebral arteries, and Addison's disease. Proceeding to 


the next class of disease illustrating his contention. Dr. 
Bradford quoted renal and biliary colic as affording good 
instances of organic diseases in which symptoms only might 
be present and where the differential diagnosis had often to 
be made almost entirely on the symptoms. The next point 
commented on by the lecturer was that of the onset of com¬ 
plications and in this connexion he observed that one of the 
most important subjeots concerned with the study of 
symptoms was the information which they afforded of the 
onset of complications in gross organic disease. In many 
instances, doubtless, those complications were necessarily 
fital but in others the only chance of saving a patient 
depended on the prompt recognition of the nature and 
cause of those symptoms. He gave as familiar illus¬ 
trations of his contention the occurrence of perforation 
in enteric fever and in appendioitis where, if treat¬ 
ment were delayed until all the characteristic signs of 
the presence of gas in large amount in the peritoneum 
were present, the chances of successful interference would 
be very greatly diminished. Passing on to the discussion of 
symptoms as a clue to diagnosis of the nature of a lesion. 
Dr. Bradford gave the common occurrence of vomiting in 
cases of cerebral haemorrhage as an illustration. The 
sudden onset of hemiplegia almost always raised the ques¬ 
tion as to whether a lesion was thrombotic, embolic, 
or due to haemorrhage, and in a great many cases the 
history of the first symptoms, and especially, perhaps, 
the occurrence of vomiting, afforded conclusive evidence 
of the presence of cerebral haemorrhage. Another sym¬ 
ptom often throwing unexpected light on the dia¬ 
gnosis of disease was the numbness and tingling of 
the extremilies so characteristic of neuritis and occurring 
as a very early symptom in that disorder. Dr. Bradford 
then entered in detail into the value of pain as a sym¬ 
ptom and, after commenting on the significance of 
delirium, mentioned how dyspccea in its varied forms was 
often of great assistance in arriving at a correct judgment. 
Dr. Bradford concluded an interesting oration by describing 
how the occurrence of symptoms might afford valuable 
indications for treatment, at the same time being in some 
cases the only means of making the diagnosis. So whether 
medicine was regarded from the point of view of diagnosis, 
prognosis, or treatment it was most important in all cases 
to pay great attention to the study of symptoms if suooeas 
was to be achieved. _ 


NATIONAL PHY8IQUE AND THE EDUCATIONAL 
AUTHORITIES. 

We commend the attention of our readers to the thought¬ 
ful article which appears under this title in the current 
number of the Guardian from the pen of the Right Hon. Sir 
John Gorst. It will be remembered that Sir William Taylor, 
the Director General of the Army Medical Seivice, haring 
presented a memorandum to Parliament calling attention to 
the deterioration in the health and physique of the men 
offering them elves as recruits for the army, a committee 
was appointed to advise the Government as to the propriety 
of appointing a Royal Commirsicn to investigate the phys ; cal 
condition of the British population. Sir John Gorst points 
out that much information could be obtained from ooe 
source without awaiting the lengthened deliberations of 
a Royal Commission. Four-fifths of the child popula¬ 
tion of Great Britain come under the daily observation 
of public authorities and concerning these children the 
following two questions can be asked and answered: (1) 
What is their physical condition ? and (2) Wbat can be 
done by public authority to improve it? The Board of 
Eduoatioh, the local education authorities, and the teachws 
could give, Sir John Gorst thinks, a complete answer to the 
firtt and a practical if incomplete answer to the seooad 
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question. There is no reason, says Sir John Gorst, why it 
should not be the duty of every class-teacher to make a 
daily inspection of the children in the class and to record 
and to report anything abnormal, such as hanger, naked¬ 
ness, dirt, and disease. This daily inspection coaid be 
periodically supplemented and checked by the visit of a 
trained nnrse and by such means it is suggested that we 
should soon learn whether we were degenerating or improving. 
With much of Sir John Gorst’s words we fully agtee, but we 
question whether the teacher is, as a rule, capable of giving 
the systematic help that is thus expected of him. He could 
report about clothing and to a great extent about personal 
hygiene ; he could inquire about feeding; but disease would 
be beyond him save in its grosser manifestations. Medical 
examination of all school children upon some pre-arranged 
plan would be necessary before the information to be 
obtained from school authorities could be relied upon. If all 
teachers of the young were themselves instructed in physio¬ 
logy the position would be different An address delivered 
at the University of St Andrews by Dr. D. Fraser Harris at 
the beginning of the week and referred to briefly by one of 
our Scotch correspondents urged the necessity of the school¬ 
master being familiar with at least the groundwork of 
physiology and Sir John Gorst's excellent paper teaches a 
similar lesson. _ 


CHRISTMAS ENTERTAINMENTS AND THEIR 
DANGERS: A WARNING. 

Fab be it from us to detract in the smallest degree from 
the joys and amusements which are commonly indulged in at 
Christmas time for the sake chiefly of the little people. But 
previous experience has taught us unhappily that Christmas 
time is prone to bring a sad ohapter of accidents (much 
sadder than usual because of their occurrence at a 
peculiarly joyous time) which with a little forethought 
■night have been avoided. Perhaps it is in connexion 
with dome-itis theatricals that the worst accidents have 
arisen. Children and adults alike have been dressed up, for 
example, and almost buried in a profusion of cotton-wool 
intended to represent snow without the least regard having 
been paid to the ready inflammability of the material and 
without any precautions to keep it from coming into 
contact with a naked flame. Some most heart-rending 
scenes have resulted from this want of care and a very sad 
sequel to happy moments has been the consequence. It 
cannot be too well known that cotton-wool burns with the 
fierceness of spirit and that the flame is very hot and very 
difficult to extinguish. Great caution should also be exer¬ 
cised in regard to the drapery used for scenic purposes 
which Bhould consist so far as possible, if not entirely, 
of non-inflammable or of not easily ignited material. There 
is again a similar danger connected with celluloid 
ornaments and toys. The celluloid ball is fiercely and 
easily inflammable and if it does not ignite something else 
and lead to an alarming conflagration it may itself inflict 
severe burns and injury. This warning is all the more 
needed, it seems to us, as so many toys are now made of 
this highly combustible material. The festive season is 
associated with many things bright and pretty in which 
danger may easily lurk. The painted doll may be 
pigmented with poison, the coloured candles on the 
Christmas tree have been known to be a source of 
arsenical poisoning at Christmas parties, while the sweets 
■nay not be above suspicion. We cheerfully admit, 
hoWever, that there never was a time when colouring 
materials were as a rule so innocent in character as at the 
present, thanks maybe to the publicity given in our own 
columns to the practice at one time in evidence of using 
poisonous materials for this purpose. If to be forewarned is 
to be forearmed this little note may not ba written in vain. 


We feel strongly that a warning of this kind is timely and we 
issue it not with the slightest desire to cast a wet blanket 
over a promised joyous time bub in the sincere hope that 
this Christmas may not be marred by those sad occurrences 
which have occasionally marked previous festivals and 
which oould have been avoided by taking care and by the 
application of ordinary intelligence as to the possibilities of 
danger. _ 

THE BALLACHULISH QUARRIES. 

Further proof reaches us during the week that the 
Ballachulish quarriers are determined not to yield on the 
question of their medical officer, and it seems dear that the 
mass of them, unless the directors of the company revise 
their opinion, will seek permanent employment elsewhere. 
The persecution, for it is nothing else of Dr. Lachlan Grant 
will not be endorsed by the men whom he has served well 
and whom he is desirous of serving further, nor are the men 
prepared to accept dictation as to what medical man they 
shall employ while the payment of the medical man is made 
by themselves. _ 

5000 MIDWIFERY CASES IN GENERAL 
PRAOTICE. 

A note on 5000 midwifery cases in private practice 
has reached us from a contributor who desires to affix only 
the initials “G. P.” to his work. The note commences 
with an analysis of the cases as follows: cases attended, 5000; 
twins. 50, or 1 per cent. ; triplets. 2, or 0 04 per cent. ; 
transverse presentations, 74, or 1-48 per cent. ; face pre¬ 
sentations, 7, or 0 14 per cent. ; placenta pnevia, 17, or 
0 34 per cent. ; puerperal eclampsia 6, or 0 12 per cent ; 
puerperal mania, 2, or 0 04 per cent. ; ruptured uterus, 2, 
or 0 04 per cent; version, 66, or 1-32 per cent.; forceps, 
326, or 6 52 per cent. ; craniotomy, 1, or O'02 per cent. ; 
306, or 6 12 per ceut., paid no fees. Deaths occurred 
as follows: acute septicaemia, 2, or 0 04 per cent. ; 
influenza (?), 2, or O'04 per cent.; pyiemia, 1, or 002 
per cent. ; shock after craniotomy, 1, or 0 ■ 02 per cent. ; 
ruptured uterus, 2, or 0 ’ 04 per cent. ; puerperal eclampsia, 
3, or 0'06 per cent. ; post-partum haemorrhage, 1, or 0 02 per 
cent.; total, 12, or O' 24 per cent. Oiher deaths not directly 
due to parturition: acute bronchitis, 2, or O'04 per cent. ; 
phthisis, 2, or 0 • 04 per cent.; cerebral haemorrhage, 1, or 
0'02 per cent. ; puerperal mania and phthisis, 1, or O'02 
per cent. ; total, 6, or 0*12 per cent. ; total number of 
deaths, 18, or 0‘36 per cent. All these cases were 
attended in the East-end of London and do not include 
those in which help was given to other practitioners or 
midwives. The number of cases of plaoenta previa is 
small. In cases where the foetus was not viable they 
would have been looked upon as miscarriages. Abor¬ 
tions and miscarriages in the East-end of London are too 
numerous to mention. The two death) attributed to in¬ 
fluenza occurred as follows. Both were attended by A one 
afternoon. Ia the evening he was prostrate with a sharp 
attack of influenza. Both oases ran a similar oourse. On 
the second day the patients were feverish, with pains in the 
baok and the limbs ; no rigors were present. On the third 
day the temperature rose to 104° F. and there were abdo¬ 
minal tenderness and sleeplessness. There was no milk and 
the lochia were scanty. The symptoms continued till the 
seventh day but the temperature dropped. One case was 
then seen by a specialist in gynecology, who found 
no uterine, pulmonary, or oardiac physical signs. The 
diagnosis was influenza and the prognosis was favourable. 
That evening vomiting and delirium came on and continued 
till the eighth day, when death oocurred. In the three 
deaths from eclampsia convulsions took plaoe in one ca«e 
three hours post part urn, in the second 11 hours poet partum. 
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and in the third befoie the os had began to dilate. The 
patient who died from post-partum hmmorrhage was delivered 
by forceps at 8 p. u. She had had difficult labours 
previously and had always lost blood considerably. At 
6 a.m. her friends Bent to say that she was dead. There had 
been a good deal of haemorrhage externally and the uterus 
was distended with blood. In the following series of 
monsters in each case the hnsband and wife were cousins : 
(1) miscarriage; (2) anenoephalous monster; (3) living, 
normal; (4) hernia cerebri, five fingers and six toes on each 
hand and foot, double talipes varus, cleft lip and palate; 
(5) normal, living ; (6) normal, living; (7) anenoephalous 
monster ; (8) has left the district and is said to have had 
“another monster.” Besides the 306 who did not pay 
anything a large number paid only a part of their fees. When 
‘ • twelve good men and true ” are so ready to censure a piao- 
titioner who demands his fee before turning out from his bed 
they should bear this in mind. Seeing the conditions under 
which many of these cases are attended—the rooms, the 
bed, the skirt, worn during labour, which has swept the 
streets for months—the practitioner can only be thankful 
that there is such a thing as the vis medicatrix natures. 


NURSING STAFF TROUBLES. 

There are few positions in which correct, jadioious, and 
considerate conduct is more difficult of attainment than it 
is in the case of the matron of a large hospital. The 
position of an autocrat is a difficult one, even when he is 
a man among men ; when the autocrat is a woman among 
women great indeed are the merits of her who pleases both 
those whom and those for whom she rules. Governing 
bodies generally and wisely interfere but little in the direct 
control of the nurses by the matron. Very great, therefore, 
is the credit due to the ladies whose rule in these difficult 
positions seldom gives rise to complaint, to friction, or to 
insubordination. Many of our readers no doubt are aware 
that there has lately been some difficulty in connexion with 
the nursing staff at Charing Cross Hospital. If we may trust 
the account given in the general press the matron, as repre¬ 
senting and as acting for the supreme authority in the 
institution, seems to have behaved with perfect openness 
and justice. In her opinion the retirement of certain sisters 
was advisable. The hospital authorities gave these ladies 
the opportunity of retiring in a convenient and graceful 
manner. Here, it seems to us, the matter should end. 


QUARANTINE WORK IN THE PHILIPPINE 
ISLANDS. 

The annual report for the period ended July 31st last, of 
Captain V. G. Heiser, United States Public Health and 
Marine Hospital Servioe, chief quarantine officer of the 
Philippine islands, has just been made public. From a 
perusal of the summary of a year's quarantine work in the 
Philippine Archipelago it is gathered that there are now 
on duty in the Philippines foar commissioned officers at 
Manila and Mariveles, one each at Cebu, Iloilo, and 
Jolo, one pharmacist at Manila, and 70 attendants who 
act in the capacity of clerks, launoh crews, quaran¬ 
tine employes, and so on. 207 vessels were fumigated 
with sulphur. 105 vessels infected with cholera were 
disinfected. Seven vessels with small-pox aboard and two 
with plague cases were disinfected. In addition there 
were 119 vessels disinfected because they came from 
infected ports. The report states that with the possible 
exception of Tor, Egypt, there is probably more disinfection 
accomplished at the Mariveles quarantine station than at any 
other plant in the world. Cholera was the disease with 
which the quarantine officers in the Philippines had chiefly 


to deal. 68 vessels with cholera on board arrived at 
the port of Manila and on 37 vessels cholera appeared 
during the time they were serving their outgoing quarantine. 
Captain Heiser is a strong advocate of strict q uar a n ti n e 
regulations and says: “It is a matter for congratulation 
that the practioe prescribed by the quarantine laws and 
regulations has been so thoroughly vindicated by practical 
experience. Of the 105 cholera-infected vessels that were dis¬ 
infected at the Manila station only one developed the disease 
after being released from quarantine and then nine days after 
disinfection.” With regard to the plague the report states 
that it is particularly creditable to the officers on duty in 
China and Japan that notwithstanding the fact that plague 
has been epidemic at Hong-Kong and Amoy during the year 
and present at other ports in those countries not a single 
case of this disease found in Manila oould be traced to 
infection from without. The destruction of rats, other 
vermin, and cockroaches on board vessels at ports in the 
Philippine islands has been carried on with energy and much 
success during the period covered by the report. A few 
cases of leprosy were detected on vessels visiting Manil a 
during the year. According to the report, the endeavour 
to prevent the occurrence of quarantinable diseases in the 
Philippine islands after those now present have been 
stamped out will require the strict observance of the 
quarantine laws and regulations at the ports of entry. As 
some of these ports are less than 48 hours by steamer from 
countries in whioh diseases like cholera are endemic the 
problem will be a difficult one and perhaps more than can 
be expected of the quarantine service alone, but it is hoped 
that with the assistance of an intelligent, energetic Board 
of Health it will not be impossible. 


THE AFTERMATH OF BAYLISS *. COLERIDGE. 

We deal in another column with the purely legal aspects 
of the libel oase of Bayliss v. Coleridge which was 
recently decided in the law courts. We had hoped that 
with the finding of the jury the matter would have been 
allowed to drop. But events have happened and are 
happening which tend to prolong a useless controversy 
and which do not show the morality of an antivivisection 
society in a very favourable light. Mr. Coleridge was com¬ 
pelled by the verdiot of the jury to pay a sum of £2000 
damages and also to pay the costs. He thereupon, accord¬ 
ing to a statement made by his solicitor which appeared 
in the Timet of Dec. 2nd, paid over from his private 
account a cheque for £2000, which cheque was duly sent 
to the plaintiff’s solicitors on Nov. 19 th. A paragraph 
afterwards appeared in the Manchester Daily Dispatch to the 
effect that the National Antivivisection Society had paid Mr. 
Coleridge's damages and costs. This was the statement which 
Mr. Coleridge’s solicitor wrote to contradict. He added: 
“Mr. Coleridge also requests me to state that be has no 
intention of asking the society to contribute in any way to 
the payment of the damages or any of the legal expenses.'' 
As was to be expected, the London correspondent of the 
Manchester Daily Dispatch was not going to allow this 
traversing of his statement to pass unnotioed and accord¬ 
ingly in the Timet of Dec. 7th appeared a letter from him 
inclosing for the information of the editor of the Tima a 
circular sent out from the National Antivivisection Society 
under date Dec. 1st appealing for subscriptions to defray 
Mr. Coleridge’s expenses and damages. The society also 
wrote on Dec. 2nd to the correspondent of the Manchester 
Daily Dispatch asking him to contradict a statement in 
which there was no word of truth and stating, moreover, 
that not only bad the society not paid the costs and 
damages but that it had no intention of doing so. Mr. 
Coleridge may not have asked his society to pay his damages 
and costs but it is quite evident either that the society is 
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as a whole ignorant of what ite presidents and vice- 
presidents, together with its chairman of committee, are 
about or that it is telling nntraths. A circular is issued 
by the society dated Deo. 1st appealing for subscriptions 
to defray Mr. Coleridge’s very heavy expenses, while on 
Dec. 2nd the same society writes a letter to say that it has 
neither paid the expenses nor is it going to do so. In one 
point the London correspondent of the Manchester Daily 
Dispatch is in error—namely, where he says that the society 
had paid the expenses. It has not yet, but by its own 
ciroular it is asking for money to do so. If this is not 
intention, what is it? Mr. Coleridge’s solicitor, writing 
in the notes of Dec. 8th, argues that the National 
Antivivisection 8ociety is not going to pay but that it is 
merely asking its subscribers to contribute money for such 
a purpose. The difference between a society and the 
members of a sooiety seems to us so small as to be negligible 
and the argument employed—namely, that the members of 
the society are being asked to pay but that the society itself 
is not going to pay—is a piece of oasuistry. 


ENTERIC FEVER SPREAD BY WATER-CRESS. 

During the month of June there was noticed to be an un¬ 
usual increase in the number of cases of enteric fever reported 
in the metropolitan borough of Hackney. Dr. J. King 
Warry, the medical officer of health of the borough, who 
has recently sent in his report of the outbreak to the public 
health committee of Hackney, was so struck by this 
incidence that he was led to suspect that some speoial 
agent was responsible. His report, which lies before us, 
reminds those to whom it is addressed that June is as 
a rule the month in which enteric fever is at its lowest 
point aud the seasonal prevalence of the disease does 
not generally set in until August. But on June 6th 
two cases were reported; on June 13th six cases were 
reported; on June 20th 14 cases were reported; and on 
June 27th there were eight cases. Thenceforward the 
number of cases reported weekly remained at a number 
below eight until August 1st, when they rose to 11. In 
the following week there was a drop but during the three 
following weeks the numbers were 15, 16, and 16 respec¬ 
tively. There were thus two waves of disease, the first 
oovering a period of eight weeks from the second week 
of June to the week ending July 25th and including 48 
cases almost all located within an area represented by a 
circle of one-third of a mile in radius, the centre being 
situated in the Clarence-road. Wave No. 2 included 62 
cases notified within nine weeks, mostly located within a 
circle of half a mile radius, the centre of which was situated 
near Orchard-street. Dr. Warry investigated all the usual 
sources of the infection of enteric fever, such as water, milk, 
ice-creams, and shell-fish, and could not satisfy himself 
that any one was in fault He was struck, however, with 
the fact that of the cases forming wave No. 1 no less 
than 64' 4 per cent, had partaken of water-cress during 
the three weeks prior to the origin of the illness. Of the 
second set of cases 55'3 per cent had eaten water-cress 
during the same period. Dr. Warry therefore caused 17 
samples of water-cress taken from places where the patients 
marketed to be examined and six of these samples came 
from the beds at West Ham. All the samples showed 
sewage organisms and a sample of water from the West 
Ham beds contained at least 50 bacilli coli communes in 
every cubio centimetre. It therefore appeared evident 
that the cause of the outbreak was the consumption of 
water-cress grown in beds fed with sewage. Dr. Warry 
suggests that as a result of his inquiry “(1) an extended 
inquiry should be made as to the conditions under which 
water-cress supplied to the metropolis is cultivated; (2) 
representations should be made by the borough council 


to the county borough of West Ham, pointing out the 
conditions under whioh water-cress is cultivated in that 
borough, and asking them to take such steps as may be 
needful to ensure in future that water-cress grown in that 
borough shall be free from pollution.” Water-cress when 
dean is an excellent and wholesome vegetable food and 
every effort should be made by the health authorities of 
London to see that it is supplied free from sewage 
contamination. 


THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 

Mr. Jambs Cantlie presided at the fifth annual dinner 
of the members and friends of the Medical Graduates’ 
College and Polyclinic held on Dec. 3rd at the Trocad6ro 
Restaurant, Piccadilly-oircus, London, and in the oourse of 
proposing the toast of “ The Polyclinic ” said that the primary 
objeot of the institution was to better the equipment of the 
medical practitioner in battling with disease and in that 
way the Polyclinic deserved the support of the publio 
in working for the health of the community. He reminded 
his hearers that medical men from all parts of the world 
had availed themselves of the benefits to be derived 
from the teaching at the college and they had attended 
in numbers beyond the anticipation of the most optimistio. 
The number of attendances of medical practitioners since 
1900 had steadily increased and in 1903 they were well over 
15,000. He did not pretend that post-graduate teaching had 
its commencement in the foundation of the Polyclinic but he 
asserted that never before in any institution in this or in any 
other country had such a plurality of distinguished teachers 
been collected together in one building. The teachers at the 
Polyclinic were drawn from Dingwall to Portsmouth, from 
Ireland and from Wales, from Canada, from Australia, from 
the United States, and from the length and the breadth, of 
the continent of Europe. For those reasons he claimed 
that the institution was a true Polyclinio. He contended 
that it was impossible for any single medical sohool 
to carry on satisfactorily true post-graduate teaching, for 
the education at the medical schools was not final. Men 
learnt at those centres the means of commencing the medical 
profession but in the Polyclinic they bad something which 
stood to the medical schools in the same relation as the 
universities stood to the public schools. It had to be remem¬ 
bered that in medicine progress proceeded apace and the 
truths of their youthful days were in many cases no longer 
above critioism. In commenting on the considerable 
opposition that had been offered to the Polyolinio Mr. 
Cantlie observed that it was not to be wondered at because 
no great idea had ever been introduced without exciting 
antagonism. Huxley had been preached at from the 
pulpit, obloquy had been thrown on Darwin, Ferrier had to 
appear in Bow-street polic9-court for investigating the 
functions of the human brain, and even Lister had been 
met by the opposition of some great surgeons in London 
who had tried to stem the advancing tide of surgical truths. 
Mr. Cantlie, continuing, said that the initial jealousy 
against whioh the Polyclinio had struggled had now passed 
away and the difficulties in ite onward progress had vanished. 
Toe practice of the Polyclinic in drawing their teachers 
from so vast a field might well be followed with advantage 
in some medical schools. Men got so bound up in their 
own schools that they imagined nothing was going on 
beyond their walls. Mr. Cantlie said that Mr. Watson 
Cheyne had been telling him of a scheme for a true uni¬ 
versity by which a man might take out a ticket at the 
University of London and then go to any medioal school he 
pleased. Loyalty to one’s own medical sohool was to be ap¬ 
plauded but loyalty to the medioal profession was a higher 
duty which also demanded obedience. Those who came to 
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the Polyclinic were not under the necessity of going to 
other schools to hear other teachers because the best of 
all teachers from all sides came to the Polyolinic. The great 
need of the Polyclinic was a hospital and if necessary they 
most start a new one, bat he thought it was well to 
remember that King’s College Hospital was to be vacant 
very soon and he asked why it was not possible for the Poly- 
ohnto to take over King's College Hospital. He suggested 
the idea for the consideration of some millionaire. On con¬ 
cluding his speech Mr. Cantlie received a well-merited and 
.prolonged round of applause. Every word of his remarks 
was clearly heard by all present and it will be recognised 
that this was no Blight oratorical success when it is stated 
covers were laid for over 160 guests. 


MILK ADULTERATION IN LONDON. 

Ant organised movement that is calculated to reduce 
the extent to which the milk-supply of London is adulterated 
—chiefly in the form of watering—will be welcomed and the 
suggested action of the London County Council in this matter 
should have a good effect. The Public Health Committee 
has agreed to recommend the Council to pass the following 
motion:— 

That it is desirable that application should be made to Parliament for 
powers to enable the Council, as the authority dealing with the whole 
-county, to secure at its own expense the analysis of samples of milk 
arriving at railway stations In London and subsequently distributed in 
the county; and that there would be further advantage if some system 
existed by which the Council, as the central authority, could insure 
that the Sale of Food and Drugs Acts should be administered on a 
sufficiently comprehensive scale in each sanitary district within the 
-county. 

This movement, if the Council agrees to tho recommendation 
and eventually gains the powers which it asks it to seek, 
would, we are sure, do much to check the praotice of 
wrateriag milk. It seems to us, however, that the Local 
Oovemment Board might find ground for objection to this 
proposal. Certain it is that however admirable the system 
of control may be as regards the milk delivered at the 
railway station or sold at the shops, there is no effective way 
of preventing the addition of water to the milk on its way 
-to the consumer. 


THE OPEN-AIR TREATMENT OF THE 
TUBERCULOUS INSANE. 

In a leading article 1 and annotation 2 in The Lancet 
in May last attention was drawn to the system of open-air 
■treatment and especially to the “ tent-life ” of tuberculous 
insane patients as carried cut iu America. In the Arohive$ 
-de Neurologic for November Dr. E. Chardon, medical superin¬ 
tendent, and Dr. G. Raviart, assistant physician, of the 
asylum at Armenti£res, have published an acoount of a 
similar plan of treatment begun in May, 1902, at that 
asylum. The asylum consists of 15 pavilions separately 
built and standing well apart from one another on extensive 
grounds. Pavilion No. 4, a large one, standiog at a distance 
from the others and on soil well suited for this treat¬ 
ment (dry gravel soil, elevated situation, and well sheltered 
from cold winds by trees), was selected and 47 tuberoulous 
.patients were placed therein. 26 presented marked signs of 
cavity in the lungs, 20 were in the stage of incipient cavity 
formation, and one was in the early stage of the disease. The 
warming and ventilation were found to be satisfactory and 
-efficient and an equable temperature could be maintained 
indoors. The patients sat or walked out of doors many 
hours daily. A special dietary rich in tatty constituents was 
-adopted. Small doses of cod-liver oil were given twice 
daily to each patient. Disinfectants in the form of a 2 per 
cent, solution of lysol were used in all utensils for sputa and 
«the same chemical substance was employed in the process 

1 The Laxcet, May 2nd, 1903. p. 1249. 

* The LaXcet, May 23rd, 1903, p. 1469. 


of washing or scrubbing floors and walls. An antiseptic 
spray charged with lysol was regularly and daily diffused 
Into the atmosphere -of the sitting rooms. The cubic 
capacity of the sleeping rooms was such as to allow each 
patient not less than from 28 to 30 oubic metres of air 
space. Under the above conditions of life the patients 
lived in the pavilion for 14 months. The records collected 
and the results obtained daring that time, brief 
though it was, were gratifying. Dr. Chardon and 
Dr. Raviart state that amelioration of health and 
improvement in general physical condition were almoet 
everywhere visible. The patients were weighed regularly 
every week or more often. Many of them began to gain 
weight steadily after a few weeks of residence. Those who 
were dull and demented in aspect and mood gradually 
became brighter and improved in their habits. The improve¬ 
ment was not only physical but moral, add Dr. Chardon 
and Dr. Raviart, for many at the* end of their sojourn had 
learnt habits of hygiene and decency from improving mental 
capacity primarily brought about by the physical hygiene 
of the new life. Some patients improved so far that they 
could be discharged home to the care of their relatives. A 
full report is promised by Dr. Chardon and Dr. Raviart, bnt 
the brief record of the work published BhowB that the 
system has as much to commend it as the American 
method of tent life for the tuberculous insane. 


CATHETER DRAINAGE IN THE INTERSTITIAL 
NEPHRITIS AND PYELO-NEPHRITIS 
OF PROSTATIC DISEASE. 

In the Ho>to% Medical and Surgical Journal of Nov. 19th 
Dr. A. T. Cabot has published important and original obser¬ 
vations on the effect of catheter drainage in the interstitial 
nephritis and pyelo-nephritis of prostatic obstruction. The 
interstitial nephritis seems to be the result of the pressure of 
the urine on the kidneys when the outflow is obstructed and 
the pyelo nephritis to be due to ascending infection from the 
bladder. A bladder habitually emptied by the catheter is 
liable to be infected sooner or later. Dr. Cabot assumes that 
a patient with enlarged prostate and dilated bladder has 
Borne degree of interstitial nephritis if the urine is abundant 
and of low specific gravity and that he has probably pyelo¬ 
nephritis if there are also high fever and pyuria. The latter 
supposition is strengthened if one or both kidneys are 
enlarged and tender. In such cases he has found that 
a great amelioration or disappearance of the symptoms 
takes place on draining the bladder by tying in a catheter; 
at the same time he gives large quantities of water so as to 
flush out the kidneys and urinary tract. In some cases 
when constant drainage was too soon changed for inter¬ 
mittent catheterism a return of the fever and inflammatory 
symptoms occurred ; on the other hand, cn persisting with 
the continuous drainage long enough it could be dispensed 
with in time. The good effects may be explained by gradual 
contraction of the dilated ureters restoring the valvular con¬ 
dition of their orifices and by recovery of tone of the distended 
bladder. The first effect of continuous drainage on the urine 
is.a considerable increase in quantity. In ore case the daily 
quantity rose from six to 16 pints. Then the amount 
gradually falls while the specific gravity rises. In some 
cases the quantity and specific gravity returned to normal. 
In others, while stopping short of this, the urinary excre¬ 
tion reached a point which was adequate. Dr. Cabot does 
not propose this method of treatment as a substitute for 
operations but as applicable to old and broken-down 
patients not fit for operation and as a means of preparing 
patients for operation. Patients with pyelo-nephritis and 
incipient ursemia may be so restored as to undergo 
without serious risk operations otherwise almost certainly 
fatal. In the introduction to catheter life of patients with 
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distended bladders—a process, however carefully done, 
liable to lead to cystitis and pyelo-nepbritis with possibly 
a fatal result—Dr. Cabot has found that permanent 
drainage at the onset of the cystitis was most bene¬ 
ficial. He now prefers to establish at once constant 
drainage of a distended bladder rather than to attempt inter¬ 
mittent catheterisation. Thus the risk of pyelo-nephritis 
following is greatly diminished. The question arises. How 
long shall catheter drainage be continued ? Dr. Cabot’s 
rule is to continue it until all symptoms have disappeared 
and the urine has become almost normal. If on attempting 
to discontinue it fever returns and the quantity of urine 
diminishes he concludes that the ureteric orifices have not. 
reoover d their valvular condition and that irritation of the 
kidneys has again been produced by backward flow of 
infected urine from the bladder. Probably, also, increase of 
tension plays a part. In suoh a case drainage should be 
again established not only till symptoms disappear but for 
a muoh longer time. Then another attempt may be made 
and if the condition of the kidneys is prone to relapse the 
change should be made gradually. 


VICTORIA UNIVERSITY OF MANCHESTER : 

ADVANCED LECTURES ON PUBLIC 
HEALTH. 

A series of advanced lectures intended for medical officers 
of health will be delivered during the months of January, 
February, March, May, and June at the Victoria University 
of Manchester. The:-e lectures, primarily intended for 
medical officers of health and medical men who are members 
of sanitary committees or who are candidates for diplomas 
in public health, are also open with certain formalities to 
others interested in sanitary matters. The syllabus for the 
coming session includes the following well-known sanitarians 
and public health authorities and we have placed the 
subjects on which they are announced to lecture next- their 
names :—Professor Thomas Oliver, Industrial Diseases 
due to Poisonous Ga^es ; Professor J. Lane Notter, Spread 
of Typhoid Fever, Dysentery, ice, with special refer¬ 
ence to Military Tropical Life; Dr. James Niven, 
Feeding in Relation to the Health of the Yonng; 
Dr. S. Monckton Copeman, Vaccination, its Pathology and 
Practice; Dr. Arthur Newsholme, the Role of Unsuspected 
Cases in the 8pread of Infectious Diseases; Mr. Gilbert 
Fowler, D.8c., Chemistry of the Bacterial Treatment of 
8 ewage; Dr. J. C. Thresh, Water Filtration; Dr. H. T. 
Bulstrode, Relations of Shell-fish to Disease ; Dr. T. B. 
Hayward, the Construction of Life Tables, with Special 
Reference to Phthisis ; Dr. John Robert son, Atmospheric 
Carbonic Acid, its Origin and Variation ; and Mr. Francis 
Vacher, Defective Sanitary Appliances. Those who wish to 
attend this course of lectures should send their names with 
qualifications and address to Professor S. Del6pine. Direotor 
of the Public Health Laboratory of the Victoria University 
of Manchester, 1, Stanley-grove, Manchester, who will 
supply any additional information. 


INTRACTABLE CONSTIPATION. 

A new method of dealing effectually with cases of intraot- 
able constipation has been devised and successfully carried 
out by Mr. W. Arbuthnot Lane. We have already published 1 
the views held by Mr. Lane concerning the condition of 
intestinal obstruction that results from the development of 
adhesions round the large gut in persons suffering from 
chronic constipation. Mr. Lane has operated on some cases 
for obstruction alone with the result that though (be 
adhesions were freely divided at the time of operation the 


* In Laxorr, Jan. 17th, 1933. p. 153. 


trouble recurred. Mr. Lane therefore thought of thw 
plan of effeotieg a lateral anastomosis between the 
end of the ileum and the first piece of the rectum. 
By this means a free passage is made between the 
small gut and the rectum and the sluggish course of 
the fasces through the large gut is avoided. Ib a ease 
lately operated on by Mr. Lane the conditions ealling 
for the operation were well exemplified. The patient was- 
anxious for the first operation because of the pain and tender¬ 
ness which the obstruction produced. The adhesions were 
divided on four occasions, but in spite of frequent and 
immediate purgation the adhesions re-formed and th» 
symptoms recurred. The several operations were undertakers 
at the patient's urgent request. All these four operatktnn- 
were of the same nature and the method detailed of con¬ 
necting the ileum with the rectum was then proposed and 
carried out with the satisfactory result that the patient wan- 
relieved from pain and freed from the intolerable suffering 
that accompanied the condition for which 6he originally 
sought relief by operation. By connecting the ileura to the- 
rectum the whole of the large intestine above this portion of 
the bowel was no longer in use. The patient was com¬ 
pletely relieved of pain and tenderness, she lost the toadc 
symptoms and physical depreciation due to the long con¬ 
tinuance of the lieges in the large bowel, and her intestinen- 
reacted readily to mild purgatives. 


CULTIVATION OF A TRYPAN080MA. 

The extreme difficulty or impossibility of artificially culti¬ 
vating the protozoa In a pure state—i.e., free from bacterial 
or other contamination—has been a great hindrance to tk» 
study of the parasitic forms. The announcement, therefore, 
that Mr. W. J. McNeal and Dr. F. G. Novy have succeeded in 
cultivating the trypanosoma of the rat (trypanosoma Lewis!)- 
is of considerable interest. 1 The medium employed was com¬ 
posed of agar to which was added defibrinated blood, usually 
of the rabbit, obtained with aseptic precautions. The hauo- 
globin seems to be an important constituent. Ordinary 
nutrient agar is prepared, filled into tubes, and sterittssd. 
After the last steaming the tubes are allowed to cool to 
50° C. and about one-third of the volume of the defibrinated 
blood is added. The tubes are then placed in the sloping 
position and the medium is allowed to solidify. The con¬ 
densation water in the tubes is inooulated with loopfale of 
blood obtained from an infected rat and the tube* an 
inoubated either at room temperature or at blood heat; at 
the former development is slow and at the latter fairly rapid. 
11 passages from tube to tube were made in the court e of a. 
year, incubating at room temperature, and some of the fluid 
from the tenth generation proved to be still virulent for rate. 
Incubating at blood heat 22 passages were made in aim 
months and the twentieth generation also proved virulent. 
Modifying the oulture medium by the addition of gljeoooll 
and sodium asparaginate the trypanosoma was kept alive in 
one tube for no less than 306 dayB. More recently the same 
investigators have succeeded in cultivating the trypanosoma 
of nagana (trypanosoma Brncei) in a similar manner, though 
it proved mnch more difficult to carry out. 


The medical officer of health of Gape Colony states that 
for the week ending Nov. 14th only one oase of plague- 
occurred throughout the Colony, being that of a native 
child at Bast London. Plague infected rodents were dis¬ 
covered during the week at Cape Town, Lady Grey Bridge, 
Knysna, and Port Elisabeth. As regards the Mauritius 
a telegram from the Acting Governor received at the 
Colonial Office on Dec. 4th states that for the week ending 

>' “ Contribution* to Medical Research by Colleague* and Former- 
Student*." Dedicated to V. 0. Vaughan. Kef. In the Bulletin dw- 
l'lnatitut Paatuur, vol. 1., No. 16, 1903, p. 602. 
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Dec. 3rd there were 60 cases of plague and 41 deaths from 
the disease. _ 


The annual lecture under the endowment of the Richard 
Middlemore Post-Graduate Lectures will be delivered at 
the Birmingham and Midland Eye Hospital by Mr J. 
Jameson Evans, surgeon to the hospital, on Friday, Deo. 18th, 
at 4.30 p.m. The subject chosen by the leoturer is 
Bacterial Diseases of the Conjunctiva and there will be 
a clinical and microsoopioal demonstration after the lecture. 
All members of the medical profession are invited to attend. 


A paper is to be read to-night (Friday) at the meeting 
of the Epidemiological Society at 11, Chandos-street, 
London, W.C., by Dr. Louis Sambon on Sleeping Sick¬ 
ness. The paper of Dr. Sambon, who is a lecturer at 
the London School of Tropical Medicine, may lead to an 
interesting debate if, as expected, Professor Ray Lankeeter, 
Sir Patrick Manson, Lieutenant-Colonel David Bruce, 
R.A.M.C., and Dr. Adolph Castellani are present. 


There will be no measure introduced in Parliament next 
session to provide for re vaccination. The Government appear 
to have found out at the last meeting of the Cabinet that their 
hands were too full to permit of the introduction of the 
Bill. Whether it will strengthen an administration whose 
best friends cannot describe as robust thus to shelve a 
necessary and promised piece of legislation is, to say the 
least, doubtful. _ 

The announcement is made that His Majesty the King 
has accepted an offer from Mr. John Brickwood to build a 
church for the Royal Sanatorium at Midhurst. The cost is 
estimated at £20,000. This may appear a late addition to 
the original scheme, but a place of worship was specifically 
omitted from the plans which obtained the fimt prize in the 
competition for reasons whioh Dr. A. Latham, the winner, 
gave. _ 


THE FINAL REPORT OF THE ROYAL COM¬ 
MISSION ON ARSENICAL POISONING. 


I. 

This report has now been issued as a Parliamentary 
paper. 1 It is a document of 50 pages and is signed by 
all six Royal Commissioners, Lord Kelvin (ohairman). Sir 
William Hart Dyke, M.P., 8ir William 8. Church, K.O.B., 
Dr. T. E. Thorpe, F.R.S., Mr. H. Cosmo Bonsor, and 
Dr. A. Whitelegge, O.B. Dr. G. 8. Buchanan, of the 
Local Government Board, acted as secretary to the Com¬ 
mission. It is stated that two volumes will shortly be 
issued, comprising the evidence received by the Commission 
and also various supplementary papers and reports of 
scientific inquiries which have been undertaken. In the 
present artiole, and in another which will appear in a sub¬ 
sequent issue, we propose to give an account of some of the 
principal points dealt with in the report 

The main circumstances which led to the appointment of 
the Commission in February, 1901, are sufficiently familiar. 
At the end of November, 1900, it became known that for 
several months large and continually increasing numbers of 
patients suffering from peripheral neuritis had been admitted 
to Manchester hospitals and Poor-law infirmaries and that 
Dr. E. 8. Reynolds of Manchester had established that the 
cause of this occurrence and also of the prevalence of some 
other forms of illness was the presence of arsenic in beer— 
a fact which was confirmed by independent inquiries made by 
Mr. C. H. Tattersall, medical officer of health of 8alford, 
and by several other investigators. Almost at onoe it was 
realised that this epidemic of arsenical poisoning was spread 
over many parts of Lancashire, Staffordshire, and elsewhere 
in the north and midlands and it was shown that in all oases 

1 Od. 1848, Byre sod SpottUwoode, prlos b^d. 


the origin of the considerable quantities of arsenic found in 
the beer was “brewing sugar,” sold by the Garston firm 
of Bostock and Co., which had been prepared by the use 
of an arsenical sulphuric acid manufactured by the firm of 
Nicholson and Sons of Leeds. Valuable reports on inquiries 
made in consequence of the epidemic were issued by medical 
men and chemists, particularly Dr. J. Niven, Dr. E. W. 
Hope, Mr. Tattersall, Dr. G. Reid, and Mr. E. Sergeant, by 
a strong “expert committee ” appointed by the Manchester 
brewers, and by Dr. Buchanan on the result of inquiries 
made on behalf of the Local Government Board. These 
inquiries brought into prominenoe a state of affairs which 
on all hands was recognised as unsatisfactory: uncertainty, 
for example, regarding the extent of the epidemic, the share 
which malt and other ingredients of beer might have had in 
producing the recent poisoning by arsenic, the teste for 
arsenic most suitable for use by public analysts and br e wer s ' 
ohemists, and the risks of arsenical contamination in the case 
of other articles of food or drink. Moreover, they showed 
the necessity of thorough investigation of a number of im- 

S ortant questions which had arisen in consequence of the 
emonstration afforded by the epidemio of the defects in the 
present laws relating to food and in existing administration 
under the Sale of Food and Drugs Acts. The Royal Com¬ 
mission which was consequently appointed at the instance of 
the President of the Local Government Board was given a 
wide reference covering these and other matters. The Com¬ 
mission issued an interim report in Jaly, 1901, cm which we 
commented at the time, setting out the results of its 
inquiries up to that date and the directions in which it was 
proposed to undertake further work, while making an 
interim recommendation for the exercise of control by the 
Board of Inland Revenue over arsenic in beer ingredients. 
It is evident that the investigation which has folio sed during 
the past two years has been thorough and comprehensive. 
The final report is divided into the following parts :— 

1. Further observations regarding the epidemic or arsenical poisoning 
in 1900 and aa to the medical and public health aspects of the evidence 
received regarding arsenic in beer and food. 

2. The suggested relation between the disease •• beri-fieri" and 
arsenical poisoning. 

3. Tests for arsenic In foods and substances used in the preparation 
or manufacture of food. 

4. Ways in which foods are liable to become contaminated bv 
arsenic. 

5. Precautions which should be taken by manufacturers to exdude 
arsenic from foods. 

6. Present means of official control over purity of food in relation to 
arsenic. 

7. Recommendations as to Improvements in official oontrol over the 
puritv of food. 

8. Recommendations as to the proportions of arsenic in food which 
should now be held to constitute an offeDce under the Sale of Food 
and Drugs Acts. 

1 he report has evidently been very carefully arranged and 
worded and its argument is so much condensed that it is by 
no means easy to abstract. In the present article ws 
summarise some of the principal matters dealt with In 
Parts 1 to 3. 

After briefly recalling the circumstances of the Bostock- 
Nicholson occurrence and the steps taken by public health 
authorities and by brewers to put an end to the outbreak of 
poisoning in 1900 the Commission reports the action whioh it 
took to Becure that some 700 tons of arsenical glnooes and 
“invert sugar” remaining at the works of Bostock and Co. 
after the company had gone into liquidation were disposed of 
for textile and other purposes unconnected with food. The 
danger of poisoning which arose through the use of arsenical 
sulphuric acid by this firm was not restricted to brewing 
sugars. In 1900 Messrs. Bostock and Co. had begun to 
manufacture preparations resembling treacle termed “table 
syrups”—sugar which had been “inverted” by Nicholson’s 
sulphuric acid, flavoured with various fruit essences, and 
put up in two-pound tins for sale. The contents of some of 
these tins, examined by Dr. G. McGowan, D.8o., showed 
about one grain of arsenic per pound. Fortunately, at the 
date of the discovery of arsenic in the firm's brewing sugars 
scarcely any of these syrups were on the market, as a 
trial series of tins sent out to retailers bad not proved a 
success commercially on account of an accident in manu¬ 
facture which led to the syrups crystallising. 14 tons of 
these tins were ultimately burnt by order of the liquidators 

Extent, Distribution, and Fatality of the Epidemic of 1900. 
Information on these points was obtained by the evidence 
of witnesses and by circular letter addressed to medical 
officers of health throughout the oountry. No cases were 
reported from the southern or eastern oounties, from London. 
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or from 37 English county boroughs ; the districts affected 
were in nearly all cases in the north-west and midlands. 
Lancashire and Staffordshire suffered most severely. Medical 
officers of health, in giving estimates of the number of cases 
which occurred in their districts, were in many instances 
careful to point out that there must have been others which 
did not come to their notice, and the Commission concludes 
that the total of persons attacked ‘ ‘ was certainly 6000 and 
probably the number was, in fact, very considerably greater.” 
It was impossible to determine the fatal cases with any 
approach to accuraoy. A total of 70 deaths occurred in 
which arsenical poisoning was entered on the death certi¬ 
ficate as one of the causes of death or was found to be the 
cause of death as the result of a ooroner’s inquest, but the 
deaths so certified did “not represent the total number of 
cases in which death resulted from, or was accelerated by, 
poisoning due to arsenic in beer. Deaths occurring before 
the discovery of the cause of the outbreak were frequently 
certified as due to 'chronic alcoholism’ and ‘oirrhosis of the 
liver,’ and in some cases were attributed to Addison’s disease 
and locomotor ataxy. Other deaths were recorded as doe to 
•alcoholic,’ ‘peripheral,’or ‘ multiple ’ neuritis.” Owing to 
the fact that the Registrar-General's classification does not 
separately distinguish deaths from these diseases, no estimate 
of the fatal cases due to arsenic in the districts affected can 
be made by comparing the deaths in 1900 with those of 
previous years. 

Effeot of the Epidemic on the Birth-rate 

Reference is made to statistics furnished by Dr. Niven, 
medical officer of health of Manchester, which suggest that 
a strongly marked fall in the birth-rate of Manchester, 
Salford, and Liverpool in the third quarter of 1901 was attri¬ 
butable to the epidemio. These statistics, which include com¬ 
parison with other large towns unaffected by the epidemic, 
will be studied with interest when the volumes of evidence 
of the Commission appear. The fact, if established, would 
accord with observations made by Brouardel and others on 
anaphrodisia and impotence resulting from long-continued 
doses of arsenic. 

Symptom! of Poisoning due to Arsenic in Beer during the 
Epidemio of 1900. 

The report points out that— 

There were great differences In individual cases as regards the 
quantity of arsenic In the beer consumed, the amount of beer taken, 
and the duration of the period over which arsenical beer was drunk; 
and there were also further differences between individual beer- 
drinkers—e.g , as to age. sex. health, conditions of nutrition, and 
habits as regards alcohol—which determined the extent of their 
susceptibility to arsenical poisoning at the -time when they began 

to take beer containing arsenic. Corresponding to these 

and other differences, the disease produced by the arsenical 
beer during the epidemic varied greatly in Its manifestations. 
On the one hand, there occurred throughout the epidemic 
(and particularly, it would seem, towards its termination, when 
people had been drinking arsenical beer for many weeks or 
months and so bad taken considerable quantities of the poison) 
an abundance of cases in which, once the possibility of arsenio 
was entertained, there was comparatively little difficulty in deciding 
on clinical grounds that the illness was consistent with arsenical 
poisoning. Such cases presented symptoms corresponding to those 
described as characteristic of subacute poisoning by arsenic, or 
which are met with in the poisoning which occasionally results from 
long-continued doses of arsenic taken medicinally. They showed, for 
example, lnfltmmation of various mucous surfaces—leading to coryza, 
huskiness, Iscrymation, and the like; gastro-intestlnal disturbance 
and diarrhoea; peripheral neuritis affecting sensory and motor nerves, 
and in some cases associated with herpes or with well-marked 
erytfaromelalgla keratosis, or recent pigmentation corresponding to 
that which not Infrequently occurs in persons taking arsenic for long 
periods. 

On the other hand, symptoms of the above kind were often slight 
or absent altogether and one of the most instructive points in con¬ 
nexion with the outbreak is the occurrence of cases in which the 
symptoms. If taken by themselves and apart from the epidemic, would 
not have appeared to be readily or sufficiently explained by the sug¬ 
gestion that arsenic was the cause of Illness. Thus in several com¬ 
paratively mild cases the sufferers complained merely of burning hands 
and feet or they showed a variety of skin eruptions which are observed 
in many conditions which have nothing to do with arsenical poisoning. 
In other cases, again, the main symptoms were those resulting from 
dilated heart; and special difficulty arose in cases showing evidence of 
well-marked peripheral neuritis not associated with symptoms point¬ 
ing dearly to arsenic and which appeared practically identical with 

alcoholic neuritis.' a disease previously considered to he the result, 
alike In diinkers of beer and spirits, of the toxic action of alcohol on 
nerve tissue. 

The latter considerations are of considerable importance in 
relation to the argument, subsequently developed in the 
report, that even minute quantities of arsenic should be 
excluded fiom food. In an epidemio such as that in 
Manchester, when once the fact of arsenio in beer was known 
a great deal of anomalous illness was explained. But In 


every-day practice, without an epidemic or other circum¬ 
stances to suggest arsenio, the true nature of such cases (and 
especially of the slighter forms of poisoning) would very 
seldom be capable of being satisfactorily established. 

Poisoning from Arsenio in Beer apart from the Epidemic 
of 1900. 

The report gives a good deal of space to the question of 
arsenic in its relation to “alcoholic neuritis.” The Com¬ 
mission is satisfied that before 1900 medical men in 
Manchester and other places were much more familiar with 
“ alcoholic neuritis ” than was the case in London, Scotland, 
and large oentres of population in tbe south of England, 
and this view is confirmed by tbe comparative data 
obtained from hospitals. It is observed that in the former 
places the disease had been reoognised (for some years before 
1900 and the “Bostock-Nloholson” incident) as one whioh 
affected beer-drinkers far more than spirit-drinkers. Malt 
has now been shown to be liable to contain material 
quantities of arsenic, especially when dried by exposure to 
the products of combustion of gas coke. Manchester and 
Liverpool brewers who gave up the use of Bostock’s and other 
brewing sugars found, nevertheless, that they could not 
produce beer which could be regarded as practically free 
from arsenic until they had discontinued the use of malt 
which bad been dried over this fuel. Use of gas coke on the 
fire of the malt kiln has never been common in the southern 
and eastern counties, but at Manchester and Liverpool until 
the 1900 epidemio a large part of the malt used came from 
Yorkshire and had been dried over local gas ooke. Some of 
these malts after the epidemic were found to contain one- 
twentieth of a grain and exceptionally even one-sixth of a 
grain of arsenio per pound, the quantity of malt used to the 
gallon of beer being usually between one and two pounds. 
From these considerations the Commission concludes that— 

The fact of greater prevalence of alcoholic neuritis among beer- 
drinkers in Manchester and Liverpool before 1900, when oompared, 
for example, with London and places in tbe southern counties. Is 
consistent with the explanation that (whatever may have been the 
case with regard to brewing sugars) the degree to which beer was 
likely to become contaminated by arsenic was greater in these two 
cities owing to the larger proportion of arsenic contained in mnch of 
the malt there used. 

The report shows that this is confirmed by tbe evidence which 
tbe Commission has received of the marked diminution in 
“ alcoholic neuritis ” and in the condition looally known as 
“alooholio heart” in Manchester during 1901 and 1902, 
when compared with other periods before the epidemio year 
of 1900. This diminution corresponds with stringent and 
effectual precautions against arsenic which have been taken 
by Manchester brewers sinoe the epidemic, including the 
disuse of arsenical malt. 

Arsenical Poisoning in Halifax in 1902. 

A small but instructive outbreak in Halifax, which was 
investigated for the Commission by Mr. H. Hammond 
Smith, and also by Dr. J. T. Neeoh, medical officer of 
health of the borough, gives point to these conclusions. 
Some 16 cases (three of which were fatal) presenting sym¬ 
ptoms pointing unmistakeably to arsenical poisoning were 
discovered in this town early in 1902, the circumstances 
being first brought to notioe by Dr J. F. Hodgson :— 

AH the persons attacked were beer-drinker* and In most instances 
heavy beer-drinker*. There was no reason to suspect that they had 
received arsenic otherwise than through beer, while there was strong 
evidence that the beer theyhad consumed had been arsenical. Samples 
of beer taken In January, 1902, from public-houses frequented by certain 
of these cases were found to ooutain between one-fortieth and one- 
sixteenth of a grain of arsentous oxide per gallon. Inquiry was made as 
to tbe origin ofthe various beers which had come under suspicion. They 
were traced back to particular breweries and tbe source of the materials 
used in the brews which were specially implicated was ascertained. 
In some of these brews glucose or - Invert” sugar had toon used, 
but these had been supplied by different manufacturers, and the evi¬ 
dence gave no Indication that the beers in question had obtained their 
arsenic by way of brewing sugar*. None of the breweries concerned 
had been customer* of Hostock and Co. in 1900. In two beers con¬ 
taining respectively one-sixteenth of a grain and one-thirtieth of a 
grain of arsenic per gallon no brewing sugar had been used. On 
tbe other hand, the facts pointed strongly to the conclusion that tbe 
implicated beers had been contaminated by arsenio derived from 
malt used in their preparation. In nearly every Instauce there was 
evidence that the malt concerned had been dried over local gas coke 
and that tbo brewer, before using It. had taken no precautions to 
ascertain Its condition as regards arseriic. In moat cases the malt 
which had been used In the Implicated brews had been dried in the 
previous malting season, 19C0-01, over gas ooke; and at some malting* 
In tbe Halifax neighbourhood gas ooke was still used in 1902. One 
large brewery, making Its own malt, was using as much a* 85 per cent, 
of gas ooke for malt drying: at another it was found that gas ooke was 
used when a sufficient supply ef anthracite was not available. Certain 
samples of malt which appeared to correspond to tboee whioh had 
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•b ee n uiad in the beerx under inquiry showed amounts of arsenic such 
«s one-siatielh of a grain per pound. In one instance where the brewer 
bad used malt In the proportion of two pounds to the gallon of beer, a 
•ample of the beer, taken in January, 1902, was found to contain one- 
•Ixteeoth of a grain of arsenic te the gallon, and it was shown that on 
the single ocoasion on which the maltster had sent a sample of his 
«sslt to be examined for arsenic the analyst had reported the presence 
«( as much as ooe-tbirtieth of a grain of arsenic to the pound. 

Tbe Commission points to the circumstances of this small 
outbreak as showing that poisoning by arsenic in beer may 
-wren now easily pass undetected, notwithstanding that a 
number of cases may be occurring in tbe same place at 
•bout the same time, and adds that tbe Halifax beers 
associated with the outbreak "must have been typical in 
•aspect of arsenio of a large class of beers prepared before 
Abe 1900 epidemic from arsenical malt.” 

Alcoholic Neuritis apart from Arsenical Poisoning. 

On this subject the Commission states :— 

In onr view it is important that tbe question of arsenia should 
fuMr considered in all cases of peripheral neuritis attributed to 
tomr-drinklng. To what extent bee> free from arsenic is capable of 
.producing neuritis among heavy drinkers the data at our disposal do 
not auCce to permit an opinion to be given. We are unable to accept 
Che thesis of some witnesses thit there is, practically speaking, no 
"alcoholic neuritis" apart from arsenic. Inquiries which we have 
made as to the sxperience of London and provincial hospitals show 
that eases of alcoholic neuritis are met with from time to time In 
whteh the alcoholic liquor consumed has been exclusively spirits. All 
the evidence a<Muced is to the effect that spirits are not liable to 
-contain arsenic. 

As regards arsenical beer, "it may be conjectured that 
•rhea email doseB of arsenic are taken for a long time, 
•tog ether with considerable quantities of alcohol, the arsenical 
f>oisoaing liable to result will be manifested more frequently 
•and more conspicuously by peripheral neuritis than if the 
arsenic bad been taken without the alcohol.” Although it is 
.possible that arsenio may enter into some combination with 
Ahe organic matter of beer the chemical evidence is incon¬ 
clusive and the Commission sees no reason to assume from 
•nerely elinioal data that poisoning by arsenious oxide in 
t>eer is itself insufficient to explain the morbid conditions 
•observed. Professor Del6pine and others have shown that 
Ahere is no evidence that cacodyl or substances akin to 
•cacodyl are formed in arsenical beer. 

The rest of Part I. deals with the evidence as to individual 
cuseepUbility to arsenic, accumulation of arsenio in human 
Aiasae, and ways in which arsenic is eliminated. It is 
•obvious that the Commission has received a large amount 
of valuable information on these points and its evidence 
•rhen published Bhould provide a store of useful material for 
-zeferenoe. An investigation into the elimination of arsenic 
t>y the hair, which the Commission undertook with the 
ausistance of the medical registrars of certain London 
hospitals and the medical superintendents of certain London 
infirmaries, is summarised in tbe final report, and tbe com¬ 
plete account of this inquiry, whioh appears to have shown 
that the hair may give clear indications of arsenic when as 
little as one-twentieth or one-thirtieth of a grain has been 
taken daily for two months, will be awaited with interest. 

Importance of the Exclusion of Small Quantities of Arsenic 
from Food. 

Tinder this heading the report deals with the general trend 
of tbe evidence on the snbject; as to individual suscep¬ 
tibility, the possibility of arsenic being received at the same 
time from more than one source of food or drink, the diffi- 
«alty of ascertaining the true nature of milder forms of 
arsenical poisonii g occurring in isolated instances, and the 
ttxic effect of small doses of arsenic administered over long 
periods to rodents. 

The question has often arisen, with reference to particular foods 
VlaMe to contain a relatively minute quantity of arsenic, whether such 
« quantity may not be regarded as unimportant and altogether 
negligible and the Commission have, as It were, been challenged to aay 
it eaa do no harm. 

But reasons are given for not aocepting this position. 

We adhere to the view expressed in our first report that it would 
Un unwise to express an opinion that any quantity of arsenic, 
fisow a ver snail, is to he regarded as admissible in any artioies of food, 
and we think K should be t he aim of the food manufacturer to exclude 
nstale altogether from his products. 

Helation between Beri beri and Arsenical Poisoning. 

This question has been investigated by Dr. Herbert 
WilUsune, Mr. C. C. Bullmore, and other port medical officers 
of health, who have ascertained particulars regarding oases 
of beri beri on vessels arriving at London, Falmonth. and 
alee where, and have oolleoted specimens for analysis by 


Dr. McGowan on behalf of tbe Commission. In promising 
a detailed acconnt of the information thus obtained the 
report states:— 

In a few instances the resnlta gave some ground for inference that 
the beri beri cases inquired into nail lately been taking arsenio along 
with their food. Thus the ha rof one or two of the patients contained 
noteworthy amounts of arsenic, while small quantities of arsenic were 
found in several samplee of dried fish—an important article in the diet 
of sailors on Scandinavian sailing ships. But when such clinical, etio¬ 
logical. and chemical data as we have been able to collect are con¬ 
sidered as a whole, they cannot be said to support tho view that oases 
of beri beri met with on ships arriving at home ports are essentially 
attributable to poisoning by arsenic. 

Tests for Arsenic in Food and Substances used in the Pre¬ 
paration aid Manufacture of Food. 

All who have followed the “ arsenic question ” daring tbe 
past two years will be aware of the great difficulties which 
arose, particularly at first, in obtaining satisfactory methods 
of estimating minute quantities of arsenic in organic tub- 
stances. The Commission has received a great deal of 
chemical evidence, especially from two strong committees, 
one a joint committee of the Societies of Public Analysts and 
Chemical Industry, with Mr. Otto Hehner as chairman, and 
the other, with Dr. Thorpe as chairman, appointed by 
the Board of Inland Revenue to advise as to arsenic in beer 
ingredients. The report deals with the essential principles 
of applying what is now termed the " Marsh-Berzelius test’ 
to various substances. In this test, as is well known, the 
arsenic from the arseniuretted hydrogen is deposited, not on 
a porcelain tile, as in the "Marsh” t- at, but in a capillary 
tube. Within a certain range " mirrors ” of arsenio deposited 
in these tubes show definite differences in intensity according 
to tbe quantity of arsenio present and an estimation is made 
by comparing the intensity of the mirror obtained from a 
given weight of substance with a set of standard mirrors. 
Attention to various points of detail is essential to accaracy. 
In nearly all cases it is necessary in the first instance to 
destroy completely any organic matter present. Tbe 
presence of iron salts in tbe Marsh apparatus may seriously 
vitiate the result. It is not only nece*-ary to have zinc 
which is free from arsenic but also zinc which is “ sen-itive " 
and does not retain the a r senic in the solution tested. The 
Commission fin Is that chemists are now agreed as to these 
<.nd other sources of error whioh it is neces-ary to avoid and 
that if due regard is had to these points differences a« small 
as 0 2 part of arsenio per 1,000,000 in the substance taken, or 
0-0014 grain of arsenio per pound, can be readily di-tinguished. 
When various substances are taken for analysis in quantities 
which have been found practically convenient the pre eoce of 
arsenic will be detected when in amounts well below one- 
thousandth of a grain per pound, or in the case of a liquid 
well below one three-hundredth of a grain per gallon. The 
departmental committee has found that in the ca-e of beer 
ingredients many of tbe difficulties attending the Marsh- 
Berzelius test are obviated by an electrolytic method of 
evolving arseniuretted hydrogen, which can be applied 
wherever a current of sufficient intensity is available. Wide 
experience of the working of this method may soon be 
looked for. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE; ITS ACHIEVEMENTS 
AND REQUIREMENTS. 


Sir Patrick Manson, M D., F.R.S., gave an excellent 
address on Monday last, Deo. 7tb, at the London School ot 
Tropical Medicine, Seamen’s Hospital, Royal Albert Dock, 
B., on the Achievements and Requirements of the School 
A distinguished company was present to hear tbe address 
and to wish Sir Francis Lovell, the dean of the school, 
godspeed in his self-imposed task of paying another visit 
to the East to collect funds to carry on the work. 

At the commencement of his address Sir Patrick Majbos 
said that he wished to make public acknowledgment of 
the obligations of the London School of Tropical Medi> ins to 
Mr. Chamberlain, the late Colonial Secretary, who bad been 
the mainspring of the movement for education in tropical 
medicine, and to the Seamen's Hospital Socie'y and its 
governing body who supported Mr. Chamberlain's schema 
In a hundred ways it had been helping forwaid tbs 
good work. As regards the educational work of the school 
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Sir Patrick Masson said that since the school opened 
on Oct. 3rd, 1899, over three hundred students bad 
passed through its portals. During the first two years 
(six sessions) they bad had 149 students ; during the 
last two years (six sessions) they had had 178 students. 
In the earlier days of the sohool’s existence many of the 
students came for one or two months only. Now a large 
proportion of the students remained during the full course 
of three months. When they left the majority of the students 
had a genuine practical grasp of their subject. They had 
seen and most of them had applied for themselves the 
most recent methods of diagnosis, and as far as teaching 
and opportunity oould insure they were qualified for 
medical work in the tropics—qualified both to practise 
their profession and to advance the soience of tropical 
medicine. Where two or three men took a languid interest 
in tropical disease some five or six years ago, a whole 
army of eager investigators had arisen, mainly composed 
of men educated or inspired by the London and Liverpool 
schools of tropical medicine. This multiplication of investi¬ 
gators bad already borne remarkable fruit. Without 
alluding to what had been done in Liverpool he oould point 
out not a few notable triumphs by men from the London 
school, although the school had teen in existence for only 
just over four years. He instanced Dr. G. C. Low’s work 
in connexion with the etiology of elephantiasis; the 
practical experiment of Dr. L. Sambon and Dr. Low 
as to the spread of malaria by mosquitoes; the dis¬ 
covery in the Gambia colony by a pupil of the school 
of a new blood parasite which was subsequently recognised 
by Dr. J. E. Dutton of the Liverpool School of Tropical 
Medicine; and the demonstration by Dr. A. Castellani, 
another pupil of the school, of the association of this same 
parasite, a trypanosoma, with sleeping sickness. Sir Patrick 
Manson added here that the certainty of this trypanosoma 
being the cause of sleeping sickness had, through the olinioal 
opportunities of their school and hospital, now been proved. 
There were other discoveries which might be accredited to 
the school, but those which he had mentioned were sufficient 
to indicate that their existence had not been unproductive 
and that the few thousand pounds which the establishment 
had cost the oountry had been well invested. The per¬ 
manent additions to human knowledge made by the workers 
in the school would yield a huge compound interest, while he 
would like to acknowledge the liberality of Sir John Craggs, 
who bad provided a scholarship of £300 a year, tenable for 
three years, for purposes of research. He had also made a 
very handsome annual donation to be awarded to any 
actual or past student of the school who, during any current 
year, should make an important contribution to tropical 
medicine. In referring to beri-beri Sir Patrick Manson 
said they did not despair of getting light on this disease. 
Dr. C. W. Daniels, their late superintendent, had been placed 
in charge of the research laboratory at Kuala Lumpur, 
and in the Federated Malay States beri-beri was rampant. 
Perhaps no country in the world, he thought, was so likely 
to benefit by recent advances in tropical medicine as the 
British colonies and protectorates in the Malay Peninsula, for 
beri-beri was a terrible drag on the mining and agricultural 
industries there. The school had expressed its gratitude 
to the Hon. Bomanji Dinshaw Petit who gave the sohcol 
100,000 rupees, but when he thought of the wealth that 
many Chinese had accumulated under the British flag in the 
Straits of Malacca he was not without hope that Sir Franois 
Lovell in his excursion to the East would find a Chinese 
rival to Mr. Petit. 

After paying an eloquent tribute to the energy and un¬ 
selfishness displayed by Sir Francis Lovell in his work for 
the school, Sir Patrick Manson ooqoluded by an appeal for 
public support. At the present time, he said, the sobool had 
certain sohemes of investigation before it for some of which 
they wanted money, for others men and money. They 
wished to furnish their museum and library on a scale 
adequate to the needs of the school. In short, they wanted 
£100,000, or as much of that sum as they could get. 
Any one of the discoveries which he had mentioned, said 
Sir Patriek Manson, was worth the sum he had named 
ten times over, apart from the education which the 
school bad supplied to its students. They had given 
the public a great deal more than they had ever 
received, or would ever be likely to receive, and therefore 
they had no hesitation in asking for something more on 
account. The teachers were strictly honorary, their pay was 
so small that the laboratory microsoopes were sometimes 


required to see it They bad the approval of those best 
qualified to judge of the work the school bad undertaken— 
viz., the medical profession, whose hearty practical sympathy 
was peculiarly gratifying to them. Finally, Sir Patrick. 
Mamon said that “he who gives to the London School of 
Tropical Medioine lends to humanity. ” 

On the motion of Sir William S. Church, seconded by 
Sir F. Young, a vote of thanks was heartily passed to 
Sir Patrick Manson for his address. 


MEDICINE AND THE LAW. 


The Law relating to Ewperimentt on Anintale. 

The recent libel action against the honorary secretary of 
the National Antiviviseotion Society was fought upon the 
issues raised upon the pleadings and so resolved itself into 
the question whether the dog experimented upon was under 
the influence of anaesthetics or was cruelly and recklessly 
operated upon without them. This was the substance of 
the libel, but the defendant’s counsel in the coarse of 
the trial raised two questions as to the legality of 
the experiments performed which were not relevant 
because the libel contained no allegation with regard to 
them and which consequently were not deoided either 
by judge or jury. These were (1) whether the demon¬ 
stration performed by Mr. W. M. Bay lies before the students 
whom he was lecturing was permissible under the Act; and 
(2) whether the dog used for this demonstration should have- 
been so used taking into consideration the fact that it bad 
already had its abdomen opened for the purpose of examina¬ 
tion by Dr. Starling. Both these questions are regulated by 
the same section of the Act (39 & 40 Viet. c. 77, Sec. 3). 
With regard to the first, which is the more important 
of the two to those engaged in the instruction of 
students, this section says: “The experiment shall not 
be performed as an illustration of lectures in medical 
schools, hospitals, colleges, or elsewhere,” provided that 
“experiments may be performed under the foregoing 
provisions as to the use of ansesthetics by a person giving 
illustrations of lectures in medical schools, hospitals, or 
colleges or elsewhere, on such certificate being given as 
in this Act mentioned that the proposed experiments are 
absolutely necessary for the due instruction of the persons 
to whom such lectures are given with a view to their 
acquiring physiological knowledge which will be useful to- 
them for saving or prolonging life or alleviating suffering." 
It will be seen that the important question here is the scope 
of the expression “absolutely necessary for the due instruc¬ 
tion ” of students in physiological knowledge such as will be 
useful to them in the medical profession, and that the applica¬ 
tion of the section to particular experiments must be, to 
some extent, a matter of opinion. At any trial arising out 
of an alleged infringement of this portion of the Ac* it 
would be a question of fact whether a particular experiment 
was neoessary for due instruction. A jury would have to 
decide this if the case was being tried with a jury and the 
jury would have to base its decision upon evidence 
given on oath before it. The best obtainable witnesses 
as to this would be persons engaged in the instruction 
and examination of students, as it is submitted that 
their views would naturally and properly cany the grea t e st 
weight both as to the assistance given to instruction by 
actual demonstration and as to the need of accurate know¬ 
ledge of the phenomena demonstrated by those desiring to 
“prolong life and alleviate suffering.” The evidence of 
eminent men engaged in the practice of medicine and 
of surgery would be of almost equal importance and the 
court would no doubt listen to the opinion of any medical 
man who was called as a witness subject to such 
comment as might be made upon his qualification to 
speak with authority. The evidence gi>en on behalf at 
Mr. Bayliss was precisely such as has been indicated 
above and had the issue in question been before the jury the 
evidence upon it could no doubt have been increased in 
quantity, although in quality it could hardly have been 
strengthened. The matter is one which no doubt thrown 
considerable responsibility upon the teacher who ban to 
exercise his discretion in the selection of bis illustrations. 
He is, however, subject to the supervision imposed by the 
Act and this is in itself a protection to him. It is clear that 
the Aot contemplates the use of live animals for pur pos e s 
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of instruction, and as only ascertained truths are required 
to be inculcated by teachers it most also be held to 
have oontemplated the employment of animals for the 
demonstration of ascertained troths. The fact that the 
result of the experiment made use of at University College 
might have been described orally with the aid of diagrams 
or models was urged repeatedly during the hearing of Bayliss 
v. Coleridge. It is conceded that all scientific foots can to 
some extent be imparted without actual demonstration ; it is 
the question of the degree to which such demonstration is 
desirable and the circumstances in which it is necessary 
upon which physiologists and “ antivivisectionists " will 
continue to differ. If the question is removed from 
the debateable ground of physiology to that of chemistry 
few will be found to say that demonstration is un¬ 
necessary for instruction simply because the consequence 
that will follow the experiment has been rednoed by 
previous trials to a matter of certainty. It must also be 
remembered that the standard imposed by the words “ due 
instruction” is not a fixed one. The “doe instruction ” of 
students varies not only from century to century but from 
generation to generation and from decade to decade, and the 

E ublic who alone gain by the advances of science and by the 
nprovement in teaching in our medical schools will not be 
anxious to impose restrictions for whioh no need is shown. 
With regard to the second question, as to the repeated use 
of the same dog, “ the animal must, if the pain is likely to 
continue after the effect of the anesthetic has ceased, or if 
any serious injury has been inflicted upon the animal, be 
killed before it recovers from the influence of the anaes¬ 
thetic which has been administered,” provided that “ experi¬ 
ments may be performed without the person who per¬ 
formed such experiment being under an obligation to 
cause the animal on whioh any such experiment is 
performed to be killed before it recovers from the 
influence of the anaesthetic on such certificate being given 
as in this Act mentioned, that the so killing the animal 
would necessarily frustrate the object of the experiment, and 
provided that the animal be killed as soon as such object be 
attained.” In the course of Bayliss v. Coleridge it was 
proved that Dr. Starling performed an experiment upon a 
dog which he was entitled under the Act to perform and 
afterwards kept it alive as he was entitled under the Aot 
to do. He at a later date anaesthetised it and made an 
examination of the result of his previous experiment which 
again he had a perfect right to do. He then according to 
the “antivivisectionist” contention should have killed the 
dog, instead of which, while it was still in a state of anaes¬ 
thesia he allowed Mr. Bayliss to use it for a demonstra¬ 
tion entirely distinct from the experiments made already 
upon it. Dr. Starling pointed out that the animal was 
already completely unconscious and destined never to return 
to consciousness and that the alternative was to take a fresh 
dog for the purpose of Mr. Bayliss’s lecture. This has been 
represented in various *‘ antivivisectionist’’ articles in news¬ 
papers and elsewhere as a desire to economise dogs, or, 
rather, to save the price of them. Such nonsense carries its 
own refutation on the face of it. It may be contended 
that Dr. Starling and Mr. Bayliss committed a technical 
infringement of the Act under which they performed their 
experiments. If they did so neither they nor any other 
physiologists need repeat their offence now that attention 
has been called to the point, and in this respect the effect of 
BaylisB v. Coleridge will be that a few more animals will 
be used in the performance of experiments in the oourse of 
each year than would otherwise have been the case, a curious 
result for an “antivivisectionist” Bociety to have brought 
about The amount of pain inflioted upon animals will be 
neither diminished nor increased. 

Insanity in the Eye of the Lam>. 

In a trial for murder at the reoent Derby assizes Mr. 
Justice Ohannell told the jury that the prisoner might be 
insane and still be responsible at law for what he had done. 
He called their attention to the answer given by the judges 
in M'Naughton’s case, where it was said that “if the accused 
was conscious that his act was one which he ought not to 
do and if that act was at the same time contrary to the 
law of the land he was punishable,” and where it was 
further pointed out that the usual course was “to leave 
to the jury the question whether the party accused 
bad a sufficient degree of reason to know that be 
was doing an act that was wrong, with such observa¬ 
tions and explanations as the circumstances of eaoh par¬ 
ticular case might require.” Mr. Justice Channell added 


that his own practice was to lay down the law slightly more 
in favour of the prisoner by adding that if from disease of 
the mind a person was unable to consider what was the 
difference between right and wrong, then it might fairly be 
said that he did not “ know ” the differenoe between right 
and wrong. He added that mere insufficiency of motive was 
not to be relied upon as evidenoe that the prisoner did 
not know that he was doing wrong. In the case which 
his lordship was summing up a labourer, aged 25 years, 
had murdered a girl, a domestic servant at a farm where he 
was wagoner, by cutting her throat and had then attempted 
his own life in the same way. His own story as to motive 
was that she had “ deceived ” him and told him that she bad 
“led him on for a bit of fun.” There was evidence of 
several cases of insanity having occurred among the 
prisoner’s relatives, descendants of his maternal great-aunts, 
and also that he had had an insane great-aunt, but no 
ancestor was proved to have been insane. The prisoner him¬ 
self was stated to be deficient in intellect and the learned 
judge so described him to the jury but asked them to 
satisfy themselves before acquitting him that his mental 
condition was such when he did the act as to prevent him 
from judging whether he was doing wrong. The jury oon- 
victed the prisoner but reoommended him to mercy, and 
sentence of death was passed. In these circumstances it 
will not be surprising if the clemency of the Grown is exer¬ 
cised, but at the same time it may confidently be said that 
if the sentence is carried out it will be after full and suffi¬ 
cient investigation. The degree of responsibility for c rimi nal 
acts that should be exacted from those deseribableas mentally 
deficient must depend upon the consideration of each case 
and must also to a great extent be a matter of individual 
opinion. It is unfortunate that the conviction of prisonea 
so deficient should inevitably depend upon the varying 
views entertained by jurors, often after hearing conflicting 
evidence, and still more upon the varying degree of influence 
exercised by the judge who may either be willing to under¬ 
take an admittedly onerous responsibility or may shrink 
from doing so. This ciroumstance introduces an element of 
chance and uncertainty which is very undesirable. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8107 births and 5364 
deaths were registered during the week ending Dec. 5th. 
The annual rate of mortality in these towns, which bad been 

17 9, 17 4, and 17 6 per 1000 in the three preceding 
weeks, further rose last week to 18-6 per 1000. In 
London the death-rate was 17 8 per 1000, while it averaged 

18 9 per 1000 in the 75 other lar^e towns. The lowest 

death-rates in these towns were 7 4 in Bangs Norton, 10-3 
in Grimsby 10 6 in Hornsey, 10 8 in Walthamstow, 11 1 
in Reading, 11*4 in Tofenham, and 11 *8 in East Ham and 
in Handsworth; the highest rates were 25 *6 in Walsall 
27 5 in Warrington, 27* 7 in Bury, 29 2 in Bootle, 29 9 
in York, 30*2 in Middlesbrough, 30*6 in Hanley, 
and 34*4 in Wigan. The 53t4 deaths in these towns 
last week included 402 which were referred to the 
principal infectious diseases, against 432, 436, sod 

430 in the three preceding weeks; of these 402 deaths, 
102 resulted from measles, 87 from whooping-cough, 72 
from diarrhoea. 55 from diphtheria, 43 from scarlet f ever, 
40 from “fever” (principally enteric), and three from 
small-pox. No death from any of these diseases was re¬ 
gistered last week in Hornsey, Hastings, Reading, North¬ 
ampton, Handsworth, West Bromwich, Aston Manor, Halifax, 
or South Shields; the highest death-rates from the principal 
infectious diseases were recorded in Willesden, Warrington, 
Bury, Preston, Rotherham, York, Sunderland, and Merthyr 
Tydfil. The greatest proportional mortality from measJs* 
occurred in Willesden, Stockport, Warrington, Bury, 8altord, 
Preston, Rotherham, York, and Sunderland; from wane* 
fever in Merthyr Tydfil ; from diphtheria in Great Yar¬ 
mouth and St. Helens ; from whooping-oough in Walsall 
Bootle, York, and Merthyr Tydfil ; and from diant)a» 
in Stockport. The mortality from “ fever ” abovw 
no marked excess in any of the large towns. Two 
fatal cases of small-pox were registered in Gateshead aoa 
one in Manchester, but not one in any other of** 
76 large towns. The number of small pox patients 
treatment in the Metropolitan Asylums hospitals, «**■ 
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had been 61, 47, and 40 at the end of the three preceding 
weeks, had farther declined to 36 at the end of last week; 
three new cases were admitted daring the week, against 16, 
five, and five at the end of the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in the 
London Fever Hospital on Saturday last, Dec. 6th, was 1716, 
against 1824, 1832, and 1770 on the three preoeding Satur¬ 
days ; 161 new cases were admitted during toe week, against 
186, 191, and 157 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of the 
respiratory organs, which had been 339, 325, and 399 in 
the three preceding weeks, declined again last week to 358 
and were 68 below the number in the corresponding period 
of last year. The causes of 67, or 1*2 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham. 
Leioester, Nottingham, Leeds, Newcastle-on-Tyne, and in 44 
other sma l l er towns ; the largest proportions of uncertified 
deaths were registered in Norwich, Birmingham, Liverpool, 
St. Helens, Warrington, Manchester, Sheffield, South 
Shields, and Gateshead. _ 


HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17’4, 17'4, and 18'7 per 
1000 in the three preceding weeks, further rose to 20 • 0 per 
1000 during the week ending Dec. 5th and was 14 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Sootch 
towns ranged from 12'4 in Perth and 13'2 in Paisley to 
23‘3 in Greenock and 24 0 in Dundee. The 665 deaths 
in these towns included 22 from measles, 12 from diarrhoea, 
seven from whooping-cough, five from "fever,” four from 
diphtheria, two from small-pox, and one from scarlet fever. 
In all, 53 deaths resulted from these principal infectious 
diseases last week, against 49, 61, and 62 in the three 
preoeding weeks. These 63 deaths were equal to an annual 
rate of 1*6 per 1000, which was 0 2 per 1000 above the 
mean rate last week from the same diseases in the 76 large 
English towns. The fatal cases of measles, whioh had been 
10,13, and 17 in the three preoeding weeks, further rose last 
week to 22, all of which occurred in Glasgow. The deaths 
from diarrhoea, which had been 20 and 22 in the two pre¬ 
oeding weeks, declined again to 12 last week, and included 
five in Dundee, four in Glasgow, and two in Aberdeen. The 
fatal cases of whooping-cough, which had been four, 
seven, and nine in the three preceding weeks, de¬ 
clined again last week to seven, of which three 
were registered in Glasgow and two in Edinburgh. The 
deaths referred to different forms of "fever,” whioh had 
been ten, six, and four in the three preoeding weeks, rose 
again to five last week and included two in Glasgow and 
two in Dundee. The fatal cases of diphtheria which had 
been four, seven, and five in the three preceding weeks, 
declined again last week to four, of which two were re¬ 
corded in Glasgow and two in Greenock. The deaths from 
small-pox, which had been one, four, and three in the three 
preceding weeks, declined last week to two, both of which 
ooourred in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 129, 136, 
and 148 in the three preoeding weeks, declined again last 
week to 138, but were slightly in excess of the number in 
the corresponding period of last year. The causes of 24, 
or nearly 4 per oent., of the dearths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20'9, 24 ‘5, and 
24 8 per 1000 in the three preoeding weeks, farther rose 
to 27‘6 per 1000 daring the week ending Dec. 5th. During 
the past four weeks the death-rate has averaged 24 4 per 
1000 , the rates daring the same period being 17-1 in 
London and 16 • 6 in Edinburgh. The 200 deaths of persons 
belonging to Dublin registered during the week under 
notice were 20 in exoess of the number in the preoeding 
week and included 13 which were referred to the prin¬ 
cipal infectious diseases, against seven, nine, and 11 in 
the three preoeding weeks; of these, five resulted from 
whooping-cough, four from "fever,” two from scarlet fever, 
and two from diphtheria, but not any from small pox, 
measles, or diarrhoea. These 13 deaths were equal to an 
annual rate of 18 per 1000, the death-rates last week 


from the principal infectious diseases being 1-2 in London 
and 0 5 in Edinburgh. The fatal cases of whooping-oough, 
which had been three, two, and three in the three preceding 
weeks, further rose last week to five. The deaths referred 
to different forms of "fever,” which had been three, (me, and 
four in the three preceding weeks, were again four last 
week. The 200 deaths in Dublin last week included 44 
of children under one year of age and 65 of persons aged 
60 years and upwards ; the deaths of infants showed a slight 
decline from the number in the preoeding week, while those 
of elderly persons were considerably in excess. Six deaths 
from violence and three inquest cases were registered 
during the week and 74, or more than one-third, of the 
deaths occurred in public institutions. The causes of eight, 
or 4 per oent, of the deaths were not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6*0 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of the year. In the three preoeding months the rates had 
been 5 ■ 5, 6 5, and 6 8 per 1000 respectively. The rates were 
considerably below the average in Kensington, Chelsea, the 
City of Westminster, Hampstead, Stoke Newington, Fins¬ 
bury, and Greenwich, while they showed the largest exoess 
in St. Marylebone, Hackney, Shoreditch, Bethnal Green, 
Stepney, and Deptford. The prevalence of small-pox 
Bhowed a slight diminution last month ; of the 33 oases 
notified daring the month eight belonged to the City of 
Westminster, seven to Wandsworth, four to St Pancras, 
four to Islington, three to Southwark, and three to Cam¬ 
berwell. The Metropolitan Asylums hospitals contained 
40 small-pox patients at the end of last month, against 
57, 21, and 42 at the end of the three preceding months; 
the weekly admissions averaged eight, against nine, five, 
and ten in the three preceding months. Scarlet fever 
was considerably less prevalent during November than it 
bad been in either of the two preceding months ; the 
greatest proportional prevalence of this disease ooourred 
in Paddington, Hackney, Bethnal Green, Stepney, Deptford, 
and Woolwich. The number of scarlet fever patients in 
the Metropolitan Asylums hospitals, which had been 1764, 
1849, and 1794 at the end of the three preceding months 
had further declined to 1738 at the end of November; 
the weekly admissions averaged 184, against 211, 241, 
and 210 in the three preceding months. The preva¬ 
lence of diphtheria showed a marked decline from that 
in the preceding month. Among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Fulham; St. Marylebone, Bethnal Green, Poplar, Wands¬ 
worth, and Deptford. There were 763 diphtheria patients 
remaining under treatment in the Metropolitan Asylums 
hospitals at the end of last month, agai ns t 716. 671, and 
753 at the end of the three preceding months. The weekly 
admissions averaged 109, against 94, 114, and 121 in the 
three preceding months. The prevalence of enteric fever, 
which had risen continuously during the seven preoeding 
months, showed a slight decline during November; the greatest 
proportional prevalence of this disease occurred in Hackney, 
Shoreditch, Stepney, Poplar, Southwark, Bermondsey, and 
Woolwich. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 172, 247, 
and 285 at the end of the three preceding months, had 
increased to 286 at the end of last month; the weekly 
admissions averaged 46, against 27, 40, and 44 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Hackney, Holborn, Finsbury, Shoreditch, Bet hn a l 
Green, and Bermondsey. The 14 oases of puerperal fever 
notified last month included two In Wandsworth and two 
in Lewisham. 

The mortality statistics in the table relate to the deaths 
of persona actually belonging to the various boroughs, the 
deaths occurring in pubUo institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Nov. 28th, the deaths of 6736 persons belonging to London 
were registered, equal to an annual rate of 16 2 per 1000, 
against 13-6, 14 4. and 14 6 per 1000 in the three preceding 
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months. The lowest death-rates in London last month were 
10-5 in Lewisham, 12 4 in Hampstead, 13'4 in Hackney, 
13'8 in Paddington and in Greenwich, and 13 9 in 
Chelsea; the higher rates were 19 2 in Smthwark, 19 6 in 
Holborn, 20’1 in Bethnal Green, 20 8 in Bermondsey, 21 • 9 
Shoreditch, and 22 4 in Finsbury. The 6735 deaths from 
all causes included 485 which were referred to the principal 
infectious diseases ; of these, two resulted from small-pox, 119 
from measles, 29 from scarlet fever, 66 from diphtheria, 49 
from whooping-cough, 58 from enteric fever, and 172 from 
diarrhoea The lowest death-rates last month from these 
infectious diseases were recorded in Hammersmith, Hamp¬ 
stead, St Pancras, Islington, Stoke Newington, Holborn, and 
Lewisham ; and the highest rates in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Poplar, Southwark and Wands¬ 
worth. The two fatal oases of small-pox belonged to the City 
of Westminster. The 119 deaths from measles were 50 
below the corrected average number in the corresponding 
periods of the ten preceding years ; this disease was pro¬ 
portionally most fatal in Fulham, the City of Westminster, 
Finsbury, Shoreditch, Lambeth, Battersea, and Wands¬ 
worth. The 29 deaths from scarlet fever showed a 
decline of 39 from the corrected average number ; among 
the varirn* boroughs the greatest proportional mortality 
from this disease occurred in Kensington, St. Pancra*, 
the City of London, Shoreditch, Bethnal Green, and 
Deptford. The 56 fatal cases of diphtheria were only 
slightly over one quarter of the average number in the 
corresponding periods of the ten preceding years ; this disease 
was proportionally most fatal in St. Marylebone, Poplar, 
Wandsworth, Deptford, Greenwich, and Lewisham. The 49 
deaths from whooping-cough were 30 below the corrected 
average number ; among the various metropolitan boroughs 
this disease showed the highest proportional mortality in 
Shoreditch, Bethnal Green, Stepney, Lambeth, Deptford, 
and Woolwich. The 58 deaths from enteric fever were 
35 below the average number in the corresponding 
periods of the ten preceding years; this disease was 
proportionally most fatal in Fulham, Chelsea, Stoke 
Newington. Holborn, Shoreditch, and Southwark. The 172 
fatal cases of diarrhcei were 95 in excess of the corrected 
average number ; the greatest proportional mortality from 
this disease occurred in Fulham, Bethnal Green, Poplar, 
Southwark, Camberwell, and Greenwich. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from these principal infectious diseases was nearly 
30 per cent below the average. 

Infant mortality in London during November, measured 
by the proportion of deaths among children under one year 
•f age to registered births, was equal to 156 per 1000 
The lowest rates of infant mortality were recorded in 
Paddington, Fulham, City of Westminster, St. Marylebone, 
Stoke Newington, and Lewisham ; and the highest rates in 
Holb rn, the City of London, Shoreditch, Bethnal Green, 
Southwark, Bermondsey, and Deptford. 


THE SERVICES. 


Royal Navy Medical Service. 
Inspector-General of Hospitals and Fleets Thomas Bolster 
has been placed on the retired list and Deputy Inspector- 
General of Hospitals and Fleets John C. Birkmyre 
Maclean has been promoted to the rank of Inspector- 
General of Hospitals and Fleets. 

The following appointments are notified :—Fleet Sur¬ 
geons : C. W. Buchanan-Hamilton to the Glory; 0. E. 
Geoghegan to the King Alfred for vovage home ; G. Wilson 
to the Kng Ufred and to the Leviathan; 8. T. O Grady to 
the Impregnable; A. G. Andrews to Yarmouth Hospital ; 
O. W. Sharpies to the 8t. Vincent; J. O’B. Williams to the 
Earyalut; and J. Dudley to the R >yal Marines, Plymouth 
8 nrgeons: J. W Bird to the Excellent; J. Whelan to 
the Lion; J. Martin and R. F. Mac Mahon to the King 
Alfred; A J Laurie to the Cambridge; J. Thornhill to the 
Kintka ; H. Huskinson and J. G. Wallis to the King Alfred 
for voyage home ; J. E H. Phillips and N H Mummery to 
the Kuryalus; F. Bolster to Chatham Hospital; and F. E 
Bolton to the Reiolution. 

Royal Army Medical Corps 
The undermentioned Lieutenants to be Captains (dated 
Nov. 29th, 1903)H. J. McGrigor, W. R. P. Goodwin, 


J. H B'unskill, A. C. Duffey, A. W. Gibson, 0. D. Myles, 
R N. Hant, H. E J. A Howley, R F. M Fawcett, W. L. 
Steele, H. A. David-on, J. W. West, W. Riacb, H. R. 
Bateman, H. G. Pinches, T White, J. C. Kennedy, A R. C. 
Parsons, J. B. Cmtley, W. M. B. Sparke«, S. B. 8mitb, 
E. W. Powell, J. L. Jones (dated Nov. 30tb, 1903); and 
E S. Worthington. 

The undermentioned Lieutenants are confirmed in that 
rank:—J. M. M Crawford, C. B.amhall, T. E Hsrty, H. H. 
8wanzy, J. E. Skey, H. T. Staok. 

Indian Medical Service. 

The Kiog has approved of the resignation from the servioe 
of Captain John E.liott Robinson (dated Nov. 1st, 1903). 

Volunteer Corps. 

Rifle: 2ad (the Weald of Kent) Volunteer Battalion the 
Buffs (East Kent Regiment): Brigade Surgeon-Lieutenant- 
Colonel T. Joyce, Senior Medical Oth rer, Sussex and Kent 
Volunteer Infantry Brigade, resigns his commission and is 
granted the honorary rank of Surgeon-Colonel with per¬ 
mission to wear the prescribed uniform on retirement (dated 
Dec 5th, 1903). 3rd (Dundee High'and) Volunteer Battalion 
the Black Watch (Royal Highlanders) : Alexander Kirk Traill 
to be 8urgeon-Lleutenant (dated Dec. 5th, 1903) 2nd Volun¬ 
teer Battalion the Prince of Wales’s (North Staffordshire 
Regiment) : Surgeon-Lieutenant-Colonel W. G Lowe resigns 
his -commission and is granted the honorary rank of Sur¬ 
geon Colonel with permission to wear the prescribed uniform 
on retirement (dated Dec. 5th, 1903). 

Mentioned in Despatches. 

The name of Lieutenant H rrnabrook, msdical cffi oer of the 
Natal Mounted Rifles, has bean added to the list of those 
mentioned for meritorious service in South Africa in Lord 
Roberts's despatch of April 2id, 1901. 

Recent Army Orders. 

Among the Army orders for December we notice the 
following :— Royal Army Medical ( orpn : Examination of 
Majon for promotion. —For the year 1904 the Bpecial subjects 
for the examination of majors, R A M C.. for promotion to 
lieutenant-colonel, referred to in paragraph 5 (a), (b), and 
(e), Appendix VIII B (formerly VIII a) of the King’s Regu¬ 
lations will be : Subject 5 (a), Medical History of the more 
important campaigns ; Subject 5 (b), A general knowledge 
of the Army Medical Services of other Powers. Candidates 
will not be examined in subject 5 (o), The Laws and Customs 
of War. 

Gonorrhcea. among Soldiers. 

In a clinical lecture delivered at the Val-de-Grdce School 
of Military Medicine and reported in the Archive! do 
Mideoine et de Pharmaoie Milirairei for October, Professor 
Toubert quotes some remarkable statistics regarding the 
prevalence of gonorrhoea at the present day and lays 
emphasis upon the necessity of paying the greatest 
attention to the treatment of the affection when it occurs 
in soldiers. According to Neisser blennorrhagia follows 
next to measles as the most widespread of all diseases. 
At Breslau from 15 to 30 per 1000 of the military popula¬ 
tion, and about 87 per 1000 of the students were affeoted ; 
while in New York, according to Noeggerath, out of every 
1000 men who get married 800 have had the complaint, 
no fewer than 720 of these remaining uncured at the 
time of their marriage. Gonorrhoea, though less dreaded 
than syphilis, is nevertheless a most serious disease, capable 
of causing disastrous results not only in the males primarily 
affected but also in the innocent females to whom they 
impart the contagion. With proper treatment the prognosis 
in gonorrhoei should be favourable, but unfortunately 
medical men, in Professor Toubert'B opinion, may, generally 
speaking, be said to neglect the disease. They, as a rule, 
underrate its insidious and tenacious character, treat its 
symptom* more or less empirically, and do not take the 
trouble to as ure themselves that its seeds have been 
thoroughly eradicated. As soon as the more prominent 
manifestations have disappeared or become latent they dis¬ 
miss their patients, although still ,in a condition which 
cannot but render them cangerou* to society. Before 
pronouncing a gonorrhoeal subject cured the most searching 
verification of the fact is necessary. R >ugh tests alone, 
such as beer drinking or the well-known preceiure of Gayon, 
are not sufficient; a thorough exploration of the urethra 
from one end to the other is absolutely essential, together 
with a systematic examination of the urine. Professor 
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Toubert reposes great faith in the cxplorateur & boulo. In 
skilful hands this is a most useful instrument for the detec¬ 
tion of localised centres of infection. Although, as Desault 
said, gonorrhoea may often "die of old age "still in some 
oases it may persist for years. Rioord met with a case of 
40 years’ standing and Desormeauz with one of 60 years’. 
The vis medicatrix natures alone will seldom effect a 
perfect cure. Sometimes in chronic cases a keratin is ed 
condition of the urethral mucous membrane interferes with 
the action of local remedies. When this takes plaoe 
Professor Toubert directs the patient to retain in his 
urethra by mechanical means about five cubic centimetres 
of the following solution for a period of from one to three 
hours : hermophenyl, O'76 gramme; protargol, O'76 gramme; 
glycerine, 30 cubic oentimetres; chlorhydrate of cocaine, 
one gramme ; water, 1 litre. This solution may be made 
stronger or weaker according to circumstances. In con¬ 
clusion Professor Toubert says : "From the day when 
gonorrhoeal affections shall be treated methodically during 

their acute stage they will cease to become chronic. 

For many reasons the treatment of blennorrhagia deserves 
more than the indifference, or it may be the disdain, which 
heretofore it has too often met with on the part of medical 
men even more than from patients." 

Indian Medical Service. 

The London Oaiette of Dec. 4th contains revised regula¬ 
tions for the Indian Medical Service which provide that 
the substantive ranks of medical officers in the Indian 
military forces shall be as follows : Burgeon general (rank¬ 
ing as major-general), colonel, lieutenant-colonel, major, 
captain, and lieutenant Subject to certain conditions, a 
lieutenant shall be promoted to the rank of captain on 
oompleting three years’ full pay service, a captain to the 
rank of major on completing 12 years, and a major to the rank 
of lieutenant-colonel on completing 20 years. Time on half 
pay not exceeding one year shall be allowed to reckon as 
service for promotion under Articles 2, 3. and 4 where removal 
to half-pay has been the consequence of ill-health caused by 
military service. A captain, after at least six years’ service, 
a major, or a lieutenant-colonel may be promoted to the 
next higher rank by brevet for distinguished service in the 
field or for distinguished service of an exceptional nature 
other than in the field. A certain number of lieutenant- 
oolonels may be specially selected for increased pay for 
ability and merit. Promotion from the rank of lieutenant- 
oolonel with increased pay to that of colonel, and from the 
rank of colonel to that of surgeon-general, Bhall be given by 
selection for ability and merit. A lieutenant-oolonel may 
also be promoted to the rank of colonel and a colonel 
to the rank of surgeon general for distinguished service 
in the field. Exchanges between officers of the Indian 
Medical Service and officers of the Royal Army Medical 
Corps below the rank of major, and transfers of such 
officers from either of these services to the other, shall 
be permitted subject to the approval of the Secretary 
of State for War and of the Secretary of State for India 
in Council, and on the following conditions: (1) that 
the officers shall not have less than seven years’ service; 
(2) that the senior officer exchanging shall take the place of 
the junior on the Departmental List and shall not be pro¬ 
moted under Article 3, 4, or 6 until the officer next above 
hiip shall have been so promoted ; (3) that the junior officer 
exchanging shall be plaoed for seniority next below all 
medical officers whose commissions have the same date as 
his own ; and that the officer transferred shall be placed for 
seniority below all medical officers bolding the same rank at 
the time of bis transfer and shall not be promoted under 
Article 3. 4, or 6 until the officer next above him shall have 
been promoted. With a view to maintain the efficiency of 
the service medical officers shall be placed on the retired 
list when they attain the following ages : surgeon-general 
and ccljnel at 60 years and lieutenant colonel and major at 
66 years. 

The Journal ok the Royal Army Medical Corps. 

The sixth number of this journal, so far from showing any 
sign of decreasing interest and usefulness, seems to be 
growing and developing in a satisfactory and promising way. 
Among the articles in the December number we may refer to 
an excellent paper by Lieutenant-Colonel R. H. Firth on a 
Comparative Study of Some Dysentery Bacilli and to a very 
useful and instructive contribution from Lieutenant-Colonel 
W. O. Macpbersoc, C.M.G., R A.M.C., on the German 


Regulations for Utilising Voluntary Aid in War. Thoae 
who are at all interested in the subject of voluntary-aid 
organisations will do well to read what Lieutenant-Colonel 
Macpherson has to say. 

Recruiting Officers. 

We are glad to notice a change introduced into the regula¬ 
tions for recruiting which we have long advocated as very 
desirable in the interest of the service. Instead of having 
army recruiting officers located in undesirable positions or 
bidden away in back streets, as has hitherto been the case, 
we read that "in hiring recruiting houses and rooms only 
such as are suitable in every way and situated in respectable 
localities will be selected.” 


Xoofcfttd Back. 


FROM 

THE LANCET, SATURDAY, DEC. 10, 1820. 


TOBACCO SMOKING. 

To the Editor of The Lancet. 

Sir,—I f some of your friends will answer this note, the 
answer will be read with interest by many individuals. 

In Turkey, Spain, and Portugal, a peculiar mode of smoke 
ing prevails ; the smoke of the pipe or segar, is quietly 
inhaled with the breath, and allowed to pass through the 
nostrils, without any effort, by the mere expiration of the 
breath. 

Medical men in England refuse to allow that the smoke 
passes into the lungs, but if they were to see the method 
of smoking practised by Turks, fcc., they would probably 
allow that it is actually inhaled into the lungs. 

In Spain and Portugal, a thin paper, manufactured from 
straw, and without size, is used for making Begars, by rolling 
up some tobacco in the paper, until the whole is about the 
size of a common pencil and the length of a finger. 

The tobacco itself cannot get into the stomach or lung*, 
as in the case of snuff-taking, nor can the raw juice of the 
tobacco do it, as in the case of quid-chewing; but the 
mouth, nasal passage, and (I think) the lungs, gullet, and 
stomach, must be powerfully ooated with smoke, and what¬ 
ever that smoke contains. 

Turks are perpetually smoking; Spaniards and Portuguese 
U3e tobacco profusely ; and since the army returned from the 
Peninsula, the habit has become fashionable ; the increased 
number of tobaoco shops must be evident to every obs e rver . 

Now, Sir, I should be glad to know, and I believe a 
great number of persons besides myself would be glad to 
know, what effect must be produced upon the s tr u ct ur al 
and functional condition of the stomach and lungs by 
this habit. 

I am, respectfully, Sir, 

Your very obedient servant, 
OlGARRO. 

%* If " Oigarro ” were alive what would he think of 
the prevalence of smoking Medical men now know that 
genuine inhalation does take place, though probably it does 
not occur so often as is believed. Abuse of tobaoco brings 
evils that have been widely reoognised, but as to the patho¬ 
logical effects of its moderate use there is as much doubt 
now as there was when “ Cigarro ” addressed us an the 
subject nearly 80 years ago. This has been reoently shown 
by correspondence in our oolumns.—E d. L. 


Durham University Medical Graduates’ 

Association. —Dr. Frederick Spicer, the President, took the 
chair at the autumnal dinner of this association which 
was held at the Caf6 Manioc on Dec. 3rd. The toast 
list was limited to the usual loyal toasts and that of tbs 
University of Durham and they were given from the ohair. 
Sir William Selby Church, Bart., who was reoently elected 
an honorary member, paid the association the oompliment of 
attending the dinner as a member. 
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Corrtsponfetntt. 


“ Audi alteram partem. r 


THE NEED FOR FURTHER REFORMS 
IN THE DEPARTMENT OF 
ANESTHETICS. 

To the Editort of Thb Lancet. 

Sirs,— I have naturally enough been gTeatly interested in 
the letter of your correspondent dealing with the Relation 
of the Anaesthetist to the Patient and to the Surgeon, and 
whilst fully agreeing with the leading article in The Lancet 
of Nov. 21»t, p. 1442, and with the anonymous writer of the 
letter in the same issue as to the present unsatisfactory 
nature of these relations, I would submit that the reform pro¬ 
posed, which is in itself an excellent one, is of secondary 
importance as compared to other reforms which are, to my 
mind, more urgently needed in this department of practice. 
For many years past it has seemed to me that if the profes¬ 
sion is to do itself justice, if the interests of the public 
are to be properly safeguarded, and if the ansesthetist 
is to be given bis right position certain changes must be 
made in tbe very foundations of this department. The prin¬ 
ciples under which we have worked and still work have 
grown up side by side with, and have been dependent upon, 
certain conditions in the great field of surgery, but as these 
conditions have completely changed it is obvious that our 
principles should have changed also and in a corresponding 
degree. May I therefore be permitted to indicate some 
of tbe more pressing reforms which seem to me to be 
called for 1 

I do not deny that the position of this department has 
within recent years somewhat improved and that the public 
and profession have thereby benefited, but there is ample 
evidence that further reforms are necessary. The very faot 
that improvement is noticeable is in itself an indication that 
the roads along which we have been travelling have been 
tbe true roads of advance and an argument for pushing 
forward in the same direction. Tbe causes which have 
led up to this somewhat improved state of affairs are not 
difficult to define. Tbe better olucation of students, the 
inclusion of the Bubject of anaesthetics in the curriculum, 
the appointment of special anaesthetists on a more ex¬ 
tensive scale, and, above all, tbe dissemination and appre¬ 
ciation of the proper principles of amesthetisation, these 
are amongst tbe most important. It is also satisfactory 
to observe that the attitude of the profession as a whole 
towards this branch of practice has distinctly changed 
during recent years. This change is doubtless due partly 
to the revolutionary advances in Burgery brought about by 
Lister’s great work which have bad the effect, as I shall 
presently show, of giving to the risk of surgical anaes¬ 
thesia its true signilicance, partly to so much attention 
having been devoted to the problems of the subject by some 
of tbe ablest physiologists of our day, and partly to the re¬ 
cognition by the profession of the advantages that have 
accrued from the establishment of special departments and 
from the appointment of special officers for those depart¬ 
ments. But this slightly improved position of the depart¬ 
ment and this fuller appreciation of its work should, I 
think, be looked upon merely as indicating tbe commence¬ 
ment of a greater development Our ambition should be 
progressively to raise our standards with the object of one 
day providing surgery proper with a far more satisfactory 
department than that which at present exists. It is there¬ 
fore necessary to consider our disabilities, and as tbe 
foremost amongst them is the present unnecessarily high risk 
of surgical anaesthesia tbe first reform needed must be a 
reduction of this risk. It is only just beginning to dawn 
upon the profession that this risk may by proper precautions 
be reduced to infinitesimal proportions, and before any 
attention can be seriously paid to such comparatively trifling 
reforms as those which have been suggested by your corre¬ 
spondent we must surely endeavour to introduce a reform of 
far greater importance—that by which the death-rate of 
anesthesia will be so reduced as to become a negligible 
factor in Burgery. All reforms must hinge upon this ene. 

Let me next endeavour to show how a want of parallelism 
between surgery proper and that branch of it whioh we aie 


now considering has come about. Prior to the days of aseptio 
surgery, when any given surgical operation had its not incon¬ 
siderable risk, little was thought of any possible danger 
from the anaesthetic. The major shadow—the risk of the 
operation—included and altogether obscured the minor 
shadow—the risk of the anaesthetic. But improved surgical 
methods have changed all this, and putting on one side 
desperate and unfavourable cases the risk to life of 
a surgical procedure of to-day is, qua that procedure, 
so small that the scrupulously careful Burgeon hardly takes 
it into consideration. In other words, the fading of the 
major shadow has brought into prominence the true propor¬ 
tions of the minor and we find ourselves to-day face to face 
with a disproportion in risk which, whilst it may be credit¬ 
able to the average operating surgeon, is distinctly discredit¬ 
able to the average ansesthetist. The enemy has come out 
into the open and we find that be is more formidable than 
was supposed. Had surgeons remained satisfied with the 
comparatively light form of unconsciousness provided for 
them 30 or 40 years ago this risk of anaesthesia would oer- 
tainly be less than it is at present. The demands of 
surgery, however, so far as the depth of anaesthesia is 
concerned, are far greater than they were formerly and 
it hence happens that in a considerable proportion of 
cases that now come to the operating table—cases, for 
example, in which tbe patient is termed a “bad subject” 
whilst the operation is a simple one—the responsibilities of 
the anaesthetist are as great as those of the surgeon. More¬ 
over, it often happens that this deep form of anaesthesia has 
to be maintained for protracted periods, so that the resources 
of the ansesthetist may be taxed to an even greater degree 
than those of his colleague. 

What is the present state of things in actual practice ? In 
hospital we find that the ever-increasing number of surgical 
operations is constantly calling for modifications in tbe 
existing arrangements for administering anaesthetics ; there 
is, however, little or no uniformity in these arrangements. 
At some hospitals the great majority of the anesthetics are 
administered by officially appointed anaesthetists who are 
as a rule non-resident. At other institutions the great bulk 
of tbe anaesthetics are given by clinical assistants, bouse 
surg(on6, or students, tbe surgeons bolding themselves more 
or less responsible for the safety of their patients. If, as is 
generally the case, the anaesthetists are non-resident some of 
the most difficult cases for anaesthesia—cases such as the 
visiting anaesthetist may never see for the simple reason that 
they are cases of urgency—are placed in the hands of compara¬ 
tively inexperienced house officers. Then again a large number 
of minor operations are annually performed at most hospitals 
by house surgeons who may be unable to obtain anything 
approaching skilled assistants as regards tbe anaesthetic. It 
is in this way that so many accidents occur during com¬ 
paratively trivial operations. In some hospitals certain 
resident or non-resident officers act vicariously as anes¬ 
thetists, a plan which is open to tbe Berious objection that 
such officers may have no special aptitude for administering 
amaesthetics, whilst they may be interested in the surgical 
aspects of tbe case and so be tempted to pay more 
attention to the operation than to the anaesthetic. 
Where there is much pressure of work considerable 
risk may be incurrred by tte anaesthetist having in¬ 
sufficient time carefully to examine his patients beforehand, 
to cleanse or to sterilise bis apparatus, and to attend to 
tbe numerous details which collectively constitute success. 
In private practice the state of things is, at all events from 
the surgeon’s point of view, often equally unsatisfactory, for 
in a large number of cases tbe medical practitioner wishes to 
administer tbe ar aesthetic and not having had that practice 
which is essential for the production and maintenance of tbe 
deep anesthesia which is now safely obtainable, delay and 
difficulties arise which in a not inconsiderable proportion of 
cases actually militate against tbe sucoess of the operation. 
Much of the discredit which attaches to anaesthesia has 
originated in this way. 

Now what is the result of this unsatisfactory state of 
things ! It may be described &» a threefold result. In the 
first place, the public, as represented by the patients who are 
subjected to the unskilled anaesthetisation incidental to the 
present systems, are unnecessarily inconvenienced and 
alarmed. In the second place, the suocess of operations is 
greatly interfered with. In the third plaoe, human life is 
unnecessarily sacrificed. One is always meeting with patients 
who give one tbe most weird aooounts of what befel them at 
the dentists, how they smashed the furniture, assaulted the 
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dentist, and reduced the apparatus of the inept anaesthetist to 
a useless and confused mass. How many cases of cleft 
palate, intestinal obstruction, intra-nasal disease, iridectomy 
(before the days of cocaine), &c., have been wrecked by an 
incompetent anaesthetist'? And how many of the thousands 
who have died duriDg surgical anasstnesia might have 
regained consciousness and health had as much care been 
taken in the selection of the anaesthetist as in that of the 
surgeon 1 It is unfortunately impossible to say with certainty 
how many patients die each year in this country from the 
effects of anaesthetics administered for surgical operations. 
There is good reason to believe that many deaths which should 
be attributed partly or wholly to the anaesthetic are annually 
returned as due to strictly surgical causes. But the returns 
of the Registrar-General of births, deaths, and marriages 
for the four years ending 1901 (the last year of the published 
reports) show that there have been no less than 433 admitted 
deaths from anesthetics—a number which, even though it 
be, as I believe it is, much below the true number, is 
sufficiently alarming. It is, of course, clear that with the 
ever-increasing Dumber of surgical operations the number of 
deaths from anesthetics must increase unless some radical 
ohanges be made in our administrative systems. As we 
have no means of knowing to what extent surgical opera¬ 
tions have increased in frequency we cannot draw any con¬ 
clusion from these data as to any increase or decrease 
in the anaesthetic death-rate. Personally I feel that the 
performance of even a so-called trifling operation under an 
anaesthetic iB a sufficiently important event to warrant some 
kind of registration or notification, and were there some 
system of this kind in operation it would be an easy matter 
to work out the death-rates from different anaesthetics and 
to observe the effects which the better equipment of public 
institutions, as regards tbe use of anaesthetics, might reason¬ 
ably be supposed to produce. 

But as things stand at piesent we must be oontent to note 
that in tbe past four years no less than 433 patients have 
admittedly died from surgical anaesthesia in England and 
Wales alone. Were the death-rate from anaesthetics a 
recognised and inelastio figure, were it incapable of reduction 
save to a very limited extent by the adoption of every known 
precaution, I should have but little to say. But that is not 
the case. There is, perhaps, no function performed by the 
medical practitioner which has such a wide range of possi¬ 
bility about it as the administration of an anaesthetic for a 
surgical operation. It may appear to be, and indeed often is, 
such a simple procedure that the services of a qualified person 
may seem to be superfluous ; it may be such a difficult and 
responsible matter that nothing short of many years’ special 
experience may suffice to insure a successful issue. Want of 
skill in surgery proper rarely involves the surgeon in that 
appallingly sudden conflict with death which the happy-go- 
lucky anaesthetist is liable to experience. Now if tbe death- 
rate from anaesthesia is to be reduced it is quite clear that 
the first essential must be the sending out into practice 
of anaesthetists whose general and special training has been 
such as to enable them to carry out their important duties 
with success. I am not a great believer in statistics, and I 
do not quote the above figure with any intention of drawing 
conclusions from it. I merely direct attention to tbe fact 
that despite our increasing knowledge as to the effects of 
amesthetics large numbers of patients annually die under 
the influence of these substances, and I submit that with 
the object of checking this excessive mortality it is our 
duty more efficiently to equip the profession with oompetent 
anesthetists. There should be an adequate supply of well- 
educated and experienced anaesthetists to meet the demands 
both of hospital and private practice. From the point of 
view of the public it is quite clear that it is inoumbent 
upon all institutions in which anaesthetics are employed 
to use every means in their power to provide for 
their safe and efficient administration. The present 
unsatisfactory state of things in some quarters is a 
reproach to the profession. It ought not to be possible 
for a patient to enter a hospital and to be anaesthetised by 
an inexperienced man unless, of course, the administration 
be conducted under supervision. Lives have over and over 
again been sacrificed, and, indeed, are still being sacrificed, 
simply because the patient, whose general oondition per¬ 
haps is good but who has some local mischief, the significance 
of which in relation to the anaesthetic has been wholly over¬ 
looked, is anaesthetised by an unskilled person. Surely it is 
our duty to make it next to impossible that lives should thus 
be lost. 


The firet step that should be taken in hospital practice Is 
the establishment of special departments for tbe administra¬ 
tion of anaesthetics in those institutions in which such agents 
are constantly being administered but in which no such 
departments at present exist, and the exercise in the future 
of greater care in the selection of officers controlling such 
departments. In small hospitals or dispensaries in which 
anaesthetics are only occasionally needed and in which do 
medical officer exists who has bad special experience in 
anse .thetics, it should be possible to secure the services 
of an extraneous but experienced anesthetist when neces¬ 
sary. But not only should hospital patients be thus 
protected but patients of the upper and middle classes, who 
are often quite as ignorant as those of the lower classes of 
the risks they may be incurring, should have their interests 
similarly guarded. This end may be attained by placing 
the administration of the anaesthetic, even though the opera¬ 
tion be but the simple extraction of a tooth, in the bands of 
those who have had special hospital experience in the use of 
anaesthetics. If there were more hospital appointments in 
this department every provincial town might possess at least 
one specially trained anaesthetist whose time might be 
wholly or partly spent in the practice of surgical and dental 
anaesthetics. Dentists would, I feel sure, welcome such 
an advance. Were there, as I venture to think there should 
be, more officially appointed anesthetists at our hospitals, 
non-resident or resident as circumstances might dictate, 
a considerable percentage of medical men entering practice 
would by virtue of such an arrangement be competent 
anaesthetists. By such a scheme a house surgeon who had. 
under the supervision of one of the anaesthetists of bis 
hospital, shown aptitude in this department might becomes 
resident anaesthetist for three or six months, whilst those 
who passed into practice without having held any junior 
hospital appointments would not be expected, as they are 
at present, to take upon themselves the often unwelcome duty 
of administering an anaesthetic for a surgeon accustomed to, 
and dependent upon, skilled assistance. 

Certain objections will, I know, be advanced against such 
a scheme. It will be urged that, so far as hospital practice 
is concerned, the present junior officers who administer 
anaesthetics, without being officially recognised anaesthetists, 
would lose much valuable practice. But there would be do 
objection whatever to bouse officers, clinical assistants, and, 
in fact, any qualified men administering anaesthetics as at 
present, provided that an officially appointed anaesthetist, 
visiting or resident, were in attendance. By this plan ex¬ 
perience would be more readily acquired than at present, for 
the origin of difficulties would be more quickly understood. 
Then, as regards private practice, those who are now 
engaged as specialists will doubtless demur at such whole¬ 
sale additions to their ranks. But by the scheme proposed 
most of the men who have held official hospital appoint¬ 
ments in this department would only practise secondarily as 
anesthetists. I do Dot think that the plan proposed would 
seriously interfere with those who desire to devote themselves 
entirely to this branch of work ; there would still be a need 
for tbe servioes of such specialists as teachers in all large 
hospitals and schools and there would still be a demand for 
them in private practice. 

Next, let me plead for a better type of anmatbetux- 
Whilst it is customary to place at the disposal « 
hospital patients so long as they are conscious the tv- 
vices of the most eminent physicians and surgeons of 
the day, it is also customary directly it becomes necessary vo 
render such patients unconscious to hand them over to the 
care of comparatively uneducated and inexperienced junior 
officers who are left to do the best they can for their patient* 
during what may be to tbe latter the most critical boor of 
their lives. It is difficult to see any reason why the ad¬ 
ministration of the most powerful agents in the Britbh 
Pharmacopoeia should be placed in the hands of medical man 
whose qualifications and professional attainments are, as a 
general rule, inferior to those of other officers. As I taw 
already said, the requirements of surgery have (hanged. 
The present position of the average anaesthetist is, to fact 
out of all proportion to the important functions whkh 1* 
performs. With a higher type of anaesthetist the prog 1 ** 
of the department towards the final stages of its <***£ 
ment would be assured; the dangers incidental to ■* 
practice of a somewhat restricted specialty would be octaw- 
acted by the possession of literary and scientific attain®** 
which would be likely to bear fruit in such a practical Md. 
whilst tbe relation of the anaesthetist to the surgeon on toe 
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one hand and to the patient on the other would be far more 
satisfactory than it is at present. 

In conclusion, I would venture to make the following 
suggestions with the hope that they may constitute a basis 
upon which the question of reform may be considered by 
those who like myself are interested in the subject. Sugges¬ 
tions upon some such lines might with advantage be con¬ 
sidered by the governing bodies of the various hospitals and 
medical and dental schools of the United Kingdom in the 
hope of establishing some uniform system by which the 
public would be better served both in hospital and private 
practice. 

1. In all institutions in which anaesthetics are frequently 
administered special departments should be formed if not 
already established. 

2. In all such institutions there should be at least one 
special officer to control the department and in large 
hospitals such an additional staff of anaesthetists as would 
provide for the efficient working of the department. 

3. Resident anaesthetists should be appointed in all hos¬ 
pitals in which the work of the department calls for suoh an 
office and these posts should as far as possil >le be filled by 
previous house officers. 

4. In hospital practice the administration of every anaes¬ 
thetic should be either conducted or supervised by an 
officially appointed anaesthetist, and no anaesthetic should 
ever be given unless two qualified persons are present. 

5. In appointing Benior. anaesthetists in the future an 
endeavour should be made to obtain the services of those 
possessing the highest medical and surgical qualifications. 
At each hospital the officer at the head of the department 
should be a member of the staff. 

6. In large ho-pitals and schools the duties of the head of 
the department should be upon the following lines: (a) be 
should personally supervise the department, report at least 
once annually to the lay and medical authorities as to its 
working, and keep records as to the aneesthetice adminis¬ 
tered ; (£) be should personally inquire into aqy accident 
that may have occurred during anaesthesia and oomment 
upon the same in his annual report; (o) be should be re¬ 
sponsible for the system of instruction to the students, 
giving lectures and demonstrations according to the require¬ 
ments of the hospital and school; (d) be should provide if 
possible for a proper examination of patients before anaes¬ 
thetics are administered and in any exceptional case should 
oonfer with the medical or surgical officer under whose care 
the patient may be ; and (e) he should take such a share in 
the practical work of the department as may be specified by 
the authorities electing officers for the department. 

I feel sure that if these reforms were introduced it would 
soon become customary in private practice for the adminis¬ 
tration of the anaesthetic to be invariably intrusted, not 
neoessarily to specialists, but to those who whilst at their 
hospitals had acquired such practice in anaesthetising as to 
make them safe and good anaesthetists. With such an 
improved state of affairs the death-rate would quickly 
begin to diminish, many of the difficulties under which the 
operating surgeon now labours would be removed, the dread 
of surgery in the public mind would be lessened, and the 
position of the anaesthetist would be distinctly more com¬ 
mensurate with the importance of his office. 

I am. Sirs, yours faithfully, 

Queen Anne-street, W., Nov. 28th. 1903. FREDERIC HEWITT. 


THE RELATIVE POSITION OF SURGEON 
AND ANaESTHETIST. 

To the Editors of Thb Lanobt. 

Bibs,— Your correspondent “Anaesthetist ’’ touches a ques¬ 
tion wbioh is of lively interest to every member of his branch 
of the profession and we must all be as grateful to 
Thb Lancbt for opening the subject as for the general 
tone in which your leading article deals with it It 
must be*apparent to everyone that whilst in the knowledge 
of anaesthetics and of the different methods and particular 
occasions of their use progress has been made at least 
comparable with that which has taken place in surgery 
generally, yet as regards the position of the anaMthetdst 
in the estimation of the publio at large practically no 
change has occurred at all. The safe and efficient 
ansesthetist of to-day reaps little more recognition than 
was bestowed upon him who in olden times forcibly con¬ 
ducted an open administration of ether or helped to hold 
his partially narcotised patient while the surgeon endured 


the discomforts of operating during a “kicking anaes¬ 
thesia.” As your correspondent points out, among hos¬ 
pital surgeons the value and the position of the ansesthetist 
are recognised. Generally speaking, however, this is not 
the case throughout the profession and before the posi¬ 
tion of the anaesthetist in the eyes of the general public 
can become that which we bold to be now his due it must 
first be securely established among his professional brethren. 
I believe, in fact, that recognition without will follow 
naturally upon full recognition within the ranks of the 
profession. There are still many hospitals, mostly perhaps 
in the provinces, but also in London, where the position of 
the anaesthetist is by no means that which his general 
and medical qualifications, as well as his work at the 
hospital, entitle him to hold. It is time that every 
reputable hospital bad upon its staff at least one 
anaesthetist with qualifications equal to, and a position 
the same as those held by, the physicians and surgeons 
of the institution. The first advance then should consist in 
a higher standard of requirement by hospitals of their anaes¬ 
thetists. Anaesthetists will then have to rise to the demand. 
At present there are many instances in which even if the 
administration of anaesthetics in the hospital is intrusted to a 
man who has had special experience yet his position is on a 
different footing from that of the medical staff. This is 
natural enough so long as he is not required to be a man as 
highly qualified as the physicians and surgeons. The 
standard of the anaesthetist being thus put on a higher plane 
at the hospitals his status will correspondingly rise in the 
profession at large. When medical men generally realise 
the necessity for specialisation in this matter if the best 
results are to be obtained, and for doe recognition of the 
specialist’s position, it will not be long before the general 
public, too, take an interest in the question of who 
administers anaesthetics to them. It does not, however, 
seem feasible, or even necessary, save in exceptional 
instances, that the ansesthetist should be consulted before¬ 
hand. Moreover, it is right that the surgeon should have 
the deciding voice in the choice of ansesthetist. At the time 
of operation, however, a short interview with the patient 
whilst, for instance, the surgeon's preparations are being 
made should, I think, be the regular practice, as it already 
is with some surgeons. A short preliminary interview of this 
kind seems to me the very least that is demanded if the 
safety and comfort of the patient are to be properly 
regarded. 

After operation the ansesthetist is not seen again. He 
disappears into an obscurity as dark as that from which his 
patient emerges. Yet if it were not for the fact that the 
essence of his services is the unconsciousness of the subject 
the anaesthetist would gain from every patient the gratitude 
and regard which are his due for the part that he plays 
towards securing the safety and success of an operation. It 
is this regard that we all cordially join “Anaesthetist” in 
desiring. I am, Sirs, yours faithfully, 

Nov. 27th, 1903. J- BlUMFELD. 


THE BORDERLANDS OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editors of Thb Lanobt. 

Sirs.—D r. Biss’s paper raises in my mind, as it appears to 
have also in Dr. Dukes's, a more than suspicion that he does' 
not mean merely to emphasise the fact that in these diseases 
diagnosis is often difficult but that be believes that some of 
them, such, for instance, as scarlet fever and diphtheria, are 
not only apparently connected with one another but are in 
reality modifications of one and the same disease, and that 
this identity is shown by the existence of intermediate forms 
more or less olosely resembling the one disease or the other. 
And this suspicion is strengthened by reference to the 
“Plan of Relations of Scarlet Fever” given in the paper. 
But however tempting such a theory may be I quite agree 
with Dr. Dukes in believing it to be entirely erroneous, 
inasmuch as it is unsupported by facts ; and I thick with 
him that the term “borderland” as applied to doubtful 
cases is very unhappy. In any given case (setting aside 
mixed infections) we are entitled to make one of three 
statements : either the case is one of (say) scarlet fever or it 
is not, or we are not certain whether it is or is not. But we 
are not entitled to say that it is nearly or partly soarlet 
fever, and that I take it is what “borderland” means. 
Suoh a term, like the word “hybrid” at one time applied to 
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rubella, is likely still farther to confuse diagnosis. If, 
however, Dr. Biss’s object is to emphasise the difficulties 
of diagnosis then I sincerely hope that his paper will have 
the desired effect and that it will lead to the exeroise of more 
care on this point, though it is no less sad than remarkable 
that at this time of day it should be thought necessary to 
write at such length to demonstrate that membrane is not 
essential to diphtheria, that the rash may be wanting in 
scarlet fever, and that the diagnosis of some forms of sore- 
throat is difficult—facte which were known and taught years 
ago by Graves and Trousseau. 1 

Dr. Dukes in his criticism of Dr. Biss’B paper makes a 
statement which showB bow widely different may be the 
experiences of two medical practitioners, the one resident in 
Rugby, whore personal knowledge of infectious disease has, 
I understand (Dr. Dukes will correct me if I am wrong), 
mostly been acquired from an attendance upon a large school 
of boys belonging to the better classes of society ; the other 
resident for some years in a fever hospital whose patients 
come from the crewded East of London. The statement I 
refer to is that in the position he holds it is so infinitely rare 
for these diseases to occur as single cases. Just so, in the 
position he holds. But in London the occurrence of single 
cases, whether masked or patent, is of anything but infinite 
rarity. Infinite rarity is for all practical purposes the 
equivalent of total absence, so that Dr. Dukes has to all 
intents and purposes to wait never more than a few days 
before his doubts as to the nature of the disease are set at 
rest. Would that I were as fortunate as be in finding so 
simple a solution of my difficulties ! 

Dr. Dukes more than once makes use of the statement that 
these diseases breed true. I am not quite sure exactly what 
is meant by this expression. I think different writers use it 
in different senses. If by breeding true Dr. Dukes means 
that if an unequivocal case of a given infectious disease (say 
scarlet fever) gives rise to another unequivocal oase then the 
second case will also be one of the same nature (scarlet fever 
and not measles, &c.), then I am at one with him. But it he 
insists that an uneqivocal case of scarlet fever necessarily 
gives rise to an unequivocal case of scarlet fever then I 
demur ; for the unequivocal case may give rise to the 
equivocal and (as Dr. Dukes himself admits) the equivooal 
to the unequivocal; and lastly, a fact which Dr. Dukes's 
experience of the infinite rarity of single cases has apparently 
lea him to overlook, a case, whether equivocal or unequivocal, 
may never breed at all. 

Laying hold of a somewhat loose expression in Dr. Biss’s 
paper Dr. Dukes seizes the opportunity of making an attack 
on the administration of fever hospitals which I am surprised 
to find coming from him. The question of the value and 
influence of fever hospitals is one that will not be profitably 
discussed unless it is discussed with fairness. Doubtless the 
question of administration is involved in the wider question. 
But I think that before Dr. Dukes wrote what he has written 
about the want of observation and quarantine rooms in fever 
hospitals and descended to the use of such phrases as 
“setting their house in order” and “saving these hospitals 
from themselves ” he might have taken the trouble to find 
out what has been done and is being done with respect to 
details of administration, not only by lay committees of 
management but also by certain members of bis own profes¬ 
sion who occupy positions to the responsibilities of which 
they are quite alive.—I am. Sirs, yours faithfully. 

Homerton, N.E., Dec. 2nd, 1903. E. W. GOODALI,, 


To the Editort of The Lancet. 

Sirs,— I should, indeed, be neglectful of the amenities of 
debate did I fail to express my appreciation of Dr. Clement 
Dukes’s graceful compliment to myBelf before seeking to 
reply to bis criticisms on my paper on the Borderlands of 
Diphtheria and Scarlet Fever. The pleasure I feel at 
his kind words is the keener in that they come from 
so illustrious a worker in the same field as myself. 
But I must not allow my sense of Dr. Clement Dukes's 
courtesy to blind me to the fact that he traverses my whole 
argument, in so far at least as he interprets it in the 
seme I intended. My contention briefly was this. That 
the study of these diseases brings into relief a general 
principle of medicine—namely, that diseases are only con¬ 
ventional names for certain departures from health ; that 


1 Bonne's remarks on " Diphtheric sans Diphtheric," alluded to by Dr. 
Blaa, are almost word for word those used by Trousseau at the com¬ 
mencement of his lecture on 11 Common Membranous Sore-throat.” 


as all departures from health are merely changes of 
state there can be no hard-and-fast line between any 
diseases; that by taking a little group of oloeely allied 
diseases one can advantageously trace the transition-steps 
between them ; that this study is best pursued by regarding 
those cases of sickness that do not bear the text-book 
features of any single disease ; and, finally, that due atten¬ 
tion to these considerations will show that the art of 
diagnosis—that is to say, skill in assigning cases of sickness 
to definite groups—is limited because it cannot assign 
sicknesses to groups that do not exist. To these propositions 
Dr. Clement Dukes replies: 1. That diseases never lose their 
identity ; though they may vary in type they always breed 
true. 2. That cases are not borderland cases when they 
infect others. 3. That the poisons whioh generate infectious 
diseases are “absolute entities.” 4. That fever hospitals 
are very bad places because borderland cases (which are not 
borderland cases) cannot be isolated from each other in 
them. 

Let me deal briefly with these seriatim: 1. This is, of 
course, the conception of disease at which my shaft was 
levelled. It seems to me a cramped and artificial one. It 
presupposes that disease is an entity in itself, something 
foreign and external which is superimposed on a patient, 
and not, as I should regard it, merely a concatenation 
of morbid changes in sick people. Two persons are ailing 
with the same symptoms. We say they have the same 
disease, but we mean that in them there are similar 
perturbations in similar tissues. But one may have some 
perturbations that ihe other has not. Let ns say that of 
two patients with sore throats one has an erythematous 
rash of the skin, whilst the other has not. Are they 
still suffering from the same disease? It is a question 
of degree. The decision we come to, the diagnosis we 
make, depends upon the weight we individually or collec¬ 
tively attach to particular phenomena or groups of 
phenomena. It may seem advantageous to assign one case 
to this “ disease,” another to that, or they may be regarded 
as variations of the same “ disease.” At a certain point the 
links may be equally strong with two “diseases.” In 
that case the disease is undiagnosable. If we hold this 
view, what becomes of the expression “breeding true”? I 
confess that to me the phrase smacks more of the empiricism 
of the dog-fancier’s yard than of the exactitude of scientific 
ideas. Is it, moreover, not somewhat of a shibboleth ? Does 
not variation constitute the basis of the breeder’s art ? Are 
not deviations from the “ truth ” the potent element in all 
development or degeneration of species? Identity beoomes 
lost after a number of variations have been passed through. 
Is the gorgeous double dahlia of to-day the same as the 
modest bloom that Dahl brought to Europe three centuries 
ago ? or, to put a stronger case, is a bird a reptile ? 2 This 
contention ot Dr. Clement Dukes's is more rhetorical than real. 
A case may be far from the mean of one disease and near the 
border of another disease and yet serve as a source of infection 
to others of one or even both these diseases. 3. I fear I cannot 
reply to this contention, as it is so vaguely expressed that it is 
difficult to attach an exact meaning to the phrase. What 
are the “poisons ”? and what does “generate ” mean in this 
connexion ? I fear that my spectacles are not sufficiently 
polychromatic. 4. I was not concerned with the deface of 
our isolation hospital system. It has many faults and many 
disabilities, of which no one is more conscious than L 
practical point was to show bow far some of these dis¬ 
abilities reached. If Dr. Clement Dukes will support Dr. C. 
Killick Millard's proposal for inquiry into this question he 
will have my oordial cooperation. 

I am. Sirs, yo ars faithfully, 

Eastbourne, Dec. 2nd, 1903. HUBERT E. J. BlSS. 


HETEROGENESIS. 

7b the Editors of The Lancet. 

Sirs,—I unfortunately overlooked the letter of Dr. J. V. 
Fortescue-Brickdale in The Lancet of Nov. 21st, p. 1459, 
whioh has only this day been brought to my notioe. It 
contains some rather serious misrepresentations of my views 
and statements whioh ought not to pass uncorrected. 

In the last paragraph of his letter the writer distinctly 
intimates that I “ignore entirely the results of the direct 
injection of tubercle bacilli in pure cultures into animals’ 
This suggestion is absolutely devoid of all foundation. I 
freely admit that tubercle bacilli may and do act as veritable 
oontagia in the spread of the disease alike in the lower 
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animals and in man and I am surprised that anyone should 
suppose I think otherwise. This erroneous suggestion must, 
I suppose, have owed its origin to my expressed belief that 
the disease is sometimes generable apart from contagion, 
coupled with the widely spread notion that a contagious 
disease cannot arise de novo, the latter being a conclusion 
which to many seems to have been made certain by the dis¬ 
covery that mioro-organisms constitute the contagia of so 
many of the communicable diseases. 

Granting the facts of contagion, let us look for a moment 
at the possible modes of origin of a contagious disease One 
or other of three views may be held concerning the origin of 
the oontagium. We may, to put it briefly, believe (1) in 
speoial creation ; (2) in transmutation ; and (3) in its de novo 
origin. 

1. We have in the first place the notion that the various 
contagia have been specially created with a view to the pro¬ 
duction of this or that disease. This surely cannot be 
regarded as a scientific hypothesis. It is a teleological con¬ 
ception entirely out of harmony with existing beliefs. And 
if it is to be rejected a de novo origin, either in present or in 
past times, by one or other of the two remaining modes of 
origin is alone open for our acceptance. It is well that this 
should be fully realised. 

2. The second view implies that there is no absolute 
demarcation between non - pathogenic and pathogenic 
organisms, and in its favour there is an immense amount 
of evidence showing the mutability, both in form and in 
function, of the micro-organisms in question. Some who do 
not adequately appreciate the weight of this evidence are, as 
a distinguished physician has lately said, willing to subscribe 
to the view that ‘-the origin of the germs of disease was 
probably in the remote geological past,” even though as to 
all the conditions of such occurrences they must be absolutely 
devoid of all knowledge. This is a nebulous and unsubstan¬ 
tiated point of view which does not appeal to me. I prefer 
to seek for actual evidence of the occurrence of such trans¬ 
formations in the present day, and for this reason, in your 
issue of Oct. 31st, p. 1220,1 called attention to the conditions 
of origin of two experimentally produced forms of septicaemia 
and contended that a fair and impartial consideration of the 
evidence (apart from unproved assumptions) should lead to 
the belief that both “ Davaine’s septicaemia ” and “ Pasteur’s 
septicaemia ” had been produced over and over again de novo, 
and that the micro-organisms by which they are characterised 
(if not arising independently) must in such cases have been 
produced by the transformation of common organisms. In the 
case of “ Davaine’B septicaemia " the disease has been caused 
by the injection of two or three drops of putrid blood taken 
from a previously healthy animal. Such blood soon swarms 
with organisms of different kinds The deadly specific germ 
could not have been contained in the healthy animal from 
which the blood was taken, and the specifio bacillus ulti¬ 
mately produced in the putrefying blood is said never to 
have been recognised in the outside world apart from such 
blood. To assume, nevertheless, that this specific germ is 
omnipresent in the atmosphere and ever ready to drop into 
the blood with whioh experiment is about to be made seems 
to me an absurdly gratuitous and unfounded supposition. 
All the evidence points rather to the conclusion that the 
specific bacillus has been produced from one of the common 
forms at some particular stage in the putrefactive process. 
Again, in regard to “Pasteur’s septicaemia,” the fact that 
this disease can be produced in a previously healthy 
animal within 24 hours by the injection of a germ-free 
chemical irritant into its peritoneal cavity cannot, I think, 
be satisfactorily explained by supposing that the organism 
which is tbe cause of the disease is always present 
in the intestine, and that the setting up of an intense 
inflammation in the peritoneum leads it to multiply 
rapidly and at once to begin to make its way through all the 
coats of the intestine in order to get into the peritoneal 
fluids. These are assumptions devoid of proof, and if Dr. 
Fortescue-Brickdale is disposed to give them credenoe it 
seems a pity he should not have recollected that some of tbe 
same germ-free cbemioal irritant introduced into the sub- I 
cutaneous tissue of the healthy animal under conditions, as i 
Sir J. Burdon Sanderson said, “ whioh preclude the possibility 
of the introduction of any infecting matter from without,” 
will nevertheless give rise to the same oontagious disease. 
Do the organ is ms which characterise it exist also in the 
subcutaneous tissues of healthy animals or does he suppose 
them to be so abundant in the air that they are always 
ready to baffle the most skilful experimenter whenever an 


opening is once made in the skin, however minute this may 
be ? It is. moreover, an absolute error for Dr. Fortescue- 
Brickdale to say that I regard the bacilli characterising 
Davaine’s and Pasteur’s septicaemia respectively as “altered 
forms of the same organism.” No such view has been put 
forward by me. He is further wrong in supposing that I 
relied upon these experimental researches as furnishing a 
proof of the de novo origin of bacilli. I cited them rather 
as affording very strong evidence in favour of the trans¬ 
mutation hypothesis and as showing that some contagions 
diseases do arise de novo. 

3 When I said in reference to micro-organisms I “have 
proved the possibility of their de novo origin ’’ I was 
referring to the researches the results of which are recorded 
in the Annal* and Magazine of Natural Hutory for October 
last and to which reference was made in The Lancet of 
Nov. 7th, p. 1316. I venture to think that the evidence there 
recorded, which will also be found in Section xxiii. of my 
* ‘ Studies in Heterogenesis ” (to be published next week) 
is not capable of being explained in accordance with existing 
knowledge and commonly received views. The only legiti¬ 
mate interpretation of my observations and experiments, as I 
believe, is that bacteria and their allies can, and do, now 
arise by heterogene-is and the proof of this possibility I 
regard as of great importance for the science of medicine. 

I am, Sirs, yours faithfully, 

MancbesUw-square, Dec. 4th, 1903. H. CHARLTON B ASTI AN. 


THE ALIEN IMMIGRANT. 

To the Editors of The Lancet. 

Sirs, — I trust you will kindly give me an opportunity of 
replying in your columns to Mr. Morris Streimer’s letter of 
Nov.lOth 1 and of thanking you at the same time for the 
very* valuable criticism of my book which appeared in 
The Lancet of Nov. 7th (p. 1304) and which Mr. Streimer 
is pleased to describe as “partial.” I have been absent in 
Paris or Bhould have addressed you on the subject before. 

Mr. Streimer objects to the assertion that the Jews are 
“a race apart" and says: “All experience and all study show 
that onoe social and legal restrictions are removed the people 
of any country tend to become homogeneous in their general 
characteristics.” He ignores the fact that it is contrary 
to the precepts of the Hebrew faith that Israelites should 
intermarry with Gentiles and that therefore in their case 
no appreciable absorption among the surrounding populace 
takes place. They have kept themselves “a race apart” 
since, as before, their dispersion and are as much so in 
the United States to-day as anywhere else. I think that 
any impartial observer muBt admit that the national spirit 
among the Jews is increasing rather than diminishing. The 
great Zionist movement is based upon the national idea and 
though no trustworthy figures are available it is probable 
that several millions of Jews are Zionists. Why should 
Mr. Streimer take exception to the statement that the 
Jews are a race apart ? For myself 1 can see nothing 
derogatory in it. Mr. Streimer ridicules my assertion that 
there are streets in the East-end where “it is an exception 
to hear the English language spoken.” He ignores the 
offioial testimony, to which I refer, of Ohief Superintendent 
Mulvaney of the “ H ” Division who told the Royal Com¬ 
mission on Alien Immigration that in six years 107 streets^ in 
Stepney alene had passed wholly into the occupation of 
aliens. It is not probable that the new inhabitants speak 
English. 

1 agree with Mr. Streimer when he lays stress on the 
question of sanitation. I notice that as recently as Nov. 
23rd the medical officer of health of Stepney reported a case 
of small-pox—that of a Russian whose illness was notified 
two days after his arrival in England. And I observe that 
Mr. Cluer at Worship-street Police-court on Nov. 18th made 
the following remarks about some of our East-end immi¬ 
grants : “ You come into this country to make a living, defy¬ 
ing or breaking our laws, crowding your dirt and indecency 
together, and bring your family after you. ” It is not, in my 
opinion,' the case that “tbe question of our foreign population 
is but one aspect of the general social question." The 
question is whether we wish to have our own social ills 
aggravated by the constant arrival of aliens of this class who 
oome here in consequence of no natural operation of the law 


1 The Lancet, Nov. 21»t, 1903, d. 1461. 
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of supply and demand bat on account of governmental 
measures of extrusion adopted in Eastern Europe. 

I am. Sire, yours faithfully, 

Chelsea Embankment, S.W. W. EVANSGORDON. 


THE URBAN HOSPITAL TREATMENT OF 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —The report on the urban hospital treatment of 
tuberculosis by the committee appointed by the Society for 
the Study of Disease in Children to inquire into the matter 
and report to them is still under consideration by that body, 
and its publication in The Lancet of Dec. 6th, p. 1590, 
was owing to an unfortunate oversight As this report is 
still rub judioe its discussion at the present moment would 
be premature.—I am, Sirs, yours faithfully, 

George Carpenter, 

,, , . „ Senior Honorary Secretary. 

Welbeck-street, Cavendleh-equare, W.. Dec. 7th, 1903. 


THE MORTALITY AFTER OPERATIONS 
FOR STRANGULATED UMBILICAL 
HERNIA. 

To the Editort of THE Lancet. 

Bias,—I shall be glad if any of your readers can give me 
a reference to any statistics with regard to this subject. I 
have been unable to find any definite information but that it 
is unexpectedly high I believe. 

I am, Sirs, yours faithfully, 

Hove, Dec. 3rd, 1903. ARTHUR H. BUCK. 


the actual samples, at they were received. I do not at all 
claim infallibility for the remarks in question. At the wont, 
if the paper had no other use, the figures recorded such 
analytical results as may be yielded in partiiy ily 
circumstances and by limited samples, representing only 
part of the 24 hours—such as medical practitioners must 
often be forced to be content with. 4. As far as my 
own imperfect opportunities permitted me to judge, I was 
under the impression that there were not very many 
readily accessible analyses, at all events as full as that of 
the tuberculous sample, and personally I had never seen 
any published analysis of urine from a case of tubercle of 
the bladder. For my own information I should be grateful 
for references to such analyses, and interested to know 
whether the figures are similar to, or different from, those 
yielded in other cases of tuberculosis, as of the lungs ; also 
whether the ‘‘graph” in Dr. Gilchrist’s communication 
represented the results from one sample of tuberculous 
urine or the mean of several. 

Lastly, the cautiously chosen title of the paper, “ Observed 
Variations,” Ac., was changed in the later communications 
to ‘‘The Low Phosphates and Urea,”Ac. I must dia^uhn 
responsibility for this. My own use (in the paper) of the 
expression, “low phosphates ” related solely to the particular 
set of analyses and to the actual specimens of urine 
received, imperfectly representative as they may have 
been. This was without any universal application or 
generalisation, such as the latter title might imply: I 
intended none.—I am, Sirs, yours faithfully, 

Edwy G Clayton, F.I.O., F.C.8. 

Holboru Viaduct, E.C., Nov. 30th, 1903. 


RADIUM AND THE BACILLUS TYPHOSUS. 

To the Editort of The Lancet. 


THE PHOSPHATES AND UREA OF URINE. 

To the Editors of The LANCET. 

Sirs,—I shall be obliged if you will give me space fora 
somewhat belated acknowledgment of the communications 
from Dr. H. Harper, Dr. A. W. Gilchrist, and others, in 
The Lancet of the latter end of 1902, and January of this 
year, referring to a paper of mine on the above subject. 1 
These letters appeared at a period when serious iilnAaa 
prevented me from attending to anything, and I have only 
recently found an opportunity of looking through the back 
numbers of your journal. 

To remove misconception (for I think there was some, 
partly owing perhaps to the results of the analyses having been 
tabulated, for the sake of brevity, so that the figures yielded 
by very different pathological samples were in juxtaposition), 
I should like to state, chiefly in reply to Dr. Gilchrist 
1. That I never thought to “establish an analogy” between 
the diseases. In one not a medical man I should 
think this presumptuous 2. As a scientific chemist I 
have long known the desirability that analyses of urine 
should represent the collective fluid excreted during 24 hours. 
But for the analyst and, if I mistake not, for the medical 
man also, this is very often impracticable. The former, at 
all events, has to work with just what is submitted to him, 
frequently by the medical adviser, who cannot help himself. 
3. Professing to no knowledge of medicine, I certainly did 
not intend it to appear as if I had had the temerity to make 
any precise comparison of the composition of tuberculous 
urine with that of the fluid from glycosuria or with other 
samples of urine from similar cases. No data were at my 
command for this sort of comparison, which was left, of 
coarse, to medical men. I sent these analyses, such as they 
were, to The Lancet on the chance that they might be of 
some service or interest to my medical brethren ; but I was 
far from wishing to seem to attach to them undue import¬ 
ance and was particular in giving what information I 
possessed, as to times, Ac., so as to show clearly that the 
samples were not representative of the entire 24 hours’ 
excretion. Any remarks—they could hardly be called 
conclusions—were extremely guarded, and confined to com¬ 
parisons of the most general kind, not with analyses of other 
pathological urines, but with such statements regarding the 
limits of composition of normal urine as are to be found in 
ordinary works of reference—by Halliburton, Ham mars ten, 
Allen, Pear main and Moor, and others ; and referred only to 

1 The Lancet, Sept. 6th, 1902, p. 656. 


SiR8, —The following experiences with bromide of radium 
upon cultures of the bacillus typhosus may be of interest 
to some of your readers. The cultures were of the usual 
kind, in agar, and were exposed to the rays of 60 milli¬ 
grammes of the salt for periods varyirg from 15 minutes 
to 48 hours. The longer exposures were in the dark in 
order to eliminate any inhibitory effect of daylight upon 
the cultures. The tubes containing the cultures were at 
first placed horizontally above the radium at a distance 
of five centimetres but were afterwards allowed to 
rest in an upright position actually upon the mica oarer 
of the box containing the radium, so that the culture 
received the full rays diverging from below upwards 
throughout its length. From each tube subcultures were 
afterwards taken without difficulty and eo for as could be 
observed there seemed to be no inhibitory action upon 
the growth of the culture. Rather the contrary, for, in 
the opinion of more than one observer, examining the 
cultures under a high power, there seemed to be more 
activity in those cultures which had been subjected to 
the longer exposures, and in cultures which bad been 
exposed, than in others of the same date which bad not 
been exposed to the radium but had been simply excluded 
from daylight. 

These experiences would seem to lead one in the direction 
of supposing the beneficial aotion of radium in oertain 
cases to be that of stimulation of normal tissue rather than 
directly bactericidal. It is not easy to determine accurately 
the activity of a radium salt, but at a rough estimate the 
radium used in this instance is sufficiently strong to make 
its rays apparent upon the screen through a thickness of 15 
ooins, half-crowns and pennies. They pass easily therefore 
through the thickest part of a Cabaud gauge and in thera¬ 
peutic use an application to the skin of five minutes produoes 
redness and one of ten minutes a slight bum, appearing after 
two days. The cultures were kindly prepared for me in the 
laboratory of the Westminster Hospital. 

I am, 8irs, yours faithfully, 

Beauinont-stroct, W., Dec. 5th, 1903. R. BrOWNB-CaRTKKW. 


ST. JOHN’S HOUSE OF REST, MENTONK. 

To the Editors of The Lancet. 

Sirs,—W e are anxious through the medium of your journal 
to draw the attention of the members of the medical pro¬ 
fession to the existence in Mentone of 8t. John’s Hoots of 
Rest which we believe to be little known to them, lbs 
institution, which was founded 25 years ago, is in tendedJfor 
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professional men who in consequence oi illness or over¬ 
work require rest and a mild olimate and who could not 
otherwise afford the expense of a sojourn on the Riviera. 
Medical men have occasionally been among the inmates. 
The house is capable of admitting ten gentlemen, allowing 
a separate bedroom for each. There are also public drawing, 
dining, and smoking rooms, a bath-room, and a shelter in 
the garden for open-air treatment. Applications for admis¬ 
sion nave hitherto been few so that the bouse has seldom 
been filled except for short periods. It is open from 
Nov. 1st to May 1st. The charge made is £1 a week includ¬ 
ing medical attendance. We think that medical practitioners 
must frequently meet with cases for which such a home 
would prove a great boon. The gentlemen who have 
resided in the House of Rest have expressed themselves 
grateful for the care and comfort which they have met with. 
Of course, such an institution cannot be self-supporting and 
the sum of £250 is required yearly to meet all the extra cost 
entailed. We remain. Sirs, yours faithfully, 

J. L. Siordbt, M.B., F.RC.P. Lond. 

Stanley Rend all, M.D. Paris. 

Mentone, Dec. 3rd, 1903. 



PROFESSOR PROUST. 

The Paris Faculty of Medicine has recently received a 
severe blow by the very sudden and unforeseen death of 
Professor Proust. While he was presiding over the delivery 
of a thesis by one of his pupils on Nov. 24th he was 
suddenly struok down by a paralytic seizure and although he 
was at once removed to his home he grew rapidly worse and 
died on the 26th. He was born at Illiers in the depart¬ 
ment of Eure-et-Loire on March 18th, 1834. He determined 
to study medicine and had a br illian t career as a student, 



Professor Proust. 

Inspector-General of the French Sanitary Service. 


so that while an interne at the hospitals he took his doctor’s 
degree in 1862 at the age of 28 years. In 1866 he was 
elected agr6g6 and soon afterwards physician to the hospitals. 
In 1879 he was elected a member of the Academy of Medi¬ 
cine in suooession to Tardieu, and finally, in 1885, he was 
elected to the chair of hygiene in the faculty of medicine. 


having acted as deputy for Bouchardat for two years pre¬ 
viously. Long before this date, however, bis attention had 
been turned towards the study of hygiene and as far back 
as 1869 he had been intrusted with an important mission 
to Russia and Persia for the purpose of studying the best 
means of fighting against an invasion of cholera. He was 
next elected a member of the Consultative Committee of 
Hygiene of France, to which body he acted as secretary, 
and Fauvel nominated him as his collaborator. On Fauvel’s 
death Professor Proust succeeded him as inspector-general 
of the sanitary servioe. In every question which he had 
to consider Professor Proust distinguished himself by the 
essentially practical qualities of his talents, and he had 
besides an infinite capacity for work, so that wherever his 
duties as inspector called him, whether abroad or at home, 
he never spared himself when any risks were to be run. He 
was Commander of the Legion of Honour. 


JOHN HENRY SYLVESTER, 

DEPUTY 8URGEOH-GEHERAI., I.M.S. 

We regret to announce the death of Surgeon-General 
Sylvester, which occurred at his residence, 16, Melbnry- 
road, Kensington, London, W., on Nov. 29th in his seventy- 
fourth year. He began his medical studies at King’s 
College, of which he was an associate, and for a time 
assisted the late Professor Owen. In 1854 he went to India 
in the employ of the India Office and served with the 
14th Light Dragoons in Persia. During the Indian Mutiny 
he was with his regiment in the Deccan. Malwa, Nerbudda, 
Central India, and was also engaged with the Central 
India Field Forces and with the 1st Regiment of Beatson’s 
Horse in Bundelkhand and Rajputana. In the Umbeylla 
Campaign be served as field surgeon. For his services in 
Persia, Umbeylla, and Central India he received the medals 
and clasps granted for those operations. At Ahrinadmuggar 
he saw some further service and afterwards became pro¬ 
fessor in the Grant Medical College at Bombay and assistant 
surgeon in the Jamsetjee Jeejeebhoy Hospital. He also 
served for four years on the frontier of India at Peshawur 
and other places. On bis return to Bombay he was 
appointed ophthalmic surgeon, then professor of physiology 
and second physician at the Jamsetjee Jeejeebhoy Hospital. 
He remained in India until 1875 when be retired with the 
rank of deputy surgeon-general. After his retirement he 
diligently devoted himself to the 6tudy of painting in 
London, Paris, and Italy, and for the rest of his life that 
art was a great source of pleasure to him. His best known 
pictures are a portrait of the present Bishop of Peter¬ 
borough, which now belongs to the Kensington Vestry 
and hangs in the board room of the town-hall, and a 
portrait of Field Marshal Lord Roberts which be pre¬ 
sented to the East India United Service Club, and of which 
engravings were published by Mr. Thomas McLean of the 
Haymarket. Surgeon-General Sylvester possessed great 
warmth of friendship and his memory will be associated 
with the kindest recollections. Until eighteen months ago 
he enjoyed remarkably good health, leading a very regular 
and aotive life, his hobbies, in addition to painting, being 
bicycling, which he practised daily up to the time of his 
illness, and fishing. He leaves a widow and one daughter, 
Mr*. Hodder. the wife of Major Hodder, R.E. 


Extension of the Metropolitan Asylums 

Board's Ambulance Service.— The Metropolitan Asylums 
Board at its meeting on Nov. 28th decided to extend the 
operations of its ambulance service so as to include the 
transport of medical, surgical, and mental cases for which 
application might from time to time be made by any 
authority or person within the metropolis. Such extension 
shall not be held to include the removal of cases of street 
accident or of patients to and from the several lunatic 
asylums under the control of the London County Council, 
unless by special sanction of the ambulance committee or, 
on emergency, of the chairman of that council or the clerk 
to the board. It was also decided that upon the necessary 
legal authority being obtained for the managers from the 
Local Government Board the work should be immediately 
undertaken and a charge of 7s. 64. made in respect of each 
removal, and in addition a mileage of Is. 64. beyond the 
boundary of the metropolis. 


Digitized by Google 








1690 The Lancet,] INTERNATIONAL SANITARY CONFERENCE k. PROPOSED SANITARY BUREAU. [Dec 12.190a 


THE 

INTERNATIONAL SANITARY CONFERENCE 
AND THE PROPOSED PERMANENT 
INTERNATIONAL SANITARY 
BUREAU. 

(From our Special Sanitary Commissioner.) 

Paris, Dec. 7th. 

It was on Dec. 3rd and not, as previously anticipated, on 
Nov. 30th that the International Sanitary Convention was 
signed. The representatives of the various Governments 
having broken the continuity of their work and returned to 
their respective countries it was not bo easy to reassemble 
them, particularly as there was a heavy fall of snow and the 
roads were blocked in more than one direction. Then 
after all they had only to be present a9 a matter of form to 
sign the document and to exchange mutual compliments. 
The real work had already been accomplished, for the Confer¬ 
ence held its inaugural meeting as far back as Oct 10th last. 
Altogether there were held seven full sittings. But apart from 
these it was subdivided into three commissions and these 
latter met 35 times, so it will be seen that there was a great 
deal of work done. The convention drawn up as the result 
of all these deliberations is divided into ten chapters or 
“ titres,” to use the official French term, and these are sub¬ 
divided into 184 articles. The representatives of the following 
20 Powere were authorised to sign the convention. The order 
in which they are placed corresponds with the French alpha¬ 
betical arrangement: Germany, Austro-Hungary, Belgium, 
Brazil, Spain, United States of America, France, Great Britain, 
Greece, Italy, Luxembourg, Montenegro, Holland, Persia, 
Portugal, Roumania, Russia, Servia, Switzerland, and Egypt. 
The representatives of the Argentine Republic, Denmark, 
Sweden, Norway, and Turkey withheld their signatures as 
they had not yet received the approval of their respective 
Governments. In spite, however, of these abstentions the 
Act already bears eight more signatures than the preceding 
conventions. 

It would not be possible in a limited space to give a full 
account of this lengthy international agreement, nor is this 
in any wise necessary. The greater part of the convention 
merely codifies and repeats what had already been agreed 
upon at previous conventions. Thus the first chapter deals 
with the general dispositions and describes how the 
signatory powers are to notify to each other when any cases 
of cholera or plague occur on their respective territories. 
Then as before in the part that relates to the precautions 
to be taken, ships are again divided into three categories : 
(1) those that are infected ; (2) those that are “suspect" ; 
and (3) those that have a clean bill of health. But the 

C t point gained, the new rule introduced, is that the delay 
wed upon infected ships is reduced from 12 to seven 
days. Then again full cognisance is now taken of the 
discoveries made in regard to the action of rats in spread¬ 
ing plague So important, indeed, is the destruction of rats 
considered that this has given rise to the creation of a new 
word. Therefore, and in common parlance, we are now told 
that the “ deratisation ” of ships has become obligatory. A 
phip is not to be considered as disinfected if there are still 
’any rats living on board. 

Then the convention oontains a great deal that is applio-, 
able to certain localities such as the Red Sea, the Suez' 
Canal, and the Persian Gulf, and there is a whole obapter on 
the pilgrimages to Meoca and the penalties to be indicted on 
the captains of ships transporting these pilgrims who fail to 
carry out the sanitary regulations. Another chapter is 
devoted to the international sanitary councils of Constanti¬ 
nople, of Alexandria, and of Tangiers. It was also decided 
that all the signatory Governments should make representa¬ 
tions to the Government of the Sublime Porte so that it 
should acoept the sanitary measures proposed, for without 
the help of Turkey it will be difficult efficiently to pro¬ 
tect the other countries. Yellow fever in the light of 
recent disooveries in regard to the action of mosquitoes was 
likewise discussed and, lastly, there arose the question of 
establishing a permanent international sanitary bureau in 
Paris. This final proposal is altogether a new departure and 
it is therefore necessary to give its history in detail. The 
suggestion was first made at Brussels during the opening 
oeremony of the Eleventh International Congress of Hygiene 


and Demography. The representative of the French Govern¬ 
ment, M. Henri Monod, director of the Sanitary Department 
at the Ministry of the Interior, on that occasion concluded 
his speech by saying :— 

There is another form of agreement for which I long most ardently 
and which I am oonvtnoed will be the great achievement of the future. 
An agreement is established between civilised nations to take measure! 
to oppose and check the invasion of exotic maladies and the wont 
sceptics are obliged to render homage to the results this has brought 
about. Wby'should we not tako into consideration, why should we 
not prepare an agreement, an understanding for common action 
against endemic and preventable diseases ? These latter. If we consider 
a more lengthy period of time, are far more destructive than the 
plague, the yellow fever, or the cholera. Why should there not exist 
one of these days an official international bureau of public hygiene to 
which all nations would contribute useful information and from 
which all nations would borrow the elements that contribute to 
sanitary progress ? At this the fiftieth year since the first Congress of 
Hygiene met it is permissible to dream this dream and to foresee the 
formation of an international alliance for a common struggle sgainit 
disease and death which should be, and which one day will be, oar 
only enemies. 

These words were greeted with loud applause and in the 
sections and at the general meeting held for the closure 
of the congress more than one motion was carried support¬ 
ing the principle of an international understanding con¬ 
cerning legislature with regard to publio health. In the 
Fourth Section, which dealt with industrial hygiene and 
where the fear of foreign competition was so often brought 
forward as a reason for not legislating against unwholesome 
industries, the President told us that he hoped the Belgian 
and French Governments would take the initiative to invite 
representatives of all nations to compare their factory and 
almilnr legislation. Then a permanent international office 
might be formed to help in the unification of such laws, so 
that the fear of foreign competition shoald not check the 
endeavours that were made to save human life. In the 
section that dealt with the spread of tuberculosis it was 
strongly felt that the dominating factors were poverty, over¬ 
crowding, and over-pressure. 8ucb great evils can scarcely 
be modified in a large and general sense unless with the aid 
of legislative enactments. But it will always be easier 
for a nation to act in this sense if its commercial rivals 
are also taking similar steps. In this manner, and for 
many and various motives, the desire to establish something 
like a permanent international connecting link was my 
widely manifested. Thus, all that occurred during the 
Congress tended to confirm the applanse that had greeted 
the suggestion which M. Monod threw out at the opening 
ceremony. 

On his return to Paris M. Monod found that his immediate 
superior, the Minister of the Interior, had so thoroughly 
approved what was said in regard to an international bureau 
that he had submitted the whole question to the Minister of 
Foreign Affairs. This occurred in the middle of September. 
On Oct. 10th the International Sanitary Conference met in 
Paris under the presidency of M. Camille Bairere, French 
Ambassador at Rome. Nothing more had been said to 
M. Monod about his speech at Brussels, but after M. Bairtre 
had weloomed the foreign representatives and described at 
some length the work that was set before them he added 
these words :— 

Now I reach the last point and it* examination will not be on e of the 
least important among the subjects that will occupy the coofereoer 
A desire waa expressed at the last International Congress of Hyiw* 
by M. Monod that a sanitary office should lie created which should be 
intrusted with the task of centralising information and of exsrealn* 
a general surveillance over the application of such measures ss h*w 
been prescribed. This wish, gentlemen, will be reproduced bare. A 
few yean ago this appeared premature; the moment now seems to w 
to have arrived to tako in hand its realisation. Perhaps I msv » 
allowed to state, for I have had some experience of interoatioosl 
i.-sti tut ions which are at work and are prosperous, that I <lo wX 
know of any international organisation for which there i» to-day s 
more evident and imperative necessity. 

The representative of Italy—and it was from Italy to* 
the request for the meeting of the conference emanated— 
supported M. Barrfere. Com m anda n t Santoliquido, who was 
the chief of the Italian delegation and vice-president of to 
conference, said:— 

I shall be allowed here to recall an Initiative that will assuredly prow 
fruitful taken by M. Henri Monod on the occaalon of th e rserm 
International Congress of Hygiene and Demography held at 
M. Henri Monod propoaed, and his proposal was gladly accept ed 
several official de1egate*,' a that an international bureau of hygiene sam« 
be created for the common defence of the various States ag ainst u* 
reciprocal importation of Infectious maladies. Could not net an 
organisation, or rather this seif-same organisation—being a wnaw 
observatory of the development of all forma of Infections dlssasw 
commissioned to order, when necessity arises in regard to the P“f"* 
special measures of defence in countries free from the disesea sa* 
could such a bureau not also know the limits and the duration >* 
which auoh measures should be applied V 
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The object, the speaker went on to explain, was to render 
homogeneous the measures taken while at the same time 
respecting, and avoiding all interference with, the internal 
policy of the nations concerned and, above all, shunning any 
contact with politics. Commandant Santoliquido concluded 
by saying that— 

In any case it ia evident that this international bureau, always in¬ 
formed in a vory precise manner of all that is happening throughout 
the world which relates to infoctlous diseases, would be better able 
than anyono else to judge wisely what was the real magnitude of the 
danger and to apportion thereunto measures of defence which would 
thus spare the countries expoied all economical Injury that was not 
absolutely rendered necessary by the exigencies of our common 
security. This bureau would also when the necessity arose be equally 
able to render evident the defects or negligences that may eventually 
occur in regard to local preventive measures and suggest what 
modifications were required. The mere fact that such a bureau existed 
would stimulate all countries to render perfect their individual or 
national sanitary organisation which ia, as I have already said, the 
essential condition of a really good prophylaxy. 

The proposal to constitute an international sanitary office 
and bureau was supported by all the representatives except 
those of Great Britain, Germany, and Austro-Hungary. 
When actually voting on the question, the representatives of 
five other nationalities, while agreeing with the proposal, 
desired to refer the matter to their respective Govern¬ 
ments. The article instituting the international bureau was 
carried and it was further decided that it should be estab¬ 
lished in Paris. M. Monod thought that Brussels would be 
selected but the Italian representatives proposed, and the 
Russians seconded, that the town selected should be Paris 
and this was carried. Nevertheless it is to be clearly under¬ 
stood that the bureau will be absolutely international. The 
place where it is organised will in no wise modify its 
character. There will not be more French representatives 
at the bureau because it is in Paris than if it had been in 
any other town or country. The cost will be defrayed by all 
the Governments but it is not thought that the sum needed 
will be sufficiently large to become an obstacle. How¬ 
ever, it is somewhat premature to discuss the details. A 
project for the organisation of the office or bureau will be 
drawn up at once and it is thought that it will be ready 
to submit to the different Governments in about three 
months’ time. 

The one trouble in the way, the one cause of perplexity, of 
anxiety, of surprise, and of disappointment, is the fact that 
the British delegates did not seem to favour the project. In 
spite of many and persistent questions I could not get any 
tangible explanation as to their reasons for the sort of 
opposition which they made. It was stated that they failed 
to see that there was any need for such an institution or 
that it would render any service if established. Evidently, if 
this was all the British delegates said, then they did not 
think fit to express their real reasons for objecting. Of 
course, it is easy to understand that the British repre¬ 
sentatives might imagine that some continental legislatures 
were disposed to touch questions which in England were not 
as yet the subjeot of legai enactment. But even if this were 
so, the existence of an international bureau to facilitate the 
collecting and diffusion of information would not have much 
influence in making the British Legislature follow some con¬ 
tinental example. In any case these are but theoretical 
objections, for in actual practice the position of affairs 
presents the reverse to this picture. It is the nations of the 
oontinent, on the contrary, which have to imitate the British 
people. We prevent over-pressure by closing almost all 
places of business on Sunday, by four bank holidays, and 
there is a weekly half-holiday besides. We limit the hours 
of labour for women to ten hours by law and for a very 
large section of the adult males to nine hours by trade-union 
action. It will take a long time for the oontinent to attain 
this level, so that there need be no fear that association with 
continental countries will push the British nation to advance 
more quickly than it desires. On the contrary, it is the 
British nation which has every interest in seeing continental 
countries improve the condition of their working classes. 
If sanitary laws, by the restrictions imposed, are to augment 
the oost and difficulty of production for the sake of pre¬ 
serving the health of the producer the only objection that can 
be raised is that by so doing the business itself may be 
destroyed. Where there is foreign competition such objec¬ 
tions are not altogether devoid of foundation. But in 
England we already do impose such restriction. Employers’ 
Liability Acts and such laws have long been on our Statute- 
book. If any nation suffers in competing in foreign markets 
because of increased cost in production caused by the 


application of laws for the preservation of health it is 
assuredly the British nation. Therefore we have no reason 
to fear the institution of an international bureau because it 
would tend to assimilate the legislation for the protection of 
labour and health in the different countries. On the con¬ 
trary, it would be a great boon to the British nation if the 
laws of the continental countries that deal with these 
questions could be brought up to our own level. This would 
do muoh to lay the bogey of foreign competition. But in all 
this I am arguing rather from the point of view taken at the 
Brussels Congress. 

At the Paris Conference the representatives were more 
concerned with international intercourse, the transit 
of contaminated persons, merchandise, mosquitoes, or 
rats, than with the condition of various industries and 
the injuries resulting therefrom to the workers. But 
in this also we have everything to gain by the 
publicity that the existence of the proposed international 
bureau should provide. For instance, occasions may arise 
when it would be maintained that some particular sorts of 
merchandise, old rags, carpets, &c., were capable of oon- 
veying a certain disease. Therefore these things before they 
can be introduced into the country must be disinfected. Some 
such precaution taken against goods of this kind coming 
from an Eastern or Red Sea port might be very justifiable 
but would be very vexatious if applied against Southampton 
or some other port belonging to a nation advanced in the 
application of practical sanitation. If rags came from a 
country where disinfection is not obligatory it may be a 
matter of some risk to import such articles. Therefore, for 
this and a multitude of other reasons it may be necessary to 
take more rigorous precautions against the merchandise 
coming from one than from another country. But who 
is to make this selection? Would not an international 
sanitary bureau assist considerably in the making of 
such selection and what could England lose in such a 
process '! Do we fear being compared with other nations f 
We have undoubtedly our weak as well as our strong points, 
but at least in respect to sanitation we can hold our owm 
in the face of the whole world. Indeed, many sanitary 
reformers of the continent will weloome the creation of the 
International Sanitary Bureau as a means of making the 
sanitary measures taken in England better known on the 
continent and thus it will be easier to get the continental 
authorities to act in a similar manner. In fact, it in 
difficult to see what possible disadvantage there can be in 
the diffusion of information and establishing intimate com¬ 
parisons between the efforts made in all countries to protect 
public health. This can only result in helping those who 
are behindhand to hasten forwards. Just at the moment 
when the official representatives of so many nations were 
endorsing this proposal and preparing to sign the conven¬ 
tion in favour of the International Sanitary Bureau 
a large number of members of the British House of 
Commons were being entertained in a most magnifi¬ 
cent manner by the French Government and by the 
French people. Nothing oould exceed the enthusiasm and 
the friendliness that prevailed. It really did seem as if 
old antagonism had been completely effaced and as if the 
two nations had drawn together for a permanent and hearty 
friendship. At almost identically the same moment there 
came an opportunity of giving a practical expression of 
realising in a small way this very evident desire to work 
hand in hand, and it was the British representatives who 
drew back, hesitated, and would not pledge themselves to 
support the new international form of cooperation intended 
to promote publio health in all countries. Such a work 
could not help incidentally contributing also to promote the 
cause of international peace and it is to be hoped that the 
British Government when better informed will see its way 
to join heartily, if tardily, the great majority of the other 
nations in creating an international institution that will be 
of benefit in developing throughout the world an important 
phase of civilisation. 


LIVERPOOL. 

(From oub own Oormbfondbnt.) 


The Thom.pton- Yates Laboratories: Death of the Donor. 
The Rev. Samuel Ashton Thompson-Yates, M.A., the 
munificent donor of the pathological and physiologioal 
laboratories to the then University College, Liverpool, which 
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bear his name, died in London on Nov. 22nd at the age of 
61 years. Prior to his gift of the laboratories Mr. Thompson- 
Yates had proved himself an enthusiastic friend of education 
and was a constant subscriber to the University College 
fund. He was for many years a member of the court of 
governors and was one of the first to advocate independence 
for the College. The funeral took place on Nov. 26th at 
Highgate Cemetery. Vice-Chancellor Dale, Professor C. 8. 
Sherrington, and Professor Woodward were deputed by the 
council to represent the University of Liverpool at the funeral 
obsequies. The flag at the University was hoisted at half 
mast when the news of his death was received. The 
laboratories were also closed on the day of the funeral. 

Liverpool free from. Small pox. 

For the first time for 18 months the medical officer of 
health (Dr. E. W. Hope) was able to report, at a recent 
meeting of the health committee of the city council, that 
there was not a single case of small-pox in any of the oity 
hospitals. The last patient was discharged on Nov. 23rd. 
The epidemic had been on the decline for some months and 
for the last four or five weeks only some half-dozen cases 
were in hospital. It was therefore with much satisfaction 
that the committee beard of its absolute disappearance. 
Scarlet fever, on the other hand, is prevalent; there were 391 
cases in hospital on Dec. 3rd. The general death-rate of 
the city for the past week was 22-2 per 1000 of the inhabi¬ 
tants, as against 26'8 per 1000 during the corresponding 
week of last year. * 

Liverpool School of Tropical Medicine: Ankylottomiaxit 
among Minert. 

At the University of Liverpool on Nov. 27th Mr. Charles 
Salter gave some results of a tour of inquiry into the out¬ 
breaks of ankylostomiasis among miners in Westphalia and 
Belgium, Proiessor Ronald Ross being in the chair. Mr. 
Salter said that the researches of Perroncito at the time the 
St. Gothard tunnel was being driven showed once for all 
that the disease was due to the ankylostoma, a worm which 
adhered to the intestines in the human body. The male 
of the parasite was from a quarter to one-third of an 
inch in length and the female was longer and thicker, 
reaching sometimes a length of half an inch. The female 
laid between 2000 and 3000 eggs a day, and as these 
parasites could live in the human body during four or five 
years their potentiality of increase was very great. Recent 
research showed that the ova were not capable of reaching 
the adult stage save in the intestines as a habitat, but the 
eggs retained their vitality in dirty water for as long as five 
months. For their development they needed a heat of 68° F. 
and upwards, a certain supply of oxygen, and exclusion of 
light. The most favourable hatching medium was, given the 
requisite heat, damp coal-dust mixed with animal refuse. 
The supposition that the larvse oould penetrate into the 
bowels through the wall of the abdomen had been proved by ! 
experiment to be baseless. They were introduced into 
the system through the mouth and the disease owed its 
propagation to the habit on the part of miners of eating their 
food with soiled hands. It was chiefly prevalent in warm, 
damp mines. The symptoms were a complexion of livid grey 
colour, palpitation, dizziness, Iosb of appetite, and gastric dis¬ 
turbance, with in bad cases great lassitude. As a result of 
the epidemic among the miners of Westphalia there were 
upwards of 17,000 cases this year. The lecturer then 
described the measures taken by the authorities to cope with 
the outbreak. The treatment considered safest was the 
administration of calomel and extract of male fem in 
alternate doses. This generally produced a cure in about 
a week. As to prophylactics, the best had been found to be 
dilute sulphuric acid and ammonia. Both, however, being 
too expensive to be usid as disinfectants on a large scale the 
only alternative was strict and compulsory rules of sanita¬ 
tion and these, as carried out in German mines, bad had a 
most marked effect. The provision of douche batbp, rooms 
for changing clothing, and properly constructed latrines, as 
well as mine hospitals, were among the precautions found 
necessary. He regretted the waiting policy of the Home 
Uihce in this country, as prevention would prove far better 
than cure. 

Pretentation to Profettor A. M. Paterton. 

On Dec. 5th the annual dinner of the medical students 
of the University of Liverpool was held at the Adelphi 
Hotel, and the occasion was taken advantage of to 
» presentation to Professor A. M. Paterson who 
until three months ago had for more than nine years 


occupied the position of dean of the medical faculty of 
University College, Liverpool. Sir William Banks presided 
and about 120 gentlemen eat down to dinner. Mr. Frank 
Jeans, the honorary secretary of the dinner oommittee, pre¬ 
sented Professor Paterson with a silver inkBtand, a silver 
flower-bowl, and silver candlesticks. He referred to the greet 
success which bad attended Professor Paterson's occupation 
of the office of dean and the great pen-onal and friendly 
interest which he had always taken in the welfare of thn 
students. In replying Professor Paterson, who was received 
with prolonged obeering. said that it was a source of great- 
gratification to him to think that of all the students who had 
passed through bis hands 87 per cent, had duly qualified as 
medical practitioners. He looked upon it as a favourable 
sign that amongst medical students in Liverpool the 
“chronio” had almost entirely disappeared. The evening 
was a great success, the speeches of Sir William Banks ana 
Mr. Edgar A. Browne being very amusing and highly 
appreciated. 

Univerrity of Liverpool. 

At the first meeting of Liverpool University oourt of 
governors, held on Dec. 5th, Mr. E. K Mutpratfc (pro¬ 
chancellor) in the chair, appeals were made for further 
financial aid to assist in the development of the university. 
The university starts its career by taking over investment* 
valued at £275,000 and lands and buildings worth £230,000. 

Hotpitah and their Ratex. 

In the issue of The Lancet of Nov. 28th, p. 1538, 
reference was made to the remarks of the Lord Mayor (Mr. 
R- A. Hampson) at the annual meeting of the Hospital 
Saturday Fund, suggesting the formation of a committee 
with the object of securing legislation to relieve hospitals 
from the payment of rates. I understand that a small oom¬ 
mittee has been formed with that object and will shortly 
meet at ibe town hall under the presidency of the Lord 
Mayor who, as president of the Stanley Hospital, is keenly 
Interested in the question. 

Dec. 8th. _ 

WALKS AND WESTERN COUNTIES NOTES. 

(From oub own Corrkbpondbnts. ) 

Overcrowding of BedwelUy Worhhoute. 

The Bedwellty (Mon.) board of guardians has for seven! 
years past been aware that some decisive step would have 
to be taken to increase the accommodation at the Tredegar 
workhouse. The population of the union in 1901 was 
81,820, an increase of 17.219 over the number of persons 
recorded in 1891, and included within the area of the union 
are the populous colliery districts of Abertillery, Ebbw Yale, 
Rbymney, and Tredegar, where there is every prospect of the 
local industries being still more extended. The overcrowding 
of the workhouse has been reported upon over and over again 
during the past three yearp, not only by the master and the 
medical officer (Mr. G. A. Brown) but also by the Poor- 
law inspector of the Local Government Board (Mr. F. T. 
Bircbam). As long ago as December, 1902, it was stated that 
17 boys were sleeping in a ward calculated to accom mod ate 
only ten and at that time the board room was given up as 
a sleeping apartment for the inmates and other temporary 
measures were adopted. At a meeting of the board 
held on Dec. 2nd last the master reported that there 
were 355 inmates in the home, although there was only room 
for 266. Various proposals have from time to time been 
made to remedy this deplorable overcrowding. The division 
of the union with the consequent establishment of a separate 
workhouse elsewhere and the purchase of a large unoccupied 
house in another portion of the district to be used as a 
branch workhouse, although suggested, have not be* 
seriously considered and the members of the board of 
uardlans are to be congratulated upon having at last 
ecided to make extensions to the existing buildings upon 
an adequate scale. The cost is estimated at £27 886 and 
accommodation will be provided for 100 additional inmates. 
Properly arranged sick wards and isolation wards will also 
be erected. It is further proposed to relieve the workhouse 
by the removal of the children to cottage homes which are 
to be erected at Tredegar at a cost of £8325. In this group 
of buildings there are to be four cottage homes, each having 
accommodation for 15 children and a foster mother. The 
total expenditure involved will entail a rate of 14 <f. h> 
pound for 30 years. 
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Ankylostomiasis. 

The possibility of the introduction of ankylostomiasis 
duodenalis among the colliers of South Wales has recently 
been freely discussed in that district and it is especially 
gratifying to find Mr. William Abraham, M.P., the miners’ 
agent, and more popularly known as “ Mabon,” giving the 
colliers most excellent advice with a view to prevent any 
spread of the disease should it unfortunately make its 
appearance among them. Confererces, too, have been 
arranged between the colliery owners and leaders of the 
men in various districts in order to determine what 
preventive measures should be taken. In a communication 
to the local press Mr. Abraham states that at a meeting 
held at the Home Office at the end of November between 
representatives of the coal owners and of the miners the 
latter suggested that closets and urinals should be placed 
near the pit bank and in the pit itself near the pit porch and 
main paasbyes in the return airways, that these places should 
be examined by the medical officer of health who shodd also 
examine any collier suspected of having contracted the 
disease, and finally that all workmen comiDg from a district 
where the disease prevails or has prevailed should be examined 
by a medical man who should be empowered to place in 
quarantine any man found to be suffering from the disease. 
The sanitary committee of the Glamorganshire county council 
has sent a circular letter to the medical men practising in 
the county offering the assistance of the Cardiff and county 
public health laboratory in the diagnosis of suspected cases. 

Side Windows in Covered Vans. 

The Glamorganshire county council, which was the first 
authority in the country to adopt a by-law prohibiting indis¬ 
criminate spitting, is now endeavouring to lessen the number 
of accidents caused by the drivers of covered vans suddenly 
altering their direction, unaware that another vehicle, pedes' 
trian, or cyclist is passing. After Jan. 1st, 1904, the following 
by-law will be in force within the administrative county :— 

Every tradesman's van or other covered vehicle Intended to be driven 
toy a person sitting Inside thereof shall be so constructed with side 
windows or otherwise as to enable such person to see the approach of 
vehicles from behind on either side thereof. 

The penalty for not complying with the by-law may be £5. 
The tradesmen who are particularly concerned—bakers, 
grocers, and others—appear to resent the adoption of this 
by-law, but its enforcement cannot fail to be of service. 

Glamorganshire County Sanatorium. 

The medical offioer of health to the Glamorganshire county 
council (Dr. William Williams) has reported to the sanitary 
committee of the council in favour of establishing at the 
cost of the oounty a sanatorium for consumptives with 
accommodation for 30 patients. He estimates the cost of 
the 6ite at £3000 and of the buildings and furniture at 
£12,000, or £400 per bed. The annual expenditure is put 
down at £4189. 

Swansea Technical College. 

The Swansea Technical College is now recognised as a 
school in which medical students may attend classes in 
physics and chemistry during the first of their five years’ 
curriculum. 

Dec. 8th. 


SCOTLAND. 

(From our own Oorrbbpondnnis.) 

A Nero Outpatient Department for the Royal Hospital fo* 
tick Children , idinbvrgh. 

The out-patient department at the Edinburgh Royal Hos- 
ital lor Sick Children has grown so greatly since the present 
ospital was opened some eight years ago that the directors 
found it necessary to undertake the construction of premises 
to meet the demands made on the department. Last year 
6724 children were attended to in it, while the number of 
attendances reached a total of close upon 22.000. Not 
only did the department require enlarging but it required 
to be refitted in conformity with the present position of 
scientific medicine. The new department is a two-storey 
building to the west of the hospital. Patients enter 
by a south gate inside which there is a covered place for 
perambulators. Off the entrance open three isolation rooms 
for children suspected of having infectious disease. Medical 
cases are treated on the ground floor. The medical waiting 
room measures 36 by 38 feet and a dressing room opens off 


it which again opens into the room where the physician 
in attendance sees the patients. This room also has an 
entrance from the outside for the students and the staff. The 
drug dispensary is also on this floor. Upstairs the rooms to the 
south front contain electrical, ophthalmic, and photographic 
appliances ; those to the north are occupied by the surgical 
department, including a waiting room, a consulting room, an 
anaesthetic room, and an operating theatre fitted with all 
modern necessaries. Occupying a central position is a labora¬ 
tory for the use of the staff. The floors are of concrete, finished 
with cement, and the walls are tiled to a height of seven feet. 
The floors have scuppers and the ordinary angles and corners 
are rounded, so that the walls can be cleaned by means of 
the hose. The rooms are heated by means of steam pipes on 
the low-pressure Bystem and ventilation is aided by ex¬ 
traction fans driven by electricity. The new department, 
which has been planned and the work carried out with great 
care, has cost about £6000. It was formally opened on 
Dec. 8th by H.R.H. Princess Louise, Duchess of Argyle. 

Physiology in Relation to the Teaching Profession. 

Dr. D. Fraser Harris delivered an interesting lecture to the 
University Education Society of the University of 8t. Andrews 
on this subject on Monday last. Pointing out that the pro¬ 
fession of teaching involved the highest physical and moral 
responsibilities in matters of conduct, he claimed that no 
science could be more closely related to these same mattere 
of conduct than physiology. The physiology of circulation, 
respiration, digestion, excretion, and of the central nervous 
system should all be studied by the teacher if he is to help 
the State to combat the grave physioal defects which the 
nation as a whole is now alleged to suffer frem. Moreover, 
a study of physiology gives an insight into what is meant 
by inhibition, the development of which power in his pupils 
Dr. Harris ranked as the highest function of the teacher. 
The lecture, which was illustrated by diagrams, was listened 
to with marked attention and Dr. Harris may be considered 
to have advanced a powerful plea for knowledge of physio¬ 
logy among the instructors of our young. 

The University of Glasgow. 

The Right Hon. the Earl of Stair, K.T., LL D., Chancellor 
of the University of Glasgow, died on Dec. 3rd at Locbinch, 
near Stranraer, after an illness of five weeks’ duration. 
The Principal oommunicated the announcement, which had 
been telegraphed to him by Viscount Dairy mple, to his 
colleagues at a special meeting the same afternoon. The 
Senate adopted the following minute as a permanent reoord 
of the sad event 

The Senate baa received with deep regret the Intelligence of the 
death of the venerable Chancellor of the University, the Right Hon. 
the Earl of 8talr, K.T., who died this morning at Loch Inch in the 
eighty-fifth year of his age. Lord 8tair had faithfully served the 
University as its Chancellor for 19 years. The Senate desires to record 
its warm appreciation of his loyalty to the interests of the University 
and of the keen sense of duty and the manly, upright, and generous 
character which commanded universal respect and esteem. The 
Senate mourns the loss of a Scottish noble who was so long the head 
of the University and so worthily bore the honours and fulfilled the 
obligations of his high place and ancieut name. 

The clerk of the Senate has forwarded a copy of this minute 
to Lord Dalrymple conveying at the same time an expression 
of the Senate’s deep sympathy with the family of the 
deceastd earl. Representatives from the Senate, the Uni- 
veroity Court, and other bodies connected with the University 
attended the funeral which took place on the following 
Monday, on which day as a toktn of respect no classes were 
held within the walls of the University. 

Death of William Douglas Pringle, M.B , B.Ch.Aberd. 

Many Aberdeen graduates will learn with deep regret of 
the death of Dr. William Douglas Pringle. Lieutenant I.M.8., 
aged 26 years, which occurred at Tientsin, China, on Sept. 
3rd last, and news of which has just reached this country, 
Lieutenant Pringle graduated at Aberdeen in 1900 with 
distinction in the third and final professional examinations. 
He was an Anglo-Indian but he rapidly adapted himself to 
his new surroundings and became one of the most popular 
men of his year. While at the University he took an active 
interest in athletics, being a good oar, a "strong swimmer, a 
keen pedestrian, a brilliant shot, and an all-round sportsman. 
After graduating he passed into the Indian Medical Service, 
taking the ninth place in the entrance examination. His 
death was due to dysentery. 

Tuberculous Cases in Aberdeen Royal Infirmary. 

In connexion with the appointment of managers of the 
infirmary attention has been directed to the reports of the 
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directors for the past four years, with special reference 
to cases of phthisis and tuberculous disease. From the 
figures of the reports it was shown that during the four years 
1899 to 1902 there bad been 380 cases of phthisis received, 
out of which five recovered, 214 improved, and 80 died. 
During the same period 81 patients had been taken away 
“at desire or having been unfit.” The matter of erecting 
a sanatorium somewhere on Deeside where sufficient 
and efficient provision would be made for the treatment, 
arrest, and, if possible, the eradication of the disease 
and the benefits of which would be within the reach of all, 
has been under the serious consideration of the directors for 
some time. Plans of a building have been prepared and 
negotiations are in progress for the acquisition of land for 
the erection of a sanatorium to be equipped in the light of 
the most recent scientific discoveries and experience. Quite 
recently the directors had a consultation with the medical 
officer at the head of the sanatorium at Nordrach-on-Dee as 
to the plans of the proposed building and a large amount of 
information was placed before the directors which will be of 
great value when the building comes to be erected. With the 
comparatively limited resources of the Royal Infirmary it has 
been impossible to give the full and undivided attention of the 
staff to the particular branch of disease in question, but on a 
limited soale the principle of the outdoor treatment of con¬ 
sumptives has already been tried at Woolmanhill and so far 
the results have been satisfactory, the patients under treat¬ 
ment eating much better and being in every way improved 
in strength. Sufficient time, however, has not yet elapsed 
to enable any definite conclusions to be made as to the effeot 
of the treatment. With reference to the small cumber of 
recoveries of patients the important fact must be borne in 
mind that most of the cases which are admitted to the 
infirmary are already in an advanced stage and therefore 
practically beyond hope of cure. 

Dec. 8th. 


IRELAND. 

(Fbom our own Correspondbnts.) 

Royal College of Surgeons in Ireland. 

At a meeting of the President, Vice-President, and Council 
ef the Royal College of 8urgeons in Ireland held on Dec. 3rd 
the vacancy caused by the death of Sir George Duffey was 
filled by the appointment of Dr. Michael McHugh to the post 
ef professor of materia medica. 

The Granard Nursing Quarrel. 

What has been known as the Granard nursing quarrel 
seems after a duration of nearly 12 months to be now 
drawing to a close. At a meeting of the guardians held on 
Dec. 7th a letter was read from the Roman Catholic bishop 
of the diocese which, while blaming the Local Government 
Board for “ a glaring miscarriage of justice.’’stated definitely 
that he would not permit the nun nurses to return to the 
hospital at Granard. After a long discussion and many 
threatening remarks directed towards the medical officer of 
the union hospital, whose complaints are looked upon as the 
cause of the whole trouble, the board decided on appointing 
a trained nurse to bold office permanently. 

Union Medical Officers of Ireland. 

A long letter has appeared in the morning papers from 
Mr. McArdle in which be denounces the recent suggestion 
of the President of the Royal College of Surgeons in Ireland 
that union medical officers should be chosen by an exami¬ 
nation held by a competent examining board. Mr. McArdle 
considers that such an arrangement would be a most unfair 
interference with the rights of the popularly elected guardians 
and would be V contrary to the spirit of the age.” How¬ 
ever that may be, there can be no doubt that in the 
election of a Poor-law medical officer in Ireland the 
very last thing that is considered is the candidate’s merit 
as evidenced by bis career as a student or by 
the value of the medical qualifications which he holds. 
Practically all those elections are decided by political or 
religious motives, or by the fact that the candidate has some 
influential relative on the board. After his election the 
same factors settle his career. The poor for whose sake he 
is appointed may find him stupid and incompetent. It does 
not matter so long as he avoids dismissal by the Local 
Government Board and he has no sort of incentive to do 
better—promotion being unknown in this unique service. 


In the circumstances it is not surprising that the 
President of the Royal College of Surgeons should have 
made a suggestive attempt to improve such a state of things 
and to solve an important but most difficult problem. 

The Sterilisation of Milk in Schools. 

At a meeting of the committee of the Dublin branch of the 
National Association for the Prevention of Tuberculosis held 
at the Royal College of Physicians, Kildare-street, on 
Dec. 1st, attention was drawn to the reoently published 
annual report of the Registrar-General for Ireland, from 
which it appears that the death-rate from tuberculosis 
during the year 1902 was 2'7 per 1000 of the population. 
The committee also considered the important question of the 
dissemination of the disease by means of infected milk and 
the following motion was passed unanimously :— 

As tubercular infection is the moat frequent cause in yomif 
people, not merely of ordinary consumption but of bone and joint 
diseases, meningitis, and many forms of lung disease not ordinarily 
registered as consumption, and as milk derived from even apparently 
healthy cows may contain the tubercle bacillus and is believed to be 
capable of infecting human beings, and especially the young, with 
tuberculosis—Resolved—That the attention of the principals of 
boarding schools and public institutions for the young be called to tbs 
above facta and to the desirability of sterilising milk before its a»e by 
those under their charge. Further, that they be informed that tha 
advice is in oonformity with regulations issued last year by the 
Minister of Public Instruction in France. 

Health of Belfast. 

At the usual monthly meeting of the city corporation of 
Belfast held on Dec. 1st it was reported that the town clerk 
was directed to make inquiries as to the possibility of obtain¬ 
ing the services of a medical expert having experience in con¬ 
nexion with the treatment of consumption in sanatorium* to 
act in conjunction with the medical superintendent officer 
of health in advising the health committee on them 
matters. The health of the city during the past five weeks 
bad continued satisfactory. Typhoid fever bad decreased as 
well as scarlet fever and the type of the latter diseam was 
mild. The death-rate was 17 * 9 per 1000. There were 1030 
births and 618 deaths (including 54 from zymotic disease, 
95 from phthisis, and 125 from diseases of the respiratory 
organs). The oouncil has decided to contribute £300 for tbs 
removal of decaying sea-weed from the Cultra foreshore in 
Belfast Lough. No discussion has so far taken place on Pro¬ 
fessor J. Lorrain Smith’s report 

Attendance on Children's Hospitals. 

For several years the Senate of the Royal University of 
Ireland obliged candidates to have a certificate of haring 
had “ personal charge” of six cases of diseases of children 
and of six cases of diseases of women. A few years ago the 
rule suddenly (no one can explain the reason) disappeared 
from the Royal University of Ireland calendar and now 
a “ personal ” attendance on midwifery cases is all that is 
required, notwithstanding the fact that a separate paper is 
given on gynaecology and diseases of children. The absurdity 
of the rule is that students must have “ personal charge ” of 
at least ten fever oases and yet no separate paper or examina¬ 
tion is held on fevers. The clinical teachers in Dublin are 
anxious to have the former rule re-enacted. 

The Royal Victoria Hospital, Belfast. 

The lot of the resident surgeons in charge of the extern 
department is rapidly beooming a most difficult one owing 
to the exacting demands of Hie working-class subscribers 
who criticise the treatment, make the most flimsy complaints, 
and in many cases demand admission, not from the urgent 
need of their aocidents or ailments but solely on the ground 
that they are subscribers. Reoently the Belfast trades’ 
counoil publicly discussed the way in which one of its 
members had been treated at the hospital and sent a deputa¬ 
tion to the board of m anage m ent demanding an inquiry 
which was held, the upshot of which was to exonerate 
house surgeons, nurses, and all oonoerned with the Royal 
Viotoria Hospital. The result of the Workmen’s Lia bility 
Act has been to cool largely the enthusiasm of employer* 
for hospitals, as they are obliged to pay a heavy in¬ 
surance now to protect themselves against accident* 
to their workers, and they naturally feel that the 
workers themselves should contribute to the upkeep 
of the places in which they are treated, while ae a 
natural consequence the employers are beginning to regard 
hospitals as dubs, at least this is what is rapidly approach¬ 
ing in Belfast. The time of the resident superintendent of the 
hospital and of busy members of the board of management 
is being constantly taken up and absurdly and ueetoaaij 
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wasted in settling the most miserable and utterly without 
foundation complaints. As a natural consequence the old 
idea that hospitals are charities will soon disappear. 

Army Medical Examinations. 

Professor T. Sinclair of Belfast has been appointed 
•zaminer in surgery at the army medical examinations. 

Deo. 8th. 


PARIS. 

(From our own Correspondent.) 

Births and Deaths in France for 1902. 

Statistics of the population of France for 1902 have just 
been published. There are 83.944 more biiths than deaths, 
or an increase over the figures for 1901 of 11,646. This 
favourable result is not due to an increase in the number of 
births but to a marked diminution in the number of deaths. 
As a matter of fact, in 1902 the number of births was 11,896 
less than in 1901 and the number of deaths was 22,442 less 
than in 1901. The increase in the birth-rate is therefore 
only apparent, for in reality the birth-rate has again 
diminished. In 1902 the population increased by 22 per 
10,000 inhabitants, a figure slightly higher than that for 
1901, which was 19 per 10,000. Even this figure, however, 
was better than the mean for the decennium 1891-1900. 
when it was only 6 per 10 , 000 , for during the decennium 
in question there were four years in which the deaths 
exceeded the births. Despite the small progress shown of 
late the state of France as regards increase of population 
remains unsatisfactory, especially if it be compared with that 
which obtains in other countries of Europe. 

The Society for Aiding the Wounded. 

In 1899 the Society for Aiding Wounded Soldiers founded 
at Paris in the Rue de Vanves a dispensary under the charge 
ef Dr. Ouyon, a member of the Institute and of the Academy 
of Medicine. This dispensary did such excellent work in in¬ 
structing ladies who were willing to act as nurses with the 
ambulanoes in time of war that six provincial towns followed 
the example of Paris in providing dispensaries for training 
ladies of the red cross. At Lyons, Marseilles, ReimB, 
Cherbourg, Vannes, and Evreux dispensaries are at work 
and give certificates to nurses when trained. This year the 
following additional towns have followed suit: Bordeaux, 
Grenoble, Nancy, Rennes, St. Malo, Boulogne-sur-Mer, 
Epernay, Tours, and Le Mans. It is evident that eventually 
all provincial towns of any importance will do the same. 

Dr. Marmorek's Serum. 1 

The meeting of the Academy of Medicine held on Dec. 1st 
was almost entirely devoted to a discussion upon Dr. 
Marmorek’s serum, of which I have already given your 
readers an acoount. M. Dienlafoy gave a resume of the 
conclusions to which he had come after seeing some experi¬ 
ments undertaken in bis waids with bis leave by Dr. 
Marmorek. They are anything but enoouraging. Patients 
who exhibited pyrexia did not improve and one patient in 
whom the temperature was not raised showed a rise after 
the first injection. Expectoration increased to double or 
triple its former quantity and as for the evolution of 
tuberculous lesions secondary lesions appeared around 
the primary foci after the injection of the serum. Out 
of seven patients treated two survived, the other five dying 
at periods varying from two to 11 months. Dr. Marmorek 
then made some experiments upon guinea-pigs at the H 6 tel 
Dieu. Eight guinea-pigs were infected with the bacillus 
tuberculosis in culture, four were then given the serum and 
the other four were kept as controls. The four which had 
received the serum died before those which had not received 
it. M. Le Dentu followed with his experience which only 
related to one case. The patient suffered from tuberculosis 
of the upper end of the tibia. He reoeived 16 injections of 
serum without showing any improvement and Dr. Marmorek 
then desisted. The surgeon then scraped out the tuber¬ 
culous focus and promptly the patient, who was saturated 
with the so-called antituberculous serum, showed an exa- 
oerbation of symptoms. First the knee became invaded, 
then the lungs; the leg was amputated and the patient 
died two months after the serum treatment had begun. 
M. Monod, who followed, said that in sundry cases of arti¬ 
cular and glandular tuberculosis he had observed some 
improvement but no cure. It is well known, however, that 
localised forms of tuberculosis in the limbs or in the glands 

1 Dr. Mttmoiek'a origins! paper appears In fall at p. 164?.— Ed. L. 


often tend to spontaneous recovery with rest and slight 
surgical interference. M. Hallopeau tried the serum in seven 
cases of tuberculosis of the skin which were under his care 
at the 8 t. Louis Hospital. Some cases showed no results but 
in one patient uloere appeared at the sites of inoculations 
which were indurated just as if tuberculosis virus bad been 
inoculated. At the meeting held on Dec. 8 th M. Lucas 
Cbampionnifcre said that one patient under his care appeared 
to improve at first but at the end of five days he died from 
tuberculous meningitis. 

Crookes’s Bulbs for Radio-therapy. 

In cancer of the tongue, the uterus, and the rectum treat¬ 
ment by the x rajs is almost impossible, for these organs 
are so deeply seated and are so protected by healthy or bony 
tissues that application of the rays is almost impossible 
without running the risk of setting up severe x ray burns. 
To obviate this difficulty M. Oudin has had constructed 
some Crookes's bulbs fitted with an ebonite handle which 
the surgeon can hold and so apply the rays locally without 
the risk of bringing about x-ray burns of the overlying 
tissues. M. Oudin exhibited these new bulbs at a meeting 
of the Academy of Sciences which was held on Nov. 25tb. 

Dec. 8th. 


SWITZERLAND. 

(From our own Correspondent.) 

Psycho-therapeutics in General Practice. 

At the last semi-annual meeting of Swiss medical mew 
which took place at Olten on Oct. 31st and which was 
attended by over 200 medical men from all parts of Switzer¬ 
land Professor Dubois of Bern, lecturer on diseases of the 
nervous system, Bpoke on Psycho-therapeutics. He dis¬ 
regarded hypnotism and referred solely to treatment by 
suggestion of various nervous ailments, such as neurasthenia, 
hysteria, and some forms of hypochondriasis, which he thinks 
should be considered as psychical affections and not merely 
as nervous ailments. A correct diagnosis which carefully 
excludes organic disease is of great importance, as also is 
the fact of impressing the patient with the curability of his 
ailments. In short, convince him and he is cured. This 
doctrine he demonstrated by reference to remarkable cures 
effected in the space of a few weeks of patients of many 
years’ duration. The medical man treating such cases must 
have a great deal of tact and a certain amount of will force 
and patience, and must not be nonplussed by the various 
complaints of bis patients. He must be well versed in 
science, literature, religion, and philosophy, and enter into 
all the details of the ailments complained of and make 
use of the information thus obtained to effect a cure by 
appealing in turn to the patient’s will force, to his affections, 
and to his sense of duty. The practitioner should devote 
considerable time daily to each patient and should avail 
himself of psychical treatment on every occasion and should 
not waste his patient’s time in trying all sorts of so-called 
cures. All other systems of treatment in vogue onlv tend to 
oonfirm the patient in his belief that he is seriously ill and 
make him a helpless invalid who is a burden to himself and 
a distress to his fellows. With regard to special treatment 
Professor Dubois referred his audience to his “ Le 9011 m 
de la Psychonfivrose.” At the end of his lecture be made 
the astonishing statement that be bad never been obliged 
to resort to hypnotic medicine, such as bromides, chloral, 
sulphonal, &c., to procure sleep for his patients, but that 
suggestion had always proved successful. His remarks well 
deserve careful consideration in these days of ever-increasing 
nervous disease and it is unfortunately only too obvious that 
“st duo faciunt idem non est idem," or, in other words, that 
the general practitioner will have to be content to march at 
a certain distance in the rear of his able instructor in psycho¬ 
therapeutics. In any case this form of treatment will be 
welcomed by all those medical men who have many reasons 
for distrusting and discrediting hypnotism. 

Ziirlch, Deo. 5th. _•_ 


AUSTRALIA. 

(From our own Correspondent.) 

Medical News. 

Little of medical interest has occurred during the last 
month. The small-pox epidemic seems to have died out in 
Tasmania and no fresh cases of plague have occurred in any 
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■of the States. The Bill to amend the Lunacy Act in Victoria, 
an* outline of which was given last month, has been read a 
second time in the Legislative Assembly and discussed in 
Oommittee. Some opposition was shown to the provisions 
for the constitution of a Board of Lunaoy and further con¬ 
sideration was postponed. 

Health Sooiety of Victoria. 

f The annual meeting of the Health Society of Victoria was 
held on Oct. 10th. His Excellency the Governor presided 
and gave an interesting address, in which he observed that 
statistics showed that public sanitation was steadily diminish¬ 
ing the death-rate, but there was also need for bringing 
home to the people the necessity for regulating their own 
lives in accordance with well-known principles of hygiene— 
what was called ‘ * personal hygiene ”—and that was what 
the society was trying to accomplish. He believed the first 
principles of sanitation should be taught in the schools. He 
did not see why the pulpit should not be sometimes em¬ 
ployed for teaching obedience to the laws of health, which 
were the laws of God. The more healthy a community was 
as a whole the more virtuous it was likely to be. The report 
of the council stated that there had been an increase in 
membership during the year. The usual series of “health 
lectures for the people” had been given and meetings for 
women had been held in the suburbs. 

Hoipital Affaire. 

Hospital Sunday, Oct. 24th, in Melbourne was, as it 
usually is, a wet day. The collections, however, amounted 
to very nearly the same as la-t year, a little under £4000. 
His Majesty the King has been graciously pleased to confer 
the title “Royal” on the Prince Alfred Hospital, Sydney. 
It has been found that the system of having clinical 
assistants at the Prince Alfred Hospital has not been a 
success and the board of directors has decided at the termi¬ 
nation of the present appointments to abolish the positions 
and to appoint additional honorary assistants to those 
departments which need them. The conference of delegates 
from the hospitals on the proposed Hospitals Amending Bill 
held its final meeting in Melbourne. The recommendations 
of the subcommittee (whioh were outlined in a former com¬ 
munication) were agreed to, except the most important one 
of all, that relating to the mode of election of the honorary 
medical staff. The committees of the metropolitan hospitals 
were all so hostile to the proposal of an electoral college that 
it was abandoned by the conference. It affirmed that the 
honorary staff should not be elected by the subscribers. 

Obituary. 

Mr. William H. Goode, B.A., M.D., M.Ch. Dub., died at 
his residence, Macquarie-street, Sydney, on Oct 13th, after 
a prolonged illness. Dr. Goode, who was a native of Ireland, 
was educated at Trinity College, Dablin, where he graduated 
as M.B. in 1867 and M.D. in 1876 The following year he 
obtained the diploma in State medicine. His early career 
was spent in the Royal Navy. He served on H.M.S. Dido on 
the African ooast and subsequently on the Australian station. 
He retired from the navy in 1878 and settled in Sydney 
where he soon bad an expensive practice. He was one of the 
first surgeons to the Prince Alfred Hospital. Afterwards he 
was surgeon to the Sydney Hospital and to the Hospital for 
Children. For many years he was medical officer to the 
Randwick Asylum. From the commencement of the Sydney 
Medical School Dr. Goode was lecturer on medical juris¬ 
prudence and public health. He was a member of the board 
of health and took a keen interest in its work. He was also 
one of the official visitors to the hospitals for the insane. 
Dr. Goode held a very high position in the profession in 
Sydney and will be much missed both by his colleagues and 
his patients. 

The country profession in Victoria has suffered a very 
severe loss by the untimely death of two of its most capable 
members—Dr. G. L. Palmer of Ararat and Dr. R. H. Ritchie 
of Horsham. George Langlands Palmer was a native of 
Victoria. He was educated at the Geelong Grammar School 
and the Melbourne University, where he graduated M.B. in 
1882. Almost immediately he obtained the position of 
resident surgeon at the Ararat Hospital. After holding it for 
some years he resigned to commence private practice in the 
town. He became honorary surgeon to the hospital and had 
a considerable surgical and consulting practice. Dr. Palmer 
was an exceptionally oareful and capable practitioner and 
was a most genial, lovable character. Extremely conscien¬ 
tious and upright in all his dealings, he was generous to a 


fault and always ready with a joka He endeared himself to 
all his patients and was a type of man the oountry can ill 
afford to lose. 

Robert Henry Ritchie was born at Bega in New South 
Wales. His medical education was begun at Guy’s Hospital 
and School, London, and finished at Melbourne University, 
where he graduated M.B. in 1894. After graduation he was 
appointed resident medicri officer to the Melbourne Hospital. 
He then settled in Horsham and was surgeon to the local hos¬ 
pital. In spite of bad health he did some excellent work and 
contributed several papers to the Medical Sooiety of Victoria. 
He was the first surgeon in Australia to perform amputation 
of a leg under spinal cocainisation. Personally he had a 
most winning manner and a delightful disposition. His 
ability was far above the average and but for his poor health 
he would undoubtedly have taken a very high position. The 
cause of his death was pulmonary tuberculosis. 

Nov. 3rd. 


Orbital |Ufos. 


Trinity College, Dublin.—A t the final exami¬ 
nation in midwifery held in Miobaelmas term the following 
candidates were successful:— 

Thomas H. Gibbon. George B. M'Caul, Reginald H. Lee, Herbert 

St. M. Carter, David Gray, Harry R. Nelson, Philip 8. Stewart, 

Winslow S. 8. Berry. Thomas C. A. Sweotnam, Samuel H. Vickery, 

Frederick F. C. Wlilington, John 0. Hall, Frederick W. Bury, and 

Herbert Stone. 

University of Cambridge.— At the congrega¬ 
tion on Dec. 5th Mr. J. M. Martin, Peterhouse, received the 
M.D. degree. Dr. W. L. Dickinson, Dr. H. D. Rolleston, 
and Dr. T. H. Kellock have been appointed as additional 
examiners for the third M.B. examination. 

Vaccination Stations.— At the meeting of the 

Chard board of guardians held on Nov. 23rd it was resolved 
to send to every union in the south-west of England a copy 
of a motion recently passed by the guardians in favour 
of reverting to “stations!” vaccination, in oonsequenoe of 
the increased cost of vaccination since the passing of the 
Vaocination Aot. 

Attempted Murder of a Medical Man.—M r. 

Justice Darling took a serious view of the attempted murder 
of Mr. George Whittenbury White at the Fir Vale Workhouse 
Infirmary, a short account of which was published in 
The Lancet of Nov. 28th, p. 1545. On the conviction of the 
prisoner by a jury of attempt to murder, Mr. Juctioe Darling 
sentenced him to penal servitude for lifa Punishment has 
here followed quickly upon the heels of crime. 

Spectacle Makers’ Company.— Alderman Sir 

George Faudel-Pnillips presided on Tuesday last at the 
Mansion House at a meeting of the special sight-tes t i ng 
committee appointed by the Spectacle Makers' Company 
to consider the advisability of including sight testing 
in the company’s syllabus. The witnesses examined by 
the committee have expressed themselves, under certain 
limitations, in support of the movement, in regard to which 
it is stated that oculists and the trade will be consulted. 

Medico-Legal Society. —At a meeting of this 

society held on Dec. 8th at 20, Haoover-square, W., 8ir 
William J. Collins, the President, in bis address commented 
upon the width and possibilities for development of forensic 
medicine; he hoped it would soon assume its legitimate 
status in the medical curriculum. The society should deal 
with such subjects as (1) coroners’ law amendment; 
(2) the present position of professional secrecy ; (3) the 
attitu J e to be taken with regard to secret remedies ; and 
(4) oiher “residual” topics neglected alike by lawyers and 
medical men. He paid an eloquent tribute to the life-work 
and memory of Mr. Herbert 8pencer. Mr. John Troatbeck 
(treasurer) read a paper on Inquest Juries. After greet 
experience he defended their present utility, showing, how¬ 
ever, that in several directions they had lost their primitive 
significance and importance. The average voter was well 
qualified to serve as a juror ; a large jury was a check upon 
“cranks”—he would consider seven or nine as sufficient. 
The lack in London of centralisation of medioo-legal 
work was as deplorable as its opportunities were unique. 
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The President, Mr. Walter 8cbroder, Mr. William Lewis 
(of the Treasury), Dr. Harvey Littlejohn, Dr. F. J. Smith, 
Mr. W. A. Brend, and Mr. S. B. Atkinson continued the 
discussion. In his reply Mr. Troutbeck urged either a better 
class of regi>trar or early official medical inspection of all 
certificates of death. 

Bristol Royal Hospital for Children.— It is 

hoped to raise £4000 for the endowment of the "Mark 
Whitwill Ward,” which 1 b the form of memorial that has 
been decided upon to perpetuate the memory of the late 
Mr. Mark Whitwill. Up to the present time £2788 have 
been received. 

Conference on the Training and Supply of 

Midwives —Lord Monkswell, chairman of the London 
County Council, took the chair on Dec. 2od at a conference 
convened by the Association for promoting the Training and 
8 upply of Midwives to consider the methods and means for 
promoting the training and supply of midwives. The con¬ 
ference was held at 2, Cromwell Houses, London, and was 
well attended by ladies and others interested in the move¬ 
ment. The chairman in a few opening remarks asked for an 
expression of the opinion of those present as to whether the 
London Ccunty Council should administer the provisions of 
the Midwives Act in the metropolis or whether the borough 
councils should be intrusted with the work. Later in the 
oourse of the proceedings the chairman put the question 
directly to the meeting and it was found that those present 
were in favour of the London C( unty Council discharging the 
duties to be carried out under the Act, only one lady 
voting against it. The two princ’pal speakers in favour of 
the London County Council being the authority intrusted 
with the administration of the Midwives Act were Mrs. W. 
Bruce and Miss Rosalind Paget who strongly urged the 
step because it was necessary in the metropolis to insure 
the control of the midwives under one central authority. 
Most of the speeches had reference to a motion which 
was to the effect that the meeting was in favour of the 
work and aims of the Association for promoting the Training 
and Supply of Midwives and would do what was possible to 
further the work of organising the training of midwives on a 
sound basis. This motion was proposed by Miss A Clifford, 
seconded by Lady Mary Glyn, and carried unanimously. 
Lady Mary Glyn, in the course of her remarks, ex- 

E ressed the strongest disapprobation of any scheme that 
rvolved “mixing up" midwifery with district nursirg. 
Mrs. W. Bruce said that a good standard of training 
ought to be maintained and pointed out that a large 
sum of money would be required to secure the fulfilment 
of the objects of the association. Dr. J. R. Kaye of 
Wakefield sent a letter in which he urged that mid wives 
should be utilised as district nurses, because in small 
villages it would be impossible for the midwife to make a 
living without also acting as a nurse. Miss Amy Hughes 
gave her reasons in great detail why nursing and mid¬ 
wifery should be combined, provided t fficient supervision by 
fully competent women was secured. Mr. Shirley F. Murphy 
severely criticised the Midwives Act, calling it "An Act for 
the Prevention of the Practice of Mid wives.” He showed 
how impossible it would be to carry out the provisions of the 
Act in the case of many of the midwives who had been 
admitted on the roll by reason of the fact that many of them 
were nnable to write and therefore would be unable to fulfil 
the requirements of the Act in regard to keeping a reasonable 
note of the cases which they attended. With reference 
to the supply of midwives he put the whole matter to the 
meeting very tersely by saying that the supply would depend 
upon the fees they were likely to receive. Sir Michael 
Foster deprecated the stringency of the regulations con¬ 
cerning midwives and observed that although it might be 
right to discuts the high standard the midwife of the future 
should attain at the present moment it was not wise to be too 
exacting. Provision bad to be made for midwives in country 
districts and it bad to be recognised that a midwife living in 
a small village could not earn a living from midwifery alone. 
It was, according to 8ir Michael Foster, undesirable tbat nurs¬ 
ing should be mixed up with midwifery but midwifery could 
be mixed up very well with looking after a small shop, or 
ledgers, or a husband. Funds were necessary, not to 
pauperise midwives but to enable women who by nature 
were qualified to be midwives to be trained so tbat they 
might make a living. Sir Michael Foster concluded with the 
following words: " Do not demand any extraordinary ex¬ 
penditure on the part of these women before they can begin 


to earn what will afterwards be a very limited livelihood.” 
Many of the ladies availed themselves of the cordial invita¬ 
tion of the chairman to take an active part in the delibera¬ 
tions and the proceedings were followed with the closest 
attention by the audience. 

Boric Acid in Milk.— The sanitary com¬ 
mittee of the Exeter city council has just issued notices to 
the milk vendors in that city pointing out that the use of 
boric acid in milk is an offence under the Sale of Food and 
Drugs Act 

By-law against Spitting.— The Bristol city 

council at its meeting on Nov. 24th adopted a by-law 
against spitting in public places, the penalty being £1 for 
each offence. 

Belgrave Hospital for Children.—O n Dec. let 

this hospital in its new situation in the Claphamroad, 
S.W., was opened for the reception of patients. The 
inauguration ceremony was conducted by the Bishop of 
Rochester who in the course of a few remarks said 
that the hospital had bad a previous inauguration when 
Princess Henry of Battenberg came there in July 
last; the present occasion was of a simpler character 
and was a gathering together of friends and neighbours 
of the hospital to 6tart it on its career of useful 
work with words of prayer and benediction. He said 
tbat though the Belgrave Hospital was an old one it 
was a new one in its present position and it had come to 
fill a much felt want on that side of the Thames. It would 
be found to be well arranged in every respeot, its one fault 
being that it was not yet completed. £40,000 had been 
spent and it was earnestly hoped that the funds necessary 
for its completion would soon be forthcoming as an institu¬ 
tion could not be said to be worked economically until all 
its capabilities were utilised to their fullest extent. The 
company then visited the wards, which already had two 
small occupants, and the operating theatre which with its 
fittings and sterilising chamber was presented by Mr. C. T. 
Dent to the hospital. 

University of Oxford.—A n examination for 

a Radcliffe travelling fellowship of the annual value of £200 
and tenable for three years will be held in Hilary term, 
1904, commencing on Tuesday, March 1st. Candidates must 
have passed all the examinations required by the University 
for the degree of Bachelor of Arts and for the degree of 
Bachelor of Medicine. They mart also have been placed in 
the first class in one. at least, of tbo public examinations of 
the University or have obtained some prize or scholarship 
within the L'niversity unattached to any college or hall and 
open to general competition among the members of the 
University. The successful candidate must before election 
declare that he intends to devote himself during the period 
of his tenure of the fellowship to the study of medical 
science and to travel abroad with a view to that study. 
The Regius professor of medicine and the examiners, two 
months before the expiration of the second year after the 
election of each fellow, present a report on the work done 
by him to the electors, who may, if they think the report 
unsatisfactory, declare the fellowship forfeited. The ex¬ 
amination will occupy three days. Papers will be set in 
physiology, pathology, and preventive medicine, and a 
subject will be proposed for an essay. There will also be a 
practical examination in pathology. Intending candidates 
should send their names, addresses, and qualifications to 
“The Radcliffe Examiners. University Museum” on or 
before Tuesday, Feb. 9ih, 19C4. 

Hospital for Children with Hir Disease. 

Sevenoaks.—T he committee of management of this hospital 
has just appealed for helpowirg to the financial depression 
of last year and to the heavy tax on the giving capacity of 
local friends for the erection of the new buildiDg (the cost 
of which, we understand, has been about £10,000 and which 
was opened in 1902). Of 56 patients treated last year 33 
were from London and of the remainder only six belonged 
to Sevenoaks. The staff being largely voluntary the ex¬ 
penses of management are small and the cost per patient 
averages 17*. The charge has been fixed at 7*. a week 
to make it possible for working people to send their 
children to the hospital or for charitable people to 
help them to do so. Of the 66 patients already spoken 
of as treated last year 17 were discharged as cured or 
convalescent, nine were otherwise dealt with, and 30 remained 
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in hospital. The committee claims that the great feature of 
the hospital is that the length of treatment is much greater 
than is possible in large hospitals, owing to so many argent 
eases pressing for admission into the latter, which causes 
hip cases sometimes to be discharged before they are perma¬ 
nently benefited. Anybody interested is invited to go to the 
hospital and to see for himself what is being done there. 
This certainly seems to be a charity well worthy of support 
and the fact that a comparatively large number of cases come 
from London ought, we think, to appeal to Londoners. 


appointments. 


Am eeesful applicant* }or Vacancies, Secretaries of Pubite Institutions, 
ana others possessing information suitable for this column, art 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, such information for gratuitous publication. 


A Claud, John McKno, M.R C.S., L.D.S.Eng., baa been appointed 
Honorary Surgeon Dentist to tbe Royal Devon and Exeter 
Hospital. 

▲ndbew, Henry, L.R.C P. Lond., M.R.O.8., baa been appointed 
Honorary Anaesthetist to tbe Royal Devon and Exeter Hospital. 

Cabling. Albebt. M.A., M.B., B C. Cantah., L.R.C.P. Lond., M.R.C.8., 
bas been appointed Medical Officer to the Queen Elizabeth Hospital 
and the Red Maids' Schools, Bristol. 

Davies, Edwabd, L.R.C.P., L.R.C.S. Edin.. L.F.P.8. Qlasg., bas been 
appointed Honorary Surgeon Dentist to tbe Queen Adelaide's 
Dispensary, Pollard-row. Bethnal Green. B. 

Dtball, Brfnnan, M.B., B.S., L.R.C.P. Lond., P.R.C 8. Eng., has 
been appointed Honorary Anaesthetist to the Royal Devon and 
Exeter Hospital. 

Edwabd-i, Abnold, M.D.Vict., Ch.B.. has been appointed Honorary 
Assistant 8unjeon to tbe Manchester and Salford bock Hospital. 

Hkilbobn. W. B., B.A., M.B., B.O.Cantab., bas been appointed 
Anesthetist to the Roval Infirmary. Bradford. 

Mabtin, Robert, L.R.C.I 1 ., L.R.C.S. tedin., L.F.P.S. Glasg., has been 
appointed Medical Officer to tbe Banbrldge Dispensary District. 

Mobgan, Frederick Charles, L R.C.P. Lond., M.R.C.S., has been 
re-appointed Resident Medical Officer to tbe Bastvllle Workhouse 
by tbe Bristol Board of Guardians. 

Pkbbott. Charles John, L.R.C.P., L.R.C.S. Irel., has been re¬ 
appointed Medical Officer of Health for Kingswood. 

Roberts. J. Lloyd, M.D , B.8., B.So., B.A., M.R.C.P. Lond., 
F.R.C.S. Eng., has been appointed Honorary Physician to the 
Royal 8outhem Hospital, Liverpool. 

Sequeira, James H., M.D., M.R.C.P. Lond., F.R.C.S. Eng., has been 
appointed Physician in Charge of the Skin Department of tbe 
London Hospital. 

Bolly, Reginald Vaughan, M.D., B.8., L.R.O.P. Lond., F.R.C.S. 
Eng., has been appointed Honorary Medical Registrar and 
Pathologist to tbe Roval Devon and Exeter Hospital. 

Walkeb C. A., L.R.C.P. Biin., M.R.O.S., has been appointed Certify¬ 
ing 8urgeon under the Factory Act for the Weymouth District of 
the couuty of Dorset. 

Williams, Frederick Mann, M.R.C.S.. L.R.C.P. Edin.. D.P.H. 
Cantab., bas been re-appointed Medloal Officer for the Plymouth 
Port Sanitary Authority. 


©aeanxits. 


For further information regarding each vacancy reference should be 
made to the advertisement (tee Inden). 


Army Medical Sbbviok.— Examination of Candidates for not less than 
30 Commissions in the Royal Array Medical Corps. 

Birmingham, Jaffray Branch or the General Hospital, 
Gravelly Hill.- Resident Medical and Surgical Officer. Salary £150 
per annum, with board, residence, and washing. 

Bradford Royal Infirmary.— House Physician, unmarried. Salary 
£100 per annum, with board and residence. 

Bridgwater Infirmary.—H ouse Surgeon. 8alary £80 a year, with 
board and residence. 

Bristol Royal Hospital for Sick Children and Women.— House 
Surgeon. 8alary £120 per annum, with rooms and attendance. 

Chelsea Hospital fob Women, Fulham-road, 8 W.—Registrar. 
Honorarium £40 per annum. 

Derbyshire Royal Infirmary. — Senior House Surgeon. Salary 
£100 per annum, with apartments, board, Ac. Also Assistant 
House Surgeon for six months. Salary at rate of £60 per annum, 
with apartments, board, Ao. 

Edinburgh, University of —Additional Examlnershlpa in Materia 
Medica and Clinical Surgery. 

■velina Hospital fob Sick Children, Southwark, 8.B.—Bight 
Clinical Assistants. 

•beat Northern Central Hospital, Holloway. N.— Senior House 
Surgeon, Junior House Surgeon, and Junior House Physician, all 
for six months. Salary of senior officers at rate of £80 per annum, 
of junior offloers £30 per annum, with board, lodging, and wash¬ 
ing. Also Assistant Anesthetist. Honorarium 10 guineas per 
annum. 


Great Yarmouth, County Borough of.—M edical Officer of Health, 
Medical Offloer of tbe Borough Isolation Hospital, and Port Medical 
Offloer of Health. Salary £400 a year. 

Hospital for Consumption and Diseases or thb Chest, Brampton. 
—Resident House Physicians for six months. Honorarium of 
£25. 

Indian Medical Service, India Offloe. London.—Examination for not 
less than 20 Commissions In His Majesty's Indian Medical Service. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100, with board and lodging. 

Liverpool Cancer Research.— Assistant Director. Salary £200 per 
annum. 

Liverpool Infectious Diseases Hospitals. — Assistant Resident 
Medical Offloer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Metropolitan Hospital, Kingsland road, N.B.— Assistant Surgeon. 

Mount Vernon Hospital fob Consumption and Diseases of the 
Chest, Hampstead, N.W.—Male Resident Medical Officer. Hono¬ 
rarium £60. 

N kwpobt and Monmouthshire Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board, residence, and washing. 

Northampton General Hospital.— Assistant House Surgeon, un¬ 
married. Salary £75 per annum, with apartments, board, attend¬ 
ance. and washing. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.- Surgeon. 

Norwich, Heigham Hall Private Asylum.— Assistant Medical 
Offloer. 

Oldham Infirm ary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Queen's Jubilee Hospital, Barl's-court, S.W.—House Surgeon for 
six months, renewable. Salary at rate of £52 per annum, with 
board, residence, and washing. 

Royal Bye Hospital. 8outhwark, 8.B.—Refraction Assistants. 
Honorarium £40 for the year 1904. Also Honorary Clinical 
Assistants. 

Royal London Ophthalmic Hospital (Moorfields By* Hospital), 
City-road, E.C.- Assistant Surgeon. 

St. George, Hanoveb-squabb, Provident Dispensary, Little 
Grasvenor-street, W.—Resident Medical Officer. Salary £100, with 
allowance about £80. and residenoe. 

St. John's Hospital fob Diseases of the Skin, Lei oes ter -square, 
W.O.—Honorary Assistant Physician or Honorary A ss i s t a n t 8ur- 

St. & art's Hospital Medical School, Paddington, W.—Lecturer on 
Physios and Assistant Lecturer on Chemistry. Salary £100 per 
annum. 

St. Peter's Hospital fob Stone, Ao., Henrietta-street. Oo vent- 
garden, W.O — Junior House Surgeon for six months, renewable. 
Salary at rate of £50 a year, with board, lodging, and washing. 
Also Clinical Assistants for Out-patients for six months. 

Salford, County Borough of.— Assistant to the Medloal Offloer of 
Health. Salary £200 per annum. 

Seamen's Hospital 8ociety (•• Dreadnought '*), Greenwich, S.B.— 
Junior Resident Medical Offloer. Salary £40 per annum, with 
board, residence, and washing. 

Sheffield Royal Hospital.— Assistant House Physician, enmarried. 
Salary £50 per annum, with board and lodging. 

South Devon and Bast Cornwall Hospital, Plymouth —House 
Surgeon. Salary £100, with board, residenoe, and wsshing. 

Wolverhampton and Staffordshire General Hospital.— Assist¬ 
ant House Physician for six months. Honorarinm at rate of £7i 
per annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Offloe. S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory Act at Hanley, 
in the county of Stafford; at Cockermoutb, 'in tbe oonnty ef 
Cumberland ; and at Castle Bytham, in the county of Lincoln. 


$ir%, UtarriagM, aitir $ta% 


BIRTH. 

Pridik.— On Dec. 7th, at Wansford, Northimptonshtre, the wife ef 
H. Hampden Pridie, M.B., of a son. 


MARRIAGES. 

Gavin—Stevenson.— On Dec. 3rd. at the Mission Church, Ahmadabad, 
Neil Murphy Gavin, F.R.C.S. Bdin., to Maud Muriel Stevenson, 
M.B., Ch.B., daughter of the late Rev. W. Fleming Stevenson, 
D.D , Dublin. 

Novis— Tun&tall—O n Dec. 1st, at St. John's, Upper St. Leonards, 
Thomss Shepherd Novis, Captain I.M.8., 2nd Bo. Lancers, te 
Margaret Anne, youngest daughter of the late Captain Anthony 
Tunstall of Brighton. 

Payne— Howe.— On Dec. 5th. at St. George's, Ilanover-equare, W. t 
Ernest Le Pevre Payne, M.R.C.S. Eng., L.R.C.P. Lond., L S.A., te 
Helena, daughter of the late George Howe, of Brooklands. Cheshire 


DEATH. 

Newman.— At Stamford, on Dec. 3rd, 1903, William Mewesan, M.B 
Lond. _____ 

N.B.—A feeofte. is charged for the insertion of Notices ef Births, 
Marriages, and Deaths. 
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THE LIGHT CURB AND BLBCTRO-THBRAPEUTIC INSTITUTE, 
LIMITED. 

A pbospbctus has been filed with the registrar of joint-stock companies 
and a oopy haa been forwarded to us setting out the advantages 
of securing shares in an institution called “The Light Cure and 
Bleetro-Therapeutlo Institute, Limited.” The directors are Sir 
Edward Noel Walker, K.O.M.G., formerly Lieutenant-Governor of 
Oeylon ; Mr. J. W. 8idley and Mr. J. F. Shone, both of Hampstead; 
and Mr. Alderman D. 8. Ward of Harrogate. The objects of the 
institute are to provide light cure and the more modern methods of 
electrical treatment for the general publio, and to supply electrio 
light and heat baths as substitutes for the Turkish bath. It 
is stated that the institution will be under the constant r.uper- 
vislon of a thoroughly qualified medical gentleman with special 
experience, who has placed his services at the disposal of the 
institute. He Is a brave man. If this institution proposes to 
carry on the treatment of all the dangerous and chronic conditions 
for which light cures and electro-therapeutics have been recom¬ 
mended, so far as we can see it will do an extensive trade as a quack 
association. Undoubtedly the prospectus attempts to provide for the 
situation by mentioning the constant supervision of this thoroughly 
qualified medical gentleman, but it must be remembered that if the 
Institution is not run according to lines that satisfy the General 
Medical Council a thoroughly qualified medical man will cease to be 
thoroughly qualified, or to be qusllfled at all. It appears to be 
suggested that members of the publio having "gout, rheumatism, 
lumbago and sciatica, catarrh and influenza, ansmia, obesity, 
neuralgia, insomnia, hysteria, and nervous affections generally ” 
should have resort to the electrio light baths of the institute; 
and the prospectus continues in its next paragraph : “ The esti¬ 
mate arrived at and checked by experts . shows a very large 

profit upon the proposed capital.” We can quite imagine that an 
institution proposing to embark in the West-end of London upon the 
treatment of the public generally, when suffering from such a list of 
diseases as that wbioh we have set out, might make large profits. 
“ The unique character of the institute and the style in which all 
the arrangements will be carried out should attract the patronage 
and support not only of the general public but also of the wealthy 
and faabionable circles,” says the prospectus, and we tbink that the 
probabilities of the case are well gauged. But the question that con¬ 
cerns our readers is, Might the institute not do, as well as a good 
trade, a great deal of damage ? Can we not imagine a member of the 
publio, who thinks that his “anemia "or his “ obesity ” constitutes 
his disease, walking off to the institute and paying his two guineas 
or his five guineas for a course of treatment that is especially 
bad for his general condition ? The prospectus suggests that patients 
should be sent to the institute by medical men, but it does not 
suggest that the handsome estimated profits will be obtained if only 
such patients are received, while it is quite clear that the institute 
proposes to do a large medical business. The public can choose their 
own disease out of a long catalogue and can have any treatment 
they like if they pay for it. We need hardly indicate to our readers 
that such an institute is not a thing to be joined, and we shall be 
very much surprised to learn that any medical officer whoso name 
is on the Register will be found to work for It. Such an institution 
can only be made really useful to the public if the management is in 
the hands of a strong medical and scientific directorate. 


THE BRITISH MEDICAL BENEVOLENT FUND. 


Thb Treasurer (Dr. 8. West, 15, Wimpole-street, London, W.) begs to 
acknowledge the receipt of the following further special donations 
to the Fend in response to Sir William Broad bent's appeal 


£ s. d. 

Sir Anderson Critchett... 10 0 0 

Mr. Morten Smale. 5 6 0 

Mr. T. Ooibett. 5 5 0 

"Thanksffering" . 5 5 0 


Mr. J. B. H. Davson 
(Sierra Leone) ... ... 5 0 0 
Mr. W. F. Brook . 110 


QUEEN'S HALL CONCERTS. 

All lovers of music owe a debt to Mr. Robert Newman for the 
admirable conoerts which he gives tbem. The Symphony concert 
on Nov. 28th was chiefly remarkable for a brilliant performance 
of Bach’s Brandenburg Concerto No. 3. How the master of 
music's work was played it is needless to particularise. On 
Deo. 2nd the testimonial concert was given to Mr. Newman than 
whom nobody, with the possible exception of Sir August Manns, 
Hm ever better earned such an honour. The ball was very full and 
the programme was excellent w(th the exception that it was too 
long. To ask a hearer to listen for two and a half hours to such com¬ 
plex and emotional musio as Beethoven's Bgmont overture, Tchal- 
kowsky’s Pathetic Symphony, Wagner's Tristan overture, with the 
Llebestod and the Tannhauser overture with the Venus berg music is 
too much. Other items were the Casse Noisette suite and the 
Meisterslnger overture. The former, though comparatively simple, 
makes demands on the mind by reason of its curious orchestration, 


there being striking contrasts of tone oolour, such as, for instance, 
that obtained by a conversation between a celeste and a baas 
clarionet. Few persons consider what a wonderful analytical power 
the ear of one accustomed to listen to a big orchestra possesses. 
Not only can he tell at onoe what Instrument out of some 16 different 
kinds is playing but he can detect any variation in pitch. This 
analysis, though carried out automatically, is tiring, and we think 
that those responsible for orchestral programmes should never 
arrange a concert of more than one and a half hours’ duration. 
Mr. Wood is a master conductor and his band la as good as a band 
can be, but thero is no use in working a willing horse to death. 
All concerned made the testimonial concert a suooess and we 
cordially congratulate them. 

THB POOR-LAW ADMINISTRATION AND INFANT MORTALITY. 

To the Editori of Thb Lancet. 

Bibs,— It is needless in a medical journal to dlsouss the amount or 
dangers of high Infant mortality but I should like to mention one of 
the causes and also point out how that cause is likely to inc r eas e and 
how it may be diminished. Dr. A. Newsbolme in his well-known work 
on “ Vital Statistics ” says that one of the causes is the omission on the 
part of the parents to call in medical aid soon enough. Mr. A. B. Harris, 
the medical offloer of health of Islington, in a recent report attributed 
many of the deaths from measles to the same cause. Recently, in an 
Oxfordshire village a large number of children had diphtheria and 
went about in this condition and even attended school with their 
throats swathed up, no medical man being in attendance on them. It 
is needless to multiply instances and the reason is obvious. Poor 
people of the labouring class cannot afford to pay doctor's bills or even 
to subscribe to dubs. If the baby is upset or a child has a sore throat 
a father or widowed mother will hesitate to call in a medical man when 
the result will be (even on the very moderate terms on which medical 
men attend poor people) that the family have to go without dinner 
for several days. But it will be said that the Poor-law provides a 
medical man for the poorest. Yes, so it does; but unfortunately there 
are a “ bard school" of so-called Poor-law reformers. These people 
have persuaded many boards of guardians to use methods of deterring 
poor people from applying for medical relief, such as giving all medical 
relief on loan (in the first Instance), or compelling the parent to come 
before the committee. In unions which have adopted these measures 
“ medical relief” has largely diminished and I think it is practically 
certain that this must have caused much suffering and in some cases 
death. I think the attention of the medical profession and of the 
Local Government Board should be drawn to this subject. 

I am, Sirs, yours faithfully. 

Oxford, Dec. 3rd, 1903. J- Theodore Dodd. 

THB JOHN JAMBS JONES 8ANATORIUM8. 

Fbom a paragraph in a recent newspaper it would seem that the Gains¬ 
borough board of guardians have not been much edified by the treat¬ 
ment to which a consumptive young woman who had been scut by 
the board to one of the John James Jones sanatoriuma at Bandgate 
had been subjected. The relieving officer of the board went to Sand- 
gate and found that the girl occupied a small bedroom with three 
other persons and was fed with food of a second-class quality. 
He also found, as all readers of The Lancet ceuld have 
warned him that ho would, that at these homes thero was 
no “open-air treatment” whatever in the medical or technical 
sense of the word. The patients just had the use of the open air 
of the streets. The relieving officer appears also to have reported 
that in the sanatorium the sheets and the table cloths were inter¬ 
changeable. Communications have recently been forwarded to us 
showing that a medical man named Gore has taken upon himself 
the highly responsible title of medical officer to these sanatorium!. 
We think that Mr. Gore’s position in the matter must be looked 
into by the General Medical Council. 

PICTURE POST-CARDS AND THB HOSPITALS. 

To the Editort of The Lancet. 

Stas,—I do not see why the hospitals should not participate in the 
profits to be obtained from the rage for picture postcards and I there¬ 
fore beg to suggest a scheme for benefiting the hospitals which seems 
to me to be quite workable. My idea Is that the hospitals should have 
a number of assorted picture postcards prepared with views of the 
hospital buildings and hospital scenes and should ensure the exclusive 
use of these designs, and that on each card underneath the picture 

should be a line commencing with -. " Received from .” (and the* 

the name and amount should bo written In) “ as a contribution to. 

hospital.” Then the card should be posted direct to any person whe 
applied to the hospital for the picture postcard and enclosed a 
minimum sum for each card, say 3d., which would pay for the cost of 
the postage sump id., the cost of the postcard, and leave a margin to 
the hospital. The hospital could reckon'the card as Id. (although it 
would not oost that to produce) and thus the contribution would be 
l*d. Before leaving the hospiUl the postcard might, if necessary, be 
stamped with a distinctive die to ensure authenticity. Bach card 
of the hospiUl series should be numbered, say, “Guy’s No. 1," 
" Guy's No. 2,” and so on. so that any collector of picture post¬ 
cards would be able to get any particular one of the series he 
wished for. If this should be thought to enUU too muoh 
work at the hospitals perhaps King Edward's Hospital Fund 
could rake charge of the issue of the different series of postcards for 
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•ome of the hoapitals and thus centralise the clerical work. As to 
whether dealers should be supplied would be a moot question, but if 
they were it seems to me that they should be supplied at 3d. per card 
less equitable amount for the cost of distribution aDd their profit, and 
even then the postcards should only be supplied to dealers taking 
large numbers. I do not suppose that the cost of the photographic 
reproductions would be very costly to the hospitals as there are sure to 
be some philanthropic photographers who would prepare the necessary 
plates for little or no charge if allowed to print their names and 
perhaps a word or two on the cards. . 

I am, Sirs, yours faithfully, 

London, Dec. 1st, 1903. A Well Wisiieb of the Hospitals. 

THE PRICE OF A BATH AT HOTELS. 

To the Editors of The Lancet. 

Sirs,—Y our remarks in The Lancet of Oct. 3rd, p. 968, on this 
subject are particularly gratifying to an Australian. In the grandest 
hotel in Australia and the poorest bush public-house if they have the 
water you can have a bath free. They are very far behind in this 
matter In the old country. My income Is very small and when I found 
In an hotel in Edinburgh I had 14g. a week to pay for washing myself 
I had to leave, and then there was no shower or hot water laid on. I 
went to a large boarding-house In London which suited me in every 
thing but one—no bath-room. The charming landlady assured me the 
thing was already in hand and would be completed In a fortnight. 1 
stayed there six months and the same tale continues to be told to any 
newoomer who happens to have clean habits. Out of about 40 people, 
mostly women, 1 found no advocates for the dally bath. It is one of 
the greatest discomforts we have to put up with visiting England and 
may your remarks have some effect on those catering for strangers, 
more particularly colonials.—I am, Sirs, yours faithfully, 

Oct. 3rd, 1903. M. M. Irving. 


nostrums owe their success entirely to the influence of suggestion 
that it does not signify a row of pins how Inept or inert their . 
position may be provided that the ailment and the patiem 
sufficiently “ suggestible.” 

Of course, it does not matter a jot to the sick man whether I 
restored to health by suggestion or by drugs—he simply wants tc 
well—and I doubt If there is much potential of harm lntrlnsical 
the multitude of ••pills” and “powders” and “tonics,” Ac., 
quacking advertisements of which do their suggestive work for | 
or for ill without ceasing; indeed, probably greater harm is done hj 
amateur but well-meaning prescriber who dispenses potent d 
ignorantly. 

It seems to me that the only way to get rid of the pest 
infests the oolumns of the daily and weekly press (not wt 
to their disadvantage) is by the better education of the pi 
and the greater recognition on our own part of the mental fa 
in the treatment of disease by drugs. Surely it is time to I 
done with such unscientific methods as the giving of plao 
and the happy-go-lucky prescribing of drugs in various neu 
thenio states of which the general practitioner sees so much n 
adays. The olden time practitioner was content with his stock-in-ti 
treatment by medicine, and medicine, and always medicine— poss 
"Little Mary” was a more troublesome child then. In these n 
enlightened limes drugging as a method of treatment is taking a 
and less Important place and the tendency Is to supplant, to sup 
ment, or to obscure it by other therapeutic methods, such as electric 
hydropathy, massage, rest, Ac. Might we not take a leaf out of 
quack's book and employ suggestion after a scientific method both 
the waking as well as in the hypnotic condition 7 

I am, Sirs, yours faithfully, 

Brighton. Dec. 1st, 1903. Stanley Nobu 


THE VAGINAL DOUCHE. 

To the Editors of The Lancet. 

SiB8, —Referring to Dr. G. Crichton’s letter in The Lancet of 
Nov. 28th, p. 1547. he is in error in stating that the central opening at the 
end of vaginal tubes is a fault common to all such syringes. Speaking for 
ourselves, we can state that we have never sold such a tube during the 
past 84 years and we believe that the same answer could be given by 
other surgical instrument bouses of repute. We know the fault does 
exist In some syringes on the market and equally serious defects in 
similar instruments when not obtained from reliable sources, but we 
think a general statement of this nature should only be made after 
full Inquiry. We are, Sira, yours faithfully, 

Down Bros., Ltd. 

8t. Thomas's-street, London, S.H., Dec. 2nd, 1903. 

• PBEUDO (?) ANGINA PECTORIS OCCURRING IN CASES OF 
MITRAL 8TKNOSIS. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Nov. 81st, p. 1431, records are given 
of pseudo (?) angina pectoris occurring In cases of mitral stenosis 
under the care of Dr. Graham Steell. Dr. H. Waldo recently 
kindly drew my attention to a well-marked case in one of 
his wards, but it is not upon that case that I have any 
right or desire to comment. The point which It baa occurred to me 
may have escaped the notice of some Is the occasional presence of 
well-marked fibrosis of the cardiac muscle in cases of mitral stenosis. 
The patches of fibrous tissue may reach the size of the nail of 
the little finger, not a large size, but sufficiently large to be 
very definite. I regret to say that I have not examined the 
clinical histories of the cases in which this fibrosis has been 
present in order to ascertain whether there had been any cardiac 
pain during life, but the absence of pain would not materially detract 
from the interest of the occasional association of fibrosis of the cardiac 
muscle with mitral stenosis, because it Is only in the minority of any 
cases of such fibrosis that marked pain occurs. Although, however, 
severe cardiac pain is much less common than fibroid disease of the 
cardiac muscle, in fatal cases of angina pectoris fibrosis of the cardiac 
muscle is almost invariably present. The occurrence, therefore, 
of fibroid disease of the cardiac muscle in some cases of mitral stenosis 
• u KRe«ta that the pathology of cardiac pain, when it occurs in this 
variety of valvular disease, does not materially differ from that of the 
pain present in cases in which valvular disease is absent. The same 
remark applies to aortic valvular disease, in which disease fibroid 
degeneration of the myocardium is common. 

I am. Sirs, yours faithfully, 

Clifton, Bristol, Dec. 3rd, 1903. Theodore Fisher. 

PATENT MEDICINES. 

To the Editors of The Lancet. 
venture to think that Dr. R. Hutchison has omitted reference 
to one very important factor in his very interesting paper on Patent 
Medicines, published In The Lancet of Nov. 28th, p. 1492, and that is 
the power of suggestion. 

It Is useless to deny that these extensively boomed remedies do good 
in a large number of cases, otherwise their proprietors would not 
flourish as exceedingly as they do. and neither can it be denied that 
the Improvement or cure obtained in many oases assuredly cannot be 
the direct result of the particular preparation that has been swallowed. 

I believe, therefore, that a targe percentage of these widely advertised 


L.R.U.P.Z .—We observe that the extract from the newspaper speaki 
one gentleman and that our correspondent's letter speaks of anoti 
with a similar name, and we presume that the same individual 
meant. We do not consider that there la any proof of “ self-adv 
tlaement,” as our correspondent styles the paragraph. It it < 
experience that such paragraphs are generally supplied to the I 
press by well-meaniug friends. It must not be assumed that tb 
are sent by the medical man mentioned In them, to whom they bri 
considerable annoyance sometimes. 

Nemo .—The person Is the usual quack, the whole game of whose ex 
tence Is to deceive tho public. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).—London (2 p.m.), St. Bartholomew’s (1 JO p.m.), SI 
Thomas’s (3.30 p.m.), St. George’s (2 P.M.), 8t. Mary's (2.30 T.M, 
Middlesex (1.30 p.m.), Westminster “ - — - 

Samaritan (Gynecological, 

(2 P.M.), Royal Orth opted! __ 

Ot. Northern Central (2.30 p.m.), West London (2.30 p.m.), Looda 
Thr oat (9.30 a.m.). Royal Free (2 p.m.). Guv's (1J0 p.m.). 

TUESDAY (15th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.). Guy's (1.30 p.m.), Middlesex (1 JO p.m.). West 
minster (2 p.m.), West London (2.30 p.m.), University Oolkw 
<2 p.m.), St. George's G pm.), St. Mary’s 0 p.m.), SV Msifi 
(2-30 p.m.), Oanoer ft p.m.). Metropolitan (£-50 p.m.), London Throst 
(8.30 A.Mj, Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2J0 p.m.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Obetass 

_(2 P.M.). 

WEDNESDAY (18th).—8t. Bartholomew’s (1 JO p.m.). University OoUagt 
(§ p.m,). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Otom 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's Collect 
it P.M.). 8t. George's (Ophthalmio, 1 P.M.). St. Marys (2 P-i), 
National Orthop»dio (10 A.M.), St. Peter's (2 P.M.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2J0 r mX 
London Throat (9 JO a.m.), Cancer (2 P.M.), Throat, Golden-tq bats 
(9.3 0 a.m.). Gnv’s (1.30 P.M). 

THURSDAY (17th).—St. Bartholomew's (1-30 P.M.), 8t. Thomas’! 

K (3J0 p.m.). University College (2 P.M.), Charing Cross (3 P.M.), St 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.). Middles* 

) P.M.), St. Mary’s (2.30 P.M.). Soho-square (2 P.M.), North-Wet* 
don (2 P.M.). Gt. Northern Central (Qyiura logical. 2J0 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), St. Mark! 
(2 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.). Threat, Goldso-aqiisrs 
(9.30 a.m.) Guy’s (1.30 p.m.). 

FRIDAY (18th).—London (2 p.m.), St. Bartholomew's (1 JO p.m.). St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex 0 JO p.m.). Charing 
Cross <3 p.m.). St. George's (1 p.m.). King’s Oollege (2 p.m.), St. Mary i 

g p.M.), Ophthalmic (lO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.). Gt 
ortbem Central (8.30 p.m.). West London (2-30 p.m.), Loodoa 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2J0 P.M.), Throat 
Golden-square (9.30 a.m.). City Ortbopasdie (2J0 p.m.), 8obosqiisis 

SATURDAY (l»th>.-Boyal Free (9 a.mJ. London (2 p.m.), Mlddlssm 
(1.30 p.mJ, at. Thomas's (2 p.m.). University College (9.15 a-MA 
Charing (hose (2 P.M.), St. George's (1 p.m.), St Mary’s 00 *Jt). 
Throat, Golden-square (9 JO a.m.), Guy’s (1 JO p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London OphthaMt 
JO a.m.), the Royal Westminster Ophthalmia (1J0 P.M.), s»d 
Central London Ophthalmic Hospitals operations are per f orme d daily. 
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Communications, Letters, Ac., have been 
received from— 


A—Mr. A. Abram*, San Franclieo; 
Dr. B. Anclngion, Cambridge; 
Apolllnarls Co., Load.; Messrs. 
Allen and Hanburya, Lond.; 
Anglo-American, Ac., Pharmaoen- 
tical Oo., Croyoon ; A. J. L.; 
Mr. J. Astier, Asnlftres, Franoe; 
Messrs. Adlard and Son, Lond.,- 
Mr. Stanley B. Atkinson, Lond.; 
Dr. John Hill Abram. Liverpool; 
Messrs. D. Appleton and Oo., 
Lond. 

B.—Dr. J. Braithwaite, Stroud; 
Messrs. Bates, Hend.v, and Oo., 
Lond.; Bristol Koyal Hospital for 
Sick Children, Ac., Secretary of; 
Mr. B. Baker, Birmingham; 
Messrs. J. Bale, Sons, and Daniels- 
son, Lond.; Messrs. F. Bayer and 
Co., Blberfeld; Berliner Tele- 

E hone Manufacturing Co., Lond.; 

>r. H. C. Bastlan, Lond.; Messrs. 
Barker and Dobson. Liverpool; 
British Druggists, Ltd., Lond.; 
Messrs. 0 Beaumont and Co., 
Lond.; Birmingham General Hos¬ 
pital. Secretary of; Major B. H. 
Brown, I.M.8., Poole; Dr. 
Gilbert A. Bannatyne, Bath; 
Mr. A. H. Buck, Brighton; Mr. 
J. Menlove Bennion, Fetersfield ; 
Messrs. Boulton and Paul, Nor¬ 
wich ; British Medical Benevolent 
Fund, Lond., Collector of; 
Dr. Fletcher Beach, Kingston 
Hill; Dr. Charles Buttar, Lond.; 
Messrs. Baiss Bros, and Steven¬ 
son, Lond.; Mr. J. W. Benson, 
Lond.; Mr. C. L. Bedford, Lond.; 
Messrs. Burgoyne, Burbldges, 
and Co., Lond.; Messrs. Bur¬ 
roughs, Wellcome, and Co., 
Lond. 

0.—Cortland Wagon Co., Lond.; 
Dr. Harry Campbell, Lond.; 
Messrs. Cassell and Oo., Lond.; 
City of London Hospital for 
Diseases of the Chest, Secre¬ 
tary of. 

D.— Dr. D. Robertson Dobie Crieff ; 
Messrs. Duncan. Flock hart, and 
Co., Bdinburgh; Derbyshire 
Royal Infirmary, Secretary of; 
Messrs. Davis and Orstien, 
Lond.; Dr. B. Deanesley, Wolver¬ 
hampton. 

B,—Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; Messrs. G. P. 
Engelhard and Co.. Chicago; 
Major W. Bvans-Gordon, H P.; 
Mr. A. R. Blliott, New York; 
Mr. J. Jameson Bvans, Birming¬ 
ham ; The Electrical Standard¬ 
ising, Ac., Co., Lond. ; Dr. John 
Bdgar, Glasgow. 

F.— Messrs. J. 8. Fry and Sons, 
Bristol; F. J. H.; Dr. A. 
Hearns Fraser, Portsmouth; 
Mr. F. Foord-Calger, Lond.; 
Dr. A. T. Fraser, Maritxburg; 
Falrford Retreat, Gloucester, 
Medical Superintendent of. 
•.—Mr. F. W. Goodwin, Dumfries ; 


Messrs. Gale and Co., Lond.; 
Messrs. G. Gale and Sons, Bir¬ 
mingham ; G. 8. S. H.; General 
Post Office, Lond., Secretary of; 
Dr. G. A. Gibson. Bdinburgh ; 
Mr. Archibald B. Garrnd, Lond.; 

G. H. 0.; Mr. R. N. Geach, 
Lond. 

EL—Mr. M. T. Hassim, Cairo; 
Dr. A. Horne-Douglas. Cimlez; 
B. Whitworth Hlrd, Ltd.. Nor¬ 
wich: Mr. W. R. Hall, Lond.; 
Hospitals and General Contracts 
Co., Lond., Secretary or ■ Messrs. 
Hubbard and Moore. Lond.; 
Heigham Hall, Norwich, Medical 
Superintendent of; Mr. F. A. 
Hort, Nice; Dr. J. B. Hellier, 
Leeds. 

L—International Plasmon, Lond. 

J. —Messrs. W. and A. K. Johnston, 
Bdinburgh; Dr. T. Johnstone. 

K. —Mr. B. Knight, Lond.; Messrs. 
Kond and Co., Birmingham; 
Mr. C. B. Keetley, Lond. 

A—Mr. H. K. Lewis, Lond.; 
The Lahmann Agency, Lond.; 
Mr. O. W. Lindop, Lond.- Mr. 
W. J. Lock, Lond.; Dr. W. J. 
Lindsay. Bromley. 

M. —Mr. 0. B Millar, Foxrock; 
Maltine Manufacturing Co., 
Lond.; Mr. B. Merck, Lond.; 
Messrs. 0. Mitchell and Oo., 
Lond.: Motor Mart, Ltd., Lond.; 
Manchester Medical Agency, 
Secretary of; Messrs. Marlow, 
Martin, and Jessop, Walsall; 
Mr. R. McCowen, Tralee; 
Dr. Alexander Mori son, Lond.; 
Dr. D. M. Mackay, Brighton; 
O. Mldgley, Ltd., Manchester; 
Dr. F. Craven Moore, Manchester; 
Messrs. Marshall and Elvey. 
Lond.; Monnt Vernon Hospital 
for Consumption, Medical Secre¬ 
tary of. 

N. —Dr. James T. Neech, Halifax ; 
Newport and Monmouthshire 
Hospital Secretary of; "Nord- 
rach-in-Walea,” Penmaenm&wr, 
Medical Superintendent of; Mr. 
Sheffield Neave, Ingatestone; 
Mr. H. Needes, Lond.; Mr. J. O. 
Need os. Lond. 

O. —Mr. 0. A. P. Osburne, Lindville; 
Mr. W. Osborn, Milverton. 

P. —Dr. B. Furnlss Potter, Lond.; 

Mr. Y. J. Pent land, Bdinburgh; 
Partington Advertising Co., 

Lond.; Dr. J. 8. Purdy, Lond. 

R.—Mr. H. Robinson, Chesterfield ; 
Mr. B. J. Reid, Lond ; B. W. N.; 
Messrs. Reynolds and Branson, 
Leeds; Royal College of Surgeons 
In Ireland, Dublin. Registrar of; 
Dr. Alonzo G. Rider, Devonport; 
Registered Nurses' Society, 

Lond., Secretary of. 

8.—Meters. Sherratt and Hughes, 
Manchester; Sanltaa Co., Lond.; 
Dr. 0. L. Sansom, Johannesburg; 


St. Mary's Hospital Medical 
School, Lond., Secretary of; 
Miss Stevenson, Karnal, India; 
Scientific Press, Lond., Mr. 
A. W. Sijbhoff. Leiden. Holland; 
Messrs. U. Street and Co., Lond.; 
Mr. B. Noble Smith, Lond.; 
Mr. A. Schmitt. Mulhausen, 
Germany; Mr. Charles G- Stuart- 
Menteath, Lond.; Scholastic, 
Clerical. Ac., Association, Lond.; 
Dr. H. W. Syers. Lond. 

T.—Mr. W. B Tar bet, Ledbnry; 
Messrs. J. Timpson and Co., 
Lond.; Mr. J. J. Tate. Bldeford; 
Dr. Stuart Tidey, Montreux; 


Therapeutical Society, Lood., 
Secretary of. 

U.—University College Hospital, 
Lond., Secretary of. 

W.— Sir Hermann Weber, Lond.; 
Mr. Roger Williams, Clifton; 
Dr. R. T. Williamson. Man¬ 
chester: Mr. H. Wolfe. Corfu; 
Dr. 8. Whiteford, Birmingham; 
Mr. L. H. Wilson, Bath ; Dr. V. 
Wanostrooht, Fenny Compton; 
Mr. C. Wllkea, Lond.; W. B. F.; 
Messrs. Warwicks and Richard¬ 
son. Newark-on-Trent; Messrs. 
J. Wright and Co., Lond.; Dr. 
Thomas Wilson. Birmingham. 


Letters, each with enclosure, are also 
acknowledged from— 


A.-A. L. 


B.—Rev. B. Briscoe, Longford; 
Messrs. Barnett and Shirer, 
Lond.; Dr. J. R. Burns, Ayr; 
Mr. J. F. B. Bridger, Lond.; 
Mr. G. W. Brown, Hanley; 
Mr. J. Breman, Harwich; Mr. 
B. S. Beesly. St. Leonards-on- 
Sea; B. M M. 

0.—Mr. J. J. Crowley, Cork; 
Dr. J. J. Cursetjl, Bombay; 
Condensed Peptonlsed Milk Co., 
Lond.; Messrs. Carter, Lond.; 
Mr. H. M. Cavanagh, Lond.; 
Mr. A. M. Cato, Lond.; Mr. F. 
Cohen, Bonn; Mr. W. Grozler, 
Monkwearmouth. 

D.—Dr. B. 0. Davies, Bye; Messrs. 
Darley and Cumberland, Lond.; 
Dr. H. Drlnkwater, Wrexham ; 
Mr. 0. Deck, Chelsworth. 

B.—Mr. O. Edmonds, Stamford ; 
Dr. D. R Bvans, Owm y-GIo; 
Mr. F. G. Ernst, Lond. : B. J. M.; 
B. M. B.: Mr. T. F. Blmes. Cork. 

F.—Mr. W. Foremen, Liverpool; 
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Mr. President and Gentlemen,— The title of my 
address is of Dr. Mackintosh’s choosing. If I may say so I 
think that his choice is a happy one, for, while the injuries 
included in it are among the commonest surgical affections 
that you are called upon to deal with, their proper treatment 
is still sufficiently far from being definitely decided that it is 
a good thing to review our knowledge by the light of the 
improvements that have recently been introduced into this 
region of surgery. 

Until quite recently the general principles underlying the 
treatment of a fracture had undergone little change for cen¬ 
turies. Controversies certainly arose from time to time, but 
these were mainly about splints or other points of mere detail 
and not over general principles. Recently, however, it has 
become obvious that the old doctrine that absolute immo¬ 
bility is essential in a fractured limb until union is com¬ 
plete is no longer tenable. Formerly the surgeon’s sole aim 
was to keep the fractured bone rigid, leaving the soft parts to 
take care of themselves ; now his aim is to see that the soft 
parts are ready to resume their functions immediately union 
is complete, taking due precautions in the meantime to 
prevent undue disturbance of the fractured ends. This is a 
most important fundamental change in the treatment of 
fractures and I call special attention to it before speaking 
of the treatment of individual fractures because it applies 
to fractures and dislocations in general and not to any 
special form ; it is no doubt more essential in some forms 
than in others, but in all it is necessary if tbe best results 
are to be obtained. The practical results of this change in 
treatment are very substantial. Stiffness, pain, adhesions, 
and swollen limbs are no longer looked upon as inevitable 
when the sufferer from a fracture first begins to use the 
affected limb and a patient thus afflicted is apt to cast up 
against his medical attendant the fact that friends similarly 
injured but treated on more modern lines have escaped these 
drawbacks. Even out-patients at the hospital not infre¬ 
quently require to be told “whether the splints have not 
been kept on too long ” whenever they do not get well as 
quickly as they think they should. There is no doubt that 
better results can be obtained in the majority of cases by 
'using the more modem methods, chief among which may be 
mentioned the use of the z rays, the employment of general 
anesthesia, and the free use of massage and passive move¬ 
ments from an early period. 

The use of the z rays has greatly simplified diagnosis and 
it Will be probably only a short time before the diagnosis of 
almost any fracture in the body Will be made by their help 
as a routine matter. In all cases in which any doubt arises 
in the surgeon's mind it is incumbent upon him to use this 
method if the apparatus be available and blame will certainly 
fall upon him should it turn out that an error of diagnosis 
has been committed when the matter might have been 
cleared up thereby in the first instance. All who have to 
deal with fractures must know how difficult it is to diagnose 
the ezistence of a fracture into a joint in the first place, and, 
in the second place, to say precisely the nature of the par¬ 
ticular lesion. It is here that the application of the z rays to 
surgery finds one of its most important u‘es; it localises 
and defines exafetly the direction and eztent of the fracture, 
it makes dear the displacement, and it may still further aid 
No. 4190. 


the surgeon during the actual process of setting the fracture. 
Whilst, however, one can say much in favour of this potent aid 
to diagnosis and treatment, it is necessary to say a word in 
disparagement. It has happened to me to be consulted by 
patients who are meditating an aotion for malprazis against 
their medical adviser on the ground that he has set a 
fracture incompetently, basing their contention upon the 
uncouth appearance presented by the fraotured ends in 
an z-ray photograph when really the result for all practical 
purposes was perfect. This, however, is a point upon which 
we may ezpect th: public to become more enlightened 
shortly. Another po'nt of some practical importance is that 
greenstick fractures in very young children cannot be traced 
as such by z-ray photography. My ezperience at the 
Children’s Hospital shows that undoubted fractures may 
not show any sign of solution of continuity upon the 
fluorescent screen ; nevertheless, callus is thrown out in the 
course of a few days in tbe usual way and unless splints 
have been applied to prevent displacement tbe characteristic 
deformity due to the fracture is seen. The explanation 
probably is that tbe bone fibres are so soft that they bend 
without suffering any solution of continuity. 

A second respect in which treatment has improved muoh 
of recent years is the more eztended use of general anses- 
thesia in the treatment both of fractures and or dislocations. 
With a few ezceptions, snob as fractures of the jaw and 
dislocations of the semilunar oartilages, an anesthetic 
should always be employed in the treatment of fractures and 
dislocations at the present day. It quiets spasm, it stops 
pain, it allows full musoular relazation and thereby facilitates 
accurate coaptation, while, more important still, it keepe the 
patient quiet until the splints have been applied. Even 
though the surgeon be single-handed it is well to use an 
anse-thetic; as soon as full an seethes ia is induced the 
administration can be stopped and the fracture or disloca¬ 
tion can then be reduced with ease before the patient comes 
round. 

The most important improvement, however, that has been 
introduced into the treatment of fractures and dislocations in 
recent yesrs is the use of massage and early passive move¬ 
ments. It used to be taught that movement of any kind 
delayed the union of a fracture, although a little considera¬ 
tion of the behaviour of a fracture of the ribs or the jaw in 
the human subject and tbe majority of fractures in animals 
is sufficient to disprove this view. The prooess by which this 
method reached its present status has been one of gradual 
development. When massage was introduced into general 
surgery it was found very valuable for the stiffness and 
oedema so often met with when a patient who had been the 
subject of a fracture began to get about. The combination of 
this massage with passive movement was so successful in the 
treatment of these ill-results of a fracture that they 
gradually began to be used earlier and earlier in order 
to obviate their occurrence, until in recent times they have 
been commenced in the very earliest stages—that is, from 
the receipt of the injury. French surgeons use this method 
largely to tbe ezclusion of treatment by splints ; in many of 
their cases splints are dispensed with altogether and massage 
and passive movements are relied upon entirely from the first 
The beet results will probably be obtained by combining the 
two methods and by keeping tbe seat of fracture immoveable 
by the use of splints, while tbe mobility of the soft parts is 
assured by the use of massage and passive movement from 
the very first. 

The rationale of the method is quite clear upon a little 
consideration. In any fracture there are two distinct lesions 
produced besides the solution of continuity in the bone 
itself; on the one hand, there is a tearing of tbe muscular 
or tendinous structures in the vicinity of the fracture ; on 
the other hand, there is eztravasation of blood due to the 
injury of the vessels. Both these le-ions require attention ; 
the effused blood can best be limited and it« ab-orption 
hastened by tbe use of massage, begun from the very 
beginning. Massage, however, is not sufficient for the 
treatment of the torn muscular or tendinous structures: 
the tendency of these structures to become adherent 
to the seat of fracture, to one another, or to their 
tendon sheaths must be counteracted by passive move- - 
ment begun quite early—so early, that - is to say, that 
adhesions are either non existent or are quite supple 
and plastic. It may be taken for granted that'the slight •' 
vibratory movements imparted to the seat of fractuwty the ni 
performance of these passive movements are in no way 
detrimental to the union, and it must therefore be obvious 
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how much superior this method is likelj to be to the older 
lan of prolonged immobility, not only of the fractured end*, 
at also of the soft parts and the joints in the vicinity. 
Another very important function, both of the massage and 
the passive movements, is to prevent the muscles wasting, 
ao that the patient begins to get about, when union of the 
fracture is complete, with a much more vigorous limb 
than he would be likely to have otherwise. An obvious 
objection to this method is that it is not very easy to learn 
and that it generally requires to be carried out by the 
medical man himself, who can ill afford the necestary time 
it requires, or else by a skilled masseqr whose fees are pro¬ 
portionately high. Granting this, however, much may be 
done by the medical man himself and the rest can be taught 
to any really intelligent person. 

A regular routine should be adopted in all cases of frac¬ 
ture. In the first instance perfect coaptation should be 
made under an ansesthetic and some form of retentive 
apparatus applied in such a manner that it leaves the seat of 
fracture either exposed or else accessible without disturbing 
the fractured ends. The apparatus should fix the joint above 
and the joint below the f/acture, but not those beyond, such 
as the fingers or the toes, as passive movement has to be 
begun in them at once. If there be no muscular spasm 
the limb may be left undisturbed until the following day. 
Smooth rubbing over the area of the fracture is very useful 
-in allaying spasm and in promoting the patient’s comfort 
and therefore, when spasm is present, the part should be 
gently rubbed after the fracture has been set and the limb 
lixed upon the splint. The rubbing should be done by 
grasping as much of the circumference of the limb as 
possible in the palm of the hand and robbing it upwards 
as smoothly, gently, and evenly as possible. This rubbing is 
repeated on the following day for ten minutes or a quarter of 
an hour or so and again on the next day ; if it be done quite 
gently and smoothly it soothes the patient in a remarkable 
manner. On the third day the rubbing is followed direotly by 
that is to say, of the fingers in the case of a fraoture of the 
passive movement of the smaller joints beyond the fracture— 
forearm or of the toes in a fracture of the leg. This 
■combined massage and passive movement of the smaller 
joints is persisted in for the next two or three days, 
at the end of which another addition is made to the 
treatment—namely, the joint below the fracture is very 
cautiously moved. Passive movement of the joint above 
may be left with advantage to a somewhat later date. Thus 
the sequence of events is something like this: for the first 
two or three days simple rubbing over the area of the 
fraoture alone; then from the third to the sixth or the 
seventh day massage is followed by passive movements of the 
toes or fingers, as the case may be, while to this are added 
from the end of the first week onwards movements of the 
wrist or ankle ; lastly, the knee or the elbow may be moved 
after the end of the third week. The limb need not be 
.disturbed in sny way for the movements of the fingers or 
toes ; when, however, the wrist or ankle has to be dealt 
with the limb must to some extent be taken down and 
allowed to rest flat upon the splint whilst one band 
grasps the region of the fraoture firmly and the other 
.cautiously moves the joint. Grasping the region of the 
fracture in this way keeps the ends of the bones in proper 
position and no fear need be entertained of endangering the 
union in any way. When it comes to moving the knee the 
limb must be taken off the splint entirely and it is well in 
this case to support and to steady the fracture by some sort 
of moulded apparatus surrounding it 

At first the massage and passive movements should be 
practised only once a day and for a few minutes only at a 
time. They may be, however, gradually increased with 
advantage both in range and in duration until, finally, they 
occupy half an hour or more twice daily. In the third week 
the fracture will be sufficiently consolidated to be taken off 
the splint—surrounded at first by the moulded splint 
referred to above if the fracture be in the leg—and can then 
be turned first on one side and then on the other so as to 
allow all the muscles of the part to reoeive due attention 
from the masseur. After the end of the third week the 
union will be sC far advanced that splints may be entirely 
dispensed with, or at the moat a light casing may be applied 
in the neighbourhood [of the fracture to support the parts, 
and this oasing should be removed whenever 'he massag e is 
applied. After a fracture treated in this manner the patient 
will be able to use the limb soon after the third week if it be 
in the upper extremity, whilst if it be in the lower extremity 


he will be able to walk about firmly and usefully aa soon as 
consolidation has so far advanced as to allow the weight of 
the body to be supported upon it; this will be alter the end 
of the filth week. 

In the case of dislocations also the present-day treatment 
shows considerable advance upon that in use a short time 
ago. The old plan was to immobilise the limb for a con¬ 
siderable time after reduction of the dislocation in order to 
allow the tom ligaments to unite and so to retain the joint 
surfaces in proper apposition. A little reflection will show 
that this view is not correct-, since the real factor in keeping 
the joint surfaces in apposition is not so much the capsule, 
which after all is only a weak structure, but the muscles 
surrounding the joint. If the joint be kept immobile long 
enough for the rupture in the capsule and ligaments to unite 
so firmly as to prevent recurrence of the dislocation two 
serious troubles will ensue. In the first place there will be 
considerable adhesions in the joint, not only between the 
tom ends of the capsule and the articular ends but between 
the articular surfaces themselves. The other and more 
serious accident is the wasting of the muscle* surrounding 
the joint entailed by the immobilisation. Tbe muscles 
waste and become ieeble through disuse and when tbe 
patient attempts to use the limo after the apparatus is 
taken off the muscles are powerless to ward off tbe 
various shocks that tbe joint must receive and tbe 
liability to recurrence of dislocation is greatly increased. 
If, however, instead of immobilising tbe limb early passive 
movement, mast age, and even active movement- be em¬ 
ployed, nothing but good is likely to accrue. In the first 
place the muscles will not waste; in the second plare adhe¬ 
sions will not form; whilst, finally, there is little liability 
to recurrence of the dislocation, at any rate »o long as the 
patient does not attempt to move tbe joint in tbe particular 
direction in which the dislocation occurred. Everyone will 
realise the difficulties met with in a dislocation of the 
shoulder in an elderly subject treated by immobilisation. 
The treatment of this particular dislocation will be specially 
referred to later. 

After these few preliminary words concerning the more 
modern treatment of fractures and dislocations in geoeral I 
will try to describe a« briefly as possible tbe appropria'e 
treatment of various forms of fractures commonly met with. 

Fractures op the Clavicle. 

These common fractures, although usually i-atisfactory in 
their ultimate results, often give much trouble during the 
early days after tbe injury, and tbe method of treat¬ 
ment whioh is still in common use—v z., Sayre’s method 
—does not meet these difficulties in the most satis¬ 
factory way. Tbe plan which 1 have adopted and which 
I have found to be much more satisfactory is a com¬ 
bination of massage with the • Id method known as the 
“handkerchief” method. In this two handkerchiefs are 
folded around a roll of cotton-wool until they are about 
the thickness of a perineal strap and these are looped around 
each shoulder so that the handkerchief passes over tbe point 
of the shoulder and beneath the axilla. A firm pad about 
the size of the closed fist is fastened in the axilla on tbe 
affected side in order to lever out tbe head of the bone and 
the handkerchiefs are then knotted or sewn together in 
the middle line behind the shoulders after firm traction has 
been made upon them, care being taken to see that the 
handkerchief on the affected side does not pass over the 
region of the fracture. This is really a form of figure-of- 
eight bandage and pulls the shoulders well back in a very 
efficacious and simple manner. A large elbow sling is next 
put on and gentle, smooth massage is made over tbe seat 
of the fracture from tbe neck downwards to the point of tbe 
shoulder. The massage should last five or ten minutes in 
the first instance and should be repeated twice daily for the 
first few days. When the patient is erect no other appa ra tus 
is necessary ; when he is recumbent it is well to pass 
another handkerchief transversely round the trunk to fix 
the affected arm lightly to the side. It will be found that 
this method causes very little pain and spasm ; tbe 
rubbing relieves the spasm almost directly and tbe forcible 
pulling back of the shoulders prevents the irritation ca u s ed 
by the fractured ends pressing backwards upon the struc¬ 
tures of the neck. In three or four days’ time the patient 
may dispense with the sling at times and should be 
encourged to practise underhand movements, tbe forearm 
being put back in the sling from time to time. Tbe mswge 
is used for a week or ten days, gradually increasing in 
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frequency and duration, and at the end of that time the 
patient can generally dispense with all restraining apparatus, 
exoept possibly a wrist sling in which he rests the fore¬ 
arm for a short period. Overhand movements should be 
attempted at the end of a fortnight and gradually increased 
in range and direction. 

Colles'8 Fracture. 

This, which is one of the commonest fractures met with 
in praotice, is also one that gives ri-e to more anxiety than 
many.others. The trouble may sometimes ari-e in setting the 
fraoture but in the majority of cases the important point 
is the disability which the patient suffers afterwards from 
the stiffness about the wrist and the fingers and it is in 
this particular fracture that the modern plan of passive 
movement and massage produces its most brilliant results. 
As an example I may quote two cases that came 
before me only to-day in the out-patient room. The first 
patient, a burly mechanic, came to ask if his wrist had been 
broken, as be had been told that it had been. He had fallen 
on the ontstretohed palm eight weeks before he presented 
himself. Examination showed the typical deformity of a 
bad Colles's fracture and an x-ray photograph showed a 
fracture in the usual situation extending into the wrist-joint. 
The patient bad the most perfect movement both in his 
fingers and in the wrist-joint and he declared that be had 
never had any medical treatment at all and that all be had 
done himself was to work his wrist about and to rub it; he 
said that he was unable to afford the time to lie up and had 
to go on with his work which he had done from the time of 
the injury uninterruptedly. He said that he had a good deal 
of pain on the first day but that subsided readily when be 
rubbed it and from the time of the accident to the time that 
he presented himself at the out-patient department he had 
never worn amy apparatus of any kind, not even a sling. 
The other patient complained of stiffness of the fingers ; he 
also bad sustained a Colles's fracture which had been treated 
immediately and had been excellently reduced, but the 
splints applied had extended to the tips of the fingers and 
had been kept on for six weeks. The result was that 
there were adhesions in all the tendon sheaths and 
apparently extensive adhesions in the wrist-joint itself. 
The first case I have mentioned emphasises the point that 
i9 being more recognised every day—viz., that the disability 
after a Colles's fracture depends not upon irregularity of the 
fractured surfaces or upon bad ooaptation so much as upon 
sidhesions in and around the wrist-joint—mainly in the 
tendon sheaths surrounding the joint—and the same case 
shows how, in spite of very ma'ked deformity, the use of i 
the hand and the wrist can be perfectly preserved by the 
painstaking application of massage and passive movement 
▲ safe way of treating this form of fraoture is to set the 
bone as accurately as possible after having reduced any 
impaction present, preferably under an anaesthetic. An 
anseathetic is not absolutely necessary in these oases but is 
always advisable, as, owing to the proximity of the wrist* 
joint, perfect coaptation is important. After reduction has 
onoe been properly effected there is little tendency for the 
recurrence of the displacement, as the fractured surfaces are 
quite broad and not easily displaced from one another. As 
to splints, the form in common use known as Carr’s is 
perhaps the most oomfortable, but straight anterior and 
posterior splints do equally well provided that the former 
does not reach lower down than the transverse create of the 
palm. Massage over the seat of the fraoture applied to the 
dorsal aspect of the limb should be used from the time the 
limb is secured on the splint and at the same time active 
and passive movements of the fingers should be practised. 
The back splint must, of course, be removed to allow of the 
massage. Before the end of the first week passive move¬ 
ments should be made in the wrist; at first the joint is 
merely extended as it lies on the splint, while the seat of 
the fracture is steadied by the other hand, but by the 
seventh day the limb may be taken right off the splint, tke 
seat of fracture grasped in one hand, and passive movements 
of the wrist made with the other. Some time daring the 
third week it will be possible to leave off the splint alto¬ 
gether, the arm being carried in a sling and perhaps being 
supported by a good, firm leather wristlet. Active move¬ 
ments of the wrist joint should be encouraged from the end 
of the first week. 

Pott's Fracture. 

Pott's fracture shares with Colles’s fraoture the distinction 
of being a perpetual source of anxiety to the surgeon as 


to the restoration of function of the limb after the fracture 
has consolidated. Like Colles's fracture it is pre-eminently 
suited for treatment by massage and early passive move¬ 
ment, and in it, as in Colles’s fracture, the use of a splint 
may be reduced to a minimum. The first point in the 
treatment of a Pott’s fracture is to reduce the outward and 
backward displacement of the foot, which may be very 
marked. Manipulation usually suffices to correot the dis¬ 
placement if the knee and thigh be fully flexed during the 
process; this relaxes the tendo Achillis and allows the 
astragalus to slip into place in the tibio-fibular aroh. Should 
there be the least difficulty in reducing the displacement an 
anesthetic should be resorted to. Occasionally reduction 
of the dislocation may be prevented by the interposition 
of some structure, such as the tibialis posticus tendon, 
between the two bones and then nothing will avail but an 
open operation by which the obstruction may be hooked out of 
the way. This, however, does not concern us here. Should 
it be deemed inadvisable to administer an ansesthetic or 
should the patient refute to take one, the spasm that is 
opposing reduction may sometimes be sufficiently allayed 
by gentle massage from the heel upwards to the knee for 
five or ten minutes to allow reduction to be effected. 

When the astragalus has been got back into position 
it should be kept there by some suitable form of ap¬ 
paratus. This is all that the apparatus need aim at doing, 
ior the fracture of the fibula and the internal malleolus 
that will probably be present also are of secondary 
importance. Perhaps the best plan is to put the limb 
upon an external lateral splint with a foot-piece at 
right angles and to let it lie upon its outer side 
with the knee flexed ; this has the advantage of 
leaving a great portion of the limb exposed so that 
rubbing and passive movement can easily be performed 
with a minimum of disarrangement of splints. A simple 
back splint with a foot-piece at right angles is not a useful 
form of apparatus as the displacement is primarily lateral 
and not posterior ; two latersd splints will do perfectly well. 
Massage is begun from the first and passive movement of 
the toes from the second day. It is of primary importance 
in these cases to prevent stiffness in the ankle or pointing 
of the toes and hence passive movements of the ankle should 
be begun within three or four days of the receipt of the 
accident. If care be taken to prevent lateral dit-plaoe- 
meat of the foot by grasping the ankle firmly in one hand, 
the other may be inserted beneath the heads of the meta¬ 
tarsal bones and made to raise the front portion of the foot. 
These passive movements of the toes and ankle should be 
persisted in f«.r 10 to 14 days when the patient may dis¬ 
card his splint or at most may wear a light poroplaetic 
or millboard splint moulded to the outer aspect of the limb. 
From this time onward the range and direction of the passive 
movements are increased and active movements are also 
practised, until at the end of four weeks the patient will te 
able to walk quite well, bearing all his weight upon the 
limb. In this case it will be unnecessary to devote any 
attention to the knee-joint. 

The old plan of treating Pott's fraoture was to put the 
limb up in a plaster-of-Paris casing which was worn for from 
four to six weeks or even longer. The result was that 
adhesions made their presence manifest in the ankle-joint 
immediately the patient began to get about and lameness 
resulted. Besides this, the condition of the muscles of the 
leg was bad, oedema and discolouration of the extremity 
followed, and the time that elapsed before the patient 
regained perfeot use of his limb—if, indeed, he ever did so— 
was as long as, if not longer than, the period for which the 
limb had been confined for the healing of the fracture. It 
may be said that with proper treatment a patient suffering 
from an ordinary uncomplicated Pott’s fracture should be 
able to walk without pain immediately the fraoture is 
sufficiently consolidated to bear his weight. 

Dislocations of the Humkrub. 

The chief obetaole to reduction in any form of dislocation 
of the shoulder is muscular contraction which keeps the 
head of the bone out of place, therefore the first thing to be 
done is to overcome this. The best method of doing so with¬ 
out unnecessary damage to the soft parts or further lacera¬ 
tion of the torn capsule is to administer an ansesthetic. 
The spasm is at once controlled and the dislocation will 
become reduced either spontaneously cr after very little 
manipulation. The surgeon will generally find that if be 
administers an snsa-thetic toon after tho occurrence of the 





1706 The Lancet,] MR. BURG HARD: MODERN TREATMENT OF FRACTURES OF OLAYICLE.ErC. [Dec. 19,1903- 


dislocation redaction has spontaneously taken place by ,the 
time the patient is fally under its influence. It is quite safe 
to give an anaesthetic and to reduce the dislocation single- 
handed, since direotly the patient gets under to the surgical 
degree reduction can be effected in a few seconds by simple 
manipulation. 

The important point, however, is the after-treatment. It 
used to be the custom to immobilise the joint for a long time 
in order to obtain union of the tom oapsule. Experience 
shows that this is quite unnecessary and that union of the 
capeub will occur in spite of even active movements. The 
most important danger to be guarded against is the wasting 
of tin muscles surrounding the joint, as this greatly increases 
the tendency to recurrence of the dislocation when the 
patient begins to use the limb again. The best plan is to 
employ oareful smooth rubbing of the muscles about the 
articulation immediately after reduction, whjle the elbow is 
put into a sling and the affected arm is fastened lightly to 
the thorax by a suitable belt or bandage in order to 
prevent the patient from abducting the limb. Under¬ 
hand passive movements may be practised from the 
second or third day and the patient should be urged 
to perform them for himself also. The only movement that 
must be guarded against is that in which the dislocation 
occurred—viz , abduotion of the limb—and the patient 
must be warned against doing this for at least a fortnight 
after the accident The reason for this is that if abduction 
be made, the weakened deltoid fails to oppose the adductor 
muscles which will therefore draw the head of the bone 
inwards towards the chest and out through the existing rent 
in the capsule. If this treatment be vigorously carried out 
the patient will be able to u«e the arm well in two or three 
weeks without any fear of the displacement recurring, a 
decided contrast to the feeble, useless joints so often seen 
after a dislocation of the shoulder treated by prolonged 
immobilisation, and a very marked contrast indeed to those 
distressingly frequent cases in elderly subjeots where redac¬ 
tion is followed by severe adhesions and almost complete 
immobility of the joint. 

Dislocations of the Elbow. 

There is little to say about dislocations of the elbow; 
perhaps the most important point is their oorrect recognition. ! 
It is not unoommon to find a dislocation either entirely over- I 
looked or only partially reduced or confounded with a frac- I 
tore. In all these cases an x-ray photograph will show the I 
true nature of the affection at once and it is in injuries about ! 
the elbow joint that this aid to diagnosis finds perhaps its 
most useful expression. The dislocation should be always 
reduced under an ansssthetic ; the old plan of forcibly flexing j 
the joint around the knee is, although generally effectual, I 
clumsy and painful and may give rise to lacerations of the I 
joint structures which are better avoided. If an ansssthetic 
be administered, however, reduction can be effected with a 
minimum of trouble and damage directly the patient is under 
its influence. 

The after-treatment presents few points of importance, the 
nature of the articulation being suoh that there is little 
tendency for a recurrence of the displacement. It will be 
sufficient to put the forearm in a sling and to practise gentle 
massage, followed after the second or third day by passive 
movements in the direction of flexion and extension, pro- 
nation and supination. Flexion and extension should not < 
be carried too far for the first week, as otherwise the dis¬ 
location may recur, especially during forced flexion. The 
patient should be able to use the limb perfectly in about 
a fortnight after the occurrence of the injury. 

Dislocations of the Semilunar Cartilages of 
the Knee-joint. 

Although this designation is applied to a large class of 
cases met with in practice it is well to remember that the 
true cause of the mischief is not necessarily due to a dis¬ 
placement of a semilunar cartilage at all. Symptoms quite 
identical may follow nipping of the synovial membrane 
between the articular ends of the bones either in the 
subjects of chronic synovitis or even in those whose synovial 
membrane is apparently perfectly healthy. The semilunar 
cartilage may be detached from the tibia either along its 
convex border or at one end, or in other cases again it may be 
split ttan-versely or longitudinally. Time,does not allow me 
to go into the exact cause of the misohief but .it .may be. 
roughly said that as a rule the lesion is produced by some 
violent, rotary movement of the femur upon the tibia, the . 


result of which is to displace the semilunar cartilage, which 
at the same time is considerably braised. The symptoms 
are exactly similar, both in kind and often in degree, 
whether the cartilage be misplaoed or merely bruised ; there 
is the acute sickening pain when the structure is nipped 
between the bone ends, the sudden giving way of the 
limb, so that the patient often falls to the ground, and, as a 
rule, there is the characteristic “ locking ’’ of the joint in the 
position of semi-flexion. This phenomenon may not always 
be present, but it is worth while remembering that it may be 
met with in the bruising of the synovial membrane as well as 
displacements of the semilunar cartilage. After the patient 
has straightened the limb or has had it straightened for him 
an interval elapses, at the end of which acute synovitis with 
effusion takes place; this lasts for a certain length of time 
when it gradually clears up and the patient is able to get 
about, sometimes with an apparently sound knee and at 
others with a tender or aching spot. As a rule the accident 
is repeated after a ihort time; it may have all its former 
intensity, it may even be worse, while in some cases it may 
never recur at all. Each succeeding attack leaves the capsule 
of the joint weaker and weaker and also leads to increasing 
atrophy of the thigh muscles owing to the prolonged and 
repeated immobilisations of the joint necessitated by the 
recurrent attacks of synovitis. Finally, the patient beoomes 
disgusted with this semi-invalid condition and the knee-joint 
is opened and the semilunar cartilage or the enlarged 
synovial fringes are removed. 

The treatment of dislocation of the semilunar cartilage 
has been developed considerably in recent years and, 
although the more purely surgical treatment—viz , the 
excision of the semilunar cartilage—has pan passu been 
brought to a high pitch of perfection, nevertheless it is 
probable that in the near future we shall see these operations 
less often done than is the case at present and more cases 
permanently cured by less radioal measures. The moat 
important point, if the surgeon sees the case at the very 
outset, is to replaoe the cartilage should this have bees 
dislocated. This is done by still further flexing the 
already semi-flexed knee, placing one finger or thumb 
firmly over the region of the protruding cartilage, pressing 
the latter back, and at the same tin e vigorously extending 
the knee. This usually allows the cartilage to slip in with a 
distinct snap when the knee is easily extended and can be 
moved fairly easily. It is important to remember that this 
cannot always be done, especially when the damaged 
structure is a fringe of synovial membrane and not a dis¬ 
placed semilunar cartilage. It will then happen that the 
attempts at reduction fail and the knee remains semi- 
flexed with a tender swelling between the bone ends. la 
these circumstances the best plan is to give an anaesthetic 
and gently to attempt reduction ; it may, however, turn out 
that complete extension of the limb is impossible even under 
full anmstbesia and, if this be the case, it is very important 
not to persist, as redaction is probably mechanically im¬ 
possible and the swelling that prevents the limb from being 
fully extended is a bruised synovial membrane into which 
there is effasion of blood. The limb will come straight as 
the swelling subsides. 

The next point in the treatment is to subdue the acute 
synovitis that is practically oertain to follow the injury 
to the joint. Some surgeons are in the habit of sending 
the patient to a gymnasium at onoe and of moving the limn 
vigorously, even daring the period cf acute synovial inflam¬ 
mation. This is, I think, wrong, aid a short period should 
be devoted first to the treatment of the effusion into the 
joint. -The limb should lie comfortably on a back splint and 
some evaporating lotion—such as spirit, lead, or lead and 
opium lotion—should be applied ; at the same time message 
of the thigh and leg muscles is practised without raising 
the limb from the splint This should be done at onoe and 
persisted with until the swelling has subsided, which will 
probably be in the course of a week ; no passive movement, 
however, should be adopted during this period. The massage 
is a most valuable auxiliary to the rest and evaporating 
lotions; it is primarily designed to prevent wasting of the 
leg and thigh muscles which is so rapid and so constant a 
phenomenon after the immobilisation of the joint for this 
injury. It al-o promotes absorption of the synovial effutkm 
and.it stimulates the circulation in the part, but if s principal 
function is to prevent muscle waste and to maintain the tone 
of the mu-clP8 and thereby to facilitate the return of tire 
capsule.to its. normal size as the effusion subsides. Thm 
, imgprt^pt point was overlooked a few years ago when th s pe 
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-cases were treated bj prolonged immobilisation and the 
result was that the muscles wasted to an extreme degree, 
-so that when the patient get about again he always had a 
feeling of insecurity in the joint and the ligaments and 
-capsule were so feeble that the accident recurred on slight 
provocation. 

Aotive and passive movement should be begun when the 
•effusion has become absorbed—generally after the end of the 
first week—and must be persisted in for a long time. The 
movement should be entirely confined to flexion and ex¬ 
tension ; it is very important that no rotation of the tibia 
npon the femur should be allowed. The passive movements 
should be preceded by massage. The patient may walk 
about with the limb restrained by an elastic knee-cap or a 
bandage which will serve to remind him that the joint is 
unsound and he may practise gymnastic exercises in the 
form of flexion and extension ; these should mainly take the 
form of pedal exercises which strengthen the muscles of the 
thigh and leg. Massage should also be practised daily for 
half an hour or more at a time and this treatment should be 
continued until the capsule has once more become normal 
and there is no wasting of the thigh muscles ; it is never safe 
to leave it off until then. 

In oases treated on these lines good results will be obtained 
in a large number that are seen from the first and in many 
no second attack will ever oocur. If the original injury was 
a partial displacement of the semilunar cartilage this 
structure may become fixed in place again and recurrence 
of the accident is then guarded against by strengthening 
the musoles of the articulation. If, on the other hand, the 
case is one of bruised synovial fringes, tbe rest and massage 
will lead to the disappearance of the enlargement and a 
cure will result. 

Cases are not infrequently met with in which either the 
above treatment does not succeed in preventing subsequent 
trouble or in whioh the patient only comes under notice after 
the condition is well established and there have been several 
previous attacks. In these circumstances tbe question if 
anything short of operative treatment can be done will have 
to be decided and the applicability of apparatus must arise. 
It may be said here at once that no form of apparatus is any 
real good. The various forms of knee trusses are of no value 
whatever ; the pad that is supposed to press back the semi¬ 
lunar oartilsge is quite useless, for the cartilage as a rule is 
not in any need of being pressed back, seeing that it is 
separated from the head of tbe tibia and probably lies loose 
somewhere between the articular ends. The only form of 
apparatus of any use whatever is one designed to prevent 
la'era! bending of the knee, which is in itself a potent factor 
in allowing displacement of the cartilage, but apparatus of 
this kind should only be used when, for instance, the patient 
refuses operation or when it is considered inadvisable to 
perform one. 

Concerning the operative treatment I need say little and 
oonoerning the aotual steps of the operation I shall say less. 
The operation consists in opening the joint freely and in re¬ 
moving as much of the displaced cartilage as can be got at. 
It has been recommended to suture a displaced cartilage back 
into plaoe, but it is probably better to abandon this method 
in favour of the simpler and more radical method of re¬ 
moving the offending structure. The patient gets on 
exceedingly well without the semilunar cartilage and its 
removal does not affect him injuriously in any way, while if 
it be the real oause of the symptoms its removal prevents 
Any ohanoe of recurrence. A point of great practical 
importance, however, and one that is not sufficiently reco¬ 
gnised is that it may be necessary to do more than remove 
-the cartilage. In oa se s that have lasted a long time and 
have been the subject of several attaoks of synovitis the 
synovial membrane becomes so hypertrophied that large 
fringes hang into the joint cavity, especially in the region of 
-the ligamentum muoosum and the ligamenta alaria and get 
nipped between the bone ends, so th*t tbe symptoms may 
be reproduoed even after complete removal of the cartilage. 
Before proceeding to close the wound, therefore, after the 
cartilage lias been removed, careful search must be made for 
these fringes, especially behind the ligamentum patellse, and 
any that are found should be snipped off. The operation in 
skilled hands is safe and suooessful, but it must never be 
forgotten that it is not enough merely to open the joint and 
to remove the cartilage or tbe synovial fringes and then to 
-consider the patient cured. Most of these oa ses are only sub¬ 
mitted to operation after repeated attaoks of synovitis and the 
•capsule of the joint is in a very relaxed condition and the 


muscles are greatly wasted through the oontinual attacks of 
inflammation and its consequent immobilisation. The patient 
will therefore require to be put through a regular course of 
massage and exercises after the operation in order that the 
tone of the capsule may be restored by improving tbe con¬ 
dition of the muscles surrounding the joint. The treatment, 
indeed, will closely approximate to that already sketched out 
for a case of displacement of the semilunar cartilage seen im¬ 
mediately after the receipt of the injury. It is very rare to 
get recusrence of the symptoms after the operation In the 
few cases in which they are known to have occurred the 
explanation has generally been that enlarged synovial fringes 
have been left behind. In some cases the real origin of 
the mischief has been an osteo-arthritis which has pro¬ 
gressed in spite of the operation. 


REMARKS ON 80 CONSECUTIVE CASES OP 
PERFORATED GASTRIC AND DUO¬ 
DENAL ULCER TREATED 
BY LAPAROTOMY. 1 

By T. CRISP ENGLISH, M.B. Lonp., F.R.G.8. Eng., 

HUNTEBIAN PBOFESSOB, BOYAL COLLEGE OF SUBGBOXS OK ENGLAND ; 
ASSISTANT 8UBGEON, GBOSVENOB HOSPITAL FOR WOMEN AND 
CHILD BEN ; SURGICAL BEGISTBAB, ST. GEOBGE’S HOSPITAL. 


The fiftieth operation at St. George's Hospital for perfora¬ 
tion of a gastric or duodenal nicer was performed in June of 
this year. Having had the opportunity of observing and 
taking notes of tbe majority of these cases during the last 
six years I thought that it would be interesting to review 
the oases as a whole, especially iu regard to certain points, 
such as the question of premonitory symptoms, the 
incidence of complications, and the after-results. For 
permission to use the cases I am greatly indebted to 
the physicians and surgeons under whose care they came. 
Few subjeots have attracted more attention during the 
past few years than the oondition of perforated gastric or 
duodenal uloer and tbe number of recorded cases is now 
very large. In a condition of thiB kind, the operative 
treatment of which is comparatively new, it is important 
that cases should be reported systematically aud it is 
unfortunate that more use cannot be made of the vast 
amount of material available in tbe wards of the large 
general hospitals. Oases of the greatest interest are rele¬ 
gated to the hoepital “Reports,” if such are published, 
or more often remain in the hospital case-books aud are 
buried in oblivion. Tbe value of hospital statisbios, faith¬ 
fully reoorded, is obvious. A long series of consecutive 
oases, which includes the failures as well as the successes, 
the unfortunate oases as well as the surgical- triumphs, 
cannot fail to give more accurate information than a 
collection of casee from the medical journals. It is 
notorious that tbe ways of human nature are such that tbe 
oases which find their way into tbe medical press are con¬ 
spicuous by the absence of the correct proportion of failures. 
A series such as the present one possesses further value in 
that it represents the practices of many surgeons and the 
results of widely different methods. 

In this paper, which I have the honour to read before 
you to-night, acute perforations of duodenal ulcers have betn 
grouped with those of gastric ulcers, as tbe general aspect 
of the cases is very similar; on tfce other hand, an 
entirely different clinioal picture results with subacute or 
chronic perforation and no cases of this nature are included 
in the scries. Three cases have been admitted into hospital 
in which no operation was performed owing to tbe condition 
of the patient being too desperate for surgical Interference ; 
and in two instances patients were brought in dead, death 
having speedily occurred during the initial shock. In these 
latter oases the rent in the stomach wall was large and tbe 
peritoneal cavity was flooded with material from the stomach. 
In these 60 ooosecutive oases the stomach was tbe seat cf 
perforation in 42 oases and the duodenum in eight cases. In 
tbe oases of perforated gastric ulcers 33 occurred in females, 
the average age being 26-4 years, and nine in males, with 


1 A paper read before the Eoyal Medical and Ohirurgtcal Society wa 
Nov. Mth, 1903. 
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an average age of 37 3 years; 22, or 62 per cent., of these 
patients recovered. In the duodenal perforations two occurred 
in females, the ages being 22 yeare and 27 years respectively; 
and six occurred in males, the average age being 34 6 
years ; two only of the eight cases recovered. The total 
recoveries are therefore 48 per cent. These results are 

Table I .—50 Consecutive Cases of Perforated <)a*trie and 
Duodenal Uloer at St. Geo'ge s Hospital. 

Year. 

Gastric ulcer. 

D'loHpnal nWr, 

' Cases. 

HecoveroL 

Cue*. 

Kec.iVuroil. 

1892... ... ... 

1 

0 

— 

— 

1893. 

1 

0 

— 

— 

1894. 

3 

1 

2 

0 

1895. 

3 

1 

— 

— 

1896...•* 

3 

2 

1 

0 

1897. 

6 

3 

— 

— 

1898... ... ... 

6 

1 

2 

1 

1899... ••• ••• 

3 

2 

— 

— 

1900. 

4 

2 

— 

— 

1901. 

2 

1 

1 

1 

1902. 

4 

3 

2 

0 

1903. 

7 

6 

— 

— 

Total ... 

... 42 

22 

8 

2 


Recoveries. 

Gastric ulcer . 52 per cent. 

Duodenal uloer. 25 „ „ 

Age axp Bex. 

Perforated Gastric Ulcer. 

Male*. 9 cases ; average age, 37*3 years. 

Females .33 „ „ „ 28 4 „ 

Perforated Duodenal Ulcer. 

Males. 6 cases ; average age, 34*6 years. 

Females . 2 „ ,, ,, 24 - 5 „ 

very encouraging, more especially as it is found that the 
mortality is steadily diminishing. Three out of the first ten 
cases recovered, whilst of the seven cases admitted during the 
present year six have recovered. This improvement is 
doubtless due to the earlier recognition of the condition, to 
earlier operations, and to the greater care expended in the 
cleansing of the peritoneal cavity. 

The first operation of this nature at 8t. George’s Hospital 
was performed in December, 1892, although several cases of 
subphrmic abscess had been surgically treated before this 
date. The case presents several points of interest. The 
patient was a woman, aged 26 years, and the abdomen was 
opened 14 hours after the onset of symptoms. A perforation 
of the stomach was. found in the centre of an area of dense 
induration three inches in diameter. Invagination of the 
perforation was impossible and excision was equally out of the 
question ; the abdomen was therefore irrigated and the per¬ 
foration was attached to the upper part of the wound, a 
drainage-tube being inserted. Bilateral parotitis developed 
during the first week after operation and suppuration 
occurred in both glands. Pulmonary symptoms developed 
later and the left long was explored, with a negative result. 
The patient survived until the forty-third day after operation 
and at the necropsy a small abscess was found between the 
base of the left lung and the diaphragm. 

The first successful case occurred in April, 1894 The 
patient was a female, aged 41 years, and the perfoiation was 
a small one in a chronic ulcer near the pylorus. 

The question of premonitory symptoms is one of the highest 
importance, for it is found that in a certain proportion of the 
oases premonitory symptoms do occur although they are hard 
to recognise. My attention was more especially drawn to 
this point by having seen three patients in whom perforation 
occurred whilst they were under treatment in hospital In 
order to gain further information on this point I analysed, 
firstly, the previous history; and, secondly, the symptoms 
immediately preceding perforation. In regard to the first 
point I found the following results. In five cases there was 
no history of previous gastric trouble of any kind ; in 34 
cases there had been definite dyspepsia or gastric uloeration, 

sematemcsU having occurred in eight ot those cases. In 


nix cases it was stated tnat though there had once been 
dyspepsi* this had not existed for some time before perfora¬ 
tion ; in five cases no information is given on the point. In 

Table II.— Previous History of tie f'ases. 

No gastric symptoms. 5 

Definite gastric symptoms without tuematemeais. 26 

Hicmntemet.18 . 8 

Former dysDepsU . 6 

Not known . 5 

Symptoms immediately preceding Perforation. 

No special symptoms. 40 

Jlmnatemesls . 2 

Under treatment in hospital. 2 

., ,, as out-patleut .. ... 1 

Increasing pain and vomiting. 6 

22 per cent, therefore, symptoms had been completely latent 
before the actual rupture, whilst in many of the others the 
dyspepsia had been of a slight nature, not requiring any 
serious medical treatment. 

A study of the symptoms immediately preceding the 
onset of the violent pain characteristic of the moment of 
perforation is of more importance. As is well known, in 
the great majority of cases the onset is sudden and with¬ 
out warning. In ten of the cases, however, this was not 
so, the condition then usually being progressive increase 
of p-i?n and vomiting for a short period before perforation, 
this period beiog sometimes a few hours, sometimes two 
or three days. It one case hsematemesis had oocurred four 
limes in the preceding three weeks. In another case the 
patient had just come to the out-patient department to be 
treated for gastric uloer and was waiting at the dispensary 
for her medicine when perforation occurred. A seoond case 
in which hsematemesis preceded perforation is referred to 
below. The comparative rareness of this association is 
probably due to the careful treatment to which patients 
recovering from hsematemesis are subjected. In ten cnees 
I made inquiries as to the menstrual history of the patient 
but found no evidence that perforation is more likely to 
occur shortly before and during menstruation than at any 
other period ; in two cases only did the conditions coincide. 
Haematemetis. on the other hand, undoubtedly is more 
frequent ju t before the onset of menstruation, a fact which 
is probably explained by the higher blood-pressure at this 
time. 

The cases in which perforation occurred in hospital most 
be referred to in greater detail. All three patients wore 
men and the similarity in the oases is very striking. 

Case 1.— This patient was a man, aged 48 year*. He 
had suffered from dyspepsia for 12 years and for the six 
months before admission there had been severe epigastric 
pain with frequent vomiting and rapid loss of weight. On 
admission the stomach was greatly dilated and there was 
marked epigastrio tenderness. Daring the first two days 
there was moderate pain but no vomiting ; cn the third day 
the pain was worse and vomiting occurred twice; on the 
fourth day the pain was less but there was more superficial 
tenderness in the epigastrium. Daring the evening of this 
day the pain gradually became worse and then suddenly the 
patient was seized with the most intense pain and became 
extremely collapsed. 8tx hours later a ragged irregular per¬ 
foration on the anterior surfaoe of the 6tomach close to the 
pylorus was sutured. Progress was satisfactory until the 
eleventh day after operation, when profuse mebena set in 
and death occurred oo the fifteenth day. The necropsy 
showed that a duodenal ulcer had perforated the gastro¬ 
duodenal artery. 

Case 2 —The patient was a man, aged 37 years, who had 
been sent to hospital as a case of carcinoma of the pylons. 
There were marked dilatation of the stomach and an 
irregular mass in the right hypochondrinm. The patient 
was quite oomfortable, except after taking food which 
caused pain and usually vomiting. Tenderness over the 
swelling was present throughout. On the evening of the 
third day symptoms of perforation oocurred, followed by 
great collapse and death a few hours later. The 
proved to be a large chronic uloer with a small perforation 
on the lesser curvature. 

Case 3.—This case occurred three months ago. The 
patient, aged 63 years, was also supposed to be the subject 
of carcinoma of the pylorus. There had been much pain 
after food for six months, with rapid lorn of weight and 
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vomiting characteristic of dilatation of the stomach for a 
month. On admission there were superficial tenderness over 
the upper part of the right rectus muscle and gastric 
peristalsis extending to a line one and a half inches below 
the umbilious. On the second day there was constant pain, 
aggravated by milk and soup. On the third day, 44 hours 
after admission, a sudden attaok of heematemebis occurred, 
a pint of dark blood and clots being vomited. Nine hours 
later, whilst the man was reading a newspaper, sudden 
agonising pain occurred in the right hypochondriac and 
scapular regions. The signs of perforation were obvious and 
the abdomen was opened two hours later; a small pin-hole 
perforation in the floor of a large pyloric ulcer was found, 
but unfortunately the patient died from syncope at the clo&e 
of the operation. 

A careful study of these cases leads us to the following 
conclusions. Premonitory symptoms are most likely to occur 
ia cases of chronic and marked ulceration ; such symptoms 
are progressive increase in discomfort and pain after taking 
food of any kind, greater frequency of vomiting, and increase 
of the superficial and deep tenderness in the epigastrium. 
When 8uoh conditions are found active and deep ulceration 
with the danger of perforation should at once be suspected 
and no food of any kind should be administered by the 
mouth. The patient should be kept quiet in bed and 
morphia especially should be avoided owing to the danger 
of masking the symptoms of perforation should this 
occur. 

In regard to symptoms of perforation, the onset was 
abrupt in the great majority of cases, the patient being 
occupied with the ordinary duties of life at the time 
of perforation. In several instances rupture had been 
determined by some extra exertion or the ingestion of 
food ; in one case vomiting had occurred jui-t before. On 
the other hand, in nine cases perforation occurred whilst the 
patient was in bed. The severity of the initial pain is almost 
constant and highly characteristic of perforation. This 
sudden, terrible. Intolerable pain is rarely met with in any 
other condition and cannot in its full intensity be simulated 
by neurotic subjects. Although as a general rule we must 
rely rather on what we see than on what we hear in these 
oases, a history of pain of this character appears to be of 
real value in forming a diagnosis. The situation of the pain 
ia no guide to the oituation of the lesion. In perfoiations 
of the stomach the pain is often most intense in the lower 
part of the abdomen, the gush of stomach contents falling 
towards the pelvis. It is notorious that in many cases of 
perforated duodenal ulcer the pain is mo>t marsed in the 
right iliac fossa and acute appendicitis is closely simulated. 
The intensity of the collapse was found to bear a fairly 
constant relation to the size of the perforation ; and similarly, 
the larger the tear the more free gas in the peritoneal 
cavity. 

Somewhat discordant statements have been made as to 
the frequency with which vomiting forms one of the symptoms 
of perforation. One well-known authority states that vomit¬ 
ing ia usually absent, whilst others have s uggested that it is 
a mechanical impossibility if the rent is at all large ; Finney 
found it recorded in 40 per cent, of the cases and Fenwick 
in 29 per cent. In the present series vomiting occurred in 37 
case?, was absent in ten, and was not mentioned in three ; 
in other words, it oc'urred in over 75 per cent, of the cases. 
Generally speaking, it occurred shortly after perforation in 
the majority of cases and did not recur after the first few 
honrs. In five instances, however, vomiting did net take 
place nntil an interval of two hours or more after the onset 
of the primary pain. Kurther, it was usually noticed that in 
the fatal ca<es, in which vomiting had been absent for some 
hours before operation, it reappeared and persisted after 
recovery from the anaesthetic. 

The stage of reaction following the stage of collapse was 
met with in a large number of tho cases, 'the degree of 
reaction varied but it was often well marked and then 
latency of symptoms formed a prominent feature 1 . The 
primary collapse was recovered from, the pain subsided, 
the vomiting ceased, and two of the patients even waited 
into the hospital with their peritoneal cavities bathed in 
gastric contents; occasionally the pulse became normal in 
frequency and tension, the temperature normal, and no 
unasual physioal signs were discoverable in the abdomen. 
This period has been well described as the quiescent period, 
or the period of repose, and should the true state of affairs 
not be grasped disaster may follow. If the patient is first 
seen in this stage, as frequently happens, a serious view may 


not be taken of the case and a fatal delay may result. The 
treat herons calm is followed by storm, the acute symptoms 
return, and the presence of acute peritonitis becomes un- 
mistskeable Numerous instances might be related of this. 
The following two cases, however, will illustrate the condition 
well. 

Case 4.—A man, aged 36 years, walked into St. George’s 
Hospital complaining of “stomach-ache” which he attri¬ 
buted to having eaten half a pound of unripe cherries on 
the previous evening. The pain had come on suddenly two 
hours before he oame to hospital and had been severe and 
accompanied by vomiting. When sten his general condi¬ 
tion was perfectly good. He complained of slight colicky 
pain about the umbilicus; the pulse was 76, the tempera¬ 
ture was 98'4° F., and the abdomen was soft, without 
tenderness or rigidity. He was admitted and carefully 
watched. Slowly but progressively the pulse increased in 
frequency—a point of especial importance. At 6 p.m. it was 
96, at 10 p.m. it was 110, at midnight it was 116, and at 
2 a.m. it was 128. The abdomen became board-like and 
tender and vomiting returned. Laparotomy was performed, 
revealing a perforated duodenal ulcer with early general 
peritonitis ; the perforation was sutured, the peritoneum was 
cleansed, and the man made an excellent recovery. 

Case 5.—This case was that of a young woman, aged 
22 years, who was sent to hospital with a history of sadden 
abdominal pain and collapse without vomiting. On 
admission there was nothing in her appearance to suggest 
that she was ilL Her pulse was 72 and of good quality, her 
temperature was 98 6°F., and the abdomen presented no 
tenderness, rigidity, distension, or abnormality on per¬ 
cussion. A few hours later her pulse became more frequent 
and the abdomen tender and board-like. Laparotomy was 
performed and a perforated gastric ulcer was found. 

Having thus emphasised the latency of symptoms during 
the period of reaction the next point which I wish to raise is 
the effect of stimulants in producing temporary improvement 
in the patient's condition and in masking the gravity of the 
case. The quiescent period, of course, occurs quite apart 
from the administration of morphia or stimulants, although 
these measures naturally intensify it The action of morphia 
in this respect is universally known but I believe that 
stimulants will produce a similar deceptive improvement, 
especially in the form of the large doses of brandy so often 
administered by sympathetic relatives and friends. In 
Case 5 the medical man had injected 12 minims of solu¬ 
tion of strychnine owing to the profound collapse in 
which he bed found the patient This treatment was un¬ 
doubtedly beneficial but I think contributed largely to 
the complete quiescence of symptoms observed a lew hours 
later. 

The condition of the hepatic dulneit appears to be in¬ 
separably connected with the notes of cases of this kind. 
It forms an obvious and striking physical sign but experi¬ 
ence shows that it is of comparatively little value and likely 
to mislead if lelied upon. It has been weighed in the 
balance and found wanting. Cases of uncomplicated gastric 
ulcer without any distension of the abdomen have been 
published in which the liver dulness has been completely 
absent and in which laparotomy has proved that no perfora¬ 
tion existed. The condition of the liver dulness is definitely 
stated in 43 of the cases ; it was normal in ll cases, com¬ 
pletely absent in 12, and diminished in 20 oases. In several 
instances in which it was diminished this change was found 
to be limited by the falciform ligament and then dulness was 
more often absent to the left than to the right of the 
ligament. It has been suggested that loss of the hepatio 
dulness as far back as the mid-axillary line oan only be 
produced by the presenoe of free gas in the peritoneal 
cavity, not by other conditions such as distended intestine. 
In order to test the accuracy of this statement I carefully 
examined the liver dulness in ten cases of perforation ; in 
seven of there it was diminished or absent, and in four of the 
cases this diminution extended to the mid-axillary line. On 
the other hand I discovered a similar condition in two 
cases in which the abdomen was opened but no perforation 
was found. This sign, therefore, seems equally unreliable. 
The exact cause of this change in the liver dulness, when not 
due to the presence of free gas in the peritoneal cavity, is 
extremely difficult to explain and several theories have been 
advanced. It seems unlikely that the distended colon can 
often lie actually in front of the liver, for it is very rare at 
neoropeies of any kind to find intestine between the liver and 
the anterior abdominal wall; in one of the fatal cases in 
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this series, however, in which liver dulness was noted as 
absent before operation, the colon was found in front of, and 
considerably compressing, th9 right lobe of the liver. 

It has been stated that the presence of a well-marked area 
of stomach resonance in the left hypochondrium contra¬ 
indicates perforation of the stomach It was, however, 
frequently noted daring the operation that the stomach 
was distended with gas and sometimes greatly distended 
when the perforation wai small or valvular. The extent 
of gastric resonance i6 therefore of no diagnostic value. I 
may here mention that in two cases seen shortly after 
perforation I was straok by the fact that sweating, though 
present over other parts, was more intense by far over the 
epigastrium. 

The situation of the ‘perforation is shown in the accom¬ 
panying diagram. During operation it is often very difficult 


? 



to be certain as to the exact position of the ulcer, more 
especially when there are many adhesions or much lymph 
around, and discrepancies upon this point are frequently 
found in the accounts of the operations and the post-mortem 
reports. The diagram shows that perforations most oom- 
monly take place in ulcers situated close to the lesser curva¬ 
ture and are rather more frequent towards the cardian than 
the pyloric end of the stomach. On the other hand per¬ 
forating ulcers olose to the greater curvature are compara¬ 
tively rare. Five of the ulcers oocurred on the posterior 
wall, close to the pylorus ; the rents were usually large and 
the gastric contents had escaped through the foramen of 
Winslow into the greater sac of the peritoneum. The 
duodenal perforations all occurred in the first part of the 
duodenum, six on the anterior wall and two on thd upper 
and posterior wall.' 

The number of.instances in which perforated duodenal 
ulcers have boen successfully sutured is still so small that 
details of two cases in this series may here be referred to. 
The first case has already been mentioned as an example of the 
"latent period”or period of repose; it has been published 
in detail elsewhere. 3 The second case oocurred in a female, 
aged 22 years, with a history of old but not recent indi¬ 
gestion. Eight hours after taking some aperient pills she 
was suddenly seized with agonising pain, felt at first in the 
right hypochondrium and later spreading over the entire 
abdomen. She felt sick but no vomiting occurred. The 
pain continued and morphia was given ; the bowels acted 
scantily after an enema on the third day, when she was 
admitted into hospital. Her condition wa9 then marked 
by morphia; pain was referred vaguely to the right side; 
the abdomen was hard, rigid, and tympanitic all over, im¬ 
mobile, but not much distended; liver dulne-s was diminished. 
Laparotomy was performed about 68 hours after the onset of 
symptoms and tree gas with foodstuff was found in the 
peritoneal cavity. A small perforation in the first part of 
the duodenum was discovered and occluded by a purse-string 
suture, strengthened by four Lembert stitches. The peri¬ 
toneum was thoroughly irrigated and she was discharged 
four weeks later after an uneventful convalescence. 

The possibility of saving the pat ient’s life even in the most 
desperate cases is further illustrated by a case in whioh a 
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perforated gastric ulcer was successfully treated 72 houra 
after the onset of symptoms. The case is a remarkable one 
for there was intense general peritonitis and the patient's 
condition before operation was so precarious that surgical 
interference seemed scarcely justifiable. 

The incidence of complications arising after operation will 
next be discussed. Of the 24 cases in which the patients 
recovered definite complications occurred after operation 
in 13, whilst in the fatal cases in which the patients sur¬ 
vived the first 24 hours after operation complications 
developed in eight. In the two cases in which perforated 
duodenal ulcers were successfully sutured the patients re¬ 
covered without complications ; empyema was present in one 
of the fatal cases. It appears that in more than half of the 
successful cases complications may be expected during the 
period of convalescence, and, further, that complications are 
often multiple and are more commonly noticed after than 
during the first week. 


Table III .—Incidence of Complications. 


Nod- fatal Fatal 

eases. caeca. 

Parotitis . 4 1 

Pleurisy, plastic or serous . 6 9 

Empyema . — 2 

Pneumonia . 1 2 

Pulmonary abscess... ... . — 1 

Thrombosis. 3 — 

Esematemesis ... .. 1 2 

Hemorrhage from another ulcer . — 1 

Nephritis . 1 — 


Inflammation of the parotid gland occurred in five cases, 
being bilateral in two and involving the gland on the left 
side in the other three. It was first notioed on the second, 
third, fifth, sixth, snd sixteenth days respectively and in 
the bilateral cases the onset of inflammation on the two 
sides was separated by an interval of two days. Suppura¬ 
tion—a very unusual event in these cases—occurred in 
both glands in the first case operated upon at St. George’s 
Hospital ; the right parotid had become inflamed on the 
second day and the left on the fourth day, and pus was 
discharged from both ears on the ninth day. Incisions were 
made and the resulting sinuses persisted until death six 
weeks later. 

No definite relation to the absence of feeding by the mouth 
is noticed, three of the patients in whom this complication 
occurred hiving had food by the mouth for more than 24 
hours. Mr. B. N. Tebbs, of St. George's Hospital, has very 
kindly given me figures relating to the incidenoe of non¬ 
specific parotitis. Of 32 cases occurring in this hospital 
daring the last ten years 21 followed operation upon, or 
disease of, the stomach. 

Cum. 

Uncomplicated gutric ulcer. 11 

Perforated gastric ulcer. 5 

Excision of gastric uloer . 1 

Gastrostomy, gastro enterostomy, Ac. . 4 


Total .. 21 

Pleurisy is by far the commonest complication, occurring 
in six of the successful cases and being found in 11 of the 
21 cases in which the chest was examined post mortem. As 
would be expected, the left side was most commonly 
involved ; the actual figures are—both sides, five cases ; 
left side, ten cases ; right side, two oases. The pleurisy was 
usually of the dry fibrinous variety (11 cases) and limited 
to the diaphragmatic area. In two fatal cases, however, an 
empyema was present It seems probable that the pleurisy 
is often due to the transmission of toxic products through 
the diaphragm and not to the presence of micro-orgini»ina. 
for the effused fluid is usually sterile and empyema is un¬ 
common. This is illustrated by a case which oocurred two 
years ago. 

Case 6. —The patient was a female, aged 23 years. On 
the fifth day after operation friction was heard in the left 
lowei axillary region ; this was followed by signs of effusion 
into the pleural cavity and on the eleventh day the pleora 
was aspirated and 21 ounces of serous flaid were withdrawn. 
Microscopically this was found to contain a very large 
number of highly active leucocytes, whilst cultures made 
from the fluid proved absolutely sterile. The temperature 
remained high and irregular and rigors occurred. An 
empyema was suspected and the pleural cavity was tipm e ii 
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in the mid-axillary line on the sixteenth day. Only clear 
fluid, however, was found and so the diaphragm was 
punctured. This led to the discovery of a large sub- 
diaphragmatic absoess containing a quantity of very foul 
pus. 

Amongst the other complications are the following. 
Thrombosis occurred in three cases, the left external saphena 
vein being involved twioe, and the deep veins of the left leg 
in the other case; the symptom was first noticed on the four¬ 
teenth, sixteenth, and seventeenth days respectively. Severe 
hnmatemesis occurred in three cases, two of which ended 
fatally ; death in one case was due to blood inhalation 
fluring vomiting, the trachea and bronchi being found full 
of blood post mortem. Reference has already been made to 
a case in which severe hemorrhage from perforation of the 
gastro- duodenal artery by a duodenal uloer proved fatal 11 
days after successful suture of a perforated gastric ulcer. 
Hematuria and albuminuria were noticed on the seventh day 
in a female, aged 28 years, although as far as could be 
ascertained this condition had not existed before. Albumin 
and renal casts with a few pus oells were present in the urine 
for six weeks, at the end of which time the urine became 
normal 

All the symptoms and physical signs of perforation 
may be presented and yet the stomach may be found 
intact when the abdomen is opened. Such cases must 
occur in the practice of any hospital or of any 
surgeon of experience, for undoubtedly the correct treat¬ 
ment is to explore whenever perforation is suspected. 
A small incision above the umbilicus will at once decide 
the question and involves practically no risk in itself, 
whilst a few hours of delay may be sufficient to make 
operation futile. These cases may be divided into two 
classes—those in which some other peritoneal lesion is 
found and those in whioh nothing abnormal is discovered. 
I have the notes of seven 6uch oases. All the cases occurred 
in young females with histories of gastrio trouble ; the 
symptoms and signs pointed to perforation of the stomach 
and operation proved that this had not occurred. In three 
cases no abnormality of any kind was discovered ; one case 
was especially interesting as she was admitted at exactly 
the same time as another patient with exactly identical 
symptoms, which proved in the latter case to be due to a 
perforated gastric ulcer. Another patient, a highly neurotic 
woman, aged 28 years, who had already had laparotomy 
performed twice, was admitted in the middle of the night 
with acute abdominal symptoms. In the fourth case nothing 
was discovered beyond some blood-stained oedema of the 
gastric attachment of the omentum. In the fifth case the 
peritoneal cavity contained blood-stained fluid ; the pelvis was 
examined through a second incision and apparently rupture 
of a small ovarian cyst was the cause of the condition. The 
sixth and seventh cases proved fatal. In one the abdomen 
was full of odourless turbid serum and a most careful search 
failed to reveal the source of the infection ; the stomaoh was 
most certainly intact; no necropsy was performed. The 
other was a case of acute appendicitis with general peri¬ 
tonitis in a young dyspeptic girl in whom all the physical 
signs were most intense in the epigastric region. The reverse 
condition, of course, is more common—namely, the simula¬ 
tion of appendicitis by a perforation of the pylorio end of the 
stomach or duodenum, owing to the downward gush of fluid, 
and in four oases in this series the primary incision was made 
over the region of the appendix. It is interesting to note 
that in two of the three cases in which there was no intra¬ 
abdominal lesion the symptoms oocurred shortly before the 
onset of the menstrual period. I have seen several other 
oases in which neurotic women have presented acute 
abdominal symptoms at this time ; the clinical picture of 
perforated gastric uloer may be closely simulated, but, 
generally speaking, there are not the severe collapse and 
intense pain at the outset and constitutional disturbance is 
not so marked. The symptoms clear up with the onset of 
menstruation. It would be interesting to hear of other cases 
of this nature.. 

The frequency with whioh ulcers are present in other parts 
of the stomach or duodenum is well illustrated by examina¬ 
tion of the fatal cases. In 13 of the 21 cases in whioh 
necropsies were performed other peptic ulcers were present 
and it is quite possible that small uloers may have been 
overlooked. In two instances four uloers were present in 
addition to the one which had perforated.; Their most 
common situation was exactly opposite the peforated ulcer. 
Although no oases of double perforation occurred, in one 


instance a second acute ulcer of the perforating type 
was found to have reached the peritoneal coat of the 
stomach. 

In regard to the details of the operations it is found that 
general irrigation of the peritoneal cavity was employed in 
31 cases, local irrigation in nine cases, and in the remainder 
sponging only was relied upon ; with each of the three 
methods the mortality was the same—namely, about 60 per 
cent. A further point brought out by a study of the cases 
is the increasing tendency to dispense with drainage. This is 
a question upon which surgeons differ greatly and is one well 
worthy of dbcussion. The difficulty in securely closing the 
perforation in deeply seated ulcers was frequently found to 
be diminished by the preliminary separation of adhesions to 
the liver and surrounding parts and by the use of cleft palate 
needles: the line of suture was strengthened in six cases 
by omental grafts or plugs and in three cases by a similar 
use of masses of lymph. In a case in which the perforation 
was deeply placed near the cesophsgt al opening and stitching 
was impossible owing to the friability of the sui rounding 
gastric wall, strips of gauze were passed down to the uloer ; 
no further escape of gastric contents occurred and an 
uneventful recovery followed. 

In conclusion reference must be made to the after con¬ 
dition of the patients. Do the symptoms of gastric ulcer 
recur or is the patient cured by operation? The question 
is one of practical importance, for certain authorities recom¬ 
mend that a posterior gastro-enterostomy should be per¬ 
formed after the perforated uloer has been dealt with if the 
patient’s cjndition will bear it. This operation would be 
exceedingly difficult, or perhaps impossible, if attempted at 
a later date, and so it is urged that it should be done at 
once in order to complete the patient’s cure. Regarding the 
matter from a theoretical point of view we might expeot the 
symptoms of ulceration to recur if the perforation be simply 
sutured. These ulcers are known to be usually multiple and 
the local conditions which favour ulceration still exist. In 
practice we find that this is not the case; the after-results are 
surprisingly good. During the last summer I have written to 
each of the 24 patients in the successful oases. An investi¬ 
gation of this kind is always difficult, for hospital patients of 
all kinds, and domestic servants in particular, are constantly 
changing their address and so are readily lost sight of. I 
was able, however, to traoe 17 of the 24 patients. The 
reports of these oases may be summarised as follows. In 
11 cases there had been no return of gastrio symptoms of any 
kind and the patients had been quite well since the opera¬ 
tion ; two had married and had had children ; and in four 
cases dyspeptic symptoms were complained of, two being 
readmitted into hospital for short periods. The point which 
I wish to emphasise here is that the symptoms were charac¬ 
teristic of dyspepsia and not of gastric ulcer ; the pain was 
of a dull, aching, diffuse character and in no case was there 
vomiting or hfematemesis. One patient came under treat¬ 
ment one and a half years at ter operation for cedema and 
superficial varicose veins of the leg ; this case had been 
complicated by thrombosis and was satisfactorily treated 
by an elastic stocking ; there were no gastric symptoms. 
Another patient was recently seen seven years after opera¬ 
tion. She was suffering from congestive dysmc nonhcea and 
the pelvic organs were found to be extensively matted by 
firm adhesions ; slight peristalsis of the intestinal coils was 
also visible through the abdominal wall. She had been 
married for five years and was sterile. It seems highly 
probable that in this case the pelvic peritonitis, with the 
subsequent djsmenorrLoea and sterility, dated from the 
gastric perforation. The number of cases is small but the 
results point conclusively to the fact that the great majority 
of the patients are cured of their gastric ulcers if they survive 
the primary operation. Dyspeptic symptoms occur in a 
small mpjportion of cases and are readily amenable to medical 
treatment..-* Ggstro-enteiostomy is therefore unnecessary ; in 
any case there are many arguments again t its immediate 
use in cases of perforation. It materially increases the 
duration of the operation and rapidity is essential if the 
patient is to have her best chance. In itself the operation 
involves an increased risk ; the parts are in the worst 

ossible condition for a complicated plastic operation ; and 

rally, as’ I have said, it is unnecessary. I have already 
referred to a patient who died from hemorrhage from 
a duodenal ulcer on the fifteenth day after suture of a 
ruptured gastric uloer. In this case it is possible that a 
gastro-enteroetomy might have ohecked the progress of the 
duodenal uloer and prevented the fatal hemorrhage ; but the 
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case is quite an exceptional one and forms no argument for 
the routine performance of gastro enterostomy. 

Table IV .—After Condition of the Successful Cases. 

No gastric or other symptoms . 11 

(Edema of the leg following thrombosis. 1 

Symptoms due to peritoneal adhesions . 1 

Dyspepsia (no symptoms of gastric ulcer) . 4 

Not traced . 7 

Total . 24 

Grosvenor-street, W. 


CLEFT-PALATE AND HARE-LIP; THE 
EARLIER OPERATION ON THE 
PALATE. 

By EDMUND OWEN, F.R.0.8. Eng., 

CONSULTING SURGEON TO ST. MARY'S HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET. 


Fob about 20 of the years that I was upon the active staff 
of the Hospital for Sick Children, it was my practice to 
operate upon hare-lip in early infancy but to postpone the 
treatment of the cleft-palate until the child was two, three or 
four years old. This plan of procedure was, indeed, a very 
general one. It had been adopted for several reasons—the 
fissured lip was dealt with before the cleft-palate because 
experience had shown that if the infant were in a fair state 
of health he could confidently be trusted to stand the shock 
of that lesser operation. Moreover, it was thought that if the 
gap in the lip were soundly closed the anterior part of the 
palatine deft would keep on growing narrower up to the 
time of the operation on the palate. The palatine cleft was 
left uninterfered with because it was thought that at this 
tender age the infant would not be likely to survive the 
shock of the prolonged operation for its dosnre, accom¬ 
panied, as it must be, by a very considerable loss of blood. 



Fig. 1. 


Cloft-p&lale and hArc-lip in an infant aged throe month*. 

A few yearn a/o my attention was directed by my colleague 
at St Mary's Hoipital. Mr. Morton A. timale, to the method 
of treatment of cleft- pa'ate which he had r-een Dr. Bropby 
adopt at Chicago. Dr. Brophy not only operated upon the 
palate before the lip in early infancy, but he dealt with the 
palatine cleft in an original and very ladical manner, 


namely, by boldly thrusting the maxillary and palate bones 
together in the middle line. 

Since becoming more fully acquainted with Dr. Brophy's 
method I have cordially adopted it, and though I realise that 
it is cot unattended with risk, still I consider the advantages 
associated with it are so great that the extra risk may be 
unhesitatingly accepted. 

By way of illustrating Dr. Brophy's method, I will briefly 
describe it as carried out in the case of a male infant whom 
Dr. D. Bennie Hewat recently sent to me from Cape Town. 
The infant was three months old on Feb. 3rd, 1903, the day 
that I first saw him. He was a miserable-looking object, and 
he weighed but six and a half pounds. When he cried, the 
mouth and naso-pharynx showed as one large oavfty (Fig. i) 
which the maxillary processes very ineffectually attempted 
to separate. Indeed, for so small an infant, the cleft was 
enormous—which is much the same thing as saying that the 
horizontal processes of the maxillary and palatine bonee 
offered but scanty material for the formation of a roof to 
the mouth. This is not shown in the illustration, bat the 
width of the gap in the lip more than suggests that the 
palatine cleft was a wide one. Its exact width, as deter¬ 
mined by a pair of compasses, is shown in Fig. 2. The 

Fig. 2. 



cleft extended into the right nostril. The vomer was 
adherent to the left maxillary process. 

Before the operation, a warm enema of peptonised beef-tea 
with a little brandy was given, and the infant was swaddled 
in Gamgee tissue. The operating-table was made almost 
as high as an ordinary mantel-shelf, so that the surgeon 
might carry on his work without having to stoop too modi. 
Chloroform was the anaesthetic, which Mr. Henry Davis gave 
on a small mask. The tongue was drawn forward by a long 
suture, and the mouth was kept open by a modified Smith’s 


The operation was begun by paring the edges of the cleft, 
and after this I tried, but ineffectually, to thrust the wiwrfiw 
towards each other by firm pressure with the fingers and 
thumb. Next, following Dr. Brophy’s directions, I raised the 
cheek, and, by a strong curved needle in a handle, passed a 
silk suture across the nasal fossa, above the level of the 
hinder part of the alveolar prooesses. The end of a thiA 
silver wire was then booked on to this suture, and, by palling 
on the latter, the wire was made to take its place. The wire 
suture thus lay above the horizontal prooesses of the palate 
bonee, where it oonld be seen through the deft. Similarly, 
a wire suture was taken through the maxillg above the front 
part of the cleft. Two small, oblong leaden plates, with a 
hole drilled near each end, had already been prepared, 
end one of them was then laid along the outside off 
the right maxilla, under the cheek, the end of ths 
hinder wire being passed through the posterior bote, 
and the end of the front wire through the anterior bote. 
The right ends of the wires were men twisted togethm 
from left to right, the plate being doeely applied 
against the maxilla, after which the twisted ends of the wires 
were pressed down flat. The ends of the wires under tbs 
left cheek were then similarly treated, and as they were 
being twisted up the maxillm were squeezed together, or. 
rather, another vigorous attempt was made to eqnse e e thews 
together. But I oonld not move them. So, in aooordanos with 
Dr. Brophy’s advice, I then indeed the maooas mem b rane 
over each malar prooeas and, introducing a scalpel, divided 
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the maxilla sufficiently to enable me to thrust their palatine 
prooesaes into the middle line. After this it was at onoe 
seen that the width of the gap in the lip was muoh less, and 
that the lateral halves of the soft palate were brought quite 
close together. Fine wire sutures were then passed through 
the freshened borders of the entire oleft. 

The infant was very ill for two or three days, and the 
union of the Butured borders was only partial, but the front 
of the oleft was solidly closed, and a useful bridge held 
securely at the junction of the hard and soft palate. 
Subsequently, by the aid of three Bmall supplementary 
operations, the cleft was entirely closed with the exception 
of a spot of the size of a rabbit shot about a quarter of the 
way tdong the line of suturing. (This I closed just before 
the ohild was about to depart on his journey home to the 
Cape.) On May 5th, after he had been for a visit to the 
seaside, I operated on the hare-lip, his weight being then 
12 pounds. The present condition of the infant is shown in 
Fig. a 

Fig. 3. 



Appearance of the infant after operations on palate and lip. 


In a letter dated Oct. 13tb, 1903, Dr. Hewat sends me the 
report of his examination of the child on his return to Cape 
Town. He says that he deems the result an excellent one 
both as regards the palate and the lip, ‘ ‘ very much better 
than I thought possible on account of the gap being so large 
and there being so little tissue available for the purpose of 
filling in.” 

In this particular case the oleft was so wide that when I 
bad with difficulty approximated the anterior parts of the 
maxillse I was afraid to deal with the binder part of the oleft 
as thoroughly as I had intended. In ten days time, how¬ 
ever, I did a little more, and after another ten days I vivified 
and sutured the sides of the soft palate and uvula the 
opposed borders of which were lying quite dose to each 
other. 

The essential, and at the same time the most difficult, part 
of Brophy’s operation is the approximation of the maxillse 
Brophy, however, apparently finds little trouble or difficulty 
with it. He says: “If we are unable to close the fissure 
with these wires, if from lack of time or from firm resistance 
of the parts it cannot be done, there is a further method to 
be employed which will obviate these difficulties. With 
jour knife, after the cheek is well raised, divide the mucous 
membrane just over the malar process. Here insert a knife 
in a horizontal direction,” dividing the bone freely but 
damaging the mucous membrane as little as possible. The 
lower puts of the maxillse are thus loosened, and on again 
twisting up the wire the front of the palatine deft is closed 
by their approximation. 

A priori I should have expected that this thrusting 


inwards of the maxillte would have deiermined the occur¬ 
rence cf a contracted palate. Up to the present I have been 
unable to inform myself on this matter, but Brophy, who 
speaks from ample experience, affirms that this is cot so. 
He argues that the alveolar process develops with the 
eruption of the teeth, and that in due course the teeth of 
the upper jaw will be found antagonising those of the lower 
jaw “in a normal way.” But should this antagonism not 
take place, Brophy, speaking ex oathedrd, as professor of 
dental surgery, says that the arch can be expanded and the 
slight abnormality removed. 

If, as the child grew, the superior maxillary arch did not 
widen out sufficiently to embrace that of the lower jaw, it 
would be no difficult matter, I imagine, for the dental 
surgeon to insure this taking place. But even if the arch 
were ultimately found comparatively small, that defect 
would be more than counterbalanced by the fact that, owing 
to the approximation of the hinder ends of the maxillary 
processes, the surgeon had been enabled to form a soft palate 
without the occurrence of tension, and without interfering 
in any way with the (palatine) attachments of the tensor 
palati, the palato-pbaryngeus and the levator palatL 

After operating by the old method, it is quite a common 
experienoe to find the velum as tight as a drum as soon as the 
sutures are inserted, and if it were so left not many hours 
would elapse before the edges tore themselves asunder. But 
of course the surgeon does not leave the adjusted velum in 
that condition. He relieves it of all tension either by the 
method of Fergusson or Pollock, or in some other way. The 
plan which I follow is that of making a free incision 
from before backwards through the entire thickness of 
each half of the velum near its lateral attachment. And 
when the cleft has been wide, the available tissue of the 
soft palate scanty, and the tension, therefore, consider¬ 
able, it takes no little courage to make these lateral in¬ 
cisions sufficiently free. Subsequently, whether the line of 
sutures holds, or whether it breaks down, these lateral 
incisions gradually fill up. But inasmuch as they fill 
up with granulation tissue which is eventually converted 
into scar tissue, the muscular or aponeurotic fibres of 
the velum cannot escape permanent damage, which must 
surely have a prejudicial effect upon those delicate move¬ 
ments of the soft palate which make for clear articulation. 
To what extent this injury may be responsible for the im- 
perfeot results—so far as intonation is concerned—which 
sometimes follow even an entirely successful operation upon 
a wide palatine cleft, one cannot say. But I must regret- 
fully admit that in some cases in which I have secured a 
perfect closure of a palatine cleft at the age, say, of three or 
four years, I have found that when the child reached puberty 
the clearness of articulation and the tone of the voice left 
much to be desired, even though considerable care might 
have been expended over the vocal education. And if to this 
damage to the soft palate must be ascribed a fair share of 
the defect in the intonation of later years, Bropby’s modifi¬ 
cation in operating is an important and valuable one. For 
when the halves of the hard palate have been forcibly 
approximated, the borders of the soft palate hang so close 
together that their adjustment can generally be effected 
without tension, so that it is unnecessary to make lateral 
incisions, or in any other way to interfere with the insertion 
of the tensor palati or with any other element of the velum. 
In some cases it may be advisable to steady the adjusted 
halves, and to relieve them of all tension, by the use of a 
large suture of silver wire the ends of which are secured by 
a split shot This keeps the insertion of the tensor palati 
temporarily at rest 

Inasmuch as vocalisation is greatly dependent upon the 
anatomical integrity of the soft palate, and as Bropby’s 
method enables the velum to be repaired with less inter¬ 
ference with it than does any other operation with which 1 
am acquainted, it might be advisable somewhat to sacrifice 
the hani palate to the soft if sacrifice were demanded. And 
this, Brophy affirms, is not the case. He says, indeed, that 
the palate with a congenital cleft is too large for the lower 
jaw to the extent of the width of the cleft, and that 
the approximation of the superior maxillse is in itself 
advantageous. 

And just as the approximation of the hinder part of the 
maxillary processes gives assistance in the closure of the 
cleft in the soft palate, so does the approximation of their 
anterior part simplify the subsequent operation on the 
hare-lip. 

In conclusion, I would urge that, serious as is the opera¬ 
tion on the palate the Infant may be expected to survive it. 
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I have been surprised at the way in whioh the infants stand 
it. Brophy goes as far as to say that “ the shock following 
the operation is not so great if performed within the first 
month, as it wonld be later in childhood.” Of this I am by 
no means sure, however. 

That, inasmuch as the maxillae are closely approximated, 
the halves of the velum can be stitched together without 
tension and without the need of interfering with the attach¬ 
ment of the muscles of the soft palate. 

That, as the approximated halves of the soft palate can be 
sutured without interference with the muscles of the palate, . 
the prospects of securing a natural voice are greatly 
increased. 

That, as the maxillae have been brought together in front, 
the subsequent operation upon the hare-lip is rendered 
much easier of performance, and a more artistic result is 
obtainable. 

Great Oumberland-pl&ce, W. 


NOTE ON THE RESPIRATORY MOVE¬ 
MENTS IN HEMIPLEGIA. 

By JUDSON 8. BURY, M.D., F.R.O.P. Lond., 

PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY; LECTURER ON 
NEUROLOGY AT THE OWENS COLLEGE, MANCHESTER. 


In The Lancet of 1895 1 and of 1899 2 Dr. J. Hughlings 
Jackson pointed out that many cases of hemiplegia gave 
support to his hypothesis “ as to the great differences of the 
nervous mechanism for the two very different services. 


arrangement of a suitable apparatus. This consists of two air 
tambours which by means of indiarubber tubes are brought 
into communication with recording tambours, the levers of 
whioh inscribe the movements of the thorax upon a revolving 
cylinder. Each air tambour is held in position on the chest 
by a leaden tube which is attached to a firm stand. The 
tubes being flexible each tambour can be placed evenly oo 
the surface of the chest 

The case from which the tracing was taken was that of a 
man, aged 50 years, suffering from right hemiplegia of six 
months’ standing. He fell one morning in getting out of 
bed and it was then found that his right side was paralysed. 
The attack was not attended by loss of consciousness. On 
admission to the infirmary Ust October the hemiplegia was 
well marked ; he was unable to stand and when in bed the 
movements of the right leg were very feeble. The distribu¬ 
tion of the paralysis in the right arm differed from the 
common type, there being slight power to move the fingers 
and to flex and to extend the elbow but oomplete paralysis 
of all movements at the Bhoulder joint. The right side of 
the face was affected and the tongue on protrusion deviated 
towards the paralysed side. There was no anassthesia ; the 
speech, which was impaired for a time after the attack, was 
quite natural. On placing the hands in symmetrical 
positions on the upper part of the chest, the slight 
excess of movement on the right side during natural 
breathing was at once noticed. The movement bad more 
amplitude and it began before and came to an end after 
that on the left side. When, however, the patient took a 
deep voluntary breath the excess of movement was oo 
the left side. These variations affected also the lateral 
movements of the chest, as shown by grasping the lower 
costal regions. The above observations were confirmed by 




R(Eplr*tory movements in a case of right hemiplegia. R. right side. L, left side, a n and a' b", Normal respiration. 

b c and b' o', Forced respiration. 


organic (respiratoiy) ani animal (voluntary), of the respira¬ 
tory apparatus.” Dr. Jackson observed that in some oases 
of hemiplegia the uppermost part of the costal region of the 
thoracic oage moves slightly more on the paralysed side of 
the body in respiration proper (ordinary breathing) and 
slightly less on that side in voluntary expansion of the oage 
(deep or forced inspiration). Taking as an illustration a case 
of left hemiplegia his explanation of these differences in the 
movements of the thoracic cage is as follows : ‘ * The greater 
amp’itude of movement of the left upper cage in respiration 
proper is, I suggest, owing to destruotion of some fibres from 
the cortex which are for oontinvoxu inhibition of the left 
respiratory (medulla) centre ; the less amplitude of voluntary 
expansion of that left upper cage is, I suppose, owing to 
destruction of some motor fibres from the cortex which, 
evading the respiratory centre, pass direct to oertain left 
anterior horns and by these act on the intercostal muscles.” 

Without attempting to discuss how far this explanation 
is correct I wish to bear witness to the accuracy of the 
clinical observation which appears to have been somewhat 
overlooked by subsequent writers. During the last few 
years I have examined a large number of cases of hemi¬ 
plegia, both recent and old, and in at least 60 per cent, of 
them the movement of the upper part of the thoracic cage 
during ordinary breathing was a little greater on the 
hemiplegic than on the other side of the body. This 
difference is indicated in the accompanying tracing which 
was obtained with the help of my house pbysioian, Dr. 
0. O’Neill, who devoted much time and care to the 


1 The Lancet, Feb. 2nd (p. 274). 16th (p. 394). and 23rd, 1895 (p. 476). 
* The Lancet, Jan. 14th, 1899, p. 79. 


my clinical clerks and others before they knew anything 
about the case. It is, indeed, of importance to obtain 
observations regarding the thoracio movements in any case 
of hemiplegia from persons who do not know the nature of 
the patient's ailment and whose judgment, therefore, is an 
unbiased one. 

Manchester. 


A CASE OF ARTERIAL THROMBOSIS OF 
GONORRHOEAL ORIGIN. 

By F. CRAVEN MOORE. M.Sc., M.D.Vict.. 
M.R.O.P. Lond., 

ASSISTANT TO THE PROFESSOR OF MEDICINE, OWENS COLLEGE, 
MANCHESTER. 


It has been olearly established by a number of exact 
observations that an acute gonorrhoeal urethritis may be the 
starting point for a grave septicaemia which may be purely 
gonococcal or mixed or dne to some concomitant organism 
and that as complications of such systemic infection oertain 
lesions of the vascular system not infreqnently obtain. 
Among these endocarditis and myocarditis are the more 
usual, thrombo-phlebitis has been noted but is relatively 
uncommon, whilst arterial thrombosis in such a sequence 
has, so far as I can ascertain, not hitherto been described, 
yet that it may occur is apparent from the following 
example which came under my cognisance whilst pathologist 
to the Manchester Royal Infirmary. 

A man, aged 20 years, was admitted to the Manchester 
Royal Infirmary, under the care of Mr. W. P. Montgomery, 
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suffering from early dry gangrene of the left leg. He gave 
the following history. Four days previously to admission he 
had a slight shiver, became feverish, and in consequence 
took to bed. After three days he complained of bis left leg 
being cold and painful, especially so in the heel, and also 
of some pain in the left side of the abdomen. The condition 
of the leg had come on quite insidiously and became 
progressively worse. On admission to hospital his general 
appearance was clearly indicative of some grave general 
condition : he was pallid, the skin was clammy, and the 
temperature was 101-5° F. The left leg below the tubercle 
of the tibia was cold, waxy, pulseless, and anaesthetic. The 
three outer toes showed commencing mummification and 
the skin over the instep presented a patch of discoloura¬ 
tion. The thigh was warm and apparently quite normal. 
The right leg also presented no obvious circulatory disturb¬ 
ance. The existence of a purulent discharge from the 
urethra was noted and the meatus was inflamed, but no 
definite history of gonorrhoeal infection could be elicited. 
That such was the nature of the urethritis, however, was 
shown by the presence of the gonococcus in large numbers 
in specimens of the purulent material obtained from the 
urethra after death. Elsewhere there were no manifesta¬ 
tions of other lesions ; the heart and the lungs were normal, 
the spleen was not enlarged, and the urine, containing a 
trace of albumin and a small amount of purulent debris from 
the urethra, -contained neither blood nor sugar. On the 
day following admission the general condition of the patient 
was worse, the evening temperature was 102°, and the left 
leg now presented considerable discolouration extending up 
to the knee. It was now noted that pulsation of the left 
common femoral artery at the pelvic brim could not be felt. 
On the next day the patient had a cachectic appearance and 
was sweating profusely. His temperature was 101-6°. Ex¬ 
amination of the heart revealed a loud systolio mitral bruit. 
During the evening he complained of his right leg feeling 
cold and on examination the femoral pulsation was found to 
be almost impalpable, whilst the limb below the knee was 
cold, pulseless, and anaesthetic. During the next two days 
the general condition became markedly worse, ending in 
coma and death four days after admission to hospital and 
eight days from the initial rigor. During the whole time 
blood was never present in the urine. 

Wecropty .—Externally the body appeared to be well 
developed and fairly nourished. The anterior half of the 
left foot was mummified and the posterior part of the leg as 
high as one inch above the knee had a livid appearance. On 
the foot no sharp demarcation was noticeable between the 
mummified and livid portions nor on the thigh between the 
latter and the normal skin above. The right foot and leg 
were dry and livid but there was no indication of mummifi¬ 
cation. Elsewhere the skin was pale but otherwise normal. 
From the urethra a small quantity of purulent material was 
squeezed and removed for examination. With regard to the 
circulatory system, the pericardium was normal. The heart 
weighed ten ounces and was normal in form and size ; the 
myocardium was flabby and somewhat friable; of the 
various cavities, the right auricle and ventri.le were 
somewhat dilated, those of the left side were normal; 
in none was there any thrombus, old or recent, or any indi¬ 
cation of such ; the foramen ovale was closed ; the valves 
were quite healthy. Some degenerative changes in the myo¬ 
cardium with slight dilatation of the right heart were the 
only morbid changes di.-coverable. The aorta as far as the 
origin of the renal arteries was healthy and free from clot, 
but below that situation it was completely occluded by firm, 
reddish-grey, adherent thrombus. The upper end of the 
thrombus wan inclined obliquely from the orifice of the left 
renal artery above down to the wall of the aorta below the 
orifice of the right renal artery. The left renal artery itself 
was also occupied by similar but rather softer thrombus 
extending into its several subdivisions in the hilum. The 
right renal artery was free from thrombus and appeared to 
be quite healthy. Below, the thrombus continued in its com¬ 
pletely obstructing form into the common iliac arteries and 
along these into the external and internal Iliac arteries on 
both sides. In the external iliac arteries it extended on the 
left side into the common femoral artery and on the right side 
to within half an inch of the pelvic brim. The internal iliac 
arteries and their secondary branches were similarly occupied 
by thrombus. The remainder of the arterial system was 
normal. The veins throughout were free from thrombus or 
other obvious legion. With regard to the respiratory system, 
the lungs were the seat of passive congestion and the postero- 
inferior parte were somewhat friable; otherwise they were 


normal, as also were the pleura: and the air passages. As to 
the digestive system, beyond fatty degeneration in the liver 
there were no features of note. The condition of the genito¬ 
urinary system was as follows. The light kidney was the 
seat of well-marked recent passive congestion. The left 
kidney, in consequence of occlusion of its artery, was almost 
completely necrosed ; it was enlarged, weighed seven and a 
half ounces, was normal in shape, of a pale yellowish colour, 
and firm, its capsule being slightly adherent, and on section 
the whole parenchyma except a small area of cortex at the 
upper end and the tips of the pyramids presented the appear¬ 
ances of coagulation necrosis. The branches of the left 
renal artery in the hilum and one or two in the boundary zone 
were occupied by adherent, soft, red thrombus. The ureters 
and bladder were normal, the urethra was the seat of a well- 
marked purulent catarrh specially marked in its posterior 
part, and in the prostate one or two tiny foci of suppuration 
were visible on seotion. The genital glands and ducts were 
normal. 

Microtcopical examination .—Sections of various portions 
of the thrombosed arteries showed similar appearances. The 
lumen of the vessel was completely occupied by thrombus 
which in places, especially close to the walls, bad a flbrino- 
cellular structure and in other parts had the appearance of 
more recent red clot. Of the arterial wall the adventitia 
and media were apparently normal; the intima, however, bad 
in many places entirely disappeared, while here and there 
remains of it were indicated by the presence of proliferating 
and degenerate endothelial cells, some of which could be 
traced some distance into the adjacent thrombus. Sections 
stained with the basic aniline dyes showed the existence of 
a few scattered diplococci—decolourised by Gram’s method— 
in the peripheral portions of the thrombus. No cultural 
examination of the blood was undertaken either during life 
or after death. 

The results of the pathological investigation of this 
remarkable case leave, I think, little doubt as to the causal 
relation between the gonorrhoeal urethritis and the curiously 
localised arterial thrombosis which was responsible for the 
gangrene of the extremities. The precise pathogenesis of 
the thrombosis—a sufficiently striking event in such a situa¬ 
tion apart from its present association—demands some con¬ 
sideration. The explanation that immediately suggested 
itself at the necropsy was in effect that one bad to deal with 
embolic obstruction of the common iliac arteries, the left 
the more completely at first, by a riding embolus lodged at 
the bifurcation of the aorta and that this had induced 
secondary thrombosis. Further consideration, however, 
rendered this view barely tenable. In the first place, the 
thrombus presented no &uch differentiation as would obtain 
under these conditions ; secondly, its occurrence in the small 
intrapelvic branches of the internal iliac arteries and its 
limited extent in the external iliac arteries would be difficult 
of explanation on such grounds ; and lastly, tboogh specially 
sought for, no evidence of embolism elsewhere could be 
found nor any possible source of an embolus. 8uch a 
hypothesis woula necessitate an embolus of considerable 
size and accordingly the possibility of a dislodged cardiac 
thrombus wa3 inquired into, but neither in the left nor in 
the right cavities of the heart was there any indication of 
thrombus formation and whilst the absence of dilatation of 
the cavities on the left Bide precluded such a possibility 
the closed foramen ovale eliminated the slightly dilated 
cavities of the right side from being its source. It remained 
then that the thrombosis was a primary process depending 
on some alteration in the arterial wall and possibly on some 
alteration in the composition of the blood. 

The condition found microscopically—the proliferative and 
degenerative changes in the intimal cells, their complete 
disappearance in plaoes, the fibrino-cellular constitution of the 
peripheral portions of the thrombus, and the occurrence of 
irregular masses of red thrombus in the more central parts 
—would indicate that one had to do with an acute type of 
endarteritis with sequential thrombosis. The finding of 
gonococci in this situation points to that organism as the 
causal factor in the production of the initial lesion of the 
arterial wall. 

As regards the method of infection two possibilities 
suggest themselves: (1) infection of small branches, 
possibly prostatic, of the internal iliac arteries and the 
development of an ascending gonorrhoeal thrombo-arteritia ; 
or (2) infection of the intima of the common iliac arteries 
by organisms present in the general circulation. The 
former possibility is difficult of acceptance in that it ‘ 
involves an ascending thrombo-arteritis against the strong 
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blood stream ; the second, receiving some measure of 
credence from the fact that the aortic bifurcation and the 
commencement of the common iliac arteries are commonly 
early situations for the appearance of the intimal lesions of 
atheroma, seems the more probable but leaves the ultimate 
distribution of the thrombosis somewhat ambiguous. 
Although no cultural examination of the blood was under¬ 
taken the clinical manifestations in themselves afford strong 
evidence of the existence of a gonorrhoeal septicaemia, and 
of this the thrombosis must be regarded as a local 
complication. 

Man eh eater. 


A NEW SILVER SALT IN THE TREAT¬ 
MENT OP GONORRHOEA. 

By J. 8. PURDY, M.B., C.M. Aberd., D.P.H. Cantab, 

RESIDENT 8UBGKON TO THE LONDON LOCK HOSPITAL. 


During the last nine months I have bad an opportunity 
of coptrasting the results of different methods, or rather 
variations in the usual method, of the treatment of gonor¬ 
rhoea. With each and every treatment I have seen good 
results. With each and every treatment I have seen cases 
which showed little improvement. On referring to the 
reoords of cases at the Lock Hospital, whilst there has been 
little or no change in the routine of treatment it is worthy 
of note that as regards the number and severity of complica¬ 
tions there has been a distinct improvement. Of course, in 
reviewing several thousands of cases one can only speak in 
generalities. In comparing the effects of different remedies 
one must remember the different conditions for which they 
are applied. Thus, a method or remedy which gives 
excellent results in acute anterior urethritis may be 
quite useless and even harmful in cases of posterior 
urethritis. Certainly some cases of the latter condition 
may occur, not in spite of, but on account of, the treatment 
in the first phase of the disease. It is to avoid doing a 
possible harm where there is just a probability of 
cot doing much good that some surgeons prefer not 
to interfere locally in the treatment of acute anterior 
urethritis. Others do not go so far as always to 
taboo local treatment. Preferring to reserve more active 
local measures until the discharge has been diminished they 
commence with the administration of balsamics, of which 
pulvis cubebse seems to be with them the most popular. It 
is only when one comes to look at the results in a special 
hospital with several thousands of cases, that one is struck 
with the fact that the best results in the aggregate have 
been obtained by a combination of medicinal and local 
treatment. I must confess that during the earlier months 
of my work here I was inclined to ascribe the best results to 
treatment simply with pulvis cubebse (two drachms three 
times a day after food in a tumblerful of water). When in 
addition the bowels were freely opened with saline laxatives 
it was not uncommon to have patients reporting that the 
discharge had ceased in a fortnight. The presence of 
“floaters” in the urine, however, indicated a continuance of 
treatment. Though cases remained free from obvious 
discharge for three weeks the persistence of flocculi 
in the urine, together with the frequency of relapses, 
-showed that to secure the best results in this con¬ 
dition something more was required than mere medioinal 
treatment. 

On going into the cases of ordinary acute anterior gonor¬ 
rhoeal urethritis treated with resin of copaiba or sandal¬ 
wood oil, together with injections of sulphate, sulpho- 
carbolate or permanganate of zinc (two grains to the ounce) 
one found that once the discharge had ceased “ floaters ” 
more speedily disappeared from the urine and a permanent 
cure was more frequently obtained. Certainly relapses were 
comparatively infrequent as compared with those cases which 
had received no local treatment. The usual routine was to 
continue the injections for one week after the cessation of 
the discharge, gradually reducing the strength by the addi¬ 
tion of warm water. Medicinal treatment was continued for 
at least two weeks after that. As a rule when this was 
carried out, the restrictions as to total abstinenoe being 


rigidly observed, there was no return of the discharge, 
certainly not of the patient for treatment (so frequent an 
occurrence when medicine only was given). To effect a cure 
in six weeks with this treatment is considered an unusually 
good result. 

With regard to the efficiency of the different constituents 
of injections there is little to choose among those in ordinary 
use. As many cases of acute anterior gonorrhoeal 
urethritis are now cured within a month by systematic 
irrigation, for urethral injections to maintain a reputation 
for efficiency and rapidity it will be neoessary to show that 
similar results can be obtained by this method, which is 
simpler and can be carried out by the patient himself. It 
has long been recognised that if in the treatment of 
gonorrhoea we could introduce into the urethra some solu¬ 
tion which would inhibit or even destroy the viability of the 
gonococcus and at the same time cause no injury to the 
delicate mucosa we should practically have solved the ques¬ 
tion as to the most efficient remedy in the local treatment of 
gonorrboe». Such an injection, whilst killing the gonocoocos 
in titu, must at the same time not aggravate the local in¬ 
flammatory condition. A suspicion never ought to arise in 
the event of sequelae, such as strictures, that the caustic 
action of the injection may have been a factor in their origin. 
Injections in ordinary use when sufficiently strong to act 
as antiseptics are also caustics. When not sufficiently 
strong to be caustic their antiseptic powers are only 

Blight. 

If it were possible to test the bactericidal properties of 
these remedies, as regards the gonocoocus, in the laboratory 
by direct experiment some definite information might be 
obtained, but as man is the obligatory host for the 
gonococcus our means of estimating their value is limited 
to clinical observations of the results of treatment of the 
disease in man. As antiseptics for destroying, or dis¬ 
infectants for inhibiting the growth of, other organisms, 
such as the pyogenic cocci, more easy of cultivation for 
experiment in the laboratory, it is known that in the 
strength ured for urethral injections the ordinary sulphates 
have little power. The solution which in former days 
gave most promise as a urethral antiseptic was silver 
nitrate, but even in the strength of two grains to the 
ounce this fait cannot be used with impunity owing 
to its caustic action. As the gonococcus may be said 
to have an intracellular habitat and is found in the 
submuoosa it is neoessary for the application to penet r a t e 
to that layer. 

The introduction of salts of silver in organio combination 
marked a distinct advance in the treatment of gonorrhoea by 
injections. But even protargol, whioh contains only 8 per 
cent, of silver, cannot be used without disoomfort and even 
damage to the mucous membrane in a strength above 2*5 per 
cent. Of course, one cannot but admit that it is possible to 
effect the destruction of the gonococcus with a limited amount 
of damage to the urethra which is reparable. It was soon 
evident that the limitations of protargol, though not so 
quickly reached, were in the main those of its predecessors. 
The synthetical preparation of another proteid salt contain¬ 
ing 30 per cent, of silver suggested a more potent bac¬ 
tericide. This salt in a solution o' 5 per cent, was said to 
cause no pain when applied to the conjunctiva. It was 
shown to possess high germicidal and penetrating properties. 
Ophthalmic surgeons *poke highly of it in the treatment 
of gonorrhoeal conjunctivitis. On being injected into the 
urethra it was shown to be non-irritating in strengths of 
solution much higher than in the case of those salts in 
ordinary use in the treatment of gonorrhoea. This salt— 
known as argyrol—is a combination of silver with a proteid 
extracted from wheat. It is very soluble in water. Unlike 
inorganic silver salts it neither coagulates albamin nor pre¬ 
cipitates chlorides. An extensive trial of this salt in the 
United States in the treatment of gonorrhoea has established 
its olaim to recognition. It has also found many advocates in 
Germany. One is sometimes just a little dubious of remedies 
whioh have originated in the United States, sometimes 
unjustly so, as in this instance. There is sometimes, how¬ 
ever, just a little mspicion, to say the least, of exaggeration 
in the way some preparations have had their virtues vaunted 
and boomed. But when aathori'ies like Chetwood, Keyes, 
Martin, and Christian join in th*-ir testimony as to the good 
results of treatment with argyrol one must at least grant 
it a fair trial. Christian 1 of Philadelphia gave an account 
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last year of 49 cases of which a complete record had been 
kept and the discharge microscopically examined. The 
direct effeot upon the amount of the discharge was as 
follows: Prompt oessation in 31 cases; more gradual 
reduction in 14 cases; and very little in three cases. 
Gonococci disappeared in two days in four cases ; in four 
days in eight cases; in six days in eight cases; in eight 
days in six cases ; in ten days in ten cases ; in 14 days in 
eight oases; and persisted over three weeks in five cases. 
Thus in 43 oases out of 49 gonooocci completely disappeared 
from the discharge within two weeks. With regard to the 
duration of the disease it was found that nine oases were 
cured in two weeks, 17 oases in three weeks, seven cases 
in six weeks, and three oases in eight weeks. 

Swinburne 3 of New York reported the results of treatment 
in 350 oases of gonorrhoea in all stages of the disease. He 
sums up his results thus: “ This drug has decided 
gonococcidal powers; it has a decided effect in reducing 
and allaying the inflammation of the disease ; it can be used 
aafely in almost any strength and at any stage of the diseare. 
I have not seen any unpleasant symptoms due to the use of 
the drug.” (In some oases a solution of 20 per oent. argyrol 
was used.) 

In June and July of the present year a few cases of 
gonorrhoea treated at the Lock Hospital with injections 
of argyrol, combined with the internal administration of 
resin of copaiba, gave results sufficiently good to suggest 
a further trial. As a test of efficiency the effeots of in¬ 
jections were observed without any medicinal treatment 
other than some simple saline aperient. A case of gonor¬ 
rhoeal acute anterior urethritis (No. 4406 of the out-patient 
department), treated first on Sept. 2nd for a discharge of 
four days' duration with copaiba and injections of zinc 
sulphate, reported slight improvement at the end of a 
week. A film showed gonooocoi in the discharge on 
Sept. 9th. From that date no medioine was given. Injec¬ 
tions thrioe daily of a 5 per oent. solution of argyrol was 
the sole treatment. The urethra having been washed out 
with warm water, the injeotion was held in the urethra 
for five minutes. On Sept. 16th this patient reported that 
after using the injection for two days the discharge had 
oeased. Flocculi were, however, seen in the urine. A film of 
the deposit, obtained by allowing the urine to stand over 
night in a tall cylindrical vessel, showed gonococci still 
present On the 30th the patient reported that there had 
been no return of the discharge even after taking beer. 
No “ floaters ” were seen in the urine. No gonooocci were 
found. 

Another case in which argyrol was the only treatment was 
that of a man, admitted as an in-patient with a discharge of 
five weeks' duration. In this case I was able to make bacterio- 
soopio examinations daily. On Oct. 29th he oommenced 
injections of argyrol, 5 per cent., every two hours. The 
urethra before each injection was washed out with a weak 
solution of boric acid. Two drachms of argyrol solution 
were used at each injection and retained five minutes in the 
urethra. Next morning after seven injections there was no 
visible discharge. “Floaters” were, however, present in 
the urine and gonococci were found. On Nov. 5th the urine 
was clear. Thus after seven days’ treatment this patient 
was discharged. He returned to work and has had no 
relapse, although injeotions were only continued twice a day 
for a week after he left the hospital. 

On Nov. 6th another in-patient with a discharge of 14 
days’ duration was put on argyrol. After three days' treat¬ 
ment the discharge quite disappeared. Unfortunately, as 
soon as the discharge ceased the patient left the hospital and 
I have heard nothing further as to this case. 

The next patient treated indoors with argyrol was irrigated 
with a solution of 1 in 2000. This was a case of gonorrhoeal 
rheumatism with a ohronic gleety discharge which had not 
responded to other treatment for four months. He was 
yAmlttad on Nov. 22nd; his urine was quite normal by the 
29th. 

The last patient treated in hospital had a gonorrhoeal 
dischar ge (a third attack) of two months’ duration. After 
two days of argyrol injections there was no visible discharge. 
This man’s urine, however, did not become clear and free 
from flooouli until after 26 days’ treatment with argyrol com 
bined later with internal administration of cubebs and salol, 
followed up with liquor ferri perohloridL 

Another care, No. 997 of the out-patients, worthy of 
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special mention is* that of a patient who first came under 
treatment at the Lock Hospital on August 18th with a 
gonorrhoeal discharge wbiob had lasted “off and on” foi^ 
two years. This man having contracted the disease in 
America had been treated at Chicago and also by residence 
at the hot springs. Arkansas. He was put on a 10 per oent. 
solution of argyrol on Nov. 3rd. A fortnight later be reported 
the oessation of the discharge after one week's treatment 
by injeotions combined with sandal-wood oil. Another 
case was that of an out patient (No. 960) who had been 
treated from August 31st until Oct. 21st with copaiba and 
injections of sulphate of zino. 16 days’ treatment with 
argyrol stopped the discharge, of which there has not 
been a return up to the present date (Dec. 7tb). In 
six out of other ten cases treated with argyrol I have 
seen excellent results following an early stoppage of dis¬ 
charge. 

In five out of seven cases of acute anterior urethritis, 
where treatment was commenced early in first attacks, a 
cure was practically assured within a month. By a care I 
mean that the urine was dear, normal, and free from 
gonoooooi, and that after discontinuing treatment for six 
weeks there was no relapse. The oases which gave no 
improvement were all cases of chronic gleet in men who had 
become habituft of the hospital and in whom it was tried as 
a forlorn hope. These cases had responded to no previous 
treatment and certainly did not come under the category of 
acute anterior urethritis. 

It is olaimed by our American oonfreret, who have pub¬ 
lished such convincing proof of the efficacy of this salt 
in the treatment of gonorrhoea, that its superiority over 
other silver preparations as a bactericide lies in its high 
percentage of silver. Whether this is capable of explana¬ 
tion by the theory of ionisation is a question for a chemical 
physicist. In support of the statement that its effeot on the 
mucous membrane is bland and non-irritating patients told 
me that after using argyrol pain on mioturition oeased. They 
expressed a preference for this injection when others had 
been used previously. I have seen no complications during 
its use. Cbordee had not to be treated in any oase in which 
argyrol was used. The only objection to the use of this 
salt which has come under my notice is its oost, which 
oertainly prohibits its extensive use in hospital and dis¬ 
pensary practice, where the more standard remedies give 
sufficiently good results at a very small outlay. Like other 
silver preparations it causes stains on linen and under¬ 
clothing. These are, however, easily removed by a solution 
of iodide of potassium and warm water. With regard to 
rapidity of action and permanenoy of cure, however, I have 
seen no results from other injeotions whioh equal or even 
approach some obtained by argyrol. It may be of interest 
to mention that I have seen this salt used with benefit in a 
solution of 60 per cent for tertiary sypbilitio ulcers and 
syphiUtio lesions of the muoous membrane of the tongue, 
mouth, and nose. 

With regard to posterior urethritis the method of treat¬ 
ment which seems to give most ebanoe of success is one of 
intravesical irrigation. The technique may be that known as 
Janet’s, with or without the modifications of apparatus intro¬ 
duced by Valentine or Ohetwood. For those who, like my¬ 
self, do not care for complicated apparatus an ordinary 
douche tin (shaped like an inverted cone), an indiarubber 
tube five feet long, am ordinary burette clip, and a glass 
nozzle give very good results. That many complications 
are said to have been caused or aggravated by this treat¬ 
ment is an allegation to whioh my attention has been 
often drawn. In the only case which has so far 
come under my notice, if the epididymitis oould 
honestly have been ascribed to the treatment, it was rather 
carelessness in manipulation than the method itself which 
was to blame. Certainly one would hesitate to allow the 
average patient to experiment on himself with this treat¬ 
ment. However, I am inclined to think that with care in 
use and a simplifying of the complicated apparatus, often 
advocated but seldom seen in this country, this method 
is destined gradually to supersede older methods of treat¬ 
ment, many of which, except in the hands of the most 
skilled in urogenitary practice, only tend to aggravate a 
condition difficult to treat successfully at any time. However 
good the results from local treatment one must continue 
medicinal treatment. As far as I have been able to judge 
from the results at the London Lock Hospital pulvis 
cubebas, resin of copaiba, and randal-wcod oil a’l rc’> 
equally well. 
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THE AFTER-HISTORY OF A CASE OF EXTRA- 
GENITAL SYPHILIS ; CHANCRE AT THE INNER 
OANTHUS ; INTERSTITIAL KERATITIS IN 
THE PATIENT AND IN ONE OF HER 
CHILDREN. 

By Simeon Snell, F.R.C.S.Edin,, L.R.C.P. Lond , 
M.R.C.S. Eng., 

OPHTHALMIC 8UBGEON TO THE BOYAL INFIBMABY, AND PBOFK8SOB OF 
OPHTHALMOLOGY IN U XIV KBS ITY COLLEGE, SHEFFIELD. 


one side, a (bird is the one mentioned above ae having been 
under treatment for keratitis, and the fourth is healthy. 

The above case is an interesting one for many r eas o n s 
among whioh are the following: (1) the situation of the 
chancre; (2) the characteristic history of the patient’s 
children; (3) the feet that one of the children came mtdsr 
treatment for typical interstitial keratitis ; and (4) the cir¬ 
cumstance that the patient herself suffered from interstitial 
keratitis which is only rarely piet with in instances of 
acquired syphilis and which is additionally interesting in 
this case from the complete history that can be recorded and 
from the late appearance of the keratitis. 

Sheffield. ___ 

NOTE ON THE SIMULTANEOUS OCCURRENCE OF 
TWO ACUTELY DEVELOPED OUTANEOU8 LESIONS. 

By H. W. Syers, M.A., M.D. Cantab. 


A young woman, aged 21 years, came under my notice 
at the Royal Infirmary, Sheffield, in August, 1882, for a 
chancre of the inner can thus. Previously she had 
been a healthy girL At that time she was a nurse 
and among the children under her charge was a baby, aged 
five months, who had had—and, indeed, had at the time of 
her attendance—a rash on her body, also thrash, a sore nose, 
and snuffles. The nurse was in the habit of fondling and 
kissing the ohild a great deal. The chancre at the inner 
canthus involved the integument at the commissure and both 
eyelids and was about the size of a shilling. The gland in 
front of the ear and the submaxillary glands were indurated. 
It had begun as a pimple six or seven weeks before she came 
under observation. On her face was a scanty papular rash ; 
she had sore-throat with slight uloeration of the left tonsil 
and her hair was falling out. Later she suffered from mnoons 
tubercles on the vulva. (The case was recorded in vol. iii. of 
the Transactions of the Ophthalmological Society of the 
United Kingdom.) At the time of inoculation the patient 
was engaged to be married and it had been intended that 
the marriage should take place immediately, bhe was 
advised to defer it. About ten years lat* r I again saw the 
patient and found that in consequence of what was said to 
her the marriage had been post^ned, but only for nine 
months. She bad had six children and never until the last 
time had she gone to fall time with them. The first ohild 
was born at seven months, the second at eight months, 
the next three births were also premature, and there was a 
miscarriage between the fourth and fifth births. The sixth 
ohild was healthy until Bhe was abont ten months old, when 
she suffered from oonvulsions and the bad sinoe then been 
paralysed on the left side. There had been no subsequent 
pregnancies. The patient herself was well and was by no 
means as old-looking as many at her age would be. Beyond 
an attack of rheumatic fever her health had been good. The 
healing of the obanore had left some epiphora, but beyond 
that to the oasoal observer it had occasioned but little altera¬ 
tion. There was no evidence of the husband having suffered 
at all from syphilis. 

The infant who had occasioned the inoculation was 
brought to me in 1889 in oonsequtnoe of her suffering from 
interstitial keratitis. The child bad an almost typical 
appear an oe of face, with ernshed-in nose and Hutohinson’s 
teeth, and she later became afflicted with the deafness met 
with in cases of inherited specific disease. The history of 
svpbilis in the father (then deceased) w»9 complete and the 
mother was syphilised before she became pregnant with this 
ohild. The father died in 1885 and there were no children 
subsequently to the one specially mentioned. 

Two or three years ago one of the children of the o iginal 
patient, a boy. aged nine y< are, oame under treatment for 
interstitial corneitis. The c. edition occurred first in one 
eye and subsequently the other eye became similarly 
affected. 

At the latter end of March of the present year (1903) the 
original patient herself came to me with typical interstitial 
keratitis in the left eye from which she has since re¬ 
covered. 8he gave the following history with regard to her 
children. She had had two miscaniages, seven stillborn 
children, and four children bora alive. There were, as already 
mentioned, five still-born children before one was born alive. 
This last, a girl, is now aged 14 years. Of the children bom 
alive, on® died when eight weeks old, another is paralysed on 


A few weeks ago a bay aged nine years waa brought to 
me in the out-patient room of the Great Northern Central 
Hospital suffering from a rash on the legs of two or three 
days’ standing. He was a well-grown boy and oomplained 
of much pain and tenderness over the front of the tibia. 
As I anticipated, the malady proved to be erythema nodosum, 
and a severe form of the affection, as both shins were practi¬ 
cally covered with the lesions. I was then informed that 
there was yet another rash of a few days’ duration situated 
on the front of the abdomen and extending round the waist. 
Ex amina tion revea'ed the presence of numerous dark red 
papules in the locality mentioned, each of about the size of 
a pin's head. The rash was not present elsewhere. Some 
slight irritation was oomplained of, but otherwise this rash 
has been unattended with symptoms. It was not possible to 
form an accurate diagnosis as to the nature of the second 
rash and I oontented myself with treating the erythema 
nodosum. 

Three days later I again saw the patient The erythema 
was in prooess of resolution bat the spots on the abdomen 
and around the waist were much more numerous and 
presented the same characters as before. He came again 
a week after his first attendance and now the nature of 
the second rash was perfectly obvions: it was psoriasis. 
Many of Vhe spots were oovered with white scales and not 
a few had ran together into sheets whioh were not, how¬ 
ever, of any great size. At this time the erythema nodosum 
had practically died away but much pig me ntation was left. 
The boy is now going through a perfectly typical attack of 
psoriasis which is fairly aoute, but the eloows and knees are 
not, curiously enough, in any way affected. 

I may add that in this case, as in many others I have see n , 
there was no history of rheumatism even of the typically 
children’s form of that malady, and the heart was perfectly 
sound. Neither had the ohild ever suffered from chorea. 
There bad been no previous attack either of psoriasis or 
of erythema nodosum. 

In my experience tbe case is unique. I have never seen 
the simultaneous development of two distinct cutaneous 
affections such as those whioh occurred in this case. ▲ 
patient may be suffering from cutaneous syphilis and may 
then contract scabies and tbe two eruptions may ooe rii t , 
In the same way eczema may be complicated with other 
maladies, bat I have never before seen the rashes et 
psoriasis and of erythema nedosnm co-existing in the same 
patient. 

Wlmpole-street, W.__ 

A CA8E OF PERSISTENT SUPERFICIAL NASAL 
HYPERaEMIA IN a MAN, AGED 21 YEARS, 
CURED BY REMOVAL OF ADENOIDS. 

By V. H. Wyatt Wingravh. M.D. Dcrh., M R.C.8. Kn»., 

PHYSICIAN TO THE CENT HAL LONDON THROAT AND BAB HOSPITAL. 

The patient complained of intense and persistent redness 
of his nose of two years’ duration. Tbe onset was 
gradual and he oould not associate it with any particular 
cause. He was a teetotaler and a very moderate s m o ker 
and he enjoyed excellent health. Nasal respiration waa 
free and nothing abnormal was to be seen by anterior 
rhinoscopy. Tbe tip, the ale, and quite two-thirds 
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of the nose were of an intensely vivid red colour, some¬ 
what shiny, bat cot swollen, tender, or painful. Being 
subject to indigestion the patient was forbidden tea 
and was treated with alkaline tonics and saline aperients. 
After two months’ treatment he showed no improvement, but 
a prominence of the supranasal vein being noticed the naso¬ 
pharynx was examined by the mirror and finger, revealing a 
large crop of adenoids. Their removal was soon followed by 
diminished redness of the nose, the prominent veins dis¬ 
appeared, and in one month the organ became normal in 
appearance and it remains so. 

The oase is interesting in so far that it affords a striking 
illustration of the dose relationship between the supranasal 
vein and adenoids during a period of life in wbioh neither 
are oommonly found and further increases the already long 
list of troubles due to neglected adenoids. The subject is of 
farther interest with regard to its pathology which admits 
of several interpretations. First there is the mechanical, 
in so far that the adenoids themselves direotly interfere with 
venous return, thereby producing the prominent supranasal 
venous arch in infants, so often the subjeot of superstitious 
dread. Farther, again, their interference with breathing 
leads to a general increase of venous pressure whish the 
vessels in question specially show. A second view is that 
the adenoids are responsible indirectly by causing a reflex 
inhibition of a local vaso-motor influence. This may be the 
interpretation in the present icstanoe, while the first view 
will be more applicable to children. 

Devonshlre-street, W. 
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Discvuion on Functional Albuminuria. 

A mkbting of this society was held on Dec. 14th, Dr. 
F. db Havilland Hall, the President, being in the chair. 

The Pbhbident opened a discussion on Functional Albu¬ 
minuria. He began by pointing out that it did not lie in the 
power of hospital physioians to do much to settle the question 
as to the ultimate fate of individuals suffering from inter¬ 
mittent albuminuria but that it was the general practitioner, 
who bad the opportunity of knowing the family and personal 
history of their patients, to whom they must look for 
assistance. The late Sir George Johnson and Dr. Clement 
Dukes were quoted in favour of the view that albuminuria 
was always pathological and that the term “ functional 
albuminuria ” was hardly justifiable. Still greater exception 
was taken to the term “albuminuria of adolescents,’’ as cases 
of intermittent albuminuria were met with at all ages and in 
both sexes. It was pointed out that cyolio, the term sug¬ 
gested by Dr. F. W. Pavy, was not a good name to apply 
to the oondition, as it would seem to suggest that the 
abnormal oondition recurred in regular cycles irrespectively 
of outside conditions. Though Sir George Johnson bad 
previously described the oondition the attention of the 
profession was first focussed on the occurrence of inter¬ 
mittent albuminuria by a paper contributed to the Guy’s 
Hospital Reports in 1878 by the late Dr. Walter Moxon 
who brought forward a series of 19 cases. Dr. Moxon con¬ 
cluded Iris paper with the following remarks: “The 
occurrence of the albuminuria at a period of life when the 
sexual system is completing its development, and, further, 
when its aptitudes are not always under normal control, 
may raise questions of causation of a kind d fllcult to obtain 
certain answers to. Starting so near eaoh other and with 
so much of dose relation in their deve'opment, and 
with common rights of way, so to speak, over 
not always normally governed apparatus, disturbances 
of the sexual system might be allowed as likely to 
reflect disturbances on to the urinary system.’’ The con¬ 
dition designated by Dr. Moxon as remittent albumin¬ 
uria had also been termed orthostatic or postural 
albuminuria. Its characteristic feature was that albumin 
was absent on rising in the morning but appeared after 
breakfast. In the later part of the day it might again be 
absent. It had been attributed to a want of tone in the 
vaeoular system. The effect of meals on albuminuria varied. 
In some of the so-called cases of functional albuminuria the 
amount of albumin was usually not influenced by diet, but 


in other cases the urine lost all trace of albumin under the 
influence of an exclusive milk diet and again became 
albuminous after a meal of solid food. On the other hand, 
theie was another class of case in whioh tx.rcite and even 
the ereot position of the body bad more influence than food 
in the production of albuminuria. Functional albuminuria 
might occur at any age but it was most frequently met 
with at the period of adoletcenoe. It was more common 
in males than in females. It was usually met with 
in persons who supposed themselves to be in perfect 
health, but in some cases languor and palpitations were 
complained of. The presence of the albumin was often 
detected in systematic examination for life assuranoe or 
previously to entry into the services. The need of a careful 
microscopical examination of the centrifugalised deposit in 
order to exclude nephritis was insisted on. As regards the 
oauses of albuminuria in the apparently healthy the follow¬ 
ing were mentioned : an excessively nitrogenous diet (eggs 
for example^ cold bathing, and violent exercise (such as 
playing football, bicycling, riding, running, or marching). 
The sexual factor was also considered. The opinion was 
expressed that chemistry would yet throw more light oo the 
subject of albuminuria and it was thought that one of the 
by-patbs to be investigated was the state of the blood. 

Dr. J. Roes Bradford defined functional albuminuria as 
the occurrence of albuminuria in the apparently healthy. He 
then discussed as possible causes of the oondition latent 
renal disease of an organic character, the subsidence or 
onset of renal disease, and accidental albuminuria due to sper¬ 
matorrhoea or the presenoe of a discharge such as gleet. 
It might also be associated with diet, posture, exercise, 
fatigue, or bathing. Posture was the most important of 
these. The only dearly established pathological cause of albu¬ 
minuria was come toxic agent—metallic poisons, ptomaines, 
and bacterial toxins, substances present in the blood of all 
animals. But these were obviously absent in most cases of 
functional albuminuria. Reflex vaso-motor mechanisms of a 
complex character were called into play when the body 
assumed the upright position. Posture was probably the 
main cause of functional albuminuria. Postural variation 
in the amount of albumin was observed even in organic 
albuminuria. 

Dr. Samuel West concurred with the previous speaker 
in defining functional albuminuria as albuminuria in the 
apparently healthy. Albuminuria was never physiological 
in the sense that it oould be shown by the ordinary tests on 
the urine of any and every one. By delicate tests and 
repeated examination the percentage of apparently healthy 
persons affected with albuminuria might reach as high as 40, 
but in half of these it was nuoleo-albumin and in another 
quarter the trace of albumin was very minute. Thus 10 per 
cent, were left in which albumin oould be found by testing 
in the ordinary way. The frequency of functional albu¬ 
minuria varied greatly with age, being fairly high in children, 
and rising gradually from the age of 25 throughout the rest of 
life. Among schoolboys and young adults there were two 
groups—in one the subjects were florid, vigorous, with good 
or high pulse tension; in the other, pale, flabby, with low 
pulse tension. These groups probably differed in pathology 
and prognosis. Of these boyB most got well; in some the 
albumin persisted without other sign of ill-health. In a few 
signs of renal disease developed. There was no reason in 
either of these cases to refer the albuminuria to sexual de¬ 
velopment, still less to masturbation. Statistios proved that 
functional albuminuria increased the risk to life, especi¬ 
ally as age advanced. Throughout life the relation of 
these cases to granular kidney was important, and thus 
the association of albuminuria with arterial thickening was 
very suspicious even in the young. So far as life assuranoe 
was concerned the rule was correct—above 40 to reject, 
between 30 and 40 to increase the premium, between 20 and 
30 to make a substantial addition, and to reject all cases 
with thickened arteries as well as albuminuria. He Arrived 
at the oonolusion that functional albuminuria was, striotly 
speaking, never physiological but always pathological, though 
not always renal. 

Dr. Pavt demurred to the use of the term “ physiological,” 
though the term “functional” as applied to albuminuria 
might be appropriate, just as there might be functional 
disease of the stomach as distinguished from structural 
disease. He oould not regard functional albuminuria as an 
incipient stage of organic renal disease. He bad watched 
cases for upwards of 15 years. Posture was a prominent 
factor in causation of the condition. Diet did not, in his 
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experience, play an important part; excessive exercise, 
however, was important as was over brain work. An unstable 
vascular system was often present and in suoh cases fully 
explained the occurrence of functional albuminuria. 

Dr. A. E. Garrod recalled the circumstance that Dr. 
K. A. H. Morner (Stockholm) had shown that nucleo- 
albumin formed by a combination of serum albumin with 
chondroitin-sulphuric acid was a normal constituent of the 
urine. Dr. Garrod also referred to oxaluria as a definite 
cause in his experience of transient albuminuria and even 
hsematuria might occur in some of such cases as the result 
of a surfeit of rhubarb or strawberries. In short, the 
proteid-retaining mechanism of the kidneys, whatever it 
was, was a lax one and many of the albumoses easily slipped 
through. Consequently a very slight departure from normal 
might easily allow the transudation of serum albumin. The 
prognosis of functional albuminuria was certainly favourable 
in a great many cases and Dr. Garrod doubted if it ever 
developed into granular kidney or other serious organic 
disease. Nevertheless, local or partial disease of one or other 
kidney was a possible cause which should be borne in mind. 

Mr. H. G. Armstrong had studied the condition during 20 
years at Wellington College. He would divide functional 
albuminuria into three varieties: (1) occasional, which was 
an extremely frequent condition; (2) intermittent, which 
occurred in from 10 to 15 per cent, of the boys ; and (3) perma¬ 
nent, of whioh kind he could only remember about six cases. 
Mr. Armstrong did not connect the condition with masturba¬ 
tion. Certain symptoms might be associated with functional 
albuminuria, and especially fainting; and in his view such 
cases were often emotional in origin, improvement taking 
plaoe when the patients were allowed to work and to play 
games. ___ 

CLINICAL SOCIETY OF LONDON. 

Congenital Narronness of the Pyloric Orifice a Cauie oj 
Chronic Oattrio Disease t* the Adult; Seven Cases 
Successfully Treated by Operation. — 6astro-enterostomy 
for Simple Ulcer of the Stomach and Duodenum. 

A meeting of this society was held on Dec. 11th, Dr. 
Frederick Taylor, the President, being in the chair. 

Mr. A. Ernest Maylard (Glasgow) read a paper on Con¬ 
genital Narrowness of the Pylorio Orifice a Cause of Chronic 
Gastric Disease in the Adult, illustrated by seven cases suc¬ 
cessfully treated by operation. In operating upon several 
oases of chronic gastric disease i a very typical form of 
narrowing of the pyloric orifice had been observed. While 
there was nothing externally to be noted, on internal 
examination a uniform sharp, ring-like constriction of the 
pylorus was found to exist. In some cases the ring was too 
narrow to admit the insertion of the apex of the finger. 
The construction put upon this condition was that it resulted 
from an over-development of the pyloric valve, whioh 
normally gave an orifioe of from 12 to 15 millimetres in 
diameter. By excessive reduplication of the mucous 
membrane the valve might measure from two to ten milli¬ 
metres. The condition was not one to be confounded with 
the more generally known congenital stenosis of infancy, 
where there was always hypertrophy in addition to the con¬ 
striction. The patients were usually young adults who had 
suffered for years from gradually increasing gastric 
symptoms, quite indefinite at the onset but beooming 
more distinct later, and sometimes definitely suggesting 
pylorio obstruction. Dieting and medicinal treatment 
usually produced marked improvement but a return to the 
usual mode of living caused a recrudescenoe of all the 
symptoms. Gastric dilatation was sometimes present and 
was usually found to depend upon any temporary deviation 
from, or indiscretion in, the needful careful attention to 
diet. The history of seven cases was given. The patients 
were of the female sex, the ages being 20, 21, 27, 27, 27, 
31, and 46 years. In all the symptoms had commenced 
insidiously and were at first of a simple dyspeptic character 
but afterwards showed more marked gastric disturbances. 
In five out of the seven cases the patients were in good social 
position and in two they were members of very healthy 
families. All were under the normal standard in stature 
and build but presented otherwise no defective physical 
or constitutional features exoept suoh as were dependent 
upon the gastrio condition. In two the symptoms bad 
existed as long as could be remembered. In all treat¬ 
ment had been tried by several medical men by 


various measures, usually with temporary improvement, 
but never with any permanently good result. Opera¬ 
tion had been undertaken in all cases with the object 
of giving the stomach physiological rest, the chronicity of 
the complaint and its intraotableness to all conservative 
treatment being considered a sufficient reason for opera¬ 
tion, Posterior gastro-jejunostomy had been carried out 
in all. Improvement took plaoe almost at once in some 
instances but not till a few months afterwards in others. 
Four out of the seven patients were at the end of a year’s 
time practically cured of a condition that had existed for 
years. Two were still improving and one only recently operated 
upon was rapidly progressing favourably. In conclusion, 
Mr. Maylard said that he thought the oondition of congenital 
narrowness of the pyloric orifice a by no means uncommon 
one. In its comparatively slighter forms it possibly aooounted 
for many cases of gastric irritability in middle age or young 
adult life, and should always be considered as a not unlikely 
cause in young adults in whom no other explanation could 
be given for the chronicity and intractableness of the 
dyspeptic symptoms. The symptoms were always temporarily 
relieved by dieting. Of the three operations which might 
be practised for its relief—pyloroplasty, pylorodioeis, and 
gastro-jejunostomy—the last was considered the best. It 
had been employed in all the cases narrated and when 
executed with due regard to the normal anatomical relation 
of the stomach to the first part of the jejunum and the 
proper function of these viscera it gave the best possible 
results. 

Mr. B. G. A. Moynihan (Leads) read a paper on 100 Cases 
of Gastro enterostomy for Simple Ulcer of the Stomach or 
Duodenum. The patients had been operated upon up to 
Oct. 1st, 1903. Two cases among them had been fatal. 85 
patients were operated upon for chronic ulcer with intract¬ 
able dyspepsia or dilated stomach with one death. 15 
patients were operated upon for profuse and recurring 
haemorrhage with one death. There were 56 females and 44 
males. The youngest patient, a female, was aged 17 yean ; 
the two oldest, a male and a female, were each 62 years. 
The average age was 35 years. In ten cases the indura¬ 
tion around a chronic ulcer was so marked that the 
presence of a “tumour” was recorded. In 58 cases the 
presence of a single ulcer or of the scar of a single ulcer 
was noted. In seven the ulcers were described as being 
multiple. Duodenal uloer was found alone in nine cases, 
duodenal ulcer with one or more gastric uloers being 
present in 13 cases. Hemorrhage was the immediate and 
determining cause of operation in 15 oases. In all of these 
there had been symptoms of stomach troubles for a shorter 
or longer time before the onset of the bleeding. 8everal of 
these patients were in a desperate oondition. In all these 
patients gastro enterostomy alone without the excision of 
the ulcer was performed; in not one of them was there 
any trace of renewed bleeding after the operation. 
Gastric tetany was observed in greater or less severity in 
five cases. In three it was slight and affected only the 
hands and forearms and the calf muscles. In two the 
patients experienced the utmost agony. The importance 
of oral and gastrio antisepsis was emphasised. In 92 of 
the cases the result of the operation had been from the first 
as satisfactory as could be wished. Appetite soon 

returned and food has been taken in any quantity with 
relish. All these patiefits had gained in weight, the gain 
varying in amount from seven pounds to four and a half 
stones. In the remaining six cases the after-history had 
not been so good. In every one of these hyperchlorhydria 
was pronounced before the operation and pro ved 

a source of pain and inoonvenienoe afterwards. Of the 
six patients three had improved greatly under medical 
treatment continued for from three to five months and 
were now quite well, one was almost well, and two ware 
still under treatment The last three had all been 
operated upon within the past eight months.—Dr. H. 
Batty Shaw asked whether Mr. Moynihan had known 
a peptio ulcer to form after the operation of gastro¬ 
enterostomy. An American author bad shown that it 
might occur experimentally in dogs.—Mr. J. H. Morgan 
remarked on the fact that both these valuable papers came 
from surgeons practising in the north of Great Britain. 
Was there anything in the diet to acoount for this T Mr. 
Moynihan’s result of a 2 per cent mortality was most 
satisfactory.—Mr. A. E. J. Barker had always regarded 
gastroenterostomy as by far the best operation for gastaio 
uloer and the results now laid before the sooisty fully 
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confirmed this view. Aa to the cases of pylorio stric- 
tore brought forward by Mr. May lard, the congenial 
origin of these mast remain an open question. Dr. 
Norman Moore had brought the matter before that 
society, but the congenital origin of suoh cases was 
always a little doubtful. Pyloritis and peripyloritis might 
cause pylorio constrictions, just aa gleet might be followed 
by urethral spasm and hypertrophy. He considered that 
suturing was a better method than the employment of 
mechanical appliances.—Mr. Ernst Michels asked Mr. 
Moynihan what percentage of cases of gastric ulcer 
were operated on out of the total number seen.—Mr. 
C. R. Kbyser asked whether the inferior method might 
not be regarded as better than superior gastro-enterostomy 
and advocated the employment of a single layer of sutures.— 
Mr. Leonard A. Bidwell, referring to the cases of pyloric 
stenosis, said that his experience led him to believe that Mr. 
Maylsrd’s cases were due to repeated spasm of the pylorus of 
possibly inflammatory origin. There did not appear to him 
any evidence in suppoit of their congenital origin. As regards 
Mr. Moynihan ’s cases, he asked what was their subsequent 
history and what proportion of them had relapsed.—Dr. 
H. A. Caley asked Mr. Moynihan what proportion of his 
cases had been treated by rectal feeding, diet, and other 
medicinal measures before operation was resorted to.— 
Dr. Edmund Cautley did not think in regard to Mr. 
Maylard's cases that the narrowness of the pylorus could be 
definitely stated to be congenital or sufficient to cause the 
condition of the stomach found. Had there been any stric¬ 
ture he would have expected that there would have been 
definite hypertrophy of the muscular walls of the stomach 
adjacent to the pylorus. He asked what Mr. May lard 
thought was the natural size of the pylorus and suggested 
that it varied considerably in different individuals. Possibly 
the symptoms and the dilatation of the stomach were 
dependent on gastric conditions arising from unsuitable food 
or alcohol. In regard to Mr. Moynihan’s cases it seemed 
remarkable that such a large proportion should need opera¬ 
tion.—Dr. J. W. Russell (Birmingham) referred to 86 
oases of gastric ulcer attended with hsematemesis. He had 
traced the after-history of about half of these. Of those so 
traced about 45 per cent had suffered no relapse and had 
remained well, 10 per cent, were subject to periodic re¬ 
lapses, and about 45 per cent were in a miserable condi¬ 
tion with persistent vomiting. These last would be suitable 
for operation.—Mr. A. Pearce Gould congratulated 
Mr. Moynihan on his success but asked if gastric ulcer 
did cot relapse after operation, narrating one ca.'e in 
which the results of operation had been disappointing. 
Mr. Maylard, in reply, said that his chief reason for con¬ 
sidering that his cases were of congenital origin was the 
extreme regularity of the feeling of the pylorio opening and 
the fact that thickening was absent. He thought people in 
good social position were less likely to give way to excesses 
in unsuitable diet It was not possible to obtain a trust¬ 
worthy gauge of the sice of the pyloric aperture post 
mortem.—Mr. Moynihan, in reply, stated that he thought 
there was hardly anything worse than the bad tea and bread 
consumed by many northerners. The proportion of cases 
operated upon to those seen by him had been about 25 per 
cent. As far as he could judge, the surgeon saw the cases 
somewhat earlier in the ccrth than in London. That much 
suffering might be avoided by timely operation he was 
convinced. 


EPIDEMIOLOGICAL SOCIETY. 


Sleeping Sickness. 

A meeting of th's society was held on Dec. 11th, Dr. B. A. 
Whitelegge, the President, being in the chair. 

After the transaction of formal business Dr. Louis W. 
Sambon, lecturer at the London Sohool of Tropical 
Medicine, read a paper on Sleeping Sickness. He began 
bj referring to the recent spread of the disease in 
Africa and specially its extension to the Victoria Nyarza 
and its islands. He then gave an account of the history 
of the study of the disease, from the first researches 
of Winterbottom made exactly 100 years ago to those cf 
Castellan!, Bruce, Brumpt, and Manson. As a sequel to 
the reference made to Castellani s discovery of a trrpanc- 
some in Bleeping sickness, Dr. Sambon proceeded to give 
a histoiy of the gradual acquaintance of obseivers with 
the genus tryp n >soms, met tion’ng the t ypano:omas cf 


surra, nagana, mal de caderos, dourine, and the African 
gall sickness. He then mentioned the discovery of a 
trypanosome in man by Nepveu, Ford, and Dutton. 
He said that as soon as Caste 11 ani discovered a try¬ 
panosome in sleeping sickness the idea of a fly as the 
carrier of the infection came very naturally to all those 
who had any knowledge- of trypanosoma disease. The 
first to publish any definite opinion on the matter, not 
merely as a hypothesis, but as the outcome of the con¬ 
currence of well-established facts, were Brumpt and him¬ 
self. It would be idle to discuss priority in the matter. 
He expressed his views in an article • n sleeping s'ckness 
which was published in Ihe Journal of Tropical Medicine on 
July 1st, 1903. Brumpt’s observations were published on 
July 2nd. However, the idea had come to both simultane¬ 
ously and independently the day thsy learnt that a trypano¬ 
soma had been discovered in cases of sleeping sickness. 
Brumpt spoke of glossina morsitans. He (Dr. Sambon) 
specified a West African species, and more especially glossina 
palpalis; but he attached no great importance to this be¬ 
cause be .had books and specimens at hand, while Brumpt 
was in the wilds of the Congo. Besides various species of 
the germs, glossina might be capable of transmitting 
sleeping sickness just as various species of anopheles were 
able to disseminate sub-tertian fever. Their respective com¬ 
munications did not merely suggest a glossina as the 
carrier of sleeping sickness because a trypanosoma had 
been discovered in the disease, and because ragana was 
known to be disseminated by glos&ina, but they wtr3 
chiefly intended to support Castellani’s discovery by a 
number of faots derived from the study of the distri¬ 
bution and life-history of tsetse flies on ore side and 
the distribution and epidemiology of sleeping sickness 
on the other. At first Oastellani’s d if cover y met with 
little favour in this country. At the last meeting of 
tt e British Medioal Association at Swansea he was the only 
one to uphold a causal relationship between Castellani’s 
trypanosome and sleeping sickness. His opinion was based 
on the analogy between the course, symptoms and anatomical 
features of sleeping sickness and of the various trypanosoma 
diseases of cattle generally considered and, more specially, 
on the striking connexion which existed between the peculiar 
distribution of sleeping sickness and that of tsetse flies. 
Dr. Sambon stated quite clearly that be could see no 
morphological distinction between Castellani’s trypanosome 
and trypanosoma Gambiense. He pointed out that the so- 
oalled posterior extremity of the trypanosome was in reility 
its anterior extremity and that view had been endorsed by 
Professor Blumhard, Dr. Geart, and others. He expressed 
the opinion that the glossina did not merely carry 
the trypanosomes ss suggested by Colonel Bruce, but 
played the pait of an alternative host. Considering 
the very remarkable mode of development which obtained 
in tsetse flies he farther suggested as a working hypo¬ 
thesis that nagana and sleeping sickness might be trans¬ 
mitted not directly by the fly that sucks the blood of 
infected animals, but by its progeny as was known to be the 
case in the transmission of red-water fever by rhipicephalus 
annulatus and in the transmission of the malignant jaundice 
of dogs by hremapbysalis leachi. After minutely discussing 
the two reports on sleeping sickness by 0< lonel Bruce and 
Dr. Nabarro, Dr. Sambon criticised the former’s experiments 
with regard to the transmission of this disease by tsetse 
flies. Other experiments were made to determine whether 
the Uganda tsetse fly (glossina palpalis) did carry sleeping 
sickness. Five monkeys were submitted to the bites of 
tsetse flics. The flies were previously fed on cafes of 
sleeping sickness and then cn the monkeys eight, 24, and 48 
hours sifter. Hundreds of flies were used in each experiment 
and after a period of about two months trypanosomes were 
found in the blood of the animals experimented upon. A 
second 6et of experiments with flies was then carried 
out to ascertain whether tsetse flies freshly caught in 
the vicinity of Entebbe did carry the trypanosomes of sleep¬ 
ing sickness. Three monkeys were submitted to the bite of 
large numbers of flies caught in the vicinity of the but 
tax labourers' camp in Entebbe. All these monkeys showed 
trypanosomes in their blood after a period averaging between 
a fortnight and a month. The experiments made by the 
commissioners with tsetse flies cc llected at Entebbe and fed 
on susceptible monkeys after being fed on cases of sleeping 
sickness had been aim st unanimously accepted as provii g 
that the trypanosomes cf sleeping sickness were transmitted 
from the sick to the healthy by the glossina palpalis and 
bb 3 
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that the fly carried the parasites much in the same way as 
the vaccinating needle carried the infection of vaccinia from 
child to child. He did not doubt in the least that the glossina 
palpalis was a carrier of sleeping sickness ; indeed, he had 
been the first to suggest it. Bat to his mind the experiments 
made by Colonel Bruce and his colleagues did not prove the 
point. In the first place he (Dr.'Sambon) did not consider 
ft proved that the fly carried the infection by mere trans¬ 
ference. The experiments made by Colonel Bruce with 
glossina pallidipes and nagana, those made by Rogers with 
various tabanidse and surra, and those made by Theiler with 
hippoboscidse and gall-sickness only proved that a fly dis¬ 
turbed while sucking the blood of a trypanosoma-infected 
animal might convey the disease to a healthy animal 
by means of its blood-soiled proboscis, just as malaria might 
be conveyed by a needle soiled with infected blood. But 
this mode of transmission did not seem to be the usual one. 
It did not explain why nagana was carried exclusively by a 
glossina and not by the many other blood-sucking animals 
which attacked horses and cattle outside the fly-belts. It 
did not explain why sleeping sickness was likewise confined 
to the tsetse zone and not communicated by the blood¬ 
sucking insects and acaridas wbioh swarmed in the huts of 
the natives. But there were many other objections against 
the commissioners’ experiments at Entebbe. Those gentle¬ 
men did not rear their flies in the laboratory, they collected 
them at random, and they knew for certain that these flies 
were already infected because in the second set of experi¬ 
ments they also infected the monkeys they were made to bite 
soon after being caught and without being previously fed on 
cases of sleeping sickness. That the trypanosomes which 
they conveyed were those of sleeping sickness was not 
in any way proved; on the contrary, the commissioners 
informed them that they had examined some oxen at 
Eatebbe and found in the blood of those animals a trypano¬ 
some which was neither trypanosoma Brucei nor trypano¬ 
soma Gambiense. And who could say how many other 
species of trypanosomes were to be found in the blood of the 
mammals, birds, batrachians, and fish of Uganda. A very 
striking fact was that whilst the monkeys bitten by the flies 
not fed on cases of sleeping sickness contracted the infec¬ 
tion within two or three weeks, those bitten by flies fed pre¬ 
viously on cases of sleeping sickness did not contract it until 
after about eight weeks. That proved that the flies did not 
get the parasite from the blood of the sleeping sickness 
patients who, as a rule, had hardly any in their peripheral 
circulation, but that on biting those patients they emptied 
themselves of some of the parasites they were carrying. Those 
experiments would have to be repeated in a thoroughly 
scientific way. Meanwhile he believed that the bond of 
association between Castellani’s trypanosome and glossina 
palpalis was a far more intimate one. Lastly, Dr. tiambon 
referred to Sir Patrick’s Manson's case of trypanosoma fever 
in a white woman. That case terminated with the charac¬ 
teristic symptoms of sleeping sickness, thus proving that 
trypanosoma fever was only an early stage of sleeping 
sickness and that a trypanosome was the cause of that 
deadly African scourge. 

Sir Patrick Manson, having been asked by the President 
to open a discussion on the paper, said that he felt rather 
oppressed with a sense of responsibility in doing so. He 
could not but feel that the discussion was one of very great 
importance not only to Africa, where really it was a subject 
of primary importance, but to pathology in general, for the 
^-jfftntrance of that protozoon into the field of pathology promised 
to give new light in places where darkness formerly obtained, 
and one must be extremely careful in expressing any view 
r upon a subject just as it began to break upon the medical 
mind. He was especially pleased with the last part of Dr. 
8ambon’s paper—that in which he expressed the hope that 
questions of priority would not occupy the meeting. They 
were always thorny subjects and they led to a good deal 
of bad feeling and so far as his experience extended never 
to any general profit. Sometimes on a Sunday he had an 
opportunity of contemplating the manners and customs of the 
fowl community, and his observations were generally taken 
between the morning meal and the afternoon meal when the 
fowls had picked up the last grain of maize and apparently had 
no chance of getting more food. But even in the community 
of fowls of that description some enterprising animal would 
wander from its fellows and by dint of perseverance would 
sometimes pick up a lob worm in some corner of its habita¬ 
tion. Almost before one had observed the fact that this fowl 
had made the discovery one also observed that this fortunate 


fowl was beset by numerous other fowls who rushed to 
share the profit. As a result the first fowl was very quickly 
deprived of its morsel and the second fowl sucoeeded in 
taking a little bit, and the third, and the foarth, and the 
fifth, until after a time it was found that the discovery 
become the general property of the community with the 
result that the owner of the fowls, in the long ran, benefited 
by getting a more wholesome and nutritious egg in the 
morning. He believed that that was a fair simile as to what 
happened in the field of discovery. One man got hold 
of a lob-worm and a hundred men could extract part 
of the eclat perhaps, but in the end the whole world 
benefited by the discovery. He had learnt a lesson in 
studying the cause of sleeping sickness. Dr. Sambon bad 
told them already that a good many years ago he (Sir 
Patrick Manson) hsul found a peculiar parasite in cases of 
that disease. In a case that Sir Stephen Mackeosie gave 
him a chance of examining he found a new species of 
filaria in the blood. He was very much interested in the 
subject and he found a new parasite, a parasite which 
differed from the one that was suspected at the time to be 
the cause of the disease. Further, he was inolined to jnmp 
to the conclusion that the new parasite and the disease had 
an essential relation to each other. The conclusion seemed 
natural. As soon as he had made the observation he 
bethought himself how he should pursue the subject and he 
sent to Africa for specimens of blood from the natives. He 
sent 10,000 slides to Africa and got about 300 back. In 
those 300 a good many specimens came from cases of 
sleeping sickness and in every case of sleepiog sickness he 
found the filaria perstans. By and by Dr. H. Grattan 
Guinness brought two cases of sleeping sickness to England 
for the purpose of studying them and put them at his 
disposal, and he was very much gratified to find in 
the blood of those cases also the filaria perstans. 
With evidence of that sort at his disposal he thought 
it would be beyond the power of resistance of most 
human natures to say that filaria perstans was not 
the cause of sleeping sickness. Thank heaven, be 
resisted the temptation and said that the filaria perstans 
was very likely to be the oause. However, after pursuing 
the subject further, he learnt that the same parasite 
was found in British Guiana and he was somewhat dis¬ 
appointed. because at that time they had no knowledge of 
sleeping sickness having visited British Guiana. He wrote 
to a friend there and asked him if he knew of a case 
resembling it in British Guiana. Writing back his friend 
said that a native patient had been brought to him suffer¬ 
ing from somnolence from which he had great difficulty in 
waking him. That seemed to encourage the idea that 
possibly sleeping sickness might exist there and its existence 
there would further endorse the possibility that the filaria 
perstans was the cause of the disease. By and by Dr. G. G. 
Low and Dr. A. Castellan! went out to Uganda from the 
Royal Society to test the connexion of the filaria perstans 
with sleeping sickness. Their first reports were distinctly 
in favour of regarding that parasite as the cause of the 
disease. In one district they found something like 95 per 
cent—he did not know the exact figures—of the natives 
suffering from sleeping sickness due to filaria perstans 
infection. Subsequently on extending their observations they 
made the disconcerting discovery that in another district 
where sleeping sickness was extensive the filaria perstans 
was scarcely ever found, thus destroying at one stroke the 
hypothesis on which be had ventured to think be might 
derive a little credit. Now he was very glad to disallow any 
connexion between the filaria perstans and sleeping sick¬ 
ness. But as regarded the connexion of the trypamoeoma 
Gambiense with sleeping sickness he thought they should 
still bear in mind his experience in connexion with the 
filaria perstans. His belief was that sleeping sickness 
was caused by the trypanosoma Gambiense, but be ooold 
not say that it had been proved. His belief at one time 
was that sleeping sickness was caused by the filaria 
perstans but be could not say then that it had been proved. 
He still thought there was room for further (woof on the 
subject of the distinct and definite connexion between the 
trypanosoma Gambiense and sleeping sickness. He believed 
that that parasite was the cause of the disease but be 
did not know for certain. A case to which Dr. Sambon 
referred of a man who died from sleeping sickness was 
another reason for their belief in the relationship of tlwt 
parasite to, and its being the cause of, the disease. But 
even that was not sufficient for the scientific mind. They 
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could understand that ooinoidenoe even in that case might 
have something to do with the matter. When Dr. Cas- 
tellani’s and Colonel D. Bruce's discoveries were first 
made public he was extremely sceptical as to the origin 
and relationship of the two parasites. For this reason: 
Colonel Bruce distinctly stated that 28 per cent, of the 
general population of Uganda, apparently healthy people, 
hml got the trypanosoma Gambiense in their blood. Now 
sleeping sickness was a disease which certainly predis¬ 
posed the human body to many kinds of parasitic invasion. 
In oonsequence of the paralysing effects of the disease 
and the indifference of the patient to what went on outside 
him the carriers of parasites (such as flies, fleas, bugs, 
and the like) might bite him in that condition with im¬ 
punity. They could understand that a patient affected with 
the indifference and languor so characteristic of sleeping 
sickness would be extremely prone to be bitten in that con¬ 
dition and therefore he was just the person who would 
exhibit the parasite ,ln his blood. In the same way he was 
specially subject to invasion for the same cause by the 
filaria perstans. At the same time that evidence was not 
what would be regarded as satisfying in science. But when 
that poor lady in whom Dr. C. W. Daniels had found a good 
many months ago a trypanosoma Gambiense long before she 
had exhibited the symptom of languor characteristic of 
sleeping sickness—a parasite which was evidently the initial 
cause of her disease when on the Congo—when that lady 
developed it he thought they bad muoh more definite proof 
than anything supplied from Uganda or elsewhere. There 
was no opportunity of her being bitten—nor was there any 
opportunity for subsequent infection following the primary 
infection—by the animal, whatever it might be, that intro¬ 
duced the poison. Therefore that case, he thought, was one 
of great importance. It was not complete proof that that 
parasite was the cause of the disease. Until they had 
obtained a pure culture of the trypanosoma from her blood 
the subject was still one on which they should keep an open 
mind as to the cause of the disease. In bis opinion the 
strong probability was that that parasite was the cause of the 
disease but he could not say that the point was essentially 
and conclusively demonstrated as yet. He hoped that the 
cultivation experiments made lately by two American 
soientists in the growth of trypanosoma Gambiense in pure 
culture and also by Colonel Bruce would be confined 
to the decision of the question. Until the thing was 
positively decided one way or another he thought that one 
incurred a certain amount of responsibility and danger in 
advising anything in the way of extensive public measures 
with a view of counteracting the influence of the trypanosoma 
Gambiense in connexion with sleeping sickness. One would 
be advising extensive public measures on what might be 
only speculation and that was somewhat dangerous ground 
for men to go upon who were responsible for conducting 
public affairs. Therefore he would urge those interested 
in that question in connexion with parasitic disease to 
undertake cultivation experiments and then if they found 
that the pure culture of the trypanosoma Gambiense injected 
into monkeys or—if anyone was sufficiently self-sacrificing— 
into the human being in his own person, if they found that 
that pure culture produced the symptoms of sleeping sick¬ 
ness, then he would say that the thing was practically 
proved and he would be content. He would like to point 
out one or two other things in that connexion which were 
noteworthy. Colonel Bruce had distinctly proved —and his 
experiments had been repeated in Paris and elsewhere— 
that certain species of monkeys were susceptible to trypano¬ 
soma infection. That being so, was there any proof that 
the monkeys of Uganda had got sleepirg sickness? He 
did not think that the experiments by Colonel Bruce of 
injecting the blood and the cerebro-spinal fluid of patients 
infected with sleeping sickness into monkeys and subse¬ 
quently injecting blood from a man with trypanosoma fever, 
but without sleeping sickness, into the blood of monkeys,—he 
did not think that those experiments were conclusive at all as 
to the connexion of the trypanosoma with sleeping sickness. 
Supposing they assumed that sleeping sickness was an inde¬ 
pendent disease, depending upon a specific germ, then if they 
injected two specific germs into a monkey they might induce 
two diseases, say, trypanosoma fever and sleeping sickness. 
Or supposing they had a patient Buffering from plague 
and at the same time from relapsing fever, and 
they took a little of his blood in a hypodermic syringe and 
injected it into another man’s veins and it produced two 
diseases, plague and relapsing fever, and they found the 


bacillus peetis and the bacillus Bpirillum, it would not neoes- 
sarily follow that the one bacillus was the cause of relapsing 
fever and the other of plague. Neither was it a good sound 
experiment as exhibiting a definite relationship between the 
trypanosoma and sleeping sickness. He would like to know 
from those who had been in Uganda whether the monkeys 
there were subject to sleeping sickness, or if there was 
any epidemic of the disease amongst those animals. He 
would make one more remark. Dr. Sam bon had observed 
that there was a correspondence between the area in which 
polyadenitis of the negro was noticed and the sleeping 
sickness area. He did not know whether Dr. Sambon had 
seen Dr. C. Christy’s report, but Dr. Christy asserted that 
a large area of country in which the natives were exten¬ 
sively affected with polyadenitis was absolutely free from 
sleeping sickness. In his mind evidently polyadenitis was 
not associated with the disease. 

Professor E. Ray Lank ester said be would venture, as 
one who took a great interest in the subject from a natural 
history point of view, to make a very few remarks. His 
own interest in the matter began with the study years ago 
of the trypanosoma which occurred in the blood of the 
frog and he believed he was the first to state that and to 
write about it. He doubted whether it really was right— 
although he saw that a competent naturalist took the 
opposite view—to call these parasites in mammalian blood 
trypanosomas. Might he say that he listened with great 
pleasure to Sir Patrick Manson’s statement which seemed 
to him to be an extremely interesting account of his 
views on the subject under discussion and to show a really 
Bcientifio attitude of mind. Sir Patrick Manson entertained 
strong presumptive opinions with regard to the filaria 
perstans but did not commit himself about it. He 
thought also that Sir Patrick Manson’s attitude in 
regard to the trypanosoma Gambiense was absolutely 
correct and sound, that was to say, there was 
strong evidence in favour of the trypanosoma being 
the cause of sleeping siokness but the question was 
not what he could call proved. The possibility of another 
parasite being present in the blood had to be borne in mind. 
They were getting to know such extraordinarily minute and 
varied parasites in the blood of the mammalia in tropical 
countries that they had to be very careful as to the conclu¬ 
sions that they might form. He would further say that be 
thought it was not desirable to discuss questions of priority 
by the present occasion. He thought that Dr. Sambon should 
correct a statement in bis paper by a reference to the reports 
by the commission of the Royal tiociety in which he would 
find that Dr. Oastellani did not examine those patients, 70 
per cent, of whom had the trypanosoma in their blood, until 
Colonel Bruce arrived. It was Colonel Bruce who initiated 
the investigation, he having observed the trypanosoma 
in five cases scattered over some four months—between 
November and February. But that was a matter which really 
was not of much interest for the Epidemiological Society. 
Another point had struck him. Dr. Sambon seemed inclined 
to claim a kind of priority in suggesting that the gloesina 
palpal is was the carrier of the trypanosoma. Of course, it 
occurred to many. There was nothing in it. The read interest 
in the matter was Colonel Bruce finding the glossina 
palpalis which was not previously known. It was not known 
that the glossina palpalis really occurred on the shores 
of Lake Victoria Nyanza but he searched for and found it 
The suggestion that a change went on in the interior of the 
glossina palpalis was a suggestion which everybody who had 
ever heard of the parasite would of course entertain. It was 
no use making a claim to priority in a suggestion of that 
kind. The suggestion was one which, in his opinion, was 
not worthy of being regarded as a matter of priority. He 
had no doubt that a great deal more would be done in the 
study of that particular trypanosoma in connexion with 
sleeping siokness and in other ways. They must not be 
impatient. He thought that a very extraordinary rapidity 
had been shown in the acquirement of knowledge about the 
relation of that trypanosoma to sleeping sickness when they 
remembered that it was only in the beginning of last March 
that these 28 out of 30 patients, or 70 per cent., were found 
to have it in their cerebro-spinal fluid and not much time 
had been lost in the investigation since then and it was still 
in progress. 

Dr. M. E. Brumpt (Paris), who spoke in French, said: 
The discovery of Castellani was for myself as well as for 
Sambon the point of departure of my hypothesis as regards 
the role played by the tsetse fly. Professor Manson doubted 
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oq absolutely scientific grounds whether the trypanosoma 
was the cause of sleeping sickness and whether also it was 
not that another germ was injected at the same time as that 
o! the .trypanosoma. I believe, however, that I am able 
to say alter my researches in Africa and those which 
I have carried out in Paris in collaboration with Dr. 
Wurtz that there is an absolute coincidence between the 
appearance of the trypanosoma and the symptoms of sleeping 
sickness. 

The discussion was adjourned to Jan. 15th, 1904. 


EDINBURGH OBSTETRICAL SOCIETY. 


lastal Thyroid Hypertrophy.—Thyroid Extract in Puerperal 
Iclamptia. 

A meeting of this society was held on Dec. 9th, Dr. 
N. T. Brkwis, the President, being in the chair. 

Dr. W. E. Fothergill (Manchester) read a paper on 
Hypertrophy of the Foetal Thyroid with Maternal Eclampsia. 
He regarded these two conditions as independent of one 
another. The eclampsia had been treated with thyroid 
extract. The case was also one of the five reoorded instances 
of hypertrophy of the thyroid gland in the child following 
the administration of chlorate of potassium to the mother 
during pregnancy. The patient was 37 years of age and 
of gouty Derbyshire ancestry. She was married at 27 
ye us of age, went abroad, and had been under many 
medical men for dysmenorrhcea. She had two early 
abortions and a third pregnanoy ended at the fourth 
month in May, 1899. She again became pregnant till 
November, 1901, but it ended in an incomplete abortion 
for whioh she was curetted. Her fifth pregnancy began 
in April, 1902, while she was wearing a pessary, out this 
was removed and one or two small sponges were inserted 
into the vagina during the day if necessary ; these afforded 
her great relief if pain and discomfort were present As 
Dr. Fothergill thought it probable that the repeated abortions 
were due to placental thrombosis he prescribed ten grains of 
chlorate of potassium and ten minims of tinctura fend per- 
cbloridi with glycerine and quassia thrioe daily. This was 
begun immediately pregnancy was recognised and was con¬ 
tinued throughout the gestation, which was undisturbed. The 
urine was examined several times and was found to be quite 
normal on Dec. 3rd. It should be noted that the patient’s 
thyroid gland appeared to enlarge to about the usual extent 
during this pregnancy. On Dec. 7th there was slight swelling 
of the hands and feet and on the 16th the urine contained 0*2 
per cent, of albumin. Five grains of thyroid were given 
twice daily and she wis put on vegetarian diet. On 
the 25‘b she had eaten goose and plum-pudding and felt 
ill afterwards, suffering from headache and vomiting. On 
the 29th she passed no urine ani that evening two eclamptic 
seizures occurred. Half a grain of morphia was given hypo¬ 
dermically and hot-water bottles were applied followed 
by profuse perspiration. Next day she was drowsy and 
restless and vision was impaired; no urine bad been passed, 
so water was injected into the rectum, calomel was given, 
and nine five grain thyroid tabloids were administered 
during the next 24 hours. On the 31st the condition re¬ 
mained unchanged; rectal lavage was repeated and seven 
thyroid tabloids were given. Urine was passed that 
evening. On Jan. 1st labour began in the afternoon and 
at 9 p.m. the head was in the vulva. A little ohloroform 
was given, the tough perineum was incised on either side, 
and forceps were used to deliver the head. A small female 
child was easily born; she cried freely immediately and some 
venous distension in the neck at once beoame visible. The 
child was found to have a large solid tumour representing 
the whole of the thyroid gland and this was covered by an 
enormously dilated venous plexus. The head and neck 
became more and more intensely congested and it beoame 
clear that the circulation as demanded by the pulmonary 
respiration oould not be established. The child lived 
only for about one hour after birth. For 24 hours 
after labour there was complete anuria, but one and 
three-quarter pints were passed late on the evening of 
Jan. 2nd. Thyroid substance was given to the extent of 
30 grains. Next day the urine passed amounted to five 
pints. Another 15 grains of thyroid were given and its 
a ’.mini-tration was stopped. The pulse-rate was 160. Next 


day, the 4th, five pints of urine were passed and the pulse 
fell to 110. After this her condition gradually beoame 
normal. At the necropsy on the child an almost angio¬ 
matous mass of vessels was found in front of the thyroid. 
The thymus was normal. The thyroid, completely freed of 
all other structures, weighed 25 *8 grammes ; its lobes were 
equally enlarged and the isthmus was nearly equal in size to 
one of the lobes. The lobes embraced the trachea, larynx, 
and ceiophagus. Microscopic sections showed uniform 
structure of a glandular nature. The enlargement was due 
to overgrowth of all the tissue elements, especially the 
glandular. The average weight of the thyroid in an infant 
was from one to two grammes ; this one was 25*8 grammes. 
This case seemed to show benefit from the thyroid treat¬ 
ment of albuminuria of pregnancy; if Dr. Fothergill had 
given more at first she might not have had eclampsia 
He intended to give it a further trial. This case also 
illustrated the non-interference treatment of the gestation 
in eclampsia; be believed that labour should not be arti¬ 
ficially induced in the presenoe of convulsions or coma ; 
if labour began before or during the attack it should be 
conducted with care and patience but without unnecessary 
delay. Dr. Fothergill then quoted references bearing on the 
subject from the works and practice of Dr. J. W. Ballantyne, 
Sir J. Y. Simpson, Professor A. R Simpson, Dr. Angus 
Macdonald of Edinburgh, and Dr. J. T. Hewetson of 
Birmingham. Five cases in all had occurred where there 
was no congenital tendency and where the mother was 
taking chlorate of potassium. Many mothers took this drug 
without the child having goitre, but one should toy to find 
out the reason why in certain cases the administration of 
chlorate of potassium should be associated with the thyroid 
enlargement in the infant. Experience showed that the 
administration of this drug in cases of habitual abortion 
was frequently followed by a full-time pregnancy. In cases 
of habitual abortion microscopic examination showed the 
presence of extensive thrombosis within the intervillous 
spaces of the plaoenta. Small doses of chlorate of potassium 
would appear either to reduce the coagulability of normal 
blood or to neutralise the effects of some form of toxaemia 
which favoured thrombosis. 

Dr. H. Oliphant Nicholson read a paper on a case of 
Eclampsia treated by Large Doses of Thyroid Extract. He 
recommended the use of thyroid extract as a prophylactic in 
the pre eclamptic state, giving it in small doses of from five 
to 20 grains each day, the main object of the treatment at this 
stage being to re-adjust the processes of nutrition in such a 
manner as to complete more fully the metabolism of nitro¬ 
genous substances. In actual eclampsia thyroid extract was 
a valuable remedy, but it must be given in large doses 
before good effects might be apparent. The urine might 
be greatly diminished or suppressed and the really essential 
aim of any method of treatment was to get the kidneys to 
secrete again. In eclampsia the condition of the arteries 
and arterioles was one of profound constriction with resulting 
rise in blood pressure. Yarn-dilatation was the principle of 
treatment indicated. To induoe vaso-dilatation very large 
doses must be given, 30 or 40 grains of the thyroid extract, 
and a second dose of from 20 to 30 grains might be required 
in six or eight hours if there were no evidences of improve¬ 
ment. A state of thyroid intoxication must be induced m 
rapidly as possible. When thyroidism was produoed the 
r jnal arteries became relaxed ana the secretion of urine com¬ 
menced. The combination of morphine and thyroid extract 
was most successful as a means of re-establishing diuresis; 
morphine must also be given in good doses, as half a grain 
hypodermically. Dr. Nicholson then detailed a case treated 
by morphine and thyroid extract in which the patient mad* a 
good and rapid recovery. 

These papers were discussed by Professor Simpson, Dr. 
D. Berry Hart, Dr. Jambs Ritcbie. Dr. Ballantyne, Dr. 
J. Haig Ferguson, Dr. H. M. Church, Dr. W. Fordtcx, 
Dr. Gibbons of Boston, and the President. 

Dr. Fothergill and Dr. Nicholson replied. 


Harvsian Society of London.— A m feting ol 

this society was held on Dec. 3rd, Dr. W. Winslow h«h 
the President, being in the chair.—Mr. C. W. Mansell 
Moullln opened a discussion on the Present Treatment of 
the EnUrged Prostate.—Mr. G. Backston Browne thought 
that the satisfactory or unsatisfactory progress of a 
• Abater case depended largely on the aseptic care used 
Moreover, a distended blaider must be only gradually 
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emptied. He oould not agree with Mr. Moallin that after 
two years of catheter life the bladder lost its contractility. 
11 years ago he performed a suprapubic prostatectomy on a 

C ent who had used a catheter for 20 years. No catheter 
been required since, the bladder acting perfectly. He 
was glad that Mr. Moullin only spoke of partial removal of 
the prostate ; the prostate, being actually part of the bladder 
and part of the urethra, had never been removed in its 
entirety and never would be. Partial removal of the 
prostate, as performed now, was McGill’s operation, and 
while too dangerous to be a routine operation was perfectly 
justifiable in oertain extreme cases.—Mr. P. J. Freyer, who 
exhibited several specimens which he had removed entire in 
their capsules, said that antiquated and useless operations 
based purely on theoretical considerations were happily 
passing rapidly into the limbo of forgotten things. He was 
surprised that Mr. Moullin bad made no reference to 
his (Mr. Freyer’s) operation. He was quite satisfied with 
the progress which this operation had made in the 
last two and a half years. No operation was attended by 
more completely successful results and the mortality, con¬ 
sidering the age and condition of the patients, was very 
small. It had also been proved that there was no such 
thing as atony of the bladder in connexion with prostatic 
enlargement, as in no instance had a patient failed to regain 
■complete power of natural micturition. It was absurd to 
talk of McGill’s operation as similar to bis. No specimen 
-of an entire prostate resembling those he exhibited had 
ever been placed in a museum before the date when his 
■operation was plaoed before the profession. He believed 
that Mr. Shattock confirmed his views that the capsule was 
removed with the prostate. This, however, was a question 
of merely academic interest. Mr. Freyer’s operation, while 
attended by a small mortality, gave complete and per¬ 
manent cure of all the symptoms.—Mr. H. T. Herring 
said that the only cases that called for treatment were 
those that interfered with the function of micturition. He 
did not agree that the disease was markedly progressive or 
that bad symptoms must necessarily follow the U6e of instru¬ 
ments. Sacb symptoms did not arise from the prostate but 
from contamination of the urine with microorganisms. 
The symptoms were rarely if ever increased by the habitual 
use of a sterile catheter. Mr. Herring denied that it was 
impossible for a patient to keep himself surgically clean — 
Mr. J. G. Pardoe considered that in the case of very aged 
men with tolerant bladders catheterism was the treatment of 
choice. As regards the loss of the expulsive power of the 
bladder he had never seen this after complete removal of the 
prostate in patients in whom catheter life bad lasted for from 
six months to 16 yean. As regards asepsis in catheterism 
Mr. Pardoe thought it an impossibility in the large olass of 
those who had hard manual work to perform for their 
living or were old and feeble and unable to procure assistance. 
—Mr. P. L. Daniel said that the treatment of proetatio 
-obstruction at present carried out was unsound and not 
based on sound pathology. Most symptoms were due to 
secondary contamination by micro-organisms introduced 
from without. Symptoms due to prostatio disease per te 
-were those of slight difficulty and frequency of micturi¬ 
tion, all other symptoms being due to cystitis, generally 
-earned by dirty catheters, and occasionally arising from 
the posterior urethra where micro-organisms bad remained 
After an attack of gonorrhoea. Treatment mu it therefore 
be directed first to the prevention of a posterior urethritis 
or to its cure; and secondly, to the prevention of 
chronic cystitis caused by dirty instruments. An instru¬ 
ment invented by Mr. Herring rendered catheterism 
praotically safe.—Dr. Horace Manders said that in his 
experience elderly men reduoed to the constant use of the 
catheter did not show such universal tendency to sink and 
•to die from sepsis. He bad found that oertain drugs, like 
calol, helped to prevent sepsis. He thought that male nurses 
. ought to be more impressed with the importance of sterilisa¬ 
tion and he did not agree that sterilisation could only be 
.properly effected by boning. The careful and scientific use 
of the catheter had prolonged many valuable lives, but a 
large number of cases oould only be benefited by a total 
removal of the prostate.—Mr. Mansell Moullin replied on the 
•whole discussion. 

Dermatological Society of London.—A n 

ordinary meeting of this society was held on Dec. 9th. 
Mr. Malcolm A. Morris being in the chair.—Mr. Morris 
.showed a man in whom severe Lichen Planus of the Legs 


had developed after prolonged mental worry. The disease 
appeared nine months previously to exhibition upon the 
front of the ankles and crept gradually up the legs to the 
knees, assuming the hypertrophio type. Within the last few 
months the disease had also invaded the mucous membrane 
of the mouth.—Dr. T. Colcott Fox showed a child, aged ten 
months, suffering from Sclerema Neonatorum. The child 
was the youngest of 12 children, of whom nine were still 
living ; he had suffered from no particular disorder at birth 
but had always been small At the age of three months 
he had been taken to hospital on account of wasting and 
it was then pointed out to the mother tint the skin of the 
trunk, especially the abdomen, was thickened and infiltrated. 
When shown the sclerema was gradually resolving and the 
skin gave a very peculiar sensation to the hand, some parts 
feeling thin and depressed, probably the nonnal parts, 
while others still gave the hard infiltrated impression. Dr. 
Fox suggested that there was a possibility of the presence of 
a slow septic lymphangitis.—Dr. F. G. Penrose showed a 
case of Rough Skin in a obild, aged four and a half years, 
coming on after a bad attack of Broncho-pneumonia. The 
patient had been tested on two occasions with tuberculin 
but without producing any reaction. Dr. Penrose said that 
be was familiar with the condition in tuberculosis but 
that this child was evidently free from the disease.—Dr. 
A. Whitfield said that the condition was known as 
pityriasis tabescentium and that it sometimes occurred in all 
wasting diseases, even in adults. He regarded it as a sign 
of malnutrition and thought that it was probably due 
to the horny cells not performing their full cycle and conse¬ 
quently accumulating in the shape of scales and follicular 
horns.—Dr. J. H. Sequeira showed: 1. A woman with a wide 
spread Lupus Erythematosus over the head, the face, and the 
back. There were no history of tubercu'oos di<ease in tie 
family and no evidence of it in the patient, but, on the other 
band, there was the association with albuminuria which be 
had already recorded in several other cases. 2. A woman 
who had contracted Syphilis nine years ago and had for the 
last three years been affected with discoid patches and 
sheets of red infiltrated and oedematous eruption over the 
face and scalp. The eruption closely resembled seborrhoeic 
eczema and he believed it to be a mixed eruption of 
syphilis and seborrheea.—Dr. J. M. H. MacLeod showed 
a boy, aged 14 years, who had had an eruption which 
was almost certainly a local taberculosis affecting the skin 
over the two inner left metacarpals and the ulnar side of the 
hand. The disease had existed since the age of 18 months 
and bad greatly improved under treatment with radium.— 
Dr. E. G. Graham Little showed a man suffering from a 
small patch of Scleroderma one inch in its vertical and 
half an inch in its horizontal diameter, situated almost 
exactly in the centre of the hairy margin over the forehead. 
The disease existed nowhere else and bad only developed 
four months ago. The diagnosis from lupus erythematosus 
was somewhat difficult.—Dr. 8. E. Dore showed : 1. A girl 
with Ringworm of the Nails, in wbioh the infeotiou seemed 
to have occurred from the posterior fold into the matrix, 
only affecting the free margin later. Several nails were 
affected and the disease was of unusually rapid onset, having 
only existed two months. 2 A man with a very widespread 
Pityriasis Versicolor affecting the whole of the trunk, the 
arms down to about halfway between the elbows and wrists, 
and the backs of the knees. The man was a profuse 
sweater.—Dr. James Galloway showed (1) a case of Rapioid 
Psoriasis and (2) a woman, aged 37 years, who bad been 
affected with Scleroderma over the region supplied by the 
right supra-orbital for the last 20 years. It had gradually 
involved alBO the region round the right ala nasi and the 
inside of the nose. Now she had deafness especially affect¬ 
ing the left ear and tills was found to be due to otosclerosis 
of the primary type. 

Laryngological Society of London.—A meet¬ 
ing of this sooiety was held on Dec. 4th, Mr. Charters J. 
8ymonds, Vice-President, being in the chair.—Sir Felix 
8 mon described a case of Epithelioma of the Larynx in 
which operation had been twice performed by thyrotomy 
and resection of orico thyroid membrane. The patient 
was a man, 58 years of age, who had suffered for a 
long time from albuminuria and chronic bronchial catarrh 
and become quite aphonic. Examination revealed 

the presence of irregular nodular outgrowths on the anterior 
parts of both vooal cords. The probability of the growth 
being malignant, owing to the age of the patient, 
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operation was decided on. On tbyrotomy being per¬ 
formed the whole of the anterior and lateral walls of the 
larynx in the region of the vocal cords was found to be a mass 
of disease. This was removed together with the whole crico¬ 
thyroid membrane which was involved. The thyroid cartilage 
was found not to be affected. On microscopical examination 
the growth proved to be a squamous-celled carcinoma. 
The patient made a good recovery but two months after 
began to suffer from breathlessness and on laryngoscopic 
examination a greyish mass of what appeared like granula¬ 
tion tissue was seen projecting into the lumen of the larynx. 
The wound was reopened afad it was found that recurrence 
had occurred on both sides of the middle line in front. The 
soft parts were removed from the thyroid cartilage, together 
with a [J-shaped piece of the laryngeal framework and a 
small portion of the upper part of the trachea. The 
patient made a good recovery and had so far remained 
free from fresh recurrence. The case was noteworthy 
as illustrating first that chronic albuminuria and chronic 
bronchial catarrh were not necessarily contra-indications to 
radical operations of this kind ; secondly, that the disease 
was very much more extensive than appeared on laryngo- 
scopic examination ; and thirdly, that if the disease 
extended beyond the precincts proper to the larynx the 
danger of recurrence was much greater.—Mr. Charters 
Symonds showed a man, 30 years of age, two and a 
half years after operation for Traumatic Rupture of the 
Trachea. There was an irritating cough which was relieved 
on the fifth day after the accident by the expectoration of a 
slough. No cartilage was found in the slough. About a 
month later he began to breathe with difficulty and stridor. 
An operation was advised with a view to removing the 
obstruction. On dividing the trachea in the median line 
the third and fourth rings were seen to be injured, one was 
broken and bent inwards; they had been also separated 
so that the trachea appeared lengthened and sharply bent 
inwards. The deformity was partly corrected by removing a 
part of the cartilage and sewing the adjoining rings together. 
The sutures were placed so as to evert as much as possible 
the indented wall. The trachea was not closed. The wound 
was covered with gauze. A tube was not used. The patient 
made a rapid recovery and had suffered from no incon¬ 
venience since.—Dr. James Donelan showed a specimen and 
temperature chart from an inoperable case of Epithelioma 
of the Larynx in a man, 45 years of age, undergoing treatment 
by Schmidt’s serum. There had been no rise of temperature 
and but slight constitutional disturbance. The local reaction 
had been marked and the growth had become decidedly 
smaller.—Dr. H. Tilley showed a case of Complete Nasal 
Obstruction on the Right Side due to Chronic Dental Abscess 
arising from the roots of the incisor tooth and forming an 
external fluctuating swelling below the right nasal bone. 
When first seen the entrance to the right nasal cavity was 
observed to be filled by a fleshy mass resembling in its 
contour a much enlarged anterior extremity of the inferior 
turbinal. but it was more resistant than the latter and 
did not appreciably diminish under the influence of 
cocaine. An adhesion bound it to the nasal septum. 
Punoture of the swelling internally by means of a hollow 
needle was followed by the discharge of a dark serous fluid 
containing cholesterine crystals. Under general anesthesia 
the anterior end of the right inferior turbinal was removed 
and also two “dead ” incisor teeth. The patient made an un¬ 
interrupted recovery.—Dr. H. Lambert Lack showed a man, 
aged 60 years, who had undergone operation six months 
previously for Epithelioma of the Epiglottis, Oloeso Epiglottic 
Fossa, and Base of the Tongue with enlarged Glinds on both 
sides of the neck. The oervical glands had been removed and 
also the primary growth (by subhyoid tbyrotomy) at one 
operation. So far there was no recurrence.—Dr. J. Dundas 
Grant showed a case of Pbaryngomycosis.—Cases and 
specimens were also shown by Major F. O’Kinealy, I. M S , 
Dr. Scanes Spicer, Mr. F. Hunter Tod, Dr. E. Cresswell 
Baber, Dr. 8tClair Thomsen, Dr. H. J. Davis, and Dr. 
G. C. Cathcart. 

Liverpool Medical Institution.— The second 

meeting of the session of the Pathological and Micro¬ 
scopical section of this society was held on Dec. 10th, 
Dr. R. J. M. Buchanan being in the chair.—Dr. K. A. 
Grossmann showed sections and lantern slides illustrating 
a case of Multiple Conjunctival Papilloma The growths 
consisted of branched processes of the conjunctival stroma 
covered by many layers of epithelial cells.—Mr. W. Thelwall 
Thomas showed sections of a Myeloid Tumour of the Lower 1 


Jaw removed from a patient aged four years ; also an Adeno- 
ohondroma of the Submaxillaiy Gland ; a Ring of Throm¬ 
bosed Haemorrhoids removed by Whitehead’s operation; 
and specimens illustrating Cystic Mastitis with Intracystic 
Papillomatous Growth and Fibro-sarcoma of the Abdominal 
Wall.—Dr. W. B. Warrington exhibited a large Blood Clot 
which had been found between the liver and the diaphragm 
of a patient suffering from Chronic Interstitial Nephritis. 
The haemorrhage was not traced to any particular vessel and 
appeared to have been due to capillary bleeding from the 
peritoneal vessels.—Mr. Richard Williams and Mr. E. M. 
Stockdale showed sections of an Endothelioma of the Retina 
and of a Rodent Carcinoma of the Eyelid.—Mr. Hugh E. 
Jones and Mr. Stockdale exhibited sections of a Melano- 
sarcoma of the Choroid and of a Pseudo-glioma of Inflam¬ 
matory Origin.—Mr. Stockdale also showed a Liver with a 
rudimentary but lobulated left lobe.—Mr. A. W. Riddell 
showed a specimen of Radium prepared by Sir W. Crookes 
as a microscopic slide and known as the spinthariscope ; 
under a half-inch objective and an ocular x 5 it showed 
the flashes only ; with the eye-piece lens in addition the 
sparking was also seen.—Dr. Buchanan showed coloured 
illustrations of an Empyema Cavity, of a Heart with Aortic 
Disease, and a Brain with Cerebral Haemorrhage. Dr. 
Buchanan also showed Films of Blood containing polychro¬ 
ma to philic red cells and discussed their relation to pernicious 
anaemia.—Dr. Warrington gave a short account of the 
Symptoms and Diagnosis of Combined Sclerosis of the 8pinal 
Cord and illustrated the anatomy of the disease by pre¬ 
parations which had been made by Dr. J. T. Collier. Dr. 
Warrington considered that the symptomatology and anatomy 
of the disease had now been sufficiently defined to consider 
it a distinct disease with a recognised course and stages.— 
Dr. Glynn recalled the fact that Dr. Pierre Marie had 
described in bis “Lemons sur les Maladies de la Moelle ” 
a somewhat similar condition associated with combined 
degenerations of the cord which he attributed to vascular 
changes. The situations in which the sclerotic changes 
took place pointed to this vascular origin.—Dr. A. 8. F. 
Griinbaum thought that the fact that the grey matter 
escaped in the course of the sclerotic changes indicated that 
the vasoular theory of the disease could not be sustained.— 
In the discussion of the specimens the following members 
took pert: Dr. Buchanan, Dr. E. E. Glynn, Dr. Griinbaum, 
Mr. A. P. Hope Simpson, Mr. F. C. Larkin, and Mr. K. W. 
Monsarrat. 

Sheffield Medico-Chirurgical Society.— A 

meeting of this society was held on Dec. 1st, Mr. G. H. 
West Jones, the President, being in the chair.—Mr. 8. Snell 
showed the following cases : 1. A boy (a file cutter), aged IS 
years, with Optic Atrophy from Lead Poisoning. 2 A woman 
with Monocular Proptosis and Graefe’s sign ; there was no 
enlargement of the thyroid or tachycardia. 3 and 4. Two 
sisters one with Ooloboma of the Iris and Choroid in each eye 
and the other in whom one eye only was affected. Reference 
was made to a boy, at present under observation, with doable 
microphthalmos, coloboma of the iris and choroid in one eye 
and the remains of pupillary membrane in each eye. 5. A 
well-marked case of Diabetic Retinitis, with diabetes of long 
duration. 6. A woman with marked Albuminuric Retinitis. 
7. An instance of Extreme Convergent Strabismus in a 
man. 8. Trachoma in an alien.—Dr. George Wilkinson 
showed two cases of Syphilitic Lesions of the Auditory 
Meatus.—Dr. A. J. Hall showed the following cases: 
(1) Exophthalmic Goitre; (2) Tertiary Syphilitic Erup¬ 
tion of the Legs; (3) Favas; and (4) Congenital 

Sypbilide.— Mr. Richard Favell showed specimens of 
Tumours of the Uterus.—Dr. A. E. Naish showed a case of 
Haemophilia with haemorrhage under the right iliac fascia. 
The patient was a boy, aged 17 years. The ankles, knees, 
and elbows had been frequently affected since the age of five 
years. The left knee was the seat of extensive oeteo arthritic 
changes with enlargement of the bones and fixation in a 
flexed position. A large htemorrhagic effusion had appeared 
suddenly in the right iliac fossa, accompanied by pain 
in the corresponding hip-joint. This mass had now com¬ 
pletely disappeared, leaving the psoas muscle firm and 
thickened. The patient was the eldest of a family 
of four boys, three of whom suffered from the disease. 
One brother bad died from a minute cut on the lip. 
His mother suffered from hemophilia of a mild type.— 
Dr. Hall read a paper entitled “ 8ome Remarks on 
Sudden Death,” illustrated by patbologioal specimens He 
referred to the different conditions under which sudden 
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death, apart from violence, poison, and drowning, occurred, 
and the difficulty of framing a definition which would cover 
each cases. Even if the term "unexpected death” were 
vised it left out many cases. Specimens were shown illus¬ 
trating various causes of sudden death, e g, pulmonary 
embolism, ruptured heart, raptured aneurysm, meningeal 
haemorrhage from cerebral aneurysm, syphilitic fibrosis of 
the heart, and pontine haemorrhage. Reference was also 
made to sudden death in which nothing was found post 
mortem to account for it; pneumonia in the aged apparently 
of a mild type was also mentioned as dangerous, also 
alcoholism in women, and particularly the taking of strong 
purgatives by old people. 

Edinburgh Royal Medical Society.— A 

meeting of this society was held on Dec. 11th, Dr. H. D. 
Shepherd being in the chair.—Dr. H. H. Littlejohn gave 
an address, illustrated by numerous statistical tables, on the 
subject of Suicide. Confining his attention chiefly to 
European countries he pointed out that suicide was more 
prevalent in central Europe than in the north or south. 
Saxony showed the largest number of annual suicides—viz., 
392 per 1,000,000 living ; Ireland, at the opposite extreme, 
had only 17. A curious fact was that the winter months were 
not those in which most suicides took place—May and June 
being the worst months in this respeot Suicide was more 
common in men than in women in the proportion of three to 
one, and the modes of death varied in the two sexes—women 
as a rule choosing those methods which were least disfiguring 
to the person. As regarded occupation, soldiers as a class 
gave far and away the greatest proportionate numbers of 
•aicidea. That the constant presenoe of means to the end was 
an important factor in determining a person to commit 
suicide, as in the case of the soldier, was shown also by the 
large number of chemists and medical men who perished by 
their own hand. An alarming fact wa9 the increase in the 
number of suicides within recent years, an increase which 
was proportionately much greater than the increase in popu¬ 
lation.—Dr. Littlejohn was heartily thanked for bis address. 
—Dr. T. W. E. Ross showed a specimen of a case of 
Mediastinal Tumour in a boy, aged 15 years. The patient 
had a history of thoracic distress of only two months’ 
duration. The tumour, whioh occupied almost the whole 
of the left pleural cavity, presented the appearance of a 
lymphosarcoma—A dissertation on the Treatment of Cardiac 
Disease by Dr. A. B. Ross was read in his absence by Dr. 
H. J. Dunbar. 

Ulster Medical Society.— The second general 

meeting of this society was held on Dec. 3rd at the Belfast 
Medical Institute.—Dr. W. M. Killen showed a man in whom 
for a considerable time the diagnosis lay between Cerebral 
Abscess from old Ear Disease or Tumour. The history of 
the case and the beneficial effect of iodide of potassium 
pointed in the direction of a tumour.—Mr. A. Fullerton 
showed a child the subject of Acquired Syphilis, the chancre 
being on the chin. He also exhibited a skiagram showing a 
Coin impacted in a Child’s (Esophagus which be suooess- 
fully removed by cutting down on the gullet and a skiagram 
of a Transverse Fracture of the Shaft of the Humerus 
treated by operation.—Mr. Robert Campbell read a caper 
on the Radical Cure of Hernia in Infants and Young 
Children. He bad operated on 114 cases at ages varying 
from three weeks to ten years without a single death. 
There were 11 of them strangulated (two as early as three 
weeks). No recurrences took place and as to complications 
two rickety children had slight bronchitis, one wound sup- 
purated and the stitches had to be removed, and in one 
.case some blood clot appeared and one stitch had to be 
taken out.—An interesting discussion followed. 

Pathological Society of Manchester.— A 

meeting of this society was held on Deo. 9th, Dr. E. 8. 
Reynolds, the President, being in the chair.—Dr. I. Walker 
Hall and Dr. W. H. Brazil described the appearances of a 
Proliferative Cyst-adenoma occurring in connexion with the 
liver of a child, aged six and a half years. The tumour gave 
no symptoms daring life. It was adherent to the under sur¬ 
face of the liver and displaoed the gall-bladder to the right 
lateral border. In structure it consisted of fibious tissue 
containing cysts lined by cubical or columnar epithelium 
It was in a condition of active proliferation, was entirely 
extrahepatic, and probably arose from aberrant bile ducts 
Several small tubes passed from the right hepatio duct to 
the substance of the tumour. These were found to oonslst of 


fibrous tissue in which were observed definite lamina lined 
by columnar epithelium.—Dr. Moore showed specimens of 
Cystic Disease of the Liver and Kidneys.—Other preparations 
were shown as card specimens and included a demonstration 
of Various Methods of staining Nerve Tissues. 

South-West London Medical Society.—T he 

monthly meeting of this society was held on Dec. 9th at 
Bolingbroke Hospital, Mr. E. F. White, the President, being 
in the chair. Notes of interesting cases were read as follows .: 
Mr. H. Stanley Turner, a case of Middle ear Disease ; Dr. 
M. Mackintosh, a case of Abscess in the Lung ; Dr. Donald 
F. 8bearer, two cases of Loss of Power in the Right Leg; 
and Mr. A. G. Everard, a case of Scarlet Fever occurring in a 
patient for the fifth time. Mr. Eber Caudwell showed a case 
of Empyema, a case of Tracheotomy for Laryngitis, a case of 
Perforating Ulcer of the Foot, and a case of Col lea’s Fracture. 
Mr. E. W. M. Hearn exhibited a case of Spina Bifida in a 
child, aged 30 hours, and a case of Ovarian Tumour in a 
girl aged nine years. 
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Firtt Report of the Trypanotomiatit Expedition to Senegambia 
(1902) of the Liverpool School of Tropical Medicine and 
Medical Paratitotogy. By J. Everett Dutton, M.B., 
B Cb.Vict., and John L. Todd. B.A., M.D.. C M. McGill. 
With Notes by H. E. Annett, M.D., D.P.H.Vict., and an 
Appendix by F. V. Theobald, M.A. Published for the 
University Press of Liverpool by LoDgmanp. Green, and 
Co., London. 1903. Pp. 56. Price 10i. 6d. 

The subject of trypanosomiasis has lately attracted con¬ 
siderable attention in consequence of the investigations 
recently made in Uganda as to the causal relationship 
between trypanosomes and sleeping sickness. In 1901 
Dr. J. E. Dutton found these organisms in the blood of a 
European who was suffering from an illness characterised 
by a peculiar combination of symptoms. The clinical 
picture presented was one which might be confounded 
with that of a tropical disease. Before the details of this 
case were published in the "Thompson Yates Laboratories 
Report,” May, 1902, a trypanosome was found in a blood film 
taken from a native child in the Gambia, and the discovery 
of a second case of human trypanosomiasis made it probable 
that the first was not altogether a curiosity. The committee 
of the Liverpool School of Tropical Medicine realised the 
possible importance of this new parasite a9 a cause of 
disease and with characteristic energy despatched an 
expedition to Senegambia to make further investigations 
in the subject and the report of the members of that 
expedition—Dr. J. E. Dutton and Dr. J. L. Todd—now 
lies before us. 

In the introduction we are informed that in this report 
only a very small portion of the work done in the 
Gambia on trypanosomiasis is described ; there is sufficient, 
however, to form most interesting and instructive reading. 
The first section deals with Human Trypanosomiasis. An 
attempt was made to ascertain the distribution and preva¬ 
lence of the parasite. The blood of no less than 1043 persons 
was examined but trypanosomes were only found in six 
instances. The investigators, however, are convinced that 
the percentage given by these figures is smaller than is 
actually the case. Their reasons for holding this opinion 
are the following : (1) many cases certainly escaped identifi¬ 
cation both because of the scanty numbers in which the 
parasites were seen in the cases examined and because of 
the periodicity of their absence or presence in the peri¬ 
pheral circulation; and (2) the majority of the natives 
examined were apparently healthy children and young 
adults who could be persuaded by small bribes to allow 
their fingers to be pricked ; thus suggesting that adults 
are more liable to infection than children. The clinical 
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symptoms yielded by the presence of the trypanosomes 
revealed no marked constant characteristic. 

The next part of the report is concerned with Equine 
Trypanosomiasis. The first trypanosome which Dr. Dntton 
and Dr. Todd found while in the Gambia was in the blood 
of a horse and this is the only animal in which they were 
able to distinguish a pathogenic trypanosome. Oat of 36 
horses examined ten were found to be infected. From the 
careful inquiries made the following conclusions were arrived 
at: (1) equine trypanosomiasis in the Gambia is a very 
chronio disease ; (2) it occurs throughout the colony and is 
possibly more prevalent near the river, especially during the 
rainy season ; and (3) cattle and other domestio animals are 
not known to suffer from the disease. 

Although a positive diagnosis of trypanosomiasis could only 
be made by a demonstration of the parasite, either by micro- 
soopical examination of suspected blood or by inoculation 
of that blood into unaffected animals, in several cases the 
condition was suggested by the listless expression of the 
affected animal and by the slight rise in temperature which 
was always present. Attempts to transmit trypanosomiasis 
from infected to healthy animals were uniformly negative. 
As the “results of inoculation of the Gambian buman and 
equine trypanosomes in experimental animalB” Dr. Dutton 
and Dr. Todd are inclined to believe that these organisms 
are not the same species but further experiments are neces¬ 
sary before a definite result can be arrived at Some 
interesting observations are recorded as regards other forms 
of flagellata found in Senegambia. 


LIBRARY TABLE. 

(hiy't Horpital, 1724-1902: A Tribute to itt Founder 
and a Record of itt Work. Illustrated. London : Ash and 
Company, Limited. 1903. Pp. 58. Price 2 1 . 6 d .—In com¬ 
menting upon this interesting book with its admirable 
piotures of life in the hospital we cannot do better than 
quote the first words of the preface as follows : “ This book 
is sent forth in the hope that it may help to make better 
known the peculiar virtue and charm, the vastness and 
importance of the work, and the present grave wants of 
the hospital founded by Thomas Guy in his lifetime. 
Perohanoe it may disoover a Thomas Guy of the twentieth 
oentury.” When reading this statement we can hardly 
help picturing the gentle dove cent forth from the ark 
in the hope of finding solid ground or the brave emissary 
sent forth in search of help by a perishing band of once 
prosperous explorers. The book concludes with a short 
and interesting explanation of the present grave financial 
necessities of the hospital which we believe will be new 
to some at least of the younger generation. We can 
only give extracts from this well-worded acoount. From 
1724, and for 160 years, this great foundation and its 
ministrations were an absolutely free gift to the people. 
But the time came in the early eighties when the dis¬ 
asters which had overtaken British agriculture fell upon 
the estates which represented the founder’s endowment 
With overwhelming rapidity, almost without warning, the 
income derived by the hospital from its rents went down 
to almost one-half. Here the very prosperity of the hospital 
in the past became a source of weakness. It had no list of 
donors, no annual subscribers; few, if any, wills contained 
provisions in its favour. Guy’s, in short had yet to learn 
the very A, B, 0 of how to beg. The amount asked for 
(£100,000) in 1886 was gladly given but by the year 1895 
this was exhausted. The governors appealed again and Mr. 
Gladstone made the needs of the hospital quiver in the ears 
of the people. Amongit those who responded was his 
present Majesty King Edward Yil. who publicly identified 
himself with the cause, became president of the hospital, 
inaugurated a re endowment fund, and worked ttrenuously 


for its sucoess. It is the simple truth that His Majesty'* 
gracious and effective action was the salvation of the case 
and its memory Will endure so long as Guy’s Hospital endure*. 
Disaster was stayed and an era of hope and pr ogress 
began but always to the accompaniment of harassing financial 
strain. Over and above the struggle for daily bread came the 
demand and necessity for heavy expenditure on the permanent 
works and improvements; and thus, while Guy's Hospital 
had never done a greater work or done it more effectively 
than in 1902, the close of that year witnessed the hospital 
heavily indebted on capital expenditure and its assured 
income dangerously small The last paragraph, we think, is 
worth quoting in cxtenso, as follows: “Yet the spirit of 
Charity is not dead. In this great metropolis, whose vast¬ 
ness hides suffering from view and deadens the sense of 
responsibility, that spirit, indeed, tends to slumber; but 
it will answer to a true, clear calL And so let these last 
words be the expression of a fervent hope, a firm trust, that 
old friends will be reanimated and new friends found 
in the days that are with us, to free from care Thomas Guy’s 
glorious foundation, that sure, refuge whither, through the 
long years since 1724, the poor and afflicted have turned for 
sympathy and healing like as unto a great rock's shadow 
in a weary land.” We can only say that if this book does not 
find another Thomas Guy it ought to and we hope it will; 
in faot, if we may say so, Guy's seems not only to have 
leamt A, B, 0 but also considerably further down the 
alphabet. 

Trait 6 det Urines: Analyte det Urinet contidirfe earn me urn 
det EUmentt de Diagnostic. (A Treatise on Urines: the 
Analytit of Urinet considered at one Element of Diagnosis > 
By Dr. E. Gerard. Paris : Vigot Frfcres. 1903. Pp. viiL-492. 
Prioe 7 francs.—This book is a very practical work wh'cb 
should be found useful to practitioners of medicine. That a 
careful analysis of urines both in health and disease can 
throw light upon many of the problems of disease there can 
be no doubt and Dr. G6rard gives a very full account of the 
many methods which are employed in analysis. The book is 
divided into three parts, the first of whioh treats of the 
analysis of normal urines and the second of the analysis 
of the urine as secreted in varying pathological condition*. 
Albumins are treated of first and then follow the sugars, 
acetones, blood, and the presenoe of digestive substnnoe*. 
such as bile, leuoin, and tyrosin. Chapter XIIL deals 
with urinary sediments and thence to tire end of the part 
the author speaks of the various modifications brought about 
in the normal constituents of the urine by pathological 
conditions. In Part IIL the clinical urology of various 
diseases is dealt with. Altogether the book should be found 
of great use. 

Practical Text book of Midwifery for Nurtcs. By Robert 
Jardine, M.D.Edin. Second edition. Edinburgh: W. F. 
Olay. 1903. Pp. 284, with 30 Illustrations. Crown 8vo. 
Prioe 6*.—The second edition of this work has been carefully 
revised and many alterations have been made. We notice 
that the author has left out the words “ for students ” in the 
title. In this he has been well advised sinoe, as we pointed 
out in our notice of the first edition, the book is hardly a 
suitable one for the use of students. A new chapter has 
been added on Acoidents to the Child during Delivery : 
Abnormalities and Diseases of the New-born Child. This 
contains a good acoount of the various accidents and ailments 
that a nurse may be required to reoognise. The book should 
be of value to women intending to practise as mid wives sad 
is a good example of its class. 

Ettayt and Notes on Hy dr other ajeutics. By Rjchaui> 
Metcalfe. London : Simpkin, Marshall, Hamilton, Kms», 
and Co., Limited. 1903. Pp. 254. Price 3*. 6 d. net— 
Mr. Metcalfe, we gather from the appendix to his bock 
and from the illustration which forms the frontispiece 
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of the appendix, is the proprietor of a hydropathic estab¬ 
lishment at Richmond. Hydrotherapeutics, like every other 
form of medication, have their uses when properly directed 
by an intelligent medical men. Mr. Metcalfe’s views on the 
pathology of scarlatinal dropsy show that he at all events 
■does not come under this category. On p. 16 we read: 
* * Scarlatina being an eruptive disease of the skin obstraots 
the escape of the perspiration and causes the fluid to accu¬ 
mulate in the system. The kidneys will for a time succeed 
in relieving the patient. But if the skin is not speedily 
restored to its normal action dropsy is inevitable.” The 
value of clean water to drink, of cleanliness, and of wet packs 
in certain febrilo and other diseases is now fully recognised 
by the medical profession and although we can allow that 
hydrotherapy has its uses Mr. Metcalfe is evidently not the 
man to advise as to them. 

Who's Who , 1904, and Wko't Who Year Book, 1904. 
London and Edinburgh : Adam and Charles Black. Prioe 
7*. 6 d. and Is.—This useful book of reference is published for 
the first time this year in two parts. The biographical portion 
-appears by itself, while the tables of general information 
form a separate and much slenderer volume. “ Who’s Who ” 
has now beoome indispensable to the furnishing of every 
editorial desk. The times in which we live make it neoes- 
sary that aoourate information should be quickly available 
about all sorts and conditions of men. We in the offioe 
of a professional newspaper feel this and our feeling is 
shared by the thinking world. Not so very long ago, say 25 
years, we required information about few people that we 
oould not obtain from the Medical Directory. Medicine has 
now enlarged its borders. Public health governs public 
polioy, tropical medioine is a matter of imperial policy, the 
work of the engineer and the electrician dovetails with 
that of the chemist and the sanitarian, and the medical 
journalist must oa occasion be expected to know the status 
and the past record of men who have distinguished them¬ 
selves in any branoh of their various provinces of life. 
We turn t) “ Who's Who ” for assistance and it is easy to see 
that our fellow editors do the same, whatever the general or 
particular lines of their organs. Of the actual biographies, 
whioh form the compilation we thus commend, there is not 
much to be said when we remember that they are for the 
most part furnished by their subjeots. The larger biographies 
<lo not necessarily set forth the careers of the greater men, 
while the confidences given to the public by some of the 
writers are laughable. Sooh blemishes do not, however, 
-detract from the utility of the book, for it is always easy 
to distinguish the really important people from the others, 
-even though the claims of the others to consideration are 
famished in meticulous detail. 

Manual of Diteatet of the Eye. By Charles H. May, 
M.D., Chief of Clinio and Instructor in Ophthalmology, 
Columbia University, New York. Third edition, revised. 
London: Bsillidre, Tindall, and Cox. 1903. Small 8vo, 
pp. xv.-408, with 275 illustrations. Price 8« 6 d. net.— 
This edition of Dr. May's work has been revised without 
being enlarged. The chapters correspond with those that 
other authors have found convenient to divide the subject of 
ophthalmology into, as the mode of examination of the 
eye, the theory of the ophthalmoscope, the various diseases 
of each part of the eye and of its appendages, the refraction 
of the eye and the errors to which it is liable, the disturb¬ 
ances of motility, and ocular therapeutics. The accounts of 
the several affections to which the eye is liable are briefly 
but clearly and correctly given and no spaoe is wasted in 
unnecessary details respecting the mode in whioh remedies 
should be applied or operations performed. The student is 
supposed to be familiar with the details of min or surgery. 
Recent methods are not neglected as, for example, the use 
of protargol and the subcutaneous injection of solutions of 


corrosive sublimate in cases of refraotory ulcers of the oomea 
so strongly advocated by the late Professor Panas. The 
connexion between the retinas, the fibres of the optic nerves 
and tracts, and the cerebral cortex is well given. The illus¬ 
trations though numerous are a little coarse, especially in the 
case of those representing the normal fundus of the eye. 
The manual will prove a useful book for students. 

The Living Temple. By J. H. Kellog Battle Creek, 
Miohigan, U.8.A. : Good Health Publishing Oo. 1903. 
Pp. 663. Prioe St. 6 i. —This work is a book on diet and 
hygiene written from a vegetarian standpoint. It contains 
some sense and a good deal of nonsense. There is no doubt 
that many people eat too much meat, many people drink far 
too muoh alcohol, and many people smoke too muoh or drink 
too much tea and ooffee. But we do not believe that in 
northern climates, under modem conditions of work and 
society, that human beings can manage to live and to do their 
work upon a purely vegetarian diet If we oould all return 
to primitive conditions and live in Sicily or some of the 
South Sea Islands the case might be different. We are 
quite in accordance with the author as to his strictures upon 
modern bread made from flour whioh has nearly all the 
nutriment removed from it. It is a pity that a book whioh 
contains some really good advice should lay down counsels 
whioh cannot be followed under conditions of modem life. 

Fungi, Protophyta, and Protozoa : their Relation to each 
Other, to Helmintht, and to Diteate, particularly Malarial 
Fever in the Tropiot. By G. H. Fink, M.R.C.S. Eng., 
Major, LM.S. (retired). Pp. 40.—In this little brochure the 
author, after referring to the work done by Laveran, Ross, 
and ManBon in regard to the etiology of malaria, describes 
an outbreak of malarial fever that fell under his notioe in 
the Bari Valley in South Afghanistan whioh was followed by 
epidemic infectious pneumonia. He attributes the outbreak to 
the impurity of the water and the soarcity of milk and having 
tested the water he was able to prediot the occurrence of 
malarial oases in large numbers. Elsewhere he found that 
water swarming with mosquito larv® was used for watering 
lettuces which were eaten raw and that malaria was pro- 
valent. He also describes malarial fevjr in dogs and gives 
the modes in which spores may gain entranoe into the body 
of these animals. . Major Fink has a high opinion of the 
value of castor oil as a remedy in malaria. In this and 
other points we do not doubt his conclusions but the faota 
upon which he bases them are far t x> few and imperfectly 
worked out as they are here given to justify them. 
Finally, Major Fink should really attend to the orthography 
of the scientific names that he employs. Twice he spells 
“ empusa” “ empusoa,” and “ flUetia cares ” is not the way 
to spell “tilletia caries,” which, we presume, is the organism 
referred to. 

Whitaker's Almanack, 1904. London : 12, Warwick-lane, 
Paternoster-row.—The 1904 edition of this indispensable 
work contains as usual some new features. Suoh are a 
tabular history of consols and of the inoome tax, a special 
article on technical education, tables and artioles bearing 
on the fiscal question, an aooount of the marriage laws of 
Sootland, and the laws referring to motor cars. There is 
also a political history of the world for 1902-03. The 
perpetual calendar has been struck out and its place has been 
supplied by a calendar for 700 years from 1752, the date of 
the introduction of the new style. The rest of the book is as 
good and as useful as ever and no higher praise can be given. 

Whitaker't Peerage, 1904 • London: J. Whitaker and 
Sons.—This, we fancy, is the most complete peerage for its 
size that is published. The amount of information com¬ 
pressed within its 720 pages is enormous. The list of seats 
and residences now excludes all belonging to anyone under 
the rank of a knight and all of an official character. But the 
book is a worthy companion to the Alman a c k. 
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In The Lancet of Sept. 12th (p. 769) we drew attention 
to a Progress Report which had been issued by the com¬ 
mission which had been despatched by the Royal Society to 
Uganda to investigate the origin of sleeping sickness. We 
intimated the lines along which the inquiry had been con¬ 
ducted and also the results which had been already arrived 
at. Before proceeding to consider the further work of the 
commission it may prove interesting to refer to the events 
which led to ite appointment. In 1902 Dr. G. C. Low, Dr. 
C. Christy, and Dr. A Castellani were sent by the Royal 
Society Committee to Uganda to study the disease. Alter 
some months Dr. Castellani reported that he had discovered 
a streptococcus which he announced to be the cause of the 
disease. Dr. Low and Dr. Christy were unable to come to 
any conclusion as to the etiology of sleeping sickness and 
returned home, having made certain observations as to the 
distribution and features of the disease. Dr. Castellani 
remained in Uganda in order to work out more fully the 
history and nature of the streptococcus above mentioned. 
The Royal Society Committee then determined to advise the 
Foreign Office to secure, if possible, the services of an ob.-erver 
of experience and proved skill—namely, Lieutenant-Colonel 
David Bruc9, F.R.S., of the Army Medioil Service, the dis¬ 
coverer of the blood parasite in the nagana or tsetse fly 
disease of South Africa. Lieutenant-Colonel Bruce, accom¬ 
panied by Dr. D. Nabarro, reached Entebbe on March 16th. 
There they were met by Captain E. D. W. Greig of the 
Indian Medical Service. Dr. Castellani informed these 
gentlemen of the work which be had been doing, one 
especially interesting observation being that he had dis¬ 
covered trypanosomes in the oerebro-spinal fluid in five 
out of 15 coses of sleeping siokness. The results of Dr. 
Castellani’s further investigations were published in No. I. 
of the “Reports of the Sleeping Sickness Commission,” to 
which we referred in our annotation on Sept. 12tb. 

A "Further Report on Sleeping Sickness in Uganda” is 
now before us and bears the names of Lieutenant-Colonel 
David Bruoe, R.A.M.O., F.R S , David Nabarro, M.D. Loud, 
and Captain E. D. W. Greig, I.M.S. It was received on 
Sept. 30th, 1903. It states that in order to make it more 
easily understood and to prevent the necessity of constant 
reference to the previous “Progress Report,” in certain 
places, not very numerous, extracts from the latter have 
been incorporated in the present report. It then proceeds 
as follows :— 

Since this further report contains a good deal of detail which may 
make it difficult to pick out eaaily the salient points, it may be well to 
point out at the outset that this report brings forward evidence to 
show:— 

1. That sleeping sickness is caused by the entranoe Into the blood and 
oerebro-spinal fluid of a species of trypanosoma. 

2. That this speoies is probably that discovered by Forde and described 
by Dutton from the West Coast of Africa and called by him trypano- 
toma GambUvre. 

3. That the so-called cases of trypanosoma fever described from the 
West Coast may be, and probably are, cases of sleeping sickness in the 
earliest stages. 

4. That monkeys are susceptible to sleeping sickness and show the 
same symptoms and run the same oourse, whether the trypanosomes 
injected are derived from cases of so-called trypanosoma fever or from 
the oerebro-spinal fluid of cases of sleeping sickness. 

5. That dogs and rata are partially susceptible, but that guinea-pigs, 
donkeys, oxeu, goats, and sheep, up to the present have shown them¬ 
selves absolutely refractory. 

6. That the trypanosomes are transmitted from the sick to the healthy 
by a species of tsetse fly, Glo»»ina palpcdlt, and by It alone. 

7. That the distribution of sleeping siokness and Qlostina palpalit 
correspond. 

8. That sleeping sickness is, in short, a human tsetse fly disease. 

Many questions referred to in the Progress Report are 

elaborated in the report now under consideration. For 
instance, on the interesting point as to whether the so- 
called trypanosoma fever has any connexion with sleeping 
siokness the report states 

Oa the West Coast of Africa, during the past few years, trypano¬ 
somes have been found In the blood ol several persona and the name 
trypanosoma fever has been given to that disease. The parasites have 
not been confined to the blood of natives, but at least three white 
people have harboured them. No suspicion of these being cases of 
aleeping sickness has been entertained by those in medical charge of 
them. The symptoms are different. Trypanosoma fever appears to 
cause little or no inconvenience to those harbouring the parasite, 
whereas In sleeping sickness the disease is a well-marked one and is 
invariably fatal. Can there be any connexion between the two ? 

In March last Dr. Baker of the Colonial Bervioe, who is stationed 
here, discovered trypanosomes in the blood of five natives, and Dr. 


Moffat, the principal medioal offioer, has also found them in the blood 
of a European. 

Illustrative cases are given which go to show that there is 
probably a close connexion between the two diseases. 

Another necessary point to determine was: “ Does the 
blood of the general population contain trypanosomes ?" 
On May 18th the commission received a telegram from the 
Royal Society, asking for statistics regarding toe prevalence 
of trypanosomes in the general population (a) inside and 
(i) outside the sleeping sickness area. On a little considera¬ 
tion the importance of such an inquiry is seen. If the 
trypanosoma found in the blood of patients suffering from 
trypanosoma fever belongs to the same species as that found 
in sleeping sickness, then a larger percentage of the general 
population inside the sleeping sickness area should be 
found to harbour trypanosomes than those living in the 
non-sleeping siokness area. In fact, if the supposition 
be true there ought not to be a single trypanosoma 
found in the blood of persons living in a clean area. 
Because, if the theory that trypanosomes in the blood is 
merely the first stage of sleeping sickness be true, then all 
the cases in the non-sleeping sickness ares cannot be in the 
initial stage, but scattered among them the observer would 
naturally expect to find some in the more advanced stage. 
In Entebbe the but-tax labourers supply ample material for 
such an investigation. There were some 1500 employed 
there and they came from all parts of the Protectorate. 
They remained at work in Entebbe for one month and then 
returned to their homes. Daring that time they were liable to 
contract sleeping siokness, but for the purpose of this inquiry 
natives from non-sleeping sickness areas, who had only been 
a few days in Entebbe, were chosen. Captain Greig also 
went over to Nairobi, in British East Africa, and examined 
50 cases in an undoubted non-sleeping sickness area. The 
results of these examinations are given in accompanying 
lists in the report. These will be useful six months or a 
year hence in order to trace oat and to learn the fate 
of the men whose blood now show trypanosomes, bat 
who at present have no symptoms of sleeping sickness. 
80 natives from the sleeping siokness area were examined, 
with the result that 23 were found to have trypanosomes in 
their blood, giving a percentage of 28 7. 117 were examined 
from non-sleeping sickness areas, bat not a single trypano¬ 
soma was found. We agree that these results suggest that 
the trypanosomes found in the blood of seemingly healthy 
per»ons and in the cerebro-spinal fluid of sleeping sickness 
cases are identical and, farther, that these trypanosomes are, 
in truth, the cause of the disease. 

It is also natural to inquire whether any difference can be 
made out microscopically between the trypanosoma of sleep¬ 
ing sickness and that of trypanosoma fever. In the progress 
report it was stated tnat it would appear that the 
trypanosomes found in sleeping sickness are shorter, have 
chromatic dots more frequently, and the micro-nucleus is 
situated nearer the end than in the other. Since the above 
was written an observation has been made which would seem 
to do away with any significance which the above oiffereooes 
in size and shape may seem to have. It is that trypanosomes 
from the cerebro-spinal fluid injeoted into the blood of 
monkeys become quite as long as the trypanosomes found is 
the blood of man, and the other differences also disappear. 
This would go to slow that the trypanosomes merely find 
the cerebro-spinal fluid not as favourable for their growth as 
the blood and on this aocoant are stunted. 

An important series of observations was mads to ascertain 
whether the try pane somes are pathogenic to animals and 
whether any specific difference can be made out between 
them by means of suitable tests. A fall report of the results 
of inoculations is given and forms a reoord from which 
valuable conclusions can be formed. The animals available 
for inoculation were monkeys, dogs, guinea-pigs, rats, 
donkeys, oxen, sheep, and goats. No animal was found 
which showed any marked susceptibility to the disease or 
in which the disease runs a rapid acute course, as is the 
case in nagana. The monkeys proved most useful and we re 
injected subcutaneously, into the vertebral oanal, and through 
the foremen magnum into the brain cavity with cerebro¬ 
spinal fluid and blood from many sources. Animals wore 
inoculated with trypanosomes from the spinal fluid of persons 
suffering from sleeping sickness and from the blood of in¬ 
dividuals who showed no symptoms of the disease. We 
quote an experiment from each class of oase:— 

Experiment 1.— Monkey, male, pale-faced variety {Macao* rtsms) 
To note tbe effect of U>e subcutaneous injection of osreUo-nilssI 
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fluid oontaioing trypanosomes from a ease of sleeping sickness. 
March 23rd. 1903. Injected 10 cubic oentimetres of cerebro-spinal 
fluid taken post mortem from Case 18 under tbo skin of the left side 
of the monkey. May 11th. As the injection of cerebro-spioal fluid on 
March 23rd has not given positive results this monkey was again 
injected under the akin with two cubic oentimetres of oerebro-spinal 
fluid from Case 41. May 28th. Trypanosomes were found in the blood 
for the first time; this is evidently due to the second injection 17 
days ago. June 3rd. This monkey has been 111 during the last week 
and has gradually been growing thinner and weaker. This afternoon 
he had a convulsive seizure which affects the right side more than the 
left; he has clonio spasms of the right arm and leg with twitching of 
the face and eyes. June 4th. The trypanosomes are numerous in the 
blood. Ills condition has considerably Improved. There Is no sign of 
paralysis. The right knee-jerk is diminished. He is able to climb into 
his box. June 5th. He is quite lively to-day. June 11th. Tie 
trypanosomes are still more numerous. June 18th. The try¬ 
panosomes are scanty. June 23rd. During the last ten days this 
monkey has shown symptoms of sleeping sickness. He sits all day 
long with his head sunk on his chest, evidently asleep. July 10th. 
Since the last entry the appearance of sleeping sickness has become 
more marked. The animal sits still all day with eyes closed and bead 
eunk on chest. He is extremely emaciated but has no marked signs 
of paresis. He can still climb into his box. As he sits in this 
lethargic condition the muscles of the arms and trunk frequently show 
marked twitching, a symptom often seen In the last stages of sleeping 
elckness. July 12th. Died at 11.30 A.m. 


The following table shows the presence or abeenoe of trypanosomes 
in the blood and oerebro-spinal fluid 


Died at 11.30 a.m. 


Poel-mortem immediately after death. The body Is extremely 
emaciated. There Is an ulcer in the right groin of about the size of a 
•hilling. The inguinal and axillary glands are enlarged. The mucous 
membranes are pale. The right pupil is dilated, the left Is normal. 
On opening the body the omentum is seen to be studded thickly with 
hard tubercular nodules and the surface of the liver and lungs are 
also seen to be tubercular. On removing the calvarium the dura mater 
is found to be healthy. On the surface of the left cerebral hemisphere 
there is seen a caseous mass of about the size of a bean which is 
adherent to the dura mater and evidently tuberculous In origin. The 
surface of the brain is pale in colour and the vessels are only slightly 
Injected. Unfortunately, owing to an accident, the brain was not pre¬ 
served for more minute examination. Microscopical examinatiou of 
blood from the heart showed numerous trypanosomes. 

Remark *.—During life this animal presented the appearance of a 
typical sleeping sickness case. Even when in the act of eating his eyes 
would close, his head fall forward on his chest, and he would sit 
Apparently sound asleep. It was disappointing to And on post-mortem 
examination that the animal was tubercular It Is to be regretted that 
the brain was not preserved, also that no examination of oerebro-spinal 
fluid was made for trypanosomes. Nevertheless, when this case Is 

f d*°*d beside Experiment 60 (see below) and the two are compared, 
t will be agreed that this monkey owed Us symptoms to the trypano¬ 
somes and not to the tubercle. 

This pale-faoed variety was brought by us from England and none 
of them harbour malarial parasites as most of the local black-faoed 
variety do. They seem to be more suaoeptlble to the trypanosomes than 
the local species. 

Bxperimkxt 60.—Monkey (Macaco* rhetut ). To note the effect of 
the subcutaneous injection of blood from a case of trypanosoma fever. 
April 16th. Injected subcutaneously two cubic oentimetres of blood 
containing trypanosomes from Case 66. May 7th. Trypanosomes 
appeared in the blood for the first time, 22 days after injection. 
May 14th. The bamatozoa are noted as being very numerous. 
July 2nd. Up to the present this monkey has shown no 
slflns of being ill. Today, however, he appears listless and less 
energetic. Temperature observations resumed. July 15th. For the 
last fortnight this monkey has presented the same picture of sleeping 
sickness as noted in the case of Experiment 1, monkey. He sits about 
all day with bis head sunk on his chest, evidently asleep. He has 
become emaciated and to some extent puffy and cyanosed about the 
face. July 16th. Died at 10 a.m. 
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The following table shows the presence or absence of trypanosoma 
In the blood 
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Poet mortem Immediately after death. The body Is much emaciated. 
The pupils are equal and normal. The axillary, inguinal, and lymphatic 
glands are enlarged. On opening the body there is no fluid found in 
the peritoneal, pericardial, or pleural cavities. There are no signs of 
tubercle in the mesentery, spleen, liver, or lungs. On removing the 
calvarium the dura mater is found to be normal. On reflecting this 
membrane the surface of the brain presents a striking resemblance to 
that found in man In cases of sleeping sickness. The convolutions are 
flattened,- there is some injection of the superficial vessels; the sub¬ 
arachnoid fluid Is in excess, filling up the sulci and giving them the 
ground-glass appearance so often described in cases of sleeping sickness. 
Fluid takea from the lateral ventricle and examined microscopically 
shows trypanosomes. The brain was removed entire and preserved for 
future minute examination. The heart is normal In appearanoe. 
Blood taken from it and examined microscopically shows many living 
trypanosomes, many of which present peculiar forms rarely met with. 
The lungs show no signs of tuberculosis. They are somewhat con¬ 
gested, otherwise normal. The liver is congested and presents a 
nutmeg appearance. The spleen Is large, dark in colour, and firm in 
consistence. The kidneys are normal. The Intestines appear healthy 
and present nothing noteworthy macroecoploally. 

Remark *.— 1 This is a noteworthy case and should he compared with 
monkey. Experiment 1 (see above). As far as one could judge this 
animal presented the typical appearance of sleeping sickness during 
life and the brain after death looked like the usual sleeping sickness 
brain in miniature. The organs showed no disease, so that one is 
bound to look upon the Injected trypanosomes as the cause of death. 
But the trypanosome* which were injected subcutaneously Into this 
monkey were taken from the blood of a case of trypanosoma fever 
who, up to the present (August), has shown no signs of sleeping sick¬ 
ness. The trypanosomes, although Injected subcutaneously, have 
found their way into the oersbro-spinal fluid and given rise to sym¬ 
ptoms which closely resemble sleeping sickness In man. This result is 
oertainly suggestive and, in our opinion, goes far to prove that we are 
dealing with one species of trypanosoma and that Cue 66 and the 
others are in the Incipient stage of sleeping sickness. 

Trypanosomes were also injected into dogs, bat the native 
dog in Uganda is not very suitable as an experimental 
animal. Many of them die from ankylostomiasis before the 
experiment is finished and this disease is 30 common among 
them that it is difficult to obtain one free from it. The 
conclusion arrived at from a study of the few cases under 
observation was that the trypanosomes of sleeping sickness 
and trypanosoma fever can live and multiply for some time in 
the blood of the dog but tend to disappear sooner or later 
and that they show no difference in their action on the dog. 
Farther, it would seem that a poppy is less susceptible than 
an adult, just as the calf is less susoeptible to piroplasma 
than grown-up cattle. 

Aocounts are also given of the effect of the injection of 
trypanosomes into guinea-pigs, donkeys, oxen, sbeep and 
goats. For the results of these experiments we refer our 
readers to the original reports. 

The question is then asked : Are we dealing with one or 
more than one species of trypanosoma ! As has been shown, 
no morphological difference can be made out between the 
trypanosomes found in the oerebro-spinal fluid of cases of 
sleeping siokness and those found in the blood of persons 
evidently in good health. Neither can any difference be 
detected in their behaviour when inoculated into various 
animals. More experiments are required and more results 
obtained before this question can be answered unhesitatingly 
but at present the evidence distinctly tends to show that we 
are deeding with one species of trypanosoma and that species 
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to probably trypanosoma Gambiense, discovered by Forde 
and described and named by Dutton. , 

The next subject dealt with is the history and distribution 
of sleeping; sickness in Uganda. The report proceeds : 

According to Dr. R. D. Moffat, O.M.Q.,1 principal medical officer 
Brltiih Bast Africa and Uganda Protectorates, the ^.t ca*** of 
sleeping sickness in Uganda were reported by the Drs. Cook, C.M.8. 
MedicafMission, Mengo. in April, 190L These cases came from Busoga. 
On Dr. Moffat’s return from leave in April, 1902, he was surpriaM to 
find that the disease had become epidemic in Busoga and that it had 
anread into the neighbouring parts of Uganda and Kavlronrto. 

P He Is of opinion that the disease is not Indigenous to Uganda, but 
has been Imported during recent times from the Oongo basln. Thls 
he thinks, ”is no matter for surprise when we consider that the 
opening up of equatorial Afrioa has led to Intercommunication 
between countries and districts which In earlier days were absolutely 
^tofffrom each other.” He is Inclined to explain the appear¬ 
ance of the disease in Busoga by the fact that a large number of Bmln 
Pasha’s Soudanese, accompanied by a multitude of slaves 
Congo territories west of Lake Albert were brought in and settled In 
Busago. Dr. Hodges, who studied the question in Busago, thinks it 
tirstbroke out there In 1896. Be this as it th « disease Is now 

widely spread round the northern shores of the Viotorla Nyanza 
from Buddu on the west to south of Kavirondo Bay on the east. As 
far as lam aware the disease has not yet entered German territory. 

As the first Sleeping Sickness Commission sent out by the Royal 
Society made this part-of the subject—the distribution of the disease— 
an object of special investigation, it was thought unnecessary to 
pursue the subject further. Full details of the work done are not at 
present available, but for the purposes of this report it may be stated 
that this disease has a remarkable distribution, being confined to the 
lake shore and to the islands. How wide the strip of lake shore 
affected by the disease is differs in different parts. 

Mr. Cubitt. assistant collector, Busoga, who investigated the dis¬ 
tribution of the disease in his distriot, in a report to the commissioner, 
dated Jlnja, June 14th, 1902, says, •• it would seem to be a fah-ly 
accurate statement to make that sleeping sickness conflow itself to the 
territories adjoining the lake, roughly speaking, from a ten to 20 mile 
radius of the ooast* and that the people living further inland suffer in 
oroportlon to the greater or less trading transactions they have with 
the people living within that radius, while In those who have no trading 
transactions with the people of the lake there are found no traces of 
the disease.” In the opinion of the Uganda Prime Minister, Apolo, a 
strip ten to 15 miles wide would cover the affected area and any cases 
found further Inland are imported. The numerous Wanda whlehlie 
near the northern shores of the lake are also the seat of the disease. 
Between these islands aad the mainland and for several miles Inland a 
constant interchange of commodities and intercourse between the 

'"rbenmut*besomereason for this peculiar-distribution. It cannot 
be due to a food poison, as the natives outside this narrow strip have 
the same habits. Then, again, if the trypanosomes are the cause of 
the disease, which there is every reason to suspect, the Infection 
cannot be conveyed in food or clothes or djreolly from man to man 
but moat probably must be carried by some blood-sucking insect. This 
led the commission to ask themselves the following question: Does 
the distribution of sleeping sickness oolnoide with the distribution of 
any biting Insect ? On the analogy of nagana a tsetse fly'was suspected. 
But the tsetse was not suppoaSi to be present at altitudes of 3000 
feet and upwards, nor was it known to be foundin Uganda.* A short 
search in the Botanical Gardens, Entebbe, disposed of these objections. 
A tantec fly very similar to the one met with in the fly country, 
Znlnland was found in numbers. For three months we have had 
on an average 400 tsetse flies brought into the laboratory every day 
bv a few native children. These flies were caught on the lake shore in 
the Immediate vicinity of Entebbe. This gave a lead. The Prime 


matter explained to them. They at onoe reoognlsed the fly as one 
known to the Muganda as klvu and said that It was found along the 
shores of the lake* They were supplied with several doren nets, 
killing bo’ties, and boxe* and on their part promised to have the con¬ 
tribution of the fly worked out. A letter was alw addressed to the 
Bishops of Uganda, who kindly promised to obtain information from 
their missionaries. Evoiy official and missionary In the oountry was 
then sent a specimen of the t.etae fly and informed by letter as 

,0 ‘'keeping sickness in many ways, Is very similar to the fly disease of 
South Africa. It is caused by the same kind of parasite and is possibly 
carried from man to man by some insect as the fly dlseare lscarried 
by the tsetse fly ( Qlotrtna paUidipa). A species of tsetse fly (GlotHna 
tMlonlU) Is also found In Uganda, especially al.'ng the shores of the 
SStemid in the islands. It is possible that this flyacts as the carrier 
of the Infective agent of sleeping sickness. If this is so the disease 
can only occur in places where the fly is found. In other words, no 

‘T.Tu order 0 tortile this question the distribution of this fly must be 
oarefullv worked out. To assist in this would you kindly send collec¬ 
tions of biting flies from your distriot and answer the following ques¬ 
tions ?(1) Istbetaetae fly (Gloerina paipaUs) found in yourdf.tnct? 


bank of river, shore of lake, forest, bush, oropenplsree? (f) Whendosw 
It bite, during the morning, mid-day, or at night? (4) Ialt 
(6) What animals does it bite? (6) Does sleeping 

Mme place, distinguishing, of course, between imported oases and tboee 

which have been infected on the spot ? ,_„ 

• — - - to catch the flies Is by means of a small butterfly ne*. 




envelope with the name of the Pft®® ““ £££*“ It ‘u 

I may add that the natives call the fly *)Tn. Blarel berm It to 
Important that the position of the plare in which three 


Stilt* better would*it be to make a tracing of ^^“‘‘it'uM 
to map out the distribution of the fly and of the B Ckness. 11 
use trusting to report. The flies themaeivesmustbe caught^and rent 
here for identification. The natives use the vrord klvu 
varieties of biting flies. If no tsetse flies are found in the district please 
^d sSctLen ofanyof the various biting bites or insects known to 

^Duxing^June July, and August some 460 collections of biting 
fliSteS sen in from all par'll of the Ugand^. A. each^tage 

a round ^d dire 1 stimk on a map over the locality from which 
VTSSi had Sen *rat If. on the* other hand no tse*se were 
found a blue disc was fixed over the spot. 

at the same time a second map was prepared to show th ® distribution 
of sleeDlng sickness. That is to say, if the note on a parcel of Mae 
stated that sleeping sickness is prevalent then a nd dhe was 


VZZZSXVtiSr&c' w«~affix* 'Where cares -re re^riedW 
have been Introduced from some other locality andto have died.out 
without any spread of the disease in the neighbourhood, then a yellow 

*^lt ti^vident that two maps so prepared should show at a glance 
whether the distribution of sleeping ,lckn “\ ^^SdlTa^tS^ 

correspond, or not. The *ccomj^nying maps Figs, l^d?) are 


n>pi and the blue di^ a^re m^ntlonaiare 

comparing these two maps the simlUrity of the distribution ofs^plng 
sickness and Glouina pcJpaUt Is self-evident. The 
are limited to the shores of the lake and 

Busoga where some of the red dots areseen In.themolreoftlMi dlstrie^ 
The flv is also seen to pass up the Nile. Thu is probably due to the 
hSt that the* NUels a «£t bU waterway, where it tone. fromtire 
lake at the Rlpon Falls and may be Jooked^upon in its 
characters as an arm of the lake. The other Uganda rivers are 

swamps full of papyrus. As It ^SPh^Tfertbetiwtre «v 

examine one of these so-called rivers to discover how far theteetee iiy 


sickness is prevalent on all three Islands. Buganga was tne next piece 
v^dand^hereTtoo. the tsetse fly was found as wellasl^ge numbers 
of tabanid*. Sleeping sickness is prevalent in Buganga. We left 
Buganga and sailed round the Ketonga bay to see if thMC«jreany 
cbuoTap the Katonga river but weTOuld find non^ the re-caUkd 
river being a papyrus swamp about 1200 yards wide. We then went 
furth« of and landed near Magambo where forest wwiwa to 
th« edge of the lake. Here, too, the tsetse flies were caught to 
numbers and there w» re several cases of | bikula 

neighbourhood. From Magambo we marched across the KIMkma 
river (1800 yards wide) about two miles from where It enterethe 
Victoria Nvanxa. No tsetse flies were found there. Thence we mar ched 
to the Katonga river, which like the Kibikuta is merely a Wl™ 
mmp Thelft bank of the Katonga was exploredl from iW 
shore,close to the mouth o f the river, to a poin t about 13 or 1 imilM 
up the river and no tsetse flies were seen. 8® tor as I was able to 
ascertain there Is no sleeping sickness In this <H»trict-_ 


Metals Maria and Klanjla. In neither of these villages were 
flies found, though stomoxys and other bitlngTiee exist 


S^C na T»wo vll.^ two to three 


(2) In what kind 


tsetse fly (Gloesina palpaUt 
of place is the fly found—n 


s) found in your district? 
-marsh, banana plantation, 


» Foreign Offloe Despatoh. August 5th, 1902. Inclosure 2-Prelimiua^ 
Nntea on Bleeping Sickness by the Principal Medical Officer, June 17th, 
ffloT InclcTur^Vand 4-Dr! Hodges to Dr. Moffat, May 8th, 1902, and 

^s^sinoe'the above was written I find that Mr. F. J. Jackson in a 
despatch to the Foreign Offloe, dated Sept. 27th, 1901, writes. I may 
add that there is a species of tsetse fly found along the wooded’portion 
of the lake shore here at Entebbe. It Is plentiful in the Botanical 

°» l Ttoi* tsetse flies found near Entebbe were sent to Profewor Bay 
Lankester, the director of the British Museum (Natural History), on 
March 25th and Identified by Mr. B. B. Austen as Glouitui pdpajf* 
(Rob. Desv.). He writes: " Thti Is the West African species and its 
occurrence to Uganda U very Interesting and was quite unexpected by 
me. though it is true that another species— Qlotsina Jruca —oocurs both 
to West and Bast Africa.” 



b^ind > paM^^*w^m^i*lt fc is^*lso'ai*^i~" , 'o^^®“ 1, HP*^ l 4 
shown by a Mries of fed doU on the Islands and on the sboreat tbe 
n i tka Kutonga river, end by blue dots up tbe river end ilw{ 
KtretohlStiTe 8 ?.^.: TheVc.^w^tbetiUnds mtotito 
mainl&nd is one huse papyrus swamp. In order to wort oat nore 
minutely the habiU of the^Otowfna jrtpotti, 

Rntsbbe stands was taken in detail and carefully aearooed for tae ay. 
ti of this showed that the fly Is only found on the shore of the 

SStt'titoSS. Thlsfo^t b thick jungU with bigh tre ss 
lid denre undergrowth. The fly ti never found on o peo sa ndy beaches 
SdteTTy grassplalns. even although there 

"Tri « star’s edge. It Is never found to the grare of the gressy 

plains, even though the grass be long ^I taosled/Tt^as pot^besn 
found by us to banana plantations, nor at any time far from the ias» 
shore. 
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Distribution of Sleeping Sickness and Glossina Palpalis in Uganda. 



Fig. 1. - The stars show the localities of the tee' se fly; the dots indicate the other biting flies. 



Fie. 2. - The stars show the localities of sleeping sickness, the dots its absence. The three larger stars represent imported cases. 
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The habitat, then, of thia fly in the neighbourhood of Entebbe is the 
shore of the lake where there ia forest. In Uganda generally the same 
seems to hold good. In Busoga, on the other hand. It appears to be 
found inland, but what the physical characters of this provinoe are 
which would account for this I have not learnt. The fly also passes 
down the Nile as far as Kakoge ferry some 50 miles north of the Rlpon 
falls and it has even been received from Fajao on the Somerset Nile 
and from Tengri and the Achwa river, still further north and near 
Wadelai. It is Important that the distribution of this fly should be 
fully worked up, but enough has been done to show that the distribution 
of this species of tsetse fly is, like sleeping sickness, confined to the 
shores of the lake and the islands. It is on the densely wooded shore 
of the lake that the half-naked natives of the mainland and islands meet 
In thousands to trade in fish, bananas, earthenware, Ac. If the 
(Hossina palpalis can act as a carrier of the trypanosoma of sleeping 
sickness, the circumstances could not be made more favourable than 
they are for the spread of the disease. 

A series of- experiments was next instituted to ascertain 
whether ths Uganda tsetse fly ( Glottina palpalis) can carry 
the trypanosoma found in cases of sleeping sickness to 
healthy animals. The animal chosen to carry out these 
experiments was the monkey. These are by far the most 
suitable animals to work with. They are easily procured, 
easily fed, and keep their health perfectly in captivity. The 
method used was simply to feed tsetse flies on a patient 
suffering from sleeping sickness and at varying intervals of 
time to place the same cage of flies on the monkey. The 
sleeping sickness patients did not seem to feel the bites of 
the flies, as they made no complaint or other signs of incon¬ 
venience. There were, bb a rule, about 30 flies in each cage, 
but only those which filled themselves were reckoned as 
havmg fed. After oertain details a9 to the methods adopted, 
the report continues :— 

A* the result of five experiments it may be considered proved that 
Glosslna palpalis can convey trypanosomes from sleepiog sickness 
cases to healthy monkeys up to at least 48 hours after feeling. We 
have seen that every third or fourth native in the sleeping sickoess 
area carries trypanosomes in his blood, so that the fly has plenty 
of material to draw from. It may be objected that the parasites are 
so scarce In the blood that It is unlikely the fly will get hold of 
them. The same objection might be urged In regard to nagana, 
whose trypanosoma is probably scarcer in the blood of the wild 
animals than Is the case in sleeping sickness. No doubt cases do occur 
among sleeping sickness patients, though rarely, in which the 
trypanosomes are fairly n imerous. It is thought that they may be 
more numerous in the early stages when still confined to the blood 
than In the latsr stage of sleepiog sickness. Toe observations on this 
point are as yet neither numerous nor exact enough to warrant any 
dogmatic statement. 

The next aerie* of experiments was made to find out if the ordinary 
wild tsetse flies, fre*hly caught and placed on healthy monkeys with¬ 
out any artificial fee ing, will give rise to the disease. This la a still 
more important pol it and In this also the experiments are given In 
full. The flies were caught on the shore of the lake in the vicinity of 
Entebbe and whtn Drought to the laboratory were immediately placed 
on healthy monkeys. 


The following shows the results of one of the 
experiments:— 


Experiment 94.—Monkey (Cereopithecus sp.). To ascertain If tsetse 
flies, freshly caught in the vicinity of Entebbe, are carrying 

trypanosomes. 

May 13th, 1903. Blood examined. No trypanosomes. No malaria. 
May 13th ... Fed 31 flies* I May 19th ... Fed 20 flies. 

„ 15tb .15 „ „ 20cb .13 „ 

„ 18th .10.21st .16 „ 

Blood examined. Trypanosoma absent. Malaria absent. 


May 22nd ... Fed 20 flies. 

„ 23rd .25 „ 

., 24th .17 „ 


May 25th ... Fed 31 flies. 

„ 28th .18 „ 

,. 27th ... — 


Blood examined. Trypanosomes present. Malaria absent. 


* Freshly caught near Entebbe. 


Three experiments (including the one we have quoted) gave 
positive results. To quote further from the report 


The flies were caught In the vicinity of the hut-tax labourers' camp. 
Those men to the number of thousands come to Entebbe aud work for 
Givernment for one month in lieu of paying hut-tax. Tney live In 
rudely built grass huts near the shores of the lake, about a mile frum 
Entebbe along the Kampala-road. Tsetse flies caught at this place 
and brought iu cages to the laboratory have conveyed trypanosomes to 
three monkeys. What could be more suggestive? It is true that the 
trypanosoma conveyed to the»e monkeys may be a different species 
from that found iu sleeping sickness, but taking everything into con¬ 
sideration the probabilities are that it Is the same. 

It this is so it would be interesting and Instructive to know what 
percentage of the hut-tax labourers develop this disease on their return 
to their homes. It may possibly be au extremely small figure as these 
men are only exposed to the risk for a month and, as a rule, their work 
lies in the town where tsetse flies are never found. This is very 
different from the case of the natives who live all their lives on the edge 
of the lake and are exposed all the year round to the infection. Iu our 
opinion, if these hut-tax labourers were campod on suitable ground 
there would be little or no danger in their coming into Entebbe to do a 
month's work. 


Up to the present we have reoelved very few notices of the occurrence 
of cases of sleeping sickness. In non-sleeping sickness areas, sap- 
posed to have been contracted in Entebbe or on the lake shore. 
Five cases are reported by the White Fathers to have occurred at 
Kiambalangos Place, south of Holms, and three cases in Bwekula by 
Mr. Lewin. These men are stated to have contracted the dis ea se 
round about the Victoria Lake and have all died out without 
spreading the disease. Another curious case Is reported by Major 
Harrison, K A.R.. at Nairobi, in British East Africa. The man was 
a bugler named Mahomed. He left Uganda In May, 1900, enlisted at 
Nairobi, British East Africa, on Nov. 7th, 1900, and died of sleeping 
sickness Feb. 18tb, 1902. Dr. Wiggins also relates the oase of an 
Askari or native policeman named Sulivan Kbalr, stationed at Fort 
Teman, British East Africa, for two and a half year* before be 
developed the disease He came from Entebbe and except for a visit 
to Jinja, Busoga. 14 months before he died, he bad not left Fort 
Teman Neither of these men set up infection among their comrades. 

These cases hint at a long incubation period when the trypanosoma 
is confined to the blood and also to the need of the tsetse fly to act as 
intermediary between the sick and healthy. 

In an appendix clinical reports of several cases are given. 
We append a typical one together with the reproduction of 
a photograph of the patient. 

Case 21.—Ktdorme (male). Age 20. District, Bussi. Occupation, 
Leadworker. Food, Fish, Sweet Potatoes, and Bananas. 

March 24th, 1903. Admitted to hospital. Patient states that his 
illness began with oougb and pain in his chest and that he has been ill 
about tbree months 

April 7th. He is weak on his legs, being only able to totter along. 
There Is tremor of the fingers His pupils are equal and normal. His 
speech is indistinct, weak, and monotonous. 

April 22nd. General condition .—He is well nourished. Hls gait Is 
weak and uncertain ; he walks carefully with bent legs. He It intelli¬ 
gent and the expression of his face Is fairly bright. There Is no oedema 
anywhere. The mucous membranes are normal. No trophic changes. 


Fig- 3. 



A case of sleeping sickness. 


Lymphatic glands are generally enlarged, about the size of beam In 
the Inguinal region. He does not oomplaln of any pain. Xenons 
system .—I nielli gen oe and memory are good. He lies about all day bat 
does not sleep much during the day. Speech rather weak and indis¬ 
tinct. Byes normal. Tongue jerky. Tremor of lips and hands and 
generally of body. Hls seusibillty to touch Is normal, as also is bis 
muscle sense. Knee-jerks are present. Ankle clonus absent. Alimen¬ 
tary system — Ills appetite is good ; tongue moist, furred ; and gams 
are healthy. The liver and spleen are not enlarged. Bowels regular 
with use of medicine. Circulatory system —Apex beat is ImperaspUbk. 
Heart sounds weak. No bruit. Pulse 120; small, tension low. com 
pressible, rhythm irregular. Respiratory system .—Nothing abnormal. 
Cutaneous system .-Nothing abnormal. 

June 10th. Died 10 P.M. 


Diqi 
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The following table shows the presence or absence of trypanosomes 
in the oerebro-splnal fluid and blood 


Date. 

Parasites in blood. 

Parasites in 

1 cere!>ro-»plnal 
fluid. 

Fll&ria. Malaria. 

Trypano¬ 

soma. 

Fil&ria. ^ 

Trypano¬ 

soma. 

1903. 

March 28th . 

April 18th . 

„ 22nd . I 

+ 1 

+ 


+ 


Post-mortem.— 14 hour* after death. The body is that of a fairly well- 
nourished young man of about 20 years of age. Kigor mortis well 
marked. A slight superficial bed sore Is seen over the lumbar 
region. Slight general enlargement of the lymphatic glands. Pupils 
equal and normal. Brain .—On opening the calvarium the dura mater 
appears healthy and there are no adhesions between It and the brain. 
The surfaoe of the brain has the typical sleeping sickness appearance. 
The vessels are injected, the convolutions are flattened, and the sulci 
are filled wltn an excess of sub arachnoid fluid, giving them a ground- 
glass appearance. On section the white matter shows congested points, 
the lateral ventricles contain about six cubic centimetres of cerebro¬ 
spinal fluid, otherwise the brain appears healthy to the naked eye. 
Thorax. —No fluid in either pleural or pericardial cavities. Heart.— 
Weighs eight ounces. There is a slight excess of fat in the epi- 
cardlum. There are no petechis and nothing abnormal, except a 
slight deposit of atheroma at the beginning or the aorta. Lungs .— 
Left weighs one pound. There Is some congestion of the lower lobe, 
otherwise the organ appears healthy Right weighs one pound and Is 
in the same condition as the left. Liver. —Weighs three pounds two 
ounces. The surface is somewhat rough to the touch, like morocoo 
leather. On section the lobules stand out rather prominently, due 

E robablv to dilated peripheral capillaries. There are dark ramifying 
nes, evidently of nbmus tissue, enclosing several lobules, a commenc¬ 
ing ooarae cirrhosis. The tissue is bile stained, exceedingly tough, and 
there Is probably some fatty degeneration. Spleen.—The spleen weighs 
eight ounoes. It is somewhat enlarged. It is pigmented and softened. 
Kidneys.— Bach weighs four ounoes. Capsules strip off readily. On 
section the tissue appears healthy. Alimentary system.— The mesen- 
healtHy ' en,argod the ,ize of boans - The Intestines appear 

Remarks.— An ordinary uncomplicated case of sleeping sickness 
The accompanying photograph (see Fig. 3 was taken of Kldorme a 
month before he died, and it must be admitted bis appearanoe Is that 
of an ordinary healthy native. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Conncil was held on Deo. 12th, 
Mr. John Tweedt, the President, being in the chair. 

The Diploma of Fellowship was issued to 19 candidates. 

On the recommendation of the cooit of examiners it was 
resolved :— 


That the application of the dean of the Post-Graduate College of the 
West London Hospital be granted and that the West London Hospital 
be Included in the list of hospitals at which candidates, who are not 
Members of the College, may attend for the additional year of surgical 
practice, after obtaining a qualification recognised by the Council 
under the conditions of Clause II. of Section IV. of the regulations for 
the Diploma of Fellow. 


The Council also received a report from the oourt of 
examiners on the report of the visitor and inspector of the 
General Medical Council on the final examination of the 
Conjoint Examining Board in England. The report of the 
court dealt with all the complaints made by the vis tor and 
inspector and showed that the suggestions made were all 
undesirable or impossible exoept that relating to the system 
of marking, as to which the court made some recom¬ 
mendations. The Council approved and adopted the report 
and directed that a copy of it should be foi warded to the 
General Medical Council a 4 its reply to the criticisms of the 
visitor and inspector of the General Medical Council in 
regard to the final examination in surgery of the Conjoint 
Examining Board in England. 

Diplomas were directed to be issued to the 72 tuccessful 
candidates for the Licence in Dental Surgery. A report 
from the board of examiners in dental surgery was 
reoeived. It referred to the undesirability of men who had 
passed in the dental section only of the examination for the 
Lioenoe in dental surgery and who had not passed the general 
seotion, being able to describe themselves as qualified in 
the dental subjects, and it suggested that it should be made 
compulsory for candidates to pass in the general section 
before examination in the dental section. The Council 
adopted the report and directed that the neoessary altera¬ 
tions should be made in the regulations. 

The President reported that, in accordance with the 


unanimous recommendation of the board of examiners in 
dental surgery, he had authorised the board to hold in 
February, 1904, an additional examination in general 
anatomy and physiology, and general pathology and surgery 
(Part I. of the 8econd Professional Examination for the 
Licence in Dental Surgery). 

These proceedings of the President were approved and 
confirmed. 

A report was received from the committee on the annual 
report of the Council. It described the meeting, as already 
reported in The Lancet of Nov. 28th, p. 1521, and recom¬ 
mended the action to be taken on the resolutions passed at 
that meeting. 

In reference to resolution No. 1 the Council resolved :— 

That In the opinion of the Council it is not expedient to reopen the 
question of the representation of Members of the College on the 
Council. 

In reference to the second resolution the Council 
resolved:— 

That the Connell, being of opinion that it is not expedient to reopen 
the question of the representation of Members of the College on the 
Council consider that no useful purpose would be served by receiving a 
deputation of Members to oonfer on the subject. 

The Council also resolved that a copy of these resolutions 
of the Council should be sent to the respective movers and 
seconders of the two resolutions. 

With reference to the motion proposed by Dr. W. G. 
Dickinson and afterwards withdrawn, the Council resolved 
that the minutes of the Council should be posted in the 
library and common room as well as in the hall of the 
College and that 8ection I. of the regulations of the Council 
should be amended accordingly. 

It was resolved that the clause No. 4 of Section 23 of the 
rules relating to meetings of Fellows—viz., “A meeting shall 
be held in each year on the first Thursday in July after the 
annual election of the Council on that day”—should be 
suspended during the year 1904. 

It wa9 resolved that there shall be a Fellows’ subscription 
dinner at the College on the day of the Council election and 
it was referred to a committee to make the necessary arrange¬ 
ments for July, 1904. 

The President reported the delivery of the Bradshaw 
lecture by Mr. Henry Morris, the subject of the lecture 
being Canoer and its Origin. The best thanks of the 
Counoil were given to Mr. Morris for his lecture and he was 
requested to publish it. 

A letter was read from Mr. Thomas Bryant reporting 
the proceedings of the General Medical Council at its late 
session. The best thanks of the Council were given to 
Mr Bryant for bis services as the representative of the 
College. 

A letter was read from the Clerk of the Privy Council for¬ 
warding a further memorandum from the Director-General 
of the Army Medical Servioe, with more detailed statistics as 
to the percentage of recruits rejected and the causes of 
rejection and asking that these documents should be taken 
into consideration. It was resolved to refer the documents 
to the committee appointed by the Council in July last and 
to request that committee to send a reply to the physical 
deterioration committee. 

Tbe conservator of the museum was authorised to purchase 
a specimen of the leathery turtle (dermochelys coriacea). 

A vote of thanks was given to Mr. John Birkett, F.R.C.S , 
for presenting to the College an engraving of Mr. Benjamin 
Harrison, formerly the treasurer of Guy's Hospital, and also 
for a case of instruments for ligaturing the subclavian artery, 
invented by Dr. Mott of New York and presented by Dr. 
Mott to Mr. Bransby Cooper. 

On the motion of Mr. A. W. Mato Robson and Mr. R. 
Clement Lucas it was resolved to appoint a committee to 
consider the -relation of the medical profession to the 
coroner's court. 


Hospital for Mid-Cheshire. — The Mid- 

Cheshire Joint Isolation Hospital authority, tbe first to be 
constituted in Cheshire, adopted plans on Dec. 4th for 
submission to the county council and the Local Govern¬ 
ment Board of a joint hospital for Northwich, Winsford, 
and Middlewich urban and Northwich rural districts. Esti¬ 
mates were presented showing that the cost, including the 
site, but exclusive of furnishing, &o., would be £13,537. Tbe 
county council will bear one-third of the oost and will 
obtain borrowing powers from the Local Government Board. 
A small-pox hospital will have to be provided in addition 
on a separate site. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 19, 190S. 


The Registration of Births 
and Deaths. 

We have received from the honorary secretary of the 
Leicester Medical Union a oopy of a document entitled 
* Suggestions for an Aot of Parliament to Extend and 
Amend the Law Regulating the Registration of Births 
and Deaths,” and we congratulate the members of the 
Union upon having tamed their attention to one of the 
most pressing of the medico-political questions of the day. 
All enactments governing domestic administration must from 
time to time be adapted to the ever-growing complications 
of national life; and the registration of births and deaths 
has remained unaltered since the consolidation of the Acts 
relating to the subjeot by the 37th and 38th of Victoria. In 
the oourse of the period which has since elapsed much know¬ 
ledge has been gained with regard to the statistical value of 
correct registration, as well as with regard to the misleading 
character of the inferences likely to be deduced from careless 
and inaocurate returns, and, at the same time, our knowledge 
of the facilities for orime afforded by the present law has 
been materially increased. Aooording to documents issued 
by the Registrar-General the uncertified deaths which were 
not made the subjects of judicial inquiry have amounted 
during the last ten years to something ranging from 
1± to 2 per cent, of the entire mortality of the kingdom ; 
and not the least striking feature of the oase is that 
this proportion differs widely in different parts of the 
country. Daring the last quarter, for example, there 
were no uncertified deaths in Rutlandshire, and the pro¬ 
portion was lees than 1 per oent. in London, 8urrey, 
Middlesex, Wiltshire, Somersetshire, Gloucestershire, 
Cheshire, the Ejut Riding of Yorkshire, and Monmouth¬ 
shire ; but it reaohed 3 - 0 per cent, in Kent, 3 2 in Camber- 
land, 3-3 in North Wales, 3'4 in Bedfordshire, 3*5 in Derby¬ 
shire, 4*4 in Herefordshire, and 6*1 in Westmorland. The 
oontrasts presented by urban districts were not less remark¬ 
able, for while the mean proportion in 76 great towns was 
1 per cent., and while there were no uncertified deaths in 
Croydon, Willesden, Hornsey, Tottenham, Erst and West 
Ham, Southampton, Great Yarmouth, Derby, Stookport, 
York, Newport (M on.), or Merthyr Tydfil, the proportion per 
cent, rose to 31 in 8inethwick, in Bootle, and in Barrow-in- 
Furness, to 3-2 in Gateshead, 3'5 in Rochdale, 3-7 in 
Warrington, 3 8 in Rotherham, 4 2 in South Shields, and 
4-6 in St. Helens. Neither the oounty nor the city of 
Leicester receives special mention, a circumstance from 
whioh we may infer that the action of the members of the 
Medical Union has been guided by considerations of a 
general character rather than by any special experience 
gained in the localities in whioh they live. 

Of the 1781 deaths whioh in the third quarter of 1903 


were registered without certification the returns furnish ns 
with no particulars. We are not told in what proportion 
they were those of young children or of aged people, the 
two classes in which death is most likely to be brought 
about, directly or indirectly, by cupidity or by neglect. It 
is probable that some causes have been assigned for this 
mortality, but no one can tell in what proportion such 
causes may have been those actually in operation. During 
the same quarter the causes of death were oertified in 
8296 cases by coroners after inquisition, and it is mani¬ 
fest that an increase of this number by something 
more than one-fourth, while entailing but small expense, 
would materially have increased the publio safety. 
We do not need Shakespeare to tell us the 
frequent dependence of ill deeds upon opportunity ; and a 
locality in whioh it becomes known that registration can be 
easily effected, and that the absenoe of a certificate will be 
exoused or disregarded, quite naturally becomes a happy 
hunting ground for the agents of those perverted forms of 
the insurance office or of the burial club whioh have been 
responsible for so many instances of unexplained deoease. 
A minor but still an important consideration arises from the 
extent to whioh the want of certification introduces an 
element of inaccuracy into the returns of the causes of 
death and diminishes their usefulness as the basis of con¬ 
clusions upon questions of publio health. At St. Helens, 
for example, where there is a population of rather mote 
than 85,000 and an average mortality of 475 deaths 
per quarter, there would be an average of 78 un¬ 
certified deaths in the year; and it is easy to con¬ 
jecture the extent of error which might thus be 
introduced into any calculations oonoeming, say, the 
mortality attendant upon some particular local ep id e mi c 
or cause of disease. The existing state of the law, there¬ 
fore, strikes at the root of the accuracy of registration as 
well as at that of its completeness, and in regard of both 
it falls much below the scientific requirements of the 
present day. In addition to all this, it casts a wholly 
unjustifiable burden upon medical practitioners who are 
required to famish certificates of the cause of death in all 
cases whioh they have attended and in which there is no 
suspicion of foul play, without any provision for their 
remuneration, either by the relatives of the deceased or 
by the State. 

The evils and abases thus referred to have long been 
flagrant and have more than once been made the subject 
of official representation to the Privy Council by the General 
Medioal Council, but so far wholly without effect. It may 
be added that the office of Registrar-General, which 
has for its main object to chronicle the causes of death 
and to derive from them whatever l e ssons they are 
calculated to teach, instead of being regarded as one 
whioh is in its very nature medical, has hitherto been 
conferred upon non-medioal gentlemen. The Leice s t e r 
Union does not touch this aspeot of the case but is con¬ 
tent to suggest that no burial shall take place without 
a medical certificate, that every birth shall be certified 
to the registrar either by a medioal practitioner or by a 
registered midwife, and that no stillborn c hil d shall be 
buried without a medioal certificate, provisions being intro¬ 
duced to meet the accidental absenoe of a person entitled to 
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certify. So far the “ suggestions ” ought to oommand 
universal assent ; bat there is also one which would require 
a practitioner who had been in attendance during an illness 
to see the body of his deceased patient before certifying, and 
within 24 hours of death, or to depute some other practi¬ 
tioner to do this on his behalf. We have heard objections 
to this proposal on the part of medical men who have 
alleged that the discharge of the duty might sometimes 
be troublesome or Jnoonvenient, but we think, especially 
as the suggestions provide for payment, that any such 
trouble Bhould be faoed. It would hardly be consistent 
with professional dignity and rectitude to certify even 
the faot of death, when this is done as a public 
duty, merely on a basis of hearsay information, and 
there oould be no overwhelming inconvenience in paying 
another visit where presumably several have been paid 
before. The medical profession, with everything to gain 
by the better enforcement of registration, should be the 
last to object to an enactment which would invest it with 
due and proper formality. As regards the important 
question of remuneration, the suggestions are only 
defective in so far as they neglect to say by whom 
it should be provided. They teoommend a payment 
of 6s. for a medical certificate of the cause of death 
and a payment of Is. for a certificate of the fact 
of birth, thus making a proper distinction between 
the value of professional and of what may be called 
common knowledge. The proposed service is for the good 
of the State and it is clearly by the State that the expense 
of providing it should be incurred. The proposed payments 
would yield something between £160,000 and £200,000 a 
year to the profession ; and whenever there is any prospect 
of the question being submitted to Parliament the medical 
men in every oonstituenoy should impress upon their repre¬ 
sentatives the absolute dishonesty of the demand hitherto 
made upon their time and skill, and the strength of the 
arguments in favour of their baing paid as public officials for 
the discharge of important public duties. 


The Results of Operative Treat¬ 
ment of Perforating Gastric 
and Duodenal Ulcer. 

For more than ten years it has been the routine treatment 
to deal with perforated uloers of the stomach by laparotomy 
and sufficient time has now elapsed to enable us to form a 
clear idea of the operation and its results. It is true that 
the reoords of many cases have appeared in The Lancet 
and other medical journals, both in this country and 
abroad, and these have been oolleoted from time to 
time and analysed, but the statistics founded on the 
results of these published cases have but little value, 
lor successful cases are far more likely to appear in 
a medical periodical or to form the basis of a paper 
read at a society than are those in which the issue has been 
unfortunate. There are several reasons for this. In the first 
place every surgeon feels a perfectly justifiable pride in the 
recovery of a case which he has submitted to operation and 
therefore he is more likely to put it on reoord; seoondly, 
an unfavourable result may be, and often is, due to 


some peculiarity in the case itself or to the time at whioh it 
comes under treatment, and therefore it may in itself be less 
in .tractive; and in the third plaoe, especially when an opera¬ 
tion is new, the surgeon is liable to attribute a fatal result 
in some degrea to a lack of acquaintance with the technique 
of the ope rati m. As a result of these natural tendencies 
single cases, whether recorded in the journals or in the 
transactions of the societies, should be excluded from 
statistics which claim to be of real value, because it will 
bs found that single cases are far more likely to be 
successful than unsuccessful. It is then on series of cases 
that we must rely if we wish to obtain a trustworthy 
statistical idea of the mortality following any operative 
procedure. 

A complete list of the cases under any one surgeon 
will give a far better view of the risk of an operation, 
but of greater value still is a series of cases occurring 
in a hospital, for thus not only are we likely to obtain a 
greater number of cases but, inasmuch as it will include 
the practice of several surgeons, the personal factor will 
tend to be eliminated. In this issue of The Lancet 
will be found a series of cases of operation for perforation 
of gastric and duodenal uloers treated at St. George’s 
Hospital. The oases number 50 and have been collected 
by Mr. T. Crisp English who has also analysed the facts 
connected with them and thu3 has conferred a distinct 
service on surgery. Of course from this series have been 
excluded those oases in which moribund patients with per¬ 
forated uloers were admitted and in which no operation 
was performed. The first question which Mr. English has 
attempted to solve by his series of cases is, What signs 
are there of impending perforation—and he has shown 
that in a certain proportion of the cases there were 
a progressive increase of pain and vomiting for a few 
hours or even for two or three days preceding perfora¬ 
tion. This increase of severity of symptoms might prove of 
value in enabling surgical aid to be at band should perfora¬ 
tion result. In three cases perforation occurred in patients 
already in the hospital and curiously all three patients died ; 
in one of the oases death was due to a duodenal uloer opening 
up the gastro-duodenal artery. The signs of perforation are 
generally sufficiently clear; the sudden intense and abdominal 
p*in is the most important of these while vomiting was pre¬ 
sent in over 75 per cent of the oases. During the stage of 
reaction the patient may show few signs and in one case 
a nun walked into the hospital merely oomplaining of 
“ stomach-ache ” although he had general peritonitis from a 
perforated duodenal uloer. Mr. English considers that not 
only morphine bat also stimulants such as aloohol or 
strychnine may produoe such temporary improvement as 
to numk the symptoms and to lead to the postponement of 
an urgent operation. We have on several occasions pointed 
out that the presence or absence of liver dulness is of no 
value in the diagnosis of perforation and Mr. English's 
statistics support this view, for in 11 out of 43 cases 
the liver dulness was normal in spite of perforation 
having occurred. 

The percentage of recoveries after laparotomy for perfora¬ 
tion of gastric and duodenal ulcers is certainly encouraging. 
In the case of gastric ulcers the percentage of recoveries was 
52 and in the case of duodenal uloers it was 25. The 
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proportion of recoveries is increasing, for of the first ten 
cases only three patients recovered, while of the seven 
patients admitted daring 1903 six have recovered. We hope 
that when the number of cases at 8t. George’s Hospital 
reaches 100 we may have the statistics brought up to date, 
for the larger the number of cases in a series the more 
trustworthy are the conclusions to be drawn therefrom. 


Herbert Spencer. 

The hand of death has removed from the ranks of the 
living another of the triumvirate who conceived the theory 
of evolution, laid the foundations, and completed the mighty 
edifice. We do not attempt to appraise the size or the value 
of the part which each artificer contributed to the com¬ 
pletion of the whole. It must be remembered, however, 
that Herbert Spencer's achievement was unique in the 
annals of literature; with a limited scientific equipment, 
with no classical training, and with, at first, no conspicuous 
literary gifts he imposed upon himself, the task of sys¬ 
tematising all knowledge and of symbolising in ooncrete 
ideas the processes whereby organic and inorganic nature 
had arrived at the stages of development at which he found 
them. He assumed at the commencement of his task that 
there were certain immutable laws which were responsible 
for all conditions of change, and as a sequence he laid it 
down that in all the phenomena of the material world 
there was a gradual passage of matter “ from an inco¬ 
herent homogeneity to a definite ooherent heterogeneity, 
during which the retained motion undergoes a parallel trans¬ 
formation.” Applying and extending this general formula 
to the interpretation of particular phenomena he sketched in 
his “First Principles” the outline of a philosophy which 
covered the entire ground of biology, psychology, sociology, 
and ethics. At the time that he moulded the skeleton 
of the system which he ultimately clothed with adequate 
tissues his knowledge of biology, psychology, sociology, 
and ethics was admittedly small. He was, as he 
described himself, “ merely a synthetic philosopher,” 
a systematiser of the work of others. His knowledge 
of the completed anatomy of his skeleton, with its nerves, 
its muscles, and its integuments, was still to be acquired, 
and was acquired as he proceeded with his task and 
then published for the benefit of the world in the volumes 
which unfolded the details of his many-faceted philosophy. 
The real greatness of the man is not least revealed in the 
fact that never, or practically never, was he compelled by 
force of evidence to abandon any of the original propositions 
which he laid down in his “First Principles,” or, with 
maturer experience and knowledge of the subject, to modify 
any of the important views which he therein enunciated. 
Guided entirely by first principles and laws which 
were universally applicable he seldom fell into gross error, 
and by reason of the exactness of his methods few oould 
criticise or find fault with his leas important observations. 
The principles which Herbert Spencer enunciated are 
to-day accepted all the world over as the basis of an exact 
philosophical reasoning and his conceptions have influenced 
the directions of progress of almost every science. Biology has 
by no means been the least to profit by his work. Medioine 


has as yet reapsd benefits which were hardly compar¬ 
able with those which he has conferred on kindred branches 
of science ; indeed, the full significance of his definitions of 
life and death and disease are by no means to-day as fully 
valued by those who attempt to unravel the problems of 
pathology as they undoubtedly deserve to be. The concep¬ 
tion of disease as a “ disturbance of organic equilibrium,” a 
perverted manifestation of energy, and an uneconomical 
redistributing force, is one which has only found expression 
in some few of our medical writers who have oome under 
the influence of his genius. But pathological manifesta¬ 
tions, like all other natural phenomena, are subject to 
immutable laws, and as medicine becomes more and more 
an exact science we may expect to see among its practi¬ 
tioners a wider appreciation of Herbert Spencer’s 
synthetic work. 

Herbert Spencer was himself little interested in the 
problems of pathology, but such generalisations as he occa¬ 
sionally ventured to form had an illuminating influence 
on tbe oonoeption of morbid processes. It has been a loas to 
medical progress that bis philosophy extended so little in 
this direction. Up to tbe end of his illustrious career he 
fought with all the energy and the sincerity of which his 
profound mind was capable for tbe principle that acquired 
characteristics were, and must be, inherited. Tbe truth 
or falseness of this postulate was, he contended, of the 
utmost importance to the progress of mankind, for according 
to the manner in which men regard this question so are 
determined their actions in politics, ethics, education, and 
sociology. In the appendix of the last edition of his 
11 Principles of Biology, ” which was written only a few 
years before his death, and which therefore may be 
acoepted as representing his final word on this subject, 
ho expresses the depth of his feeling in the follow¬ 
ing words : “And now I must onoe more point out 
that a grave responsibility rests on biologists in respect 
of the general question (inheritance), sinoe wrong answers 
lead, among other effects, to wrong beliefs about social 
affairs and to disastrous social actions. In me this 
conviction is increasingly strengthened. Though the 
* Origin of Species ’ proved to me that the transmission 
of acquired characters cannot be the sole factor in organic 
evolution, yet I have never wavered in the belief that it 
is a factor and an all-important factor. And I have felt 
more and more that since all the higher sciences are 
dependent on the science of life and must have their con¬ 
clusions vitiated if a fundamental datum given to them by 
the teachers of this science is erroneous, it behoves these 
teaohers not to let an erroneous datum pass current; they 
are called on to settle this vexed question one way or 
other.” The troth or the reverse of his views on the inherit¬ 
able qualities of acquired characteristics is of universal 
importance, but more especially so in medical science ; and 
although his proposition is by no means opposed to the 
accumulated evidence of clinical experience, nevertheless 
deductions from morphology, laboratory experiments, and 
microscopic investigation at least lay it open to serioes 
doubts. As we have already said, Herbert Spencer's 
views have seldom proved wrong. His purview of organic 
evolution was so far-reaching in extent that we mast 
hesitate many times before we reject on grounds of detail 
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a proposition in which he firmly believed and which was 
material to the stability of his great argument. 

‘‘Every change,” wrote Herbert Spencer in his‘‘Prin¬ 
ciples of Biology," “is towards equilibrium, and that change 
can never cease until equilibrium is reached.” And again 
he postulated: “Evolution is an integration of matter and 
concomitant dissipation of motion.” In his own powers 
of mental cerebration he provided one of those great 
climaxes of intellectual evolution which at times anticipate, 
perhaps by generations, the progress of knowledge. The 
integrated forces from which proceeded this intellectual 
cutflow have now found their equilibrium and that life 
which was devoted to the fathoming of the knowable has 
passed to the regions of the unknowable. The influence 
cf his intellect will persist, permeating men’s minds and 
substantiating his conceptions in psychology. 


The University of London and 
Medical Education. 

We publish in another column a thoroughly well- 
justified appeal made by the University of London for funds 
to support an adequate system of medical education in the 
metropolis. The appeal takes the form of a letter signed 
by the Earl of Rosebery, the Chanoellor of the University ; 
Dr. P. H. Pye Smith, the Vice-Chancellor; Sir Arthur 
RtlOKER, the Principal; Mr. H. T. Butlin, the Dean ; and 
Dr. J. Kingston Fowler, a member of the Senate ; and in 
this document all the arguments for the foundation of a 
central institute for the preliminary scientific education of 
the medical student are succinctly set forth. A Royal Com¬ 
mission has recommended that the teaohiog of such subjects 
as physics, chemistry, biology, anatomy, physiology, and 
pharmacology should be concentrated into one or two 
central institutions. The reoommendation was adopted by 
the Statutory Commission responsible for the statutes of the 
reconstituted University and has since been endorsed by the 
faculty of medicine, which has urged upon the Senate the 
advisability of carrying out a project so importantly brought 
to its notioe. Lord Rosebery and his co-signatories have, 
therefore, behind them an enormous weight of deliberate 
and authoritative opinion when they appeal to the public 
for funds to establish in connexion with the University of 
London a central school for the teaching of subjects 
ancillary to the acquisition of medical science or preliminary 
to the practioe of medical doctrines. We trust that the 
appeal will be generously responded to. 

The affairs of the University of London have lately been 
much in evidence. The address recently delivered by 
Sir Arthur Rucker on the work and aims of the 
University of London marked a distinct forward step 
in the organisation of education in the metropolis. It 
is not a matter for surprise that some considerable 
time should have elapsed before the Senate of the recon¬ 
stituted University was able to announce to what amall 
portions of its mighty task united effort would first be 
directed. The irresponsible critic has frequently in the last 
three years grumbled at the apparent absence of immediate 
results from the work of the Statutory Commission, and even 
in the three important schemes which the Principal of 


the University commends to the attention of a generous 
public, it is not impossible to find features which fail to 
oommand universal approval. Fortunately, while recognis¬ 
ing the impossibility of pleasing all parties the authorities 
move forward, doubtless carefully considering the criticisms, 
and taking every precaution to avoid the pitfalls pointed 
out to them. Mr. T. Bailey Saunders, whose work as 
secretary of the Statutory Commission gives his opinion 
on university matters weight, has lately indicated 
the difficulties that will have to be overcome, if 
the scheme, which is usually called Lord Rosebery's 
Oharlottenburg scheme, is to aohieve the good results hoped 
for by its promoters. Sir Arthur Rucker’s reply to these 
criticisms makes it clear that most of Mr. Saunders's 
objections have already been noted by the authorities. It 
remains to be seen with what success the powerful and 
representative committee now considering the details of 
Lord Rosebery’s proposal will be able to devise a scheme 
which, while filling vacant educational spaces, will not 
unduly interfere with existing institutions. Difficult as is 
the problem it certainly should not prove insoluble. Almost 
immediately after it had been officially announced that an 
additional amount of £100,000 would enable the incor¬ 
poration of University College with the University of London 
to be carried into effeot the satisfactory news came to 
hand that the College had received an anonymous donation 
of one-half the needed sum. We offer our hearty con¬ 
gratulations to the authorities of University College upon 
this latest indication of the public appreciation of the 
good work which they have done in the past under difficult 
conditions. 

The last of the three aims of the University which the 
Principal linked together as requiring and deserving the 
immediate support of the public purse is that in which the 
medical profession is most interested—namely, the proposal 
to build and to endow an institute of medical sciences in the 
near neighbourhood of the University. The Principal stated 
that this scheme was well in hand and that the pro¬ 
posal was receiving the warm support of the Senate, and 
now the letter, whioh we publish to-day in our columns, 
shows that it is intended to make an immediate attempt 
towards its realisation. We understand that promises 
of pecuniary help towards this object are somewhat diffi¬ 
cult to obtain. London has not been accustomed to 
find money to promote medical education, and it will 
require much eloquence on the part of those who reco¬ 
gnise the value of concentration to persuade the wealthy 
public to subscribe the considerable sum required to build 
and to endow the institute. Nevertheless, we are con¬ 
fident that the example that has been set in provincial 
universities and colleges will shortly be followed by 
wealthy citizens of London. Sir Trevor Lawrence, 
in defending the original determination of the governors 
of St. Bartholomew's Hospital to rebuild their charity 
on what is now allowed to be an inadequate site, alluded 
to the subject in a suggestive way. He pointed out that 
the taking over by the University of the teaching of 
certain subjects of medioal education now taught at 
the hospitals will provide, in hospitals having medical 
schools attached, an automatic extension of their sites. 
This is no doubt true and is not the least of the 


Digitized by Google 




1740 The Lancet,] THE CASE OF DR. LACHLAN GRANT.—BUT!EB STANDARDS. 


[Dec 19. 1903 


many advantages of oonoentration. We, however, think 
that the space freed in hospitals by the relegation of 
some of the earlier ooorses of the students to a central 
institute would almost immediately be made roe of for 
those improvements in the teaching of pathology, bacterio¬ 
logy, and other clinical subjects which the progress 
of medical education will inevitably demand. However 
this may be, it is of interest to note that the lay 
authorities of the hospitals in London are beginning 
to recognise that, by the help of the University of 
London in relieving them of some of the burden of 
medical education, the difficult problem may possibly be 
solved of providing for the ever-increasing demands of 
scientific medicine upon the defined but costly sites which 
most of the hospitals occupy. 


^nrarfatums. 


"He quid nlmls.” 


THE CASE OF DR. LACHLAN GRANT. 

In The Lancet of Dec. 5th we drew attention to the 
then existing position of the dispute between the quarriers 
of Ballachulish and the directors of the quarry oompany. 
We said that if the men held out the shareholders woald 
insist upon the matter being settled in the men’s way. We 
now learn that on Deo. 9th two members of the quarriers’ 
oommittee, together with Dr. Grant, went to Edinburgh at 
the request of their legal advisers. On arrival they were 
told that the company’s secretary had approached the 
quarriers’ lawyers with a view to a settlement. Eventually 
it was agreed between the directors on the one hand 
and the quarriers’ representatives and Dr. Grant on 
the other that Dr. Grant’s appeal to the House of Lords 
should be withdrawn, that the quarriers’ appeal to the 
Inner Division of the Court of Session should be withdrawn, 
and that the oompany would tuspend its interdict against 
Dr. Grant practising in Ballachulish. Dr. Grant and the 
directors have signed an agreement, the quarriers consider 
that the labour terms already agreed to are satisfactory, and 
now all that remains is that the quarriers themselves should 
agree to the terms accepted by their representatives. This 
we should think there is no doubt of their doing. So the 
dispute may be said to be at an end and Dr. Grant and the 
quarriers have won all along the line. From a strict legal 
point of view the directors had a right to terminate their 
agreement with Dr. Grant. But it was foolish of them to do 
so, and they found that they were unable to get another 
medical man to take over Dr. Grant’s work permanently. 
The quarriers have acted towards Dr. Grant magnificently 
all through the trying times which have now passed. Their 
club is, indeed, one worth working for and Dr. Grant may 
well be proud of having gained the confidence and esteem 
of such a worthy body of men. 

THE METROPOLITAN H08PITAL SUNDAY FUND 
AND THE KING’8 HOSPITAL FUND FOR 
LONDON. 

We publish tills week an abstract of the report of the 
King’s Hospital Fund for London for the past year which 
sufficiently shows the magnificent work that has been accom¬ 
plished. A sum of £100,000 will be distributed among the 
hospitals, the awards having been made as usual with 
generosity as well as with scrupulous discretion. We publish 
also a report of the annual general meeting of the sup¬ 
porters of the Metropolitan Hospital Sunday Fund, which 


Fund has been instrumental in collecting and distributing 
a sum of £64,975. Magnificent as these sums are the 
wants of the hospitals are so urgent that they are absorbed 
without making any apparent difference to the prevalent 
financial depression of our noblest London charities. Ask, 
however, the treasurers of the different institutions what 
the receipt of an annual donation from these funds 
means and it will be found that the grants are wel¬ 
comed with the greatest gratitude. They are doubly 
valuable as, first, the reoeipt of them is a testimonial to 
good management, and secondly, the augmentation of funds 
comes with approximate regularity and in some proportion to 
the urgency of the needs. If the publio knew what a relief 
the certainty of being able to meet particular claims with 
particular receipts brings to those who are responsible for 
the pecuniary management of the London hospitals, surely 
they would help these two splendid funds to do a still greater 
work. 


BUTTER STANDARDS. 

In the words of the fourth section of the Sale of Food 
and Drugs Aot, 1898, "the Board of Agriculture may after 
suoh inquiry as they deem necessary make regulations for 
determining what deficiency in any of the normal con¬ 
stituents of genuine milk, oream, butter, or oheeee, or wtat 
addition of extraneous matter or proportion of water in any 
sample of milk, cream, butter, or cheese, shall for the 
purposes of the Sale of Food and Drugs Act nise 
a presumption, until the contrary is proved, that 
the milk, cream, butter, or cheese is not genuine or 
is injurious to health and an analyst shall have re¬ 
gard to suoh regulations in oertifyiug the result of 
an analysis under those Acts.” For a long time there 
has been considerable difficulty amongst analysts in drawing 
a uniform inference from the results of their analyses in 
regard to butter. The difficulty has been increased by the 
fact that butter fat varies in composition in accordance with 
the different conditions (such as climate and feeding) 
under whioh it is produced in different places. The difficulty 
became aente when it was shown that certain imported 
butters gave abnormal results, though there was no doubt 
about their genuine character. Analysts have oommonly 
based their inference as to the genuineness or not of a butter 
upon the amount of soluble or volatile acids that it oontains 
and a fairly oonstant number was used as a semi-official limit. 
It was soon found, however, that though this limit oould be 
fairly applied to home-produced butters it oould not be so 
applied to oertain butters imported from abroad. In other 
words, certain butters showed a deficiency in volatile adds 
although the samples were undoubtedly genuine. The 
subject therefore was one requiring serious attention and a 
departmental oommittee was appointed by the Board of 
Agriculture to deal with it, and the recommendations just 
published in its final report appear to us to be, on the 
whole, well founded. The oommittee was appointed in July, 
1901, and in an interim report issued in January, 1902, it 
unanimously reoommended the adoption of a limit of 16 
per oent. for the proportion of water in butter. We 
believe that this limit has worked well in practice 
and has not imposed any hardship upon the trade, but, as 
we have pointed out before, it is a pity that the operation 
of this limit oan be avoided provided that a sufficient dis¬ 
closure of the fact be made to the purchaser. This system 
of disclosure seems to us to reduce the Sale of Food and 
Drugs Acts in many cases (notably in spirits and the milk 
sold in restaurants) to a dead letter. However, in its 
final report the oommittee deals with the question of what 
regulations, if any, should be framed for the purpose of 
directing an analyst appointed under the Sale of Food and 
Drugs Acts when to raise a Resumption that a sample of 
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butter has been mixed with foreign fat. Without going 
into such details of the report, as, for example, the chemical 
nature of butter, the composition of butter fat and of butter 
substitutes, and analytical methods, it may be stated that 
the committee has decided to recommend a limit based 
on a deficiency in the normal constituents of butter. The 
opinion of the committee is that if the amount ef the 
volatile acids in any sample of butter as determined by 
the Reichert-Wollny method should fall below the number 
24 a presumption should be raised that the butter is not 
genuine. In arriving at this decision the committee had 
before it the evidence of analytical experts and the 
tabulated results of some thousands of determinations more 
particularly of the volatile aoids contained in butters of very 
variable origin. As a result it was shown that more than 
nine-tenths of the samples have a Reichert-Wollny number 
comprised between the limits of 24 and 32, and that by 
far the greater amount of these are comprised between 
the limits of 26 and 31. Many of the exceptional instances 
were the produoe of single cows or of very small herds. The 
opinion is expressed that as the butter which oomes within 
the purview of the Sale of Food and Drugs Acts is the 
product of large herds or the mixed products of different 
dairies, abnormalities due to idiosyncrasy or to exceptional 
causes tend to disappear. The committee assumes that the 
proposed limit will not act prejudicially upon any appre¬ 
ciable quantity of butter made in the United Kingdom or 
upon colonial, American, Argentine, Danish, Swedish, 
French, or Italian butter, but it may occasionally affect 
to a small extent, and then only for a short time during the 
year, the butter from Norway, Siberia, and Holland. An 
important step is suggested in regard to margarine, 
and that is that the use of 10 per cent, of sesame 
oil in the manufacture of margarine should be made com¬ 
pulsory. As it is remarked, fraud might be considerably 
checked if margarine were required to oontain, as is the 
case in Germany, Austria, and Belgium, and as is contem¬ 
plated in Fianoe, some “ tell-tale ” or indicative substance 
sufficiently sensitive to allow even small quantities of the 
margarine to be detected. The report is signed by ten of the 
members of the committee, three of whom, however, make 
certain reservations. Mr. 0. J. Dunn and Mr. J. Gilchrist 
refer to the limit of 24 and suggest that the figure 23 would 
be safer, while Mr. P. G. Graigie is of opinion that it is pre¬ 
mature yet to fix a limit in view of the cases of variations 
brought to the notioe of the oommittee. Finally, Mr. Patrick 
Hickey found himself unable to sign the report because his 
views were at variance with the conclusions of the majority. 
He has, therefore, added a separate report in which he gives 
his conclusions for thinking that the evidence presented to 
the committee does not afford solid grounds for the fixing of 
any limit based upon the proportions of volatile aoids. 


THE VIVISECTION QUESTION IN THE PAST. 

Qubbtioningb as to the justifiability of viviseotion and 
expositions of the results obtained by means of experiments 
upon live animals are by no means new. So long ago as 
1709 Christian Sigismund Wolff published at Leiptio a dis¬ 
putation as to the morality of anatomy when occupied with 
living animals (“ De moralitate anatomes circa animalia 
viva oocupate”) and in 1722 Apinus contributed to the 
literature of the law of nature a dissertation on the same 
theme. The book was published at Altorf and its quaint 
title runs, “ An lioet biutorum corpora mutilare et speciatim 
ob es recht sey, dass man den Hunden die Ohren abechneide, 
variis observationibus auota et a nonnullorum objeotionibus 
vindicate.” After the time of Apinus library catalogues omit 
any mention of this vivisection literature until in 1824 
appears a judidou* dissertation by Gerdy of the University 
of Paris in which the claims of vivisection are weighed 


pro and con. Gerdy’s book is followed a year later by a 
Copenhagen prize essay from the pen of Dr. P. W. Lund. 
The book is a detailed exposition of the benefits and dis¬ 
coveries due to vivisection. It deals with discoveries con¬ 
cerning reproduction, digestion, and the functions of the 
intestines generally, all of which have been arrived at by 
means of the experiments of such men as Blundell, 
Haighton, Magendie, and Wilson Philip, to mention English- 
speaking physiologists alone. Such a book as Dr. Lund's, 
carefully compiled and issued by authority, is, despite its 
antiquity, a sufficient answer to the silly modem query : 
“ What has vivisection discovered ? ” The older writers were 
never really doubtful of the use of vivisection both to science 
and to humanity. Mr. Pepys, for instance, after recording 
“ a pretty experiment of the blood of one dog let out into the 
body of another,” writes optimistically of the possibilities of 

the experimental method in the future. “Mr. Hooke . 

tells me,” says he, “the dog (into the body of whioh blotd 
had been transfused) is very well and doubts not its being 
found of great use to men, and so do Dr. Whistler, who 
dined with us at the tavern.” 


ST. BARTHOLOMEWS HOSPITAL. 


We have received the fol’owing ccmmunication from the 
governors of St. Baitholomew’s Hospital:— 

The house committee and committee of treisurer and almoners of this 
hospital have decided unanimously to recommend the governor* to take 
btepx to ascertain the possibility of acquiring a further addition to their 
site. They have adopted this course in view of the great and general 
encouragement thereto given to them in the principal organs of the 
prc8sand in other qusrter*. They believe that they have the unani¬ 
mous support of their medical staff In the action they have decided to 
take in regard to this matter. 

We have also reoeived this letter from the medical council of 
the hospital:— 

To the Editor * oj The Laxcet. 


8L Bartholomew’* Hospital, Dec. 10th, 1903. 

Biss,— We, the member* of the medical and surgioal staff of St. 
Bartholomew's Hospital, wish It to be known that we support most 
ooidlally the appeal of the governing body for fund*. 

We beg to state that, in our opinion, the first essential Is the 
acquisition of more land, the next the ereotlon of new buildings, and 
the ultimate reconstruction of the whole hospital on the extended 


In pursuance of this scheme we are in hearty agreement with the 
governor* in their proposal to acquire more land aad to erect first and 
without further delay the new out-patient block, on aooount of the 
urgent need of the departments which will be included in this 
building. 

The acquisition of more land by the governors will necessitate the 
reconsideration of all previous plans for wards and other new buildings 
and will enable St. Bartholomew’s to beoome one of the most complete 
hospitals of modern times. 

Upon the response to this appeal will neoessarily depend the future 
of the hospital. We are. yours faithfully, 

(Signed) SAMUEL Geb. Johx Laxgtox. 

Dice Duckwobth. Habbisox Cbipps. 

T. Laudeb Bbuxtox. W. Bbuce Clabke. 

Nobmax Moobe. Axthoxy Bowlbt. 

Samuel West. 0. B. Lockwood. 

J. A. Obm» bod. D'Abcy Poweb. 

W. P. Hebbixoham. H. J. Wabixg. 

H. H. Tooth. W. Mcadam Hocles. 

A. B. Qabbod. R. C. Ballet. 

James Oalvebt. W. H. H. Jkssop. 

P. H. Champxeys. T. Holmes Spiceb. 

W. S. A. Gbittith. A. B. Cumbebbatch. 


We heartily congratulate the governors of St. Bartholomew's 
Hospital upon ihe decision to whioh they have oome and 
all the more so because we applied the major portion of the 
stimulus which has brought about so prompt a response. 
We may remind the governors of the hospital that on 
July 2nd, 1900, Sir Sydney Waterlow remarked at a special 
oourt of governors: 1 ‘ Personally I do not think that the 
purchase of the whole site (of Christ’s Hospital) would be 
a very speculative undertaking.” 1 . Only late, however, have 
the governors made up their minds and already we hear of 
formidable rivals who are anxious to obtain the remainder 
of the site of Christ’s Hospital. The most dangerous rival 
in the field is the Po6t Office, an organisation whioh without 


i The Laxcet, July 7th, 1900, p. 43. 
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doubt ie cramped for room. Bat the claims of St. Bartholo¬ 
mew’s Hospital are paramount and we can bat hope that an 
institution with such a noble history, the Patron of which is 
the King, the President of which is the Prince of Wales, and 
which is the one hospital within the City of London, will not 
be allowed to be outbidden in its desire for more land by any 
other organisation. Some five weeks hence the citizens of 
London will have all the details laid before them at the 
Mansion House meeting. If the governors make a bold and 
large appeal we repeat our opinion that such an appeal will 
not fall on deaf ears. 


SIR WALTER BESANT AS A LONDON CITIZEN. 

An interesting little ceremony was performed on Dec. 11th, 
when a memorial was placed in the crypt of St. Paul’s 
Cathedral to Sir Walter Beeant. Sir Walter Besant’s literary 
work and position do not call for detailed comment 
in The Lancet, but his deep interest in London had its 
distinct medical side. Lord Monkswell, the chairman of 
the London County Council, to whom the unveiling of 
the monument was entrusted, pointed out that the 
especial fitness of a memorial to Besant in St Paul’s 
Cathedral lay in the fact that his unrivalled knowledge 
of London went hand in hand with a deep and genuine 
sympathy for the poor of the great oity. Such men as 
Besant, said Lord Monkswell truly, give enormous aid to 
municipal bodies in their attempts to brighten and to 
sweeten the lives of the needier classes under their juris¬ 
diction. In all Besant’s work dealing with the metropolis 
there is evident knowledge that the foul environment 
produces the defaulting citizen. What is this but to preach 
the doctrines of sanitation ? 


PARACENTESIS THORACIS IN TRAUMATIC 
PNEUMOTHORAX. 

By far the most frequent cause of pneumothorax is the 
bursting of a tuberculous vomica of the lung into the pleural 
cavity, but pneumothorax may be the result of injury and 
then the air may be admitted into the cavity of the pleura in 
one of three ways. In the first mode by a bullet or a outting 
weapon an aperture is made through the chest wall and the 
parietal layer of the pleura and the external air enters 
directly ; this is, perhaps, the most common variety. In the 
second form there is no external wound but the force 
applied breaks a rib and the sharp end of this tears both the 
parietal and the visceral layers of the pleura and the air 
from the torn lung escapes into the pleural cavity. The 
rarest of all the forms of traumatic pneumothorax results 
from a rupture of the lung substance without any wound of 
the parletes of the thorax or fracture of a rib. This oocurs 
especially in ohildren, in whom the pliancy of the ribs 
permits their bending so that the full force of the pressure 
comes on the lung. If, at the same time the glottis 
closes from the 6udden shock, the lung is liable to be 
ruptured and pneumothorax to be produced. The form of 
violenoe that usually gives rise to this lesion is the passage 
of the wheel of a cart over the chest. In recent issues of 
The Lancet we have recorded two instances in which a 
traumatic pneumothorax was produced and in each of them 
the injurious effeot of the pressure exerted by the air in the 
pleural cavity was relieved by the withdrawal of some of the 
air. In one case, which was under the care of Mr. R. J. 
Godlee in University College Hospital, the air was removed 
by means of a trocar and cannula, a tube being attached to 
the end of the cannula and dipping into a bottle containing 
sterilised salt solution. The other case was in King’s College 
Hospital, under the care of Mr. F. F. Burghard, and in this 
instance an aspirator was employed. In both cases much 
benefit resulted from the operation and the question arises 


should paracentesis be performed in any cases of pneumo¬ 
thorax? and the further question follows, should simple 
tapping be preferred or should aspiration be done? The 
value of paracentesis in the analogous condition of 
pleurisy with effusion has long been recognised, and 
therefore it is natural that the operation should have 
been performed in pneumothorax. From time to time 
there have been discussions as to the advisability of 
attempting to remove the air from the pleural cavity and 
many of the text-books deprecate any interference on the 
ground that there is a possible danger of renewing the 
fistulous opening. This objection, however, applies chiefly 
to pneumothorax which has resulted from the rupture of a 
tuberculous cavity ; for in the traumatic variety it would not 
apply. If it be determined, then, to perform paracentesis 
thoracis, which method, tapping or aspiration, is to be pre¬ 
ferred? The answer to the question will depend on the 
intrapleural pressure. Mere tapping will suffice to relieve 
the pressure should it be above that of the atmosphere. 
Although it has been denied that the intrapleural pressure 
can ever exceed that of the atmosphere, yet it is clear, from 
the observations of Dr. Samuel West, for ins tan oe, that 
in many cases of pneumothorax the pressure, especially 
during expiration, may exceed the pressure of the atmo¬ 
sphere by several inches of water. If, however, there be no 
excess of intrapleural pressure it is obvious that no air will 
escape through a simple cannula and in such cases, other 
conditions permitting, the aspirator may be usefully em¬ 
ployed. The relief to the dyspnoea has been very great in 
many recorded cases and in some the operation has appeared 
to rescue the patient from imminent death. 


ANTIDIPSO. 

There have been many cruel and wicked frauds com¬ 
mitted by the sellers of quack medicines but of all that 
have oome to our notice we do not know one of a baser 
character than that which is perpetrated by the proprietor 
of antidipso. This remedy is “run” by a person 
A. L. Pointing who is referred to in our contemporary 
Truth in its issue of Deo. 10th. Mr. Pointing, who residee 
at Oentury House, Regent-»treet> appears to be responsible for 
the Century Thermal Bath Cabinet, Limited, the Greaiaa 
School of Physical Culture, the Espanola Medicine Company 
for increasing the size of the female bust, and the Ward 
Chemical Company which is responsible for antidipeo. 
Antidipso is said to be a drug which in oases of drunkenness 
“can be given in tea, coffee, or food, thus absolutely and 
secretly curing the patient in a short time without his know¬ 
ledge.” So we learn from an advertisement which occupies 
a whole page in the December number of the Strand Magazim* 
in company with such advertisements as Dr. Rioe's Raptors 
Care, the Espanola Medicine Company, and that of the well- 
known quack Dr.^James W. Kidd. About ten days ago ws 
sent a representative to Century House who purchased 
antidipso powders for which he paid 10«. He was also 
given two samples of the same and we will do the Ward 
Chemical Company the justice to say that the powders In 
the box and the sample were similar in composition. Tea 
powders weighed 2-733 grammes, being an average of 
4| grains for each powder. Their composition was as 
follows : bromide of potassium, 21-78 per oent. ; milk sugar, 
78*22 per oent. There is therefore in every powder an 
average of rather less than one grain of bromide of potassium. 
The printed matter accompanying the powders stated that 
up to six powders may be given per day and that antidipeo 
is both alterative and curative. It may be alterative, what¬ 
ever that means, but to say that it is curative is a lie. The 
10*. box contained 48 powders which at a moderate irttimatir 
would cost the vendors id. for bromide of potassium and 
nearly Id. for the milk sugar. We do not, however, so 


Digitized by 


Google_ 




The Lancet,] VACCINATION FEE9 IN RURAL DISTRICT?.—IRISH FOLK-LORE. [Dec. 19, 1903. 1743 


much object to the price—if people are so silly as to bay 
qaack remedies they must expect to pay for them—but 
the heartless Bwindle is scandalous. To raise false hopes 
in those whose lot it is to be tied to a drunkard is 
disgraceful and no punishment can be too bad for the 
person who profits by such deceit. There is not the excuse 
that even if the drug is useless per te it may act by 
suggestion, for great stress is laid on the fact that it 
can be administered to a patient without his knowledge. 
Six grains or less of bromide of potassium per diem would 
have no effect whatever in restraining the craving for alcohol 
or in relieving the physical evils arising from this ingestion 
of alcohol. The proprietors of our lay contemporaries in 
these circumstances might surely consider the advisability of 
refusing to insert the advertisements. 


VACCINATION FEES IN RURAL DISTRICTS. 

We publish in another column a communication from a 
correspondent dealing with the very pressing question of the 
charges for vaccination in rural districts and without at 
this stage entering into all the controversial matters whioh 
centre around the subject we may say that in our opinion the 
communication referred to sets forth the oase from the point 
of view of the publio vaccinator clearly, foroibly, and reason¬ 
ably. All who are familiar with the difficulties in oarrying 
out the provisions of the present Vacoination Act and Regu¬ 
lations in rural districts will, we think, reoognise that the 
illustrations furnished by our correspondent are fair average 
examples of what aotually occurs in praotice. The present 
outcry against the cost of vaccination is no doubt largely the 
result of what some would call a fortuitous concourse of 
circumstances. On the one hand, it is due to the neglect 
of vaccination and revaccination in the past and, on the 
other, to the actual or threatened presence of small-pox. 
We are dealing, therefore, not only with a charge in respect 
to arrears but also with a charge relative to insurance 
in which all the premiums are being paid at one time 
in oonsequence of the fear of disease or death. Similarly 
those who have any knowledge of the routine work of 
the public vaccinator in rural districts will agree with 
our correspondent in reoognising that under the present 
system there 1s an enormous amount of nnremunerative work 
performed, and if the guardians call in question this fact 
let them inspeot some of the H Forms whioh their publio 
vaocinatore have, in accordance with instructions, re¬ 
turned to the vaccination officers. The guardians will find 
that in some instanoes not 50 per oent. of the cases on the 
list have been vaccinated by the publio vacoinator and that 
in the column for "remarks” there abound entries such as 
•‘refused," “will be done by own medical man,” “left,” 
“ postponed,” “oannot find,” and the like. An examina¬ 
tion of these H Forms will satisfy the guardians or the 
departmental oommlttee which is at present sitting that 
our correspondent is not exaggerating when he states that 
in a certain instance “the public vaooinator had travelled 
1172 miles to vaccinate 745 cases for a remuneration of 
£45, being a fraction over 9 d. a mile,” and hence it is 
that in some cases the remuneration works out at 2*. or 
Is. 10i A. per visit. The clerical work under the present 
Act is certainly very considerable, more especially if the 
instructions are rigidly adhered to, and the guardians, as 
well as the medical inspectors of the Local Government 
Board, are becoming very strict in regard to these matters. 
We think that all reasonably minded persons will agree 
with our correspondent that any reduction of fees for 
primary vaocination in rural districts would be eminently 
unfair. With regard to revaooination it cannot be con¬ 
tended that the fees are too high, but possibly a little 
saving might be effected where several persons are revac¬ 
cinated in the same house. Here the maximum fee might 


be allowed for the first case only. Similarly, the guardians 
might, daring the actual or threatened presence of small-pox, 
more frequently provide stations for revaccination. The 
Local Government Board would not, we imagine, in these 
circumstances withhold its consent. That these stations 
have not been provided in the past in greater degree is due 
largely to the indifference of the guardians themselves who 
take no interest whatever in performing the administrative 
duties in this respect which have devolved upon them but 
who content themselves with protesting when a somewhat 
startling table of fees is presented to them. Of course, 
stations of this nature are less used in rural than in urban 
districts owing to the long distances which have to be 
travelled, but in towns daring an outbreak of small-pox 
stations opened in the evening hours would effect a very 
material saving in the total charge for revaccination and it 
appears to us that if any retrenchment is considered desir¬ 
able it is in this direction that it might be effected. But, 
as we have already said, the magnitude of the whole question 
has become distorted by the vast accumulation of arrears 
and the presence of small-pox. 


THE INVESTIGATION OF MALIGNANT DISEASE. 

A joint paper by Professor J. B. Farmer, Mr. J. E. S. 
Moore, and Mr. 0. Walker was read at a meeting of the 
Royal Society on Dec. 10th. The paper contained the 
substanoe of some extensive investigations which have been 
undertaken by them into the structure of carcinomata and 
sarcomata. They found that the cells at the growing edge 
of a malignant growth exhibited peculiarities in their 
nuclear changes on division. When an ordinary healthy 
cell divides the nucleus undergoes the changes which are 
so well known, and the chromosomes which are formed 
are constant in number in each group of organisms. In 
the division, however, of reproductive cells the chromo¬ 
somes are few in number, and this smaller number is 
never exceeded so long as the cell remains a reproductive 
cell. The aathors of the paper have observed that the 
growing cells of malignant tumours exhibit on division 
the phenomena of reproductive cells, possessing only 
the smaller number of chromosomes. From this fact 
they deduce that the cause of multiplication must be 
physiological stimulus and cannot be parasitic in origin. 
The observations are of great interest. 

IRISH FOLK-LORE. 

Professor J. W. Byers recently delivered before the Belfast 
Natural History and Philosophical Sooiety a lecture on the 
Stories, Proverbs, and Sayings of Ulster. Apart from 
their intrinsic interest, such ritumis of popular humour 
render service to students of folk-lore, for with the spread 
of education many of the old-world beliefs in elves, and 
forms of “good people,” and many obarming local supersti¬ 
tions will naturally die out. The greater part of Professor 
Byers’s lecture was occupied with what may be called the 
supernatural side of his subject, but he also dealt with many 
carious words and phrases used by Ulstermen. “ The Real 
M’Kay," “Morgan Rattler,” and “Tibb’s Eve "came in for 
explanation, and we think that most English audienoes would 
here require an interpreter. No one knows the derivation 
of the phrase “Tibb’s Eve”; it implies the day that never 
comes and is a sort of Irish synonym for “the Greek 
Kalends.” “The Real M'Kay ” is used as an expression of 
commendation which may be compared to the street boy’s 
phrase, “ a bit of all-right.” The phrase had its origin in the 
Spanish title of “R6al” or Royal granted to a scion of a 
famous Irish house. The name of Morgan Rattler, a well- 
known smuggler, is used as a type of cleverness not neces¬ 
sarily coupled with honesty. Of many examples of Ulster 
humour we quote the following. “Coming into hospital 
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OD6 day,” says Professor Byers, “ I overheard a patient say 
to another, ‘ Is yonr chicken soup thin ? ’ The reply came 
at onoe, ‘Ay, the bird only walked through it,’ to which the 
first answered, • Maybe it was on stilts.’ ” The people, espe¬ 
cially the buoolio people of Ulster, do not differ from the 
inhabitants of other parts of the wjrld in their belief in 
charms as a preventive of, or oure for, disease. We are told 
that in some places in the north of Ireland the moment 
a medical attendant pronounces the disease to be ery¬ 
sipelas a “ charmer ” is brought to the child. A patient 
suffering from mumps has to put on a donkey’s bridle 
with the bit in his mouth and being led blindfolded 
to a stream or well is made to drink water three times in 
the name of the Trinity, the charmer meantime repeating 
an incantation. The ritual seems to be complicated but 
the value of suggestion is doubtless enhanced by making 
the patient submit to a good deal of trouble. Dread of the 
power of the evil eye still exists in Ulster as does also 
faith in omens. Professor Byers is to be oongratulated upon 
having put on record some of the poetic superstitions of 
a charming people. That jettatura still has foroe in 
northern Ireland, as in Italy or the Levant, will be some¬ 
thing of a revelation, we fancy, to most of our readers. 


8URROUGH3, WELLCOME, AND CO. v. THOMPSON 
AND CAPPER. 

Mr. Justice Byrne delivered judgment on Dec. 14th in an 
action of some interest to medical men brought by Mr. 
H. 8. Wellcome, trading as Burroughs, Wellcome, and Co., 
against the firm of Thompson and Capper, druggists. The 
object of the action was to restrain the defendants from 
passing off goods as of the manufacture of Burroughs, Well¬ 
come, and Co. which bad not been manufactured by them 
and particularly from selling, or offering for sale, any such 
goods under the name "tabloid" or "tabloids” and from 
infringing these the registered trade-marks of the plaintiffs. 
Evidence was given in the oourse of the trial of the selling 
of goods not of the manufacture of Burroughs, Wellcome, 
and Co. to persons asking for tabloids and bearing prescrip¬ 
tions in which further specification of the manufacture 
demanded was afforded by the use of the initials B. W. & 
Co. by the prescriber. As to this being wholly unjustifiable 
no question could arise but the real claim of the plaintiffs 
was for the declaration of their exclusive right to the use of 
the words "tabloid” and "tabloids," without any addition, 
as indicating goods of their manufacture. The establish¬ 
ment of such a right by them was denied by the 
defendants, and behind this lay the question whether 
the words " tabloid" and " tabloids,” registered by 
the plaintiffs as their trade-marks, were to remain upon 
the Trade-marks Register or were to be struck off in 
accordance with the defendants’ cross-action to that effeot. 
The judgment of Mr. Justice Byrne was in favour of the 
plaintiffs upon all points. He granted them an injunction 
against the defendants independently of the question of 
registered trade-mark. With regard to the trade-marks 
he refused to order their removal from the register 
and he granted the plaintiff firm a certificate t> that 
effsct. The case has some important professional bearings. 
One of the main grounds of attaok on the trade-mark 
"tabloid” was the allegation that a proportion of the public 
did not know that the word was the property of a firm. It 
was shown in evidence by the defendants that Burroughs, 
Wellcome, and Co. advertised only to the medical pro¬ 
fession and pharmaceutical trade, no facilities therefore 
being given to the publio for gaining knowledge of the trade 
name in its proprietary connexion. It was also shown that 
some dispensers when supplying " tabloids ” have removed 
the makers’ label and affixed their own—a still more obvious 
reason for the ignoranoe of the public as to the property 


of Burroughs, Wellcome, and Oo. in the word "tabloid.” 
There are a few circumstanoes in which the dispenser is 
entitled to exercise his judgment concerning a prescription 
but the substitution of one drug for another, or of imitations 
for proprietary articles of accepted reputation, is not one o t 
those circumstances. The medical man is accustomed to 
depend upon the pharmacist for a faithful discharge of the 
obligations of the written prescription, a consideration which 
no doubt determined the attitude of certain leading mem¬ 
bers of the pharmaceutical profession, and the Pre sid en t , 
Vice President, and several members of the Council of 
the Pharmaceutical Society appeared to give evidenoe in 
favour of Burroughs, Wellcome, and Co. For the reasons 
implied above we congratulate Burroughs, Welloome, and Co. 
upon the result of the action. Their intent to approach 
the public through the medium of the medical profession 
only was used against them in a manner which could but 
enlist for them the sympathies of all practitioners. 


ARGON IN ATMOSPHERIC AIR. 

An interesting communication was made recently to the 
Paris Academy of Science on the above subject. 
M. Moissan reported that he had followed up the researches 
of M. Sohloesing who had already determined the proportion 
of argon existing in certain specimens of air. By utilising 
the property which calcium possesses of absorbing at one 
and the same time the oxygen, the nitrogen, and all the 
impurities which are found in atmospheric air, and by 
the use of a special apparatus of which he had already 
given a description to the Academy, M. Moissan had 
been able to estimate the amount of argon found in the air 
of Paris, of London, of Berlin, of Vienna, of St. Petersburg, 
and of Athena In all these towns the amount was 
identical. The same proportion of argon was also found in 
samples of air taken in the Channel, in the Ionian Sea, in 
the Gulf of Naples, in the valley of Ohamounix, at the 
Grands Malets, and at the top of Mont Blanc. Air collected 
in the middle of the Atlantic appeared to be slightly richer 
in argon than that from other plaoes. Calcium will combine 
with the hydrogen which is produced during reactions, form¬ 
ing a hydride whioh is not decomposed at a temperature of 
600° 0. All this illustrates the remarkable uniformity of the 
composition of the air. M. Mo i ssan does not appear to refer 
to the question of small quantities of helion which may 
possibly occur in the air or as to what its behaviour would 
be whon exposed to hot calcium. The results as regank 
argon are of interest and the observation th»t the air 
collected in the middle of the Atlantio appeared to «««»«*" 
a slightly greater proportion of argon than that from other 
plaoes is probably in some way connected with its solubility 
iu water and the great and frequent variations of atmospheric 
pressure to whioh the Atlantio ooean is liable. 


THE MILK-SUPPLY OF FINSBURY. 

A special report has been printed in aooordanoe with the 
instructions of the publio health committee of the metro¬ 
politan borough of Finsbury in which the medical officer of 
health, Dr. George Newman, gives a very complete account 
of the position of the milk-supply of that place. Dr. 
Newman points out how difficult it is to trace the 
source of the milk sold wholesale or retail in the shops, 
so complex is the system by whioh the milk reaches the 
oonsumer from the point of production. And yet tbs 
importance of being able to do so is obvious when 
the question of milk and its relation to disnssn is con¬ 
sidered. It is not easy to trace milk to its origin or 
t) discover where or how contamination or adulteration 
originated. It appears that 90 per cent of the oow’s 
milk oonsumed in Finsbury is obtained from oountry farms 
an 1 that 95 per oent. of the contributory farms are situated 
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at a greater distance than 100 miles from London whioh, of 
coarse, means that the milk mast be 12 boars old before it 
reaches the shoi s. Dr. Newman states that as a general role 
the ooantry oowsheds from which this milk is derived are 
ill-lighted, overcrowded, badly ventilated, and badly drained. 
There is also little or no guarantee that the milk is derived 
from healthy cows free from tuberculosis. Again, the milk 
shop is eometimes found to be in anything bat a sanitary 
environment. In Finsbury it is farther stated that the 
adulteration of milk in 1901 was 22 per cent, that is to 
say, 7 per cent, higher than the average for all London. 
Dr. Newman therefore very properly calls attention to these 
faots and adds that in the face of them mach remains to 
be done by the borough council in the direction of the 
oontrol of the milk-supply in Finsbury. 


THE ROYAL INSTITUTION OF GREAT BRITAIN. 

Tbe Christmas course of lectures at the Royal Institution 
will be delivered by Professor Ray Lankester, director of tbe 
natural history department of tbe British Museum. These 
lectures, which will be illustrated by lantern slides and 
adapted to a juvenile auditory, will deal with the subject of 
Extinct Animals and will be delivered on Dec. 29th 
and 31st, 1903, and Jan. 2nd, 5lh, 7th, and 9th, 1904, 
at 3 p.m. on each day. Various extinct mammals will be 
described in the first four lectures, birds and flying reptiles 
in the fifth leoture, and newts, salamanders, and fishes in the 
sixth leoture. The Tuesday afternoon discourses will com¬ 
mence on Jan. 12th, when Professor L. C. Miall of the 
Yorkshire College, Leeds, will deliver the first of a series 
of Bix lectures on the Development and Tranforma- 
tions of Animals. The Friday evening discourses will com¬ 
mence on Jan. 15th with an address by Lord Rayleigh on the 
subject of Shadows. The programme of the lecture arrange¬ 
ments up to March 26th, when the Easter recess will com¬ 
mence, includes a great variety of topics 

TEETH IN THE TEMPORAL BONE OF HORSES. 

The occurrence of teeth in the temporal bone of horses 
formed the subject of an interesting communication by Mr. 
J. Bland-Sutton in the reoent issue of the Transactions of the 
Odontologioal Society of Great Britain. This anomaly, 
which has been especially studied by French writers, has 
attracted but little attention in this country. The clinical 
features of these cases are briefly as follows. A swelling 
occupies the region of the temporal fossa and communicates 
with the surface by a sinus situated near the base of 
the ear. A probe passed along the sinus comes in con¬ 
tact with a hard body which invariably proves to be a 
tooth. The position of the sinus is of interest and it is not 
clear whether the sinus is congenital or arises as a conse¬ 
quence of suppuration as the tooth develops ; indeed, 
Hensinger 1 regards the condition as due to persistent 
branchial fistula. The teeth, varying in number from one 
to four, are misshapen and of a molar type and in some oases 
are so ill-formed as to come under the category of odontomes. 
The condition in all reoorded cases is unilateral and Mr. 
Bland-Satton thinks that the malformation may be teratoid 
and allied to a somewhat similar anomaly in sheep. With 
regard to the origin of these teeth Mettams 2 suggests that 
the tooth-bearing cysts and the associated sinu9 are doe 
to a developmental error in connexion with the first 
branchial cleft. A small portion has been separated off 
and along with it there is included parts of tbe tooth-bearing 
segment of the palato-pterygoid division of tbe arch. 
From the point of view of pathogenesis, Mr. Bland- 
Sutton suggests that the abnormality should be studied 

• Deutsche Zeit*chrlft fiir Thlermedicln, Bund II., 1876. 

* Veterinarian, vol. Ixxil., p. 3 9. 


in connexion with cervical teeth of sheep. These animals 
are liable to an anomaly in the neighbourhood of the- 
ear which consists of a fistula opening near its base 
with the orifice invariably surmounted by an incisor 
tooth. In one specimen examined the tooth was lodged 
in a bony pedicle surreunded by mucous membrane 
of the same features as the gums, and the cutaneous 
recess in which it was accommodated presented in the 
aspect in contact with the tooth a number of pro¬ 
cesses resembling the papillae in the sheep's lips. The 
arrangement of the wool on the outer surface of this 
accessory lip was identical with that covering the 
normal lip of tbe animal. In another specimen exa¬ 
mined by Gart* two deoidnous incisors were lodged in a 
miniature but unmistakeable mandible and associated with 
a tongue of corresponding size, while the fistulous tract com¬ 
municated with the pharynx. These facts suggest that the 
teeth and associated structures are the remnants of an 
attached or parasitic foetus and the cutaneous opening 
represents its mouth. A more careful examination is re¬ 
quired of tbe anomaly of teeth in the temporal bone of the 
horse before any decisive statement can be made but the 
anomaly in the sheep seems to throw light on the patho¬ 
genesis. _ 

THE COMPARATIVE GERMICIDAL EFFICIENCY 
OF DISINFECTANTS. 

It is time that some system of oontrol should be organised 
with regard to disinfectant preparations by whioh some 
assurance could be given of their aotual germicidal tffi- 
ciency. There is no doubt that many proprietary dis¬ 
infectant preparations on the market have exaggerated 
claims made for them in this respect and there are not 
a few which are practically worthless as germ destroyers. 
From time to time private investigations have keen made 
on correct lines, in whioh the relative germicidal efficiency 
of a number of disinfectant preparations has been stated 
and the results have been of value. But it seems to us 
that what is wanted is a well-organised system by means 
of which the absolute efficiency of a disinfectant prepara¬ 
tion can be guaranteed. The need of such an organisa¬ 
tion is felt in America as well as in other countries and 
recently a practical paper upon the subject was read by 
Mr. B. R. Rickards at a meeting of the Massachusetts 
Association of Boards of Health, Boston, the details of 
whioh are of interest The author’s results may thus be 
summarised. Formaldehyde solution or formalin, although 
commonly cupposed to be superior to carbolic acid as a liquid 
disinfectant, is really much inferior in equivalent per centum 
solutions. This fact is all the more striking when the 
high efficiency of formaldehyde as a gaseous disinfectant is 
considered. Formaldehyde is also a most efficient deodoriser. 
The coal-tar proprietary compounds are, as a rule, very good 
disinfectants. They 'are not any better, however, than 
carbolic acid. Moreover, the composition of the proprietary 
articles may be varied and the purchaser be none the wiser. 
Carbolic acid is preferable in all cases when its odour and 
properties are not objectionable. The various colourless 
solutions put open the market under fanciful names are, as a 
rule, of little value as disinfectants, their cost usually 
increasing in inverse ratio to their efficiency. 


The secretary of King’s College Hospital has received a 
letter from the olerk to the Worshipful Company of Drapers 
stating that the company views with approval tbe proposal to 
move the hospital. The company has therefore voted the sum 
of £5000 from its corporate funds to the removal fund, con¬ 
ditionally upon the balance of the sum of £300,000 required 


3 ThierUche Misageburten, Berlin, 1877, Titfcl xv. 
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being raised by voluntary contributions within the next 12 
months. We can only hope that this generous offer will not 
be lost by any failure to raise the balance. A statement has 
just been authoritatively issued that the donor of the site 
for the new buildings of the hospital is the Hon. W. F. D. 
Smith, M.P., who is the chairman of the removal committee 
atd treasurer of King’s College. Mr. Smith wishes bis 
donation to be associated with the memory of his father the 
late Mr. W. H. Smith who was for many years treasurer of 
the hospital, and the committee have accordingly decided 
to associate that gentleman's name with the central 
administrative block of the new hospital. 


Dr. A. Marmorek, whose paper on Antituberculous Serum 
and “Vaccine” we published last week (p. 1642), has 
intrusted some of his serum to Dr. Arthur Latham 
for the purpose of an experimental trial of its pro. 
perties in Eogland. At present Dr. Latham has under 
observation in this connexion three cases at St. George's 
Hospital and two at the Brompton Hospital and next 
week he will have more cases. Dr. Latham thinks that 
in the course of a few months he and his colleagues will 
have collected sufficient evidence from the English cases in 
order to enable them to form a trustworthy opinion as to 
the advantages of the treatment. Dr. Latham will have 
the benefit of the personal advice of Dr. Marmorek who 
intends to come to London once a month; he was in 
London last week and gave the first injections himself 
before a number of Dr. Latham’s colleagues. 


The British Dental Association has appointed a com¬ 
mittee (in connexion with the inquiry at present taking 
plaoe as to the alleged physical degeneration of the 
British race) to investigate the question of the alleged 
increase of dental caries. With this object the com¬ 
mittee is anxious to examine British skulls and teeth 
of the last few centuries if possible. Early British 
skulls are to be found in museums and elsewhere in con¬ 
siderable abundance, but with the exception of Professor 
Thane’s collection of skulls from Whitechapel (? plague pit) 
none of more recent date have been examined. The 
honorary secretary of the British Dental Association, 32, 
Leicester-square, London, W.C., would be grateful for any 
information concerning any such collection, if existent. 


The medical officer of health of the Cape Colony states 
that for the week ending Nov. 21st only 1 case of plague was 
discovered in the Colony—namely, that of a native male found 
dead on Nov. 15th in King William’s Town. Plague-infected 
rats were found at East London, Knysna, Lady Grey Bridge, 
and on board a ship in Cape Town Harbour. As regards the 
Mauritius, a telegram from the Acting Governor received at 
the Colonial Office on Dec. 11th states that for the week 
ending Dec. 10th there were 76 cases of plague and 46 deaths 
from the disease. 


The King has approved of the appointment of Dr. John 
Mitford Atkinson (principal civil medical officer) to be an 
official member of the Executive Council of the colony of 
Hong-Kong. 


Mr. Edward D. Madge, M.R.O.S. Eng., L.R.C.P. Lond., 
has been made an officer of the Order of the Crown of 
Roumania by H.M. the King of Roumania. 


Donations and Bequests.— The executors 

the will of the late Mr. Robert Munn have paid to 
Victoria Hospital for Burnley and District £8006, beine 
residuaiy estate of the testator bequeathed by him to 
hospital. 


THE FINAL REPORT OF THE ROYAL COM¬ 
MISSION ON ARSENICAL POISONING . 1 


II. 

In our first article on this subject in The Lancet of 
Dec. 12th, p. 1674, we dealt with Parte I to 3 of this report and 
gave an account of the Commission's conclusions regarding 
the toxicity of small quantities of arsenic taken for consider¬ 
able periods together with beer and other articles of food and 
drink and its recommendations as to the tests which should 
be employed for the detection and estimation of arsenic 
in various substances. Part 4 of the report deals with tbe 
ways in which foods are liable to become contaminated by 
arsenic. When a question of risk of arsenical contamination 
arises tbe food manufacturer often argues that as the amount 
which could reach his products is in any ca-e small there 
is no need for him to take special precautions in obtaining 
his glucose, colouring matters, or other ingredients which 
happen to be in question, and if small amounts of arsenic are 
found in his goods he urges that almost any substance will 
be found to contain arsenic, if enough of it is examined by 
modern methods. 

The Commissioners have evidently been fully alive to 
objections of this kind in preparing Part 4 of their report, 
and they deal with the question in a thoroughly practical 
manner. Taking first ingredients of food, or substances 
used in food preparation, which are liable to contain arsenic, 
and next “finished foods,” they show in each instance what 
is the extent of the liability to be arsenical, assuming care¬ 
lessness or ignorance on the part of the manufacturer ; what 
quantities of arsenic have been found in particular speci¬ 
mens ; and what degree of purity is habitually obtained com¬ 
mercially or is readily attainable if reasonable precautions 
are adopted. 

Tbe Commission has obtained its information on the sub¬ 
ject by hearing evidence of manufacturers, by correspon¬ 
dence with public analysts, and by instituting a series of 
inquiries at places of food manufacture, on which a 
report has been made by Mr. H. Hammond Smith. A 
number of foods obtained by the Commission have been ex¬ 
amined for arsenic in the laboratory of Dr. G. McGowan 
and a large number of analyses made in the Government 
laboratory in connexion with brewing materials have also 
been reported to the Commission. Tbe following substances 
are among those dealt with in the final report. 

Mineral Acidt. 

Directly or indireotly sulpburio acid is used, sometimes in 
relatively large amount, in the preparation of a variety of 
foods. 

The greater part of the sulpburio acid used for manufacturing and 
general purposes in this oountry is obtained by roasting pyrites ores, 
imported mainly from Spain and Portugal. 8uch ores, notably those 
from certain mines contain large proportions of arsenic. Acid thus 
manufactured, unless subjected to a de-araenicatlon process, is in¬ 
variably arsenical. At works where a de arsenieation process is 
carried out the system of manufacture usually followed necessitate* 
the production, in addition to tbe de-arsenicated acid, of an add 
derived from the Glover tower which habitually contains a high pro¬ 
portion' of arsenic. This, however, is not tbe case where tbe add-is 
prepared by synthetic processes which have been introduced In recent 
years. The sulphuric add (“B.O.V.”) supplied in 1900 by Mesan. 
Nicholson and Suns to Messrs. Bus took and Co. was contaminated by 
arsenic to an exceptional and enormous degree. As much arsenic a* 
1 45 and 1'9 of arsenious oxide per oent. has been estimated in oertain 
samples of this acid. Chemical and other technical witnesses are 
agreed that de-arsenlcatlng processes when thoroughly and uniformly 
applied at works where add Is obtained from pyrites produce an add 
which is practloally free from arsenlo. Such d e-arson lea'ed add ot Use 
quality and specific gravity usually supplied commercially, when tested 
by a delicate test, shows either no arsenic at all or else only minute 
amounts of arsenlo. Proportions of arsenic as high as from 2 to 
3 parts per 1,000.000 (approximately l-70th to l-50th grain per 
pound of add) can only oocur if the de-arseuication Is not properly 
carried out. 

Commercial hydrochloric aoid, as is well known, frequently 
contains arsenic. A recent specimen showed as much aa 
1 • 12 grammes of arsenious oxide per litre. The liability of 
this acid to be arsenical, however, is relatively small when it 
is prepared by “ cylinder ” and other prooetses in which 
special care is taken to employ pure sulphuric aoid. 

Qluootc and “ Invert ” Sugar. 

The glucose used by brewers is usually “solid." It is 
1 Cd. 1848. Eyre and Spottlswoode. price 5i<f. 
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manufactured on a large scale at factories in Great Britain 
and a considerable quantity is also imported from America 
and Germany. The glucose used for confectionery, syrups, 
and other food purposes is generally “liquid” and is almost 
always'imported. Solid and liquid glucose alike are liable 
to contain arsenic derived from sulphuric or hydrochloric 
acid, which are used in varying proportions (e.g., from 2 to 
6 per cent.) in the “conversion” process by which the 
glucose is manufactured from starch. In view of the 
circumstances of the epidemic of 1900 it is unnecessary to 
insist upon the high degree of arsenical contamination of 
glucose which may be brought about by neglect of precau¬ 
tions regarding the quality of the acid used. Solid glucose 
manufactured by Messrs. Bostock and Co. in 1900 in several 
instances was ascertained to contain as much arsenic as 
three grains per pound, and even larger_ proportions of 
arsenic were estimated in a few specimens. 

With due attention to the purity of the chemical sub¬ 
stances employed there is no difficulty in producing glucose 
which is free from arsenic. Notwithstanding recent events 
arsenical glucose is still occasionally met with; some samples 
(both of home and foreign manufacture) have shown, for 
example, from l-40th to l-12th of a grain of arsenic per pound. 
But such instances have been few. Brewers’ glucose is now 
generally free from arsenic, and the arsenic detected in 
some specimens has seldom exceeded O'004 grain per pound. 
Similar conditions obtain in the case of the “invert” sugar 
which is used by brewers and sometimes also by manu¬ 
facturers of cider and fermented “temperance drinks.” 
About 3 per cent, of sulphuric acid is used in the preparation 
of this form of sugar. 

Glycerine. 

The observations of the report on glycerine are of interest. 
It is not generally known that as much as 3 per cent, of 
glycerine is sometimes added to cakes to keep them moist, 
or that this substance 1s used in certain meat extracts and 
confectionery. Large quantities of arsenic (one grain or 
oven three or four grains per pound) were discovered a few 
years ago in several samples of glycerine. The attention 
then given to the subject has no doubt secured considerable 
improvement, but it is instructive that public analysts and 
others shortly after the 1900 epidemic reported objection¬ 
able quantities of arsenic in several samples of British and 
foreign glycerine sold for pharmaceutical purposes. A 
special test for arsenic (“Gutzeit" method) was introduced 
into the British Pharmaoopceia in 1898. 

The report notes, however, that— 

Doubt* bsve been expressed as to the sufficiency of this pharma- 
oopa-isl test. It has been stated that this test may fail to detect 
quantities of arsenic which though comparatively small are neverthe¬ 
less easily avoidable, and also that the quantity of arsenic which would 
transgress the limit defined by this test is somewhat uncertain. We 
have been in communication witii the Pbarmaoopadal Committee of 
the General Medical Council with reference to this matter and we 
understand that the sufficiency of the official test for arsenic in 
glycerine is now under their consideration. 

Colouring Mattert: Caramel. 

Oxide of iroo, sold under various names, is the chief 
mineral colouring matter used in food. It is frequently 
obtained from the residue in the manufacture of Nordbausen 
sulphuric acid, and this is no doubt the reason for the con¬ 
siderable quantities of arsenic which have been found in 
some specimens. Coal-tar or “aniline ” colours are in many 
cases prepared by the use of large quantities of crude 
sulphuric aoid. Aniline colours used by sweet manu¬ 
facturers have been found in some cases to contain as much 
as, or more than, half a grain of arsenic in the pound. 
Caramel has usually been found free from arsenic, but owing 
to the use of impure alkali in its preparation it is liable to 
be arsenical and as much as a quarter of a grain per pound 
has been reported in certain instances. 

The report gives a useful warning (though on a matter 
somewhat outside the Commission’s referenoe) as to the use 
of emerald green. 

Coloured salts of arsenic, such u Scheele’s green or emerald green, 
are so notoriously poisonous that it may be assumed that they are 
never used In food, and are avoided by manufacturers of toys or other 
articles which may be given to children or used about the house. The 
use of emerald green to colour wax tapers or candles appears to us 
objectionable and dangerous. Mr. William Thomson informed us last 
year that be bad detectod as much as 5'32 per cent, of arsenious oxide 
In green tapers thus coloured. 

Other Chemical Subitances used in Food. 

Arsenic is well known as an impurity of commercial phos¬ 
phates, which are largely used in baking powders, and of 
phosphoric acid, which is used in sugar refining and mineral 


waters. These substances have lately been purer as regards 
arsenic than was formerly the case. In some samples of 
commercial borax over one-third of a grain of arsenic in the 
pound has been reported. Considerable quantities of arsenic 
have been determined in certain samples of beer “regener¬ 
ators,” consisting mainly of alkaline carbonates used to 
treat beer which is going sour, and in other chemical sub¬ 
stances used by brewers. In all these cases the Commission 
pcints out that satisfactory degrees of purity can be obtained 
commercially. 

Malt. 

The liability of malt to be contaminated by arsenic wu first re¬ 
cognised after the cause of the 1900 epidemic had been ascertained. 
Considerable amounts of arsenic have been reported by different 
witnesses to have been found in malt; as much as l-20th grain and 
exceptionally even l-6lh grain of arsenic per pound have been detected 
in some samples, while numerous analyses have been reported to us in 
which the malt has been found to contain from l-100th to l-30th of a 
grain of arsenic per pound. The presence of notable quantities of 
arsenic in malt has been confirmed by analyses of beer In which it 
seems certain that no arsenic was introduced otherwise than by way 
of the malt used. 

The question of arsenic in malt has lately reoelved close attention 
from brewers and maltsters, and malts as a whole have in consequence 
Improved in this respect. All our evidence goes to show that it Is now 
commercially practicable to produce malt which either may be con¬ 
sidered free from arsenic, or In whloh the amount of arsenic present is 
certainly less than l-2S0th grain per pound (0'57 part per 1,000 000), and 
that most of the malt prepared during the past two years has been of 
this character. 

Owing to the practical difficulties which have arisen the re¬ 
port gives a considerable space to the various ways in which 
it has been found possible to avoid the risk of malt becoming 
arsenical. Brewers and maltsters appear to hold that the 
products of combastion, whether of anthracite, gas coke, or 
oven coke, are essential to give a flavour to malt which is 
necessary for beer. Kilns constructed so that the malt- 
drying is wholly effected by means of heated air have lately 
been introduced but they have not got beyond the experi¬ 
mental stage. The Commission is not satisfied with the 
evidence that the products of combustion are necessary and 
recommends that the new systems should receive oareful 
attention from brewers and maltsters who are about to erect 
new kilns. The use of gas coke for malt drying has been 
shown to be dangerous and has now been Largely discon¬ 
tinued ; oven coke, which is less objectionable, has also been 
discontinued to a considerable extent. It oannot be said that 
the use of anthracite, as such, affords complete security. Much 
depends upon the aeleotion of this fuel and on the extent to 
which pieoes of pyrites, shale, and other “impurities” 
which contain arsenic are picked out of the anthracite at 
the colliery or by the maltster. The Commission had insti¬ 
tuted an important inquiry into the presence of arsenic in 
malting anthracites and in “impurities” of anthracite seams 
with the aid of Mr. A. Straban, F.R.S., of the Geologioal 
Survey, and others, and they indicate the principles which 
should guide maltsters in the proper selection of their fuel. 
The objections to relying solely on chemical analysis in the 
case of fuel, owing to the question of sampling arid other 
practical difficulties, was emphasised by one of the Commis¬ 
sioners, Dr. Whitelegge, in the interim report of 1901 and 
the final report points to the more practicable method of 
picking out obvious impurities, such as pyrites, from 
anthracite as the first and most important step in the selec¬ 
tion of satisfactory fuel. 

The problem may also be attacked in other ways by 
“treating” the fuel with lime which prevents the arsenic 
from becoming volatilised, by placing lumps of limestone at 
the outlet of the kiln furnace, and by modifying the 
construction of the kiln so that the major portion of the hot 
air has not come into contact with the fire. In any case it 
is evident that frequent and thorough cleansing of the 
interior walls of the kiln is essential as the sweepings from 
these walls have been found to contain a surprising amount 
of arsenic which is liable to be volatilised again and carried 
to the malt on the drying floor above. The report notes that 
the drying of chicory roots in Belgium and France is in many 
respects comparable to malt drying and that the small 
amounts of arsenic (up to l-100th of a grain per pound) 
reported in some samples of chicory are to be accounted for 
in this way. 

Among “ finished foods" which are liable to arsenical 
contamination the following are mentioned:— 

Beer. 

The liability of beer to be contaminated by arsenic arise* mainly 
through the use In brewing of arsenical glucose, invert sugar, and malt, 
or by the addition of arsenical Invert sugar or glucose as “ priming ” 
after the wort has been fermented. The degree of contamination which 
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tnay arite in these ways is abundantly Illustrated In our evidence. 
Since the 1900 epidemlo and the appointment of this Commission close 
attention has been given by brewers to the exclusion of arsenic from 
these and other subs tan oes used in brewing and various precautions 
have been extensively adopted with the object of eliminating all risk 
of arsenical contamination of beer. We have referred In the first part 
of this report to evidence that, notwithstanding the general adoption 
of these precautions, beer has been occasionally met with in which 
notable amounts of arsenlo (for example. 1 -20th or l-30th of a grain per 
lion) have been found. But such instances at the present time may 
considered quite unusual. We are satisfied from the evidenoe 
received during the later part of our inquiry that much of the beer 
sent out at the present time from breweries in this country may be 
regarded as free from arsenic and- that arsenlo, where detected, is 
usually in minute amount. All the chemical witnesses from whom we 
have recently bad evidence (including responsible chemical advisers of 
breweries) have been agreed that It (a commercially practicable to pro¬ 
duce beer which uniformly shows less arsenic than l-100th of a grain 
.per gallon and in which as a rule any arsenlo present la in much 
smaller proportion than this. 

Golden Syrups; Treacle ; Foods containing Glucose. 

Golden syrup and treacle are usually prepared from cane 
or beet sugar by the addition of about 2 per oent. of sulphuric 
acid. Glucose is an ingredient of a large variety of foods. 
■Certain syrups sold as “ table syrup,” “ amber syrup,” and 
the like, oonsist largely of liquid glucose. Jams and 
marmalade frequently contain from 5 to 10 per cent, of 
glucose and sometimes larger amounts. Glucose may be 
mixed with honey or used as a basis for the manufacture 
of “artificial honey.” Certain kinds of sweets and con¬ 
fectionery, again, consist largely of glucose. 

It is satisfactory to read that British manufacturers of 
golden syrup and treacle have been in the habit of takiDg 
strict precautions to obtain pure sulphuric acid and that 
many manufacturers have lately .made a practice of testing 
the glucose which they use. But the report notes that— 

Certain manufacturers whose products contain large proportions of 
glucose appear to have oonsidered It unnecessary to take any steps to 
assure themselves by analysis that their glucose was satisfactory in 
res|>ect of arsenic, notwithstanding the circumstances of the epidemic 

Vinegar is specially noted, as at some factories the 
material from which the vinegar is made is raw grain (rice 
or maize) which has undergone a “conversion” process in 
which sulphuric aoid is used in much the same way as in 
the manufacture of glucose. 

Demerara sugar has been found to contain small quantities 
of arsenic, exception illy 150th of a grain per pound, 
derived from chloride of tin used to colour West India 
sugar or from impure phosphoric acid. 

In general, the Commission appears to have found little 
evidence of the presence of arsenic in malted foods. It 
draws attention, however, to a prepara’ion termed “Carnos ” 
made from yeast and malt culms obtained from a Yorkshire 
brewery. In four different samples of this food Dr. McGowan 
found from 1 25th to l-6ih of a grain of arsenic per pound. 

Foods containing glycerine and colouring matters are also 
dealt with. 

Bole Armenia and other mineral colouring matters constating mainly 
of oxide of iron are frequently added in considerable proportion In the 
preparation of a variety of foods—for example, sausages, anchovy pre¬ 
parations, coooa, and certain kinds of sweets. Material quantities of 
arsenic may be contributed to these substances In this way. Thus 
Mr. Hehnerln June of this year Informed us that he had estimated 
approximately l-20th or l-26tn grain of arsenic per pound in a "chooo- 
late powder ” largely sold in London at a cheap price, which had been 
contaminated by arsenic through the use of oxide of iron. He also 
estimated the arsenic in certain sweets, similarly coloured, at l-30th 
grain per pound. 

The Commission has found no evidence that the use of 
arsenical superphosphates as manure will cause contamina¬ 
tion of ripe grain or roots. Other inquiries have been 
attended with reassuring results, especially an examination of 
enamelled cooking utensils from a large number of factories 
which indicates that the use of arsenic as an ingredient of 
the enamel has now been generally discontinued. 

The report makes a series of recommendations in 
Part 5 as to the precautions which should be taken by 
manufacturers to exolude arsenic from foods. These com¬ 
prise practical suggestions as to the substances to which 
attention Bhould be given, as to the extent to which it is 
necessary that their purity should be controlled by analysis, 
and as to the significance which should be attached to any 
guarantees asked for or given in the case of ingredients 
such as sulphuric acid, glucose, malt, or colouring matters. 

The Commission objects strongly to the giving of 
guarantees of “freedom from arsenic” based on crude 
tests or insufficient frequency of testing. The application of 
I he Marsh-Berzelius test is now well understood and the 
Commission is of opinion that in all cases where arsenic is 


detected its amount should be estimated. For practical 
purposes it recommends oertain limits, on the under¬ 
standing that these do not represent standards of purity but 
merely of what should not be tolerated :— 

We think that no substance should be used as an ingred i ent of food 
which contains a huger proportion of arsenic than 1- 100 th grain per 
pound, or in the case of solutions l-100th grain per gallon. In many 
cases (particularly glucose and malt) more stringent limits are now 
attainable commercially and should be insisted upon. 

Incidentally the report draws attention to, and strongly 
condemns, the objectionable practice of selling chemical 
substanoes to food manufacturers under misleading or 
ambiguous trade names, giving as an example the sale to 
bakers of solutions of phosphoric acid, a cheap substitute for 
tartaric acid, under the name of “liquid tartario acid.” The 
use of oxide of iron and chloride of tin in food is regarded 
as objectionable and unnecessary. In one instance lanoline 
was employed as a substitute for cocoa-butter and owing to 
the use of arsenical sheep dip this substance is regarded as 
unsuitable for food purposes. 

Review of the Present Means of Official Control aver the 
Purity of Food and Recommendations for 
Improvements. 

We are unable in this artiole to do more than call 
attention to Parts 6 and 7 of this report They oomprise 
a very valuable summary of the present administrative 
machinery in relation to purity and adulteration of food 
and an exposition of its many defects. The recommenda¬ 
tions which are made for improved administration by the 
Local Government Bjard and as to the establishment of 
food “ standards ” are eminently practical and moderate and 
deserve the careful consideration not only of the depart¬ 
ment concerned but also of all health offioera and public 
analysts, who are frequently baffled by the present unsatis¬ 
factory state of the law. Practical proposals are also made 
for amending the law of * * warranty ” and for improving the 
“seizure” clauses of the Public Health Acts. 

Pending an authority officially to prescribe standards the 
Commission advises that amounts of arsenic in food which 
exceed l-100th of a grain of arsenic per gad Ion in the case of 
any liquid food, or l-100th of a grain per pound in the case 
of any Bolid food, should insure penalty when prosecutions 
are instituted under the Sale of Food and Drugs Acts. 

Doubt was originally expressed in some quarters as to the 
necessity of calling together a strong Royal Commission for 
the investigation of the subject of arsenical poisoning by 
way of beer and other food. But no one who reads this 
fiaal report will now question that the Government were well 
advised. Lord Kelvin and his oolleaguee have fully justified 
the Commission’s appointment by having undertaken a most 
thorough and valuable inquiry which could not have been 
carried out by other means, and the Commission by its report 
and recommendations has rendered an important service to 
the public. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


A meeting of the Council of this Fund was held at 
Marlborough House on Dec. 14th, under the presidency of 
the Prince of Wales. 

Lord Rothschild, the treasurer, in presenting the 
balance-sheet, said that the financial year had not ended, 
so that the accounts presented were incomplete. The amount 
received to Dec 10th was £71,033 8*. 3d. It spoke very 
highly for the honorary officials that the collection and 
distribution of the Fund were made at a cost of under £2000 
a year. 

Sir Henry Burdett said that he was glad to inform the 
meeting that the League of Mercy would be able to send 
a contribution of £10,000 to the Fund, which was £2000 
more than last year and ten times as much as the amount 
given in the firet year of the establishment of the league. 

The report of the executive committee recommended this 
year the distribution of £99,000 to tbe London hospitals, 
making with the £1000 entrusted to the Fund by tbe London 
Parochial Charities for the convalescent homer, a total 
di-tribution of £100,000. 

In presenting the report of tbe hospitals distribution 
oommi tee Sic William 8. Church referred to the great lots 
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which the Fond had sustained by the retirement of Lord 
Lister as chairman of the distribution committee. 

8ir William Church was elected to fill the post vacated by 
Lord Lister. 

Sir Savxlb Crosslby then read the list of awards, which 
we hope to publish in fall in an early issue. 

We notice that the B jlingbroke Hospital at Wandsworth 
has been granted a donation of £1000. This hospital, which 
is in the centre of a congested population, has reoently 
extended its accommodation and its expenses are necessarily 
great Charing Cross Hospital has been given £2000 
towards the rebuilding fund and the East London 
Hospital for Children £1600 to provide isolation and 
whooping-cough wards. Guy’s Hospital, which receives 
an annual donation of £5000, has been granted £1000, 
and King’s College Hospital, which also receives an 
annual grant of £1000, has been given the sum of £6600, 
£5000 of which are to be spent in the removal of the 
hospital to South London, which the committee views with 
great satisfaction. The London Hospital, with its annual 
grant of £5000, will receive a donation of £2000 and the 
Royal London Ophthalmic Hospital a donation of £2500. A 
sum of £2000 has been given to St. George’s Hospital and 
one of £2000 to University College Hospital. A donation of 
£1000 has been granted to the West London Hospital, 
Hammersmith-road, W. 

His Royal Highness, in moving the adoption of the re¬ 
port of the executive committee, said : My Lords and Gentle¬ 
men,—-I beg to move the adoption of the report and in 
doing so to express my hearty conoarrence with the recom¬ 
mendations of my committees and approval of the various 
grants and of the conditions upon which in some instances 
these have been made. You will, I know, join with my 
feelings of deep regret at our loss through the deaths of 
Cardinal Vaughan and Lord Rowton. We have also sus¬ 
tained a further serious loss in the retirement of Lord 
Lister who since the inception of the Fund has been chair¬ 
man of the distribution committee. I trust that with improve¬ 
ment in his health we may again have the benefit of his valu¬ 
able services. In reviewing the results of this year’s work I 
have to admit that the hopes which I expressed 12 months ago 
that another £10,000 a year would be forthcoming, have not 
been fulfilled. But the year 1902 was an exceptional one, 
as a large sum was contributed specially as a coronation 
gift. We have, however, in addition to the sums set aside 
to be invested and those given in the form of investments, a 
considerable balance which can be utilised at the discretion 
cf the general council. Upon this balance we have decided 
to draw for this year only in order that the amount for dis¬ 
tribution among the hospitals may not be less than that of 
last year. We have not come to this decision without 
duly considering those two opposing principles one 
of which deprecates any encroachment upon our re¬ 
serves, while the other advocates the expenditure of 
subscriptions with a view of relieving present necessity 
rather than of placing them to capital account. We 
are anxious not to go back in the work initiated by the 
King, and in the fulfilment of which I consider a sacred 
trust was confided to me. Oar aim must be steady progress 
and to secure public confidence. I venture to draw attention 
to the enormous sums for which appeals are now contem¬ 
plated by the London hospitals. According to my informa¬ 
tion, if we take only 12 hospitals out of more than 100, 
thus omitting many which are contemplating appeals, these 
sumi amount to £700,000. This is exc'usive ot a probable 
appeal on behalf of St. Bartholomew’s Hospital for a sum 
varying between £300,000 and £600,000. Hence the public 
must be prepared for appeals to provide over £1,000,000. 
And in addition to this there are other hospitals not included 
in this list, many of which have equally pressing needs. 
It is indeed a serious question whether some limit should 
not be put upon hospital extension works, and 1 trust that 
new schemes will not be undertaken by any hospitals without 
grave consideration of these heavy demands now being made 
on the charitable public. It is also a matter of regret to 
find that in the hospitals where the chargee for maintenance 
were held to be too high no adequate redaction has yet been 
made. No doubt this matter will next year receive the dose 
Attention of the distribution committee. With regard to 
King's College Hospital I note with the utmost satisfac¬ 
tion its removal to South London. The importance of 
establishing in that vast population a large hospital 
with a medical school is known to all and I am glad 
4hat the decision seems to have met with general approbation. 


The amount allocated to the amalgamation of ortho¬ 
paedic hospitals 1s large but I fully concur with the dis¬ 
tribution committee in its view of the great importance of 
establishing in London one first-rate orthopsBdio hospital. 
You will, I am sure, join with me in congratulating the 
League of Mercy on the steady progress made and the in¬ 
creased aid given by it to the Fund. It is a matter of satis¬ 
faction to find that the trustees of the London Parochial 
Charities oontinue to entrust us with the administration of 
the £1000 which they allot to convalescent homes. We are 
satisfied that in allocating these grants chiefly to oonvalesoen'a 
homes connected with London hospitals we are acting in 
conformity with the views both of the supporters of the 
Fund and of the trust. The continued success of the 
Sunday and Saturday Funds proves that, as promised by the 
King, we have not trespassed upon their field of operations. 
The meeting of the Sunday Fun a takes place to-morrow. We 
trust that the results may be in every way satisfactory and 
we look for continued cooperation with the other hospital 
funds. I have muoh pleasure in offering my congratulations 
to one of our honorary secretaries (Mr. J. G. Graggs) upon 
the honour conferred upon him by His Majesty, the patron 
of the Fund, in recognition of his valued services sinoe the 
inauguration of the undertaking. 1 am directed by the King 
to express his high appreciation of the efficient manner in 
which the work of administration of the Fund has been con¬ 
ducted during the past year. His Majesty was especially 
pleased with the evident care and thought which had been 
bestowed upon the list of grants to hospitals and with the 
judicious decisions come to by the distribution committee. 
I have now great pleasure in moving the adoption of the 
report. 

The Lord Mayor of London, supported by the Dake of 
Fife, seconded the adoption of the report, which was carried 
unanimously. 

A vote of thanks to the Prince of Wales, proposed by the 
Rev. J. Guinness Rogers, was carried, to which His Royal 
Highness replied, and the proceedings terminated. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The annual general meeting of the Metropolitan Hospital 
Sunday Fund was held at the Mansion House on Dec. 15th, 
when the Right Hon. Sir James T. Ritchie, Lord Mayor, 
president and treasurer of the Fund, presided. 

The report of the oounoil for the year 1903 stated that— 

The thirty-first year of collecting this Fund h&s resulted, under the 

E residency of the Right Honourable 8ir Marcus Samuel, Bart., Lord 
lay or, treaaurer, in a total of £64 975 12*. id , the largest amount 
ever collected on Hospital Sunday since It was founded In 1872. The 
collections made iu places of worship have again resulted In a record 
amount of £49,238 15#. 9 d., being an Increase ot £2907 13s. 4 d. over 
those of last year. Their Majesties the King and Queen, with other 
members of the Royal Family, attended at St. Paul's Cathedral on 
the afternoon of the Sunday preceding Hospital Sunday. June 7th, 
when, at the express desire of the King, the servtoes were for the 
Hospital Sunday Fund. The metropolitan Cathedral of St. Paul's 
heads the list with £5389 2a. 9 d .; the Rev. Prebendary C J. Ridgeway, 
of Christ Church, Lancaster Gate, £1583 6*. 4ri; the Rev. Canon 
Fleming. B.D.. of St. Michael's, Cheater-square, £1408; and the Rev. 
Canon Pennefather sent £1019 14*. from the parish of St. Mary 
Abbots, Kensington. Mr. George Herring has again generously added 
one-fourth to the amount collected in places of worship. This year 
his gift has been £12,302. The number of congregations which have 
collected this year shows the satisfactory increase of 62. An invitation 
to join in Hospital Sunday was sent to most of the clergy In the home 
counties, but only some 20 congregations responded. It cannot be too 
often repeated that these country districts furnish a large proportion 
of the in-patients in our hospitals. Mr. William Herring gave a 
special donation of £1000 at the collectlou In St. Paul s Cathedral on 
June 7th; Sir Savile Croealey has again divided his contribution of 
£1000 between this Fund and the King's Fund ; “ 8. L. In Memorlam,” 
ju. 00 ; and “ Delta ” sent bis twenty-fifth donation of £200. 

Iu proposing the adoption of the report, Alderman Sir 
Joseph 8avorv, Bart, M.P., said that the Fund owed a 
special debt of gratitude to the Rev. Prebendary Ridgeway 
ot Christ Church, Lancaster Gate, to the Rev. Canon Fleming 
of St Michael’s, Ohester-aquare, and to the Rev. Canon 
Pennefather of the Parish of St Mary Abbote, Kensington, 
for the splendid contributions which they bad made towards 
the total sum collected. 

The Chief Rabbi, in supporting the motion for the 
adoption of the report, referred to the loss which the 
Oounoil had sustained by the death of Mr. A. L. Cohen. 
Before putting the motion to the meeting the Lord Mayor 
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read an amendment which had been handed to him by the 
Hon. Stephen Coleridge with reference to the alleged use 
of the grants made by the Metropolitan Hospital Sunday 
Fund for the purpose of hospital school or college teaching. 

Mr. Richard B. Martin, M.P., and the Lord Mayor 
said that the awards of the Fund were made for the relief i 
of the sick poor in the hospitals and not for the purposes 
of medical education. 

Canon Basil Wilberforce. who was to have seconded 
the amendment of the Hon. Stephen Coleridge, said that if 
this were so the amendment must fall to the ground. 

A speaker in the body of the hall asked, if it were 
found that a hospital had made a grant to its medical school 
out of the sum awarded by the Metropolitan Hospital Sunday 
Fund, whether the amount so misused would be deducted by 
the Fund when it made its next distribution. 

The Lord Mayor replied in the affirmative. 

The report was then adopted. 

On the motion of the Rev. R. L. Allwork, seconded by 
Mr. R. W. Dibdin, the oounoil was re-elected with the 
addition of the following gentlemen to fill vacancies—Sir 
Marcus Samuel, Bart, the Rev. Frank Freestone, the Rev. J. 
Scott-Lid gett, and Mr Arthur T. West 

Sir Savilb Crosslby, PC., M P., proposed, and Lord 
Meath seconded, a vote of thanks to Mr. George Herring 
for his generosity which had assisted the Fund to secure the 
record amount of £64.975. This was carried with acclamation. 

The Archdeacon of London proposed 

That Juns 12th be fixed for Hotpltal Sunday of 1904 and that the 
oordial cooperation of all ministers of religion within the metropolitan 
area be again invited in the usual way. 

In doing so he referred to the Royal visit to St. Paul’s 
Cathedral this year which, he said, was due to the initia¬ 
tive of Sir Edmund Hay Currie, the secretary of the Fund. 
The Rev. W. H. Harwood seconded the proposition, which 
was adopted. 

On the motion of Sir Henry Burdett, seconded by 
Sir William Church, an addition was made to Law IX. 
of the Constitution, which now reads :— 

In the event of a congregational collection made on Hospital Sunday 
being given to a particular hospital, dispensary, or institution, instead 
of beiug sent to the General Fund, the amount so sentshall be deducted 
from the grant made to that hospital, Ac., and can in no case be 
included as forming part of the Fund. And in the further event of a 
particular hospital, dispensary, or institution fixing any day or days in 
the week immediately preceding Hospital Sunday in any year for the 
purpose of pressing the claims of such institution upon the publio it 
shall be an instruction to the committee of distribution, when deter¬ 
mining the award to such institution, to take into consideration the 
amount received from such an appeal and the loss, if any, resulting 
therefrom to the Fund. 

This was carried and the meeting terminated with a vote 
of thanks to the Lord Mayor who, in his reply, said be hoped 
that during his year of office the sum collected by the Fund 
would exceed any previous amount. 


THE REPORT OF THE COMMISSION ON 
THE NATURE, PATHOLOGY, CAUSATION, 
AND PREVENTION OF DYSENTERY 
AND ITS RELATION TO 
TYPHOID FEVER. 


We have received a communication from Dr. George 
Turner, medical officer of health of the Transvaal, comment¬ 
ing upon the statements contained in the above-mentioned 
report. Our own summary of the report was published in 
The Lancet of August 29th, p. 626. The main portion of 
Dr. Turner’s letter is taken up with a judicially written 
estimate of the marked differences shown in the report 
between the opinions of Dr. W. J. R. Simpson and of Colonel 
J. Lane Notter, RA.M.C. Dr. Turner was sent in October, 
1900, by Lord Roberts on a tour of inspection to all the camps 
situated between Pretoria and Kcmati Poort and Barberton 
and he was accompanied by Dr. Simpson and Colonel 
Notter. All that either of these authorities saw on the tour 
Dr. Turner saw and that at the same time, so that, to use 
his own words, “ I can form a fair opinion as to which of 
them most accurately represents the facts.” Speaking 
generally Dr. Turner agrees with Dr. Simpson. With regard 
to the objection taken by both Dr. Simpson and Colonel 
Notter to the prevailing system of removal of excreta by 


bucket Dr. Turner points out that no doubt water carriage^!* 
the best method of removal. But water carriage implies a 
supply of water “and that is precisely what is generally 
wanting in South Africa.” As regards Lord Wolseley’s 
“Soldier's Pocket Book,” 1886, Dr. Simpson states that “it 
was the knell to the development of sanitary scienoe and 
sanitary administration in the army as a prevention against 
disease.” With this statement Dr. Turner thoroughly agrees. 
Dr. Turner next proceeds to take Colonel Notter’s objections 
to Dr. Simpson’s statements seriatim and here we give this 
own words. 

Sanitary Condition of the Camps. 

“ Colonel Notter (p. 6) says : ‘ I consider the description of 
the camps to be greatly exaggerated. In my opinion, except 
in a few cases of camps occupied by colonial and irregular 
forces, the general sanitary state of the camps was good. 

. This has been intensified by the free employment of 

civil surgeons with the army in the field who have had no 
training whatever in sanitary science or preventive medi¬ 
cine.’ This is in reply to a remark of Dr. Simpson (p. 56) 
as follows: * The most orude notions and practices prevail 
which are contrary to the simplest elements of sanitary 
science. It requires very little descriptive powers to portray 
the results : polluted water-supplies, filthy latrines, covered 
with swarms of flies and uncovered with earth, excrement, 
polluted soil, manure heaps, and dead horses have been the 
usual accompaniments] of camps where large numbers of 
troops have been located.’ 

In my opinion Dr. Simpson's general description is not 
exaggerated. Damps varied considerably as regards cleanli¬ 
ness and selection of position and those occupied by the 
colonial and irregular forces were not by any means always 
the worst. The civil surgeon did not always see that his 
tents were pitched with mathematical regularity and the 
whitening of the stones to mark out the paths left something 
to be desired, but as regards essentials it was different. The 
civil surgeon is just as likely to have received instruction 
in sanitary matters and is more likely to have had practical 
experience than is his military confrere. 

I do not wish to infer that in bad camps all the errors 
enumerated in Dr. Simpson's general description were to be 
found but generally one or more of these avoidable errors 
were committed. The latrine pits were usually defective and 
no care was taken to prevent the dispersal of paper. At one 
camp I saw the dam side covered with pieces of paper which 
had been blown from a pit. On another occasion a regi¬ 
ment, to save the trouble of digging a pit, had actually used 
the furrow which carried the drinking water into a town. 
I did not actually see this but I had the evidenoe of two men 
who did see it and who told me of it independently and I 
have no reason to doubt the truth of their statements. 

The selection of camps when on the march was often had. 
A relative, a civil surgeon, spoke to his commanding officer 
about the imprudence of camping on the ground occupied by 
the Boers 24 hours previously as he knew that they had left 
several cases of enteric fever behind them. The reply was, 
‘What busioess is it of yours?’ This was on the march 
and there may have been high strategic reasons for camping 
on a fseces-sodden soil. But in camps it mu6t be different. 
I saw men camped out and and actually eating their food on 
the refuse heaps and within a few feet of a foul latrine. It 
would have been perfectly possible to have gone elsewhere 
and not far away. I saw the men camped out on ground on 
which the slop water of a hospital discharged and actually 
washing in the foul water. There was no earthly reason for 
this, there was more than ample room, yet this place of all 
others was selected. I accidentally ascertained that a rest 
camp had been formed near the railway. I suspected, from 
the elevation, that the town water could not reach it and 
made an examination. My surmise was correct. But water 
from a filthy sluit was laid on in readiness for the troops. A 
regiment which had been religiously filtering and boiling 
water might have camped there for the night and have 
suffered soon after from typhoid fever, and then the useless¬ 
ness of filtration, the effects of soil and the agency of flies 
would have been called into requisition. 

The disposal of carcasses was particularly bad. Colonel 
Notter (p. 4) tried to throw the onus of this on the Civil 
administration of Pretoria. But the jurisdiction of the 
municipality of Pretoria does not extend over the whole of 
the Transvaal and the nuisance was not by any means con¬ 
fined to Pretoria. I have frequently seen carcasses in water 
furrows and spruits which must have been there for days. 
As regards Pretoria, the civil administration was carried 
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out under martial law and the duty of burying carcasses was 
imposed on the civil administration. Sometimes the 
number reached 200 in one day. The oivilian population of 
Pretoria could not possibly furnish anything like 200 
animals; 90 per cent, of those buried belonged to the 
military. And when it is remembered that nearly all the 
draught animals had been commandeered it is marvellous 
that so much was done ; the work was not rendered any 
easier by the fact that siok animals were driven into the 
munioipal area to die in order that the oivil administration 
might bury them. The difficulty of burning carcasses has, 
in my opinion, been exaggerated. The process requires little 
fuel, provided that the carcass is previously opened and the 
bowels are exposed to the air for 24 hours, then very little 
brushwood and a small quantity of paraffin will cause it to 
bum easily. In fact, I burned many carcasses in this 
manner. 

The Water-»vpply. 

This, in my opinion, is the most important of all ques¬ 
tions as regards typhoid fever. Colonel Notter writes 
(p. 139): ‘Very stringent orders were issued to all units 
that the water used for drinking purposes should be boiled 
before distribution and for this purpose Sawyer’s boilers were 
provided and an extra fuel allowance issued.’ And again 
<p. 4 a ): ‘ The statement that it was the general exception 
for water to be filtered or boiled by regiments I consider to 
be far from the real facts. Commanding officers were most 
keen on this point and in my experience it was rather the 
exception to find water not boiled or filtered ’ This to me 
is the most surprising assertion in view of the knowledge 
I possess of what Colonel Notter actually saw while he 
and Dr. Simpson accompanied me to Komati Poort and 
Barberton. Dr. Simpson's statement, so far from being 
exaggerated, is understated. I did not see any Sawyer's 
boilers ; they may have been provided at a later period or 
in other districts but the troops were all supplied with 
filters. 

If asked whether the water was filtered we were generally 
assured that it was and I have no doubt that the assurance 
was given in good faith. But we always inspected the 
filters. On one oocasion a sorewdriver had to be fetched 
to open the box, the bougies were all wrapped in the paper 
in wbioh they left the shop, and the original packing was in 
the box. This box had been transported God knows how 
many miles and had never been used. More than once the 
filter was broken and I remember one was popular on that 
acoount because it filtered easily. In some regiments the 
filters were put up and anyone who liked to have filtered 
water could filter for himself. In very few regiments was the 
filtration properly supervised. In one case we were informed 
that the commanding officer had 'a fad about water,’ that 
‘he bad water on the brain.’ Anyway he had 00 me up from 
Natal and was then at Water val Boven and he bad not 
had any cases of typhoid fever. But even when water was 
filtered no attempt was made to insure that the men did not 
drink foul water. I am Bpeaking now of oamps not on the 
march. 

At Skinner’s Court was a well of fine water whioh could 
be raised by means of a pomp. Dr. Simpson and I 
watched the men fetching water in their bottles. I did not 
see a man fill bis bottle at the clean well, but several did so 
from a polluted spring whioh was about 50 yards nearer the 
camp and this went on right in front of the commanding 
officer who was sitting outside the tent. At Daspoort 
camp, where pure water was provided, at great expense in 
pipes from the Pretoria source, Dr. Simpson and I saw the 
men, about a dozen, fill their bottles from a leak in an 
irrigation furrow which contained the foulest water possible. 
I drew the attention of an officer to the fact and be 
remarked ‘ Yes, they will do it.’ I went to see this camp 
because so many oases came into hospital from it. Two of 
the cases described by Lieutenant-Colonel D. Bruce (p. 29) 
came from this place. 

Dr. Simpson (p. 70) describes the discovery of the 
supply of foul water to the Pretoria railway-station as the 
result of an accident. It was hardly that. I had arranged 
that weekly samples of water should be taken from the 
reserve and at some ten or 20 points in the town should be 
analysed. This I did in order to be able to note and to inquire 
into any slight variations wbioh might appear in the analyses. 
For three conseoutive weeks I notioed that the sample taken 
at the station differed slightly from the o'hers and that the 
difference increased. As the station tap was so situated that 
it was subjected to a negative pressure during the daytime 


I made arrangements with the town engineer to examine the 
pipes so as to be certain that there was no leakage. We then 
found that the tap in question was supplied, not from the 
covered reservoir which contained the same water as the 
town supply, but from an open sluit which was polluted. 
A clean supply by means of tanks was provided but the 
tap, to the best of my knowledge and belief, was never 
removed although I wished it done. Colonel Notter (p. 4) 
apparently objects to the remarks of Dr. Simpson as to 
the water-supply of West Fort as he has no knowledge 
of it, but the objection is rather far fetched, because at that 
time Colonel Notter was in hospital and Colonel Bruce was 
occupied in the laboratory, so that unless the work of the 
commission was to stop only Dr. Simpson remained to carry 
it on. 

Even when pure water was laid on it was frequently so 
managed as to become polluted. For instance, water bad to 
be pumped both to the Yeomanry Hospital and to another 
large hospital, because they were situated at too great a 
height for the town water to reach them. Therefore wells 
were formed on the mains in such situations that at night, 
when the pressure was at its best, they were filled and water 
was pumped from these wells to cisterns in the hospital. 1 
noticed that in the weekly analyses the number of micro¬ 
organisms per cubic centimetre instead of being below 10D 
amounted to thousands and, therefore, I inspected these 
supplies. In one instance the well was uncovered on the 
level of a very dusty road over which much traffic passed. 
In the other instance the well was in a shed ; it was im¬ 
perfectly covered, and on the cover were remnants of bread 
and meat. I concluded that a pet dog had been fed there. 
I may be wrong but the pieces of meat and bread were there 
and had no business there. 

Colonel Notter (pp. 4-6) says, ‘Too much is made of 
failure to put a guard on a particular disused water-supply. 
It must be remembered that the men were getting one night 
in bed per week owing to the onerous duties then prevailing.’ 
He evidently misunderstands Dr. Simpson. If the paragraph 
mentioned in the note is referred to it will be seen that 
though the remarks are applied to the Daspoort incident it 
was in the second paragraph made generally applicable. 
I oan substantiate Dr. Simpson’s remark. I cannot remember 
any attempt being made to prevent men from drinking bad 
water. It may have been done, but although I was con¬ 
stantly making inquiries I never came across a case. As 
regards the Daspoort incident an officer and many engineers 
were working day and night within a few feet of the place 
at which the men took the foul water. The plea cannot 
hold water. 

A civil surgeon, a relative, informed me that he had seen 
a guard placed at a drift from which an engine was pumping 
water. No one was allowed on the banks. Well and good, 
but he added that the men bathed and washed their clothe* 
above the place. 

But there was even a grosser case of neglect. During my 
investigations as to the origin of certain cases of enterio fever 
I became convinced that they were caused by drinking soda- 
water from a particular factory. I had a sample analysed 
and the analyses showed not only that the soda-water was 
not prepared from the town water-supply but that the water 
was polluted. I immediately wrote to the principal medical 
officer of the forces and was informed that he bad been 
aware of the fact for ten days. I am speaking from memory 
—it may have been a week; but in any case the time was 
quite long enough to have informed me of the fact so that 
I might have closed the factory. Dr. Simpson subsequently 
was good enough to make a bacteriological examination of 
the well water; the result is given in Appendix V., p. iiL 
The typhoid organism was separated. The sample said to 
have been analysed by the military had been taken from the 
Yeomanry Hospital. This I could not understand, because I 
had gone through the merchant’s books and there was no 
entry of any sale to the Yeomanry and, when questioned, he 
denied any sale to them. Besides, there had not been any 
marked number of cases of enteric fever in the hospital 
which could have arisen during the patients’ stay there. If 
the soda-water at the Yeomanry Hospital came from the 
factory in question (the Trevenna) then the cases I supposed 
to be due to the consumption of that water were attributable 
to some other cause. The bacteriological examination had 
not then been completed. I went to the hospital and was 
assured that the water came from Travenna, but when I saw 
the invoices it was evident that all had come from a factory 
which used Pretoria town water and which I had recently 
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closed because the premises were dirty and not well kept. 
The Tmvenna books show that considerable sales had been 
made to the military and I endeavoured to trace these 
and to have them destroyed, bnt found that the whole 
supply had been sent down the Durban line. Therefore, 
not only had the military omitted to report the matter 
to me or to close the factory, but they bad omitted to 
take such an obvious precaution as to stop the issue of the 
soda-water which they had in store. It was impossible from 
the army statistics to find if the soda-water in question had 
caused any appreciable amount of disease, because they are 
useless for that purpose, but judging from the effect it had 
produced in Pretoria it cannot have been harmless. The 
factory was closed until Pretoria water was laid on and the 
proprietor, who acted very innocently as regards the un¬ 
fortunate occurrence, made a donation of £20 to the hospital. 
I am entirely of Dr. Simpson’s opinion as to the value of 
the army hospital statistics. They may serve the purpose 
for which they were designed but they are useless for 
sanitary purposes. We spent hours trying to obtain any 
useful information from them and failed. It is important 
for preventive purposes that there should be speedy and 
accurate knowledge of the places in which disease originates. 

Without offering any opinion as to the method he proposes 
to provide a sanitary service for the army, inch a service is 
essential. Of course there are brilliant exceptions, but, 
broadly speaking, the officers of the Royal Army Medical 
Corps know less of sanitary matters than the general practi¬ 
tioner. How can it be otheiwise ? Moreover, any cflicer 
who has any sanitary fa-da, to quote Lord Wolseley, is very 
apt to have them soon knocked out of him. I could give a 
very glaring instance of this but it would serve no good 
purpose and might embarrass deserving men. I have not 
the least wish to depreciate the value of the Royal Army 
Medical Corps as a body and I feel certain that Dr. Simpson 
has no wish to do so. We quarrel with the system, or want 
of system, and not with the officers. The same remark 
applies to the Royal Engineers. No man possessed of 
ordinary oommon sense could travel over the railway line at 
the time chat I did, when it was frequently destroyed, and 
see the stupendous work carried out by the Engineers and 
the rapidity with which it was aooomplished without being 
struck with admiration. At the same time I do not think 
they are usually first-class sanitary engineers. It is not 
their vocation. ” 

Dr. Turner concludes his letter by saying that be has “a 
few exceptions to take to Dr. Simpson’s views as to the way 
in which typhoid fever was spread.” As regards the 
frequency with which it is conveyed from person to person 
directly or at least not through the agency of water, upon 
whioh both Dr. Simpson and Colonel Notter lay stress, Dr. 
Turner agrees that this method of infeotion, though not 
oommon, probably accounted for many cases at Bloemfontein. 
The agency of fiies he considers as unimportant; for 
instance, the highest proportion of admissions for enteric 
fever occurred in June, 1900, when the admissions were 
1*16 per cent, of strength. But June is midwinter and the 
fiies then are not troublesome. 
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OBSERVATIONS 1 

Upon “ Igkotus on the Medical Profession” and “Nbcte- 
merr »» reply." By a Surgeon, Apothecary, and Man- 
midwife. 


To the Editor of The Lancet. 

Sir,—I n turning over some old numbers of the Repository 
the other day, (a somewhat morbid taste, yon will say,) or 
wbat a pastoral friend calls “chewing the cud,” I chanoed 
to stumble upon two papers in Nos. 87 and 89, written by a 
wag, yclept or ycleping himself “ Tgnotus ,” and a third in 
No. 93, professing to be a reply to the above-mentioned two 


i Excerpt* only are tranecrlbeil. 


by, evidently, a no-wag, under the non do guerre, ** Nooto- 
mere,” a name under which it behoves his god-fathers and 
god-mothers, for the edification of all good Christians, to 
explain and etymologize. 

He (Ignotus) tells us, that “ prof ssional men carry their 
stock in trade within their crania, or skulls.” —God help 
them !—’tis a small store-house, and often too but slenderly 
stocked ; besides, does he mean to assert that a lawyer, 
carries all his briefs, a divine, his texts, and a physician, 
his prescriptions under his hat ? Pshaw ! the thing is 
impossible. 

“A surgeon,” he goes on to state, in “common with, Ac. Ac. 
may olaim his station amongst those who exchange in¬ 
tellectual exertion for money, but whenoe the apothecary 
derives his claim,” Ac. Ac.—whence? why, from the same 
source. Is not his intellectual exertion ?—what can be more 
so than pill making, plaster spreading, gallipot scraping, and 
draught shaking, acoompanied, as it may be, by humming 
an Irish melody, spouting Shakspeare, quoting Horace, or 
mouthing Byron ? Would that he had been accustomed to 
such intellectual pursuits, he could not then, after his 
affectation of euphony, too, have been guilty of another 
mis quotation ; “the rose will smell as sweet,” Ac.—bah !— 
“the flower we call a rose, by any oth<r name would smell 
as sweet; ” let him look at Romeo and Juliet, in Stevens's 
edition. 

“ The art of the apothecary,” we hear, is “ that of sending 
in medicine,” and “the most wonderful mystery—what 
becomes of it all ? ” but this is far from his only ait. There 
is the art of supplanting a pre occupant, or rival—the art 
of worming into a fami’y—the art of coaxing nurses— 
the art of fright*ning your patient, but, at the same 
time, keeping out his physician—the art, too, of c&llirg 
him in in time; there is also the art of emulsionising 
a cough, and of cordiabzing a pious spinster, who would 
not drink a tea-spoonful of “Booth's best” to save her 
soul, but will swallow alcohol by the ounce from the 
doctor, to the decided detriment of her body ; in shot*, 
there is the whole art of acting, lcoking, walkir g, talking, 
and riding, the apothecary—the mysttry is soon solved ; 
woe to the clergy were theirs as soluble ; that is, palatable 
met icines are swallowed, nauseous ones smelt, and those of 
ambiguous character returned with the empty bottles. 

“ Walking the Hospitals,” it is true, generally amounts to 
an amble, and now and then to a run ; but the book of 
disease, like that of nature, is, we all know, written in large 
and lrgible characters, and “ he who runs may read." 

“A sentence in the pharmacopoeia,” is no such trifle ; the 
very first one in the preface would puzzle many an Eton boy, 
although, I contend, that it is quite as classical and humane 
to bring a book to an anvil as a nose to a grindstone : and 
where, let me ask, 1s the physician, who can a'rcays tranela'e 
his own prescriptions ? 

P.S. These lucubration*, although anonymous, will of 
course be admitted into Thb Lancet. Should any doubt 
exist as to the authenticity, respectability, or responsibility 
of the writer, the Court of Examiners at the Hall will 
perhaps be able to set these matters at rest, if it is just 
mentioned, that he is the identical X T. N. who, not many 
years since, was a little puzzled with their drawings of medi¬ 
cinal plants, and who then and there took the liberty of 
suggesting, that as medical botanists made use of their notes 
as well as their eyes, it might be as well to have the said 
drawings scented according to the individual odour of the 
plants they represented. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8207 births and 6563 
deaths were registered during the week ending Dec. 

The annual rate of mortality in these towns, which had been 
17*4, 17*6, and 18 6 per 1000 in the three preceding 
weeks, further rose last week to 19 2 per 1000. la 
London the death-rate was 18 9 per 1000, while it 
averaged 19‘4 in the 76 other large towns. The loweit 
death-rates in these towns were 6'3 in Grimsby, 8 8 in 
Lejton, 10*6 in Hornsey, 10*8 in Walthamstow, 13 1 ia 
King's Norton, 13 3 in Barrow-in-Furness, 13 4 in South 
Shields, 13 *8 in Tottenham, and 14 0 in Stockton oc-Tees ; 
the highest rates were 26 *2 in Oldham, 25 4 in Yo*k. 
26 7 in Reading, 26*2 in Burnley, 26*5 in Plj month, 2S 6 
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in Middlesbrough, 30'2 in Wigan, and 32'0 in Merthyr 
Tydvil. The 6553 deaths from all causes in these towns 
last week included 422 which were referred to the 
principal infeotious diseases, against 436. 430, and 

402 in the three preceding weeks; of these 422 deaths, 
121 resulted from measles, 97 from whooplng-oough, 67 
from diphtheria, 67 from diarrhcea, 30 from scarlet fever, 
37 from “fever” (principally enteric), and three from 
small-pox. No death from any of these diseases occurred 
last week in Hornsey, Tottenham, Bournemouth, South¬ 
ampton, Burton-on-Trent, Grimsby, St. Helen’s, South 
Shields, or Newcastle-on-Tyne; while the highest death-rates 
from the principal infectious diseases were recorded in 
Willesden, Great Yarmouth, Warrington, Bury, Burnley, 
Preston, Rotherham, and York. The greatest proportional 
mortality from measles oocurred in Willesden, Great 
Yarmouth, Warrington, Bury, Preston, Rotherham, and York ; 
from diphtheria in Coventry and Merthyr Tydfil ; from 
whooping-cough in Brighton, Wolverhampton, Aston Manor, 
Bootle, Rochdale, Burnley, Leeds, Newport (Mon.), and 
Swansea; and from diarrhoea in Burnley. The mortality 
from scarlet fever and from “ fever ” showed no 
marked excess in any of the large towns. Two fatal 
cases of small-pox were registered in Gateshead and 
one in Birmingham, but not one in any other of the 
76 large towns. The Metropolitan Asylums hospitals con¬ 
tained 32 small-pox patients on Saturday last, Dec. 12tb, 
against 51, 47, and 40 on the three preceding Saturdays; 
two new cases were admitted during the week, against five, 
five, and three in the three preoeding weeks. The number 
of scarlet fever cases remaining under treatment in these 
hospitals and in the London Fever Hospital, which had been 
1824, 1832, and 1770 at the end of the three preoeding 
weeks, had further declined to 1717 at the end of last week; 
173 new oases were admitted during the week, against 191, 
167, and 161 in the three preceding weeks. The deaths 
in London referred to pneumonia and diseases of the 
respiratory organs, which had been 325, 399, and 358 in 
the three preoeding weeks, rose again last week to 417 
and were 47 above the number in the corresponding period 
of last year. The causes of 67, or 1‘2 per oent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Leicester, Nottingham, Salford, Leeds, and in 39 other 
■mailer towns ; the largest proportions of uncertified deaths 
were registered in Hastings, Reading, Birmingham, King’s 
Norton, Coventry, Liverpool, St. Helen’s, South Shields, and 
Gateshead. _ 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, whioh had been 17 4, 18 7, and 20 0 per 
1000 in the three preceding weeks, further rose to 22 • 4 per 
1000 during the week ending Dec. 12th and was 3-2 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. The rates in tbe eight Scotch 
towns ranged from 16 4 in Edinburgh and 17 0 in Paisley 
to 25*8 in Glasgow and 29'3 in Greenock. The 735 deaths 
in these towns included 34 which were referred to measles, 
16 to diarrhcea, 13 to whooping-cough, six to scarlet fever, 
two to diphtheria, two to “fever,” and one to small-pox. 
In all, 73 deaths resulted from these principal infectious 
diseases last week, against 61, 62, and 53 in the three 
preoeding weeks. These 73 deaths were equal to an annual 
rate of 2-2 per 1000, whioh was 0 7 per 1000 above the 
mean rate last week from tbe same diseases in the 76 large 
English towns. The fatal cases of measles, whioh had been 
13, 17, and 22 in the three preceding weeks, further rose to 
34 last week, and were all registered in Glasgow. The deaths 
from diarrhcea, whioh bad been 20, 22, and 12 in the three 
preoeding weeks, rose again last week to 15, of which 
nine occurred in Glasgow, two in Edinburgh, and two 
in Dundee. The fatal cases of whooping-cough, whioh 
had been seven, nine, and seven in the three preoeding 
weeks, increased again to 13 last week and included 
five in Glasgow, three in Aberdeen, two in Edinburgh, 
and two in Paisley. The deaths from scarlet fever, 
which had been four, two, and one in the three pre¬ 
oeding weeks, rose again last week to six, of whioh five 
were registered in Glasgow. The fatal cases of diphtheria 
whioh had been seven, five, and four in the three pre¬ 
ceding weeks, further declined last week to two, both of 
whioh oocurred in Glasgow. The two fatal cases of fever 


were recorded in Greenock and the death from small-pox 
was registered in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, whioh had been 
136, 148, and 138 in the three preoeding weeks, rose again 
last week to 192, and were 51 in excess of the number in 
the corresponding period of last year. The causes of 31, 
or more than 4 per oent., of the deaths in these eight 
towns last week were not certified. 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, whioh had been $4 5, 24 '8, and 
27’5 per 1000 in the three preceding weeks, declined again 
to 24 • 6 per 1000 during the week ending Dec. 12th. During 
the past four weeks the death-rate has averaged 25'4 per 
1000, the rates during tbe same period being 17‘7 in 
London and 17 • 2 in Edinburgh. The 179 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of 21 from the number in the pre¬ 
oeding week and inoluded 11 whioh were referred to the prin¬ 
cipal infeotious diseases, against nine, 11, and 13 in 
the three preoeding weeks; of these, seven resulted from 
whooplng-oough, two from diarrhoea, one from measles, 
and one from “fever,” but not any from small-pox, 
soarlet fever, or diphtheria. These 11 deaths were equal to 
an annual rate of 1-5 per 1000, the death-rates last week 
from the principal infectious diseases being 1*2 in London 
and 0- 8 in Edinburgh. The fatal cases of whooping-oough, 
whioh had been two, three, and five in tbe three preoeding 
weeks, further rose last week to seven. The 179 
in Dublin last week included 33 of children under one 
year of age and 57 of persons aged upwards of 60 years; 
the deaths of infants showed a marked decline from the 
number in the preoeding week, while those of elderly 
persons were slightly in exoess. Eight inquest cases and 
seven deaths from violence were registered ; and 56, or 
nearly one-third, of tbe deaths oocurred in public institu¬ 
tions. The causes of eight, or nearly 5 per oent, of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of His Majesty’s Order 
in Council of Oct 9th, 1903, the seniority of the under¬ 
mentioned Fleet Surgeons has been antedated to the dates 
shown against their names, viz.;—William Rogerson White, 
dated Oct 2nd, 1888; Steward Frazer Hamilton, dated 
July 29th, 1889; Henry Anthony Wills Richardson, dated 
Sept. 21st, 1890 ; Edward Wentworth Luther, dated 
Sept. 30th, 1890 ; Everard Home Saunders, dated Oct 1st, 
1890; William Henry Patterson, dated Deo. 7th, 1890; 
William Edward Bennett, dated Dec. 9th, 1890 ; Archibald 
McKinlay, dated March 2nd, 1891Alfred Patterson, dated 
Oct. 26th, 1891; John Dudley, dated Jan. 29th, 1892; 
Henry Lawrence Orocker, dated Sept 5th, 1892 ; George 
Sprey Smith, dated April 27th, 1893; Leonard Henry 
Kellett, dated April 27th, 1893; John Davey Henwood, 
dated May 7th, 1893 ; James Crawford Dow, dated June 4th, 
1893 ; Charles Edward Geoghegan, dated Sept. 23rd, 1893 ; 
George Despard Twigg, dated Sept 27th, 1893; Thomas 
Edward Henry Williams, dated Nov. 19th, 1893; Stan dish 
Thomas O'Grady, dated Dec. 6th, 1893; Howard Todd, 
dated Jan. 6th, 1894 ; Alexander Livingston Christie, dated 
Feb. 20th, 1894; Charles James, dated March 12th, 1894; 
Francis Ansten Jeans, dated May 21st, 1894; Charles William 
Buchanan-Hamilton, dated July 15tb. 1894 ; John Speare 
Lambert, dated July 25th, 1894; Horace Ximenes Browne, 
dated August 11th, 1894; Arthur William May, dated 
August 21st 1894 ; Alexander John James Johnston, dated 
Nov. 16th, 1894 ; James O’Brien Williams, dated Nov. 16th, 
1894; Samuel William Yasey, dated Dec. 19tb, 1894; 
Richard Edmund Biddulph, dated Oct 1st, 1895; William 
Tait dated Oct 1st 1895; Joseph Crowley, dated Oot 1st 
1895; William Manley Lory, dated March 31st, 1896; 
William Spencer Lightfoot. dated March 31st, 1896; John 
Jeffreys Dennis, dated Oct. 2nd, 1896 ; Frederick John Lilly, 
dated Oct. 21st, 1896 ; John Lloyd Thomas, dated Nov. 9th, 
1696 ; Horatio Septimus Richard Sparrow, dated Feb. 26th, 
1897; Anthony Kidd, dated Feb. 28th, 1897 ; James Henry 
Beattie, dated Feb. 28th, 1897 ; Edward Jam :s Biden, dated 


Digitized by CjOO^Ic 





THE 8ERVICE8. 


[Dec. 19, 1908: 


1^4 The Lancet,] 


August 26th, 1897 ; William Eames, dated August 25tb, 1897 ; 
Charles William Sharpies, dated August 25th, 1897 ; William 
George Kynaston Barnes, dated Feb. 27tb, 1898 ; William 
Henry Norman, dated August 28th, 1898 ; James MoCardie 
Martin, D.S.O., dated August 28tb, 1898; William Maxwell 
Oraig, dated August 28th, 1898 ; Timothy Joseph Crowley, 
dated Feb. 26tb, 1899 ; Donald Templeton Hoskyn, dated 
Feb. 26th, 1899 ; Robert Howard Nioholson, dated Feb. 26tb, 
*1899 ; John Leslie Barrington, dated Feb. 26tb, 1899 ; Percy 
William Bassett-Smith, dated March 26 b, 1899 ; George 
Welch, dated March 26th, 1899; Edward Bridges Townsend, 
dated May 30th, 1899; Patrick Brodie Handyside, dated 
May 30th, 1899; Edward John Morley, dated August 21st, 
1899; Hugh Winckworth Macuamara, dated August 21st, 
1899; Joseph Henry Whelan, dated August 21st, 1899; 
Edgar Ralph Dimsey, dated August 21st, 1899 ; Joseph 
Reville McDonnell, dated August 21st, 1899 ; and Hamilton 
Meikle, dated August 21st, 1899. 

Consequent on the above the undermentioned Slaff Sur¬ 
geons have been promoted to the rank of Fleet Surgeon 
In His Majesty’s Fleet, with the seniority shown against 
their names, viz. :—Henry Harries, dated Feb. 11th, 1900 ; 
Edmund Corcoran, dated Feb. lltb, 1900; James Lawrence 
Smith, M.V.O., dated Feb. 11th, 1900 ; John Henry Thomas, 
dated Feb. 11th, 1900; John Dowson, dated Feb. llth, 1900; 
Henry Frederick Iliewicz, dated Feb. llth, 1900; Jeremiah 
Sugrue, dated Feb. 26th, 1900 ; Alexander Gascoigne Wilde, 
dated August 21st, 1900 ; Harold Rochester Osborne, 
dated August 21st, 1900; James Macdonald Rogers, dated 
August 21st, 1900 ; Chatworth Louis Nolan, dated 
August. 21st, 1900; Harold Frederio Dale Stephens, 
dated August 21st, 1900; Edward Copley Ward, dated 
Augut-t 21st', 1900 ; William Robert Minchin Touog, dated 
August 21st, 1900 ; Herbert William Gibbs Doyne, dated 
August 21st, 1900 ; George Albert Dreaper, dated 
August 21st, 1900; Alexander Fleming Harper, dated 
August 21st, 1900 ; Hubert William Austin Burke, dated 
August 21st, 1900; Edward Robert Drummond Fasken 
dated August 21st, 1900 ; James Charles Francis Whicher, 
dated August 21st, 1900; Alexander Gordon Andrews, 
dated August 21st, 1900; Arthur Stanley Nance, dated 
August 2Lst, 1900; Evan St. Maur Nepean, dated 
August 21st, 1900 ; Henry Erskine South, dated Feb. 16th, 
1901; Alfred Matthew Page, dated Feb. 16bb, 1901 ; Alfred 
Oropley, dated Feb. 16th. 1901 ; John Jenkins, dated 
Feb. 16tb, 1901; Horace Elliott, dated Feb. 16th, 1901; 
Robert Forbes Bowie, dated Feb. 16th, 1901; William 
Edward Home, dated August 20tb, 1901; Richard Aubrey 
Fitoh, dated August 20bb, 1901; Henry Bulien Beatty, dated 
August 20th, 1901 ; William 8pry, dated August 20th, 
1901; Percy Edmund Maitland, dated August 20th, 1901; 
James Joseph Walsh, dated August 20th, 1901; John 
Moore, dated August 20bh, 1901; Cyril James Mansfield, 
dated August 20th, 1901 ; Robert Hickson, dated 

August 20tb, 1901; John Lowney, dated August 20th, 
1901; Frederick Walter Stericker, dated Feb. 18th, 1902; 
William Wenmoth Pryn, dated Feb. 18th, 1902 ; Graham 
Egerton Kennedy, dated Feb. 18th, 1902 ; Jerome Barry, 
dated Feb. 18tb, 1902 ; Alfred John Picktborn, dated 
Feb. 18tb, 1902; John Andrews, dated Feb. 18th, 1902; 
Henry John Hadden, dated Feb. 18tb. 1902; Vidal Gunson 
Thorpe, dated Feb. 18tb, 1902; Edward Henry Meaden, 
dated Feb. 18bb, 1902; Alfred Ernest Weightman, dated 
August 20th, 1902; James Walter Ootavius Underhill, 
dated August 20tb, 1902 ; Frederick James Burns, dated 
August 20th, 1902 ; Daniel Joseph Patrick McNabb, dated 
August 20tb, 1902 ; Charles Strickland, dated August 20th, 

1902 ; James Mead France, dated August 20th, 1902 ; John 
Menary, dated August 20th, 1902 ; Walter Godfrey Axford, 
dated August 20tb, 1902; George Thomas Broatch, dated 
August 20th, 1902 ; William Bett, dated August 20tb, 1902 ; 
Frederick Augustus Brice, dated August 20tb, 1902; John 
Walter Slaughter, dated August 20tb, 1902 ; George Henry 
Foott, dated August 20th, 1902; John Douglas Hughes, 
dated Feb. 28th, 1903; William John Colbome, dated 
Feb. 28tb, 19'3; John Hutton Stenbouse, dated Feb. 28tb, 

1903 ; Joseph Agnew Moon, dated Feb. 28tb, 1903 ; Robert 
Hardie, dated Feb. 28th, 1903; Cornelius Bradley, dated 
Feb. 28tb, 1903 ; George Trevor Oollingwood, dated 
Feb. 28th, 1903; Richard Miller, dated Feb. 28tb, 1903; 
John Edwin Coad, dated Feb. 28th, 1903 ; Hubert Holyoake, 
dated Feb. 28tb, 1903; George Wilson, dated Feb. 28th, 
1903; Walter Bowden, D.S. O., dated Feb. 28th, 1903; Ootavius 
William Andrews, dated June 2nd, 1903; James Bradley, 


dated August 27th, 1903; George Hewlett, dated August 17th, 
1903; George Alexander Walters, dated August 17th, 1903; 
William Gordon Stott, dated August 17tb, 1903; Charles 
Sharman Woodwright, dated August 17tb, 1903 ; Jonathan 
Sband. dated August 17tb. 1903; and William Arthur 
Wbitelegge dated August 17tb, 1903. Also the seniority 
of the undermentioned Staff Surgeons has been antedated 
to the dates shown against eaoh, viz:—Johnston Hsmiltm 
Aoheson, dated Feb. 22nd, 1896; John McElwee, dated 
Feb. 22nd, 1896; D’Arcy Harvey, dated Feb. 22nd, 1896; 
Reginald Thomas Alexander Levinge, dated Feb. 22nd, 1896; 
John Christopher Ferguson, dated Feb. 22od, 1896; Edward 
Pain Mourily&n, dated Feb. 22nd, 1896; Charles Marrh 
Beadnell, dated May 2nd, 1896; Ernest Courtney Lomas, 
D.S. 0., dated Oct. 21st, 1896; Robley Henry John Browne, 
dated Nov. 9bh, 1896; Edward Butler Pick thorn, dated 
Nov. 9th, 1896; John Falconer Hall, dated Nov. 9th, 1896; 
Lawrence Bidwell, dated Feb. 21st, 1897 ; Edward Henry 
Hodnet de Courtmacsberry, dated Feb. 21st. 1897; Walter 
James Bearblook, dated Feb. 21st, 1897 ; William 
Haokett, dated Feb. 21st, 1897 ; Charles GeeUs 

Matthew, dated Feb. 21st, 1897; Thomas Austen, dated 
Feb. 21st, 1897; Joseph Chambers, dated Feb. 21st, 
1897 ; Percy Vaughan Jackson, dated August 22nd, 1897; 
Alfred Harold Lissant Cox, dated August 22nd, 1897; 
Alexander Maclean, dated August 22nd, 1897 ; Robert Hill, 
dated Nov. 6th, 1897 ; Frederick William Parker, dated 
Feb. 21st, 1898 ; George Goes Borrett, dated Feb. 21st, 1898; 
Walter Henry Skinner Stalkartt, dated Feb. 21st, 1896; 
George Alexander Stuart Bell, dated Feb. 21st, 1898 ; John 
Ambrose Keogh, dated Feb. 21st, 1898; Henry William 
Finlayson, dated July 28th, 1898; Frederick Fedarb, dated 
July 28th, 1898 ; Richard Cleveland Monday, dated July 28th, 
1898; Edward Carter Oridland, dated Jaly 28th. 1896; 
Frank Bradshaw, dated July 28th, 1898; Matthew Joeeph 
O’Regan, dated July 28th, 1898 ; Richard Francis Bate, 
dated July 28th, 1898 ; Arthur Gaskell, dated Oct. 31st, 1898 ; 
Thomas Christopher Meikle, dated Feb. llth, 1899 ; Thomas 
Oudlip Wood, dated Feb. llth, 1899 ; Horace Bruce Marriott, 
dated Feb. llth, 1899; Norman Lloyd Richards, dated 
Feb. llth, 1899; Ernest Alfred Penfold, dated Feb. llth, 
1899 ; Ernest James Finoh, dated Feb. llth, 1899; John 
Kirkup Robinson, dated Feb. llth, 1899 ; Hugh Clift, dated 
Feb. llth, 1899; Ernest Albert Shaw, dated March 28th, 
1899; Francis Herbert Aylen Clayton, dated March 20th, 
1899 ; Frederio James Abercrombie Dalton, dated March 
26th, 1899; Edward Sutton, dated Maroh 26th, 1899 ; 
and Arthur Reginald Bankart, M.V.O., dated May 5th, 1899. 

The following Surgeons have been promoted to the rank 
of Staff Surgeon in His Majesty’s fleet, with the seniorities 
shown against their names—viz. : Edward Cooper, dated 
Nov. llth, 1899; Charles Samuel Facey, dated Nov. llth. 

1899 ; William Ernest Marshall, dated Nov. llth, 1899 ; 
Montague Louis Bouohier Rodd, dated Nov. lltb, 1899; 
Herbert Lloyd Penny, dated Nov. llth, 1899 ; Arthur 
Edward Kelsey, dated Nov. llth, 1899 ; Henry Baker 
Hall, dated May llth, 1900 ; Henry William Gordon 
Green, dated May llth, 1900 ; Thomas Edward Honey, dated 
May llth, 1900 ; George Thompson Bishop, dated May llth, 

1900 ; Edgar Fairbank Mortimer, dated May llth, 1900 ; 
Beauchamp Frederick Parish, dated May llth. 1900 ; 
Frederick Albert Capps, dated May llth, 1900 ; Percival 
Marshall May, dated Nov. 15th, 1900; Christopher Louis 
White Bunton, dated Nov. 15th, 1900; Frederick Davidson 
Lnmley, dated Nov. 15th, 1900; Edward Thomas Meogbsr, 
dated Nov. 15th, 1900; Henry Edward Tomlinson, dated 
Nov. 15th, 1900; Arthur Sydney Gordon Bell, dated 
Nov. 15th, 1900 ; James William Wiloocks Stanton, dated 
Nov. 14<h, 1901; Henry Newport Stephens, dated Nov. 14th, 
1901; Morris Charles Langford, dated Nov. 14th, 1901; 
Thomas Williams Philip, dated May 16tb, 1902; Lancelot 
Kilroy, dated May 16th, 1902; Arthur Harry Hingston 
Vizard, dated Nov. 14th, 1902; Paul Hohling Mills Star, 
dated May 15th, 1903; Edwin Swainson Miller, dated 
May 15tb, 1903 ; and Oswald Rees, dated May 15th, 1903. 

In accordance with the provisions of His Majesty’s Order 
in Counoil dated May 13th, 1901, commissions of the rank 
and date shown have been restored to the following 
gentlemen, formerly in His Majesty’s navy, who have besa 
placed on the list of volunteers for service in the e ve nt of 
war or emergency: James Henry Da we. Surgeon, dated 
Feb. 18th, 1886; Philip Nicholas Randall, Surgeon, dated 
Feb. 21st, 1890 ; George MoGregor, Surgeon, dated 
Feb. lltb, 1891; Frank Ernest Rook, 8orgeon, dated 
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May 16th, 1894 ; and Eric Danvers Macnamara, Surgeon, 
dated Nov. 29th, 1897. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. Riordan retiree on retired pay (dated 
Deo. 12th, 1903). 

Army Medical Reserve of Officers. 

Surgeon-Captain E. Gray, 2nd Cheshire Royal Engineers, 
Railway Volunteers, to be Surgeon-Captain (dated Dec. 12th, 
1903). 

Volunteer Corps. 

Royml Garrison Artillery ( Volunteers) : 1st Cinque 
Porte : Surgeon-Captain J. B Berry to be Surgeon-Major 
(dated Dec. 12th, 1903). 4th Lancashire : The under¬ 
mentioned officers resign their commissions Surgeon- 
Captain W. McClelland (dated Dec. 12tb, 1903). 

6th Lancashire: Francis William Bailey to be Surgeon- 
Lieutenant (dated Dec. 12th, 1903). 

Rifle: Galloway : Surgeon-Captain J. Cowan resigns his 
commission (dated Deo. 12tb, 1903). 1st Volunteer 
Battalion the Dorsetshire Regiment : Charles Perclval 
Allen to be Surgeon-Lieutenant (dated Dec. 12tb, 1903). 
3rd Volunteer Battalion the Welsh Regiment: Charles 
Richardson White to be Surgeon-Lieutenant (dated 
Deo. 12th, 1903). 3rd (Dundee Highland) Volunteer 
Battalion the Black Watch (Royal Highlanders): Surgeon- 
Major W. Kinnear is borne as Supernumerary whilst com¬ 
manding the Black Watch Volunteer Infantry Brigade Bearer 
Company (dated Dec. 12th, 1903). 3rd (Renfrewshire) 
Volunteer Battalion, Princess Louise’s (Argyll and Suther¬ 
land Highlanders) : Surgeon-Lieutenant W. A Pride to be 
Surgeon-Captain (dated Dec. lath. 1903). 7th Middlesex 
(London Scottish) : Surgeon-Major J. Cantlie to be Burgeon- 
Lieutenant-Colonel (dated Dec. 12th, 1903). 

Royal Army Medical Corps (Volunteers). 

The London Companies : Major H. W. Dodd resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform on retirement (dated Dec. 12th, 
1903); Lieutenant H. Fulham-Torner to be Captain (dated 
Deo. 12th, 1903). 

South Wales Border Volunteer Infantry Brigade. 

Field-Marshal Sir Evelyn Wood, commanding 2nd Army 
Corps, sanctions an extension of service until Jan. 31st, 
1906, in the case of Brigade-Surgeon -Lieutenant- Colonel 
P. E. Hill, V.D., South Wales Border Volunteer Infantry 
Brigade. 

Deaths in the Services. 

Major Langton Philip Mumby, RA.M.C., on Dec. 1st 
at Spring Garden Lodge, Gosport, in bis forty-third year. 
The deceased, who was the youngest son of the late 
Colonel Charles Mumby, reoeived his medical education 
at Westminster Hospital Medioal School, where he took a 
high place in the various class examinations. He graduated 
M B of London University in 1864, having obtained the 
M.RC S. and L S. A. qualifications during the previous year. 
In 1892 he took the D.P.H. of Cambridge. After holding 
resident appointments at Westminster Hospital Dr. Mumby 
entered the Medical Department of the Army in 1886 and 
served with distinction in the North-West Frontier campaign 
of 1897 (mentioned in despatches). 


" Audi alteram partem." 

AN APPEAL BY THE UNIVERSITY OF 
LONDON IN SUPPORT OF MEDICAL 
EDUCATION. 

To the Editors of The Lancet. 

Sirs,—W e venture to ask your aid in giving publicity to 
an appeal which is now being issued by the Senate of the 
University of London for funds to build and to endow an 
Institute of Medical Sciences under the control of the Uni¬ 
versity. Owing to the great changes which have taken 
plaoe in medical education of late years, due to the 
increasing attention given to the teaching of the soientiflo 
subjects, it has become impossible for each medical school 


out of the inoome derived from the fees of students to build, 
to equip, and to maintain the laboratories, fitted with costly 
apparatus, which are necessary for modem scientific teach¬ 
ing. It has long been felt that a great improvement would 
be effected if instruction in oertain subjects could be given, 
not separately in a number of medical schools, but in one or 
more central institutions controlled by one authority. 

The Royal Commission appointed to consider the charter 
for the proposed teaching university in London reported as 
follows:— 

The teaching of phjeioj. chemistry, biology, anatomy, physiology. 

. pharmacology . should be concentrated Into one or two 

Institutions. 

It osn hardly be doubted that considerable Improvement In medioal 
education would result from this arrangement, while by the saving of 
time and expense and concentration of force the several schools would 
be set free from what must now be a burdensome weight and would be 
enabled to devote all their energies to the teaching of the clinical 
subjects of medicine and surgery, which in all their various branches 
have largely developed of late years. 

The Statutory Commission appointed to frame the statutes 
of the reconstituted University adopted the recommendation 
of the former commission and embodied it in the following 
statute :— 

. In particular the Senate shall use 1U best endeavours whenever 

practicable to secure such common courses of Instruction for Internal 
medioal students In the preliminary and Intermediate portion of their 
studies under appointed or recognised teachers at one or more oentres. 

The faculty of medicine, a body consisting of 360 re¬ 
cognised teachers of the University, having ascertained the 
views of the teaohers of the medical schools, recommended 
he Senate to establith an Institnte of Medical Sciences for 
the teaching of physios, chemistry, biology, anatomy, and 
physiology. 

It is because the Senate believes that at the present moment 
there is a most favourable opportunity of obtaining that cen¬ 
tralisation in the teaching of these subjects whioh has been 
so much desired that it appeals for funds to help the 
University to cany out this project If London is to main¬ 
tain the position whioh it has hitherto held as a centre of 
medical education it is essential that money for these objeote 
should be provided. This necessity has been folly reoognised 
elsewhere, but hitherto nothing has been done to meet a 
similar need in London. There is no city of the United 
Kingdom in which there are such opportunities for the study 
of medicine and surgery as in London. The importance of 
its hospitals, the immense nomber of patients suffering from 
every kind of disease who oome from all parts for treatment, 
and the presence of distinguished physicians and surgeons as 
teachers, have combined to render London one of the most 
celebrated schools of practical medicine and surgery. 

The public is indebted to medical schools not only for a 
supply of men competent for the public services and the 
vate needs of the community, but also for many of those 
coveries whioh have of late done so much for the advance¬ 
ment of medicine and surgery. The nation has therefore 
a very direct interest in the effloienoy of medical education ; 
and now that the needs of London in this respect have been 
made known it is hoped that the University will obtain irom 
the citizens of the metropolis the support which it requires 
in order to enable it to keep its teaohing abreast of modern 
scienoe. A great advantage of carrying out this scheme 
would be that the hospitals, being relieved of the necessity of 
providing the space required for the teaching of the 
prelimary scientific subjects, would henceforth be able to 
devote all their resources to the care of the siok and to 
research into the causes of disease, to an improved knowledge 
of which future advances in medical and surgical treatment 
must be due. 

We confidently oommend the present appeal of the Uni¬ 
versity to those who are in a position to help it forward by 
donations or bequests. Donations and applications for 
copies of the appeal and for further information should be 
sent to the honorary treasurers at 36, Clarges-street, W. For 
the convenience of donors the payment of a donation may be 
extended over a period of three years. 

We are, 8irs, yours faithfully, 

Rosebery, 

Obanoellor. 

P. H. Pye Smith, 

Vice-Chancellor. 

Arthur W. Rucker, 

Principal. 

J. K. FOWLER, } Honorary 

Member of the Senate. ( Treaeurere 

H. T. BUTLIN, C ° f 

Dean of the Faculty of Medicine./ Appeal Fund. 
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THE LUNG REFLEX OF ABRAMS. 

To the Editor$ of The Lancet. 

Sms,—You will pardon my revival of this subject, but the 
reoent polemic in The Lancet in which Dr. A. G. Auld and 
Dr. Harry Campbell participated respecting this reflex may 
be regarded as an adequate exouse for my intrusion. I do 
not concur with Dr. Campbell who combats the theory of 
Dr. Auld—viz., that the lung reflex is an independent reflex 
and not dependent on the aotion of the inspiratory muscles. 
I presume that I am correct in assuming that Dr. Campbell 
does not deny the existence of the lung reflex but merely 
questions its mode of genesis. We do not deny the pheno¬ 
menon known as the knee-jerk although we may remain 
undecided whether it is a true spinal reflex or aooept the 
interpretation of Gowers that it is due to the direct effect of 
the concussion or the Budden stretohing upon the muscle 
itself which is in a condition of slight tonus. Dr. Campbell 
-presents the unconditional inspiratory dyspnceio theory in 
explanation of the lung reflex, ignoring, as Dr. Auld puts it, 
“that the lung has an inherent power of dilating apart from 
the breathing forces or atmospheric pressure.” The theory 
of Dr. Campbell is certainly ingenious and is fully elaborated 
in his excellent work on “Respiratory Exercises,” to which I 
owe many valuable suggestions, notably those relating to the 
splanchnic vaso-motor mechanism which have enabled me to 
develop an important clinical sign which I have oalled the 
“oardio-gplanchnic phenomenon.” The Campbell theory of 
the genesis of the lung reflex of dilatation may be contra¬ 
vened, as 1 view it, by succinct reference to the counter reflex 
of lung contraction . 1 The latter reflex is evoked by forcible 
percussion in the nature of a ooncussion blow and manifests 
itself in brief by the translation of a resonant Into a dull 
percussion sound. This method of concussional peroussion 
when exeouted during the time the Roentgen rays are 
traversing the chest demonstrates the gradual darkening of 
a definite area of lung contiguous to the region percussed 
and impresses one as though the lung were trying to squeeze 
the air out of the air vesicles. After the lapse of several 
seoonds Hie specified lung area resumes its normal brightness. 
If the Campbell theory is correct—viz., that lung dilatation 
ensues as a result of cutaneous irritation which refiexly 
excites the inspiratory muscles to aotion, why 1s it that in a 
manoeuvre necessary to elicit the lung reflex of contraction 
when cutaneous irritation is more pronounced lung con¬ 
traction and not dilatation ensues ? Surely dyspnoea as a 
resultant of lung collapse (the lung reflex of contraction) 
would be a more reasonable assumption than air-hunger as a 
concomitant of lung dilatation. Why is it that the reflex of 
lung contraction does not occur if the nasal mucosa has been 
oooainised? I may add that recently I have succeeded in 
bringing both lungs into a condition of contraction by 
medicamentou8 applications to the nasal mucosa and that 
after suoh applications none of the conventional manoeuvres 
necessary to induce the lung reflex of dilatation proved 
operative. 1 have reserved for future consideration, for a 
work on asthma now in course of preparation, further 
referenoe to this important subject. ' 

That the lung reflexes are quite independent of any 
dyspnoeic activity of the thoracic musculature is made 
evident by my contribution on the physiological action of 
amyl nitrite. a I demonstrated that in a certain percentage of 
persons the inhalation of this drug will cause a diminution of 
the transverse diameter of the heart, a faot made evident by 
the x rays. Insomuch as amyl nitrite is regarded almost as a 
specifio in inhibiting the distress of angina pectoris the theory 
of Heberden that angina is a cramp of the myocardium 
must be wrong and the theory of extreme tension of the 
ventricular walls in consequence of acute dilatation seems 
to be corroborated by the action of the drug upon the heart. 
What appears to be more apposite in this connexion is the 
faot that after inhalation of amyl nitrite a limited patch of 
lung dulness over the manubrium sterni may be evoked. 
This patch of dulness obtained by percussion may involve 
the entire manubrium and extend to the right as well as 
to the left side. The dulness in question is almost never 
reproduced after an immediate second inhalation of the 
drug. The lung dulness is dependent on circumscribed 
collapse of lung, a veritable luDg reflex of contraction, 
and may be dissipated at once by tapping the epigastrium 
which provokes the counter reflex of dilatation. In some 
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persons inhalation of the drug evokes dull areas in other 
thoracic regions but the dulness over the manubrium is 
almost constant. I recall an individual with progressive 
muscular atrophy in whom both lung reflexes oould be 
elioited notwithstanding loss of electrio irritability of the 
muscular structures of the chest. The elicitation of the lung 
reflexes through the nose and elsewhere and their inhibition 
by definite manoeuvres prompted me to conclude several 
years ago in a publication that they were dependent on reflex 
irritation of broncho-constrictor and broncho-dilator nerves 
which I hypothesised to exist in the vagus. The recent 
experimental observations of Dixon and Brodie * appear to 
confirm my original conclusion based on purely clinical 
investigations. 

The number of cutaneous visoeral reflexes has by no mean* 
been exhausted. More recently I have demonstrated the 
existence of liver, stomach, and intestinal reflexes. I believe 
that the epoch-making investigations of Head will prove 
an incentive to the discovery of other reflexes which will 
not only subserve a useful purpose in diagnosis but will also 
suggest many valuable therapeutic measures and el uc idat e 
many therapeutic methods whioh have had heretofore no 
substantial reason for their existence other than empiricism. 

I am, Sirs, yours faithfully, 

Albert Abrams. 

San Francisco, Cal. 

THE NEED FOR FURTHER REFORMS 
IN THE DEPARTMENT OF 
ANESTHETICS. 

To the Editor! of The Lancet. 

Sirs,— The many points of interest and importance not 
only to teachers of anesthetic administration but also to 
the governing bodies, medical staffs, and patients of the 
great hospitals of the United Kingdom which are clearly set 
forward in Dr. Frederic Hewitt’s letter on this subject to 
The Lancet of Dec. 12th (p. 1683) form my apology for 
adding a few remarks and suggestions to those which have 
already appeared. 

A practical knowledge of the administration of awes- 
tbetics (has never been, and is not at the preant 
time, demanded by the various universities in their 
examinations for medical degrees, and, as far as the 
public are ooncemed, the possession of a university degree 
by a medical man is no certificate to them that he has 
ever read a book on the subject, attended a lecture oo 
anaesthetics, or administered to a single case in his whole 
previous life. One of the first steps in procuring the 
advance which is now being claimed for the position of the 
anesthetist is to insure a proper training in anaesthetics for 
every medical student before he receives legal registration 
and is qualified to practise. More than a year and a half 
ago the Royal Colleges of Physicians and Surgeons in London 
inserted a course of practical and theoretical instruction in 
anesthetics into their curriculum; their action is bearing 
good fruit in insuring proper training to those who obtain 
the Conjoint diplomas, and it lies with the graduates of the 
various universities to bring pressure to bear upon them to 
follow his example. 

A medical practitioner who has not held a resident post 
including the work of ansesthetic administration at a hospital 
is unlikely, to say the least, to have had sufficient practical 
experience in this branch of the medical art to undertake it 
in his practice with safety to the public. Many believe that 
because their obstetric patients take chloroform quite easily 
in small doses its administration for surgical operations 
is quite a simple and safe affair. There never was a greater 
mistake. The physiological state during the period of 
childbirth is for many reasons peculiarly favourable to 
the exhibition of chloroform and the anaest h es i a required 
is very light, whilst for surgical cases great experience is 
necessary to meet the requirements of the various types of 
patient, both healthy and in every pathological state, in 
addition to the modem conception of oomplete a n a e s th es i a 
entertained by the operator. Most operating surgeons an 
so thoroughly cognisant of these facts that they dread tbs 
performance of any operation without the aid of a specially 
trained and experienced anaesthetist and, in view of tbs 
gradual disappearance of the “ major shadow ” of high mor¬ 
tality from the surgical procedure itself, as pointed out by 
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Dr. Hewitt, and the emergence of the “minor shadow” of 
mortality from anaesthesia from its former obscurity, this 
is a very right and reasonable fear. Unsuitable environment 
and the frequent lack of needful accessories in private prac¬ 
tice will always render it inferior in the treatment of disease 
to the hospital, and as the hospital sets the highest ideal of 
treatment and advice in other special departments, so the 
hospital muBt be the means of educating the publio to the 
proper estimation of the servioes of the skilled ansesthetist. 

The ideal most surgeons desire and the governing bodies 
of the hospitals should be urged to adopt is this, that no 
ansesthetio should be administered within their walls except¬ 
ing by, or under the personal supervision of, a specially 
chosen ansesthetist. To provide the requisite officers and 
experience the appointment of resident house anaesthetists 
at all the teaching hospitals should be made, preferably 
from the ranks of former house pbysioians and surgeons. 
The lectures, demonstrations, and supervision of the whole 
department should be in the hands of one or two competent 
medical officers with staff rank according to the size of, and 
particular work required by, the institution. 

I am, Sirs, yours faithfully, 

H. Bellamy Gardner. 

ILuuSeld-street, W., Dec. 12th, 1903. 


THE ADMINISTRATION OP CHLOROFORM 
TO MAN AND TO THE HIGHER 
ANIMALS. 

To the Editors of The Lancet. 

Sirs,— Dr. A. D. Waller’s leoture on the Administration of 
Chloroform to Man and to the Higher Animals, published in 
The Lancet of Nov. 28th, p. 1482, surely contains a warning 
which the medical profession should be slow to neglect. 
Remembering the immense advances made during recent 
years in almost every department of medicine and surgery 
towards exact knowledge it is surprising that the administra¬ 
tion of ansesthetios is still an empirical operation. Who, 
amongst even the more skilled anaesthetists, is prepared to 
say what is the exact composition of the vaporous mixture 
which he is administering to his patient ? The present loose 
and inaocurate method of producing anaesthesia is unneces¬ 
sarily dangerous in the hands of a careful but less skilled 
anaesthetist. If a surgeon were given the choice of being 
assisted at an operation by a skilled surgical assistant or a 
skilled anaesthetist would he not almost invariably choose the 
latter. 

Dr. Waller’s remarks upon the “open” method of 
giving chloroform—much vaunted by Edinburgh men as the 
safest—show with equal clearness the great danger and the 
great extravagance of this method. It is disconcerting but 
wholesome to realise so plainly that the patient may at one 
inspiration reoeive an overwhelming, at others a minimum, 
dose of chloroform, the amount inspired depending largely 
on that uncontrollable factor—the character of the respira¬ 
tion. The majority, perhaps, of anesthetics are given by 
those who, from whatever reason, do not hold themselves to 
be amongst the more skilful anaesthetists. It appears to 
me high time that some form of apparatus should be 
obtainable which will accurately determine the quantity of 
anaesthetic vapour aotually being inspired, will permit such 
quantity to be regulated with precision, and will also supply 
continuously air which has not been previously respired by 
the patient. 

Junker’s inhaler is no doubt an attempt in this direction. 
Although analyses of the composition of the mixture it 
supplies have been published, the mixture yielded must 
necessarily vary greatly in composition and other dangers of 
the apparatus are well known. Probably some form of 
apparatus, such as that of Dubois, could be made in a 
portable form suitable for what may be called clinical work, 
dome such apparatus seems to have been suggested by 
Vernon Haroourt and tried by some anaesthetists. A de¬ 
scription of the apparatus—which does not seem to be 
supplied by surgical instrument makers—and aooounts of 
experience with it are not easy to And. It may be concluded 
that the time has arrived when the administration of 
anaesthetics should cease to be an art and beoome a branch 
of exact science. 

I am. Sirs, yours faithfully, 

W. J. Lindsay, M.A, M.D., D.P.H. Cantab. 

Bromley, Kant, Deo. 10th, 1903. 


RECURRENT OVARIAN CYSTOMA AND 
ABERRANT ACCESSORY OVARIAN 
STRUCTURES. 

To t\e Editors of The Lancet. 

Sirs,—I am glad that I have succeeded in drawing Mr. J. D. 
Maloolm’s special attention to the unique table published 
by Spencer Wells, showing the causes of death of those who 
recovered from completed ovariotomy for cystoma, and I 
hope that the profession also will take note of it, for I am 
convinced that the matter is of more than ordinary import¬ 
ance. In none of these cases could any sign of malignant 
disease be detected before, during, or after the operation; 
although it is oertain that every case was carefully scrutinised 
ad hoo by the keen eyes of Spencer Wells, who would 
naturally not care to spoil his operation results by including 
malignant cases in bis list Indeed, at this period, if, after 
opening the abdomen, the disease was found to be malignant 
the operation was usually abandoned. It is neoessary to 
recollect, ior the proper appreciation of this matter, that the 
great majority of Spencer Wells’ patients were still alive 
when his table was published, very many of them having 
been comparatively recently operated on; for in the earlier 
years of bis career far fewer operations were done than sub¬ 
sequently. It is no use speculating as to what maladies 
these persons might have died from, for we have no informa¬ 
tion whatever on the subject. Therefore, for the purpose of 
ascertaining the causes of death of those who died after com¬ 
pleted ovariotomy these surviving cases must be completely 
ignored. Statistical conclusions on this subject resting on any 
other basis can only b a pour rire. Spencer Wells' 1000 com¬ 
pleted ovariotomies were done between the years 1858 and 

1880. The final inquiries as to after-results were made in 

1881, when the state of affairs was as follows 449 reported 
themselves well in 1881; 11 weTe well in 1880 but did not 
respond to subsequent inquiry; 85 were well in 1872 but 
did not respond to subsequent inquiry ; 55 were well when 
last heard of ten years previously but did not respond 
to subsequent inquiries ; 51 were not heard of after the 
operation. 651 were therefore alive, or were not known to 
bo dead, in 1881; 127 of the remainder died after operation 
of the first 500 cases ; 105 others died after operation of the 
seoond 500 cases ; and 117 died after recovery from the 
completed operation—total, 1000. 

Of the 117 patients who were known to have subsequently 
succumbed i.9 died from unknown causes ; 43 died from 
various cerebral, cardiac, or pulmonary affections uncon¬ 
nected with the operation ; seven died from abdominal or 
pelvic disease not further specified ; six died from recurrent 
ovarian cystoma; 32 died from malignant disease of various 
parts. In 19 of these 32 cases the seat of the disease is 
not stated ; in the other cases the parts affected were the 
peritoneum in three, the uterus in three, the ovarian pedicle 
in two, the rectum in two cases, and the lung, the liver, 
and the kidney each in one case. It is distinctly stated, 
with regard to six of these 32 cases, that the operation was 
bilateral and it probably was so in several of the others. 
Now from the analysis it will be seen that the causes of 
death of those who recovered after completed ovariotomy 
were known only in 88 cases, and of these 32 were ascribed 
to malignant disease, or 36 per cent., which is an extra¬ 
ordinarily high percentage. 

Wishing to avoid any appearance of exaggeration, I 
purposely omitted from my estimate the four cases in which 
malignant disease supervened at very brief intervals after 
the operation, but these may very well have been instanoes 
of acute traumatic malignancy caused by the operation, such 
as we occasionally see in other parts of the body after 
operative procedures for the removal of non-malignant 
tumours. Although the evidence furnished by Spencer 
Wells’ ovariotomy cases as to the great frequency of subse¬ 
quent malignant disease seems to me to be of the most 
complete and convincing description, I have not relied 
on it solely, or even chiefly, for proving my thesis. The 
cumulative evidenoe of modem experience, to whioh I 
alluded in my last letter in your journal, is of an equally 
convincing and undeniable kind and permits of not the 
slightest doubt being entertained as to the exceptional 
frequency of malignant disease after operations of this 
kind. 

In conclusion, it appears to me that Mr. Maloolm has been 
rather unfortunate in the somewhat antiquated statistical 
data, as to the comparative frequency of malignant disease 
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of the ovaries, which he has cited from Greig Smith’s work. 
Leopold and 8chroeder’s series of cases are absolutely worth¬ 
less for this purpose, since they comprise a large number of 
specially selected malignant cases sent to the clinic for this 
very reason. It is quite inadmissible to compare cases of 
this kind with Spencer Wells’ ovariotomies from whioh all 
malignant cases bad been rigorously excluded. I selected 
the Kelly series of 138 ovarian tumours because this is the 
only considerable series of such tumours known to me in 
whioh the diagnosis had been verified by microscopical 
examination. With a larger total the percentage of 
malignant disease would no doubt have acoorded closely 
with my own results, derived from the analysis of 804 

E rimary ovarian tumours under treatment at four of the 
irgest London hospitals, of which only 6‘3 per cent, were 
malignant. Olshau&en's and Pfannenstiel's data support me 
in this contention, for of 293 ovarian tumours from the 
former’s clinic 21 were malignant, or 7 *1 per cent. ; and of 
the latter’s 400 cases 22 were maligaant, or 5 • 6 per cent. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Dec. 4th, 1903. W. ROGER WILLIAMS. 


THB ASSURANCE OF UNDER-AVERAGE 
LIVES. 

To the Editor i of Thm Lancet. 

Bibs,—T he interesting and suggestive letter of “ Actuary ’’ 
in The Lancet of Dec. 5th, p. 1617, has, I regret to see, 
produced no comment from those members of the profession 
who are best qualified to speak on this somewhat special 
branch of medicine. 

There is no doubt that it is wrong to accept a sub-standard 
life at ordinary rates on the “ limited payment” scale. The 
tendency, however, has l>een to accept such lives with a 
smaller addition than would be required were the policy a 
“ whole life ” one. This is done on the ground that the flaw 
in the applicant—be it gouty tendency, cancerous family his¬ 
tory, &c.—will not probably affect him until all the payments 
have been made, and examiners are apt to fall into the error 
of supposing that the office is then safe. But as “ Actuary ” 
points out, this is far from being the case and is another 
proof, if such were required, that these sub standard lives 
should not be accepted at ordinary rates for the “limited 
payment” scale. What I would venture to ask “Actuary” 
is how he arrives at the conclusion that the addition on the 
“limited payment ” scale should be greater than that on the 
“whole life” basis. The point appears to me to be a new 
one and of such importance as to require further elucidation. 

I am, Sirs, yours faithfully. 

Temple, Dec. 14th, 1903. R. L. GUTHRIE. 


A CASE OF TRAUMATIC ANEURYSM OF 
THE GLUTEAL ARTERY TREATED BY 
INCISION OF THE SAC AND LIGATURE 
OF THE ARTERY DURING INTRA- 
PERITONEAL COMPRESSION OF 
THE INTERNAL ILIAC. 

To the Editort of The Lancet. 

Bibs,— At p. 601 of The Lancet of August 29th Dr. Alan 
H. Muir has an article on this subject, in the remarks 
on which Mr. W. F. Brook says: “The credit of having 
been the first to devise and to perform this operation belongs 
to my friend Mr. W. H. Battle who in 1898 published a 
case which he successfully treated in this way at the Royal 
Free Hospital. Bo far as I know this is the only case on 
record.” The incision of the gluteal aneurysm and the 
ligature of the artery during direct compression of tie 
internal iliac artery was first performed by me in 1895. The 
case is referred to in my work, “Etudes de Clinique 
Chirurgicale,” p. 62 (O. Beitier, Paris, 1901). As regards 
the operation 1 said 

L'extlrpatlon decld^e, II fallalt trouver un moven pr^servant le 
malade <10 1'hemorragle qul sulvrait fatalement i'ouverture du sao, 
surtout dans l'hypoth&se de ligature profonde. oelle-ci ne pouvant ae 
falre peut-Otre, qu'en arrl&re de I'ecbancrure aciatique. 

Apr&s quelques reflexions sur l'eventualite touch ant la oondulte k 
adopter pour eviter l'bemorragfe, nous nous d&cldons pour la com¬ 
pression pi&llralnaire direete de l'arl&re lliaque primitive. Nous 
pratiquons riiidiion latArale en vue de la ligature de 1lliaque primitive, 
aous le ohloroforme. Une fols l'arl&re decouverte, nous la salaluona 


avec une longue pinoe b&moatatlque, dont nous aviona eu aoin de 
doubler lea mors avec du caoutchouc. Cette pi nee eat forra&e legtre- 
ment pour ne pas \6arr l'art&re. Nous fnclinons ensultc le malade vere 
le cote droit et nous comraenc ms Text irpation de I'an&vrysme. Arrive 
au terme de la dissection, et la ligature dee valsseaux ouverts aebevee. 
nous rotlrons la pine© de l'art&re lliaque interne, pula nous nous 
assurons que l'bemostase eet onmpl&te. 

Nous sommes arrivd sans enoombre au terme de l'op&ratlon et Sana 
que le malade ait eu k souflrirde pertes de sang conald&rablea. 

I am, Sirs, yours faithfully, 

Dr. Antonio Pacheco Mkndbs 

Bahia, Brazil. Profeaseur de la Faculty de M&declne de Bahia. 


PARISH COUNCIL OF DURNESS, 
SUTHERLANDSHIRE. 

To the Editor* of The Lancet. 

Sirs,—T his parish counoil in 1898 dismissed its then 
medical officer without route being given; it has now 
oonttnued its unjust treatment of its medical officers by 
dismissing its present metrical officer. Might I warn the 
profession, as it is not likely that the next medicsd officer 
will get any better treatment 1 1 shall be pleased to furnish 
any applicant with further information. 

I am, Sirs, yours faithfnlly, 

W. L Muib, 

Secretary, Soottlsh Poor-law Medical Office**' 
Association. 

1, Seton-terrace, Denolatoun, Glasgow, Doc. 9th, 1903. 


A SUSPICIOUS 8TOP-GAP. 

To the Editors of The Lancet. 

Bibs, —In experimenting on samples of coffee which 1 
have found it desirable to cork down for variable periods, 
it bas frequently occurred that a bad cork has started de¬ 
terioration of specimens of my concentrated infusions and 
that while the “brew” of the same period, corked with a. 
good cork, has remained sound a coincident specimen has 
“gone bad” apparently (and only) from a bad cork. It 
occurs to me that in a multitude of trades where corks are 
used there must be some effect produced on articles of 
merchandise and manu'acture, not perhaps sufficient so to 
taint the particular article as to make it “ bad ” to the taste 
and yet qnite enough to cause it to be deleterious. I merely 
throw the idea ont as a bald suggestion : it may or may not 
be new ; it may or may not be relevant. But it seems to 
me that where various articles of diet are accused of 
causing cancer (beer bas been so “named”) it would 
be just as well if we all contributed our suspicions, even 
though such suspicions may turn out to be ill-founded. 
Of course a reaiy bad cork “corks" wine and a wise man 
rejec’s it, but in the specimens of coffee which have been 
spoilt in my investigations there has been no taste of cork. 
It is the tasteless deterioration which seems to call for some 
investigation.—I am, Sirs, yours faithfully, 

George H. R Dabbs, M.D. A herd. 

Austin Friars, E.C., Dee. 5th, 1903. 


THE LATE MR. W. J. WALSHAM : AN 
EXHIBITION OF SELF-CONTROL. 

To the Editors of The Lancet. 

Shis,— Sometime in the early eighties the late Mr. W. J. 
Waltham permitted me, a student at the time, to be present 
when he tied the right internal iliac artery in a patient at the 
Metropolitan Free Hospital The hospital was at this period 
in a state of repair or removal and the operation was per¬ 
formed in what appeared to me to be the upper floor of a 
large warehouse used as a ward. Screens were placed round 
the scene of operation and the carbolic spray, then so fashion¬ 
able, was mounted on a couple of boxes The artery bad 
just been exposed when one of the screens was overturned - r 
it fell against the spray and in an instant there was a bw 
blaze. The other patients began screaming and many of 
them started for the-door. Mr. Wabham left his patient and 
assisted to put out the flames and quit k the inmates, and the* 
be returned to his operation and separated and tied the artery 
without betraying the least disturbance. 

I am, Birs, y oars faithfully, 

A. C. F. 
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THE FEES AND EXPENSES OF PUBLIC 
VACCINATION IN RURAL DISTRICTS. 

(From a Correspondent.) 

The attitude of the Government in regard to the Vaccina¬ 
tion Act of 1898 is not reassnring ; the failure to re-enaot or 
to confirm for a term of years a measure which was avowedly 
tentative has been followed by a departmental inquiry by a 
committee appointed by the Local Government Board on the 
subject of the fees and expenses necessitated by the existing 
Act. 

This inquiry has been forced upon the Local Government 
Board by the representations of certain boards of guardians. 
The guardians in various parts of the country have been 
alarmed by the sudden increase in v&coination expenses 
necessitated in some measure by the Act of 1898, but in¬ 
creased to a somewhat abnormal degree by accidental and 
unfortunate oircumstances. I Bay “accidental circum¬ 
stances" but the term is scarcely correct; the large out¬ 
break of small pox in 1901-02 felt over a great area of 
the country and notably in London was the direct out¬ 
come of an increasing failure of compulsory vaccination, 
increasing since 1880 and finding its maximum in the 
four .years preceding 1898. The amount of revaccination 
which has obtained in the last three years throughout 
the kingdom has been very great and a large proportion 
of this work has been thrown into the hands of the 
public vaccinators which ten years ago would never have 
found its way into those hands. It is this sudden increase 
of expense which has alarmed the boards of guardians and 
their attitude is easy to understand. It is not only the 
guardians (who are the administrators of the Vaccination 
Acts) but also their constituents, the ratepayers, who 
demand inquiry into the financial aspeot of the existing 
method. 

In the interests of the profession at large I have prepared 
the following summary of the work performed by the public 
vaccinators and the remuneration they receive and it must 
not be forgotten that they form a numerous and industrious 
section of the medical profession. Under the old Act (1876) 
the publio vaccinator had to vaccinate or to revaccinate at 
bis own house or at outlying “stations" at fees varying 
roughly from Is. 6 d. to 3s. per head ; for this he bad to 
collect his own lymph or to arrange for a good service of 
arm-to-aim vacoination. The work was never considered 
well paid ; in fact, it never was well paid, and no Poor-law 
medical offioer would in those days have accepted the post 
of publio vaccinator if he had not practically been obliged 
to do so. Under the old Acts the public vaccinator in rural 
districts waited at home on certain days in each quarter, 
usually one day each three weeks at the beginning of each 
quaiter, or journeyed to “ stations ” at a given hour 
in a corresponding manner and earned a fee for every 
child efficiently vaccinated ; the vacoination of each child 
occupied at most five minutes; the inspection and the 
vaccination of each new batch took place at the same 
appointed interviews and the clerical work was confined to a 
short entry on each occasion in the vaocination register. 
There were no expenses for postage, dressings, or other 
material. 

With this let the work now done under the provisions of the 
existing Act be compared. The mere clerical work takes 
longer than the whole operation of vaccination and inspection 
used to do. It is as follows. A list (Form H) is received 
weekly from the vaccination officer giving the names 
and addresses of children who have reached the age of 
four months but have not been vaccinated. A counter- 
foiled form has to be sent (with postage paid) to the 
parent 6iatiDg that on such a day (within the heurs of 
nine and four in the daytime) the publio vaocinator will call 
to offer to vaccinate the child. On the appointed day the 
public vaccinator has to call and to offer to vaccinate. The 
parents may refuse his services, the mother may be absent 
from home, or the case may have to be postponed. In these 
cases the public vaccinator receives no remuneration what¬ 
ever for his journey, a journey which may involve a drive 
of over 20 miles made by appointment. I know from a 
competent authority that in only about 2 per cent of 
instances do parents ever take the trouble to write and so to 
save the public vaccinator this unpaid labour. From returns 


collected from public vaccinators it appears that an average of 
over 30 6 per cent, of the journeys undertaken are productive 
of no fee whatever owing to refusals and postponements. The 
operation of vacoination as performed under the orders of 
the Local Government Board is a very different matter from 
the routine of five years ago. The arm must be washed and 
rendered aseptic. Ali instruments must be sterilised before 
use, the lymph must be allowed to dry, and thereafter the 
arm must be dressed aseptically. The whole operation 
cannot now be performed under 20 minutes, whereas in 
former days 15 or 20 cases could easily be vaccinated in one 
hour. At the proper period the arm must be inspected and 
dressed at the ohild's home, and a supply of aseptic 
dressings provided for use until cicatrisation is complete. 
If the arm should require smy subsequent attention this has 
to be rendered but no fuither fee is payable. 

The distances travelled by public vaccinators in rural 
districts are very great. Many districts extend ten or 12 
miles and cases have frequently to be seen eight or 
ten miles from the vaccinator’s home. One public vaccinator 
who has investigated the point informs me that the pro¬ 
portion of long journeys to 6hort ones is very high. In his 
case there have been 82 journeys of over four miles from 
home out of a total of 179 journeys of all distances in 
a period of three years. The relation is not accidental, it 
is found to occur in a large proportion of public vaocinators’ 
experunoes. This singular fact that the further from 
home he goes the mote vaccinations the rural public vacci¬ 
nator hab to perform is usually to be accounted for by the 
competition of some neighbouring “one-spot" vaccinator, 
a private practitioner, the only serious competition which 
the public vaccinator meets among the really poor. On 
the other hand, the further from home the public vacci¬ 
nator travels the less chance there is of making his 
vii-it useful for seeing other patients. The publio vaccina¬ 
tion visits therefore become visits ad hoc. The fees 
for this exacting work are determined between the boards 
of guardians and the publio vaocinators. The latter sign a 
contract to perform the work at the specified fees, but 
this contract may be terminated by the board of guardians 
entirely at their own will and at 28 days' notice. The 
Orders of the Local Government Board (1898) have fixed a 
minimum fee thus : for every child bom within the district 
who attains the age of four months without being vaccinated 
the publio vaccinator reoeives Is. ; for each child success¬ 
fully vaccinated 6*. ; and for each revaccination at the 
public vaocinator’s own house or at an appointed station 
2 1 . 6 d. Boards of guardians are empowered to treat their 
public vaccinators fairly and to grant fees which cover the 
unremunerated work and the great distances which may have 
to be travelled. In some cases 2s. or even 2s. 6 d. is granted 
instead of Is. for the registration fee. 

When it is considered that every case which finds its way 
on to Form H involves a far larger amount of clerical work 
and a special visit in addition, the fee even cf 2s 6 d. com¬ 
pares very unfavourably with that paid under the Infectious 
Diseases Notification Act and equally unfairly when the fees 
are compared with those of the certifying surgeons appointed 
by the Home Office. Many boards have refused to grant any 
advance on the minimum fee of 5s. irrespectively of the 
distances. In the union of Gillingham, Kent, the work 
performed, allowing lor unpaid journeys, produces a re¬ 
muneration of a little under 2s. per visit. In Ashby de-la- 
Zouch the estimate is at the rate or Is. 1C id. per visit. In the 
Devizes union the rate of payment is under 2m. per visit. In 
the union of Westburyon-Severn an attempt was made by 
the guardians to reduce the fees to the minimum of 5s. for 
all distances, the fees as contracted originally being 2s. 6 d. 
and 7s. 6 d for long distances. At the higher rate of 
payment the public vaccinator had travelled 1172 miles to 
vaccinate 745 cases for a remuneration of £45, being a 
fraction over 9 d. per mile. 

The amount of purely unremunerative work is in some 
instances enormous. The public vaccinator of Mere (Dorset) 
reports that in one year he travelled 40 miles to visit 17 
bouses without vaccinating a single casa From Ogley Hay 
(Lichfield) we obtain the report: “In 12 months 1 have 
made 1115 visits, 90 per cent, of which were over two miles 
from my house, and more than 50 per cent, of them from 
three to five miles. I estimate the remuneration at 2s. 9i<f. 
per vuit" It is a grave hardship that public vaccinators 
may only postpone cases for two months; many cases 
which have to be postponed cannot possibly be ready for 
vaccination in two months fcnd the public vaccinator knows 
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this, bat the cases most be hooted op and revisited every 
two months by him or by the vaccination officer. Instances 
are reported from all sides in which postponement has been 
made five or six times with no payment for the labour. 

When comparison is challenged, as it has been challenged, 
between the fees earned by publio vaccinators and those 
charged for vaccination by private practitioners, sufficient 
regard has not been paid to the conditions and character of 
the work done or to the fact that the apparent fee per case 
earned by the public official has to recoup him (as far as it 
does reooup him) for an immense amount of work which 
earns no fee. The olerical and operative work involved in 
each case demands at least 35 minutes of time exclusive of 
travelling time and expenses, while dressings and a propor¬ 
tion of the postage have to be provided. In view of the I 
distances traversed and the unpaid work performed no one 
could claim that 5*. for each completed vaccination is in any 
district a fair remuneration and any reduction of the existing 
fees will involve very grave hardship. Few, if any, boards 
give registration fees over 2s. 6rf. and few give over 2s., while 
the highest fees for the longest distances are about 12s. 6 d. 
Even at these apparently high fees the average sum earned 
by each visit (when the unpaid visits are reckoned) is very 
small. In the union of Tiverton the fees are 5s. per case 
under one mile, 7s. 6d. under four miles, and 10s. 6 d. over 
four miles, but the average per visit is, we are informed, 
only 2s. 2d. and the minimum fee is paid for registra 
tion (Is.). 

Where minimum fees are paid the return for each visit is 
miserable; in one of the districts of Lutterworth the fee 
earned per visit is Is. 9 \d., in Mansfield, 9id., in Gilling¬ 
ham, 2s. ; in Devizes, under 2s. ; in Gainsborough, though a 
fee of 10s. is given for long distances over six miles, the 
average earning per visit is said to be only Is. These sums 
are ludicrously small when the distances and the time of 
actual work are properly estimated. I believe that in 
many instances in which the minimum fees have not 
been enforced the boards of guardians and the publio 
vaccinators made an honest attempt to arrive at a fair 
remunerative wage, having consideration for the poor pre¬ 
vailing scale of fees for ordinary rural practice. But if this 
be so it is obvious that both contracting parties were quite 
ignorant of the mass of unpaid work which compliance with 
the requirements of the Act would involve. I am convinced 
that when the large mass of evidence which I understand 
has already been laid before the oommittee of the depart¬ 
ment is fully sifted and considered a sympathetic estimate of 
the value of the work performed will be taken. 

Though there is no doubt that the public vaccinators are 
even now underpaid, there is equally no doubt that the Act 
of 1898 committed the publio to an expenditure with which, 
in the absence of satisfactory explanation, it is not un¬ 
naturally dissatisfied. If the normal proportion of vaccina¬ 
tion effected at the publio expense had merely been main¬ 
tained the increase in cost would have been viewed with 
concern by the ratepayers; bat this proportion has been 
unexpectedly increased by two factors. An enormous increase 
in revaccination occurred all over the country during the 
years 1901-02 ; the accounts of public vaccinators which 
under the old Act stood at a usual average of about £10 per 
annum, and under the new Act would (for the birth-rate of 
the district) have stood at £25, suddenly shot up to £150 or 
£200, the figures in some areas reaching £2000 or £3000. 
In districts where no revaccinations at the public cost, except 
those of occasional telegraph messengers, had been effected 
for years, there were many hundreds performed in those two 
years. Farther, many boards of guardians neglected entirely 
to establish public stations for revaccination, with the result 
that the vaccinators were sent for to vaccinate at the 
patients’ own homes, by whioh the higher scale of fee was 
incurred by the authorities. It is within my knowledge 
that in certainly one rural district the public vaccinator, 
with the assistance of the local clergy, arranged stations 
within his area at which he vaccinated many hundreds of 
persons at the minimum fee of 2s. 6 d. per head, whereas he 
might have received 6s. or 8s. per head if he had vaccinated 
them at their own homes. The people had the legal right 
to require his attendance at their homes, but fortunately for 
the local rates he improvised a more economical machinery 
of stations! vacoination. The seoond factor whioh tended 
to increase the amount of public vaccination is the growing 
appreciation by the public of the methods of public vaccina¬ 
tion and the recognised high quality of the lymph supplied 
by the Government establishment. 


In the normal average working of primary vaccination the 
substitution of the domiciliary visit for stational atte nd ance 
has induced a large proportion of mothers of the superior 
artisan and lower trading classes, who would have considered 
it derogatory to attend in company with a herd of poorer 
mothers at a public vaooination station, to avail themselves 
of publio vaooination. This influence has been felt even 
more in the matter of revaocination. In the last two yean 
large numbers of householders of superior position, even of 
considerable wealth, who would not have done so ten yean 
ago, have availed themselves of the provisions of the Act to 
secure the services of the public vaccinator for themselves, 
their domestic servants, or their business employes. 

The present Act provides an expensive and comfortable 
means of securing vaooination to every on e. The expense 
is undoubtedly considerable, but if it is deemed desirable 
on the part of the departmental committee now sitting 
to recommend means of retrenchment it is to be 
hoped that such retrenchment will not be at the ex¬ 
pense of the publio vaccinators in rural districts, who 
are already underpaid. Not only would a reduction in 
fees for the work performed be a hardship which the 
profession might resent, but it must be remembered that 
skilled publio vaccinators—men of good professional status 
and trustworthy character—are invaluable apostles of 
vaccination for whose work it is worth the while of the 
State to pay adequately. A good publio vaocinator, zealous 
to render his district a well vaocinated one, is an apostle of 
the value of vacoination whoee service is wrath to the State 
more than the bare statutory fees whioh be earns, and this fact 
has been in principle recognised by the Government in the 
long-established system of “ grants ” for vaooination, which 
are allotted to a great extent according to the excellence of 
vaccination in individual districts. 


BIRMINGHAM. 

(From oub own Correspondent.) 


The Housing Question. 

Besides the Rowton House (now under oonstraotion) 
another experiment in the way of solving the housing 
problem by private enterprise and as a commercial matter 
is being made by a company under the title of “Homes 
(Limited).” The idea is to provide clean, sanitary, and 
cheap dwellings for the poor and the prospectus of the 
oompany pledgee it to build flats suitable for those earning 
small wages and to take steps to insure their being occupied 
by tenants of that class. Two blocks of flats,-four storeys 
high, have now been erected in the very poor district of 
Deri tend. These buildings are divided into 60 tenements. 
28 of which consist of one room each, to let at 3*. per week; 16 
of two rooms each, at 4s. 3d.; and 16 of three rooms each, at 5s. 
The materials of which the flats are built have been very care¬ 
fully ohoeen so as to make the walls and floors fire-proof, and 
as far as possible sound-proof and incapable of harbouring 
vermin. Each tenement has a private lavatory attached to it 
and there is a washhouse containing two boilers on each floor. 
Each tenement contains a ventilated food-oupboard and a 
sink with water laid on. The ends of all oorridors are open 
for the purpose of insuring free ventilation and by means 
of a pulley placed in each it will be possible to haul up coal 
or heavy articles of furniture to any level. Gas-light 
is provided in the corridors and on the staircases, bet 
each tenant will be 'able to use gas or oil in his 
tenement as he may choose. These buildings have been 
reoently opened at a oeremony at which Mr OounriUor 
G. H. Ken rick, chairman of the company, presided and 
the Lord Mayor was present The latter in the oourse 
of his speech said that he was grateful to the oompany for 
giving the city council a practical example as to whether it 
were possible for private enterprise to grapple successfully 
with one portion of the housing problem. The erection was 
in the nature of an experiment and he would much rathar 
that such an experiment were made by private enterprise 
than by the municipality. Meantime it must be added 
that the council’s policy with regard to the housing of the 
poor does not seem to meet with much support in a pamphlet 
issaed by the Rev. Mr. Bass, a well-known worker 
the very poor, whoee parish, that of St. Laurence, ootnprises 
one of the poorest and most wretched parts of the city. With 
respect to the oouncil project of opening up the oourts he 
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says: “ The landlords are called upon to pay the co*t of re¬ 
pairing properties ; the front houses, taken down to make air 
■paces, are paid for by the corporation. The housing com¬ 
mittee’s estimate when applyiog to the corporation for their 
last grant was that the palling down of such front houses 
would cost £100 per court. The experiment made in the con¬ 
demned area is to be applied to the whole city. Now let us 
see what the cost will be. There are 6000 oourts in Birming¬ 
ham and, to state the case moderately, if only 1 in 4 is opened 
up it will cost the city £150,000. Not one single foot of land 
on which the houses stood will then be the property of the 
corporation, nor will they be the possessors of a single brick, 
whereas, on the other hand, £150,000 of municipal money 
■pent in building houses at rentals of 3r 6 d. to 5*. a week 
would go a long way towards solving the slum difficulty and 
leave a handsome estate in the hands of the corporation, 
which would be a positive source of revenue. ” 

St. John Ambulance Attooiation. 

The annual meeting of this body has recently been held 
and the report then read stated that the year’s working had 
resulted in a profit of over £18, leaving a surplus of about 
£85 after voting a sum of nearly £30 to the funds of the 
Birmingham corps of the St. John Ambulance Brigade. 19 
classes were held during the period under review, of 
which 15 were male first-aid, three female first-aid, 
and one male nursing; five classes were held in con¬ 
nexion with manufactories. The committee was pleased 
to announce that the number of classes inaugurated 
by employers of labour continued to increase. In view 
of the success of the Birmingham corps it was desirable 
that a nursing division should be formed from among the 
ladies possessing first-aid and nursing certificates and the 
matter was now under consideration. It was stated that 29 
medical men had given their services as lecturers gratuitously 
during the oast year. The Lord Mayor, in his speech, 
alluded to the valuable services of the corps on various 
public occasions daring the year and notably on the oooasion 
of the great meeting as Bingley Hall addressed by Mr. 
Chamberlain. 

Old Age Pennons. 

A very remarkable light is thrown upon the proposals in 
this direction by certain statistics collected by the clerk to 
the West Bromwioh Union in reply to a request from the 
Local Government Board which some time ago wrote asking 
for the information of the Select Committee, which had under 
consideration the Aged Pensioners’ Bill of 1903, the number 
of aged paupers in the union over 65 years of age who would 
be able to live outside the workhouse with relatives having 
suitable accommodation for them if each had a pension of 
from 5s. to 7s. per week and also how many of them would 
wish to do so. The clerk pointed out that the persons in¬ 
cluded in this inquiry would not contain amongst their 
numbers those inmates who oould not take care of themselves 
owing to some bodily or mental infirmity. From information 
which he had obtained he found that the number of persons 
over 65 years of age in the workhouse on August 5th was 326. 
The number who, in the opinion of the medical officer, oould 
not satisfactorily take care of themselves owing to physical 
or mental infirmity was 203. That left 122 persons who 
might be described as candidates for the pensions. Of this 
number 22 had out-relief before they came into the work- 
house, whilst in 98 oases no out-relief was given prior to 
their admission to the building. Further, out of the total 
cases 52 were admitted to the workhouse because they had 
been living under neglected conditions and 73 because of 
intemperance, whilst 82 were men and 40 were women. As 
the result of careful inquiries made it was ascertained that 
there was not a single person in the workhouse who was 
eligible for a pension under the conditions laid down. It 
was a matter for regret that during the inquiries that had 
been made only one case was found in which a had been 
for any considerable time a subscriber to the funds of a 
friendly society, and that person had to seek the shelter of 
the workhouse because he had no relatives or friends with 
whom he could reside. 

Vaccination in the District. 

A good deal of discussion has taken place at recent meet¬ 
ings of the Dudley board of guardians with respect to the 
oost of va cc in at i on and at the last meeting but one a report 
of the views of the Association of Poor-law Unions that the 
fee should be reduced from 5«. to 2s. 6 d. and paid by the 
Treasury and not by the local authority was reoeived with 


much approval At the last meeting a statement of the cost 
of vaocination during the past years was made by the clerk. 
He stated that for the four years ending 1899 there were 7314 
cases of vaocination and revacoination and tbe total cost was 
£1440, which averaged practically 4s. per case. For the last 
four years following the adoption of tbe order there were 
9504 cases of vaocination and revacoination and the total 
cost was £4378, which gave an average cost of 9s. 3d. Of 
the 4 1 . the public vaccinators received Is. 7 id. and of the 
9s. 3d. they got 8s. At a recent meeting of the Hanley town 
council statistics were given of the results of tbe North 
Staffordshire joint small-pox hospital. The chairman stated 
that tbe total number of patients admitted up to that date 
from the opening of the hospital was 259, of whom 125 
were from Hanley. The total number of deaths in the 
hospital was 13. Of these deaths five patients were alcoholic 
subjects and death in their case was due to delirium tremens 
the result of exoessive drinking. One patient died from 
heart disease and one from acute delirious mania. Seven 
deaths out of ten which occurred amongst the vaccinated 
patients were thus aocounted for by causes other than small¬ 
pox. Of the total admissions into the hospital 31 were 
unvaooinated patients, with three deaths, being 9'7 per 
cent. Imperfectly vaooinated patients numbered 128. Of 
these ten died, seven of which deaths had been aocounted 
for otherwise than by small-pox, leaving three who died from 
that disease, or 2 3 per cent. Well-marked vaocination was 
shown in 100 patients, amongst whom there were no deaths. 
There was no case of any patient being admitted to the 
hospital who bad been revaccinated within the last seven 
years. Several patients had been revaocinated after being 
in contact with infected persons, but each case was of a 
mild character and there were no deaths. 

Dec. 16th. _ 
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Edinburgh Medical Missionary Society. 

Important additions and alterations have just been made 
in connexion with the premises in tbe Cow gate of the 
Edinburgh Medioal Missionary Society. The dispensary and 
students’ residence at 39, Oowgate, known as the Living¬ 
stone Memorial Medical Mission, was erected by the society in 
1877. At this institution young men and women are trained 
for medical mission work in foreign lands by similar training 
in the slums of Edinburgh. Sinoe 1877 tbe work done at the 
Livingstone memorial has steadily increased. Last year no 
fewer than 9601 new patients were treated, including 3228 
seen at the dispensary, 2413 visited at their own homes, and 
2855 who required some slight surgical treatment. The 
work of the society abroad includes an institution at Agm 
for the training of native young men, a hospital at Damascus, 
and a mission station and dispensary at Nazareth. Sinoe the 
society was instituted over 100 fully qualified medioal 
missionaries have been trained and sent out. The extends d 
premises in the Cowgate, which were formally opened 
on Dec. 4th by Lord Aberdeen, consist of a three-storey 
building with a frontage of about 160 feet ending on 
the west at tbe junction of the Oowgate with Candle- 
maker-row. The block to tbe east is the part formerly 
in use. It includes the Magdalene Chapel, an edifice 
which dates from tbe beginning of the sixteenth century 
and is traditionally associated with the first meetings 
of the general assembly of tbe Church of Scotland. The 
chapel entrance is on tbe left of the main corridor ; to the 
right are two surgical rooms, while between those two 
rooms a corridor leads to a waiting room, two consulting 
rooms, and the dispensary. To tbe rear is a hall which has 
been enlarged by including in it what were formerly the 
consulting and waiting rooms and tbe dispensary. The ball 
is now large enough to accommodate between 200 and 300 
persons. It oontains a bust and crayon portrait of Dr. 
Livingstone and a stained-glass window, the funds 
towards providing the latter having been contributed by 
patients. On the first floor is the students’ residence, includ¬ 
ing a bedroom for each student, a study between every two 
students, a dining hall, a library, and a missionary museu m . 
All the rooms are to be heated by means of pipes. Formerly 
only six students could be accommodated, now there will 
be room for 12 men. During the first three years of their 
training the students live in Miller House, George-square. 
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but during the fourth year they live in the Cowgate. Women 
students have a similar training but do not live at the 
dispensary. At present 18 men and four women are being 
trained under the auspices of the society. An important 
adjunct to tbe work of the society in the Cowaate is a 
temperance restaurant which occupies the western block of 
the building. In connexion with this are a reading room, a 
billiard room, and a gymnasium, the object being to form a 
poor man's temperance club where he can be provided with 
good fcod and rational amusement at tbe lowest possible 
rates. The cost of the extension is estimated at over £5000. 

Deo. 15th. 


IRELAND. 

(From our own Correspondents.) 

The Belfast Workhouse. 

Dr. E. C. Bigger, medioal inspector to the Irish Local 
Government Board, has just made a special report on the state 
of the Belfast workhouse which is one of the largest in Ireland. 
It stands upon 294 acres of ground, employs 235 officials, and 
has during the winter an average of about 3400 inmates, 
made up of sick, aged and infirm, lunatics, children, and a 
few healthy adults. Taking the workhoute altogether there 
are 120 persons to tbe acre, but on the 11 acres on which tbe 
workhouse stands there are 200 persons to the acre, which 
is more than would be allowed in barracks, asylums, and 
similar modem institutions. Dr. Bigger asks whether the 
time has not arrived for the guardians to consider whether 
they should cease to erect any more buildings upon their 
present grounds. He suggests a kitchen for each ward or 
for each pair of wards. He praises the new nurses’ home 
which has accommodation for 130 nurses and reports in 
-eulogistic terms of the services of the visiting and resident 
medical officers and nursing staff. 

Drumoonrath Dispensary. 

This dispensary, in Co. Louth, has been vacant over six 
months. The guardians have been unable to obtain a 
medioal man, as the Irish Medical Association insisted on a 
minimum salary of £200 per annum. In the circumstances 
tbe Local Government Board proposed to amalgamate 
Drumoonrath dispensary with two other districts and to 
make two medical officers do all tbe duty and to divide 
between them the salary formerly paid to the Drumoonrath 
medical man. The guardians would not agree to this at first 
but on Dec. 8th they decided to leave the matter in the 
hands of the Local Government Board. 

The late Dr. G. 6/ray, J.P., Newoastle, Co. Doron. 

Under the auspices of the Castlewellan Literary Society, 
of which Dr G. Gray, who practised for many years in that 
town, was first president, there was held in the court-house, 
■Castlewellan, on Deo. 11th, a large publicimeeting, when the 
Countess of Annesley unveiled a portrait of the deceased 
practitioner. Lady Annesley, in referring to tbe high quali¬ 
ties of the late Dr. Gray, spoke in sympathetic terms of the 
self-denying sacrifices of the medioal profession. Dr. Gray 
enjoyed the good-will, respect, and confidence of a large 
clientele, and it iB pleasant to see—in a country like Ireland— 
people of all sects and every social position paying such a 
tribute to the memory of a deceased member of our profession. 

Small pox in Belfast. 

On Dec. 14th four fresh cases of small-pox were notified 
to tbe authorities and the cases were promptly removed to 
Purdysbum isolation hospital. Each of the cases, as “ con¬ 
tents" with a case from Newcastle on-Tyne, isolated some 
time since, had been under observation. The cases are a 
mother and two of her children and a young woman. Two 
"oontacts ” have been placed in the intercepting hospital. 

The Poor-law (Irith) Commission. 

This commission opened its sittings in the oourt bouse, 
Belfast, on Deo. 16th. The commissioners are Mr. W. L. 
Micks (chairman), Dr. E. 0. Bigger, Mr. G. Murnagban, 
M.P., and Mr. Mahon, LL. B., registrar. The inquiry is in 
reference to dissolution of unions, provision of auxiliary 
lunatic asylums, the better classification of the infirm, 
•destitute, and sick, tbe boarding out of children, and the 
best method of dealing with casuals. 

The Youghal Auxiliary Lunatic Asylum. 

Tbe board of governors of- the Cork District Lunatic 


Asylum has built an auxiliary asylum at Youghal to which 
it proposes to remove harmless lunatics with a view to 
relieve the congestion of the parent institution. At 
some recent meetings there was considerable discussion 
as to whether a visiting physician or a resident phy¬ 
sician should be appointed at Youghal. At a meeting 
of the members of the Cork medioal profession specially 
convened to consider the matter a motion was passed and 
duly forwarded to the governors urging them to appoint a 
resident physician, and mentioning amongst other reasons 
the fact that lunatics, owing to bolting tbeir food, are liable 
to get choked, when medical assistance is required to be 
immediately at hand. At the following meeting of the 
board of governors this resolution was under consideration, 
when by a comparatively small majority it was decided 
to appoint a visiting physician. Amongst those voting 
with the majority was the Very Rev. Dr. Kelly, 
Bishop of Roes. Later, in reply to a communication 
addressed to him on a different subject, the bishop wrote 
to the gentleman acting as honorary secretary to the 
meeting of the medical profession and exp r e ss e d the 
opinion that the action of the profession with regard to tbe 
asylum appointment was an unwarrantable interference and 
due to interested motives. At the meeting of the medical pro¬ 
fession the reading of the bishop’s letter naturally caused 
considerable indignation and a proposal was made that tbe 
resolution previously forwarded to the asylum board and the 
letter of the bishop should be jointly sent to tbe local press. 
However, it was pointed out that tbe adoption of that course 
would result in unpleasant discussions which could effect no 
good and it was finally decided that the members would best 
consult their own dignity by entering his lordship’s letter on 
the minutes and marking it “read.” A motion to that 
effect was aooordingly unanimously adopted. 

Dec. 16th. 


PARIS. 

(?BOM oub own Oorkbspokdbnt. ) 

Pouible Danger* of Saline Injection*. 

At a meeting of the Hospitals Medical Society which was 
held on Dec. 4th three speakers drew attention to some 
unfortunate results which bad followed subcutaneous in¬ 
jections of saline solution. M. A. Bergg gave an account of 
the first oase. It was that of an old man with arterial and 
renal tclerosis as well as aortic insufficiency. He received 
two in jeotions of saline solution of a S' rength of seven parts 
per 1000. After this he developed acute pulmonary oedema, 
intense dyspnoea, a sense of impending death (angoisoe). alight 
cyanosis, and on auscultation subcrepitant rites were heard. 
Hallion and Carrion as well as Achard and Laper bad pre¬ 
viously shown that intravenous injection of saline solution in 
an animal would bring about pulmonary oedema. M. Bergf's 
case is a clinical verification in man of this experiment 
M. Achard and M. Paisseau in another paper reported that 
they had made a post-mortem examination on the body of a 
woman who for seoondary haemorrhage after hysterectomy 
had received subcutaneously within 24 hours ten litres of 
artificial serum containing five parts of sodium chloride 
and ten parts of sodium sulphate per 1000. Death was 
due to pulmonary oedema which was demonstrated at 
the necropsy and there were besides renal lesions. It 
was not proved that these lesions were due solely to the 
sodium chloride beiog in exoess, for tbe solution of this 
salt was so weak as to have less than the normal osmotic 
power ( itait hypotonique ). It was on account of this 
bypotonia that tbe muscles of the patient showed a 
smaller proportion of sodium chloride than did the muscles 
of a subject who bad ‘ died from rapid suffocation, 
which were tested as a comparison. Nor can the sodium 
sulphate be held responsible for the death and M. Achard 
and M. Paisseau think that it was due to the quantity of 
water. Experiments on rabbits show that tbe ««i«n»tn die 
when eiiher weak or strong solutions of sodium sulphate 
are injected. A rabbit injected with over a litre of the same 
solution as was employed for the patient died within a few 
hours. Death was due to cardiac dilatation and tbe renal 
epithelium was affected in addition. 

“ Deehloridation ” and the “ Deekloridated ” Diet for Merhm 
CordU. 

At the meeting of the Hospitals Medical Booiety held on 
Nov. I3th M. Widal, together with M. Froin, M. Digne, 
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M. Vaquez, and M. Laubry, communicated the results of an 
inquiry which they had made into the above subject. The 
patients under observation were nine in number and all of 
them exhibited actual ceiema or else signs of its recent 
occurrence. The first point to be noted was that a patient 
suffering from morbus cordis, even when just recovered from 
an attaok of cardiac insufficiency ( asystolie ) with oedema, was 
not affected by the ingestion of chloride of sodium. Despite a 
progressive increase in the amount of chlorides given in 
the diet both the ce iema and the weight diminished in 
three patients. Three others, however, showed an increase 
in weight under an additional dose of 10 grammes of chloride 
of sodium. A “ dechloridated ” diet—namely, bread, meat, 
potatoes, and butter all free from salt—given to four patients 
with morbus cordis either made no difference as regards 
weight or else diminished it very slightly, even after a test 
meal of salted diet. In fine, the action of a salt-free diet on 
cardiac oedema is rather to bold it in check than to core it 
and does not cause the effused serum to disappear as it does 
in certain cases of Bright’s disease. 1 M. Vaquez and M. 
Laubry gave it as their opinion that a diet rich in salts 
is generally dangerous for a patient with morbus oordis, 
whatever be the stage at which his complaint has arrived. 
As to a salt-free diet the indications for its use seem to 
be less marked than in cases of Bright's disease. Daring 
a period of acute but transient cardiac insufficiency a 
salt-free diet may with advantage be substituted for a 
milk diet. Continued for some little time after the attack 
has passed off it will prevent a relapse. In favourable 
cases a salt-free diet acts not so much as a cure but as a 
sustaining diet (ration d'entretien). It also has its uses in 
cases of chronic cardiac insufficiency with permanent 
oedema, for it is a pleasant change for the patient from a 
milk diet and it prevents a too rapid wasting. 

Artittio Anatomy. 

The anatomy classes at the Fine Arts School have a new 
professor who is at once a medical man and an artist Pro¬ 
fessor Richer, the well-known sculptor, has for the past 20 
years devoted himself to the search for truth in art, and the 
results o{ his first researches were published in a volume 
entitled “ Artistic Anatomy ” in 1890. At a later date be 
published the “Artistic Physiology of Movement in Man.” 
Various masterpieces of art were reproduced in this 
work and in the introduction, which dealt with 
human physiognomy, Professor Richer studied the re¬ 
lations ^listing between art and medicine. He has now 
inaugurated a new course of lectures at the Fine Arts School, 
showing by the history of art how the human figure has been 
represented and what were the means at the disposal of 
artists. Professor Richer deals with E/yptian art, with Greek 
art, with the influence on art of anatomical studies which 
began about the thirteenth century, and with the works 
of the primitive Italian artists. The course will also include 
lessons in practical anatomy the details of which will be 
drawn together with figure studies. 

The Anatomical Evolution of Fractures which are moved 
with a View to bring about a False Joint. 

At the meeting of the Academy of Medioine held on 
Dec. 8th M. Cornil gave an account of gome experiments 
made in collaboration with M. Coudray upon the method of 
repair in fractures and showed various microsoopical sections 
taken at different times during the period of healing. He 
said that in his opinion fractures which were not kept at res 
had but lit le tendency to produce false joints and generally 
healed in the ordinary way. If, then, it is permissible to 
argue from the case of an animal to that of a man, fractures 
in the latter should not be kept at re-t. M. Gornil's opinion 
goes to support that of M. Lucas Championni5re who for the 
last 20 years has urged that fractures not kept strictly at 
rest heal twice as quickly as those which are so kept; more¬ 
over they are not followed by artioular or muscular stiffness. 
M. Lucas Ohampirmni&re considers that a fracture should not 
be immobilised unless there is some great deformity or 
tendency to deformity of the limb. In every other case 
gentle movements should be employed but in the case of 
young children movement should be very carefully used for 
fear of provoking an excessive amount of callus. 

Doc. 15tb. 
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VIENNA. 

(Fbom our own Correspondent.) 

The Measuring of Blood Prenure in the Right Atrium 
Cordis. 

Professor Gustav Gartner has brought forward a new and 
valuable method of clinical examination. It is a well-known 
fact that the veins of the skin of the dependent forearm 
look filled, and that they look empty during the elevation 
of the arm. This old clinical observation forms the 
starting point of an exact method of measuring of blood 
pressure in the right atrium cordis. If the dependent 
arm is slowly elevated and if the blood-vessels of the 
skin are observed daring the process it will be ceen- 
that the collapse of the veins in the same person 
oocura always at the same moment, when the arm come* 
to a certain level. The turgidity of the veins diminishes 
gradually as the arm is elevated, until a time comes when 
the reoently prominent walls of the vessels lie flat In the 
healthy man this takes place when the forearm under obser¬ 
vation is raised to the altitude of the insertion of the fifth, 
fourth, and third rib. The phenomenon depends upon the 
pressure in the right atrium oordis. The veins form 
nntransparent manometer pipes, while it is possible to 
control the standing of blood in the vessels. ThuB we 
have the possibility of measuring the blood pressure in the 
right atrium cordis. 

Death from Eleotrio Shod. 

Jellinek’s reoent experimental researches show that various- 
kinds of animals have different reactions against the in¬ 
fluence of electric currents. Hones are killed by the elec trio 
current in street cables—i.e., a constant ourrent of 460* 
volts—while unipolar application of constant current of 
110 volts has a bad effeot after a time. Small animals,, 
such as rabbits, dogs, and guinea-pigs, are more 
resistant, while frogs and tortoises are not killed by 
currents of 10,000 volts. Death occurs through paralysis 
of Hie heart and respiration, and animals which recover 
show similar symptoms to those which occur in man after 
lightning stroke, such as paralysis, coming on after an 
interval sometimes, bsemorrhages, and ocular lesions. The 
injury to human subjects through electricity depends not 
only upon the tension and amount of the current, but, and in 
particular, upon the resistance to transmission, the duration 
of the Bhock, the direction of the current, and whether there- 
was unipolar or bipolar application. The individual condition 
of the subject, bis clothes and shoes, as well as the constitu¬ 
tion of the soil on which he stands, must all be considered. 
Undamaged skin affords great protection against electric 
shock, which, of course, diminishes as the skin suffers from 
the application. Tensions of from 100 to 150 volts demand 
precaution, tensions of over 200 volts may be dangerous, and 
of 500 volts even deadly. There is a well-known case where 
a mac was killed by a current of only 95 volts when standing 
barefoot in a mixture of potash and sugar and molasses, 
while in Vienna a man, though much damaged, was not 
killed by a current of 5500 volts, alternating current. 
The local symptoms caused by electricity are superficial 
burning, sieged hairs, oedematous infiltrations of tissues, or 
actually ragged wounds, together with it jary to the special 
senses through the eyes and ears. V«Ty interesting observa¬ 
tions made by Jellinek show that sometimes tissue which 
looks at first unhurt, although in the neighbourhood of 
burnt spots, will later necrose, the injury spreading to the 
deeper lying tissues, the prognosis in such cases being 
very bad. Post mortem Jellinek found many small blood* 
extravasations in the grey substance of the brain and 
the cord. 

Dec. 14th. 


NEW YORK. 

(From our own Corrbbpondbnt.) 


Patent Medicines and Articles of Adoration. 

Dr. 8. A. Knopf, a well-known authority on tuberculosis, 
in a pamphlet recently issued by the committee on th» 
prevention of tuberculosis of the Charity Organisation 
Society of New York, describes many methods whereby thu 
danger of spreading contagion by consumption may bn 
lessened. The writer severely criticises the. adoration of 
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certain articles and the endorsement of patent medicines. 
He writes as follows: “It might be of advantage if snch 
articles of adoration as crosses, t-tatnes, or, as in Greek 
chnrohes, piotnres, which are often kissed bj devout 
worshippers, were inoluded in the periodic disinfection. 
Kissing the Bible when taking an oath shoald be discouraged 
by jurists and divines." Referring to the endorsement 
of patent medicines Dr. Knopf says: “Ministers of all 
denominations should consider it beneath their dignity to 
allow their names to be used to advertise patent medicines | 
and other secret remedies. I am convinced if they were i 
aware cff the faot that many of the advertised patent 
renledies contain as much as 30 or 40 per cent of alcohol 
and often more dangerous ingredients they would refrain 
from endorsing the use of medicines of whose composition 
they have not the least idea. Neither should religious news¬ 
papers lend their colamns to the advertisements of nostrums 
and patent remedies of all sort?. It is to be regretted that 
patent medicines are also not (infrequently recommended by 
statesmen and legislators. Their personal endorsement of 
this or that secret remedy, given without forethought and 
perhaps even with good intentions, has often done irre¬ 
parable harm to the sufferers.” The wholesale endorsement 
of patent medicines by men and women in good positions 
is a crying evil on this side and it is to be hoped that 
Dr. Knopf’s plain speaking may do some good. The chief 
sinners in this respect are clergymen who. not content 
with advising as to a person’s spiritual affaire, too often 
take upon themselves the rdles of physicians. It would 
appear from a perusal of accounts which are to be read now 
and again in The Lancet that British clergymen are some¬ 
what addicted to prescribing for the bodily ills of their flock 
and to reoommending patent medicines, although not to the 
extent that prevails here. There is little doubt that clergy¬ 
men give medical advice and endorse patent medicines 
with the best intentions in the world, but good intentions 
unless accompanied by knowledge usually bring about bad 
and unexpected results. The bodily care of the individual 
is therefore best left to those who have made a study of that 
matter and the public should be warned against accepting 
the advice of well-meaning bat irresponsible persons. 

Two Motor-men for Electric Train*. 

The New York Medical Newt in its issue of Nov. 28th 
strongly urges that two men should be placed in charge of all 
electric trains. The Medical Newt article says in part: 
“Many things may happen unexpectedly to a man that 
will render his position of motor-man likely to be a souroe of 
danger to those whose lives are dependent in all emergencies 
on his good mental and physical condition. During the 
ordinary hours of the day usually at least one of the other 
train-men is in a position to note any presages there may be 
of impending danger. During the rush hours, however, the 
crowd makes this absolutely impossible and passengers 
themselves are too uncomfortable, as a rule, to take 
any precautions looking to their safety." It is pointed 
out that a motor-man may be suddenly attacked by 
disease or may be suffering from the incipient stage of 
some severe internal ailment, such as pneumonia or an 
acute attack of nephritis, and may easily over-estimate 
his strength in his desire to put in a full day’s work. 
Accidents, and serious ones, have happened on account 
of the physical incapacity of the motor-man. An occur¬ 
rence of this nature took place in the vicinity of New 
York recently. The warning of the New York Medical Newt 
is timely for London, seeing that the metropolis will soon 
have many miles of railroad on which the care will lun by 
electricity. There can be no doubt that accidents would 
be avoided by adopting the plan suggested by the Medical 
Newt, furthermore, a pleasant sense of security would be 
afforded to the general public who have learned by the un¬ 
fortunate experiences of the past few years somewhat to 
distrust electricity as a motive power, or rather to regard 
with a lively sense of apprehension the possible catastrophes 
resulting from its use. 

Small-pow in Nero York State. 

The Health Department of New York State has recently 
reported that small-pox prevails extensively throughout the 
State. The disease is especially serious in Chautauqua and 
Cattaraugus counties. The situation in regard to small-pox 
is also reported as bad at Medina, Orleans county, where 
there have been 92 oases in two months. The Health 
Department has stated that health officers are generally 


doing their utmost to quell the epidemic but receive in¬ 
different support or actual opposition from local boards and 
citizens in the enforcement of vaccination and quarantine. 
Weekly bulletins will henceforth be issued by tne depart¬ 
ment until the situation is materially improved, naming the 
places where small-pox exists, and other steps will be taken 
towards the enforcement of vaccination and quarantine. 

Dec. 7th. _ 
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WILLIAM NEWMAN, M.D. Lond., F R C 8. Eng. 

Dr. William Newman of Stamford, who died at that 
town on Dec. 3rd, aged 70 years, was one who in a prominent 
way upheld the dignity and advanced the honour of his pro¬ 
fession. He was born on August 29th, 1833, at Ha l l field, 
near Sheffield, and was the son of Mr. Robert Newman, land 
agent to Earl Fit zwilliam. He was educated under Dr. 
Jacob at Sheffield Collegiate School, where he was well 
grounded in the classics, and even as a boy was practised 
in the art of public or semi-publio speaking. He was a 
nephew of the late Dr. Freeman Eaton of Ancaster, and 
began the study of medicine in the house of his uncle, during 
which time he acquired the friendship of a youn< nobleman 
who is now the Karl of Ancaster. He received his medical 
training at St. Bartholomew’s Hospital where he made the 
friendship of Sir James Paget, Sir Thomas Smith, and the 
late Dr. James Andrew, besides having a distinguished 
career. He took the degree of M.D. at the University of 
London as well as the Fellowship of the Royal College of 
Surgeons of Eogland, and had he chosen he oould have 
been appointed assistant physician on the staff of BA 
Bartholomew's Hospital. For a short time he practised at 
Fnlbeck near Grantham, but in 1863 he went to Stamford 
where he was appointed surgeon at the Stamford and 
Rutland Infirmary and held the office for 30 years. He then 
retired and was made consulting surgeon, but in a few years 
resumed the surgeoncy and began to operate in the infirmary 
again, and oontinned to do so until this autumn. 

A personal friend sends us the following estimate of Dr. 
Newman’s character: “Newman was a man who never 
wasted time and he got through a large amount both of work 
and recreation. He had numerous interests. He was an 
antiquary, a good draughtsman, an excellent shot; he rode 
the tricycle, loved animals, and took great delight in garden¬ 
ing. Himself a great reader and lover of books, he took 
much interest in education and was a very valuable member 
of the educational authority at Stamford. Although a magis¬ 
trate he seldom sat on the benoh. He was a good photo¬ 
grapher and had an excellent installation for producing the 
x rays and the high-frequency current. He collected coins. 
But these are comparatively minor matters. The salient 
features of Dr. Newman were his eminence as an all-round 
practical medical man, as an excellent physician, and as an 
accomplished surgeon. Not less woithy of note were his 
high character, his devotion to duty, his never-failing self- 
respect, and rectitude of conduct. His manner did not belie 
him. He was full of dignity and courtesy and he was 
remarkable for the care and precision which he carried into 
all his actions great and small. He was devoted to surgery 
and enjoyed above all things talking .over its problems with 
a congenial spirit. He scorned humbug and never pretended 
to know more about a case than he really did. He would 
spare neither time nor money to get to the bottom of a 
difficult case. Being reserved and rather austere in »"■"»*** 
to strangers, he was not the man to be universally appreciated 
by the silly and by the superficial At heart be was of a 
kindly and lovable nature.” 

For many years Dr. Newman's position in Stamford and 
the neighbourhood was that of a medical man trusted and 
admired, a friend loved and respected by rich and poor, 
great and small, and especially trusted and respected bj his 
professional brethren who constantly called him into con¬ 
sultation. Never did any practitioner do more by his own 
personal conduct and character to raite the position of 
the medical profession in his own district than did Dr. 
Newman, and that steadily and consistently for 40 yean. 
His life-long friend Sir James Paget, who had many 
points in oommon with him, said of him that such »«*■ 
as Newman made the profession. He was the author of 
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“ Surgical Cases,” ••Drainage and Water Supply of Towns,” 
and of various contributions to the journals. Being 
President of the Lincolnshire Medical Benevolent 8ociety 
wbioh this year celebrated its centenary, he compiled the 
interesting pamphlet of records of that society, which was 
reoentlv reviewed in The Lancet. In his last illness he 
was faithfully and devotedly attended by his friend and 
colleague Mr. T. P. Greenwood, and was visited several 
times by Dr. C. O. Hawthorne. He had been losing weight 
seriously for some months. Finally he was attacked with 
pleurisy and serous effasion on the right side. Although 
relieved several times by paracentesis he gradually sank. 
His heart had not been strong for some years and he 
had consequently gone to live at the upland village of 
Luflenham, in a delightful cottage, partly built by himself, 
with a lovely garden which owed most of its charms to the 
skill of Mrs. Newman. For the opportunity of retiring to 
this particularly healthy village he thanked Lord Anoaster. 
He bad married a second time in 1876 Miss Charlotte 
Camming of Hall Place. By bis first wife, Miss Sarah 
Tinley Newton, daughter of Mr. William Newton of 
Sudbrooke, Lincolnshire, he left two sons and four 
daughters ; by his second wife one son. One of bis sons 
la Captain E. A. R. Newman of the Indian Medical Service. 


SAMUEL WOODCOCK, M.D.Brux., LR.C.P, 

LR.C 8. Edin. and L.M., L8.A. Lond. 

The death of Dr. Woodcock took place on Dec. 12th at 
Manchester. He was well known in medico-political circles 
and was at one time a candidate for a seat upon the General 
Medical Council as a Direct Representative. 

The following appreciation of him has been sent by our 
Manchester correspondentThe death of Dr. Sam Wood- 
oock removes from our midst one of the most energetic and 
active-minded workers in various fields that the medical 
profession in Manchester has ever had <-ause to mourn. He 
died at his house in Stretford road on Dec. 12th at the com¬ 
paratively early age of 63 years. He was born near Glossop 
in 1840 After leaving school he was apprenticed for five 
years to a medical man at Middleton and after passiog 
through this stage be became for a time an assistant to tho 
house surgeon of the Cborlton Dispensary, so that he had 
considerable familiarity with routine medical work before 
going to Gla«gow as a student. Io 1866 be passed as 
L.R.C.P., LR.C.S Edin. and L.M.. and also obtained 
the L.8.A. qualification In 1877 he took the M.D. degree 
of Brussels. His first appointment was that of one of the 
medical officers at the Withington workhouse, which he 
held with credit to himself and with the confidence of the 
board, of his colleagues, and of the inmates until he gave 
it up to begin practice in Hulme, where he soon became 
one of the must popular practitioners. He held the appoint¬ 
ments of district medical officer and public vaccinator for a 
part of the Holme district of the Chorlton union and also 
that of certifying factory surgeon, and won the respect and 
the affecionate regard of his patients in that populous 
distriot by his profes>ional skill and genial, kindly disposi¬ 
tion. But be was known in Manchester almost as much 
for his political as for his medical activity. Though from 
his infancy he was surrounded by a Liberal environment and 
from his youth up was a keen and ardent politician, his 
kindly temper and sense of humour saved him from the bitter¬ 
ness which sometimes accompanies devotion to politios. He 
was a popular speaker, was fluent and racy, and had at 
command an abundant supply of humour. After the retire 
ment of Mr. Jacob Bright in 1896 he was strongly pressed to 
become the Liberal candidate for the division now represented 
by Mr. W. J. Galloway, M.P., but declined for private 
reasons. For many years be was a very familiar figure at 
the Reform Club in Manchester, was chairman of the 
political committee and had also been president and vice- 
president. In 1891 he became a member of the School 
Board and took an active part in its proceedings until 1900. 
In 1892 he was elected a member of the Stretford local 
board and about the same time was made a magistrate 
for the oitv of Manchester. At the city police-court this 
week Mr. Bri'rley, the stipendiary, said that they could 
not begin business without expressing their sincere sorrow 
at the death of Dr. Wood oock and recording how serious a 
loss they bad sustained, and testimony has been borne by 
others to bis oonduot on the bench, to his painstaking dis¬ 
crimination, and to the kindness which he thowed towards 


those who were brought before him. Notwithstanding the 
fact that his political and social activities seemed almost to 
overshadow his medical life Dr. Wood oock was a hard¬ 
working praotitioner and took much interest in the various 
local medical societies. He was an original member of the 
Clinical Society of Manchester and had been president and 
vice-president. He had also held the position of president 
of the Lancashire and Cheshire Branch of the British Medioal 
Association, and entered earnestly into the questions of 
medioal politics which so greatly interest a large proportion 
of the members of the Association. It need scarcely be said 
that he took the Liberal view in almost all cases, enforcing it 
with considerable power and with evident sincerity. - It 
‘should be mentioned that he was a man of strong religious 
feelings and although a conscientious Nonconformist he 
was no bigot and worked amicably with those who differed 
from him in opinion on the 8ohool Board and elsewhere. 
Very many will endorse the words of the Manchetter 
Guardian: •* In private life Dr. Woodcock’s genial disposi¬ 
tion and admirable social qualities made him popular with a 
very large cirole of friends.” 


IMbs. 


University of Cambridge. — The following 

medical and surgical degrees were conferred on Deo. 10th :— 

Bachelor of Medicine and Bachelor of Surgery.— B. T. Worthington, 
Trinity; W. L. Harnett, Si. John's; and H. I. Pinches, 8idney. 

Bachelor of Medicine.— R. B. Hetherington-Smlth and H. H. Weir, 
Trinity; and J. E. Payne. Peterbouse. 

Bachelor of Surgery.—A. R. Bralley, Downing. 

Dr. D. MaoAlister, Dr. J. • H. Drysdale, and Mr. T. 
Strangeways Pigg have been appointed additional examiners 
for Part I. and Mr. D’Aroy Power and Mr. O. W. Mansell 
Moullin additional examiners for Part II. of the third M.B. 
examination. 

Presentations to Medical Practitioners.—M r. 

W. S. Wade, L RC P. Edin., L F.P.S.Glasg., who has acted 
as surgeon to the Wakefield city police for 38 years, was on 
Nov. 26th presented by the chief oonstable, on behalf of the 
members of the city police force, with a silk umbrella as a 
mark of esteem. Mr. Wade then presented the force with a 
large framed photograph of himself.—On Nov. 27th Mr. I. 
Hitchins, J.P., on behalf of the members of the St. Agnes 
(Cornwall) Miners’ and Mechanic*’ Institute, presented 
Mr. William Whitworth, M.R.C.S. Eng., L.S.A., with a 
framed portrait of himself as a mark of respect and 
in recognition of his services as honorary secretary 
of the institute for 21 oonseoutive years.—On Nov. 30th 
Mr. Thomas Johnstone, M.D., was entertained at a dinner by 
a number of friends and patients and presented with a 
silver salver and rose bowl, the total weight of whioh 
amounted to about 160 ounces. The salver bore the follow¬ 
ing inscription: “Presented to Thos. Johnstone, Esq., 
M.D. Edin., M.R.O.P. London, by grateful friends and 
patients on his retirement after nearly 30 years of general 
practice at Ilkley, Nov. 30th. 1903 ” The dinner and 
presentation took place at the Middleton Hotel, Ilkley. 

The Charge against a Herbalist: Committal 

for Trial —At 8outhwark on Dec. 10th, before Mr. Paul 
Taylor, the hearing was concluded of the charge against 
Jethro Lardent, aged 38 years, herbalist, of Southwark 
Park-road, and Ada Booth, aged 34 years, aXiat Lardent, 
of being concerned together in performing illegal opera¬ 
tions upon Miss Rebecca MitchelL Mr. Bodkin prose¬ 
cuted for the Treasury. Miss Mitchell, who appeared to be 
very ill, now gave her evidence in detail. She was to 
pay the prisoners £10 and actually paid £8. She under¬ 
went several operations because none were successful. 
Since the prisoners had been in custody she had given 
birth to |* child but it had not lived. Dr. A. P. Luff 
said that certain instruments found in Lardent’s shop, 
one of whioh was blood-stained, could have been 
used in the commission of the offence of which the 
prisoners were charged. He had examined 16 pills 
which, it had been alleged, were given by Lardent to 
Miss MitchelL Ten of them were composed of aloes, 
capsicum, and sulphate of iron, and the remainder consisted 
of oil of pennyroyal, ginger, and other vegetable substanoes. 
—Lardent: I absolutely deny that there was any pennyroyal 
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in any of the pilU and the quantity of aloes need would 
not hurt anyone—Dr. Luff : Ob, yes, it would in repeated 
doeea.—Mr. Edward Oollins Bousfleld, M.R.C.S., &c., said 
■that Miss Mitchell’s acoouobement was extremely difficult 
-and the child had to be sacrificed to save the mother’s 
life.—The prisoners, who denied the charge, were committed 
for trial at the Old Bailey. 

Derbyshire Royal Infirmary.—T wo deputa¬ 
tions have visited the Derbyshire Royal Infirmary to inspect 
♦be buildings and arrangements for the comfort of the 
fatieats generally. One deputation consisted of 15 members 
of the honorary medical staff of King's College Hospital, 
London, accompanied by the architect, the principal, and 
the matron; the other consisted of the ohairman and 
members of the committee and honorary medical staff of the 
Children’s Infirmary, Liverpool, and the general superinten¬ 
dent of the Liverpool Royal Infirmary. The visitors, who 
will shortly be responsible for the erection of new hos¬ 
pitals, made an exhaustive examination of the Derbyshire 
(loyal Infirmary, in the oouree of which all information was 
supplied to them by the medical staff, the secretary- 
«u perin ten dept, and the matron, who conducted them 
through the building. 

Durham University College of Medicine: 
Memorial to the late Dr. W. Turnbull —At a meeting 
■of the past and present students of the University of 
Durham College of Medicine held on Nov. 20th, it was unani¬ 
mously agreed to institute a memorial to the late Dr. 
William Turnbull, who for nearly eight years occupied with 
much cred>t the position of demonstrator of anatomy in the 
College and a committee was appointed to give effect to the 
resolution. The ultimate form that the memorial will take 
cannot be determined until the amount of money available is 
known, but it was suggested that after erecting a tablet in 
the College and hanging his portrait in the students’ 
room, the balance of the fund might be invested and the 
interest devoted annually to a "Turnbull" medal or prize. 
Dr. John Olay, 42, Jesmond-road, Newcastle on-Tyne, 
been appointed honorary treasurer and will be pleased to 
veoeive subscriptions. Professor 8ir George H. Philipson, 
the chairman of the oommittee, and Professor R. Howden 
have each promised five guineas and, with four other sub- 
ecriptions promised, the list has been started with 14 guineas. 

Northumberland and Newcastle Medical 
Association.— The third annual report of this association 
which has recently been presented to the members shows that 
■during the past year important questions have engaged the 
■attention of those responsible for the management. Only 
one medical aid society now exists in the county of 
Northumberland, which is a matter for congratulation, but 
it is regrettable that the appeals to the medical profes- 
aion for assistance on behalf of gentlemen who lost 
much by giving their loyal aid have met with inadequate 
support. The association has succeeded in obtaining the 
assistance of the leading druggists in dealing with medical 
aid societies, in preventing many applications from dis¬ 
tant practitioners for undesirable appointments, and in 
dealing (inter alia) with the threatened formation -of a new 
medical aid society, with a question of notification fees, and 
with a question relating to colliery accidents; and advice 
has been given verbally and by letter to numerous inquirers, 
including its own members and practitioners in other parts 
of the country. The advisability of sinking the identity 
of the association in that of the British Medioal Association 
has been considered and reported upon by a special com¬ 
mittee which has prepared an exhaustive report that is now 
in the hands of the members themselves. It is satisfactory 
to note that no oase has had to be investigated by the 
ethical committee during the year. The number of members 
on the books of the association at the close of the year is 174 
this being the same number as last yy 
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Black. Adam and Chakles. Soho- squire. W. 

? ° f P* ir ' n Animals and Man. By WalUr Kidd 
M D.. F.Z.S . Author of " U •^Inheritance." 

Who’« Who. 1904. Price 7s. 6 d. net. 

W irL*, W !? 0 Ytmr . Book - 1904 - PrlrelA.net. (First year oflsaue 
Tables formerly incorporated in Who's Who.) 3 


BAEtxiftBK, Tindall, ahd Cox, 8. Henrietta-street, Oovent-garden, W.O. 

A Manual for Students of Massage. By Mary Anne Rlllson. 
Member of the Incorporated 8<«iety of Trained Msesansrs. 
Second edition. Revised by Qulielma Mauley. Member of 
the Incorporated Society of Trained Masseuses. Price is. 64. net. 

The Nutrition of the Infant. By Ralph Vincent. M.D.. M.R.C.P.. 
Physician to I be Infants' Hospital; late Senior Resident Medical 
Officer, Queen Charlotte’s Lying-in Hospital Price 10s. 6d. net. 

Buttes worth ahd Co., 12. Bell-yard, Temple Bar. W.O. 

The 8ale cf Food aod Drugs Acts, 1875 to 1899, and Poi ms aad 
Notices issued thereunder. With Notes and Cases. By Bir 
William J. Bell, LL.D.. of the Inner Temple. Barrister at-Law, 
H. S. Scrivener. M.A. Oxon., of the Middle Temple and South- 
Eastern Circuit, Barrister at-Law. and O. P. Lloyd, of the Inner 
Temple and Midland Circuit, Barrister-at-Lew. Fourth edition. 
Price not stated. 

Clay, O. J. ahd Sons, Ave Maria-lane, B.O., and H. K. Lawn, 
136. Gower-street, W.C. 

Rabies: Its Place amongst Germ Diseases, and its Origin in the 
Animal Kingdom. By David Sime, M.D. Price 10s. 63. net. 

Eybk ahd Sp ittiswoodb, East Harding-street, E.O. 

A Guide to the Housing Acts. With Appendioes containing tbs 
Statutes affecting Housing. 1882-1933. Together with the Forma 
and Circulars of the Local Government Board. By Arthur P. 
Poley, Esq.. B.A., of the Inner Temple and Midland Circuit, 
Barrister at-law. Prioe 3s. 6 d. 

F. A. Davis Company. 1914-16, Cherry-street. Philadelphia. 

A Textbook of Practical Gyneoology. For Practitioners and Students. 
By D. Tod Gilliam. M.D , Professor of Qyneoology in Starting 
Medical College. Columbus, Ohio. Price, extra cloth, Jt.OO net; 
half Russia, 83.00 net. 

Gbkkn. Willlam, AHD Sohs, Edinburgh and London. 

Practical Physiological Chemistry. By J. A. Mllroy, M.A.. M.D., 
Demonstrator of Physiology. Queen’s College. Belfast, and T. H. 
Milroy, M.D., B.Sc.. F.H.sTB., Professor of Physiology, Quean's 
College, Belfast. Prioe not stated. 

Johnson, R. Bbimlev, 4, Adam-street, Adeiphi, W.C. 

Consider the Chrldren. A Plea for better Phvsical and Moral 
Education. By Hon nor Morten, formerly Member of the London 
School Board, and formerly Health Lecturer under the London 
County Council. Price Is. net. 

Kimptoh, Hkwry, 13. Furalval-etreet. Holborn, B.O. 

A Manual of Obstetrics. By A. P. A. King. A.M.. M.D., Professor 
of Obstetrics and Diseases of Women and Children in tbs 
Medical Department of the Columbian University. Washington, 
D.C., and in thn University of Vermont. Ninth edition, revised 
and enlarged. Prioe 1?«. 6d. net. 



Case, H , L.R.C.P., L.R.C.S. B tin.. L.F.P.S. Glass., has been appointed 
Certifying Surgeon under the Factory Act for the Wlthnell District 
of the county of Lancaster. 

Cheatlk. Cynil. M.R.C.S.. L.R.C.P. Load., has been appointed 
Assistant House Accouoheur to King's College Hospital. 

Clarke, W. B., M.R.O.S., L.R.C.P. Lonit, has been appointed Junior 
House Physician to KiDg’s College Hospital. 

Cbimp, G. Lyd&toh. B.A., b C. Cantab., has been appointed Assistant 
to the Professor of Pathology at the Medioal School, Cairo. 

Dbakk, J. A.. M.B. Lond., has been appointed House Surgeon to King's 
College Hospital. 

Duhcah. William. M.D., M R.O.P.Lond., P.R.O.8. Bng^ has been 
appointed Examiner in Midwifery to the University of Glasgow 
for t he ensuing four years. ” 

Duhkebtoh. N. E., M.R.C.S., L.R.C.P. Lond.. has been 
House 8urgeon to King's College Hospital. 

Gabbutt, Richabd H. O . L.K C.P., L K C.8. Bdin., L.P.P.8. *»■—g 
has been appointed Medical Officer, Public Vaccinator, and Medial 
Offloer of Health for Wolslngbam. county Durham. 

Gask. G. B., F.B.C.8. Eng., has been appointed Surgical Reg istr ar to 
St. Bartholomew's Hospital. 

Kelynack, T. N.. M.D.Vict.. M.R.C.P. Lond., baa been appointed 
Physician to the Mount Vernon Hospital for Consumption and 
Dis eases of t he Chest-. 

Lee. R. H.. M.R.O.S.. L.R.C.P. Lond., has been appointed Rsuks 
House Physician to King's College Hospital. 

Marins. Richabd, M B., Ch.B Giaag., has been appointed — 
Surgeon to the Grimsby and District Hospital. 

Mubkay, William, M.A., M.D. Abert.. has been appointed 8onrieel 
Assistant at the Birmingham and Midland Hospital for Skin and 
Urinaiy Diseases. 

Prick, Fbedkbick W., M.B., M.S. Bdin., has been appointed Assistant 
Physician to the Mount Vernon Hospital for Consumption and 
- Diseases of the Chest. 

Smales, W. L., M R.C.S.. L.R.C.P. Lond., has been appointed Borne 
Accoucheur to King's College Hospital. 

Weber, K. Pabkrs, M.D. Cantab.. F.R.C.P. Lond., baa been appointed 
Physician to the Mount Vernon Hospital for OonaumpUasa and 
Diseases of the Chest. 

Williams, B. Ultssks. M.R.C.S.. L.R.C.P. Load., has been appointed 
House Surgeon to King's College Hospital. 
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Jbr further information regarding each vacancy reference should be 
made to the advertisement (jeee Judea). 


Soroush or Howmey.— Medical Offioer of Health and Medical Super¬ 
intendent of the Borough Isolation Hospital. Salary £600 a year, 
Increasing. 

Bridgwater Infirmary.— House Surgeon. 8alary £80 a year, with 
board and residence. 

Bristol Royal Hospital tor 8ick Children and Woven—H ouse 
Surgeon. Salary £120 per annum, with rooms and attendance. 

Chelsea Hospital fob Women Fulham-road, 8 W.— Resident. Medical 
Officer, unmarried. Salary £80 per annum. Also Clinical Assistant 
for three months. 

Derbyshire Rotal In firm art. — Senior House Surgeon. Salary 
£100 per annum, with apartments, board, Ac. Also Assistant 
House Surgeon for six months. Salary at rate of £60 per annum, 
with apartments, b 'ard. Ac. 

Bteliha Hospital fob Sick Children, Southwark, S.K.—Bight 
Clinical Assistants. 

Grove Hall Asylum. Bow. B.- Assistant Medical Officer. Salary at 
rate of £150 a year, with board, apartments, attendance, and 
washing. 

Hoe pit a l for Consumption and Diseases of the Chest, B romp ton. 
—Resident House Physicians for six months Honorarium of 
£26. 

Indian Medical Service, India Office, London.—Examination for not 
less than 20 Commissions In His Majesty's Indian Medical Service. 

Liverpool Cancer Research.— Assistant Director. Salary £200 per 
annum. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon for six months. Honorarium at rate of £60 per annum. 

Manchester Southern Hospital fob Women and Children and 
Maternity Hospital.—T wo Honorary Assistant Medical Officers. 
Also AnttstheiHt. Honorarium £30 per annum. 

Newport and Monmouthshire Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board, residence, and washing. 

Horth-Eabtkrn Hospital for Children, Hackney-road. Bethnal 
Green, E. Surgeon. Also Medical Officer In Obmrge of Electrical 
Department Salary £60 per annum, with lunch. Also Patho¬ 
logist and Bacteriologist. Salary £60 per annum, with lunch. 

Norwich, Heigham Hall Pbivate Asylum.— Assistant Medical 
Officer. 

Poplar Hospital fob Accidents, Poplar. B.—Assistant House 
Surgeon for six months, renewable. Salary at rate of £80 per 
annum, with Ixwrd and resldenoe. 

Boyal London Ophthalmic Hospital (Moorfields Bye Hospital), 
C tv-road, B.O. Assistant Surgeon. 

Bt. George. Hanover square, Provident Dispensary, Little 
Grosvenor-street, W.—Resident Medical Offioer. Salary £100, with 
allowance about £80 and reeldenoe. 

St. Mary's Hospital Medical School, PaddlDgton, W.—Lecturer on 
Physics and Assistant Lecturer on Chemistry. Salary £100 per 
annum. 

8t. Pancras Workhouse. Dartmouth Park Hill, London.—Senior and 
Junior Assistant Resident Medical Officers. Salaries £136 and 
£75 per annum and allowances. 

Samaritan Fr>e Hospital fob Women, Mary lebone-road, W.W.— 
Clinical Assistants. 

School Board f«b London (Evening Continuation Schools).— 
Lecturers on Ilvgieue. Fee one guinea per evening of one aud a 
half hours' duration. 

Seamen's Hospital Society (•• Dreadnought"), Greenwich, S.B.— 
Junior Resident Medical Officer. Salary £40 per annum, with 
board, residence, and washing. 

South Deton and Bast Cornwall Hospital, Plymouth.— House 
Surgeon. Salary £100, with board, residence, and washing. 

Wandsworth and Clapham Union Infirmary, St. John's-hill. near 
Clapbam Junction.—Junior Assistant Medical Officer for six 
months 8alary at rate of £100 per annum, with board, lodging, 
and washing 

West Bromwich District Hospital. —Resident J unior House Surgeon. 
Salary £60 per aonura, with board, lodgings, washing, and 
attendance. 

West London Hospital, Hammenmith-roed, W.— Pathologist. Salary 
£200 per annum. 

Wolverhampton and Staffordshire General Hospital.—A ssist¬ 
ant House Physician for six months. Honorarium at rate of £75 
per annum, with board, lodging, and washing. 


$ir%, Carriages, attir $tat|s. 


BIRTHS 

Moffat.—O n Dec. 9th, at Entebbe, Uganda, the wife of R. U. Moffat, 
C.M.G., M B Edin., of a daughter. 

Shortkidoe — On Dec. 9th, at lUnlton, Devon, the wife of T. W. 
Shortridge, M.D., of a daughter. 


DEATHS. 

Read —On Doc. 12th. at Red Court.. Odiharo, Wlnchlleld, after opera¬ 
tion. Bertram Thomas Read, M.K.C.S., L.R.C P„ aged 42 years, 
elder son of T. Laurence Read, of Peterabam-terrace S.W. K.I.P. 
Trend— On the 7th Inst, at 1. Grosvenpr-tquare, Southampton, 
Theophllus William Trend, M.D., M.R .C.P. Edin., aged 65 years. 


B.B.—A feeojle, is charged tor the insertion oj Notice* of Births, 
Marriages, and Death a. 


Itotos, j%ri Cmtmtttto, aitlr ^nsfer* 
to Cornspitotnls. 

MBDIOAL PBBS FOR THE EXAMINATION OF CANDIDATES- 
FOR LIFB INSURANCE. 

A gentleman who Is a medical referee to the Law Union and Crown 
Insurance Company, has received the following letter from the 
general manager of the company : — 

[Copy.] 

Law Union and Crown Insurance Co., 126, Chancery-lane, 
Deo. 4th. '03. 

Dear Sir,—T he burden of medical fees upon the smaller class 
of proposals with which we have to deal is so heavy that while we 
have no desire to limit unduly the fee payable for the servioee 
rendered by our medical officers we are compelled to make arrange¬ 
ments for reports In connexion with proposals for £2CO or under 
at a fee not exceeding 10a. 6 d. In the circumstances I consider it 
only right to ask whether you would be oontent to receive that fee 
In such casea, for If not I propose to place them before another 
doctor who would accept that temuneratlon. We do not in the 
least press the acceptance of the smaller fee but are content to 
leave It to you to accept or decline the examination of propoaera 
for £200 or leas offered at the limited remuneration »a yon may 
deem beat. I should be glad to hesu- what you have to say on the 
subject. Yours faithfully. 

A. Mackay, General Manager. 

The recipient aaka us what we think of the letter, and we are 
bound to reply that we think very poorly of it. It is not wise, 
though the unwisdom la probably the directors' rather than the 
general manager’s. If the burden of medical fees is too heavy 
for the Law Union and Crown Insurance Company that society 
bad better attempt to dispense with the safeguard of properly 
considered and scientific medical opinions. When they have done 
so they will In a position to ascertain the value of medical 
services. But if medical services are used they should be 
paid for adequately. We have before indicated that proper 
inspection of a candidate for life insurance Is not a trivial affair. 
If such inspection Is made properly and conscientiously It require* 
considerable skill and time, and a guinea cannot be called a high 
fee for the same. Just as much skill and time are required for 
the examination of candidates proposing to insure for less than 
£200 as for the examination of those making larger proposals. 
Possibly the other medical gentleman whom the general manager 
describes as anxious to secure the place has a good deal of time 
upon his hands and so thinks that it may be worth bis while to take- 
half a guinea for work which other members of his profession feel to 
be not overpaid at a guinea. We hope that our correspondent will 
reply as follows to the general manager's request to hear what he 
has to say on the subject: (1) that he does not propose to work for 
completely inadequate fees ; and (2) that he is surprised to learn that 
another member of the medical profession Is willing to accept 
such fees. 

IODIDE OF POTASSIUM AND SNEEZING. 

To the Editors oj The Lancet. 

Sirs,—I shall be thankful i( through the medium ef your journal 
any brother practitioners can suggest a means to prevent excessive 
sneezing, attended by severe nasal and conjunctival irritation, caused 
by this drug in a case under treatment (tertiary syphilis). Bo 
s'usoeptible is the patient to its action that a three-grain dose repeated 
in six hours causes the above symptoms in a violent degree for at 
least 24 hours and he dreads taking It. Hydrobromlc meld has been 
added to a mixture but without benefit. 

I am, Sin, yours faithfully, 

Dec. 7th, 1903. Cyclops. 

RESUSCITATION OP THB APPARENTLY DROWNED. 

To the Editors of The Lancet. 

8irs,—I am aware that the above Is not the title given to the aubjeet 
discussed by the Royal Medical and Ohlrurgloal hi clety and reported In 
The . Lancet of Dec. 12th, p. 1662. . I submit that it is the right 
title,.as that given to the paper, “ Artificial Respiration in the Human 
Subject," Is much wider. Dr. Bowles's method founded on that of 
Dr. Manhall Hall was considered to be the best for the purpose of 
resuscitating the apparently drowned. But I should like to- know 
whether for persons who aro breathless from other causes Dr. 
Silvester's method would not bo equally good—as, for example, when 
It is certain that there can be no water or mucus blocking the lungs. Ac. 
On p. 1654 the President is reported to have said : "The society had 
now reached a stage when It would be possible to formulate rules 
for the treatment of the apparently dronned." I have no doubt 
that before any such rules are formulated the expediency, of the 
society doing such a thing will.be tully considered. I may point 
out that it would crush out. all progress or attempt to Improve for 
another half a century. A method approved (or formulated) by the 
Royal Medical and ChlruegipaLSociety , will 0 bald-4tA ns-D.hmreyer 
bad It might be, against all others. Nobody would attempt to- 
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Improve It. We know the disastrous effect of the approve! of semi¬ 
public bodies to any method in the past 
If the society adds a note to the method which it formulates some¬ 
what to the following effect, it might be the means of not crushing out 
attempts to improve: " Note.—The above method is the best that has 
been brought to the notice of the Boyal Medical and Cbirurglcal 
Society up to the present time (here give date), but the society will 
always be ready to consider any suggestion for its Improvement or 
for another method.” I am, Sirs, yours faithfully, 

Deo. 14th, 1903. A. B. O. 

BRITISH MBDICAL BENEVOLENT FUND. 

Thk treasurer (Dr. Samuel West, 15, Wien pole-street, W.) has the 
pleasure to acknowledge the receipt of the following further dona¬ 
tions in response to Sir William Broadbent's appealA Friend." 
per R. D. P., £31 10*.; Mr. W. A. Satchell. £11 7 a.; and Mr. B. W. 
Thurston, £1 Is. 

THB DETERMINATION OF SEX. 

A series of experiments on the determination of the sex of the foetus 
has been made by Dr. A. Ambrose and the results are given in a 
paper which he has forwarded to us but whleb Is too long for 
insertion in the present crowded state of our columns. At the outset 
he expresses a certain amount of approval of the theories of Dusing 
who holds that the determination of sex Is influenced, if not con¬ 
trolled, by the relative degree of generative force In the parents. 
Gnided by this principle. Dr. Ambrose devised a method by which he 
was able “to alter the generative foroe of the parents,” but un¬ 
fortunately be leaves us totally in the dark as to the details of the 
method employed. After pointing out that animals which bring 
forth more than one at a birth are of little use in such inquiries, he 
continues as follows 

The number of experiments Is so small that of oourse no general 
deduction can be drawn from them, yet they seem to point in so 
definite a direction that they are worth recording if only to 
eooourage others in the same way. and extending, as they do, 
over a period of five years any chance element of season or time 
may be eliminated. It appeared that the way to go to work was 
to alter the generative foroe of the parents, and this could he 
done either by elevating the male and depressing the female or 
vice vend. In the cases of cattle and horses convenience Indicated 
the treatment of the female; in that of human beings both sexes 
respond to treatment. 

1. In all over a period of five years 32 cows were treated, 17 with 
a view to their production of male offspring and 15 for female. 
Of these, 15 of the 17 had bull calves and two had female calves; 
of the 15 treated for female offspring all had female calves. 

2. In the same period 10 mares were treated, five for each sex. 
Of these, the five treated lor males all had males and of the five 
treated for females four had fillies and one a male. 

3. These experiments were so far satisfactory that it was 
determined to extend the investigation to the human species, and 
30 married oouples were treated. Of these, there were 20 who 
desired boys and 18 had them, while ten wished for girls and nine 
were born to them. 

IMPROPER ADVERTISEMENT. 

A correspondent informs us that he has Been In the windows of a 
new house In the south-eastern district of London placards to the 
effect that 

Dr.-will shortly occupy this house. 

He asks us our opinion on the publicity that is thus given to Dr.-'s 

residential intentions. In this kind of matter medical men must to a 
certain extent be a law to themselves. The General Medical Council 
has more important functions to discharge than to discriminate 
between the afflche which is legitimate and that which is illegitimate. 
Our correspondent asks us to give our opinion in this particular case, 
and we think that good taste has been transgressed. It can only 

matter to Dr.-'s patients where he lives and he should have been 

able to notify them of his change of address in the ordinary manner. 

A GRIEVANCE OF THE CIVIL SURGEONS WHO SERVED IN 
SOUTH AFRICA. 

To the editors oj Thk Lahcxt. 

Sms.—Will you allow me to protest against the aotion of those in 
authority in ox acting £1 (instead of 5s.), and causing much trouble 
and inconvenience (not to say loss), from civil surgeons who risked 
their lives and gave their services for their oountry by doing at least 
12 months' hard military duty in South Africa, because these civil 
surgeons were not able or forgot to notify their change of address to 
P.M.O. Army. This seems a punishment that is hardly merited. 

I am. Sirs, yours faithfully, 

Deo. 8th, 1903. ' Four Clasps. 

THE SHAFTESBURY INDUSTRIAL BETTERMENT LECTURES, 
In The Lakckt of Nov. 28th (p. 1513), in a leading article dealing with 
the work of the Mansion House Council on the Dwellings of tb# Poor, 
a sentence occurs attributing the 8haftesbury lectures to the 
o-iuncll. Mr. G. F. Warden, the organising secretary of the Shaftes¬ 
bury Industrial Betterment Lectures, has written to us stating that 
this is a mistake and that the Shaftesbury lectures^re quite another 
and dlsthset organisa ti o n .* Our fOTbrination was derived from the 


report of the council for the year ending Jane, 1903, which we have 
consulted again since receiving Mr. Worden's letter. At the bottom 
of p. 12 of the report Is a paragraph which oertainly bears the con¬ 
struction that we put upon it, but which, read in tbe light of Mr. 
Warden’s letter, assumes another signification. Mr. Warden also 
demurs to a statement In our leading article that the Mansion Honae 
Counoll on the Dwellings of the Poor was responsible for the meeting 
of members of Parliamer on the housing question last Jnly. On 
p. 9 of the same report of ne council it aeems to ua that a definite 
claim is made by the council to have performed tbe work which we 
attributed to it. We regret to have accidentally belittled the work 
of the Shaftesbury Industrial Betterment Lectures with the organisa¬ 
tion of which wo were not fsmilisr. 

THB THRIFT OF THE SALVATION ARMY. 

To the Editors of The Laxcet. 

Sirs,—I was requested to examine two candidates tor service in tbe 
Salvation Army and to make a report. For this 1 was offered the 
fee of 2s. for each subject and I was told that a medical man had 
accepted Is. for the same service. The following is a resume of the 
form which I had to fill up -.—Family history: Father, mother, 
brothers, sisters, living or dead ? State of their health and cause of their 
death ? Present state : State of ears, eyea, throat, tonsils, and teeth, 
with number of extractions. Examine and report on heart sounds. 
Examine chest (shape, capacity, expansion, and sounds as ascertained 
by percussion and ausoultation). Examine cheat for disposition to 
tubercle. Has the patient suffered from fits, rupture, piles, rheu¬ 
matism, varicose veins, small-pox, and skin diseases ? What operations 
have been performed, what bodily defects are present ? In females 
note uterine funotious and walking capacity. To these general remarks 
were to be added. 

I wrote to the adjutant major of the Salvation Army slating that 
the fees proffered for these minute and searching examinations were 
Inadequate but I have had no reply. I inclose the letter brought by 
one of the applicants to me. I should like to know if any other medical 
men have had these forms and if they have accepted such feea. 

I am. Sirs, yours truly, 

Deo. 9th, 1903. Griffih Wilkes, M.R C.S., L.R.C.P.. L SA 

[IMCLOSURF..] 

The Sslvation Army. 

National Headquarters. 101, Queen Victoria-street. 

London. E.C., Nov. 9th. 1903. 

Dear Sir.—T his letter will be handed to you by an Applicant for 
service in the Salvation Army. As a large number of such Appli¬ 
cants, who have been duly passed by Medical Men. have bad to 
return to their homes, after a short trial, as physically unfit, it 
would be of considerable assistance to us if, in filling up tbe 
inclosed Certificate, you would kindly give special attention ta the 
following points:— 

Tbe wotk of tbe Salvation Army it hard. It differ* very much 
from tbe ordinary routine of regular Pastors, Lay Evangelista, or 
Bible Women, and makes heavy demands upon tbe whole nervous 
system as well as upon particular organs. Meetings are held every 
day. Speaking and Singing is constant. Any wnaknraa of tbe 
lungs, throat, or heart Is especially likely to develop difficulty. 
Functional irregularities In Female Applicants are of sertons 
importance, and when tbe menstrual flow la excessive and pro¬ 
longed, or when It occurs too often, it is desirable that this should 
be especially mentioned. 

Nevertheless, it frequently happens that strong and wiry con¬ 
stitutions stand tbe work well, even though thore be weakness 
in particular directions. On tbe other hand, you will place us 
under obligation if you will kindly point out Applicants who are 
generally weak, though you may be unable to detect any actual 
organic disease or deficiency. Women who are unfit to walk 
reasonable distances should be especially named to us. 

You are, of oourse, aware that open air work, exercise, and 
regular habits (such as are required from our Officers) are extremely 
useful to young people, especially to those who may now be work¬ 
ing under unfavourable conditions, e.g., in tbe unhealthy atmo¬ 
sphere of Factories. Ac , so that in some cases of preaent weakness 
the change to our service would, no doubt, be permanently bene¬ 
ficial. We aro most anxious to avoid throwing burdens on any whs 
are not physically strong enough to carry them, and I thus vent uie 
to trouble you with these particulars. 

I am, dear Sir, yours faithfully, 

Thos. B. Coombs. 

%* Mr. Coombs makes out an excellent reason for tbe close medical 
examination of candidates for enrolment In tbe ranks of tbe Salva¬ 
tion Army but we see no reason why medical men should not be 
paid for helping the Salvation Army In the selection of recruits.— 
Ed. L. 

Wr have reoelved a manuscript eutitled " Diphtheria: Some Statist lea 
and a Point of Treatment,” which heart neither tbe name nor tbe 
address of the author. 


Medical Man writes to us Inclosing a pamphlet which he says was 
distributed to young and old at a football match held recently 
in the south of London, and asks ua to judge whether it is a 
fit and proper publication for tbe hands of tbe laity. Tbe 
pamphlet is an obscene publication termed '‘Vitality." end la 
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published by the Health Culture Publishing Company of 22, 
Budge-row. Cannon-street, London. B.C. Is this a trade name 
adopted by a person called Jonathan Nicholson, who used to 
conduct "The Magnetic Nerve Invigorator Company” of the 
same address, and on whose methods we have had ooeasion already 
t« comment unfavourably (Thb Lahoet, Nov. 8th, 1902, p. 1297) ? 
The advertisements In "Vitality" Include the business cards of 
so-called “physical-culture” specialists, the claims to attention of 
proprietors of bath cabinets, and magnetic (?) apparatuses. The 
advertisements also recommend a galvanic chain, a soap for sexual 
weakness, a douche for “ colon-flushing.” many silly and prurient 
treatises, the literary works of Jonathan Nloholson, and •* three soiled 
magnetic outfits " (for nervous and sexual ailments). The contents of 
the magazine are in keeping with the advertisements. Articles on 
physical culture, written apparently to puff the wares advertised, 
are stuffed full of preposterous and indecent nonsense. There is no 
difficulty in guessing our reply to our correspondent's question. The 
paper is not fit. 

Surgeon.— We have been unable to find the name of the makers of the 
preparation In question. We have seen it advertised in American 
journals as an analgesic and antipyretic. 

Practili&ner, In our opinion, is at liberty, if he thinks it advisable, so to 
style himself on his door-plate. 


gh&iral gisrj far % ensning 3®ufe. 


OPERATIONS. 

MBTBOPOLITAB HOSPITALS. 

MONDAY (2Ut).— London (2 p.m .), 8t. Bartholomew’s (1.30 p.m.), 6>. 
Thomas's (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (230 p.m.) 
Middlesex (130 p. if.), Westminster (2 p.m.), Chelsea (2 p.m.) 
Samaritan (Gymseologioal, by Physicians, 2 P.M.), Soho-equai* 
(2 P.M.). Royal Orthopndio (2 PJt.), City Orthopedic (4 p.m.) 
Gt. Northern Central (230 p.m.). West London (2.30 P.M.), London 
Thr oat (9.30 *.M.), Royal Free (2 p.m.), Guy’s (130 p.m.). 

TUESDAY .22nd>.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (330 P.M.), Guy’s (130 p.m.), Middlesex (130 p.m.), West 
minster (2 p.m.), West London (2.30 P.M.), University Collar, 
g p.m.), St. George's a p **.), St. Mary’s (1 p.m.), St. Mark’. 
(230 p.m.), Cancer 0 p.m.). Metropolitan (230 p.m.), London Throai 
(930 i-xi Royal Bar (3 p.m.), Samaritan (930 a.m. and 230 p.m.i. 
Throat, Golden-square (930 a.m.), Soho-square (2 p.m.), Chelsea 
(2 P.M.) . 

WEDNESDAY (2Srd).—Bt. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (130 p.m.). Charing Crow 
0 p.m.), St. Thomas's 0 p.m.), London 0 P.m.), King’s Oollegr 
0 P.M.), St. George’s (Ophthalmio, 1 p.m.), St. Mary’s 0 p.m!) 
National Orthopedic (10 a.m.), 8t. Pater’s 0 p.m.), Samaritai 
030 a.m. and 230 P.M.), Gt. Ormond-street 
Central 030 p.m.), Westminster 0 p. 

London Throat 030 a.m.), Cancer 0 
03 0 a.m.), Gut’s (130 p.m). 

THURSDAY 04th).— fit. Bartholomew’s (130 p.m.), St. Tbomas’i 
030 p.m.). University College 0 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College 0 p.m.). Middieses 
(130 p.m.), St. Mary’s (2.30 p.m.). Soho-square 0 p.m.), North-West 
London 0 p.m.), Gt. Northern Central (Gynmoo logical, 230 p.m.), 
Metropolitan 030 p.m.), London Throat. (930 a.m.), St. Mark’s 
0 p.m.), Samaritan 030 a.m. and 230 p.m.). Throat, Golden-eqoare 
030 AO*.). Guy’s (130 p.m.). 

NBIDAY (28th).— London 0 p.m.), St. Bartholomew's (130 p.m.), St 
Thomas's (330 p.m.), Guy’s (1 JO P.Mj, Middlesex (130 P.M.), Charing 
Cfcoee 0 P.M.), St. George's (1 p.m.), KWs College 0 p.m.), St. ManPs 
0 P.M.), Ophthalmic 0 a.m.). Cancer 0 p.m.), Chelsea 0 p.m.), Gt. 
Northern Central 030 p.m.), West London 030 p.m.), London 
Throat 030 A.MJ, Samaritan 0.30 a.m. and 230 P.M.), Throat 
Golden-square 030 a.m.), City Orthopndio 030 p.m.), Soho-squart 

SATURDAY (26th).—Royal Tree 0 a.mJ, London 0 p.m.), Middlesex 
030 P.Md, St. Thomas’s 0 p.m.), University College 0.15 a.m.), 
Charing Chose 0 p.m.), St. George's (1 pmX Bt. Mary’s (10 P.M.). 
Throat, Golden-square 030 a.m.), Guy's 030 p.m.). 


At the Royal Bye Hospital 0 p.m.), the Royal London Ophthalmic 
GO AJC.), toe Royal Westminster Ophthalmic 030 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 

_ 80 0 1ST I E8. 

TUESDAY (ttnd).— Therapeutical Society (Apothecaries' Hall, 
Black friars).—3.30 p.m. Council Meeting. 4 p.m. Papers:—Dr. 
W. B. Dixon (Cambridge) < The Action of Drugs on the Pulmonary 
Vessels.—Mr. O. D. Vlnraoe: A Plea for the More Thorough Study 
of Therapeutics. 


EDITORIAL NOTICES. 

It is moat important that communications relating to the 
Editorial business of Thn Lancet should be addressed 
esoelusively “ To the Editors," and not in any oase to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff. It is urgently neoeesary that attention be 
given to this notion. _ 

It is ospeei mU y ref me sted that early intelligence of local event* 
having a medical interest, or wMoh it it desirable to bring 
voder the nodes of the profession, may be sent direct U 
this ofioe. 


Lectures, original artic les , an d reports should be written en 
one side of the paper only, and whhn accompanied 
BY BLOCKS IT IS REQUESTED THAT THN NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THN ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bt 
marked and addressed 11 To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICES. 


TO 8DB8CRIBKR8. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing oopiee, ha, should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offioee, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, poet free, either from 
The Lancet Offioee or from Agents, are 


Poe the Usited Kotsdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Throe Months . 0 8 2 


ToTMsCoLOExn aed Abroad. 

One Year .£1 14 g 

Six Months... ... „. 0 17 4 
Three Months ... ... 0 6 6 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (cr oss ed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles GOOD 
The Lancet Offioee, 423, Strand, London, W.O. 


Subsc ribe rs abroad are particularly requested 
to note thb rates op subscriptions GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or oo 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy oost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of Buch extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the oopiee so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by StessanTs Instruments.) 

Thb Lahoxt Offloe, Dec. 17th, 1903 
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During the week marked oomes of the following newspapers 
have been reoeived: Coventry Herald, Birmingham Daily Mail, 
Reading Mercury, Mining Journal, Local Government Chronicle, 
Scientific American, Liverpool Courier, Westminster Gazette, Pall 
Mall Gazette, Daily News, Irish Times, Nottingham Guardian, 
Aberdeen Free Pres*. Aberdeen Free Press (Weekly), Boston Inde¬ 
pendent . Hertfordshire Mercury, Windsor and Eton Express, 
Standard, South Wales Daily New, Walsall Advertiser, Surrey 
Advertiser, Ac. 
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Communications, Letters, &c., have been 


received 

A. —Mr. B. Arnold, Lond.; Messrs. I 
▲lien end Hanburys, Lond.; I 
Dr. B. Antrobus, Greet Malvern; ' 
Meears, Armour end Co., Lond.; 
Mr. 8, B. Atkins, Hatberlelgh; 
Mr. J. H. Arton, Guetemale 
City; Dr. Stanley B. Atkinson, 
Lond.; Mr. H. Percy Adams, 
Lond.; Dr. J. A. Arkwright, St. 
Mergaret's-et Glide. 

B. —Mr. J. W. Bateman, Lond.; 
Mrs. Battle. Leeds; Messrs. Bur¬ 
roughs, Wellcome, and Co., 
Lond.; Mr. J. W. Benson, Lond.; 
British Druggists, Ltd., Lond.; 
Colonel 8. H. Browne, I.M.8., 
Calcutta: Mr. A. 8. Barrow, 
Indwe, Cape Colony.- Messrs. 
Barker and Dobson. Liverpool; 
Messrs C. Barkerand Sons. Lond.; 
Mr. 0. L. Bedford, Lond.; 
8urgeon-Colonel P. Bocca. Fre- 
sonara, ltalv: Dr. N. Bendy, 
Lond.: Mr. W. V. Ball, Lond.; 
Messrs. A. and C. Black. Lond.: 
Bristol Medico - Chtrurgical 
Society, Hon. Secretary of; 
Dr. W. H B. Brook, Lincoln; 
Mr. J. W. Be van. Swansea; 
Dr. B. L. Bowles, Folkestone; 
Mr. Haydn Brown, Bverslev; 
Mr. John 0. H. Beaumont, Lond.; 
Mr. L. A Bidwell, Lond. 

C. —Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. B Cook and Co., Lond.; 
Messrs. Cleeve Bros.. Liverpool; 
Captain Clapham. Brentwood; 
Dr. P. M. Chapman, Hereford ; 
Sir Savile Groeslev, Lond.; 
Hr.H.O. Chambers, Manchester; 
Mr. W. R. B. Coles. Lond.; Mr.‘ 
Chapman, Montreal; Mr. J. 
Woole Cooke, Barnstaple; Mr. 

F. W. Colllngwood. Lond.; Mr. 
B. G. Clayton, Richmond; Cor- 
nubiensls; Messrs. Ohavasse and 
Kerr, Birmingham. 

D. — The Duryea Co., Coventry; 
Mr. A. Dyer, Hove; Delta. 

B.—Messrs. Evans, Sons, Lescher, 
and Webb. Lond.; Mr. A. Bgger’s 
Son, Vienna; Miss B. A. Erwin, 
Lond.; B 

F,—Messrs. Fletcher, Fletcher, and 
Co., Lond ; Dr. J. M. Foitesoue- 
Brlckdale, Clifton; F. M. 8.; 
Mr. W. G. Faulkner, Ilford. 

Q.—Sir Wm. Gairdner, Edinburgh; 
Dr. G. A. Gibson, Bdinburgh,- 
Mr. H Bellamy Gardner, Lond.; 
Mr. G. Greiner, Lond.; Miss 
Good. 8outhsea; Mr. K. W. 
Goad by, Lond.; General Post 
Office, Lond., Secretary of; 
Dr. A. J. Gregory, Cape Town ; 
Mr. F. Guttridge. Ashford. 

TT —Messrs. Higgs and Hill. Lond.; 
Holbrooks, Ltd., Birmingham; 
Dr. J. W. Hunt, Marltiburg; 
Miss B. Harris. Wolverhampton ,- 
Mr. Angus Hamilton, Lond.; 
Captain B. C. Holland, Lond.; 
Messrs. Hooper and Co., Lond.; 
Messrs. Harper and Bros., Lond.; 


from— 

Mr. W. B. Hem peon, Lond.; 
Hornsey, Clerk to the Borough 
of; Mr. T. Horder, Lond.; 
Dr. W. K. Hunter, Glasgow; 
Mr. W. H. Hornibrook, Ingate- 
stone; Hackney, Public Health 
Department of; H. C. 

J. —Dr. Robert Jones, Clsybury; 
J. G.. Birkenhead; Dr.P. Jakins, 
Lond. 

K. —Dr. H. Kenwood, Lond.; 
Dr. Kuttchersky. Bt. Petersburg; 
Messrs. R. A. Knight and Co., 
Lond.; Mr. 0. B. Keetley. Lond.; 
Dr. C. P. Kennard, Berbice; 
J. K. 

L—Dr. D. Lawson, Banchory; 
Messrs. Lee and Martin, Bir¬ 
mingham ; Messrs. L. Lumley 
and Co., Lond.; Messrs. Lea 
Bros, and Co., Philadelphia,- 
Liverpool School of Tropical 
Medloine; Laryngological Society 
of London, Secretary of; Mr. J. 
Livingston, Lond.; Mr. R. B. 
Lauder, Southampton ; Mr. F. B. 
Lacey, Lond.; Mr. Angell Lane, 
Lond.; Mr. H. K. Lewis, Lond.; 
Local Government Board, Bdin¬ 
burgh. 

H—Manchester Southern Hos¬ 
pital. Secretary of; Manchester 
Medical Agency, Secretary of; 
Maltine Manufacturing Co., 
Lond.; Mr. B. Merck, Lond.; 
Mr. T. B. Marshall. South- 
minster ; Dr. T. Maxwell, Lond.; 
Mr. J. B. S. Moore, Lond.; 
Macedonian Relief Fund. Lond.; 
Dr. J. F. D Macara. Durness; 
Dr. A. S. Mortop, Lond.; Dr. 
B. W. 8. Martin, Brithdlr; Dr. 
J. J. Macau, Gheam. 

H.—National Provident Institu¬ 
tion, Lond.: Mr. J. O. Kcedes, 
Lond.; Mr. H. Needes, Lond. 

O. —Mr. G. 8. O'Rorke. Notting¬ 
ham ; Dr. W. Odell, Torquay. 

P. -Mr. J. T. Park. Bolton; 
Mr. T. J. Pentland, Bdinburgh ; 
Mr. J. Pardoe, Lond.; Meears. 
Peacock and Hadley, Lond.; 
Mr. Edward J. Pritchard, Lond ; 
Mr. F. Parker, Mlstley; Mr. 
J. S. Purdy, Lond.; P. D. W., 
Lond.; Dr. L. H. Pegler, Lond.; 
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OR 

THE DIAGNOSIS AND MANAGEMENT OF 
DOUBTFUL CASES OF DIPHTHERIA. 

Delivered before the Medical Offioor* of School* Auociation 
on Nov. 26th, 1903, 

By F. FOORD CAIGER, M D., F.R.C.P. Lond., 

MEDICAL SUPKRIXTKHDKKT OF THE SOUTH-WEST JERK FEVER 
HOSPITAL, STOCK WELL. 


Mr. President and Gentlemen,— Apart from its purely 
scientific aspect the diagnosis of any infective illness 
possesses a special interest for the practitioner of medicine 
in view of the various measures of a preventive character 
-which he may feel called upon to adopt. And to the 
members of this society who, in virtue of their offioe, are held 
responsible for the health of our large sohools, each of which 
may be regarded as an aggregation of particularly susceptible 
subjects, the remark applies with special force. The medical 
officer to a large public school is so frequently oalled upon 
to decide as to the nature of doubtful oases of infeotious 
illness, and the issues dependent upon his decision are in ' 
some instances so important, that he must necessarily have 
■devoted a good deal of anxious thought and critical con- i 
sideration to the elucidation of suoh questions. Fully I 
realising this, I feel no small diffidence in addressing a 
society, most of the members of which, by reason of their j 
special knowledge and experience, apart from their high I 
scientific attainments, must rightly be regarded as experts, 
and I take this opportunity of expressing my appreciation of 
the honour you nave done me in asking me to open this 
discussion. For the purpose of discussing thq subject with 
which we are concerned this afternoon—viz., the diagnosis 
and management of doubtful cases of diphtheria—1 would 
first direct your attention to the all-important question of 
diagnosis and afterwards to the consideration of the 
measures of a preventive character which have for their 
object the limitation of the spread of infeotion. 

A well-developed attaok of diphtheria in whioh definite 
membranous exudation is visible on the fauces is cot likely 
either to escape recognition or to be mistaken for anything 
else. It is quite otherwise, however, in respect to those 
sore throats in which no exudation at all can be detected or 
at most a little cheesy deposit on the site of the follioular 
•crypts, or perhaps one or more small neorotdc-looklng areas 
on the snrfaoe of the tonsils. The teal nature of snob cases 
is often very difficult to determine on clinical evidence 
alone. The ssune thing is true in respect to purely nasal 
diphtheria, whioh is very likely to escape detection 
altogether, especially when, as is usually the case, the 
paAient presents but little if any indication of illness. It 
is to the purely nasal oases that I am referring. Instances 
in which the nasal oavities are involved, either by extension, 
or concurrently with the fauces, are, as is well known, 
characterised by more than average severity. These nasal 
cases are a distinct source of danger to the community by 
reason of the insidious character of the affection and in 
many oases their existence has only been revealed after the 
lapse of a considerable period of time by their having 
infected other persons with severe and even fatal diphtheria. 
The havoc which may result from the presence of a single 
unrecognised case of nasal diphtheria in a school, institu¬ 
tion, or ward in a children’s hospital may be easily imagined 
and need hardly be seen to be appreciated, and in any 
investigation into the souroe of an apparently sporadic out¬ 
break of diphtheria the importance of carefully examining 
the condition of the nasal cavities of those who have been 
in contact with the sick cannot well be over-estimated. 

Although a considerable amount of assistance in the 
diagnosis of doubtful cases of diphtheria is usually to be de¬ 
rived from a careful consideration of the clinical appearanoee 
it is hardly going too far to say that at the present day the 
nature of a doubtful attaok is practically determined by the 
result of bact er i o logical examfnatiofi. *» Mow without intend¬ 
ing for a moment to minimise the immense importance of 
becteriological ex a mina t io n in the hands of an expert 
»•- 4181. 


observer, it cannot be denied that the insufficiency of our 
present knowledge on oertain important points connected 
with the bacteriology of diphtheria, apart from a fallacy 
which is inseparable from the method itself, materially 
detracts from the complete reliability of the bacteriological 
test I refer more particularly to the diffioulty which is 
frequently experienced in the identification of tbe bacillus, 
owing to our uncertainty as to the limits of intranormal 
variation, both in respect to its form and virulence. The 
fact has long been reoognised that in diphtheritic as in 
doubtful and even healthy throats bacilli are not in¬ 
frequently found whioh more or less closely resemble the 
diphtheria bacillus but which are innocuous when injected 
into animals. It has been ous tomary to refer to such organisms 
oolleotively as "pseudo-diphtheria” bacilli, without regard 
to oertain important differences which are now reoognised 
as existing between them. The term has proved an un¬ 
fortunate one as tending to cause confusion and its use 
should oertainly be restricted. Indeed, it would be 
better that the term ‘‘pseudo-diphtheria" were dropped 
altogether. The organism whioh has been most fre¬ 
quently referred to under this name is the Hofmann 
bacillus, of which the rpedal characters are now pretty 
generally known. It was originally described by Loftier in 
1887 as not infrequently present in diphtheritic throats and 
though for this reason it was frequently associated with the 
true bacillus which it closely resembled Loftier found it 
invariably innocuous to animals. In the following year 
Hofmann further extended the inquiry and showed that the 
bacillus was even more often present in sore throats which 
were not diphtheritic, and indeed that it could by no means 
infrequently be recovered from the throats of perfectly 
healthy persons. He, like Loftier, found the bacillus devoid 
of virulence and came to regard it as of a distinot species. 
This important observation of Hofmann, that the bacillus 
which bears his name is often present in normal throats, has 
been amply confirmed by a number of subsequent observers, 
notably by Roux and Yersin in France, and in this country 
by Oobbett and Graham-Smith in the course of certain 
admirably conducted investigations into outbreaks of 
diphtheria whioh ooourred within reoent years in Cambridge 
and Colchester respectively. 

The all-important question as to whether, under favourable 
conditions, the Hofmann bacillus is capable of developing 
into a true diphtheria bacillus has been a fruitful source of 
experiment ana discussion amongst bacteriologists for years. 
With but few exceptions observers have confessed their 
inability to effect this conversion by artificial means. 
Richmond and Salter, it is true, olaim to have succeeded 
by passing the organism through several generations of 
finches ; Hewlett and Knight state that they were eventually 
successful in imparting virulence to what appeared to 
be a typical Hofmann bacillus by carrying it through 
a number of generations on different culture media, 
but in neither case were the experiments altogether con¬ 
vincing. More recently, too, Lesieur claims to have brought 
about this result in three different wavs : (1) by the intro¬ 
duction of the baoillus inclosed in ooUodion capsules into 
the peritoneum of rabbits; (2) by long-continued cultiva¬ 
tion in peptone broth (in one case eight months being 
required); and (3) by simultaneous inoculation of the 
staphylococcus aureus. But the data on which Lesieur's 
claim is founded are wanting in completeness. If such 
transition be capable of taking plaoe. however gradually, 
in tbe human subject our views on the etiology of diph¬ 
theria, having regard to the frequent presence of the 
Hof man bacillus in the normal throat, will have to be 
materially extended and our measures of prevention re- 
considered. So far, however, whatever be the real possi¬ 
bilities in the laboratory, no evidence has been adduced that 
this ever does take plaoe in nature and the balance of 
opinion is opposed to tbe Hofmann bacillus as a potential 
souroe of diphtheria. 

Mow the Hofmann bacillus, although, as I have stated, it 
is occasionally present in diphtheritic throats in association 
with the true baoillus, is readily distinguishable from the 
Klebe-Loftier organism by certain morphologioal, cultural, 
and biological features whioh are now well recognised. It 
would therefore seem permissible to speak of it as a 
‘‘pseudo-bacillus”—if it be necessary to retain the term—and 
to assume that it is specifically distinct. In respect, how¬ 
ever, to oertain other bacilli which are frequently present in 
the throats or nasal passages of those who, without showing 
any obvious affection themselves, have been in close contact 
cc 
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with the disease the relation is by no means equally dear. 
I refer to those bacilli which are also oommonly classed as 
“ pseudo-diphtheritic,” which, thongh quite indistinguish¬ 
able from the true bacillus in their morphology, staining, and 
cultural reactions—especially the power of producing add 
in glucose broth—are found to be devoid of any virulenoe 
when injected into guinea-pigs. Whether such organisms 
are attenuated diphtheria bacilli, capable of acquiring viru¬ 
lent properties under favourable conditions, or whether they 
are specifically distinct, has not yet been satisfactorily deter¬ 
mined. The inadvisability, however, of applying the term 
“pseudo-diphtheritic” to an organism which simply differs 
from the genuine bacillus in respect to its virulence must, I 
think, be admitted, in view of our ignorance, not only as to 
the extent to which the virulence of that bacillus may vary, 
but also as to the factors which are responsible for it. The 
settlement of this question as to the relation whioh the one 
organism bears to the other must have an important bearing 
on the precautions whioh should be undertaken in the pre¬ 
sence of an outbreak of the disease and to this subject I 
propose to return again. From the point of view of diagnosis 
with which we are at present concerned it appears to me to 
be most desirable that an organism having the characters 
above referred to should be classed as diphtheritic, and 
should the mucous surface from which the organisms have 
been derived present any, even the slightest, sign of in¬ 
flammation the oase should be diagnosed as diphtheria 
accordingly. Such, then, are the indications which appear 
to be derivable from a bacteriological examination in cases 
where bacilli bearing a distinct resemblance to the diphtheria 
organism are detected. 

Now what value should be attaohed to a negative result ? 
I have little hesitation in saying, “Very little indeed,” 
unless such result is confirmed by at least one, and preferably 
two, subsequent examinations, if possible on succeeding 
days. If tiie faucial secretion of diphtheria convalescents 
be carefully examined daily during the third and fourth 
weeks of their attack in more cases than not the results will 
prove more or less contradictory. The bacillus may not be 
recoverable for a day or two, perhaps more, to reappear 
again on the day following, or it may be found continuously 
exoept on some single occasion when it may escape detection. 
Amongst the occupants of a diphtheria ward such vagaries 
are no doubt sometimes to be explained by actual reinfection 
by another patient, but the Bame thing, though, I believe, less 
frequently, may be observed in the case of persons who are 
treated in a room to themselves, in whioh case no such 
explanation is tenable. The fact cannot be ignored that a 
negative result simply means that the observer has failed to 
find the baoillus, not neoessarily that the bacillus is not 
there. I can call to mind some half-dozen oases in whioh 
the clinical and post-mortem evidences were conclusive of 
diphtheria, yet repeated bacteriological examination by an 
expert observer—in three of these instances the examination 
was made by one whose experience in this particular field 
is probably unsurpassed in this country—entirely failed to 
reveal the presenoe of the diphtheria bacillus. Three of 
these patients subsequently developed paralysis and two died 
from cardiac failure. These instances are, doubtless, very 
exceptional, but I simply mention them to emphasise an ever¬ 
present fallacy, the recognition of whioh is not by any means 
so general as it should be, if one may judge from the 
frequency with whioh a single unconfirmed negative result is 
aooepted as sufficient to disprove the presenoe of diphtheria. 

A failure to detect the bacillus, though present on the 
fauoes, may result from an error at any one of three stages 
of the experiment. Bacilli may escape detection by the 
observer when making a microscopical examination, owing to 
their being but few in number in comparison with the other 
mioro-organisms growing in the culture. Or, though present 
on the Bwab, they may fail to grow in the oulture, owing to 
defective insemination or by reason of their reproductive 
capacity being lowered, if not entirely annulled, as a result 
of previous antiseptic applications to the throat or, finally, 
they may escape attachment to the swab, in oonsequence of 
their being but sparsely distributed on the mucous surface 
of the fauoes. The chances of failure are materially lessened 
by exercising great care in taking the swab and by repeating 
the examination on one or more subsequent occasions. It is 
very desirable that an interval of at least two hours, and 
, preferably more, should be allowed to elapse between the 
time of using any antiseptic application to the throat and 
the taking of the swab. This should be firmly pressed 
against the faucial surface at more points than one, espe¬ 
cially where any trace of exudation can be disowned, and 


the swab at the same time should be rotated between tie 
finger and thumb so as to insure its whole drcumferenca 
being impregnated with secretion. And the same preoantka 
should be observed when rubbing the swab upon the surface 
of the culture medium. 

The exercise of care in the impregnation of the swab is d 
particular importance in view of the valuable evidence which 
may often be derived from an immediate ex a min a tion of a 
cover-slip preparation made directly from it when stained by 
Neisser’s method. Having regard to the fact that such 
examination is within the reach of any practitioner who 
is equipped with a ^th inch immersion lens and a slight 
familiarity with bacteriological technique, early informa¬ 
tion as to the positive nature of a diphtheritic throat 
may often be derived on the spot without having to 
wait the 24 hours or so whioh must usually elapse 
before the report on the result of cultivation can be 
received from the laboratory. Should the examinat ion 
of the swab, however, prove negative the evidence i* 
of little value, even less so than that yielded by a single 
negative culture, and the laboratory report must be awaited 
before coming to any decision as to the diagnosis. In any 
case the examination of the swab, whether negative or 
positive, should be confirmed by subsequent cultivation. In 
the course of an investigation into the value of Neisser’i 
stain on 100 consecutive cases admitted into the South- 
Western Fever Hospital certified as diphtheria, which I 
carried out some two years ago in conjunction with Dr. R. M 
Beaton and Mr. W. 0. C. Pakes of Guy's Hospital and which 
was subsequently recorded in the Transactions of the Patho¬ 
logical Society, the proportion of cases of proved diphtheria 
(both clinically and bacteriologically) in which the presence 
of diphtheria bacilli was revealed by a preliminary examina¬ 
tion of material taken direct from the swab and stained by 
Neisser’s method was no less than 37 per cent. In¬ 
cidentally, I take the opportunity of recording my belief in 
the comparative value of Neisser’s stain over all others in the 
diagnosis of diphtheria, a belief which is shared by many 
experienced bacteriologists both at home and abroad. 
Neisser in his original communication regarded the reaction 
as distinctive in young cultures grown at 35° O. Fraenkel, 
and more recently Lesieur, have stated their belief that, 
short of inoculation of animals, it is the most trustworthy 
test we possess. Dr. W. T. G. Pugh of the North-Eastern 
Hospital, after an experience of three years, during which 
period it had been used as a routine confirmatory test, 
speaks most highly of its value. Bronstein found that 
in 135 out of 150 oases of proved diphtheria the 
baoillus stained by Neisser’s method was detected by 
direct examination of the swab and the result* obtained 
by Beaton, Pakes, and myself by this procedure I 
have already referred to. In our experience Netaser’i 
method has proved, on the whole, more trustworthy than 
staining by Lo flier’s methylene blue, though, like all otbm. 
not invariably reliable. The appearance presented by the 
baoillus, moreover, when stained by Neisser’s method is > 
very striking one and on that aocount not likely to be mis¬ 
taken by an observer of but little experience in bacterio¬ 
logical examination, a point of no small impoxtsmoe if, as I 
suggest, an immediate microscopical examination be mads 
from the swab. 

The disabilities to whioh I have re fe rred undoubtedly 
detract from the authority of the bacteriological feast as 
oommonly applied and for tills reason it should be reg a rded 
as of subsidiary value in cases where the clinical indication* 
are at all distinctive. In cases, however, where the sym¬ 
ptoms are anomalous or actually wanting the teat is erf tbs 
highest importance; indeed, it may be said to furnish tbs 
only criterion available. I refer especially to that class oi 
sore-throat in whioh little, if any, exudation can be nea 
although the tonsils may be more or less enlarged and the 
adjaoent faucial structures obviously inflamed, and to those 
n asal affections in whioh nothing beyond a mucous dis¬ 
charge, attended perhaps with slight soreness of the ex¬ 
ternal naros, can be detected. In the differentia tine d 
follicular tonsillitis and faucial diphtheria some assist sans 
can often be derived from the clinical aspect of tbs 
oase if attention be directed to the following particrian 
In follicular tonsillitis, exudation, when present, oocore far 
the most part in spots, it is usually somewhat cheesy or 
friable in consistence, often limited in situation to tire oy« 
ings of the follicular crypts, and the spots but rarely ocsiw* 
into a definite pellicle. Even if they do the exudation 
hardly ever spreads beyond the limits of the tonsil. It seme- 
times appears to encroach on the pharyngeal wall, bat n ever. 
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as far as I know, extends on to the palate. Actual extension 
of membrane on to the palate or nvola is almost distinctive 
of diphtheria. In follicular tonsillitis it is usual for both 
sides to be about equally involved, whereas a diphtheritic 
affection is often more marked on one side than the other, 
and the same is true of the glandular enlargement which is 
apt to be more pronounced in diphtheria. The degree of 
pyrexia is likely to be greater in tonsillitis, and, indeed, it 
may be stated without fear of contradiction that the constitu¬ 
tional disturbance generally is likely to be more severe in 
follioular tonsillitis than in a case of diphtheria sufficiently 
mild as to be mistaken for it. Rhinorrboaa is relatively 
unoommon in follioular tonsillitis and the same may be said 
of albuminuria which is a frequent symptom in diphtheria. 
The occurrence of hoarseness, stridor, or a croupy cough is 
very suggestive, while the advent of paralysis or cardiac 
disturbance at a later date is, of course, confirmatory 
of diphtheria. By a careful consideration of all the 
foregoing points a satisfactory diagnosis can often be 
arrived at With respect to those cases in which no 
abnormality can be detected beyond the presence of a muoous 
rhinorrhoea it is usually quite impossible to differentiate 
diphtheritic rhinitis from a simple nasal catarrh. Careful 
inspection of the anterior nasal fossse through the external 
nares may reveal the presence of membrane, either on the 
segkum or floor or the inferior turbinate, but in the majority 
of cases no exudation whatever is visible, even though the 
discharge may be teeming with diphtheria bacilli. The 
white appearance presented by a patch of Schneiderian 
mucus is a possible source of error, as it is very likely to be 
m i sta k en for an exudation unless due care be exercised in 
the examination. Some degree of redness, and occasionally 
an impetiginous excoriation of the skin immediately within 
the nostrils may often be detected. This, when present, is 
strongly suggestive of diphtheria. It is dependent upon the 
irritant character of the discharge, a quality also shared by 
the rhinorrhoea which so often follows scarlet fever in young 
children. 

Having now referred to the chief evidences on which we 
have to rely in the diagnosis of doubtful oases of diphtheria, 
it remains to say a few words about the preventive measures 
which should be undertaken with the objeot of checking the 
spread of the disease. On becoming aware of a case of 
diphtheria among the members of a community living together 
in the dose association which is incidental to sohool life, I 
think all must be agreed as to the advisability of imme¬ 
diately adopting the following precautions. 1. Isolate the 
patient. 2. Disinfect everything which he is likely to have 
worn, touched, or handled and also the room in which he 
has been sleeping immediately before the attack. 3. Examine 
the throats and nasal passages of all persons with whom he 
has been in especially dose contact, such examination, if 
possible (and in a school it always should be possible) to 
indude a bacteriological examination. 4. Isolate, or at any 
rate exclude, all “oontaote” who are found to harbour even 
doubtful diphtheria bacilli on their mucous membranes and all 
(even though a bacteriological examination proves negative) 
who present any suspicious appearance of the throat or nasal 
foes as. 5. Search for any other possible source of infeotion 
besides a previous case of diphtheria, not only as serving to 
explain the present attack but as a possible cause of fresh 
cases. (In this connexion the possible agency of milk, 
drinking utensils, cats, wind instruments, &o., should be the 
subject of careful inquiry.) 6. Do everything which may 
possibly serve to lessen the infeotivity of the patient and 
thus shorten the period of necessary detention. 

Now in school life the dose and intimate association of the 
soholars daring the hours alike of work, play, and sleep 
and the special susceptibility to diphtheria incidental to 
their age are potent factors in favouring the spread of the 
disease. On the other hand, the fact of their living under 
disdplinary control, their supervisors being well educated 
and presumably intelligent persons, and the special facilities 
for isolation whioh are nowadays provided at most of the 
pubUo and the higher dass private schools should prove of 
material assistance in giving effect to the various measures 
to whioh I have referred. Although I hardly think there 
can be much room for difference of opinion as to the pre¬ 
ventive measures whioh should be adopted at the outset 
there are several points which have an important bearing on 
the isolation of " contacts ” and the length of detention and 
treatment of the patient which provide a legitimate Add for 
discussion. 

Let us first consider what bearing the presenoe in the 


throat and nose of diphtheria bacilli has upon the patient’s 
capacity to infect other persons. Now, if the Klebs-Loffler 
bacillus be accepted as the causative agent in diphtheria it 
would seem but logical to regard every person harbouring 
these organisms in their mucous membranes as a potential 
source of diphtheria. It does not, however, neoessarily 
follow that the conditions essential to successful infec¬ 
tion are actually present. If they were diphtheria would 
be a good deal more common than it is having regard 
to the frequency with which the diphtheria bacillus is 
present in the throat or nose of apparently healthy 
persons. I am using the term “diphtheria bacillus” in 
the wider sense whioh I have already referred to— 
i.e., as including all baoilli which are indistinguishable 
from the Klebs-Loffler bacillus in respect to their form, 
staining, and cultural peculiarities but the virulence of 
whioh has not been tested. The frequency with whioh 
diphtheria baoilli are to be found in normal throats is un¬ 
doubtedly influenced not only by the fact of whether or not 
they have been in contact with the disease but also by the 
relative closeness which has characterised such contact For 
instanoe, according to statistics which have been carefully 
compiled by Graham-Smith it is shown that whereas baoilli 
were detected by Kober, Park and Beebe, and by Denny in 
2*7 per cent of the throats of healthy persons who by careful 
inquiry were ascertained to have had no repent contact with 
diphtheria the mean of the examinations made by different 
observers in connexion with various outbreaks was, for the 
relatively close “ oontaote ” in the household, 51 per cent. ; 
for the more distant “ oontaote ” in institutions for the siok, 
40 per cent. ; for poorer schools in whioh diphtheria was 
present, 24 per cent ; and for the olass of general “ contacts,” 
12 per cent. In a large proportion of the oases inoluded 
in these records the virulence of the bacilli was not tested 
but in a good many it was and of these the majority proved 
to be virulent; yet very few of these persons developed an 
attaok of diphtheria. 

The very interesting question naturally follows, How is it 
that baoilli of proved virulenoe may often be found living in 
the human throat and yet their presence turns out to be quite 
innocuous to their bost and only occasionally a source of 
infection to others with whom he comes into oontaot 1 In 
the latter case it is not unreasonable to assume that the 
number of baoilli actually present in the throat would in 
large measure determine the chance of some being trans¬ 
mitted to others, whatever their ultimate fate when they get 
there. In the former case the question of access can 
hardly arise, since the bacilli are already in possession and 
their reproductive capacity in a suitable medium and their 
virulenoe have already been proved by experiment. It 
would seem only fair to infer, therefore, that in these ca ses 
the failure of the bacilli to set up diphtheria in the person 
harbouring them is due to the absenoe of certain motors 
which are essential to the development of their full vital 
activity, while their failure to set up the disease in others 
would appear to be chiefly ascribable to their enfeebled 
reproductive capacity, as a direct result of whioh the 
likelihood of their spreading the disease would be relatively 
slight, since the number of bacilli available for transmission 
would remain proportionately small, however favourable to 
development the conditions might be in the throat of a 
chance recipient. In conformity with this view we come to 
recognise the existence of what might appropriately be 
termed a state of “ active infeotivity ” in the host as opposed 
to the “ potential infeotivity ” attaching to a person simply 
in virtue of his harbouring virulent bacilli in his mucous 
membranes. In the latter case if one may be permitted a 
simile from another class of oombatante the bacilli might be 
said to be on “half pay,” their fighting qualities though 
latent being none the less there and available at any time for 
active service in circumstances calling for their employment. 

For the purpose of forming an opinion as to when it is safe 
to allow an infected “contact” or a diphtheria convalescent 
again to mix with the community, it is highly important 
that the conditions which are capable of so modifying the 
vital activity of the bacillus as to influence the “ infective 
capacity ” of the host should be dearly reoognised. From a 
careful consideration of the evidences drawn from an 
experience extending over a good many years I am con¬ 
vinced that the most important factor is the presence of 
local inflammation, whether it be of the kind whioh in our 
ignorance we call simple or that definitely associated with 
the presence of pyogenic organisms. 

The effect of Inflammation in awakening the infective 
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activity of the diphtheria baoiilas is well illustrated by the 
recrudescence of the local lesion whioh may often be 
observed in the diphtheria convalescent as the resalt of an 
ordinary catarrh ; and in the oase of the infected “contact” 
by his developing definite diphtheria. The same thing may 
often be seen when scarlet fever occurs daring convalescence 
from diphtheria, the tonsils once more becoming covered 
with exudation, to be followed in many cases by paralysis. 
So, too, when measles occurs concurrently with, or very 
shortly after, diphtheria. In these circumstances the 
condition before the days of antitoxin usually proved 
fatal by reason of the rapid and excessive formation 
of membrane in the air passages. If we admit the 
power of local inflammation to arouse to a state of 
active infectivity bacilli previously inactive, it neces¬ 
sarily follows that the increase in their numbers which 
it implies must materially augment a patient's infective 
capacity, and hence on theoretical grounds one comes 
to regard the presence of either faucial or nasal inflam¬ 
mation, however slight, as a sufficient reason for prolong¬ 
ing his detention. Confirmatory evidence of a practical 
character may be derived from consideration of the circum¬ 
stances under which “return cases” usually arise, the 
common experience being that as the result of taking a 
cold shortly after returning home from the fever hospital a 
child is noticed to present evidence of nasal or faucial mucous 
relaxation, with the result that other members of the family 
are attacked with diphtheria. It is now some 10 or 12 
years since the late Sir Richard Thorne as a result of his 
wide experience in the investigation of outbreaks of the 
disease noted the fact that the appearance of genuine and 
widespread diphtheria was often preceded by the occur¬ 
rence of anomalous cases of sore-throat, characterised by 
little virulence and of limited distribution. He recorded his 
belief in the occurrence, in connexion with such outbreaks, 
of what he termed “a progressive increase of the property 
of infectiveness,” a belief which is in accord with the 
explanation I have suggested. 

Now as there can be no object in maintaining isolation 
after an individual has ceased to be a possible source of 
infection to others, it is important to ascertain whether 
any means exist by which the infective capacity of a person 
harbouring diphtheria bacilli can be destroyed or at any 
rate curtailed. This result might be attained either by 
destroying the virulence of the bacilli or by reducing their 
number and consequent chance of dissemination. As a 
possible means to this end one naturally turns to antiseptics. 
That these agents, as their name implies, are capable of 
inhibiting, and if used in sufficient strength of altogether 
destroying, the reproductive capacity of micro-organisms 
growing under the artificial conditions of the laboratory is 
a well-proven fact and certainly justifies the inference that 
they would not be without some influence upon diph¬ 
theritic and other infective organisms, even when living 
under the altered conditions which characterise their exist¬ 
ence in the human throat. This supposition is confirmed 
by actual observation. Not only do we usually notice that 
a fall of temperature almost immediately follows the 
adoption of efficient antiseptic irrigation of the throat in 
faucial diphtheria, quite apart from that produced by an 
injeotion of antitoxin, but in the slighter cases a micro- 1 
scopical examination of the swab taken on the day following 
the commencement of the treatment will commonly reveal 
a pronounced diminution in the number of bacteria in 
comparison with that observed on previous occasions. 
Moreover, the influence of antiseptic irrigation upon 
the reproductive capacity of the bacilli is frequently 
evidenced by their failure to grow in culture, should 
the swab have been taken within two or three hours 
after the antiseptic has been used, a fact which suggests 
the desirability of repeating the treatment at frequent 
intervals. 

The power of antiseptic irrigation of the fauoial or nasal 
passages to lower the virulence of the diphtheria bacillus, 
however, is more doubtful. Roux, amongst others, has Bhown 
that its attenuation can be brought about in vitro in various 
ways, amongst which the impregnation of the culture 
medium with a trace of an antiseptic is one of the most 
efficient. From these experiments we might argue that such 
might not improbably be effected in the human subject; but 
having regard to the fact that a partial reduction of virulence 
of the bacilli takes plaoe in many cases normally during 
convalescence its occurrence, I believe, has never been 
satisfactorily established. Now out of the long and formid¬ 
able list of antiseptics I prefer for irrigation or the fauoes a 


solution of ohlorine. Not the liquor chlori of the Pharma¬ 
copoeia but an acid solution of chlorate of potash containing 
free chlorine. The preparation is as old as the hills, bat I 
know of nothing better or indeed so good. The solution I 
use is prepared by pouring five minims of strong hydro¬ 
chloric acid on to nine grains of the powdered salt and 
shaking up with an ounce of water gradually added. This 
during the aoute stage of the attaok is used mixed with an 
equal bulk of hot or iced water every two to four boors 
according to the severity of the oase and whether or not 
the patient actively resists the treatment. During con¬ 
valescence it may be used less frequently. For the nasal 
passages, in consequence of the somewhat irritant effect of 
the chlorine gas, I usually employ a solution of boric acid. 
An alternative to either of the above is a 0 5 per cent, 
solution of formalin, but its use is by no means pleasant. 
The value of chlorine solution has quite recently received 
confirmation from the results obtained by Dr. Mervyn H. 
Gordon in the oourse of an investigation into the compara¬ 
tive antiseptic effect of various solutions upon micro¬ 
organisms present in the mouth. Some of the best known 
antiseptics were tested by Dr. Gordon and of these ohlorine 
came out at the top of the list, a fact which was to me 
very satisfactory. Another agent which is capable of exert¬ 
ing no small influence in lessening the infective capacity 
of the diphtheria convalescent is free oxygenation. It acts 
beneficially both by its direct restorative effect on the system 
and by tending to render the tissues less favourable to the 
maintenance of bacterial existence. 

On theoretical grounds we must admit the desirability of 
keeping apart from the community all persons so long as 
they harbour diphtheria bacilli, whether such have resulted 
from an attack of diphtheria or have been acquired simply by 
oontact with the disease. Unfortunately, it is not always 
practicable to do so on account of the long persistence 
of the bacillus in some individuals. Although there are 
practical difficulties in the way of enforcing a rigid 
isolation for any great length of time in the case of 
some persons, particularly those who are bread-winners, the 
same objection could not be urged in respect to school 
attendance and, whether a day pupil or a boarder, every 
scholar should be exolnded from school until the throat and 
nose, as a result of three negative examinations, may be 
assumed to be free from diphtheria bacilli—that is to say, 
bacilli indistinguishable from the Klebs-Ldffier organism in 
respect to their morphology, staining, and cultural reactions. 
The usually accepted view as to the relation of the Hofmann 
bacillus—viz , that it is a distinct organism and incapable of 
ever being converted into the Klebs-Loffler bacillus—I have 
already referred to. That the Hofmann bacillus, however, 
should play no part whatever in the development of diph¬ 
theria is perhaps not equally clear. The fact that certain 
observers have described outbreaks of apparently infective 
sore-throats in which the Hofmann bacillus alone was present 
and that in some of the cases fibrinous exudation pitu 
Klebs-Loffler bacilli were alto detected would appear to 
suggest that in certain circumstances the Hofmann bacillus 
may aot as a predisposing factor in the development of the 
true disease. Dr. Joseph Priestley has recently described aa 
outbreak of infective throat illness in a school in Lambeth 
characterised by tonsillar exudation and pyrexia in which 
the typical Hofmann bacillus and no other was present in 36 
out of the 43 attacks. The metropolitan branch of the 
Society of Medical Officers of Health after careful considera¬ 
tion of the evidenoe has lately affirmed its belief “that 
cases clinically resembling diphtheria but in which the 
Hofmann and not the Klebs-Ldffier bacillus is found are 
infectious and that, consequently, the usual precautionary 
measures of notification, isolation, and disinfection should 
be undertaken.” Whether the Hofmann bacillus is com¬ 
petent to set up an infective membranous angina or not it 
would oertainly be impracticable, in view of its comparative 
ubiquity, to make the simple fact of its presence in the 
throat or note a test of the neoessity far isolation. Rosx 
and Yersin found it present in 44 per cent of the chiktrm 
attending a school and in 27 per oent. of the patients in a 
hospital ward in whioh in neither instance diphtheria had 
occurred for many months previously. Cobbett detected a 
in the throats of 23 per cent, of a large number of healthy 
persons who had not been in oontact with any known diph¬ 
theria, the proportions in well-to-do and poor persons being 
4 per oent. and 25 per oent. respectively, while amongst 2196 
non-infected “ oontacts ” ex a mine d by Oobbett and Graham- 
Smith the Hofmann bacillus was found in nearly 40 pw 
cent. 
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The average length of time daring which diphtheria bacilli 
are said to persist in the throat is variously estimated at from 
eight to 24 days after the disappearance of the exadation. 
The average period in a series of cases examined by myself 
was 20 day*, bat its duration in patients living in diphtheria 
wards might be assumed to be more protracted than in those 
treated in a room by themselves In a fair number of cases 
baoilli are found to persist for six weeks, in a few more than 
eight weeks, and in exceptional instances bacilli may be 
detected as long as three months after the attack. The 
longest time on record is, I believe, 363 days. The presenoe 
of adenoids appears to be often responsible for undue per¬ 
sistence of the diphtheria bacillus, just as they are a frequent 
source of chronic nasal discharge. Great care should be 
taken that the naso-pharynx is free from bacilli before any 
operative measures are undertaken for their removal. 

With the objeot of curtailing the period of potential 
infectivity of those harbouring diphtheria baoilli on their 
mucous membranes and of lessening the chance of their 
actually infecting others I would strongly recommend the 
efficient flashing oat of the fauces of all infected “contacts ” 
three or four times a day with some reliable antiseptic 
solution, preferably chlorine, by means of an indiarubber-ball 
syringe, and in the case of a person actually suffering from 
the disease the same procedure may with advantage be 
instituted from the outset as a matter of treatment. No 
amount of gargling, spraying, or swabbing will be equally 
effective In respect to the nasal passages an equally good 
result, unfortunately, cannot be obtained, since it is 
practically impossible effectually to reach their various 
diverticula. These, as might be expected, provide an 
excellent retreat for the bacillus. During the period of isola¬ 
tion as much time as possible should be spent in the open-air 
and out of-door exercise should be encouraged. I should 
think that the instances where any real difficulty is likely to 
be encountered in carrying this out must be very uncommon, 
especially in good class schools where some facilities for 
segregation are usually existent. 

The injection with antitoxin of all “oontacts” proved to 
be harbouring diphtheria baoilli has been recommended but it 
is quite without effect in hastening the disappearance of the 
bacilli. In so far as it is competent to avert the danger of 
an attack and so be a means of restricting the multiplication 
of organisms capable of spreading the disease the injeotion 
of antitoxin is worthy of consideration. I am not prepared, 
however, to reoommend its ind'soriminate adoption as a 
prophylactic measure in the case of apparently healthy 
“ oontacts ” living under skilled observation simply because 
diphtheria bacilli are present in their mucous membranes. 
In the case, however, of schools for very young children, 
particularly of the poorer class, there is a good deal to be 
said for the praotice. Antitoxin should always be given, 
without exception, in the oase of an infected “contaot” who 
presents any indication, however slight, of either fauoial, 
nasal, or laryngeal inflammation. 


HOW TO TREAT A CASE OF INSANITY . 1 

By ROBERT JONES, M.D., B.8. Lond., F.R O.S. Eng., 

BK8IDEXT PHYSICIAN AND 8UPEB INTEND KNT, LONDON COUNTY 
ASYLUM, CLAYBUBY. 


Insanity is more easily described than defined and it is 
significant that the most modern authorities do not attempt 
to give a definition. In a previous lecture here* it was pointed 
out that the age, circumstances, and surroundings of the 
individual and the period in which he lived were all neoes- 
sary factors in the determination of insanity. The practical 
point to be considered, however, is one of conduct, and the 
oonduot of an ordinary member of society which tends to the 
detriment of himself or his neighbours may be such that his 
sequestration beoomes justifiable or even neoessary and 
obligatory. Society, acting for its own protection, estab¬ 
lishes oCrtain rules and regulations of a self-restraining 
character which the various members, having a oommon 
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objeot in view, abide by and are bound to acknowledge for 
the common welfare. Failure to oomply with these imposed 
rules whioh the reflective wisdom of the community has laid 
down entails punishment, but this may be mitigated, if not 
altogether avoided, when bv incapacity through disease or 
in some other way the offending member fails to apprehend 
the nature or the quality of the act he has oommitted in 
infringement of the law. This mitigation implying as it 
does an exculpatory plea, oonnotes mental umoundness, a 
weak or an ill-balanced mind, and involves either a generous 
interpretation of the law or the vexed question of irresponsi¬ 
bility, a subject which for nearly two oenturies has been a 
debatable theme between medical and legal minds. The 
reason for the appearance of the legal authority on a 
medical point was due to the fact that medical men, 
in order to bring an insane person and his property 
under oontrol, had to invoke the aid of jurisdiction. The 
question of responsibility was discussed by Hale several 
oenturies ago. He insisted that the test of criminal respon¬ 
sibility should be the level of understanding of a child of 
14. It was pointed out that this meant the identification of 
“ healthy immaturity ” with “diseased maturity’’and later, in 
1723, Tracey insisted that to establish the plea of irresponsi¬ 
bility the person should be totally deprived of understanding 
and memory and be as an infant, a brute, or a wild beast. 
Kenyon suggested, in 1800, that the question of insanity 
should bo limited to the time the act was committed and 
such was the custom until, in 1812, Maos field urged that the 
criterion of responsibility should be a knowledge of good 
and evil. In 1843 Tin dal reoognised partial insanity by in¬ 
sisting that the question of right and wrong should only be 
considered in regard to a particular act, but it was pointed 
out that the affection and the will may be diseased without 
the reasoning powers—thus recognising moral insanity ; but 
Stephen pointed oat that a man oould not know the 
nature and tbe quality of an act who was deprived by 
disease of tbe power of passing a rational judgment on 
the moral character of such an aot. Section 116 of the 
present Lunacy Act recognises disease or age as causing 
insanity and incapacity to manage one's own affairs. I have 
very cursorily referred to this question of responsibility which 
may on a future occasion be very much further elaborated. 
The first legal enactment dealing with the insane is an un¬ 
repealed statute, Oe Prerogative Regie, 17 Edw. II., by 
whioh, as a survival of feudalism, when everything belonged 
to the king or the lord, the care and custody of the insane 
belonged to the Crown. By this early statute the king took 
the rente and profits of an idiot’s lands for his own use 
during the life of the idiot, subject only to an obligation to 
provide the owner with necessaries. In the case of a lunatic 
the king was a trustee for his benefits and those of his 
family. Juries, therefore, where they could, avoided a verdict 
of idiot in tbe two forms of inquiry then in vogue—viz. : 
de iodota inquirenda, and they founded their conclusion upon 
the alternative de lunatico inquirendo, a form whioh survives 
at the present day. Hence it became very desirable that some 
definite distinction should be drawn between these two states 
and, with tbe yearning for definitions characteristic of the 
legal mind, great lawyers contrasted non compos mentis with 
fatuus natvralis by forming a definite limitation to the 
capacity of an idiot. Under one set of expositors the mental 
capacity of an alleged idiot limited him to telling his age, 
stating who his father and mother may be, and to counting 
20. Another set of authorities determined his idiocy by hi- 
ability to name the days of the week and measuring a yard 
of cloth. The Idiots Act of 1886 pnt an end to this definite 
limitation by reoogniaing the faot that an idiot was educable 
and removing him from Coke’s definition that an idiot was 
“ one who from his nativity by a perpetual infirmity was non 
compos mentis .” The tendency of modern law has developed 
in the direotion of deoiding the capacity of a person alleged 
to be insane by considering this capacity with referenoe to 
the kind of oonduot whioh brought his mental condition into 
question, and to limit the inquiry to the time at whioh the 
abnormal phase of oonduot occurred. By the present 
Lunacy Act, passed in 1890, evidenoe in proof of mental 
unsoundness at an inquisition is limited retrospectively to 
two years before the date of tbe inquiry, and the Aot also 
makes it neoessary to oonsider the state of mind of tbe 
alleged lunatdo at the time the inquisition is held. 

Terminology , distinctions and import .—Before we enter 
upon the question of dealing with oases of insanity it is 
eseential to be olear in regard to three terms that are 
frequently used in speaking of insane patients and wliicu 
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should be definitely understood—viz.: illusion, hallucina¬ 
tion, and delusion. By an illusion is meant a real Impression 
produced upon the sensoriom through one or other of the 
senses, but appearing in consciousness very different from 
the actual fact; an illusion is objective in relation to the sen- 
sorium and the element of logical inferenoe is slight. Hallu¬ 
cinations arise when no impression has been produoed upon 
any of the senses and is a new creation due to an abnormal 
condition of the sensorium itself ; it is subjective in relation 
to the sensorium. It is a false perception arising from within 
and is largely independent of an external stimulus. Thus, 
if the tolling of a bell be heard and be interpreted as the 
sound of human voioea it is an illusion ; but when no sound 
is audible and human voices are declared to be heard then 
it is a hallucination. Delusion pertains to the mind only 
and not to the senses. It is due to a perverted or morbid 
mental action, which prevents the subject from realising the 
falsity of his belief, either by the evidence of his senses or 
otherwise. A man calling himself the Creator or the 
Saviour, or stating that he is 10,000 years old labours under a 
delusion. The types and varieties of delusions are almost 
endless; sometimes they constitute the sole disorder, which 
is then termed ‘'delusional insanity.” When limited to one 
topic they form the monomanias—the popular conception 
of insanity. Many of these delusions become systematised 
and enlarged, as is seen in the inmates of asylums for the 
insane. 

The terms above referred to are of pathological importance 
in their natural order, for hallucination probably indicates a 
deeper reduction than an illusion, which may only be 
dependent upon some peripheral abnormality of the special 
senses. Delusion, again, indicates that a definite combina¬ 
tion of false impressions has beoome the basis of a belief 
which cannot be reasoned with, and may indicate some 
chronioity, for it is of a somewhat persistent nature and 
involves more or less elaborate reasoning processes. These 
perversions of the senses and intellect form the substratum 
of thought in the insane and they serve as motives to 
action precisely as they do in the sane. It is necessary, 
therefore, to seek for them and to ascertain how far these 
morbid thoughts influence the conduot which is under con¬ 
sideration. Much assistance may be obtained by bearing in 
mind the comparison between the present mental condition 
and that which characterised the patient formerly. Lord 
Eldon laid down a doctrine which has been accepted by 
his successors, that “mere weakness of character, mere 
liability to impulse or susceptibility of influence, good 
or bad. mere imprudenoe, extravagance, recklessness, 
eccentrioity, or immorality—no, not all these put together 
would suffice to establish a verdict of insanity; ex- 
oept upon a review of the whole evidence they could be 
referred to a morbid condition of the intellect.” What 
to most minds would be more conclusive of a “ morbid 
condition of the intellect" than an unlicensed indulgence in 
the irregularities described above ? It is essentially in the 
contrast between the present and the past that insanity is 
diagnosed, and the fact that such moral departures, as above 
referred to, come on in persons in whom an opposite, or at 
any rate a different, character formerly prevailed, is strong 
circumstantial evidence of insanity. In clearly marked 
cases of hallucinations or delusions there is, as a rule, no 
difficulty of diagnosis, but oases of rambling incoherence 
and delusions are not infrequently met with which require 
some eluoidation and reference. 

Diagnosis. —It is not expected that a medical man whose 
experience is not constantly with the insane shall diagnose 
the many and subtle varieties of insanity with the readiness 
of one versed in the treatment of every form of mental 
disease; but it is expected of him that he should not deprive 
of his liberty and incarcerate as insane a person who is suffer¬ 
ing from the effects of fever or other temporary inflam¬ 
matory states, as has been done on more than one occasion 
within my experience. For instance, the delirium of fevers 
such as tjphus and typhoid has been mistaken for aoute 
mania. I have seen the deiirium of typhoid fever, as also 
that of pneumonia, mistaken for suoh and a certificate 
issued accordingly. Delirium is always a sign of nervous 
disturbance and it may be caused by a general affection of 
the whole economy operating upon the nervous system, as in 
the above-named fevers, in scarlet fever, small-pox, severe 
inflammation of the lungs or meninges from severe injuries, 
through the effects of aloohol or chloroform, and in uremic 
poisoning. In high fever and in long protracted febrile states 
delirium is exceedingly oommon before a fatal termination, 


but in nearly all cases it is preceded for some days by 
symptoms characteristic of the disease on which it is 
dependent. The character of the delirium is in most 
oases incoherence or a quiet rambling and it ooctus 
generally at night when the patient is drowsy and no one 
is addressing him. Frequently associated with it are hallu¬ 
cinations of virion. The temperature is often a reliable 
guide. In delirium it is high and there is a quick poise, 
furred dry tongue, parched skin, injected conjunctive, and 
high-coloured urine. These conditions are the exception in 
tte most common forms of acute mania, and it may be laid 
down as a good rule that in ca s es where the temperature is 
distinctly above the normal the examination should not be 
regarded as complete until it is ascertained whether inflam¬ 
matory action in one of the principal organs or one of the 
continued fevers be not the cause of the mental disturb¬ 
ance. 

Aoute meningitis has been mistaken for mania ; the mental 
phenomena greatly resemble one another; but the headache, 
vomiting, intolerance of light and sound, with suffused eyes, 
contracted pupils, and the high temperature should warn us. 
Delirium tremens has been mistaken for insanity but the 
finer distinctions between insanity requiring a certificate and 
transient delirium tremens are rarely drawn. The sudden 
and impulsive motor disturbances of alcoholic intoxication 
not infrequently require restraint, and it is not improbable 
that residence in a well-conducted asylum may prove very 
salutary to the slaves of alcohol; still, in my opinion, it is 
improper that such cases should be classed with the insane, 
for the stigma clings to them and militates much against 
their future prospeot in regard to sobriety when they leave 
the asylum, as also against their material prosperity when 
discharged. Speaking generally, the diagnosis of delirium 
from the varieties of mania rests much more on the 
co-existence of gross physical disease accompanying the 
former than on any marked differences in the mental 
symptoms. 

It is within my experience that insane persons may only 
display insanity at intervals and in the society of certain 
persons. I have known insane persons to have sufficient 
cunning to exercise self-control in the presence of strangers, 
hiding their delusions for a long time, although these wore, 
in one recent case, of the nature of aggravating aural halluci¬ 
nations, and in another of marked morbid abdominal 
sensations. The different varieties of insanity need hardly 
be considered here in regard to diagnosis, but it may hie 
mentioned that general paralysis is almost invariably 
attended with the Argyll-Robertson phenomenon, and it 
needs aBylum or hospital care; whereas insanity accom¬ 
panying confinement should, in my opinion, be treated, for 
six weeks if possible, outside an asylum or hospital before a 
certificate is deemed neoessary. 

Examination of the insane. —This must neoessarily vary 
with each case and according to the social status, habits, 
mental peculiarities, and other features of the patient. When 
called upon it is, in my opinion—although some differ from 
this—far better for a physician to be introduced in his 
capacity as a medloal adviser rather than be announced as 
“Mr.,” concealing his real character and making it appear 
that a visit is being paid casually. A patient is more likely 
to commit a dangerous act through this deception than by 
being actually informed that a physician was visiting. When 
in the presence of the patient it is best to endeavour to gain 
his confidence by a few well-ohosen general observations nH 
a great guide will be found in the physiognomy or the 
general expression of the countenance, peculiarities of dress, 
arrangement of the room, Sec. Following these preliminaries 
the investigation should extend to medical points, c ove r in g 
the special senses, such as noises in the ear, voices or 
whispers, and what they say. A direct question : ** Do you 
answer them back ? ” may elicit marked delusions otherwise 
concealed or suppressed, although based upon definite 
hallucinations. Disturbances of oommon sensation, such as 
animals creeping over the skin, electricity and galvanism, or 
“ m&rconigrams" transmitted may be elicited, or possibly 
delusions may be evoked from answers to questions rriathg 
to the home and family, to business prospects, or religions 
views. Great public movements, important questions, or sensa¬ 
tional news almost always interest and affect the mentally 
unstable, and there are at the present time persons recently 
admitted into Claybury either as Miss Hickman herself, or 
those specially commissioned to search for her, or who have 
elaborate theories as to her disappearance and death 
During the interviews with a mental case sufficient will be 
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noted in regard to the memory or the faculty of ideation to 1 
justify conclusions, but if the patient be reticent or indignant 
with the “idea of being ill” a tactful sympathy with him 
may bring out marked delusions of persecution or suspicion 
which the friends themselves and those most intimate with 
him had failed to observe fully. A patient disinclined to 
oonvene may express his views more freely in writing, and 
it is well in cases of marked reserve to direct the inquiry to 
suicide, as suicidal attempts are not infrequently con¬ 
templated or made in patients disposed to mental depression. 
If this be so care should be taken that the patient is never 
left by himself. Finally, the family history, although 
difficult to obtain and a delicate inquiry, is often found to 
be invaluable for clearing the diagnosis. Any history of 
nervous diseases in the family—the different neuroses being 
strongly hereditary and often mutually interchangeable— 
may be of great assistance towards forming a conclusion. 

Cowrie to adopt and in what form. —Having said so much 
the urgent question is : “What is to be done?” Without 
enumerating the different forms of insanity and their 
detailed treatment it may be stated generally that some 
varieties are suitable for home treatment These are 
especially forms of insanity referred to malnutrition, such 
as those caused by excessive laotation or the conditions 
aooompanying the puerperal state ; transient toxaemio states, 
such as those due to drink or drugs, and the temporary 
insanities of young persons; quiet and harmless weak- 
minded cases ; and certain cases of general paralysis in the 
last stage, whose friends are desirous of avoiding the much- 
felt stigma when a father or husband is said to have died in 
an asylum. With these exceptions it may be very definitely 
asserted that the treatment of the patient is much better 
away from home, and such oases as early general paralysis, 
insanity associated with epilepsy, any acute insanity not the 
foregoing recommended for home treatment and acute 
exacerbation in an otherwise quiet and chronio case, 
melancholia with refusal of food—for such are potential 
suicides,—oases of chronio delusional insanity or monomania 
with systematised fixed delusions—for such are potential 
homicides—these are all better treated in institutions. 
They require very special supervision and the sooner they 
are removed from home the better for themselves and thejr 
friends. 

Clouet of patient* and methodt of dealing with them. —As is 
well known, cases of insanity are divided, according to law, 
into three classes. For each of these classes there is also a 
different law, so that in lunacy there is indisputably “ one 
law for the rioh and another for the poor. ” The three legal 
classifications are: (l) private patients, (2) pauper, and (3) 
criminal. Taking these classes in their inverse order, firstly, 
criminal lunatics need not be considered, as before being 
certified they are objeote of speoial solicitude elsewhere. 
There are two classes of them, called respectively (a) the 
“Home Secretary’s lunatics”—Le., criminals who become 
insane before or after trial and who may be sent to an asylum 
by the Home Secretary’s order; and (4) the “Sovereign’s 
lunatics ”—those who are insane on arraignment or ' 1 found 
guilty but insane.” These latter are consigned to Broadmoor 
during the King’s pleasure. Pauper lunatics are those who 
cannot pay, or whose friends have not the means to pay, for 
their maintenance, amounting at the lowest estimate to about 
£1 per week. To be admitted into a county asylum as a 
pauper lunatic the procedure is simple. The police qonstable 
or relieving officer of the distriot is informed, the parish 
medical officer fills up the certificate, and a justice orders 
the patient to be detained. I am not infrequently asked 
how a lunatic who may be annoying a certain person can be 
dealt with, as under the Aot it is no one’s duty to give the 
information. The friends may refuse the petition that the 
person should be removed and the landlord may also refuse, 
a a whoever signs the petition enters into a contract to visit 
every six months. In suoh a case a private patient can be 
dealt with as if a pauper, and paragraph A covers such 
cases. If a person is suspected of being a lunatic a private 
letter addressed to the Commissioners in Lunacy may be suffi¬ 
cient to commence an action. The Commissioners have 
paused inquiries to be made under a section of the Aot 
dealing with an alleged lunatio not under proper care and 
oontrol 

Reception of pavper lunatic». —An order made, for the 
reception of a lunatio if made by a justice otherwise than 
upon petition is called a “ summary reception order.” Such 
orders may be made as follows: A, lunatics not under 
proper care and oontrol or cruelly treated or neglected ; B, 


resident pauper lunatics; C, lunatics wandering at large; 
and D, lunatics in workhouses who ought to be sent to an 
asylum. 

A. Every constable, relieving officer, or overseer who has 
knowledge that any person within his district who is not a 
pauper and not wandering at large is deemed to be a lunatic 
and is not under proper care and control or is oruelly treated 
or neglected must within three days swear such information 
before a justice being a judicial authority under the Act. 
Upon such information on oath of any person whomsoever 
the judicial authority may visit the alleged lunatic and 
must, w’hether making such visit or not, direct two medical 
practitioners separately to examine him and to certify as to 
his mental state. The judicial authority upon being satisfied 
that the said information is correct and that the person is a 
lunatic, and a proper person to be detained under care and 
treatment, may direct the lunatic to be received and detained 
in an asylum named in the order, and to which, if a pauper, 
he might be sent nnder the Act. (After admission into the 
institution he is classified as a pauper until it is ascertained 
that he is entitled to be classified as a private patient.) 

B. Every medical officer of a union who has knowledge 
that any pauper resident within his district is deemed to 
be a lunatic and a proper person to be sent to an asylum 
must inform the relieving officer of the district within three 
days. Every relieving officer who obtains such knowledge 
from any source must give notice thereof within three days to 
a justice having jurisdiction in the plaoe where the alleged 
lunatic resides. The justice must examine the alleged 
lunatic and call in a medical practitioner to certify as to his 
mental state, and if satisfied that the person is a lunatic and 
a proper person to be detained under treatment, may by order 
direct his detention in the institution named therein. 

0. Every constable, relieving officer, or overseer who has 
knowledge that any person (whether a pauper or not) wander¬ 
ing at large within his district is deemed to be a lunatic 
must immediately apprehend or cause him to be apprehended 
and taken before a justice, unless the justice examines the 
alleged lunatio where he is (within his jurisdiction). The 
justice must examine him and call in a medical practitioner 
to certify as to his mental state, and may, if satisfied that he 
is a wandering lunatic and a proper person to be detained 
under care and treatment, by order direct his detention in an 
institution to which pauper lunatics from that place may be 
sent under the Act. (The lunatio is then detained as a 
pauper until it is ascertained that he is entitled to be 
classified as a private patient.) 

D. Every relieving officer upon receiving notice from the 
workhouse medical officer that a pauper in the workhouse is 
a lunatic and a proper person to be sent to an asylum must 
within three days give notioe to a justice having jurisdiction 
where the workhouse is situate (although it may be situate 
in a county not including the union to whioh the workhouse 
belongs) The justice must examine the patient and call 
in a medical practitioner to certify as to Ids mental state, 
and if satisfied that the person is a lunatic and a proper 
person to be sent to an asylum may by order direct his 
detention in the institution named therein. 

(Section XXIII.) A reception order may also be made by 
two Commissioners in Lunacy in the case of a lunatic not in 
an institution or workhouse. 

Note .—In each case the reception order must be accom¬ 
panied by a medical certificate (in Class A two certificates 
are required) and dated within seven clear days after the 
date of tho medical examination. The justice or judicial 
authority making the order need not necessarily be the 
justice or judicial authority to whom notice was given by the 
relieving officer, but must have the same jurisdiction. 

Removal to workhouse* in urgent oases .—If it is necessary 
for the public safety or the welfare of the alleged lunatio 
that before the above proceedings can be taken he should be 
placed under care and control, the relieving officer or 
oonstable may remove him to the workhouse of the union in 
which the alleged lunatio is, and, unless there is no proper 
accommodation, he most be received and detained therein 
while the proceedings are being taken, but not for more 
than three days unless the medical officer of the workhouse 
signs a certificate under Section XXIV. (1) or a justice’s 
order is obtained for bis detention therein. Three years’ 
consecutive residence in a locality constitutes what is 
termed “a settlement” and entitles a pauper patient to 
admission into the asylum provided for that particular 
distriot. Pauper patients are cared for by the counties or 
joint oounties, city or borough authorities in England in 
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their several institutions, but workhouses also form one of the 
institutions for the care of the insane poor, and Leavesden, I 
Darenth, Caterham, and Tooting Bee asylums are examples 
of those for London. 

Reception of private patient*. —The mode of reception for 
private patients, to which we shall presently refer, is the 
same for all, whether received into county asylums or into 
institutions especially provided for them. There is another 
class of patient, not included in the three distinct classes 
previously mentioned—namely, the bond fide patient who is 
not oertifiably insane. He may be conscious of a coming 
recurrent attack or he may feel a dread or awe of an im¬ 
pending mental breakdown for the first time. He may be 
safe with the minimum of supervision but not safe alone. Such 
a person may enter a registered hospital or a licensed house as 
a voluntary boarder. He merely expresses his wish in writing 
and this must be sanctioned by the consent of the Commis¬ 
sioners in Lunacy for a registered hospital or a justice must 
grant permission into a licensed house, but the boarder, once 
admitted, is free to leave the institution by giving 24 hours’ 
notice in writing ; or, on the other hand, he may be certified 
by direction of the Commissioners in Lunacy although he has 
given notice to depart. In such a case the patient not in¬ 
frequently th inks that he has been tricked and it is certainly 
not a satisfactory procedure. At present no legal facilities 
exist for private patients to beoome voluntary boarders either 
in oounty or other public asylums where private patients are 
reoeived. 

Accommodation provided for the different c laue t .—There 
are suitable “institutions” for each of the classes enume¬ 
rated and they may be summarised as follows : (1) institu¬ 
tions, a term used in law to signify (a) asylums, 
(b) registered hospitals, and (e) lioensed houses ; (2) work- 
houses ; (3) houses in which patients are “boardea out”; 
and (4) private houses (unlicensed) for not more than one 
patient, called by law “single patients.” These are the 
four classes of reception houses recognised by law for insane 
private patients, (a) Asylums, as already stated, are oounty, 
joint-counties, city, borough, or district asylums, (b) As to 
registered or lunatio hospitals, they are institutions such as 
Bethlem and St. Luke’s Hospital in London, St. Andrew's 
Hospital in Northampton, and the Oheadle Royal Asylum 
near Manchester. There are 14 of these institutions in 
England and Wales. They are registered by the Commis¬ 
sioners in Lunacy. They were originally endowed by private 
philanthropy, and they receive paying as well as free patients, 
the latter usually belonging to the middle classes, the balance 
of profit derived from accommodating paying patients being 
applied to the support of those unable to pay. These 
hospitals are managed by committees and do most excellent 
and much appreciated charitable work, (e) The Lunacy Act 
of 1890 enacted that no more houses or private asylums should 
be licensed—thus creating a monopoly in these establish¬ 
ments—but it granted permissive power for local authorities 
to build such accommodation for private patients as they 
might deem necessary. Several oounties and some cities 
ana boroughs availed themselves of this and have provided 
inexpensive accommodation at low rates of payment for 
private patients, the obarge made varying from £1 to £2 
per week. Aooommodation is provided in one of the London j 
asylums for female private patients at a charge of 16 j. per I 
week and for male patients at from 30i. to £2 2*. per week. 

Lioensed houses or private asylums are generally managed 
by a resident medical proprietor. 

What is called “single care” or an unlicensed private 
house is when a patient is certified (two certificates, the 
petition, and the magistrate’s order) to the single care of any 
one person; but no one, without the special consent of the 
Commissioners in Lunacy, can take more than one certified 
patient Special stringent reports and conditions are pre¬ 
scribed by the law in the case of persons under “single 
care” and if the house selected be that of a registered 
medical practitioner he is not allowed by law to be the 
visiting medical attendant. Provided that no one makes a 
profit by keeping the patient the friends or relatives may 
take a house and place it under the charge of nurses or 
attendants, with a medical man to visit. 

These are at present the legal institutions for the treat¬ 
ment of private lunatics, but some consulting physicians 
admit that, for reasons of pore humanity, they may evade 
the law and send a mental patient uncertified—who, by the 
way, may be oertifiably insane—into the care of nurses or a 
medlca 1 man who reoeives payment. As it is illegal to 
reoeive profit from keeping a lunatic uncertified—Le., a 


patient certifiably insane but not certified—this practice has 
led to prosecutions. Hope is expreseed that fresh lunacy 
legislation may be passed to permit of a mental patient in 
the stage of inoipient insanity being oared for, at adequate 
payment, under proper restrictions, and presumably under 
the care of those who have given proof of special experience 
and personal fitness, and who can in addition show a distinct 
recommendation for the character of the household and I be 
home. 

Patients suffering from incipient insanity are not in¬ 
frequently recommended by the neurologist to travel. They 
go forth and in many cases they never return. Upon this 
point it is not too muoh to say that valuable lives which 
might be restored are lost through the failure of the person 
consulted to apprehend the nature of mental dep re ssion and 
the gravity of the oonsequenoe of sending such a person 
travelling away from home. There is no justification far 
ordering a person with any symptoms of actual insanity to 
leave home on a sea voyage or a journey. 

Perhaps it may be mentioned here that no mechanical 
restraint may be used—except for medical or surgical 
reasons, or to avoid danger to himself or others—in the case 
of certified patients, ana when used notice of the same must 
be sent to the Commissioners in Lunacy. About this matter 
of mechanical restraint the offioial authorities are most par¬ 
ticular. Restraint is rarely used in any “ institution " 
Since the opening of Claybury—a period of ten and a half 
years, during which time nearly 10,000 patients have been 
treated—restraint has never onoe been used to control a 
violent patient. 

Treatrfient .—As to the treatment, the description of the 
symptoms and course of Hamlet’s illness suggest the 
remedies— 

“ And he, repulsfed. 

Fell Into e sadness; then Into » feat ; 

Thenoe to a watch ; thenoe into a weakness; 

Thence to a lightness; and, by this declension. 

Into the madness whereon now he raves. 

And all we wall for.” 

Whether the patient be treated in his or her own home, or 
in any of the “institutions” provided under the Lunacy 
Aot, adequate nursing is essential and must be provided. 
In a private house where a patient is more difficult to con¬ 
trol than in an asylum, two or more nurses will be re q uire d 
by day and a night nurse will also be necessary. Insane 
persons, when treated in their own homes, often develop 
a mistrust in members of their own family and this may 
lead to a tragic end. For some oases one nurse will be 
sufficient, more especially if the nature of the case will 
permit of the nurse sleeping in the patient’s room at night. 
A mental nurse is absolutely necessary for a mental case, and 
preferably a young person with asylum experience whom 
reoord of training is supported by certificates in mental 
nursing, for only those accustomed to and familiar with the 
insane are of any service in this illness. It is by the help of 
efficient nursing that an attack of insanity may be out short, 
the risk of accident or suicide averted, the anxiety of 
relatives and friends relieved, and valuable lives restored to 
reason. Tact, watchfulness, untiring petienoe, sympathy, 
geniality, and good temper are essential qualification* far 
nursing the insane, and a good attendant is of inoalcalabte 
value in the home treatment of any cam of insanity. 
Similar previous experience is, therefore, an emiwitisl 
qualification. Ordinary hospital nurses are totally unfit far 
nursing the insane and they should not be employed. Them 
are - numerous musing homes and institutions where self- 
reliant, prudent, and thoughtful nurses—total abstainers meet 
of them—can be obtained at what may be almost called a 
moment’s notioe. If mental nurses be not total abstainers 
it is a rule with them in private nursing not to take any 
alcoholto stimulants while on duty. 

At the present time before a well-to-do person is placed in 
an asylum home treatment is given a fair trial, so that in the 
early stages of mental disease every effort in such a cam 
should be made to promote reoovery through the aid of 
private nursing. The risks are usually greater in a priva te 
house, from stairs, open windows, knives, ramorm, Ac. 
Windows must be blocked, possible weapons removed, leeks 
taken off, superfluous furniture discarded, pegs, Ac., removed, 
and all medicines, drugs, and poisons plaoed securely under 
lock and key. When patients are treated in their own 
homes the vigilanoe of friends not infrequen'ly aggravates, if 
it does not suggest and develop, suicidal impulses. Whoa a 
patient undergoing home treatment shows any suicidal ten¬ 
dency that patient should never be left akae or out of sight 
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for one instant He should be followed even to the lavatory, 
he should have his food specially cat ap for him, no strings 
should be permitted to the clothing, and someone should sit 
up and be on guard all night. Daily written notes of the 
temperature, food taken, sleep obtained, exercise in the open 
air, and any change in the mental symptoms or the body 
weight should be recorded to, and required by, the medical 
attendant. As to sleep, this is often the greatest trouble ; 
sleepless nights possibly mean noise, excitement, and vio¬ 
lence by day. These latter are the symptoms which as a 
rule determine asylum treatment. 

The remedies which favour sleep are either direct, which 
act primarily upon the central grey matter or its blood- 
supply, or indireot which are not in themselves narcotics 
bat favour sleep by removing disturbing elements. Among 
the latter are iron which by relieving ansemia also relieves 
the restlessness and sleeplessness often accompanying it. 
Iron has exercised marked benefit in cases of epileptio 
insomnia. Digitalis, by adding tone to the cerebral 
arterioles, effectually prevents passive congestion in lax 
arteries when the patient occupies the recumbent position ; 
it also probably oauses a due amount of cerebral anemia. 
Tartar emetic lessens arterial pressure and acts as a vascular 
sedative ; it is very useful in the restlessness of sthenio 
inflammations and when combined with opium it is very 
effective in lessening sthenio delirium. Alcohol, adminis¬ 
tered with easily digestible nourishment during periods of 
exhaustion, especially just before retiring to rest, is a most 
valuable sedative. 

Of the direct sedatives bromide of potassium is certainly 
the simplest if it be not the most efficacious. It is very 
useful in the insomnia of overwork and the restlessness 
arising from reflex affections ; it can be given alone in 20 - 
grain doses three times a day or in combination with chloral 
(15 grains) which is the best remedy for simple insomnia, and 
there are no unpleasant after-effects from the combination. 
If chloral hydrate is prescribed for old people care should be 
taken to have a hot-water bottle in the bed and the feet kept 
warm. Opium has the disadvantage of (1) losing effect from 
the toleration which follows repeated doses and of ( 2 ) 
setting up digestive troubles, but it is very useful as an 
anodyne, either in 10 minim doses of the tincture, or in sub¬ 
cutaneous injections of morphine, one-sixth to one-half of a 
grain. Opium is very suitable in cases of sleeplessness in 
restless old people and seems to act on them as a sedative 
stimulant. Sulphonal in 20-grain doses three times a day, 
taken in warm milk or beef-tea, acts as a marked muscular 
depressant, but it is apt to cause intestinal trouble and 
its action is cumulative. It is best given for continuous 
excitement, for a few days at a time, and then with¬ 
drawn. To control sudden violent aggressive motor ex¬ 
citement it i< of no use Some chronic noisy cases 
do very well with a dose of sulphonal at night. 
Trional in similar doses is less depressant but is also an 
intestinal irritant owing to its insolubility. There is no 
better remedy than a hypodermic injection of hvdrobromate 
of hyoecine, from , 65 th to -gfoth of a grain. The effect is 
very fleeting but it is immediate ; the patient is as excited 
as ever the next day or even in a few hours, but care should 
always be taken to visit the patient frequently after the 
injection, and it may be advisable to combine with the 
hyoscine a subcutaneous dose of strychnine. Hyoscine is 
used less to procure sleep than refl-xly to cause muscular 
paralysis. Paraldehyde in one-drachm doses is a valuable 
sedative for old people, or those in whom the circulation is 
feeble; it does not weaken the heart; the pulse gains in 
strength under its action ; it is not an irritant, but, on the 
contrary, is usually borne well by the stomach ; it is superior 
to chloral for the insomnia of alcoholic delirium ; and as a 
hypnotic in cerebral affectiors it is most useful. Noisy 
paretic dementia, the multiform manifestations of hysteria, 
and the convulsive neuroses are all greatly improved by it and 
it can be taken alone in water or with milk or beef tea 
Cannabis indioa, in combination with bromide of potassium, 
has been reoommended by some for epileptio excitement, 
nervous insomnia, or acute mania, but my experience fails 
to reoommend it. In some women it produoes very un¬ 
pleasant hallucinations, and the benefit, reported in the 
experience of others, may perhaps be due to the simple 
bromide, often used in combination with it in the formula 
“ bromidia.” Bromide of potassium in large doses of from 
four draohms to one ounce has been reoommended for 
maniacal excitement. Perhaps the best cure for sleeplessness 
as well as motor excitement is open-air exercise. Sleep can 


often be obtained by special attention to diet and artificial 
feeding may become most important. When a patient refuses 
food, gentle and firm persuasion may overcome the refusal; 
beyond this the nurse should never go. No apparatus for 
forcible feeding should be employed by any other than a 
medical man—who chooses his own method, either by the 
mouth or with the use of the nasal tube. Feeding is the 
sheet-anchor of treatment in many cases of early toxemic 
insanity, such as the puerperal form, and artificial feeding 
should be resorted to early and often, during every quiet 
interval and at each opportunity, to compensate for the pro¬ 
found exhaustion—often intense—caused by restlessness and 
maniacal delirium. 

One of the most important points in treatment is attention 
to the state of the bowels, for constipation is a most preva¬ 
lent irregularity in the insane. Calomel in doses of ten 
grains is easily borne and is probably the best purgative. 
Croton oil, even in as large a dose as two minims, is often 
ineffective It is difficult to get the insane to take tabloids 
or pills and almost impossible to give these with food—even 
if it were desirable. Epsom salts, or some of the foreign 
well waters such as “Hunyadi Janos,” are very effective 
when given daily and in free dotes—generally twice or three 
times the dose required for a sane person. 

Restraint, to which reference bas been made, should never 
be ]>ermilted in a private house ; when it appears necessary 
the time for home treatment is over and asylum care is 
urgently indicated. Asylum treatment often renders un¬ 
necessary the excessive acd damaging used of narcotics, 
calmatives, and restraints, which are so often used to prevtnt 
the noise and destructiveness of patients treated in their 
own homeB. The treatment in asylums consists in diverting 
the morbid mind into healthy channels, the removal of dis¬ 
turbing causes, and the encouragement and example to 
industry afforded by those in attendance. Perseverance, 
attention, uniform kindness, jet firm determination, are 
characteristics always appreciated in the asylum nurse. It 
is not too much to say that the regular routine of asylum life 
tends to favour regular processes of thought and reflective 
action which are often the first sjmptoms of reoovery in 
patients who have suffered from delusions. In the asylum 
there is constant, but not too direct, watchfulness and super¬ 
vision combined with forbearance and respect. These 
characteristics form what is usually termed the elements of 
psyohic or moral treatment and they are invaluable in asylum 
as well as in home treatment. They constitute nothing that 
is new and they are the basis of the practice of general as 
well as asylum pby.-icians. 

Procedure .—In dealing with this aspect it has evidently 
been decided that the time has arrived when the person 
has to leave home and the case of the private patient alone 
needs consideration, for the procedure for the pauper lunatic 
is simple acd the criminal lunatio is already in legal 
hands. The method for placing a private patient under 
legal care is one of two alternatives - either the de lunatioo 
inquirendo, which is an inquisition held by one of the two 
Masters in Lunacy, before a jury, of whom 34 may be sum¬ 
moned by the sheriff, but not more than 24 are empanelled, 
acd at least 12 of these mutt ooccur. Counsel for the 
petition must conduct the proceedings in a "judicial spirit,” 
and no evidence of alleged insanity over two years previously 
must be tendered, the point being to keep to ore or more 
of three special issues—viz., that at the time the person ( 1 ) is 
of unsound mind, ( 2 ) is incapable of managing himself, 
or (3) is incapable of managing bis own affairs. The alleged 
lunatic may be personally t-xamined and may be put upon 
oath either in open court or privately. The proceedings of 
an inquisition are public. When a person has been found 
insane by inquisition he may traverse these findings— i.e , 
he may get the verdict set aside by proceedings determined 
in the Court of King’s Bench or at the assizes, otherwise he 
remains a lunatic either until recovery, when the finding of 
the inquisition is put an end to by a ntperudea* or is 
annulled by his death. When a lunatic is "so found by 
inquisition ” a committee of the person and a committee of 
the estate are appointed, the one interested in bis life and 
the other in the good management of, and possible succession 
to, his estate. The Masters in Lunacy hold all inquisitions 
and they make summary inquiries. They may also crake 
consequential inquiries dealing with the person and property 
of any lunatio, should his property be of the value of £100 a 
year. If his property be of less value than £200, and if no 
relatives or friends will investigate, the inquiries are made 
by the oounty oourt judges, as also if the case be one of 
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partnership and the aeaete are lees than £600. Finally, 
Inquiries may be made by the guardians of any union. 

Section 116 of the Lunacy Act, 1890—the great practising 
section for lawyers—enables the Master in Lunacy, on a 
s umm ons being taken out in his chambers and heard before 
him, to apply powers of management and administration of 
the estate in the case of (1) lunatics, not so found by 
inquisition ; (2) every person lawfully detained within the 
jurisdiction of the English courts as a lunatic and not so 
found by inquisition ; (3) in the case of insanity through 
mental infirmity arising from disease or old age ; (4) in the 
case of persons insane, with an estate of not more than 
£2000, or yielding £100 a year ; and (5) in criminal lunatics, 
continuing insane, and remaining under confinement. The 
other method of placing a private patient, or a patient not 
a pauper and not so found by inquisition, is through a 
“reoeption order” signed by a justice, upon petition of a 
near relative, and accompanied by two medical certificates. 
The order may, as already stated, be made summarily, 
without a petition; it may also be made by the Commis¬ 
sioners in Lunacy themselves, or in the case of a lunatic so 
found by inquisition the order may be made by the com¬ 
mittee of person. 

As to (1) the petition, (2) the order, and (3) the medical 
certificate. The petition must be Bigned by a relative of the 
patient if possible ; if not, the reason why it is not so signed 
must be stated. The petitioner must not be related to, nor 
connected with, either of the medical certifiers and the 
petitioner must have seen the patient within 14 days of the 
presentation of the petition. The medical certificates 
imply an exceptional power granted by the 8tate to 
members of our profession, in using which we deprive the 
subject of his personal liberty, his civil capacity, his social, 
financial, political, and even his domestic rights. 8nch a 
power is not given to any other functionary in the land ; 
hence insanity becomes a very serious issue, and all the 
legal machinery from the justice of the peace to the Lord 
Ohanoellor himself may be set in motion. In stating that a 
person is mad it must be proved and it must be committed 
to writing. All the reasons must be given, a slip of the pen, 
an inaccuracy as to date, as to one's own registered qualifica¬ 
tion, or as to the residence of the patient will render the 
certificate invalid, and the whole process must be repeated. 
So particular are the Commissioners in Lunacy that 
they have even ordered the discharge of a patient 
on the ground that the certificate was invalid, for the 
reason that it did not contain the number of the house 
in which he lived. On another ocoasion the same thing 
happened because the medical men signed certificates, not 
from what they observed on any particular day, but from what 
was known to them in consequence of having attended the 
patient during a considerable period of time previous to certi¬ 
fying. A failure to comply with any of the legal require¬ 
ments is fraught with an unusual amount of danger, for the 
law punishes severely when certificates are given improperly, 
whether through ignorance, inadvertence, or wrong inten¬ 
tion. Indeed, any person thinking himself aggrieved may 
by the law of the land obtain, upon his discharge, copies of 
the documents upon which he was incarcerated, and may sue 
and prosecute the gran ter of the certificate, possibly in¬ 
volving his professional and financial ruin. Good faith and 
reasonable oare must be proved by the certifier. With 
regard to the medical certificate, it holds good for seven days 
and one of the certificates must, if possible, be signed by the 
usual medical attendant of the patient and if not the reason 
must be given. The two medical men, who must not be 
related or partners, must see the patient separately and the 
examination, if the certificates are signed in England or 
Wales, must take place in England ; similarly with respect to 
Scotland and Ireland. The certificates must be signed within 
seven days of the presentation of the petition. No medical man 
may certify his wife or his immediate relatives ; neither may 
he be oonnected with, nor in any way interested in. the insti¬ 
tution into which the patient is to be received. The oertifier 
must write down facts observed by himself at the time of 
the examination, otherwise the certificate is invalid. Those 
relating to incoherence, violence, or refusal of food are 
generally evident. Such statements as great taciturnity, 
oomplete seclusion from society, aversion to cleanliness, or 
wandering about the streets at unreasonable hours are 
sufficient A statement by the person that he, or she, is 
lost and Is without hope of forgiveness, that he will be taken 
to prison and die a miserable death, that the devil whispers 
in nis ear that he has committed the unpardonahle sji^ or 


the fact that he is violent in his conduct and unable te taka 
oare of himself, is ample and dear ground for certifying. 
It is well to avoid tile use of conventional and vague terms 
such as “bad temper,” “excitement,” and “emotional” in 
the certificate. If the symptoms of insanity be obvious to 
the most obtuse layman this in itself is not a sufficient 
guarantee that the certificate is valid. The provisions of the 
statute must be fulfilled, not only in the spirit but also in 
the letter. If a false certificate be given the certifier is 
guilty of a misdemeanour and the greatest care should 
always be taken that the statements made are relevant, 
exact, and accurate. 

The petition, together with the two medical certificates, 
should be presented to a magistrate “specially appointed ” 
under the Lunacy Act or a county court judge, or a sti¬ 
pendiary magistrate. Either of these may sign the order fsr 
the person’s detention, without neoessarily seeing the petissit 
who must be received into the specified plaoe within s ev en 
days of the signing of the order. If the patient -is received 
into an asylum or hospital—not having been seen by the 
magistrate—he is presented with a notice of his right to an 
interview with a justice, and the patient exercises his own 
choice, a magistrate being summoned if he so wishes. Any 
magistrate not “specially appointed” can sign an order, 
but in that case the order must be oountendgned by a 
specially appointed magistrate within 14 days. A list of 
justices “specially appointed” may be obtained from the 
clerk to any petty sessional division, the polioe, or the clerk 
to a board of guardians. 

If the case be urgent there is a more expeditious method 
than the above of getting a private patient under treatment 
into an asylum, and that is through an “urgen c y order.” 
A relative if possible, if not, some person whose connexion 
with the patient is stated, and who has seen the patient 
within two days, may make an order for his detention. This 
order must be accompanied by one medical certificate. The 
certifier must have seen the patient within two days of sign¬ 
ing the certificate, and must give his reasons for the urgency. 
The patient must be admitted to the specified asylum within 
two days of the signing of the order, and the order 
in force for seven days, within which time the ordinary peti¬ 
tion, the magistrate’s order, and the two medical certificates 
must be obtained. 

Cost of maintenance .—Insanity is the most expensive illness 
with which any person can be afflicted. Home treatment 
involves costly nursing ; this and the fees for medical attend¬ 
ance may easily amount to ten guineas per week, depending 
upon the acuteness of the case and the aooommodation re¬ 
quired. The plan of taking a special house is of necessity 
a more costly one still, and may amount to more than double 
that of home treatment, and the method of single oare fcs 
very often quite as expensive. If the oase be quiet and 
chronic such a person may be kept in “ single care ” at much 
less, and there are many so plaoed at about £100 a year. 
The registered hospitals and some of the larger licensed 
houses may take oases also at as low a rate as 25c. or 30*. per 
week, but oftener the charge Is from two to six guineas, 
determined by the aooommodation required and the nature 
of the oase. 

Conclusion .—To use a current phrase, “ What do you think 
of it all now 1 ” One may reply that as the result of a 
general survey of this question of insanity—a disease which, 
with the progressive complexity of our civilisation, is un¬ 
doubtedly on the increase, and a disease which strikes mere 
real terror into the heart of a family than does any other ill to 
which flesh is heir—it is not too much to state that the study 
of the laws which regulate tire natural dependence and inter¬ 
action of the various powers and affections of the human 
mind, demands more, attention than it gets. In America the 
study of psychology is much more common among stadenfts 
of all kinds, even those who pursue purely commercial 
pursuits, than it is in this country. 1 This study enables us to 
read through the whole gamut of aspiration and desire, from 
the most sensuous to the most moral and spiritual of 
experiences. The study of the human mind has beta 
the aim of the great poets, philosophers, historians, and 
seers of the world, and to its neglect are dee most 
of the illusions, impostures, and superstitions of our day; 
evils which bring in their train misunderstandings, in¬ 
justice, and most of the ohronic discontentment* of Ufa. 
Let more encouragement be given to the study of the mied 


* Dr. 0. B. Myers : The Teaching of Psychology in Universities sf 
the United States. A paper read before the Psyohetogiael fl unity si 
Cambridge. (Journal of Mental Science, October, 19CE.) 
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in health and disease. We are called upon to treat mental 
diseases in living men and women. Pedantry about the 
Qeorazon avails ns little ; the only method is to familiarise 
onrselves, firstly, with the healthy mind and, secondly, with 
departures from this, such as are seen in the diversified types 
presented to us among the inmates of our large asylums, 
where alone the necessary experience can be obtained, and 
by this method alone can we hope to afford relief to the 
saddest affliction which can befallhumanity. 

Ofaybury. 


ON THE USE OF PURE CARBOLIC ACID IN 
THE TREATMENT OF SMALL-POX. 

By JAMES T. NEECH, M.D. Durh., D.P.H. Viot., 

MEDICAL OFFICER OF HEALTH OF HALIFAX, AND MEDICAL SUPERIN¬ 
TENDENT OF THE BOROUGH FEVER HOSPITALS, HALIFAX ; 

AND 

J. F. HODGSON, M.D., Ch.B. Vict., 

ASSISTANT MEDICAL OFFICER OF HEALTH OF HALIFAX. 


Since the publication of "A Note on the Use of Carbolic 
Acid in the Treatment of Small-pox ” by the former of us 
(J. T. N.) in The Lancet of Feb. 21st, 1903, p. 518, ample 
opportunity has been afforded for further testing its efficacy 
in this disease. Briefly, the following are the results of our 
extended experience of this remedy. Altogether we have 
employed this method of treatment in 136 cases. Of this 
number five died, which gives a death-rate of 3 6 per cent. 
This compares very favourably with the results obtained in 
other parts of the country. The epidemic, though not so 
virulent as some, was, we think, by no means a mild one, as 
out of the 136 cases 22 were of the confluent type, 12 were 
semi confluent, and 103 were discrete. Of the latter 15, 
though discrete, were very severe oases. The patients on the 
whole were anything but efficiently vaccinated, so that the 
character of the disease and the modifying effects of vaccina¬ 
tion did not materially contribute to this low mortality. 
The following table shows the number of cases, deaths, and 
percentage mortality under five and over five years of age. 
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The three unvaccinated children who died were all 
suffering from severe confluent small-pox; one was a baby 
whose mother was suffering from small-pox when delivered. 
The 27 unvaocinated oases above five years Included some 
very severe ones, but the only fatal case was a chronic 
alooholio who succumbed to heart failure following bronoho- 
pneumonia in the convalescent stage. Amongst the vacci¬ 
nated the death was in a case of bsemorrhagio small-pox, 
which Is almost invariably fatal. 

The method adopted was that first mentioned—namely, to 
apply the pure liquid carbolic acid with a small camel's-hair 
brush to the vesicles over a certain area of the body each 
day, commencing with the face and head, until the whole 
of the vehicles had been touched. These applications were 
continued until the vesioles showed signs of drying up or of 
aborting. Some considerable time is required to do this as 
it should be done, carefully and thoroughly. Care must be 
taken also to avoid the acid running on to the healthy skin. 

Although a careful watoh was kept for the appearance of 
toxio symptoms osrboluria was noticed in only two cases. 
Curiously enough, both belonged to one family, so that 
idiosyncrasy might possibly have had something to do with 
it. and it is quite possible that the acid may have been more 
freely applied than is nsual or neoessary in at least one of 
these oases. In some cases only one side of the patient was 


painted with oarbolio acid and the other side was either 
left alone or treated with other local applications, snch as 
carbolic acid with camphor, guaiacol in olive oil, or for¬ 
malin. In all snch cases it was plainly seen that carbolic 
acid gave the best results. This was, we thought, the simplest 
way to find out which drug applied locally gave the best 
results, especially as types of small-pox vary so in vaccinated 
persons. The application of the acid caused very slight and 
transitory pain and relieved the intense irritation. The 
patients never complained or scratched themselves. The 
effect appeared to be local, the pustules rapidly shrivelled 
and scabbed, and the farther development of the papules 
and vesicles was either prevented or if not aborted com¬ 
paratively little discharge resulted. In fact, all the vesicles 
had formed into scabs in from five to ten days after treat¬ 
ment, according to the severity of the cases, and in from 
ten to 18 days the scabs had fallen off, except of course those 
in the palms of the hands and the soles of the feet. The 
nlceration of the skin in the pustular stage was practically 
prevented, so that dermatitis with cutaneous and sub¬ 
cutaneous cedema was lessened, and the tendency to the 
formation of scars was not nearly so great. The offensive 
odour from the eruption was entirely absent and to a certain 
extent the application kept the patients clean. The absorp¬ 
tion into the system of septic material from the pustules 
is either prevented altogether or is onjj very slight. This 
along with the lessening of the process of nlceration 
abolishes the secondary fever or renders it very mild. The 
temperature generally kept at a low level after the appear¬ 
ance of the pustular stage and was never much above 
102° F. even in confluent attacks in nnvaccinated persons, 
and was normal long before it usually is in untreated cases. 
Delirium was very infrequent and the pulse was not 
markedly increased, as is usually the case when the pustular 
stage is reached. The risk of infection by aerial convection 
is also, we consider, much lessened, and we can discharge 
a patient with a greater feeling of safety a week or a 
fortnight before the nsual time, as the treatment cuts short 
the disease to that extent at least. There was an entire 
absence of complications, snch as multiple abscess, &o. The 
early removal of the scabs was effected by means of carbolic 
oil, bread poultices, but best of all by “antiphlogistin," 
which tended to prevent the formation of small superficial 
abscesses. 

Halifax. 


THE ETIOLOGY OF YELLOW FEVER. 

By JAMES B. TOMBLESON, M.B., B.Ch. Oxon. 

Since writing the article which has already appeared in 
these pages 1 I have examined more cases and done other 
work which throws light on the subject and which I wish to 
record here. For the purpose of making this record as short 
as possible and at the same time comprehensive I shall 
divide it into the following heads : (1) a tabulated analysis 
of the more important points of 25 cases with a few remarks ; 
(2) a record of the finding of the bacillus in infected 
mosquitoes and in their larvte ; and (3) a few remarks about 
the method of staining whioh a more extended experience 
has shown to give the best results, and one or two general 
statements which may be of interest. 

It will be noticed that of the 25 cases in the accompanying 
table four were diagnosed by Dr. McPherson, port officer at 
Salina Cruz ; one was diagnosed by Dr. Stubbs, the American 
consular agent at Coat zaooalcos. This I mention to show that 
I have not relied solely on cases diagnosed by myself ; more- 
ever, often I have been accompanied in my visits by Dr. 
Ribenack, late port officer at Salina Cruz, who has lived here 
during the last few months and he has always agreed with 
my diagnosis in these oases. In every case I have found 
my bacillus present, without any exception, and from the 
urine in every case I have cultivated it almost always in pure 
culture, but in a few cases with an admixture of pus cocci 
or Finlay’s micrococcus tetragenus. In Case 25 and in 
another which 1 have not included I found malarial parasites 
as well, often seeing parasites and bacilli together in the 
same corpuscle. 

It will be seen from the table that I examined the liver 


> The Lancet, August 29th, 1903, p. 60*. 
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Tabulated Analysis op 25 Cases op Yellow Feybb. 


Case. 

Date. 

Nation¬ 

ality. 

sfi-SS 
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Highest 
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albumin. 

Facies. 

Tongue. 

Pains. 

Temperature- 
pulse ratio. 

Day of 
disease 
when first 
seen. 

Result. 


1903. 





| 





1 

Feb. 24th. 

British. 

108-6° 

One-sixth. 

Typical. 

Typical. 

Typical his¬ 
tory. 

J 104-5°— 69 I 

1 104-4°- 80 f 

Fifth or 
sixth. ’ 

Death. 

2 

,. 27th. 

„ 

103-4° 

Large trace. 



Typical. 

103-4° - 84 

First. 

Recovery. 

3 

May 6th. 

American. 

104-3° 

One-sixth. 

Fairly typical. 

More like 
malaria. 

” 

J l&4-3°— 84 » 

1103-6°- 78 f 

Third. 

•• 

4 

., 9th. 


105 5° 

One-half (urine 
suppressed for 
24 hours). 

Typical. 

Flabby red 
tip. 

Typical his¬ 
tory. 

J 105-5°— 94 1 

1102-6°— 78 f 

Fifth. 

" 

5 

,. 12th. 

Mexican. 

104-6° 

One-sixth. 

Atypical; 
pale. 

Typical. 

Typical and 

In liver. 

104-6°—100 

First. 

•• 

6 

June 15th 

•• 

103-6° 

One-half. 

Atypical; 
pale. 

•• 

— 

103 6° - 94 

Fifth. 

Death. 

7 

„ 18th 

Specimen of blood sent from Coatracoalcos by Dr. Stubbs, passed per rectum by a patient imported from Vera Cruz. 

8 

July 11th 

American. 

105-4° 

One-half. 

Rather pale. 

Typical. 

Typical and 
in chest. 

(105-4°—100) 

\ 104-6°— 98 1 

Third. 

Recovery. 

9 

,, 29 th 

It 

104-6° 

Seven-eighths. 

Typical. 

•• 

Typical. 

1104-6°—102 ) 

( 104 6°— 98 

First. 

" 

10 

11 

August 11th 

1 Specimens (two) of urine from patients at Salina Cruz sent by Dr. McPherson containing respectively 

( two-thirds and three-fourths albumin. 

Death 

(both). 

12 

13 

., 14th. 

American. 

) 

104-0° 

Solid. 


— 


j 104-0°— 72 1 

1 102-6°- 64 f 

Sixteenth 
in relapse. 

Death. 

14 


r Specimens (two) of liver and kidney taken post mortem from Mexicans and sent by Dr. McPherson from Salina Crux. 

15 

„ 20th. 

American. 

100 4° 

Trace. 

- 

- 

Typical his¬ 
tory. 

100-4°- 58 

Sixth. 

Recovery. 

16 

„ 21st. 

British. 

103 0° 

One-sixth. 

Typical. 

Typical. 

Typical and 
in liver. 

i 103-0°— 74 1 
\ 102-6“— 82 ( 

Third. 


17 

„ 22nd. 

American. 

106-4° 

One-fourth. 

•• 

" 

Typical. 

i 106 4°—112 » 

1 104-5°- 84 f 

Second. 

» 

18 

„ 25th. 

» 

101-3° 

None. 

" 

•• 


j 101 3°— 68 ) 

\ 100 4°— 52 ( 

Fourth to 
Sixth. 

- 

19 

.. 


104-5° 

Trace. 

» 

M 

II 

J 104 5°-104 1 

1 104-0°- 92 ( 

First. 

•• 

20 

„ „ 

M 

102 1° 

„ 

, f 

• • 

• • 

102-1°— 84 

Second. 


21 

„ .. 

Mexican. 

105-2° 

One-half. 

» 

•• 

#• 

} 104 3°—112 1 

1105-2°-112 f 

•• 

Death. 

22 

„ 31st. 

American. 

101-8° 

Traoe. 

» 

• • 

• t 

J 101-6°- 64 1 

1101-8°- 64 f 

•• 

Reoovecy. 

23 

.. .. 

•• 

99-6° 

None. 

" 

»• 

ft 

i 99 6°- 84 i 
\ 99-8°- 83 f 

First. 

•• 

24 

Sept. 2nd. 

•• 

103-4° 

large traoe. 

" 

•• 

• • 

S 103-4°— 92 ) 

1101 6° — 68 f 

Third. 

•• 

25 

,, 3rd. 

British. 

104-6° 

One-sixth. 

” 

•• 

Malarial. 

1104-0°—112 i 

1102-6°- 94 f 

" 

»• 


By typical faciei, flushed, stupid-looking face, with injected conjunctives, is meant. By typical tongue, one furred but not very heavily 
with red edges and tip is meant. By typical pains, severe headache (frontal and occipital), severe pain in the back and the loins and in the whole 
muscular system are meant. 


REMARKS. 


Cask 1.—Icterus was present when first seen, with black vomit and 
motions. Bacilli were found in the blood and cultivated from the 
urine. 

Case 2.—Icterus showed itself in the conjunctives on the second 
day. Bacilli were found in the blood; no cultures were taken. 

Case 3.—Icterus was present In the conjunctlvK on the third day. 
Bacilli were found in the blood and cultivated from the urine. 

Case 4.—When first seen there was icterus over the whole body. 
Bacilli were found in the blood and urine. Blaok vomit occurred 
once. 

Case 5.—Icterus was present in the conjunctive on the third day. 
Black vomit occurred on the fifth and sixth day. Bacilli were culti¬ 
vated from the urine; no blood was taken. 

Case 6.—Icterus was present when first seen as was also black 
vomit. Bacilli were cultivated from the urine; no blood was taken. 

Case 7.—Bacilli were found in, and cultivated from, the specimen. 

Ca**e 8.—When first Been icterus was present and later spread over 
the whole body. Bacilli were found in the blood and cultivated from 
the urine. 

Case 9. - Icterus was present over the whole body. Black vomit 
occurred once. A relapse ensued. Bacilli were found in the blood and 
cultivated from the urine. 

Cases 10 and 11.—Bacilli were found in, and cultivated from, both 
specimens. 

Cask 12.—The patient was only seen in a relapse. Black and red 
blood was vomited. Icterus was present, especially after death. 
Bacilli were found in the blood and urine. 


Cases 13 and 14.—Bacilli were demonstrated in both tissues from 
both patients. 

Case 15.—Icterus was present over the whole body. Bacilli were 
found in the blood and cultivated from the urine. 

Case 16.—Icterus was present in the conjunctive on the fourth day 
and later spread to the whole body. Bacilli were found in the blood 
and cultivated from the urine. 

Case 17.—Icterus was present in the conjunctive on the third day 
and later spread over the whole body. Black vomit occurred once. 
Bacilli were found in the blood and cultivated from the urine. 

Case 18.—When first seen icterus was present in the conjunctive. 
Bacilli were found in the blood. 

Case 19.—Icterus was present in the conjunctive on the third day 
and later spread to the whole body. Flaked vomit occurred once. 
Bacilli were found in the blood. 

Case 20.—Icterus was present in the conjunctive. Bacilli were 
found in the blood. 

Case 21.—Icterus, black vomit, and hiccough were present. The 
patient died from unrmia. Bacilli were found in the blood and 
cultivated from the urine. 

Cask 22 —Icterus was present in the conjunctive on the third day. 
Bacilli wore found in the blood. 

Case 2J.—Bacilli were found in the blood. 

Case 24.—Icterus was present in the conjunctive and also over the 
whole body. Three coffee-ground motions were passed. Bacilli were 
present in the blood and urine. 

Cask 25.—Icterus was present over the whole body. Bacilli were 
fouud in the blood and cultivated from the urine. 
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and the kidney post mortem in two cases, sent by Dr. 
McPherson from Salina Cruz, and found the bacilli in all the 
specimens. In this connexion I think it worthy of notice 
that among my specimens prepared last year at the London 
School of Tropical Medicine I found two of yellow fever 
material; these I dismounted and decolourised, and then 
re-stained with toluidin blue, and in them demonstrated the 
presence of the bacilli in large numbers. As a check on my 
results I examined coincidently many cases of malaria and 
always failed to find the bacillus except in the two cases 
mentioned before in which malaria and yellow fever were 
coexistent. 

Work on mosquitoes .—First I fed two mosquitoes on Case 9 
in my series, killed them by putting them straight into 
form-alcohol (formalin 10 per cent, and alcohol 90 per cent.), 
imbedded them, and cut sections from one; in these the 
bacilli were so abundant that I at once sent section blocks 
straight off to London where they are now. Then I prepared 
a series of six in the same way, showing every stage from 
24 hours after the ingestion of the blood to the time when 
it was completely digested. These were fed on Cases 22 
and 24 and in all of them I found the bacillus in every stage 
of growth and sporulation. In some beautiful specimens 
I found the bacilli in the proboscis, evidently ready for 
injection into another individual. I then grew some larvte 
in water containing urine from one of my yellow fever 
patients (I do not know whether or not the parent was 
infected), and imbedded and cut them, and in these also I 
found the bacilli in all stages of growth. I then tried to 
get some infected mosquitoes to breed in clean water in my 
cage, but they refused to lay eggs, and so this experiment 
failed. 

After this for two or three weeks circumstances prevented 
me from doing anything further, and then the norther 
season began, and at the same time the disease disappeared, 
and so for further work I must wait till next year. 

Method of staining .—The best results which I have 
obtained have been secured by staining with a carbo-toluidin 
blue prepared as follows. To a 5 per cent, solution of 
carbolic acid I add enough saturated solution of toluidin blue 
in absolute alcohol to make the mixture of a deep blue 
colour; I stain with this for three hours, dry by heat (I 
always put the slides for ten minutes in the incubator) with¬ 
out any dehydration with alcohol, clear with xylol, and 
mount This refers, of course, to sections ; in the case of 
blood slides naturally no dehydration or olearing is needed. 
The colour fades out of the bacilli very quickly, much sooner 
than out of the tissues. 

Before closing this little notice I should like to call atten¬ 
tion to one point in the treatment of the disease. I always 
make a practice of using large injections of warm water into 
the large bowel from the beginning of the third day of the 
disease to the end. I injeot two quarts twice daily, taking 
half an hour or more over the operation, so as not to distress 
the patient, and have found it always most beneficial ; in 
fact, I believe that if this course were always followed 
secondary fever would entirely disappear and the disease 
would lose much of its terrors. 

Blncon Antonio, Iatmo de Tehuantepec. 
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Holla autem eat alia pro oerto noeoendl via, nisi quamplurlmaa et 
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eoDeotaa habere, et inter ee oomparare.— Moaeaen De Bed. et Caus 
Morb.. lib. It., Prowmlnm. _____ 

WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

A CASK OF IMPLANTATION OF THB DIVIDED THORACIC 
DUCT INTO THB INTERNAL JUGULAR VEIN ; RECOVERY. 

(Under the care of Mr. E. Deanesly.) 

For the notes of the case we are indebted to Dr. G. 
Wright, house surgeon. 

A woman, aged 34 years, was admitted into the Wolver¬ 
hampton and Staffordshire General Hospital on Sept. 24th, 
1903, for the removal of tuberculous glands from the left side 


of the neck. Two large glands, already caseous, lay in the 
anterior triangle immediately below the angle of the jaw and 
from these a continuous chain of glands, also caseating and 
deeply adherent, extended along the carotid sheath for its 
whole length and also beneath the sterno-mastoid into the 
posterior triangle. The lowest gland, of the size of a walnut, 
lay behind the clavicle immediately over the junction of the 
jugular with the innominate vein. The upper part of the 
anterior triangle was cleared of glands through an oblique 
curved incision in the fold of the neck, the jugular 
vein being exposed and cleaned. A second incision 
parallel to the first was made over the posterior triangle a 
short distance above the clavicle and the remaining chain of 
glands was dissected out. During the removal of the lowest 
gland a small hole was made in the internal jugular vein 
close to its junotion with the innominate. It was found im¬ 
possible to close this securely without dividing and ligaturing 
the jugular vein itself. As an additional precaution the 
jugular vein was also ligatured again in the anterior triangle 
where it was already exposed. Copious escape of milky 
chyle now led to a search for the thoracic duct which was 
found to be completely divided close to its termination. 
Owing to the natural curve in the duct, which arches 
upwards for some distance and then descends to its junction 
with the great veins, it was easy to free it in an upward 
direction and to dissect it out for over an inch. The divided 
end could then be brought up to the internal jugular vein 
above the ligature on the latter without tension on the duct. 
As the internal jugular vein had also been ligatured at a 
higher point in its course, near the corner of the hyoid, it 
was necessary to demonstrate that the portion of tbe vein 
lying between the two ligatures possessed collateral circula¬ 
tion, as it presumably did through the thyroid veins. This 
fact having been proved by puncturing the vein and noting 
free haemorrhage and refilling of the vein the divided end 
of the thoracic duct was implanted into the punctured open¬ 
ing in the vein by two sutures of the finest silk in such a 
manner that about one-eighth of an inch of the duct pro¬ 
jected within the lumen of the vein. Hemorrhage during 
the implantation was controlled by a lightly applied clamp 
immediately above the punctured opening. The sutures were 
passed through all the coats of both vein and duct in such a 
manner as to avoid occluding the opening in the duct As 
the latter was of the size of a large goose quill this was 
satisfactorily accomplished and on removing the clamp from 
the vein no further haemorrhage occurred. The wound was 
closed and a small gauze drain was inserted. 

At the first dressing, 24 hours after the operation, there 
was a rather copious albuminous discharge but there was no 
means of determining whether this consisted of chyle or 
not. It seemed, however, larger in amount than the ordinary 
wound serum. On the second day the discharge bad not 
saturated the dressing and from that day there was no 
suspicion whatever of discharge of chyle. The upper 
wound healed by primary union ; healing of the lower 
wound was slightly delayed by superficial suppuration, but 
the patient returned home with both wounds completely 
healed 18 days after the operation. No untoward symptoms 
of any kind occurred, either during convalescence or sub¬ 
sequently, and the patient remained in good health when 
seen two months after the operation. 

Remarks by Mr. Deanesly.— I am not aware that the 
method of dealing with a divided thoracic duct adopted by 
me in this case has been adopted before though it has some 
obvious advantages where it can be oarried out. The older 
text-books of surgery considerably exaggerated the serious¬ 
ness of division of the thoracio duct which in an edition of 
a well-known work dated 1887 is briefly described as a fatal 
injury. Death was said to oocur either from escape of chyle 
into tbe mediastinum or from the exhausting effects of 
the continual escape of chyle through a fistulous opening 
in the neck. Later experience entirely refutes these 
statements and it is probable that death in the earlier 
recorded cases was due to septio infection of the neck 
and mediastinum and not to the injury of the duct 
itself. With regard to the possible formation of a 
chronic fistula and tbe effects of 6uch a condition on 
the nutrition of the body, I know of no case recorded in 
whioh such a fistula existed for a sufficient length of time 
uncomplicated by septic wound conditions to arrive at any 
conclusion. But from modern clinical experience it is 
improbable that a permanent fistula will ever occur. Treves 
in his “Surgioal Anatomy” states that the thoracic duct 
has been cut and tied without ill result and Kooher reports 
tbe same faot on his own authority in his "Operative 
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Surgery.” Allen and Briggs, in American Medicine of 
Sept. 14th, 1901. report 15 cases of injury of the dnct during 
operation with 14 recoveries. In what proportion of these 
the duct was completely divided I do not know. I 
am* informed also by Professor Starling that he has invari¬ 
ably failed in attempt* to establish a permanent fistnla 
of the thoracic dnct in dogs, even when the opposite duct 
has also been ligatured; indeed, in dogs the collateral 
oiroulation in the lymph channels is so free that, according 
to Professor Starling, simultaneous ligature of both the 
right and left thoracic duots in the neck produces only a 
temporary obstruction and no permanent ill effects. Taking 
these facts into consideration it is probable that ligature of 
the divided duct is the simplest procedure in cases of 
accidental injury. As implantation of the duct into the 
vein seemed to me, however, at the time a procedure more 
in accordance with physiological ideas it is perhaps worth 
recording as an alternative method where practicable. 


Htdrttal Strritfits. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Pathology. 

Leukemia.—Exhibition of Specimen*. 

A meeting of this section was held on Dec. 14th, Dr. 
H. 0. Earl, the President, being in the chair. 

Dr. T. G Moorhead real a preliminary account of some 
investigations which be had been making into the etiology 
of Leukaemia. He said that he had prepared a series of 
extracts from glands obtained post mortem from a case of 
lymphatic leukaemia and claimed to have produced leukasmic 
changes in rabbits by the injection of one of these (sterilised) 
extracts. The changes found consisted in enlargement of 
the spleen and of several groups of lymph glands and in the 
red marrow excessive development of nucleated red blood 
corpuscles. Quantitative and qualitative changes were also 
observed in the white cells of the blood. Injections of a 
similar extract prepared from normal human lymph glands 
did not produce any change in the hsemopoietic tissues of 
rabbits. The extract from the morbid glands caused a pro¬ 
nounced fall in blood pressure while the similar extract 
from normal glands had no such effeot—Professor E. J. 
McWeeney asked whether Dr. Moorhead bad used glands 
from myelogenic or lymphatic leuksemia and said that inas¬ 
much as their pathology was different this was a matter of 
much importance —Professor J. A. Scott said that he was 
so far from thinking that the various forms of leuksemia were 
different that, on the contrary, he believed that the principle 
of cellular intoxioation might fairly be extended from the 
lymphatic lesions to other cellular conditions, Buch as 
sarcoma or cancer, which were also associated with blood 
changes. 

Dr. W. 8 . Haughton showed a Rectum, Pelvic Colon, 
and part of Iliac Colon removed for caroinoma recti by the 
double method of laparotomy and transacral incision six 
weeks previously. The patient was going on welL The 
tumour was a typical adeno-carcincma of the rectum extend¬ 
ing around the lumen of the bowel for more than three 
inches in length, without infiltration of the perirectal tissues 
or glands. 

Dr. Alfred R. Parsons showed specimens removed from 
a man, aged 20 years, who was admitted to the Royal City 
of Dublin Hospital on Sept. 23rd suffering from Jacksonian 
Epilepey. The patient, who had been previou>ly in good 
health with the exception of a chronic cough, was suddenly 
seized with a convulsion and was carried into hospital during 
the attack. The lower half of the left side of his face and 
the left arm from the elbow downwards were paralysed He 
had, however, no loss of power in his left leg but the reflexes 
were exxggerated. The paralysis gradually inoreased till he 
had complete left hemiplegia with greatly increased deep 
reflex* a Th*re was bronchiectasis in the lower lobe of the 
left lung. As there was no ear disease pre-ent a diagnosis 
of intracranial ahscess near the Rolandic are* secondary to 
chronic pulmrnary suppuration was made and Mr. G J. 
Johnston trephined the pa'ient over the arm centre but 
found no pus. At the necropsy the lower lobe of the left 
lung was found to consist of numerous bronchiectatic 


cavities filled with pus and in the brain there was a large 
abscess filled with greenish pus lying directly underneath the 
arm centre not more than half an inch from the cortex. 
The needle used in exploring must have entered the abscess 
cavity but before doing so had probably become plugged 
with brain tissue. 

Dr. J. T. Wigham showed a Oanoer of the Breast and 
Various Internal Organs secondarily affected, with sections. 
The cancer was of the ordinary type of scirrhus and was 
well marked, the interest in the case lying in the route 
by which the disease had spread to the internal organs. 
Cincer nodules could be discovered in the liver and under 
the pleura, the pericardium, and the endocardium, and 
sections showed the growth pushing through the heart fibres 
between the two last. Similar growths were also found in 
both ovaries and along the course of the Fallopian tubes, 
while the peritoneum was quite free and no other cancer 
masses were discovered below the level of the liver. 


West London Medico-Chirurqical Society.— 

A meeting of this society was held on Dec. 4th, Dr. Seymour 
Taylor, the President, being in the chair.—Mr. F. G Lloyd 
read a paper on Appendicitis. In dealing with the treat¬ 
ment of the affection Mr. Lloyd expressed a leaning towards 
conservatism and stated the conditions calling for surgical 
interference together with the methods of procedure which 
he had found most useful.—The discussion on this paper 
was postponed to a future meeting of the society.—Dr. 
Alexander Morison read a paper on Boldness in the Treat¬ 
ment of Heart Disease. The cases to which attention was 
specially directed were those instances of grave cardiac 
failure occurring in young adults or in those in the 
prime of life in whom there was no evidence of vascular 
degeneration and whose reserve force was commensurate 
with their development. In these tincture of digitalis 
or the combined tinctures of digitalis and strophanthus 
were recommended in doses of 15. 20, 25, or 30 minims at 
intervals of four hours until a definite effect was produoed 
upon the action, force, and oapaclty of the dilated and fail¬ 
ing heart. This might require the continuous administration 
of the drug until 200 or 300 minims had been taken. Before 
beginning this method of treatment, however, it was 
necessary to prepare the patient in certain particulars for 
the aotion of the remedy. The surcharged venous system 
should be relieved in suitable cases by venesection (which 
Dr. Morison preferred to leeching) to four or ten ounces, the 
anasarcous limbs drained by Southey’s tubes or by incision, 
and fluid effusion in the chest or abdomen removed as far 
as possible. With the assistance of good nurses the method 
might be efficiently carried out in the patient’s own home. 
That there was a certain element of risk in this rapid 
method of obtaining cardiac control was admitted, 
but provided that only suitable cases were selected and 
sufficient skilled supervision and control were exer cis ed 
this risk was by no means great.—Dr. Lilienstein 
(Bad Nauheim) expressed agreement with the views 
of Dr. Morison as they were in accord with his own 
observation and experience. At the same time he depre¬ 
cated the use of digitalis and its oc® genera in oases 
in whioh the action of the drug was not called for. A 
careful consideration of the conditions of the individual case 
was important in all instances of disorder of the heart, and 
this held good not only in the matter of medicines bat also 
with reference to physical therapeutics. The use of the 
carbonic acid bath was an instanoe in point and harm 
might easily be done to patients who were not oarefally 
watched. He attached great importance to sparing the 
heart and was in the habit of interposing after the eeoood, 
third, or fourth day of bathing a bath-free day. Dr. 
Lilienstein also referred to the importance of mechanical 
treatment of heart cases (such as massage and active 
and passive gymnastics). He agreed with Dr. Morison's 
remarks as to the value of blood-letting in suitable cases.— 
The President considered that the tendency of moden 
medioine in the treatment of oardiao failure was summed up 
in the word “boldness.” Probably had those methods of 
treatment which bad been so ably advocated by Dr. Morison 
been suggested in the immediately preceding generation of 

R raotitioners they would have been received with opposition 
' not with ridicule. But modem clinical experience was 
altering their views of treatment. In the great majority of 
cases of heart failure not only was there a want of balance 
between the two sides or between two cavities of the heart 
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bat there were results of this, and so far as he was able to 
read the phenomena of heart failure congestions of various 
organs and parts constituted in great measure the enemy 
which bad to be attacked. Therefore he resorted to vene¬ 
section in many instances and to leeching frequently, but 
trusted more to the former than to the latter method. Nor 
did he overlook the advantage which sleep afforded in these 
cases and frequently prescribed opium or morphia providing 
the kidneys were free from organic disease. There was, 
however, no “golden rule'’ in the treatment of such cases 
and the peculiarities and idiosyncrasies of the individual 
bad to be taken into account as well as the visceral 
malady in formulating any line of treatment—Mr. R. W. 
Lloyd, referring to an allusion to the work of the anesthetist 
in Dr. Morison’s paper, pointed out that there were differ¬ 
ences between the methods of the physician and the anes¬ 
thetist in the matter of heart control.—Dr. Neville T. Wood 
agreed with Dr. Morison that in a limited number of cases 
.large doses of digitalis after suitable preparation of the 
patient would produce results that might be fairly described 
as startling but in another class of case equally extraordinary 
results could be obtained by the use of almost infinitesimal 
doses. He, therefore, preferred to advocate precision rather 
than boldness in cardiac therapeutics.—Mr. W. P. Mallam 
quoted a case of aortic regurgitation accompanied by extreme 
cardiac pain and distress in which complete relief followed 
blood-letting to the extent of eight ounces.—Dr. Morison 
replied. 

North London Medical and Chirurgical 

Society —A meeting of this society was held on Dec. 10th, 
when Mr. E. W. Rougbton opened a discussion on the 
Hygiene of the Mouth. In the course of his introductory 
remarks Mr. Roughton referred to the power of the mouth to 
produce disease in other parts of the body being due to its 
acting as a hotbed of bacterial growth. In cases of exten¬ 
sive caries and of well-marked pyorrhoea alveolaris the 
cumber of the mouth bacteria was enormously increased. It 
was also probable that their virulenoe was enhanced and that 
the general health of the patient being deteriorated the power 
of resistance to bacterial invasion was diminished. The func¬ 
tions of the digestive tract were materially influenced by the 
condition of the mouth. When the latter was clean and well 
cared for the bacteria of the intestines were almost entirely 
(about 97 per cent) derived from food and drink, but in 
persons with neglected mouths as many as 30 per oent. of 
the bacteria present in the fteces must be regarded as derived 
from the mouth itself. Not only might the bacteria of the 
month set up fermentation of the stomach contents but 
they might actually attack the wall of the stomach, pro¬ 
ducing different forms of gastritis. Evidenoe seemed to 
point to the mouth as the source of infection in many 
obscure cases of blood poisoning, using the term 
in its widest sense. Malignant endocarditis, infective 
osteomyelitis, septicaemia, ana obscure febrile conditions 
bad all been attributed with good reason to infection 
from the mouth. The intimate connexion between ton¬ 
sillitis and acute rheumatism was shown by the frequency 
with which the former preceded or aooomptnied an attack 
of the latter. Chronio joint diseases were often associated 
with oral sepsis and they were sometimes benefited by 
improving the condition of the mouth. The mouth was also 
at means of transmitting dbease from person to person. 
Diphtheria bacilli were sometimes found in the healthy 
mouth and it was common for virulent organisms to remain 
in the mouth and throat for weeks after a patient had 
apparently completely recovered from an attaok of diph¬ 
theria. Operations in unclean mouths were attended with 
risk to the operator. Many cases of local and general septio 
infections had occurred in this way. Syphilis had often 
been transmitted by the saliva of an infected person. The 
treatment of carious teeth must of necessity be almost 
-entirely in the hands of the dentist but the prevention of 
caries should oome within the sphere of every medical 
man. General hygienic measures, avoidanoe of excess 
of carbohydrate food, especially bread and potatoes, 
and thorough mechanical oleansing of the teeth should be 
urged mors cogently than most medical men were in the 
habit of doing at present Children’s temporary teeth should 
not be allowed to fall into a state of neglected decay. 
Only by periodical inspection could freedom from caries 
be insured. Acids introduced into the mouth as medi¬ 
cines or with the food had a deleterious effect on 
the teeth ; the mouth should therefore be well rinsed 
after taking such medicines. The reaction of mouth 


washes should be neutral or slightly alkaline. In febrile 
conditions the mouth should be oleansed by the nurse ; this 
would add to the patient's comfort and would hasten his con¬ 
valescence by enabling him to take food. In investigating a 
case of dyspepsia the physician should not omit to examine 
the mouth and should insist that dental insufficiency or 
abnormal oral sepsis should be adequately treated. Before 
performing operations on the mouth or jaws carious teeth 
should be filled and stumps extracted and the parts made as 
aseptic as possible by the use of a suitable antiseptic mouth 
wash. 

Liverpool Medical Institution.—A meeting 

of this society was held on Deo. 17Gb, Mr. Rashton Parker, 
the President, being in the chair.—Mr. W. Thelwall Tbomaa 
exhibited Receptacles for Dressings designed by him to 
facilitate the carrying out of aseptio surgery in private prac¬ 
tice. The boxes are rectangular, the lid being placed under¬ 
neath and let in in such a way that when the box rests on a 
flattened surface dust cannot enter; the sides have perforated 
“ hit-and-miss ” slides. They fit into a large steam steriliser 
and each box will hold the neoessary dressings, bandages, 
sheets of sterilisable waterproof material covered with thiok 
muslin, and two specially designed gowns. A dark 
mackintosh doth case fits over the box.—The President 
said that the boxes shown were by far the most con¬ 
venient and suitable ones he had seen.—Dr. A. Gordon 
Gullan showed a lad, aged 18 years, suffering from Morbus 
Coeruleus. He was able to follow his trade as a watchmaker. 
There were signs of enlargement of the right heart with 
obstruction of the pulmonary artery and probably a patent 
ductus arteriosus.—Dr. Gullan also reported two cases of 
Cretinism in youths 20 years of age, one patient being 
shown. Both were typioal cases. One was improving under 
thyroid and the other had shown no improvement. — Dr. 
Hubert Armstrong referred to the risk of Suddea Death in 
Congenital Heart Disease, and mentioned two cases in 
his own experience, one a baby and the other a boy, 
aged 12 years.—Mr. A. Nimmo Walker showed a woman, 
aged 49 years, with Doable Optlo Atrophy and Doable 
Third Nerve Paralysis. There was a history of “ in¬ 
flammation of the bowels ” two years previously, with 
vomiting and headache, and the lesions were probably 
due to a basal syphilitic meningitis implicating the affected 
nerves in the interpeduncalar space and the chlasma. 
Mr. Walker said it was a rare case and had only occurred 
once in 9000 patients seen at St. Paul’s Eye and Ear Hospital 
in the present year. Some power was returning under 
mercurial inunction and iodide of potassium internally.— 
Mr. George G. Hamilton read a paper on Rapid Paraplegia 
and reported a case which will be published in full 
later. In commenting upon the case he thought dis¬ 
cussion might usefully turn upon the following conditions: 
traumatic neurasthenia, meningitis, spinal haemorrhage, 
Landry’s paralysis, peripheral neuritis, and toxic palsies. In 
this particular case the post mortem examination revealed a 
haemorrhagic myelitis.—Dr. E. E. Glynn had examined the 
spinal coni and cerebro spinal fluid and had found no 
evidence of bacterial infection.—Dr. W. B. Warrington said 
that many cases of so-called acute myelitis were really due 
to softening of the cord following syphilitic arterial disease 
but the differential diagnosis was difficult. He suggested 
that a syphilitic history, the spread of the symptoms from 
one limb to the other, with the Brown-84q lard features, 
might help and quoted two oases in which ibis symptom- 
complex was present. Primary hemorrhage into the cord 
was extremely rare. It was important to recognise a 
syphilitio origin for its guide to treatment —Dr. T. R. 
Glynn, Dr. Nathan Raw, Dr. W. Carter, and Dr. J. Barr 
spoke and Mr. Hamilton replied. 

British Gynaecological Society.—A meeting 
of this society was held on Dec. 10th, Dr. Haywood 8mith, 
the President, being in the chair.—Dr. H. Macnaughton- 
Jones -howed a Modification of Bossi’s Instrument for dilating 
the Cervix much less cumbersome and muoh easier to work 
than the original model which, in 1901, he had been the 
first to use in this oonutry. Since that time many cases of 
labour had been successfully and expeditiously concluded 
by the aid of that instrument and he believed that the 
lacerations whioh had in some cases followed its use on the 
continent and in Amerioa were to be at ribu ed to want of 
caution in its application or to too rap d dilatation.—Dr. 
H. Macnaughton-Jones, jun., said he had used the 
instrument shown to induce labour at the eighth month 
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in a tertipara with a large fibroid and found it most 
satisfactory.—Dr. Macnanghton-Jones, sen., also showed 
Various Specimens with the aid of the epidiascope.— 
Dr. Bedford Fenwick read a paper upon the Treatment of 
Stenosis of the Cervix, especially in regard to that congenital 
form found with a conical portio and a pinhole os, and 
generally associated with dysmenorrhoea and sterility. 
After division of the cervix on each side for about half its 
length with scissors hiB method was to draw the flap formed 
by the anterior lip together, longitudinally, with temporary 
sutures and to leave the posterior lip fiat and open ; direct 
union of the surfaces of the wounds was thus prevented, 
they became covered with mucous membrane so that they 
did not afterwards adhere, and the patency of the canal was 
maintained. In 87 cases in which he had practised this 
operation it had invariably given relief and from subsequent 
investigation he had reason to believe that in 91 per cent, 
of these cases the relief bad been complete and permanent. 
Moreover, the method bad been equally successful in the 
hands of others who had adopted it after seeing him apply 
it at the Hospital for Women, Soho.—In the discussion Dr. 
C. H. F. Routh and Dr. G. R. Hodgson concurred in recom¬ 
mending the use of a stem pessary instead of operation, and 
Dr. Macnaughton-Jones and the President in preferring 
division of the isthmus with Sims's knife followed by dilata¬ 
tion.—Dr. Fenwick briefly replied. 

Glasgow Pathological and Clinical Society. 

—The third meeting of the session of this sooiety took place 
on Dec. 14tb, Professor R. Muir, the Vice-President, being in 
the chair.—Dr. John Anderson showed the organs from a 
case of supposed Splenic Anaemia.—Professor Muir exhibited 
a Liver containing very large Carcinomatous Tumours 
secondary to an adeno-carcinoma of the sigmoid flexure. 
The patient was only 26 years of age and the disease ran its 
course in three months ; there was no jaundice. The weight 
of the liver was 14 pounds.—Dr. J. Barlow showed a speci¬ 
men of Enteric Intussusception successfully treated by resec¬ 
tion of the bowel and read a short account of the case. The 
intussusception was very tightly strangled ; it contained 
fully 15 inches of intestine.—Mr. R. H. Parry showed (1) 
a Tumour of the Prostate removed by Freyer’s method ; and 
(2) a large Faecal Concretion which was lodged in the casoum 
and which necessitated excision of the caecum. The 
symptoms pointed to malignant disease in the csetcal 
region but microscopical examination of the specimen 
showed nothing of this nature. The operation was successful. 
—Dr. J. Lindsay Steven and Dr. C. Workman described the 
olinical features of, and showed the heart from, a case of 
sodden death caused by Embolism of the Main Trunk of the 
Left Coronary Artery.—Dr. Carstairs C. Douglas communi¬ 
cated a short note on the Ortol Reaction for Milk and 
demonstrated the test. It enabled a distinction to be made 
readily between fresh milk and milk which had been 
pasteurised at too high a temperature. The fresh milk gave 
a brick-red reaction on the addition of ortol and peroxide of 
hydrogen, while the sterilised or boiled milk remained 
colourless. The importance of this in relation to infantile 
scurvy was discussed. 

A£sculapian Society.— A meeting of this 

society was held on Deo. 18th, Dr. Leslie Durno, the 
President, being in the chair.—Mr. F. Hewitt Oliver showed 
a boy. aged 11 years. At the lower end of the left radial 
diaphysis was a swelling of bony hardness and ridged, 
neither tender nor painfuL The enlargement was of about 
two radial diameters. There was a slow increase of size 
from its reappearance six months ago as of a similar but 
smooth swelling of the proximal phalangeal shaft of the left 
index. Both of these growths had been removed three and 
three-quarter years ago. The left forearm was about one inch 
shorter than its fellow.—Dr. B. G. Morison related a case 
of a woman whose labour began naturally at the eighth 
month. The placenta was attached to the margin of the 
internal os uteri and the child presented transversely. The 
placenta was separated by the hand under chloroform and 
forceps were applied to the vertex. The child was bom dead 
and peeling. About half an hour after delivery and soon after 
removing the hand from over the uterus a moderate-sized clot 
was passed and the patient nearly collapsed. Saline enemata 
were given and followed by uterine irrigation with a solution 
of fluid extract of suprarenal gland (one drachm to the pint). 
Good uterine contraction immediately followed the irrigation 
and no more hasmorrhage occurred. Pyrexia began on the 
evening of delivery and on the third day left basic pneumonia 


was diagnosed, from which the patient recovered on the 
fourteenth day. 

Bristol Medico-Chirdrgical Society.— An 

ordinary meeting of this society was held in the Medical 
Library of University College, Bristol, on Dec. 9th, Mr. J. 
Paul Bush, the President, being in the chair.—Mr. T. J. 
Tonkin (introduced by Mr. F. Richardson Cross) read a paper 
on Leprosy in Jamaica, illustrated by lantern slides.—The 
President, Dr. Fisher, Dr. J. Michell Clarke, Dr. C. Steele, 
Dr. Cave, and Dr. Alexander joined in the discussion which 
followed.—Mr. Munro Smith showed a specimen and some 
lantern slides from a case of Gastro-jejunoetomy.—The 
President, Mr. F. Lace, and Dr. E. W. H. Groves remarked 
on the case. —Mr. Lace read short cotes of a case of Intestinal 
Obstruction due to a hair ball and showed the specimen.— 
The President, Dr. Alexander, and Dr. Groves spoke on the 
case. 


attir ftoiires of |5mks 


Hydrologit. Par Henri Caussb, Gharg6 du Cours 
d’Hydrologie 4 la Faculty de M6decine et de Pharmacie 
de Lyon. Paris : F. R. de Rudeval. 1903. Pp. v.-317. 
Price 5 francs. 

There are already in existence a very large number of 
books on potable waters, on water analyses, and on mineral 
waters, and it might primd facie appear that another 
volume on these subjects was not required. The recent 
progress made, especially in the fields of bacteriology and 
in the chemistry of the organisms contained in water, has, 
however, made it possible that an entirely new book devoted 
in great part to these aspects of the subject would fill a gap 
whioh remained vacant in the literature of the subject. It 
frequently happens in the case of any science which has 
undergone rapid development that an entirely new work is 
best fitted to treat the new situation, whereas in the case 
of a subject of which we have a more complete and 
certain basis of knowledge the same book may go on from 
generation to generation. For instance, Gray’s Anatomy 
survives. 

Dr. Causse’s work is divided into five parts. The first is 
an introductory disquisition on potable water and teaches 
the effects of the soil on its composition, showing how 
it comes about that the chemical composition of the water 
varies as a result of its passage through the earth. The 
second part deals with the methods of ohemioal analyses 
and with the interpretation which should be put on the 
results of the analyses. The third part is devoted to the 
bacteriology of the subject, including the methods in use for 
the artificial cultivation on gelatin of the more common of 
the pathogenic microbes found in water. In the fourth part 
the author first describes the various effects of different 
waters on certain reagents which yield results to be 
estimated by changes produoed in their col oar, and the 
interpretation of these obanges, and in the second place he 
treats of the different contaminations whioh are liable to 
affect potable water. The fifth division of the book is 
devoted to a description of mineral waters and to the special 
methods adopted for their analysis. To the English reader 
we would specially commend this chapter. The book is well 
written, dearly illustrated, and provided with a good index. 


The Exact Science of Health based upon Life's Great late. 

By Robert Walter, M D. VoL L, Principles. London: 

Regan Paul. Trenoh, Trfibner, and Co., Limited. Pp. 308. 

Prioe 10*. 6 d. 

This work is said to be “ really an argument baaed on 
facts.” But they are “facts of demonstration rather than of 
observation. ” The author feels that he has incurred a grave 
responsibility in making the claims which be does, but his 
are “ not the vapou rings of a novice ” but rather the prod not 
of nearly 50 years of earnest study whioh has culminated in 
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the **development and verification” of “Life's Great Law.” 
There is, it woald appear, a trinity of fundamental laws, the 
discovery of each of which in tarn has revolutionised the 
world of science. Gravitation, the author tells us, gave us 
a trustworthy astronomy, chemical affinity gave us ohemistry, 
while Life’s Great Law yields a correspondingly trust¬ 
worthy vital soience. He proceeds to enunoiate the great 
law and the present volume is occupied chiefly in an 
examination of the exaot science of health and the 
principles upon whioh the knowledge is founded. A second 
volume is promised and this is to deal with the practice 
founded on the principles here stated. A brief foretaste is 
given of the manner in which the principles are to be applied 
and those who dislike the dry details of clinical observa¬ 
tions and the toilsome investigations of the laboratory 
may possibly care to Btudy the unfettered ipse dixits of the 
author who gives his views on the treatment of diphtheria 
and pneumonia with a confidence whioh may excite admira¬ 
tion. It is, however, unlikely that his teaching will cause 
amongst English physicians the imitation which is the 
sin ceres t form of flattery. 

It was formerly the practice amongst the reviewers of 
novels not to destroy any possible interest there might be 
in their plots by fully revealing them to the publio. We 
have the like feeling in the case of the author of this work 
and must therefore refer the carious reader to the book 
it-elf for a full enunciation of Life's Great Law which he 
will readily find ret out in bold type. It should, however, 
in fairness be added that we do not think the secret worth 
the price asked for the book—and when applied in practice, 
as suggested by the author, it is subversive of all faith in the 
most striking developments of modern practice. 


LIBRARY TABLE. 

The Study of Tropical Diseases in Dutch India. —The 
second part of the forty-first volume of the Geneet kundige 
Tijdiohrift voor Nederlandfeh-Indie contains a synopsis of 
the course that is to be followed at the institution for the 
study of tropical diseases whioh has been established in 
Weltevreden, Java. Similar institutions have been organised 
at various places in Europe but the Dutch medical authorities 
are of opinion that better opportunities for the attainment 
of the end in view are to be met with in tropical regions than 
can possibly be forthcoming within the temperate zone. In 
the first place the diseases in question can be investigated 
daring their acute stages, and, seoondly, their mode of origin 
can be scrutinised in their own home. There is also scope 
for original research in the well-known fact that some 
affections with which European medical men are familiar 
frequently follow a distinct oourse under the influence of an 
eastern sun. The direotor of the laboratory at Weltevreden 
is Dr. J. de Haan. Dr. G. Grijns is the sub director and Dr. 
G. W. Kiewiet de Jonge is the professor of tropical medicine. 
The duration of a course is three months. The curriculum 
comprises : (1) clinical lectures on tropical diseases ; (2) 
tropical hygiene, acclimatisation, water, habitations, con- 
aervanoy, and climatology; and (3) olinical lectures and 
demonstrations on bacteriology. 

Atlas und Grwndriss der gesammten Augenheilkunde. 
(Atlas urith a Short Account of Ophthalmic Diseases ) In 
Three Volumes. VoL II., Ophthalmoscopy and Ophthalmo¬ 
scopic Diagnosis. With 149 Coloured Plates and Seven Un- 
coloured. By Professor Dr. O. Haab. Fourth edition. 
Munich : J. F. Lehmann. 1904. Pp.. 82. Price 10*.—This 
volume is one of Messrs. Lehmann’s hand atlases of which 
about 40 have been published and which are marvels of cheap¬ 
ness and excellence. They are of convenient size, printed 
upon good paper, and supply trustworthy illustrations to works 
on almost every branch of medical kDowlefge. Thus three 
volumes are assigned to gynaacology, two to pathology, three 
to ophthalmology, and others to diseases of the skin, the 


mouth, the larynx, the ear, the nervous system, the bones, 
and to the wider subjects of histology and anatomy. Each 
volume has an essay prefixed to the plates which contains 
a brief exposition of the subject to which the volumes are 
devoted. The plates themselves in the present atlas, although 
not in the highest style of chromolithography, are not coarse, 
have been oarefully selected, and are consequently represen¬ 
tative and form oollectively a very useful adjunct to any 
treatise on the diseases of the eye. They would be more 
useful to English readers if the introduction and the legends 
of the plates had been translated into English. 


looking Back. 


FROM 

THE LANCET, SATURDAY, DEC. 24, 1828, 

ON THE STRUCTURE AND FUNCTIONS OF THE 
SPLEEN. 

By Sir A. Cooper. 

The following is an abstract 1 of Sir A Cooper’s opinions 
on the structure and use of the spleen ; which were delivered 
by him to the anatomical olass a few days since, in a leoture 
upon that viscus. 

The most curious part of the structure of the spleen, he 
observed, was in the veins, and here Sir A. exhibited to the 
class the spleen of an ox and also of a calf, in which the 
distribution and commencement of the veins were well seen. 
He compared the internal structure of these preparations 
with a dried preparation of a turtle’s lung, and said, that 
the similarity was so great, that the lung had been then 
placed upon the table, by mistake, for a preparation of 
the spleen. The cells of the spleen Sir Astley remarked 
were formed by the splenic vein, into which the blood is 
poured from the minute capillary branches of the splenic 
artery. In order to illustrate the elasticity of the membrane, 
or proper capsule of the spleen, Sir Astley introduced a pipe 
into the splenic vein and then inflated the spleen ; it readily 
admitted of distension, and its size was much increased, but 
it was immediately emptied by its own elasticity. By means 
of an injecting syringe. Sir Astley threw water into the veins 
of a spleen, upon withdrawing the syringe, and bolding the 
viscus in the hand, it was seen to empty itself and resume its 
original size. The spleen upon which this experiment was 
shown appeared very small, but it held twenty-four ounces 
of fluid. “These were my play-things, gentlemen, (said the 
worthy Baronet, with a good-natured smile,) when I was ill 
in the oountry last summer, and I will tell you the result of 
these investigations, or rather, the conclusion to which I 
have arrived respecting the use of the spleen ; and it is 
this— The spleen is an elastic reservoir and manufactory of 
venous blood." 

8ir A. said the blood was conveyed into cells formed by 
the splenio vein, and was there retained until a supply of 
dark blood is demanded for the liver, when, by the elasticity 
of the investing membrane of the spleen, its contents are 
propelled. The blood in the splenio veins beoomes addi¬ 
tionally charged with carbon and forms dark blood, which 
is necessary to the formation of bile. Sir A. remarked, 
that the difference between the lungs and spleen, was this,— 
that in the former the blood was deprived of its carbon, 
whilst in the latter it received an additional quantity. In 
the spleen of the reptile class, and also in birds, he 
observed, there were vessels in lieu of cells, and it is 
only in quadrupeds that the cells can be ascertained. 

Sir Astley Cooper next alluded to the hypothesis of Dr. 
Haighton upon the use of the spleen, which was, that when 
the stomach was full, it pressed upon the spleen, and thus 
impeding the circulation through that viscus, the blood was 
more copiously propelled to the arteries of the stomach, in 
order that a large quantity of gastric juice might be secreted. 
Sir A. said if such were the u«e of the spleen to the stomach, 
it must abo serve for a similar purpose to the pancreas ; but 
he admitted, that it remained for farther investigation to 
prove, what other offices the spleen performed, in addition 
to that which he conceived to be its principal use. 


1 A portion c aly is transcribed. 
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MEDICINE AND THERAPEUTICS. 

Tuber culoiit. 

The subjeot of tuberculosis, more particularly the pul¬ 
monary variety, has attracted considerable attention during 
the past year. The interest taken in the subjeot by His 
Majesty the King has doubtless given zest to the efforts 
which are being made to combat the spread of the disease 
and to perfect its treatment. The steps which have been 
taken in connexion with the King Edward VII. Sanatorium 
are familiar to our readers. In The Lancet of Jan. 3rd we 
published in our columns the three prize essays and plans. 
A site was acquired at Lord’s Common, Easebourne, about 
three miles from Midburst, and the King laid the foundation- 
stone on Nov. 3rd. The site is eminently suited for the 
purpose. The soil is the lower greensand of the lower 
cretaceous series which is admirable for surface drainage 
and for residential purposes. The olimate of the district is 
mild and equable and meteorological observations record a 
plentiful amount of sunlight. The design of the sanatorium 
has been determined on the best examples of similar 
Institutions in this country, in Germany, and in Switzer¬ 
land. The primary object of the sanatorium was to 
provide for sufferers from pulmonary tuberculosis belong¬ 
ing to a class above the very poor—teachers, governesses, and 
members of other ill paid professions; also for clerks, shop 
attendants, and the like, for whom no provision in sickness 
of this kind exists. But 6ince the sanatorium was intended 
to be the best which could be constructed the King did not 
think it right that those members of the community who 
could afford to pay for good accommodation and skilful 
treatment should be entirely excluded from the benefit of 
the institution ; therefore certain rooms will be set aside 
for patients who can afford higher fees. 

The question of the infectivity of pulmonary tuberculosis 
has again been brought prominently before the medioal pro¬ 
fession by various observers. Dr. H. Timbrell Bulstrodb, 
in delivering the Milroy lectures of the Royal College of Phy¬ 
sicians of London, pointed out that at the present time there 
may be said to be two schools of thought with regard to the 
main channels of infection between man and man, the one 
school maintaining that the greatest danger is to be attri¬ 
buted to the tuberole bacillus contained in the dried 
sputum, whilst the other considers that there is more 
potenoy for harm in the droplets thrown off by a tuber- 
. colons patient during coughing. His remarks were character¬ 
ised by great moderation, and although admitting that 
in certain circumstances pulmonary tuberculosis is in¬ 
fectious, he held that the communicability ol the disease can 
only be contrasted, not compared, with that of diseases such 
as small-pox, typhus fever, and whooping-cough. 

The an dress which was delivered by Professor Behring 
at the recent Congress of German Naturalists and Medical 
Men also contained much valuable information. He ex¬ 
pressed the opinion that the communication of pulmonary 
tuberculosis to adults by contagion has not yet been 
demonstrated. His fundamental proposition is that as a 
general rule tuberculosis has its origin in early infancy and 
that, contrary to the view of Professor Kooh, the vehicle 


for the conveyance of this latent infection ia milk. 
According to Professor Behring, therefore, the cause of ac¬ 
tive tuberculosis iB not so much exposure to infection as the 
conditions of life which alter the soil of the individual who is 
already the bearer of the essential seed. Having regard to 
the divergency of views expressed by eminent observers the 
report of the Royal Commission on Tuberculosis, which is 
now pursuing its investigations, will be awaited with con¬ 
siderable interest 

The Harben lectures were made the occasion by Professor 
F. Hueppb for the circumstantiation by means of concrete 
examples of the theoretical views which he propounded in 
1893. The adaptation of cell activities to the changing 
conditions of environment and the variation of bacterial 
species in accordance with the circumstances of time and 
plaoe were illustrated by examples of susceptibility to, and 
immunity from, tuberculosis and other diseases and by the 
morphological and metabolic variations of the tubercle 
bacillus itself in its varying conditions of parasitism in 
different boats. 

Some interesting observations on tuberculosis of the 
nervous system were made by Dr. E. F. Trevelyan in 
delivering the Bradshaw lecture before the Royal College 
of Physicians of London. He drew attention to the farms 
which the tuberculous infection may assume in the nervous 
system, to the mode of infection of the brain and meninges, 
to the information which may be obtained by examination 
of the spinal fluid obtained by puncture, and to the 
prognosis of tuberculous affections of the nervous system. 

Dr. A. Marmorer, the late head of the staff of the Pasteur 
Institute at Paris, has announced that he considers that be 
h is been able to isolate the true toxin from cultures of the 
tubercle bacillus. This toxin be injected into horses and 
Anally obtained a serum containing either the attenuated 
toxin or an autotoxin secreted by the horse. He tried the 
toxins on patients suffering from tuberculosis but the cases 
were too few to allow any definite opinion to be formed 
as to the therapeutio value of this serum. 

Smallpox. 

In The Lancet of August 8th (p. 377) we published a 
valuable paper by Dr. J. E Sandilands on the vaccination 
statistics of the Metropolitan Asylums Board in connexion 
with the recent exceptional prevalence of small-pox in 
London. Having for a considerable time occupied the 
position of assistant medical offioer in actual attendance an 
patients in the hospital ships at Dartford, Dr. Sandilands 
writes with authority concerning the behaviour of small-pox, 
both in vaccinated and in unvaccinated persons, and he has 
utilised his opportunities for observation in a way that 
should carry conviction so unprejudiced minds as to the 
paramount power of vaccination as a prophylactic. The 
figures in the Asylums Board reports emphasise the 
same lesson that has been taught by previous small-pox 
epidemics, which is that the incidence of attack is over¬ 
whelmingly greater during childhood than in later year*, 
the mortality at the earlier ages in the recent epidemic 
having averaged from 20 to 50 per cent, of the oases treated. 

The difficulty wbioh small-pox occasionally presents in the 
matter of diagnosis was well illustrated by an epidemic 
which occurred in Trinidad. Bo mild was the type that 
the disease was considered by the Trinidad Medical Board 
not to be small-pox but was regarded as “epidemic 
varioloid varicella.” Subsequent investigation by Mr. 
J. F. E. Bridger, however, went far to prove that the 
malady was a mild form of small-pox. 

Typhoid Fever. 

The paper communicated to the Royal Society by Dr. 
Allan Macfadybn marked a decided advanoe in our know¬ 
ledge of the cell physiology of the bacillus typhl abdo- 
minalis, whilst the lull confirmation of the preliminary 
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remits obtained by him promisee a prophylactic and 
therapeutic agent in the treatment of typhoid fever which 
may replace the antityphoid "vaccines” and sera at 
present in use. Dr. Macfadyen, writing in conjunction 
with Professor Dewar, showed that many species of bac¬ 
teria could be exposed to the temperature of liquid air 
for considerable periods of time without destruction or, 
indeed, loss of vitality. At this temperature, too, baoterial 
cells are frozen into hard fragile masses which can be 
successfully triturated per se at a temperature which 
precludes the possibility of autolytic changes and the cell 
plasma can be subsequently obtained from the disintegrated 
mass. Proceeding onwards in the investigation the 
typhoid cell juice was employed in the immunisation 
of aniipals, with the result that animals thus treated 
were found to yield an "anti” serum which was at once 
actively bactericidal and also antitoxic. Animals inocu¬ 
lated first with the antiserum and subsequently either 
with lethal doses of living typhoid bacilli or of toxic 
cell plasma were completely protected. Again, animals were 
inooulated with lethal doses of living baoilli or of toxin 
and some time later were injected with curative doses of the 
antiserum. These animals recovered whilst death resulted 
in the control animals which were similarly inooulated but 
were not treated with the serum. 

Plague. 

An important report was issued during the year by Dr. 
W. J. R. 8impson on the Causes and Continuance of Plague 
in Hong-Kong. After a consideration of the several factors 
upon which the spread of the disease depends Dr. Simpson 
recommended to the Government the following measures: 
<1) notification of plague from China by weekly bulletins 
from consuls ; (2) the inclusion of a special plague organisa¬ 
tion in the sanitary administration ; (3) a reorganisation of 
the sanitary department to include medical inspection of 
shipping and junks and the appointment of a sanitary 
commissioner for the colony; and (4) the amendment and 
consideration of the public health ordinances. 

We have during the year chronicled regularly in our 
columns, through the medium of our foreign correspondents, 
the prevalence and spread of plague in different parts of the 
world, and a fuller consideration of the subject will be 
found in this article under the heading Public Health. 

Leprosy. 

Mr. Jonathan Hutchinson has for many years been the 
chief upholder of the theory that leprosy is associated with 
the ingestion of putrid fi>h. In order to obtain further 
evidence he made jouraeyB to South Africa and to India and 
on his return from the latter country delivered an address 
at the Medioal Graduates' College and Polyclinio in which 
tie maintained the views whioh he has advocated so long. 
He considers that by his visit to India he has overoome many 
cf the objections which had been raised against his theory 
In one particular, however, he has modified it: he acknowl 
ledges that the disease may be transmitted by " com¬ 
mensalism ”—that is to say, by food which has become 
infected by the leper's hand. % 

Sleeping Sickness. 

Owing to the energetic steps adopted by the Royal Society 
in despatching commissioners to Uganda to investigate the 
causes and means of transmission of sleeping Bickness 
much has been learned in reference to the etiology of this 
disease. Readers of The Lancet have been kept fully 
informed of all the steps in the most interesting 
pathological story of the year. Dr. A. Casteel an 1 
was the first observer who described trypanosomes as 
occurring in the cerebro-spinal fluid of patients suffering 
from this disease. The commission sent out by the 
Hoyal Society consisted of Lieuteuant-Colonel D. Bruce, 
K.A.M.C., Dr. D. N. Nabarro, and Captain E. D. W. 


Greio, LM.S. The conclusions of their last report are 
as follow: L That sleeping sickness is caused by 
the entrance into the blood and cerebro-spinal fluid 
of a species of trypanosome. 2 That this species is 
probably that discovered by Fordb, and described by 
Dutton from the West Coast of Africa, and called by him 
"trypanosoma Gambiense.” 3. That the so-called cases 
of trypanosoma fever described from the West Coast 
of Africa may be, and probably are, cases of sleeping 
sickness in the earliest stages. 4. That monkeys are sus¬ 
ceptible to sleeping sickness and show the name symptoms, 
the disease running the same course, whether the trypano¬ 
somes injected are derived from cases of so-called trypano¬ 
soma fever or from the cerebro-spinal fluid of cases of 
sleeping sickness. 5. That dogs and rats are partially 
susceptible but that guinea-pigs, donkeys, oxen, goats, and 
sheep up to the present have shown themselves absolutely 
refractory. 6. That the trypanosomes are transmitted from 
the sick to the healthy by a species of tsetse fly (gloesina 
palpalis) and by it alone. 7. That the distribution of 
sleeping siokness and that of the glosslna palpalis correspond. 
8. That sleeping sickness is, in short, a human tsetse-fly 
disease. 

Lead Poisoning. 

Daring the year a report was issued by the medical de¬ 
partment of the Local Government Board which gives details 
of a prolonged researoh undertaken by Dr. A. C. Houston on 
the power which certain moorland waters possess of dis¬ 
solving lead. The object of the research was to determine 
the causes of the acquisition by water of this “ plumbo- 
solvent ” ability and to ascertain the extent to which 
the large moorland gathering grounds of Lancashire and 
Yorkshire are liable to furnish water oapable of exercising 
the objectionable property of acting upon domestic lead 
service pipes. The results obtained by the research are, 
briefly, that a water which is capable of dissolving lead is 
acid and its acidity is ultimately to be referred to drainage 
from peaty soil; that the formation of acid takes place within 
the peat itself and results from the action of specifio bacteria 
which when isolated possess the power of rendering by 
their growth a sterile neutral decoction made solely from peat 
both acid and possessed of "plumbo-solvency.” Fortunately 
there seems to be no difficulty in safeguarding a population 
supplied wholly or partly from moorland sources from risk 
of receiving water capable of dissolving lead. 

Cancer. 

Ever since the King publicly expressed hiB desire that the 
deplorable increase of cancer prevailing throughout his 
dominions should receive the earnest attention of the medical 
profession with a view, if possible, to the discovery of means 
for its prevention, the subject has engaged a large share of 
public notice. Daring the pa6t year a considerable amount 
of research work has been accomplished but the results are 
as yet too uncertain to bear the weight of authority. 

In a paper published in the first volume of the Archives 
of the Middlesex Hospital by Mr. 0. R. C. Lyster, the 
medical offioer in charge of the electrical department of 
that hospital, information is given which seems to promise 
hope for the future. In speaking of the effect which 
the x rays have upon canoerous growths he says that a very 
large number of cases have been relieved of pain and that 
in a certain number the growth has undergone a definite 
retrogression. Of all the new growths the rodent uloers are 
by fan* the most satisfactory to treat. The cases that have 
been under treatment have varied from those exhibitirg 
small recent spots to the most extensive and old-standing 
lesions. They have all shown a great tendency to improve ; 
the more recent ulcers have quickly healed, leaving a healthy 
scar and there had been no recurrence up to the time of pub¬ 
lishing the report. In cases of rodent ulcers of long standing 
and with considerable loss of tissue the tendency to heal 
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has been remarkable bat after a time recurrence is not < 
unusual and this seems to be more difficult to deal with i 
than is the original ulcer. Of other growths experience 1 
so far seems to show that the best results are obtained t 
in cases of mammary carcinoma, especially in the recurrent < 
forms. In a favourable instance the main effects of treat- 1 
ment are relief of pain, healing of ulceration, and a i 
shrinking or disappearance of the growth. Sarcomata are 
not so amenable to treatment as are carcinomata. The 
cases which are apparently the least benefited are 
the epitheliomata, or, as they are now called, the 
squamous carcinomata, and this is more especially the 
case after secondary infection of the lymphatic glands 
has occurred. Mr. Lystkr very wisely uses the word 
“retrogression” in preference to the word “cure," for, as 
he says, in the present state of knowledge the utmost that 
can be said is that the disease is “arrested.” With regard 
to the use of high-frequency currents in malignant disease, 
it is believed that the good results claimed for this 
therapeutic measure are due more to the tonic action of the 
rays than to any direct action on the growth itself. Oases 
of rodent ulcer and epithelioma were submitted to the 
action of radium and also to pitch-blende, the application of 
the latter substance being of particular interest as it is 
far more easy to obtain than radium ; the results of the 
treatment have not yet been published. 

In The Lancet of Nov. 14th, p. 1374, we published a full 
report of the address on Dr. Otto Schmidt’s Specific Treat¬ 
ment of Oancer which was delivered by Dr. H. Josse John¬ 
son before the Abernethian Society of St. Bartholomew’s 
Hospital. Dr. Schmidt olaims to have isolated the para¬ 
site of cancer in pure culture and also to have discovered 
a new serum for the treatment of the disease. As we 
stated at the time, until fuller information is afforded we 
are not able to express any definite opinion on the 
subject. 

A very suggestive paper on the resemblances exhibited 
between the cel's of malignant growths in man and those of 
normal reproductive tissue was read before the Royal Society 
on Dec. 10th by Professor J. B. Farmer, F.R.S., Mr. J. E. 8. 
Moore, F.L.8., and Mr. C. E Walker. The paper, an 
exhaustive abstract of which is published in this issue of 
The Lancet, was the result of joint work, each observer 
approaching the problems from an independent standpoint. 
The possible bearings of this important piece of original 
research cannot yet be estimated, but the Cancer Research 
Committee has the matter under its notice. 

The annual report of the Oancer Research Committee for 
the year shows good work to have been done. We published 
in our columns a very interesting paper on the quantitative 
and qualitative relations of toxin and antitoxin by Dr. E. F. 
Bashford, general superintendent of the Oancer Research 
Fund, whioh sufficiently showed that the committee has in 
its executive officer a sound and able pathologist 

The Influence of Brain Power on History. 

Sir Norman Lockybr, in delivering the Presidential 
Address before the British Association for the Advance¬ 
ment of Science at Southport, pointed out that the 
nation at present suffers from the absence of a powerful, 
continuous, reasoned expression of scientific opinion and 
urged that the English should be armed as other nations 
we with efficient universities and facilities for research to 
“ uphold the flag of Britain in the domain of learning and 
discovery.” He also urged that in addition to our many 
existing councils another is required to secure that the 
benefits which a proper coordination of scientific effort in 
the nation’s interest can bring shall no longer be neglected. 

Lectures of the Tear. 

We published in full in The Lancet as umal the 


official lectures delivered before the Royal College of Phy¬ 
sicians of London. The Lumleian lectures were delivered 
by Dr. T. R. Glynn who chose as his subject, Infec¬ 
tive Endocarditis mainly in its Clinical Aspects. He 
dealt with the matter in a very comprehensive manner, 
laying some stress on its etiology. He pointed out that 
the disease is commoner in males than in females ; that 
it is prone to attack the debilitated, the intemperate, and 
the cachectic; that it follows anaemia, parturition, Bright’s 
disease, pneumonia, and rheumatism ; and that it is very 
frequently associated with antecedent sclerotic changes in 
the endocardium. In the great majority of his cases the 
mode of entrance of the pathogenic organisms oould not be 
ascertained. Dr. A. S. F. GrOnbaum delivered the Goul- 
stonian lectures, selecting as his theme, Theories of Im¬ 
munity and their Clinical Application. He gave an 
account of what is known concerning antitoxins, hemo¬ 
lysins, and cytotoxins, and drew attention to actions, 
other than antitoxic and bactericidal, of curative sera. 
The Croonian lectures were in the hands of Dr. C. K 
Bbbvor, the subject being Muscular Movements and tbeir 
Representation in the Central Nervous System. This subject 
is naturally an involved one but the lecturer treated it in a 
most able and complete manner. As already stated, the 
Milroy lectures were given by Dr. Bulstrodb on the 
Causes, Prevalence, and Control of Pulmonary Tuberculosis 
and the Bradshaw lecture by Dr. Trevelyan on Some 
Observations on Tuberculosis of the Nervous 8ystem. 

SURGERY. 

Aseptic Surgery. 

The tendency to the replacement of antiseptic by aseptic 
Burgery still continues but in many instances real has far 
outstripped knowledge and many without an adequate 
bacteriological training have adopted so called “aseptic” 
methods, with the result that primary union occurs more 
rarely than should be the case. A judicious blending of the 
two methods is the most useful, practically sterilisation 
by heat of the instruments and dressings replacing the 
former sterilisation by antiseptics and as far as possible 
the contact of antiseptics with the wound being avoided. 
As Mr. W. Watson Cheynb has pointed out, there 
appears to be at preseat a disposition to discard buried 
sutures as it seems to be thought that it is very diffi¬ 
cult to guarantee the aseptio character of a silk suture, 
though this is rather an indictment of the mode in which 
the aseptic method is oarried out. Mr. A Webb Jones 
urged that it was perfectly possible to employ the aseptic 
method even in such a place as Wady Haifa, where he 
had been performing operations for 15 months, but he agreed 
that in circumstances such as are met with there dressings 
permeated with antiseptics would have an advantage over 
those merely sterilised. 

Film Dressing for Wounds. 

Mr. Peyton T. B. Beale has devised a new form of film 
dressing. It consists of thin films of a cellulose derivative, 
called velvril ; these are transparent, tough, elastic, and 
impermeable. When the opefatton has been completed a 
piece of sterilised velvril is cut, large enough to oover the 
wound and one inch beyond ; this is placed over the wound 
after the wound and the skin around it have been 
with a solution of velvril in aoetone. A pad of wool and 
a bandage complete the dressing. The transparent film 
enables the wound to be examined from time to time and 
if left to itself it peels off in 10 or 12 days, though it can 
readily be removed earlier if neoessaiy. This dressing 
promises to be useful. 

Operation for Perforation ** Enteric Fever. 

As in other recent years, the surgery of the abdomen has 
received more attention than perhaps rightly belongs to M. 
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bat at present this branch of surgery is advancing rapidly 
and therefore attracts much notice. The number of instances 
in which the abdomen has been opened with sucoess for 
perforation in enteric fever is steadily increasing and several 
other cases of this operation have been recorded during the 
year. Mr. A. A Bowl by, who already had had a successful 
case of this nature, has recorded a second in which also the 
patient recovered. As Mr. Bowlby pointed out, in both of 
his oases the perforation occurred late in the disease when 
the fever was practically over and the general condition of 
the patient was fairly good, but in most cases perforation, 
should it take place, occurs earlier and .the prognosis is 
therefore graver. Dr. H. W. G. Mackenzie has recorded 
two cases of recovery after operation for enteric perforation ; 
they were under his care and that of Mr. W. H. Battle. 

Intussusception. 

It is beoomiog generally recognised that aoute intussuscep¬ 
tion in nearly all cases requires immediate operation. Should 
it be limited to the large bowel it may be possible to remove 
the invagination by inflation or injection and this treatment 
certainly deserves a trial, but if the bowel be involved above 
the ileo-csecal valve a laparotomy is imperatively necessary. 
Mr. Hugh M. Rigby has recorded the notes of seven cases of 
acute intussusception which were admitted within a period of 
Dine days into the surgical wards of the London Hospital. 
The period of nine days started on Deo. 26th and it is not 
unlikely that the injudicious and excessive feeding associated 
with Christmas may be responsible in great part at least for 
the occurrence of the condition. One case was moribund 
when seen and was not submitted to surgical treatment, 
dying shortly after admission. Of the remaining six cases 
one required an enterectomy and died but the other five cases 
recovered after laparotomy. 

Dr. Llewellyn A. Morgan has published the notes of a 
case of acute ileo-colic intussusception in a child one year 
and eight months old. Laparotomy was performed but 
death ensued within 40 hours of the onset. A point of 
interest was discovered post mortem, some tuberculous ulcera¬ 
tion of the bowel being found in the intussuscepted portion. 
Dr. J. E. Webb has recorded an interesting case of intus¬ 
susception on which he operated with success although the 
operation had to be done in a small cottage and with the 
light only of a lamp and a candle. The successful 
result in this case is to be attributed to the early correct 
diagnosis and to the energy and skill owing to which the 
operation was performed within six hours of the onset of the 
symptoms, although 15 miles had to be driven in the severest 
weather before the proceedings could be carried out. 

Retroperitoneal Hernia. 

Hernia; into the peritoneal tostto have been described 
from time to time, but the profuse nomenclature has done 
something to retard the general recognition of the chief 
varieties of these ** retroperitoneal ” hernia;. Dr. C. T. 
Andrew discovered in a subject in a dissecting room a 
hernia in the fossa duodeno-jejunalis, the contents com¬ 
prising the whole of the small intestine with the exception of 
the lower six inches of the ileum. There was no evidence 
of any strangulation. Mr. B. G. A. Moynihan, from the 
description given, was inclined to think that the hernia was 
in the fossa of Land zest, forming what is called a “left 
duodenal hernia. ” 

Dr. Priestley Leech has described a case of left duodenal 
hernia which had become strangulated. The patient was a 
man, 26 years of age, and on the night after a hearty sapper 
he began to vomit and had complete obstipation. There was 
a history of two similar but milder attacks. Laparotomy 
was performed and the retroperitoneal hernia was discovered. 
About three feet of bowel were readily withdrawn from the 
pouch and the abdomen was closed. The patient recovered. 

Volvulus of the Sigmoid Flexure. 

Mr. H. W. Alungham and Dr. E. Chittenden Bridges 


have recorded a case of chronic volvulus of the sigmoid 
flexure in a man, 54 years of age. He had been subject 
for 30 years to attacks of constipation recurring at intervals 
of from four to six weeks, lasting five or six days, and accom¬ 
panied by much pain in the lower half of the abdomen. The 
attack commenced with abdominal pain and marked con¬ 
stipation though flatus passed ; vomiting had occurred. 
Castor oil produced several motions and much pain. The 
symptoms gradually grew worse and an operation was per¬ 
formed. When the abdomen was opened the sigmoid flexure 
was found much distended and attached by many adhesions 
to the mesocolon so that the sigmoid was twisted on itself. 
The adhesions were broken down, the volvulus was reduced, 
and the sigmoid flexure was attached by two sutures to the 
abdominal wall to prevent a recurrence of the volvulus. The 
patient recovered and no return of the symptoms occurred 
although when the aocount was written 12 months had 
elapsed since the operation. 

Mr. G. J. Arnold has reported a case of some interest. 
A medical man, 63 years of age, had had two attacks of 
acute intestinal obstruction arising from volvulus of the 
sigmoid flexure and on each occasion a laparotomy had been 
performed and the volvulus had been reduced, and at the 
seoond operation some measures were said to have been taken 
to prevent a recurrence. A third attack of abdominal pain 
occurred with nausea but no vomiting. ' The patient himself 
wished for an immediate operation and Mr. Arnold opened 
the'abdomen and found in addition to a few adhesions along 
the line of the former incision an enormously dilated 
descending colon. This distension was due to a constriction 
of the sigmoid flexure by a piece of small intestine adherent 
to the abdominal wall and it was found that several feet of 
small intestine had passed through the mesosigmoid. Re¬ 
covery was rapid and complete. 

Intestinal Obstruction. 

Mr. T. Crisp English has recorded three oases of acute 
intestinal obstruction which were in St. George's Hospital 
under the care of Mr. Clinton T. Dent. In one case the 
cause was a thick band of peritoneal adhesion whioh pro¬ 
duced a sharp kink of a piece of small intestine ; recovery 
ensued. In the second case numerous adhesions in the left 
iliac fossa bad bound down the bowel. The division of these 
relieved the obstruction but the patient did not rally from the 
operation. In the third case an omental band in the right 
iliac fossa constricted a coil of intestine. The chief point 
advanced by Mr. English is the value of irrigating the 
intestines during the operation with normal saline solution 
at a temperature of 108° F. This, he urges, diminishes 
the distension of the intestines, lessens shock, pre¬ 
vents subsequent adhesions, and, by increasing the secre¬ 
tion from the kidneys, assists in the elimination of 
toxic products. He also insists on the importance of 
systematically washing out the stomach in oases of intestinal 
obstruction both before and after the operation. Both these 
procedures are of great value and deserve more extended 
employment. 

Surgery of the Ball-bladder. 

The surgery of the gall-bladder ba9 now reached a 
position of great importance, for it is recognised that 
cholelithiasis, apart from its own immediate evils, is 
frequently the precursor of malignant disease of the gall¬ 
bladder. Dr. O. A. 8. Kidout records a case under the 
oare of Dr. G. Stokes Hatton in whioh 449 gall-stones 
were removed from the gall-bladder. They averaged about 
the size of a large pea. The gall-bladder was drained and 
the patient’s after-progress was satisfactory. 

Dr. John H. Gibbon has published a case of gangrenous 
cholecystitis. The patient was a woman, aged 52 years, with 
a history of indigestion, nausea, and vomiting. Her attack 
began with pain in the left hypochondrium and vomiting; 
her temperature was 102°. When the abdomen was 
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opened three days after the inception of the illness the 
gall-bladder was found to be distended and its fundus of a 
dark-purple colour. The gall-bladder was incised and the 
wall was found to be gangrenous in its whole thickness. 
Cholecystectomy was performed and an uneventful recovery 
followed. 

Mr. Frederic S. Eve has published three cases of 
cholecystectomy. In the first case the gall-bladder con¬ 
tained purulent fluid and was at first drained. Later, to 
cure the biliary fistula which remained, the gall-bladder 
was excised. In the second case the gall-bladder was dis¬ 
tended and contained many stones but the fluid was sterile ; 
cholecystectomy was performed. In the third case there was 
a little pus in the gall-bladder and the mucous membrane 
was ulcerated. The gall-bladder was removed. In till three 
cases rapid recovery took place. Mr. Eve considers that the 
gall-bladder is a structure which can be dispensed with with¬ 
out inconvenience and therefore he thinks that in the future 
cholecystectomy will be more often performed instead of 
drainage in cases in which the gall-bladder is thickened and 
contracted. 

Dr. H. A. Lediard has described a case of perforation of 
the gall-bladder occurring in a woman, aged 47 years. Many 
calouli were present and were removed and then the opening 
into the gall bladder .was closed by invaginating the edges 
and stitching with Lembert sutures, as was suggested 
by Mr. G. H. Makins. The operation was completely 
successful. 

Mr. Leonard A. Bidwell has published notes of four 
cases of empyema of the gall-bladder, in all of which he em¬ 
ployed drainage. Of the four cases three patients recovered 
and one died. 

Hypertrophy of the Proitate. 

The treatment of hypertrophy of the prostate when it 
leads to difficulty of micturition has excited much attention 
and given rise to no small amount of discussion. On the 
whole it may be said that most of those surgeons who have 
devoted special attention to this department prefer to 
enucleate the prostate and the results which have up to 
the present been obtained fully justify this opinion. Mr. 
P. J. Freyer's statistics give a total mortality of lees 
than 10 per cent., even when all deaths after the opera¬ 
tion are inoluded, though some of the fatal cases might 
not unreasonably be removed from the deaths. Dr. 
W. Prior Purvis has reported a case in which he 
enucleated a mass from the prostate weighing six and a 
half ounces. The best treatment for this condition was 
discussed at the Swansea meeting of the British Medical 
Association and it was also a subject of discussion at a 
meeting of the Harveian Society where the debate was 
opened by a paper by Mr. 0. W. Mansell Moullin who 
entered .somewhat fully into the whole question. There is 
no doubt that the more modem methods of treatment of 
hypertrophied prostate are superseding habitual oatheterism 
whioh is full of septic dangers for the patient with enlarged 
prostate. The temporary favour which was accorded to 
vasectomy and castration for prostatio hypertrophy has been 
followed by almost complete neglect. 

Aneurysm. 

Traumatic aneurysms of large arteries are net common 
but two cases of this condition have been recorded in 
The Lancet during the year. Dr. Alan H. Muir narrates 
a case under the care of Mr. W. F. Brook of trau- 
matio aneurysm of the gluteal artery resulting from a 
fall on the buttock. The internal iliac artery was com¬ 
pressed digitally through an opening made in the abdo¬ 
minal wall. Then the sac of the gluteal aneurysm was 
opened by an incision six inohes long in the line of the 
gluteal artery, the blood clot was turned out, and the artery 
was tied. The fissured fracture of the hip-bone whioh had 
wounded the vessel was seen. Complete recovery followed. I 


Dr. J. Cropper has described a case of traumatic femoral 
aneurysm which was under his care. It arose from a 
punctured wound inflicted four months before. The vessel 
was tied above and below the sac which was excised. The 
vein was wounded during the operation and the basmorrhage 
was controlled by firm packing. The patient soon recovered. 

The introduction of wire into the interior of an aneurysm is 
now rarely employed. Mr. D’Arcy Power and Mr. G. H. 
Colt have published a case in which this was done. The 
aneurysm was situated on the abdominal aorta and waa 
exposed by an incision over it and 80 inches of silver wire 
were introduced into the aneurysm and the opening was 
closed by a few Lembert sutures. The patient died 50 hour* 
after the operation. At the necropsy a loop of wire was 
found projecting into the aorta. The instrument devised for 
the introduction of the wire is ingenious and is likely to 
be used in future whenever this operation seems to be 
indicated. 

OBSTETRIC8 AND GYNAECOLOGY. 

The Anatomy of the Pregnant Uterus. 

During the past year two valuable contributions have been 
made to our knowledge of the anatomy of the pregnant 
uterus. J. Clarence Webster has published a paper on 
the cadaver of a woman who died in the sixth month at 
pregnancy which he studied by means of frezen sections. 
The specimen is principally of interest in showing the extent 
to which the uterus may be displaced upwards by the dis¬ 
tended bladder. The highest point of the fundus uteri is 
opposite the first lumbar vertebra, while at full term the 
normal level of the fundus is the disc between the first and 
second lumbar vertebrae. 

The second case, published jointly by Pinard, Second, 
and Couvblairb, is that of a patient delivered by Caesarean 
section at full term whose uterus was bound down by peri¬ 
toneal adhesions on its posterior and left lateral surface to 
the posterior wall of the pelvis and of the abdomen and to 
the intestines. After the delivery of the child the uterus 
was removed by hysterectomy. This interesting specimen 
demonstrates the fact that the fixation by adhesions of 
practically the whole of the posterior surface of the uterus is 
not incompatible with the development of pregnancy to full 
term. As a result of the presence of the adhesions the 
anterior wall of the uterus had developed to a very marked 
extent while the posterior wall remained almost entirely 
undeveloped. At the same time the lower uterine segment 
had undergone marked over-distension over an area on 
the left side corresponding to the position of the foetal head. 
The case affords an interesting anatomical proof of the 
manner in whioh the so-called incomplete retroflexion de¬ 
scribed by Robert Barnes in cases of incarceration of the 
retroverted gravid uterus may occur. 

The Nutrition of the Mother and its Belation to the Size of 
the Child. 

The view of Prochownick that it is possible to in¬ 
fluence the size of the child by modification of the mother’s 
diet is confirmed to a considerable extent by the obser¬ 
vations of Noel Paton in the case of guinea-pigs. By 
regulating the food of the mothers he was able to show 
that the weight of young per gramme of mother could be 
definitely altered. The average weight per litter in the 
underfed animals was no less than 28 per cent, below the 
weight per litter in normal well-fed animals. Physiologically 
the point of interest in these experiments is the demon¬ 
stration of the limitations in the extent to which the tissue* 
of the mother can be utilised for the construction of the 
embryo. 

Ectopic Gestation. 

Extra-uterine gestation has been the subject of numaroee 
publications during the past year. Our knowledge of the 
changes that occur in the wall of the pregnant tube and 
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also of the manner in whioh rapture of the tube is pro¬ 
duced is much more complete than it was. The anatomy 
of the pregnant tube was folly considered in a paper pub¬ 
lished by J. R. Andrews, and the whole question formed 
one of the subjeots of discussion at the meeting of the 
German Gynaecological Society in June of this year. 

It is becoming more and more evident that the ovum in 
oases of tubal pregnancy is imbedded beneath the mucous 
membrane of the tube and is not simply attached to its sur¬ 
face. The free pole of the ovum, that is to say, the part pro¬ 
jecting towards the lumen of the tube, is covered by a true 
decidua reflexa, or by organised clot, or by some of the folds 
of the mucous membrane representing such a decidua. The 
development of the tubal decidua is a constant condition, 
although the amount of its development varies considerably 
in different cases. In cases of tubal rupture the wall of the 
tube gives way, while in cases of early tubal abortion the 
covering of the free pole of the ovum becomes torn through. 
The part played by the epithelium of the villi in oausing the 
destruction of the muscular tissue of the wall of the tube is 
not yet completely determined but no doubt it plays an 
important part. The occurrence of a primary abdominal 
gestation cannot yet be said to have been demonstrated 
beyond doubt but the existence of ovarian gestation is now 
accepted by all observers. With regard to the question of 
treatment in accordance with the conservative tendency of 
recent gynaecological surgery, it is becoming more and more 
the custom with many obstetricians to adopt expectant treat¬ 
ment in the case of a limited peritubal hsematocele due to 
tubal abortion and to operate in practically all other cates 
of this kind, while the abdominal route is more generally 
applicable and more often employed than the vaginal. 

A work of much interest has been published by F. von 
~Winckbl on the deformities of the foetus in cases of 
ectopic gestation. He draws the conclusion that raal- 
developments of the foetus are much more common than is 
usually believed and occur in some 60 per cent, of the cases. 
He thinks that the contractions of the foetal sac, which are 
often well marked, play an important part in producing 
these deformities and diseases of the ectopically developed 
foetus. It is interesting to notioe that such deformities often 
disappear spontaneously if the foetus continues to live. 

Deciduoma Malignum. 

Two of the meetings of the Obstetrical Society of London 
were devoted to a discussion upon this most important 
disease. The subject was introduced by Teacher of 
Glasgow who in an exhaustive and interesting paper dealt 
very fully with the whole matter. In connexion with the 
paper a large number of pathological specimens and micro¬ 
scopical sections were shown. The most interesting problem 
yet unsolved in connexion with this disease is its relationship 
to the tumours of apparently the same nature met with in 
the male. 

Teacher came to the following conclusions 1. That the 
so-called deciduoma malignum is a tumour arising in con¬ 
nexion with a pregnancy and originating from the epithelium 
of the choriouio villi (or its forerunner, the trophoblast), 
which is of foetal ectoblastio origin. The malignant hydatidi- 
form moles may be regarded as a variety of chorion-epi¬ 
thelioma. 2. That the chorion-epitbeliomata and malignant 
hydatidiform moles form a quite characteristic group of 
tumours clinically and pathologically and that they should 
be classified neither as sarcomata nor as carcinomata but as 
a distinct class sui generis. The most appropriate name is 
chorion-epithelioma malignum. 3. That, in addition to the 
common tumours developing from a pregnancy, there are 
tumours containing precisely similar structures which are 
not connected with a pregnancy and which may occur in 
ether parts of the body than the uterus and in either sex. 
The most probable explanation of these is that they aie 


teratomata originating from some structure which has the 
morphologioal value of an included matured and fertilised 
ovum, and the chorion-epitheliomatous tissues represent the 
actual trophoblast (chorionic epithelium) of the included 
ovum. 

Tuberculous Disease of the Genital Tract. 

The importance of tuberculosis in the etiology of diseases 
of the genital tract is becoming more and more evident. 
This subject was discussed at the International Congress of 
Obstetrics at Rome last year and was also considered at the 
meeting of the British Medical Association at Swansea this 
summer. Papers were read and specimens were demonstrated 
by Targett, Kynoch, and Arnold Lea. 

In the diagnosis of the condition Targett laid stress 
upon the freedom from pain, the frequency of dysmenorrboea, 
and the absence of repeated attacks of peritonitis such as 
patients with the more common forms of pyoealpinx usually 
suffer from. The old view that amenorrhoBa is ufually 
present can no longer be held, as further experience has 
shown that the menstrual function is often not at all dis¬ 
turbed. The microscopical examination of the scrapings 
from the uterus is of little value in making a diagnosis as 
tuberculous endometritis is of very rare occurrence. As 
Targett pointed out, the tuberculous pyosalpinx has 
characters whioh often enable it to be recognised—viz., the 
persistence of the fimbriated extremity, the absence of 
adhesions on the serous surface, and the comparative thin¬ 
ness of the sac wall. Its contents are usually sterile and 
the uterine end of the tube alone exhibits the characteristic 
structure of tuberculous salpingitis. 

X Rags and Violet Light Rags in the Treatment of Cancer. 
Evidence is accumulating as to the value of these light 
rays in the treatment of rodent ulcers and of true carci¬ 
nomata. A considerable number of cases have now been 
recorded by Cleaves, Grubbe, and others in which very 
marked benefit apparently has followed the use of the 
violet and x rays in cases of inoperable cancer of the 
uterus. It is to be hoped that we may soon have before 
us the results of a sufficient number of cases to enable us 
to form a definite conclusion as to the value of this method 
of treatment. The possible effects of the emanations from 
radium upon similar cases is a problem for the future to 
decide. 

Pregnancy complicated with Uterine Fibroids. 

A discussion was opened by Amand Routh at the meeting 
of the British Medical Association on the Management of Preg¬ 
nancy complicated with Uterine Fibroids. He thought that 
expectant treatment was indicated in all cases unless there 
were urgent symptoms. Owing to spontaneous elevation of 
pelvic fibroids during the last few weeks or days of pregnancy 
threatened obsti action to labour did not, as a rule, persist. 
8epsis with secondary infection of the fibroid was a serious 
danger in the puerperium. Induction of abortion should be 
abandoned. If urgent pressure symptoms supervened myo¬ 
mectomy was the ideal operation for subserons growths, 
failing that hysterectomy. After the child was viable 
reposition might be tried, leaving radical measures for a 
later date. A cervical fibroid might be enucleated from the 
vagina as an alternative to panhysterectomy. In all other 
cases of fibroids obstructing labour as a first step the ohild 
must be delivered by Csesartan section followed by myo¬ 
mectomy, supravaginal hysterectomy with retroperitoneal 
treatment of the stump, or panhysterectomy. If during 
childbed fibroids became infected a prompt extirpation of 
the uterus might save the patient’s life. 

The Treatment of Prolapse of the Uterus. 

An important discussion upon this very common condition 
was held at the Congress of the German Gynaecological 
Society in Wiirzburg in June. It cannot be said that cor 


Digitized by (jOCK^lC 



1794 The Lancet,] 


TUB ANNUS MEDICUS 1903. 


[Dec. 26. 1903. 


knowledge was much increased by the contributions read. 
The difference of opinion was most marked in regard to the 
etiology of prolapse of the uterus. Is it to be regarded 
as a purely looal affeotion or is it merely the result of 
general debility of the patient, and can prophylactio 
measures directed towards the correction of such errors 
in the general health prevent its occurrence? Martin 
thought that they could and laid much stress upon 
the importance of the patient’s general condition, of 
physiological involution in childbed and at the climaoterio, 
and of the disturbed nutrition that ocourred in severe 
diseases, conditions in all of which there was extensive 
wasting of connective tissues and in which prophylactic 
measures were likely to be of much assistance. With the 
improvement of the general condition the local affection 
would improve also and bad cases would become much less 
common. Some of the other speakers dissented from this 
view and held that prolapse of the uterus was entirely a local 
condition and had no relationship at all to the general 
health. The infrequency of this distressing complaint 
amongst better-class patients seems to show that the 
importance of prophylaxis can hardly be overestimated and 
that the condition can be, and is, preventable except in a 
small number of cases in which infantilism, congenital 
backward displacements of the uterus, and imperfect 
development of the perineum play an important part in 
the production of 'he displacement. There was a general 
consensus of opinion that one or other of the forms of 
fixation of the uterus was indicated when operative treat¬ 
ment was required but that supplementary vaginal opera¬ 
tions were always necessary. The results as to cure from all 
the various operations were about the same, while total 
extirpation of the uterus gave no better results than any 
other operation. 

Obituary. 

The list of deaths amongst obstetric physicians has been 
exceptionally heavy this year and includes such well- 
known names as Max Banger, Henri Varnikr, Gaillard 
Thomas, William Playfair, and Joseph Griffiths 
Swayne. 

OPHTHALMOLOGY. 

The numerous points of contact that ophthalmology has 
with all other departments of medicine insure a full 
attendance at the meetings of the various ophthalmologioal 
societies in this and other countries and occasion the exhibi¬ 
tion of numerous cases and the reading of many papers that 
awake interest, give rise to discussion, and lead to fuller and 
more exact knowledge of the different forms of disease that 
they illustrate. But this wealth and diversity of material 
render it difficult in a brief record of progress to do more 
than to allude to the chief events of the year, to indicate 
the principal topics that have attracted attention, and to 
mention a few of the more striking cases that have been 
seen and described. The Ophthalmological Society of the 
United Kingdom has elected as its president Mr. John 
Tweedy who also occupies the high position of President 
of the Royal College of Surgeons of England, an un¬ 
precedented combination of honours. 

Congresses. 

The meeting of the Egyptian Medical Congress was 
held at the olose of last year at Cairo and the vexed 
questions of the nature, origin, and treatment of tra¬ 
choma, which is there an endemic disease, were dealt with. 
It is said that partly as a result of this congress Sir 
Ernest Cashel was induced to place the sum of (200,000 
at the disposal of the Khedive to institute a peripatetic 
ophthalmic dispensary with the object of relieving the 
appalling amount of remediable disease in Egypt It is to 
be hoped that some permanent good may result from 
this kind gift if only by showing the people how much 


benefit may be effected by cleanliness and the adoption 
of very simple antiseptic measures. The President of the 
Ophthalmologioal Section of the British Medioal Association 
at Swansea was Mr. Henry E. Juler. Interesting papers 
were read by Mr. E. Nbttlbship on Ocular Changes in 
Renal Disease; by Mr. G. Hartridgb and by Mr. 
Claud A. Worth on Squint; and one on the Mechanism of 
Accommodation in Man by Dr. K. A. Grohsmann. A new 
department of ophthalmology has been founded in the 
University of Oxford and Mr. Robert W. Doynb has been 
elected as first reader. The poBt, which Mr. Doykb is 
thoroughly qualified to fill, will, in conjunction with the 
ophthalmic hospital, afford many practitioners in and around 
Oxford the opportunity of keeping up, and extending, their 
knowledge of ophthalmio disease. 

Uniformity of Notation. 

The multiplication of journals devoted to ophthalmology, 
in which isolated cases are often reported in great detail, 
has led several observers to urge the necessity for greater 
uniformity being practised in such reports. Thus Dr. 
Knapp of New York accepts and recommends the notation 
of the meridians of the eye originally proposed by Dr. 
Harlan, in which the numbering commences at the nasal 
end of the horizontal meridian, runs to 90°, which is the 
vertical meridian, and then outwards to the opposite or 
temporal end of the horizontal meridian which is 180°. 
The general adoption of this notation by refractionists would 
prevent much confusion. Mr. Lucien Howe points out that 
more uniformity is required in the numbering and in the use 
of prisms and suggests not only that the ptisms should be 
ground with greater accuracy than is practised at present, 
but that the application of prisms to test the power of 
adduction and abduction, or the dynamic conditions of the 
eyes, should be conducted in the same manner, and, lastly, 
that the terms “ latent ” convergence and divergence should 
be replaced by those of esophoria, exophoria, and the like 
now generally used in America. Dr. Charles H Williams 
insists on the great importance for the safety of the public 
of more uniformity in the examination of the vision, 
colour sense, and hearing of all those employed on railways. 
A very interesting series of recommendations of the Section 
on Ophthalmology of the American Medical Association has 
been published and it would be well if all railway officials 
in the United Kingdom were examined on the lines that are 
laid down in this report, a condensed account of which will 
be found in the recently published Transactions of the 
American Ophthalmologioal Society for 1902. 

Roentgen Rays. 

The use of the Roentgen or x rays has become common in 
the treatment of various diseases of the eyes and the 
adjoining region, but especially in cases of epithelioma 
Some very striking instances of the improvement effected in 
this affection have been plaoed on record (with illustrations) 
by Dr. W. Sweet of Philadelphia. The loss of the cilia 
and of the hairs of the eyebrows that has been observed in 
more than one instance suggests the advisability of pro¬ 
tecting all but the diseased part with sheets of lead when 
this method of treatment is practised. The tube employed 
by Dr. 8wket was of low vacuum and was plaoed from six 
to ten inches distant from the part; the exposures lasted 
from five to ten minutes and the number of sittings varied 
from ten to 30 or more. 

Affections of the Cornea. 

The treatment of conical oornea has been the subject of 
discussion. Mr. A. Stanford Morton adopts the method 
proposed originally by Mr. Higgens of excising an elliptical 
portion from the apex of the cone and has bad many suc¬ 
cessful cases. Others, as Dr. J. Tatham Thompson aod 
Dr. Karl Grossmann, prefer the application of the aotaal 
cautery to the apex, a plan originally proposed by Dr. Andrews 
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and subsequently recommended and adopted by Mr. Cant 
and Dr. Williams and brought prominently into notice by Sir 
Anderson Critohett. This plan either with or better still 
without subsequent perforation of the cornea with a needle 
seems to be the least dangerous. Dr. A. Daribr has brought 
forward a case of interstitial keratitis in which subcon¬ 
junctival injections of tuberculin produced dangerous re¬ 
action. Mr. Sydney Stephenson has adduced statistics 
to show that from about 2 to 10 per cent of all cases of 
interstitial keratitis are due to acquired syphilis and that the 
corneal affection occurs on the average about 11 years after 
the primary infection. 

Q-laMcema. 

The propriety of recommending the operation of 
iridectomy in oases of chronic glaucoma, where vision is 
continuously or intermittingly failing, is the cause of much 
heart-searching on the part of the expert, because in most 
cases, founded probably on general impressions, it is believed 
that improvement rarely follows. Dr. Charles Bull of 
New York has done good servioe in tracing the results of 
iridectomy in chronic glaucoma and draws the conclusion 
that the earlier the diagnosis is arrived at and the operation 
performed the greater the success, and that as a rule those 
cases do best in which both eyes have been operated 
on simultaneously. The effect of resection of the superior 
cervical ganglion of the sympathetic has been observed by 
Dr. John Weeks of New York. He considers that in all 
forms of glaucoma, except the haemorrhagic, iridectomy 
should first be practised. This may be supplemented by 
anterior sclerotomy in eyes still retaining vision and by 
posterior sclerotomy in those in which vision is lost. If these 
proceedings fail sympathectomy may be resorted to. In 
simple glaucoma he finds that good results are obtained in 
about 60 per cent, of the cases. Section of the anterior 
ciliary arteries before they penetrate the sclerotic has been 
found serviceable in cases of glaucoma by Dr. H. B. 
Chandler, and still another method of treating the chronic 
forms of this serious disease has been proposed and practised 
by Major H. Herbert, I.M.S., which consists in the forma¬ 
tion of a subconjunctival fistula, either by producing a 
subconjunctival prolapse of the iris or by infolding the 
conjunctiva. This plan was carried out in 130 cases, in all 
to which, except 18, a small iridectomy was previously 
performed. The results appear to have been satisfactory. 

Cataract. 

Major Herbert^ I.M.8., has given in a small volume 
the details of cataract operations as practised with such 
astonishing sucoess in India. He prefers the combined 
operation, that is, he performs iridectomy under as far as 
possible aseptic conditions, the cornea being' rendered 
insensitive with cocaine, but he also operates without 
iridectomy. Out of 1172 operations in 26 months he had 
only 93 poor results or oomplete failures. Major F. 
Smith has very recently advocated the plan of extraction 
without opening the oapeule and gives favourable statistics 
of this mode of operating in his bands. 

An interesting article by Major F. P. Maynard, I.M.S., of 
the Medical College Hospital, Calcutta, in the Ophthalmia 
Review oontains an account of the after results of 63 opera¬ 
tions for depression of the lens performed by Indian ‘ ‘ cataract 
prickers.” Such records are rare. These show that about 
46 per cent, of the cases operated on retained good vision after 
an average interval of nearly five years. Considering the 
rough instruments at the disposal of the operators and the 
want of attention in the after-treatment the results are 
more favourable than might be expected. 

A special form of posterior cortical cataract has been 
described by Dr. W. Robinson as of frequent occurrence in 
bottle finishers in which occupation the workman is much 
exposed to the heat and the glare of furnaces. 


Therapeutic Meaiurei. 

The marked influence that adrenalin exerts on the blood¬ 
vessels and upon the blood pressure, constricting the former 
and increasing the latter, has naturally suggested its employ¬ 
ment in various conditions of the eje in which the effects 
might be expected to prove beneficial. Thus, Dr. A. Yvert, 
Dr. Wessely, Dr. Konigstein, Dr. Marques, Dr. A. Darier, 
whose death has so recently occurred, and many others 
speak in high terms of its value when applied to the con¬ 
gested conjunctiva in a perfectly sterilised solution of 1 
part in solution in 1000 parts of water. The local anaemia 
it occasions can be augmented with cocaine and the combina¬ 
tion of the two remedies appears to be of great service in 
aoute catarrhal affections, in rheumatic conjunctivitis, and in 
gouty congestion of the conjunctiva. Adrenalin is also useful 
in iritis and by its depressor action on the blood pressure in 
oases of glaucoma whether subacute or intermittent, and 
in cases of embolism of the retinal artery. It appears to be 
contra-indicated in such operations as iridectomy and 
cataract where the' globe is opened, both Dr. Darier and 
Mr. 8tephenson having notioed intra-ocular hasmorrhage of 
a serious character. It has been injected subconjunctivally 
but it must not be forgotten that it is a very dangerous poison, 
and it is right to add that Mr. A. F. MacOallan and others 
have reported several cases of glaucoma in which the use of 
adrenalin caused increase of tension. 

Subconjunctival injections of solutions of corrosive 
sublimate have been warmly recommended by Dr. Darier 
whose treatise on Ocular Therapeutics has been translated 
by Mr. Sydney Stephenson. Dr. Darier claims for this 
method a superiority to every other in cases of corneal ulcer, 
hypopyon-iritis, and inflammatory troubles in the uveal 
region ; in retrobulbar neuritiB and in various choroidal and 
retinal affections. He also advocates massage of the globe 
which, though anciently practised, is now seldom adopted. 
The use of the sublimate in subconjunctival injection has 
also been found very serviceable by Dr. 0. 8. Bull in orbital 
cellulitis, whilst Dr. Valois of Moulins reports two cases of 
sympathetic ophthalmitis in which repeated injections of a 
1 per cent, solution of mercury cyanide into the orbit of the 
enucleated eye were followed by marked improvement, the 
vision of the sympathising eye returning to normal. The 
injections are productive of much pain, but granting the 
infectious nature of sympathetic ophthalmitis the local use 
of mercury in this manner is rational. 

Amongst the many new remedies that have been tried with 
variable success may be mentioned dionine which in 5 per 
cent solution in water acts as a mydriatic, effecting great 
dilatation of the pupil; as an analgesic, without anesthetic 
action, relieving the deep-seated pain of iritis and glaucoma; 
and as a lymphagogue, dilating the blood-vessels and causing 
an increased flow of Ijmph through all the deeper-seated 
tissues, thus improving the nutrition of the cells and remov¬ 
ing pathological products. Other remedies are largin, acting 
similarly to dionine ; asaprol, a preparation of napbthol, 
employed with success by M. Galezowski in arthritic and 
rheumatic affections; acoln, which is both an an (esthetic 
and an analgesio; iohtargan, a combination of ichthyol and 
silver, whioh in 3 per cent, solutions advantageously 
replaces silver nitrate; protargol, in conjunctival affec¬ 
tions ; and hetol, the oinnamate of sodium, which in 1 per 
oent. solutions provokes marked phagocytosis, a condition 
favourable to the absorption of exudations and toxins. 
Many advantages over nitrate of silver are claimed by 
various writers for protargol, a combination of protein and 
silver, but considerable differences of opinion have been 
expressed in regard to its properties. Lastly, yohimbin is 
stated by Dr. H. Salomonsohn to possess a powerful and 
persistent ansesthetio effect in 1 per cent, solution and to act 
rapidly. 
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The Eyesight of Board School Children. 

The testing of the eyesight of the ohildren of the poor has 
been on several oocasions brought under the notice of the 
Sohool Board for London. It is estimated that about 
600.000 children are being taught in the schools and the 
eight specialists who were appointed )a9t year to inquire into 
the condition of their vision reported that about 10 per cent, 
of the children suffered from bad vision throughout the 
whole of their school life, whilst from li to 3 per cent, 
had very bad vision, increasing progressively as they passed 
on to the higher standards. The impairment is in many 
cases due to errors of refraction remediable by means of 
appropriate glasses. The mode of dealing with these cases 
has not been as yet satisfactorily determined. The School 
B)ard authorities entirely disclaim any attempt to treat such 
defective children by medical examination and the prescrip¬ 
tion of spectacles. The children or their parents are told that 
their vision is imperfect and they must seek medical advice 
if they are to make any progress in their work at school. 
Applicaticn to the nearest hospital is, of course, the next 
step, but it is found that in practice the parents are unable 
or unwilling to lose a day’s work, and if they do attend a 
hospital they are too poor to obtain the glasses, or too 
ignorant to insist upon the child persistently wearing 
them. Moreover, the out-patient room of the nearest 
general hospital is not always adapted for the treatment 
of refraotion cases. The alternative is for the child to be 
taken to one or other of the half-dozen hospitals which 
have ophthalmic surgeons attached to them or to one of the 
ophthalmio hospitals. Again the question of time oomes 
in but here the objection is raised by the surgeons. When 
50 or 60 School Board cases present themselves in one morn¬ 
ing, eaoh, for the credit of the hospital, requiring prolonged 
examination and careful adaptation of glasses, the staff 
finds itself unable to cope with the numbers applying for 
relief and refuses to see more than a limited number. 
The only way out of the difficulty seems to be that 
the School Board should appoint a salaried officer whose 
time and attention should be devoted entirely to refraction 
cases. 

Literature. 

A new monthly journal entitled the Ophthalmoscope, con¬ 
ducted by Mr. Sydney Stephenson, assisted by Mr. 
C. Deverbux Marshall, has appeared. Amongst the more 
important works that have been published may be mentioned 
a "Treatise on the Diseases of the Eye, Ear, Nose, and 
Throat,” by Dr. W. 0. Posey and Dr. Jonathan Wright 
and various authors; "Physiological Optics," by Dr. W. T. 
Porter ; "Practical Handbook of the Diseases of the Eye,” 
by Dr. Chalmers Watson; "Refraction of the Eye and 
the Anomalies of the Ocular Muscles,” by Mr. E. Kenneth 
Campbell ; "On Squint,” by Mr. Claud A. Worth ; “ The 
Pathology of the Eye,” by Professor R. Greef ; " Patho- 
logische Histologie des Auges,” by Dr. Sigismund 
Ginsberg. New editions have appeared of "Ophthalmic 
Practice,” by Mr. C. Higgens ; " Refraction of the Eye,” by 
Mr. Gustavus Hartridge; "Refraction of the Eye,” by 
Mr. Ernest Clarke ; " Ophthalmological Prisms," by Dr. 
Ernest E. Maddox; and "Atlas der Ophthalmoscopie,” 
by Professor Dr. O. Haab. 

FORENSIC MEDICINE. 

Action* by, or Against, Medical Men. 

Since our la^t annual resume several cases of high im¬ 
portance in which medical men have figured in courts of 
justioe, both civil and criminal, have been recorded in our 
columns. At the Margate January quarter sessions William 
Herbert Ray was convicted of unlawful assault upon a girl 
and sentenced to six months' hard labour. We felt it to be 
our duty to challenge the equity of the verdict on the grounds 


that there was practically no corroboration of the testimony 
of the ohief witness and to point out how serious are the 
risks incidental to medical practice. Robert Fawcitt 
Granger, a medical man, and his wife were charged at the 
Plymouth police-court with having grossly neglected their 
three children. They were found guilty and sent to prison 
for two months in the second division. It was proved in 
evidence that drink had been the cause of the downfall of 
the prisoners. The General Medical Coonoil took a lenient 
view of Mr. Granger's offenoe and have allowed him an 
opportunity of retrieving his position, he, on his side, 
promising abstention from alcohol. Professor J. W. Byers 
of Belfast had the misfortune to meet a claim for damages 
for breach of promise of marriage made against him 
by a nurse. He was subjected to the meanest forms 
of persecution at the hands of the plaintiff and as showing 
the baseless nature of the action she did not put in an 
appearanoe when the case came on for trial at the Belfast 
oity assizes. In proof of the high esteem in which Professor 
Byers was held both as regards his personal and professional 
character he reoeived a testimonial from a wide circle of 
fellow practitioners and citizens upon his triumphant 
vindication * of his innocence. In f Scotland, before the 
Lord Justioe Clerk, Dr. John Cunningham was sued for 
damages, laid at £1000, by the widow of a man named 
Gillies who had died whilst under the influence of chloro¬ 
form administered for the performance of a minor operation. 
The grounds of claim were that the deceased had been 
given the anaesthetic against his will and whilst in an 
unprepared state to inhale it, having partaken of a hearty 
tea. No other medical man was present. Many practi¬ 
tioners of the highest repute gave evidence in refutation 
of the allegations and the jury returned a verdict for the 
defendant. 

Antivivisection Tactics. 

In the case Bayliss e. Coleridge, heard recently in the 
King's Bench Division of the High Court before the Lord 
Chief Justice, £2000 were awarded as damages for libel. 
At a public meeting held by the National Antivivisection 
Society the defendant accused Mr. Bayliss, assistant pro¬ 
fessor of physiology &\ University College, of having per¬ 
formed an operation on a dog without the animal having been 
properly anaesthetised, which meant that Mr. Bayliss had 
rendered himself liable to a charge of misdemeanour for 
having contravened the terms of his licence granted by the 
Home Office. The defendant for the purposes of his speech 
had adopted a statement communicated to him by two 
ladies, members of a foreign antivivisection society, who 
attended the physiological demonstration in question. The 
usual defence was pleaded: that in so far as the libel con¬ 
sisted of facts it was true and that it was published without 
malice and in the public interest. The " facts ” were not 
substantiated in court. 

The General Practitioner and Post-mortem BseamintUiams. 

The London County Council, desirous for the public beneflt 
of assisting cororers in the discharge of their official duties, 
passed a recommendation that in cases of special difficulty 
the services of a medical man specially verted in patho¬ 
logical knowledge should be available. One oorooer in 
particular adopted the suggestion to a greater extent than 
was intended by the Council, in that he called to his aid 
a gentleman nominated by the Council in a large number of 
ordinary post-mortem examinations to the exclusion of other 
medical men having more intimate knowledge of the cases to 
be inquired into. This was felt to be a real grievance by the 
great bulk of general practitioners who naturally ooosidured 
themselves slighted, besides being deprived of customary fees. 
We felt bound to espouse their cause, firstly, on acoount of 
the questionable legality of the procedure and, eeooodly. 
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because in oar opinion the vast majority of medical prac¬ 
titioners are fally qualified to conduct necropsies in oases 
where no particular difficulty is likely to arise. It is with 
pleasure that we record the fact that the cause of the friction 
has considerably abated. Apropos of the subject under 
consideration we published a very able paper by Dr. H. H. 
Littlejohn, though we could not subscribe to his ohief 
contention that post-mortem examinations made for the 
purpose of judicial inquiries should be intrusted solely or 
mainly to expert pathologists. 

Legal Cates of Medical Interest. 

An unusual number of appalling crimes inquiries into 
which were largely based upon medical evidence have 
been perpetrated during the year. That which aroused the 
greatest public interest was investigated at the Chelms¬ 
ford assizes before Mr. Justice Lawrence. An ex soldier 
named Dougal was charged with having murdered a lady 
named Holland by shooting her in the head with a 
revolver. After having ingratiated himself in her favour 
to the extent that he persuaded her to live with him as 
his wife he took her life, presumably for the purpose of 
possessing himself of her property. He buried her body in 
a ditch and for four years lived within sight of the place 
of sepulture, to all appearance unmoved by remorse. To 
obtain her money he resorted to the most barefaced forgery 
which for a long time was unsuspected. His career, one 
long history of cruelty, lust, and crime, terminated on the 
scaffold. The trial disclosed an admirable instance of 
constructive identification. At the first the diffioalties 
appeared likely to be unsurmountable, but in the end con¬ 
viction was secured by evidenoe that left no loophole 
for the prisoner's escape. In this case, as in that of the late 
Miss 8. F. Hickman, it was shown that the kidney of the 
deceased woman had resisted the agents of disintegration to 
a greater extent than the uterus. To Miss Hickman's death 
we need make no further reference, the facts having been so 
recently chronicled in our columns. 

The practice of baby farming received a remarkable illus¬ 
tration and a powerful cheok when two women named 
Sach and Walters respectively expiated their guilt by the 
death penalty. The former culprit kept a “bogus maternity 
home” into which she admitted single women for confine¬ 
ment. This so far might have been an innocent calling, but 
it was in reality only the means for obtaining large sums of 
money for the ostensible purpose of getting the newly 
born children adopted by people of wealth and position. 
Walters was employed by 8ach to murder the children 
and to dispose of their bodies. 

To the list of notorious poisoners must be added the name 
of Klosowski, alias George Chapman. After a four days’ 
trial at the Old Bailey this criminal was condemned to 
death on March 19th. The original charge related only to 
the murder of a young woman named Maud Marsh, but 
during the investigations into this case it was shown that 
Klosowski had done to death two other women by 
the same means—viz., antimonial poisoning. One had 
been certified as having died from obstruction of the 
bowels and the other from tuberculosis. The medical man 
who attended Maud Marsh had also ministered to one of 
the other women daring her fatal illness. The symptoms 
were much the same in the two cases—gastro intes¬ 
tinal irritation and progressive asthenia. It is noteworthy 
that not only was the family medical attendant baffled 
in his attempt to establish the cause of Maud Marsh's 
illness but that at Guy’s Hospital, where she was an 
in-patient, she was thought to be suffering from peritonitis. 
Klosowski was proved to have purchased a large quantity 
of tartar emetic some years before. The simulation of 
natural disease by the effects of antimony poisoning has on 
many previous occasions led to mistaken diagnosis. The 


bodies of Klosowski’s first two victims were remarkably 
preserved from decomposition, although one had been burled 
for a period of years. The motive for the orime in eaoh 
instance seems to have been, in the words of the Solicitor- 
General, “oruel, pitiless lust.” 

In an action brought by a married woman who had sus¬ 
tained a severe nervous shock by seeing a house collapse in 
which she believed her ohildren to be Mr. Justice Bigham 
held that the plaintiff was entitled to damages, although there 
was no physical impact of anything that injured her; he 
farther held that she was so entitled in respect of injury 
through fear for her own safety but not in respect of injury 
caused by her fear for the safety of her children. In cases 
of this kind the result must necessarily depend largely 
upon medical evidence. 

AmoDg convictions of persons using titles or descriptions 
implying registration under the Medical Acts was that of 
Louis Lamb Bailles, formerly a registered medical prac¬ 
titioner but removed from the Register after a conviction for 
felony. The defendant was employed by a person or persons 
known as the Dr. McLaughlin Company in connexion with 
the Bale of “electrio belts,” and was charged in two 
summonses with using the description “Dr.” implying 
registration and also with using that of “ M.B.,”of which his 
university had deprived him. 

Several instances occurred during the year of the neglect 
of parents to secure medical aid for their children when 
suffering from illness or injury, some of whioh were followed 
by prosecutions under the Cruelty to Children Act, 1894. 
The majority of these cases were due to the religious beliefs 
entertained by the parents. At an inquest at Manchester, 
however, it wa9 proved that a parent whose child ultimately 
died from broncho-pneumonia had failed to call in a medical 
man and had instead, on the recommendation of his" neigh¬ 
bours, had reoourse to a quack medicine sold under the name 
of Jackson's Febrifuge. This was described in advertise¬ 
ments as capable of curing about 30 specified diseases 
and evidence was given that thousands of gallons of it were 
sold in the year. The coroner described the traffic in it as & 
“ common swindle ” and a verdict of death from natural 
causes was returned. In two instances persons influenced 
by religious fanaticism allowed their children to suffer from 
broken bones which they professed to heal by prayer and 
faith ; in one of these a fine of £20 was imposed and in the 
other the father was sent to prison for a month. 

Let Mart* Bizarret. 

Fewer deaths than usual from chloroform narcosis have 
been reoorded. We trust that future years will see a farther 
reduction of this class of fatality from misadventure. 

Two deaths from electric shock occurred at a public bath. 
The victims succumbed owing to a leakage from a charged 
conductor passing through their bodies. We pointed oat 
that 200 volts would probably produce little effect if contact 
was made when the hands were dry and the feet were shod, 
whereas even six or eight volts would start tetanus in muscle 
of an individual immersed in water. As a precaution against 
the repetition of the abeve-mentioned disaster we advised 
that no eleotric-light fittings should be placed so that they 
could be reached by a person in a bath. 

Two instanoes of fatal poisoning by oar bon monoxide 
have been published in our ool’umns. The late Mr. Quint in 
Hogg fell a victim at the Polytechnic to the effeets of 
the products of incomplete oombastion from a gas heater. 
Two children lost their lives owing to an escape from 
a defective gas pendant. In the manufacture of coal 
gas the proportion of carbon monoxide seems to be on 
the inoreaae, the deficiency of illuminating power being 
supplied by the addition of an “enricher.” In con¬ 
sequence of this excess of carbon monoxide a leakage of 
coal gas, barely reoognisable by the smell, is distinctly 
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■dangerous to health. Lamib in 1891 showed that carbon 
monoxide could be obtained from the desangninated brains 
-of dogi killed by the gas. That oarbon monoxide is readily 
taken np by nerve tissue has been further proved by Oroizet 
of Paris who has shown that after the acute symptoms of 
poisoning by the gas have passed away secondary manifesta¬ 
tions may appear 1 in the form of peripheral neuritis and 
trophio lesions. 

The fact that certain fungi—e.g., penicillium glauoum—are 
capable of assimilating arsenic and giving off arsenical fumes 
has directed attention to another means by which the poison 
may be distributed from wall paper and other fabrics and 
also that fungi may be utilised for toxicological purposes in 
the detection of arsenio. M. E. Apert has published in the 
Transactions of the 8ooi6t6 M6dicale des H&pitaux cases of 
Plumbism in Pearl Setters. The metal gained access to the 
system through the workers licking their fingers carrying 
lead-laden paste. 

Dr. F; J. Waldo held an inquest on the body of a man 
who had died from aoute poisoning by tannin. The deceased 
had fallen into a pit of tanning liquor ; death resulted three 
and a half hours later from violent diarrhoea and vomiting.. 
A similar case was recorded in Germany 40 years ago. It 
would seem that tannin is an irritant poison when taken in 
targe doses. 

A somewhat singular death from colchicine occurred in 
France. A man, aged 43 years, the subject of nephritis and 
gout, was ordered a capsule containing a quarter of a milli¬ 
gramme of colchicine and 20 grammes of salicylate of methyl 
eight times a day. To cut short an attack he took 12 capsules 
within the space of an houK He vomited mucus tinged with 
black blood, passed blood in the motions and urine, and had 
muscular tremors which were exaggerated by excitement-. 
The muscles became tender. Ecchymotic spots appeared on 
the limbs. The urine at the time of death—ten days after 
the ingestion of the poison—contained oolohioine. The 
usual symptoms of oolchicine poisoning—headache, abdo¬ 
minal pain, abundant vomiting, and diarrhoea—were absent. 

Farmer v. 6lyn-Jones: Stamp Duty on Medicines. 

In this case a retail druggist had purchased from a manu¬ 
facturer ammoniated tincture of quinine and bad sold it with 
the label "Ammoniated Tincture of Quinine B.P. A well- 
known and highly recommended remedy for Influenza and 
Golds. Dose—1 teaspoonful in water every four hours until 
relieved. Glyn Sl Co., chemists, 15 a, East India-road, E.” 
It was contended on behalf of the Board of Inland Revenue 
that the preparation thus offered for sale required a stamp 
under the Medicine Stamp Duty Acts. It was decided by 
the Divisional Court that no stamp was required, the court 
holding that "a retail druggist who purchases a preparation 
of medicinal drugs from the manufacturers or from other 
persons and himself attaches to the bottles in which he 
retails it a label recommending it as a remedy for specified 
human ailments is not the 1 owner, proprietor, original or first 
vendor' thereof within the meaning of 52 Geo. III., c. 150, 
and that if the preparation at the time that he so purchased 
it was exempt from stamp duty the faot of the retailer 
attaching the said label will not deprive it of the exemp¬ 
tion.” In this case it was held that a stamp was not re¬ 
quired. As a result, however, of the discussion of the 
law in tills and in other recent cases the Board of Inland 
Revenue has expressed its intention to press for the use of 
stamps in many inttances where the duty has hitherto not - 
been levied. Aocording to one of the intimations thus given 
stamps will be required not only where admitted nostrums 
or secret remedies are sold and where the medicine is 
reoommended in plain terms for the oure of a disease but 
also where any compounded medicine is labeled with the 
name of an ailment or of an organ of the body so as to 
suggest its user as, for example, "oongh mixture,” "liver 


pill,” except in the case of such compounded medicines 
being sold by qualified druggists either with a statement of 
the formula of the prescription naming the quantity of 
each ingredient or where the medicine has been com¬ 
pounded in accordance with a formula in the British 
Pharmacopoeia or other well-known book of reference with 
a statement to that effect upon the label. The effect of any 
step such as that indicated on the part of the Board of 
Inland Revenue would be felt principally by those traders 
who deal in medicinal compounds without qualification to do 
so and by tuoh druggists as carry on a somewhat similar 
trade. It may be anticipated that future prosecutions will 
render the law still clearer. 

Death Certification without Inspection of the Body. 

In more than one instance attention was called to the 
danger of fraud being promoted and assisted by medical 
men giving death certificates without actual knowledge of 
tiie fact of death. It is not necessary that a medical man 
should see the dead body of his patient before certifying, 
but he is empowered by the form of certificate issued to him 
to qualify his statement that death has taken place by the 
words, "as I am informed.” Where by a mistake or by an 
intentional mis-statement a medical practitioner is induced 
to believe that a patient likely to die is dead a death 
certificate given by him may be used for the purpose of 
defrauding a life assurance office. 

Cremation and the Detection of Crime. 

The practice of cremation in relation to a possible impunity 
that might be enjoyed by murderers has loomed large on the 
medical horizon. The growing practice of destruction of 
bodies by heat had intensified the public misgivings. 
Although much could be said in its favour it was feared that 
the evidence of crime might be abolished and the interests of 
justice defeated. A further objection was that an innooent 
person suspected or accused of criminal poisoning would be 
unable to establish his innooenoe. In discussing the regula¬ 
tions to govern cremation framed by the speoial committee 
appointed to report on the question, we felt justified in 
supporting the procedure reoommended. It has been demon¬ 
strated that arsenic can be detected in the ashes and bosses 
of cremated bodies. During the prooesa of combustion 
alkaline salts are formed which oombine with the arsenio and 
fix it as arsenite or arseniate. 

Lunacy and the Law. 

As the result of a paper read by Sir William Gowers at 
the general meeting of the Medioo-Psychological Association 
held at the County Asylum, Miokleover, Derby, cm Feb. 12th, 
a discussion took place in the medical press and also in lay 
newspapers as to the provisions of the existing law with 
regard to the certification and detention of pereoos of un¬ 
sound mind. It was suggested that such change was 
desirable as would enable patients who are on the verge of 
mental derangement, or who need temporary care only, to be 
detained and treated in institutions suited to their require¬ 
ments without their being submitted to the same forms of 
certification as more seriously and more permanently de¬ 
ranged persona 

The Fees of Medical Witnesses. 

A departmental oommittee, appointed to consider the 
question of alio vances from public funds to prosecutors in 
criminal cases, made its report. It had heard evidence from 
persons representing various classes interested, and had con¬ 
sidered among other matters the fees allowed to medical 
witnesses. The suggestions with regard to these contained 
in the report did not go quite so far as those made by the 
medical witnesses before the committee. They tend, how¬ 
ever, to increase the fees payable to witnesses at aa»isas and 
at quarter sessions, as well as to introdnoe uniformity into 
the practice in respeot of payment for medical evidence 
before magistrates at petty sessions. - 
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The Medical Officer of the Ballaohulith Slate Quarriet. 

A medical man, by a contract under which he was to attend 
the workmen at a slate quarry, bound himself to accept a 
month’s notice from his employers (the directors of a joint- 
stock company) and to give up any other appointments which 
he might then hold in the neighbourhood and any private 
practice there. Having received notice to terminate his 
employment from the directors of the company he had an 
action brought against him by them to prevent his con¬ 
tinuance in his private practice in the district and in the 
appointments which he hai obtained in the neighbourhood. 
This he resisted, maintaining that bis dismissal was so given 
that the other conditions he had entered into were not bind¬ 
ing upon him. It was held in a court of law that he was 
bound by them and he subsequently failed upon appeal. The 
attitude of the men employed in the quarry, who warmly 
espoused the side of the medical man, no less than the 
inherent fairness of the medical man’s claims, seemed likely 
from the first to bring about his re-instatement and we were 
glad to record in a recent number this happy issue. The case 
is of importance to medical practitioners who on under¬ 
taking appqintments should closely study the conditions 
imposed and the contingencies which may arise under 
them. 

Burroughs , Wellcome, and Co. v. Thompson and Capper. 

Messrs. Burroughs, Wellcome, and Co., the well- 
known firm of wholesale druggists, obtained in this action, 
which was heard in the Chancery Divison before Mr. Justice 
Byrne, an injunction against the defendants to restrain them 
from passing off goods not of the manufacture of Messrs. 
Burroughs, Wellcome, and Co. as the goods of those 
manufacturers under the name of “ tabloid” or “tabloids.” 
These two words had been registered as trade-marks by the 
plaintiff firm under the Patents, Designs, and Trade-marks 
Act of 1883 as “ fancy words not in common use ” and the 
defendants, by way of counter-attack, applied to have them 
removed from the Register of Trade-marks as not answering 
this description. The judge held that “tabloid” and 
* * tabloids ” were at the date of registration fancy words 
not in common use within the meaning of the Act and 
refused to grant the order asked for with regard to them. 
A large amount of evidence was given by medical witnesses 
and others showing that the words in question were regarded 
as the trade-marks of the plaintiffs and that their use was 
known to refer to the goods of the plaintiffs to the exclusion 
of those of other manufacturers. 

DENTAL SURGERY. 

Papert and other Communications. 

During the present year Dr. W. Miller of Berlin has pub¬ 
lished in the Dental Cosmos an interesting and valuable 
series of papers on Immunity in the Human Mouth. The 
results obtained justify him in concluding that the pro¬ 
tective powers present in the human mouth are not to be 
aocounted for by any antiseptic action on the part of the 
saliva but rather by the phenomenon of phagocytosis, by 
the struggle for existence, and probably by certain forces 
residing in the soft tissues which have not yet been investi¬ 
gated. In some researches on the comparative suscepti¬ 
bility of different teeth to caries Dr. Miller has established 
the fact that there is a great difference in the rapidity with 
which different dentines are softened by acids and that this 
difference bears a certain relation to the density of the 
dentine and to the percentage of the calcium salts which 
it contains. Mr. W. Arbuthnot Lane, in a com¬ 
munication to the Odontological Society of Gr.at Britain, 
drew attention to some of the mechanical factors 
which determine the development of the bones of the 
face. Many of his views are open to criticism by 
the dental surgeon but his paper has done good 


service by directing the attention of the latter to the 
constant association of various deformations of the teeth 
and jaws with imperfect performance of the functions of 
the naso-pharynx. In a paper on Electrotherapy Mr. 
C. A. Clarke has described a tube for the x rays which can 
be used in the mouth. Attention has been drawn to the im¬ 
portance of asepsis in dental practice by Mr. W. Guy who 
pleads that more attention should be given to this essentihl 
of surgical practice at the dental hospitals. In connexion 
with chronic periodontitis Mr. J. G. Turner has drawn 
attention to the occasional presence of thickening of the 
alveolar process over the region of the roots of the affected 
teeth, the appearance simulating exostosis. A case in 
which the mandible was fractured during the attempted 
removal of a third molar was recorded by Mr. J. H. Badcock. 
Several papers have been read before tbe various dental 
societies on somnoform and ethyl chloride and tbe 
general consensus of opinion of dental practitioners i» 
that both agents under certain conditions possess distinct 
advantages over nitrous oxide or nitrous oxide and oxygen 
combined, the length and character of tbe anaesthesia and 
the ease of administration rendering these anaesthetics 
especially useful with children. 

Operative Dentistry. 

There have been numerous contributions dealing with the 
technique of the treatment of teeth by fillings and crowns ; 
indeed, this aspect of dentistry seems to attract far more 
attention from the dental practitioner than do such impor¬ 
tant problems as the nature and cause of dental diseases. 
Tbe use of gold as a filling is rapidly being displaced by 
amalgam. Since the publication of Dr. W. Black’s papers 
on Amalgams a great improvement has taken place in the 
preparation of the filings used to make such fillings and it is 
now possible to make amalgam fillings which will retain 
their shape. An advance, too, which is deserving of praise 
has been made by certain manufacturers who publish with 
the various fillings supplied the exact composition. In order 
that the best results may be obtained with amalgam it is 
necessary that the amount of mercury should bear some 
definite ratio to tbe amount of filings. Some difficulty has 
so far been experienced in carrying this out owing to the 
lack of simple and correct apparatus. This difficulty seems 
to have been overcome by Mr. W. J. May and in a paper 
read before tbe Odontological Society of Great Britain he has 
described and figured an ingenious apparatus for measuring 
mercury and a somewhat similar one for weighing tbe 
filings. Advance has been made in the methods of preparing 
porcelain inlays and crowns. 

New Boohs. 

Of new books Mr. A. Hopewell-Smith’s on “The 
Histology and Patho-Histology of the Teeth” is perhaps 
the most important and is a valuable contribution to the 
subjects with which it deals. A useful little work entitled 
“Studies in Comparative Odontology” has been written by 
Mr. A. S. Underwood. Two books published in America 
are also worthy of notice, one by Mr. I. Broomell on tbe 
“Anatomy and Histology of the Mouth and Teeth” and 
the other by Mr. J. 8. Marshall on “Injuries and Disease* 
of the Face, Mouth, and Jaws.” 

Obituary. 

The obituary of tbe year includes Mr. J. C. Woodrurtc 
of Glasgow who was for some time examiner in dental 
surgery at the Faculty of Physicians and Surgeons, Glasgow ; 
Mr. Herbert Canton, R.N., who was for three years in¬ 
structor in dental surgery at Haslar Hospital ; Mr. Peter 
Cromuie, one of tbe first to practise dentistry in Aberdeen ; 
Mr. Daniel Corrett, jun., of Dublin, one of the promoters of 
the Dental Hospital of Ireland ; and Mr. R. H. Wood house. 
for many years a member of the staff of the Royal Dental 
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Hospital, Leicester-square, and a man who was held in high 
esteem by his fellow practitioners. 

ANATOMY AND PHYSIOLOGY. 

The star of physiology is at the present moment un¬ 
doubtedly in the ascendant. The violent diatribes of the 
antivivisectionists have defeated their own object by leading 
many unbiased and intelligent persons to inquire into the 
aims and uses of physiological research, with the result that 
they have satisfied themselves that the experimental physio¬ 
logist is not necessarily cruel and hard of heart as his 
maligners have represented him to be and that although 
pain may be, and doubtless is, on rare occasions inflicted 
upon animals, it is no more than the surgeon is often called 
upon to give to his patients in the practice of his profession, 
whilst its object iB in all instances, either directly or in¬ 
directly, to alleviate the suffering of man and with him of 
the animal kingdom in general. With the wider and more 
discriminative recognition of the objects of physiology by 
the public we find that laboratories intended for the prose- 
oution of this as well as other departments of biology have 
been formed, or are in course of ereotion, in all the great 
oities of the empire, often fully equipped and at great 
expense. In those which are already established a large 
body of trained observers, employing very different methods 
of research, are unremittingly engaged in the endeavour to 
penetrate and to comprehend those secrets of nature apper¬ 
taining to life which have so long resisted interpretation. 
The seed is germinating. The fair flower is still to come. 

Digestion. 

Amongst the most practical and interesting investigations 
that have been made during the past year are those upon 
digestion by Professor J. P. Pawlow, the director of the 
physiological department of the Institute for Experimental 
Medicine in 8t. Petersburg. He, with his assistants, has 
been occupied with this subject for several years, but the , 
general conclusions at which he has arrived have only lately 
been published in a small volume, well translated into 
Bnglish by Dr. W. H. Thompson, with the title of “The 
Work of the Digestive Glands.” Professor Pawlow’s 
experiments were chiefly made upon dogs, in some of 
whioh cesophagotomy was practised, so that the food given 
and swallowed could be removed before its entry into the 
stomach. In others by an ingenious operation a diverticulum 
or pouch of the stomach was formed which being shut off 
from the main cavity permitted examination of the pure 
secretion without any contamination of it with the products 
of digestion. In others, again, a pancreatic fistula was 
made, not by inserting a cannula into the duot, but by 
attaching to the skin of the abdomen the portion of mucous 
membrane on which the duct opens. The results obtained 
show that the gastric, pancreatic, and other secretions 
poured into the alimentary canal are by no means of 
uniform composition but that they vary both as to quantity 
and quality with the nature of the food, that they are 
adapted to the separately and successively occurring phases 
of the elaboration of the substances ingested, and that they 
are affected to a remarkable and unsuspected extent by 
psychic influences, so that he feels justified in saying that 
the appetite, excited by the senses of sight and smell, is the 
first and mightiest stimulus of the secretory nerves of the 
stomach, inducing it to secrete large quantities of the 
strongest fluid, as may be well seen in the make-believe 
or sham feeding experiments. In the case of the pancreas 
it appears that the gland responds, as it were, to 
the different kinds of food by variations in the 
proportions of the several enzymes that are ordinarily 
present, the largest proportion of proteid ferment being 
present in the juice secreted on a meat diet, of the amylo- 
lytio ferment on a bread diet, and of the fat-splitting enzyme 
or ferment on a milk diet. Professor Pawlow has henoe 


been led to attribute to the terminal fibres of the vug a* a 
specific sensitiveness to the stimulus of each kind of food. 
Lastly, he considers that the intestinal juice, or succua 
entericus, oontains a ferment to which he has given the name 
of “ enterokinase ” and which possesses the remarkable 
property of augmenting the activity of the pancreatic fer¬ 
ments and especially of the proteolytic ferment. It acts, 
therefore, as a ferment of ferments. Researches of a some¬ 
what similar character have been undertaken by Mr. W. M. 
Bayliss and Dr. E. H. Stabling who state as the result of 
their experiments that the secretion of pancreatic juice whea 
acid is introduced into the duodenum is not due to reflex action 
but is consequent on the formation of a substance which 
they have named “ secretin ” by the cells of the intestinal 
mucous membrane. This substance is immediately absorbed 
into the blood-vessels and is carried by the blood to the 
pancreas where it acts as a specific stimulus to the gland 
cells. The presence of secretin in the venous blood return¬ 
ing from a loop of intestine into which acid had been intro¬ 
duced has been demonstrated by Professor Wkrthkimkb. 

Digettion in Plants. 

Buteven Professor Pawlow's researches do not exoeed ia 
interest the results of the researches of Professor 8 tdnky 
Vines, the President of the Linnean Society, upon the 
enzymes produced by plants. That certain plants are 
capable of capturing small insects has long been known, but 
it was reserved for Darwin to demonstrate how this is accom¬ 
plished by means of a secretion ; how this secretion, in the 
case of the sundew, possesses a digestive power for albumin ; 
and how, further, the ferment or enzyme of the sundew 
family is closely analogous to, or identical with, the pepsin 
of animals. Subsequent observers showed that the secretion 
of the pitcher plant and the juices of other plants like those 
of the papaw and pineapple had digestive powers, but some 
doubts having been cast on these statements Professor Vines 
was led to reinvestigate the subject and has arrived at the 
remarkable conclusion that proteases or proteid-digesting 
enzymes or ferments are to be found not only in a ten 
insectivorous plants but in many plants and in many parts 
of plants, as in fruits, seeds, stems, leaves, tubers, and roots. 
The function of these proteases is to break up and to render 
soluble and diffusible the organic nitrogenous substances 
which the nutritive processes have built up and which are 
stored in their tissues. If plants thus commonly produce a 
protease in their interior it is not surprising that it should be 
exuded or secreted and discharged from the surface of the 
leaves in some particular instances, as for example, in the 
insectivorous plants. In passing, Professor Vixb notices 
the great importance of suoh enzymes in promoting the 
digestion of the large quantities of vegetable substances ooc- 
sumed by ruminants and other herbivorous animals which 
thus ingest with the nutriment the means of digesting it. 
Professor Vines points out that the several proteases of the 
gastric juic s , pancreatic fluid, and of the juioes of plants 
differ not in kind but only in degree. They form, as he has 
expressed it, a series in which trypsin, active alike ia 
peptonisation and in proteolysis, oocupies a central position, 
having, on the one hand, pepsin with its active peptonisa¬ 
tion and slight proteolysis and, on the other, erepein or nultm 
kinase with its active proteolysis and slight peptoniaatioa. 

Dietetics. 

Some very interesting dietetic studies have been published 
by the United States Board of Agriculture, having special 
reference to the Chinese in New York. The Chinese sire here 
shown to have a more varied and more liberal diet thm the 
Europeans, and equally nutritive, fully supplying the want* 
of the economy during hard Work and being at the same time 
very cheap. In the United States, as well as in this cou ntr y, 
tbe extravagance of the poor arising from ignorance k 
accountable for much of the distress which they ex p eri 
ence. Mr. Atwater and Mr. Woods, who studied tbs 


Digitized by CjOCK^Ic 



Thh Lancet,] 


THIS ANNUS MKDICU8 1903. 


[Deo. 28, 1903. 1801 


dietaries of many families living in the woret sloms of 
New York, instance the case of the family of a mechanic 
who had reoeived much help from the Association for 
the Improvement of the Poor and yet it was found that in 
his case the expenditure upon food was nearly twice that 
per head in the family of a well-to-do professional man, 
hardly anything being left over from the wages earned 
for fuel, lights, clothing, and the many other requirements 
of a family. In fact all evidence goes to show that the poor 
should be educated in the principles of eoonomy, and particu¬ 
larly in one department of it—c jokery. 

The A ction of Mutole. 

The Croonian lectures of the Royal College of Physi¬ 
cians of London were intrusted to Dr. 0. E. Bkevor 
who described the various methods of determining the 
action of muscles as the anatomical, electrical, and phy¬ 
siological, and pointed out the fallacies and difficulties 
of each and discussed at considerable length and with 
much ability the particular muscles effecting the different 
movements of the several joints, together with the interesting 
subject of the action of antagonistic muscles. Finally he 
gave the results of his own experiments made in conjunction 
with Sir Victor Horsley, in which eveiy two square milli¬ 
metres of the excitable portion of the cortex of the brain in 
the monkey were examined to determine the cortical repre¬ 
sentation of the several groups of muscles. 

K. Munch has set forth an old view of the structure of 
muscle that the appearance of transverse striation is due to 
the closely compressed spiral arrangement of the aniso- 
tropous substance which is best seen in the muscles of the 
Myniops variolosus. In accordance with this he maintains 
that the fibre does not contract but that the current of force 
circulating in the disc-spiral shortens the fibre. 

The Minute Anatomy of the Spinal Cord. 

Professor C. 8. Sherrington, F.R.8., and Dr. E. E. 
Laslbtt have endeavoured to trace the origin and the course 
of the fibres composing the dorsal spino cerebellar tract. 
They have shown that one of the laws of reflex action 
formulated by Pfluger, which is to the effect that reflex 
irradiation in the spinal cord spreads anteriorly or upwards, 
does not hold good at least in the cat and the dog, as well a< 
probably in other mammals, and they supply evidence that 
each spinal segment possesses many neurons with backward 
running axons which conneot it with all the segments 
behind it. 

8. von Schumacher finds that the nervus depressor is 
present in all mammals. In man it is represented by the 
cardiac branch of the superior laryngeal nerve and the 
superior oardiac branches of the vagus. The depressor 
terminates in all mammals in the wall of the aorta. The 
nervi accelerantes terminate in the ventricles and auricles, 
the left heart always having the larger supply. The branches 
to the ventricles arise from the middle cervical ganglion and 
from the succeeding ganglia as far as to the sixth dorsal 
ganglion. 

Dr. W. E Dixon and Dr. T. G. Brodib have demonstrated 
that the vagi contain both broncho-constrictor and broncho- 
dilator fibres, each vagus supplying the lung of its own side 
only. The sympathetic does not contain either dilator or 
constriotor fibres. 

Histology. 

The application of special methods of preparation of nerve 
cells and of blood corpuscles and of high powers of the 
microscope has revealed new features in these objects. Thus 
Dr. Vladislav Ruzicka of Prague describes a delicate 
network traversing the interior of the red blood corpuscles 
of the frog and Dr. Fred Meves of Kiel depicts annular 
markings in the red corpuscles of the embryo chiok. A 
Russian microscopist, Madame Rachel Pewsner Nbufeld, 
has described in considerable detail and has illustrated by 
careful drawings a system of intracellular lymphatio canals 


in the ganglion cells of the spinal cord in mammals, and 
Dr. Emil Holmgren of Stockholm describes intraoellular 
branching cords in the spinal nerve oells of lophius 
piscatorius which stain intensely black with iron bsema- 
toxylin. 

RetearchcM on Development. 

One of the most interesting results of recent researches by 
many observers, whose statements have been collected by 
Mr. Thomas Bryce and recorded in the Quarterly Journal 
of Microtoopical cience, is that the nudeus of the ovum in 
animals of different classes may be excited to activity by 
various physical agents and that the mitotic division of the 
nucleus which ordinarily results from fertilisation by the 
spermatic fluid can be effected by increase of osmotic 
pressure, by agitation, by elevation or by depression of 
temperature, by exposure to hydrochloric acid in sea water 
and subsequent restoration to pure sea water, and lastly by 
continuous exposure to a solution of certain specific chemical 
substances suoh as chloride of potassium and chloride of 
calcium. In some instances development has proceeded to 
completion so that true artificial parthenogenesis occurs. 

Dr. W H. Gaskell has continued his researches into the 
origin of vertebrates, which have led him to conclude that 
this division of the animal kingdom arose from the group of 
protostraca in oommon with the Crustacea and arachnida 
and in particular from members of the protostraca in which 
the arthropod characters had already become well developed 
and were, in fact, nearer the trilobitea than the polyohsete 
worms The nearest living representative of the most 
primitive arthropod type is the remarkable animal named 
Peripatus. 

Sir Michael Foster, finding probably that it was 
impossible to discharge efficiently the duties of professor in 
the School of Physiology at Cambridge, which he created 
and has developed with such remarkable success, and those 
which devolve upon him as the representative in Parliament 
of the University of London, has resigned the professor¬ 
ship and also the secretaryship of the Royal Society. 
His successor in the chair of physiology is Professor John N. 
Langley who has loDg acted as a most capable assistant to 
Sir Michael Foster in the maintenance of the high repute 
of the School of Physiology and is well known as an original 
worker and an admirable instructor. Sir Archibald Gbikie 
has been appointed in Sir Michael Foster's plaoe as 
secretary of the Royal Society. 

Obituary. 

Several distinguished physiologists have passed away, 
amongst whom may be mentioned Professor Immanuel 
Munk of Berlin who died at the early age of 51 years and 
whose researches on the absorption of fat in the intestines, 
the general metabolism of the body, and on physiological 
chemistry are well known. He was a distinguished 
teacher. Professor Sigmund Fuchs, professor in the Hoch- 
schule fur Boden-Cultur or Agrhultural College in Vienna, 
has died at the still earlier age of 44 year--. By the deaths 
of these two professors the Centratblatt fiir P/iyttologie has 
the misfortune to lose both its editors in the course of a few 
weeks. Professor Landois, whose work on physiology ran 
through so many editions in Germany and was translated 
into English by Professor W. Stirling, died at the close of 
1902. 

Morphologists have to mourn the loss of two distinguished 
members of their body. Carl Gegbnbaur of Heidelberg, 
who died at the age of 77 years, was a most energetic 
worker and original thinker as well as a voluminous writer 
and will long be remembered by his researches on the 
development and homologies of the vertebrata and upon 
histogenesis. Julius Victor Carus, who lived to the age 
of 80 years, was for a time the con'ervator of the Uni¬ 
versity of Oxford Museum and took part in the Chill ngtr 
expedition. 
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Bibliography. 

Numerous works of interest have been published, amongst 
which may be mentioned the following: Sir Michael 
Foster, “ Lectures on the History of Physiology during the 
Sixteenth, Seventeenth, and Eighteenth Centuries ” ; Dr. 
Noel Paton, “Essentials of Human Physiology”; Mr. J. 
Bland-Sutton, “Ligaments, their Nature and Morpho- 
logy ”; Professor Goette, “Lehrbuch der Zoologie”; Dr. 
Otto von Furth, “ Vergleichende Ohemische Physiologie 
der Niederen Thiere”; Dr. Earl Schneider, “ Lehrbuoh 
der Yergleichenden Histologie der Thiere ” ; Professor Max 
Verworn, “ Die Biogenhypothese ”; and Dr. Johannes 
Sobatta, “Atlas and Epitome of Human Histology and 
Miorosoopic Anatomy. ” 

ANESTHETICS. 

The general features of the year’s work may be summarised 
as the introduction of methods of greater precision for the 
administration of chloroform, some not unimportant advances 
in our knowledge of the action of that amesthetic upon the 
organism, a widespread adoption of ethyl chloride and 
mixtures containing that body, and, finally, further con¬ 
tributions to our knowledge of local analgesia and the 
subarachnoid injection methods. 

Medico-Legal and General. 

More than one paper has appeared during the year as 
well as many scattered references, especially in the medical 
press of the United States of America, dealing with the status 
of the anaesthetist. England for many years has been ex¬ 
ceptional in training medical men especially for the work of 
anaesthetists and now compels students to obtain special 
training in that branch of practice. Scotland also possesses 
specialists and the want expressed in the American medical 
press has, we gather, been met by the appointment of 
anaesthetists to the leading hospitals. In the columns of 
The Lancet extended notice was taken of some disagree¬ 
ment between the controlling authorities and the staff of 
anaesthetists at a London hospital and the result certainly 
strengthened the position of the staff, while we believe 
it was beneficial to the best interests of the hospital in 
question. 

The question of the status of the anesthetist was intro¬ 
duced by a letter in our correspondence columns and in com¬ 
menting upon it we pointed out that the trend of professional 
feeling, as well as that of the public, was towards a more 
adequate appreciation of the services rendered by the anaes¬ 
thetist. On the other hand, such appreciation carried, 
we thought, an increased obligation that the anaesthetist 
should recognise his own limitations and the heavier 
responsibilities of the surgeon. A discussion upon this 
question has recently appeared in our columns. 

A case of much interest was reported in The Lancet of 
April 25th, p. 1183, in which the wife of a man who died 
under chloroform sued the medical man for damages. The 
verdict was for the defendant. Much expert evidence was 
adduced and much discussion followed. That the profession 
must be prepared for more frequent charges in conntxion 
with anaejthetisation seems probable and the anaesthetist 
must in such an event be able to show that be possessed 
reasonable skill and took all proper precautions to achieve 
a successful issue. In another case 1 no verdict was given 
as the jury disagreed and a new trial was obtained upon a 
technical point. 

Chloroform. 

Almost from the first introduction of this anaesthetic the 
doctrine of its safety being dependent upon its dilution began 
to be appreciated. The methods, and their name is legion, 
which promised a dosimetric system of giving qhloroform have 
all lacked some essential. In the most recent attempt Mr. 

1 New York Medical Journal, Feb. 2lst, 1908. 


A. Vernon Habcourt* provides an apparatus which not 
only regulates the dilution of chloroform in percentages bat 
gives a maximum of about 2 5 per cent, and supplies an 
index by whioh the anaesthetist can at once see the itrength 
of the vapour inhaled but can at will increase or decrease it. 
As the inhaler depends upon the aspiration of the patient 
during inspiration the actual quantity of anaesthetic taken is 
decided by the depth and rapidity of the respiration. The 
amount, however, is quite subsidiary to the dilution, so that 
we are in harmony with those observers who, having tested 
this inhaler, speak well of it. 8 Dr. A. D. Waller* 
describes and claims as a valuable means of giving exact 
percentages the mechanical chloroform inhaler suggested bj 
Dr. Dubois of Lyons. With this instrument the objection, 
if objection it be, to which we refer above is removed, 
but in its place is the more elaborate complication of 
the mechanism of Dr. Dubois's instrument. This is a 
drawback even in hospital work and etdll greater in 
private practice. It is a matter for congratulation that the 
rational view of the action of chloroform—that it acts in 
direct proportion to the dose given (Le., its dilution) to 
the patient—has so far gained ground that efforts have 
been made to invent apparatus capable of controlling the 
dilution. It remains as a question yet to be determined 
what percentage vapour is a safe one. In the elaborate 
report 6 presented by the committee appointed by the British 
Medical Association we find evidence that from 2 to 
3 per cent, is regarded as safe—a lower estimate than 
that previously given by Snow and Clover. In this 
report appears a research by Professor Sherrington and 
Miss Sowton upon the effect of various dilutions of 
chloroform upon the isolated mammalian heart Their 
experiments appear to suggest that chloroform in certain 
strength has a direct toxic effect upon the heart 
muscle, but that long-continued action, so far from super¬ 
inducing an effect from cumulation, establishes a species of 
toleration. In moderate doses also chloroform passes directly 
away from the heart muscle, when the perfusing fluid 
possesses a lower chloroform tension, a fact which suggests 
the questions—Can this drug poison the muscle without 
entering into chemical combination with its substance ? 
Does it act as an antikatalysator on the ferment processes at 
the root of the normal functional activity of the contractile 
tissue of the heart ? Dr. F. W. Tunnicliffe and Dr. O. 
Rosenheim, 6 also adopting Locke's method of isolating 
the mammalian heart, presented interesting conclu¬ 
sions in a communication to the Physiological Society. 
Comparing their experience with that of Pohl they found 
that practically the same quantities of the drug produced 
similar results in narcotised animals (Pohl) and in tbo 
isolated mammalian heart and that a very narrow margin 
existed between the quantity of chloroform just borne 
in narcosis and that which stopped the heart. In their 
experiments with ether Dr. Tunnicliffe and Dr. Rosen¬ 
heim were unable to produce any serious effects upon 
the heart with even as great a strength as 1 in 500. 
Professor E. A. SchXfer and Dr. H. J. Scharlirr 
have contributed a research to the same society dealing 
with the action of chloroform upon the heart and blood¬ 
vessels. They believe that their experiments show that it is 
the action of chloroform upon the inhibitory mechanism 
of the heart which produces syncope and that the result 
of perfusion of chloroform is to induce contraction and 


* The Lakcbt, March 21st., 1905, p. 800. 

* Bee Special Report issued by the British Medical Association, Brit. 
Med. Jour., Julv 18th, 19 3. 

* The Lancet, Nov 28th. 1903. p. 1481. 

5 Report of Special Chloroform Committee. 1892-93, Brit. Med. Jour., 
July 18th. 1903. The oommittee consisted of Dr. Barr. Dr. Dudley 
Buxton. Professor Dunstan, F.H.9 , Mr. Vernon Haroourt. P.R.S., 
Sir Viotor Horaley, F.R 6., Dr. MacCardie, Professor Shocringtoa, 
F.R S., and Profeasor Waller. F R 8. 

6 Journal of Phyalology, vol. xxfx., No. 3. 
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not dilatation of the vessels. That chloroform is an 
active protoplasm poison is now fully reoognised and when 
an insufficient dilution occurs it seems more than probable 
that this toxic action comes into operation. Whether, how¬ 
ever, long-protracted inhalation of chloroform will produce 
this result is unproven. Dr. Leonard Q. Guthrie's very 
thoughtful paper, 7 in which he returns to the Bubjeot of fatty 
changes occurring, as he believes, in the liver after, and as 
a result of, the administration of chloroform, appears to 
support 6uch a view especially when taken together with 
preceding reports supplied by Berbnd, Schenk, Frankkl, 
Bastaniklli, Roth, Thiem, Fischer, Heintz, Cohn, 
Baulin, and others. That changes of a somewhat similar 
nature have occurred in the epithelium of the kidney tubules 
is well authenticated. An additional effect of both chloro¬ 
form and ether was pointed out by Turck and in an 
editorial review of his work in the Iherap&utio Gazette for 
June it is suggested that by depressing the vaso- motor centres 
the heat of the body is lowered and it is further indicated 
that the action of chloroform and ether upon the tissues may 
promote the formation of toxins oausing destruction of the 
blood corpuscles. We are not at present prepared to accept 
this hypothesis and the kindred one that in a similar manner 
chloroform lessens the power of resistance of the tissues to 
bacterial invasion. The anresthetio, if proved to have a 
causal result to these pathological changes, may be 
only the agent in so far as it depresses the general 
vitality of the tissues. The papers of Dr. 8. Crile 8 
and Dr. J. Blumfbld 9 on the effects of an»>thetics 
in producing shock are of value. Dr. Chile's careful 
etudy seems to indicate that surgical shock is the expression 
of exhaustion of the vaso motor centre, while collapse is due 
to suspension of the function of the cardiac and of the vaso¬ 
motor mechanism. That chloroform, and in large quantities 
■even ether, may oause or inorease such suspension of 
function appears rather to make us pause before accepting 
the current view that these an {esthetics protect the nervous 
system in proportion to the depth of the narcosis. The 
treatment of collapse under anaesthetics has been dealt 
with by Dr. Sawkins 10 11 * in a useful paper. Morphine, by 
-depressing the respiratory centre, is usually dangerous as 
a preliminary to chloroform. Strychnine, regarded by many 
writers (Dr. Sawkins, Dr. Vance, and others) as the most 
valuable drug in preventing and alleviating the symptoms 
-of collapse, is by Dr. Crile considered useless in therapeutic 
.and dangerous in larger doses. Much has been written 
•upon the value of adrenalin in this connexion. Dr. 
Mankowski, who was the first, we believe, to point out 
its value as a vaso-motor stimulant, has been corroborated 
during the year by Dr. Crile, Dr. Vance, and others. As 
it is rapidly oxidised in the tissues adrenalin must be given 
repeatedly in small doses. Large doses are liable to stimu¬ 
late the vagal inhibitory mechanism and may thus intro- 
-duce a fresh peril into the situation. Dr Vance's excellent 
paperdeals with all the reputed methods of drug treatment 
■.for ancesthetio collapse. In spite of the case recorded 13 14 in 
which bimanual compression of the heart resuscitated the 
.patient after complete cardiac cessation, the work of Dr. 
Boureau and Dr. Gallbt shows that both from the clinical 
xurd experimental side Prus's method offers us little promise 
-of use in such oases. The importance of prompt and prolonged 
«ae of artificial respiration in failure of the medullary centres 
during oollapse is exemplified in the reports given 18 where 
recovery took plaoe after one and a half hours, and" in 
-which last case recovery took plaoe after one and a half hours. 


7 The Lancet, July 4tb, 1903. p. 10. 

* Boston Medical and Surgioal Journal, March 6th, 1903. 

» Thk Lancet, Feb. 2l»t. 1903, p. 522. 

10 Australasian Men leal Journal. January, 1903. 

11 Australasian Medical Gazette, April 20th. 1903. 

u Boston Medical and Surgical Journal, Nov. 5th, 1903. 

»• The Lancet. May 16th, 1903. p 1367. 

14 Brit. Med. Jour,, June 20th, 1903. 


even when no sign of life appeared until 55 minutes after 
the occurrence of collapse. 

Papers dealing with the preparation and management of ’ 
the patient have appeared by Professor Witzbl of Bonn 
who advocates iavage in post-ansasthetio vomiting, Dr. 
J. G. Clark, 15 and Dr. 8. J. Kopetzky, whose experience is 
against the occurrence of post-ether pneumonia. A writer in 
La Prette Medicate , Sept. 16th, 1903, has drawn attention to 
the dangers associated with the Trendelenburg position 
during anaesthesia as tending to heart failure in the obese, to 
lung congestion and damage to atheromatous vessels. The 
research of Dixon and Brodib 18 deserves notice. They find 
that both chloroform and ether cause a slight dilatation of the 
pulmonary bronchi. Dr. D. H. Linglb’s paper 17 in whioh 
he states that oxygen, a gas which has been proved to be so 
valuable in perflation of the lungs cf persons in anaesthetic 
collapse, is capable of maintaining rhythmic beats in a strip 
of turtle’s heart for a very long time, indeed, until the 
muscle disintegrates, appears to show that oxygen even if 
not a direct antagonist to chloroform vapour at least is 
capable of supporting its power of carrying on its function. 
We can only refer to Dr. Evblt's paper *■* which gives his 
method and to a practical communication on chloroform 
anaesthesia by Professor E. Martin 19 
Ether. 

Many of the papers oited above deal with this anaesthetic as 
well as with chloroform, but Hofmann 30 devotes some space 
to the “ initial anaesthesia of ether.” The existence and use 
of this transient condition were pointed out years ago but 
possibly have been forgotten by many and may be useful for 
brief operations. In a paper by Dr. G. Morton 31 will be 
found a careful study of the phenomena of ether naroosis and 
a thoughtful study of the pupillary variations occurring under 
that anaesthetic. The important subject, the Body Meta¬ 
bolism under Ether, is treated by Dr. H. J. Pechell 33 but 
the conclusions arrived at are probably only tentative, as the 
factors of the problem are many, and the effects of one can 
hardly be aooepted as determining results unless possibly 
coincidental variations doe to diet, shock, and other causes 
are fully accounted for; indeed, Captain J. C. B. Btatham, 
R.A.MC, 3 - 1 called the work of Dr. Pechell in question 
on this account. In a contemporary 31 a curious and, we 
believe, unique accident is repoited. Upon turning on the 
electric light near an ether inhaler the ether ignited, burning 
the patient’s face. 

Chloride of Ethyl and Bromide of Ethyl and their 
Mixtvm. 

Perhaps more work has been done during the past year upon 
these bodies than upon any other branch of anaesthetics. The 
papers of Dr. W. J. McOardie, 35 Dr. C. G. Cumston, 38 Dr 
LOTHBissoN, 37 and Dr. T. D. Luke 38 give excellent accounts 
of the work which has been done as well as the experience of 
the respective writers upon chloride of ethyl. Dr. Burnet 3 * 
advises its use as a preliminary to chloroform. Dr. Ware 30 
gave his experience of 1000 cases and places the death-rate 
at 1 in 15,000, although other writers form an even mor» 
favourable estimate. He regards the ansastbetic as satis¬ 
factory in 95 per cent, of cases. Certainly the causation of 
the deaths recorded by Soulier, Kocher, Seitz, and 
Bossart, with perhaps the excepticn of the first named, 

73 Therapeutical Gazette. May, 1903. 

>® Journal of Physiology, vol. xxix.. No. 2. 

> 7 Philadelphia Medical Journal Decent her, 1903. 
i» Miineheoer Medlcintsche Wochenachrlft. Decemtxr, 1903. 
i* Therapeutical Gazette. May 1903. 

*> Ceutralblatt fiirChlrurgle, No 11. 

St Therapeutical Gazette, August. U03. 

m Brit Med Jour., June 20th, 1903.. 

» Ibid.. July 4th. 1903. 

* 4 Philadelphia Medical Journal. May 2nd. 1903. 

•» Thk Lancet. April 4th. 1903 p. 952. 

» Boston Medical and Surgical J< urnal. Jan lat, 1903. 
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aa Edinburgh Medical Journal, Noveml>er, 1903. 

•» Medical Prees and Olrcular, Dec. 10th. 1903. 

» Journal of the American Medical Association, November, 1892. 
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cannot without more evidence be assigned to the method 
employed. In the columns of The Lancet also have appeared 
papers by Dr. T. Eastham (April 18th, p. 1091) on Bichloride 
of Methyl Ethylene (“ Narcotile’’), by Mr. W. Foster Cross 
(April 25th, p. 1168), by Mr. R H. Jocelyn Swan (June 13th, 
p. 1677), by Mr. Vernon Knowles (August 1st, p. 323), and 
a letter by Mr. W. B. Secretan (August 15th, p. 496), on 
the mixture of methyl chloride with the bromide and 
chloride of ethyl, the so-called “somnoform.” Several 
papers have appeared in this country—notably Dr. W. R. 
Hdggard’s paper in The Lancet of Sept. 12th, p. 745— 
and abroad in which chloride and bromide of ethyl are 
advocated as preliminary to ether and the consensus 
of opinion appears to be in favour of the plan. Mr. 
Sydney Cole has worked out with some care the physio¬ 
logical actions of somnoform and bromide of ethyl (a 
brief note of his researoh will be found in the Proceedings 
of the Physiological Society, May 16th). Both Professor von 
Winckel 31 and Dr. Burckhardt 3j have tried Schleich's 
suggested mixture of ethyl chloride, chloroform, and ether 
but have returned to the use of chloroform as a more sati.>- 
faotory anaesthetic. The general view of chloride of ethyl 
is in its favour for short operations. The views entertained 
by various writers differ as to after-effects and the best 
means of giving the drug, some referring to it as being 
free from all unpleasant sequelae, others giving vomiting 
and headache as frequent results. We must clearly wait 
for further experience before deciding upon the merits of 
the body as a rival to nitrous oxide gaB; we also require 
further trustworthy work upon the physiological side. 

Local Anatthetia. 

Dr. Struthkrs 33 (Leith) has during the year employed 
Obebst s method of local analgesia with success, limiting 
its use to minor operations on the digits. It should be 
remembered that although Oberst employed cocaine the 
0-eucaine may be substituted. This method is one closely 
resembling that of Corning : the circulation is stopped and 
the anesthetic is injected into the tissues but not into the 
nerve sheaths, as practised by Schleioh. The obvious objec¬ 
tion to this method when it is desired to render analgesic 
areas the circulation of whioh cannot be checked is met in 
Mr. A. E. Barker's method, 34 in which the region is made 
ischaemic by the employment of adrenalin. He adopts a 
solution made as follows: 0 eucaine, O' 2 gramme; sodium 
chloride, O'8 gramme in 100 cubic centimetres of boiled 
sterilised water; and 0*001 gramme of adrenalin chloride. This 
gives 1 in 500 eucaine and 1 in 100,000 adrenalin chloride. 
After 20 minutes the area into which the solution is injected 
becomes blanched and analgesic and is said to re main in¬ 
sensitive for two hours. Mr. Barker has performed such 
operations as Bassini’s for radical cure of hernia, the relief 
of varicose veins, and so on, and in the majority of cases 
without discomfort to the patient. 

Subarachnoid Cocainitation. 

Dr. Ernest G. Mark has contributed a useful paper on the 
Present State of Spinal Subarachnoid Cocainisation.^ He 
has collected 2000 European cases with six deaths, recorded 
by Tuffier, Gorlad, Jonnesco, Dumont, Julliard, and 
Hbumberg (each one death), the last-named being due to 
the puncture of the spinal veins in the cauda equina. Dr. 
Mark, who is an enthusiast for the method, doubts whether 
all the deaths reported were in fact due to cocaine intoxica¬ 
tion. In America one death occurred in Morton’s practice 
but Dr. Mark doubts whether it was due to cocaine. 
Gumpecht reports 17 deaths following upon lumbar puncture 

si MOnchener Merildnlsche Wocbenschrift, Jan. 6th. 

** Oentralblatt fiir Gynttkologte, April 4th. 

33 Medical Press. Sept. 5th. 1803. 

** The Laucet. July 26th. 1903, p. 203. 

v New York Medical Journal and Philadelphia Medleal Journal, 
Oct. 31st, 1903. 


for diagnostic purposes from the practices of Quincke, 
Furbringer, Lenhartz, Lichtheisbn, Kronig, Bull, 
and Gumpecht himself. Morton regards these as due to 
shock, that is, to disturbance of the vital centres owing to the 
withdrawal of spinal fluid. In response to inquiries Dr. 
Mark finds many surgeons still use the method. He expres ses 
a personal inclination in favour of tropaoocaine instead of 
cocaine, eucaine or 6-eucaine being unsuitable for spinal 
injection. Zozlowski’s method, the aim of which is to 
obviate the irritant action of the cocaine in water solution 
by employing tropacocaine in lieu of cocaine and dissolving 
it in cerebro spinal flaid freshly removed from the sub¬ 
arachnoid space, has been adopted with satisfactory results 
by Guinard 3 * and appears an advanoe in the method of 
subarachnoid cocainisation—a method which most observers 
seem to regard as a somewhat hazardous procedure and 
one only justified in the most exceptional cases. The 
plan advocated by Blos and originated by Schneidkrkin 
of injecting morphine with scopolamine has upon fairly 
extensive trial been found wanting. Schicklbkrgkr 37 
has made some careful observations upon this method. It 
consists in injections of one centigramme of morphine and 
I - 2 milligrammes of scopolamine hydrochlorate four, two, and 
one and a half hours before the operation. Even in sleep so 
much restlessness was present as to Interfere with the 
surgeon. Blos admits that a preliminary trial in each cane 
is neoessary and Wild ^ has met with grave symptoms. In 
one case the patient’s life was for a time threatened, while 
in the large proportion of his cases he had finally to resort 
to ether to obtain a sufficient restful narcosis for surgical 
procedure. 

In conclusion we may note that the year has produced 
much that is valuable and has advanced our knowledge of 
both the theory and the practice of anesthesia. 

THE MIRROR OF HOSPITAL PRACTICE. 

Among the numerous oases appearing in the Mirror of 
Hospital Practioe there have been many of exceptional 
interest. 

Pott-operative Dilatation of the Stomach. 

Poet-operative dilatation of the stomach in any marked 
extent is decidedly rare though it is not improbable that 
some slight degree of this condition is of fairly common 
occurrence when an operation wound becomes infected. The 
presence of gastric dilatation may acoount for the benefit 
which results from washing out the stomach in some 
cases in which distension and vomiting occur after opera¬ 
tions on the abdomen. An example of very marked dilata¬ 
tion of the stomach and intestines occurred at St Thomas’s 
Hospital in a patient under the care of Dr. C. R. Box and 
Mr. W. H. Battle. The patient, a woman, was admitted 
for the removal of a large ovarian tumour. A few days 
after the operation an abscess developed in the left iliwrt 
region, superficial to the aponeurosis of the external oblique. 
The abdomen became greatly distended and the gastric dila¬ 
tation was so great that it reached down to the level of the 
iliac crests. By gastric lavage, hypodermic injections of 
strychnine, positional treatment, and the application of 
electricity she gradually improved, though many adverse 
symptoms appeared. There can be no doubt that the rapid 
and extreme dilatation of the stomach was due to the infeo- 
tion of the wound and was brought about by the action of 
toxins. Another somewhat similar case was reported from 
the Kent County Asylum where the patient was under the 
care of Dr. F. W. Stewart. A man, 56 years of age, suffer¬ 
ing from epilepsy, developed an acute isohio-rectal abscess; 
this was opened and scraped and for ten days all went waB. 
Then he complained of severe abdominal pain and the 

*• Therapeutic Gazette, April, 1903. 
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abdomen began to enlarge and in spite of treatment he died 
two days later. At the necropsy it was found that the 
stomach would hold 10£ pints, the walls being very thin and 
pale. In this case it is probable that the acute dilatation of 
the stomach was etiologically connected with the microbic 
infeotion of the perineum. 

Chylous Ascites. 

An example of the very rare condition chylous ascites 
was admitted into the Manchester Union Hospital under 
the care of Mr. Arthur H. Burgess. In all 27 pints of 
a milky fluid were removed from the peritoneal cavity. The 
patient died and at the necropsy a carcinoma was found, 
starting in the head of the pancreas and involving the 
commencement of the thoracic duct and a small portion of 
the wall of the inferior vena cava. 

Strangulated Hernia in association nith Hamorrhagic 
Pancreatitis. 

The association of a strangulated hernia and acute haemor¬ 
rhagic pancreatitis must be very rare. Such a case was under 
the care of Mr. W. H. Brown in the Leeds Infirmary. 
The patient was a man, 60 years of age, who was admitted 
for severe pain in the lower part of the abdomen with 
vomiting and constipation. On the right side was an irre¬ 
ducible inguinal hernia and this was operated on, the bowel 
being found deeply congested but not gangrenous. The 
intestine was returned but the patient died 24 hours later, 
the vomiting persisting to the end. At the post-mortem 
examination the head of the pancreas was seen to be very 
dark in colour and friable and on its upper surface was a 
greyish slough. In the lesser sao was a large quantity of 
ourdy fluid resembling pus and the foramen of Winslow 
was closed. 

Ulcerative Colitis. 

Ulcerative colitis, not dysenteric in origin, is certainly rare 
and therefore a case in the Great Northern Central Hospital 
under the care of Dr. H. W. Syers is of interest. The 
patient was a married woman, 29 years of age, who 
about a month before admission began to suffer from 
troublesome diarrhoea accompanied by loss of flesh and 
strength. The diarrhoea continued in the hospital and about 
three weeks after admission she was suddenly attacked 
with a great increase of abdominal pain, perforation having 
occurred. She died a week later. At the neoropsy the 
large intestine was found to be extensively ulcerated and in 
the ascending colon was a perforation. 

“ Trifid ’’ Stomach. 

The hour-glass stomach is now known to be by no 
means so great a rarity as was at one time imagined, 
but a stomach with a double constriction, a “trifid” 
stomach, is certainly extremely rare. The first example 
of this condition seems to have been described by 
Mr. A. W. Mayo Robson and the second was under 
the care of Mr. B. G. A. Moynihan in Leeds General 
Infirmary. The patient was a woman, 27 years of 
age, who nine years previously had apparently suffered 
from a gastric ulcer with pain after food and 
vomiting. Similar attacks had occurred at intervals and 
she suffered constantly from “indigestion.” A diagnosis 
of hour-glass stomach was made and when the abdomen 
was opened it was found that two constrictions of the 
stomach were present. Gastro-gastrostomy was performed 
between the first and second sacs, the second pouch was 
united to the jejunum by a posterior gastro-enterostomy, 
and the constriction between the second and the third 
pouches was digitally dilated. The patient’s recovery was 
without incident. 

Ectopic Gestation. 

It is very rare to meet with a twin pregnancy in which one 
foetus is in the uterine cavity while the other is eotopically 
situated. An instance of this rare association has been 
under the care of Dr. John EL GAlton in the Norwood 


Cottage HospitaL Rupture of the ectopio gestation 
apparently occurred about the fourteenth week. A laparo¬ 
tomy was performed and the ectopic foetus was removed 
with much blood clot The patient died six days after the 
operation. 

Dr. D. Lloyd Roberts had a case in St Mary’s Hos¬ 
pital, Manchester, in which ectopic gestation occurred. By 
abdominal section the ruptured right tube was removed 
with the ovary and the foetus. Attached to the left tube was 
found a small firm tumour about one and a quarter inches 
long; this was taken away and on examination it was dis¬ 
covered te contain bone, cartilage, and feme substance 
apparently epithelial. The mass was probably a dermoid 
cyst. 

Purulent Pnevmococoic Arthritis in Children. 

The pncumocoocu8 is now known to be responsible for 
many conditions other than lobar pneumonia, and an import¬ 
ant series of five cases has been published in The Lancet. 
These all oocurred at the East London Hospital for Children 
and in each of them there was a purulent arthritis due to 
the action of the pneumococcus. In four of the cases the 
patients were infants and Mr. L. 8. Dudgeon and Dr. W. P. 8. 
Branson, who report the cases, maintain that the infective 
arthritis of infants is praotically always pneumococcic in 
origin. Three out of the five patients died but the average 
mortality is probably less than this. In one of the cases the 
heart’s blood contained the pneumococcus at the necropsy 
and therefore it may be said that the child died from pneumo¬ 
coccic septicaemia. 

Toothplate in the (Esophagus. 

The removal of a toothplate impacted in the oesophagus 
is often a matter of great difficulty. Mr. W. G. Spencer 
had a patient in Westminster Hospital who had persisted in 
wearing a broken denture. During a meal it passed into the 
oesophagus and there became fixed. The plate could be 
grasped by forceps but could nc be removed. The oeso¬ 
phagus was opened a short distance below the criooid carti¬ 
lage and the plate was easily extracted. The wound had 
almost healed when the patient left the hospital three weeks 
after the operation. 

CHEMISTRY. 

Radium. 

The study of radio-activity has this year passed from a 
seeming importance to a very real importance which, indeed, 
it is difficult to estimate. Chemists who have been pursuing 
this line of study for years have been looked upon as merely 
men who were groping very much in the dark but who occasion¬ 
ally brought to light a phenomenon pleasing to the eye and, 
at most, curious. The past year, however, has witnessed 
perhaps the most wonderful revelation that has ever been 
made in chemical science. It was triumph enough to dis¬ 
cover what lay at the root of the property of radio-activity of 
oertain minerals, but that an element would ultimately be 
isolated which was not only powerfully radio-motive but 
which maintained itself constantly at a temperature above 
that of its environment exceeded the wildest speculation. 
The discovery of radium, in fact, has brought us to a \ery 
critical period in the history of scientific thought. The 
discovery has attracted the students of one and all branches 
of science, for its remarkable properties have a widespread 
concern. What branch of science is not concerned with 
a dboovery, snob as this, which is calculated to throw light 
on the origin, constitution, and destiny of matter? Time 
was when the atom was regarded as the smallest con¬ 
ceivable particle of matter. Now we know that the 
atom is in itself a tiny oosmos swarming with electrified 
particles travelling freely with Immense speed in all direc¬ 
tions, and these particles—electrons—may either manifest 
themselves as matter or foroe. We thus come back to the 
oonoeption of a primordial material, sometimes force, some¬ 
times matter, a material which perhaps is oommon to, and 
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is the roDt substance of, all the many vaiied forms of 
elementary matter known to us. The discovery of radium 
would thus appear to have broken down the theory so long 
and so tenaciously held of the immutability of the forms of 
matter. Already in the disappearance of the emanations 
from radium helium has been seen to take their place, a 
transformation apparently directly from a manifestation of 
energy into matter. All things are unstable and in a state 
of ohange : it is only a matter of time. We know of the 
great tendency of oomplex substances in the organic world 
to break down into simpler substances, but until the j 
disco 7ery of radium we had little proof that similar changes j 
were going on in the inorganic world—a decay represented 
by the gradual resolution of elements of higher atomic weight , 
into elemeats of a lower atomic weight. We thus gain some j 
insight into the meaning of the distribution of rare elements 
and of those that are of common occurrence. It is strange that 
the old alchemists conceived the idea of converting metals of 
low atomic weight into metals of high atomic weight, thus 
reversing the natural tendency of the noble metals to depre¬ 
ciate into the baser. No wonder that the study of radio¬ 
activity which has led to the discovery of radium has excited 
an eager expectation amongst scientific men as to the possi¬ 
bility of some of the great truths and mysteries of 
nature being soon laid bare. Full of theoretical interest 
as the discovery of radium is, its remarkable property 
of radio activity has already met with practical application 
in the treatment of disease, but its real value in this regard, 
as in the treatment of cancer and lupus, cannot yet be 
determined. The radio-emanations are undoubtedly powerful 
to produce chemical change but it remains to be teen 
whether they will be effective in checking the advance of a 
morbid prooess or of destroying, or of restoring to a healthy 
state, diseased tissue. Of the year 1903 it may be said that 
it was in that period that chemistry achieved one of its 
greatest triumphs. 

Low Temperature and Biological Problems. 

As with the abstruse search after radio-active bodies, so 
with the study of excessively low temperatures. Wnat could 
be the utility of gaining low temperatures except from a 
purely theoretical point of view ? Yet what appeared at first 
sight to be a study confined to mere theoretical considera¬ 
tions has already proved to be a source of light in 
biological problems and to add materially to our know¬ 
ledge of the nature of disease. Thus by the applica¬ 
tion of low temperatures a mechanical trituration of 
every variety of cell per te has been accomplished and the 
fresh cell plasma has been obtained for the purpose of 
experiment. In this way moulds, yeasts, ar.d bacteria have 
been reduced to a brittle state, have been crushed, and their 
respective cell juices have been obtained for examination. 
In this way the typhoid organism has been crushed and 
within itself has been found a toxin. We have thus to 
distinguish between the toxin within the cell and a 
toxin which is extracellular. This line of investigation is 
obviously calculated to help considerably in gaining an 
insight into the nature of disease and in discovering means 
by which disease may be checked or prevented. 

Inorganic Ferment*. 

Even the distinction between an organised and an un¬ 
organised body threatens to be broken down, for a remarkable 
analogy has been shown to exist between the action of 
enzymes aud of metals in the colloidal state, and so much so 
as to have given rise to the description of the latter as 
iQorganic ferments. The question has actually been asked, 
“Are the metals living entities?" the answer to which 
must obviously turn on the other question, ‘ • What is 
life ? ” If the metals platinum, gold, silver, cadmium, 
and iridium are reduced to such a fine state of division 
thit they remain suspended in water in the form of 


a solution, that is of a colloidal solution, they bring 
about changes when in contact with other substances 
which closely resemble the changes doe to the actioo 
of an enzyme. Thus platinum will oxidise alcohol to acetic 
acid and iridium will deoompoee calcium formate into calcium 
carbonate, carbon dioxide, and hydrogen in the same way 
as do certain organisms. Again, oolloidal solutions of the 
metals will invert cane sugar and also will deoompoee 
peroxide of hydrogen after the manner of the enzymes in 
the blood. Meet remarkable of all is that this action of 
metals in colloidal solution is retarded by the presence of 
strong poisons, such as corrosive sublimate, or sulphuretted 
hydrogen, or of antiseptics such as iodine. As regards the 
explanation of this action we are at present limited to saying 
that finely divided metals in the colloidal state present 
enormously developed surfaces and that the same condition 
exists in the enzyme. It is said to be catalytic action, but 
what is catalysis ? 

Food Synthesis. 

The food of man is, after all, but a product of synthesis the 
secret of which is in nature’s keeping. We know perfectly 
well what are the elements of food but we cannot build them 
up to make the concrete form—that is the function of the 
plant and of the animal. The synthesis of food, however, 
is not such a remote possibility as may be imagined, for 
already certain food substances have been successfully built 
up from their elements, but it must be admittei by laborious 
and expensive methods which are of interest only so far 
theoretically and not practioally. Electricity will probably 
prove to be a powerful synthetic agent in the future. It haa 
already been stated that givea carbon, hydrogen, and oxygen 
in the simple association existing in carbonic acid gas and 
water the current under oertain conditions will bring about a 
rearrangement of the elements until at length carbohydrates 
are obtained. This achievement, however, leaves out the 
question of building up nitrogenous and fatty material in a 
similar way. The air may ultimately prove to be a profitable 
source of nitrogen and already by means of electricity 
nitrate has been prepared from it with which to fertilise the 
soil for plant life. It would be a strange solution of the 
food problem if it should prove that all that is neoessary for 
building up all classes of reparative ma'erials is an abundant 
supply of chalk, air, and water. 

THE NAVAL AND MILITARY MEDICAL SERVICES 
Exceptional Features of the late War. 

Considering how much the events and changes brought 
about in 1903 in the army and navy have been attributable 
to, or influenced by, the late war in South Africa, it 
may be well before the subject is relegated to things of 
the past to recapitulate a few points connected with that 
campaign which well deserve to be borne in mind. The war 
was unique, the conditions being new, quite exceptional, and 
tuch as may, and probably will, never occur again. The 
scene of warfare was 6000 or 7000 miles distant from this 
country and the force in South Africa was about four times 
that which had been contemplated. The medical service 
which, after the Egyptian war, had been greatly reduced, 
was only organised for 70,000 and found itself required to 
meet the needs of over 200,000, and the forces in 8outh 
Africa were widely dispersed and separated by long 
distances in a difficult country where enteric fever may be 
said to be endemic. 

Mortality Statistics of the late War. 

An exhaustive paper on the Mor ality Experience of the 
Imperial Forces during the War in South Africa—October, 
1899, to May, 1902—communicated to tbe Institute of 
Actuaries by Messrs. F. Schooling, F.LA., aud E. A. 
Rusher, F.I.A., has been lately published. From this we 
learn that the annual death-rate in the late ca mp a i gn was 
| 38 7 per 1000, as compared with 60 per 1000 the average o t 
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a camber of campaigns and 70 per 1000 in the American 
civil war. The deaths from disease were double the 
number of those from wounds. In the American civil war, 
from 1861 to 1865, the death-rate from disease was four 
times that from wounds. The publication of the official 
narrative of the medical, surgical, and sanitary history of 
the war in South Africa, which is understood to be in 
preparation, is awaited with much interest 

1903 an Eventful Year. 

The year 1903 has been full of events having a wide and 
important bearing upon all that concerns the defenoe of the 
empire and it has quite recently witnessed the publication 
of one of the most important State documents that has 
ever appeared in this country—namely, the Report of 
the Royal Commission on the Preparations for the War 
in South Africa, further reference to which will be 
made. The changes which have taken place in our 
public medical services it must be remembered might, 
but for that' war, have never been undertaken at all. 
Their consideration would, in all probability, have been 
deferred on political grounds to some more fitting oppor¬ 
tunity, to be carried out only under the pressure of 
some disaster or other. A glanoe through the pages of 
The Lancet for 1903 will show that an unusually large 
number of questions have arisen during the past year which 
have a more or less direct bearing upon the maintenance of 
the numerical strength, health, and efficiency of our Imperial 
forces. The fact of the empire having just passed through 
a war of a magnitude such as it has not experienced for 
about half a century gave ample cause for reflection and we 
may invite attention to the thoughtful and instructive 
introductory address delivered by Dr. V. Warren Low at 
St Mary's Hospital on Oct. 1st on the Relationship of 
the Military Medical Service to the Civil Profession. 1 The 
subject with which our readers are primarily and more 
immediately interested, however, is as to the changes which 
have been effected in the public medical services. As the 
events in South Africa were the origin and oause of these 
changes it was only to be expected that a beginning would 
be made with the Army Medical Service. 

The Royal Army Medical Corps. 

Following the report of Mr. Brodrick's War Office 
committee the Royal Warrant of March, 1902, for that 
service was published together with Borne new regula¬ 
tions which were but supplementary and complementary 
of that warrant. During 1903 a great deal has taken place 
to give effect to the reorganisation and the reforms that 
had been recommended and adopted, with a result which 
seems so far eminently satisfactory, if we may judge 
from the largely increased number of medical candi¬ 
dates who have been attracted to the service. We con¬ 
sequently see no reason for altering or modifying the good 
opinion which we expressed regarding the warrant. We 
said at the time of its appearance that, speaking 
generally, it was based upon sound lines and principles, 
that it introduced many new features which were 
urgently required, and that, taken as a whole, we thought 
the War Minister, the medical service, and the pro¬ 
fession generally were to be congratulated on its appear¬ 
ance. We may refer our readers to the article* setting 
forth, for the information of intending candidates, the 
advantages introduced by the Royal Warrant. There are 
still several matters connected with the army, army hygiene, 
and the hospital service in time of war, as well as with the 
improvement and modernisation of many of our existing 
station hospitals, that need to be carefully and practically 
considered with a view to medical and sanbary efficiency. 
But as regards the Royal Army Medical Corps, what it now 

1 The Lahcet, Oct. 10th, 1905. p. 997. 

* The Laecet, May 23rd, 1903, p. 1469. 


appears to want is rather systematic and progressive develop¬ 
ment on existing lines than any farther revolutionary or 
organic changes. The door has been opened to professional 
merit and the medical officer is the master of his fate in a 
way and to an extent that has never before been the case. 
The establishment of an Army Medical College in London 
we regsrd- as a very important step if for no other reason 
than that, in addition to the special information they are 
acquirirg inside that institution, it places army medical 
officers in a position to avail themselves of all that is going 
on in the medical and scientific world outside it, and as an 
indication of the fresh spirit which has been infused into 
the department we may point to the issue, in realisation of 
a hope of many years, of the Journal of the Royal Army 
Medical Corps in July last. 

The New Naval Medical Service Regulations. 

Although it was but natural that in the circumstances 
the remodelling and improvement of the Army Medical 
Service should stsnd first in chronological order it neces¬ 
sarily involved that corresponding changes would have to be 
made in the medical service of the Royal Navy. New regu¬ 
lations were accordingly issued for that service and formed 
the subject of a leading article in The Lancet of April 26th. 

1902, p. 1193, and of some subsequent articles. In 1903 
we were enabled to indicate in our Students’ Number that 
such changes were imminent in the regulations for the Naval 
Medical Servioe as would, in our opinion, considerably 
improve the position of the naval medical officers. The 
latest regulations, in whioh are embodied the provisions of 
the Order in Council of March 24th, 1902, and August 11th, 

1903, were published in The Lancet of Sept. 12th last 
(vide pp. 774-776). This official document is of a long and 
elaborate description which requires to be read in extenso by 
those who intend to throw in their lot with that pranoh of 
the public service; but we may say that, speaking gene¬ 
rally, the new regulations are regarded as satisfactory and 
that as far as was possible where so many differences exist 
between the naval and military medical services very much 
the same measures have been applied to both. 

Indian Medical Service. 

At the time of the publication of the Students’ Number of 
The Lancet in September last no fresh warrant for the 
Indian Medical Service had made its appearance, although 
it was, of course, well known that one had long been under 
contemplation and consideration at the India Office and that 
it might be expected to be issued shortly. That the Indian 
Medical Service was at the time labouring under several 
disadvantages and that its medical officers had some just 
grievances which called for notice and redress we could not 
doubt, and we entered into and discussed the nature of these, 
calling attention at the same time to a report issued by the 
Royal Naval and Medical Committee of the British Medical 
Association (vide The Lancet, Sept. 5th, p. 727) ; the 
Indian Medical Service has, as our readers know, always 
been held in high repute and esteem by the profession at 
large. 

A memorandum showing the alterations to be effected in 
the conditions of the service was foi warded to us from the 
India Office and appeared in The Lancet of Oct. 3rd last 
(vide p. 973). This was followed by the publication of a 
new Royal Warrant for the Indian Medical Service in the 
London Gazette of Dec. 4th embodying these alterations 
(vide The Lancet, Dec. 12th, 1903, p. 1682). That it 
improves the pay and position of medical officers and 
largely remedies some of the evils we had referred to may 
well be admitted, but we are still somewhat doubtful 
whether sufficient has been done to restore completely the 
confidence of the medical profession. 

The reader’s attention may be directed to the address 
recently delivered to the students of the Royal College of 
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Surgeons in Ireland by Sir Lambert H. Ormsby, President 
of tbe College, published in The Lancet of Not. 21st 
(p. 1413) for much useful information regarding the naval 
and military medical services and the present and prospec¬ 
tive advantages which, in Sir Lambert Ormsby’s opinion, 
these respectively hold out as a career in comparison with 
other sources of professional employment. 

The Report of the Royal Commiuion on the late War. 

In August and September last * the findings of the Royal 
Commissioners upon tbe preparations for the war in South 
Africa came under review together with the highly interest¬ 
ing and instructive minutes of evidence accompanying 
their report. Although the Commissioners stated that as 
the care and treatment of the sick and wounded in the 
South African campaign had been already reported upon 
by the Hospitals Commission of 1900 they saw no good 
reason for reopening that general question they never¬ 
theless took much evidenoe and instituted a good deal of 
inquiry into these matters and into the personnel and equip¬ 
ment, organisation, and training of tbe Royal Army Medical 
Corps as well as into tbe army hospital system and that 
of army sanitation in the field. The report and minutes of 
evidence have a very wide and important bearing and form 
a mine of highly valuable and instructive information. We 
should hesitate to express anything so obviously true as that 
the first essential element in war is preparedness if every 
line in these official volumes did not show that this fact had 
apparently been altogether lost sight of in the late war. As 
to the skill of the army surgeons and the quality of 
the equipment the views expressed by the witnesses were 
somewhat divergent, but it is satisfactory to note that the 
testimony as to the personal zeal and devotion of the 
medical officers was unanimous. As regards the professional 
training of medical officers the fundamental difficulty is to 
make that training so far as possible of a practical character 
and to keep it at the proper standard throughout the medical 
officers' service career. Actual experience in the application 
of medical and surgical methods has a value of its own com¬ 
pared with which other things are of relatively little import¬ 
ance to the individual or to the State. If there is one subject 
more than another that requires to be put on a satisfactory 
basis it is army sanitation in the field and the sooner the 
requisite organisation for doing this is considered and 
settled the better. We are bound to hear a good deal more 
about the report of this Royal Commission when Parliament 
opens. 

The Typhoid Fever of Armies. 

As might have been expected, the etiology, causes, and 
prevention of typhoid fever in armies have continued to be 
the subject of keen investigation during 1903. A large mass 
of evidenoe as to the cause and spread of this fever in armies 
was published by the Government of the United States in a 
report on tbe epidemics which devastated the volunteer 
oamps of the United States army in 1898. This was followed 
by the report embodying the results of the work of 
Lieutenant-Colonel R. H. Firth, R.A.M.C., and Major 
W. H. Horrocks, R A.M.C., in the Netley labora¬ 
tory. Taking the two together they afford a striking 
confirmation of one another—of tbe results drawn from 
real service life corroborating those of reoent laboratory 
and bacteriological inquiries. Owing to the outbreak 
of enteric fever on board the reformatory ship Cornwall 
having been attributed to infected blankets from South 
Africa * the subject of the spread of this fever had also 
acquired a new and practical interest. Dr. H. E. Leigh 
Oanney's scheme for seouring a pure water-supply is well 
known and thi-i, as well as the results of Professor Koch b 
recent investigations into the ohannels of typhoid infection 
in the endemically infected villages along the western 

* Vide The Lancet, August 29th. p. 624. and Sept. 26th, p. 901. 

‘ The Lancet, May 3&h, 1903, p. 1532. 


frontier of Germany, have been set forth in leading article* 
in The Lancet of Sept. 19th (p. 831) and 26th (p. 893). It 
will be remembered that some time ago—in August, 1900— 
a commission was appointed by the Secretary of State for 
War consisting of Colonel J. Lane N otter, R.A M.C.. late 
professor of military hygiene at Netley, Lieutenant-Colonel 
D. Bruce, R.A.M.O., and Dr. W. J. R. Simpson to investi¬ 
gate the circumstances connected with the occurrence of 
dysentery and enteric fever in the South African campaign. 
There was a good deal of delay in the presentation of their 
report to Parliament but it was published in August, 1903, 
and an article upon it appeared in this journal at the time.* 
The report of this commission is a valuable one. It is based 
upon the results of personal inspections and inquiries made 
by the different members in the course of their journeys of 
inspection at the seat of war. The commissioners were not, 
however, unanimous in their report and recommendations. 
Colonel Nottbr expressing his dissent on many points. 

With regard to this subject of the spread. of infectious 
disease in armies on servioe our readers will probably be of 
the same opinion as ourselves—viz., that it is essential there 
should be for the future a thorough organisation of an army 
sanitary service to meet the needs of war. 

Alleged Degeneration in the Rational Physique. 

It will be remembered that the impeachment of the 
national health started by Major-General Sir F. Maurice's 
article that appeared in the Contemporary Review in 1902 
was followed by a memorandum from the Director-General 
of the Army Medical Service on the physical unfitness of 
men offering themselves for enlistment in .the army. This 
memorandum was referred by the Government to the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England and elicited replies from those bodies. 
In other directions also investigations were made, as 
by the Royal Commission on Physical Training (Scotland), 
and are still being carried on. Sir. William Taylor, 
Director-General of the Army Medical Servioe, Major- 
General Sir F. Maurice, and Major-General H. C. Borrett 
quite recently gave evidence before the Committee on 
Physical Deterioration at one of its late meetings at 
the offices of the Privy Council, Whitehall. The reader 
will find the question frequently referred ; to and discussed 
in our pages. So far as army recruits are concerned it 
may be safely said that a very great deal depends upon 
sufficient food, healthy environment, and suitable clothing 
combined with early and judicious pbysioal training. The 
army being recruited from tbe people the remarks upon the 
alleged physical deterioration of the working classes made 
under the heading of Public Health have a direct military 
bearing. 

Sleeping Sickness. 

Our remarks would be very incomplete if we ooncloded 
them without some reference to the recent scientific labours 
of Lieutenant-Colonel D. Bruce, R.A.M.C., Dr. D. N. 
Nabarro, and Captain E. D. W. Greig, LM.S., F.R.S , in 
regard to this disease and to its being caused by the entrance 
into the blood and cerebro-spinal fluid of a species of try¬ 
panosoma parasite, as set forth in the “further report” of tbe 
Sleeping Sickness Commission recently published by tbe 
Royal Society and to which we refer in another column. 

We may well dose this section of our annual summary by 
congratulating Brevet Colonel Bruce on his well-earned 
promotion in recognition of his distinguished scientific 
services in connexion with his discoveries regarding the 
causes of Malta fever and of sleeping sickness. 

PUBLIC HEALTH. 

Although tbe year 1903 will not stand out in the history 
of public health as having been associated with any signal 
discoveries as regards European diseases it will nevertheless 

• Vide The Lanoet, August 29th, p. 638. 
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be marked chronologically as one in which material advances 
have been made in certain directions and in which subjects 
of very far-reaching importance have come into prominence. 
Taking a broad view of our subject matter it will, we think, 
be conceded by all epidemiologists that the most startling 
theme of discussion from a public health standpoint has been 
that which has had concern with the alleged deterioration 
of our national physique, a subject which has filled many 
pages of our leading monthly reviews and which has led to 
the appointment of yet another committee. 

Physical Deterioration of the Working Classes 

The alleged physical deterioration of the working classes 
amounts to an impeachment of preventive medicine of a 
somewhat serious character. If it were true that notwith¬ 
standing the better housing of the people, the limitation 
of the hours of labour, the improved conditions under 
which factory and other work in carried on, the greater 
purity of the water which the people drink, of the food 
which they consume, and of the soil upon which they 
live, physical degeneration was proceeding apace, the 
whole policy of our publio health administration and 
of our social conditions generally would need to be 
committed to the melting pot of searching criticism 
Fortunately, however, the grounds upon which the allegation 
is based are not such as to call for an investigation of so 
radical a nature, and it would appear to be not Improbable 
that erroneous inferences have been drawn from the fact that 
a large proportion of the men who present themselves for 
enrolment in the army are from one cause or another unfitted 
to undertake the necessary duties and that many of those 
who are actually enlisted are unable, after two or three years, 
to meet the physical demands which are made upon their 
strength. It is, of course, conceivable that, in consequence 
of improvident marriages contracted among the "unfit,” of 
the abstention from child-bearing on the part of the "fit,” 
and of the increasing urban conditions under which the 
people live, physloal decay is commencing and, as was 
insisted upon in the last Huxley lecture, there is need for 
more control and selection in the matter of reproduction. 
But this multiplication of the so-ealled " unfit ” has gone on 
in all generations and it is going on to-day among every 
nation of the world. If the principles and practices of the 
stock-breeder and pigeon-fancier are to enter into human 
affairs we must endeavour to discover some means by which 
the reproduction of the Mongolian, the Hindoo, and the 
negro may be checked while that of the European may be 
encouraged. 

In so far, however, as this country is concerned it appears 
that the most probable explanation of the alleged deteriora¬ 
tion of the working classes is based upon a misconception 
of the facts and that, on the contrary, what we are witnessing 
may be merely one of the effects of the improved well-being 
of the people and of the greater attractions offered to the 
worker by civil employment If this be so the recruiting 
sergeant is really carrying on his work in a lower social 
stratum in which, by the force of circumstances, the pro¬ 
portion of the unfit is greater than was the case when he 
was appealing largely to a relatively better class. It iB, 
too, conceivable that, although the fact is not recognised, 
a somewhat higher standard as regards fitness may now quite 
unconsciously be set and that, perhaps, more stress than 
formerly is being laid upon defective teeth, imperfect vision, 
and the like. 

The circumstances which give us pause are reports 
such as that upon “Poverty : a Study of Town Life,” by 
Hr. B. S. Rowntreb, and that by Mr. Charlbb Booth 
upon the “Life and Labour of the People of London.” 
It is, however, very difficult to reconcile the alleged 
deterioration of the masses with the statistical testi¬ 
mony, afforded by the life tables of our large oities. 


as to the increased expectation of life at nearly all 
ages, although we quite recognise that increased longevity 
does not necessarily imply increased vigour. It is obvi¬ 
ously possible by adopting certain artificial conditions 
of living and by protecting the people against the forces 
which hitherto thinned their ranks to rear up a people 
who might at once succumb were the pristine condi¬ 
tions as regards environment to be reverted to. To take 
plants from the rigour of the outside elements and to place 
them in a well-regulated conservatory is not an act 
calculated to improve the natural vigour of the stock. But 
it might be contended by visionaries that our life tables hold 
out some hope that we may by our public health measures be 
approaching that "physiological old age and normal death,” 
the advent of which Metchnikoff describes so eloquently in 
his remarkable work on "The Nature of Man.” If that time 
ever arrives death will have no terrors, because man will 
then have evolved what Metchnikoff terms "the instinct of 
death,” which he will embrace as eagerly as in youth he 
accepts the instincts of love and reproduction. 

Some of these considerations will perhaps be dealt with 
by the committee above referred to, although it is hardly 
likely to inquire into what may be termed the evolutionary 
aspects of the problem. There is certainly need, however, 
that a wider view should be taken of public health than has 
hitherto been the case and we are interested to see that 
some medical officers of health are beginning to appreciate 
this point. We find some, for instance, speculating upon 
the disasters likely to accrue from the limitation of repro¬ 
duction on the part of those whose types are well worthy of 
being perpetuated, while others are drawing attention to the 
effect of alcoholism in the direction of promoting tubercu¬ 
lous. Some, too, are evidently anxious to re-awaken a 
emsade against venereal disease. But reflections suoh as 
these bring us to the second question which has bulked 
largely in medical and lay literature during the past year. 

Pulmonary Tuberculosis. 

The subject of pulmonary tuberculosis seems by virtue 
of its excessive incidence upon the poor and unfit to 
follow naturally upon the foregoing remarks. In the first 
number of The Lancet for 1903 we were able to publish 
the prize essays in connexion with the King’s Sanatorium 
and in our later issues we have had the satisfaction of re¬ 
cording the laying of the foundation-stone by His Majkstt. 
This institution, which is being raised amid almost ideal 
surroundings, cannot fail to prove a lasting boon to those 
tuberculous subjects who occupy a station of life above that 
of the poor but who cannot afford the charges demanded 
at those private institutions at which their more fortunate 
fellow sufferers are able to give themselves every oppor¬ 
tunity of continuing their labours. In the spring of the 
year the Milroy lectures upon Pulmonary Tuberculosis were 
delivered by Dr. H. Timbrell Bulstrode before the 
Royal College of Physicians of London and these, which 
we published subsequently in our columns, should aid in 
steadying public and professional opinion upon some of the 
problems involved in dealing with this widespread malady. 
The lectures dealt largely with the epidemiological aspects 
of the problem and they showed how markedly the disease is 
declining in this and many other countries in consequence, 
apparently, of general hygienic measures and the improved 
social conditions of the people. They furnished, too, 
abundant evidence showing that the communioability of 
the disease is but slight and that to rank it qua infection 
with the acute exanthemata is, as we have for a long time 
held, an altogether distorted view to take of the situation. 

The Royal Commission whioh is considering the relation of 
bovine to human tuberculosis has not yet reported but during 
the year numerous experiments have been conducted in this 
country and elsewhere which tend to show that the results 
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obtained by Koch and SchOtz are not constant accom¬ 
paniments of experiments of this nature. Human tuberouloeis 
is obviously transmissible to bovlnes in certain circum¬ 
stances and it remains for the Royal Commission to tell us 
with what facility, if at all, bovine tuberculosis is trans¬ 
missible to the human adult or infant. But in the mean¬ 
time there has come over from Germany a pronounce¬ 
ment from Behring which is almost as startling as was 
that made in 1901 by Koch and which is, moreover, its 
almost direct antithesis. Behring and his pupils have 
performed a series of experiments which they claim tend 
to show that the intestinal tract of young animals and, 
inferentially, of infants is of such permeability as to allow 
organisms to pass through with far greater facility than is 
the case with adults, and, brie fly'stated, Behring’s thesis is 
to the effeot that the bacillus of tuberculosis is acquired 
during infancy and that the disease remains potential until 
the environment or circumstances of the host enable the 
parasite to multiply and to produce the active disease known 
as tuberculosis. In support of his thesis Behring refers 
to the widespread presence of tuberculosis as evidenced 
by post-mortem examinations, and more especially does he 
lay stress upon the figures published by Naegeu who claims 
to have found signs of tuberculosis in the bodies of all 
persons over 30 years of age. Behring also apparently draws 
attention to the alleged fact that no fewer than 68 per 
oent. of the men of an Austrian regiment who were inocu¬ 
lated with tuberculin reacted thereto. In Behring's view 
the communicability of pulmonary tuberculosis from person 
to person has not been satisfactorily demonstrated and he 
would presumably explain instances of alleged infection by 
the thesis that persons thought to have been infected were 
living in circumstances which rendered them susoeptible 
to the parasites which they had harboured since their early 
infancy. Behring has also been endeavouring to discover 
a method of preventive inoculation against tuberculosis 
in order that sacatoriums and other direct measures may 
not in future be required. In Paris we hear of Dr. 
Marmorbk resigning his post at the Pasteur Institute in 
order the more fully to pursue his investigations relating to 
what he regards as the true toxin of the tubercle bacillus. 
From the antitoxin which he procured from a horse treated 
with this toxin Dr. Marmorbk hopes to be able to establish 
a serum treatment of tuberculosis. The latest news from 
Paris is not, however, by any means encouraging. 

As regards other preventive measures taken during 1903 
we may add that the voluntary notification of pulmonary 
tuberculosis has been adopted by additional sanitary 
authorities and that Sheffield has, under a local Act, 
succeeded in obtaining powers from Parliament to render 
it compulsorily notifiable. It is, however, important to 
point out that this disease is not added to those 
comprised in the Notification Act and that the subjects 
of pulmonary tuberculosis are expressly exempted from 
the disabilities imposed upon those suffering from the 
acute exanthemata. It is this difference of treatment 
for which we have already contended in our columns. 
Much progress has been made in the erection of 
public sanatoriums. Cumberland is ereoting an institu¬ 
tion near Keswick ; the three counties of Gloucestershire, 
Somersetshire, aud Wiltshire are providing a similar institu. 
tion at Winsley near Bath, while Devonshire, with Cornwall, 
has secured a building at Brent. In a recent istuewedrew 
attention to a new departure as regards district councils and 
sanatoriums, and in a leading article in The Lancet of 
Nov. 21st, p. 1444, we discussed the proposal to convert one 
of the Metropolitan Asylums Board fever hospitals into a 
sanatorium. The Board has decided that a step of this 
nature would form such a far-reaching departure that it 
must ask for an expression of opinion on the part of the 
Local Government Board. Mr. Long will doubtless go very 
thoroughly into the question. 


The Control of Midicivet. 

The reduction of the mortality both of mothers and 
infants which is consequent upon complications of childbirth 
is a matter which dearly comes within the province of pre¬ 
ventive medicine ; therefore any progress made in the 
administration of the Midwives Aot of 1902, which came into 
force on April 1st of the year under review, is, assuming 
always that the Act is a good one, a matter for congratulation. 

Up to the present, however, attention has been directed 
mainly to the formation of the Central Midwives Boeird and 
to the framing of rules by such Board. The local supervising 
authorities have not been idle and there sire indications that 
the county councils and county borough councils through¬ 
out the country are seriously setting to work to make the 
best they can of the measure. It woold seem that there is 
practically unanimous agreement among county councils not 
to delegate their powers to the local district councils, and in 
cases where a county medical officer of health has been 
appointed administration by a committee of the county 
council would appear to offer the best chances of suooees, at 
any rate in the first instance. But in oounties where there 
is no such medical officer of health questions may arise of 
appointing a medical officer ad hoc or of delegating the 
powers to local authorities with expert advice at their 
disposal. 

The measures which are now being taken for the oontrol 
of midwives may, we trust, in the future be also turned to 
good account in the direction of lessening what is perhaps 
the most serious blot upon all oar preventive measures and 
that is the persistence of infantile diarrhoea. It is to be 
hoped that as there rises op a better educated class of 
midwives they will be able to introduce into the homes 
habits of the poor better notions of that elementary cleanli¬ 
ness which is so inextrioably bound up with the health of 
infants. And in this matter of the improved well-being of 
children the question of 

Phytioal Training and the Teaching of Hygiene in Schools 
calls for comment. This subject has received considerable 
notice both in the medical and the lay press during 1903 and 
we are glad also to note that an increasing number of 
medical officers of health refer to the subject in their annual 
reports. All will, we' feel sure, agree with the report of the 
Royal Commission on Phjsical Training (Sootland) that “the 
education cannot be based on sound principles which neglects 
the training and development of the bodily powers. ” 

In oar view the teaching of elementary hygiene in our 
public schools, the periodical examination of the children, 
and a well-organised Bystem of physical drill carried out, 
not in dusty schoolrooms but either outside or in special 
buildings, will tend to promote national physical fitness, the 
decline of pulmonary tuberculosis, and the improved well¬ 
being of the people to a greater extent than any special 
legislation directed against tuberculosis is likely to effect. In 
this direction the School Board for London under its medical 
officer 8 guidance is setting an example which, if expanded 
and followed, will merit the lasting gratitude of future 
generations. Chanty councils throughout the country have 
now an excellent opportunity of manifesting their appre¬ 
ciation of the confidence which the nation has shown in them 
in intrusting them with the education, mental and physical, 
of her children. 

The Control of our Foods and Drinks. 

It is a matter of regret to all those interested in the better 
control of our food-supply as regards purity and whole- 
Bomeness that the recommendations made by the Food 
Preservatives Committee as to the material expansion of ow 
present machinery for controlling the preparation and {re¬ 
servation of foods have not yet been acted upon. A con¬ 
siderable time has now elapsed since the report was issut d 
and, so far as we are aware, nothing but approval has beea 
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expressed with regard to the recommendations which it con¬ 
tained. Bnt there is hope that the year 1904 will see progress 
in this direction. We have recently drawn attention in our 
columns to the exhaustive report of the Royal Commission 
on Arsenical Poisoning and, as our readers will have ob¬ 
served, the recommendations made by that Commission are 
very much on the same lines as those made by the Food 
Preservatives Committee. This being so Mr. Long should 
have no difficulty whatever In framing a measure which 
in principle would embody the recommendations of both 
these bodies. The report on arsenical poisoning again 
accentuates the pressing need which obtains at the 
present time for more supervision over the processes of 
manufacture of food and drink. Neither the chemist nor 
the baoteriologUt can tell us for certain of the unwhole¬ 
some conditions under which certain processes are carried on, 
or of the, at present, largely unknown ingredients which are 
used in the preparation of some of our foods. The report on 
the purity of aerated water which was made in 1903 to the 
London County Counoil by its senior assistant medio*1 officer 
of health is an opportune illustration of the dangers which 
obtain in the preparat.on of foods and drinks not subject to 
proper control. To ask for a demonstration of injury when 
the risks are bo patent is in no sense preventive medicine 
and although in the mitter of the elimination of arsenio 
mnoh good work has already been voluntarily effected 
any appearance of slackness or want of initiation on the 
part of our law makers is likely to create a very erroneous 
conception of the true state of affairs. 

2 he Treatment and DUpotal of Sewage. 

The Royal Commission which is considering this subject 
has during 1903 issued its third report which dealt with 
trade effluent and the formation of a new central 
authority, but at present the recommendations of the 
Commission have not been given legislative effect. It is, 
we believe, probable that the Commission will shortly issue 
another report dealing with the steps which should be taken 
to put an end, so far as practicable, to the risks which at 
present attend the consumption of certain shell-fish, and 
possibly Mr. Long is awaiting the advent of this fourth 
report in order to embody its recommendations in his Bill. 

Small pox and Vaccination. 

The lesson of 1903 is such an old and oft-repeated one that 
reiteration of it approaches boredom but in certain par¬ 
ticulars the year has left its records upon epidemiology. 
The anomalous form of small- pox which appeared recently 
in Trinidad has now manifested itself in this country and 
instances of it have been seen at Cambridge and elsewhere. 
These “ sports ” of nature, if such they can be termed, teach 
us several things. In the first place they show us that a 
disease may at times present itself in such an anomalous 
garb as to render diagnosis extremely difficult even by 
experts, and in this sense the importance of the general 
protection of the population by vaocination and revaccination 
is accentuated. But such anomalous cases also point to the 
desirability of always treating suspicious cases as if they 
were small-pox and of seeing multiple cases of the prevailing 
ailment before venturing to deny that the disease in question 
may not in the end prove to be the dreaded malady. If a 
sufficient number of cases are seen diagnosis woald present 
fewer difficulties. 

Another year has passed and Parliament has again evaded 
consideration of the vaocination problem. Despite the 
efforts of the Imperial Vaccination League and of other 
bodies, and notwith landing the greater eloquence of the 
presence of small-pox in our midst, there is a hesitancy 
on the part of the legislature to face the needs of the 
situation and to introduce a Bill providing for general re¬ 
vaccination. The term “compulsion” would seem to make 
the modern legislator turn pale with fear and when the 


subject of vaccination arit-6* in the House ot Commons many 
of those who are ostensibly upholders of vaccination are 
either absent or mute. An excellent illustration of thi» 
aphasio condition was afforded in the House of Commons 
when Mr. Chaplin was introducing the present Vaccination 
Act. But in these days the term “compulsion” as applied to 
vaccination is surely a misnomer and there should be no 
difficulty in passing a measure which proposed to place 
general revaccination upon the same basis, qvd compulsion, 
as primary vaccination. Bnt be this as it may, it devolves 
upon the recording angel of 1903 to write down the fact 
that in place of the bread of revaccination Ur. Long baa 
given us the stone of an inquiry into the cost of applying 
the present very imperfect measure. 

EXOTIC AND TROPICAL DISEASES. 

The harvest of our knowledge with respect to tropical and 
other exotic diseases has been an abundant one for many 
years past and tbe record of 1903 has well maintained the 
average. 

The International Sanitary Conference which held its 
inaugural meeting in Paris on act. 10:h terminated its 
labours on Dec. 3rd by signing the new International Con¬ 
vention and although certain of the smaller Powers abstained 
at that date from giving their formal adherence to the docu¬ 
ment it is very satisfactory to note that the Convention has 
already been signed by eight more Powers than has been tbe 
case with any other previous Convention. Generally speaking, 
tbe measure has to be regarded as a sort of consolidation and 
amendment act into which there has been introduced certain- 
provisions and modifications justified and rendered necessary 
by the advance of our knowledge as to the epidemiolcgy of 
plague and cholera. The two most important new departures 
consist, firstly, in the reduction of the period of detention of 
infected vessels from 12 to seven days, a concession which 
will be hailed with satisfaction by every shipping com¬ 
pany and all travellers ; and, secondly, the applica 
tion, as regards plague, of destructive measures to rats. 
The destruction of these vermin in infected vessels is 
to be carried out as rapidly as possible before or 
after the cargo is unloaded and no damage to mer¬ 
chandise on tbe ship is to result from the process. This 
will rather tax both the ingenuity and the pre ent rescu-cr a 
of some of our port sanitary authorities, more especially the 
smaller ones. Throughout the whole Convention there 
breathes a very liberal spirit and much is left to the dis¬ 
cretion of sanitary authorities. We in England have long 
since ceased to lose our heads when a case of exotic disease 
arrives at one of our ports and it is gratifying to notice that 
the same fpirit is gradually pervading other c.untries. The 
crux of the future is to procure the intelligent cooperation o* 
Turkey, of Eastern countries generally, and of our own 
colonies. 

Plague 

The spread of cancer and the pathology of sleeping siok- 
ness are both topics of the first interest to the sanitarian, 
but we have alre i ly discussed these topics, as also leprosy, 
under another heading. A brief aliudoi hai been made, too, 
to the prevalence of plague, but this is a matter i n which 
more may be said. 

We hoped to have been able at the end of 1903 to 
record a diminution in the amount of plague distributed 
throughout the world but unhappily we are unable to do so, 
for in India the malady bas raged more severely than in any 
previous year. The total cases and deaths from plague in 
India during 1902 were respectively 766,172 and 575 469 ^ the 
figures for the period up to mid-November, 1903, reached the 
enormous total of upwards of a million cas s and 740,000 
deaths. In China the chief maritime towns '-iave continued 
to suffer as well as the adjacent districts bat owing to the 
absence of proper records it is impossible to form any 
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approximate estimate of tbe extent to woich the disease 
has spread in the Chinese empire. We know, however, that 
Hong-Kong, Canton, Amoy, Foochow, Shanghai. Peitang, 
Tientsin, Inkoh, and Xewchwang have all had their local 
epidemics. From Hong-Kong, where alone it has been pos¬ 
sible to get trustworthy reports, we hear that the annual 
epidemic has been more virulent than that of last year, not¬ 
withstanding the efforts made by the local authorities to 
prevent its spread. Japan with its many ports has also suf 
fered, chiefly from imported infection, Tokio, Nagasaki, and 
Yokohama all yielding cases. Formosa, too, has suffered 
but not so much as in 1902. In tbe Philippines, especially in 
Manila, plague again made its appearance but the epidemic 
was of smaller proportions than in the previous year. In the 
Straits Settlements, Siam, French Indo-China, and New 
Caledonia plague has shown itself, though the outbreaks 
have not been of any great dimensions. In Australia 
plague has cropped up in various localities, as, for example, 
at Fremantle and Perth in Western Australia and at 
Brisbane, Rockhampton, Bundaberg, and Townsville in 
Queensland. In Sydney (New South Wales) a plague epi¬ 
demic almost entirely confined to rats and mice developed 
in tbe summer. A German ship from the River Plate also 
arrived at Sydney in August with a large number of plague- 
infected rats but no extension of the infection from rat to 
man appears to have taken place. In the Hawaiian Islands, 
chiefly at Honolulu, scattered cases of plague were reported 
during the year. Plague has continued to occur in isolated 
cases at San Francisco, where up to November some 17 cases, 
all fatal, had been bacteriologically confirmed. The fact 
that only fatal cases were beard of excites some suspicion 
that possibly the Chinese population in San Francisco were 
ooncealing the milder cases and only allowing the evidently 
fatal cases to come under the observation of the sanitary 
authority when it was no longer possible to conceal them. 
From San Francisco the infection was carried by ship to 
Mazatlan in Mexico and from this place it extended to 
Ensenada and other Mexican localities. Gradually the 
infection was conveyed southwards to Peru, where Callao, 
Pisco, Mollendo, Pascamayo, and Lima yielded cases. 
Ghile also was invaded, Iquique, Valparaiso, Pisagua, 
Talcahnano, and some outlying villages in the vicinity of 
Ooncepcion becoming infected by plague. Brazil, it may be 
remembered, was first invaded by plague in 1899 and since 
then has had plague outbreaks in each year. During the 
early months of 1903 the disease was epidemic in Rio de 
Janeiro with some severity and later Rio Grande do Sul was 
also invaded. Towards the end of the year plague was 
again reported to have become epidemic in Rio de Janeiro 
and to have also broken out at Para in Northern Brazil. No 
cases of plague appear to have been recognised during 1903 
in Argentina, Paraguay, or Uruguay. 

In South Africa plague lingers but seemingly without 
making much progress. In Cape Colony cases of plague 
occurred during 1903 in isolated groups or single cases at 
Port Elizabeth, where rats were also infected, but there was 
no real epidemio. Oases, occurring also in scattered fashion, 
were reported at King William’s Town, Graaf Reinet, East 
London, Grahamstown, Burghersdorp, Queenstown, and 
Knysna. Plague, affecting rats and mice only and also in 
some instances oats, was observed in the Cathcart district, 
at Stockerstrom, and at Riversdale. At Table Bay five cases 
of plague occurred on board a ship which had come from 
Bombay and had called at certain East African ports. In 
Natal plague broke out in December, 1902, and became to 
some extent epidemic in certain parts of the town of Durban 
during the spring and summer months. The infection was 
carried later to Maritzburg and to some outlying plaoes 
in the dhtrcts of Eshowe and Inanda. The epidemio died 
down in the summer and no oases were reported in Durban 
after August During July there were observed in the 


Transvaal at Johannesburg some very suspicious cases of 
illness with buboes, but on bacteriological authority the 
disease was declared to be due to a pneumococoic infection. 
Some suspected cases of plague were repotted in Mozambique 
early in the year. For the fifth year in succession 
Mauritius suffered from a plague epidemio which was of 
greater severity than that of 1902. 

In Algeria some suspected cases of plague occurred at 
Blida in September but no report on the cases has, so far 
as is known, been made public. In Egypt plague seems to 
have smouldered but never became epidemic. Only 125 
cases were reported from Alexandria in a population of over 
300,000. Some 33 cases were referred to Port Said and 27 
to Damietta. Small groups of cases were also reported in 
certain of the Egyptian provinces. There was no outbreak 
of plague in the Mahomedan Holy Land during 1903. 
Some cases occurred in Assyr in Arabia which is regarded 
as a plague endemic area. In the Bahrein group of islands 
in the Persian Gulf a sharp outbreak occurred, the disease 
proving fatal, it is said, to upwards of 1000 of tbe 
inhabitants. Statements have also been published that 
plague was epidemic during the spring of 1902 in the 
Persian district of Hawizeh. 

Notwithstanding the widespread diffusion of plague 
throughout the world Europe almost entirely escaped tbe 
infection. A small outbreak, however, occurred at Marseilles 
in September among the workers in a paper factory, the 
disease having been originated, it is stated, by the 
handling of infected rags. Tbe precise number of attacks 
and deaths has not been definitely made known but it is 
asserted by some that at least 15 persons were attacked 
and that at least six of them died. Fortunately the infection 
was quickly subdued and no extension took place in 
Marseilles or from that city to any other locality. A small 
outbreak, comprising two cases, occurred at Berlin in June, 
the first person attacked being a young Austrian medical 
man who had been making plague cultures in the laboratory 
of the Berlin Infectious Diseases Institute and who had 
accidentally inoculated himself. He communicated tbe 
disease to one of the attendants who waited upon him 
during his fatal illness. A small outbreak occurred at 
Rhodes, comprising three cases on board a sailing vessel 
from Alexandria in September. There were some scattered 
groups of cases of plague at certain places in Syria and Asia 
Minor but no epidemics followed. 

No known case of plague occurred in the British Islands 
during 1903, either indigenous or imported. Only ooe 
inland case of suspected plague was heard of during 1903 
but bacteriological investigation at once disproved tbe 
diagnosis of plague. A few ships having on board single cases 
of illness that were thought to be possibly of the nature of 
plague oame under the notice of port sanitary authorities 
during 1903 but in not a single instance was the ailment 
found to be plague when investigated bacterioecopically. 
So far as Europe is concerned 1903 must be regarded as an 
uneventful year as regards plague save in respect to th# 
Convention which, as we have already said, was signed is 
Paris. 

Cholera. 

During 1903 cholera continued to manifest itself in the 
East with considerable virulence but fortunately did not 
establish a footing in Europe. At the beginning of the year 
the disease was fast disappearing from Egypt, where it 
had been raging in the latter months of 1902. Leas than 
100 cases of cholera oocurred in Egypt during the early part 
of 1903, these cases being as it were the expiring embers of 
the 1902 conflagration which bad carried off nearly 35.000 
persons in Egypt. Happily, notwithstanding tbe grave 
apprehensions entertained by some persons, there was do 
recrudesoenoe of cholera in Egypt or in the Mahoaaedan 
Holy Land during the summer and autumn months of 1903 . 
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Bat in Syria and Palestine, where cholera had spread 
from Egypt late in 1902, the disease made considerable 
ravages and though up to midsummer upwards of 6500 
cases had been officially reported this number does not 
represent by any means the true local incidence of the 
disease. Resident Europeans have furnished ample evidence 
of the concealment of cases not only by the natives but by 
the Turkish officials themselves. Cholera spreading from 
the south of Palestine gradually extended through the 
vilayet of Damascus and northwards and westwards to the 
vilayets of Aleppo, Adana, and Diarbekir, threatening Asia 
Minor and Mesopotamia. The spread of cholera from 
Egypt by way of Palestine and Syria to Asia Minor and 
Mesopotamia is most unusual. It is probable that the con¬ 
struction of railways in Syria and Palestine may have had 
some effect in determining the direction of the spread of 
cholera by hitherto unreported routes. 

Much consternation was caused in January by the arrival 
at Malta of a cholera-infected British ship from Alexandria. 
Altogether nine cases and three deaths ocourred during the 
passage to Malta or after detention at the Maltese quarantine 
station on Oomino Island. After landing the sick and after 
disinfection had been carried out the ship sailed for the 
Thames, where after the usual precautions had been taken 
the vessel was admitted into the London Docks. 

In India cholera has, as usual, displayed considerable 
virulence. The complete records are not yet to hand but in 
Bengal alone over 143,000 deaths had been certified during 
the first seven months of the year. Among the Europeans 
who suffered were 25 men of the 2nd Shropshire Regiment, of 
whom 17 died. The United Provinces of Agra and Ondh 
also lost over 30,000 of the population from cholera during 
the same period. In the autumn of the year Afghanistan 
was invaded by the disease which became epidemic in Kabul 
and Kandahar. In French Indo-China cholera was prevalent 
from March to June. Early in the year there was an out¬ 
break at Bangkok, the capital of Siam. There were also 
minor outbreaks in the Straits Settlements and the Dutch 
East Indies. A considerable epidemic occurred in the 
Philippine islands, over 20,000 cases and about 15,000 deaths 
being reported up to the middle of September. Specific 
pollution of public and private water-supplies provided the 
means for wide and rapid diffusion of the disease. From 
China, although the sources of information are limited, we 
learn that cholera was present during 1903 at a number of 
important seaport towns as well as in the interior—Hong- 
Kong, Canton, Amoy, Shanghai, Hankow, Chefoo, Tientsin, 
and Peitang (at the last place it is said that 2000 deaths 
occurred in two months). In Japan a number of localities 
were invaded by cholera but no large epidemic appears to 
have supervened. Among the places from which cases of 
cholera were reported may be mentioned Nagasaki, Saga, 
Tokio, FukQoka, Kobe, and Yokohama. Several cases of 
cholera occurred on board a Russian man-of-war while in 
Nagasaki harbour. 

Yellom Fever. 

The important revolution which has of late years taken 
place as regards the etiology of yellow fever and the 
prophylaxis of the disease and which, when fully appreciated, 
as at Havana, has succeeded in effectually removing the 
disease from the current records of mortality, gave hope that 
yellow fever might soon become a comparatively rare disease. 
This hope, however, has not been realised during 1903, for 
there has been a somewhat severe epidemio in Mexico and 
other outbreaks have oocurred in Brazil, Panama, Costa Rica, 
Venezuela, and Ecuador. In Mexico a severe outbreak has 
been in progress since July, the greatest sufferer being the 
town of Linares, which is situated 55 miles south-east of 
Monterey, the capital of Nuevo Leon. In this plaoe 
during August, September, and October at least 1800 cases 
were reported. At Monterey some 500 cases have also 


been noted. In Vera Cruz, from June to November, 900 
oases came under observation. Two British ships became 
infected, probably through members of the crew contracting 
the contagion on shore. At Tampico yellow fever was also 
epidemic in the autumn months, carrying off 300 persons. 
Aq outbreak of yellow fever was reported in October from 
Laredo, a town of about 4000 inhabitants in the State of Texas, 
over 1000 attacks being recorded up to the end of November. 
These cases occurred chiefly among Mexicans residing in the 
town ; an outbreak occurred at Minero and 6ome cafes were 
also recognised at San Antonio, the largest town in Texas, 
about 250 miles from Galveston, and some also at CanneL 
The Central Public Health Department of the United States 
has made great efforts to get the different republics border¬ 
ing on the Mexican Gulf to adopt the same policy as to 
yellow fever as has been adopted at Havana with such 
suocess, but the republics in queftion lag far behind the 
United States in their publio health administration. During 
1903 only three cases of yellow fever were reported from 
Grand Bassam, on the French Ivory Coast, West Africa. 

Beri-beri. 

This somewhat mysterious disease has continued to excite 
interest in the minds of observers during 1903. Its occur¬ 
rence in certain localities and in certain ships has puzzled 
those who have investigated its causes and there has been 
considerable doubt as to the nature of the malady. The 
recent Norwegian Commission, over which Professor Uchkr- 
mann presided and which inquired into the subject owing 
to the more frequent occurrence of beri-beri on board 
Norwegian ships as compared with British vessels, defined 
beri-beri as the oriental name for a multiple neuritis due to 
toxin poisoning by tainted vegetable or animal food-stuffs. 
The vegetable form more particularly corresponds to the 
Asiatic variety and is principally brought on by eating bad 
(damaged or tainted) rice. The animal form corresponds 
more particularly with the beri-beri of European merchant 
ships and is chiefly oaused by the use of tainted tinned 
(canned or preserved) provisions. 

During January, 1903, there was an epidemic of beri-beri 
at Panama where, it is stated, previous epidemics have 
occurred which have been variously attributed (1) to the 
consumption of certain classes of food ; (2) to a specific 
germ producing a toxin; or (3) to disturbance of the soil 
and emanations therefrom. It is said that those attacked 
bad been living under deplorable sanitary conditions and that 
many of the sufferers had previously suffered from malaria 
During 1903 some cases of the disease wera discovered in 
Egypt and many cases occurred in China. The Malay 
Peninsula is notorious for the number of cases of beri-beri 
which occur there and it is interesting to know that at the 
present time the etiology of the disease is being scientifically 
investigated there as well as in India by competent experts. 
It remains to be mentioned that ship-borne cases of beri-beri 
came under the notloe of several of our English port sanitary 
authorities during the year. 

The suggested relationship of beri-beri to arsenical neuritis 
has been discussed in its recent final report by the Royal 
Commission on Arsenical Poisoning but without definite 
conclusion, the evidenoe having been insufficient to establish 
any connexion, although in some instances traces of arsenic 
were found in preserved fish and other foods supplied to 
vessels making long voyages. It seems, however, probable 
that true beri-beri is altogether distinot from arsenical 
neuritis. 

Legislative Forecast. 

We venture to hope that in our next Annus Medicus we 
shall be able to record the promotion of the President of the 
Local Government Board into a Secretary of Btate and that 
the central bureau of public health will have given means 
(1) to amend and to consolidate the Publio Health Acts; 
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(2) to carry into effect the recommendations of sundry oom- 
misalons and oommittees as to the better oontrol of oar foods 
and drinks ; and (3) to carry oat the recommendations of the 
report of the Royal Commission on Sewage Disposal. 

THE GENERAL MEDICAL COUNCIL. 

The work of the General Medical Council daring the past 
year, if we except itB regular task of purging the Register 
of unworthy members of the profession, has centred almost 
entirely round the question of preliminary scientific educa¬ 
tion of the student and the attitude of certain corporations 
with regard to the same. At the first and regular summer 
session a great deal of time was taken up by penal business, 
none of which was of particular interest save to the persons 
involved. It is, however, important that the work of the 
Council in this direction should not be cramped. We say 
this because Sir William Turner, from the presidential 
chair, expressed a doubt whether the amount of money 
which was represented by the time occupied in the bearing 
of penal cases was well spent. Sir William Turner is an 
able and careful president and we do not disagree with his 
viewB, or with what are apparently his views, without feeling 
sure of our ground. Bat we are clear that nothing must be 
allowed to curtail the penal work of the General Medical 
Council, lest the Council should wear the appearance of 
soamping one of its most important duties or of lightly con¬ 
demning medical men to professional ruin When the 
proper threshiog out of a penal case requires time, time 
must be given. It is, however, an unfortunate faot 
that the pecuniary position of the General Medical 
Council makes time of particular value. Mr. Allen, the 
registrar, has estimated the expenses of the Council 
at £650 for a session of two days and £175 for each 
day that follows. The subdivision of Victoria University 
will enlarge the personnel of the Counoil and the resolu¬ 
tion of the General Medical Council to make regular 
inspections of the examinations conducted by the various 
bodies also points towards a rising expenditure. A memo¬ 
randum of the inadequacy of the income of the General 
Medical Council is now before the Financial Relations Com¬ 
mittee which will, we suppose, soon advise the Council what 
steps should be taken towards the keeping down of expenses 
or the raising of income. 

The great and serious C 03 t of a special session was brought 
home to the Council this year. The unavoidable length of 
time occupied in the May session by the consideration of 
penal cases left untouched the burning question of the pre¬ 
liminary education of candidates for the medioal profession. 
A special session was accordingly arranged for July 15th, the 
business being the consideration by the Council of the in¬ 
spector's and visitor’s reports upon the examination in chem¬ 
istry, physics, and biology of the Conjoint Board of England 
and the Society of Apothecaries of London. The special 
meeting lasted two days and upon full debate the points at 
issue resolved themselves into one—viz., the expediency of 
exercising the power of the Council conferred upon it by 
Act of Parliament of reporting to the Privy Council that the 
course of study and examination required by the two 
Colleges and by the Society were insufficient. With com¬ 
mendable prudence it was agreed to postpone the decision 
until the winter session. 

The winter session opened on Nov. 24bh and its time, like 
that of the two previous sessions, was mainly occupied with 
the dUoussion of the relations of the English corporations 
to the central educational authority. And although in the 
interests of peace it is a source of gratification that no 
definite conclusion has been reached—for delay may mean 
a harmonious arrangement of difficulties—yet procrastination 
in this matter cannot be indefinite, for the other business 
of the Council is being blocked while time is spent in 
discussion. Undoubtedly the exact position of the General 


Medical Council, the central authority in medical education, 
towards the universities and corporations entitled to grant 
degrees and qualifications for medical registration is a 
matter of the highest importance. It is a position that 
ought to be made extremely definite and that is what we 
think it now is. The question has undergone sufficient de¬ 
liberation and it is clear to us that the General Medical 
Council must not be checked in its work of maintaining the 
standard of medical education. The present position is that 
the Colleges are considering the subjeot, with the desire to 
remedy all defects, so that it is to be hoped that new regula¬ 
tions may be formulated before the meeting of the Council in 
May, 1904. Open rupture has been averted but the Council 
has shown its determination to maintain the position It has 
taken up, a position which we consider is completely 
justified. We repeat this because, although we have not the 
slightest desire to curtail the privileges of old and dignified 
corporations, we oonsider that the position of the General 
Medical Council as the central authority in medical education 
must not be jeopardised. 

BRITISH MEDICAL ASSOCIATION. 

The seventy-first meeting of the British Medical Associa¬ 
tion was held at Swansea, the meeting commencing on 
July 28th under the presidency of Dr. Thomas Dryslwyn 
Griffiths, ophthalmic surgeon to the Swansea Hospital 
and late physician to the Swansea Infirmary. This is the 
second occasion that the Association has met in Swansea, 
the first being 50 years ago. The President took for the 
subject of his address the Evolution of Antiseptic Surgery 
and itB Influence upon the Progress and Advancement of 
Bacteriology and Therapeutics. The Address in Medicine 
on Infective and Infectious Diseases was delivered by Dr. 
Frederick T. Roberts and the Address in Surgery on 
the Evolution of Abdominal Surgery was delivered by Mr. 
A. W. Mayo Robson. The first general meeting was 
notable for the election of H R.H, the Prince of Walk as 
an honorary member of the Association. The annual dinner 
of the Association was held on July 30tb, among the oversea 
gaests being Professor J. G. Adami, Professor H. Senator, 
and Professor T. Gluck. Although accommodation was 
somewhat limited owmg to Swan.-ea being a small town and 
to the assizes dashing with the date of meeting the gathering 
was generally held to be most successful. We make no 
attempt to summarise the proceedings of the Association 
because, owing to the facilities courteously offered by the 
executive to our representatives, we have been able to report 
the meeting very fully in our columns. The next meeting 
of the Association is sure to attract a large crowd, for the 
venue is Oxford, the presideDt-eleot being Dr. Willi am 
Collier. 

VARIOUS HOSPITAL FUNDS. 

Owing to the growth of the population on the one hand 
and the strides which medical science is making on the 
other, each year shows a growing demand for money 
to supply the needs of the sick poor and to keep pace with 
the improved appliances which the best medical treatment 
demands. It is satisfactory, therefore, to know that 

The Metropolitan Hospital Sunday Fund 
has succeeded, under the presidency of Sir Marcus Samuel, 
Bart., the late Lord Mayor of London, in raising the sum 
of £64,975 12*. 3d., the largest amount ever collected since 
the inception of the Fund in 1872. Of this sum, £49.238 
were collected in places of worship, showing an increase of 
£2907 over last year’s figures. It will be remembered that 
their Majesties the King and Queen with other members of 
the Royal Family attended at 8t Paul’s Cathedral on the 
Sunday preceding Hospital Sunday—namely, on June 7th— 
when, at the express desire of the King, the offertory, 
which in spite of the unpropitious weather amounted to 
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£6389, was added to the amount* colleoted at other places of 
worship on Hospital Sunday. The Rev. Prebendary 0. J. 
Ridgeway of Christ Church, Lanoaster-gate, sent £1693 ; 
the Rev. Canon Fleming of St. Michael’s, Cheater-square, 
£1408; and the Rev. Canon Pennefather of the parish of 
St. Mary Abbots, Kensington, £1019. The number of 
contributing congregations was 62 in excess of those of last 
year. Mr. George Herring, for the second time, added a 
•quarter to the amount collected in places of worship 
and his generous gift amounted to £12,302. Mr. William 
Herring gave a special donation of £1000 to the collection 
at St Paul’s Cathedral. Among the large individual dona¬ 
tions were one of £500 from Sir Savilk Crossley who sent 
a like sum to King Edward’s Fund, one of £500 from 
“8. L., In Memoriam," and “Delta” sent a twenty-fifth 
donation of £200. The number of institutions which partici¬ 
pated in the awards of the Fund was 209. The success 
which attended the Metropolitan Hospital Sunday Fund was 
not so fully shared by 

King Edward't Hotpital Fund for London, 
for at a meeting of the General Council of the F und held at 
Marlborough House on Deo. 15th the Prince of Wales 
announced that the hopes which he had entertained at a 
similar meeting 12 months ago—namely, that another 
£10,000 a year would be forthcoming—had not been ful¬ 
filled. As, however, the financial year of the Fund has not 
yet ended it is to be hoped that some further substantial con¬ 
tributions may be announced at the final meeting. In order 
that the amount available for distribution might equal that 
of 1902—namely, £100,000—it was decided to draw upon the 
reserve funds. The amount received up to Deo. 10th was 
£71,033, to which the League of Mercy has added £10,000, 
this being £2000 more than it gave last year. The trustees 
of the London parochial charities have given £1000 for 
convalescent homes. A great part of the work of the 
King’s Fund has been an endeavour to reopen beds which 
have been closed owing to want of means on the part of the 
hospitals, and since the Fund was started 443 beds have been 
made again available for patients. Ten beds have been 
reopened this year. A sum of £10,600 has been set apart 
for tbe purpose of assisting small special hospitals to amal¬ 
gamate. A list of awards will be found on page 1831 of our 
p resent issue. Steady progress has been made by 

The Metropolitan Hospital Saturday Fund, 
the income to Dec. 12th being £16,628, as compared with 
£16,412 on the corresponding date of la9t year. It is in¬ 
teresting to note the progress that the Fund has made since 
the abolition of the street collection in 1897. In that year 
£20,138 were collected, including £3330 from street boxes. 
The authorities state that the Fund has now more 
than recovered the loss incurred by the abolition of the 
street collection and has distinctly increased in public 
favour. The main income of the Fund is derived 
from the penny-a-week collections in the workshops 
and placeB of business in London. This is steadily 
maintained notwithstanding tbe many other claims which 
are made upon the small resources of the workers. 
A special department has been created for the supply 
of surgical appliances upon payment by the patients 
of over 60 per cent, of the net cost. More than 3600 
instruments are annually provided by this department under 
the supervision of a special committee assisted by competent 
surgeons and fitters. Towards the cost of these appliances 
the patients contribute over £2000. Special arrangements 
are also made for sending men, women, and ohildren to con¬ 
valescent homes when recommended for such benefit by a 
medical man. Some 1300 patients were so sent during 1902, 
many on the part-pay system, nearly £650 being paid by the 
patients or their friends towards the cost of their mainten¬ 
ance. Another special department of the Fund is tbe ambu¬ 
lance department, by means of which men aid women are 


trained to render first aid in cases of accidents in the work¬ 
shops or in the streets, but mostly in the workshops ; and in 
cases where the employes of the firm subscribe £5 per annum 
to the Fund and include a man or woman holding a first aid 
certificate of the St. John Ambulance Association they are 
supplied on loan with completely fitted ambulance boxes. 
The awards for 1902 amounted to £20,902 as against 
£19,244 in 1901. The awards for 1903 will not be decided 
till Jan. 23rd, 1904. 

PUBLIC ASPECTS OF SANITATION. ' 

Tt.e Sewert of Bristol. 

A considerable amount of argument has arisen from the 
fact that though the death-rate of Bristol compares favour¬ 
ably with other towns the sewers are stated not to be 
ventilated. This assertion is so absolutely opposed to all 
the well-established principles and theories that the facts 
seemed to oall for explanation. Consequently our special 
sanitary commissioner instituted an inquiry on the spot. 
The result was a clear demonstration that it is altogether 
an error to state that the sewers of Bristol are not ventilated. 
There are certainly no grids opening on the street-levels 
nor are there any ventilating shafts built purposely to let the 
air out of the sewers, but, apart from the fact that the soil- 
pipes of many houses have no intercepter traps and serve as 
sewer ventilators, there is a large amount of accidental 
ventilation. Twice a day tbe sewers are water-logged by 
the incoming tide and if they were airtight they would 
explode under this great pressure. But apart from rat 
holes and untrapped soil-pipef, there are great storm over¬ 
flow openings which perform tbe function of ventilating 
shafts. Where such means of escape are not near at hand, 
then the sewer air can easily force its way through the 
water seal of such houses as are supplied with soil-pipe 
intercepter traps. The principal lesson to be derived from 
the experience acquired at Bristol does not show that there 
is no need to ventilate sewers. At best it indicates that in 
many instances where ventilation is purposely provided this 
is done in so imperfect a manner that mere accidental 
ventilation, such as exists at Bristol, is apt to be quite as 
effective. 

The Housing Question at Aberdeen. 

In regard to the housing controversy—which is always 
with us—a very interesting account was given of what has 
occurred on the outskirts of Aberdeen. So far back as 1808 
the town council actually built nearly 200 cottages so as to 
house a colony of fishermen who had to abandon their 
homes in order to make room for the new jetty and port 
then being built. These cottages remained communa 
property till 1870, when the council reversed its policy and 
sought to induce the tenants to purchase their homes 
instead of merely renting them. From the sanitary point 
of view nothing is worse than very small property owners. 
Fishers’-square, as this district is called, is not drained ; there 
are no closets and no water-supply in the cottages and 
outside there is no pavement. The insanitary conditions are 
such that it would be easy to prosecute the householders but 
this would not improve matters. The inhabitants are thrifty, 
steady, trustworthy fishermen but they literally have not got 
the money to pay for any of the alterations and improve¬ 
ments which are necessary to render their cottages healthy. 
Had the to&n retained possession of the property it could 
easily have made the necessary additions and as it is able 
to borrow mJney at a very low rate the rents charged need 
not have beeh largely increased. As it is matters are at a 
standstill and this because the city fathers of 1870 were 
not as wise and as far-seeing as their predecessors of 1808. 

The Sewers of Cheltenham. 

Subsequently our attention was drawn to a very strange 
state of things still surviving at Cheltenham. Here some 
of the sewers are private property. They were made 
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for profit and the corporation most not interfere with 
them, yet if they get out of order the owners say it is 
not their business to mend them. Many of these sewers 
were built by private speculators at the commencement of 
last century when Cheltenham emerged from the condition 
of a mere village and gradually became a fashionable place 
of residence. Of oourse they are now out of date and are 
worn out and do not harmonise with the general scheme of 
drainage which is applied where the town council exercises 
its full rights. These private sewers occasionally burst, 
inundate cellars, and are a source of constant complaint and 
nuisance. It is true that Section 40 of a local Act of 1852 
empowers the sanitary authority to call upon the owners of 
the sewers to repair or to reconstruct them and if the owners 
refuse the authority may do the work. But the authority 
must recover the cost from the tenants who, in their turn, 
might take action against the owners. The whole situation 
was carefully explained and is so complicated that the only 
practical solution is for the municipality to buy out all the 
owners of private sewers. Attempts, indeed, have been 
made to introduce a Bill in Parliament to obtain the right 
to make such a purchase but various vested interests have 
succeeded in wrecking this project and Cheltenham remains 
in an anomalous position. As a health resort its reputation 
must suffer from this state of affairs and energetic measures 
should be taken to secure proper drainage. 

Ankylostomiasis. 

It was in the month of June that we first called attention 
to the very serious condition of the Westphalian coal 
min68. In some of these as many as 90 per cent, of the 
miners had been found to be infected by the ankylostoma 
duodenale. In the Ruhr coal-fields there were more 
th»n 25.000 miners affeoted. In Belgium also, in the Lifege 
district, there were as many as 70 per cent, of cases among 
the miners in some of the coal-pits. Subsequently this 
subject was debated at length by the International Oongress 
of Hygiene and still more recently by the delegates at the 
annual gathering of the Miners’ Federation of Great Britain. 
Fortunately the disease so far has dnly been observed in 
some tin mines of Cornwall; it has not yet reached the coal¬ 
fields of England. It seems to have commenced with the 
piercing of the St. Gothard tunnel and then to have spread 
to Hungary. After that it reached Belgium and Germany 
and there have also been cases in France. The oases in 
Cornwall are said to have come from South Africa and, at 
all events, the mischief done on the continent is so serious 
that it behoves us to take every precaution to prevent similar 
trouble on this side of the Channel. 

The Water-supply of Gibraltar. 

The original and what must be described as an audacious 
scheme for placing Gibraltar beyond all risk of a water 
famine was fully described. Already in 1898 some portion of 
the rook above the town was shorn of all vegetation and the 
crevasses were filled in and cemented so as to constitute a 
smooth catchment ground. Then four great reservoirs were 
out into the rock, where 5,000,000 gallons of water could be 
stored well away from bombs and shells and changes of tem¬ 
perature or the light of day. The nearest point of the reser¬ 
voir is 60 feet away from the surface of the rock and 340 
feet above the sea. The water was found unaltered when 
analysed after remaining 12 months in one of these re¬ 
servoirs. It was thought that 5,000,000 gallons held in 
reserve would amply suffice ; but the water is found so 
useful for industrial purposes, notably for the boilers 
of steam engines, and can so readily be sold that the 
necessity arose for another and much larger scheme. This 
consists of covering a Bandy slope with corrugated iron so 
as to convert it into a gathering ground. But this slope 
is on the other side of the rock and just above Catalan Bay. 
To bring the water above the town of Gibraltar it was 
necessary to pierce a tunnel of 20215 feet through the rock. 


However, this is no loss, for the tunnel can be used as a 
reservoir and can be made to hold 17,000,000 gallons. Then, 
indeed, will Gibraltar be absolutely safe against drought, 
however extravagantly the inhabitants may use the water. 
These works were visited and minutely described. 

The Water-supply of Granada. 

'• Very different was the story told in regard to the water- 
supply of GraDada. Here in 1885 the cholera caused such 
havoc that 313 deaths oocorred in a single day from this 
disease. If cholera was proportionately as fatal among the 
5 000,000 inhabitants of Greater London this would mean 
20,000 deaths in one day. The water-supply of Granada was 
then contaminated throughout its course. After such a 
terrible warning it might be expected that the water would 
have been protected. Nothing whatever has been done. 
We published reproductions of photographs showing how 
filth reached the water-supply which is distributed and 
drunk unfiltered. All these years have elapsed and the 
water at Granada is to-day as susceptible to contamination 
as it was at the time of the great epidemic. The statistics 
show that in the absence of cholera there is a very high 
general death-rate with a specially high death-rate from 
intestinal disorders. The inhabitants oomplain of their 
poverty but travellers and pleasure seekers are afraid to 
go to Granada. The few who are bold enough to venture 
there generally visit the Alhambra and promptly hurry away, 
deeming themselves lucky if they only suffer from a passing 
attack of diarrhoea It would pay to substitute iron pipes for 
the present open canalisation and porous pottery pipes which 
are accessible to contamination along their whole course. 

The Sand gate Sanatorium!. 

Our attention was directed to the little town of Sandgate. 
Here there are about 2000 inhabitants and some alarm 
was created by the presence of perhaps as many as GOO 
patients suffering from tuberculosis. Is it desirable, despite 
the comparatively slight infeotivity of tuberculosis, that so 
many sick persons should be dumped down in the midst of 
a small community of healthy people ? The larger number, 
but not all, of the tuberculous patients are lodged in homes 
organised on a purely commercial basis by a somewhat 
notorious individual named John James Jones. Here it 
is protested that outdoor treatment is given but the 
report whioh we published showed that there was no specs 
for outdoor treatment, for the bouses are in the street and 
not in the centre of a park or of gardens. The outdoor 
treatment consists of going into the public street and the 
inhabitants object to such proximity with patients. Also 
there was then no resident medical man in charge who 
was responsible for the treatment and diet of the patients, 
and Buch an enterprise ought not to be under the sole 
control of a person who is not technically qualified and 
who undertakes the whole affair merely as a money¬ 
making business. 

THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Sir William Selbt Church, Bart., K.C.B., was for the 
fifth time elected President, the practically unanimous vote 
of the Fellows testifying to their approval of the manner in 
which he had fulfilled the onerous position of head of the 
College. 

During the year the College considered the position which 
it held in regard to the General Medical Council, more espe¬ 
cially in regard to the examinations. The result of the 
deliberations, however, in this latter respect has not yet been 
made public. 

A report was received from the oommittee appointed to con¬ 
sider and to report on the practical safety and prophylactic 
value of antityphoid inoculations. The oommittee arrived at 
the following conclusions: "After careful scrutiny of the 
statistics from both official and private sources which have 
been made available we are of opinion that not only is a 
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lessened susceptibility to the disease brought about a9 a 
result of the inoculations but that the case mortality is 
largely reduced. We are further of opinion that with due 
care the process of inoculation is devoid of direct danger, but 
that under special circumstances there may possibly be some 
temporary increase of susceptibility to infection immediately 
following inoculation, and it is therefore desirable that the 
preparation of the vaccine and the inoculations should be 
carried out under specially skilled supervision.” The work 
of preparing a revised edition of the “ Nomenclature of 
Diseases ” has been vigorously pushed forwards during the 
year by the committee appointed for the purpose. 

The adjudicators of the Weber-Parkes prize and medal 
selected the following subject for the next award in 1906,, 
‘ ‘ The Dey ree of Infectivity of Pulmonary Tuberculosis and 
the Administrative Measures desirable for the Control and 
Treatment of the Disease. ” 

A communication was received from a Member of the 
College offering a' sum of money (£600) for the purpose of 
enoonraging investigation into matters connected with tuber¬ 
culosis, leprosy, plague, and malaria and suggesting that 
for this purpose a lectureship should be established to be 
styled “the Dr. Horace Dbbell Research Lecture on the 
Ultimate Origin, the Evolution, and Life-history of Bacilli 
sind other Pathogenio Micro-organisms.” The generous offer 
was accepted by the College and a committee was appointed 
to carry out the trust. 

The following awards were announced: The Gilbert 
Blane medals, awarded by the College and also by the 
Boyal College of Burgeons of England, to Christopher 
Louis White Bunton, 8urgeon R.N., H.M.8. Forte , 
and John Falconer Hall, Staff 8urgeon R.N., 
Naval Brigade, North China. The Weber-Parkes prize 
and first medal to Dr. Hugh Walsham and the 
second medal to Dr. Walter Jobson Horne. The 
Council recommended that the Moxon medal should be 
awarded to Dr. John Huohlings Jackson, F.R.S, as 
having pre-eminently distinguished himself by observation 
and research in clinical medicine. The Council also recom¬ 
mended that the Baly medal should be awarded to Dr. John 
Newport Langley, D.8c., F.R.8., of Trinity College, Cam¬ 
bridge, as having especially distinguished himself in the 
science of physiology. Mr. Arthur Richardson, late of 
Epsom College, was appointed Jenks scholar for the ensuing 
year. 

The official lectures for the year, as we have already said, 
were delivered by Dr. H. Timbrell Bulstrode, Dr. T. R. 
Glynn, Dr. C. E. Bbbvor, Dr. A. 8. F. GrOnbaum, and 
Dr. E. F. Trevelyan. The Harveian orator for the year 
was Dr. W. H. Allchin who selected as his subject the 
Study of Structure in Relation to Function. 

THE ROYAL COLLEGE OF 8URGEON8 OF ENGLAND. 

The past year has, on the whole, been comparatively 
uneventful. At the elections to the Council in July there 
was but little contest. Mr. Alfred Willett and Sir 
Frederick Treves, two of the members of Counoil 
whose term bad come to an end, did not seek-re-election, 
but the third, Mr. H. T. Butlin, and Mr. G. H. Makins, 
Mr. C. T. Dent, and Mr. F. 8. Eve were candidates, 
and of these Mr. Butlin, Mr. Makins, and Mr. Dent 
were elected, Mr. Butlin heading the poll. Since the date 
of election Mr. T. R. Jessop has died and Mr. Pickering 
Pick has resigned, eo that there will be two extra vacancies 
on the Council to be filled in July, 1904. Two former 
members of the Council, Mr. William Cadge of 
Norwich and Mr. George Lawson, have died. The term 
of office as President of Sir Henry G. Howse came to an 
end in July and Mr. John Tweedy was elected President 
of the College, Mr. Henry Morris and Sir Alfred 
Cooper being appointed Vice-Presidents. An annual meet¬ 
ing of the Fellows was summoned for July 2nd, but only 


six Fellows were present and these included the President 
and the two Vice-Presidents. The abstention of the Fellows 
may be explained by the fact that there were no agenda 
for the meeting. In consequence of the continued inability 
to form a quorum at the meetings of Fellows the Council has 
decided to suspend during 1904 the rule which requires that 
one such meeting should be called j early in July. At the 
annual meeting of the Fellows and Members in November the 
usual motion was carried claiming for the Members the 
right to representation on the Council. Another resolution 
requested the Council to receive a deputation of Members 
on the same subject When these resolutions were subse¬ 
quently discussed by the Council it decided that it was not 
expedient to reopen the question of the representation of 
Members on the Counoil. A motion requesting more informa¬ 
tion as to the proceedings of the Council was withdrawn 
when the President explained that the full minutes of 
the Council were suspended in the hall of the College, 
and the Council has sinoe resolved to exhibit the 
minutes of the Council also in the Fellows and Members’ 
common room and in the library. The last motion 
dealt with the dispute between the Council of the College 
and the General Medical Council as to the places for instruc¬ 
tion in the elementary science subjects, but the motion was 
not carried. 

The John Tomes prize was awarded to Mr. Kenneth 
Weldon Goadby. The Jacksonian prize was awarded to 
Mr. T. Crisp English, of 8t. George’s Hospital, for his 
dissertation on Fracture of the Skull, its consequences 
immediate and remote, including Pathology and Treat¬ 
ment An honorarium was also awarded to Mr. Louis B. 
Rawling for the excellence of his essay on the same subject. 
The subject for the Jacksonian prize in 1904 is the Diagnosis 
and Treatment of such Affections of the Stomaoh as are 
amenable to Direct Surgical Interference. 

The Bradshaw lecture was delivered by Mr. Henry 
Morris, his Bubjeot being Cancer and its Origin. The 
Hunterian oration was delivered by Sir Henry G. Howse. 
At the Hunterian dinner Lord Roberts was admitted to the 
honorary Fellowship. One member of 20 years’ standing 
was elected Fellow, Sir Francis Henry Lovell, C.M.G., 
Dean of the London School of Tropical Medicine and late 
Surgeon-General of Trinidad. 

A replica of the bust of Sir William Mac Cormao, 
executed by Mr. Alfred Drury, A R A., for St. Thomas’s 
Hospital, was presented to the College by the subscribers. 
The College has purchased a portrait by George Richmond, 
RA., of the late Mr. Henry Hancock, President of the 
College in 1872. Professor Rbtzius of Stockholm has pre¬ 
sented to the library a valuable set of scientific works. A 
purchase of some interest is a doctor’s signboard dated 1623, 
which exhibits in different panels the chief operations 
performed. 

The excess of income over expenditure for the financial 
year was £2004. The College lent some of its valuable 
pathological specimens to the University of London for 
the purpose of its e x a m in a tions, but it has suggested 
to the University the desirability of conducting its patho¬ 
logical examination at the College in order to prevent 
that damage to the specimens whioh is very likely to 
result from frequent removal to and fro. The Counoil was 
requested to give its views to the Worshipful Company of 
Spectacle Makers on the suggested inclusion of sight testing 
in the examination for the diploma of the company. In its 
oarefully considered reply the Coancil pointed out the 
danger of anyone without an efficient medical and surgical 
training being deemed competent to prescribe a medical or 
surgical remedy or applianoe. The London County Council 
having asked the College to suggest the names of well- 
qualified pathologists to make post-mortem examinations 
and to give evidence in special inquest oases the Council 
declined to make any nomination and pointed out the 
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inadequacy of the fee of two guineas for the services 
required from medical men so highly accomplished as skilled 
pathologists. 

-THB BENEVOLENT AGENCIES OF THE PROFESSION. 

Epsom College , late Royal Medical Benevolent College. 

An important event in the history of this institution was 
the meeting of governors held on Nov. 26tb, under the 
presidency of the Earl of Rosebery, when it was decided to 
change its name to “ Epsom College ” and to add the follow¬ 
ing sub-title to all documents issued from the office of the 
charitable side of the work in London : “ Established in 1855 
as a Public School with a Royal Medical Foundation.” 
Prominenoe is thus given to the fact that the college founded 
by Mr. Propert nearly 50 years ago is a public school. 
The college has extensive playing fields, an excellent swim¬ 
ming bath which has reoently been reconstructed at a cost 
of about £1000, a detached sanatorium, a well-equipped 
laboratory, a lecture theatre, a lower school capable of accom¬ 
modating 100 junior boys, fives courts, a biological laboratory, 
a modem laundry, a carpenter’s shop, and a system of 
drainage which has been carefully arranged under expert 
advice in recent years at great expense. The fee charged 
for sons of those not members of the profession, 75 guineas, 
is a moderate one ; sons of medical men obtain a reduction 
of 10 guineas ; there are entrance scholarships of £30 a year 
and there are “council exhibitions” for the sons of less 
fortunate members of the profession, which reduce the fee to 
35 guineas. Foundation scholarships to the number of 50 
are provided for the necessitous sons of medical men, the 
holders of which are educated, clothed, and maintained 
free of cost. Owing to the generosity of the hospital 
authorities there are numerous scholarships at the hospital 
schools in London ranging in value from 120 guineas to 
£150, and through the liberality of living and deceased 
friends of the college there are also a number of scholar¬ 
ships and exhibitions for scienoe and classics from £30 to 
£60 in value for boys leaving to go to the universities. 
Provision is also made for 50 pensionerships. At the 
twenty-ninth festival dinner of the collrge, which was held 
at the Hotel Oecil on June 10th, the Prince of Wales, 
who presided, said that he could hardly imagine that 
there were any institutions more deserving of public 
support than those the object of which was to help 
members of the medical profession and their families who 
through misfortune or otherwise were brought to reduced 
circumstances. The foundation scholarships and the pen¬ 
sionerships, however, are far from obtaining a satisfactory 
measure of support and every medical praotitioner ought 
to subscribe at least 6s. a year towards the benevolent 
side of the institution. No one has worked with greater 
energy on behalf of the college than Dr. Constantine 
Holman, the treasurer, whose services were fittingly 
acknowledged at a meeting of the council on August 5th 
when Sir Joseph Fayrbr presented to Dr. Holman, on 
behalf of the members, an illuminated address and a portrait 
whioh now hangs in the council chamber of the college, 37, 
Soho-square, London, W. 

The British Medical Benevolent Fund. 

During the year assistance has been given to 160 deserving 
applicants, to whom sums amounting to £1661 have been 
voted, payable generally in small monthly instalments. 
The cases have been, as always, of a most distressing nature, 
but owing to the falling off in tubscriptions many have had 
to be passed over or postponed and few could be adequately 
helped. A climax was reached at the October meeting of 
the committee when with 16 applications on the list there 
was no available balance and an aooount at the bank 
was overdrawn to the amount of £52. A special appeal 
was therefore decided on and as a result £270 have since 
been received. To all those who kindly came forward 


to help the committee asks us to tender most sincere and 
hearty thanks. In the annuity department the interest on 
invested capital has yielded an income of £2503, of which 
£2302 have been distributed amongst 116 annuitants. 
Legacies amounting to £2860 have been received. Following 
the rule this amount has been invested and the interest will 
be devoted to the payment of annuities. The committee 
earnestly appeals to the profession for assistanoe and would 
point out that the working expenses of the charity are ooly 
just over 5 per cent, and that the accounts are audited 
every year by a well-known firm of chartered accountants. 
Subscriptions and donations may be sent to the treasurer, 
Dr. Samuel West, 15, Wimpole-street, London, W. 

Society for the Relief of Widows and Orphans of 
Medical Men. 

Daring the year 12 new members have been elected, three 
having died, and three having resigned. The members 
number 298. Two widows and six orphans have applied for 
relief, three widows have died, and one orphan has become 
ineligible. At the end of the year 63 widows and 15 orphans 
were in reoeipt of half-yearly grants. A sum of £3922 lCk 
has been distributed during the year. The expenses have 
been £246. 

The Lancet Relief Fund , 

for the purpose of affording immediate pecuniary assistanoe 
to medical men or their widows and orphans in cases of 
distress and emergency by grants of money on loan free of 
interest or by gifts, has assisted some 37 persons during the 
past year, involving an expenditure of £432 16*. 6 d. As 
the accounts are not made up till the end of the year there is 
a probability that these figures may fall short of the actual 
totals. 

CONTRIBUTIONS FROM THE LANCET LABORATORY. 

Several questions of medical interest have occupied atten¬ 
tion in The Lancet Laboratory daring the year. In the 
first number of The Lancet, published on Jan. 3rd, on p. 71 
appeared an article on the Chemistry of the Oyster and 
Some Remarks with Regard to its Dietetic Value. The 
results of the inquiry threw some fresh light upon 
the nutritive value of the oyster and brought forward 
points of dietetic significance. Amongst other things the 
amount of liver sugar was found to be much less than that 
reoorded by previous observers. Copper appeared to be a 
constant constituent of the mineral matter but in minute 
amount. Experiments on the solubility of the ojster showed 
that the crushed oyster yields more than one-half of its 
constituents to cold water, while only a fourth of the solid 
oontents of the uncrushed oyster is dissolved. The ool i water 
extract gave on heating an albuminous coagulum and oa con¬ 
centrating the watery extract a brown liquid was obtained 
which was indistinguishable as regards taste and smell from 
well- prepared beef-tea and developed osmazone to a remark¬ 
able degree. It is to be hoped that it will soon be possible 
to declare that the oyster beds of this country are free from 
any risk of pollution with sewage. 

In The Lancet of Jan. 31tt, p. 327, an article from 
The Lancet Laboratory was publish'd on the Analysis of 
the Water from the Holy Well of Zem Zem. The analysis 
referred to a sample sent to us by Sir Horace H. Pinching, 
K.O.M.G., Director-General of the Sanitary Department of 
the Ministry of the Interior at Cairo. Evidence was obtained 
in favour of intense pollution still taking place and in thh 
regard the results were worse lhan those which eeru 
obtained in The Lancet Laboratory in 1892 but almost 
identical with those obtained with a sample submitted to os 
in 1883. Microscopical examination showed ube presence of 
fibres derived from personal clochirg, a not very sarpii-isg 
result seeing that the pilgrim retires grateful when he feels 
that the cloth round his loins is wet. 
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In The Lancet of Feb. 14th, p. 465, appeared the results 
of an investigation by oar Laboratory Commissioners into a 
process of oleaning by vacuum. The process is of great 
sanitary importance as it removes the dust from the carpets, 
walls, and upholstery of the house very effectually and 
without any need for disturbing the furniture, whilst oausing 
no nuisance of any kind. We gave an account of the results 
of an actual trial of the vacuum maohine in a ten-roomed 
house ; an analysis was published showing the composition 
of the dust obtained and the results of a microscopical exa¬ 
mination were also detailed. Since our report appeared the 
process has found a very wide application, as, for example, 
in removing the spilt grain in a granary or brewery and 
extracting the dust from the upholstery of railway carriages ; 
in a number of other ways it has also proved satisfactory. 
In the case of theatres the application of the machine 
has removed close upon 500 pounds of dust lodged in the 
carpets, the curtains, and the cushioned seats of the 
auditorium. 

The publication of the report of The Lancet Special 
Analytical Commission on Brandy in The Lancat of 
Nov. 29th, 1902, p. 1503. drew very considerable attention to 
the general question of the practice of substitution in the 
spirit trade. We dealt with this question in regard particu. 
larly to the blending of malt spirit with grain spirit in the 
production of whisky in our issue of Feb. 21st, p. 542. This 
article made a considerable impression upon the public and 
the trade, especially as we were able to state that chemical 
analysis afforded a means of differentiating an all-malt 
spirit from a blended whisky. We urged that some control 
should be brought to bear upon this enormous practice of 
substitution. We suggested that it should be insisted that 
on the labels of the bottles of all spirits there shall be printed 
a clear statement of the nature of the contents, whether 
the spirit be an all-malt whisky or partly malt and partly 
grain spirit or an all-grape brandy or a partly grape and 
partly grain spirit, and so forth. There can be no 
objection to the sale of blends so long as they are sold 
as such, but it is obviously fraudulent to offer a mixture 
when a pure unmixed spirit is expected or asked for. We 
pointed out that there is no reason why the Excise autho¬ 
rities should not undertake the control of this labelling and 
accarate description of spirits, for the Inland Revenue 
authorities must know exactly the pedigree and the history 
of all the spirit produced in the United Kingdom. 

We dealt again with the increasing practice of substitu¬ 
tion in an article in The Lancet of Oct. 17th, p. 1104, 
which gave rise to some correspondence in our column'. 
Oar remarks had their origin in a civil action in which 
the plaintiff sought to recover damages from the de¬ 
fendant for fraudulent misrepresentation in regard to the 
sale of boots. We had the opportunity of inspecting a 
specimen of the kind of boot which was supplied in 
answer to the description of “solid.” On ripping up 
the outer sole strips of cardboard were found inserted 
between the outer and inner sole. In the same article 
we gave the results of the examination of a piece of silk 
taken from the sleeve of a blouse which had caused an acute 
irritation of the skin. An analysis disclosed that the 
material was loaded with no less than 40 per cent. Of 
mineral matter consisting, as further examination showed 
of the oxides of aluminium and tin with distinct traces of 
arsenic. We appeal again for a system of control over such 
pernicious practices and for the suppression of the scandal of 
substitution. 

In consequenoe of certain allegations having been made 
against pharmacists who were accused of substituting cheap 
for the more expensive drugs included in a prescription we 
ma de a short practical inquiry into the matter. We secured 
samples of medicine made up in response to a test prescrip¬ 
tion and submitted them to careful analysis. The results 
were decided!^ W'favour of the integrity of the dispenser 


and in fact the figures afforded by analysis were in remark¬ 
able agreement with those required by the prescription, 
although the prescription was so made up as easily to admit 
of the substitution of one drug for another as, for example, 
sulphate of quinine for. the hydrochloride, potassium bromide 
for sodium or ammonium bro mide. 

In The Lancet of May 30th, p. 1537, we called attention 
to the dirty state of the waters of the fountains in Trafalgar- 
square. We published an analysis of a sample taken .by 
ourselves and the results were very unsatisfactory. Our 
remarks elioited the fact that for the sake of economy the 
water pumped from the fountains is used over and over again 
and we understand that the source of supply is an artesian 
well which is also used for supplying water to Buckingham 
Palace, Marlborough House, the Houses of Parliament, and 
the Government offices. We have reason to believe that 
the authorities concerned have been more vigilant lately in 
their endeavours to keep the fountains and the pools in 
Trafalgar-square cleaner. 

In The Lancet of June 20th, p. 1758, were published 
some interesting facts based upon laboratory experiments 
regarding the purifying effect upon the air of the heavy 
rainfall which has been so persistent this year. It was 
shown that the chief imparity washed out of the air is 
ammonia in the form of sulphate, the origin of which, of 
course, is the combustion of coal. There were also present 
common salt, soot, and suspended matters. 

In The Lancet of July 4th, p. 41, we pointed out that the 
floods occasioned by heavy rain were having a bad effect 
upon the drinking water supplied to London by those com¬ 
panies which dr aw water for the purpose irom the Thames 
or the Lee. A chemical analysis of the New River supply 
was made in The Lancet Laboratory and the results 
obtained were compared with an analysis of the same water 
made at a normal period. The results Bbowed, as we anti¬ 
cipated, a slight increase in the amount of chlorides, of fie» 
ammonia, and of albuminoid ammonia, and a diminution in 
the degree of hardness and in the amount of nitrate, while 
instead of being nearly colourless or slightly blue the water 
exhibited a distinctly yellowish-brown colour. 

On the occasion of the inauguration of the new water- 
supply at Margate on August 6th, one of our Laboratory 
Commissioners made an inquiry into the scheme and his 
results were published in The Lancet of August 15th, 
p. 487. Margate now possesses a pure and abundant water- 
supply taken from the chalk dowas lying between th» 
borough and the city of Canterbury. 

In summarising the events of the year 1902 we observed 
that we quite failed to understand why the recom¬ 
mendations of the Departmental Committee on Pre¬ 
servatives and Colouring Matters in Food, which were 
published in November, 1901, bad not been considered and 
embodied in the statutes. Another year has elapsed and 
absolutely nothing has been done towards making these 
recommendations part and parcel of the provisions of an 
Act. The practice of preserving food, as was pointed out 
in The Lancet of Oct. 24th, p. 1180, goes on practically 
uncontrolled, at any rate, by statute. 

Tae number of specimens of foods, drugs, and other 
articles examined in The Lancet Laboratory and reported 
upon in our analytical columns was 113 and the number 
of analyses thus involved was 505. In connexion with 
special inquiries the number of single analytical deter- 
minitions made was 86, bringing the total to a little 
short of 600. 

INTERNATIONAL CONGRE38ES. 

The Fourteenth International Congrett of Medicine. 

As Professor Brouardel truly remarked, the International 
Medical Congresses find their very existence endangered by 
their success. The first Congress met in Paris in 1867 and 
he fact that i was attended by some 300 medical men waa 
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then considered very wonderful. The Fourteenth Inter¬ 
national Congress of Medicine met at Madrid during the 
last week of April this year and there were some 7000 
members present. At best the accommodation at Madrid is 
limited. The town is not situated on one of the great high¬ 
roads of international traffic. Then such hotels as exist were 
already fuller than usual in consequence of the Easter 
holiday visitors and because the country being in the throes 
of a general election a large number of politicians went to 
the capital for instructions. When, in addition to this 
crowd, 7000 members of the Medical Congress arrived a 
situation was created that could only be met by tbe exercise 
of the genius of organisation sustained by well-trained 
business faculties. Now these are qualities in which the 
Spanish people as a race are singularly deficient. Nor is 
the medical profession as a profession calculated to develop 
such special capacities. The result was a remarkable state 
of chaos accompanied in not a few cases by shameful 
extortion. A false impression was allowed to prevail that 
the organisers of the Congress were also arranging for the 
reception and the housing of the members. The latter there¬ 
fore Bent as instructed £2 to the “Service des Logements’’ 
and expected to find that rooms had been retained for them! 
But on arriving at Madrid they found themselves at the mercy 
of extortionate agents and not in the hands of a committee 
formed by the organisers of the Congress. They were first of 
all oalled upon to pay for ten days’ board and lodging in 
advance, being assured that such ooupons given in exchange 
as were not used would be reimbursed. Then when they 
got to the lodgings they found them bad or inferior consider¬ 
ing the price paid. In answer to complaints the landlords 
explained that they had to pay heavy commissions to inter¬ 
mediaries and if the visitors had dealt directly they could 
have had the same accommodation for a much smaller sum. 
Thereupon many members did deal directly with the land¬ 
lords and went to the Congress offices to get their coupons 
reimbursed. This produced a panic similar to a run upon a 
bank and the office for lodgings had not enough ready cash in 
hand to reimburse the coupons, so the cashier had to close 
his office. As an excuse for this a rumour was spread that 
forged coupons to the extent of 7000 pesetas had been 
cashed. Now the lodging-house keepers who had accepted 
ooupons in payment were also seized with panic and came 
clamouring down to the closed door of the cashier's office. 
Finding they could not get paid some of them refused to 
accept any further coupons from their lodgers. The latter, 
who had paid at exorbitant rates in hard cash and in advance 
for ten days’ board and lodging, were in a very awkward 
position, particularly if they had not enough money in hand 
to pay twice over for their board. Fortunately this state of 
affairs did not last long. The oashier ultimately resumed 
payments, the ooupons were honoured, and after a while 
the pandemonium that bad prevailed at the Congress offices 
subsided. 

There has been much disorder at other congresses but the 
climax was reached at Madrid. As for the scientific work 
done, that also was somewhat chaotic—there were so 
many sections and it was so difficult to know when 
at any one section any one paper would be read. Many 
members simply wandered about from section to section 
with the vague hope of hearing something that might 
interest them. Excursions to Toledo, to the Escurial, and to 
many institution', hospitals, asylums, and the like did not fail 
to prove more attractive than the work of the sections. The 
latter were therefore remarkably empty in spite of the very 
large number of members of tbe Congress actually in Madrid 
who could, and perhaps in different circumstances would, 
have attended them. However, if these absentees failed to 
contribute to the discussions there was a formidable array of 
papers presented and read. These will constitute ponderous 
volumes and among the many things recorded there are some 


of undoubted value. Time will show which of the new sug¬ 
gestions made will permanently survive and meanwhile it 
will be recognised that this great Congress, with all its con¬ 
fusion and the trouble that arose, was a mighty and a fruitful 
work. It demonstrated that there was a lack of organising 
capacity but the very inconveniences thus created afforded 
to our Spanish hosts innumerable opportunities of displaying 
the courtesy, the friendliness, and tbe charm of manner 
and of bearing for which the nation stands pre-eminent iu 
Europe. From the King and the Queen Dowager down 
to the man at the street corner everyone was ready to 
help in every way and to befriend and to honour the guest* 
of Spain. This greatly facilitated the smoothing over of the 
material difficulties that had occurred. Also, the great 
ceremonies, above all the opening ceremony at the Grand 
Opera House, were magnificently organised. For pomp aod 
stateliness they were unequalled. The reception in the pa'ace 
—and it is one of the finest palaces In Europe—and the tub 
sequent garden party in the palace grounds were so impres¬ 
sive and brilliant that they will not be forgotten and all who 
were present will remember gratefully the hospitality which 
the representatives of medical science of the world received 
at the hands of the Royal House of Spain. But others, 
according to their more modest means, were tqutlly hos¬ 
pitable and whatever the town or institution the members of 
the Congress visited they were always cordially received and 
made welcome in every way. 

The Eleventh International Congreu of Hygiene and 
Demography. 

As a contrast to the International Congress of Medicine 
the Eleventh International Congress of Hygiene and Demo¬ 
graphy was one of the most perfectly organised gatherings of 
the sort ever held. It is true that the task was much easier 
and also it must be recognised that the science of hygiene 
embraces within its ranks a far greater number of efficient 
organisers and business men than does the scienoe of medi¬ 
cine. For instance, hygiene includes sanitary engineering, 
certain phases of architecture, and various administrative 
functions, sanitary police, and tbe like. Hence on the 
committees of such congresses there are men habituated 
to the work of administering, of organising, and of providing 
for the transport of people from place to place and all the 
business transactions attached thereto. If medical men 
had to manage hospitals it might help them to acquire such 
business capacities ; but hospitals are generally managed by 
laymen, so tnat few medical men have experience bow pro¬ 
vision should be made for the reception and entertainmeet of 
a sudden inrush of several thousand strangers. Tbe case 
is very different when we have to deal with experienced 
chiefs of Government departments, such as M E. Beco. 
the Secretary-General of the Ministry of Agriculture and 
General Direotor of the Public Health Services of Belgium. 
This gentleman was the president of tbe International 
Congress of Hygiene under the honorary presidency of 
H.R.H. Prince Albert. Around him were gathered 
engineers who had superintended works where hundred* 
of people were employed and functionaries hardened in the 
routine of bureaucratic work. Many weeks before tbe Coogrew 
met the members had a list of the hotels with their tariffs 
and were able to apply directly to the landlords without any 
intermediary being able to make a commission out of ths 
transaction. The reports which were to be diseased in tbe 
seven sections of hygiene and in the divirion of demography 
were printed as quickly as they were received. Many d 
them were distributed weeks before tbe Congress bmL 
Where there was delay it was the fault of the report** 
who had not done their work in time and not the fault of ths 
organisers of the Congress. A daily paper issued in ths 
morning kept the members of the Congress well informed s* 
to what was going on in each section and the reports bring 
read and studied beforehand each in f i x e d person knew 
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exactly what part he might be able to take in the discus¬ 
sions. Consequently the sections were crowded, the debates 
were well sustained throughout, and a really serious week’s 
work was accomplished. There was not a hitch anywhere. 
Certainly this Congress was much easier to manage than 
the Medical Congress, first because there were only some 
2000 members present and, seoondly, because Brussels 
is situated on one of the most frequented international 
highways and is far better accustomed to receive travellers 
of all nationalities. Nevertheless, a congress of 2000 
members is quite large enopgh to degenerate into a 
mere mob if not carefully organised and in respect to 
organisation the Belgians certainly distinguished themselves. 
The general secretary, Dr. Putzbys, and the secretary, 
Dr. Voituron, were ubiquitous and they had behind them 
a very efficient staff of clerks. There were the usual 
banquets, the reception at Court, and the excursions, with 
the aocompaniment of still more banquets. Then there was 
a gala theatrical performance and, in a word, pleasure was 
not neglected, though, as the lengthy reports which we 
published fully demonstrate, much work was done. Nor 
was this work confined to study and discussion ; it has 
already, in one important respect at least, ripened into action. 
The proposal made at the Congress by different persons and 
for different objects, that some sort of permanent inter¬ 
national bureau should be established has been adopted. 
The Congress of Hygiene met at the commencement of 
September. The International Sanitary Conference met at 
Paris on Oct. 10th. Here an international agreement was 
drawn up by the official representatives of the different 
Powers. Never before has an official conference of this 
sort been so well attended. The representatives of 26 
nationalities were present and 20 out of them were 
authorised to sign the convention drawn up. This con¬ 
vention contained a clause establishing a permanent 
international sanitary office which will be located in Paris 
and where all nationalities will be represented Doubt¬ 
less, at first, its task will consist chiefiy of facilitating 
the international exchange of information, but this, in course 
of time, will tend to encourage international legislation on 
sanitary matters where such agreements between nations are 
found to be of mutual benefit. It will be seen, therefore, 
that the admirably organised International Congress of 
Hygiene held at Brussels last September has not been long 
in producing practical results. 

THE ORGANISATION OF THE PROFESSION. 

This year we carried our investigations into Wales where 
we found a determined effort had been made at Swansea to 
establish a medical union. Here the members of friendly 
societies paid the same sum for medical attendance whether 
married or single and the medical officer was expected to 
attend the families of the members. This payment was on 
an average 6«. 6 d. per year—far too little for a family—but 
2». 2d. more than single men generally pay. Dr. T. D. 
Griffiths, however, related ( tbat be once had a club at 
Swansea and all the members paid St. a year. He contracted 
with a local druggist for medicine at an average charge 
of 6 d. per bottle and pills at 2d. per box. As a consequence 
at the end of the year he found that his drug bill exceeded 
by £11 the sum which he had received from his club. Thus 
Dr. Griffiths had given his services for nothing and had 
also spent £11 out of his own pocket, and yet the workmen 
whom he had attended would have been most indignant if 
they were told that they were in receipt of charity. Another 
club of 500 members offered payment which he calculated 
would be equal to par consultation Therefore, and so 
as to dear id per consultation the medicine given should 
not cost more than 1 d. No wonder that at 6 d. a bottle such 
transactions resulted in an aotual loss. It is fortunate indeed 
that the profession has at last risen up against such a state 
of affairs and we were pleased to record that unanimity pre¬ 
vailed at Swansea and that substantial advantages had been 


obtained. Much still remains to be done but a step forward 
has been taken and further progress may be anticipated. 
The threat of the friendly societies to create a medical 
institute of their own has not been realised and the members 
of the Medical Practitioners’ Association of Swansea and 
district have obtained better terms and, what is still more 
beneficial, have put an end to the former disastrous com¬ 
petition which divided the profession against itself. 

Unfortunately, the situation is not nearly so good at 
Card ff. In this, the most important town in South Wales, 
there seems to be a total absence of publio spirit among the 
members of the profession. The subscribers to the clubs pay 
generally Id. per week and family dubs are not so prevalent 
as at Swansea, but there are many abuses and a considerable 
amount of canvassing. On one occasion a woman canvasser 
was employed to extol the virtues of the medical officer who 
attended on all who took out a life insurance policy from a 
certain company. This lady canvasser presented herself to 
the patients of various medical men—patients who were in 
the habit of paying the ordinary fees and could well afford 
to do so. Nevertheless, she suggested that they should insure 
their lives and then only a penny per week would be charged 
for medical attendance. 

At Aberdare there is a colliery surgeons' sooiety and in 
many places it has succeeded in carrying out what is called 
the “ poundage ” system. This is oertainly the fairest of all 
systems. The miners pay 3d. in the £1 for medical attend¬ 
ance out of the wages which they receive. Thus an increase 
of wages means an increase of pay for medical attendance 
and where the pay is poor it is because the patients them¬ 
selves are really poor. The difficulty here, if any, is rather 
among the medical men themselves and not so much in 
regard to their dealings with patients. The question at issue 
is whether the contract work, which is muoh better paid 
under the poundage system, should be divided between many 
practitioners or concentrated in the hands of one or two of 
the highest standing who employ qualified assistants. It is 
argued that several practitioners each receiving but a small 
sum cannot be equipped with operating tables, surgical instru¬ 
ments. and other necessaries on the same lavish scale as 
where the medical services are centralised. We pointed out 
hat there is here an interesting scientific, practical, and 
economical problem. Shall the work and responsibility be 
concentrated ? Shall two leading practitioners employ on 
the wages system, order, and direct six qualified assistants j 
Or else, shall eight independent practitioners, each with his 
own individual practice and his small income, carry out the 
work ? The rival principles of collectivism and individualism 
have thus manifested themselves even in regard to the 
methods of attending colliers and this is one of the several 
ways in which the economic evolution affects medical prac¬ 
tice as it affects all other economic conditions of modem 
civilisation. 

At Pontypridd some ten years ago a Medico-Ethical Society 
was founded. Its influence has been exercised mainly over 
colliery surgeons. The object and policy of this organisation 
have been ethical rather than eoonomio. This is doubtless 
due to the fact that the society was founded before the 
present movement in favour of medical unions bad been 
started. As a consequence, at a pit in the smaller of the 
two Rhondda valleys the exoellent poundage system of, 
payment has been abolished by the miners and they have 
employed a medical man at a fixed salary. A lay committee 
is now exploiting its medical servant. The Medioo-Ethical 
Sooiety should have fought against this but not being 
organised as a medical union it was unable to do so. 

At Cheltenham, on the other hand, there is quite a young 
society, founded in 1901, and it at once was engaged in an 
economic struggle Here the Oddfellows and members of' 
other benefit societies only paid 3s. a year for medical attend- • 
anoe and the members of the medical profession decided > 
that they would not acoept less than 4s. a year and 10s. for 
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the whole family. At first these terms were granted. Later, 
however, a dispnte arose in regard to the political clnbs. 
These also have sick benefits bat as they only seek to 
organise voters they do not enrol women members. This, 
from the medical point of view, is preferable to the practice 
prevailing among the Oddfellows and friendly societies gene¬ 
rally which, on the contrary, have often sought to establish 
female lodges. Now one of the medical officers, having 
expressed this opinion perhaps too freely, was accused of 
persuading the members of a friendly society to join a 
political olub. As the members of the friendly society were 
for the most part Radicals and their medical officer was also 
medical officer of the Conservative club, politics were mixed 
up with the question at issue. This ultimately resulted in 
the founding of a medical institute and the importation of a 
medical man to reside at the institute and to act as the 
Attendant on all the members of the federation of various 
societies which had come together for this purpose. It is 
mot oertain, however, whether this venture will pay its way. 

The case of Dr. Lachlan Gbant, whose right to praotise 
in the district of the Ballaohulish slate quarries has now 
been restored to him by the directors of the company work¬ 
ing the mines, attracted the attention during the year of all 
those interested in the maintenance of the rights of the 
medical profession. In the proper section the legal position 
of the case is alluded to, and the fact is mentioned that Dr. 
Grant's interdiction was declared by more than one court to 
be legal. There can be no doubt, however, that the 
directors have acted with justice as well as prudenoe] in 
yielding to the quarriers’ wishes. The details of the case are 
familiar to all our readers. 

HONOURS TO MEDICAL MEN. 

It is a pleasant task in making our ohronicle of the year’s 
«vents to record the names of those members of the pro¬ 
fession who have received public recognition of their 
eervices. For the last two or three years we have been 
Able to close our list of honours with the names of 
members of our profession who have won the ooveted dis¬ 
tinction of the Victoria Cross but this year the country 
has fortunately had no large military operations on hand and 
consequently there has been little opportunity for medical 
men to distinguish themselves on the field. The following 
plucky deed, however, will rank with those for which the 
cross with the motto “For Valour ” is awarded. 

The Albert Medal. 

At the lev6e held in March His Majesty the King pre¬ 
sented Captain Herbert Cumming French, R.A.M.C., with 
the decoration of the Albert Medal, second class. On 
Nov. 17th, 1902, H M. Transport Wakool was steaming 
through the Straits of Malacca at a rate of about 12 knots 
per hour when a native fireman jumped overboard. Captain 
French, who was a passenger, immediately dived into the 
sea from the promenade deck, a height of about 36 feet, and 
swam to the place where the fireman had been last seen. 
When, however, he reached the spot the man had sunk and 
Captain French, becoming exhausted by the weight of his 
clothing, had to make for a life-buoy. Both men were 
eventually rescued by the life-boat. A Btrong current runs 
At the place and Captain French incurred great risk of 
being caught by the ship’s screw ; in addition to this danger 
sharks are frequent in the Straits of Malacoa. 

Birthday Honours. 

His Majesty the King having deoided that the celebration 
of his birthday should take plaoe in this country during the 
••mmer and at foreign stations on the actual date of his 
birth—namely, Nov. 9th—there have been issued in con¬ 
sequence two lists of Birthday Honours. The first list 
inoluded the names of Mr. Alfred Downing Fripp, 
GB., C.V.O., Dr. Stephen Mackenzie, Dr. Edwin 


COoper Perry, and Dr. Patrick Heron Watson, each 
of whom reoeived the honour of knighthood. Sir Alfred 
Fripp did excellent work in South Africa during the 
war and since his return home has supplemented that 
work first as a member of Mr. Brodrick's committee 
for the reorganisation of the Army Medical Services and 
subsequently as a member of the Advisory Board in con¬ 
nexion with the medical department of the army. Sir 
Stephen Mackenzie is well known as a physician of very 
wide attainments. Sir Edwin Perry, like Sir Alfred 
Fripp, is a member of the Advisory Board for the Army 
Medical Service?, and Sir P. Heron Watson, honorary 
surgeon to His Majesty in Sootland, is the representative of 
the Rojal College of Surgeons of Edinburgh upon the 
General Medical Council and is an ex-President of the 
College which he represents. In the same list occur the 
names of Dr. Patrick Manson, O.M.G., who was pro¬ 
moted to be a Knight Commander of the Order of St 
Michael and St. George, Surgeon-General Colvin Smith, 
C.B., I.M.S., and Surgeon-General John By Cole Reade, 
C B., A.M.S., who were made Knight Commanders of the 
Bath, and 8urgeon-General George Joseph Hamilton 
Evatt, A.M.S., and Surgeon- General Adah Scott Reid, 
I.M.S., who received Companionships of the Bath. Sir 
Patrick Manson, the medical adviser to the Colonial Office, 
received his promotion from Companion to Knight Com¬ 
mander of the Order of St Michael and St. George for 
special services in connexion with tropical diseases, and Sir 
Colvin Smith and Sir John Reade were elevated to the 
higher grade of their Order for military services. 

The November list of honours included the names of Dr. 
A. R. Manby, M.V.O., who was made a Knight; Captain 
T. H. M. Clarke, R.A.M.C., D.8.O., who reoeived a 
Companionship of the Order of St. Michael and St George 
for services in Crete; and Dr. Robert Bell, acting director 
of the Department of Geological Survey, Canada, who was 
appointed a Companion of the Imperial Service Order. 8ir 
A. R. Manby is surgeon-apothecary to the King and to the 
Prince of Wales. 

Honours in connexion with the King's Visit to Ireland. 

In connexion with the Royal visit to Ireland Dr. Arthur 
Vernon Macan and Mr. Lambert Hepenstal Ormsbt 
received knighthoods. Sir Arthur Macan is President of 
the Royal College of Physicians of Ireland and Sir 
Lambert Ormsby is President of the Royal College of 
8urgeons in Ireland. Dr. Charles B. Ball received the 
honour of knightnood at the hands of the Lord Lieutenant 
of Ireland. Sir Charles Ball represents the Royal College 
of Surgeons in Ireland on the General Medical Council. 

The Durbar Honours. 

Among the recipients of the Durbar honours were Dr. 
George Watt, C.I.E., who was made a Knight; Surgeoo- 
General William Roe Hooper, who was appointed a Knight 
Command*r of the Star of India; and Surgeon-General 
Benjamin Franklin, who was appointed a Knight Com¬ 
mander of the Order of the Indian Empire. 8ir George 
Watt is officer in charge of the Economic and Art 
Section of the Indian Museum, Calcutta; Sir William 
Hooper is President of the Medical Board at the India 
Offloe ; and Sir Benjamin Franklin is Direotor-Geoeial of 
the Indian Medical Service. Lieutenant-Colonel Gerald 
Bom ford, I.M.S., Principal of the Medical College, 
Calcutta, and Major Alfred William Alcock, F.BS., 
I.M.S., superintendent of the Indian Museum, were 
appointed Companions of the Order of the Indian Empire. 
Lieutenant-Colonel Robert William Steele Lyonb, I.M.ti, 
superintendent of Dharwar Lunatic Asylum, and Major 
David Semple, R.A.M.G., director of the Pasteur Io*t> 
tute, "» received the Kaisar-I-Hind medal. 
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Kano Sokoto Expedition. 

Id recognition of his services in connexion with the Kano¬ 
Sokoto expedition Mr. William Henry Langley, deputy 
principal medical officer, Protectorate of Northern Nigeria, 
was appointed a Companion of the Order of St. Michael and 
8t. George. 

Foreign Orders. 

President Loubkt, on the occasion of his visit to this 
country in July, pinned on the breast of Mr. Edmund 
Owen, F.R.C.S., the ribbon of the Chevalier of the Legion 
of Honour. Dr. Percy Athblstan Nightingale has had 
conferred upon him the Insignia of the Fourth Class of the 
Royal Siamese Order of the White Elephant in recognition 
of valuable services rendered to the Government of 8iam 
when acting as Siamese delegate to the International 
Medical Conference at Brussels; and Dr. F. M. Sandwith 
has received the Insignia of the Third Class of the Order of 
the Osmanieh, which has been conferred upon him by bis 
Highness the Khedive of Egypt in recognition of valuable 
services rendered. 

Honours for Ambulance Work. 

Dr. John Johnston and Dr. J. Hilton Thompson 
received the special medal for meritorious services during 
the South African war. 

OBITUARY. 

The close of another year gives us cause once more to tell 
the tale of those members of our profession who have passed 
from this life. Some have reached the utmost limit of 
human existence and some have fallen almost at the opening 
of their career. But all, young or old, have done their best 
in the fight with disease and death and their memories 
remain for an example to their fellows. In accordance with 
our usual custom we have made a classification of those 
deceased as follows. 

Royal Navy Medical Service. 

On Feb. 10th there died in his eightieth year Narcissus 
Collins Hatherly, M.D. Aberd., M.RC.S. Eng., staff 
surgeon R N. (retired). Dr. Hatherly was for ten years 
(1852-62) senior assistant surgeon at the Royal Naval Hos¬ 
pital, Plymouth. For many years he resided in South 
Molton and was identified with nearly all the works of 
philanthropy of that town. Gilbert Kirker, M.D., M.Ch. 
R.U.I , M.R.C.S. Eng., Fleet Surgeon R.N., died at Haslar 
on Nov. 24th. His death was due to septicemia following 
a wound of his finger received during an operation. He 
graduated as M.D. of the Royal University of Ireland in 
1878 and in the following year was admitted a Member of 
the Royal College of Surgeons of England. After serving 
with the Turks in the Russo-Turkish war he returned to 
England and entered the Royal Navy Medical Service in 
1879. He served through the Egyptian war of 1882 and 
afterwards was assistant professor at Haslar until in 1891 he 
was appointed staff surgeon. He was next placed in charge 
of the Royal Naval Hospital at Esquimalt He was well 
known throughout the British navy and also in foreign 
navies for his invention of an ambulance sleigh for trans¬ 
porting wounded on board ship. 

Army Medical Service and Indian Medical Service. 

Edward Eustace, M.D. Durh., L.R.C.P. Edin., L.R.C.8. 
Irel., Surgeon-Lieutenant-Colonel A.M.D., died at Chelten¬ 
ham on Feb. 16th, aged 62 years. He qualified in 1863 and 
shortly afterwards entered the Army Medical Department, 
being in charge of the Women and Children's Hospital at 
Netley in 1873-74. He then served in India and in 1884 
was superintendent of the Military Hospital at Devonport. 
He retired from the service soon after with the honorary 
rank of Burgeon-lieutenant-colonel and settled down to 
practice in Weston-super-Mare. John Brake, M.RC.S. 
Eng., L.S.A., Surgeon-General, Indian Medical Service 


(retired), died on Feb. 8th at Southsea. He was educated 
at the City of London School and St. Thomas’s Hospital. 
In 1854 he entered after competition the medical service of 
the Honourable East India Company. He served for 31 years- 
in India commencing with the Mutiny and afterwards doing 
work in Simla, the Central Provinces, and Bombay. In 
September, 1886, he retired with the rank of surgeon-general 
and lived for some time at Brighton and Winchester. 
William Henry Neilson, M B., C.M. Aberd., Lieutenant- 
Colonel, I.M.S., died at Indore, Central India, od 
March 23rd. He became an assistant surgeon in the 
Indian Medical Service in 1882 and in 1894 was promoted to 
be surgeon-major with the honorary rank of lieutenant- 
colonel. John Ivor Murray, M.D., F.R.C.8., M.RC.P. 
Edin., who died in London on July 24th, saw much foreign- 
service both in war and peace. Bom in 1824 he was 
educated in France and at the University of Edinburgh and 
gained in 1844 a commission as assistant surgeon in the 
army. There was, however, no vacanoy and he proceeded 
to China, where he was in oharge of the Canton Hospital 
during the anti-foreign outbreak of 1846. On the com¬ 
mencement of the Crimean war he went to Sebastopol, 
serving at Balaclava. He next served as colonial surgeon at 
Hong-Kong but in 1872 returned to England and settled at 
Scarborough. John Henry Sylvester, Deputy Surgeon- 
General I.M.8., who died in London on Nov. 29th in the 
seventy-fourth year of his age, went to India in 1854 under 
the India Office. He served for a while in Persia, then in 
India through the mutiny, and, finally, at the Jamjetsee 
Jeejeebhoy Hospital as professor of physiology. He left 
India in 1875. 

Hospital Physicians and Surgeons. 

Alexander Thomson, M.D., L.F.P.S. Glarg., who died 
on Jan. 18th, aged 70 years, was educated at the Uni¬ 
versity of Glasgow and in 1861 settled in Dumfries. Ten 
years later he was appointed visiting physioian to the 
Dumfries and Galloway Infirmary, resigning this poet 
in 1874 to fill a vacancy on the surgical staff, a post which 
he held to within two years of his death. He was the 
first country surgeon in Scotland to operate for ovarian 
tumour, successfully removing one in 1865 Besides holding 
his hospital post he was for 33 years medical officer of health- 
of the burgh of Damfries. James Priestley, M.D. R.U.I., 
who died on March 31st at the age of 38 years, studied 
medicine in Belfast, graduated M.D. in 1897, having pre¬ 
viously obtained the Diploma of Public Health of the- 
Royal Colleges of Physicians of London and Surgeons of 
England in 1893. He did much public health work for the- 
then vestry of Paddington and was for three years senior 
medical officer of the North-Eastern Hospital, Tottenham. 
He died from septicaemia contracted in the discharge of his 
duties as a private practitioner at Lee-on-the-Solent, where 
he settled in 1888. Solomon Charles Smith, M.D.Durh., 
M.R.C.P. Lond., M.R.C.S. Eng., who died at Walton-on- 
Tbames on April 5th, was educated at Birmingham, Guy’s 
Hospital, and Paris, qualifying as M.RC.S. Eng. in 1863. In 
1868 he was elected one of the surgeons to the Halifax 
Infirmary, but removed to London in 1890. It was mainly 
owing to bis efforts that the Royal Halifax Infirmary was 
built and opened by the Prince and Princess of Wales in 
1896. William Cadge, F.R.C.S. Eng., who died in Norwich 
on June 25th, aged 81 years, needs no further notice here to 
keep bis name in remembrance. His generous benefactions 
in the cause of charity and his admirable professional work 
have been already set forth at length in the obituary notice 
published in The Lancet of July 4th. John Woodman, 
M.D.St. And. F.R G.S. Eng., L.S.A., died on June 28th at 
Exeter. He was in his sixty-seventh year and received his 
medical education at Guy’s Hospital, whence he qualified as 
M.RC.S. in 1860. In 1870 he was made a Fellow of the 
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Royal College of SurgeonB of England and graduated as 
M.D. in the University of 8t. Andrews in 1882 He settled 
at Exeter and was on the staff of the Exeter Dispensary as 
well as being medical officer of health of the city. Robert 
Hall Woodhouse, M.R.0.8. Eng., L.8.A., L.D 8., who 
died in July at the age of 52 years, received his 
medical education at the Middlesex Hospital. After 
obtaining the diploma of M.R.0.8. he studied dentistry at 
the Dental Hospital of London and later was elected 
surgeon to that institution. He did much in a quiet 
way to raise the status of the dental profession. 

Francis Harrison Walmsley, M.R.O.S. Eng., L.S.A., 
who died on July 16th in his seventy-fifth year, 

was educated at the Pine street School ef Medicine, 
Manchester, and qualified in 1849. In 1855 he was 
appointed an honorary surgeon to the 8alford Royal 
Hospital. In 1864 he was elected a member of the Salford 
town council and did admirable sanitary work, being 
specially interested in the question of river pollution. 
8amuel Farrant, M.R.O.S. Eng., L.8.A., who died at 
Pitminster on July 18th in his sixty-sixth year, was a pupil 
of the late Mr. C. H. Cornish, a medical practitioner of 
Taunton. Mr. Farrant was for many years an honorary 
surgeon to the Taunton and Somerset Hospital. He took 
great interest in municipal matters and was at one time 
mayor of Taunton. Joseph Griffiths Swaynr, M.D. 
Lond., M.R.0.8. Eng., L.S.A., who died at Clifton on 
August 1st in his eighty-fifth year, received his medical 
education at the Bristol Medical School and at Guy’s 
Hospital. He qualified in 1841 and settled down to 
practise in Clifton. For 20 years he was physician 
accoucheur to the Bristol General Hospital. He was 
also for some time professor of midwifery at University 
College, Bristol, and a teacher at the Bristol Medical 
School for 50 years. He took great interest in Church 
matters and was a member of the building committee of 
All 8aints’ Church, Clifton. William Alphonso Henderson, 
LR.0 P. i S. Edin., who died in Florence during August, 
qualified in 1869 and proceeded to China. He was for some 
time medical offioer to the Imperial Maritime Customs at 
Ohefoo and Ningpo, and also medical officer to the Church of 
England and Presbyterian Hospitals. The names of the 
three practitioners who come next on the list of those 
departed—namely, George William Balfour of Edinburgh, 
William Smoult Playfair of London, and John Tatham 
—are so well known in the medical world and the careers of 
these physicians have been so fully set forth in The Lancet 
of August 22nd that we need not here recapitulate the details 
Henry Gray Croly, F.R.O.8., M.R C.P. IreL, who died on 
August 28th at Rathfarnham, was for more than 25 years 
surgeon to the Royal City of Dublin Hospital. John 
Edward Boyton, M.R.O.S. Eng., L.A.H. Dub., who died 
on Sept. 4th at Watlingtcn, had attained the great age of 
87 years. He qualified in 1838 and commenced practice in 
Watlington where he was for many years on the staff of the 
Watlington Cottage Hospital William Edmund Image, 
F.R.C.S. Eng., who died in Ootober at Mildenhall, was born 
in 1807 and was thus 96 years of age at the time of his 
death. He was educated at Guy’s and St Thomas’s 
medical schools and settled in Bury 8t. Edmunds. In 1844, 
being consulting surgeon to the West Suffolk Hospital, 
Bury St Edmunds, he was elected one of the first honorary 
Fellows of the Royal College of Surgeons of England 
About 20 years later he retired from practice. William 
Johnson Walsham, M.B., C.M. Aberd., F.R.O.S. Eng., 
who died at his residence in London on Oct. 5th, received 
his medical education at St Bartholomew’s Hospital and in 
due course of time was elected surgeon to that institution. 
An able surgeon and a kindly and skilful teacher, his death is 
a heavy blow to the ancient foundation of which he was so 
devoted a member. Thomas Jambs Pickburn, M.D., C.M. 


Aberd., M.R.O.S. Eng., L 8.A., who died in 8ydD«-y in the 
month of October in his fifty-seventh year, received hi* 
medical education at St Bartholomew’s Hospital. He com¬ 
menced practice some 35 years ago in New South Wales and 
had practised in Sydney for 25 years. For *ome years he was 
one of the physicians to the St Vincent’s and the Sydney 
Hospitals. Robert John Garden, M.D. Aberd., who 
died on Oct 23rd, received his medical education at the 
University of Aberdeen and also studied at Berlin, Wurz¬ 
burg, and Vienna. In 1874 he started practice in Aberdeen 
and soon became a member of the staff of the Royal 
Infirmary. Three years before his death he retired from his 
office which was then that of senior 6urgeon. Sir George 
Frederick Duffey, M.D. Dub., F.RCP. IreL. who died 
in Dablin on Oct 13th, was educated at the University of 
Dublin and entered the Army Medical Service in 1867. 
After serviog for nine years he resigned his commission and 
settled down to practise in Dublin. In 1876 he was 
appointed physioian to Mercer's Hospital, resigning this 
post in 1882 to become physician to the Royal City of Dublin 
Hospital. In 1896 he was appointed President of the 
Royal College of Physicians of Ireland and in 1897 received 
the honour of knighthood. George Lawson, F.R.C.S. 
Eng., who died on Oct. 12th in his seventy-third year, 
was consulting Burgeon to the Middlesex Hospital and 
to the Royal London Ophthalmic Hospital Moorfields. 
and surgeon oculist to Queen Victoria. His career has 
been so fully set forth in our issue of Oct. 24th 
that there is no need to recapitulate the details here. 
Philip Brookes Mason, M.RC.S.Eng., LSI, who died 
on Nov. 6th, was educated in Glasgow, in his father’s surgery 
at Burton-on-Trent, and at University College, London. He 
qualified in 1864 and after holding various appointments in 
London he was recalled to Burton by the sudden death of 
his father whose practice he took over. From 1870 to the 
time of his death he was surgeon to the Barton Infirmary. 
Sir Robert Martin Craven, Kt., F.R.C.S. Eng. and Edin.. 
J.P., who died on Nov. 15tb, was, like his grandfather and 
father before him, a prominent practitioner in Hull. He was 
surgeon to the Hull General Infirmary, was justioe of the 
peace for the Ea*t Riding, and was sheriff of Hull. William 
Newman, M.D Lond.. F.R.C.8. Eng., who died on Dec. 3rd. 
aged 70 years, received his medical training at St. Bartholo¬ 
mew’s Hospital. In 1863 he settled in Stamford and was 
soon appointed surgeon to the Stamford and RaUand 
Infirmary, an office which he held for 30 years, being then 
made consulting Burgeon. Besides his purely professional 
work he was very well read, was a good draughtsman, and a 
great authority upon education. 

State and Municipal Offie als. 

William Henry Crosse, M.D. Doth., MR.C.3. Ecg. 
L F.P.S. Glasg., L S.A., who died in London on Feb. 24th. 
will long be remembered for the excellent work which he 
did in the service of the empire as principal medics 
officer to the Royal Niger Company. His death was due to 
disease contracted in the discharge of his duty and his 
valuable researches upon blaokwater fever, many of which 
were published in our columns, are notable additions to 
onr knowledge of a scourge which so terribly affiicU 
many parts of the world. William Henry Corkdelh. 
M D. Oxon., F.R.O.P. Lond., who died at Mantnnd. 
Sweden, on August 26th, was bom in 1843 at Shrews¬ 
bury. He went to Cheltenham Grammar School and after¬ 
wards obtained a Demyship at Magdalen College, Oxford 
He next obtained a Sheppard Medical Fellowship at Pem¬ 
broke College and won the Radcliffe Travelling Fellowship 
in 1867. He studied at Paris and Lyons and at varioo* 
other places on the continent, and in 1869 was appointed 
the first professor of hygiene and public health at University 
College, London. His valuable work in the department of 
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public health is well known and for more than 28 years he 
was medical officer of health of the parish of St. George’s, 
Hanover-square. Sir Charles Nicholson, Bart., M.D., 
D.C.L., LL D., who died at the beginning of November 
within a few days of his ninety-fifth birthday, was bora in 
Yorkshire. He studied medicine at the University of Edin¬ 
burgh, where he graduated H.D. in 1833. In the following 
year he settled in Sydney and was one of the founders of 
Sydney University. In 1843 he gave up practice and 
entered Parliament as a member of the first Legislative 
Council of the colony. On three occasions he was elected 
Speaker and was knighted in 1854, receiving the further 
honour of a baronetcy in 1859. About 1864 he left Australia 
and settled in London. Oxford gave him the honorary 
degree of D.C.L. and Cambridge and Edinburgh that of 
LL.D. 

Other Practitioners. 

Among the many other medical men who have ended 
their life work we may mention the following Paul 
Quick Earkeek, M.R.C.8. Eng., L.8.A., who died on 
Dec. 27th, 1902, at Torquay in his sixtieth year was a 
well-known medical man in the west of England. He 
received his medical education at St. Bartholomew’s Hos¬ 
pital, qualifying in 1865, and was shortly afterwards 
appointed assistant surgeon to the Seamen’s Hospital, 
Greenwich. He next studied medicine on the continent 
and finally settled down at Torquay, where in 1878 
he was elected medical officer of health, a post which 
he held until his death. It was mainly owing to his 
efforts that the water-supply of Torquay is so efficient. 
Richard Chandler Alexander Prior, M.D. Oxon, 
F.R.C.P. Lond., F.L.S., who died on Dec. 5th, 1902, 
having nearly reached the completion of his ninety-fourth 
year, was educated at the Charterhouse School, Wad ham 
College, Oxford, and St. George’s Hospital. Subsequently to 
graduating in medicine at Oxford he practised in Bath but 
his health failing he abandoned active work and devoted 
himself to the study of botany. John Webb Watkins, 
M.D. Edin., M.RC.S. Eng., was a well-known practitioner 
in the north of England. He was educated at University 
College, London, and at the University of Edinburgh and 
be was the first human subject other than himself upon 
whom Simpson tried the anaesthetic properties of ohloroform. 
He died on Jan. 30th. John Orton, M.RC.S. Eng , L.S A., 
who died during the month of February, practised in north 
Warwickshire and took an active interest in political 
questions. William Saul, H.D. St.And., MR.O.S.Eng., 

L. S. A., who died suddenly on March 11th, practised for many 
years at Bos combe, near Bournemouth. He was greatly inter¬ 
ested in parochial affairs and for the last five years of his 
life served the office of churchwarden to the Church of 
St. John, Bournemouth. Thomas John Maclagan, 

M. D. Edin., M.RO.P. Lond., who died on March 20tb, was 
for many years a well-known practitioner in Chelsea. He is 
best known to the medical profession by his work on 
rheumatic fever and as being the introducer, or rather the 
renewer, of the use of salicin in the treatment of that disease. 
Edward Wilmshurst Tait, who died on March 31st, was 
for over 40 years a well-known praotitioner in the north 
of London. Edward Monro Spooner, M.D. 8t. And., 
M.RC.S. Eng., L.8.A., who died at Blandford on April 7th, 
was bom in 1840 and was educated at Epsom College and 
the London Hospital. He qualified in 1864 and succeeded 
to his father’s practice at Blandford. Besides holdirg 
other posts he was surgeon to the Blandford Cottage Hos¬ 
pital. Henry James Moxon, L.D.S. RC.S.Eng. and Irel., 
died on June 3.-d after an operation for appendicitis. He 
was the first dentist to be appointed to a Poor-law institu¬ 
tion—namely, the North 8urrey District Schools, Anerley. 
Alfred Haviland, M.R.O.S. Eng., who died at Frimley 


Green on May 30th, received his medioal education at Uni¬ 
versity College Hospital, London. He practised in partner¬ 
ship with his father for a short time in Bridgwater, but 
having contracted septicaemia during an operation he had to 
resign active work and thenceforward took up the study by 
which be contributed such valuable results to medical 
knowledge—namely, researches into medical geography. 
Before having to give up professional work he was on 
the staff of the Bridgwater Infirmary. John Birkbeck 
Nbyins, M.D. Lond., M.R.0.8. Eng., who died in June, 
aged 84 years, was for a long period one of the best- 
known practitioners of the city of Liverpool. John 
Alexander Cooksey, M R O.P. Edin., MRO.S. Eng., who 
died on July 19th, practised first at Chipping Camden and 
afterwards at Malvern. He was a sufferer from that danger 
to which all the members of our profession are exposed 
—namely, of having charges of a grave nature brought 
against him, but in one case the prosecuting counsel 
withdrew the case and in the other the jury acquitted 
him without hearing all the witnesses for the defence. 
William Burns Macdonald, M.A., M.B., C.M Edin., 
who died on August 2nd from the remote effects of a 
bicycle accident, practised at first in Spain and afterwards 
at Lossiemouth and Dunbar. He was widely read, a good 
linguist, and had travelled muoh. Frederic Norton 
Manning, M.D St. And., M.RCS.Eng., who died in 
Australia on June 18th, originally served in ihe Royal 
Navy, but his life’s work lay in the great reforms which 
he was the means of introducing in the treaimi nt of 
the insane in Australia. Of other practitioners we may 
mention Walter Sumpter, M D. St. And., L S A., who 
died on Sept. 9th and was for many years a prominent 
practitioner in Norfolk; David Illtyd Jones, L.RC.P., 
L R C.8.Edin., L.M., L.F.P.S. Glasg., who died on Sept. 25th, 
a well-known member of the profession in South Wales; 
William Berry Kbllock, M.D. St. And., F.R.0.8 Eng., 
who died at the age of 82 years and who practised for many 
years in Stoke Newington; William Dingley, M.RC.S 
Eng , L S.A., who died on Nov. 17th, and who commenced 
his medical studies at the age of 16 years in the year 
1844 by serving as an apprentice to a surgeon in 
Sherborne. He practised after qualifying for over 50 years 
in the north of London; and Samuel Woodcock, M.D. 
Brux., L R.C.P. and L.R0.8. Edin., who died at the age of 
63 years on Dec. 12tb, and who was for many years a 
prominent figure in Manchester medical and political circles. 
He was at one time president of the Lancashire and Cheshire 
Branch of the British Medical Association. In 1892 he was 
made a magistrate for the city of Manchester. 

Distinguished Foreign Medioal Men. 

Amongst eminent foreign medical men whose deaths have 
been noted in our pages we may again refer to the briiliatt 
Italian surgeon Enrico Bottini, professor of surgery in the 
University of Pavia. He died from cerebral hemorrhage on 
March 11th. He received his medical education at the Uni¬ 
versity of Turin, whence he graduated in 1860. Five ytars 
later he was appointed surgeon-in-chief to the Ospedale 
Maggiore at Novara and in 1877 was elected to the chair of 
surgery in the University of Pavia. His name is perhaps 
most familiar to medical men from his work in connexion 
with the treatment of disease by means of the galvano- 
cautery. Italian medicine suffered another grievous loss 
this year in the death from an accident of Francesco 
Colzi who died in Florence on April 4th. Colzi was 
educated at the University of Pisa and at Florence, where 
in 1879 he was appointed to the post of assistant surgeon at 
the Hospital of Santa Maria Novella. In 1892 he was 
elected extraordinary profetsor of surgery in the University of 
Modena but returned to Florence in the same year and finally 
succeeded his old chief Corradi as profes-or of clinical 
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surgery. On March 25th he was at a pigeon-shooting match 
when his gun exploded and inflicted a grievous wound of hie 
right axilla and humerus. Immediate death was averted by 
his own skill and pluck and hopes were entertained of re¬ 
covery as collateral circulation apparently became established. 
Later, however, the arm had to Joe removed and tetanus 
bacilli were discovered in the fluids which oozed from tbe 
wound before operation. Despite injections of antitetanic 
serum he died on April 4th fortified by the last rites of 
the Church. Edmond Isidore Etienne Nocard, who died 
n his fifty-fourth year during the month of September while 
holding the post of director of the Veterinary School at 
Alfort, did valuable work which is known all over the world 
on the subjects of epidemic diseases amongst animals, some 
of which, as tuberculosis, are also common to man. He 
was a favourite pupil of Pasteur and 17 years previously to 
his death was elected a member of the Academy of Medicine 
of Paris. Professor Proust, who died on Nov. 26th from a 
paralytic seizure, was inspector-general of the French 
sanitary service and rendered his country invaluable aid as 
regards public health and preventive medicine. 

So with the close of another year we end the list of 
those members of our profession who have passed away. 
May those of os who remain leave as good a record behind 
us when our time comes to go also. Their labours here 
are over and may they rest in peace. 


^muriates. 


" He quid nimls.” 


THE CHEMISTRY OF CHRISTMAS PUDDING. 

Mr. Edwy G. Clayton, F.I.C., F.O.S., writes More 
than once, in medical journals and elsewhere, the suggestion 
has been made that chemical analyses showing the composi¬ 
tion and food value of the national dish, world famous as 
Christmas pudding, would be of interest; and although at 
first sight the subject may seem trivial it is not so in 
reality. In a few days millions of people, children and 
adults, will be consuming this triumph of the culinary craft, 
which for several days at all events mu6t form no small part 
of the diet of the empire in the most diverse circumstances 
and in every latitude. Palace, cottage, poor house, ship, 
and barrack, each has its Noel fare; and few, indeed, are 
the Christmas feasts at which plum-pudding does not fill an 
important place. Two puddings, made at different times 
but from the same recipe used in one household for more 
than 20 years, have been submitted to analysis and the 


results are stated below :— 

Mean of 

A. B. the two 

analyses. 

Water . 33-35 . 37 82 . 35 58 

Nitrogenous suletances . 3 75 . 4-75 . 4-25 

Fat . 5-03 . 5 38 . 5'20 

Sugar (gluooee) . 26 00 . 21-78 23"89 

Dextrin. 14-41 . 11-45 12-93 

Starch . 13 03 . 9-25 . 11-14 

Cellulose. 3-29 . 7 34 . 5 31 

Acetic acid . — 0‘23 . — 

Tartaric acid. — . 0 88 . — 

Soluble ash . 0'89 0-96 . 0'92 

Insoluble) ash . 0-25 016 . 0 20 


100 00 . 100 00 . — 

Alkalinity of ash, as potash ... 0'08 . — . — 

Phoephoric acid (combined):— 

Total . 0-25 . 0-20 . 0 225 

Soluble ... . — . 0-15 . — 

Insoluble. — . 0 05 . — 


Summary. 



Water and volatile matter (lots 




at 100° C.). 

33-35 ... 

... 38-06 .. 


Solid matter. 

66 65 ... 

... 61-95 . 

. 64-30 

Organic constituents . 

65-51 ... 

... 60-80 . 

. 3-0 

Inorganic components . 

114 ... 

... 112 . 

. 1-1 

o-j S (Nitrogenous matters... 

3-75 ... 

... 4-75 . 

. 4-25 

5.53 1 Non-nitrogenous or-1 
a TS 1 ganic components f 

M = s ^Fat. 

56-73 ... 

... 50-93 . 

. 53-83 

503 .... 

... 6-38 . 

. 5-20 

, Nitrogen. 

jj-g c j Nitrogenous substances 

0-89 .... 

... 1-21 . 


563 ... 

... 7-66 . 

. 664 

** t 5 -< Non-nitrogenous con -1 
S' 0 * stltuents.( 

8512 ... 

... 82-21 . 

. 83-66 

2 ^Fat . 

7-55 ... 

... 8-65 . 


Nutrient ratio* . 

1171 

... I ll* . 

..... 1144 

Nutrient value t. 

688 .... 

... 69-6 . 

. 64-2 


* Ratio of nitrogenous components to carbohydrates, excluding 
cellulose but including fat calculated into ita atarch equivalent. 

t The aura of the percentage* of nitrogenoua subs ban oea, sugar, 
dextrin, atarch, and fat, calculated Into its atarch equivalent. 

The proteida were practically entirely soluble in water. 
Alcohol was present in each case but in traces only. The 
cellulose was higher in B than in A, probably because 
the seeds had not been so carefully removed from 
the raisins. It appears that, although most agree¬ 
able as an article of food, plum-pudding is not quite 
so concentrated a form of diet as has been supposed 
and conjectures that it yields as much sustenance 
as beefsteak are certainly not supported by its chemical 
composition. The amount of nitrogenous matter is only 
moderate and it must be remembered that in calcu¬ 
lating the nutrient ratio and value all the nitrogen has 
been assumed to be albuminoid. Probably the true 
albuminoids, and consequently the food value, are slightly 
lower than would appear from the results. Also, the per¬ 
centage of water is rather large and the quantities of the 
remaining components are proportionately lessened. It is 
not easy to compare precisely other articles of diet with 
plum-pudding as regards nutrient value but probably dried 
figs and dates approximate to it somewhat closely. 


BIRTHS IN WORKHOUSES. 

The zeal of boards of guardians does not always take 
satisfactory directions but an agitation now in progress which 
has for its object the removal from pauper children of tbe 
disability which publication of the fact of their having been 
born in a workhouse entails seems deserving of support. 
Some months ago the Coventry guardians suggested to tbe 
Registrar-General that births in their workhouse should be 
recorded as taking plaoe at “6, London-road,” but it 
was objected that such a proceeding would introduce 
difficulties in the compilation of statistics as to births 
in workhouses. The idea was not, however, allowed to 
drop and as other boards, for instance, those of Hampstead 
and Leicester, made similar requests further consideration 
has been given to the matter. On Nov. 20th the Registrar- 
General received a deputation from the Coventry board and 
expressed sympathy with the arguments laid before him. 
Still more recently, on Deo. 2nd, a more thoroughly repre¬ 
sentative deputation, consisting of a vioe-president and 
several members of the council of the Poor-law Union* 
Association, including Mr. Crooks, M.P., interviewed the 
Registrar-General who said that he joined in the desire of 
the boards to remove the stigma of workhouse birth in tbe 
same way as had been done in the case of birth# in 
prisons. It would be necessary to obtain the leave of the 
Local Government Board and as there was no legal difficulty 
in the way he would endeavour to obtain such leave if be 
found on further consideration that the matter could be 
carried out. He added that the subject had been mooted 
at an opportune moment as he was now engaged in revising 
the regulations issued to the registrars. Objection has b 
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taken to the proposed change on the ground that it would 
tend to increase the number of women who go to the work¬ 
house for their confinements. This is poesibly the case 
but even so it does not militate against the scheme to any 
serious extent There can be no doubt that the present 
mode of registration may materially prejudice the interests 
of workhouse children in later life. A “ birth certificate” is 
in constant demand as proof of age and if it calls attention 
to the fact that the holder was born in a workhouse may 
raise obstacles in the way of obtaining employment or 
may even constitute among the thoughtless a social draw¬ 
back, involving much injustice. It is idle to expeot to 
eradicate without years of education the vulgar snobbishness 
which cannot recogni-e that “the man's the gowd ” but it 
may be possible to avoid stimulating its display and the 
suggested change in the mode of registering births will help 
to that end. 


CONFLICTING MEDICAL EVIDENCE. 

The South Africa a Medical Record for November con¬ 
tained an outspoken and not altogether uncalled-for article 
upon the unsatisfactory conditions under which medical 
practitioners are called upon to give evidence in courts of 
law, conditions which are characterised as in the highest 
degree humiliating and even demoralising to the medical 
profession. The South African Medical Record refers to an 
unusually large number of actions for damages arising ont 
of alleged negligence recently instituted in the 8upreme 
Court of Cape Colony, but the subject is one which needs no 
special occasion to render it of importance. Actions such as 
those referred to, actions relating to life assurance, actions in 
which physical or mental capacity is in dispute, and charges 
of murder and of other crimes, are familiar to us all in whioh 
judges and juries have before them witnesses of high stand¬ 
ing in the medical profession. In such oases it is not 
uncommon to find the witnesses upon the one side giving 
with more or less confidence evidence direotly opposed to 
that which is sworn to on the other. It must be ob- 
c.-ved that the confliot of testimony thus produced is 
not con Ailed to the medical evidence but is observable 
in that of eye-wLncve» or professed eye-witnesses of the 
facts in dispute who, so far as their circumstances are con¬ 
cerned, might be expected to be no less free from prejndioe 
or from liability to error than medical men. The medical 
witness is, for the most part, an expert giving evidenoe of 
opinion which his training enables him to do, and if two 
men may differ upon the causes and details of an accident 
which both of them had seen two other men may at least as 
excusably differ with regard to the effect and duration 
of the injuries which the aocident is alleged to have caused. 
The solicitor on the one side or the other naturally 
avails himself of such opinions as he may find to coin¬ 
cide with the interests of his client. The undesirable 
feature to which the South African Medical Record draws 
particular attention arises, however, not from the conflicts 
which to a large extent appear to be unavoidable, but from 
the fact that the task of deciding between two contradictory 
opinions is intrusted to a jury of laymen under the direction 
of a judge who has had no more medical training than those 
whom he has to guide to a verdict. The remedy suggested 
by the South African Medical Record would seem to lie in 
the appointing of medical assessors to advise the judge 
and mention is made in this connexion of the recent selec¬ 
tion of a pathologist by the London County Council and 
to its desire that London coroners should employ him for 
the performance of post-mortem examinations in cases of 
doubt or difficulty. This, however, is hardly to be regarded 
as an instance of what has been or might be done in the 
direction indicated. The pathologist who makes a necropsy 
for the purpose of an inquest is merely a witness; he does 


not advise the coroner who is very often himself a medical 
man, and at inquests the opportunity for contradictory 
medical testimony seldom ariseB. An instance in England 
of the medical assessor might rather be found in 
the medical referees appointed under the Workmen’s 
Compensation Acts where the damages awarded are 
measured by the period of disablement. An example of 
aid afforded to judges of the High Court in an easily 
determined class of case where technical knowledge is 
required is afforded by the Trinity Masters who sit as 
assessors in the Admiralty Division. In some foreign 
countries there is provision for medical assessors or for 
official medical witnesses and the practical working of 
the systems in vogue can therefore be studied. It 
must be remembered, however, that there are reasons 
to be urged against, as well as in favour of, employ¬ 
ing a medical man or medical men to decide where 
their professional brethren disagree. The witnesses who 
differ are frequently men of the highest qualifications and 
of the strictest integrity, who hold honestly divergent 
opinions and the task of distinguishing between them would 
often be both diffloalt and invidious. The jury system is 
by no means a faultless one but to speak generally the 12 
citizens in the box enjoy the confidence of the suitors and 
although judges sometimes express their disapproval of the 
verdicts given few judges would care to have cast upon 
them the onus of coming to a conclusion of fact in all cases 
without the jury’s aid. The question is one, however, of 
admitted importance and interest in the settlement of which 
the medical and the legal professions will perhaps some day 
be able usefully to cooperate. 


THE NEEDS OF THE MODERN HEALTH RE80RT. 

Under the above title Dr. Leonard Williams delivered 
an interesting address on Dec. 15th to the members of the 
Bast Sussex Medioo-Chirurgical Society. Dr. Williams laid 
it down as a canon that a health resoit, besides possessing 
mineral or sea water, should also possess a definite climate, 
whether bracing, relaxing, or intermediate. He also, we are 
glad to see, mentioned that climate from a medical point of 
view did not merely mean meteorological conditions but 
effects upon human beings. There is no doubt that the 
words “bracing’’and "relaxing" have very different mean¬ 
ings for different people. It is Miss Braddon, we think, who 
says in one of her novels that the first thing that the serpent 
told Eve was that the Garden of Eden was very relaxing 
and many people if they are ill, or bored, or worried, or 
have eaten too muoh, at once say that the place in which 
they are is relaxing. Some, again, consider a climate 
like that of the eastern coast of Yorkshire in the 
spring bracing, while others find that a combination 
of bright sun and an east wind that cuts like a 
razor renders them miserable. Such people find a South 
Devon plaoe a paradise, in which, however, members of the 
former class would sigh for fresh air. Dr. Williams further 
said that the modern health resort cannot rely upon climatio 
conditions alone. Rational amusements should be provided, 
sanitation, not only of the town as a whole but of all the 
private houses, should be rigorously enforced, and the bathing 
establishments, whether sea or mineral water, should afford 
every facility for obtaining modern treatment. With these 
remarks we are quite in accord and Dr. Williams might 
have added that any health resort to be worthy of the name 
Bhould prohibit street shouting, German bands, and piano 
organs from making life unbearable. Dr. Williams con¬ 
cluded his address with some wise remarks to praotitionen 
in health resorts. They should, he said, speak with no 
uooertaln voice upon the regimen to be followed by visitor?, 
and especially upon the diet. This, we consider, is excellent. 
advioe. No one oonld eat the same style of food, at 
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Strath peffer as at Bournemouth hot do definite roles have 
been laid down upon the subject. Altogether the address 
should prove of use to those who heard it if they only take 
its advice to heart. 


THE REGIUS PROFESSORSHIP OF MEDICINE AT 
OXFORD. 

Sir John Burdon Sanderson, who has been Regius Pro¬ 
fessor of Medicine in the University of Oxford since the 
retirement of Sir Henry Acland in 1895, has intimated his 
intention of resigning the post on account of his advancing 
years. Sir John Burdon Sanderson had always intended to 
resign on reaching the age of 75 years and within a 
few weeks he will have attained the age in question. 
The retiring Regins Professor, before his election to 
the post which he is now resigning, was well known 
as a physiologist and as an authority on public 
health. In bis early days he was one of the medical 
inspectors of the Local Government Board. He was Pro¬ 
fessor of Physiology at University College, London, from 
1874 to 1882, and from 1882 to 1895 he was Waynfiete 
Professor of Physiology in the University of Oxford. In 
1883 he served on the Royal Commission on Hospitals and 
in 1900 on that appointed to inquire into the question of 
tuberculosis. Since his tenure of the Regius Professorship 
the Oxford school of medicine has greatly increased in im¬ 
portance. The holder of the professorship has now anything 
but a sinecure and whoever be elected to the post will have 
no easy task before him. To follow in the steps of two 
such able men as Acland and Burdon Sanderson calls for 
talents of no mean order while the increasing demands and 
influence of the Oxford medical school require not merely 
one with a grasp of modern medicine but also one who oan 
take a broad aod statesman-like view of the principles and 
influence of the medical sciences. While wishing Sir 
John Burdon Sanden-on many years’ enjoyment of a well- 
earned rest we may aloo hope that a successor may be 
found worthy to follow those who have preoeded him in 
the honourable office of Regius Professor of Medicine in the 
University of Oxford. _ 

H/EMOGLOB1NURIC FEVER. 

W« have reoeived a pamphlet entitled “ Hsemoglobinuric 
Fever, its Distribution and Etiology,” by Mr. J. Wallace 
Oollett, medical officer, Southern Nigeria. During recent 
years much light has been thrown upon the etiology of 
malaria and other tropical diseases but comparatively little 
is known concerning the causation of hsemoglobinuric or 
blaokwater fever. In this brochure Mr. Oollett reminds 
his readers that at the present time two theories 
are propounded as to the etiology of this disease, one 
being that there is a relationship between blaokwater 
fever and malaria, and the other, initiated by Yeretas 
and Tomaselli and revived by Koch, that blaokwater fever 
is nothing more nor less than poisoning by quinine. Mr. 
Oollett gives his reasons for believing that neither of these 
theories satisfies the demands of science “ sufficiently to be 
plaoed upon the category of probable facts or even plausible 
■peculations.” He considers, however, that there are 
several occurrences, both clinical and within the pale of 
bacteriological research, which would appear to en- 
oourage the idea that blaokwater fever, if not a disease 
tut generit, is at least intimately connected with a class 
of diseases due to the infection of the system by 
a poison probably of a protozoal nature. Mr. Oollett 
then proceeds to make some remarks on the probable 
nature of the toxin in this disease. He draws attention to 
the action of bsem*tlysins and naturally suggests that with a 
view of discovering the cause of hsemoglobinuric fever It 
becomes necessary to look for a lysin which can produce the 


symptoms of the disease and whioh is not found in other 
pathological conditions. This is the proper oouree to pursue 
when searching for a pathogenio organism as a causal factor 
in any particular malady. Mr. Odlett then refers to tbe 
baoillus megatherium whioh was first discovered in a fer¬ 
menting infusion of cooked cabbage leaves and afterwards 
in samples of papain and infusions of hay, grass, and other 
vegetable matters. This bacillus has been proved to posaees 
distinct haemolytic powers. In alkaline broth, grown at a 
temperature of 99 ° F., this property is strongly developed and 
it has now been shown to be due mainly to an extrabacillary 
elaboration termed distinctively megatherio-lysin. Mr. Collett 
very rightly points out that the occurrence of the bacillus 
megatherium in decaying vegetable matter is a fact full of 
significance for West Africa where vegetation is so rankly 
luxurious. This organism has generally been considered as 
non-pathogenic but it has now been proved to be capable of 
elaborating produots which, in susceptible animals, possess 
the power of bringing about such profound blood changes as 
hsemoglobinuria. His suggestion, therefore, that there may 
be a causal relationship between this baoillus and tuemo- 
globinuric fever is a plausible one but further investigation 
is, of course, necessary before any definite assertions can be 
made. 


THE FIRST INTERNATIONAL CONGRESS OF 
SCHOOL HYGIENE. 

The First International Congress of School Hygiene will 
be held at Nuremberg from April 4th to 9th, 1904. and 
communications have already been announced from many 
well-known authorities on the education and sanitary 
up-bringing of children. Professor Cohn (Breslau) will 
discuss, What has Ophthalmology done for School Hygiene 
and what has it still to do? Professor Axel Johannesen 
(Christiania) will describe the State of School Hygiene 
in Norway; Dr. Le Gendre (Paris), President of tbe 
“League of Physicians and Families,” will discourse an 
the Hygiene and the Personal Diseases of Teachers; Dr. 
Siokinger, Ph.D., chief inspector of the board schools of 
Mannheim, will take as his subject the Organisation of Ele¬ 
mentary Schools based upon the Natural Capabilities of tbe 
Children ; Professor Liebermann (Budapest) will define tbe 
Duties and Training of Medical Officers of Schools ; Pro¬ 
fessor Hueppe (Prague) will read a paper on the Prophylaxis 
of Infectious Diseases in 8chools ; and Professor Eulenburg 
(Berlin) has chosen a rather gruesome theme, the 8uicides 
of Scholars. Communications from all interested should 
be addressed to Herr Max Versen, editor in chief of tbe 
Frdnkitoher Kurier , Nuremberg. 


A HISTORICO-MEDICAL EXHIBITION. 

Mr. Henry S. Wellcome informs us that in oommemoration 
of the fact that a quarter of a oentury has elapsed since 
the firm of which he is the head was founded he has 
decided to hold in London an exhibition in connexion with 
medicine, chemistry, pharmaoy, and the allied scienoea. 
“The exhibition,” he says, “will be strictly professional and 
scientific in character. It will be my aim to bring together 
a collection of historical objects illustrating tbe development 
of the art and science of healing throughout the ages. ” Mr. 
Wellcome recognises that the success of the undertaking 
will largely depend upon the cooperation of those who 
are interested in these subjects. He is therefore issuing a 
circular which indicates the range of the intended exhibition. 
It is proposed to collect and to display all sorts of rare and 
carious objects relating to medicine, chemistry, pharmacy, 
and the allied scienoea. The exhibits will be classified 
under seven sections :— 

Section 1.—Fainting*, drawing*, engraving*, photographs, medaHkma. 
and sculptures of historical interest of—U) dutingoiabed phjrilnten* 
surgeon*, alchemist*, apothecaries, chemist*, nnnaa, to; i*> irunrai 
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British and foreign medical, chemical, and pharmaceutical in¬ 
stitutions ; and (c) Important events of medical, chemical and pharma- I 
oeutical Interest. Section 2.—Rare and curious manuscripts, books, 
periodicals, pamphlets and book-plates on, and connected with, medical, ' 
chemical, pharmaceutical, and allied scientific subjects. Section 3.— 
Letters, prescriptions, autographs, records of experiments, diplomas, 
licences. Instruments, apparatus, and other personal relics of medical. 

[ iharmaceutlcal, and chemical interest; apparatus associated with 
mportant discoveries in medicine, chemistry, and pharmacy. In 
Section 4, under the style “ Curiosities of Medicine,” will bo 
shown : (a) Materia raedica of all ages (specimens of ancient 
medicines in all forms); (n) formula of all ages; (c) ancient 
and modern medicine chests—civil, military, and naval ; (D) 

votive offerings for health, ancient and modern amulets, medals, 
seals, emblems, charms, and talismans; medical relics of savage and 
primitive peoples ; (E) corporate insignia and diplomas of British and 
foreign colleges of physicians; (F i rare and curious memorials of 
medical practice; (G) memorials of medication by animal substances; 
and (H) memorials of the influence of astrology on medicine. Section 5 
will be for curiosities of surgery—(a) relics of ancient aud mediaeval 
surgeiy, dentistry, and veterinary surgery ; (b) ancient and meditrval 
hospital equipment; (c) curious anatomical models; (o) historical 
surgical instruments, appliances, Ac.; and (f.) corporate insignia and 
diplomas of British and foreign colleges of Burgeons Section 6 will 
be for curiosities of pharmacy— (a) quaint pharmaceutical rec'pes; 
(b) soales, weights, and measures of all ages; (c)ancient stills, mortars, 
and pharmaceutical implements ; (d) curious bottles, carboys, alembics, 
ointment jars, drug jars, ewers, mills, Ac. ; (f.) curious laboratory 
apparatus; (f) ancient prescription books and price lists; (o) 
ancient counter bills, labels, and curious advertisements ; (H) ancient 
pharmacy signs, early shop fittings, and appllanoes; (I) early 
pharmaceutical specialities and specimens of obsolete and curious 
medical combinations; and (j) old travellers' advice-books, curious 
orders, Ac. Section 7 will be for curiosities of allied sciences: 
(A) ancient herbaria, abnormal plant forms; (B) curious magnetic 
and electrical appliances ; (C) early photographic prints and apparatus; 
(D) historical chemical ap aratus ; (e) anatomical exhibit; (F) anthro¬ 
pological exhibit; (o)microscopical exhibit; <n)bacteriological exhibit; 
(I) biological exhibit; (j) physiological exhibit; and (k) geographical 
exhibit. 

If any of oar readers possess any of the articles mentioned 
Mr. Wellcome hopes that he may ooant upon their assistance 
by lending them to him. His letter to ns concludes: “I 
need hardly say that great care will be taken of all objects 
sent on loan and they will be insured. If desired, I will 
also insure specially valuable articles while in transit. 
Packing and Carriage, both ways, will be paid by me. Hints 
and suggestions in connexion with the exhibition will be 
much appreciated.” Such an exhibition can hardly fail to 
be of great interest to all medical men. 


DEATH REGISTRATION IN THE UNITED STATES 
OF AMERICA. 

By a recent mail we have received from America a series 
of Government pamphlets issued by the United States 
Census .Office with the object of promoting uniformity in 
the medical certification and classification of causes of 
deaths throughout the republic. From the preface to a 
“ manual of classification ” included in this series we 
learn that although civil registration of deaths his been 
already organised in many of the Amerioan States there 
are still a considerable number in which this provision— 
which in England we regard as essential to publio safety— 
has not yet been established. It must, however, be reco¬ 
gnised that in a republic consisting of many autonomous 
and practically independent States there are serious diffl. 
culties in the way of securing the neoeseary uniformity 
of law as well as of practice. Another difficulty which 
it will take some years to remove consists in the un¬ 
settled state of medical education and qualification which 
at present prevails in many parts of America. In Washington 
and in some other Transatlantic oities we believe that 
medical qualification, not less than medical practice, is 
satisfactorily regulated by law ; but, unless we are mis¬ 
informed, this is by no means the case in many other parts 
of America. Not until it becomes illegal, or at any rate 
discreditable, for an unauthorised person to assume the 
title and function of physician or surgeon will it 
be possible to provide for the due organisation of the 
medloal profession throughout the United States and for the 
protection of the people against quackery and imposture. 
An important forward stsp has, however, been made and we 
heartily congratulate the oensus authorities of Washington 
on the energy and publ'c spirit which they have shown in 
dealing with a complex but most neoessary project for 


the welfare of the American people. The system of classifi¬ 
cation which has been adopted by the census authorities 
appears to be a modified form of the classification of Dr. 
Bertillon of Paris. It remains to be seen whether or not that 
system will be found to need revision from time to time. 
For our own part we should have thought that in a country 
in which the attempt is being made to establish for the 
first time a uniform record of vital statistics a shorter and 
far simpler list of diseases would have been more appro¬ 
priate. In addition to the "manual of classification” of 
causes of death the series of census publications to which 
we have referred contains the following: (1) practical 
suggestions concerning a "standard certificate of death,” 
with directions for its use and for the compilation therefrom 
of permanent records of mortality ; (2) remarks on “the 
relations of pbysioians to mortality statistics ” ; (3) sug¬ 
gestions as to the statistical treatment of causes of death ; 
and (4) details of legislative requirements for the registra¬ 
tion of vital statistics. We have not spaoe to notice these 
pamphlets severally in detail but from the rapid survey 
of them which alone has been possible we think that 
they are well calculated to further the objects which the 
census authorities have in view. In conclusion, we may 
express a hope that ia court e of time the national registra¬ 
tion of causes of death in America will be accomplished 
with an accuracy approximating to that which has already 
been attained in many of the countries of Europe. 

The Druitoke Mrdicinitche Woohentokrift has issued a 
festival number on the oocasion of Professor Koch's sixtieth 
birthday, to which such leading bacteriologists have con¬ 
tributed as, among others, Professor Loffler, Professor 
Metchnikoff, Professor Roux, Professor Ronald Ross, and 
Professor A. Celli. Lord Lister has written a letter to the 
editor expressing his high appreciation of Professor Koch’s 
scientific work and his regret that the state of his health 
will not permit him to make a longer communication to 
the festival number. 


The secretary of King’s College Hospital has received a 
communication from the trustees of the Annie Zunz fund 
intimating their willingness to contribute £10,000 towards 
the removal fund "on the usual conditions of the bequest.” 
The trustees imply that further contributions will be forth¬ 
coming towards the equipment and maintenance of the 
"Annie Zunz Ward." 


The authorities of Christ’s Hospital have, it Is stated, 
decided to sell the whole of the remainder of their site to the 
Post Office. This scheme if carried through will obviously 
prevent any local extension of St. Bartholomew's Hospital 
except in the direction of the sky, as suggested by Mr. 
J. Y. W. MacAlister. _ 


His Majesty THE King has been graciously pleased to 
permit Dr. James Donelan to acoept and to wear the insignia 
of a Chevalier of the Order of the Crown of Italy, recently 
conferred on him by the King of Italy in recognition of his 
services as one of the physicians to the Italian Hospital. 


A telegbam from the Aoting Governor of the Mauritius 
received at the Colonial Office on Dec. 18th states that for 
the week ending Deo. 17th there were 83 cases of bubonio 
plague and 49 deaths from the disease. 

The plans for the erection of the Royal Army Medical 
College on the Thames Embankment at Millbank have, we 
understand, now been formally approved. 

The Local Government Board for Scotland intimates that 
during the period from Deo. 1st to 15th inclusive 96 cases 
of small pox have been reported. 
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THE RESEMBLANCES BETWEEN THE 
CELLS OF MALIGNANT GROWTHS IN 
MAN AND THOSE OF NORMAL 
REPRODUCTIVE TISSUES. 


Professor J. B. Farmer, F.R.S., Mr. J. E. S. Moore, F.L.S., 
and Mr. C. E. Walker communicated a paper to the Royal 
Society on Dec. 10th in which they gave the results of their 
joint investigations into the nature of malignant growths 
occurring in man. The account of what the authors have 
observed will be considerably elucidated by a brief recapitu¬ 
lation of the different ways in which the cells of an organism 
proliferate, as the value of the deductions from their obser¬ 
vations depends to a great extent upon the differences 
between the manner in which the somatic cells—that is, the 
cells forming the ordinary tissues of the body—and those 
which are destined to form reproductive tissue divide. To 
emphasise the similarity existing between malignant tissue 
and the normal tissues of the sexual reproductive glands the 
authors propose to introduce the term “gametoid" to express 
the former and “ gametogenic ’’ the latter. When the egg 
of an animal or plant segments so as to give rise to an 
organism the nuclei of all the cells are found, when 
dividing, to contain a definite number of rod-like bodies 
known as chromosomes, this number remaining con¬ 
stant throughout subsequent divisions. Besides remain¬ 
ing constant in number, however, the chromosomes 
pass through a very definite series of evolutionary 
changes. At first the material out of which the 
chromosomes originate appears as granules of stainable 
substance (chromatin). Then, after certain characteristic 
stages, this substance takes the form of chromosomes, of 
which the number proper to each animal or plant is constant. 
During the process of division each of these chromosomes 


Fig. 1. 



Diagram of a somatic division, showing th« split chromo¬ 
somes, the halves of whloh form the daughter nuclei. The 
full number of the chromosomes is not shown. 


splits longitudinally into two daughter chromosomes which 
at this period are arranged in a very definite manner upon 
tire spindle, frequently appearing as V’s with the apices 
towards its axis (Fig. 1). The daughter nuclei are formed 
by the distribution to either pole of the spindle of the 
respective halves of each original chromosome. The nuclei 
thus formed may now enter upon a period of rest When¬ 
ever new ttmatic cells are formed in the body the nuolei 


pass through identically similar phases. But in every 

individual there are certain cells which eveaMMuiy gl«w 
rise to the gametogenio elements, not to the specialised 
somatic tissues. Such cells, whether they appear early 
in embryonio life, or later during the life of the individual, 
always present very marked difference in their mode of 
division and in their subsequent history. These differences 
first become apparent as the cell commences its preparation 
for division. Those cells which are about to produce tho 
gametogenic elements present a highly peculiar appearance, 
and at a definite stage in the multiplication pass through a 
cycle of changes wholly different from that passed through 
by the cells of the surrounding tissue and also from the 
changes ocourriDg in those cells from which they themselves 
have sprung. 

To the particular form of division (mitosis) associated 
with this metamorphosis the term “ heterotype ” has been 
applied and it is a characteristic and interpolated stage in 
the reproductive cycle of all sexually propagating animals 
and plants. Cells from which the heterotypically dividing 
elements will finally emerge can often be distinguished 
from those which will produce somatic tissues. In the 
testis of a mammal or in the sporogenous tissue of a 
stamen the existence of these cells may be recognised with 
ease and certainty. They continue to multiply and though 
differing from the adjacent cells in many respects resemble 
them in their mode of division until they pass severally into 
that peculiar state of growth that ushers in the heterotype 
division. The essential features in which this beterotype 
mitosis differs from the somatic mitosis (that of the cells 
forming the soma or body of the plant or animal), as well 
as from those in the cell generations of the reproductive 
tissues that have preceded it, are as follows : 1. A period 
of rest and growth. 2. The chromosomes when they are 
formed from the resting nucleus are present in only half the 
number of those occurring in the rest of the dividing nuclei 
of the organism. 3. The forms exhibited by the chromo¬ 
somes are strikingly different from those of other nuclei. 
They present figures resembling loops, rings, aggregations of 
four beadp, and so on. 4. They are arranged longitudinally 
upon the spindle. Their division on the spindle is apparently 
always transverse and not longitudinal, for even in example* 
where the separation might be interpreted as longitudinal 
fission the process as actually passed through differs 
markedly from the ordinary longitudinal fission exhibited 
by the chromosomes of every other mitosis. It will thus 
be seen that the heterotype mitosis is an easily recognis¬ 
able phase in the history of the development of the 
gametogenic cells (Fig. 2). 

It is a fact of the highest importance that when once 
heterotype division has supervened all the descendants of 
that cell in normal cases retain the reduced number of chro¬ 
mosomes, the cycle closing with the formation of the definite 
sexual cells. It is on the fusion of two of these cells (ovum 
and spermatozoon) that the double number of chromosomes 
is restored, and this number is characteristic of the fertilised 
egg and of all the cells to which it gives rise until the 
heterotype mitosis again supervenes in the gametogenic 
tissues. After the intervention of the beterotype division 
the cell in which it has occurred may, after one further 
division, give rise to four sexual oells, as' in the higher 
animal* On the other band, in the majority of plants a 
varying number of cell generations with the reduced 
number of chromosomes may be intercalated before the 
final differentiation into the sexual elements. The organism 
thus arising is very commonly parasitic in character, invading 
the somatic tissue of the plant. 

A systematic investigation of the cytological features of 
malignant growths in man, conducted by the author*, has 
revealed the existence of a surprising degree of similarity 
between the phases that characteristically recur in these 
growths and the transformations from somatic into repro¬ 
ductive cells as just described. Thun in a typical »v»mpU 
of epithelioma they found that in the early stage* of pro¬ 
liferation of the Malpighian layer the cells of the invading 
tissue at first pass through a cycle of somatic divisions, 
exactly as occurs during the early stages of the formation of 
normal gametogenic tissue. As cell multiplication proceeds, 
however, a change passes over the oells themselves. The 
protoplasmic continuity, to which their '‘prickly” character 
is due, becomes obliterated and the oells assume that appear- 
anoe of indifferent germ tissue so well known as a feature of 
the elements of whioh malignant growths are largely mede 
up. Besides this a varying number of cells were observed. 
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often 8itoated in an ill-defined zone behind the growing 
odge of the advanoing neoplasm, which had attained 
somewhat large dimensions. Each contained a nucleus 
which had grown to a considerable size. In those which 
had entered upon a prophase of division it was 


Fig. 2. 



Diagram of a lieterotyplcal division, showing the character¬ 
istic rings and loops which split transversely to form the 
daughter element*. As In the former figure the full 
number of chromosomes is not shown. 

recognised that the chromosomes instead of appearing as 
delicate thin rods or V’s split longitudinally, presented the 
Appearance of short, thickened loops or rings, closely re¬ 
sembling the later propbase stages of the heterotype mitosis 
in the normal gametogenic tissues. Still more significant 
was the fact that in these cells the number of the 
chromosomes was obviously less than in the normal somatic 
cells or the surrounding tissues. In many caseB it was 
determined that the numbers were approximately halved ; 
and furthermore, it was clear that ihe loops and rings 
characteristic of this stage of the oellular development 
of malignant growths were arranged lengthways on the 
spindle and so were ultimately divided transversely, exactly 
as in the corresponding heterotype mitosis of the repro¬ 
ductive elements. Subsequent divisions appeared to re¬ 
semble the somatic form but retained the reduced cumber 
«f chromosomes (homotype division). The authors par¬ 
ticularly emphasise the fact that the oells that they 
describe are in no tente embryonic in character, though 
• they have so frequently been described as such in the past. 
Embryonic cells have the potentiality of the full normal 
number of chromosomes and exhibit them when in process 
of division. 

Irregularities of various kinds are mentioned. Amitosis is 
said to be of frequent occurrence, as it is also, for instance, 
in the normal testis of a young monkey. The number of the 
chromosomes in the cells which had continued to divide 
mitotically frequently exhibited irregularities. The authors, 
however, claim that these ■ facts do not seriously affect their 
position, for in many other cases similar irregularities occur 
in post-heterotype cells when these fail to give rise to 
actual sexual reproductive elements. They state that this 
description of cellular and nuclear changes applies not only 
to epithelioma but also in all important details to other 
carcinomata and to sarcomata. They explain that when 
during the process of development a considerable amount of 
somatic tissue is formed in a malignant tumour it is obvious 
that a corresponding proportion of the cells have never 
undergone heterotypical division. Thus in such tumours 
as scirrhus of the breast, cells showing heterotype figures 
are more difficult to find than is the case in rapidly growing 
tumours where but little somatic tissue is produced. 


It is thus pointed out that in a most important respect 
the various malignant tumours present certain common 
features, and that these features are similar to those 
observed in the normal process of differentiation of re¬ 
productive cells. The authors feel themselves justified in 
deliberately correlating the appearance of these malignant 
growths with the result of a stimulus which has changed the 
course of somatic cell development into that characteristic 
of gametogenic tissue. They look upon this transformation 
as representing the immediate cause of the malignancy of 
the growths in which they are found. The remote causes 
must be sought amongst those various physiological stimuli— 
occasioned, e.g., by continual irritation—known to favour 
their development They also consider that malignant 
growths are definitely distinguishable from benign tumours, 
for in the latter they have not succeeded in discovering 
anything resembling the very characteristic nuclear changes 
described above. 

Such questions as the probable transmission of the disease 
and its prevalence in certain localities were merely touched 
upon. The authors, however, deemed it probable that actual 
contact may in some cases transmit the disease and 
it seems likely that this happens where living oells from 
the growth are transplanted to. another part of the same 
individual or to another individual under very peculiar 
conditions which allow of the continuous application of 
a suitable stimulus and the continuous introduction of cells 
which have undergone heterotypical division—e g., (1) the 
occurrence of a malignant growth in a wound indicted 
during an operation performed to remove a pre-existing 
malignant growth in the same individual; and (2) epithelioma 
of the penis occurring in the husband of a woman suffering 
from carcinoma of the cervix uteri. In the case of localities 
where malignant growths are apparently prevalent—e.g., 
cancer houses—the phenomenon is directly comparable to the 
occurrence of abnormal cellular developments under suitable 
stimuli which have already been referred to. 

In conclusion, the authors point out that the various 
changes described as occurring in cells are always rapid and 
are possibly hastened by the approaching death of the 
tissue. Unless, therefore, the tissues are treated in such a 
manner as to fix and to preserve the cells some time before 
death supervenes the nuclei will be found either in a state 
of rest or more or less disintegrated. They emphasise this 
fact because in the ordinary pathological methods of pre¬ 
paring specimens it has hitherto not always been thought 
necessary to make the proper provision for the pre* ervation 
and fixation of the cells, either with regard to time or suitable 
reagents. Such preparations, though of course admirably 
suited for ordinary histological investigation, are not suitable 
for the elucidation of the finer cytological characters of the 
individual cells. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


The following is a list of the grants and donations made 
by King Edward’s Hospital Fund for London for the year 
1903, with the comments of the distribution committee 

Alexander Hospital for Children, £500; Belgrave Hospital, £750 to 
building; Black heath and Charlton Cottage Hospital, £50 to equip¬ 
ment of operating-room ; Bollngbroke Hospital. £1000—£500 to 
Improvements; British Lying-In Hospital. £250; Canoer Hospital, 
Fulham-mad, £200; Central London Ophthalmic Hospital, £200; 
Central London Throat and Ear Hospital. £200; Charing Cross 
Hospital. £2000 towards rebuilding fund ; Chelsea Hospital for Women, 
£350; Cheyne Hospital, £100 In consideration of the fact that curable 
cases are admitted; City of London Hospital for Diseases of the 
Chest, £500 and £1500 annual to support beds reopened by the Fund; 
City Orthopsedlc Hospital, £250 annual to maintain beds reopened by 
this Fund (committee regret that this hospital has not yet consented 
to the proposed amalgamation); Clapham Maternity Hospital, £100; 
"Dreadnought" Hospital, £15CO-£tO0 annual for general purposes, 
£1000 for Tropical Diseases Department; East End Mothers' Home, 
£2C0; East London Hospital for Children, £1600, provided isolation 
and whooping-cough wards are put in hand in 19C4; Eitbam and 
Mottingham Cottage Hospital, £50; Establishment for Gentlewomen, 
£250; Evelina Hospital, £250, to cost of out-patient department; 
Freuch Hospital, £100; Frledenheim Hospital (an excellent institu¬ 
tion); General Lying-in Hospital. £200; Geimau Hospital. £160; 
Gordon Fistula Hospital, £50; Great Northern Central Hospital, 
£750-£750 annual to maintain beds reopened l>v this Fund; 
Grosvenor Hospital for Women and Children. £2C0; Guy’s Hos¬ 
pital, £1000 and £5000 annual to maintain beds reopened by this 
Fund; Hampstead Hospital, £1000 to building fund; Home and Infir¬ 
mary for hick Children, Lower Sydenham. 8.B., £100; Hospital for 
Consumption Brampton, S.W., £1000 to country branch ; Hospital for 
Diseases of the Throat. Golden-tquare W.,£1C0 towards fire apparatus ; 
Hospital for Epilepsy and Paralysis, £350; Hospital for Slek Children. 
Great Ormood-street, £750 and £500 annual to maintain beds reopened 
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by thia Fund ; Hospital (or Women, Soho-square, W., £1 00 annual to 
maintain beds reopened by this Fund; Hospital of 8t. John and 8t. 
Elizabeth St. John's Wood, £600 annual to maintain beds reopened by 
tbit Fund; Italian Hospital, £5C0 annual to maintain beds reopened 
by this Fund ; Kensington Dispensary and Children's Hospital, W. (not 
eligible as a hospital on present information); King's College Hospital, 
£6600 end £1000 annual to meet deficiency, £1600 for general main¬ 
tenance, £6000 to the fund for removal of the hospital to South London 
which the committee view with great satisfaction; London Fever 
Hospital. Islington. N., £600; London Hommopathio Hospital. £200; 
London Hospital, £2000 and £6000 annual to meet expenditure out of 
capital made necessary by improvements in the wards ; London Lock 
Hospital (Female), £600; London Temperance Hospital, £600 for out¬ 
patient department, conditional on the work being put in hand during 
190); London Throat Hospital. £50; Medical Mission Hospital 
(formerly entered as Cottage Hospital. Canning-town), Plaistow. £350 
—£260 to building; Memorial Cottage Hospital, Mildmay-park, N., 
£50; Metropolitan Hospital, £2>'00and £600 annual to maintain beds 
reopened by this fund ; Middlesex Hospital, £1500 and £1000 annual to 
meet deficiency (the committee note with satisfaction abolition of the 
practice of keeping butter In the lockers.by beds); Mildmay Mission 
Hospital, £250; Miller Hospital, £1000 to building; Mount Verron 
Hospital for Consumption (formerly entered as North London Hospital 
for Consumption), £5C0 and £ICOO annual to support beds reopened by 
this Fund; National Dental Hospital, £ 60 ; National Hospital 
for Diseases of the Heart, £60 towards x-ray apparatus; National 
Hospital for the Paralysed and Epileptic. £760 and £760 annual to meet 
deficiency, £600 to improvements; National Ortho^ndic Hospital, 
£400 (committee view with satisfaction the amalgamation with 
the Royal Orthopadio Hospital); New Hospital for Women, £3C0; 
North-Eastern Hospital for Children, £1C00 and £600 annual towards 
maintenance. £1000 for building; North-West London Hospital, 
£750 (committee urge the rebuilding of this hospital); Norwood 
Cottage Hospital, £60 ; Paddington-green Children's Hospital, 
£4C0; Passmore Edwards’s Acton Cottage Hospital (committee 
are glad to say that it does not require help from the Fund 
this year); Passmore Edwards's Hospital. East Ham, £50;Passmore 
Bdwards's Hospital for Willesden (committee are glad to say that It 
does not require help from the Fund this year); Passmore Edwards’s 
Cottage Hospital, Wood-green. N., £60; Poplar Hospital, £600 annual 
to help to open closed beds ; Queen Charlotte's Lying-in Hospital, £600 : 
Queen's Jubilee Hospital, Kichmond-road, B.W., £200 to building fund 
(committee consider a new hospital urgently required In this 
district); Royal Dental Hospital of London, £300 to debt on 
building; Royal Eye Hospital. £260; Royal Free Hospital, £2C00 
and £750 annual to meet deficiency, £1500 towards improvements; 
Royal Hospital for Children and Women. £1000 for building- Royal 
Hospital for Diseases of the Chest. £600 towards the open-air sana¬ 
torium; Royal London Ophthalmia Hospital, £20CO annual, £2600 
donation to help to maintain the beds opened by this Fund (committee 
consider this hospital should receive more support from the public); 
Royal Orthopnilo Hospital, £200 (committee view with satisfaction 
the amalgamation with the National Orthopaedic Hospital; Royal 
Westminster Ophthalmic Hospital, £400 to debt; 8t. Georges Hos¬ 
pital. £t0C0; 8t. John s Hospital for Diseases of the Skin, £60 to 
Shepherd's Bush Branch ; St. John's Hospital. Lewisham, S.B., £100; 
8 t. Mark's Hospital, £100; St. Mary's Children's Hospital, Plaistow, B., 
£600; St. Mary’s Hospital, Praed-street, £1000 and £1000 annual to meet 
deficiency ; St. Monica's Hospital, £60 ; St. Peter's Hospital for 8tone, 
£100 ; St. Saviour's Hospital, Regent's park. N.W., £100 ; St. Thomas's 
Hospital, £1800 to maintain the beds reopened ; Salvation Army 
Maternity Hospital, £50; Samaritan Free Hospital £200 and £600 
annual towards maintenance, £200 to new out-pstient department; 
Santa Claus Home, Highgate, N.. £50 in consideration of the fact that 
curable cases are admitted; South Wimbledon and Merton Cottage 
Hospital. £60 for operative appliances; Tottenham Hospital, £2000 
and £1000 annual to maintain beds reopened by this Fund, £20C0 to 
building ; University College Hospital, £20(0 and £1000 annual to 

S rt beds reopeued by this Fund ; Victoria Hospital for Sick 
ren, £800 ; West-End Hospital for Diseases of the Nervous 
System. £160 towards isolation ward ; Western Ophthalmic Hos¬ 
pital, Marylebone-road, no grant (to be reconsidered when proper 

E ogress had lieen made towards collecting the rebuilding fund) ; West 
im Hospital. £2(00 and £300 annual towards maintenance, £2000 
building; West London Hospital, £1000 and £1500 annual to maintain 
beds reopened by this Fund, £1000 conditional on the bath-rooms. Ac., 
on east aide being put in hand at onoe ; Westminster Hospital, £1000 
and £750 annual towards deficiency; and Woolwich and Plum&tead 
Cottage Hospital, Shooter's Hill, Kent, 450. 

A special grant of £10 500 has been set aside to be drawn on as 
required for the amalgamation of hospitals. 

The awards recommended for convalescent homes are as 
follows :— 

Alexandra Hospital, Palnswick, £50; Charing Cross Hospital, Limps- 
field. Surrey, £50; Bast London Hospital for Children, Bognor. £100; 
KlDg’s College Hospital, Hemel Hempstead, £1G0; Mary Wardell 
Home, Stanmore. Middlesex, £60; Metropolitan Hospital, Cranbrook, 
£26; Metropolitan Convalescent Institution, Piccadilly, W„ £200; 
Middlesex Hospital, Claoton-on-Sea, £100; Mrs. Kltto’s Home. Relgate, 
£25; National Hospital for the Paralysed and Epileptic, East Finchley. 
£60 -, Paddington Green Children’s Hospital Slough, £60; Queen 
Charlotte's L.vlng-in Hospital, Kiiburn, £60; St. George's Hospital and 
Atkinson Morley's Convalescent Hospital, Wimbledon. £60; St. Mary's 
Hospital, for Sick Children, Southend-on-Sea, £60; and Victoria 
Hospital Broadstairr, £50. 


ASYLUM REPORTS. 


London County Asylum , B (instead (Report for the year 
ended March Slst, 1903). —The average number of patients 
resident daring the year was 2453, comprising 1076 males 
and 1377 females. The admissions during the year amounted 
to 503—vis., 271 males and 232 females. Of these 440 


were first admissions. Dr. D. Johnston Jones, the medical 
superintendent, states in his report that as to the mental 
disorder of those admitted there were more cases of melan¬ 
cholia than in former years, 32 per oent. of the males and 40 
per cent, of the females belonging to this class. Regarding 
causation alcoholic intemperance was the predisposing or 
exciting cause in 20 per cent, of the males and 12 per 
oent. of the females. The number of patients discharged 
as recovered during the year amounted to 210, or 8 5 per 
cent, of the average number resident. The deaths during 
the year amounted to 252, or 10*2 per cent, as calculated on 
the same basis. Of the deaths five were due to renal disease, 
seven to cancer 14 each to pneumonia and senile decay, 
15 to epilepsy, 44 to pulmonary tuberculosis, 68 to general 
paralysis of the insane, and the rest to other causes. Among 
the minor casualties were six cases of simple fracture and 
two dislocations, all dne to falls, and all were tncoessfolly 
treated. The general health of the institution has been 
satisfactory. Small-pox broke oat in May and 12 patient* 
were attacked. Two of these died and the rest recovered. 
“ The disease was apparently introduced by a visitor to a 
sick patient in Ward A2 who had come from an infected 
district.” “All cases of phthisis are now notified and kepi 
as far as possible in one ward.” The Commissioners in 
Lunacy state in their report that the general appearance of 
the patients was satisfactory, that the day-rooms were bright 
and cheerfnl, that the dormitories and bedding were clean 
and in good condition, and that the medioal case-books and 
records were very carefully kept. The committee of manage¬ 
ment states in its report that the farm and field crops have 
all been good and that the total profit from the farm for the 
year has been £314. The amount expended on ordinary 
repairs executed at the asylum was £8080 and on additions, 
alterations, and improvements £388 

Egyptian Not pita l for the Insane, Cairo (AnnusU 
Report for 1902 ).—The report just published of the 
Egyptian Government Hospital for the Insane, Cairo, for 
the year 1902 states that the number of oases of insanity 
treated in the institution during the year amounted to 
859 Owing to the increasing number of insane patients 
requiring admission Dr. John Warnock, the medical super¬ 
intendent, states that the construction of a new asylum will 
be necessary. Owing to limited accommodation at present 
many unrecovered patients have to be discharged to make 
room for patients urgently needing admission, a condition 
which, coupled with the increasing numbers of the insane, 
is, says Dr. Warnock, ' ‘ a menace to public security. ” 
“Many of the patients who are discharged while still 

insane proceed to beget families, . thus swelling the 

ranks of paupers and transmitting their insanity to their 
children.” Insanity in Egypt is regarded as a reason for 
marriage. “ When a young man becomes insane one 
of the first steps often taken is to marry him to some 
woman who often becomes pregnant before her husband's 
insanity necessitates his confinement in the asylum.” 
The Cairo Asylum is now lighted with electric light 
while its water-supply and ventilation are fonnd to be 
both efficient and modern. Many useful handicrafts are 
taught in the institution each as cloth, basket, and mat 
making, while the more tranquil patients are employed in 
farming and gardening. Owing to the absence of special 
legislation for lunatics in Egypt the questions of care and 
treatment and of lunacy procedure rest on no certain basis 
and Dr. Warnock recommends that some legislation modelled 
on the line of the English Lunacy Act of 1890 should be 
introdnoed. The number of patients discharged as recovered 
daring the year amounted to 120. The deaths during the 
year amounted to 67. Of the forms of insanity in the cases 
admitted the foliowieg occurred in descending order of fre¬ 
quency, viz. : acute mania (133 oases), insanity from 
hasheesh, chronic mania, pellagrous insanity, and raeian- 
oholia (29 oases) out of a total number of 408 admissions. 
Among the more potent causes of insanity in the admissions 
Dr. Warnock enumerates hasheesh, hereditary predisposition, 
pellagra, syphilis, and aloohol. 


THE SERVICES. 


Royal Navy Mkdioal Service. 

The following appointments are notified : — Deputy 
Inspector-Generals : Howard Todd to Hsslar Hospital 
(dated Deo. 5th, 1903) and W. E. Breton to Bermuda 
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Hospital (dated Dec. 16th, 1903). Fleet Burgeons: J. J. 
Dinnis to the Royal Marine Infirmary, Deal (dated 
Dec. 28tb, 1903) and R. Miller to the President, additional 
(dated Dec. 16ih, 1903). Surgeons: W. H. O. Garde to 
Haul bowline Hospital, G. Ross to the Albion, and J. A. 
Thompson to the Drake (dated Deo. lltb, 1903); D. W. 
Hewitt, lent for service at the Admiralty (dated Dec. 14th. 
1903); T. D. Halahan, lent to Royal Naval Engineering 
College, Devonport (dated Dec. 10th, 1903); G O. C. Roes to 
the hussar on recommissioning and D. P. Chapman to the 
Magnificent (undated); G. 0. Cross to the Speedwell, R 
Kennedy to the Hebe, and J. H. L. Page to the Spanker, 
all lent (dated Dec. 16th, 1903). Civil Practitioner J. 
Kiffin to be Surgeon and Agent at Stokes Bay (dated 
Dec. 15th, 1903). 

Deputy Inspector-General of Hospitals and Fleets Charles 
Cane Godding has been promoted to the rank of Inspector- 
General of Hospitals and Fleets in His Majesty’s Fleet 
(dated Dec. 5th, 1903), Fleet Surgeon Howard Todd has 
been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in His Majesty’s Fleet (dated 
Dec. 5th, 1903). 

Royal Naval Volunteer Reserve. 

The undermentioned have been appointed Surgeons :—Mr. 
William James Tivy and Mr. Walter Kenneth Wills. 

Royal Army Medical Corps. 

Brevet. 

The undermentioned Lieutenant-Colonel to be Colonel :— 
David Bruce, F.R.S., H.A.M.O., in recognition of his 
services in investigating the cause of tbe "sleeping 
sickness” in Uganda, as well as in consideration of the 
distinction already attained by him in researches connected 
with Malta fever and tsetse-fly disease (dated Dec. 10th, 
1903). 

Captain T. H. M. Clarke, O.M.G., D.S.O.. from tbe 
Seconded List, to be Captain (dated Nov. 30th, 1903). 
Colonel J. F. Supple, O.B , is placed on retired pay (dated 
Deo. 14th, 1903). Lieutenant C. H. Robertson resigns his 
commission (dated Dec. 19th, 1903). 

Royal Army Medical Corps (Militia). 

Home District (late Middlesex) Company : Supernumerary 
Lieutenant (Honorary Lieutenant in the Army) G. J. D. 
Davies to be Captain (dated Dec. 19th, 1903). 

Army Medical Reserve or Officers. 

8urgeon-Lieutenant A. Mackenzie, 3rd Volunteer Battalion 
the Prince of Wales’s Own (West Yorkshire Rngiment), to 
be Surgeon-Lieutenant (dated Deo. 16th, 1903); Surgeon- 
Captain J. Shaw, having resigned his commission in the 
Volunteer?, ceases to be an officer in the Army Medical 
Reserve of Officers. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers ) •• l6t Banff : 
Surgeon-Major W. Fergusson to be Surgeon-Lieutenant- 
Colonel (dated Dec. 19th. 1903). 

Rifle: 2nd Volunteer Battalion the Royal Warwickshire 
Regiment : Brigade-Surgeon-Lieutenant Colonel C. Dukes, 
Senior Medical Officer, Worcester and Warwick Volunteer 
Infantry Brigade, resigns his commission and is granted the 
honorary rank of Surgeon-Colonel, with permission to wear 
the prescribed uniform on retirement (dated Dec. 19th, 
1903). 3rd (Cambridge-hire) Volunteer Battalion the Suffolk 
Regiment: Surgeon-Lieutenant A. W. Clark resigns his com¬ 
mission (dated Dec. 19tb, 1903). 4th (Perthshire) Volunteer 
Battalion the Black Watch (Royal Highlanders) : Surgeon- 
Lieutenant W. Haig to be Surgeon-Captain (dated Dec. 19th, 
1903). 1st Volunteer Battalion Princess Charlotte of Wales's 
(Royal Berkshire Regiment): The undermentioned officer 
resigns his commission :—Surgeon-Captain W. G. Heasman 
(dated Dec. 19th, 1903). 

Volunteer Infantry Brigades. 

Hampshire: Surgeon-Major E. J. Hunter, 3rd Volunteer 
Battalion the Hampshire Regiment, to be Brigade-Surgeon- 
Lieutenant-Colonel whilst holding the appointment of Senior 
Medical Officer to the Brigade (dated Deo. 19th, 1903). 

Royal Army Medical Corps (Volunteers) (Glasgow 
Companies) Annual. 

The third number of this annual is in point of excellence 
no way behind its two' predecessors. It deals with subject^- < 
of interest not only to the particular corps from which' 
the annual takes its name but to Volunteer medical corps 


generally. In addition to the more weighty contributions, 
including papers on the Glasgow Division RA.M.O. (V.> 
under Mobilisation, the Camp of the Transport Section 
at Aldershot, and the Camp at Netley, there are several 
articles and illustrations of a humorous nature. Among 
the illustrations are reproductions of photographs of Surgeon- 
General Sir William Taylor, K.C.B., Director-General of 
the Army Medical Service ; Lieutenant-Colonel W. Babtie, 
V.C , C.M.G., Assistant Director-General; and Lieutenant- 
Colonel E. M. Wilson, O.B., C.M.G., D 8.O., Deputy 
Assistant Director General. The price of the annual is 
3d. and the publishers are Messrs. John Horn, Limited, 
34, Howard-street, Glasgow. 


CimsjronlrtnH. 


u Audi alteram partem." 


THE TREATMENT OF CERTAIN FORMS 
OF OBSTINATE CONSTIPATION BY 
E NTERO-COLOSTOMY. 

To the Editors of The Lancet. 

Sirs,—W ith reference to your note on Mr. W. Arbuthnot 
Lane’s case in which he effected "a lateral anastomosis 
between the end of the ileum and the first piece of the 
rectum ” and thereby relieved a patient who was habitually 
constipated owing to intraperitoneal adhesions, may I point 
out that an operation of this kind might reasonably be tried 
in certain cases of chronic constipation in which no adhesions 
or other mechanical oD6truction existed ? 

In the summer of 1901 I suggested an anastomosis between 
the lower end of the ileum and the sigmoid flexure in a case 
then under the care of Dr. Daniel Lehane of South 
Kensington as well as of Dr. W. Bezly Thorne. The patient, 
a tall, well-made young man, wished me to perform on one 
of his legs an operation which I knew would be futile and 
which was unnecessary. He was evidently suffering from 
neurasthenia and hypoohondriasis and in danger of gliding 
into something worse. One feature of his case was most 
obstinate oonstipation. He was cot willing to adopt common¬ 
place and often effectual measures against that trouble and 
he was not only willing, but anxious, to have some operation 
performed. I suggested to him, without pressing, that I 
should short circuit his intestine by uniting the lower end of 
his ileum to his sigmoid flexure. I thought this proceeding, 
by removing his constipation in a radical manner, would 
cause him to see life in a more roseate colour and dispose 
him to look less closely into his real or supposed bodily 
ailments. However, he found an eminent Burgeon who 
operated for some small varicose veins. Of his ultimate 
state I have heard nothing. 

I cannot help thinking that this mode of treatment should 
be seriously considered in the cases of many persons who 
combine obstinate constipation with the following con¬ 
ditions: (I) hypochondriasis and neurasthenia, especially 
when, as in Dr. Lehane’s and Dr. Bezly Thorne’s patient, it 
borders on even a worse mental state and imperils the 

patient’s position in his profession ; and (2) some of those 

cases of ebronio gastric trouble in young women in which in¬ 
tractable constipation is a marked sign and in which the 

presence of peplio ulcer is very doubtful. I am of opinion 

that in a few of these entero-colostomy would be better suited 
than a gastro enterostomy for their surgical treatment. The 
only case of gastro-enteroetomy for con-malignant ulcer I 
have yet lost belonged to this class at the time of operation. 

It is better to unite the ileum to the sigmoid flexure than 
to the rectum for the following reasons: (1) the sigmoid 
can usually be brought outside tbe abdomen and the opera¬ 
tion of intestinal anastomosis is thereby made quicker, 
easier, and safer ; and (2) if the junction is with the rectum 
occasions may occur when tbe patient will find it objection¬ 
able to have the liquid oontents of the small intestine flowing 
into the rectum straight above the anus. The latter is, of 
oourse, an a priori consideration and experience might 
prove it erroneous, but of the advantage of delivering the 
intestine externally before suturing it there can be no 
•question. Theie remains the question of lateral versus 
"end-to-side ” anastomosis. That could be settled finally 
by experience only, but "end-to-side” would prevent fecal 
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matters from passing into the transverse oolon and loitering 
there. 

I wonld like to direct the attention of physicians of lunatic 
asylums to the above remarks, though I am afraid that in 
doing so I risk the suggestion from some of my high Tory 
friends that this attention should be directed to the writer 
as well as to his letter. 

I am, Sirs, yours faithfully, 

Grosvenor-itreet, W., Dec. 16th, 1903. C. B. KbETLEY. 


HETBROGEN KSIS. 

To the Editor» of The Lancet. 

Sibs,—A s no one can have read Dr. Charlton Bastian's 
article in The Lancet of Oct. 2lst, p. 1220, with more 
interest than myself I trust he will accept my apologies if, in 
the letter in which I ventured to comment on some of ite 
points, I have in any way misrepresented his views and state¬ 
ments. In the light of Dr. Bastian's letter to The Lancet of 
Dec. 12th I have re-read his original articlo and I hope you 
will be able to allow me an opportunity of explaining how 
my misconceptions of his meaning arose. Dr Bastian, in 
the first place, is surprised that I should doubt his belief 
that “ tubercle bacilli may, and do, act as veritable 
contagia ” Now on page 1223, after arguing from an analogy 
which he considers conclusive that the tubercle bacillus may 
arise de noro, he proceeds to characterise its presence in 
certain diseased joints and glands as •• a product rather than 
a cause of certain inflammations.” I am free to confess that 
I was not prepared for the view which he thus apparently 
holds, that the same micro-organism can in one case produce 
the disease and in another be produced by it. 

With regard to the specificity of the organism described 
by Dowdeswell as occurring in ** Davaine's septicmmia,” 
when Dr. Bastian asserts that “ it is said never to have 
been recognised in the outside world apart from such 
(i.e.. putrid) blood” he is referring to what was said in 1884 
by Dowdeswell who could not then cultivate the organism 
he described. The proof of its non-occurrence ou'side 
putrid blood and of its specificity, therefore, requires 
strengthening by experiments on more modern lines than 
were possible in 1884. I take it that Dr. Bastian would be 
the last to allow that morphological appearance is a sufficient 
test of the identity of an organism. Dr. Bastian considers 
that to state that a bacillus present in the intestine may 
wander through its admittedly damaged walls is an 
“assumption without proof.” But when it is known that 
an organism exists in*ide the gut and when after damage 
to, or death of, the gut it is found outride it in the peri¬ 
toneum the assumption that it has passed through the 
intervening tissue into the latter locality certainly seems to 
me easier than the assumption that it arose there de novo. 

In Sir John Burdon Sanderson's subcutaneous injections in 
1872 with chemical irritants, although it is true that the 
syringe and injection fluid were sterilised, there is no men¬ 
tion of the animal's skin, from which infection might have 
taken place either at the time or subsequently ; in fact, 
nothing is more difficult than to prevent organisms which 
surround the animal and are present on and in the skin, 
hair, Ac., from infecting a damaged portion of the surface. 
Moreover, Sanden-on and Klein merely describe the organism 
found as a “ bacterium, the number and characters of which 
varied,” and there is nothing to prove its specificity in either 
of the papers to which Dr. Bastian alludes. Dowdeswell in 
1884 used the peritoneal way only, not making any sub¬ 
cutaneous injeotions, and obtained an organitm which 
appears to have been the bacillus oedematis maligni. 

I was led to suppose that Dr. Bastian considered the 
organisms of Davaine’s and Pasteur's septicaemias altered 
forms of the same original microbe by his remark that the 
“ two forms of septicaemia are prodaced by the inoculation 
of the same putrid material into different sites ” (p. 1221). 
But I now see that by the words “ the tame putrid material ” 
he means one containing at least two different organisms in 
unknown and variable proportions, and his “ tran-mutation 
hypothesis " only implies the heightened virulence which has 
long been known to occur after the passage of an organism 
through the animal body. 

In conclusion may I say that I shall read Dr. Bastian's 
forthcoming work with great interest, and I hope with an 
open mind, knowing well that but few theories can explain 
all the ascertained facte and that our adherence must be 


given in a provisional spirit only to that one which for the 
time being explains tbe majority of them. 

I am, Sirs, yours faithfully, 

J. M. Fortescub-Brickdale, M.A., M.D. Oxon. 
Clifton, Dec. 14th. 1903 


WATER-CRESS AND TYPHOID FEVER. 

To the Editor» of THE LANCET. 

Sirs,— Referring to the annotation in The Lancet of 
Dec. 12th, p. 1671, on Enteric Fever spread by Water¬ 
cress, will you allow me space to make a few remarks. 
There is surely no disease about which there has been so 
much loose talk as in connexion with the origin and spread 
of typhoid fever. My old friends Murchison and Hart 
believed, the one that the disease arose from “dirt,” was 
pythogenetic, and the other that it was most frequently con¬ 
nected with polluted water, being, let us say, hydrogenetic. 
In other instances Hart was, however, on surer ground 
when he set its origin down to milk, or lactogenetic. 40 
3 ears ago, or just about the time when Jenner proved 
the distinction between typhus fever and typhoid fever, 
I saw enough to be convinced that the disease as I knew 
it, and as the laity believed, was spread by infection from 
person to person. 

This doctrine, which during the interval has been scouted 
as baseless, has now gradually got a footing. Indeed, tbe 
possibility of infection from person to person has been allowed 
to be a vertz oauta even by some of tbe strongest advocates of 
water- and sewage gas-borne typhoid fever. And now that 
it has been proved, more especially by Koch, that ambula¬ 
tory or unrecognised oases of typhoid fever are quite fre¬ 
quent, it is surely logically inoumbenl on anyone investigating 
tbe origin of a particular epidemic to exclude this as at 
least a probable cause when considering another as the real 
and original faotor. Returning to tbe figures as given in 
your annotation what do we find? If eating water-cre» 
was the real reason of the outbreak surely the first evidence 
would require to be that everyone attacked partook of the 
article in question. On the face of it, only little more 
than one-half did so. Surely this fact is enough of itself to 
condemn the hypothesis that water-cress was the vehicle of 
the poison. Again, were the inhabitants in the areas in the 
vicinity of Clarence-road and Orchard-street the only persons 
who were served with this particular sample of water cress, or 
was it only at the particular periods referred to that the 
water-cress was infected by sewage contamination ? Logically 
we want proof carefully collected and set out on all these 
points. 

Then, again, is it not in the highest degree suspicious of 
the possibility of water-borne typhoid fever that the specific 
b&cillui has never once been demonstrated as present in any 
single sample of suspected water ? Tbe records of our art, 
alas, are too full of blunders, and even fatal blunders—as 
witness the malign influence of the hereditary theory of tbe 
origin of tuoercnlous diseases—for ns to rest satisfied with 
merely plausible theories. 

I have endeavoured to raise doubts as to the truth of our 
beliefs of the water-borne theory of the cause of typhoid fever 
and shall probably find myself denounced as heterodox and 
heretical. But truth must prevail and in this case, as in 
most others, with a more correct appreciation of its real 
germinal origin will come more complete methods of deal¬ 
ing with—nay, even of stamping out—this terrible and fatal 
disease. I am, Sirs, yours faithfully, 

William Brcck, 

Medical Officer of Health of Boa 

Dec. 21st, 1903. and Cromarty. 


THE BORDERLAND3 OF INFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editors of The LANCET. 

Sirs, —In all salient points in this question it is a great 
satisfaction to find an aui bority of such repute as Dr. K W. 
Goodall in agreement with me. 

The purport of my remarks concerning the different 
coloured spectacles through which we all look at the various 
matters in this life, arose from the diametrically opposite 
points that the same infectious diseases, as seen by obiterven 
such as Dr. Hubert Biss and myself, are presented to view. 
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For Dr. Goodall’s supposition is correct that my study of 
these diseases differs from that of Dr. Biss in that 
my observations have been principally based on those 
furnished by 700 adolescents between the ages of nine 
and 19 years. 

In my expression ‘'breeding true ” I take exactly the same 
conception as Dr. Goodall in all his points, which I need not 
now reproduce. The question of the influence of fever 
hospitals is a burnine one at the present time. There is 
little need for the inquiry which Dr. Goodall suggests I 
ought to have made ; for one has only to keep one’s eyes and 
ears open to ascertain what has been happening and which 
would be difficult to elicit by inquiry—in fact, the informa¬ 
tion is forced upon one from various sources. That some 
of these municipal fever hospitals are constructed secundum 
artem and managed with discretion goes without saying. 
But it is appalling to read such confessions as those of Dr. 
Biss in his most valuable article, "that the constant breaking 
out of scarlet fever in diphtheria wards and of diphtheria 
in scarlet fever wards in most instances is traced to some in¬ 
dividual the equivocal nature of whose illness had caused its 
real bearing to be overlooked.” What an indictment against 
the construction, or management, of these hospitals ! I had 
no conception that the facts were as bad as this. I am not 
surprised at parental concealment of infectious disease 
when such a prospect awaits them. Will Dr. Goodall allow 
me, for the purpose of argument, to place him in the 
position of one of the public, and then ask him if he thinks 
the expressions I used and which he resents are one whit too 
strong ? He has an ailing child of his own which his doctor 
certifies to the medical officer of health as scarlet fever, who 
orders his removal to the fever hospital. It chances to be 
one of those equivocal cases which it is impossible to 
diagnose, but which, nevertheless, owing to its similarity 
to diphtheria, is unfortunately placed in a ward where there 
is diphtheria. There it acquires a second infection and is 
either severely ill or dies. I feel sure that he will admit that 
this is a calamity causing such solicitude as to necessitate 
strong language. 

With reference to Dr. Biss’s contentions. 1. I can only 
assert that owing to the overwhelming evidence afforded 
by bacteriologists I do regard the cause of "an infectious 
disease as an entity in itself, something foreign and external ” 
which has gained entrance to a patient and is accountable 
for his state, which disease we are able to diagnose or not 
according to the manifestation of the symptoms engendered 
thereby. Whether we are able to diagnose it does not 
alter the fact or nature of the disease. It may depend on 
our own incapacity, however skilful we may be, because of 
the very slight deviation from health rendering it impossible. 
But the disease breeds true (I adhere to this expiession as 
oonveying most accurately what is understood in common 
parlance, although Dr. Biss deems it more appropriate 
for the "dog-fancier’s yard”) when it has the oppor¬ 
tunity. If an agriculturist take some grains of wheat and 
place one in each of four different soils there will be con¬ 
siderable difference in the ensuing ea s, but each ear will 
be an ear of wheat and not one of barley, oats, or rye. And 
if the poorest and least recognisable sample subsequently be 
grown in the soil most adapted to its cultivation an unequi¬ 
vocal sample will be the result. 2. Perhaps Dr. Biss can 
point out instances where his borderland cases are to be 
found for I have never come across any of this description. 
3. It seems, on the face of it, remarkable that Dr. Biss does 
not recognise the poisons which generate infectious diseases. 
Is it credible that he does not admit that bacilli are the 
cause of cholera, plague, tuberculosis, diphtheria, scarlet 
fever, and small-pox 7 4. 1 regret that I am not pre¬ 

pared to follow the lead of Dr. Biss and support Dr. C. K. 
Millard, for whom 1 have the greatest respect, in his 
proposal for an inquiry into fever hospitals, inasmuch as his 
aim is to end these valuable institutions, whereas mine is 
to mend them. Moreover, I regard it as the duty of each 
municipality to endeavour to set its own house in order, to 
vie with each other in construction, management, and 
medical efficiency to obtain satisfactory results, as I have 
no doubt many are doing, rather than to have an inquiry as 
to their closure. Then those which are inefficient will close 
by virtue of their own inaptitude, unless the State intervenes 
and does it for them. 

Where I would mend them is in these particulars : (l) Pro¬ 
vide sufficient single quarantine wards for the admission of 
equivocal cases where they would be detained ui til they can 
be diagnosed, or if this be impossible where they can be 


isolated until they can safely return to their homes ; (2) 
provide wards for isolation during the actual illness ; and 
(3) provide convalescent wards to which convalescents can be 
transferred as soon as the illness is over where they can pass 
their convalescent stage until they can safely be set at large. 
We should then cease to hear of "return cases ” of scarlet 
fever. 

These are merely the construction necessities. It is 
impossible in this letter to recount the infinite number of 
minute details essential in their management, such as cubic 
space, fresh air, conscientious nursing, and separation of 
nurses, &c., so well known to all who have to deal with 
infectious diseases.—I am, Sirs, yours faithfully, 

Rugby, Dec. 18th, 1903. CLEMENT DUKES. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


A New Hill Station for Bengal.—The Plague Epidemic .— 
The Smoke Nuisance in Caloutta. 

Bengal has felt for a long time the want of another 
hill station in addition to that of Darjeeling, and the 
development of Kurteong has at last supplied the de¬ 
ficiency. The Government of Bengal has issued a reso¬ 
lution embodying a scheme of municipal reform. A new 
road one and a quarter miles in length is to be con¬ 
structed running through Kurseong and joining the Dar¬ 
jeeling Himalayan road. A club house is to be built as 
the want of a suitable one deterred many from visiting 
the place. Sites for buildings hitherto unattainable are 
to be secured. The lower elevation, the proximity to so 
many large tea estates, and its convenience of access will 
be sure to develop Kurseong into a popular health resort. 
Another station which deserves to be popular is Hazaribagh 
but it is so far from the railway that few people visit it. 
At an altitude of about 2000 feet, with a dry climate, 
beautiful soenery, and shooting in abundance, there is no 
wonder that an attempt has been made to secure it as a 
resort for consumptives and other invalids. 

The mortality from plague throughout India is steadily 
becoming greater and last week the deaths amounted to 
18,360, a rise of 1354 on the previous Feven days and 
a very serious increase as compared with the 10,441 
deaths recorded for the corresponding week of last 
year. The detailed figures are : Bombay Presidency, 
10,285 ; Bombay city, 56 ; Bengal, 469 ; Calcutta, 16 ; 
Madras Presidency, 242 ; United Provinces, 1021 ; Central 
Provinces, 2490 ; Mysore State, 623; Hyderabad State, 
962 ; and Central India, 942. No figures are returned for 
the Punjab but the disease still lingers in Kashmir, 
Ootacamund, Karachi city, and Rajputana. In Mhow, 
where plague has raged more severely than in any other 
place in India, the outbreak is subsiding. Over 5000 
deaths in a population of about 30,000 tell their own tale. 
Plague is very bad in Nagpur city and rabbits, pigs, 
squirrels, bandicoot rats, cats, dogs, and common rats are 
reported to have also died from plague. In Kamptee the 
disease is so virulent that a sixth ot the native population, 
so it is reported, has died from it. The provincial 
papers report a recrudescence in Poona and later re¬ 
turns indicate a re-development in Bengal and Calcutta. 
One by one the Provincial Governments get their experience 
of plague administration and successively modify their 
measures aa others have done before them. The latest pro¬ 
nouncement comes from the Punjab and a resolution of the 
Lieutenant Governor expresses regret that the plague 
measures hitherto adopted have failed to exert much in¬ 
fluence on the oourte of the epidemic and orders the 
cancelling of certain rules and the relaxation of others. 
Again we hear that the executive civil officers are to be 
relieved of the routine work which is now to be intrusted to 
the medical department. The new orders deal with adminis¬ 
tration and control of the plague department, the nature of 
the measures to be adopted, obligation to report cases, 
warnings of fresh outbreaks, inoculation, chemical dis¬ 
infection, and the destruction of rats—all of which means 
that except for inoculation and the destruction of rats the 
expected recrudescence will have unrestricted sway, and as 
both these measures will be only very partially carried out 
just as they have been elsewhere we may have a further 
opportunity of studying the natural course of the epidemic. 
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In Calcutta the new plagne administration has recognised 
the value of inoculation and has publicly announced facilities 
for taking advantage of its benefits. The apathy of the 
people is so extraordinary that inoculation is not expected to 
be carried out on a large scale but convenient opportunities 
of being inoculated are to be provided, and that is a 
considerable advancement on previous policy. 

The smoke nuisance has of late years become almost as 
great in Calcutta as in Borne of the manufacturing towns 
of Eigland and an expert has recently submitted a report 
concerning its abatement. The excessive smoke in Calcutta 
is mainly due to the mills and the factories and it is 
estimated that 3 ■ 2 tons of solid carbon are emitted every 
24 hours within a radius of five miles from Government 
House. There seems to be no remedy except by legislation 
and rules are suggested with regard to the various furnaces, 
fires, and chimneys. As the corporation is an offender 
equally with the factories it is probable that the Govern¬ 
ment will be compelled to take the matter in hand. The 
evil is increasing and is at present absolutely uncontrolled. 

Not. 27th. 


LIVERPOOL. 

(Fbom oub own Oobbbbpondbnt.) 

Disqualification of a Medical City Councillor. 

Dr. 0. A. Hill, who was elected a member of the city 
council for Abercromby Ward at the recent November 
elections, was subsequently disqualified owing to an unfor¬ 
tunate technicality. Dr. Hill held the appointment of 
lecturer on hygiene to the pupil teachers in the service of 
the late Liverpool school board, the functions of which had 
been taken over by the education committee of the city 
coancil. The fact of his being ineligible (by reason of his 
holding that office) as a candidate for civic honours did 
not occur to him until after the result of the election. He 
has since formally resigned his seat and it is not expected 
that he will be opposed on again seeking the suffrages of the 
electors of the ward. He has also resigned his lectureship. 

Jottings from the Health Committee. 

The health committee of the city council has recently 
sustained a severe loss by the death of Alderman Herbert 
Campbell, which occurred suddenly on Dec. 8th while 
engaged in a visit of street inspection.—Alderman Dr. 
Thomas Clarke has resigned the chairmanship of the port 
sanitary and hospitals committee, a post which he has filled 
with much credit to himself and advantage to the city for 
the past eight years. Pressure of professional duties led to 
his resignation.—The health of the city continues good. The 
deaths from zymotic diseases during the week ending 
Dec. 12th show the lowest rate of mortality from this class 
of disease during any one week for the last ten years. The 
prevalence of small-pox in Smyrna has during the last few 
months been a source of much anxiety to the port sanitary 
authority, five vessels in succession bringing cases of small¬ 
pox from that port At the present time the city remains 
free from the disease, a suspected case being isolated.—A 
change in the personnel of the bousing and insanitary 
property committee has recently taken place, the chairman 
and deputy chairman having resigned their positions. 

Birkenhead and Wirral Children's Hospital. 

Owing to the recent extension of this hospital the 
committee announces that funds are earnestly needed. 
The hospital is doing a most useful work and deserves 
support. In 1902 the number of in-patients was 640 and the 
out patients numbered 6234 The expenditure last year was 
£1626, as against £1326 in 1884 when the namber of in¬ 
patients was only 286. 

Dec. 21st. 


NORTHERN COUNTIES NOTES. 

(Fbom our own Correspondent.) 

Epidemio of Smallpox. 

The counties of Northumberland and Darbam are at the 
present time suffering from a rather serious epidemio of 
small-pox. Most of the cases have been traced to tramps 
ooming from other districts, pointing to the necessity not 
only of the registration of tramps, but also of some 


restrictions to the admission of unvaodnated tramps into 
common lodging houses and workhouses. During the 
current year there have been well over 100 oases in the city 
of Newcastle, while the number of casts in the country dis¬ 
tricts of Northumberland has greatly exceeded this figure. 
In Gateshead the epidemic seems rather to be increasing 
than diminishing, because the number of cases at present in 
the Sheriff Hill Hospital is about 40 and fresh cases are 
being admitted almost every day. 

Newcastle City Hospital for Infectious Diseases. 

Owing to the rapid growth of the city of Newcastle sinoe 
the present hospital at Walker Gate was built the city 
council has now under consideration a scheme for the 
enlargement of this hospital, not only to meet present 
requirements but also to be prepared with sufficient accom¬ 
modation in case of any sudden emergency. It is proposed 
to spend the sum of £53,000 on these extensions, which will 
include increased accommodation for both free and paying 
patients and a separate block for the reoeption and discharge 
of patients. 

Annual Dinner of the Past and Present Students of the 
College of Medicine, Neroeastle-on-Tyne. 

The above annual dinner is arranged to take place at the 
Oounty Hotel, Newcastle on-Tjne, on Friday, Jan. 29th, 
1904, at 7.16 p.m. Professor F. Page will oocupy the chair, 
while the warden of the University of Durham (Dean 
Kitchin) and other eminent guests are expected to be 
present. It is hoped that as many past and p rea mt 
students of the college as possible will endeavour to attend. 

Dec. 21st. _ 


WALES AND WESTERN COUNTIES NOTE8. 

(Fbom oub own Oobbkpondbrtb.) 


Increased Cost of Cardiff Paupers. 

Mr. F. T. Birch am, the Poor-law inspector for South 
Wales, more than a year ago animadverted upon the alarm¬ 
ing increase in the expenditure of the Cardiff board of 
guardians, with especial reference to the cost of relieving the 
outdoor poor. In ten years the population of the union had 
increased by about 26 per cent., but the number of outdoor 
paupers had increased nearly 60 per cent, and the expen¬ 
diture had gone up from £14.706 to £26.175, equal to an in¬ 
crease of about 90 per cent. From the remarks which were 
made by the sane inspector to the members of the Cardiff 
board on Dec. 5th last it would appear that the expendi¬ 
ture in the union is still much higher than it should be, 
for while the amount of pauperism has decreased to the 
extent of 4 per cent in South Wales and Monmouthshire 
there has been an actual increase of 14 per cent, in Cardiff, 
where also the expenditure has increased 66 per cent, com¬ 
pared with an increase in the larger area of only 10 per cent. 
Mr. Bircham advised the board to equalise the size of the 
relief districts and to see that there is a sufficient namber of 
officers to carry out the work properly, for every officer 
should have time to investigate all his cases. He thought 
that scores of people would be found in the Cardiff union 
receiving relief who should not receive it and he reminded 
the board that the more strict it was with the undeserving 
cases the more money it would have for the deserving ones. 

Bristol Corporation and Wmsley Sanatorium. 

When the scheme for the establishment of the Wineley 
Sanatorium was projected the corporation of Bristol became 
responsible for a proportion of the oost by contributing a 
capital sum of £1000 and by undertaking to pay a farther ram 
of £260 annually. For these payments four beds are to be 
reserved for Bristol patients, but it was considered at tbs 
time when the arrangement was made that this namber 
would be utterly inadequate to the needs of the city and 
there was a disposition on the part of several prominent 
members of tbe health committee to establish a sana¬ 
torium exclusively for Bristol patients. In January of 
this year the medical offioer of health. Dr. D. 8. Davies, 
submitted a report on the subject in which he st a t e d 
that the oost of erecting a sanatorium varied from 
£200 to £300 per bed and that the weekly oost of 
maintenance for each patient would be from 35*. to 45*. Tbe 
oost therefore of eroding a sanatorium for 60 patients—the 
maximum number Dr. Davies considered desirob e to treat 
in one building—would be from £13,000 to £ 15.000, and 
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these same if borrowed and repaid in 30 years would entail 
an annual expenditure of about £700 and £800 respectively. 
The annual cost of maintenance would amount to about 
£4000. A subcommittee very carefully considered this 
report but eventually recommended the corporation to con¬ 
tribute a further capital sum of £4000 and an annual sum 
of £1040 to the Winsley sanatorium on the understanding 
that 20 beds should be allotted to the city of Bristol. The 
corporation has adopted this recommendation but with the 
right to transfer its interest in the institution if it so desires. 

Superannuation of Dr. H. T. Pringle. 

The oommittee of visitors of the Glamorganshire County 
Asylum has fixed Dr. H. T. Pringle’s superannuation 
allowance at £1000 per annum. Dr. Pringle has been con¬ 
nected with the Bridgend asylums for more than 37 years, 
during the greater portion of which period he has been 
medical superintendent 

Swansea and the Spitting By-lam. 

The Swansea corporation has adoDted the spitting by-law 
in the terms which the Home Office is now prepared to 
sanction : *• No person shall spit on the floor, side, or wall 
of any public carriage, or of any public hall, public waiting- 
room. or place of public entertainment whether admission 
thereto be obtained upon payment or not.” 

University College , Bristol. 

A year ago there was a debt of £5000 in connexion with 
the University College, Bristol, but this ha* been entirely 
liquidated owing in great measure to the efforts of the Bishop 
of Bristol who during 1902 was President of the University 
College Colston Society. Sir William H. Wills, Bart, and 
Sir Frederick Wills, Bark, M.P., each contributed £1000 
towards the amount required. A further sum of £500 has 
now been received from the managers of the Exhibition of 
Welsh Industries recently held in Bristol, so that it is 
possible to complete the University buildings without in¬ 
creasing to any great extent the indebtedness of the 
governors. 

Unioertity College, Aberystwyth. 

Mr. R. H. Yapp, M.A , of Cambridge, has been appointed 
professor of botany to the Aberystwyth College of the Uni¬ 
versity of Wales in succession to Professor J. H. Salter, D.Sc. 
Professor Yapp accompanied the Cambridge University 
scientific exploring expedition to the Siamese-Malay States 
in the year 1899. 

Herefordshire General Hospital. 

The late Mr. Attwood Matthews, who was the founder of 
the Alpine club, has left £5000 to the funds of the Hereford¬ 
shire General Hospital to be paid on the death of his widow. 
The scheme for the collection of a penny each month from 
practically every cottage in the oounty has resulted in the 
accumulation during the past nine months of a sum of nearly 
£650 which is to be handed over to the managers of the 
institution. 

Bacteriological Examinations. 

The Wigmore (Herefordshire) rural district counoi), on 
the recommendation of the medical officer of health (Mr. 
J. A. T. Cartwright), recently asked the Herefordshire county 
council to follow the excellent example of the neighbouring 
county oouncils of Worcestershire and Shropshire and to 
make arrangements for bacteriological examinations to be 
o&rried out in cases of doubtful diphtheria, tea. The council, 
however, decided that there was not “sufficient warrant to 
recommend the expenditure of oounty funds in the way 
suggested.” 

Deo. 21st. 


SCOTLAND. 

(VBOM OUB OWN OOBBI8FOHDBNTS.) 


Small-pox in Glasgow. 

Dr. A. K. Chalmers, the medical officer of health of the 
city of G asgow, in his report for the fortnight endii g 
Nov. 28'b, s'ates :—“45 cases of small-pox were removed to 
hospital during the fortnight in place of 19 during the pre¬ 
vious one. Ten of these cases were removed from formerly 
infected models and three others had been in models when 
infection occurred. Among the number were five children 
under ten j ears of age, in none of whom were vaccination 
marks discoverable. For comparative purposes it is desirable 


to group the distribution of the oases now occurring accord¬ 
ing to the old sanitary districts and this shows that of the 
total occurring during the fortnight 14 were in the eastern 
district, 12 in the central, nine in the south and south-sub¬ 
urban, seven in the north, and three in the west. Reference 
was made in the report for last fortnight to the difficulty in 
obtaining any extension of revaccination beyond the imme¬ 
diate ne ghbourhood of infected houses, but in view of the 
recurring excess (31 per cent.) of cates in the eastern 
district the inspectors were, after consultation with the 
chairman, distributed, whenever the demands of their own 
districts had been satisfied, throughout this district with 
directions to make a house-to-house visitation and offer re¬ 
vaccination wherever it was required. This effort so far has 
only been attended by a moderate degree of success ; indeed, 
as our past experience shows, until something akin to appre¬ 
hension takes possession of the public mind the numbers 
who will resort to revaccination from purely prudential 
motives are comparatively few. Everything at the moment 
points to a period of considerable anxiety duriog the 
ensuing months. The engineers of Tweedemuir Water¬ 
works, near Broughton, were good enough to inform me 
during the past week of the occurrence of small-pox 
among the navvies employed there and they also added 
that some 40 or so of the men had left their addresses 
unknown although they anticipated that some of them 
might reach lodging houses in Glasgow. Subsequently, 
three of these men presented themselves at one of the 
lodging houses and on being told that admission could only 
be had on condition that they would be re vaccinated they 
left, refusing to give any address. The part played by this 
portion of the population in disseminating small-pox has 
frequently been under review and it would be to the publio 
advantage if some legislative method of following or con¬ 
trolling their movements existed. Similar powers already 
exist in connexion with contacts with sea-borne infection of 
a certain type and it would only be an extension of an 
already recognised principle to apply similar powers to 
small-pox oontact9 under the circumstances alluded to.” 

The late Mr. Samvel Lawrence. M.D. St. And., 
L.R.CS. Edin. 

The death occurred at his residence, in John-street, 
Montrose, on the morning of Dec. 18tb, of Dr. Samuel 
Lawrence at the advanced age of 88 years. The deceased 
gentleman was the oldest medical practitioner in For fart-hire, 
having retired from practice only a year or two ago. After 
serving for a period under a qualified medical man he pro¬ 
ceeded in 1832 to Glasgow and went through a course of 
three sessions at the University there. On completing his 
studies he, in 1834, went on a voyage to the Arctio seas as 
surgeon on a whaling ship and in 1834-35 contemplated 
another voyage which, however, he abandoned in favour of 
an appointment as an assistant iu South Shields. Three 
months later the Edinburgh College of Surgeons conferred 
upon him its licence, alter which he and a fellow-student 
purchased their principal's practice and entered into part¬ 
nership. Dr. Lawrence at ihat time was barely 20 years 
of age. Six years were thus passed, after whioh be went 
to Montrose in 1841. and for a period of 55 years was 
engaged in active practice. He was for a long time medical 
offioer of the burgh of Montrose and a justice of the peace of 
the county of Forfar. 

Deo. 21at. 


VIENNA. 

(FBOM OUB OWN OOBBBBPONDBNT.) 

- Cosmetics. 

Professor Spiegler recently read before the College 
of Physician* a paper irelating to the scientific principles of 
oosmetics The following is a summary of his remarks. 
How widespread and how ancient is the desire to beautify 
the outward appearance can be seen by the fact that 
even cannibals paint their todies with bright oolours, 
that the highly cultivated nations of antiquity have em¬ 
bodied ex (licit cosmetic prescriptions in their liteiati re, 
and that even to-day the province of co«m«tics represents a 
playground for that charlatanism to which human vanity 
is cor stantly off* ring up new victims. In the way of 
oosmetics surgeons and orthopedists can do a good deal. 
Under the head of dermatology a>e included a number of 
external diseasts the majority of which depend u± on 
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anomalies of constitution and which therefore need a 
general treatment. Among these diseases acne valgaris 
is most frequent Patients suffering from this oomplaint 
iavariably have a seborrhaeic skin and many of them are 
somewhat ansemic. Constipation, too, is an etiological factor 
and there are many cases in which acne improves after 
massage of the abdomen or after internal medication with 
pulvis glycyrrhizse oompositus. It is well known that 
English women patronise sulphur on aocount of its com¬ 
plexion-improving qualities. The removal and prevention of 
intestinal decomposition are indispensable and therefore an 
abundant diet of fresh meat should be avoided. Strongly 
spiced dishes should likewise be forbidden. Local treat¬ 
ment is based upon the treatment of seborrhcea because 
dirt, dust, and the ubiquitous staphylococci adhere to the 
oily skin and are apt to prodnoe an infection of the 
sebaceous glands. Large acne pustules should be opened. 
Acne rosacea is an illness of a more mature age than acne 
vulgaris ; it is not always brought about by immoderate 
consumption of alcohol but frequently by distnrbanoes of the 
digestion or at the climacteric. Hot fomentations for the 
purpose of restoring the tone of the blood-vessels should be 
employed locally. Ansemic young women and girls often 
have reddish or bluish-red noses whioh are moist and cool 
but on a change of temperature from cold to hot become hot 
and deep red; the same change is seen after meals and 
alcohol. Often the symptoms are due to slight congelations 
caused by wearing veils. The symptoms are based upon 
a local asphyxia caused by pareses of blood-vessels. 
The best remedy in this case is on the one hand 
prophylaxis (abolishing the veil), and on the other hand 
strengthening of the cardiac function and improvement 
of the ansemic state. The same state is observable in some 
young people in the fingers and the hands. Medical help is 
often required for pigmentations either on a physiological 
basis (pregnancy) or on a pathological basis. The increased 
pigmentation of the nipple diminishes in a short time in nurs¬ 
ing women. Professor Spiegler reported the case of a lady 
who recognised her pregnancy before menstruation ceased 
through the increasing pigmentation of a naevns. Diseases 
of the female genitalia cause similar pigmentations. Some 
abnormal pigmentations are combined with liver complaints 
(cholelithiasis). Professor Spiegler has seen a patient with 
a characteristic pigment spot on the face which regularly 
disappeared after a course of treatment at Carlsbad and re¬ 
appeared during the winter. The application of diluted acids, 
chlorine water (in severe cases), peroxide of hydrogen, or oint¬ 
ments of white precipitate is of use. The best prophylaxis 
against freckles is the wearing of red or reddish-yellow veils. 
Diseases of the hair and nails very often are in close connexion 
with internal complaints. Matsuura in Recklinghausen’s 
Institute showed that in tuberculous or wasting diseases or in 
disorders of nutrition the hair gets thinner and later falls 
out. Likewise seborrhcea often causes the hair to fall 
out. The treatment of seborrhcea may in some cases improve 
and prevent the hair from falling ont, but the seborrhcea 
remains improved only so long as the patient is under treat¬ 
ment. The great expectations which have been aroused for 
the treatment of hypertrichosis with Roentgen rays unfortu¬ 
nately have not been fulfilled and for the present the trouble¬ 
some electrolytic treatment must be used for this purpose. 

Dec. 21at. 
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The Montreal League for the Prevention of Tuberculosis. 

An active campaign against tuberculosis is being con¬ 
ducted by the Montreal League for the prevention of that 
disease. Recently the establishment of a dispensary in the 
city has been under consideration and it is proposed also that 
the league should have a sanatorium erected on Trembling 
Mountain which is contiguous to the city. A suitable site 
has been selected consisting of 450 acres and Overtures 
are being made to the provincial Government, the owners 
thereof, who are being asked to set apart this tract of land 
for the purposes indicated. Since May 15th last the league 
has dealt with 103 cases and during the month of November 
about 79 cases were being supervised. The league is father¬ 
ing a by-law before the city council regarding the prohibi¬ 
tion of the spitting nuisanoe in the streets and in theatres, 
halls, and plaoes of public worship. It is expected that 


this by-law will pass through the ooundl by a large 
majority. 

The Ottawa Medico- Ckirurqieal Society. 

The Ottawa Medical Society and the Ottawa Clinical 
Society have become consolidated and the result is the 
Ottawa Medico-Chirurgical Society which held its first 
regular meeting on the evening of Nov. 5th. Sir James 
Grant, M.D., is the honorary president and Dr. H. Beaumont 
Small is the president. The first evening's programme was 
largely given over to the presidential address delivered by 
Dr. Small. This consisted of a series of biographical sketches 
of Bytown’s pioneer physicians. Bytown being the name of 
the capital of the Dominion of Canada prior to the seat of 
Government being established there in 1867 and the name 
changed to Ottawa. The address also dealt with the earliest 
outbreaks of epidemios and the histories of the different 
hospitals. The society meets on the first and third Thursdays 
of each month. The following are the officers in addition 
to those already mentioned: Vice-Presidents: Dr. C. P. 
Dewar and Dr. R. E. Webster. Secretary: Dr. C. H. 
Brown. Treasurer : Dr. H. 8. Kirby. Curator: Dr. Gilbert 
Royce. Librarian : Dr. James Beager. Council: Dr. Horsey, 
Dr. R. 8. Minnes, Dr. Troy, Dr. Echlin, Dr. Chabot, and Dr. 
Basken. 

A Bureau of Health for the Dominion of Canada. 

The Canadian medical profession through the medium of 
their national medical organisation are anxious that the 
Canadian Government should create a separate department 
of public health under the authority of one of the existing 
Ministers. The matter was first launched at the Montreal 
meeting of the Canadian Medical Association in September, 
1902, when a resolution favouring the proposal was 
unanimously passed by that association. As health matters 
now stand orders are issued from several departments, such 
as Inland Revenue, Marine, Agriculture, fee. This is con¬ 
sidered anomalous and it were far better that all these 
several branches should be grouped under the authority of a 
competent head. The Canadian Medical Association has a 
special committee, consisting of Dr. R W. Powell of Ottawa 
and Dr. T. G. Roddick, M.P., and Dr. E. P. Lachapelle of 
Montreal, looking after the matter. It is understood tnat the 
Hon. Minister of Agriculture, under whose authority our 
Director General of Public Health now acts, is very favour¬ 
able to the creation of this very important department. 

Changes in the Quebec Medical Lame. 

It the will of the College of Physicians and Surgeons of 
the province of Quebec can prevail with the Quebec legis¬ 
lature then the medical course in that province will be ex¬ 
tended to five years. The College will also recommend that 
British licences will hereafter not be recognised as equivalent 
to passing the examinations of the College. Is will also be 
recommended to the legislature that a B.A. degree of the 
court clauique oomplet should be adopted for matriculation, 
to apply, however, only to those studying in the French 
universities. The students of McGill University will not be 
particularly affected by this change. 

Better Hotpital facilities required for Medical Education 
in Toronto. 

Now that the two leading medical colleges of the pro vinos 
have become united in the city of Toronto and constitute the 
medical department of the Provincial or Toronto University 
the faculty is seeking better hospital facilities for clinical 
instruction. Towards this end a special committee of the 
faculty has been visiting the hospitals of leading American 
cities, such as Boston, New York, Philadelphia, Baltimore 
and Chicago, inquiring particularly into the conduct of the 
outdoor departments. The committee in charge of the 
matter recently met the boards of the Toronto General 
and St. Michael's Hospitals, at which meeting Dr. Rose 
Bradford, of University College, London, England, was 
present, and addressed the assembled gentlemen upon 
hospital work in London. As a result of the requirements of 
the committee the house staffs will be better regulated, 
clinical, outdoor, and pathological work will be put upon a 
better basis, and better records will be kept than heretofore. 
All that the committee asks for has been in vogue in the Sick 
Children's Hospital for some time. 

The Birth-rate in Ontario. 

The report of vital statistics for the province of Ontario 
for 1902 has recently been issued. It shows that there were 
47 796 births during that year as compared with 46,061 in 
1901, or an inorease of 1735. The number of marriagw in 
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1902 was 18,072, an increase of 37 over the previous year. 
The number of deaths daring the year was 27,864, while in 
1901 the figures totalled 29,608, showing the substantial 
decrease of 1744 Figured according to population the rate 
per 1000 of births was 21'1 in 1901 and 21'7 in 1902; of 
marriages in 1901, 82. snd in 1902. 8 2; and of deaths in 
1901, 13*6, and in 1902, 12'6. Dr. P. H. Bryce, secretaiy of 
the Ontario board of health, attributes the increased birth¬ 
rate to the crusade instituted by the press of the country and 
the ministers of all denominations against race suicide. 

Dec. 7th. 



BERTRAM THOMAS READ, M.R.O.S. Eno., 
L.R.O.P. Lond. 

The death occurred on Dec. 12th of Mr. B. T. Read 
who had been for the last five years in practice at Odiham, 
near Winchfield, in Hants, and was much respected in 
the neighbourhood. After leaving St. George's Hospital, 
where he received his medical training, he acted as surgeon 
on the Royal Mail line for some time and eventually settled 
in Odiham, where he was rapidly making a good practice 
and held several appointments. On Monday, Dec. 7th, he 
attended the funeral of a patient and after doing his morn¬ 
ing round on the next day complained of acute abdominal 
pain. Peritonitis was diagnosed. His father, Mr. T. L. 
Read, saw him on Thursday with Dr. H. D. Rolleston and it 
was seen that an operation was the only chance. Late that 
night Mr. A. W. Mayo Robson performed the operation when 
ulceration of the appendix and perforation were found. 
The case was from the first a very severe one and in spite of 
all that skill and care could do the end came on Saturday 
morning, Dec. 12th. Mr. Read will be deeply missed by all 
who knew him and Odiham has lost a kind and skilful man 
who always placed his patients’ welfare before all else. 


DONALD J. A. MoLEOD, L.RO.S. Edin. 

On Dec. 5th there passed away, at the age of 77 years, at 
Hawick, Roxburghshire, this well-known and versatile practi¬ 
tioner of the Scottish lxirders. Mr. McLeod became L.R.C.8. 
Edin. and in 1849 settled in Hawick, whither be was 
attracted by a severe cholera epidemic and where he 
succeeded to the practice of Dr. Wangler. He held the 
offices of medical officer of the burgh and to the workhouse 
for many years. He was a certifying factory surgeon, 
surgeon to the police, parochial medical officer and 
vaccinating officer to several parishes, and held several other 
appointments in the town. His jubilee of medical practice 
in Hawick was celebrated in October, 1899, and he was then 
presented at a public banquet with a oheque and a silver 
tea service subscribed for by over 400 friends and also 
with a clock by bis confrbret in the medical profession. He 
came originally from the Hebrides of Scotland, his mother 
being one of the Campbells of Harris. He leaves a widow 
and a family of two who are grown up. 


Ultbifal Uttos. 


Society op Apothecaries op London.—A t 

examinations held in December the following candidates 
passed in the subjects indicated :— 

Surgery.— A. A. An cell* (Sections I. snd II.), Athens: E. M Cox, 
Coll-ge of Physicians and Surgeons. New York ; Q. C. M. Davies 
(Sections I. and III.), Oxford and Gharing-cross Hospital; A. H. 
Palkner (Section II.), Cambridge and Sr. Mary'- H> spiral; H. J. 
Qater (Sections I. and II.), Guya Hospital; A. C. George (Section 

I. ), Manchester; K. H. Klgby (Section I.), Leeds; F. Robinson 
(Secttons I. and II.), Manchester; A. Roge-s (Section I.), Cardiff 
and 8'. Mary's Hospital; D. A. Stepney (Section II.), Royal Free 
Ho-pnal; and J. W. Watson (Section I.), Manchester. 

Medicine.—O. C. Bernard (Sectiou II.), Royal Free Hospital; E. M. 
Cox. College of Physicians and Surgeons. New York; G Dewick, 
(Sections I. and II.j, St. Thomas's Hospital; A C George (Section 

II. ). Manchester; G. R. Hannon. King's College Hospital; W. 
Lovril (Sections I. and II.). St. Mary's Hospital; 8. Northwood 
(Sections I. and II ). Birmingham ; n. Q. Peel (Sections 1. and II.). 
Leeds; K. Revnalds (Sections I. and II). Bristol; 8. H. Ryan 
(Section II.), Manchester; D. A. Stepney (Sections I. and II.), 


Hoval Free Hospital; A. C Story (Sections I. and II.). St. Mary's 
Hospital; and A. Williamson (Section I.), Royal Freo Hospital. 
Forensic Medicine —W. U. Bush. Guy's Hospital: B M. Cox, College 
of Physicians and Surgeons. New York ; G. R. Hannon and J. A. 
Kilpatrick. King's College Hospital; W. Lovell. St. Mary's Hos¬ 
pital ; R. lleynalds, Bristol; R. H. Rigby. Leeds : L. C. A. Savatard. 
Manchester; D. A. Stepney, Royal Free Hospital; and A. 0. Story, 
St. Mary’s Hospital. 

Midwifery. —A. Bernfeld. Royal Free Hospital: A. E. Bird, Man¬ 
chester; B. M. Cox. College of Physicians and Surgeons. New York; 
W. S. Gibson. Manchester and Middlesex Hospital; J. C. Johnson, 
Middlesex Hospital; R. H. Rigby, Leeds ; and L. C. A. Savatard, 
Manchester. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, anr' midwifery; A.|B. Bird, 
W. H. Bush, E. M. Cox. G. C. M. Davies, A. H. Falkner, H. J. Gater, 
G. R. Hannon, W. Lovell. 8. Northwood, F. Robinson, S. H. Ryan, 
L. O. A. Savatard, and D. A. Stepney. 

University of Oxford.—A t examinations for 

the degree of Bachelor of Medioiue held in Michaelmas term 
the following candidates were successful 
First Bxamixatiox. 

Organic Chemistry. —Frederick James Aldridge, Magdalen College t 
Charles Newton Binney, Corpus Christ! College; Robert Francis 
Bridges. University College; Harry Greenwood Butterfield, 
Wadbam College; Richard Evans, M.A., Jesus College; Patrick 
Harvey Clive Fowell, St. John's College ; George Herbert Hunt, 
Christ Church; John Frederick Penson. non-collegiate; Ernest 
Arthur RamsdeD, New College; Owen Lambert Vaughan Slmpkln- 
son. Corpus Chrlsti College; Herbert George Flaxman Spurrell, 
B.A., Merton College; and Bertram Alfred Wood Stone, B.A., 
Brasenose College. 

Materia Medico and Pharmacy.— Owen Alfred Rowland Berkeley 
Hill, B.A., Trinity College; Stuart Seguin Stratum. Keble 
College; Wilfrid Wood Wells. Merton College; and Charles 
Frederick Marling West. Christ Church. 

Human Anatomy and Human Physiology. —George Moore Johnson, 
B.A., Magdalen College ; Otto Gustav Ferdinand Luhn, Christ 
Church ; Arthur Sahisbury MacNalty, non-oolleglate; Henry 
Austin Phtlpot. B.A., New College; Charles James Pinching, B A., 
St. John’s College; and ‘Arthur.George James Tbompeou, B.A., 
Queen's College. 

• Offers human anatomy only, being exempt from examination In 
human physiology. 

8eco m> Examixatiox. 

Pathology.— George Basil Doyne Adams, B.A., Christ Church; 
Charles Harrison Barber. B.A., non-collegiate; Harold Abbott 
Barnes. B.A., Keble College; Gerald Exall Barry, B.A.. Trinity 
College; Frederick Lucien Golla. B.A., and Arthur Frederick 
Hertz. B.A., Magdalen College; Arthur Conyers Inman, BA., 
Wadbam College; Perceval Aubertln Mansfield, B.A., Keble 
College; and Eric MacLeod Smith. B A., Queen's College. 
Medicine. Surgery, Midwifery. Forensic Medicine, and Public 
Health —George Basil Doyne Adams. B.A., Christ Church; 
Charles Harrison Barber, B.A.. non-collegiate; Edward Frederick 
Beaumont. BA., Wadham College; William Edward Blackall, 

B. A., non-oolleglate; Alexander George Gibson. B A., Christ 
Church ; Frederick Luolen Golla, B.A., Magdalen College; Conrad 
Meredyth Hinds Howell. B.A., Trinity College ; Frederick 
Pitcairn Nunneley, B.A., Brasenose College; Paul Norman Blake 
Odgera. BA., Lino»ln College; Douglas Reginald Pike, B.A., 
Jesus College; and Edward How White, B.A., University College 

University of Cambridge.—A t the examina¬ 
tions for medical and surgical degrees held in Michaelmas 
term the following candidates were successful:— 

First Examixatiox. 

Part I., Chemistry and Physics—A. Abrahams, Emmanuel; F. S- 
Adams, Christ's ; J. W. Adams and G. C. Alderson, Caius ; B. W. G- 
Angus, Christ's; R. R. Armstrong, Trinity : H. A. Ash and H. L. 
Attwater, Pembroke ; M. W. Baker, St. John's ; E. Billing and 

C. J. Blalkle. Caius; O. L. Boulenger. King's; A. B. A. Carver and 

F. G. caws ton, Caius; A. J. Clark, King’s; H. M. McC. Coombs, 
Emmanuel; F. C. Davies, J. R. Dick, and H. G. Earle, Downing; 
L. A. Ex ham. H. Selwyn ; R. Fisher and J. T. Fox, Sidney Sussex; 

G. Gamlin, Pembroke; W. Gilllson. Peterhouse; R. H P. Hick, 
Christ's; R- F. Higgle, Caius; W. C. Hodgee, Trinity Hall; A. N. 
Hodges, Queen's ; 0. 0. Holman, Caius ; J. S. Jobson, Sidney 
Sussex ; M. Lea and R. J. B. Leney, Caius; R. L. Ley, Pembroke; 
J. C Marklove. Caius; J. L. H. Mogg, B.A., Trinity; H. G. 
Monteith, Pembroke; V. H. Mottram. Trinity; H. M. D. Nlooll, 
Caius; L. B. Perry, Queen’s; C. Raymond, Caius; H. G. Rice, 
St. John's; I. Singh, Pembroke; A. L. H. Smith, Caius: F. R. 
Thornton, Trinity; H. A. Treadgold, Downing; L. B. C. Trotter, 
Clare; R. J. Vernon, Caius; J. N. Wheeler, Christ's; and E. T. 
Willans, Emmanuel. 

Part II., Elementary Biology.—A. Abrahams. Emmanuel; R. B. 
Armstrong Trinity ; C. J. Blalkle, Caius; C. L. Boulenger, King's ; 

H. N. Chopra, Downing: A. J. Clark, King's: F. C. Davies, 
Downing; W. Dens ton, Christ's ; J. R. Dick, Downing; B. A. 
Dyson. Jesus; H. G. Earle. Downing; J. T. Fox. 8ldney Sussex; 
H A. Hett, Trinity ; W. C Hodges. Trinity Hall; C. C. Holman, 
Oalus; L. R. King, Pembroke; M. Lea, Caius; E. W. Nelson, 
Christ's; H. F. Percival. Trinity; L. B Perry, Queen’s ; A. J. Kae, 
B.A., and A. C. Rayner, Caius; H. G. Rice, St. Johns; L. M, 
Routh, Caius; H. W Soott and R. B. Taylor, Clare: F. R. 
Thornton, Trinity; H. A. Treadgold, Downing; R. M. Vick, 
Jesus; and B. P. W. Wedd, Caius. 

Third Bxamixatiox. 

Pari I., Pharmacology and General Pathology.—H. D. Anderson, B.A., 
Pembroke; F. O. Arnold, Trinity; L. J. Austin, BA., Sidney 
Sussex ; I. G. Back, B.A., Trinity Hall; G. F. 8. Bailey, B.A., 
Caius; A. L. Bailey. B.A., Emmanuel; A. B. Barclay, M.A., 
Christ's; 8. Barradeil-8mith, B.A., St. John's; J. R. Beale, B.A„ 
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Clare; J. H. Board, B.A., Pembroke; J. R. Brlaooe. B A., H. 8el- 
wyn ; P. M. Bulley, M.A., Emmanuel; A. 8. Burgeaa, B.A., Oaiua; 
0. O&asfdy, B.A., Sidney Sussex; A. de 0- C Charles. B A., Mag¬ 
dalene ; A. J. Clarke, B.A., and C. 8t. A. Coles, B. A.. Trinity ; G. H. 
Colt, B.A., Sidney 8ussex; Q. L Cox, B.A.. and A. P. Day, B.A., 
Christ’s; T. R. Elliott, M.A., Tiinity; J. N. F. Ferjjuaaon, B.A., 
St. John's; H. R. Fisher, B.A., Emmanuel; R. E. French, BA., 
King's; N. H. Gandhi, B.A., C*lus; M. r. Grant. B.A., H. T. 
Gray, B.A., and C. R. F. Hall, B.A., Trinity: R. F. V. Hodge. B.A., 
Emmanuel; H. D. Hoffman. B.A.. Trinity; V. C. Honevbourne, B.A., 
St. John’s ; W. R. Hnneybourne, B.A., Peterhouse; C. W. Hutt, B.A., 
Trinity ; J. H. lies, B A., CalusjF. A. G. Jeans. M.A., P. P. Laldlaw, 
B.A., and J. W. Llnnell, BA, St. John's; W Lowe, B.A.. Caius; 

A. H. Miller. B.A.. Trinity ; W. P. Morgan, M.A., Clare ; H. B. H. 
Oakeley, B A.. St John’s; F W M. Palmer. B.A., Jesus: W. B. 
Paramore, B.A., and J. E. Pellow. B.A., 8t. John's; M. C. M. 
Pitkin, B.A., non collegiate,- C. W. Ponder. B.A., Emmanuel; 
D. W. Roy, B.A.. and C. T. 8cott, M.A., Sidney Sussex; K. 8. 
Singh, BA., and P. H Smith, B.A.. Pembroke: E C. 8parrow, 

B. A.. Trinity; C. Stanley-Clarke, B.A., Cains; 0. M. Stevensoo, 
fit. John's; B. H. Stewart, B.A., Jesus; R. Wade, B.A., Christ’s ; 

G. H. H. Waylen. B.A.. King's; G. L. Webb. B.A.. Caius; J. K. 
'Willis. B.A., Queen’s; H. L. Wilson. B.A , H. S-dwyn; N. Wilson, 
B.A., Pembroke; A. F. R. Wollaston,B.A., and V. J. Woolley, M A., 
King's ; F. Worthington. B.A.. 8t. John's ; E. A. Wright, B.A., 

H. Selwyn; A. Wylie, B.A., Pembroke; and S. L. O. Young, M.A., 
Christ’s. 

Part II. Surgery Midwifery, and Medicine.— B. Bigg, M.A., Caius; 
H. S. D. Browne. B.A, Trinity: C. Burrows. B.A., Emmanuel; 
N. C. Carver. B A.. King's; U. H. Clarke. M.A , Trinity; J. 8. Cooper, 
M A., Jesus; G. B. Davidson. B.A., Caius; G. B. Davis. M.A., 
Corpus Christ!; S. Dodd, BA., and J. H. Donnell, B.A., Caius; 

T. L. Drapes, B A., and J. B Dunlop, M.A.. Sidney Sussex; H. R. 
Fisher. B.A., Emmanuel; W. S. Fox, M.A . Trinity; B. Gardner, 

BA. , Caius; C. B. Qoulden. B.A., non-collegiate; C. F. Hardle, 
B.A., Queen's ; P. Hardy, B.A.. Trinity House; R. N Hart, B.A., 
Sidney Sussex ; G. 8 Haynes. King's; F. A. Hepworth. B.A., St. 
John's ; E. Higson. B.A., Magdalene ; W. H. Hills, B A., Pembroke; 
H. D. Hoffman, B.A, and ft. M. Joseph, B.A., Trinity; P. A. 
Lloyd-Jones, B.A., St. John's; C. M. Murray. M.A., Pembroke; 
6. ft Nathan, M.A.. and C. L. Nedwlll. B.A., ’Trinity ; B. U. Pain, 
B.A., Emmanuel; J. E. Pellow. B.A., St. John's; D. Pennington, 
B.A., Caius; H. J. Robinson. B.A., St. John's; H. C. 8idgwick, 
B A., and J. G. Slade, M.A., Clare: S. J. Steward, Downing; W. B. 
Swete-Evans, M.A.. Clare; E. J. D. Taylor. B.A. Caius; B. Ward. 
M.A., Clare; T. H. E. Watts-Sllvester. M.A.. Caius; A. F. R. 
Wollaston, B.A.. King's; E. A. Wright, B.A., H. Selwyn; A. Wylie, 
B.A., Pembroke; and S. L. O. Young, M.A., Christ's. 

Trinity College, Dublin.—A t examinations 

held in Michaelmas term the following candidates were 
successful:— 

Final in Medicine— Frederick F. C. Willlngton, Charles B. Moore, 
Harry R. Nelson, Richard 0. Hallowes, Thomas C. A. Sweetnam, 
Thomas J. Crean. H»rbert Stone, and Cecil J. Wyatt. 

Section B .—Wright Mitchell, ftenry M. Crawford, Arthur A. 
M'Neighl, Wilfrid Thunder, Hugh Stewart, William J. M'lver, 
Robertson S. Smyth, Edward G. Scroope, Thomas Wilson, and 
John ChambrA 

Presentation to a Medical Man. — Mr. 

R. Hamilton Ramsay, M.D., C M. Glasg., on attaining his 
eightieth birthday recently, waa presented with an inscribed 
rose bowl by the committee and playing members of the 
Torquay Athletic Football Club, of which he has been 
president for 30 years, and with a framed photograph of the 
committee of the Sick Gardeners’ Relief Fund, of which he 
is also president. 

Society for the Relief of Widows and 
•Orphans of Medical Men.—D uring the year 12 new 
members were eleoted, three died, and three resigned, the 
number of members being 298 Two widows and six orphans 
applied for relief, three widows died, and one orphan 
became ineligible. At the end of the year 53 widows and 
15 orphans were in receipt of half-yearly grants. A sum of 
£3299 10s. was distributed during the year and the expenses 
were £246. At Christmas a present was made to the widows 
and orphans amounting to £583. 

Donations and Bequests—T he Bolton In¬ 
firmary and Dispensary will benefit by the sum of £500 
under the will of Miss A. Mason of Horwich, Lancaster.— 
By the will of Miss M. W. Nash of Cork £300 are 
bequeathed to the Home for Protestant Incurables at 
Cork and £200 to the Victoria Hospital for Women and 
Children at Cork.—Miss E. A. T. James of Edgbaston has 
under her will bequeathed £1000 to the General Hospital 
and a like sum to the Qaeen's Hoipital, the Eye Hospital, 
the Blind Asylum, and the Deaf and Dumb Asylum, Bir¬ 
mingham. The Bayswater Hospital for Consumption, the 
Cancer Hospital, London, and the Putney Hospital for In¬ 
curables also each receive £1000. The Leamington Hospital 
for Incurables will receive £500.—At the monthly meeting 
of the committee of the Plymouth Royal Eye Infirmary held 
on Dec. 2nd it was reported that an anonymous donor had 
given £1000 to the infirmary.—The Middlesex Hospital has 
r jceived a further donation of £125 from Mr. Charles Davis 


and also a further donation of £60 to the Oanoer Research 
Fund from Miss Fanny M. Marriage. 

Royal Institute of Public Health.— At the 

Congress of the Royal Institute of Public Health to be held 
at Folkestone, July 22nd to 27th, next year, there will be 
a section for Child Study and 8chool Hygiene. Dr. George 
Carpenter has been appointed London secretary and Dr. 
Percy G. Lewis local secretary. Gentlemen de*irons of 
contributing papers should communicate with the local 
secretary. Those wishing to attend the Congress, who are 
not members of the institute, can do so by taking a 
delegate's ticket, price £ l Is. 

Bequest to Johns Hopkins University.— 

William Wyman, who died recently, has willed his estate 
valued at more than $500,000 (£ 100,000) to Johns Hopkins 
University upon the death of his daughter. Mr. Wyman 
a year ago gave an estate in Baltimore to the Univer¬ 
sity, beginning the movement which resulted in obtain¬ 
ing a new institution and in the raising of $1,000,000 
(£200,000) endowment fund The land then given by 
Mr. Wyman was worth $250,000 (£50,000). There is no 
institution in America which is more deserving of support 
than Johns Hopkins University. As a scientific centre it 
is almost the equal of any in the world. The manner in 
whioh rioh Americans give money for the advancement of 
scientific research is an object lesson to Englishmen and 
should result in lifting the United States to a very high 
position in this line of work. 

The annual dinner of the Royal Free Hos¬ 
pital and London School of Medicine for Women was h«ld on 
Deo. 15th at the Hotel Cecil, Mrs. Garrett Anderson being in 
the chair. 300 persons sat down to the dinner and among 
the guests were Sir William and Lady Broad bent, 8ir Owen 
Roberts, Sir Thomas Smith, Professor Tilden, Professor 
Westlake, and Mrs. Henry Fawcett. After the Royal toasts 
had been honoured Mrs. Anderson proposed as the toast 
of the evening "The Success of the School and the Royal 
Free Hospital." She spoke of the movement for the 
higher education of women, of which medical education 
was only a part, and contrasted the gathering of 
influential friends present at the dinner with her own 
isolation 40 years ago when she was allowed in her early 
student days to go to the Middlesex Hospital, partly as a 
nurse, partly as a student, and to leara what she could. 
She had, she said, to meet the strong unspoken disapproval 
of almost everyone there, from the senior members of the 
staff to the scrubbing maids, and though in a measure 
she was able to understand the feeling of the staff 
the contempt of the sornbbing maids Was bard to bear. 
Having then described her difficulty in finding an educational 
bjdy to examine her for a degree or a diploma Mrs. 
Anderson pointed to the quality of the work which is now 
being done by medical women in England who owed a deep 
debt of gratitude to the Royal Free Hospital, which institu¬ 
tion was in argent need of financial assistance. Mr A. B. 
Barrow, senior surgeon to the hospital, and Mr. Stanley B yd. 
senior lecturer to the school, responded to the toast. Dr. 
Rsymond Crawfurd then proposed the health of “The 
Guests,” coupling with the toast the names of Sir William 
Broad bent and Sir Thomas Smith. The secretaries of the 
dinner, Miss Donie, M.B , and Miss Crosfield, M. D , are to be 
congratulated on the exoellenoe of all their arrangements. 




•taeeestlW applicant* for Vaea neU t, Beeretariea of PnbMa AmM aHrn. 
ana oiheri poaaei^ng information t nita b ii for tkia oobmmm, are 
invited to forxto d to Tmt Labor Office, directed to Urn Bob- 
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Adams, Bveltn Geobge Beadon, M B„ L R.G.P. Land., F.R.C.S. Bag. 
baa been appointed Medical Examiner of Uecralta far tee WM 
Somerset Imperial Yeomanry. 

Alcock. N. H„ M.D. Dub., Demonstrator of Physiology at the Uni¬ 
versity of Loudon, baa been appointed Lecturer ou PbyviAagy to 
St. Mary's Hospital Medical School. 

Obossr. K. H„ M.K.C.S., L.R.C.V. Lnnd.. baa been appointed MadkM 
Officer to the Mitford and Lauuditcb Board oi Guard tan*. 

Paine, G rough Reuben Robin*. M.R.C.S.. L-S-A-. baa bare 
appointed Medical Officer and Public Vaccinator far Lynpeteea, 
Devon. 
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8gbare. James J. 8., L.B.O.P. Lond., M.B.O.8., bu been appointed 
Medical Offloer to the Newton Abhot Workhouse. 

Smith, Ernest Q., M B.C.S., L.B.C.P. Lond., ha* been appointed 
Honorary Anesthetist to the Out-patient and Dental Departments 
of the South Devon and Bast Cornwall Hospital, Plymouth. 
Watson, C. Gordon, F.R.C.8. Eng., has been appointed Assistant 
Burgeon to the Metropolitan Hospital. 


Itotos, j%rt Cmnmtitto, anlt ^itstotri 
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for further information recording each vacancy reference should be 
made to the advertisement (see Index). 

Ahooatr Hospital, Manchester.—Resident House Surgeon. Salary 
£100 per annum, with board, reeldenoe. Ac. 

Abmy Medical Service.— Examination of Candidates for not less than 
30 Commissions in the Royal Army Medical Corps. 

Bbixton Dispensary.— Resident Medical Officer, unmarried. Salary 
£150, with apartments, attendance, coal, and gas. 

City of London Lying in Hospital, City-road, B.C. —Surgeon- 
Accoucheur. Salary £100 per annum and fees. Also Distriot 
Surgeon. 

Hospital fob Consumption and Diseases op the Chest, Brompton. 
—Resident House Physicians for six months Honorarium of 
£ Zb. 

Lanark, County of. Middle Ward Isolation Hospital.—R esident 
Physician. Salary £140 per annum, with board, Ac. 

Liverpool Dispensaries -Assistant Surgeon, unmarried. 8alary £100 
per annum, with board and apartments. 

Liverpool Stanley Hospital.—H onorary Physician. 

London Throat Hospital, 204. Great Portland-atreet, W.-House 
Surgeon for six months. Honorarium at rate of £50 per annum. 

Manchester Southern Hospital for Women and Children and 
Matfrnity Hospital.—T wo Honorary Assistant Medical Officers. 
Also AiiseithetMt. Honorarium £30 per annum. 

Metropolitan Hospital, Klngsland road, N.B.—Surgeon. 

North-Eastern Hospital fob Children, Hackney-road. Bethnal 
Green, E. Medical Officer in Charge of Electrical Department. 
Salary £50 per annum, with lunch. Also Pathologist and 
Bacteriologist. Salary £50 per annum, with lunch. 

Poplar Hospital for Accidents, Poplar. B.—Assistant House 
Surgeon for six months, renewable. Salary at rate of £80 per 
annum, with board and residence. 

St. Mark’s Hospital for Fistula and other Diseases of the 
Rectum. City-ro»*1, E.G.—Honorary Surgeon. 

St. Mart's Hospital Mrdical School Paddington, W.—Demonstrator 
of Physiology. Salary £i50 per annum. 

Samaritan Free Hospital fob Women, Marylebone-road. N.W.— 
Clinical Assistants. 

Seamen's Hospital Society (“Dreadnought"), Greenwioh, 8.B.— 
Junior Resident Medical Offloer. Salary £40 per annum, with 
boa rd, residence, and washing. 

South Devon and East Cornwall Hospital, Plymouth.—House 
Surgeon. Salary £100. with board, residence, and washing. 

Staffordshire General Infirmary. Stafford.—Assistant House 
Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Sussex County Hospital. Brlghton.-Tbird House Surgeon, nn- 
marritd. Salary £60 per annum, with board and residence 

Wert Bromwich Distbiot Hospital.-R esident Junior House Surgeon. 
Salary £50 per annum, with board, lodgings, washing, and 
attendance. 

West London Hospital, Hammersmith-road, W.—Pathologist. Salary 
£200 per annum. 

Wolverhampton Eve Infirmary.— House Surgeon. Terms £70 per 
annum, with rooms, board, and washing. 

University of London —Hxamlnera.-Two In Medicine, Two In 
Surgery, One in Obstetric Medicine. Two In Pathology, One in 
Diseases** 1 * 0 * *° d Ph ‘ rm * oeullc * 1 Chemistry, and One In Mental 

Yorkshire College (Department of Medicine), Leeds.—Junior 
Demonstrator of Pathology. Salary £120 per annum. 


$iii% Jjtarriagts, atto 

BIRTHS 

Bateman^-O n Dec. 17th, at Heath End, Blackheath. 8.H., the wife of 
¥. 3. Harvey Bateman, M A , M.B., C.M.. of a son. 

BRorroN.-On Deo. 19th, at Queen's-gate-terrace, B.W., the wife of 
Boland Danvers Brinton, M.D., M.R.C.P., of a daughter. 

MARRIAGE. 

Austtn—PUDDY.-O n Dec. 19ih, at St. Helen's Church, N. Kensington, 
Jy Jominl, Blfred Chalmers Austin. F.B.0.8.B 

M.R.O.S. Eng., eldest son of the late Edward Austin, of Kensington 
to Irene, youngest danghter of 0. H. Puddy, Esq., of 11, The 
Triangle, If. Kensington. _____ 

DEATHS. 

FlTY-AT.-On Dec. 15th, at 37, Warwlck-road, Maids Vale, W., Dr H 
I . g “ r . L J. n00,n P1, i wa y. 37 years, suddenly, of heart failure] 
Late of 8 tans ted, Essex. 

In Mrmobiam. 

Tomlinson.—O n Deo. 23rt 1902, at Maldon, Essex, suddenly, from 
^yearsT* 7 *poplexy, Thomas Tomlinson, M.B.C.S., L.8.A., aged 

FJi.-A fee of to. is charged for theinsertion of Notioes of Births, 
Marriages, and Deaths. 


THB LIGHT CURE AND ELECTRO-THERAPEUTIC INSTITUTE, 
LIMITED. 

To the Editors of The Lancet. 

Sirs,—I n justice to myself I am sure you will accord me a little of 
your valuable space In order to answer, as far at all events as I am con¬ 
cerned, your severe criticism re the above. 

As the “ brave man” referred to In your article on the subject, may 
I explain that the original idea of the directors was to open an insti¬ 
tute where light baths especially could be obtained by the middle- 
classes at a fee commensurate with their purses and that I, having 
made a somewhat special study of this branch of electric therapy, 
was proposed as the medical officer of the institute. It was after¬ 
wards decided that other forms of electric therapy should be added to 
the work of the institute, but It was distinctly understood—and there 
Is nothing In the prospectus to warrant any other construction—that 
no treatment was to be given without a prior consultation with the 
medical offloer or unless the patient brought a prescription from bla 
own medical attendant—that is to aay, with the exception only of 
really healthy people who would take light baths as a luxury Inateed 
of the Turkish bath, the former of course being such a distinct advance 
on the latter. May I inform you : — 

1. That before committing myself to the post I consulted a solicitor 
to one of the "defence unions ” and that he was perfectly satisfied that 
there was no oontravention of medical ethics in the matter. 

2. I also consulted a well-known gentleman, one who is especially 
connected with questions of medical ethios. His reply was ■ " I see 
nothiog unprofessional In the prospectus and wish that all theee 
Institutes were under medical supervision." 

3. I failed myself to see anything “ unprofessional ” In my position 
any more than in the case where a medical man has an appointment to 
a hydropathic establishment, and, as you are aware, there are scores 
of medical men holding such appointments throughout the country. 

4. I was actuated in taking the poet by the very prevalent oomplainte 
of the profession generally that suoh institutes as proposed are so often 
run by “ outsiders ” and that, on the contrary, they ought to be under 
strict medical oontrol. 

6. However, to be on the safe aide I sent In my notloe of withdrawal 
from the oompany before, bv the bye, your issue of the 12th, and this 
because In order to make doubly sure my position I had also asked 
the advioe of eminent and honoured friends in the profession, and most 
of these advised me in mv own Interest to resign as It was their 
opinion that such a position would not enhance my social or pro. 
fesaional status. At the same time moat of them admitted that the 
Medical Council would not cavil at the situation any more than In 
the case of the hydropathic practitioners mentioned. 

6. 1 even wrote to the Medical Council on the matter, though 
naturally they could not give an opinion or even advise. 

What, oould I have possibly done further? May I say. In conclusion, 
that to mention even the name of Mr. Ward in connexion with 
“ quackery ” Is ungenerous to say the least. He bears an honoured 
name, he is chairman-or has been—of the Harrogate Baths Com¬ 
mittee; he Is a well-known publio man. betides being an able and 
scientific electrician, and you can have but little knowledge of him, or of 
mjaelf, or 1 am sure you would not have made.tucb scathing mtloisms 
aa all mv actions In the matter have be. n above board; further, 
because I detest anonymity at all times, I beg to subscribe myself In 
full. Yours faithfully, 

J. Stsnson Hooker. M.D. Durh., Ac. 

44, Gloucester-place, W. 

*«* We publish Dr. Stenson Hooker’s letter with pleasure. Personal 
knowledge of Dr. Hooker would not have assisted us iu writing the 
article, for we had not the slightest conception of the identity of the 
medical man stated in the prospectus to have accepted office. We 
congratulate Dr. Hooker on his wise decision to retire from an 
undertaking connexion with which might have eutalled trouble 
upon him. We do not say that It would have done so, any more than 
we have stigmatised the Impending institution ss fraudulent, or the 
late chairman of the Harrogate Baths Committee aa a quack. We 
have said none of these things. We have criticised the prospectus 
of the Light Cure and Electro-Therapeutic Institute, believing that 
the undertaking might, for all that document showed to the con¬ 
trary, be an undesirable one from a medical point of view. There 
was no guarantee In It that patients would only be treated upon 
medical recommendation. Dr. Hooker's view as to the necessity 
of such a limitation being set to the medical work of the Institute 
la, we are glad to say, clearly the same as our own.— Ed. L. 

ANONYMOUS SLANDER. 

A person who signs himself “ Minister of tDe Gospel" has addressed te 
the Daily News from Ramsgate a story of a local surgeon who 
operated for cataract upon an elderly female subject, causing her 
great suffering and producing no good result. Aooordlng to the 
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reverend gentleman's story the surgeon said to him, " She will 
never recover her sight and I never thought she would, but I 
operated upon her just for a bit of practice.” He asks, and appears to 
expect a negative reply. “Need I add a word to expose the brutality 
of the man?” The answer, of cour»e, is that he certainly noedsto 
add a word—In fact, several words. He needs to give the name and 
address of the surgeon in question. Our Impression is that a 
“Minister of the Gospel" is an anonymous slanderer and we regret 
that this statement concerning him is deprived of the effect that it 
might otherwise possess by our being unable to look beneath his 
decent clerical veil. 

THB VAGINAL DOUCHE. 

To the Editors of The Likcet. 

8ibs,— Even in making a general statement I should be sorry to be 
inaccurate. I have consulted a bulky and well-illustrated price list 
dated 1900, with a supplement dated 1901. The terminal opening In 
about half of the sketches is distinct, in three others there is, possibly, 
no opening, and the remainder are too indistinctly drawn to say 
anything about them. I refer to Messrs. Down Brothers' price list—one 
of the best, I presume. I have inquired at several chemists and at one 
large “stores.” The one article sold is Hlgglnson's, with gum-elastic 
pipe with small holes, one at the apex. Further inquiry elicited, twice, 
several odd pipes of different patterns, one or two closed at the point, 
but generally one of the several openings was in the centre. Wo have, 
then, an instrument of faulty construction In general use, and we are 
told on authority that the fault has been recognised for many years, 
yet neither patient, nor medical man, nor retailer knew that a better 
make was to be had. 

A very ingenious instrument was described and figured by Mr. 
Haydn Brown in The Lancet of Feb. 28th, 1903, p. 595. He rightly 
takes objection to the number of small openings which is usual. I 
hope medical men when prescribing lotions for vaginal use will take 
some trouble to advise their patients regarding the kind of instrument 
to get and the way to use it—that is if they believe with me that 
some untoward results poet syringing are occasionally propter syringing. 

I am, Sirs, yours faithfully, 

Deo. 19th, 1903. G. Crichton. 

THB THRIFT OF THB SALVATION ARMY. 

To the Editors of The Lancet. 

Sirs,—M r. Griffin Wilkes has drawn attention in your oolumns, 
under this title, to one of the greatest evils in the work of the Salva¬ 
tion Army. While many of their “ officers ” travel first-class, and while 
some go on tour round the world or to America in luxury, the half- 
fed antemlo girls who carry articles for sale from door to door receive 
a miserable pittance, their local speakers frequently have a struggle to 
make ends meet, their typists and shorthand writers receive about 
half of what they would get elsewhere, and their maternity nurses 
are paid, I am told, £10 per annum. 

Why should Mr. Coombs wish to know full particulars of the uterine 
functions of the female candidates for enlistment in the army? I 
should have thought it sufficient that the candidates were “ strong and 
able for their work," without any particulars being given regarding 
their different organs. Inclosiug my card, 

I am. Sirs, yours faithfully, 

Dec. 19th, 1903. M.D. 

%* Mr. Coombs not being a medical man is not in a position to form a 
medical opinion as to the physique of young women from reading 
obstetric details concerning them. Tjiis sort of Information might 
well be withheld from him.— Ed. L. 

THB CORONER, THB PATHOLOGIST. AND THB GENERAL 
PRACTITIONER. 

Mb. T. Launcklot Archer of Vincent-square, Westminster, was 
summoned by the police on Dec. 15th to see a woman found dead in 
her chair. Mr. Archer later (probably the next day but the letter is 
undated) received a communication from Mr. Troutbeck asking to 
have the circumstances bearing on the cause of death oommunl- 
eated to him. Mr. Archer very properly replied that if Mr. 
Troutbeok wanted his evidence he had ample legal powers to obtain 
It. On Dec. 17th Mr. Troutbeck replied that he could not under¬ 
stand Mr. Archer's letter, which he considered to be “ founded on 
the misconception that information given to the coroner In prepara¬ 
tion for an inquest is evidence. At the present moment I have no 
Information whatever as to whether it a guinea is paid to you out of 
the rates for evidence you are In a position to give any information 
to justify that expense. Gentlemen who claim payment for giving 
expert evidence must first show that they have expert evidenoe to 
give.” This, of oourse, is not the law, but Mr. Troutheck's reading 
of the law, and Mr. Archer very properly replied that no Informa¬ 
tion could be required from a medical man except expert evidenoe. 
Mr. Archer promptly repudiated the unoourteous and unfortunate 
suggestion that he was only looking lor a fee. We understand 
that the inquest was held on Monday morning last, when Dr. 
Freyberger performed a post-mortem examination and found an 
enlarged heart and a full stomach. The case hardly seems to have 
been of such pathological rarity as to necessitate the withdrawal 
of the post-mortem examination from the medical man last in 
attendance. 


A POINT IN SANITARY LEGISLATION IN INDIA. 

7b the Editors of The Lancet. 

Sirs,—I have a patient in a family living in a suburb ten miles from 
Bombay. In the Immediate vicinity of their bungalow is a plot of land 
used for cultivation, yielding a certain annual revenue to Government, 
besides being the means of subsistence to the owner himself. Par 
purposes of cultivation manure has to be employed, consisting of a 
large quantity of fish, of fat, and other refuse matters which when 
thrown on the soil give off a sickening odour, creating a nuisance 
to the neighbours who seriously apprehend injury to their health 
thereby. As this la a question affecting the public health 
I am curious to know, Sirs, whether the aggrieved parties 
could secure any redress in court which to their satisfaction should 
amount to nothing less than a complete prohibition by the court of the 
cultivation of the adjacent plot of land. It would be interesting to 
learn if the court would really press such an order which put into 
effect would deprive an agriculturist of his only means of livelihood for 
himself and his family, to say nothing of the loss of a definite annual 
land revenue to Government, which counts a great deal in so 
agricultural country like India. 

I should be so grateful, Sira, if any of your readers interested In 
sanitary law would oblige me with the necessary information asked 
for. I am. Sirs, your* faithfully, 

Deo. 4th, 1903. 1L 

%* The matter is one for the opinion of a lawyer in India. In England 
such abuses can generally be abated by legal process.—B d. L. 

THB ACTION OF SULPHONAL. 

7b the Editors of The Lancet. 

Sirs.—I should be glad to know from any of your readers if any 
observations have been made regarding the action of snlphooal on tbs 
mucous membrane of the gastro-intestinal tract. 

I am, 8ira, yours faithfully, 

Dec. 19th, 1903. B. H. W. 

A QUESTION OF FEES AT A CORONER'S INQUEST. 

“ Vkxatus " writes 

“ I should be obliged for your opinion on the following -. A is 
house surgeon at a small hospital and gives chloroform whilst 
B, an honorary surgeon, operates on a child. The child dies 
under the aniesthetic and as a result of it. The coroner asks B 
to attend the post-mortem (on the heart only) and to give evidence 
at the inquest, saying be leaves it open to B to refuse if be prefer*. 
A says he will be much obliged if B will be present at the post¬ 
mortem and inquest. B is accordingly present at both. At the 
conclusion of the inquest the coroner gives B a cheque for two 
guineas, saying he leaves it to him to give A anything that 
B thinks he (A) may deserve. Supposing B had been subpe ma ed 
would he have been entitled to two guineas in fees ? If so, should 
he give anything to A ? As honorary surgeon should be disclaim 
a coroner’s fee. Should the coroner’s evident wish carry weight— s 
private wish as to the disposal of public money." 

We do not quite follow this story. There is no reason why 
B should disclaim a coroner's fee as honorary surgeon and we may 
remark that he is lucky to get a fee at all for giving evideoee in 
respect to a death that occurred in a public institution. Ihs 
coroner here exercises his discretion very properly and we think that 
his Indicated wish should carry weight. 

MOTOR-OARS FOR MBDICAL MEN. 

7b the Editors of The Lancet. 

Sirs,— Should any of your readers contemplate purchasing a skNot- 
oar, I would strongly recommend that they should obtain a copy of tbs 
Automobile Club Journal of Dec. 17th. I think they will see that than 
is no pneumatic tyre in the market whioh is not calculated to add 
largely to the worries and anxieties of professional life. 

I am. Sirs, yours faithfully, 

Stratford-on-Avon. Dec. 19tb, 1903. Harry Lotos. 

THB TREATMENT OF PBDIOULI CAPITIS. 

" B.” asks for the advice of his brother practitioners in a ease when tbs 
pediculi having b en removed by the usual trea tmen t the nits iswsh 
with unusual obstinacy. Methylated spirits, ether, and inf ask* of 
quassia have all been used without any result. 


Itaha .—The Pharmaceutical Society and the Society of ApoUtecsrios 
of London hold examinations for the qualification of dispsoten 
Lady dispensers are subject to the same testa. 

LR.C.P .—If our correspondent can prove a clear engagement bs me 
sue for his fee in the oonnty court. If he haa anything in wrtttag R 
may assist him in proving his case. 

Lieut. W. S. Patton, I.M.S .—Our correspondent might apply t» tbs 
St. John Ambulance Association, St. John's Gate. CtorksnwsB. 
London, B.O. 

Recently Qualified.—We de not understand the purport of the letter 

Delta.—We do not know of any such general hospitals. 

Communications not noticed In our present issue will reesfve illssths 
in our next. 
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METEOROLOGICAL READING 8. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

Thk Labcjbt Offloe, Dec. 23rd, 1903. 



Burometer Dlrao- 
rednoed to Hon Balo- 
Sea LptsI of fall. 
aadB°F. Wind. 


29-74 8.B. 

29-79 B.H. 


2989 S.B. 
30 03 S.B. 
30-23 B. 
30 23 8.W. 



Dir BowkiM 
Baft.. I 8J0 ul 


Foggy 
foggy 
Over pa rt 
OveraMt 
42 Foggy 
49 Overcast 
44 Overcast 


Httbiral giary for % ensuing Muk. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 p.m.), Bt. Bartholomew’s (1.30 P.M.), Bt. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynssoological, by Physicians, 2 p.m.), Soho-sqnare 
(2 P.M.), Boyal Orthopadlo (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9 JO a.m.), Boyal Free (2 p.m.), Guy’s (1 JO p.m.). 

TUESDAY (29th).—London (2 p.m.), Bt. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1 JO p.m.), West¬ 
minster (2 p.m.), west London (2.30 p.m.), University College 
(2 p.m.), St. George's G p.m.), Bt. Mary’s (1 p.m.), St. Marlri 
(2.30 p.m.), Oanoerjz p.m.). Metropolitan (2.30 p.m.), London Throal 
(9.30 A.M.), Boyal Bar (3 P.M.), Samaritan (9 JO A.M. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.), Chelsea 


National Orthopedic (10 a.m.), St. Peter’s 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.. 


i P.M.), Samaritan 
a.m.), Gt. Northern 


Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 A.M.), Canosr (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (Slat).—St. Bartholomew's (IJ0 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 


letropolltan (2.30 p.m.), London Throat. (9J0 a.m.), 

! p.m.), Samaritan (9 JO a.m. and 2J0 p.m.), Throat, Go! 


(2 p.m.), Samaritan (9 JO a.m. 
(9.30 a.m.), Guy’s (1 JO p.m.). 


Idea-square 


TRIDAY (1st).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3J0 p.m.), Guy’s (1 JO p.m.), Middlesex (1J0 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (p a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2J0 p.m.), Lcrndoo 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Goldea-squara (9.30 a.m.), City Orthopadlo (2.30 p.m.), Soho-square 
(I PJt.). 

SATURDAY (2nd).— Boyal Free (9 a.m.), London (2 p.m.), Middlesex 

8 JO p.m.), St. Thomas’s (2 p.m.). University College (9.16 a.m.), 
haring Cross (2 p.m.), St. George's (1 p.m.), Bt. Marys GO p.m.), 


Throat, Golden-square (9 JO a.m.), Guy’s (1 JO P.M.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Oj 
110 A.M.), the Boyal Westminster Ophthalmlo (1 JO p.m.). 
Central London Ophthalmlo Hospitals operations are perform! 


ndon Ophthalmic 
10 p.m.), and the 
performed dally. 


EDITORIAL NOTICES. 

It it moot important that communications relating to the 
Editorial business of Thb Lancbt should be addressed 
ossclusivcly “ To thb Editors,” and not in any oase to any 
gentleman who may be supposed to be oonnected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe._ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct U 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when aooompanibe 
BT BLOCKS IT IB REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nows paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return M8S. not used. 


MANAGER'S NOTICES. 

THE INDEX TO THB LANCET. 

The Index and Title-page to VoL II. of 1903, which is 
completed with the issue of to-day, will be given in the next 
number of The Lancet. _ 

VOLUMES AND CASES. 

Volumes for the second half of the year 1903 will be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’8 numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2* 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direot to the Proprietors of Thb Lancbt 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancbt Offices. 

Subscribers, by sending their subscriptions direot to 
Thb Lancbt Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are :— 

Fob thb Ubitbo Kcbsdom. To thb Oolobibs ahd Abboad. 

One Year .£1 12 8 One Year ... .„ ... £1 14 8 

Six Months. 0 18 3 Six Months... ... ... 0 17 4 

Three Months ... ... 0 8 2 Three Months ... ..Oil 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mb. Ohablbb GOOD, 
Thb Lancbt Offices, 423, Strand, London, W.O. 


Subscribers abroad arb particularly requested 

TO NOTE THB BATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of Thb Lancbt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lancbt have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direot from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the oopies so supplied. Address— 
Thb Manager, Thb Lancbt Offices, 423, Strand, 
London, England. 


Daring th# week marked copies of the following newspapers 

have been received : Poor-law Officers' Journal, Eastern Morning 
Mews, Westminster Gazette, Sussex Daily Mews, Dublin Times, 
Birmingham Post, Surrey Advertiser, Molts Guardian, Dublin 
Expnss. Bradford Observer. Uerejord Mercury, Sanitary Record, 
Local Government Chronicle. Mining Journal, Hertfordshire Mercury, 
The Scotsman, Highland News, SI. Petersburg Mcdicinieche Wochen- 
sehrift. Isle of Man Times and General Advertiser, Evening Mews, 
<kc. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Anderson, Anderson, 
end Co., Load.; A Candidate 
Dr. L. Garrett Anderson, Lond. 
Messrs. Armour and Co.. Lond. 
Mr. J. Astler, Asntdres. France 
Mr. K. M Apptata, Ajmor, India 
An coats Hospital. Manchester , 
Ayraard Patent Milk Sterilizer 
Co., Ipswich. 

B. —Mr. G. F. Blake, Dublin; 
Mr. D. M. Browne, Troedyrhlw ; 
Sir Wm. H Broadbont, Lond.; 
Dr. W. H Brook. Lincoln: Mr. 

C. 8. Bowker, Newport, Mon.; 
Booth's Distillery. Loud.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Bridgwater Infirmary, 
Secretary of; Mr. W. Foster 
Brown, Montreal; Mr. G. P. 
Butcher. Plymouth: Messrs. 0. 
Beaumont and Co., Lond. 

C. —Dr. J. Craig, Llandudno; 
Mr. M. C. Crocker. Waldenburg; 
Mr. L. Gulleton. Lond.: Mr. 
S. C. Carroll. Chioago. U.8.A.; 
Dr. T. D. Crotherr, Hartford, 
Conn., D.S A.; Canada, High 
Commissioner for, Lond.; Dr. 
G. Crichton. Lond.; Common 
Sense Manufacturing Co., Lond.; 
Messrs. Carfax and Co., Lond. 

D. —Messrs. Dowle and Marshall, 
Lond.: The Dietetic and Hygienic 
Gazette, Now York. Manager of; 
Messrs. Doulton and Co., Lond.; 
Mr. C. B. Dewyuter, Lond.; 
D. M. B.; Messrs. Dargue, 
Griffiths. and Co.. Liver¬ 
pool; Dr. J. F. Halls Dally. 
Ventnor. 

B.—Messrs. Brans, Sons, Lescher, 
and Webb, Lond.; Mr. T. Crisp 
Bnglish, Lond. 

Y— Mr. A. MacL. Forest, Lond.; 
Mr. Andrew Fleldor, Lond.; 
Major G. H. Finch, I.M.S. 

K sd). Lond.; Dr. A. Mearus 
r, Portsmouth. 

Q.—Sir Wm. Galrdner, Edinburgh; 
Messrs. Glogau and Co., Chicago ; 
Burgeon W. H. O. Garde. B.N., 
Haulbowline; Messrs. John J. 
Griffin and Sons. Lond.; Glasgow 
and West of Scotland Coopera¬ 
tion of Trained Nurses Glasgow, 
Secretary of; The Guardian, 
Lond., General Manager of; 
Dr. J. 0. M. Given. Liverpool; 
Gaxzetta Internationale di Medi- 
eina, Naples. 

JL— Dr. G. T. Hunter, New York; 


Dr. W. B. Hart, Chicago, U.S.A.; 
Messrs. Hooper and Co., Lond.; 
Mr. A. F. A Howe, Lond.; Hull, 
Medical Offloer of Health of; 
Mr. J. Victor Hartley, Queens¬ 
town, Capa Colony; Dr. J. 
Hutchinson, Clavbrooke Magna; 
Mr. H. Hoard, Bast Grlnstead; 
Mr. W. Hart is. Sheffield. 

L—Income - Tax Adjustment 
Ageucy, Lond., Secretary of. 

J. —Dr. John Johnston, Bolton; 
Dr. A. H. Jeremy, Tynemouth ; 
Jeyes Sanitary Compounds Co., 
Lond. 

K. —Mr. 8. Karger, Berlin; Dr. J. 
Kosmsg, Harar, Abyssinia; 
Messrs. Kalle and Co.. Biebrich ; 
Mr. 0. B. Keetley, Lond.; K., 
Lond. 

L. —Mr. 0. M. Lewis, Hasleroere; 
Mr. B. A. R. Lalng. Hong Kong; 
Messrs. Lee and Nightingale. 
Liverpool, Liverpool and District 
Medical Agency, Manager of. 

M. —Dr. C. M. MacRae. Stornoway; 
Dr. John D. Malcolm. Lond.; 
Dr. W. F. MncDonogh, Twicken¬ 
ham; Mr. B. H. Miers, Lond.; 
Manchester Medical Society, 
Editor of; Mr. E. Muller, Lond.; 
Maltine Manufacturing Co., 
Loud.; Mr. B. Merck, Lond.; 
Mr. J. Miller. Ryde; Mr. Charles 
Macaitney - Fllgate Dublin; 
Mr B. D. Marriott. Nottingham ; 
Mr. L. C. Martin, Woolston; 
Dr. J. C. Maddever, Brownbllls; 
Macedonian Relief Fund, Lond., 
Secretary of; Mysore Govern¬ 
ment, Bangalore. Senior Surgeon 
of; Mr. R. Mosse, Loud.; 
Messrs. J. Maythom and Son, 
Biggleswade, Manchester Medical 
Agency. 

N. —Mr- J. Nicholson, Bxmouth ; 
Mr. J. C. Needes, Lond. 

O. —Professor M. V. O’Shea, 
Madison, Wisconsin, U.S.A. 

P. —Mr. Wm. Pringle, Teddlngton 
Mr. Y. J. Pentland, Edinburgh 
Messrs. Parry and Co., Lond. 
Dr. C. Porter, Lond.; Publishing 
Lond.; Dr. L. H. Pegler, Lond. 
Lieutenant W. 8. Palton. I.M.S. 
Dr. Joseph Pereira, Exeter; Mr 
G. F. Phlllpnt, Belbroughton 
Dr. F. W. Perry, Lond.,- Mr. 
T. Prince, Lond.; Messrs. Peaoock 
and Hadley, Lond. 


R.—Messrs. B. J. Reid and Co., 
Lond.; Mr. A. W. Mayo Robson, 
Lond. 

8.—Mr. Morris Strelmer. Lond.; 
Dr. W. Salisbury Sharpe. Lond.i 
Society of Apothecaries of 
London. Secretary of; Dr. L. B. 
Shaw. Lond.; Messrs. T. and H. 
Smith and Co.. Bdlnburgh; 
Scholastic. Clerical, Ac., Associa¬ 
tion, Lond. 

T.—Mr. A. B. Twynam, Load.; 
Dr. B. Toschl. Ferrara, Italy; 
Messrs. G. Tayler and Co . Lond ; 
Messrs. David Thom, Domeler, 
and Co., Lond. 


V. —VtnoUa Co., Lond; Dr. 0. 
Raleigh Vicars. Wood DalUng; 
Mr. M. Versen, Nuremberg. 

W. -Mr. J. R. Wilson, Lond.; 
Mr. C. Waloott. Boston, U.8A.; 
Messrs. Wallach Bros., Load.; 
Mr. C. 8. Wallace. Lond.; Messrs. 
W. J. Wilcox and Co., lsxwL; 
Wyleys, Ltd.. Coventry: We* 
Ham and Bast London Hospital, 
Secretary of; Mr. C Weingott, 
Lond.; Dr. B. W. Ainley Walks* 
Oxford; Wolverhampton Ijs 
Infirmary. 

Y.—Yorkshire College, Leeds, 

Registrar of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. G. N. Adams, Sunderland ; 
Anderson's College Medical 
School, Glasgow, Secretary of; 
A. A. B.; Mr. B. C. Austin, 
Lond.,- A. S. M. 

B. —Mr. D. Burl well, Paris ; Dr. J. 
Bradford, Sturmlnster Newton; 
Surgeon-Colonel P. Bocca. Fre- 
sonara, Italy; Burtou-on Trent 
Infirmary, Secretary of; Messrs. 
Battle and Co, Neuilly-sur- 
Seine; Dr. M. Benson. Wigan; 
Bovey Tracey Grammar School 
Headmaster of; Blackheath. Ac., 
Cottage Hospital. Secretary of: 
Rev. F. W. Brandorth. Buck land 
Newton : Mr. B. Baker, Lond. 

O. —Mr. J. J. Crowley, Cork; 
Messrs. Cassell and Co., Lond.; 
Dr. T. Campbell, Crieff: Mr. A. 
Coleridge, Lond.; Mr. T. Culle- 
ton, Lond. 

D.—Dr. J. Dunlop. 8even Kings; 
Durham County Hospital. Secre¬ 
tary of; Messrs. Dixon and 
Hunting, Lond.; Messrs. H. 
Dawson and Co., Lond. 

B.-B. D. W. J.; B. M. B. 

P. —Messrs. P. M. Francis and Co., 
Nottingham ; F. M. B. 

Q. —Mr. W. Greene, Monkstown ; 
Gravesend Hospital, Secretary 
of; Miss Good, 8outhsea; Galen 
Manufacturing Co., Lond. 

H.— Mr. W. Hunter, Sunderland; 
H., Westminster ; H. J. M. 

L—International Plasmon. Lond. 

K.—Messrs. Koldzumi and Co., 
Kyoto, Japan. 

L—Mr. H. K. Lewis. Lond.; Mr. 

R. J. Lee per, Market Bosworth s 
Dr. A. M. Love, Drumquin; 
Liverpool Corporation, Treasurer 


of; Liverpool Cancer Research, 
Director of. 

£—Mr. N. Mercer, Montreal; 
Messrs. J. M. Munro, Edinburgh; 
Mr. 0. J- Mercier. South M >lton; 
Dr. A. Mactndoe, 81dmouih. 

N. —Mr. F. W. North, Grantham; 
National Hospital for the Para¬ 
lysed, Ac.. Lond., Secretary of; 
Nurses’ Co-operation, LnoiL, 
Secretary of; Mr. G. W. New, 
Lond. 

O. —Professor W. Osier, Baltimore. 
C.S.A. 

P. —Mr. H. J. Prior. Maldoo; 
Dr. A. Pryce. St. Asaph; Hast. 
Phllllpvm and Golder. Chester; 
Messrs. P. Picard et FIU, Psris; 
Poplar Union, Clerk of. 

R.—Mr. G. J- Roberts. FesUniog; 
Royal College of 8urgrons tn 
Ireland, Dublin. Registrar of; 
Dr. M. P. Heaney. Manebetfcr; 
Mr. B. H. Roberta. Suntan: 
Dr. R. A. Boas. Be.tale Boyxl 
Bye Hospital. Lond., Secretary 
of; Mr. W. Bussell, North Lai 
himpur, India. 

8.—Mr. P. Sampson. Knoeklcm* 
Dr. 8. Simpson, Crickbowail 
Mr. P. W style. South Brent 
Dr. A. Sands tein, Bd inbane 
St. Mungo’s College. Gtagow, 
Secretary of. 

T.— Mr. J. Thin. Edinburgh; Mbs 
A. Tavlor, Astley: Mai* 

C. J. W. Tat ham, R.A.B-C, 
Stoke, Devon port. 

W.—Mr. B. Walker, Aberdeen 
Mr. T. F. Wyse. Annamoe 
Mrs. Wolfe. Corfu, Greece 
Messrs. J. Wright and Oo-, 
Bristol; Dr. C. P. B. Well, 
Butterworth, South Africa. 


EVERY FRIDAY. 


THE LANCET. 


PRICE 8EVENFKNCX. 


SUBSCRIPTION, 

Fob the Usited Kingdom. 

One Year .£1 12 6 

8lx months. 0 16 3 

Three Months . 0 8 2 

Subscriptions (which may commence at any time) are payable In 
advance. 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 
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Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompa ni e d by a unilllaam 

Answers are uow received at this Office, by special arrangement, to advertisements appearing In The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; copies cmlj 
should be forwarded. 

Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch”) should be made payable to tbs ■ "'‘gw, 
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MILK and CREAM. 

ABSOLUTELY FREE FROM PRESERVATIVES. 








Deliveries to all parts are made Twice and 
Thrice Daily, as required, and at times \o 
suit the convenience of every Customer. 



THE 

Aylesbury Dairy Co. Ltd. 


Chief Office (Open Day and Night):— 

31, ST. PETERSBUKGH PLACE, 

BAYSWATEE, LONDON, W. 

Telephone: Mo. 633 Peddlngtoa. 


Branches— 

Mayfair : 90, Mount Street, Grosvenor Square, W. 

Belgravia \ 172 ’ B^P 1011 

XjEIXj ha via | 14i Lowndc8 streeti g W 

South Kensington: 81, Gloucester Road, S.W. 
Hampstead: 317, Finchley Road, N.W. 

Nottino Hill: 209, Portobello Road, W. 

Putney: 135, Upper Richmond Road, S.W. 

Ealing : 33, Haven Green, W. 

Cricklewood : 1, Bank Buildings, Edgware Road, N.W. 

North London 105 * 107, Stroud Green Iioad ’ N - 
(95, Grosvenor Road, Highbury. 




HUMANIZED MILK, KOUMI8S, &c., &C. f 

And othor Preparations of Milk for INFANTS and INVAUDSm 
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“APENTA 

NATURAL HUNGARIAN APERIENT WATER. 


“This water is to be classed with the best aperient waters, and may be pronounced one of the 
strongest. Owing to the constancy of the Apenta water, that confidence in aperient watere 
which had been lost will be revived in favour of this important therapeutic agent.” 

Professor OSCAR LIEBREICH, 

Regiiu Prof taxor of Chemistry, Univeriity of Berlin (Tkerapevtisehe MonaUkefte). 


For Gall-stones, Biliary Colic, and other Disorders 

of the Liver. 

“Apenta” Water taken in the morning fasting has been found a most valuable remedy in 
cases of Gall-stones. 

About 10 ounces warmed may be taken daily in two equal portions at half-an-hour’s interval. 

It also acts well mixed with Apollinaris Water, as a preventive of gall-stones. 4 ounces of 
“ Apenta ” Water, made hot, mixed with 6 ounces of Apollinaris Water, should be drunk slowly in 
the morning, fasting. If an attack seems imminent this dose may be repeated once or twice in the 
day, avoiding thus the expense of visiting a foreign Spa. 

In all functional disorders of the Liver “Apenta” is one of the best remedies both for 
prevention and cure. 


THE LANCET, 22nd July, 1899, says 

“This brandy shows excellent features on analysis, while the evidence of taste is distinctly in favour of the 
de>cription that it is an old matured grape spirit. It possesses that etherial fragrance due to the peculiar ethan 
of wine. Our analyris yielded the following lesults:—Alcohol, by weight 41 ‘00 per cent., by volume 48 "43 per 
cent., equal to proof spirit 84 87 per cent. ; acidity expressed as acetic acid, 0 033 per cent. ; extractives 0'88 
per cent. ; mineral matter, nil; alcohol in volatile ethers, two grammes per 10 litres. The flavour is soft and mellow 

and the aroma is characteristic of a 
sound and matured wine-derived 
spirit. In view of these analytical 
and general evidences this brandy 
may be described as particularly 
suitable for medicinal purposes. ” 


MARTELLS 


THREE STAR 


THE MEDICAL PRESS, 2nd August, 1899, says 

“We have carefully examined a sample of this 
well known spirit by the usual tests, and the results 
obtained by analysis fully warrant our recommend¬ 
ing it for medical and dietetic purposes. The 
analysis gave the following figuies :— 

Alcohol (as proof spirit) 

Extractives . 

Ash . 

Acidity. 

Ethers (as alcohol) 


BRANDY. 


86-5 per oent. 
•68 ., .. 
Nil. 

036 .. 

028 „ 


38 


“ We analysed this product some ten or more yean ago, and finding that it still maintains its exceptionally 
high character, we are consequently in a position to speak highly of it as a genuine old brandy ma le from 
wine well matuied and free from all compounds which might detract from its value as a medicinal agent.” 


Digitized by Google 




















THE LANCET GENERAL ADVERTISER 


[Dkc. 26, 1903. 


ThjLamobt,] 



K 6.0-DOUCHE FOR THE APPLICATION OF 


GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOUNE 


IS USED FOR CAIARRHAL CONDITIONS Of 
MUCOUS MEMBRANE IN ANY PARI Of 1 ME BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Ltero-Vaainal Catarrh 


KRESS & OWIN COMPANY 


210 lullon Street, New York 


Sole Agent*, 

THOS. CHRISTY A CO., 4, OLD SWAN LANE, LONDON, B.C. 
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PLASTERS, SURGICAL DRESSINGS, 

GRlPE BANDAGES, THERMOMETERS, &c. 


PLA8TEB8 (Plnmbi base). 

SURGICAL CASE, 8 different widths and 
descriptions, 10/6. 

TAPES, 1 to 14 in., Oalioo or Pink Cam¬ 
bric, V each; 9/- per dot On Holland, 
4 to 14 in., V- each; 91- per dos. 8 in., 
1/S each; it/- per dos. S in., 16 each*. 
14/-per dox. 

6-YARD TINS, • in., Oalioo or Pink Cam- 
brio, 2,6 each. 

lS-YARD TUTS, 6 in., 6/6 each. 

6-YARD TINS, 6 in., HOLLAND, I/- each. 
18-YARD TINS, 6 in., HOLLAND, 6/6 each, 
RUBBER SPOOLS, Calico, 6 and 18 Ida. 
„ „ Holland, s and 10 yds. 

Widths, i to S in, 8/- to S8/- per dos. 
Also 1-and 6-yard Tins, 6 in. 

P.TT A EM AflBUTICAL 

PLASTERS. 

On Calloo or Moleskin, in 1-cr 6-yard 
Tins. 

Plain or Porona 
Bmp Ammon, a Hyd. 

„ Belladon. Leaf or Root Extract. 
„ Oanthar. ' 

H Oer. Sap. 

„ Hyd. Co. (Scott’s Dressing). 

„ Menthol 
.. Opii. 

„ Roborans. 

„ Zinc Oxy<L 

All above in Plnmbi or Robber 
Base. 

POROUS PLASTERS (all descriptions). 
BREAST » 

MUSTARD LEAVES. 


Inventors and Original Manufacturer* 
of BROW* HOLLAND STRAPPING, 
in widths from 4 in. to 16 in. As used 
in all the Principal Hospitals in Great 
Britain and the Colonies. 


ANTISEPTIC DRESSING 8 pre¬ 
pared in strict accordance with 
Lord Lister’s formula. 

(Hum, 6 Wool, 1 Lint, 1 
yd.pokta lb pckta lb.pcktx 
Far pckt Per pokt Perpckt 


Alembroth 

ax 

9<L 

1/8 

8/- 

Boric 

80% 

1/6 

1/4 

L6 

Carbolic 

Brown 


9d. 

- 

- 

Oarbolio 

White 

l* 

lid. 

V* 

V- 

Cyanide 

87. 

1/6 

8/6 

8/4 

Eucalyptus 

8% 

v- 

1/6 

8/8 

Iodoform 

67. 

1/6 

— 

— 


107. 

1/9 

6/8 

91- 

»» 

807. 

V- 

— 

— 

Sterilised 

) 

8d. 



(non-medi- 

ceted) 

r 

V- 



Sublimate 

ax 

V- 

1/6 

V- 

Thymol 

67. 

1/6 

8/4 

M 


Gsozee pecked la seeled grease-proof cartons 
2d. per 6 yards extra. 


GAUZES in Email Cartons. 

Alembroth 

27. 

l «* 

3 yard. 

8 /- p. dox. 

Boric 

80% 

1/8 

91- 

Cyanide 

8 X 

4/8 

0/6 

Iodolbrm 

107. 

6/8 

18/6 


MOIST GAUZES. 


1 yard tins. 6 yard tins. 


Alembroth 

87. 

6d. each 

91- 

each 

Boric 

— 

6d. „ 

V- 

M 

Oarbolio 

107. 

Id. M 

u 

|, 

Cyanide 

8X 

8d. „ 

V6 


Iodoform 

10 % 

V- .. 

V- 

•• 

Sublimate 

47. 

•d. » 

V- 

«• 


GENEVA OgjPB BANDAGES. 

WOVE* EDGE. 

Equal to any Gripe Bandage In the Market. 

ELASTIC -POROUS -WASHABLE. 
Made in two qualities-Red Line: All 
Wool Orange Line: Half Wool 
RED LINE. 

2 In. 24 in. 3 in. 4 in. 

10/- IV- 14/- 18/- per dos. 

8 Inch, 86/-per dox.; 11 inch, 42/-P«r dox. 
ORANGE LIKE. 

1|, 2, 24, 3, 34. 4. 6, 6 Inches. 

V- V- 10 /- 18/- IV- 16/- 80/- 81 /-per dox. 
8 Inch, 80/- per dox.; 11 inch. IV-per dox. 

The 8 and 11-lnah Binders are moat useful 
In Obstetric*. 

Avoid Cheap Worthless Dotation*. 

GENEVA OR&PB DB SANTti 
BODY BELTS. 

POROUS, allowing free perspiration. 
Readily WASHABLE 
Much superior to the ordinary Flannel 
or Felt Belts. 

Men's, 84, Si, 88,40,48 inches. V- each. 
Ladies’, Slender, Medium, and PnU 
Winter Weight, 8/6 each; Sommer 
Weight, V- each. 

PROTEOTIVES. 

Oiled Bilks, Jaconets, Gutta Pereha 
Tissues, Batiste, Billroth’* Cambric, 
Oiled Calico, Ac. 

THE H7GEIA Sanitary Towels 
and Absorbent Accouchement 
Sheets. 


ANTISEPTIC BANDAGES. 

Frioee per doxen. 



2 in. 

24 In. 

3 in. 

Carbolic or Alem-t 
broth Cause 1 

1/1 

1/4 

in 

Cyanide Gauxe 

1/8 

1/6 

1/0 

Oarbolio or Alem-1 

t/- 

8/8 

u 

broth Open Wove f 

m m 

Cyanide Open Wove 

8/8 

V6 

V- 


OPEN WOVE WATER DRESSING. 

yds. 1 In. 2 In. 24 in. 3 in. 4 in. 
BLEACHED 8 »<L — — — p. dox. 

„ 6 V- 1/6 V- 8/8 1/8 „ 

UNBLEACHED 8 10<L 1/8 1/3 V- V- .. 

an other widths and descriptions of Band¬ 
ages, Oalioo, Dometts, Flannel, Flannelette, 
India Bobber Web, Cotton Net, Ac. 

PLASTER OF PARIS BANDAGES In Tins. 
TRIANGULAR BANDAGES 
Esmarch’* Illustrated per dox., 6/6 
Plain Unmedicated 64" x 38* „ „ 8/10 
Alembroth „ „ .. V* 


Surgeon’s Absorbent Lints, 

1/8 and 1/8 par lb. 

„ Absorbent Wools, 

1/6 and 1 /- per lb. 

Plain or Antiseptic Gauss Tissues. 

LESLIES' Guaranteed Clinical 

THERMOMETERS. 

8 min., l/S; 1 min., 1/8, 4 mliL, 8/- seek. 
Magnifying Lena- 

8 min, 42 ; l min., 8/8; 4 min, tb sash. 
Every Instrument guaranteed correct. 
Ward and Bath Thermometer s. 

WATERPROOF BED SHEET¬ 
INGS, Acid Proof. 

HOT WATER BOTTLES. 

AIR and WATER CUSHIONS. 
ELASTIC HOSIERY. 

ENEMAS A all Surgical Sundries. 


Contractors to His Majesty's Government and the Hospitals. 

LISTS POSTED ON APPLICATION. 

LESLIES' goods may be obtained through aU Drug or Sundry Houses, or direst 

from the Company —_ 

LESLIES. LTD., Hopetoun House, fi, LLOYD’S AVENUE, LONDON, Ed 

25 Years in Walbrook, 
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Perfect products at Popular Prices.’ 


MEDULLARY GLYCERIDE 
“ARMOUR” 


IN THE TREATMENT OF TUBERCULOSIS. 


“ Of late I have been using RED BONE MARROW 
(Armour & Company) in place of the Malt and Cod Liver 
Oil. It is pleasanter to take and of easy assimilation, and 
its effects are quickly apparent. All tuberculous patients soon 
suffer Irom anaemia, and by promoting the development of red 
blood corpuscles, cell resistance to the tubercular organism is in¬ 
creased. It is by nutrition and oxidation that the progress of 
disease is arrested, our aim being to improve the resisting force of 
the body. The importance of this remedy was first impressed upon 
me while treating some soldiers suffering from malarial cachexia. 
Where tissue changes and waste with their resulting anaemia are 
progressing rapidly, RED BONE MARROW is a valuable 
remedy, due to the ease with which it is assimilated, and its reten- 
tion by delicate stomachs.” Chas . j Whalen, M.D. 


Co obtain best results spedtp “ Armour.” 


Samples and Descriptive Matter on application to 

ARMOUR & COMPANY, Ltd., 

46a, Holborn Viaduct, London, E.C. 
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* DAIRYMEN % 

03 - =- -A 

'i* 

|m| TO H.R.H. IMII 
THE PRINCE OF WALES. 



‘1 


Humanized Milk 

BEST AND MOST RELIABLE, 

Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms 


No. 1. 

‘facsimile Human Milk." 

Prepared from Milk con¬ 
stituents only. Analogous 
to the Best Mother’s . 
Milk. 


8AMPLES FREE TO 
MEMBERS OF THE 
MEDICAL PROFESSION. 


FROM OUR OWN 
HERD OF MILCH ASSES 


No. 2. 

“Modified Humanized Milk." 

With a minimum percen 
tage of Casein. For very 
young and delicate 
infants 


ASSES’ MILK 

SUPPLIED ON RECEIPT OF TELEGRAM 


MEDICAL X TO ANY 
PRESCRIPTIONS 
OF MILK, ^ 

To contain any required proportion 
of Fat, Milk Sugar, Proteids, &c., pre¬ 
pared by the Company’s Resident 
Chemist. 


TO ANY PART OF THE 


KINGDOM. KOUMISS, 

^^x^PEPTONIZL D MILK, 
m STERILIZED MILK, &c 

Full particulars of Milk Preparations 
and Nursery Supplies on application 


IWELFORD & SONS Pi) 

9 Own Farms: chief dairy & offices Branch 

ft Harlesden and Willesden. j ELGIN AVENUE, a *n all parts o 

^ MAI DA VALE, * •“—-I 

j BEING THE LAR GEST DAI RY IN LONDON, j 


• Ltd. 


Branch Dairies 
parts of Metropolis 


polls A 

mm/ 


TlLMRArniO Aoont**—"WELFORD8, LONDON." 


principal Tiuphoni-No. 107 PADOINOTi 
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BOVININE 

owes ita present high position in the medical world to the (hots of its undoubted 
merit, and that its introduction has been confined strictly to the Profession. 


Thousands of Medical Men who have given it a careful trial 
during the past twenty-five years, in all parts of the world, freely 
testify to its unrivalled worth. 

As personal experience alone convinces, we invite all who are not 
acquainted with its exceptional nutrient value, to put BOYININE to 
the severest tests, and watch the results obtained from its use. 

In the most critical cases of Gastric Ulceration, if given in small 
and frequent doses, it will remain upon the stomach when all else 
refuses to do so. It only needs a fair trial to convince even the most 
sceptical. 

Test its extraordinary food-value in cases of Inanition, Infantile 
Diarrhoea, Marasmus, or any wasting disease, when all hope seems 
past and all other means have been resorted to and failed, and watch 
the marvellous results from its use, no matter what age the child 
(from the infant of ten days old), or how critical the condition 


DOSE for CHILDREN.—0 to 10 drops In a teaspoonful of cold milk or water. 

DOSE for ADULTS.—Commence with half a teaspoonful in a tablespoonful of oold milk 0 r 
water, and gradually increase the dose as the Irritability diminishes and the Btomaoh will bear it. 



SCIENTIFIC TREATISE (256 pages ) and SAMPLES sent post free 

on application. 


THE BOVININE COMPANY, 66, Hatton Garden, London, X.C. 
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SOLVENT OF 
URIO AOID DEPOSITS. 


SIDONAL 


PROPHYLACTIC AND 
CURATIVE IN GOUTY 
DISORDERS. 


(Quinate of Piperazine). 

•ROVBD REMEDY IN ALL CABBB OF ACUTE OR 
CHRONIC GOUT 6* RHEUMATISM. 


17/6 per o*. 
8/9 per i M. 


PREVENTS 
URIO ACID 
DEPOSITS. 


Combines the alterative properties of quinic acid, a/- Tnbee oaun 
which promotes the formation of hippuric acid, and 

the solvent quality of Piperazine. __ 


NEW SIDONAL 


A HARMLESS 
VEGETABLE 
REME DY F OB 
GOUTY 
8UBJB0T& 


I Tnbee eoatala- 


( Quinic Anhydride). 

A CHEAPER PREPARATION OF QUINIC ACID THAN 
_ SIDONAL, _____ 

although containing in neutral and unobjectionable Tnba> 

8/- per oi. form a larger proportion of this vegetable acid, which * 

________ reduces the production of uric acid. _ 

MORE ESPECIALLY RECOMMENDED IN CASES OF CHRONIC GOUT. 


For Descriptive Pamphlet, containing Professional Reports on the Nature and Value of these Remedies, addr ess 

THE SIDONAL DEPOT, 20, Easteheap, London, E.C. 


SUPRARENAL EXTRACT. 


SUPRARENAL MEDULLA 

IN POWDER 

as prepared by us especially for the original research conducted by one of the foremost 

Physiologists of the day. 


THYROID PREPARATIONS 

and all other Animal Substances now used in the Treatment 

of various Disorders. 

Wherever practicable, we also dispense our Animal Extracts in TABLET FORM. 


. For Price Lists and carefully compiled Literature dealing with the above, please apply to 

WILLOWS, FRANCIS, BUTLER & THOMPSON, 


Manufacturing Chemists and Wholesale Druggists, 
Telegrams: 40 , ALDERSGATE STREET, LONDON, E.O. 

“Forty, London.” (Established 176L) 


Telephone: 

171 London W all. 
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g BAYER’S M 

PHARMACEUTICAL PRODUCTS 


New derivative of Salicylic Arid 

Mesotan 


Aspirin 


JjC Substitute lor Winter green or Gaul- 

theria Oil, but free from all dliagree- 
f able properties of the latter. Excellent a 
V remedy in ueatment of local Rheuma- M 

J tlsm and Gouty Affections, Lumbago f 
f and Neuralgic PxiJ (not sciatica). Mkso- M 
r tah should be mixed with equal parte of f 
olive or castor oil and rubbed in three or f A P : 
four times p. die. M eases : 


/ r Most reliable substitute for 

Salicylates, without unpleasant ^ 

■■ ■ by-effects. Does not cause 

(Anhydromethylene X Nausea, Tinnitus Auriurn. \ 
Citrate of Sodium.) X. , , c _ „ .. , 

A nalrMfln .i.-X *°* 15 8”* ^ P« ^ 


V 

V Ai 

y> 


Theocin ^ 

First Alkaloid of the Xan- 
thin group, produced tyu- 


t he tic ally. 

, diuretic. 


Dose : 3-6 gns. 


f A prompt Analgetic in all dis-^A ” 

eases in which an excessive accumu-^^^ 

lation of urio acid in the organism, X jj j 77 , 

a or conditions direotly resulting ilClnilLOl A 

X therefrom, are in questicn- X New Antiseptic of very high / 
Xrii QcnLDalmU.to/q^ ta Diseases of th7 X, 
,n- ^Do*e:30gn.homS Bladder. Exceedingly favour- . 

Loient ® wxnxmf able results are obtained in Oys- 


efficient 


three to four times daily. 


f titis,'Pyelitis, Phoephaturia, Ure¬ 
thritis, Gonorrhoea posterior, &c. A 






8AMPLE8 AND LITERATURE ON APPLICATION TO 

THE BAYER CO.. LTD., 20, Booth Street, MANCHESTER. 

LONDON- GLASGOW: ALSO AT BRADFORD: BELFAST: _. 

19 , gt. Dunstan’s Hill, E.O. «. BothweU Street. 147, Leeds Boad. Sla, Franklin Street. 

THE FARBEN FABRIKEN BAYER ft 00, Ltd., Alioe Buildings, Hornby Row-Fort, BOMBAY. 0. ARNOLD, 19L Clarence St, 
Sydney, AUSTRALIA. THE DOMINION DYEWOOD ft CHEMICAL 00.. 77, Front Street East, TORONTO, CANADA 


BR0M0C0LL 

This NEW ORGANIC BROMINE PREPARATION la perfectly 

Tasteless, Odourless and Harmless 


BR0M0G0LL OINTMENT, 20% 

for external use 

In allaying Itching In Pruritus, Eczema, Prurigo, Urticaria, 
Lichen Ruber, Haemorrhoids, &c. 


Actien-Gesellech. fuer Anllln-Fabrlkation, 
(THE BERLIN ANILINE GO., Ltd.}, 
Pharmaceutical Dept., Berlin 8.0.86. 


Agents: CHAS. ZJMMERMANN ft CO., 
9 ft 10, St. Mary-at-Hill, London, E.G. 

Tvlegrem*—" Pois< j, >»i » Lowdos." Tetaphooe—10fl Arnrc*. 
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“THE NEW 
IDEAL 

PURGATIVE.” 


INTANT PTTRGEN, 

FOR CHILDREN. 

ADULT PUBGEN, 

FORBADULT8, AND THE SUBJECTS 
OF CHRONIC CONSTIPATION. 

STRONG PTTRGEN, 

SPECIALLY PREPARED FOR IN¬ 
VALIDS 



The Dose is in each case 
One to Two Tablets, 
each Tablet corresponding te 
0 / 75 , 1/50, and 7/50 grains 
Dihydroxyphthalophenom 
respectively. 


IMPORTANT NOTICE. 
ALTERATION IN PRICE. 

In order to meet the constant inquiries of the profusion, PUROEN WILL IN FUTURE BE SUPPLIED^IN BULK 
INSTEAD OF IN THE SMALL BOXE8 AS HERETOFORE at the following pricesINFANT, at 18a per 1000 ; 
ADULT, at 22a per 1000; STRONG, at 50s. per 1000; and in quantities of 100 at 2a 6d., 3a, and 8a 6d. respectively. 
Special quotations to Hospital, Dispensaries, and large Institutions. 

Sole Agents for the British Empire; 

He & T. KIRBY & CO., Ltd., 14, Newman Street, Oxford Street, London, W., 

Who will be glad to supply Medical Men with Samples and literature Free of Charge. 


VIAL 


MANUFACTURER of 
MEDICAL AND 
PHARMACEUTICAL 
SPECIALITIES 


GRIMAULT S Cigarettes of 

CANNABIS INDICA 

Relieve promptly asthma and other 
affections of the respiratory organs. 


MORRHUOL. 

An alcoholic extract of the active prin¬ 
ciples of cod liver oil in capsules. 
Readily assimilated—no nausea. 


DUSARTS SYRUP of 

LACTOPHOSPHATE 

of LIME. 

The most soluble ami readily assimilable 
form of phosphate of lime.a reconstituent 
tonic for lymphatic & strumous subjects. 


APIOLINE 

The true active principle of parsley in 
capsules - a well-known and most trust¬ 
worthy emmenagogue. 


(Rigaud & Chapoteaut), 
8, Rue Yiyienne, 


MORRHUOL-CREASOTE 

Capsules have the combined advantage of 
[administering creasote and cod liver oil In 
a form which never irritates or disagrees. 


The therapeutic 

p ar j 8> va l ue °f Sandal-wood oil being 

* universally recognised and appreciated, 
the aim of the physician must be to 
prescribe a product of uniform purity and phy¬ 
siological action. 

Santal-Midy 

CAPSULES contain the finest oil distilled from carefully 
selected Mysore Sandal-wood. The oil is guaranteed of 
absolute purity and freedom from resinous and other im- 
k purities of which the presence in ordinary commercial oil 
k frequently causes deleterious effects. The certainty of 
^its action and the absence of the nausea and dis¬ 
comfort caused by Cubebs, Copaiba and even Santal 
oil in the form of an emulsion, have secured for 
^Santal-Midy a warm reception and a large number 
of testimonials from medical men. 

Each capsule contains 4 minims of oil 


Factory, 
Neuilly, 
nr. 

Paris. 


Samples 
Free to 
Medical 
Profession. A «? 7 


3/6 per phial. 


Agents: 
Wilcox & Co., 
49. Haym&rket, 
London, S,W. 
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ft |^kthn/\1 * 9 U remarkable, ohemloally, (or (ha high percentage of oombined sulphur It oontalns in a readily —Imflahle condition. Is 
■ Vi/li/y VI perfectly soluble in water, and in a mixture of equal part* of aloohol, ether, and water, la miedhle with allolleand 

fate; absolutely innoenone aatleeptlo; anU-phlogletlo rododng and resolvent agent i a capillary oonetrieter i 
arrests T catarrha, augments appetite, assimilation, and body weight; It acta advantageously on the elroulatory fn notions; and la auppUed.ln 
ORIGINAL tins, bearing Ichthyol Oa’i label, ooat. 1 lb., ilb^ A lib., at 1{y-per lb., and in ORIGINAL log, bot. at IK 
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Made solely by the ICMthYOL CO. t CORDES HERMANN! & CO., Hamburg, and gold 
under Registered Trade Marks in Original Packages bearing well-known Label. 
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and the Detectlou of Grime; 
Lunacy and the Law; the 
Fees of Medical Witnesses; 
the Medical Officer of the 
Ballachuliah Slate Quarries; 
Burroughs, Wellcome, and 
Oo. v. Thompso . .and Capper 1796 


Dental Surgery : 

Papers and other Communi¬ 
cations ; Operative Den¬ 
tistry ; New Books; Obituary 1799 
Anatomy and Physiology .• 
Digestion; Digestion in 
Plants; Dietetics; the Action 
of Muscle; the Mlnnte Ana¬ 
tomy of the Spinal Cord; 
Histology; Researches on 

Development; Obituary.1800 

Anesthetics : 

Medico-Legal and General; 
Chloroform; Ether; Chloride 
of Ethyl and Bromide of 
Ethyl and their Mixtures; 

Local Ansa thesis; Sub¬ 
arachnoid Oocainiaation. 1802 

The Mirror of Hospital 
Practice i 

Posh operative Dilatation of 
the Stomach; Chylous As- 
dtes; Strangulated Hernia in 
association with Htemorrha- 

g o Pancreatitis; Ulcerative 
>litla; " Trifid" Stomach; 
Ectopic Gestation; Purulent 
Pnenmococcic Arthritis in 
Children; Toothplate In the 

(Esophagus.. 1804 

Chemistry: 

Radium; Low Temperature 
and Biological Problems; In¬ 
organic Ferments; Pood 

Synthesis.. 1806 

The Naval and Military 
Medical Sehyicbs : 

Exceptional Features of the 
late War; Mortality Statis¬ 
tics of the late War; 1903 an 
Eventful Year; the Royal 
Army Medical Corps; the 
New Naval Medical Service 
Regulations; Indian Medical 
Service; the Report of the 
Royal Commission on the 
late War; the Typhoid Fever 
of Armies; Alleged Degenera¬ 
tion in the National Phy¬ 
sique; Sleeping Sickness. 1806 

Public Health : 

Pbyeioal Deterioration of the 
Working Glasses; Pulmonary 
Tuberculosis; the Control of 
Midwives; Physical Training 
and the Teaching of Hygiene 
in Schools; the Control of 
our Foods and Drinks; the 
Treatment and Disposal of 
Sewage; Small-pox and Vac¬ 
cination .1806 

Exotic aed Tropical Dis¬ 
eases: 

Plague; Cholera; Yellow 
Fever; Beri beri; Legisla¬ 
tive Forecast —... 1811 

The General Medical Coun¬ 
cil ...... 1814 

British Medical Association 1814 
Various Hospital Funds 1814 

Public Aspects or Sanita¬ 
tion.—.. 1815 

Royal College oy Physicians 

of London .1816 

Royal College or Surgeons 

or England .1817 

The Benevolent Agencies of 

the Profession...... ... 1818 

Contributions from The 
Lancet Laboratory ......... 1818 

Intern itional Congresses .. 1819 
The Organisation of thb 

Profession .. 1821 

Honours to Medical Men ... 1822 
Obituary. 18231 


ANNOTATIONS. 

The Chemistry of Christmas 

Pudding...1826 

Births in Workhouses. 1826 

Conflicting Medical B vide nee.. 1827 
The Reeds of the Modern 

Health Resort. 1827 

The Regius Profeworshlp of 

Medicine at Oxford.. 1828 

Hemoglobinuria Fever. 1828 

The First International Con¬ 
gress of School Hygiene.1828 

A Hlstorioo - Medical Exhibi¬ 
tion .... 1828 

Death Registration in the 
United States of America. 1829 


SPECIAL ARTICLES. 

The Resemblances between the 
Cells of Malignant Growths 
in Man and those of Normal 
Reproductive Tissuee.-(iUus- 

f rated).. . 1830 

King Edward’s Hospital Fund 

for London. 1831 

Asylum Reports .. 1832 

The Services. 1832 

Notes from India... UPS 

Liverpool... 1836 

Northern Counties Notes. 1836 

Wales and Western Counties 

Notes. 1836 

Scotland... 1837 

Vienna. 1837 

Canada. 1838 

CORRESPONDENCE. 

The Treatment of Certain 
Forms of Obstinate Con¬ 
stipation by Bntero-coloe- 

tomy (Mr. 0. B. Keetley). 1833 

Heterogeneais (Dr. J. M. 

Fortescue-Briekdale).1834 

Water-cress and Typhoid Fever 

(Dr. William Brace).„.... 1834 

The Borderlands of Infections 
Diseases and their Manage¬ 
ment (Dr. Clement Dukes)... 1834 
The Light Cure and Blectro- 
Therapeuttc Institute, Ltd. 

(Dr. Stenson Hooker).1841 

The Vaginal Dpuohe (Dr. G. 

Crichton). 1842 

The Ihrilt of the Salvation 

Army. 1842 

A Point in 8anitary Legislation 

In India. . 1842 

The Action of Sulphonal.1842 

Motor-cars for Medical Men 
iMr. Harry Lupton).. 1842 

i 

OBITUARY. 

Bertram Thos. Read, M.R.C.S. 

bug., L.R.O.P.Lond... 1839 

Donald J. A. McLeod, L.B.O.S. 

Bdin... 1839 

MEDICAL NEWS. 
Pass-lists of the Society of 
Apothecaries of London, Uni¬ 
versities of Oxford and Cam¬ 
bridge, and Trinity College, 

Dublin. 1836 

Donations and Bequests . 1840 

The R yal Free Hospital and 
London 8chool of Medidns 
for Women. 1849 

Appointments .„h«.w«w.mh. 1840 

Vacancies . 1841 

Birth a Marriages, and Deaths 1841 
Notes, Short Comments, and 
Answers to Correspondents... 1841 
Medical Diary_ 1843 
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New Year’s Gifts. 


THB BEST GIFT BOOK; THB BEST PRIZE BOOK; 

THB BBIT RBFBRENCE BOOK. 

GOULD’S ILLUSTRATED DICTIONARY OF 
MEDICINE & THE ALLIED SCIENCES. 

Includes every known word in Medicine, Surgery, Bacteriology, Microscopy, Botany, 
Dentistry, Pharmacy, Chemistry, Veterinary Medicine, and allied Sciences; 
with Pronunciation, Derivation, Definition, die. 

HE FIFTH EDITION contains 1634 pages in doable columns and more than 1000 Original Engravings. 
It is the only complete and up-to-date Medical and Scientific Dictionary extant 

Price £2 net, bound in half Morocco, with thumb-cut Index. 


Jnst Published. 

pp., to nius- 
rationsOO/net 


MANUAL of MEDICINE 


By Professor T. K. MON BO, M.A., M.D., 

Fellow of, and Examiner to, the Faoulty of Physioians, Glasgow ; Professor of Medicine, St Mungo’s College ; Physician to 

tiie Glasgow Royal Infirmary. 


“ This work though primarily intended for atudente will alao be of 
«reat aervioe to praetkioner*."— Lahokt. 

** A work of more than ordinary value.”—Barr. Med. Jour. 

“We feel convinced that it will make a name for lteelf by Ita own 
intrinsic merit*."—M ed. Press awd Giro. 

“ More lucidly written and easier read than ......” 

—8. Araionr Med. Bec. 

“ It la not a dry-ae-duat text-book, but fuU of living Internet end prac¬ 
tical *uggeetiona.”— Iitdiah Med. Gazette. 


“ Snppllee a want among Bngliah text-book* of a convenient-si zed 
manual sufficient for the need* of the modern student.”— Hospitad. 

“A student wants positive assertions to give him a grasp of his subject, 
end he will get them in a condse form in this useful book.'’ 

—Dubh. Umv. Gazette. 

“ The miln features of the book are (1) Its definiteness and accuracy; 
(2) absence of statistics and padding. (3) It la sufficient for any exami¬ 
nation and contains (what is contained In no other manual) an excellent 
section on skin diseases.”— Westminster Hosp. Qaz. 


MANUAL OF SURGERY. 

The most complete and moat up-to-date single volume Text-book for Students and Practitioners. Pp. 1228. 
Illustrated with 29 Plates, 430 half-tones and wood-cuts. 

By WM. ROSE, and ALBERT CARLESS, 

M.A., B.B. Lond., F.B.O.S., Emeritus Professor of M.S. Lond., P.B.O.8., Surgeon to King’s College Hospital; 

Clinical Surgery in King’s College, London; Examiner in Surgery, Glasgow University. 

“ The more we examine the book, the more we are Inclined to pro- " a thoroughly comprehensive work on modem snrgery. Hu 

oounoe it the beet manual of surgery.”—T he Laeget. attained complete and well-deserved auooese.”—B rit. Med. Jour. 

“The value rightly placed on this book may be seen by its rapid and 
“Clothed withal in such felicitous language that dry details become continued sale.”—G ut s Hosp. Gaz. 
pleasant reading and the memory aided with the tacts aet forth.” “ The whole range of Surgery is treated In a thoroughly practical 

—Med. Press ahd Giro. manner.”—8 t. Bart’s. Hosp. Gaz. 


MEDICAL MONOGRAPH SERIES. 

The following are Now Ready:— 

1 . Contagion* Ophthalmia: Acute and Chronic. By Sydney Stephenson, M.B., F.R.C.S., Surgeon to the Ophthalmic 
Schools, Hanwell. Price 2s. fid. net. 

% Bacteriology of Every-Day Practice. By J. O. Stmes, M.D.Lond., D.P.H., Bacteriologist to the Bristol Royal 
Infirmary; formerly Assistant Medical Offloer, London Fever Hospital. Price 2s. fid. net. 

3. Appendicitis. By A. H. Tubby, M.S.Lond., F.R.O.S., Surgeon to Westminster Hospital, and Lecturer on Clinical 

Surgery; Senior Surgeon to the Bvelina Hospital for Children. Price 2s. 6d. net. 

4. Byphili* of Children in Every-Day Practice. By G. Carpenter, M.D., M.R.O.P., Senior Physician to the Evelina 

Hospital for Children. With 8 Plates and 20 Illustrations. Price 3s. 6d. net. 

4. Menstruation and its Disorders. By Arthur E. Giles, M.D., B.So., 7.R.C.S., Surgeon to Out-patients, Chelsea 
Hospital for Women; Gynecologist to Tottenham Hospital. Price 2s. fid. net. 

4L Diseases of the Hair and their Treatment. By David Walsh, M.D., Physician to the Western Hospital for Diseases 
of the Skin. Illustrated. Prioe 2s. fid. net. 

7. Anaesthetic*. By J. Blumfbld, M.D Cantab., Assistant Anaesthetist to St. George’s Hospital; Anaesthetist to the 
Grosvsnor Hospital for Women and Children. Illustrated. Prioe 2a. fid. net. 

_I Libraries Furnished in all parts of the World. Full Catalogues Free ou application to J 

| BAULlfeEE, TINDALL & COX, 8, Henrietta 8t, Covent Garden, London. 
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SAUNDERS* ENGLISH EDITION 

NOTHNAGEL’S 

PRACTICE 

THE LATEST VOLUMES 


Diseases of the Stomach 

Diseases of the Stomach. By Dr. F. Riegbl 
of Giessen. Edited, with additions, by 
Chari.es G. Stockton, M.D., Professor of 
Medicine in the University of Buffalo. Hand¬ 
some octavo volume of 835 pages, illustrated, 
including 6 full-page plates. Cloth, 21s. net; 
half morocco, 25s. net. 

The eminent editor, a recognised authority on diseases 
of the stomach, has added to the already excellent 
German text his own extensive experience, bringing the 
work In aocord with our present knowledge. Without 
question, the volume Is a worthy exponent of the subject 
under consideration. 

The Scottish Mkdical and Suhgioal JouKHAisays.— 

" It is a graphic and comprehensive monograph on a 
subject which, alike to the sufferer and to the physician, 
is of the highest Importance." 


Diseases of the Liver 

Diseases of the Liver, Pancreas, and Supra¬ 
renal Capsules. By Drs. Oser and Nkussbr of 
Vienna, and Drs. Quincke and Hoppk-Seyler 
of Kiel. Edited, with additions, by Reginald 
H. Fitz, M.D., Horsey Professor of the Theory 
and Practice of Physic, Harvard University, 
Boston ; and Frederick A. Packard, M.D.,late 
Physician to the Pennsylvania and the Children’s 
Hospitals, Philadelphia. Handsome octavo of 918 
pages, illustrated. Cloth, 21s. net; half morocco 
25s. net. 

The Glasgow Medical Journal say* of this volume 
“It Is stored with knowledge of immense value, and 
nothing need be expected to surpass It for many a day." 


OTHER VOLUMES IN THIS SERIES 


DISEA8ES OF THE BRONCHI, PLEURA AND LUNGS 

' " | By Dr. F. A. Hoffmann of Leipsic ; Dr. 0. Rosenbach of Berlin ; and Dr. F. Aufrecht 

RECENTLY | of Magdeburg. The entire volume edited, with additions, by John H. Musser, M.D., Professor 

I ISSUED of Clinical Medicine, University of Pennsylvania. Ootavo of 1029 pages, illustrated, including 

7 full-page lithographs in colours. Cloth, 21s. net; half morocco, 253. net. 

VARIOLA, VARICELLA, CHOLERA, ERYSIPELAS, PERTUSSIS & HAY FEVER 

, By Dr. H. Immermann of Basle; Dr. Th. von Jurgknsen and Dr. C. Liebbrmehster of 

RECENTLY 1 Tubingen ; Dr. H. Lenhartz of Hamburg ; and Dr. G. Btiokkr of Giessen. The entire volume 

j ' | edited, with additions, by Sir J. W. Moore, M.D., F.R.C.P.L, Professor of Practice in the 

j ISSUED | Royal College of Surgeons, Ireland. Octavo of 682 pages, illustrated. Cloth, 21s. net; half 

! morocco, 25a net 


DIPHTHERIA, MEASLES, SCARLET FEVER, ROTHELN 

By William P. Northrup, M.D., of New York, and Dr. Th. von Jorgensen of Tubingen. Thb 
RECENTLY entire volume edited, with additions, by William P. Northrup, M.D., Professor of Pediatrics, 

ISSUED University and Bellevue Hospital Medioal College, New York. Octavo, 672 pages, illustrated, 

_ including 24 full-page plates, 3 in colours. Cloth, 21a net; half morocco, 25s. net. 


RECENTLY 

ISSUED 


TYPHOID AND TYPHUS FEVERS 

r 1 By Dr. H. Curschmann of Leipsic. The entire volume edited, with additions, by Wm. Oslkr, 
M.D., F.R.O.P., Professor of Principles and Practice of Medicine, Johns Hopkins University, 
— Baltimore. Octavo, 646 pages, illustrated. Cloth, 21s. net; half morocco, 25s. net. 

Books Sent, Carriage Paid, to all Parts of the World on Receipt of Price 


W. B. SAUNDERS & CO., HENRIETTA 
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NOW SHADY. SIXTH EDITION, 687 pages, with 249 Illustrations. BoyalSvo. FHealSa.net. 

DISEASES AND INJURIES OF THE EYE, 

With their MEDICAL and SURGICAL TREATMENT. 

BY GEORGE LAW80N. F. R. C. S. 

Revised and Re-written by ARNOLD LAWSON, F.R.C.S. 

Lancet.—“We have no hesitation In expressing the opinion that 
the treatise ia a thoroughly trustworthy guide to i he student and tbar 
practitioner and a valuable addition to the ophthalmologlaal literatmw 
of this country." 


Brit. Med. Jour.—“ As a text-book we trust It will have the popu¬ 
larity it undoubtedly merits. We most heartily congratulate Mr. 

production of this volume, which is a thoroughly 


Lawson on the 
reliable guide tor students and practitioners." 


London > SMITH. HLDBB A 00., 15, Water loo-place, 8.W. 
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With Illnstratioiia. Demy 8vo, lfc. Od. 

ALBUMINURIA and BRIGHT’S DISEASE. 

By N. TIRARD, M.D., F.R.C.P., 

Pin feasor of the Principles and Fraotloe of Uedioins in King's College, and Physician to King's College Hospital. 

“Thoroughly sound and well considered, and written In a pleasing and graceful style-The descriptions of the symptoms and treataaaw 

of the various forms of Bright's disease are dear and essentially practical."—T he Laior. 

“This la awsloomc contribution to the literature of renal disease. Written nislnij from the nllnloel etaislpiilnt sml haeart apim the snlhaee 

own experience, Its practical value ia enhanced by the ease and simplicity of Its style, and the dearness of Its Illustrations..Ws on earn- 

Adently recommend It alike as a text-book for thorn commencing to study the subject, and as a work of r afar an as for practitioners wishing to 
i efresh their knowledge."—Buna Mkd ical Joub bal. 

London: SMITH, ELDER, A CO., 15, Waterloo Place, 8.W. 


By MR. KBETLBT. 

ORTHOPAEDIC - SURGERY. 

Demy 8vo, 520 pp. Illustrated. Price 16s. 

GASTRIC ULCERS; 

THEIR SURGICAL TREATMENT. 

Demy 8vo, 64 pp. Prioe 2s. 6d. 

COMPLICATED FRACTURES. 

Demy 8vo, 37 pp. Prioe Is. 

London i Smith, Hlder A 0o„ 16, Water loo-plaoe, B.W. 


JUST PUBLISHED. Pp. 400. Fully Illustrated, with Coloured 
Plates. Price 10a. net. 

PRACTICAL STUDY of 
MALARIA. 

AND OTHER BLOOD PARA8ITEB. 

By J. W. W. STEPHENS, M.D. Cantab., D.P.H., 

Walter Myers Lecturer on Tropical Medicine, University of Liverpool; 
end 

S. R. CHRISTOPHERS, M.B.Vict., LM.S. 

Ml eluding Malaria, Blaokwater Fever, other Hsematoxoa, Hamo- 
gregarlnea Plroplaemata, Trypanoaomata, FUarlse, Yellow 
Favor, Identlflcation of Mosquitoes, Biting 
Flies, Fleas, Ticks. 

LONGMANS, GREEN Sc 00., 39, Paternoster Row, London. 


Bhbru Published. Prioe be. net. 

THE ERRORS OF ACC0MM0DATI0H ARD 
REFRACTION OF THE EYE. 

A HANDBOOK FOR STUDENTS. 

By ERNEST CLARKE, F.R.C.S., Surgeon to the Central London 
Ophthalmlo Hospital; Opnthalmle Surgeon to the Miller Hospital. 

OPINION8 OF THE PRE88. 

Labor.—“A trustworthy guide for the student or the practitioner, 
and will enable him to thoroughly understand the principle, on which 
er ro rs of refraction and defects of the ocular muscles should be treated. 
The symptom, and diagnosis of mjopla are particularly well riven.” 

Medical Press akd Circular.— ‘‘The prefaoe of this excellent hand¬ 
book contains the keynote of the whole book: * I have tried to make 
the following pages ...... essentially practical.' Whether the average 

medical student can afford time to peruse this book or not, he, at all 
events, may know that by possessing it he has s plain practical guide to 

the refraction of the eye.which we can thoroughly reoommeud to 

students, specialists, and general practitioners." 

Bddtburgh Mbdioal Jourbal.—" The preliminary chapters dealing 
with elementary and physiological optics are particularly well written, 
the ohapter on accommodation and convergence deserving special praffce. 
its existence Is justified by the freshness with which the subject'is 
treated, by Its all-round excellence, and by its conciseness and lucidity. 
It 1s oertaln to meet with much acceptance." 

London t Baillltre, Tindall, A Oox, 8, Hecrletta-street, Covent Garden. 
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The LAW RELATING to the POOR LAW MEDICAL 
SERVICE and VACCINATION. 

By MAJOR GREEN WOOD JLD.JJ>.R,of Lincoln's Inn, Barrister-st-Law 

Net.ls.dd. Published under the direction of the Poor-Law Medical 
Officers' Association of England and Wales. 

London i Balllitre, Tindall A Cox, 8, Henrietta-street, Strand. 

This day. Illustrated. Crown 8vo, price 2s. 6d. net. 

ANAESTHETICS. 

By J. BLUMFELD. M.D. Cantab., 

Senior Aiueetheti’t to St. George’s Hospital; Anaesthetist to the 
Grosvenor Hospital for Women and Children, London. 

Laeokt i—“ ...... In writing this handbook the author has been qaltw 

ocoemful." 

Australasias Medical Gazxttx i— •• We can strongly oommsaffi 
this book." 

Mbdioal Chbobiclb i —“ The book Is one which we oan heartily 
reoommend to senior students and practitioners." 

London i BailUtre, Tindall, A Oox, 8, Henrietta-street, Oovent Garden. 


By HARRISON CRIPPS, 

Assistant Surgeon to St. Bartholomew'! Hospital. 


DISEASES OF THE RECTUM. 

Ibcluddts thb Jackbobiab Bmay. 

Second Bdltion. with 78 Illustrations, prioe 12s. Bd. 

“The pro g ra m of rectal surgery Is well demonstrated In this work by 
one of its most able exponents."—B bit. Med. Joubbal. 

“ Ws find this book a model, not only of intrinsic worth, bat also od 
tltarary style."—A xbbioab Jour, or Med Sonar or. 

By the same Author. 

CANCER OF THE RECTUM. 

Especially considered with regard to its Surgical 
Treatment. 

(JACKSONIAN PEIZB N88AY.) 

Third Edition, pries Ss. 

J. A A. Chnrehm. 7, Great Marlborough street. 

Works on CHILDREN’8 DI8EA8E8 

By GEORGE CARPENTE R, M.D. Lond. 
Syphilis in Children, (pnoe u.«l net) 

“ The bast aooonnt in English of I nf an ti le Syphilis."—B ristol Mbdmo 
Obir. Jour. “ Fully worth careful and ooneoientioas reading."—N ew 
roBX Mkd. Jour. “By a careful observer and an un bi assed thinker."— 
PRAcrrmosKR. “ Well repays careful perusal.”—Ronr. Med. Joub. 

Congenital Affections of the Heart (*«l net. 

London t BallliSre, Tindall A Cos, 8, Henrittta-street, Oovent Garden. 

Golden Rules for Diseases of Children. 

" The outcome of wide experience and careful thought,"—S oot. Mkd. a 
Subs. Jour. " Much practical Information of use to the busy practitioner. 
Students will find many Important facts."—M bd. Chbos. '• MarveUoow 
what an amount of Information la enclosed."—Q uarterly Mbd. Joub. 
" Full of good advtoe."—H ospital. Bristol ■ John Wright A Oa. 
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1 CASSELL & COMPANY’S ANNOUNCEMENTS. 

A Manual of Operative Surgery ■ ( Two Vola ) 42s - od - 

By Sir FREDERICK TREVES, Bart., K.C.V.O., C.B., LL.D., F.R.C.S., &c., See. Revised by the Author 
and JONATHAN HUTCHINSON, Jun., F.R.C.S., &c. Supplied in 8eta only. 

Tropical Diseases. By Sir Patrick Manson, K.C.M.G., M.D., LL.D. Aberd., 

F.R.S., See., Si c..(net) 10S. OCL 

Tumours, Innooent and Malignant. - - By J. Bland-Sutton, F.R.C.S. 21s. Od. 

Diseases of the Skin. - - - - - By Malcolm Morris (net) 10s. 6d. 

Surgical Applied Anatomy. - - - - By Sir Frederick Treves 9s. Od. 

(Revised with the assistance of Arthur Keith, M.D., F.R.C.S.) 

Intestinal Obstruction.. By Sir Frederick Treves 21b. Od. 

The Student’s Handbook of Surgioal Operations. By Sir Frederick Treves 7s 6d. 
Diseases of Women. - By G. Ernest Herman, M.D.LodcJ., F.R.C P. 25s. Od. 
A Manual of Medical Treatment. By I. Burney Yeo, M.D., F.B.C.P. (net) 21s. 0 t. 
Food in Health and Disease. - - - - - By I. Burney Yeo 10s. 6d. 

Surgioal Diseases of the Kidney and Ureter. By Henry Morris, M.A., 

M.B. Lond.. F.R.O.S. Two Voli. - - - - - - - - (net) 42s. Od. 

Materia Medica and Therapeutios. By J. Mitchell Bruce, M.A., LL.D., _ 

M.D., F.R.C.P... 7s. 6d. 

JUST PUBLISHED. 

Elements of Surgical Diagnosis. By a. Pearce Gould, m.s., m.b., 

f.r.o.s. - - - - - - .9s. Od. 


A OompleU Utt of MEDICAL WORKS published by Messrs. Cassell As Company vtU be sent post free on application. 

CASSELL & COMPANY, LTD., LA BELLE 8AUVAGE, LONDON, PARIS, NEW YORK, AND MELBOURNE. 

- - — — -S 


Just out, with 3 Coloured Plates and 54 Figures, price 6a. net. 

HANDBOOK OF 

DISEASES OF THE EAR. 

For Students and Practitioners . 

By BICHABD LAKE, F.R.O.S. Eng., 

Surgeon to the Royal Kar Hospital. 

London : Balllldre, Tindall, and Cox, 8, Henrietta-street, Strand. 


Price 4s. net. 

PRACTICAL DETAILS OF 

CATARACT EXTRACTION, 

Bv MAJOR H. HKRBKRT, F.R.C.S , I.M.S., Professor ol Ophthalmia 
Medicine and 8urgery, Grant Medical College, Bombay. 

"Is deserving of study and may be read with advantage by every 
operator."—T hk Lancet. 

London : BailliSre, Tindall, & Cox, 8, Henrietta-street, Covent Garden. 


BY HENRY MORRIS. 


SECOND EDITION OF 

THE OPERATIVE SURGERY OF 
MALIGNANT DISEASE. 

By HENRY T. BUTLIN, F.R.C.S., D.C.L., 

Consulting Surgeon to St. Bartholomew’s Hospital, Ac. 

With the co-operation of James Berry (the Thyroid), W. Bhuck 
-Clause (the Kidney), Alban Doran (the Ovary and Uterus), Perot 
Fuutivall (the Stomach, Intestine, and Rectum), Walter Jessop (the 
Bye), and H. J. Waring (the Liver and Gall-Bladder). 

With 12 Engravings, 8vo, 14s. 

"There are few recent books more Important, there are none more 
•Interesting to the surgeon and the general practitioner than Mr. Butlin's 
new edition of his work on the Operative Treatment of Malignant 

Disease . Every practitioner in the country should consider It his 

•duty (one can answer for it that it will certainly be his pleasure) to read, 
-to study, to remember, to act upon, the teaching conveyed in this work.” 
—British Medical Journal. 

"Comparatively few treatises dealing with this very important subject 
(Tumours) exist, and the two which lie before us are merely re¬ 
nditions of works which had previously gained an enviable reputation. 
Mr. Butlin’s book on the Operative Surgery of Malignant Disease 
reappears after an Interval of twelve years, ana the changes which have 
occurred In that period are so great that he has been forced to ask the 
-collaboration of several other surgeons to undertake the representation 
of special organs."— Practitioner. 

"The work, taken as a whole, Is good, and the advice given is derived 
from actual experience and observation, the book differing materially in 
this respect from a number of contemporary works in which conclusions 
•re drawn from a collation derived from numerous works. The book 
will be found most useful and Instructive and well worth adding to one's 
•Ihrary.” —Mew York Medical Journal. 

J. k ▲. Churchill. 


THE SURGERY OF THE KIDNEY 
AND URETER. 

In Two Volumes. Extensively Illustrated by Wood Engravings, 

By the Same Author. 

THE INJURIES AND DISEASES OF 
THE GENITAL AND URINARY 
ORGANS 

CASS DLL A CO., Limited. 

SAUNDERS’ 

MEDICAL HAND-ATLASES. 

As it is impossible to realise the beauty 
and cheapness of these Atlases without 
an opportunity to examine them, we 
make the following offer: Any one of 
these books will be sent, post-paid, upon request If you 
want the book, you have merely to remit the price ; if not 
return the book by post. 

BEND FOR CIRCULAR WITH 8AMPLE PLATE8. 

W. B. SAUNDERS & CO., 9, Henrietta Street, 
CJovent Garden, London. 
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OFFER. 


Digitized by Google 











TBs Lancbt,] 


THE LANCET GENERAL ADVERTI8ER 


[Dec. 26, 1908 


New Work by Dr. ARTHUR RANSOMS. 

Just Published. With a Chart, Demy 8vo, 6s. 

THE PRINCIPLES OF ‘OPEN-AIR 1 
TREATMENT OF PHTHISIS, 

AND OF SANATORIUM CONSTRUCTION. 

By ARTHUR RAHSOUB. MJ). t HJL (CanUb.X FJLC.P., F.RJL, 
Hod. Fellow of Gonville and Calus College, Cambridge; Consulting 
Physician to the Manchester Hospital for Consumption and 
Diseases of the Cheat and Throat; late Examiner in Public 
Health at Cambridge and Victoria Universities. 

London: SMITH, BLDEB A CO., 15, Waterloo-plaoe, 8.W. 


CONSTIPATION. 

By G. SHERMAN BIOG, F.R.O.8.E., 

Author of “ Aholo-Ixdlah’s Health." 

London: Baillifire, Tindall, A Cox, 8, Henrietta-street, Covent Garden. 


"Dooks in new condition at greatly 

-L/ reduced prices. Now ready, H. J. GLAISHKB’S NOVBMBBR 
CATALOGUE of New Purchases of Publishers’ Remainders in all 
branches of literature, including medical. Post free.—H. J. Glalsher, 
Remainder and Discount Bookseller, 57, Wigmore-street, London, W. 


Just published, pp.xlv.+a53^ with 215 Original Illustrations. Limp. 

OPERATIVESURGERY. 

By HBBBBBT W. ALLINQHAM, F.B.O.S., 

Snrgeon-ln-Ordlnary to H.B.H. the Prlnoe of Wales. 

Burgeon to the Household of H.M. the King. 

Isnior Assistant Surgeon to St. George’s Hospital; late l* -rfitsnl 
Burgeon to St. Mark's Hospital for Di s eases of the Rectum. 

BT THE SAMB AUTHOR. 

DI8EASE8 OF THE RECTUM. 

Seventh Bdition. Prioe 12s. 6d. net. 

COLOTOMY 

For 0AN0BR and ULCERATIONS. 

With Stricture of the Large Intestine. Price 6s. 

London: BallUSre, Tindall, A Cox, 8, Henrletta-street, Oovent Garden. 

JUST PUBLISHED. 

Price 10s. 6d. net. 

THE 

NUTRITION 

OF THE 

INFANT. 

By RALPH VINCENT, M.D., M.B.C.P., 

Physician to the Infants' Hospital; late Senior Resident Medical 
Officer, Queen Charlotte's Lying-in Hospital. 


London: Ballli&re, Tindall, A Cox, 8, Henrietta Street. Covent Garden. 


By HOWARD MARSH, 

Burgeon to 8t. Bartholomew’s Hospital; Consulting Surgeon to the 
Hospital for 8lck Children. 


Just published. Price 7s. 6d. 

CLINICAL LECTURES AND ESSAYS, 

Including, with other Subject*— 

GROWTH AS AN AGBNT IN THB RBMOVAL OF DBFOBMITIB8 
(Cavendish Lecture, 1898.) 

SOUBCBS OF MISTAKBS IN DIAGNOSIS. 

BARB FORMS OF ANKYLOSIS. 

MU8GLBS—THBIR INJURIB8 AND DISPLACBMBNTS. 
MALIGNANT GROWTHS IMITATING TUBRBOULOUS DISBASB 
OF THB JOINTS. 

THB PRBSHNT VALUB OF THB OPBRATION OF BXCISIOH OF 
THB KNBB JOINT. 

J. A A. Churchill, 7, Great Marlborongh Street, W. 

Prioe 12s. Bd. 

DISEAS ES OF THE JOINTS A SPINE. 

Londom Cassell A Co. 

8 


PULMONARY CONSUMPTION. 

IU DIAGNOSIS and MODERN TREATMENT. 

By ARTHUR LATHAM, MJ)., 

test slant Physician to the Brampton Hospital lor Oonewmpttoa end 
St. George's Hospital. 

Pp. 216. Prioe fie. net. 

" Can be oordlally recommended to the expert and practitioner alike" 
—Brlttih Medical Journal. 

M Standard aooount of the subject."—Bristol Medico-Chir. Journal. 

i f THK S AME AUTH OR, _ 

SANATORIUM TREATMENT 
OF TUBERCULOSIS. 

■state the Prise Issey on the BreoUon of "The King Bdward Til. 
Sanatorium." Pp. xx. and 254. With 22 Flans to Male. 

Prioe 6s. net. 

London i Baimtre. Tindall, A Cox, 8, Henrietta-rtrset, Covent Gardaa. 
Pp. viii.+ 132. Prioe fie. net 

SYPHILIS 

And OTHER VENEREAL DISEASES. 

By H. DB MERIC, M.B.0.8. Eng., 

Surgeon, French Hospital and Dispensary, Ac.; Author of a "French 
and Bngllah Medical Dictionary." 

"Commend it for its practical character.”—Tmt Lax err. 

M Written with freshness of Ideas.’’—G ut's Hosp. Gaxxtte. 

“Much Impressed with the views of treatment enunciated.”— 
Mxdigal Pbxss. _ _ 


Londoot Baillitoe, Tindall, A Cox, 8. Henrietta-street, Covent Garden. 


Now ready, 10s. 6d. net. 

DARIER’S OCULAR THERAPEUTICS. 

Translated by SYDNEY STRPHBNSON, M.B., 

Hon. Secretary of the Ophthalmoiogical Society. 

London: J. and A. Churchill, 7, Great Marl borough -s t reet. 


HOW READ If .with Photographic and numerous Illustrations, 
Third Bdition, enlarged, prim 10s. 

ON DISEASES OF THE EYE. 

By CHARLES BELL TAYLOR, F.R.C.S. &M.D. Ed. 

fellow Medical Society, London; late President of the Parisian 
Medical Society; Surgeon, Nottingham and Midland Bye Infirmary. 
London : Kegan Paul, Trench, Trtibner, and Co. (Ltd.), 
Paternoster House, Charlng-crosa-road, W.C. 


T>ooks wanted. — £8 given for 

A-J Creighton’s Queen Elizabeth, 1896; £15 for Annals Sporting, 13 
vols.; £18 for Alpine Journal, 20 vols.; £18 for Burlington Portrait 
Miniatures, 1889; £5 for Freeman's Norman Conquest, 6 vols.; £8 for 
Life of a Sportsman, 1842; £9 for Meredith's Works, Edit, de luxe. 32 
vols., 1896; £12 for Propert’s Miniature Art, 1887; £6 for Skelton’s 
Mary Stuart, 1895; £25 for Stevenson's Works. Edinburgh Edition; 
£15 for Orme's British Field Sports, 1807; £10 for Bedford's Art 
Sales, 2 vols. 1880 ; 25s. each for Keats’ Poems 1817, 1818, 1820.— 
Baker's, 14 & 16, John Bright-strect, Birmingham. 

TRUSSES 

APPLICATION OP, TO HERNIAL Price U. 
By Jons Wood, F.R.S., F.R.C.S.JUustratedby MatthewsBrothee*, 
Surgical Instrument Makers, 10 New Oxford Street, \\ .U 

London: Henry Renshaw, 366 Strand. _ 


STAMMERING. 

IT B MATURE AM D T RKATMRMT. 

By RMTT, BEHNKE. 

Mm Is., port frae, of Mrs. Bmll Behnke, 18, Beri's-oourt-wpmre. AW. 

who receives Stammerers for Treatment. Rxrxaxxcxs to Doctors 
_ whose stammer Mrs. Behnke hss cured, and to othws. __ 

LATEST SCIENTIFIC DISCOVERY. 

MAP 

showing how to set your watch to l-5th of a second by the stars and teO 
exact time for over and ever. Sailors can find their exact longitude at 
sea or land. Price Is., port free.—Address, D. M. Browne, Physician, 
care of Proprietor, •• Merthyr Kxpross," Merthyr. Glamorganshire. 


T^ype-writing undertaken by highly 

A educated Women accustomed to scientific MSS. (Classical Tripoa 
Intermediate Arts; Cambridge Higher Local; thorough acquaintance 
with moderate languages). Research. Revision, Translation. Scale of 
chargee on application. The Cambridge Type-writing Agency, 10, 
Duke-street, Adelpht, W.C. 
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Tiy Dr. George Harley, F.RS. T. CULLETON, 92, PICCADILLY, LONDON; 

- 8. d. 

Diseases of the Liver, with and without Jaundice ... price 21 0 

Sounding for Gall-stones, and their Symptomatology 0 6 DD XCC T\AAD T X TO 170 

Extrusion of Gall-stones by Digital Manipulation. 16 11 IlH jj y I Jt 111 ■ tr I A II I firl 

J. ft A. Churchill, 7, Great Marlborough-street W. I 

with MAHOGANY BLOCH ready for fixing to Door, 

Wall, or Gate. 

With Name only ... ... — ... 10 e. 6d. 

With Name and Profession. 17s. 6d. 

SKETCHES and ESTIMATES Free of Charge. 

MEMORIAL BRASSES Designed and 

Bngraved. 

NOTE PAPER stamped with Address, 

Greet, Ao., from Steel Dlee. 

EMBOSSING PRESS, for Stamping own 

paper with Addreea, Orest, Ao. 

SEAL ENGRAVING. DIE SINKING and 

ENGRAVING OF EVERY DESCRIPTION. 

VISITING CARDS. 


An Edition of “THE 1 LANCET/’ 

**"*■ printed on THIN PAPER, for 

FOREIGN AND COLONIAL CIRCULATION, 

la published Weekly, and can be obtained from any Bookseller 
Newsvendor, or from the following Special Agents : - 

• EDINBURGH— J. Thin, Bookseller, South Bridge. 

,, Young J. Pentland, 11, Teviot-place. 

DUBLIN— Fannin & Co., Grafton-street. 

PARIS—F. Alcan, 108, Boulevard St. Germain. 

,, O. Berthier, 104, Boulevard St. Germain. 

BERNE, SWITZERLAND—R. W. Marston, 26, Ziegler- 
strasse. 

. FLORENCE— B. Skeber, 20, Via Tomabuoni. 

ROME— Lokscher & Co., Corso N., 307. 

MADRID— Sr. Mariano Belmas, 9, Puerto del Sol. 

. ST. PETERSBURG—C. Ricker, Newsky Prosp., No. 14. 
NEW YORK—W. Wood 4c Co., 43, 45, and 47, East 10th St. 
,, Willmeb & Rogers, 31, Beekman-street. 


ARMORIAL BOOK PLATES (“ ex libris ”) 

Designed and Engraved on Oopper Plates or Wood Blocks. 

MEDALS Designed and Struck in Gold, 

Silver, and Bronze. 

LIVERYBUTTONS, HARNESS CRESTS. 

GOLD S IGNET RINGS AND SEA LS. 

PRESENTATION ADDRESSES En¬ 

grossed and Illuminated. 


BALTIMORE, UNITED STATES— Kelly, Piet, & Co. 
TORONTO—The J. E. Bryant Co., Limited. 

MONTREAL—W'. Foster Brown, St. Catherine-street. 
CALCUTTA— Thacker, Spink, 4: Co. 

,, W. Newman 4c Co., Dalliousie-square. 
BOMBAY— W. Thacker 4c Co. 

MELBOURNE— George Robertson 4c Co. 

SYDNEY— George Robertson 4c Co. 

ADELAIDE— George Robertson & Co. 

BRISBANE— George Robertson 4c Co. 

CHRISTCHURCH, NEW ZEALAND—A. Simpson. 
DUNEDIN, NEW ZEALAND-J. Horsburgh. 

TOKYO, JAPAN—Z. P. Maruya 4c Co., 14, Nihonbashl Tori 
Sanchome. 


ARMY AND NAVY HOUSE FURNISHING 

COMPACT, LIMITED. 

FOUHDED 188*. _CAPITAL AM.000. 

FOR THE PRO FESSIO NAL CLA88E3. 

So other Pnmlahlng Company offer* snob exceptional advantage* Is 
•election end value. 

Bend for Prospectus with fullest details. 

18, REGENT ST., WATERLOO PL., LONDON, 8.W 

THR ONLY PERFECT SYSTEM OF HXRR FUROBASR. 


T. CULLETON, 92, PICCADILLY, LONDON 

(opposite Green Park, formerly 26, Cranbonrn Street). 

CULLETON’S HERALDIC 
OFFICE 

For SEARCHES and AUTHENTIC 
INFORMA TION respecting 

ARMORIAL BEARINGS AND FAMILY 
DESCENTS. 

PEDIGREES TRACED. 

Arms and Create painted in correct heraldic colours. 
Genealogical Charts engrossed on vellnm. 

Full particulars respecting the Official Granting of Arms 

Heraldic Colours for Servants’ Liveries, Ac. 

- -* 

CULLETON’S HERALDIC OFFICE, 
pa, Piccadilly, London. 

BRASS NAME PLATES 

SPECIALLY adapted 

FOR THE PROFESSION. 

Manufactured in Stoat Metal, Deeply Engraved. 
Mounted on Polished Mahogany Blocks, with' 
Fastenings ready for fixing, from 10/0 each. 

<J. W. COOKE dfc CO., 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial BBASSO. 

75, FIN8BURY PAVEMENT, LONDON, E.O. ‘ 

DD FOR OUR ILLUSTRATED CATALOGUE. 

Telephone 673 London Wall. 
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SALMON’S ABDOMINAL BELT, 



For dm before and after ■ iumdiSHSnt. sod for all case* of abdominal weakness, afford* a more 
complete lifting support than any hitherto made, as It effectually raises the lower part of the 
abdomen. Air pads are fitted to it for oases of hernia, prolapsus, and movable kidney when req ui ted. 
Prloe* from 25e. to 60s. Ladles can address to Mrs. Samos. 


Superior Tiams. Knee Cape* and Elastic Stockings are manufactured and 

carefully fitted. 

HENRY R. SALMON, 

42, BEAUMONT 8T. UPPER WIMPOLE ST., LONDON, W. But. 1091. 


A 30 SEC. 
CLINICAL 
THERMOMETER 
RESET IN AN 
INSTANT! 


REQUIRE8 NO 8HAKINQ DOWN The greatest time-saving and tube- 
cc -w-w -wra ■ a ~w -w saying Invention In Clinical 

Thermometers. 


it DVnr'T Y saving invention in uunioai 

The JKXliJrCiliLiVi Thermometers. 

(ZBAL'S Patkkt. No. 19,693). 

Gently Pressing Flattened Bulb Resets It. Glass Through- _ 

out. Nothingto Go Wrong. Passed at Kew. Patented in United 
Kingdom, America, and on the Continent. All our Thermometers 
are made lrom normal glass, which prevents the bulbs contract 
lng, making them perfectly accurate for all time. 0f a# Surgical 
Instrument Makers, Opticians <k Chemists. jf »ny difficulty In obtaining, writ*— 
Q. H. ZEAL, BS, TURNM1LL ST., LONDON. RO. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES POST FREE. 

8Indents’Half Bets of Osteology, £1 10s., £2 2s., £2 10s. Secondhand Surgical Instruments. Osteology. 
Microscopes bought Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s., £2 2s., £2 10a. 
Secondhand P. & O. and other Steamship Oo.’s Outfits at greatly reduced prices. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON. 



“The Science of the Sunbeam.” 

THE DOWSING SYSTEM 

o» 

RADIANT HEAT AND LIGHT TREATMENT 

For Rheumatism, Gout, Arthritis, Lumbago, Sciatica, Sprain, Stiff and P ainf ul Joints, 
and many Disorders of the Digestive Organs. 

This treatment la now used for many oases not mentioned above. Particular* on application. 

This system of treatment differ* from all so-called hot-air application*, and It Is claimed that greater benefit can be derived tram the lift am 
Gpp HoaHon of Luminous Heat Rays, whiob in the Dowsing System are thrown direct upon the body. 

Tbs Okie} Establishments are .-—LONDON, », York Place, Baker Street, W. BATH, B, Oxford Bov. BOURNEMOUTH, Glen Fern Gartens. 

Also at Barmouth, Baiham, Bexhlll, Belfast, Birmingham, Bradford, Bristol, Bromley, Buxton, Cambridge, Canterbury, Chelsea, OhaltmilMUB, 
Oort, Croydon, Dunblane, Dublin, Edinburgh, Exeter, Hxmouth, Glasgow, Hastings, Harrogate, Hull, Lancaster, Leamington, Leeds, Llandrindod 
Wells, Lymington, Manchester, Matlock, Hew castle, Norwich, Nottingham, Oldham, Oxford, Plymouth, Scarborough, Southport, Sheffi e l d , BA 
Leonards, Shanklln, Tunbridge Wells, Ventnor, Virginia Water, Woodhall Spa, West Kirby, Yarmouth, York, and at Hospitals and Iufirmarias. 

Continental Branches at Parli, Brussels, Alx les Bains, Spa, Dinant, Turin, Antwerp, Vichy, Nice, Borne, Madrid, Ae. America : New York sad 
Boston. Australasian: Melbourne and Christchurch, N.Z. India : Calcutta. The Cape: PletermarlUburg. Natal. (Others Pending.) 
Pamphlets, with extracts from Medical Journals containing full particulars of the system, free on application to 

THE DOWSING RADIANT HEAT CO., LTD., Register*! Office: 24, Budge Row, Gannon Street, E.C. 


11 GREAT INTERNATIONAL, MEDALS. 

condyeT fluid 

Or NATURAL DISINFECTANT. 

THE PI ONEER OX IDANT. 

The nascent oxygen of Condy’s Fluid possesses a selective affinity for putrescent matter, while 
its action on sound tissues is nil or of a benign character. 

The manganates and permanganates of soda, lime, alum, &c., and the antiseptic salts entering 
into the composition of Condy’s solutions are carefully prepared and standardised under the 
•personal supervision of Mr. Condy. 

DT SCOTT'S TEVANCE SUBSTITUTION. 

Full direction* as to dilution for various usee are attached to every bottle of Condy > F luU L 
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HERE IT ISM stop! WHAT IS IT? 

Why, the Celebrated “CORTLAND broughamette.” 

QNI The LIGHTEST vehicle of its clasa ever made. 

' h __ QSSr ffl It will be well for you to note that it is very comfortable riding 

I " and exceptionally roomy. 

Very Light Draught for Horse, 

Wide Seat with High-cushioned Back, 

WhileGLt is in every way a High-class Vehicle for hilly 

CORTLAND WAOON CO., Henrietta Street, Covent Garden, LONDON, W.C. 


■Motor Car*.—Convenient.—Doctors Secondhand Carriages.—Intending 

-IT-L in search of reliable Cars at reasonable prices, for ca*h or Instal- O purohaeer* should send foe OFVOBD’8 MONTHLY LIST of uSO 
ment, should apply to A. PBLLANT, 74. 8haftesbury-avenue, London, Oarriagei by best makers, for 8ALB or HIBB, at moderate prices.—Post 
W. All transactions strictly private, and moderate rates quoted. tree from 67, George-etreet, Portman-square, London. 

C 0 ^”^’ T 8 p a o D i, ! SINGLE OPENING BROUGHAM. 


Waistooats, Drab and Write Doeskin Cloth Breeches, Buckskin Breeches, 
Top Boots, Hats and Gloves, In first-class condition. Lot of new Liveries 
never worn. Best Cloths; best West-end of London make. Cheap. On 
approval. Send for Price List.—Armstrong, 33, Cod naught-street, 
Marble Arch, Hyde Park, W. Telephone, 1999 Paddington. 


Suit at.i. Weathers, Splendid Condition, and Light. 
IMMEDIATE SALB. 

RIDGES, WOLVERHAMPTON. 


"Motors will not supersede Marston’e ! iiflTflDC CflD MCMPAI MCII 

JXL Patent BBOUGHAM HANSOM, which forms open or dosed. IflU I UllO lUll IfldJIUfaL IvIbN 


Light, elegant, and roomy. Some medical men have expended large 
amounts on motors to their sorrow. Drawings free. B*xy terms 
Several secondhand at low prices. Broughams, Landaus. Victoria* 
One hundred other carriages. Catalogues.—MARSTON’S, 84, Bradford 
Street, Birmingham. 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons), for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully-trained 
Staff and all necessary appliances.—Por particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell. B.C. Telegrams i First-aid, London* 
Telephone 861, Holbora. 

MAYTHORN A SON, BIGGLE8WADX, 
Buildan of Carriages of every description, of 
HIGHEST QUALITY ONLY. 

BSTABLISHBD 1847. 


CAN BE OBTAINED AT 



MAYTHORN'8 CELEBRATED MEDICAL COUPE 

18 A 8INGLE BROUGHAM. 

Specially designed to meet the requirements of Medical Men. It is 
roomy, durable, oomfortable, closely coupled, light for one horse, and 
Is the best value for money ever offered the profession. Price, finished 
to oboioe of oolours, 90 guinea* oash, or three annual payments of £33 

Maythom’s SPECIAL SINGLE BBOUGHAM, built with steel, 
weighs only 6J ewt. 

A large variety of Broughams, finished. In stock, including all styles, 
and others ready for finishing quickly In gentlemen’s own odours. 

One of the best selections of Carnages In Bngland always on view. 
Prices and particulars of any carriage required sent on application. 

NN.—Sole Address, BIGGLBSWADB. 


THE MOTOR MART, Limited. 
SHOWROOMS: 108, EUSTON RD., London. 

(CABS from £40, BICYCLES from £10.) 

EXCELSIOR 
MOT OR CYC LES* 

FOR PROFESSIONAL PURPOSES 
AND FOR PLEASURE. 


yjssa Inf *—- Av:-. 




EXCELSIOR MOTOR CYCLES have all the latest Im¬ 
provement* in Scientific Cycle and Motor Construction. 

EXCELSIOR MOTOR CYCLES are made in three different 

powers— z, 2*, 2$ h.p.—amply sufficient for all reason¬ 
able requirements for professional purposes, for towing 
with a trailing car, for bill-climbing, or for speed. * 

EXCELSIOR MOTOR CYCLES have, after three;years’ use 

proved their absolute reliability. _ 

Extract from NATIONAL CYCLISTS’ UNION REVIEW, Sept, 1908 
•• I have motored for about five yean, and during this period have 
owned the following motonFtrvt, a De^lon Motor-Tricycle; second, 
, Ben, 3 h.p. Car: third, a Werner front-driver (an exoellent m a chin e 
but very noisy); fourth, a 1J h.p. Bxoelslor with Minerva engine; fifth, 
my present 2| h.p. Excelsior, which I have no hesitation in saying is tar 
and away ahead of any of my other motors.''— Dr. W. J. T-, Oxford, j 

WRITE FOB FULL PARTICULARS AND ILLUSTRATED 
CA TA LOO U E. Free on app lication. 

BAYLISS THOMAS, A COMPANY,ILtd-JCoventry. 

8, Holbein Viaduct LONDON, lit Hope St GLASGOW. 
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ABSOLUTE PURITY. 


It is only three months since Booth’s Distillery introduced 


relixlr 


to the public, and in so doing described it as 

THE FINEST SPIRIT OF THE AGE 

AND 

ABSOLUTELY PURE. 

This is now fully confirmed by the subjoined 
analysis, which conclusively shows the great 
advantages of this Spirit over any other ever 
offered, particularly in cases of delicate 
digestion, gout, rheumatism, &c. 


Extract from THE LANCET: 

“ FELIXIR.” 

(Booth fe Distillery, Limited, 55, Oow Cross, London, E.O.) 

“This is a spirit which is described as having been doubly 
rectified and thoroughly matured in sherry casks. This description 
accords perfectly with the results of analysis which we nave 
obtained in regard to the secondary products. They are as follows, 
reoorded in grammes per hectolitre of alcohol present: absolute 
acidity reckoned in terms of aoetic acid, 87 80; aldehydes, 4-00; 
furfurol, 0 52; higher alcohols, 105'00; ether reckoned as ethyi 
acetate,^ 49-98. it will thru be recognised that this spirit 
contains far less secondary products in the shape of alde¬ 
hydes, farfhroL and higher alcohols than does Halt Whisky, 

or spirit produced in the pot-still. 

“Analysis further gave the following results : aloohol, by weight 
43*00 per cent., by volume 60-57 per cent, equal to proof spirit 
88-62 per cent.; extractives, 041 per cent.; sugar, 0-25 per cent; 
and tartaric acid, 0*03 per cent. The presence of a notable amount 
of ethers and tartaric acid indicates storage in sherry Xhi 

spirit is very pure and well matured.” 



Telixir 


js- niSTiuED omy by 

^ booths Distillery 

*» H* Distillery. SS.Cow Cross. U"** 


yfc° | 

-J 


SAMPLE WILL BE SENT FREE ON APPLICATION 
TO ANY QUALIFIED MEDICAL MAN. 


Price 42/- per doz. 


Distilled and Bottled at the Distillery. 
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PLASMO 



Plasmon 


THE MAINSTAY OF LIFE. 


Registered Trade Mark 


PLASMON. 


UNALTERED SOLUBLE MILK ALBUMEN. MOST HIGHLY 

nourishing food known. 

PLASMON la soluble oaselnogen retaining the original organic characteristics 

°* ffia SM oS nSntalna all the original organlo ■altowhloh oonstltnte an essential 
feature of living albumen. Without these salts mil* albumen Is wholly 

^The wlubUlty o? PLAMION Is not secured at the expense of lta alimentary 

vSfiS? U easily dlge^and wholly 

ssaimilatM; The digmtlb4ity of PLASMON ! tonnd to beM;4 per cent. 
PLASMON Is the albumen of fresh milk In Its original mritered condition. 

PLASMON Is Indicated In Wasting Diseases, Anemia, Febrile Diseases, Tuber- 


, Febrile Diseases, Tuber- 


cnl^ntoSc FwTDSSe. Allmentarr 

tion. Stomach Disorders, Ac. In Packets, 9a., IS. id., and 2s. 6d. 

Full Directions how to use Plasmon with each Packet. 

PLASMON COCOA. 


Highly Nutritious; restorative; absolutely 
an Ideal Beverage --- 




.deal Beverage and a Perfect Food fori 
during, and Convalescents after, Exha 

In Tins, 9 <L, is. id., and 2a. «d. 


us; therefore 
for Invalids 
Diseases. 


PLASMON ARROWROOT. 

PLASMON ABBOWBOOT Is oomposed of the Purest Arrowroot and Plasmon 
,D pufsMO&'I b^IbC^OT 1 tTa l^’i^uliief^ataodn 

suitable In asses of Acute DlarrhaTKOhlldren 

cases of Chronic Diarrhoea and Dysentery, and In all conditions where a light, 

“ a Tl2 0 Srf^?utoS.^tUi esses of Dtarrhcsa (particularly in CTdldren) is aform 
of nourishment which sustains the strength without aggravating the Intestinal 

dl *PLA8MON ABBOWBOOT at onoe controls the Intestinal now and provides 

n/mflahtnant In A I <*ih whj dh it lblola(dlj QOQ*inititlll0« W®11 fft Ulnfti, Mid 

””” “ d 

PLASMON ABBOWBOOT In Tina, Bd. and 9d. 

THE LANCET says :-•*Plasmon raise* the nourishing value of 
food to a high and tr u s tworthy degree.” 


SAMPLES SENT FREE TO MEDICAL MEN. 


INTERNATIONAL PLASMON. Ltd.. iT.£ffgBB.gSSwaS&mi 
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SANATOGEN 


The mist piwerful Restorative of tie lervous SystML 
«*«Hi Unrivalled Reconstituent of tfeo Bloid.««* 

STIMULATES MENTAL AND PHYSICAL POWERS, 

• • • PROMOTES SLEEP AND DIGESTION. • • • 

ill IDEAL FOOD FOB SROWINE CHILDSES, 
INVALIDS, AND CONVALESCENTS. 

Largely employed u a Ivtritt? e Tool* la Hospitals aid other Public Iastttatloas, and exten- 
•trsly prescribed and fkToarably reported ipon by many veil-known Medical Authorities. 

SOME MEDICAL REPORTS. 


Professor Dr. Duehrssen, 
Berlin: 


Dr. Kribben, 

Aix la Chapelle, 
Medical Privy Councillor: 


Professor Dr. Tobold, 

Berlin, 

Medical Privy Councillor: 

Professor Dr. Fischer, 

Berlin, 

Medical Privy Councillor: 

Professor Dr. Nelsser, 

Breslau, 
Medical Privy Councillor: 

Dr. Tllkowskl, Vienna, 

Royal Councillor: 


“Sanatogen has obtained my special 
favour as a Stimulant and Reconstituent I 
have used it in many cases with striking 
results before and after operations.” 

“Sanatogen has given excellent results 
in cases of Nervous Debility produced by 
mental overwork, as in the case of Bank 
Officials etc. It also stimulates the appetite.” 

“Sanatogen has proved itself a very 
superior dietetic agent” 

“In 145 children the results have been 
extremely satisfactory.” 

“My experience in respect of poor eaters 
and neurasthenic subjects (nervous exhaus¬ 
tion) has been very favourable.” 

“An admirable and well - recognised 
product” 


ilMMIMUIIIIIINIIIIINItli 


Samples and Literature gratia on application to 

THE SANATOGEN COMPANY, 

88, Upper Thames Street. London, E.C. . 
(PATENTEES: BAUER & CIE., BERLIN.) 
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Strongly Recommended. 


ANTIKAMNIA & HEROIN tablets 

(5 gr. Antikamnia, 1*12 gr. Heroin Hydrochlor ). 

A RESPIRATORY STIMULANT, SEDATIVE, EXPECTORANT, & ANALGESIC. 

Heroin Hydrochloride is indicated in Goughs of all kinds, whatsoever the cause, 
in Dyspnoea, and in all Catarrhal Inflammations of the Respiratory Mucous Membrane, 
and in all cases in which morphine is oontra-indioated; while Antikamnia furnishes 
the Analgesic, Antipyretic, and Anodyne effect which is so soothing and comforting 
to patients. 


ANTIKAMNIA, 5-gr. tablets 


ANTIKAMNIA A HEROIN 


In 1-oz. packages, 3/10 
per oz., post free, 
price for dispensing 
purposes. 


Of all leading Drug Houses and 

THE ANTIKAMNIA CHEMICAL COMPANY, 

46, H0LB0RN VIADUCT, LONDON. 
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ANTIPHLOGISTINE 

Includes the important field of curative medicine. Its therapeutic action is capable of clinical demonstration, 
and does not suggest speculative theory. It is the most practical, non-irritating, antiseptic absorbent 
ever employed by the medical profession for the treatment of every type of inflammation. 

PNEUMONIA. ADENITIS. SYNOVITIS. FELONa 

PLEURISY. ERYSIPELAS. CELLULITIS. 8PRAINa 

BRONOHITIS. PERIOSTITIS. CONTUSIONa ULCERa 

Apply Antiphlogistine, warm and thick, when an effective medium it Attired for the tranmitiion of energy to the inflamed 
area. It stimulates oxidation of localized district by acceleration of capillary flow. 

The congestion of the deep internal organs is reduced by stimulation of reflex centres and the associated e a millary d ra inage , 
f ree superficial circulation empties the turgid lymph spaces, and effects rapid return to normal conditions of ell hypertonic parts. 
Doctor, kindly note on your prescription, “ORIGINAL PACKAGE.” 


THE MEDICAL PRESS AMD CIRCULAR, September 3rd, 1902ANTIPHLOGISTINE.—This preparation appears 
to be admirably suited for the purpose for which it is intended, namely, as a soothing antiseptic or poultice drowsing applic¬ 
able to a great variety of cases. This preparation has met with saooees in America as a local application of great value in 
a large number of different classes of oases, and we would urge our medical friends to give it a careful triad, as wo have 
s a t i sfie d ourselves by analysis that the composition corresponds with the ingredients stated in the exoellent pamphlet that is 
Issued by those who are responsible for its production.” 

TREATMENT Laboratory Report: —" ANTIPHLOGISTINE.—This preparation indicates a great advanoe on the old- 
fashioned cataplasm or poultice. Antiphlogistine consists of a yellowish uniform paste with an agreeable smell, in which we 
can readily reoognise some of the well-known antiseptics. The basis is a pure dehydrated silicate, non-irritating and very 
supple. When warmed (keep from water) and spread to the thickness of about an eighth of an inch on the skin over the 
a ffect e d part, and covered over with ootton-wool or some impermeable material, it acts as an exoellent poultioe without irritation 
or inconvenience. Moreover, it is decidedly soothing, and keeps the tissues agreeably moist. If properly applied it will ding 
to th e skin , and after 12 to36 hours peel off in large pieces like the peel from a banana. Antiphlogistine will well repay a trial.** 

THE HOSPITAL, September 27th, 1902“ ANTIPHLOGISTINE.—Is is composed of glycerine, boric add, salicylic 
add, iron carbonate, menthol, euoalyptus, and iodine, oombined with dehydrated silicate of alumina and magnesia. The thera¬ 
peutic properties of these chemical substances, individual and oombined, are snob as are indicated in oases of local inflammation 
for the restoration of an impeded circulation, for the removal of pain, and the promotion of the normal prooesees of nutrition. In 
praotioe this basis is proved to be very comfortable to the patient, and highly efficacious in the treatment of indolent uloers and 
acute inflammatory conditions. Antiphlogistine is a very elegant preparation and skilfully oombined ; it is spread on the akin 
like gelat ine and rino pastes, and can be readily peeled off after it has completed its work.” 

THE MEDICAL ANNUAL, 1908: —“ANTIPHLOGISTINE.—Under this name a subetanoe has been introduced which 
differs in character and physical properties from any of the external applications at present employed. It has very much the con¬ 
sistence and appearanoe of very soft putty. It possesses decidedly hygroscopic properties. We found that 60 gains exposed to 
the air gained 8 grains in weight in 24 hours. The theory of its inventors is that by its affinity for fluid it abstracts water from the 
tissue, and in doing so relieves congestion and removes infiltration. We found that when applied to a swollen knee-joint or to an 
cadamatouB limb it formed a firm but flexible support, and that its qualities in this respect were exoellent. On removing tha 
dressing after 24 hours we found, in the case of cedema of the limb (gouty), decided diminution of swelling and the bandages 
round the dressing were very moist. We found practically no increase in weight in the material itself, showing that it again 
exudes the fluid it takes up. This is distinctly an advantage, as the dressing peels off perfectly dean instead of being a deli¬ 
quescent mass, which would otherwise be the case. We oonsider that suoh a material has distinct uses in medical and 
surgical praotioe and deserves an extended trial.” 

THE LANGET, June 6th, 1903:—“Thisbasis is a pure silicate. Spread over the tissues ' ANTIPHLOGISTINE ’ keeps 
the m agre eably moist, and has a decidedly sedative effect.” 

THE LANCET, page 62, June, 1902 “The vehicle is a very pure day or silicate, aooording to our analysis. The pre ¬ 
paration may be used with advantage as an external application in inflammatory conditions. ‘ ANTIPHLOGISTlaE ’ 
m ai nt ai ns a moist condition of the tissues, and exerts a soothing effect, while on acoounfe of its marked antiseptio proper ti es 
tt m ay be used in the treatment of open wounds and uloers. ” 

THE BRITISH JOURNAL OF NURSING, June 6th, 1903 “ ANTIPHLOGISTINE, which has been favourably com¬ 

mented on in many medical papers, is the most practical non-irritating, antiseptio absorbent ever employed in the treatment 
of .e very k ind of inflammation. ,r 

THE GENERAL PRACTITIONER, April 11th, 1903:—“Medical men who have tested the subetanoe testify the* tt 
possesses decidedly hygroscopic properties. The theory of its action is that by its affinity for fluids it abstracts these from 
thesis sum, and thus relieves congestion and removes infiltration.” 

OUT’S HOSPITAL GAZETTE, May 23rd, 1903:—“It oertainly fulfils the claims of its makers—♦harmless, soft, and 
pliable, non-irritating, non-toxic, soothing and antiseptio poultioe and surgical dressing, always ready for immediate use, 
po ss essing hygroscopic, nutrient, exosmotio, and osmotic, and indirectly anodyne and hypnotic p r op er ti es.' Many me this 
preparation in America and are enthusiastic about its merit*.” 

there are Four Nm of Packages in which "ABTIPHLOOISTIBE" is add, viz.:—Smalls of lot osa, with Revenue Stamp, at tt 
Mediums, 17* on, at tfs; Large, M* osa,at I/-: and Hospital, ft lba, at W-. Doctors who forward thoir card, and V- tar carriage, 
will ho supplied with a Medium Sample and literature gratia 
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MEDAL, International Health Exhibition, London. 

>BB OF MERIT AND MEDAL (Highest Award), Adel 
1ST AWARD, Medical and Sanitary Exhibition, London, 
RST ORDER OF MERIT AND MEDAL, Melbourne. 


Liquor Pancreaticus CBengerJ. 


For the preparation of poptoninod or partially digested Milk and other 

articles of food. 

Simple directions for nse enclosed. In 4 os., 8 os., and 16 os. Bottles. 

The British Medieal Journal, in an article on Banger's Preparations, says:—“ lime and use* 
have justified the claims put forward for these preparations.” 

The London Medieal Retard says: “ These are undoubtedly a great advance on any previous- 
attempt in this direction. . . . The introduction of these preparations is a distinct advance in 
therapeutics.” 

The Medieal Timet and Ornette says:—“ Banger’s Preparations have deservedly a very high 
reputation, and are all largely used.” 


Liquor Pepticus CBengerJ. 

An exceedingly active fluid pepsine, without disagreeable taste. 
Doss.— One or two teaspoonfuls with meals. In 4 os., 8 os., and 16 os. Bottles, 


Benger’s Peptonised Beef Jelly. 

A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallio contamination possible. Retail, 3s. each. 

The Lamed says:—“ It is a most valuable form of concentrated food.” 

The London Medieal Retard says:—“ Invaluable for old people; also in convalescence from 
acute diseases.” 

A Physician writes:—"I feel I cannot express my gratitude to you sufficiently, as your 
Beef Jelly is the only thing my niece can retain, ana it has certainly kept her alive tor 
the last week.” 


Benger’s Peptonised Chicken Jelly. 

In similar glass jars. Retail, 3s. each. 

The Lamed says:—“ Mr. Banger's Preparations are now so well known that all we need say 
of the sample before us is—that it is excellent. It has a delicate chicken flavour.” 

The Medieal Brett says:—“ Few modem improvements in pharmacy have done so much as 
Banger's Preparations to assist the physician in the treatment of the sick.” 


Benger’t Preparation may he obtained through all Retail and Wholesale Houtet and Shippert, 

ot of the Manufacturer !— 

BENGER’S FOOD, Ltd., Otter Work*. Manchester. 

CONTRACTORS TO BIB MAJE8TY>B GOVERNMENT' 


- Tmm ai wno Aon— i * Bogsr’i, luehniu.” 
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DAEMSTADT, LONDON, NEW YORK, ST, LOUIS, MOSCOW. 

bromipinTmerck. 

An Organic Snbstitate for the Alkali Bromides. An Excellent New 

ANTI-EPILEPTIC and SEDATIVE, 

Proved by numerous cases to be the best substitute for Potassium Bromide, and free from unpleasant 
by-effects. Moat trustworthy remedy In Hysteria and Neurasthenia. 

Supplied commercially, containing 10 per cent, or 33J per cent, bromine. 

10 per cent. Bromipin is usually selected for internal administration; the dosage is a teaspoonful three or 
four times daily. In original Bottles of 100 grammes (about 4 ounces). 

3Si per cent. Bromipin is usually only given internally in the form of elastic capsules of 2 grammes each ; 
principally it is employed for rectal administration. 


DIONINE MERCK. 

A mild and pleasant Substitute for Morphia, freely soluble in water, with neutral reaction. It can 
therefore be employed for injections better than any other morphia derivative. 

Excellent medicament in Laryngitis, Bronchitis, and the troublesome Cough of Consumptives. 
In breaking off the Morphia Habit an excellent substitute for morphia in corresponding doses, 
much rsoommended for the treatment of Whooping Gough. 

9 Dionine, 5 grains. 

Aq. Amygd. Amar, i ounce. 

16 to 20 drops daily or every evening. 

To be had in Bottles of 1, 5,10, and 25 grammes, also in Tablet form ready for use ; one Tablet = 0C3 gramme 

(t grain). In tubes of 26 Tablets. 


STYPTICINE MERCK. 


NEW UTERINE 


:je mobtatic. 


Exceedingly prompt and reliable in action, and at the same time having a sedative influence in various 
forms of Menorrhagia and Metrorrhagia, especially 

In Profuse Menstruation, 

In Irregular Periods, 

In Haemorrhages during Confinement, 

In Haemorrhages at the Climacterio. 

Also employed with success against Tuberculous Haemoptysis as well as for persistent Haemorrhage 
after Extraction of Teeth. 

Even when u«ed continuously the preparation is harmless. 

In Bottles of 1 and 5 grammes, as well as in original Tubes containing 20 Tablets of 0'05 gramme (j grain) 
each ; in form of 30 per cent Lint and Gauze, an excellent remedy for local haemorrhage (bleeding of the 
nose, haemorrhage after dental operations, Ac.). Dose for internal administration 5 or 6 Tablets daily. 


For LITERATURE, SAMPLES, or any information apply to 

E. MERCK, 16, Jewry Street, LONDON, E.C. 
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GRAND PBIX, PABIB, 1900. 


THREE MEDICAL 
8PECIALITIE8: 


Write us for Experimental 
Samples. Stock BnppUea may 
be bad through Ghendsta et 
the Wholesale Bonne. 


T.&H. SMITH’S 

CHLOROFORM. 

T.&H. SMITH’S 

TELA 

VESIGATORIA. 


Answers all parity tests. Free fro* the 
elements of decomposition remains 
animpaired in all nllm»t os. fwi 

favourably known to the profession as a 
safe and certain 

Supplied in all imn of bottles. 


The well-known Oantharidine bli s t eri ng 
tissue. Invaluable to the physician for its 
cleanliness, safety, and convenience in 
use, and its extreme portability. Un¬ 
affected by time or climate. 

Sold in boxes (retailing at It. Sd. and 4s. 6d. 
each) and in tint sontaining 19 large 
sheds for dispensing. 


This ready and reliable vesicant is quite 
without a rival. It never disappoints the 
physician or the patient, a «ngio applica¬ 
tion by means of a camel-hair brush 
usually producing a complete blister in 
from two to four hours. 

Sold m l os., 9 os., and 4 os. bottles. 


T. & H. SMITH £c CO.) 

manufacturing a export chemists , 

■DIHBUSGH: 19, Duke Street LONDON: B, Oity Seed, EO. GLASGOW: 37. Washington Street 

19 : 


T. & H. SMITH’S 

EMP. GANTH. 

LIQ. 
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Physicians 


Coughs 

are prescribing 

Phthisis 

GLYCO-HEROIN-(SMITH) 

Bronchitis 

with 

Pertussis 

Unexampled and perfect satisfaction —in— 

Laryngitis 


In therapeutic qualities and physical characteristics, 
Glyoo-Hkboln-(Smith) presents the highest 
progress of Medicine in the treatment 
of these diseases. 


Pneumonia 

Asthma 


NOTE 


Gltco-Hbkoin-CSjith) is supplied to the druggist in sixteen oonoe dispensing bottles 
only. The quantity ordinarily prescribed by the physician is two, three or four ounoes. 


- DOSE - 

The adult doss of Glyoo-Hkboin-(8mith) is one teaspoonful, repeated 
every two hours or at longer intervals as the oase may require. 
Children of ten or more years, from a quarter to a half teaspoonful. 
Children of three years or more, five to ten drops. 


Sample and literature 
free upen application 

20 


MARTIN H. SMITH CO.. 

Vsw Tame, 1.1 


sou imtuk asms i 
THOMAS CHRISTY k 00. 
• -LOMBOK, B.O. 
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SAVORY & MOORE’S 

NUTRIENT FOOD 

(SAVORE) 

WN entirely new and highly nutritious Food for Invalids, 
/■ Convalescents and Delicate People, scientifically 
prepared to meet the requirements of those experiencing 
any digestive difficulties or unable to assimilate ordinary 
nourishment without discomfort. 

The Food is a preparation of soluble milk and cereal proteids and 
albumoses, together with carbohydrates so combined as to contain all the 
necessary elements of nutrition in their requisite proportions. 

The further advantages of the Food are as 
follows:— 

It gives a perfect diet, calculated to afford in itself the complete nourishment 
necessary to sustain life, without any addition or augmentation. 

It is of extreme digestibility. The refreshing sleep that follows, when taken 
as a supper dish, is a convincing proof of this. 

The flavour is pleasant, agreeable and appetising. 

The directions for making are simplicity itself. There is no tiresome 
waiting for several minutes, as in antiquated processes, all the necessary 
manipulation being accomplished beforehand, in the process of manu¬ 
facture. _ 

MANUFACTURED ONLY BY 

SAVORY & MOORE, Ltd., 

CHEMISTS TO THE KING, 

143, New Bond Street, LONDON. 

In Boxes, 1/6 each. 

» ' 21 


Digitized by Google 





THM LANOKJ 


THE LANCET GENERAL ADVERTISER 


[Dbo. 20, 


An aromatic extract 
of the gastric juice. 

Possesses high 
digestive power. 

Palatable, and 
stimulates digestion. 

Prescribed alone, 
diluted, or in 
combination with 
acids and tonics, 
and as a vehicle 

In all cases where 
PEPSIN is desirable. 




PEP8ENCIA. 

PEPSENCIA. 

PEPSENCIA 


DOSE: For Adults, one teaspoonful. 
For Infants, from 5 to 15 drops. 


Supplied to the Medical Profession in 4 oz. and 8 oz. bottles at 119 and 3/- each t 
and Winchester quarts at 22 6 each. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, and Austr ala s ia r 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, & CAPE TOWN. 
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CONTAINS ALL THAT IS DIGESTIBLE IN BEEF, 

AND ALL THAT IS DIGESTIBLE IN WHEAT. f. 



LARGELY PRESCRIBED BY MEDICAL MEN 
THROUGHOUT THE BRITISH EMPIRE* 




Originated and Manufactured by 

Fairchild Bros. & Foster, 
NEW YORK, 


Agents for Europe, Asia, Africa, 9 Australasia i •* 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, & CAPE TOWN 

» 23 
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THE ONLY 




& 

& 

& 

& 

& 


to measure the Therapeutic Activity of such powerful 
and variable drugs as 

Aconite, Cannabis Indica, 
Digitalis, Ergot, 

Squill, and Strophanthus, 

is by means of the 

Physiological Test. 


In these days of arbitrary standards it is necessary 
not only to know that a drug is “standardised,” but 
also to criticise the standard adopted. 

“ Extractive ” Standards for the above-mentioned 
drugs are quite valueless, while chemical estimation of 
their alkaloidal values is impracticable or misleading. 

Our preparations of these important drugs are 

STANDARDISED m* 


PHYSIOLOGICALLY. 





FULL PARTICULARS 
ON REQUEST. 


^ & 


Parke, Davis & Co., 


■ - - - TclagrapUo Addnu: "Cascara, London." TalfphonoNo: CMO Bank. 

DETROIT; NEW YORK, CHIOAOO, Ac., U.8.A. SYDNEY, AUSTRALIA. 

WALKXSBVUjUB, A MONTREAL. CANADA. SIMLA (Puntaub). INDIA. 
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W 


HE Active Principle of the Suprarenal Gland 
was first isolated by Dr. Jokichi Takamine, 
and is known as 


WWW 


Adrenalin, 

Cakamine. 


It is upon the use of this product that the 
thousands of favourable Medical Reports have been 
based. Its success has caused numerous imitations 
of widely varying qualities to be offered. The 
genuine article, of established value, can be 
secured by the specification: 


Adrenalin, 

Cakamine. 


ip 


LONDON, E.C. 


Telefraphlc Ad drew: “ Cascara, London." 
TetophoaO'No: *M0 AM*.. 



PARKE, DAVIS & CO., 

HI, QUEEN VICTORIA STREET, 


DETROIT, NEW YORK, CHICAGO, «Ve., TT.IJl SYDNEY, AUSTRALIA. 

WALKER VILLE A* MONTREAL, CAR AO A. SIMLA [Punjaub), IROIA 
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The Ideal Antiseptic & Disinfectant : 

medical Izal. 



Non-Poisonous. 


Non-Corrosive. 


Does not coagulate albumen* 

Does not oxidize. 

i in 200 destroys the Bacillus G*B m fivr 

Definite germicidal power guaranteed. The 
of active material present is constant. 

Does not cause irritation. 

Does not corrode instruments or injure the operator’s 


For External Use. 


Indicated in eczema 
and ringworm. 

11 Izal (i in aoo) is 
absolutely innocuous for 
washing out large cavi¬ 
ties. It has a very 
marked effect in reducing 
suppuration in granulating 
wounds.” 

For fresh wounds, 
ulcers and foul wounds, 
douching in midwifery 
practice, washing instru¬ 
ments, etc. 

Its non - irritating 
character is a marked 
advantage when employed . 
in washing out'a peritoneal r s, 
abscess, a foul bladder or f 
a stinking sinus. 



For Internal Use. 

»WV\AyWVNA/VAAA^/ 

Indicated In chronie 
dys pep si a, foetid b ranc h Hi e, 
foul stomach, dtarrhcea, 
dysentery and typhoid 
fever. 

The following pre¬ 
scription has been used 
with entirely satisfactory 
results in dysentery. (See 
British Mtdicd Jomn d, 
Novmbsr 70th, 7900). 

* Izal mm. 

Bismuth! Sebnitratta gr. m. 

Tinct. Chlorof.-et 

Morph. «.vBL 

Madlag. Acada sd p 

To be taken every two, km or 
eight hoars according to the 
Vverity of the s y mpto rna. 


Verbatim Reports — Bacteriological, Pharmacological and 
Surgical—and samples free to the profession . 

Allen & Hanburys Ltd., Newton, Chambers & Co. Ltd. 
London. Thomcliffe, Sheffield. 
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w. “fllknburps” 

CDroat Pastilles. 

SOFT. DEMULCENT. PALATABLE . 

]?N the medical treatment of most Throat Affections a simple and 
dl effective method of local application is a necessity. The exigencies 
of modem practice demand the employment of a large variety of drugs in 
a soothing and demulcent form. 

The Basis of the “ Allenburys ” 

Throat Pastilles is composed of a 
special Pate de Jujube which is soothing 
and palatable, while the local action of 
the drug incorporated, is made more 
certain by the slow rate of solution of the 
jujube in the saliva, than is the case 
with ordinary Lozenge or Pastille. 

The following Pastilles are largely used, and have been found from long practical experience 

to be very efficacious 

The “ Allenbnrya ” PastflU 





No. 9. 


No. 23. 


No. 28. 


No. 29. 
No. 38. 


No. 54 . 


No. 56. 


Menthol, Cocaine, and Red 6um. 

Menthol, gr. i/2oth. Cocaine, gr. i/2oth. Red Gum, 2 grs. 

Cucalpptus and Red Gum. 

Eucalyptus, £ minim of the Oil. Red Gum, gr. i. 

Compound Gualacum. 

Guaiacum, gr. i. Chlorate of Potash, gr. ii. Red Gum, gr. 

Compound Rhatanp. 

Extract of Rhatany, gr. ii. Cocaine Hydrochl., gr. r/20th 

Chlorate of Potash, Borax, and Cocaine. 

Chlorate of Potash, gr. ii. Borax, gr. i. Cocaine, gr. i/20th. 

menthol and Cucalpptus. 

Menthol, gr. i/2oth. Eucalyptus Oil, min. i. 

menthol, Cucalpptus, and Cocaine. 

Menthol, gr. i/2oth. Eucalyptus Oil, min. i. Cocaine, gr. i/aoth. 


//- box of any variety , with detailed list, free to Medical Men in Gt. Britain . 

Allen & Hanburys Ltd.,London. 






Digitized by 


Google 







Tm Lanoit,] 


THE LANCET GENERAL ADVERTISER 


[Duo. 36. 1903. 




The Perfection of Malt Extracts . 




Liquid Malt. 

HIS FLUID ESSENCE OF MALT is a great improvement 
over the ordinary thick Extracts. It is far more agreeable in 
flavour, pleasanter to take, and easier to handle, 
whilst in diastasic activity it is unsurpassed. 


Under the continued use of Bynin it is 
found that meals are more easily digested, and 
that a relish for food returns. Hence, emaciation 
is checked and the general bodily system 
strengthened, for, in addition to its digestive 
action on farinaceous foods, Bynin itself is rich 
in soluble phosphates, albuminoids, and carbo- 



Tl» Lancet writes: 

“ We find that at a temperature of ioo° F. one ounce will digest perfectly one 
pound of starch. This is a most satisfactory result, and, coupled with the fluidity 
and pleasant flavour, renders this preparation a valuable one." 

Bynin affords a more nutritious and digestible menstruum than sugar 
in the manufacture of sweet preparations of the phosphates of Iron, etc., as: 


BYNO-HYPOPHOSPHITES. 
BYNIN-AMARA=Easton. 
BYNO-PHOSPHATES- Parrish. 


BYNO-GLYCEROPHOSPHATES. 

BYNO-HiEMOGLOBIN. 

BYNO-CASCADA. 


SAMPLES will be sent FREE to Medical Men on request. • 

Allen & Hanburys Ltd., London 
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Superior to all Svruos 


Because It promotes Digestion and Assimilation * 

(1.) By aiding and stimulating the process of amylaoeous assimilation. 

(2.) By the special action upon the sympathetic nervous system, the 
heart, and the secreting glands of the alimentary canal. 

Because It Is blander and can be taken when the 
official syrup cannot be tolerated • 


It contains the Hypophosphites of 


IRON 

LIME 


POTASH 

MANGANESE 


together with the Alkaloids of 

NUX VOMICA and CINCHONA, 

In combination with their natural aoids; 
BYNIN (liquid malt) being the menstruum. 


An Ideal Tonic in Old Age and Convalescence 


** One of the most popular tonies of the day.*' A Sample Bottle will be sent free to members 
British Mtikal Journal. of the Medical Profession, on request. 


Allen & Hailburys Ltd. 9 Lombard Street, London. 


r Infant Pood Mamfutory: 

WARE MILLS, WARE, HERTS. 


Coi-Uatr Oil FactorUs: 

LOFOTEN A S0NDM0R, NORWAY. 
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at the bookbinders’ recently 
destroyed a large number of 

Wellcome’s Medical Diaries 
and Visiting Lists for 1904, 
when completed and ready 

for issue. 

Reprinting was immediately 
started, so that every copy 
will be distributed before 
New Year’s Day 

*- I 

) 

f > ' 1 

.Burroughs Wellcome and Co. 

London, Sydney and Cape Town 
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BRAND 


PREPARED AT THE WELLCOME PHYSIOLOGICAL KESEARCH LABUKATUKItS. 


Diphtheria Antitoxic Serum, ('Wellcome'): PHIAL j 

Phials containing 2,000 (Ehrlich-Behring) units ... 2/6 

„ 1,000 „ .V 3 

High Potency: 

Phials containing 1,000 (Ehrlich-Behring) units in 1 c.c. 2/6 
„ .. 2,000 „ ,. 2 c.c. 6/0 

„ „ 3,000 .. 3 c.c. 7/6 

„ „ 4.000 „ „ 4 c.c. lO/O 

„ „ 5,000 „ . 5 c.c. 12/6 

„ „ 6,000 „ „ 6 c.c. 16/0 , 

„ „ 8,000 „ „ 3 c.c. 20/0 

„ „ 10,000 „ „ 10 c.c. 25/0 

Anti-typhoid Serum, Polyvalent 
('Wellcome'), for trial: 

in phials containing 5 c.c. ... ... .« ... 2/6 


PER 

Anti-streptococcus Serum, Liquid, Poly- PH,AL 
valent ('Wellcome'): from horses immunised 
against the following organisms:— 

Streptococcus hrysipelatis. No. 1. 

„ .. No. 2. 

„ pyogenes (empyema). 

„ ,, (puerperal fever). 

„ ,, (wound Infection). 

,. (angina fauclum). 

,, (aus chorea—causes Joint lesions 

In rabbits, without suppuration.) 

in phials containing 10 c.c.2/6 

Anti-tetanus Serum, 

Liquid: in phials containing 10 c.c. . 3/4 

Dried: in tubes containing the equivalent of 

10 c.c. of liquid serum.4/0 

Anti-venom Serum, Liquid: 

in phials containing 10 c.c.4/0 

Mallein ('Wellcome'), for diagnosis of Glanders, 

in phials containing 4 c.c. (sufficient for two 

injections) . 1 /° 



Sealed Phial of Diphtheria 
Antitoxic Serum ('Wellcome') 


All the ‘Wellcome' Serums are issued in hermetically sealed phials. 

Tho following telegraphic codb words have been adopted by Burroughs Wellcome & Co. 
MURES signifies Diphtheria Antitoxic Serum (‘Wellcome ). 2,000 units. 

EPTO signifies Anti-streptococcus Serum, Polyvalent (‘Wellcome’). 

SUNAT signifies Anti-tetanus Serum. 

NOMO signifies Anti-venom Serum. 

Thus a telegram reading ‘"Tabloid. London.’ send six ‘Mures’." would be understood to 

mean " Burroughs Wellcome & Co., London, Send six phials of Diphtheria Antitoxic Serum 
(‘Wellcome’), each phial containing 2,000 (Ehrlich-Behring) units.” If the 1.000 units 
Diphtheria Antitoxic Serum ('Wellcome’) be desired, It should be specially Indicated as ^ Mures . 
1.000'units.” If a high potency Serum Is required, the telegram should read Mures. 
1,000 in 1 c.c.," or "‘Mures’. 2.000 in 2 c.c.,’’ etc., as the case may be. 

The above Serums may be obtained through any chemist, or direct from 


Burroughs Wellcome & Co., 


SNOW HILL BUILDINGS, LONDON, E.C.: 

481, Kent St., Sydney, N.S.W.; and 77, Long St., CapeTown. 


London Telephone Number: “601. Holborn." 

London Cable and Telegraphic Address: “Tabloid. London." 

[copyright] 


Australasian Cable Address: “Tabloid. Sydney. 

Cape Town Telegraphic Address: “Tabloid, CapeTown." 

H 417 


• • C C 
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SUPPLEMENTARY EGYPTIAN SERIES—No. 8. 

'Kepler Malt Extract 

'KEPLER' Malt Extract is the marrow of malt — the 
essence of its nutriment with its enzymes. It is an 
ideal food for body, bone and brain, and helps the 
absorption of other foods. Invalids and convalescents 
assimilate it with ease. 


‘KEPLER' Malt Extract is supplied to the medical 
profewkm, in two sizes, at 1/8 and 3/- per bottle. 

TO PREVENT 8UB8TITUTI0N—Written prescriptions for original bottles are safer than verbal anlen. 


Burroughs Wellcome and Co., London, Sydney and cape tovn. 



Osiris, re p re s e at ed floating os the boson of the NHe, with mn of barley growing from his body. He is watched by the 
gods. Horus keeps vigil over his head, while Isis sits at his feet. This symbolised to the antient Egyptians, who depended 
so largely on the barley harvest Tor nutriment, that they owed their grain to Osiris from whose body grew the com when 
fertilised by the great river. 
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with OASGARA SAGRADA. 


The use of “‘Maltine’ with Cascarv Sagrada” is not followed by such 
ill-effects as griping or nausea, and the bitter, acrid taste of the drug is admirably 
disguised. The superiority of Maltine’ with CasC'RA Sagrada” to the pills, 
tablets, elixirs, and the ordinary fluid extract of the drug is most noticeable, the 
“ ‘ Maltine ’ with Cascara Sagrada ” maintaining its characteristic action 
WITHOUT INCREASE OF DOSE. The good results obtained from “‘Maltine’ 
with Cascara Sagrada ” are undoubtedly due in part to the nutritive and digestive 
properties of “ Maltine,” which counteract any tendency of the Cascara Sagrada to 
deplete and exhaust the system. 

Each fluid ounce of “ ‘ Maltine ’ with Cascara Sagrada ” contains the 
Extract of 60 grains Cascara Sagrada, the equivalent of 66 minims B.P. liquid extract. 



"MALTINE” IS THE TRADE MARK OF 

THE MALTDTE MANTJFACTTTBINO COMPANY, Limited. 

34 A 25. HART STREET, BLOOMSBURY, LONDON, 

Who mill be pleated to tend Specimens free of charge to Medical Men. In ordering , kindly tpecdfy * MALTINE COMPANY. ” 


CARNRICKS LIQUID PEPTONOIDS 

is a very appropriate aid 
in treating the Debility of Convalescence and in 
supporting the strength in Acute Disease. 


Carnrick’s “Liquid Peptonoids” is prepared from Beef, Milk, and 
Gluten, completely Sterilised, Pre-digested, and Preserved by the 


addition of Alcohol. 

Of “Liquid Peptonoids” THE LANCET 
writes:—“A very valuable food .... a very 
powerful and agreeable tonic and stimu¬ 
lant.” 

The BRITISH MEDICAL JOURNAL 
“ Readily taken and well borne even by a 
very delicate stomach.” 


Samples of LIQUID PEPTONOIDS 
sent free of charge and carriage pond 
to Medical Men, by 
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8URQICAL SERIES—No. 66 


^Soloid' Brand PfoduCtS. 


More compact, more accurate and more permanent than the most 
concentrated solutions, safer to carry and more reliable in activity. 


—-S REMEMBER THE BRAND—AVOID IMITATIONS. ! 

PlQitTiR 

‘SOLOID' LEAD SUBACETATE, gr. 10. For preparing Goulard Water. 

Forms a solution of basic lead acetate (not normal acetate). 

Supplied to tha medical profession, In bottles of 26, nr 6d. per bottle. 

‘SOLOny ZINC SULPHOCARBOLATE, gr. 2 and gr. 10. 

Has special advantages in purity, accuracy and solubility. 

Supplied to the medical profession, in bottles of 100, at lOd. and 2/- per bottle. 

Full list sent on request. 

Burroughs Wellcome & Co., London, Sydney and cape town. 


(glebtcnf (gJomiamjjf XL 
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MANDRAGORA SERIES—No. 6. 

='TABLOID' BRAND Hypnotics 

and SEDATIVES. 

With ‘Tabloid’ Hypnotics there is purity of drug and security of dosage. 
They stand alone in the sense of safety they give the prescriber. 

TABLOID’ TRIONAL, gr. 5, bottles of 25 and 100, 1/2 and 3/6 per bottle. 

TABLOID’ SULPHONAL, gr. 5, bottles of 25 and 100, 6d. and 1/4 per bottle. 

•TABLOID’ CHLORAL HYDRATE, gr. 5 and gr. 10. bottles of 100, 1/2 and 1/8 per bottle. 

•TABLOID’ TRI-BROMIDES EFFERVESCENT (B PotasslI Bromidi, 0.4 gramme; Sodii Bromidi, 
0.4 gramme; Ammonii Bromidi, 0.2 gramme; Salis Effervescentis, q.s.), tubes of 25, 1/2 per tube. 
‘TABLOID’ AMMONIUM BROMIDE, gr. 5 and gr. 10, bottles of 100, 8d. and 1/- per bottle. 

•TABLOID’ POTASSIUM BROMIDE, gr. 5 and gr. 10, bottles of 100, 8d. and 1/- per bottle. 

•TABLOID’ SODIUM BROMIDE, gr. 5 and gr. 10, bottles of 100, 9d. and 1/- per bottle. 

The prices quoted an those at which the ' Tabloid 1 

products an supplied t» the medical profession. 

REMEMBER THE TRADE MARK. AVOID IMITATIONS. 

Burroughs Wellcome & Co., London, Sydney and cape town. 



GATHERING THE MANDRAKE, FROM AN MS. OF THE XU CENTURY. 


A writer of the XU century gives the following quaint description of the manner of gathering the mandrake:— 

*• Dlgg round It wyth a knyfe, whych must not touch ye plant, and carofullle remove ye earth wyth an ivorlo spade. When 
thou seeth ye hand and footo of ye her be. tye round It wyth a newe corde and fasten ye corde to ye neck of a dog whych has 
beert kept fastyng, and a little way #ff place a piece of bread so that ye dog (trying to seize ye bread) may pull up ye herbe.' 


[comuoHTj 


35 


Digitized by Google 






IMl LaNOST.) 


THE LANOET GENERAL ADVERTISER 


[Dbo. 26. laoa. 





LONDON * SYDNEY. 



Dr. B. H. PAUL, Ph.D., F.I.C., F.C.S., the eminent Quinologist, has 
periodically examined VIBRONA since its first introduction in 1895, and the 
following extract from his last REPORT, covering a period of eight years, 
speaks for itself.— 


0?fi.H.PAU4' 

Consulting Chemist. 

AMD 

COMMERCIAL ANALYST. 


JE C. 



-jf- 



'f* 
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NOTICE. 

CR EOLIN (MEDICAL) 

Under the above designation the Medical Profession can obtain, from Chemists, 
the latest and improved quality of CREOLIN a<* reported upon in “The Lancet ” of 
March 21st, 1903. Any Mock of the old CREOLIN (labelled ‘CREOLIN, for dis¬ 
pensing purposes only’) will be exchanged by the Company, on application. 

is guaranteed to be Sixteen Times Stronger than pure 
Carbolic Acid in bactericidal efficiency It is moreover 
Ten Times less Toxic than pure carbolic acid and is 
therefore safe for internal and external use. 


(MEDICAL) 


•i 


CREOLIN (Medical) "" PALATINOIDS 99 (ea. 3 m.) are supplied 

by the Company in two varieties, viz :— 

STOMACHIC — For Flatulence; to prevent Decomposition in the Stomach; 

for Phthisis; as t Gastric Sedative to check Vomiting, &c. 

INTESTINAL — Being Keratin-Coated they do not dissolve in the stomach 
“ but pass on to the intestines where they exercise their 

usefulness. 

JEYES’ SANITARY COMPOUNDS GO., Limited M, CANNON-STREET, 


HOPKINSON’S 

LIQ. COLCHICINE SAL1CYLATIS. 

Lumbago — GOUT — Rheumatism. 

“For the treatment of that elusive oondltton called gout no drug is so uniformly successful as colohicum. 
“Every practitioner knows that suocess is not invariable, and, we think, for reasons not so obscure as may be 
“ imagined. In the first place the oorm, or seeds, does not contain a constant proportion of alkaloid, and the 
“ method of extraction is not always equally efficient. No doubt standardisation will improve matters in the future, 
“but we think the best means of securing the proper action of the drug is to administer the active principle—the 
“ alkaloid-colchioine. Hopkinson s Liquor Colchicinso Salicyl contains A of a grain of the salicylate of colchicine 
“ in a drachm. This is not a mixture of salicylic acid with the alkaloid, but a definite chemical compound 
“OIVINa RESULTS MUCH MORE CERTAIN THAN THOSE OP ANY PREPARATIONS OP COLOHICUM. For gout, 
“chronic rheumatism, and rheumatoid arthritis it is a valuable acquisition, especially as it does not interfere 
“ with the action of the kidneys and liver, and does not produoe any depressing effeok The liquor 1 b a convenient 
“and elegant preparation. "—Medical Review . 

It ia impossible to get the same results with Oolohionm Wine 

and Salicylio Acid. 

Sold in 1-lb., *-lb., *-lb. and 2oi. Bottles. Price: 16/-, 8/6, 4/8 and 2/6 each. 

BAISS BROTHERS Sc STEVENSON, Ltd., 

(CONTRACTORS TO H.M. AND VARIOUS FOREIGN GOVERNMENTS). 
Manufacturing Chemists, 

JEWRY 8TREET, LONDON, E.O. 
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HEWLETT’S 


MIST. PEPSIN/E GO.e. BISMUTHO 

Useful in all forms of DYSPEPSIA, PYR08IS, GASTRIC PAIN and VOMITING, and for Alleviating the Pain 
in oases of ULCER and CANCER of the STOMACH. 

DOSE-5 m. to 5J- diluted. 

"A very valuable and effective combination. It is a very good cratch for persons with 
weak stomachs to lean on.”— London Mhdical Record. 




HEWLETT’S 




LIQ. SANTAL. FLAV. 

C. BUCHU ET CUBEBA. 


THE ORIGINAL PREPARATION. 

Sinoe its introduction it has been largely Prescribed all over the world as a Specific in certain cases. 

DOSE—gL to 54. in Voter or Milk. 

Experience has shown this preparation to possess the same efficacy as Santal Oil itself.”— Practitioner. 

To ensure obtaining the Original Preparations, Physicians are earnestly requested to write “ HE WLETT'S.” 



INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, 35 to 42, Charlotte St., LONDON, E.C. 


HUXLEY'S ABDOMINAL BELTS. 



THE8E BELTS COMBINE GREAT SUPPORT WITH LIGHTNESS. EVERY BELT IS SPECIALLY 
MADE TO THE REQUIREMENTS OF THE PARTICULAR CASE. 

Directions for Measurement.— Circumference of body at A, b, c. Depth a to a State sex and particulars of case. 
For OBESITY (Hale and Female), PREGNANCY, UMBILICAL and INCIPIENT HERNIA, MOVABLE KIDNEY 
PROLAPSUS, OOLOTOMY, and GENERAL ABDOMINAL SECTION. 

Ewperienoei Male and Female Assistants to attend in town or country. Private Rooms for fitting. 

HUXLEY’S SPIRAL ELASTIC STOGKINCS. 

Light in Texture. Uniform in Pressure. 

There are few members of the Medical Profession who have not experienced the 
disappointment so often resulting from the use of elastic stockings by their patie nts. 

They are usually ill-adapted to the particular case ; being taken out of stock, they 
fit only in the event of the patient’s leg corresponding with one of the graduated 
sizes kept, and as very common materials are mostly used in their manufacture, 
they are at first unyielding, causing pain if a little tight in any part, but quiokly 
give wav and afford no pressure, and the stockings remaining apparently good are 
worn when quite use lets. With us every order is ewpressly made to measure and with 
dae regard to the case in the selection of the material used, thereby securing those 
necessary factors to a properly efficient stocking—correctness of fit with uniform 
and suitable pressure. 

DIREOTION8 FOR MEASUREMENT 

Stock lire.—Circumference it a, b, o, d, e. Length a to d (it ground). Cau-pikc*.— Ciroumferenoe it a, b, o. Length a to o. 

Khmap.—C iroumferenoe at a, f, g. Length a to g (in front). Thish-piec*.— Circumference md length aa required. 

State sex and age of patient, for which leg, and particulars of case. 

EDWARD HUXLEY, 13, OLD CAYENDISH ST., OXFORD ST., LONDON, W. 
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MU IUWUI 

or Pony 

0 


Bath Chair or Spinal c<vrnac* 


aoLia. Carriagoa 


Digitized by 


THE EQUIFEX “ 

DISINFECTOR. 

Selected by the METROPOLITAN ASYLUMS BOARD for the BROOK HOSPITAL. 
Adopted by H.M. WAR OFFICE for the ROYAL VICTORIA HOSPITAL, NETLEY. 

The only Stoves complying with the recommendations of the International Sanitary Congress, Bnda- 
Pesth, 1894. Only Medal, Sanitary Institute Congress (Liverpool), and wherever exhibited. 

EQUIFEX SPRAY DISINFECTORS DISINFECT WITH CERTAINTY. 


PATENT) 


PURE WATER. 


The 

Pasteur filter 

(Chambcrland). 

" The standard of efficient 
filtration.”— The Lancet. 

Illustrated Lists " V" on 
application. 

J. Defries & Sons, Ltd. 

lift-7, HOUNDSDITCH, B.G. 


ASSURES PURE WATER.' 

THE ONLY FILTERS AWAROED CRANO PRIX, PARIS, 1700. 

THE 

PASTEUR 

FILTER 

OFFICIAL GOVERNMENT STATEMENT - 

■* Wherever the Patleur Filter hat been 
applied Typhoid Fever hat disappeared.” 

J. DEFRIES & SONS, Limited, 

146 a 147, HOUNDSDITCH, LONDON, E.C. 


PURE WATER. 


The 

Pasteur filter 

(Chambcrland). 

"A real preventative of typhoid 
lever.”— Brit. Med. Jour. 


J. Defries & Sons Ltd. 

146-7, HOUNDSDITCH. B.C. 
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SAVORY & MOORE’S 

PEPTONIZED 


COCOA 

COFFEE 

a MILK 

& MILK 

(OAFfi 8YLAK) 

MILK 

Milk-Chocolate 


These preparations are made with pure rich PRE-DIQE8TED Country Mfflc, and by mere dilution with 
hot water afford a delicious restorative beverage, the assimilation of which requires no digestive effort. 

Tins, 2 b. 6d. Half-Tins (Samples), Is. 6d. Obtainable Everywhere. 


14 3, NEW BOND STREET, LONDON. 

Agents for 'the United States of America—B, FOUOEfi A A 00., 90, North William Street, New York. 



14 V li ^ ^ M is invaluable in 

f _y 1^1 the sick room. 

A pure concentrated essence of prime beef prepared 
from the finest cattle reared on the boundless breezy 
prairies of the River Plate. 

Ltmco is the original and only genuine Liebig Company's Extract. 

Awarded, Gold Medal at Paris Exhibition, 1867,/or “founding a new industry 
k in the world." 
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PEPSALIA 

FOR INDIGESTION . 

Used as TABLE SALT, therefore easily remembmd 
by patients, ensuring regular administration. 

Constant in Strength of Acid Pepsine. 

The Lancet says: “In PEPSALIA we have a powerful means of akfiof 

digestion.” 

The British Medical Journal says: “We have satisfied ourselves that It 
affords a strong aid to digestion. We have determined its efficacy, and the 
claims put forward for PEPSALIA are justifiable.” 

CEREB08, Limited, Newoastle-on-Tyne. FROM CHEMISTS* 


NESTLE’S S MILK. 

THE RICHEST IJ\ CREAM. 

PERCENTAGE OF BUTTER-FAT. 

Six Samples of NESTLE’S MILK bought 
at random at six different Shops, and ana¬ 
lyzed by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 
AN AVERAGE OF 

I3'I3 per cent, of BUTTER-FAT. 

■ample Tin lent free to the Medical Profession on application to HKMUI VE8TLI, 

48, Cannon Street, London, E.C. 


Digitized by Google 









TnLimnr,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 26, 1903. 



nutritious food, and it should be consumed in a perfectly pure state/ 


Godb 
8 
8 


iitnie 


DELICIOUS ? 
REFRESHING! SUSTAINING! 


f*r\n 


GUYS HOSPITAL QAZETTE says - “ CADBURY’S is the highest 
type of a pure Cocoa. Most tempting to the palate, and a great 
restorer of muscular activity.” 

THE LANCET says: “CADBURY’S Cocoa is not manipulated with 
alkali or alkaline salts .... It is the standard of highest purity 
at present attained in regard to cocoa.” 

CADBURY’S 

^^ABSOLUTELY PURE therefore BEST. 





8 



JEWSBURY and 

BROWN’S 

MINERAL WATERS. 

THE LANCET (Oct. 27th, 1960) says: “ These aerated preparations are of merit and entitled 
te praise on aooonnt of their PURITY and EXCELLENT QUALITY." 



Mr IppntntiUto 

■» IbM r 

>.znni sDWAan vu. 


PRICE LISTS and a Copy of 

POSOLOGICAL TABLES, B.P. 1898, 
sent on receipt of post-card. 
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The NATURAL & ONLY GENUINE 

CARLSBAD 


(IN CRYSTALS OR POWDER) 

is prepared from the famous 

“SPRUDEL SPRING” at CARLSBAD, 

the water of which is largely prescribed in cases of GELRONIO GASTRIC CATARRH, 
HYPEREMIA of the LIVER, GALL-STONES, DIABETES, RENAL CALCULI, 
GOUT, and DISEASES of the SPLEEN, Ac. 

The CARLSBAD SPRUDEL SALT in Powder has the great advantage In not 
being affected by change of temperature or exposure to the atmosphere, and 
therefore in this form is the most reliable. 

a*” To avoid Imitations, see that the wrapper round each bottle bears the Signature of the “WR 

Sole Agents, INGRAM & ROYLE, Ltd., 

■AST PAUL’B WHARF, 88, UPPRR THAMES BT., E.G. And at LIYERPOOl and BBISTQA. 
8AMPLE8 FREE TO MEMBER8 OF THE MEDIOAL PROFESSION ON APPUOATION. 



JOSEPH TURNSSR As CO.’S 


ITiTTWoC 




SYNTHESIZED and MANUFACTURED in ENGLAND. 

PIPERIDINE TARTRATE. The New Urio Add Solvent. 

Piperidine pommi nrlo add solvent power, greatly «u perl or to any other known enbetanoe and. In oc 


GUAIPEROL (Ouaiaoolate of Piperidine). 


__Mehete, after meal*. (See BRITISH MEDICAL JOURNAL, January 16th, 1897, ami July 16th, 1898, Sc.) 

ERYTHROL TETRA NITRATE (Turner.) The New Yaeo Dilator. 

The difference between the action of Erythrol Tatra nitrate and other vaao dilator. consUU mainly In the fact that tha vaao dilatation 
prodnoed from It 1. of a much more permanent nature, the administration of gr. I. by the month oauring a reduction in arterial tendon 
Jading for more than fire hour*. (See BRADSHAW LECTURE, 1896; CROON I AN LECTURE, 1898; BRITISH MEDIOAL 
JOURNAL, April 10th, 1897; January Ut, 1898; and January 6th, 1898, dec.) 

BOLE PATENTEES dt MANUFACTURERS, from mkom Samp le! and Literature may be obtained:— 

JOSEPH TURNER A CO.. Ltd.. QUEEN8FERRY, FLINTSHIRE. N.W. 


VIAN LECTURE, 1898; BRITISH MEDIOAL 


-- The Test — 

of time and experience has proven 


to be the best and safest hypnotic . 

ENDORSED BY PHY8ICIAN8 IN EVERY COUNTRY IN THE WORLD. 
DOeB-Ona4udf ta ona toupooafnl nr WATER OB SYRUP erery hour until Heap la prodnoed. 

Battle & Co. - St. Louis, U.S.A. 

EUROPEAN OFFICE. — 83, Avenue du Soule, NRULLLY, PARIS, FRANCE. 
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TAMAR 

INDIEN 

CRILLON 


▲ laxative, refreshing, a«d medicated Fruit Lounge, vary agreeable to take, and 
never oaosing irrigation. Its physiological action assnres the immediate 
relief and effectual cure of 

CONSTIPATION, 

Hsmobbhoids, Bilb, 

Ohhhbbal Oonobbtion, Hhadacjhb, 

Loaa ov A pvb t i t b , 

iNTnaaroraL O b bt b po w obb, to., 

By augmenting the peristaltic movement of the intestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness; and the same dose always produoee the same effect—that is to say. never needs 
increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. Bblot and 
Tabduto, who prescribe it oonstantly for the above oocnplaints, and with the most marked 
success. 

Wholesale—London: E. GRILLON, 67, Southwark Bridge-road, London, 8JB. 

Bold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 


NEURACETIN. 

Introduced in 1897, and since proved Safe and Reliable. 

Action ANTIPYRETIC. ANALGESIC. ANTI-NEURALGIC. ANODYNE. 

Relieves Pain and Reduces Temperature, at the same time 
Free from Unpleasant After-Effects. 

Dose:—6 to 10 grains. 

In Powder: 1 oz. boxes, Is. 6d. In Pellets (5 grs.): 1 oz. bots., 2s. 

WYLEYS, LIMITED, COVENTRY. 

LONDON: 38, Wilson Street, Finsbury, E.O. 


NEURACETIN 
COMBINATIONS IN 
PELLET FORM. 


Heroin ^ gr. 

Codeia J gr. 

Quinine 1 gr. 

Aloin J gr. 


BILLON’S OVO LECITHIN. 

Made from the Yolk of Egg. 

DI8TEARO GLYCEROPHOSPHATE OF CHOLINE. 

THH FOOD FOR THH RRRYRB. THB BRUR. THB BLOOD. Favourable 
commented upon by some of the most eminent French physicians for use 
against the results of OVERWORK and UJW1L 

Recommended 'or Neurasthenia & In Convalescence. 

Bdd in Dills, Confection, and Infections, to Retail at 4/- per packet , 




To be had from 

ILLON’S OTTO LECITHIN DEPOT, 

_ 16, Water Lane, Great Tower Stree t London EX)_ 

. J-l-J—- \ -!LJ.. ■ — 

AWARDED SILVER MEDAL AT PARIS EXPOSITION, 1900. 


“COLCHI-SAL” 

CAPSULES. 

Indicated in Subacute, Chronic, and Articular 




“BETUL-OL” 

LINIMENT. 

Rheumatism, Rheumatoid Arthritis, Peri¬ 


carditis, Pleuris y, Lumbago, Sciatica, Gout, and A llied Affections. 

/|/vt /1TTT CAT’TA UQTTT PQ oontain a carefoiiy-doaed solution of Crystallised Colchldns In purs Methyl Sall- 
t .111.1, n l*n W I. li ft 1 jj U liLO oylate. “ Colchl-Sal " Is free from the danger, of the unoertaln Colchloum preparation!. 

1 UL»|»rTT^AT n T TNTWPXTT' A oompound liniment of Methyl Salicylate (distilled from the bark of Betula Lenta), which U 
D£i A U JuT\JlA ll 1 H 11 I1 L ll A . absorbed By the skin even more quickly than "Colohl-Sal" by thestomach. Indications— 
to lupplement the action of “ Colchl-Sal" by local application, and to replace Salicylate of Soda where this drug Is not tolerated by the stomach. 


SAMPLES AND LITERATURE SUPPLIED TO THE PROFESSION FROM THE PROPRIETORS— 

ANGLO-AMERICAN & CONTINENTAL PHARMACEUTICAL CO. 
London Office-3 ft 5, FRITH ROAD, CROYDON. 
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YFPO COPM Beat and cheapest substitute for Iodoform. In use practically 
Aklm\# ■ It#ItIwl odourless, non-toxic with large doses even as an intestinal anti- 


eminently desiccating and regenerating on the epithelium. Invaluable in the treatment of 
Ulcus cruris and all moist eczema (intertrigo, <fcc.). Xeroform - Paste (according to Prof. Bruns). 

Af **• (CreoeetQifffboaate) “ Heyden.” Used with all non-tuber- 
VllkVVV I cular infectious diseases of the respiratory passages. Rapid 

treatment of Pneumonia by means of large doses of Creosotal : 10—15 grams pro die in 4 doses, 
for children daily dose 1—6 grams. 

O AI AApCAl Relieves Rheumatism, acute and chronic Lymphadenitis, 
QHL\#ViiCVk scrofulous paokets of glands, Erysipelas in the face by 

external application. 

Free Sample* and Literature will be sent on application to BUROOYNE, BURBIDGE8 k CO M 19 k 16, OelamSB 
Street, London, E.G., Sole Agents of THE HEYDEN CHEMICAL CO., RADEBEUL, near DRESDEN. 


BARFF BORO-GLYCERIDE 

For Dressing Wounds. Rapid Healing. Nothing better.. 

Wounds heal in the most beautiful and perfect manner. Samples without charge. 
RRROCHYLR LIQUID MEAT t Food and Stimulant for Infanta and JnooNds* 


KRHOGHTLH CO., VIADUCT HOUSE, P1RRINGDON ST„ LONDON. 


TRADE MARK. 

BRIN’S OXYGEN. 

( BRIN’S OXTGBN OOMPANT, Limited, 86, Victoria Street, WE8TMINBTBR, B.W. 
Telephone 111 Westminster. Works—68, Horseferry Road, Westminster, B.W. 
MANCHESTER OXTGBN OOMPANT, Limited, Gnat Marlborough Street, MANCHESTER. 
Telephone 8638. 

BIRMINGHAM OXTGBN OOMPANT, Limited, Baltley Works, BIRMINGHAM. 
Telephone 8687. 



FOR ASTHMATIC 8UFFERER8. 

FRUNEAU PAPER ■ bel'uSonMand 

The ONLY anti-astbmatio preparation admitted end rewarded 
INTBBNATIONAL JUKY at tbe Pans BxhiMtIon, 1900. Prloe 
box. Of all Chemists and Stores, or POST FBBB from HER 1 

London. 


DINNEFORD’S FLUID MAGNESIA. 

Tbe most efficacious Antacid and Mild Aperient for delicate constitu¬ 
tions, Ladies, Children, sod Infants. 

ALL WHOLESALE DRUGGISTS 


NEW PREPARATION OP IRON. 


IRON MILK. 

(£a& Ftrrl Anrnak—DoOeJ 

Avoids tbe usual disadvantages of Fangunii FlmhU. 




organs. Iiuiiaonuniamoy 


8AMPLM8 and FULL PASTIOULASS tent (post trot) to th* 
mjzdioal p&orxaaiON. 


Invaluable for Nettle Bash, 8unborn. Badness, and Itch. Also foe 
Unhealthy Perspiring Feet and after Shaving. 

Analysis by Annuo and Thush on application. 


MENNEN 

BORATED TALCUM TOILET POWDER. 


6. Mannar Oo„ U, Queen V'otorla Street, LO._ 


TARASP WATER. 

NATURES REMEDY for 

INDIGESTION, GOUT, OBESITY. 
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RJAMESV FEVER POWDER. 


F.NEWBERY AND SONS. 

UCHARURHOUSE SQUAAE.IONDON 

PACKETS tys BOTTlAsVi tl 


ysiclans can prove this by tiling the sphygmograph. 

Iphygmographic tracings from female patient, aged 17. suffering 
m circumscribed pleurisy after Influenza. A uniform preesure of 


from circumscribed pleurisy after influenza. A uniform preesure of 
2 ounces was maintained by tbe sphygmogragb. and a speed of 36 
Inches per minute for tracings (A) and (B), ana 42 inches per minute 
for tracing (0). 



Effective Urine Antiseptic • Typhoid Prophylactic 


Much recommended remedy in 
• Uric Acid Diathesis • 

A*$*M*Zimmermann, 

3, Lloyds Avenue, LONDON, E.C. 


PUREST CHLOROFORM 

and 

ABSOLUTE iETHER PURISS. 

As exclusively used by the most eminent Aiuesthetistt 
in the United Kingdom. 

SALAMON & CO., Ltd., Chemical Manufacturers, 
_ Rainham, Essex. _ 

PULVIS JACOBI VER., NEWBERY. 


This is the ORIGINAL ARTICLH 
from tbe recipe in 
Da. James's own handwriting 
in the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing: 

1 oz., 9s.; 1 oz., 3i. «d. 

27 A 26, Charterhouse Square, 
and 44, Charterhouse Street, 
London, E.C.; 125 years in St Paul’s Churchyard. 


(Strengthens the Heart's Action .) 

The only Antipyretic and Antinenralgic which has 
been demonstrated by the Sphygmograph to he a 
powerful heart stimulant. 

Every physician will prescribe Antitoxine In preference to any other 
antipyretic when convinced that it is genuinely heart-strengthening. 
Physicians can prove this by using the sphygmograph. 


(A.)—Tracing (A) was taken with patient in bed at 2 p m. Sbe was 
suffering pain and wns made very nervous by tbe application of .the 
■phygmngrapb. Pulse 117, temperature 1C0{. 'Localised pleuritic pain. 
10 grains “ Antitoxins " were given. 




(B.)—Tracing (B)waa t.ken at 2.30 p.m. or 30 minutes later. Pain 
considerably lessened, pitient still very nervous, pulse 117, tempera¬ 
ture 100J. 


(C.)—Tracing (C) taken at 3.10 p.jt. or 40 minutes later. Pain and 
nervousness materially lessened. Pulse 94. temperature 99J. Tracing 
paper passed 42 Inche s per min ute Instead of 26. 

FBIGB: Powder or Tahiti. *-oz„ lid,; 1 os., 2f- 

1*HB BRITOS ANTITOXINE MFO. CO„ U, Snow London. 




to* ^ </ 

k <£ 


R. H. Bouchikr Nicholson, Bsq., Holt 


X a OON, AUI»J wore V/ W-V 

- saving he felt great comfort from their use. 
r. The man mas saved the -pangs of starvation, 

_ rom which he was fast sinking, when I first 

— daw him." ____ 

Manufactured only by RAIMRS it CO. 
(Successors to Slingeb 4 Son), Wholesale 
Druggists, York. Wholesale Agents:Mesara, 
Newbury 4 Son, 27 4 28, Charterhouse- 
aqnare, London, H.O. 

.Wav also be had of ail Wholesale Druggl*- 
Aud-Chemists' Sundrymen. 



BLEND 

SCOTCH WHISKT 



UK! TTM) lESlf 

By Appointment To 



H.M. THE Kino* 



B.R.H the Prince or Wale**, 

(JAMES BUCHANAN & Oft; LTD. r 

# SCorc^jesisxY msmuas. . 
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GOLD MEDAL, 
PARIS, 1900. 


BRAND’S 


TO H.M. 
THE KING. 


FEVER FOOD. 

Prepared from fresh eggs and cream, with the addition of Heat Essence^ 

easily borne and assimilated by the weakest Invalid, and as a > . . 
flesh-former in wasting diseases it is unequalled. ■! 

Of ALL CHEMIS1S, or direct of BRAND & CO., LTD., MAYFAIR, LONDON, W.'| 


Years Old 



A Selection of the 
Best 

Highland Whiskies 
in Perfect Combina¬ 
tion and Condition. 


ESTABLISHED 1856. 


ROBINSO 


Excise Drawback 
on Export Ordarm. 


ORIGINAL CONCENTRATED WATERS. 


STANDARDISED 


1808 . 


When dilated In the proportion 

BritUh PhinnMopceift. They are always of uniform strength, and will keep good any length of time In any oMnsata 

•Aqua Amygd. Amar. Cone. (U.S.)... 4/- per lb. Aqua Cassia Cone.4/- per lb. Aqua Mentb. Virid. Cone.4/- per 

„ Anethi Concent. . 4/- „ „ Flor. Aurant.8/6 „ „ Pimenta „ ... ... 4/- H 

„ Anisi „ 4/- „ ,, ,, Sambucl Cone. 8/6 ta „ Pulegli „ _. ... 4/- ,, 

„ Camphor® „ «/- „ „ Foenlculi Cone. 4/- „ „ Rosmarini „ ... ^ */- „ 

,, Carui „ «/- „ „ Menth. Pip. Cone. . 4/- „ „ ltosa „ ... 8/6 „ 

„ Cinnam. Ver. Cone.6/- „ Ang. Cone. ... 6/- „ „ „ Virgin „ ... ... 10,45 ., 

The above may be had in } lb. or 1-lb. Bottles and upwards, through most of the Wholesale Drug Houses. 

Each Bottle has the Inventor's Protection Label over the cork without which none are genuine. 

SAMPLES OF ANY OF TUE ABOVE SENT FREE ON APPLICATION FROM _ 

B. ROBINSON & CO., Ltd., Pharmaceutical Chemists and Distillers, Pendleton, MANCHESTER. 


proportion of one pert to forty parte of water at 00° temperature, they faithfully repres e nt the Medicated Watem at Uah 
Pharmaoopceia. They are always of uniform strength, and will keep good any length of time In any eMnaate, 


i. They are always of uniform strength, 

4/- per lb. Aqua Cassia Cone. 

4/- „ „ Flor. Aurant. ... 

4/- „ ,, ,, Sambucl Cone. 

4/- „ „ Foeniculi Cone.... 

*/- „ „ Menth. Pip. Cone. 

6/- „ „ „ Ang. Con 


I i 


IONTREXEVILLE ff PAVILLOF- 


DIURETIC. TONIC, D»«ESTIBLE. - BEFORE and AT MEALS 

GOUT, GftAVEL, ARTHRITISHI 

IThe Contrexdville Mineral Water (Pavilion SPRING) is a diuretic and laxative, a touic, a stimulant, 
and aid to digestion.— It acts upon the secret mechanism of nutrition, as is proved by its influence in 
checking the production of uric add and glucose : it favourably modifies those morbiu processus of 


increasing the quantity of liquid by which these vessels are flushed. — It assists the cicatrization of the 
inflamed mucus of the urinary organs,and helps to restore the normal acidity of tnc unnci facilitate? 
She flow of the bile, by causing contraction of the biliary duett and the expulsion of calculi} and ie 
lavaluable in the treatment of congestion of the liver. __ 


prtt U Mtttktrt *f tit MtiUti M 


MIMOAAM * HOTLS, But Ptml't WUr(. Mi. Op. TUmt*4± M. 
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— INVICIORAT 


BROI^g 

IP 

BoCtW <* THfc BREWBflY CTOCKVBLLiW^® 




TABLE and 
MEDICINAL 
WATER. 


''Wiesbaden Gout-Water 


Disorders Of the Nutrition. Surprisingly quick results in hcrno treatment,, without disturbing usual 
occupation. Attested i>v nrst. rank Medical Autnorities In cases of Uric Acid Calculi, Diabetes, Liver aDd 
Kidney Diseases, Hyperacidity. Highesr. proportio" or Sodium C&rixmaie and Lithium, lowest per¬ 
centage of lime. Samples Free to members of the Medical Profession oic application. 

Forwarded, in cases of 1 to S dozen. List of Dealers in all large towns from the 

WIESBADEN BRUNNEN COMPTOIR LONDON AGENCY: 

VOIGT, BARTON & CO., 25, Great Tower Street, E.C. Sold by all Chemists. 


CAFOLIN. 

The only “ PURE'LIQUID COFFEE ” and of finest quality. 
Made Instantaneously with hot or cold water and hot or 
cold milk. 

No roasting, no grinding, no cooking required, and cheap 
withal. 

With milk alone (sugar to taste) no coffee made In the 
ordinary way can, in flavour, compare with it, and it formi 
the most delicious, stimulating, and nourishing drink. Its 
remarkable properties should help greatly to diminish 
drunkenness. 

In bottles, for 18 cups, V -: for 80 cups, 1/9; for 900 cups, l/l. 
ASX YOUR GROCER, or 

THE OAFOLIN COMPANY, Ltd., 20, Eastchenp. 

_ LONDON, E.O. _ 

FOR 

DIABETES 
BONTHRON & GO.’S 

NEW TREATMENT OF 

Gluten Bread a Biscuits 

RENDERS THEM AT ONQB- 

PALATABLE, NUTRITIOUS, 
PIQESTIBLE, 

Special Varieties in Almond, Cocoa-nut, Brazil, 
Walnut, and other Nuts, Bran, Charcoal, 
and Casein. 

SPONGE OA KES IN VARIED FLAVOURS - 

Recommended by all leading Authorities on 
Diabetes, 

««-m, GLASSHOUSE STREET, - 

193, REGENT BT., W. .* 


11 G. B.” DIABETES 
WHISKY. 

49/- PER DOZEN, CARRIAGE PAID. 

The Lancet Analysis post free. 

GEORGE BACK & CO., Devonshire Square, 

BISHOPSGATE, LONDON. Telegrams-" Diabetes, London.” 


NEW DIABETIC 
FOODS 





ThisFruit is abiOUfty fwfretiSuvn. 
V CALLARO. SUMftTSMTTL’y 

\ 65RtCt*riTLONOON,W / 


to supersede: 
THE OLD 
REPULSIVE 
GLUTEN 
PREPARATIONS. 

WRITE FOR 
SAMPLES TO‘ 


CALLARD & CO., 


FOOD SPECIALISTS TO QUEEN VICTORIA, 

66, REGENT STREET, PICCADILLY CIRCUS v 

* •«&« • V • V-v LONDON, W. 
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CIGARINE, 

TO lOyAPER I 


WHAT 18 IT P AN lUbAL 

BurpaMlng both Olftt ud Oicantte. 

Send for Descriptive List or 8omple Bo* of this fragrant 
WARTMAHS A CO.. Ltd- 681, High Road, Tottenham, 


8MOKE 




BT ROYAL LETTSR8 PATHffT. 

“GAMGEE TISSUE 

(Absorbent Game and Cotton Tisane). 

Bole Proprietor* end Manufacturer*— 

ROBIN SON & 80NS Limited, 
_ . Chesterfield- _ 

EVANS & WORMULL’S 

: IMPROVED LOCKER, FOR OPERATING 
THEATRE, WARD. OR SURGERY. 


Tfatural 
’"Aperient 

jViineralVater 


Samples free to members of the 
Medical Profession on application. 

•The chloride* of sodium and magnesium and bromide of 
magnesium which the bitter water of Frledrlchshall contains, 
places it amongst the most efficacious In Europe, and I regard tms 
spring as a real treasure, whose great value must be recognised 
by all who have experienced Its salutary and beneficial elfecte. 

Baron JUSTUS VON LIEBIG. 

•• One of the characteristics of this water Is that the longer It Is 
taken the smaller Is the quantity necessary to effect the PurP°M- 
It leaves the patient less constipated after discontinuing l than 
he was before, and may be taken habitually without lowering the 
system. At an occasional aperient and corrector of dlgestloo l 
know of nothing at all equal to Frledrlchshall. 

•• After twenty years’ use I appreciate It as highly as ever.*- 

Professor VIRCHOW. 


••Frledrlchshall Water" can be obtained from all Mineral 
Water Dealers. Chemists. Patent Medicine Oepdts, etc. 


Proprietors: C. OPPEL & Co., 

LONDON OFFICE—K) and 12, MILTON STREET. E.C. 



* ADB 1 

SURGICAL IN8TRUMSNT MAKBRS 
to the Hon. Council of IndU^d Hl. **££’" 

81, 8TAMFORD 8TREET LONDON 5LE. 

Telegrams t “ RvutW. Londow. Telephone Ho. « Bap. 



Doctors who have Patients subject to Rheumatism should order 

DR* RASURBL’B 

Hygienic Underwear. 



THE UNDERWEAR OF 
PRESERVES HEALTH! 


THE FUTURE! 

RESTORES HEALTH! 

COMFORTABLE TO WEAR! 

Made of Pure Natural WooUod Peat Fibres 00 per tTid.u 

therefor* It is Invaluable for Rheumatism), »he«farment* th lr 

The, are warm without being heavy, aud bv keeplug the Ighl s „r 

Catalogue* and pattern* sent poet free from * 

THE DOCTOR’S SUPPLY CO., STOCKPORT. 

facial Terms to all Modioal Men on rooeift of Professional Card. 
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ASSOCIATION FOB THE SUPPLY OF PUBE VACCINE LYMPH. 

ESTABLISHED 1877. ? " 

14a GT. MARLBOROUGH 8T. (A oat 

Entronoo— RA MTLIB1 STREET, 

LONDON, W. 


GLYCEBINATED CALF. 



Telegraphic Addrett: • 'DARQUS,LONDON." 
Teleplume: Central N. i860. 

(Ms. boon, 10 tm« i Saturdays 10 OB 8. 


Trade Mark Regd. 


PUBE and RELIABLE. 


C.P.P. (Patented) SAMPLE FREE. 

BT THE USE OP THE C P.P. A MORE CONCENTRATED AND RELIABLE YACCINE CAN BE EMPLOYED, 
AND THE OPERATION 18 MORE 8IMPLE, QUICKER, CLEANLY, AND BPFECTIYB THAN BY THE USE OF TUBES. 
DURING FOUR YEARS AND NINE MONTHS ENDING THE 80th SEPT.. 1903, inclusive, 2017 Adults, vaccinated only In 
childhood, were revaccinated bv Surgeons of the A Division of Metropolitan Police and the Divisional Surgeon, New Scotland 
Yard ; from 60S1 Insertions, 8841 vesicles, or 96*8 per cent, vesicles per Insertion, were obtained, of which 91*1 per cent, 
were normal. c.FJ. or 8.V. Tabes 6d. each (one only 7<L each). Tabes St, Half Tabes la Pin Points la per dosen. 

P.O.O (including postage, and crossed London and Westminster Bank) with orders payable to Edward Darks, Secretary. 



(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 

PRICE. —Tubes : for one child, 6d. each ; for three children, la each ; 3 ditto, ditto, 2s. 6d. Conserve, In Vials, 2a 6d., 5a, 
(according to 6ize). Postage Id. Other preparations as ordered. Special arrangement* for large quantitie* and contract*. 

Telegraphic Address. " Hime, Bradford.” 


REBMAN'S 

CLYGERINATED PURE CALF LYMPH, 

1/- and -/« per Tube. 

ANTI-DIPHTHERITIC SERUM (Fluid), 1000units, 1/0 net per Flask. 
ANTI-STREPTOCOCCUS SERUM (Fluid). 10 c.c., 8/6 net per Flask. 
ANTI-TETANUS SERUM (Fluid), 10 C.C., 6/- net per Flask. 
ANTI-TYPHOID SERUM (Fluid), 10 C.C., 8/6 net per Flask 

FULL PRICE LIST FREE OR REQUEST. 

OffloM i 129, 8HAFTB8BURY AVBNUB, LONDON, W.O. 

TJL, " Squama, Lohdon.” T.N., 2028 Gkbhabd. 


Da RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH, 

186, MARYLEBONE ROAD, LONDON, N.W. 

The Oldest Adginal Calf Vaccine Institution in this country. 

Price, for Calf Lymph vGlyckrinated) :— 

Large Tube. .• . 2s. each or 3 for 5*. Od. 

Small do. .Is. each or 3 for 2s. 6d. 

Single Vaccination Tubes . 2 for Is. or 6 for 2a. 6d. 

COXCKSTRATED PULP. 

Large Vial. (80 vaccination.), 10s. 6d. each. Small (half) vial., 5a. 6d. each. 
Registered Telegraphic Address — " Vaccine, London." 

Sent on receipt of remittance addressed to the Manager of the Estab- 
shment or the appointed agent. 


Prepared strictlv In accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Free fro m ERYSIPELAS <£ TUB ERCLE . 

Tubes. Is. each, 10s. per dozen. Postage Id. 

Half Tubes, 3 for Is. 6d., 5s. per dozen. „ 

Telegraphic Addrett: “SILIOARON, LONDON." 

fgrtil Orden and Cheque, to be made payable to Iaiui DouoLas. 

JBNNBR INSTITUTE FOR CALF LYMPH, 
73,-Church Road, Battersea, London, 8.W. 

1Thn*mlr *[—— Allen A Hanburjs, Lti, Plough Ot.’Lombard 8fc, l.G. 


THE BIRMINGHAM CALF LYMPH, 

204, VICTORIA ROAD, ASTON, BIRMINGHAM. 

Directors-JOHN ROUND , L.R.C.P., A. HIND, LJt.C.S., L.S.A. 

1 large Tube Glyoarinated Lymph, Is.; 3 for 2a. 6d. 

2 small Tubes ,, „ Is.; 6 for 2s. 9d. 

Conserve, 2s. 6d. 

All this Lymph la examined in the Bacteriological Laboratories and 
is free from Tubercle. 

Sent on receipt of remittance by the Director, or by the Wholesale Agents, 

WYLEYS, LIMITED, COVENTRY. 


FAULKNER’S 

CALF VACCINE INSTITUTION, 

18 ENDELL STREET, BLOOMSBURY. 

Established 1860. 

GLYCBRINATBD CALF LYMPH, most Reliable and Pure. Tubes 
Is. and 2s. each ; 10s. per dozen. Smallest Tubes 8s. per dozen. 
Failures replaced half price. 

SENT ON RECEIPT OF REMITTANCE. 


Ij^or Varicose Veins & Weak- 

-L NESS.—8URGICAL ELASTIC STOCKING8 
and KN KK-GAPS, pervious, light in texture, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article for 
Hospitals and the Working Classes. 

ABDOMINAL SUPPORTING BELTS.—Those for 
Ladles' use before and after accouchement are ad¬ 
mirably adapted for giving adequate support with 
extreme lightness, a point hitherto little attended to. 

Instructions for measurement and prices on applica¬ 
tion, and the articles sent by post.—POPE & PLANTE, 
Hosiers by appointment to the late Queen, 

39b. OLD BOND STREET, LONDON, W. 

The Profession, Trade, and Hospitals supplied. 



POHD’S ARCH-SUPPORT SOCKS. 


Pat*» 

8481. 



Frloni Udlea, Bs.» Genta., 0s. par pair; singles, 3s. j port, 90. 
■xtraet from In Likoit r—“Awidespread, oomfortable support. 1 ; 
Bend outline of tort for also. 

■ JAMBS POND, 23, Oaotle Meadow, Norwich 

l/mx>x Atom .^MARSHALL A BUST, 444, Oxtord W. 
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HAMILTON & CO., 

Civil and Court Tailors, 

10, GEORGE STREET, 
HANOVER SQ., 

LONDON, W. 

(Between Bond Street and Regent Street). 

Sole Makers of 

HAMILTON’S 

CELEBRATED “Elastic" 

DRESS SUIT 

Faced asd Lihed thboughodt Silk. 

Guaranteed absolutely the best value in London. 
Repeat orders received daily. 



HAMILTON’S 

“CAPOTE” ULSTER. 

In All-Wool Cheviot*, *e„ As. 

£3:18:6 


Ocnoim wum *— 


"A splendid Winter Coat” 


AXOTHXBl— 

“The best value I have ever had.” 
An Maxt Othkbs. 

Two Measures o nly required— 
CHEST and HEIGHT. 
Forwarded against remittance to any 
part of the World. 

PATTBRB8 BY RBTURN, 

We make clothing of every 
description and for B years 
have catered particularly far 
the Medical Profession, amongst 
whom we have the largest 
connexion in London. Lowest 
Prices consistent with best 
goods and workmanship only. 


r 



HAMILTON’S 

“PARAPLUIE" 
OVERCOAT. 

RAINPROOF BUT POBOU8. 

Made In 3 Weights. 
Light-weight- Medium— 

£ 2 - 18-6 £ 3 - 5-0 

Heavy— 

£ 3 - 13-6 


CUSTOMKB W HITES— I 

“X use it all through the 
year, excepting in the very 
coldest weather." 


AJTOTHXBi— 

"Have found it splendid 
for driving. Make mis 
another.” 

Two Measures o nly re quire^. 
CHEST and HAIGHT.; 

Sent on reoeipt of remittance to 
any part of the world, or 
PATXBBNB BY BBTUBN. 
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8. FISHER & SONS, 

US, 2L7 m fl 219, REP ENT STRE ET, W,{ tad 
, . 179 FBNOHUROB STREET, ELO. 


tailors $ Babit makers, 

216, 217 ft 219, Regent St., W.; 

AND 

173, Fenchurch St., E.C. 


SOLE MAYERS OF THE CELEBRATED 
H CAPS TO CAIRO ” GO ALT. 

WINTER SEASON, 1903-d. 


OVERCOAT (as sketch) 
in the very Newest, Smartest, and most 
Serviceable Materials 

FROM THREE GUINEAS. 

Price IAti, Measure Form, and Patterns Forwarded by Return. 


S. FISHER MS 
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GREEN FLINT.-An Bhapm. 

3 4 6 8 12 os. 

8/3 8/3 9/- 9/- 13/6 For Corks. 

10/6 10/6 12/6 12/6 18/- Sarew Stopd. 

WHITE VIA L8 . -Plain A Graduated 
4.1 1* 2 3ox. 

13/8 4/- 4/9 6/6 6/8 per grow. 

FREE ON RAILS IN LONDON. 
Prloe Lieta on application. 


KILNER BROS., Ltd. 


TRADE 


MARK. 


1st Jaw., ISM. 

Registered Design. 

HOLIDAY HOMES. COUNTRY AND SEASIDE RESIDENCES, 
SANATORIA, COTTAGE HOSPITALS, GARDEN SHELTERS, Ac. 
ISOLATION HOSPITALS readv for Immediate Delivery. 
ILLUSTRATED CATALOGUE FREE ON APPLICATION. 


ZYMOTI C DI SEASES. 

HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

R. HOGG & SON, 1, Southwick Street, Hyde Park, W. 


DISPENSING BOTTLES. 

rrhe Islington Glass Bottle Co’s. 

-i- (H. HARRIS A CO.) SPECIALITIES. 

CLEAR BLUE TINTED, Plain or Graduated Round Edges. 

3 and 4 ounce .7s. 6d. per gross. 

6 and 8 w . .8s. 6d. ,,_ 

The above sent WASHED and CORKED ready for use. 

3 and 4 ounce .8s. 6d. per gross. 

_Sand 8 ounce .9s. 6d. „ _ 

WHITE MOULDED PHIALS, Plain or Graduated Teaspoons. 

4 eunce and under . ... ... 3s. Sd. per gross. 

1 ounce . ... .4s. Od. „ 

14 . ~ .4s. 9d. 

. . .... Bs. 6d. „ _ 

We make a New Shape Dispensing Bottle. We call them “ THB 
CITY SHAPE." No extra price. A sample sent on application. 

2 BLUE P0I80N BOTTLES, all sizes’ 

Prompt attention to Country Orders. Bankers, London and West¬ 
minster Bank. Established 60 years. 

THE ISLINGTON GLASSBOTTLE COM PANy 7 
7, New Inn Yard, Tottenham-court-road, London, W. 

GREAT SAVING in the purchase of DISPENSING 
BOTTLES and PHIALS at 

rphe North London Glass Bottle 


30A. Office and Warehouse s 108 
, N.W. Stores i Midland Railway 


rrhe North London Glass Bott 

X COMPANY n. ISAACS 4 OO.). Office and Warehouse i 1 
Midland-road, St. Pancras, London, N.W. Stores i Midland Ralls 
Goods DepOt, St. Pancras. 


THE NEW SHAPE FLAT BOTTLES WITH ROUNDED EDGES 
plain or graduated. 

5 and 4 ounce . ... ... 7a 6d. per grosa. 

6 and 8 .8a. 6d. 


WHITE MOULDED PHIALS, plain or graduated 
4 ounce and under ... ~ ... Sa Sd. per grosa 

1 h ... ••• ... ... ... ... 4a Od. i, 

1* . ... ... 4a. 9<L 

i» .8a . 6 d. „ 

Prompt attention to Country Orders. Packages Is. wh, alios 
for If returned. Goods delivered free within seven miles. Banker 
London and Westminster Bank, Bloomsbury Branch. 

Established uprvards of 60 years. 


EUREKA” CREPE VELPEAU 

BAND AGE. 

RUBBERLESS. POROUS. WASHABLE. 


BttRegd. '10? 

Is used for all biuding purposes. Does not stop circulation. 
Is self-clinging and of great elasticity. 

Width 2 24 34 8 11 in. 

Price each Bandage . 1/6 2/- 2/6 16 6/- 

8 and 11 Inches, used for Abdominal Binding. 
Special Discount fob Quantities. 

From all Instrument Depots, Druggists, or 8tores, or from 
SOLE IMPORTER— 

VINCENT WOOD, 

Maker of Trustee, Belts, Hosiery, Ac. 

4, Albion Place, Blackfriars Bridge, London, S.E. 

Send fob Price List. 


THE EXCELSIOR 

Patented ADJUSTABLE TABLE 

Can be raised or lowered to any 
height, and the top tilted to any 
slope or angle at will. 

Proclaimed by the Medical Pro¬ 
fession to be the Best Adjustable 
Bed Table obtainable. 

HYGIENIC, RIGID, STRONG. 

35/- c sr 

Can be bad on "Times” system of 
deferred payments. 

Write Jot Full Descriptive List. 

WINCYCLE TRADING CO., Ltd., 

106 (E> Gt. Saffron Hill, London, E.C. (Wholesale Agents Wanted.) 


PURE HEAT 




WITHOUT SMOKE OR SMELL. 


CLARK’S Patent Hygienic 

“SYPHON STOVES 

The heat generated by the “SYPHON” 
STOVE 1b Absolutely Pure. No Fumes or 
Smell can pass into the apartment. AH products 
of combustion are rendered innocuous by auto¬ 
matic action within the stove. Pure Hkatkd 
Air only is emitted. No Flue required. 
Supplied to His Majesty the King. 

Of all Ironmongers, Stores, Oas Co.’s, or of 
S. OL4RK4 Co., Makers, Compton Works, Canon- 
bury Road, Highbury, London, N. 

Catalogue and full particulars free on receipt of post, card 


BOULTON & PAUL,™o7wo 

PORTABLE WOOD AND IRON BUILDINGS 

OF EVERY DESCRIPTION, 


Dispensing Bottles 


No. 8. a. N. GOODS STATION, 
KING’S GROSS. LONDON. 


Screw 

Stoppered. 


Bound 

Edges 
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<Qt. Mary’s Hospital Medical School; J>oyalCollegeof Surgeons in Ireland. 

♦O Paddington, W. ... L\j ^ V» 


Lecturoi will recommence, after the OHRISIH&B VACATION, on 
WEDNESDAY, JANUARY 6th. 1901. . „ - 

Students entering >t this time ere eligible to compete (or the Eotaance 
- Scholarship* in September next. 

The Medical 8chool provide* complete course* of instruction for the, 
'Medical Degrees of the Universities of Oxford, Cambridge, and London, 
.. (or the Diplomas of the Royal Colleges of Physicians and Surgeons, and 
for the Government Medical Services. 

The 8pedal Course for the PRELIMINARY SCIENTIFIC BXAMI 
NATION will be resumed on January 6th. 

For Calendar and full particulars, apply to the Dean or Medical school 
- Secretary. ___ 

T ondon Hospital Medical College 

JJ (UNIVERSITY OF LONDON). 


JJ (UNIVERSITY OF LONDON). 

The Hospital Is toe largest in England. In-patients 11,140, out¬ 
patient* 161,033, accidents 14,781, major operations 2196. 

Qualified appointments 80 yearly. Dresaershtpe, Ac., 150 every three 
-months. ... 

Lectures and Demonstrations will commence on January 4th. 

For Prospectus and information aa to residence, Ac., apply personally 
- or by letter to the Warden. 

Tarner-Btreet, Mile Knd. J*. Munbo Scott. Warden.*! 


DIPLOMA IN PUBLIC HEALTH. 

T ondon Hospital Medical College. 

JU (UNIVERSITY OF LONDON.) 

The linnrr will commence Monday, January 4th. 

HYQIBNB. 

Hygiene by J. O. Thresh, M.D.VIo, D.Sc., D.P.H., Meclloal Officer of 
•dBeeith to the Bssex County Council., 

BACTERIOLOGY. 

Bacteriology by W. Bulloch, M.D. A herd. 

CHEMISTRY, Ac. 

Chemistry and Physlea, F. J. M. Page, B.Sc., F.I.O., F.C.8. 

The Laboratories are open daily from 10 to 4 (Saturdays 10 to 1). 


Fellowship Examination.—Held the tnird Mondays In February, May. 

and November. _ .,.. _ . „ . 

Licence in Surgery for Registered Practiiiooers.—Held the first Mond g f » 
In February, May, and November. '' , _ __ 

Licence in Dental Surgery.—Held second Mondays in February, V|f, 

and November. .. 

Conjoint Diplomas, Medioine, Surgery, and Midwifery.—Held April. 

Julv. and Uctoier. ..... 

Conjoint Diploma In Public Health.—Held the first Monday# fee 
February, May, and November. 

Conjoint Preliminary BxamlnaOon in Oeneral Bducatlon.—Held Manpti 
and September. . ,, 

Separate Regulations can be obtained post free on application to IM 
Registrar, Royal College of Surgeons. Stephens-green. w„ DubUg, 


COOKE'S ANATOMICAL SCHOO^ 

LIOBNSBD UNDBB THB ACT. OPHN ALL THB YEAR BftyjTO 

Medicine. Surgery, Anatomy, Physiology, Aa, taught rapidly gad 
practically by competent masters. . ... . . . . 

Dissecting rooms open 10 to 6 dally; all sad y dissected part*, mo<Mh 
Aa Special daises lor M.B. and F.BCji. Operetlooe arranged 
time. Reopen Jan. 5th, 1901.—Apply, Mr. Knight. BandelMreJfcl 
Brunswick-square, W.C. 


tight, Handel 


d-etaO^ 


^work, with Medical Offioer of Health (In aooordanoe with the latest 
•^regulations).__ 


ST. PETER’S HOSPITAL, 

HENRIEITA STREET, COVENT GARDEN. 

The following Series of LBOTURE-DBMONSTRATIONS will be 
.given at this Hospital, commencing January 6th. For further par- 
-■Scular* apply to the Secretary to the Medical Committee. 

Mr. 8winford Edwards ... Urethral Stricture. 

Mr. Reginald Harrison ... Scone in the Bladder. 

Mr. pTj. Freyer . Diseases of the Prostate. 

Mr. John Pardoe. Urethrosoopy and Cystoscopy. 

Mr. Thomson Walker. Urinary Diagnosis. 


"THE LONDON SCHOOL OF 

TROPICAL MEDICINE 

(Under the anapioea of Hi* Majesty’s Government), 

CONNAUGHT ROAD, ALBERT DOCK, B. 

■fH CONNEXION WITH THB H08PITAL8 OF THB SHAMBH’S 
_ HQ8PITAL SOOIBTY. _ 

The next SESSION commence* on Friday, January 15th, 1904. 

The Laboratories, Museum, Library, Aa, are open dally. Lectures in 
' Tropical Medicine, Tropical Hygiene, and Surgery in the Tropica are 
delivered during the Session, and Clinical Instruction Is given dally in 
--the wards. 

The School Buildings are situated within the grounds of the Hospital. 
Board and residence provided at moderate rates if required. 

Three hundred and fifty-four post-graduates have already passed 
through the School, including 20 women student*. Certificates are 
granted after examination at the end of each Session. 

Medical men requiring poets In the Tropics may apply to the Tutor at 
the School, where a register is kept. 

For prospectus, syllabus, and other particular* apply to the Secretary, 
*> M itnntu.1- Wwo.. Seamen’s Hospital- Greenwich. 8.B. _ 

DIPLOMA IN PUBLIC HEALTH, 

University College, London. 

The Hew Hygienic Laboratory is open daily from 10 to 5 (Saturdays 
10 to 1) for practical instruction by Hkrry Kenwood,' M.B , D.P.H., 
F.O.8., Medio*] Officer of Health and' Public Analyst, Stoke Newington 
and Finchley. * 

A Coarse of Bacteriological Instruction for Public Health Students 
• is given under the direction of Prof. Sidney Martin. 

a Special Course of Demonstrations is given by Christopher Childs, 
M.A., M.D., D.P.H. 

Frequent Demonstrations of Sanitary Appliances and Hxcurslons to 
places of Public Health interest are undertaken. , 

Special arrangements are made to suit the convenience of those 

- engaged In practice. 

Those intending to j -In the clasi are invited to oall at the Laboratory, 
or the prospectus of the Course and the fees charged may be obtained 

- on application to the S*crtt«ry. 
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WEST LONDON POST-CBAPUATE COLLECE. 

WBST LONDON HOSPITAL, Hammersmith-teed, W.—Tbs HmvIM 
Practice to reeerved exclusively for Post-graduates, and a Heeding- sei 
Writing-room, In addition to a Lecture-room, to provided nr them. Tam 
toe for one month's Hospital Practice to ffi 8s. 

PrnepatAne of the Oolfige will be sent on eppBoatto n to _ 

L. A. Bureau, mm 

CENTRAL LONDON THROAT 
Aim EAR HOSPITAL, 

ORAY’S INN ROAD, W.C. 

PRACTICAL CLAS8BS on the Examination end Treatment of 
Diseases of the Nose, Throat, and 8ar will be given by the Stag am- 
Mondays and Wednesdays at 5 p.m. daring the Winter Session com¬ 
mencing Oct. 6th. Bach Course lasts six weeks, end to so arranged 
that Practitioners joinlog at any time can compete the poop of subjects. 

The number in each das* will be limited. In view of the pers on a l e to e a- 

^Fee for*the Course^ne Guinea, or with daily a t t end a n ce at the Out- 
Patient Department doting the period. Two Guineas. _ 

Details and tickets can be obtained on application at the Hosp it al to 
Wyatt Wiho rave, M.D., Dean. _ ^ 

R oyal London Ophthalmic Hospital, 

J MOORFIBLDS. 

Gentlemen may enter to the practice of the ROYAL IBhiiOI - 
OPHTHALMIC HOSPITAL. Moorflelds. at anytime. end agei em 
oertain conditions eligible lor ap p o i n tm en t as CLINICAL AB8IOT- 

^Couxses 6f Instruction in toe USB of the OPHTHALMOSOOP^ 


%nA OPBRAtIvH 8UBGHBY oommenoe in January, May. 

0 Otaasw» In PRACTICAL PATHOLOGY are held at frequent Intervale. 

leea lor the PracUoei— _ 

Perpetual — - — 

Six months . Three Guinea*. 

Clinical work begins at 9 a.m. Operations are performed deity 

t *Fo?*further d particular* apply to Robert J. Board, Secretary, Royal 
Ophthal mic Hospital. Oity-road. B.O. _ 

diploma in public health. 

Thing's College, London. 

^LABORATORIES OF HYGIBMK ANDPUBLIC HEALTH, 
professor William R. Smith, M.D., D.So, F.R-B-Mdin. 

Senior Demonstrator i 
David goMxunLU, B.A, M.D., D.P.ILOemb. 

BACTERIOLOGY. 

Professor R. T. Hewlett, M.D., M.B.O.P., D.P.H. 

Demonstrator t _ 

H. S. Willson, B.A., M.B., D.P.H. 

The Laboratories are open dally from 10 to *2‘ m w. 

Intending students are requested to call during those hou a, when 
full Information can be obtained relative to the Wares. D emonatew - 
tions. Laboratory Work, and the various Public Health Bxamin e t Aooq 
Ao^DclcuSvefes covers Laboratory Work, Bacteriology, and Intfim • 
lion in Practical Hygiene. . 

Visits are paid each week to plaoee of hygienic Interest. 

SDedal arrangsmenta are made for those engaged in PraetKe. 

The Laboratories are open for Research in all department* of Sanitary 

^Prospectuses may be obtained from the Secretary. 
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Central London Ophthalmic Hos- 

\J PITAL, Gray’s Inn-road, W.C.—A COURSE o ( PRACTICAL 
INSTRUCTION In the USB of the OPHTHALMOSCOPE, with 
demonstrations, by Messrs. Brittlo Archer end Poulet Wells, on Cases, 
will .be given on Wednesdays, at 8 p.m., commencing Jan. 80th, and 
terminating March 23rd. Fee for course, one guinea. Further particulars 
•may be obtained from the Secretary. H. R. 8 . Deuce, Secretary. 

Triple Qualification, Edinburgh. — 

•L Special preparation. In Class, Privately, and by Correspondence, 
for these examinations. Also for Fellowship Rxs mi nations of Royal 
College of Surgeons. Edinburgh, and M.D. Brussels. Resident Pupils 
reoslved.—Address, Class Booms, 7, Gbambers-street, Edinburgh. 


A Course of 12 Lectures on “ Diseases 

il of the Stomach ” wiU be delivered at the LONDON TEMPER¬ 
ANCE HOSPITAL, Hampstead-road, N.W., by Dr. Boltau Fenwick, on 
Wednesdays, at 4 p.m., commencing January 6 th, 1904. For the 
Course, one guinea. Application to be made to the Secretary of the 
Hospital. 

PATOH’S LI8T OF SCHOOLS & TUTORS. 

1094 Pages, Bed Cloth, Post Free 2s. 

Contains particulars, with illustrations, of reliable Schools for Boys sad 
Girls in England and Abroad. If detailed statement of requirements be 
given a selection of Prospectuses will be forwarded free of charge. 

J. A J. PA TON. Educational Agents, 143, Cannon-street, I^mImi. B.O. 

THE SURGICAL AID SOCIETY. 

Oxnr Omen—SALISBURY SQUARE. LONDON, B.O. 

Pantos: HIS MAJESTY THE KING. 

Prrsidert 1 The Bt. Hon. the EARL OF ABERDEEN, G.GJLG. 

This SOCIETY supplies Spinal Supports, Leg Instruments, Trusses, 
Bostic Stockings, Crutches, Artificial Limbs, Artificial Eves, dec., and 
■every other description of mechanical support to the poor, without limit 
em to locality or disease. 

Sixteen Branches have been established In the Provtnoes. 

Warn Bom and Invalid Chairs and Couches are Lent to the 

Aptuoted upon the Recommendation of Subscbibxbs. 

St,set. Appliances given in the year ending Sept. 90th, 1909. 

Annual Subscription of 10s. 6 cL, or Life Subscription of 6 guineas, 
^■titles to Two Recommendations per annum; the number of Letters 
la creasing In proportion to amount of contribution. 

SUBSCRIPTIONS and DONATIONS are earnestly solicited, end will 
be thankfully received by the Bankers, Messrs. Barclay A Co., Limited, 
Lombard-street, or by the Secretary at the Office of the Society. 

Richard C. Tresiddkr, Secretary. 

EXAMINATIONS. 

Classes are held for the various Conjoint and Hall 

Also for the M.R.O.P. LomL, M.D. Brux., and M.D. Durham. Fifteen 
fears’ standing (eandldates have bean sent op for the lest twenty-five 
exams.). OUnkal museum and mloroeeopie demonstrations.—Address, 
M.D m 23, Wlmpole-street, W. 

D.P.H. 

ED1NBUBGH CLASSES. 

These classes in Practical Chemistry, 

-a- Bacteriology, and Outdoor Sanitary Work, qualify for the various 
Examining Boards. Individual tuition. High percentage of snnnnaans 
at Cambridge and Edinburgh. Full Information and advioe from Mr. 
G. H. Gemmell, F.I.O., F.O. 8 ., Chemical Laboratory, School of 
Medicine, 4, Lindaay-plaoe, Edinburgh. 

IMaDa (DURH.-K). 

Q Candidates passed at the recent Examination (Sept., 1900— 

V only 1 failure—after correspondence or oral ooachlog from our Tutota, 
who are Durham Graduates in High Honours, and have now paseed 
20 OsndWstss at the last three Examinations. 

Special Short Oorrespondenoe Course, dealing with the moet 
Important points in all the subjects for the Examination. Also 
CLINICAL AND OTHER PRACTICAL WORK, MICROSCOPE, PATHOLOGICAL 
specimens, Ac., with oral revision, at any time either in LOHDQX 
or NEWCASTLE. 

LATIN for MJ). Durham—Practitioners’—50 FAILURES. 

M.B. (Lond.). 

4 fj Successes at the last 3 Examinations—October, 1902, May and 

ID October, 1903. Particulars on application. 

D.P.H. ( “UDON, January, IDOL ) 

PRACTICAL AND THEORETICAL COACHING always la pre- 
greaa On Bacteriology, Chemistry, and all the other sublease of 
both Farts of the Examination). Special attention to Candidates’ 
week points Thorough revision or important nerta. 

T ondon Matriculation. — Pxepara- 

JLJ tdon by Resident London Graduate Staff at sneoessful Grammar 
fichool In West of Bngtand. Healthy site. Good games.—Apply, Head 
Master, Bovey Tracey, Devon. 

^Manchester Physical Training 

ill. COLLEGE.—LING’S SWEDISH SYSTEM. 

OPENED in SEPTEMBER, 1903, for Day and Resident Students, by 
Mias GERTRUDE THOMAS (certificated by Madame Bergman Oater- 
berg, Hampstead Physical Training College, London . The object of the 
College Is to train educated women to teach Swedish gymnastics In 
schools and colleges, also to undertake Swedish medical gymnastics and 
massage (under medical supervision). The oourse extends over a period 
-of two years, and Includes the following subjects:—Educational Gym¬ 
nastics (theory and practice). Medical Gymnastics and Massage, 
Anatomy, Physiology, Hygiene, Fencing, Swimming, Dancing, Games. 

A separate branch provides for the training of hospital and private 
a arses for massage. 

Hospital and private patients who are unable to pay fees will be 
breated free of charge at the College, but must bring a letter from the 
doctor in aharge of the case. 

Address: Pi eld garth, Norman-road, Bnsholme, Manchester. 


H.M.S. “CONWAY” 8CH00L SHIP 

MOORED IN THE MERSEY. 

Designed to rive a sound Technical and General Education to 
boys desirous of entering the Mercantile Marise and other profes¬ 
sions. Several Nominations to Rotal Naval Cadetships. Phy¬ 
sical culture a special feature. 

For full particulars and prospectus apply to the Commander, Lieut, 
fi. W. BROADBBNT, R.N.R., Rock Ferry, Cheshire. 

21 Socoeeaes (Land., Cambridge, Oxford, ItC.) this year. 

-f Qaadldatsi passed (Mat-Jult) for D.P.H. (Lond., Victoria, and 
I Dublin) out of Q sent up. 

Only Candidate for Dublin D.P.H., November, 1903, passed with 
Honours 1st on the list. 

For paraoulan address—B. GOOCH, B.Sa, 111), Gown Street, W.O. 
Mr. Gooeh een usually be seen for Interviews between 12 and 1, end 
between 4 and 6, axospt on Saturdays; at other times by appointment. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Telegramsi 


Offices— 27, SOUTHAMPTON STREET, STRAND, LONDON, W.O. 

1 Unipolar, London.’’] _ [Telephone : 6313 Central. 


11 M kIImI To tort, Including 5 Gold Medallists. 


Managar—Mr. E. B. WEYMOUTH, MJL(Lond.) 


PwpernfcUn, through the Poet or Orally, (or ell Medloel Examinations, especially (or the 

M.D. D.P.H. F.R.C.S. 

London or Durham. Oxford, Cambridge, London, Dublin. Bng. or Bdin. 

M D« |Q of the total number of 37 anooeaaful Candidates In the H.D.(London) Hxamlnation, including the Gold Medallist, were pee* 
LOBd. I w pared sooees sf nlly by the Institution through the post (or the 1901 Hxamlnation, besides several others prepared orally by one 
-of oar Tatars. Of the total number of 29 snocessful Candidates at the 1902 Hxamlnation, 11 were prepared through the post by the Institution, 
besides several others prepared orally by one of our Tutors. Candidates prepared by the Institution have twioe won the M. 8 . Gold Medal (1893 41902), 

MB. 


£ Candidates sneeesafol (or the M.B. (London) this year. Including one In First and- another in Thtrd.aUss Honours. 

jr% p ' |4 1 /1 Candidates su c c essful oat of the last 15 tent In by our Tutors (or different D.P.H. Examinations since Jane, 1902. 

' * * i *■ failures elnoe July, 1902. 5 entered (or the Cambridge Examination last October. All successful. 


No 


M.D 11% Candidates sn eoes sf ul (or the MJ>. (Durham) last year out of 13 sent In by our Tutors. No (allures in Latin. IpeolAl Oral 
Dull. ■ die Ola— held a fortnight before the M.D. (Durham) Examination (or the Praotlaal Work and review of the Book-work. 

Many Candidates p r e p a r ed snooeaefully reoently for the FJLG.S. Eng., Ed In., M.B., B. 8 . Lood n Cantab., or Durham. Conjoint Final*, 
F.JJ. 8 . Glasgow, Ac. Intermediate MJ., July, 1903 » 2 Candidates; both soooeasful. I.MJ3., August, 1903 1 1 Candllate sent in j fifth on list 
-out of 41 Cand i dates; first In Surgery. 

PROSPECTUS * FULL PARTICULARS CONCERNING ANT EXAMINATION WILL RE SENT ON APPLICATION TO TER MAHAQD, 

- •. • - W 
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UNIVERSITY OF* BRUSSELS. 

Candidates are being ooMhed by the Postal Coarse for the Deo. 
tiyi Feb. Examinations. Practical and vivt vooe work In London for 
Feb. Mid subsequently. The regulation! for the M.D. Examination for 
Practitlonera supplied.—For Information write to Cantab. (M.D.Brux.), 
Thx Laxckt Offloe, 423, Strand, W.C. 


DEFECTS OF SPEECH. 


Mr. WILLIAM VAN PRAAOH’S Syitera for the Treatment Mid Core 
of all Defect! of 8 peeoh, both aoquiUD and oomnuL 
Consultation. by appointment, 11. Fltsroy-eqaara. London, W._ 


ROYAL ARMY MEDICAL CORPS. 


The Claaa for the next competition now meeting. 

B. C. Ducmamc (Secretary). 
46, Great Ormond-street, Queen-square, W.O. 


ALL MEDICAL EXAMINATIONS 

including D.P.H. 


MEDICAL DIPLOMA CORRESPONDENCE 
INSTITUTION, 115 COWER STREET, W.C. 

Principal - - - - Mr. B. GOOCH, RSc., Ac. 


Coaching lig experienced _ Graduate*—16 Tutor* (Gold MedaUato 


and lat Olaaa Honour*)—(Medicine, Surgery, Bolenoe), for 

M.D. (London, Cambridge, Durham, Brussels), 
F.R.C.S. (Kn^land, Edinburgh), 

D.P.H. 

(London, Cambridge, Oxford, Edinburgh, Dublin), 

ALL FINAL MEDICAL EXAMINATIONS v 

(Conjoint Colleges—London, Edinburgh, Dublin), 


TXJITION—IK 


PRIVATELY, or BY POST, 


Chemistry. 

Bacteriology, 

,fco.,*e. 


Medldne, Anatomy, 

Obafetri’c*, 25^«la®dloa, 

laboratory with all apparatus. Many yean* 

D P.H. 

* 2| Bnocemee (Loud., Cambridge, Oxford, Ac.) this year. 

Liit 10 Candidate* for D.P.H. (Cambrid ge, Oxford , Hdln., and 
Dublin. October-November, 1903>— ALL SUCCESSFUL . Particular! 
on 


n application. 

Only Candidate for Dublin D.P.H., November, 1903, pasted with 


Hoooun 1st on the lift. _ 

4 Candidates for Oxford D.P H. last month— ALL SUCCESSFUL. 
** Candidate (qualified before 1980) recently 
3 week*’ poac hi ng 
the work. 


U.f.M. after 

only, with no previous knowledge whatever of 


Tifedical Preliminaries. — London 

JxL MATBICULATION.-ClaMM for Prel. 8 d., Inter. Art!, BJk. and 
B. 80 . All Medical Preliminaries, Durham. Oxford. Cambridge, and 
other Examinations, Scholarships. Classes can be oommeoeed at any 
time. Private Tuition.—Vacation Tuition.—Matriculation Beviatae 
C lanes, Dec. 21at.—Fall prospectus on application to B. C. B. Korin, • 
B.A. Lend., Flrat PlraVClaaa Hons. In Olarale*, Carlyon College. 66 . 

01 £WOoil 88 HS.—London Unlv n '92-1903, 280; Medical PreUnn, 160, and 
many other luoceases. B A. Lond., 1903,10 out of 12. 

London Hoa p., Be. 8 chol. and Charing Croaa (lat) Art* Scbol., MOL 


ANATOMY and PHYSIOLOGY. 


M.D. LOND.I M 1 B 1 LONDs— Several Bnooe w e* at THE LAST 

EXAMINATIONS. 

INTER. M.B. (LONDLL JULY, 1903.-2 candidate. - 

up. BOTH SUCCESSFUL. 

F.R.C.S. 

2 Candidates sent up-BOTH PASSED. 

M.D. DURHAM (Practitioners’). 

an Oan^-b* aacoeasfnl at the last three Examination* after oral 
ID or oorreramdenoe preparation by our Tutor*. (9 In Sept., 1903.) 

^Mam?^othe/inmoeeMs Lond!, in {LB.^ltSST* and 

fox Various Examinations. Particular, on application- 

“ -* —• “ "" “ rFSiVtiOS.1 I 


OOACHING by a F.R.O.S. and Demonstrator. 

Term*, FIT* Guineas for each subject for three month. In efc 
Address, No. 1089, The Laxckt Offloe, 423, Strand, W.O. 


ROYAL NAVAL MEDICAL EXAMINATION. 


fl/wnhln. fnr 


Measrs. LABCOM A VBYSBY, Limited, 61 and 62, Qnee n * 4r a* > . 
Portsmouth, Special Outfitter, for Medical Officer, of the Royal Nary, 
would, free of charge, lend to intending Candidate, copies of 
Bxaminatlon Paper* set during |Mt yean, and 


[formation. 


furnish paiMaiK of 


outfit required and other useful I- 

Messrs. L4V. have, daring recent year*, entirely outfitted, 

Dieted the outfit* of coneidcrably wore Burgeon* Joining the Row* New* 

■■ -jt._ff.fmaiinM tii 1f.nl lfwllnl 


than all other outfitter* 
of the highest rank, and 


the last lew year*. Metre. - ... 
Porte periodically and by appointment. 


BURGEONS R.N. 


MATTHEWS & CO. (PORTSMOUTH), LIMITED, 

ROYAL NAVAL OUTFITTERS. 


LONDON« 21. GBOBGB BTRBBT, HANOVBB 8QDABB. W. 
PORTSMOUTH ■ CAMD BN BUILDINGS. 
DBVONPOBTi 44, FOBB BTRBBT. 


Over 300 outfit* .applied to Medical OOoan BJ^dutag recent 
Copies of examination paper*, together with price Usta and all In¬ 
formation, furnished to candidate* on application to— 

MATT HEW ft COMPANY (Portamouth), LIMITED, 

21, GBOBGB STRBBT, HANOVBB SQUABB, W. 


MILDMAY 

9 * 10, 


fully-trained NUBSB 8 for 

mb to be had-— 


NURSING INSTITUTION, 

NEWINGTON GREEN, N. 


jXUluao m mwi. ■ 

ad Immediately on application to the 


T h < 


,e Hospital for Sick Children, 

Great Onnond-jtMet, WA-THUJTO 


Ur eat urmona-nrew, w.v.—~~ ™ ; — 

application to the Matron. Telegraphio addreoa, “Great, London. 
Telephone, No. 361 Hoi born. 


Teiepnonq, nu. wa _— 

FTIhe Incorporated Society of Trained 

X MASSBUSBS, 


12 , Buckingham-street. Strand, W.C., 

Supplies competent Maaseuaes holding Society's Certificate. 
List of qualified teacher, cm application. 
Telegram*» “Fragarc.” 


rphe Middlesex Hospital Trained 

I NUBSBS* IH 8 TITUTB.—Thoroughly experienced NUB 8 B 8 ean 


_ ...-_ Thoroughly expert!--— 

be immediately obtained for Medical and Surgical oase s from t£*®»J» 
in Charge, VI, Cleveland-street, W. Telegraphic address i “BkUfal, 
London.” Telephone No. 6307 Qerrard. 


MALE NURSES’ ASSOCIATE 


I 
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MALE NURSES’ (TEMPERANCE) 

i niiTcn ® 


INCORPORATED UNDER THE COMPANIES ACTS, 1863 to 1900. 


LIMITED. 


irocMi* 


mi 


• j : rii :-r 






MANCHESTER: 235, BRUNSWICK STREET (Facing Owens College). 

Superior Trained MALE NUBSBS for Medical, Surgical, Mental, Dipsomania, Fever, and Travelling Oases supplied at a moments' notice. Day or 
Bight. Skilled MA8SKUBS Supplied. Terms £1 lie 6d. to £2 2s. and upwards. Nurses to receive their own fees. F. R0U8E WALSHE, Secretary 
TELEPHONE (LONDON)-538 PADDINGTON. for* MR i " ASSUAGED, LONDON.” 

TELEPHONE (MANCHESTER) 4699 CENTRAL. TELEGRAMS•• ASSUAGED, MANCHESTER." 


MALE & FEMALE NURSES' Assoc., 

04. GEORGE STREET, PORTMAN SQUARE, W. founded ibsb 

■AM Of M, WIGMORB STREET. Tkumbafhxo ABrame-'* DESIDER ATUM, LON DON." Telephone Bo. 2330 (Pa ddington). 

Fino m B n m Mon turai or r*a Mnicii Fwmaoi. ONLY REPINED AND TEMPERATE HUSSEi SUPPLIED. 
IIMIIITII TDAlMCn Male and Female Nunee for Medical, Surgical, Mental, Dipsomania, Maternity, Fever, and Travelling Ohm 

HUorllAL I KAIRCU Obtainable Day or Night. Yemu from 1* guineas par weak. AUo £|/|| I rn UROOrUDO 
Ayoty to the Lady Superintendent or W. B. Laxotoh. OHILLLU KinOVLonOi 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 

16, BAKER STREET, W. [Regd. 

O N T HE CO-OPERATION BYB TE M. 

Bxperlenoed Norses can be obtained for Medioal, Surgical, Monthly, Mental, and Fever Oa se s , at the shortest notice. There Is a Homa 
In connexion, where patients can be reoelved for treatment. Telephone Bo. 1010 Paddington. Telegrams: “ Womahlt, Lohdon." 


TEMPERANCE male nurses; co-operation, 

LONDON: 15, GREAT MARYLEBONE STREET, PORTLAND PLACE, W. 

MANCHESTER: 176, OXFORD STREET. 

Incorporated tinder the Industrial and Provident Societies Act, 1893. (Regd. No. 3686.) 


Highly-trained Male Nurses supplied tor Medical, Mental, Surgioal, Catheter, Dipsomania, Travelling and all cases. Nurses reside on the premises 
and are always ready for urgent calls day or night. Skilled Masseurs and good Valet Attendants suppUel. Terms from £1118. 6fL 

M. D. GOLD, See., London. . 


Telnnhnna K«_J London, 147S Paddington. 
Telephone Noe. \ Manchester, uu Central. 


iec., London. W. BLADBS, Sec., Manchester. 

T.iunmi i “ Tactear, London ”: 
Telegrams— \.. Manohesier ” 


Ct John’s House..—Trained and 

k J Bx perlenoed Medical, Surgical, Monthly NUBSBS and MAS- 
8 BUSB8 can be obtained by application, personally or by letter, to 
(be Slater Superior, 8, Norfolk-street, Strand. Telephone No. 6000 ! 
Central (P.O.). Telegraphic Address 


1 Private Nurses, London.” 


I NEW ORDER OF NURSES 

MRS. ELLISON GOWER, 

2, Wbtmouth Street, Portland Place, W., 
SUPPLIBS Nurse-Companions, Nurse-Attendants, Matrons, Charge 


ral Ly* 


■ained 

Matron. 



ouaautiio xe mtrwiuynivue, asmev iaw niol a u s s . —s svun, v nai gw 

and District Nurses, Sisters, Indy Nurses, Lady Dispensers, Burse* 
Housekeepers, Probationers and Trained and Ordinary Nunee for 
Mental, Maternity, Medical, or Surgioal Cases on shortest notice. 
Always numbers disengaged. Telephone—364, Paddington. Several 
reliable Male Attendants disengaged. 


LEEDS TRAINED NURSES’ 
INSTITUTION, 

FOR TRAINED BUBSBS. MHDIGAL, SURGICAL, MONTHLY, 
AND MAS8BUSBS. 

Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
T ele gr e phl o Address *» Hz pert, Leeds." Telephone 1 117. 

MALE AND FEMALE 
NURSES’ GO-OPERATION, 


nrurnAI 5, Mandeville Place, 

U L II L ll ML Manchester Square. 

Established 1862 at Henrietta-street, Coveat-garden. 
Thoroughly experienced Hospital - trained NUBSBS 

NURSINC “11r 

Also, specially.trained NUBSBS for Mental and Serve Oase s . 
Worked under the system of Co-operation. 

INSTITUTE. 

Telegrams i " Nutrlx, London." Telephone, Paddington 66. 

THE LONDON ASSOCIATION OF NUR8ES. 

Chief Offiox—123, NBW BOND STB BBT, W. 

(Between Brook Street and Grasvenor Street.) 

ckmtrwm i 3, BUBWOOD PLAOB, BDGWABB ROAD, W. 
Bhaxch Omen i ^ KBBNINQTON PARK ROA D. SJB. 

Superior Hospital-trained NURSES for Medioal, Surgical, 
Maternity, Mental, Fever, and all Infectious Oases ; also Male 
Nurses and Medioal Rubbers can be obtained immediately 
on application to the Superintendent. 

Great care is taken in the selection of Maternity Nunes, 
who reside in a separate home, and usually devote themselves 
entirely to^that special branch of the work. 

M. FIRTH, Superintendent. 
Telegraphlo Address—" Firth’s Association, Lond o n.” 

Telep h o n e -1866 Gerard. 

07 • 


in 

the Home. 


INSTITUTE. 


46, BEAUMONT STREET. 
PORTLAND PL., W. 


Apply 


Secretary. 


TELEPHONE* 

Mi Paddington. 
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MONTREUX 


Celebrated Autumn, Winter and Spring Health Resort. GRAND HOTEL CHATEAU BELMONT. One of the Sneak 
and moat modern Family Hotels, bolding the best position in Montreux. Hvery home oomfort, newly enlarged and 
decorated. 120 Rooms and 8alona, with baloonies. Acknowledged to be in a unique and elevated position, standi ng well 
above the Lake (200 ft.), in the moat aunnv, healthy, and quiet part of the district. Situated ia its own grounds, with fine panoramic views of take 
and mountains. Surrounded by vineyards, gardens, and shady terraoes. Good tennis courts and playgrounds. Easy access from the town, within 
five minutes of Montreux stations and tramways; near the Colleges. (Schools.) The most charming residence in Montreal for change or rest at 
any time of the year. New dining-room and restaurant, fine salons, reading-, smoking-, and billiard-rooms (English and French tables), comfortable 
lounge and winter garden, all full south. Lift and dark room. Bath-rooms on every floor. All the most modern Improvements In sanitary, 
heating (hot water), and ventilating arrangements. Electric light throughout the Hotel. Golf Links near. Omnibus free to Town, Church, and 
Knrsaal. Excellent cuisine; table d’hote at separate tables. Weekly ooncerts, entertainments, and dances. Moderate charges and arrangements 
for a lengthened stay. Managed by the Proprietor: THOS. UNGER DONALDSON, also of the Gd. Hotel Victoria, St. B katobxbo. 

Telegraphic Address: “ Belmokt-Mostreux." 


S ueen Charlotte's Lying-in Hospital 

and MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.- 
DIOAL PUPILS admitted to the Practice of this Hospital. Un- 
usual opportunities are afforded of seeing obstetrical oomplloatlona and 
operative midwifery, upwards of three-fourths of ths total admissions 
being prlmiparous oases. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

PUPILS RECEIVED and SPECIALLY TRAINED for MID WIVES 
and MONTHLY NURSES. On completion of the period of Training 
each pupil, on being found competent, is awarded a certificate ef 
efficiency. 

For rules fees, Ac., applv Arthur Watts. Secretary. 

BISHOPSTONE HOUSE, BEDFORD. 

ONE HOUB FROM LONDON. 

Private Asylum licensed for the reception of 10 Lady PATIENTS. 
Voluntary boarders received without certificates. 

Applications should be made to Dr. O. B. Goldschmidt, 

Telephone—No. 0708 Bedford. Resident Medical Superintendent. 

TREATMENT OF INEBRIETY AND 
ABUSE OF DRUCS. 

HIGH SHOT HOUSE, 

ST. MARGARET’S, TWICKENHAM. 

For Gentlemen under the Acts and Privately. 

For terms, fcc., apply to Medical Superintendent. 

piarence Lodge, Clarence - road, 

V/ Clap ham Park. 

Pb A limited number of LADIBB suffering from Mental and Nervous 
Disorders are received for treatment under a Specialist 
The boose stands In large grounds. 

For farther particulars see illustrated prospectus from the proprietor, 
Miss F. Leech, B.A. 


SUNNY ALGIERS. 

Winter Station which will soon be 

> v without rival. At 26 hours from the Continent. Bxoeptionally 
mild and equal climate. Good hotels. Comfortable villas. Moderate 
grioes.—For full particulars apply to ComltA d'Hlvernage, Hue Combe L 

MIDDLETON HAL L, 

MIDDLETON ST. GEORGE, 00. DURHAM. 

Nkab DARLINGTON, N.B. Bt., 

Where oabe can be procured; or should It be preferred e carriage can 
meet any train. 

PRIVATE ASYLUM FOB THE CARE AND TREATMENT Of 
LADIES AND QHNTLBMBN. 

This House, which is situated in a healthy and pleasant oountry, has 
been recently erected from plana approved by the Commissioners In 
Lunacy and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to P. O. Smith, Resident Lloensee. 

ASHWOOD HOUSE, KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established and modernised Institution for the Medical Treat¬ 
ment of l^di— and Gentlemen mentally afflicted. 

The House, pleasantly situated, stands in picturesque grounds of 
forty acres in extent, with a surrounding oountry noted for the beauty 
of its walks and drives. The climate is genial and bracing. Occupa¬ 
tion, in-door and out-door amusements, and carriage end other exercise 
amply provided. 

Term* range from 3 to 7 guineas per week. Inclusive, according to 
requirements as to accommodation, special attendance, Ac. 

Railway Stations: Stourbridge Junction (G.W.R.), 34 miles; Dudley 
(L. AN.W.R.), 4 miles; Wolverhampton (G.W.R. or L. A N.WJLA 7 
miles. Intending visitors can be mevat any of theee stations. 

For further particulars apply to the Medical Superintendent. 

68 


'peneriffe (Port Orotava). 

THE ENGLISH GRAND HOTEL. 

Over M10 rooms. Climate end situation unrivalled. Beautiful gardene 
and grounds. Pure water; Electric Light; Lawn Tennis; near Half 


i. Sinclair, HamllU n, A Co., 17, St. 
Manager, Francois Damlnato, late of Savoy Hotel, London. 


Arosa, Switzerland. 

Climatic Winter Health Resort, 6000 feet above Sea. 

HOTEL SEEHOF. 

Especially Opened for English People in October, 1903. 
Sunny Situation; Covered Balconies; Central Heating; 
Electric Light. 

Apply to the Proprietor. P. Wielasd-Bbuhold. 

INEBRIETY & THE MORPHIA HABIT. 

CAPEL LODGE, 

NEAR 

FOLKESTONE 

(Lieented under the Inebriate*' Act*). 

Situated on the chalk cliffs 500 ft above the eea. Cape) 
Lodge is the only Private Retreat and Home on the 
loath Coast for Gentlemen. Humber Limit e d , 
Bracing Sea Air and Bathing. 14 acres grounds. 

Apply, Dr. Norton, “ Oapel Lodge,” near Polkeetooe, 

FAIRF0RD RETREAT, 

GLOUCESTERSHIRE. 

(Established 1822.) 

▲ Lioenaed country HOME for the care and core of L a dle s 
and Gentlemen Mentally Afflicted. Pleasantly situated with 
extensive grounds on the verge of the uotswold Hills. 
8pedal accommodation provided. 

Millards, Carriage, Exercise, Tennis, Cricket, Fishing, 
Bowling Breen, and Croquet Voluntary Boarders are 
received without certificate. Terms moderate. 

Telegrams : “Turner, Fairford.” 

Full particulars from Dr. A. 0. KING-TURNER, Propr i etor. 

FOR TREATMENT OF 

INEBRIET Y & ABUS E of DRUGS 

MABIE HOUSE, 

near DUMFRIES, 

SCOTLAND. 

For LADIES only. 

Attendant Physidan— 

J. BROWNLEE SHAW, M.B., &M. (Edinb.) 

For terms, Ac., apply, 

Mrs. CORNER, Mabir House, Dumfbjj* 
Telegraphic address: “Rest, Dumfries.” 
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WONFOED HOUSE. 
HOSPITAL FOR THE INSANE, near EXETER. 

A REGISTERED HOflPITAL FOB THE UPPER ABB MIDDLE CLASHES. 

This Institution U situated in a beautiful and healthy locality, within 
a short distaaoe of the City of Exeter. 

There 1* comfortable accommodation at moderate rates, both in the 
H® pjtal Itself and at Plantation House, Dawllsh, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of 
sea air and a mild salubrious climate. 

^.Private Booms and Special Attendants provided. If required. 

If, Voluntary Patients or Boarders also received without certificates. 

For terms, do., apply to 

P. MAURY DBAS, M.B., M.S.Lond.. 

Resident Med frail Superintendent. 


THE MOAT HOUSE, 

TAMWOBTH, STAFFORDSHIRE. 

A HOMB for NERVOUS and MENTAL CASES. Stations, L. A N. 
West and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station), and la devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary ^patients 
are received without certificates. For terms, do., apply to the Resident 
Proprietor, B. Hollibb, M.A. Camb., J.P. 


W arneford Asylum, Oxford.—This 

™ V Asylum, for the oar* and treatment of the Insane of both sexes 
of the Middle and Upper Classes, Is pleasantly situated on Headlington- 
hill, near Oxford, and has been reoently enlarged. The grounds are 
extensive, and cricket, tennis, b i llia r ds, danoes, aod other amusements 
as* amply provided. There are now vacancies for patients at moderate 
abargea. Voluntary patients can also be received.—For particulars, 
apply to the Medical Superintendent, Dr. Neel. 


B amwood House Hospital for 

MENTAL DISBASB8, Bamwood, near Gloucester. Exclusively 
for Private Patients of the Upper and Middle Classes. This Institution 
la devoted to the Oare ana Treatment of persona of both sexea at 
moderate rates of payment. The terms vary aooording to the require¬ 
ments of the patients, who oan have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch Con¬ 
valescent Establishment on the bills. Under special circumstances the 
rates of payments may be greatly reduced by the Committee.—For 
farther Information apply to'J. G. Soutar, M.B.. the Med. Supt. 


S t Luke’s Hospital London, E.C. 

Established 1751. 

This Hospital was established for the Treatment of Mental Diseases 
of the Middle Classes. Preference is given to acute cases, and these are 
admitted either gratuitously or on payment of a weekly sum varying 
from 14s. to 30s., aooording to the circumstances of each. Patients are 
eligible for admlwion from any part of the United Kingdom. 

The Convalescent Establishment in connexion with the Hospital Is at 
Bt. Lawrence, Ramsgate. 

Forms of application may be had from, and Inquiries addressed to, 
the Secretary at the Hospital, Old-street, London. B.O. 

W. H. Baird, Secretary. 


WYKE HOUSE , 

ISLE WORTH, MIDDLESEX. 

A Private Asylum for Ladles and Gentlemen mentally afflicted. 
Voluntary Boarders are received. The grounds are very extensive and 
v ar ious amusements are provided. For terms apply to 

F. MURCHISON. M.A., M.B.. Resident Proprietor. 


Qtretton House, Church Stretton, 

nJ Salop.—A Private House for the Treatment of Gentleman suffering 
from Mental Diseases. 

Bracing hill country. Good train servlce^Kondon 44 hours). 

For full particulars, see Medical Directory, or Illustrated Prospectus 
from the Resident Medical Superintendent, Horatio Barnett, M.A., 
M.B. Cantab. Telegrams ■ Stretton House. Church Stretton. 


Telegraphic Address, Telephone, 

“ Relief, Old-Oat ton." •• 290 Norwich.” 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

The Grove, Old Catton, near Norwich. 

X —a High-olaa* HOKE for the Curative Treatment of Nervous 


Affections. Situated a mile from the City of Norwich. Bped&l and 
Separate accommodation la provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who oan be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms 
do., which are moderate and Inclusive, apply to the Misses MoLibtogk 
or to Oxen. A P. Osburbk. F.RC.8H.. do Medical Superintendent. 


Medical Superintendent. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PBIVATB HOMB FOB LADIHS. 

Medical Attendant i Robert Skvkstrk, M.A., M.D. Cantab. 
Principal ■ H. M. Riley, Assoc. Soo. Study of Inebriety. 
Thirty Years’ Experience. Excellent Medical References. 
For Terms and Particulars apply, Miss Riley, or Principal. 


fjjove House, All Stretton, Church 

U ST BUTTON, SHROPSHIRE. 

A PRIVATE HOMB for the Cure and Treatment of a limited number 
of Ladles mentally afflicted. Climate healthy and bracing. 

Apply to Mrs. McLIntook (widow of the late Dr. McLlntook), the 
Proprietress, or to the Resident Medical Superintendent. Dr. MoLlntook 

Wye House Asylum, Buxton, Derby- 

* V shire, for the middle and upper clsssss of both sexes. Is beauti¬ 
fully situated in the healthy and bracing climate of the Derbyshire 
hills, and is directly accessible by the Midland and the London and 
North-Western Railways.—For terms and other particulars, address the 
Resident Physician and Proprietor, Dr. F. K. Digxsoe. 


Inebriety, the Morphia Habit, and 
the Abuse of Drugs. 


A PRIVATE HOME 

(Bttablitked 1864), 

tor the Treatment and Cure of Ladies of the Upper and 
Higher Middle Classes suffering from the above. 

Highly Successful Results. 

Medical Attendant: Dr. A. V. 0LARKS, Leicester. 
For terms, Ac., apply, Mrs. THEOBALD, Tower House, 
Leicester. 

Telegraphic Address: “ Theobald, Leicester.” _ 



THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Bari Majtvxbs. 

This Institution is exclusively for the reception of s limited number 
ef PBIVATB PATIENTS of both sexes, of the UPPER and MIDDLB 
CLASSBS, at moderate rates of payment. It is beautifully situated in 
Us own grounds, on an eminence s short diatanoe from Nottingham 
•nd commands an extensive view of the surrounding oountry; end from 
tta singularly healthy position end comfortable arrangements affords 
•very facility for the relief and cure of those mentally afflicted. 

Fo r terms, Ac., apply to Dr. Tate, Medical Superintendent. _ 

P rivate Home for the Treatment of 

IBSANB LADIBS, 

ASHBBOOK HALL, HOLLINGTON, 
within half an hour’s walk of St. Leonards-on-See, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandy well Park, 
near Cheltenham, for many years Physician to tha General Lunatic 
Jarloa for the County of Gloucester. 

Button i Warrior-square, St. Leonards. Telegraph Ottos ■ Holllngton. 
For particular* and terms apply to 
Mrs. LBTITIA A BITCH or Hiss ADAMS, Oo-Idoanase. 


Andrew’s Hospital for Mental 


KJ DI8HASB8, 

NOR THAMP TON. 

FOB THB UPPER AND MIDDLB OLASSBS ONLY. 

.President—The Bight Hon. the Karl Bperoer, K.G. 

The Institution Is pleasantly situated in a healthy locality, one mile 
from the Northampton Station of the London and North-Western and 
Midland Hallways, and one and a half hoars only from London, and is 


surrounded by more than 100 acres of pleasure grounds. 

The terms vary from 31s. 6d. to £4 4e. a week, aooording to the 
requirements of the case. These terma may be reduoed by the Com¬ 
mittee of Management under special circu ms tances . 

Patients paying higher rates oan have Special At te nd a n ts, Horses and 
Carriages, and Private Booms in the Hospital, or in Detached Villas In 
the grounds of the Hospital; or at Moulton Park, a branch establish¬ 
ment, two miles from the Hospital. 

Thera is also a Seaside House, Bryn-y-Nenadd Hall, Li an fa l r feehsn, 
N. Wales, beautifully situated In a park of 180 earn, to whioh patten* 
may bo twit. 

For farther In form s tinn apply to tbs Medical Supe rint en d ent. 
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The YARROW HOME FOB COHYALBSCBHT GhEDBEB 

OF THE BETTER OLA88, BROADBTAIRB. Established UKi 

Established and endowed for 100 children o l 
respectable persona who are unable to afford the 
enure cost of a change of air at the see si de fag 
their convalescent children. fa i4Hi 

Boys from 4 to 12 yean and Girls from ffto'lO 
years see admitted irrespective of nationality'or 
creed. A charge of 5s. per week is made for each 
child. 

The Building stands in 10+ acres of ornamental 
grounds, with large sheltered garden and shrub¬ 
beries and faces the sea, and has spacious well- 
equipped Play Rooms. The House is under the 
management of a highly experienced Matron. A 
Medical Officer and Certificated Nurse form a part 
of the 8taff. During the winter months children 
requiring aotive treatment are aooommodated, 
and a lengthened stay is'granted when there is a 
prospect of permanent benefit 

Full Particulars and Forms ol Application for Admission may be obtained on application to Hr. T. F. MYERS, Secretary, at the 

LONDON OFFICES: TERMINUS CHAMBERS, 6, HOLBORN VIADUCT, B.O. 


BUXTON 


DER BYSH IRE 


HIGHEST TOWN IN ENGLAND. 
On the Mountain limestone. 

1000 feet above sea level 
Centre of the Peak District. Pure Air, 
C har ming jy vy 


MIMITDAI WATPPQ _natural temperature 82° Fahrenheit. 

Iwl I IE Ee ImML ft #4 I Ee Imw Baths Heated to any degree prescribed. 

FOR 

COUT, RHEUMATISM, RHEUMATOID ARTHRITIS, NEURALGIA, SCIATICA 

LUMBAGO, &C. Average Number of Bathers, 62,867 per annum. 

Medical Men, on personal application at the Duke of Devonshire’s Offces, Bixton, will receive an order to view and make 

use of the Baths and Pump Room : ree of all charge. 


Finest Public Gardens at any Health Resort in Europe, with Pavilion, Theatre, 
Concert Hall, Tennis, Bowls, &c. Golf Links (18 holes). 

For ILLUSTRATED GUIDE, with Tariffs of the leading Hotels, Hydropathics, Boarding and Lodging Houses, Description 
of the Baths and Pump Room, and Analysis of the Waters, send postage stamp to 

•THE CLERK, TOWN HALL, BUX T ON, DERBYSHIRE 


TATEST MALLING PLACE, KENT.—An old-established private residence, entirely reconstructed 

v v and adapted to the most modern systems (Including open-air treatment) for the Care and Treatment of Ladles or Gentlemen suffering 
from Nervous or Mental Disorders. Beautifully situated in the Hop Districts of Mid-Kent, an easy distance from London. Sevenoaka, Tunbridge 
Wella, Bochester, and Maidstone by rail. Private rooms and special attendants may be had.—Terms on application to Resident Physician.— 
Telegrams : •* Sanatorium, West Mailing.” 


FOR THE TREATMENT OF MENTAL DISEA8E8. 



HOUSE, 


STANLEY 

M.R.C.P. Lond., formerly Medloai 

Superintendent to the Liverpool | 

Lunatic Asylum. 

Vi*iling_Physician—t. B. GLYN 


J. 


FORMBY-by-the-SEA, 
near LIVERWOL. 

TELEPHONE—* FOUNT. 

Resident Licensees:— 

A. GILL, B.A.J M.D., | 

Mrs. STANLEY GILL. 

Physician—T. K. Uhinn, M.D., P.ILO.P.Lood., Consulting 
Physician, Liverpool Infirmary, and Profeeeor of MMMnk 
University College, Liverpool. 

This House, specially built and licensed for the oare end trnbaM 
of a limited number of Ladles and Gentlemen mentally ■ Hi sail. Is 
delightfully situated near the ooast between Liverpool «■*< 
so that patients have the benefit of pure bracing sea air for which T 
is noted. The House is in the onuntry, and stands In seven 
ornamental well-wooded grounds, the surroundings being hi v, 

(•right, cheerful, end pleasant. As the Lionaeee reside on the ] 
they are able to devote the whole of their time to the 
vision of the patients. All kinds of ont- and in-door 

occupation provided. Voluntary boarders without _ 

Terms moderate. 

Thv Licensees have also a private residence In Uanlndoo frr the Wm fe¬ 
rn eut, of mild borderland and convalescent patients 
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“ T>ERITEAU.”—A Private Asylum for 5 mentally afflicted Ladies^. conducted on 

the system of a family, with an utter abaenoe ot anything that oould remind the invalids that they are under oare. ▲ special feature of 
this establishment Is the employment of ladles only as attendants, and numerically being one in excess of the patients. Carriage exercise. One 
vacancy. Medical Superintendent, B. W. Skinner. M. n.—Address, Proprietress (Mrs. Skinnxb, Senr.), " Perlteau,” Winchelsea, Sussex. 
Peraonal interview by appointment at 27. New Cavendlsh-streft. W. 


Licensed under the Inebriated Acta, 1879—99. 

BUNTINGFORD HOUSE RETREAT, 

BUNTINOFORD, HERTS. 

For the Treatment of Gentlemen suffering from Inebriety and Abuse of Drugs. In a most healthy, picturesque, and secluded part of the 
country, H hours from Liverpool Street, sbout 400 feet ahnve sea-level; 10i acres of grounds. Heated by hot-water apparatus. Hlectric light 
throughout. Healthy employment and recreation. Workshops. Poultry Farm. Gardening. Cricket. Tennis. (Soli. Library. Music. 
Billiards. Dark room for Photography, Ac. • 

Patients may enter under the Acts or privately. Terms—14-3 guineas. Hlectric Light and Heat Baths, Ac. 

_ Apply to Resident Medical Superintendent or Secret art. 


STREET COURT, 

KINGBLAND, HEREFORDSHIRE. 

(Licensed undue the Inebriates' Acts.) 

STREET COURT is benutlfully situated and stands In the centre of 'ts own extensive grounds. This Establishment has been instituted to 
■table gentlemen of good position to place themselves for the treatment of Inebriety (voluntarily or under the Act), Abuse of Drugs, and Neuroses. 
Bportfl and Amusements.— Hunting, Shooting, Fishing, Golf, Cricket, Tennis, Ac. 

Terms and particulars apply J. W. SMITH, Medical Superintendent. 
. . -S - ■ .L'i..' ...— 1 l 1 



N0RTHW00DS HOUSE, 

WINTERBOURNE, near Bristol. 

PRIVATE ASYLUM for LADIES and GENTLEMEN. 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail viii Bristol, Patch way, or Yate Stations. 
Uncertified Voluntary Boarders cm now be received.—For 
further information see Medical Directory, page 1915 ; and for 
terms. Ate., apply to Dr. EAGER, Resident Physician. 





INEBRIETY AMD NARCOMANIA. 

INVERNITH LODGE RETREAT. 

OOLINSBUROH, FIFE, SCOTLAND. 

(Licensed under the Inebriates’ Acts.) 

For the treatment of Gentlemen suffering from the Alooholio and 
Morphine habits, and Narcomania from such drags as oocaine and 
ihloral. The retreat possesses many unique advantages. It Is In an 
solated part of the country where there is freedom from temptation. 
It is most beautifully situated in the Garden of Fife with lovely views 
>f the German Ocean. The grounds are very extensive, there being 130 
acres for recreation and 800 acres of low ground Bhooting; a stream lows 
through and a lake Is situated In the grounds. In which there is trout Ash¬ 
ing. Theair Is very bracing and Is specially suitable for those whoee nervous 
system requires bracing up. Sports—Shooting, Fishing, Golf Course, 
fennls, Badminton, Cricket, Photographic dark room, Billiards, Skating, 
to. The number of patients is limited (voluntarily or under the Acte). 
The best scientific methods for the attainment of a i>ermanent cure In 
those suffering from Drug habits are adopted. References can be bod 
from some of the leading medical men in England, Scotland, and Ireland. 
Terms and particulars on application to 

John Q. Donald,L.R.C.P., L.R.C.S.(Bd!n.). 
r " Salubrious.” Colinshurgh. Proprietor A Resident Physlolar. 



PLAS-YN-DINAS, 

DINAS MAWDDWY, MERIONETHSHIRE, WALES. 

Lloenoed uniter the Inebriates* Acte, UT9-M. 

Resident Proprietor end licensee: Dr. W. F. WALKER, JJ 

Che BOMB is devoted to the eare of Gentlemen of the Upper Classes 
only, suffering from Inebriety, Neuritis, Nervous Debility, Neurasthenia, 
and the Abuse of Drags. The Plas Is a handsomely furnished modern 
residence, r eplati with every convenience, containing fine reception 
rooms, hall, and billiard rooms, twenty-four large end airy bedrooms, 
and seven bath-rooms. 

Sports. Well-preserved Bhooting over 22,000 acres, containing <«*• 
grouse moon, pbssssnt oovarts, sad eooloeed rabbit warrens. A large 
stock of game Is raised manually. Four game-keepers kept. Fishing.— 
Twenty-four miles of fishing, Including salmon, sewln. and trout, In 
the River Dovey and tributaries. Private golf links, lawn tennis, croquet, 
bowls, Ac. Terms from Six Guineas s week. 

Beteenoes aen be made to—Dr. Geo box Batase, 3, Henrietta Ob set, 
Cavendish Square, London, W. i Dr. Fkkmss. 34, Cavendish Square, 
London, W. 

Apply to Dr. WALKS R, J.P., FUs-yn-Dlnjis, Dinas Mowddwy, 
, Wafer. 
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HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE. ■ 

A Boom Licensed for the care and treatment of “ Persons of unsound mind " of the middle and upper rlsssns — 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le-WlUowa Station, L. t N.W.B. (whore there is a eafc iheQ. 
There Is also a station (within 6 minutes’ walk of the House) at Aahton-in-Makerfleld on the Great Central By., 35 minutes' run from MamiiiMlw 
Patients of both sexes can be received at all times at from 25s. to 5 guineas a week, aooordlng to accommodation required. Further informa¬ 
tion as to terms, Ac., may be obtained on application to the Resident Medical Licensee. Dr. Stoeet attends at 47, Bodney-street, Liverpool, every 
Thursday from 2 to 4. Telegrams: “ Street, Ashton-ln-Maker field.” Telephone: 11, Bewton-le-Willows. 

Visiting Physician: Ai.kxaudkb David sob, M.D., F.B.C.P., Consulting Physician to the Liverpool Boyal Infirmary, fin. 


ABERYSTWITH, 

“The Biarritz of Wales,” 

Is highly recommended for Invalids. It possesses the most equable temperature, its shores being swept by the Gulf Stream and the 8.W. breams 
of tbs Atlantic. The drainage is perfect and the town is supplied with the pur est water from Plynlimmon and lighted with electricity, lb* 
Me Sir James Clarke, M.D n says s “ A fortnight In Aberystwith is equivalent to a month’s residanoe in most watering-places." Guide sad 

Information aan be had on application to the Town Cleric. 

■ ■ - - .J 


CROOKSBURY SANATORIUM 

FOR THB OPEN AIR TREATMENT OF CONSUMPTION. 

Specially designed, built, and equipped on carefully chosen ground, 1$ hours from London. Sheltered from east, north, and west 
on a sunny southern slope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful 
distant views. Trained Nurses. New Block opened 1901. For particulars, apply to r- » Address 

Dr. F. RufenACHT Walters, Crooksbury Ridges, Farnham, Surrey. L" Sanatorium, Fainhanu 


WHITMEAD SANATORIUM, near FARNHA M, SURREY. 

Stands in extensive grounds of great beauty in the fragrant Pine and Heather district, on a southern slope of Orooksbarp 
Hill —faces south and sheltered north and east by Pine Woods. Lighted by electricity. Fires in bedroom*. Largl 
verandah and balcony 66 ft. long. Latest modem sanitary arrangements. Shelters in grounds commanding lovely views 
of Leith Hill, Hindhead, fee. Resident Physician—J. Hurd-Wood, M. D. Fee £6 fie. 

Telegrams—“Hurd-Wood. Til ford." Apply, Secretary 



This Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Ootswold Hill * 
at an elevation of 800 feet, and surrounded by magnifioent scenery. It stands in its own grounds of nearly 70 acres, and 
In the midst of wooded common land of about 1000 acres. Rooms have hot and cold water laid on, are warmed by hot 
water, and lighted by electricity. Verandahs similarly warmed and lighted. Milk, butter, and cream supplied from tastad 
oows. Inclusive charges, £fi fis. weekly ; a few rooms at £6 6s. and £6 15s. 6d. ; cubicles, £4 4s. 

Physicians— F. K. Etlinger, M.R.O.S., L.R.O.P., 8. T. Pruen, M.D., O. Brainb-Hartnkll, M.R.O.8., L.R.O.P. 
Apply to the Mbdioal Superintendent, Ootswold Sanatorium, near 8troud. Telegrams: “ Ootswold Sanatorium, BirdHp." 


ALTADORE SANATORIUM, co. Wicklow, 

FOR THE TREATMENT OF DISEASES OF THE LUNGS ON THE NORDRAOH SYSTEM. 

This Sanatorium ia delightfully altoated among the Wioklow Mountains. The main building, which stands in its own ground* of 630 am as. 
is 750 feet above sea level, and ia oompletely aheltered from the north, east, and west, while to the aouth it oommanda a fine view of the tea, mb* 
five mile* distant. It thus combines the advantages of pure mountain air and pure sea air. There are out-door shelters, verandahs, and iligrig 
bungalows, and trained nurses are employed. The diet is exoelient, the sanitation perfect, and there ia a constant supply of pure apring water. 
Milk from own tuberculln-teateJ cows. The resident physician, who is also proprietor of the Sanatorium, acquired hia knowledge of ths treat¬ 
ment at Nordraoh, under Dr. Otto Walther, aud has met with great auocees in carrying out Dr. Weither 1 * principle*.—For term* and pr i i[iirtis 
apply to Resident Physician, J. O. 8 myth, M.B.G.S.Bng., L.R.C.P.Lond. Foetal address : Altadore Sanatorium, Kilpeddar, oo. Wlakln w, 
Telegraphic address: Altadore, Newtownmountkennedy, oo. Wicklow. Railway station s Grey stones. 



TheOCHIL HILLS SANATORIUM, Kinross-shire, Scotland 

Has been built In the district which has the lowest 
death-rate from Phthisis in Great Britain. It has 
one of the finest climates in this country for the 
Open-air Treatment of Consumption. The site to 
ideal, 800 feet above sea level, on a Southern 
spur of the Ochil Hills. The grounds extend to 460 
acres. This Sanatorium is the most modern and 
best-equipped institution of the kind in the kingdom, 
having Inhalation Rooms, Hydropathic Department. 
Electrical Department, Chemical and Microacrptml 
Laboratories. Sun Bath, and Open air Encampment 
1000 feet above sea level, aheltered by Pine Woods .. 
60 Bedrooms with Southern aspect, lighted by Mao- 
tricity, and having magnificent views of Mountain 
scenery. The Sanatorium is in telephone com¬ 
munication with all parts of the kingdom. Kinross 
Station may be reached by express train from Edin¬ 
burgh in one hour, and from Glasgow In one beau 
and a half. Resident Physicians, Dr. Neill and ft. 
Watt. Visiting Physician*, Dr. Duncan and ft. 
Fraser. Visiting Laryngologist, Dr. Walker Downto. 

For Prospectus and Parti culara apply u> Tbs 
Medical Superintendent, Ochil Hills Sanatorium. 
Kinross-shire, Scotland, or to the Secretary. D. Hiu 
Jack, 141, West George-strvet, Glasgow. 
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NORDRACH-UPON-MENDIP SANATORIUM 
FOR THE TREATMENT OF PHTHISIS. 

OPENED JANUARY, 1899. 

W-s ThU SANATORIUM tu the flnt to be established in England for carrying ont treatment strictly on the lines of Dr. OTTO WALTHBB of 
■ordrach, Germany, with whom Dr. Thnmam has resided for two years. 

Situated on the Mendlp Hills, 882 feet above the sea; rooms heated with hot-water pipes; electric light; 65 acres of private woods and 
grounds. Resident Physician* —ROW LAND THURNAM, M.D., and CHARLES B. WHBBLBR, M.D. 

For particulars apply to The Secret AKT^Nordrach-upon-Mendip, Blagdon, near Bristol. 


17 AST ANGLIAN SANATOBITJffl, Nayland, Suffolk.—This Sanatorium 

has been specially built for the Open-Air Treatment. The building faces sontb, and stands in its own grounds of 
94 acres, is lighted throughout by electricity, and heated by steam. There is accommodation for a resident medical 
officer, matron, and staff of nurses.—Application for admission should be made to Dr. Janb Walker, 122, Harley-street, W. 
Terms four to sir guineas per week. 



NORDRACH-ON-DEE 


(Near 

BALMORAL), 


SCOTLAND. 


SANATORIUM SPECIALLY BUILT in the Magnificent Pine District 
of Middle Deeside for the 

rOPEN-AIR TREATMENT OF CONSUMPTION and ALLIED DISEASES. 


8TAFF. 

Physicians— 

DAVID LAWSON, MA. fflt 
Anda.), L.R.O.P.B., M.D.wL, 
JAMES SNOWIB OOOPBH, 
M.D., D.P.H. (Abdn.). 

Clinical Pathologist— 

IAN 8TRUTHBRS BTHWART* 
M.B., Ch.B.Bd. 

Electro-Therapeutist— 

Mr. S. HILL CROMBIB. 
Consulting Laryngologist — 
J. M'KBNZIB BOOTH, >MJL, 
M.D., Lecturer on Dl w i w 
of the Throat, Bar, and Noee, 
Aberdeen University. 

Consulting Dentist— 
THOMAS ALBXANDBB 
MACKINTOSH, L.D.S. 
K.O.8.B. 

Matron — Min HANNAH 
MURRAT, emitted by a stall 
of Pally Trained Hospital 
Nunes. - 


BONTQEN RAT ULTRA VIOLET LIGHT AND HIGH FREQUENCY CURRENT INSTALLATIONS. 
RESEARCH LABORATORY. DENTAL ROOM. THROAT ROOM. 


Address- 

Dr. LAWSON, Banchory, NJL 


STOURFIELD PARK OPEN-AIR SANATORIUM, BOURNEMOUTH. 

Senior Resident Physician-VBASK FOWLER, M.H.C.S., L.R.O.P. Visiting Physician—Du. CHARLES RBINHABDT. 

Assistant Resident Physician-H. M. BULLOCK, M.U.O.S., L.R.C.P. 

The Sanatorium It beautifully attested in its own well-wooded grounds of ten acres, and Is within three miles of Central Bournemouth. It to 
•quipped with Blectro-therapeutical Appliances, including the X-rays, High-Frequency Currents, Ac., Ac. 

Terms from Four Guineas per week. 

Per full Information apply to the SECRETARY, Stoubjtkld Park Sanatorium, Bournemouth. 


HAILEY OPEN-AIR SANATORIUM, 

IPBDEN, WALLINGFORD. 

t onducted by Drs. CHARLES REINHARDT and PRANK FOWLER. Resident Physician-CUARLBS GASKELL HIGGINSON, M.A. 

M.R.C.S., L.B.C.P. 

~ The Sanatorium is built on the Chiilet system and is beautifully situated on a South-western slope of the Chiltem Hills. — For 
full particulars apply to the SECRETARY, Hailky Sanatorium, Ipsden, Wallingford. Terms Four Guineas per week. 


SANATORI UM AL HAYAT , HELOUAN. 

SANATORIUM IN EGYPT. To be opened during the present month. This Sanatorium, called “ Al Hat at," la 
situated on the declivity of the Mokattam Plateau, isolated by the desert outside Helouan, which is 14 miles by rail from 
Cairo. Within easy reach of the Helonan Railway Station and the Khedivial 8ulphur Baths. Placed as it is, 46 metres 
above the level of the Nile, it enjoys an unrivalled view of the Nile Valley from Giseh to Fayum. 

The Sanatorium being constructed in the form of a horse-shoe, is well protected from wind and dust, and appropriate 
measures are adopted to prevent the development of mosquitoes and flies in its surroundings. 

The Rooms, most of which face South, are protected against ezoessive sunlight by means of loggias in front of them, and 
by patent rolling blinds. Ventilation by folding windows and by openings in the ceilings, oommunioating with air-shafts 
reaching beyond the roof. Electric lighting arrangements for heating when necessary. The newest sanatorium* in Germany, 
Switserland and England have served as the models for this, only modified to suit the difference of climate. 

There is a small detached Hospital for infectious cases. Plenty of Baths. Water and Milk-supply under Medioal control. 

The establishment, at present, is designed for the acoommodaSdon of 80 parsons. 

Terms for Board and Residence, including medical attendance, range from 16s. per diem, according to apartments desired. 

Medical Director and Consulting Physician—Professor Dr. F. Plkhn. House-Physician and Medical Assistant- 
Dr. Fbomhxrz. Manager—R. Spring hr, formerly Director of the G. Nungovich Hotels in Helouan. 

Mar enquiries piss— address: At Hayat Sanatorium, Hblouan, Egypt, or Baron Knoop, 34, Fenohuroh 81, London. E.C. 
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VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the Treatment of Phthisis as carried out by Dr. Otto Walthek of Nordrach. It i a 
situated at a height of 450 ft. above the sea, on tike sheltered aspect of mountains rising to over 1800 ft. 

The Physicians are fully conversant with Dr. Walthek’b treatment, having themselves beeh patients at Nordrach. 

For particulars apply to Cecil E. Fish, B.A., M.B., B.C., M.R.C.8., L.R.C.P., or Gbobgb A. Chaoe-Calvkrt, M.B., 
M.R.O.S., L.R.C P., Llanbedr Hall, Ruthin, North Wales. 


NORDRAC H IN WALES 

(PENDYFPRYN HALL SANATORIUM) 

FOR THE TREATMENT OF PULMONARY CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS. 

This Sanatorium, which has been opened for over three years, Is situated in its own grounds (over 100 acres) of park land, ptnewooda, ana 
mountain. Graduated walks rise through pines, gone, and heather to a height of over 1000 feet above sea level. It is well sheltered on the M. and 
H.B. by mountains. The climate is mild but very bracing, and the rainfall is small. The situation combines the peculiar advantage of fat 
mountain and sea air. As only about twenty patients are received, that special individual attention, which Is so necessary to a succes s ful result, is 
assured. The Sanatorium ana outdoor shelters are lit throughout by electricity. The physician has btmself been a patient at Nordrach w er 
Dr. Walther, whose principles of treatment are strictly carried out. For particulars apply to G. MORTON WILSON, M,B, Nordrach in Waiaa, 
Oapelulo, near Penmaenmawr. Telegraphic address i *' Pendy ffryn, Psnmianasawfc' 


LONDON OPEN AIR SANATORIUM. 

PINEWOOD, NINE MILE RIDE, near WOKINGHAM, BERKS, 

For the treatment of early cases of Pulmonary Tuberculosis, situated in its own grounds of 
82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Each 
patient has a separate bedroom facing south with electric light. Two Resident Medical Officers 
and Two Visiting Physicians. Terms £3 3s. per week. 

This Sanatorium is the free and generous gift of a few philanthropists for the treatment of 
early cases of consumption among the educated middle classes and is held in trust by the 
“ London Open Air Sanatorium,” an association licensed by the Board of Trade and not carried 
on for the sake of profit or gain. It is managed by an Honorary Committee, four of whom are 
Members of the Executive Council of the National Association for the Prevention of Consumption. 
For particulars apply to the Secretary, London Open Air Sanatorium, 20, Hanover-square, London, W. 


M00RC0TE, Eversley, Hants. 

FOR THE 

OPEN-AIR TREATMENT OF CONSUMPTION. 

For particulars apply Hatdi* Brows, Medical Superintendent, or 
Mr. Percival Turner, 4, Adam-street, Adelphi, W.C. 

- '■■■" i 5BS 

Uethel Hospital for Mental Diseases, 

mJ Norwich. — This endowed Hospital having recently been mooli 
snlargad and improved is now replete with everything to 

promote the oomfort and well-being of tboee suffering from '■*-* 
Diseases. Patients of both sexes are received. 

Terms from 30s. weekly. Full particulars can be had from the 
Resident Medical Superintendent. 

A pen-air Treatment.—Advice and 

\J Assistance In the .election of suitable Sanatoria for Phthisical 
Patients can be given by Mr. Percival Turner, 4, Adam-stieet, Adelphl, 
W.C., who can give information as to the various institutions, system of 
treatment, class of case taken, fees charged, Ac., post free on 
application. 

Maternity Home for Private 

HA PATIENTS, 169 New King’s-road, S.W. Under the super¬ 
intendence ot Slater Worrall and Sister Mackenzie, late of Queen 
Charlotte's Hospital. Comfortable private rooms. Ward for patients of 
limited means. Terms from £2 2s. per week. Patient’s own docker if 
preferred. 

, INEBRIATES.—GENTLEFOLK ONLY. 

fPhree Ladies and Three Gentlemen 

A of good social position, sufferers from inebriety, received for treat¬ 
ment as voluntary boarders by Dr. and Mrs. Stewart at “ Ounmnrry," 
near Clifton, Glo's (a teetotal home, established 1876). No “nervous” 
cases received. Dr. 8. accompanies gentlemen himself on walks, Ac. 

DIABETES & OBESITY. 

“ENNOBE,” BOSCOMBE, BOURNEMOUTH. 

p*n institution of the highest clans for the treatment of these 
diseases under the conditions most favourable for securing permanent 
improvement or cure. Very special attention given to the dietary, 
which, whilst thoroughly attractive and nutritions, is regulated to 
a nicety in accordance with the varying needs ef each individual 
case. 

Meet comfortable home, in a selected climate, with every facility 
for a healthy and pleasantly-varied life. Massage, Baths, ate., when 
necessary. 

Average duration of course of treatment (diabetes), 30 to 40 days; 
obesity somewhat longer. 

The Physician Superintendent devotes his entire time to the 
Strictly limited number of patients. 

On request, a full report will be f umtsbed to the medical attendant 
by whom the patient was sent, at the conclusion of the case. 

Prospectus, containing full particulars, on application: address 
The Secretary, at above. 

Note.— if is particularly rerpiested that catet of diabetes be sent for 
treatment at as early a stage of the disease as possible. 

A. B. Gjujtt, M.B., O.M., 

Physician-Supdt 

mall-pox and Vaccination Hospital, 

U Clare Hall, South Mlmms, High Barnet. (Instituted 1746.) 

Patients suffering from Small-pox can be received at the above 
Hospital. 

On receipt of telegram or letter addressed to the Beskient Surgeon 
ambulance (one guinea and driver's fees) will be sent to address given. 
Terms £5 6s. each patient, paid on admission, and 10s. per day. 

I Resident Students. — A Medical 

All Man (M.A., B.Sc., M.B., experienced Coach), residing near 
Gower-etreet, London, can receive one or two Students of Medicine or 
Science. Studies superintended. Terms moderate.—Address, No. 1C88. 
The Labcbt Office, 423, Strand, W.O. 

Darnet.—Private Home for Invalids. 

U — Medical, Surgical. Maternity, Chronic, and Convalescent Patients 
received. Massage, Electricity, Health and Nauheim Exercises, 
healthy and bracing. Terms from £2 2a. — Address, Mrs. Ferguson, M, 
Marriott-road. 

Desidence for Chronic Invalids and 

All others out of health ; overlooking heath and near park. Highly 
reoommended. Bright surroundings, comfort, and home Ufa. Special 
attention given to diet.—Manna Mead, 17, The Grove, Warkheath. S.L 

FLunstone Park {Sanatorium, near 

U Paignton, 8. Devon. Specially equipped for Open-air Ti sst 
ment. Stands In its own grounds on’ sunny southern slope 660 teak 
above sea level.' Magnlfioentviews,-sheltered walks. CBtmate erfld beg 
very bracing.—Resident Physician. T. Carson Fisher, B^, MJ). 
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T) esident Patients. — A List of 

JLV Medical Men In ell parte willing to receive into their honeee 
Beal dent Patlente, together with a (all description of the aooommod*- 
tfon offered, terms, Ac., can be had without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand, W.C. 

NORTHLANDS BET BE A T, 

10 and 12, North Street, Wandsworth. 

A Limited number of LA DIBS reoeived under the Inebriates Acts, 
1879-1838, or privately. Light, airy rooms and large gardens. No undue 
restrictions. Moderate terms.—Licensees, John Bound, L.R.C.P., 
L.R.G.S., and the Misses Bound. 

T) esident Patients. — Any invalid 

J.L wishing to reside with a medical man In any part of the king¬ 
dom, with or without treatment, Is requested to apply for particulars to 
Hon. Sec., Association of Medical Men Beceivlng Resident Patients, 
Bod organ Manor, Bournemouth. 

CAMBERWELL HOUSE. 

T) esident Patient.—An experienced 

JLLl Medical Man, married, reoeivee into his comfortable house one 
Patient, Mental or otherwise. Large house and grounds.—Address, 
Ho. 965, The Lancet Office, 423, 8trand, W.C. 

im, JPMmvriAB Kb,, CAMBERWELL. 

Telephone No. Hop 1037. 

FOB THH GARB AND TBBATMENT OF THOSB OF BOTH SBXBS 
SUFFERING FROM MBNTAL AND NBHVOUS DISORDERS. 

Consists of separate Bouses and Buildings standing on nearly twenty 
acres of pleasure grounds, including large cricket ground, tennis oourts, 
and croquet lawns. The Terrace Houses, standing in the best part of 
Penh ham-road, and having nothing of the Asylum character about 
them, are lighted by electricity, and provide most comfortable accom¬ 
modation. Terms from 25s. to 3 guineas a week, according to the 
requirements of the case. The ordinary terms for acute or senile cases 
being two guineas a week. Patients can have separate sitting- and 
bed-rooms with special attendant, as well as the use of the general 
sitting-rooms, and a change to the seaside during the summer. 

Further particulars can be obtained from the Medioal Bupk»- 
OTTEKPEHT. 33. Perkham-road. Camberwell, S.B. 

X) esident Patient. — Coast of Corn- 

it wall.—A Medical Man, married, would receive a Lady or Gentle¬ 
man convalescent, not mental. £2 2s. weekly.—Address, No. 922, 
The Lancet Office, 423, Strand, W.C. 

T> esident Patient.—A. Medical Man 

JLV residing in a modem well-appointed house with extensive 
grounds in an invigorating district of Hampshire thirty miles from 
London, can receive one KBSIDBNT PATIENT.—Address, No. 1063, 

"physician, married, no family, living 

58 miles from town, can receive In his comfortable, well-appointed 
Home (garden, field. Ac.), LADY or GENTLEMAN requiring Care and 
Supervision. Twelve years’ experience in the treatment of invalids. 
Mild Mental, Alcoholic, Morphia cases generally received. Terms from 
£2 2s. weekly. References clerical and medical.—Address, first, H., 
47, VInoent-square, Westminster. 

fphe Grange, near Rotherham. — A 

X boose lioensed for a limited number of ladies of unsound mind. 
Both certified and voluntary patients reoeived. This is a large country 
house, with beautiful grounds and park, five miles from Sheffield 
Station ■ Grange Lane, G. 0. By., Sheffield. Telephone No. i 34, Bother 
ham. Resident Physician i Gilbert B. Mould, L.R.C.P., M.R.OJ8 
Consulting Physician i Crock ley Olapham, M.D., F.R.C.P.B. 

SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 

Telephone No. 17. 

ORDINARY TBRMS:—THRBB GUINEAS PBR WEEK 
(Including separate Bedrooms for all suitable cases). 

For forms of admission, Ac., address David Bow kb, M.D., as above. 
(Dr. Bower attends at 6, Duchess-street, W.. on Tuesdays, 3 to 4.) 
Vacancies—For Ladies three. For Gentlemen none. 

INEBRIETY. 

Aloohol and Drus Abuse. 

DALRYMPLE HOME, KICKMAN8WORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Terms 
2 to 4 guineas weekly President of Council: 81r Charles Cameron, 
Bartn M.P. Chairman of Committee of Management : The Rev. Canon 
Duokworth, D.D.—Apply to F. S. D. Hose, M.R.O.S., Ac., Medioal 
Superintendent. Telephone—P.0.16, Rlckmansworth. 

"Drighton. — Establishment for those 

-LJ requiring Medioal and Nursing care, rest and change after illness. 
Baths, Massage, Electricity. Large airy rooms. Bight and day nurse* 
House close to sea. West Pier, and Lawns. Hvery attention to oomfort, 
nursing, diet. Garden. Thirty bedrooms. Terms from £2 2s. Chronic 
Invalids reoeived. Apply— 

LADY SUPERINTENDENT, 8ILLWOOD LODGB. BRIGHTON. 

ELLERSLIE, 

CRIEFF, PERTHSHIRE. 

Dr. THOMPSON CAMPBELL, late Medical Officer, Con¬ 
sumption Sanatoria, Bridge of Weir, and Med Superintendent, 
Ochil Hills Sanatorium, can now receive a limited number of 
patients suffering from Pulmonary Tuberculosis. 

Terms—-US 3s. to -if 3 10s. per week. 

■private Home for the Care, lnstruc- 

JL tion, and Training of Backward. Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder Girl, 
and Boys. Resident Teachers. Home oom forts. Cycling, gardening, 
out-door games, Ac., taught. Seventeen years'experience. Large secluded 
ground*.—Apply, Lady Superintendent or Medical Director, Woodfield, 
Btreatham, Surrey, late of Woodslde Court, Croydon. 

Qtone House, S. Martins, Canter- 

kJ bury.—Mental Disorders.—Private Patients of both sexes are 
reoeived at moderate rates. Pleasant and healthy situation, south 
aspect, gravel soil, extensive and private grounds, theatre, billiard- 
room, crioket. tennis, croquet, Ac. 

Pull particulars and necessary forms on application to the Medical 
Superintendent. 

Telephone No. 6, Canterbury. Telegrams—Stone House, Canterbury. 

BACKWARD AND FEEBLE-MINDED CHILDREN. 

Education of a special character, 

■ A nnder medical direction, is given to a limited number of Pupils 
In a Home specially designed for the education of Children of good social 
position. Personal supervision, individual care and attention, and the 
oomfort privacy of home life. In addition to the ordinary subjects 

of education. Instruction in Kindergarten, Drill, Dancing, Manual 
Training, Fancy Work Is given, and Music and Languages as required. 
Various amusements. Gravel soil; healthy, elevated, and picturesque 
locality, olose to Ooombe Wood and Richmond Park.—For terms and 
lurther particulars apply to the Resident Physician, Winchester 
House, Kingston Hill, Surrey. 

A Lady is willing to receive and 

jLJL take entire charge of a young CHILD. Ploasant house in own 
grounds, large garden, paddock,'and orchard, in southern health resort, 
few miles from sea. Highest medical and social references.—Address, 
No. 1093, The Lancet Office, 423, Strand, W.C. 

ACCOUCHEMENT. 

T ady can be received into the 

■J * bouse of Medioal Man (married), resident in West Bnd Square.— 
Tor terms, Ac., address. No. 420, The Lancet Ofltoa, 423, Strand, W.C. 

VILLA ALBANESE, 
PALERMO, HAZZO ALBERICO GENTILI 3. 

House for Climatic Cures, Phthisis excluded, 
and for Convalescents. 

In the midst of gardens. Sunny rooms. 
Doctor in the house. 

For information, Dr. Alban esk (Proprietor) 
and Dr. Berlin. 

ACCOUCHEMENT. 

T adies can be received in Medical 

-U Man’s house in Hlghgate; nurse and midwife in attendance; 
every care and skilful treatment. Moderate terms.—B n ISO, Junction- 
road, N. 

ORIOLET 

OPEN - AIR COTTAGE HOSPITAL, 

LOUGHTON, E83EX. 

(Under the auspices of Mrs. B RAM WELL BOOTH.) 

This Sanatorium has been specially built for the Open-air Treatment 
of Consumption. The building, which faces south, stands in Its own 
grounds on tbe edge of Bpplng Forest and is heated by steam. Non 
Jrlesh Dietary. Terms moderate. 

’For full particulars apply to the Secretary, or to the Resident Medical 
Officer, Miss M. Ruth Wilson, M.B, Ch.B. 

TUNBRIDGE WELLS. 

THE SPA HYDROTHERAPEUTIC IHSTITUTIOH. 

Complete suite of BATHS, DOUCHES, Ao. NAUHEIM TREATMENT 

THH NEW (Electric Light' RADIANT HHAT BATHE have recently 
been added, and are now open. 
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BMEDLEY’S MATLOCK. 

' HYDROPATHIC ESTABLISHMENT,. 

Station. MATLOCK BRIDGH. 

Telegram* ■ •• SMBDLHTS, MATLOCK BANK.” 

W. C. 8HASPS, M.D* and a Home Physician. 

A complete suite of including separate Turkish *<■» 

Baths for Ladies, Alx Douches, and an Hlectrio Installation for Baths 
and Medical purposes. 

THH NEW RADIANT HBAT BATH. 

Bpedal provision for Invalids. Large Winter Garden. American 
■levator, Electric Light, Night attendance, rooms well ventilated, and 
all bedrooms warmed in winter throughout the establishment. 
MASSAGE AND WBIB-MITOHHLL METHODS OP TREATMENT 
CAN ALWAYS BB GIVEN. 

A large staff (upwards of 60) of Trained Male and Female Norses 
Masseurs, and Attendants. Prospectus and full information on applies 
Uon to the Manager. 


HTlrips to the West Indies. 

-L THE IMPERIAL DIRECT WEST INDIA MAIL 
SBBVICB. 

REGULAR SAILINGS BETWEEN BRISTOL and KINGSTON 
(JAMAICA). Travellers will find a voyage to Jamaica a delightful and 
Invigorating trip.-Apply, ELDER, DBMPSTBR A CO.. Liverpool, 
Bristol, London, and Manchester._ 

"Matron wanted, for Chalmers Hos- 

-LV.L PITAL for the SICK and HURT, Edinburgh, to enter upon her 
duties on 15th March, 1904. Salary £80, with board. As.—Applications 
and testimonials to be lodged with J. Wilson Brodle, C.A, 25a, St. 
Andrew-iquare, Edinburgh, before 31st January, 1904. 


ARMY HRD10AL BHRVIOH. 

A n Examination of Candidates for 

not leas than 30 Commissions in the Royal Army Mwitai Oarpe 


•w-v i i • i a /-i will be bold on the 28th January next-end following days. 

Lmidential Assurance Company, AppUcatlons to compete Should be made to&ie Diraetcr-GenMl, 

I r iwivsTi nmnnvR n »R rnmns * J Medical Service, 68, Victoria-street, London, 8.W., not later tin 

■*- LIMITED, HOLBORN BARS, LONDON. the 18th Januarv. on which data the list will ha elnaed 


Founded 1848. 
Invested funds, £50,000,000. 


is 18th January, on which date the list will be closed. 

The presence of Candidates will be required in London from 25th Idem. 
Candidates who are over the regulated limit of age at the date o< the 


Life Assurance Compan 


£ >any. 

MTIE8. 


Chut Office— 103, ^AN^ro 

Capital and Reserves—£2,960 ooo. 

Sib Andrew Lusk, Bart, Chairman. 
r Advance* made on Reversions, vested or contingent, and Life Interest, 
and on Personal Security in oonnexion with a Life Policy. 

John R. Freeman, Manager and Secretary. 


XTational Provident Institution for 

Xl MUTUAL LIFB ASSUBANOH. 

. ... ACCUMULATED FUND.over £6,900,000. 

PAID IN CLAIMS . more than £12,000.000. 

1 The Profits are divided every five yean solely amongst the Assured. 
Already divided, £6,160,000. 

Bndowment-Assuranoe Policies are issued, combining Life Assurance 
at minimum oost, with pro vision for old age, and are very advantageous. 
No. 48. Graoeohoroh Street. London, B 0. 


T) eversions and Life Interests in 

J-ll Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the EQUITABLE 
REVERSIONARY INTEREST SOCIETY, Limited, 10, Lanoastsr-plaoe, 


Candidates wbo are over the regulated limit of age at the date ot the 
Examination will be permitted to deduct from toeir actual age any 
period of service in the field after 1st October, 1899, that they ooul 
reckon towards retired pay and gratuity If such deduction will being 
them within the age limit. 


J ondon Throat Hospital, 204, Great 

J Portland street, W.—Required, a HOUSE SURGEON (noo- 
resident). 

Appointment for six months. Honorarium at the rate of £50 par 
annum. 

Applications to be forwarded at once to 

;B. Furniss Potter. M.D., Hon. Sec. Medical Committee. 


Qouth Devon and East Cornwall 

^ HOSPITAL, Plymouth (144 beds).—The election of a qualified 


-bridge, St 
shed!835. 


Limited, 10,1rsncfistifir- pl f i^e . 
Capital (paid up) £500,000. 


L oans granted at 5 per cent, in 

oonnexion with moderate Life Insurance (with sureties) at the 
ENGLISH AND SOOTTI8H LAW LIFE OFFICE, 12, Waterloo-plaoe, 
Pall Mall, S.W. Apply for new Loan Prospectus, showing easy terms. 


ESTABLISHED 1851 




K*. Southampton Buildings, Ohanoery Lane, London. 

[£: rtl«7 DEPOSIT ACCOUNTS f%l°f 

. raMTtbls on demand. / _ 

The bIhkSbOK ALMANACK, with full particulars, poet 'free 
C. A. RAVRNBCROFT, Managing Director. 


F or Sale by Tender, Five Shares of 

the GENERAL APOTHBOARIH8 CO., LTD., Bern era-street, 
London.—Apply to A. H. H., care of Deacon’s Advertising Offices, 
Leadenhal 1- street, London. 


N ew Zealand, Tasmania, Cape 

TOWN, TBNBBIFFB, by the NEW ZEALAND SHIPPING 
COMPANY’S Royal Mall Steamers. Next departures from London 
(Plymouth two deys later). 

Deo. 31st, Turakina (tw. so.), 8027. | Jan. 28th, Ruapehu (tw. to.), 7801. 
Low feres, single end return. Superior sooommodatlon. 

Apply to Gray, Dawee A Oo., Craven House, North amber land-avenoe, 
er tojT B. Wmtray A Co.. 138, Leaden hall-street, H.O. 


WINTER in the WEST INDIES. 

SPECIAL TOUBS FROM £1 A DAY 
By the magnifloent Mall Steamers of 
THH ROYAL MAIL STB AM PACKET OO. 

For particulars apply, 18, Moorgate-et., or 29, Cockspur-st., London. 


ORIENT-PACIFIC UNE PLEASURE CRUISES 

To WEST INDIES, TBNBRIFFB, MADEIRA, GIBRALTAR, Ac.- 
The 8.8. "ORIHNT,” 5631 tons register, 7600 horse power, will leave 
Loodon 13th January, visiting Tenenffe, Barbados, Trinidad, Grenada, 
St. Lucia, Martinique, Jamaica, Cuba, Madeira, Gibraltar, arriving back 
In London 7th March. Fares from 50 guineas upwards. 

w _ J F. Gbeen A Oo. 1 Head Office, Fenchnreb 

■*““**■ 1 Anderson, Anderson A Co. f Avenue. 

For passage apply to the latter firm at 6. Fenohurch-avenue, London, 
M.O., or to West-end Branch Office, 28, Coosspuretreet, L on d on, S.W. 


HuSriTAL, Plymouth (144 beds).—The election of a qualified 
HOUSB SUKGBON for this hospital will be held at the Hospital on 
the 12th of January, 19C4. To commence duties on 1st Pebruary, 1904. 
Salary £100, with board, residence, and washing. 

Special consideration will be given to candidates who have held aa 
appointment in a large hospital. 

Canvassing for votes, either directly or Indirectly, is prohibited. 
Candidates, stating age, should send copies of testimonials (not 
exceeding six in number) on or before the 2nd of January, 1904, to 
Plymuth, 8th Deormber. 1903. P. J. Langdon. 8ecret 


Jreland.—Dispensaries Vacant.— 

Before applying for any appointment in the Irish Poor-law m—m— 4 
Service candidates are requested to first seek information hum the 
Secretary, Irish Medical Association, Royal College of Burgeons, 
Dublin, mentioning the particular appointment they wish to memeCe 
for. 


S eamen’s Hospital Society (Dread- 

NOUGHT), Greenwich, 8J1.- The Committee o' Management Invite 
candidates for the appointment of JUNIOR KBSIDBNl MEDICAL 
OFFICER. Salary £40 per .annum, with board, residence, and wad>- 


Appilcations, slating age, together with copies of not more than thro* 
recent testimonials, to be sent in on or before Tuesday, the 29th , 
to the undesigned, from whom farther particulars may be obtained. 

By order. 

Greenwich, 9th December, 1903. P. Minweiu Secretary. 


West London Hospital, Hammer- 

T T smith-road, W. (159 beds).—The Board of Management invite 
applications for fho appointment of PATHOLOGIST. Candidates are 
required to be registered under the Medical Act, to be prepmed to 
attend at the Hospital daily for the purpose of making bacteriological 
and post-mortem examinations, to take charge of the Museum, and to 
bold clssses In bacteriology, Ac. Salary £200 per annum. Application 
must be sent In not later than Monday, 25th January. 1904, and can¬ 
didates will be required to attend the meeting of tbe Medical Council 
on Tuesday, 26th January, at 4.30 p.m. Tbe Board will proceed with 
tbe election on Monday, 8th February, at 5 p m., when tho attendance 
of candidates will be necessary. Fuller particulars as to duties, Ac* 
can be obtained on application to me. 

Deoember 19th. 1903._ R. J. Gilbert, Secy SupC 


FThe Manchester Southern Hospital 

-L for WOMEN and CHILDREN and MATERNITY HOSPITAL 
intend to appoint two additional members to the Honorary 
Staff. 

The new members will be HONORARY ASSISTANT MEDICAL 
OFFICERS and will be expected to assist in all the medical, surgical 
and obstetric work of the Institution. 
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Ct. Mary’s Hospital Medical School, TTniversity of London.—Notice is 

KJ Paddington, W. U hereby given, that on Wednesday, 23rd of March next, the Senate 


DBMONSTBATOB OF PHYSIOLOGY. 

^^Applications for the above poet are invited on or before January 11th, 

Salary £150 per annum. Particular* n to dntiea on application. 

H. A. OALHY, M.D., fIh.C.P., 

_____ Dean . 

(^jity of London Lying-in Hospital, 

Vx City-road, B.C.—The Committee of Management are prepared to 
receive applications for the appointment of a DISTRICT SURGBON for 
the district of Hoxton, now vacant by the resignation of Dr. Galloway. 

Application*, stating qualifications, Ac , most be rent to the under¬ 
signed not later than Tuesday, the 19th January next. 

23rd December, 1903. R a. n<rrav>m 


will proceed to elect EXAMINBRS in the following departments for the 
year 1904-06. 

The Examiners appointed may be called upon to take part in the 
Examination of both Internal and External Students. The remunera¬ 
tion of each Bxamtnerahip consists gent rally of a retalniDgfeefort.be 
year and a pro rata payment tor papers set, answers marked, and meet¬ 
ings attended. Full particulars with regard to each Exammerahlp can be 
obtained on application to tho Principal. 

Music. 

One in Music. 


B. A. OWTHWAITE. 


(^Jity of London Lying-in Hospital, 

Vy City-road. B.O.—The Committee give notice that in consequence 
u . tbe de «th ff Dr. Yarrow a vacancy baa ooonrred In the office of 
BURGEON-4CCOUOHHUR to the Hospital. Candidates for the 
appointment, which is subject to annual reflection, must hold separate 
diplomas In Medicine and Surgery, and reside In the neighbourhood of 
the hospital. The salary Is £100 per annum, with a fee for each midwife 
pnpil trained in the hoepi'&l. Applications, stating qoalifioations, with 
ooplea of testimonials, must be sent to the undersigned not later than 
Tuesday, 19th January next. The election will take place at the Annual 
Court of Governors on Wednesday, the 17th February. 

23rd Deoember. 1903._R. A. Owthwaite, Secretary. 


Two in Medicine. 

Two in 8urgery. 

One in Obstetric Medicine. 
Two in Pathology. 

One in Economics. 


One In Materia Medlca and 
Pharmaceutical Chemistry. 

One in Mental Dlieases. 


One In Geography (Economic and 
Commercial). 

One in Statistics. 


Candidates must send in their names to the Principal, with any 
attestation of their qualifications they may think desirable, on or before 
Saturday, January & th. (It is particularly desired by the Senate that 


Saturday, January th. (It is particularly desired by the Senate that 
no application of any kind be made to its individual Members.) 

By order of the Senate. 

Arthur W. BCcker, Principal. 
University of London, South Kensington, 8.W., 

Deoember, 1903. 


D e P-tment of Medicine, Yorkshire 

“TL COLLEGE. Leeds.—Wanted, a JUNIOR DEMONSTRATOR OF must be Fellcws of the Royal College of Surgeons of England.— 
PATHOLOGY. Salary £120 per annum. For conditions of annoint- Anolioatlon. with codIbs of testimonials, to be sent on or before 


PATHOLOGY. 8aUry £120 per annum. For conditions of appoint- 
ment apply to the Professor of Pathology.—Applications, with copies 
of three testimonials, to the Registrar by January 6th, 1904. 


by January 6th, 1904. 


Desident Medical Officer wanted Wamaritan 

All for the BBIXTON DISPENSARY. Candidates must be ua- ^ WOMBN, Mary 


nuurled and possess both Medical and Sorgioal qualifications. Salary 
£150, with furnished apartments, attendance, coal, and gas. The 
gentleman appointed wilfbe expected to oommenoedutyon 1st February 
and to remain two years. A Dispenser is provided. No personal can- 



[ussex Count 


)y Hospital, Brighton. STjIl d «S. 

CSB SUHGBbN, who must hare a Medical 
of th» Unif ah Kin.^nm k, j-i. medioal bed. 


K-f Required, a Third HOUSE SURGBON, who must hare a Medical 
and Surgical qualification of the United Kingdom, and be duly 
registered under the Medical Acts. He most be unmarried, and when 
elected under thirty years of age. Salary £60 per annum, with board 
and residence in the hospital, with waahlng. 

Crndi rates must send in their applications, with testimonials as to 
character and ability, not later than the 6th January, 1904, addressed 
to the Secretary of the Hospital. The slection will take plice on the 
13th January. 


rjounty of Lanark.—District of the 

^«¥l D E L ^~ W £ RD-BB8IDHHT PHYSICIAN wanted for the 
MIDDLE WARD ISOLATION HOSPITAL 1100 Beds). Salary oom- 
mendng at £140 per annum, with board, Ac. Will have medical charge 
of the patients, and, under the Medical Officer of Health, be responsible 
” th e genreal management. Must be duly qualified and registered. 
Previous hospital experience and knowledge of bacteriological work 
desirable. Applications, with oopies of testlmonia's, to b# addressed to 
the Subscriber on or before 6th January next. 

„ .. „ J. B. Fkbguooh, District Clerk. 

District Offices, Hamilton, 17th Deoember, 1903. 


S t. Mark’s Hospital for Fistula and 

other DIBBASBS of the RECTUM. City-road, B.O. 


must be Fellow* of the Royal College of Surgeons of England.— 
Application, with copies of testimonials, to be sent on or before 
Saturday, 16th January, 1904, to 

Charles H. Btkrs, Secretary and House Governor. 


Samaritan Free Hospital for 

kj WOMBN, Marylebone-road, N.W.—Applications wilt be received 
from qualified Medioal Men for appointments ss CLINICAL 
ASSISTANTS. 

Gentlemen desirous of applying should communicate with the Secre¬ 
tary, from whom all particulars can be obtained. 


P oplar Hospital for Accidents, 

Poplar, B.—ASSISTANT HOUSB SURGEON required. Appli¬ 
cations, with oopies of not more than three recent testimonials, will be 
received by the House Governor not later than first post on Fildsy, 
1st January, 1904. 

The appointment will be made for s'x months. He will have care of 
medioal beds for three months. Re-appointment may be msde fc.r 
second six months. 

Salary at rate of £80 per annum, with board and residence 

Bnw. Fexkrar, Lt.-Col., 

16th Deoember, 1903. Secretary and House Governor. 


Resident House Fhysicians.— 

i-t Vacancies having occurred in the HOSPITAL for CONSUMP¬ 
TION and DISBASBS of the OHBST, Brompton, those gentlemen 
desireu* of becoming candidates for the vacant oflloes are requested to 
send in their applications, with testimonials, on or before Wednesday, 
the 6th January, and to attend the Medical Committee on the following 
Wedneaday, 13th January, at 4 o'clock. Testimonials as to moral 
character as well as to me dical qualifications are required. The 
appointment is lor six months, with an honorarium of £25. Further 
particulars may be obtained at the hospital. 

William H. Theobald, Secretary. 

Brompton, 3rd December, 1903. 


-ilgnatlon of D. H. GoodaalL B»q., F.B.C.B., a vacancy as 

HONORARY SURGEON occurs, which will be filled by the Committee 
of Management in accordance with the Law* of the Hospital. 

The present Senior Honorary Assistant Surgeon is an applies nt for the 

.^!VJ.i Jomin,ttae wfll “ t earns time appoint an HONORARY Oandldat 
ASSISTANT 8URGBON, who most be a Fellow of the Royal College of mu *^ ^ en ? 
Surgeons, England. monials, to 

Applications, accompanied by testimonials, should reach the Secre-_ 

tary, at the Hospital, by Saturday, 19th January, 1904. ra-r- _ 

__ A. W. Sowdbw, Secretary. |\l O T 

T iverpool Stanley Hospital.—There <tsL^S 

AJ is a vacancy for an HONORARY PHYSICIAN caused by the "GOTHIC 
resignation of Dr. Lloyd Robert*. The attention of candidate* I* ““to chargi 
directed to the following laws of the Institution relating to qualifies- “dAppars 
tions, Ac. Theappoi 

12. Bvery candidate most be nominated in writing by a Governor, and 
be approved by tho Committee before submission to the Governors for .The duU< 
election. about tweiv 

14. That the qualification of the Honorary Pfayiician and Honorary l T u . rt *!, 8, r I 
^sistant Physician to the institution, shall be a Doctor or Bachelor of oh £ ln I I d , 
Medicine of a British or Irish University, or Fellow or Member of one of , ndl ”U 
the Royal College* of Pby.iclan* of the United Kingdom. th«lr appl lt 

Application* mint be addressed to the Hon. Secretary at the Hospital, Secretar 



per annum, with lunch in the Hospital. The post would 
tendance .(not necessarily dally) 0 f about twelve hour* a 

^^urther particular* oan be obtained on application to the Secretary. 

Candidates must possess a medioal and surgical qualification and 
must send in their applications, with oopies of not more than four testi¬ 
monials, to the Secretary, by 10 a.M. on Monday, 11th January. 
_T. Qlentow-Kerb, Secretary. 


■\Torth-Eastern 

-Lv CHILDBBN, Hackney-road, Bethnal Green, B. (114 beds) 
(Telephone No. 3u6 Dal*ton).-MEDICAL OFFIOBR IN CHARGE OP 
ELECTRICAL DEPARTMENT required on 1st Febrosry. He would 
have charge of the Medical Blectrtoal Department, Radiographic Woik, 
and Apparatus for Light Treatment. 

The appointment la made for one year and the bolder would be eliglb'e 
for reappointment. Salary £60 per annum, with lunch In the H- spfUI. 

The duties would involve an attendance (not necessarily daily) of 
about twelve hours a week. 

Further particulars of the days and hours of attendance can be 
obtained from the Secretary. 

Candidates must posses* a medical qualification, and must send in 
their applications, with oopies of not more than lour testimonials, to 
the Secretary, by 10 a.m. on Monday, lltb January. 

T. Glkxtox-Kerb, Secretary. 


Hospital 


, Hackney-road, Bethnal Green, B. (114 beds) 
Dal*ton).-MEDICAL OFFIOBR IN CHARGE OP 


3d by Google 

















The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Dec. 26 1903 


L iverpool Dispensaries.—-The Com¬ 
mittee require the service* of an ASSISTANT SURGEON, who 
moat be fully qualified and unmarried. Salary £100 per annum, with 
board and apartments. 

Applications, stating age, registration, certificate, and testimonials, 
te reach the Secretary by Friday, the 1st January, 1904. 

56, Vaoxhall-road, Liverpool. Sam. B. Leicester, Secretary. 


Staffordshire General Infirmary, 

O Stafford.—Wanted, an A9SISTANT HOUSE SURGEON. Salary 
£80 per annum, with board, lodging, and washing. Engagement subject 
to one month's notice on either side. Applications, with testimonials 
(including certificate of proficiency in administration of anaesthetics), to 
be sent to the House Surge >n not later than Wednesday, 6th January, 
and the gentleman selected will be required to take up the duties 
shortly afterwards. 

Stafford, 18th Dec., 1903. 


A ncoats Hospital, Manchester.— 

-LA. Wanted. RESIDENT HOUSE SURGEON, with charge of 
Surgical In patients. The Hospital contains 114 beds. 

Candidates must be duly qualified and on the Medical Register. 

Salary £100 per annum, with board, residence, Ac. Dulles to com¬ 
mence on the 1st March. 

Address, stating age, with copies of testimonials, on or before 
6th January. 

Sami.. Babox, Secretary. 


"\J7estBromwich District Hospital.— 

TT Wanted, RBSIDENT JUNIOR HOUSE SURGEON. Most be 
-fully qualified. If knowledge of ophthalmic snrgery, please state. 
Salary £60 per annum, with board, lodgings, washing, and attendance. 
Applications to the undersigned. 

„ ... T. Foley Bache, Honorary Secretary. 

Churchill House, West Bromwich. 

TJjjTolverhampton Eye Infirmary.— 

* * Wanted, a HOUSE SURGEON with practical experience of 
Diseases and Injuries of the Bye, and in giving Aruea’hetlca. There are 
40 beds for in-patients and there is a large out-patien'. department. 
Terms £70 per annum, with rooms, board, and washing. Appointment 
for twelve months. 

Applications, with copies of recent testimonials (not exceeding five), 
to l»e sent to the Secretary *>n or before Tuesday, January 12th, 1904. 
Candidates selected will be invited to attend before the Managing 
Committee. 

Duties to commence early in February. 

December 22nd, 1903. W. Blake Berks, Secretary. 


THE MANCHESTER CLERICAL, MEDICAL AND 

SCHOLASTIC ASSOCIATION. Ltd. 

(The oldest Medical Agency In Manchester). Registered Offloe, 8, King 
street, and at 30, St. Ann-street. Telegrams : “Student, Manchester. 

The above Agency invites communications (confidentially) from 
purchasers with regard to their requirements, as the Secretary has 
several good Practices for Sale and would be pleased to send particulars 
free on application. 

Partnerships arranged and Transfers negotiated. Locum Tenens end 
Assistants supplied. Valuations, investigation*, and all other business 
connected with the Profession un dertaken. No charge to purchasers. 

MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
0FFICE8. (Established 1868.) 

19, Cravex-street, Strand, W.C. 

Messrs. Peacock & Hadley nego- 

•AIJL TIATE the TRANS FER of PRACTICES and PARTNER- 
ARBITRATIONS, INVESTIGATION, and 

Z£yj«7*ON "I" P'-actioea' and all other business connected with 
MEDICAL AGENCY and ACCOUNTANCY. 

LOCUM TENENS and ASSISTANTS with satisfactory testimonials 
san be engaged at very short notice. 

. kept, ACCOUNTS made out* and DEBTS promptly collected 

In Town and Country. 

No charge made to purchasers or for Inquiries. 

Telegrams: "Herbaria, London.” Telephone: llirCentral 


MEDICAL TRANSFER AND PARTNERSHIP. 

M 66, Ludgate-hlll. 

essrs. Orridge & Co., Medical 

Transfer Agents, Referees, and Valuers, in offering their services 
P l « Mur * I” referring to the fact that for ABOUT 
the name of Mr. Orridor has been known in the 
advertising columns of the leading medleal journals, and that a very 
large proportion of the Medioal Men throughout the kingdom have 
confided their interest in the adjustment of Partnerships and 
Trarsfkrs to their care. 

Purchasers who will communloate (confidently) the nature axd 
extent of their wishes regarding Investment can be apprised of appro 
priate opportunities as they occur. 

On oooasion where advice is required In forming a correct conclusion 
“ — *1 or •iiglbllity of a Practice, Messrs. Orridgr A Co. 

familiarity with the various contingencies that -overn 
value wiu be found of considerable service to those by whom they are 
employed. 

NOTICE —C ommi s si on on Sales 5 per cent on £100 
06nt 011 *£7 additional amount—-W.B.—No charge 
la made If onsnooosafu. No charge to Pnrchasers 
78 


MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adak-stsxxt, Asnno, 1ML 

The SALS of FRACTIONS end PARTNERSHIPS NNGOTIAXBD. 

Trustworthy LOCUM TMHMN8 and ASSISTANTS can be bed at a 

ew hours' notioe. 

N.B.—No charge made to Purchasers.__ 

\fotice.—Mr. J. 0. Needes, with an 

i-' experience of over a quarter of a century, Is In an exceptional 
position to give Intending purchasers independent Information eon- 
sorting most PRAOnOHand PARTNERSHIPS. Those investments 
In the following List marked with an asterisk are well known to him. 
having been purchased through bis Ofioe by the pr ese n t Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
f the Incumbents. 

SOUTH LONDON.—Very old-established FRACTION, the cash re¬ 
ceipts of which last year were over £1200, including app int- 
mente of £100. The bulk of the income is received in ready money 
fees. Expenses light; horse not required. Excellent corner resi¬ 
dence, very conveniently arranged. Premium 1030 guineas. A 
thorough introduction given. 

DBATH VACANCY.—SOUTHERN COUNTY, forty miles from 
London.—Old-established PRAOTIOE in a small Market Town. 
One opponent. Receipts last year £636, including about £250 
from appointments. One horse and cycle. Good otd-fasbioned 
house (dining and drawing, five bedrooms, two attics, Ac.), with 
garden and stabling attached. Moderate premium. Sport of all 
kinds. 8oil chalk. 

NEW ZEALAND.—A large PRAOTIOE producing over £2000 a year, 
situated in one of the healthiest and most attractive Towns in 
New Zealand, can be secured by a prompt purchaser for the 
unusually moderate premium of £700. Fees for Consultations at 
the house and for Visits in the town 5s. to £1 Is ; Visits outride 
the town £1 Is. to £5. Practice principally non dispensing. Two 
horses required. Excellent house (specially built for a medical 
man). Rent £120 a year. First-class educational facilities. 

NEAR LIVERPOOL.—In a pleasant Resident tel Town (practically 
seaside), a small good-class PRACTICE worth about £300 a year 
and capable of increase. Midwifery has not been 
Detached corner residence, well situated; rent £43 per annum. 
Premium £150 down and £150 at end of three months’ Introduc¬ 
tion. Population 16,000. 

LONDON, W.—A good-class General PRACTICE (almost entirety non- 
dlspensingV, averaging for the past three years between £1200 
and £1300 per annum. Fees 5s. to £2 2s. Midwifery discouraged, 
only about half a dosen caess yearly. One borse and carriage. 
Lance and very convenient residence in excellent position. vZm. 
£130 a year on lease. Premium £2000. Partnership Introduction 
given till the end of May next. 

80UTH DEVON.—Easily worked PRACTICE, worth about £350 a 
year, situated in a small Town on the Coast. Patients gentry, 
tradespeople, Ac. Visits 2s. 6d. to 10s. 6d. Midwifery one to 
seven guineas. Convenient house, with Urge garden, held at a 
low rental. Premium £350. Scope for increase. 
fishing, Ac. 

CANADA.—Rapidly Increasing PRAOTIOB in healthy and thickly 
settled district one hour and a quarter by rail from the coast. 
Vendor commenced the Practice in August, 1901, and his recei p t s 
for the current year (to October 31st) have teen £370. He con¬ 
siders that an Inoorne of £800 per annum can be easily made in 
two or three years. Living very cheap. Nearest opposition sight 
and twenty-four miles respectively. Fees mostly paid at time of 
attendance; practically no bad debts. Large and convenient 
residence, with garden, orchard, seven-roomed cottage, stabling, 
outbuildings, and a farm of 280 acres (60 acres cleared) attached. 
Price for Practice, house, farm, Ac., £1000. Introduction to meet 
wishes of purchaser. Lovely soensry, good roads, any amount of 
sport (fishing, shooting, Ac.). 

4N0N-RR8IDBNTIAL GASH PRAOTIOB, about half a mile from 
Piocadilly-circus. Receipts last year £477. Old estabUabad. 
Hours of attendance 11 till 1 and 7 till 9. Consultation fern 
1*. to 2s.; Visits U. fid. to 5s. Wall-fitted premises. Rent BBb 
per annum. Premium £430. 

■ORTH OF ENGLAND.—Old-established Country FRACTION 
situated in a charming district. Receipts about £960 par 
annum, Including over £400 from appointments. Held by 
present incumbent nearly twenty years. One opponent. Rail¬ 
way station near. Convenient residence. Rent mods 
hunting with two or three packs, shooting, Ac. 

SUBURBAN.—A well-established FRACTION, situated in an 

Suburb near the Crystal Palace. The cash receipts far the __ 

three years average £750 per annum. Little Midwifery, lees one 
to five guineas. The Practice is easily worked without s horse. 
Bxoellent detached residence, with garden attached. Rent IB a 
year. Premium one and a half years’ purchase. Biz months* 
partnership Int roduc tion given. 

Apply to J. 0. NEEDES, 1, Adam-street, Adel phi, W.O. 


Society, 


L ocum Tenens 

A88I8TANTS.—Practitioners requt _ 
Mstaty obtain thoroughly tollable qualified Gantts 
to 1, Adam street,, Adel phi, W.O. Every Gantt 
ler of the above capacities is personal! 


and Temporary 

tiring the above can tmme- 
*“ » upon spnWssW n 

n engage* by the 


Otic* in either of the above oa p ari ti es is pe r sona ll y | 

An ofltoe fee of half a guinea Is paid by tbs 

Telegram—* 1 Acquirement, 

Telephone—"No. 1748, OentnL 


to Mr. J. O. 
Principal. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, Ltd. 


MEDICAL , DEPARTMENT, 

This Association wu wfeUihd in 1880 as a Limited Liability Company under the direction of professional men, ita object being tbs 
•nation of a BB8POSSIBLE and THOROUGHLY TRUSTWORTHY &9DCT. The Medical Department bae met with so great snooeas that 
It baa been found neoeaaary for one of the Managing Director* (Mr. G. B. Stocker) to devote hie whole attention thereto i and ho baa tht 
■■ totann e of an experienced Medical Aooonntant and a large staff of olerka. Farther, a Board eompooed entirely of gentlemen of high -*-~n™g 
faiths Medloal Profession haa been appointed, and to them matter* of dispute and complaint are r efe r red. 

T he Association undertake* the SALS of PBAOTIOB8 and PARTNERSHIPS j the Introduction of LOCUM TENHNS and ASSISTANTS i 
MEDICAL ACCOUNTANCY (by a duly qualified Medloal Aooonntant)} INVESTIGATION and YALUATIOS of FRAOTICBS. Ac.; POSTlM 
BOOKS and tending out Bill*, Insurance of all kind*, Ao., Ac. 

' A Pamphlet relating to the Medloal Department, with the name* of the " Director* " and the " Medloal Advieing Board,’* and term* will bo 
eent on application to-Mr. S. B. STOCKED* MANAGING DIHBOTOB, B, CRAVHN-8TBHBT, STRAND, W.C. 

' Telegraphic Addrem ** Triform, London.” Telephone Bo. 18M (Garrard). 


Note change of Address to 22, Graven Street, Strand, W.O. 


FOB BALB. 

(1) LONDON, W.—A PARTNER it required for a large good-clan Prac¬ 
tice. Share for disposal about £1300 per annum. Premium 
two years' purchase. Purohaser must be accustomed to the belt 
olaaa of practice. 

(8) LONDON, W.—A good-class PRAOTICB. Cash reoelpto average 
over £1300 per annum. Visiting fees mostly 10s. 6d. Very 
little dispensing. No n'ght work. Large well appointed house. 
Rent £130. Premium £2000. 

(3) SOUTH COAST.—A good-class non-dispensing PRACTICE iu an 

attractive residential town and health resort. Cash receipt* 
average £600 per annum. No carriage Delightfully situated 
house. Bent £85. Good introduction. Premium £1000. Great 
soope for increase. 

(4) PARTNERSHIP in an Increasing mlddlwolaa* PRACTICE in a 

residential suburb south of toe river. Share over £500 per 
annum. Premium two years' purchase. Bent £60. 

(5) PARTNERSHIP with view to Suooesslon after one year in middle- 

and better class PRACTICE In residential suburb to the south¬ 
east of London. Cash receipts for 1902, £1830. No dabs. 
Premium one and a half years’ purchase. 

(6) WBST END OF LONDON.—An experienced medloal man Is 

required to take np a PARTNERSHIP In a first-class Practice. 
Two years' purchase. A capital of £4000 to £5000 Is necessary. 

(7) PARTNERSHIP In a Non-dispensing Suburban Practice. Average 

receipts for last three years £1091. Suooesslon to the whole 
practice In a year. Premium £2000. 

(8) MIDLANDS.—A PRACTICE in a colliery, Industrial, and agricul¬ 

tural, district within easy reach of a large town. Cash receipts 
£400 to £450. Detached house standing In Its own grounds, 
with stabling. Bent £44. Introduction as desired. Premium 
£400. Good scope. 

(9) HASTHRN COUNTIBS.-Old-established unopposed PRACTICE. 

Cash receipts average £710 per annum, Including appointment* 
of over £230. Large house, standing to Its own grounds of over 
two acres; rent £40. Four months' introduction. Premium 
one and a half years' purchase. Purchaser with Public Health 
Diploma or experience preferred. 

(10) DEATH VACANCY.—North Midlands, County Town.—Old- 

established Middle- and Working-class PRAOTICB. Cash 
receipts average £701 per a n num. Good house, with stabling 
and garden. Rent £60, or would be Sold. Premium £6C0. 

(11) PARTNBRSHIP to a Mixed-class PRAOTICB to a large manu¬ 

facturing town to the North of England. Cash receipts average 
£1101 per annum. Premium for Half Share of goodwill and 
book debts £1400, or One-third Share for £800. 

(12) PARTNERSHIP to old-established PRAOTICB to a pleasant 

country town to 8outb-Weat of Bngland. In Vendors hands 
24 years. Cash receipt* average £761, Including appointments 
of £200. Price for Half Share £800, to Include Share of surgery, 
furniture, and Instruments. 

g3) NORTH (MIDLANDS.—A very old-established good-class PRAO¬ 
TICB to a beautifully Situated market town. Cash receipts 
for 1902 over £1800, including club appointments of about 
£150. Good house, with stabling and small garden. Rent £90. 
Six months' Introduction. Premium £2200. 

(84) WALKS.—PARTNBRSHIP to a Praetioe to a Country Town> 
population over 6000. Reoelpto average £2000 per annum- 
Premium for One-third 8hare £1400 (£500 of which might be 
paid by instalments). Purchaser must be good surgeon and be 
a F.R.C.S. Eng. No knowledge of Welsh required. 

(15) OLD-ESTABLISHED good-class non-diapenstog PRACTICE to 

large Midland town. Large house and stabling. No carriage 
required. Income £10CO per annum. The practice is suitable 
to a well-qualified man, preferably F.B.C.8., with means. 

(16) YORKS., WBST RIDING.—Unopposed PRAOTICB of nearly £700 

receipts for 1902. No appointments. Bent £27. Premium only 

g7) YORKSHIRE.—Old-established PRACTICE to a thickly populated 
Country District. Reoeipta for 1902 £888, Including appointments 
worth £56 per annum. Attractive honae standing to about an 
acre of ground. Bent £60. Premium £760. 

(18) PARTNERSHIP in an old-established 'Country PRAOTICB to the 
North-east Midlands. Share for Disposal, Two-thirds, reoeipta 
from which average £648 per annum. Quod house, with ample 
■tabling and garden; rent £35. Premium one half years’ 
purchase. 


FOB BALB (cotUimudJ. 

(19) PARTNBRSHIP to a small Practice to a good-class outlying 

residential suburb to the west of London. Cash reoeipta average 
£600. Premium for Half-share £600. Purchaser should have 
some private means. 

(20) OUTLYING RESIDENTIAL 8UBURB TO THE SOUTH OP 

LONDON.—Middle- and working-class PRACTICE. Reoeipta 
average about £650 per annum. Including appointments worth 
about £150. No carriage. Bant of private house £53. Three 
months’ Introduction. Premium £760. 

(21) NORTH-WEST OF BNGLAND.—Country PRAOTICB. Reoeipta 

for 1903 will probably exoeed £560. 8mall old-fashioned house 
with stabling, garden, and paddock. Rent £20. Shooting and 
fishing. Premium £o00. There is soope for Increase. 

(22) MIDLANDS.—An old-established PRAOTICB on the outskirts of a 

large town. Reoeipta tor 1902 £826, Including appointments of 
over £200. Convenient boose; rent £35. Three months’ 
introdnetlon. Premium £750. 

(23) NORTH-WEST MIDLANDS.—PRAOTICB of nearly £600 pm 

annum to a small Manufacturing Town. No appointments. 
Bent £50. Beautiful country. Prioe £660. 

(24) LONDON, W.—A mixed PRAOTICB to a middle- and working- 

class neighbourhood. Reoeipta for 1908 £800, Including appoint¬ 
ment* of about £40. The Practice is partly non-dlspenslng- 
P remi nm £800 to £1000, according to length of introdnetlon, 
or a Half Share would be sold for £800. 

(25) FASHIONABLH RESIDENTIAL TOWN IN SOUTH OF 

BNGLAND.—SmaU good-data PRAOTICB. Gross earnings 
average £20 a month, including a valuable appointment of over 
£100 per annum. Large house, well adapted for receiving 
resident patients; rent £150. Premium £300, to include house 
fixtures. 

(26) LONDON, S.W.—DISPENSARY PRACTICE. Established sixteen 

years. Reoeipta average £625. Rent £40. Premium £500. 

(27) LONDON, B.—Cash and Private PRACTICE. In Vendor’s hands 

twenty yean. Cash reoeipta average £757 per annum. Includ¬ 
ing an appointment worth £75. Sent £42. Introduction as 
desired. Premium three-quarter* of a year’s purchase. 

(28) LONDON, B.—CASH and PRIVATB PRACTICE. Hrtabllahed by 

vendor over twenty-three yean ago. Cash reoeipta average 
nearly £900 per annum. Including appointments of about £200. 
No Assistant or carriage required. Rent £50. Premium three- 
quarter* of a year’s purchase. 

(29) NON-RES 1DBNTIAL CASH PRACTICE to the Bast of London. 

Receipts average about £700. No midwifery. Premium £600. 

(30) LONDON, N.B.—Cash Receipt* tor 12 months ending Nov. 1903, 

about £570. Bent of honae £50. Three months’ Introdnetlon. 
Premium £750. 


FOREIGN AND COLONIAL PRACTICES. 

(31) NBW Z EALAN D.—An unopposed PRAOTICB of about £900 per 

annnm in a mall Township within easy roach of the capital 
town. Convenient house, with stabling, garden, and paddock; 
rent £28. Hseeiient climate. Premium £800, to Include drags 
and fltttoga. 

(32) CAPE COLONY.—Old-established PRAOTICB to a small np- 

country Town (elevated situation). Income about £800. 
Pleasant house, with stabling and garden. Rent £80. Premium 
£550. There la soope for increase. 

(33) AUSTRALIA.—Pleasant Town within earv reach of a large city. 

Increasing non-dispensing PRAOTICB. Reoeipta for three 
years ending July, 1902, average £1515 per annum. Including 
appointments of about £850. Bent of house £80. Healthy 
climate. Premium £1000, to include buggy and two hones. 
Reoeipta certified by a solicitor. 

(34) AUSTRALIA.—Unopposed, easily and Inexpensively'worked PRAO¬ 

TICB, £700 per «nn"« In railway town 100 miles from a 
dty in chief State. Premium £450. Reoeipta oertlfled by an 
aooonntant. 


• Author (Jointly with Wm. Barnard, ILA„ LL.B.l of “Medical 
Partnerships, Transfer*, and Aasistantahipa," published by Bfeevana A 
Sons. Ltd.. 119, Ohaaoary L ain, B.O. Pries net. 8a. 6d.. or by potato. 
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MEDICAL TRANSFER AGENCY, 

ADBLPHI HOUSE, 71-7 9, STRAND, W.C. 

(Entrance : First door on right in Adam Street.) 

Telephone Ha 4687 AKKRARD. Telagrsphio Addreee: “FIELDHALL, LONDON.” 

GENUINE PRACTICES and PARTNERSHIPS, especially from £500 a year upwards, oaa be PROMPTLY 
NEGOTIATED at the usual COMMISSION. 

NO CHARGE MADE UNLESS A TRANSFER IS EFFECTED. Only suitable introductions are given. 

A FEE OF HALF-A-GUINEA IS CHARGED TO PRINCIPALS for supplying LOCUM TENENTE3 and ASSISTANTS. 
None but RELIABLE MEN sent out. 

MEDICAL ACCOUNTANCY and INVESTIGATION of PRACTICES by a FIRM of HIGHLY QUALIFIED 
ACCOUNTANTS on REASONABLE TERMS. 

DR. FIELD HALL ATTENDS PERSONALLY TO ALL BUSINESS CONNECTED WITH THE AGENCY, aad 
CAN BE SEEN AT ANY TIME DURING OFFICE HOURS. 

Office Hours 10 to 6, Saturdays 10 to 1. 


THE MANCHESTER 

MEDICAL AGENCY, 

1, ALBERT SQUIBB. Telegrams: “Medloo. Manchester." 
Saeratarv— CHARLES WIVES SOW 

MEDIOAL CONVEYANCING AGENCY (Ebtab. 1800), 
Clock Houbb, Arundhl-stbnnt, Strand, W.O. 

Mr. Herbert Needes (who has had 

ill. nearly 26 year* 1 experience in thl* well-known Agency) nwgnftatee 
the TRANSFER of PRAOTIOBS and PARTNERSHIPS end the ed- 
Inatment of all matter* oonnacted therewith. No eharge be 
PURCHASERS. 

ASSISTANT MANAGER.—Mr. F. O. NBBDBB, BA. 

TO PRINCIPALS. — Reliable LOOUM THNRN8 at the eh mine 
notice. OBoe tee, 10e. 6d. ASSISTANTS provided free. 

Magnms« “OURANDUS, LONDON." 

Telephone i 4781 (GRRRARD). 

rpo Purchasers of Practices. — Before 

JL concluding arrangements the books should be examined and the 
numerous necessary inquiries as to bonS-fldes made by a Medical 
Accountant specially versed in such matters. With 20 years’ 
experience and special facilities for making snch inquiries Mr. Pendval 
Turner will be happy to act for purchasers at short notloe. Terms and 
full particulars on application. — 4, Adam-street, Strand, London, W.O. 

MEDICAL TRANSFER ACENCY, 

ADELPHI CHAMBERS, 

7, JOHN STREET, STRAND, W.O. 

(Three doors from Adelphi Hotel.) 

Telegrams:—“HBRDBWIOH, London.” 

Transfer of genuine PRAOTIOBS and PABTBBBSHIP8 carefully 
negotiated. No charge to Purchasers. 

Bxperienoed “LOCUM THNHN8 ” (free of charge to Principals) an 
reliable ASSISTANTS promptly supplied. 

MBDICAL AOOOUN FANCY ; INVESTIGATION and VALUATION 
of PRAOTIOBS oonducted in conjunction with a Finn of qualified and 
experienced Accountants. 

For full particulars, apply to W. W. HARDWICKS, M.D. 

N.B.—Several PURCHASERS, with the necessary capital at 
command, on the books for Practices and Partnerships. 

THE MEDICAL ACENCY, 

1, Southwark Street, London Bridge, S.B. 

Director*—O. H. WELLS and J. A RBA8IDB. 

Telegrams: "Tubercle, London.” 

THE ABOVE AGBNCY UNDERTAKES : 

TRANSFER of PRACTICES and INTRODUCTION of PARTNERS. 
INVESTIGATIONS. VALUATIONS, NEGOTIATIONS of THRMB, 
SUPPLY of LOOUM TBNBNS, MBDIOAL ACCOUNTANCY. 

(Established 1875.) 

MR. PERGIYAL TURNER 

(Son of a well-known Practitioner, and Author of Guide to 
Medical and Dental Professions), 

4, Adam-street, Adelphi, London, W.C. (close to 

The Lancet Office). 

Telegraphic Address—" EPSOMIAN, London.** 

Hours for Consultation 10 to 5. Saturdays 10 to 1. 

Special Notice. — Mr. Percival 

LEE & MARTIN 

(THE BIRMINGHAM MEDiOAL AGENCY), 

6, FREDERICK ROAD, FIVE WAYS, BIRMINGHAM. 

Telegrams— Telephone - 

"LOCUM, BIRMINGHAM." 1288. 

gRAVSTBBS OF PRAOTIOBS AND PARTNBBSHIPS ARRANGED 
(A huge number of purchasers always on the books.) 

•LOOUMB" AND ASSISTANTS SUPPLIED AT SHORT HOTIOl 

TURNER'S Offioee will be OLOSBD on Ohriatmaa Day aad 
December 26th. 

Dedford & Co., Auctioneers and 

D SURVEYORS, 10, Wigmoreetreet, Oaveodieh-eouare, W. (latah 

Ha had 1880), have on their hooka moat of the principal Hooaca aad Ooa 
rultlng-room* to Let and for Bale In the Oavendieb-eqaare, Qnmaar- 
aquare, Portman-aquara, and leading Medical diatrtata. LlaU cn appilaa 
ton. Propectlea reglatared tree of cnarge. Telephone : 8412, Paddington 

'M'essrs. H. Wilson and Son, 

ilL IS, OHARI.BB STRUTT, ST. JAMBS’S SQUARE, B.W., 
(HAYMARKBT). 

Bstabiabhkd 1846. 

MBDIOAL RBFHRBB8, VALUBBS, AND ARBITRATORS. 
LOOUM THNRHB AND ASSISTANTS PROYIDBD. 

Telegrams : “ Medicemur, London." 

Messrs. Wilson wish to inform their clientele that 
although it has been their custom for 08 years to 
advertise some PRAOTIOBS for disposal, yet they are 
always anxious to study their clients’ wishes regarding 
this and to use all discretion in their transactions. 

USUAL L1S£ NBXT WEEK. 

rpo Let, an excellently-lighted 

X GROUND FLOOR In a main thoroughfare leading to Berk day- 
square. Could be arranged for a Doctor"* Consulting-roama.— Apply lor 
parUoulara, T. 8, 46, South Motton-atreet, W. 

■pdinburgh or Glasgow. — Wanted, 

XJ PRAOTIOB or PARTNERSHIP in above city or neigh boor- 
hood, of good-claaa, by F.B.C.SJ.—Addreaa, No. 1090, Tax Ukxt 
O ffloe, 423; Stmad/W.C. 

Wanted to purchase shortly, a good- 

V Y otaaa PRAOTIcA near London (8.W. preferred^ Bo Agenda. 

1 Strict oonfldenoe.—Addreea. No. 986, Tux Laxcht Office 4X3, Hint, 
W.O. 
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"partnership Vacancy abroad for & 

-L young Surgeon recently qualified. Must be a good surgeon and 
• good fellow, with energy, ambition, and £600 to £1000 capital. 
Write full particulars about yourself. Advertiser coming England 
now. Interview.—Medlcus, care of Bureau, Stuart-road, Walton, Liver¬ 
pool. 

T ocum Tenens. — No fee to Princi- 

Jp- P * a ? iv * 1 TJUW baa a large staff of trustworthy 
Gentlemen acting as Locum Tenantes and will be happy to send 
at rea aired at short nottoe on application. Address. 4, Adam-street, 
3MeCtoti^ d0n ’ W 'C. T * Je * nun *’ "Bpsomian, London.” Telephone, 

•f 

Creeping Partner required for 

kJ Hydropathic Establishment on South Coast. Fourth Share for 
dlspoaal. Preference given to Medical Man owning Consulting 
Practice or to Superintendent of a good Nursing Home In London.— 
Address, No. 1091, Thk Lahoet Office, 423, Strand, W.O. 

A ssistantship wanted by young 

L\- Medical Man, preferably with view to Succession. rixperienorS 
—Address, No. 1092, Thk Laxckt Office, 423, Strand, W.C. 

A Bsisfcantflhin /in.Hnnr^ in c\r> nonn 

"For Immediate Sale. — Cash Practice 

-L In Manchester, with three appointments. Old-established. Re¬ 
ceipts average nearly £600. Central situation. Good house. Good 
fees. Midwifery declined. Premium £300.—Address, 0. Stevenson, 9, 
Albert-square, Manchester. 

London, wwited by B.Sc., M.B., Oh.B. Bdln., qualified In July. 
Aged twenty-right. Little or no salary, but time required for post- 
K.d!w c London.—Address, fro. 1094, Thk Laxckt Offloe, 

Spinal Carriage for Sale, dark green 

nphoUtered throughout, suspension springs, rubber tyres; 
5 feet 9 luriies inside length; good condition. Or would exchange for 
first class Bath Chair.—Mrs. Cottle, 110, Queen’s-road, Wimbledon, S.W. 

TTor Sale.—Bonetti, 6-plate Static 

X Machine for X Bay and Therapeutic work. New oondltion.— 
Address for particulate, to No. 1032, Thk Laxckt Offloe, 423, Strand, 

TV) Colonial Practitioners. — Any 

A Medical Man with well-established transferable Practice In South 
Africa, Australia, or New Zealand, wUhingto dispose of same at reason¬ 
able price oan probably do so by forwarding particulars to Mr. G. B. 
Stocker, Managing Director, Scholastic Clerical and Medical Associa¬ 
tion, Limited, 22, Craven-street, W.O., who baa several Inquiries for such 
openings. A form of queries enabling vendors to give aU the required 
information and Instructions will be found in the advertisement pages 
of both Thk Lawoet and British Medical Journal for July 4th, 190& 

Tn a popular Seaside Resort on the 

A West Coast.—To be 8old, a good-class PRACTICE, Can be easily 
worked without horse or Assistant. Average reoetpts for last three 
years £561, Increasing. Terms two years’ purchase. Three months’ 
introduction, longer If desired.—Answers to be sent to G., care of 
Hare and Co., 139, Temple Chambers, H.O. 

Developing Kodak Spools, any 

~ riseUex^ la per roIL Betum post. Lantern slides mads. 8s. 
S^thampton*" *“ °** h <* “changed.—Martin, Chemist, 

EMBALMING. — To Practitioners. 

T ocum Tenens. — Principals can be 

-AJ supplied at a few hours’ notice by Dr. Hardwieke with Locum 
Tenente* or Assistants. Telegrams— M Herdewich, London.” Only those 
whose antecedents, after careful Investigation, have been found satis¬ 
factory, retained on his List.—Adelphl Chambers, 7, John-street, Strand. 
W.C. 

In where embalming la required, application may be 

to Messrs. Pkabsk, 75, Warwick-square, S.W. Snooess guaranteed, 
without any alteration In figure or even In the lineaments of the 
Pof further particulars as to fee, appointments, Ac., apply 
as above. Telephone—No. 669 Victoria. 

Tiurham. — Northumberland. — 

J J WARNING.—Medical Men before applying for any appointment at 
Colliery Surgeon In any part of the Counties of Durham or Northumber¬ 
land or as Medical Offloer to any Friendly Sodety Medical Association 
in or near the towns of Darlington, Stockton, Sunderland, or Newcastle, 
are requested to first seek information from Graham and Shepherd. 32, 
John-street, Sunderland, Secretaries of the County of Durham Medical 
Union, or Garforth Drury, 66, Pilgrim-street, Newoastle-on-Tyne, 
Secretary of the Northumberland and Neweastle Medical Association. 

M GENTLEMEN'S FUR-LINED 
OVERCOATS, 

Lined throughout REAL RUSSIAN PUB 
““I DEEP FUR COLLAR and CUFFS, 

^H|HFn<m 4- GUINEAS each. 

Extraordinary value. Hundredi of sss- 
solicited testimonials. 

FUR-LINED COATS REPAIRED AND 
RENOVATED. Estimates given. 

PUB8 of every description. Ladles’JACKETS, 
STOLES, and MUFFS. Practical Farriers 
and Fur Skin Importer*. 

Note our Address— 

THE RUSSIAN FUR 
COMPANY, 

X 85. WESTBOUBNE GBOVE, 

(by Whiteley’s), LONDON, W. 

T ocum Tenens supplied. — Apply to 

AJ G. B. Stocker, Esq., Secretary, Medical Ac. Assn., Ld., 22, Craven 
street. Strand, W.O. The rule of the Association Is that no Assistant or 
Locum Tenens shall be reoommended till direct inquiries have been 
made at to his antecedents. Names of the Committee of Management 
and Medical Advising Board and descriptive pamphlet on applica¬ 
tion.—Telegraphic Address, "Triform, London.” Telephone, 1854 
Garrard. 

Qualified Assistant wanted imrne^ 

dlately. Consultations and ad vice 10 to 2 dally. State age 
salary required, and coot of testimonials.—Address, No. 1087, Thk 
Laxckt Office, 423, Strand, W.O. 


T ocum Tenens. — Principals re- 

_Ll quirlng such are Invited to apply to H. WILSON and SON, 26, 
Charles-street, St. James, who oan supply reliable men who have taken 

up appointments from them for some years with every satisfaction._ 

Telegrams -. " Medieemor," London. 

CLOTH CASES FOR BINRIHO 

THE HALF-YEARLY VOLUMES OF 

“ THE LANCET ” 

Oan be obtained of any BookeeUer In town or ooantry, 

Or from Thb Lanob* Offioo. 

Price 2a. each; by post, 2a. 34. 

Volumes for the second half of the year 1903 oan also be 
had, bound in oloth, gilt lettered, prloe 18a. 

Offloe i 488, Btrand, W.O. ; and 1 A 8, Bedford street, 
adjoining. 

81 

Assistant wanted at once.— £130, 

xX all found. Yearly increase In salary. Must be young; able to 
bicycle. Previous experience not neoessary.—Address, No. 1089, 
The Laxckt Office, 423, Strand, W.O. 

Qingapore. — Medical Gentleman 

aJ required as ASSISTANT early In the New Year. Graduate of 
■tinburgh University. Scotsman, age between twenty-seven sad 
thirty, and unmarried. Most be tall andof good address. Well np in eye, 
ear, and throat diseases and ons who has had considerable hospital ex- 
perienos. Excellent prospects, lour years’ agreement. Terms and 
particular* on application. Passage paid.—Address, with all particulars, 
to "Singapore, ' oare of Messrs, mans. Sons, Lsseher, and Webb, 
Limited,*SO/Bartholomew-close, LondonTka 
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THE CREAM OF HIGHLAND WHISKIES. 


OLD 


GUARANTEED lO YEARS OLD. 

fc, Imdupc&uM* for Hu nti ng, 

Shooting, Pithing, 




GRAFTS , _ v ;.r 

Analyses Golf Fltukt. 

SPECIAL^v. 

. * Musical MAOiZISI,” ~ • 

Dr. HasselL, 

Gianvillb H. Sharpe, M 

Dr. Suthbeloto, Ac., As. ■ AFABAW A ■ Kegd. 

___— ~ Cartiage Paid ' 

So*. PE RFECT BRVERAQF. WITH AERATED WATERS . 1 do*, and 

C ** h ‘ CHARLES WRIGHT & 80N, Ltd., Wlrksworth » nd ‘-®"* , ®^' L EiTH PWmr- *’ 

Establish** 17QR._For Whnl—sl* PHoe. an* AgonMes sonlv to Wirfcsworth. Bonds* Stores. LEITH. - 


43m. por do*. 
4 om 5 % Tor cash 


BULLOCK’S PEPSINA PORCI. 

_ POSE-2 to 4 GRAINS, 

ACID GLYCERINE OF PEPSINE 

DOSE-1 to 2 DRM& (BULLOCK). 


In this preparatioa sdvanUgs has bean takan of the sohiWllty of Papsine lnGlyoeriM to P^aM_a_oooT«pl gQt an d dastrabla MgoM /om o » 
.Ah Tm lr’ p >u » MnVH"*"» i whilst the piiaei rattva qnaltti— of tha —trnnm ooofar upon the Add Sly (serins of Pepsins the psopaetj of Mpnf 

tor any length °f time. ^ prescribed with moot lubstancea compatible with A cid i. 

In 4-os., &■<>*., and 16-os. Bottles, and in Balk. 

The nabllshed expertmmls of ». Y. Dovsimu, Baq„ M.A.OanUb, Y.C.8 M P.L.8., An., Dr. Pat*. Pndeeeor TW*. the hh Mw , i 
aA**OD, P De. Aaaou> *■«—, end other*, oonolualvaty demonstrate the a x oallo n oe, high digestive power, and m e d lc hi el Tale* of the abev* 

pyep^fhfcioiUL i 

j, is. BULLOCK Sb CO.. 8, Hanover St, Hanover Sq., London, W. 


The Ideal Food for 
a Tired Stomach.? 



Meat=Jtiice 

“The result of an Original Process of Preparing Meat, 
and extracting its Juice, by which the elements of nutri¬ 
tion (most important to life) are obtained in a state 
ready for immediate absorptio n.” 

Its Ease of Assimilation and power of Reviving and 
Nourishing has won for it the confidence And endorse* 
ment of the highest Medical authorities. 

Dr, Oscar Liebreich, 

University of Berlin, and Director of the Pharmacological Institute, 

Dr. Rudolph Virchow, p r a°t f h m “ r ogy? 

Director of the Pathological Institute in the University of Berlin: 
«The aqueous solution prepared with Valentine’s Meat- 
Juice has an agreeable taste, and it acts both according to 
its composition and the experiments made by ourselves. 


digested and life-giving remedy.” 

\ Por sale by European and American Chemists and DrnggUt*. 
Y Address all communications to 

Valentine’s Meat-Juice Company, V 

Richmond, Virginia, U. S. A- 


m in the Psriih ot 

JTTKD and FUBLUKKD by the BaouTKESD PBorauxosa, at *o. 483, Strand, «yii Bo*. 1 ana x, tain and Iral***** 

BL Martln-ln-tho-Welds. We» train, ter, in tha County ofLoodoo. nd sold by all BooVm’ler. mud Hewsvanaors in win.. ** 
and the Ootoolaa.—Eaturdav. Deo 28tb, 1903. 
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KEHBEBS of the PROFESSION are cordially invited to WRITE for SAMPLES. 




PURE 

CONCENTRATED 


300 

GOLD MEDALS, &c. 


*€ocoa» 


FRY’S MALTED COCOA. 

Excellent. Its dietetic and digestive qualities are beyond dispute.”—T he Lancet. 


GLUTEN FLOUR. 

WipilibfatadHMi "Siptwi Lomov.” biimuD MM 


niARETCOSS: 

111 II n a I a Gluten and Mr 

I Mm U Ih I Dr . ft Yor k'e- Da\i! 


t Containing 7% Starch and no Sugar. Mann- 

f factored by G. VAN ABBOTT A SONS, Original 

1 ■ Manufacturers of all Gluten and Soya Foods for 
iaw. Diabetes, Bade* Place, Crosby Bow, Borough, S. E. 


Blatchlky’s Celebrated reads and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a receipt of 
Dr. York e-Davies. Price Lists free. 

E. BLATCHLEY, 167. Oxford St., London. 


OBESITY 


J BAILEY’S 

ELASTIC STOCKINGS. 

ESPECIALLY PIKE for SUMMER or for f 

HOT CLIMATES. 

HOSPITALS and other INSTITUTIONS supplied at Contract Price*. G 
For a Stocking —Circumferences at A, B, C, D, B ; Length A to D (ground). A 
Knhb-cap at A, G, F ; Length from G op and down as required. 

BAILEYS PATENT ABDOMINAL BELT8. 

DIRECTIONS for ■RA1URBHBNT 



„_ . „ _ _ For all baits send circumference 

M& L General Support. No.L Pregnancy. at A, B, C. State height of patient. Bo. i, nuapena Uteri. No. «. UmbOtel Honda. 

No Belt which is cut in one pieoe can give the support and oomfort of these Belts. Nearly 21,000 of them have been sold. 

THE GREATEST IMPROVEMENT EVER EFFECTED. SPECIAL DEPARTMENT FOR l.ADITO. 

Efficient persons are appointed to >very Department. Private room* for fitting. Male or Female Atiittant* tent to any part 
of town or country to take intimation*, fo. All Belt* are made aifed fitted on the premite*. Hospital* attended. 


Ill T m. W, K B TT.TCV JBr B/11J M a n u f acturers of Surgical Instrument*, Hoepital «nd Blok Nursing 
" " X. 06 Applianoee, Trueeee, RUetio Stocking*, Abdominal Balte, Ac. 

■y. (gram*, "Bati^at, Lomov.” 38, OXFORD STREET, LONDON For Burglcal Instramants and Appliances, 
(phone, SMS Gxuubd. 2, RATH BONE PLACE, LONDON ~. For Hospital and invalid Furniture. 

• • • 
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SUPERIOR TO COD LIVER OIL, TINCTURE OF IRON, OR PEPTO 


“H£MATOGEN” 

* (Purified and concentrated Hssmoglobln, flavoured with chemically pure glycerine and wine, 
in the proportion of four ounces of glycerine and two ounces of wine in each pint.) 

AN ENERGETIC BLOOD FORMER, rich In organically combined Iron, It 
has no equal as a nourishing and strengthening food for children 
and adults suffering from debility of any kind. • 


UNSURPASSED AS A TONIC FOOD FOR CHILDREN 


“ H2EMATOGEN ” contains : (1) Perfectly pure Haemoglobin which has been sterilised 
and freed from ihe bacteria circulating in the blood, (2) the whole of the salts present in fresh blood, 
among which the phosphates of potash and soda are of the first importance, and (3) the 
valuable albuminous constituents *of the serum in.a concentrated and. purified form, without 
any trace of decomposition. It. is not predigeated, for artificial digestion, whether it is accomplished by 
the action of acids and pepsin or by heat, is quite different from the natural process, it has been proved 
by Professor Voit of Munich, Professor Neumeister of Jena, and Professor Cahn of Strasbourg, that 
peptones, albumoses, and peptonised preparations are not by any means absorbed directly, and .many 
observers have found that they are apt to produce diarrhoea. There is no doubt that artificial digestion 
brings about the decomposition of substances which are of the highest importance for building np the 
tissues of the body. This is strikingly shown by the great suooeae of “ Hmmatogen ” in cases 
of Rickets, Scrofula, Wasting Diseases of Childhood, &c., in which not only peptonised preparations, but 
cod-liver oil, iodide of iron, &c., had been employed without any benefit. 

SOME RECENT MEDICAL OPINIONS * 


London, S.E. 

“ I have found * H»matogen ’ VST7 useful In cases of 
annmia where the ordinary forms of iron fail to act, and I 
prescribe it frequently." ^ ^ 

Brighton. 

“ I have given your preparation In acute gastric catarrh 
and anssmia with good results. I know of no better 
fcmnatinlc than ‘H®matogen’ for young persons suffer¬ 
ing from ansmia and neurasthenia, and shall continue to 
prescribe it where Indicated." 

-, L.B.C.P., L.B.O.S. Edin. 


London, 8.W. 

“ I am using * Hnmatogen * regularly, and find It most 
useful in cases of Infantile wasting.*' 

-, L.R.C.S.L, LJf. 

Bibkissham. 

“ I have come to the conclusion that there are few organic 
extracts of much reliability. Cod Liver Oil and the pre¬ 
paration of Hemoglobin known an 'Hamategen* 
are, however, exceptions upon which l know I con 
depend in proper cornea." 

-, HD. 


CAUTION s “ flasmatogen ” Is supplied only in FLUID FORM. 

Infants - Take Half a Teaspoonful, or One Teaspoonful, twice a day in milk. 

Children - „ One Tablespoonful, either pure or mixed with any convenient liquid. 

Adults - - „ One Tablespoonful twice a day before meals. 

SAMPLES AND LITERATURE, gratis and carriage paid, to the Profession on application. 


STOCKED BY CHEMISTS in Bottles containing 9-oz. by weight. 


NIGOLAY & CO., 36 & 36A, ST. ANDREW’S HILL, LONDON, E.G. 

Aoznts for North America: LEHN AND FINK, WILLIAM STREET, NEW YORK. 
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